Medi care A 835 Health Care Cl ai m Paynent Advice Appendi x A

Appendix A

HCFA Part A Remittance Advice
Data Dictionary
for theVersion 4A.01
| mplementation Guide

for the X12 835 Version 003051
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DATA ELENMENT NANME DEFI NI TI ON
Account Nunmber Qualifier Account type code for account nunber
(1-020- BPRO8, - BPR14) in the data el enent which foll ows.
Codes:
DA = Demand Deposit
SG = Savi ngs
Acknowl edgnment Request ed I ndi cat es whet her X12.835
(0-010-1 SA14) t el ecommuni cati ons acknow edgnent is
required.
Actual Nunmber of Days or Units The nuneric value represents an
(2-064-QrY02) actual nunber of days or units.
Actual Number of Non-covered Visits A numeric value for the actua
(2-120-QrY02) nunber of visits which are not

covered for payment.

Adj ust ment Anpunt See Cl ai m Adj ust ment Amount, Line
Adj ust ment Ampount and Provi der
Adj ust ment Anount .

Adj ust ment Quantity See Cl ai m Adj ust mrent Quantity and
Li ne Adj ustment Quantity.

Adj ust nent Reason Code See Cl ai m Adj ust mrent Reason Code,
Li ne Adj ust ment Reason Code and
Provi der Adjustnent Reason Code.

Al | owed Anmount The maxi mum anmount determ ned by the

(2-110. G AMI, 2-110.C AMI02) payer as being 'allowable' under the
provi sions of the contract prior to

t he determi nation of actual paynent.

ANSI Versi on Code Code indicating the version
(0-010-1SA12, 0-020-GS08) rel ease, subrelease and industry
identifier of the EDI standard being
used.
Application Receiver’s Code The identification code assigned by
(0-020- GS03) the intermediary to the receiver of
the transaction by tradi ng partner
agreenent.
Approved Units for Henophelia The units approved for a Henophelia
Add On Anmpunt Add On Anount.

(2-064-QTY02 when 2-064-QTYOl is “FL")

10/ 01/ 98 Version: 003 Release: 051 Inplem: 4A 01 Appendi x A  Page A-2



Medi care A 835 Health Care Cl ai m Paynent Advice Appendi x A

ASC Group Number The group nunmber generated by the
(2-100. A- REF02) Medi care ASC Pricer program

ASC Priced Ampount The al |l owed anmount generated by the
(2-110. A- AMT02) ASC PRI CER program for an ASC cl aim
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ASC Rat e The percentage rate used to
(2-100. B- REF02) cal cul ate payment for ASC cl ai is.
Average DRG | ength of stay Average |l ength of stay for DRGs for
(2-007-TS210) this provider for this type of bil

summary, for this fiscal period, for
this interchange transmi ssion.

Aver age DRG wei ght Aver age DRG wei ght for DRGs for this
(2-007-TS216) provider for this type of bil
summary, for this fiscal period, for
this interchange transni ssion.

Century The century designator of a date
(1-070-, 2-050.A-, 2-050.B- & The century designator is the CC
2-080- DTMD5) digits of a date expressed as
MVDDCCYY.
Cl ai m Adj ust nent  Anount The adj ust ment anmount for the
(2-020- CAS03, 06, 09, 12, 15, 18) associ ated cl ai m adj ust ment reason
code.
Cl ai m Adj ust ment Group Code This code is used to establish
(2-020- CASO1 and 2-090- CAS01) financial liability for the
adj ust ment anount returned.
Cl ai m Adj ust nent Quantity The adj ustnment quantity for the
(2-020- CASO4, 07, 10, 13, 16, 19) associ at ed cl ai m adj ust ment reason
code.
Cl ai m Adj ust mrent Reason Code A code that indicates the reason for
(2-020- CAS02, 05, 08, 11, 14, 17) t he adj ustnent.

(See Appendix B for standard cl aim
adj ust ment reason codes.)

Cl ai m Paynent Anount Net provider reinbursenment anount
(2-010- CLPO4) for this claim

Cl ai m St at us Code Code specifying the status of a
(2-010- CLPO2) claimsubmtted by the provider to

t he payor for processing.

Cl ai m Subm tted Charge The sum of the submitted charges for
(2-010- CLPO3) this claim

Coi nsurance Days The inpatient Medicare days

(2-064-QTY02 when 2-064-QTY01 is 'CD) occurring in a hospital after the
60t h day and before the 91st day, or
ina Skilled Nursing Facility after
the 20th day and through the 100th
day, in a single spell of illness.
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Cost Report Days
(2-033-M Al5)

Cover ed Charges
(2-062- AMT02 when 2-062-AMIO1 is 'AU )

Cover ed Days
(2-033-M A01,
2-064- QTY02 when
2-064-QTY01 is 'CA)

Covered Units of Service
(2-070- SVCO05)

Covered Visits
(2-064- QTY02 when
2-120-QTY01 is 'VS')

Credit Debit Flag
(1-020- BPRO3)

Dat a | ndi cat or
(1-020- BPRO1)

Date/ Time Qualifier
(1-070-, 2-050.A/B-, 2-080-DTM1)
Di scharge Fraction

(2-010- CLP13)

Di sproportionate Share Anmount
(2-033-M A06)

DRG
(2-010- CLP11)

DRG Anmpunt
(2-033-M A04)

The nunber of days that may be

cl ai med as Medi care patient days on
a cost report.
Amount covered by the payer for the

associ ated service or claim

Nunber of days covered by the
primary payer or days that would
have been covered had Medi care been
primary.

Nurmber of units of service covered
by the primary payer or that would
have been covered had Medi care been
primary.

Nunber of visits covered by the
primary payer or visits that would
have been covered had Medi care been
primary.

Code indicating whet her amount is
credit or debit.

Code I ndicating what type of data
is available in this transaction.

Code specifying the type of date or
time or both date and tine.

The nunber of days billed are
di vided by the Average Length of
St ay.

Sum of operating capita
di sproportionate share anounts for
this claim

Di agnosis related group for this
claim

Total of PPS operating and capital
amounts for this claim

DRG Wi ght Di agnosi s rel ated group wei ght for
(2-010-CLP12) this claim

Ef fective Entry Date The EFT billing cycle date, check
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(1-020- BPR16)
Endi ng Service Date
(2-050. B-DTMI2)

Fi scal Period End
(2-005-TS303, 3-010-PLB02)

Functional Group Creation Date
(0-020- GS04)

Functional Group Creation Tine
(0- 020- GS05)

Group Control Nunmber
(0-020- GS06, 4-010- GE02)

Group Set Count
(4-010- GEO1)

HCPCS Al | owed Anpunt
(2-035- MOAD2)

HCPCS Modi fi er
(2-070- SVC01-03, - 04, - 05)

Hemophel i a Add On Anmpunt

(2-062- AMTO2 when 2-062-AMIO1 is *ZK' .)

Henophelia Add On Approved Units

(2-064-QTY02 when 2-064-QTY01 is ‘FL'.)

HI C Nunber
(2-030. A- NMLO9)

Identificati on Nunber
(2-030. B- NML0O9)

| mpl ement ati on Gui de Version Code
(1- 060- REF02)

i ssue date or statenent of issue
dat e.

The ending date of the period
covered by the bill.

For TS303, end date of provider's
fiscal year.

For PLBO2, |ast day of provider's
fiscal year for which the
acconpanyi ng provi der |evel

adj ustments apply.

Date this functional group was
created.

Time this functional group was
created.

Uni que transm ssi on nunmber to be
assi gned by sender.

The count of all transactions sent
within this functional group.

Sumof line itemall owed anpbunts for
HCPCS codes billed on this claim

A code to identify special
circunstances related to the
performance of the service.

The anmount paid for Henophelia
Add On units.

The units approved for a Henophelia
Add On.

Heal t h i nsurance cl ai m nunber.

A uni que nunber that identifies the
payer organization in NMLO3. The
Nati onal Payer IDwll be entered
when effective.

The version code for this
| mpl ement ation CGuide, i.e. 4A. 00.
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I ndi rect Teachi ng Anount
(2-033-M A18)

I nt erchange Control Numnber
(0-010-1SA13 and 4-020-1 EA02)

I nterchange Creation Date
(0-010- |1 SA09)

I nterchange Creation Tine
(0-010-1 SA10)

I nt erchange Group Count
(4-020-1 EAOL)

I nt erchange Receiver ID
(0-010-1 SA08)

I nterchange Sender 1D
(0-010-1 SA06)

I nt erest Anount
(2-062- AMT02 when 2-062-AMIO1 is "I1")

I ntermediary Account Nunber Qualifier
(1-020- BPRO8)

I nternmedi ary Bank Account Number
(1- 020- BPRO9)

I ntermediary Bank | D Number
(0-020- BPRO7)

I nt er medi ary Numnber

(0-020- Gs02, 1-020-BPR10 and
1- 040- TRNO3; may al so occur
in 0-010-1 SA06)

Sum of operating and capita
i ndirect teaching amounts for this
claim

Uni que nunber that identifies
transm ssi on, assigned by the

transl ator or the application system
of the sender.

Date this interchange was created.

Time this interchange was created

A count of the nunber of functiona
groups included in an interchange.

The identification code assigned by

the internediary to the receiver of

this transm ssion by trading partner
agreement .

I nt erchange code published by the
sender for other parties to use as
the receiver I D when routing data to
t he sender.

The anmount of interest (to provider
and /or beneficiary) for this claim
Thi s anpbunt should not be a part of
t he cl ai m paynent anount.

A code indicating the type of bank
account .

Bank account number of the Medicare
i nternmedi ary sending this 835.

Depository Financial Institution
(DFl') used by the internediary
sendi ng this 835.

Medi care payer identification

The intermedi ary nunmber must contain
at least three digits. GS02 is
defined in the 835 as "application
sends code" (sender code). Medicare
Part A requires the use of the
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i nternmediary nunber in this el enent.
The M n/Max requires 2/15, the

i nternmediary nunber is 10. The

i ntermedi ary nunber is again used in
TRNO3 which is defined as
"originating conpany ID'. Here the
M n/Max is 10/10 and the first
position nust begin with a '9",
consequently the internediary nunber
has a val ue of '90000xxxxx" (where
x=current 5 position internediary
nunber and O=future growth if

needed) .
I nt er medi ary/ Suppl emental | nsurer Nane Identifies the other internediary or
(2-030. B- NMLO3) suppl enental insurer to whomthe

cl ai mwas forwarded.
I nternal Control Nunber A nunber assigned by the payer to
(2-010- CLPO7) identify a claim

The nunber is usually referred to as
an Internal Control Nunmber (I1CN) or
a Docunent Control Nunber (DCN).

Lifetime Psychiatric Days Number of lifetime psychiatric days
(2-033-M A03) used for this claim
Lifeti me Reserve Days Nunber of lifetinme reserve days used

(2-064-QTY02 when 2-064-QTY0l is 'LA") for this claim

Li ne Adj ust ment Anount The adj ust ment anmount for the
(2-090- CAS03, 06, 09, 12, 15, 18) associ ated |ine adjustnent reason
code.
Li ne Adj ustnment Quantity The adj ustnent quantity for the
(2-090- CASO4, 07, 10, 13, 16, 19) associ ated |ine adjustnent reason
code.
Li ne Adj ust ment Reason Code A code that indicates the reason for
(2-090- CAS02, 05, 08, 11, 14, 17) t he adj ustnent.

(See Appendix B for standard |ine
adj ust ment reason codes.)

Li ne Pai d Anount Actual anount paid to provider for
(2-070- SVC03) this service line.
Loop Nunber A nunber assigned for |oop
(2-003-LX01) differentiation within a transaction
set.
Medi cal Record Number A uni que nunber assigned to patient
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(2-040- REF02)

MSP Pass-t hrough Anopunt
(2-033-M A07)

MSP Liability Met

(2-062- AMTO2 when 2-062- AMIO1

Nati onal Payer ID
(1-080. A- N104)

Negati ve Rei mbur sement
(2-062- AMTO2 when 2-062- AMTO1

Nunmber of Noncovered Days
(2-064- QTY02 when 2-064-QTY01

Nunmber of Noncovered Visits
(2-120-QTY02 when 2-120-QTY01

A d Capital Amunt
(2-033-M Al12)

Qutlier Anpunt
(2-062- AMT02 when 2-062- AMIO1
Qutlier Days

(2-064-QTY02 when 2-064-QTYo1l

Pati ent Control Nunber
(2-010- CLPO1)

Pati ent First Nane
(2-030. A- NMLO4)

Pati ent Last Nane
(2-030. A- NMLO3)

Patient Mddle Initia
(2-030. A- NMLO5)

Pati ent Name/ Change
(2-030. A- NMLO1)

"NL')

"NE')

'77')

by the provider to assist in
retrieval of nedical records.

Interimcost pass-through anount
used to deternmine MSP liability.

The ampunt of patient and/or
provider liability for the claimnmet
by anot her payer.

Uni que national identifier assigned
to each health care payer. The
Nat i onal Payer |ID when effective.

Amount when the cl aimpaynent is a
negati ve.

Number of days of care not covered
by the primary payer for this claim

Nunber of visits not covered by the
primary payer for this service.

The amount for old capital for this
claim

Operating cost or day outlier anount
for this claim as output by PPS-
PRI CER.

Nunber of outlier days for this
claim as output by PPS-PRICER

Patient's uni que al pha-nuneric

i dentification nunber for this claim
assigned by the provider to
facilitate retrieval of individua
case records and posting of payment.

The first name of the individual to
whom t he services were provided.
The | ast nanme of the individual to

whom t he services were provided.

The mddle initial of the individua
to whomthe services were provided.

Code indicating if the patient nane
has changed.
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Pat i ent Number/ Change
(2-030- NMLO8)

Pati ent Paid Anpunt

(2-062- AMIO2 when 2-062-AMIOl is 'F5")

Pati ent Status
(2-010- CLP10O)

Payee Name
(1-080. B-N102)

Payer Cycl e Date
(1-070- DTMD2)

Payer Name
(1-080. A- N102)

Paynment Format Code
(1- 020- BPRO5)

Paynment Met hod Code
(1- 020- BPRO4)

Per Di em Anpunt
(for claim 2-062-AMI02 when
2-062- AMIO1 is ‘DY ;

for service line: 2-110. B- AMIO2

when 2-110. B-AMIO1 is 'DY')

PPS- Capi tal Anopunt
(2-033-M A08)

PPS- Capi tal DSH DRG Ampunt
(2-033-M Al11)

PPS- Capi tal Exception Anpunt
(2-033-M A24)

PPS- Capi tal FSP DRG Ampunt
(2-033-M A09)

PPS- Capi tal HSP DRG Ampunt

Code indicating if the patient
nunmber has changed.

The anmount the provider has received
fromthe patient (or insured) toward
payment of this claim

A code indicating the patient's
status as at the date of adm ssion,
out patient service, or start of
care.

The nane of the payee or recipient
of this remttance.

The date which identifies the
payer’s processing cycle which
created this remttance.

Nanme of this payer.

Type of format chosen to send
paynment .

Met hod used for the novenent
of payment instructions.

Per diem anount paid relative to
this claimor service |ine.

Total PPS capital anount payable for
this claimas output by PPS PRI CER.

PPS- capi tal disproportionate share
amount for this claimas output by
PPS- PRI CER.

A per discharge paynent exception
paid to the hospital.

It is a flat-rate add-on to the PPS
payment .

PPS-capital federal specific portion
for this claimas output by
PPS- PRI CER.

Hospi tal - Specific portion for

10/ 01/ 98 Version: 003 Rel ease: 051

I mplem: 4A.01 Appendi x A  Page A-10



Medi care A 835 Health Care Cl ai m Paynent Advice

Appendi x A

(2- 033- M A10)

PPS- Capi tal | ME Anmpount
(2-033-M A13)

PPS- Capital Qutlier Ampunt
(2-033-M Al17)

PPS- Oper ati ng Federal Specific
DRG Anpunt
(2-033-M Al6)

PPS- Oper ati ng Hospital Specific
DRG Anpunt
(2-033-M Al4)

Procedure ldentifier
(2-070- SVC01, 06)

Procedur e/ Revenue Code
(2-070-SVC01-02)

Provi der Address 1
(1-100- N301)

Provi der Address 2
(1-100- N302)

Provi der Adjustnent Anount

(3-010-PLBO4, 06, 08, 10)

Provi der Adjustnment Reason Code
(3-010-PLBO3, 05, 07, 09)

Provi der Bank Account Nunber
(1- 020- BPR15)

Provi der Bank Account Number Qualifier
(1- 020- BPR14)

Provider City
(1-110- N401)

PPS-capital for this claimas output
by PPS- PRI CER

PPS- capital indirect medica
expenses for this claimas output by
PPS- PRI CER

Total PPS capital day or cost
outlier payable for this claim
excl udi ng operating outlier anount.

Sum of federal operating portion
of the DRG anount for this claimas
out put by PPS- PRI CER

Sum of hospital specific operating
portion of DRG amount for this claim
as out put by PPS- PRI CER

A conposite data el ement used to
identify a nedical procedure by its
st andar di zed codes and applicabl e
nodi fiers.

Ei ther the processed HCPCS procedure
code or revenue code for this
servi ce.

Street Address of provider.

Addi ti onal provider street address

i nformation.

The adj ust nent anount for the
associ ated provi der adj ustnment
reason code.

A code that indicates the reason for
t he adj ust nent .

(See Appendix B for standard

provi der adjustnent reason codes.)
EFT target account nunber.

A code indicating the type

of bank account.

The city nane of the provider.
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Provi der Nunber Medi care provider nunber.
(1-080. B-N104, 2-005-TS301,
3-010-PLB01; mmy al so occur
in 0-020-GS03)
Provi der Paynment Tot al This is the total actual check or

(1- 020- BPRO2)

Provi der State
(1-110- N402)

Provi der Zip Code
(1-110- N403)

Recei vi ng Bank ABA Nunber
(1-020- BPR13)

Ref erence Line Remark Codes
(2-130-LQ02)

Rei mbur senent Rate

(2-035- MOAD1)

Remar k Code

(2-033-M A05, -20, -21, -22
2-035- MDAO3, -04, -05, -06,

Responsi bl e Agency Code
(0-020- GS07)

Revenue Code
(2-070- SVC04)

Servi ce Date

-23 and
07)

EFT paynment to the billing provider
The value in this data el enent
cannot be |l ess than zero.

The State Postal Code of the
provider's state.

The ZI P Code of the provider.

Target bank identification assigned
by the American Banki ng Associ ation

A code used to return service
specific information to the

provi der.

They are used to clarify the

adj ust ment reason codes returned in
the Iine | evel CAS segnent.

(See Line Level Remark Codes from

t he HCFA Standard Reason, Remark and
Message Code list in Appendix B.)

Rat e used when paynment is based upon
a percentage of applicable charges.

A code used to return claimspecific
information to the provider

Remark codes are used to clarify the
adj ust ment reason codes returned in
the claimlevel CAS segnent. (See
HCFA St andard Reason, Remark and
Message Code lists in Appendix B for
M A/ MOA remark codes and nessages.)

Code used in conjunction with data
el ement GS06 to identify the issuer
of the standard.

A code that identifies a specific
accommodati on, ancillary service or
billing cal culation.

Date on which a service was
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(2- 080- DTMD2)

St at ement Covers Period (End)
(2-050. B-DTMD2)

St atement Covers Period (Start)
(2-050. A-DTMD2)

Submi tted Charge
(2-070- SVC02)

Subnitted Procedure Code
(2-070- SVC06- 02)

Submtted Units of Service
(2-070- SVCO7)

Sum of Non-Lab Charge
(2- 005- TS315)

Test | ndicator
(0-010-1 SA15)

Tot al Bl ood Deducti bl e Anpunt
(2-005-TS314)

Total Capital Anmount
(2-007-TS205)

Total Clains
(2-005-TS304)

Tot al Coi nsurance Anpunt
(2-005-TS316)

Total Contractual Adjustnent
(2-005-TS311)

per f or med.

Fi nal service date on this claim

Begi nni ng service date on this
claim

The billed line charge submtted
for this service

The origi nal HCPCS/ CPT-4 code that
was submitted by the provider to
descri be the service rendered.

This is the total nunber of units,
times, days, visits, services, or
treatments the service described by
the subm tted HCPCS codes, revenue
code or procedure.

Total covered charges m nus sum of
charges for line itens paid on
either clinical lab or orthotics and
prost hetics fee schedul es.

Code indicating if test or
producti on data being sent.

Sum of bl ood deducti bl e amounts for
this provider for this type of bil
summary for this fiscal period.

Sum of claimPPS capital anount
amounts for this provider for this
type of bill summary, for this
fiscal period.

Total nunber of claims for this
provider for this type of bil
summary, for this fiscal period.

Sum of coi nsurance anounts for this
provider, for this type of bil
summary, for this fiscal period.

Sum of contractual adjustnent
amounts for this provider for this
type of bill summary for this fisca
peri od.
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Total Cost Qutlier Anpunt
(2-007-TS209)

Total Cost Report Days
(2-007-TS212)

Total Covered Charges
(2-005- TS306,
2-062- AMI02 when
2-062- AMIO1 is ‘AU)

Total Covered Days
(2-007-TS213)

Total Day CQutlier Amount
(2-007-TS208)

Tot al Deducti bl e Anmpunt
(2-005-TS319)

Total Deni ed Charges
(2-005- TS308)

Total Di scharges
(2-007-TS211)

Total Di sproportionate Share Ampunt
(2-007-TS204)

Tot al DRG Anpunt
(2-007-TS201)

Total Federal - Specific Anmpunt
(2-007-TS202)

Sum of outlier amounts from each
claimfor this provider, for this
type of bill summary, for this
fiscal period.

Sum of cost report days for this
provider, for this type of bil
summary, for this fiscal period.

For TS306, total covered charges for
this provider, for this type of bil
summary, for this fiscal period.

For AMTIO2, total covered charges for
this claim

Sum of covered days for this
provider, for this type of bil
summary, for this fiscal period.

Sum of day outlier anounts for
this provider, for this type of bil
summary, for this fiscal period.

Sum of cash deducti bl e amunts

for this provider, for this batch or
for this type of bill summary, for
this fiscal period.

Total claimdenied charge amounts
for this provider, for this type of
bill summary, for this fiscal period

Sum of di scharges for this provider
for this type of bill summary, for
this fiscal period.

Sum of operating disproportionate
share amounts for this provider, for
this type of bill summary, for this
fiscal period.

Total of claimlevel DRG amounts
for this provider, for this type of
bill summary, for this fisca

peri od.

Total of federal-specific DRG
amounts for this provider, for this
type of bill summary, for this
fiscal period.

10/ 01/ 98 Version: 003 Rel ease: 051

I mplem: 4A.01

Appendi x A Page A-14



Medi care A 835 Health Care Cl ai m Paynent Advice

Appendi x A

Total Gramm Rudman Reducti on
(2-005-TS312)

Total HCPCS Al | owabl e Anpunt
(2-005-TS318)

Total HCPCS Submitted Charges
(2-005-TS317)

Total Hospital-Specific Anpunt
(2-007-TS203)

Total Indirect Medical Education Anpunt

(2- 007- TS206)

Total Interest |ncluded
(2-005-TS310)

Total MSP Pass- Through
(2-007-TS215)

Total MSP Patient Liability Met
(2-005-TS321)

Total MSP Payer Anmount
(2-005-TS313)

Total Noncovered Charges
(2-005-TS307)

Total of Gramm Rudman reduction
amounts for this provider, for this
type of bill summary, for this
fiscal period or for this batch

Sum of cl ai m HCPCS payabl e anounts
for this provider, for this type of
bill summary, for this fisca

peri od.

Sum of submitted HCPCS charges for
the line itens billed by this
provider, for this type of bil
summary, for this fiscal period.

Total hospital-specific DRG ampunts
for this provider, for this type of
bill summary, for this fisca

peri od.

Total of indirect teaching amunts
for this provider, for this type of
bill summary, for this fisca

peri od.

Total of interest included amunts
for this provider, for this type of
bill summary, for this fisca
period or for this batch

Sum of cl ai m MSP pass-through
amounts for this provider for this
type of bill summary for this fisca
period for this transm ssion.

Sum of Medi care secondary payer
patient liability net by patients
for Medi care secondary payer for
this provider, for this type of bil
summary, for this fiscal period.

Sum of Medi care secondary payer(s)
amounts for this provider, for this
type of bill summary for this fisca
peri od.

Sum of cl ai m noncovered charge
ampunts for this provider, for this
type of bill summary, for this
fiscal period.
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Total Noncovered Days
(2-007-TS214)

Total CQutlier Days
(2-007-TS207)

Total Patient Rei mbursenent
(2-005-TS322)

Total PIP Adjustnent
(2-005-TS324)

Total PIP Cl ains
(2-005-TS323)

Total PPS Capital FSP DRG Anopunt
(2-007-TS217)

Total PPS Capital HSP DRG Anpunt
(2-007-TS218)

Total PPS DSH DRG Anpunt
(2-007-TS219)

Total Professional Conmponent
(2-005-TS320)

Total Provider Paynent
(2-005-TS309)

Total Submitted Charges
(2-005- TS305)

Sum of non-covered days for this
provider, for this type of bil
summary, for this fiscal period.

Sum of outlier days for this
provider, for this type of bil
summary, for this fiscal period.

Total of patient refund anounts
for this provider for this type of
bill summary, for this fisca

peri od.

Total value of provider paynents for
Periodic Interim Paynent (PIP clains
for this provider, for this type of
bill summary, for this fisca

peri od.

Total nunber of Periodic Interim
Payment clainms for this provider,
for this type of bill summary, for
this fiscal period.

Sum of PPS-capital federal specific
DRG anount s for this provider, for
this type of bill summary, for this
fiscal period.

Sum of PPS-capital hospital specific
DRG anount s for this provider, for

this type of bill summary, for this

fiscal period.

Sum of PPS di sproportionate share of
DRG anount s for this provider, for
this type of bill summary, for this
fiscal period.

Sum of prof essional conmponent
amounts for this provider for this
type of bill summary for this fisca
peri od.

Sum of provider payment amounts for
this provider, for this type of bil
summary, for this fiscal period.

Sum of submitted charge anounts for
this provider, for this fisca
peri od.
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Trace Type Code
(1-040- TRNO1)

Trace Nunber/ Check Nunber
(1-040- TRNO2)

Transacti on Set Control Number
(1-010- STO2, 3-020- SE02)

Transaction Segment Count
(3-020- SE01)
Type of Bill Frequency

(2- 010- CLP09)

Type of Bill Summary
(2-005-TS302, 2-010-CLPO8)

Qualifies trace nunmber appearing in
next el ement.

Uni que nunber to identify each EFT
paynment transaction. (For non-EFT
transacti ons, can be the unique MCR
paper check number or the voucher
nunber from a non-paynent
remttance.)

The uni que identification nunber
within a transaction.

A tally of all segnents in the
transaction set, including the ST
and SE segnments.

Third digit of type of bill code.

First two digits of type of bil

code. A code which identifies the
type of facility where services were
per f or med.
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