Maine Health Care Claims Data Bank

Medical Claims Data Dictionary

	Element
Name
Database Name 
	Date Required
Type/Length 
	Description 
	Warnings 

	MC001
Payer
PAYER 
	01/31/2003
CHAR ( 6) 
	This field contains the MHDO submitter code for the payer 

submitting payments.  The first character of the submitter code indicates the type of submitter.

C = Commercial carrier  

T = Third Party Administrator 

U – Unlicensed entity

This field is primarily used for tracking compliance by 

Payer.
	A single payer may have multiple submitter codes because 

the payer is submitting from more than one system or from 

more than one location.  All submitter codes associated 

with a single payer will have the same first 5 

characters.  A suffix will be used to distinguish the 

location and/or system variations.

For a variety of reasons, the Data Bank may include 

submissions from unlicensed entities.  The unlicensed 

entities will have a payer code beginning with the letter 

U.  If the submitter does become licensed in Maine, the 

first letter of the payer code will be changed to the 

appropriate value of C or T and the trailing four 

characters will remain unchanged.  Therefore, a payer code 

of U0756 may become T0756 in the future.

Note that due to administrative relationships between 

payers, it is possible that one or more payers are 

responsible for submitting eligibility data that applies 

to a single submission of medical claims.  The use of 

payer code alone may not be sufficient to identify all 

claims and eligibility data associated with that payer.

Chapter 120 - Release of Data to the Public - 9.A.3. 

prohibits the release of payments for specific health care 

services by individual health care processor and health 

care facilities or practitioners.   

	
	
	
	

	MC002
National Plan ID
NPLAN 
	03/31/2004
CHAR ( 30) 
	CMS National Plan ID
	The National Plan ID has not yet been established by CMS.  

For payer specific identifiers, use the payer field.

	
	
	
	

	MC003
Insurance Type/Product Code
PRODUCT 
	01/31/2003
TEXT ( 2) 
	The insurance type or product code indicates the type of 

Insurance coverage the individual has. 

12  Preferred Provider Organization (PPO)

13  Point of Service (POS)

14  Exclusive Provider Organization (EPO)

15  Indemnity Insurance

16 Health Maintenance Organization (HMO) Medicare     

Risk

AM Automobile Medical

DS  Disability

HM Health Maintenance Organization

LI    Liability

LM  Liability Medical

MA  Medicare Part A

MB  Medicare Part B

MC  Medicaid

OF  Other Federal Program (e.g. Black Lung)

TV   Title V

VA   Veteran Administration Plan

WC  Worker's Compensation
	No more than 5% of a submission may have an unknown product.

This field is not released.  See MC913 for the standardized insurance type/product code that is released.  

	

	MC004
Payer Claim Control Number
CLAIM 
	01/31/2003
CHAR ( 35) 
	This field contains the claim number used by the payer to 

internally track the claim.
	This data element is not released.  See MC907 for the 

encrypted claim number that may be released.

In general the claim number is associated with all service lines of the bill.  Therefore, multiple medical records may share the same claim number.

The payer claim control number should not be considered 

unique across payers.  This field is not edited.

This field is not released.  See MC907.

	

	MC005
Line Counter
LINE 
	03/31/2004
NUMBER ( 30) 
	This field contains the line number for this service
	This was not required reporting until 2004. 

This field is not edited.  

This field is not released.

	MC006
Insured Group or Policy Number
IGROUP 
	01/31/2003
CHAR ( 30) 
	The group or policy number is associated with the entity 

that has purchased the insurance.  For self insured 

individuals this relates to the purchaser.  For the 

majority of eligibility and claims data the group relates 

to the employer.
	The group number is required on a minimum of 99.9% of the 

records submitted.  The contents of this field are not 

edited.  Some payers are using this field to report the 

individual certificate number of the subscriber rather 

than the group number.  This is difficult to determine if 

this is happening inappropriately because of persons 

purchasing individual coverage.

The group number does not uniquely identify the 

subscriber.  The group number is a personal health 

identifier (PHI) and is not released under Chapter 120.

	

	MC007
Encrypted Subscriber Social Security Number
ESSN 
	01/31/2003
CHAR ( 32) 
	This field contains the Encrypted Social Security Number

 for the subscriber. If the social security number was not available from the payer this field will be null and the Contract field will be populated.  This field has been encrypted using the same algorithm across all payers.  

If this field is populated, it forms the core of the unique member identification code (MEMBERID).
	MHDO cannot guarantee that all values in the encrypted 

Social Security Number field are valid social security numbers.  A minimum of 99.9% of each submission must have an entry in this field or in the contract field (MC007). 

This field is not released.  See MC908 for the double encrypted version of this field that is available.  

	

	MC008
Plan Specific Contract Number
CONTRACT 
	01/31/2003
CHAR ( 64) 
	This field contains the payer assigned contract number for 

the subscriber. If the Encrypted Social Security Number is null,  this field forms the core of the unique member number (MEMBERID).  
	This field is not released.  See MC909 for the double encrypted version that is available.  

This field is not edited.  A minimum of 99.9% of each submission must have an entry in this field or in the encrypted Social Security Number field (MC007).  

	

	MC009
Member Suffix or Sequence Number
SEQNO 
	01/31/2003
CHAR ( 20) 
	This payer supplied code uniquely identifies the member 

within the context of the subscriber Encrypted Social Security Number or Contract. 
	This field is not edited.  It is required if available 

from the payer.  It is inconsistently populated. 

This field is not released. 

	

	MC010
Member Identification Code
MEMSSN 
	01/31/2003
CHAR ( 64) 
	This field is used to record the member's social security 

number when available.  If the member is the subscriber, 

this field should contain the same value as the Encrypted Social Security Number.  If the member is not the 

subscriber, this field will not equal the Encrypted Social Security Number.
	This field is required if available from the payer.  It is

inconsistently populated.  Approximately 75% of all 

medical claims have this field populated.  As of January

2005, 32 payers are not populating this field.

This field is not released.  See MC911 for the encrypted version that may be released.  

	MC011
Individual Relationship Code
REL 
	01/31/2003
CHAR ( 2) 
	This field contains the member's relationship to the 

subscriber or the insured.

01  Spouse

04  Grandfather or Grandmother

05  Grandson or Granddaughter

07  Nephew or Niece

10  Foster Child

15  Ward

17  Stepson or Stepdaughter

19  Child

20  Employee

21  Unknown

22  Handicapped Dependent

23  Sponsored Dependent

24  Dependent of a Minor Dependent

29  Significant Other

32  Mother

33  Father

36  Emancipated Minor

39  Organ Donor

40  Cadaver Donor

41  Injured Plaintiff

43  Child Where Insured Has No Financial Responsibility

53  Life Partner

76  Dependent


	Although there are several code values for distinguishing

between the various relationships, some payers do not maintain this level of specificity in their systems.  

Some payers are only able to distinguish between the subscriber/employee and the dependent.  Summarizing the 

data across payers by the individual relationship to the 

subscriber may cause an under reporting of spouse records.

A valid relationship code is required for a minimum of 97%

of records submitted.  Payers must verify submissions with 

more than 80% of the records associated with a relationship 

of subscriber.



	

	MC012
Member Gender
GENDER 
	01/31/2003
CHAR ( 1) 
	This field contains the gender of the member.

M Male

F Female

U Unknown
	No more than 3% of a submission may have an unknown gender. 

Payers must confirm any submission with more than 80% of the records associated with a single gender.

	

	MC013
Member Date of Birth
DOB 
	01/31/2003
DATE ( 8) 
	This field contains the member's data of birth with a format of CCYYMMDD.  This field is used to calculate age as of the from date of service (MC059).
	This is a restricted field.

	MC014
Member City Name
PATCITY 
	03/31/2004
CHAR ( 30) 
	This field contains the member's city of residence         and was not required reporting until 2004. 
	This is a restricted field. This was not required reporting until 2004.

A valid patient city is required for a minimum of 95% of records submitted beginning 3/31/2004.

	

	MC015
Member State or Province
PATST 
	03/31/2004
CHAR ( 2) 
	The Member State or Province contains the 2 character abbreviation code used by the US Postal Service and was not required reporting until 2004.  Since this database has 

been built for Maine residents the code will generally be 

ME for Maine.
	This was not required reporting until 2004. 

Less than .1% of the total number of records have a Maine

zip code and a patient state that is not equal to ME.

A valid patient state is required for a minimum of 95% of

records submitted. 

	

	MC016
Member ZIP Code
PATZIP 
	01/31/2003
CHAR ( 11) 
	This field contains ZIP Code of the member.  Payers are 

encouraged to provide a full 9 character zip code.  
	This is a restricted field.

The valid range of zip codes for Maine residents is 03900 - 

04999.  It is possible to have a Maine zip code with a member state not equal to ME.  

A zip code must be reported for 97% of each submission.  

Payers are asked to verify submissions with more than 10% 

having a non Maine zip code or an invalid Maine zip code.

	

	MC017
Date Service Approved (AP Date)
PDATE 
	01/31/2003
DATE ( 8) 
	This field contains the date the record was approved for 

payment.  This is generally referred to as the Paid Date with a CCYYMMDD format.
	This is a restricted field.

A valid date service approved is required on a 

minimum of 99% of the records submitted.

	

	MC018
Admission Date
ADMDAT 
	01/31/2003
DATE ( 8) 
	This field contains the date of the inpatient admission with a CCYYMMDD format. 
	This field is inconsistently reported across payers.  It 

may be under reported on inpatient claims or over-reported 

on outpatient claims. At this point in time there is no 

clear way to accurately identify all inpatient claims in 

the Data Bank.  Continuing efforts will improve the 

quality of this data element among payers.

	

	MC019
Admission Hour
ADMHR 
	03/31/2004
NUMBER ( 4) 
	This field contains the hour the inpatient was admitted 

to the hospital in military time.

The valid codes are 0 - 23.

 Midnight = 00;  Noon = 12
	This was not required reporting until 2004. 

This field is not widely supported by the insurers.

	MC020
Admission Type
ADMTYPE 
	03/31/2004
NUMBER ( 2) 
	This field is used to record the type of admission for all 

inpatient hospital bills.  

1
Emergency

2
Urgent

3
Elective

4
Newborn

5
Trauma Center

6
Reserved for National Assignment

7
Reserved for National Assignment

8
Reserved for National Assignment

9
Information not Available
	This was not required reporting until 2004.  

Many payers do not capture this information.  Approximately one third of all 2003 records reported an admission type.

	

	MC021
Admission Source
ADMSR 
	03/31/2004
CHAR ( 1) 
	This field is required for inpatient hospital bills.  It 

records the source of admission.

For newborns (ADMSR = 4)

1 - Normal delivery

2 - Premature delivery

3 - Sick baby

4 - Extramural birth

9 - Information not available

Admissions other than newborn

1 - Physician referral

2 - Clinic referral

3 - HMO referral

4 - Transfer from a hospital

5 - Transfer from a skilled nursing facility

6 - Transfer from another health care facility

7 - Emergency Room

8 - Court/Law enforcement

9 - Information not available 
	This field was not required until 2004.  

Many payers do not capture this information.  Approximately 25% of the 2003 records have this field populated.

	

	MC022
Discharge Hour
DISHR 
	03/31/2004
NUMBER ( 2) 
	This field contains the hour the inpatient was discharged 

from the hospital in military time.  The valid codes are 

          0 – 23

         Midnight = 00

         Noon = 12
	This was not required reporting until 2004. 

This field is not widely supported by the insurers.

	MC023
Member Status
PTDIS 
	01/31/2003
NUMBER ( 2) 
	This field contains the status for the patient discharged 

from the hospital.  

01  Discharged to home or self care

02  Discharged/transferred to another short term 

    general hospital for inpatient care

03  Discharged/transferred to skilled nursing 

    facility (SNF)

04  Discharged/transferred to nursing facility (NF)

05  Discharged/transferred to another type of 

    institution for inpatient care or referred for

    outpatient services to another institution

06  Discharged/transferred to home under care of 

    organized home health service organization

07  Left against medical advice or discontinued care

08  Discharged/transferred to home under care of 

    a Home IV provider

09  Admitted as an inpatient to this hospital

20  Expired

30  Still patient or expected to return for 

    outpatient services
	This field is inconsistently reported across payers.  It may be under reported on inpatient claims or unnecessarily reported on outpatient claims. At this point in time there is no clear way to accurately identify all inpatient claims in the Data Bank.  Continuing efforts will improve the quality of this data element among payers.  

	

	MC036
Type of Bill - Institutional
BILLTYPE 
	03/31/2004
NUMBER ( 2) 
	Type of Facility - First Digit

1  Hospital

2  Skilled Nursing

3  Home Health

4  Christian Science Hospital

5  Christian Science Extended Care

6  Intermediate Care

7  Clinic

8  Special Facility

Bill Classification - Second Digit if First Digit = 1-6
1  Inpatient (Including Medicare Part A)

2  Inpatient (Medicare Part B Only)

3  Outpatient

4  Other (for hospital referenced diagnostic services

    or home health not under a plan of treatment)

5  Nursing Facility Level I

6  Nursing Facility Level II

7  Intermediate Care - Level III Nursing Facility

8  Swing Beds

Bill Classification - Second Digit if First Digit = 7

1  Rural Health

2  Hospital Based or Independent Renal

3  Dialysis Center

4  Free Standing

5  Outpatient Rehabilitation Facility (ORF)

6  Comprehensive Outpatient Rehabilitation

7  Facilities (CORFs)

9  Other

Bill Classification - Second Digit if First Digit = 8

1  Hospice (Non Hospital Based

2  Hospice (Hospital-Based)

3  Ambulatory Surgery Center

4  Free Standing Birthing Center

9  Other
	This was not required reporting until 2004.

	MC037
Facility Type - Professional
FACTYPE 
	03/31/2004
CHAR ( 2) 
	For professional claims, this field records the type of 

facility where the service was performed.  The valid codes 

are:

11  Office

12  Home

21  Inpatient Hospital

22  Outpatient Hospital

23  Emergency Room - Hospital

24  Ambulatory Surgery Center

25  Birthing Center

26  Military Treatment Facility

31  Skilled Nursing Facility

32  Nursing Facility

33  Custodial Care Facility

34  Hospice

41  Ambulance - Land

42  Ambulance - Air or Water

51  Inpatient Psychiatric Facility

52  Psychiatric Facility Partial Hospitalization

53  Community Mental Health Center

54  Intermediate Care Facility/Mentally Retarded

55  Residential Substance Abuse Treatment Facility

56  Psychiatric Residential Treatment Center

50  Federally Qualified Center

60  Mass Immunization Center

61  Comprehensive Inpatient Rehabilitation Facility

62  Comprehensive Outpatient Rehabilitation Facility

65  End Stage Renal Disease Treatment Facility

71  State of Local Public Health Clinic

72  Rural Health Clinic

81  Independent Laboratory

99  Other Unlisted Facility
	This was not required reporting until 2004.

	

	MC038
Claim Status
STATUS 
	01/31/2003

NUMBER ( 2) 
	This field contains the status of the claim as 

reported by the payer.  Valid codes are as follows:

01  Processed as primary

02  Processed as secondary

03  Processed as tertiary

04  Denied

19 Processed as primary, forwarded to additional   

      payer(s)

20 Processed as secondary, forwarded to additional 

      payer(s)

21  Processed as tertiary, forwarded to additional payer(s)

22  Reversal of previous payment
	A minimum of 97% of all records submitted must have a valid 

claim status code.

Not all payers are able to qualify the processing of the claim 

with the specificity of the available valid codes.  The vast 

majority of all claims are coded as 01 – processed as 

primary.  Claims processed as secondary may have dramatically lower payments for services rendered because another payer had primary responsibility.  A small number of payers are unable to distinguish claims processed as primary from those processed as secondary.

	

	MC039
Admitting Diagnosis
ADMDX 
	03/31/2004
CHAR ( 5) 
	This field contains the ICD-9 diagnosis code indicating the reason for the inpatient admission.
	This field was not required until 2004.  

	

	MC040
E-Code
ECODE 
	03/31/2004
CHAR ( 5) 
	This field describes an injury, poisoning or adverse effect using an ICD-9 E-code diagnosis.
	This field was not required until 2004.  Virtually no data 

was reported in this field for first quarter 2003.  By third 

quarter 2004, 5% of the records were populated with an E-

Code.  The user should search the Other Diagnosis fields to 

identify all E-Codes submitted.  

Note that the same E-Code may be reported in this field and 

in an Other Diagnosis field, depending upon the payer.

	

	MC041
Principal Diagnosis
DX1 
	01/31/2003
CHAR ( 5) 
	This field contains the ICD-9 diagnosis code for the principal diagnosis.  
	The field has been validated against the appropriate ICD-9 table for the date of service.  A  minimum of 90% of records submitted must be non-blank.

The editing system also flags submissions with more than 10% of the records having an invalid ICD-9 diagnosis code.  Many insurers do not capture all 5 characters of the diagnosis code.  Payers with more than 10% of their records having an invalid ICD-9 diagnosis code were required to seek an exemption from MHDO for their data to be accepted. 

	

	MC042
Other Diagnosis 1
DX2 
	03/31/2004
CHAR ( 5) 
	This field contains the ICD-9 diagnosis code for the first secondary diagnosis . This was not required reporting until 2004. 
	This was not required reporting until 2004. 

Many insurers do not capture all 5 characters of the diagnosis code.  Furthermore, a number of insurers do not capture more than the principal diagnosis code.  Although this field was not required until 2004, 75% of all first quarter 2003 records contained a diagnosis code in this field.

	

	MC043
Other Diagnosis 2
DX3 
	03/31/2004
CHAR ( 5) 
	This field contains the ICD-9 diagnosis code for the second secondary diagnosis and was not required reporting until 

2004. 
	This was not required reporting until 2004. 

Many insurers do not capture all 5 characters of the 

diagnosis code.  Furthermore, a number of insurers do not 

capture more than the principal diagnosis code.

	

	MC044
Other Diagnosis 3
DX4 
	03/31/2004
CHAR ( 5) 
	This field contains the ICD-9 diagnosis code for the third secondary diagnosis and was not required reporting until 2004. 
	This was not required reporting until 2004. 

Many insurers do not capture all 5 characters of the diagnosis code.   Furthermore, a number of insurers do not capture more than the principal diagnosis code.

	

	MC045
Other Diagnosis 4
DX5 
	03/31/2004
CHAR ( 5) 
	This field contains the ICD-9 diagnosis code for the fourth secondary diagnosis and was not required reporting until 2004. 
	This was not required reporting until 2004. 

Many insurers do not capture all 5 characters of the diagnosis code.   Furthermore, a number of insurers do not capture more than the principal diagnosis code.

	

	MC046
Other Diagnosis 5
DX6 
	03/31/2004
CHAR ( 5) 
	This field contains the ICD-9 diagnosis code for the fifth secondary diagnosis and was not required reporting until 2004. 
	This was not required reporting until 2004. 

Many insurers do not capture all 5 characters of the diagnosis code.  Furthermore, a number of insurers do not capture more than the principal diagnosis code.

	
	
	
	

	MC047
Other Diagnosis 6
DX7 
	03/31/2004
CHAR ( 5) 
	This field contains the ICD-9 diagnosis code for the sixth secondary diagnosis and was not required reporting until 2004. 
	This was not required reporting until 2004. 

Many insurers do not capture all 5 characters of the diagnosis code.  Furthermore, a number of insurers do not capture more than the principal diagnosis code.

	
	
	
	

	MC048
Other Diagnosis 7
DX8 
	03/31/2004
CHAR ( 5) 
	This field contains the ICD-9 diagnosis code for the seventh secondary diagnosis and was not required reporting until 2004. 
	This was not required reporting until 2004. 

Many insurers do not capture all 5 characters of the diagnosis code.  Furthermore, a number of insurers do not capture more than the principal diagnosis code.

	

	MC049
Other Diagnosis 8
DX9 
	03/31/2004
CHAR ( 5) 
	This field contains the ICD-9 diagnosis code for the eighth secondary diagnosis and was not required reporting until 2004. 
	This was not required reporting until 2004. 

Many insurers do not capture all 5 characters of the diagnosis code.  Furthermore, a number of insurers do not capture more than the principal diagnosis code.

	

	MC050
Other Diagnosis 9
DX10 
	03/31/2004
CHAR ( 5) 
	This field contains the ICD-9 diagnosis code for the ninth secondary diagnosis and was not required reporting until 2004. 
	This was not required reporting until 2004. 

Many insurers do not capture all 5 characters of the diagnosis code.   Furthermore, a number of insurers do not capture more than the principal diagnosis code.

	

	MC051
Other Diagnosis 10
DX11 
	03/31/2004
CHAR ( 5) 
	This field contains the ICD-9 diagnosis code for the tenth secondary diagnosis and was not required reporting until 2004. 
	This was not required reporting until 2004. 

Many insurers do not capture all 5 characters of the diagnosis code.   Furthermore, a number of insurers do not capture more than the principal diagnosis code.  This field was populated for approximately 1% of all third quarter 2004 paid claims and 1% for first quarter 2003 paid claims.

	
	
	
	

	MC052
Other Diagnosis 11
DX12 
	03/31/2004
CHAR ( 5) 
	This field contains the ICD-9 diagnosis code for the eleventh secondary diagnosis and was not required reporting until 2004. 
	This was not required reporting until 2004. 

Many insurers do not capture all 5 characters of the diagnosis code.   Furthermore, a number of insurers do not capture more than the principal diagnosis code.

	
	
	
	

	MC053
Other Diagnosis 12
DX13 
	03/31/2004
CHAR ( 5) 
	This field contains the ICD-9 diagnosis code for the twelfth secondary diagnosis and was not required reporting until 2004. 
	This was not required reporting until 2004. 

Many insurers do not capture all 5 characters of the diagnosis code.   Furthermore, a number of insurers do not capture more than the principal diagnosis code.  

There were zero records with this field populated in first quarter 2003 paid claims and third quarter 2004 paid claims.

	MC054
Revenue Code
REV 
	01/31/2003
CHAR ( 10) 
	This field is used to report the revenue code for hospital claims.  It is one of three fields used to report type of service.

National Uniform Billing Committee codes are used in this field.


	99% of each submission must contain a revenue code, a CPT code or an ICD-9 procedure code.

	MC055
Procedure Code
CPT 
	01/31/2003
CHAR ( 10) 
	This field contains the HCPC or CPT code for the procedure performed.

It is one of three fields used to report the service.  
	Many payers continue to use local codes.  A separate local 

procedure code table (XXXXXXXX) that is unique for each 

payer is supplied with the data.  99% of each submission 

must contain a CPT/HCPC code, a revenue code or an ICD-9 procedure code.  95% of all records containing a CPT/HCPC code must contain a valid code.

Chapter 120 – Release of Data to the Public - 9.A.3. 

prohibits the release of payments for specific health care 

services by individual health care processor and health 

care facilities or practitioners.   

	

	MC056
Procedure 

Modifier 1
MOD1 
	01/31/2003
CHAR ( 2) 
	A modifier is used to indicate that a service or procedure 

has been altered by some specific circumstance but not 

changed in its definition or code.  Modifiers may be used 

to indicate a service or procedure that has both a 

professional and a technical component, only part of a 

service was performed, a bilateral procedure was performed, or a service or procedure was provided more than once.
	

	

	MC057

Procedure 

Modifier 2
MOD2 
	01/31/2003
CHAR ( 2) 
	A modifier is used to indicate that a service or procedure 

has been altered by some specific circumstance but not 

changed in its definition or code.  Modifiers may be used 

to indicate a service or procedure that has both a 

professional and a technical component, only part of a 

service was performed, a bilateral procedure was performed, or a service or procedure was provided more than once.
	

	MC058
ICD-9-CM Procedure Code
OP 
	01/31/2003
CHAR ( 4) 
	This is used to report the ICD-9 procedure code.  The decimal point is not coded.

This is one of three fields used to report type of service.


	This field is generally available only on inpatient hospital claims.  It is not consistently reported by payers.

Chapter 120 - Release of Data to the Public - 9.A.3. 

prohibits the release of payments for specific health care 

services by individual health care processor and health 

care facilities or practitioners.   



	MC059
Date of Service From
FDATE 
	01/31/2003
DATE ( 8) 
	This field contains the first date of service for this 

service line in a CCYYMMDD format.
	A valid first date of service is required on a 

minimum of 95% of the records submitted.  Payers are 

required to verify submissions with more than 5% of the 

records having a date of service 2+ years before the date 

of payment.

This is a restricted field.  



	

	MC060
Date of Service Thru
LDATE 
	01/31/2003
DATE ( 8) 
	This field contains the last date of service for this  service line in a CCYYMMDD format.
	A valid last date of service (CCYYMMDD) is required on a 

minimum of 95% of the records submitted.

This is a restricted field.

	

	MC061
Quantity
QTY 
	01/31/2003
NUMBER ( 3) 
	This field contains a count of services performed.  This 

field may be negative.
	A minimum of 90% of records submitted must have a non-zero value in this field.This field must be used with caution 

because the type of units may vary based upon the service 

performed.  For example, one anesthesia unit may equal 10 

minutes, one ambulance transportation unit may equal 1 

mile.  

	
	
	
	

	MC062
Charge Amount
CHG 
	01/31/2003
NUMBER ( 10) 
	This field contains the total charges for the service as reported by the provider.  This is a money field 

Containing dollars and cents with an implied decimal 

Point.  This field may contain a negative value.
	A series of data quality checks are used to evaluate the 

quality of the data in this field.  Payers submitting data 

that are outside any of the tolerance thresholds are 

required to resubmit the data or provide reasonable 

confirmation for the unexpected differences.

The extreme variability in paid to charge ratios is 

directly related to plan benefits.

Payers must verify submissions with a plan paid to charge 

ratio of < .2 or >= .95 for medical claims.  Payers must 

verify submissions with a total paid (plan paid plus all 

member payment responsibilities) < .2 or > 1.  The extreme 

variability in paid to charge ratios is directly related 

to plan benefits.



	MC063
Paid Amount
TPAY 
	01/31/2003
NUMBER ( 10) 
	This field includes all health plan payments, including withhold amounts, and excludes all member payments.  This is a money field containing dollars and cents with an 

Implied decimal point.  This field may contain a negative 

Value.
	A series of data quality checks are used to evaluate the 

quality of the data in this field.  Payers submitting data 

that are outside any of the tolerance thresholds are 

required to resubmit the data or provide reasonable 

confirmation for the unexpected differences.

The extreme variability in paid to charge ratios is 

directly related to plan benefits.

	

	MC064
Prepaid Amount
PREPAID 
	01/31/2003
NUMBER ( 10) 
	This field contains the fee for service equivalent that would have been paid by the health care claims processor for a specific service if  the service had not been capitated.  “Capitated services” means services rendered by a provider through a contract where payments are based upon a fixed dollar amount for each member on a monthly basis.  

This is a money field containing dollars and cents with an implied decimal point.  This field may contain a negative value.
	The provider did not receive this payment.  Any payment for this service was made through capitation and that is not captured in this database.

	MC065
Copay Amount
COPAY 
	01/31/2003
NUMBER ( 10) 
	This field contains the pre-set, fixed dollar amount 

Payable by a member, often on a per visit/service basis.

This is a money field containing dollars and cents with 

an implied decimal point.  This field may contain a 

negative value.
	Not all payers can distinguish between the mutually 

exclusive fields of copay, coinsurance amount and 

deductible.  To determine the total out of pocket/member 

responsibility for this service you must sum all three 

fields (MC065, MC066, MC067).

Payers must verify submissions with less than 25% of the 

records containing a member payment (coinsurance amount, 

deductible amount, copay).

	

	MC066
Coinsurance Amount
COINS 
	01/31/2003
NUMBER ( 10) 
	This amount is paid by the member and reflects the percent a member must pay toward the cost of a covered service. In many health insurance plans the coinsurance a member is responsible for is capped after a certain dollar amount of eligible expenses have been incurred.  This is a money field containing dollars and cents with an implied decimal point.  This field may contain a negative value.
	Not all payers can distinguish between the mutually 

exclusive fields of copay, coinsurance amount and 

deductible.  To determine the total out of pocket/member 

responsibility for this service you must sum all three 

fields (MC065, MC066, MC067).

Payers must verify submissions with less than 25% of the 

records containing a member payment (coinsurance amount, 

deductible amount, copay).

	

	MC067
Deductible Amount
DED 
	01/31/2003
NUMBER ( 10) 
	This is an amount that is required to be paid by a member before health plan benefits will begin to reimburse for services. It is usually an annual amount of all health care costs that is not covered by the member's insurance 

plan. This is a money field containing dollars and cents 

with an implied decimal point.  This field may contain a 

negative value.
	Not all payers can distinguish between the mutually 

exclusive fields of copay, coinsurance amount and 

deductible.  To determine the total out of pocket/member 

responsibility for this service you must sum all three 

fields (MC065, MC066, MC067).

Payers must verify submissions with less than 25% of the 

records containing a member payment (coinsurance amount, 

deductible amount, copay).



	MC068
Record Type
RECTYPE 
	01/31/2003
CHAR ( 2) 
	This field indicates the type of record.

MC = Medical Claims
	This is required for 100% of all records.

	MC069

Patient Account/

Control Number

PATCON
	06/30/2006

CHAR (38)
	This field is used by hospitals to identify a patient.
	This field was not required until 2006.  

This is required for 100% of hospital records.  

This field is not released.

	MC070

Discharge Date

DISDAT
	06/30/2006

DATE ( 8)
	This field contains the date the patient was discharged from the hospital.  The format is CCYYMMDD.
	This field was not required until 2006.  It is required for all inpatient records.

	MC901
Member Age
AGE 
	
NUMBER ( 3) 
	This field contains the age of the member in years as of 

the from date of service (MC059).  Children under the age of 1 have an age of zero.  If no date of birth is available, this field is null.  
	

	MC902
IDN
Record ID # 
	
NUMBER ( 12) 
	This field contains a Data Processing Center assigned 

record number that is unique across all data types.  This 

field is used for tracking purposes.
	

	MC903
MHDO Extract Date
MHDODATE 
	
DATE ( 8) 
	This is the date the record was extracted by the Data 

Processing Center for inclusion in the MHDO Data 

Warehouse.  The format is CCYYMMDD.
	This field is not released.

	

	MC904
Encrypted Member ID #
MEMBERID 
	
CHAR ( 71) 
	The MEMBERID is a combination of fields which generally 

represent a unique individual.  For those members with a 

value in the Encrypted Subscriber Social Security Number, the Memberid is comprised of Encrypted Subscriber Social Security Number + Year and Month of birth + Gender + Individual Relationship Code.  If the Encrypted Subscriber Social Security Number is blank, the Memberid is comprised of the Plan Specific Contract Number + Year and Month of Birth + Gender + Individual Relationship Code.
	This field is not released.  See MC911 (MHDO_MEMBERID) for double encrypted member ID that is available.  



	

	MC905
Medicare Coverage
MEDICARE 
	
CHAR ( 1) 
	This field indicates whether the claim is for a member who 

also has Medicare coverage.  It is derived from the insurance type/product code field (MC003).  

1 = Yes

2 = No
	Claims for members with Medicare coverage generally have 

lower payments because the primary payment was made by 

Medicare.

	

	MC906
Submission ID #
FILEID 
	
NUMBER ( 12) 
	This field contains a unique submission number  assigned by the Data Processing Center for tracking purposes.  Each payer submission receives a submission

number that is unique across all data types.
	This field is not released.

	

	MC907
Double Encrypted Payer Claim Control Number
MHDO_CLAIM 
	
CHAR ( 100) 
	This field contains the encrypted version of the Payer 

Claim Control Number reported in DC004.  The claim number used by the payer to internally track the claim.  In 

general the claim number is associated with all service 

lines of the bill.  Therefore, multiple medical records 

may share the same claim number.
	This is a restricted field.

The payer control claim number is not always unique within a payer.  It is recommended that the claim number be combined with the double encrypted member ID (MC911) to create a unique claim ID.

	

	MC908
Double Encrypted Subscriber Social Security Number
MHDO_ESSN 
	
CHAR ( 64) 
	This field contains an encryption of the information 

originally submitted by the payer in field DC007 - the 

Encrypted Social Security Number for the subscriber. If 

the social security number was not available from the 

payer this field will be null and the CONTRACT field will 

be populated.  This field has been encrypted using the 

same algorithm across all payers.  If this field is 

populated, it forms the core of the unique member 

identification code(MHDO_MEMBERID).
	This is a restricted field.

	

	MC909
Double Encrypted Plan Specific Contract Number
MHDO_CONTRACT 
	
CHAR ( 128) 
	This field contains an encryption of the information 

originally submitted by the payer in field DC008 - the 

payer assigned contract number for the subscriber.   If 

the Encrypted Subscriber Social Security Number is null, 

this field forms the core of the unique member number 

(MHDO_MEMBERID). This field has been encrypted using the same algorithm across all payers.  
	This is a restricted field.

	

	MC910
Double Encrypted Member Social Security Number
MHDO_MEMSSN 
	
CHAR ( 128) 
	This field is used to record the member's social security 

number when available.  If the member is the subscriber, 

this field should contain the same value as the Encrypted Social Security Number.  If the member is not the 

subscriber, this field will not equal the Encrypted Social Security Number.
	This is a restricted field.

This field is required if available from the payer.  It is 

inconsistently populated.  Approximately 30% of all medical

claims have this field populated.  As of January, 2005, 31 

payers are not populating this field at all.

	

	MC911
Double Encrypted Member ID #
MHDO_MEMBERID 

MC911
Double Encrypted Member ID #
MHDO_MEMBERID 


	
CHAR ( 135) 
	The Double Encrypted Member ID is a combination of fields which generally represent a unique individual.  For those members with a value in the Encrypted Subscriber Social Security Number, the Double Encrypted Memberid is comprised of Double Encrypted Subscriber Social 

Security Number + Year and Month of Birth + Gender + 

Individual Relationship Code.  If the Double Encrypted 

Subscriber Social Security Number is blank, the Double 

Encrypted Memberid is comprised of the Double Encrypted Plan Specific Contract Number + Year and Month of Birth + Gender + Individual Relationship Code.
	This is a restricted field.

	

	MC912
Provider ID #
PRVIDN 
	
INTEGER ( 12) 
	This is the provider identification number that links to 

the Medical Service Provider file using MCSP001.  
	This field cannot be used to aggregate all claims 

associated with a provider.  See MCSP014 (DPCID).

	

	MC913
Standardized Insurance Type/Product Code
MHDO_PRODUCT

MC913
Standardized Insurance Type/Product Code
MHDO_PRODUCT

(Continued)
	
CHAR ( 2) 


	The insurance type or product code indicates the type of insurance coverage the individual has. 

11
Other non Federal program

12
Medicare secondary working aged beneficiary 

                or spouse with employer group health plan

13
Medicare secondary end-stage renal disease 

                 beneficiary in the 12 month coordination period 

                 with an employer's group health plan

14
Medicare secondary, no-fault insurance 

                 including auto is primary

15
Medicare secondary worker's compensation

15
Medicare secondary public health service (PHS) 

                or other federal agency

41
Medicare secondary black lung

42
Medicare secondary veteran's administration

43
Medicare secondary disabled beneficiary under 

                 age 65 with large group health plan (LGHP)

47
Medicare secondary, other liability insurance is 

                 primary

AM
Auto insurance policy

CP
Medicare conditionally primary

DB
Disability benefits

DS
Disability

EP
Exclusive Provider Organization (EPO)

HM
Health Maintenance Organization (HMO)

HN
Health Maintenance Organization (HMO)               

             Medicare risk

HS
Special low income Medicare beneficiary

IN
Indemnity Insurance

LC
Long term care

LD
Long term policy

LI
Life insurance

LM
Liability medical

LT
Litigation

MA
Medicare part A

MB
Medicare part B

MC
Medicaid

MH
Medigap part A

MI
Medigap part B

MP
Medicare primary

OF
Other federal program (e.g. black lung)

OT
Other

PE
Property Insurance - Personal

PR
Preferred Provider Organization (PPO)

PS
Point of Service (POS)

QM
Qualified Medicare beneficiary

SP
Supplemental policy

TV
Title V

VA
Veteran administration plan

WC       Workers' compensation
	The values in this field have been standardized across all 

the of Health Care Claims Data Bank Databases.  This field 

contains the standardized values from the original 

submissions in field MC003.

	

	MC914
Abortion Flag
ABORT 
	
INTEGER ( 1) 
	This field flags all records associated with a possible

abortion claim.

0 = Release

1 = Withhold
	This field is not released.

	

	MC915
Year Paid
PAID_YR 
	
Number ( 4) 
	This field is derived from Date Service Approved (MC017) 

and contains the year of payment (YYYY format).
	

	

	MC916
Month Paid
PAID_MON 
	
Number ( 2) 
	This field is derived from Date Service Approved (MC017) 

and contains the month of payment (MM format).
	This field is not released.

	

	MC917
Year of Service
INCURRED_YR 
	
Number ( 4) 
	This field is derived from the From Date of Service (MC059) and contains the year the service was performed (YYYY format).
	

	

	MC918
Month of Service
INCURRED_MON 
	
Number ( 2) 
	This field is derived from the From Date of Service (MC059) and contains the month the service was performed (MM format).
	This field is not released.

	MC919
Payment Quarter
PAID_QTR 
	
Number ( 1) 
	This field is derived from Date Service Approved (MC017) 

and contains the quarter of payment.

1 = January - March

2 = April - June

3 = July - September

4 = October - December
	

	

	MC920
Quarter Service Performed
INCURRED_QTR 
	
Number ( 1) 
	This field is derived from the From Date of Service (MC059) and contains the quarter of service.

1 = January - March

2 = April - June

3 = July - September

4 = October December
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