i

13

Not e:

Docunentation for Qutpatient SAF file

August 12, 2005
NOTES

FI ELD LENGTH
NEAR- LI NE RECORD 1

| DENTI FI CATI ON CODE ( 3)
(ric_cd)

NEAR- LI NE RECORD

VERSI ON ( 2) 1

(rec_lvl)

I D 11
(regcase)

SEER Cases

REGQ STRY 2

CASE NUMBER 8

FI LLER 1

Cl ai m Near -Li ne Record ldentification

O - Part B (CWB) Physician/ Supplier
Cl ai m Record

V - Part A Institutional claim
record (lnpatient (I1P), Skilled
Nursing Facility (SNF),
Christian Science (CS), Home
Heal t h Agency (HHA) or Hospice)

W- Part B Institutional claim
record (Qutpatient (OP), HHA)

M- Part B (CWB) DVEPGCS cl aim
record (Effective 10/93)

U- Both Part A and B institutional
HHA clai mrecords - due to HHPPS
and HHA A/B split. (eff. 10/00)

Record version of Near-Line file
storing Institutional or CWB cl ai ns
data. Record format as of:

A - January 1991

- April 1991

- May 1991

- January 1992

March 1992

- May 1992

- Qctober 1993

- Sept enber 1998

- July 2000

TIOMTMOO®

Use first 10 characters only for SEER
cases

02 - Connecti cut

20 - Detroit
21 - Hawai i
22 - |l owa

23 - New Mexico

25 - Seattle

26 - Utah

27 - Atlanta

33 - Arizona | ndians
37 - Rural Ceorgia
42 - Kent ucky

43 - Loui si ana

44 - New Jersey

88 - California

Encrypted SEER case #

The number in parenthesis corresponds to the number of the variable on the

CMS version | file documentation.

1



Docunentation for Qutpatient SAF file
August 12, 2005

8

Fl ELD LENGTH NOTES

Non- cancer Patients
3 H C 11
(hi cbic)

14 BENEFI ClI ARY | DENTI FI CATI ON
CODE (BIC) (8) 2 Rel ati onship between individual and a
(bic) primary Soci al Security
Admi ni stration Beneficiary.(Refer to
Appendi x table BIC)

16 SSA STANDARD STATE 2 State of Beneficiary's residence, SSA
CCODE (110) St andard Code. (Refer to Appendi x
(state_cd) t abl e STATE_CD)

18 SSA STANDARD COUNTY 3 County of Beneficiary's residence,
CODE (36) SSA St andard Code.

(cnty_cd)

[EnY

21 STATE SEGVENT CODE (9) Segnent of Near-Line file with
(st _sgnt) Beneficiary's record for a specific
service year. By ranges of county
codes within the residence state.

22 MAI LI NG CONTACT ZIP CODE 9 Beneficiary's mailing address zip
(43) code.
(bene_zip) * Special Perm ssion Required
31 SEX (44) 1 Sex of a Beneficiary.
(sex) 1- Mle
2 - Female
0 - Unknown
32 RACE (45) 1 Race of a Beneficiary.
(race) 1 - Wite
2 - Black
3 - Oher
4 - Asian
5 - Hispanic
6 - North American Native
0 - Unknown
41 CWF MEDI CARE STATUS (47) 2 Medi care entitl enent reason.
(ms_cd) 10 - Aged wi t hout ESRD
11 - Aged with ESRD
20 - Di sabl ed wit hout ESRD
21 - Disabled with ESRD
31 - ESRD only
43 DAI LY PROCESS DATE (20) 8 The date the claimrecord was
(daily _dtm daily_dtd, processed by CM5' s CWMQA system
daily_dty) This date is used in conjunction with

the segment |ink nunber to keep
claims with nultiple records/segnents
t oget her. NMMVDDYYYY

Not e: The nunmber in parenthesis corresponds to the nunber of the variable on the
CMS version | file docunmentation. 2



8

59

67

68

76

80

82

Not e:

Docunment ation for

FI ELD LENGTH
CLAI M FROM DATE (11) 8
(fromdtm fromdtd,

fromdty)

CLAI M THROUGH DATE (12) 8
(thru_dtm thru_dtd,
thru_dty)

CWF LOCATI ON CODE (51) 1
(cwf | occd)

CWF CLAI M ACCRETI ON DATE 8
(14)
(acrt_dtmacrt_dtd, acrt_dty)

CWF CLAI M ACCRETI ON
NUMBER ( 15) 4
(acrtn_nm

CLAI M DI SPCsI TI ON CODE 2
(33)
(di sp_cd)

FI NUMBER (40) 5
(fi _num

Qutpatient SAF file
August 12, 2005
NOTES
For Institutional or OANFB C ai m

first day of Provider's or
Physi ci an/ Supplier's billing
st atement. MVDDYYYY

Last day of Provider's or
Physi ci an/ Supplier's billing
st at ement. MVDDYYYY

Locati on where mai nt enance of
Beneficiary's record, Comobn Wor ki ng
File (CW), takes place

- Md-Atlantic

- Sout hWest

- Nort hEast

G eat Lakes

- Great Western

- Keystone

- Sout hEast

- South

- Pacific

CTIEOTMMOOW®

Date claimis posted to the naster
record and paynent is authorized.
MVDDYYYY

Assi gned to cl ai m when post ed.

I ndi cates position of the claim
within that day's processing at the
CWF host .

I nstitutional

Qut cone of processing.

01- Debit Accepted
02- Debit Accepted(Autonmatic
Adj ust nent) Applicabl e through
April 4, 1993
03- Cancel Accepted
61- *Conversion Code: Debit Accepted
62- *Conversi on Code: Debit Accepted
(Aut omati ¢ Adj ust nment)
63- *Conversi on Code: Cancel
Accept ed
*used only during Conversion Period:
1/1/91 - 2/21/91

Assigned by HCFA to an Intermedi ary
or Carrier authorized to process
clainms from Providers or

Physi ci an/ Suppliers. (Refer to
Appendi x table fi _num for outpat)

The number in parenthesis corresponds to the number of the variable on the

CMS version | file documentation.
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8

95

103

111

117

118

Not e:

Docunent ation for Qutpatient

Fl ELD

FI CLAI M RECEI PT
DATE (37)
(rcpt_dtm

rcpt _dty)

rcpt_dtd

CLAI M PROCESS DATE (61)
(aprv_dtm aprv_dtd
aprv_dty)

FI CLAI M SCHEDULED
PAYMENT DATE (38)
(schl _dtm schl _dtd,
schl _dty)

PROVI DER NUMVBER ( 19)
(provider)

CLAI M QUERY CODE (18)
(query_cd)

CLAI M FACI LI TY TYPE (28)
(fac_type)

LENGTH

SAF file
August 12, 2005

NOTES

8

1

Date claimreceived fromthe
Provi der or Physician/ Supplier.
MVDDYYYY

Dat e processi ng conpl eted and cl ai m
is released to the CW host.
MVDDYYYY

Schedul ed date of paynment to the
Provi der, Physician or Supplier, as
appearing on the original
Institutional or CWFB claimsent to
the CWF host. This date is
considered to be the date paid.
MVDDYYYY

I D of Medicare Provider certified to
provi de services to the Beneficiary.
Encrypted data. * Special pernission
required for unencrypted data.

Payrment type of clai mbeing

processed.
0 - Credit adjustnent
1- Interimbill

2 - Honme Health Agency benefits
exhausted (obsol eted 7/98)

3 - Final Bill

4 - Discharge notice(obsoleted 7/98)

5 - Debit adjustnent

Facility that provided care.

1 - Hospital

2 - Skilled Nursing Facility (SNF)
3 - Hone Health Association (HHA)

4 - Religious Nonnedical (Hospital)

(eff. 8/1/00); prior to 8/00
referenced Christian Science
(CS) _
5 - Religious Nonnedi cal Extended
Care (eff. 8/1/00); prior to
8/ 00 referenced CS extended care
6 - Internediate Care

7 - dinic (Requires specia
i nformati onin Service
Cl assification Code)

8 - Special Facility or ASC Surgery
(Requires special information in
Service C assification Code)

9 - Reserved

The number in parenthesis corresponds to the number of the variable on the

CMS version | file documentation.
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Docunentation for Qutpatient SAF file
August 12, 2005

COL FIELD LENGTH NOTES

119 CLAI M SERVI CE
CLASSI FI CATI ON TYPE CODE 1 Cl assification of type of service
(29) provi ded to the Beneficiary.
(typesrvc) For facility type code 1-6 and 9

1 - Inpatient(including Part A)
2 - Inpatient(Part B only) or Hone
Health visits under Part B.

3 - CQutpatient (HHA-A al so)

4 - Other(Part B)

5 - Internmediate care - level 1
6 - Internediate care - level 2
7 - Internediate care - level 3
8 - Swing beds

9

- Reserved for national
assi gnnent .

For facility type code 7

1 - Rural health

2 - Hospital based of independent
renal dialysis facility

3 - Independent provider based
federally qualified health
center(eff 10/91)

4 - O her Rehabilitation Facility
(ORF) and Conmunity Ment al
Health Center (CVHC) (eff 10/91
3/97); ORF only (eff 4/97)

5 - Conprehensive Rehabilitation
Center (CORF)

6 - Community Mental Health Center
(CVHC) (eff 4/97)

788 - Reserved for national
assi gnment

9 - Oher

For facility type code 8

1 - Hospice (non-hospital based)

2 - Hospice (hospital based)

3 - Anbul atory surgical center

4 - Freestanding birthing center

5 - Critical Access Hospital (eff.
10/99) fornerly Rural primry
care hospital (eff 10/94)

6-8 - Reserved for national use

9 - Oher
120 CLAI'M FREQUENCY CODE 1 Sequence of claimin the
(30) Beneficiary's current episode of
(freg_cd) care associated with a given
facility.

0 - Non-paynent/zero clains

- Admt thru discharge claim
Interim- first claim
Interim- continuing claim
Interim- last claim

A WNPF
1

Not e: The nunmber in parenthesis corresponds to the nunber of the variable on the
CMS version | file docunmentation. 5



Docunentation for Qutpatient SAF file

August 12, 2005

COL FIELD LENGTH NOTES
5 Late charge(s) only claim
6 Adj ustnent of prior claim
7 Repl acenent of prior claim

- I O MM m O

(&

N X ©T=Z X

(eff 10/93, provider debit)

Voi d/ cancel prior claim

(eff 10/93, provider cancel)
Final claim- used in an HHPPS
epi sode to indicate the claim
shoul d be processed like debit/
credit adjustment to RAP
(initial claim (eff. 10/00)

Admi ssion notice - used when
hospice is submtting the HCFA-
1450 as an admi ssion notice -
hospi ce NOE only

Hospi ce terni nation/revocati on
notice - hospice NOE only

(eff 9/93)

Hospi ce change of provider
notice - hospice NCE only

(eff 9/93)

Hospi ce el ection voi d/cancel -
hospi ce NCE only (eff 9/93)
Hospi ce change of ownership -
hospi ce NCE only (eff 1/97)
Beneficiary initiated adjustnment
(eff 10/93)

CWF gener ated adj ust nent

(eff 10/93)

HCFA gener at ed adj ust ment

(eff 10/93)

M sc adj ustnent clai m (other
than PRO or provider) - used to
identify a debit adjustnent
initiated by HCFA or an

i ntermedi ary(eff 10/93)

O her adj ustment request

(eff 10/93)

A Ginitiated adjustnment

(eff 10/93)

MSP adj ustnent (eff 10/93)

Adj ust nent required by peer
revi ew organi zati on (PRO
Speci al adjustnment processing
used for QA editing(eff 8/92)
Hospital Encounter Data

al ternate subm ssion used for
MCO enrol | ee hospital discharges
7/ 1/97-12/ 31/ 98

121 PAYMENT AND EDIT RI C 1 Institutional claimoriginated on
(26) this type of form
(pe_ric) C - Inpatient Hospital, SNr

D -

Qut pati ent

Not e: The nunmber in parenthesis corresponds to the nunber of the variable on the

CMS version | file documentation.
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8

122

136

151

203

221

Not e:

Docunent ation for Qutpatient

LENGTH

SAF file

CLAI M TRANSACTI ON CODE( 27) 1
(trans_cd)

CLAI M PAYMENT AMOUNT 15.2
(56)
(pmt _ant)

CLAI M TOTAL CHARGE AMOUNT 15. 2
(91)
(tot _chrg)

CLAI M TREATMENT

AUTHORI ZATI ON NUMBER 18
(82)

(aut hrztn)

PRI MARY PAYER CODE 1
(58)
(prpay_cd)

August 12, 2005

NOTES

E - Christian Science

F - Honme Health Agency (HHA)

G - Discharge Notice

I - Hospice

Type of claimsubnitted by

Institutional Provider.

0 - Religious Nonnmedical Health Care
Institutions (RNHCI) bill (prior
to 8/ 00, CS or state buy-in
bill)

1 - Psychiatric or Dumry Psychiatric
Hospital Facility bil

2 - Tubercul osis Hospital Facility
bi | |

3 - GCeneral Care Hospital Facility
bill or Dummy Lifetine Reserve
Days (LRD)

4 - Regul ar SNF bil

5 - HHA bill

6 - Qutpatient Hospital bill

C - Conprehensive Rehabilitation
Facility bill (CORF) - in the
Hone Health bill format
(obsol eted 7/98)

H - Hospice bill

Made to Provider and/or Beneficiary

fromtrust fund (after deductible
and coi nsurance anounts) for
services covered by Institutional
clai m (does not include pass-through
per diem or organ acquisition), or
for services included as line item
on CWFB Physi ci an/ Supplier claim
Does not include automatic

adj ust nent s.

Total charges for all services

i ncluded on the institutional claim

Assi gned by nedi cal reviewer and
reported by Provider action taken

after review of case. Designates
treatment covered by bill has been
aut hori zed by the payer. Used by

the internedi ary and the Peer Revi ew

Organi zati on.

Federal non- Medi cai d program or
ot her source with prinmary
responsibility for paynment of
Beneficiary's nedical bills.
to Appendi x tabl e PRPAY_CD)

(Refer

The number in parenthesis corresponds to the number of the variable on the

CMS version | file documentation.
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8

222

237

238

Not e:

Docunentation for Qutpatient SAF file

August 12, 2005
NOTES

2

FI ELD LENGTH
PRI MARY PAYER CLAI M

PAI D AMOUNT (57) 15.

(prpayant)

FI CLAI M ACTI ON CODE 1
(60)

(acti oncd)

FI REQUESTED CLAI M 1

CANCEL REASON CODE (59)
(cancel cd)

Made on behal f of Beneficiary by a
pri mary payer other than Medicare
Provider is applying to covered

Medi care charges on Institutional or
CWFB cl ai m

Action requested by Internmediary to

be taken on an Institutional claim

1 - Oiginal debit action (includes
non- adj ust ment RTI correction
items) - all regular bills.

2 - Cancel by credit adjustnment -
only in credit/debit pairs.

3 - Secondary debit adjustnment -
only in credit/debit pairs.

4 - Cancel only adjustnent.

5 - Force action code 3.

6 - Force action code 2.

8 - Benefits refused (For inpatient

bills, ‘R Nonpaynent Code nust
al so be present).

9 - Paynment requested (Bills that
repl ace previously-submitted
benefits-refused bills, action
code 8. Debit/credit pair is

not required. Inpatient bills
shoul d have 'P' Nonpaynent
Code) .

Reason an intermedi ary requested
canceling a previously subnmtted
institutional claim

C - Coverage transfer

D - Duplicate billing

H - Oher or blank

L - Conmbining 2 benefit periods or 2
Beneficiary master records

P - Plan transfer

S - Scranble

For action code 4(eff. w HHPPS

10/ 00)

A - RAP/Final clainmLUPA is cancelled
by internediary. Does not delete
epi sode. Do not set cancellation
i ndi cator.

B - RAP/Final claimLUPA is cancelled
by internediary. Does not delete
epi sode. Set cancell ation
i ndi cator to 1.

E - RAP/Final claimLUPA is cancelled
by internedi ary. Renbve epi sode.

F - RAP/Final claimLUPA is cancelled
by Provi der. Renove epi sode

The number in parenthesis corresponds to the number of the variable on the

CMS version | file documentation.
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8

245

Not e:

Docunentation for Qutpatient SAF file

Fl ELD LENGTH

August 12, 2005
NOTES

CLAI M ATTENDI NG
PHYSI CI AN UPI N NUVMBER(64) 6
(at _upin)

PATI ENT DI SCHARGE STATUS 2
CODE (87)
(stus_cd)

Institutional claims state |icense
nunber or other identifier (like
UPIN, required since 1/92) of
Physi ci an expected to certify nedical
necessity of services rendered and/ or
has primary responsibility for
Beneficiary' s nedical care and
treatment. Encrypted data.

* Special pernission required for
unencrypt ed dat a.

Status of Beneficiary as of Service

Through Date on a claim

01- Discharge to hone/self care

02- Discharge/transferred to other
short term general hospital
for inpatient care.

03- Discharged/transferred to
skill ed SNF.

04- Discharged/transferred to
internediate care facility.

05- Discharged/transferred to
anot her type of institution.

06- Di scharged/transferred to hone
care of organi zed home health
servi ce organi zation

07- Left against nedical advice or
di sconti nued care.

08- Discharged/transferred to hone
under care of hone |V drug
t herapy provider.

09- Admitted as an inpatient to
this hospital.

20- Expired.

30- Still patient.

40- Expired at hone.

41- Expired in nedical facility.

42- Expired - place unknown.

50- Hospice - hone.

51- Hospice - nedical facility.

61- Di scharged/transferred within
this institution to a
hospi t al - based Medi care
approved sw ng bed.

71- Di scharged/transferred/
referred to anot her
institution for outpatient
servi ces.

72- Di scharged/transferred/
referred to this institution
for outpatient services.

The number in parenthesis corresponds to the number of the variable on the

CMS version | file documentation.
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8

253

259

274

289

292

296

301

303

Not e:

Docunentation for Qutpatient SAF file

Fl ELD

CLAI M OPERATI NG
PHYSI Cl AN UPI N NUMBER
(69)

(op_upi n)

CLAI M OTHER PHYSI CI AN
UPI N NUMBER (74)
(ot _upin)

BENEFI Cl ARY PART B
DEDUCTI BLE AMOUNT (109)
(pt b_ded)

BENEFI Cl ARY PART B
CO NSURANCE AMOUNT ( 110)
(ptb_coin)

CLAI M TOTAL LI NE COUNT
(24)
(oprevcnt)

REVENUE CENTER CODE( 159)
(center)

HCPCS CODE (166)
(hcpes)

HCPCS | NI TIAL MODI FI ER
CODE (167)
(nf1)

HCPCS SECOND MODI FI ER
CODE (168)
(nf2)

August 12, 2005
NOTES

State License nunber or other ID
(Like UPIN, required since 1/92) of
Physi ci an who perforned principal
procedure. Where UPIN is provided, 6
positions are UPIN, foll owed by 4
posi tions of Physician s name.
Encrypted data. * Special pernission
required for unencrypted data.

On an institutional claim the uni que
physi ci an identification nunber

(UPI'N) of the other physician
associated with the institutional
claim Encrypted data. * Speci al

perm ssion required for unencrypted
dat a.

Beneficiary's liability for Part B
cash deducti ble as determ ned by
Intermediary or Carrier.

Beneficiary's liability for Part B
coi nsurance as determ ned by
I nt ermedi ary.

The total nunber of Revenue Center
| i nes associated with the claim

Cost center (division or unit within
a hospital) for which a separate
charge is billed (type of
accommodation or ancillary).

Assi gned by Provider. (Refer to
Appendi x tabl e CEN)

Heal t h Care Fi nanci ng Admi nistration
Common Procedure Codi ng System
(HCPCS) code. Procedures, supplies,
products or services provided to
Medi care Beneficiaries. (Refer to
Appendi x tabl e HCPCS)

First nodifier to the procedure code
to enable a nore specific procedure
ID for the claim (Carrier
Information file)

Second nodifier to enable a nore
specific procedure ID. (Carrier
Information file)

The number in parenthesis corresponds to the number of the variable on the

CMS version | file documentation.
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8

313

328

343

344

Not e:

Fl ELD

Docunentation for Qutpatient SAF file

LENGTH

August 12, 2005
NOTES

REVENUE CENTER UNI' T CCUNT 8

(179)
(unit)

REVENUE CENTER RATE 15.

AMOUNT (180)
(rate)

REVENUE CENTER TOTAL CHARGE

AMOUNT (192)
(char ge)

15.2

REVENUE CENTER DEDUCTI BLE
CO NSURANCE CODE (194) 1

(ded)

DI AGNOSI S CGODES (140) 10*5
(dgn_cdl1-dgn_cd10)

2

A quantitative neasure (unit) of
services provided to a beneficiary
associ ated wi th accommodati on and
ancillary revenue centers descri bed
on an institutional claim

Charges relating to unit cost
associ ated with the revenue center
code.

Total charges (covered and non-
covered) for all accommpdati ons and
services (related to the revenue
code) for a billing period before
reduction for the deductible and
coi nsurance anmounts and before an
adj ustment for the cost of services
provi ded.

Code indicating whether the revenue
center charges are subject to
deducti bl e and/ or coi nsurance.

0 - Charges are subject to
deducti bl e and coi nsurance

1 - Charges are not subject to
deducti bl e

2 - Charges are not subject to
Ccoi nsur ance

3 - Charges are not subject to
deducti bl e or coi nsurance

4 - No charge or units associ ated
with this revenue center code

For revenue center code 0001; the

foll owing MSP override val ues nmay be

present:

M- Override code; EGHP services
i nvol ved (eff 12/90 for non-
institutional clains; 10/93 for
i nstitutional clains)

N - Override code; non-EGHP services
i nvol ved (eff 12/90 for non-
institutional clains; 10/93 for
i nstitutional clains)

X - Override code: MSP cost avoi ded
(eff 12/90 for non-institutional
clains; 10/93 for institutiona
cl ai ns)

| CD- 9- CM codes of any coexi sting
conditions shown in nmedical record as
affecting services provided. Up to
10 codes may be listed, each with 5
digits.

The number in parenthesis corresponds to the number of the variable on the

CMS version |

file docunmentation.
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8

434

514

518

519

529

531

533

536

551

Not e:

Qut pati ent

SAF file
August 12, 2005

NOTES

Docunment ation for
FI ELD LENGTH
CLAI M PROCEDURE CODES 10*4

(143)
(pr_cdl-pr_cdi0)

CLAI M PROCCDURE PERFCRMED

DATES (145) 10*8

(prdtni- prdtnio,
prdtdl-prdtmlO,
prdtyl-prdtyl0)

YEAR OF FI LE (year) 4

RECORD TYPE (saf _i nd) 1

SEGVENT LI NK NUMBER (21) 10
(I'i nk_num

TOTAL SEGVENT COUNT(22) 2
(tot_seq)

SEGVENT NUMBER( 23) 2
(seg_num
RECORD COUNT 3

(rec_count)

NCH Beneficiary Bl ood 15.2
Deductible Liability Amount
(108)

(bl ddedan)

Filler 1

| DC-9-CM code that indicates the
princi pal or other procedure
performed during the period covered

by the institutional claim

On an institutional claim the date
on which the principal or other
procedure was perforned.

Year of the file

S - SAF records

A system generated nunber used to

keep records/segnents belonging to a
specific claimtogether. Use in
conjunction with the daily date in
colum 43 to identify a specific
claim

Total nunber of segnents for each
claim (corresponds to the tota
nunber of original variable-Ilength
records for each claim Max = 10).

Nunber of each segnent. (corresponds
to original variable-length record
for this claim Values 1 to 10).

Counter variable for each claim

The ampunt of noney for which the

i nternmedi ary determ ned the
beneficiary is liable for the bl ood
deducti bl e.

The number in parenthesis corresponds to the number of the variable on the

CMS version | file documentation.
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