IM-COMMON Field Mapping for FFS 

as of Wednesday, March 19, 2003

	FIELD NAMES
	LITERALS
	PIC
	DATA SOURCE
	DEFINITIONS

	IM-COMMON-S
	
	X(603)
	
	SEE LAST PAGE OF THIS DOCUMENT FOR PROCESSING INFORMATION

	AHCCCS-ID
	AHCCCS ID
	X(9)
	CL-SERVICE.AHCCCS ID
	Recipient’s Primary AHCCCS ID Number

Note: This is the Recipient’s Primary AHCCCS ID at the time the encounter or claim was adjudicated.  In the case of linked Recipients this ID will change.  See IMCOMMON field Primary AHCCCS ID for current Primary ID.

	FORM-TYP
	FORM TYPE
	X(1)
	CL-SERVICE.FORM-TYP
	Values:

A - HCFA-1500 (Medical)

C – Pharmacy (Drug)

I – UB-92 (Facility) Inpatient

L – UB-92 (Facility) Long Term Care

O – UB-92 (Facility) Outpatient

	CLM-TYP
	CLAIM TYPE
	X(1)
	N/A
	Values:

F – Fee For Service (FFS)

M – Medicare in Public Schools (MIPS) 

Q – Qualified Medical Benefits (QMB) 

X – Department of Health Behavioral Health Services (BHS)
Y – Arizona Department of Corrections (ADOC)

Notes:  

‘F’ is the default for all claims.

‘M’ is set based on the presence of Criteria Code ‘047’.

‘Q’ is set based on the presence of Criteria Code ‘045’.
‘X’ is set based on the presence of Criteria Code (‘041’ or ‘114’) and the absence of Criteria Code ‘014’.

‘Y’ is set based on the presence of Criteria Code ‘069’ 
See RFC11 for definitions of Criteria Codes. 

	CRN
	
	
	
	

	  CLM-NO
	CLAIM NUMBER
	X(12)
	CL-ACTIVITY.CLM-NO
	First 12 positions of the CRN.

01-05 - Julian Date (Original Receipt Date)

06–06 – Submission Source (0=Paper, all other are Electronic)

07-07 – 8=PBM, 9=MIPS, all other are unassigned

08-12 – Sequential Number assigned to each claim processed daily 

	  LN-NO
	LINE NUMBER
	X(2)
	CL-ACTIVITY.LN-NO
	Last two positions of the CRN.

13-14 - Line Number

Note: For UB-92 the line number will always be ‘00’ on IMCOMMON.

	ACCI-EMP
	EMPLOYMENT ACCIDENT
	X(1)
	CL-SERVICE.ACCID-EMP
	Indicates medical treatment results from employment related accident.

Values: Y or  N 

Note: This is limited to Form HCFA 1500

	ACCI-CAR
	CAR ACCIDENT
	X(1)
	CL-SERVICE.ACCID-CAR
	Indicates medical treatment results from auto accident

Values:  Y or N

Note:  This is limited to Form HCFA 1500

	ACCI-OTH
	OTHER ACCIDENT
	X(1)
	CL-SERVICE.ACCID-OTH
	Indicates medical treatment results from other type of accident

Values: Y or  N

Note:  This is limited to Form HCFA 1500

	ADMSN-DAT
	ADMISSION DATE
	N-P(9)
	CL-SERVICE.ADMSN-DAT
	Admission date from UB-92

Format:  CCYYMMDD

	ONSET-DAT

REDEFINE OF ADMSN-DAT
	ONSET DATE
	N-P(9)
	N/A
	Not applicable to claims.

	ADMSN-HR
	ADMISSION HOUR
	X(2)
	CL-SERVICE.ADMSN-HR
	Admission hour values defined by UB-92 standards

	ADMSN-SRC
	ADMISSION SOURCE
	X(1)
	CL-SERVICE.ADMSN-SRC
	Admission source values contained in Reference table.

	ADMSN-TYP
	ADMISSION TYPE
	X(1)
	CL-SERVICE.ADMSN-TYP
	Admission type values contained in Reference table.

	BILL-TYP
	BILL TYPE
	X(3)
	CL-SERVICE.BILL-TYPE
	Bill type values contained in Reference table.

	DSCH-HR
	DISCHARGE HOUR
	X(2)
	CL-SERVICE.DSCH-HR
	Discharge hour values defined by UB-92 standards

	PAT-STA
	PATIENT STATUS
	X(2)
	CL-SERVICE.PAT-STA
	Patient status values defined by form types (HCFA-1500 and UB-92) and contained in Reference table.

	PRV-ID
	
	
	
	

	  PR-ID
	SERVICE PROVIDER ID
	X(6)
	CL-SERVICE.PRV-ID
	AHCCCS ID of provider who rendered service



	  PR-OO
	PROVIDER ID
	X(2)
	CL-SERVICE.PRV-ID
	Extra positions reserved for NPI/NPS when NPI will be 8 characters. Current value is spaces.

	PRV-SRV-LOC
	SERVICE PROVIDER  LOCATION
	X(2)
	CL-SERVICE.PRV-SRV-LOC
	Code indicating the provider’s service location at which service rendered.

	PR-TYP
	PROVIDER TYPE
	X(2)
	PR-DEM-ID.PR-TYP
	AHCCCS assigned value indicating type of medical provider who rendered service.  Values are found in the Provider Type table on the Reference Database.

	PR-IHS-IND
	IHS PROVIDER IND
	X(1)
	CL-SCR-CRTRI.CRITRI-VAL
	Indicates that provider of service is an IHS Facility.  This is determined based on the presence of criteria value ‘014’ (IHS PROVIDER) or ‘122’ (638 PROVIDER).
Values:  
‘Y’ = IHS Provider (Facility)
‘_’ = Non-IHS Provider

	PR-STATE
	PROVIDER STATE
	X(2)
	PR-ADDR-ID.PR-ST
	Indicates the state where the provider’s service office is located.

Values are standard two character alpha abbreviations assigned by the Post Office.

	RCVD-RCP-ID
	RECEIVED RECIPIENT ID
	X(9)
	CL-SERVICE.RCVD-RECIP-ID
	Indicates the recipient ID which was received on the claim.  This may be an Alternate or Secondary recipient ID or the Primary AHCCCS ID.

	ATND-PR-ID
	ATTENDING PROVIDER ID
	X(8)
	CL-PROVIDER.TYP-OF-PROV

CL-PROVIDER.PRV-ID
	AHCCCS assigned Provider ID for attending provider.

Attending Provider ID has type of provider value of “A” in new claims data.  IM-COMMON carries the actual ID,  Last two positions of the ID field will be spaces.

Note:  This is limited to UB92 Form

	BILL-PR-ID
	BILLING PROVIDER ID
	X(8)
	CL-PROVIDER.TYP-OF-PROV

CL-PROVIDER.PRV-ID
	AHCCCS assigned Provider ID for billing provider.  

Indicates the provider to whom payment for services was made has a type of provider value of “B” in new claims data.  IM-COMMON carries the actual ID.  Last two positions of the ID field will be spaces.  When the service provider is reimbursed for the services new claims does not carry a billing provider record.  IM COMMON will move the service provider ID into this field.

	CLM-HP-ID
	CLAIM HEALTH PLAN ID
	X(8)
	CL-PROVIDER.TYP-OF-PROV

CL-PROVIDER.PRV-ID
	AHCCCS ID assigned to Health Plan submitting claim. 

Health Plan ID has a provider type of provider value of “H” in new claims data.  IM-COMMON carries the actual ID.  The last two positions of the ID field will be spaces.  If no Health Plan ID submitted then IM COMMON uses enrolled Health Plan.

	FACL-PR-ID
	FACILITY PROVIDER ID
	X(8)
	N/A
	This field may appear on claims which were converted from the old PMMIS Claims System, however, it will not be entered on claims processed in the new claims system.

	PSCR-PR-ID
	PRESCRIBING PROVIDER ID
	X(8)
	CL-PROVIDER.TYP-OF-PROV

CL-PROVIDER.PRV-ID
	AHCCCS ID assigned to Provider who prescribed the pharmacy item.

Prescribing Provider has type of provider value of “P” in new claims data.  IM-COMMON carries the actual ID.  The last two positions of the ID field will be spaces.

	RFR-PR-ID
	REFERRING PROVIDER ID
	X(8)
	CL-PROVIDER.TYP-OF-PROV

CL-PROVIDER.PRV-ID
	AHCCCS ID assigned to Provider who referred recipient for services

Referring Provider has a type of provider value of “R” in new claims data.  IM-COMMON carries the actual ID.  The last two positions of the ID field will be spaces.

	ACTIVITY-TYP
	ACTIVITY TYP
	X(1)
	CL-ACTIVITY.ACTVTY-TYP
	Indicates type of coding for the medical activity being submitted 

Values:

H - HCPCS

P - NDC (Pharmacy)

Note:  There is no Revenue Code or HCPCS display for UB92.  If project requires data on UB92 line Revenue Codes or associated HCPCS, then must read the appropriate database or archive file for this information. 

	ACTIVITY-CD
	ACTIVITY CODE
	X(11)
	CL-ACTIVITY.ACTVTY-CD
	This field contains the HCPCS or  NDC submitted on  the encounter or claim.

For a HCFA 1500 HCPCS the display will be in the first five (5) positions of this field, for Form C (Universal Drug Form) the display will be the entire eleven (11) positions of the field.

Note:  There is no Revenue Code or HCPCS display for UB92.  If project requires data on UB92 line Revenue Codes or associated HCPCS, then must read the appropriate database or archive file for this information.

	ACTIVITY-CD-R1

REDEFINE OF ACTIVITY-CD
	
	
	
	

	  MED-HCPCS
	MEDICAL HCPCS PROCEDURE CODE
	X(5)
	CL-ACTIVITY.ACTVTY-CD
	HCPCS received on a HCFA-1500 claim.

	  MED-FILLER 
	FILLER
	X(6)
	N/A
	N/A

	ACTIVITY-CD-R2

REDEFINE OF ACTIVITY-CD
	
	
	
	

	  DNT-HCPCS
	DENTAL HCPC PROCEDURE CODE
	X(5)
	N/A
	Not applicable to claims.

	  DNT-FILLER
	FILLER
	X(6)
	N/A
	N/A

	ACTIVITY-CD-R3

REDEFINE OF ACTIVITY-CD
	
	
	
	

	  NDC-CD
	NDC CODE
	X(11)
	CL-ACTIVITY.ACTVTY-CD
	NDC received on a pharmacy claim.

	BILL-AMT
	BILLED AMOUNT
	N-P(7.2)
	CL-ACTIVITY.BILL-AMT

For form type ‘I’,’O’,’L’

CL-SYS-PRICE.TYP=‘BIL’

CL-SYS-PRICE.TOT-AMT

CL-ACTV-STA.LN-STA NOT=‘V’
	Billed charges submitted for a HCFA-1500 or drug claim line or for a UB-92 claim.

NOTE:  In the case of a UB-92 this is the rollup of all charges to the 001 Revenue Code line.

	EMG-IND
	EMERGENCY IND
	X(1)
	CL-SCR-CRTRI.CRTRI-VAL

	Indicates that the services submitted on a UB-92 or HCFA-1500 are the result of an emergency.  IM COMMON uses Claim Criteria code of 008 to set this field to Y.

Values:  Y or space

	PLC-OF-SVC
	PLACE OF SERVICE
	X(2)
	CL-ACTIVITY.PLC-OF-SRV
	Place of Service Code received on HCFA-1500

Values are contained in Place of Service Table in Reference Subsystem

	SRV-BEG-DAT
	SERVICE BEGIN DATE
	N-P(9)
	CL-ACTIVITY.SRV-BEG-DAT
	Begin date of service submitted on HCFA-1500 and UB-92.

	PSCR-DAT

REDEFINE OF SRV-BEG-DAT
	PRESCRIPTION DATE
	N-P(9)
	CL-ACTIVITY.SRV-BEG-DAT
	Date prescription was written (pharmacy claim).



	SRV-END-DAT
	SERVICE END DATE
	N-P(9)
	CL-ACTIVITY.SRV-END-DAT
	End date of service submitted on HCFA-1500 and UB-92.



	DISP-DAT

REDEFINE OF SRV-END-DAT
	DISPENSE DATE
	N-P(9)
	CL-ACTIVITY.SRV-END-DAT
	Date prescription was dispensed on Pharmacy claim.

	SP-FLAG
	SPECIAL PROCESSING FLAG
	X(1)
	CL-ACTIVITY.SP-FLAG

CL-PRICE.PRC-MTHD

CL-SYS-PRICE.PRC-MTHD
	This field is used to indicate special processing conditions.  At this time IM COMMON has assigned two conditions to be flagged:

For drug claims a “Y” or a “1” in this field indicates that a Brand was Requested.

For inpatient claims a “T” in this field indicates that the claim was reimbursed through the Tiered Per Diem payment methodology.

	THP-CLS
	THERAPEUTIC CLASS
	X(6)
	RF-PHR-ITM.THP-CLS
	Therapeutic class of NDC as found on Reference Subsystem.

Values are contained on the Reference Table for Therapeutic Class.

	PROC-CLS-CD
	PROCEDURE CLASS CODE
	X(2)
	RF-PROC.PROC-CLS-CD
	HCPCS Procedure Class Code (grouping like procedures) as found on the Reference Subsystem.

Values are contained on the Reference Table for Procedure Class Code.  If no Class Code found then this field will be set to spaces.

	UNIT-QTY
	UNIT QUANTITY
	N-P(7.2)
	CL-ACTIVITY.UNIT-QTY
	The number of services, hospital days or pharmacy units being reimbursed.

Note:  In the case of Tiered Per Diem Reimbursement the net tier days are counted to get the units or days.

For IHS Inpatient Claims the number of days is calculated from the Dates of Service and Patient Status

IF TIER

  MOVE NET TIER DAYS TO UNIT-QTY.

IF NOT TIERED 

   IF FORM-TYP = ‘I’, ‘L’ 

       MOVE ACOM-DAYS TO UNIT-QTY

   IF FORM-TYP = ‘O’

       MOVE 0 TO UNIT-QTY.

ACOM-DAYS (LENGTH OF STAY)

	CMT-IND
	COMMENT INDICATOR
	X(1)
	CL-ACTIVITY.CMT-NO
	Indicates that there are comments attached to this claim if “Y” in this field.

	DNL-TYP

REDEFINE OF CMT-IND
	DENIAL TYPE

Implemented in June of 2006
	X(1)
	N/A
	Not applicable to claims.

	DAT-REC-ADD
	DATE RECORD ADDED
	N-P(9)
	CL-SERVICE.REC-ADD-DAT
	Date claim record was initially added to database.

	MOD-1
	PROCEDURE MODIFIER
	X(2)
	CL-MODIFIER.MOD
	1st Occurrence of HCPCS Procedure Modifier

	MOD-2
	PROCEDURE MODIFIER
	X(2)
	CL-MODIFIER.MOD
	2nd Occurrence of HCPCS Procedure Modifier

	MOD-3
	PROCEDURE MODIFIER
	X(2)
	CL-MODIFIER.MOD
	3rd Occurrence of HCPCS Procedure Modifier

	SEQ-NO
	PAYMENT SEQUENCE NUMBER
	X(3)
	FI-PAYMENT.SEQ-NO


	New claims assigns a sequence number to all payments for the same claim.  IM COMMON will pick up the last (latest) payment sequence number. 

	PMT-AMT
	PAYMENT AMOUNT
	N-P(7.2)
	FI-PAYMENT.REMIT-AMT
	This is the net of all payments.  

Example:

  Sequence 001 = $50.00+

  Sequence 002 = $50.00-

  Sequence 003 = $40.00+

    IM COMMON would report a $40.00 payment.

	STA-EFF-DAT
	STATUS EFFECTIVE DATE
	N-P(9)
	CL-STATUS.REC-ADD-DAT
	Date that claim line reached adjudication status or in the case of in-process claims the date record reached its latest status.

	CLM-REL-DAT
	CLAIM RELEASE DATE
	N-P(9)
	FI-PAYMENT.PMT-DAT
	The check date for a payment.  If no payment was made then this field will be zero filled.

	DIAG-CD-1
	PRIMARY DIAGNOSIS CODE
	X(6)
	CL-DIAG.DIAG-TYP

CL-DIAG.DIAG-CD
	Values:  

UB-92     - diagnosis type value is “P” 

HCFA-1500 - diagnosis value of “1”

	DIAG-CD-2
	DIAGNOSIS CODE 1
	X(6)
	CL-DIAG.DIAG-TYP

CL-DIAG.DIAG-CD
	Claim Secondary Diagnosis.  

Values:  

UB-92     – diagnosis type value is “0” 

HCFA-1500 - diagnosis value of “2”

	DIAG-CD-3
	DIAGNOSIS CODE 2
	X(6)
	CL-DIAG.DIAG-TYP

CL-DIAG.DIAG-CD
	Other Claim Diagnosis Code

Values:

UB-92     – diagnosis type value “1”

HCFA-1500 - diagnosis value of “3”

	DIAG-CD-4
	DIAGNOSIS CODE 3
	X(6)
	CL-DIAG.DIAG-TYP

CL-DIAG.DIAG-CD
	Other Claim Diagnosis Code

Values:

UB-92     - diagnosis type value “2”

HCFA-1500 - diagnosis value of “4”

	DIAG-CD-5
	DIAGNOSIS CODE 4
	X(6)
	CL-DIAG.DIAG-TYP

CL-DIAG.DIAG-CD
	Other Claim Diagnosis Code

Value:

UB-92     – diagnosis type value “3”

	DIAG-CD-6
	DIAGNOSIS CODE 5
	X(6)
	CL-DIAG.DIAG-TYP

CL-DIAG.DIAG-CD
	Other Claim Diagnosis Code

Value:

UB-92     – diagnosis type value “4”

	DIAG-CD-7
	DIAGNOSIS CODE 6
	X(6)
	CL-DIAG.DIAG-TYP

CL-DIAG.DIAG-CD
	Other Claim Diagnosis Code

Value:

UB-92     – diagnosis type value “5”

	DIAG-CD-8
	DIAGNOSIS CODE 7
	X(6)
	CL-DIAG.DIAG-TYP

CL-DIAG.DIAG-CD
	Other Claim Diagnosis Code

Value:

UB-92     – diagnosis type value “6”

	DIAG-CD-9
	DIAGNOSIS CODE 8
	X(6)
	CL-DIAG.DIAG-TYP

CL-DIAG.DIAG-CD
	Other Claim Diagnosis Code

Value:

UB-92     - diagnosis type value “7”

	ADM-DIAG-CD
	ADMITTING DIAGNOSIS CODE
	X(6)
	CL-DIAG.DIAG-TYP

CL-DIAG.DIAG-CD
	Admitting Diagnosis Code

Value:  

UB-92     - diagnosis type “A” or “8”

	EMG-DIAG-CD
	EMERGENCY DIAGNOSIS CODE
	X(6)
	CL-DIAG.DIAG-TYP

CL-DIAG.DIAG-CD
	Emergency Diagnosis Code

Value:  UB-92 – diagnosis type “E” or “9”



	ALLOW-AMT
	CLAIM ALLOWED AMOUNT
	N-P(7.2)
	CL-PRICE..TYP NOT = ‘DIS’,’NCD’,’OTI’,’SOC’

CL-PRICE.TOT-AMT

CL-ACTV-STA .LN-STA 

     NOT = ‘V’


	For the purpose of the “New Claims” this is defined as the amount that would be “allowed” excluding:

· Other Insurance

· Share of Cost

· Discount and Penalty

· Non-Categorical Deduction

	CLM-SOFC-APPL
	SHARE OF COST APPLIED
	N-P(7.2)
	CL-PRICE.TYP = ‘SOC’

CL-PRICE.TOT-AMT
	Amount of Share of Cost (SOC) applied to ALTCS claim before reimbursement.

	PA-RI-DL-NO
	PA/RI/DL NUMBER
	X(10)
	N/A
	Not applicable to claims.

	NEG-STLMNT-CD
	NEGOTIATED SETLEMENT CODE
	X(4)
	CL-PRICE.TYP
	If claim is reimbursed through a Negotiated Settlement, Pricing Type “NEG,” then “NEG”  will appear in this field.  If not, this field will be spaces.

	ADJ-CD
	ADJUSTMENT CODE
	X(1)
	CL-SCR-CRTRI.CRITRI-VAL
	Indicates if the claim is an adjustment

Values:

A - Adjustment if Claim Criteria Code = 031

	PAY-1-CD
	PAYMENT 1 CODE
	X(3)
	CL-PRICE.PRC-MTHD

CL-SYS-PRICE.PRC-MTHD


	This field identifies the first occurrence of Pricing Type for new claims.  Values for Pricing Type may be found in a table in the New Claims System.

	PAY-2-CD
	PAYMENT 2 CODE
	X(3)
	CL-PRICE.PRC-MTHD

CL-SYS-PRICE.PRC-MTHD
	This field identifies the second occurrence of Pricing Type for new claims.  Values for Pricing Type may be found in a table in the New Claims System. 

	PAY-3-CD
	PAYMENT 3 CODE
	X(3)
	CL-PRICE.PRC-MTHD

CL-SYS-PRICE.PRC-MTHD
	This field identifies the third occurrence of Pricing Type for new claims.  Values for Pricing Type may be found in a table in the New Claims System. 

	PAY-4-CD
	PAYMENT 4 CODE
	X(3)
	CL-PRICE.PRC-MTHD

CL-SYS-PRICE.PRC-MTHD
	This field identifies the fourth occurrence of Pricing Type for new claims.  Values for Pricing Type may be found in a table in the New Claims System. 

	PAY-5-CD
	PAYMENT 5 CODE
	X(3)
	CL-PRICE.PRC-MTHD

CL-SYS-PRICE.PRC-MTHD
	This field identifies the fifth occurrence of Pricing Type for new claims.  Values for Pricing Type may be found in a table in the New Claims System. 

	PAY-6-CD
	PAYMENT 6 CODE
	X(3)
	CL-PRICE.PRC-MTHD

CL-SYS-PRICE.PRC-MTHD
	This field identifies the sixth occurrence of Pricing Type for new claims.  Values for Pricing Type may be found in a table in the New Claims System. 

	PAY-7-CD
	PAYMENT 7 CODE
	X(3)
	CL-PRICE.PRC-MTHD

CL-SYS-PRICE.PRC-MTHD
	This field identifies the seventh occurrence of Pricing Type for new claims.  Values for Pricing Type may be found in a table in the New Claims System. 

	PAY-8-CD
	PAYMENT 8 CODE
	X(3)
	CL-PRICE.PRC-MTHD

CL-SYS-PRICE.PRC-MTHD
	This field identifies the eighth occurrence of Pricing Type for new claims.  Values for Pricing Type may be found in a table in the New Claims System. 

	PAY-9-CD
	PAYMENT 9 CODE
	X(3)
	CL-PRICE.PRC-MTHD

CL-SYS-PRICE.PRC-MTHD
	This field identifies the ninth occurrence of Pricing Type for new claims.  Values for Pricing Type may be found in a table in the New Claims System. 

	PAY-10-CD
	PAYMENT 10 CODE
	X(3)
	CL-PRICE.PRC-MTHD

CL-SYS-PRICE.PRC-MTHD
	This field identifies the tenth occurrence of Pricing Type for new claims.  Values for Pricing Type may be found in a table in the New Claims System. 

	ADDL-PAY-CD
	ADDITIONAL PAY CODE IND
	X(1)
	CL-PRICE.PRC-MTHD

CL-SYS-PRICE.PRC-MTHD
	This field indicates more pay codes exist, if there is a “Y” in this field.

	SUBCAPITATED-CD
	SUBCAPITATED CODE
	X(2)
	N/A
	Not applicable to claims.

	PBM-IND
	PHARMACY BENEFIT MANAGER
	X(1)
	CL-SCR-CRTRI.CRTRI-VAL
	Claim criteria code of 048 used.

Values:  Y or N

	REC-TYP

REDEFINE OF PBM-IND
	RECORD TYPE

Implemented April of 2006
	X(1)
	N/A
	Not applicable to claims.

	TIER-DATA

4 OCCURS
	
	
	
	

	  T-LEVL(n)
	TIER LEVEL


	X(3)
	CL-PRICE.TYP

CL-SYS-PRICE.TYP

CL-RCVD-VAL.TYP
	Identifies the Tier Levels at which a hospital claim was priced.  IM COMMON allows for up to 4 occurrences of this field

Values for Tier Levels are contained in the New Claims Pricing Type Table

	  T-DAYS(n)
	TIER DAYS
	N-P(5.2)
	CL-PRICE.TYP

CL-PRICE.UNIT-QTY

CL-SYS-PRICE.TYP

CL-SYS-PRICE.UNIT-QTY

CL-RCVD-VAL.TYP

CL-RCVD-VAL.QTY
	Identifies the NET number of days at which each tier level was priced.  IM COMMON allows for up to 4 occurrences of this field



	  T-CUTS(n)
	TIER CUTBACK DAYS
	N-P(5.2)
	CL-PRICE.FUNC

CL-PRICE.TYP

CL-PRICE.UNIT-QTY
	Identifies the number of days cut back or added to  each tier through medical review.  IM COMMON allows for up to 4 occurrences of this field.

	  T-REAS(n)
	TIER CUTBACK REASON
	X(1)
	CL-PRICE.FUNC

CL-PRICE.TYP

CL-PRICE.UNIT-QTY
	Code identifying whether days were cut back or added  to a tier.  IM COMMON allows for up to 4 occurrences of this field

Values:

C - Cut Back Days

P - Days Added  to a Tier

T - Days Transferred to another Tier

	  T-PDM(n)
	TIER RATE
	N-P(5.2)
	CL-PRICE.TYP

CL-PRICE.TOT-AMT

CL-PRICE.UNIT-QTY

CL-SYS-PRICE.TYP

CL-SYS-PRICE.TOT-AMT

CL-SYS-PRICE.UNIT-QTY
	Identifies the daily per diem amount at which each tier can be reimbursed. 

Rates are contained in a table in the PMMIS Provider Subsystem

	  T-BILL(n)
	TIER BILL DAYS
	N-P(5.2)
	CL-PRICE.TYP

CL-PRICE.UNIT-QTY

CL-SYS-PRICE.TYP

CL-SYS-PRICE.UNIT-QTY

CL-RCVD-VAL.TYP

CL-RCVD-VAL.QTY
	Identifies the days billed at a tier level, before any cutbacks, or transfers, or put backs occurred.

	CL-PROC-DATA
	
	
	
	

	  PROC-CD-1
	ICD-9 PROCEDURE CODE 1
	X(4)
	CL-PROC.PROC-CD

CL-PROC.SEQ-NO
	Identifies the ICD-9 procedure code submitted on a UB-92 claim

ICD-9 codes can be found in the Reference Subsystem.  SEQ-NO = 1

	  PROC-CD-2
	ICD-9 PROCEDURE CODE 2
	X(4)
	CL-PROC.PROC-CD

CL-PROC.SEQ-NO
	Identifies the ICD-9 procedure code submitted on a UB-92 claim

ICD-9 codes can be found in the Reference Subsystem.  SEQ-NO = 2

	  PROC-CD-3
	ICD-9 PROCEDURE CODE 3
	X(4)
	CL-PROC.PROC-CD

CL-PROC.SEQ-NO
	Identifies the ICD-9 procedure code submitted on a UB-92 claim

ICD-9 codes can be found in the Reference Subsystem.  SEQ-NO = 3

	  PROC-CD-4
	ICD-9 PROCEDURE CODE 4
	X(4)
	CL-PROC.PROC-CD

CL-PROC.SEQ-NO
	Identifies the ICD-9 procedure code submitted on a UB-92 claim

ICD-9 codes can be found in the Reference Subsystem.  SEQ-NO = 4

	  PROC-CD-5
	ICD-9 PROCEDURE CODE 5
	X(4)
	CL-PROC.PROC-CD

CL-PROC.SEQ-NO
	Identifies the ICD-9 procedure code submitted on a UB-92 claim

ICD-9 codes can be found in the Reference Subsystem.  SEQ-NO = 5

	  PROC-CD-6
	ICD-9 PROCEDURE CODE 6
	X(4)
	CL-PROC.PROC-CD

CL-PROC.SEQ-NO
	Identifies the ICD-9 procedure code submitted on a UB-92 claim

ICD-9 codes can be found in the Reference Subsystem.  SEQ-NO = 6

	CL-PROVIDER

REDEFINE     CL-PROV-DATA
	
	
	
	Not applicable to claims.

	DEA-NO
	DRUG ENFORCEMENT AGENCY NUMBER
	X(10)
	CL-PROVIDER.PSCR-PRV-ID
	

	CL-PROV-FILLER
	FILLER
	X(14)
	N/A
	Not applicable to claims.

	DENTAL

REDEFINE     CL-PROC-DATA
	
	
	
	Not applicable to claims.

	  TPC-CODE
	TREATMAN PLAN COMPLETE
	X(1)
	N/A
	Not applicable to claims.

	  TOTH-NUM-CD
	TOOTH NUMBER
	X(2)
	N/A
	Not applicable to claims.

	  OCD-GP(n)

  5 OCCURS
	ORAL CAVITY DESIGNATION
	X(2)
	N/A
	Not applicable to claims.

	  SURFACE-GP(n)

  5 OCCURS
	TOOTH SURFACE CODE
	X(1)
	N/A
	Not applicable to claims.

	  DENTAL-FILLER
	FILLER
	X(6)
	N/A
	Not applicable to claims.

	HP-PAID-AMT
	HEALTH PLAN PAID AMOUNT
	N-P(7.2)
	CL-RCVD-VAL,TYP

CL-RCVD-VAL.TOT-AMT
	Health Plan paid amount which was received with the claim TYP=PPA.

	MDC-APP-AMT
	MEDICARE APPROVED AMOUNT
	N-P(7.2)
	CL-PRICE.TYP

CL-PRICE.TOT-AMT
	Amount of claim billed charges approved by Medicare.

TYP=‘MCA’  

NOTE:  This information will not be keyed on claims entered into the new system.  It is only available on converted claims or adjustments to converted claims.  

	HP-ALLOW-AMT

REDEFINE     MDC-APP-AMT
	HEALTH PLAN ALLOW AMOUNT
	N-P(7.2)
	N/A
	Not applicable to claims.

	MDC-COIN-AMT
	MEDICARE COINSURANCE AMOUNT
	N-P(7.2)
	CL-PRICE.TYP

CL-PRICE.TOT-AMT
	Amount of reimbursement calculated for the recipient’s coinsurance portion of a Medicare claim.

TYP=‘MCC’

	MISC-AMT

REDEFINE       MDC-COIN-AMT
	MISCELLANEOUS AMOUNT
	N-P(7.2)
	N/A
	Not applicable to claims.

	MDC-DED-AMT
	MEDICARE DEDUCTIBLE AMOUNT
	N-P(7.2)
	CL-PRICE.TYP

CL-PRICE.TOT-AMT
	Amount of reimbursement calculated for the recipient’s deductible portion of a Medicare claim.

TYP=‘MCD’

	MDC-PD-AMT
	MEDICARE PAID AMOUNT
	N-P(7.2)
	CL-PRICE.TYP

CL-PRICE.TOT-AMT
	Amount of claim billed charges paid by Medicare.  

TYP=‘MCP’ or ‘PTB’

NOTE:  This information will not be keyed on claims entered into the new system.  It is only available on converted claims or adjustments to converted claims. 

	OTH-INS-1
	OTHER INSURANCE PAID AMOUNT
	N-P(7.2)
	CL-PRICE.TYP

CL-PRICE.TOT-AMT
	Amount of Other Insurance payment which was submitted (received) with the claim.  

TYP=‘OTI’

	OTH-INS-2
	OTHER INSURANCE PAID AMOUNT
	N-P(7.2)
	CL-PRICE.TYP

CL-PRICE.TOT-AMT
	Amount of Other Insurance payment  which was submitted (received) with the claim.  

TYP=‘OT2’

NOTE:  Part B Medicare Payments for a UB-92 inpatient or LTC claim will appear in this field.

	BED-HLD-DAY
	BED HOLD DAYS
	N-P(7.2)
	CL-RCVD-VAL.TYP

CL-RCVD-VAL.UNIT-QTY
	Number of Bed Hold Days reported on the claim. 

TYP=‘BHD’

	COV-DAY
	COVERED DAYS
	N-P(7.2)
	CL-RCVD-VAL.TYP

CL-RCVD-VAL.UNIT-QTY
	Number of Medicare Covered Days reported on the claim. 

TYP=‘COD’

	MDC-COIN-DAY
	MEDICARE COINSURANCE DAYS
	N-P(7.2)
	CL-RCVD-VAL.TYP

CL-RCVD-VAL.UNIT-QTY
	Number of Medicare Coinsurance Days reported on the claim.  TYP=‘CID’

	MDC-LTR
	MEDICARE LIFETIME RESERVE DAYS
	N-P(7.2)
	CL-RCVD-VAL.TYP

CL-RCVD-VAL.UNIT-QTY
	Number of Medicare Lifetime Reserve Days reported on the claim. TYP=’LTR’

	THP-DA
	THERAPEUTIC DAYS
	N-P(7.2)
	CL-RCVD-VAL.TYP

CL-RCVD-VAL.UNIT-QTY
	Number of Therapeutic Leave Days reported on the claim.  

TYP=THP

	MIPS-AHC-ADMIN

REDEFINE OF    THP-DA
	MEDICARE IN PUBLIC SCHOOLS AHCCCS ADMINISTRATIVE FEE
	N-P(7.2)
	FI-ADMN-FEE-PMT.AHCCCS-FEE-AMT


	Service Fee provided to AHCCCS for each MIPS claim.

	ACOM-DAYS
	ACCOMMODA-TION DAYS
	N-P(7.2)
	CL-ACTIVITY.SRV-BEG-DAT

CL-ACTIVITY.SRV-END-DAT

CL-SERVICE.PAT-STA
	Represents Length of Stay (LOS).

SERVICE END DATE - SERVICE BEGIN DATE.  

IF (FORM-TYP = ‘L’) OR PAT-STA = 20, 30 ADD 1 DAY.

NOTE:  This field is only valid for inpatient and LTC claims (form type I and L).

	SUPL-DAYS

REDEFINE OF ACOM-DAYS
	SUPPLY DAYS
	N-P(7.2)
	NA
	Not applicable to claims.

	MIPS-TPA-ADMIN

REDEF OF    ACOM-DAYS
	MEDICARE IN PUBLIC SCHOOLS THIRD PARTY ADMINISTRATIVE FEE
	N-P(7.2)
	FI-ADMN-FEE-PMT.PRV-

FEE-AMT


	Service Fee provided to TPA for each MIPS claim.

	ADJU-STA
	ADJUDICATION STATUS
	X(1)
	CL-STATUS.ADJU-STA

CL-ACTV-STA.LN-STA
	Status of claim detail.  NOTE:  Until entire claim is adjudicated (approved, denied, mixed) detail lines will be shown as in process.

IM COMMON Values:

P - Claim Adjudicated Approved and Paid (‘A’ in new claim system)

D - Adjudicated Denied

I - Pended (In Process/Not Adjudicated [H,U,W,P or space] )

V - Voided Claim

	CLN-CLM-DAT
	CLEAN CLAIM DATE
	N-P(9)
	CL-STATUS.CLN-CLM-DAT
	Date on which claim is considered free of provider errors and date from which discount/penalty will be applied.

	CRS-IND
	CHILDREN’S REHABILITATIVE SERVICE IND
	X(1)
	CL-SCR-CRTRI.CRTRI-VAL
	Indicates claim was submitted by CRS.

Claim criteria code of 007 used for new claims.

Values:  Y or N

	MHS-IND
	MENTAL HEALTH SERVICE IND
	X(1)
	CL-SCR-CRTRI.CRTRI-VAL
	Indicates the claim was considered for Behavioral Health benefits

Claim criteria code of 022 used.

Values:  Y or N

	ABR-IND
	ABORTION INDICATOR
	X(1)
	RF-PROC.ABR-IND

RF-PHR-ITM.ABR-IND
	Indicates the service rendered was in conjunction with an abortion procedure

Values:  Y, N  or If not found space

	CNF-IND
	CONFIDENTIAL SERVICE INDICATOR
	X(1)
	RF-PROC.CNF-IND

RF-PHR-ITM.CNF-IND
	Indicates the service rendered was confidential and will not be part of an EOMB sample

Values:  Y, N or if not found space

	FAM-PLN-IND
	FAMILY PLANNING INDICATOR
	X(1)
	RF-PROC.FAM-PLN-IND

RF-PHR-ITM.FAM-PLN-IND
	Indicates the service rendered was in conjunction with a family planning procedure

Values:  Y, N or  if not found space

	STER-IND
	STERILIZATION INDICATOR
	X(1)
	CL-SCR-CRTRI.CRTRI-VAL

RF-PHR-ITM.STER-IND

RF-PROC.STER-IND
	Indicates the service rendered was in conjunction with a sterilization procedure

Claim Criteria code of 021

Values:  Y , N or if not found space

	OUTLIER-IND
	OUTLIER INDICATOR
	X(1)
	CL-SCR-CRTRI.CRTRI-VAL = ‘023’
	Indicates claim was considered for Outlier and qualified.  Claim criteria code of 023 is used

Values:  Y or space

	PAY-CHASE-IND
	PAY AND CHASE INDICATOR
	X(1)
	CL-SCR-CRTRI.CRTRI-VAL
	indicates that the service or recipient qualifies for “Pay and Chase” status

Criteria Codes:

015 – Prenatal 

016 - EPS 

017 – Absent parent

IM COMMON values are:  P, E, A

	CAT-IND
	CATEGORICAL INDICATOR
	X(1)
	FI-PAYMENT.ELG-KEY-CD

RF-ELG-HIER.CAT-IND
	Indicates whether or not recipient is categorically eligible IM COMMON values 

Y, N or space

	IHS-CD
	IHS CODE
	X(1)
	CL-SCR-CRTRI.CRTRI-VAL


	Values:

1 = IHS Provider & IHS Recipient
When ‘014’(IHS Provider) is present or ‘122’ (638 Provider) is present; and at least one of the following is present: 
· ‘006’(IHS Recipient)

· ‘012’(DES-DD with Exception Code) 

· ‘033’(DES-DD from IHS Provider)

· ‘046’(Native American Recipient, but not IHS Enrolled)
2 = NON-IHS Provider & IHS Recipient
When ‘014’(IHS Provider) is not present and ‘122’ (638 Provider) is not present; and at least one of the following is present:
· ‘006’(IHS Recipient)

· ‘012’(DES-DD with Exception Code) 

· ‘033’(DES-DD from IHS Provider)

· ‘046’(Native American Recipient, but not IHS Enrolled)

3 = IHS Provider & NON-IHS Recipient
When ‘014’(IHS Provider) is present or ‘122’ (638 Provider) is present; but the following are not present: 

· ‘006’(IHS Recipient)

· ‘012’(DES-DD with Exception Code) 

· ‘033’(DES-DD from IHS Provider)

· ‘046’(Native American Recipient, but not IHS Enrolled)

4 = NON-IHS
    When none of the above conditions apply

	LTC-CD
	LTC CODE
	X(1)
	RP-ENRL-HP.CTRT-TYPE
	Indicates that the Recipient is ALTCS eligible. The LTC Code is set based on the following Contract Types:

1 (Acute Only)                     = A, B, E, F, N, G or U

2 (ALTCS receiving LTC Services)   = J, P, R, 2 or 3

3 (ALTCS receiving Acute Services) = L, T, 4 or 5 

4 (Acute receiving LTC Services)   = C or D

	CLM-COS
	CLAIM CATEGORY OF SERVICE
	X(2)
	CL-ACTIVITY.ACTVTY-TYP

CL-ACTIVITY.ACTVTY-CD

CL-SERVICE.FORM-TYP

RF-PROC.MED-COS

RF-MED-CATSER.CATSER
	Indicates the medical category of service for the claim submitted.

IF FORM-TYP = ‘C’, then COS = ‘09’

IF FORM-TYP = ‘O’, then COS = ‘16’

IF FORM-TYP = ‘O’ and BILL-TYP = ‘150-179’, then COS = ‘21’

IF FORM-TYP = ‘I’, then COS = ‘10’

IF FORM-TYP = ‘I’ and BILL-TYP = ‘820-829’, then COS = ‘20’

IF FORM-TYP = ‘L’  OR ‘A’, then read RF-MED-CATSER for value.

	RCP-SEX
	RECIPIENT SEX
	X(1)
	RP-DEM-ID.RP-SEX
	Indicates gender of recipient.

Values may be found in Recipient Reference Tables.

	RACE
	RECIPIENT RACE
	X(2)
	RP-DEM-ID.RP-RACE
	Indicates race of recipient.

Values may be found in Recipient Reference Tables.

	RCP-NAME
	
	
	
	

	  L-NAME
	RECIPIENT LAST NAME
	X(20)
	RP-DEM-ID.LAST-NAME
	Recipient’s last name from recipient file.

	  F-NAME
	RECIPIENT FIRST NAME
	X(10)
	RP-DEM-ID.FIRST-NAME
	Recipient’s first name from recipient file. 

	  MI
	RECIPIENT MIDDLE INITIAL
	X(1)
	RP-DEM-ID.MID-INIT
	Recipient’s middle initial from recipient file.

	ELG-KEY-CD
	ELIGIBILITY KEY CODE
	X(3)
	FI-PAYMENT.ELG-KEY-CD
	Indicates the eligibility group under which the recipient qualifies for AHCCCS

Values may be found in Recipient Reference Tables

IF ADJU-STA = ‘P’ or ‘A’, USE CURRENT ELG-KEY-CD ON FI-PAYMENT

	ELG-CAT
	ELIGIBILITY CATEGORY
	X(2)
	RF-ELG-HIER.ELG-CAT
	Indicates the eligibility category of the recipient. 

Values may be found in Recipient Reference Tables.

	BEN-CAT
	BENEFIT CATEGORY
	X(2)
	RF-ELG-HIER.BEN-CAT
	Indicates the benefit category of the recipient.

Values may be found in Recipient Reference Tables.

	RATE-CD
	ENROLLMENT RATE CODE
	X(4)
	RP-ENRL-HP.RATE-CD
	Indicates the Capitation Rate Code for the recipient.

Values may be found in Recipient Reference Tables.

	CTRT-TYP
	ENROLLMENT CONTRACT TYPE
	X(1)
	RP-ENRL-HP.CTRT-TYP
	Indicates the contract type of the recipient’s enrollment.

Values may be found in Recipient Reference Tables.

	HP-ID
	ENROLLED HEALTH PLAN ID
	X(6)
	RP-ENRL-HP.HP-ID
	Indicates the Health Plan or Program Contractor in which recipient enrolled.

Health Plan/Program Contractor ID values may be found in the Health Plan Reference Tables.

SEARCH ON ACTIVE ENROLLMENT THEN INACTIVE ENROLLMENT

	HP-CTY
	HEALTH PLAN COUNTY CODE
	X(2)
	RP-ENRL-HP.CTY-CD
	Indicates the county of the Health Plan or Program Contractor in which recipient enrolled.

Values may be found in Reference Tables.

	MDC-CVG-CD
	RECIPIENT MEDICARE COVERAGE CODE
	X(2)
	RP-MDC.MDC-CVG-CD
	Indicates the Medicare coverage recipient had for claim being submitted.

Values may be found in Reference Tables.

	PRI-AHCCCS-ID
	PRIMARY AHCCCS ID
	X(9)
	RP-DEM-ID.AHCCCS-ID
	Indicates the recipient’s Primary AHCCCS ID at the time IM COMMON was created.  This may be different from the Primary AHCCCS ID under which the encounter or claim was adjudicated if the recipient’s IDs were “Linked” after the claim was adjudicated. 

NOTE:  THIS FIELD MAY BE IMPORTANT FOR REPORTING ALL  ACTIVITY FOR A RECIPIENT SINCE ENCOUNTERS AND CLAIMS ARE NOT RECONCILED WITH THE NEW PRIMARY ID, I.E., THEY REMAIN IN HISTORY WITH THE PRIMARY ID UNDER WHICH THEY WERE ADJUDICATED.

NEED TO CHANGE TO POPULATE FOR ALL CLAIMS.

	CASE-ID
	RECIPIENT CASE ID
	X(9)
	RP-DEM-ID.CASE-ID
	Indicates the AHCCCS Case ID for Recipient.

	RCP-DOB
	RECIPIENT DATE OF BIRTH
	N-P(9)
	RP-DEM-ID.RCP-DOB
	Indicates the date of birth for the recipient.

	RCP-DOD
	RECIPIENT DATE OF DEATH
	N-P(9)
	RP-DEM-ID.RCP-DOD
	Indicates the date of death (if applicable) for recipient.

	AGE-ON-DOS
	RECIPIENT AGE ON DATE OF SERVICE
	N-P(3)
	RP-DEM-ID.RCP-DOB

CL-ACTIVITY.SRV-BEG-DAT
	This field is calculated using recipient date of birth and the from date of service on the claim.

	RCP-ZIP
	RECIPIENT ZIP CODE
	N-P(9)
	RP-ADDR-ID.ZIP-CD
	Indicates the recipient’s residence zip code.

	RCP-SVCS
	SPECIAL PROGRAM CODE
	X(2)
	RP-SPC.SPC-CD
	Values:

AO - Acute Recipient Acute Services Only.

HA - ALTCS Recipient Receiving Acute Services.

	DD-IND
	DEVELOPMENTALLY DISABLED INDICATOR
	X(1)
	CL-SCR-CRTRI.CRTRI-VAL
	Indicates the recipient is DES-DD.

Claim criteria code of 012 or 033.  

IM COMMON Values:  Y or space

	VD-IND
	VENTILATOR DEPENDENT INDICATOR
	X(1)
	CL-SCR-CRTRI.CRTRI-VAL
	Indicates the recipient is VD

Claim criteria code

028 - VD capitated

029 - VD FFS

IM COMMON Values: Y or space

	TRIBE-ID
	TRIBAL ID NUMBER
	X(2)
	RP-DEM-ID.TRIBE.ID
	Recipient Tribal Code value.

	RVSN-IND
	RESERVATION INDICATOR
	X(1)
	RP-EXCP.EXCP-CD
	Indicates whether recipient resides on or off reservation. 

Uses RN and RY to determine value. 

Values:  Y, N or if not found space

	IRCA-IND
	IRCA ELIGIBLE INDICATOR
	X(1)
	RP-EXCP.EXCP-CD
	Indicates whether recipient is eligible for IRCA benefits.  Uses Recipient Exception code of 51.

Values:  Y or space

	SMI-IND
	SERIOUSLY MENTALLY ILL INDICATOR
	X(1)
	RP-EXCP.EXCP-CD
	Indicates whether recipient is qualified for SMI benefits.  Uses Recipient Exception Code of 90.

Values: Y or space


Weekly IMCOMMON Claims Update Process (Job: $AC8I405)

A single Claims master file is updated each week.  The file represents all claims currently on the Claim’s Database.  The file includes Paid, Denied, Voided and In-process claims.  The file name is:

· $ACT.IMEXT.IMCOMMON.FFS

A single Paid Claims file is created each week.  This file is a subset of the master file and contains Paid claims.

The file name is:

· $ACT.IMEXT.IMCOMMON.FFS.PAID

Note:  This file will be eliminated with the implementation of NCPDP changes

A single Claim Activity file is created each week. The file includes Facility Detail information.  This file is created to supplement Facility Claim processing.  The IMCOMMON file does not collect or maintain Facility detail information because of space considerations.  Pertinent data such as Revenue Codes, HCPCS Codes and Line Charges are not available on the IMCOMMON master file.  There is currently only one copy of this file generated, which represents a physical unload of the CL-ACTIVITY database table.  No sort is performed.  The file name is:

· $ACS.IMEXT.CLACTVTY

A stagnant FFS Claim file, containing all FFS Claims converted from the Old Claim System in 1997, is available in the IMCOMMON format.  The file name is:

· $ACS.IMEXT.IMCOMMON.FFS.OLD

A stagnant RI/DL Claim file, containing all RI/DL Claims converted from the Old Claim System in 1997, is available in the IMCOMMON format.  The file name is:

· $ACS.IMEXT.IMCOMMON.RIDL.CLM

Note: All IMCOMMON files are sorted by CRN.  Backup (BKUP) copies are available for all IMCOMMON files.  If a recipient’s information is updated on the Recipient database, the related information on IMCOMMON is updated.
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