APPENDIX E1

MEDICARE PART B
ELECTRONIC REMITTANCE NOTICE (ERN)

Medicare Part B providers who submit their claims eectronically can take advantage of Electronic
Remittance Notices (ERN).

Medicare Part B payments can be posted to your patient accounts automatically by
programming an interface which will allow for the exchange of data;

ERN'’s are produced daily for mailbox and include all claims and adjustments for
both e ectronic and paper claims;

The rEDI-link Blue communication platform is used to provide a direct mailbox
system for NSF or ANSI 835. You will need a single analog telephone line and an
asynchronous modem and communication software which supports X modem, Y
modem, Z modem or Kermit protocol.

You can save time and money by utilizing ERN to diminate manual posting of
claims payments.

We currently support NSF versions 1.04 and 2.0. Pages E1.2 through E1.17 contain the NSF flat
file, verson 2.0 specifications. We will continue to support NSF version 1.04 until further notice.

We currently support ANS| versions 3030.2B and 3051.3B. The ANSI 835 Healthcare Payment
Advice Implementation Guide may be obtained from the HCFA EDI web site:
http://mww.hcfa.gov

To obtain additional information for receiving ERN, please contact Provider Support at (972)
766-7406 or 8937.
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MEDI CARE PART B

ELECTRONI C REM TTANCE NOTI CES NATI ONAL STANDARD FORVAT

RECORD NANE: FI LE HEADER RECORD RECORD TYPE: 100

" RECEl VER DATA"
FI ELD FI ELD PGCsI TI ONS
NO. FI ELD NAME LENGTH TYPE FROMV THRU
01.0 RECORD | D "100" 3 X 01 03
02.0 PAYOR | D 10 X 04 13
03.0 RECEI VER | D 16 X 14 29
04.0 RESERVED 9 X 30 38
05.0 SUBM TTER | D 16 X 39 54
06.0 RESERVED 6 X 55 60
07.0 SUBM TTER NAME 33 X 61 93
08.0 FI LE CREATI ON DATE 8 X 94 101
09.0 Versi on Code - NATI ONAL 5 N 102 106
10.0 FI LLER - LOCAL 214 X 107 320
Field
No. Fi el d Val ues
01.0 ' 100’
02.0 Carrier Nunber - TX='00900', MD>="00901', DE=' 00902’

DCVA=" 00903’

03.0 Recei ver | D Nunber - ‘EXXXXX
04.0 Bl ank
05.0 Submtter ID
06.0 Bl ank
07.0 Subm tter name - (not used)
08.0 File Creation Date - CCYYMVDD
09.0 NSF Version Code - ‘00200’
10.0 Bl ank
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RECORD NANME:

o
ONO O N F
QOO O0OOOO0O eoleololeNoNe] [@Ne]

10/01/97

" PROVI DER DATA"

FI ELD NAME

RECORD | D " 200"

PAYCR | D

SOURCE OF PAYMENT

EMC PROV I D

BATCH NO

PROVI DER NAME

PROVI DER NO

CHECK NO EFT TRACER NO
CHECK/ EFT | SSUE DATE
PAYOR PROCESS DATE
RECVR/ PROV BANK | D NO
RECV PROVI DER ACCT #
SENDER/ PAYCR BANK | D NO
SENDER/ PAYOR ACCT NO
TRANS HANDLI NG CODE
PAYMENT METHCOD CCDE
PAYMENT FORVAT CCDE
RECVR/ PROV TYPE OF ACCT
FI LLER - NATI ONAL

Fi el d Val ues

+ 200

Carrier Number - TX= 00900,

BATCH HEADER RECCRD

DCVA=" 00903’

"C For Medicare

EMC Provider |.D

Rem ttance Batch Nunber
Provi der Nanme (Not Used)
Medi care Provi der Nunber
Medi care Check Nunber,
nunber

Dat e Check, statenment issued or
Dat e Payor generated rem ttance advice

0001-9999

EFT Tracer

MD=" 00901’ ,

Nunber ,

RECORD TYPE: 200

PCSI TI ONS
FROM  THRU
01 03
04 13
14 14
15 29
30 33
34 66
67 81
82 96
97 104
105 112
113 127
128 142
143 157
158 172
173 173
174 176
177 179
180 181
182 320
DE=" 00902’
or statenent

EFT entry date CCYYMVDD
CCYYMVDD

Bank |1 D Nunmber when EFT is sent-receiving depository

Bank Account Nunber to Deposit Funds

Bank |1 D Nunmber when EFT is sent-sender's depository
Bank Account Nunber (Medicare) sender

Transacti on Handl i ng Code

C = Paynent acconpanies remttance
D = Make paynent only

H = Notification only

| =

Rem ttance information only
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(REC TYPE 200 CONT.)

16.0

17.0

18.0

19.0

10/01/97

Paynent Met hod Code

ACH
BOP
CHK
VK
FEW
FWI
NON
PBO
PRO

Aut omat ed C eari ng House

Financial Institution Option

Check

Cl eari ng House I nterbank Paynent Systens (CH PS)
Federal Reserve Fund/Wre Transfer-Repetitive
Federal Reserve Fund/Wre Transfer-Non-Repetitive
Non- Paynment Data

Draf t

Proprietary Network

Paynent Format in ACH Network

ccD
CCP
CTX
PPD
PPP

Cash Concentration/ D sbursenent

Cash Concentration/ D sbursenent Plus Addenda
Cor porate Trade Exchange

Prearranged Paynent and Deposit

Prearranged Paynent and Deposit Plus Addenda

Type of Bank Account
DA = Demand Deposit
SG = Savi ngs

Bl ank
Bl ank
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RECORD NAME:

[ —
- - - - m - - - -
[elolololololololololololololololololololololololololololololololoNoNeNe)
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" PATI ENT DATA"

RECORD | D " 400"

PAYCR | D

PAT CONTROL NO

CHECK NO EFT TRACER NO

CHECK/ EFT | SSUE DATE

GROUP PQLI CY NO

| NSURED | D NO

CORRECTED | NSURED | D | ND

| NSURED LAST NAME

| NSURED FI RST NAME

| NSURED M

EMPLOYEE | D

PATI ENT LAST NAME

PATI ENT FI RST NAME

PATI ENT M DDLE | NI TI AL

PATI ENT SEX

PATI ENT DATE OF BI RTH

COVP | NSURANCE FLAG

CLAI M STATUS

PAYOR PHONE NO

MEDI CAL RECORD NO

PAYOR CLAI M CONTROL NO

CLAI M MESSAGE CCDE 1

CLAI M MESSAGE CCDE 2
CLAI M MESSAGE CCDE 3
CLAI M MESSAGE CCDE 4
CLAI M MESSAGE CCDE 5
CLAI M REASON CODE
CLAI M REASON CODE
CLAI M REASON CODE
CLAI M REASON CODE
CLAI M REASON CODE
CLAI M REASON CODE
CLAI M REASON CODE
FI LLER - NATI ONAL
FI LLER - LOCAL

~NOoO O WNE

FI ELD
LENGTH

o1 o1

P OOOOOO O OO Ol

PATI ENT CLAI M DATA RECORD

XXX X X X X X X X 3¢ ¢

RECORD TYPE: 400

TYPE

HXXEXXXXXXXXXKXXXXXXXXXXXXXXX

PCSI TI ONS
FROM  THRU
01 03
04 13
14 30
31 45
46 53
54 73
74 98
99 99
100 119
120 131
132 132
133 144
145 164
165 176
177 177
178 178
179 186
187 187
188 189
190 199
200 216
217 233
234 238
239 243
244 248
249 253
254 258
259 264
265 270
271 276
277 282
283 288
289 294
295 300
301 308
309 320
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No Fi el d Val ues
01.0 ' 400'
02.0 Carrier Nunber - TX='"00900', MD>="00901', DE=' 00902’
DCVA=" 00903’
03.0 Pati ent Account Nunber
04.0 Check Nunber or EFT Tracer No
05.0 Check/ EFT | ssue Date - CCYYMVDD
06.0 G oup Policy Nunber
07.0 H C
08.0 Corrected HHC Indicator. Cif corrected H C
09.0 | nsured Last Nanme
10.0 | nsured First Name
11.0 | nsured Mddle Initial
12.0 Enpl oyee I dentification Nunber (Not Used)
13.0 Pati ent Last Nane
14. 0 Patient First Nane
15.0 Patient Mddle Initial
16.0 Patient Sex (Mor F)
17.0 Patient Date of Birth - CCYYMVDD
18.0 | dentifies conplenentary insurance
N = Cl aimnot forwarded
Y = Caimforwarded to conpl enentary insurer
19.0 Cl ai m st atus codes
70 = Conplete, Paid
80 = Conpl ete, No Paynent - applied to deductible
90 = Conpl ete, Rejected
20.0 Payor Phone Nunber (Not Used)
21.0 Medi cal Record Number (Not Used)
22.0 Medi care | CN
23.0 Cl ai m Message Code 1
24.0 Cl ai m Message Code 2
25.0 Cl ai m Message Code 3
26.0 Cl ai m Message Code 4
27.0 Cl ai m Message Code 5
28.0 Reason Code 1
29.0 Reason Code 2
30.0 Reason Code 3
31.0 Reason Code 4
32.0 Reason Code 5
33.0 Reason Code 6
34.0 Reason Code 7
35.0 Bl ank
36.0 Bl ank
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RECORD NAME: SERVI CE DATA RECORD

N
- - - - - N. - - - -
[eleolololololololololololololololololololololololoojlolojloolololololololololeNoNeNoNe)
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FI ELD NAME
RECORD | D " 450"
PAYCR | D
PAT CONTROL NO
LI NE CONTROL NO
SERVI CE LI NE NO
LI NE | TEM STATUS CODE
SERVI CE FROM DATE
SERVI CE TO DATE
PAYOR RECEI PT DATE
RESERVED
PLACE OF SERVI CE
TYPE OF SERVI CE
PROCEDURE CCDE
MODI FI ER 1
MODI FI ER 2
MCDI FI ER 3
UNI TS OF SERVI CE
SUBM TTED LI NE CHARGE

DI SALLONED COST CONTAI NMVENT

DI SALLONED/ NONCOVERED
ALLOVNED/ CONTRACT AMOUNT
DEDUCTI BLE AMOUNT

CO NSURANCE AMOUNT

| NTEREST AMOUNT

GRAMM RUDVAN REDUCTI ON
AMI' PAI D BY OTHER PAYOR
PROV  ADJUSTMENT

CALC PAY TO PROV

CALC PAY TO PAYEE

PREV PAY TO PROV

PREV PAY TO PAYEE
ACTUAL PAY TO PROV
ACTUAL PAY TO PAYEE
PAYMENT LEVEL BY PERCENT
PPQ HMO | ND

FACI LI TY/ SUPPLI ER | D
PERFORM NG PROVI DER | D
REASON CCODE 1

REASON CODE 2

REASON CCDE 3

REASON CCDE 4

REASON CCDE 5

REASON CCDE 6

-1

FI ELD
LENGTH

OO0 UIUIRPUINNNNNNNNNANANANANANASNNPENNNODNNOIOWOON W

TYPE

XXXXXXXXXZ2Z2ZZZ2ZZZ2ZZZZZZZZZZXXXXXXXXXXXXZXXXX

RECORD TYPE: 450

PCGSI TI ONS
FROM  THRU
01 03
04 13
14 30
31 47
48 50
51 52
53 60
61 68
69 76
77 91
92 93
94 95
96 100
101 102
103 104
105 106
107 110
111 117
118 124
125 131
132 138
139 145
146 152
153 159
160 166
167 173
174 180
181 187
188 194
195 201
202 208
209 215
216 222
223 227
228 228
229 243
244 258
259 264
265 270
271 276
277 282
283 288
289 294



36.
37.
38.

Facility/ Supplier ID (Not Used)

Medi care Perform ng Provider Nunber

Reason Code 1(First 2 positions are the 835 group code,
| ast 4 positions are reason codes)

44.0 REASON CCDE 7 6 X 295 300
45.0 PAYOR CLAI M CONTROL NO 17 X 301 317
46.0 MODI FI ER 4 2 X 318 319
47.0 FI LLER - NATI ONAL 1 X 320 320
Field
No Fi el d Val ues
01.0 ' 450
02.0 Carrier Number - TX=' 00900, MD>="00901', DE=' 00902
DCVA=" 00903’
03.0 Pati ent Account Nunber
04.0 Medi care | CN
05.0 | dentifies detail |ine nunber (001-999)
06.0 Detail Line item status
Ol=pended
02= claimtransferred to anot her payor)
07.0 First Date of service - CCYYMVDD
08.0 Last Date of service - CCYYMvVDD
09.0 Date clai mwas received by payor - CCYYMVDD
10.0 Bl ank
11.0 Medi care Pl ace of Service
12.0 Medi care Type of Service
13.0 Medi care Procedure Code
14.0 Modi fier Code - 1
15.0 Modi fier Code - 2
16.0 Modi fier Code - 3 (Not Used)
17.0 Nunmber of services rendered in days or units (XXX X)
18.0 Subm tted charges for this service
19.0 Di sal | owed cost contai nnment (Not Used)
20.0 Di sal | owed/ Non- covered (Not Used)
21.0 Maxi mum anmount al lowed prior to determ nation of actua
payment

22.0 Deducti bl e anpunt
23.0 Coi nsur ance anount
24.0 | nt erest anount
25.0 Gramm Rudman reducti on anount
26.0 Anmount pai d by other payor (Not Used)
27.0 Adj ust ed anmount (Not Used)
28.0 The cal cul ated paynent to provider
29.0 The cal cul ated paynent to other payee
30.0 Armount previously paid to provider (Not Used)
31.0 Amount previously paid to payee (Not Used)
32.0 Actual ampount paid to provider (Not Used)
33.0 Actual ampunt paid to payee (Not Used)
34.0 Paynent |evel (100% 80% 62.5% (Not Used)
35.0 PPQ HMO i ndi cat or (Not Used)

0

0

0
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39.
40.
41.
42.
43.
44.
45.
46.
47.

QOO O0OOO0OOO0OO0O

10/01/97

Reason
Reason
Reason
Reason
Reason
Reason

Payor cl ai mcontrol

Code
Code
Code
Code
Code
Code

Modi fier 4

Bl ank

~NOoO O~ WN
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RECORD NAME: SERVI CE DATA RECORD - 2

[ —
h - - - -
[eleolololololololololololololololololololololoNeNeNe)

10/01/97

FI ELD
FI ELD NAME LENGTH

RECORD | D "451" 3
PAYOR | D 10
PAT CONTROL NO 17
LI NE CONTROL NO 17
SERVI CE LI NE NO 3
PAYOR CLAI M CONTROL NO 17
LATE FI LLI NG REDUCTI ON
AMOUNT PATI ENT OVES
ORI G NAL PROC CCDES
DOLLAR AMI 1

DOLLAR AMI 2

DOLLAR AMT 3

DOLLAR AMT 4

DOLLAR AMT 5

NATI ONAL DRUG CODE
REMARK CODE 1

REMARK CODE 2

REMARK CCDE 3

REMARK CODE 4

REMARK CCDE 5

REMARK CODE DATE

DOLLAR AMOUNT 6

DOLLAR AMOUNT 7

Ampunt Patient Paid
Oiginal Units of Service
Filler - National

[ —

I=FNENENENEC NN NS RS NS FEENENENENENES; ENEN

[
w

TYPE

XXZZZXXXXXXXZZ2ZZZXZZXZXXXX

RECORD TYPE: 451

PCGSI TI ONS
FROM  THRU
01 03
04 13
14 30
31 47
48 50
51 67
68 74
75 81
82 86
87 93
94 100

101 107

108 114

115 121

122 132

133 137

138 142

143 147

148 152

153 157

158 165

166 172

173 179

180 186

187 190

191 320
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Al Zeros (Carried at claimlevel)

No. Fi el d Val ues
01.0 ' 451"
02.0 Carrier Number - TX=' 00900, M>="00901', DE=' 00902’
DCVA=" 00903’
03.0 Patient control nunber
04.0 Medi care | CN
05.0 | dentifies detail |ine nunber
06.0 Control Nunber
07.0 Amount reduced for late filing
08.0 Anmount patient owes
09.0 Origi nal HCPCS/ CPT-4 code submtted
10.0 Dol lar Amount 1 (anmounts relate to reason codes
11.0 Dol | ar Amount 2 1-5 on 450 record)
12.0 Dol | ar Amount 3
13.0 Dol | ar Amount 4
14.0 Dol | ar Amount 5
15.0 Nat i onal drug identification nunber
16.0 Remar k Code 1
17.0 Remar k Code 2
18.0 Remar k Code 3
19.0 Remar k Code 4
20.0 Remar k Code 5
21.0 Remar k Code Dat e
22.0 Dol | ar Amount 6 (anpbunts relate to reason code
23.0 Dol lar Amount 7 6 or 7 on 450 record)
0
25.0 | f adjustnent, nunber of services submtted by provider
on original claim If no adjustnment, there will be
spaces.
26.0 Bl ank
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RECORD NAME:  PATI ENT CLAI M TRAI LER RECORD TYPE: 500

FI ELD FI ELD PGSI TI ONS
NO. FI ELD NAME LENGTH TYPE FROM THRU
01.0 RECORD | D "500" 3 X 01 03
02.0 PAYOR | D 10 X 04 13
03.0 PAT CONTRCL NO 17 X 14 30
04.0 CT LINE | TEMS 3 N 31 33
05.0 CT SUBM TTED CHARGES 7 N 34 40
06.0 CT DI SALLOW COST CONT 7 N 41 47
07.0 CT DI SALLOW NONCOVER 7 N 48 54
08.0 CT ALLOWED 7 N 55 61
09.0 CT DEDUCTI BLE 7 N 62 68
10.0 CT CO NSURANCE 7 N 69 75
11.0 CT | NTEREST PAI D 7 N 76 82
12.0 CT GRAMVI RUDVAN RED 7 N 83 89
13.0 CT AMI' OTHER PAYOR 7 N 90 96
14.0 CT PROV ADJUSTMENT 7 N 97 103
15.0 CT CALC PAY TO PROV 7 N 104 110
16. 0 CT CALC PAY TO PAYEE 7 N 111 117
17.0 CT PREV PAY TO PROV 7 N 118 124
18.0 CT PREV PAY TO PAYEE 7 N 125 131
19.0 CT ACTUAL PAY TO PROV 7 N 132 138
20.0 CT ACTUAL PAY TO PAYEE 7 N 139 145
21.0 PAYOR CLAI M CONTROL NO. 17 X 146 162
22.0 CT LATE FI LI NG REDUCTION 7 N 163 169
23.0 CT AMOUNT PATI ENT OWNES 7 N 170 176
24.0 CaimFiling Ind 1 X 177 177
25.0 Carrier/ Suppl Insurer
Nane 1 33 X 178 210
26.0 | dentification Nunber 1 15 X 211 225
27.0 Carrier/ Suppl Insurer
Nane 2 33 X 226 258
28.0 | dentification Nunber 2 15 X 259 273
29.0 CT Ant Patient Paid 7 X 274 280
30.0 Cl ai m Reason Code 1 6 X 281 286
31.0 Cl ai m Reason Code 2 6 X 287 292
32.0 Cl ai m Reason Code 3 6 X 293 298
33.0 Dol | ar Anount 1 7 N 299 305
34.0 Dol | ar Anount 2 7 N 306 312
35.0 Dol | ar Amount 3 7 N 313 319
36.0 Filler - National 1 X 320 320
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25.
26.
27.
28.

29.
30.
31.
32.
33.
34.
35.
36.

[ecleololololeNoNe] o o o o

10/01/97

Fi el d Val ues

' 500'

Carrier Number - TX="00900', MD="00901', DE=' 00902’
DCMA=" 00903’

Pati ent Control Nunber

Sum of 450 recs for this patient
subm tted charges for this claim

Tot al

CT Disall ow -
CT Disal | ow Non-cover

( Not

cost contai nnment (Not Used)

Used)

Total allowed charges for this claim
Total deductible taken for this claim
Total co-insurance applied for this claim
Total interest applied for this claim
Total Gramm Rudman applied for this claim

Amount paid by ot her

payor

(Not Used)

Adj ust ed anmount (Not Used)

Cal cul ated amounts paid to provider

Cal cul ated amobunts paid to ot her payee

Amount previously paid to provider (Not Used)
Amount previously paid to payee (Not Used)
Actual paynment to provider (Not Used)

Actual paynment to payee (Not Used)

Medi care | CN

Total anmount of late filing reduction

Total anmount patient owes

| ndi cat es whet her the provider accepted assignnment
1 = Yes, accepted assignnent

2 = No, did not accept assignnment

Suppl enent al insurer to whom claim was crossed
over/transferred
Nunber t hat identifies organization in 25.0 (6
characters - left justified)
Suppl emental insurer to whom the claim was crossed
over/transferred
Nunber that identifies the organization in 27.0 (6
characters - left justified)
Total anmount patient has paid for this claim
Cl ai m Reason Code 1
Cl ai m Reason Code 2
Cl ai m Reason Code 3
Dol I ar Amount 1
Dol I ar Amount 2
Dol I ar Amount 3
Bl ank
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RECORD NAME: BATCH ADJUSTMENT RECCORD

o
. o 01 :
O0OO0O0O0O0O0OO

" PROVI DER ADJUSTMENT DATA"

FI ELD

FI ELD NAME LENGTH TYPE
RECORD | D " 700" 3 X
PAYOR | D 10 X
SEQUENCE NO 4 N
H C NO 25 X
PATI ENT ACCT NO 17 X
ADJUSTMENT REASON 2 X
ADJUSTMENT AMOUNT 7 X
FI NANCI AL CONTROL NO 17 X
Filler - National 235 X

Fi el d Val ues

RECORD TYPE: 700

07.0
08.0
09.0

10/01/97

" 700

Carrier Nunber - TX="00900', MD>=' 00901,
DCMA=" 00903’

0001 - 9999

H C No

Pati ent Account Nunber

Adj ust nent Reason

AP - Advance Paynent

LP - Student Loan Repaynent
OF - Ofset

IL - IRS Levy

WH - | RS Wt hhol di ng

IN - | nterest
AJ - Adj ust nent
RF - Refund

BF - Bal ance Forward

LF - Late Filing Reduction
Provi der Adj ustnment Anount
Fi nanci al Control Nunber

Bl ank

PCGSI TI ONS

FROM  THRU
01 03
04 13
14 17
18 42
43 59
60 61
62 68
69 85
86 320

DE=" 00902’
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NAME: BATCH TRAI LER RECORD
FI ELD
FI ELD NAME LENGTH
RECORD | D " 800" 3
PAYCR | D 10
SOURCE OF PAYMENT 1
EMC PROV I D 15
BATCH NO

BT CLAI M RECORDS

BT SERV DATA REC

BT SUBM TTED CHARGES
BT DI SALLOW COST CONT
BT DI SALLOW NONCOVER
BT ALLOWED

BT DEDUCTI BLE

BT CO NSURANCE

BT | NTEREST PAI D
GRAMM RUDMAN RED

BT AMI' PAI D OTHER PAYOR
BT PROV ADJUSTMENT

BT CALC PAY TO PROV

BT CALC PAY TO PAYEE
BT PREV PAY TO PROV

BT PREV PAY TO PAYEE
BT ACTUAL PAY TO PROV
BT ACTUAL PAY TO PAYEE
BT LATE FI LI NG REDUCTI ON
BT AMOUNT PATI ENT OWNES
FI LLER

BT TOTAL PROV ADJ RECS
BT TOTAL PROV ADJ AMI
BT AMI' PATI ENT PAI D

FI LLER - NATI ONAL

N
OQOOUIITWOOOVOVOVOWOWOWOVWOWOWOWOOWOWWOWWOWWOWUIOLM

(o))

TYPE

XZZZXZZZZZ2Z2ZZZZ2ZZ2ZZZ2Z2ZZZ2ZZXZZXXXX

RECORD TYPE: 800

PCGSI TI ONS
FROM  THRU
01 03
04 13
14 14
15 29
30 33
34 38
39 43
44 52
53 61
62 70
71 79
80 88
89 97
98 106
107 115
116 124
125 133
134 142
143 151
152 160
161 169
170 178
179 187
188 196
197 205
206 228
229 233
234 242
243 251
252 320
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Fi el d Val ues

' 800

Carrier Number - TX="00900', MD="00901", DE=' 00902’
DCVA=" 00903’

"C For Medicare

Billing Provider Number

Rem ttance Batch Nunber

Sum of 400 recs for this batch

Sum of 450 recs for this batch

Total submtted charges for this batch

BT Disallowed - cost contai nnment (Not Used)

BT Di sal | owed/ Non-cover (Not Used)

Total allowed charges for this batch

Total deductible taken for this batch

Total co-insurance applied for this batch

Total interest applied for this batch

Total amount of Gramm Rudman reductions applied

to the clains in this batch

BT Anmount paid other payor (Not Used)

Adj ust ed anount applied to batch (Not Used)

Cal cul ated amobunts paid to provider for this batch

Cal cul ated anmobunts paid to other payee for this batch

Amount previously paid to provider for batch (Not Used)

Amount previously paid to payee for batch (Not Used)

Actual paynment to provider for batch (Not Used)

Actual paynment to payees for batch (Not Used)

Total sumof late filing reductions

Patient financial responsibility for batch

Bl ank

Nunber of ‘700" provider adjustnent records

Provi der adjustnent anount not related to a claim or

service

Total anmount paid by patient

Bl ank
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RECORD NAME: FI LE TRAI LER RECORD RECORD TYPE: 900

FI ELD FI ELD PCSI TI ONS

NO. FI ELD NAME LENGTH TYPE FROM THRU
01.0 RECORD | D " 900" 3 X 01 03
02.0 PAYCR | D 10 X 04 13
03.0 RECEI VER | D 16 X 14 29
04.0 RESERVED 9 X 30 38
05.0 SUBM TTER | D 16 X 39 54
06.0 RESERVED 6 X 55 60
07.0 FT BATCHES 5 N 61 65
08.0 FT PATI ENT RECORDS 6 N 66 71
09.0 FT SUBM TTED CHARGES 11 N 72 82
10.0 FT DI SALLOWM COST CONT 11 N 83 93
11.0 FT DI SALLOW NONCOVER 11 N 94 104
12.0 FT ALLOWED 11 N 105 115
13.0 FT DEDUCTI BLE 11 N 116 126
14.0 FT CO NSURANCE 11 N 127 137
15.0 FT | NTEREST PAI D 11 N 138 148
16.0 FT GRAMM RUDMAN RED 11 N 149 159
17.0 FT AMI PAI D OTHER PAYOR 11 N 160 170
18.0 FT PROV ADJUSTMENT 11 N 171 181
19.0 FT CALC PAY TO PROV 11 N 182 192
20.0 FT CALC PAY TO PAYEE 11 N 193 203
21.0 FT PREV PAY TO PROV 11 N 204 214
22.0 FT PREV PAY TO PAYEE 11 N 215 225
23.0 FT ACTUAL PAY TO PROV 11 N 226 236
24.0 FT ACTUAL PAY TO PAYEE 11 N 237 247
25.0 FT LATE FI LI NG REDUCTI ON 11 N 248 258
26.0 FT AMOUNT PATI ENT ONES 11 N 259 269
27.0 FT AMOUNT PATI ENT PAID 11 N 270 280
28.0 FI LLER 17 X 281 297
29.0 FT PROV ADJUST RECS 6 N 298 303
30.0 FT TOTAL PROV ADJ AMI 11 N 304 314
31.0 FI LLER - NATI ONAL 6 X 315 320
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Number of " 700" provider adjustnment records
Provi der adj amount not related to a service or claim
Bl ank

No. Field Val ues
01.0 ' 900
02.0 Carrier Number - TX="00900", MD="00901', DE=’ 00902
DCVA=" 00903’
03.0 Recei ver | D Nunber
04.0 Bl anks
05.0 Submtter 1D
06.0 Filler
07.0 Nunmber of 200 batch records on this file
08.0 Sum of 400 clainms in this file
09.0 Total submtted charges for this file
10.0 FT Disallowed - cost contai nment (Not Used)
11.0 FT Di sal | owed/ Non-cover (Not Used)
12.0 Total allowed charges for this file
13.0 Total deductible taken for this file
14.0 Total co-insurance applied for this file
15.0 Total interest applied for this file
16.0 The total anpbunt of G anm Rudnan reductions on this
file
17.0 Amount paid by other payors (Not Used)
18.0 Adj ust ed anmount applied to file (Not Used)
19.0 Cal cul ated anmobunts paid to provider for this file
20.0 Cal cul ated amobunts paid to ot her payee
21.0 Amount previously paid to provider (Not Used)
22.0 Amount previously paid to payee (Not Used)
23.0 Total amount paid to provider (Not Used)
24.0 Total amount paid to payees (Not Used)
25.0 Total of late filing reductions
26.0 Amount of patient financial responsbility
27.0 Total anount patient paid
28.0 Bl ank
0
.0
.0

10/01/97 E1.20



MEDICARE PART B
ELECTRONIC FUNDS TRANSFER (EFT)

Medicare now offers all providers the option of having their Medicare part B payments sent
directly to their bank account via Electronic Funds Transfer (EFT).

Thereisno longer an eectronic claim submission or €l ectronic remittance participation
requirement to be eigible for EFT.

This option allows providersto be paid on adaily basis, for the claims that have finalized and met
the payment floor. this diminates manual handling of checks and mail time to receive payments.

If you would like additional information or need assistance in obtaining this service, please call a
Provider Support Representative at (972)766-7406 or (972)766-8937.
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