
    BILL PAY DATA DICTIONARY

	NAME
	START
	END
	FIELD TYPE
	BILL HISTORY field NAME
	DESCRIPTION
	GROUP SUBDIVISIONS

DEFINITION OF LEGAL VALUES

	CASE NUMBER
	1
	9
	GROUP(9)
	BIL-HIS-CASE-NO
	UNIQUE NUMBER ASSIGNED TO EACH CASE BY THE RESPONSIBLE DISTRICT OFFICE
	

	PAYEE NUMBER
	10
	18
	GROUP(9)
	BIL-HIS-PAYEE-NO
	UNIQUE IDENTIFIER ASSIGNED TO EACH PROVIDER (SSN OR TAX ID)
	

	SERVICE FROM
	19
	26
	GROUP(8)
	BIL-HIS-SVC-FR
	BEGINNING DATE OF SERVICE
	CC    19 – 20 

YY    21 – 22 

MM    23 – 24 

DD      25 – 26

	SERVICE TO DATE
	27
	34
	GROUP (8)
	BIL-HIS-SVC-TO
	ENDING DATE OF SERVICE
	CC    27 – 28 

YY  29 – 30 

MM   31 – 32 

DD     33 – 34 

	RECORD TYPE
	35
	35
	$1
	BIL-HIS-RECORD-TYPE
	TYPE OF RECORD


	B – NORMAL BILL PAID BY SYSTEM

C – CANCELLED CHECK/
      ADJUSTMENT

	PAYEE DATA
	36
	44
	GROUP(9)
	BIL-HIS-R-PAYEE-NO
	CLAIMANT’S ID NUMBER
	

	PAYEE NAME
	45
	79
	GROUP(35)
	
	CLAIMANT’S NAME
	

	
	45
	77
	FILLER (33)
	
	
	

	NAME SUFFIX
	78
	79
	$2
	BIL-HIS-PAYEE-DIR-NAME-SFX 
	
	THIS DATA IS AVAILABLE FOR BILLS PAID PRIOR TO 9/4/03 

	PAYEE ADDRESS
	80
	114
	$35
	BIL-HIS-PAYEE-ADD1
	PAYEE’S ADDRESS
	

	PAYEE ADDRESS
	115
	149
	$35
	BIL-HIS-PAYEE-ADD2
	PAYEE’S ADDRESS
	

	PAYEE ADDRESS
	150
	179
	$35
	BIL-HIS-PAYEE-ADD3
	PAYEE’S ADDRESS
	

	
	
	
	
	
	
	

	PAYEE’S CITY
	180
	199
	$20
	BIL-HIS-PAYEE-CITY
	
	

	PAYEE’S STATE
	200
	201
	$2
	BIL-HIS-PAYEE-STATE 
	
	

	PAYEE’S ZIP CODE
	202
	206
	$5
	BIL-HIS-PAYEE-ZIP
	
	

	4-DIGIT ZIP RESERVE
	207
	210
	$4
	BIL-HIS-PAYEE-ZIP-RESERVE 
	
	

	PROVIDER TYPE
	211
	211
	$1
	BIL-HIS-PROV-TYPE
	
	F = PHARMACY

H = HOSPITAL

P = PHYSICIAN

	REIMBURSEMENT CODE
	212
	212
	$1
	BIL-HIS-REIMB-CD 
	INDICATES PAYMENT MADE TO THE CLAIMANT
	BLANK – PROVIDER

R = CLAIMANT

	PHARMACY NUMBER
	213
	219
	$7
	BIL-HIS-PHARMACY-NO
	PHARMACY NABP NUMBER
	

	PAY CENTER CODE
	220
	225
	$6
	BIL-HIS-PAY-CENTER-CODE
	CODE USED TO IDENTIFY A CENTRAL PAYMENT CENTER FOR A PHARMACY CHAIN
	THIS DATA IS AVAILABLE FOR BILLS PAID PRIOR TO 9/4/03

	CLEARING HOUSE ID
	226
	228
	$3
	BIL-HIS-CLEAR-HOUSE-ID
	CLEARINGHOUSE ID NUMBER
	THIS DATA IS AVAILABLE FOR BILLS PAID PRIOR TO 9/4/03

	EMPLOYEE LAST NAME
	229
	238
	$10
	BIL-HIS-EMP-LAST-NAME 
	EMPLOYEE’S LAST NAME (FROM CMF)
	

	EMPLOYEE FIRST INITIAL
	239
	239
	$1
	BIL-HIS-EMP-FIRST-INIT
	EMPLOYEE’S FIRST INITIAL (FROM CMF)
	

	AREA CODE
	240
	243
	$4
	BIL-HIS-AREA-CODE
	SMSA/MSA IDENTIFIER
	PER FIPS CODE  TABLE

	PROCEDURE CODE
	244
	248
	$5
	BIL-HIS-PROC-CODE-1-5
	BILLED PROCEDURE CODE
	VALID CPT-4, HCPC’S, REVENUE CENTER OR OWCP PROCEDURE CODE INDICATING SERVICES PROVIDED  

	MODIFIER CODE
	249
	250
	$2
	BIL-HIS-MODIFIER-CODE
	INDICATES DIFFERENT LEVEL OF SERVICE
	

	APPEALS CODE
	251
	251
	$1
	BIL-HIS-APPEALS-CODE
	FEE SCHEDULE APPEAL CODE
	B,1-7

	FILLER
	252
	253
	$2
	
	
	

	RX BILLS

	RX NUMBER
	244
	250
	$7
	BIL-HIS-RX-NO
	PRESCRIPTION NUMBER
	

	RX APPEAL
	251
	251
	$1
	BIL-HIS-RX-APPEAL
	RX APPEALED 
	

	RX REFILLS
	252
	253
	$2
	BIL-HIS-RX-REFILL
	NUMBER OF REFILLS
	

	MEDICAL BILLS

	DIAGNOSED RELATED GROUP NUMBER
	244
	246
	$3
	BIL-HIS-DRG-NO
	DIAGNOSIS RELATED GROUP FOR INPATIENT BILLS
	

	FILLER
	247
	250
	$4
	
	
	

	APPEAL 
	251
	251
	$1
	BIL-HIS-APPEAL
	MEDICAL BILL APPEALED 
	Y/N

	FILLER
	252
	253
	$2
	
	
	

	FUND ADJUSTMENT
	

	TRANSFER INDICATOR
	244
	244
	$1
	BIL-HIS-FUND-TRANSFER-IND
	FUNDS HAVE BEEN TRANSFERRED
	THIS DATA IS AVAILABLE FOR BILLS PAID PRIOR TO 9/4/03

	ADJUSTMENT INDICATOR
	245
	245
	$1
	BIL-HIS-MAINT-ADJUD-IND
	ADJUSTMENT HAS BEEN MADE
	THIS DATA IS AVAILABLE FOR BILLS PAID PRIOR TO 9/4/03

	FILLER
	246
	253
	$8
	
	
	

	CATEGORY CODE
	254
	254
	$1
	BIL-HIS-CATEGORY-CODE
	PROCEDURE CODE CATEGORY
	A = ANESTHESIA

E = EVALUATION/MANAGEMENT

M = MEDICINE

P = PATHOLOGY/LABORATORY

R = RADIOLOGY/NUCLEAR MED/ 

       DIAGNOSTIC ULTRASOUND

S = SURGERY

	WORK UNIT VALUE
	255
	257
	S9(3)V99
	BIL-HIS-WORK-UNIT-VAL
	WORK RELATIVE VALUE UNIT 
	NUMERIC VALUE FROM CPT4 & HCFA TABLES

	PRACTICE UNIT VALUE
	258
	260
	S9(3)V99
	BIL-HIS-PRACT-UNIT-VAL
	PRACTICE EXPENSE RELATIVE VALUE UNIT 
	NUMERIC VALUEFROM  CPT4 & HFCA TABLES

	MALPRACTICE UNIT VALUE
	261
	263
	S9(3)V99
	BIL-HIS-MALPRACT-UNIT-VAL
	MALPRACTICE RELATIVE VALUE UNIT
	NUMERIC VALUE FROM  CPT4 & HFCA TABLES

	UNIT COST
	264
	266
	S9(1)V999
	BIL-HIS-UNIT-COST
	CONVERSION FACTOR
	

	1-4, IX  VALUE
	267
	269
	S9(1)V99
	BIL-HIS-1-4-IX-VAL
	WORK GEOGRAPHIC ADJUSTMENT FACTOR
	

	PRACTICE IX VALUE
	270
	272
	S9(1)V999
	BIL-HIS-PRACT-IX-VAL
	PRACTICE EXPENSE GEOGRAPHIC ADJUSTMENT FACTOR
	

	MALPRACTICE IX UNIT
	273
	275
	S9(1)V999
	BIL-HIS-MALPRACT-IX-VAL
	MALPRACTICE EXPENSE GEOGRAPHIC ADJUSTMENT FACTOR
	

	PERCENT MODIFIER
	276
	277
	S9(1)V99
	BIL-HIS-MODIFIER-PERCENT
	ADJUSTMENT FACTOR FOR PROCEDURE CODE MODIFIER
	

	NATIONAL DRUG CODE
	278
	288
	$11
	BIL-HIS-NDC-NO
	NATIONAL DRUG CODE 
	

	2 YR HIGH PRICE
	289
	293
	$5
	BIL-HIS-PRICE-2YR-HIGH
	2 YR HIGH, WHOLESALE PRICE FOR RX
	

	DISPENSE FEE
	294
	295
	$3
	BIL-HIS-DISPENSE-RATE
	ALLOWED DISPENSING FEE FOR PRESCRIPTION
	

	ALLOWED FEE
	296
	300
	S9(6)V99
	BIL-HIS-ALLOWED-FEE-AMT
	ALLOWABLE COST FOR PRESCRIPTION
	

	DRG AMOUNT
	296
	300
	S9(6)V99
	BIL-HIS-DRG-AMT
	ACTUAL COST, CALCULATED BY DIAGNOSTIC RELATED GROUP FOR INPATIENT BILLS
	

	SERVICING STATE
	301
	302
	$2
	BIL-HIS-SVC-STATE
	STATE WHERE SERVICE WAS PERFORMED
	

	ZIP CODE
	303
	307
	$5
	BIL-HIS-ZIP-CODE
	ZIP CODE WHERE SERVICE WAS PERFORMED
	

	
	
	
	
	
	
	

	PROMPT PAYMENT
	308
	308
	$1
	BIL-HIS-PROMPT-PMT
	PROMPT PAYMENT FLAG INDICATING CONTRACTUAL PAYMENT OBLIGATION
	         

	BILL NUMBER
	309
	320
	$12
	BIL-HIS-BILL-NO
	
	THIS DATA IS AVAILABLE FOR BILLS PAID PRIOR TO 9/4/03

	INVOICE TYPE
	321
	321
	$1
	BIL-HIS-INVOICE-TYPE
	TYPE OF INVOICE
	THIS DATA IS AVAILABLE FOR BILLS PAID PRIOR TO 9/4/03 

	INVOICE NUMBER
	322
	329
	$8
	BIL-HIS-INVOICE-NO
	INVOICE NUMBER
	THIS DATA IS AVAILABLE FOR BILLS PAID PRIOR TO 9/4/03 

	INVOICE DATE
	322
	329
	GROUP (8)
	BIL-HIS-INVOICE-DATE
	IF INVOICE TYPE=D, DATE PROVIDER CREATED THE BILL

IF INVOICE TYPE=N, PROVIDERS UNIQUE ID NUMBER FOR THE BILL
	THIS DATA IS AVAILABLE FOR BILLS PAID PRIOR TO 9/4/03 

	TCN
	309
	325
	$17
	BIL-HIS-TCN
	UNIQUE TRANSACTION CONTROL NUMBER
	NEW ELEMENT

	DISPENSE RATE2
	326
	329
	S9(5)V99
	BIL-HIS-DISP-RATE-ACS
	DISPENSING RATE
	NEW ELEMENT

	CHARGE AMOUNT
	330
	334
	S9(6)V99
	BIIL-HIS-CHARGE-AMT
	AMOUNT CHARGED BY PROVIDER
	

	INELIGIBLE AMT
	335
	339
	S9(6)V99
	BIL-HIS-INEL-AMT
	AMOUNT NOT COVERED
	

	INELIGIBLE CODE
	340
	340
	$1
	BIL-HIS-INEL-CODE
	INELIGIBLE PAYMENT CODE
	 

	FEE REDUCTION AMT
	341
	345
	S9(6)V99
	BIL-HIS-FEE-REDUCTION-AMT
	AMOUNT FEE REDUCED
	

	PAYMENT AMOUNT
	346
	350
	S9(6)V99
	BIL-HIS-PAYMENT-AMT
	NET AMOUNT PAID
	

	UNITS
	351
	355
	S9(5)V999
	BIL-HIS-UNITS
	SERVICE UNITS BILLED
	

	LOCATOR CODE
	356
	358
	$3
	BIL-HIS-LOCATOR-CODE
	UB92 LOC 4; CODE INDICATES TYPE OF INSTITUTION
	

	PRESCIBER’S NAME
	359
	368
	$10
	BIL-HIS-PRESCRIBER-NAME
	PHYSICIAN’S NAME
	

	
	
	
	
	
	
	

	DATE RECEIVED
	369
	376
	GROUP (8)
	BIL-HIS-DATE-RCVD
	DATE BILL WAS RECEIVED
	CC     369 – 370 

YY   371 – 372 

MM    373 – 374 

DD     375 – 376 

	DATE KEYED
	377
	384
	GROUP (8)
	BIL-HIS-DATE-KEYED
	DATE BILL WAS KEYED FOR PAYMENT
	CC      377 – 378

YY    379 – 380 

MM     381 – 382  

DD       383 – 384

	DATE PAID
	385
	392
	GROUP (8)
	BIL-HIS-DATE-OF PAY
	DATE BILL WAS PAID (CHECK DATE)
	CC     385 – 386 

YY   387 – 388

MM    389 – 390

DD      391 –  392 

	ADJUSTMENT DATE
	393
	400
	GROUP (8)
	BIL-HIS-DATE-OF-ADJUSTMENT 
	DATE AN ADJUSTMENT TRANSACTION WAS ENTERED AGAINST A BILL
	 

	AUTHORIZING OFFICIAL
	401
	403
	$3
	BIL-HIS-AUTH-OFFICIAL
	CONDITIONAL; SYSTEM GENERATED ID
	3 CHARACTER ALPHA

	BYPASS CODE
	404
	404
	$1
	BIL-HIS-BYPASS-CODE
	INDICATES TYPE OF PAYMENT OR ADJUSTMENT
	

	DISTRICT OFFICE INPUT CODE
	405
	406
	$2
	BIL-HIS-DIST-OFF-INPUT
	DISTRICT OFFICE CODE
	

	DISTRICT OFFICE CONTROL CODE
	407
	408
	$2
	BIL-HIS-DIST-OFF-CNTL
	DISTRICT OFFICE SEQUENT CODE
	THIS DATA IS AVAILABLE FOR BILLS PAID PRIOR TO 9/4/03

	ERROR CODE 
	409
	409
	$1
	BIL-HIS-ERROR-CODE
	INTERNAL PROCESSOR ONLY 
	

	BATCH ID NUMBER
	410
	415
	$6
	BIL-HIS-BATCH-NO
	THE BATCH THE BILL WAS KEYED WITH
	THIS DATA IS AVAILABLE FOR BILLS PAID PRIOR TO 9/4/03

	OPERATOR IDENTIFIER
	416
	423
	$8
	BIL-HIS-OPERATOR-IDENT 
	SYSTEM GENERATED LOGON ID
	THIS DATA IS AVAILABLE FOR BILLS PAID PRIOR TO 9/4/03

	TCN TO CREDIT
	407
	423
	$17
	BIL-HIS-TCN-TO-CREDIT
	ORIGINAL CASE NUMBER
	NEW ELEMENT

	PAYEE CASE FROM CODE
	424
	424
	$1
	BIL-HIS-PAYEE-CASE-FROM-CD
	CODE INDICATES IF A CHANGE TO A CASE NUMBER OR PROVIDER ID
	

	PAYEE CASE FROM
	425
	433
	$9
	BIL-HIS-PAYEE-CASE-FROM
	ORIGINAL CASE NUMBER OR PROVIDER ID
	

	PAYEE CASE TO CODE
	434
	434
	$1
	BIL-HIS-PAYEE-CASE-TO-CD
	CODE INDICATES IF A CHANGE TO A CASE NUMBER OR PROVIDER ID
	

	PAYEE CASE TO
	435
	443
	$9
	BIL-HIS-PAYEE-CASE-TO
	CORRECTED CASE NUMBER OR PROVIDER ID
	

	BILL ID NUMBER
	444
	445
	$2
	BIL-HIS-BILL-ID-NO
	SEQUENTIAL NUMBER OF BILL WITHIN A BATCH OF BILLS
	

	BILL LINE NUMBER
	446
	448
	$4
	BIL-HIS-BILL-LINE-ITEM-NO
	SEQUENTIAL NUMBER OF BILL LINE ITEM
	

	RECORD SEQUENCE
	449
	450
	$2
	BIL-HIS-RECORD-SEQ
	INTERNAL PROCESS
	

	RESOLVER ID
	451
	458
	$8
	BIL-HIS-RESOLVER-IDENT
	ID OF PERSON WHO RESOLVED THE SUSPENDED BILL
	

	NEW TCN
	459
	475
	$17
	BIL-HST-NEW-TCN
	NEW TRANSACTION CONTROL NUMBER
	NEW ELEMENT

	EXPANDED RECORD

	FIELD NAME
	START
	END
	FIELD TYPE
	BILL HISTORY REC  NAME
	DESCRIPTION
	GROUP SUBDIVISIONS

DEFINITION OF LEGAL VALUES

	
	476
	480
	$5
	WORK-UNIT-VAL
	WORK RELATIVE VALUE UNIT 
	NUMERIC VALUE FROM CPT4 & HCFA TABLES

	
	481
	485
	$5
	PRACT-UNIT-VAL
	PRACTICE EXPENSE RELATIVE VALUE UNIT 
	NUMERIC VALUEFROM CPT4 & HFCA TABLES

	
	486
	490
	$5
	MALPRACT-UNIT-VAL
	MALPRACTICE RELATIVE VALUE UNIT
	NUMERIC VALUE FROM CPT4 & HFCA TABLES

	
	491
	495
	$5
	UNIT-COST
	CONVERSION FACTOR
	

	
	496
	499
	$4
	IX-VAL
	WORK GEOGRAPHIC ADJUSTMENT FACTOR
	

	
	500
	503
	$4
	PRACT-IX-VAL
	PRACTICE EXPENSE GEOGRAPHIC ADJUSTMENT FACTOR
	

	
	504
	507
	$4
	MALPRACT-IX-VAL
	MALPRACTICE EXPENSE GEOGRAPHIC ADJUSTMENT FACTOR
	

	
	508
	510
	$3
	MODIFIER-PERCENT
	ADJUSTMENT FACTOR FOR PROCEDURE CODE MODIFIER
	

	
	511
	519
	$9
	PRICE-2YR-HIGH
	2 YR HIGH WHOLESALE PRICE FOR RX
	

	
	520
	526
	$7
	DISPENSE-RATE
	ALLOWED DISPENSING FEE FOR PRESCRIPTION
	MODIFIED ELEMENT

	
	527
	534
	$8
	ALLOWED-FEE-AMT
	ALLOWABLE COST FOR PRESCRIPTION
	MODIFIED ELEMENT

	
	535
	542
	$8
	CHARGE-AMT
	PROVIDER CHARGED AMOUNT
	MODIFIED ELEMENT

	
	543
	550
	$8
	INEL-AMT
	AMOUNT NOT COVERED
	MODIFIED ELEMENT

	
	551
	558
	$8
	FEE-REDUCTION-AMT
	AMOUNT FEE REDUCED
	MODIFIED ELEMENT

	
	559
	566
	$8
	PAYMENT-AMT
	NET AMOUNT PAID
	MODIFIED ELEMENT

	
	567
	574
	$8
	UNITS
	SERVICE UNITS BILLED
	MODIFIED ELEMENT

	
	575
	577
	$3
	BILL-ID-NO
	SEQUENTIAL NUMBER OF BILL WITHIN A BATCH OF BILLS
	MODIFIED ELEMENT

	
	578
	581
	$4
	LINE-ITEM-NO
	SEQUENTIAL NUMBER OF BILL LINE ITEM
	MODIFIED ELEMENT

	
	582
	584
	$3
	RECORD-SEQ
	
	MODIFIED ELEMENT
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