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M-CARE_INP_MSP_PASS_THRU_AMT

M-CARE_INP_PPS_CAPITAL_AMT

M-CARE_INP_PPS_CAP_FSP-DRG_AMT

M-CARE_INP_PPS_CAP_HSP-DRG_AMT

M-CARE_INP_PPS_CAP_DSH-DRG_AMT

M-CARE_INP_OLD_CAPITAL_AMT

M-CARE_INP_PPS_CAPITAL_IME_AMT

M-CARE_INP_PPS_OP_HOS_DRG_AMT

M-CARE_INP_COST_REPORT_DAY_CT

M-CARE_INP_PPS_OP_FED_DRG_AMT

M-CARE_INP_PPS_CAP_OUTLIER_AMT

M-CARE_INP_INDIRECT_TEACH_AMT

M-CARE_INP_NON-PAY_PROF_COMP

MEDICARE_NON-COVERED_DAYS

M-CARE_INP_PYMNT_REMARK_CODE-1

REMARK_CODE-1_SHORT_TEXT

M-CARE_INP_PYMNT_REMARK_CODE-2

REMARK_CODE-2_SHORT_TEXT

M-CARE_INP_PYMNT_REMARK_CODE-3

REMARK_CODE-3_SHORT_TEXT

M-CARE_INP_PYMNT_REMARK_CODE-4

REMARK_CODE-4_SHORT_TEXT

M-CARE_INP_PYMNT_REMARK_CODE-5

REMARK_CODE-5_SHORT_TEXT



EXPLANATION_OF_BENEFITS_361_1_361_11



BILL/CLAIMS_399_399_0304_399_0404

LINE_FUNCTION

LINE_PERFORMED_BY

CREDENTIALS

STATE

PRIMARY_INS_CO_ID_NUMBER

SECONDARY_INS_CO_ID_NUMBER

TERTIARY_INS_CO_ID_NUMBER

SPECIALTY

PRIM_INS_PROVIDER_ID_TYPE

SEC_INS_PROVIDER_ID_TYPE

TERT_INS_PROVIDER_ID_TYPE

LINE_TAXONOMY

EXPLANATION_OF_BENEFITS_361_1_361_18

BILL_#

AMOUNT

BILL_REFERENCE

EXPLANATION_OF_BENEFITS_361_1_361_12

MESSAGE_STORAGE_ERRORS

EDI_TRANSMISSION_BATCH_364_1

BATCH_NUMBER

EDI_TRANSMIT_BILL_364

BILL_NUMBER



IB_NON/OTHER_VA_BILLING_PROVIDER_355_93

NAME

BILL/CLAIMS_399_399_0304_399_0404

LINE_PERFORMED_BY

PRIMARY_INS_CO_ID_NUMBER

SECONDARY_INS_CO_ID_NUMBER

TERTIARY_INS_CO_ID_NUMBER

PRIM_INS_PROVIDER_ID_TYPE

SEC_INS_PROVIDER_ID_TYPE

TERT_INS_PROVIDER_ID_TYPE

AMBULANCE_CONDITION_INDICATORS_353_5

CODE



DISCHARGE_STATUS

TREATMENT_AUTHORIZATION_CODE

BC/BS_PROVIDER_#

LENGTH_OF_STAY

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

PRV_DIAGNOSIS_(1)

PRV_DIAGNOSIS_(2)

PRV_DIAGNOSIS_(3)

BILLING_PROVIDER_TAXONOMY

PRIMARY_REFERRAL_NUMBER

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

DRG_80_2

NAME

BILL/CLAIMS_399_399_045

REASON(S)_DISAPPROVED-SECOND

BILL/CLAIMS_399_399_0292

AMBULANCE_CONDITION_INDICATOR

AMBULANCE_CONDITION_INDICATORS_353_5



BILL/CLAIMS_399_399_078_399_0781

COMMENTS

PROVIDER_TAX_ID_SENT

TAX_ID_CORRECTION

AMOUNT_OF_PAYMENT

MATCH_STATUS

RECEIPT_#

ERA_RECORD

EFT_RECORDED_AT_SITE

DATE_CLAIMS_PAID

DATE_RECEIVED

TRANSACTION_#

ACH_TRACE#

MANUAL_TR_DOCUMENT

USER_WHO_REMOVED_EFT

DATE/TIME_DUPLICATE_REMOVED

EFT_REMOVAL_REASON

ERROR_MESSAGES

BILL/CLAIMS_399_399_078

EOB_CLAIM_COMMENTS

COMMENT_ENTERED_BY

COMMENTS



PROVIDER_TAX_ID_SENT

TAX_ID_CORRECTION

AMOUNT_OF_PAYMENT

MATCH_STATUS

RECEIPT_#

ERA_RECORD

EFT_RECORDED_AT_SITE

DATE_CLAIMS_PAID

DATE_RECEIVED

TRANSACTION_#

ACH_TRACE#

MANUAL_TR_DOCUMENT

USER_WHO_REMOVED_EFT

DATE/TIME_DUPLICATE_REMOVED

EFT_REMOVAL_REASON

ERROR_MESSAGES

INSTITUTION_4

NAME



ELECTRONIC_REMITTANCE_ADVICE_344_4_344_48

OTHER_RECEIPT_NUMBER

AR_TRANSACTION_433

TRANSACTION_NUMBER

FISCAL_YEAR

BILL_NUMBER

CALM_CODE_DONE

TRANSACTION_STATUS

DATE_CALM_DONE

BRIEF_COMMENT

FOLLOW-UP_DATE



ACCOUNTS_RECEIVABLE_TRANS_TYPE_430_3

NAME

AR_TRANSACTION_433_433_061

DATE_SIGNED_(APPROVED)

APPR__OFFICIAL_S_TITLE

DATE_SENT_TO_DMC

DMC_PRINCIPAL_BALANCE

DMC_INTEREST_BALANCE

DMC_ADMIN_BALANCE

DMC_Debt_Valid

DMC_Debt_Valid_Edited_By

DMC_Debt_Valid_Edited_Date

MEDICARE_CONT__ADJUSTMENT

MEDICARE_UNREIMBURSABLE

DATE_BILL_REFERRED_TO_TOP

TOP_REFUND_STATUS

TOP_TRACE_NUMBER

TOP_REFUND_YEAR

RECEIVABLE_CODE

TYPE_OF_BILL

BEGINNING_BUDGET_FY

ENDING_BUDGET_FY

FUND

ADMIN_OFFICE

ORGANIZATIONAL_CTRL_POINT

FCP/PROJ

INSURED_NAME

INSURED_SEX

PT_RELATIONSHIP

CERT_SSN_HIC_ID_NO_

GROUP_NAME

GROUP_NUMBER

EMPLOYEE_INFORMATION_DATA

EMPLOYMENT_STATUS_CODE

EMPLOYER_NAME

EMPLOYEE_ID_NUMBER

EMPLOYER_LOCATION

CONTROL_POINT

COST_CENTER

SUB_COST_CENTER

BOC_(SUB_ACCOUNT)

SUB_BOC

REVENUE_SOURCE

RSC_(CALC_FOR_ACCRUED_BILLS)

SUB-REV_SOURCE

STATION

FEDERAL/NON-FEDERAL/EMPLOYEE

REFUND/REIBURSMENT

SAT_STATION

JOB_NUMBER

XPROGAM

REPORTING_CATEGORY

FMS_LINE_NUMBER

VENDOR_ID

FMS_TRANSMISSION_DATE

ACCOUNTS_RECEIVABLE_430_430_02

DATE_OF_CHARGES

DESCRIPTION_OF_CHARGES

QUANTITY_(UNITS)

UNIT_COST

UNIT

TOTAL_AMOUNT

ORDER_NO_

UNIT_OF_ISSUE_420_5

NAME

ACCOUNTS_RECEIVABLE_430_430_051

REPAYMENT_DUE_DATES

PAYMENT_RECEIVED

SEND_STATEMENT

PAYMENT_DATA

DATE_SENT_PAYMENT_STATEMENT



DATE_SIGNED_(APPROVED)

APPR__OFFICIAL_S_TITLE

DATE_SENT_TO_DMC

DMC_PRINCIPAL_BALANCE

DMC_INTEREST_BALANCE

DMC_ADMIN_BALANCE

DMC_Debt_Valid

DMC_Debt_Valid_Edited_By

DMC_Debt_Valid_Edited_Date

MEDICARE_CONT__ADJUSTMENT

MEDICARE_UNREIMBURSABLE

DATE_BILL_REFERRED_TO_TOP

TOP_REFUND_STATUS

TOP_TRACE_NUMBER

TOP_REFUND_YEAR

RECEIVABLE_CODE

TYPE_OF_BILL

BEGINNING_BUDGET_FY

ENDING_BUDGET_FY

ADMIN_OFFICE

ORGANIZATIONAL_CTRL_POINT

FCP/PROJ

INSURED_NAME

INSURED_SEX

PT_RELATIONSHIP

CERT_SSN_HIC_ID_NO_

GROUP_NAME

GROUP_NUMBER

EMPLOYEE_INFORMATION_DATA

EMPLOYMENT_STATUS_CODE

EMPLOYER_NAME

EMPLOYEE_ID_NUMBER

EMPLOYER_LOCATION

CONTROL_POINT

COST_CENTER

SUB_COST_CENTER

BOC_(SUB_ACCOUNT)

SUB_BOC

REVENUE_SOURCE

RSC_(CALC_FOR_ACCRUED_BILLS)

SUB-REV_SOURCE

STATION

FEDERAL/NON-FEDERAL/EMPLOYEE

REFUND/REIBURSMENT

SAT_STATION

JOB_NUMBER

XPROGAM

REPORTING_CATEGORY

FMS_LINE_NUMBER

VENDOR_ID

FMS_TRANSMISSION_DATE



REMARK_CODE-5_SHORT_TEXT

NEW_PATIENT_NAME

NEW_PATIENT_ID

CORRECTED_DATA_MESSAGE

TRANSFERRED_IN

AR_AMOUNTS_DISTRIBUTION

835_CLAIM_LEVEL_ADJUSTMENTS

835_LINE_LEVEL_ADJUSTMENTS

MESSAGE_STORAGE_ERRORS

REVIEW_DATE/TIME

PAYER_CONTACT_NAME

CONTACT_NUMBER_1

CONTACT_TYPE_1

CONTACT_NUMBER_2

CONTACT_TYPE_2

CONTACT_NUMBER_3

CONTACT_TYPE_3

AUTO_BILL_MESSAGE

AUTO_BILL_MESSAGE_DATE/TIME

ORIGINAL_06_RECORD_DATA

MAILMAN_HEADER_INFORMATION

BATCH_NUMBER

RETURN_MESSAGE_ID

LAST_EDITED_BY

LAST_EDITED_DATE

MESSAGE_CHECKSUM

MOVE/COPY/REMOVE_HISTORY

EEOB_REMOVED

EXPLANATION_OF_BENEFITS_361_1_361_11_361_111

REASON_CODE

AMOUNT

QUANTITY

REASON_TEXT



ADJUSTMENT_CATEGORY_(GRP_CODE)

REASONS

EXPLANATION_OF_BENEFITS_361_1_361_11_361_111

BILL/CLAIMS_399_399_0304

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

*CHIROPRACTIC_QUANTITY

EPSDT_FLAG

SERVICE_LINE_COMMENT

SERVICE_LINE_COMMENT_QUALIFIER

LINE_PROVIDER

ATTACHMENT_CONTROL_NUMBER

ATTACHMENT_REPORT_TYPE

ATTACHMENT_REPORT_TRANS_CODE

ADDITIONAL_OB_MINUTES

OUTPATIENT_ENCOUNTER_409_68

DATE

HOSPITAL_LOCATION_44

NAME

IB_BILL/CLAIMS_DIAGNOSIS_362_3

DIAGNOSIS

ICD_DIAGNOSIS_80

CODE_NUMBER



PLACE_OF_SERVICE_353_1

CODE
IB_ATTACHMENT_REPORT_TYPE_353_3

ATTACHMENT_REPORT_TYPE_CODE

BILL/CLAIMS_399_399_0304_399_30416

CPT_MODIFIER_SEQUENCE

CPT_MODIFIER

CPT_MODIFIER_81_3

MODIFIER



MCCR_INCONSISTENT_DATA_ELEMENTS_399_4

NAME

EXPLANATION_OF_BENEFITS_361_1_361_121

REVIEW_DATE/TIME

REVIEWED_BY

COMMENTS

EXPLANATION_OF_BENEFITS_361_1_361_121_361_1211

COMMENTS

TYPE_OF_SERVICE_353_2

CODE

ELECTRONIC_REMITTANCE_ADVICE_344_4_344_41_344_412

RESOLUTION_LOG

ELECTRONIC_REMITTANCE_ADVICE_344_4_344_41

SEQUENCE_#

EOB_DETAIL

AMOUNT_PAID

INSURANCE_COMPANY_ON_BILL

INVALID_BILL_NUMBER

ERROR_CATEGORY

UNSPECIFIC_ERROR

TRANSFERRED_OUT_MSG_#

TRANSFER_STATUS

TRANSFERRED_TO_SITE

TRANSFERRED_DATE

ERROR_STATUS

REVERSAL

FREE_TEXT_PATIENT_NAME

TRANSFER_RECEIVED_OTHER_SITE

BILL_NUMBER_FROM_PAYER



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

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

BILL/CLAIMS_399_399_044

REASON(S)_DISAPPROVED-INITIAL

MCCR_INCONSISTENT_DATA_ELEMENTS_399_4

NAME

ELECTRONIC_REMITTANCE_ADVICE_344_4_344_41_344_411

RAW_DATA

ELECTRONIC_REMITTANCE_ADVICE_344_4_344_41

SEQUENCE_#

EOB_DETAIL

AMOUNT_PAID

INSURANCE_COMPANY_ON_BILL

INVALID_BILL_NUMBER

ERROR_CATEGORY

UNSPECIFIC_ERROR

TRANSFERRED_OUT_MSG_#

TRANSFER_STATUS

TRANSFERRED_TO_SITE

TRANSFERRED_DATE

ERROR_STATUS

REVERSAL

FREE_TEXT_PATIENT_NAME

TRANSFER_RECEIVED_OTHER_SITE

BILL_NUMBER_FROM_PAYER



INSURANCE_COMPANY_36

NAME

NEW_PERSON_200

NAME

ELECTRONIC_REMITTANCE_ADVICE_344_4_344_41_344_411



RC_MESSAGE_TEXT_OBJECT_344_81

NUMBER

NAME

CREATOR

CREATED

LAST_UPDATED

DESCRIPTION

TYPE

OBJECT_STATUS

OBJECT_TEXT

RC_TESTING_USER_PREFERENCES_344_82

USER

UPDATED

PAYER_ID_DEFAULT

PAYMENT_METHOD_CODE

RCDPE_AUTO_PAY_EXCLUSION_344_6

PAYER_NAME

PAYER_ID

DATE_ADDED

UPDATED_BY

DATE_LAST_UPDATED

EXCLUDE_MED_CLAIMS_POSTING

EXCLUDE_MED_CLAIMS_DECREASE

AUTO_POST_COMMENT

AUTO_DECREASE_COMMENT



RC_MESSAGE_TEXT_OBJECT_344_81_344_812

OBJECT_TEXT

ELECTRONIC_REMITTANCE_ADVICE_344_4_344_42

REFERENCE_NUMBER

ADJUSTMENT_CODE

ADJUSTMENT_AMOUNT

ADJUSTMENT_TEXT

ELECTRONIC_REMITTANCE_ADVICE_344_4

ENTRY

TRACE_NUMBER

INSURANCE_CO_ID

ERA_DATE

TOTAL_AMOUNT_PAID

PAYMENT_FROM

FILE_DATE/TIME

RECEIPT

EFT_MATCH_STATUS

ERA_TYPE

INDIVIDUAL_EOB_COUNT

MAIL_MESSAGE

CHECK_#

DETAIL_POST_STATUS

EXPECTED_PAYMENT_METHOD_CODE

REMOVED_BY

REMOVED_DATE

REMOVE_REASON

ERA_DETAIL

ERA_LEVEL_ADJUSTMENTS

CONTACT_NAME

CONTACT_NUMBER_1

CONTACT_TYPE_1

CONTACT_NUMBER_2

CONTACT_TYPE_2

CONTACT_NUMBER_3

CONTACT_TYPE_3

SEGMENT

RC_DOJ_CODE

APPROPRIATION_SYMBOL

INCOMPLETE_TRANSACTION_FLAG

TRANSACTION_DATE

TRANSACTION_TYPE

RECEIPT_#

ADJUSTMENT_NUMBER

TRANS__AMOUNT

SENT_RECEIPT

TERMINATION_REASON

AMENDMENT_TYPE

DATE_ENTERED

PREPAYMT_TRANS_

IRS_LOC_COST

CREDIT_REP_COST

DMV_LOC_COST

CONSUMER_REP_AGENCY_COST

MARSHAL_FEE

COURT_COST

INT_CHARGE

ADM_CHARGE

PENALTY_CHARGE

PRIN_COLLECTED

INTEREST_COLLECTED

ADMIN_COLLECTED

MARSHAL_FEE_COLLECTED

COURT_COST_COLLECTED

COMMENTS

PROCESSED_BY

EOB_CODE

DESCRIPTION

PRINCIPAL_BALANCE

INTEREST_BALANCE

ADMIN__BALANCE

TRANS__COMMENTS

EXCESS_PAYMENT

CONTRACTUAL_ADJUSTMENT

CO-PAY_EXEMPTION_TRANSACTION?

SUSPENSION_TYPE

AMOUNT_PAID_TO_MCCF

AMOUNT_PAID_TO_HSIF

HARTFORD/USAA_SETTLEMENT

RC_TESTING_USER_PREFERENCES_344_82

PAYMENT_METHOD_CODE

RCDPE_AUTO_PAY_EXCLUSION_344_6

EXCLUDE_MED_CLAIMS_POSTING

EXCLUDE_MED_CLAIMS_DECREASE

AUTO_DECREASE_COMMENT

RCDPE_PARAMETER_AUDIT_344_7

TIMESTAMP



AR_TRANSACTION_433_433_061

DATE_OF_CHARGES

TYPE_OF_CARE

QUANTITY_(UNITS)

UNIT_COST

UNIT

TOTAL_AMOUNT

TRANS__AMOUNT

AR_TRANSACTION_433_433_01

FISCAL_YEAR

PRIN_AMOUNT

PAT_REF_#

CALM_CODE

TRANS_AMOUNT

AR_TRANSACTION_433_433_041

COMMENTS

ACCOUNTS_RECEIVABLE_430_430_02_430_22

DESCRIPTION

AR_EDI_LOCKBOX_MESSAGES_344_5

MESSAGE_ID

MESSAGE_TYPE

DATE_RECORDED

UPDATE_STATUS

UPDATE_TASK

ALLOW_AUTO-UPDATE

ERA_TOTALS_RECORD

EXCEPTION_STATUS

MULTI_SEQUENCE_NUMBER

EXCEPTION_CATEGORY

MAIL_MESSAGE

TRANSFERRED_EOB_RECEIVED_FROM

REFERENCE_AT_OTHER_SITE

EOB_ACCEPTANCE_SENT

DISPLAY_DATA

RAW_MESSAGE_DATA

SEQUENCE_RECEIVED

ERA_PAYER_NAME

BILL_REFERENCE

EXCEPTION_MESSAGES

AR_EDI_LOCKBOX_MESSAGES_344_5_344_51

DISPLAY_DATA

AR_EDI_LOCKBOX_MESSAGES_344_5_344_55

EXCEPTION_MESSAGES

AR_EDI_LOCKBOX_MESSAGES_344_5_344_54

BILL_REFERENCE

FOUND_IN_AR_BILL_FILE

AR_EDI_LOCKBOX_MESSAGES_344_5_344_52

APPROPRIATION_SYMBOL

INCOMPLETE_TRANSACTION_FLAG

CONSUMER_REP_AGENCY_COST

MARSHAL_FEE_COLLECTED

COURT_COST_COLLECTED

CONTRACTUAL_ADJUSTMENT

CO-PAY_EXEMPTION_TRANSACTION?

AMOUNT_PAID_TO_MCCF

HARTFORD/USAA_SETTLEMENT



ACCOUNTS_RECEIVABLE_430_430_02_430_22

AR_EDI_LOCKBOX_MESSAGES_344_5_344_54









BILL_NUMBER_FROM_PAYER

BILLING_PROVIDER_NPI

RENDERING/SERVICING_PROV_NPI

ENTITY_TYPE_QUALIFIER

RENDERING/SERVICING_PROV_NAME

BILLING_PROV_COMMENT

REN_PROV_COMMENT

ECME_#

RECEIPT

RAW_DATA

FORMATTED_MESSAGE_DATA

RESOLUTION_LOG

AUTOPOST_REJECTION_REASON

MARK_FOR_AUTOPOST

AUTO_DECREASE_INDICATOR

AUTO_DECREASE_AMOUNT

BILL_REFERENCE_NUMBER



BILL_NUMBER_FROM_PAYER

BILLING_PROVIDER_NPI

RENDERING/SERVICING_PROV_NPI

ENTITY_TYPE_QUALIFIER

RENDERING/SERVICING_PROV_NAME

BILLING_PROV_COMMENT

REN_PROV_COMMENT

ECME_#

RECEIPT

RAW_DATA

FORMATTED_MESSAGE_DATA

RESOLUTION_LOG

AUTOPOST_REJECTION_REASON

MARK_FOR_AUTOPOST

AUTO_DECREASE_INDICATOR

AUTO_DECREASE_AMOUNT

BILL_REFERENCE_NUMBER







CONTACT_TYPE_3

AUTOPOST_DATE

AUTOPOST_STATUS

AUTO_DECREASE_DATE

PAYER_WEB_SITE_ADDRESS

DATE/TIME_ERA_LINKED

ERA_LINKED_BY

OTHER_RECEIPT_NUMBERS

DATE_POSTED_TO_SUSPENSE

POSTED_TO_SUSPENSE_BY

PAPER_EOB_ENTRY

TIMESTAMP

MODIFIED_IEN

CHANGED_BY

CHANGED_FIELD

MODIFIED_FILE

NEW_VALUE

OLD_VALUE

COMMENT



AR_EDI_LOCKBOX_MESSAGES_344_5_344_52

RAW_MESSAGE_DATA

AR_EDI_LOCKBOX_MESSAGES_344_5_344_53

SEQUENCE_RECEIVED

LAST_SEQUENCE

DATE/TIME_RECEIVED

MAIL_MESSAGE




