SECTION 6 - NATIONAL STANDARD FORMAT

This section consists of two parts:
Electronic Media Claims National Standard Format
NSF Fidd Requirements - Selected Records
ELECTRONIC MEDIA CLAIMSNATIONAL STANDARD FORMAT, pages 6.2 - 6.42

Thefields for every NSF record are displayed in six columns:

FIELD NO - NSF field number within record
FIELD NAME - NSF field name
LENGTH - NSF defined field length
TYPE - NSF fidd characteristic
X - Character, usually defined asA - Zand 0 - 9.

Somefields allow special characters such as: / # , %.
Refer to the NSF fidld definitions for specific valid values.
Left justify, right blank fill character fidds.

N - Numeric, defined as 0 - 9. Initialize with zeros.
Right justify, left zero fill numeric fidds.

POSITIONS FROM - Beginning position for field
POSITIONS THRU - Ending position for field
NOTE: Datefieldsareedited by THIN asfollows:

B Must beblank or contain a valid date
B Dates must be submitted in CCYYM MDD format

NSF FIELD REQUIREMENTS- SELECTED RECORDS, pages 6.43 - 6.45

This chart provides the National Standard Format field requirements for selected records, i.e,
those records used to submit Medicare Part B, HMO Blue Medicaid, Blue Shield, Medicaid and
clearinghouse commercial claims. This section is not intended to replace the sections devoted to
these claim types. It isto be used as a supplement to Section 7 through Section 11.
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RECORD NAME: FILE HEADER RECORD

“SUBMITTER DATA”

VERSION 003.01 - 07/01/1997

ELECTRONIC MEDIA CLAIMS NATIONAL STANDARD FORMAT

RECORD TYPE: AAO

FIELD

NO. FIELD NAME LENGTH TYPE
01.0 RECORD | D " AAO" 3 X
02.0 SUB I D 16 X
03.0 RESERVED ( AAO- 03. 0) 9 X
04.0 SUBM SSI ON TYPE 6 X
05.0 SUBM SSI ON NO 6 X
06.0 SUB NAME 33 X
07.0 SUB ADDR1 30 X
08.0 SUB ADDR2 30 X
09.0 SUB G TY 20 X
10.0 SUB STATE 2 X
11.0 SUB ZI P 9 X
12.0 SUB REGQ ON 5 X
13.0 SUB CONTACT 33 X
14.0 SUB PHONE 10 X
15.0 CREATI ON DATE 8 X
16.0 SUBM SSI ON Tl ME 6 X
17.0 RECEI VER | D 16 X
18.0 RECEI VER TYPE CODE 1 X
19.0 VERSI ON CCDE- NATI ONAL 5 N
20.0 VERSI ON CCDE- LOCAL 5 N
21.0 TEST/ PRCD | ND 4 X
22.0 PASSWORD 8 X
23.0 RETRANSM SSI ON STATUS 1 X
24.0 ORIG NAL SUB | D 16 X
25.0 VENDOR APP CAT 1 X
26.0 VENDOR SOFTWARE VER 5 X
27.0 VENDOR SOFTWARE UPDATE 2 X
28.0 COB FILE I ND 1 X
29.0 PROCESS FROM DATE 8 X
30.0 PROCESS THRU DATE 8 X
31.0 ACKNOW.EDGVENT REQUEST 1 X
32.0 DATE OF RECEI PT 8 X
33.0 FI LLER- NATI ONAL 4 X

Version 003.01 Changes:

Fields 28.0 through 32.0 are new.
Filler - National isredefined from positions 291-292 to 317-320.
Filler - Local has been deleted.

10/01/97

POSITIONS
FROM THRU
01 03
04 19
20 28
29 34
35 40
41 73
74 103
104 133
134 153
154 155
156 164
165 169
170 202
203 212
213 220
221 226
227 242
243 243
244 248
249 253
254 257
258 265
266 266
267 282
283 283
284 288
289 290
291 291
292 299
300 307
308 308
309 316
317 320
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VERSION 003.01 - 07/01/1997

ELECTRONIC MEDIA CLAIMS NATIONAL STANDARD FORMAT

RECORD NAME: BATCH HEADER RECORD RECORD TYPE: BAO
“PROVIDER DATA 17

FIELD POSITIONS
NO. FIELD NAME LENGTH TYPE FROM THRU
01.0 RECORD | D " BAO" 3 X 01 03
02.0 EMC PROV | D 15 X 04 18
03.0 BATCH TYPE 3 X 19 21
04.0 BATCH NO 4 N 22 25
05.0 BATCH | D 6 X 26 31
06.0 PROV TAX | D 9 X 32 40
07.0 RESERVED ( BAO- 07. 0) 6 X 41 46
08.0 PROV TAX | D TYPE 1 X 47 47
09.0 NATI ONAL PROV I D 15 X 48 62
10.0 PROV UPIN-USIN I D 6 X 63 68
11.0 RESERVED ( BAO- 11. 0) 6 X 69 74
12.0 PROV MEDI CAI D NO 15 X 75 89
13.0 PROV CHAMPUS NO 15 X 90 104
14.0 PROV BLUE SHI ELD NO 15 X 105 119
15.0 PROvV COWMERCI AL NO 15 X 120 134
16.0 PROV NO 1 15 X 135 149
17.0 PROV NO 2 15 X 150 164
18.0 ORGANI ZATI ON NAME 33 X 165 197
19.0 PROV LAST NAME 20 X 198 217
20.0 PROV FI RST NAME 12 X 218 229
21.0 PROV M 1 X 230 230
22.0 PROV SPECI ALTY 3 X 231 233
23.0 SPECI ALTY LI CENSE NO 15 X 234 248
24.0 STATE LI CENSE NO 15 X 249 263
25.0 DENTI ST LI CENSE NO 15 X 264 278
26.0 ANESTHESI A LI CENSE NO 15 X 279 293
27.0 PROV PARTI CI PATE | ND 1 X 294 294
28.0 FI LLER- NATI ONAL 26 X 295 320

Version 003.01 Changes:
Field 09.0 redefined from Prov M edicare Number to National Provider 1D
Field 27.0isa new field.
Filler - National isredefined from positions 294-306 to 294-320.
Filler - Local has been deleted.
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RECORD NAME: BATCH HEADER RECORD

“PROVIDER DATA 27

VERSION 003.01 - 07/01/1997

ELECTRONIC MEDIA CLAIMS NATIONAL STANDARD FORMAT

RECORD TYPE: BA1

FIELD

NO. FIELD NAME LENGTH TYPE
01.0 RECORD | D " BAl1" 3 X
02.0 EMC PROV I D 15 X
03.0 BATCH TYPE 3 X
04.0 BATCH NO 4 N
05.0 BATCH | D 6 X
06.0 PROV TYPE ORG 3 X
07.0 PROV SVC ADDR1 30 X
08.0 PROV SVC ADDR2 30 X
09.0 PROV SVC CI TY 20 X
10.0 PROV SVC STATE 2 X
11.0 PROvV SVC ZI P 9 X
12.0 PROV SVC PHONE 10 X
13.0 PROV PAY TO ADDR1 30 X
14.0 PROV PAY TO ADDRZ2 30 X
15.0 PROV PAY TO G TY 20 X
16.0 PROV PAY TO STATE 2 X
17.0 PROV PAY TO ZI P 9 X
18.0 PROV PAY TO PHONE 10 X
19.0 FI LLER- NATI ONAL 84 X
Version 003.01 Changes:

10/01/97

Filler - National isredefined from positions 237-278 to 237-320.
Filler - Local has been deleted.

POSITIONS
FROM THRU
01 03
04 18
19 21
22 25
26 31
32 34
35 64
65 94
95 114
115 116
117 125
126 135
136 165
166 195
196 215
216 217
218 226
227 236
237 320
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VERSION 003.01 - 07/01/1997

ELECTRONIC MEDIA CLAIMS NATIONAL STANDARD FORMAT

RECORD NAME: CLAIM HEADER RECORD RECORD TYPE: CAO
“PATIENT DATA”

FIELD POSITIONS
NO.  FIELD NAME LENGTH TYPE  FROM THRU
01.0 RECORD | D " CAQ" 3 X 01 03
02.0 RESERVED ( CAO- 02. 0) 2 X 04 05
03.0 PAT CONTROL NO 17 X 06 22
04. 0 PAT LAST NAVE 20 X 23 42
05. 0 PAT FI RST NAMVE 12 X 43 54
06. 0 PAT M 1 X 55 55
07.0 PAT GENERATI ON 3 X 56 58
08.0 PAT DATE OF Bl RTH 8 X 59 66
09. 0 PAT SEX 1 X 67 67
10. 0 PAT TYPE OF RES| DENCE 1 X 68 68
11.0 PAT ADDRL 30 X 69 98
12.0 PAT ADDR2 30 X 99 128
13.0 PAT C TY 20 X 129 148
14.0 PAT STATE 2 X 149 150
15. 0 PAT ZI P 9 X 151 159
16. 0 PAT PHONE 10 X 160 169
17.0 PAT MARI TAL STATUS 1 X 170 170
18.0 PAT STUDENT STATUS 1 X 171 171
19.0 PAT EMPLOYMENT STATUS 1 X 172 172
20.0 PAT DEATH | ND 1 X 173 173
21.0 PAT DATE OF DEATH 8 X 174 181
22.0  OTHER | NSURANCE | ND 1 X 182 182
23.0  CLAIM EDI TING | ND 1 X 183 183
24.0  TYPE OF CLAIM IND 2 X 184 185
25.0 LEGAL REP | ND 1 X 186 186
26.0 ORI G N CODE 9 X 187 195
27.0 PAYOR CLM CONTROL NO 17 X 196 212
28.0 PROVI DER NUVBER 15 X 213 227
29.0 CLAIMID NO 6 X 228 233
30. 0 FI LLER- NATI ONAL 87 X 234 320

Version 003.01 Changes:
Filler - National isredefined from positions 234-253 to 234-320.
Filler - Local has been deleted.
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VERSION 003.01 - 07/01/1997

ELECTRONIC MEDIA CLAIMS NATIONAL STANDARD FORMAT

RECORD NAME: CLAIM HEADER RECORD RECORD TYPE: CAl
“PATIENT DATA”

FIELD POSITIONS
NO.  FIELD NAME LENGTH TYPE  FROM THRU
01.0 RECORD | D " CAL" 3 X 01 03
02.0 RESERVED ( CAl- 02. 0) 2 X 04 05
03.0 PAT CONTROL NO 17 X 06 22
04. 0 PURCHASE ORDER NO 10 X 23 32
05.0  TRIBE 3 N 33 35
06. 0 RESI DENCY CODE 7 N 36 42
07.0 PAT HEALTH REC 6 N 43 48
08.0  AUTH FAC NUMVBER 9 N 49 57
09. 0 MULTI CLAI M | ND 1 X 58 58
10. 0 FI LLER- NATI ONAL 262 X 59 320
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RECORD NAME: CLAIM HEADER RECORD
“LEGAL REPRESENTATIVE DATA”

VERSION 003.01 - 07/01/1997

ELECTRONIC MEDIA CLAIMS NATIONAL STANDARD FORMAT

RECORD TYPE: CBO

FIELD POSITIONS
NO. FIELD NAME LENGTH TYPE FROM THRU
01.0 RECORD | D " CBO" 3 X 01 03
02.0 RESERVED ( CBO- 02. 0) 2 X 04 05
03.0 PAT CONTROL NO 17 X 06 22
04.0 RESP PERSON LAST NAME 20 X 23 42
05.0 RESP PERSON FI RST NAME 12 X 43 54
06.0 RESP PERSON M 1 X 55 55
07.0 RESP PERSON ADDR1 30 X 56 85
08.0 RESP PERSON ADDR2 30 X 86 115
09.0 RESP PERSON CI TY 20 X 116 135
10.0 RESP PERSON STATE 2 X 136 137
11.0 RESP PERSON ZI P 9 X 138 146
12.0 RESP PERSON PHONE 10 X 147 156
13.0 FI LLER- NATI ONAL 164 X 157 320
Version 003.01 Changes:

Filler - National isredefined from positions 157-238 to 157-320.
Filler - Local has been deleted.
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VERSION 003.01 - 07/01/1997

ELECTRONIC MEDIA CLAIMS NATIONAL STANDARD FORMAT

RECORD NAME: INSURANCE INFORMATION RECORD TYPE: DAO
“PAYOR DATA 1"

FIELD POSITIONS
NO. FIELD NAME LENGTH TYPE FROM THRU
01.0 RECORD | D " DAO" 3 X 01 03
02.0 SEQUENCE NO 2 X 04 05
03.0 PAT CONTROL NO 17 X 06 22
04.0 CLAIM FI LI NG | ND 1 X 23 23
05.0 SOURCE OF PAY 1 X 24 24
06.0 | NSURANCE TYPE CODE 2 X 25 26
07.0 PAYOR ORGANI ZATION I D (5) X (27)  (31)
08.0 PAYOR CLAI M OFFI CE NO (4) X (32) (35)
07-08 Redefi ned as
NATI ONAL PAYER | D 9 X 27 35
09.0 PAYOR NAME 33 X 36 68
10.0 GROUP NO 20 X 69 88
11.0 GROUP NAME 33 X 89 121
12.0 PPO' HMO | ND 1 X 122 122
13.0 PPO | D 15 X 123 137
14. 0 PRI OR AUTH NO 15 X 138 152
15.0 ASS| GN OF BENEFI TS 1 X 153 153
16.0 PAT SI GNATURE SOURCE 1 X 154 154
17.0 PAT REL TO | NSURED 2 N 155 156
18.0 | NSURED | D NO 25 X 157 181
19.0 | NSURED LAST NAME 20 X 182 201
20.0 | NSURED FI RST NAME 12 X 202 213
21.0 | NSURED M 1 X 214 214
22.0 | NSURED GENERATI ON 3 X 215 217
23.0 | NSURED SEX 1 X 218 218
24.0 | NSURED DATE OF BI RTH 8 X 219 226
25.0 | NSURED EMPL STATUS 1 X 227 227
26.0 SUPPLEMENTAL | NS | ND 1 X 228 228
27.0 | NSURANCE LOCATION I D 7 X 229 235
28.0 MEDI CAI D | D NO 25 X 236 260
29.0 SUPPLEMENTAL PATI ENT | D 25 X 261 285
30.0 ASSI GN 4081 | ND 1 X 286 286
31.0 COB ROUTI NG | ND 1 X 287 287
32.0 FI LLER- NATI ONAL 33 X 288 320

Version 003.01 Changes:
Fields 07.0 and 08.0 are combined to form new field, National Payer ID.
Fields 29.0, 30.0 and 31.0 are new fields.
Filler - National isredefined from positions 261-273 to 288-320.
Filler - Local has been deleted.
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RECORD NAME: INSURANCE INFORMATION

VERSION 003.01 - 07/01/1997

ELECTRONIC MEDIA CLAIMS NATIONAL STANDARD FORMAT

RECORD TYPE: DA1

“PAYOR DATA 2°

FIELD
NO. FIELD NAME LENGTH TYPE
01.0 RECORD | D " DAl1" 3 X
02.0 SEQUENCE NO 2 X
03.0 PAT CONTROL NO 17 X
04.0 PAYCR ADDR1 30 X
05.0 PAYOR ADDR2 30 X
06.0 PAYOR CI TY 20 X
07.0 PAYCR STATE 2 X
08.0 PAYOR ZI P 9 X
09.0 DI SALLONED COST CONT 7 N
10.0 DI SALLOWED OTHER 7 N
11.0 ALLONED AMOUNT 7 N
12.0 DEDUCTI BLE AMOUNT 7 N
13.0 CO NSURANCE AMOUNT 7 N
14.0 PAYOR AMOUNT PAI D 7 N
15.0 ZERO PAY | ND 1 X
16.0 ADJUDI CATI ON I ND 1 2 X
17.0 ADJUDI CATI ON | ND 2 2 X
18.0 ADJUDI CATI ON I ND 3 2 X
19.0 CHAMPUS SPNSR BRANCH 1 X
20.0 CHAMPUS SPNSR GRADE 2 X
21.0 CHAMPUS SPNSR STATUS 1 X
22.0 I NS CARD EFFECT DATE 8 X
23.0 I NS CARD TERM DATE 8 X
24.0 BALANCE DUE 7 N
25.0 EOVB DATE1L 8 X
26.0 EOVB DATE2 8 X
27.0 EOVB DATE3 8 X
28.0 EOVB DATE4 8 X
29.0 CLAI M RECEI PT DATE 8 X
30.0 AMI' PAI D TO BENE 9 N
31.0 BENE CHECK/ EFT TRACE NO 15 X
32.0 BENE CHECK DATE 8 X
33.0 AMI' PAID TO PROV 9 N
34.0 PROV CHECK/ EFT TRACE NO 15 X
35.0 PROV CHECK DATE 8 X
36.0 | NTEREST PAI D 9 N
37.0 APPROVED AMI 9 N
38.0 CONTRACT AGREEMENT | ND 1 X

0 8 X

39.

FI LLER- NATI ONAL

Version 003.01 Changes:

Fields 25.0 through 38.0 are new fields.
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POSITIONS
FROM THRU
01 03
04 05
06 22
23 52
53 82
83 102
103 104
105 113
114 120
121 127
128 134
135 141
142 148
149 155
156 156
157 158
159 160
161 162
163 163
164 165
166 166
167 174
175 182
183 189
190 197
198 205
206 213
214 221
222 229
230 238
239 253
254 261
262 270
271 285
286 293
294 302
303 311
312 312
313 320
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Filler - National isredefined from positions 190-252 to 313-320.

Filler - Local has been deleted.
VERSION 003.01 - 07/01/1997

ELECTRONIC MEDIA CLAIMS NATIONAL STANDARD FORMAT

RECORD NAME: INSURANCE INFORMATION RECORD TYPE: DA2

“PAYOR DATA 3"

FIELD POSITIONS
NO. FIELD NAME LENGTH TYPE FROM THRU
01.0 RECORD | D " DA2" 3 X 01 03
02.0 SEQUENCE NO 2 X 04 05
03.0 PAT CONTROL NO 17 X 06 22
04.0 | NSURED ADDR1 30 X 23 52
05.0 | NSURED ADDR2 30 X 53 82
06.0 | NSURED CI TY 20 X 83 102
07.0 | NSURED STATE 2 X 103 104
08.0 | NSURED ZI P 9 X 105 113
09.0 | NSURED PHONE 10 X 114 123
10.0 | NSURED RETI RE DATE 8 X 124 131
11.0 | NSURED SPOUSE RETI RE 8 X 132 139
12.0 | NSURED EMPLR NAME 33 X 140 172
13.0 | NSURED EMPLR ADDR1 30 X 173 202
14.0 | NSURED EMPLR ADDR2 30 X 203 232
15.0 | NSURED EMPLR CI TY 20 X 233 252
16.0 | NSURED EMPLR STATE 2 X 253 254
17.0 | NSURED EMPLR ZI P 9 X 255 263
18.0 EMPLOYEE | D NO 12 X 264 275
19.0 FI LLER- NATI ONAL 45 X 276 320
Version 003.01 Changes:

Fields 18.0 changed from Required to Conditional.
Filler - National isredefined from positions 276-300 to 276-320.
Filler - Local has been deleted.
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VERSION 003.01 - 07/01/1997

ELECTRONIC MEDIA CLAIMS NATIONAL STANDARD FORMAT

RECORD NAME: INSURANCE INFORMATION RECORD TYPE: DA3
“PAYOR DATA 4"
FIELD POSITIONS
NO. FIELD NAME LENGTH TYPE FROM THRU

01.0 RECORD | D " DA3" 3 X 01 03
02.0 SEQUENCE NO 2 X 04 05
03.0 PAT CONTROL NO 17 X 06 22
04.0 CLAI M REASON CODE1 6 X 23 28
05.0 DOLLAR AMOUNT1 7 N 29 35
06.0 CLAI M REASON CODE2 6 X 36 41
07.0 DOLLAR AMOUNT2 7 N 42 48
08.0 CLAI M REASON CCDE3 6 X 49 54
09.0 DOLLAR AMOUNT3 7 N 55 61
10.0 CLAI M REASON CODE4 6 X 62 67
11.0 DOLLAR AMOUNT4 7 N 68 74
12.0 CLAI M REASON CODE5 6 X 75 80
13.0 DOLLAR AMOUNTS 7 N 81 87
14.0 CLAI M REASON CODE6 6 X 88 93
15.0 DOLLAR AMOUNT6 7 N 94 100
16.0 CLAI M REASON CODE7 6 X 101 106
17.0 DOLLAR AMOUNT7 7 N 107 113
18.0 CLAI M MESSAGE CODE1 5 X 114 118
19.0 CLAI M MESSAGE CODE2 5 X 119 123
20.0 CLAI M MESSAGE CODE3 5 X 124 128
21.0 CLAI M MESSAGE CCODE4 5 X 129 133
22.0 CLAI M MESSAGE CODES 5 X 134 138
23.0 CLAI M DETAI L LI NE COUNT 2 X 139 140
24.0 CLAI M ADJUST | ND 1 X 141 141
25.0 PROV ADJUST AMT 7 N 142 148
26.0 BENE ADJUST AMT 7 N 149 155
27.0 ORI G APPROVE AMT 7 N 156 162
28.0 ORI G PAI D AMT 7 N 163 169
29.0 ORI G PAYOR CLM CONTROL NO 17 X 170 186
30.0 FI LLER- NATI ONAL 134 X 187 320
Version 003.01 Changes:

New record to be used to supply prior adjudication status infor mation.
Currently not utilized by any approved THIN payers.
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RECORD NAME: CLAIM RECORD

VERSION 003.01 - 07/01/1997

ELECTRONIC MEDIA CLAIMS NATIONAL STANDARD FORMAT

RECORD TYPE: EAO

FIELD
NO.  FIELD NAME LENGTH TYPE
01.0 RECORD | D " EAQ" 3 X
02.0 RESERVED ( EAO- 02. 0) 2 X
03.0 PAT CONTROL NO 17 X
04. 0 EMPL RELATED | ND 1 X
05.0  ACCI DENT | ND 1 X
06.0  SYMPTOM | ND 1 X
07.0  ACCI DENT/ SYMPTOM DATE 8 X
08.0 EXT CAUSE OF ACCI DENT 5 X
09.0 RESPONSI BI LI TY | ND 1 X
10.0  ACCI DENT STATE 2 X
11.0  ACCI DENT HOUR 2 X
12.0  ABUSE I ND 1 X
13.0 RELEASE OF | NFO | ND 1 X
14.0 RELEASE OF | NFO DATE 8 X
15.0  SAVE/ SI M LAR SYMP | ND 1 X
16.0  SAVE/ SIM LAR SYMP DT 8 X
17.0 DI SABI LI TY TYPE 1 X
18.0 DI SABI LI TY- FROM DATE 8 X
19.0 DI SABI LI TY- TO DATE 8 X
20.0 REFER PROV NP 15 X
21.0 REFER PROV UPI N 15 X
22.0 REFER PROV TAX TYPE 1 X
23.0 REFER PROV TAX | D 9 X
24.0 REFER PROV LAST 20 X
25. 0 REFER PROV FI RST 12 X
26. 0 REFER PROV M 1 X
27.0 REFER PROV STATE 2 X
28.0  ADM SSI ON DATE- 1 8 X
29.0 DI SCHARGE DATE- 1 8 X
30. 0 LAB | ND 1 X
31.0 LAB CHARGES 7 N
32.0 DI AGNOSI S CODE- 1 5 X
33.0 DI AGNOSI S CODE- 2 5 X
34.0 DI AGNCSI S CODE- 3 5 X
35.0 DI AGNOSI S CODE- 4 5 X
36.0 PROV ASSI GN | ND 1 X
37.0 PROV S| GNATURE | ND 1 X
38.0 PROV S| GNATURE DATE 8 X
39.0 FACI LI TY/ LAB NAVE 33 X
40.0 DOCUMENTATI ON | ND 1 X
41.0  TYPE OF DOCUMENTATI ON 1 X

10/01/97

POSITIONS
FROM THRU
01 03
04 05
06 22
23 23
24 24
25 25
26 33
34 38
39 39
40 41
42 43
44 44
45 45
46 53
54 54
55 62
63 63
64 71
72 79
80 94
95 109
110 110
111 119
120 139
140 151
152 152
153 154
155 162
163 170
171 171
172 178
179 183
184 188
189 193
194 198
199 199
200 200
201 208
209 241
242 242
243 243
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RECORD NAME: CLAIM RECORD

VERSION 003.01 - 07/01/1997

ELECTRONIC MEDIA CLAIMS NATIONAL STANDARD FORMAT

RECORD TYPE: EAO

“CLAIM DATA”
FIELD
NO. FIELD NAME LENGTH TYPE

42.0 FUNCTNL STATUS CODE 2 X
43.0 SPECI AL PROGRAM | ND 2 X
44. 0 CHAMPUS NONAVAI L | ND 1 X
45.0 SUPV PROV | ND 1 X
46. 0 SUB/ RESUBM SSI ON CODE 2 X
47.0 RESUB REFERENCE NO 15 X
48.0 DATE LAST SEEN 8 X
49.0 DATE DOCUMENT SENT 8 X
50.0 HOVEBOUND | ND 1 X
51.0 BLOOD UNI TS PAI D 3 X
52.0 BLOOD UNI TS REMAI NI NG 3 X
53.0 CPO PROV NUMBER 6 X
54.0 | DE NUMBER 15 X
55.0 FI LLER- NATI ONAL 10 X
Version 003.01 Changes:

Field 20.0 redefined from Referring Provider UPIN to Referring Provider NPI.

POSITIONS
FROM THRU
244 245
246 247
248 248
249 249
250 251
252 266
267 274
275 282
283 283
284 286
287 289
290 295
296 310
311 320

Field 21.0 redefined from Reserved to Referring Provider UPIN for alength of 15,
Referring Provider Tax Typefor alength of 01 and Referring Provider Tax

ID for alength of 09.

Fields 22.0 thr ough 48.0 have been changed to 24.0 through 50.0. Positions and
names did not change with the following exception.
Field 46.0 renamed from Resubmission Code to Submission/Resubmission Code.

Fields 51.0 through 54.0 are new fields.

Filler - National isredefined from positions 284-293 to 311-320.

Filler - Local has been deleted.
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RECORD NAME: CLAIM RECORD

VERSION 003.01 - 07/01/1997

ELECTRONIC MEDIA CLAIMS NATIONAL STANDARD FORMAT

RECORD TYPE: EA1

“CLAIM DATA”

FIELD

NO. FIELD NAME LENGTH TYPE
01.0 RECORD | D " EAL" 3 X
02.0 RESERVED ( EAl- 02. 0) 2 X
03.0 PAT CONTROL NO 17 X
04.0 FACI LI TY/ LAB NPI 15 X
05. 0 RESERVED ( EA1- 05. 0) 15 X
06. 0 FACI LI TY/ LAB ADDR1 30 X
07.0 FACI LI TY/ LAB ADDR2 30 X
08. 0 FACI LI TY/ LAB CI TY 20 X
09. 0 FACI LI TY/ LAB STATE 2 X
10. 0 FACI LI TY/ LAB ZI P CODE 9 X
11.0 MEDI CAL RECORD NO 17 X
12.0 RETURN TO WORK DATE 8 X
13.0 CONSULT/ SURGERY DATE 8 X
14.0  ADM SSI ON DATE- 2 8 X
15. 0 DI SCHARGE DATE- 2 8 X
16. 0 SUPV PROV NP 15 X
17.0 RESERVED ( EAl-17.0) 15 X
18.0 SUPV PROV LAST 20 X
19.0 SUPV PROV FI RST 12 X
20.0 SUPV PROV M 1 X
21.0 SUPV PROV STATE 2 X
22.0 EMI/ PARAVEDI C LAST 20 X
23.0 EMI/ PARAMEDI C FI RST 12 X
24.0 EMI/ PARAVEDI C M 1 X
25. 0 DATE CARE ASSUMED 8 X
26.0 DI AGNOSI S CODE- 5 5 X
27.0 DI AGNCS| S CODE- 6 5 X
28.0 DI AGNCS| S CODE- 7 5 X
29.0 DI AGNOSI S CODE- 8 5 X
30.0 FI LLER- NATI ONAL 2 X

Version 003.01 Changes:

Field 04.0 isredefined from Facility/Laboratory I D to Facility/L aboratory NPI.
Field 16.0 isredefined from Supervising Provider ID to Supervising Provider

National Provider ID.

Fields 25.0 through 29.0 are new.

Filler - National isredefined from positions 291-305 to 319-320.

Filler - Local has been deleted.
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POSITIONS
FROM THRU
01 03
04 05
06 22
23 37
38 52
53 82
83 112
113 132
133 134
135 143
144 160
161 168
169 176
177 184
185 192
193 207
208 222
223 242
243 254
255 255
256 257
258 277
278 289
290 290
291 298
299 303
304 308
309 313
314 318
319 320
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RECORD NAME: CLAIM RECORD

VERSION 003.01 - 07/01/1997

ELECTRONIC MEDIA CLAIMS NATIONAL STANDARD FORMAT

RECORD TYPE: EA2
“EARLY PERIODIC SCREENING DIAGNOSTIC TESTING

39.

OTHER TEST 1 FI ND

(EPSDT)

FIELD
NO.  FIELD NAME LENGTH TYPE
01.0  RECORD | D "EA2" 3 X
02.0  RESERVED ( EA2- 02.0) 2 X
03.0  PAT CONTROL NO 17 X
04.0  SCREENI NG TYPE 1 X
05.0  MED HI ST OBTAI N PERF 1 X
06.0  MED HI ST OBTAIN FI ND 1 X
07.0  PHYSI CAL EXAM PERF 1 X
08.0  PHYSI CAL EXAM FI ND 1 X
09.0 VI SION ASSESS PERF 1 X
10.0 VI SI ON ASSESS FI ND 1 X
11.0  HEARI NG ASSESS PERF 1 X
12.0  HEARI NG ASSESS FI ND 1 X
13.0  DENTAL ASSESS PERF 1 X
14.0  DENTAL ASSESS FI ND 1 X
15.0  DEVELOP ASSESS PERF 1 X
16.0  DEVELOP ASSESS FI ND 1 X
17.0  NUT ASSESS PERF 1 X
18.0  NUT ASSESS FI ND 1 X
19.0  CARD ASSESS PERF 1 X
20.0  CARD ASSESS FI ND 1 X
21.0  GEN UR ASSESS PERF 1 X
22.0  GEN/ UR ASSESS FI ND 1 X
23.0 DI ABETES ASSESS PERF 1 X
24.0 DI ABETES ASSESS FI ND 1 X
25.0  OTH. SYS. ASSESS PERF 1 X
26.0  OTH. SYS. ASSESS FI ND 1 X
27.0  OTH. SYS. ASSESS DESC 20 X
28.0  HBG HCT LAB TEST PERF 1 X
29.0  HBG HCT LAB TEST FIND 1 X
30.0  URINALY LAB TST PERF 1 X
31.0  URINALY LAB TST FIND 1 X
32.0  SICKLE CELL LAB PERF 1 X
33.0  SICKLE CELL LAB FIND 1 X
34.0  BLOOD LEAD LAB PERF 1 X
35.0  BLOOD LEAD LAB FI ND 1 X
36.0  TINE TEST PERF 1 X
37.0  TINE TEST FIND 1 X
38.0  OTHER TEST 1 PERF 1 X

0 1 X

0 0 X

40.

OTHER TEST 1 DESC

10/01/97

N

POSITIONS
FROM THRU
01 03
04 05
06 22
23 23
24 24
25 25
26 26
27 27
28 28
29 29
30 30
31 31
32 32
33 33
34 34
35 35
36 36
37 37
38 38
39 39
40 40
41 41
42 42
43 43
44 44
45 45
46 65
66 66
67 67
68 68
69 69
70 70
71 71
72 72
73 73
74 74
75 75
76 76
77 77
78 97

6.15



RECORD NAME: CLAIM RECORD

VERSION 003.01 - 07/01/1997

ELECTRONIC MEDIA CLAIMS NATIONAL STANDARD FORMAT

RECORD TYPE: EA2
“EARLY PERIODIC SCREENING DIAGNOSTIC TESTING

(EPSDT)

FIELD
NO. FIELD NAME LENGTH TYPE
41.0 OTHER TEST 2 PERF 1 X
42.0 OTHER TEST 2 FI ND 1 X
43.0 OTHER TEST 2 DESC 20 X
44,0 TREATMENT | TEM NO 1 2 X
45. 0 TREATMENT | TEM NO 2 2 X
46. 0 TREATMENT | TEM NO 3 2 X
47.0 TREATMENT | TEM NO 4 2 X
48. 0 TREATMENT | TEM NO 5 2 X
49. 0 TREATMENT | TEM NO 6 2 X
50.0 TREATMENT | TEM NO 7 2 X
51.0 TREATMENT | TEM NO 8 2 X
52.0 TREATMENT | TEM NO 9 2 X
53.0 TREATMENT | TEM NO 10 2 X
54.0 TREATMENT | TEM NO 11 2 X
55.0 TREATMENT | TEM NO 12 2 X
56.0 TREATMENT | TEM NO 13 2 X
57.0 TREATMENT | TEM NO 14 2 X
58.0 TREATMENT | TEM NO 15 2 X
59.0 TREATMENT | TEM NO 16 2 X
60.0 TREATMENT STAT NOL IN 2 X
61.0 TREATMENT STAT NO2 I N 2 X
62.0 TREATMENT STAT NGB IN 2 X
63.0 TREATMENT STAT NO4 I N 2 X
64.0 TREATMENT STAT NOL DE 2 X
65.0 TREATMENT STAT NO2 DE 2 X
66.0 TREATMENT STAT NG3 DE 2 X
67.0 TREATMENT STAT NO4 DE 2 X
68.0 TREATMENT STAT NOL NR 2 X
69.0 TREATMENT STAT NCO2 NR 2 X
70.0 TREATMENT STAT NG3 NR 2 X
71.0 TREATMENT STAT NO4 NR 2 X
72.0 REFERRAL | TEM NO 1 2 X
73.0 REFERRAL | TEM NO 2 2 X
74.0 REFERRAL | TEM NO 3 2 X
75.0 REFERRAL | TEM NO 4 2 X
76.0 REFERRAL | TEM NO 5 2 X
77.0 REFERRAL | TEM NO 6 2 X
78.0 REFERRAL | TEM NO 7 2 X

0 NO 8 2 X

79.

REFERRAL | TEM

10/01/97

POSITIONS
FROM THRU
98 98
99 99
100 119
120 121
122 123
124 125
126 127
128 129
130 131
132 133
134 135
136 137
138 139
140 141
142 143
144 145
146 147
148 149
150 151
152 153
154 155
156 157
158 159
160 161
162 163
164 165
166 167
168 169
170 171
172 173
174 175
176 177
178 179
180 181
182 183
184 185
186 187
188 189
190 191

6.16



ELECTRONIC MEDIA CLAIMS NATIONAL STANDARD FORMAT

RECORD NAME: CLAIM RECORD

VERSION 003.01 - 07/01/1997

RECORD TYPE: EA2
“EARLY PERIODIC SCREENING DIAGNOSTIC TESTING

(EPSDT)

FIELD

NO. FIELD NAME LENGTH TYPE
80.0 | MMUN POLI O G VEN 1 X
81.0 | MMUN POLI O NOT 1 X
82.0 | MVUN DPT/ TD G VEN 1 X
83.0 | MVUN DPT/ TD NOT 1 X
84.0 | MMUN MEAS G VEN 1 X
85.0 | MMUN MEAS NOT 1 X
86.0 | MMUN MUMPS G VEN 1 X
87.0 | MMUN MUMPS NOT 1 X
88.0 | MMUN RUBELLA G VEN 1 X
89.0 | MMUN RUBELLA NOT 1 X
90.0 | MMUN H B G VEN 1 X
91.0 | MMUN H B NOT 1 X
92.0 | MMUN OTHER G VEN 1 X
93.0 | MMUN OTHER DESC 20 X
94.0 FI LLER- NATI ONAL 96 X

10/01/97

POSITIONS
FROM THRU
192 192
193 193
194 194
195 195
196 196
197 197
198 198
199 199
200 200
201 201
202 202
203 203
204 204
205 224
225 320

6.17



VERSION 003.01 - 07/01/1997

ELECTRONIC MEDIA CLAIMS NATIONAL STANDARD FORMAT

RECORD NAME: SERVICE LINE DETAIL

RECORD TYPE: FAO

39.
40.

“ROOT SEGMENT”

FIELD
NO. FIELD NAME LENGTH TYPE
01.0 RECORD | D " FAQ" 3 X
02.0 SEQUENCE NO 2 X
03.0 PAT CONTROL NO 17 X
04.0 LI NE | TEM CONTROL NO 17 X
05.0 SVC FROM DATE 8 X
06.0 SVC TO DATE 8 X
07.0 PLACE CF SVC 2 X
08.0 TYPE OF SVC CODE 2 X
09.0 HCPCS PROCEDURE CODE 5 X
10.0 HCPCS MODI FI ER 1 2 X
11.0 HCPCS MODI FI ER 2 2 X
12.0 HCPCS MODI FI ER 3 2 X
13.0 LI NE CHARGES 7 N
14.0 DI AG CODE PO NTER1 1 X
15.0 DI AG CODE PO NTER2 1 X
16.0 DI AG CODE PO NTERS3 1 X
17.0 DI AG CODE PO NTER4 1 X
18.0 UNITS CF SVC 4 N
19.0 ANESTHESI A/ OXYGCEN M N 4 N
20.0 EMERGENCY | ND 1 X
21.0 COB | ND 1 X
22.0 HPSA | ND 1 X
23.0 RENDERI NG PROV NPI 15 X
24.0 REFERRI NG PROV NPI 15 X
25.0 REFERRI NG PROV STATE 2 X
26.0 PUR SVC | ND 1 X
27.0 DI SALLONED COST CONT 7 N
28.0 DI SALLOWNED OTHER 7 N
29.0 REVI EW BY CODE | ND 1 X
30.0 MULTI PROCEDURE | ND 1 X
31.0 MAMMOGRAPHY CERT NO 10 X
32.0 CLASS FI NDI NGS 9 X
33.0 PCDI ATRY SVC COND 3 X
34.0 CLIA I D NO 15 X
35.0 PRI MARY PAI D AMOUNT 7 N
36.0 HCPCS MODI FI ER 4 2 X
37.0 PROVI DER SPECI ALTY 3 X
38.0 PCDI ATRY THERAPY | ND 1 X

0 1 X

0 1 X

PCDI ATRY THERAPY TYPE

HOSPI CE EMPLOYED PROV | ND

10/01/97

POSITIONS
FROM THRU
01 03
04 05
06 22
23 39
40 47
48 55
56 57
58 59
60 64
65 66
67 68
69 70
71 77
78 78
79 79
80 80
81 81
82 85
86 89
90 90
91 91
92 92
93 107
108 122
123 124
125 125
126 132
133 139
140 140
141 141
142 151
152 160
161 163
164 178
179 185
186 187
188 190
191 191
192 192
193 193
6.18



RECORD NAME: SERVICE LINE DETAIL

VERSION 003.01 - 07/01/1997

ELECTRONIC MEDIA CLAIMS NATIONAL STANDARD FORMAT

RECORD TYPE: FAO

“ROOT SEGMENT”

FIELD

NO. FIELD NAME LENGTH TYPE
41.0 HGB/ HCT DATE 8 X
42.0 HGB RESULT 3 N
43.0 HCT RESULT 2 N
44.0 PATI ENT WEI GHT 3 N
45.0 EPO DOSAGE 3 N
46. 0 SERUM CREATI NE DATE 8 X
47.0 CREATI NE RESULT 3 N
48. 0 OBLI GATED ACCEPT AMI 7 N
49. 0 DRUG DI SCOUNT AMI 7 N
50.0 TYPE OF UNITS | ND 1 X
51.0 APPROVED AMI 7 N
52.0 PAI D AMI 7 N
53.0 BENE LI ABI LI TY AMI 7 N
54.0 BALANCE BILL LIMT CHG 7 N
55.0 LIMT CHARGE PRCNT 7 N
56.0 PERFORM PROV PHONE 10 X
57.0 PERFORM PROV TAX TYPE 1 X
58.0 PERFORM PROV TAX | D 9 X
59.0 PERFORM PROV ASSI GN | ND 1 X
60. 0 PRETRANSPLANT | NDI CATOR 1 X
61.0 | CD- 10- PCS 7 X
62.0 UNI VERSAL PRCDUCT CODE 14 X
63.0 DI AG CODE PO NTERS 1 X
64. 0 DI AG CODE PO NTERG 1 X
65. 0 DI AG CODE PO NTER7 1 X
66. 0 DI AG CODE PO NTERS 1 X

Version 003.01 Changes:
Field 23.0 isredefined from Rendering Provider 1D to Rendering Provider NPI.

Field 24.0 isredefined from Referring Provider 1D to Referring Provider NPI.
Fields 50.0 through 66.0 ar e new fields.

Filler - National has been deleted.
Filler - Local has been deleted.

10/01/97

POSITIONS
FROM THRU
194 201
202 204
205 206
207 209
210 212
213 220
221 223
224 230
231 237
238 238
239 245
246 252
253 259
260 266
267 273
274 283
284 284
285 293
294 294
295 295
296 302
303 316
317 317
318 318
319 319
320 320

6.19



RECORD NAME: SERVICE LINE DETAIL
“MEDICAL SEGMENT”

VERSION 003.01 - 07/01/1997

ELECTRONIC MEDIA CLAIMS NATIONAL STANDARD FORMAT

RECORD TYPE: FBO

FIELD

NO. FIELD NAME LENGTH TYPE
01.0 RECORD | D " FBO" 3 X
02.0 SEQUENCE NO 2 X
03.0 PAT CONTROL NO 17 X
04.0 LI NE | TEM CONTROL NO 17 X
05.0 PUR SVC CHARGE 7 N
06.0 ALLONED AMOUNT 7 N
07.0 DEDUCTI BLE AMOUNT 7 N
08.0 CO NSURANCE AMOUNT 7 N
09.0 ORDERI NG PROV NPI 15 X
10.0 ORDERI NG PROV STATE 2 X
11.0 PUR SVC PROV NPI 15 X
12 0 PUR SVC STATE 2 X
13.0 PEN GRAMS OF PROTEIN 4 N
14.0 PEN CALORI ES 4 N
15.0 NATI ONAL DRUG CODE 11 X
16.0 NATI ONAL DRUG UNI TS 7 N
17.0 PRESCRI PTI ON NO 15 X
18.0 PRESCRI PTI ON DATE 8 X
19.0 PRESCRI PT NO OF MOS 2 N
20.0 SPEC PRI CI NG | ND 1 X
21.0 COPAY STATUS | ND 1 X
22.0 EPSDT | ND 1 X
23.0 FAM LY PLANNI NG | ND 1 X
24.0 DMVE CHARGE | ND 1 X
25.0 HPSA FACILITY ID 15 X
26.0 HPSA FACILITY ZIP 9 X
27.0 PUR SVC NAME 33 X
28.0 PUR SVC ADDR1 30 X
29.0 PUR SVC ADDR2 30 X
30.0 PUR SVC A TY 20 X
31.0 PUR SVC ZI P 9 X
32.0 PUR SVC PHONE 10 X
33.0 DRUG DAYS SUPPLY 3 N
34.0 PAYMENT TYPE | ND 1 X
35.0 FI LLER- NATI ONAL 3 X

Version 003.01 Changes:

10/01/97

POSITIONS
FROM THRU
01 03
04 05
06 22
23 39
40 46
47 53
54 60
61 67
68 82
83 84
85 99
100 101
102 105
106 109
110 120
121 127
128 142
143 150
151 152
153 153
154 154
155 155
156 156
157 157
158 172
173 181
182 214
215 244
245 274
275 294
295 303
304 313
314 316
317 317
318 320

Field 11.0 isredefined from Purchase Service Prov I D to Purchase Service Prov NPI.
Field 33.0 increased length by 1 position.

Field 34.0isanew field.
Filler - National isredefined from positions 317-318 to 318-320.

6.20



Filler - Local has been deleted.

10/01/97 6.21



RECORD NAME: SERVICE LINE DETAIL
“MEDICAL SEGMENT”

VERSION 003.01 - 07/01/1997

ELECTRONIC MEDIA CLAIMS NATIONAL STANDARD FORMAT

RECORD TYPE: FB1

FIELD

NO. FIELD NAME LENGTH TYPE
01.0 RECORD | D "FB1" 3 X
02.0 SEQUENCE NO 2 X
03.0 PAT CONTROL NO 17 X
04.0 LI NE | TEM CONTROL NO 17 X
05.0 PLACE OF SVC NAME 33 X
06.0 ORDERI NG PROV LAST 20 X
07.0 ORDERI NG PROV FI RST 12 X
08.0 ORDERI NG PROV M 1 X
09.0 ORDERI NG PROV UPI'N 15 X
10.0 REFERRI NG PROV LAST 20 X
11.0 REFERRI NG PROV FI RST 12 X
12.0 REFERRI NG PROV M 1 X
13.0 REFERRI NG PROV UPI N 15 X
14.0 RENDERI NG PROV LAST 20 X
15.0 RENDERI NG PROV FI RST 12 X
16.0 RENDERI NG PROV M 1 X
17.0 RENDERI NG PROV UPI N 15 X
18.0 SUPV PROV LAST 20 X
19.0 SUPV PROV FI RST 12 X
20.0 SUPV PROV M 1 X
21.0 SUPV PROV NPI 15 X
22.0 SUPV PROV UPI N 15 X
23.0 FI LLER- NATI ONAL 41 X

Version 003.01 Changes:

POSITIONS
FROM THRU
01 03
04 05
06 22
23 39
40 72
73 92
93 104
105 105
106 120
121 140
141 152
153 153
154 168
169 188
189 200
201 201
202 216
217 236
237 248
249 249
250 264
265 279
280 320

Fields 21.0 is redefined from Supervising Provider ID to Supervising Provider NPI.
Filler - National isredefined from positions 280-299 to 280-320.

Filler - Local has been deleted.

10/01/97

6.22



RECORD NAME: SERVICE LINE DETAIL
“MEDICAL SEGMENT”

VERSION 003.01 - 07/01/1997

FIELD

NO. FIELD NAME LENGTH TYPE
01.0 RECORD | D " FB2" 3 X
02.0 SEQUENCE NO 2 X
03.0 PAT CONTROL NO 17 X
04.0 LI NE | TEM CONTROL NO 17 X
05.0 PROV TYPE I ND A 2 X
06.0 PROV A ADDR 1 30 X
07.0 PROV A ADDR 2 30 X
08.0 PROV A G TY 20 X
09.0 PROV A STATE 2 X
10.0 PROV A ZI P 9 X
11.0 PROV TYPE I ND B 2 X
12.0 PROV B ADDR 1 30 X
13.0 PROV B ADDR 2 30 X
14.0 PROV B CI TY 20 X
15.0 PROV B STATE 2 X
16.0 PROV B ZI P 9 X
17.0 PROV TYPE IND C 2 X
18.0 PROvV C ADDR 1 30 X
19.0 PROvV C ADDR 2 30 X
20.0 PROvV C G TY 20 X
21.0 PROV C STATE 2 X
22.0 PROvV C ZI P 9 X
23.0 FI LLER- NATI ONAL 2 X

10/01/97

ELECTRONIC MEDIA CLAIMS NATIONAL STANDARD FORMAT

RECORD TYPE: FB2

POSITIONS
FROM THRU
01 03
04 05
06 22
23 39
40 41
42 71
72 101
102 121
122 123
124 132
133 134
135 164
165 194
195 214
215 216
217 225
226 227
228 257
258 287
288 307
308 309
310 318
319 320

6.23



RECORD NAME: SERVICE LINE DETAIL

VERSION 003.01 - 07/01/1997

FIELD

NO. FIELD NAME LENGTH TYPE
01.0 RECORD | D " FB3" 3 X
02.0 SEQUENCE NO 2 X
03.0 PAT CONTROL NO 17 X
04.0 LI NE | TEM CONTROL NO 17 X
05.0 REASON CCDE1 6 X
06.0 DOLLAR AMOUNT1 7 N
07.0 REASON CCODE2 6 X
08.0 DOLLAR AMOUNT?2 7 N
09.0 REASON CODE3 6 X
10.0 DOLLAR AMOUNTS3 7 N
11.0 REASON CODE4 6 X
12.0 DOLLAR AMOUNT4 7 N
13.0 REASON CODES5 6 X
14.0 DOLLAR AMOUNTS 7 N
15.0 REASON CODE6 6 X
16.0 DOLLAR AMOUNTG6 7 N
17.0 REASON CCDE7Y 6 X
18.0 DOLLAR AMOUNT7 7 N
19.0 FI LLER- NATI ONAL 190 X

10/01/97

ELECTRONIC MEDIA CLAIMS NATIONAL STANDARD FORMAT

RECORD TYPE: FB3

POSITIONS
FROM THRU
01 03
04 05
06 22
23 39
40 45
46 52
53 58
59 65
66 71
72 78
79 84
85 91
92 97
98 104
105 110
111 117
118 123
124 130
131 320

6.24



RECORD NAME: SERVICE LINE DETAIL

“DENTAL SEGMENT”

VERSION 003.01 - 07/01/1997

ELECTRONIC MEDIA CLAIMS NATIONAL STANDARD FORMAT

RECORD TYPE: FDO

FIELD
NO.  FIELD NAME LENGTH TYPE
01.0 RECORD | D " FDO" 3 X
02.0 SEQUENCE NO 2 X
03. 0 PAT CONTROL NO 17 X
04. 0 LI NE | TEM CONTROL NO 17 X
05.0  TOOTH CODE NUMBER 1 2 X
06.0  TOOTH SURFACE(S) 1 5 X
07.0  TOOTH CODE NUMBER 2 2 X
08.0  TOOTH SURFACE(S) 2 5 X
09.0  TOOTH CODE NUVBER 3 2 X
10.0  TOOTH SURFACE(S) 3 5 X
11.0  TOOTH CODE NUMBER 4 2 X
12.0  TOOTH SURFACE(S) 4 5 X
13.0 I NI TI AL PLACE | ND 1 X
14.0 PRI OR PLACE DATE 8 X
15.0 | MPRESS/ PRESCRI PT DT 8 X
16.0 REPLACEMENT REASON 1 X
17.0 ORTHO TREAT | ND 1 X
18.0  TREATMENT LENGTH 2 X
19.0 DATE APPL | NSERTED 8 X
20. 0 DATE APPL REMOVED 8 X
21.0 RESERVED ( FDO- 21. 0) 10 X
22.0 DATE APPL REPLACED 8 X
23.0 MOS TREAT REMAI NI NG 2 X
24. 0 DT 1ST VISIT CUR SER 8 X
25. 0 RESERVED ( FDO- 25. 0) 10 X
26. 0 PRE DETERM NATI ON | D 20 X
27.0 RESERVED ( FDO- 27. 0) 10 X
28. 0 M SSI NG PRI MARY TEETH 20 X
29.0 M SSI NG PERM TOOTH 2 X
30.0 M SSI NG PERM TOOTH 2 X
31.0 M SSI NG PERM TOOTH 2 X
32.0 M SSI NG PERM TOOTH 2 X
33.0 M SSI NG PERM TOOTH 2 X
34.0 M SSI NG PERM TOOTH 2 X
35. 0 M SSI NG PERM TOOTH 2 X
36. 0 M SSI NG PERM TOOTH 2 X
37.0 M SSI NG PERM TOOTH 2 X
38.0 M SSI NG PERM TOOTH 2 X
39.0 M SSI NG PERM TOOTH 2 X
40. 0 M SSI NG PERM TOOTH 2 X

10/01/97

POSITIONS
FROM THRU
01 03
04 05
06 22
23 39
40 41
42 46
47 48
49 53
54 55
56 60
61 62
63 67
68 68
69 76
77 84
85 85
86 86
87 88
89 96
97 104
105 114
115 122
123 124
125 132
133 142
143 162
163 172
173 192
193 194
195 196
197 198
199 200
201 202
203 204
205 206
207 208
209 210
211 212
213 214
215 216

6.25



RECORD NAME: SERVICE LINE DETAIL

“DENTAL SEGMENT”

VERSION 003.01 - 07/01/1997

FIELD

NO. FIELD NAME LENGTH TYPE
41.0 M SSI NG PERM TOOTH 2 X
42.0 M SSI NG PERM TOOTH 2 X
43.0 M SSI NG PERM TOOTH 2 X
44. 0 M SSI NG PERM TOOTH 2 X
45.0 M SSI NG PERM TOOTH 2 X
46. 0 M SSI NG PERM TOOTH 2 X
47.0 M SSI NG PERM TOOTH 2 X
48. 0 M SSI NG PERM TOOTH 2 X
49. 0 M SSI NG PERM TOOTH 2 X
50.0 M SSI NG PERM TOOTH 2 X
51.0 M SSI NG PERM TOOTH 2 X
52.0 M SSI NG PERM TOOTH 2 X
53.0 M SSI NG PERM TOOTH 2 X
54.0 M SSI NG PERM TOOTH 2 X
55.0 M SSI NG PERM TOOTH 2 X
56.0 M SSI NG PERM TOOTH 2 X
57.0 M SSI NG PERM TOOTH 2 X
58.0 M SSI NG PERM TOOTH 2 X
59.0 M SSI NG PERM TOOTH 2 X
60. 0 M SSI NG PERM TOOTH 2 X
61.0 M SSI NG PERM TOOTH 2 X
62.0 QUADRANT 2 X
63.0 TOOTH POCKET MEASURE 2 X
64.0 FI LLER- NATI ONAL 58 X

10/01/97

ELECTRONIC MEDIA CLAIMS NATIONAL STANDARD FORMAT

RECORD TYPE: FDO

POSITIONS
FROM THRU
217 218
219 220
221 222
223 224
225 226
227 228
229 230
231 232
233 234
235 236
237 238
239 240
241 242
243 244
245 246
247 248
249 250
251 252
253 254
255 256
257 258
259 260
261 262
263 320

6.26



VERSION 003.01 - 07/01/1997

ELECTRONIC MEDIA CLAIMS NATIONAL STANDARD FORMAT

RECORD NAME: SERVICE LINE DETAIL RECORD TYPE: FEO
“TPO SEGMENT”
FIELD POSITIONS
NO. FIELD NAME LENGTH TYPE FROM THRU
01.0 RECORD | D " FEO" 3 X 01 03
02.0 SEQUENCE NO 2 X 04 05
03.0 PAT CONTROL NO 17 X 06 22
04.0 LI NE | TEM CONTROL NO 17 X 23 39
05.0 TPO | D NUMBER 9 X 40 48
06.0 TPO REFERENCE NUMBER 15 X 49 63
07.0 PRI CI NG METHODOLOGY 2 X 64 65
08.0 ALLOVNED AMOUNT 7 N 66 72
09.0 SAVI NGS AMOUNT 7 N 73 79
10.0 APPROVED HCPCS 5 X 80 84
11.0 APPROVED UNI TS 4 N 85 88
12.0 REJECTI ON MESSAGE 2 X 89 90
13.0 AUTHORI ZATI ON NUMBER 20 X 91 110
14.0 PCLI CY COVPLI ANCE CODE 2 X 111 112
15.0 EXCEPTI ON CCDE 2 X 113 114
16.0 FI LLER- NATI ONAL 206 X 115 320

10/01/97 6.27



RECORD NAME: AMBULANCE CERT RECORD

VERSION 003.01 - 07/01/1997

ELECTRONIC MEDIA CLAIMS NATIONAL STANDARD FORMAT

RECORD TYPE: GAO

FIELD
NO. FIELD NAME LENGTH TYPE
01.0 RECORD | D " GAO" 3 X
02.0 SEQUENCE NO 2 X
03.0 PAT CONTROL NO 17 X
04.0 RESERVED ( GAO- 04. 0) 17 X
05.0 PATI ENTS WEI GHT 3 X
06.0 HOSPI TAL ADM T 1 X
07.0 TYPE OF TRANSPORT 1 X
08.0 BED CONFI NED- BEFORE 1 X
09.0 BED CONFI NED- AFTER 1 X
10.0 MOVED BY STRETCHER 1 X
11.0 UNCONSCI OQUS/ SHOCK 1 X
12.0 EMERGENCY S| TUATI ON 1 X
13.0 PHYSI CAL RESTRAI NTS 1 X
14.0 VI SI BLE HEMORRHAG NG 1 X
15.0 TRANSPORTED TO FOR 1 X
16.0 VEDI CALLY NECESSARY 1 X
17.0 M LES 4 X
18.0 ORI G N I NFO 40 X
19.0 DESTI NATI ON | NFO 40 X
20.0 PURPOSE OF ROUND TRI P 80 X
21.0 PURPOSE OF STRETCHER 80 X
22.0 PATI ENT DI SCHARGED 1 X
23.0 PATI ENT ADM TTED 1 X
24.0 SERVI CES AVAI LABLE 1 X
0 X

25.

FI LLER- NATI ONAL

Version 003.01 Changes:
Filler - National isredefined from positions 301-307 to 301-320.

Filler - Local has been deleted.

10/01/97

N
o

POSITIONS
FROM THRU
01 03
04 05
06 22
23 39
40 42
43 43
44 44
45 45
46 46
47 47
48 48
49 49
50 50
51 51
52 52
53 53
54 57
58 97
98 137
138 217
218 297
298 298
299 299
300 300
301 320

6.28



VERSION 003.01 - 07/01/1997

ELECTRONIC MEDIA CLAIMS NATIONAL STANDARD FORMAT

RECORD NAME: CHIROPRACTIC CERT RECORD RECORD TYPE: GCO

FIELD POSITIONS

NO. FIELD NAME LENGTH TYPE FROM THRU
01.0 RECORD | D " GC0" 3 X 01 03
02.0 SEQUENCE NO 2 X 04 05
03.0 PAT CONTROL NO 17 X 06 22
04.0 RESERVED ( GQ0- 04. 0) 17 X 23 39
05.0 | NI TI AL TREATMENT DATE 8 X 40 47
06.0 DATE OF LAST X- RAY 8 X 48 55
07.0 NO I N SERI ES 7 X 56 62
08.0 LEVEL OF SUBLUXATI ON 7 X 63 69
09.0 TREATMENT MONTHS/ YEARS 3 X 70 72
10.0 NO TREATMENTS - MONTH 2 X 73 74
11.0 NATURE OF CONDI Tl ON 1 X 75 75
12.0 DATE OF MANI FESTATI ON 8 X 76 83
13.0 COVPLI CATI ON | ND 1 X 84 84
14.0 SYMPTOMS DESCRI PTI ON 160 X 85 244
15.0 X- RAY | ND 1 X 245 245
16.0 FI LLER- NATI ONAL 75 X 246 320
Version 003.01 Changes:

Filler - National isredefined from positions 246-282 to 246-320.
Filler - Local has been deleted.

10/01/97 6.29



RECORD NAME: CERTIFICATION RECORD
“DURABLE MEDICAL EQUIPMENT”

VERSION 003.01 - 07/01/1997

ELECTRONIC MEDIA CLAIMS NATIONAL STANDARD FORMAT

RECORD TYPE: GDO

FIELD
NO. FIELD NAME LENGTH TYPE
01.0 RECORD | D " GDO" 3 X
02.0 SEQUENCE NO 2 X
03.0 PAT CONTROL NO 17 X
04.0 CERTI FI CATI ON TYPE 1 X
05.0 MEDI CAL NECESSI TY 2 X
06.0 PROGNGOSI S 20 X
07.0 HCPCS PROCEDURE CODE 5 X
08.0 AMBULATORY 1 X
09.0 AMBULATI OV THERAPY 1 X
10.0 CONFI NED BED/ CHAI R 1 X
11.0 ROOM CONFI NED 1 X
12.0 AMBULATI OV MOBI LI TY 1 X
13.0 BODY POSI TI ONI NG 1 X
14.0 RESPI RATORY/ OTHER 1 X
15.0 BREATHI NG | MPAI RED 1 X
16.0 FREQ | MVED CHANGES 1 X
17.0 OPERATE CONTRCLS 1 X
18.0 SI DERAI LS PART/ BED 1 X
19.0 OMS EQUI PMENT 1 X
20.0 MATTRESS/ SI DERAI LS 1 X
21.0 EQUI PVENT/ ASSI STANCE 1 X
22.0 ORTHOPEDI C | MPAI R 1 X
23.0 PLANNED REG MEN 1 X
24.0 DECUBI TUS ULCERS 1 X
25.0 EQUI PMENT USE 1 X
26.0 | NSULI N DEPENDENT 3 X
27.0 DI ABETI C CONTRCL 1 X
28.0 APNEA EPI SCDES 1 X
29.0 SURGERY ALTERNATI VE 1 X
30.0 TOTAL KNEE REPLACE 1 X
31.0 DATE SURGERY 8 X
32.0 DATE CPM 8 X
33.0 LYMPHEDENVA 1 X
34.0 ORDERI NG PROV LAST 20 X
35.0 ORDERI NG PROV FI RST 12 X
36.0 ORDERI NG PROV M 1 X
37.0 ORDERI NG PROV | D 15 X
38.0 ORDERI NG PROV PHONE 10 X
39.0 DATE CERTI FI CATI ON 8 X
0 1 X

40.

CERTI FI CATI ON ON FI LE

10/01/97

POSITIONS
FROM THRU
01 03
04 05
06 22
23 23
24 25
26 45
46 50
51 51
52 52
53 53
54 54
55 55
56 56
57 57
58 58
59 59
60 60
61 61
62 62
63 63
64 64
65 65
66 66
67 67
68 68
69 71
72 72
73 73
74 74
75 75
76 83
84 91
92 92
93 112
113 124
125 125
126 140
141 150
151 158
159 159

6.30



RECORD NAME: CERTIFICATION RECORD
“DURABLE MEDICAL EQUIPMENT”

VERSION 003.01 - 07/01/1997

ELECTRONIC MEDIA CLAIMS NATIONAL STANDARD FORMAT

RECORD TYPE: GDO

FIELD

NO. FIELD NAME LENGTH TYPE
40.0 CERTI FI CATI ON ON FI LE 1 X
41.0 DI AGNOSI S CODE- 1 5 X
42.0 DI AGNOSI S CODE- 2 5 X
43.0 DI AGNCSI S CODE- 3 5 X
44. 0 DI AGNOSI S CODE- 4 5 X
45.0 NURSI NG HOVE | ND 1 X
46.0 NH FROM DATE 8 X
47.0 NH TO DATE 8 X
48.0 RESPI RATORY TRACT 1 X
49.0 SUPV OF EQUI PMENT USE 1 X
50.0 PROPEL/ LI FT CHAI R 1 X
51.0 LEG ELEVATI ON 1 X
52.0 PATI ENT WEI GHT 1 X
53.0 RECLI NI NG WHEELCHAI R 1 X
54.0 MANUAL OPERATI ON 1 X
55.0 SI DE TRANSFER CHAI R 1 X
56.0 FI LLER- NATI ONAL 116 X
Version 003.01 Changes:

Filler - National isredefined from positions 205-258 to 205-320.

Filler - Local has been deleted.

10/01/97

POSITIONS
FROM THRU
159 159
160 164
165 169
170 174
175 179
180 180
181 188
189 196
197 197
198 198
199 199
200 200
201 201
202 202
203 203
204 204
205 320

6.31



VERSION 003.01 - 07/01/1997

ELECTRONIC MEDIA CLAIMS NATIONAL STANDARD FORMAT

RECORD NAME: CERTIFICATION RECORD RECORD TYPE: GD1
“NARRATIVE INFORMATION FOR DMFE”
FIELD POSITIONS
NO. FIELD NAME LENGTH TYPE FROM THRU
01.0 RECORD | D " CGD1" 3 X 01 03
02.0 SEQUENCE NO 2 X 04 05
03.0 PAT CONTROL NO 17 X 06 22
04.0 NARRATI VE 250 X 23 272
05.0 FI LLER- NATI ONAL 48 X 273 320
Version 003.01 Changes:

Filler - National isredefined from positions 273-296 to 273-320.
Filler - Local has been deleted.
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RECORD NAME: CERTIFICATION RECORD
“ENTERAL NUTRITION THERAPY”

VERSION 003.01 - 07/01/1997

ELECTRONIC MEDIA CLAIMS NATIONAL STANDARD FORMAT

RECORD TYPE: GEO

FIELD

NO. FIELD NAME LENGTH TYPE
01.0 RECORD | D " GEO" 3 X
02.0 SEQUENCE NO 2 X
03.0 PAT CONTROL NO 17 X
04.0 CERTI FI CATI ON TYPE 1 X
05.0 ONSET DT OF THERAPY 8 X
06.0 THERAPY DURATI ON 2 X
07.0 LAST CERT DATE 8 X
08.0 NO OF MONTHS CERT 2 X
09.0 DT LAST SEEN BY PHY 8 X
10.0 NON VI SI'T | ND 1 X
11.0 PAT AGE 3 X
12.0 PAT HEI GHT 3 X
13.0 PAT WEI GHT 3 X
14.0 LEVEL OF CONS | ND 1 X
15.0 AMBULATORY | ND 1 X
16.0 OTHER FORMS OF NUTR | ND 1 X
17.0 METHOD ADM N | ND 1 X
18.0 ADM N TECH | ND 1 X
19.0 TOTAL CAL PER DAY 4 N
20.0 PRODUCT NAME 1 15 X
21.0 CAL PER PRODUCT 1 4 N
22.0 HCPCS PROCEDURE CODE 5 X
23.0 HCPCS MODI FI ER 1 2 X
24.0 HCPCS MODI FI ER 2 2 X
25.0 ENTERAL FREQ FED 1 3 X
26.0 NARRATI VE FI ELD 100 X
27.0 PRODUCT NAME 2 15 X
28.0 CAL PER PRODUCT 2 4 N
29.0 ENTERAL FREQ FED 2 3 X
30.0 FI LLER- NATI ONAL 97 X

Version 003.01 Changes:

10/01/97

Filler - National isredefined from positions 224-261 to 224-320.
Filler - Local has been deleted.

POSITIONS
FROM THRU
01 03
04 05
06 22
23 23
24 31
32 33
34 41
42 43
44 51
52 52
53 55
56 58
59 61
62 62
63 63
64 64
65 65
66 66
67 70
71 85
86 89
90 94
95 96
97 98
99 101
102 201
202 216
217 220
221 223
224 320

6.33



VERSION 003.01 - 07/01/1997

ELECTRONIC MEDIA CLAIMS NATIONAL STANDARD FORMAT

RECORD NAME: CERTIFICATION RECORD RECORD TYPE: GPO
“PARENTERAL NUTRITION THERAPY”
FIELD POSITIONS
NO. FIELD NAME LENGTH TYPE FROM THRU
01.0 RECORD | D " GPO" 3 X 01 03
02.0 SEQUENCE NO 2 X 04 05
03.0 PAT CONTROL NO 17 X 06 22
04.0 CERTI FI CATI ON TYPE 1 X 23 23
05.0 ONSET DT OF THERAPY 8 X 24 31
06.0 THERAPY DURATI ON 2 X 32 33
07.0 LAST CERT DATE 8 X 34 41
08.0 NO OF MONTHS CERT 2 X 42 43
09.0 DT LAST SEEN BY PHY 8 X 44 51
10.0 NON VI SI'T | ND 1 X 52 52
11.0 PAT AGE 3 X 53 55
12.0 PAT HEI GHT 3 X 56 58
13.0 PAT VEI GHT 3 X 59 61
14.0 LEVEL OF CONS | ND 1 X 62 62
15.0 AMBULATORY | ND 1 X 63 63
16.0 OTHER FORMS OF NUTR | ND 1 X 64 64
17.0 TYPE OF M X | ND 1 X 65 65
18.0 PARENTERAL FREQ FED 3 X 66 68
19.0 HCPCS PROCEDURE CODE 5 X 69 73
20.0 HCPCS MODI FI ER 1 2 X 74 75
21.0 HCPCS MODI FI ER 2 2 X 76 77
22.0 AM NO ACI D NAME 15 X 78 92
23.0 AM NO ACI D VOLUME 4 N 93 96
24.0 AM NO ACI D CONC 5 X 97 101
25.0 AM NO ACI D WEI GHT 4 N 102 105
26.0 DEXTROSE VOLUME 4 N 106 109
27.0 DEXTROSE CONC 5 X 110 114
28.0 LI PI DS VOLUME 4 N 115 118
29.0 LI PI DS CONC 5 X 119 123
30.0 LI PI DS FREQ 3 N 124 126
31.0 NARRATI VE FI ELD 100 X 127 226
32.0 ADM N TECH | ND 1 X 227 227
33.0 FI LLER- NATI ONAL 93 X 228 320

Version 003.01 Changes:
Filler - National isredefined from positions 228-273 to 228-320.
Filler - Local has been deleted.
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RECORD NAME: CERTIFICATION RECORD

“DMEPOS ITEMS’

VERSION 003.01 - 07/01/1997

39.
40.

FIELD
NO. FIELD NAME LENGTH TYPE
01.0 RECORD | D " GUO" 3 X
02.0 SEQUENCE NO 2 X
03.0 PAT CONTROL NO 17 X
04.0 CERTI FI CATI ON TYPE 1 X
05.0 PLACE OF SERVI CE 2 X
06.0 REPLACEMENT | TEM 1 X
07.0 HCPCS PROCEDURE CODE 5 X
08.0 HCPCS MODI FI ER 2 X
09.0 WARRANTY REPLY 1 X
10.0 WARRANTY LENGTH 2 X
11.0 WARRANTY TYPE 1 X
12.0 DI AGNOSI S CODE- 1 5 X
13.0 DI AGNOsSI S CODE- 2 5 X
14.0 DI AGNOSI S CODE- 3 5 X
15.0 DI AGNOSI S CODE- 4 5 X
16.0 PATI ENT HEI GHT 2 N
17.0 PATI ENT WEI GHT 3 N
18.0 DT LAST MEDI CAL EXAM 8 X
19.0 I NI TI AL DATE 8 X
20.0 REV RECERT DATE 8 X
21.0 LENGTH OF NEED 2 N
22.0 DATE CERT SI GNED 8 X
23.0 ORDERI NG PROV PHONE 10 X
24.0 CERT ON FI LE 1 X
25.0 CERT FORM NUMBER 4 N
26.0 REPLY ALN LO1 NO1 1 X
27.0 REPLY ALN LO1 NO2 1 X
28.0 REPLY ALN LO1 NO3 1 X
29.0 REPLY ALN LO1 NO4 1 X
30.0 REPLY ALN LO1 NO5 1 X
31.0 REPLY ALN LO1 NO6 1 X
32.0 REPLY ALN LO1 NO7 1 X
33.0 REPLY ALN LO1 NOS8 1 X
34.0 REPLY ALN LO1 NO9 1 X
35.0 REPLY ALN LO1 N10 1 X
36.0 REPLY ALN LO1 N11 1 X
37.0 REPLY ALN LO1 N12 1 X
38.0 REPLY ALN LO1 N13 1 X
0 1 X
0 1 X

REPLY ALN LO1 N14
REPLY ALN LO1 N15

10/01/97

ELECTRONIC MEDIA CLAIMS NATIONAL STANDARD FORMAT

RECORD TYPE: GUO

POSITIONS
FROM THRU
01 03
04 05
06 22
23 23
24 25
26 26
27 31
32 33
34 34
35 36
37 37
38 42
43 47
48 52
53 57
58 59
60 62
63 70
71 78
79 86
87 88
89 96
97 106
107 107
108 111
112 112
113 113
114 114
115 115
116 116
117 117
118 118
119 119
120 120
121 121
122 122
123 123
124 124
125 125
126 126
6.35



RECORD NAME: CERTIFICATION RECORD

“DMEPOS ITEMS’

VERSION 003.01 - 07/01/1997

FIELD

NO. FIELD NAME LENGTH TYPE
41.0 REPLY ALN LO1 N16 1 X
42.0 REPLY ALN LO1 N17 1 X
43.0 REPLY ALN LO1 N18 1 X
44. 0 REPLY ALN LO1 N19 1 X
45.0 REPLY ALN LO1 N20 1 X
46.0 REPLY ALN LO1 N21 1 X
47.0 REPLY ALN LO1 N22 1 X
48.0 REPLY ALN LO1 N23 1 X
49.0 REPLY ALN LO1 N24 1 X
50.0 REPLY ALN LO5 NO1 5 X
51.0 REPLY ALN LO5 NO2 5 X
52.0 REPLY ALN LO5 NO3 5 X
53.0 REPLY ALN LO8 NO1 8 X
54.0 REPLY ALN LO8 NO2 8 X
55.0 REPLY ALN LO8 NO3 8 X
56.0 REPLY ALN LO8 NO4 8 X
57.0 REPLY ALN L20 NO1 20 X
58.0 REPLY ALN L60 NO1 60 X
59.0 REPLY NUM LO1 NO1 1 N
60. 0 REPLY NUM LO1 NO2 1 N
61.0 REPLY NUM LO1 NO3 1 N
62.0 REPLY NUM L0O4 NO1 4 N
63. 0 REPLY NUM L0O4 NO2 4 N
64.0 REPLY NUM LO4 NO3 4 N
65. 0 REPLY NUM LO4 NO4 4 N
66. 0 REPLY NUM LO4 NO5 4 N
67.0 REPLY NUM LO4 NO6 4 N
68. 0 REPLY NUM L0O4 NO7 4 N
69. 0 REPLY PCT L0O4 NO1 4 N
70.0 REPLY PCT L04 NO2 4 N
71.0 REPLY PCT LO4 NO3 4 N
72.0 FI LLER - NATI ONAL 15 X
Version 003.01 Changes:

Filler - National isredefined from positions 306-313 to 306-320.
Filler - Local has been deleted.

10/01/97

ELECTRONIC MEDIA CLAIMS NATIONAL STANDARD FORMAT

RECORD TYPE: GUO

POSITIONS

FROM

THRU

127
128
129
130
131
132
133
134
135
136
141
146
151
159
167
175
183
203
263
264
265
266
270
274
278
282
286
290
294
298
302
306

127
128
129
130
131
132
133
134
135
140
145
150
158
166
174
182
202
262
263
264
265
269
273
277
281
285
289
293
297
301
305
320
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ELECTRONIC MEDIA CLAIMS NATIONAL STANDARD FORMAT

RECORD NAME: CERTIFICATION RECORD
“MEDICAL NECESSITY FOR OXYGEN”

FIELD
NO. FIELD NAME

LENGTH

VERSION 003.01 - 07/01/1997

RECORD TYPE: GXO

TYPE

01.0 RECORD | D " GX0"

02.0 SEQUENCE NO

03.0 PAT CONTROL NO

04.0 CERTI FI CATI ON TYPE

05.0 OXYGEN SYSTEM

06.0 LENGTH OF NEED

07.0 EQUI PMENT TYPE 1

08.0 EQUI PMENT TYPE 2

09.0 EQUI PMENT REASON

10.0 PRESCRI BED FROM DATE

11 0 PRESCRI BED TO DATE

12.0 DATE PRESCRI BED

13.0 DATE EVALUATED

14.0 OXY FLOW RATE

15.0 FREQUENCY OF USE

16.0 DURATI ON

17.0 ARTERI AL BLOOD GAS 4LPM

18.0 OXI METRY 4LPM

19.0 DATE TESTED 4LPM

20.0 | NPATI ENT/ OQUTPATI ENT | ND

21.0 FI LLER

22.0 ARTERI AL BLOOD GAS

23.0 OXI METRY

24.0 DATE TESTED

25.0 ENTI TY PERF OXI METRY TST

26.0 TEST CONDI TI ONS

27.0 CLI NI CAL FI NDI NGS

28.0 PORT OXY FLOW RATE

29.0 ORDERI NG PROV | D

30.0 ORDERI NG PROV PHONE

31.0 DI AGNOSI S CODE- 1

32.0 DI AGNOsSI S CODE- 2

33.0 DI AGNOSI S CODE- 3

34.0 DI AGNOSI S CODE- 4

35.0 CERT ON FI LE

36.0 DELI VERY SYSTEM TYPE
0

37. FI LLER- NATI ONAL

10/01/97

==
OFRRFRPROICIOIOIOUOITWWERWOWWUIROWWNNWOOOOOPEFEENEREENNDW

XXX XXAKXXXXZHXXXXZZAXXXZZXXZXXXXXXXXXX XXX

POSITIONS
FROM THRU
01 03
04 05
06 22
23 23
24 24
25 26
27 27
28 28
29 92
93 100
101 108
109 116
117 124
125 127
128 129
130 131
132 134
135 137
138 145
146 146
147 211
212 214
215 217
218 225
226 258
259 259
260 262
263 265
266 280
281 290
291 295
296 300
301 305
306 310
311 311
312 312
313 320
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VERSION 003.01 - 07/01/1997

ELECTRONIC MEDIA CLAIMS NATIONAL STANDARD FORMAT

RECORD NAME: CERTIFICATION RECORD RECORD TYPE: GX1
“NARRATIVE INFORMATION FOR OXYGEN”

FIELD POSITIONS

NO. FIELD NAME LENGTH TYPE FROM THRU
01.0 RECORD | D " GX1" 3 X 01 03
02.0 SEQUENCE NO 2 X 04 05
03.0 PAT CONTROL NO 17 X 06 22
04.0 TEST RESULTS 90 X 23 112
05.0 MEDI CAL FI NDI NGS 90 X 113 202
06.0 EXERCI SE ROUTI NE 90 X 203 292
07.0 FI LLER- NATI ONAL 28 X 293 320
Version 003.01 Changes:

Filler - National is redefined from positions 293-306 to 293-320.
Filler - Local has been deleted.
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RECORD NAME: CERTIFICATION RECORD

VERSION 003.01 - 07/01/1997

FIELD

NO. FIELD NAME LENGTH TYPE
01.0 RECORD | D " GX2" 3 X
02.0 SEQUENCE NO 2 X
03.0 PAT CONTRCL NO 17 X
04.0 TEST FACI LI TY ADDR 1 30 X
05.0 TEST FACI LI TY ADDR 2 30 X
06.0 TEST FACILITY A TY 20 X
07.0 TEST FACI LI TY STATE 2 X
08.0 TEST FACILITY ZI P 9 X
09.0 PAT FACI LI TY NAME 33 X
10.0 PAT FACILITY ADDR 1 30 X
11.0 PAT FACI LITY ADDR 2 30 X
12.0 PAT FACILITY CTY 20 X
13.0 PAT FACI LI TY STATE 2 X
14.0 PAT FACILITY ZIP 9 X
15.0 FI LLER- NATI ONAL 83 X
Version 003.01 Changes:

10/01/97

Filler - National isredefined from positions 238-279 to 238-320.
Filler - Local has been deleted.

ELECTRONIC MEDIA CLAIMS NATIONAL STANDARD FORMAT

RECORD TYPE: GX2
“FACILITY INFORMATION FOR OXYGEN”

POSITIONS
FROM THRU
01 03
04 05
06 22
23 52
53 82
83 102
103 104
105 113
114 146
147 176
177 206
207 226
227 228
229 237
238 320
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ELECTRONIC MEDIA CLAIMS NATIONAL STANDARD FORMAT

RECORD NAME: NARRATIVE RECORD

VERSION 003.01 - 07/01/1997

RECORD TYPE: HAO

FIELD

NO. FIELD NAME LENGTH TYPE
01.0 RECORD | D " HAQ" 3 X
02.0 SEQUENCE NO 2 X
03.0 PAT CONTROL NO 17 X
04.0 LI NE | TEM CONTROL NO 17 X
05.0 EXTRA NARRATI VE DATA 281 X

10/01/97

POSITIONS
FROM THRU
01 03
04 05
06 22
23 39
40 320

6.41



RECORD NAME: CLAIM TRAILER RECORD

“RECORD SUMMARY”

VERSION 003.01 - 07/01/1997

FIELD
NO.  FIELD NAME LENGTH TYPE
01.0 RECORD | D " XAQ" 3 X
02.0 RESERVED ( XAO- 02. 0) 2 X
03.0 PAT CONTROL NO 17 X
04.0 RECORD CXX COUNT 2 N
05.0 RECORD DXX COUNT 2 N
06.0 RECORD EXX COUNT 2 N
07.0 RECORD FXX COUNT 2 N
08.0 RECORD GXX COUNT 2 N
09.0 RECORD HXX COUNT 2 N
10.0  CLAI M RECORD COUNT 3 N
11.0 RESERVED ( XAO- 11. 0) 40 X
12.0  TOTAL CLAI M CHARGES 7 N
13.0  TOTAL DI SAL COST CONT CHGS 7 N
14.0  TOTAL DI SAL OTHER CHARGES 7 N
15.0  TOTAL ALLOAED AMOUNT 7 N
16.0  TOTAL DEDUCTI BLE AMOUNT 7 N
17.0  TOTAL CO NSURANCE AMOUNT 7 N
18.0  TOTAL PAYOR AMOUNT PAI D 7 N
19.0 PAT AMOUNT PAI D 7 N
20.0  TOTAL PURCHASE SVC CHARGES 7 N
21.0 PROV DI SCOUNT | NFORMATION 16 X
22.0 REMARKS 103 X
23.0 FI LLER- NATI ONAL 61 X

Version 003.01 Changes:

10/01/97

Filler - National is redefined from positions 260-290 to 260-320.
Filler - Local has been deleted.

ELECTRONIC MEDIA CLAIMS NATIONAL STANDARD FORMAT

RECORD TYPE: XAO

POSITIONS
FROM THRU
01 03
04 05
06 22
23 24
25 26
27 28
29 30
31 32
33 34
35 37
38 77
78 84
85 91
92 98
99 105
106 112
113 119
120 126
127 133
134 140
141 156
157 259
260 320
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VERSION 003.01 - 07/01/1997

ELECTRONIC MEDIA CLAIMS NATIONAL STANDARD FORMAT

RECORD NAME: BATCH TRAILER RECORD RECORD TYPE: YAO
FIELD POSITIONS

NO. FIELD NAME LENGTH TYPE FROM THRU
01.0 RECORD | D " YAO" 3 X 01 03
02.0 EMC PROV | D 15 X 04 18
03.0 BATCH TYPE 3 X 19 21
04.0 BATCH NO 4 N 22 25
05.0 BATCH | D 6 X 26 31
06.0 PROV TAX I D 9 X 32 40
07.0 RESERVED ( YAO- 07. 0) 6 X 41 46
08.0 BATCH SVC LI NE COUNT 7 N 47 53
09.0 BATCH RECORD COUNT 7 N 54 60
10.0 BATCH CLAI M COUNT 7 N 61 67
11.0 BATCH TOTAL CHARGES 9 N 68 76
12.0 Fl LLER- NATI ONAL 244 X 77 320
Version 003.01 Changes:

Filler - National isredefined from positions 77-197 to 77-320.
Filler - Local has been deleted.
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VERSION 003.01 - 07/01/1997

ELECTRONIC MEDIA CLAIMS NATIONAL STANDARD FORMAT

RECORD NAME: FILE TRAILER RECORD RECORD TYPE: ZAO
FIELD POSITIONS
NO. FIELD NAME LENGTH TYPE FROM THRU

01.0 RECORD | D " ZA0" 3 X 01 03
02.0 SUB | D 16 X 04 19
03.0 RESERVED ( ZAO- 03. 0) 9 X 20 28
04.0 RECEI VER | D 16 X 29 44
05.0 FI LE SVC LI NE COUNT 7 N 45 51
06.0 FI LE RECORD COUNT 7 N 52 58
07.0 FI LE CLAI M COUNT 7 N 59 65
08.0 BATCH COUNT 4 N 66 69
09.0 FI LE TOTAL CHARGES 11 N 70 80
10.0 FI LE TOTAL PAI D AMI 11 N 81 91
11.0 FI LE TOTAL ALLOWED AMI 11 N 92 102
12.0 Fl LLER- NATI ONAL 218 X 103 320
Version 003.01 Changes:

Fields 10.0 and 11.0 are new fields.
Filler - National isredefined from positions 81-200 to 103-320.
Filler - Local has been deleted.

10/01/97
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NSF FIELD REQUIREMENTS- SELECTED RECORDS

RECORDS

c|C|D|D|D|E

R
R
R
R
R
R
R

G|G|H | X |[Y [Z

F

DA |C[A]|A A A

C
R

B

E

clc|jcjfc|c|jc |cC
cl|c|jc[C|C]|R |C
clc|jcjfc|c|jc |cC
cl|Cc|]Cc[C|R|C|C

cl|Cc|jCc|C
cl|Cc|jCc|C
cl|Cc|jCc|C
cl|Cc|jCc|C
cl|Cc|jCc|C
cl|Cc|jCc|C
C|R|JC|C

C
C
C
C
R
C
C
C
C
C
C

clcjc|jcfc|rR|JCc|Cc|jc |c |c
clcjcjcjcjcjcjcjcjc |c
clcjcjcjcjcjcjcjcj|c |RrR
R|IC|Cc[fCc|jCc|]Cc|Cc]|]Cc|Cc|C
R|IC|Cc[fCc|jCc|]Cc|Cc]|]Cc|Cc|C
cCl[C R |C|[C|]Cc|Cc|C|C |C

B

1

0

A | B

AJ|lA|[A|A|B|[A|A|A[A]|A]|A (B

RIR|IR|IR|JC|R|IRIRI[R|IRIJR|IR|IRIJR|R|JR|R[R|JR IR

RIR|IR|O|JC|R|IRIRI[R|IRIJR|IR|IRIR|R|JR|R[R|JR IR

O|C|C[RIRIR|IRIRIR[I[R|IR|IRIR|IRIR|R]JR|R[C|R

RIR|R|IR]JC|R|[C|C[R|C]JC|C|]C|J]C|]O]|JO]|C[R]R|C
R|I|OJ]O|JR|]C|R|C|JC[R|C]R[|C|JC|JC|JC|C|C[R]JO R

cl|cj]jcfojojcjcjcjc|jcfrRjcjcjcjc |c

clojcfcj|jcjcjcjcjc|jcfrRjcjcjcjc |c

cl|cjcfc|jcjcjcjcjcjcjfcjcjcjcjc |c

cl|c]c[rR|]C]JC|]Cc|jCcjc|jc|cjc|jc|cjc|o
clojcfcj|jcjcjcjcjcjcjcjcjcj|jcjc|o
clojcfcj|jcjcjcjcjcjcjfcjcjcjcjc |c

cl|cj|jcfcljojcjcjcjcjcjcjcjcjcjc |c

cl|cj]jc[Cc|R|JC|jCc|]Cc|JCc |c[RJjCc|JCc|c|jc |c

cl|Cc|jCc|C
R|C|C]|C

cl|c|jCc|o
cl|Cc|jCc|C
cl|Cc|jCc|C
R|C|R|C

FIELD | O
01.0

02.0

03.0

04.0

05.0

06.0

07.0

08.0

09.0

10.0

11.0

12.0

13.0

14.0

15.0

16.0

17.0

18.0

19.0

20.0

21.0

22.0

23.0

24.0

25.0

26.0

27.0

28.0

29.0

30.0

31.0

32.0

33.0

34.0

35.0

36.0

37.0

38.0

39.0

40.0

41.0

42.0

43.0

44.0

45.0

46.0

47.0

6.45
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RECORDS

FIELD
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56.0

57.0
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64.0
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65.0

66.0

ollelleliellelielielielielielielielielielielieliellelieliSin 2l

10/01/97

6.46



