Aetna's Universal Medical/Dental File Data Dictionary


Aetna's Universal Medical/Dental File



What is the Universal Medical/Dental File?

The Universal Medical/Dental File contains processed claim transaction data at the line level from the upstream claim systems.  The file contains member, patient, provider, financial and clinical information specific to each claim and the expense lines that comprise each claim.
The Universal File does NOT contain paid/recorded data from our financial/banking systems; therefore, it does not include issued or recorded dates or amounts.  The recorded data can be found in Claim Detail Reports (CDRs) and is summarized to the claim level (it does not contain detailed line item data).  Also, note that there is not a simple or standard 1 to 1 connection between the Recorded and Processed data.
Below is the information regarding the differences between processed and recorded data: 

From a global perspective of Aetna’s health claim reporting capabilities, Aetna supports two separate types of reporting data sources.  Each is uniquely designed to accomplish a different set of health plan administration functions.  One type of data source is comprised of upstream claim transaction information and the other, downstream banking information is fully adjusted and charged to the financial accounting experience of Aetna's plan sponsors.  e.PSM and AHIA reports and Universal data files exclusively contain upstream claim processed data.  The main differences between processed and paid/recorded/banking data are highlighted below.  

· Products.  The Universal Data files do not contain financial information for FSA (flexible spending accounts), LTC (long term care), or Disability whereas the 'wire transfer information/reports'  may contain paid amounts associated with these products.

· Time lag.  Upstream processed claims typically become available for reporting 10 - 15 calendar days before recorded claims are reported.  These different points in time may be attributed to “bulk payments” made to providers, banking system “float” and time lag between the claim being processed in the claim system and the claim payment clearing the banking system.    “Bulk payment” refers to a process in which claims are accumulated and providers are paid aggregated amounts, in contrast to issuing a separate payment for each individual claim.  “Float” pertains to the process during which claim payment checks are routed through the Federal Reserve banking system and clear all of Aetna’s reconciliation processes before being charged to a plan sponsor’s financial account.  Overall processing time lag is when a claim is processed at the end of Month A it typically does not clear the banking system until Month B.  When comparing processed to recorded data on a month by month basis, this situation often comes into play. 
· Level of detail.  Diagnoses, treatment procedures and utilization “counts” (e.g., number of bed days, number of office visits) are reported in upstream processed claim data but these details are not passed/carried downstream into Aetna’s banking and financial accounting system (recorded/paid data).  
· Manual checks and credit transmittals.  Under limited and controlled circumstances, banking system checks/drafts can be issued without generating upstream claim transactions.  Also, previously processed and recorded claims can be subtracted from a plan sponsor’s banking and financial accounting information using credit transmittal records.  Because processed reporting databases exclusively contain data from upstream claim system transactions, related records transacted on other than an Aetna claim platform are only available to Aetna’s banking system and are not reflected in upstream reporting databases of  processed claim data. 
· Capitation Payments. The Universal Medical/Dental file includes both claims and encounters information; however, capitation payments are NOT included on the file. A separate capitation payment file that can be produced if needed.  Capitation Payments are included in the banking data.

· National Advantage Program (NAP) fees.  Upstream Processed Paid Amounts for facility/hospital claims are reduced by the full amount of NAP discounts.  In contrast, the Recorded Paid Amounts in downstream banking data reflect only the plan sponsor’s portion of NAP facility discounts.  This will result in the Processed Paid Amount to be lower than the Recorded Paid Amount when NAP Fees are involved.
Other fees that are included in the recorded paid data amounts, but NOT in the processed paid data are:

* NAP Fees (detailed above)

* MASS Surcharge Fees

* Capitation Fees (not applicable here)

* VBM Pricing Fees (value based medical)

* Vendor Recovery Fees

* Stops and Voids (this happens when a claim is processed, but the check is made void). 

1. Hierarchy Level 1 (Most Summarized):

· Format:  Character

· Length:  16

· Positions:  1 - 16

· Definition:  A unique identifier assigned by Aetna to each plan sponsor. These "Plan Sponsor Unique" values were added to Aetna’s Data Warehouse during 2003.  
2. Hierarchy Level 2:

· Format:  Character

· Length:  8

· Positions:  18 - 25

· Definition:  An Aetna-assigned value known as the “Policyholder Number” that originated among “traditional” health products.  Traditional plans are viewed as those administered on other than Aetna’s HMO system platform.  Traditional products include Indemnity, PPO and MC-POS health benefit plans.  

3. Hierarchy Level 3:
· Format:  Character

· Length:  8

· Positions:  27 - 34

· Definition:  An Aetna-assigned value known as the “Control Number” among Indemnity / PPO / MC-POS health plans or the “Group Number” in the HMO / QPOS environment.
4. Filler:
· Format:  Character
· Length:  3

· Positions:  36 – 38

· Definition:  Reserved for future use
5. Hierarchy Level 5:
· Format:  Character

· Length:  8

· Positions:  40 - 47

· Definition:  An Aetna-assigned value known as the “Suffix Number” in the Indemnity / PPO / MC-POS environment or the “Subgroup Number” (aka Group Location Code) for HMO / QPOS health benefit plans.

6. Hierarchy Level 6 (Most Granular):
· Format:  Character
· Length:  5
· Positions:  49 - 53
· Definition:  An Aetna-assigned value known as the “Account Number” in the Indemnity / PPO / MC-POS environment or the “Group-Plan” for HMO / QPOS health plans.
7. Source System Platform:
· Format:  Character

· Length:  2

· Positions:  55 - 56

· Definition:  A numeric value that identifies the claim payment system in which a claim was adjudicated. Refer to the Appendices for a list of values and their definitions.

8. Adjustment Code:
· Format:  Character 

· Length:  1

· Positions:  58
· Definition:  An entity that classifies the transaction type that a given claim record represents. The valid values are A = adjustment, O = original and P = pend.  This field can be useful to identify ACAS adjustment and reversal records (Source System Platform = '27'). Reversal records are created by the Data Warehouse, with negative values in the financial and utilization fields, and are designed to negate (ledger-book accounting style) a prior incorrect record. This negative "reversal" record brings the net totals for the incorrect, original record plus the reversal record to zeroes. Then the reprocessed "correct" record yields the correct net totals (refer to pages 39 – 40 in the appendix for a more detailed explanation and examples). 
 HMO adjustment records (Source System Platform = “03”) can be identified with a value of ‘A’.  The HMO adjustment process is not ledger-book accounting style and reversals do not back out original records.  

9. Preferred vs Non-Preferred Benefit Level:

· Format:  Character

· Length:  1

· Positions:  60
· Definition:  An entity indicating if the claim was adjudicated at an in-network benefit level or an out-of-network benefit level. Indicates 'Y' if the claim record was paid at an out-of-network benefit level. In other words, 'Y' in this field indicates that the record did not receive an in-network benefit level. Refer to the Appendices for the full list of values and definitions. 
10. General Category of Health Plan:

· Format:  Character

· Length:  2

· Positions:  62 - 63
· Definition:  The code identifying the product line associated with the plan of benefits for a claim.  For example: PPO Medical, Managed Choice and Managed Behavioral Health. Refer to the Appendices for the full list of values and definitions.
11. Line of Business:
· Format:  Character

· Length:  2

· Positions:  65 – 66

· Definition:  A rollup of product lines into industry-recognized health plan lines of business, for example, HMO, POS, Indemnity, etc.  Refer to the Appendices for the full list of values and definitions.
12. Classification Code:
· Format:  Character

· Length:  1

· Positions:  68

· Definition:  A value that depicts the primary designation of a claim record as being either a regular fee for service or claim or a capitated encounter. Valid values are C = capitated medical encounters (please note that these are not the same as capitated medical payments, which are not included on the Universal Med/Dent file), F = fee-for-service medical claims and U = unknown.   NOTE: Capitated Encounters should be excluded from financial audits.
13. Benefit Identification Code (BIC):
· Format:  Character

· Length:  5

· Positions:  70 - 74
· Definition:  A source system-assigned code that uniquely identifies a package of benefit components (e.g., medical, dental, etc.) in which members enroll for coverage. This field is not applicable to HMO / QPOS data. Refer to the Appendices for the full list of values and definitions.

14. Plan Code or Extension of Hierarchy:
· Format:  Character

· Length:  5

· Positions:  76 - 80

· Definition:  A value assigned by the enrollment source system, which identifies a subdivision of a plan sponsors' structure. The definition of this field varies, depending on the Product (refer to Field #10, General Category of Health Plan). For all claims adjudicated in the ACAS claim system, this field will contain the Plan Summary Code.    It is not populated for HMO or Encounter claims.  
15. Benefit Tier:

· Format:  Character
· Length:  1
· Positions:  82
· Definition:  Applicable to USAccess plans only, this field indicates whether adjudication was at the Tier 1, Tier 2 or Tier 3 level. Refer to the Appendices for the full list of values and definitions. 

16. Funding Arrangement:
· Format:  Character
· Length:  1
· Positions:  84
· Definition:  A code that specifies the type of service contract arrangement under which the benefit is administered. For example: fully insured or full risk, self insured or split-funded. The identification of the funding arrangement associated with a member's plan of benefits may be used to ensure compliance with HIPAA federal privacy regulations and state insurance laws relative to disclosing protected, member-specific health information. Refer to the Appendices for the full list of values and definitions.
17. Employee's SSN:
· Format:  Character 

· Length:  11

· Position:  86 - 96
· Definition:  A unique identifier of the subscribing employee under the plan of benefits, usually based on the employee’s Social Security Number. In accordance with HIPAA privacy requirements, this field is not populated for split-funded or full-risk financial arrangements. For self-insured customers, this field is populated only if the customer has signed a confidentiality agreement.  NOTE: For surviving spouse coverage or split-family coverage (employee on Medicare, spouse not on Medicare) , the spouse’s SSN will be used in place of the Employee SSN.  
18. Employee’s Last Name:
· Format:  Character 

· Length:  30

· Position:  98 – 127
· Definition:  The last name of the subscribing employee. In accordance with HIPAA privacy requirements, this field is not populated for split-funded or full-risk customers. For self-insured customers, this field is populated only if the customer has signed a confidentiality agreement.
19. Employee's First Name or Initial:
· Format:  Character

· Length:  30

· Positions:  129 - 158

· Definition:  The First Name or initial of the subscribing employee. In accordance with HIPAA privacy requirements, this field is not populated for split-funded or full-risk customers. For self-insured customers, this field is populated only if the customer has signed a confidentiality agreement.
20. Employee’s Gender:
· Format:  Character

· Length:  1

· Positions:  160 

· Definition:  Indicates the gender of the subscribing employee as M = male, F= female, or U = unknown. 
21. Employee’s Date of Birth:
· Format:  Date (CCYY-MM-DD)

· Length:  10

· Positions:  162 - 171

· Definition:  The date of birth of the subscribing employee. In accordance with HIPAA privacy requirements, this field is not populated for split-funded or full-risk customers. For self-insured customers, this field is populated only if the customer has signed a confidentiality agreement.
22. Employee’s Zip Code:
· Format:  Character

· Length:  5

· Positions:  173 - 177

· Definition:  The Zip Code for the residential address of the subscribing employee. In accordance with HIPAA privacy requirements, this field is not populated for split-funded or full-risk customers. For self-insured customers, this field is populated only if the customer has signed a confidentiality agreement.  NOTE:  For HMO claim and encounter records, the value is defaulted to 'U' (unknown).
23. Employee’s State:
· Format:  Character 

· Length:  2

· Position:  179 – 180
· Definition:  The subscriber’s state postal code at the time of claim adjudication. The state postal code is the two-position alphabetic code (e.g., CT, PA, DC) established by the U.S. Postal Service.  .  NOTE:  For HMO claim and encounter records, this field is blank.
24. Coverage/Enrollment Tier:
· Format:  Character 

· Length:  1

· Position:  182

· Definition:  A code that represents the type of rate that is associated with a subscribing employee’s coverage, such as single, family, etc. Refer to the Appendices for the complete list of values and definitions. Currently, this field is populated only for HMO / QPOS data.
25. Member’s SSN:
· Format:  Character 

· Length:  11

· Positions:  184 - 194

Definition:  The member’s Social Security Number. A “member” refers to any covered life under the subscribing employee’s health plan. In accordance with HIPAA privacy requirements, this field is not populated for split-funded or full-risk customers. For self-insured customers, this field is populated only if the customer has signed a confidentiality agreement.  NOTE: For non-SSN users, the EE SSN typically contains the “badge number”.  For the employee, the field will contain only the badge number; for other dependents, the field will contain the badge number plus a 2 position dependent number.  
26. Member’s ID (Assigned in Data Warehouse):
· Format:  Character

· Length:  20

· Positions:  196 - 215

· Definition:  A unique identifier for a member, assigned by Aetna's Data Warehouse. A “member” is defined here as a covered life under the subscriber’s health plan. *Note: a February 2005 enhancement to the Aetna Informatics Data Warehouse entails moving to a single upstream source for non-HMO Member data. This enhancement will cause the values in the Member's ID field to change, for non-HMO records only. For this reason, avoid using Member's ID as selection criteria for any reruns of reports or analyses, after February 2005, which was originally performed prior to February 2005. In general, it is safest to avoid using this field as selection criteria when comparing results over time.
27. Member’s Number: 
· Format:  Character

· Length:  2

· Positions:  217 - 218

· Definition:  Within a unique family (concatenate Hierarchy Levels 1, 2 and 3 and Member’s SSN) this entity can be used to separate or group by unique family members within that family. This field is not applicable (and not populated) for HMO / QPOS claim or encounter records.
28. Member’s Last Name:
· Format:  Character

· Length:  30

· Positions:  220 - 249

· Definition:  The last name of the enrolled member. In accordance with HIPAA privacy requirements, this field is not populated for split-funded or full-risk customers. For self-insured customers, this field is populated only if the customer has signed a confidentiality agreement. Although this field is described as being 30 bytes in length, the number of bytes actually populated depends upon what the upstream data system sends down. If only ten bytes (characters) are sent down, then only the first ten bytes will be populated, and the remaining 20 bytes will be blank.
29. Member’s First Name:
· Format:  Character

· Length:  30

· Positions: 251 - 280  

· Definition:  The first name of the enrolled member.  In accordance with HIPAA privacy requirements, this field is not populated for split-funded or full-risk customers. For self-insured customers, this field is populated only if the customer has signed a confidentiality agreement. Although this field is described as being 30 bytes in length, the number of bytes actually populated depends upon what the upstream data system sends down. If only ten bytes (characters) are sent down, then only the first ten bytes will be populated, and the remaining 20 bytes will be blank.
30. Member’s Gender:
· Format:  Character

· Length:  1

· Positions: 282
· Definition:  Indicates the gender of the enrolled member as M = male, F = female or 
U = unknown. 
31. Member’s Relationship to Employee:
· Format:  Character

· Length:  1

· Positions:  284

· Definition:  A code which describes the familial or sponsor relationship between an enrolled member and the employee subscriber under whose plan of benefits the member is enrolled. Please refer to the Appendices for a list of the specific values and their definitions.  *NOTE: a change in the values for this field occurred on Nov 15, 2004. Please refer to the Appendices for details.
32. Member’s Date of Birth:
· Format:  Date (CCYY-MM-DD)

· Length:  10

· Position:  286 - 295
· Definition:  The date of birth of the enrolled member.  In accordance with HIPAA privacy requirements, this field is not populated for split-funded or full-risk customers. For self-insured customers, this field is populated only if the customer has signed a confidentiality agreement.
33. Source-Specific Transaction ID Number:
· Format:  Character 

· Length:  19

· Position:  297 - 315

· Definition:  A value that depicts the unique identifier associated with a claim as it was represented in its source system. This field, NOT Field #36, should be used for rolling up or grouping by claims transactions. For HMO claims (Source System Platform, field #7 = 03), this field is typically 14 positions in length and is made up of the following fields:
* Receipt Date (YYMMDD)

* Type of Entity (1 position)

* Receipt Number (typically 5 positions, but can be greater)

* Segment Number (typically 2 positions, but can be greater)

A value greater that 00 in the segment number, along with an Action/Reason Code 1 (field #88) value beginning with an ‘A’ identifies an adjustment. 
A sample Source-Specific Transaction ID for HMO looks like this: '020107E0756804'
For ACAS claims (Source System Platform, field #7 = 27), this field is 9 positions in length with a 2 position segment at the end, for a total of 11 positions. A sample Source-Specific Transaction ID for ACAS looks like this: 'E34KZHH3300'.
For encounter records (Source System Platform, field #7 = 04), this field may not contain a unique claim id as they are physician-patient encounter records, not true claims.
34. ACAS Generation/Segment Number:
· Format:  Character 

· Length:  2

· Positions:  317 - 318

· Definition:  A component of claim transaction ID numbers specific to the ACAS claim engine. An ACAS claim may be adjudicated more than once, when an adjustment to the original adjudication is required. When that occurs, the subsequent adjustments will have the same ACAS Claim ID, but will have incremented Claim ID “segment” numbers, in order to allow differentiation of the original transaction and each subsequent adjustment of that original transaction. This value can also be found in the last two bytes of Field #33, Source-Specific Transaction ID Number, when the transaction was processed in ACAS.   NOTE:  This field is not populated for HMO data.

35. ACAS Pointer Back to Previous Gen/Seg:
· Format:  Character 

· Length:  2

· Positions:  320 - 321

· Definition:  This field, used for ACAS transactions that are “adjustments” of a prior claim transaction, points back to the specific prior transaction that is being adjusted by the current transaction. For an original transaction, where the generation/segment number is zero, the value in this “pointer back to previous segment” will be blank. For an adjustment transaction, where the generation/segment number is greater than zero, the “pointer back” will be equal to or greater than “00.” For example, if an ACAS Claim ID with a segment number of “00” is subsequently adjusted, that adjustment will have a segment number of “01” and the “pointer back to previous segment” will have a value of “00” as the “00” segment is the record to which the “01” segment is making an adjustment.   NOTE:  This field is not populated for HMO data.
36. Traditional Claim ID:
· Format:  Character 

· Length:  15

· Positions:  323 - 337

· Definition:  This derived transaction control number (TCN) employs the transaction-identifier methodology employed by Aetna legacy systems, for resolved claims sent down the Critical Path. Essentially, this field is a concatenation of values representing the claim office that adjudicated the claim, the date the claim was processed, and the transaction sequence number automatically assigned by the claim engine. This field is not populated for HMO / QPOS claims, or for Managed Choice claims from the MC claim engine.
NOTE:  Field #33, not this field, should be used to identify and research specific claims within the HMO or ACAS claim processing systems.
37. Expense/Pay Line Number:
· Format:  Character 

· Length:  3

· Positions:  339  - 341
· Definition:  This value represents the sequence in which an expense line record falls within a given claim (i.e., “001” through “006”’).
38. Claim Line ID (Assigned In Data Warehouse):
· Format:  Decimal  

· Length:  12

· Positions:  343 - 354

· Definition:  A unique, expense-line-level identifier assigned by the Aetna Data Warehouse to each expense line record.
39. Employee’s Network ID:
· Format:  Character 

· Length:  5

· Positions:  356 - 360

· Definition:  The Aetna-assigned code which identifies an area where gated health products are in force for a given member; this code is used to group data by product and geography for reporting purposes. 
40. Servicing Provider’s Network ID:
· Format:  Character 

· Length:  5

· Positions:   362 - 366
· Definition:  The Aetna-assigned code which identifies an area where gated health products are in force for the servicing provider on a given claim record; this code is used to group data by product and geography for reporting purposes.
41. Referral Type:
· Format:  Character

· Length:  1

· Positions:  368 
· Definition:  A code which represents the way service was obtained such, as a referral by the PCP, a self-referral by the member; a non-authorized referral; etc. Please see the Appendices for a list of values and definitions. 
42. PCP’s IRS Tax Identification Number (TIN) Format Code:
· Format:  Character

· Length:  1

· Positions:  370
· Definition:  The type of format associated with the PCP's tax identification number, Valid values are E = federal Tax Identification Number, S = Social Security Number, D = dummy TIN assigned to foreign provider or blank = unknown.
43. PCP’s IRS Tax Identification Number (TIN):
· Format:  Character

· Length:  9

· Positions:  372 - 380

· Definition:  The tax identification number associated with the member’s primary care physician (PCP).

44. PCP’s Name (Last or Full):
· Format:  Character

· Length:  40

· Positions:  382 - 421

· Definition:  The name of the primary care physician for the member associated with a given claim record.
45. Servicing Provider’s Tax ID Number (TIN) Format Code:
· Format:  Character

· Length:  1

· Positions:  423

· Definition:  The type of format associated with the PCP's tax identification number, Valid values are E = federal Tax Identification Number, S = Social Security Number, 
D = dummy TIN assigned to foreign provider or blank = unknown.
46. Servicing Provider’s Tax ID Number (TIN):
· Format:  Character

· Length:  9

· Positions:  425 - 433

· Definition:  The tax identification number associated with the servicing provider or organization.

47. Servicing Provider’s PIN:
· Format:  Numeric 

· Length:  7

· Positions:  435 - 441

· Definition:  A “Provider Identification Number” (PIN) is an Aetna-assigned number applied to healthcare providers as a method of unique identification. This field stores the PIN of the provider of the healthcare services associated with a given claim record. 

48. Servicing Provider’s Name (Last or Full):
· Format:  Character

· Length:  40

· Positions:  443 - 482

· Definition:  The name of the servicing provider associated with a given claim record. 
49. Servicing Provider’s Street Address 1:
· Format:  Character

· Length:  35

· Positions:  484 – 518

· Definition: The first line of information relevant to the servicing provider's mailing address. This field may contain such information as street number, suite number, Post Office box, building name, etc. Any address information located after the provider's name, but prior to the provider's city and state, may be found here. 

50. Servicing Provider’s Street Address 2:
· Format:  Character

· Length:  35

· Positions:  520 – 554

· Definition: The second line of information relevant to the servicing provider's mailing address. This field may contain such information as street number, suite number, Post Office box, building name, etc. Any address information located after the provider's name, but prior to the provider's city and state, may be found here. 

51. Servicing Provider’s City:
· Format:  Character

· Length:  30

· Position:  556 – 585
· Definition:  The name of the city, from the most current primary address stored on Aetna’s provider database, for the servicing provider associated with a given claim record.
52. Servicing Provider's State:
· Format:  Character

· Length:  2

· Positions:  587 - 588

· Definition:  The two position alpha state code (ex: CT, PA, DC, etc) established by the U.S. Postal Service, from the most current primary address stored on Aetna’s provider database, for the servicing provider associated with a given claim record.
53. Servicing Provider's ZIP Code:
· Format:  Character

· Length:  5

· Positions:  590 - 594

· Definition:  The Postal ZIP Code, from the most current primary address stored on Aetna’s provider database, for the servicing provider associated with a given claim record.
54. Servicing Provider Type:
· Format:  Character

· Length:  3

· Positions:  596 - 598

· Definition:  A value that reflects the primary type of an individual provider or provider group or facility. For example, “NP” translates to Nurse Practitioner and “PMC” translates to Pain Management Center. Refer to the Appendices for the full list of values and definitions.

55. Servicing Provider’s Specialty Code 
· Format:  Character

· Length:  5

· Positions:  600 - 604

· Definition:  The primary practice specialty associated with the servicing provider for a given claim record.

56. Assignment of Benefits to Provider Code:
· Format:  Character

· Length:  1

· Positions:  606

· Definition: This code indicates which party received the payment, for claims where a payment was issued. P = Provider, M = Member or O = Other. This field will be blank for rx claims where the member went to a local pharmacy, and for any claims where that do not contain a complete and valid Provider TIN or Provider PIN, such as claims for supplies bought at t medical supply store, or claims from a foreign healthcare provider, or a new-practice provider not yet added to our provider database.
57. Participating Provider Code:
· Format:  Character

· Length:  1

· Positions:  608

· Definition: Indicates if the paid provider, at the time of claim adjudication, was under contract (also referred to as "participating" or "par") with Aetna under the member's health plan. Valid values are ‘Y’ (yes, participating) – NAP (National Advantage Program) providers who are assigned a NAP-specific network ID will be flagged with a ‘Y’; ‘N’ (no, not participating); ‘U’ (unknown). 
· Note: National Advantage Providers (NAP) claims should be viewed as non participating claims in any discount analysis being done for comparative/validation purposes to Aetna’s discount reports.  While the National Advantage Program does provide discounts, Aetna does not represent that these providers are a part of Aetna's contracted network delivery or network service area and are thus excluded from the Aetna delivered discount analysis. Aetna's National Advantage Program specifically uses Aetna's national rental provider networks, such as Multiplan, to give discounts in rural areas, not in Aetna's network service area.  
NAP Providers are tagged with a Participating Provider Code = Y because they have Network Numbers assigned to them.  However, NAP providers can be separately identified by their network numbers and action codes.   The network values in the spreadsheet below can be used to identify NAP claims. We recommend using Servicing Provider’s Network Ids (field #40) to identify these claims.   Within the attached spreadsheet, the NAP specific provider network numbers are in column B for ACAS (non-HMO) claims and in column C for HMO claims
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58. Date Claim Submission Received:
· Format:  Date

· Length:  10 (CCYY-MM-DD)

· Positions:  610 - 619

· Definition: The date that the claim was received by Aetna, electronically or by mail.
59. Date Processed (Non-HMO only):
· Format:  Date

· Length:  10 (CCYY-MM-DD)

· Positions:  621 - 630

· Definition: The date that the claim was fully adjudicated (closed) in the claims processing system. This field does not apply to HMO/QPOS claims. Please use Field #62, Date Processed (All) for HMO/QPOS claims. As its name implies, Field #62 can be used for all products, while Field #59 applies to non-HMO products only.
60. Date Service Started:
· Format:  Date

· Length:  10 (CCYY-MM-DD)

· Positions:  632 - 641

· Definition: The “from” portion of the from-through date range for expressing dates of incurred services at the expense line level. In accordance with HIPAA privacy requirements, this field is not populated for split-funded or full-risk customers. For self-insured customers, this field is populated only if the customer has signed a confidentiality agreement.
61. Date Service Stopped:
· Format:  Date

· Length:  10 (CCYY-MM-DD)

· Positions:  643 - 652

· Definition:  The “through” portion of the from-through date range for expressing dates of incurred services at the expense line level. This field may not be populated, or may contain a "default" date of 12/31/1999 on dental claims; we recommend that you use the Date Service Started as the default for those dental claims. In accordance with HIPAA privacy requirements, this field is not populated for split-funded or full-risk customers. For self-insured customers, this field is populated only if the customer has signed a confidentiality agreement.
62. Date Processed (All):
· Format:  Date

· Length:  10 (CCYY-MM-DD)

· Positions:  654 - 663

· Definition:  The date on which a claim was processed. This field can be used as the "date processed" for both HMO/QPOS and non-HMO/QPOS products. *Note: Records where Field #7, Source System Platform, = '48' (Diversified Data Design Institutional Encounters and Magellan Institutional Delegated Claims) are claims that have not gone through an adjudication process on Aetna systems. For these records, Date Processed will indicate the date on which they were received, via Gateway, for subsequent loading onto the Data Warehouse, not an actual adjudication date. 
63. Diagnosis Code 1:
· Format:  Character

· Length:  6

· Positions:  665 - 670

·  Definition:  The primary ICD-9 Diagnosis Code associated with the services on a given claim record.

64. Diagnosis Code 2:
· Format:  Character

· Length:  6

· Positions:  672 - 677

· Definition:  The secondary ICD-9 Diagnosis Code associated with the services on a given claim record. 

65. Diagnosis Code 3:
· Format:  Character

· Length:  6

· Positions:  679 - 684

· Definition:  The tertiary ICD-9 Diagnosis Code associated with the services on a given claim record. 

66. Major Diagnostic Category (MDC):
· Format:  Character

· Length:  2

· Positions:  686 - 687

· Definition:  MDCs are two-byte classification codes established by HCFA; they are created by mapping ICD-9 diagnostic data in to a convenient, industry-standard classification system. Refer to the Appendices for values and definitions. If a DRG value is reported for a given claim record, the MDC reported in this field will be the MDC associated with that DRG. If a DRG is not reported for the claim record, the MDC value corresponding to Diagnosis Code 1 (Field #63) will be reported in this field.  

67. Diagnosis Related Group (DRG):
· Format:  Character

· Length:  3

· Positions:  689 - 691 
· Definition:  This field contains the DRG Grouper – assigned DRG value.  The Grouper assigns a DRG value to inpatient hospital room & board records, based on diagnostic, age, gender, and status information submitted by the hospital with the claim. DRGs encompass a group of diseases, disorders, and procedures that are used by hospitals to classify inpatients into a manageable number of categories. DRGs are an industry-standard classification system for monitoring quality of care and utilization of services in a hospital setting. They are designed to assess the type and condition of the patients a given hospital treats (i.e., it’s "case mix") to the cost of services rendered in treating those patients.  

As of February 2008, all DRG values, regardless of source system or product,  will be based on DRG Grouper assignment. Until February 2008, DRG for HMO records is assigned by the DRG Grouper, while DRG for non-HMO records is simply the DRG billed on the UB-92 billing form by the hospital provider of services.

HOWEVER, it is important to note that the records on this file are point-in-time 'snapshots' of claim data. Any actual DRG reporting or analysis should be based on DRG data from Medical Case / Confinement data, NOT from this Universal Medical/Dental file. 
68. Line-Level Procedure Code (CPT, HCPCS, ADA, CDT):
· Format:  Character

· Length:  5 

· Positions:  693 - 697

· Definition:  A code that represents the procedure performed by the provider of service. NOTE: A value of 'A' in this field is an ACAS claim system default value, indicating that a CPT-4 procedure code was not entered. This occurs primarily on facility claims, and most of those records will contain a revenue code (Field #79, UB02 Revenue Center). A value of 'NDCRX' in this field indicates that the record is a drug related claim.  The NDC code associated with that drug can be found in Field #111, NDC Code.
69. Line-Level Procedure Code Modifier:
· Format:  Character

· Length:  2

· Positions:  699 - 700

· Definition:  A two-position code that is used to describe variations of procedures described by the Line-Level Procedure Code (Field #68).
70. Line-Level Procedure Code Type:
· Format:  Character

· Length:  1

· Positions:  702

· Definition:  The code that identifies what type of procedure is described by the procedure code two-position code that is used to describe variations of procedures described by the procedure code. Refer to the Appendices for the full list of values and definitions.
71. Claim-Level ICD9 Procedure Code 1:
· Format:  Character 

· Length:  5

· Positions:  704 - 708

· Definition:  A value in the ICD9 medical coding system, identifying an operating room procedure as it is was recorded by a hospital facility on a standardized UB92 inpatient billing claim form. This field contains the primary ICD9 procedure code, as identified by the hospital. Note: we have noticed that some hospitals, when electronically submitting their claims, incorrectly enter a HCPCS code instead of an ICD-9 procedure code in this field. If you find what appears to be an invalid ICD-9 procedure code, and the first byte of that code is a "letter" value, the code is probably a truncated HCPCS code. For example, if the hospital enters the HCPCS code E1390 in this field, the field formatting will display that code on this record as E13.9 (the decimal is inserted based on the expectation that the code would be an ICD-9 procedure code).
72. Claim-Level ICD9 Procedure Code 2:
· Format:  Character 

· Length:  5

· Positions:  710 - 714

· Definition:  A value in the ICD9 medical coding system, identifying an operating room procedure as it is was recorded by a hospital facility on a standardized UB92 inpatient billing claim form. This field contains the secondary ICD9 procedure code, as identified by the hospital. Note: See Field #71 for a discussion of the appearance of HCPCS codes in this field. 
73. Claim-Level ICD9 Procedure Code 3:

· Format:  Character 

· Length:  5

· Positions:  716 - 720

· Definition:   A value in the ICD9 medical coding system, identifying an operating room procedure as it is was recorded by a hospital facility on a standardized UB92 inpatient billing claim form. This field contains the tertiary ICD9 procedure code, as identified by the hospital. Note: See Field #71 for a discussion of the appearance of HCPCS codes in this field. 
74. Type of Service:
· Format:  Character

· Length:  2

· Position:  722 – 723
· Definition:  A value that depicts the HCFA-standardized classification of a healthcare, such as Medical; Surgery; Consultation; etc. Refer to the Appendices for a full listing of values and definitions.
75. Service Benefit Code:
· Format:  Character

· Length:  3

· Positions:  725- 727

· Definition:  A value which defines the type of health care rendered for a given service occurrence as it was received from a legacy system. Refer to the Appendices for a listing of values and definitions.
76. Tooth Number:
· Format:  Character

· Length:  5

· Positions:  729 - 733

· Definition:  A tooth number, or tooth quadrant (e.g., “ULQ” for upper left quadrant), as on a dental chart, to which a given ADA or CDT dental procedure code refers.

77. Place of Service:
· Format:  Character

· Length:  2

· Positions:  735 – 736

· Definition:  The codes and definitions for the place or setting in which health care treatment was rendered. Please refer to the Appendices for a list of the specific values and their definitions.  NOTE:  These are not the standard HCFA Code Set of Place of Service values.
78. UB92 Patient/Discharge Status:
· Format:  Character

· Length:  2

· Positions:  738 - 739

· Definition:  A value that depicts the condition of a patient at the time of billing for an inpatient stay. Please refer to the Appendices for a list of the specific values and their definitions.
79. UB92 Revenue Center:
· Format:  Character

· Length:  4

· Positions:  741 – 744

· Definition:  A value which represents the revenue center to which a hospital assigns a given charge on its UB92 billing form.  Please refer to the Appendices for a list of the specific values and their definitions. 
80. UB92 Bill Type:
· Format:  Character

· Length:  3

· Positions:  746 - 748

· Definition:  A value that depicts the type of facility bill that was received for a member as it was represented on a standardized UB92 claim form. Please refer to the Appendices for a list of the specific values and their definitions. 

81. Number/Units of Service:
· Format:  Numeric 

· Length:  10.2 (signed; implied decimal)

· Positions:  750 - 759

· Definition:  The number of units associated with a claim line healthcare service after the application of a financial algorithm. The algorithm sets the number of units to zero when the Net Submitted Expense (Field #84) is zero. Decimal values (i.e., to the right of the implied decimal point) indicate that the units of service reflect anesthesia services, which are billed by providers expense line is for anesthesia mostly/only anesthesia Types of Service will reflect values of less than one (to the right of the implied decimal point) due to the way providers render and bill for anesthesia services as units of time.  NOTE:  This field will contain negative values on ACAS reversal and HMO negative adjustment records. 
82. Source Number/Units of Service:
· Format:  Numeric 

· Length:  12.2 (signed; implied decimal)

· Positions:  761 - 772

· Definition:  The number of units associated with a claim line healthcare service as it was entered in the claim system, with no downstream financial algorithm applied. Decimal values (i.e., to the right of the implied decimal point) indicate that the units of service reflect anesthesia services, which are billed by providers expense line is for anesthesia mostly/only anesthesia Types of Service will reflect values of less than one (to the right of the implied decimal point) due to the way providers render and bill for anesthesia services as units of time.

83. Gross Submitted Expense:
· Format:  Numeric 

· Length:  10.2 (signed; implied decimal)

· Positions:  774 - 783

· Definition:  The amount submitted by a provider for a provided service (this amount reflects what was actually entered into the source system without any financial cleaning applied to it). 
· Note:  This field is masked on all standard files.  An exception can be requested via the Aetna Account Manager to have the field unmasked.
84. Net Submitted Expense:
· Format:  Numeric 

· Length:  10.2 (signed; implied decimal)

· Positions:  785 – 794
· Definition:  The net amount billed by a provider for a provided service. This amount reflects what was billed after removing duplicates

·  Note:  This field is masked on all standard files.  An exception can be requested via the Aetna Account Manager to have the field unmasked.
85. Not Covered Amount 1:
· Format:  Numeric 

· Length:  10.2 (signed; implied decimal)

· Positions:  796 - 805

· Definition:  The dollar amount that is not covered by the member's benefit plan. When portions of the submitted amount are denied for different reasons, there can be a maximum of three occurrences for Not Covered Amount. This field is not populated for HMO/QPOS data (Field #7, Source System Platform = '03' or '04') or for Institutional Encounters and Delegated Claims (Source System Platform = '48').
86. Not Covered Amount 2:
· Format:  Numeric 

· Length:  10.2 (signed; implied decimal)

· Positions:  807 - 816

· Definition:  The dollar amount that is not covered by the member's benefit plan. When portions of the submitted amount are denied for different reasons, there can be a maximum of three occurrences for Not Covered Amount. This field is not populated for HMO/QPOS data (Field #7, Source System Platform = '03' or '04') or for Institutional Encounters and Delegated Claims (Source System Platform = '48').
87. Not Covered Amount 3:
· Format:  Numeric 

· Length:  10.2 (signed; implied decimal)

· Positions:  818 - 827

· Definition:  The dollar amount that is not covered by the member's benefit plan. When portions of the submitted amount are denied for different reasons, there can be a maximum of three occurrences for Not Covered Amount. This field is not populated for HMO/QPOS data (Field #7, Source System Platform = '03' or '04') or for Institutional Encounters and Delegated Claims (Source System Platform = '48').
88. Action or Reason Code 1:
· Format:  Character

· Length:  4

· Positions:  829 - 832

· Definition:  A code assigned by the claim system.  This code is used to clarify how the claim was processed and/or explain benefit determination (explain why an amount was or was not covered). Please refer to the Appendices for a list of the specific values and their definitions.
89. Action or Reason Code 2:
· Format:  Character

· Length:  4

· Positions:  834 – 837

· Definition:  A code assigned by the claim system.  This code is used to clarify how the claim was processed and/or explain benefit determination (explain why an amount was or was not covered). Please refer to the Appendices for a list of the specific values and their definitions.
90. Action or Reason Code 3:
· Format:  Character

· Length:  4

· Positions:  839 – 842

· Definition:  A code assigned by the claim system.  This code is used to clarify how the claim was processed and/or explain benefit determination (explain why an amount was or was not covered). Please refer to the Appendices for a list of the specific values and their definitions.
91. Covered Expense:
· Format:  Numeric 

· Length:  10.2 (signed; implied decimal)

· Position:  844 – 853
· Definition: The amount covered by the plan of benefits, including any covered copay (member's copayment) amounts. Note concerning Allowed versus Covered: Because some categories of healthcare expenses can be "allowed" under a benefit plan, yet contractually denied (i.e., "not covered") on a given claim for reasons such as failure to obtain a hospital precertification, or benefits having reached a plan-year maximum, or other reasons, the Covered Expense field may be considered more reliable or useful than the Allowed Amount field, especially for calculations involving financial "step-downs” (e.g. following each financial calculation from Submitted down to Paid).  A key point to consider is that "allowed" means that an expense is "eligible for benefit determination."  However, the outcome of that benefit determination may result in a covered amount that is less than the allowed amount. Again, this will most often be due to coverage denials related to lack of precertification or benefit-year maximums having been reached.  NOTE:  This field should be used for non-HMO Claims. 
92. Allowed Amount:
· Format:  Numeric 

· Length:  10.2 (signed; implied decimal)

· Position:  855 – 864
· Definition: The portion of the provider submitted amount considered eligible for benefit determination. This amount is prior to application of any co-pay, deductible, coinsurance, COB, pre-certification penalty or withholds. The amount reported in this field may have been adjusted by a financial algorithm. If so, the original Source Allowed Amount can be seen in Field #93. Note re Allowed versus Covered: Please refer to the definition of Field #91, Covered Expense, for important notes regarding the difference between "allowed" and covered."   NOTE:  This field should be used for HMO claims (Source System Platform “03”)
93. Filler:
· Format:  Character
· Length:  10
· Position:  866 – 875
· Definition:  Reserved for future use
94. Copayment Amount:
· Format:  Numeric

· Length:  10.2 (signed; implied decimal)

· Positions:  877 - 886

· Definition:  The amount of co-payment that was charged to the member. The amount reported in this field may have been adjusted by a financial algorithm. If so, the original Source Copayment Amount can be seen in Field #95.
95. Source Copayment Amount:
· Format:  Numeric

· Length:  10.2 (signed; implied decimal)

· Positions:  888 – 897
· Definition:  The amount of co-payment that was charged to the member, as entered in the claim payment system. The amount reported in this field has not been adjusted.  This field is not used in the financial “step-down” algorithm.

96. Deductible Amount:
· Format:  Numeric

· Length:  10.2 (signed; implied decimal)

· Positions:  899 - 908

· Definition:  The amount of eligible expenses that must be paid by the member to satisfy deductible provisions under the plan of benefits.  
97. Coinsurance:
· Format:  Numeric

· Length:  10.2 (signed; implied decimal)

· Positions:  910 - 919

· Definition:  The dollar amount of a provider's allowed or eligible (that is, charges remaining after the deductible have been met) that the member is responsible for paying. This amount is calculated using the benefit coinsurance percentage under the provisions of the plan of benefits. The amount reported in this field may be adjusted by a financial algorithm. For the unadjusted source coinsurance amount, see Field #98, Source Coinsurance Amount. 
98. Source Coinsurance Amount:
· Format:  Numeric

· Length:  10.2 (signed; implied decimal)

· Positions:  921 - 930

· Definition:  The dollar amount of a provider's allowed or eligible (that is, charges remaining after the deductible has been met) that the member is responsible for paying. This amount is calculated using the benefit coinsurance percentage under the provisions of the plan of benefits. The amount reported in this field is the source coinsurance amount, as entered in the claim payment system.  This field is not used in the financial “step-down” algorithm.

99. Benefit Payable:
· Format:  Numeric
· Length:  10.2 (signed; implied decimal)
· Positions:  932 - 941
· Definition:  The amount payable to the member or provider after co-payment; coinsurance; or deductible has been applied to the covered amount.

100. Paid Amount:
· Format:  Numeric
· Length:  10.2 (signed; implied decimal)
· Positions:  943 - 952
· Definition:  The amount paid for a healthcare service after all plan benefit provisions, including co-payment, coinsurance, and deductibles have been applied. This field includes the amount paid by both the Aetna Health Fund (when applicable) and the Base Medical Plan.
101. COB Paid Amount:
· Format:  Numeric
· Length:  10.2 (signed; implied decimal)
· Positions:  954 - 963
· Definition:  The amount paid under a coordination of benefits provision that was available through another group insurance plan covering the member. 

102. Aetna Health Fund – Before Fund Deductible:
· Format:  Numeric
· Length:  10.2 (signed; implied decimal)
· Positions:  965 – 974
· Definition:  The deductible amount, determined during plan design, prior to the application of any payments by an Aetna Health Fund arrangement.
103. Aetna Health Fund - Payable Amount:
· Format:  Numeric
· Length:  10.2 (signed; implied decimal)
· Positions:  976 – 985
· Definition:  The payment from the Aetna Health Fund account before the application of the Coordination of Benefits (COB) provision that was included in Paid Amount (Field #100).  This is the amount for which the Aetna is liable after the copayment and deductible have been subtracted.
104. Savings – Negotiated Fee:
· Format:  Numeric

· Length:  10.2 (signed; implied decimal)

· Positions:  987 - 996

· Definition:  A dollar amount which represents what monies have been calculated to be saved for a given service rendered, via a reduced cost due to a negotiated contractual agreement between the provider of the service and the owner of the medical program.   Savings due to NAP are included in this field.   NOTE:  This field is not populated for HMO/QPOS claims.
· Note:  This field is masked on all standard files.  An exception can be requested via the Aetna Account Manager to have the field unmasked.
105. Savings – R&C:
· Format:  Numeric

· Length:  10.2 (signed; implied decimal)

· Positions:  998 - 1007

· Definition:  The dollar amount that reflects a standardized total for what has been deemed to be the 'norm' for the delivery of a particular health care service.  NOTE:  This field is not populated for HMO/QPOS claims.
106. Savings - COB:
· Format:  Numeric

· Length:  10.2 (signed; implied decimal)

· Positions:  1009 - 1018

· Definition:  The amount associated with the savings resultant from the application of a coordination-of-benefits provision. The amount reported in this field may be adjusted by a financial algorithm. For the unadjusted, source system COB Savings Amount; see Field #107, Savings – Source COB. NOTE:  This field is not populated for HMO claim or encounter data.
107. Savings – Source COB:
· Format:  Numeric

· Length:  10.2 (signed; implied decimal)

· Positions:  1020 - 1029

· Definition:  The amount associated with the savings resultant from the application of a coordination-of-benefits provision. The amount reported in this field is the source COB savings amount, as entered in the claim payment system. NOTE:  This field is not populated for HMO claim or encounter data.
108. Medicare Code:
· Format:  Character

· Length:  1

· Positions:  1031

· Definition:  This code describes the type of Medicare integration (in the context of COB) applied to a given transaction. This field is also commonly used to classify data as Aetna Primary versus Medicare primary. NOTE:   This field is not populated for HMO/QPOS data. Please refer to the Appendices for a full list of valid values and definitions.
109. Type of Expense - COB:
· Format:  Character

· Length:  1

· Positions:  1033  

· Definition:  The type of COB plan provisions under which benefits were coordinated or this claim.  For HMO claim data, this field is not reliable to indicate if Medicare was primary.   Please refer to the Appendices for a full list of valid values and definitions.
110. COB Code:
· Format:  Character

· Length:  1

· Positions:  1035

· Definition:  For ACAS claim data (Source System Platform 27), a value that indicates the type of COB that was associated with the member's plan of benefits on the day that the billed service was incurred. This field will be populated even if no COB occurred on the claim; it tells you the type of COB that the plan has, whether this specific claim involved COB or not. Please refer to the Appendices for a full list of valid values and definitions.   It is recommended that Field #109 is used to identify Aetna primary claims.  For HMO claim data, this field indicates if another carrier (not Medicare) was primary.

111. National Drug Code:
· Format:  Character
· Length:  11
· Positions: 1037 - 1047  

· Definition:  An 11-digit FDA-assigned  code used to identify drug products. Generally, the first five digits identify the manufacturer of the drug; the remaining digits, assigned by the manufacturer, identify the drug product (bytes 6-9), and quantity (bytes 10-11).   This field can be populated on both HMO and ACAS claim data. 
NDC claims are found on the Universal Medical File in unusual scenarios where a pharmacy could NOT process an APM claim on the APM system at the time a prescription was dispensed for a HMO/QPOS member, and the member was forced to have the claim settled at a later date on the HMO platform. Possible reasons for this scenario include situations where the pharmacy was NOT yet connected to the APM system, the connection between the pharmacy and APM system malfunctioned or the member’s eligibility information had NOT been updated in Aetna’s membership database.  

112. Member’s ‘CUMBID’:

· Format:  Character

· Length:  22

· Positions: 1049 - 1070  

· Definition:   For HMO claims, this is the Aetna-assigned Employee Id Number that appears on the member's group health ID card, not the CUMBID.  It is often referred to as the “W” Number; however, the leading “W” is not included in the number on the Universal File.  The root number is the same for all members of a family and the last position identifies the specific family member and makes the number unique.   An example of an HMO Number for a family:   
John Smith 

BBF0K1YA
 Employee
Jane Smith 

BBF0K1YB
 Spouse
Johnny Smith   
BBF0K1YC  
 Child


For ACAS claims, the root number is this field represents the employee’s CUMBID.  It is the same for each family member with the exception of the last 3 positions.  The last 3 positions uniquely identify members within the family.  An example of an ACAS CUMBID for a family: 

John Smith 
12736025M01 
Employee

Jane Smith 
12736025W02 
Spouse
113. Status of Claim:

· Format:  Character

· Length:  1

· Positions: 1072  

· Definition:  A value which represents the disposition or status of a service occurrence at a point in time. Please refer to the Appendices for a listing of the specific values and their definitions.  NOTE: Do not use Recorded Encounters (records with a value of “R”) for audits.  
114. Non-SSN Employee ID:
· Format:  Alpha/Numeric

· Length:  22
· Positions: 1074 - 1095  

· Definition:  A unique employer-assigned identifier for a member on a given source system. The primary intent of this field is to capture employer-assigned "badge numbers" or other forms of employer-assigned, non-SSN identifiers. When a “badge number” is captured, the number is located in different positions of the field.  For the employee, the last 11 bytes of the 22 byte field represent the badge number and for a dependent, the “badge number” is in the first 11 bytes of the field.
 For example:
John Smith 

0000000000000000520729 
Employee

Jane Smith 

0000052072900052072901 
Spouse

Johnny Smith 
0000052072900052072902 
Child
For HMO claims, when a badge number is not assigned, this is typically the number on the member's insurance ID card.  For ACAS claims, this field will contain the employee SSN or the employee SSN and the member SSN
115. Reversal Code:
· Format:  Alpha/Numeric

· Length:  2

· Positions: 1097 - 1098  

· Definition:  A value which depicts a type of adjustment that a claim line might represent as a means of altering a previously adjudicated claim line; (e.g., a reversal of a payment; a correction of an underpayment). This field is right-justified (the first byte is 'spaces'). Valid values are '(blank), R' (reversed) and '(blank) N' (not reversed).
116. Admit Counter:
· Format:  Alpha/Numeric

· Length:  2

· Positions: 1100 - 1101  
· Definition: A counter which is set for records identified by Aetna Informatics Data Warehouse as representing an inpatient admission. This field can be summed to get a "ballpark" admit count, but the Universal Medical-Dental file is not designed to offer true Episode of Care data. For Episodes of Care the Data Warehouse Case tables should be utilized. NOTE: This is a "signed" field, to allow for negative values on reversal records.
117. Administrative Savings Amount:
· Format:  Numeric

· Length:  10.2 (signed; implied decimal)
· Positions: 1103 - 1112

· Definition: The amount deducted from the billed amount and not paid because of contractual exclusions/limitations on coverage. (Should NOT include co-pays, deductibles, precertification penalties, COB, withholds, coinsurance).  
118. Aexcel Provider Designation Code:
· Format:  Alpha/Numeric

· Length:  3

· Positions: 1114 - 1116
· Definition: Identifies whether the servicing provider on the claim was Aexcel Designated or Aexcel Non-Designated at time of adjudication. Valid values are:

201 = Aexcel Designated

202 = Aexcel Non-Designated
NA = Aexcel Not Applicable
119. Aexcel Plan Design Code:
· Format:  Alpha/Numeric

· Length:  1

· Positions: 1118
· Definition: Identifies whether the Aexcel Plan Design for the claim is structured as Incentive, Disincentive or a combination of both Incentive and Disincentive. Valid values are: 
B
= Both Incentive and Disincentive Plan Design

D 
= Disincentive Plan Design

I 
= Incentive Plan Design

N 
= Aexcel Not Applicable

120. Aexcel Benefit Tier Code:
· Format:  Alpha/Numeric

· Length:  2

· Positions: 1120 - 1121
· Definition: Identifies the Aexcel benefit level that was paid for the claim. Please refer to the Appendices for a listing of the specific values and their definitions. 
121. Aexcel Designated Provider Specialty:
· Format:  Alpha/Numeric

· Length:  2

· Positions: 1123 - 1126
·  Definition: The Aexcel specialty category for which the provider is designated (aka designated Provider Business Grouping type). Please refer to the Appendices for a listing of the specific values and their definitions. 
122. Product Distinction Code

· Format:  Character

· Length:  1

· Positions: 1128  

· Definition:  Identifies whether the record is associated with an HMO-based product (value = 'H') or a Traditional-based product (value = 'T') *Note: this field is only populated for records with a Source System (Field #7) value of '27' (ACAS). 
123. Billed Eligible Amount

· Format:  Numeric
· Length:  10.2 (signed; implied decimal)
· Positions: 1130 - 1139  

· Definition:  For ACAS claim data (Source System Platform 27), the Billed Eligible Amount is defined as the sum of Covered Amount (field #91) plus Savings-Negotiated Fee Amount (field #104) plus Savings - R&C (field #105).  For HMO claim data (Source System Platform 03), the Billed Eligible Amount is defined as Net Submitted Expenses (field #84).    The purpose of the field is to enable users to more easily define the amount of billed charges that were eligible for benefits adjudication under the plan, prior to the application of negotiated fees and contractually defined "reasonable and customary fee" provisions, without having to add an additional calculation step to their intake logic.
· Note:  This field is masked on all standard files.  An exception can be requested via the Aetna Account Manager to have the field unmasked.
124. Servicing Provider Class Code

· Format:  Character

· Length:  3 

· Positions: 1141 - 1143  

· Definition:  A classification scheme that assigns code values, useful for classifying providers into commonly used business entities, for reporting and analysis purposes. Please refer to the Appendices for a listing of the specific values and their definitions. 
125. Present on Admission Code (1)
· Format: Character

· Length: 1
· Positions: 1145
· Definition: A code used to indicate whether the corresponding diagnosis code was present at the time of admission.   
Values:   
Y = Diagnosis in Field #63, Diagnosis Code 1, was present at the time of inpatient admission.

N= Diagnosis in Field #63, Diagnosis Code 1, was not present at the time of the inpatient admission.

U = Documentation insufficient to determine if condition described by Field #63, Diagnosis Code 1, was present at the time of inpatient admission.

W = Clinically undetermined. Provider unable to clinically determine whether the condition described by Field #63, Diagnosis Code 1, was present at the time of the        inpatient admission.

1 or Spaces= Unreported/not used. Exempt from POA reporting.

126. Present on Admission Code (2)
· Format: Character

· Length: 1
· Positions: 1147

· Definition: A code used to indicate whether the corresponding diagnosis code was present at the time of admission.   
Values:   Same as POA Code 1 (field # 125)
127. Present on Admission Code (3)
· Format: Character

· Length: 1
· Positions: 1149

· Definition: A code used to indicate whether the corresponding diagnosis code was present at the time of admission.   
Values:   Same as POA Code 1 (field # 125)
.

128. Diagnosis Code (4)
· Format: Character

· Length:  6
· Positions: 1151 - 1156
·  Definition: The fourth ICD-9 Diagnosis Code associated with the services on a given claim record. 

129. Diagnosis Code (5)
· Format: Character

· Length: 6

· Positions: 1158 - 1163

·  Definition: The fifth ICD-9 Diagnosis Code associated with the services on a given claim record. 

130. Diagnosis Code (6)
· Format: Character

· Length: 6

· Positions: 1165 - 1170

·  Definition: The sixth ICD-9 Diagnosis Code associated with the services on a given claim record. 

131. Pricing Method Code

· Format: Character

· Length: 1

· Positions: 1172

· Definition: The values in this field will represent the type of method used to determine benefits paid (ex: daily rate, paid as billed, etc.). Please refer to the Appendices for a listing of the specific values and their definitions. 
132. Servicing Provider Type Class Code

· Format: Character

· Length: 1

· Positions: 1174

· Definition: This field is a 1-byte indicator that facilitates grouping records by facility or non-facility. This indicator based on Provider Type values.  The values and definitions for this field are:


'F' = Facility, 'N' = Non-facility
· Note: There will be some claim lines where the value in this field indicates non-facility even though there is a revenue code on the claim line.  This situation occurs for a select few provider types that can either represent facility or non-facility services (i.e., lab).   In these instances, Revenue Code should also be interrogated to determine if the service was provided by a facility.   For example, if Servicing Provider Type Class Code = N and Revenue Code is populated and non-zero, then assign a value of F. 
133. Servicing Provider Specialty Category Code

· Format: Character

· Length: 4

· Positions: 1176 - 1179

· Definition: This field allows grouping of provider specialty codes into general categories of specialty. Please refer to the Appendices for a listing of the specific values and their definitions. 
134. Servicing Provider NPI

· Format: Character

· Length: 20

· Positions: 1181 - 1200

· Definition: Is a unique 10-digit identification number issued to health care providers in the United States by the Centers for Medicare and Medicaid Services (CMS). The length of our field is 20 bytes to allow for any possible future expansions.
135. Total Deductible Met Indicator

· Format: Character

· Length: 1

· Positions: 1202

· Definition: DO NOT USE THIS FIELD, IT IS NOT POPULATED.

Currently this is a “place-holder” for future development of an indicator that will 
show whether a member has met the plan deductible for the benefit year in which 

the associated services were incurred.

136. Total Interest Amount

· Format: Numeric
· Length: 10.2 (signed; implied decimal)
· Positions: 1204 - 1213

Definition: This field reports any additional payments due to the payee as a result of late payment of the claim, or other charges.  This field is only populated for claims processed on the ACAS claim adjudication system.
Note: The Benefit Payable amount (field #99 on the Univ. claim file) reported back to the plan sponsor is reduced by the amount of that TTL Interest, but the actual Paid amount (Field #100, Paid Amount), which is the dollars paid out the door to the provider, is not reduced. 

The PSA (physician settlement agreement) or LCI (late claim interest) is not billed back to the plan sponsor.  In the downstream banking systems, this amount is taken out of the amount billed back to the plan sponsor.
137. Total Surcharge Amount

· Format: Numeric
· Length: 10.2 (signed; implied decimal)
· Positions: 1215 - 1224

· Definition: In simplest high-level terms, a 'surcharge', as its name implies, is a fee added on to another existing fee, for any reason. A representative example of surcharges in healthcare claim data is the New York Healthcare Reform Act (HCRA), which has imposed financing laws that govern hospital reimbursement methodologies and targets funding for a multitude of health care initiatives. 
By the addition of this field, you will be able to see how much of the Paid Amount (field #100) was due to a surcharge such as New York HCRA. In the past, the NY HCRA payment was on a separate segment so the Data Warehouse (and Universal Files) were able to report on the specific NY HCRA payments (not Graduate Medical Education payments or GME) using provider TIN/PIN combinations. In the claim system, processing the NY HCRA amount to a separate segment was a manual, complicated process and has since been automated. 

With the automation of the NY HCRA processing, the NY HCRA payment is on a single claim segment along with the payment to the provider. In the on-line claim system, the separate payments to the provider and NY HCRA are identified, but on the downstream data in the data warehouse (and the Universal File) the amounts were not separately identified.  

With the addition of the Total Surcharge Amount, it can be determined how much of the 
Paid Amount was associated with a surcharge. 

Hypothetical example (a very simple example in which a bill is paid at 100%):

Regular hospital bill = $1,500

Hospital bill with applicable surcharge amount: let's say it was $1,500 × 1.0885 = 
$1,632.75

Allowed/Covered = $1,632.75 (modified during claim processing, see note below)

Paid Amount = $1632.75

The Paid Amount on the claim is $1,632.75 and is reported in field #100, Paid Amount.  
The NY HCRA Surcharge Amount is $132.75 and will be reported in the Total Surcharge Amount, field #137 (this amount is also included in Paid Amount , field #100).
NOTE:  The claim still balances from Allowed to Paid with the addition of the surcharge amount to the Paid Amount field because during claim processing the Allowed Amount is modified to include both the Negotiated Rate and the NY HCRA Tax Amount (which in turn understates Aetna's discounts) in the downstream data warehouse and data files.  This field is only populated for claims processed on the ACAS claim adjudication system.
138. Filler:
· Format:  Character
· Length:  253
· Positions: 1226 - 1478
· Definition:  Reserved for future expansion or enhancements.
139. End of Record Marker:
· Format:  Alpha/Numeric

· Length:  1

· Positions: 1480  
· Definition:  A value of “X” marks the end of each record.

"TOP DOWN" DOLLAR EXPLANATION – STANDARD: The financial step-down displayed below represents the STANDARD for the majority of Aetna’s claim data records.  This template is applicable to HMO claim records and ACAS claim records including the type of Aetna Health Fund claim records where the Fund payments do NOT reduce Deductible Amounts.  

This explanation only applies to fee-for-service claim records and do not apply to encounter records.  

In addition, please note that this is a theoretical explanation.  Sometimes the elements of claim adjudication do not balance to these templates, as a result of special plan designs or other considerations.  For example, not all of the referenced financial fields are available or are not 100% reliable for HMO/QPOS data records.  This is because the HMO claim system platform doesn't capture these data elements.  As a result, these financial amounts had to be approximated.  

	Dollars
	Comments

	Gross Submitted Expense (field #83)*
	Excludes fully pended claims (please see the additional comments below).

	
minus duplicate and pended expenses 

For non-HMO data, the duplicate/pended expenses can be confirmed by the associated Not Covered Amounts (fields #85 - #87) and Action or Reason Codes (fields #88 - #90)
	Expense line records that have been fully pended for additional information before they can be adjudicated are excluded from the Universal File.  Dental Pre-Determinations are also excluded from this file.

	= Net Submitted Expense (field #84)*
	

	
minus the sum of Savings:

· Savings - Negotiated Fee (field #104)*
· Savings – R&C (field #105)

· Administrative Savings Amount (field #117)

 
	These fields are not populated on HMO / QPOS claim records. 



	= Allowed Amount (field #92)
	

	
minus Precertification Penalty Amount
	Calculated as the total of Not Covered Amount where the associated Action or Reason Code is 827, 891 or 921

	= Covered Expense (field #91)
	For HMO / QPOS records, Covered Expense is estimated, and is after Copay amounts are excluded.

	
minus the sum of member out-of-pocket expenses: 

· Coinsurance (field #97)

· Deductible Amount (field #96)

· Copayment Amount (field #94) 


	Deductible Amount includes hospital deductibles.

	= Benefit Payable (field #99)
	Estimated for HMO / QPOS records

	
minus Savings - COB (field #106)
	Not populated for HMO/QPOS records

	= Paid Amount (field #100)
	

	
	

	* These fields are masked on all standard files.  An exception can be requested via the Aetna Account Manager to have these fields unmasked.
	


"TOP DOWN" DOLLAR EXPLANATION – AHF:  This template is unique to Aetna Health Fund claim records where the plan design specifies that Fund payments reduce Deductible and/or Coinsurance Amounts.      

This AHF financial step-down is intended as a guideline which will work for the claim data of many plan sponsors; however, there are variations in the administration of AHF for some plan sponsors. Accordingly, these guidelines will not work for all plan sponsors. If you encounter a situation where the AHF financial step-down is not working for you, send the details (preferably including sample records) to the same Regional mailbox that the original file request was sent to, and we will assist you in resolving any questions. 

Aetna Health Fund claim records warrant a separate top-down template, because these claims include data fields that are not populated in standard fee-for-service claims.  The recipient of a Universal Medical/Dental File may need to contact Aetna's Account Manager or Aetna Informatics to determine for a given plan sponsor exactly how Deductible/Coinsurance Amounts were updated (i.e., in an on-line or off-line mode) and if the fund pays first or if the fund covers member out of pocket amounts.   
	Dollars
	Comments

	Gross Submitted Expense (field #83)*
	Excludes fully pended claims (please see the additional comments below).

	
minus duplicate and pended expenses 

For non-HMO data, the duplicate/pended expenses can be confirmed by the associated Not Covered Amounts (fields #85 - #87) and Action or Reason Codes (fields #88 - #90)
	Expense line records that have been fully pended for additional information before they can be adjudicated are excluded from the Universal File.  Dental Pre-Determinations are also excluded from this file.

	= Net Submitted Expense (field #84)*
	

	
minus the sum of Savings:

· Savings - Negotiated Fee (field #104)*

· Savings – R&C (field #105)

· Administrative Savings Amount (field #117)

 
	These fields are not populated on HMO / QPOS claim records. 



	= Allowed Amount (field #92)
	

	
minus Precertification Penalty Amount
	Calculated as the total of Not Covered Amount where the associated Action or Reason Code of 827, 891 or 921

	= Covered Expense (field #91)
	For HMO / QPOS records, Covered Expense is estimated, and is after Copay amounts are excluded.

	
minus Calculated "Member OOP After Fund Paid": 

· The amount is calculated as the  sum of Coinsurance (field #97) plus "Deductible Amount” (field #96) minus  the Aetna Health Fund – Payable Amount (field #103 


	

	Covered Expense minus Calculated "Member OOP After Fund Paid"
	Not an actual field on the file; must be calculated as shown on the left.

	Minus Calculated "Amount paid by base medical plan”:

· This amount is calculated as Paid Amount (field #100) minus AHF Payable Amount (field #103) – calculated
	Portion of total paid attributed to base medical plan

	
plus Aetna Health Fund – Payable Amount 


 (field #103)
	Portion of total paid attributed to the Fund

	Dollars
	Comments

	
minus Savings - COB (field #106)
	Not populated for HMO/QPOS records

	=  Total Amount Paid (field #100) base medical plan plus Aetna Health Fund – Payable Amount
	Not populated for HMO/QPOS records

	
	

	* These fields are masked on all standard files.  An exception can be requested via the Aetna Account Manager to have these fields unmasked.
	


ACAS Adjustments:   There are two ways in which claims may be adjusted in Aetna's ACAS claim engine for non-HMO/QPOS claims (Field #7, Source System Platform = 27): 

1. Reprocess the original claim, using the same Claim ID

When an original claim requires subsequent adjustment, the claim is reprocessed as a new segment of the same Claim ID, (Field #33, Source-Specific Transaction ID Number) with a pointer back to the original transaction (Field #35, ACAS Pointer Back to Previous Gen/Seg). The pointer alerts our data warehouse of the need to create a reversal record in order to "net zero" the financial and utilization totals associated with the original claim transaction. With the totals associated with the original transaction set back to zero, the subsequent corrected claim transaction is recorded, and the net total of all associated records (the original, the reversal, and the adjustment) will be correct.

The key to this method is that the same root 'Claim ID' (Field #33, Source-Specific Claim ID) is used for all 3 components of the transaction (original, reversal, adjustment), and each of those three components can be recognized by utilizing combinations of the Claim ID, the ACAS Pointer, the Adjustment Code, and the Reversal Code, as illustrated in the example below: 

	Field #33 Source-Specific Claim ID
	Field #35, ACAS Pointer Back to Previous Segment
	Field #91 Covered Expense
	Field #96 Deductible
	Field #100 Paid Amount
	Field #113 Status of Claim
	Field #8                           Adjust-ment                              Code
	Field #115                       Reversal                             Code
	Field #62 Processed Date All

	EQJMY1Z9Z00


	(blank)
	$100.00
	$80.00
	$20.00
	P
	O
	R
	2/7/2009

	EQJMY1Z9Z00


	(blank)
	($100.00)
	($80.00)
	($20.00)
	P
	A
	R
	3/23/2009

	EQJMY1Z9Z01


	00
	$100.00
	$90.00
	$10.00
	P
	O
	N
	3/23/2009

	NET


	
	$100.00
	$90.00
	$10.00
	
	
	
	Net Total

	
	
	
	
	
	
	
	
	


2. Void the original Claim, and reprocess using a different Claim ID 
When this method is used, the claim office issues a 'void' record for the original claim, and then reprocess that claim under a new, different Claim ID. This process is illustrated in the worksheet below:
	Field #33 Source-Specific Claim ID
	Field #35, ACAS Pointer Back to Previous Segment
	Field #91 Covered Expense
	Field #96 Deductible
	Field #100 Paid Amount
	Field #113 Status of Claim
	Field #8                           Adjust-ment                              Code
	Field #115                       Reversal                             Code
	Field #62 Processed Date All

	EQJMY1Z9Z00


	(blank)
	$100.00
	$80.00
	$20.00
	P
	O
	R
	2/7/2009

	EQJMY1Z9Z00


	(blank)
	($100.00)
	($80.00)
	($20.00)
	P
	A
	R
	3/23/2009

	EQJMY1Z9Z01


	00
	$0.00
	$0.00
	$0.00
	D
	O
	N
	3/23/2009

	NET


	
	$0.00
	$0.00
	$0.00
	
	
	
	Net Total

	Next the claim is reprocessed correctly under a different Claim ID
	
	
	
	

	
	
	
	
	
	
	
	
	

	PXBC08AB00
	(blank)
	$100.00 
	$90.00 
	$10.00 
	P
	O
	N
	3/23/2009

	
	
	
	
	
	
	
	
	


Fields #1 through #6, Hierarchy Levels
The terminology used to describe the hierarchy of Aetna’s “account structure” levels varies according to the type of product (i.e., health plan) and system platform.  As shown below, Aetna supports 2 basic categories of products / systems.  Traditional plans are viewed as those administered on other than Aetna’s HMO system platform.  Traditional products include Indemnity, PPO and MC-POS health benefit plans.  Thus, the term used below to describer “traditional” products is “Non-HMO / QPOS.”  

Hierarchy Level 1

This emerging value will be uniform across all products / plans

Hierarchy Level 2

HMO / QPOS = Customer Number (typically, the same value as Group Number)

Non-HMO / QPOS = Policyholder Number

Hierarchy Level 3

HMO / QPOS = Group Number

Non-HMO / QPOS = Control Number 

Hierarchy Level 4

HMO / QPOS = Class Code (*Note: this is a 'placeholder' for Class Code; the field is not yet populated on this file.)
Non-HMO / QPOS = N/A (no equivalent for “traditional” products / plans)

Hierarchy Level 5

HMO / QPOS = Subgroup (aka Group Location Code)
Non-HMO / QPOS = Suffix

Hierarchy Level 6

HMO / QPOS = Group Plan
Non-HMO / QPOS = Account

Field #7: Source System Platform

The list below does not contain all valid Data Warehouse values. It includes only values that could appear on the Universal Medical Dental file.

Value
Description
03
USHC HMO/POS Medical Claim

04
USHC HMO/QPOS Medical Encounter

13
MCRDB Claims

27
ACAS Indemnity/PPO POS Medical & Dental Claim

29
Aecclaims/Indemnity/PPO

44
HMO Dental Encounter

48
Institutional Encounters and Delegated Claims
Field #8: Adjustment Code

Value
Description
A 
Adjustment

O 
Original

Field #9: Preferred vs Non-Preferred Benefit Level

Value
Description
N 
Claim Paid - Full benefit level for members enrolled under USHC POS or PPO Plan (preferred)

U 
Unknown

Y 
Claim Paid - Reduced benefit level for members enrolled under USHC POS or PPO Plan (non-preferred)

Field #10: General Category of Health Plan


[image: image2.emf]10_General_Categor y_Health_Plan.xls


Field #11: Line of Business


[image: image3.emf]11_Line_Of_Business .xls


Field #13: Benefit Identification Code (BIC)


[image: image4.emf]13_BIC_Code.xls


Field #15: Benefit Tier (applies to USAccess Records only)

Value
Description
1 
Claim Paid - Tier 1 benefits for members enrolled under USAccess Plan (PCP directed 

in-area)

2 
Claim Paid - Tier 2 benefits for members enrolled under USAccess Plan (Self-referred to 

contracted provider)

3 
Claim Paid - Tier 3 benefit for members enrolled under USAccess Plan (in-area member, out of network
provider)

U
Unknown

Field #16: Funding Arrangement

Value
Definition
A 
Fully Insured

B
Self Insured

C
Split Funded (partially insured)

U
Unknown 

Field #20: Employee’s Gender

Value
Definition
M
Male

F
Female

U
Unknown

Field #24: Coverage/Enrollment Tier

Usage Comment: Currently not reported for Aetna Indemnity, PPO, and Managed Care (POS) claim records (i.e., defaults to ‘N’) on the ACAS Claim System (Source System Platform, field #7 = 27).
Value
Definition
C 
Couple

D 
Dependent

F 
Family

N 
Not Applicable

P 
Parent/Child

Q 
Parent/Children

S 
Single

U 
Unknown

Field #30: Member’s Gender

Value
Definition
M
Male

F
Female

U
Unknown

Field #31: Member's Relationship to Employee

Due to environmental/system changes, there are two sets of values/definitions for this field, depending upon Source System Platform (Field #7) and the date on which your Universal Medical-Dental file was created (and not based on when the services were incurred or when the claim was adjudicated). 
1: For records where the Universal Med-Dent file was created prior to November 15, 2004, regardless of Source System Platform, the values and definitions for this field are:

Value
Definition
C 
Child
D 
Dependent Only
E 
Enrollee (Subscriber)
F 
Sponsored Dependent
G 
Grandchild
H
Handicapped

L
Legal

O
Other

P
Domestic Partner (applies only to HMO/QPOS records)
S
Spouse

T
Student

U
Unknown

X
Confidential Domestic Partner (applies only to HMO/QPOS records)
2: For Universal Med-Dent files that were created on or after November 15, 2004, for all records where the Source System Platform is any value other than '27' (ACAS), the values and definitions for Relationship are the same as listed above. Typically, this will include Source System values '03' (HMO/QPOS claim), '04' (HMO/QPOS Encounter), and '48 (Institutional Encounters and Delegated Claims) – again, these records will continue to employ the values and definitions listed above.
3. For Universal Med-Dent files that were created on or after November 15, 2004, for all records where the Source System Platform is '27' (ACAS), the values and definitions for Relationship are as follows:

Value


Definition
D


Daughter

H


Husband

M


Self
O


Other

S


Son

W


Wife

Any unlisted value
Unknown


Field #41: Referral Type

Usage Comment: Not applicable USHC claim or encounter data (i.e., HMO / QPOS data).

Value
Definition
(blank)
Not applicable

1 
PCP treated

2 
Provider associated with PCP treated

3 
PCP-authorized service (referral)

4 
Non-authorized service or provider type

Field #54: Servicing Provider Type


[image: image5.emf]54_Prov_Type.xls


Field #55: Servicing Provider's Specialty Code
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Field #56: Assignment of Benefits to Provider Code 

Value
Definition

(blank)
Unknown/no payment

M 
Member reimbursement

O 
Pay other for claim

P 
Payment to provider

Field #57: Participating Provider Code
Value
Definition
Y
Yes, participating provider under contract

N
No, not participating provider under contract

U
Unknown

Field #66: Major Diagnostic Category (MDC)

Value
Definition
00 
Unclassifiable

01 
Diseases and Disorders of the Nervous System

02 
Diseases and Disorders of the Eye

03 
Diseases and Disorders of the Ear, Nose and Throat

04 
Diseases and Disorders of the Respiratory System

05 
Diseases and Disorders of the Circulatory System

06
Diseases and Disorders of the Digestive System

07 
Diseases and Disorders of the Hepatobiliary System and Pancreas

08 
Diseases and Disorders of the Musculoskeletal System and Connective Tissue

09 
Diseases and Disorders of the Skin, Subcutaneous Tissue and Breast

10 
Endocrine, Nutritional and Metabolic Diseases and Disorders

11 
Diseases and Disorders of the Kidney and Urinary Tract

12 
Diseases and Disorders of the Male Reproductive System

13 
Diseases and Disorders of the Female Reproductive System

14 
Pregnancy, Childbirth and the Puerperium

15 
Newborns and Other Neonates with Conditions Originating in the Perinatal Period

16 
Diseases and Disorders of the Blood and Blood Forming Organs and Immunological

17 
Myeloproliferative Diseases and Disorders, and Poorly Differentiated Neoplasms

18 
Infectious and Parasitic Diseases

19 
Mental Diseases and Disorders

20 
Alcohol/Drug Use and Alcohol/Drug Induced Organic Mental Disorders

21 
Injuries, Poisonings and Toxic Effects of Drugs

22 
Burns

23 
Factors Influencing Health Status and Other Contacts with Health Services

24 
Multiple Significant Trauma

25 
Human Immunodeficiency Virus Infections
Field #70: Line-Level Procedure Code Type

Value
Definition

(blank)
Unknown/no payment

A 
ASA-Anesthesia

B 
BEN - Benefit Codes

C 
CPT4- - Physician's Current Procedural Terminology

D 
DME - Durable Medical Equipment

E 
AETN - Aetna Homegrown Codes

F 
CDT Dental Codes

G 
MESU Maine Medicaid Codes

H 
HCPCS - HCFA Common Procedure Coding System

I 
ICD9 - International Classification of Diseases & Procedures

M 
MCS Dummy Code

N 
NDC - National Drug Code

P 
PHC - Prudential Homegrown

R 
REV - Revenue

S 
SPCD - Dental FOC Cap Codes

T 
NJSU- NJ State Medicaid Referral Codes

U 
USHC - US Healthcare Homegrown Codes

W 
WASU - Washington State Unique - Medicaid only

X 
Unknown

Y 
NYLC - NYLCare Homegrown Codes

Field #74: Type of Service
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Field #75: Service Benefit Code
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Field #77: Place of Service

Value
Definition

E
Emergency Room
I
Inpatient hospital

C
Clinic

F
Office

H
Home

O
Outpatient

S
Short Procedure Unit

U
Unknown

Field #78: UB92 Patient/Discharge Status


[image: image9.emf]78_Disch_Status.xls


Field #79: UB92 Revenue Center


[image: image10.emf]79_Revenue_Code.x ls


Field #80: UB92 Bill Type 

[image: image11.emf]80_Bill_Type.xls


Field #'s 88-90: Action or Reason Code (1, 2, or 3)

[image: image12.emf]88_90_ACT_Code.xl s


Field #108: Medicare Code

Value
Definition

(blank)
Not applicable

0 
Under 65, No Medicare-Aetna primary

1
Medicare Part A only- Medicare primary

2 
Medicare Part B only- Medicare primary

3 
Medicare Parts A & B- Medicare primary

4 
Over 65, No Medicare- Aetna primary

5 
Active Employee Over 65- Aetna primary

Field #109: Type of Expense – COB

Usage Comment: re ACAS records (i.e., records where Field #7, Source System Platform is equal to '27'): Values for claims originally processed* before 1/1/2006 are numeric or blank; values for claims originally processed on or after 1/1/2006 are C, W, M, B or blank.

* A claim adjusted in 2006, but originally processed prior to 2006 will contain a numeric value.

Values and Definitions for ACAS claim records processed on or after 1/1/2006

Value

Definition
C

Commercial

W 

Workman's Compensation

M 

Medicare

B 

Medicare Bypassed

Blank 

No COB

Values and Definitions for HMO (and ACAS claim records processed prior to 1/1/2006)
Value

Definition
0  

Not applicable for source

1  

Order of benefit used where Aetna is second payer

2 

Not valid values for this field

3 

COB provisions have previously been applied on this claimant but were bypassed for the 
current transaction

4 

Not valid values for this field

5 

Indicates Maintenance of Benefits COB

Field #110: COB Code

Usage Notes:

HMO Claim (Field #7, Source System Platform, equals '03'): Only values blank and 1 are applicable.

HMO Encounter (Field #7, Source System Platform, equals '04'): Does not apply.

ACAS records (i.e., records where Field #7, Source System Platform is equal to '27'): Values for claims originally processed* before 1/1/2006 are A, B, N, O, P, S, ? and 1;  values for claims originally processed on or after 1/1/2006 are blank, 2, 4 and 5. 
Value

Definition
Blank
 
no COB

?   

Other Coverage Exists But Not Defined

0    

N/A

1    

Other Carrier Primary

2    

100% allowable COB or Government Exclusion

3     

No Fault

4    

Unknown

5    

Maintenance of Benefits

8    

Medicaid

A    

Estimate Medicare Part A

B    

Estimate Medicare Part B

N    

NO COB

O    

Unknown

P    

Other Carrier is Primary

S    

Aetna is Primary

Field #113: Status of Claim

Value
Definition

D
*Denied

E
Maybe Denied

M
Miscellaneous

N
Partially Pended

O
Other

P
Paid

R
Recorded Encounter (do not use these records for audits)
*Note: For inpatient facility claims processed on ACAS (Source System Platform = '27), the financials for multiple expense lines may be "rolled up" to the first room and board and/or ancillary expense line (i.e., all of the covered and paid dollars for that claim will be shown on the first expense line). 
The remaining expense lines (usually ancillary records) will show a Status of Claim value of 'D' but they were not technically denied. The 'D' in such cases is only used to denote that none of the paid dollars for the claim will be found on the expense-lines carrying the 'D" value for Status of Claim.
If the purpose of the reporting is to review all records associated with a facility claim, then records with a Status of Claim value of 'D' should not be excluded.
Field #120: Aexcel Benefit Tier Code (you will find additional information about this field, immediately following the definitions listed below).
Value
Definition

01 
Aexcel Disincentive In-Network Tier 1

02 
Aexcel Disincentive Out of Network

03 
Aexcel Plus Disincentive In-Network Tier 1

04 
Aexcel Plus Disincentive In-Network Tier 2

05 
Aexcel Plus Disincentive Out of Network

06 
Aexcel Plus Combo In-Network Tier 1

07 
Aexcel Plus Combo In-Network Tier 2

08 
Aexcel Plus Combo In-Ntwk Tier 3

09 
Aexcel Plus Combo Out of Network

10 
Aexcel Incentive In-Network Tier 1

11 
Aexcel Incentive In-Network Tier 2

12 
Aexcel Incentive Out of Network

13 
Aexcel Plus Incentive In-Network Tier 1

14 
Aexcel Plus Incentive In-Network Tier 2

15 
Aexcel Plus Incentive Out of Network
U 
Unknown
Additional Information About Aexcel Benefit Tier Codes

The following information is intended to supplement the values and definitions for the Benefit Tier Code by providing additional background and context. 

Background

Aetna has created an "Aexcel" network of specialist providers, who have specialties in one or more of 12 selected specialty categories, and who qualified as "designated" Aexcel providers based on a combination of performance factors, including case volume, clinical performance, and efficiency. Specialist providers who have met the Aexcel criteria and are participating in the Aexcel network are referred to as "designated" providers.

Incentives/Disincentives/Combo = Steerage

As is typical of network-based benefit plans, the fundamental basis underlying Aexcel and Aexcel Plus plan designs is steerage of members to network physicians. 

In the Aexcel and Aexcel Plus product designs, the usual concept of in-network is enhanced to encourage steerage to physicians who, in addition to being in-network, have also have met the criteria to be "designated" as Aexcel specialist providers. For more details as to how this is designed to work, read on. 

Classification of Providers in Aexcel/Aexcel Plus

There is a 4-level classification strata for physicians under Aexcel/Aexcel Plus. Knowledge of these 4 classifications is essential to understanding the different Aexcel models and benefit tiers, and how the appropriate benefit level is determined when claims are adjudicated. The 4 types are:

(1) "Aexcel-designated providers": PAR providers who have a specialty in one or more of the 12 Aexcel specialty categories and has met Aexcel performance criteria, 

(2) "Aexcel Non-designated providers": PAR providers who have a specialty in one or more of the 12 Aexcel specialty categories, and have not met Aexcel performance criteria, 

(3) "All Other PAR Providers": PAR providers who do not have a specialty in one or more of the 12 Aexcel specialty categories.

(4) Non-PAR providers

Aexcel Models: Disincentive and Incentive

Steerage mechanisms for Aexcel plans include an "incentive" model and a "disincentive" model.

In the "disincentive" Aexcel model, there is only one tier (benefit level) of in-network benefits, applied equally to all PAR providers whether they are Aexcel-designated or not (provider classifications 1, 2, and 3, above). 

In the "incentive" Aexcel model, there are two tiers of in-network benefits: 

The normal in-network benefit for non-designated PAR providers (provider classifications 2 and 3, above) 

A higher in-network benefit for PAR providers who are also Aexcel-designated specialist (provider classification 1).  

And of course, the out-of-network benefit applies to all Non-PAR providers (provider classification 4).

Aexcel Plus Models: Disincentive, Incentive, and Incentive/Disincentive ("Combo")

Steerage mechanisms for Aexcel Plus plans include an "incentive" model, a "disincentive" model, and an "incentive/disincentive" model (also called a "combo").

Additional Information About Aexcel Benefit Tier Codes (continued)
In the "disincentive" Aexcel Plus model, there are two tiers of in-network benefits: 

The highest level of in-network benefit is applied to Aexcel-designated specialists and all other PAR providers except for non-Aexcel-designated providers (provider classifications 1 and 3, above). 

The second tier of in-network benefit applies providers who are PAR but are non-Aexcel-designated (provider classification 2, above). 

And of course, the out-of-network benefit applies to all Non-PAR providers (provider classification 4).

In the "incentive" Aexcel Plus model, there are again two tiers of in-network benefits: 

The highest level of in-network benefit is applied only to Aexcel-designated specialists (provider 
classification 1).

The second tier of in-network benefit applies to both Aexcel non-designated providers and PAR/All Other providers (provider classifications 2 and 3).

And of course, the out-of-network benefit applies to all Non-PAR providers (provider classification 4).

In the "incentive/disincentive" or "combo" Aexcel Plus model, there are three tiers of in-network benefits:

The highest level of in-network benefit is applied only to Aexcel-designated specialists (provider 
classification 1).

The second tier of in-network benefit applies to PAR/All Other providers (provider classification 3) but not to Aexcel non-designated providers (provider classification 2). 

The third tier of in-network benefit applies to Aexcel non-designated providers (provider classification 2). 

And of course, the out-of-network benefit applies to all Non-PAR providers (provider classification 4).

Another way to illustrate these distinctions, that might provide a handier, at-a-glance reference, is the following:

Here's a graphic representation of the alignment between the above factors and the in-network benefit tier level, using the four provider categories described above (in the second bullet-point under 'Benefit Tiers') :

Aexcel Disincentive:

One tier only of in-network benefit: applies to designated providers and to all other PAR providers except for non-designated providers.

Out-of-network benefit to Non-PAR providers and to providers who are PAR, but do not meet Aexcel's designation criteria.

Aexcel Incentive

Two tiers of in-network benefits
Tier 1 in-network benefit is paid for Designated providers 

Tier 2 in-network benefit is paid for PAR/All Other providers
   

Out-of-network benefit to Non-PAR and non-designated providers

Aexcel Plus Disincentive

Two tiers of in-network benefit:

Tier 1 for Designated providers and PAR/All Other providers

   

Tier 2 for Non-designated providers

Out-of-network benefit to non-PAR providers

Additional Information About Aexcel Benefit Tier Codes (continued)
Aexcel Plus Incentive

Two tiers of in-network benefit:

Tier 1 for Aexcel-designated providers

Tier 2 for Aexcel non-designated providers and all other PAR providers

Out-of-network benefit to all non-PAR providers

Aexcel plus Disincentive/Incentive (aka 'combo')

Three tiers of in-network benefit:

Tier 1 for Aexcel-designated providers

Tier 2 for PAR/All other providers, except for non-designated providers (PAR, but do not meet Aexcel's designation criteria).

Tier 3 for non-designated providers

Out-of-network benefit to non-PAR providers

Field #121: Aexcel Designated Provider Specialty

Value

Definition

NA 

Aexcel Not Applicable

XCAR 

Aexcel Cardiology

XCTS 

Aexcel Cardio Thoracic Surgery

XGST 

Aexcel Gastroenterology
XNEL 

Aexcel Neurology
XNPH

Aexcel Nephrology
XNSR

Aexcel Neurosurgery

XOBG 

Aexcel Obstetrics-Gynecology

XORT 

Aexcel Orthopedics

XOTL

Aexcel Otolaryngology

XPLS

Aexcel Plastic Surgery

XSUR 

Aexcel Surgery
XURO

Aexcel Urology

XVAS

Aexcel Vascular Surgery

Field #124: Servicing Provider Class Code

Value

Definition
AEX

Aexcel

BUS

Business

GRP

Group

HCO

HAI Clinical Office

HOS

Hospital

IND

Individual

NA

Non Applicable

RX

Pharmacy

U

Unknown
Field #131 Pricing Method Code
Value
Definition
1
Paid as Claim Level Case Rate or Per Diem

3
Paid as Claim Level PERBIL with service Grouper paid as ER

4
Paid as Claim Level PERBIL with service Grouper paid as Service Code

5
Paid as Claim Level PERBIL with service Grouper paid as DRG

6
Paid as Claim Level DRGWT(Drug Weightage) with DEFAULT Drug

A
Paid as contracted benefit, flat rate

B
Paid as contracted benefit, pct of billed

C
Paid as contracted benefit, pct of REF

D
Paid as contracted per diem, flat rate

E
Paid as contracted per diem, daily rate

F
Paid as contracted procedure, flat rate

G
Paid as contracted procedure, pct of billed

H
Paid as contracted procedure, pct of REF

I
Paid as contracted diagnosis

J
Paid as contracted DRG

K
Paid by DRG, non-contract

L
Paid as billed

M
Physician, office-visit

N
Physician, non office-visit

O
Other

P
Paid as billed, but contracted (billed < contract)  -  effective 6/7/93

Q
Contracted Modifier, any method

R
Contracted Category, any method  including Service Code method C

S
Service Code, method: P

T
Benefit Default M (% of Medicare)

U
Service Code M (% of Medicare)

V
Contracted DRG B

W
Contracted DRG E

X
Contracted DRG U

Z
Other contracted

(blank)
Unknown/No Payment
Field #133 Servicing Provider Specialty Category Code
Value

Definition
A

Allergy/Immunology

C

Cardiology

CS

Cardiothoracic Surgery

D

Dermatology

DC

Dentistry

E

Endocrinology

EN

Otolaryngology

FP

Family Practice

G

Gastroenterology

H

Hematology/Oncology

I

Internal Medicine

II

Infectious Disease

MG

Medical Genetics

N

Nephrology

NE

Neurology

Field #133 Servicing Provider Specialty Category Code (continued)

Value

Definition
NN

Neonatology

NS

Neurosurgery

O

Ophthalmology

OG

Obstetrics/Gynecology

OP

Optometry

OR

Orthopedics

OS

Oral Surgery

P

Pediatrics

PD

Pulmonary/Critical Care

PS

Plastic Surgery

PY

Mental Health Provider

RH

Rheumatology

RO

Radiation Therapy

S

Surgery

U

Urology

VANE

Anesthesia

VER

Emergency Physician

VICU

Critical Care Physician

VLAB

Laboratory

VPRE

Preventive/Occupational Physician

VPTH

Pathology

VRAD

Radiology

VRH

Physical Medicine

VS

Vascular Surgery

VUUU

Ancillary/Hospital-Based

VVCH

Chiropractor

VVDM

Durable Medical Equipment

VVDT

Dietician

VVHC

Home Health Care Agency

VVMH

Mental Health Professional

VVMW

Midwife

VVNP

Nurse Fractioned
VVPA

Physician Assistant

VVPD

Podiatrist

VVPM

Pharmacist

VVRH

Physical Rehabilitation Professional
VVTP

Transportation

VVVV

Health Care Professionals-Other

WASF

Ambulatory Surgical Facility

WBHF

Behavioral Health Facility

WBHP

Behavioral Health Program

WBTH

Birthing Center

WCH

Children’s Hospital

WDI

Dialysis Center

WHOS

Acute Short Term Hospital

WHSP

Hospice Facility

WLAB

Laboratory Center

WLTC

Long Term Care Facility

WOTF

Oncology Treatment Faculty
WRAD

Radiology Center

WREH

Rehabilitation Facility

WSA

Substance Abuse Facility

Field #133 Servicing Provider Specialty Category Code (continued)

Value

Definition
WSD

Sleep Diagnostic Center

WWW

Other Treatment Center

XXX

Not Mapped

ZZZZ

Not Mapped
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Sheet1

		Value		Description

		AAA		Unknown

		ABA		Applied Behavioral Analysis

		AC		Ambulatory Surgicenter

		ACM		Accommodations

		AP		Acupuncturist

		AR		Acute Rehabilitation Facility

		AT		Athletic Trainer

		AU		Audiologist

		BB		Freestanding Blood Bank

		BC		Freestanding Birthing Center

		BH1		Delegate PM Behavioral Health Group

		BHG		Multi Behavioral Health Provider Group

		BHR		Behavioral Health Rehabilitation Services

		BT		Biofeedback Technician

		CF		Convalescent Care Facility

		CH		Children's Hospital

		CMC		Community Mental Health Center

		CP		Clinical Psychologist

		CR		Crisis Stabilization Program

		CS		Christian Science Practioner

		DA		Diagnosis Testing Center

		DAC		Drug and Alcohol Counselor

		DB		Unknown

		DC		Chiropractor

		DE		Independent Durable Medical Equipment

		DHY		Dental Hygienist

		DI		Dialysis Center

		DN		Dentist

		DNT		Denturist

		DP		Podiatrist

		DPG		Multi Dental Provider Group

		DS		Dentist Specialist

		DT		Registered Dietician

		DTC		Diabetic Treatment Center

		ECS		Expanded Covered Services

		EQ		Equipment Supplier

		FQC		Federally Qualified Health Center

		HA		Home Health Care Agency

		HBM		Hyperbaric Medicine

		HCO		HAI Clinical Office

		HI		Home Infusion

		HO		Acute Short Term Hospital

		HS		Freestanding Hospice

		IC		Infusion Center

		IO		Intensive Outpatient Program

		IPA		Independent Physician Assoc.

		LB		Independent Lab

		LHO		Long Term Acute Care Hospital

		LPC		Licensed Professional Counselor

		LPN		Nurse, Licensed Practical

		LT		Lithotripsy

		MH		Mental Health Facility

		MPG		Multi Provider Group

		MR		Mental Retardation Facility

		MRI		MRI Center

		MST		Massage Therapist

		MT		Marriage/Family Therapist

		MW		Midwife

		NA		Non Applicable

		NC		Nursing Care Agency

		ND		Naturopath

		NP		Nurse Practioner

		NPS		Neuropsychologist

		NSA		Non Physician Surgical Assistant

		NUT		Nutritionist

		OB		OB/GYN

		OBS		Office Based Surgery

		OF		Orthotics Facility

		OMC		Occupational Medicine Clinics

		OMP		Other Medical Provider

		ON		Optical Facility

		OO		Unknown

		OP		Optometrist

		OR		Oral Surgeon

		OT		Occupational Therapist

		OTC		Oncology Treatment Center

		OTH		Other

		OTV		Other Trade Vendor

		PAS		Physician Assistant

		PC		Pastoral Counselor

		PD		Partial Hospital/Day Programs

		PE		Psychological Examiner

		PH		Physician

		PHO		Physician Hospital Organazation

		PM		Pharmacist

		PMC		Pain Management Center

		PN		Psychiatric Nurse

		PO		Provider Organization

		PP		Primary Care

		PSH		Psychiatric Hospital, Acute and long T

		PT		Physical Therapist

		PXS		Portable Xray Supplier

		RB		Acute Rehabilitation Facility

		RC		Radiology Center

		RFA		Registered Nurse - First Assistant

		RFX		Radiology Facility with Portable Xray

		RH		Rehabilitation

		RHC		Rural Health Clinic

		RN		Registered Nurse

		RNA		Registered Nurse Anesthetist

		RT		Respiratory Therapist

		RTF		Residential Treatment Facility

		RX		Pharmacy

		SA		Substance Abuse Facility

		SB		Short Procedure Unit

		SD		Sleep Diagnostic Center

		SG		Specialty Group

		SH		Speech Pathologist

		SK		Skilled Nursing Facility

		SN		Skilled Nursing

		SP		Specialist

		ST		Speech Therapist

		SW		Clinical Social Worker

		SWP		Physician Supervised Weight Loss Program

		TA		Transportation (Air)

		TBD		To Be Determined

		TC		Tech Specialist

		te		Unknown

		TL		Transportation (Land)

		TM		Transportation

		TNO		Tin Owner

		TP		Transport Specialist

		TR		Transportation

		TW		Transportation (Water)

		U		Unknown

		UC		Urgent Care Center (non-HMO)

		UM		Urgent Care Center (non-HMO)

		UNK		Unknown
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		Value		Description

		U		Unknown

		00		Unknown

		01		Routine discharge to home or self care

		02		Discharged/transferred to another short-term general hospital for inpatient care

		03		Discharged/transferred to a skilled nursing facility

		04		Discharged/transferred to an intermediate care facility

		05		Discharged/transferred to another type of institution for inpatient care or referred for outpatient services

		06		Discharged/transferred to home under care of a home health organization

		07		Left against medical advice or discontinued care

		08		Discharged/transferred to home under care of a Home IV provider

		09		Admitted as an inpatient to this hospital (Medicare outpatient only)

		10		Other discharge (to be defined at the state level)

		11		Other discharge (to be defined at the state level)

		12		Other discharge (to be defined at the state level)

		13		Other discharge (to be defined at the state level)

		14		Other discharge (to be defined at the state level)

		15		Other discharge (to be defined at the state level)

		16		Other discharge (to be defined at the state level)

		17		Other discharge (to be defined at the state level)

		18		Other discharge (to be defined at the state level)

		19		Other discharge (to be defined at the state level)

		20		Expired or did not recover

		21		Expired (to be defined at the state level)

		22		Expired (to be defined at the state level)

		23		Expired (to be defined at the state level)

		24		Expired (to be defined at the state level)

		25		Expired (to be defined at the state level)

		26		Expired (to be defined at the state level)

		27		Expired (to be defined at the state level)

		28		Expired (to be defined at the state level)

		29		Expired (to be defined at the state level)

		30		Still patient or expected to return for outpatient services

		31		Still a patient (to be defined at the state level)

		32		Still a patient (to be defined at the state level)

		33		Still a patient (to be defined at the state level)

		34		Still a patient (to be defined at the state level)

		35		Still a patient (to be defined at the state level)

		36		Still a patient (to be defined at the state level)

		37		Still a patient (to be defined at the state level)

		38		Still a patient (to be defined at the state level)

		39		Still a patient (to be defined at the state level)

		40		Expired at home (Medicare Hospice Care only)

		41		Expired in a medical facility: hospital, skilled nursing facility, ICF, or free standing hospice

		42		Expired, place unknown  (Medicare Hospice Care only)

		43		New discharge or transferred to a Federal hospital

		50		Hospice - Home

		51		Hospice - Medical Facility

		52		Reserved for National Assignment

		53		Reserved for National Assignment

		54		Reserved for National Assignment

		55		Reserved for National Assignment

		56		Reserved for National Assignment

		57		Reserved for National Assignment

		58		Reserved for National Assignment

		59		Reserved for National Assignment

		60		Reserved for National Assignment

		61		Discharged/transferred within this institution to a hospital based Medicare approved swing bed

		62		Discharged/transferred to an inpatient rehabilitation facility (IRF) inclu rehabilitation distinct part units of a hosp

		63		Discharged/transferred to a Medicare certified long term care hospital (LTCH)

		64		Discharged/transferred to a nursing facility certified under Medicaid but not certified under Medicare

		65		Discharged or transferred to a psychiatric hospital distinct - part unit of a hospital

		66		Reserved for National Assignment

		67		Reserved for National Assignment

		68		Reserved for National Assignment

		69		Reserved for National Assignment

		70		Reserved for National Assignment

		71		Discharged/transferred/referred to another institution for outpatient svcs

		72		Discharged/transferred/referred to this institution for outpatient services

		73		Reserved for National Assignment

		74		Reserved for National Assignment

		75		Reserved for National Assignment

		76		Reserved for National Assignment

		77		Reserved for National Assignment

		78		Reserved for National Assignment

		79		Reserved for National Assignment

		80		Reserved for National Assignment

		81		Reserved for National Assignment

		82		Reserved for National Assignment

		83		Reserved for National Assignment

		84		Reserved for National Assignment

		85		Reserved for National Assignment

		86		Reserved for National Assignment

		87		Reserved for National Assignment

		88		Reserved for National Assignment

		89		Reserved for National Assignment

		90		Reserved for National Assignment

		91		Reserved for National Assignment

		92		Reserved for National Assignment

		93		Reserved for National Assignment

		94		Reserved for National Assignment

		95		Reserved for National Assignment

		96		Reserved for National Assignment

		97		Reserved for National Assignment

		98		Reserved for National Assignment

		99		Reserved for National Assignment

		blank		Not Available/Applicable
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		Value		Description

		110		Hospital : Inpatient (Including Medicare Part A) : Non-Payment/Zero Claim

		111		Hospital : Inpatient (Including Medicare Part A) : Admit thru Discharge Claim

		112		Hospital : Inpatient (Including Medicare Part A) : Interim - First Claim

		113		Hospital : Inpatient (Including Medicare Part A) : Interim - Continuing Claim

		114		Hospital : Inpatient (Including Medicare Part A) : Interim - Last Claim

		115		Hospital : Inpatient (Including Medicare Part A) : Late Charge(s) Only Claim

		116		Hospital : Inpatient (Including Medicare Part A) : Adjustment of Prior Claim

		117		Hospital : Inpatient (Including Medicare Part A) : Replacement of Prior Claim

		118		Hospital : Inpatient (Including Medicare Part A) : Void/Cancel of Prior Claim

		119		Hospital : Inpatient (Including Medicare Part A) : Reserved for National Asgn

		120		Hospital : Inpatient (Medicare Part B only) : Non-Payment/Zero Claim

		121		Hospital : Inpatient (Medicare Part B only) : Admit thru Discharge Claim

		122		Hospital : Inpatient (Medicare Part B only) : Interim - First Claim

		123		Hospital : Inpatient (Medicare Part B only) : Interim - Continuing Claim

		124		Hospital : Inpatient (Medicare Part B only) : Interim - Last Claim

		125		Hospital : Inpatient (Medicare Part B only) : Late Charge(s) Only Claim

		126		Hospital : Inpatient (Medicare Part B only) : Adjustment of Prior Claim

		127		Hospital : Inpatient (Medicare Part B only) : Replacement of Prior Claim

		128		Hospital : Inpatient (Medicare Part B only) : Void/Cancel of Prior Claim

		129		Hospital : Inpatient (Medicare Part B only) : Reserved for National Asgn

		130		Hospital : Outpatient : Non-Payment/Zero Claim

		131		Hospital : Outpatient : Admit thru Discharge Claim

		132		Hospital : Outpatient : Interim - First Claim

		133		Hospital : Outpatient : Interim - Continuing Claim

		134		Hospital : Outpatient : Interim - Last Claim

		135		Hospital : Outpatient : Late Charge(s) Only Claim

		136		Hospital : Outpatient : Adjustment of Prior Claim

		137		Hospital : Outpatient : Replacement of Prior Claim

		138		Hospital : Outpatient : Void/Cancel of Prior Claim

		139		Hospital : Outpatient : Reserved for National Asgn

		140		Hospital : Other (for hosp ref diag svcs/home hlth no treatment plan): Non-Payment/Zero Claim

		141		Hospital : Other (for hosp ref diag svcs/home hlth no treatment plan): Admit thru Discharge Claim

		142		Hospital : Other (for hosp ref diag svcs/home hlth no treatment plan): Interim - First Claim

		143		Hospital : Other (for hosp ref diag svcs/home hlth no treatment plan): Interim - Continuing Claim

		144		Hospital : Other (for hosp ref diag svcs/home hlth no treatment plan): Interim - Last Claim

		145		Hospital : Other (for hosp ref diag svcs/home hlth no treatment plan): Late Charge(s) Only Claim

		146		Hospital : Other (for hosp ref diag svcs/home hlth no treatment plan): Adjustment of Prior Claim

		147		Hospital : Other (for hosp ref diag svcs/home hlth no treatment plan): Replacement of Prior Claim

		148		Hospital : Other (for hosp ref diag svcs/home hlth no treatment plan): Void/Cancel of Prior Claim

		149		Hospital : Other (for hosp ref diag svcs/home hlth no treatment plan): Reserved for National Asgn

		150		Hospital : Intermediate Care - Level I : Non-Payment/Zero Claim

		151		Hospital : Intermediate Care - Level I : Admit thru Discharge Claim

		152		Hospital : Intermediate Care - Level I : Interim - First Claim

		153		Hospital : Intermediate Care - Level I : Interim - Continuing Claim

		154		Hospital : Intermediate Care - Level I : Interim - Last Claim

		155		Hospital : Intermediate Care - Level I : Late Charge(s) Only Claim

		156		Hospital : Intermediate Care - Level I : Adjustment of Prior Claim

		157		Hospital : Intermediate Care - Level I : Replacement of Prior Claim

		158		Hospital : Intermediate Care - Level I : Void/Cancel of Prior Claim

		159		Hospital : Intermediate Care - Level I : Reserved for National Asgn

		160		Hospital : Intermediate Care - Level II : Non-Payment/Zero Claim

		161		Hospital : Intermediate Care - Level II : Admit thru Discharge Claim

		162		Hospital : Intermediate Care - Level II : Interim - First Claim

		163		Hospital : Intermediate Care - Level II : Interim - Continuing Claim

		164		Hospital : Intermediate Care - Level II : Interim - Last Claim

		165		Hospital : Intermediate Care - Level II : Late Charge(s) Only Claim

		166		Hospital : Intermediate Care - Level II : Adjustment of Prior Claim

		167		Hospital : Intermediate Care - Level II : Replacement of Prior Claim

		168		Hospital : Intermediate Care - Level II : Void/Cancel of Prior Claim

		169		Hospital : Intermediate Care - Level II : Reserved for National Asgn

		170		Hospital : Intermediate Care - Level III : Non-Payment/Zero Claim

		171		Hospital : Intermediate Care - Level III : Admit thru Discharge Claim

		172		Hospital : Intermediate Care - Level III : Interim - First Claim

		173		Hospital : Intermediate Care - Level III : Interim - Continuing Claim

		174		Hospital : Intermediate Care - Level III : Interim - Last Claim

		175		Hospital : Intermediate Care - Level III : Late Charge(s) Only Claim

		176		Hospital : Intermediate Care - Level III : Adjustment of Prior Claim

		177		Hospital : Intermediate Care - Level III : Replacement of Prior Claim

		178		Hospital : Intermediate Care - Level III : Void/Cancel of Prior Claim

		179		Hospital : Intermediate Care - Level III : Reserved for National Asgn

		180		Hospital : Swing Beds : Non-Payment/Zero Claim

		181		Hospital : Swing Beds : Admit thru Discharge Claim

		182		Hospital : Swing Beds : Interim - First Claim

		183		Hospital : Swing Beds : Interim - Continuing Claim

		184		Hospital : Swing Beds : Interim - Last Claim

		185		Hospital : Swing Beds : Late Charge(s) Only Claim

		186		Hospital : Swing Beds : Adjustment of Prior Claim

		187		Hospital : Swing Beds : Replacement of Prior Claim

		188		Hospital : Swing Beds : Void/Cancel of Prior Claim

		189		Hospital : Swing Beds : Reserved for National Asgn

		190		Hospital : Reserved for National Assignment : Non-Payment/Zero Claim

		191		Hospital : Reserved for National Assignment : Admit thru Discharge Claim

		192		Hospital : Reserved for National Assignment : Interim - First Claim

		193		Hospital : Reserved for National Assignment : Interim - Continuing Claim

		194		Hospital : Reserved for National Assignment : Interim - Last Claim

		195		Hospital : Reserved for National Assignment : Late Charge(s) Only Claim

		196		Hospital : Reserved for National Assignment : Adjustment of Prior Claim

		197		Hospital : Reserved for National Assignment : Replacement of Prior Claim

		198		Hospital : Reserved for National Assignment : Void/Cancel of Prior Claim

		199		Hospital : Reserved for National Assignment : Reserved for National Asgn

		210		Skilled Nursing Facility : Inpatient (Including Medicare Part A) : Non-Payment/Zero Claim

		211		Skilled Nursing Facility : Inpatient (Including Medicare Part A) : Admit thru Discharge Claim

		212		Skilled Nursing Facility : Inpatient (Including Medicare Part A) : Interim - First Claim

		213		Skilled Nursing Facility : Inpatient (Including Medicare Part A) : Interim - Continuing Claim

		214		Skilled Nursing Facility : Inpatient (Including Medicare Part A) : Interim - Last Claim

		215		Skilled Nursing Facility : Inpatient (Including Medicare Part A) : Late Charge(s) Only Claim

		216		Skilled Nursing Facility : Inpatient (Including Medicare Part A) : Adjustment of Prior Claim

		217		Skilled Nursing Facility : Inpatient (Including Medicare Part A) : Replacement of Prior Claim

		218		Skilled Nursing Facility : Inpatient (Including Medicare Part A) : Void/Cancel of Prior Claim

		219		Skilled Nursing Facility : Inpatient (Including Medicare Part A) : Reserved for National Asgn

		220		Skilled Nursing Facility : Inpatient (Medicare Part B only) : Non-Payment/Zero Claim

		221		Skilled Nursing Facility : Inpatient (Medicare Part B only) : Admit thru Discharge Claim

		222		Skilled Nursing Facility : Inpatient (Medicare Part B only) : Interim - First Claim

		223		Skilled Nursing Facility : Inpatient (Medicare Part B only) : Interim - Continuing Claim

		224		Skilled Nursing Facility : Inpatient (Medicare Part B only) : Interim - Last Claim

		225		Skilled Nursing Facility : Inpatient (Medicare Part B only) : Late Charge(s) Only Claim

		226		Skilled Nursing Facility : Inpatient (Medicare Part B only) : Adjustment of Prior Claim

		227		Skilled Nursing Facility : Inpatient (Medicare Part B only) : Replacement of Prior Claim

		228		Skilled Nursing Facility : Inpatient (Medicare Part B only) : Void/Cancel of Prior Claim

		229		Skilled Nursing Facility : Inpatient (Medicare Part B only) : Reserved for National Asgn

		230		Skilled Nursing Facility : Outpatient : Non-Payment/Zero Claim

		231		Skilled Nursing Facility : Outpatient : Admit thru Discharge Claim

		232		Skilled Nursing Facility : Outpatient : Interim - First Claim

		233		Skilled Nursing Facility : Outpatient : Interim - Continuing Claim

		234		Skilled Nursing Facility : Outpatient : Interim - Last Claim

		235		Skilled Nursing Facility : Outpatient : Late Charge(s) Only Claim

		236		Skilled Nursing Facility : Outpatient : Adjustment of Prior Claim

		237		Skilled Nursing Facility : Outpatient : Replacement of Prior Claim

		238		Skilled Nursing Facility : Outpatient : Void/Cancel of Prior Claim

		239		Skilled Nursing Facility : Outpatient : Reserved for National Asgn

		240		Skilled Nursing Facility : Other (for hosp ref diag svcs/home hlth no treatment plan): Non-Payment/Zero Claim

		241		Skilled Nursing Facility : Other (for hosp ref diag svcs/home hlth no treatment plan): Admit thru Discharge Claim

		242		Skilled Nursing Facility : Other (for hosp ref diag svcs/home hlth no treatment plan): Interim - First Claim

		243		Skilled Nursing Facility : Other (for hosp ref diag svcs/home hlth no treatment plan): Interim - Continuing Claim

		244		Skilled Nursing Facility : Other (for hosp ref diag svcs/home hlth no treatment plan): Interim - Last Claim

		245		Skilled Nursing Facility : Other (for hosp ref diag svcs/home hlth no treatment plan): Late Charge(s) Only Claim

		246		Skilled Nursing Facility : Other (for hosp ref diag svcs/home hlth no treatment plan): Adjustment of Prior Claim

		247		Skilled Nursing Facility : Other (for hosp ref diag svcs/home hlth no treatment plan): Replacement of Prior Claim

		248		Skilled Nursing Facility : Other (for hosp ref diag svcs/home hlth no treatment plan): Void/Cancel of Prior Claim

		249		Skilled Nursing Facility : Other (for hosp ref diag svcs/home hlth no treatment plan): Reserved for National Asgn

		250		Skilled Nursing Facility : Intermediate Care - Level I : Non-Payment/Zero Claim

		251		Skilled Nursing Facility : Intermediate Care - Level I : Admit thru Discharge Claim

		252		Skilled Nursing Facility : Intermediate Care - Level I : Interim - First Claim

		253		Skilled Nursing Facility : Intermediate Care - Level I : Interim - Continuing Claim

		254		Skilled Nursing Facility : Intermediate Care - Level I : Interim - Last Claim

		255		Skilled Nursing Facility : Intermediate Care - Level I : Late Charge(s) Only Claim

		256		Skilled Nursing Facility : Intermediate Care - Level I : Adjustment of Prior Claim

		257		Skilled Nursing Facility : Intermediate Care - Level I : Replacement of Prior Claim

		258		Skilled Nursing Facility : Intermediate Care - Level I : Void/Cancel of Prior Claim

		259		Skilled Nursing Facility : Intermediate Care - Level I : Reserved for National Asgn

		260		Skilled Nursing Facility : Intermediate Care - Level II : Non-Payment/Zero Claim

		261		Skilled Nursing Facility : Intermediate Care - Level II : Admit thru Discharge Claim

		262		Skilled Nursing Facility : Intermediate Care - Level II : Interim - First Claim

		263		Skilled Nursing Facility : Intermediate Care - Level II : Interim - Continuing Claim

		264		Skilled Nursing Facility : Intermediate Care - Level II : Interim - Last Claim

		265		Skilled Nursing Facility : Intermediate Care - Level II : Late Charge(s) Only Claim

		266		Skilled Nursing Facility : Intermediate Care - Level II : Adjustment of Prior Claim

		267		Skilled Nursing Facility : Intermediate Care - Level II : Replacement of Prior Claim

		268		Skilled Nursing Facility : Intermediate Care - Level II : Void/Cancel of Prior Claim

		269		Skilled Nursing Facility : Intermediate Care - Level II : Reserved for National Asgn

		270		Skilled Nursing Facility : Intermediate Care - Level III : Non-Payment/Zero Claim

		271		Skilled Nursing Facility : Intermediate Care - Level III : Admit thru Discharge Claim

		272		Skilled Nursing Facility : Intermediate Care - Level III : Interim - First Claim

		273		Skilled Nursing Facility : Intermediate Care - Level III : Interim - Continuing Claim

		274		Skilled Nursing Facility : Intermediate Care - Level III : Interim - Last Claim

		275		Skilled Nursing Facility : Intermediate Care - Level III : Late Charge(s) Only Claim

		276		Skilled Nursing Facility : Intermediate Care - Level III : Adjustment of Prior Claim

		277		Skilled Nursing Facility : Intermediate Care - Level III : Replacement of Prior Claim

		278		Skilled Nursing Facility : Intermediate Care - Level III : Void/Cancel of Prior Claim

		279		Skilled Nursing Facility : Intermediate Care - Level III : Reserved for National Asgn

		280		Skilled Nursing Facility : Swing Beds : Non-Payment/Zero Claim

		281		Skilled Nursing Facility : Swing Beds : Admit thru Discharge Claim

		282		Skilled Nursing Facility : Swing Beds : Interim - First Claim

		283		Skilled Nursing Facility : Swing Beds : Interim - Continuing Claim

		284		Skilled Nursing Facility : Swing Beds : Interim - Last Claim

		285		Skilled Nursing Facility : Swing Beds : Late Charge(s) Only Claim

		286		Skilled Nursing Facility : Swing Beds : Adjustment of Prior Claim

		287		Skilled Nursing Facility : Swing Beds : Replacement of Prior Claim

		288		Skilled Nursing Facility : Swing Beds : Void/Cancel of Prior Claim

		289		Skilled Nursing Facility : Swing Beds : Reserved for National Asgn

		290		Skilled Nursing Facility : Reserved for National Assignment : Non-Payment/Zero Claim

		291		Skilled Nursing Facility : Reserved for National Assignment : Admit thru Discharge Claim

		292		Skilled Nursing Facility : Reserved for National Assignment : Interim - First Claim

		293		Skilled Nursing Facility : Reserved for National Assignment : Interim - Continuing Claim

		294		Skilled Nursing Facility : Reserved for National Assignment : Interim - Last Claim

		295		Skilled Nursing Facility : Reserved for National Assignment : Late Charge(s) Only Claim

		296		Skilled Nursing Facility : Reserved for National Assignment : Adjustment of Prior Claim

		297		Skilled Nursing Facility : Reserved for National Assignment : Replacement of Prior Claim

		298		Skilled Nursing Facility : Reserved for National Assignment : Void/Cancel of Prior Claim

		299		Skilled Nursing Facility : Reserved for National Assignment : Reserved for National Asgn

		310		Home Health : Inpatient (Including Medicare Part A) : Non-Payment/Zero Claim

		311		Home Health : Inpatient (Including Medicare Part A) : Admit thru Discharge Claim

		312		Home Health : Inpatient (Including Medicare Part A) : Interim - First Claim

		313		Home Health : Inpatient (Including Medicare Part A) : Interim - Continuing Claim

		314		Home Health : Inpatient (Including Medicare Part A) : Interim - Last Claim

		315		Home Health : Inpatient (Including Medicare Part A) : Late Charge(s) Only Claim

		316		Home Health : Inpatient (Including Medicare Part A) : Adjustment of Prior Claim

		317		Home Health : Inpatient (Including Medicare Part A) : Replacement of Prior Claim

		318		Home Health : Inpatient (Including Medicare Part A) : Void/Cancel of Prior Claim

		319		Home Health : Inpatient (Including Medicare Part A) : Reserved for National Asgn

		320		Home Health : Inpatient (Medicare Part B only) : Non-Payment/Zero Claim

		321		Home Health : Inpatient (Medicare Part B only) : Admit thru Discharge Claim

		322		Home Health : Inpatient (Medicare Part B only) : Interim - First Claim

		323		Home Health : Inpatient (Medicare Part B only) : Interim - Continuing Claim

		324		Home Health : Inpatient (Medicare Part B only) : Interim - Last Claim

		325		Home Health : Inpatient (Medicare Part B only) : Late Charge(s) Only Claim

		326		Home Health : Inpatient (Medicare Part B only) : Adjustment of Prior Claim

		327		Home Health : Inpatient (Medicare Part B only) : Replacement of Prior Claim

		328		Home Health : Inpatient (Medicare Part B only) : Void/Cancel of Prior Claim

		329		Home Health : Inpatient (Medicare Part B only) : Reserved for National Asgn

		330		Home Health : Outpatient : Non-Payment/Zero Claim

		331		Home Health : Outpatient : Admit thru Discharge Claim

		332		Home Health : Outpatient : Interim - First Claim

		333		Home Health : Outpatient : Interim - Continuing Claim

		334		Home Health : Outpatient : Interim - Last Claim

		335		Home Health : Outpatient : Late Charge(s) Only Claim

		336		Home Health : Outpatient : Adjustment of Prior Claim

		337		Home Health : Outpatient : Replacement of Prior Claim

		338		Home Health : Outpatient : Void/Cancel of Prior Claim

		339		Home Health : Outpatient : Reserved for National Asgn

		340		Home Health : Other (for hosp ref diag svcs/home hlth no treatment plan): Non-Payment/Zero Claim

		341		Home Health : Other (for hosp ref diag svcs/home hlth no treatment plan): Admit thru Discharge Claim

		342		Home Health : Other (for hosp ref diag svcs/home hlth no treatment plan): Interim - First Claim

		343		Home Health : Other (for hosp ref diag svcs/home hlth no treatment plan): Interim - Continuing Claim

		344		Home Health : Other (for hosp ref diag svcs/home hlth no treatment plan): Interim - Last Claim

		345		Home Health : Other (for hosp ref diag svcs/home hlth no treatment plan): Late Charge(s) Only Claim

		346		Home Health : Other (for hosp ref diag svcs/home hlth no treatment plan): Adjustment of Prior Claim

		347		Home Health : Other (for hosp ref diag svcs/home hlth no treatment plan): Replacement of Prior Claim

		348		Home Health : Other (for hosp ref diag svcs/home hlth no treatment plan): Void/Cancel of Prior Claim

		349		Home Health : Other (for hosp ref diag svcs/home hlth no treatment plan): Reserved for National Asgn

		350		Home Health : Intermediate Care - Level I : Non-Payment/Zero Claim

		351		Home Health : Intermediate Care - Level I : Admit thru Discharge Claim

		352		Home Health : Intermediate Care - Level I : Interim - First Claim

		353		Home Health : Intermediate Care - Level I : Interim - Continuing Claim

		354		Home Health : Intermediate Care - Level I : Interim - Last Claim

		355		Home Health : Intermediate Care - Level I : Late Charge(s) Only Claim

		356		Home Health : Intermediate Care - Level I : Adjustment of Prior Claim

		357		Home Health : Intermediate Care - Level I : Replacement of Prior Claim

		358		Home Health : Intermediate Care - Level I : Void/Cancel of Prior Claim

		359		Home Health : Intermediate Care - Level I : Reserved for National Asgn

		360		Home Health : Intermediate Care - Level II : Non-Payment/Zero Claim

		361		Home Health : Intermediate Care - Level II : Admit thru Discharge Claim

		362		Home Health : Intermediate Care - Level II : Interim - First Claim

		363		Home Health : Intermediate Care - Level II : Interim - Continuing Claim

		364		Home Health : Intermediate Care - Level II : Interim - Last Claim

		365		Home Health : Intermediate Care - Level II : Late Charge(s) Only Claim

		366		Home Health : Intermediate Care - Level II : Adjustment of Prior Claim

		367		Home Health : Intermediate Care - Level II : Replacement of Prior Claim

		368		Home Health : Intermediate Care - Level II : Void/Cancel of Prior Claim

		369		Home Health : Intermediate Care - Level II : Reserved for National Asgn

		370		Home Health : Intermediate Care - Level III : Non-Payment/Zero Claim

		371		Home Health : Intermediate Care - Level III : Admit thru Discharge Claim

		372		Home Health : Intermediate Care - Level III : Interim - First Claim

		373		Home Health : Intermediate Care - Level III : Interim - Continuing Claim

		374		Home Health : Intermediate Care - Level III : Interim - Last Claim

		375		Home Health : Intermediate Care - Level III : Late Charge(s) Only Claim

		376		Home Health : Intermediate Care - Level III : Adjustment of Prior Claim

		377		Home Health : Intermediate Care - Level III : Replacement of Prior Claim

		378		Home Health : Intermediate Care - Level III : Void/Cancel of Prior Claim

		379		Home Health : Intermediate Care - Level III : Reserved for National Asgn

		380		Home Health : Swing Beds : Non-Payment/Zero Claim

		381		Home Health : Swing Beds : Admit thru Discharge Claim

		382		Home Health : Swing Beds : Interim - First Claim

		383		Home Health : Swing Beds : Interim - Continuing Claim

		384		Home Health : Swing Beds : Interim - Last Claim

		385		Home Health : Swing Beds : Late Charge(s) Only Claim

		386		Home Health : Swing Beds : Adjustment of Prior Claim

		387		Home Health : Swing Beds : Replacement of Prior Claim

		388		Home Health : Swing Beds : Void/Cancel of Prior Claim

		389		Home Health : Swing Beds : Reserved for National Asgn

		390		Home Health : Reserved for National Assignment : Non-Payment/Zero Claim

		391		Home Health : Reserved for National Assignment : Admit thru Discharge Claim

		392		Home Health : Reserved for National Assignment : Interim - First Claim

		393		Home Health : Reserved for National Assignment : Interim - Continuing Claim

		394		Home Health : Reserved for National Assignment : Interim - Last Claim

		395		Home Health : Reserved for National Assignment : Late Charge(s) Only Claim

		396		Home Health : Reserved for National Assignment : Adjustment of Prior Claim

		397		Home Health : Reserved for National Assignment : Replacement of Prior Claim

		398		Home Health : Reserved for National Assignment : Void/Cancel of Prior Claim

		399		Home Health : Reserved for National Assignment : Reserved for National Asgn

		410		Christian Science Hospital : Inpatient (Including Medicare Part A) : Non-Payment/Zero Claim

		411		Christian Science Hospital : Inpatient (Including Medicare Part A) : Admit thru Discharge Claim

		412		Christian Science Hospital : Inpatient (Including Medicare Part A) : Interim - First Claim

		413		Christian Science Hospital : Inpatient (Including Medicare Part A) : Interim - Continuing Claim

		414		Christian Science Hospital : Inpatient (Including Medicare Part A) : Interim - Last Claim

		415		Christian Science Hospital : Inpatient (Including Medicare Part A) : Late Charge(s) Only Claim

		416		Christian Science Hospital : Inpatient (Including Medicare Part A) : Adjustment of Prior Claim

		417		Christian Science Hospital : Inpatient (Including Medicare Part A) : Replacement of Prior Claim

		418		Christian Science Hospital : Inpatient (Including Medicare Part A) : Void/Cancel of Prior Claim

		419		Christian Science Hospital : Inpatient (Including Medicare Part A) : Reserved for National Asgn

		420		Christian Science Hospital : Inpatient (Medicare Part B only) : Non-Payment/Zero Claim

		421		Christian Science Hospital : Inpatient (Medicare Part B only) : Admit thru Discharge Claim

		422		Christian Science Hospital : Inpatient (Medicare Part B only) : Interim - First Claim

		423		Christian Science Hospital : Inpatient (Medicare Part B only) : Interim - Continuing Claim

		424		Christian Science Hospital : Inpatient (Medicare Part B only) : Interim - Last Claim

		425		Christian Science Hospital : Inpatient (Medicare Part B only) : Late Charge(s) Only Claim

		426		Christian Science Hospital : Inpatient (Medicare Part B only) : Adjustment of Prior Claim

		427		Christian Science Hospital : Inpatient (Medicare Part B only) : Replacement of Prior Claim

		428		Christian Science Hospital : Inpatient (Medicare Part B only) : Void/Cancel of Prior Claim

		429		Christian Science Hospital : Inpatient (Medicare Part B only) : Reserved for National Asgn

		430		Christian Science Hospital : Outpatient : Non-Payment/Zero Claim

		431		Christian Science Hospital : Outpatient : Admit thru Discharge Claim

		432		Christian Science Hospital : Outpatient : Interim - First Claim

		433		Christian Science Hospital : Outpatient : Interim - Continuing Claim

		434		Christian Science Hospital : Outpatient : Interim - Last Claim

		435		Christian Science Hospital : Outpatient : Late Charge(s) Only Claim

		436		Christian Science Hospital : Outpatient : Adjustment of Prior Claim

		437		Christian Science Hospital : Outpatient : Replacement of Prior Claim

		438		Christian Science Hospital : Outpatient : Void/Cancel of Prior Claim

		439		Christian Science Hospital : Outpatient : Reserved for National Asgn

		440		Christian Science Hospital : Other (for hosp ref diag svcs/home hlth no treatment plan): Non-Payment/Zero Claim

		441		Christian Science Hospital : Other (for hosp ref diag svcs/home hlth no treatment plan): Admit thru Discharge Claim

		442		Christian Science Hospital : Other (for hosp ref diag svcs/home hlth no treatment plan): Interim - First Claim

		443		Christian Science Hospital : Other (for hosp ref diag svcs/home hlth no treatment plan): Interim - Continuing Claim

		444		Christian Science Hospital : Other (for hosp ref diag svcs/home hlth no treatment plan): Interim - Last Claim

		445		Christian Science Hospital : Other (for hosp ref diag svcs/home hlth no treatment plan): Late Charge(s) Only Claim

		446		Christian Science Hospital : Other (for hosp ref diag svcs/home hlth no treatment plan): Adjustment of Prior Claim

		447		Christian Science Hospital : Other (for hosp ref diag svcs/home hlth no treatment plan): Replacement of Prior Claim

		448		Christian Science Hospital : Other (for hosp ref diag svcs/home hlth no treatment plan): Void/Cancel of Prior Claim

		449		Christian Science Hospital : Other (for hosp ref diag svcs/home hlth no treatment plan): Reserved for National Asgn

		450		Christian Science Hospital : Intermediate Care - Level I : Non-Payment/Zero Claim

		451		Christian Science Hospital : Intermediate Care - Level I : Admit thru Discharge Claim

		452		Christian Science Hospital : Intermediate Care - Level I : Interim - First Claim

		453		Christian Science Hospital : Intermediate Care - Level I : Interim - Continuing Claim

		454		Christian Science Hospital : Intermediate Care - Level I : Interim - Last Claim

		455		Christian Science Hospital : Intermediate Care - Level I : Late Charge(s) Only Claim

		456		Christian Science Hospital : Intermediate Care - Level I : Adjustment of Prior Claim

		457		Christian Science Hospital : Intermediate Care - Level I : Replacement of Prior Claim

		458		Christian Science Hospital : Intermediate Care - Level I : Void/Cancel of Prior Claim

		459		Christian Science Hospital : Intermediate Care - Level I : Reserved for National Asgn

		460		Christian Science Hospital : Intermediate Care - Level II : Non-Payment/Zero Claim

		461		Christian Science Hospital : Intermediate Care - Level II : Admit thru Discharge Claim

		462		Christian Science Hospital : Intermediate Care - Level II : Interim - First Claim

		463		Christian Science Hospital : Intermediate Care - Level II : Interim - Continuing Claim

		464		Christian Science Hospital : Intermediate Care - Level II : Interim - Last Claim

		465		Christian Science Hospital : Intermediate Care - Level II : Late Charge(s) Only Claim

		466		Christian Science Hospital : Intermediate Care - Level II : Adjustment of Prior Claim

		467		Christian Science Hospital : Intermediate Care - Level II : Replacement of Prior Claim

		468		Christian Science Hospital : Intermediate Care - Level II : Void/Cancel of Prior Claim

		469		Christian Science Hospital : Intermediate Care - Level II : Reserved for National Asgn

		470		Christian Science Hospital : Intermediate Care - Level III : Non-Payment/Zero Claim

		471		Christian Science Hospital : Intermediate Care - Level III : Admit thru Discharge Claim

		472		Christian Science Hospital : Intermediate Care - Level III : Interim - First Claim

		473		Christian Science Hospital : Intermediate Care - Level III : Interim - Continuing Claim

		474		Christian Science Hospital : Intermediate Care - Level III : Interim - Last Claim

		475		Christian Science Hospital : Intermediate Care - Level III : Late Charge(s) Only Claim

		476		Christian Science Hospital : Intermediate Care - Level III : Adjustment of Prior Claim

		477		Christian Science Hospital : Intermediate Care - Level III : Replacement of Prior Claim

		478		Christian Science Hospital : Intermediate Care - Level III : Void/Cancel of Prior Claim

		479		Christian Science Hospital : Intermediate Care - Level III : Reserved for National Asgn

		480		Christian Science Hospital : Swing Beds : Non-Payment/Zero Claim

		481		Christian Science Hospital : Swing Beds : Admit thru Discharge Claim

		482		Christian Science Hospital : Swing Beds : Interim - First Claim

		483		Christian Science Hospital : Swing Beds : Interim - Continuing Claim

		484		Christian Science Hospital : Swing Beds : Interim - Last Claim

		485		Christian Science Hospital : Swing Beds : Late Charge(s) Only Claim

		486		Christian Science Hospital : Swing Beds : Adjustment of Prior Claim

		487		Christian Science Hospital : Swing Beds : Replacement of Prior Claim

		488		Christian Science Hospital : Swing Beds : Void/Cancel of Prior Claim

		489		Christian Science Hospital : Swing Beds : Reserved for National Asgn

		490		Christian Science Hospital : Reserved for National Assignment : Non-Payment/Zero Claim

		491		Christian Science Hospital : Reserved for National Assignment : Admit thru Discharge Claim

		492		Christian Science Hospital : Reserved for National Assignment : Interim - First Claim

		493		Christian Science Hospital : Reserved for National Assignment : Interim - Continuing Claim

		494		Christian Science Hospital : Reserved for National Assignment : Interim - Last Claim

		495		Christian Science Hospital : Reserved for National Assignment : Late Charge(s) Only Claim

		496		Christian Science Hospital : Reserved for National Assignment : Adjustment of Prior Claim

		497		Christian Science Hospital : Reserved for National Assignment : Replacement of Prior Claim

		498		Christian Science Hospital : Reserved for National Assignment : Void/Cancel of Prior Claim

		499		Christian Science Hospital : Reserved for National Assignment : Reserved for National Asgn

		510		Christian Science Extended Care : Inpatient (Including Medicare Part A) : Non-Payment/Zero Claim

		511		Christian Science Extended Care : Inpatient (Including Medicare Part A) : Admit thru Discharge Claim

		512		Christian Science Extended Care : Inpatient (Including Medicare Part A) : Interim - First Claim

		513		Christian Science Extended Care : Inpatient (Including Medicare Part A) : Interim - Continuing Claim

		514		Christian Science Extended Care : Inpatient (Including Medicare Part A) : Interim - Last Claim

		515		Christian Science Extended Care : Inpatient (Including Medicare Part A) : Late Charge(s) Only Claim

		516		Christian Science Extended Care : Inpatient (Including Medicare Part A) : Adjustment of Prior Claim

		517		Christian Science Extended Care : Inpatient (Including Medicare Part A) : Replacement of Prior Claim

		518		Christian Science Extended Care : Inpatient (Including Medicare Part A) : Void/Cancel of Prior Claim

		519		Christian Science Extended Care : Inpatient (Including Medicare Part A) : Reserved for National Asgn

		520		Christian Science Extended Care : Inpatient (Medicare Part B only) : Non-Payment/Zero Claim

		521		Christian Science Extended Care : Inpatient (Medicare Part B only) : Admit thru Discharge Claim

		522		Christian Science Extended Care : Inpatient (Medicare Part B only) : Interim - First Claim

		523		Christian Science Extended Care : Inpatient (Medicare Part B only) : Interim - Continuing Claim

		524		Christian Science Extended Care : Inpatient (Medicare Part B only) : Interim - Last Claim

		525		Christian Science Extended Care : Inpatient (Medicare Part B only) : Late Charge(s) Only Claim

		526		Christian Science Extended Care : Inpatient (Medicare Part B only) : Adjustment of Prior Claim

		527		Christian Science Extended Care : Inpatient (Medicare Part B only) : Replacement of Prior Claim

		528		Christian Science Extended Care : Inpatient (Medicare Part B only) : Void/Cancel of Prior Claim

		529		Christian Science Extended Care : Inpatient (Medicare Part B only) : Reserved for National Asgn

		530		Christian Science Extended Care : Outpatient : Non-Payment/Zero Claim

		531		Christian Science Extended Care : Outpatient : Admit thru Discharge Claim

		532		Christian Science Extended Care : Outpatient : Interim - First Claim

		533		Christian Science Extended Care : Outpatient : Interim - Continuing Claim

		534		Christian Science Extended Care : Outpatient : Interim - Last Claim

		535		Christian Science Extended Care : Outpatient : Late Charge(s) Only Claim

		536		Christian Science Extended Care : Outpatient : Adjustment of Prior Claim

		537		Christian Science Extended Care : Outpatient : Replacement of Prior Claim

		538		Christian Science Extended Care : Outpatient : Void/Cancel of Prior Claim

		539		Christian Science Extended Care : Outpatient : Reserved for National Asgn

		540		Christian Science Extended Care : Other (for hosp ref diag svcs/home hlth no treatment plan): Non-Payment/Zero Claim

		541		Christian Science Extended Care : Other (for hosp ref diag svcs/home hlth no treatment plan): Admit thru Discharge Claim

		542		Christian Science Extended Care : Other (for hosp ref diag svcs/home hlth no treatment plan): Interim - First Claim

		543		Christian Science Extended Care : Other (for hosp ref diag svcs/home hlth no treatment plan): Interim - Continuing Claim

		544		Christian Science Extended Care : Other (for hosp ref diag svcs/home hlth no treatment plan): Interim - Last Claim

		545		Christian Science Extended Care : Other (for hosp ref diag svcs/home hlth no treatment plan): Late Charge(s) Only Claim

		546		Christian Science Extended Care : Other (for hosp ref diag svcs/home hlth no treatment plan): Adjustment of Prior Claim

		547		Christian Science Extended Care : Other (for hosp ref diag svcs/home hlth no treatment plan): Replacement of Prior Claim

		548		Christian Science Extended Care : Other (for hosp ref diag svcs/home hlth no treatment plan): Void/Cancel of Prior Claim

		549		Christian Science Extended Care : Other (for hosp ref diag svcs/home hlth no treatment plan): Reserved for National Asgn

		550		Christian Science Extended Care : Intermediate Care - Level I : Non-Payment/Zero Claim

		551		Christian Science Extended Care : Intermediate Care - Level I : Admit thru Discharge Claim

		552		Christian Science Extended Care : Intermediate Care - Level I : Interim - First Claim

		553		Christian Science Extended Care : Intermediate Care - Level I : Interim - Continuing Claim

		554		Christian Science Extended Care : Intermediate Care - Level I : Interim - Last Claim

		555		Christian Science Extended Care : Intermediate Care - Level I : Late Charge(s) Only Claim

		556		Christian Science Extended Care : Intermediate Care - Level I : Adjustment of Prior Claim

		557		Christian Science Extended Care : Intermediate Care - Level I : Replacement of Prior Claim

		558		Christian Science Extended Care : Intermediate Care - Level I : Void/Cancel of Prior Claim

		559		Christian Science Extended Care : Intermediate Care - Level I : Reserved for National Asgn

		560		Christian Science Extended Care : Intermediate Care - Level II : Non-Payment/Zero Claim

		561		Christian Science Extended Care : Intermediate Care - Level II : Admit thru Discharge Claim

		562		Christian Science Extended Care : Intermediate Care - Level II : Interim - First Claim

		563		Christian Science Extended Care : Intermediate Care - Level II : Interim - Continuing Claim

		564		Christian Science Extended Care : Intermediate Care - Level II : Interim - Last Claim

		565		Christian Science Extended Care : Intermediate Care - Level II : Late Charge(s) Only Claim

		566		Christian Science Extended Care : Intermediate Care - Level II : Adjustment of Prior Claim

		567		Christian Science Extended Care : Intermediate Care - Level II : Replacement of Prior Claim

		568		Christian Science Extended Care : Intermediate Care - Level II : Void/Cancel of Prior Claim

		569		Christian Science Extended Care : Intermediate Care - Level II : Reserved for National Asgn

		570		Christian Science Extended Care : Intermediate Care - Level III : Non-Payment/Zero Claim

		571		Christian Science Extended Care : Intermediate Care - Level III : Admit thru Discharge Claim

		572		Christian Science Extended Care : Intermediate Care - Level III : Interim - First Claim

		573		Christian Science Extended Care : Intermediate Care - Level III : Interim - Continuing Claim

		574		Christian Science Extended Care : Intermediate Care - Level III : Interim - Last Claim

		575		Christian Science Extended Care : Intermediate Care - Level III : Late Charge(s) Only Claim

		576		Christian Science Extended Care : Intermediate Care - Level III : Adjustment of Prior Claim

		577		Christian Science Extended Care : Intermediate Care - Level III : Replacement of Prior Claim

		578		Christian Science Extended Care : Intermediate Care - Level III : Void/Cancel of Prior Claim

		579		Christian Science Extended Care : Intermediate Care - Level III : Reserved for National Asgn

		580		Christian Science Extended Care : Swing Beds : Non-Payment/Zero Claim

		581		Christian Science Extended Care : Swing Beds : Admit thru Discharge Claim

		582		Christian Science Extended Care : Swing Beds : Interim - First Claim

		583		Christian Science Extended Care : Swing Beds : Interim - Continuing Claim

		584		Christian Science Extended Care : Swing Beds : Interim - Last Claim

		585		Christian Science Extended Care : Swing Beds : Late Charge(s) Only Claim

		586		Christian Science Extended Care : Swing Beds : Adjustment of Prior Claim

		587		Christian Science Extended Care : Swing Beds : Replacement of Prior Claim

		588		Christian Science Extended Care : Swing Beds : Void/Cancel of Prior Claim

		589		Christian Science Extended Care : Swing Beds : Reserved for National Asgn

		590		Christian Science Extended Care : Reserved for National Assignment : Non-Payment/Zero Claim

		591		Christian Science Extended Care : Reserved for National Assignment : Admit thru Discharge Claim

		592		Christian Science Extended Care : Reserved for National Assignment : Interim - First Claim

		593		Christian Science Extended Care : Reserved for National Assignment : Interim - Continuing Claim

		594		Christian Science Extended Care : Reserved for National Assignment : Interim - Last Claim

		595		Christian Science Extended Care : Reserved for National Assignment : Late Charge(s) Only Claim

		596		Christian Science Extended Care : Reserved for National Assignment : Adjustment of Prior Claim

		597		Christian Science Extended Care : Reserved for National Assignment : Replacement of Prior Claim

		598		Christian Science Extended Care : Reserved for National Assignment : Void/Cancel of Prior Claim

		599		Christian Science Extended Care : Reserved for National Assignment : Reserved for National Asgn

		610		Intermediate Care : Inpatient (Including Medicare Part A) : Non-Payment/Zero Claim

		611		Intermediate Care : Inpatient (Including Medicare Part A) : Admit thru Discharge Claim

		612		Intermediate Care : Inpatient (Including Medicare Part A) : Interim - First Claim

		613		Intermediate Care : Inpatient (Including Medicare Part A) : Interim - Continuing Claim

		614		Intermediate Care : Inpatient (Including Medicare Part A) : Interim - Last Claim

		615		Intermediate Care : Inpatient (Including Medicare Part A) : Late Charge(s) Only Claim

		616		Intermediate Care : Inpatient (Including Medicare Part A) : Adjustment of Prior Claim

		617		Intermediate Care : Inpatient (Including Medicare Part A) : Replacement of Prior Claim

		618		Intermediate Care : Inpatient (Including Medicare Part A) : Void/Cancel of Prior Claim

		619		Intermediate Care : Inpatient (Including Medicare Part A) : Reserved for National Asgn

		620		Intermediate Care : Inpatient (Medicare Part B only) : Non-Payment/Zero Claim

		621		Intermediate Care : Inpatient (Medicare Part B only) : Admit thru Discharge Claim

		622		Intermediate Care : Inpatient (Medicare Part B only) : Interim - First Claim

		623		Intermediate Care : Inpatient (Medicare Part B only) : Interim - Continuing Claim

		624		Intermediate Care : Inpatient (Medicare Part B only) : Interim - Last Claim

		625		Intermediate Care : Inpatient (Medicare Part B only) : Late Charge(s) Only Claim

		626		Intermediate Care : Inpatient (Medicare Part B only) : Adjustment of Prior Claim

		627		Intermediate Care : Inpatient (Medicare Part B only) : Replacement of Prior Claim

		628		Intermediate Care : Inpatient (Medicare Part B only) : Void/Cancel of Prior Claim

		629		Intermediate Care : Inpatient (Medicare Part B only) : Reserved for National Asgn

		630		Intermediate Care : Outpatient : Non-Payment/Zero Claim

		631		Intermediate Care : Outpatient : Admit thru Discharge Claim

		632		Intermediate Care : Outpatient : Interim - First Claim

		633		Intermediate Care : Outpatient : Interim - Continuing Claim

		634		Intermediate Care : Outpatient : Interim - Last Claim

		635		Intermediate Care : Outpatient : Late Charge(s) Only Claim

		636		Intermediate Care : Outpatient : Adjustment of Prior Claim

		637		Intermediate Care : Outpatient : Replacement of Prior Claim

		638		Intermediate Care : Outpatient : Void/Cancel of Prior Claim

		639		Intermediate Care : Outpatient : Reserved for National Asgn

		640		Intermediate Care : Other (for hosp ref diag svcs/home hlth no treatment plan): Non-Payment/Zero Claim

		641		Intermediate Care : Other (for hosp ref diag svcs/home hlth no treatment plan): Admit thru Discharge Claim

		642		Intermediate Care : Other (for hosp ref diag svcs/home hlth no treatment plan): Interim - First Claim

		643		Intermediate Care : Other (for hosp ref diag svcs/home hlth no treatment plan): Interim - Continuing Claim

		644		Intermediate Care : Other (for hosp ref diag svcs/home hlth no treatment plan): Interim - Last Claim

		645		Intermediate Care : Other (for hosp ref diag svcs/home hlth no treatment plan): Late Charge(s) Only Claim

		646		Intermediate Care : Other (for hosp ref diag svcs/home hlth no treatment plan): Adjustment of Prior Claim

		647		Intermediate Care : Other (for hosp ref diag svcs/home hlth no treatment plan): Replacement of Prior Claim

		648		Intermediate Care : Other (for hosp ref diag svcs/home hlth no treatment plan): Void/Cancel of Prior Claim

		649		Intermediate Care : Other (for hosp ref diag svcs/home hlth no treatment plan): Reserved for National Asgn

		650		Intermediate Care : Intermediate Care - Level I : Non-Payment/Zero Claim

		651		Intermediate Care : Intermediate Care - Level I : Admit thru Discharge Claim

		652		Intermediate Care : Intermediate Care - Level I : Interim - First Claim

		653		Intermediate Care : Intermediate Care - Level I : Interim - Continuing Claim

		654		Intermediate Care : Intermediate Care - Level I : Interim - Last Claim

		655		Intermediate Care : Intermediate Care - Level I : Late Charge(s) Only Claim

		656		Intermediate Care : Intermediate Care - Level I : Adjustment of Prior Claim

		657		Intermediate Care : Intermediate Care - Level I : Replacement of Prior Claim

		658		Intermediate Care : Intermediate Care - Level I : Void/Cancel of Prior Claim

		659		Intermediate Care : Intermediate Care - Level I : Reserved for National Asgn

		660		Intermediate Care : Intermediate Care - Level II : Non-Payment/Zero Claim

		661		Intermediate Care : Intermediate Care - Level II : Admit thru Discharge Claim

		662		Intermediate Care : Intermediate Care - Level II : Interim - First Claim

		663		Intermediate Care : Intermediate Care - Level II : Interim - Continuing Claim

		664		Intermediate Care : Intermediate Care - Level II : Interim - Last Claim

		665		Intermediate Care : Intermediate Care - Level II : Late Charge(s) Only Claim

		666		Intermediate Care : Intermediate Care - Level II : Adjustment of Prior Claim

		667		Intermediate Care : Intermediate Care - Level II : Replacement of Prior Claim

		668		Intermediate Care : Intermediate Care - Level II : Void/Cancel of Prior Claim

		669		Intermediate Care : Intermediate Care - Level II : Reserved for National Asgn

		670		Intermediate Care : Intermediate Care - Level III : Non-Payment/Zero Claim

		671		Intermediate Care : Intermediate Care - Level III : Admit thru Discharge Claim

		672		Intermediate Care : Intermediate Care - Level III : Interim - First Claim

		673		Intermediate Care : Intermediate Care - Level III : Interim - Continuing Claim

		674		Intermediate Care : Intermediate Care - Level III : Interim - Last Claim

		675		Intermediate Care : Intermediate Care - Level III : Late Charge(s) Only Claim

		676		Intermediate Care : Intermediate Care - Level III : Adjustment of Prior Claim

		677		Intermediate Care : Intermediate Care - Level III : Replacement of Prior Claim

		678		Intermediate Care : Intermediate Care - Level III : Void/Cancel of Prior Claim

		679		Intermediate Care : Intermediate Care - Level III : Reserved for National Asgn

		680		Intermediate Care : Swing Beds : Non-Payment/Zero Claim

		681		Intermediate Care : Swing Beds : Admit thru Discharge Claim

		682		Intermediate Care : Swing Beds : Interim - First Claim

		683		Intermediate Care : Swing Beds : Interim - Continuing Claim

		684		Intermediate Care : Swing Beds : Interim - Last Claim

		685		Intermediate Care : Swing Beds : Late Charge(s) Only Claim

		686		Intermediate Care : Swing Beds : Adjustment of Prior Claim

		687		Intermediate Care : Swing Beds : Replacement of Prior Claim

		688		Intermediate Care : Swing Beds : Void/Cancel of Prior Claim

		689		Intermediate Care : Swing Beds : Reserved for National Asgn

		690		Intermediate Care : Reserved for National Assignment : Non-Payment/Zero Claim

		691		Intermediate Care : Reserved for National Assignment : Admit thru Discharge Claim

		692		Intermediate Care : Reserved for National Assignment : Interim - First Claim

		693		Intermediate Care : Reserved for National Assignment : Interim - Continuing Claim

		694		Intermediate Care : Reserved for National Assignment : Interim - Last Claim

		695		Intermediate Care : Reserved for National Assignment : Late Charge(s) Only Claim

		696		Intermediate Care : Reserved for National Assignment : Adjustment of Prior Claim

		697		Intermediate Care : Reserved for National Assignment : Replacement of Prior Claim

		698		Intermediate Care : Reserved for National Assignment : Void/Cancel of Prior Claim

		699		Intermediate Care : Reserved for National Assignment : Reserved for National Asgn

		710		Clinic : Rural Health : Non-Payment/Zero Claim

		711		Clinic : Rural Health : Admit thru Discharge Claim

		712		Clinic : Rural Health : Interim - First Claim

		713		Clinic : Rural Health : Interim - Continuing Claim

		714		Clinic : Rural Health : Interim - Last Claim

		715		Clinic : Rural Health : Late Charge(s) Only Claim

		716		Clinic : Rural Health : Adjustment of Prior Claim

		717		Clinic : Rural Health : Replacement of Prior Claim

		718		Clinic : Rural Health : Void/Cancel of Prior Claim

		719		Clinic : Rural Health : Reserved for National Asgn

		720		Clinic : Hospital Based or Independent Renal Dialysis Center : Non-Payment/Zero Claim

		721		Clinic : Hospital Based or Independent Renal Dialysis Center : Admit thru Discharge Claim

		722		Clinic : Hospital Based or Independent Renal Dialysis Center : Interim - First Claim

		723		Clinic : Hospital Based or Independent Renal Dialysis Center : Interim - Continuing Claim

		724		Clinic : Hospital Based or Independent Renal Dialysis Center : Interim - Last Claim

		725		Clinic : Hospital Based or Independent Renal Dialysis Center : Late Charge(s) Only Claim

		726		Clinic : Hospital Based or Independent Renal Dialysis Center : Adjustment of Prior Claim

		727		Clinic : Hospital Based or Independent Renal Dialysis Center : Replacement of Prior Claim

		728		Clinic : Hospital Based or Independent Renal Dialysis Center : Void/Cancel of Prior Claim

		729		Clinic : Hospital Based or Independent Renal Dialysis Center : Reserved for National Asgn

		730		Clinic : Free Standing : Non-Payment/Zero Claim

		731		Clinic : Free Standing : Admit thru Discharge Claim

		732		Clinic : Free Standing : Interim - First Claim

		733		Clinic : Free Standing : Interim - Continuing Claim

		734		Clinic : Free Standing : Interim - Last Claim

		735		Clinic : Free Standing : Late Charge(s) Only Claim

		736		Clinic : Free Standing : Adjustment of Prior Claim

		737		Clinic : Free Standing : Replacement of Prior Claim

		738		Clinic : Free Standing : Void/Cancel of Prior Claim

		739		Clinic : Free Standing : Reserved for National Asgn

		740		Clinic : Outpatient Rehabilitation Facility : Non-Payment/Zero Claim

		741		Clinic : Outpatient Rehabilitation Facility : Admit thru Discharge Claim

		742		Clinic : Outpatient Rehabilitation Facility : Interim - First Claim

		743		Clinic : Outpatient Rehabilitation Facility : Interim - Continuing Claim

		744		Clinic : Outpatient Rehabilitation Facility : Interim - Last Claim

		745		Clinic : Outpatient Rehabilitation Facility : Late Charge(s) Only Claim

		746		Clinic : Outpatient Rehabilitation Facility : Adjustment of Prior Claim

		747		Clinic : Outpatient Rehabilitation Facility : Replacement of Prior Claim

		748		Clinic : Outpatient Rehabilitation Facility : Void/Cancel of Prior Claim

		749		Clinic : Outpatient Rehabilitation Facility : Reserved for National Asgn

		750		Clinic : Comprehensive Outpatient Rehabilitation Facility : Non-Payment/Zero Claim

		751		Clinic : Comprehensive Outpatient Rehabilitation Facility : Admit thru Discharge Claim

		752		Clinic : Comprehensive Outpatient Rehabilitation Facility : Interim - First Claim

		753		Clinic : Comprehensive Outpatient Rehabilitation Facility : Interim - Continuing Claim

		754		Clinic : Comprehensive Outpatient Rehabilitation Facility : Interim - Last Claim

		755		Clinic : Comprehensive Outpatient Rehabilitation Facility : Late Charge(s) Only Claim

		756		Clinic : Comprehensive Outpatient Rehabilitation Facility : Adjustment of Prior Claim

		757		Clinic : Comprehensive Outpatient Rehabilitation Facility : Replacement of Prior Claim

		758		Clinic : Comprehensive Outpatient Rehabilitation Facility : Void/Cancel of Prior Claim

		759		Clinic : Comprehensive Outpatient Rehabilitation Facility : Reserved for National Asgn

		760		Clinic : Reserved for National Assignment : Non-Payment/Zero Claim

		761		Clinic : Reserved for National Assignment : Admit thru Discharge Claim

		762		Clinic : Reserved for National Assignment : Interim - First Claim

		763		Clinic : Reserved for National Assignment : Interim - Continuing Claim

		764		Clinic : Reserved for National Assignment : Interim - Last Claim

		765		Clinic : Reserved for National Assignment : Late Charge(s) Only Claim

		766		Clinic : Reserved for National Assignment : Adjustment of Prior Claim

		767		Clinic : Reserved for National Assignment : Replacement of Prior Claim

		768		Clinic : Reserved for National Assignment : Void/Cancel of Prior Claim

		769		Clinic : Reserved for National Assignment : Reserved for National Asgn

		770		Clinic : Reserved for National Assignment : Non-Payment/Zero Claim

		771		Clinic : Reserved for National Assignment : Admit thru Discharge Claim

		772		Clinic : Reserved for National Assignment : Interim - First Claim

		773		Clinic : Reserved for National Assignment : Interim - Continuing Claim

		774		Clinic : Reserved for National Assignment : Interim - Last Claim

		775		Clinic : Reserved for National Assignment : Late Charge(s) Only Claim

		776		Clinic : Reserved for National Assignment : Adjustment of Prior Claim

		777		Clinic : Reserved for National Assignment : Replacement of Prior Claim

		778		Clinic : Reserved for National Assignment : Void/Cancel of Prior Claim

		779		Clinic : Reserved for National Assignment : Reserved for National Asgn

		780		Clinic : Reserved for National Assignment : Non-Payment/Zero Claim

		781		Clinic : Reserved for National Assignment : Admit thru Discharge Claim

		782		Clinic : Reserved for National Assignment : Interim - First Claim

		783		Clinic : Reserved for National Assignment : Interim - Continuing Claim

		784		Clinic : Reserved for National Assignment : Interim - Last Claim

		785		Clinic : Reserved for National Assignment : Late Charge(s) Only Claim

		786		Clinic : Reserved for National Assignment : Adjustment of Prior Claim

		787		Clinic : Reserved for National Assignment : Replacement of Prior Claim

		788		Clinic : Reserved for National Assignment : Void/Cancel of Prior Claim

		789		Clinic : Reserved for National Assignment : Reserved for National Asgn

		790		Clinic : Other : Non-Payment/Zero Claim

		791		Clinic : Other : Admit thru Discharge Claim

		792		Clinic : Other : Interim - First Claim

		793		Clinic : Other : Interim - Continuing Claim

		794		Clinic : Other : Interim - Last Claim

		795		Clinic : Other : Late Charge(s) Only Claim

		796		Clinic : Other : Adjustment of Prior Claim

		797		Clinic : Other : Replacement of Prior Claim

		798		Clinic : Other : Void/Cancel of Prior Claim

		799		Clinic : Other : Reserved for National Asgn

		810		Special Facility : Hospice (non-hospital based) : Non-Payment/Zero Claim

		811		Special Facility : Hospice (non-hospital based) : Admit thru Discharge Claim

		812		Special Facility : Hospice (non-hospital based) : Interim - First Claim

		813		Special Facility : Hospice (non-hospital based) : Interim - Continuing Claim

		814		Special Facility : Hospice (non-hospital based) : Interim - Last Claim

		815		Special Facility : Hospice (non-hospital based) : Late Charge(s) Only Claim

		816		Special Facility : Hospice (non-hospital based) : Adjustment of Prior Claim

		817		Special Facility : Hospice (non-hospital based) : Replacement of Prior Claim

		818		Special Facility : Hospice (non-hospital based) : Void/Cancel of Prior Claim

		819		Special Facility : Hospice (non-hospital based) : Reserved for National Asgn

		820		Special Facility : Hospice (hospital based) : Non-Payment/Zero Claim

		821		Special Facility : Hospice (hospital based) : Admit thru Discharge Claim

		822		Special Facility : Hospice (hospital based) : Interim - First Claim

		823		Special Facility : Hospice (hospital based) : Interim - Continuing Claim

		824		Special Facility : Hospice (hospital based) : Interim - Last Claim

		825		Special Facility : Hospice (hospital based) : Late Charge(s) Only Claim

		826		Special Facility : Hospice (hospital based) : Adjustment of Prior Claim

		827		Special Facility : Hospice (hospital based) : Replacement of Prior Claim

		828		Special Facility : Hospice (hospital based) : Void/Cancel of Prior Claim

		829		Special Facility : Hospice (hospital based) : Reserved for National Asgn

		830		Special Facility : Ambulatory Surgery Center : Non-Payment/Zero Claim

		831		Special Facility : Ambulatory Surgery Center : Admit thru Discharge Claim

		832		Special Facility : Ambulatory Surgery Center : Interim - First Claim

		833		Special Facility : Ambulatory Surgery Center : Interim - Continuing Claim

		834		Special Facility : Ambulatory Surgery Center : Interim - Last Claim

		835		Special Facility : Ambulatory Surgery Center : Late Charge(s) Only Claim

		836		Special Facility : Ambulatory Surgery Center : Adjustment of Prior Claim

		837		Special Facility : Ambulatory Surgery Center : Replacement of Prior Claim

		838		Special Facility : Ambulatory Surgery Center : Void/Cancel of Prior Claim

		839		Special Facility : Ambulatory Surgery Center : Reserved for National Asgn

		840		Special Facility : Free Standing Birthing Center : Non-Payment/Zero Claim

		841		Special Facility : Free Standing Birthing Center : Admit thru Discharge Claim

		842		Special Facility : Free Standing Birthing Center : Interim - First Claim

		843		Special Facility : Free Standing Birthing Center : Interim - Continuing Claim

		844		Special Facility : Free Standing Birthing Center : Interim - Last Claim

		845		Special Facility : Free Standing Birthing Center : Late Charge(s) Only Claim

		846		Special Facility : Free Standing Birthing Center : Adjustment of Prior Claim

		847		Special Facility : Free Standing Birthing Center : Replacement of Prior Claim

		848		Special Facility : Free Standing Birthing Center : Void/Cancel of Prior Claim

		849		Special Facility : Free Standing Birthing Center : Reserved for National Asgn

		850		Special Facility : Rural Primary Care Hospital : Non-Payment/Zero Claim

		851		Special Facility : Rural Primary Care Hospital : Admit thru Discharge Claim

		852		Special Facility : Rural Primary Care Hospital : Interim - First Claim

		853		Special Facility : Rural Primary Care Hospital : Interim - Continuing Claim

		854		Special Facility : Rural Primary Care Hospital : Interim - Last Claim

		855		Special Facility : Rural Primary Care Hospital : Late Charge(s) Only Claim

		856		Special Facility : Rural Primary Care Hospital : Adjustment of Prior Claim

		857		Special Facility : Rural Primary Care Hospital : Replacement of Prior Claim

		858		Special Facility : Rural Primary Care Hospital : Void/Cancel of Prior Claim

		859		Special Facility : Rural Primary Care Hospital : Reserved for National Asgn

		860		Special Facility : Reserved for National Asignment : Non-Payment/Zero Claim

		861		Special Facility : Reserved for National Asignment : Admit thru Discharge Claim

		862		Special Facility : Reserved for National Asignment : Interim - First Claim

		863		Special Facility : Reserved for National Asignment : Interim - Continuing Claim

		864		Special Facility : Reserved for National Asignment : Interim - Last Claim

		865		Special Facility : Reserved for National Asignment : Late Charge(s) Only Claim

		866		Special Facility : Reserved for National Asignment : Adjustment of Prior Claim

		867		Special Facility : Reserved for National Asignment : Replacement of Prior Claim

		868		Special Facility : Reserved for National Asignment : Void/Cancel of Prior Claim

		869		Special Facility : Reserved for National Asignment : Reserved for National Asgn

		870		Special Facility : Reserved for National Asignment : Non-Payment/Zero Claim

		871		Special Facility : Reserved for National Asignment : Admit thru Discharge Claim

		872		Special Facility : Reserved for National Asignment : Interim - First Claim

		873		Special Facility : Reserved for National Asignment : Interim - Continuing Claim

		874		Special Facility : Reserved for National Asignment : Interim - Last Claim

		875		Special Facility : Reserved for National Asignment : Late Charge(s) Only Claim

		876		Special Facility : Reserved for National Asignment : Adjustment of Prior Claim

		877		Special Facility : Reserved for National Asignment : Replacement of Prior Claim

		878		Special Facility : Reserved for National Asignment : Void/Cancel of Prior Claim

		879		Special Facility : Reserved for National Asignment : Reserved for National Asgn

		880		Special Facility : Reserved for National Asignment : Non-Payment/Zero Claim

		881		Special Facility : Reserved for National Asignment : Admit thru Discharge Claim

		882		Special Facility : Reserved for National Asignment : Interim - First Claim

		883		Special Facility : Reserved for National Asignment : Interim - Continuing Claim

		884		Special Facility : Reserved for National Asignment : Interim - Last Claim

		885		Special Facility : Reserved for National Asignment : Late Charge(s) Only Claim

		886		Special Facility : Reserved for National Asignment : Adjustment of Prior Claim

		887		Special Facility : Reserved for National Asignment : Replacement of Prior Claim

		888		Special Facility : Reserved for National Asignment : Void/Cancel of Prior Claim

		889		Special Facility : Reserved for National Asignment : Reserved for National Asgn

		890		Special Facility : Other : Non-Payment/Zero Claim

		891		Special Facility : Other : Admit thru Discharge Claim

		892		Special Facility : Other : Interim - First Claim

		893		Special Facility : Other : Interim - Continuing Claim

		894		Special Facility : Other : Interim - Last Claim

		895		Special Facility : Other : Late Charge(s) Only Claim

		896		Special Facility : Other : Adjustment of Prior Claim

		897		Special Facility : Other : Replacement of Prior Claim

		898		Special Facility : Other : Void/Cancel of Prior Claim

		899		Special Facility : Other : Reserved for National Asgn

		910		Reserved for National Assignment: Inpatient (Including Medicare Part A) : Non-Payment/Zero Claim

		911		Reserved for National Assignment: Inpatient (Including Medicare Part A) : Admit thru Discharge Claim

		912		Reserved for National Assignment: Inpatient (Including Medicare Part A) : Interim - First Claim

		913		Reserved for National Assignment: Inpatient (Including Medicare Part A) : Interim - Continuing Claim

		914		Reserved for National Assignment: Inpatient (Including Medicare Part A) : Interim - Last Claim

		915		Reserved for National Assignment: Inpatient (Including Medicare Part A) : Late Charge(s) Only Claim

		916		Reserved for National Assignment: Inpatient (Including Medicare Part A) : Adjustment of Prior Claim

		917		Reserved for National Assignment: Inpatient (Including Medicare Part A) : Replacement of Prior Claim

		918		Reserved for National Assignment: Inpatient (Including Medicare Part A) : Void/Cancel of Prior Claim

		919		Reserved for National Assignment: Inpatient (Including Medicare Part A) : Reserved for National Asgn

		920		Reserved for National Assignment: Inpatient (Medicare Part B only) : Non-Payment/Zero Claim

		921		Reserved for National Assignment: Inpatient (Medicare Part B only) : Admit thru Discharge Claim

		922		Reserved for National Assignment: Inpatient (Medicare Part B only) : Interim - First Claim

		923		Reserved for National Assignment: Inpatient (Medicare Part B only) : Interim - Continuing Claim

		924		Reserved for National Assignment: Inpatient (Medicare Part B only) : Interim - Last Claim

		925		Reserved for National Assignment: Inpatient (Medicare Part B only) : Late Charge(s) Only Claim

		926		Reserved for National Assignment: Inpatient (Medicare Part B only) : Adjustment of Prior Claim

		927		Reserved for National Assignment: Inpatient (Medicare Part B only) : Replacement of Prior Claim

		928		Reserved for National Assignment: Inpatient (Medicare Part B only) : Void/Cancel of Prior Claim

		929		Reserved for National Assignment: Inpatient (Medicare Part B only) : Reserved for National Asgn

		930		Reserved for National Assignment: Outpatient : Non-Payment/Zero Claim

		931		Reserved for National Assignment: Outpatient : Admit thru Discharge Claim

		932		Reserved for National Assignment: Outpatient : Interim - First Claim

		933		Reserved for National Assignment: Outpatient : Interim - Continuing Claim

		934		Reserved for National Assignment: Outpatient : Interim - Last Claim

		935		Reserved for National Assignment: Outpatient : Late Charge(s) Only Claim

		936		Reserved for National Assignment: Outpatient : Adjustment of Prior Claim

		937		Reserved for National Assignment: Outpatient : Replacement of Prior Claim

		938		Reserved for National Assignment: Outpatient : Void/Cancel of Prior Claim

		939		Reserved for National Assignment: Outpatient : Reserved for National Asgn

		940		Reserved for National Assignment: Other (for hosp ref diag svcs/home hlth no treatment plan): Non-Payment/Zero Claim

		941		Reserved for National Assignment: Other (for hosp ref diag svcs/home hlth no treatment plan): Admit thru Discharge Claim

		942		Reserved for National Assignment: Other (for hosp ref diag svcs/home hlth no treatment plan): Interim - First Claim

		943		Reserved for National Assignment: Other (for hosp ref diag svcs/home hlth no treatment plan): Interim - Continuing Claim

		944		Reserved for National Assignment: Other (for hosp ref diag svcs/home hlth no treatment plan): Interim - Last Claim

		945		Reserved for National Assignment: Other (for hosp ref diag svcs/home hlth no treatment plan): Late Charge(s) Only Claim

		946		Reserved for National Assignment: Other (for hosp ref diag svcs/home hlth no treatment plan): Adjustment of Prior Claim

		947		Reserved for National Assignment: Other (for hosp ref diag svcs/home hlth no treatment plan): Replacement of Prior Claim

		948		Reserved for National Assignment: Other (for hosp ref diag svcs/home hlth no treatment plan): Void/Cancel of Prior Claim

		949		Reserved for National Assignment: Other (for hosp ref diag svcs/home hlth no treatment plan): Reserved for National Asgn

		950		Reserved for National Assignment: Intermediate Care - Level I : Non-Payment/Zero Claim

		951		Reserved for National Assignment: Intermediate Care - Level I : Admit thru Discharge Claim

		952		Reserved for National Assignment: Intermediate Care - Level I : Interim - First Claim

		953		Reserved for National Assignment: Intermediate Care - Level I : Interim - Continuing Claim

		954		Reserved for National Assignment: Intermediate Care - Level I : Interim - Last Claim

		955		Reserved for National Assignment: Intermediate Care - Level I : Late Charge(s) Only Claim

		956		Reserved for National Assignment: Intermediate Care - Level I : Adjustment of Prior Claim

		957		Reserved for National Assignment: Intermediate Care - Level I : Replacement of Prior Claim

		958		Reserved for National Assignment: Intermediate Care - Level I : Void/Cancel of Prior Claim

		959		Reserved for National Assignment: Intermediate Care - Level I : Reserved for National Asgn

		960		Reserved for National Assignment: Intermediate Care - Level II : Non-Payment/Zero Claim

		961		Reserved for National Assignment: Intermediate Care - Level II : Admit thru Discharge Claim

		962		Reserved for National Assignment: Intermediate Care - Level II : Interim - First Claim

		963		Reserved for National Assignment: Intermediate Care - Level II : Interim - Continuing Claim

		964		Reserved for National Assignment: Intermediate Care - Level II : Interim - Last Claim

		965		Reserved for National Assignment: Intermediate Care - Level II : Late Charge(s) Only Claim

		966		Reserved for National Assignment: Intermediate Care - Level II : Adjustment of Prior Claim

		967		Reserved for National Assignment: Intermediate Care - Level II : Replacement of Prior Claim

		968		Reserved for National Assignment: Intermediate Care - Level II : Void/Cancel of Prior Claim

		969		Reserved for National Assignment: Intermediate Care - Level II : Reserved for National Asgn

		970		Reserved for National Assignment: Intermediate Care - Level III : Non-Payment/Zero Claim

		971		Reserved for National Assignment: Intermediate Care - Level III : Admit thru Discharge Claim

		972		Reserved for National Assignment: Intermediate Care - Level III : Interim - First Claim

		973		Reserved for National Assignment: Intermediate Care - Level III : Interim - Continuing Claim

		974		Reserved for National Assignment: Intermediate Care - Level III : Interim - Last Claim

		975		Reserved for National Assignment: Intermediate Care - Level III : Late Charge(s) Only Claim

		976		Reserved for National Assignment: Intermediate Care - Level III : Adjustment of Prior Claim

		977		Reserved for National Assignment: Intermediate Care - Level III : Replacement of Prior Claim

		978		Reserved for National Assignment: Intermediate Care - Level III : Void/Cancel of Prior Claim

		979		Reserved for National Assignment: Intermediate Care - Level III : Reserved for National Asgn

		980		Reserved for National Assignment: Swing Beds : Non-Payment/Zero Claim

		981		Reserved for National Assignment: Swing Beds : Admit thru Discharge Claim

		982		Reserved for National Assignment: Swing Beds : Interim - First Claim

		983		Reserved for National Assignment: Swing Beds : Interim - Continuing Claim

		984		Reserved for National Assignment: Swing Beds : Interim - Last Claim

		985		Reserved for National Assignment: Swing Beds : Late Charge(s) Only Claim

		986		Reserved for National Assignment: Swing Beds : Adjustment of Prior Claim

		987		Reserved for National Assignment: Swing Beds : Replacement of Prior Claim

		988		Reserved for National Assignment: Swing Beds : Void/Cancel of Prior Claim

		989		Reserved for National Assignment: Swing Beds : Reserved for National Asgn

		990		Reserved for National Assignment: Reserved for National Assignment : Non-Payment/Zero Claim

		991		Reserved for National Assignment: Reserved for National Assignment : Admit thru Discharge Claim

		992		Reserved for National Assignment: Reserved for National Assignment : Interim - First Claim

		993		Reserved for National Assignment: Reserved for National Assignment : Interim - Continuing Claim

		994		Reserved for National Assignment: Reserved for National Assignment : Interim - Last Claim

		995		Reserved for National Assignment: Reserved for National Assignment : Late Charge(s) Only Claim

		996		Reserved for National Assignment: Reserved for National Assignment : Adjustment of Prior Claim

		997		Reserved for National Assignment: Reserved for National Assignment : Replacement of Prior Claim

		998		Reserved for National Assignment: Reserved for National Assignment : Void/Cancel of Prior Claim

		999		Reserved for National Assignment: Reserved for National Assignment : Reserved for National Asgn

		U		Unknown

				Not Applicable
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NAP Action Codes

		MC Network		(ACAS) Network		HMO Network		National Advantage Vendor/Type		Short Name		ACAS Action Code		HMO Remit Code

		2004		1997		00045		Multiplan		MULTIPLAN		193		P54

		3034		3033		1852		Multiplan Physicians		MULT PHYS		431		PM1

		2002		1998		1806		Interplan  (previously Med Rsrce-direct)		INTERPLAN		195		PAI

		1999		2001		1807		PPO Next(previously Med Rsrce-indirect)		PPO NEXT		196		PAN

		2003		2035		00162		UP & UP		UPNUP		194		P94

		2510		2511		01627		NPPN		NPPN		810		PA7

		2100		2101		01603		Aetna NAP Hospital + PPOM		Aetna NAP		401		P92

		3242		3241		N/A		Aetna NAP Hospital -Midatlantic		Aetna NAP		401

		3243		3244		N/A		Aetna NAP Hospital - N. Cenetral		Aetna NAP		401

		3247		3246		N/A		Aetna NAP Hospital - Southeast		Aetna NAP		401

		3253		3248		N/A		Aetna NAP Hospital - Southwest		Aetna NAP		401

		3250		3249		N/A		Aetna NAP Hospital - West		Aetna NAP		401

		3254		3252		N/A		Aetna NAP Hospital - Northeast		Aetna NAP		401

		N/A		N/A		N/A		Aetna NAP Physicians		Aetna PNAP		197		N/A

		N/A		N/A		N/A		Aetna AdHoc Discount		not currently being used		811		PAH

		N/A		N/A		N/A		Concentra AdHoc		N/A		812		PA6

		N/A		N/A		N/A		Concentra Adhoc - EMA		N/A		835		PL1

		N/A		N/A		N/A		Concentra FCR		N/A		815		N/A

		N/A		N/A		N/A		Concentra FCR - nonreferred		N/A		N/A		PCN

		N/A		N/A		N/A		Concentra FCR- Referred,emergency		N/A		N/A		PCR

		N/A		N/A		N/A		NME		N/A		722		P93

		N/A		N/A		N/A		SCCU		N/A		723		PAS

		N/A		N/A		N/A		CAI - NAP Adhoc		not currently being used		428		PF1

		N/A		N/A		N/A		CAI - Adhoc (not captured by Repos)		not currently being used		429		N/A

		2687		2686		1809		Coalition America (previously PHCS)		CAI		816		PPH

		3498		3497		1879		Coalition America Phy NAP		CAIPHY		899		PPG

		2708		2709		1870		TRPN Hosp/Ancillary		TRPNHOS		744		PRF

		3379		3378		1869		TRPN Physician		TRPNPHY		853		PRP

						1853		Aetna NAP Physicians + PPOM		Aetna PNAP				PF2

		3036		3035		1854		Fedmed/IHP HOSP ANC NAP		FEDIHP FAC		430		PF3

		3500		3499				PPOM Northern MI (NAP)				197

		2704		2703		1850		FedMed/IHP Phys NAP		FEDIHP PHY		743		PN1

		2730		2729		1829		FedMed/Beech Street Hosp/Anc.		FEDMED		741		PFM

				N/A		N/A		GCS Adhoc		N/A		759		PGC

				N/A		N/A		Standard FCR (OON)		N/A		758		PGE

				N/A		N/A		Standard FCR (REFRD)		N/A		U84		PGD

		3494		3493		1877		Beech Street Hosp Anc NAP		BEECHFAC		898		PBS

		3496		3495		1878		Beech St Phys Ind Prc NAP		BEECHPHY		897		PBT

		3519		3520		1853		PPOM (NAP)		AETNA PNAP		197

		3634		3635		1853		PPOM IND (NAP)		AETNA PNAP		197

				3673				SW MI PPOM NAP		Aetna PNAP		197

				3991				PPOM NAP Facility				401

		N/A		N/A		N/A		IBR				469

		N/A		N/A		N/A		IBR - Full denial						DSS

		N/A		N/A		N/A		IBR - Partial Denial						PNS

		N/A		N/A		N/A		FCR - Modified Balance Bill				V89		PES

		N/A		N/A		N/A		FCR - Fixed Determination (REFRD)				V88		PDS

		N/A		N/A		N/A		FCR - Fixed Determination (OON)				V90		PCS

								Multiplan- Low Dollar				X58

								Omniclaim - Low Dollar				X59
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		Value		Description

		001		BIOTECH DRUG NOT COVERED (Federal Express/Labcorp)

		001		DUPLICATE CLAIM EXPENSE

		002		ESTIMATED MDCR PAYMENT

		002		AUTH REQUIRED NOT FOUND

		003		PRIMARY CONTRACT AD

		003		CLAIM BEFORE MEMBER EFFECTIVE

		004		MAC EXCESS (ROCKWELL AUTOMATION)

		004		SERVICE NOT COVD BY BENEFIT

		005		IRS BENE UNASSIGN

		005		GROUPER BENE NOT FOUND

		006		FURTHER REVIEW REQUIRED

		006		STEPDOWN BENEFIT NOT FOUND

		007		ENROLL NEWBORN DEP

		007		AGE INVALID FOR SERVICE

		008		PD UNDER SPOUSE COV

		008		STEPDOWN/GROUPER DUPL BENEFIT

		009		BIRTH LIMITED

		009		SEX INVALID FOR SERVICE

		010		EXP PRIOR EFF DATE

		010		OTHER INSURANCE

		011		EXP AFTER COVG TERM

		011		AUTHORIZED AMT EXCEEDED

		012		DEPENDENTS NC

		012		SERV AFTER PCP EXPIRATION

		013		NEWBORN COVD AFTER 14

		013		SERV INVALID FOR PRV/VENDOR

		014		FULL TIME STUDENT INFO

		014		MEMBER DEDUCTIBLE REACHED

		015		DEP CHILD AGE LIMIT

		015		MAXIMUM ALLOWABLE CHGS REACHED

		016		TOOTH NUMBER/SURF REQ

		016		CLAIM AFTER MEMBER EXPIRATION

		017		ORTHO RELATED EXP EXC

		017		SEX INVALID FOR BENEFIT

		018		DENTAL PROCEDURE NC

		018		AGE INVALID FOR BENEFIT

		019		FLUORIDE TRMT NC

		019		AUTHORIZED UNITS EXCEEDED

		020		DENTAL EXPENSES NC

		020		SERVICE PAID BY CAPITATION

		021		COMPOSITE/POSTERIOR NC

		021		MEMBER INACTIVE

		022		REPL DENT/BDGWK NC

		022		PROVIDER INACTIVE

		023		MISSING PRIOR EFF DT

		023		POSSIBLE DUP CLAIM CURRENT

		024		DENTAL COVD UNDER MED

		024		EXCESSIVE CHARGES

		025		DEV DEL/INS FOLL TERM

		025		ALLOWED EXCEEDS USER MAX

		026		FREQ PERIOD EXCEEDED

		026		CLAIM OUTSIDE RECEIPT PERIOD

		027		EXCEEDED BASIC SCHEDULE

		027		AUTHORIZATION DISCREPANCIES

		028		UFT PERIO MAX-EXC NC

		028		MEMBER UNITS LIMIT REACHED

		029		UFT ORTHO MAX-EXC NC

		029		INACTIVE VENDOR SELECTED

		030		OP SURG-ACC EXP COVD

		030		MEMBERS COINS LIMIT REACHED

		031		LA SERVICE CHARGE

		031		INVESTIGATE COB FOR MEMBER

		032		LATE HOSP DISCHARGE

		032		CLAIM SERVICE REVERSAL

		033		BILL BY INST OWN BHALF

		033		NO ALLOWABLE CHG FOR SERVICE

		034		PRIVATE ROOM EXCESS NC

		034		AGE INVALID FOR DIAGNOSIS

		035		PERSONAL ITEMS NC

		035		SEX INVALID FOR DIAGNOSIS

		036		CUSTODIAL CARE NC

		036		BENEFIT NOT FOUND

		037		HOSPITAL DEDUCTIBLE

		037		SERV BEFORE/AFTER GROUP EFFECTIVE

		038		M/N HOSPITAL CERT

		038		POSS DUP CLAIMS HISTORY

		039		NON-EMERGENCY USE

		039		SALARY BASED INFO REQUIRED

		040		PREGNANCY EXPENSES NC

		041		PREG COM WHILE INS

		041		CALC SERVICE AMT IS NEGATIVE

		042		PREG CHRGS BEFORE TERM

		042		NO FEE SCHEDULE FOUND FOR SERVICE

		043		MATERNITY MAXIMUM MET

		043		NO RVS RECORD FOUND FOR PROCEDURE SERVICE

		044		FL NEWBORN DEP

		044		SERV DURING PROBATION PERIOD

		045		MEDICARE RELATED BENEFITS NC

		045		SERV AFTER TERM DATE - USE 16

		046		PAY 50% NO DEDUCTIBLE

		046		MAX OUT OF POCKET LIMIT MET - DO NOT USE

		047		PAY 60% NO DEDUCTIBLE

		047		MM34 SCREEN MUST BE COMPLETED

		048		PAY 70% NO DEDUCTIBLE

		048		HIAA FEES BEING ACCESSED

		049		PAY 75% NO DEDUCTIBLE

		050		BREAK/THEFT/LOSS NC

		051		COVD DUE TO PHYL CHNG

		052		ORTHOPEDIC SHOES NC

		053		HEARING AIDS NC

		054		NOT DUR MED/SURG EQP

		055		DME PURCHASE

		056		EXP NC - MEDICARE MOB

		057		MDCR APPROVED NC

		058		REQUEST BASIC BENEFIT

		059		EXP PD BY OTHER PLAN

		060		EXP PD BY MEDICARE

		061		BASIC COVG NOT AETNA

		062		EXP NC MEDICARE RELATED BENEFITS

		063		PHYS EXP PART B DED

		064		NO FAULT-RETURN

		065		MDCR ASSGD-EXCESS NC

		066		DBL COV ALLOW AETNA NC

		067		DBL COV OTHER PLAN ID

		068		COB--REQUEST OTHER EOB

		069		COB--EE CAN SUBMIT EOB

		070		PROV NOT RECOG PHYS

		071		INST NOT RECOG HOSP

		072		NOT RECOG CONV FAC

		072		ALLOW 70TH PERCENTILE

		073		NC--SCOPE OF LICENSE

		074		PPO--DISCOUNT

		075		FACILITY NOT RECOG

		075		DIRECT DELIVERY PROVIDERS

		076		PPO NORM CHG V PPO CHG

		076		GREENSBORO UNITS 86 & 87 ONLY

		077		PPO -- USUAL EXC/EQ NEG'D

		078		PPO -- NEG'D EXC USUAL

		079		MEDICARE EXCESS AMOUNT (3/93 Updt, DPSR 93019-251-

		080		SELECT REDUCED COINS

		080		ADDITIONAL OFFICE REVIEW

		081		ROUTINE SERVICES

		081		FUTURE CLAIM/ADDITIONAL REVIEW

		082		PPO PROVIDER PENALTY

		082		REFER TO COVERAGE CARD

		083		COSMETIC EXP NC

		083		REFER TO ANESTHESIA SCHEDULE

		084		SERVICE NOT NEC

		084		ALLOW 25% OF SURGEON'S ALLOWED

		085		NOT BROADLY ACCEPTED

		085		INACTIVE SVC CODE SEE AUTOCODER

		086		PAY 100% NO DEDUCTIBLE

		086		REFER TO MP83 SCRN FOR RATES

		087		PAY 95% NO DEDUCTIBLE

		087		FLAGGED PROV-REFER TO MED. MGMT

		088		PAY 90% NO DEDUCTIBLE

		088		REDUCED TO NON-PREF BEN LEVEL

		089		PAY 80% NO DEDUCTIBLE

		089		REFER TO MM83 SCREEN

		090		EYE EXAM/GLASSES NC

		090		REFER TO PAPER SCHEDULE

		091		EXP ORTHOPTIC/VT NC

		091		COINS MET

		092		CONTACTS EXCESS NC

		092		MUST TRACK FINANCIAL MANUALLY

		093		SUNGLASSES/TINTING NC

		093		ALLOW STATE MANDATED DRG

		094		LENSES/DELIVERY DATE

		094		ALLOW 100% OF BILLED CHARGES

		095		DUPLICATE GLASSES NC

		095		REFER TO MP83-HMO ONLY

		096		EYE EXAM W/O REFRAC NC

		096		REFER TO MP83-MC/EC ONLY

		097		FREQ LIMIT NOT EXCD-NC

		097		PROFESSIONAL COMPONENT ALLOWED

		098		LENS DEL AFTER TERM NC

		098		PAY 90TH %TILE WITH 9% DISC

		099		LETTER WILL FOLLOW

		099		THIS MEMBER HAS SPENDING ACCTS

		100		PRE-EXISTING CONDITION

		101		OCCUPATIONAL INJURY NC

		102		OCCUPATIONAL DISEASE NC

		103		EXP SUBMITD 2 YRS

		104		NO LEGAL OBLIGATION

		105		NO OBL/CHRG IF NO INS

		106		PHYS EXP NC

		107		ANES BY SURG/AST NC

		108		ACC CARE BEY LIM NC

		109		DUPLICATE EXP

		110		NOT RECOMMENDED-PHYS

		111		AMB EXCEEDS-25.00

		112		1 TREATMENT PER DAY

		113		RX NOT NEC/NON-PRES

		114		EXP PREV/CONSIDERED

		115		100% SURG MAX-EXC NC

		116		100% XRL MAX-EXC NC

		117		LETTER WILL FOLLOW

		118		SEE LETTER FOR DETAILS

		119		SURG MAX-EXC NC

		120		HOME HEALTH VISIT MAX

		121		ALCH/DRUG MAX DAYS

		122		M&N PER VISIT MAX

		123		M&N NUMBER VISIT MAX

		124		PLAN BENEFIT EXCESS NC

		125		REQUEST MEDICARE EOB

		126		NATURE OF ILLNESS/ACC

		127		ITEMIZED BILL MISSING

		128		SUBMIT BENEFIT REQUEST

		129		SEP ACCIDENT EXCESS NC

		130		BI-20% EXCESS NC

		131		SUBMIT BRF NEXT CLAIM

		132		PRE-D FREQ MAY BE NC

		133		OFFICE/HOME TRMT NC

		134		REQUEST APS

		135		NOTICE OF CLAIM NEEDED

		136		MSSD APPTS/TELECONS NC

		137		COMP MED FORM NEEDED

		138		NOTICE OF CLAIM

		139		REQUEST NAME OF DRUG

		140		PERIO-4X PROPHY

		141		MAX PERIO MAINTENANCE

		142		MAX ALLOWABLE BENEFIT

		143		ADJ OCCL ORTHO ONLY-NC

		144		5 YEAR RULE

		145		ADDL BEN UNDER SUPPL

		146		POSSIBLE SPENDING ACCT

		147		PD UNDER SPENDING ACCT(9/91 update 6/28/91 C/R fm

		148		REQ DATE OF ACCIDENT

		149		PROF DISCOUNT NC

		150		REQ SURGEONS BILL

		151		SUBMIT RX RECEIPTS

		152		REIMBURSEMENT AGREEMENT

		153		PD BY REG PLAN

		154		NC EMP PLAN

		155		DENTAL ONLY COVERAGE

		156		MEDICAL ONLY COVERAGE

		157		HMO MEDICAL EXPENSE

		158		RX NOT COVERED

		159		MM MENTAL NC

		160		MM CONV FACILITY NC (9/92)

		161		MM OUTPATIENT RX NC

		162		MM MATERNITY NC

		163		PEND-PH CERT

		164		SALES TAX NC

		165		PHYSICAL THERAPY RX

		166		DUR MED EQUIP RX  MISCELLANEOUS (CONT.)

		167		APPLY TO COIN LIMIT

		168		MOD Coverage Only

		169		PRE-FUNDED EXPENSES

		170		DENY/REDUCE PRE-FUND

		171		NO CARE COUNSLR-REDUCD COINS 172 - NO EAP-REDUCED

		172		NO EAP-REDUCED COINS

		173		HOSPICE DAYS MAX EX NC

		174		M/N MAX DAYS

		175		HOSPICE LT DAYS MAX EX NC

		176		AGE N/C THIS PROC

		177		FREQ VIOLATED NC

		178		EXECUTIVE MEDICAL PLAN

		179		BRAND NAME MEDICATION DEDUCTION

		180		EMERGENCY ROOM DED

		181		NO PRE-D OVER 300 - NC

		182		7-YEAR RULE - NC

		183		10 YEAR RULE - NC

		184		WISDOM TEETH - NC

		185		EXC SUPPLY LIMIT (6/92)

		186		NON-PART PHARM NC(6/92)

		187		MANAGED CHOICE HEALTHY BEGINNINGS (WACHOVIA PLANS)

		188		SPENDING ACCT REQUEST(9/92)

		189		ACCIDENT DETAILS(9/92)

		190		INCR PR TO DED AC PER

		191		ACC PER DED NOT MET

		192		SPINAL MAX(9/92)

		193		MULTIPLAN DISC.

		194		UP & UP DISC.

		195		MED RESOURCES DISC.

		196		MED RESOURCES IND. DISC.

		197		AUSHC NAP PHYS DIS

		198		PROCESSOR REMARK (PENDED)

		199		PROCESSOR REMARK (RESOLVED)

		200		ORTHO LIFETIME MAX MET

		201		LIFETIME MAX MET

		202		M&N MAX-EXC NC

		203		DENTAL MAX MET

		204		BENEFIT YR MAX EXC NC

		205		ALCH/DRUG MAX EXC NC

		206		INT DENT MAX EXC NC

		207		M&N OR A/D LIFE EXC NC (6/92 Updt, S91-64)

		208		GVT EX LIFE MAX EXC NC

		209		IP ALCH MAX EXC NC

		210		BASIC MAX MET

		211		RELATED TO PREV EXP

		212		BASIC YR MAX ATTAINED

		213		80% BASC 20% COINS PYMT

		214		PROCEDURE NOT SURG NC

		215		BRIDGEWORK NOT COVERED

		216		OWCP-NATURE OF ILLNESS

		217		RETFE BM SURG EXC NC

		218		RETFE BM ANEST EXC NC

		219		RETFE BM HS MISC EX NC

		220		RETFE HOSP R&B EXC NC

		221		TEMPOROMANDIBULAR JOINT

		222		RETFE MM CF R&B EXC NC

		223		RETFE MM NS EXC NC

		224		MDCR PART-B DED MET

		225		PDN INPATIENT NC

		226		PDN TWO HOUR LIMIT NC

		227		PDN 120 VISIT LIMIT MET

		228		PT/OT PROVIDER NOT REQ

		229		PT/OT NEED DOCTOR RX

		230		NAT OF ILL-DESC OF ACC

		231		NOTICE OF CLAIM NEEDED

		232		HOSP PRIVATE ROOM

		233		NON RX DRUG-USE 199

		234		OR-SURG/DENT SPEC REQS

		235		PHYS-EYE EXAM-BC-IM NC

		236		HRG AID-GLS SPEC REQS

		237		NOT MEDICALLY NECESSARY

		238		ROUTINE FOOT CARE-NC

		239		NOT RENDERED IN ACCORD WITH

		240		ABORTION NOT COVERED

		241		VIT MIN NUTR SUPPLIES

		242		OBESITY WGHT REDUCT NC

		243		TIMELY FILING EXC

		244		DIAG TEST NEED DX-199

		245		PN REQUIR NOT MET

		246		HOSPITAL CUSTODIAL CARE

		247		HOSPITAL-AMBULATORY SURGERY

		248		IP M/N ALCH/DRUG EXC

		249		OP M/N ALCH/DRUG EXC

		250		HOSP OVERUTILIZATION

		251		SPEECH THERAPY EXC

		252		HOSP DIAG/OBSERVATION

		253		HOSP PSYCHIATRIC

		254		MED UNDERSERVED AREA

		255		DENTURES NOT COVERED

		256		M/N NOT UNDER DR SUPV

		257		HHC-PHYSICIAN CERT

		258		PAID BY MDCR

		259		SPLINT CAST SURG/DRESS

		260		EYE EXAM MAX-EXC NC

		261		SINGLE MAX-EXC NC

		262		BIFOCAL MAX-EXC NC

		263		TRIFOCAL MAX-EXC NC

		264		LENTIC MAX-EXC NC

		265		CONTACT MAX-EXC NC

		266		FRAMES MAX-EXC

		267		CONTACT LIFE MAX-EXC

		268		APHAKIC LIFE MAX-EXC

		269		LENTICULAR LIFE MAX-EXC

		270		VISION CARE NC

		271		EYE EXAM NC

		272		SINGLE LENSES NC

		273		BIFOCAL LENSES NC

		274		TRIFOCAL LENSES NC

		275		LENTICULAR LENSES NC

		276		CONTACT LENSES NC

		277		FRAMES NC

		278		APHAKIC LENSES NC

		279		HOSPICE MAX EXCESS NC

		280		GRP A EXC NC-NO EE OBL

		281		GRP B EXC NC-EE RESP

		282		VISION EXC NC - EE RESP

		283		OVERSIZED LENS NC

		284		WC/GOVT SVCS/BENE NC

		285		LENS CHANGE NC

		286		PEND-VISION FORM REQD

		287		IP MN DED MET

		288		IP MN COINS LIMIT MET

		289		EXP AFTER COVG TERM

		290		PAR COPAY-EE RESP

		291		PAR OVR PREV-NO EE OBL

		292		PAR RTL DIFF NC-EE RESP

		293		PAR EXC RTL-NO EE OBL

		294		NON PAR COPAY-EE RESP

		295		NON PAR EXC SCHED MAX-EE RESP

		296		NON-THER CTS EXC-EE RSP

		297		DEL 60 DAYS AFT TERM-NC

		298		ENROLL DEPENDENTS

		299		HOSPICE LIFE MAX MET

		300		PROC NOT SURG-NC

		301		ASST SURG EXCEEDS R&C

		302		OFF/HOME TRTMT NC

		303		SRVS NON-CHRG PHYS NC

		304		W-BABY CRE OVER INIT NC

		306		BASE PLAN DED NC (ST OF AK)

		307		NON MED EMER NC

		308		HOSP CONF UNNEC NC (IHC)

		309		CONF BILL NEEDED

		310		SERVCBLE DENT/BDGWK-NC

		311		PREG CHRGS BEFORE TERM

		312		SCHED-ACTUL SERVS NC

		313		EXAM-LNS W/IN 2 YRS NC

		314		LNS/NO CHNG PRESC NC (IHC)

		316		ORTHODONTIC-ADD INFO

		317		PRE-EXIST COND-NC

		318		NO 2ND SURG-REDUCED

		319		COST CARE PRE-CERT

		320		ADD INFO/CONSULT

		321		ORTHO 3-MONTHS

		322		CONTRACT-HOSP

		323		CONT-HOSP NON PRE-CERT

		324		ORTHO-MONTHLY

		325		HOSPITAL ADM CHRGE

		326		RX MAX MET

		327		AHF ADDTL EXP MAX MET

		328		EXC RX R&C

		329		RESUBMIT TAKE HOME RX

		330		INJECTED DRUG NC

		331		RX DEVICES NC

		332		PER RX DEDUCT

		333		CONTRACEPTIVES NC

		334		RX MAX DOSAGE EXC NC

		335		RE REFILL EXC NC

		336		10 DAYS ON HAND NC

		337		INSTITUTIONAL RX NC

		338		LOCAL CONSUMED DRUG NC

		339		STATE VS FED LAW NC

		340		EXP EXCEEDS R&C

		341		BASIC PD SEPARATELY

		342		RX-NC MEDCO APPROVED

		343		20% CO-PAY TO COINS (IH MEDICAL  EXPENSES ONLY)

		344		20% CO-PAY (IH DENTAL EXPENSES ONLY)

		345		OBESITY DENIALS (UPS) (9/92)

		346		ROOT PLANE/SCALE DENY (UPS)(9/92)

		347		CONTRACTUAL REDUCT (UPS, ARX) ARX, 3Q94 UPDATE(9/9

		348		COMBNE INC CHG/MAJ SVC (UPS) (9/92)

		349		NON-COVERED FOREIGN RX

		351		NY TAX: INDIGENT CARE

		352		NY TAX: GME PENALTY

		353		NY TAX: GME %

		354		OVER 4 MODALITIES- PAR

		355		OVER 4 MODALITIES- NP

		356		BENEFIT REDUC NO SSO

		357		NO 2ND SUR-RED COV

		358		M/N REDUCED COVERED

		359		20% COINS NC BY MEDICARE

		360		UMW PHYS 100% PMT-ISL CRK

		361		UMW PHYS PREPAID-ISL CRK

		362		UMW RX 100% PMT-ISL CREEK

		363		RX PREPAID

		364		UMW PHYS CO-PAY

		365		UMW RX CO-PAY

		366		UMW NC PREPAID-ISL CRK

		367		UMW NC 100% PMT-ISL CRK

		368		UMW SCHEDULED ALLOWANCE

		369		RX Prepaid/Plan

		370		ASSIST SUR NON ELIG PAR

		371		OVER 4 MODALITIES- NP IN

		372		REQUESTED INFO NOT REC

		373		INCIDENTAL PROC PAR

		374		INCIDENTAL PROC NP OON

		375		INCIDENTAL PROC NP IN

		376		OA EC - SVCS NC PROV

		377		ASSIST SUR NOT ELIG NPO

		378		90% BASC,10% COINS (GEN DY)

		379		10% TO COINS LIMIT (GEN DY)

		380		80% BASC, 20% COINS (ARCO)

		381		COSMETIC DENT NC (DELTA)

		382		NUTRTNL SUPPL NC (DELTA)

		383		DENTAL PRE-EST (DELTA)

		384		ORTHO PRE-EST (DELTA)

		385		ADDL OFFICE REVIEW (9/93 UPDATE, DELETE PER M. ZAM

		386		ADDL INFO OTHER GRP INS (Note from CC dated 8/16.)

		387		FINAL ORTHO PMT-SUBMIT

		388		BRIDGE LTD TO PARTIAL

		389		SUBMIT EE NOC (DELTA)

		390		80% BASC, 20% COINS (SUN CO)

		391		SUN-MED PLAN I (SUN CO)

		392		SUN-MED PLAN II (SUN CO)

		393		SUN-MED PLAN III (SUN CO)

		394		SUN-DENTAL PLAN (SUN CO)

		395		SHARP SAVINGS

		396		EMERG ROOM COPAYMENT

		397		LOWEST PRIV RM/MED NEC

		398		GENERIC RX/LOWER DED

		399		CLMT ELIG FOR W-L, HIGH OPTION

		400		100% BENEFIT REDUCED-N/A

		401		SPEC AUTHORIZED PYMT-N/A

		402		SPEC ORTHO CASE FEE

		403		INCORRECT SCHD-OVRD

		404		COST CONTAINMENT SAVINGS

		405		PRED REDUCED CHRG

		406		PRED TRMT COURSE CHG

		407		RECONSIDERED EXPENSE

		408		HOSP BILLING DRG

		409		ESTIMATED MDCR PAYMENT-VA

		410		ESTIMATED MDCR PAYMENT

		411		NOT RESPONSIBLE FOR THIS AMOUNT

		412		NC FORGIVENESS COINS

		413		NC OVERUTILIZES SERVICES

		414		NC PV IS NOT LICENSED

		415		NC PV BILLS FOR SERVICES NOT RENDERED

		416		NC PV WOULD NOT HAVE CHARGED  FOR THE SERVICE IF T

		417		PAYMENT ALLOWED

		418		VALUERX NOT COVD

		419		LETTER WILL FOLLOW

		420		DISC NOT ELIGIBLE

		421		PAY 85% NO DEDUCTIBLE

		424		NC-NON PARTICIPATE PV

		425		DENTAL STATUS UPDATE N/A

		426		CALC ON FORGIVE COINS

		427		(SIU) PD CLN CLM - INT REV (TX HB 610)

		428		CAI - NAP ADHOC

		429		CAI- ADHOC

		430		FEDMED/IHP HOS ANC NAP

		431		MULTIPLAN NAP PHYSICIANS

		432		N/A

		433		NOT A REC PROV NP IN

		434		NC/VENDOR CONTRACT RATE

		435		DX/PROC NOT CONSISTENT

		436		PROC EXCLUDED FROM PLAN

		437		NO REFERRAL IN SYSTEM

		439		SUP COVD IN CASE RATE

		440		EXCEEDS POLICY LIMITS

		441		RADIATION THERAPY

		442		EXCEED POLICY LIMITS

		444		PROMPT PAY DISC OVERIDE

		446		CHIRO MAX VISITS

		447		REQUEST MED RECORDS

		448		NONPREFERRED VISION NC

		449		FSA FIRST

		450		SERVICE NOT NECESSARY

		451		COSMETIC EXP NC

		452		SCHOOL SERVICES NC

		453		EXPERIMENTAL NC

		454		INVESTIGATIONAL NC

		455		SEX THERAPY NC

		456		SEX CHANGE NC

		457		ARTIFICIAL INSEM NC

		458		VOLUNTARY STERIL NC

		459		REVERSE STERIL NC

		460		REFRACTIVE EYE SURG NC

		461		EDUCATION/TRAINING NC

		462		COUNSELING NC

		463		ACUPUNCTURE NC

		464		SPEECH THERAPY NC

		465		LEARNING EDUC NC

		466		PSYCH TREATMENT NC

		467		IN MOUTH APPLIANCE

		469		NON-BILLABLE CHARGE

		470		EXP PREV CONSIDERED

		471		NO LEGAL OBL-CT SURCHG(9/92)

		472		INSURED NY SURCHG(9/92)

		473		AT GIFT ZIFT NC

		476		NVF REPLACE (INFO ONLY)

		477		CARDIAC COE (NAVISTAR)

		478		CARDIAC COE (NAVISTAR)

		479		CARDIAC COE (NAVISTAR)

		480		PROF COMP PAR PROV NC

		481		PROF COMP NPNP NC

		482		PROF COMP NPP NC

		483		MCB PAR PV NC

		484		MCB NPNP NC

		485		MCB NPP NC

		486		DCB PAR PV NC

		487		DCB NPNP NC

		488		DCB NPP NC

		489		MCB INFO ONLY

		490		REPEAT TEST NC

		491		REPEAT TEST NC

		492		REPEAT TEST NC

		493		MATERNITY NOT COVERED

		494		WEIGHT CONTROL NC

		496		CRC REPLACE (INFO ONLY)

		497		NEED MDCR EOB

		498		PYMT AT 125% OF MDCR

		499		CCU SAVINGS-EXP R&C

		500		ACCEPTED IN FULLL

		501		ACCEPTED IN FULL

		502		ACCEPTED IN FULL

		503		ACCEPTED IN FULL

		504		ACCEPTED IN FULL

		505		ACCEPTED IN FULL

		506		ACCEPTED IN FULL

		507		ACCEPTED IN FULL

		508		ACCEPTED IN FULL

		509		ACCEPTED IN FULL

		510		EXP EXCEED PREVAILING

		511		EXP EXCEED PREVAILING

		512		EXP EXCEED PREVAILING

		513		EXP EXCEED PREVAILING

		514		EXP EXCEED PREVAILING

		515		EXP EXCEED PREVAILING

		516		EXP EXCEED PREVAILING

		517		EXP EXCEED PREVAILING

		518		EXP EXCEED PREVAILING

		519		EXP EXCEED PREVAILING

		520		SERV/SUPP NOT MED NEC

		521		SERV/SUPP NOT MED NEC

		522		SERV/SUPP NOT MED NEC

		523		SERV/SUPP NOT MED NEC

		524		SERV/SUPP NOT MED NEC

		525		SERV/SUPP NOT MED NEC

		526		SERV/SUPP NOT MED NEC

		527		SERV/SUPP NOT MED NEC

		528		SERV/SUPP NOT MED NEC

		529		SERV/SUPP NOT MED NEC

		530		ACT-NO PREDETERM

		531		ACT-NO PREDETERM

		532		ACT-NO PREDETERM

		533		ACT-NO PREDETERM

		534		ACT-NO PREDETERM

		535		ACT-NO PREDETERM

		536		ACT-NO PREDETERM

		537		ACT-NO PREDETERM

		538		ACT-NO PREDETERM

		539		ACT-NO PREDETERM

		540		ACT PREDETERM

		541		ACT PREDETERM

		542		ACT PREDETERM

		543		ACT PREDETERM

		544		ACT PREDETERM

		545		ACT PREDETERM

		546		ACT PREDETERM

		547		ACT PREDETERM

		548		ACT PREDETERM

		549		ACT PREDETERM

		550		EXP EXC RECOG CHG

		551		EXP EXC RECOG CHG

		552		EXP EXC RECOG CHG

		553		EXP EXC RECOG CHG

		554		EXP EXC RECOG CHG

		555		EXP EXC RECOG CHG

		556		EXP EXC RECOG CHG

		557		EXP EXC RECOG CHG

		558		EXP EXC RECOG CHG

		559		EXP EXC RECOG CHG

		560		ECI GREATER STATUS DATE

		566		PROFILE, EXCESSIVE CHARGE

		568		PROFILE, EXCESSIVE CHARGE

		570		SEND TO STATE - ZIP CODE CONFLICT

		576		PROFILE, EXCESSIVE CHARGE

		578		PROFILE, EXCESSIVE CHARGE

		586		PROFILE, MEDICAL NECESSITY

		588		PROFILE, MEDICAL NECESSITY

		596		PROFILE, MEDICAL NECESSITY

		598		PROFILE, MEDICAL NECESSITY

		600		ACCEPTED IN FULL

		601		ACCEPTED IN FULL

		602		ACCEPTED IN FULL

		603		ACCEPTED IN FULL

		604		ACCEPTED IN FULL

		605		ACCEPTED IN FULL

		606		ACCEPTED IN FULL

		607		ACCEPTED IN FULL

		608		ACCEPTED IN FULL

		609		ACCEPTED IN FULL

		610		EXP EXCEED PREVAILING

		611		EXP EXCEED PREVAILING

		612		EXP EXCEED PREVAILING

		613		EXP EXCEED PREVAILING

		614		EXP EXCEED PREVAILING

		615		EXP EXCEED PREVAILING

		616		EXP EXCEED PREVAILING

		617		EXP EXCEED PREVAILING

		618		EXP EXCEED PREVAILING

		619		EXP EXCEED PREVAILING

		620		SERV/SUPP NOT MED NEC

		621		SERV/SUPP NOT MED NEC

		622		SERV/SUPP NOT MED NEC

		623		SERV/SUPP NOT MED NEC

		624		SERV/SUPP NOT MED NEC

		625		SERV/SUPP NOT MED NEC

		626		SERV/SUPP NOT MED NEC

		627		SERV/SUPP NOT MED NEC

		628		SERV/SUPP NOT MED NEC

		629		SERV/SUPP NOT MED NEC

		630		ACT-NO PREDETERM

		631		ACT-NO PREDETERM

		632		ACT-NO PREDETERM

		633		ACT-NO PREDETERM

		634		ACT-NO PREDETERM

		635		ACT-NO PREDETERM

		636		ACT-NO PREDETERM

		637		ACT-NO PREDETERM

		638		ACT-NO PREDETERM

		639		ACT-NO PREDETERM

		640		ACT PREDETERM

		641		ACT PREDETERM

		642		ACT PREDETERM

		643		ACT PREDETERM

		644		ACT PREDETERM

		645		ACT PREDETERM

		646		ACT PREDETERM

		647		ACT PREDETERM

		648		ACT PREDETERM

		649		ACT PREDETERM

		650		EXP EXC RECOG CHG

		651		EXP EXC RECOG CHG

		652		EXP EXC RECOG CHG

		653		EXP EXC RECOG CHG

		654		EXP EXC RECOG CHG

		655		EXP EXC RECOG CHG

		656		EXP EXC RECOG CHG

		657		EXP EXC RECOG CHG

		658		EXP EXC RECOG CHG

		659		EXP EXC RECOG CHG

		660		Exp exc recog chg

		666		NO PROFILE, EXCESSIVE CHARGE

		668		NO PROFILE, EXCESSIVE CHARGE

		670		DENIED DUE TO DUPLICATE CLAIM

		676		NO PROFILE, EXCESSIVE CHARGE

		678		NO PROFILE, EXCESSIVE CHARGE

		686		NO PROFILE, MEDICAL NECESSITY

		688		NO PROFILE, MEDICAL NECESSITY

		696		NO PROFILE, MEDICAL NECESSITY

		698		NO PROFILE, MEDICAL NECESSITY

		700		TREATMENT GUIDE WAIVER

		702		ICM COST CONT MEASURES

		703		MAX BEN PAID (CL)

		704		ANES INCID TO PM - PAR

		705		ANES INCID TO PM - NP

		706		ANES INCID TO PM-NP IN

		707		MCR LIMIT EXC NOT COVD

		708		OT EXP/APPLY PREF LMTS

		709		IND NEGO DISCOUNT

		710		NC MAX BILLABLE TIMES

		711		NC MAX BILLABLE TIMES

		712		NOT A COVERED BENEFIT

		713		Exp recv'd from MetLife Dental Plan

		714		SIU DENIAL

		716		Co-payment Amount

		717		REQUESTED INFO NOT REC

		719		OMFS: DENTAL REIMBURSE

		720		PPO INCENTIVE PAYMENT

		721		NOTMEDICALCARE-NC

		722		AETNA NAP NME DISC

		723		AETNA NAP SCCU DISC

		724		USUAL EXC/EQ

		725		REDUCED COINS

		726		PAID CLEAN CLAIM - INTERNAL REVIEW

		727		Not covered under the Open Choice plan so money is

		728		TEXAS RESTITUTION

		729		ALC-DRUG EXP FAM MAINT

		730		COB RESERVE CREDIT

		731		NON URGENT CARE NC

		732		NO PREDETERMINATION (Customer State of New Jersey)

		733		Future Clm Info Requst

		734		INT PENALTY REQ ST REG

		735		OVER R&C NON PAR PREF

		736		NOT COVERED BANKRUPTCY

		737		SVC NOT COVD FOR MBR

		738		Maryland Prompt Pay

		739		NY HCRA - MEMBER RESP

		740		Acas Therapy Phase II

		741		UNASSIGNED

		742		ACAS Therapy EFIX / NO PROFILE, EXCESSIVE CHARGE

		743		NAP - FEDMED PHY IND PRC

		744		NO PROFILE, EXCESSIVE CHARGE

		745		AHF ADDL ELIG EXP

		746		AHF ADDL ELIG EXP-PART

		747		AHF ADDL ELIG EXP-DENY

		748		NonPar Auth ClmChkASST

		749		NonPar Auth ClmChk R&C

		750		UNASSIGNED

		751		NWBRN AUTO CVRD

		752		NOT CVRD/PAT NOT RESP

		753		NOT DUR MED / SURG EQP

		754		OS INFO

		755		ENTERGY MHN

		756		SL ITEMIZED BILL REQ

		757		INVOICE REQUIRED

		758		NAP-GCS FCR

		759		NAP-GCS ADHOC

		760		AUDIT COMPLETE - PD CORR

		763		PAU

		764		EARLY INTERVENTION

		765		INJ MED N/C

		766		RFI - ER

		768		COSM SRVCS & SUPPLIES NC

		769		RX deductible for Washington Post, 720337

		770		DUPLICATE EXPENSE

		771		Developmental Delay NC

		772		Educational NC

		773		Employment Exams NC

		774		Erectile Dysfunction NC

		775		Experimental NPP NC

		776		Experimental Non-Par NP

		777		Experimental Par Prov

		778		Incidental NPP NC

		779		Incidental NPNP NC

		780		Incidental Par Prov NC

		781		Insufficient Info

		782		NC MAX BILLABLE TIMES

		783		Medical Nec NPP NC

		784		Medical Nec NPNP NC

		785		Medical Nec Par NC

		786		Non-emergency Amb NC

		787		Non-RX not covered

		788		Not eff NPP NC

		789		Not eff NPNP NC

		790		Not eff Par Prov NC

		791		Not Tx of Disease NC

		792		Orthoptics not covered

		793		Orthopedic Shoes Not Cov

		794		Prior Procedure NC

		795		Refractive Eye Surg NC

		796		Sex Change NC

		797		Sexual Dys NC

		798		Speech Therapy NC

		799		Convenience Item NC

		800		EXP NOT INCL IN CALC

		801		EXP NOT INCL IN CALC

		802		ADD INFO/ADV PYMT

		803		ADD INFO/X-RAYS (CP&PTE)

		804		ADD INFO REQUIRED (CP&PTE)

		805		ADD INFO REQUIRED (UPS)

		806		EXP NOT INCL IN CALC

		807		Prof Comp NPP NC

		808		Prof Comp NPNP NC

		809		Prof Comp Par Prov NC

		810		NPPN DISCOUNT

		811		AUSHC AD HOC DISCOUNT

		812		CONCENTRA AD HOC DISC

		813		UP & UP AD HOC DISC

		814		NO AD HOC DISCOUNT

		815		CONCENTRA REPRICE R&C

		816		NAP PHCS

		817		Alt Procedure used NC

		818		Estimated MDCR Payment

		819		TIMELY PROVIDER FILING

		820		DIFF PD UNDER SUPPLEMENT (RAILROAD )

		821		POSSIBLE SUPPLEMENT BEN (RAILROAD CO)

		822		PAID BASED ON VBH SCHED (RAILROAD CO)

		823		EVAL PREVIOUSLY PD (RAILROAD CO)

		824		NON PAR PR PAY PER VBH REVIEW (RAILROAD CO)

		825		AFTER 6 VIS. VBH REVIEW (RAILROAD CO)

		826		MAX MH/SA EXHAUSTED (RAILROAD CO)

		827		SERV REQ PERCENT (RAILROAD CO)

		828		PROVIDER NOT RECOGNIZED (RAILROAD CO)

		829		MAXIMUM CERT DAYS MET (RAILROAD CO)

		830		PER DIEM ALL INCLUSIVE (RAILROAD CO)

		831		SERVICE PAID PER DAY (RAILROAD CO)

		832		MAXIMUM ALLOWED PAID (RAILROAD CO)

		833		SUB BILL TO HOSP ASSOC (RAILROAD CO)

		834		PENDED VBH REVIEW (RAILROAD CO)

		836		ALWD MED NEC SERV - PAR

		837		ALWD MED NEC SERV NONPAR

		838		EXEC MED EVAL

		839		PROV SEG ONLY

		840		NOT RECOGN RES TRT FAC

		841		DENT ACC LIMIT - STANDARD

		842		DENT ACC LIMIT - NON STANDARD

		843		ER - DENY NO RECORDS RCVD

		845		NO-FAULT PIP REQUEST

		847		SPECIFIC SUPPLIES EXCL

		849		NY MBR, REQ REVIEW

		850		HLNE EXP NOT INCL IN CALC

		851		DENT ACC NC

		852		EXP NOT COVERED BY PLAN

		853		NAP - TRPN PHYSICIAN

		854		ITEC-INJ MED N/C

		855		BH ONLY COVERAGE

		856		ADD ON CODE BILLED ALONE

		857		OS DENY FOR DENT

		860		MH/CD NOT COVERED

		861		BEREAVEMENT NC

		862		IN NETWORK/OOP MAX MET

		863		REIMBURSEMENT FOR COPAY

		864		OUT OF NETWORK LIFETIME BENEFIT MAXIMUM MET

		865		OCC LT MAX-MET

		866		MAINTENANCE TREAT NC

		867		TREATMENT NOT COVERED

		868		WIG MAX MET

		869		SPEECH THERAPY MAXIMUM BENEFIT MET

		870		ACUPUNCTURE MAXIMUM BENEFIT MET

		871		NUTRITIONAL COUNSEL NC

		872		ER AIR AMB MAX MET

		873		COE LODGE $50 PP/PN

		874		COE TRAVEL BENEFIT IS $0.09 PER MILE

		875		PREVENT SAAS SUBMISSION

		876		COE TRAVEL AND LODGING MAXIMUM BENEFIT MET

		878		ELECTRONIC SUBMISSION

		879		TRANSPLANT PHASE

		880		INCLUDED IN EVAL PHASE

		881		INCLUDED IN PRE-TX PHASE

		882		INCLUDED POST TX PHASE

		883		EST MDCR ASSGD EXCESS NC

		884		BACKED OUT CHARGES

		886		THIRD PARTY VENDOR

		887		HEARING CLAIM

		888		EPO SERVICE NOT AUTHORIZED- NO COVERAGE

		889		PCP NOT AUTH/SERV NC

		890		EXPENSE NC/TIMELY SUBMIT

		891		MANAGED  CHOICE PRECERT ONLY

		895		DME RR MODIFIER RELATED

		897		BEECH ST PHY NAP

		898		BEECH ST HOS/ANC NAP

		899		N/A

		900		Est Medicare Ben Pay

		901		NURSERY INCL AS HOSP

		902		REKEYED MAT EXP

		903		FUTURE CLM/ADDL REVIEW

		904		X-RAYS RETURNED SEP (EPP)

		905		ELIG TO BE DETER LATER(PTE)

		906		ESTIMATED AMT MIN BFT

		907		GENERIC RX-LESS EXP

		908		ADDITIONAL INFORMATION

		909		DELTA REVIEW PROCEDURE

		910		COB RESUB

		911		2ND SURGICAL OPINION

		912		NO 2ND SURG-REDUCED

		913		NO 2ND SURG-DENIED

		914		REQ 2ND SURG INFO

		915		HOSPITAL PRE-CERT

		916		REDUCE BENEFITS TO OP

		917		NOT GENERIC RX - REDUCED BENEFIT

		918		ADDL INFO PROV (SARA LEE)

		919		ADDL INFO-2ND REQ PROV (SARA LEE)

		920		NC OUTPATIENT BASIS

		921		NC NO HOSPITAL PRECERT

		922		PRECERT WAIVER

		923		PRECERT NOT REQUIRED

		924		NO PROV INFO REC'D

		925		PPO REDUCED COINS

		926		QCP BNFT RED (BELL SOUTH)

		927		PACT DISCOUNT (PACTEL)

		928		OSCR Sav-Med Nec

		929		USE THRIFT MOD

		930		HHC PRE-AUTH

		931		SELECT OP SURG (PACTEL)

		932		MEP PENLTY APPL (PACTEL)

		933		MEP PENLTY MAX MET (PACTEL)

		934		MEP NON PPO UR OBT (PACTEL)

		935		OSCR SAV-DUP/NOT REND

		936		EAP REVIEW

		937		SEE NOTE ON PAGE 52 (9/92)

		938		NETWORK 717 (TRST ONLY)

		939		COPAY/DED NOT APPLIED

		940		NO OBLIGTN UNLS AGREED

		941		NO PRECERT-NC (RJR)

		942		MISMATCHED CPT-NC (RJR)

		943		TPPRECERT-PREF BEN (DUPONT)(9/92)

		944		NO TPPRECERT-REG BEN (DUPONT) (9/92)

		945		INITIAL PRE-EXIST REV

		946		FOLLOW-UP PRE-EXIST REV

		947		NOT COV'D/MAX MET

		950		ILLINOIS DENIAL

		951		NEW HAMPSHIRE DENIAL

		952		WEST VIRGINIA-DENIAL

		961		MCM MOB_COB WRITE OFF

		962		SVCS CVD BY CURASCRIPT

		963		NICU DENIAL

		964		CONOCOPHILLIPS MN/SA

		965		J CODE DENIAL

		966		NY Cosmetic Denial

		967		AMGEN H/SA DENIAL

		968		REQUEST PROVIDER INFO

		970		DESCRIP OF PROCEDURE OR CODES

		971		NO REFERRAL

		972		NEED PCP SELECTION

		973		PAS - METAL MGMT

		974		DRUGS SUBMIT TO CAREMARK

		984		RX SUBMIT TO CAREMARK

		985		N/A

		986		SVC COVD BY CURASCRIPT?

		988		INVALID CPT/HCPC

		990		N/A

		991		New info-only AC - Transplant Eval

		992		New info-only AC - Pre-Transplant

		993		New info-only AC - Transplant Phase

		994		New info-only AC - Post-Transplant

		995		New info-only AC - Transplant Travel/Lodg

		996		INJ MED N/C UNDER MED

		997		Aeppays for NY HCRA

		998		Aeppays indicator for submitted lines

		999		PROMPT PAY DISC ACCEPT

		A0		AGE N/C FOR PROCEDURE

		A01		COB Ded. Other Insurance Primary - USHC Only

		A02		Refund To HMO in Error

		A03		Internal Adjsutment - USHC Only

		A04		Deduction for Overpayment

		A05		Deduction.   Overpay By Patient

		A06		Deduction.  Previous Pay By Error

		A07		Originally Paid Wrong Vendor

		A08		Check Refunded / Pay Error-Part

		A09		Stop Payment Was Made on Check

		A1		DEP NC FOR THIS SERVICE

		A10		COB Refund Due

		A11		Returning Money.  Refund Error

		A12		Contract Adjustment

		A13		Void Check

		A14		Adj. For Dup

		A15		Adj Record for PIP

		A16		Check Refunded / Pay Error-Full RE

		A17		NOT COVERED - EXCESS CHARGE

		A18		Payment Adjusted Per URO

		A19		Reversal of URO Decision

		A1B		Cust Rebundled Cch Adj

		A1C		Cust Mut Excl Cch Adj

		A1D		Cust Incidental Cch Adj

		A2		FULL TIME STUDENT INFO

		A20		CHP Adjustment

		A21		PIP Hospital Reconciliation

		A22		PIP Void/Stop

		A23		Claim No Longer In Held Status

		A24		Captainer Quality Distribution

		A25		Multiplan Overpayment Adj.

		A26		SI Captainer Quality Distribution

		A27		N/A

		A28		NOT COVERED - SPLINTING (DENTAL)

		A29		NOT COVERED - APPLICANCE

		A3		NEWBORN BEFORE 14

		A30		Refund PIP Hospital - COB

		A31		Minus Debit PIP Hospital - COB

		A32		Surcharge Payment

		A33		Global Payment Adjustment

		A34		Contract Reconciliation Summary Claim Positive

		A35		Contract Reconciliation Summary Claim Negative

		A36		PIP Refund From Provider

		A37		Stop/Loss Payment to Provider

		A38		Claims Less Than Threshold

		A39		NOT COVERED - NOT ENROLLED (DENTAL)

		A4		NEWBORN COVERED AFTER 14

		A40		NOT COVERED - 2 YR WAITING PERIOD

		A41		NOT COVERED - SVC NOT REQUIRED (DENTAL)

		A42		NOT COVERED - RESTORATION UNNECESSARY (DENTAL)

		A43		N/A

		A45		N/A

		A46		NOT COVERED - RESTORATION < 5 YRS OLD

		A47		NOT COVERED - RESTORATION IS < 8 YRS OLD (DENTAL)

		A48		NOT COVERED - EXISTING PROSTHESIS IS < 5 YRS OLD

		A49		N/A

		A5		EXP PRIOR EFF DATE

		A50		NOT COVERED - PERM DENTURES TOO EARLY

		A51		NOT COVERED - DOES NOT MEET COVERAGE REQUIREMENTS

		A52		NOT COVERED - DOES NOT MEET COVERAGE REQUIREMENTS

		A53		NOT COVERED - DUE TO AGE LIMIT (DENTAL)

		A54		NOT COVERED - DENTAL MAX REACHED

		A55		NOT COVERED - LIFETIME MAX MET

		A56		NOT COVERED - AGE LIMITATION

		A57		N/A

		A58		N/A

		A59		ORTHO NOT COVERED

		A6		EXP AFTER COV TERM

		A60		NOT COVERED - PRE EXISITING APPLIANCE (DENTAL)

		A61		ADJUSTMENT - FOR TOTAL CASE FEE

		A62		ADJUSTMENT - TOTAL CONTRACT. FEE REIMBURSED TO PRV

		A65		N/A

		A66		FINAL PAYMT FOR PERIODONTAL PLAN

		A67		PAYMENT OF EMERG. OUT OF AREA BENEFIT

		A68		NOT COVERED - EXCESS OF COVERED AMT (DENTAL)

		A69		AMT CONSIDERED FOR INSTALLMENTS

		A7		DEP CHILD AGE LIMIT

		A70		PAYMENT WILL BE MADE IN PERIODIC INSTALLMENTS

		A71		NOT COVERED - TOOTH IS MISSING

		A72		N/A

		A73		NOT COVERED - NOT SUFFICIENT INFO

		A74		WILL BE RECONSIDERED ONCE ORTHO PLAN IS IN PLACE

		A76		SVC NOT SEPARATELY ELIGIBLE FOR BENEFITS - IND

		A77		SVC NOT SEPARATELY ELIGIBLE FOR BENEFITS - PPO/DMO

		A78		TREATMENT PLAN NOT ELIGIBLE FOR SUPPLEMENTAL PYMT

		A8		ENROLLED NEWBORN DEPENDENT

		A80		NOT COVERED - RE EVALUATION INCL IN FEE

		A81		NOT COVERED - SVC COVD ONLY 2X A YR

		A84		NOT COVERED - BENEFIT MAX REACHED

		A85		NOT COVERED - NOT NECESSARY

		A86		PERIODONTAL - NOT COVERED

		A87		NOT COVERED - ADDT'L TREATMENT NECESSARY

		A88		NC SPEC COMP

		A89		NOT COVERED - NOT NECESSARY (DENTAL)

		A9		$50.00 YRLY DED - TRACK MANUAL

		A90		N/A

		A91		NOT COVERED- MAX BENEFIT PROVIDED

		A92		NOT COVERED - NEED MORE INFO (DENTAL)

		A93		ORIGINAL COVERAGE DETERMINATION UPHELD

		A94		NOT COVERED - SVC NOT NECESSARY (DENTAL)

		A95		Additional info needed.  Need dental xrays.

		A96		Addt'l info needed.  Need dental diag. Material

		A97		Addt'l info needed. Need perio. Charting

		A98		Addt'l info needed.  Need dental diag. Material

		A99		Addt'l info needed.  Need dental diag. Material

		A9K		Me Diff Dos Cch Adj

		AA		NC/M&N MAX EXCEEDED

		AA1		Misc. Converted Adjmt. Remit

		AA2		Solicited Refund; Partial Payment

		AA3		Solicited Refund, Full Payment

		AA4		Solicited Refund, COB

		AA5		Debit, D32/D44

		AA6		Debit, D27

		AA7		Debit, D14

		AA8		Debit, D24

		AB		SERV NOT RENDERED

		AC		REDUCED BENEFITS

		AC3		Hipaa Privacy Clm Adj

		ACM		Mcm Cob/Mob

		ACV		Clmrev Nvf - Hist Adj

		AD		DUR MED EQUIP RX

		ADE		Ade Dent Enct Copay Adj

		AE		EXP NC-MEDICARE EOB

		AF		PROF DISCOUNT NC

		AG		M&N MAX EXE NC

		AH		SINGLE LENSES NC

		AHA		ADJ PROC INCIDNTL/INCLD

		AHB		ADJ UNBUNDLED PROC DENIED

		AHD		ADJ PRIOR CLM INC PRIM PROC

		AHG		Follow Up Hist Adjustment

		AHH		Incidental Hist Adjustment

		AHJ		Historical Adj - Incl in surgical/procedure fee

		AHK		Rebundle Hist Adjustment

		AHL		Me Historical Adjustment

		AHM		Dupe Historical Adjustment

		AHP		Concurrent Hist Adjustment 1/2

		AHQ		Concurrent Hisp Adjustment 1/4

		AHR		ADJ PRIM PROC CLAIMCHECK

		AHS		ADJ CONCURRENT PROC

		AHT		ADJ. CLM. BILATERAL PROC

		AI		BIFOCAL LENSES NC

		AI6		Interest Ded. Prev Pay Error

		AI8		Chk Refund-Interest Pay Error

		AIN		Cci Inc Adjustment

		AJ		TRIFOCAL LENSES NC

		AK		LENTICULAR LENSES NC

		AL		CONTACT LENSES NC

		AM		FRAMES NC

		AME		Cci Me Adjustment

		AN		SEE MC/OP MANUAL/MODIFIER

		ANJ		Included in surgical/procedure fee

		AO		AGE N/C THIS PROC - REFER TO S93-35/S92-41/S93-44

		AP		PROCESS AS REDUCED VALUE

		AQ		ACCEPTED IN FULL - CLAIMCHCK

		ARX		Minus Debit By Pharmacy

		AS		PROVIDER PENALTY

		AT		NUMBER OF VISIT MAX

		AU5		Global Ob Dx Cch Adj

		AVE		CRV MULT COMP ADJUSTMENT

		AVH		CRV DUP COMP ADJUSTMENT

		AVP		CRV MCB PART ADJUSTMENT

		AZA		Unchngd Dtl - Historical

		AZB		Adj Member Resp

		B0		NEWBORN CHARGES ALL INCL NC - USE L3

		B01		Addt'l info needed.  Need dental dizg material

		B02		Addt'l info needed.  Need dental x-rays

		B03		Addt'l info needed.  Need dental x-rays

		B04		Addt'l info needed.  Need dental x-rays

		B05		Dental ABP Covered

		B06		Dental ABP Not Covered

		B07		Not Broadly Accepted

		B08		DMO Ortho Expense

		B09		DPPO NP PRV PD PPO

		B1		PRIVATE RM EXCESS NC

		B10		NC FOR TOOTH/TEETH

		B11		SVC COVDEP CHILD ONLY

		B12		SEALANT FOR TOOTH NC

		B13		ZERO FEE BILLED

		B14		REQUEST XRAYS & CHART

		B15		REQUEST XRAYS

		B16		REQUEST PERIO CHARTING

		B17		REQUEST ALL DIAGNOSTIC

		B18		REQUEST X-RAYS & CHART

		B19		REQUEST DIAGNOSTICS

		B2		LA LAW - NO LEGAL OBL

		B20		REQUEST DIAGNOSTICS

		B21		REQUEST DIAGNOSTICS

		B22		REQUEST XRAYS & NARRA

		B23		CHARGE LIMIT PREDET

		B24		DMO PEDIATRIC DENIAL

		B25		DMO PEDIATRIC INFO

		B26		DMO PERIO CASE FINAL

		B27		DMO PERIO CASE INIT

		B28		EPP OUT OF NETWORK

		B29		SAME DAY 1110 & 4341

		B3		LATE HOSP DISCHARGE

		B30		UM UNABLE TO REVIEWUM UNABLE TO REVIEW

		B31		UM REQUEST NARRATIVE

		B32		UM FRACTURE LINES

		B33		PROFESSIONAL REVIEW

		B34		INCIDENTAL SERVICE PAR

		B35		INCIDENTAL SERVICE NP

		B36		INCOMPLETE CHARTING

		B37		UM NORMAL HEALING

		B38		NEED PRE/POST OP XRAYS

		B39		ORTHO PAY AS SUBMIT

		B4		PERSONAL ITEMS NC

		B40		N/A

		B41		N/A

		B42		N/A

		B43		N/A

		B44		N/A

		B45		N/A

		B46		N/A

		B47		N/A

		B48		N/A

		B49		N/A

		B5		CUSTODIAL CARE NC

		B50		N/A

		B51		N/A

		B52		N/A

		B53		N/A

		B54		N/A

		B55		N/A

		B56		N/A

		B57		N/A

		B58		N/A

		B59		B59 Denial

		B6		HOSPITAL DEDUCTIBLE

		B61		N/A

		B63		N/A

		B65		N/A

		B66		N/A

		B67		N/A

		B68		N/A

		B69		N/A

		B7		HOSPITAL PRE-CERT

		B70		N/A

		B71		N/A

		B73		N/A

		B74		N/A

		B75		N/A

		B76		N/A

		B77		N/A

		B78		N/A

		B79		N/A

		B8		REDUCE BENEFITS TO OP

		B80		N/A

		B81		N/A

		B82		N/A

		B83		N/A

		B84		N/A

		B85		N/A

		B86		N/A

		B87		N/A

		B88		N/A

		B89		N/A

		B9		LATE CHARGES NC - USE L3

		B90		N/A

		B91		N/A

		B92		N/A

		B93		N/A

		B94		N/A

		B95		N/A

		B96		N/A

		B97		N/A

		B98		N/A

		B99		N/A

		BA		ADDITIONAL INFO PROV

		BB		HOSP DIAG/OBSERVATION

		BC		NC OUTPATIENT BASIS

		BD		RMBRSE LESSER OF NEG/SUBM

		BE		STOP LOSS APPLIES

		BF		NEW CLAUSE APPLIES

		BG		PROCESSOR REMARKS

		BH		PATRIOT 20

		BI		DISNEY HMO

		BK		FLAGGED PROV - REFER TO CCU

		BL		COPAY/DEDUCTIBLE NOT APPLIED

		BM		LEARNING EDUC NC

		BN		PSYCH TREATMENT NC

		BP		TIMELY FILING PROVISION

		BQ		NO STOP LOSS

		BR		PROCESSOR REMARKS

		BS		ABORTIONS NOT COVERED

		BT		REINSURANCE POOL

		BU		SER/SUP MED NEC NC-NEG

		BV		EXP EXC NEG

		BW		NO OBLIGTN UNLS AGREED

		BX		FOLLOW BILATERAL GUIDELINES

		BZ		PROCEDURE REQ REFERRAL O1

		C0		FREQ VIOLATED PROC N/C

		C02		N/A

		C03		N/A

		C05		N/A

		C06		N/A

		C08		N/A

		C1		PREG CON WHILE INS

		C12		N/A

		C13		N/A

		C14		N/A

		C15		N/A

		C16		N/A

		C17		N/A

		C18		N/A

		C19		N/A

		C2		PREG CHRGS BEFORE TERM

		C23		N/A

		C25		N/A

		C26		N/A

		C27		N/A

		C3		PREG EXP NOT COV

		C30		N/A

		C31		N/A

		C32		N/A

		C34		N/A

		C35		N/A

		C36		N/A

		C37		N/A

		C38		N/A

		C39		N/A

		C4		AMT PD BY PRIMARY CARRIER

		C41		N/A

		C42		N/A

		C43		N/A

		C44		N/A

		C46		N/A

		C47		N/A

		C48		N/A

		C49		N/A

		C52		N/A

		C53		N/A

		C54		N/A

		C55		N/A

		C56		N/A

		C58		N/A

		C59		N/A

		C6		EMERGENCY ROOM DED

		C60		N/A

		C61		N/A

		C63		N/A

		C64		N/A

		C7		EXP PREV CONSIDERED

		CA		PROCEDURE REQ REFERRAL 02

		CB		PROCEDURE REQ REFERRAL 03

		CC		PROCEDURE REQ REFERRAL 04

		CD		PROCEDURE REQ REFERRAL 05

		CE		PROCEDURE REQ REFERRAL 06

		CF		PROCEDURE REQ REFERRAL 07

		CG		PROCEDURE REQ REFERRAL 08

		CH		PROCEDURE REQ REFERRAL 09

		CI		PROCEDURE REQ REFERRAL 10

		CJ		PROCEDURE REQ REFERRAL 11

		CK		PROCEDURE REQ REFERRAL 99

		CL		SEE MP63 FOR COMMENTS

		CM		CA SGB HMO 25

		CN		MULT PCC/R&B CHK HLEL

		CO		PRIOR CLAIMS CHK MC84

		CP		MULTIPLE BENEFIT CODES

		CQ		NO ROLL BEN PER LOGIC

		CR		NO STEP DOWN LOGIC

		CS		CONTRACT MAX MET

		CT		PART OF CONTRACT REIMB

		CU		STOP LOSS - SEE MP61

		CV		NEG ADJ BASED ON PRIOR

		CW		CALC UNITS < SUBM UNITS

		CX		NOT COV'D/MAX MET

		CY		PRIVATE ROOM EXCESS - NC

		D01		Other Insurance Paid in Full

		D02		Experimental

		D03		Cosmetic

		D04		Special Project Denial.

		D05		Pharmacy Plan, Not Covered

		D06		Previously Processed

		D07		1st Submission.  Primary Insurance

		D08		Procedure Not on Referral

		D09		Denied, 100% Purchase Price

		D1		BREAK/THEFT/LOSS NC

		D10		Member Information Not Received

		D11		MVA.  USHC Exhausted Liability

		D12		Denied Used Wrong Primary

		D13		Charge Included in DRG

		D14		Deny, Paid in Rate to 1st Provider

		D15		Amount <=  Copay, Deductible pr Co-Insurance

		D16		1st Submission MVA Related

		D17		Provider Information Not Received

		D18		GME Exclusion for Medicaid

		D19		1st Submission COB Balance

		D1A		Clmchk Denial - Dup Npin

		D1B		Clmchk Denial - Dup Npoon

		D1C		Clmchk Denial - Dup Par

		D1D		Frequency Xwalk Deny

		D1E		Non Recog Prov Np Oon

		D1F		Non Rec Prov Par

		D1G		Non Recog Prov Np Inn

		D1H		Incidental Np In

		D1I		Incidental Np Oon

		D1J		Mutually Excl Np In

		D1K		Mutually Excl Np Oon

		D1L		Rebundled Np Inn

		D1M		Rebundled Np Oon

		D1Q		Mult Comp Bill Np Inn

		D1R		Mult Units Billed

		D1T		Custom Incidental Np Inn

		D1U		Custom Incidental Np Oon

		D1V		Cust Incidental Cch Deny

		D1X		Custom Incidental Par

		D1Y		Custom Rebundled Par

		D1Z		Custom Rebundled Np In

		D2		COVERED DUE TO PHY/CHNG

		D20		forwarded to Mental Health Pro

		D21		Not Authorized By Home Care

		D22		1st Submission; CAT Fund

		D23		Equipment / Services Denied by Primary

		D24		Covered in Capitation

		D25		Non Emergency - Bill Patient

		D26		1st Submit Worker's Comp

		D27		Member not Effective

		D28		No Referral

		D29		Follow Up Included in Surgery

		D2A		Fl Er  239% Info

		D2B		Dme Lab 75%mcare De Info

		D2C		Authnp 125%mcare De Info

		D2D		Fl Er Ref Np 239% De Info

		D2E		Auth Np Anes De Info

		D2F		Auth Np Hiaa50 De Info

		D2G		Auth Np Hiaa80 De Info

		D2H		Auth Np Mdnonp De Info

		D2I		Auth Np Amfs De Info

		D2J		75%mcare Fl Fi Info

		D2K		125%mcare Fl Fi Info

		D2L		Fl Er 239% Fi Info

		D2M		Auth Np Anes Fl Fi Info

		D2N		Authnp Hiaa50 Fl Fi Info

		D2O		Authnp Hiaa80 Fl Fi Info

		D2P		Authnp Amfs Fl Fi Info

		D2Q		75%mcare Fl Si Info

		D2S		125%mcare Fl Si Info

		D2T		Fl Er 239% Si Info

		D2U		Auth Np Anes Fl Si Info

		D2V		Authnp Hiaa50 Fl Si Info

		D2W		Authnp Hiaa80 Fl Si Info

		D2X		Authnp Amfs Fl Si Info

		D2Y		Dme Authnp 75%mcare Info

		D2Z		Lab 75%mcare Info

		D3		ORTHOPEDIC SHOES NC

		D30		Incidental/Inclusive Procedure (GMIS policy)

		D31		Payment Reduced / Denied UR

		D32		Included in OB Fee

		D33		Non Covered Service

		D34		Non-Billable Service

		D35		Deny. UNCMP. Care/Sales/Get Tax

		D36		Included In Allergy Workup

		D37		Service Rendered - Last 30 Days

		D38		Included in Surg / Proc. Fee

		D39		Benefit Limit Exceeded

		D3A		Authnp 125%mcare Info

		D3B		Authnp 125%mcare Info

		D3C		Ct Birth To 3 Asc Comment

		D3D		Hiaa50 Auth Nonpar Info

		D3E		Hiaa80 Auth Nonpar Info

		D3F		Amfs Auth Nonpar Info

		D3G		Dme Lab 75%mcare Ga Info

		D3H		Authnp 125%mcare Ga Info

		D3I		Fl Er Ref Np 239% Ga Info

		D3J		No Terminal Display From Busin

		D3K		No Terminal Display From Busin

		D3L		Hiaa80 Auth Nonpar Info

		D3N		No Terminal Display From Busin

		D3O		Dme Lab 75%mcare Ky Info

		D3P		Delegated Entity Denial

		D3Q		Fl Er Ref Np 239% Ky Info

		D3R		Total Hhc Episode Paid

		D3S		Auth Np Hiaa80 Ky Info

		D3T		Auth Np Mdnonp Ky Info

		D3U		Auth Np Amfs Ky Info

		D3V		Auth Np Hiaa50 Ky Info

		D3W		Md Auth Np Hiaa50 Info

		D3X		Md Mdnonp Fi Info

		D3Y		Md Mdnonp Si Info

		D3Z		Dme Lab 75%mcare Nj Info

		D4		HEARING AID NC

		D40		Same Service Paid Other Provider

		D41		Included in OV/Hospital Consult Fee

		D42		Referral Expired

		D43		Non Emergency, Additional Info.

		D44		Included in Per Diem, Etc.

		D45		Exceeds Maximum Allowance

		D46		ER Statement / Records / OP Report

		D47		Paid Receipt Requested

		D48		Benefit Not Covered in Group Contract

		D49		Paid Medicaid / Medicare Rate

		D4A		Authnp 125%mcare Nj Info

		D4B		Fl Er Ref Np 239% Nj Info

		D4C		Auth Np Anes Nj Info

		D4D		Auth Np Hiaa50 Nj Info

		D4E		Auth Np Hiaa80 Nj Info

		D4F		Auth Np Mdnonp Nj Info

		D4G		Auth Np Amfs Nj Info

		D4H		Dme Lab 75%mcare Ny Info

		D4I		Authnp 125%mcare Ny Info

		D4J		Fl Er Ref Np 239% Ny Info

		D4K		Auth Np Anes Ny Info

		D4L		Auth Np Hiaa50 Ny Info

		D4M		Auth Np Hiaa80 Ny Info

		D4N		Auth Np Mdnonp Ny Info

		D4O		Auth Np Amfs Ny Info

		D4P		Fl Auth Np 239% Info

		D4Q		Auth Np 239% Fl Fi Info

		D4R		Total Hhc Edisode Paid

		D4S		Auth Np 239% Nj Info

		D4T		Auth Np 239% Ky Info

		D4U		Auth Np 239% Ny Info

		D4V		Fl Auth Np 239% De Info

		D4W		Auth Np 239% Fl Si Info

		D4X		Nc Auth Np 75%mcare Info

		D4Y		Nc 75%mcare De Eob Info

		D4Z		Auth Np Hiaa50 Ny Info

		D5		NOT DUR MED/SURG EQP

		D50		Med / Surg Proc Not Documented

		D51		Used Wrong Pharmacy

		D52		Re-Reviewed, Denied

		D53		Payment Denied, Too Old

		D54		Too Old 6 Months Par

		D55		Too Old 6 Months Non Par

		D56		Balance Bill Denial / GMIS

		D57		Non ER, Other Related ER Claim

		D58		Deny PED's Lil Appleseed Fee

		D59		1st Claim in Process

		D5A		Charge Included In The Apc Rat

		D5B		Medical Records Needed

		D6		DME PURCHASE ELECONS NC

		D60		Non Par Balance Bill Denied

		D61		Insufficient Information Received

		D62		Procedure Not Precertified

		D63		Denied - Procedure Rebundled

		D64		Mutually Exclusive

		D65		IPRO - Random Sampling

		D66		IPRO - Focused DRG Review

		D67		IPRO - Focused Hospital Review

		D68		IPRO - Greater Than $2,500 Difference

		D69		Dupe Procedure, Submit OP Report

		D6A		Amfs Auth Nonpar Info

		D6B		Bh Parity  Dx Not Covd

		D6C		Nc 75%mcare Ky Eob Info

		D6D		Authnp 125%mcare Ky Info

		D6F		Exceeds State Allowable

		D6G		Auth Np Hiaa50 Nj Info

		D6H		Fl Auth Np Hiaa80 De Info

		D6I		Auth Np Hiaa80 Fl Fi Info

		D6J		Auth Np Hiaa80 Fl Si Info

		D6K		Auth Np Hiaa80 Ky Info

		D6L		Auth Np Hiaa80 Nj Info

		D6M		Auth Np Hiaa80 Ny Info

		D6N		Fl Auth Np Hiaa80 Info

		D70		Internal Review

		D71		ot Approved By Mental Health

		D72		2nd Submit.  Denied Previously

		D73		Plan Responsibility Not Met

		D74		Plan Maximum Benefit Exceeded

		D75		Medicare.  No Fault Insurance Primary

		D76		Covered In Capitation To Chp

		D77		Admission Not Precertified

		D78		Reimbursement Denied

		D79		Spnddwn Exhausted, Medicaid Prim

		D7A		Custom Rebundled Np Oon

		D7B		Cust Rebundled Cch Deny

		D7C		Specialty Drug Code

		D7D		Custom Mutually Excl Par

		D7E		Cust Mut Excl Np Inn

		D7F		Cust Mut Excl Np Oon

		D7G		Cust Must Excl Cch Deny

		D7H		Itemizied Bill /  Member

		D7Z		Itemizied Bill /  Member

		D80		Pre-Existing Not Covered

		D81		Not Available - Bill Medicaid

		D82		Pre- Existing Undetermined

		D83		Denied, Bill Montefiore

		D84		Denied Debarred Provider

		D85		Debar Provider - Denied Proc

		D86		Paid Per Agreement

		D87		Facility Fee In Surg / Proc Fee

		D88		Too Old / Medicare

		D89		Denied.   Provider to Reimburse Member

		D90		Paid Per Medical Resource

		D91		Insufficient Information Per Clin Rev

		D92		Inappropriate Procedure / Diag

		D93		Included In Global Payment

		D94		SUBMIT CLAIM DIRECTLY TO ACN

		D95		MSF Coverage Not Elected

		D96		NOT APPROVED BY MOMS-TO-BABIES

		D97		Procedure Not Authorized

		D98		Procedure Denied by Precert

		D99		Claims Paid Exceed Global Rate

		D9A		Glob Ob In Hist Par

		D9B		Glob Ob In Hist Np Inn

		D9C		Glob Ob In Hist Np Oon

		D9D		Dialysis Training Par

		D9E		Dialysis Training Np Oon

		D9F		Dialysis Training Np Inn

		D9G		Me Diff Dos Par

		D9H		Me Diff Dos Np Inn

		D9I		Me Diff Dos Np Oon

		D9J		Me Diff Dos Cch Deny

		D9M		Global Ob/Ante Par

		D9N		Global Ob/Ante Np Inn

		D9O		Global Ob/Ante Np Oon

		D9R		Mod 26 Nonrad Np Ref

		DA		RX NC - COV'D BY MEDCO

		DA0		HARRIS IPA RESPONSIBILITY

		DA1		Reimbursement Denied (maternity)

		DA2		Per IPA Pay And Deduct

		DA3		Claim Sent to IPA For Review

		DA4		Forwarded To Ipa/Pho

		DA5		Per Plan Pay and Deduct

		DA6		Aetna USHC Liability

		DA7		Misc. Converted Aetna Deny Remit

		DA8		TOO OLD 15MOS NON PAR

		DA9		Mbr Reim Rebill IPA/PHO

		DAA		CLAIM DOS PRIOR TO NEW ACCUMUL

		DAB		Abortion Nc

		DAC		Provider Info Not Sent To A.C.N

		DAD		Acupuncture Nc

		DAE		ASST SURG NOT ELIGIBLE

		DAG		Clm > 90 Days, Mem Not Resp

		DAH		IPA/HOSP RESP, WILL PROCESS

		DAI		Info Only-Addl Info Req

		DAJ		Nc By Medicare

		DAK		Pvr Sgmt-Recon Deny

		DAL		AMB SERV/LTR SENT

		DAM		Non Emergncy Ambulance

		DAN		NONPAR REFERRAL REQUEST

		DAO		Add On Code Billed Alone

		DAP		REFERRAL REQUEST FROM IPA

		DAQ		Max # Of Svcs For Cpt

		DAR		Adv Repro Tech Nc

		DAS		MAX # SERV FOR PROC

		DAT		AMBULANCE SERVICES NC

		DAU		SERVICE NOT DIRECT ACCESS

		DAV		Asst Surg No Surg Claim

		DAW		No Surg Proc Match Np In

		DAX		Amt Over Sched Ben-Dnl

		DAY		Asst Surg Px No Match

		DAZ		No Surg Proc Match Npoon

		DB		MH/CD NC - COV'D BY MBC

		DB0		$0 Billed Acknowledgement

		DB1		Incidental/Inclusive Procedure (AUSHC policy)

		DB2		Ambulance (No Patient Trans)

		DB3		Ambulance (Not Medically Necessary)

		DB4		Ben not covered under med plan

		DB5		DENY CLAIM BACK TO PACMED IPA

		DB6		DENY CLAIM BACK TO PRO HEALTH

		DB7		2nd Request. Cob Investigation

		DB8		Abn Not Signed-Mem Not Resp

		DBB		Provider Balance Billing

		DBC		Family Planning Nc

		DBD		Prov May Bal Bill

		DBE		Morbid Obesity Lmt Excd

		DBF		DOS BEF/AFTR STMT COV DT

		DBG		Upcoding Denial Np

		DBH		Bh Denial Med Nec

		DBI		Upcoding Denial - Par

		DBL		Ast Sur No Sur Clm Np In

		DBM		Ibm Info Only

		DBN		Weight Control Not Cov'd

		DBO		Ast Sur No Sur Clm Npoon

		DBP		Blood Processing Nc

		DC		BEREAVEMENT NC

		DC0		Denied Proc Onet

		DC1		Chiro Benefit Max Met

		DC2		Chiro Not Covered

		DC3		Denied Provider Not Contracted

		DC4		NOT AUTHORIZED BY CORAM

		DC5		DUPE - PREV PROCESSED BY CORAM

		DC6		PRE-JULY, 99 CORAM CLAIM DENIED

		DC7		Cosmetic Procedure

		DC8		No Referral - Avn

		DC9		Expense Not Covered by Benefit Plan

		DCA		RETRO-CONTRACTED RECON

		DCB		Oc Ind. Cob Investigation

		DCC		COSMETIC PROC NOT COVERED

		DCD		ME DIALYSIS BB DENIAL

		DCE		Drug Over Normal Dose

		DCF		Capitated Hosp Resp

		DCG		Bill W/Mc Prefix

		DCH		Chiro Medical Nec Review

		DCI		Age/Proc Cd Conflict

		DCJ		Wa Fi Only Req Eob

		DCK		CCH FULL DENAIL BASED ON HX CL

		DCL		Prev Adjustd Claim - Dnl

		DCM		MEMB. RESP. CHG <$2400

		DCN		Cosmetic Surgery Nc

		DCO		DENIED. TO BE PAID BY CORAM

		DCP		EXCEEDED CHIP 90 DAY INPATIENT

		DCQ		Circumcision Nc

		DCR		INCLUDED IN CASE RATE

		DCS		Medically Not Necessary Proc

		DCT		NOT COVERED UNDER CT REFERRAL

		DCU		Np Chiro Not Covered

		DCV		Convenience Items Nc

		DCW		Age/Proc Mismatch Np Oon

		DCX		Ccr Decision

		DCY		J1 And J2 Mod

		DCZ		Ccr Decision

		DD		HOSPICE BENEFIT MAX MET

		DD0		Sre Not Payable

		DD1		Dental Services Not Covered

		DD2		Non-Formulary Drugs

		DD3		Non Medicare/FDA Drugs

		DD4		Over Counter Drugs Not Covered

		DD5		Dental Denial, Member Responsib

		DD6		NOT A VALID REMIT CODE

		DD7		Ny Cosmetic Denial

		DD8		Claim Is Deficient

		DD9		IN EXCESS OF OC CONTRACT RATE

		DDA		Mcm Cob/Cob Writeoff

		DDB		No Ben Pbl W/O Mdcr A&b

		DDC		Nia Not Called For Precert

		DDD		2ND SUBMISSION:  CLAIM TO IPA

		DDE		Developmental Delay Nc

		DDF		Anes Incid To Pm-Par

		DDG		Anes Incid To Pm-Np

		DDH		Anes Incid To Pm-Np In

		DDI		Gender/Proc Cd Conflict

		DDJ		Med Mgmt Denial Np

		DDK		Med Mgmt Denial Par

		DDL		Request Provider Info

		DDM		Exp Pd By Medicare-Deny

		DDN		OS NO COV/FWD AE DE

		DDO		Never Event - Not Payable

		DDP		COB/PRVDR RESP - DENY

		DDQ		Mult Units Nc Np

		DDR		Dob Na Disc Serv

		DDS		Reduced Fee Service

		DDT		Mult Units Nc Par

		DDU		Forwarded To Apm

		DDV		Part D Vac Admin Fee N/C

		DDW		Medicare Ccr Snf

		DDX		Date Span Denial

		DDY		Cred Cov Info Needed

		DDZ		Test

		DE		IN NETWORK/OOP MAX MET

		DE1		Insufficient Information Received

		DE2		Non Emergency, Additional Info

		DE3		Procedure Code Not Billed

		DE4		CARECORE NOT CONTACTED

		DE5		CARECORE DID NOT PRECERT

		DE6		CARECORE NON-PAR PROV

		DE7		NOT CPT PRECERT CARECORE

		DE8		CARECORE PRECERT EXP

		DEC		Incidental To Tot Care

		DED		Education Services Nc

		DEE		Vision Care Nc

		DEF		Routine Foot Care Nc

		DEG		Ny Sb5921

		DEH		Hearing Aids Nc

		DEI		Exprmntl/Invstgatnl Nc

		DEM		Annual Exceeded, Rebill with E & M

		DEN		Environmental Care Nc

		DEP		Siu-Experimental Procedure

		DEQ		SIU-EXPERIMENTAL PROCEDU

		DER		Non-Emergency AHPSNE, Doesn't Meet ER Criteria

		DES		Part Of Vmmc Settlement

		DET		Np No Precert Deny

		DEU		Midlevel Prac Nonpar Prov

		DEW		Mutually Exclusive

		DEX		PRECERTIFICATION EXPIRED

		DEY		Annual Exceeded: Rebill W/E&m

		DEZ		Incidental/Inclusive Px

		DF		REIMBURSEMENT FOR COPAY

		DF1		Shoe Orthotics Not Met Criteria

		DF3		Outpatient Services Not Authorized

		DF4		Hospital Services Not Precerted

		DF5		Contracted Facility Delay In Care

		DF6		Service Postdates Member Death

		DF7		Bundled Procedures Denied

		DF8		Assistant Surgeon Denial

		DF9		Denied Part of Case Rate

		DFB		Dx/Px Not Consistent

		DFC		Not Effective Nc

		DFF		Msp Neg Fee

		DFG		Pending Onet Claim Review

		DFH		Denial Onet Claim

		DFI		Readmission

		DFL		Prev Pd/Fl Non-Par Rate

		DFM		Not Med Nec Mem Resp

		DFS		Pffs Plan Respon Not Met

		DG		OUT NTWK LT MAX MET

		DG1		Included in Payment of Primary Procedure

		DG2		Denied Per GTE FHC Arrangement

		DG3		PAYMNT INCLUDED IN FEE FOR PRO

		DG4		PROCEDURE INCLUDED IN PRIM PRO

		DG5		PROC MUT. EXCL OF THE PRIM PRT

		DG6		PROC  ORIG DENIED FOR UNBUNDLI

		DG7		INCIDENTAL/INCLUSIVE DENIAL

		DG8		Medicare Consults

		DGA		Cci Me Historical

		DGB		Cci Me Current

		DGC		Cci Inc Historical

		DGD		Cci Inc Current Claim

		DGE		Ge Pt 3--Visit Review

		DGM		GOLDEN MEDICARE CLINICAL TRIAL

		DGY		Ma Non-Covered Service

		DH		OCC LT MAX MET

		DH1		Hearing Aids Not Covered

		DH2		Home Healthcare Not Meet Guidelines

		DH3		Home Health Member Not Homebound

		DH4		Home Health Not Authorized

		DHA		INCIDENTAL HISTORICAL

		DHB		CC HISTORICAL DENIAL - BUNDLED

		DHC		Trx Wait Period Not Met

		DHD		INCL. IN PRIMARY HISTORICAL

		DHE		SOS FORM NEEDED FOR HAID

		DHF		Emsi Project

		DHG		F/U FOR HISTORICAL SURG

		DHH		INCIDENTAL HISTORY

		DHI		NON-BILLABLE HISTORICAL

		DHJ		INCL. SURG/PROC - HISTORICAL

		DHK		REBUNDLED - HISTORICAL

		DHL		MUTUALLY EXC - HISTORICAL

		DHM		DUPE PROCEDURE - HISTORICAL

		DHP		Non-Covered Foreign Rx

		DHR		CAPITATED HOSP RESPONSIBILITY

		DHS		NOT COVERED, SUBMIT TO DHS

		DHY		Healthy Ny Pt/Hhc

		DHZ		Early Intervention N/A

		DI		HOSP DAY > 120 COV OCC

		DI1		Not Approved by Infertility Program

		DI2		IBM Carveout Dental Claim-Member Submitted

		DI3		IBM Carveout Dental Claim-Provider Submitted

		DI4		IBM Carveout Pharmacy Claim-Member Submitted

		DI5		IBM Carveout Pharmcy Claim-Provider Submitted

		DI6		IBM Carveout Mental Health-Member Submitted

		DI7		IBM Carveout Mental Health-Provider Submitted

		DI8		VACCINE SUPPLIED BY STATE

		DIB		DENIAL FOR ITEMIZED BILL

		DIC		Nicu Denial

		DID		Prev Considered - Dnl

		DIE		Reuse This One

		DIG		Resuse

		DII		Siu-Incidental/Inclusive Proc

		DIJ		Related Exp Inn

		DIK		Related Exp Mcdr

		DIL		Dupe-Pd Aetna Spec Rx

		DIM		VACCINE SUPPLIED BY STATE

		DIN		In Ntwrk Terms Not Met

		DIO		Incidental To Tot Care

		DIP		Inpatient Psych Max Ben Reached

		DIR		Msp Ps Offset

		DIS		Denial For Itemized Bill

		DIT		DEN INTRM BILL/STOP LOSS

		DIU		Ccr Decision

		DJ		NON ER USE OF ER NC

		DJ1		J&J Mental Health Carveout

		DJ3		Ndc Code-Unit Not Billed

		DJ4		Dme Auth Np 100%mcare Info

		DJ5		Dme 100%mcare Nj Eob Info

		DJ6		Dme 100%mcare De Eob Info

		DJ7		Dme 100%mcare Ky Eob Info

		DJ8		Dme 100%mcare Ny Eob Info

		DJA		Pre Op Visit Npin

		DJB		Preop Already Pd Npin

		DJC		Preop Already Pd Npoon

		DJD		Preop Already Pd Par

		DJE		Incl In Surg Npin

		DJF		Incl In Surg Npoon

		DJG		Postop Already Pd Npin

		DJH		Postop Already Pd Npoon

		DJI		Postop Already Pd Par

		DJJ		J&j Qpos Oon -Dnl

		DJK		Reimbursed Auth'd Drg

		DK		NO PRECERT - NC --

		DK1		Kennedy Health System Group Contract

		DK2		COPAY COST SHARE DNL

		DK3		Services Not Rendered

		DK4		YRLY COST SHARE DNL

		DK5		YRLY COST SHARE DNL

		DK7		Upcoding Denial - Par

		DK8		HSTRY CLM COST SHARE DNL

		DK9		COST SHARE MANDATE-DNL

		DKP		COPAY IS MBR RESP

		DL		MAINTENANCE TREAT NC

		DL1		Louisiana Sick Tax

		DL3		Hearing Aid Md/Do Order

		DL4		Yrly Cost Share Dnl

		DL5		Denied Per Asc

		DLA		Non-Bill Gbl Lab Service

		DLB		MANUALLY BUNDLED

		DLC		Payment Denied/LOC Change

		DLF		M+c Implant Auto Defib.

		DLH		NO LEGAL OBLIGATION

		DLI		Non-Billable Lab Service

		DLM		Dme-Pd Per Memb Plan

		DLO		Non-Bllbl Lab Svc Np/Oon

		DLS		Sexual Dysfunction Nc

		DLT		Lifetime Maximum Met

		DLU		Lifetime Autism Max

		DLV		M+c Lung Volume Reductio

		DLW		Ccr Decision

		DLX		Over Allowed Amt Par

		DLZ		Over Allowed Amt Non-Par

		DM		TREATMENT NOT COVERED

		DM1		Postdates Eligibility

		DM2		DME Not Covered

		DM3		DME (Not Authorized)

		DM4		PAYMENT DENIED. PRIVATELY CONTRACT

		DM5		PAYMENT DENIED. MDCR MBR SELF-REF TO PAR PRVDR

		DM6		Dme Not Covered

		DM7		Not Covered. Not Dme

		DM9		OVER 11 REMITS/CATCH ALL

		DMA		M+C HOSPICE SRVS.

		DMB		OVR MDCR BAL BILL - DENY

		DMC		MDCR COB COVERAGE LTR

		DMD		DENY-DRG > DRG MEDICARE RANGE

		DME		Nme

		DMF		Medicaid Need Prov Pin

		DMH		Massachusetts Hospital Denial

		DML		Non-Billable Lab Serv

		DMM		Dental Svcs Not Covd

		DMN		Prev Paid MD Non-Par Rate

		DMO		Not Med Nec Nc

		DMP		Medsol Not Called For Precert

		DMQ		Wa Fi Only Mcdr Eob

		DMR		CLINICAL INFO NOT RECEIVED

		DMS		Prvd Not Precerted By Medsol

		DMT		TERM IP CONFINEMENT

		DMU		Multiple Units Split

		DMV		Rev No Add'l Pay

		DMW		Specialty Rx N/C Under Med

		DMX		Foot Orth Std Exclusion

		DMY		Need Mdcr Eob

		DN		WIG MAX MET

		DN1		Charges = or < Dental Fee

		DN2		Dental Reimbursement Denied

		DN3		Nia, Non-Par Provider Used

		DN4		Medsol, Non-Par Provider Used

		DN5		Not Cpt Precertified By Nymi

		DN6		Precertification Denied Nymi

		DN7		Nymi Not Contacted For Precert

		DN8		Nymi, Nonpar Provider Used

		DN9		Nemt Benefit

		DNA		Provider cannot be located

		DNB		Not Effective Nc

		DNC		Not Effective Nc

		DND		Nia Did Not Precert Procedure

		DNE		Payment equal to NYLCARE

		DNF		Denial-Provider Adjustment

		DNI		Imm Admin Code Denied

		DNK		NO LEGAL OBLIGATION

		DNL		NO LEGAL OBLIGATION TO PAY

		DNM		Not Medically Necessary - Mr

		DNN		NOT MEDICALLY NESCESSARY

		DNO		NYLCARE payment exceeds AUSHC

		DNP		Non-Par Provider, AHPSNE

		DNR		No Referral

		DNS		Insufficient Info

		DNT		PRVD NOT PRECERTED BY NIA

		DNU		NONPAR PRVD NOT COVERED

		DO		SPEECH MAX MET

		DOA		Cost Share Tracked To Oop

		DOB		Obesity Treatment Nc

		DOC		PREV. APPLIED COPAY

		DOD		Est Ns Plan Pymt-Deny

		DOE		Not Ioe Ben Reduced

		DOF		Oxygen Contents Np Inn

		DOG		Oxygen Contents Par

		DOH		Oxygen Contents Np Oon

		DOI		Dme Rental Monthly Par

		DOJ		Related Exp Oon

		DOL		Erisa/M+c Ca Haid Max Ex

		DOM		Open Access Np Provider

		DON		OPEN ACCESS NON-PAR PROVIDER

		DOP		INFO NEEDED, LETTER SNT

		DOQ		Maximum # Of Serice Np

		DOR		Orthoptics Nc

		DOS		Orthopedic Shoes Nc

		DOT		Orthotics Nc

		DOU		Dme Rental Monthly Np Inn

		DOV		Dme Rental Monthly Np Oon

		DOX		Schd Amnt Has Been Appld

		DP		EAP PROVIDER-USE CLAIM TYPE DP

		DP1		CLAIM SUBMITTED INCORRECTLY

		DP2		PAYMENT DENIED. MBR NOT REPONSIBLE

		DP3		PAYMENT DENIED. MBR NOT RESPONSIBLE

		DP4		OVER 4 MODALITIES-NOT ELIG

		DP5		Denied Per Apc

		DP6		Invalid Procedure Code

		DP7		Invalid Modifier

		DP8		Nj Cob Audit

		DP9		Audit Complete - Pd Corr

		DPA		Inappropriate CPT Mbr's Age

		DPC		PCP Not Selected By Member

		DPD		Precertification Denied By Mso

		DPE		*do Not Use* J. Lawrence

		DPF		Imb - Past Filing Limit

		DPG		Pegasus Group Denial

		DPH		RX Max Benefit Reached

		DPI		REIMB OF ADMIN INCL. W/VACCINE

		DPJ		Maternity Care Nc

		DPL		Audit Complete-Overpaid

		DPM		Not Cpt Precerted By Medsol

		DPN		No Precert - Par Prov

		DPO		Txp-Deny, Post Phase

		DPP		ICD9 PROC CODE REQUIRED

		DPQ		Nj Cob Audit/Op

		DPR		Txp-Deny, Pre Phase

		DPS		CHANGE IN COB - STS

		DPT		Exp After Runoff Term

		DPU		Send Drug Clms To Apm

		DPX		Missing Proc. Code Nsc

		DPY		Pyramid Denial

		DQ		NUTRITIONAL COUNSEL NC

		DQ1		Podiatry Ben Max Met

		DQ2		Podiatry Not Covered

		DQI		Medicare Snf Qio

		DQP		Returned Invld/Absence of Pvn

		DR		ER AIR AMB MAX MET

		DR1		ER Records Not Received

		DR2		OOA ER Records Not Received

		DR3		Not Authorized-In Area

		DR4		Returned to Provider For Number

		DR5		Ma Demo Deny Remit

		DR6		Gnder/Proc Msmtch Np Oon

		DR7		Asst Surg Not Cov Np In

		DR8		Asst Surg Not Cov Par

		DR9		Asst Surg Not Cov Np Oon

		DRA		72HRS-NEED RETRO REV INFO

		DRB		Np Deny No Precert

		DRC		Txp - Denied, Neg

		DRD		Np No Precert Ded

		DRF		Amt>=memb Dental Copay

		DRG		Interim Drg Denial

		DRH		Hcr Pxc Tracking

		DRI		Rhode Island ER, Add'l Info

		DRL		Used Dme Rr Modifier

		DRM		Est Mdcr Payment - Deny

		DRN		Run-Off Date Exceeded

		DRO		NM SVC BILLED EXC CV OON

		DRP		SUBM'T REV CODE REQ PROC

		DRR		REQUESTED MEDICAL RECORD

		DRS		Reverse Sterilize Nc

		DRT		Num Svc Billed Exc Allwd

		DRV		Supply Included Fac Fee

		DRX		Non Rx Not Covered

		DS		COE LODGE $50 PP/PN

		DS1		Allergy Testing Denied

		DS2		Skilled Nursing Facility Not Covered

		DS3		Skilled Nursing Not Authorized

		DS4		Deny billed by FFS PCP

		DS5		Newborn Not Added

		DS8		Abn Signed-Member Respon

		DSA		SIU USE - INSUFFICNT INFO RECD

		DSB		Siu - Addl Info Needed

		DSC		Sex Change Nc

		DSD		Siu Use - Non Covered Service

		DSE		Req Info Prior Proc

		DSF		Member Info Not Received

		DSG		Asc Denial

		DSH		Siu Use-Rebundled Historically

		DSI		Siu Use - Included In Ob Fee

		DSJ		SELF/INJ RX N/C

		DSK		Ny Mbr Req Review

		DSL		PRVDR NOT ELIG ON SERVICE DATE

		DSM		ADD'L INFO REQUESTED FR MEMBER

		DSN		SERVICES NOT RENDERED

		DSP		Siu - Same Serv Pd Other Prov

		DSQ		SIU-MEDICALLY NOT NECESS

		DSR		Refractive Surgery Nc

		DSS		NON-BILLABLE CHARGE

		DST		Speech Therapy Nc

		DSU		Op Supplies Not Covd

		DSV		Recoded To Dental

		DSW		Ccr Decision

		DT		COE TRAVEL .09 P/MILE

		DT1		Reserved for HCRA Requirements

		DT2		Ambulance Not Medically Necessary

		DT3		Overlap MBR/Check Enrollment

		DT4		Gender/Proc Mismatch Par

		DT5		Gnder/Proc Mismtch Np In

		DT6		Adj 1/2 Cosurg Hist

		DT7		Adj 1/2 Cosurg Hist Mdcr

		DT8		Adj 1/4 Cosurg Hist

		DTA		Vision Care Nc

		DTB		Respite Care Nc

		DTC		Cryopreservation Nc

		DTD		Not Treatment Not Covr

		DTE		Txp-Deny, Eval Phase

		DTF		Not Recogn Res Trt Fac

		DTG		Denied-Bill Global Pkg

		DTH		Home Improvements Nc

		DTI		Gender/Dx Mismatch Np In

		DTJ		Sex/Dx Mismatch Par

		DTK		Gender/Dx Mismatch Par

		DTL		T&l-Deny

		DTM		Tmj Dysfunction Nc

		DTO		ASG PYMNT DENIED TOOL

		DTP		Txp-Deny, Txp Phase

		DTR		Travel Immunize Nc

		DTS		MEMBER TERMED LESS THAN 6 MONT

		DTT		Non Emer Trans Nc

		DTU		Teamsters Wks Comp Decision Ne

		DTV		Recoded Px Code

		DU		COE TRAV/LODGE MAX MET

		DU1		OOA ER Records Not Urgently Needed

		DU2		Skilled Nur Ben Max Met

		DU3		Global Ob Dx Np In

		DU4		Global Ob Dx Np Oon

		DU5		Global Ob Dx Cch Deny

		DU8		PRT PROV APPEAL MSSG

		DUA		Paymt Den/Lack of Info For UR

		DUB		Paymt Den/Insuff Info For UR

		DUC		Not Covd As Urgent Care

		DUP		PREV PROCESSED UNDER DIFF PIN#

		DUR		Px And/Or Service Denied

		DUT		Annual Autism Max

		DUX		Denied For Unauth

		DV		ACUPUNCTURE MAX MET

		DV1		Not Authorized By VBH

		DV2		Triad Mso

		DV3		Acn Mso

		DV4		Carecore Mso

		DVA		Proc/Dx Not Expected

		DVB		2 NEW VISIT W/I 3 YRS SAME CLN

		DVC		3RD PARTY PAYOR RESPONSIBILITY

		DVD		CLMREV DENIED BY LOS

		DVE		CLMREV DENY MULT COMP BILLING

		DVF		2ND NEW VISIT W/I 3YR DIFF CLM

		DVG		CLMREV DENY NO PROF BILLING

		DVH		CLMREV DENY DUP COMP BILLING

		DVI		CLMREV IOS REVISED OON

		DVJ		Clm Rev26 Comp Nonrad Oon

		DVK		Consult  Rght Coding Npin

		DVL		CLMREV DUP COMP BILL OON

		DVM		CLMREV MULT COMP BILL OON

		DVN		CLMREV DENY NVF OON

		DVO		CONSLT CD DENY OON

		DVP		New Visit Freq Npin

		DVS		Voluntary Sterilize Nc

		DVV		CLMREV DENY NEW VISIT FREQ

		DVW		CONSLT CD DENY

		DW1		Worker's Comp, Additional Info

		DWA		Worker's Comp AHPSNE, Claim Is Being Investigated

		DWB		Ccs Responsibility To Pa

		DWC		Worker's Comp, Additional Info

		DWP		Not Cpt Precerted By Nia

		DWR		Obtain Employ Not Covd

		DX9		EXCEEDS MDCR ALLOWABLE

		DXB		Mult Inpt Consult

		DXC		Mult Inpt Consult Oon

		DXD		Pcp Consult Denial

		DXE		Mult Units Denied Inn

		DXF		Mult Units Denied Oon

		DXI		Fx Care Np Inn

		DXN		Fx Care Par

		DXO		Fx Care Np Oon

		DXP		Exprmntl/Invstgatnl Nc

		DXQ		Bilateral Oon

		DXT		Bilateral Inn

		DXX		Ast Dme Rental Only

		DY		NET DISC EQUIV APPLIED

		DY1		Contact Yale PHO

		DY2		PLN RESP NOT MET NYHCRA

		DY3		NYHCRA-COB

		DY4		PLN RESP NOT MET-HCRA24%

		DY5		PLN RESP NOT MET-HCRAPEP

		DY6		PREV. APPLIED HCRA SCHG/PEN

		DY7		PREV. APPLIED HCRA PEP

		DY9		INTEREST PENALTY DENIAL

		DYA		Prov. Submission Error

		DYB		Prv Refund/No Charge

		DYC		Prev Appld Coins - Dnl

		DYD		PREV. APPLIED DED

		DYE		Not Approved By Mental Health

		DYK		Concurrent Rate - Historical

		DYL		Clm Rev Pay Prof Comp

		DYP		Prev Appld Prct - Dnl

		DYX		Prev Appld Sch Amt-Dnl

		DZ1		PHO RESPONSIBILITY

		DZ2		Deferred For PHO Approval

		DZ3		PHO/IPA Denied

		DZ4		SHOULD USE CAP LAB/RAD/HH PRVD

		DZ5		Forwarded to MH Prov HAI /1111

		DZ6		AHP Runoff Claim Denied No REF

		DZ7		AHP Runoff; Experimntl/Cosmetic

		DZ8		AHP RUNOFF; BEN EXCEED/NOT COV

		DZ9		COB/MBR RESPONSIBILITY

		DZA		Pay At 75% Hist Inn

		DZB		Concurrent Rate - Historical

		DZC		Clm Rev Pay Prof Comp

		DZE		1/2 Rate - Historical

		DZF		Clm Rev Pay Tech Comp

		DZG		Clm Rev Pay New Vst Freq

		DZH		Unchngd Dtl - Historical

		DZI		1/4 Rate - Historical

		DZJ		Pymt Reduced - Mbr Resp

		DZM		1/2 Rate - Historical

		DZN		Clm Rev Pay Tech Comp

		DZO		Clm Rev Pay New Vst Freq

		DZP		Pay At 75% Hist Oon

		DZQ		Pay At 75% Histy Mdcr

		DZR		1/4 Rate - Historical

		DZS		Mult Inpt Consult Adj

		E0		EXECUTIVE MEDICAL

		E01		Contract Amount

		E02		Medicare Deductible

		E03		Amount Of Claim

		E04		Contract  All Inclusive

		E05		Retrospective Review

		E06		Required Concurrent Review Missing

		E07		Required Discharge Summary Missing

		E08		Required Treatment Records Missing

		E09		Concurrent Review Incomplete - Treatment Dates

		E1		MDCR ASSGD-EXCESS NC

		E10		Concurrent Review Incomplete - Services Provided

		E11		Other

		E12		Unclear Claim

		E13		Incomplete Claim

		E14		Other Primary Insurance

		E15		Insurance Terminated

		E16		Dates of Service Not Authorized

		E17		Required Concurrent Review Not Received

		E18		Required Discharge Summary Not Received

		E19		Required Treatment Records Not Received

		E2		DBL COV ALLOW AE NC

		E20		By Contract, Non-Covered Services

		E21		Claim Received After Billable Period

		E22		Not Responsible For Medical Services

		E23		Other

		E24		No Record of Treatment

		E25		No Treatment Authorization

		E26		Incomplete/Inaccurate Authorization Dates

		E27		MulitpleTreatements With Identical LOC's

		E28		Outpatient Treatment Contains Multiple LOC's

		E29		Other

		E3		DBL COV OTH PLAN BEN

		E30		Other

		E31		Admission Date Not Given/Inaccurate

		E32		Discharge Date Not Given/Inaccurate

		E33		LOC Inaccurate

		E34		Mental Health - 30 Day Stop Loss

		E35		Retrospective Review

		E36		Contract All Inclusive

		E37		Over Payment Adjustment

		E38		Under Payment Adjustment

		E39		Per Concurrent Review, No Service Performed

		E4		COB-EE SUBMIT EOB

		E40		Service is Not Authorized

		E41		Number of Authorized Sessions Exceeded

		E42		Co-Insurance

		E43		Rate Information Inaccurate

		E44		EOB Missing

		E45		Evaluation Incomplete - Treatment Dates

		E46		Evaluation Incomplete - Services Provided

		E47		Required Evaluation Missing

		E48		Medicare Benefits Exhausted

		E49		Medicare Deductible Paid Previously

		E5		NO FAULT RETURN

		E50		Number of Partial Hours Inaccurate

		E51		Non-Compliance With Authorization

		E52		Required Evaluation Not Received

		E53		Required Concurrent Review Incomplete

		E54		Required Evaluation Incomplete

		E55		Frequency of Authorization Exceeded

		E56		Authorization Ended

		E57		Service Document Not Received

		E58		Required EOB Missing

		E59		Required Documentation Not Received within 60 Days

		E6		MCR LIMIT-EXC NOT COVD

		E60		No Show

		E61		Clinical Denial

		E62		Exceeded Amount

		E63		Pending Confirmation

		E64		Pending Validation

		E65		Duplicate Claim / Error

		E66		Subcapitated Provider

		E67		Benefits Exhausted

		E68		Batch Denial

		E69		RU Number Not Authorized

		E7		DBL COV OTH PLAN ID

		E70		Exceeded Provider Agreement Limit

		E71		Exceeded Provider Agreement Limit

		E72		Diagnosis does not correspond to authorized

		E73		Member not currently subcapped to this provider

		E74		No valid subcap agreement for this provider

		E75		Service not in Provider's Profile

		E76		Invalid MPI/SLC number for provider

		E77		Invalid LOC/Prov Type/Specialty Code/CPT/Modifier

		E78		Provider not Authorized for this Claims Matrix

		E79		No DRG found or DRG does not match Claims Matrix

		E8		EXP NC MEDICARE SUPPL

		E80		Place of Service does not match Claims Matrix

		E81		Prim. Axis not found or no Match in Claims Matrix

		E82		Date of service not within treatment date range

		E83		Invalid Diagnosis Effective Date

		E84		Invalid Diagnosis/Sex Combination

		E85		Invalid Diagnosis/Age Combination

		E86		Invalid Bill Type

		E87		Rend by Provider not authorized to do this service

		E88		Invalid LOC/Modifier/Place of Service combination

		E89		Duplicate Claim

		E9		THIRD PARTY RESPONSIBLE

		E90		Invalid Units

		E91		Invalid Date of Service

		E92		Invalid Admission Diagnosis/Age Combination

		E93		Invalid Admission Diagnosis Effective Date

		E94		Invalid Admission Diagnosis/Sex Combination

		E95		Bill Type Missing

		E96		Missing Revenue Code for Bill Type

		E97		Missing HCPC Code for Bill Type

		E98		Ambulance - Invalid Weight Code

		E99		Ambulance - Weight Code Required When Weight > 0

		EA		COB RESUB

		EA1		Ambulance - Weight Required When Weight Code = LB

		EA2		Ambulance - Invalid Transport Code

		EA3		Ambulance - Invalid Transport Reason Code

		EA4		Ambulance - Invalid Distance Code

		EA5		Ambulance - Distance Code Must be > 0

		EA6		Ambulance - RT Purpose Reqd if Transport Code = X

		EA7		Ambulance - Invalid Certification Code Category

		EA8		Ambulance - Invalid Certification Code Indicator

		EA9		Ambulance - Invalid Condition Indicator

		EO		EXP NC MEDICARE SUPP

		F0		N/A

		F01		SIU MEMBER LETTER (SIU ONLY

		F02		SIU PROVIDER LETTER (SIU ONLY)

		F03		SIU PROV/MEMB LETTER (SIU ONLY)

		F04		SIU REFERING PROV (SIU ONLY)

		F05		SIU REFER PROV/MEMB LTR (SIU ONLY)

		F1		PROV NOT RECOG PHYS

		F10		UPCODING DENIAL � NONPAR (SIU ONLY)

		F11		UPCODING DENIAL � PAR (SIU ONLY)

		F12		SIU-SAME SVC PD OTHER PROVIDER (SIU ONLY)

		F17		SIU INFO NOT RECD (SIU ONLY)

		F2		INST NOT RECOG HOSP

		F3		INST NOT RECOG CONV FAC

		F4		PROV NOT RECOG TRMT

		F5		FAC NOT RECOG

		F6		NC PV IS NOT LICENSED

		F85		ADD'L REVIEW - SIU (SIU ONLY)

		FP		LETTER TO FOLLOW (FRAUD)

		FQ		ALLOWED PAYMENT (FRAUD)

		FR		NC FORGIVE COINSURANCE

		FS		NC OVER UTILIZES (FRAUD)

		FT		PROV NOT LICENSED (FRAUD) - USE F6

		G1		ROUTINE SERVICE

		G2		COSMETIC EXP NC

		G3		NOT BROADLY ACCEPTED

		G4		EYE EXAM/GLASSES NOT COVERED

		G5		SERVICE NOT NECESSARY

		G6		FREQ LIMIT MET EXCESS NC

		G7		SERV/SUPP NOT MED NEC

		G8		MAXIMUM BEN PAID-EXC NC

		G9		BASIC MAX MET/NOT COV'D AMT

		H0		CONFINEMENT BILL NEEDED

		H1		PRE EXISTING CONDITION

		H2		OCC INJ NOT COVD

		H3		OC ACC/DISEASE NC

		H4		EXP SUBM 2 YEARS

		H5		CAPITATED SERVICE

		H6		NO OBL/CHRG IF NO INS

		H7		ANES BY SURG / AST NC

		H8		ACC CARELIMIT NC

		H9		NOT RECOMMENDED-PHYS

		HO		CONFINEMENT BILL NEEDED

		I0		EXPENSE PREVIOUSLY CONSIDERED

		I1		1 TREATMENT PER DAY

		I2		RX NOT NEC / NON-PRES

		I3		EXP PREV CONSIDERED

		I4		HHC MAX VISITS

		I5		ALCH/DRUG MAX DAYS

		I6		M/N PER VISIT MAX

		I7		NUMBER VISIT MAX

		I8		REQUEST MEDICARE EOB

		I9		NATURE OF ILLNESS /ACC

		IA		RETURN CLAIM TO BACE

		IB		RETURN CLAIM PAID

		IC		DOLLAR MAX PER VISIT

		ID		DESC M/N NOT PAID IN MCS

		IE		NO COPAY/BIRTH TO 19

		IF		BENEFIT ONLY BIRTH TO 19

		IG		ME INDIVIDUAL ADV-B PLAN

		IH		ME INDIVIDUAL ADV-A PLAN

		II		RTNE SVCS NOT ALLOWABLE

		IR		IRS PENALTY FOR 31% WITHHOLD - DO NOT USE

		J0		HEALTHY BEGINNINGS

		J1		ITEMIZED BILL MISSING

		J2		SUBMIT BRF

		J3		SUBMIT BRF NEXT CLAIM

		J4		MSSD APPT / TELECONS NC

		J5		REQUEST NAME OF DRUG

		J6		REQ SURGEONS BILL

		J7		SUBMIT RX RECEIPTS

		J8		NON MED EMERG NC

		J9		PRE-EXIST COND NC

		K0		SPENDING ACCT-WACHOVI SPECIFIC - USE P5

		K1		2ND SURG OPINION

		K2		NO 2ND SURG REDUCED

		K3		NO 2ND SURG DENIED

		K4		REQUEST 2ND SURG INFO

		K5		GENERIC RX-LESS EXP

		K6		SERVICE NOT NECESSARY

		K7		LATE PRECERTIFICATION - USE M7

		K8		FOLLOW BY REPORT GUIDELINES

		K9		TOTAL DENIAL OF BENEFITS

		L0		LIFETIME MAX MET

		L01		N/A

		L04		N/A

		L06		N/A

		L1		NO LEGAL OBLIGATION

		L18		N/A

		L2		PER VISIT MAX EXCESS - USE L3

		L25		N/A

		L3		NORM CHARGE VS NEG CHARGE

		L4		VIT MIN NUTR SUPPLIES

		L5		SERV NOT AUTHORIZED BY PCP -NC

		L57		N/A

		L6		LETTER WILL FOLLOW

		L7		POSSIBLE SPENDING ACCOUNT

		L8		CONSIDERED BY FSA(S)

		L9		SPEC AUTH PYMT

		L91		N/A

		LA		PREVENT SAAS SUBMISSION

		LB		CONSIDERED BY FSA (S)

		LD)		N/A

		LDD		N/A

		LDK		N/A

		LFA		N/A

		LFG		N/A

		LMT		N/A

		LO(		N/A

		LO+		N/A

		LOI		N/A

		LRE		C/BY $ ACUPUNCTURE - OSA

		LRF		C/BY $ TMJ- MEDICAL

		LRG		C/BY $ PHYSICIAN'S SERVICES

		LRH		C/BY $ FAMILY DENTAL COINSURANCE

		LRI		C/BY$SPECIAL /C/ ACC

		LRK		LT$TRANSPLANT MAX MET - OSA

		LRN		AHF ROLLOVER DOLLARS

		LRR		C/BY$ VISION MAX

		LRS		LT$ VISION MAX

		LRT		PAT MNAD COINS MET

		LRV		LT$ ROUTINE PREVENTATIVE-MEDICAL

		LRW		C/BY#DETOX IP DAYS

		LSE		C/BY$ACUVUE 6CT 2WKS

		LSP		LT $ DME MAX MET

		LSS		N/A

		LST		N/A

		LTA		AHF STARTING CONTRIBUTION-EE

		LTB		AHF STARTING CONTRIBUTION-EE+1

		LTC		AHF STARTING CONTRIBUTION-EE+2

		LTD		AHF STARTING CONTRIBUTION-EE+FAMILY

		LUB		N/A

		LUD		AHF PAID ACCUMULATION

		LUM		N/A

		LUN		N/A

		LY=		N/A

		LZ-		N/A

		M0		REFER TO MC12 SCREEN

		M1		CONFINEMENT NOT NECESSARY

		M2		SERVICE NOT NECESSARY

		M3		NON EMERGENCY USE OF EMER ROOM

		M4		CUSTODIAL CARE NC

		M5		REDUCE BENEFITS TO OP

		M6		COSMETIC EXPENSE

		M7		LATE PRECERTIFICATION

		M8		APPLY NON PREFER BEN LEVEL

		M9		NO PROV INFO RECEIVED

		MA		SPECIAL HANDLING-RCO

		MB		MDCR REL SUB AMT ADJST

		MN		USE CLAIM TYPE ET

		N0		COPAY-EE RESP.

		N1		NO PRECERT-NC

		N2		RX NOT COVERED

		N3		COBRA CONTINUE-REFER TO MM83

		N4		RX MAX DOSAGE EXC NC

		N5		PHYSICAL THERAPY

		N6		CAL YR MAX ATTAINED

		N7		EXP EXC PREV

		N8		SERV/SUPP NOT MED NEC

		N9		RX COPAY-EE RESP

		ND		POSS DUP CLAIM ADJUDICATION OVERRIDE

		NG		MEMBER UNDER NEW GROUP

		NS		NEG AMT > SUB AMT

		OT		ORIG SUB AMT ADJUSTED

		P0		MAXIMUM BENEFITS PAYABLE - USE G8

		P01		Concurrent Procedure 1/2 Rate

		P02		Concurrent Procedure 1/4 Rate

		P03		Paid Amount Reflects Discount

		P04		Out of Area Pharmacy - 75% Less Co-Pay

		P05		Payment For Medical Records

		P06		Additional Payment

		P07		Assistant Surgeon

		P08		Physician Awareness-Well Baby

		P09		Non-Capitated Immunizations

		P1		REIMBURSEMENT AGREEMENT

		P10		COB Does Not Pertain

		P11		CBE (Child Birth Education) Classes $40

		P12		Contracted / State Reg. Rate

		P13		DRG Reassignment - External

		P14		Co-Pay Is Member's Responsibility

		P15		Adjustment on a Previous Processed Claim

		P16		2nd Submission COB Balance  Claim

		P17		Payment REF

		P18		1st Submission. Medicare Apprvd Amt Applied to Ded

		P19		Reimbursement to Member

		P1A		Frequency Xwalk Pay

		P1B		Clmck Pay Proc Sng/Mult

		P1P		Paid-Network Approval

		P1R		Rap Claim Payment

		P2		CONTRACEPTIVES NOT COVERED

		P20		Contracted DRG Ceiling

		P21		Payment Made for Dekalb Pho(Physician Hospital Org

		P22		Prorated OB

		P23		Payment Made on Behalf of PHO(Piedmont Health Org)

		P24		Payment Previously Omitted

		P25		1st Submission COB Balance Claim

		P26		Paid As Billed

		P27		State Regulated DRG Payment

		P28		Paid on Behalf of Pyramid

		P2A		Fl Er Auth Np 239%

		P2B		Dme Lab 75%mcare De Eob

		P2C		Nc Dme  75%mcare Ky Eob

		P2D		Fl Er Ref Np 239% De Eob

		P2E		Auth Np Anes De Eob

		P2F		Auth Np Hiaa50 De Eob

		P2G		Auth Np Hiaa80 De Eob

		P2H		Authd Np Mdnonp De Eob

		P2I		Auth Np Amfs De Eob

		P2J		Dme Lab 75%mcare Fl Fi

		P2K		Fl Er Auth Np 239% Fi

		P2L		Auth Np Anes Fl Fi

		P2M		Auth Np Hiaa50 Fl Fi

		P2N		Auth Np Hiaa80 Fl Fi

		P2O		Auth'd Np Amfs Fl Fi

		P2P		Dme Lab 75%mcare Fl Si

		P2Q		Auth Np 125%mcare Fl Si

		P2R		Final Bill Minus Rap

		P2S		Auth Np Hiaa50 Fl Si

		P2T		Auth Np Hiaa80 Fl Si

		P2U		Auth'd Np Amfs Fl Si

		P2V		Anes Auth'd Nonpar

		P2W		Hiaa50 Auth'd Nonpar

		P2X		Hiaa80 Auth'd Nonpar

		P2Y		Amfs Auth'd Nonpar

		P2Z		Dme Lab 75%mcare Ga Eob

		P3		BY REPORT PROCEDURE - REFER TO CORRECT AREA

		P30		Payor Factor Corrected

		P31		Paid Average Wholesale Price

		P32		Paying 90% of Average Wholesale Price

		P33		PIP

		P34		PIP Reconciliation

		P35		Repay Too Old

		P36		Paying 80% of Claim

		P37		Payment Reduced, UR

		P38		Paid from COB Credit Build Up

		P39		Medicare DRG Rate

		P3A		Auth Np 125%mcare Ga Eob

		P3B		Fl Er Ref Np 239% Ga Eob

		P3C		Ct Birth To 3 Asc Comment

		P3D		Auth Np Hiaa50 Ga Eob

		P3E		Auth Np Hiaa80 Ga Eob

		P3G		Auth Np Amfs Ga Eob

		P3H		Dme Lab 75%mcare Ky Eob

		P3I		Auth Np 125%mcare Ky Eob

		P3J		Fl Er Ref Np 239% Ky Eob

		P3K		Auth Np Anes Ky Eob

		P3L		Auth Np Hiaa80 Ky Eob

		P3M		Auth Np Mdnonp Ky Eob

		P3N		Auth Np Amfs Ky Eob

		P3O		Auth Np Hiaa50 Ky Eob

		P3P		Md Auth'd Np Hiaa50

		P3Q		Md Mdnonp Self Funded

		P3R		Dme Lab 75%mcare Nj Eob

		P3S		Auth Np 125%mcare Nj Eob

		P3T		Fl Er Ref Np 239% Nj Eob

		P3U		Auth Np Anes Nj Eob

		P3V		Auth Np Hiaa50 Nj Eob

		P3W		Auth Np Mdnonp Nj Eob

		P3X		Auth Np Amfs Nj Eob

		P3Y		Dme Lab 75%mcare Ny Eob

		P3Z		Fl Er Ref Np 239% Ny Eob

		P4		ALLOW 85% OF R&C

		P40		Non Par Provider Payment

		P41		Additional Payment, Indivudual Case

		P42		Primary Procedure Thru GMIS

		P43		Non Par Balance Bill.  Pay Full

		P44		Non Par Balance Bill.  Additional Payment

		P45		Test - Do Not Use

		P46		Changed to Corrected Code

		P47		Out-of-Network Terms

		P48		CHP Claim - Contract / State Reg.

		P49		Medicare Maximum Rate

		P4A		Auth Np Anes Ny Eob

		P4B		Auth Np Hiaa50 Ny Eob

		P4C		Auth Np Hiaa80 Ny Eob

		P4D		Auth Np Mdnonp Ny Eob

		P4E		Auth Np Amfs Ny Eob

		P4F		Fl Auth Np 239%

		P4G		Auth Np 239% Fl Fi

		P4H		Auth Np 239% Fl Si

		P4I		Auth Np 239% Nj Eob

		P4J		Auth Np 239% Ky Eob

		P4K		Auth Np 239% Ny Eob

		P4L		Fl Auth Np 239% De Eob

		P4N		Nc Dme Auth Np 75%mcare

		P4O		Nc Dmelab 75mcare De Eob

		P4P		Nc Dmelab 75mcare Ny Eob

		P5		SPENDING ACCOUNT REQUEST

		P50		PIP Related Claim

		P51		Maryland 80th HIAA

		P52		REF - Rad. Boston

		P53		Debarred Provider - Future Services will be denied

		P54		Multiplan Payment Agreement

		P55		State Medicaid Rate

		P56		Medical Resource Discount

		P57		Medicare Limiting Charge

		P58		Pay In Network Terms

		P5A		Apc Concurrency

		P5B		Dme Auth Np 100%mcare

		P5C		Dme 100%mcare Nj Eob

		P5D		Dme 100%mcare De Eob

		P5E		Dme 100%mcare Ky Eob

		P5F		Dme 100%mcare Ny Eob

		P6		REQUEST APS

		P60		Add'l Paymt Per Reg Med Dir

		P61		DRG Reassignment - Internal

		P62		Payment for Contract or COLA Adj.

		P63		Replaced By Level of Care

		P64		Non Par Balance Bill - GMIS Edit

		P65		Contract Exception Payment

		P66		Concurrent Procedure

		P6C		Auth Np Anes Ga Eob

		P6D		Fl Auth Np Hiaa80

		P6E		Adj On Prev Proc Claim

		P6F		Auth Np Hiaa50 Nj Eob

		P6G		Auth Np Hiaa80 Fl Fi

		P6H		Auth Np Hiaa80 Fl Si

		P6I		Auth Np Hiaa80 Ky Eob

		P6J		Auth Np Hiaa80 Nj Eob

		P6K		Auth Np Hiaa80 Ny Eob

		P6L		Exceeds Mandated Coverage

		P6N		Fl Auth Np Hiaa80 De Eob

		P6R		Auth Np Anes Fl Si

		P7		SEX THERAPY NOT COVERED

		P70		Deductible Reimbursement

		P72		Bilateral Payment Applied

		P73		Network Prov. Accepts HMO Fee

		P74		Facility Fee Applied

		P75		MSF Reimbursement

		P76		MSF Partial Reimbursement

		P77		Reconciled Global Payment

		P78		Medicaid Alt. Pay Rate

		P79		Procedure Code Change to Authorized Service

		P7C		Specialty Drug Code

		P8		ACCIDENT DETAILS

		P80		Healthchoice Payment Agreement

		P81		NY Medicaid Triage Fee

		P82		Health Management Center Payment Agreement

		P83		Reserved for VA Audit

		P84		Concurrent Procedure Rate Reduction

		P85		CT Interest  Payment of 15% per annum

		P86		NJ Medical Screening Fee

		P87		Medicare Interest Payment

		P88		Paid Per Provider Agreement

		P89		Payment for Administrative Fee

		P9		SPINAL MAX

		P90		Medical Screening Fee

		P91		Payment for Interest Incurred on Billing

		P92		Payment For National Advantage

		P93		Payment For MCM Negotiated Rate

		P94		Up & Up Discount

		P95		Special Project Adjudication

		P96		Msp Interest Payment

		PA		PAY UNASSIGNED-SUBSCRIBER

		PA1		Occ Coinsurance Adjustment  (AT&T)

		PA2		Adjust per MCM Review

		PA3		Misc Converted Aetna Payment Rem

		PA4		Interim Bill Payment

		PA5		Stop Loss Rate Paid

		PA6		Negotiated Discount Concentra

		PA7		NPPN PAYMENT AGREEMENT

		PA8		IPA REIMBURSEMENT FOR PREVNAR

		PA9		PAYMENT REPRESENTS EPSDT INCEN

		PAB		Pay At 75% Oon

		PAC		Payment made per Apc

		PAD		Mcm Cob/Mob Writeoff

		PAH		Paid Per Aetna Adhoc

		PAI		NAP-INTERPLAN

		PAL		Exceeds Max Allowance

		PAN		NAP-PPO NEXT

		PAP		Payment made per Apc

		PAQ		NONPAR INNET MAX SVCS PD

		PAR		Paid Per Memb Plan

		PAS		Paid Per Aetna Sccu

		PAV		Va Copay 2005

		PAW		Paid 85% Of Awp

		PAX		Amt Over Sched Ben-Pd

		PAZ		Az/Nv Pay The Member

		PB		OPEN ACCESS PB

		PB1		TEXAS - OIC AUDIT

		PB2		TEXAS-COB INVESTIGATION

		PB3		REF DFLT AETNA FEE SCHEDULE

		PB4		HIAA80 DFLT AETNA FEE SCHD

		PB5		60% DFLT AETNA FEE SCHD

		PB6		Nj Cob Pymt

		PB7		Nj Cob Info Req

		PB9		PER DIEM/CASE RATE ADJ

		PBE		Morbid Obesity Lmt Excd

		PBM		Ibm Info Only

		PBR		M+c Amb Blended Rate Afs

		PBS		Beech St Hosp/Anc Nap

		PBT		Beech St Phys Nap

		PC0		Actual Proc Pd Onet

		PC1		PAID CORAM RELATED CLAIM

		PC2		PD PER AUSHC CHIP COMP SCHEDULE

		PC3		Va - Medicare Estimated

		PC4		Cob Refund W/O Eob

		PC5		Orthonet Reimbursement

		PC6		Multi Code Rebun

		PCA		RETRO-CONTRACTED RECON

		PCB		COB BANKING $ RELEASED

		PCC		Negotiated Implant Program

		PCD		MEDICARE COMPOSITE RATE

		PCE		52% Hiaa80

		PCF		Gender/Proc Cd Change

		PCH		INDEMNITY CHIRO PAYMENT

		PCI		Age/Proc Cd Change

		PCK		CCH PARTIAL DENIAL ON HX CLM

		PCL		CAP DEDUCT LTR OF CR

		PCM		Fcr Fd (oon) Alt

		PCN		NAP-CONCENTRA REPRICING

		PCO		PREV APPLIED COPAY

		PCQ		Fcr Fd (preferred) Alt

		PCR		NAP-CONCENTRA REPRICING

		PCS		Fcr Fd (oon)

		PCT		INTEREST IDENTIFIED BY CT DOI

		PCU		Incorrect Code

		PCW		Wa Fi Only-Est Other Pay

		PCX		Ccr Decision

		PCY		Cap Initial

		PCZ		Ccr Decision

		PD		PART OF PER DIEM

		PD1		Paid Per Dental Fee List

		PD2		Rescinded Delegation Claim Payment

		PD3		DENIED MBR RESPONSIBLE

		PD4		DEBARRED/SANCTIONED PROVIDER

		PD5		PD PER AUSHC CHIP SCHEDULE

		PD8		Claim Is Deficient

		PD9		COB/PRVDR RESP - PAY

		PDC		Spousal Cob

		PDD		Double Date Stamped Processing

		PDF		Fedmed Phys Nap

		PDI		Payment At 75% Inn

		PDM		Exp Pd By Medicare-Pay

		PDN		Mma Ppo Dental

		PDO		Pay At 75% Oon

		PDR		Oral Sur Mem Reim Den Cm

		PDS		Fcr Fd (pref)

		PE		PRE-EXISTING CONDITION

		PE1		Paid Per E Pay Guidelines

		PE2		Fl Np Er 239% Mdcr

		PEB		Wa Fi Only Est Mdcr Pay

		PEC		California Penalty

		PEM		Missouri Penalty

		PES		Fcr - Mbb

		PET		Np Non Ref No Precert

		PEU		Midlevel Prac Par Prov

		PEY		Midlevel Prac Nonpar Prov

		PF1		Coalition Amer-Adhoc

		PF2		Cai-Partner #1

		PF3		Cai-Partner #2

		PF4		Nj Sg Indiv Recalculation Pv

		PF5		Nj Sg Indiv Recalculation Mm

		PF6		Dental Rider No Cob

		PF9		Fi Rate Letter

		PFD		Fdb Has Been Applied

		PFE		SPEC PROJ GLDN MC REWORK

		PFF		Msp Prov Clm

		PFG		Msp Mdcr Claim

		PFL		Paid Fl Non-Par Rate

		PFM		FEDMED/BEECH ST HOSP/ANC

		PFS		Pymt Made According To Plan

		PGC		Nap-Gcs Adhoc

		PGD		Nap-Gcs Repricing

		PGE		Nap-Gcs Repricing Nonref

		PGT		Part of Transplant Case Rate

		PH1		Pharmacy Inject / Orl Med Payment

		PH4		Hiaa80 Dflt Aetna Fee Schd

		PH5		50% Dflt Aetna Fee Schd

		PH9		SERVICE NOT COVERED/HMO

		PHA		1/2 RATE - HISTORICAL

		PHB		1/4 RATE - HISTORICAL

		PHC		PRIMARY PROC. - HISTORICAL

		PHD		PRIMARY PROC. - HISTORICAL

		PHF		CONCURRENT RATE - HISTORICAL

		PHR		ADJ FROM HISTORIC CLAIM

		PI		AETNA CHOICE POS I

		PI1		Per IPA Pay And Deduct

		PI2		Per Plan Pay and Deduct (deleted 8/98)

		PI3		Aetna USHC Liability

		PI4		Facility Fund Pay

		PI5		Non PHO/IPA Provider Payment

		PI6		Aetna USHC Liability

		PI7		OB GYN Not W/PCP's IPA/Med Grp

		PI8		Med Partner's Pay and Deduct (deleted 8/98)

		PI9		Deduct from Cap/Hospital

		PIM		Ca Pay The Member

		PIN		COLORADO PENALTY

		PIO		Internal - Pay & Educate

		PIR		Msp Ps Offset

		PJ1		TPA/Dedelegated Hospital

		PJ2		TPA/Dedelegated IPA

		PJ3		OOA Claim

		PJ4		Carve Out of Contract

		PJ5		Delaware Non Par App No Bal Due

		PJ9		J&j Clinical Trial

		PJJ		J&j Qpos Oon - Pd

		PJK		Reimbursed Auth'd Drg

		PK1		COST SHARE MANDATE PAY

		PK2		COPAY COST SHARE PAY

		PK3		PAY-COST SHARE MANDATE

		PK4		YRLY COST SHARE PAY

		PK5		YRLY COST SHARE PAY

		PK6		Pay Copay Cost Share

		PK7		Hist Copay Cost Share

		PK8		HSTRY CLM COST SHARE PAY

		PL1		Concentra-Ema

		PL4		Yrly Cost Share Pay

		PLA		Paid Authd Loc

		PLB		Np Lab Rework

		PLC		Cap Deduct Ltr Of Cr

		PLE		BENEFIT LIMIT EXCEEDED

		PLH		Stop Loss Policyholder

		PLM		PYMT AT 125% OF MDCR

		PLS		DRG LETTER SENT SEPARATELY

		PLT		Lifetime Maximum Met

		PLU		Lifetime Autism Max

		PLW		Siu-Aetna Use

		PLX		Np Authorized Lab

		PM1		Multiplan Physicians

		PM9		Over 11 Remits/Catch All

		PMA		PD UP TO MAX ALLOW. MBR RESPONSIBLE

		PMB		Ovr Mdcr Bal Bill  - Pay

		PMC		COINS IS MEM RESP

		PMD		Nj O&p Priced Mcare

		PME		Nme-Paid

		PMF		Medicaid Paid Amount

		PMG		PAYMENT MADE BY CPMG IN ERROR

		PMJ		Colorado Mce Rework

		PML		Dme-Pd Per Memb Plan

		PMM		Alt Rating Sys

		PMN		Paid Maryland Non-Par Rate

		PMO		Claim Collision

		PMR		MEDICAL RECORDS REQUESTED.

		PN1		Fedmed/Beech St Phys

		PNA		ADJ W STATE CST SHAR PAY

		PNB		Dollar Threshold Par

		PND		Unit Thresh Internal Only

		PNH		New Medicare Hospital

		PNJ		Referred/Hiaa80/Prvd Bb

		PNL		Payment less than AUSHC amount

		PNN		NY N-PAR APPR NO BAL DUE

		PNP		Pau

		PNR		Txp - Pd, Recon Neg

		PNS		Ibr-Corvel Reduction

		PNU		Unit Threshold Par

		PNV		Unit Threshold Non Par

		POD		Est Ns Plan Pymt-Pay

		POE		Not Ioe Ben Reduce

		POH		Ohio Mammo Max

		POL		ASG PYMNT APPR TOOL

		POP		Cost Share Tracked To Oop

		POR		Phys. Agreement Interest

		POS		Oral Surg - Dent Comp

		POX		Schd Amt Has Been Appld

		PP1		Texas-Audited Claim

		PP2		Va St Int

		PP3		PREV APPLD PRMPTPAY DISC

		PP4		Nj Cob Audit/Pymt

		PP5		Tx Sb 418 Prmpt Interest

		PP6		Texas Restit Addt'l Pay Spc Proj

		PP7		Texas Restitution, Addl Paymt

		PP8		SENATE BILL 418 PRPT PAY

		PP9		Audit Complete-Pd Corr

		PPA		Dme Not Covered. Prior Auth

		PPC		SPC HANDLE DED CAP/IPA

		PPD		INCIDENTIAL/INCLUSIVE PROCEDUR

		PPG		Coalition Amer Phys Nap

		PPH		Nap - Phcs

		PPK		Np Authorized Dme

		PPL		Audit Complete-Overpaid

		PPM		PAID AT 115% OF MEDICARE

		PPO		Txp-Paid, Post Phase

		PPQ		Epo Precert Future Clm

		PPR		Txp-Paid, Recon

		PPS		CHANGE IN COB STS

		PPT		Initial Therapy Claim

		PPU		Pymt Made According To Plan

		PPV		PRVT RM EXCESS NOT CVRD

		PPW		125% Mdrc/Amfs Default

		PPX		PYMT AT 125% OF MDCR

		PPY		PROV/MEMB AGREED DISCOUN

		PQ9		SERVICE NOT COVERED/QPOS

		PR5		Ma Demo Pay Remit

		PRC		M+c Amb Blended Rate Afs + Rc

		PRE		Txp-Paid, Pre Phase

		PRF		Trpn Hosp/Ancillary

		PRG		Drg Letter Sent Separately

		PRH		Hcr Pxc Tracking

		PRL		Used Dme Rr Modifier

		PRM		Trpn Hosp/Ancillary

		PRP		Trpn Nap Physicians

		PRT		Txp - Pd, Recon Fee

		PRU		PHC PAID AS BILLED

		PRV		Implant Inv Rev

		PRW		Sys Remit-Np No Bal Due

		PS1		NY Medicaid ER Triage Fee

		PS2		NJ Medical Screening Fee

		PS3		Medical Screening Fee

		PS4		SIU USE - TEXAS AUDITED CLAIM

		PSL		Prev Denied Now Payable

		PSM		Prev Denied Now Payable

		PSN		Prev Denied Now Payable

		PSO		Siu-Prev Denied Now Payable

		PSP		SPECIAL NEW CLM HANDLING

		PSS		Ccr Decision

		PSW		Claim Visit Uses Ip Day

		PT1		Co-Surg 1/4 Rate Inn

		PT2		Ec Contract/Legis Rate

		PT4		Reduction Based On Modifier

		PT5		Co-Surg 1/4 Rate Oon

		PT6		Co-Surg 62.5% Rate Inn

		PT7		Co-Surg 62.5% Rate Oon

		PT8		Co-Surg 1/2 Rate Inn

		PT9		Co-Surg 1/2 Rate Oon

		PTE		Txp-Paid, Eval Phase

		PTF		Txp-Paid, Fee Sched

		PTG		Tp Backed Out Chrgs

		PTL		T & L - Paid

		PTO		TOP RECONCILIATION AMOUNT

		PTP		TPA Claim Payment

		PTR		Txp-Paid, Txp Phase

		PTS		Serum Payment Window

		PTV		Recoded Px Code

		PTX		Txp-Paid, C, N or R Rate

		PUP		Paid Per Up & Up Adhoc

		PUR		Payment/Claim Prev Denied D31

		PUT		Annual Autism Max

		PV1		Paid Per VBH Guidelines

		PVA		Virginia Nonpar App No B

		PVC		Va Mem Copay Reim

		PVE		CLM REV PAY TECH COMP

		PVF		CLM REV PAY PROF COMP

		PVI		CLM REVIEW LOS REVISED

		PVV		CLMREV PAY NEW VISIT FREQ

		PVW		CONSLT CD PAY

		PW1		PROVIDER WITHHOLD TAKEN

		PWE		Weight Watchers De

		PX9		EXCEEDS MDCR ALLOWABLE

		PXB		Mult Inpt Consult New

		PXD		Pcp Consult Pay

		PXX		ER Quick Remit

		PY1		Indigent Surcharge Paid NYS Fund

		PY2		Indigent Surcharge / GME Paid to NYS

		PY3		Additional Payment for HCRA Surcharge

		PY4		HCRA Surcharge, Non Elect Grp

		PY5		Massachusetts Surcharge

		PY6		NY HCRA-MEMBER REIM

		PY7		ADD.PAYMENT FOR HCRA SURCHARGE

		PYC		PREV APPLIED COINS

		PYD		PREV APPLIED DED - PD

		PYP		PREV APPLIED PRECERT

		PYX		Prev Appld Sched Amt-Pd

		PZ1		PHO APPROVED

		PZ2		HEALTH PLAN RESPON.

		PZ3		Max Contract Year Copay Met

		PZ4		One Time ER Approval Made

		PZ9		Cob/Mbr Responsibility

		PZC		Pymt Reduced - Memb Resp

		PZD		Unchngd Dtl - Historical

		Q01		Captainer Quality Dist CAT 1

		Q02		Captainer Quality Dist CAT 2

		Q03		Captainer Quality Dist CAT 3

		Q1		SERVICE NOT NECESSARY - USE G5

		Q2		COSMETIC EXP NC

		Q3		EXPERIMENTAL NC - USE G3

		Q4		INVESTIGATIONAL NC

		Q5		SEX CHANGE NC

		Q6		ARTIFICIAL INSEM NC

		Q7		VOLUNTARY STERILIZATION NC

		Q8		REVERSE STERILIZATION NC

		Q9		REFRACTIVE EYE SURG NC

		Q99		Captainer Quality Dist Summ

		QQ		EXEC MEDICAL - PAY 100%

		QR1		Quality Reissue CAT1

		QR2		Quality Reissue CAT 2

		QR3		Quality Reissue CAT 3

		QS1		Quality Stop CAT 1

		QS2		Quality Stop CAT 2

		QS3		Quality Stop CAT 3

		QV1		Quality Void CAT 1

		QV2		Quality Void CAT 2

		QV3		Quality Void CAT 3

		QV9		NOT A VALID REMIT CODE

		R0		NO PROVIDER INFORMATION RECEIVED

		R1		EDUCATION/TRAINING NC

		R2		COUNSELING NC

		R3		ACUPUNCTURE NC

		R4		SPEECH THERAPY NC

		R5		PREG CHRGS BEFORE TERM

		R6		OBESITY WEIGHT REDUCT NC

		R7		EXP AFTER COV TER

		RA		RAILROAD MOVE TIC TO AETNA

		RB		RAILROAD MOVE AETNA TO TIC

		RC		DIFF PD UNDER SUPPLEMENT

		RD		POSSIBLE SUPPLEMENT BEN

		RE		PAID BASED ON VBH SCHED

		REMI		DESCRIPTION

		RF		EVALUATION PREVIOUSLY PAID

		RG		NON PAR PROVIDER PAY PER VBH

		RH		AFTER 6 VISITS VBH REVIEW

		RI		MAX MH/SA EXHAUSTED

		RJ		SERV. REQ. PRECERT

		RK		PROVIDER NOT RECOGNIZED

		RL		MAXIMUM CERT. DAYS MED

		RM		PER DIEM ALL INCLUSIVE

		RN		1 SERVICE PAID PER DAY

		RO		MAXIMUM ALLOWED PAID

		RP		SUB BILL TO HOSP ASSOC

		RQ		VBH REVIEW

		S1		NO LEGAL OBL - CT TAX -

		S2		INSURED NY SURCHG

		S3		PCP NOT AUTH/SERV NC

		S4		EXPENSE NC/TIMELY SUBMIT

		S5		EXP EXCEED PREVAILING

		S6		EXP EXCEED PREVAILING

		S7		EXP EXCEED PREVAILING

		S8		EXP EXCEED PREVAILING

		S9		EXP EXCEED PREVAILING

		SA		EXP NOT INCL IN CALC

		SB		EXP NOT INCL IN CALC

		SC		ADD INFO/ADV PAYMENT

		SO		N/A

		T1		TOWAMENCIN TOWNSHIP SI HMO

		T2		EXP EXCEED PREVAILING

		T3		EXP EXCEED PREVAILING

		T4		SERV/SUPP NOT MED NECESSARY

		T5		SERV/SUPP NOT MED NECESSARY

		T6		SERV/SUPP NOT MED NECESSARY

		T7		SERV/SUPP NOT MED NECESSARY

		T8		SPEECH THERAPY NOT COVD

		T9		SERV/SUPP NOT MED NECESSARY

		TA		PAR OVR PREV-NO EE OBL

		TAN		NONPAR REFERRAL REQUEST

		TC1		PAID CORAM RELATED CLAIM

		TD1		DENIED MBR RESPONSIBLE

		TT0		DENIED. TO BE PAID BY CORAM

		TT4		NOT AUTHORIZED BY CORAM

		TT5		DUPE - PREV PROCESSED BY CORAM

		TT6		PRE-JULY, 99 CORAM CLAIM DENIED

		TTP		REFERRAL REQUEST FROM IPA

		U01		LOC PER PM AUTH

		U02		LOS DENIED PER PM/INFO

		U03		LOS DENIED PER PM/PRD

		U1		MED MGMT CERT AS PRIMARY

		U13		APDRG BIRTHWEIGHT PEND

		U14		MULT SURG REDUCTION PAR

		U15		MULT SURG REDUCTION NP

		U18		MOD 26

		U19		PAR PROV TIMELY FILING

		U2		MED MGMT CERT AS SECONDARY

		U20		DIABETIC SUPPLY TO RX (ExxonMobil)

		U21		REQUEST PROVIDER INF

		U22		DENTAL N/C UNDER MEDICAL

		U24		PREV PD/FL NON-PAR RATE

		U26		NP BAL BILL PAY FULL

		U27		NY NP PBL NO BAL DUE

		U29		PD MD NON-PAR RATE

		U3		REFER TO MED MGMT

		U30		PD FL NON-PAR RATE

		U32		INJECT RX N/C MEDICAL

		U33		RFI CCR REVIEW

		U34		RFI PROMETHEUS CCR

		U35		RESPITE CARE

		U36		NON-EMERGENCY TRANSPORT

		U37		HOME IMPROVEMENTS

		U38		CRYOPRESERVATION

		U39		INITIAL PXC TX-SB418

		U4		NOT RESPONSIBLE FOR THIS AMT

		U40		FOLLOW UP PXC TX-SB418

		U5		NO PREDETERM

		U53		AST DME - RENTAL ONLY

		U54		AGE/PROC CD CHANGE

		U55		CLMCHK DENIAL - DUP NPREF

		U56		CLMCHK DENIAL- DUP PREF

		U57		POST OP VISIT - NON-PREFERRED

		U58		POST OP VISIT - PREFERRED

		U59		PRE OP VISIT - NON PREFERRED

		U6		NO PREDETERM

		U60		PRE OP VISIT - PREFERRED

		U61		VISIT - NON  PREFERRED

		U62		VISIT - PREFERRED

		U63		REBUNDLE - NON PREFERRED

		U64		REBUNDLE - PREFERRED

		U65		MULTIPLE SURGERY REDUCTION AT 50% - NON PREFERRED

		U66		MULTIPLE SURGERY REDUCTION AT 50% PREFERRED

		U67		MULTIPLE SURGERY REDUCTION AT 25% -NON PREFERRED

		U68		MULTIPLE SURGERY REDUCTION AT 25% - PREFERRED

		U69		MUTUALLY EXCLUSIVE - NON PREFERRED

		U7		NO PREDETERM

		U70		MUTUALLY EXCLUSIVE - PREFERRED

		U71		INCIDENTAL - NON-PREFERRED

		U72		INCIDENTAL - PREFERRED

		U74		N/A

		U75		N/A

		U76		N/A

		U78		N/A

		U79		N/A

		U80		PROCEDURE CDE NOT BILLED

		U81		HOSPITAL DENIAL MM

		U82		HOSPITAL DENIAL PV

		U84		STANDARD FCR (PREFERRED)

		U86		DRUG OVER NORMAL DOSE

		U87		FX CARE PAR

		U90		PRE ADMISS ADJ

		U92		BLOOD NOT COVERED

		U93		VISION CARE NOT COVERED

		U94		FOOT CARE NOT COVERED

		U95		HEARING AIDS NOT COVERED

		U96		DENTAL NOT COVERED

		U97		SPEECH THERAPY NOT COVERED

		U98		SUPPLIES NOT COVERED

		U99		TRAVEL VACCINES NT CVRD

		UU1		EMPLOYMENT NOT CVRD

		UU5		REDUCTION BASED ON MODIFIER

		UU6		WELLPOINT NEG RATE

		UU7		NO IBR DISCOUNT

		V04		N/A

		V08		N/A

		V18		N/A

		V19		N/A

		V2		EXP EXC RECOG CHG

		V20		N/A

		V27		N/A

		V28		N/A

		V3		EXP EXC RECOG CHG

		V34		N/A

		V4		EXP EXC RECOG CHG

		V41		N/A

		V5		EXP EXC RECOG CHG

		V6		EXP EXC RECOG CHG

		V68		N/A

		V7		EXP EXC RECOG CHG

		V73		N/A

		V74		N/A

		V76		RX NC LIBERTY MUT

		V77		NON CON PROV REND SER

		V78		NON PAR PROVIDER NO AUTH

		V79		DIFF PROVIDER AUTHORIZED

		V8		EXP EXC RECOG CHG

		V80		NON PAR NO ALLOW COUNTER

		V81		NON PAR PROC NOT AUTH

		V82		NON PAR RMSO PRECERT EXP

		V83		PAR RMSO PRECERT EXP

		V84		PAR PROC NOT AUTH

		V85		PAR NO ALLOW COUNTER

		V86		PAR PROVIDER NO AUTH

		V87		ENVIRONMENTAL NC

		V88		FCR FD (PREFERRED)

		V89		FCR - MBB

		V9		NO PREDETERM

		V90		FCR FD (OON)

		V93		INTERIM DRG DENIAL

		V95		NO PRECERT - PAR PROV

		V96		PEND EOMB

		V97		N/A

		V98		N/A

		W01		SUBMIT RX RECEIPT

		W02		REPROCESSED CLAIM

		W04		PMSI RX PRVDR N/C

		W05		PT ADDL OFFICE REVIEW

		W06		FAC RATE INCL PROF COMP

		W09		MDCR ADVTG DENY

		W1		NO PREDETERM

		W10		INCIDENTAL NONPAR PREF

		W12		PAY AT 50% NONPAR PREF

		W13		PAYMENT AT 75% PAR

		W14		PAY AT 75% NONPAR PREF

		W15		PAYMNT AT 75% NONPAR OON

		W16		BILATERAL PAR

		W17		BILATERAL NP NONPREF

		W18		BILATERAL NP PREF

		W19		N/A

		W2		NO PREDETERM

		W20		N/A

		W21		N/A

		W25		N/A

		W27		MULTIPLE UNITS DENIAL PAR

		W28		MULT UNITS NON PAR PBL

		W29		MULT UNITS DENIAL NP PREF

		W3		PPO NORM CHG V PPO CHARGE - USE L3

		W30		CCR REVIEW REQUIRED

		W31		CCR REVIEW REQUIRED NY

		W32		ACUPUNC NC FOR DX

		W34		FAC RATE INCL PROF NAP

		W39		PD 125% MDCR MC/EC

		W4		MEDICAL ONLY COVERAGE

		W40		RECONSIDERATION OF PREV CLAIM

		W42		NDC - UNIT NOT BILLED

		W47		MULTIPLE UNITS SPLIT

		W48		SPEECH THERAPY NC FOR DX

		W49		RAPS R&C REDUCTION

		W5		SCHOOL SERVICES NC

		W50		SUBRO PEND COSTCO (Costco Wholesale)

		W51		IP DAYS DENIED/DENY ATTENDING

		W52		RAILROAD EE CLM REVIEW (Railroad Employees/Nationa

		W53		INCLUDED IN OB FEE

		W55		OVER 4 MODS NC PAR

		W56		OVER 4 MODS NC NP OON

		W57		RESUBMIT VALID DME CD

		W58		INVALID PT - RESUBMIT

		W59		RESUBMIT MOM/BABY CHGS

		W6		REFER TO UM FOR ADDITIONAL REVIEW

		W60		RESUBMIT PVT RM CHG

		W61		RESUBMIT REV CD

		W62		CD INELIG FOR PRE-PROC

		W63		RESUBMIT W/PROV NAME

		W64		RESUBMIT WITH MODIFIER

		W65		RELATED EXP NON PAR OON

		W66		RELATED EXP NON PAR IN-NET

		W67		RELATED EXPERIMENTAL PAR

		W69		N/A

		W70		NC MEDICARE EXCLUDED

		W71		N/A

		W72		N/A

		W73		DUPLICATE CHARGE NC

		W74		IP DAYS DENIED/DENY ATTENDING

		W76		ORAL SURG - DENT COMP

		W77		NP DENY NO PRECERT

		W78		NP NO PRECERT-PAID OON

		W79		IMPLANT INV REV

		W80		SUPPLY INCLUDED FAC FEE

		W81		CCR DENY STR

		W89		SVC INCL NEG RATE

		W91		DENIED - NO PRECERT

		W92		MED/SURG PROC NOT PERF

		W93		EOC LT MAX MET

		W94		EOC CY/VISIT MAX MET

		W97		REQ INFO SPEECH THERAPY

		X07		N/A

		X1		MN/AD LIFETIME MAX REACHED

		X14		N/A

		X16		N/A

		X2		MULTIPLAN DISC.

		X3		UP & UP DISC.

		X4		MED RESOURCES DISC.

		X5		MED RESOURCES IND. DISC.

		X6		ILLINOIS DENIAL

		X7		NY TAX: INDIGENT CARE

		X8		NY TAX: GME PENALTY

		X9		NY TAX: GME %

		Y1		PRECERTIFICATION REQUIRED

		Y2		PRECERTIFICATION PENALTY

		Y3		AUSHC NAP PHYS DIS

		Y4		AUSHC NAP HOSPITAL

		Y9		National Pref Provider Network

		Z		FEHBA - DEBARRED PROVIDER

		Z1		DO NOT PAY-SEE PETER LYMM

		Z2		AUSHC AD HOC DISCOUNT

		Z3		CONCENTRA AD HOC DISC

		Z39		External claim review.Rqst adtnl info provider

		Z4		UP & UP AD HOC DISC

				Not Available/Applicable
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		Value		Description

		0001		Total Charges

		0011		To Be Announced

		0012		Subtotal (patient Care)

		0020		Health Insurance-Prospective Payment System (hipps)¬

		0021		Health Insurance-Prospective Payment System (hipps)¬

		0022		Skilled Nursing Facility Prospective Payment System

		0023		Home Health Prospective Payment System

		0024		Inpatient Rehabilitation Facility Payment Prospective System

		0025		Health Insurance-Prospective Payment System (hipps)¬

		0026		Health Insurance-Prospective Payment System (hipps)¬

		0027		Health Insurance-Prospective Payment System (hipps)¬

		0028		Health Insurance-Prospective Payment System (hipps)¬

		0029		Health Insurance-Prospective Payment System (hipps)¬

		0071		Louisiana Sick Tax

		0080		Sales Tax Amount

		0085		Get Tax Amount

		0100		All Incl R&b/Anc

		0101		All Incl R&b

		0110		Room-Board/Pvt

		0111		Med-Sur-Gy/Pvt

		0112		Ob/Pvt

		0113		Peds/Pvt

		0114		Psych/Pvt

		0115		Hospice/Pvt

		0116		Detox/Pvt

		0117		Oncology/Pvt

		0118		Rehab/Pvt

		0119		Other/Pvt

		0120		Room-Board/Semi

		0121		Med-Sur-Gy/2 Bed

		0122		Ob/2 Bed

		0123		Peds/2 Bed

		0124		Psych/2 Bed

		0125		Hospice/2 Bed

		0126		Detox/2 Bed

		0127		Oncology/2 Bed

		0128		Rehab/2bed

		0129		Other/2 Bed

		0130		Room-Board/ 3&4 Bed

		0131		Med-Sur-Gy/ 3 & 4

		0132		Ob/ 3&4 Bed

		0133		Peds/ 3&4 Bed

		0134		Psych/ 3&4 Bed

		0135		Hospice/ 3&4 Bed

		0136		Detox/ 3&4 Bed

		0137		Oncology/ 3&4 Bed

		0138		Rehab/3&4bed

		0139		Other/ 3&4 Bed

		0140		Room-Board/Pvt/Dlx

		0141		Med-Sur-Gy/Dlx

		0142		Ob/Dlx

		0143		Peds/Dlx

		0144		Psych/Dlx

		0145		Hospice/Dlx

		0146		Detox/Dlx

		0147		Oncology/Dlx

		0148		Rehab/Dlx

		0149		Other/Dlx

		0150		Room-Board/Ward

		0151		Med-Sur-Gy/Ward

		0152		Ob/Ward

		0153		Peds/Ward

		0154		Psych/Ward

		0155		Hospice/Ward

		0156		Detox/Ward

		0157		Oncology/Ward

		0158		Rehab/Ward

		0159		Other/Ward

		0160		R&b

		0164		R&b/Sterile

		0167		R&b/Self

		0169		R&b/Other

		0170		Nursery

		0171		Nursery/Newborn

		0172		Nursery/Premie

		0173		Newborn Level 3

		0174		Newborn Level 4

		0175		Nursery/Icu

		0179		Nursery/Other

		0180		Leave Of Absence

		0182		Loa/Pt Conv Changes Billable

		0183		Loa/Therapy

		0184		Loa/Icf/Mr

		0185		Loa/Nurs Home

		0189		Loa/Other

		0190		Subacute Care - General

		0191		Subacute Care - Level 1

		0192		Subacute Care - Level 2

		0193		Subacute Care - Level 3

		0194		Subacute Care - Level 4

		0195		Other Subacute Care

		0199		Other Subacute Care

		0200		Intensive Care

		0201		Icu/Surgical

		0202		Icu/Medical

		0203		Icu/Peds

		0204		Icu/Pstay

		0206		Post Icu

		0207		Icu/Burn Care

		0208		Icu/Trauma

		0209		Icu/Other

		0210		Coronary Care

		0211		Ccu/Myo Infarc

		0212		Ccu/Pulmonary

		0213		Ccu/Transplant

		0214		Post Ccu

		0219		Ccu/Other

		0220		Special Charges

		0221		Admit Charge

		0222		Tech Suppt Chg

		0223		Ur Charge

		0224		Late Disch/Med Nec

		0229		Other Spec Chg

		0230		Nursing Increm

		0231		Nur Incr/Nursery

		0232		Nur Incr/Ob

		0233		Nur Incr/Icu

		0234		Nur Incr/Ccu

		0235		Nur Incr/Hospice

		0239		Nur Incr/Other

		0240		All Incl Ancil

		0241		All Incl Ancil

		0242		All-Inclusive Ancillary - Comprehensive

		0243		All-Inclusive Ancillary - Specialty

		0249		All Incl Ancil/Other

		0250		Pharmacy

		0251		Drugs/Generic

		0252		Drugs/Nongeneric

		0253		Drugs/Take Home

		0254		Drugs/Incident Odx

		0255		Drugs/Incident Rad

		0256		Drugs/Experimt

		0257		Drugs/Nonpscrpt

		0258		Iv Solutions

		0259		Drugs/Other

		0260		Iv Therapy

		0261		Iv Ther/Infsn Pump

		0262		Iv Therapy/Pharmacy Ser

		0263		Iv Therapy/Drug/Supply Delivery

		0264		Iv Therapy/Supplies

		0269		Other Iv Therapy

		0270		Med-Sur Supplies

		0271		Nonster Supply

		0272		Sterile Supply

		0273		Takehome Supply

		0274		Prosth/Orth Dev

		0275		Pace Maker

		0276		Intr Oc Lens

		0277		02/Takehome

		0278		Supply/Implants

		0279		Supply/Other

		0280		Oncology

		0289		Oncology/Other

		0290		Med Equip/Durab

		0291		Med Equip/Rent

		0292		Med Equip/New

		0293		Med Equip/Used

		0294		Med Equip/Suppl/Drugs

		0299		Med Equip/Other

		0300		Laboratory

		0301		Lab/Chemistry

		0302		Lab/Immunology

		0303		Lab/Renal Home

		0304		Lab/Nr Dialysis

		0305		Lab/Demotology

		0306		Lab/Bact-Micro

		0307		Lab/Urology

		0309		Lab/Other

		0310		Pathology Lab

		0311		Pathol/Cytology

		0312		Pathol/Hystol

		0314		Pathol/Biopsy

		0319		Pathol/Other

		0320		Dx X-Ray

		0321		Dx X-Ray/Angio

		0322		Dx X-Ray/Arth

		0323		Dx X-Ray/Arter

		0324		Dx X-Ray/Chest

		0329		Dx X-Ray/Other

		0330		Rx X-Ray

		0331		Chemother/Inj

		0332		Chemother/Oral

		0333		Radiation Rx

		0335		Chemotherp-Iv

		0339		Rx X-Ray/Other

		0340		Nuclear Medicine

		0341		Nuc Med/Dx

		0342		Nuc Med/Rx

		0343		Diagnostic Radiopharmaceuticals Nuc Med/Dx Radiopharm

		0344		Therapeutic Radiopharmaceuticals Nuc Med/Rx Radiopharm

		0349		Nuc Med/Other

		0350		Ct Scan

		0351		Ct Scan/Head

		0352		Ct Scan/Body

		0359		Ct Scan/Other

		0360		Or Services

		0361		Or/Minor

		0362		Or/Organ Trans

		0367		Or/Kidney Trans

		0369		Or/Other

		0370		Anesthesia

		0371		Anesthe/Incident Rad

		0372		Anesthe/Incident Odx

		0374		Anesthe/Acupunc

		0379		Anesthe/Other

		0380		Blood

		0381		Blood/Pkd Red

		0382		Blood/Whole

		0383		Blood/Plasma

		0384		Blood/Plateletes

		0385		Blood/Leucocytes

		0386		Blood/Components

		0387		Blood/Derivatives

		0389		Blood/Other

		0390		General Blood Storage And Processing

		0391		Blood Administration

		0392		Blood Storage

		0399		Other Blood Storage And Processing

		0400		Image Service

		0401		Diagnostic Mammog

		0402		Ultrasound

		0403		Screening Mammog

		0404		Position Emission Tomography

		0409		Other Imag Sys

		0410		Respiratory Svc

		0412		Inhalation Svc

		0413		Hyperbaric O2

		0419		Other Respir Svc

		0420		Physical Therp

		0421		Phys Therp/Visit

		0422		Phys Therp/Hour

		0423		Phys Therp/Group

		0424		Phys Tehrp/Eval

		0429		Other Phys Therp

		0430		Occupation Ther

		0431		Occup Therp/Visit

		0432		Occup Therp/Hour

		0433		Occup Therp/Group

		0434		Occup Therp/Eval

		0439		Other Occup Ther

		0440		Speech Pathol

		0441		Speech Path/Visit

		0442		Speech Path/Hour

		0443		Speech Path/Group

		0444		Speech Path/Eval

		0449		Other Speech Pat

		0450		Emerg Room

		0451		Emtala Emergency Medical Screening Services

		0452		Er Beyond Emtala Screening

		0456		Urgent Care

		0459		Other Emer Room

		0460		Pulmonary Func

		0469		Other Pulmon Func

		0470		Audiology

		0471		Audiology/Dx

		0472		Audiology/Rx

		0479		Other Audiol

		0480		Cardiology

		0481		Cardiac Cath Lab

		0482		Stress Test

		0483		Echocardiology

		0489		Other Cardiol

		0490		Ambul Sur

		0499		Other Ambl Surg

		0500		Outpatient Svs

		0509		Outpatient/Other

		0510		Clinic

		0511		Chronic Pain Cl

		0512		Dental Clinic

		0513		Psych Clinic

		0514		Ob-Gyn Clinic

		0515		Peds Clinic

		0516		Urgent Care Clinic

		0517		Family Practice Clinic

		0519		Other Clinic

		0520		Freestand Clinic

		0521		Rural/Clinic

		0522		Rural/Home

		0523		Family Practice

		0524		Visit By Rhc/Fqhc Practitioner To A Member In A Covered Part A Stay At S

		0525		Visit By Rhc/Fqhc Practitioner To A Member In A Snf (not In A Covered Pa

		0526		Urgent Care Free-Standing Clinic

		0527		Visiting Nurse Service(s) To A Member's Home When In A Home Health Short

		0528		Visit By Rhc/Fqhc Practitioner To Other Non-Rhc/Fqhc Site (e.G., Scene O

		0529		Other Fr/Std Clinic

		0530		Osteopath Svs

		0531		Osteopath Rx

		0539		Other Osteopath

		0540		Ambulance

		0541		Ambul/Supply

		0542		Ambul/Med Trans

		0543		Ambul/Heartmobl

		0544		Ambul/Oxy

		0545		Air Ambulance

		0546		Ambul/Neo-Natal

		0547		Pharmacy - Ambulance

		0548		Telephone Transmission Ekg

		0549		Other Ambulance

		0550		Skilled Nursing

		0551		Skilled Nurs/Visit

		0552		Skilled Nurs/Hour

		0559		Skilled Nurs/Other

		0560		Med Social Svs

		0561		Med Soc Serv/Visit

		0562		Med Soc Serv/Hour

		0569		Med Soc Serv/Other

		0570		Aide/Home Health

		0571		Aide/Home Hlth/Visit

		0572		Aide/Home Hlth/Hour

		0579		Aide/Home Hlth/Other

		0580		Visit/Home Health

		0581		Visit/Home Hlth/Visit

		0582		Visit/Home Hlth/Hour

		0583		Home Health-Other Visits¬

		0589		Visit/Home Hlth/Other

		0590		Unit/Home Health

		0599		Unit/Home Hlth/Other

		0600		02/Home Health

		0601		02/Equip/Suppl/Cont

		0602		02/Stat Equip/Under 1 Lpm

		0603		02/Stat Equip/Over 4 Lpm

		0604		02/Stat Equip/Port Add-On

		0609		Home Health-Oxygen

		0610		Mri

		0611		Mri - Brain

		0612		Mri - Spine

		0613		Reserved

		0614		Mri - Other

		0615		Mra - Head And Neck

		0616		Mra - Lower Extremities

		0617		Reserved

		0618		Mra - Other

		0619		Mri - Other

		0621		Med-Sur Supp/Incidnt Rad

		0622		Med-Sur Supp/Incidnt Odx

		0623		Surgical Dressings

		0624		Fda Investigational Devices - Use This Revenue Code To Report Medical In

		0630		Drugs

		0631		Single Source Drug

		0632		Multiple Source Drug

		0633		Restrictive Prescription

		0634		Drug/Epo/Under

		0635		Drug/Epo/Over

		0636		Drugs/Detail Code

		0637		Self-Administrable Drugs

		0640		General

		0641		Nonroutine Nursing, Cental Line

		0642		Iv Site Care, Central Line

		0643		Iv Start/Change Peripheral Line

		0644		Nonroutine Nursing, Peripheral Line

		0645		Training Patient/Care Giver,Central Line

		0646		Training Disabled Patient,Central Line

		0647		Training,Patient/Caregiver,Peripheral

		0648		Training,Disabled Patient,Peripheral

		0649		Other Iv Therapy Services

		0650		Hospice

		0651		Hospice/Rtn Home

		0652		Hospice/Ctns Home

		0653		Reserved

		0654		Reserved

		0655		Hospice/Ip Respite

		0656		Hospice/Ip Non Respite

		0657		Hospice/Physician

		0658		Hospice Room & Board-Nursing Facility

		0659		Hospice/Other

		0660		Respite Care (general)

		0661		Respite Care (hourly Charge/Skilled Nursing)

		0662		Respite Care (hourly Charge/Home Health Aide/Homemaker)

		0663		Respite Care (daily)

		0669		Other Respite Care

		0670		O/P Special Residence Charges - General

		0671		O/P Special Residence Charges - Hospital Based

		0672		O/P Special Residence Charges - Contracted

		0679		O/P Special Residence Charges - Other

		0680		Trauma Team - General

		0681		Trauma Team - Level I

		0682		Trauma Team - Level Ii

		0683		Trauma Team - Level Iii

		0684		Trauma Team - Level Iv

		0689		Trauma Team - Other

		0700		Casr Room

		0709		Other Cast Room

		0710		Recovery Room

		0719		Other Recov Rm

		0720		Delivroom/Labor

		0721		Labor

		0722		Delivery Room

		0723		Circumcision

		0724		Birthing Center

		0729		Other/Deliv-Labor

		0730		Ekg/Ecg

		0731		Holter Mont

		0732		Telemetry

		0739		Other Ekg-Ecg

		0740		Eeg

		0749		Other Eeg

		0750		Gastr-Ints Svs

		0759		Other Gastro-Ints

		0760		Treatment Room

		0761		Treatment Room

		0762		Observation Room

		0769		Other Treatment Rm

		0770		Preventive Care Services (general)

		0771		Vaccine Administration

		0779		Other Preventive Care Services

		0790		Lithotripsy

		0799		Lithotripsy/Other

		0800		Renal Dialysis

		0801		Dialy/Inpt

		0802		Dialy/Inpt/Per

		0803		Dialy/Inpt/Capd

		0804		Dialy/Inpt/Ccpd

		0809		Dialy/Inpt/Other

		0810		Kidney Acquisit

		0811		Kidney/Live

		0812		Kidney/Cadaver

		0813		Kidney/Unknown

		0814		Kidney/Other

		0815		Heart/Cadaver

		0816		Heart/Other

		0817		Liver Acquisit

		0819		Organ/Other

		0820		Hemo/Op Or Home

		0821		Hemo/Composite

		0822		Hemo/Home/Suppl

		0823		Hemo/Home/Equip

		0824		Hemo/Home/100%

		0825		Hemo/Home/Supserv

		0829		Hemo/Home/Other

		0830		Peritoneal/Op Or Home

		0831		Pertnl/Composite

		0832		Pertnl/Home/Suppl

		0833		Pertnl/Home/Equip

		0834		Pertnl/Home/100%

		0835		Pertnl/Home/Supserv

		0839		Pertnl/Home/Other

		0840		Capd/Op Or Home

		0841		Capd/Composite

		0842		Capd/Home/Suppl

		0843		Capd/Home/Equip

		0844		Capd/Home/100%

		0845		Capd/Home/Supserv

		0849		Capd/Home/Other

		0850		Ccpd/Op Or Home

		0851		Ccpd/Composite

		0852		Ccpd/Home/Suppl

		0853		Ccpd/Home/Equip

		0854		Ccpd/Home/100%

		0855		Ccpd/Home/Supserv

		0859		Ccpd/Home/Other

		0860		Reserved for Dialysis (National Assignment)

		0861		Reserved for Dialysis (National Assignment)

		0862		Reserved for Dialysis (National Assignment)

		0870		Reserved for Dialysis (State Assignment)

		0876		Reserved for Dialysis (State Assignment)

		0878		Reserved for Dialysis (State Assignment)

		0880		Dialy/Misc

		0881		Dialy/Ultrafilt

		0882		Home Dialysis Aid Visit

		0889		Dialy/Misc/Other

		0890		Donor Bank

		0891		Donor Bank/Bone

		0892		Donor Bank/Orgn

		0893		Donor Bank/Skin

		0899		Other Donor Bank

		0900		Pstay Treatment

		0901		Electro Shock

		0902		Milieu Therapy

		0903		Play Therapy

		0904		Activity Therapy

		0905		Intensive Outpatient Services-Psychiatric

		0906		Intensive Outpatient Services -Chemical Dependency

		0907		Community Behavioral Health Program(day Treatment)

		0909		Other Pstay Rx

		0910		Pstay Services

		0911		Pstay/Rehab

		0912		Partial Hospitalization - Less Intensive

		0913		Pstay/Nightcare

		0914		Pstay/Indiv Rx

		0915		Pstay/Group Rx

		0916		Pstay/Family Rx

		0917		Pstay/Biofeed

		0918		Pstay/Testing

		0919		Pstay/Other

		0920		Other Dx Svs

		0921		Peri Vascul Lab

		0922		Emg

		0923		Pap Smear

		0924		Allergy Test

		0925		Preg Test

		0929		Additional Dx Svs

		0931		Medical Rehabilitation Day (half) Program. Medical Rehabilitation Servic

		0932		Medical Rehabilitation Day (full) Program. Medical Rehabilitation Servic

		0940		Other Rx Svs

		0941		Recreation Rx

		0942		Educ/Training

		0943		Cardiac Rehab

		0944		Drug Rehab

		0945		Alcohol Rehab

		0946		Air Fluid Beds

		0947		Complex Medical Equipment

		0949		Additional Rx Svs

		0950		Other Therapeutic Services - General

		0951		Other Therapeutic Services - Athletic Training

		0952		Other Therapeutic Services - Kinesiotherapy

		0960		Pro Fee

		0961		Pro Fee/Pstay

		0962		Pro Fee/Eye

		0963		Pro Fee/Anes Md

		0964		Pro Fee/Anes Rn

		0969		Other Pro Fee

		0971		Pro Fee/Lab

		0972		Pro Fee/Rad/Dx

		0973		Pro Fee/Rad/Rx

		0974		Pro Fee/Nuc Med

		0975		Pro Fee/Or

		0976		Pro Fee/Respir

		0977		Pro Fee/Physi

		0978		Pro Fee/Ocupa

		0979		Pro Fee/Speech

		0980		Pro Fee/General

		0981		Pro Fee/Er

		0982		Pro Fee/Outpt

		0983		Pro Fee/Clinic

		0984		Pro Fee/Soc Svc

		0985		Pro Fee/Ekg

		0986		Pro Fee/Eeg

		0987		Pro Fee/Hos Vis

		0988		Pro Fee/Consult

		0989		Fee/Pvt Nurse

		0990		Pt Convenience

		0991		Cafeteria

		0992		Linen

		0993		Telephone

		0994		Tv/Radio

		0995		Nonpt Room Rent

		0996		Late Discharge

		0997		Admit Kits

		0998		Barber/Beauty

		0999		Pt Convence/Oth
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		Value		Description

		01		Medical Care

		02		Surgery

		03		Consultation

		04		Diagnostic Xray

		05		Diagnostic Laboratory

		06		Radiation Therapy

		07		Anesthesia

		08		SurgicalAssistance

		09		Other Medical Service

		10		Blood Charges

		11		Used DME

		12		DME Purchase

		13		Ambulatory Surgical Center Facility

		14		Renal Supplied in Home

		15		Alternate Method Dialysis Payment

		16		CRD Equipment

		17		Preadmission Testing

		18		DME Rental

		19		Pneumonia Vaccine

		20		Second Surgical Opinion

		21		Third Surgical Opinion

		39		Ambulance

		40		Occupational Therapy

		42		Hearing

		43		Nursing Care

		44		Prescription Drugs

		45		Speech Therapy

		46		Mental / Nervous

		48		Physical Therapy

		50		Room & Board

		51		Hospital Ancillary

		55		Xray & Lab

		60		Eye Exam

		61		Custodial Care

		62		Lenses

		63		Frames

		64		Dispensing Fee

		70		Unspecified Dental

		71		Orthodontia

		72		Diagnostic

		73		Preventative Services

		74		Oral Exams

		75		Cleanings

		76		Inlays

		77		Gold Fillings

		78		Crowns and Related Services

		79		Precision Attachments

		80		Dentures and Related Services

		81		Fixed Bridgework

		82		Space Maintainers

		83		Palliative Treatment

		84		Fluoride Application

		85		Oral Surgery

		86		Dental X-Ray

		87		Denture Relining

		88		Fillings

		89		Endodontia

		90		Periodontal

		91		Extraction

		92		General Dental

		93		Misc. Dental

		99		Other Medical

		N		Unknown - Not Translatable
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		Value		Description

		01C		R&B, c-sect

		01E		R&B, ectopic

		01M		R&B, miscarriage

		01N		R&B, vaginal delivery

		02C		Ancillary, c-sect

		02E		Ancillary, ectopic

		02M		Ancillary, miscarriage

		02N		Ancillary, vaginal delivery

		10A		All incl rate-R&B, ancil

		10B		All incl rate-R&B

		11A		Private-General Class

		11E		R&B (P)-Gen Class/Other-Psych

		11F		Private-Hospice

		11G		Private-Detox

		12A		R&B (SP 2-Bed)-Other

		12E		R&B (SP 2-Bed)-Gen Class/Psych

		12F		R&B, Semi-Priv/3-4 Bed/Hospice

		12G		R&B, Semi-Priv/3-4 Bed/Detox

		13E		Semi-Priv/3-4 Bed/Psych

		16A		Other R&B-General Class

		16E		Other R&B-Sterile Environment

		16H		Other R&B-Self Care

		17A		Nursery-General Class

		17F		Nursery-Neo-Natal ICU

		18A		LOA-General Classification

		19A		Sub-acute Care, General Class

		19B		Sub-acute Care, Level 1

		19C		Sub-acute Care, Level 2

		19D		Sub-acute Care, Level 3

		19E		Sub-acute Care, Level 4

		19J		Sub-acute Care, Other

		20A		Intensive Care

		20E		Intensive Care-Psychiatric

		21A		Coronary, Care

		21D		Coronary, Care-Heart Transplan

		21F		R&B, Convalescent Facility

		A0A		All incl rate-R&B, ancil, alco

		A0B		All incl rate-R&B, alcohol

		A1A		R&B(P)-Gen Class/Oth, alcohol

		A3A		Other R&B, Gen Class, alcohol

		A6H		Other R&B-Self Care, alcohol

		AB		Elective Abortion

		AC		Acupuncture

		AC#		Acupuncture

		AC$		Alcohol inpt consult

		AF		Ambulatory Surg Fac/CPT Cds

		AF#		Ambulatory Surg Fac/Rev Cdss

		AG		Allergy Injectio

		AG#		Allergy Serum

		AG$		Allergy Testing

		AGY		Unknown

		AH		Alcohol

		AI		Artificial Insem Medical

		AL		Alc MD Out

		AL#		Alcohol MD Out

		ALB		Alc Other Providers In

		ALC		Alc Other Providers Out

		ALG		Allergy

		ALP		Intensive OP treatment - alcoh

		ALR		Alcohol Rehab

		ALS		Allergy Serum

		AM		Air Ambulance

		AM#		Ground Ambulance

		AM$		Water Ambulance

		AMB		Ambulance

		AN		Office Anesthesia

		AN1		Anesthesia Office Open Access

		ANB		Inpatient Anesthesia

		ANC		Outpatient Anesthesia

		ANE		Anesthesia

		AO		Alcohol Outpatient Consult

		AOP		Intensive OP treatment - alcoh

		AP$		Medical Aphacic Vision Lenses

		AQC		Anest. Qualified Circumstances

		AR		Acute Rehab Facility

		ART		Advanced Reproductive Therapy

		AS		Inpatient Assist. Surgeon

		AS#		Outpatient Assist. Surgeon

		AST		Assistant Surgeon

		AV		Routine Aphacic Vision Lenses

		BAR		Bariatric Surgery

		BLD		Blood

		BMS		Bone Mass Measurement

		BON		Physician's bonus

		BR		Bereavement

		BSI		Bariatric Surgery Inpatient

		BUR		Burn Unit

		BV		Bifocal Lenses

		BV#		Bifocal Vision Lenses

		BV&		Bifocal Tier 2

		CA		Cancer Screening

		CC		Convalescent Facility, All Inc

		CC#		Medical Contact Lenses

		CC$		Contact Lenses

		CC&		Routine Contacts Tier 2

		CCU		Coronary Care Unit

		CDC		Custodial And Domiciliary Care

		CF		Cardiac Rehab Facility Outpt

		CH		Chemo Medical Services

		CHI		Well Child/Immunization

		CHR		Chiropractic Care

		CI		Chemo Injectable Medication

		CI#		Ment/Nerv Consult Inpatient

		CMT		Chemotherapy

		CN		Contraceptive Services Medical

		CO		Ment/Nerv Consult Outpatient

		CON		Consultation

		COV		Visit Evaluation By Chiro

		CP		Caesarean

		CPX		Complex Imaging Services

		CR		Coinsurance Credit

		CRH		Cardiac Rehabilitation

		CRS		Colorectal Screening

		CS		Contraceptive Surgical

		CSB		Inpatient Consult

		CSC		Medical Consult Outpatient

		D01		Basic

		D02		Fluoride

		D03		Health

		D04		Major

		D05		No Med

		D06		Not Covered

		D07		Oral Surg

		D08		Ortho

		D09		Other

		D10		Perio

		D11		Preventive

		D12		Sealant

		D13		Special

		D14		Special2

		D15		TMJ

		D16		Basic (B)

		D17		Health (H)

		D18		Major (M)

		D19		Not Covered (NC)

		D20		Ortho (O)

		D21		Other (OT)

		D22		Preventive (P)

		D6H		Other R&B-Self Care, drug

		DAA		Substance Abuse Detox

		DAR		Substance Abuse Rehab

		DBS		Diabetic Supplies (medical)

		DD		Hospital Personal Items

		DE1		Durable Med. Equipment OA

		DEN		Dental

		DIA		Diagnostic

		DL		X-Ray or Lab Services

		DLS		Dialysis

		DME		Durable Medical Equipment

		DO		Drug MD Out

		DR		Deductible Credit

		DRC		Drug Other Prvdr Out

		DS		Consult Out Drug

		DT		Unknown

		E1A		Routine eye exam adult Tier

		E1B		Routine eye exam - Tier 3

		E1C		Routine eye exam child Tier

		E2A		Routine eye exam adult Tier

		E2B		Routine eye exam baby - Tier 4

		E2C		Routine eye exam child Tier

		E3A		Routine eye exam adult Tier

		E3B		Routine eye exam baby Tier 3

		E3C		Routine eye exam child Tier

		E4A		Routine eye exam adult Tier

		E4B		Routine eye exam baby Tier 4

		E4C		Routine eye exam child Tier

		E5A		Routine eye exam adult Tier

		E5B		Routine eye exam baby Tier 5

		E5C		Routine eye exam child Tier

		E6A		Routine eye exam adult Tier

		E6B		Routine eye exam baby Tier 6

		E6C		Routine eye exam child Tier

		EB		Unknown

		EE		Eye/Ear Exam

		EMN		Emergency room physician

		EN		Hospital ER Charges

		ER		Hospital ER Charges

		FBR		Flexible Benefits Rider

		FIT		Fitness Reimbursement

		FL		Flu Immunization

		FL2		Flu Immunization

		FL3		Flu Immunization

		FL4		Flu Immunization

		FOT		Facility Occupational Therapy

		FPT		Facility Physical Therapy

		FR		Eyeglass Frames

		FRP		Family Planning

		FST		Facility Speech Therapy

		GA		Gift anesthesia (one copay)

		GA$		Adult Immunizations

		GGT		Gift surgery Direct Access

		GIL		X-Ray or Lab Services

		GIP		Inpatient Visit or Service

		GIX		X-Ray or Lab Services

		GLB		Outpatient Lab

		GLL		Lab office Open Access

		GLR		Lab inpatient Open Access

		GMT		Medical services - Open Accs

		GOV		O/P physcn visit - Open Acss

		GP		Grouper

		GP1		Pap smear OA pcp

		GPP		X-Ray or Lab Services

		GRB		Inpatient Surgery

		GRC		Outpatient Surgery

		GSB		Inpatient Consult

		GSR		Office Surgery

		GT		Gift surgery

		GV2		Invitro x-ray/laboratory Dir

		GV3		In vitro lab - Open Access

		GW1		Well woman OA pcp

		GWW		Preventative Well Woman

		GX1		X-ray/lab routine - OA prep

		GX2		X-Ray or Lab Services

		GX3		X-ray tier 3

		GX4		X-Ray or Lab Services

		GXC		X-Ray or Lab Services

		GXL		X-Ray or Lab Services

		GXR		Inpatient X-Ray or Lab

		GXX		X-Ray or Lab Services

		GYN		Gyn Visit - Annual

		GZF		Zygote invitro fertilization

		H1A		Routine hearing exam adult Tie

		H1B		Routine hearing exam - Tier 3

		H1C		Routine hearing exam child Tie

		H2A		Routine hearing exam adult Tie

		H2B		Routine hearing - Tier 4

		H2C		Routine hearing exam child Tie

		H3A		Routine hearing exam adult Tie

		H3B		Routine hearing exam baby Tier

		H3C		Routine hearing exam child Tie

		H4A		Routine hearing exam adult Tie

		H4B		Routine hearing exam baby Tier

		H4C		Routine hearing exam child Tie

		H5A		Routine hearing exam adult Tie

		H5B		Routine hearing exam baby Tier

		H5C		Routine hearing exam child Tie

		H6A		Routine hearing exam adult Tie

		H6B		Routine hearing exam baby Tier

		H6C		Routine hearing exam child Tie

		HA		Hearing Exam

		HAD		Hearing Aid

		HEM		Hearing Exam

		HHC		Home Health Care

		HOS		Hospice

		HP$		Hospice/medical/inpatient

		HU		Hearing Exam

		I1C		Immunizations child - Tier 2

		I2A		Immunizations adult - Tier 2

		I2B		Immunizations baby - Tier 2

		I2C		Child Immunizations

		I3A		Immunizations adult - Tier 3

		I3B		Immunizations baby - Tier 3

		I3C		Immunizations child - Tier 4

		I4A		Immunizations adult - Tier 4

		I4B		Immunizations baby - Tier 4

		I4C		Immunizations child -  Tier 4

		I5A		Immunizations adult -  Tier 5

		I5B		Immunizations baby - Tier 5

		I5C		Immunizations child - Tier 5

		I6A		Immunizations adult - Tier 6

		I6B		Immunizations baby - Tier 6

		I6C		Immunizations child - Tier 6

		IA$		Adult Immunizations

		IC		Immunization, child - Tier 1

		ICU		Intensive Care Unit

		IM		Immunizations (Pediatric/Adult

		IMU		Immunizations

		IN		Infertility

		INV		Infertility-In-vitro

		IP		Inpatient Hospital

		IP#		Inpatient Visit or Service

		IPA		Intensive OP alcohol  hospital

		IPE		Intensive OP eating disorder

		IPM		Intensive OP mental nervous

		IR2		Rabies tier 2

		IR3		Rabies tier 3

		IR4		Rabies tier 4

		IT		Infusion Therapy

		IV		In vitro anesthesia(one copay)

		IV2		In vitro x-ray/lab

		IVF		Infertility - Invitro

		IVL		In vitro lab

		IX		X-Ray or Lab Services

		IXL		Infertility lab

		JA		TMJ surg anesthesia

		JKL		TMJ surgical lab

		JX		TMJ sur x-ray/lab

		L26		Routine lab provider

		LA		Diagnostic Xray & Lab

		LAB		Laboratory

		LAC		Lab Services

		LAS		Li'l Appleseeds Bonuses

		LR		Lab services routine

		LST		Louisiana Sick Tax

		LT		Lifetime Credit

		LX1		Lab services Office PCP

		LXL		Lab services Office PCP

		M26		X-Ray or Lab Services

		MAB		X-Ray or Lab Services

		MAC		X-Ray Services

		MAE		MAE-mammogram (age tiered)

		MAT		Maternity

		MC6		X-Ray or Lab Services

		MD6		X-Ray or Lab Services

		ME6		Routine mammogram/radiologist

		MED		Medical

		MEN		Mental Health

		MEP		Mental Health Partial

		MER		Medical Records

		MJ		TMJ surgery

		MM		Mammography

		MNC		Ment/Nerv Other Prvdr Out

		MNE		Unknown

		MNP		Intensive OP consulation

		MNT		Intensive OP day treatment

		MO		Ment/Nerv out MD

		MO1		Manipulation-Other-By MD, DO

		MO2		Manipulation-Other-Chiro

		MO3		Manipulation-Other-Non-Phys

		MOE		Intensive OP eating disorder

		MOP		Intensive OP treatment - psych

		MP1		Manipulation-Policy-By MD, DO

		MP2		Manipulation-Policy-By Chiro

		MP3		Manipulation-Policy-Non-Phys

		MS		Medical Services

		MTC		Maternity - Cesarean Section

		MTV		Maternity - Vaginal Delivery

		MV		Misc Vision

		MX		TMJ medical xray

		MXL		TMJ Medical lab

		NCM		Not Covered Medical Services

		NE0		Unknown

		NEO		Neonatal Intensive Care

		NOV		Visit/Evaluation by Non-Phys

		NP		Non-Preferred Benefits Comp Me

		NS		Nutrition Formula/Solution

		NUR		Nursery

		OAB		Pharmacy Out Of Area-Brand

		OAP		Pharmacy Out Of Area

		OH		Home Physician Visit

		OM		Oral / Injectable Med

		OMB		Medical Part B Drugs

		OOA		Out Of Area Services

		OON		Serious Mental Illness I/P TX

		OPT		Eye Exam - Routine

		OR		Outpatient Services

		ORB		Inpatient Oral Surgery

		ORC		Outpatient Surgery

		ORX		Hospital Outpatient Pharmacy C

		OT1		Occupational Therapy by MD, DO

		OT2		Occupational Therapy by Chiro

		OT3		Occupational Therapy by NonPhy

		OV		Visit/Evaluation by MD, DO

		P26		X-Ray or Lab Services

		P27		Rt pap tier 2

		P28		Rt pap tier 3

		P29		Rt pap tier 4

		PA		Pre-admission testing

		PAG		Allergy Testing

		PCI		Personal Convenience Item

		PCL		Pathology professional comp me

		PCM		X-Ray or Lab Services

		PDN		Private Duty Nurse

		PE		Routine Physical Exam

		PFL		Flu Immunization

		PGI		X-Ray or Lab Services

		PGS		Allergy serum - PCP(one copay)

		PH		Physical Therapy

		PHA		Pharmacy

		PHB		Pharmacy Brand

		PHR		Unknown

		PIM		Rabies immunization - PCP

		PO		Polio vaccine

		POI		Oral / Injectable Med

		POV		O/P physcn offce visit med-PCP

		PP2		Pap tier 2

		PP3		Pap tier 3

		PP4		Pap tier 4

		PPS		X-Ray or Lab Services

		PR		Routine Prostate

		PRS		Prostate Screening

		PS		X-Ray or Lab Services

		PS2		PSA tier 2

		PS3		PSA tier 3

		PS4		PSA tier 4

		PSR		Office Surgery

		PSS		Routine Surgery

		PT1		Physical Therapy by MD, DO

		PT2		Phsycial Therapy by Chiro

		PT3		Phsycial Therapy by Non-Phys

		PXL		X-Ray or Lab Services

		QUA		Captainer Quality Distribution

		R16		X-Ray or Lab Services

		R26		X-Ray or Lab Services

		R36		X-Ray or Lab Services

		R46		Radiolog/path-routine-tier 5

		RA		Radiation Therapy

		RB6		Routine x-ray rad/pathologist

		RD		Prescription Drug

		REH		Rehabilitation

		REP		Rehabilitation Partial

		RH		Rehabilitation Short Term

		SA		Substance Abuse

		SDU		Step Down Unit

		SM		Single Vision Lenses

		SMI		Serious Mental Illness

		SNC		Skilled Nursing Care

		SNF		Unknown

		SNH		Skilled Nursing High

		SNS		Skilled Nursing Special

		SOP		Surgery - outpatient facility

		SP		Speech / Occupational Therapy

		SPC		Special Per Case

		SPH		Speech and Hearing

		SR		Office Surgery

		SRB		Inpatient Surgery

		SRC		Outpatient Surgery

		SUP		Hospital Outpatient Supplies

		SUR		Surgery

		SV		Single Vison Lenses

		TAX		State or other tax

		TF		Substance Abuse Treatment Faci

		THY		Therapy

		TL		Trifocal Lenses

		TMJ		Unknown

		TNU		Transitional Nursery Unit

		TPC		Transplant Per Case

		TR		Transplant

		TS1		Physical Therapy

		TS2		Physical Therapy

		TS3		Physical Therapy

		U		Unknown

		UCC		Urgent Care

		UR		Urgent Care Facility

		URN		Urgent Care Facility (denied)

		VA		Voluntary Abortion

		VIS		Vision Reimbursement

		VS		Voluntary Sterilization

		VT		Vision Therapy

		WAB		Preventative Well Adult

		WAC		Preventative Well Adult

		WAD		Well adult (age-tiered) Tier

		WAE		Well adult (age-tiered) Tier

		WAF		Well adult (age-tiered) Tier

		WAG		Well adult (age-tiered) Tier

		WB		Well Baby Care

		WBB		Preventative Well Baby

		WBD		Well baby (age-tiered) Tier

		WBE		Well baby (age-tiered) Tier

		WBF		Well baby (age-tiered) Tier

		WBG		Well baby (age-tiered) Tier

		WCB		Preventative Well Child

		WCC		Preventative Well Child

		WCD		Preventative Well Child

		WCE		Well child (age-tiered) Tier

		WCF		Well child (age-tiered) Tier

		WCG		Well child (age-tiered) Tier

		WE		Wellness

		WOR		Workplace Work Out

		WRP		Weight Reduction Program

		WW		Preventative Well Woman

		WW2		Well woman tier 2

		WW3		Well woman tier 3

		WW4		Well woman tier 4

		X1B		X-Ray or Lab Services

		X1C		X-ray/lab child Tier 1

		X2A		X-ray/lab adult Tier 2

		X2B		Routine X-ray Tier 3

		X2C		X-ray/lab child Tier 2

		X3A		X-ray/lab adult Tier 3

		X3B		X-Ray or Lab Services

		X3C		X-ray/lab child Tier 3

		X4A		X-ray/lab adult Tier 4

		X4B		Routine X-ray Tier 5

		X4C		X-ray/lab child Tier 4

		X5A		X-ray/lab adult Tier 5

		X5B		X-ray/lab baby Tier 5

		X5C		X-ray/lab child Tier 5

		X6A		X-ray/lab adult Tier 6

		X6B		X-ray/lab baby Tier 6

		X6C		X-ray/lab child Tier 6

		XL		X-Ray or Lab Services

		XLL		Lab office services

		XR		X-Ray or Lab Services

		XRB		Inpatient X-Ray or Lab

		XRC		X-Ray or Lab Services

		XRY		Xray
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		Value		Description

		00000		No Specialty

		10101		General Practice

		10102		Medicine

		10201		Family Practice

		10202		Geriatric Medicine/Family Practice

		10203		Sports Medicine

		10204		Addiction Medicine

		10205		Family Medicine, Hospice and Palliative Care

		10301		Internal Medicine

		10302		Cardiac Electrophysiology

		10303		Cardiovascular Disease

		10304		Critical Care Medicine

		10305		Diagnostic Laboratory Immunology/Internal Med.

		10306		Endocrinology, Diabetes & Metabolism

		10307		Gastroenterology

		10308		Geriatric Medicine/Internal Medicine

		10309		Hematology

		10310		Infectious Disease

		10311		Oncology, Medical

		10312		Nephrology

		10313		Pulmonary Disease

		10314		Rheumatology

		10315		Hematology/Oncology

		10316		Oncology

		10317		Oncology, Orthopedic

		10318		Medical Diseases of Chest

		10319		Endocrinology

		10320		Medical Genetics

		10321		Adolescent Medicine

		10322		Cardiology

		10324		Clinical & Laboratory Immunology/Internal Medicine

		10325		Sports Medicine/Internal Medicine

		10326		Allergy/Immunology

		10327		Clinical Biochem Genetics

		10328		Clinical Biochemical/Molecular Genetics

		10329		Clinical Cytogenetics

		10330		Clinical Genetics-M.D.

		10331		Clinical Molecular Genetics

		10332		Interventional Cardiology

		10333		Transplant Hepatology

		10334		Vascular Neurology

		10335		Sleep Medicine

		10336		Internal Medicine, Hospice

		10401		Pediatrics

		10402		Diagnostic Laboratory

		10403		Pediatric Cardiology

		10404		Pediatric Critical Care

		10405		Pediatric Endocrinology

		10406		Pediatric Gastroenterology

		10407		Pediatric Hematology-Oncology

		10408		Pediatric Nephrology

		10409		Pediatric Pulmonology

		10410		Neonatal-Perinatal Medicine

		10411		Pediatric Allergy & Immunology

		10412		Pediatric Infectious Disease

		10413		Pediatric Medical Genetics

		10414		Pediatric Opthalmology

		10415		Pediatric Urology

		10416		Adolescent and Young Adult Medicine

		10417		Pediatric Otolaryngology

		10418		Pediatric Orthopedic

		10419		Pediatric Ambulatory

		10420		Pediatric Rheumatology

		10421		Pediatric Internal Medicine

		10422		Pediatric Neurology

		10424		Neonatology

		10425		Pediatric Anesthesiology

		10426		Pediatric Thoracic Surgery

		10427		Pediatric Thoracic & Cardiovascular Surgery

		10428		Pediatric Plastic Surgery

		10429		Pediatric Emergency Medicine

		10430		Pediatric Dermatology

		10431		Clinical & Laboratory Immunology/Pediatric

		10432		Pediatric Intensive Care

		10433		Sports Medicine/Pediatrics

		10434		Adolescent Medicine/Pediatric

		10435		Pediatric Sports Medicine

		10436		Developmental Behavioral Pediatrics

		10437		NeuroDevelopmental Disabilities

		10438		Pediatrics, Hospice and Palliative Care

		10439		Child Abuse

		10501		Allergy & Immunology

		10502		Diagnostic Laboratory Immunology/Allergy & Imm.

		10503		Clinical & Laboratory Immunology

		10601		Dermatology

		10602		Dermatopathology/Dermatology

		10603		Dermatological Immunology/Diagnostic Laboratory

		10604		Clinical & Laboratory Dermatological Immunology

		10605		MOHS-Micrographic Surgery

		10701		Emergency Medicine

		10702		Sports Medicine/Emergency Medicine

		10703		Emergency Medical Services

		10704		Medical Toxicology

		10705		Emergency Medicine, Hospice and Palliative Care

		10801		Physical Medicine & Rehabilitation

		10802		Rehabilitation Medicine

		10803		Spinal Cord Injury Medicine

		10804		Sports Medicine/Rehabilitation

		10805		Physical Medicine, Hospice and Palliative Care

		10806		Neuromuscular Medicine Physical Medicine & Rehab

		10810		Unknown Code

		10901		Public Health & General Preventive Medicine

		10902		Aerospace Medicine

		10903		Occupational Medicine

		10904		Underseas Medicine

		10905		Preventive Medicine/Aerospace Medicine

		10906		Preventive Medicine/Occupational EV

		10907		Preventive Medicine/Occupational MD

		10908		Preventitive Medicine

		10909		Preventive Medicine/Occupational [Therapy] Medicine

		10910		Preventive Medicine/Occupational Medicine

		10911		Preventive Medicine/Public Health

		10912		Medical Toxicology/Preventive Medicine

		11001		Psychiatry

		11002		Neurology

		11003		Neurology, Child

		11004		Psychiatry, Child & Adolescent

		11005		Psychiatry, Geriatric

		11006		Neurology & Psychiatry

		11007		Addictionology

		11008		Neurology, Chemical

		11009		Child Neurology

		11010		Child Psychiatry

		11011		Addiction Psychiatry

		11012		Clinical Neurophysiology

		11013		Forensic Medicine

		11014		Neurology/Psychiatry, Hospice and Palliative Care

		11101		Psychomatic Medicine

		11102		Neuromuscular Medicine Psychiatry & Neurology

		12001		Special Proficiency in Osteopathic Manipulative Medicin

		12002		Osteopathic Manipulative Medicine Sports Medicine

		14601		Neurotology

		20000		Unknown Code

		20101		Obstetrics & Gynecology

		20102		Critical Care Medicine/Obstetrics & Gynecology

		20103		Oncology, Gynecologic

		20104		Maternal & Fetal Medicine

		20105		Endocrinology, Reproductive

		20106		Gynecology

		20107		Perinatology

		20108		Obstetrics & Gynecology - CA PCP

		20109		Obstetrics/Gynecology, Hospice and Palliative Care

		20415		Unknown Code

		30101		Anesthesiology

		30102		Critical Care Medicine/Anesthesiology

		30103		Pain Management

		30104		Anesthesiology, Hospice and Palliative Care

		30201		Surgery, Colon & Rectal

		30202		Proctology

		30301		Surgery, Neurological

		30302		Critical Care Medicine Neurological Surgery

		30401		Opthalmology

		30402		Retinal Opthalmology

		30501		Surgery, Orthopedic

		30502		Surgery, Hand/Orthopedic

		30503		Surgery, Knee

		30601		Otolaryngology

		30602		Surgery, Oro-Facial Plastic

		30603		Otorhinolaryngology & Oro-Facial Plastic Surgery

		30604		Otorhinolaryngology/Plastic Surgery

		30605		Otology

		30607		Otorhinolaryngology

		30608		Otology/Neurotology

		30609		Otolaryngology (Pediatrics)

		30610		Sleep Medicine-Internal Medicine

		30701		Surgery, Plastic

		30702		Surgery, Hand/Plastic

		30703		Surgery, Plastic and Reconstructive

		30801		Surgery

		30802		Pediatric Surgery

		30803		Surgery Critical care

		30804		Surgery, General Vascular

		30805		Surgery, Thoracic Cardiovascular

		30806		Surgery, Head & Neck

		30807		Surgery, Obstetrics & Gynecology

		30808		Surgery, Urological

		30809		Surgery, Hand

		30810		Surgery, Oncology

		30811		Surgery, Hospice and Palliative Care

		30901		Surgery, Thoracic

		31001		Urology

		40101		Nuclear Medicine

		40102		Radiology, Nuclear/Nuclear Medicine

		40103		Pathology, Radioisotopic/Nuclear Medicine

		40201		Pathology, Anatomic & Clinical

		40202		Pathology, Anatomic

		40203		Pathology, Clinical

		40204		Blood banking/Transfusion Medicine

		40205		Pathology, Chemical

		40206		Cytopathology

		40207		Dermatopathology/Pathology

		40208		Pathology, Forensic

		40209		Hematology/Pathology

		40210		Immunopathology

		40211		Medical Microbiology

		40212		Neuropathology

		40213		Pathology, Radioisotopic

		40214		Pediatric Pathology

		40215		Pathology

		40216		Pathology & Laboratory Medicine

		40217		Laboratory Medicine

		40301		Radiology

		40302		Radiology, Diagnostic

		40303		Radiation Oncology

		40304		Radiological Physics

		40305		Radiology, Nuclear

		40306		Diagnostic Roentgenology

		40307		Roentgenology

		40309		Pediatric Radiology

		40310		Therapeutic Radiology

		40311		Neuroradiology

		40312		Nuclear Cardiology

		40313		Nuclear Imaging and Therapy

		40314		In Vivo and In Vitro Nuclear Medicine

		40315		Diagnostic Ultrasound

		40316		Radiation Therapy

		40317		Vascular & Interventional Radiology

		40318		Radium Therapy

		40319		Angiography and Interventional Radiology

		40320		Body Imaging

		50101		General Practice - Dental

		50102		Pediatric Dentistry

		50103		Periodontics

		50104		Endodontics

		50201		Orthodontics

		50202		Prosthodontics

		50301		Surgery, Oral & Macillofacial

		50401		Pathology, Oral

		50501		Dental Public Health

		50631		Dental Anesthesia

		90001		Addictions Counselor

		90003		Allergy

		90004		Allergy (Pediatric)

		90017		Detox/Rehab

		90027		Geriatrics

		90034		Hypnotherapy

		90036		Infertility

		90039		Manipulative Therapy

		90043		Multi-Specialty

		90052		Nutritional Medicine

		90066		Out of Area Emergency

		90069		Perinatology/PF

		90071		Peripheral Vascular Disease

		90089		Retinal Specialist

		90096		Sports Medicine/PF

		90105		Voluntary Interruption of Pregnancy

		90201		Wound Care Specialist

		90304		Adolescent Gynecology

		90305		Adolscent Psychology

		90306		Aids

		90307		Aids (Pediatric)

		90308		Facial Plastic and Reconstructive Surgery

		90311		Anterior Segment (Glaucoma)

		90313		Cardiology (Invasive)

		90314		Child Psychology

		90315		Corneal Specialist

		90316		Craniofacial Surgery

		90317		Craniofacial Surgery (Pediatric)

		90321		Developmental Medicine

		90324		Epidemiology

		90331		Hand Rehabilitation

		90332		Hepatology

		90334		Hypertensive Disease

		90335		Immunology

		90338		Liaison Physician (Family Practice)

		90339		Liaison Physician (Internist)

		90340		Liaison Physician (Pediatric)

		90343		Neuro-Ophthalmology

		90347		Neurosurgery (Pediatric)

		90348		Neurosurgery (Spine)

		90349		Nuclear Medicine (Pediatric)

		90350		Nurse Practitioner (Adult)

		90351		Nurse Practitioner (Family Practice)

		90352		Nurse Practitioner (Geriatric)

		90353		Nurse Practitioner (Pediatric)

		90354		Nutritional Medicine (Bariatrician)

		90355		Obstetrics

		90356		Oculoplastic Surgery

		90358		Optometry (Low Vision)

		90359		Oral Medicine

		90360		Oral Surgery (Pediatrics)

		90361		Orthopedics (Foot & Ankle)

		90362		Orthopedics (Joint Replacement)

		90365		Orthopedics Surgery (Spine)

		90369		Physical Medicine & Rehabilitation (Pediatric)

		90371		Psychiatric Social Worker

		90372		Radiation Oncology (Pediatric)

		90376		Sports Medicine (Non-Orthopedic)

		90378		Surgery (Transplant)

		90379		Urology (Male Infertility)

		90380		Physician Assistant (Adult)

		90381		Physician Assistant (Family Practice)

		90382		Physician Assistant (Geriatric)

		90383		Physician Assistant (Pediatric)

		90386		Otolaryngology/Allergy

		90387		Acupuncture

		90388		Surgery (Breast)

		90392		Hyperbaric Medicine

		90398		Uro-Gynecology

		90401		Eating Disorder Specialist

		90402		Bariatric Surgeon

		90403		Bariatric Medicine

		90404		Offers Intermediate Levels of Care

		90405		Certified Employee Assistance Professional

		90406		Child and Adolescent Specialist

		90407		Grief Counseling

		90408		Co-Morbidity

		90410		Genetic Counselor

		90411		Home Physicians

		90412		Anxiety and Stress Management

		90413		Life Management Counseling

		90414		Christian Counseling

		90415		Gay/Lesbian Counseling

		90416		Geriatric Counseling

		90417		Women's Health

		90418		Diabetic Education Services

		90419		Walk In Clinic

		90420		After Hours Care Only

		91000		Sleep Medicine

		91001		Palliative Medicine

		91002		Hospitalist

		91003		Psychotic Disorders

		91004		Personality Disorders

		91005		Dialectic Behavioral Therapy

		91006		Cognitive Behavioral Therapy

		91007		Attention Defecit Disorder

		91008		Anxiety Disorders

		91009		Group Therapy

		91010		Biofeedback

		91011		Substance Abuse Professional

		91012		Crisis Intervention

		91013		Sexual/Child Abuse

		91014		Domestic Violence

		91015		Mood Disorders

		91016		Dissociative Disorder

		91017		Mens Issues

		91018		Psychological Testing

		91019		Learning Disabilities

		91020		Obsessive-Compulsive Disorder

		91021		Health/Physical Disabilities

		91022		Parenting Issues

		91023		Pharmacological/Medication Management

		91024		Stress Management

		91025		Post-Traumatic Stress Disorder

		91026		Codependency Issues

		91027		Managed Disability

		91028		Marriage and Family Therapy

		91029		Neuropsych Testing

		91030		Women's Issues

		91031		Oral Facial Pain / TMJ

		91032		Applied Behavioral Analysis

		91033		Suboxone Certified - Medicine

		91034		Suboxone Certified - Behavioral Health

		91036		Depression

		91039		ADHD

		91042		Autism

		91045		Capsule Endoscopy

		91054		Craniofacial Plastics

		91057		Electroencephalogram (EEG)

		91058		EMG Nerve Conduction Studies Only

		91059		Endocrine Surgery

		91060		Endoscopic Ultrasound

		91061		ENT Trauma

		91062		Epilepsy Surgery

		91063		Endoscopic Retrograde Cholangiopancreatography

		91068		Gait-Balance Disorders, Kinesiology

		91070		Glaucoma Service

		91072		HEADACHES

		91074		Heart Failure & Transplant

		91075		House Calls

		91078		Otolaryngology (ENT) Cancer Surgery

		91079		Surgery, Minimally Invasive Cardiovascular

		91082		Multiple Sclerosis

		91084		Neuromuscular Medicine

		91085		Neuro-Oncology

		91086		Neurovascular Surgery

		91091		Orthopaedic Sports Medicine

		91092		Orthopedic Elbow Replacement

		91093		Orthopedic Trauma

		91094		Orthopedic, Shoulder

		91095		Pain Medicine

		91096		Parkinson's

		91104		Peribulbar Blocks for Ophthalmic Surgery

		91105		pH Monitoring

		91107		Plastics: Head and Neck

		91110		Reconstructive Breast Surgery

		91116		Sleep Medicine (Otolaryngology)

		91123		Toxicology

		91124		Transplant & Immunology

		91125		Trauma, Surgical Critical Care

		91126		Urologic Oncology

		91130		Gender Identity

		91131		Nerve Conduction Studies

		91132		Anesthesiology Assistant

		91133		Phlebology

		91134		Behavioral Health Rehabilitative Services

		91135		Nurse Practitioner (OB GYN)

		91136		Anaplastology

		91138		Sleep Dentistry

		2 I		Unknown Code

		2 H		Unknown Code

		20H		Unknown Code

		29I		Unknown Code

		2A		Allergy

		2AAB		Air Ambulance

		2AB		Ambulance & Rescue

		2AC		Addictions Counselor

		2ACC		Accommodations

		2ACPT		Acupuncture

		2AI		AIDS

		2AIM		Immunology

		2AIMP		Immunology (Pediatric)

		2AIP		AIDS (Pediatric)

		2AM		Adolescent Medicine

		2AN		Anesthesia

		2ANAP		Unknown Code

		2AND		Unknown Code

		2ANN		Nurse Anesthetist

		2ANP		Anesthesia (Pediatric)

		2ANPM		Anesthesia (Pain Management)

		2AP		Allergy (Pediatric)

		2AS		Ancillary Services

		2ASMC		Anxiety and Stress Management Counseling

		2AU		Audiology

		2B		Unknown Code

		2BAM		Bariatric Medicine

		2BC		Birthing Center

		2C		Cardiology

		2CACS		Child and Adolescent Specialist

		2CC		Cardiology (Pediatric)

		2CCM		Critical Care Medicine

		2CCMP		Critical Care Medicine (Pediat

		2CEAP		Certified Employee Assistance Professional

		2CEP		Cardiac Electrophysiology

		2CH		Chiropractics

		2CHR		Unknown Code

		2CHRC		Christian Counseling

		2CI		Cardiology (Invasive)

		2CM		Unknown Code

		2CMOR		Co-Morbidity

		2CMP		Unknown Code

		2CR		Colon and Rectal Surgery

		2CS		Cardiothoracic/Cardiovascular

		2CSP		Christian Science Practitioner

		2D		Dermatology

		2DA		Detox/Rehab

		2DC		General-Preventive Dentistry

		2DCHY		Dental Hygienist

		2DCP		Pedodontist

		2DDS		Unknown Code

		2DETX		Detox/Rehab

		2DN		Nutritional Medicine

		2DNMB		Nutritional Med (Bariatrician)

		2DNT		Denturist

		2DP		Dermatopathology

		2DPD		Dermatology (Pediatric)

		2DR		Pharmacy Drugs

		2DT		Unknown Code

		2E		Endocrinology

		2ECF		Extended Care Facility

		2EDS		Eating Disorder Specialist

		2EE		Unknown Code

		2EN		Otolaryngology

		2ENA		Otolaryngology/Allergy

		2END		Endodontics

		2ENHN		Otolaryngology(Head&Neck) Su

		2ENN		Neuro-Otology

		2ENT		Unknown Code

		2EO		Out of Area Emergency

		2EP		Unknown Code

		2ER		In Area Emergency

		2ERP		Emergency Medicine (Pediatric)

		2F		Infertility

		2FP		Family Practice

		2FPL		Liason Physician(Family Pract)

		2FS		Free Standing Surgical Unit

		2G		Gastroenterology

		2GERC		Geriatric Counseling

		2GFCN		Grief Counseling

		2GLCN		Gay/Lesbian Counseling

		2GNCN		Genetic Counselor

		2GP		General Practice

		2GR		Gerontology

		2GRS		Senior Day Care Facility

		2H		Hematology

		2HB		HyperbaricMedicine

		2HD		Hemodialysis

		2HMPH		Home Physicians

		2HOS		Hospice

		2HP		Hematology (Pediatric)

		2HPT		Hepatology

		2HR		Hand Rehabilitation

		2HS		Hand Surgery

		2HSLT		Hospitalist

		2HY		Hypnotherapy

		2I		Internal Medicine

		2IC		Infusion Center

		2IE		Epidemiology

		2II		Infectious Disease

		2IIP		Infectious Diseases(Pediatric)

		2IL		Liaison Physician (Internist)

		2IM		Internal Medicine

		2IMP		Unknown Code

		2IN		Unknown Code

		2IP		Hospitals

		2IX		Unknown Code

		2IY		Peripheral Vascular Disease

		2L		Lab Work

		2LAC		Lactation Consultant

		2LDS		Lab Drawing Station

		2LFMC		Life Management Counseling

		2LPC		Licensed Prof. Counselor

		2LPN		Licensed Practical Nurse

		2LS		Unknown Code

		2LTHO		Lithotripsy

		2M		Unknown Code

		2MD		Metabolism & Diabetes

		2MDH		Hypertensive Disease

		2MDP		Diabetology (Pediatric)

		2MER		Medical Records

		2MFT		Marriage & Family Therapist

		2MG		Medical Genetics

		2MGC		Genetic Non-Physician

		2MGP		Genetics (Pediatric)

		2MH		Mental Health-Substance Abuse

		2MLS		Social Worker Masters,Licensed

		2MM		Unknown Code

		2MRI		Magnetic Resonance Imaging

		2MS		Medical Supplies

		2MST		Massage Therapist

		2MT		Manipulative Therapy

		2MUS		Social Worker(Masters w/o Lic)

		2N		Nephrology

		2Nd		Unknown Code

		2NE		Neurology

		2NEO		Neuro-Opthalmology

		2NEPS		Neurophysiology

		2NFA		Nurse First Assistant

		2NHN		Unknown Code

		2NM		Nuclear Medicine

		2NMP		Nuclear Medicine (Pediatric)

		2NN		Neonatology

		2NP		Nephrology (Pediatric)

		2NPA		Nurse Practitioner (Adult)

		2NPFP		Nurse Practitioner (FP)

		2NPGR		Nurse Practitioner (Geriatric)

		2NPH		Neuropsychology

		2NPM		Unknown Code

		2NPOG		Nurse practitioner (ob/gyn)

		2NPP		Nurse Practitioner (Pediatric)

		2NPSP		Nurse practitioner (specialist)

		2NS		Neurosurgery

		2NSA		Non Physician Surgical Assistant

		2NSP		Neurosurgery (Pediatric)

		2NSS		Neurosurgery (Spine)

		2NTPH		Naturopath

		2NUT		Nutrionist

		2NW		Nurse Midwifery

		2O		Ophthalmology

		2OAG		Anterior Segment (Glaucoma)

		2OB		Unknown Code

		2OC		Corneal Specialist

		2OCH		Occupational Health Site

		2OD		Unknown Code

		2ODD		Unknown Code

		2OF		Orthotics Facility

		2OG		Ob/Gyn

		2OGA		Adolescent Gynecology

		2OGOB		Obstetrics

		2OGON		Gynecologic Oncology

		2OGYN		Gynecologic

		2OH		Perinatology

		2OILG		Offers Intermediate Levels of Care

		2OM		Occupational Medicine

		2OMC		Occupational Medicine Clinic

		2ON		Oncology

		2OOC		Optical Facility

		2OP		Optometry

		2OPCN		Optician

		2OPL		Optometry (Low Vision)

		2OR		Orthopedics

		2OR04		Unknown Code

		2ORE		Unknown Code

		2ORFA		Orthopedics (Foot & Ankle)

		2ORM		Oral Medicine

		2ORON		Orthopedics (Oncology)

		2ORR		Orthopedics (Joint Replacement

		2ORS		Orthopedics Surgery (Spine)

		2ORSM		Orthopedics (Sports Medicine)

		2ORTD		Orthodontics

		2OS		Oral Surgery

		2OSP		Oral Surgery (Pediatric)

		2OT		Hospital Outpatient

		2OY		Unknown Code

		2P		Pediatrics

		2PA		Pathology

		2PAFP		Physicians Assistant Family Practice

		2PAOG		Physicians Assistant Ob/Gyn

		2PAP		Pathology (Pediatric)

		2PAST		PhysicianAssistant

		2PC		ZZZZ

		2PD		Pulmonary Disease

		2PDV		Developmental Medicine

		2PE		Endocrinology (Pediatric)

		2PEN		Otolaryngology (Pediatric)

		2PEO		Ophthalmology (Pediatric)

		2PERD		Periodontics

		2PG		Gastroenterology (Pediatric)

		2PH		Psychology

		2PHA		Adolescent Psychology

		2PHGR		Geriatric Psychology

		2PHP		Child Psychology

		2PHTL		MentalHealthTherapist (License

		2PHTU		MentalHealthTherapist (Unlicen

		2PL		Liason Physician (Pediatric)

		2PLMD		Palliative Medicine

		2PM		Physical Medicine

		2PMC		Pain Management Center

		2PMP		Physical Med & Reha(Pediatric)

		2PN		Neurology (Pediatric)

		2PO		Podiatry

		2PON		Oncology (Pediatric)

		2POR		Orthopedics (Pediatric)

		2PPD		Pulmonary Diseases (Pediatric)

		2PPY		Psychiatry (Pediatric)

		2PR		Proctology

		2PS		Plastic Surgery

		2PSCF		Craniofacial Surgery

		2PSCP		Craniofacial Surgery (Pediatri

		2PSOC		Oculoplastic Surgery

		2PSP		Plastic Surgery (Pediatric)

		2PT		Physical Therapy

		2PU		Urology (Pediatric)

		2PXRY		PCP Xray Serv

		2PY		Psychiatry

		2PYAM		Addictive Medicine (Physician)

		2PYGR		Geriatric Psychiatry

		2PYSW		Psychiatric Social Worker

		2R		Radiology

		2RB		Rehabilitation Unit

		2RE		Unknown Code

		2RH		Rheumatology

		2RHP		Rheumatology (Pediatric)

		2RM		Rehab Medicine

		2RN		Private Duty Nurse

		2RNE		Neuro-Radiology

		2RNPY		Nurse (Psychiatric)

		2RO		Radiation Therapy

		2ROP		Radiation Oncology (Pediatric)

		2RP		Radiology (Pediatric)

		2rr		Unknown Code

		2RS		Retinal Specialist

		2RT		Respiratory Therapy

		2RX		Pharmacy

		2S		Surgery (General)

		2SBS		Surgery (Breast)

		2SD		Sleep Diagnostic Center

		2SH		Specialty Hospital

		2SLM		Sleep Medicine

		2SM		Sports Medicine

		2SMN		Sports Medicine (Non-Orthopedi

		2SNC		Unknown Code

		2SNF		Skilled Nursing Facility

		2SON		Surgery (Oncologic)

		2SP		Surgery (Pediatric)

		2SRR		Shared Reward Risk

		2SS		Unknown Code

		2ST		Surgery (Transplant)

		2SWP		Physician Supervised Weight Loss Program

		2SXRY		Spec Xray Serv

		2TO		Occupational Therapy

		2TS		Thoracic Surgery

		2TT		Speech Therapy

		2U		Urology

		2UGYN		Uro-gynecology

		2UM		Urgent Medical

		2UMI		Urology (Male Infertility)

		2V		Unknown Code

		2VI		Voluntary Interruption of Preg

		2VN		Visiting Home Care Nurse

		2VS		Vascular Surgery

		2WC		Wound Care

		2WIC		Walk in Clinic

		2WMHL		Women's Health

		2WWW		Unknown Code

		2X		Unknown Code

		2XX		Multi-Specialty

		2Y		Unknown Code

		2YAM		Unknown Code

		2ZZZ		Unknown Code

		AAAAA		Unknown Code

		ABA		Applied Behavioral Analysis

		AC		Ambulatory Surgicenter

		ACM		Accommodations

		AM		Adolescent Medicine

		AP		Acupuncturist

		AR		Acute Rehabilitation Facility

		AT		Athletic Trainer

		AU		Audiologist

		BB		Freestanding Blood Bank

		BC		Freestanding Birthing Center

		BH1		Delgated PM Behavior Group

		BHG		Multi Behavioral Health Provider Group

		BHR		Behavioral Health Rehabilitation Services

		BT		Biofeedback Technician

		CF		Convalescent Care Facility

		CH		Children's Hospital

		CMC		Community Mental Health Center

		CMOR		Co-Morbidity

		CP		Clinical Psychologist

		CR		Crisis Stabilization Program

		CS		Christian Science Practioner

		CSP		Christian Science Practitioner

		DA		Diagnosis Testing Center

		DAC		Drug and Alcohol Counselor

		DB		Unknown Code

		DC		Chiropractor

		DE		Independent Durable Medical Equipment

		DHY		Dental Hygienist

		DI		Dialysis Center

		DN		Dentist

		DNT		Denturist

		DP		Podiatrist

		DPG		Multi Dental Provider Group

		DS		Unknown Code

		DT		Registered Dietician

		DTC		Diabetic Treatment Center

		ECS		BH Expanded Covered Services

		EQ		Unknown Code

		FQC		Federally Qualified Health Center

		GFCN		Grief Counseling

		H		Hematology

		HA		Home Health Care Agency

		HBM		Hyperbaric Medicine

		HC		Unknown Code

		HCO		HAI Clinical Office

		HI		Home Infusion

		HO		Acute Short Term Hospital

		HS		Freestanding Hospice

		HSLT		Hospitalist

		IC		Infusion Center

		IO		Intensive Outpatient Program

		IPA		Unknown Code

		LB		Independent Lab

		LHO		Long Term Acute Care Hospital

		LP		Unknown Code

		LPC		Licensed Professional Counselor

		LPN		Nurse, Licensed Practical

		LT		Lithotripsy

		MH		Mental Health - Substance Abuse

		MPG		Multi Provider Group

		MR		Mental Retardation Facility

		MRI		MRI Center

		MS		Medical Supplies

		MST		Massage Therapist

		MT		Marriage/Family Therapist

		MW		Midwife

		N/A		Not Available

		NA		Non Applicable

		NC		Nursing Care Agency

		ND		Naturopath

		NP		Nurse Practioner

		NPS		Neuropsychologist

		NSA		Non Physician Surgical Assistant

		NU		Unknown Code

		NUT		Nutritionist

		OB		Unknown Code

		OBS		Office Based Surgey

		OF		Orthotics Facility

		OMC		Occupational Medicine Clinic

		OMP		Other Medical Provider

		ON		Optical Facility

		OO		Unknown Code

		OP		Optometrist

		OR		Oral Surgeon

		OT		Occupational Therapist

		OTC		Oncology Treatment Center

		OTH		Unknown Code

		OTV		Other Trade Vendor

		P		Pediatrics

		PAFP		Physician Assistant (Family Practice)

		PAOG		Physician Assistant (OB/GYN)

		PAS		Physician Assistant

		PC		Unknown Code

		PD		Partial Hospital/Day Programs

		PE		Psychological Examiner

		PH		Physician

		PHO		Unknown Code

		PHTL		Mental Health Therapist (Licensed)

		PM		Pharmacist

		PMC		Pain Management

		PN		Psychiatric Nurse

		PO		Unknown Code

		PP		Unknown Code

		PSH		Psychiatric Hospital, Acute and Long Term

		PT		Physical Therapist

		PXS		Portable Xray Supplier

		PZ		Unknown Code

		RA		Unknown Code

		RC		Radiology Center

		RFA		Registered Nurse First Assistant

		RFX		Radiology Facility with Portable Xray

		RH		Unknown Code

		RHC		Rural Health Clinic

		rmina		Unknown Code

		RN		Registered Nurse

		RNA		Registered Nurse Anesthetist

		RT		Respiratory Therapist

		RTF		Residential Treatment Facility

		RX		Pharmacy

		SA		Substance Abuse Facility

		SB		Unknown Code

		SD		Sleep Diagnostic Center

		SG		Unknown Code

		SH		Speech Pathologist

		SK		Skilled Nursing Facility

		SLM		Sleep Medicine

		SN		Unknown Code

		SP		Surgery (Pediatric)

		ST		Speech Therapist

		SW		Clinical Social Worker

		SWP		Supervised Weight Loss Program

		TA		Transportation (Air)

		TC		Unknown Code

		TD		Unknown Code

		TL		Transportation (Land)

		TM		Ambulance & Rescue

		TNO		Unknown Code

		TP		Unknown Code

		TR		Unknown Code

		TW		Transportation (Water)

		U		Unknown

		UC		Urgent Care Center

		UM		Unknown Code

		VI		Voluntary Interruption of Pregnancy

		VIP		Voluntary Interruption of Pregnancy

		WMHL		Women's Health
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		Value		Description

		00		HMO

		01		Versatile

		02		Choice/Choice Plus

		03		Self Funded POS

		04		Versatile/Choice/Choice Plus (Rate Filing)

		05		QPOS

		06		Choice Plus (Rate Filing)

		07		USAccess

		08		QPOS (HMO Rider)

		09		USAccess (HMO Rider)

		10		POS with HMO Select

		11		Managed Choice

		12		MCII

		13		Indemnity Medical

		14		PPO Medical

		15		Elect Choice

		16		Vision

		17		Hearing

		18		Medicare Integration

		19		Indemnity Integrated Vision

		20		Indemnity Integrated Dental

		21		Flexible Spending Account

		22		Informed Health/Health Risk Management

		23		DMO Standalone

		24		Indemnity Dental

		25		PPO Dental

		26		Non-Managed Pharmacy

		27		Rx Benefits/Services for mbrs w/no med ben/svcs

		28		Managed Behavioral Health

		29		Employee Assistance Program

		30		Term Life

		31		Wholesale, Term Life

		32		Credit Life

		33		Credit Disability

		34		Paid Up Life & Disability

		35		AD&D/Group Accident

		36		Group Universal Life

		37		Long Term Disability

		38		Managed Disability, Long Term

		39		Temporary Disability Income

		40		Managed Disability/Short Term

		41		Long Term Care

		42		Worker's Compensation

		43		HMO Stop Loss/HMO Reinstatement

		44		FOC DMO

		45		FOC Alternate - IND

		46		Comp Dental 2000

		47		PPO Dental 2000

		48		FOC Alternate - PPO

		50		HMO (coinsurance-in-net)

		53		Self Funded POS (coinsurance-in-net)

		54		Medicare Standalone Prescription Drug Plan

		55		QPOS (coinsurance-in-net)

		57		USAccess (coinsurance-in-net)

		58		QPOS (HMO Rider/coinsurance-in-net)

		59		USAccess (HMO Rider/coinsurance-in-net)

		60		Open Access HMO

		61		Open Access (coinsurance-in-net)

		63		Open Access Self Funded Aetna Choice POS

		65		Open Access Aetna Choice POS

		68		Open Access Aetna Choice POS (HMO Rider)

		72		Medicare Disease Management

		73		Open Access Self Funded Aet Ch POS (co-in-net)

		75		Open Access Aetna Choice POS (co-in-net)

		76		Open Access MC

		77		Open Access Elect Choice

		78		Open Access Aet Ch POS (HMO Rider) (co-in-net)

		79		PPO Integrated Vision

		80		HMO (HMO Ded) (co-in-net)

		81		Golden Choice - Local Medicare PPO

		82		PPO Integrated Medical Dental

		83		Self Funded POS (HMO Ded) (co in-net)

		84		Golden Choice - Regional Medicare PPO

		85		QPOS (HMO Ded) (co-in-net)

		86		Medicare PFFS

		87		USAccess (HMO Ded) (co-in-net)

		88		QPOS (HMO Rider) (HMO Ded) (co-in-net)

		89		USAccess (HMO Rider) (HMO Ded) (co-in-net)

		90		Open Access HMO (HMO Ded) (co-in-net)

		93		Open Access SF Aet Ch POS (HMO Ded) (co-in-net)

		95		Open Access Aet Ch QPOS (HMO Ded) (co-in-net)

		98		Open Access AC QPOS(HMO Rider)(HMO Ded)(co-in-net)

		99		Unknown

		A1		Aexcel PPO

		A2		Aexcel Plus PPO

		A3		Aexcel Managed Choice

		A4		Aexcel Plus Managed Choice

		A6		Aexcel Plus Open Access Managed Choice

		A5		Aexcel Open Access Managed Choice

		A7		Aexcel Choice POS II

		A8		Aexcel Plus Choice POS II

		A9		Aexcel Elect Choice

		AA		Unknown HMO

		AC		Aetna Health Fund Choice POS II

		AE		Aetna Health Fund Open Access Elect Choice

		AD		Aetna Health Fund Dental PPO

		AI		Aetna Health Fund Indemnity Dental

		AM		Aetna Health Fund Open Access Managed Choice

		AP		Aetna Health Fund PPO

		B2		Aexcel Open Access Elect Choice

		B1		Aexcel Plus Elect Choice

		B3		Aexcel Plus Open Access Elect Choice

		B4		Aexcel PPO + AHF

		B5		Aexcel Plus PPO + AHF

		B6		Aexcel Open Access Managed Choice + AHF

		B7		Aexcel Plus Open Access Managed Choice + AHF

		B8		Aexcel Open Access Elect Choice + AHF

		B9		Aexcel Plus Open Access Elect Choice + AHF

		BA		Standalone Behavioral Health Elect Choice

		BB		Standalone Behavioral Health Managed Choice

		BC		Standalone Behavioral Health Open Choice

		BD		Wholecase Behavioral Health Elect Choice

		BF		Wholecase Behavioral Health Open Choice

		BG		Standalone Behavioral Health Disease Managaement

		BE		Wholecase Behavioral Health Manged Choice

		C2		Aexcel Plus Choice POS II + AHF

		C1		Aexcel Choice POS II + AHF

		D1		Hawaii Disability 521

		D2		Hawaii Disability 525

		D3		New Jersey Disability 291

		D4		New Jersey Disability 295

		D5		New York Disability 311

		D6		New York Disability 315

		E1		Aetna Select

		E3		Aexcel Plus Aetna Select

		E2		Aexcel Aetna Select

		E4		Open Access Aetna Select

		E5		Aetna HealthFund Open Access Aetna Select

		E6		Aexcel Open Access Aetna Select

		E8		Aexcel Plus Open Access Aetna Select

		E7		Aexcel Open Access Aetna Select Aetna Healthfund

		E9		Aexcel Plus Open Access Aetna Select Aetna Hlthfnd

		F5		HSA Aexcel Health Network Option

		F6		AHF Aexcel Health Network Option

		F1		Health Network Option

		F2		HSA Health Network Option

		F3		AHF Health Network Option

		F4		Aexcel Health Network Option

		F7		Aexcel Plus Health Network Option

		F8		HSA Aexcel Plus Health Network Option

		F9		AHF Aexcel Plus Health Network Option

		G4		Aexcel Health Network Only

		G1		Health Network Only

		G2		HSA Health Network Only

		G3		AHF Health Network Only

		G5		HSA Aexcel Health Network Only

		G6		AHF Aexcel Health Network Only

		G7		Aexcel Plus Health Network Only

		G8		HSA Aexcel Plus Health Network Only

		G9		AHF Aexcel Plus Health Network Only

		P1		Aetna Choice POS II

		R1		Aetna HealthFund with Medical and Rx

		R2		Aetna Pharmacy Fund with Medical

		R3		Rx Standalone with Aetna Pharmacy Fund

		R5		Standalone RX - Buy Up Rider

		R4		Standalone Pharmacy Benefits

		RU		Unknown Pharmacy Benefits

		S1		SRC with RX Benefit

		S2		SRC with Medical Benefit

		S3		SRC with Dental Benefit

		S4		SRC Default
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		Values		Description

		41000		Hospital

		41012		Surgical

		41013		In-Hospital Physician

		41014		Physicians Non-Disabling

		41015		Diagnostic X-ray and Lab

		41016		Supplemental Accident

		41017		Anesthesia

		41018		X-ray and Radioactive Therapy

		41020		Catastrophic Expense Benefit

		41021		Ambulance

		41022		Surgical Assistance

		41023		Consultation

		41024		Outpatient Services

		41025		Convalescent Facility

		41026		Chemotherapy

		41027		Durable Medical Equipment

		41028		Outpatient Physical Therapy

		41029		Prosthetic Devices

		41030		Voluntary Sterilization

		41031		Basic Drug (NP)

		41032		Eye Exam

		41033		Polio

		41034		Emergency Medical Physicians

		41035		Specified Diseases

		41036		Visiting Nurse

		41039		Miscellaneous

		41040		Speech Therapy

		41041		Second Surgical Opinion

		41800		Non-Aetna RX Drug

		41900		Prescription Drug (PAR)

		41901		Non-Par Prescription Drug

		42000		Major Medical

		42001		Major Medical Dental

		42002		Major Medical Vision

		43000		Comprehensive Medical

		43001		Comprehensive Medical Dental

		43002		Comprehensive Medical Vision

		43003		Preferred Comprehensive Medical

		43100		PPO Medical

		43101		PPO Medical Dental

		43102		PPO Medical Vision

		43103		PPO Medical Preferred

		43200		Select Choice Medical

		43201		Select Choice Vision

		43202		Select Choice Drug

		43203		Select Choice Mental Nervous

		43204		Select Choice Mental Nervous/Chem Dependency

		43205		Select Choice Chemical Dependency

		43206		Select Choice Voluntary Sterilization

		43207		Select Choice Durable Medical Equip.

		43208		Select Choice Hearing

		43209		Select Choice Home Health Care

		43210		Select Choice Ambulance

		43211		Select Choice Podiatry

		43212		Select Choice Osteopathy

		43213		Select Choice Chiropractic

		43214		Select Choice Infertility

		43215		Select Choice Non Preferred

		43300		MCP HMO

		43301		MCP HMO Preferred

		43400		MCP DUAL

		43401		MCP DUAL Preferred

		43500		MCP EPO

		43501		MCP EPO Preferred

		43600		Elect Choice

		43700		Managed Behavioral Health

		43701		Managed Behavioral Health Preferred

		44000		Basic Dental

		44100		Comprehensive Dental

		44200		Dental Maintenance Organization NP

		44201		Dental Maintenance Organization Preferred

		44300		PPO Dental

		44301		PPO Dental Preferred

		44400		Managed Dental Care

		45000		Basic Vision

		45100		Comprehensive Vision

		45200		Participating Vision

		45210		Non Participating Vision

		45400		Participating Hearing

		45410		Non Participating Hearing

		46000		Long Term Care Reimbursement

		46100		Managed Behavioral Health 3rd Party

		46101		Managed Behavioral Health 3rd Party Preferred

		46200		Freedom of Choice Dental PPO Non-Preferred

		46201		Freedom of Choice Dental PPO Preferred

		46300		FOC Dental Maintenance Org Non-Preferred

		46301		FOC DMO Dental Preferred

		46400		PPO Dental Non-preferred 2000

		46401		PPO Dental Preferred 2000

		46500		Open Access Managed Choice – Non-Preferred

		46501		Open Access Managed Choice - Preferred

		47100		Occupational Managed Compensation

		47200		Freedom of Choice Dental

		47300		Comprehensive Dental 2000

		47400		Open Access Elect Choice

		47500		Open Access HMO

		47600		Informed Health

		47700		Health Risk Management

		47800		Employee Assistance Program

		48000		Non-Aetna Medical

		48001		Non-Aetna Medical-Dental

		48002		Non-Aetna Medical-Vision

		48100		Medicare Integration

		48200		Aetna Health Fund

		48700		Non-Aetna Dental

		48800		Non-Aetna Vision

		48900		Non-Aetna Hearing

		49000		HMO Reinstatement

		49001		HMO Stop Loss

		49002		Coinsurance/Deductible ADV

		49003		Non-Covered Expense Advance

		49700		Employee Medical

		49800		Dependent Medical

		49900		Combined Medical

		71000		Medical Spending Account

		71010		Dependent Care Spending Account

		71011		Legal Spending Account

		71012		Miscellaneous Spending Account
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		Value		Description

		00		All Other Products

		01		Indemnity

		02		PPO

		03		Managed Choice

		04		Elect Choice

		05		HMO

		06		QPOS

		07		US Access

		08		Open Access MC

		09		Open Access EC

		10		Open Access HMO

		11		Open Access / Aetna Choice POS

		12		AHF - PPO

		13		AHF - Managed Choice

		14		AHF - Elect Choice

		15		Aetna Choice POS II

		16		Disability

		17		Life

		18		Dental Indemnity

		22		Aetna Health Fund Indemnity Dental

		24		Dental PPO

		25		Aetna Health Fund Dental PPO

		26		Dental DMO

		27		Pharmacy Benefits Only

		30		Aetna Health Fund Choice POS II

		31		Medicare Local PPO

		32		Medicare Regional PPO

		33		Medicare PFFS

		34		SRC Pharmacy

		35		SRC Medical

		36		SRC Dental

		37		SRC Other/Default

		40		Aexcel PPO

		41		Aexcel Plus PPO

		42		Aexcel MC

		43		Aexcel Plus MC

		44		Aexcel OA MC

		45		Aexcel Plus OA MC

		46		Aexcel Choice POS II

		47		Aexcel Plus Choice POS II

		48		Aexcel EC

		49		Aexcel Plus EC

		50		Aexcel OA EC

		51		Aexcel Plus OA EC

		52		Aexcel PPO + AHF

		53		Aexcel Plus PPO + AHF

		54		Aexcel OA MC + AHF

		55		Aexcel Plus OA MC + AHF

		56		Aexcel OA EC + AHF

		57		Aexcel Plus OA EC + AHF

		58		Aexcel CH POS II + AHF

		59		Aexcel Plus CH POS II + AHF

		60		AHF with Medical and Rx

		61		APF with Medical

		62		APF with Standalone Rx

		63		Standalone Pharmacy Product

		64		Unknown Pharmacy Benefits/Services

		68		Aetna Select

		69		Aexcel Aetna Select

		70		Aexcel Plus Aetna Select

		71		Open Access Aetna Select

		72		Open Access Aetna Select AHF

		73		Aexcel OA Aetna Select

		74		Aexcel OA Aetna Select + AHF

		75		Aexcel Plus OA Aetna Select

		76		Aexcel Plus OA Aetna Sel + AHF

		77		BH Elect Choice

		78		BH Managed Choice

		79		BH Open Choice

		80		Aetna Health Network Option

		81		HSA Aetna HNO

		82		AHF Aetna HNO

		83		Aexcel Aetna HNO

		84		HSA Aexcel Aetna HNO

		85		AHF Aexcel Aetna HNO

		86		Aexcel Plus Aetna HNO

		87		HSA Aexcel Plus Aetna HNO

		88		AHF Aexcel Plus Aetna HNO

		89		HNOnly

		90		HSA HNOnly

		91		AHF HNOnly

		92		Aexcel HNOnly

		93		HSA Aexcel  HNOnly

		94		AHF Aexcel HNOnly

		95		Aexcel Plus HNOnly

		96		HSA Aexcel  Plus HNOnly

		97		AHF Aexcel Plus HNOnly

		99		Unspecified Medical Product
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