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<»BILL_NUMBER
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<» EVENT_DATE
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<» TIMEFRAME_OF_BILL
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<» PROCEDURE_CODING_METHOD
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<»STATUS
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<» CODE

TRANSPORT_REASON_CODE_353_4

BILL/CLAIMS_399 399 0292

<» AMBULANCE_CONDITION_INDICATOR

<» CODE

&3 SC_AT_TIME_OF_CARE
<) FORM_TYPE

< AUTO

<» CURRENT_BILL_PAYER_SEQUENCE
<» DEFAULT_DIVISION
<»UB-04_LOCATION_OF_CARE
<»UB-04_BILL_CLASSIFICATION
<»UB-04_TIMEFRAME_OF_BILL
<»BILL_CHARGE_TYPE

<y DATE_ENTERED

<» ENTERED/EDITED_BY

<7 INITIAL_REVIEW

<7 INITIAL_REVIEW_DATE

<7 INITIAL_REVIEWER

<» SECONDARY_REVIEW
<»MRA_REQUESTED_DATE

<y MRA_REQUESTOR

<» AUTHORIZE_BILL_GENERATION?
<» AUTHORIZATION_DATE

<» AUTHORIZER

<» DATE_FIRST_PRINTED
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<» DATE_LAST_PRINTED
<»LAST_PRINTED_BY

<» CANCEL_BILL?

<» DATE_BILL_CANCELLED
<»BILL_CANCELLED_BY

<» REASON_CANCELLED

<7 LAST_AUSTIN_CONFIRM_DATE

<7 LAST_ELECTRONIC_EXTRACT_DATE
<»MRA_RECORDED_DATE

<y CLAIM_MRA_STATUS

<» REQUEST_AN_MRA?
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<» FORCE_CLAIM_TO_PRINT

<» FORCE_PRINT_MRA_SECONDARY
<»MRA_REVIEW_STATUS
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<7BILL_CLONED_FROM

<» DATE_BILL_CLONED
<»BILL_CLONED_BY

<» REASON_CLONED

<» AUTO_PROCESSED_FROM_CLAIM
<»AUTO_PROCESS

<» AUTO_PROCESS_REASON

<» REMOVED_FROM_WORKLIST_BY
<» REMOVED_FROM_WORKLIST_HOW
<» REMOVED_FROM_WORKLIST_DATE
<» CONDITION_CODE

<» OCCURRENCE_CODE

<» REVENUE_CODE
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<»VALUE_CODE
<% OTHFR CARF




(2.5)

PTF_45

<7 PATIENT
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< MESSAGE_STORAGE_ERRORS
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<» BATCH_NUMBER
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<» ENTRY_DATE/TIME

<»EOB_PAID_DATE

<» TRACE_NUMBER

<» CROSSED_OVER_NAME

<» CROSSED_OVER_ID

<»DRG_CODE_USED

<»DRG_WEIGHT_USED

< DISCHARGE_FRACTION

<y CLAIM_STATUS

<7 ICN

<» INSURANCE_SEQUENCE

<»REVIEW_STATUS

<» MANUAL_ENTRY?
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<» TRANSMIT_BILL
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<» CLAIM_STATUS_CODE
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<» DISCOUNT_AMT
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<» M-CARE_OUTP_REMARKS_CODE-2
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<» M-CARE_INP_CAP_EXCEPTION_AMT

<» M-CARE_INP_DISPROP__SHARE_AMT

<»M-CARE_INP_MSP_PASS_THRU_AMT

<»M-CARE_INP_PPS_CAPITAL_AMT
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< NAME <»*ICD_PROCEDURE_CODE_(1)
<»*ICD_PROCEDURE_CODE_(2)
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<» MAILING_ADDRESS_NAME
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<» RESPONSIBLE_INSTITUTION
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<» TERTIARY_INSURANCE_POLICY
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<» SECONDARY_ID_QUALIFIER

<» TERTIARY_ID_QUALIFIER
<»BILL_PAYER_CARRIER
<»BILL_PAYER_POLICY
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<» POWER_OF_ATTORNEY_COMPLETED?
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<» SOURCE_OF_ADMISSION
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<» M-CARE_INP_INDIRECT_TEACH_AMT
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<» M-CARE_INP_PYMNT_REMARK_CODE-5
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<»NEW_PATIENT_ID
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<» TRANSFERRED_IN
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<»835_CLAIM_LEVEL_ADJUSTMENTS
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<» MESSAGE_STORAGE_ERRORS

<» REVIEW_DATE/TIME
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<» CONTACT_NUMBER_1
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<» CONTACT_TYPE_2

<» CONTACT_NUMBER_3
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<y LAST_EDITED_DATE
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< STATE
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<) SPECIALTY

<y DELETE_2006__09
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<) DELETE_2006_1_02
<»DELETE_2006_1_03

P

ER_ID_CARE_UNIT_355_96

BILL/CLAIMS_:
;

< OP_VISITS

ILL/CLAIMS_399 399 048

 OTHER_CARE
 START_DATE
7 END_DATE

BILL/CLAIMS_399 399 041

<» OCCURRENCE_CODE
<y DATE
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<7 DISCHARGE_BEDSECTION
<» DISCHARGE_STATUS
<» TREATMENT_AUTHORIZATION_CODE
<y BC/BS_PROVIDER_#
<»LENGTH_OF_STAY

<7 UNABLE_TO_WORK_FROM
<»UNABLE_TO_WORK_TO
<»*PLACE_OF_SERVICE
<»*TYPE_OF_SERVICE

< PPS

<» TOTAL_CHARGES

<» OFFSET_AMOUNT

<» OFFSET_DESCRIPTION
<»*UB82_FORM_LOCATOR_2
<»*FORM_LOCATOR_9
<»*FORM_LOCATOR_27
<»*FORM_LOCATOR_45
<»*BILL_COMMENT
<»*FISCAL_YEAR_1
<»*FY_1_CHARGES
<»*FISCAL_YEAR_ 2
<»*FY_2_CHARGES
<»*FORM_LOCATOR_92
<»*FORM_LOCATOR_93

<» ADMITTING_DIAGNOSIS

<» COVERED_DAYS

<» NON-COVERED_DAYS

<» PRIMARY_PRIOR_PAYMENT

<» SECONDARY_PRIOR_PAYMENT

<» TERTIARY_PRIOR_PAYMENT

<» CO-INSURANCE_DAYS

<» PROVIDER

<» SECONDARY_AUTHORIZATION_CODE
<» TERTIARY_AUTHORIZATION_CODE
<» NON-VA_FACILITY

<» NON-VA_CARE_TYPE
<»NON-VA_CARE_ID_#
<»LAB_CLIA_NUMBER

<» HOMEBOUND
<»DATE_LAST_SEEN

<» SPECIAL_PROGRAM_INDICATOR
<» PRIMARY_EMC_ID_CARE_UNIT

<» SECONDARY_EMC_ID_CARE_UNIT
<» TERTIARY_EMC_ID_CARE_UNIT

<» MAMMOGRAPHY_CERT_NUMBER
<» SERVICE_FACILITY_TAXONOMY

<» NON-VA_FACILITY_TAXONOMY

<’ LAST_XRAY_DATE

<» DATE_OF_INITIAL_TREATMENT

<» DATE_OF_ACUTE_MANIFESTATION
<» PATIENT_CONDITION_CODE

<7 PRV_DIAGNOSIS_(1)

<7 PRV_DIAGNOSIS_(2)

<» PRV_DIAGNOSIS_(3)
<7BILLING_PROVIDER_TAXONOMY
<» PRIMARY_REFERRAL_NUMBER
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<» RETURNED_CO
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R_UTILITY_399 1 <» CONDITION_CODE




(5.3)

CPT 81

<y CPT_CODE




(5.4)

< SECONDARY_REFERRAL_NUMBER

<» TERTIARY_REFERRAL_NUMBER

<» COB_TOTAL_NON-COVERED_AMOUNT
<» PROPERTY/CASUALTY_CLAIM_NUMBER
<» PROP/CAS_DATE_OF_1ST_CONTACT
<» DISABILITY_START_DATE

<» DISABILITY_END_DATE

<» PRIMARY_SURGICAL_PROC_CODE

<» SECONDARY_SURGICAL_PROC_CODE
<» PROPERTY/CASUALTY_CONTACT_NAME
<» PROP/CAS_COMMUNICATION_NUMBER
<» PROP/CAS_EXTENSION_NUMBER

<» AMBULANCE_P/U_ADDRESS_1

<» AMBULANCE_P/U_ADDRESS_2

<» AMBULANCE_P/U_CITY

<» AMBULANCE_P/U_STATE

<» AMBULANCE_P/U_ZIP

<» AMBULANCE_D/O_LOCATION

<» AMBULANCE_D/O_ADDRESS _1

<» AMBULANCE_D/O_ADDRESS_2

<» AMBULANCE_D/O_CITY

<» AMBULANCE_D/O_STATE

<» AMBULANCE_D/O_ZIP

<» ASSUMED_CARE_DATE

<» RELINQUISHED_CARE_DATE

<» ATTACHMENT_CONTROL_NUMBER

<» ATTACHMENT_REPORT_TYPE

<» ATTACHMENT_REPORT_TRANS_CODE
<» PATIENT_WEIGHT_(LB)

<» TRANSPORT_REASON_CODE

<» AMBULANCE_TRANSPORT_DISTANCE
<» ROUND_TRIP_PURPOSE_DESCRIPTION
<» STRETCHER_PURPOSE_DESCRIPTION
<» AMBULANCE_CONDITION_INDICATOR
<» PRIMARY_NODE

<» SECONDARY_NODE

<» TERTIARY_NODE

<» PROCEDURES

<»BLOCK_31

<y BILL_REMARKS

<» FORM_LOCATOR_64A

<» FORM_LOCATOR_64B

<» FORM_LOCATOR_64C
<»*FORM_LOCATOR_57
<»*FORM_LOCATOR_78

<» FORM_LOC_19-UNSPECIFIED_DATA

<» ECME_NUMBER

<» ECME_APPROVAL

<» LAST_HOSP_DATE_ANYWHERE
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<» CODE

IB_ATTACHMENT_REPORT_TYPE_353_3

< ATTACHMENT_REPORT_TYPE_CODE
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<» REFERENCED_LINE_#
<» ALLOWED_AMOUNT

<» PER_DIEM_AMOUNT

<7 ORIGINAL_PROCEDURE
<» SERVICE_DATE_FROM
<» SERVICE_DATE_TO

<» PROCEDURE_TYPE

<» ADJUSTMENTS

<y PAID_MODIFIERS
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BILL/CLAIMS_399 399 042

<» NUMBER

<» REVENUE_CODE

<» CHARGES

<» UNITS_OF SERVICE

< TOTAL

<» BEDSECTION

<» PROCEDURE

<» DIVISION

<» AUTO

<» NON-COVERED_CHARGE
& TYPE

& ITEM

<» COMPONENT
<»*UB92_FORM_LOCATOR_49
<» RX_PROCEDURE

<» MANUALLY_ EDITED
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<y DATE
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ICD_DIAGNOSIS_80

<» CODE_NUMBER
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" ENCOUNTER_409 68 /\/Qé

<» PROCEDURES

<» PROCEDURE_DATE
<»*ADDITIONAL_PROCEDURE_NAME
<»PRINT_ORDER

<»BASC_BILLABLE

<» DIVISION

<» ASSOCIATED_CLINIC
<»*ASSOCIATED_DIAGNOSIS

<» PLACE_OF_SERVICE

<» TYPE_OF_SERVICE

<» ASSOCIATED_DIAGNOSIS (1)

<» ASSOCIATED_DIAGNOSIS_(2)

<» ASSOCIATED_DIAGNOSIS_(3)

<» ASSOCIATED_DIAGNOSIS_(4)
<»*CPT_MODIFIER

< MINUTES

<» CPT_MODIFIER_SEQUENCE

<» EMERGENCY_PROCEDURE?

<» PROVIDER

<» PURCHASED_COST

<» OUTPATIENT_ENCOUNTER

< MILES

<»HOURS
<»*HCFA_BOX_24K_(LOCAL_USE_ONLY)
<»*LAST_XRAY_DATE

<» ATTENDING_NOT_HOSPICE_EMPLOYEE
<»*LEVEL_OF_SUBLUXATION
<»*CHIRO_TREATMENT_SERIES_NUM
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<» CPT_MODIFIER_SEQUENCE
<» CPT_MODIFIER

CPT_MODIFIER 81 3

<» MODIFIER
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<> DIAGNOSIS
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<7 *CHIROPRACTIC_QUANTITY
<»EPSDT_FLAG

<» SERVICE_LINE_COMMENT

<» SERVICE_LINE_COMMENT_QUALIFIER
<y LINE_PROVIDER

<7 ATTACHMENT_CONTROL_NUMBER

<7 ATTACHMENT_REPORT_TYPE

<» ATTACHMENT_REPORT_TRANS_CODE
<7 ADDITIONAL_OB_MINUTES

< NAM
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