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[bookmark: _Toc229663431]Appendix A Enrollment Lookup Tables
[bookmark: _Toc222904806][bookmark: _Toc229663432]Lookup Table ME001: Payer Type
This field contains a single letter identifying the payer type.

	Code
	Value

	C
	Carrier

	D
	Medicaid

	G
	Other government agency

	P
	Pharmacy benefits manager

	T
	Third party administrator

	U
	Unlicensed entity

	E
	Dental

	MD
	Medicaid Dental


[bookmark: _Toc229663433]Lookup Table ME003: Product Code
This field contains the insurance type or product code that indicates the type of insurance coverage the individual has. 
	Code
	Value

	MDE
	Medicaid dual eligible HMO

	MD
	Medicaid disabled HMO

	MLI
	Medicaid low-income HMO

	MRB
	Medicaid restricted benefit HMO

	MR
	Medicare Advantage HMO

	MP
	Medicare Advantage PPO

	MPD
	Medicare Part D only*

	MC
	Medicare Cost

	PPO
	Commercial PPO

	POS
	Commercial POS

	HMO
	Commercial HMO

	SN1
	Special needs plan – chronic condition

	SN2
	Special needs plan – institutionalized

	SN3
	Special needs plan – dual eligible

	CHP
	Special Children’s Health Insurance program (SCHIP)

	MDF
	Medicaid fee-for-service

	SIP
	Self-insured PPO

	SIF
	Self-insured POS

	SIH
	Self-insured HMO

	PH
	Pharmacy benefits only*

	IN
	Commercial Indemnity

	EPO
	Commercial EPO

	SL
	Commercial stop loss

	DPPO
	Dental PPO

	DPOS
	Dental POS

	DHMO
	Dental HMO

	DSIP
	Dental self-insured PPO

	DSIF
	Dental self-insured POS

	DSIH
	Dental self-insured HMO


* Please note that codes ‘PH’ and ‘MPD’ must be used in conjunction with the appropriate lines of business. ‘PH’ should be used for Commercial lines of business only, while ‘MPD’ should be used for Medicare membership only. 
[bookmark: _Toc229663434]Lookup Table ME012: Relationship Code
This field contains the members’ relationship to the subscriber or the insured. 
	Code
	Value

	1
	Spouse

	4
	Grandfather or Grandmother

	5
	Grandson or Granddaughter

	7
	Nephew or Niece

	10
	Foster Child

	15
	Ward

	17
	Stepson or Stepdaughter

	18
	Self

	19
	Child

	20
	Employee

	21
	Unknown

	22
	Handicapped Dependent

	23
	Sponsored Dependent

	24
	Dependent of a Minor Dependent

	29
	Significant Other

	32
	Mother

	33
	Father

	36
	Emancipated Minor

	39
	Organ Donor

	40
	Cadaver Donor

	41
	Injured Plaintiff

	43
	Child Where Insured Has No Financial Responsibility

	53
	Life Partner



[bookmark: _Toc229663435]Lookup Table RE1
This field contains a single letter identifying the member’s race. 
	Code
	Value

	A
	Asian

	B
	Black or African American

	I
	American Indian or Alaska Native

	P
	Native Hawaiian or Pacific Islander

	W
	White

	O
	Other (or multiple races)

	R
	Refused

	U
	Unknown


 
[bookmark: _Toc229663436]Lookup Table RE2
This field contains a single letter identifying the member’s ethnicity. 
	Code
	Value

	H
	Hispanic

	O
	Not Hispanic

	R
	Refused

	U
	Unknown



[bookmark: _Toc229663437]Lookup Table RE3
This field contains the ANSI/NISO three-character string identifying the member’s primary spoken language. Please refer to most recent version of ANSI/NISO Z39.53 (Codes for the Representation of Languages for Information Interchange); the 2001 version is freely  available here: https://groups.niso.org/apps/group_public/download.php/6541/.
[bookmark: _Toc229663438]Lookup Table ME202 
This field contains an integer indicating the market segment. 
	Code
	Value

	1
	Policies sold and issued directly to individuals (non-group) inside exchange

	2
	Policies sold and issued directly to individuals (non-group) outside exchange

	3
	Policies sold and issued directly to employers having 50 or fewer employees inside exchange

	4
	Policies sold and issued directly to employers having 50 or fewer employees outside the exchange

	5
	Policies sold and issued directly to employers having 51 to 100 employees inside exchange

	6
	Policies sold and issued directly to employers having 51 to 100 employees outside the exchange

	7
	Policies sold and issued directly to employers having 100 or more employees

	8
	Self-funded plans administered by a TPA, or a carrier acting as a TPA, where the employer has purchased stop-loss or group excess insurance coverage

	9
	Self-funded plans administered by a TPA, or a carrier acting as a TPA, where the employer has not purchased stop-loss or group excess insurance coverage

	10
	Associations/Trusts and Multiple Employer Welfare Arrangements (MEWAs)

	11
	Other




[bookmark: _Toc229663439]Appendix B Medical Claims Lookup Tables
[bookmark: _Toc229663440]Lookup Table MC023: Discharge Status
This field contains the status for the patient discharged from the hospital
	Code
	Value

	01
	Discharged to home or self-care

	02
	Discharged/transferred to another short-term general hospital for inpatient care

	03
	Discharged/transferred to skilled nursing facility (SNF)

	04
	Discharged/transferred to nursing facility (NF)

	05
	Discharged/transferred to a designated cancer center or children’s hospital

	06
	Discharged/transferred to home under care of organized home health service organization

	07
	Left against medical advice or discontinued care

	08
	Discharged/transferred to home under care of a Home IV provider

	09
	Admitted as an inpatient to the hospital

	20
	Expired

	21
	Discharged/transferred to court/law enforcement

	30
	Still patient or expected to return for outpatient services

	40
	Expired at home

	41
	Expired in a medical facility

	42
	Expired place unknown

	43
	Discharged/transferred to a Federal hospital

	50
	Hospice – home

	51
	Hospice – medical facility

	61
	Discharged/transferred within this institution to a hospital-based Medicare-approved swing bed

	62
	Discharged/transferred to an inpatient rehabilitation facility including distinct parts of a hospital

	63
	Discharged/transferred to a long-term care hospital

	64
	Discharged/transferred to a nursing facility certified under Medicaid but not certified under Medicare

	65
	Discharged/transferred to a psychiatric hospital or psychiatric distinct part unit of a hospital

	66
	Discharged/transferred to a critical access hospital (CAH)

	70
	Discharged/transferred to another type of health care institution not defined elsewhere in this code list


[bookmark: _Toc229663441]Lookup Table MC036: Type of Service
This field is required for institutional claims and must not be populated for professional claims. The values of the second digit are situational depending on the value of the first digit. 
First digit: type of facility
	Code
	Value

	1
	Hospital

	2
	Skilled Nursing

	3
	Home Health

	4
	Christian Science Hospital

	5
	Christian Science Extended Care

	6
	Intermediate Care

	7
	Clinic

	8
	Special Facility


Second Digit if First Digit = 1-6
	Code
	Value

	1
	Inpatient (including Medicare Part A)

	2
	Inpatient (Medicare Part B only)

	3
	Outpatient

	4
	Other (for hospital referenced diagnostic services or home health not under a plan of treatment)

	5
	Nursing Facility Level I

	6
	Nursing Facility Level II

	7
	Intermediate Care – Level III Nursing Facility

	8
	Swing Beds


Second Digit if First Digit = 7
	Code
	Value

	1
	Rural Health

	2
	Hospital Based or Independent Renal Dialysis Center

	3
	Free Standing Outpatient Rehabilitation Facility (ORF)

	5
	Comprehensive Outpatient Rehabilitation Facility (CORF)

	6
	Nursing Facility Level II

	7
	Community Mental Health Center

	9
	Other


Third Digit: Claim Frequency
	Code
	Value

	1
	Admit Through Discharge

	2
	Interim – First Claim

	3
	Interim – Continuing Claims

	4
	Interim – Last Claim

	5
	Late Charge Only

	7
	Replacement of Prior Claim

	8
	Void/Cancel of a Prior Claim

	9
	Final Claim for a Home Health Encounter


[bookmark: _Toc229663442]Lookup Table MC037: Place of Service
For professional claims, this field records the type of facility where the service was performed. This field should not be populated for institutional claims. Resource table at https://www.cms.gov/Medicare/Coding/place-of-service-codes/Place_of_Service_Code_Set

[bookmark: _Toc229663443]Lookup Table MC041P: POA Flag
This field contains the inpatient present on admission (POA) flag as reported by the provider. Do not populate if not reported by the provider. 
	Code
	Value

	Y
	Yes

	N
	No

	W
	Clinically undetermined

	U
	Information not in record

	1
	Diagnosis exempt from POA reporting



[bookmark: _Toc229663444]Lookup Table MC202: Network
This field contains a single digit indicating whether the provider was paid under a network contract. 
	Code
	Value

	1
	In-network: The plan has a direct contract with the provider that made the claim.

	2
	National network: The plan does not have a direct contract with the provider that made the claim but paid a contracted rate through participation in a national network or reciprocal agreement with a plan operating in another state.

	3
	Out-of-network: The plan did not pay the provider a contracted rate.



[bookmark: _Toc229663445]Lookup Table MC204: Admission Source
This field contains a single character indicating source of referral for an inpatient admission. Populate this field only for institutional claims. Do not populate this field for professional claims. Use codes on the next page if MC203=4.
	Code
	Value if MC203 <> 4
	

	0
	ANOMALY: invalid value, if present, translate to ‘9’
	

	1
	Non-Health Care Facility Point of Origin (Physician Referral): The patient was admitted to
this facility upon an order of a physician.
	

	2
	Clinic referral: The patient was admitted upon the recommendation of this facility’s clinic physician.
	

	3
	HMO referral: Reserved for National Assignment. Prior to 3/08, HMO referral: The patient was admitted upon the recommendation of a health maintenance organization (HMO) physician.
	

	4
	Transfer from a hospital (different facility): The patient was admitted to this facility as a hospital transfer from an acute care facility where he or she was an inpatient.
	

	5
	Transfer from a skilled nursing facility (SNF) or Intermediate Care Facility (ICF): The patient was admitted to this facility as a transfer from a SNF or ICF where he or she was a resident.
	

	6
	Transfer from another health care facility: The patient was admitted to this facility as a
transfer from another type of health care facility not defined elsewhere in this code list where he or she was an inpatient.
	

	7
	Emergency room: The patient was admitted to this facility after receiving services in this
facility’s emergency room.
	

	8
	Court/law enforcement: The patient was admitted upon the direction of a court of law or
upon the request of a law enforcement agency’s representative.
	

	9
	Information not available: The means by which the patient was admitted is not known.
	

	A
	Reserved for National Assignment. (eff. 3/08) Prior to 3/08 defined as: Transfer from a Critical Access Hospital: patient was admitted/referred to this facility as a transfer from a Critical Access Hospital.
	

	B
	Transfer from Another Home Health Agency: The patient was admitted to this home health agency as a transfer from another home health agency. (Discontinued July 1, 2010 – See
Condition Code 47)
	

	C
	Readmission to Same Home Health Agency: The patient was readmitted to this home health agency within the same home health episode period. (Discontinued July 1, 2010)
	

	D
	Transfer from hospital inpatient in the same facility resulting in a separate claim to the payer. The patient was admitted to this facility as a transfer from hospital inpatient within the facility resulting in a separate claim to the payer.
	

	E
	Transfer from Ambulatory Surgical Center
	

	F
	Transfer from hospice and is under a hospice plan of care or enrolled in hospice program
	

	Code
	Value if MC203 = 4
	

	1
	Normal delivery – A baby delivered without complications. Invalid for discharges after 12/31/2011.
	

	2
	Premature delivery – A baby delivered with time and/or weight factors qualifying it for premature status. Invalid for discharges after 12/31/2011.
	

	3
	Sick baby – A baby delivered with medical complications, other than those relating to premature status. Invalid for discharges after 12/31/2011.
	

	4
	Extramural birth – A baby delivered in a non-sterile environment. Invalid for discharges after 12/31/2011.
	

	5
	Born inside this hospital.
	

	6
	Born outside this hospital.
	

	7-8
	Reserved for national assignment.
	

	9
	Information not available.
	



[bookmark: _Toc229663446]Lookup Table MC207: Payment Type
	Code
	Value

	01
	Capitation is a healthcare payment in which a provider or facility is paid a fixed amount per patient for a list of services per unit of time regardless of services provided within that time

	02
	Fee for service is payment based on the service received by the member. Payment may be the full billed amount or less.

	07
	Other will include payment types not known to be capitation or fee for service





[bookmark: _Toc229663447]Appendix C Pharmacy Claims Lookup Tables
[bookmark: _Toc229663448]Lookup Table PC-030: Dispense as Written Code
This field contains the NCPDP Dispense as Written Code
	Code
	Value

	0
	No product selection indicated

	1
	Substitution not allowed by provider

	2
	Substitution allowed – patient requested product dispensed

	3
	Substitution allowed – pharmacist selected product dispensed

	4
	Substitution allowed – generic drug not in stock

	5
	Substitution allowed – brand drug dispensed as generic

	6
	Override

	7
	Substitution not allowed – brand drug mandated by law

	8
	Substitution allowed – generic drug not available in marketplace

	9
	Other





[bookmark: _Toc229663449]Appendix D Dental Claims Lookup Tables
[bookmark: _Toc229663450]Lookup Table DC040: Dental Quadrant
	Code
	Value

	00
	Entire Oral Cavity

	01
	Maxillary arch

	02
	Mandibular arch

	10
	Maxillary (upper) right

	20
	Maxillary (upper) left

	30
	Mandibular (lower) right

	40
	Mandibular (lower) left

	UL
	Upper left

	UR
	Upper right

	LL
	Lower left

	LR
	Lower right



[bookmark: _Toc229663451]Lookup Table DC208: Tooth Surface
This field contains the tooth surface associated with a dental procedure. 
	Code
	Value

	B
	Buccal

	D
	Distal

	F
	Facial

	I
	Incisal

	L
	Lingual/Palatal

	M
	Mesial

	O
	Occlusal



[bookmark: _Toc229663452]Appendix E Provider Lookup Tables
[bookmark: _Toc229663453]Lookup Table MP010: Provider Specialty 
Report the HIPAA-compliant health care provider taxonomy code. The reference code set is extensive, published semi-annually and available at the National Uniform Claims Committee’s web site: http://www.nucc.org/. To access the taxonomy files, point to the Code Sets menu, then point to the Taxonomy menu, and then click on either PDF (if you want a PDF file) or CSV (if you want a comma-delimited text file).
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