PROFESSIONAL SERVICES DATA REPORT SUBMISSION

This report details all fee-for-service and capitated encounters provided by health care practitioners and office facilities for the quarterly reporting period designated — First Quarter: Claims paid from January 1, 2015 through March 31, 2015; Second Quarter: Claims paid from
April 1, 2015 through June 30, 2015; Third Quarter: Claims paid from July 1, 2015 through September 30, 2015; and Fourth Quarter: Claims paid from October 1, 2015 through December 31, 2015. Please provide information on all health care services provided to applicable
insureds whether those services were provided by a practitioner or office facility located in-State or out-of-State.

(Reminder: Patient Liability is calculated using these three financial fields: Patient Deductible, Patient Coinsurance/Co-payment, and Other Patient Obligations. Total Patient Liability should equal the sum of Patient Deductible + Patient Coinsurance/Co-payment + Other
Patient Obligations.)

Please note that the layout below is for formatting a flat file. The MCDB Portal will accept files delimited by a pipe (|) or a comma (,).

Type
Field Name Length A:alphya?umen’c Dec Start End Threshold Description Field Contents Changes

N=numeric

1 JRecord Identifier 1 A 1 1 100% The value is 1 1 Professional Services

The unique ID for each person on this Tile should correspond
. . Patient’s unique identification number to the same unique Patient ID used for all other files
0,
2 Patient IdentifierP (payor encryptea) 12 A 2 13 100% assigned by payor and encrypted. (Eligibility, Pharmacy Claims, Institutional Services, and

#
Retrer EO Ei e ﬁafa summary aESCI’IpEIOH S eeE n E e aaEa

submission manual. A full description is available in the
UUID Users’ Manual. Added threshold of 100%, added note to leave
blank if not generated by UUID software

JPatient’s universally unique identification
3 JPatient IdentifierU (uuip encrypted) 12 A 14 25 100% (UUID) number generated using an

encryption algorithm provided by MHCC. Leave UUID blank if it is not generated by the UUID

| SR
. - IDate of patient’s birth using 00 instead of Changed to one threshold of 100% from three
0,
4 IPat|ent Year and Month of Birth (CCYYMM00) 8 N 26 33 100% day, CCYYMMO0O thresholds of 99%/99%/100%
5 |patient sex 1 A 34 34 99% Sex of the patient. 1 Male |Removed option 3, “Unknown”
2 Female
. . Consumer Directed Health Plan (CDHP) with I
g  |Consumer Directed Health Plan (CDHP) with HSA 1 A 35 35 Health Savings Account (HSA) or Health 0 No Removed threshold, collected in eligibility file
or HRA Indicator 1 Yes
Qurces Account(HRA)
7 JPatient Zip Code+4digit add-on code (include 10 A 36 45 99% Zip code of patient’s residence. 5-digit l'JS P()‘sFaI Ser\‘nc‘e-cod(-a plus 4-digit add-on code. Added note for reporting missing 4-digit add-on
hyphen) Report ‘0000 if +4-digit is missing Jcode
0 No
8 |patient covered by other Tnsurance Indicator 1 A 46 46 95% .Indlcates whether patient has additional 1 Yes, other cover is prlmary
finsurance coverage. 2 Yes, other coverage is secondary
Q.Unknown

1 Medicare Supplemental (i.e., Individual, Group, WRAP)

2 Medicare Advantage Plan

3 Individual Market (not MHIP; not sold in MHBE)

4 Maryland Health Insurance Plan (MHIP)

5 Private Employer Sponsored or Other Group (i.e. union or
Jassociation plans)

6 Public Employee — Federal (FEHBP)

7 Public Employee — Other (state, county, local/municipal

9 Coverage Type 1 A 47 47 JPatient’s type of insurance coverage. government and public school systems) JRemoved threshold, collected in eligibility file
8 Comprehensive Standard Health Benefit Plan (not sold in
MHBE) [a self employed individual or small businesses (public or
private employers) with 2-50 eligible employees]

9 Health Insurance Partnership (HIP)

A Student Health Plan

B Individual Market sold in MHBE

C Small Business Options Program (SHOP) sold in MHBE

Z Unknown
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Type
Field Name Length A:alphya?umen'c Dec Start End Threshold Description Field Contents Changes

N=numeric
I

Defines the payor company that holds the 1 Health Maintenance Organization

beneficiary’s contract; for use in 2 Life & Health Insurance Company or Not-for-Profit L
10 Source Company 1 A 48 48 characterizing contract requirements under |Health Benefit Plan JRemoved threshold, collected in eligibility file
Maryland law. 3 Third-Party Administrator (TPA) Unit
0 Non-accident (default)
Describes connection, if any, between 1 Work
11 Claim Related Condition 1 A 49 49 patient’s condition and employment, 2 Auto Accident
automobile accident, or other accident. 3 Other Accident
Q.lloknown
Employer Tax ID of the practitioner, practice
12 |Practitioner Federal Tax ID 9 A 50 58 100% or office facility receiving payment for
Indicates if the service was provided by a ; ;i:[ggittiggating
13 JParticipating Provider Status 1 A 59 59 95% provider that participates in the payor’s 3 Unknown,/Not Coded
network. A
2.0 Networlcfor this Plan
Describes payment and adjustment status of
a claim. Adjustments include paying a claim
o more than once, paying additional services |1 Fee-for-service . I TR
14 JRecord Status 1 A 60 60 95% that may have been denied, or crediting a 8 Capitated or Global Contract Services (Changed 1 from "Final bill" to "Fee-for-service
provider due to overpayment or paying the
wrong provider.
Claim Control Number Internal pavor claim number used for Changed threshold to 100% from 95%, credit no
15 (Include on each record as this is the key to 23 A 61 83 100% pay longer needs to have the same claim number as

Jtracking. the original debit record

Jsummarizing service detail to claim level)

The date that the claim was paid. This date

should agree with the paid date the Finance Changed description to include instructions on

16 Claim Paid Date (ccyymmpp) 8 N 84 91 100% CCYYMMDD

and Actuarial department is using in your determining claim paid date.
Qrganization
17 IFiIIer 2 N 92 93 IFiIIer Used to be Number of Diagnosis Codes IRemoved threshold, renamed to “Filler,” left blank
18 IFiIIer 2 N 94 95 IFiIIer Used to be Number of Line Items IRemoved threshold, renamed to “Filler,” left blank
The primary ICD-9-CM or ICD-10-CM
. . Diagnosis Code followed by a secondary
19 ID|agn05|s'Code ! . : 7 A 96 102 99% diagnosis (up to 9 codes), if applicable at
(Remove imbedded decimal points) ] ) N
time of service. Remove embedded decimal
20 IDiagnosis Code 2 7 A 103 109
21 |Diagnosis Code 3 7 A 110 116
22 |Diagnosis Code 4 7 A 117 123
23 |Diagnosis Code 5 7 A 124 130
24 |Diagnosis Code 6 7 A 131 137
25 |Diagnosis Code 7 7 A 138 144
26 |Diagnosis Code 8 7 A 145 151
27 |Diagnosis Code 9 7 A 152 158
28 |Diagnosis Code 10 7 A 159 165
29 |service From Date (CCYYMMDD) 8 N 166 173 100% F::ti;an:e of service for a procedure in this . vymmpp
30 Service Thru Date* (CCYYMMDD) 8 N 174 181 100%* Last date of service for this line item. CCYYMMDD
L . . See link for available codes: ) . )
31 IPIace of Service 2 A 182 183 99% Z\Zg;\z/jigt vc::wrirrfj ;::):; that describes where http://www.cms.gov/Medicare/Coding/place-of-service- Re;;la;:ed list of codes with hyperlink to CMS
. codes/Place of Service Code Sefhtml website
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Type

Field Name Length | a-aphanumeric Dec Start End Threshold Description Field Contents Changes
N=numeric
I
) Service Location Zip Code +4digit add-on code 10 A 184 193 959 Zip code for location where service described |5-digit US Postal Service code plus 4-digit add-on code. /Added note for reporting missing 4-digit add-on
(include hyphen) ° was provided. Report '0000' if +4-digit is missin code
U Varies Teporea oo EEFU e & B%EU SEVIcES)
1 Transportation (ambulance air or ground) Miles
2 Anesthesia Time Units
Category of service as it corresponds to Units 3 Services
33 [service Unit Indicator 1 A 194 194 95% dory P 4 Oxygen Units
data element. ;
5 Units of Blood
6 Allergy Tests
7 Lab Tests
HZYRLD Fl\nmluni .—.—m‘rl\
34 IUnits of Service 3 A 1 implieg=* 195 197 95% Qua_nt|ty of s_erwces or number_ of units for a On_e 1) |mp||ed _demmal for anesthesia time units; all other
service or minutes of anesthesia. units submit as integers,
I Describes the health care service provided
0,
35 Procedure Code 6 A 198 203 95% (i.e., CPT-4, HCPCS, ICD-9-CM, ICD-10-CM)
mIrTee oy
American Medical Association as published in the 2008
Current Procedure Terminology. Modifiers approved for
Discriminate code used by practitioners to ?ﬁéﬁggl/lsl):ttizita;;nr:qiij?f:]e:sevel 1 (CPT) and Level II
distinguish that a health care service has ’
36 IModifier I 2 A 204 205 been altered [by‘a‘ specific condition] but r-10t Nurse Anesthetist services are to be reported using the
changed in definition or code. A modifier is h A
added as a suffix to a procedure code field following Level II (HCPCS) modifiers:
p " | QX — Nurse Anesthetist service; under supervision of a
doctor
* QZ — Nurse Anesthetist service; w/o the supervision of a
37 JModifier II (specific to Modifier I) 2 A 206 207 Specific to Modifier I.
38 [servicing Practitioner ID 11 A 208 218 100% Payor-specific identifier for the practitioner
rendering health care service(s).
39 |Billed Charge 9 N 219 227 100% a ﬁéfﬁiﬂﬁ?f! if)'"ﬁg::;gsic“:::‘i:d o IAdded 100% threshold to all financial fields
40 JAllowed Amount 9 N 228 236 1009 ~ [Tota patientand payor fiabiity. bo NoT use Added 100% threshold to all financial fields
Amount paid to Employer Tax ID # of
41 JReimbursement Amount 9 N 237 245 100% rendering physician as listed on claim. o Added 100% threshold to all financial fields
S
The first day of the reporting period the CCYYMMDD
patient is in this delivery system (in this data JDate is the first day of the reporting period if patient is enrolled at RN
42 IDate of Enroliment 8 N 246 253 submission time period). (see Source Company on [that time. Enter other date f patient not enrolled at start of JRemoved threshold, collected in eligibility file
page 26) reporting period, but enrolled during reporting period.
The end date of enrollment for the patient in ffcrjat?z?t[)isljstill enrolled on the last day of the reporting period
43 |Date of Disenroliment 8 N 254 261 t_h|s dellv_ery system (in this data submission enter 20991231, I patient disenrolled before end of reporting JRemoved threshold, collected in eligibility file
time period). (see Source Company on page 26) beriod enter date disenrolled,
The fixed amount that the patient must pay
44 JPatient Deductible 9 N 262 270 100% for covered medical services before benefits Added 100% threshold to all financial fields
are payable. DO NOT USE DECIMALS
IThe specified amount or percentage the
45  |Patient Coinsurance or Patient Co-payment 9 N 271 279 100% patient s required to contribute towards Added 100% threshold to all financial fields

covered medical services after any applicable
deductible. DO NOT USE DECIMALS
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Type

Field Name Length [ a-aphanumeric Dec Start End Threshold Description Field Contents Changes
N:n&eric
Any patient obligations other than the
deductible or coinsurance/co-payment. This
could include obligations for out-of-network
46 Other Patient Obligations 9 N 280 288 100% care (balance billing net of patient deductible, Added 100% threshold to all financial fields
patient coinsurance/co-payment and payor
reimbursement), non-covered services, or
penalties. DO NOT USE DECIMALS
Indicates if insurer is at risk for the patient’s L R!Sk (under Maryland contract) Added options for ASO under Maryland and non-
- N . L X 2 Risk (under non-Maryland contract)
47 JPlan Liability 1 N 289 289 service use or the insurer is simply paying ; Maryland contracts. Removed threshold, collected
claims as Administrative Services Only (ASO) 3 ASO (employer self-insured, under Maryland contract) Jin eligibility file
Y 4 ASO (employer self-insured, under non-Maryland contract 9 :
Servicing Practitioner Individual National Provider Federal identifier assigned by the federal Ten (10) digits
48 g 10 A 290 299 100% government for use in all HIPAA transactions Jwww.cms.hhs.gov/NationalProvidentStand/downloads/NPIfin JChanged threshold to 100% from 95%
Identifier (NPI) number L .
to an individual practitioner. alrule.pdf
Federal identifier assigned by the federal Ten (10) digits
49  [Practitioner National Provider Identifier (NP) 10 A 300 309 1009  [eovernment for use in all HIPAA transactions |\, - hihs gov/NationalProvidentStand/downloads/NP |changed threshold to 100% from 95%
number used for Billing to an individual practitioner or an )
organization for bill " Ifinalrule.pdf
Classifies the benefit plan by key product L
. . h o A JRemoved threshold, collected in eligibility file,
50 lproduct Type 1 A 310 310 characteristics (scope of coverage, size of SSS will popylate this f|e|d through the eligibility file. Payors added instruction to leave field blank, as SSS will
network, coverage for out-of-network are not required to fill it. . L
" populate with eligibility file
benefits).
51 lpayor 10 Number 4 A 311 314 100% Payor assigned submission identification
business units) from which the data was
obtained by using an alphabet letter (A, B, C,
D, etc...)
52 Source System 1 A 315 315 100% A — Z. If only submitted for one source system, default is A.
Please ensure that the source system letter
used is consistent from year to year, as well as Added threshold of 100%, added note on reporting
with the source system letter indicated on the source system
ACDD Do)
U N0, ASSIgnMment of Benelits Not accepted ana pracitioner
For out-of-network services please provide Not in Network
53 Assignment of Benefits 1 A 316 316 100% |nf9rmat|on on whether or nc‘>t-the pat|§r}t 1 Yes, Assignment of Benefits Accepted and Practitioner Not
assigned benefits to the servicing physician  fin Network
for an out-of-network service. 2 N/A, Practitioner is In Network
Jollokoown
Indicates the volume of the International 1 ICD-9-CM
54 |Diagnosis Code Indicator 1 A 317 317 Classification of Diseases, Clinical Modification]2 ICD-10-CM
system used in assigning codes to diagnoses. |3 Missing/Unknown IRemoved threshold
55  JCPT Category II Code 1 5 A 318 322 rf;g‘:fe any applicable CPT Category IT
56 CPT Category II Code 2 5 A 323 327
57 CPT Category II Code 3 5 A 328 332
58 CPT Category II Code 4 5 A 333 337
59 CPT Category II Code 5 5 A 338 342
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Type

IFormer Claim Number Ne*!

control number used in the original claim that

corresponds to thic dlaim ling

* If the Service thru Date is not reported, then assume that the Service from Date (data element #29) and the Service

** Implied decimal should only be used for anesthesia time units; all other units should be submitted as integers.

2015 MCDB DSM File Record Layout Guide - Professional Services

under field # 15

Field Name Length [ a-aphanumeric Dec Start End Threshold Description Field Contents Changes
N:n&eric -
1 First Quarter = January 1 thru March 31
. Indicate the quarter number for which the 2 Second Quarter = April 1 thru June 30
0, 0,
60 JReporting Quarter 1 N 343 343 100% data is being submitted. 3 Third Quarter = July 1 thru September 30 Added threshold of 100%
4 Eourth Quarter = October 1 thry December 31
61 Claim Adjudication Date(CCYYMMDD) New! 8 344 351 100% The date that the claim was adjudicated. CCYYMMDD Added field
62 Claim Line Number " 4 A 352 355 100% Line number for the service within a claim.  JThe first line is 1 and subsequent lines are incremented by 1 JAdded field
Version number of this claim service line. The
. New! o version number begins with 1 and is ]
63 Version Number 4 A 356 359 100% Jincremented by 1 for each subsequent Added field
- [ ico line.
O Original
Code Indicating Type of Record. Example: V Void
64 Claim Line Type “e** 1 A 360 360 100% Original, Void, Replacement, Back Out, R Replacement Added field
Amendment B Back Out
+ A Amendement
Former claims control number or claims I .
65 23 A 361 383 100% Must be different to the claims control number reported Added field
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PHARMACY DATA REPORT SUBMISSION

Patient Obligations.)

COMAR 10.25.06 specifies the Pharmacy Data Report be submitted separately from the Professional Services Data Report.

Please note that the layout below is for formatting a flat file. The MCDB Portal will accept files delimited by a pipe (|) or a comma (,).

This report details all prescription drug encounters for your enrollees for the quarterly reporting period designated — First Quarter: Claims paid from January 1, 2015 through March 31, 2015; Second Quarter: Claims paid from April 1, 2015 through June 30, 2015; Third
Quarter: Claims paid from July 1, 2015 through September 30, 2015; and Fourth Quarter: Claims paid from October 1, 2015 through December 31, 2015. Please provide information on all pharmacy services provided to applicable insureds whether the services were provided
by a pharmacy located in-State or out-of-State. Do not include pharmacy supplies or prosthetics.

(Reminder: Patient Liability is calculated using these three financial fields: Patient Deductible, Patient Coinsurance/Co-payment, and Other Patient Obligations. Total Patient Liability should equal the sum of Patient Deductible + Patient Coinsurance/Co-payment + Other

Type

Field Name Length | a=aiphanumeric Dec Start End Threshold Description Field Contents Changes
N=numeric
1 JRecord Identifier 1 A 1 1 100% The value is 2 2 Pharmacy Services
[The unique ID for each person on this file should correspond
. . JPatient’s unique identification number to the same unique Patient ID used for all other files
0,
2 Patient IdentifierP (payor encrypted) 12 A 2 . . assigned by payor and encrypted. (Eligibility, Professional Services, Institutional Services, and
efer to the summary description sheet in the data
Ipatient's universally unique identification submission manual. A full description is available in the
’ 0,
3 JPatient IdentifierU (UuID encrypted) 12 A 14 25 100% (UUID) number generated using an UUID Users’ Manual. Added_ threshold of 100%, added note to leave
encryption algorithm provided by MHCC Iblank if not generated by UUID software
yption alg P Y " JLeave UUID blank if it is not generated by the UUID
o
. . 1 Male . N "
4 IPatlent Sex 1 A 26 26 99% Sex of Patient. b E IRemoved option 3, “Unknown
5 Patient Zip Code +4digit add-on code (include 10 A 27 36 99% Zip code of patient's residence. 5-digit 95 Po's_tal Ser\_nc_e _cod_e plus 4-digit add-on code. Added note for reporting missing 4-digit add-on
hyphen) Report '0000" if +4-digit is missing code
. . Date of patient’s birth using 00 instead of Changed to one threshold of 100% from three
0/
6 Patient Year and Month of Birth (ccyyMMoo) 8 N 37 44 100% day. CCYYMMOO thresholds of 99%/99%/100%
Unique 7 digit number assigned by the . ;
7 Phan:nac.y.NCPDP Number 7 A 45 51 100% National Council for Prescription Drug Use Pharmacy NPI Number if Pharmacy NCPDP Number is
(left justified) unavailable.
(NCPDP)
Pharmacy Zip Code +4digit add-on code (include Zip code of pharmacy where prescription was]5-digit US Postal Service code plus 4-digit add-on code. /Added note for reporting missing 4-digit add-on
8 hyphen) 10 A 52 61 95% ] ' ) e o
- . ) i filled and dispensed. Report '0000' if +4-digit is missing code
(location where prescription was filled and dispensed)
Practitioner DEA # Drug Enforcement Agency number assigned . . . - . Changed threshold to 100% from 99%, added
9 (left justified; for many payors the last 2 positions on the 11 A 62 72 100% to an individual registered under the Same as DEA # in Provider File. Only required if NPI has not note that this applies unless NPI Number has been
; ) been reported.
right will be blank)* ce Act eported
The code used to indicate if the prescription
) o is an original prescription or a refill. Use ‘01’ J00 New prescription/Original o
10 Fill Number 2 A 73 74 100% for all refills if the specific number of the 01 — 99 Refill number Added threshold of 100%
prescription refill is not available.
11 |NDC Number 11 75 85 100%  [National Drug Code 11 digit number.
12 IDrug Compound 1 A 86 86 Ind|c_ate_s a mix of drugs to form a compoundfj1 Non-compound
medication. 12 Compound
13 IDrug Quantity 5 N 87 91 99% Number of units of medication dispensed.
14 IDrug Supply 3 N 9 94 99% Ejggsted number of days of dispensed
0,
15 IDate Filled (ccyymMmDD) 8 N 95 102 100% Date prescription was filled. CCYYMMDD Changed to one threshold of 100% from three

libresholds of 999/99%/100%
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Field Name

Length

Type
A=alphanumeric
N=numeric

N

Dec

Start

End

Threshold

Description

Field Contents

Changes

16 JDate Prescription Written (CCYYMMDD)

N

103

110

JDate prescription was written.

CCYYMMDD

17 IBilled Charge

111

119

100%

Retail amount for drug including dispensing
fees and administrative costs.
MUST INCLUDE 2 IMPLIED DECIMAL PLACES.

[Added 100% threshold to all financial fields

18 JReimbursement Amount

120

128

100%

/Amount paid to the pharmacy by payor. Do
not include patient copayment or sales tax.
MUST INCLUDE 2 IMPLIED DECIMAL PLACES.

[Added 100% threshold to all financial fields

19 JPrescription Claim Control Number

15

129

143

100%

Internal payor claim number used for
Jtracking.

Changed threshold to 100% from 95%, credit no
longer needs to have the same claim number as
the original debit record, changed name from
"Prescription Claim Number”

20 JPrescription Claim Paid Date (cCYYMMDD)

144

151

100%

The date that the claim was paid. This date
should agree with the paid date the Finance
and Actuarial department is using in your

Qrganization

CCYYMMDD

Changed description to include instructions on
determining claim paid date.

Prescribing Practitioner Individual National

21 Provider Identifier (NPI)#

10

152

161

100%

Federal identifier assigned by the federal
government for use in all HIPAA transactions
to an individual practitioner.

Ten (10) digits
www.cms.hhs.gov/NationalProvIdentStand/downloads/NPIfi
nalrule.pdf

Changed threshold to 100% from 95%

22 JPatient Deductible

162

170

100%

The fixed amount that the patient must pay
for covered pharmacy services before
benefits are payable.

MUST INCLUDE 2 IMPLIED DECIMAL PLACES.

Added 100% threshold to all financial fields

23 JPatient Coinsurance or Patient Co-payment

171

179

100%

The specified amount or percentage the
patient is required to contribute towards
covered pharmacy services after any
applicable deductible.

JMUST INCLUDE 2 IMPLIED DECIMAL PLACES.

Added 100% threshold to all financial fields

24 Other Patient Obligations

180

188

100%

Any patient obligations other than the
deductible or coinsurance/co-payment. This
could include obligations for non-formulary
drugs, non-covered pharmacy services, or
penalties.

MUST INCLUDE 2 IMPLIED DECIMAL PLACES.

Added 100% threshold to all financial fields

25 IDate of Enrollment

189

196

The first day of the reporting period the
patient is in this delivery system (in this data

submission time period). (see Source Company
on page 26)

CCYYMMDD

Date is the first day of the reporting period if patient is enrolled at
that time. Enter other date if patient not enrolled at start of
reporting period, but enrolled during reporting period.

IRemoved threshold, collected in eligibility file

26 Date of Disenrollment

197

204

The end date of enrollment for the patient in
this delivery system (in this data submission
time period). (see Source Company on page 26)

CCYYMMDD

|If patient is still enrolled on the last day of the reporting period,
enter 20991231. If patient disenrolled before end of reporting
period enter date disenrolled.

Removed threshold, collected in eligibility file
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Type

incremented by 1 for each subsequent

version of that senvice ling
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Field Name Length | a-aiphanumeric Dec Start End Threshold Description Field Contents Changes
N=numeric
— q Processed Internally by Payor
2 Argus Health Systems, Inc.
3 Caremark, LLC
4 Catalyst Rx, Inc.
5 Envision Pharmaceutical Services, Inc.
6 Express Scripts, Inc.
7 Medco Health, LLC
8 National Employee Benefit Companies, Inc.
9 NextRx Services, Inc.
A Atlantic Prescription Services, LLC
B Benecard Services, Inc.
C BioScrip PBM Services, LLC
D Futurescripts, LLC
27 Source of Processing 1 A 205 205 100% The source processing the pharmacy claim. E Health E Systems
F HealthTran, LLC
G Innoviant, Inc.
H MaxorPlus
I Medical Security Card Company
J MedImpact Healthcare Systems, Inc.
K MemberHealth, LLC
L PharmaCare Management Services, LLC
M Prime Therapeutics, LLC
N Progressive Medical, Inc.
O RxAmerica, LLC
P RxSolutions, Inc.
Q Scrip World, LLC
R Tmesys, Inc.
S AelDyvnon Toc
28 |payor 10 Number 4 A 206 209 100% Payor assigned submission identification
number.
or
business units) from which the data was
obtained by using an alphabet letter (A, B,
C, D, etc...)
29 Source System 1 A 210 210 100% A — Z. If only submitted for one source system, default is A.
JPlease ensure that the source system letter
used is consistent from year to year, as well as Added threshold of 100%, added note on
with the source system letter indicated on the Ireporting source system
I 1 First Quarter = January 1 thru March 31
. Indicate the quarter number for which the 2 Second Quarter = April 1 thru June 30
30 JReporting Quarter 1 A 211 211 100% data is being submitted 3 Third Quarter = July 1 thru September 30 Added threshold of 100%
4_Lourth Quarter = October 1 they December 31
Federal |dentf|f|er ass_lgnﬁdHtI):;/i:e federal_ Ten (10) digits
31 [Jpharmacy NPI Number Mo 10 A 212 221 100% government for use in a \ transactions .y cms.hhs.gov/NationalProvidentStand/downloads/NPIfi |Added field
to an individual practitioner. This is the NPI
) ) nalrule.pdf
of the dispensing pharmacy I
32 [Prescribing Provider ID M 11 A 22 232 100% Pfyori'sif]ec'f'rcéﬂfigﬂf;fr (internal ID) for the [, jink to the practitioner ID on the Provider Directory  |Added field
33 Claim Adjudication Date(CCYYMMDD) ! 8 233 240 100% The date that the claim was adjudicated. CCYYMMDD Added field
34 Claim Line Number Ne*! 4 A 241 244 100% ILine number for the service within a claim.  JThe first line is 1 and subsequent lines are incremented by 1 JAdded field
Version number of this claim service line.
35  [version Number M 4 A 245 248 100% The version number begins with 1 and is Added field
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Type
Field Name Length A:a|p¥5,meric Dec Start End Threshold Description Field Contents Changes
N:%r\'c
Code Indicating Type of Record. Example:
36 Claim Line Type New! 1 A 249 249 100% Original, Void, Replacement, Back Out, Added field
Amendment
Former claims control number or claims I .
37 IFormer Prescription Claim Number e 23 A 250 272 100% control number used in the original claim ?:irb;e?éffzrfgt to the claims control number reported Added field
) im line

2015 MCDB DSM File Record Layout Guide - Pharmacy

Page 9 of 36



INSTITUTIONAL SERVICES DATA REPORT SUBMISSION

This report details all institutional health care services (including hospital inpatient, outpatient, and emergency department services) provided to your enrollees quarterly reporting period designated — First Quarter: Claims paid from January 1, 2015 through March 31, 2015;
Second Quarter: Claims paid from April 1, 2015 through June 30, 2015; Third Quarter: Claims paid from July 1, 2015 through September 30, 2015; and Fourth Quarter: Claims paid from October 1, 2015 through December 31, 2015. Please provide information on all
institutional services provided to applicable insureds whether by a health care facility located in-State or out-of-State.

(Reminder: Patient Liability is calculated using these three financial fields: Patient Deductible, Patient Coinsurance/Co-payment, and Other Patient Obligations. Total Patient Liability should equal the sum of Patient Deductible + Patient Coinsurance/Co-payment + Other
Patient Obligations.)

This summary record should reflect all charges and payments from an interim or final claim. To avoid sending duplicate charges and payments, submit summaries from interim claims only when a final claim does not exist for a visit or stay.

Please note that the layout below is for formatting a flat file. The MCDB Portal will accept files delimited by a pipe (|) or a comma (,).

. Type L .
Field Name Length | a-aiphanumeric Dec Start End Threshold Description Field Contents Changes
N=numeric

1 JRecord Identifier 1 A 1 1 100% The value is 4 4 Institutional Services

The unique ID for each person on this file should correspond
. . Patient’s unique identification number to the same unique Patient ID used for all other files
0,
2 Patient IdentifierP (payor encrypted) 12 A 2 13 100% assigned by payor and encrypted. (Eligibility, Professional Services, Pharmacy Claims, and
efer to the summary descript e data

submission manual. A full description is available in the

Patient’s universally unique identification
3 JPatient IdentifierU (uuID encrypted) 12 A 14 25 100% (UUID) number generated using an
encryption algorithm provided by MHCC.

UUID Users’ Manual. Added threshold of 100%, added note to leave
blank if not generated by UUID software
Leave UUID blank if it is not generated by the UUID

IDate of patient’s birth using 00 instead of Changed to one threshold of 100% from three

4 IPatient Year and Month of Birth (ccyymmoo) 8 N 26 33 100%

dav. hreshol f 99%/99%/100%
5 IPatient Sex 1 A 34 34 99% Sex of the patient. ; ?:rlu?ale Removed option 3, “Unknown”
6 Patient Zip Code +4digit add-on code (include 10 A 35 44 99% Zip code of patient's residence. 5-digit 95 Po's_tal Ser\_nc_e _cod_e plus 4-digit add-on code. Added note for reporting missing 4-digit add-on
hyphen) Report '0000' if +4-digit is missin code
I_Th:.;ta drt;iate o etn rollme:rt]_fo; t? e patient Date is the first day of the reporting period if patient is
7 Date of Enroliment 8 N 45 52 n 'S. gwe_ry Sys e_m (in this data enrolled at that time. Enter other date if patient not Removed threshold, collected in eligibility file
submission time period). lled P R iod. b lled duri
(see Source Company on page 26) enrolled at start of reporting period, but enrolled during
fenorting.neiod
The end date of enroliment for the patient in JCCYYMMDD
. this delivery system (in this data submission JIf patient is still enrolled on the last day of the reporting L
8 JDate of Disenroliment 8 N 53 60 time period). period, enter 20091231, If patient disenrolled before end OfIR(—:‘moved threshold, collected in eligibility file
(see Source Company on page 26) reporting period enter date disenrolled.
9 |Hospital/Facilty Federal Tax 1D 9 A 61 69 1009  [Federal Employer TaxD of the facility
receiving pavment for care.

|HospitaI/FaciIity National Provider Identifier (NPI) Federal identifier assigned by the federal Ten (10) digits

10 Number 10 A 70 79 100% government for use in all HIPAA transactions fwww.cms.hhs.gov/NationalProvIdentStand/downloads/NPIfi JChanged threshold to 100%
to an organization for billing purposes. Inalrule.pdf
Federal identifier assigned by the federal
. - . . government for use in all Medicare . -
11 JHospital/Facility Medicare Provider Number 6 A 80 85 transactions to an organization for billing Six (6) digits
Q
TS
Indicates if the service was provided at a 2 Non-Participating
12 Hospital/Facility Participating Provider Fla 1 A 86 86 95% hospital/facility that participates in the 3 Unknown/Not Coded
p pating g /
payor’s network. 9 No Network for this Plan
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Type

(Note: Assign the code where the patient
originated from before presenting to the
health care facility.)

Field Name Length | a-aiphanumeric Dec Start End Threshold Description Field Contents Changes
N=numeric
I . I
C'?i“.‘ Control Numb_gr . . . Internal payor claim number used for Changed threshold to 100% from ?5%, credit no
13 (This is the key to summarizing service detail to claim level & must] 23 A 87 109 100% . longer needs to have the same claim number as
be included on each record.) ItraCng' lmwm record
The date that the claim was paid. This date
14 Claim Paid Date (CCYYMMDD) 8 N 110 117 100% should agrge with the paiq datg th.e Finance ccyYMMDD Change.d.description 'to include instructions on
and Actuarial department is using in your determining claim paid date.
Qr( a za 101
110 Hospital Inpatient — Undefined
11 Hospital Inpatient — Acute care
12 Hospital Inpatient — Children’s Hospital
13 Hospital Inpatient — Mental health or Substance abuse
Identifies the type of facility or department 14 Hospital Inpatient — Rehabilitation, Long term care, SNF
15  JRecord Type 2 A 118 119 lin a facility where the service was provided. Jstay
This date correspond to the 20 Hospital Outpatient — Undefined
21 Hospital Outpatient — Ambulatory Surgery
22 Hospital Outpatient — Emergency Room
23 Hospital Outpatient — Other
30 Non-Hospital Facility
1 Emergency
2 Urgent
3 Elective
. o . 4 Newborn
16 Type of Admission 1 A 120 120 05% Applies only to hospital |npft|"ent records. 5 Trauma Center
All other record types code "0". 6 Reserved for National Assignment
7 Reserved for National Assignment
8 Reserved for National Assignment
I9 Information Not Available
T TNOL @ nospial mpauent recora
|For Newborns (Type of Admission = 4)
1 Normal delivery
2 Premature delivery
3 Sick baby
4 Not used
Applies only to hospital inpatient records. 5 Born inside this hospital
All other record types code “0". 6 Born outside of this hospital
17 Jpoint of Origin for Admission or Visit 1 A 121 121 95% o Information not available

[Admissions other than Newborn

1 Non-Health Facility Point of Origin

2 Clinic or Physician’s Office

3 Reserved for national assignment

4 Transfer from a Hospital (Different Facility)

5 Transfer from a Skilled Nursing Facility (SNF) or
Intermediate Care Facility (ICF)

6 Transfer from Another Health Care Facility
ReboucklauaTboiomcosnant
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Field Name

Length

Type
A=alphanumeric
N=numeric

N

Dec

Start

End

Threshold

Description

Field Contents

Changes

18

JPatient Discharge Status

122

123

95%

Indicates the disposition of the patient at
discharge.

Applies only to hospital inpatient records.
All other record types code “00".

01 Routine (home or self care)

02 Another Short-term Hospital

03 Skilled Nursing Facility (SNF)

04 Intermediate care facility (ICF)

05 Another type of facility (includes rehab facility, hospice,
etc.)'06

06 Home Health Care (HHC)

07 Against medical advice

09 Admitted as an inpatient to this hospital

20 Expired ( Religious)

21 Expired ( Religious)

30 Still patient

40 Expired at home (Hospice claims)

41 Expired in a medical facility(Hospice claims only)
42 Expired - place unknown (Hospice claims only)
43 Federal hospital

50 Hospice - home

51 Hospice - medical facility

61 Hospital-based Medicare approved swing bed
62 IP Rehab facility (not hospital)

63 Discharged/transferred to long term care hospital
65 Psychiatric hospital

66 Transferred to a CAH

69 Designated disaster alternative care site

70 Another type of health care institution

81 Home or self-care(planned readmission)

82 Short term general hospital for IP care

83 Skilled nursing facility (SNF)

84 Facility providing custodial or supportive care
85 Designated cancer center or children’s hospital
86 Home Health Care (HHC)

87 Court/Law Enforcement

88 Federal health care facility

| PO

RV o H Lo

Added threshold of 95%
Changed accepted values.

19

IDate of Admission or Start of Service

124

131

99%

First date of service for a procedure in this
line item.

CCYYMMDD

20

IDate of Discharge or End of Service*

132

139

99%*

Last date of service for a procedure in this
line item.

CCYYMMDD

21

IDiagnosis Code Indicator

140

140

22

JPrimary Diagnosis
(Remove embedded decimal points)

141

147

99%

Indicates the volume of the International
Classification of Diseases, Clinical
Modification system used in assigning codes

1 ICD-9-CM
2 ICD-10-CM
3 Missing/Unknown

o
The primary ICD-9-CM or ICD-10-CM
Diagnosis Code followed by a secondary
diagnosis (up to 29 codes), if applicable at
the time of service. (Remove embedded

deciual oi

23

JPrimary Diagnosis present on Admission

148

148

Primary Diagnosis present on Admission.
(Applies only to hospital inpatient records. All
other record types code “0”.)

Y — Yes = Present at the time of inpatient admission

N — No = Not present at the time of inpatient admission

U — Unknown = Documentation is insufficient to determine if|
condition is present on admission

W — Clinically undetermined = Provider is unable to clinically
determine whether condition was present on admission or

not
IE — Unreported/Not used = Exempt from POA reporting

2015 MCDB DSM File Record Layout Guide - Institutional Services
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Type

Field Name Length | a-aiphanumeric Dec Start End Threshold Description Field Contents Changes
N=numeric
I
24 |other Diagnosis code 1 7 A 149 155 |ICD'9'CM/ 16D 0-CN1 Diagnoss Code 1
Y — Yes = Present at the time of inpatient admission
N — No = Not present at the time of inpatient admission
' . L U — Unknown = Documentation is insufficient to determine if|
Diagnosis Code 1 present on Admission. lcondition is present on admission
25 Other Diagnosis Code 1 present on Admission 1 1 A 156 156 (Applies only to hospital inpatient records. All on is p : N .
i W — Clinically undetermined = Provider is unable to clinically
other record types code “0”.) . - -
determine whether condition was present on admission or
not
E — Unreported/Not used = Exempt from POA reporting
26 [other Diagnosis Code 2 7 A 157 163 1CD-9-C/ ICD'IO'CM_D'aQD':‘:S'S Code 2
J(Remove embedded dedimal
Y — Yes = Present at the time of inpatient admission
N — No = Not present at the time of inpatient admission
Diagnosis Code 2 present on Admission U — Unknown = Documentation is insufficient to determine if}
’ . . ) L i condition is present on admission
27 Other Diagnosis Code 2 present on Admission 2 1 A 164 164 (Applies only to hospltal“ln’Patlent records. All W — Clinically undetermined = Provider is unable to clinically
other record types code “0”.) . - .
determine whether condition was present on admission or
not
E — Unreported/Not used = Exempt from POA reporting
28 |other Diagnosis code 3 7 A 165 171 [CD-5-CH/IED-10-CM Diagnosis Code 3
J(Remove embedded dedimal
Y — Yes = Present at the time of inpatient admission
N — No = Not present at the time of inpatient admission
Diagnosis Code 3 present on Admission U — Unknown = Documentation is insufficient to determine if}
’ . - ) RO i condition is present on admission
29 Other Diagnosis Code 3 present on Admission 3 1 A 172 172 (Applies only to hospltal“ln’E)atlent records. All W — Clinically undetermined = Provider is unable to clinically
other record types code “0”.) . - .
determine whether condition was present on admission or
not
E — Unreported/Not used = Exempt from POA reporting
30  |other Diagnosis Code 4 7 A 173 179 1CD-9-CM/ICD-10-CM Diagnosis Code 4
J(Remove embedded decimal pt.)
Y — Yes = Present at the time of inpatient admission
N — No = Not present at the time of inpatient admission
Diagnosis Code 4 present on Admission U — Unknown = Documentation is insufficient to determine if}
] . . ) RO . condition is present on admission
31 Other Diagnosis Code 4 present on Admission 4 1 A 180 180 (Applies only to hosputal“mfatlent records. All W — Clinically undetermined = Provider is unable to clinically
other record types code “0”.) . L. .
determine whether condition was present on admission or
not
E — Unreported/Not used = Exempt from POA reporting
32 |other Diagnosis Code 5 7 A 181 187 1CD-9-CM/ICD-10-CM Diagnosis Code 5

J(Remove embedded decimal pt.)
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Type

Field Name Length | a-aiphanumeric Dec Start End Threshold Description Field Contents Changes
N:%r\'c
Y — Yes = Present at the time of inpatient admission
N — No = Not present at the time of inpatient admission
’ ) L U — Unknown = Documentation is insufficient to determine if}
IDiagnosis Code 5 present on Admission. dition i t dmissi
33 Other Diagnosis Code 5 present on Admission 5 1 A 188 188 (Applies only to hospital inpatient records. All condition [s present on admission
“,, ' W — Clinically undetermined = Provider is unable to clinically
other record types code “0”.) . - L
determine whether condition was present on admission or
not
IE — Unreported/Not used = Exempt from POA reporting
34 other Diagnosis Code 6 7 A 189 195 1CD-9-CM/ICD-10-CM Diagnosis Code 6
J(Remove embedded decimal pt.)
Y — Yes = Present at the time of inpatient admission
N — No = Not present at the time of inpatient admission
' . L U — Unknown = Documentation is insufficient to determine if|
IDiagnosis Code 6 present on Admission. dition i t dmissi
35 Other Diagnosis Code 6 present on Admission 6 1 A 196 196 (Applies only to hospital inpatient records. All condition s present on acmission
N : W — Clinically undetermined = Provider is unable to clinically
other record types code “0”.) . - -
determine whether condition was present on admission or
not
IE — Unreported/Not used = Exempt from POA reporting
36 Jother Diagnosis Code 7 7 A 197 203 1CD-9-CM/ICD-10-CM Diagnosis Code 7
JRemove embedded dedimal pt)
Y — Yes = Present at the time of inpatient admission
N — No = Not present at the time of inpatient admission
' ) . U — Unknown = Documentation is insufficient to determine if|
IDiagnosis Code 7 present on Admission. dition i t dmissi
37 Other Diagnosis Code 7 present on Admission 7 1 A 204 204 (Applies only to hospital inpatient records. All condition s present on admission
N : W — Clinically undetermined = Provider is unable to clinically
other record types code “0”.) . - o
determine whether condition was present on admission or
not
IE — Unreported/Not used = Exempt from POA reporting
38 Jother Diagnosis Code 8 7 A 205 211 |I;CD'9'CM/ 1CD-10-CM Diagnosis Code 8
Remove em imal pt.)
Y — Yes = Present at the time of inpatient admission
N — No = Not present at the time of inpatient admission
' ) e U — Unknown = Documentation is insufficient to determine if|
IDiagnosis Code 8 present on Admission. dition i dmissi
39 Other Diagnosis Code 8 present on Admission 8 1 A 212 212 (Applies only to hospital inpatient records. All condition is present on admission
N . W — Clinically undetermined = Provider is unable to clinically
other record types code “0”.) . - o
determine whether condition was present on admission or
not
E — Unreported/Not used = Exempt from POA reporting
40 Other Diagnosis Code 9 7 A 213 219 |ICD’9'CM/ ICD'IO'CMAD'agnOS'S Code 9
Remove em imal pt.)
Y — Yes = Present at the time of inpatient admission
N — No = Not present at the time of inpatient admission
' . . U — Unknown = Documentation is insufficient to determine if|
Diagnosis Code 9 present on Admission. condition is present on admission
41 Other Diagnosis Code 9 present on Admission 9 1 A 220 220 (Applies only to hospital inpatient records. All P

other record types code “0".)

W — Clinically undetermined = Provider is unable to clinically
determine whether condition was present on admission or

not
IE — Unreported/Not used = Exempt from POA reporting

2015 MCDB DSM File Record Layout Guide - Institutional Services

Page 14 of 36



Type

Field Name Length | a-aiphanumeric Dec Start End Threshold Description Field Contents Changes
N=numeric
I
42 |other Diagnosis Code 10 7 A 221 227 |ICD'9'CM/ 16D 0-CM1 Diagnosis Code 10
Y — Yes = Present at the time of inpatient admission
N — No = Not present at the time of inpatient admission
Di is Code 10 t on Admissi U — Unknown = Documentation is insufficient to determine if|
Other Diagnosis Code 10 present on Admission lagnosis fL.ode LU present on Admission. condition is present on admission
43 1 A 228 228 (Applies only to hospital inpatient records. All . : _ N -
10 n W — Clinically undetermined = Provider is unable to clinically
other record types code “0”.) . - -
determine whether condition was present on admission or
not
E — Unreported/Not used = Exempt from POA reporting
44 |other Diagnosis code 11 7 A 229 235 (CD-5-CHLED-10-C1 Diagnosts Code 11
J(Remove embedded dedimal
Y — Yes = Present at the time of inpatient admission
N — No = Not present at the time of inpatient admission
Di is Code 11 t on Admissi U — Unknown = Documentation is insufficient to determine if}
45 Other Diagnosis Code 11 present on Admission 1 A 236 236 Alaglpoas ) Ot eh 2r<|alsent'ont m'js'ozl'l condition is present on admission
11 (Applies only to hospi a“m’Pa lent records. W — Clinically undetermined = Provider is unable to clinically
other record types code “0”.) . - .
determine whether condition was present on admission or
not
E — Unreported/Not used = Exempt from POA reporting
46 |other Diagnosis Code 12 7 A 237 243 [CD-5-CH/IED-10-C1 Diagnosts Code 12
J(Remove embedded dedimal
Y — Yes = Present at the time of inpatient admission
N — No = Not present at the time of inpatient admission
Di is Code 12 t on Admissi U — Unknown = Documentation is insufficient to determine if}
47 Other Diagnosis Code 12 present on Admission 1 A 244 244 Alaglrloas . 0 eh !:)r<|a§en -on m'js'ozl'l condition is present on admission
12 (Applies only to hospital “mfat'ent records. W — Clinically undetermined = Provider is unable to clinically
other record types code “0”.) . - .
determine whether condition was present on admission or
not
E — Unreported/Not used = Exempt from POA reporting
48 |other Diagnosis code 13 7 A 245 251 1CD-9-CM/ICD-10-CM Diagnosis Code 13
J(Remove embedded decimal pt.)
Y — Yes = Present at the time of inpatient admission
N — No = Not present at the time of inpatient admission
Di is Code 13 t on Admissi U — Unknown = Documentation is insufficient to determine if}
49 Other Diagnosis Code 13 present on Admission 1 A 252 252 /;agpoas . 0 eh pr<|a§en Aon m'js'ozl'l condition is present on admission
13 (Applies only to OSP'ta“'n,Pat'ent recoras. W — Clinically undetermined = Provider is unable to clinically
other record types code “0”.) . L. .
determine whether condition was present on admission or
not
E — Unreported/Not used = Exempt from POA reporting
50  [other Diagnosis Code 14 7 A 253 259 1CD-9-CM/ICD-10-CM Diagnosis Code 14

J(Remove embedded decimal pt.)
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Type

18

other record types code “0".)

W — Clinically undetermined = Provider is unable to clinically
determine whether condition was present on admission or

not
IE — Unreported/Not used = Exempt from POA reporting

Field Name Length | a-aiphanumeric Dec Start End Threshold Description Field Contents Changes
N:%r\'c
Y — Yes = Present at the time of inpatient admission
N — No = Not present at the time of inpatient admission
i is Code 14 t on Admissi U — Unknown = Documentation is insufficient to determine if}
51 Other Diagnosis Code 14 present on Admission 1 A 260 260 Alaglposs ) ot eh 2rc|e§ent_ont mlzs'ozl'l condition is present on admission
14 (Applies only to hospi a“'nfa 1ent recoras. W — Clinically undetermined = Provider is unable to clinically
other record types code “0”.) . - L
determine whether condition was present on admission or
not
IE — Unreported/Not used = Exempt from POA reporting
52 Jother Diagnosis Code 15 7 A 261 267 1CD-9-CM/ICD-10-CM Diagnosis Code 15
J(Remove embedded decimal pt.)
Y — Yes = Present at the time of inpatient admission
N — No = Not present at the time of inpatient admission
i is Code 15 t on Admissi U — Unknown = Documentation is insufficient to determine if|
53 Other Diagnosis Code 15 present on Admission 1 A 268 268 Alaglposs . ot eh 2rc|e§ent_ont mlzs'ozl'l condition is present on admission
15 (Applies only to hospi a“'"fa lent recoras. W — Clinically undetermined = Provider is unable to clinically
other record types code “0”.) . - -
determine whether condition was present on admission or
not
IE — Unreported/Not used = Exempt from POA reporting
54 Other Diagnosis Code 16 7 A 269 275 1CD-9-CM/ ICD-IO-CM'Dlagnoas Code 16
JRemove embedded dedimal pt)
Y — Yes = Present at the time of inpatient admission
N — No = Not present at the time of inpatient admission
i is Code 16 t on Admissi U — Unknown = Documentation is insufficient to determine if|
55 Other Diagnosis Code 16 present on Admission 1 A 276 276 Alaglposs . Ot eh _r:r|e§ent_ont mIZSIO/Tl'l condition is present on admission
16 (Applies only to hospi a“'"fa lent recoras. W — Clinically undetermined = Provider is unable to clinically
other record types code “0”.) . - o
determine whether condition was present on admission or
not
IE — Unreported/Not used = Exempt from POA reporting
56  [Other Diagnosis Code 17 7 A 277 283 |I;CD-9-CM/ICD-10-CM_Dlagnosw Code 17
Remove em imal pt.)
Y — Yes = Present at the time of inpatient admission
N — No = Not present at the time of inpatient admission
i is Code 17 t on Admissi U — Unknown = Documentation is insufficient to determine if|
57 Other Diagnosis Code 17 present on Admission 1 A 284 284 Alaglposs . 0 eh prclagen _on m'zs'ozl'l condition is present on admission
17 (Applies only to OSp'ta“'",f’at'ent records. W — Clinically undetermined = Provider is unable to clinically
other record types code “0”.) . - o
determine whether condition was present on admission or
not
E — Unreported/Not used = Exempt from POA reporting
58  |other Diagnosis Code 18 7 A 285 291 |I;CD'9'CM/ 1CD-10-CM Diagnosis Code 18
Remove em imal pt.)
Y — Yes = Present at the time of inpatient admission
N — No = Not present at the time of inpatient admission
Di is Code 18 t on Admissi U — Unknown = Documentation is insufficient to determine if|
Other Diagnosis Code 18 present on Admission |agp05|s ode _pregen _°n mission. condition is present on admission
59 1 A 292 292 (Applies only to hospital inpatient records. All
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Type

J(Remove embedded decimal pt.)
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Field Name Length | a-aiphanumeric Dec Start End Threshold Description Field Contents Changes
N=numeric
I
60  |other Diagnosis Code 19 7 A 203 299 |ICD'9'CM/ 16D 0-CM1 Diagnosis Code 19
Y — Yes = Present at the time of inpatient admission
N — No = Not present at the time of inpatient admission
Di is Code 19 t on Admissi U — Unknown = Documentation is insufficient to determine if|
Other Diagnosis Code 19 present on Admission lagnosis L.ode L5 present on Admission. condition is present on admission
61 1 A 300 300 (Applies only to hospital inpatient records. All . : _ N -
19 n W — Clinically undetermined = Provider is unable to clinically
other record types code “0”.) . - -
determine whether condition was present on admission or
not
E — Unreported/Not used = Exempt from POA reporting
62 |other Diagnosis Code 20 7 A 301 307 (CD-5-CHIED-10-C1 Diagnosts Code 20
J(Remove embedded dedimal
Y — Yes = Present at the time of inpatient admission
N — No = Not present at the time of inpatient admission
Di is Code 20 t on Admissi U — Unknown = Documentation is insufficient to determine if}
63 Other Diagnosis Code 20 present on Admission 1 A 308 308 Alaglpoas ) Ot eh 2r<|alsent'ont m'js'ozl'l condition is present on admission
20 (Applies only to hospi a“m’Pa lent records. W — Clinically undetermined = Provider is unable to clinically
other record types code “0”.) . - .
determine whether condition was present on admission or
not
E — Unreported/Not used = Exempt from POA reporting
64  |other Diagnosis Code 21 7 A 309 315 [CD-5-CH/LED-10-C Diagnosts Code 21
J(Remove embedded dedimal
Y — Yes = Present at the time of inpatient admission
N — No = Not present at the time of inpatient admission
DI is Code 21 t on Admissi U — Unknown = Documentation is insufficient to determine if}
65 Other Diagnosis Code 21 present on Admission 1 A 316 316 Alaglrloas . 0 eh !:)r<|a§en -on m'js'ozl'l condition is present on admission
21 (Applies only to hospital “mfat'ent records. W — Clinically undetermined = Provider is unable to clinically
other record types code “0”.) . - .
determine whether condition was present on admission or
not
E — Unreported/Not used = Exempt from POA reporting
66  [other Diagnosis Code 22 7 A 317 323 1CD-9-CM/ICD-10-CM Diagnosis Code 22
J(Remove embedded decimal pt.)
Y — Yes = Present at the time of inpatient admission
N — No = Not present at the time of inpatient admission
Di is Code 22 t on Admissi U — Unknown = Documentation is insufficient to determine if}
67 Other Diagnosis Code 22 present on Admission 1 A 324 324 /;agpoas . 0 eh pr<|a§en Aon m'js'ozl'l condition is present on admission
22 (Applies only to OSPIta“m,Pat'ent recoras. W — Clinically undetermined = Provider is unable to clinically
other record types code “0”.) . L. .
determine whether condition was present on admission or
not
E — Unreported/Not used = Exempt from POA reporting
68  |other Diagnosis Code 23 7 A 325 331 1CD-9-CM/ICD-10-CM Diagnosis Code 23
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Type

Field Name Length | a-aiphanumeric Dec Start End Threshold Description Field Contents Changes
N:%r\'c
Y — Yes = Present at the time of inpatient admission
N — No = Not present at the time of inpatient admission
i is Code 23 t on Admissi U — Unknown = Documentation is insufficient to determine if}
69 Other Diagnosis Code 23 present on Admission 1 A 332 332 Alaglposs ) ot eh 2rc|e§ent_ont mlzs'ozl'l condition is present on admission
23 (Applies only to hospi a“'nfa 1ent recoras. W — Clinically undetermined = Provider is unable to clinically
other record types code “0”.) . - L
determine whether condition was present on admission or
not
IE — Unreported/Not used = Exempt from POA reporting
70 Jother Diagnosis Code 24 7 A 333 339 1CD-9-CM/ICD-10-CM Diagnosis Code 24
J(Remove embedded decimal pt.)
Y — Yes = Present at the time of inpatient admission
N — No = Not present at the time of inpatient admission
i is Code 24 t on Admissi U — Unknown = Documentation is insufficient to determine if|
71 Other Diagnosis Code 24 present on Admission 1 A 340 340 Alaglposs . ot eh 2rc|e§ent_ont mlzs'ozl'l condition is present on admission
24 (Applies only to hospi a“'"fa lent recoras. W — Clinically undetermined = Provider is unable to clinically
other record types code “0”.) . - -
determine whether condition was present on admission or
not
IE — Unreported/Not used = Exempt from POA reporting
72 Other Diagnosis Code 25 7 A 341 347 1CD-9-CM/ ICD-IO-CM'Dlagnoas Code 25
JRemove embedded dedimal pt)
Y — Yes = Present at the time of inpatient admission
N — No = Not present at the time of inpatient admission
i is Code 25 t on Admissi U — Unknown = Documentation is insufficient to determine if|
73 Other Diagnosis Code 25 present on Admission 1 A 348 348 Alaglposs . Ot eh _r:r|e§ent_ont mIZSIO/Tl'l condition is present on admission
25 (Applies only to hospi a“'"fa lent recoras. W — Clinically undetermined = Provider is unable to clinically
other record types code “0”.) . - o
determine whether condition was present on admission or
not
IE — Unreported/Not used = Exempt from POA reporting
74 |other Diagnosis Code 26 7 A 349 355 |I;CD'9'CM/ 1CD-10-CM Diagnosis Code 26
Remove em imal pt.)
Y — Yes = Present at the time of inpatient admission
N — No = Not present at the time of inpatient admission
i is Code 26 t on Admissi U — Unknown = Documentation is insufficient to determine if|
75 Other Diagnosis Code 26 present on Admission 1 A 356 356 Alaglposs . 0 eh prclagen _on m'zs'ozl'l condition is present on admission
26 (Applies only to OSp'ta“'",f’at'ent records. W — Clinically undetermined = Provider is unable to clinically
other record types code “0”.) . - o
determine whether condition was present on admission or
not
E — Unreported/Not used = Exempt from POA reporting
76 Jother Diagnosis Code 27 7 A 357 363 |I;CD'9'CM/ 1CD-10-CM Diagnosis Code 27
Remove em imal pt.)
Y — Yes = Present at the time of inpatient admission
N — No = Not present at the time of inpatient admission
Di is Code 27 t on Admissi U — Unknown = Documentation is insufficient to determine if|
Other Diagnosis Code 27 present on Admission |agp05|s ode _pregen _°n mission. condition is present on admission
77 1 A 364 364 (Applies only to hospital inpatient records. All

27

other record types code “0".)

W — Clinically undetermined = Provider is unable to clinically
determine whether condition was present on admission or

not
IE — Unreported/Not used = Exempt from POA reporting
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Type

Field Name Length | a-aiphanumeric Dec Start End Threshold Description Field Contents Changes
N=numeric
I
78 |other Diagnosis Code 28 7 A 365 371 |ICD’9‘CM/ 16D 10-CM1 Diagnosis Code 28
Y — Yes = Present at the time of inpatient admission
N — No = Not present at the time of inpatient admission
Di is Code 28 t on Admissi U — Unknown = Documentation is insufficient to determine if|
Other Diagnosis Code 28 present on Admission lagnosis fL.ode G present on Admission. condition is present on admission
79 1 A 372 372 (Applies only to hospital inpatient records. All . : _ N -
28 n W — Clinically undetermined = Provider is unable to clinically
other record types code “0”.) . - -
determine whether condition was present on admission or
not
E — Unreported/Not used = Exempt from POA reporting
80  |other Diagnosis Code 29 7 A 373 379 1CD-9-C/ ICD'IO'CM_D'aQD':‘:S'S Code 29
J(Remove embedded dedimal
Y — Yes = Present at the time of inpatient admission
N — No = Not present at the time of inpatient admission
Di is Code 29 t on Admissi U — Unknown = Documentation is insufficient to determine if}
81 Other Diagnosis Code 29 present on Admission 1 A 380 380 Alaglpoas ) 0 eh !Jrcla§en 'on mlssm:l.l condition is present on admission
29 (Applies only to hospita “ln’Patlent records. W — Clinically undetermined = Provider is unable to clinically
other record types code “0”.) . - .
determine whether condition was present on admission or
not
IE — Unreported/Not used = Exempt from POA reporting
. . . [The physician responsible for the patient’s medical care and
Attending Practitioner Individual National Federal identifier ass_lgned by the federal_ treatment. If outpatient or emergency room, this data
82 . . 10 A 381 390 95% government for use in all HIPAA transactions " . . )
JProvider Identifier (NPI) # P " element refers to the Practitioner treating patient at time of
to an individual practitioner. vice
. - - . Federal identifier assigned by the federal . . . . -
83 Oper_atlng Prar?t_ltloner Individual National 10 A 391 400 government for use in all HIPAA transactions This element |dent|f_|es the operating physician who
JProvider Identifier (NPI) # A . Iperformed the surgical procedure.
to an individual practitioner.
L ICU=I=CM
84  [Procedure Code Indicator 1 A 401 401 Indicates the classification used in assigning f2 1CD-10-PCS Changed ICD-10-CM to ICD-10-PCS
codes to procedures. 3 CPT Code/HCPCS
:me prizcti)pal healthdcare servize provideid,ls CPT Codes are required on all non-inpatient claims (ER,
85  [Principal Procedure Code 1 6 A 402 407 ollowed by a secondary procedure (Up t0 15 § ;i "o toatient), but will allow ICD-9-CM or ICD-10-CM
codes), if applicable at the time of service. . . .
. Codes for inpatient claims.
Remove embedded decimal pt.
Discriminate code used by practitioners to
distinguish that a health care service has
86 JProcedure Code 1 Modifier I 2 A 408 409 been altered [by a specific condition] but not jModifier applies only to CPT Codes.
changed in definition or code. A modifier is
added as a suffix to a procedure code field.
87  JProcedure Code 1 Modifier II 2 A 410 411 Specific to Modifier 1.
88 Other Procedure Code 2 6 A 412 417 JRemove embedded decimal pt.
89  JProcedure Code 2 Modifier I 2 A 418 419 IModifier applies only to CPT Codes.
90 IProcedure Code 2 Modifier 11 2 A 420 421
91 Other Procedure Code 3 6 A 422 427 JRemove embedded decimal pt.
92 JProcedure Code 3 Modifier I 2 A 428 429 IModifier applies only to CPT Codes.
93 JProcedure Code 3 Modifier I 2 A 430 431
94 Other Procedure Code 4 6 A 432 437 JRemove embedded decimal pt.
95 JProcedure Code 4 Modifier I 2 A 438 439 I JModifier applies only to CPT Codes.
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Type

Field Name Length | a-aiphanumeric Dec Start End Threshold Description Field Contents Changes
N=numeric
96  JProcedure Code 4 Modifier II 2 A_ 440 441
97 Other Procedure Code 5 6 A 442 447 JRemove embedded decimal pt.
98  JProcedure Code 5 Modifier I 2 A 448 449 JModifier applies only to CPT Codes.
99 IProcedure Code 5 Modifier 11 2 A 450 451
100 Other Procedure Code 6 6 A 452 457 JRemove embedded decimal pt.
101 JProcedure Code 6 Modifier I 2 A 458 459 IModifier applies only to CPT Codes.
102 Jprocedure Code 6 Modifier 1T 2 A 460 461
103 Other Procedure Code 7 6 A 462 467 JRemove embedded decimal pt.
104  JProcedure Code 7 Modifier I 2 A 468 469 IModifier applies only to CPT Codes.
105  Jprocedure Code 7 Modifier 1T 2 A 470 471
106 Other Procedure Code 8 6 A 472 477 JRemove embedded decimal pt.
107  JProcedure Code 8 Modifier I 2 A 478 479 IModifier applies only to CPT Codes.
108 Jprocedure Code 8 Modifier IT 2 A 480 481
109 Other Procedure Code 9 6 A 482 487 JRemove embedded decimal pt.
110  JProcedure Code 9 Modifier I 2 A 488 489 IModifier applies only to CPT Codes.
111 [Procedure Code 9 Modifier II 2 A 490 491
112 Other Procedure Code 10 6 A 492 497 JRemove embedded decimal pt.
113 JProcedure Code 10 Modifier I 2 A 498 499 IModifier applies only to CPT Codes.
114 Jprocedure Code 10 Modifier IT 2 A 500 501
115 Other Procedure Code 11 6 A 502 507 JRemove embedded decimal pt.
116  JProcedure Code 11 Modifier I 2 A 508 509 IModifier applies only to CPT Codes.
117 [Procedure Code 11 Modifier II 2 A 510 511
118 Other Procedure Code 12 6 A 512 517 JRemove embedded decimal pt.
119  JProcedure Code 12 Modifier I 2 A 518 519 IModifier applies only to CPT Codes.
120 Jprocedure Code 12 Modifier 1T 2 A 520 521
121 Other Procedure Code 13 6 A 522 527 JRemove embedded decimal pt.
122 JProcedure Code 13 Modifier I 2 A 528 529 IModifier applies only to CPT Codes.
123 Jprocedure Code 13 Modifier 1T 2 A 530 531
124 Other Procedure Code 14 6 A 532 537 JRemove embedded decimal pt.
125  JProcedure Code 14 Modifier I 2 A 538 539 JModifier applies only to CPT Codes.
126 JProcedure Code 14 Modifier 1T 2 A 540 541
127 Other Procedure Code 15 6 A 542 547 JRemove embedded decimal pt.
128  JProcedure Code 15 Modifier I 2 A 548 549 IModifier applies only to CPT Codes.
129 IProcedure Code 15 Modifier IT 2 A 550 551
I IThe inpatient Classifications based on
130 Diagnosis Related Groups (DRGs) Number 3 A 552 554 diagnosis, procedure, age, gender and
discharge disposition
2 All Patient Refinezi DRGs (AiPR-DRGs)
131 |DRG Grouper Name 1 A 555 555 Igt;z:ctual DRG Grouper used to produce the I?I;R%esr)lters for Medicare & Medicaid Services DRGs (CMS
4 Other Proprietary
132 ]|DRG Grouper Version 2 A 556 557 Version of DRG Grouper used.
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Type
Field Name Length A:a|p¥5,meric Dec Start End Threshold Description Field Contents Changes

N=numeric
N

A provider's bMed charges rounded to whole
133  |Billed Charge 9 N 558 566 100% dollars. Added 100% threshold to all financial fields

Total patient and payor liability.

134 Allowed Amount 9 N 567 575 100% [Added 100% threshold to all financial fields
Amount paid by carrier to Tax ID # of

135  JReimbursement Amount 9 N 576 584 100% provider as listed on claim. Added 100% threshold to all financial fields
The fixed amount that the patient must pay

136 Total Patient Deductible 9 N 585 593 100% for covered medical services/hospital stay Added 100% threshold to all financial fields
before benefits are payable.
The specified amount or percentage the

137  [Total Patient Coinsurance or Patient Co-payment 9 N 594 602 100% patient is required to contribute towards Added 100% threshold to all financial fields

covered medical services/hospital stay after
any applicable deductible.

Any patient liability other than the deductible
or coinsurance/co-payment. This could
include obligations for out-of-network care
138 |rotal Other Patient Obligations 9 N 603 611 1009  [(balance billing net of patient deductible, IAdded 100% threshold to all financial fields
patient coinsurance/co-payment and payor
reimbursement), non-covered services, or
penalties.
DO NOT USE DECIMALS

If you are not the primary insurer, report the
9 N 612 620 100% amount paid by the primary payor.
DO NOT USE DECIMALS

Coordination of Benefit Savings or Other Payor
IPayments

Added 100% threshold to all financial fields, added}

139 Inote to not use decimals
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Field Name

Length

Type
A=alphanumeric
N=numeric

N

Dec

Start

End

Threshold

Description

Field Contents

Changes

140

Type of Bill

621

623

99%

UB 04 or UB 92 form 3-digit code = Type of
Facility + Bill Classification + Frequency

1 Hospital

2 Skilled Nursing

3 Home Health

4 Christian Science Hospital

5 Christian Science Extended Care

6 Intermediate Care

7 Clinic

I8 Special Facility

Bill Classification — 2nd Digit if 1st Digit = 1-6

1 Inpatient (including Medicare Part A)

2 Inpatient (including 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 IT

7 Intermediate Care — Level III Nursing Facility

8 Swing Beds

Bill Classification — 2nd Digit if 1st Digit = 7

1 Rural Health

2 Hospital-based or Independent Renal Dialysis Center
3 Freestanding Outpatient Rehabilitation Facility (ORF)
4 Comprehensive Outpatient Rehabilitation Facilities (CORFs)
5 Community Mental Health Center

9 Other

Bill Classification — 2nd Digit if 1st Digit = 8

1 Hospice (Non-Hospital based)

2 Hospice (Hospital-based)

3 Ambulatory Surgery Center

4 Freestanding Birthing Center

9 Other

IFrequency — 3rd Digit

1 Admit through Discharge

2 Interim — First Claim Used

3 Interim — Continuing Claims

4 Interim — Last Claim

5 Late Charge Only

6 Adjustment of Prior Claim

JList of options needs to be updated

141

JPatient Covered by Other Insurance Indicator

624

624

Indicates whether patient has additional
insurance coverage.

10 No

1 Yes, other coverage is primary

2 Yes, other coverage is secondary
Q. Unknown

142

JPayor ID Number

625

628

100%

Payor assigned submission identification

143

Source System

629

629

100%

business units) from which the data was
obtained by using an alphabet letter (A, B,
C, D, etc...)

JPlease ensure that the source system letter
used is consistent from year to year, as well as
with the source system letter indicated on the

alny - I

A — Z. If only submitted for one source system, default is A.

Added threshold of 100%, added note on
Jreporting source system

144

JRevenue Code 1

>

630

633

100%

Provide the codes used to identify specific
accommodation and/or ancillary charges.

Changed threshold to 100% from 95%

145

Other Revenue Code 2

634

637

146

Other Revenue Code 3

638

641

147

Other Revenue Code 4

642

645

148

Other Revenue Code 5

N B B

bl B B P

646

649
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Type

Field Name Length | a-aiphanumeric Dec Start End Threshold Description Field Contents Changes
N=numeric

149 Other Revenue Code 6 4 A_ 650 653

150 Other Revenue Code 7 4 A 654 657

151 Other Revenue Code 8 4 A 658 661

152 Other Revenue Code 9 4 A 662 665

153 Other Revenue Code 10 4 A 666 669

154 Other Revenue Code 11 4 A 670 673

155 Other Revenue Code 12 4 A 674 677

156 Other Revenue Code 13 4 A 678 681

157 Other Revenue Code 14 4 A 682 685

158 Other Revenue Code 15 4 A 686 689

159 Other Revenue Code 16 4 A 690 693

160 Other Revenue Code 17 4 A 694 697

161 Other Revenue Code 18 4 A 698 701

162 Other Revenue Code 19 4 A 702 705

163 Other Revenue Code 20 4 A 706 709

164 Other Revenue Code 21 4 A 710 713

165 Other Revenue Code 22 4 A 714 717

166 Other Revenue Code 23 4 A 718 721 éﬁiﬂg‘r?crader type from numeric to

1 First Quarter = January 1 thru March 31
167  |Reporting Quarter 1 A 722 722 100% g’;‘z;cf:i::gq:uaﬁrttzzmber forwhichthe 12 ?ﬁf%”gi‘fge; juﬁ/p;"t;rtuhrs‘;;::;seor % Added threshold of 100%
4_Fourth Quarter = October 1 they December 31

168 Claim Adjudication Date(CCYYMMDD) e 8 723 730 100% The date that the claim was adjudicated. CCYYMMDD Added field

169 Claim Line Number Ne"! 4 A 731 734 100% ILine number for the service within a claim.  JThe first line is 1 and subsequent lines are incremented by 1 JAdded field
Version number of this claim service line.

170 [Vversion Number Ne! 4 A 735 738 100% m?e\ﬁ:r:?: d“t:‘ymlbgrbe"fcigssn"g;;uzr:: s Added field

) : S

Code Indicating Type of Record. Example:

171 Claim Line Type ""! 1 A 739 739 100% Original, Void, Replacement, Back Out, Added field
Amendment

172 23 A 740 762 100% Former claims control number or claims Must be different to the claims control number reported Added field

IFormer Claim Number e

control number used in the original claim

* If the Date of Discharge or End of Service (data element #20) is not reported, then assume that the Date of
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DENTAL SERVICES DATA REPORT SUBMISSION

This report details all dental health care services provided to your enrollees for the reporting period designated — First Quarter: Claims paid from January 1, 2015 through March 31, 2015; Second Quarter: Claims paid from April 1, 2015 through June 30, 2015; Third Quarter:
Claims paid from July 1, 2015 through September 30, 2015; Fourth Quarter: Claims paid from October 1, 2015 through December 31, 2015.

Please provide information on all dental services provided to Maryland residents whether those services were provided by a practitioner or office facility located in-State or out-of-State.

(Reminder: Patient Liability is calculated using these three financial fields: Patient Deductible, Patient Coinsurance/Co-payment, and Other Patient Obligations. Total Patient Liability should equal the sum of Patient Deductible + Patient Coinsurance/Co-payment + Other
Patient Obligations.)

Please note that the layout below is for formatting a flat file. The MCDB Portal will accept files delimited by a pipe (|) or a comma (,).

. Type s .
Field Name Length | a-aiphanumeric Dec Start End Threshold Description Field Contents Changes
N=numeric

1 JRecord Identifier 1 A 1 1 100% The value is 6 6 Dental Services

[The unique ID for each person on this file should correspond
} . Patient’s unique identification number to the same unique Patient ID used for all other files
0,
2 Patient IdentifierP eayor encryptea) 12 A 2 13 100% assigned by payor and encrypted. (Eligibility, Professional Services, Pharmacy Claims, and
efer to the summary descrip! e data

submission manual. A full description is available in the

Patient’s universally unique identification

3 JPatient IdentifierU (uuIp encrypted) 12 A 14 25 100% (UUID) number generated using an
encryption algorithm provided by MHCC.

UUID Users’ Manual. Added threshold of 100%, added note to leave
Iblank if not generated by UUID software

Leave UUID blank if it is not generated by the UUID

IDate of patient’s birth using 00 instead of Changed to one threshold of 100% from three

1 i 0,
4 IPatlent Year and Month of Birth (CCYYMMO00) 8 N 26 33 100% oy, CCYYMMOO hresholds of 99%/99%/100%
1 v 5 5
5 IPatient Sex 1 A 34 34 99% Sex of the patient. 2 Female Removed option 3, “Unknown”
6 Patient Zip Code+4digit add-on code (include 10 A 35 44 99% Zip code of patient’s residence. 5-digit %JS Po'sFaI Ser\_nc_e 'codg plus 4-digit add-on code. /Added note for reporting missing 4-digit add-on
hyphen) IRegort 0000 if +4-digit is missing code

1 Yes, other coverage is primary
2 Yes, other coverage is secondary
9 Unknown

7 Patient Covered by Other Insurance Indicator 1 A 45 45 95% .Indlcates whether patient has additional
finsurance coverage.

1 Medicare Supplemental (i.e., Individual, Group, WRAP)

2 Medicare Advantage Plan

3 Individual Market (not MHIP; not sold in MHBE)

4 Maryland Health Insurance Plan (MHIP)

5 Private Employer Sponsored or Other Group (i.e. union or
Jassociation plans)

6 Public Employee — Federal (FEHBP)

JPatient’s type of insurance coverage. 7 Public Employee — Other (state, county, local/municipal ~ JRemoved threshold, collected in eligibility file
government and public school systems)

8 Comprehensive Standard Health Benefit Plan (not sold in
MHBE) [a self-employed individual or small businesses (public or
private employers) with 2-50 eligible employees]

9 Health Insurance Partnership (HIP)

A Student Health Plan

B Individual Market sold in MHBE

C Small Business Options Program (SHOP) sold in MHBE

Z Unknown

8 Coverage Type 1 A 46 46
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Type

Field Name Length | a-aiphanumeric Dec Start End Threshold Description Field Contents Changes
N=numeric
— T
Defines th that holds th
crines e, payor cor.npany at hoids the 2 Life & Health Insurance Company or Not-for-Profit Health

beneficiary’s contract; for use in - PR

9 Source Company 1 A 47 47 characterizing contract requirements under IBenefit Plan JRemoved threshold, collected in eligibility file
o q 3 Third-Party Administrator (TPA) Unit
T

Describes connection, if any, between ;XVotrk Accident

10 Claim Related Condition 1 A 48 48 patient’s condition and employment, Uto Acciden
’ ) . 3 Other Accident
automobile accident, or other accident.
9 Unknown

Employer ?ax ID of the practitioner, practice

11 JPractitioner Federal Tax ID (TIN) 9 A 49 57 100% or office facility receiving payment for
rvices
TS

Indicates if the service was provided by a 2 Non-Participating
12 JParticipating Provider Flag 1 N 58 58 95% provider that participates in the payor’s 3 Unknown/Not Coded

network. 9 No Network for this Plan

Describes payment and adjustment status of

a claim. Adjustments include paying a claim
13 lRecord status 1 A 59 59 95% more than once, paying _addltlonal s_emces

that may have been denied, or crediting a

provider due to overpayment or paying the |1 Final Bill

wrong provider. 8 Capitated or Global Contract Services

Claim Control Number . Changed threshold to 100% from 95%, credit no
14 (Include on each record as this is the key to summarizing 23 A 60 82 100% i:tel:ir:]al payor claim number used for longer needs to have the same claim number as
service detail to claim level) acking. the original debit record

The date that the claim was paid. This date
15 Claim Paid Date (ccyyMMDD) 8 N 83 90 100% should agrge with the pa|c_l datg th_e Finance ccyyMMDD Change.d.descnpnon _to include instructions on

and Actuarial department is using in your determining claim paid date.

Qrganization
16 JFiller 2 91 92 Filler JUsed to be Number of Line Items
17 |service From Date (ccyvmMDD) 8 N 93 100 100% E:Ztitdea:f of service for a procedure in this v ymypp
18 Service Thru Date* (CCYYMMDD) 8 N 101 108 100%* Last date of service for this line item. CCYYMMDD
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Field Name

Length

Type
A=alphanumeric
N=numeric

N

Dec

Start

End

Threshold

Description

Field Contents

Changes

19

JPlace of Service

109

110

99%

Two-digit numeric code that describes where
Ja service was rendered.

11 Provider’s Office

12 Patient’s Home

13 Assisted Living Facility

17 Walk-in Retail Health Clinic

18 Place of Employment - Worksite

20 Urgent Care Facility

21 Inpatient Hospital

22 Outpatient Hospital

23 Emergency Room — Hospital

24 Ambulatory Surgical 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

57 Non-residential Substance Abuse Treatment Facility
60 Mass Immunization Center

61 Comprehensive Inpatient Rehabilitation Facility
62 Comprehensive Outpatient Rehabilitation Facility
65 End-Stage Renal Disease Treatment Facility

71 State or Local Public Health Clinic

72 Rural Health Clinic

81 Independent Laboratory & Imaging

20

Service Location Zip Code +4digit add-on code
(include hyphen)

10

111

120

95%

Zip code for location where service described
was provided.

5-digit US Postal Service code plus 4-digit add-on code.
Report '0000' if +4-digit is missing

Added note for reporting missing 4-digit add-on
code

21

JProcedure Code (CDT) (Current Dental Terminology)

121

125

95%

Describes the health care service provided
j.e., CDT).

22

Servicing Practitioner ID

11

126

136

100%

Payor-specific identifier for the practitioner
rendering health care service(s).

23

IBilled Charge

137

145

100%

A practitioner’s billed charges rounded to
whole dollars. DO NOT USE DECIMALS

Added 100% threshold to all financial fields

24

Allowed Amount

146

154

100%

Total patient and payor Iiabmty. DO NOT USE|
DECIMALS

Added 100% threshold to all financial fields

25

JReimbursement Amount

155

163

100%

/Amount paid to Employer Tax ID # of
rendering physician as listed on claim. bo
S

Added 100% threshold to all financial fields

26

Date of Enroliment

164

171

in this delivery system (in this data
submission time period). (see Source Company
on page 81)

2015 MCDB DSM File Record Layout Guide - Dental Services

) I? CYYMMDD
The start date of enroliment for the patient Date is the first day of the reporting period if patient is

enrolled at that time. Enter other date if patient not
enrolled at start of reporting period, but enrolled during

dienocing.nedad

Removed threshold, collected in eligibility file
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Type

encrypted)

algorithm generated by the payor.

Field Name Length | a-aiphanumeric Dec Start End Threshold Description Field Contents Changes
N:%r\'c
The end date of enrollment for the patient in ffCYa\fc?gthiEstill enrolled on the last day of the reportin
27 IDate of Disenroliment 8 N 172 179 this delivery system (in this data submission p . - Y P 9 JRemoved threshold, collected in eligibility file
time period) s c 81 Iperiod, enter 20991231. If patient disenrolled before end of
P + (see Source Company on page 81) reporting period enter date disenrolled.
The fixed amount that the patient must pay
28 JPatient Deductible 9 N 180 188 100% for covered medical services before benefits Added 100% threshold to all financial fields
are payable. DO NOT USE DECIMALS
IThe specified amount or percentage the
29 JPatient Coinsurance or Patient Co-payment 9 N 189 197 100% patient is req‘wred to‘contnbute toward§ Added 100% threshold to all financial fields
covered medical services after any applicable
deductible. DO NOT USE DECIMALS
ANy patient oblgations ouher than the
deductible or coinsurance/co-payment. This
could include obligations for out-of-network
30  [other Patient Obligations 9 N 198 206 1000  Jcare (balance billing net of patient Added 100% threshold to all financial fields
deductible, patient coinsurance/co-payment
and payor reimbursement), non-covered
services, or penalties. DO NOT USE
AlC
Servicing Practitioner Individual National Provider Federal identifier assigned by the federal Ten (10) digits
31 - 9 10 A 207 216 100% government for use in all HIPAA transactions jwww.cms.hhs.gov/NationalProvIdentStand/downloads/NPIfi JChanged threshold to 100% from 95%
Identifier (NPI) number P "
to an individual practitioner. nalrule.pdf
Federal identiier assigned by the federal Ten (10) digits
32 Practitioner Natlonfal_Prowder Identifier (NPT) 10 A 217 226 100% goverpmgqt for use 'T‘_a” HIPAA transactions www.cms.hhs.gov/NationalProvIdentStand/downloads/NPIfi JChanged threshold to 100% from 95%
number used for Billing to an individual practitioner or an
L . nalrule.pdf
prouuct
characteristics (scope of coverage, size of 1 Exclusive Provider Organization (in any form)
network, coverage for out-of-network . o
) 2 Health Maintenance Organization
benefits). 3 Indemnity
4 Point of Service (POS) Removed threshold, collected in eligibility file.
33 JProduct Type 1 A 227 227 (Please code based on how the product is ) - Added note that SSS will populate with eligibility,
N ) 5 Preferred Provider Organization (PPO) o
primarily marketed, and most importantly be L . - payors do not need to submit it.
: 16 Limited Benefit Plan (Mini-Meds)
consistent from year to year. If not sure,
) " 7 Student Health Plan
send an e-mail describing the product to R
8 Catastrophic
Larry Monroe at
a e
34 [Payor ID Number 4 A 228 231 100% Ea)r/:‘)r arSS|gned submission identification
TOTTNS Or
business units) from which the data was
obtained by using an alphabet letter (A, B,
C, D, etc...)
35 Source System 1 A 232 232 100% A — Z. If only submitted for one source system, default is A.
Please ensure that the source system letter
used is consistent from year to year, as well as Added threshold of 100%, added note on
with the source system letter indicated on the Jreporting source system
Payor assigned contract or group number for |, . )
Encrypted Contract or Group Number (payor 20 A 233 252 the plan sponsor using an encryption This number should be the same for all family members on Removed threshold

Ithe same plan.
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Type

Field Name Length | a-aiphanumeric Dec Start End Threshold Description Field Contents Changes
N:%r\'c .
2 Spouse
3 Child
37 JRelationship to Policyholder 1 A 253 253 IMember’s relationship to subscriber/insured. J4 Other Dependent JRemoved threshold
5 Other Adult
9 Unknown
Report the tooth identifier(s) when Current
38 Tooth Number/Letter — 1 2 A 254 255 Dental Terminology Code is within given JUp to four (4) Tooth Number/Letter fields can be entered.
ge
Report the tooth surface(s) that this service
_ _ relates to. Provides further detail on JUp to six (6) Tooth Surface fields can be entered for each
3 Tooth — 1 Surface — 1 3 A 256 260 procedure(s). Required when Tooth Tooth Number/Letter entry.
i ed
40 Tooth — 1 Surface — 2 5 A 261 265
41 Tooth — 1 Surface — 3 5 A 266 270
42 Tooth — 1 Surface — 4 5 A 271 275
43 Tooth — 1 Surface — 5 5 A 276 280
44 Tooth — 1 Surface — 6 5 A 281 285
Report the tooth identifier(s) when Current
45 Tooth Number/Letter — 2 2 A 286 287 Dental Terminology Code is within given JUp to four (4) Tooth Number/Letter fields can be entered.
Report the tooth surface(s) that this service
_ _ relates to. Provides further detail on JUp to six (6) Tooth Surface fields can be entered for each
46 Tooth —2 Surface -1 & A 268 . procedure(s). Required when Tooth Tooth Number/Letter entry.
47 Tooth — 2 Surface — 2 5 A 293 297
48 Tooth — 2 Surface — 3 5 A 298 302
49 Tooth — 2 Surface — 4 5 A 303 307
50 Tooth — 2 Surface — 5 5 A 308 312
51 Tooth — 2 Surface — 6 5 A 313 317
Report the tooth identifier(s) when Current
52 Tooth Number/Letter — 3 2 A 318 319 Dental Terminology Code is within given JUp to four (4) Tooth Number/Letter fields can be entered.
Report the tooth surface(s) that this service
_ _ relates to. Provides further detail on JUp to six (6) Tooth Surface fields can be entered for each
53 Tooth — 3 Surface — 1 5 A 320 324 procedure(s). Required when Tooth Tooth Number/Letter entry.
54 Tooth — 3 Surface — 2 5 A 325 329
55 Tooth — 3 Surface — 3 5 A 330 334
56 Tooth — 3 Surface — 4 5 A 335 339
57 Tooth — 3 Surface — 5 5 A 340 344
58 Tooth — 3 Surface — 6 5 A 345 349
Report the tooth identifier(s) when Current
59 Tooth Number/Letter — 4 2 A 350 351 Dental Terminology Code is within given JUp to four (4) Tooth Number/Letter fields can be entered.
ge
Report the tooth surface(s) that this service
_ _ relates to. Provides further detail on JUp to six (6) Tooth Surface fields can be entered for each
60 Tooth — 4 Surface — 1 5 A 352 356 procedure(s). Required when Tooth Tooth Number/Letter entry.
i od
61 Tooth — 4 Surface — 2 5 A 357 361
62 Tooth — 4 Surface — 3 5 A 362 366
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Type

Field Name Length | a-aiphanumeric Dec Start End Threshold Description Field Contents Changes
N:%r\'c
63 Tooth — 4 Surface — 4 5 A 367 371
64 Tooth — 4 Surface — 5 5 A 372 376
65 Tooth — 4 Surface — 6 5 A 377 381
rReport the standard quadrant identifier when
_ CDT indicates procedures of 3 or more )
66 Dental Quadrant — 1 2 A 382 383 consecutive teeth. Provides further detail on JUp to four (4) Dental Quadrant fields can be entered.
Jorocedure(c)
67 IDentaI Quadrant — 2 2 A 384 385
68 IDentaI Quadrant — 3 2 A 386 387
69 [Dental Quadrant — 4 2 A 388 389
0 NO
70 Orthodontics Treatment 1 A 390 390 Indicate if the treatment is for Orthodontics. §1 Yes
71 |Date Appliance Placed (CCYYMMDD) 8 N 391 398 If treatment is for Orthodontics, then provide} vy ympp
the date the appliance was placed.
If treatment is for Orthodontics, then provide
72 IMonths of Treatment Remaining 2 N 399 400 the number of months of treatment INumber of months remaining for treatment.
ining
. Indicate if the treatment is for the 0o Changed character type from numeric to
73 IProsthe5|s Replacement 1 A 401 401 replacement of Prosthesis. 1 Yes alphanumeric
I If treatment is for replacement of Prosthesis,
74 Date of Prior Placement (CCYYMMDD) 8 N 402 409 then provide the prior date of Prosthesis CCYYMMDD
ement
1 First Quarter = January 1 thru March 31
. Indicate the quarter number for which the |2 Second Quarter = April 1 thru June 30
0, 0,
75 |Reporting Quarter 1 A 410 410 100% data is being submitted. 3 Third Quarter = July 1 thru September 30 Added threshold of 100%
4_Eourth Quarter = Qciober 1 thry December 31
76 Claim Adjudication Date(CCYYMMDD) ! 8 411 418 100% The date that the claim was adjudicated. CCYYMMDD Added field
77 Claim Line Number M 4 A 419 422 100% Line number for the service within a claim.  JThe first line is 1 and subsequent lines are incremented by 1 JAdded field
Version number of this claim service line.
78 \ersion Number Ne"! 4 A 423 426 100% The version number begins with 1 and is Added field
incremented by 1 for each subsequent
: [ ice line
Code Indicating Type of Record. Example:
79 Claim Line Type "' 1 A 427 427 100% Original, Void, Replacement, Back Out, Added field
Amendment
Former claims control number or claims i .
80 23 A 8 450 100% Must be different to the claims control number reported Added field

IFormer Claim Number Ve

control number used in the original claim

under field # 14
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ELIGIBILITY DATA REPORT SUBMISSION

This report details information on the characteristics of all enrollees covered for medical services under the plan for the quarterly reporting period designated — First Quarter: Claims paid from January 1, 2015 through March 31, 2015; Second Quarter: Claims paid from April 1,
2015 through June 30, 2015; Third Quarter: Claims paid from July 1, 2015 through September 30, 2015; and Fourth Quarter: Claims paid from October 1, 2015 through December 31, 2015. Please provide an entry for each month that the enrollee was covered by a general
health benefit plan regardless of whether or not the enrollee received any covered services during the reporting year.

(For example, an enrollee with 3 months of coverage will have 3 eligibility records; an enrollee with 2 months of coverage will only have 2 records.)

Please note that the layout below is for formatting a flat file. The MCDB Portal will accept files delimited by a pipe (|) or a comma (,).

Type
Field Name Length A:alphyanpumeric Dec Start End Threshold Description Field Contents Changes

N=numeric

1 JRecord Identifier 1 A 1 1 100% The value is 5 |5 Eligibility

The unique ID for each person on this file would correspond
Encrypted Enrollee’s IdentifierP JEnrollee’s unique identification number to the same unique Patient/Enrollee ID used for all other
12 A 2 13 100% h ) : : ; -

(payor encrypted) assigned by payor and encrypted. files (Professional Services, Pharmacy Claims, Institutional
Services, and Dental Services Files).

efer to the summary description sheet In the data
submission manual. A full description is available in the
UUID Users’ Manual. Added threshold of 100%, added note to leave
blank if not generated by UUID software

Enrollee’s universally unique identification
(UUID) number generated using an
encryption algorithm provided by MHCC.

JEncrypted Enrollee’s Identifierl ok
3 (UUID encrypted) 12 A 14 25 100%
Leave UUID blank if it is not generated by the UUID

T " n 0,
4 [Enrollee Year and Month of Birth (CCYYMMOO) 8 N 26 33 100% Bate of enrollee’s birth using 00 instead of | -\ \1vi00 Changed to one threshold of 100% from three

ay. Ithresholds of 99%/99%/100%
5 IEnroIIee Sex 1 A 34 34 99% Sex of the enrollee. ; ?:IEJS Removed option 3, “Unknown”
5-digit US Postal Service code plus 4-digit add-on code. /Added note for reporting missing 4-digit add-on
I_Report '0000' if +4-digit is missing code
001 Allegany
003 Anne Arundel
005 Baltimore County
009 Calvert
011 Caroline
013 Carroll
015 Cecil
017 Charles
019 Dorchester
021 Frederick
023 Garrett
County of enrollee’s residence. If known, 025 Harford
7 JEnrollee County of Residence 3 A 45 47 please provide. If not known, MHCC will 027 Howard JRemoved threshold, can be derived from zip code
arbitrarily assign using Zip code of residence.029 Kent
031 Montgomery
033 Prince George's
035 Queen Anne’s
037 St. Mary's
039 Somerset
041 Talbot
043 Washington
045 Wicomico
047 Worcester
510 Baltimore City
999 Unknown
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Field Name Length A:alh‘ﬁ'n’ﬁem Dec Start End Threshold Description Field Contents Changes
N:%r\'c
I I ) 1 Enrollee reported to payor
8 Source of Direct Reporting of Enrollee Race 1 A 48 48 95% Indicate the source of direct reporting of 2 Enrollee reported to another source
enrollee race. o e
Q. Missing/Unknown/Not specified
JEnter whether the self-defined race of the
enrollee is White or Caucasian. White is o No
9 JRace Category White — Direct 1 A 49 49 defined as a person having lineage in any of
. . 1 Yes
the original peoples of Europe, the Middle
lEast, or North Africa.
Enter whether the self-defined race of the
enrollee is Black or African American. Black o No
10 JRace Category Black or African American — Direct 1 A 50 50 or African American is defined as a person 1 Yes
having lineage in any of the Black racial
gqroune gf Africa
[enter whether the self-defined race of the
enrollee is American Indian or Alaska Native.
American Indian or Alaska Native is defined
1 JRace Category American Indian or Alaska Native 1 A 51 51 as a person having lineage in any of the 0 No
— Direct original peoples of North and South America j1 Yes
(including Central America) and who
maintains tribal affiliation or community
attachment.
Enter whether the self-defined race of the
enrollee is Asian. Asian is defined as a
person having lineage in any of the original
. . peoples of the Far East, Southeast Asia, or 0 No
12 |Race Category Asian — Direct 1 A 52 52 the Indian subcontinent including, for 1 Yes
example, Cambodia, China, India, Japan,
Korea, Malaysia, Pakistan, the Philippine
Islands, Thailand, and Vietnam.
nter whetner the self-derined race or the
enrollee is Native Hawaiian or Other Pacific
JRace Category Native Hawaiian or Pacific Islander.' Nat|ye Hawaiian or Otherl Pacific 0 No
13 ) 1 A 53 53 Islander is defined as a person having
Islander — Direct . ) e 1 Yes
lineage in any of the original peoples of
Hawaii, Guam, Samoa, or other Pacific
Iolaods
14 [Race Category Other - Direct 1 A 54 54 Sﬁfiﬂeﬁhitgiﬁéﬁe self-defined race of the g 2‘;
15 IRace Category Declined to Answer — Direct 1 A 55 55 E.n ter Wheth.er the enrollee declined to 0 No
discl heijr race. 1 Yes
16 |Race Category Unknown or Cannot be 1 A 56 56 [Enter whether the race of the enrollee is 0 No
Determined — Direct unknown or cannot be determined. 1 Yes
T American Indian or Alaska Native
2 Asian
3 Black or African American
17 Imputed Race with Highest Probability 1 A 57 57 95% JRace of enrollee. 4 Native Hawaiian or Other Pacific Islander
5 White/Caucasian
6 Some Other Race
Q. ldissioalllokoqwa/otenacifiad
18 JProbability of Imputed Race Assignment 3 A 58 60 95% Specn’y_ t_he pmb?b'“ty of race a_seng_nment, IPercentage
Iprobability used in race determination.
Indicate source of reporting enrollee 1 Enrollee reported to payor
19 Source of Direct Reporting of Enrollee Ethnicity 1 A 61 61 95% ethnicity 2 Enrollee reported to another source
. 9 Missing/Unknown/Not specified
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Field Name

Length

Type
A=alphanumeric
N=numeric

N

Dec

Start

End

Threshold

Description

Field Contents

Changes

20 JEnrollee OMB Hispanic Ethnicity

A

62

62

JEthnicity of enrollee.

1 Hispanic or Latino or Spanish origin
2 Not Hispanic or Latino or Not of Spanish origin
Q. Missing/Unknown/Not specified

21 Imputed Ethnicity with Highest Probability

63

63

95%

JEnter the Ethnicity of the enrollee.

1 Hispanic or Latino or Spanish origin
2 Not Hispanic or Latino or Not of Spanish origin
7 Declined to Answer

Q. Missing/Unknown/Not specified

22 JProbability of Imputed Ethnicity Assignment

64

66

95%

Specify the probabmty of ethnicity
assignment; probability used in ethnicity

defermination

[ercentage

Enrollee Preferred Spoken Language for a

23 Healthcare Encounter

67

68

A locally relevant list of languages has been
developed by the Commission.

————T

02 Albanian

03 Amharic

04 Arabic

05 Burmese

06 Cantonese

07 Chinese (simplified & traditional)
08 Creole (Haitian)

09 Farsi

10 French (European)
11 Greek

12 Gujarati

13 Hindi

14 Italian

15 Korean

16 Mandarin

17 Portuguese (Brazilian)
18 Russian

19 Serbian

20 Somali

21 Spanish (Latin America)
22 Tagalog (Pilipino)

23 Urdu

24 Vietnamese

24 Coverage Type

69

69

99%

JEnrollee’s type of insurance coverage.

1 Medicare Supplemental (i.e., Individual, Group, WRAP)
2 Medicare Advantage Plan

3 Individual Market (not MHIP; not sold in MHBE)

4 Maryland Health Insurance Plan (MHIP)

5 Private Employer Sponsored or Other Group (i.e. union or
association plans)

6 Public Employee — Federal (FEHBP)

7 Public Employee — Other (state, county, local/municipal
government and public school systems)

8 Comprehensive Standard Health Benefit Plan (not sold in
IMHBE) [a self employed individual or small businesses (public or
private employers) with 2-50 eligible employees]

9 Health Insurance Partnership (HIP)

A Student Health Plan

B Individual Market (sold in MHBE)

C Small Business Options Program (SHOP) sold in MHBE

Z Unknown
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Type

time period).

Field Name Length | a-aiphanumeric Dec Start End Threshold Description Field Contents Changes
N=numeric
— Defines the payor company that holds the 1 Health Maintenance Organization
25 Source Compan 1 A 70 70 99% beneficiary’s contract; for use in 2 Life & Health Insurance Company or Not-for-Profit Health
pany ° characterizing contract requirements under [Benefit Plan
> Third- - ’
e ey
2 Health Maintenance Organization
Classifies the benefit plan by key product 3 Indemnity
o characteristics (scope of coverage, size of 4 Point of Service (POS)
26 |Product Type 1 A 71 71 95% network, coverage for out-of-network 5 Preferred Provider Organization (PPO)
benefits). 6 Limited Benefit Plan (Mini-Meds)
7 Student Health Plan
. . 1 Individual
0,
27 IPOIICy Type 1 A 72 72 95% Type of policy. 2 _Anv combination of two or more persons
I Payor assigned contract or group number for |, . .
28 E:ccrytp:;d Contract or Group Number (payor 20 A 73 92 95% the plan sponsor using an encryption ;rhh;ssgumn;bei;:hould be the same for all family members on
P algorithm generated by the payor. pan.
Employer Federal Tax ID number will be
:n\;;yp:gtb;’nt;dlta:fsw?lr ﬁgt,?ﬁg s";ns;Ch Changed threshold to 100% from 95%, added
29 JEmployer Federal Tax ID Number 9 A 93 101 100% Y ploy! Threshold does not apply to individual market plans. note: Threshold doesn't apply for individual
encrypted ID across all payor records and market plans
the same employer has the same encrypted P
number from year to year.
30 IMedicaI Services Indicator 1 A 102 102 95% IMedicaI Coverage g ?;
31 IPharmacy Services Indicator 1 A 103 103 95% IPrescription Drug Coverage (1) ?25
32 IBehavioraI Health Services Indicator 1 A 104 104 95% IBehavioraI Health Services Coverage g :\(lgs
33 IDentaI Services Indicator 1 A 105 105 95% IDentaI Coverage (1) $Zs
. . . . .., 11 Risk (under Maryland contract)
34 |pian Liabiiity 1 A 106 106 100% ig?\';caéejsg ?rsrl:sri:s:rterrlsils( Z?n:tlre p:t:ﬁnts 2 Risk (under non-Maryland contract) Changed threshold to 100% from 95%, added
° claims as an ASO ply paying 3 ASO (employer self-insured, under Maryland contract) IMaryland and Non-Maryland options to ASO
’ 4 ASO (employer self-insured, under non-Maryland Contract
I . Consumer Directed Health Plan (CDHP) with
35 gf':f;;”ﬁ: d%;‘:g:ed Health Plan (CDHP) with HSA 1 A 107 107 100%  [Health Savings Account (HSA) or Health 2 $§s Changed threshold to 100% from 95%
urcec Accoupt (HRA)
The start date for benefits in the month (for
36 [Start Date of Coverage (in the month CCYYMMDD) 8 N 108 115 100%  |o@mple, if the enrollee was insured at the - | - yyyvnpy Changed threshold to 100% from 95%
start of the month of January in 2014, the
start date is 20140101)
The end date for benefits in the month (for
37 |End Date of Coverage (in the month ccYyMMDD) 8 N 116 123 1000  [X@mple, if the enrollee was insured for the vy Changed threshold to 100% from 95%
entire month of January in 2014, the end
date jc 20140131)
38 [Date of FIRST Enroliment ** 8 N 124 131 1009 ~ [The dote of that the patient was inifally - fecyymmpp Changed threshold to 100% from 99%
The end date of enrollment for the patient in JCCYYMMDD
39 Date of Disenrollment 8 N 132 139 100% this delivery system (in this data submission JIf patient is still enrolled on the last day of the reporting period, Changed threshold to 100% from 99%

enter 20991231. If patient disenrolled before end of reporting

EEIRSTTR QT TR N1 ) —
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Type
Field Name Length A:a|p¥5,meric Dec Start End Threshold Description Field Contents Changes
N:%r\'c -
Contract renewal date, after which benefits,
40 Coverage Period End Date 8 N 140 147 100% such as deductibles and out of pocket CCYYMMDD Added threshold of 100%
faximumes rescl —
1 Self/employee
2 Spouse
41 JRelationship to Policyholder 1 A 148 148 100% [Member’s relationship to subscriber/insured. 3 Child Changed threshold to 100% from 95%
4 Other Dependent
5 Other Adult
2 |Payor 10 Number 4 A 149 152 100% Payor assigned submission identification
business units) from which the data was
obtained by using an alphabet letter (A, B,
C, D, etc...)
43 Source System 1 A 153 153 100% A — Z. If only submitted for one source system, default is A.
JPlease ensure that the source system letter
used is consistent from year to year, as well as Added threshold of 100%, added note on
with the source system letter indicated on the Ireporting source system
| Y-
Indicate if the plan qualifies as a ; ﬁ;rjgf;t:g;iere d
44 Grandfathered Plan Indicator 1 A 154 154 100% “Grandfathered or Transitional Plan” - Added threshold of 100%
der the Affordable Care Act (ACA). |- 1ransitonal
under the Affordable Care Act ( )- 4 Not Annli
Payor ID number associated with an
45 JPlan or Product ID Number 20 A 155 174 100% enrollee’s coverage and benefits in the claim Added threshold of 100%
IEncrypE The same as PatientiDr, consistently with
PatientIDP:
- . . o .
46 Subscriber ID Number 20 A 175 194 100% sut?sFr|ber 1D number assodiated with The unique ID for each person on this file would correspond Added t.hrEShOId O.f 100%; added explanation for
findividual or family enroliment. . . encrypting Subscriber ID
to the same unique Patient/Enrollee ID used for all other
files (Professional Services, Pharmacy Claims, and
Tnctity |HnnW\
" - s "
47 Health Insurance Oversight System (HIOS) 20 A 195 214 100%* HIOS ID number supplied by the federal Only required for individual and small group market payors. Ad(_je_d threshold of 100%, only applicable to
Number overnment. Jindividual and small group market payors
ndicates the unique patient identifier
assigned by Maryland’s Health Leave this field blank. However, MHCC expects payors to o
48 IMaster Patient Index (MPI) 40 A 215 254 100% Information Exchange, Chesapeake  |provide patient characteristics needed by CRISP to generate |48 threshold of 100%, added note for payors
. N to leave field blank
Regional Information System for our the MPI.
i )
1 First Quarter = January 1 thru March 31
. Indicate the quarter number for which the |2 Second Quarter = April 1 thru June 30
0, 0,
49 Reporting Quarter 1 A 255 255 100% data is being submitted. 3 Third Quarter = July 1 thru September 30 Added threshold of 100%
4_Eourth Quarter = Qctober 1 thry December 31

* Note: The Commission expects the algorithm to be applied to every eligibility record.

** Unlike the Date of Enrollment listed on the other files, which refers to the start date of enrollment in this data submission period, this Date of FIRST Enrollment should reflect
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PROVIDER DIRECTORY REPORT SUBMISSION

Please note that the layout below is for formatting a flat file. The MCDB Portal will accept files delimited by a pipe (|) or a comma (,).

This report details all health care Practitioners (including other health care professionals, dental/vision services covered under a general health benefit plan, and office facilities) and Suppliers that provided services to your enrollees for the reporting period
designated — First Quarter: Claims paid from January 1, 2015 through March 31, 2015; Second Quarter: Claims paid from April 1, 2015 through June 30, 2015; Third Quarter: Claims paid from July 1, 2015 through September 30, 2015; Fourth Quarter: Claims paid
from October 1, 2015 through December 31, 2015. Please provide information for all in-State Maryland practitioners/suppliers and all out-of-State practitioners/suppliers serving applicable insureds.

(NPI) number

to an individual practitioner.

Type
Field Name Length A:alphya?umeric Dec Start End Threshold Description Field Contents Changes
N=numeric
1 JRecord Identifier 1 A 1 1 100% The value is 3 3 Provider Services
Payor-specific identifier for a practitioner,
2 Practitioner/Supplier ID (payor encrypted) 11 A 2 12 100% practice, or office facility rendering health
. . Employer Tax ID # of the practitioner, . . .
Practitioner/Supplier Federal Tax ID (without o ) ) . . Same as Federal Tax ID # in Professional Services
3 |embe dded dashes) 9 A 13 21 100% practlce_or office facility receiving payment and Dental Services File.
Practitioner/Supplier Last Name or Multi- - Please truncate if name of practitioner or
Last name of practitioner or complete name N .
) B : N 0, 0, 0,
4 |pract|t|0ner Health Care Organization (Truncate if 31 A 22 52 100% of multi-practitioner health care organization. medical organization exceeds 31 Changed threshold to 100% from 99%
over 31 characters) characters.
| Individual provider’s first name.
. A . Changed threshold to 100% from 99%
0, B ,
> [Practitioner/Supplier First Name 19 A >3 71 100% [Practitioner's first name. Leave blank if organization (threshold does not  [instructions added for organizations to leave blank
pply)
6 IPractitioner Middle Initial 1 A 72 72 First letter of individual provider’s middle name.
7 IPractitioner Name Suffix 4 A 73 76 Individual provider’s name suffix, such as Jr., Sr.,
IL ITL IV, or V.
Abbreviations for professional degrees or
8  [Practitioner Credential 5 A 77 81 credentials used or held by an individual provider,
such as MD, DDS, CSW, CNA, AA, NP, PSY.
The health care field in which a practitioner
fis licensed, certified, or otherwise authorized JPlease reference the National Uniform Claim
under Health Occupations Article, Annotated JCommittee (NUCC) Health Care Provider
. . . Code of Maryland, to provide health care Taxonomy, Version 13.0, January 2013 Code Updated note that if Practitioner Individual NPI#
— 1% 0/, % ’ ’ ’
9 [Practitioner/Supplier Specialty - 1 10 A 82 a1 100% services in the ordinary course of business or |Book available on the MHCC website at: (14) is filled, this field is not required
Jpractice of a profession or in an approved http://mhcc.dhmh.maryland.gov/payercompliance
education or training program. Up to 3 /Documents/Taxonomy_13_0.pdf
codes may be listed.
10 [Practitioner/Supplier Specialty — 2* 10 A 92 101
11 IPractitioner/SuppIier Specialty — 3* 10 A 102 111
I FDrug Enforcement Agency number assigned
12 JPractitioner DEA # 11 A 112 122 100% to an individual registered under the Same as DEA# in Pharmacy File. Changed threshold to 100% from 99%
Controlled Substance Act.
13 Ind|ca‘tor for Multi-Practitioner Health Care 1 A 123 123 99% 10 SoIo_Pract|t|op§r
Organization 1 Multiple Practitioners
. L . . . Federal identifier assigned by the federal Ten (10) digits
14 [Practitioner Individual National Provider Identifier 10 A 124 133 100% government for use in all HIPAA transactions jwww.cms.hhs.gov/NationalProvIdentStand/downl JAdded threshold of 100%

oads/NPIfinalrule.pdf
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Type
Field Name Length A:alphVaE’umenc Dec Start End Threshold Description Field Contents Changes
N:nﬁnc
Practitioner Oraanizational National Provider Federal identifier assigned by the federal Ten (10) digits
15 - 9 10 A 134 143 100% government for use in all HIPAA transactions fwww.cms.hhs.gov/NationalProvldentStand/downl JAdded threshold of 100%
Identifier (NPI) number o L .
to an organization for billing purposes. oads/NPIfinalrule.pdf
16 IPayor ID Number 4 A 144 147 100% Payor assigned submission identification
business units) from which the data was
obtained by using an alphabet letter (A, B,
C, D, etc...) _ .
17 Jsource System 1 A 148 148 100% gefai.ltI:sozly submitted for one source system,
JPlease ensure that the source system letter ’
used is consistent from year to year, as well as [Added threshold of 100%, added note on
with the source system letter indicated on the Jreporting source system
e Rockal
1 First Quarter = January 1 thru March 31
. Indicate the quarter number for which the |2 Second Quarter = April 1 thru June 30
0, 0,
18 [JReporting Quarter 1 A 149 149 100% data is being submitted. 3 Third Quarter = July 1 thru September 30 [Added threshold of 100%
4 Fourth Quarter = October 1 thru December 31
Reminders

 Use specific (separate) fields for practitioner First Name and Last Name.

 Confirm Practitioner/Supplier ID # matches Servicing Practitioner ID # in the Professional Services and Dental Services, and
Prescriber Practioner ID in the Pharmacy file layouts. Confirm Practitioner DEA # matches Practitioner DEA # in the Pharmacy file
layout.

If the practice is a Multi-Practitioner Health Care Organization, then Practitioner Organizational NP1 # (data element #15) should
be filled.

* * Note: If the Practitioner Individual NPI (field #14) or the Practitioner Organizational NPl numbers (field #15) are not provided,
then the Practitioner Specialty code (field #9) must be filled using the NUCC Health Care Provider Taxonomy codes available at:
http://mhcc.dhmh.maryland.gov/payorcompliance/Documents/Taxonomy_13_0.pdf. If Practitioner Individual NPI (field #14) is
filled, this field can be left blank.

o If a payor requests to provide internal practitioner specialty coding, then a crosswalk of the internal practitioner specialty codes
to the appropriate taxonomy specialty codes must be provided.
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