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The latest version of this document is stored electronically.  Any printed copy has to be considered an uncontrolled copy.
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The following Amendment History log contains a record of changes made to this document:
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	1.1
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	Global

	06/18/2012
	1.2
	Lamar Smith / John Evans
	Updated per 2010 ITB Requirement 3.01.043. 
	Global

	10/3/2012
	1.3
	Jennifer Sluis
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	Section 5
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2. [bookmark: _Toc154883788][bookmark: _Toc155686096][bookmark: _Toc161378181][bookmark: _Toc161472356][bookmark: _Toc162422924][bookmark: _Toc163290271][bookmark: _Toc163886435][bookmark: _Toc163886586][bookmark: _Toc228770587][bookmark: _Toc285441583][bookmark: _Toc327798712][bookmark: _Toc327861957]Introduction
2010 ITB Requirement 3.01.043: The Vendor shall identify a single point of contact for all external interfaces.  This point of contact shall provide prior to the start of operations written procedures on the initial set-up of interfaces, modifications to interfaces and termination of interfaces.  The written procedures must contain any forms required by the vendor and identify all information that must be supplied with a timeline defined for each step. The Alabama MMIS Interface List is located in the Procurement Library.  Some interfaces may be defined in the requirements for the subsystems.  
An outside entity (Contractor), or a provider vendor called a Value Added Network (VAN), may require access to the Alabama Medicaid Computer Network. When approved by the Alabama Medicaid Agency, this connection would allow access to some or all of the following services:
· Alabama Medicaid Management System (AMMIS)
· Decision Support System (DSS)
· Feith Document Database (FDD)
· Interactive Eligibility
· Interactive Pharmacy Transaction Processing
The methods described herein are the preferred methods and file layouts of HP Enterprise Services (HPES) and approved by the Alabama Medicaid Agency.
2.1 [bookmark: _Toc228770588][bookmark: _Toc285441584][bookmark: _Toc327798713][bookmark: _Toc327861958][bookmark: _Toc462058367][bookmark: _Toc74616714][bookmark: _Toc155686097][bookmark: _Toc161378182][bookmark: _Toc161472357][bookmark: _Toc162422925][bookmark: _Toc163290272][bookmark: _Toc163886436][bookmark: _Toc163886587]Services
AMMIS and FDD information is viewed and/or updated through a thin client interface displayed in a browser window.  AMMIS is compatible with Microsoft’s Internet Explorer v 6.0. 
FDD is compatible with Microsoft’s Internet Explorer 6.0 or 7.0.  
DSS has both a thin client and a fat client interface. The Contractor should discuss with the DSS team to determine which interface is best suited for the Contractor’s business requirements.  
Interactive Eligibility is done through the real time exchange of HIPPA compliant, X12 formatted 270/271 files.  Alabama Medicaid Companion Guides are available on the Alabama Medicaid website at: 
http://www.medicaid.alabama.gov/CONTENT/6.0_Providers/6.3_Companion_Guides.aspx.
Interactive Pharmacy Transaction Processing is done through the real time exchange of NCPDP version 5.1 files. Alabama Medicaid Companion Guides are available on the Alabama Medicaid website at: 
http://www.medicaid.alabama.gov/CONTENT/6.0_Providers/6.3_Companion_Guides.aspx
Connectivity to any of these services is at the approval of the Alabama Medicaid Agency. Access is available through a site to site Virtual Private Network (VPN) tunnel.  See Section 2 for detailed information.
2.2 [bookmark: _Toc228770589][bookmark: _Toc285441585][bookmark: _Toc327798714][bookmark: _Toc327861959]File Exchange Method
The method for file exchange is Secure File Transfer Protocol (SFTP).  SFTP is an encrypted method of file exchange.  See Section 3 for detailed information concerning SFTP with Alabama Medicaid.
2.3 [bookmark: _Toc228770590][bookmark: _Toc285441586][bookmark: _Toc327798715][bookmark: _Toc327861960]File Layout
Common files available for exchange via SFTP are in the subsystem areas of Recipient, Provider, and Claims.  Section 4 of this document provides details concerning the file layouts for these areas.  
3. [bookmark: _Toc459791637][bookmark: _Toc459795130][bookmark: _Toc459798972][bookmark: _Toc162422934][bookmark: _Toc162422942][bookmark: _Toc162422943][bookmark: _Toc162422951][bookmark: _Toc162422952][bookmark: _Toc162422957][bookmark: _Toc162422969][bookmark: _Toc228770591][bookmark: _Toc285441587][bookmark: _Toc327798716][bookmark: _Toc327861961][bookmark: _Toc459791644][bookmark: _Toc459795137][bookmark: _Toc459798979][bookmark: _Toc459805887][bookmark: _Toc459809489]
Network Access
Access to the Alabama Medicaid Computer Network is provided through a site to site VPN tunnel. The data center housing the Alabama Medicaid Computer Network contains redundant public Internet Service Providers (ISPs) and redundant VPN hardware to provide high reliability.  Traffic is exchanged through the site to site VPN tunnel using the Triple Data Encryption Algorithm (3DES) process of encryption.  The Agency Contractor or VAN is required to provide a suitably sized ISP and VPN hardware to support the contractor’s network.
3.1 [bookmark: _Toc228770592][bookmark: _Toc285441588][bookmark: _Toc327798717][bookmark: _Toc327861962]Agency Contractors
At the request of the Alabama Medicaid Agency, HPES will establish the VPN tunnel with an Agency Contractor.  The Contractor will need to complete the Site To Site VPN Technical Specifications document furnished by HPES to provide the necessary technical information for the establishment of the tunnel.  Using the information from this document, HPES will provide to the contractor an encryption key and IP addresses for the necessary environments.  For security purposes the encryption key is provided via a telephone call directly with the Contractor and HPES.
HPES will bill the Alabama Medicaid Agency for setup fees and quarterly charges for the Contractor’s VPN tunnel.  It is at the State of Alabama’s prerogative how these costs are to be recovered from the Contractor.  The Alabama Medicaid Agency should contact the HPES Electronic Data Interface (EDI) coordinator to begin this process.
3.2 [bookmark: _Toc228770593][bookmark: _Toc285441589][bookmark: _Toc327798718][bookmark: _Toc327861963]Value Added Network (VAN)
A Value Added Network is a company providing services to Alabama Medicaid providers through interactive eligibility, interactive pharmacy transactions, or both of these interactive services.  Interactive transactions are performed on a real-time basis across a site to site VPN tunnel.  HPES assigns one unique port number to each VAN for eligibility and another for pharmacy.  Upon request, HPES will provide the VAN with the following documents.
1. Alabama Medicaid Data Switch Agreement


2. VPN Subscriber Agreement for Alabama


3. Site To Site VPN Technical Specifications (ODC4_B2BVPN_specs)






4. Transaction Volume Expected


Using the information from this document, HPES will provide to the VAN an encryption key, trading partner ID, and IP addresses for the necessary environments.  For security purposes the encryption key is provided via a telephone call directly with the Contractor and HP.  The setup fee and quarterly charges for the VPN tunnel are detailed in the HPES VPN Billing Agreement.  HPES bills the VAN directly. 
3.3 [bookmark: _Toc327798719][bookmark: _Toc327861964]Initial Setup of VAN
The Alabama Medicaid Agency or the VAN should contact the HPES EDI coordinator to begin this process. The requestor would need to submit the four forms listed in section 2.2.
3.4 [bookmark: _Toc327798720][bookmark: _Toc327861965]Procedures and Timing
	Step
	Procedure
	Timing

	1
	Requesting VAN submits all documents to HPES EDI coordinator.
	At the discretion of the submitter.

	2
	Data Switch Agreement is sent to Agency Fiscal Agent for approval routing.
	At the discretion of the Agency

	3
	Upon receipt of the Agency approved Data Switch Agreement, a request is made of the EDI subsystem team to assign appropriate ports for the VAN.
	2  business days

	4
	The ODC4_B2BVPN specs document is updated with the necessary IP addresses and ports, then submitted in a ODC Request Ticket to add the necessary routes and permissions for access
	1 business day

	5
	HPES ODC Network staff completes request, contacts requestor directly with encryption keys and requests confirmation from requestor of a success connection.
	5 business days

	6
	VAN sends confirmation of successful connection
	At the discretion of the submitter.

	7
	ODC Request ticket is closed
	1 business day


3.5 [bookmark: _Toc327798721][bookmark: _Toc327861966]Modifications of VPN
Modifications to an existing VPN connection may be made by the VAN submitting only the Site To Site VPN Technical Specifications (ODC4_B2BVPN_specs) to the EDI coordinator with a written request to change their VPN connection to match the attached specifications.  Steps 3 through 7 will apply from Section 2.4.
3.6 [bookmark: _Toc327798722][bookmark: _Toc327861967]Termination of VPN
Termination of an existing VPN connection may occur due to the written request of the VAN, the Agency, or HPES in accordance with the terms of the VPN Subscriber Agreement for Alabama. Steps 4 and 5 of the chart in Section 2.4 would apply.  In cases of an emergency termination, the request maybe escalated.

[bookmark: _Toc228770594][bookmark: _Toc285441590]

4. [bookmark: _Toc327798723][bookmark: _Toc327861968]File Exchange
Agency Contractors wishing to exchange files with Alabama Medicaid may do so using a SSH File Transfer Protocol (SFTP) method only.  No other FTP process is allowed. SFTP is an encrypted, point to point transfer methodology.
It is preferred to push outbound files from Alabama Medicaid to the Contractors SFTP server and to receive inbound files as a push from the Contractor to the Alabama Medicaid SFTP server.  An inbound folder will be dedicated to receiving the files from the Contractor.
At the request of the Agency, HPES will establish and exchange SFTP encryption keys and folder information with the Contractor.  The Agency should contact the HPES EDI Coordinator to begin this process.
4.1 [bookmark: _Toc327798724][bookmark: _Toc327861969]Initial Set-up of SFTP
The Alabama Medicaid Agency or the Agency Contractor should provide the SFTP Request form to the business analyst or developer assigned to the change order associated with the SFTP requirement:


4.2 [bookmark: _Toc327798725][bookmark: _Toc327861970]Procedures and Timing
	Step
	Procedure
	Timing

	1
	Requesting contractor submits request to HPES staff assigned to relevant change order.
	At the discretion of the submitter.

	2
	HPES staff member submits a Service Desk ticket with SFTP request attached.
	2  business days

	3
	SFTP access and folders are established. Username and password is provided back to HPES staff member who made request.
	3  business days

	4
	HPES staff member communicates username and password to requesting contractor and request confirmation of successful connection
	1 business day

	5
	Requesting contractor confirm success connection
	At the discretion of the submitter.


4.3 [bookmark: _Toc327798726][bookmark: _Toc327861971]Modifications to SFTP connection
Modifications to an existing SFTP connection may be made by the Agency or the contractor submitting a SFTP request form to the HPES staff member associated with the relevant change order.  See section 3.2 for the procedures and timing of a modification request.
[bookmark: _Toc327798727]

4.4 [bookmark: _Toc327861972]Termination of SFTP
Termination of an existing SFTP connection may occur at the written request of the Agency contractor or the Agency. See section 3.2 for the procedures and timing of a termination request.
In cases of an emergency termination, the request maybe escalated.  HPES may also terminate a SFTP connection with any outside source deemed to pose a risk to the Alabama Medicaid environments.  Notification would be provided to the Agency immediately upon such action being taken.
5. [bookmark: _Toc228770595][bookmark: _Ref459874459][bookmark: _Toc459881820][bookmark: _Toc285441591][bookmark: _Toc327798728][bookmark: _Toc327861973]
File Extracts
At the request and authorization of the Medicaid Agency, HP Enterprise Services will provide data extracts to Contractors. The following is a partial list and description of readily available extracts.
· Daily Recipient Extract File:  This file is produced on Agency business days (generally Monday through Friday of each week, excluding State holidays.)  This file contains updates that were made since the last daily extract for data including long term care, EPSDT and Managed Care enrollments.



· Bi-Monthly or Monthly Recipient Cross Reference File:  This file is produced after each financial cycle as well as after the monthly bit cycle.  It contains a cross reference of Medicaid Recipient IDs, allowing the receiving entity to take any recipient ID and identify the current, active ID.



· Monthly Recipient Reconciliation Extract File:  This file is produced monthly, following the State’s monthly eligibility updates.  This file contains all data that has its source in the State’s AMAES system.  This includes eligibility, patient liability, retroactive eligibility as well as demographic information.



· Monthly Eligibility Extract File:  This file is produced monthly and contains aid category and county and date periods for all active (unlinked) recipients from 10/1/2008 forward.



· Monthly Managed Care, Long Term Care, and Waiver Data Extract File:  This file is produced monthly and contains data for all active (unlinked) recipients from 10/1/2008 forward for Managed Care, Long Term Care, Waiver, Lockin Physician and Lockin Pharmacy data.



· Monthly Application Data Extract:  This file contains application status and dates for all active (unlinked) recipients.



· Monthly Provider Extract File:  This file is produced following each financial cycle and contains provider enrollment information, including NPI and Medicaid Provider IDs.



· Monthly Claims Extract:  This file is available either after each financial cycle or an entire month’s worth of claims can be provided after the final financial of the month.  All claims are provided in a single file, however the layouts vary slightly as follows:
*  Institutional Claim Header
*  Institutional Claim Detail
*  Dental Claim Header
*  Dental Claim Detail
*  Physician Claim Header
*  Physician Claim Detail
*  Pharmacy Claim Header
*  Pharmacy Claim Detail



The file layouts for these extracts are available upon request.
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Data Switch Agreement Form.pdf
AGREEMENT BETWEEN
ALABAMA MEDICAID AGENCY
AND

This Agreement, by and between the ALABAMA MEDICAID AGENCY hereafter referred to as STATE, and
, hereafter referred to as the AGENT, is for provision of providing, at no cost to STATE, an
Eligibility Verification Service to certain health care providers (hereafter referred to as SUBSCRIBERS), whereby it will offer on-
line Medicaid Eligibility Information to such subscribed health care providers, as further defined below.

WHEREAS, the Alabama Medicaid Agency is the “Single State Agency” designated by Alabama law to administer the medical
assistance program for the State of Alabama as provided for in Title X1X of the Social Security Act (Medicaid); and

WHEREAS, the Alabama Medicaid Agency operates the Alabama Provider Electronic Solutions (PES) system through its fiscal
agent to alow verification of eligibility, benefits coverage and other insurance, as well as submission of claims for Medicaid
recipients by Medicaid providers,

NOW THEREFORE, in consideration of the mutual promises herein contained, the parties have agreed and do hereby enter into
this agreement according to the provisions set out herein:

A. RESPONSIBILITIES OF PARTIES

AGENT RESPONSIBILITIES

Service prior authorization requirements; and
Unit or dollar limits and the portions/amounts used.

1 The AGENT agrees to maintain a list of its subscribers and upon written request by STATE shall furnish a copy of its

agreement with each subscriber to STATE within 30 business days of each such request.
2. The AGENT agrees that it will release only the following information to subscribers:

a Recipient Medicaid 1.D. Number;

b. Name of Medicaid Recipient;

C. Recipient Date of Birth;

d. Third Party Liability (TPL) indicator, policy number and type of coverage;

e Recipient Medicare Type Code;

f. Period of recipient Medicaid eligibility (not to exceed the last year);

0. Scope of services for which recipient is dligible;

h. Recipient Restrictions;

i

IR

3. In the event that the STATE has authorized, or authorizes in the future, Managed Care in the delivery of Medicaid
services, AGENT agrees that, in addition to the information above, it will release only the following Managed Care
information:

a Managed Care Organization Name (MCO);
b. MCO Telephone Number;
c. Primary Care Physician (PCP) Name;
d. PCP Day Telephone Number; and
e Plan Code.
4, The AGENT shall at its cost interface directly with the STATE's (or the STATE's Fiscal Agent’s) Medicaid recipient

database via a secure method of telecommunication.

5. The AGENT agreesto transfer all data transmitted from the fiscal agent's on-line transaction processor through the
AGENT to the subscriber's computer system without alteration or retention en route.

6. The AGENT agrees to submit transactions in the production environment only after test results and applicable user
manual s have been reviewed by the STATE's fiscal agent and approved in writing by the STATE.

7. The Eligibility Verification Service provided to subscribers by the AGENT shall alow subscribers access to medical

assistance digibility information only by the input of the recipient’s Medical Assistance Identification number or two or
more of the following data elements:
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a Recipient's Full Name, including middle initial;
b. Recipient's Date of Birth; and
C. Recipient's Social Security Number.

and by entering date(s) of service(s). A span of dates cannot exceed 13 months. If a specific date of service is requested,
the date cannot be more than 12 months prior to the query date.

The AGENT agrees that all contracts with subscribers shall provide:

a The access to eligibility information shall be restricted to the sole purpose of verification of medical assistance
eligibility where amedical assistance recipient is requesting payment for medical services.

b. That verification of eligibility under the system is not an assurance of payment of STATE and that the records
of STATE asto arecipient’s eligible status shall be the final authority.

C. That the subscriber indemnifies and holds harmless STATE, its agents and employees, from any and all claims
by such subscriber or any recipient who is aggrieved by the actions of any party under this agreement.

d. That the subscriber must be an approved Medicaid Provider and must include its valid Medicaid Provider
number in the AGENT’ s contract.

e The fees charged subscribers must be reasonable.

f. The AGENT will maintain records for one (1) year showing subscriber name, recipient name, provider 1.D.

number, the number of inquiries for each subscriber, the dates of the subscriber queries, and the dates the
services were rendered. The AGENT will submit to random auditing by STATE.

The AGENT may enter into subcontracts under this agreement only with the prior written approval of the STATE. A
subcontractor must enter into a separate data agreement with the STATE prior to approval being granted.

STATE RESPONSIBILITIES

1
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The STATE agrees to provide Medical Assistance Eligibility Information on its eligible recipients for the current month
and preceding eleven (11) months including:

Recipient Medicaid 1.D. Number;

Name of Medicaid Recipient;

Recipient Date of Birth;

Third Party Liability (TPL) Indicator;

Recipient Medicare Type Code;

Period of Recipient Medicaid Eligibility (not to exceed the last year);
Scope of services for which recipient is dligible;

Recipient Restrictions;

Third Party Liability Information (whenever available to STATE) as follows:
1. Insurance Carrier Name;

Insurance Carrier Address;

Coverage Types,

Policyholder Name;

Group Number;

Policy Number;

Coverage Start Date; and

. Coverage Termination Date;

j- Copay amounts to be satisfied;

k. Service prior authorization requirements; and

l. Unit or dollar limits and the portions/amounts used.

TTe@ o ap o
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In the event that the STATE has authorized, or authorizes in the future, Managed Care in the delivery of Medicaid
services, STATE agrees that, in addition to the information above, it will provide only the following Managed Care
information:

Managed Care Organization Name (MCO);
MCO Telephone Number;

Primary Care Physician (PCP) Name;

PCP Telephone Number; and

Plan Code.

PopoTo





B. TERM

This agreement shall be effective upon signature of both parties and shall remain in effect until terminated by either party upon at
least thirty (30) days prior written notice to the other party. The STATE may terminate this agreement immediately in the event of
aviolation by AGENT of any term of the agreement.

C. CONFIDENTIALITY OF INFORMATION

The AGENT shall treat all information, including information relating to recipients and providers, which is obtained by it through
its performance under this agreement as confidential information, and shall not use any information so obtained in any manner
except as necessary for the proper discharge of its obligations and securement of its rights herein, or as otherwise provided herein.
Any other third party may be granted access to confidential information only after complying with the requirements of state and
federal laws and regulations pertaining to such access. The STATE will notify the AGENT if and when any other third party has
properly obtained the right to have access to this confidential information. Nothing herein shall prohibit the disclosure of
information in summary, statistical, or other forms which does not identify particular individuals. The Agent shall abide by current
state and federal data transmission security requirements, including all provisions of the Health Insurance Portability and
Accountability Act (HIPAA) of 1996, itsimplementing regulations, and all Health Care Financing Administration (HCFA) internet
security protocols. The AGENT has been granted approval for the provision of Internet access to eligibility information for
Medicaid providers.

The AGENT shal notify in writing each officer or employee to whom Socia Security information is or may be disclosed that
Socia Security information disclosed to such officer or employee can be only used for authorized purposes and to that extent and
any other unauthorized use herein constitutes a felony punishable upon conviction by afine of as much as $5,000 or imprisonment
for as long as five years, or both, together with the cost of prosecution. The AGENT shall also notify each such officer or
employee that any such unauthorized further disclosure of Social Security information may also result in an award of civil damages
against the officer or employee in an amount not less than $1,000 with respect to each instance of unauthorized disclosure. These
penalties are prescribed by IRC Sections 7213 and 7431 and set forth at 26 CFR 301.6103(n).

Additionally, it isincumbent upon the AGENT to inform its officers and employees of penalties for improper disclosure implied by
the Privacy Act of 1974, 5 U. S.C. 552a. Specificaly, 5 USC 552a (1) (1), which is made applicable to contractors by 5 U. S. C.
552a (m) (1), provides that any officer or employee of a contractor, who by virtue of his’her employment or official position, has
possession of or access to agency records which contain individually identifiable information, the disclosure of which is prohibited
by the Privacy Act or regulations established thereunder, and who knowing that disclosure of the specific material is prohibited,
wilfully discloses that material in any manner to any person or agency not entitled to receive it, shall be guilty of a misdemeanor
and fined not more than $5,000.

D. INDEMNIFICATION

The AGENT agrees to indemnify, defend, save and hold harmless the STATE from all claims, demands, liabilities, and suits of any
breach of this agreement by the AGENT, its agents or employees, including but not limited to any occurrence of omission or
negligence of the AGENT, its agents or employees, and more specifically, without limitations:

1 Any claims or losses for services rendered by a subcontractor, consultant, person or firm performing or supplying
services, materials or suppliesin connection with the performance of the contract;

2. Any claims or losses to any person or firm injured or damaged by the erroneous or negligent acts, including disregard of
Federa or State regulations or Federal statutes, of the AGENT, its agents, consultants, officers and employees, or
subcontractors in the performance of this agreement;

3. Any claims or losses resulting to any person or firm injured or damaged by the AGENT, its agents, consultants, officers,
employees, or subcontractors by the publications, trandation, reproduction, delivery, performance, use or disposition of
any data processed under the contract in any manner not authorized by the contract, or Federal or State regulations or
statutes; and

4, Any failure of the AGENT, its officers, agents, consultants, employees, or subcontractors to observe State or Federa
laws, including but not limited to labor laws and minimum wage laws.

E. NON-EXCLUSIVITY

The STATE shall not be in any way limited from entering into similar contracts with other Agents desiring to provide the same or
similar service, nor shall the STATE be in any way limited from providing the same or similar service directly to health care
providers. The STATE shall in no way be limited in its use of any information it obtains from the AGENT in connection with this
Agreement, and the parties hereto agree that no such information shall be considered proprietary or trade secret information of the
AGENT.

F. ENTIRE AGREEMENT

9/07





This written Agreement constitutes the entire Agreement between the parties, and no additional representatives, writings or
documents are a part hereof, unless specificaly referred to herein above. This Agreement may be amended by written agreement
of the parties hereto.

G. CONTACT PERSONS

MEDICAID: AGENT:

Susan Jones Contact:

Fiscal Agent Liaison E-Mail:

501 Dexter Avenue Company:

P.O. Box 5624 Address:
Montgomery, AL 36103-5624 City, State and Zip:

Area Code: ( ) Phone:

IN WITNESS WHEREOF, the parties have by their duly authorized representatives set their signatures.

ALABAMA MEDICAID AGENCY

BY: BY:
TITLE: TITLE:
DATE: DATE:
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VPN Subscriber Agreement for Alabama.pdf
AGREEMENT BETWEEN
HP ENTERPRISE SERVICES, LLC
AND

SUBSCRIBER

This Agreement, by and between HP ENTERPRISE SERVICES, LLC (hereafter referred to as “HPES”) , and
approved value added network suppliers and certain health care providers (hereafter referred to as “SUBSCRIBERS”),
for the provision of a connection to the Alabama Medicaid Management Information System (AMMIS).

WHEREAS, the Alabama Medicaid Agency (the “State Agency”) designated by Alabama law to administer the
medical assistance program for the State of Alabama as provided for in Title XIX of the Social Security Act
(Medicaid); and

WHEREAS, the Alabama Medicaid Agency operates AMMIS through its fiscal agent to allow verification of
eligibility, benefits coverage and other insurance, as well as submission of claims for Medicaid recipients by Medicaid
providers;

WHEREAS, HPES is the fiscal agent of the AMMIS system;

NOW THEREFORE, in consideration of the mutual promises herein contained, the parties have agreed and do hereby
enter into this agreement according to the provisions set out herein:

A. TERM

This agreement shall be effective upon signature of both parties and shall remain in effect until terminated by either
party upon at least thirty (30) days prior written notice to the other party. HPES may terminate this agreement
immediately in the event of a violation by SUBSCRIBERS of any term of the agreement.

B. SITE TO SITE VPN CONNECTION

Connection — Connection between Subscriber and the AMMIS system is a site to site VPN over the public internet. It
is the responsibility of the clearinghouse to provide their own connection to the public internet at a size and speed
suitable for the traffic intended at their facility. HPES will provide the connection to the public internet for Alabama
Medicaid MMIS system for the purposes of this connection.

Connection Termination — Service may be terminated by either party. A written 30 day notice is required for
termination with the exception of the following circumstances:

e  Should the Subscriber not pay their account within terms, the connection will be severed.

e  Should HPES require the connection to be severed per the State Agency, Subscriber will comply within
the cancellation terms herein.

e  To restore the connection, Subscriber must cure breach or make the account current and pay the setup
fee detailed in the Charges section of this document.

Response Time — The maximum expected response time by HPES is 30 minutes Monday through Friday (8AM to
5PM central time) and 2 hours otherwise. Actual incident recovery time will be dependent on the resolution of the
incident. Subscriber should thoroughly test Subscriber owned equipment and connection before contacting HPES for
testing.

Charges (“Charges”) — HPES will bill Subscriber $ 1,350.00 per quarter (3 month period) to maintain the site to site
VPN connection. A setup fee of $1,600.00 is required to establish the connection and test. Subscriber agrees to pay
within 30 days of the date of the invoice. Any prorated amounts will be determined by mutual agreement. HPES shall
reevaluate charges every twelve (12) months. Subscriber agrees that the acceptance of market driven increases shall be
a condition of continued performance under this agreement.





C. INDEMNIFICATION

The SUBSCRIBERS agrees to indemnify, defend, save and hold harmless HPES from all claims, demands, liabilities,
and suits of any breach of this agreement by the SUBSCRIBERS, its Subscribers or employees, including but not
limited to any occurrence of omission or negligence of the SUBSCRIBERS, its Subscribers or employees, and more
specifically, without limitations:

1. Any claims or losses for services rendered by a subcontractor, consultant, person or firm performing or
supplying services, materials or supplies in connection with the performance of the contract;

2. Any claims or losses to any person or firm injured or damaged by the erroneous or negligent acts,
including disregard of Federal or State regulations or Federal statutes, of the SUBSCRIBERS, its
Subscribers, consultants, officers and employees, or subcontractors in the performance of this agreement;

3. Any claims or losses resulting to any person or firm injured or damaged by the SUBSCRIBERS, its
Subscribers, consultants, officers, employees, or subcontractors by the publications, translation, reproduction,
delivery, performance, use or disposition of any data processed under the contract in any manner not
authorized by the contract, or Federal or State regulations or statutes; and

4. Any failure of the SUBSCRIBERS, its officers, Subscribers, consultants, employees, or subcontractors to
observe State or Federal laws, including but not limited to labor laws and minimum wage laws.

D. NON-EXCLUSIVITY

HPES shall not be in any way limited from entering into similar contracts with other Subscribers desiring to provide the
same or similar service, nor shall HPES be in any way limited from providing the same or similar service directly to
health care providers. HPES shall in no way be limited in its use of any information it obtains from the
SUBSCRIBERS in connection with this Agreement, and the parties hereto agree that no such information shall be
considered proprietary or trade secret information of the SUBSCRIBERS.

E. Changes and Amendment Language

Requests for changes will be submitted to the other party in writing for consideration of feasibility and the
likely effect on the cost and schedule for performance of the Services. The parties will mutually agree, in
writing, upon any proposed changes, including resulting equitable adjustments to costs and performance of
the Services

F. ENTIRE AGREEMENT

This written Agreement constitutes the entire Agreement between the parties, and no additional representatives,
writings or documents are a part hereof, unless specifically referred to herein above. The requirements in the Alabama
Data Switch Agreement are hereby incorporated. This Agreement may be amended by written agreement of the parties
hereto.

G. CONTACT PERSONS

HPES: SUBSCRIBER:
Lamar Smith Contact:
Systems Superviser E-Mail:
301 Technacenter Drive Company:
Montgomery, AL 36117 Address:

City, State and Zip:
Phone: (334) 215-4201 Phone:

IN WITNESS WHEREOF, the parties have by their duly authorized representatives set their signatures.

SUBSCRIBER HP ENTERPRISE SERVICES, LLC
(sign)

BY: BY:

(print)

TITLE: TITLE:

DATE: DATE:
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Orlando Data Center (ODC4)

9701 S. John Young Parkway

Orlando, FL  32819





ODC VPN Information:

		ODC VPN EQUIPMENT:

		Juniper ISG 1000 ScreenOS v6.2



		ODC VPN PEER IP ADDRESS:

		192.85.127.246



		ODC TECHNICAL POCs for Implementation:

		Anthony Ruggiero:  anthony.ruggiero@hp.com

Steve Gellner:  steve.gellner@hp.com 

Brandon Carden:  carden@hp.com

Eric Arnst:  eric.arnst@hp.com 



		ODC Network Operations Support

		407-404-7375

odcnetadmin@hp.com









ODC Standard Site-to-Site VPN configuration parameters:

		IPSec Phase 1 – Internet Key Exchange (IKE)

		



		     Authentication Mode:

		PRE-SHARED KEYS (Assigned by ODC)



		     Authentication Algorithm:

		SHA



		     Encryption Algorithm:

		AES256



		     Diffie-Hellman Group ID:

		5



		     Negotiation Mode:

		Main Mode



		     Key Lifetime:

		86,400 seconds (1 Day)



		IPSec Phase 2 – Security Association

		



		     Security Protocol

		ESP



		     Authentication Algorithm:

		SHA



		     Encryption Algorithm:

		AES256



		     Encapsulation Mode:

		Tunnel



		     Perfect Forward Secrecy

		Disabled



		     SA Lifetime:

		86,400 seconds (1 day)







Client VPN Information:



		CLIENT NAME:

		Provided by Client



		CLIENT VPN EQUIPMENT:

(make / model / SW vers)

		Provided by Client



		CLIENT VPN PEER IP ADDRESS:

(customer’s VPN device)

		Provided by Client



		CLIENT SOURCE IP ADDRESSING:

(client’s internal source network(s) or NAT address.)

Must be public addressing

		Provided by Client



		CLIENT ACCESS REQUIREMENTS:

(source and destination IP addresses, application, protocol, ports):

		Provided by Alabama Medicaid Account



		NETWORK CONNECTIVITY:



		Internet



		CLIENT TECHNICAL POC:

( Name, phone, email )

		Provided by Client









	- 1 -	
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Interactive Activity and Volumes

for Alabama Medicaid


		Company Name:

		     



		Transaction Type

		Send and Receive

		Monthly Avg Volume



		Eligibility 270/271

		Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 


		     



		Claims Status 276/277

		Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 


		     



		Pharmacy Claims (NCPDP B1/B2)

		Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 
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Alabama Medicaid SFTP Setup Request Form

		HP Enterprise Services Section: 



		Request Date:

		



		Authorized Submitter Name:

		



		Submitter Email:

		



		Submitter Phone Number:

		



		Client Section:



		Client Name:

		



		Client Contact:

		



		Client Contact Email:

		



		Client Contact Phone Number:

		



		Purpose of file transfer:

		(brief summary of file use)



		Special Comments:

		



		Client Picking up, Dropping off files or both?:

		



		File names/types if applicable:

		



		Specifications Section:



		Protocol:

		SFTP only



		Requested Environment:

		 FORMCHECKBOX 
  Production

 FORMCHECKBOX 
  UAT


 FORMCHECKBOX 
  Model Office





For HCIT use:

		Completed by:

		



		Date:

		



		Production



		User Name/ID:

		



		Password:

		



		External Host IP Address:

		



		

		



		

		



		UAT



		User Name/ID:

		



		Password:

		



		External Host IP Address:

		



		

		



		

		



		Model Office

		



		User Name/ID:

		



		Password:

		



		External Host IP Address:
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External Interface File Description


File Characteristic
Description


File Name
AMMIS Extract to AMAES file


Description
This file contains extract records of recipient eligibility records. 


External Record Descriptions


File Attribute
Description


Number of Record Types
1


Length of the Shortest Record
242


Length of the Longest Record
242


Total Estimated Records
3,000 – 1,000,000


Please note that the following layout is the layout that will be used as interChange is implemented and it does not exactly match the current file layout.


Record Field Definitions


		Field Name

		Attributes

		Description



		CURRENT-PCN 

		12 Character

		Indicates recipient’s current ID. 



		FILLER

		8 Character

		For future use.



		PAST-PCN

		12 Character

		Indicates recipient’s past ID. 



		FILLER

		8 Character

		For future use.



		LNAME

		20 Character

		Indicates recipient’s last name.



		FNAME

		15 Character

		Indicates recipient’s first name.



		MIDDLE-NAME

		15 Character

		Indicates recipient’s middle initial.



		SUFFIX

		4 Character

		Indicates recipient’s title.



		LTC-PROVIDER-ID

		9 Character

		Displays LTC provider ID



		IND_HOSPICE_NH

		1 Character

		Indicates Hospice Nursing Home



		LTC-PROVIDER-NPI

		10 Numeric

		Displays LTC Provider’s NPI.



		LTC-B-DATE

		8 Numeric

		Displays long term care beginning date.



		LTC-E-DATE

		8 Numeric

		Displays long term care ending date.



		MC-PLAN-NAME

		10 Character

		Displays either “PT1ST” or “MDADV” depending upon which managed care program the recipient is enrolled in.



		MC-STATUS

		1 Character

		Displays managed care status.



		MC-B-DATE

		8 Numeric

		Displays managed care beginning date.



		MC-E-DATE

		8 Numeric

		Displays managed care ending date.



		LOCKIN-INDICATOR

		1 Character

		Indicates Lockin indicator.


P - Recipient was locked into a provider in the past


Y - Recipient is currently locked into a provider


N - Recipient has never been locked into a provider



		FILLER

		2 Character

		For future use.



		EPSDT-PROVIDER-ID

		9 Numeric

		Indicates EPSDT provider.



		FILLER

		1 Character

		For future use.



		EPSDT-PROVIDER-NPI

		10 Numeric

		Indicates EPSDT Provider NPI.



		EPSDT-DATE

		9 Numeric

		Indicates EPSDT date.



		GOOD-CAUSE-IND

		1 Character

		The Good Cause Indicator is used to alert the system to not provide sensitive information to the Payee associated with the recipient.



		DISPLAY-RECIP-ID

		12 Character

		Displays ID generated for Recipient.



		LTC_PGM

		5 Character

		Level of Care Benefit Plan



		FILLER

		35 Character

		For future use.
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Bi-Monthly or Monthly Recipient Cross Reference File.doc
External Record Descriptions


File Attribute
Description


Number of Record Types
1


Length of the Shortest Record
25


Length of the Longest Record
25


Total Estimated Records
2,000,000


Record Field Definitions


		Field Name

		Attributes

		Description



		ACTIVE-ID            

		12 Character

		Indicates recipient’s Current/Active ID.



		SUBORDINATE-ID            

		12 Character

		Indicates recipient’s subordinate ID.  May equal ACTIVE-ID field. Cross-references any ID belonging to a recipient back to the recipient’s Current/Active ID.



		Filler    

		01 Character

		Contains a space/null.
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		External Interface File Description

		

		

		



		File Characteristic

		Description

		



		File Name

		Recipient Reconciliation File 

		



		Description

		This file contains a record for each recipient on the Recipient Eligibility Master file.



		

		



		External Record Descriptions

		



		File Attribute

		

		Description

		



		Number of Record Types

		1

		



		Length of the Shortest Record

		2930

		



		Length of the Longest Record

		2930

		



		Total Estimated Records

		>2,000,000

		



		

		



		Record Field Definitions – monthlyRecon.h -- RECONREC

		



		



		FIELD NAME

		SOURCE

		SIZE

		POSITION

		DESCRIPTION



		CURRENT_ID 

		T_RE_BASE.ID_MEDICAID

		12 Character

		12-Jan

		Displays the recipient current ID number.



		FLR1

		n/a

		7 Character

		13-19

		For future use.



		CURR_CHK_DIG 

		T_RE_BASE_STATE.NUM_PCN_CHK_DIG

		1 Numeric

		20-20

		Indicates the check digit for the current Medicaid number.



		BASE_SSN

		T_RE_BASE.NUM_SSN

		9 Numeric

		21-29

		The SSN field indicates a recipient's social security number.



		BASE_MEDICARE_ID 

		T_RE_HIB.ID_MEDICARE

		12 Character

		30-41

		The MEDICARE ID field identifies the recipient's health insurance claim number assigned by Medicare.



		PREV_KEY

		T_RE_BASE.ID_MEDICAID

		12 Character

		42-53

		The base field identifies the recipient's original ID number.



		

		where

		

		

		



		

		T_RECIP_LINK_XREF.SAK_RECIP = T_RE_BASE.SAK_RECIP

		

		

		



		

		 

		

		

		



		

		 

		

		

		



		FLR2

		n/a

		7 Character

		54-60

		For future use.



		BASE_PAYEE_ID 

		T_RE_CASE.NUM_CASE

		12 Character

		61-72

		Indicates the current Medicaid number of the payee.  Payee is also known as Head of Household.



		FLR3

		n/a

		15 Character

		73-87

		For future use.



		BASE_NAME_LAST

		T_RE_BASE.NAM_LAST

		20 Character

		88-107

		The name field displays last name of recipient. 



		BASE_NAME_FIRST

		T_RE_BASE.NAM_FIRST

		15 Character

		108-122

		Indicates the first name of recipient.



		BASE_NAME_MI 

		T_RE_BASE.NAM_MID_INIT

		15 Character

		123-137

		Indicates the middle initial of recipient.



		BASE_NAME_SUFX

		T_RE_BASE.NAM_TITLE

		4 Character

		138-141

		Indicates the title of recipient.



		BASE_ADDR_1

		T_RE_BASE.ADR_STREET_1

		35 Character

		142-176

		Indicates the recipient’s address, line #1.



		BASE_ADDR_2

		T_RE_BASE.ADR_STREET_2

		35 Character

		177-211

		Indicates the recipient's address, line #2.



		BASE_ADDR_CITY

		T_RE_BASE.ADR_CITY

		25 Character

		212-236

		Indicates city of recipient's address.



		BASE_ADDR_STATE

		T_RE_BASE.ADR_STATE

		2 Character

		237-238

		Indicates state of recipient's address.



		BASE_ADDR_ZIP 

		T_RE_BASE.ZIP_CODE + ZIP_CODE_4

		9 Numeric

		239-247

		The ZIP field indicates ZIP code of recipient's address.



		FLR4

		n/a

		31 Character

		248-278

		For future use.



		BASE_BIRTH_DATE

		T_RE_BASE.DTE_BIRTH

		8 Numeric

		279-286

		Indicates the recipient’s date of birth.



		BASE_DEATH_DATE

		T_RE_BASE.DTE_DEATH

		8 Numeric

		287-294

		Indicates the recipient’s date of death.



		BASE_DEATH_DATE_LCHNG

		ZEROES

		6 Numeric

		295-300

		Indicates the last date the recipient’s date of death was changed.



		BASE_UNVER_DEATH

		ZEROES

		8 Numeric

		301-308

		Indicates the verified date of death.



		BASE_STATE_RACE

		T_RE_BASE.CDE_RACE


'A'  Asian


'O'  Other


'B'  Black


'H'  Hispanic


'I'   American Indian


'W'  White


'U' Unknown

		1 Character

		309-309

		Indicates the race code of the recipient.



		BASE_SEX

		T_RE_BASE.CDE_SEX


M = Male


F = Female


U = Unknown

		1 Character

		310-310

		The sex field identifies the sex of the recipient. 



		BASE_UNEARN_INC

		T_RE_INCOME.AMT_INCOME

		7 Numeric

		311-317

		Indicates the gross unearned income of the recipient.



		BASE_LTC_LIAB_AMT 

		T_RE_PAT_LIAB.AMT_PATNT_LIAB

		7 Numeric

		318-324

		Indicates the most recent long term care liability amount.



		BASE_LTC_LIAB_FROM

		T_RE_PAT_LIAB.DTE_EFFECTIVE

		6 Numeric

		325-330

		Indicates the most recent LTC_liability from date.   Format is CCYYMM.



		BASE_LTC_LIAB_TO

		T_RE_PAT_LIAB.DTE_END 

		6 Numeric

		331-336

		Indicates the most recent LTC_liability to date. Format is CCYYMM.



		FLR5

		n/a

		4 Character

		337-340

		For future use.



		BASE_RR_IND

		T_RE_BASE_STATE.CDE_RAILROAD

		1 Character

		341-341

		Indicates if the recipient has railroad insurance.



		FLR6

		n/a

		6 Character

		342-347

		For future use.



		BASE_CURR_COUNTY

		T_RE_BASE.CDE_COUNTY

		2 Character

		348-349

		Displays the current county of the recipient.



		BASE_AID_CAT

		T_RE_AID_ELIG.SAK_CDE_AID converted to T_CDE_AID.CDE_AID_CATEGORY

		2 Character

		350-351

		Displays the current aid cat of the recipient.



		

		

		

		

		



		DEPRIVATION

		T_RE_AID_ELIG.CDE_DEPRIVATION

		2 Character

		352-353

		Indicates the deprivation code.



		DC_TRACK

		T_RE_AID_ELIG.CDE_D_C_TRACK

		2 Character

		354-355

		Identifies the current district council tracking code.



		DO_PGM_CD 

		T_RE_AID_ELIG.CDE_LOCATION_PGM

		2 Character

		356-357

		Identifies the district office program code.



		BASE_STAT_IND 

		T_RE_BASE_STATE.CDE_PROJECTED_STATUS


Space -- Active


0 – SOBRA Payee Only – Not Medicaid; Has SOBRA Application Payee Data


1 – Denied D.O. or SOBRA Application


2 – Pending SOBRA or D.O. Application; or SSI Future Eligibility


3 – Death Deletion


4 – Regular Deletion


5 -- Suspended

		1 Character

		358-358

		The stat field identifies the status of the recipient. See tables manual for valid codes.



		ADULT_CHILD_IND

		T_RE_BASE_STATE.CDE_ADULT_CHILD


A – Adult


C – Child


Spaces -- Unknown

		1 Character

		359-359

		Identifies the adult_child indicator.



		CERTIFYING_PGM

		T_RE_BASE_STATE.CDE_AGENCY


H – Department of Human Resources


D – Medicaid District Office


M – Medicaid SOBRA or Central Medicaid Office


S – SSI/Social Security Administration


Y – Department of Youth Services Foster Care

		1 Character

		360-360

		Identifies the certifying program.



		PREV_CERT_PGM 

		T_RE_BASE_STATE.CDE_AGENCY_PREV


H – Department of Human Resources


D – Medicaid District Office


M – Medicaid SOBRA or Central Medicaid Office


S – SSI/Social Security Administration


Y – Department of Youth Services Foster Care

		1 Character

		361-361

		Identifies the previous certification program.



		CHIP_IND 

		T_RE_BASE_STATE.IND_CHIP

		1 Character

		362-362

		Indicates the CHIP indicator.



		DTE_LAST_UPDATED_AMAES

		T_RE_BASE_STATE.DTE_LAST_UPDATED_AMAES

		8 Character

		363-370

		Date the recipient was last received from the AMAES system.



		FLR7

		n/a

		1 Character

		371-371

		For future use.



		DISASTER_SVR_IND 

		T_RE_BASE_STATE.CDE_DISASTER_SURVIVOR

		2 Character

		372-373

		Indicates disaster survivors who have temporary Medicaid eligibility.



		PCCM_EXEMPT_IND

		T_MC_RE_SPEC_COND.SAK_SPEC_COND converted to

		2 Character

		374-375

		Indicates the PCCM exempt indicator.



		

		T_MC_SPEC_COND.CDE_SPEC_COND in (‘OTH’, ‘MED’, ‘INT’, ‘FCH’)

		

		

		



		

		and T_MC_RE_SPEC_COND.DTE_EFFECTIVE <= currentDate

		

		

		



		

		and T_MC_RE_SPEC_COND.DTE_END >= currentDate

		

		

		



		

		 

		

		

		



		MTNY_WVR_IND 

		T_RE_BASE_STATE.CDE_MATER_WVR_EXEMPTION

		1 Character

		376-376

		Indicates the Maternity Care indicator.



		MTNY_WVR_BEG_DT 

		T_RE_BASE_STATE.DTE_MATER_WVR_BEGIN

		8 Numeric

		377-384

		Indicates the Maternity Care begin date.



		MTNY_WVR_END_DT

		T_RE_BASE_STATE.DTE_MATER_WVR_END

		8 Numeric

		385-392

		Indicates the Maternity Care end date.



		PLASTIC_CARD_IND

		T_RE_ID_CARD.CDE_SOURCE

		1 Character

		393-393

		Indicates plastic card.



		PLASTIC_CARD_CNT

		T_RE_ID_CARD.NUM_ID_CARD

		3 Numeric

		394-396

		Indicates the number of this plastic card.



		PLASTIC_CARD_RSN

		T_RE_ID_CARD.CDE_ISSUE_REASON

		1 Character

		397-397

		Indicates the reason for the plastic card.



		PLASTIC_CARD_ISSDT

		T_RE_ID_CARD.DTE_ISSUE

		8 Numeric

		398-405

		Indicates the date plastic card was issued.



		FLR8

		n/a

		27 Character

		406-432

		For future use.



		LTC_LIAB_TRLR_CNT

		Count from T_RE_PAT_LIAB where sak_recip on table.  Max of 36.

		3 Numeric

		433-435

		Indicates number of LTC income segments.



		RETRO_TRLR_CNT

		Count from T_RE_RETRO_ELIG where sak_recip on table and CDE_STATUS1 = ‘ ‘. 

		3 Numeric

		436-438

		Indicates number of retro segments.



		NORMELIG elig

		The next 5 fields occur 36 times as a group.

		 

		439-1482

		Displays the BASE_ELIG



		

		

		

		

		



		

		

		

		

		



		     DTE_EFFECTIVE 

		T_RE_AID_ELIG.DTE_EFFECTIVE

		8 Numeric

		 

		Indicates the eligibility begin date.



		     DTE_END 

		T_RE_AID_ELIG.DTE_END

		8 Numeric

		 

		Indicates the eligibility end date.



		FILLER

		n/a

		1 Character

		 

		For future use.



		     AID 

		T_RE_AID_ELIG.SAK_CDE_AID converted to T_CDE_AID.CDE_AID_CATEGORY

		2 Character

		 

		Identifies the state category.



		

		

		

		

		



		FILLER

		n/a

		10 Character

		 

		For future use.



		 

		 

		 

		 

		 



		FLR9

		n/a

		92 Character

		1483-1574

		For future use.



		LTCLIAB liab

		The next 3 LTC_LIAB fields occur 36 times as a group.

		 

		1575-2258

		Displays the LTC LIAB



		

		

		

		

		



		

		

		

		

		



		     DTE_EFFECTIVE 

		T_RE_PAT_LIAB.DTE_EFFECTIVE

		6 Numeric

		 

		Identifies LTC begin date. Format = CCYYMM.



		     DTE_END 

		T_RE_PAT_LIAB.DTE_END

		6 Numeric

		 

		Identifies LTC end date.  Format = CCYYMM.



		     AMOUNT 

		T_RE_PAT_LIAB.AMT_PATNT_LIAB

		7 Numeric

		 

		Identifies LTC income amount.



		 

		 

		 

		 

		 



		RETROELIG relig

		The next 4 RETROELIG fields occur 30 times as a group.

		 

		2259-2918

		Displays the Retro Eligibility Information



		

		Includes if CDE_STATUS1 = ‘ ‘

		

		

		



		

		 

		

		

		



		

		 

		

		

		



		     DTE_EFFECTIVE 

		T_RE_RETRO_ELIG.DTE_EFFECTIVE

		6 Numeric

		 

		Indicates retro segment begin date. Format is CCYYMM.



		     DTE_END 

		T_RE_RETRO_ELIG.DTE_END

		6 Numeric

		 

		Indicates retro segment end date.



		

		

		

		

		Format is CCYYMM.



		

		

		

		

		 



		     AID 

		T_RE_RETRO_ELIG.SAK_CDE_AID = T_CDE_AID.CDE_AID_CATEGORY

		2 Character

		 

		Indicates retro aid category.



		ISSUE

		T_RE_RETRO.DTE_ISSUE

		8 Numeric

		 

		Indicates retro issue date. Format is CCYYMMDD.



		 

		 

		 

		 

		 



		DISPLAY_ID

		T_RE_BASE_STATE.ID_NON_SSN

		12 Character

		2919-2930

		The RECIP ID field will be used to display on public documents instead of recipient SSN.
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This data is derived from T_RE_ELIG and T_RE_AID_ELIG, using T_CDE_AID and T_PUB_HLTH_PGM to get codes as well as T_RE_BASE to identify recipients who are not linked.


 


Eligibility and County Data 

ID_MEDICAID                    at   0 for  12 type CHAR


CDE_BENEFIT_PLAN               at  12 for   5 type CHAR

CDE_AID_CATEGORY               at  17 for   2 type CHAR


COUNTY                         at  19 for   2 type CHAR


FILLER                         at  21 for   1 type CHAR

DTE_EFFECTIVE                  at  22 for   8 type CHAR

FILLER                         at  30 for   1 type CHAR

DTE_END                        at  31 for   8 type CHAR

 

VALID VALUE Information for this file:


 

As of 1/1/2014, the following Benefit Plans may be in the file from production:


		Cde Benefit Plan

		Description



		ES   

		Emergency delivery services only



		PLNF 

		Family planning only



		QDWI 

		Medicaid pays Medicare Part A premium



		QI1  

		Medicaid pays Medicare Part B premium



		QI2  

		QI2



		QONLY

		Medicaid pays Medicare Premium/Deductible/Copay



		SBRW 

		Pregnancy/Postpartum/Family Planning Only



		SONLY

		Medicaid pays Medicare Part B premium



		TAWV 

		Full Medicaid with Private Duty Nursing



		TXIX 

		Full Medicaid



		XIXQ 

		Full Medicaid + Medicare Premium/Deductible/Copay



		EMERG

		Emergency Services for Aliens



		PEPW

		Presumptively Eligible Pregnant Women





As of 1/1/2014, the following aid categories may be in the file from production.  


This list also shows the benefit plans for which the aid categories qualify.


The items in yellow are aid categories which qualify the user for two benefit plans.


The items in green are not currently in use.


		Cde Benefit Plan

		Aid Category

		Description



		ES

		58

		Illegal Aliens, Emergency Services only           



		ES

		R6

		Retro Emergency Services Aliens                   



		PLNF

		50

		Plan First/Family Planning Only-no money          



		QDWI

		97

		Qualified Disabled Working Individs-Caid Part A Pr



		QI1

		93

		DO Qualified Individual(QI1)-No$-No Caid coverage 



		QI2

		94

		DO Qualified Individual(QI2)-No$-No Caid coverage 



		QONLY

		95

		D.O. QMB Only-No Money-QMB only                   



		QONLY

		96

		Special (ExParte) QMB Only-No Money               



		QONLY

		R2

		Retro-QMB Only-No Money                           



		SBRW

		5A

		SOBRA Women-No$-only preg/postpartum/Fam Plng     



		SBRW

		5C

		SOBRA Women-SLIMB No$ Preg/Postpart/Fam Plan/w/Car



		SBRW

		R4

		Retro-SOBRA-No$-Preg/Postpart/Fmly Plng only      



		SBRW AND QONLY

		5B

		SOBRA Women-No$-Preg-Rel/Fam Plan/Postpart Caid w/



		SBRW AND QONLY

		R5

		Retro-SOBRA-No$-Preg Rel, Fmly Plng / Postpart Cai



		SONLY

		92

		D.O. SLIMB Only-No$-No Caid coverage              



		TAWV AND TXIX

		R7

		Retro for Technology Assisted Waiver TT or TL     



		TAWV AND TXIX

		TL

		TA Wavr-SLMB-full Caid/Care coins/ded Caid cov svc



		TAWV AND TXIX

		TT

		TA Wavr-full Caid coverage w/ private duty nursing



		TAWV AND XIXQ

		R8

		Retro for Technology Assisted Waiver TQ           



		TAWV AND XIXQ

		TQ

		TA Wavr-full Caid w/ QMB+w/ private duty nursing  



		TXIX

		10

		Aged-DHR-full Medicaid coverage                   



		TXIX

		11

		Aged-SSI-full Medicaid coverage                   



		TXIX

		12

		Aged-DHR-SLIMB+full Mcaid / Mcare coins/deduct Mca



		TXIX

		13

		Aged-SSI-SLIMB+full Mcaid / Mcare coins/deduct Mca



		TXIX

		16

		Aged-D.O.-No Money-full Medicaid coverage         



		TXIX

		18

		Aged-DO-No$-SLIMB-full Caid/Care coins/deduct Caid



		TXIX

		20

		Blind-DHR-full Medicaid coverage                  



		TXIX

		21

		Blind-SSI-full Medicaid coverage                  



		TXIX

		22

		Blind-DHR SLIMB full Mcaid/Mcare coins/deduct Mcai



		TXIX

		23

		Blind SSI SLIMB-full Caid/Care coins/deduct Caid o



		TXIX

		26

		Blind-D.O. with No Money-full Medicaid coverage   



		TXIX

		28

		Blind DO SLIMB-No$-full Caid/Care coins/ded Caid o



		TXIX

		29

		Blind-SSI Cont Eligible-No$-full Meidcaid coverage



		TXIX

		30

		MLIF-Child-full Medicaid coverage                 



		TXIX

		32

		MLIF-Child with No Money-full Medicaid coverage   



		TXIX

		34

		MLIF-Adult-full Medicaid coverage                 



		TXIX

		36

		MLIF-Adult-No Money-full Medicaid coverage        



		TXIX

		38

		MLIF-Adult-No Money-full Medicaid coverage        



		TXIX

		39

		MLIF-Child-No Money-full Medicaid coverage        



		TXIX

		40

		Disabled-DHR-full Medicaid coverage               



		TXIX

		41

		Disabled-SSI-full Medicaid coverage               



		TXIX

		42

		Disabled-DHR w/ SLIMB-full Caid/Care coins/deduc C



		TXIX

		43

		Disabled-SSI w/ SLIMB-full Caid/Care coins/deduc C



		TXIX

		46

		Disabled-D.O. No Money-full Medicaid coverage     



		TXIX

		48

		Disabled-SLIMB-DO No$-full Caid/Care coins/deduc C



		TXIX

		49

		Disabled-Cont SSI Eligible Only-No Money-full Caid



		TXIX

		51

		SOBRA Child(KM)-No$ (<100% FPL)-full Caid coverage



		TXIX

		52

		SOBRA Child(KB)-No$ <133% FPL)-full Caid coverage 



		TXIX

		53

		SOBRA Child (Unborn)-No Money-full Medicaid covera



		TXIX

		54

		SOBRA Child(Newborn)-No Money-full Caid coverage  



		TXIX

		55

		SOBRA Child-Pregnant-No Money-full Caid coverage  



		TXIX

		61

		Refugee Child-DHR-full Medicaid coverage          



		TXIX

		62

		Refugee Child-Cont Elig-No$-DHR- full Medicaid cov



		TXIX

		63

		Refugee Adult-DHR-full Medicaid coverage          



		TXIX

		71

		Foster Care Kids-DHR-full Medicaid coverage       



		TXIX

		72

		Foster Care Kids(State Adopt Asst)-DHR-full Caid c



		TXIX

		73

		Foster Care Kids(Federal Adopt Asst)-DHR-full Caid



		TXIX

		74

		Foster Care Kids-Cont Elig-No$-DHR-full Caid cover



		TXIX

		81

		Foster Care Kids(State Opt)-DHR-full Caid coverage



		TXIX

		82

		DYS Foster Children-full Medicaid coverage        



		TXIX

		83

		DHR-Foster Care-Cont Elig-No$-full Caid coverage  



		TXIX

		84

		DYS-Foster Care-Cont Elig-No$-full Caid coverage  



		TXIX

		91

		D.O. Newborns of SSI Women-No$-full Caid coverage 



		TXIX

		1C

		Aged-DHR-No Money-full Medicaid                   



		TXIX

		1D

		Aged-DHR-No$-SLIMB+full Caid/Care coins/ded Caid  



		TXIX

		2B

		Blind-Cont Elig-SLIMB-No$-full Caid/Care coins/ded



		TXIX

		2C

		Blind-DHR-No Money-full Medicaid coverage         



		TXIX

		2D

		Blind-DHR SLMB-No$-full Caid/Care coins/ded Caid o



		TXIX

		3A

		Breast and Cervical CA with full Medicaid coverage



		TXIX

		3E

		MLIF-SLIMB Child-No$-full Caid/Care coins/deduc Ca



		TXIX

		3F

		MLIF-SLIMB Adult-No$-full Caid/Care coins/deduc Ca



		TXIX

		3G

		Transitional Medicaid-Adults- Full Medicaid       



		TXIX

		3J

		Transistional Medicaid-Child- Full Medicaid       



		TXIX

		4B

		Disabled-Cont SSI Elig-SLIMB-No$-full Caid/Care co



		TXIX

		4C

		Disabled-DHR-No Money-full Medicaid coverage      



		TXIX

		4D

		Disabled-DHR w/SLIMB-No$-full Caid/Care coins/dedu



		TXIX

		4L

		AIDS/HIV Waiver-SLMB-full Caid/Care coins/deduc Ca



		TXIX

		4W

		AIDS/HIV Waiver-full Medicaid coverage            



		TXIX

		5D

		SOBRA Child-SLIMB No$ full Caid/Care coins/deduc C



		TXIX

		5E

		CHIP Kids(County NE 69) No$ SOBRA Cert-full Caid c



		TXIX

		5F

		DYS-CHIP (County=69) No$-SOBRA Cert-full Caid cove



		TXIX

		5G

		DYS-SOBRA Only-County 69-No$-SOBRA Cert-full Caid 



		TXIX

		5J

		DYS-SOBRA-SLIMB-No$-Cnty 69-full Caid/Care coins/d



		TXIX

		5K

		SOBRA-Cont Eligible-full Medicaid coverage        



		TXIX

		5M

		SOBRA-Cont Elig-SLIMB-full Caid/Care coins/deduc C



		TXIX

		5N

		SOBRA-CHIP-Continued Eligible-full Medicaid covera



		TXIX

		R1

		Retro-Full Eligible-full Medicaid coverage        



		TXIX

		R9

		Full Medicaid with SLMB                           



		TXIX

		SL

		DO- Disabled Individual+SLMB-full Caid/Care coins/



		TXIX

		SS

		DO-Disabled Individual-full Medicaid *            



		XIXQ

		14

		Aged-DHR-QMB Plus-full Medicaid with QMB          



		XIXQ

		15

		Aged-SSI-QMB Plus-full Medicaid with QMB          



		XIXQ

		17

		Aged-D.O.-No Money-QMB Plus-full Medicaid with QMB



		XIXQ

		24

		Blind-DHR-full Medicaid with QMB Plus             



		XIXQ

		25

		Blind-SSI-full Medicaid with QMB Plus             



		XIXQ

		27

		Blind-D.O.-No Money-full Medicaid with QMB Plus   



		XIXQ

		31

		MLIF-Child-full Medicaid with QMB Plus            



		XIXQ

		33

		MLIF-Child-No Money-full Medicaid with QMB Plus   



		XIXQ

		35

		MLIF-Adult-full Medicaid with QMB Plus            



		XIXQ

		37

		MLIF-Adult-No Money-full Medicaid with QMB Plus   



		XIXQ

		44

		Disabled-DHR-full Medicaid with QMB Plus          



		XIXQ

		45

		Disabled-SSI-full Medicaid with QMB Plus          



		XIXQ

		47

		Disabled-DO No Money-full Medicaid with QMB Plus  



		XIXQ

		56

		SOBRA Child(KM)-No$-full Caid coverage w/ QMB+    



		XIXQ

		57

		SOBRA Child(KB) QMB+No$ full Caid coverage w/ QMB+



		XIXQ

		59

		SOBRA Child(Pregnant) No$ full Caid w/ QMB+       



		XIXQ

		1E

		Aged-DHR w/ QMB+No$(full Mcaid with QMB Plus)     



		XIXQ

		2A

		Blind-SSI Cont Eligible-No$-full Medicaid w/ QMB+ 



		XIXQ

		2E

		Blind-DHR-No Money-full Medicaid with QMB Plus    



		XIXQ

		3C

		MLIF-Adult with no Money-full Medicaid w/QMB Plus 



		XIXQ

		3D

		MLIF-Child with No Money-full Medicaid w/QMB Plus 



		XIXQ

		3H

		Transitional Medicaid-Adult-Full Caid w/ QMB Plus 



		XIXQ

		3K

		Transistional Medicaid-Child Full Caid with QMB Pl



		XIXQ

		4A

		Disabled-Cont SSI Eligible-QMB+-No$-full Caid w/ Q



		XIXQ

		4E

		Disabled-DHR-No Money-full Medicaid w/ QMB+       



		XIXQ

		4Q

		AIDS/HIV Waiver-full Medicaid with QMB Plus       



		XIXQ

		5H

		DYS-SOBRA-No Money (County 69)-full Medicaid with 



		XIXQ

		5L

		SOBRA-Cont Eligible-full Medicaid coverage w/ QMB 



		XIXQ

		R3

		Retro-full Medicaid with QMB Plus                 



		XIXQ

		SQ

		DO- Disabled Individual with QMB plus *           



		XIXQ

		75

		Federal Foster Child Full Medicaid Plus QMB (IV-E)



		XIXQ

		76

		State Adoptive Assistance Child Full Medicaid Plus QMB



		XIXQ

		7Q

		Federal Adoptive Child Full Medicaid Plus QMB 



		XIXQ

		86

		State Foster Child Full Medicaid Plus QMB (Not IV-E)



		EMERG

		EK

		CHIP Non-Citizen Child 100%-146% OF FPL – Emergency Services



		EMERG

		ED

		Non CHIP Non-Citizen DYS Child – Emergency Services



		EMERG

		EY

		CHIP-DYS Non-Citizen Youth Services Child – Emergency Services



		TXIX

		77

		Former Foster Care under 26 years old



		XIXQ

		78

		Former Foster Care under 26 years old Plus QMB



		TXIX

		79

		Former Foster Care under 26 years old Plus SLIMB 



		TXIX

		3L

		Transitional Medicaid Adult Plus SLIMB



		TXIX

		3M

		Transitional Medicaid Child Plus SLIMB



		EMERG

		EC

		Emergency Services Child – Citizenship not yet verified



		EMERG

		EP

		Emergency Services Parent – Citizenship not yet verified



		TXIX

		PC

		Presumptive Child



		PEPW

		PW

		Presumptive Pregnant Woman



		TXIX

		PP

		Presumptive Parent or Care-Taker



		TXIX

		PB

		Presumptive Breast and Cervical Cancer



		PONLY -- No longer used

		R0

		Payee Only-No Medicaid coverage                   



		N/A

		19

		Reserved for future use                           



		N/A

		1A

		Reserved for future use                           



		N/A

		1B

		Reserved for future use                           



		N/A

		3B

		Obsolete                                          



		N/A

		BA

		Not Used                                          



		N/A

		BN

		Not Used                                          



		N/A

		BQ

		Not Used                                          





Counties for Alabama recipients include the following:


		01

		Autauga     

		



		02

		Baldwin     

		



		03

		Barbour     

		



		04

		Bibb        

		



		05

		Blount      

		



		06

		Bullock     

		



		07

		Butler      

		



		08

		Calhoun     

		



		09

		Chambers    

		



		10

		Cherokee    

		



		11

		Chilton     

		



		12

		Choctaw     

		



		13

		Clarke      

		



		14

		Clay        

		



		15

		Cleburne    

		



		16

		Coffee      

		



		17

		Colbert     

		



		18

		Conecuh     

		



		19

		Coosa       

		



		20

		Covington   

		



		21

		Crenshaw    

		



		22

		Cullman     

		



		23

		Dale        

		



		24

		Dallas      

		



		25

		Dekalb      

		



		26

		Elmore      

		



		27

		Escambia    

		



		28

		Etowah      

		



		29

		Fayette     

		



		30

		Franklin    

		



		31

		Geneva      

		



		32

		Greene      

		



		33

		Hale        

		



		34

		Henry       

		



		35

		Houston     

		



		36

		Jackson     

		



		37

		Jefferson   

		



		38

		Lamar       

		



		39

		Lauderdale  

		



		40

		Lawrence    

		



		41

		Lee         

		



		42

		Limestone   

		



		43

		Lowndes     

		



		44

		Macon       

		



		45

		Madison     

		



		46

		Marengo     

		



		47

		Marion      

		



		48

		Marshall    

		



		49

		Mobile      

		



		50

		Monroe      

		



		51

		Montgomery  

		



		52

		Morgan      

		



		53

		Perry       

		



		54

		Pickens     

		



		55

		Pike        

		



		56

		Randolph    

		



		57

		Russell     

		



		58

		St.Clair    

		



		59

		Shelby      

		



		60

		Sumter      

		



		61

		Talladega   

		



		62

		Tallapoosa  

		



		63

		Tuscaloosa  

		



		64

		Walker      

		



		65

		Washington  

		



		66

		Wilcox      

		



		67

		Winston     

		



		69

		Youth Svcs  

		



		88

		LA Rita     

		No longer in use



		89

		TX Rita     

		No longer in use



		90

		AL Katrina  

		No longer in use



		91

		MS Katrina  

		No longer in use



		92

		LA Katrina  

		No longer in use



		99

		Other States

		






image13.emf
Monthly Manage  Care, Long Term Care, and Waiver Data Extract File.doc
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Extract file may contain only Long Term Care, Waiver and Pharmacy Lockin Data or only Patient First, Medicare Advantage, Home Health and Physician Lockin Data, or it could contain information from both. 


Long Term Care, Waiver and Pharmacy Lockin Data is drawn from T_RE_ASSIGN_PLAN, T_PR_IDENTIFIER (for the Provider NPI) and T_PUB_HLTH_PGM for the CDE_PGM_HEALTH.  T_RE_BASE is also used to only pull recipients who are not linked to other recipients.


Patient First, Medicare Advantage, Home Health and Physician Lockin Data  is obtained from T_MC_RE_PMP_ASSIGN, T_PR_IDENTIFIER (for the Provider NPI) and T_PUB_HLTH_PGM for the CDE_PGM_HEALTH.  T_RE_BASE is also used to only pull recipients who are not linked to other recipients.


LKMNT  is obtained from T_RE_ASSIGN_PLAN and T_PUB_HLTH_PGM for the CDE_PGM_HEALTH of LKMNT.  T_RE_BASE is also used to only pull recipients who are not linked to other recipients.  This data is not pulled for Optumas.


Data is included for recipients where dte_end >= 20081001 and valid assignment. 


		ID_MEDICAID                    

		at   0 for  12 type CHAR



		CDE_PGM_HEALTH


·  MDADV - Medicare Advantage 


·  LCKIN -    Lock in Physician 


·  PT1ST -    Patient 1st          

· ACWR - AL Community Transition ACT Waivr


· EDWV - Elderly and Disabled Waiver


· HAWV - HCBS - HA Waiver


· ICFMR - ICF/MR


· LHWV - HCBS - Living at Home


· LKCNT - Locked Into Controlled


· LKND1 - Locked Into Neurontin/Gabapentin


· LKND2 - Locked Into Tramadol


· LKMNT


· LKPH - Locked In Pharmacy


· MEDP- Med Emergency Psych Demonstration


· MRWV - HCBS - Mental Retardation


· NHV - Nursing Home Ventilator


· PAC - PACE


· PEC - Post Extended Hospital


· PIC - Hospice


· SLWV – Home and Community Based Services - SAIL


· SNF - Skilled Nursing Facility


    

		at  12 for   5 type CHAR



		ID_PROVIDER



Although 15 in length, the ID_PROVIDER field will contain the NPI or Medicaid Provider ID in the 1st 10 positions


MDADV, LCKIN, and PT1ST will always send MCD

Others will send NPI unless provider does not have an NPI, then they will send MCD.   For LKMNT, spaces will be sent in the provider field

		at  17 for  15 type CHAR



		CDE_PROV_ID_TYPE         


· NPI – National Provider ID


· MCD  - Medicaid Provider ID                             

		at  32 for   3 type CHAR  



		FILLER                         

		at  35 for   1 type CHAR - unusable



		DTE_EFFECTIVE                  

		at  36 for   8 type CHAR



		FILLER                         

		at  44 for   1 type CHAR - unusable



		DTE_END                        

		at  45 for   8 type CHAR



		IND_HOSPICE_NH    


· Y = Yes


· N = No


· Space – N/A



Valid with LTC Data only

		at  53 for   1 type CHAR 






 

 

 


Layout saved under External File Layouts in both Managed Care and Recipient.
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External Interface File Description


File Characteristic
Description


File Name
AMAES D.O. Application File


Internal Dataset Name

EDSAL.HMN.AWAB100B Created from EDSAL.HMK.AWAB100B 


External Dataset Name
N/A


Copy Member
HMKYAPPL


Description
This file contains the AMAES recipient records with DO and /or SOBRA Applications sent by Medicaid Agency weekly for DSS table updates 


Created By:               


FTP from Medicaid Agency


Retention Period:       


Permanent


Disaster Recovery:    


Yes


File Structure:           


Sequential


Key:                        


N/A


Alt Key:                   


N/A


      *****************************************************************         


      *                                                               *         


      *                        A L A B A M A                          *         


      *                                                               *         


      * DESCRIPTION:  EXTRACT FILE OF AMAES RECORDS                   *         


      *               WITH DO AND/OR SOBRA APPLICATION(S)             *         


      *               SENT BY MEDICAID AGENCY WEEKLY FOR DSS TABLES   *         


      *                                                               *         


      *    COPY MEMBER - HMKYAPPL           TED SLUIS     - 11/26/01  *         


      *                                                               *         


      *****************************************************************         


      *01  :TAG:DSS-APPL-RECORD.                                                


           05  :TAG:DSS-CURRENT-PCN                   PIC X(12).                


           05  :TAG:DSS-RECIP-BASE-ID                 PIC X(12).                


           05  :TAG:DSS-SORT-NAME.                                              


               10  :TAG:DSS-SORT-LNAME                PIC X(16).                


               10  :TAG:DSS-SORT-FNAME                PIC X(10).                


               10  :TAG:DSS-SORT-MI                   PIC X(01).                


           05  :TAG:DSS-DTE-OF-BIRTH                  PIC 9(08) COMP-3.         


           05  :TAG:DSS-SS-CLM-NO                     PIC 9(09) COMP-3.         


           05  :TAG:DSS-SS-CLM-ALPHA                  PIC X(03).                


           05  :TAG:DSS-MCARE-TYPE-IND                PIC X(01).                


           05  :TAG:DSS-MCARE-CLM-NO                  PIC 9(09) COMP-3.         


           05  :TAG:DSS-MCARE-CLM-ALPHA               PIC X(03).                


           05  :TAG:DSS-SMSA                          PIC X(01).                


           05  :TAG:DSS-DTE-CERT-AG-CHG               PIC 9(08) COMP-3.         


           05  :TAG:DSS-AID-CAT                       PIC X(01).                


           05  :TAG:DSS-LIVING-ARRNGMNT               PIC X(02).                


           05  :TAG:DSS-PREV-AEF-STATUS               PIC X(01).                


           05  :TAG:DSS-PART-A-IND                    PIC X(01).                


           05  :TAG:DSS-SSI-REVIEW-DTE                PIC 9(06) COMP-3.         


           05  :TAG:DSS-TYPE-INCOME                   PIC X(01).                


           05  :TAG:DSS-DTE-LAST-UPDT                 PIC 9(08) COMP-3.         


           05  :TAG:DSS-DTE-STAT-UPDT                 PIC 9(08) COMP-3.         


           05  :TAG:DSS-DTE-CERT-UPDT                 PIC 9(08) COMP-3.         


           05  :TAG:DSS-DO-NOT-UPDT                   PIC X(01).                


           05  :TAG:DSS-DO-NOT-TRANSFER               PIC X(01).                


           05  :TAG:DSS-MCARE-CLM-CTL-IND             PIC X(01).                


           05  :TAG:DSS-QMB-IND                       PIC X(01).                


           05  :TAG:DSS-PART-B-IND                    PIC X(01).                


           05  :TAG:DSS-REVIEW-DTE                    PIC 9(06) COMP-3.         


           05  :TAG:DSS-PART-B-TO-BE-SENT             PIC X(01).                


           05  :TAG:DSS-C-G-IND                       PIC X(01).                


           05  :TAG:DSS-PART-B-INDX                   PIC 9(01) VALUE 0.        


           05  :TAG:DSS-APPL-INDX                     PIC 9(01) VALUE 0.        


           05  :TAG:DSS-PART-A-INDX                   PIC 9(01) VALUE 0.        


           05  :TAG:DSS-SOBRA-APPL-INDX               PIC 9(01) VALUE 0.        


           05  :TAG:DSS-SOBRA-FAM-INDX                PIC 9(02) VALUE 0.        


           05  :TAG:DSS-ALERT-DTE                     PIC 9(06) COMP-3.         


           05  :TAG:DSS-ALERT-REASON                  PIC X(01).                


           05  :TAG:DSS-LOCATION-CODE.                                          


               10  :TAG:DSS-LOCATION-CODE-DO          PIC X(02).                


               10  :TAG:DSS-LOCATION-CODE-RVWR        PIC X(02).                


               10  :TAG:DSS-LOCATION-CODE-CNTY        PIC X(02).                


               10  :TAG:DSS-LOCATION-CODE-PGM         PIC X(02).                


           05  :TAG:DSS-SBR-LOCATION-CODE.                                      


               10  :TAG:DSS-SBR-LOCATION-WCTY         PIC X(02).                


               10  :TAG:DSS-SBR-LOCATION-WKR          PIC X(02).                


               10  :TAG:DSS-SBR-LOCATION-CNTY         PIC X(02).                


               10  :TAG:DSS-SBR-LOCATION-DEPR         PIC X(02).                


           05  :TAG:DSS-PAYEE-IND                     PIC X(01).                


TAS002     05  :TAG:DSS-LANGUAGE-IND                  PIC X(01).                


           05  :TAG:DSS-P-ALERT-DTE                   PIC 9(06) COMP-3.         


           05  :TAG:DSS-P-ALERT-REASON                PIC X(01).                


           05  :TAG:DSS-CHILD-SUPP-PAT-EST            PIC X(01).                


           05  :TAG:DSS-CHILD-SUPP-COOP-CD            PIC X(01).                


           05  :TAG:DSS-REDETER-CODE                  PIC X(02).                


           05  :TAG:DSS-REDETER-DTE                   PIC 9(06) COMP-3.         


           05  :TAG:DSS-STERILIZATION-IND             PIC X(01).                


TAS002     05  :TAG:DSS-T-ALERT-DTE                   PIC 9(06).                


TAS002     05  :TAG:DSS-T-ALERT-REASON                PIC X(01).                


TAS002***  05  :TAG:FILLER-70                         PIC X(13).                


TAS002     05  :TAG:FILLER-70                         PIC X(15).                


      *=================================================================        


           05  :TAG:DSS-B-BUYIN-DATA  OCCURS 0 TO 1 TIMES                       


                                      DEPENDING ON :TAG:DSS-PART-B-INDX.        


               10  :TAG:DSS-BYN-LAST-UPDT             PIC 9(08) COMP-3.         


               10  :TAG:DSS-LAST-TX-FR-UPDT           PIC 9(08) COMP-3.         


               10  :TAG:DSS-LAST-TX-FR-CDE-DTE        PIC 9(08) COMP-3.         


               10  :TAG:DSS-LAST-TX-FR-CLM-TYPE       PIC X(01).                


               10  :TAG:DSS-LAST-TX-FR-CLM-NO         PIC 9(09) COMP-3.         


               10  :TAG:DSS-LAST-TX-FR-CLM-ALPHA      PIC X(03).                


               10  :TAG:DSS-LAST-TX-TO-UPDT           PIC 9(08) COMP-3.         


               10  :TAG:DSS-LAST-TX-TO-CDE-DTE        PIC 9(08) COMP-3.         


               10  :TAG:DSS-LAST-TX-TO-CLM-TYPE       PIC X(01).                


               10  :TAG:DSS-LAST-TX-TO-CLM-NO         PIC 9(09) COMP-3.         


               10  :TAG:DSS-LAST-TX-TO-CLM-ALPHA      PIC X(03).                


               10  :TAG:DSS-PREMIUM-PAYER             PIC X(01).                


      *=================================================================        


           05  :TAG:DSS-APPLICATION-DATA      OCCURS 0 TO 1                     


                                       DEPENDING ON :TAG:DSS-APPL-INDX. .       


             07  :TAG:DSS-APPLICATION-SEGMENT.                                  


               10  :TAG:DSS-AP-SLIMB-IND              PIC X(01).                


               10  :TAG:DSS-AP-BENDEX-IND             PIC X(01).                


               10  :TAG:DSS-AP-BENDEX-DTE             PIC 9(08) COMP-3.         


               10  :TAG:DSS-AP-LOCATION-CODE.                                   


                   15  :TAG:DSS-AP-LOCATION-DO        PIC X(02).                


                   15  :TAG:DSS-AP-LOCATION-RVWR      PIC X(02).                


                   15  :TAG:DSS-AP-LOCATION-CNTY      PIC X(02).                


                   15  :TAG:DSS-AP-LOCATION-PGM       PIC X(02).                


               10  :TAG:DSS-AP-MARITAL-STATUS.                                  


                   15  :TAG:DSS-AP-MS-IND             PIC X(01).                


                       88  :TAG:DSS-AP-MS-DIVORCED      VALUE 'D'.              


                       88  :TAG:DSS-AP-MS-MARRIED       VALUE 'M'.              


                       88  :TAG:DSS-AP-MS-SEPARATED     VALUE 'S'.              


                       88  :TAG:DSS-AP-MS-WIDOWED       VALUE 'W'.              


                       88  :TAG:DSS-AP-MS-SINGLE        VALUE 'N'.              


                   15  :TAG:DSS-AP-MS-DTE             PIC 9(08) COMP-3.         


               10  :TAG:DSS-AP-SPOUSE.                                          


                   15  :TAG:DSS-AP-SP-NAME            PIC X(22).                


                   15  :TAG:DSS-AP-SP-ADDR            PIC X(22).                


                   15  :TAG:DSS-AP-SP-CITY-ST.                                  


                       20  :TAG:DSS-AP-SP-CITY        PIC X(20).                


                       20  :TAG:DSS-AP-SP-STATE       PIC X(02).                


                   15  :TAG:DSS-AP-SP-ZIP             PIC 9(09) COMP-3.         


                   15  :TAG:DSS-AP-SP-PHONE           PIC 9(10) COMP-3.         


                   15  :TAG:DSS-AP-SP-BIRTH-DTE       PIC 9(08) COMP-3.         


                   15  :TAG:DSS-AP-SP-SSN             PIC 9(09) COMP-3.         


               10  :TAG:DSS-AP-PROTECTED-RSRC         PIC X(01).                


               10  :TAG:DSS-AP-VETERAN.                                         


                   15  :TAG:DSS-AP-VT-DEP-IND         PIC  X(01).               


                       88  :TAG:DSS-AP-VT-DEP           VALUE 'Y'.              


                       88  :TAG:DSS-AP-VT-NOT-DEP       VALUE 'N'.              


                   15  :TAG:DSS-AP-VT-REL-TO-APP      PIC  X(01).               


                       88  :TAG:DSS-AP-VT-CHILD         VALUE 'C'.              


                       88  :TAG:DSS-AP-VT-INT-PARTY     VALUE 'I'.              


                       88  :TAG:DSS-AP-VT-HUSBAND       VALUE 'H'.              


                       88  :TAG:DSS-AP-VT-MYSELF        VALUE 'M'.              


                       88  :TAG:DSS-AP-VT-OTHER         VALUE 'O'.              


                       88  :TAG:DSS-AP-VT-PARENT        VALUE 'P'.              


                       88  :TAG:DSS-AP-VT-SIBLING       VALUE 'S'.              


                       88  :TAG:DSS-AP-VT-WIFE          VALUE 'W'.              


                   15  :TAG:DSS-AP-VT-SURV-ACT-IND    PIC  X(01).               


                       88  :TAG:DSS-AP-VT-APPLD         VALUE 'Y'.              


                       88  :TAG:DSS-AP-VT-NOT-APPLD     VALUE 'N'.              


                   15  :TAG:DSS-AP-VT-SERV-CLM-NO     PIC  X(12).               


                   15  :TAG:DSS-AP-VT-NAME            PIC  X(22).               


               10  :TAG:DSS-AP-RESIDENCE.                                       


                   15  :TAG:DSS-AP-RS-CITIZEN-IND     PIC  X(01).               


TS0322             15  :TAG:DSS-AP-RS-DTE-ENT-USA     PIC  9(08) COMP-3.        


TS0322         10  :TAG:DSS-AP-SSI.                                             


TS0322             15  :TAG:DSS-AP-SS-RCVD-SSI-IND    PIC  X(01).               


TS0322             15  :TAG:DSS-AP-SS-DTE-SSI-RCVD    PIC  9(08) COMP-3.        


TS0322         10  :TAG:DSS-AP-INCOME.                                          


                   15  :TAG:DSS-AP-IN-APPLICANT-WAGES   OCCURS 4.               


                       20  :TAG:DSS-AP-IN-A-TYPE      PIC  X(02).               


                       20  :TAG:DSS-AP-IN-A-GROSS     PIC S9(05)V99             


                                                      COMP-3.                   


                       20  :TAG:DSS-AP-IN-A-NET       PIC S9(05)V99             


                                                      COMP-3.                   


                       20  :TAG:DSS-AP-IN-A-CLM-NO    PIC  X(12).               


                   15  :TAG:DSS-AP-IN-SPOUSE-WAGES      OCCURS 4.               


                       20  :TAG:DSS-AP-IN-S-TYPE      PIC  X(02).               


                       20  :TAG:DSS-AP-IN-S-GROSS     PIC S9(05)V99             


                                                      COMP-3.                   


                       20  :TAG:DSS-AP-IN-S-NET       PIC S9(05)V99             


                                                      COMP-3.                   


                       20  :TAG:DSS-AP-IN-S-CLM-NO    PIC  X(12).               


                   15  :TAG:DSS-AP-IN-OTHER-WAGES     OCCURS 4.                 


                       20  :TAG:DSS-AP-IN-O-TYPE      PIC  X(02).               


                       20  :TAG:DSS-AP-IN-O-GROSS     PIC S9(05)V99             


                                                      COMP-3.                   


                       20  :TAG:DSS-AP-IN-O-NET       PIC S9(05)V99             


                                                      COMP-3.                   


                       20  :TAG:DSS-AP-IN-O-CLM-NO    PIC  X(12).               


TS0322         10  FILLER REDEFINES :TAG:DSS-AP-INCOME.                         


                   15  :TAG:DSS-AP-IN-RECIPIENT       OCCURS 3.                 


                       20  :TAG:DSS-AP-IN-TYPE-INCOME OCCURS 4.                 


                           25  :TAG:DSS-AP-IN-TYPE    PIC  X(02).               


                           25  :TAG:DSS-AP-IN-GROSS   PIC S9(05)V99             


                                                      COMP-3.                   


                           25  :TAG:DSS-AP-IN-NET     PIC S9(05)V99             


                                                      COMP-3.                   


                           25  :TAG:DSS-AP-IN-CLM-NO  PIC  X(12).               


TS0322****     10  :TAG:DSS-AP-NON-MONTHLY-INCOME          OCCURS 3.            


  "   ****         15  :TAG:DSS-AP-NM-AMT                  PIC S9(05)V99        


  '   ****                                                 COMP-3.              


  "   ****         15  :TAG:DSS-AP-NM-FREQ                 PIC  X(01).          


  "   ****             88  :TAG:DSS-AP-NM-WKLY             VALUE 'W'.           


  "   ****             88  :TAG:DSS-AP-NM-BI-WKLY          VALUE 'B'.           


  "   ****             88  :TAG:DSS-AP-NM-SEMI-MNTHLY      VALUE 'S'.           


  "   ****             88  :TAG:DSS-AP-NM-MNTHLY           VALUE 'M'.           


  "   ****             88  :TAG:DSS-AP-NM-QTRLY            VALUE 'Q'.           


  "   ****             88  :TAG:DSS-AP-NM-SEMI-ANNUAL      VALUE 'H'.           


  "   ****             88  :TAG:DSS-AP-NM-ANNUAL           VALUE 'A'.           


TS0322****         15  :TAG:DSS-AP-NM-SRC                  PIC  X(10).          


TS0322         10  :TAG:DSS-AP-REAL-ESTATE-OWN        OCCURS 3.                 


                   15  :TAG:DSS-AP-RN-STATE           PIC  X(02).               


                   15  :TAG:DSS-AP-RN-CNTY            PIC  X(02).               


                   15  :TAG:DSS-AP-RN-NAME            PIC  X(34).               


                   15  :TAG:DSS-AP-RN-ADDR            PIC  X(30).               


                   15  :TAG:DSS-AP-RN-APPRAISED       PIC S9(07) COMP-3.        


                   15  :TAG:DSS-AP-RN-EQUITY          PIC S9(07) COMP-3.        


TS0322             15  :TAG:DSS-AP-RN-PROP-EXCL       PIC  X(01).               


  "                    88  :TAG:DSS-AP-RN-BON-EFFORT      VALUE 'B'.            


  "                    88  :TAG:DSS-AP-RN-SP-REL-RES      VALUE 'D'.            


  "                    88  :TAG:DSS-AP-RN-HMSTD           VALUE 'H'.            


  "                    88  :TAG:DSS-AP-RN-INC-PROD        VALUE 'I'.            


  "                    88  :TAG:DSS-AP-RN-JOINT           VALUE 'J'.            


  "                    88  :TAG:DSS-AP-RN-RTN-HOME        VALUE 'R'.            


TS0322                 88  :TAG:DSS-AP-RN-ESSTL           VALUE 'S'.            


                   15  :TAG:DSS-AP-RN-LIEN-IND        PIC  X(01).               


                       88  :TAG:DSS-AP-RN-PROP-LIEN       VALUE 'Y'.            


                   15  :TAG:DSS-AP-RN-EXCL-IND        PIC  X(01).               


TS0322         10  :TAG:DSS-AP-REAL-EST-OWN-PREV      OCCURS 2.                 


                   15  :TAG:DSS-AP-RP-STATE           PIC  X(02).               


                   15  :TAG:DSS-AP-RP-CNTY            PIC  X(02).               


                   15  :TAG:DSS-AP-RP-NAME            PIC  X(34).               


                   15  :TAG:DSS-AP-RP-ADDR            PIC  X(30).               


                   15  :TAG:DSS-AP-RP-DISP-DTE        PIC  9(08) COMP-3.        


TS0322         10  :TAG:DSS-AP-BANK                   OCCURS 4.                 


                   15  :TAG:DSS-AP-BK-NAME            PIC  X(22).               


TS0322             15  :TAG:DSS-AP-BK-ATTN            PIC  X(22).               


                   15  :TAG:DSS-AP-BK-ADDR            PIC  X(22).               


                   15  :TAG:DSS-AP-BK-CITY-ST.                                  


                       20  :TAG:DSS-AP-BK-CITY        PIC  X(18).               


                       20  :TAG:DSS-AP-BK-STATE       PIC  X(02).               


                   15  :TAG:DSS-AP-BK-ZIP             PIC  9(09) COMP-3.        


                   15  :TAG:DSS-AP-BK-ACCT-NO         PIC  X(11).               


                   15  :TAG:DSS-AP-BK-ACCT-NAME       PIC  X(21).               


                   15  :TAG:DSS-AP-BK-TYPE-ACCT-IND   PIC  X(01).               


                       88  :TAG:DSS-AP-BK-CHECKING        VALUE 'C'.            


                       88  :TAG:DSS-AP-BK-SAVING          VALUE 'S'.            


                       88  :TAG:DSS-AP-BK-SAVE-CERT       VALUE 'D'.            


                       88  :TAG:DSS-AP-BK-BURIAL          VALUE 'B'.            


                       88  :TAG:DSS-AP-BK-TRUST           VALUE 'T'.            


                       88  :TAG:DSS-AP-BK-OTHER           VALUE 'O'.            


                       88  :TAG:DSS-AP-BK-CLOSED          VALUE 'X'.            


                   15  :TAG:DSS-AP-BK-BALANCE         PIC S9(05)V99             


                                                      COMP-3.                   


                   15  :TAG:DSS-AP-BK-ACCT-NO2        PIC  X(11).               


                   15  :TAG:DSS-AP-BK-ACCT-NAME-CONT  PIC  X(21).               


                   15  :TAG:DSS-AP-BK-TYPE-ACCT-IND2  PIC  X(01).               


                       88  :TAG:DSS-AP-BK-CHECKING2       VALUE 'C'.            


                       88  :TAG:DSS-AP-BK-SAVING2         VALUE 'S'.            


                       88  :TAG:DSS-AP-BK-SAVE-CERT2      VALUE 'D'.            


                       88  :TAG:DSS-AP-BK-BURIAL2         VALUE 'B'.            


                       88  :TAG:DSS-AP-BK-TRUST2          VALUE 'T'.            


                       88  :TAG:DSS-AP-BK-OTHER2          VALUE 'O'.            


                       88  :TAG:DSS-AP-BK-CLOSED2         VALUE 'X'.            


                   15  :TAG:DSS-AP-BK-BALANCE2        PIC S9(05)V99             


                                                      COMP-3.                   


               10  :TAG:DSS-AP-NON-PERSONAL-RSRCS.                              


                   15  :TAG:DSS-AP-NP-TYPE              OCCURS 11.              


                       20  :TAG:DSS-AP-NP-RECIPIENT     OCCURS 2.               


                           25  :TAG:DSS-AP-NP-COUNT-AMT                         


                                  PIC S9(05)V99 COMP-3.                         


                           25  :TAG:DSS-AP-NP-EXCL-AMT                          


                                  PIC S9(05)V99 COMP-3.                         


               10  :TAG:DSS-AP-AUTOMOBILE             OCCURS 2.                 


                   15  :TAG:DSS-AP-AU-MAKE            PIC  X(04).               


                   15  :TAG:DSS-AP-AU-YEAR            PIC  9(04).               


                   15  :TAG:DSS-AP-AU-EQUITY          PIC S9(05)V99             


                                                      COMP-3.                   


                   15  :TAG:DSS-AP-AU-EXCL-IND        PIC  X(01).               


               10  :TAG:DSS-AP-OTHER-PROPERTY         OCCURS 3.                 


                   15  :TAG:DSS-AP-OP-AMT             OCCURS 2                  


                                                      PIC S9(05)V99             


                                                      COMP-3.                   


               10  :TAG:DSS-AP-OP-TWO-YR-DISP-IND     PIC  X(01).               


               10  :TAG:DSS-AP-OP-TWO-YR-DISP-DTE     PIC  9(08) COMP-3.        


               10  :TAG:DSS-AP-RVW-RCVD-IND           PIC  X(01).               


               10  :TAG:DSS-AP-HEALTH-INSURANCE          OCCURS 1.              


                   15  :TAG:DSS-AP-HI-POLICY-HOLDER   PIC X(22).                


                   15  :TAG:DSS-AP-HI-CO-NAME         PIC X(22).                


                   15  :TAG:DSS-AP-HI-POLICY-NO       PIC X(15).                


                   15  :TAG:DSS-AP-HI-POLICY-AMT      PIC S9(05)V99             


                                                      COMP-3.                   


                   15  :TAG:DSS-AP-HI-POL-PAY-FREQ    PIC  X(01).               


                       88  :TAG:DSS-AP-HI-WEEKLY         VALUE 'W'.             


                       88  :TAG:DSS-AP-HI-BI-WEEKLY      VALUE 'B'.             


                       88  :TAG:DSS-AP-HI-SEMI-MONTHLY   VALUE 'S'.             


                       88  :TAG:DSS-AP-HI-MONTHLY        VALUE 'M'.             


                       88  :TAG:DSS-AP-HI-QUARTERLY      VALUE 'Q'.             


                       88  :TAG:DSS-AP-HI-SEMI-ANNUALLY  VALUE 'H'.             


                       88  :TAG:DSS-AP-HI-ANNUALLY       VALUE 'A'.             


TS0322         10  :TAG:DSS-AP-TPL-ACT-IND            PIC  X(01).               


  "                88  :TAG:DSS-AP-TPL-ADDED             VALUE 'A'.             


  "                88  :TAG:DSS-AP-TPL-CHANGED           VALUE 'C'.             


  "                88  :TAG:DSS-AP-TPL-DELETED           VALUE 'D'.             


  "                88  :TAG:DSS-AP-TPL-NA                VALUE ' '.             


TS0322         10  :TAG:DSS-AP-TPL-ACT-DTE            PIC  9(08) COMP-3.        


               10  :TAG:DSS-AP-APP-DTE                PIC  9(08) COMP-3.        


               10  :TAG:DSS-AP-RCVD-DTE               PIC  9(08) COMP-3.        


               10  :TAG:DSS-AP-ACCEPTED-DTE           PIC  9(08) COMP-3.        


TS0322****     10  :TAG:DSS-AP-TRANS-RCVD-DTE         PIC  9(08) COMP-3.        


               10  :TAG:DSS-AP-APP-STATUS             PIC  X(01).               


               10  :TAG:DSS-AP-ACTION-DTE             PIC  9(08) COMP-3.        


               10  :TAG:DSS-AP-DENIAL-CODE-1          PIC  X(02).               


               10  :TAG:DSS-AP-DENIAL-CODE-2          PIC  X(02).               


               10  :TAG:DSS-AP-STAT-CHG-DTE           PIC  9(08) COMP-3.        


               10  :TAG:DSS-AP-SPOUSAL-IMP            PIC S9(05)V99             


                                                      COMP-3.                   


               10  :TAG:DSS-AP-FAMILY-ALLOC           PIC S9(05)V99       .     


                                                      COMP-3.                   


TAS002         10  :TAG:DSS-AP-WORKER-ALERT-CDE       PIC  X(02).               


TAS002         10  :TAG:DSS-AP-WORKER-ALERT-DTE       PIC  9(06).               


TAS002         10  :TAG:DSS-AP-LAST-TPL-SEG-NO        PIC  9(01).               


TAS002***      10  :TAG:DSS-AP-FILLER                 PIC  X(08).               


TAS002         10  :TAG:DSS-AP-FILLER                 PIC  X(10).               


      *=================================================================        


           05  :TAG:DSS-A-BUYIN-DATA      OCCURS 0 TO 1 TIMES                   


                                     DEPENDING ON :TAG:DSS-PART-A-INDX.         


             07  :TAG:DSS-A-BUYIN-SEGMENT.                                      


                   15  :TAG:DSS-A-BYN-LAST-UPDT       PIC  9(08) COMP-3.        


                   15  :TAG:DSS-A-LAST-TX-FR-UPDT     PIC  9(08) COMP-3.        


                   15  :TAG:DSS-A-LAST-TX-FR-CDE-DTE  PIC  9(08) COMP-3.        


      *       CLAIM TYPE NOT REQUESTED FOR DSS, BUT INCLUDED                    


                   15  :TAG:DSS-A-LAST-TX-FR-CLM-TYPE PIC  X(01).               


                   15  :TAG:DSS-A-LAST-TX-FR-CLM-NO   PIC  9(09) COMP-3.        


                   15  :TAG:DSS-A-LAST-TX-FR-CLM-ALPHA                          


                                                      PIC  X(03).               


                   15  :TAG:DSS-A-LAST-TX-TO-UPDT     PIC  9(08) COMP-3.        


                   15  :TAG:DSS-A-LAST-TX-TO-CDE-DTE  PIC  9(08) COMP-3.        


      *       CLAIM TYPE NOT REQUESTED FOR DSS, BUT INCLUDED                    


                   15  :TAG:DSS-A-LAST-TX-TO-CLM-TYPE PIC  X(01).               


                   15  :TAG:DSS-A-LAST-TX-TO-CLM-NO   PIC  9(09) COMP-3.        


                   15  :TAG:DSS-A-LAST-TX-TO-CLM-ALPHA                          


                                                      PIC  X(03).               


               10  :TAG:DSS-A-PREMIUM-PAYER           PIC  X(01).               


      *=================================================================        


           05  :TAG:DSS-SOBRA-APP-DATA                                          


               OCCURS 0 TO 1 TIMES                                              


               DEPENDING ON :TAG:DSS-SOBRA-APPL-INDX.                           


             07  :TAG:DSS-SOBRA-APP-SEGMENT.                                    


               10  :TAG:DSS-SBR-PHONE-NO              PIC  9(10) COMP-3.        


               10  :TAG:DSS-SBR-OTHER-CITY            PIC  X(20).               


               10  :TAG:DSS-SBR-OTHER-STATE           PIC  X(02).               


               10  :TAG:DSS-SBR-OTHER-ZIP             PIC  9(09) COMP-3.        


               10  :TAG:DSS-SBR-PREGNANCY-IND         PIC  X(01).               


               10  :TAG:DSS-SBR-PRIOR-ADC             PIC  X(01).               


               10  :TAG:DSS-SBR-WIC                   PIC  X(01).               


               10  :TAG:DSS-SBR-MEDICAL-SERVICES      PIC  X(01).               


               10  :TAG:DSS-SBR-POLICY-HOLDER         PIC  X(22).               


               10  :TAG:DSS-SBR-COMPANY-NAME          PIC  X(22).               


               10  :TAG:DSS-SBR-POLICY-NUMBER         PIC  X(15).               


               10  :TAG:DSS-SBR-GROUP-NUMBER          PIC  X(15).               


               10  :TAG:DSS-SBR-INS-EFF-DTE           PIC  9(08) COMP-3.        


               10  :TAG:DSS-SBR-DTE-RCVD              PIC  9(08) COMP-3.        


               10  :TAG:DSS-SBR-ACCEPTED              PIC  9(08) COMP-3.        


               10  :TAG:DSS-SBR-APPL-SRC              PIC  X(01).               


               10  :TAG:DSS-SBR-APPL-STATUS           PIC  X(01).               


               10  :TAG:DSS-SBR-APPL-STAT-CHG-DTE                               


                                                      PIC  9(08) COMP-3.        


               10  :TAG:DSS-SBR-INS-TERM-ID           PIC  X(01).               


               10  :TAG:DSS-SBR-ACTION-TAKEN          PIC  X(01).               


               10  :TAG:DSS-SBR-EMPLOYMENT            OCCURS 3.                 


                   15  :TAG:DSS-SBR-EMPLOYEE-NBR      PIC  X(02).               


                   15  :TAG:DSS-SBR-EMPLOYER-NAME     PIC  X(22).               


                   15  :TAG:DSS-SBR-EMPLOYER-ID       PIC  X(09).               


                   15  :TAG:DSS-SBR-EMPLOYER-ADDR     PIC  X(22).               


                   15  :TAG:DSS-SBR-EMPLOYER-CITY     PIC  X(20).               


                   15  :TAG:DSS-SBR-EMPLOYER-ST       PIC  X(02).               


                   15  :TAG:DSS-SBR-EMPLOYER-ZIP      PIC  9(09) COMP-3.        


               10  :TAG:DSS-SBR-FP-IND                PIC  X(01).               


TS0322         10  :TAG:DSS-SBR-RVW-RCVD-IND          PIC  X(01).               


TAS002         10  :TAG:DSS-SBR-MS-IND                PIC  X(01).               


TAS002             88  :TAG:DSS-SBR-MS-DIVORCED       VALUE 'D'.                


TAS002             88  :TAG:DSS-SBR-MS-MARRIED        VALUE 'M'.                


TAS002             88  :TAG:DSS-SBR-MS-SEPARATED      VALUE 'S'.                


TAS002             88  :TAG:DSS-SBR-MS-WIDOWED        VALUE 'W'.                


TAS002             88  :TAG:DSS-SBR-MS-SINGLE         VALUE 'N'.                


TAS002         10  :TAG:DSS-SBR-MLIF-IND              PIC  X(01).               


TAS002             88  :TAG:DSS-SBR-MLIF-YES          VALUE 'Y'.                


TAS002             88  :TAG:DSS-SBR-MLIF-NO           VALUE 'N'.                


TAS002             88  :TAG:DSS-SBR-MLIF-UNKNOWN-NA   VALUE ' '.                


TAS002         10  :TAG:DSS-SBR-FS-IND                PIC  X(01).               


TAS002             88  :TAG:DSS-SBR-FS-YES            VALUE 'Y'.                


TAS002             88  :TAG:DSS-SBR-FS-NO             VALUE 'N'.                


TAS002             88  :TAG:DSS-SBR-FS-UNKNOWN-NA     VALUE ' '.                


TAS002         10  :TAG:DSS-SBR-LUMP-SUM-DTE          PIC  9(06).               


TAS002         10  :TAG:DSS-SBR-NO-INCOME-IND         PIC  X(01).               


TAS002         10  :TAG:DSS-SBR-STEP-PARENT-IND       PIC  X(01).               


TAS002         10  :TAG:DSS-SBR-DHR-CHECK-IND         PIC  X(01).               


TAS002         10  :TAG:DSS-SBR-CS-REFERRAL-DTE       PIC  9(08).               


TAS002***      10  :TAG:DSS-SBR-FILLER                PIC  X(07).               


TAS002         10  :TAG:DSS-SBR-FILLER                PIC  X(12).               


      *=================================================================        


           05  :TAG:DSS-SOBRA-FAMILY-DATA                                       


TAS002***      OCCURS 0 TO 10 TIMES                                             


TAS002         OCCURS 0 TO 15 TIMES                                             


               DEPENDING ON :TAG:DSS-SOBRA-FAM-INDX.                            


           10  :TAG:DSS-SBR-FM-MBR-NAME               PIC  X(22).               


           10  :TAG:DSS-SBR-FM-MBR-SSN                PIC  9(09).               


           10  :TAG:DSS-SBR-FM-MBR-SSN-VRFY           PIC  X(01).               


           10  :TAG:DSS-SBR-FM-MBR-RELATION           PIC  X(01).               


           10  :TAG:DSS-SBR-FM-MBR-CITIZEN            PIC  X(01).               


           10  :TAG:DSS-SBR-FM-MBR-DOB                PIC  9(08) COMP-3.        


           10  :TAG:DSS-SBR-FM-MBR-SEX                PIC  X(01).               


           10  :TAG:DSS-SBR-FM-MBR-RACE               PIC  X(01).               


           10  :TAG:DSS-SBR-FM-MBR-WAGE-AMT           PIC S9(05)V99             


                                                      COMP-3.                   


           10  :TAG:DSS-SBR-FM-MBR-WAGE-FREQ          PIC  X(01).               


           10  :TAG:DSS-SBR-FM-MBR-SELF-AMT           PIC S9(05)V99             


                                                      COMP-3.                   


           10  :TAG:DSS-SBR-FM-MBR-SELF-FREQ          PIC X.                    


           10  :TAG:DSS-SBR-FM-MBR-SELF-EXCL          PIC S9(05)V99             


                                                      COMP-3.                   


           10  :TAG:DSS-SBR-FM-MBR-UNEARN-AMT         PIC S9(05)V99             


                                                      COMP-3.                   


           10  :TAG:DSS-SBR-FM-MBR-UNEARN-SRC         PIC  X(02).               


           10  :TAG:DSS-SBR-FM-MBR-UNEARN-FREQ        PIC  X(01).               


           10  :TAG:DSS-SBR-FM-MBR-OTHER-AMT          PIC S9(05)V99             


                                                      COMP-3.                   


           10  :TAG:DSS-SBR-FM-MBR-OTHER-SRC          PIC  X(02).               


           10  :TAG:DSS-SBR-FM-MBR-OTHER-FREQ         PIC  X(01).               


           10  :TAG:DSS-SBR-FM-MBR-STATUS             PIC  X(01).               


           10  :TAG:DSS-SBR-FM-MBR-STAT-CHG-DTE       PIC  9(08) COMP-3.        


      *=================================================================        


      *****************************************************************         


      *         END OF COPY MEMBER -  HMKYAPPL                        *         


      *****************************************************************         
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External Interface File Description


File Characteristic
    Description


File Name
    Provider Extract File 


Description
    This file will be a complete Production load of Provider data.


External Record Descriptions


File Attribute
    Description


Number of Record Types
    1


Length of the Shortest Record    1004


Length of the Longest Record
    1004


Total Estimated Records
    < 100,000


Internal HP Production file name                  hid_prov or hid_prov –c.gz

Provider Extract File 


		Field

		Data Type

		Length

		Start

		End

		Description

		Comment/Question

		Clarifications/Comments



		 MCD Id

		Char

		15

		1

		15

		Medicaid Provider Id 

		

		



		NPI

		Char

		10

		16

		25

		National Provider Identifier

		

		



		Occurs 20 times(Provider contracts)

		

		

		26

		465

		

		

		



		           Provider Enroll Program  code

		Char

		5

		

		

		Identifies the medical assistance programs that a provider can enroll in. 

		

		



		            Enroll  Status Code 

		Char

		1

		

		

		Code indicating the current status of the provider.

		

		



		           Eligibility  Begin Date

		Numeric

		8

		

		

		Provider's effective date.

		

		



		           Eligibility  End Date

		Numeric

		8

		

		

		Provider's end date.

		

		



		SSAN

		Char

		9

		466

		474

		Social Security Account Number (SSN)

		

		



		Tax ID Number

		Char

		9

		475

		         483

		The number assigned to an employer by the Internal Revenue Service for tax reporting purposes. (FEIN number).

		

		



		Provider Type

		Char

		2

		484

		485

		Identifies what type of practice the Provider has.

		

		



		Name 

		Char

		50

		486

		535

		Name of the Provider as used on official state records.

		

		



		Name Type 

		Char

		1

		536

		536

		Type of name in the name field. B for Business, P for Person.

		

		



		Name Title

		Char

		15

		537

		551

		Degree, such as DDS.

		

		



		Service Street-1

		Char

		30

		552

		581

		The street address of the Provider's physical address.

		

		



		Service Street-2

		Char

		30

		582

		611

		Additional street address information (if applicable).

		

		



		Service City

		Char

		30

		612

		641

		City of the Provider's physical address.

		

		



		Service State

		Char

		2

		642

		643

		State of the Provider's physical address.

		

		



		Service ZIP-Code

		Char

		5

		644

		648

		Five-byte zip code of the Provider's physical address.

		

		



		Service ZIP-Extension

		Char

		4

		649

		652

		Four-byte zip code extension of the Provider's physical address.

		

		



		Service County

		Char

		10

		653

		662

		County where the Provider resides.

		

		



		Service Phone

		Char

		10

		663

		672

		Phone number for the Provider's physical address.

		

		



		Service FAX

		Char

		10

		673

		682

		Fax number for the Provider's physical address.

		

		



		DEA License Number

		Char

		9

		683

		691

		Drug Enforcement Agency number assigned to a facility which allows them to dispense drugs.

		

		



		DEA End Date

		Numeric

		8

		692

		699

		Expiration date or end date of the DEA number.

		

		



		Board License Number

		Char

		10

		700

		709

		Number assigned to a Provider which indicates whether or not the provider is licensed to practice.

		

		



		Board License End Date

		Numeric

		8

		710

		717

		Expiration date or end date of the Board License Number.

		

		



		License Street-1

		Char

		30

		718

		747

		Street address 1 as it appears on the Provider’s License.

		

		



		License Street-2

		Char

		30

		748

		777

		Street address 1 as it appears on the Provider’s License.

		

		



		License City

		Char

		23

		778

		800

		City as it appears on the Provider’s License.

		

		



		License State

		Char

		2

		801

		802

		State as it appears on the Provider’s License.

		

		



		License ZIP-Code

		Char

		5

		803

		807

		Zip code as it appears on the Provider’s License.

		

		



		License ZIP-Extension

		Char

		4

		808

		811

		Zip Extension as it appears on the Provider’s License.

		

		



		Occurs 10 times

		

		

		812

		1001

		

		

		



		             Specialty Code

		Char

		3

		

		

		Three digit code used to identify the type of practice that the Provider specializes in.

		

		



		             Specialty Begin Date

		Numeric

		8

		

		

		Effective date of the Provider specialty

		

		



		             Specialty End Date

		Numeric

		8

		

		

		End date of the Provider specialty

		

		



		Specialty Count

		Numeric

		2

		    1002

		1003

		The number of occurrences of the Specialty Code data

		

		





CDE_ENROLL_STATUS DSC_ENROLL_STATUS     


----------------- --------------------- 


A                 Active Provider       


B                 Prov Num bad address  


C                 Cancelled             


D                 Decertified           


E                 Purged/Deactivated    


G                 Group                 


P                 Deceased Provider     


Q                 Prov Quit Practice    


S                 Fraud Abuse Provider  


X                 Crossover Only        

I                 Inactive   


O                 Credit Balance                            
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  Table of Contents



  

  		

 



 

  		

  		

 



 

  		

  Overview



  

  		

 



 

  		

  Claims Extracts



  

  		

 



 

  		

  Month End Layout



  

  		

 



 

  		

  File Header Record



  

  		

 



 

  		

  Claim Header Record



  

  		

  Claim Detail Record



  

  		

 



 

  		

  Identifier Fields



  

  		

  Identifier Fields



  

  		

 



 

  		

  General Fields



  

  		

  General Fields



  

  		

 



 

  		

  Recipient Fields



  

  		

  Recipient Fields



  

  		

 



 

  		

  Provider Fields



  

  		

  Financial Fields



  

  		

 



 

  		

  Financial Fields



  

  		

  Indicator Fields



  

  		

 



 

  		

  Indicator Fields



  

  		

  Adjustment Fields



  

  		

 



 

  		

  Adjustment Fields



  

  		

  EOB Fields



  

  		

 



 

  		

  EOB Fields



  

  		

  Error Fields



  

  		

 



 

  		

  Error Fields



  

  		

  TPL Fields



  

  		

 



 

  		

  TPL Fields



  

  		

  Institutional Fields



  

  		

 



 

  		

  Institutional Fields



  

  		

  Dental Fields



  

  		

 



 

  		

  Physician Fields



  

  		

  Physician Fields



  

  		

 



 

  		

  Pharmacy Fields



  

  		

  Pharmacy Fields



  

  		

 



 

  		

  		

 



 

  		

  		

 



 

  		

  Overview



  

  		

 



 

  		

 



 

  		

  A Month End (ME) Claims file is created each month and

  is delivered to the Medicaid Agency. 

  Various subsets of this  Month End Claims file are also

  created and sent to other entities only interested in certain claim

  types.  The  layout for each file is documented

  in the Business Processes - External Entities iTrace

  documentation.



  

  		

 



 

  		

 



 

  		

 



 

  		

 



 

  		

  Claims Extracts



  

  		

 



 

  		

  		

 



 

  		

  Some user agencies currently receive subsets of the

  Claim Extract file.



  

  		

 



 

  		

  To satisfy these needs we will be creating additional

  files of three distinct types:



  

  		

 



 

  		

 



 

  		

  Full Extract



  

  		

      •  State file is

  required monthly.



  

  		

 



 

  		

  		

      •  HID file is to be produced every checkwrite



  

  		

 



 

  		

  		

      •  Ingenix file is

  to be produced every checkwrite



  

  		

 



 

  		

 



 

  		

  Selected Records



  

  		

      •  AQAF file is required monthly



  

  		

 



 

  		

  		

                 

  Contains ONLY Inpatient, Outpatient, and adjusted claims.



  

  		

 



 

  		

  		

      •  HMS (PCG) file is required monthly



  

  		

 



 

  		

  		

                 

  Contains all paid claims other than dental



  

  		

 



 

  		

  		

      •  Myers & Stauffer is required monthly



  

  		

 



 

  		

  		

                  Contains

  ONLY Pharmacy claims



  

  		

 



 

  		

 



 

  		

  Records are not sorted in any particular order.



  

  		

 



 

  		

  		

 



 

  		

  Month End Layout



  

  		

 



 

  		

 



 

  		

  The Month End Claims file will contain once instance of

  the Month End Identifier followed by the claim records.



  

  		

 



 

  		

 



 

  		

  Each individual claim record will consist of a single

  "header" record (record type 01) followed by as many

  "detail" records (record type 02) as are necessary.



  

  		

 



 

  		

 



 

  		

  The file consists of four record layouts reflecting the

  individual form types:



  

  		

 



 

  		

      •  Institutional Claims 



  

  		

  (Claim-Type = "A", "C",

  "I", "L" or "O")



  

  		

 



 

  		

      •  Dental Claims



  

  		

  (Claim-Type = "D")



  

  		

 



 

  		

      •  Pharmacy Claims 



  

  		

  (Claim-Type = "P" (regular drugs) or

  "Q" (compound drugs))



  

  		

 



 

  		

      •  Physician Claims



  

  		

  (Claim-Type = "B" or "M")



  

  		

 



 

  		

 



 

  		

  All form types contain the same layout for all of the

  common fields, with any form specific fields located at the end of the

  record. 



  

  		

 



 

  		

 



 

  		

  Notes:



  

  		

 



 

  		

  All records have the same End-Of-Record character - \n

  (Carriage Control, Line feed)



  

  		

 



 

  		

  All fields that have a blank occurance

  value occur one time.  They are left

  blank to make it easier to determine which fields occur more than once.



  

  		

 



 

  		

  A field format of group means that this field is several

  fields merged together.  Each occurance is one complete set before you start the next occurance.



  

  		

 



 

  		

 



 

  		

  File Header Record



  

  		

 



 

  		

  		

 



 

  		

  Fields



  

  		

  Field Format



  

  		

  Field Length



  

  		

  Position



  

  		

 



 

  		

  ME-HDR-ID



  

  		

  "MEHDR"



  

  		

  5



  

  		

  1



  

  		

 



 

  		

  CLM-ME-VERSION



  

  		

  Character



  

  		

  3



  

  		

  6



  

  		

 



 

  		

  ME-PAID-DATE-FIRST



  

  		

  Integer



  

  		

  8



  

  		

  9



  

  		

 



 

  		

  ME-PAID-DATE-LAST



  

  		

  Integer



  

  		

  8



  

  		

  17



  

  		

 



 

  		

  ME-HDR-COUNT



  

  		

  Integer



  

  		

  9



  

  		

  25



  

  		

 



 

  		

  ME-DTL-COUNT



  

  		

  Integer



  

  		

  9



  

  		

  34



  

  		

 



 

  		

  END OF RECORD MARK



  

  		

   



  

  		

   



  

  		

  43



  

  		

 



 

  		

  		

  		

 



 

  		

 



 

  		

  Claim Header Record



  

  		

 



 

  		

  		

 



 

  		

  Claim Header Record –

  Identifier Fields



  

  		

 



 

  		

 



 

  		

  Institutional Claim 



  

  		

  Dental Claim 



  

  		

  Physician Claim 



  

  		

  Pharmacy Claim



  

  		

  Field Format



  

  		

  Occurences



  

  		

  Field Length



  

  		

  Position



  

  		

 



 

  		

  ICN



  

  		

  ICN



  

  		

  ICN



  

  		

  ICN



  

  		

  Character



  

  		

  1



  

  		

  13



  

  		

  1



  

  		

 



 

  		

  RCD-TYPE



  

  		

  RCD-TYPE



  

  		

  RCD-TYPE



  

  		

  RCD-TYPE



  

  		

  Integer



  

  		

  1



  

  		

  2



  

  		

  14



  

  		

 



 

  		

  CLM-TYPE-ALPHA



  

  		

  CLM-TYPE-ALPHA



  

  		

  CLM-TYPE-ALPHA



  

  		

  CLM-TYPE-ALPHA



  

  		

  Character



  

  		

  1



  

  		

  1



  

  		

  16



  

  		

 



 

  		

  DTL-CNT



  

  		

  DTL-CNT



  

  		

  DTL-CNT



  

  		

  DTL-CNT



  

  		

  Integer



  

  		

  1



  

  		

  3



  

  		

  17



  

  		

   



  

 



 

  		

  CLM-STAT-IND



  

  		

  CLM-STAT-IND



  

  		

  CLM-STAT-IND



  

  		

  CLM-STAT-IND



  

  		

  Character



  

  		

  1



  

  		

  1



  

  		

  20



  

  		

 



 

  		

  CDE-CLM-VERSION



  

  		

  CDE-CLM-VERSION



  

  		

  CDE-CLM-VERSION



  

  		

  CDE-CLM-VERSION



  

  		

  Character



  

  		

  1



  

  		

  4



  

  		

  21



  

  		

 



 

  		

 



 

  		

  Claim Header Record –

  General Fields



  

  		

  		

 



 

  		

  		

 



 

  		

  Institutional Claim 



  

  		

  Dental Claim 



  

  		

  Physician Claim 



  

  		

  Pharmacy Claim



  

  		

  Field Format



  

  		

  Occurences



  

  		

  Field Length



  

  		

  Position



  

  		

 



 

  		

  PLAN-CODE



  

  		

  PLAN-CODE



  

  		

  PLAN-CODE



  

  		

  PLAN-CODE



  

  		

  Character



  

  		

  1



  

  		

  3



  

  		

  25



  

  		

 



 

  		

  HDR-FDOS



  

  		

  HDR-FDOS



  

  		

  HDR-FDOS



  

  		

  HDR-DATE-DISPENSE



  

  		

  Character



  

  		

  1



  

  		

  8



  

  		

  28



  

  		

 



 

  		

  HDR-TDOS



  

  		

  HDR-TDOS



  

  		

  HDR-TDOS



  

  		

  HDR-DATE-PRESCRIBE



  

  		

  Character



  

  		

  1



  

  		

  8



  

  		

  36



  

  		

 



 

  		

  ENTRY-CLERK



  

  		

  ENTRY-CLERK



  

  		

  ENTRY-CLERK



  

  		

  ENTRY-CLERK



  

  		

  Character



  

  		

  1



  

  		

  8



  

  		

  44



  

  		

 



 

  		

  HDR-PA-NBR



  

  		

  HDR-PA-NBR



  

  		

  HDR-PA-NBR



  

  		

  HDR-PA-NBR



  

  		

  Character



  

  		

  1



  

  		

  10



  

  		

  52



  

  		

 



 

  		

  PAT-CTL-NBR



  

  		

  PAT-CTL-NBR



  

  		

  PAT-CTL-NBR



  

  		

  FILLER



  

  		

  Character



  

  		

  1



  

  		

  38



  

  		

  62



  

  		

 



 

  		

  MED-RCD-NBR



  

  		

  FILLER



  

  		

  MED-RCD-NBR



  

  		

  FILLER



  

  		

  Character



  

  		

  1



  

  		

  50



  

  		

  100



  

  		

 



 

  		

 



 

  		

  Claim Header Record –

  Recipient Fields



  

  		

 



 

  		

 



 

  		

  Institutional Claim 



  

  		

  Dental Claim 



  

  		

  Physician Claim 



  

  		

  Pharmacy Claim



  

  		

  Field Format



  

  		

  Occurences



  

  		

  Field Length



  

  		

  Position



  

  		

 



 

  		

  BENE-MID



  

  		

  BENE-MID



  

  		

  BENE-MID



  

  		

  BENE-MID



  

  		

  Character



  

  		

  1



  

  		

  12



  

  		

  150



  

  		

 



 

  		

  BENE-MID-CHK-DIG



  

  		

  BENE-MID-CHK-DIG



  

  		

  BENE-MID-CHK-DIG



  

  		

  BENE-MID-CHK-DIG



  

  		

  Character



  

  		

  1



  

  		

  1



  

  		

  162



  

  		

 



 

  		

  BENE-LNAME



  

  		

  BENE-LNAME



  

  		

  BENE-LNAME



  

  		

  BENE-LNAME



  

  		

  Character



  

  		

  1



  

  		

  60



  

  		

  163



  

  		

 



 

  		

  BENE-FIRST



  

  		

  BENE-FIRST



  

  		

  BENE-FIRST



  

  		

  BENE-FIRST



  

  		

  Character



  

  		

  1



  

  		

  35



  

  		

  223



  

  		

 



 

  		

  BENE-MI



  

  		

  BENE-MI



  

  		

  BENE-MI



  

  		

  BENE-MI



  

  		

  Character



  

  		

  1



  

  		

  1



  

  		

  258



  

  		

 



 

  		

  BENE-CNTY



  

  		

  BENE-CNTY



  

  		

  BENE-CNTY



  

  		

  BENE-CNTY



  

  		

  Character



  

  		

  1



  

  		

  10



  

  		

  259



  

  		

 



 

  		

  BENE-DOB



  

  		

  BENE-DOB



  

  		

  BENE-DOB



  

  		

  BENE-DOB



  

  		

  Character



  

  		

  1



  

  		

  8



  

  		

  269



  

  		

 



 

  		

  BENE-AGE



  

  		

  BENE-AGE



  

  		

  BENE-AGE



  

  		

  BENE-AGE



  

  		

  Integer



  

  		

  1



  

  		

  3



  

  		

  277



  

  		

 



 

  		

  BENE-SEX



  

  		

  BENE-SEX



  

  		

  BENE-SEX



  

  		

  BENE-SEX



  

  		

  Character



  

  		

  1



  

  		

  1



  

  		

  280



  

  		

 



 

  		

  BENE-HIC



  

  		

  BENE-HIC



  

  		

  BENE-HIC



  

  		

  BENE-HIC



  

  		

  Character



  

  		

  1



  

  		

  12



  

  		

  281



  

  		

 



 

  		

  BENE-RACE



  

  		

  BENE-RACE



  

  		

  BENE-RACE



  

  		

  BENE-RACE



  

  		

  Character



  

  		

  1



  

  		

  2



  

  		

  293



  

  		

 



 

  		

  BENE-RETRO-ELIG-IND



  

  		

  BENE-RETRO-ELIG-IND



  

  		

  BENE-RETRO-ELIG-IND



  

  		

  BENE-RETRO-ELIG-IND



  

  		

  Character



  

  		

  1



  

  		

  1



  

  		

  295



  

  		

 



 

  		

  HDR-BENE-AID-CAT



  

  		

  HDR-BENE-AID-CAT



  

  		

  HDR-BENE-AID-CAT



  

  		

  HDR-BENE-AID-CAT



  

  		

  Character



  

  		

  1



  

  		

  2



  

  		

  296



  

  		

 



 

  		

  BENE-DISASTER-SURV-CDE



  

  		

  BENE-DISASTER-SURV-CDE



  

  		

  BENE-DISASTER-SURV-CDE



  

  		

  BENE-DISASTER-SURV-CDE



  

  		

  Character



  

  		

  1



  

  		

  2



  

  		

  298



  

  		

 



 

  		

   



  

  		

 



 

  		

  Claim Header Record –

  Provider Fields



  

  		

 



 

  		

 



 

  		

  Institutional Claim 



  

  		

  Dental Claim 



  

  		

  Physician Claim 



  

  		

  Pharmacy Claim



  

  		

  Field Format



  

  		

  Occurences



  

  		

  Field Length



  

  		

  Position



  

  		

 



 

  		

  HDR-REF-PROV-NBR



  

  		

  HDR-REF-PROV-NBR



  

  		

  HDR-REF-PROV-NBR



  

  		

  FILLER



  

  		

  Character



  

  		

  1



  

  		

  15



  

  		

  300



  

  		

 



 

  		

  ATND-PROV-NBR



  

  		

  FILLER



  

  		

  FILLER



  

  		

  PRSC-PROV-NPI



  

  		

  Character



  

  		

  1



  

  		

  15



  

  		

  315



  

  		

 



 

  		

  SURG-PROV-NBR



  

  		

  FILLER



  

  		

  FILLER



  

  		

  PRSC-PROV-LIC



  

  		

  Character



  

  		

  1



  

  		

  15



  

  		

  330



  

  		

 



 

  		

  BILL-PROV-NPI



  

  		

  BILL-PROV-NPI



  

  		

  BILL-PROV-NPI



  

  		

  BILL-PROV-NPI



  

  		

  Character



  

  		

  1



  

  		

  15



  

  		

  345



  

  		

 



 

  		

  BILL-PROV-MCD



  

  		

  BILL-PROV-MCD



  

  		

  BILL-PROV-MCD



  

  		

  BILL-PROV-MCD



  

  		

  Character



  

  		

  1



  

  		

  15



  

  		

  360



  

  		

 



 

  		

  BILL-PROV-CNTY



  

  		

  BILL-PROV-CNTY



  

  		

  BILL-PROV-CNTY



  

  		

  BILL-PROV-CNTY



  

  		

  Character



  

  		

  1



  

  		

  10



  

  		

  375



  

  		

 



 

  		

  BILL-PROV-RU



  

  		

  BILL-PROV-RU



  

  		

  BILL-PROV-RU



  

  		

  BILL-PROV-RU



  

  		

  Character



  

  		

  1



  

  		

  1



  

  		

  385



  

  		

 



 

  		

  BILL-PROV-TYPE



  

  		

  BILL-PROV-TYPE



  

  		

  BILL-PROV-TYPE



  

  		

  BILL-PROV-TYPE



  

  		

  Character



  

  		

  1



  

  		

  2



  

  		

  386



  

  		

 



 

  		

  BILL-PROV-SPEC-COUNT



  

  		

  BILL-PROV-SPEC-COUNT



  

  		

  BILL-PROV-SPEC-COUNT



  

  		

  BILL-PROV-SPEC-COUNT



  

  		

  Integer



  

  		

  1



  

  		

  2



  

  		

  388



  

  		

 



 

  		

  BILL-PROV-SPEC



  

  		

  BILL-PROV-SPEC



  

  		

  BILL-PROV-SPEC



  

  		

  BILL-PROV-SPEC



  

  		

  Character



  

  		

  5



  

  		

  3



  

  		

  390



  

  		

 



 

  		

 



 

  		

  Claim Header Record –

  Financial Fields



  

  		

 



 

  		

 



 

  		

  Institutional Claim 



  

  		

  Dental Claim 



  

  		

  Physician Claim 
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