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Introduction 
The eMedNY Data Element Dictionary (DED) provides descriptive information for the 
data elements used in eMedNY. The DED is a companion document to the eMedNY 
Subsystem Technical Design Documents (TDDs).  The eMedNY Data Element 
Dictionary and the eMedNY Technical Design Documents together satisfy all 
documentation requirements described in RFP section 6.2.4 Technical Design Task. 

The content of the eMedNY Data Element Dictionary conforms to RFP section 6.2.4.2.4.  
Its format conforms to the format agreed upon by DOH and CSC on March 9, 2001. 

The eMedNY Data Element Dictionary presents the individual data elements in alphabetic 
sequence by eMedNY data element name.  This document also includes an Appendices 
section with two indexes to the eMedNY DED. The first index presents a list of the 
eMedNY data elements sequenced by the eMedNY data element number.  The second 
index presents a crosswalk list of eMedNY data elements to the Federal Number of the 
NYSDSS Data Dictionary in Federal Number sequence. 
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Data Element Dictionary
 
The Data Element Dictionary presents eMedNY data elements in alphabetical sequence 
by eMedNY data element name.  Standardized naming conventions have been used with 
the goal of grouping associated data elements together where possible.  Each eMedNY 
data element has been assigned a unique identifying number; there is no intelligence to 
the numbering scheme.  The eMedNY Data Element Dictionary collects the following 
information for each data element: 

• 	 Data Element Name: A standard descriptive title that uniquely identifies a data 
element. 

• eMedNY Number: 	 A unique numeric designation for a data element. 

• 	 Federal Number: A cross-reference to the Federal Number(s) used in the 
NYSDSS Data Dictionary to identify an equivalent data 
element. 

• Description:	 A narrative description of a data element. 

• Comment:	 Additional information about a data element. 

• 	 Data Type: A classification of the type of data represented by a data 
element.  Note that the datatype of a data element may vary 
between uses; preference was given to the datatype used to 
store the element in a relational database structure.  The 
following data types are used in the DED: 

BLOB Binary Large Object  
CHARACTER Text or alphanumeric data 
CLOB   Character Large Object 
CURRENCY Dollar amounts 
DATE   Calendar data 
DECIMAL Decimal number 
INTEGER Integer number  
SMALL INTEGER Integer number in the range of  
   -32,768 to +32,767 
TIME   Time of day 
TIMESTAMP Date and time of day 

• 	 Size: An expression of the usual length of a data element. Note 
that the size of a data element may vary between uses; 
preference was given to the display size of an element.  For 
example, the storage size of a date or time element will 
usually be smaller than the display size due to the 
suppression of formatting characters (slashes or colons). 
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• 	 Subsystem Owner: The name of the subsystem that has primary responsibility 
for the maintenance of a data element. 

• 	 Business Rules: Business or edit rules that apply to all occurrences of a data 
element. 

• 	 Valid Values: A list of values associated with a data element and the short 
and long descriptive titles of each value. 

• 	 Effective Date: The effective (beginning) date of eMedNY use of a data 
element. 

• 	 Last Update: The most recent date that maintenance was applied to a 
data element. 

• 	 Where Used: A list of all eMedNY uses of a data element by object type 
(Copybook, Display, File, Input, Output, Report, Table). 

eMedNY Implementation, January 07, 2008 84 



 

   

 

   

 

 

 
 

 

 

 

 

 

 

 

 

eMedNY Data Element Dictionary 


1099 Number of Payees 
eMedNY Number:  1385 

Federal Number: 
Description:  1099 Number of Payees is the number of providers who received Medicaid 

payments, as documented by 'B' (Payee) records in a 1099 transmission. 

Data Type:	 INTEGER 

Size:  S9(8) 

Subsystem Owner:  MAR 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  10/26/2004 

Where Used: 
Copybooks: Annual 1099 Record Copybook (T, A, B, C, F Records) . 

MARS020-F-NO-OF-PAYEES 
Annual 1099 Record Copybook (T, A, B, C, F Records) . 
MARS020-T-NO-OF-PAYEES 

Files: 	Internal Audit 1099 Data Tape File . MARS020-F-NO-OF-PAYEES 
Internal Audit 1099 Data Tape File . MARS020-T-NO-OF-PAYEES 
Internal Audit Replacement 1099 Data Tape File . 
MARS020-F-NO-OF-PAYEES 
Internal Audit Replacement 1099 Data Tape File . 
MARS020-T-NO-OF-PAYEES 

Outputs: 	 Annual 1099 Data Tape for Internal Revenue Service (IRS) . 
MARS020-F-NO-OF-PAYEES 
Annual 1099 Data Tape for Internal Revenue Service (IRS) . 
MARS020-T-NO-OF-PAYEES 
Annual 1099 Data Tape for New York State Taxation & Finance 
(NYST&F) . MARS020-F-NO-OF-PAYEES 
Annual 1099 Data Tape for New York State Taxation & Finance 
(NYST&F) . MARS020-T-NO-OF-PAYEES 
Annual 1099 Data Tape For DOH Financial Management Group . 
MARS020-F-NO-OF-PAYEES 
Annual 1099 Data Tape For DOH Financial Management Group . 
MARS020-T-NO-OF-PAYEES 
Annual 1099 Corrected Records Tape for Internal Revenue Service 
(IRS) . MARS020-F-NO-OF-PAYEES 
Annual 1099 Corrected Records Tape for Internal Revenue Service 
(IRS) . MARS020-T-NO-OF-PAYEES 
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Annual 1099 Incorrect Records Tape for Internal Revenue Service 
(IRS) . MARS020-F-NO-OF-PAYEES 
Annual 1099 Incorrect Records Tape for Internal Revenue Service 
(IRS) . MARS020-T-NO-OF-PAYEES 
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1099 Provider Taxpayer Identification Number (TIN) 
eMedNY Number:  1271 

Federal Number: 
Description:  1099 Provider Taxpayer Identification Number (TIN) is a provider's 

Employer Identification Number (EIN) (DE 4203) or, if no EIN is 
available, a provider's Social Security Number (SSN) (DE 1680) from the 
1099 B (Payee) record. 

Data Type:	  CHARACTER 

Size:  X(9) 

Subsystem Owner:  MAR 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  10/26/2004 

Where Used: 
Copybooks: Annual 1099 Record Copybook (T, A, B, C, F Records) . 

MARS020-B-SSN-OR-EIN 
TIN Correction Record . TRAN-NEW-TIN 
TIN Correction Record . TRAN-OLD-TIN 
Exempt institutions who do not receive a 1099 form . 
WS-2004-EMP-GOV-NO 
Exempt institutions who do not receive a 1099 form . 
WS-2004-GOV-EIN 

Files: 	 TIN Correction Transaction File . TRAN-NEW-TIN 
TIN Correction Transaction File . TRAN-OLD-TIN 
Internal Audit 1099 Data Tape File . MARS020-B-SSN-OR-EIN 
Internal Audit Replacement 1099 Data Tape File . 
MARS020-B-SSN-OR-EIN 

Outputs: 	 Annual 1099 Data Tape for Internal Revenue Service (IRS) . 
MARS020-B-SSN-OR-EIN 
Annual 1099 Data Tape for New York State Taxation & Finance 
(NYST&F) . MARS020-B-SSN-OR-EIN 
Annual 1099 Data Tape For DOH Financial Management Group . 
MARS020-B-SSN-OR-EIN 
Annual 1099 Corrected Records Tape for Internal Revenue Service 
(IRS) . MARS020-B-SSN-OR-EIN 
Annual 1099 Incorrect Records Tape for Internal Revenue Service 
(IRS) . MARS020-B-SSN-OR-EIN 
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Reports: 	 1099 Correction Report - Supplement to MR-O-20 . Taxpayer 
Identification Number 
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1099 Provider Taxpayer Identification Number (TIN) Code 
eMedNY Number:  1287 

Federal Number: 
Description:  1099 Provider Taxpayer Identification Number (TIN) Code specifies the 

type of identifier being used to identify a provider. 

Data Type:	  CHARACTER 

Size:  X(1) 

Subsystem Owner:  MAR 

Business Rules: 

Valid Values: 
1 

2 

EIN 

SSN 

PROVIDER EMPLOYER 
IDENTIFICATION NUMBER 
PROVIDER SOCIAL SECURITY 
NUMBER 

Effective Date:  3/1/2005 

Last Update:  10/26/2004 

Where Used: 
Copybooks: Annual 1099 Record Copybook (T, A, B, C, F Records) . 

MARS020-B-TIN-TYPE 
TIN Correction Record . TRAN-TIN-TYPE 
Regeneration of Remittance Paper Remit Common Area . Previous 
Provider Tax Id 

Files: 	 TIN Correction Transaction File . TRAN-TIN-TYPE 
Internal Audit 1099 Data Tape File . MARS020-B-TIN-TYPE 
Internal Audit Replacement 1099 Data Tape File . 
MARS020-B-TIN-TYPE 

Outputs: 	 Annual 1099 Data Tape for Internal Revenue Service (IRS) . 
MARS020-B-TIN-TYPE 
Annual 1099 Data Tape for New York State Taxation & Finance 
(NYST&F) . MARS020-B-TIN-TYPE 
Annual 1099 Data Tape For DOH Financial Management Group . 
MARS020-B-TIN-TYPE 
Annual 1099 Corrected Records Tape for Internal Revenue Service 
(IRS) . MARS020-B-TIN-TYPE 
Annual 1099 Incorrect Records Tape for Internal Revenue Service 
(IRS) . MARS020-B-TIN-TYPE 
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1099 Record Quantity 
eMedNY Number:  1383 

Federal Number: 
Description:  1099 Record Quantity is the number of either A (Payer) or B (Payee) 1099 

records in an annual 1099 submission. 
Usage includes: 
Quantity of A records - currently 1 per combination of payer and return 
type 
Quantity of B records - number of B records covered by an A record 

Data Type:	 INTEGER 

Size:  S9(8) 

Subsystem Owner:  MAR 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  10/26/2004 

Where Used: 
Copybooks: Annual 1099 Record Copybook (T, A, B, C, F Records) . 

MARS020-C-NUMBER-PROV 
Annual 1099 Record Copybook (T, A, B, C, F Records) . 
MARS020-F-A-RECORD-CNT 

Files: 	Internal Audit 1099 Data Tape File . 

MARS020-C-NUMBER-PROV 

Internal Audit 1099 Data Tape File . 

MARS020-F-A-RECORD-CNT 

Internal Audit Replacement 1099 Data Tape File . 

MARS020-C-NUMBER-PROV 

Internal Audit Replacement 1099 Data Tape File . 

MARS020-F-A-RECORD-CNT 


Outputs: 	 Annual 1099 Data Tape for Internal Revenue Service (IRS) . 
MARS020-C-NUMBER-PROV 
Annual 1099 Data Tape for Internal Revenue Service (IRS) . 
MARS020-F-A-RECORD-CNT 
Annual 1099 Data Tape for New York State Taxation & Finance 
(NYST&F) . MARS020-C-NUMBER-PROV 
Annual 1099 Data Tape for New York State Taxation & Finance 
(NYST&F) . MARS020-F-A-RECORD-CNT 
Annual 1099 Data Tape For DOH Financial Management Group . 
MARS020-C-NUMBER-PROV 
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Annual 1099 Data Tape For DOH Financial Management Group . 
MARS020-F-A-RECORD-CNT 
Annual 1099 Corrected Records Tape for Internal Revenue Service 
(IRS) . MARS020-C-NUMBER-PROV 
Annual 1099 Corrected Records Tape for Internal Revenue Service 
(IRS) . MARS020-F-A-RECORD-CNT 
Annual 1099 Incorrect Records Tape for Internal Revenue Service 
(IRS) . MARS020-C-NUMBER-PROV 
Annual 1099 Incorrect Records Tape for Internal Revenue Service 
(IRS) . MARS020-F-A-RECORD-CNT 
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1099 Record Sequence Count 
eMedNY Number:  1388 

Federal Number: 
Description:  1099 Record Sequence Count is a count of records (A, B, C and F) on a 

1099 tape and provides the record sequence to correctly order the records. 
The T record is first and the A record is second. 

Data Type:  INTEGER 

Size:  S9(8) 

Subsystem Owner:  MAR 

Business Rules: 

Valid Values: 
00000001 
00000002 

TRECSEQ 
ARECSEQ 

T RECORD SEQUENCE NUMBER 
A RECORD SEQUENCE 
NUMBER 

Effective Date:  3/1/2005 

Last Update:  10/26/2004 

Where Used: 
Copybooks: Annual 1099 Record Copybook (T, A, B, C, F Records) . 

MARS020-A-RECD-SEQUENCE-NO 
Annual 1099 Record Copybook (T, A, B, C, F Records) . 
MARS020-B-RECD-SEQUENCE-NO 
Annual 1099 Record Copybook (T, A, B, C, F Records) . 
MARS020-C-RECD-SEQUENCE-NO 
Annual 1099 Record Copybook (T, A, B, C, F Records) . 
MARS020-F-RECD-SEQUENCE-NO 
Annual 1099 Record Copybook (T, A, B, C, F Records) . 
MARS020-T-RECD-SEQ-NO 

Files: 	Internal Audit 1099 Data Tape File . 
MARS020-A-RECD-SEQUENCE-NO 
Internal Audit 1099 Data Tape File . 
MARS020-B-RECD-SEQUENCE-NO 
Internal Audit 1099 Data Tape File . 
MARS020-C-RECD-SEQUENCE-NO 
Internal Audit 1099 Data Tape File . 
MARS020-F-RECD-SEQUENCE-NO 
Internal Audit 1099 Data Tape File . MARS020-T-RECD-SEQ-NO 
Internal Audit Replacement 1099 Data Tape File . 
MARS020-A-RECD-SEQUENCE-NO 
Internal Audit Replacement 1099 Data Tape File . 
MARS020-B-RECD-SEQUENCE-NO 
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Internal Audit Replacement 1099 Data Tape File . 

MARS020-C-RECD-SEQUENCE-NO 

Internal Audit Replacement 1099 Data Tape File . 

MARS020-F-RECD-SEQUENCE-NO 

Internal Audit Replacement 1099 Data Tape File . 

MARS020-T-RECD-SEQ-NO 


Outputs: 	 Annual 1099 Data Tape for Internal Revenue Service (IRS) . 
MARS020-A-RECD-SEQUENCE-NO 
Annual 1099 Data Tape for Internal Revenue Service (IRS) . 
MARS020-B-RECD-SEQUENCE-NO 
Annual 1099 Data Tape for Internal Revenue Service (IRS) . 
MARS020-C-RECD-SEQUENCE-NO 
Annual 1099 Data Tape for Internal Revenue Service (IRS) . 
MARS020-F-RECD-SEQUENCE-NO 
Annual 1099 Data Tape for Internal Revenue Service (IRS) . 
MARS020-T-RECD-SEQ-NO 
Annual 1099 Data Tape for New York State Taxation & Finance 
(NYST&F) . MARS020-A-RECD-SEQUENCE-NO 
Annual 1099 Data Tape for New York State Taxation & Finance 
(NYST&F) . MARS020-B-RECD-SEQUENCE-NO 
Annual 1099 Data Tape for New York State Taxation & Finance 
(NYST&F) . MARS020-C-RECD-SEQUENCE-NO 
Annual 1099 Data Tape for New York State Taxation & Finance 
(NYST&F) . MARS020-F-RECD-SEQUENCE-NO 
Annual 1099 Data Tape for New York State Taxation & Finance 
(NYST&F) . MARS020-T-RECD-SEQ-NO 
Annual 1099 Data Tape For DOH Financial Management Group . 
MARS020-A-RECD-SEQUENCE-NO 
Annual 1099 Data Tape For DOH Financial Management Group . 
MARS020-B-RECD-SEQUENCE-NO 
Annual 1099 Data Tape For DOH Financial Management Group . 
MARS020-C-RECD-SEQUENCE-NO 
Annual 1099 Data Tape For DOH Financial Management Group . 
MARS020-F-RECD-SEQUENCE-NO 
Annual 1099 Data Tape For DOH Financial Management Group . 
MARS020-T-RECD-SEQ-NO 
Annual 1099 Corrected Records Tape for Internal Revenue Service 
(IRS) . MARS020-A-RECD-SEQUENCE-NO 
Annual 1099 Corrected Records Tape for Internal Revenue Service 
(IRS) . MARS020-B-RECD-SEQUENCE-NO 
Annual 1099 Corrected Records Tape for Internal Revenue Service 
(IRS) . MARS020-C-RECD-SEQUENCE-NO 
Annual 1099 Corrected Records Tape for Internal Revenue Service 
(IRS) . MARS020-F-RECD-SEQUENCE-NO 
Annual 1099 Corrected Records Tape for Internal Revenue Service 
(IRS) . MARS020-T-RECD-SEQ-NO 
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Annual 1099 Incorrect Records Tape for Internal Revenue Service 
(IRS) . MARS020-A-RECD-SEQUENCE-NO 
Annual 1099 Incorrect Records Tape for Internal Revenue Service 
(IRS) . MARS020-B-RECD-SEQUENCE-NO 
Annual 1099 Incorrect Records Tape for Internal Revenue Service 
(IRS) . MARS020-C-RECD-SEQUENCE-NO 
Annual 1099 Incorrect Records Tape for Internal Revenue Service 
(IRS) . MARS020-F-RECD-SEQUENCE-NO 
Annual 1099 Incorrect Records Tape for Internal Revenue Service 
(IRS) . MARS020-T-RECD-SEQ-NO 
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1099 Record Type Code 
eMedNY Number:  1389 


Federal Number:
 
Description:  1099 Record Type Code specifies the type of 1099 record.
 

Data Type:	  CHARACTER 


Size:  X(1) 

Subsystem Owner:  MAR 

Business Rules: 

Valid Values: 
A 
B 
C 

F 

T 

AREC 
BREC 
CREC 

FREC 

TREC 

A RECORD - PAYER INFO 
B RECORD - PAYEE INFO 
C RECORD - END OF PAYER 
RECORDS 
F RECORD - END OF 
SUBMISSION RECORD 
T RECORD - SUBMITTER INFO 

Effective Date:  3/1/2005 

Last Update:  10/26/2004 

Where Used: 
Copybooks: Annual 1099 Record Copybook (T, A, B, C, F Records) . 

MARS020-A-REC-TYPE 
Annual 1099 Record Copybook (T, A, B, C, F Records) . 
MARS020-B-REC-TYPE 
Annual 1099 Record Copybook (T, A, B, C, F Records) . 
MARS020-C-REC-TYPE 
Annual 1099 Record Copybook (T, A, B, C, F Records) . 
MARS020-F-REC-TYPE 
Annual 1099 Record Copybook (T, A, B, C, F Records) . 
MARS020-T-REC-TYPE 

Files: 	Internal Audit 1099 Data Tape File . MARS020-A-REC-TYPE 
Internal Audit 1099 Data Tape File . MARS020-B-REC-TYPE 
Internal Audit 1099 Data Tape File . MARS020-C-REC-TYPE 
Internal Audit 1099 Data Tape File . MARS020-F-REC-TYPE 
Internal Audit 1099 Data Tape File . MARS020-T-REC-TYPE 
Internal Audit Replacement 1099 Data Tape File . 
MARS020-A-REC-TYPE 
Internal Audit Replacement 1099 Data Tape File . 
MARS020-B-REC-TYPE 
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Internal Audit Replacement 1099 Data Tape File . 

MARS020-C-REC-TYPE 

Internal Audit Replacement 1099 Data Tape File . 

MARS020-F-REC-TYPE 

Internal Audit Replacement 1099 Data Tape File . 

MARS020-T-REC-TYPE 


Outputs: 	 Annual 1099 Data Tape for Internal Revenue Service (IRS) . 
MARS020-A-REC-TYPE 
Annual 1099 Data Tape for Internal Revenue Service (IRS) . 
MARS020-B-REC-TYPE 
Annual 1099 Data Tape for Internal Revenue Service (IRS) . 
MARS020-C-REC-TYPE 
Annual 1099 Data Tape for Internal Revenue Service (IRS) . 
MARS020-F-REC-TYPE 
Annual 1099 Data Tape for Internal Revenue Service (IRS) . 
MARS020-T-REC-TYPE 
Annual 1099 Data Tape for New York State Taxation & Finance 
(NYST&F) . MARS020-A-REC-TYPE 
Annual 1099 Data Tape for New York State Taxation & Finance 
(NYST&F) . MARS020-B-REC-TYPE 
Annual 1099 Data Tape for New York State Taxation & Finance 
(NYST&F) . MARS020-C-REC-TYPE 
Annual 1099 Data Tape for New York State Taxation & Finance 
(NYST&F) . MARS020-F-REC-TYPE 
Annual 1099 Data Tape for New York State Taxation & Finance 
(NYST&F) . MARS020-T-REC-TYPE 
Annual 1099 Data Tape For DOH Financial Management Group . 
MARS020-A-REC-TYPE 
Annual 1099 Data Tape For DOH Financial Management Group . 
MARS020-B-REC-TYPE 
Annual 1099 Data Tape For DOH Financial Management Group . 
MARS020-C-REC-TYPE 
Annual 1099 Data Tape For DOH Financial Management Group . 
MARS020-F-REC-TYPE 
Annual 1099 Data Tape For DOH Financial Management Group . 
MARS020-T-REC-TYPE 
Annual 1099 Corrected Records Tape for Internal Revenue Service 
(IRS) . MARS020-A-REC-TYPE 
Annual 1099 Corrected Records Tape for Internal Revenue Service 
(IRS) . MARS020-B-REC-TYPE 
Annual 1099 Corrected Records Tape for Internal Revenue Service 
(IRS) . MARS020-C-REC-TYPE 
Annual 1099 Corrected Records Tape for Internal Revenue Service 
(IRS) . MARS020-F-REC-TYPE 
Annual 1099 Corrected Records Tape for Internal Revenue Service 
(IRS) . MARS020-T-REC-TYPE 
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eMedNY Data Element Dictionary 

Annual 1099 Incorrect Records Tape for Internal Revenue Service 
(IRS) . MARS020-A-REC-TYPE 
Annual 1099 Incorrect Records Tape for Internal Revenue Service 
(IRS) . MARS020-B-REC-TYPE 
Annual 1099 Incorrect Records Tape for Internal Revenue Service 
(IRS) . MARS020-C-REC-TYPE 
Annual 1099 Incorrect Records Tape for Internal Revenue Service 
(IRS) . MARS020-F-REC-TYPE 
Annual 1099 Incorrect Records Tape for Internal Revenue Service 
(IRS) . MARS020-T-REC-TYPE 
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eMedNY Data Element Dictionary 

1099 Suppression Indicator 
eMedNY Number:  6936 

Federal Number: 
Description:  1099 Suppression Indicator specifies whether or not a provider's 1099 

should be suppressed (not printed). 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Financial 


Business Rules: 


Valid Values: 

N NO NO, DO NOT SUPPRESS 1099 
Y YES YES, SUPPRESS 1099 

Effective Date:  11/16/2002 

Last Update:  11/9/2004 

Where Used: 
Displays: 	 Financial Reason Code Detail . 1099 Indicator (Information) 

Remit / Payment Control Page . Suppress 1099 (Remit/Payment 
Control) 

Tables: 	 Provider Financial Control Table . F_1099_UPD_IND 
Financial Reason Code Table . F_1099_APPLC_IND 
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eMedNY Data Element Dictionary 


1099 Tax Year 
eMedNY Number:  1387 

Federal Number: 
Description:  1099 Tax Year is the year to which a 1099 tax record applies. 

Data Type:	 DECIMAL 

Size:  S9(4)V 

Subsystem Owner:  MAR 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  11/12/2004 

Where Used: 
Copybooks: Annual 1099 Record Copybook (T, A, B, C, F Records) . 

MARS020-A-PAYMENT-CC 
Annual 1099 Record Copybook (T, A, B, C, F Records) . 
MARS020-A-PAYMENT-DATE 
Annual 1099 Record Copybook (T, A, B, C, F Records) . 
MARS020-A-PAYMENT-YR 
Annual 1099 Record Copybook (T, A, B, C, F Records) . 
MARS020-B-PAYMENT-CC 
Annual 1099 Record Copybook (T, A, B, C, F Records) . 
MARS020-B-PAYMENT-DATE. 
Annual 1099 Record Copybook (T, A, B, C, F Records) . 
MARS020-B-PAYMENT-YR 
Annual 1099 Record Copybook (T, A, B, C, F Records) . 
MARS020-T-PAYMENT-CC 
Annual 1099 Record Copybook (T, A, B, C, F Records) . 
MARS020-T-PAYMENT-DATE 
Annual 1099 Record Copybook (T, A, B, C, F Records) . 
MARS020-T-PAYMENT-YR 

Files: 	Internal Audit 1099 Data Tape File . MARS020-A-PAYMENT-CC 
Internal Audit 1099 Data Tape File . 
MARS020-A-PAYMENT-DATE 
Internal Audit 1099 Data Tape File . MARS020-A-PAYMENT-YR 
Internal Audit 1099 Data Tape File . MARS020-B-PAYMENT-CC 
Internal Audit 1099 Data Tape File . 
MARS020-B-PAYMENT-DATE. 
Internal Audit 1099 Data Tape File . MARS020-B-PAYMENT-YR 
Internal Audit 1099 Data Tape File . MARS020-T-PAYMENT-CC 
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eMedNY Data Element Dictionary 

Internal Audit 1099 Data Tape File . 

MARS020-T-PAYMENT-DATE 

Internal Audit 1099 Data Tape File . MARS020-T-PAYMENT-YR 

Internal Audit Replacement 1099 Data Tape File . 

MARS020-A-PAYMENT-CC 

Internal Audit Replacement 1099 Data Tape File . 

MARS020-A-PAYMENT-DATE 

Internal Audit Replacement 1099 Data Tape File . 

MARS020-A-PAYMENT-YR 

Internal Audit Replacement 1099 Data Tape File . 

MARS020-B-PAYMENT-CC 

Internal Audit Replacement 1099 Data Tape File . 

MARS020-B-PAYMENT-DATE. 

Internal Audit Replacement 1099 Data Tape File . 

MARS020-B-PAYMENT-YR 

Internal Audit Replacement 1099 Data Tape File . 

MARS020-T-PAYMENT-CC 

Internal Audit Replacement 1099 Data Tape File . 

MARS020-T-PAYMENT-DATE 

Internal Audit Replacement 1099 Data Tape File . 

MARS020-T-PAYMENT-YR 


Outputs: 	 Annual 1099 Data Tape for Internal Revenue Service (IRS) . 
MARS020-A-PAYMENT-CC 
Annual 1099 Data Tape for Internal Revenue Service (IRS) . 
MARS020-A-PAYMENT-DATE 
Annual 1099 Data Tape for Internal Revenue Service (IRS) . 
MARS020-A-PAYMENT-YR 
Annual 1099 Data Tape for Internal Revenue Service (IRS) . 
MARS020-B-PAYMENT-CC 
Annual 1099 Data Tape for Internal Revenue Service (IRS) . 
MARS020-B-PAYMENT-DATE. 
Annual 1099 Data Tape for Internal Revenue Service (IRS) . 
MARS020-B-PAYMENT-YR 
Annual 1099 Data Tape for Internal Revenue Service (IRS) . 
MARS020-T-PAYMENT-CC 
Annual 1099 Data Tape for Internal Revenue Service (IRS) . 
MARS020-T-PAYMENT-DATE 
Annual 1099 Data Tape for Internal Revenue Service (IRS) . 
MARS020-T-PAYMENT-YR 
Annual 1099 Data Tape for New York State Taxation & Finance 
(NYST&F) . MARS020-A-PAYMENT-CC 
Annual 1099 Data Tape for New York State Taxation & Finance 
(NYST&F) . MARS020-A-PAYMENT-DATE 
Annual 1099 Data Tape for New York State Taxation & Finance 
(NYST&F) . MARS020-A-PAYMENT-YR 
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eMedNY Data Element Dictionary 

Annual 1099 Data Tape for New York State Taxation & Finance 
(NYST&F) . MARS020-B-PAYMENT-CC 
Annual 1099 Data Tape for New York State Taxation & Finance 
(NYST&F) . MARS020-B-PAYMENT-DATE. 
Annual 1099 Data Tape for New York State Taxation & Finance 
(NYST&F) . MARS020-B-PAYMENT-YR 
Annual 1099 Data Tape for New York State Taxation & Finance 
(NYST&F) . MARS020-T-PAYMENT-CC 
Annual 1099 Data Tape for New York State Taxation & Finance 
(NYST&F) . MARS020-T-PAYMENT-DATE 
Annual 1099 Data Tape for New York State Taxation & Finance 
(NYST&F) . MARS020-T-PAYMENT-YR 
Annual 1099 Data Tape For DOH Financial Management Group . 
MARS020-A-PAYMENT-CC 
Annual 1099 Data Tape For DOH Financial Management Group . 
MARS020-A-PAYMENT-DATE 
Annual 1099 Data Tape For DOH Financial Management Group . 
MARS020-A-PAYMENT-YR 
Annual 1099 Data Tape For DOH Financial Management Group . 
MARS020-B-PAYMENT-CC 
Annual 1099 Data Tape For DOH Financial Management Group . 
MARS020-B-PAYMENT-DATE. 
Annual 1099 Data Tape For DOH Financial Management Group . 
MARS020-B-PAYMENT-YR 
Annual 1099 Data Tape For DOH Financial Management Group . 
MARS020-T-PAYMENT-CC 
Annual 1099 Data Tape For DOH Financial Management Group . 
MARS020-T-PAYMENT-DATE 
Annual 1099 Data Tape For DOH Financial Management Group . 
MARS020-T-PAYMENT-YR 
Annual 1099 Corrected Records Tape for Internal Revenue Service 
(IRS) . MARS020-A-PAYMENT-CC 
Annual 1099 Corrected Records Tape for Internal Revenue Service 
(IRS) . MARS020-A-PAYMENT-DATE 
Annual 1099 Corrected Records Tape for Internal Revenue Service 
(IRS) . MARS020-A-PAYMENT-YR 
Annual 1099 Corrected Records Tape for Internal Revenue Service 
(IRS) . MARS020-B-PAYMENT-CC 
Annual 1099 Corrected Records Tape for Internal Revenue Service 
(IRS) . MARS020-B-PAYMENT-DATE. 
Annual 1099 Corrected Records Tape for Internal Revenue Service 
(IRS) . MARS020-B-PAYMENT-YR 
Annual 1099 Corrected Records Tape for Internal Revenue Service 
(IRS) . MARS020-T-PAYMENT-CC 
Annual 1099 Corrected Records Tape for Internal Revenue Service 
(IRS) . MARS020-T-PAYMENT-DATE 
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Annual 1099 Corrected Records Tape for Internal Revenue Service 
(IRS) . MARS020-T-PAYMENT-YR 
Annual 1099 Incorrect Records Tape for Internal Revenue Service 
(IRS) . MARS020-A-PAYMENT-CC 
Annual 1099 Incorrect Records Tape for Internal Revenue Service 
(IRS) . MARS020-A-PAYMENT-DATE 
Annual 1099 Incorrect Records Tape for Internal Revenue Service 
(IRS) . MARS020-A-PAYMENT-YR 
Annual 1099 Incorrect Records Tape for Internal Revenue Service 
(IRS) . MARS020-B-PAYMENT-CC 
Annual 1099 Incorrect Records Tape for Internal Revenue Service 
(IRS) . MARS020-B-PAYMENT-DATE. 
Annual 1099 Incorrect Records Tape for Internal Revenue Service 
(IRS) . MARS020-B-PAYMENT-YR 
Annual 1099 Incorrect Records Tape for Internal Revenue Service 
(IRS) . MARS020-T-PAYMENT-CC 
Annual 1099 Incorrect Records Tape for Internal Revenue Service 
(IRS) . MARS020-T-PAYMENT-DATE 
Annual 1099 Incorrect Records Tape for Internal Revenue Service 
(IRS) . MARS020-T-PAYMENT-YR 
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eMedNY Data Element Dictionary 


278 Transaction 2000F Loop Number 
eMedNY Number:  1924 

Federal Number: 
Description:  278 Transaction 2000F Loop Number identifies a loop within an incoming 

or outgoing 278 transaction. Each loop may contain multiple Prior 
Authorization (PA) lines. 

Data Type:  DECIMAL 

Size:  S9(3)V 

Subsystem Owner:  Prior Authorization 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  9/15/2004 

Where Used: 
Displays: 	 PA Enhanced Print Page . 2000F Loop ID 
Tables: 	 PA Detail Table . A_2000F_LOOP_NUM 

Prior Authorization Transaction Additional Information Table . 
A_2000F_LOOP_NUM 
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621 Discharge Date 
eMedNY Number:  2031 

Federal Number: 
Description:  621 Discharge Date is the date that a client was discharged from an Office 

of Mental Health (OMH) or an Office of Mental Retardation (OMR) 
facility after residing there for five or more consecutive years. 

Data Type:  DATE 

Size:  X(10) 

Subsystem Owner:  Client 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  10/5/2005 

Where Used: 
Copybooks: PCG Client Demographic Extract . B-621-DISCH-DT 

Client Demographic Table COBOL Record Description . 
B-621-DISCH-DT 
Client 621 Eligible Update File Copybook . W1B15000-DISCH-DT 

Displays: Client Detail: Eligibility . OMR/OMH 621 Eligible's Discharge Date 
Files: Client Demographic Table Selective Unload File . 

B-621-DISCH-DT 
Client Demographic Table Selective Unload File . 
B-621-DISCH-DT 

Inputs: Client 621 Eligible Update File . W1B15000-DISCH-DT 
Outputs: PCG Client Demographic Extract File . B-621-DISCH-DT 
Reports: Client 621 Eligible Update Approved Report . Discharge Date 

Client 621 Eligible Reject Report . Discharge Date 
Tables: Client Detail Demographic . B_621_DISCH_DT 
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eMedNY Data Element Dictionary 

997 Acknowledgment Response Count 
eMedNY Number:  1970 

Federal Number: 
Description:  997 Acknowledgment Response Count is the number of X12 997 

acknowledgment transactions generated for a batch. 

Data Type:  INTEGER 


Size:  S9(9) 


Subsystem Owner:  Electronic Commerce 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  9/28/2004 


Where Used: 

Tables: Batch Control Table . Y_997_ACK_CNT 
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997 Error Response Count 
eMedNY Number:  1971 

Federal Number: 
Description:  997 Error Response Count is the number of X12 997 error transactions 

generated by a batch. 

Data Type:  INTEGER 


Size:  S9(9) 


Subsystem Owner:  Electronic Commerce 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  9/28/2004 


Where Used: 

Tables: Batch Control Table . Y_997_ERR_CNT 

eMedNY Implementation, January 07, 2008 106 



 

   

 

 

 

 
 

 
 

 

 

 

eMedNY Data Element Dictionary 

Abortion Indicator 
eMedNY Number:  2040 

Federal Number:  5076 

Description:  Abortion Indicator specifies whether or not a procedure, or diagnosis is 
abortion related. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
0 NOTABRTREL NOT ABORTION RELATED 
1 ABORTREL ABORTION RELATED 

Effective Date:  11/16/2002 

Last Update:  11/2/2004 

Where Used: 
Copybooks: Parameter Report Driver Copybook . 

W1R02461-R-PARAM-ABORT-IND 
Displays: 	 Diagnosis Code Detail Page . Abortion (Service History) 

ICD-9 Procedure Code Detail Page . (General Indicators) Abortion 
Procedure Services Tab Page . (Indicators) Abortion 

Reports: 	 Service Shares Matrix Report . Abort Ind 
Diagnosis Code Report . ABORTION INDICATOR 
Procedure Code Report . (DATE SPECIFIC INDICATORS) 
ABORTION IND 
ICD-9 Procedure Code Report . ABORTION IND 

Tables: 	 Service Shares Table . R_PROC_ABORT_IND 
Diagnosis Service Date Specific Fields Table . 
R_DIAG_ABORT_IND 

 ICD9 Code Table . R_PROC_ABORT_IND 
Procedure Code Date -Specific Indicators Table . 
R_PROC_ABORT_IND 
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Abortion Related Claim Code 
eMedNY Number:  0233 

Federal Number:  F309 

Description:  Abortion Related Claim Code specifies whether or not a claim is abortion 
related. 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Claims Processing 


Business Rules: 

The data element must contain a valid code as defined in the data element's valid 
value list. 

Valid Values: 
F ABORTFED ABORTION RELATED -

FEDERAL 
N NOTAPPL NOT APPLICABLE 
S ABORTSTATE ABORTION RELATED - STATE 

Effective Date:  11/16/2002 

Last Update:  10/31/2004 

Where Used: 
Copybooks: MR-O-43 Exception List Data Tape Copybook . 

MX43-F309-ABORT-INDICATOR 
MR-O-43 FNP/NR Conflicting Claim File Copybook . 
MX43-F309-ABORT-INDICATOR 
MR-O-43 Annual History Data Tape Copybook . 
MX43-F309-ABORT-INDICATOR 
Abortion Extract Record . MX43-F309-ABORT-INDICATOR 

Files: 	 MARS Abortion Extract File . MX43-F309-ABORT-INDICATOR 
Abortion Claim History File (Previous) . 
MX43-F309-ABORT-INDICATOR 
Abortion Claim History File (Current) . 
MX43-F309-ABORT-INDICATOR 
MR-O-43 Exception List Data File . 
MX43-F309-ABORT-INDICATOR 

Outputs: 	 MR-O-43 Exception List Data Tape . 
MX43-F309-ABORT-INDICATOR 
MR-O-43 FNP/NR Conflicting Claim File . 
MX43-F309-ABORT-INDICATOR 
MR-O-43 Annual History Data Tape . 
MX43-F309-ABORT-INDICATOR 
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eMedNY Data Element Dictionary 


Accident Trauma Type Code 
eMedNY Number:  0209 

Federal Number: 
Description:  Accident Trauma Type Code specifies the type of accident in which a 

client was involved. 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Third Party Liability 


Business Rules: 

The data element must contain a valid code as defined in the data element's valid 
value list. 

Valid Values: 
B 
C 
D 
E 
N 
SPACE 

AUTO 
EMPLOY 
DIAGNOSIS 
OTHER 
NO FAULT 
NOT APPL 

AUTO ACCIDENT 
EMPLOYMENT RELATED 
DIAGNOSIS RELATED 
OTHER 
NO FAULT ACCIDENT 
NOT APPLICABLE 

Effective Date:  11/16/2002 

Last Update:  10/11/2004 

Where Used: 
Copybooks: Institutional Claim Record . T-MSQ-TY-CD 

Professional Claim Record . T-MSQ-TY-CD 
Files: Institutional Claim File . T-MSQ-TY-CD 

Professional Claim File . T-MSQ-TY-CD 
Inputs: 	Institutional Claim File . T-MSQ-TY-CD 

Professional Claim File . T-MSQ-TY-CD 
Professional Claim Transaction File . T-MSQ-TY-CD 
Institutional Claim Transaction File . T-MSQ-TY-CD 

Reports: 	 TPL Accident and Casualty Report . ACCIDENT TYPE 
INDICATOR 

Tables: 	 Claims Header Dental Table . T_MSQ_TY_CD 
Claims Header Institutional Table . T_MSQ_TY_CD 
Claims Header Pharmacy Table . T_MSQ_TY_CD 
Claims Header Professional Table . T_MSQ_TY_CD 
TPL Claims Indicator Table . T_MSQ_TY_CD 
Claims Header Dental Table . T_MSQ_TY_CD 
Claims Header Institutional Table . T_MSQ_TY_CD 
Claims Header Pharmacy Table . T_MSQ_TY_CD 
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Claims Header Professional Table . T_MSQ_TY_CD 
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eMedNY Data Element Dictionary 

Ad Hoc Report Request Format Code 
eMedNY Number:  1106 

Federal Number: 
Description:  Ad Hoc Report Request Format Code specifies a style to apply to an ad 

hoc report. 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Prior Authorization 


Business Rules: 


Valid Values: 

D DETAIL DETAIL 

S SUMMARY SUMMARY 


Effective Date:  3/1/2005 

Last Update:  1/19/2004 

Where Used: 
Copybooks: AM08000-Pass To Parameter List . Report-Format 
Displays: PA On-Request Report Detail Page . Report Format 
Tables: PA Reports Table . A_REQ_RPT_FRMT_CD 
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eMedNY Data Element Dictionary 

Ad Hoc Report Request Identifying Number 
eMedNY Number:  1081 

Federal Number: 
Description:  Ad Hoc Report Request Identifying Number is a database generated 

number used to identify an ad hoc Prior Authorization/Approval (PA) 
report request. 

Data Type:  INTEGER 


Size:  S9(9) 


Subsystem Owner:  Prior Authorization 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  10/25/2004 


Where Used: 

Copybooks: AM08000-Pass To Parameter List . Report-Identifier 
Tables: PA Reports Table . A_REQ_RPT_DBN 
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eMedNY Data Element Dictionary 

Ad Hoc Report Request Processed Date 
eMedNY Number:  1089 

Federal Number: 
Description:  Ad Hoc Report Request Processed Date is the date that a report request 

was processed. 

Data Type:  DATE 


Size:  X(10) 


Subsystem Owner:  Prior Authorization 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  1/19/2004 


Where Used: 

Copybooks: AM08000-Pass To Parameter List . Report-Process-Date 
Displays: PA On-Request Report Search Page . Date Processed (PA Report 

List) 
Tables: PA Reports Table . A_REQ_RPT_PROC_DT 
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Ad Hoc Report Request Report Type Code 
eMedNY Number:  1084 

Federal Number: 
Description:  Ad Hoc Report Request Report Type Code specifies the type of ad-hoc 

report requested. 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Prior Authorization 


Business Rules: 

The data element must contain a valid code as defined in the data element's valid 
value list. 

Valid Values: 
1 
2 
3 
4 
5 

6 

PROVLIST1 
CLILIST 
PROVREQ 
PASUMM 
PROVLIST2 

TIME 

DETAIL PROVIDER LIST 
DETAIL CLIENT LIST 
PROVIDER REQUEST LIST 
PA SUMMARY 
DETAIL PROVIDER LIST 2ND 
FORMAT 
PA TIMELINESS REPORT 

Effective Date:  3/1/2005 

Last Update:  1/19/2004 

Where Used: 
Copybooks: AM08000-Pass To Parameter List . Report-Type 
Displays: 	 PA On-Request Report Search Page . Report Type (PA Report List) 

PA On-Request Report Detail Page . Report Type 
Tables: 	 PA Reports Table . A_REQ_RPT_TY_CD 
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Ad Hoc Report Request Service Code 
eMedNY Number:  1063 

Federal Number: 
Description:  Ad Hoc Report Request Service Code is either a Procedure Code (DE 

2042), National Drug Code (NDC) (DE 1856) or Rate Code (DE 4218) to 
be used as selection criteria for the requested report. 

Data Type:	  CHARACTER 

Size:  X(11) 

Subsystem Owner:  Prior Authorization 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  1/19/2004 

Where Used: 
Copybooks: AM08000-Pass To Parameter List . Code-Range-From 

AM08000-Pass To Parameter List . Code-Range-To 
Displays: 	 PA On-Request Report Detail Page . NDC From (Code Range) 

PA On-Request Report Detail Page . NDC To (Code Range) 
PA On-Request Report Detail Page . Proc/Item Code From (Code 
Range) 
PA On-Request Report Detail Page . Proc/Item Code To (Code 
Range) 
PA On-Request Report Detail Page . Rate Code From (Code Range) 
PA On-Request Report Detail Page . Rate Code To (Code Range) 

Reports: 	 On-Request PA Report - Detail Provider List Report . 
(PROCEDURE/RATE CD/NDC) FROM 
On-Request PA Report - Detail Provider List Report . 
(PROCEDURE/RATE CD/NDC) TO 
On-Request PA Report - Detail Client List Report . 
(PROCEDURE/RATE CD/NDC) FROM 
On-Request PA Report - Detail Client List Report . 
(PROCEDURE/RATE CD/NDC) TO 
On-Request PA Report - Summary Report . (PROCEDURE/RATE 
CD/NDC) FROM 
On-Request PA Report - Summary Report . (PROCEDURE/RATE 
CD/NDC) TO 
On-Request PA Report - Provider Request List Report . 
(PROCEDURE/RATE CD/NDC) FROM 
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On-Request PA Report - Provider Request List Report . 

(PROCEDURE/RATE CD/NDC) TO 

On Request PA Report - PA Timeliness Report . 

(PROCEDURE/RATE CD/NDC) FROM 

On Request PA Report - PA Timeliness Report . 

(PROCEDURE/RATE CD/NDC) TO 

On-Request PA Report - Detail Provider List (Format 2) Report . 

(PROCEDURE/RATE CD/NDC) FROM 

On-Request PA Report - Detail Provider List (Format 2) Report . 

(PROCEDURE/RATE CD/NDC) TO 


Tables: 	 PA Reports Table . A_REQ_BGN_SVC_CD 
PA Reports Table . A_REQ_END_SVC_CD 
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Ad Hoc Report Request Service Modifier Code 
eMedNY Number:  1062 

Federal Number: 
Description:  Ad Hoc Report Request Service Modifier Code further defines or explains 

a National Drug Code (NDC) (DE 1856) or Procedure Code (DE 2042) on 
an ad hoc report. 

Data Type:	  CHARACTER 

Size:  X(2) 

Subsystem Owner:  Prior Authorization 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  1/19/2004 

Where Used: 
Copybooks: AM08000-Pass To Parameter List . Code-Range-From-Modifier 

AM08000-Pass To Parameter List . Code-Range-To-Modifier 
Displays: 	 PA On-Request Report Detail Page . NDC Mod (Code Range) 

PA On-Request Report Detail Page . NDC Mod (Code Range) 
PA On-Request Report Detail Page . Proc/Item Code Mod (Code 
Range) 
PA On-Request Report Detail Page . Proc/Item Code Mod (Code 
Range) 

Reports: 	 On-Request PA Report - Detail Provider List Report . 
(PROCEDURE/RATE CD/NDC FROM) MODIFIER 
On-Request PA Report - Detail Provider List Report . 
(PROCEDURE/RATE CD/NDC TO) MODIFIER 
On-Request PA Report - Detail Client List Report . 
(PROCEDURE/RATE CD/NDC FROM) MODIFIER 
On-Request PA Report - Detail Client List Report . 
(PROCEDURE/RATE CD/NDC TO) MODIFIER 
On-Request PA Report - Summary Report . (PROCEDURE/RATE 
CD/NDC FROM) MODIFIER 
On-Request PA Report - Summary Report . (PROCEDURE/RATE 
CD/NDC TO) MODIFIER 
On-Request PA Report - Provider Request List Report . 
(PROCEDURE/RATE CD/NDC FROM) MODIFIER 
On-Request PA Report - Provider Request List Report . 
(PROCEDURE/RATE CD/NDC TO) MODIFIER 
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On Request PA Report - PA Timeliness Report . 

(PROCEDURE/RATE CD/NDC FROM) MODIFIER 

On Request PA Report - PA Timeliness Report . 

(PROCEDURE/RATE CD/NDC TO) MODIFIER
 
On-Request PA Report - Detail Provider List (Format 2) Report . 

(PROCEDURE/RATE CD/NDC FROM) MODIFIER 

On-Request PA Report - Detail Provider List (Format 2) Report . 

(PROCEDURE/RATE CD/NDC TO) MODIFIER
 

Tables: 	 PA Reports Table . A_REQ_BGN_MOD_CD 
PA Reports Table . A_REQ_END_MOD_CD 
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Ad Hoc Report Request Service Type Code 
eMedNY Number:  1102 

Federal Number: 
Description:  Ad Hoc Report Request Service Type Code specifies the type of code 

value in the associated Ad Hoc Report Request Service Code (DE 1063) 
for a report request. 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Prior Authorization 


Business Rules: 

The data element must contain a valid code as defined in the data element's valid 
value list. 

Valid Values: 
N 
P 
R 

NDC 
PROC 
RATE 

NDC 
PROCEDURE 
RATE CODE 

Effective Date:  3/1/2005 

Last Update:  7/5/2004 

Where Used: 
Copybooks: AM08000-Pass To Parameter List . Code-Range 
Displays: 	 PA On-Request Report Detail Page . NDC Radio Button (Code 

Range) 
PA On-Request Report Detail Page . Proc/Item Code Radio Button 
(Code Range) 
PA On-Request Report Detail Page . Rate Code Radio Button (Code 
Range) 

Reports: 	 On-Request PA Report - Detail Provider List Report . 
PROCEDURE/RATE CD/NDC 
On-Request PA Report - Detail Client List Report . 
PROCEDURE/RATE CD/NDC 
On-Request PA Report - Summary Report . PROCEDURE/RATE 
CD/NDC 
On-Request PA Report - Provider Request List Report . 
PROCEDURE/RATE CD/NDC 
On Request PA Report - PA Timeliness Report . 
PROCEDURE/RATE CD/NDC 
On-Request PA Report - Detail Provider List (Format 2) Report . 
PROCEDURE/RATE CD/NDC 

Tables: 	 PA Reports Table . A_REQ_SVC_TY_CD 
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eMedNY Data Element Dictionary 

Ad Hoc Report Request Timestamp 
eMedNY Number:  1082 

Federal Number: 
Description:  Ad Hoc Report Request Timestamp is the date and time that an ad hoc 

Prior Authorization/Approval (PA) report request was received. 

Data Type:  TIMESTAMP 


Size:  X(26) 


Subsystem Owner:  Prior Authorization 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  10/25/2004 


Where Used: 

Copybooks: AM08000-Pass To Parameter List . Report-Request-Time-stamp 
Displays: 	 PA On-Request Report Search Page . Date Requested (PA Report 

List) 
PA On-Request Report Search Page . Time Requested (PA Report 
List) 

Tables: 	 PA Reports Table . A_REQ_RPT_TS 
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eMedNY Data Element Dictionary 


Add Button 
eMedNY Number:  9902 

Federal Number: 
Description:  Add Button is a button on a display page that navigates to a display page 

for the user to enter a new record. This display page is initialized with 
information as specified in the business rules. 
Datatype and Size are not applicable. 

Data Type: 

Size: 
Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  11/10/2004 

Where Used: 
Displays: 	 Service Authorization Search Page . Add (Button) (Add SA) 

PA Dental Detail Page . Update (Button) 
PA Search Page . Add (Button) 
PA DME/PDN Detail Page . Update (Button) 
Medicaid Verification Inquiry/Cancel Page . Add (Button) 
PA Physician/Eye-care/Hearing Aid Detail Page . Update (Button) 
PA Bed Res/Nursing Home Detail Page . Update (Button) 
PA Group Transportation Page . Add (Button) 

 PA Review Page . Add (Button) 
PA Comments/Letter Page . Add/Update (Button) 
PA On-Request Report Search Page . Add PA Report (Add Button) 
PA Out of State Hospital Detail Page . Update (Button) 
PA Inventory Report Page . Add (Button) 
Client Detail: TPL Good Cause . Add (Button) 
MC Benefit Plan Headers . Add (Button) 
MC Coverage Code Segments . Add (Button) 
MC Benefit Plan Specialist/Referring Providers . Add (Button) 
Enhanced Fee Search Page . Add (Button) 
Enhanced Fee Detail Page . Add (Button) 
RTR Activity Search . Add (Button) 
Add Transportation Restrictions . Add (Button) 
Update Transportation Restrictions . Save (Button) 
Report Parameter Key Page . Add (Button) 
Report Parameter Record Page 3 . Add (Button) 
Report Parameter Record Page 4 . Add (Button) 
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eMedNY Data Element Dictionary 

Report Parameter Record Page 5 . Add (Button) 

Report Parameter Record Page 6 . Add (Button) 

Mass Adjustment Search Page . Add (Button) 

Mass Adjustment Main Page . Add (Button) 

Pend Release Search Page . Add (Button) 

Pend Resolution Detail Page (Supplemental Tab) . Add (Button) 

OSC Criteria Set Search Page . Add (Button) (Add OSC Criteria Set) 

OSC Mass Release Request Page . Add (Button) 

Case Management Client Search Page . Add (Button) 

Case Management Client Information Page . Add/Update (Button) 

Case Management Client Reminder Page . Add/Update (Button) 

Case Management Plan Page . Add/Update Button) 

Add Case Management Plan Page . Add/Update (Button) 

Treasury Bill Rate Search Page . Add (Button) 

Disproportionate Share Provider Search Page . Add (Button) (Add 

Disproportionate Share Provider) 

Disproportionate Share Provider Detail Page . Add/Update (Button) 

Drug Manufacturer Search Page . Add (Button) 

Drug Manufacturer Information Page . Add/Update (Button) 

Drug Manufacturer Contact Page . Add/Update (Button) 

Remittance Advice Search Page . Add (Button) 

Remittance Advice ROSI Detail Page . Add/Update (Button) 

(Dispute Code) 

Remittance Advice ROSI Detail Page . Add/Update (Button) (ROSI 

Detail) 

Remittance Advice PQAS Detail Page . Add/Update (Button) 

Remittance Advice PQAS Detail Page . Add/Update (Button) (Add 

Dispute Codes) 

Invoice History Applied Adjustments Page . Add (Button) 

Excluded Manufacturer Search Page . Add (Button) 

Excluded Manufacturer Detail Page . Add/Update (Button) 

Invoice Mailed Date Search Page . Add (Button) 

Drug Rebate Check Search Page . Add (Button) (Add New Drug 

Rebate Check Maintenance) 

Financial Accounts Receivable Search Page . Add (Button) 

Financial Reason Code Detail . Add/Update (Button) 

EFT / Payment Control Page . Add/Update (Button) 

Facility Codes Page . Add/Update (Button) 

Checks Printed / Retro Fit Page . Add/Update (Button) 

Public Goods Pool Parameter Page . Add/Update (Button) 

General Ledger Search Page . Add (Button) 

TMS Devices - Maintenance History Page . Add (Button) 

(Maintenance History)
 
TMS Order Serial Entry Page . Add (Button) (Order Device Serial 

Numbers) 
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Enrollment Tracking Details Page . Add (Button) (Add/Update) 

(Enrollment/Tracking Details) 

Criteria Set Search Page . Add (Button) 

Provider License Page . Add (Cross Reference) 

Provider License Page . Add (License Add Continued) 

Provider License Page . Add (License Add) 

Provider License Page . Add (License Add/Cross Reference) 

Provider Access/Terminal Page . Add (Button) (Line Code) 

Provider Notes Page . Add/Update (Button) (Add/Update Notes) 

Provider Ownership and Association Detail Page . Add/Update 

(Button) 

Provider Base Profile Search Page . Add (Button) (Add Base Profile) 

TSN Search/Results Page . Add (Button) 

Provider TSN Details Page . Update (Button) (Provider/TSN 

Details) 

Provider HIPP Payee Search Page . Add (Button) (Add HIPP Payee) 

Provider License Search Page . Add (Cross Reference) 

Provider License Search Page . Add (License Add Continued) 

Provider License Search Page . Add (License Add) 

Provider License Search Page . Add (License Add/Cross Reference) 

Provider License Detail Page . Add/Update (Button) (Add/Update) 

(Specialty Codes) 

Provider Profession Code Detail Page . Add (Button) 

Provider Report Search/Results Page . Add (Button) (Add Report) 

Provider Mailing Labels Search Results Page . Add (Button) 

Provider Mailing Labels Detailed Criteria Page . Add (Button) (Sort 

Criteria)
 
ePACES Activation Submitter Detail Page . Update (Button) 

Security User Account Selection Page . Add (Button) 

Security Access Maintenance User Groups Page . Add (Button) 

Security Data Context Selection Page . Add (Button) 

Security Data Context Detail Page . (Values Multiple) Add (Button) 

Security Data Context Detail Page . (Values Multi-Range) Add 

(Button) 

Security Data Context Detail Page . (Values Range) Add (Button) 

Security Data Context Detail Page . (Values Single) Add (Button) 

Claim Edit Status Selection Page . Add (Button) 

Claim Edit Status Main Tab Page . (Claim Type EOB) Add (Button) 

Claim Edit Status Main Tab Page . (Dependencies) Add (Button) 

Claim Edit Status Main Tab Page . (Edit Report Routing Location)
 
Add (Button) 

Claim Edit Status Main Tab Page . (Suspended Claim Routing 

Location) Add (Button) 

Claim Edit Status HIPAA Codes Tab Page . (Adjustment Reason 

Codes) Add (Button) 
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Claim Edit Status HIPAA Codes Tab Page . (Reject Codes) Add 

(Button) 

Claim Edit Status HIPAA Codes Tab Page . (Remarks Codes) Add 

(Button) 

Claim Edit Status HIPAA Codes Tab Page . (Status Codes) Add 

(Button) 

Claim Edit Status Disposition Tab Page . (Disposition) Add (Button) 

Claim Edit Status Resolution Tab Page . Add (Button) 

System Parameter Selection Page . Add (Button) 

System Parameter Detail Page . Add (Button) 

System List Selection Page . Add (Button) 

System List Detail Page . (Effective Date) Add (Button) 

System List Detail Page . (Values) Add (Button) 

System Translation Selection Page . Add (Button) 

System Translation Detail Page . (Effective Dates) Add (Button) 

System Translation Detail Page . (System Translation Values) Add 

(Button) 

Drug Code Price Tab Page . Add (Button) 

Drug Code Conversion Tab Page . Add (Button) 

Drug Code CMS Exclude Tab Page . Add (Button) 

Drug Code Miscellaneous Tab Page . Add (Button) (Nursing Home
 
Bypass Indicators) 

Drug Code Miscellaneous Tab Page . Add (Button) (Child Health 

Bypass Indicators) 

Drug Code Miscellaneous Tab Page . Add (Button) (COS) 

Drug Code Miscellaneous Tab Page . Add (Button) (Coverage) 

Batch Drug Mass Change Selection Page . Add (Button) 

Diagnosis Code Selection Page . Add (Button) 

Diagnosis Code Detail Page . (Client History) Add (Button) 

Diagnosis Code Detail Page . (Former Codes) Add (Button) 

Diagnosis Code Detail Page . (Service History) Add (Button) 

DRG Code Selection Page . Add (Button) 

DRG Code Detail Page . Add (Button) 

DRG Percentage Detail Page . Add (Button) 

Case Payment Group (CPG) Selection Page . Add (Button) 

Case Payment Group (CPG) Detail Page . Add (Button) 

DUR Filter Selection Page . Add (Button) 

DUR Filter Detail Page . Add (Button) 

Group Selection Page . Add (Button) 

Group Main Tab Page . Add (Button) 

Group Pricing Tab Page . Add (Button) 

PA Edit Status Main Tab Page . (Authorization Routing Reviewer 

Unit) Add (Button) 

PA Edit Status Main Tab Page . (Dependencies) Add (Button 

PA Edit Status Disposition/Resolution Tab Page . Add (Button) 

ICD-9 Procedure Code Selection Page . Add (Button) 
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ICD-9 Procedure Code Detail Page . (Former ICD9) Add (Button) 

ICD-9 Procedure Code Detail Page . (Major Program) Add (Button) 

PA Edit Status Routing Page . Add (Button) 

PA Edit Status Selection Page . Add (Button) 

Text PA Reason Code Selection Page . Add (Button) 

Parameter Reporting Selection Page . Add (Button) 

Parameter Reporting Selective Provider Rate Code Request Page . 

(COS List) Add (Button) 

Parameter Reporting Selective Provider Rate Code Request Page . 

(Provider ID List) Add (Button) 

Parameter Reporting Selective Provider Rate Code Request Page . 

(Rate Code List) Add (Button) 

Plan Selection Page . Add (Button) 

Plan Copay Tab Page . Add (Button) 

Plan Benefit Tab Page . Add (Button) 

Procedure Main Tab Page . (Prior Approval) Add (Button) 

Procedure Services Tab Page . (Client Restrictions) Add (Button) 

Procedure Services Tab Page . (Indicators) Add (Button) 

Procedure Services Tab Page . (Pend/Deny Indicators) Add (Button) 

Procedure Services Tab Page . (Post Operative Days) Add (Button) 

Procedure Services Tab Page . (Service Limits) Add (Button) 

Procedure Code Lists Tab Page . (COS) Add (Button) 

Procedure Code Lists Tab Page . (Modifiers) Add (Button) 

Procedure Code Lists Tab Page . (Places of Service) Add (Button) 

Procedure Code Lists Tab Page . (Provider Specialties) Add (Button) 

Procedure Pricing Tab Page . (Cross Reference Procedures) Add 

(Button) 

Procedure Pricing Tab Page . (Pricing) Add (Button) 

Procedure Lab/Medicare Tab Page . (Add Lab Classification 

Segment) Add (Button) 

Procedure Lab/Medicare Tab Page . (CLIA Type) Add (Button) 

Procedure Lab/Medicare Tab Page . (Medicare Coverage) Add 

(Button) 

Procedure Code Selection Page . Add (Button) 

Price Procedure Code/COS Selection Page . Add (Button) 

Price Procedure Code/COS Detail Page . (Price Spans) Add (Button) 

Price Procedure Code/Provider Specialty Selection Page . Add 

(Button) 

Price Procedure Code/Provider Specialty Detail Page . (Price Spans) 

Add (Button) 

Price Procedure Code/Provider ID Selection Page . Add (Button) 

Price Procedure Code/Provider ID Detail Page . (Price Spans) Add 

(Button) 

Price Procedure Code/Major Program Selection Page . Add (Button) 

Price Procedure Code/Major Program Detail Page . (Price Spans) 

Add (Button) 
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Price Procedure Code/Provider ID/Major Program Selection Page . 

Add (Button) 

Price Procedure Code/Provider ID/Major Program Detail Page . 

(Price Spans) Add (Button) 

Price Procedure Code/Provider Type Selection Page . Add (Button) 

Price Procedure Code/Provider Type Detail Page . (Price Spans) Add 

(Button) 


 Price Procedure/COS/Specialty/Place of Service/County Selection 

Page . Add (Button) 


 Price Procedure/COS/Specialty/Place of Service/County Detail Page
 
. (Price Spans) Add (Button) 

Price Procedure Code/County Code Selection Page . Add (Button) 

Price Procedure Code/County Code Detail Page . (Price Spans) Add 

(Button) 

Price Revenue Code/Provider ID Selection Page . Add (Button) 

Price Revenue Code/Provider ID Detail Page . Add (Button) 

Price Revenue Code/Major Program Selection Page . Add (Button) 

Price Revenue Code/Major Program Detail Page . Add (Button) 

Price Revenue Code/Provider Type Selection Page . Add (Button) 

Price Revenue Code/Provider Type Detail Page . Add (Button) 

Revenue Code Selection Page . Add (Button) 

Revenue Code Main Tab Page . Add (Button) (Major Program)
 
Revenue Code Main Tab Page . Add (Button) (Pricing Spans) 

Provider Rate Batch Control Selection Page . Add (Button) 

Provider Rate Batch Control Main Tab Page . (Status) Add (Button) 

Provider Rate Batch Control Main Tab Page . (Tape/Cart. #) Add 

(Button) 

Provider Rate Batch Control Accepted Detail Page . Add (Button) 

Provider Rate Batch Control Rejected Detail Page . Add (Button) 

Provider Rate Batch Control Manual Add/Update Selection Page . 

Add (Button) 

Provider Rate Batch Control Manual Add/Update Detail Page . Add 

(Button) 

Provider Rate Agency Selection Page . Add (Button) 

Provider Rate Agency Detail Page . (Rate Type) Add (Button) 

Provider Rate Agency Detail Page . (Select a Rate Code Range) Add 

(Button) 

Text Suspense Location Code Selection Page . Add (Button) 

Text RA EOB Code Selection Page . Add (Button) 

Text EOMB Code Selection Page . Add (Button) 

Text PA Reviewer Unit Code Selection Page . Add (Button) 

UR Medical Limit Parameter Edit Key Selection Page . Add 

(Button) 

UR Medical Limit Parameter Main Tab Page . (Age Ranges) Add 

(Button) 
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UR Medical Contra Parameter Edit Key Selection Page . Add 

(Button) 

UR Medical Contra Parameter Number Page . (Age Ranges) Add 

(Button) 

UR Diagnosis List Number Selection Page . Add (Button) 

UR Diagnosis List Number Page . Add (Button) 

UR Provider List Number Selection Page . Add (Button) 

UR Provider List Number Page . Add (Button) 

UR Provider Specialty List Number Selection Page . Add (Button) 

UR Provider Specialty List Number Page . Add (Button) 

Lost or Stolen Prescription Serial Numbers Page . Add (Button) 

TPL Resource Search Page . Add (Button) 

TPL Medicare/Buy-In Page . Add (HIC Information Button) 

TPL Policy Page . Add (Button) 

TPL Employer Search Page . Add (Button) 

TPL Employer Detail Page . Add (Button) 

TPL Carrier Search Page . Add (Button) 

TPL Resource Mass Change Request Page . Add (Button) 

TPL HIPP Cost Analysis Search Page . Add (Button) 

TPL HIPP Cost Analysis Detail Page . Add (Button) 

TPL Medicare Savings Program Premium Cap Page . Add 
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Additional Insurance Code 
eMedNY Number:  1932 

Federal Number: 
Description:  Additional Insurance Code specifies whether or not a client has more than 

two third party insurance carriers. 

Data Type:  CHARACTER 

Size:  X(2) 

Subsystem Owner:  Electronic Commerce 

Business Rules: 

Valid Values: 
ZZ ADDITIONAL ADDITIONAL TPL CARRIER 

CODES 

Effective Date:  3/1/2005 

Last Update:  9/20/2004 

Where Used: 
Tables: Transaction History Client Table . I_INS_CARRIER_MORE 
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Additional PA Lines Indicator 
eMedNY Number:  0735 

Federal Number: 
Description:  Additional PA Lines Indicator specifies whether or not there are more than 

the standard 75 lines to be processed on a Prior Authorization (PA). 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Prior Authorization 


Business Rules: 

Initialize the target field to the default value specified in the Data Element 
Dictionary for the data element.  The data element must contain a valid code as 
defined in the data element's valid value list.   

Valid Values: 
N REGULAR LESS THAN 75 ROWS ON THIS 

PA 
Y MOREROWS MORE THAN 75 ROS ON THS PA 

Effective Date:  3/1/2005 

Last Update:  12/5/2003 

Where Used: 
Copybooks: PA/ECOMM COMMUNICATION AREA . 

W1A00300-MORE-ROWS-FLAG 
Files: PA 278 Response File . W1A00300-MORE-ROWS-FLAG 
Inputs: Prior Approval Request Transaction File . 

W1A00300-MORE-ROWS-FLAG 
Outputs: Prior Approval Response Transaction File . 

W1A00300-MORE-ROWS-FLAG 
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Address Line 
eMedNY Number:  9811 

Federal Number: 
Description:  Address Line is one line of a physical or mailing address. 

Data Type:  CHARACTER 

Size:  X(40) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
Effective Date:  8/12/2005 

Last Update:  8/12/2005 

Where Used: 
Copybooks: Data Warehouse NPI-Detail Record . P-ADR-LIN1-TX 

Data Warehouse NPI-Detail Record . P-ADR-LIN2-TX 
NPI Data Collection . P-ADR-LINE1-TX-1 
NPI Data Collection . P-ADR-LINE1-TX-10 
NPI Data Collection . P-ADR-LINE1-TX-11 
NPI Data Collection . P-ADR-LINE1-TX-2 
NPI Data Collection . P-ADR-LINE1-TX-3 
NPI Data Collection . P-ADR-LINE1-TX-4 
NPI Data Collection . P-ADR-LINE1-TX-5 
NPI Data Collection . P-ADR-LINE1-TX-6 
NPI Data Collection . P-ADR-LINE1-TX-7 
NPI Data Collection . P-ADR-LINE1-TX-8 
NPI Data Collection . P-ADR-LINE1-TX-9 
NPI Data Collection . P-ADR-LINE2-TX-1 
NPI Data Collection . P-ADR-LINE2-TX-10 
NPI Data Collection . P-ADR-LINE2-TX-11 
NPI Data Collection . P-ADR-LINE2-TX-2 
NPI Data Collection . P-ADR-LINE2-TX-3 
NPI Data Collection . P-ADR-LINE2-TX-4 
NPI Data Collection . P-ADR-LINE2-TX-5 
NPI Data Collection . P-ADR-LINE2-TX-6 
NPI Data Collection . P-ADR-LINE2-TX-7 
NPI Data Collection . P-ADR-LINE2-TX-8 
NPI Data Collection . P-ADR-LINE2-TX-9 

Displays: PA Comments/Letter Page . Address1 
PA Comments/Letter Page . Address2 

Files: NPI Collection Data File . P-ADR-LINE1-TX-1 
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eMedNY Data Element Dictionary 

NPI Collection Data File . P-ADR-LINE1-TX-10 
NPI Collection Data File . P-ADR-LINE1-TX-11 
NPI Collection Data File . P-ADR-LINE1-TX-2 
NPI Collection Data File . P-ADR-LINE1-TX-3 
NPI Collection Data File . P-ADR-LINE1-TX-4 
NPI Collection Data File . P-ADR-LINE1-TX-5 
NPI Collection Data File . P-ADR-LINE1-TX-6 
NPI Collection Data File . P-ADR-LINE1-TX-7 
NPI Collection Data File . P-ADR-LINE1-TX-8 
NPI Collection Data File . P-ADR-LINE1-TX-9 
NPI Collection Data File . P-ADR-LINE2-TX-1 
NPI Collection Data File . P-ADR-LINE2-TX-10 
NPI Collection Data File . P-ADR-LINE2-TX-11 
NPI Collection Data File . P-ADR-LINE2-TX-2 
NPI Collection Data File . P-ADR-LINE2-TX-3 
NPI Collection Data File . P-ADR-LINE2-TX-4 
NPI Collection Data File . P-ADR-LINE2-TX-5 
NPI Collection Data File . P-ADR-LINE2-TX-6 
NPI Collection Data File . P-ADR-LINE2-TX-7 
NPI Collection Data File . P-ADR-LINE2-TX-8 
NPI Collection Data File . P-ADR-LINE2-TX-9 
Data Warehouse NPI-Detail Record File . P-ADR-LIN1-TX 
Data Warehouse NPI-Detail Record File . P-ADR-LIN2-TX 

Reports: Missing Information Letter . Ad Hoc CC Address Line 1 
 Missing Information Letter . Ad Hoc CC Address Line 2 

Client Specific Prior Approval Letter . Ad Hoc CC Address Line 1 
Client Specific Prior Approval Letter . Ad Hoc CC Address Line 2 
Client Denial Notification Letter . Ad Hoc CC Address Line 1 
Client Denial Notification Letter . Ad Hoc CC Address Line 2 
DME PA Denial Notification to Nursing Home Letter . Ad Hoc CC 
Address Line 1 
DME PA Denial Notification to Nursing Home Letter . Ad Hoc CC 
Address Line 2 
DME PA Missing Information to Nursing Home Letter . Ad Hoc CC 
Address Line 1 
DME PA Missing Information to Nursing Home Letter . Ad Hoc CC 
Address Line 2 
DME PA Approval Notification to Nursing Home Letter . Ad Hoc 
CC Address Line 1 
DME PA Approval Notification to Nursing Home Letter . Ad Hoc 
CC Address Line 2 
Item Specific Prior Approval Letter . Ad Hoc CC Address Line 1 
Item Specific Prior Approval Letter . Ad Hoc CC Address Line 2 
Approval with Modification Letter . Ad Hoc CC Address Line 1 
Approval with Modification Letter . Ad Hoc CC Address Line 2 
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Approval with Appropriate Product Modification Letter . Ad Hoc 
CC Address Line 1 
Approval with Appropriate Product Modification Letter . Ad Hoc 
CC Address Line 2 
Approval with Modification without Fair Hearing Letter . Ad Hoc 
CC Address Line 1 
Approval with Modification without Fair Hearing Letter . Ad Hoc 
CC Address Line 2 
Approval Review Not Required Letter . Ad Hoc CC Address Line 1 
Approval Review Not Required Letter . Ad Hoc CC Address Line 2 
HCFA Missing Information Letter . Ad Hoc CC Address Line 1 
HCFA Missing Information Letter . Ad Hoc CC Address Line 2 
Client Approval Notification Letter . Ad Hoc CC Address Line 1 
Client Approval Notification Letter . Ad Hoc CC Address Line 2 

Tables: 	Prior Authorization Letter Carbon Copy Table . 
A_CC_ADR_LIN1_TX 
Prior Authorization Letter Carbon Copy Table . 
A_CC_ADR_LIN2_TX 
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eMedNY Data Element Dictionary 


Addressee Name 
eMedNY Number:  9812 

Federal Number: 
Description:  Addressee Name is the name line of an address. 

Data Type:  CHARACTER 

Size:  X(35) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
Effective Date:  8/12/2005 

Last Update:  8/12/2005 

Where Used: 
Displays: PA Comments/Letter Page . Name 
Reports: Missing Information Letter . Ad Hoc CC Name 

Client Specific Prior Approval Letter . Ad Hoc CC Name 
Client Denial Notification Letter . Ad Hoc CC Name 
DME PA Denial Notification to Nursing Home Letter . Ad Hoc CC 
Name 
DME PA Missing Information to Nursing Home Letter . Ad Hoc CC 
Name 
DME PA Approval Notification to Nursing Home Letter . Ad Hoc 
CC Name 
Item Specific Prior Approval Letter . Ad Hoc CC Name 
Approval with Modification Letter . Ad Hoc CC Name 
Approval with Appropriate Product Modification Letter . Ad Hoc 
CC Name 
Approval with Modification without Fair Hearing Letter . Ad Hoc 
CC Name 
Approval Review Not Required Letter . Ad Hoc CC Name 
HCFA Missing Information Letter . Ad Hoc CC Name 
Client Approval Notification Letter . Ad Hoc CC Name 

Tables: Prior Authorization Letter Carbon Copy Table . A_CC_ADR_NAM 
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Admission Source Code 
eMedNY Number:  0138 

Federal Number: 
Description:  Admission Source Code specifies the source of an admission into an 

institution. 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Claims Processing 


Business Rules: 

The data element must contain a valid code as defined in the data element's valid 
value list. 

Valid Values: 
A XFER-CRIT TRANSFER FROM A CRITICAL 

ACCESS HOSPITAL 
B XFER-HH TRANSFER FROM ANOTHER 

HOME HEALTH AGENCY 
C READMIT-HH READMISSION FROM SAME 

HOME HEALTH AGENCY 
1 PHYS-REFER PHYSICIAN REFERRAL 
2 CLNC-REFER CLINIC REFERRAL 
3 HMO-REFER HMO REFERRAL 
4 XFER-HOSP TRANSFER FROM A HOSPITAL 
5 XFER-SNF TRANSFER FROM A SKILLED 

NURSING FACILITY 
6 XFER-OTHR TRANSFER FROM ANOTHER 

FACILITY 
7 EMGCY-ROOM EMERGENCY ROOM 
8 COURT-LAW COURT/LAW ENFORCEMENT 
9 UNKNOWN INFORMATION NOT 

AVAILABLE 

Effective Date:  11/16/2002 

Last Update:  10/8/2004 

Where Used: 
Copybooks: Electronic Medicaid Encounter Data Set Layout . 

N1I02540-INST-ADMIT-SRCE-CD 
Data Warehouse Analytical Extract File Copybook . 
MAEW-0138-ADM-SRC-CD 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-0138-ADM-SRC-CD 
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eMedNY Data Element Dictionary 

Medicaid Analytical Extract File Encounter Layout . 
MAEE-0138-ADM-SRC-CD 

 Institutional Claim Record . C-ADM-SRC-CD 
MARS CLOB Extract Copybook . MRSR-0138-ADM-SRC-CD 

 MARS ICL/CLOB Linkage . W1M01301-C-ADM-SRC-CD 
Imaging Translation Layout for UB-04 CMS-1450 Paper Form . 
W1Y63510-ADMISSION-SOURCE 

Displays: Claim Inquiry (Institutional) Header 1 Page . Source (Admission) 
Files: Institutional Claim File . C-ADM-SRC-CD 

MARS Fiscal Pend File . MRSR-0138-ADM-SRC-CD 
Inputs: 	Institutional Claim File . C-ADM-SRC-CD 

UB04 . W1Y63510-ADMISSION-SOURCE 
Electronic Claim MEDS Transaction File . 
N1I02540-INST-ADMIT-SRCE-CD 
Institutional Claim Transaction File . C-ADM-SRC-CD 

Outputs: 	 DW Analytical Extract - Claims . MAEW-0138-ADM-SRC-CD 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-0138-ADM-SRC-CD 
NYC ALL PAID CLAIMS TO HRA . MAEW-0138-ADM-SRC-CD 
ALL CLINIC CLAIMS TO IPRO . MAEW-0138-ADM-SRC-CD 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-0138-ADM-SRC-CD 
DW Analytical Extract - Denied Claims . 
MAEW-0138-ADM-SRC-CD 
DW Analytical Extract - Encounters . MAEW-0138-ADM-SRC-CD 
DW Analytical Extract - Encounters Backup . 
MAEW-0138-ADM-SRC-CD 

Tables: 	 Claims Header Institutional Table . C_ADM_SRC_CD 
Claims Header Institutional Table . C_ADM_SRC_CD 
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eMedNY Data Element Dictionary 


After Record Image 
eMedNY Number:  6913 

Federal Number: 
Description:  After Record Image is an image of a record after an insert or update is 

completed. 
Size will vary with usage (X(1000) is the most prevalent size). 

Data Type:  CHARACTER 

Size:  X(1000) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  7/1/2005 

Where Used: 
Copybooks: Activity Logging Extract Report Copybook . 

P1R09100-NEW-VALUE 
Common Linkage Area Copybook . W1B60900-A-CASE-ENTRY 
Common Linkage Area Copybook . W1B60900-A-DEMO-ENTRY 
Common Linkage Area Copybook . 
W1B60900-A-LINEAR-ELIG-ENTRY 
Common Linkage Area Copybook . 
W1B60900-A-OVER-ELIG-ENTRY 
Common Linkage Area Copybook . 
W1B60900-A-PRV-NAME-ENTRY 
Multiple Client Id Linkage Area Copybook . ALT-ID-TB-AFTER 
(OCCURS 20 TIMES) 
Principal Provider Hard Edit, Soft Edit and Segment Change Table 
Copybook . W1B60904-N-CASE-DOS-THRU 
Principal Provider Hard Edit, Soft Edit and Segment Change Table 
Copybook . W1B60904-N-CASE-EXC-CODE 
Principal Provider Hard Edit, Soft Edit and Segment Change Table 
Copybook . W1B60904-N-CASE-EXC-DT 
Principal Provider Hard Edit, Soft Edit and Segment Change Table 
Copybook . W1B60904-N-CASE-LEV-CARE 
Principal Provider Hard Edit, Soft Edit and Segment Change Table 
Copybook . W1B60904-N-CASE-PROV 
Principal Provider Hard Edit, Soft Edit and Segment Change Table 
Copybook . W1B60904-N-CASE-PRV-CD 
Principal Provider Hard Edit, Soft Edit and Segment Change Table 
Copybook . W1B60904-N-CASE-TRANS 
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eMedNY Data Element Dictionary 

Principal Provider Hard Edit, Soft Edit and Segment Change Table 
Copybook . W1B60904-NEW-NAMI-AMT-N 

Displays: 	 Pend Resolution Detail Page (Main Tab) . Corrected Contents 
(Edits) 
Activity Logging Selection Page . After Data 
Activity Logging Detail Page . After Data 
Activity Logging Detail Pop Up Page (Update History) . After Data 

Files: 	 Activity Logging Extract Report File . P1R09100-NEW-VALUE 
Linkage Area for the Eligibility Update Process . 
W1B60900-A-CASE-ENTRY 
Linkage Area for the Eligibility Update Process . 
W1B60900-A-DEMO-ENTRY 
Linkage Area for the Eligibility Update Process . 
W1B60900-A-LINEAR-ELIG-ENTRY 
Linkage Area for the Eligibility Update Process . 
W1B60900-A-OVER-ELIG-ENTRY 
Linkage Area for the Eligibility Update Process . 
W1B60900-A-PRV-NAME-ENTRY 

Inputs: 	 Linkage Area for the Eligibility Update Process . 
W1B60900-A-CASE-ENTRY 
Linkage Area for the Eligibility Update Process . 
W1B60900-A-DEMO-ENTRY 
Linkage Area for the Eligibility Update Process . 
W1B60900-A-LINEAR-ELIG-ENTRY 
Linkage Area for the Eligibility Update Process . 
W1B60900-A-OVER-ELIG-ENTRY 
Linkage Area for the Eligibility Update Process . 
W1B60900-A-PRV-NAME-ENTRY 

Reports: 	 Online Fiscal Transactions Detail Report . AFTER 
EFT Enrollment Report . AFTER TXT DATA 
Public Goods Pool Parameter Activity Report . AFTER 
Public Goods Pool Provider Activity Report . AFTER 
Update Activity Report . UNTITLED 
Reference Online Update Activity Report . NEW VALUE 

Tables: 	 Prior Authorization Audit Add Table . G_AFT_TX 
Prior Authorization Audit Column Update Table . G_AFT_TX 
Client Audit Add Table . G_AFT_TX 
Client Audit Column Update Table . G_AFT_TX 
Client Card Audit Table . B_AFTER_IMAGE_TX 
Claims Audit Add Table . G_AFT_TX 
Claims Audit Column Update Table . G_AFT_TX 
EPSDT Audit Add Table . G_AFT_TX 
EPSDT Audit Column Update Table . G_AFT_TX 
Financial Audit Add Table . G_AFT_TX 
Financial Audit Column Update Table . G_AFT_TX 
General Audit Add Table . G_AFT_TX 
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eMedNY Data Element Dictionary 

General Audit Column Update Table . G_AFT_TX 
Managed Care Audit Add Table . G_AFT_TX 
Managed Care Audit Column Update Table . G_AFT_TX 
E-Commerece Audit Add Table . G_AFT_TX 
E-Commerce Audit Column Update Table . G_AFT_TX 
MARS Audit Add Table . G_AFT_TX 
MARS Audit Column Update Table . G_AFT_TX 
Provider Audit Add Table . G_AFT_TX 
Provider Audit Column Update Table . G_AFT_TX 
Reference Audit Add Table . G_AFT_TX 
Reference Audit Column Update Table . G_AFT_TX 
SURS Audit Add Table . G_AFT_TX 
SURS Audit Column Update Table . G_AFT_TX 
TPL (Third Party Liability) Audit Add Table . G_AFT_TX 
TPL (Third Party Liability) Audit Column Update Table . 
G_AFT_TX 
HIPAA Raw Out Transaction Storage . Y_DATA_OUT_TX 
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eMedNY Data Element Dictionary 

Age Group Code 
eMedNY Number:  0408 


Federal Number:
 
Description:  Age Group Code specifies an age group for a person. 


Previously known as Age Indicator. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  MAR 

Business Rules: 

Valid Values: 
1 
2 
3 
9 

CHILD 
ADULT 
SENIOR 
UNKNOWN 

CHILD 
ADULT 
SENIOR CITIZEN 
UNKNOWN 

Effective Date:  3/1/2005 

Last Update:  12/7/2004 

Where Used: 
Copybooks: MAR CAP Extract Record . CAPX-1180-AGE-IND 

MAR County Summary Record . M1CT-1180-AGE-IND 
MAR M1 Extract Record . M1EX-1180-AGE-IND 
MR-O-39A Summary Record . M29A-1180-AGE 
MAR M2 Extract Record . M2EX-1180-AGE-IND 
MAR M5 Extract Record . M5EX-F180-AGE-IND 
MSIS Crosswalk Record . MSIS-AGE-INDICATOR 
Data Warehouse Analytical Extract File Copybook . 
MAEW-0408-MARS-AGE-GROUP-CODE 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-0408-MARS-AGE-GROUP-CODE 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-0408-MARS-AGE-GROUP-CODE 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-0408-MARS-AGE-GROUP-CODE 
MARS CLOB Extract Copybook . 
MRSR-0408-MARS-AGE-GROUP-CD 

Files: 	 MARS Fiscal Pend File . MRSR-0408-MARS-AGE-GROUP-CD 
MAR CAP Extract File . CAPX-1180-AGE-IND 
MSIS Crosswalk File . MSIS-AGE-INDICATOR 
MARS M1 Extract File . M1EX-1180-AGE-IND 
MAR County Summary File . M1CT-1180-AGE-IND 
MR-O-31 Exception File . M1CT-1180-AGE-IND 
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eMedNY Data Element Dictionary 

MR-O-84 Exception File . M1CT-1180-AGE-IND 
MARS M2 Extract File . M2EX-1180-AGE-IND 
MR-O-39A Summary File . M29A-1180-AGE 
MARS M5 Extract File . M5EX-F180-AGE-IND 
MAR CAP M1 Extract File . M1EX-1180-AGE-IND 
MAR CAP County Summary File . M1CT-1180-AGE-IND 

Outputs: 	 DW Analytical Extract - Claims . 
MAEW-0408-MARS-AGE-GROUP-CODE 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-0408-MARS-AGE-GROUP-CODE 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-0408-MARS-AGE-GROUP-CODE 
ALL CLINIC CLAIMS TO IPRO . 
MAEW-0408-MARS-AGE-GROUP-CODE 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-0408-MARS-AGE-GROUP-CODE 
DW Analytical Extract - Denied Claims . 
MAEW-0408-MARS-AGE-GROUP-CODE 
DW Analytical Extract - Encounters . 
MAEW-0408-MARS-AGE-GROUP-CODE 
DW Analytical Extract - Encounters Backup . 
MAEW-0408-MARS-AGE-GROUP-CODE 

Reports: 	 Recipient Shares Matrix Report . Age Ind 
Tables: 	 Claims Line Shares Table . M_CLNT_AGE_CD 

Client Shares Table . M_CLNT_AGE_GRP_CD 
Claims Line Shares Table . M_CLNT_AGE_CD 
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eMedNY Data Element Dictionary 


All Search Criteria Required Indicator 
eMedNY Number:  1899 

Federal Number: 
Description:  All Search Criteria Required Indicator specifies whether or not a user is 

required to enter criteria for all of the searchable fields when completing a 
search. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
N NO NO - NOT ALL SEARCH 

CRITERIA REQUIRED 
Y YES YES - ALL SEARCH CRITERIA 

REQUIRED 

Effective Date:  3/1/2005 

Last Update:  8/13/2004 

Where Used: 
Tables: Activity Logging Table Name Table . G_ALLCRIT_REQD_IND 
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eMedNY Data Element Dictionary 

Alternate Level of Care (ALC) Total Amount 
eMedNY Number:  1536 

Federal Number: 
Description:  Alternate Level of Care (ALC) Total Amount is the sum of all ALC 

amounts to be paid by Medicaid for a single claim. 

Data Type:  CURRENCY 

Size:  S9(9)V99 

Subsystem Owner:  Claims Processing 

Business Rules: 
Initialize the target field to the default value specified in the Data Element 
Dictionary for the data element.   

Valid Values: 
ZERO DEFAULT DEFAULT 

Effective Date:  3/1/2005 

Last Update:  1/19/2004 

Where Used: 
Copybooks: Institutional Claim Record . C-TOT-ALC-AMT 
Files: Institutional Claim File . C-TOT-ALC-AMT 
Inputs: Institutional Claim File . C-TOT-ALC-AMT 

Institutional Claim Transaction File . C-TOT-ALC-AMT 
Tables: Claims Header Institutional Table . C_TOT_ALC_AMT 

Claims Header Institutional Table . C_TOT_ALC_AMT 
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Alternate Product Code 
eMedNY Number:  6470 

Federal Number:  5014 

Description:  Alternate Product Code is an alternate identifier for a drug item.  It is used 
only when the National Drug Code (NDC) is not available. 
The type of identifier is specified by the Alternate Product Type Code (DE 
6469). 

Data Type:  CHARACTER 

Size:  X(13) 

Subsystem Owner:  Claims Processing 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/9/2004 

Where Used: 
Copybooks: NCPDP Variable Transaction File Copybook . 

ALTERNATE-PRODUCT-CODE 
MEVS COMMAREA Log Record . I-IF-CLM-PRODUCT-ID 
Transaction History Extract Record . I-IFE-CLM-PRODUCT-ID 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-CLM-PRODUCT-ID 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-CLM-PRODUCT-ID 
MEVS Verification File Layout Record For OAG . 
I-IFR-CLM-PRODUCT-ID 
NCPDP 5.1 Variable Claim Input Record Layout . 
W1406542-ALT-PRODUCT-CODE 

Displays: DUR Rejected Inquiry Detail Page . APC (NCPDP Line) 
NCPDP Claim Input Screen . ALT PROD CODE 

Files: Transaction History Extract File . I-IFE-CLM-PRODUCT-ID 
Data Warehouse Extract File . I-IFE-CLM-PRODUCT-ID 

Inputs: NCPDP Variable Transaction File . 
ALTERNATE-PRODUCT-CODE 

Outputs: MEVS Verification OAG File . I-IFR-CLM-PRODUCT-ID 
Reports: NCPDP Raw Data Report . PROD CODE 
Tables: Transaction History NCPDP Data Table . I_CLM_PROD_ID 
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eMedNY Data Element Dictionary 


Alternate Product Type Code 
eMedNY Number:  6469 

Federal Number: 
Description:  Alternate Product Type Code specifies the type of product code used to 

identify the product dispensed when the National Drug Code (NDC) was 
not available. 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Claims Processing 


Business Rules: 

The data element must contain a valid code as defined in the data element's valid 
value list. 

Valid 
0 
1 

Values: 
NO SPEC 
UPC CODE 

NOT SPECIFIED 
UPC CODE (UNIVERSAL 
PRODUCT CODE) 

Effective Date:  11/16/2002 

Last Update:  7/12/2004 

Where Used: 
Copybooks: NCPDP Variable Transaction File Copybook . 

ALTERNATE-PRODUCT-TYPE 
MEVS COMMAREA Log Record . I-IF-CLM-PRODUCT-TYPE 
Transaction History Extract Record . I-IFE-CLM-PRODUCT-TYPE 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-CLM-PRODUCT-TYPE 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-CLM-PRODUCT-TYPE 
Pharmacy Claim Record . ALT-PRODUCT-CODE 
Pharmacy Claim Record . ALT-PRODUCT-TYPE 
MEVS Verification File Layout Record For OAG . 
I-IFR-CLM-PRODUCT-TYPE 
NCPDP 5.1 Variable Claim Input Record Layout . 
W1406542-ALT-PRODUCT-TYPE 

Displays: 	 DUR Rejected Inquiry Detail Page . APC Type (NCPDP Line) 
NCPDP Claim Input Screen . ALT PROD TYPE 

Files: 	 Pharmacy Claim File . ALT-PRODUCT-CODE 
Pharmacy Claim File . ALT-PRODUCT-TYPE 
Transaction History Extract File . I-IFE-CLM-PRODUCT-TYPE 
Data Warehouse Extract File . I-IFE-CLM-PRODUCT-TYPE 
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Inputs: 	 Pharmacy Claim File . ALT-PRODUCT-CODE 
Pharmacy Claim File . ALT-PRODUCT-TYPE 
NCPDP Variable Transaction File . 
ALTERNATE-PRODUCT-TYPE 

Outputs: MEVS Verification OAG File . I-IFR-CLM-PRODUCT-TYPE 
Reports: NCPDP Raw Data Report . PROD TYPE 
Tables: Claims Header Pharmacy Table . C_ALT_PROD_TY_CD 

Transaction History NCPDP Data Table . 
C_DRUG_GEN_PRD_IND 
Claims Header Pharmacy Table . C_ALT_PROD_TY_CD 
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Amount Per Unit 
eMedNY Number:  1120 

Federal Number:  C146 

Description:  Amount Per Unit is the dollar amount per service unit that a provider may 
bill for a prior approval (PA) service. 
Units are generic and will vary depending on the service requested and the 
PA type. 

Data Type:  CURRENCY 

Size:  S9(5)V99 

Subsystem Owner:  Prior Authorization 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  10/26/2004 

Where Used: 
Copybooks: MARS ICL/CLOB Linkage . W1M01301-C-ENCTR-CNTL-NUM 
Displays: PA Individual Transportation Detail Page . Amt per Unit 

(Add/Update Individual Detail) 

PA Individual Transportation Detail Page . Amt per Unit (View) 

PA Group Transportation Page . Amount ($) per Unit (Line) 

PA Group Transportation Page . Amt per Unit (Add Group 

Transportation Detail) 
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Anesthesia Include/Exclude Code 
eMedNY Number:  0545 

Federal Number: 
Description:  Anesthesia Include/Exclude Code specifies whether anesthesia items are to 

be included or excluded from consideration of the Utilization Review 
exception criteria. 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Reference 


Business Rules: 

The data element must contain a valid code as defined in the data element's valid 
value list. 

Valid Values: 
E 
I 
N 

EXCLUDE 
INCLUDE 
N/A 

EXCLUDED 
INCLUDE 
NOT APPLICABLE 

Effective Date:  3/1/2005 

Last Update:  12/1/2003 

Where Used: 
Displays: 	 UR Medical Limit Parameter Include/Exclude Tab Page . 

(Anesthesia) Ignore/Include/Exclude 
UR Medical Contra Parameter Number Page . (Anesthesia) 
Ignore/Include/Exclude 

Reports: 	 Prepay U/R Criteria File Report . ANESTHESIA 
Prepay U/R Criteria File Report . ANESTHESIA 

Tables: 	Utilization Review Medical Contraindication Table . 
R_URC_I_E_ANES_CD 
Utilization Review Medical Limit Table . R_URC_I_E_ANES_CD 
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Application Sender Code 
eMedNY Number:  1776 

Federal Number: 
Description:  Application Sender Code is an identification code, mutually agreed upon 

by the trading partners, used to identify the unit sending information. 

HIPAA DE 142. 

May be from 2 to 15 characters in length. 


Data Type:  CHARACTER 


Size:  X(15) 


Subsystem Owner:  Prior Authorization 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  6/15/2004 


Where Used: 

Tables: 	 Prior Authorization Transaction Additional Information Table . 

A_APPL_SNDR_CD 
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Applied Adjustment Sequence Number 
eMedNY Number:  0266 

Federal Number: 
Description:  Applied Adjustment Sequence Number is an application generated 

sequence number assigned to each adjustment applied to an invoice. 

Data Type:  SMALLINT 


Size:  9(2) 


Subsystem Owner:  Financial 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  11/22/2004 


Where Used: 

Tables: Drug Rebate Applied Adjustment Table . F_ADJ_SEQ_NUM 
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eMedNY Data Element Dictionary 


Archive File Identifier 
eMedNY Number:  1943 

Federal Number: 
Description:  Archive File Identifier is the last node of the JCL file id used in 

conjunction with the tape block and volume numbers (DE 1930 and 1931) 
to uniquely identify the archive file where a claim is located. 

Data Type:  CHARACTER 

Size:  X(7) 

Subsystem Owner:  Claims Processing 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  9/21/2004 

Where Used: 
Copybooks: Pointer Record . P-RCPNO 
Files: Archive Pointer File . P-RCPNO 
Tables: Institutional Archive Cross Reference Table . C_FILE_ID 

Other Archive Cross Reference Table . C_FILE_ID 
Pharmacy Archive Xref Table . C_FILE_ID 
Institutional Archive Xref Table . C_FILE_ID 
Other Claims Archive Xref Table . C_FILE_ID 
Pharmacy Archive Xref Table . C_FILE_ID 
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eMedNY Data Element Dictionary 


Archive Tape Block Number 
eMedNY Number:  1930 

Federal Number: 
Description:  Archive Tape Block Number is the block number of the tape where a claim 

has been archived. 

Data Type:	 INTEGER 

Size:  9(9) 

Subsystem Owner:  Claims Processing 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  9/17/2004 

Where Used: 
Copybooks: Claims Restore Info . C-TAPE-BLKL-NUM 
 Pointer Record . P-BLKNO 
Files: 	 Archive Pointer File . P-BLKNO 

Retro Restore For Institutional Claims . C-TAPE-BLKL-NUM 
Claims Restore For Pharmacy Claims . C-TAPE-BLKL-NUM 
Claims Restore For Medical Claims . C-TAPE-BLKL-NUM 
Claims Restore For Institutional Claims . C-TAPE-BLKL-NUM 
Consolidated, Unduplicated Claims Restore . C-TAPE-BLKL-NUM 

Tables: 	Institutional Archive Cross Reference Table . C_TAPE_BLK_NUM 
Other Archive Cross Reference Table . C_TAPE_BLK_NUM 
Pharmacy Archive Xref Table . C_TAPE_BLK_NUM 
Institutional Archive Xref Table . C_TAPE_BLK_NUM 
Other Claims Archive Xref Table . C_TAPE_BLK_NUM 
Pharmacy Archive Xref Table . C_TAPE_BLK_NUM 
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Archive Tape Name 
eMedNY Number:  1988 

Federal Number: 
Description:  Archive Tape Name is the name of the tape on which an archive file has 

been stored. 

Data Type:  CHARACTER 


Size:  X(7) 


Subsystem Owner:  Claims Processing 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  11/8/2004 


Where Used: 

Copybooks: Pointer Record . P-TAPE-NAME 

Files: Archive Pointer File . P-TAPE-NAME 
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eMedNY Data Element Dictionary 


Archive Tape Volume Number 
eMedNY Number:  1931 

Federal Number: 
Description:  Archive Tape Volume Number is the volume number of the tape where a 

claim has been archived. 

Data Type:	  CHARACTER 

Size:  X(6) 

Subsystem Owner:  Claims Processing 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  9/17/2004 

Where Used: 
Copybooks: Claims Restore Info . C-TAPE-VOL-NUM 
 Pointer Record . P-VOLNO 
Files: 	 Archive Pointer File . P-VOLNO 

Retro Restore For Institutional Claims . C-TAPE-VOL-NUM 
Claims Restore For Pharmacy Claims . C-TAPE-VOL-NUM 
Claims Restore For Medical Claims . C-TAPE-VOL-NUM 
Claims Restore For Institutional Claims . C-TAPE-VOL-NUM 
Consolidated, Unduplicated Claims Restore . C-TAPE-VOL-NUM 

Tables: 	Institutional Archive Cross Reference Table . C_TAPE_VOL_NUM 
Other Archive Cross Reference Table . C_TAPE_VOL_NUM 
Pharmacy Archive Xref Table . C_TAPE_VOL_NUM 
Institutional Archive Xref Table . C_TAPE_VOL_NUM 
Other Claims Archive Xref Table . C_TAPE_VOL_NUM 
Pharmacy Archive Xref Table . C_TAPE_VOL_NUM 
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eMedNY Data Element Dictionary 

Arterial Blood Gas Count 
eMedNY Number:  1195 


Federal Number:
 
Description:  Arterial Blood Gas Count is the arterial blood gas count of a patient. 


EDI 278 Transaction Segment CR05 DE CR510 (380) 

Data Type:  DECIMAL 

Size:  S9(12)V9(3) 

Subsystem Owner:  Prior Authorization 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  10/26/2004 

Where Used: 
Displays: PA Enhanced Print Page . Arterial Blood Gas Cnt. 
Tables: Prior Authorization Transaction Additional Information Table . 

A_ARTRL_BLD_CNT 
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Assistant Surgeon Include/Exclude Code 
eMedNY Number:  0600 

Federal Number: 
Description:  Assistant Surgeon Include/Exclude Code identifies if a service on a claim, 

which was performed by an assistant surgeon, is to be included or excluded 
from consideration of the exception criteria. 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Reference 


Business Rules: 

The data element must contain a valid code as defined in the data element's valid 
value list. 

Valid Values: 
E 
I 
N 

EXCLUDE 
INCLUDE 
N/A 

EXCLUDED 
INCLUDE 
NOT APPLICABLE 

Effective Date:  3/1/2005 

Last Update:  12/2/2003 

Where Used: 
Displays: 	 UR Medical Limit Parameter Include/Exclude Tab Page . (Assistant 

Surgeon) Ignore/Include/Exclude 
UR Medical Contra Parameter Number Page . (Assistant Surgeon) 
Ignore/Include/Exclude 

Reports: 	 Prepay U/R Criteria File Report . ASSISTANT SURGEON 
Prepay U/R Criteria File Report . ASSISTANT SURGEON 

Tables: 	Utilization Review Medical Contraindication Table . 
R_I_E_ASSIST_CD 
Utilization Review Medical Limit Table . R_I_E_ASSIST_CD 
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eMedNY Data Element Dictionary 


Attachment Type Code 
eMedNY Number:  1068 

Federal Number: 
Description:  Attachment Type Code specifies the title or contents of a document, report 

or supporting item being sent as an attachment. 
HIPPA 278 Transaction Set, PWK01 Segment, DE 755 

Data Type:  CHARACTER 

Size:  X(2) 

Subsystem Owner:  Prior Authorization 

Business Rules: 
The data element must contain a valid code as defined in the data element's valid 
value list. 

Valid Values: 
AM AMBCERT AMBULANCE CERTIFICATION 
AS ADMINSUMM ADMISSION SUMMARY 
AT POATTACH PURCHASE ORDER 

ATTACHMENT 
A3 ALLEGIES ALLERGIES\SENSETIVITIES 

DOCUMENT 
A4 AUTOPSY AUTOPSY REPORT 
BR BENCHMARK BENCHMARK RESULTS 
BS BASELINE BASELINE 
BT BLANKET BLANKET TEST RESULTS 
B2 PRESCRIPT PRESCRIPTION 
B3 PHYSICAN PHYSICAN ORDER 
CB CHRIOJUST CHIROPRACTIC JUSTIFICATION 
CK CONFORM CONSENT FORM 
DA DENTALMOD DENTAL MODELS 
DB DMEP DURABLE MEDICAL 

EQUIPMENT PRESCRIPTION 
DG DIAGREP DIAGNOSTIC REPORT 
DJ DISCHMON DISCHARGE MONITORING 

REPORT 
DS DISCHREP DISCHARGE SUMMARY 
D2 DRUGPROF DRUG PROFILE DOCUMENT 
FM FAMMEDHIST FAMILY MEDICAL HISTORY 

DOCUMENT 
HC HEALTHCERT HEATLH CERTIFICATE 
HR HEALTHCLIN HEALTH CLINIC RECORDS 
IR SSIMMREC STATE SCHOOL 

IMMUNIZATION RECORDS 
I5 IMMREC IMMUNIZATION RECORDS 
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LA LABRES LAB RESULTS 
M1 MEDREC MEDICAL RECORD 

ATTACHMENT 
NN NURSE NURSING NOTES 
OB OPNOTES OPERATIVE NOTES 
OC OXYAVE OXYGEN CONTENT 

AVERAGING REPORT 
OD ORDERS ORDERS AND TREATMENT 

DOCUMENT 
OE PHYSEXAM OBJECTIVE PHYSICAL 

EXAMINATION DOCUMENT 
OX OXYTHERAP OXYGEN THERAPY 

CERTIFICATE 
PE PEC PARENTERAL OR ENTERAL 

CERTIFICATION 
PN THERAPY PHYSICAL THERAPY NOTES 
PO POC PROSTHETICS OR ORTHOTIC 

CERTIFICATIONS 
PQ PARAMED PARAMEDICAL RESULTS 
PY PHYREP PHYSICANS REPORT 
PZ PHYTHERAPC PHYSICAL THERAPY 

CERTIFICATION 
P4 PATHOLOGY PATHOLOGY REPORT 
P5 MEDHIST PATIENT MEDICAL HISTORY 

DOCUMENT 
P6 PERICHART PERIDONTAL CHART 
P7 PERIREP PERIDONTAL REPORTS 
QC CAUSEACT CAUSE AND CORRECTIVE 

ACTION REPORT 
QR QUALITY QUALITY REPORT 
RB RADFILM RADIOLOGY FILMS 
RR RADREP RADIOLOGY REPORTS 
RT TESTANA REPORT OF TEST AND 

ANALYSIS REPORT 
RX ROCAR RENEWABLE OXYGEN 

CONTENT AVERAGING REPORT 
SG SYMPTOMS SYMPTOMS DOCUMENT 
V5 DEATH DEATH NOTIFICATION 
XP PHOTO PHOTOGRAPHS 
03 BEYONDUT REPORT JUSTIFYING 

TREATMENT BEYOND UT 
GUIDELINES 

04 DRUGSADMIN DRUGS ADMINISTERED 
05 TREATMENT TREATMENT DIAGNOSIS 
06 INITASSMT INITIAL ASSESSEMENT 
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07 OUTCOME EXPECTED OUTCOMES OF 
REHAB SERVICES 

08 TREATPLAN PLAN OF TREATMENT 
09 PROGREP PROGRESS REPORT 
10 CONTREAT CONTINUED TREATMENT 
11 CHEMANA CHEMICAL ANALYSIS 
13 TESTREP CERTIFIED TEST REPORT 
15 JUSTIFYADM JUSTIFICATION FOR 

ADMISSION 
21 RECPLAN RECOVERY PLAN 
48 SSBENLET SOCIAL SECURITY BENEFIT 

LETTER 
55 RENTAGREE RENTAL AGREEMENT 
59 BENLET BENEFIT LETTER 
77 SUPPDATA SUPPORT DATA FOR 

VERIFICATION 

Effective Date:  3/1/2005 

Last Update:  2/23/2004 

Where Used: 
Copybooks: PA/ECOMM COMMUNICATION AREA . 

W1A00300-HDR-ATTACH-RPT-TY-CD 
 PA/ECOMM COMMUNICATION AREA . 

W1A00300-LI-ATTACH-RPT-TY-CD 
PA EDIT COMMUNICATION AREA . 
W1A00310-A-ATTACH-RPT-TY-CD 
PA EDIT COMMUNICATION AREA . 
W1A00310-A-ATTACH-RPT-TY-CD 

Displays: 	 PA Dental Header Page . Type Code (PA Attachments) 
PA DME/PDN Header Page . Type Cd (PA Attachments) 
PA Pharmacy Header Page . Type Cd (PA Attachments) 
PA Physician/Eye-care/Hearing Aid Header Page . Type Cd (PA 
Attachments) 
PA Bed Res/Nursing Home Header Page . Type Cd (PA 
Attachments) 
PA Personal Care Header Page . Type Cd (PA Attachments) 
PA Individual Transportation Header Page . Type Cd (PA 
Attachments) 
PA Out of State Hospital Header Page . Type Cd (PA Attachments) 
PA Enhanced Print Page . Type Cd 

Files: 	 PA 278 Response File . W1A00300-HDR-ATTACH-RPT-TY-CD 
PA 278 Response File . W1A00300-LI-ATTACH-RPT-TY-CD 

Inputs: 	 Prior Approval Request Transaction File . 
W1A00300-HDR-ATTACH-RPT-TY-CD 
Prior Approval Request Transaction File . 
W1A00300-LI-ATTACH-RPT-TY-CD 

eMedNY Implementation, January 07, 2008 158 



 

   

 

 

eMedNY Data Element Dictionary 

Outputs: 	Prior Approval Response Transaction File . 
W1A00300-HDR-ATTACH-RPT-TY-CD 
Prior Approval Response Transaction File . 
W1A00300-LI-ATTACH-RPT-TY-CD 

Tables: 	 Prior Authorization Attachment Table . A_ATTACH_RPT_TY_CD 
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Audio Response Unit (ARU) Box Number 
eMedNY Number:  3974 

Federal Number: 
Description:  Audio Response Unit (ARU) Box Number is a unique number assigned by 

the voice system to identify the box that handled the call. 

Data Type:	  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Electronic Commerce 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/3/2004 

Where Used: 
Copybooks: ARU Call Information Statistics Record . 


I-ARU-I-CALL-ARU-NUMBER 

ARU Message Log Information Record . 

I-ARU-I-LOG-ARU-NUMBER 

ARU Service Information Statistics Record . 

I-ARU-I-SER-ARU-NUMBER 

ARU Call Summary Information Statistics Record . 

I-ARU-I-SUM-ARU-NUMBER 

ARU Traffic Information Statistics Record . 

I-ARU-I-TRA-ARU-NUMBER 


Files: 	 ARU Call Information Statistics File . 

I-ARU-I-CALL-ARU-NUMBER 

ARU Service Information Statistics File . 

I-ARU-I-SER-ARU-NUMBER 

ARU Call Summary Information Stats File . 

I-ARU-I-SUM-ARU-NUMBER 

ARU Message Log Information File . 

I-ARU-I-LOG-ARU-NUMBER 

ARU Traffic Information Statistics File . 

I-ARU-I-TRA-ARU-NUMBER 


Reports: 	 Call Data Detail Report . ARU 

Call Data Summary Report . ARU 

Message Log Report . ARU 


 Traffic Report . ARU 

Tables: 	 ARU Call Information Statistics Table . ARU_NUMBER 

ARU Call Summary Information Statistics Table . ARU_NUMBER 
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ARU Message Log Information Table . ARU_NUMBER 
ARU Service Information Statistics Table . ARU_NUMBER 
ARU Traffic Information Statistics Table . ARU_NUMBER 
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Audio Response Unit (ARU) Call Begin Timestamp 
eMedNY Number:  2950 

Federal Number: 
Description:  Audio Response Unit (ARU) Call Begin Timestamp is the date and time 

when a call was connected to the voice system. 

Data Type:  TIMESTAMP 


Size:  X(26) 


Subsystem Owner:  Electronic Commerce 


Business Rules: 


Valid Values: 

Effective Date:  11/16/2002 


Last Update:  11/3/2004 


Where Used: 

Copybooks: ARU Call Information Statistics Record . 


I-ARU-I-CALL-CALL-START-DATE-TIME 

Files: ARU Call Information Statistics File . 


I-ARU-I-CALL-CALL-START-DATE-TIME 
Reports: Call Data Detail Report . START 
Tables: ARU Call Information Statistics Table . CALL_START_TIME 
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Audio Response Unit (ARU) Call End Timestamp 
eMedNY Number:  2951 

Federal Number: 
Description:  Audio Response Unit (ARU) Call End Timestamp is the date and time 

when a call through the voice system was disconnected. 

Data Type:  TIMESTAMP 


Size:  X(26) 


Subsystem Owner:  Electronic Commerce 


Business Rules: 


Valid Values: 

Effective Date:  11/16/2002 


Last Update:  11/3/2004 


Where Used: 

Copybooks: ARU Call Information Statistics Record . 

I-ARU-I-CALL-CALL-END-DATE-TIME 
Files: ARU Call Information Statistics File . 

I-ARU-I-CALL-CALL-END-DATE-TIME 
Tables: ARU Call Information Statistics Table . CALL_END_TIME 

eMedNY Implementation, January 07, 2008 163 



 

   

 

   

 

 

 

 

eMedNY Data Element Dictionary 


Audio Response Unit (ARU) Call Identification Number (CID) 
eMedNY Number:  2948 

Federal Number: 
Description:  Audio Response Unit (ARU) Call Identification Number (CID) is a unique 

record number of a call made to the voice system. 

Data Type:  CHARACTER 

Size:  X(7) 

Subsystem Owner:  Electronic Commerce 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/3/2004 

Where Used: 
Copybooks: ARU Call Information Statistics Record . 

I-ARU-I-CALL-CALL-CID 
ARU Service Information Statistics Record . I-ARU-I-SER-CID 

Files: ARU Call Information Statistics File . I-ARU-I-CALL-CALL-CID 
ARU Service Information Statistics File . I-ARU-I-SER-CID 

Reports: Call Data Detail Report . RECORD 
Tables: ARU Call Information Statistics Table . CALL_CID 

ARU Service Information Statistics Table . SERVICE_CID 
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Audio Response Unit (ARU) Channel 
eMedNY Number:  2949 

Federal Number: 
Description:  Audio Response Unit (ARU) Channel specifies the channel that was used 

by a call to the voice system. 

Data Type:  CHARACTER 

Size:  X(3) 

Subsystem Owner:  Electronic Commerce 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/3/2004 

Where Used: 
Copybooks: ARU Call Information Statistics Record . 


I-ARU-I-CALL-CHANNEL 

ARU Traffic Information Statistics Record . 

I-ARU-I-TRA-CHANNEL 


Files: ARU Call Information Statistics File . I-ARU-I-CALL-CHANNEL 
ARU Traffic Information Statistics File . I-ARU-I-TRA-CHANNEL 

Reports: Call Data Detail Report . CHANNEL 
 Traffic Report . CHANNEL 
Tables: ARU Call Information Statistics Table . CHANNEL 

ARU Traffic Information Statistics Table . CHANNEL 
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Audio Response Unit (ARU) Culture Done Indicator 
eMedNY Number:  4017 

Federal Number: 
Description:  Audio Response Unit (ARU) Culture Done Indicator specifies whether or 

not a culture was performed. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Electronic Commerce 

Business Rules: 

Valid Values: 
N 

Y 

NO 

YES 

NO, CULTURE WAS NOT 
PERFORMED 
YES, CULTURE WAS 
PERFORMED 

Effective Date:  11/16/2002 

Last Update:  11/4/2004 

Where Used: 
Copybooks: MEVS COMMAREA Log Record . 

I-PPAA-CULTURE-DONE-IND 
Transaction History Extract Record . 
I-IFE-PPAA-CULTURE-DONE-IND 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-PPAA-CULTURE-DONE-IND 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-PPAA-CULTURE-DONE-IND 
MEVS Verification File Layout Record For OAG . 
I-IFR-PPAA-CULTURE-DONE-IND 

Files: 	 Transaction History Extract File . 
I-IFE-PPAA-CULTURE-DONE-IND 
Data Warehouse Extract File . I-IFE-PPAA-CULTURE-DONE-IND 

Outputs: 	 MEVS Verification OAG File . 
I-IFR-PPAA-CULTURE-DONE-IND 
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Audio Response Unit (ARU) Disconnect Code 
eMedNY Number:  3977 

Federal Number: 
Description:  Audio Response Unit (ARU) Disconnect Code indicates whether or not a 

disconnect occurred on the voice system before the transaction was 
completed. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Electronic Commerce 

Business Rules: 

Valid Values: 
D DISCNT DISCONNECTED 

Effective Date:  11/16/2002 

Last Update:  11/3/2004 

Where Used: 
Copybooks: ARU Eligibility Request File Copybook . I-ARU-I-DISCNT-IND 

MEVS COMMAREA Log Record . I-IF-ARU-DISC-IND 
MEVS COMMAREA Log Record . I-IF-ARU-PERS-GEN 
ARU Last Check Transaction File Copybook . 
I-LCA-I-DISCNT-IND 
Transaction History Extract Record . I-IFE-ARU-DISC-IND 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-ARU-DISC-IND 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-ARU-DISC-IND 
MEVS Verification File Layout Record For OAG . 
I-IFR-ARU-DISC-IND 

Files: Transaction History Extract File . I-IFE-ARU-DISC-IND 
Data Warehouse Extract File . I-IFE-ARU-DISC-IND 

Inputs: ARU Eligibility Transaction File . I-ARU-I-DISCNT-IND 
ARU Last Check Transaction File . I-LCA-I-DISCNT-IND 

Outputs: MEVS Verification OAG File . I-IFR-ARU-DISC-IND 
Tables: Transaction History NOE ARU Table . I_ARU_DISCON_IND 
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Audio Response Unit (ARU) Drug Dispensed Form Code 
eMedNY Number:  4015 

Federal Number: 
Description:  Audio Response Unit (ARU) Drug Dispensed Form Code specifies the 

form in which a drug will be dispensed. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Electronic Commerce 

Business Rules: 

Valid Values: 
1 TABLET TABLET 
2 ORAL ORAL 
3 IV IV 

Effective Date:  11/16/2002 

Last Update:  11/4/2004 

Where Used: 
Copybooks: MEVS COMMAREA Log Record . I-PPAA-DRUG-FORM-REQ 

Transaction History Extract Record . 
I-IFE-PPAA-DRUG-FORM-REQ 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-PPAA-DRUG-FORM-REQ 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-PPAA-DRUG-FORM-REQ 
MEVS Verification File Layout Record For OAG . 
I-IFR-PPAA-DRUG-FORM-REQ 

Files: Transaction History Extract File . I-IFE-PPAA-DRUG-FORM-REQ 
Data Warehouse Extract File . I-IFE-PPAA-DRUG-FORM-REQ 

Outputs: MEVS Verification OAG File . I-IFR-PPAA-DRUG-FORM-REQ 
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Audio Response Unit (ARU) Drug in Hospital Indicator 
eMedNY Number:  4019 

Federal Number: 
Description:  Audio Response Unit (ARU) Drug in Hospital Indicator specifies whether 

or not the client was in the hospital when use of the drug began. 

Data Type:	  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Electronic Commerce 

Business Rules: 

Valid Values: 
N NO NO, RESPONSE IS NOT NEEDED 
Y YES YES, RESPONSE IS NEEDED 

Effective Date:  11/16/2002 

Last Update:  11/4/2004 

Where Used: 
Copybooks: MEVS COMMAREA Log Record . 

I-PPAA-STARTED-IN-HOSP-IND 
Transaction History Extract Record . 
I-IFE-PPAA-STARTED-IN-HOSP-IND 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-PPAA-STARTED-IN-HOSP-IND 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-PPAA-STARTED-IN-HOSP-IND 
MEVS Verification File Layout Record For OAG . 
I-IFR-PPAA-STARTED-IN-HOSP-IND 

Files: 	 Transaction History Extract File . 

I-IFE-PPAA-STARTED-IN-HOSP-IND 

Data Warehouse Extract File . 

I-IFE-PPAA-STARTED-IN-HOSP-IND 


Outputs: 	 MEVS Verification OAG File . 

I-IFR-PPAA-STARTED-IN-HOSP-IND 
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Audio Response Unit (ARU) Drug Prescribed Code 
eMedNY Number:  4021 

Federal Number: 
Description:  Audio Response Unit (ARU) Drug Prescribed Code specifies the 

controlled drug that was prescribed when a prior approval was requested. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Electronic Commerce 

Business Rules: 

Valid Values: 
1 ZYVOX DRUG PRESCRIBED CODE 

Effective Date:  11/16/2002 

Last Update:  11/4/2004 

Where Used: 
Copybooks: MEVS COMMAREA Log Record . I-PPAA-DRUG-PRESC-IND 

Transaction History Extract Record . 
I-IFE-PPAA-DRUG-PRESC-IND 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-PPAA-DRUG-PRESC-IND 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-PPAA-DRUG-PRESC-IND 
MEVS Verification File Layout Record For OAG . 
I-IFR-PPAA-DRUG-PRESC-IND 

Files: Transaction History Extract File . I-IFE-PPAA-DRUG-PRESC-IND 
Data Warehouse Extract File . I-IFE-PPAA-DRUG-PRESC-IND 

Outputs: MEVS Verification OAG File . I-IFR-PPAA-DRUG-PRESC-IND 
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Audio Response Unit (ARU) Duration 
eMedNY Number:  2959 

Federal Number: 
Description:  Audio Response Unit (ARU) Duration is the total run time, in seconds, of a 

service within the summary period. 

Data Type:  INTEGER 


Size:  9(7) 


Subsystem Owner:  Electronic Commerce 


Business Rules: 


Valid Values: 

Effective Date:  11/16/2002 


Last Update:  11/3/2004 


Where Used: 

Copybooks: ARU Call Summary Information Statistics Record . 


I-ARU-I-SUM-DURATION 

Files: ARU Call Summary Information Stats File . 


I-ARU-I-SUM-DURATION 

Tables: ARU Call Summary Information Statistics Table . 


CALL_SUMMARY_DURATION 
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Audio Response Unit (ARU) Entry Errors Count 
eMedNY Number:  4005 

Federal Number: 
Description:  Audio Response Unit (ARU) Entry Errors Count is the number of errors 

encountered while entering data. The specific entry error will be 
positional. 

Data Type:  DECIMAL 

Size:  S9(1) 

Subsystem Owner:  Electronic Commerce 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  5/19/2004 

Where Used: 
Copybooks: ARU Eligibility Request File Copybook . 

I-ARU-I-NOE-ACCESS-NUMBER 
ARU Eligibility Request File Copybook . 
I-ARU-I-NOE-PROVIDER 
ARU Eligibility Request File Copybook . 
I-ARU-I-NOE-RELATED-PROV-ID 
ARU Eligibility Request File Copybook . 
I-ARU-I-NOE-SEQUENCE-NUMBER 
ARU Eligibility Request File Copybook . 
I-ARU-I-NOE-SPECIALTY-CODE 
ARU Eligibility Request File Copybook . 
I-ARU-I-NOE-TRANSACTION-DATE 
ARU Eligibility Request File Copybook . I-ARU-I-NOE-UNITS-1 
ARU Eligibility Request File Copybook . I-ARU-I-NOE-UNITS-2 
ARU Eligibility Request File Copybook . I-ARU-I-NOE-UNITS-3 
MEVS COMMAREA Log Record . I-IF-NOE-ACCESS-NUM 
MEVS COMMAREA Log Record . I-IF-NOE-CULTURE-DONE 
MEVS COMMAREA Log Record . I-IF-NOE-DAYS-SUPPLY 
MEVS COMMAREA Log Record . I-IF-NOE-DIAG-IND 
MEVS COMMAREA Log Record . I-IF-NOE-DRUG-FORM-REQ 
MEVS COMMAREA Log Record . I-IF-NOE-DRUG-IN-HOSP 
MEVS COMMAREA Log Record . I-IF-NOE-DRUG-PRES-IND 
MEVS COMMAREA Log Record . I-IF-NOE-HAVE-CONS 
MEVS COMMAREA Log Record . 
I-IF-NOE-OTHR-ANTIB-FIRST 
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MEVS COMMAREA Log Record . I-IF-NOE-PA-NUM 
MEVS COMMAREA Log Record . I-IF-NOE-PROV 
MEVS COMMAREA Log Record . I-IF-NOE-PROV-PHONE 
MEVS COMMAREA Log Record . I-IF-NOE-QUANT-ENTERED 
MEVS COMMAREA Log Record . I-IF-NOE-QUANT-REQ 
MEVS COMMAREA Log Record . I-IF-NOE-REL-PROV 
MEVS COMMAREA Log Record . I-IF-NOE-SENS-DET 
MEVS COMMAREA Log Record . I-IF-NOE-SEQ-NUM 
MEVS COMMAREA Log Record . I-IF-NOE-SPEC-CD 
MEVS COMMAREA Log Record . I-IF-NOE-TRAN-DT 
MEVS COMMAREA Log Record . I-IF-NOE-UNITS-1 
MEVS COMMAREA Log Record . I-IF-NOE-UNITS-2 
MEVS COMMAREA Log Record . I-IF-NOE-UNITS-3 
ARU Last Check Transaction File Copybook . 
I-LCA-I-NOE-PROVIDER 
Transaction History Extract Record . I-IFE-ARU-PERS-GEN 
Transaction History Extract Record . I-IFE-NOE-ACCESS-NUM 
Transaction History Extract Record . I-IFE-NOE-CULTURE-DONE 
Transaction History Extract Record . I-IFE-NOE-DAYS-SUPPLY 
Transaction History Extract Record . I-IFE-NOE-DIAG-IND 
Transaction History Extract Record . 
I-IFE-NOE-DRUG-FORM-REQ 
Transaction History Extract Record . I-IFE-NOE-DRUG-IN-HOSP 
Transaction History Extract Record . I-IFE-NOE-DRUG-PRES-IND 
Transaction History Extract Record . I-IFE-NOE-HAVE-CONS 
Transaction History Extract Record . 
I-IFE-NOE-OTHR-ANTIB-FIRST 
Transaction History Extract Record . I-IFE-NOE-PA-NUM 
Transaction History Extract Record . I-IFE-NOE-PROV 
Transaction History Extract Record . I-IFE-NOE-PROV-PHONE 
Transaction History Extract Record . I-IFE-NOE-QUANT-ENT 
Transaction History Extract Record . I-IFE-NOE-QUANT-REQ 
Transaction History Extract Record . I-IFE-NOE-REL-PROV 
Transaction History Extract Record . I-IFE-NOE-SENS-DET 
Transaction History Extract Record . I-IFE-NOE-SEQ-NUM 
Transaction History Extract Record . I-IFE-NOE-SPEC-CD 
Transaction History Extract Record . I-IFE-NOE-TRAN-DT 
Transaction History Extract Record . I-IFE-NOE-UNITS-1 
Transaction History Extract Record . I-IFE-NOE-UNITS-2 
Transaction History Extract Record . I-IFE-NOE-UNITS-3 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-ARU-PERS-GEN 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-NOE-ACCESS-NUM 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-NOE-CULTURE-DONE 
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Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-NOE-DAYS-SUPPLY 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-NOE-DIAG-IND 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-NOE-DRUG-FORM-REQ 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-NOE-DRUG-IN-HOSP 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-NOE-DRUG-PRES-IND 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-NOE-HAVE-CONS 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-NOE-OTHR-ANTIB-FIRST 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-NOE-PA-NUM 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-NOE-PROV 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-NOE-PROV-PHONE 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-NOE-QUANT-ENT 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-NOE-QUANT-REQ 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-NOE-REL-PROV 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-NOE-SENS-DET 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-NOE-SEQ-NUM 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-NOE-SPEC-CD 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-NOE-TRAN-DT 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-NOE-UNITS-1 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-NOE-UNITS-2 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-NOE-UNITS-3 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-ARU-PERS-GEN 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-NOE-ACCESS-NUM 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-NOE-CULTURE-DONE 
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Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-NOE-DAYS-SUPPLY 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-NOE-DIAG-IND 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-NOE-DRUG-FORM-REQ 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-NOE-DRUG-IN-HOSP 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-NOE-DRUG-PRES-IND 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-NOE-HAVE-CONS 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-NOE-OTHR-ANTIB-FIRST 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-NOE-PA-NUM 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-NOE-PROV 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-NOE-PROV-PHONE 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-NOE-QUANT-ENT 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-NOE-QUANT-REQ 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-NOE-REL-PROV 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-NOE-SENS-DET 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-NOE-SEQ-NUM 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-NOE-SPEC-CD 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-NOE-TRAN-DT 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-NOE-UNITS-1 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-NOE-UNITS-2 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-NOE-UNITS-3 
Verification/DUR/DVS Report Extract Record . 
I1VREXT-VR-ARUE-CLIENT 
Verification/DUR/DVS Report Extract Record . 
I1VREXT-VR-ARUE-DATE 
Verification/DUR/DVS Report Extract Record . 
I1VREXT-VR-ARUE-PERSON-CARD 

eMedNY Implementation, January 07, 2008 175 



 

   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

eMedNY Data Element Dictionary 

Verification/DUR/DVS Report Extract Record . 

I1VREXT-VR-ARUE-PRO-SPEC-CODE 

Verification/DUR/DVS Report Extract Record . 

I1VREXT-VR-ARUE-PROV 

Verification/DUR/DVS Report Extract Record . 

I1VREXT-VR-ARUE-RELATED-PRO 

Verification/DUR/DVS Report Extract Record . 

I1VREXT-VR-ARUE-UNIT1 

Verification/DUR/DVS Report Extract Record . 

I1VREXT-VR-ARUE-UNIT2 

Verification/DUR/DVS Report Extract Record . 

I1VREXT-VR-ARUE-UNIT3 

MEVS Verification File Layout Record For OAG . 

I-IFR-ARU-PERS-GEN 

MEVS Verification File Layout Record For OAG . 

I-IFR-NOE-ACCESS-NUM 

MEVS Verification File Layout Record For OAG . 

I-IFR-NOE-CULTURE-DONE 

MEVS Verification File Layout Record For OAG . 

I-IFR-NOE-DAYS-SUPPLY 

MEVS Verification File Layout Record For OAG . 

I-IFR-NOE-DIAG-IND 

MEVS Verification File Layout Record For OAG . 

I-IFR-NOE-DRUG-FORM-REQ 

MEVS Verification File Layout Record For OAG . 

I-IFR-NOE-DRUG-IN-HOSP 

MEVS Verification File Layout Record For OAG . 

I-IFR-NOE-DRUG-PRES-IND 

MEVS Verification File Layout Record For OAG . 

I-IFR-NOE-HAVE-CONS 

MEVS Verification File Layout Record For OAG . 

I-IFR-NOE-OTHR-ANTIB-FIRST 

MEVS Verification File Layout Record For OAG . 

I-IFR-NOE-PA-NUM 

MEVS Verification File Layout Record For OAG . 

I-IFR-NOE-PROV 

MEVS Verification File Layout Record For OAG . 

I-IFR-NOE-PROV-PHONE 

MEVS Verification File Layout Record For OAG . 

I-IFR-NOE-QUANT-ENT 

MEVS Verification File Layout Record For OAG . 

I-IFR-NOE-QUANT-REQ 

MEVS Verification File Layout Record For OAG . 

I-IFR-NOE-REL-PROV 

MEVS Verification File Layout Record For OAG . 

I-IFR-NOE-SENS-DET 
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eMedNY Data Element Dictionary 

MEVS Verification File Layout Record For OAG . 

I-IFR-NOE-SEQ-NUM 

MEVS Verification File Layout Record For OAG . 

I-IFR-NOE-SPEC-CD 

MEVS Verification File Layout Record For OAG . 

I-IFR-NOE-TRAN-DT 

MEVS Verification File Layout Record For OAG . 

I-IFR-NOE-UNITS-1 

MEVS Verification File Layout Record For OAG . 

I-IFR-NOE-UNITS-2 

MEVS Verification File Layout Record For OAG . 

I-IFR-NOE-UNITS-3 


Files: 	 Transaction History Extract File . I-IFE-ARU-PERS-GEN 
Transaction History Extract File . I-IFE-NOE-ACCESS-NUM 
Transaction History Extract File . I-IFE-NOE-CULTURE-DONE 
Transaction History Extract File . I-IFE-NOE-DAYS-SUPPLY 
Transaction History Extract File . I-IFE-NOE-DIAG-IND 
Transaction History Extract File . I-IFE-NOE-DRUG-FORM-REQ 
Transaction History Extract File . I-IFE-NOE-DRUG-IN-HOSP 
Transaction History Extract File . I-IFE-NOE-DRUG-PRES-IND 
Transaction History Extract File . I-IFE-NOE-HAVE-CONS 
Transaction History Extract File . I-IFE-NOE-OTHR-ANTIB-FIRST 
Transaction History Extract File . I-IFE-NOE-PA-NUM 
Transaction History Extract File . I-IFE-NOE-PROV 
Transaction History Extract File . I-IFE-NOE-PROV-PHONE 
Transaction History Extract File . I-IFE-NOE-QUANT-ENT 
Transaction History Extract File . I-IFE-NOE-QUANT-REQ 
Transaction History Extract File . I-IFE-NOE-REL-PROV 
Transaction History Extract File . I-IFE-NOE-SENS-DET 
Transaction History Extract File . I-IFE-NOE-SEQ-NUM 
Transaction History Extract File . I-IFE-NOE-SPEC-CD 
Transaction History Extract File . I-IFE-NOE-TRAN-DT 
Transaction History Extract File . I-IFE-NOE-UNITS-1 
Transaction History Extract File . I-IFE-NOE-UNITS-2 
Transaction History Extract File . I-IFE-NOE-UNITS-3 
Data Warehouse Extract File . I-IFE-ARU-PERS-GEN 
Data Warehouse Extract File . I-IFE-NOE-ACCESS-NUM 
Data Warehouse Extract File . I-IFE-NOE-CULTURE-DONE 
Data Warehouse Extract File . I-IFE-NOE-DAYS-SUPPLY 
Data Warehouse Extract File . I-IFE-NOE-DIAG-IND 
Data Warehouse Extract File . I-IFE-NOE-DRUG-FORM-REQ 
Data Warehouse Extract File . I-IFE-NOE-DRUG-IN-HOSP 
Data Warehouse Extract File . I-IFE-NOE-DRUG-PRES-IND 
Data Warehouse Extract File . I-IFE-NOE-HAVE-CONS 
Data Warehouse Extract File . I-IFE-NOE-OTHR-ANTIB-FIRST 
Data Warehouse Extract File . I-IFE-NOE-PA-NUM 
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eMedNY Data Element Dictionary 

Data Warehouse Extract File . I-IFE-NOE-PROV 
Data Warehouse Extract File . I-IFE-NOE-PROV-PHONE 
Data Warehouse Extract File . I-IFE-NOE-QUANT-ENT 
Data Warehouse Extract File . I-IFE-NOE-QUANT-REQ 
Data Warehouse Extract File . I-IFE-NOE-REL-PROV 
Data Warehouse Extract File . I-IFE-NOE-SENS-DET 
Data Warehouse Extract File . I-IFE-NOE-SEQ-NUM 
Data Warehouse Extract File . I-IFE-NOE-SPEC-CD 
Data Warehouse Extract File . I-IFE-NOE-TRAN-DT 
Data Warehouse Extract File . I-IFE-NOE-UNITS-1 
Data Warehouse Extract File . I-IFE-NOE-UNITS-2 
Data Warehouse Extract File . I-IFE-NOE-UNITS-3 
Verification/DUR/DVS Report Extract File . 
I1VREXT-VR-ARUE-CLIENT 
Verification/DUR/DVS Report Extract File . 
I1VREXT-VR-ARUE-DATE 
Verification/DUR/DVS Report Extract File . 
I1VREXT-VR-ARUE-PERSON-CARD 
Verification/DUR/DVS Report Extract File . 
I1VREXT-VR-ARUE-PRO-SPEC-CODE 
Verification/DUR/DVS Report Extract File . 
I1VREXT-VR-ARUE-PROV 
Verification/DUR/DVS Report Extract File . 
I1VREXT-VR-ARUE-RELATED-PRO 
Verification/DUR/DVS Report Extract File . 
I1VREXT-VR-ARUE-UNIT1 
Verification/DUR/DVS Report Extract File . 
I1VREXT-VR-ARUE-UNIT2 
Verification/DUR/DVS Report Extract File . 
I1VREXT-VR-ARUE-UNIT3 

Inputs: 	 ARU Eligibility Transaction File . 
I-ARU-I-NOE-ACCESS-NUMBER 
ARU Eligibility Transaction File . I-ARU-I-NOE-PROVIDER 
ARU Eligibility Transaction File . 
I-ARU-I-NOE-RELATED-PROV-ID 
ARU Eligibility Transaction File . 
I-ARU-I-NOE-SEQUENCE-NUMBER 
ARU Eligibility Transaction File . 
I-ARU-I-NOE-SPECIALTY-CODE 
ARU Eligibility Transaction File . 
I-ARU-I-NOE-TRANSACTION-DATE 
ARU Eligibility Transaction File . I-ARU-I-NOE-UNITS-1 
ARU Eligibility Transaction File . I-ARU-I-NOE-UNITS-2 
ARU Eligibility Transaction File . I-ARU-I-NOE-UNITS-3 
ARU Last Check Transaction File . I-LCA-I-NOE-PROVIDER 

Outputs: 	 MEVS Verification OAG File . I-IFR-ARU-PERS-GEN 
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eMedNY Data Element Dictionary 

MEVS Verification OAG File . I-IFR-NOE-ACCESS-NUM 
MEVS Verification OAG File . I-IFR-NOE-CULTURE-DONE 
MEVS Verification OAG File . I-IFR-NOE-DAYS-SUPPLY 
MEVS Verification OAG File . I-IFR-NOE-DIAG-IND 
MEVS Verification OAG File . I-IFR-NOE-DRUG-FORM-REQ 
MEVS Verification OAG File . I-IFR-NOE-DRUG-IN-HOSP 
MEVS Verification OAG File . I-IFR-NOE-DRUG-PRES-IND 
MEVS Verification OAG File . I-IFR-NOE-HAVE-CONS 
MEVS Verification OAG File . I-IFR-NOE-OTHR-ANTIB-FIRST 
MEVS Verification OAG File . I-IFR-NOE-PA-NUM 
MEVS Verification OAG File . I-IFR-NOE-PROV 
MEVS Verification OAG File . I-IFR-NOE-PROV-PHONE 
MEVS Verification OAG File . I-IFR-NOE-QUANT-ENT 
MEVS Verification OAG File . I-IFR-NOE-QUANT-REQ 
MEVS Verification OAG File . I-IFR-NOE-REL-PROV 
MEVS Verification OAG File . I-IFR-NOE-SENS-DET 
MEVS Verification OAG File . I-IFR-NOE-SEQ-NUM 
MEVS Verification OAG File . I-IFR-NOE-SPEC-CD 
MEVS Verification OAG File . I-IFR-NOE-TRAN-DT 
MEVS Verification OAG File . I-IFR-NOE-UNITS-1 
MEVS Verification OAG File . I-IFR-NOE-UNITS-2 
MEVS Verification OAG File . I-IFR-NOE-UNITS-3 

Tables: 	Transaction History NOE ARU Table . I_NOE_ACCESS_NUM 
Transaction History NOE ARU Table . I_NOE_CULTURE_DONE 
Transaction History NOE ARU Table . I_NOE_DAYS_SUPPLY 
Transaction History NOE ARU Table . I_NOE_DIAG_IND 
Transaction History NOE ARU Table . I_NOE_DRUG_FORM_RQ 
Transaction History NOE ARU Table . I_NOE_DRUG_IN_HOSP 
Transaction History NOE ARU Table . I_NOE_HAVE_CONSULT 
Transaction History NOE ARU Table . I_NOE_O_ANTI_FST 
Transaction History NOE ARU Table . I_NOE_PA_NUM 
Transaction History NOE ARU Table . I_NOE_PROV 
Transaction History NOE ARU Table . I_NOE_PROV_PHONE 
Transaction History NOE ARU Table . I_NOE_QTY_ENTERED 
Transaction History NOE ARU Table . I_NOE_QTY_REQ 
Transaction History NOE ARU Table . I_NOE_REL_PROV_NUM 
Transaction History NOE ARU Table . I_NOE_RX_PRES_IND 
Transaction History NOE ARU Table . I_NOE_SENS_DET 
Transaction History NOE ARU Table . I_NOE_SEQ_NUM 
Transaction History NOE ARU Table . I_NOE_SPEC_CD 
Transaction History NOE ARU Table . I_NOE_TRAN_DT 
Transaction History NOE ARU Table . I_NOE_UNITS_1 
Transaction History NOE ARU Table . I_NOE_UNITS_2 
Transaction History NOE ARU Table . I_NOE_UNITS_3 
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eMedNY Data Element Dictionary 


Audio Response Unit (ARU) Error Message Log Identifier 
eMedNY Number:  2967 

Federal Number: 
Description:  Audio Response Unit (ARU) Error Message Log Identifier is a unique 

identifier for each error message generated by the voice response system. 

Data Type:  CHARACTER 


Size:  X(8) 


Subsystem Owner:  Electronic Commerce 


Business Rules: 


Valid Values: 

Effective Date:  11/16/2002 


Last Update:  11/3/2004 


Where Used: 

Copybooks: ARU Message Log Information Record . I-ARU-I-LOG-MSG-ID 
Files: ARU Message Log Information File . I-ARU-I-LOG-MSG-ID 
Reports: Message Log Report . MSG-ID 
Tables: ARU Message Log Information Table . LOG_MESSAGE_ID 
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Audio Response Unit (ARU) Error Message Log Source 
eMedNY Number:  2966 

Federal Number: 
Description:  Audio Response Unit (ARU) Error Message Log Source is the name of the 

software system that generated an error message on the voice response 
system. 

Data Type:  CHARACTER 


Size:  X(12) 


Subsystem Owner:  Electronic Commerce 


Business Rules: 


Valid Values: 

Effective Date:  11/16/2002 


Last Update:  11/3/2004 


Where Used: 

Copybooks: ARU Message Log Information Record . I-ARU-I-LOG-SOURCE 
Files: ARU Message Log Information File . I-ARU-I-LOG-SOURCE 
Reports: Message Log Report . SOURCE 
Tables: ARU Message Log Information Table . LOG_MESSAGE_SOURCE 
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eMedNY Data Element Dictionary 


Audio Response Unit (ARU) Error Message Log Timestamp 
eMedNY Number:  2965 

Federal Number: 
Description:  Audio Response Unit (ARU) Error Message Log Timestamp is the date 

and time that an error message was generated by the voice system. 

Data Type:  TIMESTAMP 


Size:  X(26) 


Subsystem Owner:  Electronic Commerce 


Business Rules: 


Valid Values: 

Effective Date:  11/16/2002 


Last Update:  11/3/2004 


Where Used: 

Copybooks: ARU Message Log Information Record . I-ARU-I-LOG-TIME 
Files: ARU Message Log Information File . I-ARU-I-LOG-TIME 
Reports: Message Log Report . TIME 
Tables: ARU Message Log Information Table . 

LOG_TIME_MESSAGE_LOGGED 
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eMedNY Data Element Dictionary 


Audio Response Unit (ARU) Error Message Text 
eMedNY Number:  2964 

Federal Number: 
Description:  Audio Response Unit (ARU) Error Message Text is the error message 

logged by the voice system. 

Data Type:  CHARACTER 


Size:  X(240) 


Subsystem Owner:  Electronic Commerce 


Business Rules: 


Valid Values: 

Effective Date:  11/16/2002 


Last Update:  11/3/2004 


Where Used: 

Copybooks: ARU Message Log Information Record . I-ARU-I-LOG-MSG 
Files: ARU Message Log Information File . I-ARU-I-LOG-MSG 
Reports: Message Log Report . MSG 
Tables: ARU Message Log Information Table . LOG_ERROR_MESSAGE 
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eMedNY Data Element Dictionary 


Audio Response Unit (ARU) Have Consulted Indicator 
eMedNY Number:  4016 

Federal Number: 
Description:  Audio Response Unit (ARU) Have Consulted Indicator specifies whether 

or not a consultation has been requested by a provider. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Electronic Commerce 

Business Rules: 

Valid Values: 
N 

Y 

NO 

YES 

NO, CONSULTATION HAS NOT 
BEEN REQUESTED 
YES, CONSULTATION HAS 
BEEN REQUESTED 

Effective Date:  11/16/2002 

Last Update:  11/4/2004 

Where Used: 
Copybooks: MEVS COMMAREA Log Record . I-PPAA-CONSULT-IND 

Transaction History Extract Record . 
I-IFE-PPAA-CONSULTED-IND 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-PPAA-CONSULTED-IND 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-PPAA-CONSULTED-IND 
MEVS Verification File Layout Record For OAG . 
I-IFR-PPAA-CONSULTED-IND 

Files: Transaction History Extract File . I-IFE-PPAA-CONSULTED-IND 
Data Warehouse Extract File . I-IFE-PPAA-CONSULTED-IND 

Outputs: MEVS Verification OAG File . I-IFR-PPAA-CONSULTED-IND 
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eMedNY Data Element Dictionary 


Audio Response Unit (ARU) Message Log Priority 
eMedNY Number:  2963 

Federal Number: 
Description:  Audio Response Unit (ARU) Message Log Priority specifies the priority 

classification of an error message logged to the voice system. 

Data Type:  CHARACTER 


Size:  X(2) 


Subsystem Owner:  Electronic Commerce 


Business Rules: 


Valid Values: 

Effective Date:  11/16/2002 


Last Update:  11/3/2004 


Where Used: 

Copybooks: ARU Message Log Information Record . I-ARU-I-LOG-PRIORITY 
Files: ARU Message Log Information File . I-ARU-I-LOG-PRIORITY 
Reports: Message Log Report . PRIORITY 
Tables: ARU Message Log Information Table . 

LOG_MESSAGE_PRIORITY 
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eMedNY Data Element Dictionary 


Audio Response Unit (ARU) Other Antibiotics Indicator 
eMedNY Number:  4020 

Federal Number: 
Description:  Audio Response Unit (ARU) Other Antibiotics Indicator specifies whether 

or not other antibiotics were prescribed for the client. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Electronic Commerce 

Business Rules: 

Valid Values: 
N 
Y 

NO 
YES 

NO 
YES 

Effective Date:  11/16/2002 

Last Update:  11/4/2004 

Where Used: 
Copybooks: MEVS COMMAREA Log Record . 

I-PPAA-OTHER-DRUGS-FIRST 
Transaction History Extract Record . 
I-IFE-PPAA-OTHER-DRUGS-FIRST 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-PPAA-OTHER-DRUGS-FIRST 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-PPAA-OTHER-DRUGS-FIRST 
MEVS Verification File Layout Record For OAG . 
I-IFR-PPAA-OTHER-DRUGS-FIRST 

Files: 	 Transaction History Extract File . 
I-IFE-PPAA-OTHER-DRUGS-FIRST 
Data Warehouse Extract File . 
I-IFE-PPAA-OTHER-DRUGS-FIRST 

Outputs: 	 MEVS Verification OAG File . 
I-IFR-PPAA-OTHER-DRUGS-FIRST 
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eMedNY Data Element Dictionary 


Audio Response Unit (ARU) Prior Authorization/Approval (PA) 
Diagnosis Code 

eMedNY Number:  4014 

Federal Number: 
Description:  Audio Response Unit (ARU) Prior Authorization/Approval (PA) Diagnosis 

Code specifies a type of diagnosis that requires prior approval. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Electronic Commerce 

Business Rules: 

Valid Values: 
1 VREI VANCOMYCIN RESISTANT 

ENTEROCUCCUS INFECTION 
2 NP NOSOCOMIAL PNEUMONIA 
3 CAP COMMUNITY ACQUIRED 

PNEUMONIA 
4 SSI SKIN/SKIN STRUCTURE 

INFECTIONS 

Effective Date:  11/16/2002 

Last Update:  11/4/2004 

Where Used: 
Copybooks: MEVS COMMAREA Log Record . I-PPAA-DIAGNOSIS-IND 

Transaction History Extract Record . 
I-IFE-PPAA-DIAGNOSIS-IND 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-PPAA-DIAGNOSIS-IND 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-PPAA-DIAGNOSIS-IND 
MEVS Verification File Layout Record For OAG . 
I-IFR-PPAA-DIAGNOSIS-IND 

Files: Transaction History Extract File . I-IFE-PPAA-DIAGNOSIS-IND 
Data Warehouse Extract File . I-IFE-PPAA-DIAGNOSIS-IND 

Outputs: MEVS Verification OAG File . I-IFR-PPAA-DIAGNOSIS-IND 
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Audio Response Unit (ARU) Sensitivity Indicator 
eMedNY Number:  4018 

Federal Number: 
Description:  Audio Response Unit (ARU) Sensitivity Indicator specifies whether or not 

a client was tested for a sensitivity to the drug. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Electronic Commerce 

Business Rules: 

Valid Values: 
N 

Y 

NO 

YES 

NO, CLIENT WAS NOT TESTED 
FOR SENSITIVITY 
YES, CLIENT WAS TESTED FOR 
SENSITIVITY 

Effective Date:  11/16/2002 

Last Update:  11/4/2004 

Where Used: 
Copybooks: MEVS COMMAREA Log Record . I-PPAA-SENSITIVITY-IND 

Transaction History Extract Record . 
I-IFE-PPAA-SENSITIVITY-IND 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-PPAA-SENSITIVITY-IND 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-PPAA-SENSITIVITY-IND 
MEVS Verification File Layout Record For OAG . 
I-IFR-PPAA-SENSITIVITY-IND 

Files: Transaction History Extract File . I-IFE-PPAA-SENSITIVITY-IND 
Data Warehouse Extract File . I-IFE-PPAA-SENSITIVITY-IND 

Outputs: MEVS Verification OAG File . I-IFR-PPAA-SENSITIVITY-IND 
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eMedNY Data Element Dictionary 


Audio Response Unit (ARU) Service Begin Timestamp 
eMedNY Number:  2955 

Federal Number: 
Description:  Audio Response Unit (ARU) Service Begin Timestamp is the date and 

time that a service run began during a call to the voice system. 

Data Type:  TIMESTAMP 


Size:  X(26) 


Subsystem Owner:  Electronic Commerce 


Business Rules: 


Valid Values: 

Effective Date:  11/16/2002 


Last Update:  11/3/2004 


Where Used: 

Copybooks: ARU Service Information Statistics Record . 

I-ARU-I-SER-SERVICE-START-DATE-TIME 
Files: ARU Service Information Statistics File . 

I-ARU-I-SER-SERVICE-START-DATE-TIME 
Tables: ARU Service Information Statistics Table . 

SERVICE_START_TIME 
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eMedNY Data Element Dictionary 


Audio Response Unit (ARU) Service End Timestamp 
eMedNY Number:  2956 

Federal Number: 
Description:  Audio Response Unit (ARU) Service End Timestamp is the date and time 

that a service run ended during a call to the voice system. 

Data Type:  TIMESTAMP 


Size:  X(26) 


Subsystem Owner:  Electronic Commerce 


Business Rules: 


Valid Values: 

Effective Date:  11/16/2002 


Last Update:  11/3/2004 


Where Used: 

Copybooks: ARU Service Information Statistics Record . 

I-ARU-I-SER-SERVICE-END-DATE-TIME 
Files: ARU Service Information Statistics File . 

I-ARU-I-SER-SERVICE-END-DATE-TIME 
Tables: ARU Service Information Statistics Table . SERVICE_END_TIME 
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Audio Response Unit (ARU) Service Identification Number (SID) 
eMedNY Number:  2953 

Federal Number: 
Description:  Audio Response Unit (ARU) Service Identification Number (SID) is a 

unique identifier associating a defined script event with the service used to 
handle the call. 

Data Type:  CHARACTER 


Size:  X(7) 


Subsystem Owner:  Electronic Commerce 


Business Rules: 


Valid Values: 

Effective Date:  11/16/2002 


Last Update:  11/3/2004 


Where Used: 

Copybooks: ARU Service Information Statistics Record . I-ARU-I-SER-SID 
Files: ARU Service Information Statistics File . I-ARU-I-SER-SID 
Tables: ARU Service Information Statistics Table . SERVICE_SID 
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eMedNY Data Element Dictionary 


Audio Response Unit (ARU) Service Name 
eMedNY Number:  2954 

Federal Number: 
Description:  Audio Response Unit (ARU) Service Name is the name of the service 

(application) run by the voice system in response to a call. 

Data Type:	  CHARACTER 

Size:  X(16) 

Subsystem Owner:  Electronic Commerce 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/3/2004 

Where Used: 
Copybooks: ARU Service Information Statistics Record . 


I-ARU-I-SER-SERVICE 

ARU Call Summary Information Statistics Record . 

I-ARU-I-SUM-SERVICE 


Files: 	 ARU Service Information Statistics File . I-ARU-I-SER-SERVICE 
ARU Call Summary Information Stats File . 
I-ARU-I-SUM-SERVICE 

Reports: 	 Call Data Detail Report . SERVICE
 
Call Data Summary Report . SERVICE 


Tables: 	 ARU Call Summary Information Statistics Table . 
CALL_SUMMARY_SERVICE 
ARU Service Information Statistics Table . SERVICE 
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eMedNY Data Element Dictionary 


Audio Response Unit (ARU) Summary Identification Number 
(SUMID) 

eMedNY Number:  2957 

Federal Number: 
Description:  Audio Response Unit (ARU) Summary Identification Number (SUMID) is 

a number that uniquely identifies each hour and service for statistical 
summaries. 

Data Type:  CHARACTER 


Size:  X(7) 


Subsystem Owner:  Electronic Commerce 


Business Rules: 


Valid Values: 

Effective Date:  11/16/2002 


Last Update:  11/19/2004 


Where Used: 

Copybooks: ARU Call Summary Information Statistics Record . 

I-ARU-I-SUM-SUMID 
Files: ARU Call Summary Information Stats File . I-ARU-I-SUM-SUMID 
Tables: ARU Call Summary Information Statistics Table . 

CALL_SUMMARY_SUMID 
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eMedNY Data Element Dictionary 


Audio Response Unit (ARU) Summary Period Begin Timestamp 
eMedNY Number:  2958 

Federal Number: 
Description:  Audio Response Unit (ARU) Summary Period Begin Timestamp is the 

date and time when collection of summary call statistics began. 

Data Type:	 TIMESTAMP 

Size:  X(26) 

Subsystem Owner:  Electronic Commerce 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/3/2004 

Where Used: 
Copybooks: ARU Call Summary Information Statistics Record . 


I-ARU-I-SUM-START-DATE-TIME 

ARU Traffic Information Statistics Record . 

I-ARU-I-TRA-START-DATE-TIME 


Files: 	 ARU Call Summary Information Stats File . 

I-ARU-I-SUM-START-DATE-TIME 

ARU Traffic Information Statistics File . 

I-ARU-I-TRA-START-DATE-TIME 


Reports: 	 Call Data Summary Report . PERIOD (Start Time) 

 Traffic Report . PERIOD (Start Time) 

Tables: 	 ARU Call Summary Information Statistics Table . 


CALL_SUMMARY_START_TIME 

ARU Traffic Information Statistics Table . 

TRAFFIC_START_TIME 
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eMedNY Data Element Dictionary 


Audio Response Unit (ARU) Summary Period End Timestamp 
eMedNY Number:  2969 

Federal Number: 
Description:  Audio Response Unit (ARU) Summary Period End Timestamp is the date 

and time when collection of summary call statistics ended. 

Data Type:	 TIMESTAMP 

Size:  X(26) 

Subsystem Owner:  Electronic Commerce 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/3/2004 

Where Used: 
Copybooks: ARU Call Summary Information Statistics Record . 


I-ARU-I-SUM-END-DATE-TIME 

ARU Traffic Information Statistics Record . 

I-ARU-I-TRA-END-DATE-TIME 


Files: 	 ARU Call Summary Information Stats File . 

I-ARU-I-SUM-END-DATE-TIME 

ARU Traffic Information Statistics File . 

I-ARU-I-TRA-END-DATE-TIME 


Reports: 	 Call Data Summary Report . PERIOD (End Time) 

 Traffic Report . PERIOD (End Time) 

Tables: 	 ARU Call Summary Information Statistics Table . 

CALL_SUMMARY_END_TIME 
ARU Traffic Information Statistics Table . TRAFFIC_END_TIME 
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eMedNY Data Element Dictionary 


Audio Response Unit (ARU) Traffic Call Total Count 
eMedNY Number:  2961 

Federal Number: 
Description:  Audio Response Unit (ARU) Traffic Call Total Count is the total number 

of calls made to the voice system on a given channel during a one-hour 
period. 

Data Type:  INTEGER 


Size:  9(5) 


Subsystem Owner:  Electronic Commerce 


Business Rules: 


Valid Values: 

Effective Date:  11/16/2002 


Last Update:  11/3/2004 


Where Used: 

Copybooks: ARU Traffic Information Statistics Record . 

I-ARU-I-TRA-CALL-TOT 
Files: ARU Traffic Information Statistics File . I-ARU-I-TRA-CALL-TOT 
Reports: Traffic Report . CALLS 
Tables: ARU Traffic Information Statistics Table . 

TRAFFIC_CALL_TOTAL 
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eMedNY Data Element Dictionary 


Audio Response Unit (ARU) Traffic Duration Total 
eMedNY Number:  2962 

Federal Number: 
Description:  Audio Response Unit (ARU) Traffic Duration Total is the total duration, in 

seconds, of all calls made to the voice system on a given channel during a 
given period. 

Data Type:  INTEGER 


Size:  9(5) 


Subsystem Owner:  Electronic Commerce 


Business Rules: 


Valid Values: 

Effective Date:  11/16/2002 


Last Update:  11/3/2004 


Where Used: 

Copybooks: ARU Traffic Information Statistics Record . 

I-ARU-I-TRA-DUR-TOT 
Files: ARU Traffic Information Statistics File . I-ARU-I-TRA-DUR-TOT 
Tables: ARU Traffic Information Statistics Table . 

TRAFFIC_DURATION_TOTAL 
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eMedNY Data Element Dictionary 


Audio Response Unit (ARU) Usage Count 
eMedNY Number:  2960 

Federal Number: 
Description:  Audio Response Unit (ARU) Usage Count is the total number of times a 

service was run during the summary period. 

Data Type:  INTEGER 


Size:  9(7) 


Subsystem Owner:  Electronic Commerce 


Business Rules: 


Valid Values: 

Effective Date:  11/16/2002 


Last Update:  11/3/2004 


Where Used: 

Copybooks: ARU Call Summary Information Statistics Record . 

I-ARU-I-SUM-USAGE 
Files: ARU Call Summary Information Stats File . I-ARU-I-SUM-USAGE 
Reports: Call Data Summary Report . USAGE 
Tables: ARU Call Summary Information Statistics Table . 

CALL_SUMMARY_USAGE 
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eMedNY Data Element Dictionary 

Audit Date 
eMedNY Number:  0528 

Federal Number:  2088, 3211, 5074, 5133, A036, A038, B052, B054, C509, C561, 
C571, G049, H062, I061 

Description:  Audit Date is the most recent processing date for a change to a data item 
(field/record/row). A change is classified as an add, update, or delete and 
may be a result of an online or a batch process. 

Data Type:  DATE 

Size:  X(10) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/15/2004 

Where Used: 
Copybooks: Co-Pay Letter File . EMEV-TRAN-DATE 

Co-Pay Interface File . EMV2-CREATE-DT-YYMMDD 
First Health Client Data Extract File . FHER-15-AUD-DT 
First Health Client Data Extract File . FHER-20-AUD-DT 
PCG Client Demographic Extract . G-AUD-ADD-DT 
PCG Client Eligibility Extract . G-AUD-ADD-DT 
WMS Suspected Multiple Client ID Extract . G-AUD-DT 
PCG Client Address Extract . G-AUD-DT 
PCG Client Demographic Extract . G-AUD-DT 
PCG Client Eligibility Extract . G-AUD-DT 
COE/Case Segments File . OA-AUD-DT 
Child Assistance Program Y2K Master File Copybook . 
CAP-RECIP-DATE-STAMP 
Child Assistance Program Eligibility File Copybook . 
CAP-RECIP-DATE-STAMP 
MARS DETCAT Update Transaction . 
UPDT-TRANSACTION-DATE 
Client Case Table COBOL Record Description . G-AUD-DT 
Client Demographic Table COBOL Record Description . 
G-AUD-ADD-DT 
Client Demographic Table COBOL Record Description . 
G-AUD-DT 
Nearing Reached Limit Letters File Copybook . 
EMEV-I061-PROCESS-DATE 
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eMedNY Data Element Dictionary 

MC Activity File Record . MCDA-CREATE-DATE 
MC Activity File Record . MCMA-CREATE-DATE 
MC Pending Record . MC-PEND-POST-DATE 
Restriction/Exception DB2 Update File Copybook . 
FARE-B052-MAINT-DATE-CYMD 
Restriction/Exception DB2 Update File Copybook . 
FARE-B054-SEG-MAINT-DT-CYMD 
Restriction/Exception Update File Copybook . 
UPDT-B052-MAINT-DATE-CYMD 
Restriction/Exception Update File Copybook . 
UPDT-B054-SEG-MAINT-DT-CYMD 
PCP Reformatted Transactions Copybook . 
DPCP-RECONC-MAINT-DATE 
FA PCP Reconciliation Record Copybook . 
FPCP-RECONC-MAINT-DATE 
Reformatted DSS PCP Record Copybook . 
DPCP-A038-MAINT-DATE 
MARS DETCAT Matrix Copybook Used in MRP095 . 
MTRX-TRANS-DATE 
Drug Record (Conversion Use Only) . DATE-OF-LAST-TRANS 
DUR Board Override Record . 
RF710-OVERRIDE-LAST-UPDT-DATE 
EPSDT Active Client Extract Record . 
P1E80610-CLNT-ADDED-DT 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-H062-UPDATE-DATE 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-H062-UPDATE-DATE 
Audit Data Name File Copybook - Claims . CC-INFO 
Audit Data Name File Copybook - Claims . DATE-INFO 
Audit Data Name File Copybook - Claims . MON-INFO 
Audit Data Name File Copybook - Claims . YR-INFO 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-H062-UPDATE-DATE 
Audit Data Name File Copybook - Encounters . CC-INFO 
Audit Data Name File Copybook - Encounters . DATE-INFO 
Audit Data Name File Copybook - Encounters . MON-INFO 
Audit Data Name File Copybook - Encounters . YR-INFO 
TPL Pull Down Extract File . P1T00220-EX-TRANS-DATE 
TPL Pull Down Extract File . P1T00220-IN-TRANS-DATE 
TPL Pull Down Extract File . P1T00220-LAST-FA-UPDATE 
TPL Pull Down Extract File . P1T00220-MA-TRANS-DATE 
TPL Pull Down Extract File . P1T00220-MB-TRANS-DATE 
TPL Pull Down Extract File . P1T00220-MB-USER-ID 

 PA/ECOMM COMMUNICATION AREA . 
W1A00300-TRAN-DATE 
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eMedNY Data Element Dictionary 

 PA/ECOMM COMMUNICATION AREA . 

W1A00300-TRAN-DATE-CCYY 


 PA/ECOMM COMMUNICATION AREA . 

W1A00300-TRAN-DATE-DD 


 PA/ECOMM COMMUNICATION AREA . 

W1A00300-TRAN-DATE-MM 


 PA/ECOMM COMMUNICATION AREA . 

W1A00300-TRAN-DATE-N 

PA EDIT COMMUNICATION AREA . 

W1A00310-A-CLM-UPD-DT 

CBIC Sequence Number Record Copybook . 

W1B60020-S02-SEQ-CYC-DT 

WMS PCP Transaction File Copybook . 

W1B60505-DATA-ENTRY-DATE 

PCP Reformatted Transactions Copybook . 

W1B60510-MAINT-DATE 

PCP DB2 Update Extract File Copybook . 

W1B60525-MAINT-DATE 

PCP DB2 Reformatted Transactions Copybook . 

W1B60510-MAINT-DATE 

TPL Resource Update File Copybook . 

W1T01000-LAST-TRNS-DATE 

TPL Resource Update File Copybook . 

W1T01000-MCARE-A-LST-TRNS-DATE 

TPL Resource Update File Copybook . 

W1T01000-MCARE-B-LST-TRNS-DATE 


Displays: 	 PA Dental Detail Page . Lst Clm Update Dt (Update) 
PA Dental Detail Page . Lst Clm Update Dt. (View) 
PA Dental Detail Page . Lst Clm. Update Dt. (Add Dental Detail) 
PA Search Page . Last Clm. Updt. (Search Results by Line 
Determination) 
PA DME/PDN Detail Page . Last Clm. Up. Dt. (View) 
PA DME/PDN Detail Page . Last Clm. Updt. Dt. (Update) 
PA DME/PDN Detail Page . Lst Clm Up Dt (Add DME Detail) 
PA Pharmacy Detail Page . Last Clm Update Dt (Update Pharmacy 
Detail) 
PA Pharmacy Detail Page . Last Clm. Updt. Dt. (Add) 
PA Pharmacy Detail Page . Last Clm. Updt. Dt. (View) 
PA Physician/Eye-care/Hearing Aid Detail Page . Lst Clm Update 
Dt (Update Physician Detail) 
PA Physician/Eye-care/Hearing Aid Detail Page . Lst Clm. Up. Dt. 
(Add) 
PA Physician/Eye-care/Hearing Aid Detail Page . Lst Clm. Up. Dt. 
(View) 
PA Bed Res/Nursing Home Detail Page . Lst Clm. Up. Dt. (Update) 
PA Personal Care Detail Page . Last Claim Update Date (General) 
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eMedNY Data Element Dictionary 

PA Individual Transportation Detail Page . Last Claim Update Date 

(General) 


 PA Review Page . Last Clm. Updt. (Search Results) (by Line 

Determination) 

PA Out of State Hospital Detail Page . Lst. Clm. Up. Dt. 

(Add/Update) 

PA Out of State Hospital Detail Page . Lst. Clm. Up. Dt. (View) 

PA Enhanced Print Page . Clm Lst Updt 

Client Detail: Summary . Change Date (Client) 

Client Detail: Summary . Change Date (Eligibility) 

Client Detail: Summary . Date Added (Client) 

Client Detail: Eligibility . Change Date (Eligibility Summary) 

Client Detail: Previous Information . Change Date (Previous Cases) 

Client Detail: Previous Information . Change Date (Previous Client 

IDs (CINS)) 

Client Detail: Previous Information . Change Date (Previous Names) 

Client Detail: Principal Provider . Change Date (NAMI History) 

Client Detail: Principal Provider . Change Date (Principal Provider) 

Client Detail: Exception/Restriction . Change Date (Exceptions) 

Client Detail: Exception/Restriction . Change Date (Managed Care 

Exemptions) 

Client Detail: Exception/Restriction . Change Date (Restrictions) 

Client Detail: UT/Co-Pay . Change Date (Actual) (UT (Utilization 

Threshold)) 

Client Detail: UT/Co-Pay . Change Date (Co-Pay) 

Client Detail: Client Card . Change Date (Client Card) 

Client Case Detail: Case Information . Change Date (Clients) 

Client Case Detail: Address . Effective (date) (Mailing Address) 

Diagnosis Code Detail Page . Description Last Change Date 


Files: 	 Nearing Reached Limit Letter File . EMEV-I061-PROCESS-DATE 
UT/Copay Letter Output File . EMEV-I061-PROCESS-DATE 
PA 278 Response File . W1A00300-TRAN-DATE 
PA 278 Response File . W1A00300-TRAN-DATE-CCYY 
PA 278 Response File . W1A00300-TRAN-DATE-DD 
PA 278 Response File . W1A00300-TRAN-DATE-MM 
PA 278 Response File . W1A00300-TRAN-DATE-N 
CBIC Sequence Number File . W1B60020-S02-SEQ-CYC-DT 
Reformatted  PCP Transaction File . W1B60510-MAINT-DATE 
PCP Reformatted Transactions (New) . W1B60510-MAINT-DATE 
PCP Reformatted Transactions (Backup) . 
W1B60510-MAINT-DATE 
PCP Reformatted Transactions (eMedNY) . 
W1B60510-MAINT-DATE 
Client Case Table Selective Unload File . G-AUD-DT 
Client Demographic Table Selective Unload File . G-AUD-ADD-DT 
Client Demographic Table Selective Unload File . G-AUD-DT 
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eMedNY Data Element Dictionary 

Client PCP Data On WMS Not eMedNY (Upstate or NYC) . 
W1B60505-DATA-ENTRY-DATE 
Client PCP Data On eMedNY and WMS (Upstate or NYC) . 
W1B60505-DATA-ENTRY-DATE 
Merged PCP Recon Transactions . 
W1B60505-DATA-ENTRY-DATE 
COE/Case Segments File . OA-AUD-DT 
COE/Case Segments File . OA-AUD-DT 
First Health Client Data Extract File . FHER-15-AUD-DT 
First Health Client Data Extract File . FHER-20-AUD-DT 
Client Demographic Table Selective Unload File . G-AUD-ADD-DT 
Client Demographic Table Selective Unload File . G-AUD-DT 
EPSDT Active Client Extract . P1E80610-CLNT-ADDED-DT 
MC Pending File . MC-PEND-POST-DATE 
MC Activity File . MCDA-CREATE-DATE 
MC Activity File . MCMA-CREATE-DATE 
MARS Detailed Category of Service Matrix for MRP095 . 
MTRX-TRANS-DATE 
MARS DETCAT Update Transaction File . 
UPDT-TRANSACTION-DATE 
Child Assistance Program (CAP) Y2K Master File . 
CAP-RECIP-DATE-STAMP 
DUR Board Override File . 
RF710-OVERRIDE-LAST-UPDT-DATE 
TPL Pull Down Extract File . P1T00220-EX-TRANS-DATE 
TPL Pull Down Extract File . P1T00220-IN-TRANS-DATE 
TPL Pull Down Extract File . P1T00220-LAST-FA-UPDATE 
TPL Pull Down Extract File . P1T00220-MA-TRANS-DATE 
TPL Pull Down Extract File . P1T00220-MB-TRANS-DATE 
TPL Pull Down Extract File . P1T00220-MB-USER-ID 

Inputs: 	 Restriction/Exception DB2 Update File . 
FARE-B052-MAINT-DATE-CYMD 
Restriction/Exception DB2 Update File . 
FARE-B054-SEG-MAINT-DT-CYMD 
WMS PCP Transaction File (NYC) . 
W1B60505-DATA-ENTRY-DATE 
WMS PCP Transaction File (Upstate) . 
W1B60505-DATA-ENTRY-DATE 
PCP Data Recon File (Upstate) . W1B60505-DATA-ENTRY-DATE 
PCP Data Recon File (NYC) . W1B60505-DATA-ENTRY-DATE 
Prior Approval Request Transaction File . W1A00300-TRAN-DATE 
Prior Approval Request Transaction File . 
W1A00300-TRAN-DATE-CCYY 
Prior Approval Request Transaction File . 
W1A00300-TRAN-DATE-DD 
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eMedNY Data Element Dictionary 

Prior Approval Request Transaction File . 
W1A00300-TRAN-DATE-MM 
Prior Approval Request Transaction File . 
W1A00300-TRAN-DATE-N 
Child Assistance Program Eligibility File . 
CAP-RECIP-DATE-STAMP 
TPL SVES Medicare Update File . W1T01000-LAST-TRNS-DATE 
TPL SVES Medicare Update File . 
W1T01000-MCARE-A-LST-TRNS-DATE 
TPL SVES Medicare Update File . 
W1T01000-MCARE-B-LST-TRNS-DATE 
TPL Contractor Resource Update File . 
W1T01000-LAST-TRNS-DATE 
TPL Contractor Resource Update File . 
W1T01000-MCARE-A-LST-TRNS-DATE 
TPL Contractor Resource Update File . 
W1T01000-MCARE-B-LST-TRNS-DATE 
TPL BENDEX Medicare Update File . 
W1T01000-LAST-TRNS-DATE 
TPL BENDEX Medicare Update File . 
W1T01000-MCARE-A-LST-TRNS-DATE 
TPL BENDEX Medicare Update File . 
W1T01000-MCARE-B-LST-TRNS-DATE 
TPL EEDSS Resource Update File . 
W1T01000-LAST-TRNS-DATE 
TPL EEDSS Resource Update File . 
W1T01000-MCARE-A-LST-TRNS-DATE 
TPL EEDSS Resource Update File . 
W1T01000-MCARE-B-LST-TRNS-DATE 

Outputs: 	 Co-Pay Interface File . EMV2-CREATE-DT-YYMMDD 
Co-Pay Letter File . EMEV-TRAN-DATE 
PCG Client Address Extract File . G-AUD-DT 
PCG Client Demographic Extract File . G-AUD-ADD-DT 
PCG Client Demographic Extract File . G-AUD-DT 
PCG Client Eligibility Extract File . G-AUD-ADD-DT 
PCG Client Eligibility Extract File . G-AUD-DT 
WMS Suspected Multiple ID Extract . G-AUD-DT 
Prior Approval Response Transaction File . 
W1A00300-TRAN-DATE 
Prior Approval Response Transaction File . 
W1A00300-TRAN-DATE-CCYY 
Prior Approval Response Transaction File . 
W1A00300-TRAN-DATE-DD 
Prior Approval Response Transaction File . 
W1A00300-TRAN-DATE-MM 
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eMedNY Data Element Dictionary 

Prior Approval Response Transaction File . 
W1A00300-TRAN-DATE-N 
Audit Data Name File . CC-INFO 
Audit Data Name File . DATE-INFO 
Audit Data Name File . MON-INFO 
Audit Data Name File . YR-INFO 
Audit Data Name File Backup . CC-INFO 
Audit Data Name File Backup . DATE-INFO 
Audit Data Name File Backup . MON-INFO 
Audit Data Name File Backup . YR-INFO 
Audit Data Name File . CC-INFO 
Audit Data Name File . DATE-INFO 
Audit Data Name File . MON-INFO 
Audit Data Name File . YR-INFO 
Audit Data Name File Backup . CC-INFO 
Audit Data Name File Backup . DATE-INFO 
Audit Data Name File Backup . MON-INFO 
Audit Data Name File Backup . YR-INFO 
Audit Data Name File . CC-INFO 
Audit Data Name File . DATE-INFO 
Audit Data Name File . MON-INFO 
Audit Data Name File . YR-INFO 

Reports: 	DIRAD Rejected Transactions Report . LST PAY DT 
PDP Rejected Transactions Report . LST PAY DT 
Reached Service Limits Letter . Client Service Date 
Rejected PA Report . CLM LST UPD 
Client Eligibility Master Report . Add Date 
Client Eligibility Master Report . Client Added 
Client Eligibility Master Report . Previous Client Name: Effective 
Suspected Multiple Client IDs - LDSS Case Worker and WMS 
Activity . Begin Date (Alternate ID Table - Before/ After Image) 

 Clients On eMedNY / Not On WMS - Demographic Data 
Reconciliation (Upstate or NYC) . Audit Date 

 Clients on eMedNY - Not WMS - RRE Reconciliation (Upstate or 
NYC) . Audit Date 

 Clients on eMedNY and WMS - RRE Reconciliation (Upstate or 
NYC) . Audit Date: eMedNY

 Clients on eMedNY and WMS - RRE Reconciliation (Upstate or 
NYC) . Audit Date: WMS 
PCP Activity Update Report . Maintenance Date (Date Segment -
Before/After Image) 
PCP Added Records Report . Maintenance Date (Date Segment) 
Managed Care Contract/Administrator Report . Audit Date 
Client Eligibility Error Report . Trans Date 
Client Eligibility Update Report . Trans Date (Linear After Image) 
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eMedNY Data Element Dictionary 

Eligibility Retroactive Downgrade Report . Trans Date (Linear After 
Image) 
Online Fiscal Transactions Detail Report . AUDIT DATE 
Public Goods Pool Parameter Activity Report . AUDIT DATE 
Public Goods Pool Provider Activity Report . AUDIT DATE 
Daily Pending File Status Report . POST DATE 
Daily Pending File Report . POST DATE 
MARS Detailed Category of Service Matrix from the MARS 
DETCAT Matrix Table in Production Code Sequence . Trans Date 
MARS Detailed Category of Service Matrix from the MARS Shares 
DETCAT Matrix Table in Production Code Sequence . Transcaction 
Date 
Recipient Shares Matrix Report . End Date 
Recipient Shares Matrix Report . Start Date 
Override Request for Audit Report . AUDIT DATE 
Override Error Report . LAST CHANGE DATE 
Drug Rebate Batch Update Activity Report . LAST TXN DT 
TPL SSI Referrals Dropped Report . Date Received 
TPL Buy-In Daily Send File to CMS Report . TRAN DATE 

Tables: PA Detail Table . A_CLM_UPD_DT 
 Client Case Table . G_AUD_DT 

Client Alternate ID Table . B_ALTID_EFF_DT 
Client Exception Code Table . G_AUD_DT 
Client Eligibility Span Table . G_AUD_ADD_DT 
Client Eligibility Span Table . G_AUD_DT 
Client Co-Pay Table . G_AUD_DT 
Client Detail Demographic . G_AUD_ADD_DT 
Client Detail Demographic . G_AUD_DT 
Client Label Request Table . B_AUD_ADD_DT 
Client Restriction Code Table . G_AUD_DT 
Client NAMI Table . G_AUD_DT 
Principal Provider History Table . G_AUD_DT 
Client Managed Care Exemption . G_AUD_DT 
Suspected Multiple Client ID Table . G_AUD_DT 
Pay In Table . G_AUD_DT 
Client Previous Name Table . G_AUD_DT 
Client Utilization Limits Table . G_AUD_DT 
Claim Pend Activity Report Table . G_AUD_DT 
MC PCP Enrollment Table . G_AUD_DT 
Client Shares Table . G_AUD_DT 
Funding Grid Table . G_AUD_DT 
Service Shares Table . G_AUD_DT 
Diagnosis Code Table . R_DIAG_DESC_AUD_DT 
Third Party Pending (for EEDSS, SVES, SSI) . G_AUD_ADD_DT 
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eMedNY Data Element Dictionary 


Audit Delete Indicator 
eMedNY Number:  1649 

Federal Number: 
Description:  Audit Delete Indicator specifies whether or not deletions from a table 

should be logged. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
N 

Y 

NO 

YES 

NO - DO NOT LOG DELETES TO 
THIS TABLE 
YES - LOG DELETES TO THIS 
TABLE 

Effective Date:  3/1/2005 

Last Update:  2/10/2004 

Where Used: 
Tables: Activity Logging Table Name Table . G_AUD_DEL_IND 
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eMedNY Data Element Dictionary 


Audit Insert Indicator 
eMedNY Number:  1651 

Federal Number: 
Description:  Audit Insert Indicator specifies whether or not insertions to a table should 

be logged. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
N 

Y 

NO 

YES 

NO - DO NOT LOG INSERTS TO 
THIS TABLE 
YES - LOG INSERTS TO THIS 
TABLE 

Effective Date:  3/1/2005 

Last Update:  2/10/2004 

Where Used: 
Tables: Activity Logging Table Name Table . G_AUD_INS_IND 
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eMedNY Data Element Dictionary 


Audit Number 
eMedNY Number:  7759 


Federal Number:
 
Description:  Audit Number is a unique number related to a particular financial activity. 


Data Type:  DECIMAL 

Size:  9(8)V 

Subsystem Owner:  Financial 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  6/24/2004 

Where Used: 
Copybooks: State Fiscal Transaction Input File Copybook . AUDIT NUM
 Provider Notification Letter Copybook . AUDIT NUM 
Displays: Financial Recoupment Detail Page . Audit Number (Notes Display) 

Financial Payout Detail Page . Audit Number (Notes Display) 
Financial Receipt Detail Page . Audit Number (Notes Display) 

Files: Provider Notification Letter File . AUDIT NUM 
Inputs: State Fiscal Transaction Input File . AUDIT NUM 
Reports: Provider Notification Letters Report . Audit Number 
Tables: Fiscal Transaction Header Table . F_AUDIT_NUM 
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eMedNY Data Element Dictionary 


Audit Time 
eMedNY Number:  0529 

Federal Number:  C233 

Description:  Audit Time specifies the time an add, update, or delete was performed on a 
datastore. 

Data Type:	 TIME 

Size:  X(8) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  3/7/2005 

Where Used: 
Copybooks: Child Assistance Program Y2K Master File Copybook . 

CAP-RECIP-TIME-STAMP 
Child Assistance Program Eligibility File Copybook . 
CAP-RECIP-TIME-STAMP 
WMS PCP Transaction File Copybook . 
W1B60505-DATA-ENTRY-TIME 

Files: 	 Client PCP Data On WMS Not eMedNY (Upstate or NYC) . 
W1B60505-DATA-ENTRY-TIME 
Client PCP Data On eMedNY and WMS (Upstate or NYC) . 
W1B60505-DATA-ENTRY-TIME 
Merged PCP Recon Transactions . 
W1B60505-DATA-ENTRY-TIME 
Child Assistance Program (CAP) Y2K Master File . 
CAP-RECIP-TIME-STAMP 

Inputs: 	WMS PCP Transaction File (NYC) . 
W1B60505-DATA-ENTRY-TIME 
WMS PCP Transaction File (Upstate) . 
W1B60505-DATA-ENTRY-TIME 
PCP Data Recon File (Upstate) . W1B60505-DATA-ENTRY-TIME 
PCP Data Recon File (NYC) . W1B60505-DATA-ENTRY-TIME 
Child Assistance Program Eligibility File . 
CAP-RECIP-TIME-STAMP 

Tables: 	Post Record Table . G_AUD_TM 
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Audit Timestamp 
eMedNY Number:  0530 

Federal Number: 
Description:  Audit Timestamp specifies the date and time an add, update, or delete was 

performed on a datastore. 

Data Type:  TIMESTAMP 

Size:  X(26) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  2/3/2004 

Where Used: 
Copybooks: WMS Managed Care Contract Extract . G-AUD-TS 

Client Overlap Span Table COBOL Record Description . 
G-AUD-TS 
Pharmacy Claim Record . AUD-TS 
First Health PDP Layout . P1C00011-TIMESTAMP 
NPI Provider ID Data Copybook . P1I72000-AUD-ADD-TS 
NPI Provider ID Data Copybook . P1I72000-AUD-TS 
PCG Provider Address Table Copybook . P1P41001-AUD-ADD-TS 
Provider Enrollment Status Table Copybook . 
P1P41007-G-AUD-ADD-TS 
Provider Address Table Copybook . P1P41008-AUD-ADD-TS 
Provider License Certification Table Copybook - Pre EP955A 
format . P1P41022-G-AUD-ADD-TS 
Provider License Ordering Status Table Copybook . 
P1P41023-G-AUD-ADD-TS 
Provider License Specialty Code Table Copybook . 
P1P41024-G-AUD-ADD-TS 
Provider NCPDP Access Table Copybook . 
P1P41026-G-AUD-ADD-TS 
Provider Base Table Copybook - Pre EP955A format . 
P1P41034-G-AUD-ADD-TS 
Provider Specialty Code Table Copybook . 
P1P41036-G-AUD-ADD-TS 
Activity Logging Extract Report Copybook . 
P1R09100-TIMESTAMP 
Drug Base Table Copybook . P1R10300-AUD-ADD-TS 
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Drug Base Table Copybook . P1R10300-BAT-AUD-TS 
Drug Base Table Copybook . P1R10300-ONL-AUD-TS 
Drug COS Table Copybook . P1R10310-AUD-ADD-TS 
Drug Miscellaneous Table Copybook . P1R10320-AUD-ADD-TS 
Drug Pricing Table Copybook . P1R10330-AUD-ADD-TS 
Procedure Base Table Copybook . P1R10400-AUD-ADD-TS 
Procedure Base Table Copybook . P1R10400-BAT-AUD-TS 
Procedure Base Table Copybook . P1R10400-ONL-AUD-TS 
Procedure COS Table Copybook . P1R10410-AUD-ADD-TS 
Procedure Provider Specialty Table Copybook . 
P1R10420-AUD-ADD-TS 
Procedure Place of Service Table Copybook . 
P1R10430-AUD-ADD-TS 
Procedure Medicare Coverage Table Copybook . 
P1R10440-AUD-ADD-TS 
Procedure Pricing Table Copybook . P1R10450-AUD-ADD-TS 
Procedure Client Table Copybook . P1R10460-AUD-ADD-TS 
TPL Pull Down Extract File . P1T00220-EX-TRANS-TIME 
TPL Pull Down Extract File . P1T00220-IN-TRANS-TIME 
TPL Pull Down Extract File . P1T00220-MA-TRANS-TIME 
TPL Pull Down Extract File . P1T00220-MB-TRANS-TIME 
TPL Buyin Span Table Copybook . P1T00590-AUD-ADD-TS 
TPL Buyin Span Table Copybook . P1T00590-AUD-TS 
TPL Medicare Span Table Copybook . P1T00600-AUD-ADD-TS 
TPL Medicare Span Table Copybook . P1T00600-AUD-TS 
TPL Carrier Address Table Copybook . P1T00610-AUD-ADD-TS 
TPL Carrier Address Table Copybook . P1T00610-AUD-TS 
TPL Carrier Table Copybook . P1T00620-AUD-ADD-TS 
TPL Good Cause Table Copybook . P1T00630-AUD-ADD-TS 
TPL Good Cause Table Copybook . P1T00630-AUD-TS 
TPL Coverage Client Table Copybook . P1T00640-AUD-ADD-TS 
TPL Coverage Client Table Copybook . P1T00640-AUD-TS 
TPL Policy Coverage Code Table Copybook . 
P1T00650-AUD-ADD-TS 
TPL Policy Coverage Code Table Copybook . P1T00650-AUD-TS 
TPL Policy Table Copybook . P1T00670-AUD-ADD-TS 
TPL Policy Table Copybook . P1T00670-AUD-TS 
TPL HIC Table Copybook . P1T00700-AUD-ADD-TS 
TPL HIC Table Copybook . P1T00700-AUD-TS 
NPI Preparer Data Copybook . P2I72000-AUD-ADD-TS 
NPI Preparer Data Copybook . P2I72000-AUD-TS 
TPL CMS Medicare Span Unload File Record Description . 
G-AUD-ADD-TS 
TPL CMS Medicare Span Unload File Record Description . 
G-AUD-TS 
PDP Output PA Record Copybook . RESP-0530-AUDIT-TS 
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 Institutional Claim Record . G-AUD-TS 

Professional Claim Record . G-AUD-TS 

MARS CLOB Extract Copybook . 

MRSR-0530-GEN-AUDIT-TIMESTAMP 


Displays: 	 Client Detail: Summary . Change Date (MC (Managed Care)) 
MC Benefit Plan Headers . Date of Last Update (Header) 
MC Benefit Plan Headers . Date of Last Update (Summary) 
MC Coverage Code Segments . Date of Last Update 
MC Coverage Code Segments . Date of Last Update (Coverage 
Segment) 
MC Benefit Plan Claim Type . Date of Last Update (Add MC 
Benefit Plan Claim Type) 
MC Benefit Plan Specialist/Referring Providers . Date of Last 
Update (Summary Line) 
MC Benefit Plan Specialist/Referring Providers . Date of Last 
Update (Update Line) 
Copy From Benefit Plan Claim Type Page . Date of Last Update 
(Results) 
Copy From Benefit Plan Claim Type Confirmation Page . Date of 
Last Update (Search Results) 
Copy from Benefit Plan Provider Page . Date of Last Update (Search 
Results) 
Update Transportation Restrictions . Active (List) 
Report Parameter Record Page 1 . Last Transaction Date (Report) 
Report Parameter Record Page 2 . Last Transaction Date (Report) 
Report Parameter Record Page 3 . Last Transaction Date (Report) 
Report Parameter Record Page 4 . Last Transaction Date (Report) 
Report Parameter Record Page 5 . Last Transaction Date (Report) 
Report Parameter Record Page 6 . Last Transaction Date (Report) 
OSC Criteria Main Tab Page . Last Online Update (OSC Criteria 
Set) 
OSC Criteria Main Tab Page . Last Update (OSC Selection Criteria) 
OSC Criteria Set Counts Page . Last Update (OSC Cycle Counts) 
OSC Mass Release Request Page . Created 
Criteria Set Detail Page . Created 
Provider On Review Page . Last Update (List) 
Provider On Review Page . Last Update (Review) 
Provider Profession Code Detail Page . Created (Profession Code 
Section) 
Claim Edit Status Main Tab Page . Last Update 
Drug Code Main Tab Page . Last Batch Update 
Drug Code Main Tab Page . Last On-Line Update 
Diagnosis Code Detail Page . Batch (Last Change) 
Diagnosis Code Detail Page . On-line (Last Change) 
DRG Code Detail Page . Last Batch Update 
DRG Code Detail Page . Last Online Update 
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DRG Percentage Detail Page . Last Update 
Case Payment Group (CPG) Detail Page . Last Update 
PA Edit Status Main Tab Page . Last Update 
ICD-9 Procedure Code Detail Page . Last Batch Update 
ICD-9 Procedure Code Detail Page . Last On-Line Update 
ICD-9 Procedure Code Detail Page . Last Update 
Plan Main Tab Page . Last Update 
Activity Logging Selection Page . Audit Timestamp 
Activity Logging Detail Page . Audit Timestamp 
Activity Logging Detail Pop Up Page (Update History) . Last Update 
Provider Rate Code Detail Page . Last Batch Update 
Provider Rate Code Detail Page . Last On-Line Update 
Provider Rate Batch Control Accepted Detail Page . Last Batch 
Update 
Provider Rate Batch Control Accepted Detail Page . Last On-Line 
Update 
Provider Rate Batch Control Rejected Detail Page . Last Batch 
Update 
Provider Rate Batch Control Rejected Detail Page . Last On-Line 
Update 
Provider Rate Batch Control Manual Add/Update Detail Page . Last 
Batch Update 
Provider Rate Batch Control Manual Add/Update Detail Page . Last 
On-Line Update 
UR Medical Limit Parameter Main Tab Page . Last Update 
UR Medical Limit Parameter Include/Exclude Tab Page . Last 
Update 
UR Medical Contra Parameter Number Page . Last Update 
UR Diagnosis List Number Page . Last Update 
UR Provider List Number Page . Created (Provider List Number) 
UR Provider Specialty List Number Page . Last Update 
Lost or Stolen Prescription Serial Numbers Page . Add Timestamp 
(Search Results) 
Lost or Stolen Prescription Serial Numbers Page . Status Timestamp 
(Search Results) 
TPL Resource Search Page . Trans Date (Search Results) 
TPL Medicare/Buy-In Page . Trans from Cnty (Spans List) 
TPL Medicare Part D Details Page . Trans Date (Medicare Part D) 
TPL Medicare Part D Details Page . Trans Date (Medicare Spans - 
HIC) 
TPL Medicare Part D Details Page . Trans Date (Medicare Spans) 
TPL Carrier Detail Page . Date Added (Carrier) 
TPL Carrier Detail Page . Last Update 
TPL Resource Mass Change Request Page . Request Date (Add 
Request) 
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TPL Resource Mass Change Request Page . Request Time (Add 
Request) 

Files: 	 Client Overlap Span Table Selective Unload File . G-AUD-TS
 Institutional Claim File . G-AUD-TS 

Professional Claim File . G-AUD-TS 
Pharmacy Claim File . AUD-TS 
First Health PDP Claims File . P1C00011-TIMESTAMP 
TPL CMS Medicare Part A/Part B Unload File . G-AUD-ADD-TS 
TPL CMS Medicare Part A/Part B Update File . G-AUD-ADD-TS 
TPL CMS Medicare Part A/Part B Unload File . G-AUD-TS 
TPL CMS Medicare Part A/Part B Update File . G-AUD-TS 
MARS Fiscal Pend File . MRSR-0530-GEN-AUDIT-TIMESTAMP 
P_LIC_CERT_TB format file for dw . P1P41022-G-AUD-ADD-TS 
Activity Logging Extract Report File . P1R09100-TIMESTAMP 
TPL Pull Down Extract File . P1T00220-EX-TRANS-TIME 
TPL Pull Down Extract File . P1T00220-IN-TRANS-TIME 
TPL Pull Down Extract File . P1T00220-MA-TRANS-TIME 
TPL Pull Down Extract File . P1T00220-MB-TRANS-TIME 

Inputs: 	Institutional Claim File . G-AUD-TS 
Professional Claim File . G-AUD-TS 
Pharmacy Claim File . AUD-TS 
Professional Claim Transaction File . G-AUD-TS 
Institutional Claim Transaction File . G-AUD-TS 

Outputs: 	 PDP PA near real-time response file . RESP-0530-AUDIT-TS 
WMS Managed Care Contract Extract . G-AUD-TS 
First Health PDP Claims File . P1C00011-TIMESTAMP 
NPI Enumeration Provider/NPI Information File . 
P1I72000-AUD-ADD-TS 
NPI Enumeration Provider/NPI Information File . 
P1I72000-AUD-TS 
NPI Enumeration Preparer Information File . 
P2I72000-AUD-ADD-TS 
NPI Enumeration Preparer Information File . P2I72000-AUD-TS 
Provider Third Party Address Table Extract File . 
P1P41001-AUD-ADD-TS 
Provider Address Table Extract File . P1P41008-AUD-ADD-TS 
Provider Enrollment Status Table Extract File . 
P1P41007-G-AUD-ADD-TS 
Provider License Certification Table Extract File . 
P1P41022-G-AUD-ADD-TS 
Provider License Ordering Status Table Extract File . 
P1P41023-G-AUD-ADD-TS 
Provider License Specialty Code Table Extract File . 
P1P41024-G-AUD-ADD-TS 
Provider Base Table Extract File . P1P41034-G-AUD-ADD-TS 
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Provider Specialty Code Table Extract File . 
P1P41036-G-AUD-ADD-TS 
Provider Specialty Code Table Control File . 
P1P41036-G-AUD-ADD-TS 
Provider NCPDP Access Table Extract File . 
P1P41026-G-AUD-ADD-TS 
Procedure Base File . P1R10400-AUD-ADD-TS 
Procedure Base File . P1R10400-BAT-AUD-TS 
Procedure Base File . P1R10400-ONL-AUD-TS 
Procedure Category of Service File . P1R10410-AUD-ADD-TS 
Procedure Provider Specialty File . P1R10420-AUD-ADD-TS 
Procedure Place of Service File . P1R10430-AUD-ADD-TS 
Procedure Medicare Coverage File . P1R10440-AUD-ADD-TS 
Procedure Pricing File . P1R10450-AUD-ADD-TS 
Drug Base File . P1R10300-AUD-ADD-TS 
Drug Base File . P1R10300-BAT-AUD-TS 
Drug Base File . P1R10300-ONL-AUD-TS 
Drug Category of Service File . P1R10310-AUD-ADD-TS 
Drug Miscellaneous File . P1R10320-AUD-ADD-TS 
Drug Pricing File . P1R10330-AUD-ADD-TS 
Procedure Client File . P1R10460-AUD-ADD-TS 
TPL Buyin Span Table Extract File . P1T00590-AUD-ADD-TS 
TPL Buyin Span Table Extract File . P1T00590-AUD-TS 
TPL Medicare Span Table Extract File . P1T00600-AUD-ADD-TS 
TPL Medicare Span Table Extract File . P1T00600-AUD-TS 
TPL Carrier Address Table Extract File . P1T00610-AUD-ADD-TS 
TPL Carrier Address Table Extract File . P1T00610-AUD-TS 
TPL Carrier Table Extract File . P1T00620-AUD-ADD-TS 
TPL Good Cause Table Extract File . P1T00630-AUD-ADD-TS 
TPL Good Cause Table Extract File . P1T00630-AUD-TS 
TPL Coverage Client Table Extract File . P1T00640-AUD-ADD-TS 
TPL Coverage Client Table Extract File . P1T00640-AUD-TS 
TPL Policy Coverage Code Table Extract File . 
P1T00650-AUD-ADD-TS 
TPL Policy Coverage Code Table Extract File . P1T00650-AUD-TS 
TPL Policy Table Extract File . P1T00670-AUD-ADD-TS 
TPL Policy Table Extract File . P1T00670-AUD-TS 
TPL HIC Table Extract File . P1T00700-AUD-ADD-TS 
TPL HIC Table Extract File . P1T00700-AUD-TS 

Reports: 	 Client Letter Report . TRAN DATE 
 Clients On eMedNY / Not On WMS - Eligibility Data Reconciliation 

(Upstate or NYC) . Aud Date 
 Clients On eMedNY and WMS - w/ Eligibility Differences (Upstate 

or NYC) . Aud Date: eMedNY 
Clients On WMS and eMedNY - eMedNY Missing Eligibility 
(Upstate or NYC) . Aud Date: eMedNY 
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Client 621 Eligible Update Approved Report . Audit Add Date 
Client Eligibility Update Report . Effective Date (After Image) 
Client Eligibility Update Report . Effective Date (Before Image) 
Client Eligibility Update Report . Trans Date (Linear Before Image) 
Eligibility Retroactive Downgrade Report . Trans Date (Linear 
Before Image) 
Mass Credit/Replacement Request Report . CYCLE DATE 
Mass Credit/Replacement Request Report . LAST UPDATE DATE 
OFFICE OF STATE COMPTROLLER MASS RELEASE 
REQUEST REPORT . Date/Time 

 DUR Override Analysis Report . CYCLE DATE 
EFT Enrollment Report . AUDIT DATE 
EFT Enrollment Report . AUDIT TIME 
Provider Correspondence Turnaround Report . Response/Close Date 
Office of State Comptroller Pend Criteria Report . Last Online 
Update 
Office of State Comptroller Pend Criteria Report . Last Update 
Office of State Comptroller Pend Criteria Report . Last Update 
Update Activity Report . TRANSACTION TIMESTAMP 
Drug Code Report . LAST BATCH UPDATE DATE 
Drug Code Report . LAST BATCH UPDATE TIME 
Drug Code Report . LAST ONLINE UPDATE DATE 
Drug Code Report . LAST ONLINE UPDATE TIME 
TPL Mass Change Request Report . Request Date 

Tables: 	 Prior Authorization Audit Add Table . G_AUD_LOG_TS 
Prior Authorization Audit Column Update Table . 
G_AUD_LOG_TS 
Prior Authorization Audit Delete Table . G_AUD_LOG_TS 
PA Detail Table . G_AUD_ADD_TS 
PA Detail Table . G_AUD_TS 
PA Edit Table . G_AUD_ADD_TS 
PA Edit Table . G_AUD_TS 
PA Header Table . G_AUD_ADD_TS 
PA Header Table . G_AUD_TS 
PA Notes Table . G_AUD_TS 
PA Reasons Table . G_AUD_TS 
Prior Authorization Supplemental Information Table . 
G_AUD_ADD_TS 
Prior Authorization Supplemental Information Table . G_AUD_TS 
PA Suspend and Pend Table . G_AUD_ADD_TS 
Prior Authorization Transaction Comment Table . G_AUD_TS 
PA PDP Inbound Transaction Processing Queue Table . 
G_AUD_ADD_TS 
PA PDP Inbound Transaction Status Table . G_AUD_TS 
PA PDP Outbound Transaction Processing Queue Table . 
G_AUD_TS 
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eMedNY Data Element Dictionary 

PA PDP Trigger Table . G_AUD_TS 
SA UT Letter Table . G_AUD_TS 
TOA Lock table . G_AUD_TS 
Dirad Input PA Table . RECORD_TIMESTAMP 
Client Audit Add Table . G_AUD_LOG_TS 
Client Audit Column Update Table . G_AUD_LOG_TS 
Client Audit Delete Table . G_AUD_LOG_TS 
Client Archive Table . G_AUD_ADD_TS 
Client Co-Pay Table . G_AUD_TS 
Suspected Multiple Client ID Table . G_AUD_ADD_TS 
Client Offender Table . G_AUD_ADD_TS 
Client Overlapping  Eligibility Span Table . G_AUD_TS 
Client Program Override Table . G_AUD_ADD_TS 
Client Program Override Table . G_AUD_TS 
Restricted Transportation Table . G_AUD_TS

 Client Card Table . G_AUD_TS 
Client Utilization Limits Table . G_AUD_TS 
Claims Adjustment Request Table . G_AUD_TS 
Adjudicated Claim Trigger Table . G_AUD_ADD_TS 
Claims Audit Add Table . G_AUD_LOG_TS 
Claims Audit Column Update Table . G_AUD_LOG_TS 
Claims Audit Delete Table . G_AUD_LOG_TS 
Claims Control Table . G_AUD_TS 
Claims Category of Service Table . G_AUD_TS 
Claims Specialty Code Table . G_AUD_TS 
Claims Header Table . G_AUD_TS 
OSC Pended Claim Detail Table . G_AUD_TS 
Claims PDP FTP Log Table . G_AUD_TS 
Claims PDP Trigger Table . G_AUD_TS 
Claims Pended Edits Yield Report Table . G_AUD_TS 
Claims Pend Resolution Status Table . G_AUD_TS 
Claims Pend Resolution Trace Table . G_AUD_TS 
Financial Processing Error Trigger Table . G_AUD_ADD_TS 
Financial Processing Error Trigger Table . G_AUD_TS 
Claim Purge Extract Table . G_AUD_TS 
Claims Rate Category of Service Table . G_AUD_TS 
Claims Rate Specialty Table . G_AUD_TS 
Claims Retroactive Rate Adjustment Processing Queue Table . 
G_AUD_ADD_TS 
Claims Report Parameter Request Table . G_AUD_TS 
Claims Suspended Release Request Table . G_AUD_TS 
Claims Total Savings Amount Table . G_AUD_ADD_TS 
Batch Transaction Mass Adjustment Table . G_AUD_TS 
Claims Transaction CPU Table . C_REC_TS 
EPSDT Audit Add Table . G_AUD_LOG_TS 
EPSDT Audit Column Update Table . G_AUD_LOG_TS 
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eMedNY Data Element Dictionary 

EPSDT Audit Delete Table . G_AUD_LOG_TS 
Financial Adjudicated Trigger Table . G_AUD_ADD_TS 
Financial Audit Add Table . G_AUD_LOG_TS 
Financial Audit Column Update Table . G_AUD_LOG_TS 
Financial Audit Delete Table . G_AUD_LOG_TS 
Drug Rebate Applied Adjustment Table . G_AUD_ADD_TS 
Drug Rebate Check Table . G_AUD_ADD_TS 
Drug Rebate Disproportionate Share Providers Table . 
G_AUD_ADD_TS 
Drug Rebate Excluded Manufacturers Table . G_AUD_ADD_TS 
Drug Rebate Manufacturer Dispute Table . G_AUD_ADD_TS 
Drug Rebate Treasury Bill Rate Table . G_AUD_ADD_TS 
Financial Transaction Funds Received Table . G_AUD_ADD_TS 
Fiscal Transaction Header Table . G_AUD_ADD_TS 
Financial Transaction Recoupment Table . G_AUD_ADD_TS 
General Ledger Detail Table . G_AUD_ADD_TS 
Manual Check Table . G_AUD_ADD_TS 
Pickup Facility Table . G_AUD_ADD_TS 
Provider Electronic Funds Transfer Control Table . 
G_AUD_ADD_TS 
Provider Electronic Funds Transfer Control Table . G_AUD_TS 
Provider Financial Control Table . G_AUD_ADD_TS 
Financial Payment History Table . G_AUD_TS 
Financial Provider Public Goods Pool Table . G_AUD_ADD_TS 
Financial Public Goods Pool Parameter Table . G_AUD_ADD_TS 
Financial Remittance Message Table . G_AUD_ADD_TS 
Financial Reason Code Table . G_AUD_ADD_TS 
General Audit Add Table . G_AUD_LOG_TS 
General Audit Column Update Table . G_AUD_LOG_TS 
General Audit Delete Table . G_AUD_LOG_TS 
System List Detail Table . G_AUD_ADD_TS 
System List Header Table . G_AUD_ADD_TS 
System Parameter Detail Table . G_AUD_ADD_TS 
System Parameter Header Table . G_AUD_ADD_TS 
PDP FTP Summary Table . G_AUD_ADD_TS 
Security Function Data Context Parameter Table . 
G_AUD_USER_TS 
Security Function Table . G_AUD_ADD_TS 
Security Function Table . G_AUD_USER_TS 
Security Group Process Table . G_AUD_ADD_TS 
Security Group Process Table . G_AUD_USER_TS 
Security Group Table . G_AUD_ADD_TS 
Security Group Table . G_AUD_USER_TS 
Security Data Context Parameter Table . G_AUD_ADD_TS 
Security Data Context Parameter Table . G_AUD_USER_TS 
Security Process Function Table . G_AUD_ADD_TS 
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Security Process Function Table . G_AUD_USER_TS 
Security Process Table . G_AUD_ADD_TS 
Security Process Table . G_AUD_USER_TS 
Security Data Context Profile Table . G_AUD_ADD_TS 
Security Data Context Profile Table . G_AUD_USER_TS 
Security Data Context Parameter Value Table . G_AUD_ADD_TS 
Security Data Context Parameter Value Table . G_AUD_USER_TS 
Security User Table . G_AUD_ADD_TS 
Security User Table . G_AUD_USER_TS 
Security User Group Table . G_AUD_USER_TS 
Security User Profile Table . G_AUD_ADD_TS 
Security User Profile Table . G_AUD_USER_TS 
System Translation Detail Table . G_AUD_ADD_TS 
System Translation Header Table . G_AUD_ADD_TS 
Managed Care Audit Add Table . G_AUD_LOG_TS 
Managed Care Audit Column Update Table . G_AUD_LOG_TS 
Managed Care Audit Delete Table . G_AUD_LOG_TS 
MC PCP Enrollment Table . G_AUD_TS 
Scope of Benefits Claim Type Table . G_AUD_TS 
Scope of Benefits Enhanced Fee Table . G_AUD_TS 
Scope of Benefits Header Table . G_AUD_TS 
Scope of Benefits Referring/Specialty Provider Table . G_AUD_TS 
E-Commerece Audit Add Table . G_AUD_LOG_TS 
E-Commerce Audit Column Update Table . G_AUD_LOG_TS 
E-Commerce Audit Delete Table . G_AUD_LOG_TS 
Common Work Area Control Table . G_AUD_TS 
Managed Care Transaction Table . G_AUD_TS

 MEVS COMMAREA Table . G_AUD_TS 
 MEVS Log Table . G_AUD_TS 

MARS Audit Add Table . G_AUD_LOG_TS 
MARS Audit Column Update Table . G_AUD_LOG_TS 
MARS Audit Delete Table . G_AUD_LOG_TS 
MARS DETCAT Table . G_AUD_TS 
Shares DETCAT Table . G_AUD_TS 
MARS Extract Even Table . G_AUD_TS 
MARS Extract Odd Table . G_AUD_TS 
Provider Address Table . G_AUD_ADD_TS 
Provider Affiliation Table . G_AUD_ADD_TS 
Provider Association Table . G_AUD_ADD_TS 
Provider Audit Add Table . G_AUD_LOG_TS 
Provider Audit Column Update Table . G_AUD_LOG_TS 
Provider Audit Delete Table . G_AUD_LOG_TS 
Provider Certified Program Table . G_AUD_ADD_TS 
Provider Communication Line Broker ID Table . G_AUD_ADD_TS 
Provider COS to Profession Code Translation Table . 
G_AUD_ADD_TS 
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Provider Category of Service Table . G_AUD_ADD_TS 
Provider Drug Enforcement Agency License Number Table . 
G_AUD_ADD_TS 
Provider Enrollment Status Table . G_AUD_ADD_TS 
Entity to Taxpayer Link Table . G_AUD_ADD_TS 
Provider Entity Table . G_AUD_ADD_TS 
Provider Enrollment Tracking Address Table . G_AUD_ADD_TS 
Provider Enrollment Affiliation Table . G_AUD_ADD_TS 
Provider Enrollment Tracking Association Table . 
G_AUD_ADD_TS 
Provider Enrollment Tracking Drug Enforcement Agency Number 
Table . G_AUD_ADD_TS 
Provider Enrollment Tracking Enrollment Status Table . 
G_AUD_ADD_TS 
Provider Enrollment Tracking License Certification Table . 
G_AUD_ADD_TS 
Provider Enrollment Tracking Medicare Table . G_AUD_ADD_TS 
Provider Enrollment Tracking Note Table . G_AUD_ADD_TS 
Provider Enrollment Tracking Number of Beds Table . 
G_AUD_ADD_TS 
Provider Enrollment Tracking Base Table . G_AUD_ADD_TS 
Provider Enrollment Tracking Specialty Code Table . 
G_AUD_ADD_TS 
Provider Enrollment Tracking Status Detail Table . 
G_AUD_ADD_TS 
Provider Exception Table . G_AUD_ADD_TS 
Provider Forms Management Table . G_AUD_ADD_TS 
Provider Form Master Table . G_AUD_ADD_TS 
Provider Form Reorder Table . G_AUD_ADD_TS 
Provider Forms Inventory Transaction Table . G_AUD_ADD_TS 
Provider License Certification Table . G_AUD_ADD_TS 
Provider License Ordering Status Table . G_AUD_ADD_TS 
License to Provider Link Table . G_AUD_ADD_TS 
Provider License Specialty Code Table . G_AUD_ADD_TS 
Provider Medicare Table . G_AUD_ADD_TS 
Provider Mailbox Platform Table . G_AUD_ADD_TS 
Provider NCPDP Access Table . G_AUD_ADD_TS 
Provider Note Table . G_AUD_ADD_TS 
Provider Number of Beds Table . G_AUD_ADD_TS 
Provider Profile Link Note Table . G_AUD_ADD_TS 
Provider Profile Link Table . G_AUD_ADD_TS 
Provider Profile Note Table . G_AUD_ADD_TS 
Provider Profession Code Characteristics Table . G_AUD_ADD_TS 
Provider Profile Base Table . G_AUD_ADD_TS 
Provider Entity Link Table . G_AUD_ADD_TS 
Provider to NPI Link History Table . G_AUD_ADD_TS 
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eMedNY Data Element Dictionary 

Provider Base Table . G_AUD_ADD_TS 
Provider on Review Table . G_AUD_ADD_TS 
Provider on Review Table . G_AUD_TS 
Provider On Review Selection Set Table . G_AUD_ADD_TS 
Provider Sanctions Table . G_AUD_ADD_TS 
Provider Specialty Code Table . G_AUD_ADD_TS 
Provider Service Type Translation Table . G_AUD_ADD_TS 
Provider Taxpayer Table . G_AUD_ADD_TS 
Provider Transmission Supplier Number Address Table . 
G_AUD_ADD_TS 
Provider Transmission Supplier Number Provider Table . 
G_AUD_ADD_TS 
Reference Audit Add Table . G_AUD_LOG_TS 
Reference Audit Column Update Table . G_AUD_LOG_TS 
Reference Audit Delete Table . G_AUD_LOG_TS 
PA Edit Dependency Table . G_AUD_ADD_TS 
PA Edit Disposition Table . G_AUD_ADD_TS 
PA Edit Code Table . G_AUD_ADD_TS 
PA Edit Code Table . G_ONL_AUD_TS 
PA Edit Routing Location Table . G_AUD_ADD_TS 
Claim Edit Dependencies Table . G_AUD_ADD_TS 
Claim Edit Disposition Table . G_AUD_ADD_TS 
Claim Edit EOB Table . G_AUD_ADD_TS 
Claim Edit Suspended Claim Routing Location Table . 
G_AUD_ADD_TS 
Claim Edit Code Table . G_AUD_ADD_TS 
Claim Edit Code Table . G_ONL_AUD_TS 
Claim Edit Text Table . G_AUD_TS 
County Address Table . G_AUD_ADD_TS 
Reference Drug Batch Update Table . G_AUD_ADD_TS 
Diagnosis Client Date Specific Fields Table . G_AUD_ADD_TS 
Diagnosis Former Code Table . G_AUD_ADD_TS 
Diagnosis Service Date Specific Fields Table . G_AUD_ADD_TS 
Diagnosis Code Table . G_AUD_ADD_TS 
Diagnosis Code Table . G_BAT_AUD_TS 
Diagnosis Code Table . G_ONL_AUD_TS 
Diagnosis Related Grouper Case Payment Group Table . 
G_AUD_ADD_TS 
Diagnosis Related Grouper Case Payment Group Table . 
G_ONL_AUD_TS 
Diagnosis Related Grouper Percentage Table . G_AUD_ADD_TS 
Diagnosis Related Grouper Percentage Table . G_ONL_AUD_TS 
Diagnosis Related Group Pricing Span Table . G_AUD_ADD_TS 
Diagnosis Related Group Code Table . G_AUD_ADD_TS 
Diagnosis Related Group Code Table . G_BAT_AUD_TS 
Diagnosis Related Group Code Table . G_ONL_AUD_TS 
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Drug CMS Exclusion Table . G_AUD_ADD_TS 
Drug Rebate Unit Conversion Table . G_AUD_ADD_TS 
Drug Category of Service Table . G_AUD_ADD_TS 
Drug Edit Bypass Table . G_AUD_ADD_TS 
Drug Indication Table . G_AUD_ADD_TS 
Drug Interactions Table . G_AUD_ADD_TS 
Drug Miscellaneous Date Span Table . G_AUD_ADD_TS 
Drug Precautions Table . G_AUD_ADD_TS 
Drug Pricing Span Table . G_AUD_ADD_TS 
Drug Rebate Indicator Table . G_AUD_ADD_TS 
Drug Rebate Amount Table . G_AUD_ADD_TS 
Drug State Exclusion Table . G_AUD_ADD_TS 
Drug Code Table . G_AUD_ADD_TS 
Drug Code Table . G_BAT_AUD_TS 
Drug Code Table . G_ONL_AUD_TS 
Drug Therapeutic Class Exclusion Table . G_AUD_ADD_TS 
Drug Utilization Review Filter Table . G_AUD_ADD_TS 
Drug Utilization Review Filter Table . G_ONL_AUD_TS 
Claim Edit Adjustment Reason Code Table . G_AUD_ADD_TS 
Claim Edit Correctable Field Table . G_AUD_ADD_TS 
Claim Edit Remark Code Table . G_AUD_ADD_TS 
Claim Edit Report Routing Location Table . G_AUD_ADD_TS 
Facility Benefit Inclusion Table . G_AUD_ADD_TS 
ICD9 Former Code Table . G_AUD_ADD_TS 
ICD9 Program Coverage Table . G_AUD_ADD_TS 

 ICD9 Code Table . G_AUD_ADD_TS 
 ICD9 Code Table . G_BAT_AUD_TS
 ICD9 Code Table . G_ONL_AUD_TS 

OSC Pended Claim Count Table . G_AUD_TS 
OSC Mass Release Request Table . G_AUD_ADD_TS 
OSC Selection Set Criteria Table . G_AUD_ADD_TS 
OSC Selection Set Criteria Table . G_AUD_TS 
OSC Selection Set Table . G_AUD_ADD_TS 
OSC Selection Set Table . G_ONL_AUD_TS 
PA Routing Matrix Table . G_AUD_ADD_TS 
Procedure CLIA Code Table . G_AUD_ADD_TS 
Procedure Claim Type Exclusion Table . G_AUD_ADD_TS 
Procedure Code Client Table . G_AUD_ADD_TS 
Procedure Code County Table . G_AUD_ADD_TS 
Procedure Category of Service Table . G_AUD_ADD_TS 
Procedure Code Date-Specific Codes Table . G_AUD_ADD_TS 
Procedure Code Date -Specific Indicators Table . G_AUD_ADD_TS 
Procedure Cross Reference Table . G_AUD_ADD_TS 
Procedure Lab CLIA Certification Table . G_AUD_ADD_TS 
Procedure Program Coverage Table . G_AUD_ADD_TS 
Procedure Medicare Coverage Table . G_AUD_ADD_TS 
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 Procedure Modifier Table . G_AUD_ADD_TS 
Procedure Prior Authorization County Table . G_AUD_ADD_TS 
Procedure Code Pend / Deny Code Table . G_AUD_ADD_TS 
Procedure Place of Service Table . G_AUD_ADD_TS 
Procedure Pricing Span Table . G_AUD_ADD_TS 
Procedure Provider Specialty Table . G_AUD_ADD_TS 
Procedure Provider Type Exclusion Table . G_AUD_ADD_TS 
Procedure Code Post Operative Days Table . G_AUD_ADD_TS 
Procedure Code Table . G_AUD_ADD_TS 
Procedure Code Table . G_BAT_AUD_TS 
Procedure Code Table . G_ONL_AUD_TS 
Procedure Tooth Exclusion Table . G_AUD_ADD_TS 
Procedure Code Visit Matrix Table . G_AUD_ADD_TS 
Provider Rate Code Agency Category of Service Table . 
G_AUD_ADD_TS 
Provider Rate Code Agency Rate Table . G_AUD_ADD_TS 
Provider Rate Code Agency Table . G_AUD_ADD_TS 
Provider Rate Code Amount Table . G_AUD_ADD_TS 
Provider Rate Code Batch Edit Bypass Table . G_AUD_ADD_TS 
Provider Rate Code Batch Status Table . G_AUD_ADD_TS 
Provider Rate Code Batch Table . G_AUD_ADD_TS 
Provider Rate Code Provider Rate Table . G_AUD_ADD_TS 
Provider Rate Code Provider Rate Table . G_BAT_AUD_TS 
Provider Rate Code Provider Rate Table . G_ONL_AUD_TS 
Provider Rate Code Agency Rate / Category of Service Table . 
G_AUD_ADD_TS 
Provider Rate Code Agency Rate Type Table . G_AUD_ADD_TS 
Claim Edit Status Reject Table . G_AUD_ADD_TS 
Revenue Code Program Coverage Table . G_AUD_ADD_TS 
Revenue Code Pricing Span Table . G_AUD_ADD_TS 
Revenue Code Provider Specialty Exclusion Table . 
G_AUD_ADD_TS 
Revenue Code Provider Type Exclusion Table . G_AUD_ADD_TS 
Revenue Code Table . G_AUD_ADD_TS 
Revenue Code Table . G_ONL_AUD_TS 
Revenue Code Bill Type Exclusion Table . G_AUD_ADD_TS 
Prior Authorization Reviewer Unit Code Text Table . 
G_AUD_ADD_TS 
Procedure Category of Service Price Table . G_AUD_ADD_TS 
Procedure Program Price Table . G_AUD_ADD_TS 
Procedure Provider Price Table . G_AUD_ADD_TS 
Procedure Provider Type Price Table . G_AUD_ADD_TS 
Procedure Provider Program Price Table . G_AUD_ADD_TS 
Procedure Specialty Code Price Table . G_AUD_ADD_TS 
Revenue Code Program Price Table . G_AUD_ADD_TS 
Revenue Code Provider Price Table . G_AUD_ADD_TS 
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Revenue Code Provider Type Price Table . G_AUD_ADD_TS 
Drug Group Plan Table . G_AUD_ADD_TS 
Drug Group Pricing Span Table . G_AUD_ADD_TS 
Drug Group Table . G_AUD_ADD_TS 
Drug Group Table . G_ONL_AUD_TS 
Drug Plan Benefit Table . G_AUD_ADD_TS 
Drug Plan Copayment Table . G_AUD_ADD_TS 
Drug Plan Benefit Custom Table . G_AUD_ADD_TS 
Drug Plan Benefit Custom Table . G_ONL_AUD_TS 
Drug Plan Table . G_AUD_ADD_TS 
Drug Plan Table . G_ONL_AUD_TS 
Drug Plan Units Span Table . G_AUD_ADD_TS 
Lost/Stolen Prescription Pad Serial Number Table . 
G_AUD_ADD_TS 
Lost/Stolen Prescription Pad Serial Number Table . G_AUD_TS 
Prior Authorization Reason Code Text Table . G_AUD_ADD_TS 
Prior Authorization Reason Code Text Table . G_AUD_TS

 Explanation of Medical Benefits Text Table . G_AUD_ADD_TS 
Remittance Advice Explanation of Benefits Code Text Table . 
G_AUD_ADD_TS 
Utilization Review Limit Parameter Age Range Table . 
G_AUD_ADD_TS 

 Utilization Review Medical Contraindication Table . 
G_AUD_ADD_TS 

 Utilization Review Medical Contraindication Table . 
G_ONL_AUD_TS 
Utilization Review Diagnosis List Table . G_AUD_ADD_TS 
Utilization Review Diagnosis List Table . G_ONL_AUD_TS 
Utilization Review Diagnosis List Range Table . G_AUD_ADD_TS 
Utilization Review Medical Limit Table . G_AUD_ADD_TS 
Utilization Review Medical Limit Table . G_ONL_AUD_TS 
Utilization Review Procedure Modifier Table . G_AUD_ADD_TS 
Utilization Review POS Limit Exclusion Table . G_AUD_ADD_TS 

 Utilization Review Provider List Detail Table . G_AUD_ADD_TS 
Utilization Review Provider List Table . G_AUD_ADD_TS 
Utilization Review Provider Specialty List Table . 
G_AUD_ADD_TS 
Utilization Review Provider Specialty List Table . 
G_ONL_AUD_TS 
Utilization Review Provider Specialty Range Table . 
G_AUD_ADD_TS 
SURS Audit Add Table . G_AUD_LOG_TS 
SURS Audit Column Update Table . G_AUD_LOG_TS 
SURS Audit Delete Table . G_AUD_LOG_TS 
TPL (Third Party Liability) Audit Add Table . G_AUD_LOG_TS 
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eMedNY Data Element Dictionary 

TPL (Third Party Liability) Audit Column Update Table . 
G_AUD_LOG_TS 
TPL (Third Party Liability) Audit Delete Table . G_AUD_LOG_TS 
TPL Buy-In Demographic Table . G_AUD_ADD_TS 
TPL Buy-In Demographic Table . G_AUD_TS 
TPL Buyin Span . G_AUD_ADD_TS 
TPL Buyin Span . G_AUD_TS 
TPL Buyin Trigger . G_AUD_TS

 TPL Carrier Address . G_AUD_ADD_TS 
 TPL Carrier Address . G_AUD_TS
 TPL Carrier . G_AUD_ADD_TS 

TPL CMS Medicare Span Table . G_AUD_ADD_TS 
TPL Policy Individual . G_AUD_ADD_TS 
TPL Policy Individual . G_AUD_TS 
TP Policy Coverage . G_AUD_ADD_TS 
TP Policy Coverage . G_AUD_TS 
TPL Good Cause Table . G_AUD_ADD_TS 
TPL Good Cause Table . G_AUD_TS 
TPL Policy HIPP . G_AUD_ADD_TS 
TPL Policy HIPP . G_AUD_TS 
TPL Policy Resource Note . G_AUD_ADD_TS 
TPL Policy Table . G_AUD_ADD_TS 
TPL Policy Table . G_AUD_TS 
TPL Employer Benefit Package . G_AUD_ADD_TS 
TPL Employer Coverage Code . G_AUD_ADD_TS 
TPL Employer Group . G_AUD_ADD_TS 

 Client Medicare Identification . G_AUD_ADD_TS 
 Client Medicare Identification . G_AUD_TS 

TPL HIPP Cost Analysis . G_AUD_ADD_TS 
TPL HIPP Cost Analysis Coverage Code . G_AUD_ADD_TS 
TPL HIPP Cost Analysis Individual . G_AUD_ADD_TS 
TPL Policy HIPP Payment . G_AUD_ADD_TS 
TPL Policy Mass Change Request . G_AUD_ADD_TS 
TPL Medicare Part D Plan Table . G_AUD_ADD_TS 
TPL Medicare Span Table . G_AUD_ADD_TS 
TPL Medicare Span Table . G_AUD_TS 
TPL Premium Cap . G_AUD_ADD_TS 
Archived Claims Header Table . G_AUD_TS 
Batch Encounter Processing Queue Table . G_AUD_ADD_TS 
X12 HIPAA Request Table . Y_AUD_TS 
X12 HIPAA Response Table . Y_AUD_TS 
MEVS Request Table . Y_AUD_TS 
NCPDP Response Table . Y_AUD_TS 
Batch Status Table . Y_AUD_TS

 User Batch Table . Y_AUD_TS 
Correlation/Audit Number Cross Reference Table . Y_AUD_TS 
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HIPAA Raw In Transaction Storage . Y_AUD_TS 
HIPAA Raw Out Transaction Storage . Y_AUD_TS 
eMedNY Edit Reason Code Translation Table . Y_AUD_TS 
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eMedNY Data Element Dictionary 


Audit Update Indicator 
eMedNY Number:  1648 

Federal Number: 
Description:  Audit Update Indicator specifies whether or not changes to a column 

should be logged. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
N 

Y 

NO 

YES 

NO - DO NOT LOG CHANGES 
MADE TO THIS COLUMN 
YES - LOG CHANGES MADE TO 
THIS COLUMN 

Effective Date:  3/1/2005 

Last Update:  2/10/2004 

Where Used: 
Copybooks: CLAIM CONTROL/CLAIM MODULES COMMUNICATION 

AREA . WLC80000:-R-DENT-QUAD-CD 
CLAIM CONTROL/CLAIM MODULES COMMUNICATION 
AREA . WLC80000:-R-TOOTH-NUM-IND 

Tables: Activity Logging Column Name Table . G_AUD_COL_IND 
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eMedNY Data Element Dictionary 

Audit User Identifier 
eMedNY Number:  0531 

Federal Number:  C015 

Description:  Audit User Identifier is the user id of the person who last performed an 
add, update, or delete to a datastore or the user id under which a batch 
program performed an add, update, or delete to a datastore. 

Data Type:  CHARACTER 

Size:  X(8) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  3/19/2004 

Where Used: 
Copybooks: WMS Suspected Multiple Client ID Extract . G-AUD-USER 

WMS Managed Care Contract Extract . G-AUD-USER-ID 
TPL Medicare Coverage Update Form Copybook . TPR Worker 
Provider on Review Extract . P-REVW-USER-ID 
Weekly claims extract for OSC embedded audit of all claims with 
OSC Edit 02014. . N1OSC855-G-AUD-USER-ID 
PCG Provider Address Table Copybook . 
P1P41001-AUD-ADD-USER-ID 
Provider Enrollment Status Table Copybook . 
P1P41007-G-AUD-ADD-USER-ID 
Provider Address Table Copybook . 
P1P41008-AUD-ADD-USER-ID 
Provider License Certification Table Copybook - Pre EP955A 
format . P1P41022-G-AUD-ADD-USER-ID 
Provider License Ordering Status Table Copybook . 
P1P41023-G-AUD-ADD-USER-ID 
Provider License Specialty Code Table Copybook . 
P1P41024-G-AUD-ADD-USER-ID 
Provider NCPDP Access Table Copybook . 
P1P41026-G-AUD-ADD-USER-ID 
Provider Base Table Copybook - Pre EP955A format . 
P1P41034-G-AUD-ADD-USER-ID 
Provider Specialty Code Table Copybook . 
P1P41036-G-AUD-ADD-USER-ID 
Activity Logging Extract Report Copybook . P1R09100-USER-ID 

eMedNY Implementation, January 07, 2008 229 



 

   

 

 
 
 
 

 
 
 
 
 

 

 

 

 

 
 
 
 

 
 

 
 

 
 

 
 

 
 

 

 
 
 
 

eMedNY Data Element Dictionary 

Drug Base Table Copybook . P1R10300-AUD-ADD-USER-ID 
Drug Base Table Copybook . P1R10300-AUD-USER-ID 
Drug COS Table Copybook . P1R10310-AUD-ADD-USER-ID 
Drug Miscellaneous Table Copybook . 
P1R10320-AUD-ADD-USER-ID 
Drug Pricing Table Copybook . P1R10330-AUD-ADD-USER-ID 
Procedure Base Table Copybook . P1R10400-AUD-ADD-USER-ID 
Procedure Base Table Copybook . P1R10400-AUD-USER-ID 
Procedure COS Table Copybook . P1R10410-AUD-ADD-USER-ID 
Procedure Provider Specialty Table Copybook . 
P1R10420-AUD-ADD-USER-ID 
Procedure Place of Service Table Copybook . 
P1R10430-AUD-ADD-USER-ID 
Procedure Medicare Coverage Table Copybook . 
P1R10440-AUD-ADD-USER-ID 
Procedure Pricing Table Copybook . 
P1R10450-AUD-ADD-USER-ID 
Procedure Client Table Copybook . 
P1R10460-AUD-ADD-USER-ID 
TPL HIPP Payment and Error File . P1T00010-WORKER-ID 
TPL Pull Down Extract File . P1T00220-IN-USER-ID 
TPL Pull Down Extract File . P1T00220-MA-USER-ID 
TPL Buyin Span Table Copybook . 
P1T00590-AUD-ADD-USER-ID 
TPL Buyin Span Table Copybook . P1T00590-AUD-USER-ID 
TPL Medicare Span Table Copybook . 
P1T00600-AUD-ADD-USER-ID 
TPL Medicare Span Table Copybook . P1T00600-AUD-USER-ID 
TPL Carrier Address Table Copybook . 
P1T00610-AUD-ADD-USER-ID 
TPL Carrier Table Copybook . P1T00620-AUD-ADD-USER-ID 
TPL Good Cause Table Copybook . 
P1T00630-AUD-ADD-USER-ID 
TPL Good Cause Table Copybook . P1T00630-AUD-USER-ID 
TPL Coverage Client Table Copybook . 
P1T00640-AUD-ADD-USER-ID 
TPL Coverage Client Table Copybook . P1T00640-AUD-USER-ID 
TPL Policy Coverage Code Table Copybook . 
P1T00650-AUD-ADD-USER-ID 
TPL Policy Coverage Code Table Copybook . 
P1T00650-AUD-USER-ID 
TPL Policy Table Copybook . P1T00670-AUD-ADD-USER-ID 
TPL Policy Table Copybook . P1T00670-AUD-USER-ID 
TPL HIC Table Copybook . P1T00700-AUD-ADD-USER-ID 
TPL HIC Table Copybook . P1T00700-AUD-USER-ID 
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RANKING EXTRACT RECORD . 

P1610012-USER-IDENTIFICATION 

PROSPECTIVE DUR ANALYSIS TOTAL RECORD . 

P1645011-USER-IDENTIFICATION 

TPL CMS Medicare Span Unload File Record Description . 

G-AUD-ADD-USER-ID 

TPL CMS Medicare Span Unload File Record Description . 

G-AUD-USER-ID 


Displays: 	PA Individual Transportation Header Page . Auth ID (PA Edits) 
MC Benefit Plan Headers . User ID (Header) 
MC Benefit Plan Headers . User ID (Summary) 
MC Coverage Code Segments . User ID 
MC Coverage Code Segments . User ID (Coverage Segment) 
MC Benefit Plan Claim Type . User ID (Add MC Benefit Plan Claim 
Type) 
MC Benefit Plan Specialist/Referring Providers . User ID (Summary 
Line) 
MC Benefit Plan Specialist/Referring Providers . User ID (Update 
Line) 
Copy From Benefit Plan Claim Type Page . User ID (Results) 
Copy From Benefit Plan Claim Type Confirmation Page . User ID 
(Search Results) 
Copy from Benefit Plan Provider Page . User ID (Search Results) 
Transportation Restrictions Search . User ID (Search Results) 
RTR Activity Search . User ID (Search Results) 
Update Transportation Restrictions . User ID (List) 
Update Transportation Restrictions . User ID (Update Transportation 
Restrictions) 
Claim Inquiry (Professional) Header Page . User (Claim Specifics) 
Claim Inquiry (Institutional) Header 1 Page . User (Claim Specifics) 
Claim Inquiry (Dental) Header Page . User (Claim Specifics) 
Claim Inquiry (Pharmacy) Header 1 Page . User (Claim Specifics) 
Pend Resolution Search Page . Working User ID (Supervisor Trace) 
Pend Resolution Worked/Reviewed Report Page . Pend Res 
Reviewed Claims Rpt Results for Supervisor Section) 
Pend Resolution Worked/Reviewed Report Page . User ID (Pend 
Res Reviewed Claims Rpt Results) 
Pend Resolution Worked/Reviewed Report Page . User ID (Pend 
Res Worked Claims Report Results Section) 
OSC Criteria Main Tab Page . User (OSC Criteria Set) 
OSC Criteria Main Tab Page . User (OSC Selection Criteria) 
OSC Mass Release Request Page . User ID 
Case Management Client Reminder Page . User ID (Case 
Management Client Reminder List) 
Criteria Set Detail Page . User 
Provider On Review Page . User ID (List) 
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Provider On Review Page . User ID (Review) 
Provider Profession Code Detail Page . User (Profession Code 
Section) 
Claim Edit Status Main Tab Page . User ID 
Drug Code Main Tab Page . User 
Batch Drug Mass Change Selection Page . User Id (Batch Drug 
Mass Change Search Results) 
Batch Drug Mass Change Selection Page . User Id (Batch Drug 
Mass Change Search) 
Batch Drug Mass Change Detail Page . User Id (Batch Drug Mass 
Change) 
Diagnosis Code Detail Page . User ID (Last Change) 
DRG Code Detail Page . User ID 
DRG Percentage Detail Page . User ID 
Case Payment Group (CPG) Detail Page . User ID 
PA Edit Status Main Tab Page . User ID 
ICD-9 Procedure Code Detail Page . User 
Plan Main Tab Page . User 
Activity Logging Selection Page . User ID 
Activity Logging Detail Page . User ID 
Activity Logging Detail Pop Up Page (Update History) . User 
Provider Rate Code Detail Page . User ID 
Provider Rate Batch Control Accepted Detail Page . User ID 
Provider Rate Batch Control Rejected Detail Page . User ID 
Provider Rate Batch Control Manual Add/Update Detail Page . User 
ID 
UR Medical Limit Parameter Main Tab Page . User 
UR Medical Limit Parameter Include/Exclude Tab Page . User 
UR Medical Contra Parameter Number Page . User 
UR Diagnosis List Number Page . User 
UR Provider List Number Page . User (Provider List Number) 
UR Provider Specialty List Number Page . User 
Lost or Stolen Prescription Serial Numbers Page . Add User ID 
(Search Results) 
Lost or Stolen Prescription Serial Numbers Page . Status User ID 
(Search Results) 
TPL Resource Mass Change Request Page . User ID (Add Request) 
TPL HIPP Mass Authorizations Page . User ID (HIPP Payments) 

Files: 	 Provider on Review extract . P-REVW-USER-ID 
Weekly claims extract for OSC embedded audit of all claims with 
OSC Edit 02014. . N1OSC855-G-AUD-USER-ID 
TPL CMS Medicare Part A/Part B Unload File . 
G-AUD-ADD-USER-ID 
TPL CMS Medicare Part A/Part B Update File . 
G-AUD-ADD-USER-ID 
TPL CMS Medicare Part A/Part B Unload File . G-AUD-USER-ID 
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TPL CMS Medicare Part A/Part B Update File . G-AUD-USER-ID 
P_LIC_CERT_TB format file for dw . 
P1P41022-G-AUD-ADD-USER-ID 
Activity Logging Extract Report File . P1R09100-USER-ID 
TPL HIPP Payment and Error File . P1T00010-WORKER-ID 
TPL Pull Down Extract File . P1T00220-IN-USER-ID 
TPL Pull Down Extract File . P1T00220-MA-USER-ID 

Inputs: 	 TPL Medicare Coverage Update Form . TPR Worker 
Outputs: 	 WMS Managed Care Contract Extract . G-AUD-USER-ID 

WMS Suspected Multiple ID Extract . G-AUD-USER 
Weekly claims extract for OSC embedded audit of all claims with 
OSC Edit 02014. . N1OSC855-G-AUD-USER-ID 
Provider Third Party Address Table Extract File . 
P1P41001-AUD-ADD-USER-ID 
Provider Address Table Extract File . 
P1P41008-AUD-ADD-USER-ID 
Provider Enrollment Status Table Extract File . 
P1P41007-G-AUD-ADD-USER-ID 
Provider License Certification Table Extract File . 
P1P41022-G-AUD-ADD-USER-ID 
Provider License Ordering Status Table Extract File . 
P1P41023-G-AUD-ADD-USER-ID 
Provider License Specialty Code Table Extract File . 
P1P41024-G-AUD-ADD-USER-ID 
Provider Base Table Extract File . 
P1P41034-G-AUD-ADD-USER-ID 
Provider Specialty Code Table Extract File . 
P1P41036-G-AUD-ADD-USER-ID 
Provider Specialty Code Table Control File . 
P1P41036-G-AUD-ADD-USER-ID 
Provider NCPDP Access Table Extract File . 
P1P41026-G-AUD-ADD-USER-ID 
Procedure Base File . P1R10400-AUD-ADD-USER-ID 
Procedure Base File . P1R10400-AUD-USER-ID 
Procedure Category of Service File . 
P1R10410-AUD-ADD-USER-ID 
Procedure Provider Specialty File . 
P1R10420-AUD-ADD-USER-ID 
Procedure Place of Service File . P1R10430-AUD-ADD-USER-ID 
Procedure Medicare Coverage File . 
P1R10440-AUD-ADD-USER-ID 
Procedure Pricing File . P1R10450-AUD-ADD-USER-ID 
Drug Base File . P1R10300-AUD-ADD-USER-ID 
Drug Base File . P1R10300-AUD-USER-ID 
Drug Category of Service File . P1R10310-AUD-ADD-USER-ID 
Drug Miscellaneous File . P1R10320-AUD-ADD-USER-ID 
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Drug Pricing File . P1R10330-AUD-ADD-USER-ID 
Procedure Client File . P1R10460-AUD-ADD-USER-ID 
TPL Buyin Span Table Extract File . 
P1T00590-AUD-ADD-USER-ID 
TPL Buyin Span Table Extract File . P1T00590-AUD-USER-ID 
TPL Medicare Span Table Extract File . 
P1T00600-AUD-ADD-USER-ID 
TPL Medicare Span Table Extract File . P1T00600-AUD-USER-ID 
TPL Carrier Address Table Extract File . 
P1T00610-AUD-ADD-USER-ID 
TPL Carrier Table Extract File . P1T00620-AUD-ADD-USER-ID 
TPL Good Cause Table Extract File . 
P1T00630-AUD-ADD-USER-ID 
TPL Good Cause Table Extract File . P1T00630-AUD-USER-ID 
TPL Coverage Client Table Extract File . 
P1T00640-AUD-ADD-USER-ID 
TPL Coverage Client Table Extract File . P1T00640-AUD-USER-ID 
TPL Policy Coverage Code Table Extract File . 
P1T00650-AUD-ADD-USER-ID 
TPL Policy Coverage Code Table Extract File . 
P1T00650-AUD-USER-ID 
TPL Policy Table Extract File . P1T00670-AUD-ADD-USER-ID 
TPL Policy Table Extract File . P1T00670-AUD-USER-ID 
TPL HIC Table Extract File . P1T00700-AUD-ADD-USER-ID 
TPL HIC Table Extract File . P1T00700-AUD-USER-ID 

Reports: 	 Edit Trace Activity Report - DOH Staff . SUPERVISOR ID 
Edit Trace Activity Report - DOH Staff . USER ID 
Mass Credit/Replacement Request Report . LAST UPDATE USER 
Suspense Release Transaction Proof Listing . USER 
OSC DBN RELEASE TRANSACTION PROOF LISTING . User 
Mass Credit/Replacement Analysis . USER ID 
OFFICE OF STATE COMPTROLLER MASS RELEASE 
REQUEST REPORT . User ID 
Pend Resolution Activity Report - DOH . USER ID 
Pend Resolution Activity Report - Fiscal Agent . USER ID 
Pends On File Matched Report . USER ID 
Provider On Review Claim Detail For Current Cycle . REVIEW 
USER ID 
Edit Trace Activity Report - Fiscal Agent Staff . SUPERVISOR ID 
Edit Trace Activity Report - Fiscal Agent Staff . USER ID 
Online Fiscal Transactions Detail Report . AUDIT USER ID 
EFT Enrollment Report . AUDIT USER ID 
Public Goods Pool Parameter Activity Report . AUDIT USER ID 
Public Goods Pool Provider Activity Report . AUDIT USER ID 
Office of State Comptroller Pend Criteria Report . User ID 
Update Activity Report . USER ID 
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Reference Online Update Activity Report . USER ID 
PA Edit Status File Listing . USER ID 
PA Edit Status File Listing . USER ID 
Drug Code Report . LAST ONLINE UPDATE USERID 
TPL HIPP Pre-Payment Review Report . Worker ID 
TPL HIPP Payment Listing Report . Worker ID 
TPL Good Cause Report . Worker ID 
TPL Mass Change Request Report . User ID 

Tables: 	 Prior Authorization Audit Add Table . G_AUD_LOG_USER_ID 
Prior Authorization Audit Column Update Table . 
G_AUD_LOG_USER_ID 
Prior Authorization Audit Delete Table . G_AUD_LOG_USER_ID 
PA Detail Table . G_AUD_ADD_USER_ID 
PA Edit Table . G_AUD_ADD_USER_ID 
PA Header Table . G_AUD_ADD_USER_ID 
Prior Authorization Supplemental Information Table . 
G_AUD_ADD_USER_ID 
TOA Lock table . G_AUD_USER_ID 
Client Audit Add Table . G_AUD_LOG_USER_ID 
Client Audit Column Update Table . G_AUD_LOG_USER_ID 
Client Audit Delete Table . G_AUD_LOG_USER_ID 
Suspected Multiple Client ID Table . G_AUD_ADD_USER_ID 
Suspected Multiple Client ID Table . G_AUD_USER 
Client Offender Table . G_AUD_ADD_USER_ID 
Restricted Transportation Table . G_AUD_USER 
Claims Adjustment Request Table . G_AUD_USER_ID 
Claims Audit Add Table . G_AUD_LOG_USER_ID 
Claims Audit Column Update Table . G_AUD_LOG_USER_ID 
Claims Audit Delete Table . G_AUD_LOG_USER_ID 
Claims Control Table . G_AUD_USER_ID 
Claims Category of Service Table . G_AUD_USER_ID 
Claims Specialty Code Table . G_AUD_USER_ID 
Claims Header Table . G_AUD_USER_ID 
Claims Pended Edits Yield Report Table . C_PEND_USER_ID 
Claims Pend Resolution Status Table . C_PEND_USER_ID 
Claims Pend Resolution Trace Table . C_PEND_SUPV_ID 
Claims Pend Resolution Trace Table . C_PEND_USER_ID 

 Pended Claims Trigger Table . G_AUD_USER_ID 
Claims Pend User Table . C_PEND_USER_ID 
Claims Rate Category of Service Table . G_AUD_USER_ID 
Claims Rate Specialty Table . G_AUD_USER_ID 
Claims Report Parameter Request Table . G_AUD_USER_ID 
Claims Suspended Release Request Table . G_AUD_USER_ID 
EPSDT Audit Add Table . G_AUD_LOG_USER_ID 
EPSDT Audit Column Update Table . G_AUD_LOG_USER_ID 
EPSDT Audit Delete Table . G_AUD_LOG_USER_ID 
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EPSDT Case Management Activity . G_AUD_USER_ID 
EPSDT Case Management Plan . G_AUD_USER_ID 
Financial Audit Add Table . G_AUD_LOG_USER_ID 
Financial Audit Column Update Table . G_AUD_LOG_USER_ID 
Financial Audit Delete Table . G_AUD_LOG_USER_ID 
Drug Rebate Applied Adjustment Table . G_AUD_ADD_USER_ID 
Drug Rebate Check Table . G_AUD_ADD_USER_ID 
Drug Rebate Disproportionate Share Providers Table . 
G_AUD_ADD_USER_ID 
Drug Rebate Excluded Manufacturers Table . 
G_AUD_ADD_USER_ID 
Drug Rebate Manufacturer Dispute Table . 
G_AUD_ADD_USER_ID 
Drug Rebate Treasury Bill Rate Table . G_AUD_ADD_USER_ID 
Financial Transaction Funds Received Table . 
G_AUD_ADD_USER_ID 
Fiscal Transaction Header Table . G_AUD_ADD_USER_ID 
Fiscal Transaction Header Table . G_AUD_USER_ID 
Financial Transaction Recoupment Table . 
G_AUD_ADD_USER_ID 
General Ledger Detail Table . G_AUD_ADD_USER_ID 
Manual Check Table . G_AUD_ADD_USER_ID 
Pickup Facility Table . G_AUD_ADD_USER_ID 
Provider Electronic Funds Transfer Control Table . 
G_AUD_ADD_USER_ID 
Provider Financial Control Table . G_AUD_ADD_USER_ID 
Financial Provider Public Goods Pool Table . 
G_AUD_ADD_USER_ID 
Financial Public Goods Pool Parameter Table . 
G_AUD_ADD_USER_ID 
Financial Remittance Message Table . G_AUD_ADD_USER_ID 
Financial Reason Code Table . G_AUD_ADD_USER_ID 
General Audit Add Table . G_AUD_LOG_USER_ID 
General Audit Column Update Table . G_AUD_LOG_USER_ID 
General Audit Delete Table . G_AUD_LOG_USER_ID 
Image Interface Table . G_AUD_USER_ID 
System List Detail Table . G_AUD_ADD_USER_ID 
System List Header Table . G_AUD_ADD_USER_ID 
System Parameter Detail Table . G_AUD_ADD_USER_ID 
System Parameter Header Table . G_AUD_ADD_USER_ID 
Security Function Data Context Parameter Table . 
G_AUD_USER_ID 
Security Function Table . G_AUD_ADD_USER_ID 
Security Function Table . G_AUD_USER_ID 
Security Group Process Table . G_AUD_ADD_USER_ID 
Security Group Process Table . G_AUD_USER_ID 
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Security Group Table . G_AUD_ADD_USER_ID 
Security Group Table . G_AUD_USER_ID 
Security Data Context Parameter Table . G_AUD_ADD_USER_ID 
Security Data Context Parameter Table . G_AUD_USER_ID 
Security Process Function Table . G_AUD_ADD_USER_ID 
Security Process Function Table . G_AUD_USER_ID 
Security Process Table . G_AUD_ADD_USER_ID 
Security Process Table . G_AUD_USER_ID 
Security Data Context Profile Table . G_AUD_ADD_USER_ID 
Security Data Context Profile Table . G_AUD_USER_ID 
Security Data Context Parameter Value Table . 
G_AUD_ADD_USER_ID 
Security Data Context Parameter Value Table . G_AUD_USER_ID 
Security User Table . G_AUD_ADD_USER_ID 
Security User Table . G_AUD_USER_ID 
Security User Group Table . G_AUD_USER_ID 
Security User Profile Table . G_AUD_ADD_USER_ID 
Security User Profile Table . G_AUD_USER_ID 
System Translation Detail Table . G_AUD_ADD_USER_ID 
System Translation Header Table . G_AUD_ADD_USER_ID 
Managed Care Audit Add Table . G_AUD_LOG_USER_ID 
Managed Care Audit Column Update Table . 
G_AUD_LOG_USER_ID 
Managed Care Audit Delete Table . G_AUD_LOG_USER_ID 
Scope of Benefits Claim Type Table . G_AUD_USER_ID 
Scope of Benefits Enhanced Fee Table . G_AUD_USER_ID 
Scope of Benefits Header Table . G_AUD_USER_ID 
Scope of Benefits Referring/Specialty Provider Table . 
G_AUD_USER_ID 
E-Commerece Audit Add Table . G_AUD_LOG_USER_ID 
E-Commerce Audit Column Update Table . 
G_AUD_LOG_USER_ID 
E-Commerce Audit Delete Table . G_AUD_LOG_USER_ID 
MARS Audit Add Table . G_AUD_LOG_USER_ID 
MARS Audit Column Update Table . G_AUD_LOG_USER_ID 
MARS Audit Delete Table . G_AUD_LOG_USER_ID 
Provider Address Table . G_AUD_ADD_USER_ID 
Provider Affiliation Table . G_AUD_ADD_USER_ID 
Provider Association Table . G_AUD_ADD_USER_ID 
Provider Audit Add Table . G_AUD_LOG_USER_ID 
Provider Audit Column Update Table . G_AUD_LOG_USER_ID 
Provider Audit Delete Table . G_AUD_LOG_USER_ID 
Provider Certified Program Table . G_AUD_ADD_USER_ID 
Provider Communication Line Broker ID Table . 
G_AUD_ADD_USER_ID 
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Provider COS to Profession Code Translation Table . 
G_AUD_ADD_USER_ID 
Provider Category of Service Table . G_AUD_ADD_USER_ID 
Provider Drug Enforcement Agency License Number Table . 
G_AUD_ADD_USER_ID 
Provider Enrollment Status Table . G_AUD_ADD_USER_ID 
Entity to Taxpayer Link Table . G_AUD_ADD_USER_ID 
Provider Entity Table . G_AUD_ADD_USER_ID 
Provider Enrollment Tracking Address Table . 
G_AUD_ADD_USER_ID 
Provider Enrollment Affiliation Table . G_AUD_ADD_USER_ID 
Provider Enrollment Tracking Association Table . 
G_AUD_ADD_USER_ID 
Provider Enrollment Tracking Drug Enforcement Agency Number 
Table . G_AUD_ADD_USER_ID 
Provider Enrollment Tracking Enrollment Status Table . 
G_AUD_ADD_USER_ID 
Provider Enrollment Tracking License Certification Table . 
G_AUD_ADD_USER_ID 
Provider Enrollment Tracking Medicare Table . 
G_AUD_ADD_USER_ID 
Provider Enrollment Tracking Note Table . 
G_AUD_ADD_USER_ID 
Provider Enrollment Tracking Number of Beds Table . 
G_AUD_ADD_USER_ID 
Provider Enrollment Tracking Base Table . 
G_AUD_ADD_USER_ID 
Provider Enrollment Tracking Specialty Code Table . 
G_AUD_ADD_USER_ID 
Provider Enrollment Tracking Status Detail Table . 
G_AUD_ADD_USER_ID 
Provider Exception Table . G_AUD_ADD_USER_ID 
Provider Forms Management Table . G_AUD_ADD_USER_ID 
Provider Form Master Table . G_AUD_ADD_USER_ID 
Provider Form Reorder Table . G_AUD_ADD_USER_ID 
Provider Forms Inventory Transaction Table . 
G_AUD_ADD_USER_ID 
Provider License Certification Table . G_AUD_ADD_USER_ID 
Provider License Ordering Status Table . G_AUD_ADD_USER_ID 
License to Provider Link Table . G_AUD_ADD_USER_ID 
Provider License Specialty Code Table . G_AUD_ADD_USER_ID 
Provider Medicare Table . G_AUD_ADD_USER_ID 
Provider NCPDP Access Table . G_AUD_ADD_USER_ID 
Provider Note Table . G_AUD_ADD_USER_ID 
Provider Number of Beds Table . G_AUD_ADD_USER_ID 
Provider Profile Link Note Table . G_AUD_ADD_USER_ID 
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Provider Profile Link Table . G_AUD_ADD_USER_ID 
Provider Profile Note Table . G_AUD_ADD_USER_ID 
Provider Profession Code Characteristics Table . 
G_AUD_ADD_USER_ID 
Provider Profile Base Table . G_AUD_ADD_USER_ID 
Provider Entity Link Table . G_AUD_ADD_USER_ID 
Provider to NPI Link History Table . G_AUD_ADD_USER_ID 
Provider Base Table . G_AUD_ADD_USER_ID 
Provider on Review Selection Set Criteria Table . 
G_AUD_ADD_USER_ID 
Provider on Review Table . G_AUD_ADD_USER_ID 
Provider on Review Table . G_AUD_USER_ID 
Provider On Review Selection Set Table . G_AUD_ADD_USER_ID 
Provider Report Request Table . G_AUD_USER_ID 
Provider Sanctions Table . G_AUD_ADD_USER_ID 
Provider Specialty Code Table . G_AUD_ADD_USER_ID 
Provider Service Type Translation Table . G_AUD_ADD_USER_ID 
Provider Taxpayer Table . G_AUD_ADD_USER_ID 
Provider Transmission Supplier Number Address Table . 
G_AUD_ADD_USER_ID 
Provider Transmission Supplier Number Provider Table . 
G_AUD_ADD_USER_ID 
Reference Audit Add Table . G_AUD_LOG_USER_ID 
Reference Audit Column Update Table . G_AUD_LOG_USER_ID 
Reference Audit Delete Table . G_AUD_LOG_USER_ID 
PA Edit Dependency Table . G_AUD_ADD_USER_ID 
PA Edit Disposition Table . G_AUD_ADD_USER_ID 
PA Edit Code Table . G_AUD_ADD_USER_ID 
PA Edit Code Table . G_AUD_USER_ID 
PA Edit Routing Location Table . G_AUD_ADD_USER_ID 
Claim Edit Dependencies Table . G_AUD_ADD_USER_ID 
Claim Edit Disposition Table . G_AUD_ADD_USER_ID 
Claim Edit EOB Table . G_AUD_ADD_USER_ID 
Claim Edit Suspended Claim Routing Location Table . 
G_AUD_ADD_USER_ID 
Claim Edit Code Table . G_AUD_ADD_USER_ID 
Claim Edit Code Table . G_AUD_USER_ID 
Claim Edit Text Table . G_AUD_USER_ID 
County Address Table . G_AUD_ADD_USER_ID 
Reference Drug Batch Update Table . G_AUD_ADD_USER_ID 
Diagnosis Client Date Specific Fields Table . 
G_AUD_ADD_USER_ID 
Diagnosis Former Code Table . G_AUD_ADD_USER_ID 
Diagnosis Service Date Specific Fields Table . 
G_AUD_ADD_USER_ID 
Diagnosis Code Table . G_AUD_ADD_USER_ID 
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Diagnosis Code Table . G_AUD_USER_ID 
Diagnosis Related Grouper Case Payment Group Table . 
G_AUD_ADD_USER_ID 
Diagnosis Related Grouper Case Payment Group Table . 
G_AUD_USER_ID 
Diagnosis Related Grouper Percentage Table . 
G_AUD_ADD_USER_ID 
Diagnosis Related Grouper Percentage Table . G_AUD_USER_ID 
Diagnosis Related Group Pricing Span Table . 
G_AUD_ADD_USER_ID 
Diagnosis Related Group Code Table . G_AUD_ADD_USER_ID 
Diagnosis Related Group Code Table . G_AUD_USER_ID 
Drug CMS Exclusion Table . G_AUD_ADD_USER_ID 
Drug Rebate Unit Conversion Table . G_AUD_ADD_USER_ID 
Drug Category of Service Table . G_AUD_ADD_USER_ID 
Drug Edit Bypass Table . G_AUD_ADD_USER_ID 
Drug Indication Table . G_AUD_ADD_USER_ID 
Drug Interactions Table . G_AUD_ADD_USER_ID 
Drug Miscellaneous Date Span Table . G_AUD_ADD_USER_ID 
Drug Precautions Table . G_AUD_ADD_USER_ID 
Drug Pricing Span Table . G_AUD_ADD_USER_ID 
Drug Rebate Indicator Table . G_AUD_ADD_USER_ID 
Drug Rebate Amount Table . G_AUD_ADD_USER_ID 
Drug State Exclusion Table . G_AUD_ADD_USER_ID 
Drug Code Table . G_AUD_ADD_USER_ID 
Drug Code Table . G_AUD_USER_ID 
Drug Therapeutic Class Exclusion Table . G_AUD_ADD_USER_ID 
Drug Utilization Review Filter Table . G_AUD_ADD_USER_ID 
Drug Utilization Review Filter Table . G_AUD_USER_ID 
Claim Edit Adjustment Reason Code Table . 
G_AUD_ADD_USER_ID 
Claim Edit Correctable Field Table . G_AUD_ADD_USER_ID 
Claim Edit Remark Code Table . G_AUD_ADD_USER_ID 
Claim Edit Report Routing Location Table . 
G_AUD_ADD_USER_ID 
Facility Benefit Inclusion Table . G_AUD_ADD_USER_ID 
ICD9 Former Code Table . G_AUD_ADD_USER_ID 
ICD9 Program Coverage Table . G_AUD_ADD_USER_ID 

 ICD9 Code Table . G_AUD_ADD_USER_ID 
 ICD9 Code Table . G_AUD_USER_ID 

OSC Mass Release Request Table . G_AUD_ADD_USER_ID 
OSC Selection Set Criteria Table . G_AUD_ADD_USER_ID 
OSC Selection Set Criteria Table . G_AUD_USER_ID 
OSC Selection Set Table . G_AUD_ADD_USER_ID 
OSC Selection Set Table . G_AUD_USER_ID 
PA Routing Matrix Table . G_AUD_ADD_USER_ID 
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Procedure CLIA Code Table . G_AUD_ADD_USER_ID 
Procedure Claim Type Exclusion Table . G_AUD_ADD_USER_ID 
Procedure Code Client Table . G_AUD_ADD_USER_ID 
Procedure Code County Table . G_AUD_ADD_USER_ID 
Procedure Category of Service Table . G_AUD_ADD_USER_ID 
Procedure Code Date-Specific Codes Table . 
G_AUD_ADD_USER_ID 
Procedure Code Date -Specific Indicators Table . 
G_AUD_ADD_USER_ID 
Procedure Cross Reference Table . G_AUD_ADD_USER_ID 
Procedure Lab CLIA Certification Table . G_AUD_ADD_USER_ID 
Procedure Program Coverage Table . G_AUD_ADD_USER_ID 
Procedure Medicare Coverage Table . G_AUD_ADD_USER_ID 

 Procedure Modifier Table . G_AUD_ADD_USER_ID 
Procedure Prior Authorization County Table . 
G_AUD_ADD_USER_ID 
Procedure Code Pend / Deny Code Table . 
G_AUD_ADD_USER_ID 
Procedure Place of Service Table . G_AUD_ADD_USER_ID 
Procedure Pricing Span Table . G_AUD_ADD_USER_ID 
Procedure Provider Specialty Table . G_AUD_ADD_USER_ID 
Procedure Provider Type Exclusion Table . 
G_AUD_ADD_USER_ID 
Procedure Code Post Operative Days Table . 
G_AUD_ADD_USER_ID 
Procedure Code Table . G_AUD_ADD_USER_ID 
Procedure Code Table . G_AUD_USER_ID 
Procedure Tooth Exclusion Table . G_AUD_ADD_USER_ID 
Procedure Code Visit Matrix Table . G_AUD_ADD_USER_ID 
Provider Rate Code Agency Category of Service Table . 
G_AUD_ADD_USER_ID 
Provider Rate Code Agency Rate Table . G_AUD_ADD_USER_ID 
Provider Rate Code Agency Table . G_AUD_ADD_USER_ID 
Provider Rate Code Amount Table . G_AUD_ADD_USER_ID 
Provider Rate Code Batch Edit Bypass Table . 
G_AUD_ADD_USER_ID 
Provider Rate Code Batch Status Table . G_AUD_ADD_USER_ID 
Provider Rate Code Batch Table . G_AUD_ADD_USER_ID 
Provider Rate Code Provider Rate Table . G_AUD_ADD_USER_ID 
Provider Rate Code Provider Rate Table . G_AUD_USER_ID 
Provider Rate Code Agency Rate / Category of Service Table . 
G_AUD_ADD_USER_ID 
Provider Rate Code Agency Rate Type Table . 
G_AUD_ADD_USER_ID 
Claim Edit Status Reject Table . G_AUD_ADD_USER_ID 
Revenue Code Program Coverage Table . G_AUD_ADD_USER_ID 
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Revenue Code Pricing Span Table . G_AUD_ADD_USER_ID 
Revenue Code Provider Specialty Exclusion Table . 
G_AUD_ADD_USER_ID 
Revenue Code Provider Type Exclusion Table . 
G_AUD_ADD_USER_ID 
Revenue Code Table . G_AUD_ADD_USER_ID 
Revenue Code Table . G_AUD_USER_ID 
Revenue Code Bill Type Exclusion Table . 
G_AUD_ADD_USER_ID 
Prior Authorization Reviewer Unit Code Text Table . 
G_AUD_ADD_USER_ID 
Procedure Category of Service Price Table . 
G_AUD_ADD_USER_ID 
Procedure Program Price Table . G_AUD_ADD_USER_ID 
Procedure Provider Price Table . G_AUD_ADD_USER_ID 
Procedure Provider Type Price Table . G_AUD_ADD_USER_ID 
Procedure Provider Program Price Table . G_AUD_ADD_USER_ID 
Procedure Specialty Code Price Table . G_AUD_ADD_USER_ID 
Revenue Code Program Price Table . G_AUD_ADD_USER_ID 
Revenue Code Provider Price Table . G_AUD_ADD_USER_ID 
Revenue Code Provider Type Price Table . 
G_AUD_ADD_USER_ID 
Drug Group Plan Table . G_AUD_ADD_USER_ID 
Drug Group Pricing Span Table . G_AUD_ADD_USER_ID 
Drug Group Table . G_AUD_ADD_USER_ID 
Drug Group Table . G_AUD_USER_ID 
Drug Plan Benefit Table . G_AUD_ADD_USER_ID 
Drug Plan Copayment Table . G_AUD_ADD_USER_ID 
Drug Plan Benefit Custom Table . G_AUD_ADD_USER_ID 
Drug Plan Benefit Custom Table . G_AUD_USER_ID 
Drug Plan Table . G_AUD_ADD_USER_ID 
Drug Plan Table . G_AUD_USER_ID 
Drug Plan Units Span Table . G_AUD_ADD_USER_ID 
Lost/Stolen Prescription Pad Serial Number Table . 
G_AUD_ADD_USER_ID 
Lost/Stolen Prescription Pad Serial Number Table . 
G_AUD_USER_ID 
Prior Authorization Reason Code Text Table . 
G_AUD_ADD_USER_ID 
Prior Authorization Reason Code Text Table . G_AUD_USER_ID 

 Explanation of Medical Benefits Text Table . 
G_AUD_ADD_USER_ID 
Remittance Advice Explanation of Benefits Code Text Table . 
G_AUD_ADD_USER_ID 
Utilization Review Limit Parameter Age Range Table . 
G_AUD_ADD_USER_ID 
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 Utilization Review Medical Contraindication Table . 
G_AUD_ADD_USER_ID 

 Utilization Review Medical Contraindication Table . 
G_AUD_USER_ID 
Utilization Review Diagnosis List Table . G_AUD_ADD_USER_ID 
Utilization Review Diagnosis List Table . G_AUD_USER_ID 
Utilization Review Diagnosis List Range Table . 
G_AUD_ADD_USER_ID 
Utilization Review Medical Limit Table . G_AUD_ADD_USER_ID 
Utilization Review Medical Limit Table . G_AUD_USER_ID 
Utilization Review Procedure Modifier Table . 
G_AUD_ADD_USER_ID 

 Utilization Review POS Limit Exclusion Table . 
G_AUD_ADD_USER_ID 

 Utilization Review Provider List Detail Table . 
G_AUD_ADD_USER_ID 
Utilization Review Provider List Table . G_AUD_ADD_USER_ID 
Utilization Review Provider Specialty List Table . 
G_AUD_ADD_USER_ID 
Utilization Review Provider Specialty List Table . 
G_AUD_USER_ID 
Utilization Review Provider Specialty Range Table . 
G_AUD_ADD_USER_ID 
SURS Audit Add Table . G_AUD_LOG_USER_ID 
SURS Audit Column Update Table . G_AUD_LOG_USER_ID 
SURS Audit Delete Table . G_AUD_LOG_USER_ID 
TPL (Third Party Liability) Audit Add Table . 
G_AUD_LOG_USER_ID 
TPL (Third Party Liability) Audit Column Update Table . 
G_AUD_LOG_USER_ID 
TPL (Third Party Liability) Audit Delete Table . 
G_AUD_LOG_USER_ID 
TPL Buyin Span . G_AUD_ADD_USER_ID 
TPL Buyin Span . G_AUD_USER_ID 

 TPL Carrier Address . G_AUD_ADD_USER_ID 
 TPL Carrier . G_AUD_ADD_USER_ID 

TPL Policy Individual . G_AUD_ADD_USER_ID 
TPL Policy Individual . G_AUD_USER_ID 
TP Policy Coverage . G_AUD_ADD_USER_ID 
TP Policy Coverage . G_AUD_USER_ID 
TPL Good Cause Table . G_AUD_ADD_USER_ID 
TPL Good Cause Table . G_AUD_USER_ID 
TPL Policy HIPP . G_AUD_ADD_USER_ID 
TPL Policy HIPP . G_AUD_USER_ID 
TPL Policy Resource Note . G_AUD_ADD_USER_ID 
TPL Policy Table . G_AUD_ADD_USER_ID 
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TPL Policy Table . G_AUD_USER_ID 
TPL Employer Benefit Package . G_AUD_ADD_USER_ID 
TPL Employer Coverage Code . G_AUD_ADD_USER_ID 
TPL Employer Group . G_AUD_ADD_USER_ID 

 Client Medicare Identification . G_AUD_ADD_USER_ID 
 Client Medicare Identification . G_AUD_USER_ID 

TPL HIPP Cost Analysis . G_AUD_ADD_USER_ID 
TPL HIPP Cost Analysis . G_AUD_USER_ID 
TPL HIPP Cost Analysis Coverage Code . 
G_AUD_ADD_USER_ID 
TPL HIPP Cost Analysis Coverage Code . G_AUD_USER_ID 
TPL HIPP Cost Analysis Individual . G_AUD_ADD_USER_ID 
TPL HIPP Cost Analysis Individual . G_AUD_USER_ID 
TPL Policy HIPP Payment . G_AUD_ADD_USER_ID 
TPL Policy Mass Change Request . G_AUD_ADD_USER_ID 
TPL Medicare Span Table . G_AUD_ADD_USER_ID 
TPL Medicare Span Table . G_AUD_USER_ID 
TPL Premium Cap . G_AUD_ADD_USER_ID 
Archived Claims Header Table . G_AUD_USER_ID 
HIPAA Raw In Transaction Storage . Y_AUD_USER_ID 
HIPAA Raw Out Transaction Storage . Y_AUD_USER_ID 
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Authorization On Request Report Processed Time 
eMedNY Number:  0501 

Federal Number: 
Description:  Authorization On Request Report Processed Time is the time at which the 

data was extracted for a requested report. 

Data Type:  TIME 


Size:  X(8) 


Subsystem Owner:  Prior Authorization 


Business Rules: 


Valid Values: 

Effective Date:  11/16/2002 


Last Update:  10/14/2004 


Where Used: 

Copybooks: AM08000-Pass To Parameter List . Report-Process-Time 
Displays: PA On-Request Report Search Page . Time Processed (PA Report 

List) 
Tables: PA Reports Table . A_REQ_RPT_PROC_TM 
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Balancing Control Amount 
eMedNY Number:  0361 

Federal Number: 
Description:  Balancing Control Amount is the total dollar value of the records that were 

summarized.  These summary records will be used to balance the fiscal 
transactions through the system. 

Data Type:	  CURRENCY 

Size:  9(11)V99 

Subsystem Owner:  Financial 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  9/20/2005 

Where Used: 
Reports: 	 Claim Activity Control Totals Report . AGE FISCAL PEND 

AMOUNT 
Claim Activity Control Totals Report . APP / FISCAL PENDS 
AMOUNT 
Claim Activity Control Totals Report . APPROVED ORIGINAL 
AMOUNT 
Claim Activity Control Totals Report . BYPASS PEND FROM 
PREV CYL AMOUNT 
Claim Activity Control Totals Report . BYPASS PEND MASS ADJ 
AMOUNT 
Claim Activity Control Totals Report . BYPS PENDED SPECIAL 
INPUT AMOUNT 
Claim Activity Control Totals Report . CREDIT ADJUSTMENTS 
AMOUNT 
Claim Activity Control Totals Report . CREDIT VOIDS AMOUNT 
Claim Activity Control Totals Report . DEBIT ADJUSTMENTS 
AMOUNT 
Claim Activity Control Totals Report . ENCOUNTER CLAIM 
AMOUNT 
Claim Activity Control Totals Report . FISCAL PENDS AMOUNT 
Claim Activity Control Totals Report . HISTORY ONLY BYPASS 
AMOUNT 
Claim Activity Control Totals Report . HISTORY ONLY CLAIMS 
AMOUNT 
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Claim Activity Control Totals Report . NEGATIVE RATE RETROS 
AMOUNT 
Claim Activity Control Totals Report . NEW FISCAL PENDS 
AMOUNT 
Claim Activity Control Totals Report . NON CLAIM CAPTURE 
AMOUNT 
Claim Activity Control Totals Report . OTHER AMOUNT 
Claim Activity Control Totals Report . PENDED CURRENT 
CYCLE AMOUNT 
Claim Activity Control Totals Report . PENDED PREVIOUS 
CYCLE ANOUNT 
Claim Activity Control Totals Report . POSITIVE RATE RETROS 
AMOUNT 
Claim Activity Control Totals Report . PROVIDER ERROR 
AMOUNT 
Claim Activity Control Totals Report . TO-BE-DENIED CLAIMS 
AMOUNT 
Claim Activity Control Totals Report . TO-BE-PAID CLAIMS 
AMOUNT 
Claim Activity Control Totals Report . UNDEFINED CLAIM 
AMOUNT 
Remittance Activity Control Totals Report . Approved From Fiscal 
Pends Amount 
Remittance Activity Control Totals Report . Cash Advance Amount 
Remittance Activity Control Totals Report . Credit Adjustments 
Amount 
Remittance Activity Control Totals Report . Credit Voids Amount 
Remittance Activity Control Totals Report . Debit Adjustments 
Amount 
Remittance Activity Control Totals Report . Lump Sum Amount 
Remittance Activity Control Totals Report . Negative Claim 
Amounts Applied Amount 
Remittance Activity Control Totals Report . Negative Retro 
Amounts Applied Amount 
Remittance Activity Control Totals Report . Negative Retros 
Amount 
Remittance Activity Control Totals Report . New Fiscal Pends 
Amount 
Remittance Activity Control Totals Report . Original Approved 
Claims Amount 
Remittance Activity Control Totals Report . Positive Retros Amount 
Remittance Activity Control Totals Report . Recoupments Amount 
Remittance Activity Control Totals Report . Total Payments Issued 
Amount 

Tables: Financial Balancing Table . F_BAL_CNTL_AMT 
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Balancing Control Count 
eMedNY Number:  0360 

Federal Number: 
Description:  Balancing Control Count is the number of records that were summarized 

during processing. These summary records will be used to balance the 
fiscal transactions through the system. 

Data Type:	 DECIMAL 

Size:  9(9) 

Subsystem Owner:  Financial 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  5/20/2004 

Where Used: 
Reports: 	 Claim Activity Control Totals Report . AGE FISCAL PEND 

NUMBER 
Claim Activity Control Totals Report . APP / FISCAL PENDS 
NUMBER 
Claim Activity Control Totals Report . APPROVED ORIGINAL 
NUMBER 
Claim Activity Control Totals Report . BYPASS PEND FROM 
PREV CYL NUMBER 
Claim Activity Control Totals Report . BYPASS PEND MASS ADJ 
NUMBER 
Claim Activity Control Totals Report . BYPS PENDED SPECIAL 
INPUT NUMBER 
Claim Activity Control Totals Report . CREDIT ADJUSTMENTS 
NUMBER 
Claim Activity Control Totals Report . CREDIT VOIDS NUMBER 
Claim Activity Control Totals Report . DEBIT ADJUSTMENTS 
NUMBER 
Claim Activity Control Totals Report . ENCOUNTER CLAIM 
NUMBER 
Claim Activity Control Totals Report . FISCAL PENDS NUMBER 
Claim Activity Control Totals Report . HISTORY ONLY BYPASS 
NUMBER 
Claim Activity Control Totals Report . HISTORY ONLY CLAIMS 
NUMBER 
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Claim Activity Control Totals Report . NEGATIVE RATE RETROS 
NUMBER 
Claim Activity Control Totals Report . NEW FISCAL PENDS 
NUMBER 
Claim Activity Control Totals Report . NON CLAIM CAPTURE 
NUMBER 
Claim Activity Control Totals Report . OTHER NUMBER 
Claim Activity Control Totals Report . PENDED CURRENT 
CYCLE NUMBER 
Claim Activity Control Totals Report . PENDED PREVIOUS 
CYCLE NUMBER 
Claim Activity Control Totals Report . POSITIVE RATE RETROS 
NUMBER 
Claim Activity Control Totals Report . PROVIDER ERROR 
NUMBER 
Claim Activity Control Totals Report . TO-BE-DENIED CLAIMS 
NUMBER 
Claim Activity Control Totals Report . TO-BE-PAID CLAIMS 
NUMBER 
Claim Activity Control Totals Report . UNDEFINED CLAIM 
NUMBER 
Remittance Activity Control Totals Report . Approved From Fiscal 
Pends Number 
Remittance Activity Control Totals Report . Cash Advance Number 
Remittance Activity Control Totals Report . Credit Adjustments 
Number 
Remittance Activity Control Totals Report . Credit Voids Number 
Remittance Activity Control Totals Report . Debit Adjustments 
Number 
Remittance Activity Control Totals Report . Lump Sum Number 
Remittance Activity Control Totals Report . Negative Claim 
Amounts Applied Number 
Remittance Activity Control Totals Report . Negative Retro 
Amounts Applied Number 
Remittance Activity Control Totals Report . Negative Retros 
Number 
Remittance Activity Control Totals Report . New Fiscal Pends 
Number 
Remittance Activity Control Totals Report . Original Approved 
Claims Number 
Remittance Activity Control Totals Report . Positive Retros Number 
Remittance Activity Control Totals Report . Recoupments Number 
Remittance Activity Control Totals Report . Total Payments Issued 
Number 

Tables: Financial Balancing Table . F_BAL_CNTL_CNT 
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Balancing Control Type Code 
eMedNY Number:  0359 

Federal Number: 
Description:  Balancing Control Type Code specifies the type of information 

summarized in order to balance fiscal transactions through the eMedNY 
system. 

Data Type:  CHARACTER 

Size:  X(2) 

Subsystem Owner:  Financial 

Business Rules: 

Valid Values: 
AA CRVOID-1 CREDIT VOIDS-1 
AB CLMHDREXT CLAIM HEADER RECORDS 

EXTRACTED 
AC CLMLNEXT CLAIM LINE RECORDS 

EXTRACTED 
AH HISTONLYBP HISTORY ONLY CLAIMS 

BYPASSED 
AU UNDFND CLM UNDEFINED CLAIM TYPE 
A1 HISTONLY HISTORY ONLY CLAIMS 
A2 TBDENIED TO BE DENIED 
A3 TBPAID TO BE PAID 
A4 FISCAL PND FISCAL PENDS 
A5 PNDCURRCY PENDED CURRENT CYCLE 
A6 PNDREMIT PENDS ON REMITTANCES 
A7 ORIGAPP ORIGINAL APPROVED 
A8 DBADJ-1 DEBIT ADJUSTMENTS-1 
A9 CRADJ-1 CREDIT ADJUSTMENTS-1 
BP BYPSSPEND BYPASS PEND 
B1 POSRETRO POSITIVE RETROS 
B2 NEGRETRO NEGATIVE RETROS 
C1 AGFISPND AGED FISCAL PENDS 
C2 NWFISPND NEW FISCAL PENDS 
C3 APFISPND APPROVED FROM FISCAL 

PENDS 
C4 APPORIG APPROVED ORIGINAL 
D1 RECOUP RECOUPMENTS 
D2 CSHADV CASH ADVANCE 
D3 LMPSUM LUMP SUM 
D4 FNDRCAPP FUNDS RECEIVED APPLIED TO 

ACCT RECEIVABLE 
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D5 NGCLMAPP 	 NEGATIVE CLAIM AMOUNTS 
APPLIED 

D6 NGRTROAPP 	 NEGATIVE RETRO AMOUNTS 
APPLIED 

D7 HOAPPL	 HISTORY ONLY APPLIED 
D8 HONONAPPL 	 HISTORY ONLY NON APPLIED 
EN ENCOUNTER	 ENCOUNTER 
E1 TOTPYMTS 	TOTAL PAYMENTS 
E2 EFTPYMTS 	EFT PAYMENTS 
E3 CHKPYMTS	 CHECK PAYMENTS 
E4 DSTEFT 	 DISTRESSED EFT PAYMENTS 
E5 DSTCHK 	DISTRESSED CHECK 

PAYMENTS 
E6 PCKPCHK 	PICKUP CHECKS 
F1 REISSCHK 	TOTAL REISSUED CHECKS 
G1 PDORIG-1 	PAID ORIGINAL-1 

G2 DBADJ-2 	DEBIT ADJUSTMENTS-2 
G3 CRADJ-2 	CREDIT ADJUSTMENTS-2 
G4 CRVOID-2 	CREDIT VOIDS-2 

G5 POSRTRO-1 	POSITIVE RETROS-1 

G6 NEGRTRO-1 	NEGATIVE RETROS-1 

G7 DENIED-1	 DENIED-1 

G8 PENDED-1 	PENDED-1 

G9 PROVFADJ-1 	 PROV FIN ADJSTMNTS-1 
H1 PDORIG-2 	PAID ORIGINAL-2 
H2 DBADJ-3 	DEBIT ADJUSTMENTS-3 
H3 CRADJ-3 	CREDIT ADJUSTMENTS-3 
H4 CRVOID-3 	CREDIT VOIDS-3 

H5 POSRTRO-2 	POSITIVE RETROS-2 

H6 NEGRTRO-2 	NEGATIVE RETROS-2 

H7 DENIED-2	 DENIED-2 

H8 PROVFADJ-2 	 PROV FIN ADJSTMNTS-2 
I1 PDORIG-3 	PAID ORIGINAL-3 
I2 DBADJ-4 	DEBIT ADJUSTMENTS-4 
I3 CRADJ-4 	CREDIT ADJUSTMENTS-4 
I4 CRVOID-4 	CREDIT VOIDS-4 

I5 DENIED-3	 DENIED-3 

J1 PENDED-2 	PENDED-2 

MA BYPMAADJ 	 BYPASS MASS ADJUSTMENTS 
NC NON-CLAIM 	NON-CLAIM CAPTURE 
N1 NON-CLM-CD 	 NON-CLAIM CAPTURE CREDIT 
N2 NON-CLM-DB	 NON-CLAIM CAPTURE DEBIT 
OT OTHER	 OTHER 
PE PROVERRR	 PROVIDER ERROR 
SC SMCYCRC 	 SAME CYCLE RECOUPMENT 
SI SPECLINPT 	SPECIAL INPUT 
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Z9 BPCRADJDEN BYPS CR ADJ FOR DEN ORIG 

Effective Date:  3/1/2005 

Last Update:  3/28/2007 

Where Used: 
Tables: Financial Balancing Table . F_BAL_CNTL_TY_CD 
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Batch Control Status Code 
eMedNY Number:  1916 

Federal Number: 
Description:  Batch Control Status Code specifies the current processing state of a 

transaction in the system. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Electronic Commerce 

Business Rules: 

Valid Values: 
0 LOADED LOADED TO TABLE 
1 PROCESSING IN PROCESS 
2 PROCESSED PROCESSED IN MEVS 
3 RESPONSE RESPONSE FILE BUILT 

Effective Date:  3/1/2005 

Last Update:  9/14/2004 

Where Used: 
Tables: 	 Batch Transaction Mass Adjustment Table . C_STAT_IND 

Claims Transaction CPU Table . C_STAT_IND 
Batch Control Table . Y_STAT_IND 
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Batch Creation Timestamp 
eMedNY Number:  1018 

Federal Number: 
Description:  Batch Creation Timestamp is the date and time that a batch transaction file 

was created. 

Data Type:  TIMESTAMP 


Size:  X(26) 


Subsystem Owner:  Electronic Commerce 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  2/4/2004 


Where Used: 

Tables: Batch Control Table . Y_CREATE_TS 
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Batch File Acceptance Indicator 
eMedNY Number:  1547 


Federal Number:
 
Description:  Batch File Acceptance Indicator specifies whether or not an input file, 


within a batch, was accepted. 
DHIPA092 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Electronic Commerce 

Business Rules: 

Valid Values: 
N 
Y 

NO 
YES 

REJECTED 
ACCEPTED 

Effective Date:  3/1/2005 

Last Update:  12/13/2004 

Where Used: 
Tables: Batch Control Table . Y_FL_ACPT_STAT_IND 
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Batch File Source Code 
eMedNY Number:  1027 

Federal Number: 
Description:  Batch File Source Code identifies the submission source of a batch 

transaction file which was submitted for processing. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Electronic Commerce 

Business Rules: 

Valid Values: 
B 
E 
F 
L 

BBS 
EMEX 
FTP 
LEG 

BULLETIN BOARD SYSTEM 
EMEDNY EXCHANGE 
FILE TRANSFER PROTOCOL 
LEGACY XCOM 

Effective Date:  3/1/2005 

Last Update:  3/3/2005 

Where Used: 
Tables: Batch Control Table . Y_SOURCE_IND 
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Batch HIPAA Control Number 
eMedNY Number:  1888 

Federal Number: 
Description:  Batch HIPAA Control Number is a control number assigned to each 

HIPAA transmission (ISA to IEA) within a batch. 
Interchange Control Number (ISA13, I12 - A control number assigned by 
the interchange sender) 
Group Control Number (GS06, 28 - Assigned number originated and 
maintained by the sender) 
Transaction Set Control Number (ST02, 329 - Identifying control number 
that must be unique within the transaction set functional group assigned by 
the originator for a transaction set) 

Data Type:	  CHARACTER 

Size:  X(9) 

Subsystem Owner:  Electronic Commerce 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  8/4/2004 

Where Used: 
Tables: 	Original File Structure Table . Y_GS_CNTL_NUM 


Original File Structure Table . Y_ISA_CNTL_NUM 

Correlation/Audit Number Cross Reference Table . 

Y_GS_CNTL_NUM 

Correlation/Audit Number Cross Reference Table . 

Y_ISA_CNTL_NUM 

Correlation/Audit Number Cross Reference Table . 

Y_ST_CNTL_NUM 
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Batch HIPAA Data 
eMedNY Number:  1047 

Federal Number: 
Description:  Batch HIPAA Data is the raw data from a Health Insurance Portability and 

Accountability Act (HIPAA) compliant transaction, stored as an unparsed 
string. 

Data Type:  CLOB 


Size:  X(32,767) 


Subsystem Owner:  Electronic Commerce 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  3/16/2005 


Where Used: 

Copybooks: eMedNY Raw Data Record . W1Y10040-RECORD-DATA 
Files: Datastream Raw Data File . W1Y10040-RECORD-DATA 
Tables: X12 HIPAA Request Table . Y_TXN_TX 

X12 HIPAA Response Table . Y_TXN_TX 

eMedNY Implementation, January 07, 2008 258 



 

   

 

   
 

 

 
 
 
 
 
 

eMedNY Data Element Dictionary 

Batch HIPAA Sequence Number 
eMedNY Number:  1044 

Federal Number: 
Description:  Batch HIPAA Sequence Number is a sequential number assigned to each 

HIPAA transmission (ISA to IEA) within a batch to uniquely identify a 
particular transmission. 

Data Type:  INTEGER 


Size:  S9(9) 


Subsystem Owner:  Electronic Commerce 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  2/4/2004 


Where Used: 

Tables: 	Original File Structure Table . Y_GS_SEQ_NUM 


Original File Structure Table . Y_ISA_SEQ_NUM 

X12 HIPAA Request Table . Y_SEQ_NUM 

X12 HIPAA Response Table . Y_SEQ_NUM 

MEVS Request Table . Y_SEQ_NUM 

NCPDP Response Table . Y_SEQ_NUM 
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Batch Identifier 
eMedNY Number:  1012 

Federal Number: 
Description:  Batch Identifier is a system generated identifier assigned to each batch 

transaction file submission.  It provides a cross-reference to all transactions 
contained within a batch and is used to track processing. 

Data Type:	  CHARACTER 

Size:  X(18) 

Subsystem Owner:  Electronic Commerce 

Business Rules: 
The field is required. It may not be spaces, blanks or null.   

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  1/7/2004 

Where Used: 
Copybooks: Ecommerce Realtime Driver Communication Area . 

W1I00150-I-BATCH-NUMBER 
Tables: 	 Batch Control Table . Y_BAT_NUM 

Batch Encounter Processing Queue Table . Y_BAT_NUM 
Original File Structure Table . Y_BAT_NUM 
X12 HIPAA Request Table . Y_BAT_NUM 
X12 HIPAA Response Table . Y_BAT_NUM 
MEVS Request Table . Y_BAT_NUM 
NCPDP Response Table . Y_BAT_NUM 
Batch Status Table . Y_BAT_NUM

 User Batch Table . Y_BAT_NUM 
Correlation/Audit Number Cross Reference Table . Y_BAT_NUM 
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Batch Item Processed Count 
eMedNY Number:  1034 

Federal Number: 
Description:  Batch Item Processed Count is the number of items that were processed 

within a batch transaction file. 

Data Type:  INTEGER 


Size:  S9(9) 


Subsystem Owner:  Electronic Commerce 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  8/4/2004 


Where Used: 

Tables: Batch Control Table . Y_PRCS_CNT 
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Batch Item Total Count 
eMedNY Number:  1031 

Federal Number: 
Description:  Batch Item Total Count is the total number of items within a batch 

transaction file prior to processing. 

Data Type:  INTEGER 


Size:  S9(9) 


Subsystem Owner:  Electronic Commerce 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  8/4/2004 


Where Used: 

Tables: Batch Control Table . Y_TOT_CNT 
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Batch Job Type Code 
eMedNY Number:  1921 


Federal Number:
 
Description:  Batch Job Type Code specifies the type of batch job being processed. 


Data Type:  CHARACTER 


Size:  X(4) 


Subsystem Owner:  Electronic Commerce 


Business Rules: 

Valid Values: 
ELEC ELECTRONIC ELECTRONIC TRANSACTIONS 
NCP NCPDP NCPDP TRANSACTIONS 
PAPE PAPER PAPER TRANSACTIONS 
X12 X12 DATA X12 TRANSACTIONS 
278R FINAL DISP X12 278 PA FINAL DISPOSITION 

TRANSACITONS 

Effective Date:  3/1/2005 

Last Update:  9/14/2004 

Where Used: 
Tables: Batch Control Table . Y_JOB_TYPE 
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Batch Medicaid Eligibility Verification System (MEVS) Status 
Code 

eMedNY Number:  1920 

Federal Number: 
Description:  Batch Medicaid Eligibility Verification System (MEVS) Status Code 

specifies the current processing state of a MEVS transaction in the system. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Electronic Commerce 

Business Rules: 

Valid Values: 
0 READY READY TO PROCESS 
1 PROCESSING IN PROCESS 
2 ABENDED TRANSACTION ABENDED 
3 PROCESSED TRANSACTION PROCESSED BY 

MEVS 

Effective Date:  3/1/2005 

Last Update:  11/9/2004 

Where Used: 
Tables: MEVS Request Table . Y_STAT_IND 
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Batch Name 
eMedNY Number:  1000 

Federal Number: 
Description:  Batch Name is the name of a concatenated batch file that was bundled with 

a submission file and submitted to the mainframe. 

Data Type:	  CHARACTER 

Size:  X(21) 

Subsystem Owner:  Electronic Commerce 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  12/13/2004 

Where Used: 
Copybooks: FTP Server Control Record . BATCH-NAME 


FTP Server Batch Elig. Trans. Concatenated Record . 

BATCH-NAME 


Files: 	Control File . BATCH-NAME 
FTP Server Batch Elig. Trans. Concat. File . BATCH-NAME 

 Remittance Control File . BATCH-NAME 
Electronic Gateway Batch Concatenated File . BATCH-NAME 
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Batch NCPDP Header Record 
eMedNY Number:  0438 

Federal Number: 
Description:  Batch NCPDP Header Record is the header text for a National Council for 

Prescription Drug Programs (NCPDP) batch submitted within a transaction 
file. 

Data Type:  CHARACTER 


Size:  X(100) 


Subsystem Owner:  Electronic Commerce 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  12/13/2004 


Where Used: 

Tables: User Batch Table . Y_USER_HDR_TX 

eMedNY Implementation, January 07, 2008 266 



 

   

 

   

 

eMedNY Data Element Dictionary 

Batch NCPDP Trailer Record 
eMedNY Number:  1040 

Federal Number: 
Description:  Batch NCPDP Trailer Record is the text of the trailer record of a submitted 

National Council for Prescription Drug Programs (NCPDP) batch within a 
transaction file. 

Data Type:  CHARACTER 


Size:  X(100) 


Subsystem Owner:  Electronic Commerce 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  10/25/2004 


Where Used: 

Tables: User Batch Table . Y_USER_TRL_TX 
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Batch NCPDP Translated Response 
eMedNY Number:  1052 

Federal Number: 
Description:  Batch NCPDP Translated Response is the Medicaid Eligibility Verification 

System (MEVS) response to a submitted claim, as translated by Data 

Junction into a National Council for Prescription Drug Programs (NCPDP) 

response. 

The response is stored as an unparsed string. 


Data Type:  CHARACTER 


Size:  X(5000) 


Subsystem Owner:  Electronic Commerce 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  10/25/2004 


Where Used: 

Tables: NCPDP Response Table . Y_RESP_TX 
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Batch Number 
eMedNY Number:  1933 

Federal Number: 
Description:  Batch Number is a four-digit, application generated sequence number 

assigned to each batch. Batch Numbers are divided into numeric ranges 

used for different batch types. 

Used in conjunction with the Julian date to create the Batch Tracking 

Number (DE 1002) and Document Control Number (DE 0001). 


Data Type:  INTEGER 

Size:  S9(9) 

Subsystem Owner:  Electronic Commerce 

Business Rules: 

Valid Values: 
0000 - 9949 OTHER OTHER BATCH NUMBER 
9950 - 9999 ENROLMNT ENROLLMENT BATCH NUMBER 

Effective Date:  3/1/2005 

Last Update:  9/20/2004 

Where Used: 
Reports: 	 E-Commerce Phase 2 Balancing Report . BATCH NUMBER 
Tables: 	 Batch Number Tracking Table . Y_BAT_BEG_NUM 

Batch Number Tracking Table . Y_BAT_CURR_NUM 
Batch Number Tracking Table . Y_BAT_END_NUM 
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Batch Parse Error Indicator 
eMedNY Number:  1046 

Federal Number: 
Description:  Batch Parse Error Indicator specifies whether or not there was a parse error 

in Data Junction's translation/mapping of the submitted HIPAA request.  A 
parse error indicates that Data Junction was unable to translate the request. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Electronic Commerce 

Business Rules: 

Valid Values: 
N 
Y 

NO 
YES 

NO PARSE ERROR 
PARSE ERROR 

Effective Date:  3/1/2005 

Last Update:  10/25/2004 

Where Used: 
Tables: 	 Batch Control Table . Y_PARSE_ERR 

Original File Structure Table . Y_PARSE_ERR 
X12 HIPAA Request Table . Y_PARSE_ERR 
X12 HIPAA Response Table . Y_PARSE_ERR 
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Batch Processing Begin Timestamp 
eMedNY Number:  1035 

Federal Number: 
Description:  Batch Processing Begin Timestamp is the date and time that a batch 

processing thread started. 

Data Type:  TIMESTAMP 


Size:  X(26) 


Subsystem Owner:  Electronic Commerce 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  12/13/2004 


Where Used: 

Tables: Batch Status Table . Y_START_TS 
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Batch Processing End Timestamp 
eMedNY Number:  1036 

Federal Number: 
Description:  Batch Processing End Timestamp is the date and time that a batch 

processing thread ended. 

Data Type:  TIMESTAMP 


Size:  X(26) 


Subsystem Owner:  Electronic Commerce 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  2/4/2004 


Where Used: 

Tables: Batch Status Table . Y_END_TS 
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Batch Response File Sent Timestamp 
eMedNY Number:  1019 

Federal Number: 
Description:  Batch Response File Sent Timestamp is the date and time that a batch was 

completed and a response file sent. 

Data Type:  TIMESTAMP 


Size:  X(26) 


Subsystem Owner:  Electronic Commerce 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  2/4/2004 


Where Used: 

Tables: Batch Control Table . Y_SEND_TS 
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Batch Tracking Create Date 
eMedNY Number:  1006 

Federal Number: 
Description:  Batch Tracking Create Date is the date that a batch number reservation was 

made. 

Data Type:  DATE 

Size:  X(10) 

Subsystem Owner:  Electronic Commerce 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  10/25/2004 

Where Used: 
Copybooks: Imaging Translation For Provider Enrollment Forms . 

W1Y69010-TRL-BAT-SUB-DT 
Files: Provider Data Management Interface File . 

W1Y69010-TRL-BAT-SUB-DT 
Inputs: NYS Provider Enrollment and Data Maintenance . 

W1Y69010-TRL-BAT-SUB-DT 
Tables: Batch Number Tracking Table . Y_BAT_TRCK_DT 

Batch Tracking Reservation Table . Y_CRT_DT 
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Batch Tracking Date 
eMedNY Number:  1003 

Federal Number: 
Description:  Batch Tracking Date is the date that a batch was received for processing by 

eMedNY. 

Batch Tracking Date is most often displayed and reported as an X(5) Julian 

date (YYDDD) even though it is stored as a DB2 date. 


Data Type:  DATE 


Size:  X(10) 


Subsystem Owner:  Electronic Commerce 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  12/13/2004 


Where Used: 

Displays: 	 Main Menu for Batch Tracking . JDate 


Batch Tracking Number Reserve . JDate 

Release Unused Batch Tracking Number . JDate 


Reports: Aged Batch Report . JULIAN 

Rejected Batch Report . JULIAN DATE 


Tables: Batch Tracking Reservation Table . Y_BAT_IN_DT 
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Batch Tracking Form Description 
eMedNY Number:  1060 

Federal Number: 
Description:  Batch Tracking Form Description is a text description of a version of a 

form selected for a batch reservation. 

Data Type:  CHARACTER 


Size:  X(30) 


Subsystem Owner:  Electronic Commerce 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  5/19/2004 


Where Used: 

Displays: 	 Batch Tracking Number Reserve . Form Description 
Reports: 	 Aged Batch Report . PRODUCT 

Rejected Batch Report . PRODUCT 
Batch Header Page Report . FORM DESCRIPTION 

Tables: 	 Batch Tracking Forms Table . Y_BAT_FM_DESC_TX 
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eMedNY Data Element Dictionary 


Batch Tracking Form Type Code 
eMedNY Number:  1059 


Federal Number:
 
Description:  Batch Tracking Form Type Code specifies a form by title and version.
 

Data Type:  CHARACTER 

Size:  X(2) 

Subsystem Owner:  Electronic Commerce 

Business Rules: 

Valid Values: 
A1 A1 PA - ADDITIONAL 

INFORMATION 
A3 A3 PA - ETA 
A4 A4 PA - POST SCAN 
C1 C1 CLAIMS PHARMACY 
C2 C2 CLAIMS UB-92 
C3 C3 CLAIMS NYS-1500 
C4 C4 CLAIMS FORM A 
C5 C5 CLAIMS UB-04 
F4 F4 ENR - ENROLLMENT FORM 
F6 F6 ENR - ENROLLMENT 

MAINTENANCE 
F7 F7 ENR - CHECKLIST 
F8 F8 ENR - ADDITIONAL 

INFORMATION 
F9 F9 ENR - PROVIDER 

CERTIFICATION FORM 
P1 P1 PA - DENTAL 
P2 P2 PA - GROUP TRANSPORTATION 
P3 P3 PA - HEARING AID 
P4 P4 PA - OUT OF ST NURSING/BED 
P5 P5 PA - PHYSICIAN, EYE CARE 
P6 P6 PA - TRANSPORTATION 
T1 T1 TOA - TOA FORM 

Effective Date:  3/1/2005 

Last Update:  5/30/2007 

Where Used: 
Reports: 	 Batch Header Page Report . FORM TYPE 
Tables: 	 Batch Tracking Forms Table . Y_BAT_FM_TY_CD 

Batch Tracking Reservation Table . Y_BAT_FM_TY_CD 
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eMedNY Data Element Dictionary 

Batch Tracking Form Version Number 
eMedNY Number:  1061 

Federal Number: 
Description:  Batch Tracking Form Version Number is the version number of a paper 

form. 

Data Type:  CHARACTER 


Size:  X(15) 


Subsystem Owner:  Electronic Commerce 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  10/25/2004 


Where Used: 

Tables: Batch Tracking Forms Table . Y_BAT_FM_VER_TX 
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eMedNY Data Element Dictionary 


Batch Tracking Number 
eMedNY Number:  1002 

Federal Number: 
Description:  Batch Tracking Number is a composite key used to reserve and track 

batches for processing in eMedNY. 
Format:  DDDDD#### 
DDDDD = Julian date (DE 1008)  
#### = sequence number (DE 1058) 

Data Type:  CHARACTER 

Size:  X(9) 

Subsystem Owner:  Electronic Commerce 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  7/14/2004 

Where Used: 
Displays: Release Unused Batch Tracking Number . Tracking Number 
Reports: Aged Batch Report . BATCH NUM 

Rejected Batch Report . BATCH NUMBER 
Batch Header Page Report . BATCH TRACKING NUMBER/SEED 
DCN 

Tables: Batch Tracking Reservation Table . Y_BAT_TRCK_NUM 
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eMedNY Data Element Dictionary 

Batch Tracking Print Status Code 
eMedNY Number:  1056 

Federal Number: 
Description:  Batch Tracking Print Status Code specifies the print status of a batch 

header sheet. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Electronic Commerce 

Business Rules: 

Valid Values: 
N 
P 
R 
S 
X 

N 
P 
R 
S 
X 

NOT PRINTED 
PRINTED 
RELEASED 
SYSTEM GENERATED 
DO NOT PRINT 

Effective Date:  3/1/2005 

Last Update:  5/3/2005 

Where Used: 
Reports: Aged Batch Report . STATUS 
Tables: Batch Tracking Reservation Table . Y_PPR_PRT_STAT_IND 
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eMedNY Data Element Dictionary 

Batch Tracking Processing Point Code 
eMedNY Number:  1009 

Federal Number: 
Description:  Batch Tracking Processing Point Code specifies the last processing step 

through which a batch has processed. It is used for reporting the progress 
made by a batch through the system. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Electronic Commerce 

Business Rules: 

Valid Values: 
1 
2 
3 
4 
5 
6 

ASG 
ROLL 
PRE 
REJ 
PRO 
RET 

BATCH NUMBER ASSIGNED 
ROLLED 
PRE SCREENED 
REJECTED 
PROCESSED 
RETURNED 

Effective Date:  3/1/2005 

Last Update:  10/25/2004 

Where Used: 
Reports: Aged Batch Report . PROCESS 

Rejected Batch Report . STATUS 
Tables: Batch Tracking Reservation Table . Y_PRCS_PNT_IND 
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eMedNY Data Element Dictionary 

Batch Tracking Record Count 
eMedNY Number:  1058 

Federal Number: 
Description:  Batch Tracking Record Count is sequential count of the number of records 

in a batch received by the mainframe. 

Data Type:  SMALLINT 


Size:  S9(4) 


Subsystem Owner:  Electronic Commerce 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  10/25/2004 


Where Used: 

Tables: Batch Tracking Reservation Table . Y_BAT_IN_SEQ_NUM 
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eMedNY Data Element Dictionary 


Batch Tracking Trailer Record Count 
eMedNY Number:  1054 

Federal Number: 
Description:  Batch Tracking Trailer Record Count is the number of detail records in a 

batch file as determined and recorded in the trailer record by the Front End 
process. This count is used to ensure that all of the records sent by a user 
to eMedNY have been accounted for during processing. 
If the number of detail records in a batch does not match the Batch 
Tracking Trailer Record Count, then the batch is rejected from processing. 

Data Type:  INTEGER 

Size:  9(9) 

Subsystem Owner:  Electronic Commerce 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  5/19/2004 

Where Used: 
Copybooks: Electronic Medicaid Encounter Data Set Layout . 

N1I02540-TRLR-RECD-COUNT 
Imaging Translation For Provider Enrollment Forms . 
W1Y69010-TRL-NUM-TRN 

Files: Provider Data Management Interface File . 
W1Y69010-TRL-NUM-TRN 

Inputs: NYS Provider Enrollment and Data Maintenance . 
W1Y69010-TRL-NUM-TRN 
Electronic Claim MEDS Transaction File . 
N1I02540-TRLR-RECD-COUNT 

Reports: Balance Paper PA Report . Batch Reservation count for form 1260 
Balance Paper PA Report . Batch Reservation count for form 2832 
Balance Paper PA Report . Batch Reservation count for form 3614 
Balance Paper PA Report . Batch Reservation count for form 3615 
Rejected Batch Report . RECORD TOTAL 

Tables: Batch Tracking Reservation Table . Y_PPR_REC_CNT 
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eMedNY Data Element Dictionary 

Batch Tracking Transfer Station 
eMedNY Number:  1053 

Federal Number: 
Description:  Batch Tracking Transfer Station specifies the work station that performed a 

transfer from paper to electronic media. 
Recorded on the header record of a batch. 

Data Type:  CHARACTER 

Size:  X(4) 

Subsystem Owner:  Electronic Commerce 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  10/25/2004 

Where Used: 
Tables: Batch Tracking Reservation Table . Y_PPR_KEY_STN_ID 
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eMedNY Data Element Dictionary 

Batch Tracking Type Code 
eMedNY Number:  1969 


Federal Number:
 
Description:  Batch Tracking Type Code specifies the type of batch. 


Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Electronic Commerce 


Business Rules: 

Valid Values: 
C PROVCERT PROVIDER CERTIFICATION 
E ENROLLMENT ENROLLMENT BATCH 
R REGULAR REGULAR BATCH 

Effective Date:  3/1/2005 

Last Update:  6/21/2007 

Where Used: 
Tables: Batch Number Tracking Table . Y_BAT_TY_CD 
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eMedNY Data Element Dictionary 


Batch Transaction Sequence Number 
eMedNY Number:  1045 

Federal Number: 
Description:  Batch Transaction Sequence Number is a sequential number assigned to 

each Medical Eligibility Voice System (MEVS) transaction within a batch. 

Data Type:  INTEGER 


Size:  S9(9) 


Subsystem Owner:  Electronic Commerce 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  2/4/2004 


Where Used: 

Copybooks: Ecommerce Realtime Driver Communication Area . 


W1I00150-I-BATCH-TXN-SEQ 

Tables: MEVS Request Table . Y_TXN_SEQ_NUM 


NCPDP Response Table . Y_TXN_SEQ_NUM 


eMedNY Implementation, January 07, 2008 286 



 

   

 

   

 

 

 

  

 

eMedNY Data Element Dictionary 


Batch Transaction Status Code 
eMedNY Number:  1049 

Federal Number: 
Description:  Batch Transaction Status Code specifies the current processing state of a 

transaction in the system. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Electronic Commerce 

Business Rules: 

Valid Values: 
0 READY READY TO PROCESS 
1 X12 DATA X12 DATA TRANSLATED BY 

DATA JUNCTION 
2 PROCESSED TRANSACTION PROCESSED BY 

MEVS 
3 MEVS DATA MEVS RESPONSE TRANSLATED 

BY DATA JUNCTION 
4 DJ EXCEP DJ EXCEPTION ENCOUNTERED 

FUNCTIONAL GROUP SKIPPED 

Effective Date:  3/1/2005 

Last Update:  5/15/2005 

Where Used: 
Tables: Original File Structure Table . Y_STAT_IND 
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eMedNY Data Element Dictionary 


Batch User Identifying Number 
eMedNY Number:  1038 

Federal Number: 
Description:  Batch User Identifying Number is a database generated sequence number 

used to identify the user (provider) who submitted a batch transaction file.  
It enables retrieval of user data for response files. 

Data Type:  INTEGER 


Size:  S9(9) 


Subsystem Owner:  Electronic Commerce 


Business Rules: 

The field is required. It may not be spaces, blanks or null.   

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  10/25/2004 

Where Used: 
Tables: 	 Batch Encounter Processing Queue Table . Y_USER_NUM 

Original File Structure Table . Y_USER_NUM 
X12 HIPAA Request Table . Y_USER_NUM 
X12 HIPAA Response Table . Y_USER_NUM 
MEVS Request Table . Y_USER_NUM 
NCPDP Response Table . Y_USER_NUM 

 User Batch Table . Y_USER_NUM 
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eMedNY Data Element Dictionary 


Batch User Text 
eMedNY Number:  0437 

Federal Number: 
Description:  Batch User Text is information (user name, status, file name, etc.) about a 

user (provider) who has submitted a batch transaction file for processing.  It 
is sent back on the response file. 

Data Type:  CHARACTER 


Size:  X(100) 


Subsystem Owner:  Electronic Commerce 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  2/5/2004 


Where Used: 

Copybooks: NPI Enumeration User File Record . N1I71000-NPI-IDENT 
Files: NPI Enumeration Data Batch File . N1I71000-NPI-IDENT 
Tables: User Batch Table . Y_USER_TX 
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eMedNY Data Element Dictionary 


Bed Request Begin Date 
eMedNY Number:  0676 

Federal Number: 
Description:  Bed Request Begin Date is the first day for which a bed reservation was 

requested. 

Data Type:	 DATE 

Size:  X(10) 

Subsystem Owner:  Prior Authorization 

Business Rules: 
Must be numeric and a valid date.   

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  10/21/2004 

Where Used: 
Copybooks: PA THIN CLIENT/CICS COMMUNICATION REQUEST AREA . 

W1A00100-BED-REQ-FR-DT 
 PA/ECOMM COMMUNICATION AREA . 

W1A00300-BED-REQ-FR-DT 
PA EDIT COMMUNICATION AREA . 
W1A00310-A-BED-REQ-FR-DT 
Imaging Translation For Prior Approval Paper Form . 
W1Y64010-PANU-PERIOD-FRM-DT 

Displays: 	 PA Bed Res/Nursing Home Detail Page . Rqstd. Period of Service 
From (Add) 
PA Bed Res/Nursing Home Detail Page . Rqstd. Period of Service 
From (Update) 
PA Bed Res/Nursing Home Detail Page . Rqstd. Period of Service 
From (View) 
PA Out of State Hospital Detail Page . Rqstd Period of Service From 
(Add/Update) 
PA Out of State Hospital Detail Page . Rqstd Period of Service From 
(View) 

Files: 	 PA 278 Response File . W1A00300-BED-REQ-FR-DT 
Inputs: 	 NYS Prior Approval Form . W1Y64010-PANU-PERIOD-FRM-DT 

Prior Approval Request Transaction File . 
W1A00300-BED-REQ-FR-DT 

Outputs: Prior Approval Response Transaction File . 

W1A00300-BED-REQ-FR-DT 


Tables: PA Header Table . A_BED_REQ_FR_DT 
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eMedNY Data Element Dictionary 


Bed Request End Date 
eMedNY Number:  0677 

Federal Number: 
Description:  Bed Request End Date is the last day for which a bed reservation was 

requested. 

Data Type:	 DATE 

Size:  X(10) 

Subsystem Owner:  Prior Authorization 

Business Rules: 
Must be numeric and a valid date.   

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  10/21/2004 

Where Used: 
Copybooks: PA THIN CLIENT/CICS COMMUNICATION REQUEST AREA . 

W1A00100-BED-REQ-TO-DT 
 PA/ECOMM COMMUNICATION AREA . 

W1A00300-BED-REQ-TO-DT 
PA EDIT COMMUNICATION AREA . 
W1A00310-A-BED-REQ-TO-DT 
Imaging Translation For Prior Approval Paper Form . 
W1Y64010-PANU-PERIOD-TO-DTE 

Displays: 	 PA Bed Res/Nursing Home Detail Page . Rqstd. Period of Service 
To (Add) 
PA Bed Res/Nursing Home Detail Page . Rqstd. Period of Service 
To (Update) 
PA Bed Res/Nursing Home Detail Page . Rqstd. Period of Service 
To (View) 
PA Out of State Hospital Detail Page . Rqstd Period of Service To 
(Add/Update) 
PA Out of State Hospital Detail Page . Rqstd Period of Service To 
(View) 

Files: 	 PA 278 Response File . W1A00300-BED-REQ-TO-DT 
Inputs: 	 NYS Prior Approval Form . W1Y64010-PANU-PERIOD-TO-DTE 

Prior Approval Request Transaction File . 
W1A00300-BED-REQ-TO-DT 

Outputs: Prior Approval Response Transaction File . 

W1A00300-BED-REQ-TO-DT 


Tables: PA Header Table . A_BED_REQ_TO_DT 
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eMedNY Data Element Dictionary 


Before Record Image 
eMedNY Number:  6912 

Federal Number: 
Description:  Before Record Image is an image of a record before an update or delete is 

completed. 
Size will vary with usage (X(1000) is the most prevalent size). 

Data Type:  CHARACTER 

Size:  X(1000) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  7/1/2005 

Where Used: 
Copybooks: Activity Logging Extract Report Copybook . 

P1R09100-OLD-VALUE 
Common Linkage Area Copybook . W1B60900-B-CASE-ENTRY 
Common Linkage Area Copybook . W1B60900-B-DEMO-ENTRY 
Common Linkage Area Copybook . 
W1B60900-B-LINEAR-ELIG-ENTRY 
Common Linkage Area Copybook . 
W1B60900-B-OVER-ELIG-ENTRY 
Common Linkage Area Copybook . 
W1B60900-B-PRV-NAME-ENTRY 
Multiple Client Id Linkage Area Copybook . ALT-ID-TB-BEFORE 
(OCCURS 20 TIMES) 
Principal Provider Hard Edit, Soft Edit and Segment Change Table 
Copybook . W1B60904-O-CASE-DOS-THRU 
Principal Provider Hard Edit, Soft Edit and Segment Change Table 
Copybook . W1B60904-O-CASE-EXC-CD 
Principal Provider Hard Edit, Soft Edit and Segment Change Table 
Copybook . W1B60904-O-CASE-EXC-DT 
Principal Provider Hard Edit, Soft Edit and Segment Change Table 
Copybook . W1B60904-O-CASE-LEV-CARE 
Principal Provider Hard Edit, Soft Edit and Segment Change Table 
Copybook . W1B60904-O-CASE-PROV 
Principal Provider Hard Edit, Soft Edit and Segment Change Table 
Copybook . W1B60904-O-CASE-PRV-CD 
Principal Provider Hard Edit, Soft Edit and Segment Change Table 
Copybook . W1B60904-O-CASE-TRANS 
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eMedNY Data Element Dictionary 

Principal Provider Hard Edit, Soft Edit and Segment Change Table 
Copybook . W1B60904-OLD-NAMI-AMT-N 

Displays: 	 Pend Resolution Detail Page (Main Tab) . Current Contents (Edits) 
Activity Logging Selection Page . Before Data 
Activity Logging Detail Page . Before Data 
Activity Logging Detail Pop Up Page (Update History) . Before Data 

Files: 	 Activity Logging Extract Report File . P1R09100-OLD-VALUE 
Linkage Area for the Eligibility Update Process . 
W1B60900-B-CASE-ENTRY 
Linkage Area for the Eligibility Update Process . 
W1B60900-B-DEMO-ENTRY 
Linkage Area for the Eligibility Update Process . 
W1B60900-B-LINEAR-ELIG-ENTRY 
Linkage Area for the Eligibility Update Process . 
W1B60900-B-OVER-ELIG-ENTRY 
Linkage Area for the Eligibility Update Process . 
W1B60900-B-PRV-NAME-ENTRY 

Inputs: 	 Linkage Area for the Eligibility Update Process . 
W1B60900-B-CASE-ENTRY 
Linkage Area for the Eligibility Update Process . 
W1B60900-B-DEMO-ENTRY 
Linkage Area for the Eligibility Update Process . 
W1B60900-B-LINEAR-ELIG-ENTRY 
Linkage Area for the Eligibility Update Process . 
W1B60900-B-OVER-ELIG-ENTRY 
Linkage Area for the Eligibility Update Process . 
W1B60900-B-PRV-NAME-ENTRY 

Reports: 	 Online Fiscal Transactions Detail Report . BEFORE 
EFT Enrollment Report . BEFORE TXT DATA 
Public Goods Pool Parameter Activity Report . BEFORE 
Public Goods Pool Provider Activity Report . BEFORE 
Update Activity Report . DATA 
Reference Online Update Activity Report . OLD VALUE 

Tables: 	 Prior Authorization Audit Column Update Table . G_BFR_TX 
Prior Authorization Audit Delete Table . G_BFR_TX 
Client Audit Column Update Table . G_BFR_TX 
Client Audit Delete Table . G_BFR_TX 
Claims Audit Column Update Table . G_BFR_TX 
Claims Audit Delete Table . G_BFR_TX 
EPSDT Audit Column Update Table . G_BFR_TX 
EPSDT Audit Delete Table . G_BFR_TX 
Financial Audit Column Update Table . G_BFR_TX 
Financial Audit Delete Table . G_BFR_TX 
General Audit Column Update Table . G_BFR_TX 
General Audit Delete Table . G_BFR_TX 
Managed Care Audit Column Update Table . G_BFR_TX 
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eMedNY Data Element Dictionary 

Managed Care Audit Delete Table . G_BFR_TX 
E-Commerce Audit Column Update Table . G_BFR_TX 
E-Commerce Audit Delete Table . G_BFR_TX 
MARS Audit Column Update Table . G_BFR_TX 
MARS Audit Delete Table . G_BFR_TX 
Provider Audit Column Update Table . G_BFR_TX 
Provider Audit Delete Table . G_BFR_TX 
Reference Audit Column Update Table . G_BFR_TX 
Reference Audit Delete Table . G_BFR_TX 
SURS Audit Column Update Table . G_BFR_TX 
SURS Audit Delete Table . G_BFR_TX 
TPL (Third Party Liability) Audit Column Update Table . 
G_BFR_TX 
TPL (Third Party Liability) Audit Delete Table . G_BFR_TX 
HIPAA Raw In Transaction Storage . Y_DATA_IN_TX 
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eMedNY Data Element Dictionary 

Benefit Limit Range Begin Code 
eMedNY Number:  1725 

Federal Number: 
Description:  Benefit Limit Range Begin Code is the first value in a code range 

corresponding to a limit criteria type within a drug plan. 

Data Type:  CHARACTER 


Size:  X(11) 


Subsystem Owner:  Reference 


Business Rules: 


Valid Values: 

Effective Date:  11/16/2002 


Last Update:  11/1/2004 


Where Used: 

Displays: Plan Benefit Tab Page . (Benefit Limits) Begin Range 

Plan Benefit Tab Page . Begin Range 
Tables: Drug Plan Benefit Table . R_BENE_RNG_BEG_CD 

Drug Plan Benefit Custom Table . R_BENE_RNG_BEG_CD 
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eMedNY Data Element Dictionary 

Benefit Limit Range End Code 
eMedNY Number:  1726 

Federal Number: 
Description:  Benefit Limit Range End Code is the last value in a code range 

corresponding to a limit criteria type within a drug plan. 
Defaults to range begin code value (DE 1725). 

Data Type:  CHARACTER 

Size:  X(11) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/1/2004 

Where Used: 
Displays: Plan Benefit Tab Page . (Benefit Limits) End Range 

Plan Benefit Tab Page . End Range 
Tables: Drug Plan Benefit Table . R_BENE_RNG_END_CD 

Drug Plan Benefit Custom Table . R_BENE_RNG_END_CD 
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eMedNY Data Element Dictionary 


Billing Service Bureau (BSB) Attention Name 
eMedNY Number:  0445 

Federal Number: 
Description:  Billing Service Bureau (BSB) Attention Name is the attention name used 

on mailings to a BSB. 

Data Type:  CHARACTER 

Size:  X(35) 

Subsystem Owner:  Provider 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  10/13/2004 

Where Used: 
Copybooks: Provider Transmission Supplier Number Address Table Copybook . 

P1P41037-P-TSN-ATTN-NAM 
Displays: Provider BSB/TSN Details Page . Attention/Contact Name (TSN 

Address) 
Outputs: Provider Transmission Supplier Number Address Table Extract File . 

P1P41037-P-TSN-ATTN-NAM 
Tables: Provider Transmission Supplier Number Address Table . 

P_TSN_ATTN_NAM 
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eMedNY Data Element Dictionary 

Billing Service Bureau (BSB) Indicator 
eMedNY Number:  0680 

Federal Number: 
Description:  Billing Service Bureau (BSB) Indicator specifies whether or not a 

Transmission Supplier Number (TSN) (DE 4312)  is a BSB. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Provider 

Business Rules: 

Valid Values: 
N 

Y 

NON BSB 

BSB 

NOT A BILLING SERVICE 
BUREAU 
BILLING SERVICE BUREAU 

Effective Date:  3/1/2005 

Last Update:  10/21/2004 

Where Used: 
Tables: Provider Transmission Supplier Number Address Table . 

P_TSN_BSB_IND 
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eMedNY Data Element Dictionary 


Billing Service Bureau (BSB) Name 
eMedNY Number:  0444 

Federal Number: 
Description:  Billing Service Bureau (BSB) Name is the name of an organization that 

submits claims on behalf of a provider. 

Data Type:	  CHARACTER 

Size:  X(35) 

Subsystem Owner:  Provider 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  11/17/2003 

Where Used: 
Copybooks: Provider Transmission Supplier Number Address Table Copybook . 

P1P41037-P-TSN-NAM 
Displays: 	 Provider TSN Details Page . TSN/Facility Name (Provider Address) 

Provider BSB/TSN Details Page . Facility Name (Breadcrumb Trail) 
Provider BSB/TSN Details Page . TSN/Facility Name (TSN 
Address) 
ePACES Activation Provider Detail Page . Name (Provider 
Submitters) 
ePACES Activation Submitter Detail Page . Name (Submitter 
Detail) 

Outputs: 	 Provider Transmission Supplier Number Address Table Extract File . 
P1P41037-P-TSN-NAM 

Reports: 	 EMC Control Service Bureau Report #1 - Sorted By Transmission 
Supplier Number . Service Bureau 
EMC Control Service Bureau Report #2 - Sorted By Service Bureau 
. Service Bureau 
EMC Control Provider Report #3 - Sorted By Transmission Supplier 
Number . Provider 
EMC Control Provider Report #4 - Sorted By Provider . Provider

 Certification Statement . Service Bureau Name 
Tables: 	 Provider Transmission Supplier Number Address Table . 

P_TSN_NAM 
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eMedNY Data Element Dictionary 

Brand Number Percentage 
eMedNY Number:  4558 

Federal Number: 
Description:  Brand Number Percentage is the percentage of prescriptions written for 

brand name drugs when a generic drug was available. 

Value is expressed as the actual percentage instead of the decimal 

equivalent. 


Data Type:  SMALLINT 


Size:  S9(3) 


Subsystem Owner:  Claims Processing 


Business Rules: 


Valid Values: 

Effective Date:  11/16/2002 


Last Update:  11/8/2004 


Where Used: 

Copybooks: Top Utilizing Members Totals Record . BRAND-GENER-PCNT 
Files: Top Utilizing Clients Totals File . BRAND-GENER-PCNT 
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eMedNY Data Element Dictionary 

Bulletin Board System (BBS) User Identifier 
eMedNY Number:  1696 


Federal Number:
 
Description:  Bulletin Board System (BBS) User Identifier identifies a user (provider) 


who submitted a batch transaction file through the BBS File Transfer 

Protocol (FTP) platform. 

Used to retrieve user data for response files. 


Data Type:  CHARACTER 


Size:  X(7) 


Subsystem Owner:  Electronic Commerce 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  3/18/2004 


Where Used: 

Tables: Original File Structure Table . Y_BBS_USER_ID 
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Business Days Pended 
eMedNY Number:  0165 

Federal Number: 
Description:  Business Days Pended is the accumulated number of days that a claim has 

spent in a pended state awaiting review.  This total may span several pend 
periods. 

Data Type:  DECIMAL 

Size:  S9(3) 

Subsystem Owner:  Prior Authorization 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  5/30/2004 

Where Used: 
Copybooks: PA/ECOMM COMMUNICATION AREA . 

W1A00300-DAYS-PENDING-CNT 
PA EDIT COMMUNICATION AREA . 
W1A00310-A-DAYS-PENDING-CNT 

Files: PA 278 Response File . W1A00300-DAYS-PENDING-CNT 
Inputs: Prior Approval Request Transaction File . 

W1A00300-DAYS-PENDING-CNT 
Outputs: Prior Approval Response Transaction File . 

W1A00300-DAYS-PENDING-CNT 
Tables: PA Header Table . A_DAYS_PENDING_CNT 
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eMedNY Data Element Dictionary 

Button 
eMedNY Number:  9900 

Federal Number: 
Description:  Button is a control button on a display page. 

Datatype and Size are not applicable. 

Data Type: 

Size: 
Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  11/10/2004 

Where Used: 
Displays: 	 Open Order Inquiry Page . Clear (Button) 

Service Authorization Search Page . Clear (Button) (SA Search) 
PA Dental Header Page . Autofill (Button) 
PA Dental Header Page . Enhanced Print (Button) 
PA Dental Header Page . Validate (Button) 
PA Dental Header Page . View (Button) 
PA Dental Header Page . View History (Link) 
PA Dental Detail Page . Autofill (Button) 
PA Dental Detail Page . Enhanced Print (Button) 
PA Dental Detail Page . Review Next (Button) 
PA Dental Detail Page . Update (Triangle) 
PA Dental Detail Page . Validate (Button) 
PA Dental Detail Page . View 
PA Search Page . Clear (Button) 
PA Search Page . Clear All (Link) 
PA Search Page . Control Status (Radio Button) (Search Results 
Format) 
PA Search Page . Line Determination (Radio Button) (Search 
Results Format) 
PA Search Page . Select (Check box) (Search Results by Control 
Status) 
PA Search Page . Select (Search Results by Line Determination) 
PA Search Page . Select All (Link) 
PA Search Page . View Image (Button) 
PA DME/PDN Header Page . Autofill (Button) 
PA DME/PDN Header Page . Enhanced Print (Button) 
PA DME/PDN Header Page . Validate (Button) 
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PA DME/PDN Header Page . View (Button) (General) 

PA DME/PDN Header Page . View History (Link) 

PA DME/PDN Detail Page . Autofill (Button)
 
PA DME/PDN Detail Page . Enhanced Print (Button) 

PA DME/PDN Detail Page . Review Next (Button) 

PA DME/PDN Detail Page . Update (Triangle) 

PA DME/PDN Detail Page . Validate (Button)
 
PA DME/PDN Detail Page . View (Triangle) 

PA Edit/Routing Page . Enhanced Print (Button) 

PA Edit/Routing Page . Manual Override (Check Box) 

PA Edit/Routing Page . Review Next (Button) 

PA Edit/Routing Page . Validate (Button) 

PA Pharmacy Header Page . Autofill (Button) 

PA Pharmacy Header Page . Enhanced Print (Button) 

PA Pharmacy Header Page . Review Next (Button) 

PA Pharmacy Header Page . Validate (Button) 

PA Pharmacy Header Page . View (Button) (Overview) 

PA Pharmacy Header Page . View History (Link) (Client) 

PA Pharmacy Detail Page . Autofill (Button) 

PA Pharmacy Detail Page . Enhanced Print (Button) 

PA Pharmacy Detail Page . Review Next (Button) 

PA Pharmacy Detail Page . Update (Triangle) 

PA Pharmacy Detail Page . Validate (Button) 

PA Pharmacy Detail Page . View (Triangle) 

MEVS Transactions Page . Clear (Button) 

Medicaid Verification Inquiry/Cancel Page . Reverse (Button) 

PA Physician/Eye-care/Hearing Aid Header Page . Autofill (Button) 

PA Physician/Eye-care/Hearing Aid Header Page . Enhanced Print 

(Button) 

PA Physician/Eye-care/Hearing Aid Header Page . Validate (Button) 

PA Physician/Eye-care/Hearing Aid Header Page . View (Button) 

(Overview) 

PA Physician/Eye-care/Hearing Aid Header Page . View History 

(Link) 

PA Physician/Eye-care/Hearing Aid Detail Page . Autofill (Button) 

PA Physician/Eye-care/Hearing Aid Detail Page . Enhanced Print 

(Button) 

PA Physician/Eye-care/Hearing Aid Detail Page . Review Next 

(Button) 

PA Physician/Eye-care/Hearing Aid Detail Page . Update (Triangle) 

PA Physician/Eye-care/Hearing Aid Detail Page . Validate (Button) 

PA Physician/Eye-care/Hearing Aid Detail Page . View (Triangle) 

PA Bed Res/Nursing Home Header Page . Autofill (Button)
 
PA Bed Res/Nursing Home Header Page . Enhanced Print (Button) 

PA Bed Res/Nursing Home Header Page . Validate (Button) 
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PA Bed Res/Nursing Home Header Page . View (Button) 

(Overview) 

PA Bed Res/Nursing Home Header Page . View History (Link) 

(Client) 

PA Bed Res/Nursing Home Detail Page . Enhanced Print (Button) 

PA Bed Res/Nursing Home Detail Page . Review Next (Button) 

PA Bed Res/Nursing Home Detail Page . Update (Triangle) 

PA Bed Res/Nursing Home Detail Page . Validate (Button)
 
PA Bed Res/Nursing Home Detail Page . View (Triangle) 

PA Personal Care Header Page . Autofill (Button)
 
PA Personal Care Header Page . Enhanced Print (Button) 

PA Personal Care Header Page . Reset (Button) 

PA Personal Care Header Page . Review Next (Button) 

PA Personal Care Header Page . Validate (Button)
 
PA Personal Care Header Page . View History (Link) 

PA Personal Care Detail Page . Autofill (Button)
 
PA Personal Care Detail Page . Enhanced Print (Button) 

PA Personal Care Detail Page . Review Next (Button) 

PA Personal Care Detail Page . Update (Triangle) 

PA Personal Care Detail Page . Validate (Button) 

PA Individual Transportation Header Page . Autofill (Button)
 
PA Individual Transportation Header Page . Enhanced Print (Button) 

PA Individual Transportation Header Page . Reset (Button) 

PA Individual Transportation Header Page . Review Next (Button) 

PA Individual Transportation Header Page . Save (Button)
 
PA Individual Transportation Header Page . Validate (Button)
 
PA Individual Transportation Header Page . View (Button) 

(Overview) 

PA Individual Transportation Header Page . View History (Link) 

PA Individual Transportation Detail Page . Autofill (Button)
 
PA Individual Transportation Detail Page . Enhanced Print (Button) 

PA Individual Transportation Detail Page . Review Next (Button) 

PA Individual Transportation Detail Page . Update (Triangle) 

PA Individual Transportation Detail Page . Validate (Button) 

PA Group Transportation Page . Autofill (Button)
 
PA Group Transportation Page . Update (Triangle) 

PA Group Transportation Page . Validate (Button) 


 PA Review Page . Assigned to (Radio Button) (Suspended PA 

Review) 


 PA Review Page . Clear (Button) 

 PA Review Page . Clear All (Link)

 PA Review Page . Control Status (Radio Button) (Search Results 


Format) 

 PA Review Page . Count (PAs waiting for Review) (Suspended PA 


Review) 
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 PA Review Page . Line Determination (Radio Button) (Search 

Results Format) 


 PA Review Page . Review Next (Suspended PA Review) 

 PA Review Page . Select (Check box) (Search Results) (by Control 


Status) 

 PA Review Page . Select (Search Results) (by Line Determination)

 PA Review Page . Select All (Link) 

 PA Review Page . Unassigned (Radio Button) (Suspended PA 


Review) 

 PA Review Page . View Image (Button) 


PA Comments/Letter Page . Enhanced Print (Button) 

PA Comments/Letter Page . Review Next (Button) 

PA Comments/Letter Page . Validate (Button) 

PA On-Request Report Search Page . Show All (Button) 

PA Out of State Hospital Header Page . Autofill (Button) 

PA Out of State Hospital Header Page . Enhanced Print (Button) 

PA Out of State Hospital Header Page . Validate (Button) 

PA Out of State Hospital Header Page . View (Button) (Overview) 

PA Out of State Hospital Header Page . View History (Link) 

PA Out of State Hospital Detail Page . Enhanced Print (Button) 

PA Out of State Hospital Detail Page . Review Next (Button) 

PA Out of State Hospital Detail Page . Validate (Button) 

PA Enhanced Print Page . Close (Button) 

PA Enhanced Print Page . Print (Button) 

MOAS TOA Search Page . Clear (Button) 

MOAS TOA Search Page For Review . Clear (Button) 

MOAS TOA Search Page For Review . Count (Button) 

MOAS TOA Search Page For Review . TOA Review Sequence: 

(TOA Review) 

MOAS TOA Review Detail Page . Review Next (Button) 

MOAS TOA Review Detail Page . View Image Button (Client) 

MOAS TOA Review Detail Page . View TOA Summary 

MOAS TOA Inquiry Detail Page . View (TOA Summary) 

MOAS TOA Inquiry Detail Page . View Image (Button) 

MOAS TOA Summary Popup Page . Close 

MOAS TOA Summary Popup Page . View Next (Button) 

MOAS TOA Summary Popup Page . View Previous (Button


 Client Search . Clear (Button) 

 Client Case Search . Clear (Button) 


Client Detail: Eligibility . Verify (Button) 

 Verify Eligibility . Verify Button 


MC Benefit Plan Search . Clear (Button) 

MC Benefit Plan Headers . Copy (Button) 

MC Benefit Plan Headers . Copy Claim Segments  (Button) 

MC Benefit Plan Headers . Copy Ref/Spec Providers (Button) 

MC Benefit Plan Headers . Revert to Production (Button) 
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MC Benefit Plan Headers . Show Archived Records (Button)
 
MC Benefit Plan Headers . Validate (Button) 

MC Coverage Code Segments . Copy (Button) 

MC Coverage Code Segments . Copy Claim Segments (Button) 

MC Coverage Code Segments . Copy Ref/Spec Providers (Button) 

MC Coverage Code Segments . Revert to Production (Button) 

MC Coverage Code Segments . Show Archived Records 

MC Coverage Code Segments . Validate (Button)
 
MC Benefit Plan Claim Type . Add (Button) 

MC Benefit Plan Claim Type . Copy (Button) 

MC Benefit Plan Claim Type . Copy: Claim Segments (Radio 

Button) 

MC Benefit Plan Claim Type . Copy: Ref/Spec Providers (Radio 

Button) 

MC Benefit Plan Claim Type . Remove (Button) 

MC Benefit Plan Claim Type . Revert to Production (Button) 

MC Benefit Plan Claim Type . Show Archived Records 

MC Benefit Plan Claim Type . Validate (Button) 

MC Benefit Plan Claim Type . View (Button) 

MC Benefit Plan Specialist/Referring Providers . Copy (Button) 

MC Benefit Plan Specialist/Referring Providers . Revert to 

Production 

MC Benefit Plan Specialist/Referring Providers . Show Archived 

Records (Button) 

MC Benefit Plan Specialist/Referring Providers . Validate (Button) 


 (Validation without Errors) . Update (Button) 

Copy From Benefit Plan Claim Type Page . Clear (Button) 

Copy From Benefit Plan Claim Type Page . Find (Button) 

Copy From Benefit Plan Claim Type Confirmation Page . Update 

(Button) 

Copy from Benefit Plan Provider Page . Find (Button) 

Copy from Benefit Plan Provider Page . Update (Button) 

Copy From Benefit Plan Provider Confirmation Page . Save (Button) 

Enhanced Fee Search Page . Clear (Button) 

Enhanced Fee Detail Page . > (Button) 

Transportation Restrictions Search . Clear (Button) 

RTR Activity Search . Clear (Button)
 
Add Transportation Restrictions . Remove (Button) 

Update Transportation Restrictions . Update (Button) 

Client Offender Search/Detail Page . Clear (Button) 

Duplicate Client Search . Clear (Button) 

Client Labels Request . Generate Labels (Button) 

Client Label Request Confirmation . Generate Labels (Button) 

Report Parameter Key Page . Add Report (Radio Buttons) 

Report Parameter Key Page . Update (Pending Reports) 

Report Parameter Record Page 3 . Update (Report Table) 
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Report Parameter Record Page 4 . Update (Report Table) 

Report Parameter Record Page 5 . Update (Report Table) 

Report Parameter Record Page 6 . Update (Report table) 

Claim Inquiry Search Page . Clear (Button) (Additional Search 

Criteria)
 
Claim Inquiry (Professional) Header Page . View Image (Button) 

Claim Inquiry (Professional) Line Items Page . View (Line Items) 

Claim Inquiry (Institutional) Header 1 Page . View Image (Button) 

Claim Inquiry (Institutional) Line Items Page . View (Button) 

Claim Inquiry (Dental) Header Page . View Image (Button)
 
Claim Inquiry (Dental) Line Items Page . View (Line Items) 

Claim Inquiry (Pharmacy) Header 1 Page . View Image (Button) 

Mass Adjustment Search Page . Clear (Button) 

Mass Adjustment Main Page . Update (Adjustment Criteria entered 

table)
 
Pend Release Search Page . Clear (Button) 

Pend Resolution Search Page . Clear (Button) 

Pend Resolution Search Page . Clear (Supervisor Trace) 

Pend Resolution Search Page . Count (Supervisor Trace) 

Pend Resolution Search Page . Print (Button) 

Pend Resolution Search Page . View available Paper Claim for all 

matches
 
Pend Resolution Detail Page (Main Tab) . << Review Previous
 
(Button) 

Pend Resolution Detail Page (Main Tab) . << Skip (Button) 

Pend Resolution Detail Page (Main Tab) . >>Review Next (Button) 

Pend Resolution Detail Page (Main Tab) . >>Skip (Button) 

Pend Resolution Detail Page (Main Tab) . New Search (Link) 

Pend Resolution Detail Page (Main Tab) . Print (Button) 

Pend Resolution Detail Page (Main Tab) . Refresh Search (Link) 

Pend Resolution Detail Page (Main Tab) . Update (Button) (Mass 

Actions to Apply to All Pended Lines) 

Pend Resolution Detail Page (Main Tab) . View Image (Button) 

Pend Resolution Detail Page (Supplemental Tab) . << Review
 
Previous (Button) 

Pend Resolution Detail Page (Supplemental Tab) . << Skip (Button) 

Pend Resolution Detail Page (Supplemental Tab) . >>Review Next 

(Button) 

Pend Resolution Detail Page (Supplemental Tab) . >>Skip (Button) 

Pend Resolution Detail Page (Supplemental Tab) . Claim Summary 

(Button) 

Pend Resolution Detail Page (Supplemental Tab) . New Search 

(Link) 

Pend Resolution Detail Page (Supplemental Tab) . Print (Button) 

Pend Resolution Detail Page (Supplemental Tab) . Refresh Search 

(Link) 
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Pend Resolution Detail Page (Supplemental Tab) . View Image 

(Button) 

Pend Resolution Location Report Search Page . Clear (Button) 

Pend Resolution Worked/Reviewed Report Page . Print (Button) 

DUR Rejected Claim Search Page . Clear (Button) 

OSC Criteria Set Search Page . Clear (Button) (OSC Criteria Set) 

OSC Criteria Main Tab Page . Copy Button 

OSC Pended Claims Search Page . Clear (Button) 

OSC Pended Claims Dental Page . Deny (Button) 

OSC Pended Claims Dental Page . Perm Deny (Button) 

OSC Pended Claims Dental Page . Release (Button) 

OSC Pended Claims Dental Page . Skip (Button)
 
OSC Pended Claims Institutional Page . Deny (Button) 

OSC Pended Claims Institutional Page . Perm Deny (Button)
 
OSC Pended Claims Institutional Page . Release (Button) 

OSC Pended Claims Institutional Page . Skip (Button) 

OSC Pended Claims Pharmacy Page . Deny (Button) 

OSC Pended Claims Pharmacy Page . Perm Deny (Button) 

OSC Pended Claims Pharmacy Page . Release (Button) 

OSC Pended Claims Pharmacy Page . Skip (Button) 

OSC Pended Claims Professional Page . Deny (Button) 

OSC Pended Claims Professional Page . Perm Deny (Button) 

OSC Pended Claims Professional Page . Release (Button)
 
OSC Pended Claims Professional Page . Skip (Button) 

Case Management Client Search Page . Clear (Button) 

Case Management Client Information Page . Look-Up (Button) 

Case Management Provider Look-Up Pop-Up Page . Clear (Button) 

Case Management Provider Look-Up Pop-Up Page . Submit 

(Button) 

Case Management Plan Page . Add (Button) 

Financial Accounts Receivable Search Page . Cash Advance 

(Button) 

Financial Accounts Receivable Search Page . Funds Received 

(Button) 

Financial Accounts Receivable Search Page . Payout (Button) 

Financial Accounts Receivable Search Page . Positive Balances 

(Accounts Receivable Search) 

Financial Accounts Receivable Search Page . Recoupment (Button) 

Financial Recoupment Detail Page . Autofill (Button) (Recoupment 

Method Display) 

Financial Recoupment Detail Page . Default Recoupment Method 

(Radio Button) 

Financial Recoupment Detail Page . Installment (Radio Button) 

(Recoupment Method Display) 

Financial Recoupment Detail Page . Percentage (Radio Button) 

(Recoupment Method Display) 
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Financial Negative Claim Detail Page . Autofill (Button) 

(Recoupment Method Display) 

Financial Negative Claim Detail Page . Default Recoupment Method 

(Radio Button) 

Financial Negative Claim Detail Page . Installment (Radio Button) 

(Recoupment Method Display) 

Financial Negative Claim Detail Page . Percentage (Radio Button) 

(Recoupment Method Display) 

Financial Receipt Disposition Page . Enter Amount to Apply 

(Button) (Disposition Action Display) 

Financial Receipt Disposition Page . Miscellaneous (Radio Button) 

(Disposition Action Display) 

Financial Receipt Disposition Page . Receivable Disposition (Radio 

Button) 

Financial Receipt Disposition Page . Refund Provider (Radio Button) 

Financial Receipt Disposition Page . TPL Recovery (Radio Button) 

(Disposition Action Display) 

Financial Reason Code Detail . Update (Button) 

Claims Payment History Search Page . Equals (Radio Button) 

(Payment Amount) 

Claims Payment History Search Page . Greater Than (Radio Button) 

(Payment Amount) 

Claims Payment History Search Page . Less Than (Radio Button) 

(Payment Amount) 

Claims Payment History Search Page . N/A (Radio Button) 

(Payment Amount) 

Claims Payment History Search Page . Request Report (Button) 

Manual Check Entry Page . AutoFill (Button) 

EFT / Payment Control Page . Update (Button) (Select an EFT 

Segment) 


 Remittance Message Page . Clear (Button) 

Checks Printed / Retro Fit Page . Continue/Previous (Button) 

Checks Printed / Retro Fit Page . Remove (Button) 

Check Retrieval Request Page . Create Check Pull Slips (Button) 

Check Retrieval Request Page . Issue Date (Radio Button) 

Check Retrieval Request Page . Paid Date (Radio Button) 

Check Retrieval Request Page . View Status Report (Button) 

Check Status Summary Page . Print (Button) 

Check Pull Slip Page . Print (Button)
 
Payment History Report Page . Print (Button) 

Provider Public Goods Pool Page . Add Segment (Button)
 
Provider Public Goods Pool Page . Update (Button) 

Public Goods Pool Parameter Page . Remove (Button) 

General Ledger Search Page . Clear (Button) 

TMS Devices - Device Transfer Page . Transfer (Button) (Device 

Transfer Information) 
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TMS Order List Page . Clear (Button) (Order List Search) 

TMS Provider POS Summary Pop-Up Page . Close (Button) 

Enrollment Tracking Search Page . Enrollment (Radio Button) 

(Enrollment Tracking Search) 

Enrollment Tracking Name and Address Page . Add/Update (Button) 

(Add/Update) (Address Details) 

Enrollment Tracking Name and Address Page . Select Address 

Detail (Button) (Add/Update) 

Enrollment Tracking Name and Address Page . View Image (Button) 

Enrollment Tracking Locator Summary Page . View Image (Button) 

Enrollment Tracking Details Page . Authorize (Button) 

Enrollment Tracking Details Page . Validate (Button) 

Enrollment Tracking Details Page . View Image (Button) 

Enrollment Tracking Provider Identification Page . Add/Update 

(Button) (Add/Update) (DEA Number) 

Enrollment Tracking Provider Identification Page . Add/Update 

(Button) (Add/Update) (Previous Provider ID) 

Enrollment Tracking Provider Identification Page . Refresh Entity 

(Button) (Entity Section)
 
Enrollment Tracking Provider Identification Page . Select (Entity 

Section)
 
Enrollment Tracking Provider Identification Page . View Image 

(Button) 

Enrollment Tracking COS/Specialty Page . Add/Update (Button) 

(Add/Update) (Enrollment Status) 

Enrollment Tracking COS/Specialty Page . Add/Update (Button) 

(Add/Update) (Specialty Code) 

Enrollment Tracking COS/Specialty Page . View Historical Data 

(Link) 

Enrollment Tracking COS/Specialty Page . View Image (Button) 

Enrollment Tracking License Page . Add/Update (Add/Update) 

(Button) 

Enrollment Tracking License Page . View Image (Button)
 
Enrollment Tracking Affiliation Page . Add/Update (Button) 

(Add/Update) (Group Affiliations) 

Enrollment Tracking Affiliation Page . Add/Update (Button) 

(Add/Update) (Member Affiliations)
 
Enrollment Tracking Affiliation Page . View Image (Button)
 
Enrollment Tracking Institutional Page . Add/Update (Button) 

(Add/Update) 

Enrollment Tracking Institutional Page . Add/Update (Button) 

(Add/Update) 

Enrollment Tracking Institutional Page . View Image (Button) 

Enrollment Tracking Medicare Page . Add / Update (Button) 

Enrollment Tracking Medicare Page . View Image (Button)
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Enrollment Tracking Notes Page . Add/Update (Button) 

(Add/Update) (Notes) 

Enrollment Tracking Notes Page . View Image (Button) 

Enrollment Tracking Ownership/Association Detail Page . 

Add/Update Button (Ownership and Association) 

Enrollment Tracking Ownership/Association Detail Page . View 

Image (Button) 

Criteria Set Search Page . Clear (Button) 

Criteria Set Detail Page . Copy (Button) 

Criteria Set Detail Page . Show History (Button) 

Provider Name and Address Page . Add/Update (Button) 

Provider Name and Address Page . Select Address Detail 

Provider Locator Summary Page . View Image 


 Provider Identification Page . ADD/Update (Button) 

 Provider Identification Page . Add/Update (Button) 

 Provider Identification Page . Add/Update (Button) 

 Provider Identification Page . View Image (Button) 

 Provider COS/Specialty Page . Add/Update (Button) 

 Provider COS/Specialty Page . Add/Update (Button) 

 Provider COS/Specialty Page . Add/Update (Button) 

 Provider COS/Specialty Page . View Image (Button) 


Provider Profiles Page . View Image (Button) 

Provider Access/Terminal Page . View Image (Button) 

Provider Affiliation Page . Add/Update (Button) (Group Affiliations) 

Provider Affiliation Page . Add/Update (Button) (Member 

Affiliations)
 
Provider Affiliation Page . View Image (Button)


 Provider Institutional Page . Add/Update (Button) (Medicaid Title 

XIX) 


 Provider Institutional Page . Add/Update (Button) (Medicare Title 

XVIII ) 


 Provider Institutional Page . View Image (Button) 

Provider Medicare Page . Add/Update (Button) 

Provider Medicare Page . Remove (Button) 

Provider Medicare Page . View Image (Button)
 
Provider On Review Page . Add/Update (Button) 

Provider On Review Page . Reset (Button) 

Provider On Review Page . View Image (Button)
 
Provider Notes Page . View Historical Data 

Provider Notes Page . View Image (Button) 

Provider Ownership and Association Detail Page . View Image 

(Button) 

Return Information Routing Sheet Page . Print 

Provider Forms Manual Reorder Page . Add/Update Button 

Provider Forms Manual Reorder Page . View Image Button 

Service Type Taxonomy Profile Page . Clear (Button) 
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Service Type Taxonomy Profile Page . Select (Icon) (HIPAA 

Service Type (HSRVC) (Search Results) 

Provider TSN Details Page . Update (Button) (Results) 

Provider TSN Details Page . View Image (Button) 

Provider Sanction Search Page . Add (Button) (Add Sanctions) 

Provider HIPP Payee Detail Page . Save (Button continued) 

Provider License Detail Page . View Image (Button) 

Provider Profession Code Search Page . Clear (Button) 

Provider Mailing Labels Search Results Page . All Mailing Label 

Requests (Radio Button) (Search) 

Provider Mailing Labels Search Results Page . Requestor (Radio 

Button) (Mailing Label Search) 

Provider Mailing Labels Detailed Criteria Page . Down (Button) 

(Sort Criteria) 

Provider Mailing Labels Detailed Criteria Page . Up (Button) (Sort 

Criteria)
 
ePACES Activation Provider Search Page . Clear (Button) 

ePACES Activation Provider Detail Page . Enroll This Provider 

(Button) 

ePACES Activation Provider Detail Page . Resend Password 

(Button) 

ePACES Activation Submitter Search Page . Clear (Button) 

eMedNY Login Page . Login (Button) 

eMedNY Message Page . Close 

Security User Account Selection Page . Clear (Button) 

Security Change Password Page . Change Password (Button) 

Security Data Context Selection Page . Clear (Button) 

Security Data Context Detail Page . Continue (Button) 

Claim Edit Status Selection Page . Clear (Button) 

System Parameter Selection Page . Clear (Button)
 
System List Selection Page . Clear (Button) 

System Translation Selection Page . Clear (Button) 

Drug Code Selection Page . Clear (Button) 

Batch Drug Mass Change Selection Page . Clear (Button) 

Batch Drug Mass Change Detail Page . Continue (Button) 

Batch Drug Mass Change Detail Page . Previous (Button) 

Diagnosis Code Selection Page . Clear (Button) 

DRG Code Selection Page . Clear (Button) 

Case Payment Group (CPG) Selection Page . Clear (Button) 

DUR Filter Selection Page . Clear (Button) 

Group Selection Page . Clear (Button) 

ICD-9 Procedure Code Selection Page . Clear (Button) 

PA Edit Status Routing Page . Clear (Button) 

PA Edit Status Selection Page . Clear (Button) 

Text PA Reason Code Selection Page . Clear (Button) 

Parameter Reporting Selection Page . Clear (Button) 
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Parameter Reporting Specification Page . Continue (Button)
 
Parameter Reporting HCPCS Request Page . Previous (Button) 

Parameter Reporting ICD-9 Request Page . Previous (Button) 

Parameter Reporting Revenue Request Page . Previous (Button) 

Parameter Reporting Drug Request Page . Previous (Button) 

Parameter Reporting Pricing  Request Page . Previous (Button) 

Parameter Reporting Diagnosis Request Page . Previous (Button) 

Parameter Reporting Selective Provider Rate Code Request Page . 

Previous (Button) 

Parameter Reporting User ID Request Number Page . Previous 

(Button) 

Plan Selection Page . Clear (Button) 

Plan Copy Page . Copy (Button) 

Parameter Reporting Date Specific Provider Rate Code Request 

Page . Previous (Button) 

Activity Logging Selection Page . Clear (Button)
 
Activity Logging Selection Page . Continue (Button) 

Activity Logging Selection Page . Previous (Button) 

Procedure Code Selection Page . Clear (Button) 

Price Procedure Code/COS Selection Page . Clear (Button) 

Price Procedure Code/Provider Specialty Selection Page . Clear 

(Button) 

Price Procedure Code/Provider ID Selection Page . Clear (Button) 

Price Procedure Code/Major Program Selection Page . Clear 

(Button) 

Price Procedure Code/Provider ID/Major Program Selection Page . 

Clear (Button) 

Price Procedure Code/Provider Type Selection Page . Clear (Button) 


 Price Procedure/COS/Specialty/Place of Service/County Selection 

Page . Clear (Button) 

Price Procedure Code/County Code Selection Page . Clear (Button) 

Price Revenue Code/Provider ID Selection Page . Clear (Button) 

Price Revenue Code/Major Program Selection Page . Clear (Button) 

Price Revenue Code/Provider Type Selection Page . Clear (Button) 

Revenue Code Selection Page . Clear (Button) 

Provider Rate Code Selection Page . Clear (Button) 

Provider Rate Batch Control Selection Page . Clear (Button) 

Provider Rate Batch Control Accepted Detail Page . Correct (Button) 

Provider Rate Batch Control Accepted Detail Page . Delete (Button) 

Provider Rate Batch Control Rejected Listing Page . Accept (Button) 

Provider Rate Batch Control Rejected Detail Page . Continue 

(Button) 

Provider Rate Batch Control Rejected Detail Page . Correct (Button) 

Provider Rate Batch Control Rejected Detail Page . Delete (Button) 

Provider Rate Batch Control Manual Add/Update Detail Page . 

Correct (Button) 
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eMedNY Data Element Dictionary 

Provider Rate Batch Control Manual Add/Update Detail Page . 

Delete (Button) 

Provider Rate Agency Selection Page . Clear (Button) 

Text Suspense Location Code Selection Page . Clear (Button) 

Text RA EOB Code Selection Page . Clear (Button) 

Text EOMB Code Selection Page . Clear (Button)
 
Text PA Reviewer Unit Code Selection Page . Clear (Button) 

UR Medical Limit Parameter Edit Key Selection Page . Clear 

(Button) 

UR Medical Contra Parameter Edit Key Selection Page . Clear 

(Button) 

UR Diagnosis List Number Selection Page . Clear (Button) 

UR Provider List Number Selection Page . Clear (Button) 

UR Provider List Number Page . Unremove (Button) 

UR Provider Specialty List Number Selection Page . Clear (Button) 

Lost or Stolen Prescription Serial Numbers Page . Clear (Button) 

Lost or Stolen Prescription Serial Numbers Page . Lost / Stolen 

(Button) 

Lost or Stolen Prescription Serial Numbers Page . Restore (Button) 

SURS Rate-Based Provider Inquiry Menu Page . Clear 

SURS Rate-Based Provider Prov ID/COS Page . Next Location 

SURS Rate-Based Provider Prov ID/COS Page . Previous Location 

SURS Rate-Based Provider Prov/DRG Page . Next Location 

SURS Rate-Based Provider Prov/DRG Page . Previous Location 

SURS Rate-Based Provider Projection Entry Page . Clear 

TPL Resource Search Page . Clear (Button) 

TPL Add From Case Pop-Up Page . Add Client (Button) 

TPL Add From Case Pop-Up Page . Clear (Button) 

TPL Add From Case Pop-Up Page . Select 

TPL Medicare/Buy-In Page . Show History View (Button) 

TPL Policy Page . Add Client (Button) 

TPL Policy Page . AutoFill (Button)
 
TPL Policy Page . Copy (Function) 

TPL Policy Page . Select Client
 
TPL HIPP Page . AutoFill 

TPL Employer Search Page . Clear (Button) 

TPL Employer Detail Page . Cancel (Button) 

TPL Carrier Search Page . Clear (Button) 

TPL Carrier Detail Page . Remove (Button) 

TPL HIPP Mass Authorizations Page . Submit (Button) 

TPL HIPP Cost Analysis Search Page . Clear (Button) 

TPL HIPP Cost Analysis Detail Page . AutoFill (Button) 

TPL HIPP Cost Analysis Detail Page . Calculate Savings (Button) 

TPL HIPP Cost Analysis Detail Page . Create Policy (Button) 
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eMedNY Data Element Dictionary 


Buy-In Social Security Income (SSI) Status Code 
eMedNY Number:  0917 

Federal Number: 
Description:  Buy-In Social Security Income (SSI) Status Code identifies the SSI status 

of the beneficiary. 
Valid values are maintained by the Center for Medicare & Medicaid 
Services (CMS). 

Data Type:	  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Third Party Liability 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  10/25/2004 

Where Used: 
Copybooks: TPL Buy-In CMS Response Billing File Copybook . 

N1T00170-RA-SSI-STATUS-CODE 
Inputs: TPL Buy-In CMS Response Billing File . 

N1T00170-RA-SSI-STATUS-CODE 
Outputs: 	 TPL Buy-In CMS Response Billing File - Processed Transactions . 

N1T00170-RA-SSI-STATUS-CODE 
TPL Buy-In CMS Response Billing File - Recycled transactions . 
N1T00170-RA-SSI-STATUS-CODE 

Reports: 	 TPL Buy-In RIC 'A' SSI Alert Report . SSI STATUS CODE 
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eMedNY Data Element Dictionary 


Buy-In Span Begin Date 
eMedNY Number:  0631 

Federal Number: 
Description:  Buy-In Span Begin Date is the first date during which Medicaid is paying 

the premium on behalf of the client. 

Data Type:	 DATE 

Size:  X(10) 

Subsystem Owner:  Third Party Liability 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  12/3/2003 

Where Used: 
Copybooks: TPL Medicare Coverage Update Form Copybook . Begin Date 

TPL Medicare Coverage Update Form Copybook . Buy-In A Begin 
Date 
TPL Medicare Coverage Update Form Copybook . Buy-In B Begin 
Date 
TPL Pull Down Extract File . P1T00220-STR-DT-MEDICARE-B 
TPL Multiple CIN's Per HIC Number Copybook . 
P1T00400-BA-SPN-BEG-DT 
TPL Multiple CIN's Per HIC Number Copybook . 
P1T00400-BB-SPN-BEG-DT 
TPL Multiple CIN's Per HIC Number Report Copybook . 
P1T00410-BUYIN-SPN-BEG-DT 
TPL Buyin Span Table Copybook . 
P1T00590-BUYIN-SPN-BEG-DT 

Files: 	 TPL Multiple CIN's Per HIC Number Extract File . 
P1T00400-BA-SPN-BEG-DT 
TPL Multiple CIN's Per HIC Number Extract File . 
P1T00400-BB-SPN-BEG-DT 
TPL Multiple CIN's Per HIC Number Report File . 
P1T00410-BUYIN-SPN-BEG-DT 
TPL Pull Down Extract File . P1T00220-STR-DT-MEDICARE-B 

Inputs: 	 TPL Medicare Coverage Update Form . Begin Date 
TPL Medicare Coverage Update Form . Buy-In A Begin Date 
TPL Medicare Coverage Update Form . Buy-In B Begin Date 

Outputs: 	 TPL Buyin Span Table Extract File . 

P1T00590-BUYIN-SPN-BEG-DT 
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eMedNY Data Element Dictionary 

Reports: 	 TPL Buy-In 90-Day Deletion Report . BEG DATE 
TPL Multiple CIN Activity Report By Fiscal County . BUYIN 
SPAN BEGIN DATE 
TPL Multiple CIN Activity Report By HIC Number . BUYIN SPAN 
BEGIN DATE 
TPL Buy-In Daily Send File to CMS Report . BUYIN BEG DATE 
TPL Buy-In Accretion/Deletion/Exception Report . BUYIN BEG 
DATE 
TPL Ending Medicare Coverage but Still On Buy-In Report . MMIS 
Buy-In Begin Date (Existing Data) 
TPL Buy-In Reject Purge and Accrete Verify Report . SPAN BEGIN 
DT 

Tables: 	 TPL Buyin Span . T_BUYIN_SPN_BEG_DT 
TPL Buyin Trigger . T_BUYIN_TRG_BEG_DT 
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eMedNY Data Element Dictionary 


Buy-In Span End Date 
eMedNY Number:  0632 

Federal Number: 
Description:  Buy-In Span End Date is the last date during which Medicaid is paying the 

premium on behalf of the client. 

Data Type:	 DATE 

Size:  X(10) 

Subsystem Owner:  Third Party Liability 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  12/3/2003 

Where Used: 
Copybooks: TPL Medicare Coverage Update Form Copybook . Buy-In A End 

Date 
TPL Medicare Coverage Update Form Copybook . Buy-In B End 
Date 
TPL Medicare Coverage Update Form Copybook . End Date 
TPL Pull Down Extract File . P1T00220-END-DT-MEDICARE-B 
TPL Multiple CIN's Per HIC Number Report Copybook . 
P1T00410-BUYIN-SPN-END-DT 
TPL Buyin Span Table Copybook . 
P1T00590-BUYIN-SPN-END-DT 

Files: 	 TPL Multiple CIN's Per HIC Number Report File . 
P1T00410-BUYIN-SPN-END-DT 
TPL Pull Down Extract File . P1T00220-END-DT-MEDICARE-B 

Inputs: 	 TPL Medicare Coverage Update Form . Buy-In A End Date 
TPL Medicare Coverage Update Form . Buy-In B End Date 
TPL Medicare Coverage Update Form . End Date 

Outputs: 	 TPL Buyin Span Table Extract File . 

P1T00590-BUYIN-SPN-END-DT 


Reports: 	 TPL Buy-In 90-Day Deletion Report . END DATE 
TPL Multiple CIN Activity Report By Fiscal County . BUYIN 
SPAN END DATE 
TPL Multiple CIN Activity Report By HIC Number . BUYIN SPAN 
END DATE 
TPL Buy-In Daily Send File to CMS Report . BUYIN END DATE 
TPL Buy-In Accretion/Deletion/Exception Report . BUYIN END 
DATE 
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eMedNY Data Element Dictionary 

TPL Ending Medicare Coverage but Still On Buy-In Report . MMIS 
Buy-In End Date (Existing Data) 
TPL Buy-In Reject Purge and Accrete Verify Report . SPAN END 
DT 

Tables: 	 TPL Buyin Span . T_BUYIN_SPN_END_DT 
TPL Buyin Trigger . T_BUYIN_TRG_END_DT 
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eMedNY Data Element Dictionary 


Calculated Other Coverage Amount 
eMedNY Number:  4439 

Federal Number:  C242 

Description:  Calculated Other Coverage Amount is the amount paid by Medicaid above 
the standard Medicaid per diem rate times the number of Medicaid days. 

Data Type:  CURRENCY 

Size:  S9(9)V99 

Subsystem Owner:  Claims Processing 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/8/2004 

Where Used: 
Copybooks: Data Warehouse Analytical Extract File Copybook . 

MAEW-C242-OTHER-COVERAGE-B 
Data Warehouse Analytical Extract File Copybook . 
MAEW-C242-OTHER-COVERAGE-INP 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-C242-OTHER-COVERAGE-B 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-C242-OTHER-COVERAGE-INP 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-C242-OTHER-COVERAGE-B 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-C242-OTHER-COVERAGE-INP 
All paid claims to OTDA . OTDA-C242-OTHER-COVERAGE 
All paid claims to OTDA prior to cycle 1477 . 
OTDA-C242-OTHER-COVERAGE 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-C242-OTHER-COVERAGE-B 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-C242-OTHER-COVERAGE-INP 

 Institutional Claim Record . C-CALC-OTH-CVG-AMT 
Regeneration of Remittance Paper Remit Common Area . Calc Oth 
Coverage Amount 
MARS CLOB Extract Copybook . 
MRSR-4439-CLMS-OTHR-CVRG-AMT 

 MARS ICL/CLOB Linkage . 
W1M01301-C-CALC-OTH-CVG-AMT 
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eMedNY Data Element Dictionary 

Files: Institutional Claim File . C-CALC-OTH-CVG-AMT 
MARS Fiscal Pend File . MRSR-4439-CLMS-OTHR-CVRG-AMT 

Inputs: Institutional Claim File . C-CALC-OTH-CVG-AMT 
Institutional Claim Transaction File . C-CALC-OTH-CVG-AMT 

Outputs: 	 DW Analytical Extract - Claims . 
MAEW-C242-OTHER-COVERAGE-B 
DW Analytical Extract - Claims . 
MAEW-C242-OTHER-COVERAGE-INP 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-C242-OTHER-COVERAGE-B 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-C242-OTHER-COVERAGE-INP 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-C242-OTHER-COVERAGE-B 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-C242-OTHER-COVERAGE-INP 
ALL CLINIC CLAIMS TO IPRO . 
MAEW-C242-OTHER-COVERAGE-B 
ALL CLINIC CLAIMS TO IPRO . 
MAEW-C242-OTHER-COVERAGE-INP 
ALL ADJC CLAIMS TO OTDA . 
OTDA-C242-OTHER-COVERAGE 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-C242-OTHER-COVERAGE-B 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-C242-OTHER-COVERAGE-INP 
DW Analytical Extract - Denied Claims . 
MAEW-C242-OTHER-COVERAGE-B 
DW Analytical Extract - Denied Claims . 
MAEW-C242-OTHER-COVERAGE-INP 
DW Analytical Extract - Encounters . 
MAEW-C242-OTHER-COVERAGE-B 
DW Analytical Extract - Encounters . 
MAEW-C242-OTHER-COVERAGE-INP 
DW Analytical Extract - Encounters Backup . 
MAEW-C242-OTHER-COVERAGE-B 
DW Analytical Extract - Encounters Backup . 
MAEW-C242-OTHER-COVERAGE-INP 

Reports: 	Nursing Home Remittance . Co-Insurance Days Payment 
Tables: 	 Claims Header Institutional Table . C_CALC_OTH_CVG_AMT 

Remittance Advice History Claim Header Table . 
C_CALC_OTH_CVG_AMT 
Claims Header Institutional Table . C_CALC_OTH_CVG_AMT 
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eMedNY Data Element Dictionary 


Calculated Value 
eMedNY Number:  9987 

Federal Number: 
Description:  Calculated Value is a value resulting from a calculation. 

Format varies with usage. 

Data Type: 

Size: 
Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/10/2004 

Where Used: 
Copybooks: MC Batch Authorization Record . CRT-REASON-COUNT 

Data Warehouse NPI-Control Record . DETAIL-RECORD-COUNT 
Co-Pay Interface File . EMV2-HIGH-VALUES 
Co-Pay Interface File . EMV2-LOW-VALUES 
Data Warehouse NPI-Control Record . 
HEADER-RECORD-COUNT 
Data Warehouse NPI-Control Record . OD1-RECORD-COUNT 
MC Broker Sequence Record . SEQ-IN-CNT 
Data Warehouse NPI-Detail Record . UNIQUE-IDENTIFIER 
Data Warehouse NPI-Header Record . UNIQUE-IDENTIFIER-1 
Data Warehouse NPI-Header Record . UNIQUE-IDENTIFIER-10 
Data Warehouse NPI-Header Record . UNIQUE-IDENTIFIER-11 
Data Warehouse NPI-Header Record . UNIQUE-IDENTIFIER-2 
Data Warehouse NPI-Header Record . UNIQUE-IDENTIFIER-3 
Data Warehouse NPI-Header Record . UNIQUE-IDENTIFIER-4 
Data Warehouse NPI-Header Record . UNIQUE-IDENTIFIER-5 
Data Warehouse NPI-Header Record . UNIQUE-IDENTIFIER-6 
Data Warehouse NPI-Header Record . UNIQUE-IDENTIFIER-7 
Data Warehouse NPI-Header Record . UNIQUE-IDENTIFIER-8 
Data Warehouse NPI-Header Record . UNIQUE-IDENTIFIER-9 
YTD DUR Rejects Record . I-YTD-NET-NBR-OF-REJECTS 
YTD DUR Rejects Record . I-YTD-NET-VALUE-OF-REJECTS 
YTD DUR Rejects Record . I-YTD-NUMBER-OF-DUPLICATES 
YTD DUR Rejects Record . I-YTD-NUMBER-OF-OVERRIDES 
YTD DUR Rejects Record . I-YTD-NUMBER-OF-REJECTS 
YTD DUR Rejects Record . I-YTD-VALUE-OF-DUPLICATES 
YTD DUR Rejects Record . I-YTD-VALUE-OF-OVERRIDES 
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eMedNY Data Element Dictionary 

YTD DUR Rejects Record . I-YTD-VALUE-OF-REJECTS 
MEDS Address File . MADR-H068-UPDATE-DATE 
MOAS Report Heading Layout . MHD1-PAGE-NO 
MR-O-01A Data Tape Copybook . ST1A-PROJ-EXPS 
MR-O-01A Data Tape Copybook . ST1A-SMLST-VRYDOLL 
MR-O-01A Data Tape Copybook . ST1A-SMLST-VRYPCT 
MR-O-50 Data Tape Copybook . ST50-PCT-CHG-BENS-SAM-MO 
MR-O-50 Data Tape Copybook . ST50-PCT-CHG-LST-MO-UNITS 
MR-O-50 Data Tape Copybook . 
ST50-PCT-CHG-SAM-MO-UNITS 
MR-O-50 Data Tape Copybook . ST50-PCT-CHG-YTD-BENS 
MR-O-50 Data Tape Copybook . ST50-PCT-CHG-YTD-UNITS 
MR-O-72 Data Tape Copybook . ST72-YTY-EXP-DIF-FED 
MR-O-72 Data Tape Copybook . ST72-YTY-EXP-DIF-LCL 
MR-O-72 Data Tape Copybook . ST72-YTY-EXP-DIF-STA 
MR-O-72 Data Tape Copybook . ST72-YTY-EXP-DIF-TOTAL 
MR-O-72 Data Tape Copybook . ST72-YTY-PERC-DIF-FED 
MR-O-72 Data Tape Copybook . ST72-YTY-PERC-DIF-LCL 
MR-O-72 Data Tape Copybook . ST72-YTY-PERC-DIF-STA 
MR-O-72 Data Tape Copybook . ST72-YTY-PERC-DIF-TOTAL 
MR-O-73 Data Tape Copybook . ST73-YTY-EXP-DIF-FED 
MR-O-73 Data Tape Copybook . ST73-YTY-EXP-DIF-LCL 
MR-O-73 Data Tape Copybook . ST73-YTY-EXP-DIF-STA 
MR-O-73 Data Tape Copybook . ST73-YTY-EXP-DIF-TOTAL 
MR-O-73 Data Tape Copybook . ST73-YTY-PERC-DIF-FED 
MR-O-73 Data Tape Copybook . ST73-YTY-PERC-DIF-LCL 
MR-O-73 Data Tape Copybook . ST73-YTY-PERC-DIF-STA 
MR-O-73 Data Tape Copybook . ST73-YTY-PERC-DIF-TOTAL 
MARS Recoupment Transaction Data File Copybook . 
RECOUP-DIFF-AMT 
Profile Claim Extract Record . RECIP-AGE 
YTD DUR Reject Record . YTD-DUR-REJECT-AMOUNT 
YTD DUR Reject Record . YTD-DUR-REJECT-COUNT 
Client County Code Summary Record . 
AMOUNT-OF-DUPLICATES 
Client County Code Summary Record . 
AMOUNT-OF-OVERRIDES 
Client County Code Summary Record . 
DUR-AMOUNT-OF-REJECTS 
Client County Code Summary Record . 
DUR-NUMBER-OF-REJECTS 
Client County Code Summary Record . 
NUMBER-OF-DUPLICATES 
Client County Code Summary Record . 
NUMBER-OF-OVERRIDES 
Claim Header Information Extract . CLAIM-CNTNUM 
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eMedNY Data Element Dictionary 

Claim Line Information Extract . CLAIM-CNTNUM 
Claims Processing Adjudication Summary Extract . APRAMT-TOT 
Claims Processing Adjudication Summary Extract . APRCLM-CNT 
Claims Processing Adjudication Summary Extract . APRRMB-TOT 
Claims Processing Adjudication Summary Extract . DENAMT-TOT 
Claims Processing Adjudication Summary Extract . DENCLM-CNT 
Claims Processing Adjudication Summary Extract . SUSAMT-TOT 
Claims Processing Adjudication Summary Extract . SUSCLM-CNT 
Claims Processing Adjudication Summary Extract . TOTCLM-CNT 
Unmatched Providers on Crossovers Extract . C-DAYS-CNT 
Unmatched Providers on Crossovers Extract . CLAIM-CNTNUM 
TPL Buy-In CMS Response Billing File Copybook . 
N1T00170-CM-CSC-B-CAL-ELIG-DAYS 
TPL Buy-In CMS Response Billing File Copybook . 
N1T00170-RT-TOTAL-REC-COUNT 
TPL Buy-In CMS Response Billing File Copybook . 
N1T00170-RT-TOTAL-RIC-A-RECS 
TPL Buy-In CMS Response Billing File Copybook . 
N1T00170-RT-TOTAL-RIC-B-RECS 
TPL Buy-In CMS Response Billing File Copybook . 
N1T00170-RT-TOTAL-RIC-C-RECS 
TPL Buy-In CMS Response Billing File Copybook . 
N1T00170-RT-TOTAL-RIC-D-RECS 
TPL Buy-In CMS Response Billing File Copybook . 
N1T00170-RT-TOTAL-RIC-E-RECS 
TPL Buy-In CMS Response Billing File Copybook . 
N1T00170-RT-TOTAL-RIC-F-RECS 
DUR Extract Record . RECIP-AGE 
First Health PDP Layout . P1C00011-0827-0482-RECP-PAYMT 
First Health PDP Layout . P1C00011-DUR-PPS-CNT 
First Health PDP Layout . P1C00011-NUM-OF-OTH-PAYORS 
First Health PDP Layout . P1C00011-REJECT-CODE-COUNT 
First Health PDP Layout . P1C00011-TOT-DETAIL-REC-CNT 
Drug Rebate Output Record Weekly Extracted Claims Detail File 
Copybook . MONTH PARTITION KEY 
Drug Rebate Output Record Weekly Extracted Claims File 
Copybook . Drug Pd Qty 
Drug Rebate Output Record Weekly Extracted Claims File 
Copybook . Tot Reimb 
Drug Rebate Output Record for Extracted Claims Disproportionate 
Share Provider Information File Copybook . Drug Pd Qty 
Drug Rebate Output Record for Extracted Claims Disproportionate 
Share Provider Information File Copybook . Tot Reimb 
Financial Funding Shares by Payment Type Datafeed Copybook . 
FEDERAL FUNDING AMT 
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eMedNY Data Element Dictionary 

Financial Funding Shares by Payment Type Datafeed Copybook . 
LOCAL FUNDING AMT 
Financial Funding Shares by Payment Type Datafeed Copybook . 
STATE FUNDING AMT 
Financial Funding Shares by Payment Type Datafeed Copybook . 
TOTAL FUNDING AMT 
Provider Past Due Amounts Datafeed Copybook . ADJUSTMENT 
ACTVTY 
Provider Past Due Amounts Datafeed Copybook . RECOUP 
ACTVTY 
Weekly Payment Summary Datafeed Copybook . ADJUSTMENT 
AMOUNT 
Weekly Payment Summary Datafeed Copybook . ADJUSTMENT 
CLAIMS 
Weekly Payment Summary Datafeed Copybook . APPROVAL 
AMOUNT 
Weekly Payment Summary Datafeed Copybook . APPROVAL 
CLAIMS 
Weekly Payment Summary Datafeed Copybook . TOTAL 
AMOUNT 
Retro Totals and Shares by County Datafeed Copybook . FED 
SHARE 
Retro Totals and Shares by County Datafeed Copybook . LOCAL 
SHARE 
Retro Totals and Shares by County Datafeed Copybook . STATE 
SHARE 
Retro Totals and Shares by County Datafeed Copybook . TOTAL 
DIFF 
Retroactive Adjustment Provider Summary Datafeed Copybook . 
FED SHARE 
Retroactive Adjustment Provider Summary Datafeed Copybook . 
LOCAL SHARE 
Retroactive Adjustment Provider Summary Datafeed Copybook . 
NET ADJUSTMENT 
Retroactive Adjustment Provider Summary Datafeed Copybook . 
STATE SHARE 
Output Expanded PGP Parameter Copybook . Retro Ind 
Output Expanded PGP Provider Copybook . Retro Ind 
Output Expanded PGP Provider Segment Copybook . Retro Ind 
Public Goods Pool Payments Calculation Program - Output 
Copybook . BDCC Fed 
Public Goods Pool Payments Calculation Program - Output 
Copybook . BDCC Lcl 
Public Goods Pool Payments Calculation Program - Output 
Copybook . BDCC Sta 
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eMedNY Data Element Dictionary 

Public Goods Pool Payments Calculation Program - Output 
Copybook . GHPHCS Fed 
Public Goods Pool Payments Calculation Program - Output 
Copybook . GHPHCS Lcl 
Public Goods Pool Payments Calculation Program - Output 
Copybook . GHPHCS Sta 
Public Goods Pool Payments Calculation Program - Output 
Copybook . Lomb Bd Fed 
Public Goods Pool Payments Calculation Program - Output 
Copybook . Lomb Bd Lcl 
Public Goods Pool Payments Calculation Program - Output 
Copybook . Lomb Bd Sta 
Public Goods Pool Payments Calculation Program - Output 
Copybook . Lomb Dis Fed 
Public Goods Pool Payments Calculation Program - Output 
Copybook . Lomb Dis Lcl 
Public Goods Pool Payments Calculation Program - Output 
Copybook . Lomb Dis Sta 
Public Goods Pool Payments Calculation Program - Output 
Copybook . PGP Fed 
Public Goods Pool Payments Calculation Program - Output 
Copybook . PGP Lcl 
Public Goods Pool Payments Calculation Program - Output 
Copybook . PGP Sta 
Public Goods Pool Payments Calculation Program - Output 
Copybook . Retro Ind 
Public Goods Pool Monthly Cumulative Payments report program - 
output copybook . FAP Fed Shr (array element) 
Public Goods Pool Monthly Cumulative Payments report program - 
output copybook . FAP Local Shr (array element) 
Public Goods Pool Monthly Cumulative Payments report program - 
output copybook . FAP Num Years 
Public Goods Pool Monthly Cumulative Payments report program - 
output copybook . FAP State Shr (array element) 
Public Goods Pool Monthly Cumulative Payments report program - 
output copybook . FAP Year 
HIPAA Compliance COS/SPC Extract Copy Book . 
P1P44000-COS-CNT 
HIPAA Compliance COS/SPC Extract Copy Book . 
P1P44000-SPC-CNT 
Explanation of Medical Benefits (EOMB) Output Record Layout . 
P1S302-ENG-CNT-0 
Explanation of Medical Benefits (EOMB) Output Record Layout . 
P1S302-ENG-CNT-1 
Explanation of Medical Benefits (EOMB) Output Record Layout . 
P1S302-ENG-CNT-2 
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eMedNY Data Element Dictionary 

Explanation of Medical Benefits (EOMB) Output Record Layout . 
P1S302-ENG-EX-CNT-1 
Explanation of Medical Benefits (EOMB) Output Record Layout . 
P1S302-SPN-EX-CNT-1 
Pharmacy Carve Out Extract File . PCTRL-TOTAL-PROV-RECS 
TPL Unduplicated Denied Lines Copybook . 
P1T00060-COST-AVOID-AMT 
TPL Unduplicated Denied Lines Copybook . 
P1T00060-LINE-COUNT 
TPL Buy-In Premium Billing Budget File Copybook . 
P1T00180-FED-BILL-CNT 
TPL Buy-In Premium Billing Budget File Copybook . 
P1T00180-FED-CHRG-CNT 
TPL Buy-In Premium Billing Budget File Copybook . 
P1T00180-FED-CHRG-FED-SHRS 
TPL Buy-In Premium Billing Budget File Copybook . 
P1T00180-FED-CHRG-STATE-SHRS 
TPL Buy-In Premium Billing Budget File Copybook . 
P1T00180-FED-CHRG-TOTAL 
TPL Buy-In Premium Billing Budget File Copybook . 
P1T00180-LOCAL-BILL-CNT 
TPL Buy-In Premium Billing Budget File Copybook . 
P1T00180-LOCAL-CHRG-CNT 
TPL Buy-In Premium Billing Budget File Copybook . 
P1T00180-LOCAL-CHRG-FED-SHRS 
TPL Buy-In Premium Billing Budget File Copybook . 
P1T00180-LOCAL-CHRG-LOCAL-SHRS 
TPL Buy-In Premium Billing Budget File Copybook . 
P1T00180-LOCAL-CHRG-STATE-SHRS 
TPL Buy-In Premium Billing Budget File Copybook . 
P1T00180-LOCAL-CHRG-TOTAL 
TPL Buy-In Premium Billing Budget File Copybook . 
P1T00180-PROGRAM-CODE 
TPL Buy-In Premium Billing Budget File Copybook . 
P1T00180-STATE-BILL-CNT 
TPL Buy-In Premium Billing Budget File Copybook . 
P1T00180-STATE-CHRG-CNT 
TPL Buy-In Premium Billing Budget File Copybook . 
P1T00180-STATE-CHRG-FED-SHRS 
TPL Buy-In Premium Billing Budget File Copybook . 
P1T00180-STATE-CHRG-STATE-SHRS 
TPL Buy-In Premium Billing Budget File Copybook . 
P1T00180-STATE-CHRG-TOTAL 
TPL Buy-In Premium Billing Budget File Copybook . 
P1T00180-TOT-CHRG-TOTAL 
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eMedNY Data Element Dictionary 

TPL Buy-In Premium Billing Budget File Copybook . 
P1T00180-TOT-CHRG-TOTAL-BILL-CNT 
TPL Buy-In Premium Billing Budget File Copybook . 
P1T00180-TOT-CHRG-TOTAL-CNT 
TPL Buy-In Premium Billing Budget File Copybook . 
P1T00180-TOT-CREDITS-BILL-CNT 
TPL Buy-In Premium Billing Budget File Copybook . 
P1T00180-TOT-CREDITS-CHRG 
TPL Buy-In Premium Billing Budget File Copybook . 
P1T00180-TOT-CREDITS-CNT 
TPL Buy-In Premium Billing Budget File Copybook . 
P1T00180-TOT-DEBITS-BILL-CNT 
TPL Buy-In Premium Billing Budget File Copybook . 
P1T00180-TOT-DEBITS-CHRG 
TPL Buy-In Premium Billing Budget File Copybook . 
P1T00180-TOT-DEBITS-CNT 
TPL Buy-In Premium Billing Budget File Copybook . 
P1T00180-TOT-FED-CHRG-SHRS 
TPL Buy-In Premium Billing Budget File Copybook . 
P1T00180-TOT-LOCAL-CHRG-SHRS 
TPL Buy-In Premium Billing Budget File Copybook . 
P1T00180-TOT-STATE-CHRG-SHRS 
TPL Claims Stars Summary Extract Copybook . 
P1T00330-CA-IN-MA-EXP 
TPL Claims Stars Summary Extract Copybook . 
P1T00330-CA-IN-MARE-OFF 
TPL Claims Stars Summary Extract Copybook . 
P1T00330-CA-IN-NON-TP 
TPL Claims Stars Summary Extract Copybook . 
P1T00330-CA-IN-TP-OFF 
TPL 90 day deletion report extract file . 
P1T00460-BUYIN-PREM-AMT 
TPL StateWide Resource Extract File Copybook . 
P1T00730-WMS-HDR-SEQ-NUM 
TPL StateWide Resource Extract File Copybook . 
P1T00730-WMS-TRL-SEQ-NUM 
TPL StateWide Resource Extract File Copybook . 
P1T00730-WMS-TRL-TOT-DTL-CNT 
TPL Carrier Extract File Copybook . 
P1T00740-WMS-TRL-TOT-DTL-CNT 
TPL Client Statistics Copybook . P1T00750-CARE-A 
TPL Client Statistics Copybook . P1T00750-CARE-AB 
TPL Client Statistics Copybook . P1T00750-CARE-B 
TPL Client Statistics Copybook . P1T00750-CASES 
TPL Client Statistics Copybook . P1T00750-OTH 
TPL Client Statistics Copybook . P1T00750-RECIPIENTS 
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eMedNY Data Element Dictionary 

TPL Client Statistics Copybook . P1T00750-RECIPIENTS-NO-R3 
TPL Client Statistics Copybook . P1T00750-RECIPIENTS-U 
TPL County Statistics Copybook . P1T00760-SI-ACT-MA-M-A 
TPL County Statistics Copybook . P1T00760-SI-ACT-MA-M-AB 
TPL County Statistics Copybook . P1T00760-SI-ACT-MA-M-B 
TPL County Statistics Copybook . P1T00760-SI-ACT-PA-M-A 
TPL County Statistics Copybook . P1T00760-SI-ACT-PA-M-AB 
TPL County Statistics Copybook . P1T00760-SI-ACT-PA-M-B 
TPL County Statistics Copybook . P1T00760-SI-ACT-SSI-M-A 
TPL County Statistics Copybook . P1T00760-SI-ACT-SSI-M-AB 
TPL County Statistics Copybook . P1T00760-SI-ACT-SSI-M-B 
TPL County Statistics Copybook . P1T00760-SI-CAS 
TPL County Statistics Copybook . P1T00760-SI-MA-EXP 
TPL County Statistics Copybook . P1T00760-SI-MA-REC 
TPL County Statistics Copybook . P1T00760-SI-MARE-OFFSET 
TPL County Statistics Copybook . P1T00760-SI-MA-W-A-BC-PCH 
TPL County Statistics Copybook . 
P1T00760-SI-MA-W-A-MDC-PCH 
TPL County Statistics Copybook . P1T00760-SI-MA-W-A-OTH 
TPL County Statistics Copybook . P1T00760-SI-MA-W-A-PCH 
TPL County Statistics Copybook . P1T00760-SI-NON-TP-CONT 
TPL County Statistics Copybook . P1T00760-SI-O-N 
TPL County Statistics Copybook . P1T00760-SI-PA-REC 
TPL County Statistics Copybook . P1T00760-SI-PA-W-A-BC-PCH 
TPL County Statistics Copybook . 
P1T00760-SI-PA-W-A-MDC-PCH 
TPL County Statistics Copybook . 
P1T00760-SI-PA-W-A-OTH-PCH 
TPL County Statistics Copybook . P1T00760-SI-PA-W-A-PCH 
TPL County Statistics Copybook . P1T00760-SI-SSI-REC 
TPL County Statistics Copybook . P1T00760-SI-SSI-W-A 
TPL County Statistics Copybook . P1T00760-SI-SSI-W-A-BC 
TPL County Statistics Copybook . P1T00760-SI-SSI-W-A-MDC 
TPL County Statistics Copybook . P1T00760-SI-SSI-W-A-OTH 
TPL County Statistics Copybook . 
P1T00760-SI-TOT-BC-OCC-PCH 
TPL County Statistics Copybook . 
P1T00760-SI-TOT-MED-OCC-PCH 
TPL County Statistics Copybook . 
P1T00760-SI-TOT-OTH-OCC-PCH 
TPL County Statistics Copybook . 
P1T00760-SI-TOT-RECIPS-A-PCH 
TPL County Statistics Copybook . P1T00760-SI-TOT-RECIPS-PCH 
TPL County Statistics Copybook . P1T00760-SI-TOT-TP-OFFSET 
TPL Coverage Index Copybook . P1T00770-COV-INDEX-INDS 
DUR EXTRACT RECORD . P1650031-RECIP-AGE 
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eMedNY Data Element Dictionary 

PA NUMBER CHECK DIGIT COMMUNICATION AREA . 
W1A04415-PA-NUMB-CHECK-DIGIT 

 OPUS Data Stream . W1A06001-DATA-CNT 
WMS Principal Provider Transaction File Copybook . 
W1B60485-RECORD-NUMBER 
Common Linkage Area Copybook . 
W1B60900-A-LINEAR-ELIG-CNT 
Common Linkage Area Copybook . 
W1B60900-A-OVER-ELIG-CNT 
Common Linkage Area Copybook . 
W1B60900-A-PRV-NAME-CNT 
Common Linkage Area Copybook . 
W1B60900-B-LINEAR-ELIG-CNT 
Common Linkage Area Copybook . 
W1B60900-B-OVER-ELIG-CNT 
Common Linkage Area Copybook . 
W1B60900-B-PRV-NAME-CNT 
Common Linkage Area Copybook . 
W1B60900-T1-DEMO-TRAN-CNT 
Common Linkage Area Copybook . 
W1B60900-T2-CASE-TRAN-CNT 
Common Linkage Area Copybook . 
W1B60900-T3-ELIG-TRAN-CNT 
PCP Error Indicator Linkage Area Copybook . 
W1B60902-LINK-PCP-COUNT 
PCP Error Indicator Linkage Area Copybook . 
W1B60902-LINK-PCP-IND 
PCP Error Indicator Linkage Area Copybook . 
W1B60902-LINK-PCP-LINE-CT 
PCP Error Indicator Linkage Area Copybook . 
W1B60902-LINK-PCP-PRINT-FLAG 
PCP Error Indicator Linkage Area Copybook . 
W1B60902-LINK-PCP-RECORD-STATUS 
Principal Provider Hard Edit, Soft Edit and Segment Change Table 
Copybook . W1B60904-SOFT-ED-COUNT 
Principal Provider Summary of Activity Changes Data Element 
Table Copybook . W1B60908-DE-TOTAL 
Principal Provider Internal Format Copybook . 
W1B60911-PRV-CASE-HIST-SEG-CNT 
Principal Provider Internal Format Copybook . 
W1B60911-PRV-NAMI-HIST-SEG-CNT 
Professional Claim Record . C-CLM-LOCN-CD 
Paper Remit Common Area . 820 Adjustment Amount 
Paper Remit Common Area . 820 Seq Number 
Paper Remit Common Area . Adjustment Deny Amount 
Paper Remit Common Area . Adjustment Deny Count 
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eMedNY Data Element Dictionary 

Paper Remit Common Area . Adjustment Pend Amount' 
Paper Remit Common Area . Adjustment Pend Count 
Paper Remit Common Area . financial Trans Count 
Paper Remit Common Area . Original Deny Amount 
Paper Remit Common Area . Original Deny Count 
Paper Remit Common Area . Original Pend Amount 
Paper Remit Common Area . Original Pend Count 
Paper Remit Common Area . Prov Remit Page Num 
Paper Remit Common Area . Remit Error Count 
Paper Remit Common Area . Void Deny Amount 
Paper Remit Common Area . Void Deny Count 
Paper Remit Common Area . Void Pend Amount 
Paper Remit Common Area . Void Pend Count 
Regeneration of Remittance Paper Remit Common Area . 820 Adj 
Amt 
Regeneration of Remittance Paper Remit Common Area . 820 Seq 
Num 
Regeneration of Remittance Paper Remit Common Area . 
Adjustment Deny Amount 
Regeneration of Remittance Paper Remit Common Area . 
Adjustment Deny Count 
Regeneration of Remittance Paper Remit Common Area . 
Adjustment Paid Amount 
Regeneration of Remittance Paper Remit Common Area . 
Adjustment Paid Count 
Regeneration of Remittance Paper Remit Common Area . 
Adjustment Pend Amount 
Regeneration of Remittance Paper Remit Common Area . 
Adjustment Pend Count 
Regeneration of Remittance Paper Remit Common Area . Fin Trans 
Count 
Regeneration of Remittance Paper Remit Common Area . Original 
Deny Amount 
Regeneration of Remittance Paper Remit Common Area . Original 
Deny Count 
Regeneration of Remittance Paper Remit Common Area . Original 
Paid Amount 
Regeneration of Remittance Paper Remit Common Area . Original 
Paid Count 
Regeneration of Remittance Paper Remit Common Area . Original 
Pend Amount 
Regeneration of Remittance Paper Remit Common Area . Original 
Pend Count 
Regeneration of Remittance Paper Remit Common Area . Previous 
Provider Claim Amount 
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eMedNY Data Element Dictionary 

Regeneration of Remittance Paper Remit Common Area . Previous 
Provider Payment Amount 
Regeneration of Remittance Paper Remit Common Area . Previous 
Retro Claim Amount 
Regeneration of Remittance Paper Remit Common Area . Prov 
Remit Page Num 
Regeneration of Remittance Paper Remit Common Area . Remit 
Error Count 
Regeneration of Remittance Paper Remit Common Area . Void 
Deny Amount 
Regeneration of Remittance Paper Remit Common Area . Void 
Deny Count 
Regeneration of Remittance Paper Remit Common Area . Void Paid 
Amount 
Regeneration of Remittance Paper Remit Common Area . Void Paid 
Count 
Regeneration of Remittance Paper Remit Common Area . Void Pend 
Amount 
Regeneration of Remittance Paper Remit Common Area . Void Pend 
Count 
Supplemental Interface to ECommerce . Edit Code 
820 Interface to E-Commerce . Acct Num Qual 
820 Interface to E-Commerce . Adj Amt 
820 Interface to E-Commerce . Adj Reason 
820 Interface to E-Commerce . Control Num 
820 Interface to E-Commerce . Cov Dt Range 
820 Interface to E-Commerce . Head Count 
820 Interface to E-Commerce . Pmt Meth Cd 
820 Interface to E-Commerce . Prov Billed Amt 
820 Interface to E-Commerce . Prov Pmt Amt 
820 Interface to E-Commerce . Seq Num 
820 Interface to E-Commerce . Tot Adj Amt 
835 Interface to E-Commerce . Acct Num Qual 
835 Interface to E-Commerce . Adj Rsn Cd 
835 Interface to E-Commerce . Claim Adjust Area Count 
835 Interface to E-Commerce . Clm Stat Cd 
835 Interface to E-Commerce . Control Num 
835 Interface to E-Commerce . Pat Resp Amt 
835 Interface to E-Commerce . PER02-Msg 
835 Interface to E-Commerce . PLB Data Count 
835 Interface to E-Commerce . Pmt Meth Cd 
835 Interface to E-Commerce . Remark Count 
835 Interface to E-Commerce . Remark Qual Cd 
835 Interface to E-Commerce . Remit Level Adj Rec Count 
PGP Retro Calculation Copybook . BDCC Federal Share Amount 
PGP Retro Calculation Copybook . BDCC Local Share Amount 
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eMedNY Data Element Dictionary 

PGP Retro Calculation Copybook . BDCC State Share Amount 
PGP Retro Calculation Copybook . BDCC Total Amount 
PGP Retro Calculation Copybook . Federal Share Amount 
PGP Retro Calculation Copybook . GHPHCS Federal Share Amount 
PGP Retro Calculation Copybook . GHPHCS Local Share Amount 
PGP Retro Calculation Copybook . GHPHCS State Share Amount 
PGP Retro Calculation Copybook . GHPHCS Total Amount 
PGP Retro Calculation Copybook . Local Share Amount 
PGP Retro Calculation Copybook . Lombardi Federal Share Amount 
PGP Retro Calculation Copybook . Lombardi Local Share Amount 
PGP Retro Calculation Copybook . Lombardi State Share Amount 
PGP Retro Calculation Copybook . Lombardi Total Amount 
PGP Retro Calculation Copybook . PGP Federal Share Amount 
PGP Retro Calculation Copybook . PGP Local Share Amount 
PGP Retro Calculation Copybook . PGP Retro Indicator 
PGP Retro Calculation Copybook . PGP State Share Amount 
PGP Retro Calculation Copybook . PGP Total Amount 
PGP Retro Calculation Copybook . State Share Amount 

 MARS ICL/CLOB Linkage . W1M01301-C-CLMS-TTH-CNT 
 MARS ICL/CLOB Linkage . W1M01301-CLMS-LI-SHRS-MAX 

PM10500 Process Control Report Layout (PCREPORT) . 
W1P10501-FIELD 
PM10500 Sequence File Record Layout (FORMSEQI/O) . 
W1P10505-FIELD 
eMedNY Raw Data Record . W1Y10040-RECORD-SIZE 
HIPAA X12 Transaction Build Work Area for 820-Payroll Deducted 
and Other Group Premium Payment for Insurance Products . 
W1Y82020-ADX-01-782-ADJ-AMT 
HIPAA X12 Transaction Build Work Area for 820-Payroll Deducted 
and Other Group Premium Payment for Insurance Products . 
W1Y82020-ADX-01-782-TOTADJ-AMT 
HIPAA X12 Transaction Build Work Area for 820-Payroll Deducted 
and Other Group Premium Payment for Insurance Products . 
W1Y82020-ENT-01-554-SEQ-NUM 
HIPAA X12 Transaction Build Work Area for 820-Payroll Deducted 
and Other Group Premium Payment for Insurance Products . 
W1Y82020-RMR-04-782-PRV-PMTAMT 
HIPAA X12 Transaction Build Work Area for 820-Payroll Deducted 
and Other Group Premium Payment for Insurance Products . 
W1Y82020-RMR-05-782-PRV-BILAMT 
HIPAA X12 Transaction Build Work Area for 820-Payroll Deducted 
and Other Group Premium Payment for Insurance Products . 
W1Y82020-SE-02-329-TRNS-CNTLNO 
HIPAA X12 Transaction Build Work Area for 820-Payroll Deducted 
and Other Group Premium Payment for Insurance Products . 
W1Y82020-SLN-04-380-HEAD-COUNT 
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eMedNY Data Element Dictionary 

HIPAA X12 Transaction Build Work Area for 820-Payroll Deducted 
and Other Group Premium Payment for Insurance Products . 
W1Y82020-ST-02-329-TRN-CNTL-NO 
HIPAA X12 Transaction Build Work Area for 835-Health Care 
Claim Payment/Advice . W1Y83520-SE-02-329-TRNS-CNTLNO 
Drug Rebate Interest Calculation Parameters Copybook . Interest 
Amount 
Drug Rebate Interest Calculation Parameters Copybook . Interest 
Begin Date 
Drug Rebate Interest Calculation Parameters Copybook . Interest 
End Date 
Drug Rebate Interest Calculation Parameters Copybook . Principal 
Amount 
CLAIM CONTROL/CLAIM MODULES COMMUNICATION 
AREA . WLC80000:-C-CLNT-AGE-NUM 
CLAIM CONTROL/CLAIM MODULES COMMUNICATION 
AREA . WLC80000:-C-SEQ-NUM 
CLAIM CONTROL/CLAIM MODULES COMMUNICATION 
AREA . WLC80000:-FILLER-CNT 
Data Warehouse Control File Copybook . 
ED10-ID1-RECORD-COUNT-W116 
Data Warehouse Control File Copybook . 
ED10-OD1-RECORD-COUNT-W116 
Data Warehouse Control File Copybook . 
ED10-OD2-RECORD-COUNT-W116 
Data Warehouse Control File Copybook . 
ED10-OD3-RECORD-COUNT-W116 
Data Warehouse Control File Copybook . 
ED10-OD4-RECORD-COUNT-W116 
Data Warehouse Control File Copybook . 
ED10-OD5-RECORD-COUNT-W116 
Data Warehouse Control File Copybook . 
ED10-OD6-RECORD-COUNT-W116 
Data Warehouse Control File Copybook . 
ED10-OD7-RECORD-COUNT-W116 
Data Warehouse Control File Copybook . 
ED10-OD8-RECORD-COUNT-W116 
Data Warehouse Control File Copybook . 
ED10-OD9-RECORD-COUNT-W116 
Data Warehouse Control File Copybook . 
ED10-ODA-RECORD-COUNT-W116 
Data Warehouse Control File Copybook . 
ED10-ODB-RECORD-COUNT-W116 
Data Warehouse Control File Copybook . 
ED10-ODC-RECORD-COUNT-W116 
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eMedNY Data Element Dictionary 

Data Warehouse Control File Copybook . 

ED10-ODD-RECORD-COUNT-W116 

Data Warehouse Control File Copybook . 

ED10-ODE-RECORD-COUNT-W116 

Data Warehouse Control File Copybook . 

ED10-ODF-RECORD-COUNT-W116 

Data Warehouse Control File Copybook . 

ED10-ODG-RECORD-COUNT-W116 

Data Warehouse Control File Copybook . 

ED10-ODH-RECORD-COUNT-W116 


Displays: 	 PA Inventory Report Page . Released (Update Section) 
PA Inventory Report Page . Status (Header Update Section) 
PA Inventory Report Page . Status (List Section) 
PA Inventory Report Page . Total (Update Section) 
MOAS TOA Review Detail Page . TOAs for Client 
MOAS TOA Inquiry Detail Page . TOAs for Client 
MOAS TOA Summary Popup Page . TOAs for Client 

 Client Search . Age (Search Results) 
Client Detail: Summary . Age (Client) 
Client Detail: Summary . TMA Indicator (Eligibility) 
Client Detail: UT/Co-Pay . Limit (Actual) (UT (Utilization 
Threshold)) 
Client Detail: UT/Co-Pay . Warning Level (Actual) (UT (Utilization 
Threshold)) 
Client Detail: UT/Co-Pay . Warning Level (Standard) (UT 
(Utilization Threshold)) 
MC Coverage Code Segments . T - Transportation: Both (Coverage 
Codes) 
Copy From Benefit Plan Provider Confirmation Page . OVERRIDE 
RTR Activity Search . Active (Search Results) 
RTR Activity Search . Transaction (Search Results) 
Multiple Client ID Update Page . Match Criteria (General) 
Client Label Request Confirmation . Age Range (Selected Label 
Criteria) 
Pend Resolution Detail Page (Main Tab) . Get Pended Claims Count 
(Link) 
Pend Resolution Detail Page (Main Tab) . Total Claim Lines 
Pend Resolution Detail Page (Supplemental Tab) . Get Pended 
Claims Count (Link) 
Pend Resolution Detail Page (Supplemental Tab) . Total Claim Lines 
Pend Resolution Location Report Search Page . Document Total 
(Report Search Results) 
Pend Resolution Location Report Detail Page . Total Workable Edits 
Pend Resolution Location Report Detail Page . Workable Edits 
Case Management Client Reminder Page . Frequency (Case 
Management Client Reminder List) 
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eMedNY Data Element Dictionary 

Case Management Client Reminder Page . Frequency (Case 

Management Client Reminder) 

Invoice History Detail Page . Outstanding Amount Due (Drug Units, 

Rebate & Invoicing) 

Financial Accounts Receivable Search Page . Establish Date 

(Accounts Receivable Search Results) 

Financial Accounts Receivable Search Page . Recoupment 

(Accounts Receivable Search Results) 

Financial Negative Claim Detail Page . Establish Date (Financial 

Receipt Data Display) 

Financial Receipt Disposition Page . Establish Date (Apply 

Receivable Disposition Amount) 

Financial Receipt Disposition Page . Establish Date (Receivable 

Disposition Display) 

Financial Receipt Disposition Page . Total (Receivable Disposition 

Display) 

Financial Receipt Detail Page . Established Date (Funds Received 

Details Display) 

Financial Receipt Detail Page . Letter Code Description (Notes 

Display) 

Financial Payment Summary Page . # of Claims Claim Volume
 
(YTD) 

Financial Payment Summary Page . # of Claims Denied (YTD) 

Financial Payment Summary Page . # of Claims Paid (YTD) 

Financial Payment Summary Page . # of Claims Paid Financial Trans 

(YTD) 

Financial Payment Summary Page . # of Claims To-be-Denied 

(Daily) 

Financial Payment Summary Page . # of Claims To-be-Paid (Daily) 

Financial Payment Summary Page . 1099 Adjustment (Other Claim
 
Information) 

Financial Payment Summary Page . 1099 Claim Amount (Other 

Claim Information) 

Financial Payment Summary Page . Adjustment / Voids (Other 

Claim Information) 

Financial Payment Summary Page . Calendar Year (Other Claim
 
Information) 

Financial Payment Summary Page . Cumulative Pay Recv (Other 

Claim Information) 

Financial Payment Summary Page . Cumulative Recoup (Other 

Claim Information) 

Financial Payment Summary Page . Denied Date (Last Claim) 

Financial Payment Summary Page . Disbursements (Other Claim
 
Information) 

Financial Payment Summary Page . Dollar Amount Claim Volume
 
(YTD) 
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eMedNY Data Element Dictionary 

Financial Payment Summary Page . Dollar Amount Denied (YTD) 

Financial Payment Summary Page . Dollar Amount Paid (YTD) 

Financial Payment Summary Page . Dollar Amount Paid Financial 

Trans (YTD) 

Financial Payment Summary Page . Dollar Amount To-be-Denied 

(Daily) 

Financial Payment Summary Page . Dollar Amount To-be-Paid 

(Daily) 

Financial Payment Summary Page . Neg Rate Retro (Other Claim
 
Information) 

Financial Payment Summary Page . Paid Date (Last Claim)
 
Financial Payment Summary Page . Payable Balance (Accounts 

Receivable Balance) 

Financial Payment Summary Page . Pos Rate Retro (Other Claim
 
Information) 

Financial Payment Summary Page . PreFunded (Other Claim
 
Information) 

Financial Payment Summary Page . Prepaid (Other Claim
 
Information) 

Financial Payment Summary Page . Receipt Balance (Accounts 

Receivable Balance) 

Financial Payment Summary Page . Recoup Balance (Accounts 

Receivable Balance) 

Financial Prior Year Summary Page . # of Claims Denied (Year: 

Four) 

Financial Prior Year Summary Page . # of Claims Denied (Year: 

One) 

Financial Prior Year Summary Page . # of Claims Denied (Year: 

Three) 

Financial Prior Year Summary Page . # of Claims Denied (Year: 

Two) 

Financial Prior Year Summary Page . # of Claims Paid (Year: Four) 

Financial Prior Year Summary Page . # of Claims Paid (Year: One) 

Financial Prior Year Summary Page . # of Claims Paid (Year: Three) 

Financial Prior Year Summary Page . # of Claims Paid (Year: Two) 

Financial Prior Year Summary Page . # of Claims Paid Financial 

Trans (Year: Four) 

Financial Prior Year Summary Page . # of Claims Paid Financial 

Trans (Year: One) 

Financial Prior Year Summary Page . # of Claims Paid Financial 

Trans (Year: Three) 

Financial Prior Year Summary Page . # of Claims Paid Financial 

Trans (Year: Two) 

Financial Prior Year Summary Page . Dollar Amt 1099 Net Amount 

(Year: Four) 
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eMedNY Data Element Dictionary 

Financial Prior Year Summary Page . Dollar Amt 1099 Net Amount 

(Year: One) 

Financial Prior Year Summary Page . Dollar Amt 1099 Net Amount 

(Year: Three) 

Financial Prior Year Summary Page . Dollar Amt 1099 Net Amount 

(Year: Two) 

Financial Prior Year Summary Page . Dollar Amt Denied (Year: 

Four) 

Financial Prior Year Summary Page . Dollar Amt Denied (Year: 

One) 

Financial Prior Year Summary Page . Dollar Amt Denied (Year: 

Three) 

Financial Prior Year Summary Page . Dollar Amt Denied (Year: 

Two) 

Financial Prior Year Summary Page . Dollar Amt Disbursements 

(Year: Four) 

Financial Prior Year Summary Page . Dollar Amt Disbursements 

(Year: One) 

Financial Prior Year Summary Page . Dollar Amt Disbursements 

(Year: Three) 

Financial Prior Year Summary Page . Dollar Amt Disbursements 

(Year: Two) 

Financial Prior Year Summary Page . Dollar Amt Negative Rate 

Retro (Year: Four) 

Financial Prior Year Summary Page . Dollar Amt Negative Rate 

Retro (Year: One) 

Financial Prior Year Summary Page . Dollar Amt Negative Rate 

Retro (Year: Three) 

Financial Prior Year Summary Page . Dollar Amt Negative Rate 

Retro (Year: Two) 

Financial Prior Year Summary Page . Dollar Amt Paid (Year: Four) 

Financial Prior Year Summary Page . Dollar Amt Paid (Year: One) 

Financial Prior Year Summary Page . Dollar Amt Paid (Year: Three) 

Financial Prior Year Summary Page . Dollar Amt Paid (Year: Two) 

Financial Prior Year Summary Page . Dollar Amt Paid Financial 

Trans (Year: Four) 

Financial Prior Year Summary Page . Dollar Amt Paid Financial 

Trans (Year: One) 

Financial Prior Year Summary Page . Dollar Amt Paid Financial 

Trans (Year: Three) 

Financial Prior Year Summary Page . Dollar Amt Paid Financial 

Trans (Year: Two) 

Financial Prior Year Summary Page . Dollar Amt Positive Rate 

Retro (Year: Four) 

Financial Prior Year Summary Page . Dollar Amt Positive Rate 

Retro (Year: One) 
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eMedNY Data Element Dictionary 

Financial Prior Year Summary Page . Dollar Amt Positive Rate 
Retro (Year: Three) 
Financial Prior Year Summary Page . Dollar Amt Positive Rate 
Retro (Year: Two) 
Payment History Report Page . Total Number of Payments 
Payment History Report Page . Total Payment Amount 
Provider Public Goods Pool Page . Distress Code (Select Public 
Goods Pool Display) 
Provider Public Goods Pool Page . Reimb Amount (Select Public 
Goods Pool Display) 
Provider Public Goods Pool Page . Reimb Amount (Update/View 
Provider Public Goods Pool) 
Provider Public Goods Pool Page . Reimb Percent (Select Public 
Goods Pool Display) 
Provider Public Goods Pool Page . Reimb Percent (Update/View 
Provider Public Goods Pool) 
TMS Order List Page . Shipped Qty (Order List Search Results) 
TMS Provider POS Summary Pop-Up Page . In Possession (Device 
Statistics) 
TMS Provider POS Summary Pop-Up Page . On Order (Device 
Statistics) 
TMS Order Serial Entry Page . Assigned Devices (Order 
Information) 
Batch Tracking Number Reserve . Enrollment 
Batch Tracking Number Reserve . Regular 

 Shares Search . Cycle Range and Total Only (Radio Button) 
 Consolidated Weekly Shares . County Share of Federal Holdback 
 Consolidated Weekly Shares . Federal Share of Federal Holdback 
 Consolidated Weekly Shares . State Share of Federal Holdback 

Enrollment Tracking Details Page . AGE 
Security Data Context Selection Page . Number of Data Context 
Parameters (Search Results) 
SURS Rate-Based Provider Prov ID/COS Page . County Name 
(Description) 
SURS Rate-Based Provider Prov ID/COS Page . Totals (Totals) 
SURS Rate-Based Provider County/COS Page . Totals (Totals) 
SURS Rate-Based Provider County/Rate Page . Designation 
SURS Rate-Based Provider County/Rate Page . Totals (Totals) 
SURS Rate-Based Provider Prov/DRG Page . County Name 
(Description) 
SURS Rate-Based Provider Projection Page . Difference 
SURS Rate-Based Provider Projection Page . Projected Payment 
(Rate Paid Provider Projection) 
SURS Rate-Based Provider Projection Page . Total Actual Payments 
SURS Rate-Based Provider Projection Page . Total Cumulative 
Services 
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eMedNY Data Element Dictionary 

SURS Rate-Based Provider Projection Page . Total Projected 
Payments 
TPL HIPP Page . Total For Date (Payments) 
TPL HIPP Cost Analysis Detail Page . Total Cost Savings (Cost 
Analysis) 
TPL HIPP Cost Analysis Detail Page . Total Medicaid Cost (Cost 
Analysis) 
TPL HIPP Cost Analysis Detail Page . Total Premium Amount (Cost 
Analysis) 
TPL Medicare Savings Program Premium Cap Page . Remaining 
Balance (Medicare Saving Premium Cap) 

Files: 	 Updated LTC master file . W1B60911-PRV-CASE-HIST-SEG-CNT 
Updated LTC master file . 
W1B60911-PRV-NAMI-HIST-SEG-CNT 
Client Principal Provider Data On WMS Not eMedNY  (Upstate or 
NYC) . W1B60485-RECORD-NUMBER 
Client Principal Provider Data On eMedNY and WMS (Upstate or 
NYC) . W1B60485-RECORD-NUMBER 
Merged Principal Provider Recon Transaction . 
W1B60485-RECORD-NUMBER 
Professional Claim File . C-CLM-LOCN-CD 
First Health PDP Claims File . 
P1C00011-0827-0482-RECP-PAYMT 
First Health PDP Claims File . P1C00011-DUR-PPS-CNT 
First Health PDP Claims File . P1C00011-NUM-OF-OTH-PAYORS 
First Health PDP Claims File . P1C00011-REJECT-CODE-COUNT 
First Health PDP Claims File . P1C00011-TOT-DETAIL-REC-CNT 
Claim Header Information Extract . CLAIM-CNTNUM 
Claim Line Information Extract . CLAIM-CNTNUM 
Claims processing Adjudication Summary Extract . APRAMT-TOT 
Claims processing Adjudication Summary Extract . APRCLM-CNT 
Claims processing Adjudication Summary Extract . APRRMB-TOT 
Claims processing Adjudication Summary Extract . DENAMT-TOT 
Claims processing Adjudication Summary Extract . DENCLM-CNT 
Claims processing Adjudication Summary Extract . SUSAMT-TOT 
Claims processing Adjudication Summary Extract . SUSCLM-CNT 
Claims processing Adjudication Summary Extract . TOTCLM-CNT 
Unmatched Providers on Crossovers Extract . C-DAYS-CNT 
Unmatched Providers on Crossovers Extract . CLAIM-CNTNUM 
DUR Extract File . RECIP-AGE 
Profile Claim Extract File . RECIP-AGE 
YTD DUR Reject File . YTD-DUR-REJECT-AMOUNT 
YTD DUR Reject File . YTD-DUR-REJECT-COUNT 
Client County Code Summary File . AMOUNT-OF-DUPLICATES 
Client County Code Summary File . AMOUNT-OF-OVERRIDES 
Client County Code Summary File . DUR-AMOUNT-OF-REJECTS 
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eMedNY Data Element Dictionary 

Client County Code Summary File . DUR-NUMBER-OF-REJECTS 
Client County Code Summary File . NUMBER-OF-DUPLICATES 
Client County Code Summary File . NUMBER-OF-OVERRIDES 
Drug Rebate Weekly Extracted Claims Detail File . MONTH 
PARTITION KEY 

 Drug Rebate Weekly Extracted Claims File . Drug Pd Qty 
 Drug Rebate Weekly Extracted Claims File . Tot Reimb 

Public Goods Calculation Totals File . BDCC Fed 
Public Goods Calculation Totals File . BDCC Lcl 
Public Goods Calculation Totals File . BDCC Sta 
Public Goods Calculation Totals File . GHPHCS Fed 
Public Goods Calculation Totals File . GHPHCS Lcl 
Public Goods Calculation Totals File . GHPHCS Sta 
Public Goods Calculation Totals File . Lomb Bd Fed 
Public Goods Calculation Totals File . Lomb Bd Lcl 
Public Goods Calculation Totals File . Lomb Bd Sta 
Public Goods Calculation Totals File . Lomb Dis Fed 
Public Goods Calculation Totals File . Lomb Dis Lcl 
Public Goods Calculation Totals File . Lomb Dis Sta 
Public Goods Calculation Totals File . PGP Fed 
Public Goods Calculation Totals File . PGP Lcl 
Public Goods Calculation Totals File . PGP Sta 
Public Goods Calculation Totals File . Retro Ind 
Drug Rebate Quarterly Disproportionate Share Providers File . Drug 
Pd Qty 
Drug Rebate Quarterly Disproportionate Share Providers File . Tot 
Reimb 
Public Goods Pool Monthly Cumulative Payments File . FAP Fed 
Shr (array element) 
Public Goods Pool Monthly Cumulative Payments File . FAP Local 
Shr (array element) 
Public Goods Pool Monthly Cumulative Payments File . FAP Num 
Years 
Public Goods Pool Monthly Cumulative Payments File . FAP State 
Shr (array element) 
Public Goods Pool Monthly Cumulative Payments File . FAP Year 
Public Goods PGP Expanded Parameter File . Retro Ind 
Public Goods PGP Expanded Provider File . Retro Ind 
Public Goods PGP Expanded Provider Segment File . Retro Ind 
835 Remittance from FM30200 File . Acct Num Qual 
835 Remittance from FM30200 File . Adj Rsn Cd 
835 Remittance from FM30200 File . Claim Adjust Area Count 
835 Remittance from FM30200 File . Clm Stat Cd 
835 Remittance from FM30200 File . Control Num 
835 Remittance from FM30200 File . Pat Resp Amt 
835 Remittance from FM30200 File . PER02-Msg 
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eMedNY Data Element Dictionary 

835 Remittance from FM30200 File . PLB Data Count 
835 Remittance from FM30200 File . Pmt Meth Cd 
835 Remittance from FM30200 File . Remark Count 
835 Remittance from FM30200 File . Remark Qual Cd 
835 Remittance from FM30200 File . Remit Level Adj Rec Count 
835 Remittance to ECommerce File . Acct Num Qual 
835 Remittance to ECommerce File . Adj Rsn Cd 
835 Remittance to ECommerce File . Claim Adjust Area Count 
835 Remittance to ECommerce File . Clm Stat Cd 
835 Remittance to ECommerce File . Control Num 
835 Remittance to ECommerce File . Pat Resp Amt 
835 Remittance to ECommerce File . PER02-Msg 
835 Remittance to ECommerce File . PLB Data Count 
835 Remittance to ECommerce File . Pmt Meth Cd 
835 Remittance to ECommerce File . Remark Count 
835 Remittance to ECommerce File . Remark Qual Cd 
835 Remittance to ECommerce File . Remit Level Adj Rec Count 
820 Remittance from FM30200 File . Acct Num Qual 
820 Remittance from FM30200 File . Adj Amt 
820 Remittance from FM30200 File . Adj Reason 
820 Remittance from FM30200 File . Control Num 
820 Remittance from FM30200 File . Cov Dt Range 
820 Remittance from FM30200 File . Head Count 
820 Remittance from FM30200 File . Pmt Meth Cd 
820 Remittance from FM30200 File . Prov Billed Amt 
820 Remittance from FM30200 File . Prov Pmt Amt 
820 Remittance from FM30200 File . Seq Num 
820 Remittance from FM30200 File . Tot Adj Amt 
820 Remittance to ECommerce File . Acct Num Qual 
820 Remittance to ECommerce File . Adj Amt 
820 Remittance to ECommerce File . Adj Reason 
820 Remittance to ECommerce File . Control Num 
820 Remittance to ECommerce File . Cov Dt Range 
820 Remittance to ECommerce File . Head Count 
820 Remittance to ECommerce File . Pmt Meth Cd 
820 Remittance to ECommerce File . Prov Billed Amt 
820 Remittance to ECommerce File . Prov Pmt Amt 
820 Remittance to ECommerce File . Seq Num 
820 Remittance to ECommerce File . Tot Adj Amt 
835 Supplemental to ECommerce File . Edit Code 
820 Supplemental to ECommerce File . Edit Code 
Year-to-Date DUR Rejects File . I-YTD-NET-NBR-OF-REJECTS 
Year-to-Date DUR Rejects File . 
I-YTD-NET-VALUE-OF-REJECTS 
Year-to-Date DUR Rejects File . 
I-YTD-NUMBER-OF-DUPLICATES 
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eMedNY Data Element Dictionary 

Year-to-Date DUR Rejects File . 
I-YTD-NUMBER-OF-OVERRIDES 
Year-to-Date DUR Rejects File . I-YTD-NUMBER-OF-REJECTS 
Year-to-Date DUR Rejects File . 
I-YTD-VALUE-OF-DUPLICATES 
Year-to-Date DUR Rejects File . I-YTD-VALUE-OF-OVERRIDES 
Year-to-Date DUR Rejects File . I-YTD-VALUE-OF-REJECTS 
MC Batch Authorization File . CRT-REASON-COUNT 
MC Broker Sequence File . SEQ-IN-CNT 
Datastream Raw Data File . W1Y10040-RECORD-SIZE 
Data Warehouse NPI-Control Record File . 
DETAIL-RECORD-COUNT 
Data Warehouse NPI-Control Record File . 
HEADER-RECORD-COUNT 
Data Warehouse NPI-Control Record File . OD1-RECORD-COUNT 
Data Warehouse NPI-Header Record File . 
UNIQUE-IDENTIFIER-1 
Data Warehouse NPI-Header Record File . 
UNIQUE-IDENTIFIER-10 
Data Warehouse NPI-Header Record File . 
UNIQUE-IDENTIFIER-11 
Data Warehouse NPI-Header Record File . 
UNIQUE-IDENTIFIER-2 
Data Warehouse NPI-Header Record File . 
UNIQUE-IDENTIFIER-3 
Data Warehouse NPI-Header Record File . 
UNIQUE-IDENTIFIER-4 
Data Warehouse NPI-Header Record File . 
UNIQUE-IDENTIFIER-5 
Data Warehouse NPI-Header Record File . 
UNIQUE-IDENTIFIER-6 
Data Warehouse NPI-Header Record File . 
UNIQUE-IDENTIFIER-7 
Data Warehouse NPI-Header Record File . 
UNIQUE-IDENTIFIER-8 
Data Warehouse NPI-Header Record File . 
UNIQUE-IDENTIFIER-9 
Data Warehouse NPI-Detail Record File . UNIQUE-IDENTIFIER 
PM10500 Process Control Report File . W1P10501-FIELD 
PM10500 Sequence File . W1P10505-FIELD 
TPL Claims STARS Extract File . P1T00330-CA-IN-MA-EXP 
TPL Claims STARS Extract File . P1T00330-CA-IN-MARE-OFF 
TPL Claims STARS Extract File . P1T00330-CA-IN-NON-TP 
TPL Claims STARS Extract File . P1T00330-CA-IN-TP-OFF 
TPL 90 day deletion extract file . P1T00460-BUYIN-PREM-AMT 
TPL Client Statistics File . P1T00750-CARE-A 
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eMedNY Data Element Dictionary 

TPL Client Statistics File . P1T00750-CARE-AB 
TPL Client Statistics File . P1T00750-CARE-B 
TPL Client Statistics File . P1T00750-CASES 
TPL Client Statistics File . P1T00750-OTH 
TPL Client Statistics File . P1T00750-RECIPIENTS 
TPL Client Statistics File . P1T00750-RECIPIENTS-NO-R3 
TPL Client Statistics File . P1T00750-RECIPIENTS-U 
TPL County Statistics File . P1T00760-SI-ACT-MA-M-A 
TPL County Statistics File . P1T00760-SI-ACT-MA-M-AB 
TPL County Statistics File . P1T00760-SI-ACT-MA-M-B 
TPL County Statistics File . P1T00760-SI-ACT-PA-M-A 
TPL County Statistics File . P1T00760-SI-ACT-PA-M-AB 
TPL County Statistics File . P1T00760-SI-ACT-PA-M-B 
TPL County Statistics File . P1T00760-SI-ACT-SSI-M-A 
TPL County Statistics File . P1T00760-SI-ACT-SSI-M-AB 
TPL County Statistics File . P1T00760-SI-ACT-SSI-M-B 
TPL County Statistics File . P1T00760-SI-CAS 
TPL County Statistics File . P1T00760-SI-MA-EXP 
TPL County Statistics File . P1T00760-SI-MA-REC 
TPL County Statistics File . P1T00760-SI-MARE-OFFSET 
TPL County Statistics File . P1T00760-SI-MA-W-A-BC-PCH 
TPL County Statistics File . P1T00760-SI-MA-W-A-MDC-PCH 
TPL County Statistics File . P1T00760-SI-MA-W-A-OTH 
TPL County Statistics File . P1T00760-SI-MA-W-A-PCH 
TPL County Statistics File . P1T00760-SI-NON-TP-CONT 
TPL County Statistics File . P1T00760-SI-O-N 
TPL County Statistics File . P1T00760-SI-PA-REC 
TPL County Statistics File . P1T00760-SI-PA-W-A-BC-PCH 
TPL County Statistics File . P1T00760-SI-PA-W-A-MDC-PCH 
TPL County Statistics File . P1T00760-SI-PA-W-A-OTH-PCH 
TPL County Statistics File . P1T00760-SI-PA-W-A-PCH 
TPL County Statistics File . P1T00760-SI-SSI-REC 
TPL County Statistics File . P1T00760-SI-SSI-W-A 
TPL County Statistics File . P1T00760-SI-SSI-W-A-BC 
TPL County Statistics File . P1T00760-SI-SSI-W-A-MDC 
TPL County Statistics File . P1T00760-SI-SSI-W-A-OTH 
TPL County Statistics File . P1T00760-SI-TOT-BC-OCC-PCH 
TPL County Statistics File . P1T00760-SI-TOT-MED-OCC-PCH 
TPL County Statistics File . P1T00760-SI-TOT-OTH-OCC-PCH 
TPL County Statistics File . P1T00760-SI-TOT-RECIPS-A-PCH 
TPL County Statistics File . P1T00760-SI-TOT-RECIPS-PCH 
TPL County Statistics File . P1T00760-SI-TOT-TP-OFFSET 
TPL Coverage Index File . P1T00770-COV-INDEX-INDS 
Linkage Area for the Eligibility Update Process . 
W1B60900-A-LINEAR-ELIG-CNT 
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eMedNY Data Element Dictionary 

Linkage Area for the Eligibility Update Process . 

W1B60900-A-OVER-ELIG-CNT 

Linkage Area for the Eligibility Update Process . 

W1B60900-A-PRV-NAME-CNT 

Linkage Area for the Eligibility Update Process . 

W1B60900-B-LINEAR-ELIG-CNT 

Linkage Area for the Eligibility Update Process . 

W1B60900-B-OVER-ELIG-CNT 

Linkage Area for the Eligibility Update Process . 

W1B60900-B-PRV-NAME-CNT 

Linkage Area for the Eligibility Update Process . 

W1B60900-T1-DEMO-TRAN-CNT 

Linkage Area for the Eligibility Update Process . 

W1B60900-T2-CASE-TRAN-CNT 

Linkage Area for the Eligibility Update Process . 

W1B60900-T3-ELIG-TRAN-CNT 


Inputs: 	 Principal Provider Previous DB2 Update File . 
W1B60911-PRV-CASE-HIST-SEG-CNT 
Principal Provider Previous DB2 Update File . 
W1B60911-PRV-NAMI-HIST-SEG-CNT 
WMS Principal Provider Transaction File (NYC) . 
W1B60485-RECORD-NUMBER 
WMS Principal Provider Transaction File (Upstate) . 
W1B60485-RECORD-NUMBER 
Principal Provider Data Recon File (NYC) . 
W1B60485-RECORD-NUMBER 
Principal Provider Data Recon File (Upstate) . 
W1B60485-RECORD-NUMBER 
Professional Claim File . C-CLM-LOCN-CD 
Professional Claim Transaction File . C-CLM-LOCN-CD 
TPL Buy-In CMS Response Billing File . 
N1T00170-CM-CSC-B-CAL-ELIG-DAYS 
TPL Buy-In CMS Response Billing File . 
N1T00170-RT-TOTAL-REC-COUNT 
TPL Buy-In CMS Response Billing File . 
N1T00170-RT-TOTAL-RIC-A-RECS 
TPL Buy-In CMS Response Billing File . 
N1T00170-RT-TOTAL-RIC-B-RECS 
TPL Buy-In CMS Response Billing File . 
N1T00170-RT-TOTAL-RIC-C-RECS 
TPL Buy-In CMS Response Billing File . 
N1T00170-RT-TOTAL-RIC-D-RECS 
TPL Buy-In CMS Response Billing File . 
N1T00170-RT-TOTAL-RIC-E-RECS 
TPL Buy-In CMS Response Billing File . 
N1T00170-RT-TOTAL-RIC-F-RECS 
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eMedNY Data Element Dictionary 

Linkage Area for the Eligibility Update Process . 

W1B60900-A-LINEAR-ELIG-CNT 

Linkage Area for the Eligibility Update Process . 

W1B60900-A-OVER-ELIG-CNT 

Linkage Area for the Eligibility Update Process . 

W1B60900-A-PRV-NAME-CNT 

Linkage Area for the Eligibility Update Process . 

W1B60900-B-LINEAR-ELIG-CNT 

Linkage Area for the Eligibility Update Process . 

W1B60900-B-OVER-ELIG-CNT 

Linkage Area for the Eligibility Update Process . 

W1B60900-B-PRV-NAME-CNT 

Linkage Area for the Eligibility Update Process . 

W1B60900-T1-DEMO-TRAN-CNT 

Linkage Area for the Eligibility Update Process . 

W1B60900-T2-CASE-TRAN-CNT 

Linkage Area for the Eligibility Update Process . 

W1B60900-T3-ELIG-TRAN-CNT 


Outputs: 	 Data Warehouse Control file . ED10-ID1-RECORD-COUNT-W116 
Data Warehouse Control file . 
ED10-OD1-RECORD-COUNT-W116 
Data Warehouse Control file . 
ED10-OD2-RECORD-COUNT-W116 
Data Warehouse Control file . 
ED10-OD3-RECORD-COUNT-W116 
Data Warehouse Control file . 
ED10-OD4-RECORD-COUNT-W116 
Data Warehouse Control file . 
ED10-OD5-RECORD-COUNT-W116 
Data Warehouse Control file . 
ED10-OD6-RECORD-COUNT-W116 
Data Warehouse Control file . 
ED10-OD7-RECORD-COUNT-W116 
Data Warehouse Control file . 
ED10-OD8-RECORD-COUNT-W116 
Data Warehouse Control file . 
ED10-OD9-RECORD-COUNT-W116 
Data Warehouse Control file . 
ED10-ODA-RECORD-COUNT-W116 
Data Warehouse Control file . 
ED10-ODB-RECORD-COUNT-W116 
Data Warehouse Control file . 
ED10-ODC-RECORD-COUNT-W116 
Data Warehouse Control file . 
ED10-ODD-RECORD-COUNT-W116 
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eMedNY Data Element Dictionary 

Data Warehouse Control file . 
ED10-ODE-RECORD-COUNT-W116 
Data Warehouse Control file . 
ED10-ODF-RECORD-COUNT-W116 
Data Warehouse Control file . 
ED10-ODG-RECORD-COUNT-W116 
Data Warehouse Control file . 
ED10-ODH-RECORD-COUNT-W116 
PA Letter Extract File . W1A06001-DATA-CNT 
PCA PA Letter Extract File . W1A06001-DATA-CNT 
Co-Pay Interface File . EMV2-HIGH-VALUES 
Co-Pay Interface File . EMV2-LOW-VALUES 
First Health PDP Claims File . 
P1C00011-0827-0482-RECP-PAYMT 
First Health PDP Claims File . P1C00011-DUR-PPS-CNT 
First Health PDP Claims File . P1C00011-NUM-OF-OTH-PAYORS 
First Health PDP Claims File . P1C00011-REJECT-CODE-COUNT 
First Health PDP Claims File . P1C00011-TOT-DETAIL-REC-CNT 
Financial Funding Shares by Payment Type Datafeed File . 
FEDERAL FUNDING AMT 
Financial Funding Shares by Payment Type Datafeed File . LOCAL 
FUNDING AMT 
Financial Funding Shares by Payment Type Datafeed File . STATE 
FUNDING AMT 
Financial Funding Shares by Payment Type Datafeed File . TOTAL 
FUNDING AMT 
Provider Past Due Amounts Datafeed File . ADJUSTMENT 
ACTVTY 
Provider Past Due Amounts Datafeed File . RECOUP ACTVTY 
Retroactive Adjustment Provider Summary Datafeed File . FED 
SHARE 
Retroactive Adjustment Provider Summary Datafeed File . LOCAL 
SHARE 
Retroactive Adjustment Provider Summary Datafeed File . NET 
ADJUSTMENT 
Retroactive Adjustment Provider Summary Datafeed File . STATE 
SHARE 
Retro Totals and Shares by County Datafeed File . FED SHARE 
Retro Totals and Shares by County Datafeed File . LOCAL SHARE 
Retro Totals and Shares by County Datafeed File . STATE SHARE 
Retro Totals and Shares by County Datafeed File . TOTAL DIFF 
Weekly Payment Summary Datafeed File . ADJUSTMENT 
AMOUNT 
Weekly Payment Summary Datafeed File . ADJUSTMENT 
CLAIMS 
Weekly Payment Summary Datafeed File . APPROVAL AMOUNT 
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eMedNY Data Element Dictionary 

Weekly Payment Summary Datafeed File . APPROVAL CLAIMS 
Weekly Payment Summary Datafeed File . TOTAL AMOUNT 
820/835 Supplemental Batch Response File . Edit Code 
X12 820 Batch Response File . W1Y82020-ADX-01-782-ADJ-AMT 
X12 820 Batch Response File . 
W1Y82020-ADX-01-782-TOTADJ-AMT 
X12 820 Batch Response File . W1Y82020-ENT-01-554-SEQ-NUM 
X12 820 Batch Response File . 
W1Y82020-RMR-04-782-PRV-PMTAMT 
X12 820 Batch Response File . 
W1Y82020-RMR-05-782-PRV-BILAMT 
X12 820 Batch Response File . 
W1Y82020-SE-02-329-TRNS-CNTLNO 
X12 820 Batch Response File . 
W1Y82020-SLN-04-380-HEAD-COUNT 
X12 820 Batch Response File . 
W1Y82020-ST-02-329-TRN-CNTL-NO 
X12 835 Batch Response File . 
W1Y83520-SE-02-329-TRNS-CNTLNO 
MARS Recoupment Transaction Data File . RECOUP-DIFF-AMT 
MR-O-01A Data Tape . ST1A-PROJ-EXPS 
MR-O-01A Data Tape . ST1A-SMLST-VRYDOLL 
MR-O-01A Data Tape . ST1A-SMLST-VRYPCT 
MR-O-50 Data Tape . ST50-PCT-CHG-BENS-SAM-MO 
MR-O-50 Data Tape . ST50-PCT-CHG-LST-MO-UNITS 
MR-O-50 Data Tape . ST50-PCT-CHG-SAM-MO-UNITS 
MR-O-50 Data Tape . ST50-PCT-CHG-YTD-BENS 
MR-O-50 Data Tape . ST50-PCT-CHG-YTD-UNITS 
MR-O-72 Data Tape . ST72-YTY-EXP-DIF-FED 
MR-O-72 Data Tape . ST72-YTY-EXP-DIF-LCL 
MR-O-72 Data Tape . ST72-YTY-EXP-DIF-STA 
MR-O-72 Data Tape . ST72-YTY-EXP-DIF-TOTAL 
MR-O-72 Data Tape . ST72-YTY-PERC-DIF-FED 
MR-O-72 Data Tape . ST72-YTY-PERC-DIF-LCL 
MR-O-72 Data Tape . ST72-YTY-PERC-DIF-STA 
MR-O-72 Data Tape . ST72-YTY-PERC-DIF-TOTAL 
MR-O-73 Data Tape . ST73-YTY-EXP-DIF-FED 
MR-O-73 Data Tape . ST73-YTY-EXP-DIF-LCL 
MR-O-73 Data Tape . ST73-YTY-EXP-DIF-STA 
MR-O-73 Data Tape . ST73-YTY-EXP-DIF-TOTAL 
MR-O-73 Data Tape . ST73-YTY-PERC-DIF-FED 
MR-O-73 Data Tape . ST73-YTY-PERC-DIF-LCL 
MR-O-73 Data Tape . ST73-YTY-PERC-DIF-STA 
MR-O-73 Data Tape . ST73-YTY-PERC-DIF-TOTAL 
Data Warehouse Control File . ED10-ID1-RECORD-COUNT-W116 
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eMedNY Data Element Dictionary 

Data Warehouse Control File . 

ED10-OD1-RECORD-COUNT-W116 

Data Warehouse Control File . 

ED10-OD2-RECORD-COUNT-W116 

Data Warehouse Control File . 

ED10-OD3-RECORD-COUNT-W116 

Data Warehouse Control File . 

ED10-OD4-RECORD-COUNT-W116 

Data Warehouse Control File . 

ED10-OD5-RECORD-COUNT-W116 

Data Warehouse Control File . 

ED10-OD6-RECORD-COUNT-W116 

Data Warehouse Control File . 

ED10-OD7-RECORD-COUNT-W116 

Data Warehouse Control File . 

ED10-OD8-RECORD-COUNT-W116 

Data Warehouse Control File . 

ED10-OD9-RECORD-COUNT-W116 

Data Warehouse Control File . 

ED10-ODA-RECORD-COUNT-W116 

Data Warehouse Control File . 

ED10-ODB-RECORD-COUNT-W116 

Data Warehouse Control File . 

ED10-ODC-RECORD-COUNT-W116 

Data Warehouse Control File . 

ED10-ODD-RECORD-COUNT-W116 

Data Warehouse Control File . 

ED10-ODE-RECORD-COUNT-W116 

Data Warehouse Control File . 

ED10-ODF-RECORD-COUNT-W116 

Data Warehouse Control File . 

ED10-ODG-RECORD-COUNT-W116 

Data Warehouse Control File . 

ED10-ODH-RECORD-COUNT-W116 

New York City paid claims file control file . 

ED10-ID1-RECORD-COUNT-W116 

New York City paid claims file control file . 

ED10-OD1-RECORD-COUNT-W116 

New York City paid claims file control file . 

ED10-OD2-RECORD-COUNT-W116 

New York City paid claims file control file . 

ED10-OD3-RECORD-COUNT-W116 

New York City paid claims file control file . 

ED10-OD4-RECORD-COUNT-W116 

New York City paid claims file control file . 

ED10-OD5-RECORD-COUNT-W116 
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eMedNY Data Element Dictionary 

New York City paid claims file control file . 

ED10-OD6-RECORD-COUNT-W116 

New York City paid claims file control file . 

ED10-OD7-RECORD-COUNT-W116 

New York City paid claims file control file . 

ED10-OD8-RECORD-COUNT-W116 

New York City paid claims file control file . 

ED10-OD9-RECORD-COUNT-W116 

New York City paid claims file control file . 

ED10-ODA-RECORD-COUNT-W116 

New York City paid claims file control file . 

ED10-ODB-RECORD-COUNT-W116 

New York City paid claims file control file . 

ED10-ODC-RECORD-COUNT-W116 

New York City paid claims file control file . 

ED10-ODD-RECORD-COUNT-W116 

New York City paid claims file control file . 

ED10-ODE-RECORD-COUNT-W116 

New York City paid claims file control file . 

ED10-ODF-RECORD-COUNT-W116 

New York City paid claims file control file . 

ED10-ODG-RECORD-COUNT-W116 

New York City paid claims file control file . 

ED10-ODH-RECORD-COUNT-W116 

SURS Explanation of Medical Benefits (EOMB) Print File . 

P1S302-ENG-CNT-0 

SURS Explanation of Medical Benefits (EOMB) Print File . 

P1S302-ENG-CNT-1 

SURS Explanation of Medical Benefits (EOMB) Print File . 

P1S302-ENG-CNT-2 

SURS Explanation of Medical Benefits (EOMB) Print File . 

P1S302-ENG-EX-CNT-1
 
SURS Explanation of Medical Benefits (EOMB) Print File . 

P1S302-SPN-EX-CNT-1 

TPL Buy-In CMS Response Billing File - Processed Transactions . 

N1T00170-CM-CSC-B-CAL-ELIG-DAYS 

TPL Buy-In CMS Response Billing File - Processed Transactions . 

N1T00170-RT-TOTAL-REC-COUNT 

TPL Buy-In CMS Response Billing File - Processed Transactions . 

N1T00170-RT-TOTAL-RIC-A-RECS 

TPL Buy-In CMS Response Billing File - Processed Transactions . 

N1T00170-RT-TOTAL-RIC-B-RECS 

TPL Buy-In CMS Response Billing File - Processed Transactions . 

N1T00170-RT-TOTAL-RIC-C-RECS 

TPL Buy-In CMS Response Billing File - Processed Transactions . 

N1T00170-RT-TOTAL-RIC-D-RECS 
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eMedNY Data Element Dictionary 

TPL Buy-In CMS Response Billing File - Processed Transactions . 

N1T00170-RT-TOTAL-RIC-E-RECS 

TPL Buy-In CMS Response Billing File - Processed Transactions . 

N1T00170-RT-TOTAL-RIC-F-RECS 

TPL Buy-In Premium Billing Budget File . 

P1T00180-FED-BILL-CNT 

TPL Buy-In Premium Billing Budget File . 

P1T00180-FED-CHRG-CNT 

TPL Buy-In Premium Billing Budget File . 

P1T00180-FED-CHRG-FED-SHRS 

TPL Buy-In Premium Billing Budget File . 

P1T00180-FED-CHRG-STATE-SHRS 

TPL Buy-In Premium Billing Budget File . 

P1T00180-FED-CHRG-TOTAL 

TPL Buy-In Premium Billing Budget File . 

P1T00180-LOCAL-BILL-CNT 

TPL Buy-In Premium Billing Budget File . 

P1T00180-LOCAL-CHRG-CNT 

TPL Buy-In Premium Billing Budget File . 

P1T00180-LOCAL-CHRG-FED-SHRS 

TPL Buy-In Premium Billing Budget File . 

P1T00180-LOCAL-CHRG-LOCAL-SHRS 

TPL Buy-In Premium Billing Budget File . 

P1T00180-LOCAL-CHRG-STATE-SHRS 

TPL Buy-In Premium Billing Budget File . 

P1T00180-LOCAL-CHRG-TOTAL 

TPL Buy-In Premium Billing Budget File . 

P1T00180-PROGRAM-CODE 

TPL Buy-In Premium Billing Budget File . 

P1T00180-STATE-BILL-CNT 

TPL Buy-In Premium Billing Budget File . 

P1T00180-STATE-CHRG-CNT 

TPL Buy-In Premium Billing Budget File . 

P1T00180-STATE-CHRG-FED-SHRS 

TPL Buy-In Premium Billing Budget File . 

P1T00180-STATE-CHRG-STATE-SHRS 

TPL Buy-In Premium Billing Budget File . 

P1T00180-STATE-CHRG-TOTAL 

TPL Buy-In Premium Billing Budget File . 

P1T00180-TOT-CHRG-TOTAL 

TPL Buy-In Premium Billing Budget File . 

P1T00180-TOT-CHRG-TOTAL-BILL-CNT 

TPL Buy-In Premium Billing Budget File . 

P1T00180-TOT-CHRG-TOTAL-CNT 

TPL Buy-In Premium Billing Budget File . 

P1T00180-TOT-CREDITS-BILL-CNT 
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eMedNY Data Element Dictionary 

TPL Buy-In Premium Billing Budget File . 
P1T00180-TOT-CREDITS-CHRG 
TPL Buy-In Premium Billing Budget File . 
P1T00180-TOT-CREDITS-CNT 
TPL Buy-In Premium Billing Budget File . 
P1T00180-TOT-DEBITS-BILL-CNT 
TPL Buy-In Premium Billing Budget File . 
P1T00180-TOT-DEBITS-CHRG 
TPL Buy-In Premium Billing Budget File . 
P1T00180-TOT-DEBITS-CNT 
TPL Buy-In Premium Billing Budget File . 
P1T00180-TOT-FED-CHRG-SHRS 
TPL Buy-In Premium Billing Budget File . 
P1T00180-TOT-LOCAL-CHRG-SHRS 
TPL Buy-In Premium Billing Budget File . 
P1T00180-TOT-STATE-CHRG-SHRS 
TPL StateWide Resource Extract File . 
P1T00730-WMS-HDR-SEQ-NUM 
TPL StateWide Resource Extract File . 
P1T00730-WMS-TRL-SEQ-NUM 
TPL StateWide Resource Extract File . 
P1T00730-WMS-TRL-TOT-DTL-CNT 
TPL Carrier Extract File . P1T00740-WMS-TRL-TOT-DTL-CNT 
TPL Resource Updates Extract File . 
P1T00730-WMS-HDR-SEQ-NUM 
TPL Resource Updates Extract File . 
P1T00730-WMS-TRL-SEQ-NUM 
TPL Resource Updates Extract File . 
P1T00730-WMS-TRL-TOT-DTL-CNT 
TPL Buy-In CMS Response Billing File - Recycled transactions . 
N1T00170-CM-CSC-B-CAL-ELIG-DAYS 
TPL Buy-In CMS Response Billing File - Recycled transactions . 
N1T00170-RT-TOTAL-REC-COUNT 
TPL Buy-In CMS Response Billing File - Recycled transactions . 
N1T00170-RT-TOTAL-RIC-A-RECS 
TPL Buy-In CMS Response Billing File - Recycled transactions . 
N1T00170-RT-TOTAL-RIC-B-RECS 
TPL Buy-In CMS Response Billing File - Recycled transactions . 
N1T00170-RT-TOTAL-RIC-C-RECS 
TPL Buy-In CMS Response Billing File - Recycled transactions . 
N1T00170-RT-TOTAL-RIC-D-RECS 
TPL Buy-In CMS Response Billing File - Recycled transactions . 
N1T00170-RT-TOTAL-RIC-E-RECS 
TPL Buy-In CMS Response Billing File - Recycled transactions . 
N1T00170-RT-TOTAL-RIC-F-RECS 

Reports: Client Letter Report . (GRAND TOTAL FOR CITY LIMITS) 
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eMedNY Data Element Dictionary 

Client Letter Report . (GRAND TOTAL FOR CITY WARNINGS) 
Client Letter Report . (GRAND TOTAL STATE LIMITS) 
Client Letter Report . (GRAND TOTAL STATE WARNINGS) 
Client Letter Report . (GRAND TOTAL UPSTATE LIMITS) 
Client Letter Report . (GRAND TOTAL UPSTATE WARNINGS) 
Client Letter Report . CITY TOTAL LIMITS 
Client Letter Report . CITY TOTAL SC 
Client Letter Report . CITY TOTAL WARNINGS 
Client Letter Report . STATE TOTALS LIMITS 
Client Letter Report . STATE TOTALS SC 
Client Letter Report . STATE TOTALS WARNINGS 
Client Letter Report . UPSTATE TOTALS LIMITS 
Client Letter Report . UPSTATE TOTALS SC 
Client Letter Report . UPSTATE TOTALS WARNINGS 
Data Warehouse Control Report . RECORD COUNT 
Notice of Intent To Increase PCS (Personal Care Services) Letter . 
New Days Per week 
Notice of Intent To Increase PCS (Personal Care Services) Letter . 
New Hours Per Day 
Notice of Intent To Reduce PCS (Personal Care Services) Letter . 
New Hours Per Day 
Notice of Intent To Reduce PCS (Personal Care Services) Letter . 
New Hours Per week 
Notice of Decision of Initial Authorization of PCS (Personal Care 
Services) Letter . Days 
Notice of Decision of Initial Authorization of PCS (Personal Care 
Services) Letter . Hours 
Notice of Decision of Reauthorization Personal Care Services (PCS) 
Letter . Days 
Notice of Decision of Reauthorization Personal Care Services (PCS) 
Letter . Hours 
Notice of Decision to Authorize Home Care Services through 
Limited Licensed Home Care Services Agency (LLHCSA) Letter . 
Determination 
Notice of Decision to Authorize Home Care Services through 
Limited Licensed Home Care Services Agency (LLHCSA) Letter . 
Hours 
Notice of Decision to Reauthorize Home Care Services through 
Limited Licensed Home Care Services Agency (LLHCSA) Letter . 
Hours 
Notice of Decision to Increase Home Care Services through Limited 
Licensed Home Care Services Agency (LLHCSA) Letter . Hours 
Notice of Decision to Decrease Home Care Services through the 
Limited Licensed Home Care Services Agency (LLHCSA) Letter . 
Hours 
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eMedNY Data Element Dictionary 

[PA Type] Roster For Provider [Provider ID]  [Provider Name]  
(Non Transportation & Non Nursing Home) . Total Number of PA 
Lines Approved 
[PA Type] Roster For Provider [Provider ID]  [Provider Name]  
(Non Transportation & Non Nursing Home) . Total Number of PA 
Lines Approved As Modified 
[PA Type] Roster For Provider [Provider ID]  [Provider Name]  
(Non Transportation & Non Nursing Home) . Total Number of PA 
Lines Denied 
[PA Type] Roster For Provider [Provider ID]  [Provider Name]  
(Non Transportation & Non Nursing Home) . Total Number of PA 
Lines Inactive 
[PA Type] Roster For Provider [Provider ID]  [Provider Name]  
(Non Transportation & Non Nursing Home) . Total Number of PA 
Lines NO PA REQD 
[PA Type] Roster For Provider [Provider ID]  [Provider Name]  
(Non Transportation & Non Nursing Home) . Total Number of PA 
Lines on this Roster 
[PA Type] Roster For Provider [Provider ID]  [Provider Name]  
(Non Transportation & Non Nursing Home) . Total Number of PA 
Lines Rejected 
[PA Type] Roster For Provider [Provider ID]  [Provider Name]  
(Non Transportation & Non Nursing Home) . Total Number of PA’s 
Approved 
[PA Type] Roster For Provider [Provider ID]  [Provider Name]  
(Non Transportation & Non Nursing Home) . Total Number of PA’s 
Approved As Modified 
[PA Type] Roster For Provider [Provider ID]  [Provider Name]  
(Non Transportation & Non Nursing Home) . Total Number of PA’s 
Denied 
[PA Type] Roster For Provider [Provider ID]  [Provider Name]  
(Non Transportation & Non Nursing Home) . Total Number of PA’s 
Inactive 
[PA Type] Roster For Provider [Provider ID]  [Provider Name]  
(Non Transportation & Non Nursing Home) . Total Number of PA’s 
NO PA REQD 
[PA Type] Roster For Provider [Provider ID]  [Provider Name]  
(Non Transportation & Non Nursing Home) . Total Number of PA’s 
Rejected 
[PA Type] Roster For Provider [Provider ID]  [Provider Name]  
(Non Transportation & Non Nursing Home) . Total Number of PA's 
Partially Approved 
[PA Type] Roster For Provider [Provider ID]  [Provider Name]  
(Non Transportation & Non Nursing Home) . Total Number of PA's 
Roster 
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eMedNY Data Element Dictionary 

Nursing Home - Roster For Provider [Provider ID]  [Provider Name]  
(Billing Provider) . Total  Number of PA’s Roster 
Nursing Home - Roster For Provider [Provider ID]  [Provider Name]  
(Billing Provider) . Total Number of PA's Approved 
Nursing Home - Roster For Provider [Provider ID]  [Provider Name]  
(Billing Provider) . Total Number of PA's Approved As Modified 
Nursing Home - Roster For Provider [Provider ID]  [Provider Name]  
(Billing Provider) . Total Number of PA's Denied 
Nursing Home - Roster For Provider [Provider ID]  [Provider Name]  
(Billing Provider) . Total Number of PA's Inactive 
Nursing Home - Roster For Provider [Provider ID]  [Provider Name]  
(Billing Provider) . Total Number of PA's NO PA REQD 
Nursing Home - Roster For Provider [Provider ID]  [Provider Name]  
(Billing Provider) . Total Number of PA's Rejected 
Transportation - Roster for Billing Provider (Provider ID)  (Provider 
Name) . TOTAL NUMBER OF ENTRIES ON THIS ROSTER 
Transportation - Roster for Ordering Provider (Provider ID)  
(Provider Name) . TOTAL NUMBER OF ENTRIES ON THIS 
ROSTER 
PCA - Roster for Billing Provider (Provider ID (Provider Name) . 
TOTAL NUMBER OF CLIENTS ON THIS ROSTER 
PCA - Roster for Billing Provider (Provider ID (Provider Name) . 
TOTAL NUMBER OF ENTRIES ON THIS ROSTER 
On-Request PA Report - Detail Provider List Report . GRAND 
TOTAL NUMBER OF PROVIDERS 
On-Request PA Report - Detail Provider List Report . GRAND 
TOTAL UNITS/AMOUNT APPROVED 
On-Request PA Report - Detail Provider List Report . GRAND 
TOTAL UNITS/AMOUNT APPROVED AS MODIFIED 
On-Request PA Report - Detail Provider List Report . GRAND 
TOTAL UNITS/AMOUNT DENIED 
On-Request PA Report - Detail Provider List Report . GRAND 
TOTAL UNITS/AMOUNT INACTIVATED 
On-Request PA Report - Detail Provider List Report . GRAND 
TOTAL UNITS/AMOUNT NO PA REQUIRED 
On-Request PA Report - Detail Provider List Report . GRAND 
TOTAL UNITS/AMOUNT PENDED 
On-Request PA Report - Detail Provider List Report . GRAND 
TOTAL UNITS/AMOUNT REJECTED 
On-Request PA Report - Detail Provider List Report . GRAND 
TOTAL UNITS/AMOUNT REQUESTED 
On-Request PA Report - Detail Provider List Report . GRAND 
TOTAL UNITS/AMOUNT SUSPENDED 
On-Request PA Report - Detail Provider List Report . TOTAL 
NUMBER OF PROVIDERS 
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eMedNY Data Element Dictionary 

On-Request PA Report - Detail Provider List Report . TOTAL 
UNITS/AMOUNT APPROVED 
On-Request PA Report - Detail Provider List Report . TOTAL 
UNITS/AMOUNT APPROVED AS MODIFIED 
On-Request PA Report - Detail Provider List Report . TOTAL 
UNITS/AMOUNT DENIED 
On-Request PA Report - Detail Provider List Report . TOTAL 
UNITS/AMOUNT INACTIVATED 
On-Request PA Report - Detail Provider List Report . TOTAL 
UNITS/AMOUNT NO PA REQUIRED 
On-Request PA Report - Detail Provider List Report . TOTAL 
UNITS/AMOUNT PENDED 
On-Request PA Report - Detail Provider List Report . TOTAL 
UNITS/AMOUNT REJECTED 
On-Request PA Report - Detail Provider List Report . TOTAL 
UNITS/AMOUNT REQUESTED 
On-Request PA Report - Detail Provider List Report . TOTAL 
UNITS/AMOUNT SUSPENDED 
On-Request PA Report - Detail Client List Report . GRAND 
TOTAL NUMBER OF CLIENTS 
On-Request PA Report - Detail Client List Report . GRAND 
TOTAL UNITS/AMOUNT APPROVED 
On-Request PA Report - Detail Client List Report . GRAND 
TOTAL UNITS/AMOUNT APPROVED AS MODIFIED 
On-Request PA Report - Detail Client List Report . GRAND 
TOTAL UNITS/AMOUNT DENIED 
On-Request PA Report - Detail Client List Report . GRAND 
TOTAL UNITS/AMOUNT INACTIVATED 
On-Request PA Report - Detail Client List Report . GRAND 
TOTAL UNITS/AMOUNT NO PA REQUIRED 
On-Request PA Report - Detail Client List Report . GRAND 
TOTAL UNITS/AMOUNT PENDED 
On-Request PA Report - Detail Client List Report . GRAND 
TOTAL UNITS/AMOUNT REJECTED 
On-Request PA Report - Detail Client List Report . GRAND 
TOTAL UNITS/AMOUNT REQUESTED 
On-Request PA Report - Detail Client List Report . GRAND 
TOTAL UNITS/AMOUNT SUSPENDED 
On-Request PA Report - Detail Client List Report . TOTAL 
NUMBER OF CLIENTS 
On-Request PA Report - Detail Client List Report . TOTAL 
UNITS/AMOUNT APPROVED 
On-Request PA Report - Detail Client List Report . TOTAL 
UNITS/AMOUNT APPROVED AS MODIFIED 
On-Request PA Report - Detail Client List Report . TOTAL 
UNITS/AMOUNT INACTIVATED 
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eMedNY Data Element Dictionary 

On-Request PA Report - Detail Client List Report . TOTAL 
UNITS/AMOUNT NO PA REQUIRED 
On-Request PA Report - Detail Client List Report . TOTAL 
UNITS/AMOUNT PENDED 
On-Request PA Report - Detail Client List Report . TOTAL 
UNITS/AMOUNT REJECTED 
On-Request PA Report - Detail Client List Report . TOTAL 
UNITS/AMOUNT REQUESTED 
On-Request PA Report - Detail Client List Report . TOTAL 
UNITS/AMOUNT SUSPENDED 
On-Request PA Report - Summary Report . PERCENT OF 
APPROVED AS MODIFIED/TOTAL 
On-Request PA Report - Summary Report . PERCENT OF 
APPROVED/TOTAL 
On-Request PA Report - Summary Report . PERCENT OF 
DENIED/TOTAL 
On-Request PA Report - Summary Report . PERCENT OF 
INACTIVATED/TOTAL 
On-Request PA Report - Summary Report . PERCENT OF NO PA 
REQUIRED/TOTAL 
On-Request PA Report - Summary Report . PERCENT OF 
PENDED/TOTAL 
On-Request PA Report - Summary Report . PERCENT OF 
REJECTED/TOTAL 
On-Request PA Report - Summary Report . PERCENT OF 
RENDERED/TOTAL 
On-Request PA Report - Summary Report . PERCENT OF 
SUSPENDED/TOTAL 
On-Request PA Report - Summary Report . TOTAL NUMBER 
APPROVED 
On-Request PA Report - Summary Report . TOTAL NUMBER 
APPROVED AS MODIFIED 
On-Request PA Report - Summary Report . TOTAL NUMBER 
DENIED 
On-Request PA Report - Summary Report . TOTAL NUMBER 
INACTIVATED 
On-Request PA Report - Summary Report . TOTAL NUMBER NO 
PA REQUIRED 
On-Request PA Report - Summary Report . TOTAL NUMBER OF 
PAs 
On-Request PA Report - Summary Report . TOTAL NUMBER 
PENDED 
On-Request PA Report - Summary Report . TOTAL NUMBER 
REJECTED 
On-Request PA Report - Summary Report . TOTAL NUMBER 
RENDERED 
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eMedNY Data Element Dictionary 

On-Request PA Report - Summary Report . TOTAL NUMBER 
SUSPENDED 
On-Request PA Report - Provider Request List Report . TOTAL 
APPROVED AS MODIFIED REQUESTS 
On-Request PA Report - Provider Request List Report . TOTAL 
APPROVED REQUESTS 
On-Request PA Report - Provider Request List Report . TOTAL 
DENIED REQUESTS 
On-Request PA Report - Provider Request List Report . TOTAL NO 
PA REQD REQUESTS 
On-Request PA Report - Provider Request List Report . TOTAL 
PENDED REQUESTS 
On-Request PA Report - Provider Request List Report . TOTAL 
REJECTED REQUESTS 
On-Request PA Report - Provider Request List Report . TOTAL 
REQUESTS 
On-Request PA Report - Provider Request List Report . TOTAL 
SUPENDED REQUESTS 
On Request PA Report - PA Timeliness Report . 11-15 DAYS 
TURNAROUND 
On Request PA Report - PA Timeliness Report . 16-20 DAYS 
TURNAROUND 
On Request PA Report - PA Timeliness Report . 21+ DAYS 
TURNAROUND 
On Request PA Report - PA Timeliness Report . 6-10 DAYS 
TURNAROUND 
On Request PA Report - PA Timeliness Report . AVERAGE 
TURNAROUND 
On Request PA Report - PA Timeliness Report . CONTROL 
STATUS 
On Request PA Report - PA Timeliness Report . TOTAL NUMBER 
OF PA APPROVED AS MODIFIED 
On Request PA Report - PA Timeliness Report . TOTAL NUMBER 
OF PA DENIED 
On Request PA Report - PA Timeliness Report . TOTAL NUMBER 
OF PA LOGICALLY PURGED 
On Request PA Report - PA Timeliness Report . TOTAL NUMBER 
OF PA RECEIVED 
On Request PA Report - PA Timeliness Report . TOTAL NUMBER 
OF PA REJECTED 
On Request PA Report - PA Timeliness Report . TOTAL NUMBER 
OF PA SUSPENDED 
On Request PA Report - PA Timeliness Report . TOTAL NUMBER 
OF PARTIALLY APPROVED 
On Request PA Report - PA Timeliness Report . UP TO 5 DAYS 
TURNAROUND 
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eMedNY Data Element Dictionary 

On-Request PA Report - Detail Provider List (Format 2) Report . 
GRAND TOTAL NUMBER OF PROVIDERS 
On-Request PA Report - Detail Provider List (Format 2) Report . 
GRAND TOTAL UNITS/AMOUNT APPROVED 
On-Request PA Report - Detail Provider List (Format 2) Report . 
GRAND TOTAL UNITS/AMOUNT RENDERED 
On-Request PA Report - Detail Provider List (Format 2) Report . 
TOTAL NUMBER OF PROVIDERS 
On-Request PA Report - Detail Provider List (Format 2) Report . 
TOTAL UNITS/AMOUNT APPROVED 
On-Request PA Report - Detail Provider List (Format 2) Report . 
TOTAL UNITS/AMOUNT RENDERED 
Nearing Service Limits Letter . Client Services Remaining 
Limit Reached On Co-payments - Letter "S" . Next Fiscal Year 
Suspended PA Report . 11-15 DAYS 
Suspended PA Report . 16-20 DAYS 
Suspended PA Report . 20+ DAYS 
Suspended PA Report . 6-10 DAYS 
Suspended PA Report . AVERAGE # OF DAYS IN SUSPENSE 
Suspended PA Report . AVERAGE # OF DAYS IN SUSPENSE 
Suspended PA Report . AVG. DAYS SUSPENDED 
Suspended PA Report . G TOT SUSP. LINE ITEMS THAT ARE 
UPTO 11 TO 15 DAYS OLD AND % 
Suspended PA Report . G TOT SUSP. LINE ITEMS THAT ARE 
UPTO 16 TO 20 DAYS OLD AND % 
Suspended PA Report . G TOT SUSP. LINE ITEMS THAT ARE 
UPTO 20+ DAYS OLD AND % 
Suspended PA Report . G TOT SUSP. LINE ITEMS THAT ARE 
UPTO 5 DAYS OLD AND % 
Suspended PA Report . G TOT SUSP. LINE ITEMS THAT ARE 
UPTO 5 TO 10 DAYS OLD AND % 
Suspended PA Report . TOT SUSP. LINE ITEMS THAT ARE 
UPTO 11 TO 15 DAYS OLD AND % 
Suspended PA Report . TOT SUSP. LINE ITEMS THAT ARE 
UPTO 16 TO 20 DAYS OLD AND % 
Suspended PA Report . TOT SUSP. LINE ITEMS THAT ARE 
UPTO 20+ DAYS OLD AND % 
Suspended PA Report . TOT SUSP. LINE ITEMS THAT ARE 
UPTO 5 DAYS OLD AND % 
Suspended PA Report . TOT SUSP. LINE ITEMS THAT ARE 
UPTO 6 TO 10 DAYS OLD AND % 
Suspended PA Report . TOTAL # OF PAs 
Suspended PA Report . UPTO 5 DAYS 
Balance Paper PA Report . e-Comm count for form 1260 
Balance Paper PA Report . e-Comm count for form 2832 
Balance Paper PA Report . e-Comm count for form 3614 
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eMedNY Data Element Dictionary 

Balance Paper PA Report . e-Comm count for form 3615 
Balance Paper PA Report . PA Header count for form 1260 
Balance Paper PA Report . PA Header count for form 2832 
Balance Paper PA Report . PA Header count for form 3614 
Balance Paper PA Report . PA Header count for form 3615 
Balance Paper PA Report . Status Indicator for form 1260 
Balance Paper PA Report . Status Indicator for form 2832 
Balance Paper PA Report . Status Indicator for form 3614 
Balance Paper PA Report . Status Indicator for form 3615 
PA Timeliness Report . AVERAGE TURNAROUND 
PA Timeliness Report . GRAND NUMBER OF PA APPROVED 
PA Timeliness Report . GRAND NUMBER OF PA APPROVED 
AS MODIFIED 
PA Timeliness Report . GRAND NUMBER OF PA DENIED 
PA Timeliness Report . GRAND NUMBER OF PA NO PA REQD 
PA Timeliness Report . GRAND NUMBER OF PA PARTIALLY 
APPROVED 
PA Timeliness Report . GRAND NUMBER OF PA PENDED 
PA Timeliness Report . GRAND NUMBER OF PA RECEIVED 
PA Timeliness Report . GRAND NUMBER OF PA SUSPENDED 
PA Timeliness Report . PA WITH (Control Status) TOTAL 
PA Timeliness Report . TOTAL NUMBER OF PA APPROVED 
PA Timeliness Report . TOTAL NUMBER OF PA APPROVED AS 
MODIFIED 
PA Timeliness Report . TOTAL NUMBER OF PA DENIED 
PA Timeliness Report . TOTAL NUMBER OF PA NO PA REQD 
PA Timeliness Report . TOTAL NUMBER OF PA PARTIALLY 
APPROVED 
PA Timeliness Report . TOTAL NUMBER OF PA PENDED 
PA Timeliness Report . TOTAL NUMBER OF PA RECEIVED 
PA Timeliness Report . TOTAL NUMBER OF PA SUSPENDED 
PA Timeliness Report . UPTO 11-15 DAYS TURNAROUND 
PA Timeliness Report . UPTO 16-20 DAYS TURNAROUND 
PA Timeliness Report . UPTO 21+ DAYS TURNAROUND 
PA Timeliness Report . UPTO 5 DAYS TURNAROUND 
PA Timeliness Report . UPTO 6-10 DAYS TURNAROUND 
PA Status Summary ($) Report . AMOUNT APPROVED 
PA Status Summary ($) Report . AMOUNT APPROVED AS 
MODIFIED 
PA Status Summary ($) Report . AMOUNT DENIED 
PA Status Summary ($) Report . AMOUNT NO PA REQD 
PA Status Summary ($) Report . AMOUNT PENDED 
PA Status Summary ($) Report . AMOUNT REQUESTED 
PA Status Summary ($) Report . GRAND TOTAL AMOUNT 
APPROVED 
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eMedNY Data Element Dictionary 

PA Status Summary ($) Report . GRAND TOTAL AMOUNT 
APPROVED AS MODIFIED 
PA Status Summary ($) Report . GRAND TOTAL AMOUNT 
DENIED 
PA Status Summary ($) Report . GRAND TOTAL AMOUNT IN 
SAVINGS 
PA Status Summary ($) Report . GRAND TOTAL AMOUNT NO 
PA REQD 
PA Status Summary ($) Report . GRAND TOTAL AMOUNT 
PENDED 
PA Status Summary ($) Report . GRAND TOTAL AMOUNT 
REQUESTED 
PA Status Summary ($) Report . SAVINGS 
PA Status Summary ($) Report . TOTAL AMOUNT APPROVED 
PA Status Summary ($) Report . TOTAL AMOUNT APPROVED 
AS MODIFIED 
PA Status Summary ($) Report . TOTAL AMOUNT DENIED 
PA Status Summary ($) Report . TOTAL AMOUNT IN SAVINGS 
PA Status Summary ($) Report . TOTAL AMOUNT NO PA REQD 
PA Status Summary ($) Report . TOTAL AMOUNT PENDED 
PA Status Summary ($) Report . TOTAL AMOUNT REQUESTED 
PA Edit Detail Report . 278 APPR % OF HITS 
PA Edit Detail Report . 278 APPR NUM OF HITS 
PA Edit Detail Report . 278 APPR NUM OF PROV 
PA Edit Detail Report . E-C INTERA % OF HITS 
PA Edit Detail Report . E-C INTERA NUM OF HITS 
PA Edit Detail Report . E-C INTERA NUM OF PROV 
PA Edit Detail Report . EDIT TOTAL: TOTAL HITS 
PA Edit Detail Report . IVR PA % OF HITS 
PA Edit Detail Report . IVR PA NUM OF HITS 
PA Edit Detail Report . IVR PA NUM OF PROV 
PA Edit Detail Report . LDSS % OF HITS 
PA Edit Detail Report . LDSS NUM OF HITS 
PA Edit Detail Report . LDSS NUM OF PROV 
PA Edit Detail Report . MEDIUM SRCE TOTAL HITS 
PA Edit Detail Report . NCPDP % OF HITS 
PA Edit Detail Report . NCPDP NUM OF HITS 
PA Edit Detail Report . NCPDP NUM OF PROV 
PA Edit Detail Report . PAGE INIT % OF HITS 
PA Edit Detail Report . PAGE INIT NUM OF HITS 
PA Edit Detail Report . PAGE INIT NUM OF PROV 
PA Edit Detail Report . PAPER % OF HITS 
PA Edit Detail Report . PAPER NUM OF HITS 
PA Edit Detail Report . PAPER NUM OF PROV 
PA Edit Detail Report . PDP CNTR % OF HITS 
PA Edit Detail Report . PDP CNTR NUM OF HITS 
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eMedNY Data Element Dictionary 

PA Edit Detail Report . PDP CNTR NUM OF PROV 
MOAS Summary Control Report . TOA Activity Records Excluded 
MOAS Summary Control Report . TOA Activity Records Not 
Finalized 
MOAS Summary Control Report . TOA Activity Records Read 
MOAS Summary Control Report . TOA Activity Records with 
Invalid Dates 
MOAS Summary Control Report . TOA Activity Records with 
Invalid Status 
eMedNY DVS/Dirad/PDP PA Transaction History Report . 
RECORDS ADDED 
eMedNY DVS/Dirad/PDP PA Transaction History Report . 
RECORDS AGED 
eMedNY DVS/Dirad/PDP PA Transaction History Report . 
RECORDS CANCELLED 
Client Eligibility Master Report . Closed 
Client Eligibility Master Report . Open 
Client Eligibility Master Report . Total Clients 
Client Active Restriction Report . (COUNTY) CODE nn ELIG 
Client Active Restriction Report . (COUNTY) CODE nn N-EL 
Client Active Restriction Report . (COUNTY) CODE nn TOTAL 
Client Active Restriction Report . (COUNTY) TOTALS ELIG 
Client Active Restriction Report . (COUNTY) TOTALS N-EL 
Client Active Restriction Report . (COUNTY) TOTALS TOTAL 
Client Active Restriction Report . (TOTALS) CODE nn ELIG 
Client Active Restriction Report . (TOTALS) CODE nn N-EL 
Client Active Restriction Report . (TOTALS) CODE nn TOTAL 
Control Totals - Client Archive . Alternative ID Table 
Control Totals - Client Archive . Clients Archived 
Control Totals - Client Archive . Concurrent Eligibility Table 
Control Totals - Client Archive . Copay Table 
Control Totals - Client Archive . Demographic Table 
Control Totals - Client Archive . Exception Code Table 
Control Totals - Client Archive . MC Exemption Code Table 
Control Totals - Client Archive . NAMI Table 
Control Totals - Client Archive . Overlapping Eligibility Table 
Control Totals - Client Archive . PCP Enrollment Table 
Control Totals - Client Archive . Previous Name Table 
Control Totals - Client Archive . Principal Provider History Table 
Control Totals - Client Archive . Restriction Code Table 
Control Totals - Client Archive . Swipe Card Table 
Control Totals - Client Archive . TPL Buyin Table 
Control Totals - Client Archive . TPL Coverage Code 
Control Totals - Client Archive . TPL Coverage Note 
Control Totals - Client Archive . TPL Covered Client Table 
Control Totals - Client Archive . TPL Good Cause Coverage 
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eMedNY Data Element Dictionary 

Control Totals - Client Archive . TPL HIC Table 
Control Totals - Client Archive . TPL HIPP 
Control Totals - Client Archive . TPL HIPP Payment 
Control Totals - Client Archive . TPL Medicare Table 
Control Totals - Client Archive . TPL Policy 
Control Totals - Client Archive . UT Limit Table 
Control Totals - Client Restore . Alternate ID Table 
Control Totals - Client Restore . Concurrent Eligibility Table 
Control Totals - Client Restore . Copay Table 
Control Totals - Client Restore . Demographic Table 
Control Totals - Client Restore . Exception Code Table 
Control Totals - Client Restore . MC Exemption Code Table 
Control Totals - Client Restore . NAMI Table 
Control Totals - Client Restore . Overlapping Eligibility Table 
Control Totals - Client Restore . PCP Enrollment Table 
Control Totals - Client Restore . Previous Name Table 
Control Totals - Client Restore . Principal Provider History Table 
Control Totals - Client Restore . Restriction Code Table 
Control Totals - Client Restore . Swipe Card Table 
Control Totals - Client Restore . TPL Buyin Table 
Control Totals - Client Restore . TPL Coverage Code 
Control Totals - Client Restore . TPL Coverage Good Cause 
Control Totals - Client Restore . TPL Coverage Note 
Control Totals - Client Restore . TPL Covered Client Table 
Control Totals - Client Restore . TPL HIC Table 
Control Totals - Client Restore . TPL HIPP 
Control Totals - Client Restore . TPL HIPP Payment 
Control Totals - Client Restore . TPL Medicare Table 
Control Totals - Client Restore . TPL Policy 
Control Totals - Client Restore . UT Limit Table 
Control Totals - RRE Merge Program . RR NYC CINs (Trailer) 
Control Totals - RRE Merge Program . RR UPS CINs (Processing) 
Control Totals - RRE Merge Program . RR UPS CINs (Trailer) 
Control Totals - RRE Merge Program . Total Records Processed 

 Restriction Reject/Warning Report . Total Transactions Rejected 
 Restriction Reject/Warning Report . Total Transactions w/Warning 

MC Exemption Reject/Warning Report . Total Transactions Rejected 
MC Exemption Reject/Warning Report . Total Transactions 
w/Warning 
Exception Update Report . Total Updates 

 Restriction Update Report . Total Updates 
 Restriction Add Report . Toltal Redords Added 

HCBS IRA RES HAB Reject/Warning Report . Total Transactions 
Rejected 
HCBS IRA RES HAB Reject/Warning Report . Total Transactions 
w/Warning 
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eMedNY Data Element Dictionary 

Exception Reject/Warning Report . Total Transactions Rejected 
Exception Reject/Warning Report . Total Transactions w/Warning 
Exception Add Report . Total Records Added 
Control Totals - RRE Edit/Update . 1. Records Changed 
Control Totals - RRE Edit/Update . 1. Total Transactions In 
Control Totals - RRE Edit/Update . 2. Records Added 
Control Totals - RRE Edit/Update . 2. Transactions Accepted 
Control Totals - RRE Edit/Update . 3. Transactions Rejected 
Control Totals - RRE Edit/Update . 3A. Duplicate Edit 240 
Control Totals - RRE Edit/Update . Header/Trailer 
Control Totals - LTC Transaction Reformat . Replacement Records 
Created 
Control Totals - LTC Transaction Reformat . Replacement Records 
Read In 
Principal Provider Added Records Report . Edit Message 
Principal Provider Added Records Report . Ref Date 
Principal Provider Added Records Report . Total Records Added 
Principal Provider Reject Report . Total Clients w/Rejected Records 
Principal Provider Reconciliation Report . Action (Summary of 
Changes) 
Principal Provider Reconciliation Report . Current Value (Summary 
of Changes) 
Principal Provider Reconciliation Report . DE (Summary of 
Changes) 
Principal Provider Reconciliation Report . Ref Date (Summary of 
Changes) 
Principal Provider Reconciliation Report . Replacement Value 
(Summary of Changes) 
Principal Provider Reconciliation Report . Total Clients w/Updates 
Control Totals - Principal Provider Edit/Update . Adds Accepted 
(Principal Provider Edit/Update) 
Control Totals - Principal Provider Edit/Update . Adds Rejected 
(Principal Provider Edit/Update) 
Control Totals - Principal Provider Edit/Update . Change Summary 
Records (Principal Provider Edit/Update) 
Control Totals - Principal Provider Edit/Update . Changes Accepted 
(Principal Provider Edit/Update) 
Control Totals - Principal Provider Edit/Update . Changes Rejected 
(Principal Provider Edit/Update) 
Control Totals - Principal Provider Edit/Update . Edit Summary 
Records (Principal Provider Edit/Update) 
Control Totals - Principal Provider Edit/Update . Frequency 
(Summary of Activity - Changes) 
Control Totals - Principal Provider Edit/Update . Frequency 
(Summary of Activity - Changes) 
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eMedNY Data Element Dictionary 

Control Totals - Principal Provider Edit/Update . Hard Edit 
Summary Records (Principal Provider Edit/Update) 
Control Totals - Principal Provider Edit/Update . Master Records In 
(Principal Provider Edit/Update) 
Control Totals - Principal Provider Edit/Update . Master Records 
Out (Principal Provider Edit/Update) 
Control Totals - Principal Provider Edit/Update . No Change (Failed 
Pre-Edit) (Principal Provider Edit/Update) 
Control Totals - Principal Provider Edit/Update . No Change (No 
Update) (Principal Provider Edit/Update) 
Control Totals - Principal Provider Edit/Update . Purge Record Out 
(Principal Provider Edit/Update) 
Control Totals - Principal Provider Edit/Update . Replacement 
Records Accepted 
Control Totals - Principal Provider Edit/Update . Replacement 
Records In (Principal Provider Edit/Update) 
Control Totals - Principal Provider Edit/Update . Replacement 
Records Rejected 
Control Totals - Principal Provider Edit/Update . Soft Edit Summary 
Records (Principal Provider Edit/Update) 
Control Totals - Principal Provider DB2 Update . LTC Table Deletes 
Control Totals - Principal Provider DB2 Update . LTC Table Inserts 
Control Totals - Principal Provider DB2 Update . NAMI Table 
Deletes 
Control Totals - Principal Provider DB2 Update . NAMI Table 
Inserts 
Client Card First Time Use Report . Activity 
Service Limit Overrides Report . Units (Previous Entry) 
Control Totals - Label Print . Total Number of Label Requests Input 
Control Totals - Label Print . Total Number of Label Requests 
Printed 
Control Totals - County Change Update . Total Number of 
Demographic Records Updated 
Control Totals - County Change Update . Total Number of Trigger 
Records Processed 
Multiple Client ID Error Report . Total WMS Suspected Multiple ID 
Transactions Rejected 
Control Totals - Multiple ID Identification . Number of Suspected 
Multiple ID Rows Created 
Control Totals - Multiple ID Identification . Total Multiple ID Rows 
Updated for Dynamic Information 
Control Totals - Multiple ID Identification . Total Multiple ID Rows 
Updated for Match Criteria 
Suspected Multiple Client IDs . LTC:Y/N (Reference Id) 
Suspected Multiple Client IDs . LTC:Y/N (Suspected Duplicate 
Client Id) 
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eMedNY Data Element Dictionary 

Suspected Multiple Client IDs . PCP:Y/N (Reference Id) 
Suspected Multiple Client IDs . PCP:Y/N (Suspected Duplicate 
Client Id) 
Suspected Multiple Client IDs . Total Unverified Suspected 
Duplicate Client IDs 
Suspected Multiple Client IDs . TPL:Y/N (Reference Id) 
Suspected Multiple Client IDs . TPL:Y/N (Suspected Duplicate 
Client Id) 
Suspected Multiple Client IDs - LDSS Case Worker and WMS 
Activity . Total Suspected Duplicate Client IDs Linked by LDSS 
Case 
Suspected Multiple Client IDs - LDSS Case Worker and WMS 
Activity . Total Suspected Duplicate Client IDs Linked by WMS 
Batch 
Suspected Multiple Client IDs - LDSS Case Worker and WMS 
Activity . Total Suspected Duplicate Client IDs Unlinked by LDSS 
Case 
Suspected Multiple Client IDs - LDSS Case Worker and WMS 
Activity . Total Suspected Duplicate Client IDs Unlinked by WMS 
Batch 
Control Totals - Multiple Client ID Link/Unlink . Total Client IDs 
Linked by LDSS Case Worker 
Control Totals - Multiple Client ID Link/Unlink . Total Client IDs 
Linked by WMS Transaction 
Control Totals - Multiple Client ID Link/Unlink . Total Client IDs 
Unlinked by LDSS Case Worker 
Control Totals - Multiple Client ID Link/Unlink . Total Client IDs 
Unlinked by WMS Transaction 
Control Totals - Multiple Client ID Link/Unlink . Total Suspected 
Duplicate Client IDs Reported 
Cases On WMS / Not On eMedNY - Case Data Reconciliation 
(Upstate or NYC) . Number of Cases Found on WMS and eMedNY 
Cases On WMS / Not On eMedNY - Case Data Reconciliation 
(Upstate or NYC) . Number of WMS Cases Bypassed 
Cases On WMS / Not On eMedNY - Case Data Reconciliation 
(Upstate or NYC) . Number of WMS Cases Not Found on eMedNY 
Cases On WMS / Not On eMedNY - Case Data Reconciliation 
(Upstate or NYC) . Total Number of Cases on WMS 

 Cases On eMedNY / Not On WMS - Case Data Reconciliation 
(Upstate or NYC) . Number of Cases Found on WMS and eMedNY

 Cases On eMedNY / Not On WMS - Case Data Reconciliation 
(Upstate or NYC) . Number of eMedNY Cases Bypassed For Date 

 Cases On eMedNY / Not On WMS - Case Data Reconciliation 
(Upstate or NYC) . Number of eMedNY Cases Not Found on WMS 

 Cases On eMedNY / Not On WMS - Case Data Reconciliation 
(Upstate or NYC) . Total Number of Cases on EmedNY 
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eMedNY Data Element Dictionary 

 Cases On eMedNY and WMS - Case Data Reconciliation (Upstate or 
NYC) . Total Discrepancies (City) 

 Cases On eMedNY and WMS - Case Data Reconciliation (Upstate or 
NYC) . Total Discrepancies (In Care of Name) 

 Cases On eMedNY and WMS - Case Data Reconciliation (Upstate or 
NYC) . Total Discrepancies (Phone) 

 Cases On eMedNY and WMS - Case Data Reconciliation (Upstate or 
NYC) . Total Discrepancies (State) 

 Cases On eMedNY and WMS - Case Data Reconciliation (Upstate or 
NYC) . Total Discrepancies (Street) 

 Cases On eMedNY and WMS - Case Data Reconciliation (Upstate or 
NYC) . Total Discrepancies (Zip) 

 Cases On eMedNY and WMS - Case Data Reconciliation (Upstate or 
NYC) . Total Number of Case Records on WMS and eMedNY

 Cases On eMedNY and WMS - Case Data Reconciliation (Upstate or 
NYC) . Total Number of Case Records With No Discrepancies 

 Cases On eMedNY and WMS - Case Data Reconciliation (Upstate or 
NYC) . Total WMS Case Records / Discrepancies 
Control Totals - Reconciliation File Split . Total WMS Case 
Reconciliation Transactions 
Control Totals - Reconciliation File Split . Total WMS 
Case/Demographic/Eligibility Reconciliation 
Control Totals - Reconciliation File Split . Total WMS Demographic 
Reconciliation Transactions 
Control Totals - Reconciliation File Split . Total WMS Eligibility 
Reconciliation Transactions 
Clients On WMS / Not On eMedNY - Demographic Data 
Reconciliation (Upstate or NYC) . Total Records on eMedNY and 
WMS 
Clients On WMS / Not On eMedNY - Demographic Data 
Reconciliation (Upstate or NYC) . Total Records on WMS 
Clients On WMS / Not On eMedNY - Demographic Data 
Reconciliation (Upstate or NYC) . Total Records on WMS / Not on 
eMedNY

 Clients On eMedNY / Not On WMS - Demographic Data 
Reconciliation (Upstate or NYC) . Number of Clients Found on 
WMS and eMedNY

 Clients On eMedNY / Not On WMS - Demographic Data 
Reconciliation (Upstate or NYC) . Number of eMedNY Clients Not 
Found on WMS 

 Clients On eMedNY and WMS - Demographic Data Reconciliation 
(Upstate or NYC) . Number of Demographic Records With 
Discrepancies 

 Clients On eMedNY and WMS - Demographic Data Reconciliation 
(Upstate or NYC) . Number of Demographic Records With No 
Discrepancies 
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eMedNY Data Element Dictionary 

 Clients On eMedNY and WMS - Demographic Data Reconciliation 
(Upstate or NYC) . Total Discrepancies (Birth Date) 

 Clients On eMedNY and WMS - Demographic Data Reconciliation 
(Upstate or NYC) . Total discrepancies (Card Code) 

 Clients On eMedNY and WMS - Demographic Data Reconciliation 
(Upstate or NYC) . Total discrepancies (Ethnic Code) 

 Clients On eMedNY and WMS - Demographic Data Reconciliation 
(Upstate or NYC) . Total discrepancies (Gender Code) 

 Clients On eMedNY and WMS - Demographic Data Reconciliation 
(Upstate or NYC) . Total discrepancies (Name) 

 Clients On eMedNY and WMS - Demographic Data Reconciliation 
(Upstate or NYC) . Total discrepancies (SSN) 
Clients On WMS / Not eMedNY - Eligibility  Data Reconciliation 
(Upstate or NYC) . Number of WMS Clients Not Found on eMedNY 
Clients On WMS / Not eMedNY - Eligibility  Data Reconciliation 
(Upstate or NYC) . Number of WMS Segs For Clients Not on 
eMedNY

 Clients On eMedNY / Not On WMS - Eligibility Data Reconciliation 
(Upstate or NYC) . Number of eMedNY Clients Not Found on WMS 

 Clients On eMedNY / Not On WMS - Eligibility Data Reconciliation 
(Upstate or NYC) . Number of eMedNY Segs For Clients Not on 
WMS 

 Clients On eMedNY and WMS - w/ Eligibility Differences (Upstate 
or NYC) . Eligibility Segments On eMedNY Only 

 Clients On eMedNY and WMS - w/ Eligibility Differences (Upstate 
or NYC) . Eligibility Segments On WMS and eMedNY No Diffs 

 Clients On eMedNY and WMS - w/ Eligibility Differences (Upstate 
or NYC) . Eligibility Segments On WMS and eMedNY w/Diffs 

 Clients On eMedNY and WMS - w/ Eligibility Differences (Upstate 
or NYC) . Eligibility Segments On WMS Only 

 Clients On eMedNY and WMS - w/ Eligibility Differences (Upstate 
or NYC) . Number of Clients on WMS and eMedNY w/Diffs 

 Clients On eMedNY and WMS - w/ Eligibility Differences (Upstate 
or NYC) . Number of Clients on WMS and eMedNY w/No Diffs 

 Clients On eMedNY and WMS - w/ Eligibility Differences (Upstate 
or NYC) . Total Eligibility Segments On WMS and eMedNY

 Clients On eMedNY and WMS - w/ Eligibility Differences (Upstate 
or NYC) . Total Number of Clients on WMS and eMedNY 
Clients On WMS and eMedNY - eMedNY Missing Eligibility 
(Upstate or NYC) . Total WMS Eligibility Records (eMedNY and 
WMS) 
Clients On WMS and eMedNY - eMedNY Missing Eligibility 
(Upstate or NYC) . Total WMS Eligibility Records/Missing eMedNY 
Eligibility 
Client PCP Data on WMS Not eMedNY (Upstate or NYC) . Total 
Records On eMedNY and WMS 
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eMedNY Data Element Dictionary 

Client PCP Data on WMS Not eMedNY (Upstate or NYC) . Total 
Records On WMS 
Client PCP Data on WMS Not eMedNY (Upstate or NYC) . Total 
Records On WMS / Not On eMedNY 
Client PCP Data On eMedNY Not WMS (Upstate or NYC) . Total 
Records On eMedNY 
Client PCP Data On eMedNY Not WMS (Upstate or NYC) . Total 
Records On eMedNY and WMS 
Client PCP Data On eMedNY Not WMS (Upstate or NYC) . Total 
Records On eMedNY/ Not On WMS 
Client PCP Data On eMedNY and WMS- Discrepancies (Upstate or 
NYC) . Benefit Package 
Client PCP Data On eMedNY and WMS- Discrepancies (Upstate or 
NYC) . Capitation Code 
Client PCP Data On eMedNY and WMS- Discrepancies (Upstate or 
NYC) . Disenroll Reason Code 
Client PCP Data On eMedNY and WMS- Discrepancies (Upstate or 
NYC) . Enroll Reason Code 
Client PCP Data On eMedNY and WMS- Discrepancies (Upstate or 
NYC) . Guarantee Date 
Client PCP Data On eMedNY and WMS- Discrepancies (Upstate or 
NYC) . No eMedNY PCP Enrollment/Disenrollment For the Period 
Client PCP Data On eMedNY and WMS- Discrepancies (Upstate or 
NYC) . No WMS PCP Enrollment/Disenrollment For the Period 
Client PCP Data On eMedNY and WMS- Discrepancies (Upstate or 
NYC) . Provider ID 
Client PCP Data On eMedNY and WMS- Discrepancies (Upstate or 
NYC) . Total WMS PCP Records / Discrepancies 
Client PCP Data On eMedNY and WMS- Discrepancies (Upstate or 
NYC) . Total WMS PCP Records / No Discrepancies 
Client PCP Data On eMedNY and WMS- Discrepancies (Upstate or 
NYC) . Trans Dist 
Control Totals - PCP Reconciliation . Total Discrepancies - Record 
On eMedNY/Not On WMS 
Control Totals - PCP Reconciliation . Total Discrepancies - Record 
On WMS and eMedNY 
Control Totals - PCP Reconciliation . Total Discrepancies - Record 
On WMS/Not On eMedNY 
Control Totals - PCP Reconciliation . Total Number of eMedNY 
Records Input 
Control Totals - PCP Reconciliation . Total Number of WMS 
Records Input 
Control Totals - PCP Reconciliation . Total Records with No 
Discrepancies 
Client Principal Provider Data on WMS Not eMedNY (Upstate or 
NYC) . Total Records On  WMS / Not On eMedNY 
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eMedNY Data Element Dictionary 

Client Principal Provider Data on WMS Not eMedNY (Upstate or 
NYC) . Total Records On eMedNY and WMS 
Client Principal Provider Data on WMS Not eMedNY (Upstate or 
NYC) . Total Records On WMS 
Client Principal Provider Data On eMedNY Not WMS (Upstate or 
NYC) . Total Records on eMedNY 
Client Principal Provider Data On eMedNY Not WMS (Upstate or 
NYC) . Total Records on eMedNY and WMS 
Client Principal Provider Data On eMedNY Not WMS (Upstate or 
NYC) . Total Records on eMedNY/ Not On WMS 
Client Principal Provider Data On eMedNY and WMS -
Discrepancies (Upstate or NYC) . Case Worker ID 
Client Principal Provider Data On eMedNY and WMS -
Discrepancies (Upstate or NYC) . EmedNY Has Extraneous NAMI 
Segment 
Client Principal Provider Data On eMedNY and WMS -
Discrepancies (Upstate or NYC) . EmedNY Missing NAMI Segment 
Client Principal Provider Data On eMedNY and WMS -
Discrepancies (Upstate or NYC) . Exception Code 
Client Principal Provider Data On eMedNY and WMS -
Discrepancies (Upstate or NYC) . Exception Date 
Client Principal Provider Data On eMedNY and WMS -
Discrepancies (Upstate or NYC) . Extraneous PP Enrollment on 
eMedNY 
Client Principal Provider Data On eMedNY and WMS -
Discrepancies (Upstate or NYC) . NAMI Amount 
Client Principal Provider Data On eMedNY and WMS -
Discrepancies (Upstate or NYC) . NAMI Date 
Client Principal Provider Data On eMedNY and WMS -
Discrepancies (Upstate or NYC) . No Overlapping eMedNY PP 
Enrollment For Time Period 
Client Principal Provider Data On eMedNY and WMS -
Discrepancies (Upstate or NYC) . No Overlapping WMS RRE PP 
Enrollment For Time  Period 
Client Principal Provider Data On eMedNY and WMS -
Discrepancies (Upstate or NYC) . PP Enrollment Gap On eMedNY 
Client Principal Provider Data On eMedNY and WMS -
Discrepancies (Upstate or NYC) . Provider ID 
Client Principal Provider Data On eMedNY and WMS -
Discrepancies (Upstate or NYC) . Total WMS PP Case History 
Records / Discrepancies 
Client Principal Provider Data On eMedNY and WMS -
Discrepancies (Upstate or NYC) . Total WMS PP Case History 
Records / No Discrepancies 
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eMedNY Data Element Dictionary 

Client Principal Provider Data On eMedNY and WMS -
Discrepancies (Upstate or NYC) . Total WMS PP NAMI Records /  
Discrepancies 
Client Principal Provider Data On eMedNY and WMS -
Discrepancies (Upstate or NYC) . Total WMS PP NAMI Records / 
No Discrepancies 
Client Principal Provider Data On eMedNY and WMS -
Discrepancies (Upstate or NYC) . Transaction District 
Control Totals - Principal Provider Reconciliation . Total 
Discrepancies - Record On eMedNY/Not On WMS 
Control Totals - Principal Provider Reconciliation . Total 
Discrepancies - Record On WMS and eMedNY 
Control Totals - Principal Provider Reconciliation . Total 
Discrepancies - Record On WMS/Not On eMedNY 
Control Totals - Principal Provider Reconciliation . Total Number of 
eMedNY Records Input 
Control Totals - Principal Provider Reconciliation . Total Number of 
WMS Records Input 
Control Totals - Principal Provider Reconciliation . Total Records 
With No Discrepancies 
Clients on WMS - Not eMedNY - RRE Reconciliation (Upstate or 
NYC) . Total Records On eMedNY and WMS 
Clients on WMS - Not eMedNY - RRE Reconciliation (Upstate or 
NYC) . Total Records On WMS 
Clients on WMS - Not eMedNY - RRE Reconciliation (Upstate or 
NYC) . Total Records On WMS / Not On eMedNY

 Clients on eMedNY - Not WMS - RRE Reconciliation (Upstate or 
NYC) . Total Records On eMedNY

 Clients on eMedNY - Not WMS - RRE Reconciliation (Upstate or 
NYC) . Total Records On eMedNY / Not on WMS 

 Clients on eMedNY - Not WMS - RRE Reconciliation (Upstate or 
NYC) . Total Redords On eMedNY and WMS 

 Clients on eMedNY and WMS - RRE Reconciliation (Upstate or 
NYC) . Discrepancies 

 Clients on eMedNY and WMS - RRE Reconciliation (Upstate or 
NYC) . Extraneous RRE Coverage on eMedNY

 Clients on eMedNY and WMS - RRE Reconciliation (Upstate or 
NYC) . No Overlapping eMedNY RRE Coverage for the Period 

 Clients on eMedNY and WMS - RRE Reconciliation (Upstate or 
NYC) . No Overlapping WMS RRE Coverage For Time Period 

 Clients on eMedNY and WMS - RRE Reconciliation (Upstate or 
NYC) . RRE Coverage Gap on eMedNY

 Clients on eMedNY and WMS - RRE Reconciliation (Upstate or 
NYC) . Total WMS RRE Records (Clients on WMS and eMedNY) 

 Clients on eMedNY and WMS - RRE Reconciliation (Upstate or 
NYC) . Total WMS RRE Records / Discrepancies 
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eMedNY Data Element Dictionary 

 Clients on eMedNY and WMS - RRE Reconciliation (Upstate or 
NYC) . Total WMS RRE Records / No Discrepancies 

 Clients on eMedNY and WMS - RRE Reconciliation (Upstate or 
NYC) . Trans Dist 
Pay-In and Excess Bills Rejected Records Report . Total 
Transactions Rejected 
Pay-In Added Records Report . Assoc Client Typ 
Pay-In Added Records Report . Total Records Added 
Pay-In Reconciliation Report . Total Rows Updated 
Pay-In Deleted Records Report . Total Rows Deleted 
Pay-In Multiple Primary Report . Total Multiple Primary Records 
Control Totals - Pay In Update . Excess Bills Recs Added 
Control Totals - Pay In Update . Excess Bills Recs Read 
Control Totals - Pay In Update . Excess Rejected Trans 
Control Totals - Pay In Update . New Payin Rows Added 
Control Totals - Pay In Update . Payin Rejected Trans 
Control Totals - Pay In Update . Payin Rows Updated 
Control Totals - Pay In Update . Rejects for Invalid Rec Type 
Control Totals - Pay In Update . Total No of Excess Bills 
Control Totals - Pay In Update . Total Transactions 
Control Totals - Pay In Update . Total Transactions Applied 
Control Totals - Pay In Purge . Excess File Records In 
Control Totals - Pay In Purge . Excess File Records Out 
Control Totals - Pay In Purge . Excess File Records Purged 
Control Totals - Pay In Purge . PayIn Table Rows In 
Control Totals - Pay In Purge . PayIn Table Rows Purged 
Pay-In Purged Records Report . Total Rows Purged 
Control Totals - Eligibility Update . Input PARM Run Type 
Control Totals - Eligibility Update . TMA Case Trans (Adds) 
Control Totals - Eligibility Update . TMA Case Trans (Rejects) 
Control Totals - Eligibility Update . TMA Case Trans (Updates) 
Control Totals - Eligibility Update . TMA Demographic Trans 
(Adds) 
Control Totals - Eligibility Update . TMA Demographic Trans 
(Rejects) 
Control Totals - Eligibility Update . TMA Demographic Trans 
(Updates) 
Control Totals - Eligibility Update . TMA Eligibility Trans (Adds) 
Control Totals - Eligibility Update . TMA Eligibility Trans (Rejects) 
Control Totals - Eligibility Update . TMA Transaction Type 1 
(Demographic) 
Control Totals - Eligibility Update . TMA Transaction Type 2 (Case) 
Control Totals - Eligibility Update . TMA Transaction Type 3 
(Eligibility) 
Control Totals - Eligibility Update . TMA Transactions 
Control Totals - Eligibility Update . Total Eligibility Transactions 
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eMedNY Data Element Dictionary 

Control Totals - Eligibility Update . WMS Case Trans (Adds) 
Control Totals - Eligibility Update . WMS Case Trans (Rejects) 
Control Totals - Eligibility Update . WMS Case Trans (Updates) 
Control Totals - Eligibility Update . WMS Demographic Trans 
(Adds) 
Control Totals - Eligibility Update . WMS Demographic Trans 
(Rejects) 
Control Totals - Eligibility Update . WMS Demographic Trans 
(Updates) 
Control Totals - Eligibility Update . WMS Eligibility Trans (Adds) 
Control Totals - Eligibility Update . WMS Eligibility Trans (Rejects) 
Control Totals - Eligibility Update . WMS Transaction Type 1 
(Demographic) 
Control Totals - Eligibility Update . WMS Transaction Type 2 
(Case) 
Control Totals - Eligibility Update . WMS Transaction Type 3 
(Eligibility) 
Control Totals - Eligibility Update . WMS Transactions 
Client 621 Eligible Update Approved Report . Total Records 
Inserted 
Client 621 Eligible Reject Report . Total Records Rejected 
Control Totals - Provider Validation Extract . PCP Provider 
Validation Records Output 
Control Totals - Provider Validation Extract . PCP Reformat 
Transactions Output 
Control Totals - Provider Validation Extract . PCP Transactions 
Input 
Control Totals - Provider Validation . PCP Invalid Category of 
Service Records 
Control Totals - Provider Validation . PCP Matched Providers 
Control Totals - Provider Validation . PCP Non-Matched Providers 
Control Totals - Provider Validation . PCP Stub Provider Input 
Records 
Control Totals - Provider Validation . PCP Stub Provider Output 
Records 
Control Totals - Provider Validation . Provider Master Input Records 
PCP Error Report . Total Errors Printed 
PCP Error Report . Total Transactions 
PCP Activity Update Report . Segment Count (Base Segment - 
Before/After Image) 
PCP Activity Update Report . Total Transactions 
PCP Activity Update Report . Total Update Transactions 
PCP Added Records Report . Segment Count (Base Segment - After 
Image) 
PCP Added Records Report . Total Add Transactions 
PCP Added Records Report . Total Transactions 
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eMedNY Data Element Dictionary 

PCP Error Summary Report . Frequency 
Control Totals - PCP Edit/Update . Adds Accepted 
Control Totals - PCP Edit/Update . Backup Records Out 
Control Totals - PCP Edit/Update . Changes Accepted 
Control Totals - PCP Edit/Update . Deletes Accepted 
Control Totals - PCP Edit/Update . Deletes Not Matched 
Control Totals - PCP Edit/Update . eMedNY Adds Accepted 
Control Totals - PCP Edit/Update . eMedNY Changes Accepted 
Control Totals - PCP Edit/Update . eMedNY Deletes Accepted 
Control Totals - PCP Edit/Update . eMedNY Records Out 
Control Totals - PCP Edit/Update . Error Print Lines 
Control Totals - PCP Edit/Update . Master Records In 
Control Totals - PCP Edit/Update . Master Records Out 
Control Totals - PCP Edit/Update . No Change (No Update) 
Control Totals - PCP Edit/Update . Transaction Records Accepted 
Control Totals - PCP Edit/Update . Transaction Records Inp 
Control Totals - PCP Edit/Update . Transaction Records Rejected 
Control Totals - PCP Report . Total Number of Benefit Plans Printed 
Control Totals - PCP Report . Total Number of Benefit Plans 
Selected for Print 

 Case Error Report . Error Occurrences 
 Case Error Report . Grand Totals - Error Occurrences 
 Case Error Report . Grand Totals - Total Transactions 
 Case Error Report . Grand Totals - Transactions Rejected 
 Case Error Report . Total Transactions 
 Case Error Report . Transactions Rejected 

Case Update Report . Total Cases Added 
Case Update Report . Total Cases Changed 
Demographic Error Report . Error Occurrences 
Demographic Error Report . Grand Totals - Error Occurrences 
Demographic Error Report . Grand Totals - Total Transactions 
Demographic Error Report . Grand Totals - Transactions Rejected 
Demographic Error Report . Total Transactions 
Demographic Error Report . Total Transactions Rejected 
Demographic Error Report . Transactions Rejected 
Demographic Update Report . Total Clients Added 
Demographic Update Report . Total Clients Changed 
Client Eligibility Error Report . Error Occurrences 
Client Eligibility Error Report . Grand Totals - Error Occurrences 
Client Eligibility Error Report . Grand Totals - Total Transactions 
Client Eligibility Error Report . Grand Totals - Transactions 
Rejected 
Client Eligibility Error Report . Input PARM - Run Type 
Client Eligibility Error Report . Total Transactions 
Client Eligibility Error Report . Transactions Rejected 
Client Eligibility Update Report . Stack Eligibility Overrides 
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eMedNY Data Element Dictionary 

Client Eligibility Update Report . Total Clients Added 
Client Eligibility Update Report . Total Clients Updated 
Client Eligibility Update Report . Total Transactions Processed 
Eligibility Retroactive Downgrade Report . Retroactive Downgrade 
Overrides 
Edit Trace Activity Report - DOH Staff . # OF TIMES EDIT 
REVIEWED BY SUPERVISOR 
Edit Trace Activity Report - DOH Staff . # OF TIMES EDIT 
REWORKED BY SUPERVISOR 
Edit Trace Activity Report - DOH Staff . GRAND TOTALS: # OF 
TIMES EDIT REVIEWED BY SUPERVISOR 
Edit Trace Activity Report - DOH Staff . GRAND TOTALS: # OF 
TIMES EDIT REWORKED BY SUPERVISOR 
Edit Trace Activity Report - DOH Staff . GRAND TOTALS: 
PERCENTAGE OF EDITS REWORKED 
Edit Trace Activity Report - DOH Staff . PERCENTAGE OF EDITS 
REWORKED 
Edit Trace Activity Report - DOH Staff . SUPERVISORY GRAND 
TOTALS: # OF TIMES EDIT REVIEWED 
Edit Trace Activity Report - DOH Staff . SUPERVISORY GRAND 
TOTALS: # OF TIMES EDIT REWORKED 
Edit Trace Activity Report - DOH Staff . SUPERVISORY GRAND 
TOTALS: PERCENTAGE OF EDITS REWORKED 
Edit Trace Activity Report - DOH Staff . TOTAL # OF TIMES 
EDITS REVIEWED BUT NOT REWORKED 
Mass Credit/Replacement Request Report . TOTAL CLIENT 
REQUESTS 
Mass Credit/Replacement Request Report . TOTAL GENERAL 
REQUESTS 
Mass Credit/Replacement Request Report . TOTAL PROVIDER 
REQUESTS 
Mass Credit/Replacement Request Report . TOTAL RENDERING 
PROVIDER REQUESTS 
Mass Credit/Replacement Request Report . TOTAL REQUESTS 
BYPASSED 
Mass Credit/Replacement Request Report . TOTAL TCN 
REQUESTS 
Mass Credit/Replacement Request Report . TOTAL TCNS 
SELECTED 
Suspense Release Transaction Proof Listing . NUMBER OF 
CLAIMS 
OSC DBN RELEASE TRANSACTION PROOF LISTING . 
Number of Claims 
Mass Credit/Replacement Analysis . ADJUSTED 
REIMBURSEMENT BATCH AVERAGE 
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eMedNY Data Element Dictionary 

Mass Credit/Replacement Analysis . ADJUSTED 
REIMBURSEMENT BATCH TOTAL 
Mass Credit/Replacement Analysis . ADJUSTED 
REIMBURSEMENT GRAND TOTAL 
Mass Credit/Replacement Analysis . BATCH CLAIM COUNT 
Mass Credit/Replacement Analysis . DIFFERENCE 
Mass Credit/Replacement Analysis . DIFFERENCE BATCH 
AVERAGE 
Mass Credit/Replacement Analysis . DIFFERENCE BATCH 
TOTAL 
Mass Credit/Replacement Analysis . DIFFERENCE GRAND 
TOTAL 
Mass Credit/Replacement Analysis . ORIGINAL 
REIMBURSEMENT BATCH AVERAGE 
Mass Credit/Replacement Analysis . ORIGINAL 
REIMBURSEMENT BATCH TOTAL 
Mass Credit/Replacement Analysis . ORIGINAL 
REIMBURSEMENT GRAND TOTAL 
Mass Credit/Replacement Analysis . TOTAL CLAIM COUNT 
Pend Claim Analysis By Claim Type Report . 1 TO 15 DAYS 
NUMBER 
Pend Claim Analysis By Claim Type Report . 1 TO 15 DAYS 
PRCNT 
Pend Claim Analysis By Claim Type Report . 16 TO 30 DAYS 
NUMBER 
Pend Claim Analysis By Claim Type Report . 16 TO 30 DAYS 
PRCNT 
Pend Claim Analysis By Claim Type Report . 31 TO 60 DAYS 
NUMBER 
Pend Claim Analysis By Claim Type Report . 31 TO 60 DAYS 
PRCNT 
Pend Claim Analysis By Claim Type Report . 61 TO 90 DAYS 
NUMBER 
Pend Claim Analysis By Claim Type Report . 61 TO 90 DAYS 
PRCNT 
Pend Claim Analysis By Claim Type Report . 91 TO 120 DAYS 
NUMBER 
Pend Claim Analysis By Claim Type Report . 91 TO 120 DAYS 
PRCNT 
Pend Claim Analysis By Claim Type Report . CLAIM TYPE 
TOTALS FOR 1 TO 15 DAYS 
Pend Claim Analysis By Claim Type Report . CLAIM TYPE 
TOTALS FOR 1 TO 15 DAYS PRCNT 
Pend Claim Analysis By Claim Type Report . CLAIM TYPE 
TOTALS FOR 16 TO 30 DAYS 
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eMedNY Data Element Dictionary 

Pend Claim Analysis By Claim Type Report . CLAIM TYPE 
TOTALS FOR 16 TO 30 DAYS PRCNT 
Pend Claim Analysis By Claim Type Report . CLAIM TYPE 
TOTALS FOR 31 TO 60 DAYS 
Pend Claim Analysis By Claim Type Report . CLAIM TYPE 
TOTALS FOR 31 TO 60 DAYS PRCNT 
Pend Claim Analysis By Claim Type Report . CLAIM TYPE 
TOTALS FOR 61 TO 90 DAYS 
Pend Claim Analysis By Claim Type Report . CLAIM TYPE 
TOTALS FOR 61 TO 90 DAYS PRCNT 
Pend Claim Analysis By Claim Type Report . CLAIM TYPE 
TOTALS FOR 91 TO 120 DAYS 
Pend Claim Analysis By Claim Type Report . CLAIM TYPE 
TOTALS FOR 91 TO 120 DAYS PRCNT 
Pend Claim Analysis By Claim Type Report . CLAIM TYPE 
TOTALS FOR CURRENT NUMBER 
Pend Claim Analysis By Claim Type Report . CLAIM TYPE 
TOTALS FOR OVER 120 DAYS 
Pend Claim Analysis By Claim Type Report . CLAIM TYPE 
TOTALS FOR OVER 120 DAYS PRCNT 
Pend Claim Analysis By Claim Type Report . CURRENT 
NUMBER 
Pend Claim Analysis By Claim Type Report . GRAND TOTALS 
FOR 1 TO 15 DAYS 
Pend Claim Analysis By Claim Type Report . GRAND TOTALS 
FOR 1 TO 15 DAYS PRCNT 
Pend Claim Analysis By Claim Type Report . GRAND TOTALS 
FOR 16 TO 30 DAYS 
Pend Claim Analysis By Claim Type Report . GRAND TOTALS 
FOR 16 TO 30 DAYS PRCNT 
Pend Claim Analysis By Claim Type Report . GRAND TOTALS 
FOR 31 TO 60 DAYS 
Pend Claim Analysis By Claim Type Report . GRAND TOTALS 
FOR 31 TO 60 DAYS PRCNT 
Pend Claim Analysis By Claim Type Report . GRAND TOTALS 
FOR 61 TO 90 DAYS 
Pend Claim Analysis By Claim Type Report . GRAND TOTALS 
FOR 61 TO 90 DAYS PRCNT 
Pend Claim Analysis By Claim Type Report . GRAND TOTALS 
FOR 91 TO 120 DAYS 
Pend Claim Analysis By Claim Type Report . GRAND TOTALS 
FOR 91 TO 120 DAYS PRCNT 
Pend Claim Analysis By Claim Type Report . GRAND TOTALS 
FOR CURRENT NUMBER 
Pend Claim Analysis By Claim Type Report . GRAND TOTALS 
FOR OVER 120 DAYS 
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eMedNY Data Element Dictionary 

Pend Claim Analysis By Claim Type Report . GRAND TOTALS 
FOR OVER 120 DAYS PRCNT 
Pend Claim Analysis By Claim Type Report . INPUT MEDIUM  
TOTALS FOR 1 TO 15 DAYS 
Pend Claim Analysis By Claim Type Report . INPUT MEDIUM  
TOTALS FOR 1 TO 15 DAYS PRCNT 
Pend Claim Analysis By Claim Type Report . INPUT MEDIUM  
TOTALS FOR 16 TO 30 DAYS 
Pend Claim Analysis By Claim Type Report . INPUT MEDIUM  
TOTALS FOR 16 TO 30 DAYS PRCNT 
Pend Claim Analysis By Claim Type Report . INPUT MEDIUM  
TOTALS FOR 31 TO 60 DAYS 
Pend Claim Analysis By Claim Type Report . INPUT MEDIUM  
TOTALS FOR 61 TO 90 DAYS 
Pend Claim Analysis By Claim Type Report . INPUT MEDIUM  
TOTALS FOR 61 TO 90 DAYS PRCNT 
Pend Claim Analysis By Claim Type Report . INPUT MEDIUM  
TOTALS FOR 91 TO 120 DAYS 
Pend Claim Analysis By Claim Type Report . INPUT MEDIUM  
TOTALS FOR 91 TO 120 DAYS PRCNT 
Pend Claim Analysis By Claim Type Report . INPUT MEDIUM  
TOTALS FOR OVER 120 DAYS 
Pend Claim Analysis By Claim Type Report . INPUT MEDIUM  
TOTALS FOR OVER 120 DAYS PRCNT 
Pend Claim Analysis By Claim Type Report . INPUT MEDIUM 
TOTALS FOR 31 TO 60 DAYS PRCNT 
Pend Claim Analysis By Claim Type Report . INPUT MEDIUM 
TOTALS FOR CURRENT NUMBER 
Pend Claim Analysis By Claim Type Report . OVER 120 DAYS 
NUMBER 
Pend Claim Analysis By Claim Type Report . OVER 120 DAYS 
PRCNT 
Pend Resolution Activity Report - DOH . (GRAND TOTAL) 
AVERAGES PER HOUR: CLAIM LINES SKIPPED 
Pend Resolution Activity Report - DOH . (GRAND TOTAL) 
AVERAGES PER HOUR: CLAIM LINES WORKED 
Pend Resolution Activity Report - DOH . (GRAND TOTAL) 
AVERAGES PER HOUR: LAST 24HRS CLAIM LINE CNT 
Pend Resolution Activity Report - DOH . (GRAND TOTAL) 
AVERAGES PER HOUR: LOCATION CHANGES 
Pend Resolution Activity Report - DOH . (GRAND TOTAL) 
MEDIA TYPE ELEC PCT 
Pend Resolution Activity Report - DOH . (GRAND TOTAL) 
MEDIA TYPE ELEC TOTAL 
Pend Resolution Activity Report - DOH . (GRAND TOTAL) 
MEDIA TYPE PAPER PCT 
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eMedNY Data Element Dictionary 

Pend Resolution Activity Report - DOH . (GRAND TOTAL) 
MEDIA TYPE PAPER TOTAL 
Pend Resolution Activity Report - DOH . (GRAND TOTAL) 
MEDIA TYPE POS PCT 
Pend Resolution Activity Report - DOH . (GRAND TOTAL) 
MEDIA TYPE POS TOTAL 
Pend Resolution Activity Report - DOH . (GRAND TOTAL) TOP 
THREE EDITS WORKED: PERCENT 
Pend Resolution Activity Report - DOH . (GRAND TOTAL) TOP 
THREE EDITS WORKED: TOTAL 
Pend Resolution Activity Report - DOH . AVERAGES PER HOUR: 
CLAIM LINES SKIPPED 
Pend Resolution Activity Report - DOH . AVERAGES PER HOUR: 
CLAIM LINES WORKED 
Pend Resolution Activity Report - DOH . AVERAGES PER HOUR: 
LAST 24HRS CLAIM LINE CNT 
Pend Resolution Activity Report - DOH . AVERAGES PER HOUR: 
LOCATION CHANGES 
Pend Resolution Activity Report - DOH . GRAND TOTAL TIME 
SIGNED ON 
Pend Resolution Activity Report - DOH . GRAND TOTAL: CLAIM 
LINES SKIPPED 
Pend Resolution Activity Report - DOH . GRAND TOTAL: CLAIM 
LINES WORKED 
Pend Resolution Activity Report - DOH . GRAND TOTAL: LAST 
24HRS CLAIM LINE CNT 
Pend Resolution Activity Report - DOH . GRAND TOTAL: 
LOCATION CHANGES 
Pend Resolution Activity Report - DOH . MEDIA TYPE ELEC  
PERCENT 
Pend Resolution Activity Report - DOH . MEDIA TYPE ELEC 
TOTAL 
Pend Resolution Activity Report - DOH . MEDIA TYPE PAPER 
PERCENT 
Pend Resolution Activity Report - DOH . MEDIA TYPE PAPER 
TOTAL 
Pend Resolution Activity Report - DOH . MEDIA TYPE POS  
PERCENT 
Pend Resolution Activity Report - DOH . MEDIA TYPE POS 
TOTAL 
Pend Resolution Activity Report - DOH . PENDED CLAIMS: 
CLAIM LINES SKIPPED 
Pend Resolution Activity Report - DOH . PENDED CLAIMS: 
CLAIM LINES WORKED 
Pend Resolution Activity Report - DOH . PENDED CLAIMS: 
LAST 24 HRS CLAIM LINE CNT 
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eMedNY Data Element Dictionary 

Pend Resolution Activity Report - DOH . PENDED CLAIMS: 
LOCATION CHANGES 
Pend Resolution Activity Report - DOH . TOP THREE EDITS 
WORKED: PERCENT 
Pend Resolution Activity Report - DOH . TOP THREE EDITS 
WORKED: TOTAL 
Pend Resolution Activity Report - DOH . TOTAL TIME SIGNED 
ON 
Pend Resolution Activity Report - DOH . TOTALS: CLAIM LINES 
SKIPPED 
Pend Resolution Activity Report - DOH . TOTALS: CLAIM LINES 
WORKED 
Pend Resolution Activity Report - DOH . TOTALS: LAST 24HRS 
CLAIM LINE CNT 
Pend Resolution Activity Report - DOH . TOTALS: LOCATION 
CHANGES 
Pend Resolution Activity Report - DOH . USER ID: TOT TIME 
SIGN ON 
Pend Resolution Activity Report - Fiscal Agent . AVERAGES PER 
HOUR: CLAIM LINES SKIPPED 
Pend Resolution Activity Report - Fiscal Agent . AVERAGES PER 
HOUR: CLAIM LINES WORKED 
Pend Resolution Activity Report - Fiscal Agent . AVERAGES PER 
HOUR: LAST 24HRS 
Pend Resolution Activity Report - Fiscal Agent . AVERAGES PER 
HOUR: LOCATION CHANGES 
Pend Resolution Activity Report - Fiscal Agent . MEDIA TYPE 
ELEC PERCENT 
Pend Resolution Activity Report - Fiscal Agent . MEDIA TYPE 
ELEC TOTAL 
Pend Resolution Activity Report - Fiscal Agent . MEDIA TYPE 
PAPER PERCENT 
Pend Resolution Activity Report - Fiscal Agent . MEDIA TYPE 
PAPER TOTAL 
Pend Resolution Activity Report - Fiscal Agent . MEDIA TYPE 
POS PERCENT 
Pend Resolution Activity Report - Fiscal Agent . MEDIA TYPE 
POS TOTAL 
Pend Resolution Activity Report - Fiscal Agent . PENDED 
CLAIMS: CLAIM LINES SKIPPED 
Pend Resolution Activity Report - Fiscal Agent . PENDED 
CLAIMS: CLAIM LINES WORKED 
Pend Resolution Activity Report - Fiscal Agent . PENDED 
CLAIMS: LAST 24 HRS CLAIM LINE CNT 
Pend Resolution Activity Report - Fiscal Agent . PENDED 
CLAIMS: LOCATION CHANGES 
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eMedNY Data Element Dictionary 

Pend Resolution Activity Report - Fiscal Agent . TOP THREE 
EDITS WORKED: PERCENT 
Pend Resolution Activity Report - Fiscal Agent . TOP THREE 
EDITS WORKED: TOTAL 
Pend Resolution Activity Report - Fiscal Agent . TOTAL TIME 
SIGNED ON 
Pend Resolution Activity Report - Fiscal Agent . USER ID: TOT 
TIME SIGN ON 
DOH Aged Detail Suspense Report . CLAIM AGE 
DOH Aged Detail Suspense Report . DAYS 
DOH Aged Detail Suspense Report . DOH LOC DAYS 
DOH Aged Detail Suspense Report . LOC DAYS 
Edit Yield Report - DOH . ALL APPROVED NUMBER 
Edit Yield Report - DOH . ALL APPROVED PCT 
Edit Yield Report - DOH . ALL CHANGED NUMBER 
Edit Yield Report - DOH . ALL CHANGED PCT 
Edit Yield Report - DOH . ALL DENIED NUMBER 
Edit Yield Report - DOH . ALL DENIED PCT 
Edit Yield Report - DOH . ALL MANUAL PRICED NUMBER 
Edit Yield Report - DOH . ALL MANUAL PRICED PCT 
Edit Yield Report - DOH . ALL PEND TO STATE NUMBER 
Edit Yield Report - DOH . ALL PEND TO STATE PCT 
Edit Yield Report - DOH . ALL WORKED NUMBER 
Edit Yield Report - DOH . APPROVED NUMBER 
Edit Yield Report - DOH . APPROVED PCT 
Edit Yield Report - DOH . CHANGED NUMBER 
Edit Yield Report - DOH . CHANGED PCT 
Edit Yield Report - DOH . DENIED NUMBER 
Edit Yield Report - DOH . DENIED PCT 
Edit Yield Report - DOH . GRAND TOTAL-APPROVED 
NUMBER OF ALL EDITS AND ALL CLAIM TYPE 
Edit Yield Report - DOH . GRAND TOTAL-APPROVED PCT OF 
ALL EDITS AND ALL CLAIM TYPE 
Edit Yield Report - DOH . GRAND TOTAL-CHANGED NUMBER 
OF ALL EDITS AND ALL CLAIM TYPE 
Edit Yield Report - DOH . GRAND TOTAL-CHANGED PCT OF 
ALL EDITS AND ALL CLAIM TYPE 
Edit Yield Report - DOH . GRAND TOTAL-DENIED NUMBER 
OF ALL EDITS AND ALL CLAIM TYPE 
Edit Yield Report - DOH . GRAND TOTAL-DENIED PCT OF 
ALL EDITS AND ALL CLAIM TYPE 
Edit Yield Report - DOH . GRAND TOTAL-MANUAL PRICED 
NUMBER 
Edit Yield Report - DOH . GRAND TOTAL-MANUAL PRICED 
PCT 
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eMedNY Data Element Dictionary 

Edit Yield Report - DOH . GRAND TOTAL-PEND TO STATE 
NUMBER 
Edit Yield Report - DOH . GRAND TOTAL-PEND TO STATE 
PCT 
Edit Yield Report - DOH . GRAND TOTAL-WORKED NUMBER 
OF ALL EDITS AND ALL CLAIM TYPE 
Edit Yield Report - DOH . MANUAL PRICED NUMBER 
Edit Yield Report - DOH . MANUAL PRICED PCT 
Edit Yield Report - DOH . PEND TO STATE NUMBER 
Edit Yield Report - DOH . PEND TO STATE PCT 
Edit Yield Report - DOH . TOTAL-APPROVED NUMBER OF 
ALL EDITS WITHIN CLAIM TYPE 
Edit Yield Report - DOH . TOTAL-APPROVED PCT OF ALL 
EDITS WITHIN CLAIM TYPE 
Edit Yield Report - DOH . TOTAL-CHANGED NUMBER OF ALL 
EDITS WITHIN CLAIM TYPE 
Edit Yield Report - DOH . TOTAL-CHANGED PCT OF ALL 
EDITS WITHIN CLAIM TYPE 
Edit Yield Report - DOH . TOTAL-DENIED NUMBER OF ALL 
EDITS WITHIN CLAIM TYPE 
Edit Yield Report - DOH . TOTAL-DENIED PCT OF ALL EDITS 
WITHIN CLAIM TYPE 
Edit Yield Report - DOH . TOTAL-MANUAL PRICE PCT OF ALL 
EDITS WITHIN CLAIM TYPE 
Edit Yield Report - DOH . TOTAL-MANUAL PRICED NUMBER 
OF ALL EDITS WITHIN CLAIM TYPE 
Edit Yield Report - DOH . TOTAL-PEND-TO-STATE NUMBER 
OF ALL EDITS WITHIN CLAIM TYPE 
Edit Yield Report - DOH . TOTAL-PEND-TO-STATE PCT OF 
ALL EDITS WITHIN CLAIM TYPE 
Edit Yield Report - DOH . TOTAL-WORKED NUMBER OF ALL 
EDITS WITHIN CLAIM TYPE 
Edit Yield Report - DOH . WORKED NUMBER 
Edit Yield Report - FA . ALL APPROVED NUM. 
Edit Yield Report - FA . ALL APPROVED PCT. 
Edit Yield Report - FA . ALL CHANGED NUM. 
Edit Yield Report - FA . ALL CHANGED PCT. 
Edit Yield Report - FA . ALL DENIED NUM. 
Edit Yield Report - FA . ALL DENIED PCT. 
Edit Yield Report - FA . ALL MANUAL PRICED NUM. 
Edit Yield Report - FA . ALL MANUAL PRICED PCT. 
Edit Yield Report - FA . ALL NUMBER WORKED 
Edit Yield Report - FA . ALL PEND TO FA NUM. 
Edit Yield Report - FA . ALL PEND TO FA PCT. 
Edit Yield Report - FA . APPROVED NUM. 
Edit Yield Report - FA . APPROVED PCT. 
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eMedNY Data Element Dictionary 

Edit Yield Report - FA . CHANGED NUM. 
Edit Yield Report - FA . CHANGED PCT. 
Edit Yield Report - FA . DENIED NUM. 
Edit Yield Report - FA . DENIED PCT. 
Edit Yield Report - FA . GRAND TOTAL-APPROVED NUMBER 
OF ALL EDITS AND ALL CLAIM TYPE 
Edit Yield Report - FA . GRAND TOTAL-APPROVED PCT OF 
ALL EDITS AND ALL CLAIM TYPE 
Edit Yield Report - FA . GRAND TOTAL-CHANGED NUMBER 
OF ALL EDITS AND ALL CLAIM TYPE 
Edit Yield Report - FA . GRAND TOTAL-CHANGED PCT OF 
ALL EDITS AND ALL CLAIM TYPE 
Edit Yield Report - FA . GRAND TOTAL-DENIED NUMBER OF 
ALL EDITS AND ALL CLAIM TYPE 
Edit Yield Report - FA . GRAND TOTAL-DENIED PCT OF ALL 
EDITS AND ALL CLAIM TYPE 
Edit Yield Report - FA . GRAND TOTAL-MANUAL PRICED 
NUMBER 
Edit Yield Report - FA . GRAND TOTAL-MANUAL PRICED PCT 
Edit Yield Report - FA . GRAND TOTAL-PEND TO FA NUMBER 
Edit Yield Report - FA . GRAND TOTAL-PEND TO FA PCT 
Edit Yield Report - FA . GRAND TOTAL-WORKED NUMBER 
OF ALL EDITS AND ALL CLAIM TYPE 
Edit Yield Report - FA . MANUAL PRICED NUM. 
Edit Yield Report - FA . MANUAL PRICED PCT. 
Edit Yield Report - FA . NUMBER WORKED 
Edit Yield Report - FA . PEND TO FA NUM. 
Edit Yield Report - FA . PEND TO FA PCT. 
Edit Yield Report - FA . TOTAL-APPROVED NUMBER OF ALL 
EDITS WITHIN CLAIM TYPE 
Edit Yield Report - FA . TOTAL-APPROVED PCT OF ALL EDITS 
WITHIN CLAIM TYPE 
Edit Yield Report - FA . TOTAL-CHANGED NUMBER OF ALL 
EDITS WITHIN CLAIM TYPE 
Edit Yield Report - FA . TOTAL-CHANGED PCT OF ALL EDITS 
WITHIN CLAIM TYPE 
Edit Yield Report - FA . TOTAL-DENIED NUMBER OF ALL 
EDITS WITHIN CLAIM TYPE 
Edit Yield Report - FA . TOTAL-DENIED PCT OF ALL EDITS 
WITHIN CLAIM TYPE 
Edit Yield Report - FA . TOTAL-MANUAL PRICE PCT OF ALL 
EDITS WITHIN CLAIM TYPE 
Edit Yield Report - FA . TOTAL-MANUAL PRICED NUMBER 
OF ALL EDITS WITHIN CLAIM TYPE 
Edit Yield Report - FA . TOTAL-PEND-TO-FA NUMBER OF ALL 
EDITS WITHIN CLAIM TYPE 
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eMedNY Data Element Dictionary 

Edit Yield Report - FA . TOTAL-PEND-TO-FA PCT OF ALL 

EDITS WITHIN CLAIM TYPE 

Edit Yield Report - FA . TOTAL-WORKED NUMBER OF ALL 

EDITS WITHIN CLAIM TYPE 

DOH Criteria Based Pend Resolution Weekly Totals Report . 

CHARGE AMOUNT (APPROVED)
 
DOH Criteria Based Pend Resolution Weekly Totals Report . 

CHARGE AMOUNT (DENIED) 

DOH Criteria Based Pend Resolution Weekly Totals Report . 

CHARGE AMOUNT (TOTALS) 

DOH Criteria Based Pend Resolution Weekly Totals Report . 

CLAIM LINES (APPROVED) 

DOH Criteria Based Pend Resolution Weekly Totals Report . 

CLAIM LINES (DENIED) 

DOH Criteria Based Pend Resolution Weekly Totals Report . 

CLAIM LINES (NEW PENDS) 

DOH Criteria Based Pend Resolution Weekly Totals Report . 

CLAIM LINES (TOTALS) 

DOH Criteria Based Pend Resolution Weekly Totals Report . 

CLAIM TYPE TOTALS: CHARGE AMOUNT 

DOH Criteria Based Pend Resolution Weekly Totals Report . 

CLAIM TYPE TOTALS: CHARGE AMT (APPROVED) 

DOH Criteria Based Pend Resolution Weekly Totals Report . 

CLAIM TYPE TOTALS: CHARGE AMT (DENIED) 

DOH Criteria Based Pend Resolution Weekly Totals Report . 

CLAIM TYPE TOTALS: CHARGE AMT (NEW PENDS)
 
DOH Criteria Based Pend Resolution Weekly Totals Report . 

CLAIM TYPE TOTALS: CLAIM LINES (APPROVED) 

DOH Criteria Based Pend Resolution Weekly Totals Report . 

CLAIM TYPE TOTALS: CLAIM LINES (DENIED) 

DOH Criteria Based Pend Resolution Weekly Totals Report . 

CLAIM TYPE TOTALS: CLAIM LINES (NEW PENDS)
 
DOH Criteria Based Pend Resolution Weekly Totals Report . 

CLAIM TYPE TOTALS: PENDS 

DOH Criteria Based Pend Resolution Weekly Totals Report . 

GRAND TOTALS FOR ALL PROV: CHRG AMT (TOTAL  

ADJUDICATED) 

DOH Criteria Based Pend Resolution Weekly Totals Report . 

GRAND TOTALS FOR ALL PROVIDERS: CHARGE AMOUNT 

(APPROVED) 

DOH Criteria Based Pend Resolution Weekly Totals Report . 

GRAND TOTALS FOR ALL PROVIDERS: CHARGE AMOUNT 

(DENIED) 

DOH Criteria Based Pend Resolution Weekly Totals Report . 

GRAND TOTALS FOR ALL PROVIDERS: CLAIM LINES 

(APPROVED) 


eMedNY Implementation, January 07, 2008 385 



 

   

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 
 
 

 

 

 

  

eMedNY Data Element Dictionary 

DOH Criteria Based Pend Resolution Weekly Totals Report . 

GRAND TOTALS FOR ALL PROVIDERS: CLAIM LINES 

(DENIED) 

DOH Criteria Based Pend Resolution Weekly Totals Report . 

GRAND TOTALS FOR ALL PROVIDERS: PENDS (TOTAL 

ADJUDICATED) 

DOH Criteria Based Pend Resolution Weekly Totals Report . 

GROUP TOTALS FOR ALL PROVIDERS: CHAREGE 

AMOUNT(DENIED) 

DOH Criteria Based Pend Resolution Weekly Totals Report . 

GROUP TOTALS FOR ALL PROVIDERS: CHAREGE 

AMOUNT(NEW PENDS) 

DOH Criteria Based Pend Resolution Weekly Totals Report . 

GROUP TOTALS FOR ALL PROVIDERS: CHARGE AMOUNT 

(APPROVED) 

DOH Criteria Based Pend Resolution Weekly Totals Report . 

GROUP TOTALS FOR ALL PROVIDERS: CLAIM LINES 

(APPROVED) 

DOH Criteria Based Pend Resolution Weekly Totals Report . 

GROUP TOTALS FOR ALL PROVIDERS: CLAIM LINES 

(DENIED) 

DOH Criteria Based Pend Resolution Weekly Totals Report . 

GROUP TOTALS FOR ALL PROVIDERS: CLAIM LINES (NEW
 
PENDS) 

DOH Criteria Based Pend Resolution Weekly Totals Report . 

GROUP TOTALS FOR ALL PROVIDERS: TOTAL CHARGE 

AMOUNT 

DOH Criteria Based Pend Resolution Weekly Totals Report . 

GROUP TOTALS FOR ALL PROVIDERS: TOTALS 

Pends On File Matched Report . CHARGE AMOUNT 

(APPROVED) 

Pends On File Matched Report . CHARGE AMOUNT 

(APPROVED) 

Pends On File Matched Report . CHARGE AMOUNT (DENIED) 

Pends On File Matched Report . CHARGE AMOUNT (DENIED) 

Pends On File Matched Report . CHARGE AMOUNT (FORCE 

PAY) 

Pends On File Matched Report . CHARGE AMOUNT (FORCE 

PAY) 

Pends On File Matched Report . CHARGE AMOUNT (FRCE 

DENY) 

Pends On File Matched Report . CHARGE AMOUNT (FRCE 

DENY) 

Pends On File Matched Report . CHARGE AMOUNT (NEW
 
PENDS) 
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Pends On File Matched Report . CHARGE AMOUNT (NEW
 
PENDS) 

Pends On File Matched Report . CHARGE AMOUNT (REM
 
PENDS) 

Pends On File Matched Report . CHARGE AMOUNT (REM
 
PENDS) 

Pends On File Matched Report . CHARGE AMOUNT (TOTALS) 

Pends On File Matched Report . CLAIMS (APPROVED) 

Pends On File Matched Report . CLAIMS (DENIED) 

Pends On File Matched Report . CLAIMS (FORCE PAY) 

Pends On File Matched Report . CLAIMS (FORCE PAY) 

Pends On File Matched Report . CLAIMS (FRCE DENY) 

Pends On File Matched Report . CLAIMS (FRCE DENY) 

Pends On File Matched Report . CLAIMS (NEW PENDS)
 
Pends On File Matched Report . CLAIMS (REM PENDS) 

Pends On File Matched Report . CLAIMS (REM PENDS) 

Pends On File Matched Report . PENDS ON FILE (APPROVED) 

Pends On File Matched Report . PENDS ON FILE (DENIED) 

Pends On File Matched Report . PENDS ON FILE (NEW PENDS) 

Pends On File Matched Report . PENDS ON FILE (TOTALS) 

Pends On File Matched Report . TOTAL PENDS ON FILE 

**MATCHED** FORCE PAY (CHARGE AMOUNT) 

Pends On File Matched Report . TOTAL PENDS ON FILE 

**MATCHED** FORCE PAY (COUNT) 

Pends On File Matched Report . TOTAL PENDS ON FILE 

**MATCHED** NEW PENDS (COUNT) 

Pends On File Matched Report . TOTAL PENDS ON FILE 

**MATCHED** APPROVED (CHARGE AMOUNT) 

Pends On File Matched Report . TOTAL PENDS ON FILE 

**MATCHED** APPROVED (COUNT) 

Pends On File Matched Report . TOTAL PENDS ON FILE 

**MATCHED** DENIED (CHARGE AMOUNT) 

Pends On File Matched Report . TOTAL PENDS ON FILE 

**MATCHED** DENIED (COUNT) 

Pends On File Matched Report . TOTAL PENDS ON FILE 

**MATCHED** FORCE DENY (CHARGE AMOUNT) 

Pends On File Matched Report . TOTAL PENDS ON FILE 

**MATCHED** FORCE DENY (COUNT) 

Pends On File Matched Report . TOTAL PENDS ON FILE 

**MATCHED** NEW PENDS (CHARGE AMOUNT) 

Pends On File Matched Report . TOTAL PENDS ON FILE 

**MATCHED** REM PENDS (CHARGE AMOUNT) 

Pends On File Matched Report . TOTAL PENDS ON FILE 

**MATCHED** REM PENDS (COUNT) 

Pends On File Matched Report . TOTAL PENDS ON FILE 

**MATCHED** TOTAL MATCHED (COUNT) 
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Pends On File Matched Report . TOTAL PENDS ON FILE TOTAL 
MATCHED (CHARGE AMOUNT) 
Provider On Review Report . APPROVED 
Provider On Review Report . DENIED 
Provider On Review Report . PREVIOUS 12 MONTHS 
CUMMULATIVE CLAIMS APPROVED 
Provider On Review Report . PREVIOUS 12 MONTHS 
CUMMULATIVE CLAIMS DENIED 
Provider On Review Report . PREVIOUS 4 WEEKS 
CUMMULATIVE CLAIMS APPROVED 
Provider On Review Report . PREVIOUS 4 WEEKS 
CUMMULATIVE CLAIMS DENIED 
Provider On Review Report . TOTALS - APPROVED 
Provider On Review Report . TOTALS - DENIED 
Provider On Review Report . TOTALS - PREVIOUS 12 MONTHS  
CUMMULATIVE CLAIMS DENIED 
Provider On Review Report . TOTALS - PREVIOUS 12 MONTHS 
CUMMULATIVE CLAIMS APPROVED 
Provider On Review Report . TOTALS - PREVIOUS 4 WEEKS 
CUMMULATIVE CLAIMS APPROVED 
Provider On Review Report . TOTALS - PREVIOUS 4 WEEKS 
CUMMULATIVE CLAIMS DENIED 
Provider On Review Report . TOTALS - PROVIDER ID # 
Provider On Review Report . TOTALS - TOTAL CUMMULATIVE 
CLAIMS APPROVED AND DENIED 
Cumulative Edit Yield Report For DOH . ALL CUM. YR. TO 
DATE DENIED 
Cumulative Edit Yield Report For DOH . ALL CUM. YR. TO 
DATE PAID 
Cumulative Edit Yield Report For DOH . ALL DENIED (CYCLE) 
Cumulative Edit Yield Report For DOH . ALL DENIED TOTALS 
Cumulative Edit Yield Report For DOH . ALL PAID (CYCLE) 
Cumulative Edit Yield Report For DOH . ALL PAID TOTALS 
Cumulative Edit Yield Report For DOH . CLAIM TYPE TOTALS 
PAID (CYCLE) 
Cumulative Edit Yield Report For DOH . CLAIM TYPE CUM. YR. 
TO DATE DENIED 
Cumulative Edit Yield Report For DOH . CLAIM TYPE CUM. YR. 
TO DATE PAID 
Cumulative Edit Yield Report For DOH . CLAIM TYPE CYCLE 
PAID COUNT (CYCLE) 
Cumulative Edit Yield Report For DOH . CLAIM TYPE DENIED 
COUNT (CYCLE) 
Cumulative Edit Yield Report For DOH . CLAIM TYPE DENIED 
TOTALS 

eMedNY Implementation, January 07, 2008 388 



 

   

 

 

 

 

 

 

 

 

 

  
 
 

 

 

 

 
 
 

 

 

 

 

 

 

 

 

eMedNY Data Element Dictionary 

Cumulative Edit Yield Report For DOH . CLAIM TYPE PAID 
TOTALS 
Cumulative Edit Yield Report For DOH . CLAIM TYPE TOTALS 
CUM. YR. TO DATE DENIED 
Cumulative Edit Yield Report For DOH . CLAIM TYPE TOTALS 
CUM. YR. TO DATE PAID 
Cumulative Edit Yield Report For DOH . CLAIM TYPE TOTALS 
DENIED (CYCLE) 
Cumulative Edit Yield Report For DOH . CLAIM TYPE TOTALS 
DENIED TOTALS 
Cumulative Edit Yield Report For DOH . CLAIM TYPE TOTALS 
PAID TOTALS 
Cumulative Edit Yield Report For DOH . CUM. YR. TO DATE 
DENIED 
Cumulative Edit Yield Report For DOH . CUM. YR. TO DATE 
PAID 
Cumulative Edit Yield Report For DOH . DENIED TOTALS 
Cumulative Edit Yield Report For DOH . PAID TOTALS 
Cumulative Edit Yield Report For DOH . TOTAL CUM. YR. TO 
DATE DENIED 
Cumulative Edit Yield Report For DOH . TOTAL CUM. YR. TO 
DATE PAID 
Cumulative Edit Yield Report For DOH . TOTALS DENIED 
(CYCLE) 
Cumulative Edit Yield Report For DOH . TOTALS DENIED 
TOTALS 
Cumulative Edit Yield Report For DOH . TOTALS PAID (CYCLE) 
Cumulative Edit Yield Report For DOH . TOTALS PAID TOTALS 
Pend Resolution Activity Summary Report . CLAIMS LOCATION 
CHANGES (APRIL) 
Pend Resolution Activity Summary Report . CLAIMS LOCATION 
CHANGES (AUG) 
Pend Resolution Activity Summary Report . CLAIMS LOCATION 
CHANGES (DEC) 
Pend Resolution Activity Summary Report . CLAIMS LOCATION 
CHANGES (FEB) 
Pend Resolution Activity Summary Report . CLAIMS LOCATION 
CHANGES (JAN) 
Pend Resolution Activity Summary Report . CLAIMS LOCATION 
CHANGES (JULY) 
Pend Resolution Activity Summary Report . CLAIMS LOCATION 
CHANGES (JUNE) 
Pend Resolution Activity Summary Report . CLAIMS LOCATION 
CHANGES (MARCH) 
Pend Resolution Activity Summary Report . CLAIMS LOCATION 
CHANGES (MAY) 
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Pend Resolution Activity Summary Report . CLAIMS LOCATION 

CHANGES (NOV) 

Pend Resolution Activity Summary Report . CLAIMS LOCATION 

CHANGES (OCT) 

Pend Resolution Activity Summary Report . CLAIMS LOCATION 

CHANGES (SEP) 

Pend Resolution Activity Summary Report . CLAIMS LOCATION 

CHANGES (YTD TOTALS) 

Pend Resolution Activity Summary Report . CLAIMS VIEWED 

(APRIL) 

Pend Resolution Activity Summary Report . CLAIMS VIEWED 

(AUG) 

Pend Resolution Activity Summary Report . CLAIMS VIEWED 

(DEC) 

Pend Resolution Activity Summary Report . CLAIMS VIEWED 

(FEB) 

Pend Resolution Activity Summary Report . CLAIMS VIEWED 

(JAN) 

Pend Resolution Activity Summary Report . CLAIMS VIEWED 

(JULY) 

Pend Resolution Activity Summary Report . CLAIMS VIEWED 

(JUNE) 

Pend Resolution Activity Summary Report . CLAIMS VIEWED 

(MARCH) 

Pend Resolution Activity Summary Report . CLAIMS VIEWED 

(MAY) 

Pend Resolution Activity Summary Report . CLAIMS VIEWED 

(NOV) 

Pend Resolution Activity Summary Report . CLAIMS VIEWED 

(OCT) 

Pend Resolution Activity Summary Report . CLAIMS VIEWED 

(SEP) 

Pend Resolution Activity Summary Report . CLAIMS VIEWED 

(YTD TOTALS) 

Pend Resolution Activity Summary Report . CLAIMS WORKED 

(APRIL) 

Pend Resolution Activity Summary Report . CLAIMS WORKED 

(AUG) 

Pend Resolution Activity Summary Report . CLAIMS WORKED 

(DEC) 

Pend Resolution Activity Summary Report . CLAIMS WORKED 

(FEB) 

Pend Resolution Activity Summary Report . CLAIMS WORKED 

(JAN) 

Pend Resolution Activity Summary Report . CLAIMS WORKED 

(JULY) 
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Pend Resolution Activity Summary Report . CLAIMS WORKED 

(JUNE) 

Pend Resolution Activity Summary Report . CLAIMS WORKED 

(MARCH) 

Pend Resolution Activity Summary Report . CLAIMS WORKED 

(MAY) 

Pend Resolution Activity Summary Report . CLAIMS WORKED 

(NOV) 

Pend Resolution Activity Summary Report . CLAIMS WORKED 

(OCT) 

Pend Resolution Activity Summary Report . CLAIMS WORKED 

(SEP) 

Pend Resolution Activity Summary Report . CLAIMS WORKED 

(YTD TOTALS) 

Pend Resolution Activity Summary Report . RECORD COUNT 

(APRIL) 

Pend Resolution Activity Summary Report . RECORD COUNT 

(AUG) 

Pend Resolution Activity Summary Report . RECORD COUNT 

(DEC) 

Pend Resolution Activity Summary Report . RECORD COUNT 

(FEB) 

Pend Resolution Activity Summary Report . RECORD COUNT 

(JAN) 

Pend Resolution Activity Summary Report . RECORD COUNT 

(JULY) 

Pend Resolution Activity Summary Report . RECORD COUNT 

(JUNE) 

Pend Resolution Activity Summary Report . RECORD COUNT 

(MARCH) 

Pend Resolution Activity Summary Report . RECORD COUNT 

(MAY) 

Pend Resolution Activity Summary Report . RECORD COUNT 

(NOV) 

Pend Resolution Activity Summary Report . RECORD COUNT 

(OCT) 

Pend Resolution Activity Summary Report . RECORD COUNT 

(SEP) 

Pend Resolution Activity Summary Report . RECORD COUNT 

(YTD TOTALS) 

Pend Resolution Activity Summary Report . TIME ON LINE 

(APRIL) 

Pend Resolution Activity Summary Report . TIME ON LINE (AUG) 

Pend Resolution Activity Summary Report . TIME ON LINE (DEC) 

Pend Resolution Activity Summary Report . TIME ON LINE (FEB) 

Pend Resolution Activity Summary Report . TIME ON LINE (JAN) 
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Pend Resolution Activity Summary Report . TIME ON LINE 
(JULY) 
Pend Resolution Activity Summary Report . TIME ON LINE 
(JUNE) 
Pend Resolution Activity Summary Report . TIME ON LINE 
(MARCH) 
Pend Resolution Activity Summary Report . TIME ON LINE 
(MAY) 
Pend Resolution Activity Summary Report . TIME ON LINE (NOV) 
Pend Resolution Activity Summary Report . TIME ON LINE (OCT) 
Pend Resolution Activity Summary Report . TIME ON LINE (SEP) 
Pend Resolution Activity Summary Report . TIME ON LINE (YTD 
TOTALS) 
Edit Trace Activity Report - Fiscal Agent Staff . # OF TIMES EDIT 
REVIEWED BY SUPERVISOR 
Edit Trace Activity Report - Fiscal Agent Staff . # OF TIMES EDIT 
REWORKED BY SUPERVISOR 
Edit Trace Activity Report - Fiscal Agent Staff . GRAND TOTALS: 
# OF TIMES EDIT REVIEWED BY SUPERVISOR 
Edit Trace Activity Report - Fiscal Agent Staff . GRAND TOTALS: 
# OF TIMES EDIT REWORKED BY SUPERVISOR 
Edit Trace Activity Report - Fiscal Agent Staff . GRAND TOTALS: 
PERCENTAGE OF EDITS REWORKED 
Edit Trace Activity Report - Fiscal Agent Staff . PERCENTAGE OF 
EDITS REWORKED 
Edit Trace Activity Report - Fiscal Agent Staff . SUPERVISORY 
GRAND TOTALS: # OF TIMES EDIT REVIEWED 
Edit Trace Activity Report - Fiscal Agent Staff . SUPERVISORY 
GRAND TOTALS: # OF TIMES EDIT REWORKED 
Edit Trace Activity Report - Fiscal Agent Staff . SUPERVISORY 
GRAND TOTALS: PERCENTAGE OF  EDITS REWORKED 
Edit Trace Activity Report - Fiscal Agent Staff . TOTAL # OF 
TIMES EDITS REVIEWED BUT NOT REWORKED 

 DOH Weekly Statistics Report . AMOUNT CHARGED - 
AMOUNT APPROVED 

 DOH Weekly Statistics Report . AVERAGE (AMOUNT 
APPROVED) 

 DOH Weekly Statistics Report . AVERAGE (AMOUNT 
CHARGED) 

 DOH Weekly Statistics Report . TOTAL EDITS 
 DOH Weekly Statistics Report . TOTAL POPULATION FOR THIS 

EDIT 
 DOH Weekly Statistics Report . TOTAL TYPE A 
 DOH Weekly Statistics Report . TOTAL TYPE B 
 DOH Weekly Statistics Report . TOTALS (AMOUNT 

APPROVED) 
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 DOH Weekly Statistics Report . TOTALS (AMOUNT CHARGED) 
Edit 01292 Cost Avoidance Report. . CUMULATIVE AMOUNT 
DENIED EDIT 01292 MONTH TO DATE 
Edit 01292 Cost Avoidance Report. . CYCLE SAVINGS OF 
DENIED EDIT 01292S 
Edit 01292 Cost Avoidance Report. . CYCLE TOTAL AMT 
DENIED EDIT 01292 
Edit 01292 Cost Avoidance Report. . CYCLE TOTAL LINES 
BYPASS EDIT 01292 W/RC 101 
Edit 01292 Cost Avoidance Report. . CYCLE TOTAL OF LINES 
DENIED EDIT 01292 
Edit 01292 Cost Avoidance Report. . MONTHLY SAVINGS OF 
DENIED EDIT 01292S 
Edit 01292 Cost Avoidance Report. . MONTHLY TOTAL LINES 
BYPASS EDIT 01292 W/RC 101 
Edit 01292 Cost Avoidance Report. . MONTHLY TOTAL LINES 
BYPASS EDIT 01292 W/RC 101 
Edit 01292 Cost Avoidance Report. . MONTHLY TOTAL OF 
LINES DENIED EDIT 01292 
Edit 01292 Cost Avoidance Report. . SUB TOTAL CYCLE 
TOTAL AMOUNT PAID 
Edit 01292 Cost Avoidance Report. . SUB TOTAL AMOUNT 
DENIED EDIT 01292 BY CYCLE 
Edit 01292 Cost Avoidance Report. . SUB TOTAL CUMULATIVE 
AMOUNT DENIED EDIT 01292 MNTH TO DATE 
Edit 01292 Cost Avoidance Report. . SUB TOTAL CYCLE 
SAVINGS OF DENIED EDIT 01292 
Edit 01292 Cost Avoidance Report. . SUB TOTAL LINES BYPASS 
EDIT 01292 WITH RC 101 
Edit 01292 Cost Avoidance Report. . SUB TOTAL LINES DENIED 
EDIT 01292 BY CYCLE 
Edit 01292 Cost Avoidance Report. . SUB TOTAL MNTHLY 
SAVING OF DENIED 
Edit 01292 Cost Avoidance Report. . SUB TOTAL MONTHLY 
AMOUNT PAID FOR ALL CLAIM 
Edit 01292 Cost Avoidance Report. . SUB TOTAL MONTHLY 
LINES DENIED EDIT 01292 
Edit 01292 Cost Avoidance Report. . SUB TOTAL MONTHLY 
TOTAL LINES BYPASS EDIT 01292 
Cost Avoidance Report . 1-ST SFY QUARTER TOTAL AMT 
Cost Avoidance Report . 1-ST SFY QUARTER TOTAL AMT 
Cost Avoidance Report . 2-ND SFY QUARTER TOTAL AMT 
Cost Avoidance Report . 2-ND SFY QUARTER TOTAL AMT 
Cost Avoidance Report . 3-RD SFY QUARTER TOTAL AMT 
Cost Avoidance Report . 3-RD SFY QUARTER TOTAL AMT 
Cost Avoidance Report . 4-TH SFY QUARTER TOTAL AMT 
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Cost Avoidance Report . 4-TH SFY QUARTER TOTAL AMT 
Cost Avoidance Report . CURRENT SFY TOTAL AMT 
Cost Avoidance Report . CURRENT SFY TOTAL AMT 
Cost Avoidance Report . CYCLE TOTAL NUMBER OF LINES 
Cost Avoidance Report . GRAND TOTAL: 1-ST SFY QUARTER 
TOTAL AMT 
Cost Avoidance Report . GRAND TOTAL: 2-ND SFY QUARTER 
TOTAL AMT 
Cost Avoidance Report . GRAND TOTAL: 3-RD SFY QUARTER 
TOTAL AMT 
Cost Avoidance Report . GRAND TOTAL: 4-TH SFY QUARTER 
TOTAL AMT 
Cost Avoidance Report . GRAND TOTAL: CURRENT SFY 
TOTAL AMT 
Cost Avoidance Report . GRAND TOTAL: CYCLE TOTAL 
NUMBER OF LINES 
Cost Avoidance Report . GRAND TOTAL: TOTAL AMT PER 
CURRENT CYCLE 
Cost Avoidance Report . GRAND TOTAL: TOTAL AMT PER 
CURRENT MONTH 
Cost Avoidance Report . TOTAL AMT PER CURRENT CYCLE 
Cost Avoidance Report . TOTAL AMT PER CURRENT CYCLE 
Cost Avoidance Report . TOTAL AMT PER CURRENT MONTH 
Cost Avoidance Report . TOTAL AMT PER CURRENT MONTH 
Cost Avoidance Report . TOTAL LINES PER CURRENT CYCLE 
DUR Summary By County . DUPLICATES (amount) 
DUR Summary By County . DUPLICATES (count) 
DUR Summary By County . DUR REJECTS (amount) 
DUR Summary By County . DUR REJECTS (count) 
DUR Summary By County . NET DUR REJS (amount) 
DUR Summary By County . NET DUR REJS (count) 
DUR Summary By County . OVERRIDES (amount) 
DUR Summary By County . OVERRIDES (count) 
DUR Summary By County . STATE DUPLICATES (counts and 
amounts) 
DUR Summary By County . STATE DUR REJECTS (counts and 
amounts) 
DUR Summary By County . STATE NET DUR REJS (counts and 
amounts) 
DUR Summary By County . STATE OVERRIDES (counts and 
amounts) 
DUR Summary By County . STATE YTD DUR REJS (counts and 
amounts) 
DUR Summary By County . YTD DUR REJS (amount) 
DUR Summary By County . YTD DUR REJS (count) 

 DUR Override Analysis Report . BY MINUTES (MINS) 
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 DUR Override Analysis Report . BY MINUTES (NUMBER) 

 DUR Override Analysis Report . BY MINUTES (PERCENT)

 DUR Override Analysis Report . BY OUTCOME CODE 


(NUMBER)

 DUR Override Analysis Report . BY OUTCOME CODE 


(PERCENT) 

 DUR Override Analysis Report . DUPLICATES 

 DUR Override Analysis Report . DUR REJECTS

 DUR Override Analysis Report . OVERRIDES (NUMBER) 

 DUR Override Analysis Report . OVERRIEDS (PERCENT)

 DUR Override Analysis Report . TOTAL (BY MINUTES <1
 

NUMBER) 

 DUR Override Analysis Report . TOTAL (BY MINUTES <30 


NUMBER) 

 DUR Override Analysis Report . TOTAL (BY MINUTES <5
 

NUMBER) 

 DUR Override Analysis Report . TOTAL (BY MINUTES <60 


NUMBER) 

 DUR Override Analysis Report . TOTAL (BY MINUTES >60 


NUMBER) 

 DUR Override Analysis Report . TOTAL (BY OUTCOME CODE 


1A NUMBER) 

 DUR Override Analysis Report . TOTAL (BY OUTCOME CODE 


1B NUMBER) 

 DUR Override Analysis Report . TOTAL (BY OUTCOME CODE 


1C NUMBER) 

 DUR Override Analysis Report . TOTAL (BY OUTCOME CODE 


1D NUMBER) 

 DUR Override Analysis Report . TOTAL (BY OUTCOME CODE 


1E NUMBER) 

 DUR Override Analysis Report . TOTAL (BY OUTCOME CODE 


1F NUMBER) 

 DUR Override Analysis Report . TOTAL (BY OUTCOME CODE 


1G NUMBER) 

 DUR Override Analysis Report . TOTAL (DUPLICATES) 

 DUR Override Analysis Report . TOTAL (DUR REJECTS) 

 DUR Override Analysis Report . TOTAL (OVERRIDES NUMBER 


UNMATCHED) 

 DUR Override Analysis Report . TOTAL (OVERRIDES NUMBER) 

 DUR Override Analysis Report . TOTAL (OVERRIDES 


PERCENT)
 
ProDUR Summary by Provider . # ALERTS 

ProDUR Summary by Provider . # OF DENY/ADVISE (STATUS 

2) 

ProDUR Summary by Provider . # OF PAY/ADVISE (STATUS 3) 

ProDUR Summary by Provider . # OVERRIDES
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ProDUR Summary by Provider . % OF TOTAL ALERTS 

ProDUR Summary by Provider . (1A) 

ProDUR Summary by Provider . (1B) 

ProDUR Summary by Provider . (1C) 

ProDUR Summary by Provider . (1D) 

ProDUR Summary by Provider . (1E)
 
ProDUR Summary by Provider . (1F)
 
ProDUR Summary by Provider . (1G) 

ProDUR Summary by Provider . TOT CLMS SCREENED 

ProDUR Summary by Provider . TOTALS (# ALERTS) 

ProDUR Summary by Provider . TOTALS (# OF DENY/ADVISE) 

(STATUS 2)
 
ProDUR Summary by Provider . TOTALS (# OF PAY/ADVISE) 

(STATUS 3)
 
ProDUR Summary by Provider . TOTALS (#OVERRIDES) 

ProDUR Summary by Provider . TOTALS (% OF TOTAL 

ALERTS) 

ProDUR Summary by Provider . TOTALS (1A) 

ProDUR Summary by Provider . TOTALS (1B) 

ProDUR Summary by Provider . TOTALS (1C) 

ProDUR Summary by Provider . TOTALS (1D) 

ProDUR Summary by Provider . TOTALS (1E) 

ProDUR Summary by Provider . TOTALS (1F) 

ProDUR Summary by Provider . TOTALS (1G) 

Therapeutic Class Utilization Analysis Ranked By Usage Report . 

GRAND TOTAL FOR ALL DRUGS ( AVERAGE PAYMENT) 

Therapeutic Class Utilization Analysis Ranked By Usage Report . 

GRAND TOTAL FOR ALL DRUGS (NUMBER OF 

PRESCRIPTIONS) 

Therapeutic Class Utilization Analysis Ranked By Usage Report . 

GRAND TOTAL FOR ALL DRUGS (TOTAL 

REIMBURSEMENT AMOUNT) 

Therapeutic Class Utilization Analysis Ranked By Usage Report . 

NUMBER OF PRESCRIPTIONS (AVERAGE QUANTITY 

DISPENSED) 

Therapeutic Class Utilization Analysis Ranked By Usage Report . 

NUMBER OF PRESCRIPTIONS (PERCENT OF ALL DRUGS) 

Therapeutic Class Utilization Analysis Ranked By Usage Report . 

NUMBER OF PRESCRIPTIONS (PERCENT OF DRUG CLASS) 

Therapeutic Class Utilization Analysis Ranked By Usage Report . 

NUMBER OF PRESCRIPTIONS (TOTAL) 

Therapeutic Class Utilization Analysis Ranked By Usage Report . 

SUMMARY NUMBER OF PRESCRIPTIONS (PERCENT OF 

ALL DRUGS) 

Therapeutic Class Utilization Analysis Ranked By Usage Report . 

SUMMARY NUMBER OF PRESCRIPTIONS (TOTAL)
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Therapeutic Class Utilization Analysis Ranked By Usage Report . 

SUMMARY TOTAL REIMBURSEMENT (AMOUNT) 

Therapeutic Class Utilization Analysis Ranked By Usage Report . 

SUMMARY TOTAL REIMBURSEMENT (AVERAGE 

PAYMENT)
 
Therapeutic Class Utilization Analysis Ranked By Usage Report . 

SUMMARY TOTAL REIMBURSEMENT (PERCENT OF ALL 

DURGS) 

Therapeutic Class Utilization Analysis Ranked By Usage Report . 

SUMMARY USAGE RANK BY NO. OF PRESCIPTIONS 

Therapeutic Class Utilization Analysis Ranked By Usage Report . 

SUMMARY USAGE RANK BY REIMBURSEMENT AMOUNT 

Therapeutic Class Utilization Analysis Ranked By Usage Report . 

TOTAL FOR ALL DRUGS IN CLASS (AMOUNT) 

Therapeutic Class Utilization Analysis Ranked By Usage Report . 

TOTAL FOR ALL DRUGS IN CLASS (AVERAGE PAYMENT) 

Therapeutic Class Utilization Analysis Ranked By Usage Report . 

TOTAL FOR ALL DRUGS IN CLASS (PERCENT OF ALL 

DRUGS) 

Therapeutic Class Utilization Analysis Ranked By Usage Report . 

TOTAL FOR ALL DRUGS IN CLASS (PERCENT OF ALL 

DRUGS) 

Therapeutic Class Utilization Analysis Ranked By Usage Report . 

TOTAL FOR ALL DRUGS IN CLASS (TOTAL) 

Therapeutic Class Utilization Analysis Ranked By Usage Report . 

TOTAL FOR RANKED DRUG CLASSES (% OF ALL 

PRESCRIPTIONS) 

Therapeutic Class Utilization Analysis Ranked By Usage Report . 

TOTAL FOR RANKED DRUG CLASSES (% OF ALL 

REIMBURSEMENT) 

Therapeutic Class Utilization Analysis Ranked By Usage Report . 

TOTAL FOR RANKED DRUG CLASSES (AVERAGE REIMB) 

Therapeutic Class Utilization Analysis Ranked By Usage Report . 

TOTAL FOR RANKED DRUG CLASSES (REIMBURSEMENT 

AMOUNT) 

Therapeutic Class Utilization Analysis Ranked By Usage Report . 

TOTAL FOR RANKED DRUG CLASSES (TOTAL 

PRESCIPTIONS) 

Therapeutic Class Utilization Analysis Ranked By Usage Report . 

TOTAL FOR TOP DRUGS IN CLASS (NUMBER OF 

PRESCRIPTIONS PERCE) 

Therapeutic Class Utilization Analysis Ranked By Usage Report . 

TOTAL FOR TOP DRUGS IN CLASS (NUMBER OF 

PRESCRIPTIONS TOTAL) 
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Therapeutic Class Utilization Analysis Ranked By Usage Report . 

TOTAL FOR TOP DRUGS IN CLASS (TOTAL 

REIMBURSEMENT % OF ALL) 

Therapeutic Class Utilization Analysis Ranked By Usage Report . 

TOTAL FOR TOP DRUGS IN CLASS (TOTAL 

REIMBURSEMENT AMOUNT) 

Therapeutic Class Utilization Analysis Ranked By Usage Report . 

TOTAL FOR TOP DRUGS IN CLASS (TOTAL 

REIMBURSEMENT AVG PAY) 

Therapeutic Class Utilization Analysis Ranked By Usage Report . 

TOTAL REIMBURSEMENT (AMOUNT) 

Therapeutic Class Utilization Analysis Ranked By Usage Report . 

TOTAL REIMBURSEMENT (AVERAGE PAYMENT) 

Therapeutic Class Utilization Analysis Ranked By Usage Report . 

TOTAL REIMBURSEMENT (PERCENT OF ALL DRUGS) 

Therapeutic Class Utilization Analysis Ranked By Usage Report . 

TOTAL REIMBURSEMENT (PERCENT OF DRUG CLASS) 

Therapeutic Class Utilization Analysis Ranked By Usage Report . 

USAGE RANK BY ALL DRUGS ( REIMBURSEMENT 

AMOUNT 

Therapeutic Class Utilization Analysis Ranked By Usage Report . 

USAGE RANK BY ALL DRUGS (NO OF PRESCRIPTIONS 

Therapeutic Class Utilization Analysis Ranked By Usage Report . 

USAGE RANK BY THERA CLASS (NUMBER) 

Therapeutic Class Utilization Analysis Ranked By Usage Report . 

USAGE RANK BY THERA CLASS (PAYMENT) 

Top Utilizing Clients Ranked by Number of Prescriptions . # OF 

CLAIMS 

Top Utilizing Clients Ranked by Number of Prescriptions . AVG 

COST/CLM
 
Top Utilizing Clients Ranked by Number of Prescriptions . CLIENT
 
PER MONTH 

Top Utilizing Clients Ranked by Number of Prescriptions . NUM
 
BRAND RX 

Top Utilizing Clients Ranked by Number of Prescriptions . NUM
 
GENERIC RX 

Top Utilizing Clients Ranked by Number of Prescriptions . PCT
 
GNRIC CLMS 

Top Utilizing Clients Ranked by Number of Prescriptions . 

PERCENT (# OF CLAIMS) 

Top Utilizing Clients Ranked by Number of Prescriptions . 

PERCENT (NUM BRAND RX) 

Top Utilizing Clients Ranked by Number of Prescriptions . 

PERCENT (NUM GENERIC RX) 

Top Utilizing Clients Ranked by Number of Prescriptions . 

PERCENT (TOTAL COST ALLOWED) 
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eMedNY Data Element Dictionary 

Top Utilizing Clients Ranked by Number of Prescriptions . RANK 
Top Utilizing Clients Ranked by Number of Prescriptions . 
REIMBURS AMOUNT 
Top Utilizing Clients Ranked by Number of Prescriptions . TOTAL -
ALL (# OF CLAIMS) 
Top Utilizing Clients Ranked by Number of Prescriptions . TOTAL -
ALL (AVG COST/CLM) 
Top Utilizing Clients Ranked by Number of Prescriptions . TOTAL -
ALL (CLIENT PER MONTH) 
Top Utilizing Clients Ranked by Number of Prescriptions . TOTAL -
ALL (NUM BRAND RX) 
Top Utilizing Clients Ranked by Number of Prescriptions . TOTAL -
ALL (NUM GENERIC RX) 
Top Utilizing Clients Ranked by Number of Prescriptions . TOTAL -
ALL (PCT GNRIC CLMS 
Top Utilizing Clients Ranked by Number of Prescriptions . TOTAL -
ALL (REIMBURS AMOUNT) 
Top Utilizing Clients Ranked by Number of Prescriptions . TOTAL -
ALL (TOTAL COST ALLOWED) 
Top Utilizing Clients Ranked by Number of Prescriptions . TOTAL -
TOP (# OF CLAIMS) 
Top Utilizing Clients Ranked by Number of Prescriptions . TOTAL -
TOP (AVG COST/CLM) 
Top Utilizing Clients Ranked by Number of Prescriptions . TOTAL -
TOP (CLIENT PER MONTH) 
Top Utilizing Clients Ranked by Number of Prescriptions . TOTAL -
TOP (NUM BRAND RX) 
Top Utilizing Clients Ranked by Number of Prescriptions . TOTAL -
TOP (NUM GENERIC RX) 
Top Utilizing Clients Ranked by Number of Prescriptions . TOTAL -
TOP (PCT GNRIC CLMS) 
Top Utilizing Clients Ranked by Number of Prescriptions . TOTAL -
TOP (REIMBURS AMOUNT) 
Top Utilizing Clients Ranked by Number of Prescriptions . TOTAL -
TOP (TOTAL COST ALLOWED) 
Top Utilizing Clients Ranked by Number of Prescriptions . TOTAL 
COST ALLOWED 
Top Utilizing Clients Ranked By Amount Paid . # OF CLAIMS 
Top Utilizing Clients Ranked By Amount Paid . AVG COST/CLM 
Top Utilizing Clients Ranked By Amount Paid . CLIENT PER 
MONTH 
Top Utilizing Clients Ranked By Amount Paid . NUM BRAND RX 
Top Utilizing Clients Ranked By Amount Paid . NUM GENERIC 
RX 
Top Utilizing Clients Ranked By Amount Paid . PCT GNRIC CLMS 
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eMedNY Data Element Dictionary 

Top Utilizing Clients Ranked By Amount Paid . PERCENT (# OF 
CLAIMS) 
Top Utilizing Clients Ranked By Amount Paid . PERCENT (NUM 
BRAND RX) 
Top Utilizing Clients Ranked By Amount Paid . PERCENT (NUM 
GENERIC RX) 
Top Utilizing Clients Ranked By Amount Paid . PERCENT 
(TOTAL COST ALLOWED) 
Top Utilizing Clients Ranked By Amount Paid . RANK 
Top Utilizing Clients Ranked By Amount Paid . REIMBURS 
AMOUNT 
Top Utilizing Clients Ranked By Amount Paid . TOTAL - ALL (# 
OF CLAIMS) 
Top Utilizing Clients Ranked By Amount Paid . TOTAL - ALL 
(AVG COST/CLM) 
Top Utilizing Clients Ranked By Amount Paid . TOTAL - ALL 
(CLIENT PER MONTH) 
Top Utilizing Clients Ranked By Amount Paid . TOTAL - ALL 
(NUM BRAND RX) 
Top Utilizing Clients Ranked By Amount Paid . TOTAL - ALL 
(NUM GENERIC RX) 
Top Utilizing Clients Ranked By Amount Paid . TOTAL - ALL 
(PCT GNRIC CLMS 
Top Utilizing Clients Ranked By Amount Paid . TOTAL - ALL 
(REIMBURS AMOUNT) 
Top Utilizing Clients Ranked By Amount Paid . TOTAL - ALL 
(TOTAL COST ALLOWED) 
Top Utilizing Clients Ranked By Amount Paid . TOTAL - TOP (# 
OF CLAIMS) 
Top Utilizing Clients Ranked By Amount Paid . TOTAL - TOP 
(AVG COST/CLM) 
Top Utilizing Clients Ranked By Amount Paid . TOTAL - TOP 
(CLIENT PER MONTH) 
Top Utilizing Clients Ranked By Amount Paid . TOTAL - TOP 
(NUM BRAND RX) 
Top Utilizing Clients Ranked By Amount Paid . TOTAL - TOP 
(NUM GENERIC RX) 
Top Utilizing Clients Ranked By Amount Paid . TOTAL - TOP 
(PCT GNRIC CLMS) 
Top Utilizing Clients Ranked By Amount Paid . TOTAL - TOP 
(REIMBURS AMOUNT) 
Top Utilizing Clients Ranked By Amount Paid . TOTAL - TOP 
(TOTAL COST ALLOWED) 
Top Utilizing Clients Ranked By Amount Paid . TOTAL COST 
ALLOWED 
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eMedNY Data Element Dictionary 

Top Drug Classes by DUR Conflict . # DENY/ADVISE (STATUS 
2) 
Top Drug Classes by DUR Conflict . # OVERRIDES 
Top Drug Classes by DUR Conflict . # PAY/ADVISE (STATUS 3) 
Top Drug Classes by DUR Conflict . % OF TOTAL THIS CNFLT 
Top Drug Classes by DUR Conflict . TOTAL CLAIMS 
SCREENED 
Top Drug Classes by DUR Conflict . TOTALS FOR ALL DRUGS 
Top Drug Classes by DUR Conflict . TOTALS FOR TOP DRUGS 
Top Drug Classes by DUR Conflict and Outcome Ranked by Total 
Number of Overrides . OUTCOME 1A FALSE + 
Top Drug Classes by DUR Conflict and Outcome Ranked by Total 
Number of Overrides . OUTCOME 1B AS IS 
Top Drug Classes by DUR Conflict and Outcome Ranked by Total 
Number of Overrides . OUTCOME 1C DIFF DOSE 
Top Drug Classes by DUR Conflict and Outcome Ranked by Total 
Number of Overrides . OUTCOME 1D DIFF DIREC 
Top Drug Classes by DUR Conflict and Outcome Ranked by Total 
Number of Overrides . OUTCOME 1E DIFF DRUG 
Top Drug Classes by DUR Conflict and Outcome Ranked by Total 
Number of Overrides . OUTCOME 1F DIFF QTY 
Top Drug Classes by DUR Conflict and Outcome Ranked by Total 
Number of Overrides . OUTCOME 1G PRESC OK 
Top Drug Classes by DUR Conflict and Outcome Ranked by Total 
Number of Overrides . T O T A L 
Top Drug Classes by DUR Conflict and Outcome Ranked by Total 
Number of Overrides . TOTAL CLAIMS SCREENED 
Top Drug Classes by DUR Conflict and Outcome Ranked by Total 
Number of Overrides . TOTALS FOR TOP DRUGS (OUTCOME 
1A FALSE +) 
Top Drug Classes by DUR Conflict and Outcome Ranked by Total 
Number of Overrides . TOTALS FOR ALL DRUGS (OUTCOME 
1A FALSE +) 
Top Drug Classes by DUR Conflict and Outcome Ranked by Total 
Number of Overrides . TOTALS FOR ALL DRUGS (OUTCOME 
1B AS IS) 
Top Drug Classes by DUR Conflict and Outcome Ranked by Total 
Number of Overrides . TOTALS FOR ALL DRUGS (OUTCOME 
1C DIFF DOSE) 
Top Drug Classes by DUR Conflict and Outcome Ranked by Total 
Number of Overrides . TOTALS FOR ALL DRUGS (OUTCOME 
1D DIFF DIREC) 
Top Drug Classes by DUR Conflict and Outcome Ranked by Total 
Number of Overrides . TOTALS FOR ALL DRUGS (OUTCOME 
1E DIFF DRUG) 
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eMedNY Data Element Dictionary 

Top Drug Classes by DUR Conflict and Outcome Ranked by Total 
Number of Overrides . TOTALS FOR ALL DRUGS (OUTCOME 
1F DIFF QTY) 
Top Drug Classes by DUR Conflict and Outcome Ranked by Total 
Number of Overrides . TOTALS FOR ALL DRUGS (OUTCOME 
1G PRESC OK) 
Top Drug Classes by DUR Conflict and Outcome Ranked by Total 
Number of Overrides . TOTALS FOR ALL DRUGS (TOTAL) 
Top Drug Classes by DUR Conflict and Outcome Ranked by Total 
Number of Overrides . TOTALS FOR TOP DRUGS (OUTCOME 
1B AS IS) 
Top Drug Classes by DUR Conflict and Outcome Ranked by Total 
Number of Overrides . TOTALS FOR TOP DRUGS (OUTCOME 
1C DIFF DOSE) 
Top Drug Classes by DUR Conflict and Outcome Ranked by Total 
Number of Overrides . TOTALS FOR TOP DRUGS (OUTCOME 
1D DIFF DIREC) 
Top Drug Classes by DUR Conflict and Outcome Ranked by Total 
Number of Overrides . TOTALS FOR TOP DRUGS (OUTCOME 
1E DIFF DRUG) 
Top Drug Classes by DUR Conflict and Outcome Ranked by Total 
Number of Overrides . TOTALS FOR TOP DRUGS (OUTCOME 
1F DIFF QTY) 
Top Drug Classes by DUR Conflict and Outcome Ranked by Total 
Number of Overrides . TOTALS FOR TOP DRUGS (OUTCOME 
1G PRESC OK) 
Top Drug Classes by DUR Conflict and Outcome Ranked by Total 
Number of Overrides . TOTALS FOR TOP DRUGS (TOTAL) 
ProDUR Summary by Therapeutic Class . # ALERTS 
ProDUR Summary by Therapeutic Class . # DENY/ADVISE 
(STATUS 2) 
ProDUR Summary by Therapeutic Class . # OF TOTAL ALERTS 
ProDUR Summary by Therapeutic Class . # OVERRIDES 
ProDUR Summary by Therapeutic Class . # PAY/ADVISE 
(STATUS 3) 
ProDUR Summary by Therapeutic Class . TOT CLMS SCREENED 
ProDUR Summary by Therapeutic Class . TOTALS 
ProDUR Summary by Therapeutic Class . TOTALS (# ALERTS) 
ProDUR Summary by Therapeutic Class . TOTALS (# 
DENY/ADVISE) (STATUS 2) 
ProDUR Summary by Therapeutic Class . TOTALS (# OF TOTAL 
ALERTS) 
ProDUR Summary by Therapeutic Class . TOTALS (# 
OVERRIDES) 
ProDUR Summary by Therapeutic Class . TOTALS (# 
PAY/ADVISE) (STATUS 3) 
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eMedNY Data Element Dictionary 

ProDUR Summary By Conflict and Outcome . OUTCOME 1A 
FALSE + 
ProDUR Summary By Conflict and Outcome . OUTCOME 1B AS 
IS 
ProDUR Summary By Conflict and Outcome . OUTCOME 1C DIFF 
DOSE 
ProDUR Summary By Conflict and Outcome . OUTCOME 1D 
DIFF DIREC 
ProDUR Summary By Conflict and Outcome . OUTCOME 1E DIFF 
DRUG 
ProDUR Summary By Conflict and Outcome . OUTCOME 1F DIFF 
QTY 
ProDUR Summary By Conflict and Outcome . OUTCOME 1G 
PRESC OK 
ProDUR Summary By Conflict and Outcome . T O T A L 
ProDUR Summary By Conflict and Outcome . TOTAL CLAIMS 
SCREENED 
ProDUR Summary By Conflict and Outcome . TOTALS 
(OUTCOME 1A) (FALSE +) 
ProDUR Summary By Conflict and Outcome . TOTALS 
(OUTCOME 1B) (AS OF) 
ProDUR Summary By Conflict and Outcome . TOTALS 
(OUTCOME 1C) (DIFF DOSE) 
ProDUR Summary By Conflict and Outcome . TOTALS 
(OUTCOME 1D) (DIFF DIREC) 
ProDUR Summary By Conflict and Outcome . TOTALS 
(OUTCOME 1E) (DIFF DRUG) 
ProDUR Summary By Conflict and Outcome . TOTALS 
(OUTCOME 1F) (DIFF QTY) 
ProDUR Summary By Conflict and Outcome . TOTALS 
(OUTCOME 1G) (PRESC OK) 
ProDUR Summary By Conflict and Outcome . TOTALS (T O T A 
L) 
ProDUR Savings Ranked by Amount Paid Report . AMOUNT PAID 
ProDUR Savings Ranked by Amount Paid Report . CLIENT 
SERVED 
ProDUR Savings Ranked by Amount Paid Report . DUR AMOUNT 
PAID 
ProDUR Savings Ranked by Amount Paid Report . DUR PRESCRP 
DENIED 
ProDUR Savings Ranked by Amount Paid Report . DUR PRESCRP 
PAID 
ProDUR Savings Ranked by Amount Paid Report . DUR SAVINGS 
ProDUR Savings Ranked by Amount Paid Report . PCNT DUR 
CLMS 
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eMedNY Data Element Dictionary 

ProDUR Savings Ranked by Amount Paid Report . PCNT DUR 
DENIED 
ProDUR Savings Ranked by Amount Paid Report . PERCENT OF 
TOTAL PHARMACIES (AMOUNT PAID) 
ProDUR Savings Ranked by Amount Paid Report . PERCENT OF 
TOTAL PHARMACIES (CLIENT SERVED) 
ProDUR Savings Ranked by Amount Paid Report . PERCENT OF 
TOTAL PHARMACIES (DUR AMOUNT PAID) 
ProDUR Savings Ranked by Amount Paid Report . PERCENT OF 
TOTAL PHARMACIES (DUR PRESCRP DENIED) 
ProDUR Savings Ranked by Amount Paid Report . PERCENT OF 
TOTAL PHARMACIES (DUR PRESCRP PAID) 
ProDUR Savings Ranked by Amount Paid Report . PERCENT OF 
TOTAL PHARMACIES (PCNT DUR SAVINGS) 
ProDUR Savings Ranked by Amount Paid Report . PERCENT OF 
TOTAL PHARMACIES (PRESCRP PAID) 
ProDUR Savings Ranked by Amount Paid Report . PRESCRP PAID 
ProDUR Savings Ranked by Amount Paid Report . RANK 
ProDUR Savings Ranked by Amount Paid Report . TOTALS - ALL 
OTHER PHARMACIES (AMOUNT PAID) 
ProDUR Savings Ranked by Amount Paid Report . TOTALS - ALL 
OTHER PHARMACIES (CLIENT SERVED) 
ProDUR Savings Ranked by Amount Paid Report . TOTALS - ALL 
OTHER PHARMACIES (DUR AMOUNT PAID) 
ProDUR Savings Ranked by Amount Paid Report . TOTALS - ALL 
OTHER PHARMACIES (DUR DENIED) 
ProDUR Savings Ranked by Amount Paid Report . TOTALS - ALL 
OTHER PHARMACIES (DUR PRESCRP DENIED) 
ProDUR Savings Ranked by Amount Paid Report . TOTALS - ALL 
OTHER PHARMACIES (DUR PRESCRP PAID) 
ProDUR Savings Ranked by Amount Paid Report . TOTALS - ALL 
OTHER PHARMACIES (PCNT DUR CLMS) 
ProDUR Savings Ranked by Amount Paid Report . TOTALS - ALL 
OTHER PHARMACIES (PCNT DUR SAVINGS) 
ProDUR Savings Ranked by Amount Paid Report . TOTALS - ALL 
OTHER PHARMACIES (PRESCRP PAID) 
ProDUR Savings Ranked by Amount Paid Report . TOTALS -
PHaRMACIES WITH MOST DUR ADVICE (AMOUNT PAID) 
ProDUR Savings Ranked by Amount Paid Report . TOTALS -
PHARMACIES WITH MOST DUR ADVICE (DUR AMOUNT 
PAID) 
ProDUR Savings Ranked by Amount Paid Report . TOTALS -
PHARMACIES WITH MOST DUR ADVICE (DUR DENIED) 
ProDUR Savings Ranked by Amount Paid Report . TOTALS -
PHARMACIES WITH MOST DUR ADVICE (DUR PRESCR 
DENIED) 
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eMedNY Data Element Dictionary 

ProDUR Savings Ranked by Amount Paid Report . TOTALS -
PHARMACIES WITH MOST DUR ADVICE (DUR PRESCRP 
PAID) 
ProDUR Savings Ranked by Amount Paid Report . TOTALS -
PHARMACIES WITH MOST DUR ADVICE (PCNT DUR CLMS) 
ProDUR Savings Ranked by Amount Paid Report . TOTALS -
PHARMACIES WITH MOST DUR ADVICE (PCNT DUR 
SAVINGS) 
ProDUR Savings Ranked by Amount Paid Report . TOTALS -
PHARMACIES WITH MOST DUR ADVICE (PRESCRP PAID) 
ProDUR Savings Ranked by Amount Paid Report . TOTALS -
PHARMACIES WITH MOST DUR ADVISE (CLIENT SERVED) 
Client Exception Report . AGE 
Prescriber Profile Report by Therapeutic Class . CLIENTS SERVED 
Prescriber Profile Report by Therapeutic Class . DUR 
PRESCRIPTIONS: NUMBER 
Prescriber Profile Report by Therapeutic Class . DUR 
PRESCRIPTIONS: REIMBURSEMENT 
Prescriber Profile Report by Therapeutic Class . 
REIMBURSEMENT AMOUNT: BRAND 
Prescriber Profile Report by Therapeutic Class . 
REIMBURSEMENT AMOUNT: GENERIC 
Prescriber Profile Report by Therapeutic Class . 
REIMBURSEMENT AMOUNT: NON-DRUG 
Prescriber Profile Report By NDC . # OF CLAIMS 
Prescriber Profile Report By NDC . AVERAGE QUANTITY 
Prescriber Profile Report By NDC . CLIENT SERVED 
Prescriber Profile Report By NDC . PRESCRIBER TOTALS (# OF 
CLAIMS) 
Prescriber Profile Report By NDC . PRESCRIBER TOTALS 
(CLIENT SERVED) 
Prescriber Profile Report By NDC . PRESCRIBER TOTALS 
(REIMBURSEMENT AMOUNT) 
Prescriber Profile Report By NDC . REIMBURSEMENT AMOUNT 
Pharmacy Profile Report . CLIENTS SERVED 
Pharmacy Profile Report . DUR PRESCRIPTIONS: NUMBER 
Pharmacy Profile Report . DUR PRESCRIPTIONS: 
REIMBURSEMENT 
Pharmacy Profile Report . REIMBURSEMENT AMOUNT: 
BRAND 
Pharmacy Profile Report . REIMBURSEMENT AMOUNT: 
GENERIC 
Pharmacy Profile Report . REIMBURSEMENT AMOUNT: 
NON-DRUG 
Therapy Duration Exception Report . # OF RXS 
Therapy Duration Exception Report . AVERAGE PAID 
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eMedNY Data Element Dictionary 

Therapy Duration Exception Report . DURATION 
Therapy Duration Exception Report . PAID AMOUNT 
Invalid Claim Type Report . NUMBER OF CLAIMS 
Invalid Claim Type Report . TOTAL DENIED 
Restricted Client Denied Claims . CLIENT CLAIM COUNT 
Restricted Client Denied Claims . COUNTY CLAIM COUNT 
Restricted Client Denied Claims . GRAND TOTAL CLAIM 
COUNT 
Restricted Client Denied Claims . GRAND TOTAL 
CLIENT/COUNTY COUNT 
Restricted Client Denied Claims . MONTH 
Restricted Client Denied Claims . TOTAL CLIENT/COUNTY 
COUNT 
Deceased Client Follow-Up Report . MONTH 
Retro Rate Summary Report . CLAIMS RETROED 
Retro Rate Summary Report . NET ADJUSTED AMOUNT 
Retro Rate Summary Report . TOTAL (CLAIMS RETROED) 
Retro Rate Summary Report . TOTAL (NET ADJUSTED 
AMOUNT) 
Retro Rate Summary Report . TOTAL RETRO REQUESTS READ 
IN 
Exception Report For Edits . AVERAGE NUMBER OF HITS 
OVER THE PREVIOUS 10 CYCLES 
Exception Report For Edits . NUMBER OF HITS THIS CYCLE 
Exception Report For Edits . PERCENT DIFFERENCE 
Tracking Report For Edit Averages . TOTAL (CYCLE) 
Tracking Report For Edit Averages . TOTAL (CYCLE) 
Tracking Report For Edit Averages . TOTAL (CYCLE) 
Tracking Report For Edit Averages . TOTAL (CYCLE) 
Tracking Report For Edit Averages . TOTAL (CYCLE) 
Tracking Report For Edit Averages . TOTAL (CYCLE) 
Tracking Report For Edit Averages . TOTAL (CYCLE) 
Tracking Report For Edit Averages . TOTAL (CYCLE) 
Tracking Report For Edit Averages . TOTAL (CYCLE) 
Tracking Report For Edit Averages . TOTAL (CYCLE) 
Edit 1292 Bypass Report . TOTAL BY CLAIM TYPE CALC PAID 
AMT PER TYPE 
Edit 1292 Bypass Report . TOTAL BY CLAIM TYPE CLAIM 
CHARGE AMT PER TYPE 
Edit 1292 Bypass Report . TOTAL BY CLAIM TYPE TOTAL NO. 
OF CLAIM TYPE 
Edit 1292 Bypass Report . TOTAL CALC PAID AMT 
Edit 1292 Bypass Report . TOTAL CLAIM CHARGE 
Edit 1292 Bypass Report . TOTAL NO. OF CLAIM LINES 

 Edit 01292 Report . NUMBER OF CLAIMS 
 Edit 01292 Report . TOTAL CLAIM CHARGE 
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eMedNY Data Element Dictionary 

 Edit 01292 Report . TOTAL NO. OF CLAIMS 
Combination Editing Summary Report . GRAND TOTAL CLAIM 
CHARGES(TOTAL CLAIM CHARGES) 
Combination Editing Summary Report . GRAND TOTAL(TOTAL 
NO. OF CLAIMS) 
Combination Editing Summary Report . TOTAL CLAIM 
CHARGES 
Combination Editing Summary Report . TOTAL CLAIM 
CHARGES(TOTAL CLAIM CHARGES) 
Combination Editing Summary Report . TOTAL NO. OF CLAIMS 
Combination Editing Summary Report . TOTAL(TOTAL NO. OF 
CLAIMS) 
Claims Processing Adjudication Summary . ADJUDICATED 
PENDS( PCT APP) 
Claims Processing Adjudication Summary . ADJUDICATED 
PENDS( PCT DENY) 
Claims Processing Adjudication Summary . ADJUDICATED 
PENDS( TOTAL  DENIED CHARGES) 
Claims Processing Adjudication Summary . ADJUDICATED 
PENDS( TOTAL  DENIED CLAIMS) 
Claims Processing Adjudication Summary . ADJUDICATED 
PENDS( TOTAL APPROVED CLAIMS) 
Claims Processing Adjudication Summary . ADJUDICATED 
PENDS( TOTAL REIMBURSEMENT AMOUNT) 
Claims Processing Adjudication Summary . ADJUDICATED 
PENDS: AVERAGE CHARGE 
Claims Processing Adjudication Summary . ADJUDICATED 
PENDS: TOTAL CHARGES 
Claims Processing Adjudication Summary . ADJUDICATED 
PENDS: TOTAL CLAIMS 
Claims Processing Adjudication Summary . APPROVED FOR 
PAYMENT: PCT APP 
Claims Processing Adjudication Summary . APPROVED FOR 
PAYMENT: TOTAL APPROVED CLAIMS 
Claims Processing Adjudication Summary . APPROVED FOR 
PAYMENT: TOTAL REIMBURSEMENT AMOUNT 
Claims Processing Adjudication Summary . AVERAGE CHARGE 
Claims Processing Adjudication Summary . DENIAL: PCT DENY 
Claims Processing Adjudication Summary . DENIAL: TOTAL 
DENIED CHARGES 
Claims Processing Adjudication Summary . DENIAL: TOTAL 
DENIED CLAIMS 
Claims Processing Adjudication Summary . ENCOUNTER (PCT 
APP) 
Claims Processing Adjudication Summary . ENCOUNTER (PCT 
DENY) 
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eMedNY Data Element Dictionary 

Claims Processing Adjudication Summary . ENCOUNTER (PCT 
PEND) 
Claims Processing Adjudication Summary . ENCOUNTER (TOTAL 
CLAIMS INPUT) 
Claims Processing Adjudication Summary . ENCOUNTER (TOTAL 
DENIED CHARGES) 
Claims Processing Adjudication Summary . ENCOUNTER (TOTAL 
DENIED CLAIMS) 
Claims Processing Adjudication Summary . ENCOUNTER (TOTAL 
PEND CHARGES) 
Claims Processing Adjudication Summary . ENCOUNTER (TOTAL 
PEND CLAIMS) 
Claims Processing Adjudication Summary . ENCOUNTER (TOTAL 
REIMBURSMENT AMOUNT) 
Claims Processing Adjudication Summary . ENCOUNTER TOTAL 
APPROVED CLAIMS) 
Claims Processing Adjudication Summary . MEDIA TYPE: 
AVERAGE CHARGE 
Claims Processing Adjudication Summary . MEDIA TYPE: TOTAL 
CHARGES 
Claims Processing Adjudication Summary . MEDIA TYPE: TOTAL 
CLAIMS 
Claims Processing Adjudication Summary . NEWDAY TOTL ( PCT 
APP) 
Claims Processing Adjudication Summary . NEWDAY TOTL (PCT 
DENY) 
Claims Processing Adjudication Summary . NEWDAY TOTL (PCT 
PEND) 
Claims Processing Adjudication Summary . NEWDAY TOTL 
(TOTAL DENIED CLAIMS) 
Claims Processing Adjudication Summary . NEWDAY TOTL 
(TOTAL REIMBURSEMENT AMT) 
Claims Processing Adjudication Summary . NEWDAY TOTL 
(TOTAL APPROVED CLAIMS) 
Claims Processing Adjudication Summary . NEWDAY TOTL 
(TOTAL CLAIMS INPUT) 
Claims Processing Adjudication Summary . NEWDAY TOTL 
(TOTAL PEND CHARGES) 
Claims Processing Adjudication Summary . NEWDAY TOTL 
(TOTAL PEND CLAIMS) 
Claims Processing Adjudication Summary . NEWDAY 
TOTL(TOTAL DENIED CHARGES) 
Claims Processing Adjudication Summary . PEND: PCT PEND 
Claims Processing Adjudication Summary . PEND: TOTAL PEND 
CHARGES 
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eMedNY Data Element Dictionary 

Claims Processing Adjudication Summary . PEND: TOTAL PEND 
CLAIMS 
Claims Processing Adjudication Summary . PENDING AVERAGE 
CHARGE 
Claims Processing Adjudication Summary . SUBTOTAL 
AVERAGE CHARGE 
Claims Processing Adjudication Summary . SUBTOTAL 
CHARGES 
Claims Processing Adjudication Summary . SUBTOTAL CLAIMS 
Claims Processing Adjudication Summary . TOKENS COUNT 
(CLINIC) 
Claims Processing Adjudication Summary . TOKENS COUNT 
(PRACTIONERS) 
Claims Processing Adjudication Summary . TOTAL CHARGES 
Claims Processing Adjudication Summary . TOTAL CLAIMS 
Claims Processing Adjudication Summary . TOTAL CLAIMS 
INPUT 
Claims Processing Adjudication Summary . TOTAL PENDING AT 
END OF WEEK 
Claims Processing Adjudication Summary . TOTAL PENDING 
CHARGES 
Claims Processing Adjudication Summary . TOTALS(PCT DENY) 
Claims Processing Adjudication Summary . TOTALS(PCT PEND) 
Claims Processing Adjudication Summary . TOTALS(TOTAL 
APPROVED CLAIMS) 
Claims Processing Adjudication Summary . TOTALS(TOTAL 
CLAIMS INPUT) 
Claims Processing Adjudication Summary . TOTALS(TOTAL 
DENIED CHARGES) 
Claims Processing Adjudication Summary . TOTALS(TOTAL 
DENIED CLAIMS) 
Claims Processing Adjudication Summary . TOTALS(TOTAL PCT 
APP) 
Claims Processing Adjudication Summary . TOTALS(TOTAL 
PEND CHARGES) 
Claims Processing Adjudication Summary . TOTALS(TOTAL 
PEND CLAIMS) 
Claims Processing Adjudication Summary . TOTALS(TOTAL 
REIMBURSEMENT AMT) 

 Edit Summary . APPROVED (NUMBER) 
 Edit Summary . APPROVED (PERCENT) 
 Edit Summary . CORRECTED (NUMBER) 
 Edit Summary . CORRECTED (PERCENT) 
 Edit Summary . DENIED (NUMBER) 
 Edit Summary . DENIED (PERCENT) 
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 Edit Summary . GRAND TOTAL NUMBER FOR ALL CLAIM 

TYPES(APPROVED) 


 Edit Summary . GRAND TOTAL NUMBER FOR ALL CLAIM 

TYPES(CORRECTED)


 Edit Summary . GRAND TOTAL NUMBER FOR ALL CLAIM 

TYPES(DENIED) 


 Edit Summary . GRAND TOTAL NUMBER FOR ALL CLAIM 

TYPES(MANUAL PRICE) 


 Edit Summary . GRAND TOTAL NUMBER FOR ALL CLAIM 

TYPES(NEW CLAIMS) 


 Edit Summary . GRAND TOTAL NUMBER FOR ALL CLAIM 

TYPES(TOT PEND) 


 Edit Summary . GRAND TOTAL NUMBER FOR ALL CLAIM 

TYPES(UNCORRECTED) 


 Edit Summary . GRAND TOTAL PERCENT FOR ALL CLAIM 

TYPES(APPROVED) 


 Edit Summary . GRAND TOTAL PERCENT FOR ALL CLAIM 

TYPES(CORRECTED)


 Edit Summary . GRAND TOTAL PERCENT FOR ALL CLAIM 

TYPES(DENIED) 


 Edit Summary . GRAND TOTAL PERCENT FOR ALL CLAIM 

TYPES(MANUAL PRICE) 


 Edit Summary . GRAND TOTAL PERCENT FOR ALL CLAIM 

TYPES(NEW CLAIMS) 


 Edit Summary . GRAND TOTAL PERCENT FOR ALL CLAIM 

TYPES(UNCORRECTED) 


 Edit Summary . MANUAL PRICE (NUMBER) 

 Edit Summary . MANUAL PRICE (PERCENT)

 Edit Summary . NEW CLAIMS (NUMBER) 

 Edit Summary . NEW CLAIMS (PERCENT) 

 Edit Summary . TOT PEND (NUMBER) 

 Edit Summary . TOTAL NUMBER FOR CLAIM  


TYPE(APPROVED) 

 Edit Summary . TOTAL NUMBER FOR CLAIM TYPE 


(CORRECTED) 

 Edit Summary . TOTAL NUMBER FOR CLAIM TYPE (NEW
 

CLAIMS) 

 Edit Summary . TOTAL NUMBER FOR CLAIM TYPE(DENIED) 

 Edit Summary . TOTAL NUMBER FOR CLAIM TYPE(MANUAL 


PRICE) 

 Edit Summary . TOTAL NUMBER FOR CLAIM TYPE(TOT 


PEND) 

 Edit Summary . TOTAL NUMBER FOR CLAIM 


TYPE(UNCORRECTED) 

 Edit Summary . TOTAL PERCENT FOR CLAIM 


TYPE(APPROVED) 
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 Edit Summary . TOTAL PERCENT FOR CLAIM 
TYPE(CORRECTED) 

 Edit Summary . TOTAL PERCENT FOR CLAIM TYPE(DENIED) 
 Edit Summary . TOTAL PERCENT FOR CLAIM 

TYPE(MANNUAL PRICE) 
 Edit Summary . TOTAL PERCENT FOR CLAIM TYPE(NEW 

CLAIMS) 
 Edit Summary . TOTAL PERCENT FOR CLAIM 

TYPE(UNCORRECTED) 
 Edit Summary . UNCORRECTED (NUMBER) 
 Edit Summary . UNCORRECTED (PERCENT) 
 Edit Detail Report . AMOUNT CHARGED 
 Edit Detail Report . EDIT TOTALS(AMOUNT CHARGED) 
 Edit Detail Report . EDIT TOTALS(NUMBER OF CLAIM LINES) 
 Edit Detail Report . FINAL TOTALS(AMOUNT) 
 Edit Detail Report . FINAL TOTALS(CLAIM LINES) 
 Edit Detail Report . NUMBER OF CLAIMS 
 Edit Detail Report . NUMBER OF PROVIDERS IMPACTED 
 Edit Detail Report . PERCENTAGE OF TOTAL 
 Edit Detail Report . STATUS TOTAL(AMOUNT CHARGED) 
 Edit Detail Report . STATUS TOTAL(NUMBER OF CLAIM 

LINES) 
Service Authorizations for Utilization Threshold Program . 1 
Service Authorizations for Utilization Threshold Program . 2 
Service Authorizations for Utilization Threshold Program . 3 
Service Authorizations for Utilization Threshold Program . 4 
Service Authorizations for Utilization Threshold Program . 5 
Service Authorizations for Utilization Threshold Program . 6 
Service Authorizations for Utilization Threshold Program . 7 
Service Authorizations for Utilization Threshold Program . CLAIM 
CHARGE 
Service Authorizations for Utilization Threshold Program . TOTAL 
# CLAIMS 
Service Authorizations for Utilization Threshold Program . TOTAL 
(1) 

Service Authorizations for Utilization Threshold Program . TOTAL 

(2) 

Service Authorizations for Utilization Threshold Program . TOTAL 

(3) 

Service Authorizations for Utilization Threshold Program . TOTAL 

(4) 

Service Authorizations for Utilization Threshold Program . TOTAL 

(5) 

Service Authorizations for Utilization Threshold Program . TOTAL 

(6) 
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Service Authorizations for Utilization Threshold Program . TOTAL 
(7) 
Service Authorizations for Utilization Threshold Program . TOTAL 
(CLAIM CHARGE) 
Service Authorizations for Utilization Threshold Program . TOTAL 
(TOTAL # CLAIMS) 
Service Authorizations for Utilization Threshold Program . TOTAL 
(TOTAL CLMS FAILING EDIT 1154) 
Service Authorizations for Utilization Threshold Program . TOTAL 
(TOTAL PERCENT) 
Service Authorizations for Utilization Threshold Program . TOTAL 
CLMS FAILING EDIT 1154 
Service Authorizations for Utilization Threshold Program . TOTAL 
PERCENT 
Unmatched Providers on Crossovers . # DOCS 
Unmatched Providers on Crossovers . ALL OTHER PROVIDERS 
(# DOCS) 
Unmatched Providers on Crossovers . ALL OTHER PROVIDERS 
(TOT. CHARGES) 
Unmatched Providers on Crossovers . ALL PROVIDERS (# DOCS) 
Unmatched Providers on Crossovers . ALL PROVIDERS (TOT. 
CHARGES) 
Unmatched Providers on Crossovers . AVG AGE 
Unmatched Providers on Crossovers . TOT. CHARGES 
Edit 131 and 152 Denied Claims Report . EDIT 131 CLAIM AMT 
Edit 131 and 152 Denied Claims Report . EDIT 131 CLAIM 
COUNT 
Edit 131 and 152 Denied Claims Report . EDIT 152 CLAIM AMT 
Edit 131 and 152 Denied Claims Report . EDIT 152 CLAIM 
COUNT 
Edit 131 and 152 Denied Claims Report . FINAL TOTAL (EDIT 
131 CLAIM AMT) 
Edit 131 and 152 Denied Claims Report . FINAL TOTAL (EDIT 
131 CLAIM COUNT) 
Edit 131 and 152 Denied Claims Report . FINAL TOTAL (EDIT 
152 CLAIM AMT) 
Edit 131 and 152 Denied Claims Report . FINAL TOTAL (EDIT 
152 CLAIM COUNT) 
Edit 131 and 152 Denied Claims Report . TOTAL NUMBER OF 
RECORDS DENIED FOR EDITS 131 AND 152 
Summary Report of Paid and Denied Claims Previously Pended for 
Edit 240 . AMOUNT DENIED 
Summary Report of Paid and Denied Claims Previously Pended for 
Edit 240 . AMOUNT PAID 
Summary Report of Paid and Denied Claims Previously Pended for 
Edit 240 . FINAL TOTALS(AMOUNT DENIED) 
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Summary Report of Paid and Denied Claims Previously Pended for 
Edit 240 . FINAL TOTALS(AMOUNT PAID) 
Summary Report of Paid and Denied Claims Previously Pended for 
Edit 240 . FINAL TOTALS(NO. CLAIMS DENIED) 
Summary Report of Paid and Denied Claims Previously Pended for 
Edit 240 . FINAL TOTALS(NO. CLAIMS PAID) 
Summary Report of Paid and Denied Claims Previously Pended for 
Edit 240 . FINAL TOTALS(TOTAL POSSIBLE CLAIMS PAID) 
Summary Report of Paid and Denied Claims Previously Pended for 
Edit 240 . FINAL TOTALS(TOTAL POSSIBLE PAYOUT) 
Summary Report of Paid and Denied Claims Previously Pended for 
Edit 240 . NO. CLAIMS DENIED 
Summary Report of Paid and Denied Claims Previously Pended for 
Edit 240 . NO. CLAIMS PAID 
Summary Report of Paid and Denied Claims Previously Pended for 
Edit 240 . TOTAL POSSIBLE CLAIMS PAID 
Summary Report of Paid and Denied Claims Previously Pended for 
Edit 240 . TOTAL POSSIBLE PAYOUT 
EPSDT Newly Eligible Follow-Up Work Sheet . TOTAL CLIENTS 
FOR COUNTY: 
EPSDT Annual Notification Report . TOTAL CLIENTS FOR 
COUNTY: 
Case Management Medicaid Expenditures by Client . MEDICAID 
EXPENDITURES 
Case Management Medicaid Expenditures by Client . VARIANCE 
AMOUNT 
Case Management Medicaid Expenditures by Client . VARIANCE 
PERCENT 
Case Management Client Reminder Report . DUE IN (DAYS) 
Case Management Client Reminder Report . TOTAL CLIENTS 
FOR COUNTY: 
Case Management Clients by County Report . TOTAL CLIENTS 
FOR COUNTY: 
Case Management Clients by County Report . TOTAL CLIENTS 
FOR STATE: 
Case Management Clients by County Report . TOTAL FOR 
COUNTY- CODE 63 CLIENTS: 
Case Management Clients by County Report . TOTAL FOR 
COUNTY- CODE 81 CLIENTS: 
Case Management Clients by County Report . TOTAL FOR 
COUNTY-CODE 62 CLIENTS: 
Case Management Clients by County Report . TOTAL FOR 
STATE- CODE 62 CLIENTS: 
Case Management Clients by County Report . TOTAL FOR 
STATE- CODE 63 CLIENTS: 
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Case Management Clients by County Report . TOTAL FOR 
STATE- CODE 81 CLIENTS: 
Case Management Other Client Waiver Programs Report . 
MEDICAID EXPENDITURES IN QTR 
EPSDT No Medicaid Services Received Report . ELAPSED DAYS 
EPSDT No Medicaid Services Received Report . TOTAL CLIENTS 
FOR COUNTY: 

 Provider Notification . Page
 Nursing Home Remittance . Net Amount Adjustments Denied 
 Nursing Home Remittance . Net Amount Adjustments Paid 
 Nursing Home Remittance . Net Amount Adjustments Pend 
 Nursing Home Remittance . Net Amount Voids - Adjusts 
 Nursing Home Remittance . Net Amount Voids - Adjusts Denied 
 Nursing Home Remittance . Net Amount Voids - Adjusts Paid 
 Nursing Home Remittance . Net Amount Voids Denied 
 Nursing Home Remittance . Net Amount Voids Paid 
 Nursing Home Remittance . Net Amount Voids Pend 
 Nursing Home Remittance . Net Total Paid (Locator) 
 Nursing Home Remittance . Net Total Paid (Provider) 
 Nursing Home Remittance . Number of Claims (Net Amount 

Adjustments Denied) 
 Nursing Home Remittance . Number of Claims (Net Amount 

Adjustments Paid) 
 Nursing Home Remittance . Number of Claims (Net Amount 

Adjustments Pend) 
 Nursing Home Remittance . Number of Claims (Net Amount Voids - 

Adjusts Denied) 
 Nursing Home Remittance . Number of Claims (Net Amount Voids - 

Adjusts Paid) 
 Nursing Home Remittance . Number of Claims (Net Amount Voids - 

Adjusts) 
 Nursing Home Remittance . Number of Claims (Net Amount Voids 

Denied) 
 Nursing Home Remittance . Number of Claims (Net Amount Voids 

Paid) 
 Nursing Home Remittance . Number of Claims (Net Amount Voids 

Pend) 
 Nursing Home Remittance . Number of Claims (Net Total Paid 

(Locator)) 
 Nursing Home Remittance . Number of Claims (Net Total Paid 

(Provider)) 
 Nursing Home Remittance . Number of Claims (Total Amount 

Original Claims Denied) 
 Nursing Home Remittance . Number of Claims (Total Amount 

Original Claims Paid) 
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 Nursing Home Remittance . Number of Claims (Total Amount 
Original Claims Pend) 

 Nursing Home Remittance . Number of Claims (Total Deny 
(Locator)) 

 Nursing Home Remittance . Number of Claims (Total Deny 
(Provider)) 

 Nursing Home Remittance . Number of Claims (Total Paid 
(Locator)) 

 Nursing Home Remittance . Number of Claims (Total Paid 
(Provider)) 

 Nursing Home Remittance . Number of Claims (Total Pend 
(Locator)) 

 Nursing Home Remittance . Number of Claims (Total Pend 
(Provider)) 

 Nursing Home Remittance . Number of Claims (Voids - Adjusts 
(Locator)) 

 Nursing Home Remittance . Number of Claims (Voids - Adjusts 
(Provider)) 

 Nursing Home Remittance . Page 
 Nursing Home Remittance . Total Amount Original Claims Denied 
 Nursing Home Remittance . Total Amount Original Claims Paid 
 Nursing Home Remittance . Total Amount Original Claims Pend 
 Nursing Home Remittance . Total Deny (Locator) 
 Nursing Home Remittance . Total Deny (Provider) 
 Nursing Home Remittance . Total Paid (Locator) 
 Nursing Home Remittance . Total Paid (Provider) 
 Nursing Home Remittance . Total Pend (Locator) 
 Nursing Home Remittance . Total Pend (Provider) 
 Nursing Home Remittance . Voids - Adjusts (Locator) 
 Nursing Home Remittance . Voids - Adjusts (Provider) 
 Practitioner Remittance . Net Amount Adjustments Denied 
 Practitioner Remittance . Net Amount Adjustments Paid 
 Practitioner Remittance . Net Amount Adjustments Pend 
 Practitioner Remittance . Net Amount Voids - Adjusts Denied
 Practitioner Remittance . Net Amount Voids - Adjusts Paid 
 Practitioner Remittance . Net Amount Voids - Adjusts Pend 
 Practitioner Remittance . Net Amount Voids Denied 
 Practitioner Remittance . Net Amount Voids Paid
 Practitioner Remittance . Net Amount Voids Pend
 Practitioner Remittance . Net Total Paid (Provider) 
 Practitioner Remittance . Number of Claims (Net Amount 

Adjustments Denied) 
 Practitioner Remittance . Number of Claims (Net Amount 

Adjustments Paid) 
 Practitioner Remittance . Number of Claims (Net Amount 

Adjustments Pend) 
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 Practitioner Remittance . Number of Claims (Net Amount Voids - 
Adjusts Denied) 

 Practitioner Remittance . Number of Claims (Net Amount Voids - 
Adjusts Paid) 

 Practitioner Remittance . Number of Claims (Net Amount Voids - 
Adjusts Pend) 

 Practitioner Remittance . Number of Claims (Net Amount Voids 
Denied) 

 Practitioner Remittance . Number of Claims (Net Amount Voids 
Paid) 

 Practitioner Remittance . Number of Claims (Net Amount Voids 
Pend) 

 Practitioner Remittance . Number of Claims (Net Total Paid 
(Provider)) 

 Practitioner Remittance . Number of Claims (Total Amount Original 
Claims Denied) 

 Practitioner Remittance . Number of Claims (Total Amount Original 
Claims Paid) 

 Practitioner Remittance . Number of Claims (Total Amount Original 
Claims Pend) 

 Practitioner Remittance . Number of Claims (Total Deny (Provider)) 
 Practitioner Remittance . Number of Claims (Total Paid (Provider)) 
 Practitioner Remittance . Number of Claims (Total Pend (Provider)) 
 Practitioner Remittance . Number of Claims (Voids - Adjusts 

(Provider)) 
 Practitioner Remittance . Page 
 Practitioner Remittance . Total Amount Original Claims Denied 
 Practitioner Remittance . Total Amount Original Claims Paid 
 Practitioner Remittance . Total Amount Original Claims Pend 
 Practitioner Remittance . Total Deny (Provider) 
 Practitioner Remittance . Total Paid (Provider)
 Practitioner Remittance . Total Pend (Provider) 
 Practitioner Remittance . Voids - Adjusts (Provider) 
 Dental Remittance . Net Amount Adjustments Denied 
 Dental Remittance . Net Amount Adjustments Paid 
 Dental Remittance . Net Amount Adjustments Pend 
 Dental Remittance . Net Amount Voids - Adjusts 
 Dental Remittance . Net Amount Voids - Adjusts 
 Dental Remittance . Net Amount Voids - Adjusts 
 Dental Remittance . Net Amount Voids Denied 
 Dental Remittance . Net Amount Voids Paid 
 Dental Remittance . Net Amount Voids Pend 
 Dental Remittance . Net Total Paid (Provider)
 Dental Remittance . Number of Claims (Net Amount Adjustments 

Denied) 
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 Dental Remittance . Number of Claims (Net Amount Adjustments 

Paid) 


 Dental Remittance . Number of Claims (Net Amount Voids - Adjusts 

Denied) 


 Dental Remittance . Number of Claims (Net Amount Voids - 

Adjusts) 


 Dental Remittance . Number of Claims (Net Amount Voids - 

Adjusts) 


 Dental Remittance . Number of Claims (Net Amount Voids Denied) 

 Dental Remittance . Number of Claims (Net Amount Voids Paid) 

 Dental Remittance . Number of Claims (Net Amount Voids Pend) 

 Dental Remittance . Number of Claims (Net Total Paid (Provider)) 

 Dental Remittance . Number of Claims (Total Amount Original 


Claims Denied) 

 Dental Remittance . Number of Claims (Total Amount Original 


Claims Paid) 

 Dental Remittance . Number of Claims (Total Amount Original 


Claims Pend) 

 Dental Remittance . Number of Claims (Total Deny (Provider)) 

 Dental Remittance . Number of Claims (Total Paid (Provider)) 

 Dental Remittance . Number of Claims (Total Pend (Provider)) 

 Dental Remittance . Number of Claims (Voids - Adjusts (Provider)) 

 Dental Remittance . Number of records (Net Amount Adjustments 


Pend) 

 Dental Remittance . Page 

 Dental Remittance . Total Amount Original Claims Denied 

 Dental Remittance . Total Amount Original Claims Paid 

 Dental Remittance . Total Amount Original Claims Pend 

 Dental Remittance . Total Deny (Provider) 

 Dental Remittance . Total Paid (Provider) 

 Dental Remittance . Total Pend (Provider) 

 Dental Remittance . Voids - Adjusts (Provider) 

 Clinic Remittance . Net Amount Adjustments Denied 

 Clinic Remittance . Net Amount Adjustments Paid 

 Clinic Remittance . Net Amount Adjustments Pend 

 Clinic Remittance . Net Amount Voids - Adjusts 

 Clinic Remittance . Net Amount Voids - Adjusts 

 Clinic Remittance . Net Amount Voids - Adjusts 

 Clinic Remittance . Net Amount Voids Denied 

 Clinic Remittance . Net Amount Voids Paid 

 Clinic Remittance . Net Amount Voids Pend 

 Clinic Remittance . Net Total Paid (Locator) 

 Clinic Remittance . Net Total Paid (Provider)

 Clinic Remittance . Number of Claims (Net Amount Adjustments 


Denied) 
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 Clinic Remittance . Number of Claims (Net Amount Adjustments 

Paid) 


 Clinic Remittance . Number of Claims (Net Amount Adjustments 

Pend) 


 Clinic Remittance . Number of Claims (Net Amount Voids - Adjusts 

 Clinic Remittance . Number of Claims (Net Amount Voids - 


Adjusts) 

 Clinic Remittance . Number of Claims (Net Amount Voids - 


Adjusts) 

 Clinic Remittance . Number of Claims (Net Amount Voids Denied) 

 Clinic Remittance . Number of Claims (Net Amount Voids Paid) 

 Clinic Remittance . Number of Claims (Net Amount Voids Pend) 

 Clinic Remittance . Number of Claims (Net Total Paid (Locator)) 

 Clinic Remittance . Number of Claims (Net Total Paid (Provider)) 

 Clinic Remittance . Number of Claims (Total Amount Original 


Claims Denied) 

 Clinic Remittance . Number of Claims (Total Amount Original 


Claims Paid) 

 Clinic Remittance . Number of Claims (Total Amount Original 


Claims Pend) 

 Clinic Remittance . Number of Claims (Total Deny (Locator)) 

 Clinic Remittance . Number of Claims (Total Deny (Provider)) 

 Clinic Remittance . Number of Claims (Total Paid (Locator)) 

 Clinic Remittance . Number of Claims (Total Paid (Provider)) 

 Clinic Remittance . Number of Claims (Total Pend (Locator)) 

 Clinic Remittance . Number of Claims (Total Pend (Provider)) 

 Clinic Remittance . Number of Claims (Voids - Adjusts (Locator)) 

 Clinic Remittance . Number of Claims (Voids - Adjusts (Provider)) 

 Clinic Remittance . Page 

 Clinic Remittance . Total Amount Original Claims Denied 

 Clinic Remittance . Total Amount Original Claims Paid 

 Clinic Remittance . Total Amount Original Claims Pend 

 Clinic Remittance . Total Deny (Locator) 

 Clinic Remittance . Total Deny (Provider) 

 Clinic Remittance . Total Paid (Locator) 

 Clinic Remittance . Total Paid (Provider) 

 Clinic Remittance . Total Pend (Locator) 

 Clinic Remittance . Total Pend (Provider) 

 Clinic Remittance . Voids - Adjusts (Locator) 

 Clinic Remittance . Voids - Adjusts (Provider) 

 Inpatient Remittance . Net Amount Adjustments Denied 

 Inpatient Remittance . Net Amount Adjustments Paid 

 Inpatient Remittance . Net Amount Adjustments Pend 

 Inpatient Remittance . Net Amount Voids - Adjusts 

 Inpatient Remittance . Net Amount Voids - Adjusts 

 Inpatient Remittance . Net Amount Voids - Adjusts 
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 Inpatient Remittance . Net Amount Voids Denied 

 Inpatient Remittance . Net Amount Voids Paid 

 Inpatient Remittance . Net Amount Voids Pend 

 Inpatient Remittance . Net Total Paid (Locator) 

 Inpatient Remittance . Net Total Paid (Provider) 

 Inpatient Remittance . Number of Claims (Net Amount Adjustments 


Denied) 

 Inpatient Remittance . Number of Claims (Net Amount Adjustments 


Paid) 

 Inpatient Remittance . Number of Claims (Net Amount Adjustments 


Pend) 

 Inpatient Remittance . Number of Claims (Net Amount Voids - 


Adjusts) 

 Inpatient Remittance . Number of Claims (Net Amount Voids - 


Adjusts) 

 Inpatient Remittance . Number of Claims (Net Amount Voids - 


Adjusts) 

 Inpatient Remittance . Number of Claims (Net Amount Voids 


Denied) 

 Inpatient Remittance . Number of Claims (Net Amount Voids Paid) 

 Inpatient Remittance . Number of Claims (Net Amount Voids Pend) 

 Inpatient Remittance . Number of Claims (Net Total Paid (Locator)) 

 Inpatient Remittance . Number of Claims (Net Total Paid (Provider)) 

 Inpatient Remittance . Number of Claims (Total Amount Original 


Claims Denied) 

 Inpatient Remittance . Number of Claims (Total Amount Original 


Claims Paid) 

 Inpatient Remittance . Number of Claims (Total Amount Original 


Claims Pend) 

 Inpatient Remittance . Number of Claims (Total Deny (Locator)) 

 Inpatient Remittance . Number of Claims (Total Deny (Provider)) 

 Inpatient Remittance . Number of Claims (Total Paid (Locator)) 

 Inpatient Remittance . Number of Claims (Total Paid (Provider)) 

 Inpatient Remittance . Number of Claims (Total Pend (Locator)) 

 Inpatient Remittance . Number of Claims (Total Pend (Provider)) 

 Inpatient Remittance . Number of Claims (Voids - Adjusts 


(Locator)) 

 Inpatient Remittance . Number of Claims (Voids - Adjusts 


(Provider)) 

 Inpatient Remittance . Page 

 Inpatient Remittance . Total Amount Original Claims Denied 

 Inpatient Remittance . Total Amount Original Claims Paid 

 Inpatient Remittance . Total Amount Original Claims Pend 

 Inpatient Remittance . Total Days 

 Inpatient Remittance . Total Deny (Locator) 

 Inpatient Remittance . Total Deny (Provider) 
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 Inpatient Remittance . Total Paid (Locator) 

 Inpatient Remittance . Total Paid (Provider) 

 Inpatient Remittance . Total Pend (Locator) 

 Inpatient Remittance . Total Pend (Provider) 

 Inpatient Remittance . Voids - Adjusts (Locator) 

 Inpatient Remittance . Voids - Adjusts (Provider) 

 Pharmacy Remittance . Net Amount Adjustments Denied 

 Pharmacy Remittance . Net Amount Adjustments Paid 

 Pharmacy Remittance . Net Amount Adjustments Pend 

 Pharmacy Remittance . Net Amount Voids - Adjusts 

 Pharmacy Remittance . Net Amount Voids - Adjusts 

 Pharmacy Remittance . Net Amount Voids - Adjusts 

 Pharmacy Remittance . Net Amount Voids Denied 

 Pharmacy Remittance . Net Amount Voids Paid 

 Pharmacy Remittance . Net Amount Voids Pend 

 Pharmacy Remittance . Net Total Paid (ETIN) 

 Pharmacy Remittance . Net Total Paid (Provider)

 Pharmacy Remittance . Number of Claims (Net Amount 


Adjustments Denied) 

 Pharmacy Remittance . Number of Claims (Net Amount 


Adjustments Paid) 

 Pharmacy Remittance . Number of Claims (Net Amount 


Adjustments Pend) 

 Pharmacy Remittance . Number of Claims (Net Amount Voids - 


Adjusts) 

 Pharmacy Remittance . Number of Claims (Net Amount Voids - 


Adjusts) 

 Pharmacy Remittance . Number of Claims (Net Amount Voids - 


Adjusts) 

 Pharmacy Remittance . Number of Claims (Net Amount Voids 


Denied) 

 Pharmacy Remittance . Number of Claims (Net Amount Voids Paid) 

 Pharmacy Remittance . Number of Claims (Net Amount Voids 


Pend) 

 Pharmacy Remittance . Number of Claims (Net Total Paid (ETIN)) 

 Pharmacy Remittance . Number of Claims (Net Total Paid 


(Provider)) 

 Pharmacy Remittance . Number of Claims (Total Amount Original 


Claims Denied) 

 Pharmacy Remittance . Number of Claims (Total Amount Original 


Claims Paid) 

 Pharmacy Remittance . Number of Claims (Total Amount Original 


Claims Pend) 

 Pharmacy Remittance . Number of Claims (Total Deny (ETIN)) 

 Pharmacy Remittance . Number of Claims (Total Deny (Provider)) 

 Pharmacy Remittance . Number of Claims (Total Paid (ETIN)) 
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 Pharmacy Remittance . Number of Claims (Total Paid (Provider)) 

 Pharmacy Remittance . Number of Claims (Total Pend (ETIN)) 

 Pharmacy Remittance . Number of Claims (Total Pend (Provider)) 

 Pharmacy Remittance . Number of Claims (Voids - Adjusts (ETIN)) 

 Pharmacy Remittance . Number of Claims (Voids - Adjusts 


(Provider)) 

 Pharmacy Remittance . Page 

 Pharmacy Remittance . Total Amount Original Claims Denied 

 Pharmacy Remittance . Total Amount Original Claims Paid 

 Pharmacy Remittance . Total Amount Original Claims Pend 

 Pharmacy Remittance . Total Deny (ETIN) 

 Pharmacy Remittance . Total Deny (Provider) 

 Pharmacy Remittance . Total Paid (ETIN) 

 Pharmacy Remittance . Total Paid (Provider)

 Pharmacy Remittance . Total Pend (ETIN) 

 Pharmacy Remittance . Total Pend (Provider) 

 Pharmacy Remittance . Voids - Adjusts (ETIN) 

 Pharmacy Remittance . Voids - Adjusts (Provider) 

 DME Remittance . Net Amount Adjustments Paid 

 DME Remittance . Net Amount Adjustments Pend 

 DME Remittance . Net Amount Voids - Adjusts 

 DME Remittance . Net Amount Voids - Adjusts 

 DME Remittance . Net Amount Voids - Adjusts 

 DME Remittance . Net Amount Voids Denied 

 DME Remittance . Net Amount Voids Paid 

 DME Remittance . Net Amount Voids Pend 

 DME Remittance . Net Total Paid (ETIN) 

 DME Remittance . Net Total Paid (Provider)

 DME Remittance . Number of Claims (Net Amount Adjustments 


Denied) 

 DME Remittance . Number of Claims (Net Amount Adjustments 


Paid) 

 DME Remittance . Number of Claims (Net Amount Adjustments 


Pend) 

 DME Remittance . Number of Claims (Net Amount Voids - Adjusts) 

 DME Remittance . Number of Claims (Net Amount Voids - Adjusts) 

 DME Remittance . Number of Claims (Net Amount Voids - Adjusts) 

 DME Remittance . Number of Claims (Net Amount Voids Denied) 

 DME Remittance . Number of Claims (Net Amount Voids Paid) 

 DME Remittance . Number of Claims (Net Amount Voids Pend) 

 DME Remittance . Number of Claims (Net Total Paid (ETIN)) 

 DME Remittance . Number of Claims (Net Total Paid (Provider)) 

 DME Remittance . Number of Claims (Total Amount Original 


Claims Denied) 

 DME Remittance . Number of Claims (Total Amount Original 


Claims Paid) 
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 DME Remittance . Number of Claims (Total Amount Original 

Claims Pend) 


 DME Remittance . Number of Claims (Total Deny (ETIN)) 

 DME Remittance . Number of Claims (Total Deny (Provider)) 

 DME Remittance . Number of Claims (Total Paid (ETIN)) 

 DME Remittance . Number of Claims (Total Paid (Provider)) 

 DME Remittance . Number of Claims (Total Pend (ETIN)) 

 DME Remittance . Number of Claims (Total Pend (Provider)) 

 DME Remittance . Number of Claims (Voids - Adjusts (ETIN)) 

 DME Remittance . Number of Claims (Voids - Adjusts (Provider)) 

 DME Remittance . Page 

 DME Remittance . Total Amount Original Claims Denied 

 DME Remittance . Total Amount Original Claims Paid 

 DME Remittance . Total Amount Original Claims Pend 

 DME Remittance . Total Deny (ETIN) 

 DME Remittance . Total Deny (Provider) 

 DME Remittance . Total Paid (ETIN) 

 DME Remittance . Total Paid (Provider) 

 DME Remittance . Total Pend (ETIN) 

 DME Remittance . Total Pend (Provider) 

 DME Remittance . Voids - Adjusts (ETIN) 

 DME Remittance . Voids - Adjusts (Provider) 

 HIPP Remittance . Net Amount Adjustments Denied 

 HIPP Remittance . Net Amount Adjustments Paid 

 HIPP Remittance . Net Amount Adjustments Pend 

 HIPP Remittance . Net Amount Voids - Adjusts 

 HIPP Remittance . Net Amount Voids - Adjusts 

 HIPP Remittance . Net Amount Voids - Adjusts 

 HIPP Remittance . Net Amount Voids Denied 

 HIPP Remittance . Net Amount Voids Paid 

 HIPP Remittance . Net Amount Voids Pend 

 HIPP Remittance . Net Total Paid (ETIN) 

 HIPP Remittance . Net Total Paid (Provider)

 HIPP Remittance . Number of Claims (Net Amount Adjustments 


Denied) 

 HIPP Remittance . Number of Claims (Net Amount Adjustments 


Paid) 

 HIPP Remittance . Number of Claims (Net Amount Adjustments 


Pend) 

 HIPP Remittance . Number of Claims (Net Amount Voids - Adjusts) 

 HIPP Remittance . Number of Claims (Net Amount Voids - Adjusts) 

 HIPP Remittance . Number of Claims (Net Amount Voids - Adjusts) 

 HIPP Remittance . Number of Claims (Net Amount Voids Denied) 

 HIPP Remittance . Number of Claims (Net Amount Voids Paid) 

 HIPP Remittance . Number of Claims (Net Amount Voids Pend) 

 HIPP Remittance . Number of Claims (Net Total Paid (ETIN)) 
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 HIPP Remittance . Number of Claims (Net Total Paid (Provider)) 
 HIPP Remittance . Number of Claims (Total Amount Original 

Claims Denied) 
 HIPP Remittance . Number of Claims (Total Amount Original 

Claims Paid) 
 HIPP Remittance . Number of Claims (Total Amount Original 

Claims Pend) 
 HIPP Remittance . Number of Claims (Total Deny (ETIN)) 
 HIPP Remittance . Number of Claims (Total Deny (Provider)) 
 HIPP Remittance . Number of Claims (Total Paid (ETIN)) 
 HIPP Remittance . Number of Claims (Total Paid (Provider)) 
 HIPP Remittance . Number of Claims (Total Pend (ETIN)) 
 HIPP Remittance . Number of Claims (Total Pend (Provider)) 
 HIPP Remittance . Number of Claims (Voids - Adjusts (ETIN)) 
 HIPP Remittance . Number of Claims (Voids - Adjusts (Provider)) 
 HIPP Remittance . Page 
 HIPP Remittance . Total Amount Original Claims Denied 
 HIPP Remittance . Total Amount Original Claims Paid 
 HIPP Remittance . Total Amount Original Claims Pend 
 HIPP Remittance . Total Deny (ETIN) 
 HIPP Remittance . Total Deny (Provider) 
 HIPP Remittance . Total Paid (ETIN) 
 HIPP Remittance . Total Paid (Provider) 
 HIPP Remittance . Total Pend (ETIN) 
 HIPP Remittance . Total Pend (Provider) 
 HIPP Remittance . Voids - Adjusts (ETIN) 
 HIPP Remittance . Voids - Adjusts (Provider) 

Retroactive Rate Adjustments Remittance . Net Adjust Amount 
Retroactive Rate Adjustments Remittance . Net Adjustment 
Retroactive Rate Adjustments Remittance . Number of Adjustments 
Retroactive Rate Adjustments Remittance . Page 
Financial Transactions Remittance . Net Financial Transaction 
Amount 
Financial Transactions Remittance . Number of Financial 
Transactions 
Financial Transactions Remittance . Page 
Accounts Receivable Remittance . Page 
Accounts Receivable Remittance . Total Amount Due State 
Edit Page Remittance . Page 
Medicaid Drugs Having Zero Rebate Amounts Report . AS OF 
Medicaid Drugs Having Zero Rebate Amounts Report . GRAND 
TOTALS 
Medicaid Drugs Having Zero Rebate Amounts Report . TOTALS 
Drug Rebate Billing Summary Report . AMOUNT DUE 
Drug Rebate Billing Summary Report . AS OF 
Drug Rebate Billing Summary Report . COMMENTS 
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eMedNY Data Element Dictionary 

Drug Rebate Billing Summary Report . LABELER TOTAL 
Drug Rebate Billing Summary Report . TOTAL INVOICED 
AMOUNT 
Drug Rebate Billing Summary Report . TOTAL INVOICES 
Medicaid Drug Rebate Invoice . AMOUNT BILLED 
Medicaid Drug Rebate Invoice . AMOUNT DUE 
Medicaid Drug Rebate Invoice . AMOUNT DUE 
Medicaid Drug Rebate Invoice . AMOUNT RECEIVED 
Medicaid Drug Rebate Invoice . DISPUTED AMT 
Medicaid Drug Rebate Invoice . PERIOD COVERED 
Medicaid Drug Rebate Invoice . QUARTER 
Medicaid Drug Rebate Invoice . QUARTER 
Medicaid Drug Rebate Invoice . TOTAL DISPUTED AMOUNT 
Medicaid Drug Rebate Invoice . TOTAL DUE 
Medicaid Drug Rebate Invoice . TOTAL DUE 
Medicaid Drug Rebate Invoice . TOTAL ESTIMATED INTEREST 
Medicaid Drug Rebate Invoice . TOTAL ESTIMATED INTEREST 
Medicaid Drug Rebate Invoice . TOTAL RBT AMT RECD 
Medicaid Drug Rebate Invoice . TOTALS: NBR OF SCRIPTS 
Medicaid Drug Rebate Invoice . TOTALS: TOTAL RBT AMT 
INVCD 
Medicaid Drug Rebate Invoice . TOTALS: TOTAL REIMB 
AMOUNT 
Medicaid Drug Rebate Invoice . TOTALS: TOTAL UNITS 
Drug Rebate Mailing Labels . Total Labels 
Drug Rebate Credit Balance Report . CREDIT BALANCE 
Drug Rebate Credit Balance Report . INVOICE TOTAL 
Drug Rebate Credit Balance Report . TOTAL 
Drug Rebate Credit Balance Report . TOTAL CREDIT BALANCE 
AMOUNT 
Drug Rebate Credit Balance Report . TOTAL INVOICES 
Medicaid Drug Rebate/Pharmacy Inconsistencies Report . PERIOD 
COVERED 
Medicaid Drug Rebate/Pharmacy Inconsistencies Report . TOT 
REIMB/TOT REBATE 
Medicaid Drug Rebate/Pharmacy Inconsistencies Report . TOTAL 
RECORDS 
Drug Rebate Bad Checks Processed Report . APPLIED AMOUNT 
Drug Rebate Bad Checks Processed Report . CHECK APPLIED 
AMOUNT 
Drug Rebate Bad Checks Processed Report . TOTAL BACKED 
OUT AMOUNT 
Drug Rebate Adjustment/Dispute Report . LABELER TOTALS 
(ADJUSTED INVOICE AMT) 
Drug Rebate Adjustment/Dispute Report . LABELER TOTALS 
(INVOICED AMT) 
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eMedNY Data Element Dictionary 

Drug Rebate Adjustment/Dispute Report . LABELER TOTALS 
(REBATE PAID AMOUNT) 
Drug Rebate Adjustment/Dispute Report . LABELER TOTALS 
(WITHHELD INVOICE AMT) 
Drug Rebate Adjustment/Dispute Report . QUARTER TOTALS 
(ADJUSTED INVOICE AMT) 
Drug Rebate Adjustment/Dispute Report . QUARTER TOTALS 
(INVOICED AMT) 
Drug Rebate Adjustment/Dispute Report . QUARTER TOTALS 
(REBATE PAID AMOUNT) 
Drug Rebate Adjustment/Dispute Report . QUARTER TOTALS 
(WITHHELD INVOICE AMT) 
Drug Rebate Adjustment Codes G and I Report . LABELER 
TOTALS (ADJUSTED INVOICE AMT) 
Drug Rebate Adjustment Codes G and I Report . LABELER 
TOTALS (INVOICED AMT) 
Drug Rebate Adjustment Codes G and I Report . LABELER 
TOTALS (REBATE PAID AMOUNT) 
Drug Rebate Adjustment Codes G and I Report . LABELER 
TOTALS (WITHHELD INVOICE AMT) 
Drug Rebate Adjustment Codes G and I Report . QUARTER 
TOTALS (ADJUSTED INVOICE AMT) 
Drug Rebate Adjustment Codes G and I Report . QUARTER 
TOTALS (INVOICED AMT) 
Drug Rebate Adjustment Codes G and I Report . QUARTER 
TOTALS (REBATE PAID AMOUNT) 
Drug Rebate Adjustment Codes G and I Report . QUARTER 
TOTALS (WITHHELD INVOICE AMT) 
Missing Providers Report . Total All Statuses Amount 
Missing Providers Report . Total All Statuses Count 
Missing Providers Report . Total Denied Amount 
Missing Providers Report . Total Denied Count 
Missing Providers Report . Total Paid Amount 
Missing Providers Report . Total Paid Count 
Missing Providers Report . Total Pended Amount 
Missing Providers Report . Total Pended Count 
Defaulted General Ledger Code Report . TOTAL AMOUNT FOR 
ALL PROVIDERS 
Defaulted General Ledger Code Report . TOTAL COUNT OF ALL 
PROVIDERS 
Approved Batch Fiscal Transactions Detail Report . TOTAL 
AMOUNT BY TYPE 
Approved Batch Fiscal Transactions Detail Report . TOTAL 
NUMBER BY TYPE 
Denied Batch Fiscal Transactions Detail Report . TOTAL DENIED 
AMOUNT 
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eMedNY Data Element Dictionary 

Denied Batch Fiscal Transactions Detail Report . TOTAL NUMBER 
Provider Notification Letters Report . Total Letters Issued 
EFT Register and Summary Report . EFT TYPE 
EFT Register and Summary Report . TOTAL CREDIT EFTS SENT 
EFT Register and Summary Report . TOTAL DEBIT EFTS SENT 
EFT Register and Summary Report . TOTAL TEST EFTS SENT 
EFT Register and Summary Report . TOTALS FOR ALL CREDIT 
EFTS SENT TO KEYBANK 
EFT Register and Summary Report . TOTALS FOR ALL DEBIT 
EFTS SENT TO KEYBANK 
EFT Register and Summary Report . TOTALS FOR ALL TEST 
EFTS SENT TO KEYBANK 
EFT Exception Report . Total NOC's for all Banks 
EFT Exception Report . Total NOC's for this Bank 
EFT Exception Report . Total Returns for all Banks 
EFT Exception Report . Total Returns for this Bank 
Keybank Checks Reconciliation Report . NO. OF CHECKS 
Keybank Checks Reconciliation Report . NO. OF CHECKS 
(TOTALS) 
Keybank Checks Reconciliation Report . PAYMENT AMOUNT 
Keybank Checks Reconciliation Report . PAYMENT AMOUNT 
(TOTALS) 
Claim Activity Control Totals Report . TOTAL 
Claim Activity Control Totals Report . TOTAL 
Claim Activity Control Totals Report . TOTAL 
Claim Activity Control Totals Report . TOTAL 
Remittance Activity Control Totals Report . Total 
Balance Report Monthly Computation of Fund Payments - Financial 
Assistance Pools Report . CURRENT ADJCLAIM RECORDS IN 
Balance Report Monthly Computation of Fund Payments - Financial 
Assistance Pools Report . CURRENT BDCC REPORT RECORDS 
PROCESSED 
Balance Report Monthly Computation of Fund Payments - Financial 
Assistance Pools Report . CURRENT GHPHCS REPORT 
RECORDS PROCESSED 
Balance Report Monthly Computation of Fund Payments - Financial 
Assistance Pools Report . CURRENT LOMBARDI REPORT 
RECORDS PROCESSED 
Balance Report Monthly Computation of Fund Payments - Financial 
Assistance Pools Report . CURRENT PUBLIC GOODS REPORT 
RECORDS PROCESSED 
Balance Report Monthly Computation of Fund Payments - Financial 
Assistance Pools Report . RETRO BDCC REPORT RECORDS 
PROCESSED 

eMedNY Implementation, January 07, 2008 426 



 

   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 
 

 
 

eMedNY Data Element Dictionary 

Balance Report Monthly Computation of Fund Payments - Financial 
Assistance Pools Report . RETRO GHPHCS REPORT RECORDS 
PROCESSED 
Balance Report Monthly Computation of Fund Payments - Financial 
Assistance Pools Report . RETRO LOMBARDI REPORT 
RECORDS PROCESSED 
Balance Report Monthly Computation of Fund Payments - Financial 
Assistance Pools Report . RETRO PUBLIC GOODS REPORT 
RECORDS PROCESSED 
Balance Report Monthly Computation of Fund Payments - Financial 
Assistance Pools Report . RETROACTIVE ADJCLAIM RECORDS 
IN 
Balance Report Monthly Computation of Fund Payments - Financial 
Assistance Pools Report . TOTAL BDCC REPORT RECORDS 
OUT 
Balance Report Monthly Computation of Fund Payments - Financial 
Assistance Pools Report . TOTAL CLAIMS BYPASSING 
PROCESSING 
Balance Report Monthly Computation of Fund Payments - Financial 
Assistance Pools Report . TOTAL GHPHCS REPORT RECORDS 
OUT 
Balance Report Monthly Computation of Fund Payments - Financial 
Assistance Pools Report . TOTAL IN 
Balance Report Monthly Computation of Fund Payments - Financial 
Assistance Pools Report . TOTAL LOMBARDI REPORT 
RECORDS OUT 
Balance Report Monthly Computation of Fund Payments - Financial 
Assistance Pools Report . TOTAL PUBLIC GOODS REPORT 
RECORDS OUT 
Drug Rebate Manufacturer Accounts Receivable Report . AMOUNT 
DISPUTED 
Drug Rebate Manufacturer Accounts Receivable Report . AMOUNT 
OUTSTANDING 
Drug Rebate Manufacturer Accounts Receivable Report . Total 
(Amount Disputed) 
Drug Rebate Manufacturer Accounts Receivable Report . Total 
(Amount Outstanding) 
Drug Rebate Interest Billed and Collected Report . BALANCE DUE 
Drug Rebate Interest Billed and Collected Report . COLLECTED 
THIS PERIOD 
Drug Rebate Interest Billed and Collected Report . TOTAL BILLED 
Drug Rebate Interest Billed and Collected Report . TOTAL 
COLLECTED 
Drug Rebate Interest Billed and Collected Report . TOTALS FOR 
PERIOD 
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eMedNY Data Element Dictionary 

Drug Rebate Data for CMS-64 Report . ADJ TO PREV REBATES 
(B) 

Drug Rebate Data for CMS-64 Report . ADJ TO PREV REBATES 

(C) 

Drug Rebate Data for CMS-64 Report . ADJ TO PREV REBATES 

(E) 

Drug Rebate Data for CMS-64 Report . ADJ TO PREV REBATES 

(A) 

Drug Rebate Data for CMS-64 Report . ADJ TO PREV REBATES 

(D) 

Drug Rebate Data for CMS-64 Report . ADJ TO PREV REBATES 

TOTAL (F)
 
Drug Rebate Data for CMS-64 Report . BAL BEG OF QTR (A) 

Drug Rebate Data for CMS-64 Report . BAL BEG OF QTR TOTAL 

(F) 

Drug Rebate Data for CMS-64 Report . BALANCE AS OF END OF 

QTR (LINE 4-5) (A) 

Drug Rebate Data for CMS-64 Report . BALANCE AS OF END OF 

QTR (LINE 4-5) (B) 

Drug Rebate Data for CMS-64 Report . BALANCE AS OF END OF 

QTR (LINE 4-5) (C) 

Drug Rebate Data for CMS-64 Report . BALANCE AS OF END OF 

QTR (LINE 4-5) (D) 

Drug Rebate Data for CMS-64 Report . BALANCE AS OF END OF 

QTR (LINE 4-5) (E) 

Drug Rebate Data for CMS-64 Report . BALANCE AS OF END OF 

QTR (LINE 4-5) TOTAL (F) 

Drug Rebate Data for CMS-64 Report . REBATES INVOICED 

THIS QTR (A) 

Drug Rebate Data for CMS-64 Report . REBATES INVOICED 

THIS QTR (B) 

Drug Rebate Data for CMS-64 Report . REBATES INVOICED 

THIS QTR (C) 

Drug Rebate Data for CMS-64 Report . REBATES INVOICED 

THIS QTR (D) 

Drug Rebate Data for CMS-64 Report . REBATES INVOICED 

THIS QTR (E) 

Drug Rebate Data for CMS-64 Report . REBATES INVOICED 

THIS QTR TOTAL (F)
 
Drug Rebate Data for CMS-64 Report . REBATES ON THIS 

EXPEND (A) 

Drug Rebate Data for CMS-64 Report . REBATES ON THIS 

EXPEND (B) 

Drug Rebate Data for CMS-64 Report . REBATES ON THIS 

EXPEND (C) 


eMedNY Implementation, January 07, 2008 428 



 

   

 

 

 

 

 
 
 
 
 
 
  
 

 

 

 

 

 

 

 
 

 

  

  

 

 
 
 
 
 

 
 
 

eMedNY Data Element Dictionary 

Drug Rebate Data for CMS-64 Report . REBATES ON THIS 

EXPEND (D) 

Drug Rebate Data for CMS-64 Report . REBATES ON THIS 

EXPEND (E) 

Drug Rebate Data for CMS-64 Report . REBATES ON THIS 

EXPEND TOTAL (F) 

Drug Rebate Data for CMS-64 Report . SUBTOTAL (A) 

Drug Rebate Data for CMS-64 Report . SUBTOTAL (B) 

Drug Rebate Data for CMS-64 Report . SUBTOTAL (C) 

Drug Rebate Data for CMS-64 Report . SUBTOTAL (D) 

Drug Rebate Data for CMS-64 Report . SUBTOTAL (E) 

Drug Rebate Data for CMS-64 Report . SUBTOTAL TOTAL (F) 

Drug Rebate Monthly Reconciliation Report . AMOUNT PAID
 
Drug Rebate Cumulative A/R Balances Report . GRAND TOTAL 

DUE 

Drug Rebate Cumulative A/R Balances Report . TOTAL DUE 

(Labeler) 

Drug Rebate Cumulative A/R Balances Report . TOTAL DUE 

(Quarter) 

Drug Rebate DSE Exclusion Report . LABELER TOTALS ( 

TOTAL REIMB. AMOUNT) 

Drug Rebate DSE Exclusion Report . LABELER TOTALS (NO. OF 

SCRIPTS) 

Drug Rebate DSE Exclusion Report . LABELER TOTALS (TOTAL 

REBATE AMT. CLAIMED) 

Drug Rebate DSE Exclusion Report . LABELER TOTALS (TOTAL 

UNITS REIMB.) 

Drug Rebate DSE Exclusion Report . NO. OF SCRIPTS 

Drug Rebate DSE Exclusion Report . PROVIDER TOTALS ( 

TOTAL REIMB. AMOUNT) 

Drug Rebate DSE Exclusion Report . PROVIDER TOTALS (NO. 

OF SCRIPTS) 

Drug Rebate DSE Exclusion Report . PROVIDER TOTALS
 
(TOTAL REBATE AMT. CLAIMED) 

Drug Rebate DSE Exclusion Report . PROVIDER TOTALS
 
(TOTAL UNITS REIMB.) 

Drug Rebate DSE Exclusion Report . TOTAL REBATE AMT. 

CLAIMED 

Drug Rebate DSE Exclusion Report . TOTAL REIMB. AMOUNT 

Drug Rebate DSE Exclusion Report . TOTAL UNITS REIMB. 

Drug Rebate Checks Received Report . APPLIED AMOUNT 

Drug Rebate Checks Received Report . CHECK TOTAL 

Drug Rebate Checks Received Report . TOTAL AMOUNT 

RECEIVED
 
Drug Rebate Zip Code Report . NBR OF SCRIPTS 

Drug Rebate Zip Code Report . PERIOD COVERED 
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eMedNY Data Element Dictionary 

Drug Rebate Zip Code Report . TOTAL RBT AMT CLAIM 
Drug Rebate Zip Code Report . TOTAL REIMB AMOUNT 
Drug Rebate Zip Code Report . TOTAL UNITS REIMB. 
Drug Rebate Zip Code Report . TOTALS (NBR OF SCRIPTS) 
Drug Rebate Zip Code Report . TOTALS (TOTAL RBT AMT 
CLAIM) 
Drug Rebate Zip Code Report . TOTALS (TOTAL REIMB 
AMOUNT) 
Drug Rebate Zip Code Report . TOTALS (TOTAL UNITS REIMB.) 
Drug Rebate NDC Payment Differential Report . INVOICED AMT 
MINUS PAID AMT 
Drug Rebate NDC Payment Differential Report . TOTALS 
(QUARTER INVOICED AMOUNT) 
Drug Rebate NDC Payment Differential Report . TOTALS 
(QUARTER INVOICED AMT MINUS PAID AMT) 
Drug Rebate NDC Payment Differential Report . TOTALS 
(QUARTER REBATE PAID) 
Drug Rebate NDC Payment Differential Report . TOTALS 
(QUARTER UNITS BILLED MINUS PAID) 
Drug Rebate NDC Payment Differential Report . TOTALS 
(QUARTER UNITS BILLED) 
Drug Rebate NDC Payment Differential Report . TOTALS 
(QUARTER UNITS PAID) 
Drug Rebate NDC Payment Differential Report . UNITS BILLED 
MINUS PAID 
Drug Rebate Resolved Disputes Report . Labeler Totals (Invoiced 
Amount) 
Drug Rebate Resolved Disputes Report . Labeler Totals (Original 
Disputed Amount) 
Drug Rebate Resolved Disputes Report . Labeler Totals (Rebate 
Paid) 
Drug Rebate Resolved Disputes Report . Labeler Totals (Units 
Billed) 
Drug Rebate Resolved Disputes Report . Labeler Totals (Units Paid) 
Drug Rebate Resolved Disputes Report . ORIGINAL DISPUTED 
AMT 
Drug Rebate Manufacturers Excluded from the Drug Rebate 
Program Report . TOTAL NUMBER OF EXCLUDED 
MANUFACTURERS 
Drug Rebate Uncleared Remittance Advice Report . TOTAL 
REMITTANCE ADVICES 
Drug Rebate Disputed Amounts Aged Report . (Age of Dispute) 
Drug Rebate Disputed Amounts Aged Report . (Aging Period Total 
Amount Disputed) 
Drug Rebate Disputed Amounts Aged Report . (Aging Period Total 
Disputes) 
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eMedNY Data Element Dictionary 

Drug Rebate Disputed Amounts Aged Report . (Aging Period Total 
Units Billed) 
Drug Rebate Disputed Amounts Aged Report . (Aging Period Total 
Units Disputed) 
Drug Rebate Disputed Amounts Aged Report . (Aging Period Total 
Units Paid) 
Drug Rebate Disputed Amounts Aged Report . (Grand Total Amount 
Disputed) 
Drug Rebate Disputed Amounts Aged Report . (Grand Total 
Disputes) 
Drug Rebate Disputed Amounts Aged Report . (Grand Total Units 
Billed) 
Drug Rebate Disputed Amounts Aged Report . (Grand Total Units 
Disputed) 
Drug Rebate Disputed Amounts Aged Report . (Grand Total Units 
Paid) 
Drug Rebate Disputed Amounts Aged Report . (Labeler Total 
Amount Disputed) 
Drug Rebate Disputed Amounts Aged Report . (Labeler Total 
Disputes) 
Drug Rebate Disputed Amounts Aged Report . (Labeler Total Units 
Billed) 
Drug Rebate Disputed Amounts Aged Report . (Labeler Total Units 
Disputed) 
Drug Rebate Disputed Amounts Aged Report . (Labeler Total Units 
Paid) 
Drug Rebate Disputed Amounts Aged Report . AMOUNT 
DISPUTED 
Drug Rebate Labeler Variance NDC within Quarter Report . 
DISPUTED AMT FLAG 
Drug Rebate Labeler Variance NDC within Quarter Report . TOT 
REC/TOT INV 
Drug Rebate Labeler Variance NDC within Quarter Report . TOT 
REC/TOT REIMB 
Drug Rebate Labeler Variance NDC within Quarter Report . TOTAL 
(TOT REC/TOT INV) 
Drug Rebate Labeler Variance NDC within Quarter Report . TOTAL 
(TOT REC/TOT REIMB) 
Drug Rebate Labeler Variance NDC within Quarter Report . TOTAL 
(TOTAL AMOUNT INVOICED) 
Drug Rebate Labeler Variance NDC within Quarter Report . TOTAL 
(TOTAL AMOUNT RECEIVED) 
Drug Rebate Labeler Variance NDC within Quarter Report . TOTAL 
(TOTAL AMOUNT REIMBURSED) 
Drug Rebate Labeler Variance NDC within Quarter Report . TOTAL 
(UNITS INVOICED) 
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eMedNY Data Element Dictionary 

Drug Rebate Labeler Variance NDC within Quarter Report . TOTAL 
(UNITS PAID) 
Drug Rebate Labeler Variance Labeler Summary Report . TOT 
RECEIVED/TOT INVOICED 
Drug Rebate Labeler Variance Labeler Summary Report . TOTAL 
AMOUNT INVOICED 
Drug Rebate Labeler Variance Labeler Summary Report . TOTAL 
AMOUNT RECEIVED 
Drug Rebate Labeler Variance Labeler Summary Report . TOTAL 
AMOUNT REIMBURSED 
Drug Rebate Labeler Variance Labeler Summary Report . TOTAL 
RECEIVED/TOTAL REIMBURSED 
Drug Rebate Labeler Variance Labeler Summary Report . UNITS 
INVOICED 
Drug Rebate Labeler Variance Labeler Summary Report . UNITS 
PAID 
Drug Rebate Labeler Variance NDC Across Quarters Report . 
DISPUTED AMT FLAG 
Drug Rebate Labeler Variance NDC Across Quarters Report . NDC 
Total (Total Amount Reimbursed) 
Drug Rebate Labeler Variance NDC Across Quarters Report . NDC 
Total (Tot Rec/Tot Inv) 
Drug Rebate Labeler Variance NDC Across Quarters Report . NDC 
Total (Tot Rec/Tot Reimb) 
Drug Rebate Labeler Variance NDC Across Quarters Report . NDC 
Total (Total Amount Invoiced) 
Drug Rebate Labeler Variance NDC Across Quarters Report . NDC 
Total (Total Amount Received) 
Drug Rebate Labeler Variance NDC Across Quarters Report . NDC 
Total (Total Units Invoiced) 
Drug Rebate Labeler Variance NDC Across Quarters Report . NDC 
Total (Total Units Paid) 
Drug Rebate Labeler Variance NDC Across Quarters Report . TOT 
REC/TOT INV 
Drug Rebate Labeler Variance NDC Across Quarters Report . TOT 
REC/TOT REIMB 
Drug Rebate Claims Listing Report . Total For Labeler (Claim 
Count) 
Drug Rebate Claims Listing Report . Total For Labeler (Other 
Insurance Amount) 
Drug Rebate Claims Listing Report . Total For Labeler 
(Reimbursement Amount) 
Drug Rebate Claims Listing Report . Total For NDC (Claim Count) 
Drug Rebate Claims Listing Report . Total For NDC (Other 
Insurance Amount) 
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eMedNY Data Element Dictionary 

Drug Rebate Claims Listing Report . Total For NDC 

(Reimbursement Amount) 

Drug Rebate CMS Excluded Category Drugs Utilization Report . 

(Total Amount Reimbursed) 

Drug Rebate CMS Excluded Category Drugs Utilization Report . 

(Total Avg Qty Per Claim)
 
Drug Rebate CMS Excluded Category Drugs Utilization Report . 

(Total Avg Reimb Per Claim)
 
Drug Rebate CMS Excluded Category Drugs Utilization Report . 

(Total Number Claims) 

Drug Rebate CMS Excluded Category Drugs Utilization Report . 

(Total Quantity Reimbursed) 

Drug Rebate CMS Excluded Category Drugs Utilization Report . 

AMOUNT REIMBURSED 

Drug Rebate CMS Excluded Category Drugs Utilization Report . 

AVG QTY PER CLAIM 

Drug Rebate CMS Excluded Category Drugs Utilization Report . 

AVG REIMB PER CLAIM 

Drug Rebate CMS Excluded Category Drugs Utilization Report . 

NUMBER CLAIMS 

Drug Rebate CMS Excluded Category Drugs Utilization Report . 

NUMBER OF NDC's 

Drug Rebate CMS Excluded Category Drugs Utilization Report . 

QUANTITY REIMBURSED 

Drug Rebate CMS Excluded Category Drugs Utilization Summary 

Report . (Quarter of Year) 

Drug Rebate CMS Excluded Category Drugs Utilization Summary 

Report . (Total Amount Reimbursed) 

Drug Rebate CMS Excluded Category Drugs Utilization Summary 

Report . (Total Avg Qty Per Claim)
 
Drug Rebate CMS Excluded Category Drugs Utilization Summary 

Report . (Total Avg Reimb Per Claim)
 
Drug Rebate CMS Excluded Category Drugs Utilization Summary 

Report . (Total Number Claims) 

Drug Rebate CMS Excluded Category Drugs Utilization Summary 

Report . (Total Quantity Reimbursed) 

Drug Rebate CMS Excluded Category Drugs Utilization Summary 

Report . (Year) 

Drug Rebate CMS Excluded Category Drugs Utilization Summary 

Report . AMOUNT REIMBURSED
 
Drug Rebate CMS Excluded Category Drugs Utilization Summary 

Report . AVG QTY PER CLAIM 

Drug Rebate CMS Excluded Category Drugs Utilization Summary 

Report . AVG REIMB PER CLAIM 

Drug Rebate CMS Excluded Category Drugs Utilization Summary 

Report . NUMBER CLAIMS 
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eMedNY Data Element Dictionary 

Drug Rebate CMS Excluded Category Drugs Utilization Summary 
Report . QUANTITY REIMBURSED 
GL Budget Balance Report . USED YEAR TO DATE 

 Fiscal Pend Report . REPORT TOTAL AMOUNT 
 Fiscal Pend Report . TOTAL AMOUNT FOR GENERAL LEDGER 

(AMOUNT)
 Fiscal Pend Report . TOTAL AMOUNT FOR GENERAL LEDGER 

(COUNT) 
 Fiscal Pend Report . TOTAL PROV (AMOUNT)
 Fiscal Pend Report . TOTAL PROV (COUNT) 

Prepaid Adjustment Report . NEW TOTAL 
Prepaid Adjustment Report . TOTAL FOR CYCLE: 
Prefunded Adjustment Report . NEW TOTAL 
Prefunded Adjustment Report . TOTAL FOR CYCLE: 
Non Applied Funds Received Report . TOTAL NON APPLIED 
AMOUNT: 
Lump Sum/Cash Advance Payouts Report . REPORT TOTAL 
Lump Sum/Cash Advance Payouts Report . TOTAL BY 
PROVIDER 
Accounts Receivable Detail Report . INCREASES / DECREASES 
Accounts Receivable Detail Report . RECOUPMENT ACTIVITY 
Accounts Receivable Detail Report . TOTAL FOR ALL 
PROVIDERS 
Summary of Accounts Receivable by Reason Code Report . A / R 
BALANCE 
Summary of Accounts Receivable by Reason Code Report . 
TOTALS: 
Summary of Accounts Receivable by Reason Code Report . 
WEEKLY INCREASES/DECREASES 
Summary of Accounts Receivable by Reason Code Report . 
WEEKLY RECOUPED AMOUNT 
Accounts Receivable Aging Report . A/R AGING (1 YR - 3 YRS) 
Accounts Receivable Aging Report . A/R AGING (121-364 DAYS) 
Accounts Receivable Aging Report . A/R AGING (1-30 DAYS) 
Accounts Receivable Aging Report . A/R AGING (31-60 DAYS) 
Accounts Receivable Aging Report . A/R AGING (61-120 DAYS) 
Accounts Receivable Aging Report . A/R AGING (OVER 3 YRS) 
Accounts Receivable Aging Report . PAST DUE 
Accounts Receivable Aging Report . PROVIDER TOTAL 
90-Day Check Letter . Report Date 
Uncleared Check Provider Letter Sent Report . TOTAL AMOUNT 
(TOTALS) 
Uncleared Check Provider Letter Sent Report . TOTAL NUMBER 
(TOTALS) 
Keybank Monthly Reconciliation Report . (Total Amount) 
Keybank Monthly Reconciliation Report . (Total No. of Checks) 
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eMedNY Data Element Dictionary 

Keybank Monthly Reconciliation Report . Amount 
Keybank Monthly Reconciliation Report . Begin Date 
Keybank Monthly Reconciliation Report . No. of Checks 
Keybank Monthly Reconciliation Report . Update Made 
Error EFT Report . TOTALS 
Hold EFT Report . TOTALS 
Debit EFT Report . TOTALS 
EFT Register and Summary / Totals of Unsent EFTs by Issue Date . 
TOTAL AMOUNT 
EFT Register and Summary / Totals of Unsent EFTs by Issue Date . 
TOTAL EFTS 
EFT Register and Summary / Totals of Unsent EFTs by Issue Date . 
TOTALS FOR ISSUE DATE 
Provider No Longer Enrolled in EFT Report . TOTAL DOLLAR 
AMOUNT 
Provider No Longer Enrolled in EFT Report . TOTAL NUMBER 
OF PROVIDERS 
Unauthorized EFT Report . TOTAL PROVIDERS 
Final MMIS Payment Register Report . CREDIT EFTS ISSUED 
Final MMIS Payment Register Report . DEBIT EFTS ISSUED 
Final MMIS Payment Register Report . DISTRESSED CHECKS 
ISSUED 
Final MMIS Payment Register Report . DISTRESSED EFTS 
ISSUED 
Final MMIS Payment Register Report . NUMBER OF CLAIMS 
Final MMIS Payment Register Report . NUMBER OF CLAIMS 
Final MMIS Payment Register Report . PICK-UP CHECKS 
ISSUED 
Final MMIS Payment Register Report . REGULAR CHECKS 
ISSUED 
Final MMIS Payment Register Report . RE-ISSUED CHECKS 
ISSUED 
Final MMIS Payment Register Report . TOTAL CHECKS ISSUED 
Final MMIS Payment Register Report . TOTAL EFTS ISSUED 
Final MMIS Payment Register Report . TOTAL NUMBER OF 
CHECKS 
Final MMIS Payment Register Report . TOTAL NUMBER OF 
EFTS 
Final MMIS Payment Register Report . TOTAL PAYMENT 
AMOUNT 
Final MMIS Payment Register Report . TOTAL PAYMENT 
AMOUNT 
Final MMIS Payment Register Report . TOTAL PAYMENT 
TOTALS 
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Uncashed Checks Over 180 Days Old for the Period Ended 
XX/XX/XXXX / Reported by Date-Issued Order . TOTAL 
DOLLAR AMOUNT 
Uncashed Checks Over 180 Days Old for the Period Ended 
XX/XX/XXXX / Reported by Provider-ID Order . TOTAL 
DOLLAR AMOUNT 
Checks Previously Reported-Cashed During Period Ended 
XX/XX/XXXX / Reported by Date-Issued Order . TOTAL 
DOLLAR AMOUNT 
Checks Previously Reported-Cashed During Period Ended 
XX/XX/XXXX / Reported by Provider-ID Order . TOTAL 
DOLLAR AMOUNT 
Checks Not Previously Reported-Stopped/Voided Or Status 
Changed Period Ended XX/XX/XXXX / Reported by Date-Issue 
Order . TOTAL DOLLAR AMOUNT 
Checks Not Previously Reported-Stopped/Voided Or Status 
Changed Period Ended XX/XX/XXXX / Reported by Provider-ID 
Order . TOTAL DOLLAR AMOUNT 
Checks Previously Reported-Stopped/Voided During Period Ended 
XX/XX/XXXX / Reported by Date-Issued Order . TOTAL 
DOLLAR AMOUNT 
Checks Previously Reported-Stopped/Voided During Period Ended 
XX/XX/XXX / Reported by Provider-ID Order . TOTAL DOLLAR 
AMOUNT 
Checks Previously Reported-Reissued During Period Ended 
XX/XX/XXX / Reported by Date-Issued Order . TOTAL DOLLAR 
AMOUNT 
Checks Previously Reported-Reissued During Period Ended 
XX/XX/XXX / Reported by Provider-ID Order . TOTAL DOLLAR 
AMOUNT 
Uncashed Check Report / as of XX/XX/XXXX / Prepared by CSC - 
Internal Audit / Sorted in Date-Issued Order . (Unlabeled) Check 
Count 
Uncashed Check Report / as of XX/XX/XXXX / Prepared by CSC - 
Internal Audit / Sorted in Date-Issued Order . (Unlabeled) Total 
Amount 
Uncashed Check Report / as of XX/XX/XXXX / Prepared by CSC - 
Internal Audit / Sorted in Provider-Id Order . (Unlabeled) Check 
Count 
Uncashed Check Report / as of XX/XX/XXXX / Prepared by CSC - 
Internal Audit / Sorted in Provider-Id Order . (Unlabeled) Total 
Amount 
Financial Funding Report . Federal 
Financial Funding Report . Local 
Financial Funding Report . State 
Financial Funding Report . Total 
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eMedNY Data Element Dictionary 

Totals By Facility Report . PROVIDERS WITH CHECK 
Totals By Facility Report . PROVIDERS WITH EFT 
Totals By Facility Report . PROVIDERS WITH SUMOUT 
Totals By Facility Report . TOTAL CHECK AMOUNT 
Totals By Facility Report . TOTAL EFT AMOUNT 
Totals By Facility Report . TOTAL PROVIDERS 
Remittance Activity Control Totals Report . ADJUSTMENT 
CLAIMS AMOUNTS 
Remittance Activity Control Totals Report . ADJUSTMENT 
CLAIMS NUMBER 
Remittance Activity Control Totals Report . APPROVED CLAIMS 
AMOUNTS 
Remittance Activity Control Totals Report . APPROVED CLAIMS 
NUMBER 
Remittance Activity Control Totals Report . DENIED CLAIMS 
Remittance Activity Control Totals Report . NET TOTAL CLAIMS 
AMOUNTS 
Remittance Activity Control Totals Report . NET TOTAL CLAIMS 
NUMBER 
Remittance Activity Control Totals Report . PENDED CLAIMS 
Remittance Activity Control Totals Report . TOTAL 
1099 Adjustment Report . TOTAL 1099 ADJUSTMENT AMOUNT 

 Suppressed 1099 Report . TOTAL 1099 AMOUNT 
MMTP Token Claims Report . Total Number of Tokens Client 
MMTP Token Claims Report . Total Number of Tokens Provider 
MMTP Token Claims Report . Total Number of Tokens Report 
Distressed Provider Report . Total # of Pymts 
Distressed Provider Report . Total Number of Distressed Providers 
Receiving Checks 
Distressed Provider Report . Total Number of Distressed Providers 
Receiving EFTs 
Retroactive Adjustment County Report . COUNTY TOTAL FOR 
Retroactive Adjustment County Report . COUNTY TOTAL FOR 
ALL 
Retroactive Adjustment County Report . FED SHARE 
Retroactive Adjustment County Report . LOCAL SHARE 
Retroactive Adjustment County Report . LOCAL SHARE AMT 
Retroactive Adjustment County Report . STATE SHARE 
Retroactive Adjustment County Report . TOTAL CLAIMS 
Retroactive Adjustment County Report . TOTAL DIFFERENTIAL 
Retroactive Adjustment County Report . TOTAL DIFFERENTIAL 
Retroactive Adjustment Provider Report . FED SHARE 
Retroactive Adjustment Provider Report . GRAND TOTAL RETRO 
AMOUNT 
Retroactive Adjustment Provider Report . LOCAL SHARE 
Retroactive Adjustment Provider Report . NET ADJUSTMENT 
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Retroactive Adjustment Provider Report . STATE SHARE 
Retroactive Adjustment Provider Report . TOTAL NEGATIVE 
RETRO AMOUNT 
Retroactive Adjustment Provider Report . TOTAL POSITIVE 
RETRO AMOUNT 
Stopped Payment Report . Total Number of Payments 
Stopped Payment Report . Total Payment Amount 
Reissued Payment Report . Total Number of Payments 
Reissued Payment Report . Total Payment Amount 
EFT Clearance Report . TOTAL # EFT'S 
EFT Clearance Report . TOTAL % OF EFT's 
Monthly Computation of Bad Debt Fund Payments - By Region 
Report . FEDERAL SHARE 
Monthly Computation of Bad Debt Fund Payments - By Region 
Report . LOCAL SHARE 
Monthly Computation of Bad Debt Fund Payments - By Region 
Report . RETRO PERCENT ADJUST AMOUNT 
Monthly Computation of Bad Debt Fund Payments - By Region 
Report . RETRO RATE ADJUST AMOUNT 
Monthly Computation of Bad Debt Fund Payments - By Region 
Report . STATE SHARE 
Monthly Computation of Bad Debt Fund Payments - By Region 
Report . TOTAL PAYMENT 
Monthly Computation of Bad Debt Fund Payments - By Region 
Report . TOTALS 
Monthly Computation of Bad Debt Fund Payments - By Region 
Report . YEAR 
Monthly Computation of Distress Fund Payments - By Region 
Report . CURRENT AMOUNT 
Monthly Computation of Distress Fund Payments - By Region 
Report . FEDERAL SHARE 
Monthly Computation of Distress Fund Payments - By Region 
Report . LOCAL SHARE 
Monthly Computation of Distress Fund Payments - By Region 
Report . RETRO RATE ADJUST AMOUNT 
Monthly Computation of Distress Fund Payments - By Region 
Report . STATE SHARE 
Monthly Computation of Distress Fund Payments - By Region 
Report . TOTAL PAYMENT 
Monthly Computation of Distress Fund Payments - By Region 
Report . TOTALS 
Monthly Computation of Distress Fund Payments - By Region 
Report . YEAR 
Monthly Computation of Fund Payments for Bad Debt & Charity 
Care Allowance for Financially Distressed Hospitals - By Region 
Report . FEDERAL SHARE 
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Monthly Computation of Fund Payments for Bad Debt & Charity 
Care Allowance for Financially Distressed Hospitals - By Region 
Report . LOCAL SHARE 
Monthly Computation of Fund Payments for Bad Debt & Charity 
Care Allowance for Financially Distressed Hospitals - By Region 
Report . RETRO PERCENT ADJUST AMOUNT 
Monthly Computation of Fund Payments for Bad Debt & Charity 
Care Allowance for Financially Distressed Hospitals - By Region 
Report . RETRO RATE ADJUST AMOUNT 
Monthly Computation of Fund Payments for Bad Debt & Charity 
Care Allowance for Financially Distressed Hospitals - By Region 
Report . STATE SHARE 
Monthly Computation of Fund Payments for Bad Debt & Charity 
Care Allowance for Financially Distressed Hospitals - By Region 
Report . TOTAL PAYMENT 
Monthly Computation of Fund Payments for Bad Debt & Charity 
Care Allowance for Financially Distressed Hospitals - By Region 
Report . TOTALS 
Monthly Computation of Fund Payments for Bad Debt & Charity 
Care Allowance for Financially Distressed Hospitals - By Region 
Report . YEAR 
Monthly Computation of Fund Payments for General Hospital 
Primary Health Care Services Allowance Payments - By Region 
Report . FEDERAL SHARE 
Monthly Computation of Fund Payments for General Hospital 
Primary Health Care Services Allowance Payments - By Region 
Report . LOCAL SHARE 
Monthly Computation of Fund Payments for General Hospital 
Primary Health Care Services Allowance Payments - By Region 
Report . RETRO PERCENT ADJUST AMOUNT 
Monthly Computation of Fund Payments for General Hospital 
Primary Health Care Services Allowance Payments - By Region 
Report . RETRO RATE ADJUST AMOUNT 
Monthly Computation of Fund Payments for General Hospital 
Primary Health Care Services Allowance Payments - By Region 
Report . STATE SHARE 
Monthly Computation of Fund Payments for General Hospital 
Primary Health Care Services Allowance Payments - By Region 
Report . TOTAL PAYMENT 
Monthly Computation of Fund Payments for General Hospital 
Primary Health Care Services Allowance Payments - By Region 
Report . TOTALS 
Monthly Computation of Fund Payments for General Hospital 
Primary Health Care Services Allowance Payments - By Region 
Report . YEAR 
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Monthly Computation of Fund Payments for Public Goods Pool - 
Inpatient By Region Report . FEDERAL SHARE 
Monthly Computation of Fund Payments for Public Goods Pool - 
Inpatient By Region Report . LOCAL SHARE 
Monthly Computation of Fund Payments for Public Goods Pool - 
Inpatient By Region Report . RETRO PERCENT ADJUST 
AMOUNT 
Monthly Computation of Fund Payments for Public Goods Pool - 
Inpatient By Region Report . RETRO RATE ADJUST AMOUNT 
Monthly Computation of Fund Payments for Public Goods Pool - 
Inpatient By Region Report . STATE SHARE 
Monthly Computation of Fund Payments for Public Goods Pool - 
Inpatient By Region Report . TOTAL PAYMENT 
Monthly Computation of Fund Payments for Public Goods Pool - 
Inpatient By Region Report . TOTALS 
Monthly Computation of Fund Payments for Public Goods Pool - 
Inpatient By Region Report . YEAR 
Monthly Computation of Fund Payments for Public Goods Pool - 
Outpatient By Region Report . FEDERAL SHARE 
Monthly Computation of Fund Payments for Public Goods Pool - 
Outpatient By Region Report . LOCAL SHARE 
Monthly Computation of Fund Payments for Public Goods Pool - 
Outpatient By Region Report . RETRO PERCENT ADJUST 
AMOUNT 
Monthly Computation of Fund Payments for Public Goods Pool - 
Outpatient By Region Report . RETRO RATE ADJUST AMOUNT 
Monthly Computation of Fund Payments for Public Goods Pool - 
Outpatient By Region Report . STATE SHARE 
Monthly Computation of Fund Payments for Public Goods Pool - 
Outpatient By Region Report . TOTAL PAYMENT 
Monthly Computation of Fund Payments for Public Goods Pool - 
Outpatient By Region Report . TOTALS 
Monthly Computation of Fund Payments for Public Goods Pool - 
Outpatient By Region Report . YEAR 
Monthly Computation of Fund Payments for Public Goods Pool - 
Clinic By Region Report . FEDERAL SHARE 
Monthly Computation of Fund Payments for Public Goods Pool - 
Clinic By Region Report . LOCAL SHARE 
Monthly Computation of Fund Payments for Public Goods Pool - 
Clinic By Region Report . RETRO PERCENT ADJUST AMOUNT 
Monthly Computation of Fund Payments for Public Goods Pool - 
Clinic By Region Report . RETRO RATE ADJUST AMOUNT 
Monthly Computation of Fund Payments for Public Goods Pool - 
Clinic By Region Report . STATE SHARE 
Monthly Computation of Fund Payments for Public Goods Pool - 
Clinic By Region Report . TOTAL PAYMENT 
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Monthly Computation of Fund Payments for Public Goods Pool - 
Clinic By Region Report . TOTALS 
Monthly Computation of Fund Payments for Public Goods Pool - 
Clinic By Region Report . YEAR 
Monthly Computation of Fund Payments for Public Goods Pools - 
Pharmacy By Region Report . FEDERAL SHARE 
Monthly Computation of Fund Payments for Public Goods Pools - 
Pharmacy By Region Report . LOCAL SHARE 
Monthly Computation of Fund Payments for Public Goods Pools - 
Pharmacy By Region Report . RETRO PERCENT ADJUST 
AMOUNT 
Monthly Computation of Fund Payments for Public Goods Pools - 
Pharmacy By Region Report . RETRO RATE ADJUST AMOUNT 
Monthly Computation of Fund Payments for Public Goods Pools - 
Pharmacy By Region Report . STATE SHARE 
Monthly Computation of Fund Payments for Public Goods Pools - 
Pharmacy By Region Report . TOTAL PAYMENT 
Monthly Computation of Fund Payments for Public Goods Pools - 
Pharmacy By Region Report . TOTALS 
Monthly Computation of Fund Payments for Public Goods Pools - 
Pharmacy By Region Report . YEAR 
Monthly Computation of Fund Payments for Public Goods Pools - 
Ordered Ambulatory By Region Report . FEDERAL SHARE 
Monthly Computation of Fund Payments for Public Goods Pools - 
Ordered Ambulatory By Region Report . LOCAL SHARE 
Monthly Computation of Fund Payments for Public Goods Pools - 
Ordered Ambulatory By Region Report . RETRO PERCENT 
ADJUST AMOUNT 
Monthly Computation of Fund Payments for Public Goods Pools - 
Ordered Ambulatory By Region Report . RETRO RATE ADJUST 
AMOUNT 
Monthly Computation of Fund Payments for Public Goods Pools - 
Ordered Ambulatory By Region Report . STATE SHARE 
Monthly Computation of Fund Payments for Public Goods Pools - 
Ordered Ambulatory By Region Report . TOTAL PAYMENT 
Monthly Computation of Fund Payments for Public Goods Pools - 
Ordered Ambulatory By Region Report . TOTALS 
Monthly Computation of Fund Payments for Public Goods Pools - 
Ordered Ambulatory By Region Report . YEAR 
Monthly Computation of Fund Payments for Public Goods Pools - 
Lab By Region Report . FEDERAL SHARE 
Monthly Computation of Fund Payments for Public Goods Pools - 
Lab By Region Report . LOCAL SHARE 
Monthly Computation of Fund Payments for Public Goods Pools - 
Lab By Region Report . RETRO PERCENT ADJUST AMOUNT 
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eMedNY Data Element Dictionary 

Monthly Computation of Fund Payments for Public Goods Pools - 
Lab By Region Report . RETRO RATE ADJUST AMOUNT 
Monthly Computation of Fund Payments for Public Goods Pools - 
Lab By Region Report . STATE SHARE 
Monthly Computation of Fund Payments for Public Goods Pools - 
Lab By Region Report . TOTAL PAYMENT 
Monthly Computation of Fund Payments for Public Goods Pools - 
Lab By Region Report . TOTALS 
Monthly Computation of Fund Payments for Public Goods Pools - 
Lab By Region Report . YEAR 
Monthly Computation of Bad Debt Fund Payments - By Region / 
Provider Report . FEDERAL SHARE 
Monthly Computation of Bad Debt Fund Payments - By Region / 
Provider Report . GRAND TOTALS 
Monthly Computation of Bad Debt Fund Payments - By Region / 
Provider Report . LOCAL SHARE 
Monthly Computation of Bad Debt Fund Payments - By Region / 
Provider Report . REGION 9 TOTALS 
Monthly Computation of Bad Debt Fund Payments - By Region / 
Provider Report . RETRO PERCENT ADJUST AMOUNT 
Monthly Computation of Bad Debt Fund Payments - By Region / 
Provider Report . RETRO RATE ADJUST AMOUNT 
Monthly Computation of Bad Debt Fund Payments - By Region / 
Provider Report . STATE SHARE 
Monthly Computation of Bad Debt Fund Payments - By Region / 
Provider Report . TOTAL PAYMENT 
Monthly Computation of Bad Debt Fund Payments - By Region / 
Provider Report . YEAR 
Monthly Computation of Distress Fund Payments - By Region / 
Provider Report . CURRENT AMOUNT 
Monthly Computation of Distress Fund Payments - By Region / 
Provider Report . FEDERAL SHARE 
Monthly Computation of Distress Fund Payments - By Region / 
Provider Report . GRAND TOTALS 
Monthly Computation of Distress Fund Payments - By Region / 
Provider Report . LOCAL SHARE 
Monthly Computation of Distress Fund Payments - By Region / 
Provider Report . REGION 9 TOTALS 
Monthly Computation of Distress Fund Payments - By Region / 
Provider Report . RETRO RATE ADJUST AMOUNT 
Monthly Computation of Distress Fund Payments - By Region / 
Provider Report . STATE SHARE 
Monthly Computation of Distress Fund Payments - By Region / 
Provider Report . TOTAL PAYMENT 
Monthly Computation of Distress Fund Payments - By Region / 
Provider Report . YEAR 
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Monthly Computation of Fund Payments for BDCC Allowance for 
Financially Distressed Hospitals By Region / Provider  Report . 
FEDERAL SHARE 
Monthly Computation of Fund Payments for BDCC Allowance for 
Financially Distressed Hospitals By Region / Provider  Report . 
GRAND TOTALS 
Monthly Computation of Fund Payments for BDCC Allowance for 
Financially Distressed Hospitals By Region / Provider  Report . 
LOCAL SHARE 
Monthly Computation of Fund Payments for BDCC Allowance for 
Financially Distressed Hospitals By Region / Provider  Report . 
REGION 9 TOTALS 
Monthly Computation of Fund Payments for BDCC Allowance for 
Financially Distressed Hospitals By Region / Provider  Report . 
RETRO PERCENT ADJUST AMOUNT 
Monthly Computation of Fund Payments for BDCC Allowance for 
Financially Distressed Hospitals By Region / Provider  Report . 
RETRO RATE ADJUST AMOUNT 
Monthly Computation of Fund Payments for BDCC Allowance for 
Financially Distressed Hospitals By Region / Provider  Report . 
STATE SHARE 
Monthly Computation of Fund Payments for BDCC Allowance for 
Financially Distressed Hospitals By Region / Provider  Report . 
TOTAL PAYMENT 
Monthly Computation of Fund Payments for BDCC Allowance for 
Financially Distressed Hospitals By Region / Provider  Report . 
YEAR 
Monthly Computation of Fund Payments for GHPHCS Allowance 
Payments by Region / Provider Report . FEDERAL SHARE 
Monthly Computation of Fund Payments for GHPHCS Allowance 
Payments by Region / Provider Report . GRAND TOTALS 
Monthly Computation of Fund Payments for GHPHCS Allowance 
Payments by Region / Provider Report . LOCAL SHARE 
Monthly Computation of Fund Payments for GHPHCS Allowance 
Payments by Region / Provider Report . REGION 9 TOTALS 
Monthly Computation of Fund Payments for GHPHCS Allowance 
Payments by Region / Provider Report . RETRO PERCENT 
ADJUST AMOUNT 
Monthly Computation of Fund Payments for GHPHCS Allowance 
Payments by Region / Provider Report . RETRO RATE ADJUST 
AMOUNT 
Monthly Computation of Fund Payments for GHPHCS Allowance 
Payments by Region / Provider Report . STATE SHARE 
Monthly Computation of Fund Payments for GHPHCS Allowance 
Payments by Region / Provider Report . TOTAL PAYMENT 
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eMedNY Data Element Dictionary 

Monthly Computation of Fund Payments for GHPHCS Allowance 
Payments by Region / Provider Report . YEAR 
Monthly Computation of Fund Payments for Public Goods Pool - 
Inpatient by Region / Provider Report . FEDERAL SHARE 
Monthly Computation of Fund Payments for Public Goods Pool - 
Inpatient by Region / Provider Report . GRAND TOTALS 
Monthly Computation of Fund Payments for Public Goods Pool - 
Inpatient by Region / Provider Report . LOCAL SHARE 
Monthly Computation of Fund Payments for Public Goods Pool - 
Inpatient by Region / Provider Report . REGION 9 TOTALS 
Monthly Computation of Fund Payments for Public Goods Pool - 
Inpatient by Region / Provider Report . RETRO PERCENT 
ADJUST AMOUNT 
Monthly Computation of Fund Payments for Public Goods Pool - 
Inpatient by Region / Provider Report . RETRO RATE ADJUST 
AMOUNT 
Monthly Computation of Fund Payments for Public Goods Pool - 
Inpatient by Region / Provider Report . STATE SHARE 
Monthly Computation of Fund Payments for Public Goods Pool - 
Inpatient by Region / Provider Report . TOTAL PAYMENT 
Monthly Computation of Fund Payments for Public Goods Pool - 
Inpatient by Region / Provider Report . YEAR 
Monthly Computation of Fund Payments for Public Goods Pool - 
Outpatient By Region / Provider Report . FEDERAL SHARE 
Monthly Computation of Fund Payments for Public Goods Pool - 
Outpatient By Region / Provider Report . GRAND TOTALS 
Monthly Computation of Fund Payments for Public Goods Pool - 
Outpatient By Region / Provider Report . LOCAL SHARE 
Monthly Computation of Fund Payments for Public Goods Pool - 
Outpatient By Region / Provider Report . REGION 9 TOTALS 
Monthly Computation of Fund Payments for Public Goods Pool - 
Outpatient By Region / Provider Report . RETRO PERCENT 
ADJUST AMOUNT 
Monthly Computation of Fund Payments for Public Goods Pool - 
Outpatient By Region / Provider Report . RETRO RATE ADJUST 
AMOUNT 
Monthly Computation of Fund Payments for Public Goods Pool - 
Outpatient By Region / Provider Report . STATE SHARE 
Monthly Computation of Fund Payments for Public Goods Pool - 
Outpatient By Region / Provider Report . TOTAL PAYMENT 
Monthly Computation of Fund Payments for Public Goods Pool - 
Outpatient By Region / Provider Report . YEAR 
Monthly Computation of Fund Payments for Public Goods Pool - 
Clinic By Region / Provider Report . FEDERAL SHARE 
Monthly Computation of Fund Payments for Public Goods Pool - 
Clinic By Region / Provider Report . GRAND TOTALS 
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Monthly Computation of Fund Payments for Public Goods Pool - 
Clinic By Region / Provider Report . LOCAL SHARE 
Monthly Computation of Fund Payments for Public Goods Pool - 
Clinic By Region / Provider Report . REGION 9 TOTALS 
Monthly Computation of Fund Payments for Public Goods Pool - 
Clinic By Region / Provider Report . RETRO PERCENT ADJUST 
AMOUNT 
Monthly Computation of Fund Payments for Public Goods Pool - 
Clinic By Region / Provider Report . RETRO RATE ADJUST 
AMOUNT 
Monthly Computation of Fund Payments for Public Goods Pool - 
Clinic By Region / Provider Report . STATE SHARE 
Monthly Computation of Fund Payments for Public Goods Pool - 
Clinic By Region / Provider Report . TOTAL PAYMENT 
Monthly Computation of Fund Payments for Public Goods Pool - 
Clinic By Region / Provider Report . YEAR 
Monthly Computation of Fund Payments for Public Goods Pool - 
Pharmacy By Region / Provider Report . FEDERAL SHARE 
Monthly Computation of Fund Payments for Public Goods Pool - 
Pharmacy By Region / Provider Report . GRAND TOTALS 
Monthly Computation of Fund Payments for Public Goods Pool - 
Pharmacy By Region / Provider Report . LOCAL SHARE 
Monthly Computation of Fund Payments for Public Goods Pool - 
Pharmacy By Region / Provider Report . REGION 9 TOTALS 
Monthly Computation of Fund Payments for Public Goods Pool - 
Pharmacy By Region / Provider Report . RETRO PERCENT 
ADJUST AMOUNT 
Monthly Computation of Fund Payments for Public Goods Pool - 
Pharmacy By Region / Provider Report . RETRO RATE ADJUST 
AMOUNT 
Monthly Computation of Fund Payments for Public Goods Pool - 
Pharmacy By Region / Provider Report . STATE SHARE 
Monthly Computation of Fund Payments for Public Goods Pool - 
Pharmacy By Region / Provider Report . TOTAL PAYMENT 
Monthly Computation of Fund Payments for Public Goods Pool - 
Pharmacy By Region / Provider Report . YEAR 
Monthly Computation of Fund Payments for Public Goods Pool - 
Ordered Ambulatory by Region / Provider Report . FEDERAL 
SHARE 
Monthly Computation of Fund Payments for Public Goods Pool - 
Ordered Ambulatory by Region / Provider Report . GRAND 
TOTALS 
Monthly Computation of Fund Payments for Public Goods Pool - 
Ordered Ambulatory by Region / Provider Report . LOCAL SHARE 
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Monthly Computation of Fund Payments for Public Goods Pool - 
Ordered Ambulatory by Region / Provider Report . REGION 9 
TOTALS 
Monthly Computation of Fund Payments for Public Goods Pool - 
Ordered Ambulatory by Region / Provider Report . RETRO 
PERCENT ADJUST AMOUNT 
Monthly Computation of Fund Payments for Public Goods Pool - 
Ordered Ambulatory by Region / Provider Report . RETRO RATE 
ADJUST AMOUNT 
Monthly Computation of Fund Payments for Public Goods Pool - 
Ordered Ambulatory by Region / Provider Report . STATE SHARE 
Monthly Computation of Fund Payments for Public Goods Pool - 
Ordered Ambulatory by Region / Provider Report . TOTAL 
PAYMENT 
Monthly Computation of Fund Payments for Public Goods Pool - 
Ordered Ambulatory by Region / Provider Report . YEAR 
Monthly Computation of Fund Payments for Public Goods Pool - 
Lab by Region / Provider Report . FEDERAL SHARE 
Monthly Computation of Fund Payments for Public Goods Pool - 
Lab by Region / Provider Report . GRAND TOTALS 
Monthly Computation of Fund Payments for Public Goods Pool - 
Lab by Region / Provider Report . LOCAL SHARE 
Monthly Computation of Fund Payments for Public Goods Pool - 
Lab by Region / Provider Report . REGION 9 TOTALS 
Monthly Computation of Fund Payments for Public Goods Pool - 
Lab by Region / Provider Report . RETRO PERCENT ADJUST 
AMOUNT 
Monthly Computation of Fund Payments for Public Goods Pool - 
Lab by Region / Provider Report . RETRO RATE ADJUST 
AMOUNT 
Monthly Computation of Fund Payments for Public Goods Pool - 
Lab by Region / Provider Report . STATE SHARE 
Monthly Computation of Fund Payments for Public Goods Pool - 
Lab by Region / Provider Report . TOTAL PAYMENT 
Monthly Computation of Fund Payments for Public Goods Pool - 
Lab by Region / Provider Report . YEAR 
Monthly Computation of Lombardi/Public Goods Payments - By 
County Report . FEDERAL SHARE 
Monthly Computation of Lombardi/Public Goods Payments - By 
County Report . LOCAL SHARE 
Monthly Computation of Lombardi/Public Goods Payments - By 
County Report . RETRO PERCENT ADJUST AMOUNT 
Monthly Computation of Lombardi/Public Goods Payments - By 
County Report . RETRO RATE ADJUST AMOUNT 
Monthly Computation of Lombardi/Public Goods Payments - By 
County Report . STATE SHARE 
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Monthly Computation of Lombardi/Public Goods Payments - By 
County Report . TOTAL 
Monthly Computation of Lombardi/Public Goods Payments - By 
County Report . TOTAL PAYMENT 
Monthly Computation of Fund Payments for Bad Debt & Charity 
Care Allowance for Financially Distressed Hospitals - By County 
Report . FEDERAL SHARE 
Monthly Computation of Fund Payments for Bad Debt & Charity 
Care Allowance for Financially Distressed Hospitals - By County 
Report . LOCAL SHARE 
Monthly Computation of Fund Payments for Bad Debt & Charity 
Care Allowance for Financially Distressed Hospitals - By County 
Report . RETRO PERCENT ADJUST AMOUNT 
Monthly Computation of Fund Payments for Bad Debt & Charity 
Care Allowance for Financially Distressed Hospitals - By County 
Report . RETRO RATE ADJUST AMOUNT 
Monthly Computation of Fund Payments for Bad Debt & Charity 
Care Allowance for Financially Distressed Hospitals - By County 
Report . STATE SHARE 
Monthly Computation of Fund Payments for Bad Debt & Charity 
Care Allowance for Financially Distressed Hospitals - By County 
Report . TOTAL 
Monthly Computation of Fund Payments for Bad Debt & Charity 
Care Allowance for Financially Distressed Hospitals - By County 
Report . TOTAL PAYMENT 
Monthly Computation of Fund Payments for General Hospital 
Primary Health Care Services Allowance Payments - By County 
Report . FEDERAL SHARE 
Monthly Computation of Fund Payments for General Hospital 
Primary Health Care Services Allowance Payments - By County 
Report . LOCAL SHARE 
Monthly Computation of Fund Payments for General Hospital 
Primary Health Care Services Allowance Payments - By County 
Report . RETRO PERCENT ADJUST AMOUNT 
Monthly Computation of Fund Payments for General Hospital 
Primary Health Care Services Allowance Payments - By County 
Report . RETRO RATE ADJUST AMOUNT 
Monthly Computation of Fund Payments for General Hospital 
Primary Health Care Services Allowance Payments - By County 
Report . STATE SHARE 
Monthly Computation of Fund Payments for General Hospital 
Primary Health Care Services Allowance Payments - By County 
Report . TOTAL 
Monthly Computation of Fund Payments for General Hospital 
Primary Health Care Services Allowance Payments - By County 
Report . TOTAL PAYMENT 
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eMedNY Data Element Dictionary 

Monthly Computation of Fund Payments - By County (Cumulative 
Totals) Balance Report - Financial Assistance Pools . CURRENT 
CLAIMS RECORDS IN 
Monthly Computation of Fund Payments - By County (Cumulative 
Totals) Balance Report - Financial Assistance Pools . CURRENT 
CLAIMS RECORDS PROCESSED 
Monthly Computation of Fund Payments - By County (Cumulative 
Totals) Balance Report - Financial Assistance Pools . RETRO 
CLAIM RECORDS IN 
Monthly Computation of Fund Payments - By County (Cumulative 
Totals) Balance Report - Financial Assistance Pools . RETRO 
CLAIM RECORDS PROCESSED 
Monthly Computation of Fund Payments - By County (Cumulative 
Totals) Balance Report - Financial Assistance Pools . 
RETROACTIVE RATE CLAIM RECORDS IN 
Monthly Computation of Fund Payments - By County (Cumulative 
Totals) Balance Report - Financial Assistance Pools . 
RETROACTIVE RATE CLAIM RECORDS PROCESSED 
Monthly Computation of Fund Payments - By County (Cumulative 
Totals) Balance Report - Financial Assistance Pools . TOTAL 
CLAIM RECORDS IN 
Monthly Computation of Fund Payments - By County (Cumulative 
Totals) Balance Report - Financial Assistance Pools . TOTAL 
CLAIM RECORDS PROCESSED 
Monthly Computation of Fund Payments for Public Goods Pool - 
Inpatient By County Report . FEDERAL SHARE 
Monthly Computation of Fund Payments for Public Goods Pool - 
Inpatient By County Report . LOCAL SHARE 
Monthly Computation of Fund Payments for Public Goods Pool - 
Inpatient By County Report . RETRO PERCENT ADJUST 
AMOUNT 
Monthly Computation of Fund Payments for Public Goods Pool - 
Inpatient By County Report . RETRO RATE ADJUST AMOUNT 
Monthly Computation of Fund Payments for Public Goods Pool - 
Inpatient By County Report . STATE SHARE 
Monthly Computation of Fund Payments for Public Goods Pool - 
Inpatient By County Report . TOTAL 
Monthly Computation of Fund Payments for Public Goods Pool - 
Inpatient By County Report . TOTAL PAYMENT 
Monthly Computation of Fund Payments for Public Goods Pool - 
Outpatient By County Report . FEDERAL SHARE 
Monthly Computation of Fund Payments for Public Goods Pool - 
Outpatient By County Report . LOCAL SHARE 
Monthly Computation of Fund Payments for Public Goods Pool - 
Outpatient By County Report . RETRO PERCENT ADJUST 
AMOUNT 
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eMedNY Data Element Dictionary 

Monthly Computation of Fund Payments for Public Goods Pool - 
Outpatient By County Report . RETRO RATE ADJUST AMOUNT 
Monthly Computation of Fund Payments for Public Goods Pool - 
Outpatient By County Report . STATE SHARE 
Monthly Computation of Fund Payments for Public Goods Pool - 
Outpatient By County Report . TOTAL 
Monthly Computation of Fund Payments for Public Goods Pool - 
Outpatient By County Report . TOTAL PAYMENT 
Monthly Computation of Fund Payments for Public Goods Pool - 
Clinic By County Report . FEDERAL SHARE 
Monthly Computation of Fund Payments for Public Goods Pool - 
Clinic By County Report . LOCAL SHARE 
Monthly Computation of Fund Payments for Public Goods Pool - 
Clinic By County Report . RETRO PERCENT ADJUST AMOUNT 
Monthly Computation of Fund Payments for Public Goods Pool - 
Clinic By County Report . RETRO RATE ADJUST AMOUNT 
Monthly Computation of Fund Payments for Public Goods Pool - 
Clinic By County Report . STATE SHARE 
Monthly Computation of Fund Payments for Public Goods Pool - 
Clinic By County Report . TOTAL 
Monthly Computation of Fund Payments for Public Goods Pool - 
Clinic By County Report . TOTAL PAYMENT 
Monthly Computation of Fund Payments for Public Goods Pool - 
Pharmacy By County Report . FEDERAL SHARE 
Monthly Computation of Fund Payments for Public Goods Pool - 
Pharmacy By County Report . LOCAL SHARE 
Monthly Computation of Fund Payments for Public Goods Pool - 
Pharmacy By County Report . RETRO PERCENT ADJUST 
AMOUNT 
Monthly Computation of Fund Payments for Public Goods Pool - 
Pharmacy By County Report . RETRO RATE ADJUST AMOUNT 
Monthly Computation of Fund Payments for Public Goods Pool - 
Pharmacy By County Report . STATE SHARE 
Monthly Computation of Fund Payments for Public Goods Pool - 
Pharmacy By County Report . TOTAL 
Monthly Computation of Fund Payments for Public Goods Pool - 
Pharmacy By County Report . TOTAL PAYMENT 
Monthly Computation of Fund Payments for Public Goods Pool - 
Ordered Ambulatory By County Report . FEDERAL SHARE 
Monthly Computation of Fund Payments for Public Goods Pool - 
Ordered Ambulatory By County Report . LOCAL SHARE 
Monthly Computation of Fund Payments for Public Goods Pool - 
Ordered Ambulatory By County Report . RETRO PERCENT 
ADJUST AMOUNT 
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eMedNY Data Element Dictionary 

Monthly Computation of Fund Payments for Public Goods Pool - 
Ordered Ambulatory By County Report . RETRO RATE ADJUST 
AMOUNT 
Monthly Computation of Fund Payments for Public Goods Pool - 
Ordered Ambulatory By County Report . STATE SHARE 
Monthly Computation of Fund Payments for Public Goods Pool - 
Ordered Ambulatory By County Report . TOTAL 
Monthly Computation of Fund Payments for Public Goods Pool - 
Ordered Ambulatory By County Report . TOTAL PAYMENT 
Monthly Computation of Fund Payments for Public Goods Pool - 
Lab By County Report . FEDERAL SHARE 
Monthly Computation of Fund Payments for Public Goods Pool - 
Lab By County Report . LOCAL SHARE 
Monthly Computation of Fund Payments for Public Goods Pool - 
Lab By County Report . RETRO PERCENT ADJUST AMOUNT 
Monthly Computation of Fund Payments for Public Goods Pool - 
Lab By County Report . RETRO RATE ADJUST AMOUNT 
Monthly Computation of Fund Payments for Public Goods Pool - 
Lab By County Report . STATE SHARE 
Monthly Computation of Fund Payments for Public Goods Pool - 
Lab By County Report . TOTAL 
Monthly Computation of Fund Payments for Public Goods Pool - 
Lab By County Report . TOTAL PAYMENT 
Monthly Computation of Fund Payments: Total By County Report . 
FEDERAL SHARE 
Monthly Computation of Fund Payments: Total By County Report . 
LOCAL SHARE 
Monthly Computation of Fund Payments: Total By County Report . 
RETRO PERCENT ADJUST AMOUNT 
Monthly Computation of Fund Payments: Total By County Report . 
RETRO RATE ADJUST AMOUNT 
Monthly Computation of Fund Payments: Total By County Report . 
STATE SHARE 
Monthly Computation of Fund Payments: Total By County Report . 
TOTAL 
Monthly Computation of Fund Payments: Total By County Report . 
TOTAL PAYMENT 
Monthly Computation of Retro Payments for  Lombardi/Public 
Goods Payments - By County Report . FEDERAL SHARE 
Monthly Computation of Retro Payments for  Lombardi/Public 
Goods Payments - By County Report . LOCAL SHARE 
Monthly Computation of Retro Payments for  Lombardi/Public 
Goods Payments - By County Report . RETRO PERCENT ADJUST 
AMOUNT 
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eMedNY Data Element Dictionary 

Monthly Computation of Retro Payments for  Lombardi/Public 
Goods Payments - By County Report . RETRO RATE ADJUST 
AMOUNT 
Monthly Computation of Retro Payments for  Lombardi/Public 
Goods Payments - By County Report . STATE SHARE 
Monthly Computation of Retro Payments for  Lombardi/Public 
Goods Payments - By County Report . TOTAL 
Monthly Computation of Retro Payments for  Lombardi/Public 
Goods Payments - By County Report . TOTAL RETRO AMOUNT 
Monthly Computation of Retro Payments for Bad Debt & Charity 
Care Allowance for Financially Distressed Hospitals - By County 
Report . FEDERAL SHARE 
Monthly Computation of Retro Payments for Bad Debt & Charity 
Care Allowance for Financially Distressed Hospitals - By County 
Report . LOCAL SHARE 
Monthly Computation of Retro Payments for Bad Debt & Charity 
Care Allowance for Financially Distressed Hospitals - By County 
Report . RETRO PERCENT ADJUST AMOUNT 
Monthly Computation of Retro Payments for Bad Debt & Charity 
Care Allowance for Financially Distressed Hospitals - By County 
Report . RETRO RATE ADJUST AMOUNT 
Monthly Computation of Retro Payments for Bad Debt & Charity 
Care Allowance for Financially Distressed Hospitals - By County 
Report . STATE SHARE 
Monthly Computation of Retro Payments for Bad Debt & Charity 
Care Allowance for Financially Distressed Hospitals - By County 
Report . TOTAL 
Monthly Computation of Retro Payments for Bad Debt & Charity 
Care Allowance for Financially Distressed Hospitals - By County 
Report . TOTAL RETRO AMOUNT 
Monthly Computation of Retro Payments for General Hospital 
Primary Health Care Services Allowance Payments - By County 
Report . FEDERAL SHARE 
Monthly Computation of Retro Payments for General Hospital 
Primary Health Care Services Allowance Payments - By County 
Report . LOCAL SHARE 
Monthly Computation of Retro Payments for General Hospital 
Primary Health Care Services Allowance Payments - By County 
Report . RETRO PERCENT ADJUST AMOUNT 
Monthly Computation of Retro Payments for General Hospital 
Primary Health Care Services Allowance Payments - By County 
Report . RETRO RATE ADJUST AMOUNT 
Monthly Computation of Retro Payments for General Hospital 
Primary Health Care Services Allowance Payments - By County 
Report . STATE SHARE 
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eMedNY Data Element Dictionary 

Monthly Computation of Retro Payments for General Hospital 
Primary Health Care Services Allowance Payments - By County 
Report . TOTAL 
Monthly Computation of Retro Payments for General Hospital 
Primary Health Care Services Allowance Payments - By County 
Report . TOTAL RETRO AMOUNT 
Monthly Computation of Retro Payments for Public Goods Pool - 
By County Report . FEDERAL SHARE 
Monthly Computation of Retro Payments for Public Goods Pool - 
By County Report . LOCAL SHARE 
Monthly Computation of Retro Payments for Public Goods Pool - 
By County Report . RETRO PERCENT ADJUST AMOUNT 
Monthly Computation of Retro Payments for Public Goods Pool - 
By County Report . RETRO RATE ADJUST AMOUNT 
Monthly Computation of Retro Payments for Public Goods Pool - 
By County Report . STATE SHARE 
Monthly Computation of Retro Payments for Public Goods Pool - 
By County Report . TOTAL 
Monthly Computation of Retro Payments for Public Goods Pool - 
By County Report . TOTAL RETRO AMOUNT 
Monthly Computation of Retro Payments: Total - By County Report 
. FEDERAL SHARE 
Monthly Computation of Retro Payments: Total - By County Report 
. LOCAL SHARE 
Monthly Computation of Retro Payments: Total - By County Report 
. RETRO PERCENT ADJUST AMOUNT 
Monthly Computation of Retro Payments: Total - By County Report 
. RETRO RATE ADJUST AMOUNT 
Monthly Computation of Retro Payments: Total - By County Report 
. STATE SHARE 
Monthly Computation of Retro Payments: Total - By County Report 
. TOTAL 
Monthly Computation of Retro Payments: Total - By County Report 
. TOTAL RETRO AMOUNT 
Monthly Computation of Cumulative Fund Payments Since 01/01/91 
for BDCC Allowance for Financially Distressed Hospitals by Prov. 
Rept . CUMULATIVE FEDERAL SHARE 
Monthly Computation of Cumulative Fund Payments Since 01/01/91 
for BDCC Allowance for Financially Distressed Hospitals by Prov. 
Rept . CUMULATIVE LOCAL SHARE 
Monthly Computation of Cumulative Fund Payments Since 01/01/91 
for BDCC Allowance for Financially Distressed Hospitals by Prov. 
Rept . CUMULATIVE PAYMENTS SINCE MM/DD/YY 
Monthly Computation of Cumulative Fund Payments Since 01/01/91 
for BDCC Allowance for Financially Distressed Hospitals by Prov. 
Rept . CUMULATIVE STATE SHARE 
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eMedNY Data Element Dictionary 

Monthly Computation of Cumulative Fund Payments Since 01/01/91 
for BDCC Allowance for Financially Distressed Hospitals by Prov. 
Rept . POOL GRAND TOTALS 
Monthly Computation of Cumulative Fund Payments Since 01/01/91 
for BDCC Allowance for Financially Distressed Hospitals by Prov. 
Rept . POOL TOTALS 
Monthly Computation of Cumulative Fund Payments Since 01/01/91 
for BDCC Allowance for Financially Distressed Hospitals by Prov. 
Rept . REGION 9 TOTALS 
Monthly Computation of Cumulative Fund Payments Since 01/01/91 
for BDCC Allowance for Financially Distressed Hospitals by Prov. 
Rept . YEAR 
Monthly Computation of Cumulative Fund Payments For GHPHCS 
Allowance payments since 01/01/91 by Provider Report . 
CUMULATIVE FEDERAL SHARE 
Monthly Computation of Cumulative Fund Payments For GHPHCS 
Allowance payments since 01/01/91 by Provider Report . 
CUMULATIVE LOCAL SHARE 
Monthly Computation of Cumulative Fund Payments For GHPHCS 
Allowance payments since 01/01/91 by Provider Report . 
CUMULATIVE PAYMENTS SINCE MM/DD/YY 
Monthly Computation of Cumulative Fund Payments For GHPHCS 
Allowance payments since 01/01/91 by Provider Report . 
CUMULATIVE STATE SHARE 
Monthly Computation of Cumulative Fund Payments For GHPHCS 
Allowance payments since 01/01/91 by Provider Report . POOL 
GRAND TOTALS 
Monthly Computation of Cumulative Fund Payments For GHPHCS 
Allowance payments since 01/01/91 by Provider Report . POOL 
TOTALS 
Monthly Computation of Cumulative Fund Payments For GHPHCS 
Allowance payments since 01/01/91 by Provider Report . REGION 9 
TOTALS 
Monthly Computation of Cumulative Fund Payments For GHPHCS 
Allowance payments since 01/01/91 by Provider Report . YEAR 
Monthly Computation of Cumulative Fund Payments For Public 
Goods Pool since 01/01/97 - Inpatient By Provider Report . 
CUMULATIVE FEDERAL SHARE 
Monthly Computation of Cumulative Fund Payments For Public 
Goods Pool since 01/01/97 - Inpatient By Provider Report . 
CUMULATIVE LOCAL SHARE 
Monthly Computation of Cumulative Fund Payments For Public 
Goods Pool since 01/01/97 - Inpatient By Provider Report . 
CUMULATIVE PAYMENTS SINCE MM/DD/YY 
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eMedNY Data Element Dictionary 

Monthly Computation of Cumulative Fund Payments For Public 
Goods Pool since 01/01/97 - Inpatient By Provider Report . 
CUMULATIVE STATE SHARE 
Monthly Computation of Cumulative Fund Payments For Public 
Goods Pool since 01/01/97 - Inpatient By Provider Report . POOL 
GRAND TOTALS 
Monthly Computation of Cumulative Fund Payments For Public 
Goods Pool since 01/01/97 - Inpatient By Provider Report . POOL 
TOTALS 
Monthly Computation of Cumulative Fund Payments For Public 
Goods Pool since 01/01/97 - Inpatient By Provider Report . 
REGION 9 TOTALS 
Monthly Computation of Cumulative Fund Payments For Public 
Goods Pool since 01/01/97 - Inpatient By Provider Report . YEAR 
Monthly Computation of Cumulative Fund Payments For Public 
Goods Pool since 01/01/97 - Outpatient by Provider Report . 
CUMULATIVE FEDERAL SHARE 
Monthly Computation of Cumulative Fund Payments For Public 
Goods Pool since 01/01/97 - Outpatient by Provider Report . 
CUMULATIVE LOCAL SHARE 
Monthly Computation of Cumulative Fund Payments For Public 
Goods Pool since 01/01/97 - Outpatient by Provider Report . 
CUMULATIVE PAYMENTS SINCE MM/DD/YY 
Monthly Computation of Cumulative Fund Payments For Public 
Goods Pool since 01/01/97 - Outpatient by Provider Report . 
CUMULATIVE STATE SHARE 
Monthly Computation of Cumulative Fund Payments For Public 
Goods Pool since 01/01/97 - Outpatient by Provider Report . POOL 
GRAND TOTALS 
Monthly Computation of Cumulative Fund Payments For Public 
Goods Pool since 01/01/97 - Outpatient by Provider Report . POOL 
TOTALS 
Monthly Computation of Cumulative Fund Payments For Public 
Goods Pool since 01/01/97 - Outpatient by Provider Report . 
REGION 9 TOTALS 
Monthly Computation of Cumulative Fund Payments For Public 
Goods Pool since 01/01/97 - Outpatient by Provider Report . YEAR 
Monthly Computation of Cumulative Fund Payments For Public 
Goods Pool since 01/01/97 - Clinic By Provider Report . 
CUMULATIVE FEDERAL SHARE 
Monthly Computation of Cumulative Fund Payments For Public 
Goods Pool since 01/01/97 - Clinic By Provider Report . 
CUMULATIVE LOCAL SHARE 
Monthly Computation of Cumulative Fund Payments For Public 
Goods Pool since 01/01/97 - Clinic By Provider Report . 
CUMULATIVE PAYMENTS SINCE MM/DD/YY 
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eMedNY Data Element Dictionary 

Monthly Computation of Cumulative Fund Payments For Public 
Goods Pool since 01/01/97 - Clinic By Provider Report . 
CUMULATIVE STATE SHARE 
Monthly Computation of Cumulative Fund Payments For Public 
Goods Pool since 01/01/97 - Clinic By Provider Report . POOL 
GRAND TOTALS 
Monthly Computation of Cumulative Fund Payments For Public 
Goods Pool since 01/01/97 - Clinic By Provider Report . POOL 
TOTALS 
Monthly Computation of Cumulative Fund Payments For Public 
Goods Pool since 01/01/97 - Clinic By Provider Report . REGION 9 
TOTALS 
Monthly Computation of Cumulative Fund Payments For Public 
Goods Pool since 01/01/97 - Clinic By Provider Report . YEAR 
Monthly Computation of Cumulative Fund Payments For Public 
Goods Pool since 01/01/97 - Pharmacy by Provider Report . 
CUMULATIVE FEDERAL SHARE 
Monthly Computation of Cumulative Fund Payments For Public 
Goods Pool since 01/01/97 - Pharmacy by Provider Report . 
CUMULATIVE LOCAL SHARE 
Monthly Computation of Cumulative Fund Payments For Public 
Goods Pool since 01/01/97 - Pharmacy by Provider Report . 
CUMULATIVE PAYMENTS SINCE MM/DD/YY 
Monthly Computation of Cumulative Fund Payments For Public 
Goods Pool since 01/01/97 - Pharmacy by Provider Report . 
CUMULATIVE STATE SHARE 
Monthly Computation of Cumulative Fund Payments For Public 
Goods Pool since 01/01/97 - Pharmacy by Provider Report . POOL 
GRAND TOTALS 
Monthly Computation of Cumulative Fund Payments For Public 
Goods Pool since 01/01/97 - Pharmacy by Provider Report . POOL 
TOTALS 
Monthly Computation of Cumulative Fund Payments For Public 
Goods Pool since 01/01/97 - Pharmacy by Provider Report . 
REGION 9 TOTALS 
Monthly Computation of Cumulative Fund Payments For Public 
Goods Pool since 01/01/97 - Pharmacy by Provider Report . YEAR 
Monthly Computation of Cumulative Fund Payments For Public 
Goods Pool since 01/01/97 - Ordered Ambulatory by Provider 
Report . CUMULATIVE FEDERAL SHARE 
Monthly Computation of Cumulative Fund Payments For Public 
Goods Pool since 01/01/97 - Ordered Ambulatory by Provider 
Report . CUMULATIVE LOCAL SHARE 
Monthly Computation of Cumulative Fund Payments For Public 
Goods Pool since 01/01/97 - Ordered Ambulatory by Provider 
Report . CUMULATIVE PAYMENTS SINCE MM/DD/YY 

eMedNY Implementation, January 07, 2008 455 



 

   

 

 

 

 
 

 
 

 

 

 
 

 

 

 

 

 

 
 

 

 

 

eMedNY Data Element Dictionary 

Monthly Computation of Cumulative Fund Payments For Public 
Goods Pool since 01/01/97 - Ordered Ambulatory by Provider 
Report . CUMULATIVE STATE SHARE 
Monthly Computation of Cumulative Fund Payments For Public 
Goods Pool since 01/01/97 - Ordered Ambulatory by Provider 
Report . POOL GRAND TOTALS 
Monthly Computation of Cumulative Fund Payments For Public 
Goods Pool since 01/01/97 - Ordered Ambulatory by Provider 
Report . POOL TOTALS 
Monthly Computation of Cumulative Fund Payments For Public 
Goods Pool since 01/01/97 - Ordered Ambulatory by Provider 
Report . REGION 9 TOTALS 
Monthly Computation of Cumulative Fund Payments For Public 
Goods Pool since 01/01/97 - Ordered Ambulatory by Provider 
Report . YEAR 
Monthly Computation of Cumulative Fund Payments For Public 
Goods Pool since 01/01/97 - Lab by Provider Report . 
CUMULATIVE FEDERAL SHARE 
Monthly Computation of Cumulative Fund Payments For Public 
Goods Pool since 01/01/97 - Lab by Provider Report . 
CUMULATIVE LOCAL SHARE 
Monthly Computation of Cumulative Fund Payments For Public 
Goods Pool since 01/01/97 - Lab by Provider Report . 
CUMULATIVE PAYMENTS SINCE MM/DD/YY 
Monthly Computation of Cumulative Fund Payments For Public 
Goods Pool since 01/01/97 - Lab by Provider Report . 
CUMULATIVE STATE SHARE 
Monthly Computation of Cumulative Fund Payments For Public 
Goods Pool since 01/01/97 - Lab by Provider Report . POOL 
GRAND TOTALS 
Monthly Computation of Cumulative Fund Payments For Public 
Goods Pool since 01/01/97 - Lab by Provider Report . POOL 
TOTALS 
Monthly Computation of Cumulative Fund Payments For Public 
Goods Pool since 01/01/97 - Lab by Provider Report . REGION 9 
TOTALS 
Monthly Computation of Cumulative Fund Payments For Public 
Goods Pool since 01/01/97 - Lab by Provider Report . YEAR

 Checks . XXXXXXX (top, left) 
Checks . XXXXXXX (top, next to left) 
Provider Last Verification Update Error Report . TOTAL # OF 
DATES NOT UPDATED 
Provider Last Verification Update Error Report . TOTAL # OF 
PROVIDERS NOT FOUND 
Provider Last Verification Update Error Report . TOTAL # WITH 
DB2 PROBLEM 
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eMedNY Data Element Dictionary 

 Client Last Verification Update Error Report . TOTAL # OF 
CLIENTS NOT FOUND 

 Client Last Verification Update Error Report . TOTAL # OF DATES 
NOT UPDATED 

 Client Last Verification Update Error Report . TOTAL # WITH DB2 
PROBLEM 
NYS Managed Care Activity File Detail Report . 
ACCEPTED/CAPTURED 
NYS Managed Care Activity File Detail Report . REJECTED 
NYS Managed Care Activity File Detail Report . TOTAL 
Voice Call Daily Error Report - Summary . TOTAL ERRORS 
System Activity Report - Daily . BATCH AUTH 
System Activity Report - Daily . CPU 
System Activity Report - Daily . CRT 
System Activity Report - Daily . ePACES 
System Activity Report - Daily . PC 
System Activity Report - Daily . TERMINAL 
System Activity Report - Daily . TOTAL 
System Activity Report - Daily . TOTAL ONLINE 
TRANSACTIONS 
System Activity Report - Daily . TOUCH-TONE 
System Activity Report - Month-to-Date . BATCH-AUTH 
System Activity Report - Month-to-Date . CPU 
System Activity Report - Month-to-Date . CRT 
System Activity Report - Month-to-Date . ePACES 
System Activity Report - Month-to-Date . PC 
System Activity Report - Month-to-Date . TERMINAL 
System Activity Report - Month-to-Date . TOTAL 
System Activity Report - Month-to-Date . TOTAL ONLINE 
TRANSACTIONS 
System Activity Report - Month-to-Date . TOUCH-TONE 

 Incident Report . REPORTED INCIDENCES 
Help Desk Monthly Report . TOTAL # OF CALLS HANDLED 
Monthly Call Volume Comparison Report . TOTAL # OF CALLS 
Dial-Up Access Statistics Report . AVERAGE CONCURRENT 
Dial-Up Access Statistics Report . AVERAGE SECONDS 
Dial-Up Access Statistics Report . CALLS 
Dial-Up Access Statistics Report . CALLS 
Dial-Up Access Statistics Report . PEAK CONCURRENT 
CPU Volumes By Hour Report . <99,999> 
Daily Client Dispensing Validation Report . CITY 
Daily Client Dispensing Validation Report . CITY-PERCENTAGE 
Daily Client Dispensing Validation Report . TOTAL 
Daily Client Dispensing Validation Report . UPSTATE 
Daily Client Dispensing Validation Report . 
UPSTATE-PERCENTAGE 
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eMedNY Data Element Dictionary 

Monthly Client Dispensing Validation Report . CITY 
Monthly Client Dispensing Validation Report . 
CITY-PERCENTAGE 
Monthly Client Dispensing Validation Report . TOTAL 
Monthly Client Dispensing Validation Report . UPSTATE 
Monthly Client Dispensing Validation Report . 
UPSTATE-PERCENTAGE 
Daily Client Verification Report . ARU 
Daily Client Verification Report . AUTHORIZATION 
Daily Client Verification Report . BATCH - AUTH 
Daily Client Verification Report . CANCEL 
Daily Client Verification Report . CARD SWIPE 
Daily Client Verification Report . CPU 
Daily Client Verification Report . CRT 
Daily Client Verification Report . DECLINED 
Daily Client Verification Report . DECLINED 
Daily Client Verification Report . DVS 
Daily Client Verification Report . ELIGIBILITY 
Daily Client Verification Report . ELIGIBLE CURRENT 
Daily Client Verification Report . ELIGIBLE CURRENT 
Daily Client Verification Report . ELIGIBLE HIST 
Daily Client Verification Report . ELIGIBLE HIST 
Daily Client Verification Report . ePACES 
Daily Client Verification Report . ERRORS 
Daily Client Verification Report . ERRORS 
Daily Client Verification Report . INQUIRY 
Daily Client Verification Report . INSURANCE 
Daily Client Verification Report . MEDICAID 
Daily Client Verification Report . MEDICARE 
Daily Client Verification Report . PART LMTS AVAIL 
Daily Client Verification Report . PART LMTS P&C 
Daily Client Verification Report . PC 
Daily Client Verification Report . QUALIFICATION SUMMARY 
Daily Client Verification Report . QUALIFIED 
Daily Client Verification Report . QUALIFIED 
Daily Client Verification Report . QUALIFIED 
Daily Client Verification Report . RESTRICTION 
Daily Client Verification Report . SVCS 
Daily Client Verification Report . TERMINAL 
Daily Client Verification Report . TOTAL 
Daily Client Verification Report . TOTAL 
Daily Client Verification Report . TOTAL TRANSACTIONS 
Daily Client Verification Report . VERIFICATION SUMMARY 
Daily Client Verification Report . VERIFICATION TOTAL 
Monthly Client Verification Report . ARU 
Monthly Client Verification Report . AUTHORIZATION 
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eMedNY Data Element Dictionary 

Monthly Client Verification Report . BATCH-AUTH 
Monthly Client Verification Report . CANCEL 
Monthly Client Verification Report . CARD SWIPE 
Monthly Client Verification Report . CPU 
Monthly Client Verification Report . CRT 
Monthly Client Verification Report . DECLINED 
Monthly Client Verification Report . DVS 
Monthly Client Verification Report . ELIGIBILITY 
Monthly Client Verification Report . ELIGIBLE CURRENT 
Monthly Client Verification Report . ELIGIBLE HIST 
Monthly Client Verification Report . EPACES 
Monthly Client Verification Report . ERRORS 
Monthly Client Verification Report . INQUIRY 
Monthly Client Verification Report . INSURANCE 
Monthly Client Verification Report . MEDICAID 
Monthly Client Verification Report . MEDICARE 
Monthly Client Verification Report . PART LMTS AVAIL 
Monthly Client Verification Report . PART LMTS P&C 
Monthly Client Verification Report . PC 
Monthly Client Verification Report . QUALIFICATION 
SUMMARY 
Monthly Client Verification Report . QUALIFIED 
Monthly Client Verification Report . QUALIFIED 
Monthly Client Verification Report . RESTRICTION 
Monthly Client Verification Report . SVCS 
Monthly Client Verification Report . TERMINAL 
Monthly Client Verification Report . TOTAL 
Monthly Client Verification Report . TOTAL TRANSACTIONS 
Monthly Client Verification Report . VERIFICATION SUMMARY 
Monthly Client Verification Report . VERIFICATION TOTAL 
Client Service Authorization Report . DENTAL CLINIC 
Client Service Authorization Report . DOCTORS 
Client Service Authorization Report . INPATIENT 
Client Service Authorization Report . LABORATORY 
Client Service Authorization Report . MD/CLINIC 
Client Service Authorization Report . MENTAL HEALTH CLINIC 
Client Service Authorization Report . PHARMACY 
Client Service Authorization Report . RANK NUMBER 
Client Service Authorization Report . SERVICE CATEGORY 
TOTALS 
Client Service Authorization Report . TOTAL BY SVC CAT 
Client Service Authorization Report . TOTAL U-T 
AUTHORIZATIONS 
Daily Client DUR Verification Report . CLAIMS 
Daily Client DUR Verification Report . CPU 
Daily Client DUR Verification Report . CPU 
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eMedNY Data Element Dictionary 

Daily Client DUR Verification Report . CPU 
Daily Client DUR Verification Report . CPU 
Daily Client DUR Verification Report . CPU 
Daily Client DUR Verification Report . CPU 
Daily Client DUR Verification Report . CPU (TOTAL 
TRANSACTIONS) 
Daily Client DUR Verification Report . DUR (NO ECCA) 
Daily Client DUR Verification Report . ECCA 
Daily Client DUR Verification Report . INQ-CANCLS 
Daily Client DUR Verification Report . OTHER 
Daily Client DUR Verification Report . OTHER 
Daily Client DUR Verification Report . OTHER 
Daily Client DUR Verification Report . OTHER 
Daily Client DUR Verification Report . OTHER 
Daily Client DUR Verification Report . OTHER 
Daily Client DUR Verification Report . OTHER (TOTAL 
TRANSACTIONS) 
Daily Client DUR Verification Report . OVERRIDES 
Daily Client DUR Verification Report . PC 
Daily Client DUR Verification Report . PC 
Daily Client DUR Verification Report . PC 
Daily Client DUR Verification Report . PC 
Daily Client DUR Verification Report . PC 
Daily Client DUR Verification Report . PC 
Daily Client DUR Verification Report . PC (TOTAL 
TRANSACTIONS) 
Daily Client DUR Verification Report . REJECTED 
Daily Client DUR Verification Report . TOTAL 
Daily Client DUR Verification Report . TOTAL 
Daily Client DUR Verification Report . TOTAL 
Daily Client DUR Verification Report . TOTAL 
Daily Client DUR Verification Report . TOTAL 
Daily Client DUR Verification Report . TOTAL 
Daily Client DUR Verification Report . TOTAL (TOTAL 
TRANSACTIONS) 
Daily Client DUR Verification Report . TRANSACTIONS 
Daily Client DUR Verification Report . VERIFICATIONS 
Daily Client DUR Verification Report . WARNINGS 
Monthly Client DUR Verification Report . CLAIMS 
Monthly Client DUR Verification Report . CPU 
Monthly Client DUR Verification Report . CPU 
Monthly Client DUR Verification Report . CPU 
Monthly Client DUR Verification Report . CPU 
Monthly Client DUR Verification Report . CPU 
Monthly Client DUR Verification Report . CPU 
Monthly Client DUR Verification Report . DUR (NO ECCA) 
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eMedNY Data Element Dictionary 

Monthly Client DUR Verification Report . ECCA 
Monthly Client DUR Verification Report . INQ-CNCLS 
Monthly Client DUR Verification Report . OTHER 
Monthly Client DUR Verification Report . OTHER 
Monthly Client DUR Verification Report . OTHER 
Monthly Client DUR Verification Report . OTHER 
Monthly Client DUR Verification Report . OTHER 
Monthly Client DUR Verification Report . OTHER 
Monthly Client DUR Verification Report . OVERRIDES 
Monthly Client DUR Verification Report . PC 
Monthly Client DUR Verification Report . PC 
Monthly Client DUR Verification Report . PC 
Monthly Client DUR Verification Report . PC 
Monthly Client DUR Verification Report . PC 
Monthly Client DUR Verification Report . PC 
Monthly Client DUR Verification Report . REJECTED 
Monthly Client DUR Verification Report . TOTAL 
Monthly Client DUR Verification Report . TOTAL 
Monthly Client DUR Verification Report . TOTAL 
Monthly Client DUR Verification Report . TOTAL 
Monthly Client DUR Verification Report . TOTAL 
Monthly Client DUR Verification Report . TOTAL 
Monthly Client DUR Verification Report . TRANSACTIONS 
Monthly Client DUR Verification Report . VERIFICATIONS 
Monthly Client DUR Verification Report . WARNINGS 
Name Search Billing Report . ACCEPTED 
Name Search Billing Report . DENIED 
Name Search Billing Report . TOTAL 
DUR Override Listing - Smoking Cessation Report . TOTAL DUR 
OVERRIDES 
DUR Override Listing - Viagra Report . TOTAL DUR 
OVERRIDES 
Daily Provider Dispensing Validation Report . CITY 
Daily Provider Dispensing Validation Report . 
CITY-PERCENTAGE 
Daily Provider Dispensing Validation Report . TOTAL 
Daily Provider Dispensing Validation Report . UPSTATE 
Daily Provider Dispensing Validation Report . 
UPSTATE-PERCENTAGE 
Monthly Provider Dispensing Validation Report . CITY 
Monthly Provider Dispensing Validation Report . 
CITY-PERCENTAGE 
Monthly Provider Dispensing Validation Report . TOTAL 
Monthly Provider Dispensing Validation Report . UPSTATE 
Monthly Provider Dispensing Validation Report . 
UPSTATE-PERCENTAGE 

eMedNY Implementation, January 07, 2008 461 



 

   

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 

eMedNY Data Element Dictionary 

Daily Provider Verification Report . % 
Daily Provider Verification Report . (99,999,999) 
Daily Provider Verification Report . 10AM, 10PM 
Daily Provider Verification Report . 11AM, 11PM 
Daily Provider Verification Report . 12AM, 12PM 
Daily Provider Verification Report . 1AM, 1PM 
Daily Provider Verification Report . 2AM, 2PM 
Daily Provider Verification Report . 3AM, 3PM 
Daily Provider Verification Report . 4AM, 4PM 
Daily Provider Verification Report . 5AM, 5PM 
Daily Provider Verification Report . 6AM, 6PM 
Daily Provider Verification Report . 7AM, 7PM 
Daily Provider Verification Report . 8AM, 8PM 
Daily Provider Verification Report . 9AM, 9PM 
Daily Provider Verification Report . ARU 
Daily Provider Verification Report . AUTHORIZATION 
Daily Provider Verification Report . BATCH AUTHORIZATION 
Daily Provider Verification Report . CANCEL 
Daily Provider Verification Report . CARD SWIPE 
Daily Provider Verification Report . CITY 
Daily Provider Verification Report . CPU 
Daily Provider Verification Report . CRT 
Daily Provider Verification Report . DECLINED 
Daily Provider Verification Report . DVS 
Daily Provider Verification Report . ELIGIBILITY 
Daily Provider Verification Report . ELIGIBLE CURRENT 
Daily Provider Verification Report . ELIGIBLE HIST 
Daily Provider Verification Report . ePACES 
Daily Provider Verification Report . ERRORS 
Daily Provider Verification Report . INQUIRY 
Daily Provider Verification Report . INSURANCE 
Daily Provider Verification Report . MEDICAID 
Daily Provider Verification Report . MEDICARE 
Daily Provider Verification Report . NUMBER 
Daily Provider Verification Report . PART LMTS AVAIL 
Daily Provider Verification Report . PART LMTS P & C 
Daily Provider Verification Report . PC 
Daily Provider Verification Report . QUALIFICATION 
SUMMARY 
Daily Provider Verification Report . QUALIFIED 
Daily Provider Verification Report . QUALIFIED 
Daily Provider Verification Report . RESTRICTION 
Daily Provider Verification Report . SVCS 
Daily Provider Verification Report . TERMINAL 
Daily Provider Verification Report . TOTAL 
Daily Provider Verification Report . TOTAL 
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eMedNY Data Element Dictionary 

Daily Provider Verification Report . TOTAL 
Daily Provider Verification Report . TOTAL 
Daily Provider Verification Report . TOTAL CARD ISSUES 
Daily Provider Verification Report . TOTAL PROVIDER TYPES 
Daily Provider Verification Report . TOTAL TRANSACTIONS 
Daily Provider Verification Report . TOTAL TRANSACTIONS 
Daily Provider Verification Report . TOTAL VERIFICATION 
REQUESTS 
Daily Provider Verification Report . UPSTATE 
Daily Provider Verification Report . VERIFICATION SUMMARY 
Daily Provider Verification Report . VERIFICATION TOTAL 
Monthly Provider Verification Report . % 
Monthly Provider Verification Report . (99,999) 
Monthly Provider Verification Report . 10AM, 10PM 
Monthly Provider Verification Report . 11AM, 11PM 
Monthly Provider Verification Report . 12AM, 12PM 
Monthly Provider Verification Report . 1AM, 1PM 
Monthly Provider Verification Report . 2AM, 2PM 
Monthly Provider Verification Report . 3AM, 3PM 
Monthly Provider Verification Report . 4AM, 4PM 
Monthly Provider Verification Report . 5AM, 5PM 
Monthly Provider Verification Report . 6AM, 6PM 
Monthly Provider Verification Report . 7AM, 7PM 
Monthly Provider Verification Report . 8AM, 8PM 
Monthly Provider Verification Report . 9AM, 9PM 
Monthly Provider Verification Report . ARU 
Monthly Provider Verification Report . ARU 
Monthly Provider Verification Report . AUTHORIZATION 
Monthly Provider Verification Report . BATCH AUTH 
Monthly Provider Verification Report . BATCH-AUTH 
Monthly Provider Verification Report . CANCEL 
Monthly Provider Verification Report . CARD SWIPE 
Monthly Provider Verification Report . CPU 
Monthly Provider Verification Report . CPU 
Monthly Provider Verification Report . CRT 
Monthly Provider Verification Report . CRT 
Monthly Provider Verification Report . DECLINED 
Monthly Provider Verification Report . DVS 
Monthly Provider Verification Report . ELIGIBILITY 
Monthly Provider Verification Report . ELIGIBLE CURRENT 
Monthly Provider Verification Report . ELIGIBLE HIST 
Monthly Provider Verification Report . ePACES 
Monthly Provider Verification Report . ePACES 
Monthly Provider Verification Report . ERRORS 
Monthly Provider Verification Report . INQUIRY 
Monthly Provider Verification Report . INSURANCE 
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eMedNY Data Element Dictionary 

Monthly Provider Verification Report . MEDICAID 
Monthly Provider Verification Report . MEDICARE 
Monthly Provider Verification Report . NUMBER 
Monthly Provider Verification Report . PART LMTS AVAIL 
Monthly Provider Verification Report . PART LMTS P & C 
Monthly Provider Verification Report . PC 
Monthly Provider Verification Report . PC 
Monthly Provider Verification Report . QUALIFICATION 
SUMMARY 
Monthly Provider Verification Report . QUALIFICATION TOTAL 
Monthly Provider Verification Report . QUALIFIED 
Monthly Provider Verification Report . QUALIFIED 
Monthly Provider Verification Report . RESTRICTION 
Monthly Provider Verification Report . SVCS 
Monthly Provider Verification Report . TERMINAL 
Monthly Provider Verification Report . TERMINAL 
Monthly Provider Verification Report . TOTAL 
Monthly Provider Verification Report . TOTAL 
Monthly Provider Verification Report . TOTAL 
Monthly Provider Verification Report . TOTAL CARD ISSUES 
Monthly Provider Verification Report . TOTAL PROVIDER 
TYPES 
Monthly Provider Verification Report . TOTAL TRANSACTIONS 
Monthly Provider Verification Report . TOTAL TRANSACTIONS 
Monthly Provider Verification Report . TOTAL VERIFICATION 
REQUESTS 
Monthly Provider Verification Report . VERIFICATION 
SUMMARY 
Monthly Provider Verification Report . VERIFICATION TOTAL 
Provider Approved Authorization Report . GRAND TOTAL 
AUTHORIZATIONS THIS REPORT 
Provider Approved Authorization Report . TOTAL APPROVED 
Provider Approved Authorization Report . TOTAL 
AUTHORIZATIONS SERVICE CATEGORY () 
Provider Denied Authorization Report . GRAND TOTAL DENIED 
AUTHORIZATIONS THIS REPORT 
Provider Denied Authorization Report . TOTAL DENIED 
Provider Denied Authorization Report . TOTAL DENIED 
SERVICE CATEGORY () 
Provider Eligibility Inquiry Report . AUTHORIZATIONS 
TREATED AS ELIGIBILITY 
Provider Eligibility Inquiry Report . ELIGIBILITY 
Provider Eligibility Inquiry Report . TOTAL 
Provider Eligibility Inquiry Report . TOTAL ELIGIBILITY 
TRANSACTIONS 

 Provider Device/Access Report . CPU - % 
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eMedNY Data Element Dictionary 

 Provider Device/Access Report . CPU - CARD SWIPE 
 Provider Device/Access Report . CPU - TOTAL 
 Provider Device/Access Report . CPU - UNDUP CARD SWIPE 
 Provider Device/Access Report . OVERALL SWIPE 

PERCENTAGE 
 Provider Device/Access Report . PC - % 
 Provider Device/Access Report . PC - CARD SWIPE 
 Provider Device/Access Report . PC - TOTAL 
 Provider Device/Access Report . PC - UNDUP CARD SWIPE 
 Provider Device/Access Report . POS - % 
 Provider Device/Access Report . POS - CARD SWIPE 
 Provider Device/Access Report . POS - TOTAL
 Provider Device/Access Report . POS - UNDUP CARD SWIPE 
 Provider Device/Access Report . TOTAL - OTHER 
 Provider Device/Access Report . TOTAL - TRANSACTIONS 
 Provider Device/Access Report . TOTAL TRANSACTIONS IN 

REPORTING PERIOD 
Provider Posted Services Report . AUTH APPROVED 
(TRANSACTIONS) 
Provider Posted Services Report . ELIG REQUESTS 
(TRANSACTIONS) 
Provider Posted Services Report . LABS (POSTED SERVICES) 
Provider Posted Services Report . PHARMS (POSTED SERVICES) 
Provider Posted Services Report . TOTAL POSTED SERVICES 
Provider Posted Services Report . TOTAL REPORTED POSTED 
SERVICES 
Provider Posted Services Report . TOTAL TRANS 
Daily Provider DUR Verification Report . CLAIMS 
Daily Provider DUR Verification Report . CPU 
Daily Provider DUR Verification Report . CPU 
Daily Provider DUR Verification Report . CPU 
Daily Provider DUR Verification Report . CPU 
Daily Provider DUR Verification Report . CPU 
Daily Provider DUR Verification Report . CPU 
Daily Provider DUR Verification Report . DUR (NO ECCA) 
Daily Provider DUR Verification Report . ECCA 
Daily Provider DUR Verification Report . INQ-CANCLS 
Daily Provider DUR Verification Report . OTHER 
Daily Provider DUR Verification Report . OTHER 
Daily Provider DUR Verification Report . OTHER 
Daily Provider DUR Verification Report . OTHER 
Daily Provider DUR Verification Report . OTHER 
Daily Provider DUR Verification Report . OTHER 
Daily Provider DUR Verification Report . OVERRIDES 
Daily Provider DUR Verification Report . PC 
Daily Provider DUR Verification Report . PC 
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eMedNY Data Element Dictionary 

Daily Provider DUR Verification Report . PC 
Daily Provider DUR Verification Report . PC 
Daily Provider DUR Verification Report . PC 
Daily Provider DUR Verification Report . PC 
Daily Provider DUR Verification Report . REJECTED 
Daily Provider DUR Verification Report . TOTAL 
Daily Provider DUR Verification Report . TOTAL 
Daily Provider DUR Verification Report . TOTAL 
Daily Provider DUR Verification Report . TOTAL 
Daily Provider DUR Verification Report . TOTAL 
Daily Provider DUR Verification Report . TOTAL 
Daily Provider DUR Verification Report . TOTAL (CPU %) 
Daily Provider DUR Verification Report . TOTAL (CPU) 
Daily Provider DUR Verification Report . TOTAL (OTHER %) 
Daily Provider DUR Verification Report . TOTAL (OTHER) 
Daily Provider DUR Verification Report . TOTAL (PC %) 
Daily Provider DUR Verification Report . TOTAL (PC) 
Daily Provider DUR Verification Report . TOTAL (TOTAL %) 
Daily Provider DUR Verification Report . TOTAL (TOTAL) 
Daily Provider DUR Verification Report . TRANSACTIONS 
Daily Provider DUR Verification Report . VERIFICATIONS 
Daily Provider DUR Verification Report . WARNINGS 
Monthly Provider DUR Verification Report . CLAIMS 
Monthly Provider DUR Verification Report . CPU 
Monthly Provider DUR Verification Report . CPU 
Monthly Provider DUR Verification Report . CPU 
Monthly Provider DUR Verification Report . CPU 
Monthly Provider DUR Verification Report . CPU 
Monthly Provider DUR Verification Report . CPU 
Monthly Provider DUR Verification Report . DUR (NO ECCA) 
Monthly Provider DUR Verification Report . ECCA 
Monthly Provider DUR Verification Report . INQ-CNCLS 
Monthly Provider DUR Verification Report . OTHER 
Monthly Provider DUR Verification Report . OTHER 
Monthly Provider DUR Verification Report . OTHER 
Monthly Provider DUR Verification Report . OTHER 
Monthly Provider DUR Verification Report . OTHER 
Monthly Provider DUR Verification Report . OTHER 
Monthly Provider DUR Verification Report . OVERRIDES 
Monthly Provider DUR Verification Report . PC 
Monthly Provider DUR Verification Report . PC 
Monthly Provider DUR Verification Report . PC 
Monthly Provider DUR Verification Report . PC 
Monthly Provider DUR Verification Report . PC 
Monthly Provider DUR Verification Report . PC 
Monthly Provider DUR Verification Report . REJECTED 
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eMedNY Data Element Dictionary 

Monthly Provider DUR Verification Report . TOTAL 
Monthly Provider DUR Verification Report . TOTAL 
Monthly Provider DUR Verification Report . TOTAL 
Monthly Provider DUR Verification Report . TOTAL 
Monthly Provider DUR Verification Report . TOTAL 
Monthly Provider DUR Verification Report . TOTAL 
Monthly Provider DUR Verification Report . TRANSACTIONS 
Monthly Provider DUR Verification Report . VERIFICATIONS 
Monthly Provider DUR Verification Report . WARNINGS 
Provider DUR Force Post Ranking Report . 1A 
Provider DUR Force Post Ranking Report . 1B 
Provider DUR Force Post Ranking Report . 1C 
Provider DUR Force Post Ranking Report . 1D 
Provider DUR Force Post Ranking Report . 1E 
Provider DUR Force Post Ranking Report . 1F 
Provider DUR Force Post Ranking Report . 1G 
Provider DUR Force Post Ranking Report . GRAND TOTAL 
Provider DUR Force Post Ranking Report . OTHER 
Provider DUR Force Post Ranking Report . PERCENT 
Provider DUR Force Post Ranking Report . TOTAL COUNT 
Provider DUR Force Post Ranking Report . TOTAL 
TRANSACTIONS IN REPORTING PERIOD 
Provider Response Measurement Report - DUR, MEVS, Managed 
Care, and Claims . <=11 
Provider Response Measurement Report - DUR, MEVS, Managed 
Care, and Claims . <=15 
Provider Response Measurement Report - DUR, MEVS, Managed 
Care, and Claims . CLAIMS 
Provider Response Measurement Report - DUR, MEVS, Managed 
Care, and Claims . MC 
Provider Response Measurement Report - DUR, MEVS, Managed 
Care, and Claims . PERCENT 
Provider Response Measurement Report - DUR, MEVS, Managed 
Care, and Claims . PERCENT 
Provider Response Measurement Report - DUR, MEVS, Managed 
Care, and Claims . PERCENT 
Provider Response Measurement Report - DUR, MEVS, Managed 
Care, and Claims . PERCENT 
Provider Response Measurement Report - DUR, MEVS, Managed 
Care, and Claims . PERCENT 
Provider Response Measurement Report - DUR, MEVS, Managed 
Care, and Claims . TOTAL 
Response Measurement Report Supplemental . BATCH 
AUTHORIZATIONS TRANSACTIONS 
Response Measurement Report Supplemental . CPU DIRECT 
TRANSACTIONS 
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eMedNY Data Element Dictionary 

Response Measurement Report Supplemental . CRT ORIGIN 
TRANSACTIONS 
Response Measurement Report Supplemental . ePACES 
TRANSACTIONS 
Response Measurement Report Supplemental . MANAGED CARE 
Response Measurement Report Supplemental . PC TO CPU 
TRANSACTIONS 
Response Measurement Report Supplemental . POS/ARU 
Response Measurement Report Supplemental . TOTAL 
TRANSACTIONS THIS REPORT 
Invalid Submission Report . TOTAL # OF 997's 
Invalid Submission Report . TOTAL # OF GS99's 
Summary Claim Submission by Claim-Type Report . BATCH 
Summary Claim Submission by Claim-Type Report . CPU 
Summary Claim Submission by Claim-Type Report . ePACES 
Summary Claim Submission by Claim-Type Report . PAPER 
Summary Claim Submission by Claim-Type Report . PC 
Summary Claim Submission by Claim-Type Report . TOTAL 
Summary Claim Submission by Claim-Type Report . TOTAL # OF 
CLAIMS 
Summary Claim Submission by Provider-Type Report . BATCH 
Summary Claim Submission by Provider-Type Report . CPU 
Summary Claim Submission by Provider-Type Report . EPACES 
Summary Claim Submission by Provider-Type Report . PAPER 
Summary Claim Submission by Provider-Type Report . PC 
Summary Claim Submission by Provider-Type Report . TOTAL 
Summary Claim Submission by Provider-Type Report . TOTAL # 
OF CLAIMS 
Summary Claim Submission by County-Code Report . BATCH 
Summary Claim Submission by County-Code Report . CPU 
Summary Claim Submission by County-Code Report . EPACES 
Summary Claim Submission by County-Code Report . PAPER 
Summary Claim Submission by County-Code Report . PC 
Summary Claim Submission by County-Code Report . TOTAL 
Summary Claim Submission by County-Code Report . TOTAL # OF 
CLAIMS 
DUR/ECCA Drug Code Ranking Report . DUR POSTING 
PERCENT 
DUR/ECCA Drug Code Ranking Report . DUR POSTING TOTAL 
DUR/ECCA Drug Code Ranking Report . ECCA POSTING 
PERCENT (ALL CODES) 
DUR/ECCA Drug Code Ranking Report . ECCA POSTING TOTAL 
(ALL CODES) 
DUR/ECCA Drug Code Ranking Report . GRAND TOTAL 
DUR/ECCA Drug Code Ranking Report . OTHER POSTING 
PERCENT 
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eMedNY Data Element Dictionary 

DUR/ECCA Drug Code Ranking Report . OTHER POSTING 
TOTAL 
DUR/ECCA Drug Code Ranking Report . RANKING 
DUR/ECCA Drug Code Ranking Report . TOTAL 
TRANSACTIONS IN REPORTING PERIOD 
Pharmacy NCPDP Certification Progress Report . (999,999) 
Pharmacy NCPDP Certification Progress Report . (999,999) 
Pharmacy NCPDP Certification Progress Report . (999.9%) 
Pharmacy NCPDP Certification Progress Report . (999.9%) 
Pharmacy NCPDP Certification Progress Report . 0 CLAIMS 
Pharmacy NCPDP Certification Progress Report . 1 CLAIM 
Pharmacy NCPDP Certification Progress Report . 2 CLAIMS 
Pharmacy NCPDP Certification Progress Report . 3 CLAIMS 
Pharmacy NCPDP Certification Progress Report . 4 CLAIMS 
Pharmacy NCPDP Certification Progress Report . ACCEPTED 
Pharmacy NCPDP Certification Progress Report . ARU 
PROVIDERS 
Pharmacy NCPDP Certification Progress Report . BATCH 
AUTHORIZATIONS 
Pharmacy NCPDP Certification Progress Report . CANCELS 
Pharmacy NCPDP Certification Progress Report . CERTIFIED 
BOTH 
Pharmacy NCPDP Certification Progress Report . CERTIFIED CPU 
Pharmacy NCPDP Certification Progress Report . CERTIFIED PC 
Pharmacy NCPDP Certification Progress Report . CERTIFIED 
TEMP 
Pharmacy NCPDP Certification Progress Report . CLAIMS 
Pharmacy NCPDP Certification Progress Report . CPU 
NON-PHARMACIES 
Pharmacy NCPDP Certification Progress Report . CPU 
NON-PHARMACY TRANSACTIONS 
Pharmacy NCPDP Certification Progress Report . DUPLICATES 
Pharmacy NCPDP Certification Progress Report . DUR CPU LINKS 
Pharmacy NCPDP Certification Progress Report . DUR 
OVERRIDES 
Pharmacy NCPDP Certification Progress Report . DUR REJECTS 
Pharmacy NCPDP Certification Progress Report . ECCA CLAIMS 
Pharmacy NCPDP Certification Progress Report . EPACES 
PROVIDERS 
Pharmacy NCPDP Certification Progress Report . EXEMPTED 
PHARMACIES 
Pharmacy NCPDP Certification Progress Report . FIXED 
Pharmacy NCPDP Certification Progress Report . NCPDP 
TRANSACTIONS 
Pharmacy NCPDP Certification Progress Report . NCPU 
Pharmacy NCPDP Certification Progress Report . NET DUR REJS 
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eMedNY Data Element Dictionary 

Pharmacy NCPDP Certification Progress Report . NEW SCRIPTS 
Pharmacy NCPDP Certification Progress Report . NOT CERTIFIED 
Pharmacy NCPDP Certification Progress Report . NPC 
Pharmacy NCPDP Certification Progress Report . NUMBER OF 
PROVIDERS 
Pharmacy NCPDP Certification Progress Report . NY STATE 
CARDS 
Pharmacy NCPDP Certification Progress Report . OVERRIDES 
Pharmacy NCPDP Certification Progress Report . PC 
NON-PHARMACIES 
Pharmacy NCPDP Certification Progress Report . POS 
PROVIDERS 
Pharmacy NCPDP Certification Progress Report . REFILLS 
Pharmacy NCPDP Certification Progress Report . REJECTED 
Pharmacy NCPDP Certification Progress Report . TOTAL ALL 
MEVS 
Pharmacy NCPDP Certification Progress Report . TOTAL 
CERTIFIED 
Pharmacy NCPDP Certification Progress Report . TOTAL 
PHARMACY AUTHS 
Pharmacy NCPDP Certification Progress Report . TOTAL 
TRANSACTIONS 
Pharmacy NCPDP Certification Progress Report . USING NCPDP 
Pharmacy NCPDP Certification Progress Report . UT OVERRIDES 
Pharmacy NCPDP Certification Progress Report . VARIABLE 
Pharmacy NCPDP Certification Progress Report . YTD DUR REJS 
Aged Batch Report . # DAYS 
Aged Batch Report . BATCH 
Transaction Raw Data Report . PAGE 
Daily Managed Care Log Records Report . ACCEPTED (CANCEL) 
Daily Managed Care Log Records Report . BROKER 
(DISENROLLED - CAPTURED) 
Daily Managed Care Log Records Report . BROKER 
(DISENROLLED - REJECTED) 
Daily Managed Care Log Records Report . BROKER (ENROLL -
CAPTURED) 
Daily Managed Care Log Records Report . BROKER (ENROLL -
REJECTED) 
Daily Managed Care Log Records Report . OTHER 
Daily Managed Care Log Records Report . REJECTED (CANCEL) 
Daily Managed Care Log Records Report . TOTAL 
Daily Managed Care Log Records Report . TOTAL (CANCEL) 
Daily Managed Care Log Records Report . TOTAL 
(DISENROLLED - CAPTURED) 
Daily Managed Care Log Records Report . TOTAL 
(DISENROLLED - REJECTED) 
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eMedNY Data Element Dictionary 

Daily Managed Care Log Records Report . TOTAL 
(DISENROLLED) 
Daily Managed Care Log Records Report . TOTAL (ENROLL -
CAPTURED) 
Daily Managed Care Log Records Report . TOTAL (ENROLL -
REJECTED) 
Daily Managed Care Log Records Report . TOTAL (ENROLL) 
Daily Managed Care Log Records Report . UPSTATE 
(DISENROLLED - CAPTURED) 
Daily Managed Care Log Records Report . UPSTATE 
(DISENROLLED - REJECTED) 
Daily Managed Care Log Records Report . UPSTATE (ENROLL -
CAPTURED) 
Daily Managed Care Log Records Report . UPSTATE (ENROLL -
REJECTED) 
Daily Managed Care Reject Report . DISENROLL 
Daily Managed Care Reject Report . DISENROLL 
Daily Managed Care Reject Report . ENROLL 
Daily Managed Care Reject Report . ENROLL 
Daily Managed Care Reject Report . TOTAL 
Daily Managed Care Reject Report . TOTAL 
Daily WMS Transmission Records Report . DISENROLL 
Daily WMS Transmission Records Report . DISENROLL 
Daily WMS Transmission Records Report . ENROLL 
Daily WMS Transmission Records Report . ENROLL 
Daily WMS Transmission Records Report . HDR/TRL 
Daily WMS Transmission Records Report . TOTAL 
Daily WMS Transmission Records Report . TOTAL 
TMS MEVS Configuration Summary Report . DEVICE TOTAL 
TMS MEVS Configuration Summary Report . TOTAL 
TMS MEVS Lost/Stolen/Damaged Equipment Report . TOTAL 
TMS Device Transfer Report . TOTAL TRANSFERS 
TMS Tracking Failures - Ship Delays Report . FAILURE TOTAL 
TMS Tracking Failures - Ship Delays Report . TOTAL 
TMS Tracking Failures - Receive Delays Report . FAILURE 
TOTAL 
TMS Tracking Failures - Receive Delays Report . TOTAL 
TMS Point-of-Service (POS) Devices With Download  Activities 
Report . TOTAL 
TMS Devices Not in Service with Transaction Submissions Report . 
TOTAL 
Call Data Detail Report . DURATION 
Call Data Summary Report . AVERAGE HOLD TIME 

 Traffic Report . % OCC 
 Traffic Report . % OCC (Per ARU) 
 Traffic Report . AVE. HOLD TIME 
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eMedNY Data Element Dictionary 

 Traffic Report . AVE. HOLD TIME (Per ARU) 
 Traffic Report . CALLS (Per ARU) 
 Traffic Report . TOTAL ABANDONS 
 Traffic Report . TOTAL CALLS 

E-Commerce Phase 2 Balancing Report . DIFFERENCE 
E-Commerce Phase 2 Balancing Report . DIFFERENCE 
E-Commerce Phase 2 Balancing Report . RECVD 
E-Commerce Phase 2 Balancing Report . RECVD 
E-Commerce Phase 2 Balancing Report . RECVD CURRENT 
E-Commerce Phase 2 Balancing Report . RECVD FUTURE 
DATE(S) 
E-Commerce Phase 2 Balancing Report . RESULTING 
TRANSACTIONS 
E-Commerce Phase 2 Balancing Report . RESULTING 
TRANSACTIONS 
E-Commerce Phase 2 Balancing Report . SENT 
E-Commerce Phase 2 Balancing Report . SENT 
E-Commerce Phase 2 Balancing Report . TOTAL DIFFERENCE 
E-Commerce Phase 2 Balancing Report . TOTAL GS SEGMENTS 
E-Commerce Phase 2 Balancing Report . TOTAL RECVD 
E-Commerce Phase 2 Balancing Report . TOTAL RECVD 
CURRENT 
E-Commerce Phase 2 Balancing Report . TOTAL RECVD FUTURE 
DATE(S) 
E-Commerce Phase 2 Balancing Report . TOTAL SENT 
Ecommerce Daily Transaction Count . COUNT 
Ecommerce Daily Transaction Count . TOTAL 
Detailed Category of Service Exception Report . Record Count 
Detailed Category of Service Exception Report . Total Exception 
Records Processed 
NBI Detailed Category of Service Exception Report . Record Count 
NBI Detailed Category of Service Exception Report . Total NBI 
Records Processed 

 Form 1099-MISC . Recipient's Identifying Number 
Provider Payment Amounts For 1099's Report (MM021AP) . Grand 
Total Current Recoupments 
Provider Payment Amounts For 1099's Report (MM021AP) . Grand 
Total Disbursements 
Provider Payment Amounts For 1099's Report (MM021AP) . Grand 
Total Negative Retros 
Provider Payment Amounts For 1099's Report (MM021AP) . Grand 
Total Prefunded 
Provider Payment Amounts For 1099's Report (MM021AP) . Grand 
Total Prepaid 
Provider Payment Amounts For 1099's Report (MM021AP) . Grand 
Total Recoupments 
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eMedNY Data Element Dictionary 

Provider Payment Amounts For 1099's Report (MM021AP) . Total 
Current Recoupments 
Provider Payment Amounts For 1099's Report (MM021AP) . Total 
Disbursements 
Provider Payment Amounts For 1099's Report (MM021AP) . Total 
Negative Retros 
Provider Payment Amounts For 1099's Report (MM021AP) . Total 
Prefunded 
Provider Payment Amounts For 1099's Report (MM021AP) . Total 
Prepaid 
Provider Payment Amounts For 1099's Report (MM021AP) . Total 
Recoupments 
Consolidated Weekly Shares Report - Total Expenditure Breakdown 
and Federal Participation Data . Additional State Share 
Consolidated Weekly Shares Report - Total Expenditure Breakdown 
and Federal Participation Data . For Cycle Nbr Range 
HCFA-2082 Report - Section N . Column Listings 
HCFA-2082 Report - Section D (5) . Total 
HCFA-2082 Report - Section E . Total 
HCFA-2082 Report - Section F . Total 
HCFA-2082 Report - Section N . Total 
HCFA-2082 Report - Section M . Unduplicated Total 
HCFA-2082 Report - Section D (5) . Unduplicated Total Number Of 
Eligibles 
HCFA-2082 Exception Report - DETCAT Exceptions . Total Count 
of Claims 
HCFA-2082 Exception Report - Aid Category Exceptions . Total 
Count of Claims 
HCFA-2082 Exception Report - DETCAT Exceptions . Total 
Payment Amounts 
HCFA-2082 Exception Report - Aid Category Exceptions . Total 
Payment Amounts 
HCFA-2082 Report - Section C . Number Eligible for Full Year 
HCFA-2082 Report - Section C . Number Eligible for Partial Year 
HCFA-2082 Report - Section C . Number of Covered Months for 
Partial Year Eligible 
HCFA-2082 Report - Section D (1) . Total 
HCFA-2082 Report - Section K . Total 
HCFA-2082 Report - Section D (4) . Total Column 
HCFA-2082 Report - Section K . Total Eligibles 
HCFA-2082 Report - Section D (1) . Total Number Of Eligibles 
HCFA-2082 Report - Section K . Unduplicated Enrolled Eligibles 
HCFA-2082 Report - Section C . Unduplicated Total 
HCFA-2082 Report - Section D (4) . Unduplicated Total Number Of 
Eligibles 
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eMedNY Data Element Dictionary 

MARS Detailed Category of Service Matrix from the MARS 
DETCAT Matrix Table in Production Code Sequence . Entry 
MARS Detailed Category of Service Matrix from the MARS Shares 
DETCAT Matrix Table in Production Code Sequence . Entry 
Recipient Shares Matrix Report . Line No. 
C/THP Participation Summary . No of Total Participants 
C/THP Participation Summary . No. Clients No Longer Eligible This 
Mo 
C/THP Participation Summary . No. Eligibles During Month 
C/THP Participation Summary . No. New Eligibles This Month 
C/THP Participation Summary . No. of Clients With Per Diems 
C/THP Participation Summary . No. of PCP Guarantee Clients 
C/THP Participation Summary . No. of PCP Medicaid Clients 
Medical Assistance Financial Status in Dollars . Fiscal Projected 
Cost 
Medical Assistance Financial Status in Dollars . Fiscal Projection 
Budgeted Cost 
Medical Assistance Financial Status in Dollars . Fiscal Projection 
Over/Under $ 
Medical Assistance Financial Status in Dollars . Fiscal Projection 
Over/Under % 
Medical Assistance Financial Status in Dollars . Fiscal YTD % 
Change 
Medical Assistance Financial Status in Dollars . Fiscal YTD Budget 
Medical Assistance Financial Status in Dollars . Last Month $ 
Variance 
Medical Assistance Financial Status in Dollars . Last Month % 
Change 
Medical Assistance Financial Status in Dollars . Same Month Last 
Yr. $ Variance 
Medical Assistance Financial Status in Dollars . Same Month Last 
Yr. % Change 
Medical Assistance Financial Status in Dollars . This Month $ 
Variance 
Medical Assistance Financial Status in Dollars . This Month Budget 
Medical Assistance Finance Status in Dollars . Fiscal Projection 
Projected Cost 
Medical Assistance Finance Status in Dollars . Fiscal YTD % 
Change 
Medical Assistance Finance Status in Dollars . Last Month $ 
Variance 
Medical Assistance Finance Status in Dollars . Last Month % 
Change 
Medical Assistance Finance Status in Dollars . Same Month Last Yr. 
$ Variance 
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eMedNY Data Element Dictionary 

Medical Assistance Finance Status in Dollars . Same Month Last Yr. 
% Change 
Analysis of Assistance Payments . Net Reimbursable 
Analysis of Assistance Payments . Net Reimbursable 
Child Assistance Program Payments Report . Net Reimbursable 
Medical Assistance Program Statistics Report . County 
Medical Assistance Program Statistics Report . Fiscal Year to Date 
% Change 
Medical Assistance Program Statistics Report . Fiscal Year to date % 
Change 
Medical Assistance Program Statistics Report . Last Month % 
Change 
Medical Assistance Program Statistics Report . Last Month % 
Change 
Medical Assistance Program Statistics Report . Same Mo Last Yr % 
Change 
Medical Assistance Program Statistics Report . Same Mo Last Yr % 
Change 
Drug Frequency and Utilization Analysis Report . Generic Code 
Total 
Durable Medical Equipment and Supplies . County 
Durable Medical Equipment and Supplies . Generic Code Total 
Durable Medical Equipment and Supplies . Total All Codes 
Recipient Specific Overburden Aid Report For The Mentally 
Disabled . County Total 
Recipient Specific Overburden Aid Report For The Mentally 
Disabled . OMH Total 
Recipient Specific Overburden Aid Report For The Mentally 
Disabled . OMH Total Recips 
Recipient Specific Overburden Aid Report For The Mentally 
Disabled . OMR Total 
Recipient Specific Overburden Aid Report For The Mentally 
Disabled . OMR Total Recips 
Recipient Specific Overburden Aid Report For The Mentally 
Disabled . Total Recipients 
Overburden Qualifying Service Report For The Mentally Disabled . 
Number of Qualifying Recipients 
Detail Category of Service/Family Planning Exception Report . 
Totals 
Provider Claim Filing Details . Average Days to Filing 
Third Party Payment Analysis . Avg. Percent of Claims with Third 
Party Payment Per Provider 
Third Party Payment Analysis . Percent with Third Party Payment 
Third Party Payment Analysis . Third Party Dollars as a Percent of 
Total Claim Dollars 
Third Party Payment Analysis . Total 
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eMedNY Data Element Dictionary 

Provider Ranking List - Fiscal Year to Date Report . % Claims This 
Provider Type 
Provider Ranking List - Fiscal Year to Date Report . Average 
Payment 
Provider Ranking List - Fiscal Year to Date Report . Total This 
Provider Type 
Breakdown of Medicaid Payments to Providers by MOS Report . 
Total 
HCFA-350 Annual Report on Provider Participation in the Medicaid 
Program . $1 - $599 
HCFA-350 Annual Report on Provider Participation in the Medicaid 
Program . $1,000,000 -$1,999,999 
HCFA-350 Annual Report on Provider Participation in the Medicaid 
Program . $1,000,000 and Over 
HCFA-350 Annual Report on Provider Participation in the Medicaid 
Program . $10,000 - $49,999 
HCFA-350 Annual Report on Provider Participation in the Medicaid 
Program . $10,000,000 - $34,999,999 
HCFA-350 Annual Report on Provider Participation in the Medicaid 
Program . $100,000 - $999,999 
HCFA-350 Annual Report on Provider Participation in the Medicaid 
Program . $100,000,000 and Over 
HCFA-350 Annual Report on Provider Participation in the Medicaid 
Program . $2,000,000 -$4,999,999 
HCFA-350 Annual Report on Provider Participation in the Medicaid 
Program . $35,000,000 - $99,999,999 
HCFA-350 Annual Report on Provider Participation in the Medicaid 
Program . $5,000,000 -$9,999,999 
HCFA-350 Annual Report on Provider Participation in the Medicaid 
Program . $50,000 - $99,999 
HCFA-350 Annual Report on Provider Participation in the Medicaid 
Program . $600 - $9,999 
HCFA-350 Annual Report on Provider Participation in the Medicaid 
Program . Chain Pharmacies 
HCFA-350 Annual Report on Provider Participation in the Medicaid 
Program . Chiropractic Groups 
HCFA-350 Annual Report on Provider Participation in the Medicaid 
Program . Dental Groups 
HCFA-350 Annual Report on Provider Participation in the Medicaid 
Program . Number of Providers 
HCFA-350 Annual Report on Provider Participation in the Medicaid 
Program . Optometric Groups 
HCFA-350 Annual Report on Provider Participation in the Medicaid 
Program . Physician Groups 
HCFA-350 Annual Report on Provider Participation in the Medicaid 
Program . Podiatric Groups 
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eMedNY Data Element Dictionary 

HCFA-350 Annual Report on Provider Participation in the Medicaid 
Program . Total 
HCFA-350 Annual Report on Provider Participation in the Medicaid 
Program . Total number of providers reimbursed $1,000,000 + 
Breakdown of Medicaid Services by Month of Service . Ave. $ Per 
Bene 
Breakdown of Medicaid Services by Month of Service . Ave. $ Per 
Unit 
Breakdown of Medicaid Services by Month of Service . Pct 
Breakdown of Medicaid Services by Month of Service . Pct 
Breakdown of Medicaid Services by Month of Service . Pct 
Breakdown of Medicaid Services by Month of Service . Total 
Methadone Maintenance Treatment Program . Average Payment 
Methadone Maintenance Treatment Program . Total This Provider 
Type 
Operational Performance Summary Report . Average Days From 
Entry Date to Payment 
Operational Performance Summary Report . Average Days From 
Service Date to Entry 
Operational Performance Summary Report . Average Errors Per 
Claim 
Operational Performance Summary Report . Avg Dys From Entry 
To Paymt For Clms W/O Susp. 
Operational Performance Summary Report . Number Clms In Susp. 
At EOM As % of Clms Rcvd This Mo. 
Operational Performance Summary Report . Percent Denied 
Operational Performance Summary Report . Percent Approved 
Operational Performance Summary Report . Percent Approved 
Without Suspension 
Operational Performance Summary Report . Percent Change In 
Suspense (Pend) File 
Error Distribution Analysis . % of Conditions 
Error Distribution Analysis . % of Conditions 
Provider Claim Filing Analysis . % Approved 
Provider Claim Filing Analysis . % of Total 
Provider Claim Filing Analysis . Average Days to Filing 
Error Frequency Analysis . Average Number of Errors per 100 
Claims 
Error Frequency Analysis . Percent of Denied Claims with this Code 
Error Frequency Analysis . Percent Paid From Suspense 
Error Frequency Analysis . Percentage of Claims with this Error 
Monthly Abortion Report . FNP Eligible Recipients 
Monthly Abortion Report . FP Eligible Recipients 
Monthly Abortion Report . NR Eligible Recipients 
Monthly Abortion Report . Total Recipients 
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eMedNY Data Element Dictionary 

Annual Abortion Report . Distribution of Abortions and Recips by 
race 
Annual Abortion Report . Distribution of Aborts and Recips by age 
group 
Annual Abortion Report . Distribution of Recipients by # of 
Abortions 
Annual Abortion Report . FNP Eligible Recipients 
Annual Abortion Report . FNP Eligible Recipients 
Annual Abortion Report . FP Eligible Recipients 
Annual Abortion Report . FP Eligible Recipients 
Annual Abortion Report . NR Eligible Recipients 
Annual Abortion Report . NR Eligible Recipients 
Annual Abortion Report . Total Abortions 
Annual Abortion Report . Total Recipients 
Rate Adjustment Report . Total This Provider 
Repatriated American Citizen Report . Grand Total Payment 
Repatriated American Citizen Report . Sub Total 

 Overburden Quarterly Computation of Federal, State and County 
Share for the Mentally Disabled . 10. Total Federal Share 

 Overburden Quarterly Computation of Federal, State and County 
Share for the Mentally Disabled . 11. Amount Eligible for State 
Shares 

 Overburden Quarterly Computation of Federal, State and County 
Share for the Mentally Disabled . 13. Additional State Share for 
State Charges 

 Overburden Quarterly Computation of Federal, State and County 
Share for the Mentally Disabled . 13B. Additional State Share Long 
Term Care 

 Overburden Quarterly Computation of Federal, State and County 
Share for the Mentally Disabled . 13D. Additional State Share FNP 
Related Parent 

 Overburden Quarterly Computation of Federal, State and County 
Share for the Mentally Disabled . 15. Total State Share 

 Overburden Quarterly Computation of Federal, State and County 
Share for the Mentally Disabled . 6. Net Reimbursable Expenditures 
Statement of Medical Expenditures for the Medical Assistance 
Program - FP Positive Retroactive Rate Adjustments . Total FP 
Expenditures 
Statement of Medical Expenditures for the Medical Assistance 
Program - FP Negative Retroactive Rate Adjustments . Total FP 
Expenditures 
Statement of Medical Expenditures for the Medical Assistance 
Program - FP Negative Retroactive Rate Adjustments . Total FP 
Expenditures 
Statement of Medical Expenditures for the Child Assistance Program 
Report . Total FP Expenditures 
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eMedNY Data Element Dictionary 

Statement of Medical Expenditures for the Child Assistance Program 
Report . Total Net Expenditures 
MA Statistical Report - M-R-36 . All Other Services 
MA Statistical Report - M-R-36 . C/THP 
MA Statistical Report - M-R-36 . C/THP Fam. Planning. 
MA Statistical Report - M-R-36 . Family Planning 
MA Statistical Report - M-R-36 . Total 
Medical Assistance Program Statistics Report . 12 Month Total 
Medical Assistance Program Statistics Report . This Quarter 
Lombardi/Malpractice Retroactive Rate Adjustments Report . Alloc 
Adj 
Lombardi/Malpractice Retroactive Rate Adjustments Report . Net 
Reimbursable 
Lombardi/Malpractice Non-Retroactive Rate Adjustments Report . 
Alloc Adj 
Lombardi/Malpractice Non-Retroactive Rate Adjustments Report . 
Net Reimbursable 
Lombardi/Malpractice Total Payments Report . Alloc Adj 
Lombardi/Malpractice Total Payments Report . Net Reimbursable 
Rate Adjustment Summary Report . Total 
DRP II Co-Pay Report . All Other Services 
DRP II Co-Pay Report . C/THP 
DRP II Co-Pay Report . C/THP Fam. Planning 
DRP II Co-Pay Report . Family Planning 
DRP II Co-Pay Report . Total 
Medical Systems Expenditures by Source of Funds . Yr-ro-Yr 
Expend Diff. Local 
Medical Systems Expenditures by Source of Funds . Yr-to-Yr % 
Diff. Federal 
Medical Systems Expenditures by Source of Funds . Yr-to-Yr % 
Diff. Local 
Medical Systems Expenditures by Source of Funds . Yr-to-Yr % 
Diff. State 
Medical Systems Expenditures by Source of Funds . Yr-to-Yr % 
Diff. Total 
Medical Systems Expenditures by Source of Funds . Yr-to-Yr 
Expend Diff. Federal 
Medical Systems Expenditures by Source of Funds . Yr-to-Yr 
Expend Diff. State 
Medical Systems Expenditures by Source of Funds . Yr-to-Yr 
Expend Diff. Total 
Medical Systems Expenditures By Source of Funds . Yr-to-Yr % 
Diff. Federal 
Medical Systems Expenditures By Source of Funds . Yr-to-Yr % 
Diff. Local 
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eMedNY Data Element Dictionary 

Medical Systems Expenditures By Source of Funds . Yr-to-Yr % 
Diff. State 
Medical Systems Expenditures By Source of Funds . Yr-to-Yr % 
Diff. Total 
Medical Systems Expenditures By Source of Funds . Yr-to-Yr 
Expend Diff. Federal 
Medical Systems Expenditures By Source of Funds . Yr-to-Yr 
Expend Diff. Local 
Medical Systems Expenditures By Source of Funds . Yr-to-Yr 
Expend Diff. State 
Medical Systems Expenditures By Source of Funds . Yr-to-Yr 
Expend Diff. Total 
Consolidated Co-Pay Report . Total 
Statement of Title XXI Expenditures for the Title XXI Program - 
Current FP Expenditures . Total FP Expenditures 
Statement of Title XXI Expenditures for the Title XXI Program - 
Current FP Expenditures . Total Net Expenditures 
Statement of Title XXI Expenditures for the Title XXI Program - FP 
Positive Retroactive Rate Adjustments . Total FP Expenditures 
Statement of Title XXI Expenditures for the Title XXI Program - FP 
Negative Retroactive Rate Adjustments . Total FP Expenditures 
Statement of Title XXI Expenditures for the Title XXI Program - FP 
Negative Retroactive Rate Adjustments . Total FP Expenditures 
Breakdown of Medicaid Payments by Month of Service . Average 
Lag In Months 
Breakdown of Medicaid Payments by Month of Service . 
Charge-Back Totals 
Breakdown of Medicaid Payments by Month of Service . Lag 
Breakdown of Medicaid Payments by Month of Service . Net Total 
Breakdown of Medicaid Payments by Month of Service . Pct. 
Breakdown of Medicaid Payments by Month of Service . Pct. 
Breakdown of Medicaid Payments by Month of Service . Sub Total 
Breakdown of Medicaid Payments by Month of Service . Wgt-Pct 
Claims Processing Analysis By Month of Receipt . Amount Reduced 
Medically Supervised Substance Abuse Treatment Program . County 
Total 
Medically Supervised Substance Abuse Treatment Program . Prov 
Type Total 
Claim Processing Performance by Provider Type . % Approved 
Claim Processing Performance by Provider Type . % Approved (Of 
Total Claims Processed) 
Claim Processing Performance by Provider Type . % Approved W/O 
Errors (Of Entered) 
Claim Processing Performance by Provider Type . % Denied 
Claim Processing Performance by Provider Type . % Denied (Of 
Entered) 
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eMedNY Data Element Dictionary 

Claim Processing Performance by Provider Type . % Denied (Of 
Total Claims Processed) 
Claim Processing Performance by Provider Type . % Pended (Of 
Entered) 
Claim Processing Performance by Provider Type . % Pended And 
Not Released (Of Total Pends) 
Claim Processing Performance by Provider Type . % Pended More 1 
and Rlsd (Of the Pended Bal Last Mo) 
Claim Processing Performance by Provider Type . % Pended More 
Once And Released (Of Total Pends) 
Claim Processing Performance by Provider Type . % Pended Once 
And Released (Of Pended Bal Last Mo) 
Claim Processing Performance by Provider Type . % Pended Once 
And Released (of Total Pends) 
Claim Processing Performance by Provider Type . % Pended, Not 
Rlsd (Of Pended Balance Last Mo) 
Claim Processing Performance by Provider Type . % Purged (Of 
Pended Balance Last Month) 
Claim Processing Performance by Provider Type . % Purged (Of 
Total Claims Processed) 
Claim Processing Performance by Provider Type . % Released And 
Approved (of Pended More Once) 
Claim Processing Performance by Provider Type . % Released And 
Approved (Of Pended Once) 
Claim Processing Performance by Provider Type . % Released And 
Approved (Of Pended Once) 
Claim Processing Performance by Provider Type . % Released And 
Approved (Pended More Than Once) 
Claim Processing Performance by Provider Type . % Released And 
Denied (Pended More Than Once) 
Claim Processing Performance by Provider Type . % Released And 
Denied (Of Pended More Once) 
Claim Processing Performance by Provider Type . % Released And 
Denied (Of Pended Once) 
Claim Processing Performance by Provider Type . % Released And 
Denied (Of Pended Once) 
Claim Processing Performance by Provider Type . Net Pended File 
Change 
Claims Processing Thruput Analysis . % of Claims Paid This Within 
nn Days. 
Claims Processing Thruput Analysis . Average Days Required For 
Payment 
GME Statistical Report . Total 
Weekly Shares Exception List . County 
Weekly Shares Adjustment List - DOS Exceptions . County 
Provider NPI MisMatch Report . TOTAL POSSIBLE RECORDS 
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eMedNY Data Element Dictionary 

SED License File Error Report . Edit Message: Total 
SED License File Error Report . Error Totals 
SED License File Warning Report . Edit Message: Total 
SED License File Warning Report . Warning Totals 
SED Full File Research/Pass Report . Edit Message: Total 
SED Full File Research/Pass Report . Error Totals 
SED Full File Accept Report . Edit Message: Total 
SED Full File Accept Report . Error Totals 
SED Full File Transaction Drop Report . Edit Message: Total 
SED Full File Transaction Drop Report . Error Totals 
SED Full File Agency/Backdate Error Report . Edit Message: Total 
SED Full File Agency/Backdate Error Report . Error Totals 
SED Full File Agency Change/Backdate Accept Report . Edit 
Message: Total 
SED Full File Agency Change/Backdate Accept Report . Error 
Totals 
Provider License Error Report . Edit Message: Total 
Provider License Error Report . Total 
Provider Load Reject Report . Status Dt 
Provider Load Accept Report . Status Dt 
Fee for Service Providers - Enrollment Tracking Activity Report . 
Enrollment Tracking Activity Total 
Fee for Service Providers - Enrollment Tracking Activity Report . 
ETN Total (per stage) 
Fee for Service Providers - Enrollment Tracking Activity Report . 
ETN Total (per status) 
Fee for Service Providers - Enrollment Tracking Activity Report . 
Status Dt 
Rate-Based Service Providers - Enrollment Tracking Activity Report 
. Enrollment Tracking Activity Total 
Rate-Based Service Providers - Enrollment Tracking Activity Report 
. ETN Total (per stage) 
Rate-Based Service Providers - Enrollment Tracking Activity Report 
. ETN Total (per status) 
Rate-Based Service Providers - Enrollment Tracking Activity Report 
. Status Dt 
Rate-Based Service Providers - Enrollment Tracking Activity Report 
. Total ETNS in (CSC Review) Stage 
Fee-For-Service Providers - Enrollment Tracking Aging Report . 
Age 
Fee-For-Service Providers - Enrollment Tracking Aging Report . As 
of Date 
Fee-For-Service Providers - Enrollment Tracking Aging Report . 
Period 
Fee-For-Service Providers - Enrollment Tracking Aging Report . 
Summary Total 
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eMedNY Data Element Dictionary 

Fee-For-Service Providers - Enrollment Tracking Aging Report . 
Total ETNS 
Rate-Based Provider - Enrollment Tracking Aging Report . Age 
Rate-Based Provider - Enrollment Tracking Aging Report . As of 
Date 
Rate-Based Provider - Enrollment Tracking Aging Report . Period 
Rate-Based Provider - Enrollment Tracking Aging Report . 
Summary total 
Rate-Based Provider - Enrollment Tracking Aging Report . Total 
ETNS 
Fee-For-Service Providers - Complete Enrollment Report . 
Approved 
Fee-For-Service Providers - Complete Enrollment Report . Awaiting 
Fee-For-Service Providers - Complete Enrollment Report . Denied 
Fee-For-Service Providers - Complete Enrollment Report . Duplicate 
Fee-For-Service Providers - Complete Enrollment Report . Pending 
Fee-For-Service Providers - Complete Enrollment Report . Totals 
Appl Received 
Fee-For-Service Providers - Complete Enrollment Report . Totals 
Approved 
Fee-For-Service Providers - Complete Enrollment Report . Totals 
Awaiting 
Fee-For-Service Providers - Complete Enrollment Report . Totals 
Denied 
Fee-For-Service Providers - Complete Enrollment Report . Totals 
Duplicate 
Fee-For-Service Providers - Complete Enrollment Report . Totals 
Pending 
Fee-For-Service Providers - Complete Enrollment Report . Totals 
Withdrawn 
Fee-For-Service Providers - Complete Enrollment Report . 
Withdrawn 
Rate Based Providers - Complete Enrollment Report . Approved 
Rate Based Providers - Complete Enrollment Report . Awaiting 
Rate Based Providers - Complete Enrollment Report . Denied 
Rate Based Providers - Complete Enrollment Report . Duplicate 
Rate Based Providers - Complete Enrollment Report . Pending 
Rate Based Providers - Complete Enrollment Report . Totals Appl 
Received 
Rate Based Providers - Complete Enrollment Report . Totals 
Approved 
Rate Based Providers - Complete Enrollment Report . Totals 
Awaiting 
Rate Based Providers - Complete Enrollment Report . Totals Denied 
Rate Based Providers - Complete Enrollment Report . Totals 
Duplicate 
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eMedNY Data Element Dictionary 

Rate Based Providers - Complete Enrollment Report . Totals 
Pending 
Rate Based Providers - Complete Enrollment Report . Totals 
Withdrawn 
Rate Based Providers - Complete Enrollment Report . Withdrawn 
ECC Access Information by Provider Report . Total PIN Only 
ECC Access Information by Provider Report . Total: Providers 
ECC Access Information by Provider Report . Total: TSN 
Disqualified Ordering Provider Report . Date of Notice 
Disqualified Ordering Provider Report . Use The List Through 
Deceased Ordering Provider Report . Date of Notice 
Deceased Ordering Provider Report . Use this List Through 
Deceased Ordering Provider License Cross-Reference Report . Date 
of Notice 
Deceased Ordering Provider License Cross-Reference Report . Use 
this List through 
Summary of Correspondence Received by the Call Center Report . 
0-2 Days 
Summary of Correspondence Received by the Call Center Report . 
3-5 Days 
Summary of Correspondence Received by the Call Center Report . 
6-10 Days 
Summary of Correspondence Received by the Call Center Report . 
Avg Days To Close 
Summary of Correspondence Received by the Call Center Report . 
Closed In Month 
Summary of Correspondence Received by the Call Center Report . 
Opened In Month 
Summary of Correspondence Received by the Call Center Report . 
Over 10 Days 
Summary of Correspondence Received by the Call Center Report . 
Remaining Open 
Summary of Correspondence Received by the Call Center Report . 
Total 0-2 Days 
Summary of Correspondence Received by the Call Center Report . 
Total 3-5 Days 
Summary of Correspondence Received by the Call Center Report . 
Total 6-10 Days 
Summary of Correspondence Received by the Call Center Report . 
Total AVG Days To Close 
Summary of Correspondence Received by the Call Center Report . 
Total Closed in Month 
Summary of Correspondence Received by the Call Center Report . 
Total Opened in Month 
Summary of Correspondence Received by the Call Center Report . 
Total Over 10 Days 
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eMedNY Data Element Dictionary 

Summary of Correspondence Received by the Call Center Report . 
Total Remaining Open 
Provider Written Correspondence Response Report . 0-10 Days 
Provider Written Correspondence Response Report . 11-15 Days 
Provider Written Correspondence Response Report . For The Range 
Provider Written Correspondence Response Report . Over 15 Days 
Provider Written Correspondence Response Report . Thru 
Response Tracking Report . 0-2 Days 
Response Tracking Report . 3-5 Days 
Response Tracking Report . Over 5 Days 
Response Tracking Report . Routed to Unit 
Response Tracking Report . Subject 
Summary of Correspondence Received by Call Type Report . 0-2 
Days 
Summary of Correspondence Received by Call Type Report . 3-5 
Days 
Summary of Correspondence Received by Call Type Report . 6-10 
Days 
Summary of Correspondence Received by Call Type Report . Avg 
Days To Close 
Summary of Correspondence Received by Call Type Report . Closed 
In Month 
Summary of Correspondence Received by Call Type Report . 
Opened In Month 
Summary of Correspondence Received by Call Type Report . Over 
10 Days 
Summary of Correspondence Received by Call Type Report . 
Remaining Open 
Summary of Correspondence Received by Call Type Report . Total 
0-2 Days 
Summary of Correspondence Received by Call Type Report . Total 
3-5 Days 
Summary of Correspondence Received by Call Type Report . Total 
6-10 Days 
Summary of Correspondence Received by Call Type Report . Total 
Avg Days to Close 
Summary of Correspondence Received by Call Type Report . Total 
Closed in Month 
Summary of Correspondence Received by Call Type Report . Total 
Opened in Month 
Summary of Correspondence Received by Call Type Report . Total 
Over 10 Days 
Summary of Correspondence Received by Call Type Report . Total 
Remaining Open 
Provider Counts by Category of Service Report . Active 
Provider Counts by Category of Service Report . Pended 
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eMedNY Data Element Dictionary 

Provider Counts by Category of Service Report . Terminated 
Provider Counts by Category of Service Report . Total 
Provider Counts by Category of Service Report . Total 
Pending Provider Listing Report . Total 
Provider Listing By County Report . Total Providers Category of 
Service 
Provider Listing By County Report . Total Providers for Provider 
Type 
County Category of Service Statistics Report . Active 
County Category of Service Statistics Report . County Total 
(Providers) 
County Category of Service Statistics Report . County Total (Active) 
County Category of Service Statistics Report . County Total 
(Pended) 
County Category of Service Statistics Report . County Total 
(Terminated) 
County Category of Service Statistics Report . Pended 
County Category of Service Statistics Report . Providers 
County Category of Service Statistics Report . Terminated 
Active Provider Counts Report . CMMA 
Active Provider Counts Report . In-State 
Active Provider Counts Report . Out-Of-State 
Active Provider Counts Report . Provider Type Totals:  CMMA 
Active Provider Counts Report . Provider Type Totals:  CMMA 
(active at fiscal year end) 
Active Provider Counts Report . Provider Type Totals:  In-State 
Active Provider Counts Report . Provider Type Totals:  In-State 
(active at fiscal year end) 
Active Provider Counts Report . Provider Type Totals:  In-State 
(active at fiscal year end) 
Active Provider Counts Report . Provider Type Totals:  Out-of-State 
Active Provider Counts Report . Provider Type Totals: (Group 
Heading) 
Active Provider Counts Report . Provider Type Totals: Total 
Active Provider Counts Report . Provider Type Totals: Total (active 
at fiscal year end) 
Active Provider Counts Report . Total 
Active Provider Counts Report . Total Enrolled-Active at Fiscal 
Year End: (Group Heading) 
Active Provider Counts Report . Total Enrolled-Active at Fiscal 
Year End: CMMA 
Active Provider Counts Report . Total Enrolled-Active at Fiscal 
Year End: In-State 
Active Provider Counts Report . Total Enrolled-Active at Fiscal 
Year End: Out-of-State 
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eMedNY Data Element Dictionary 

Active Provider Counts Report . Total Enrolled-Active at Fiscal 
Year End: Total 
Drug Update Activity Report - Batch . AWP PERCENT CHANGE 
Drug Update Activity Report - Batch . DIRECT PRICE PERCENT 
CHANGE 
Drug Update Activity Report - Batch . FMAC PERCENT CHANGE 
Drug Update Activity Report - Batch . WAC PERCENT CHANGE 
Data Warehouse Control Report . RECORD COUNT 
Provider Rate Accepted Transactions Report . RECORDS 
ACCEPTED 
Provider Rate Accepted Transactions Report . RECORDS READ 
Provider Rate Accepted Transactions Report . RECORDS 
REJECTED 
Provider Rate Rejected Transactions Report . RECORDS 
ACCEPTED 
Provider Rate Rejected Transactions Report . RECORDS READ 
Provider Rate Rejected Transactions Report . RECORDS 
REJECTED 
Provider Rate Activated Date Segments Report . TOTAL 
ACTIVATED DATE SEGMENTS 
Provider Rate Final Rejected Transactions Report . TOTAL EDIT 
COUNT 
Provider Rate Final Rejected Transactions Report . TOTAL 
REJECTED TRANSACTIONS 
Provider Rate Backout Transactions Report . TOTAL BACK OUT 
RATE SEGMENTS 
Provider Rate Backout Rejected Transactions Report . TOTAL 
RATE REJECTED TRANSACTIONS 
Offender Match Counts Report . (NAME SWITCH/DOB COUNT) 
MATCHES 
Offender Match Counts Report . (NAME SWITCH/DOB COUNT) 
MULTIPLE MATCHES 
Offender Match Counts Report . (NAME SWITCH/DOB COUNT) 
NO MATCHES 
Offender Match Counts Report . (NAME/DOB COUNT) 
MATCHES 
Offender Match Counts Report . (NAME/DOB COUNT) 
MULTIPLE MATCHES 
Offender Match Counts Report . (NAME/DOB COUNT) NO 
MATCHES 
Offender Match Counts Report . (SSN COUNT) MATCHES 
Offender Match Counts Report . (SSN COUNT) MULTIPLE 
MATCHES 
Offender Match Counts Report . (SSN COUNT) NO MATCH 
Offender Match Counts Report . INPUT COUNT 
Offender Match Counts Report . NAME SWITCH/DOB COUNT 
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eMedNY Data Element Dictionary 

Offender Match Counts Report . NAME/DOB COUNT 
Offender Match Counts Report . OUTPUT COUNT 
Offender Match Counts Report . SSN COUNT 
Process Summary Report . RECORDS ACCEPTED 
Process Summary Report . RECORDS ADDED 
Process Summary Report . RECORDS CHANGED 
Process Summary Report . RECORDS DELETED 
Process Summary Report . RECORDS READ 
Process Summary Report . RECORDS REJECTED 
Process Summary Report . RECORDS WRITTEN 
Selective Provider Rate Report . (PROVIDER TOTALS) DATE 
SEGMENTS 
Selective Provider Rate Report . (PROVIDER TOTALS) 
RATE/LOCATION COMBINATIONS 
Selective Provider Rate Report . (REPORT TOTALS) TOTAL 
DATE SEGMENTS 
Selective Provider Rate Report . (REPORT TOTALS) TOTAL 
PROVIDERS 
Selective Provider Rate Report . (REPORT TOTALS) TOTAL 
RATE/LOCATION COMBINATIONS 
Date Specific Provider Rate Report . (PROVIDER TOTALS) DATE 
SEGMENTS 
Date Specific Provider Rate Report . (PROVIDER TOTALS) 
RATE/LOCATION COMBINATIONS 
Date Specific Provider Rate Report . (REPORT TOTALS) TOTAL 
DATE SEGMENTS 
Date Specific Provider Rate Report . (REPORT TOTALS) TOTAL 
PROVIDERS 
Date Specific Provider Rate Report . (REPORT TOTALS) TOTAL 
RATE/LOCATION COMBINATIONS 
Procedure File Abbreviated Listing . TOTAL RECORDS IN 
Procedure File Abbreviated Listing . TOTAL RECORDS OUT 
Pharmacy Carve Out Header/Trailer Report . Header Records 
Written 
Pharmacy Carve Out Header/Trailer Report . Records Read 
Pharmacy Carve Out Header/Trailer Report . Records Written 
Pharmacy Carve Out Header/Trailer Report . Trailer Records 
Written 
Process Control Report . County Total Records Out 
Process Control Report . DRG County Total Records Out 
Process Control Report . DRG Summary Out 
Process Control Report . Facility Records Out 
Process Control Report . Input Data Records Read 
Process Control Report . Input DRG Data Records Read 
Process Control Report . Input Header Records Read 
Process Control Report . Ouput Header Records Out 
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eMedNY Data Element Dictionary 

Process Control Report . Summary Out 
TPL HIPP Cost Analysis Report . Age 
TPL HIPP Cost Analysis Report . County Cases No Longer Cost 
Effective 
TPL HIPP Cost Analysis Report . Total Cost Savings 
TPL HIPP Cost Analysis Report . Total Monthly Cost 
TPL HIPP Cost Analysis Report . Total Premium Cost 
TPL SSI Referrals With No Active Insurance Report . TOTAL 
TPL SSI Referrals Dropped Report . Total Records Dropped 
TPL SSI Referrals With No SSN Report . Total Records Without 
SSN 
TPL SSI Referral Data Entry Error Report . Total Records Written 
TPL SSI Referral File Error Report . Total Records Written 
TPL Cost Avoidance Report . % IND. CONTRIB. OFFSET 
TPL Cost Avoidance Report . % INSURANCE OFFSET 
TPL Cost Avoidance Report . % MEDICARE OFFSET 
TPL Cost Avoidance Report . GROSS % OFFSET 
TPL Cost Avoidance Report . GROSS PAYMENT AMOUNT 
TPL Cost Avoidance Report . INSURANCE 
TPL Cost Avoidance Report . MEDICARE 
TPL Cost Avoidance Report . NET % OFFSET 
TPL Cost Avoidance Report . TOTAL ALL THIRD PARTY 
TPL EEDSS Resource Interface Error Report . CLIENT COUNT 
TPL EEDSS Resource Interface Error Report . TOTAL ERRORS 
TPL SVES Resource Interface Error Report . CLIENT COUNT 
TPL SVES Resource Interface Error Report . TOTAL ERRORS 
TPL BENDEX Resource Interface Errors Report . CLIENT COUNT 
TPL BENDEX Resource Interface Errors Report . TOTAL ERRORS 
TPL Contractor Resource Interface Errors Report . CLIENT 
COUNT 
TPL Contractor Resource Interface Errors Report . TOTAL 
ERRORS 
TPL Pended Records Report . Grand Total 
TPL Pended Records Report . Total 
TPL Buy-In Summary Counts and Amounts Report . COUNT 
(Number of records count) 
TPL Buy-In Summary Counts and Amounts Report . CREDIT 
TOTAL (Amount) 
TPL Buy-In Summary Counts and Amounts Report . CREDIT 
TOTAL (Count) 
TPL Buy-In Summary Counts and Amounts Report . CREDITS 
(Amount Column for Credits)) 
TPL Buy-In Summary Counts and Amounts Report . DEBIT 
TOTAL (Amount) 
TPL Buy-In Summary Counts and Amounts Report . DEBIT 
TOTAL (Count) 
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eMedNY Data Element Dictionary 

TPL Buy-In Summary Counts and Amounts Report . DEBITS 
(Amount Column for Debits) 
TPL Buy-In Summary Counts and Amounts Report . GRAND 
TOTAL (Amount) 
TPL Buy-In Summary Counts and Amounts Report . GRAND 
TOTAL (Count) 
TPL Buy-In Summary Counts and Amounts Report . INVALID 
(Amount) 
TPL Buy-In Summary Counts and Amounts Report . INVALID 
(Count) 
TPL Buy-In Summary Counts and Amounts Report . OTHER 
(Amount Column for Others) 
TPL Buy-In Summary Counts and Amounts Report . OTHER 
TOTAL (Amount) 
TPL Buy-In Summary Counts and Amounts Report . OTHER 
TOTAL (Count) 
TPL Buy-In Summary Counts and Amounts Report . RC-E (Count) 
TPL Buy-In Summary Counts and Amounts Report . TRAILER 
RECORD TOTAL (Count) 
TPL HIPP Pre-Payment Review Report . Total # of HIPP Payees To 
Be Paid 
TPL HIPP Pre-Payment Review Report . Total Premiums To Be 
Paid 
TPL Deleted Deceased Clients from Buy-In Report . GRAND 
TOTAL 
TPL Deleted Deceased Clients from Buy-In Report . TOTAL 
FISCAL COUNTY 
TPL HIPP Warrant Report . TOTAL HIPP PAYEES PAID 
TPL HIPP Warrant Report . TOTAL PREMIUM AMOUNT PAID 
TPL HIPP Payment Listing Report . Total # of HIPP Payees Paid 
TPL HIPP Payment Listing Report . Total Premiums Paid 
TPL Good Cause Report . Total # of Clients 
TPL Accident and Casualty Report . TOTAL ACCIDENT 
RELATED CLAIMS 
TPL Zero Fill Insurance/Medicare Report . TOTAL PER FISCAL 
COUNTY 
TPL Potential Coverage Report . GRAND TOTAL CLAIMS 
TPL Potential Coverage Report . TOTAL CLAIMS 
TPL Part A Medicare Crossover Savings Report . TOTAL CHARGE 
(TOTALS) 
TPL Part A Medicare Crossover Savings Report . TOTAL CLAIMS 
INPUT FROM MEDICARE 
TPL Part A Medicare Crossover Savings Report . TOTAL COINS 
(TOTALS) 
TPL Part A Medicare Crossover Savings Report . TOTAL COPAY 
AMOUNT (TOTALS) 
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eMedNY Data Element Dictionary 

TPL Part A Medicare Crossover Savings Report . TOTAL DEDUCT 
(TOTALS) 
TPL Part B Medicare Crossover Savings Report . CO-PAY 
(TOTALS) 
TPL Part B Medicare Crossover Savings Report . MEDICAID 
REIMBURSEMENT 
TPL Part B Medicare Crossover Savings Report . MEDICAID 
REIMBURSEMENT (TOTALS) 
TPL Part B Medicare Crossover Savings Report . NET CHARGE 
TPL Part B Medicare Crossover Savings Report . NET CHARGE 
(TOTALS) 
TPL Part B Medicare Crossover Savings Report . TOTAL CLAIMS 
TPL Part B Medicare Crossover Savings Report . TOTAL CLAIMS 
(TOTALS) 
TPL Part B Medicare Crossover Savings Report . TOTAL COINS 
(TOTALS) 
TPL Part B Medicare Crossover Savings Report . TOTAL DEDUCT 
(TOTALS) 
TPL Part B Medicare Crossover Savings Report . TPL CLIENT 
PAY (TOTALS) 
TPL Part B Medicare Crossover Savings Report . TPL/ CLIENT 
PAY 
TPL Cost Avoidance Savings for Unduplicated Third Party Denied 
Lines Report . COUNT OF UNDUPLICATED CLAIMS 
REPRESENTED ON THIS REPORT 
TPL Cost Avoidance Savings for Unduplicated Third Party Denied 
Lines Report . CURRENT QUARTER COST AVOID AMOUNT 
TOTAL 
TPL Cost Avoidance Savings for Unduplicated Third Party Denied 
Lines Report . CURRENT QUARTER COST AVOID 
AMOUNT(ALLOWED CHARGE) 
TPL Cost Avoidance Savings for Unduplicated Third Party Denied 
Lines Report . CURRENT QUARTER COST AVOID AMT 
TOTAL 
TPL Cost Avoidance Savings for Unduplicated Third Party Denied 
Lines Report . CURRENT QUARTER COST AVOID AMT 
TOTAL 
TPL Cost Avoidance Savings for Unduplicated Third Party Denied 
Lines Report . CURRENT QUARTER LINE COUNT 
TPL Cost Avoidance Savings for Unduplicated Third Party Denied 
Lines Report . CURRENT QUARTER LINE COUNT TOTAL 
TPL Cost Avoidance Savings for Unduplicated Third Party Denied 
Lines Report . CURRENT QUARTER LINE COUNT TOTAL 
TPL Cost Avoidance Savings for Unduplicated Third Party Denied 
Lines Report . CURRENT QUARTER LINE COUNT TOTAL 
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eMedNY Data Element Dictionary 

TPL Cost Avoidance Savings for Unduplicated Third Party Denied 
Lines Report . STATE FISCAL YTD COST AVOIDED AMOUNT 
TPL Cost Avoidance Savings for Unduplicated Third Party Denied 
Lines Report . STATE FISCAL YTD COST AVOIDED AMOUNT 
TOTAL 
TPL Cost Avoidance Savings for Unduplicated Third Party Denied 
Lines Report . STATE FISCAL YTD COST AVOIDED AMOUNT 
TOTAL 
TPL Cost Avoidance Savings for Unduplicated Third Party Denied 
Lines Report . STATE FISCAL YTD COST AVOIDED AMOUNT 
TOTAL 
TPL Cost Avoidance Savings for Unduplicated Third Party Denied 
Lines Report . STATE FISCAL YTD LINE COUNT 
TPL Cost Avoidance Savings for Unduplicated Third Party Denied 
Lines Report . STATE FISCAL YTD LINE COUNT TOTAL 
TPL Cost Avoidance Savings for Unduplicated Third Party Denied 
Lines Report . STATE FISCAL YTD LINE COUNT TOTAL 
TPL Cost Avoidance Savings for Unduplicated Third Party Denied 
Lines Report . STATE FISCAL YTD LINE COUNT TOTAL 
TPL Cost Avoidance Savings for Unduplicated Third Party Denied 
Lines Report . TOTAL FOR ALL PROVIDER TYPES 
TPL Cost Avoidance Savings for Unduplicated Third Party Denied 
Lines Report . TOTALS 
TPL Statistical Tracking and Reporting System (STARS) Report . 
CLIENTS WITH TPL (MA # AND %) 
TPL Statistical Tracking and Reporting System (STARS) Report . 
CLIENTS WITH TPL (PA #AND %) 
TPL Statistical Tracking and Reporting System (STARS) Report . 
CLIENTS WITH TPL (SSI # AND %) 
TPL Statistical Tracking and Reporting System (STARS) Report . 
COST AVOIDANCE (GRAND $) 
TPL Statistical Tracking and Reporting System (STARS) Report . 
COST AVOIDANCE (GROSS $ AND %) 
TPL Statistical Tracking and Reporting System (STARS) Report . 
COST AVOIDANCE (INSURANCE $ AND %) 
TPL Statistical Tracking and Reporting System (STARS) Report . 
COST AVOIDANCE (MEDICARE $ AND %) 
TPL Statistical Tracking and Reporting System (STARS) Report . 
COVERAGE INDEX 
TPL Statistical Tracking and Reporting System (STARS) Report . 
NUMBER OF CLIENTS 
TPL Statistical Tracking and Reporting System (STARS) Report . 
OCCURRENCES (INSURANCE # AND %) 
TPL Statistical Tracking and Reporting System (STARS) Report . 
OCCURRENCES (MEDICARE # AND %) 
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eMedNY Data Element Dictionary 

TPL Statistical Tracking and Reporting System (STARS) Report . 

PERCENTAGE 

TPL Statistical Tracking and Reporting System (STARS) Report . 

PERCENTAGE 

TPL Statistical Tracking and Reporting System (STARS) Report . 

PERCENTAGE 

TPL Statistical Tracking and Reporting System (STARS) Report . 

RANKING # 

TPL Statistical Tracking and Reporting System (STARS) Report . 

RANKING % OF COST AVOIDANCE (GROSS) 

TPL Statistical Tracking and Reporting System (STARS) Report . 

RANKING % OF COST AVOIDANCE (INSURANCE) 

TPL Statistical Tracking and Reporting System (STARS) Report . 

RANKING % OF COST AVOIDANCE (MEDICARE) 

TPL Statistical Tracking and Reporting System (STARS) Report . 

RANKING (CO SIZE) 

TPL Statistical Tracking and Reporting System (STARS) Report . 

RANKING (REGIONAL) 

TPL Statistical Tracking and Reporting System (STARS) Report . 

RANKING CLIENTS WITH TPL (MA) 

TPL Statistical Tracking and Reporting System (STARS) Report . 

RANKING CLIENTS WITH TPL (PA) 

TPL Statistical Tracking and Reporting System (STARS) Report . 

RANKING CLIENTS WITH TPL (SSI) 

TPL Statistical Tracking and Reporting System (STARS) Report . 

RANKING CLIENTS WITH TPL (TOTAL) 

TPL Statistical Tracking and Reporting System (STARS) Report . 

RANKING OCCURRENCES (INSURANCE) 

TPL Statistical Tracking and Reporting System (STARS) Report . 

RANKING OCCURRENCES (MED) 

TPL Statistical Tracking and Reporting System (STARS) Report . 

TOTAL # 

TPL Statistical Tracking and Reporting System (STARS) Report . 

TOTAL # AND % 

TPL Statistical Tracking and Reporting System (STARS) Report . 

TOTAL # MA, PA, SSI CLIENTS 

TPL Statistical Tracking and Reporting System (STARS) Report . 

TOTAL # OCCURRENCES 

TPL Suspected Duplicate Policy Report . Grand Total 

TPL Suspected Duplicate Policy Report . Total 

TPL Contractor Suspected Duplicate Policy Report . Grand Total 

TPL Contractor Suspected Duplicate Policy Report . Total 

TPL Buy-In 90-Day Deletion Report . TOTAL 

TPL Buy-In 90-Day Deletion Report . TOTAL EST PREMIUM 

TPL Medicare Warning Report . TOTAL 

TPL MA Only Missing Medicare Report . TOTAL 
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eMedNY Data Element Dictionary 

TPL SSI Eligible For 5 Years But Not On Buy-In Report . Total 
TPL Estate Detection Report . Total 
TPL Multiple CIN Activity Report By Fiscal County . GRAND 
TOTAL CLIENTS FOR ALL FISCAL COUNTIES 
TPL Multiple CIN Activity Report By Fiscal County . TOTAL 
CLIENTS FOR FISCAL COUNTY 
TPL Multiple CIN Activity Report By HIC Number . TOTAL 
MULTIPLE CLIENT ID'S BY HIC NUMBER 
TPL Multiple CIN Error Report . TOTAL "ERROR #1" HIC 
NUMBERS 
TPL Multiple CIN Error Report . TOTAL "ERROR #2" HIC 
NUMBERS 
TPL Multiple CIN Error Report . TOTAL HIC NUMBERS IN 
ERROR 
TPL EEDSS Resource Interface Activity Report . GRAND TOTAL 
UPDATES 
TPL EEDSS Resource Interface Activity Report . TOTAL 
UPDATES 
TPL SVES Resource Interface Activity Report . GRAND TOTAL 
UPDATES 
TPL SVES Resource Interface Activity Report . TOTAL UPDATES 
TPL BENDEX Resource Interface Activity Report . GRAND 
TOTAL UPDATES 
TPL BENDEX Resource Interface Activity Report . TOTAL 
UPDATES 
TPL Contractor Resource Interface Activity Report . GRAND 
TOTAL UPDATES 
TPL Contractor Resource Interface Activity Report . TOTAL 
UPDATES 
TPL Mass Change Activity Report . TOTAL UPDATES 
TPL Buy-In Daily Send File to CMS Report . TOTAL 
TPL Buy-In Accretion/Deletion/Exception Report . TOTAL 
TPL Buy-In CMS Batch Activity Report . TOTAL UPDATES 
TPL Mass Change Request Report . Total 
TPL Buy-In RIC 'B' and 'D' Discrepancy Report . CREDIT TOTAL 
BYPASSED 
TPL Buy-In RIC 'B' and 'D' Discrepancy Report . DEBIT TOTAL 
BYPASSED 
TPL Buy-In RIC 'B' and 'D' Discrepancy Report . GRAND TOTAL 
TPL Buy-In RIC 'B' and 'D' Discrepancy Report . TOTAL 
ACCEPTED 
TPL Buy-In RIC 'B' and 'D' Discrepancy Report . TOTAL 
BYPASSED 
TPL Buy-In Syntax Error Report . CREDIT TOTAL BYPASSED 
(Count and Amount) 
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eMedNY Data Element Dictionary 

TPL Buy-In Syntax Error Report . DEBIT TOTAL BYPASSED 
(Count and Amount) 
TPL Buy-In Syntax Error Report . GRAND TOTAL (Count and 
Amount) 
TPL Buy-In Syntax Error Report . OTHER TOTAL BYPASSED 
(Count and Amount) 
TPL Buy-In Syntax Error Report . TOTAL ACCEPTED (Count and 
Amount) 
TPL Buy-In Syntax Error Report . TOTAL BYPASSED (Count and 
Amount) 
TPL Buy-In RIC 'F' CMS Rejected Records Report . REJECT 
RECORDS ACCEPTED 
TPL Buy-In RIC 'F' CMS Rejected Records Report . REJECT 
RECORDS BYPASSED 
TPL Buy-In RIC 'F' CMS Rejected Records Report . TOTAL 
PROCESSED 
TPL Buy-In RIC 'E' Personal Characteristics Differences Report . 
TOTAL REPORTED AND BYPASSED 
TPL Buy-In Unidentified Errors Report . CREDIT TOTAL 
BYPASSED (Count and Amount) 
TPL Buy-In Unidentified Errors Report . DEBIT TOTAL 
BYPASSED (Count and Amount) 
TPL Buy-In Unidentified Errors Report . GRAND TOTAL (Count 
and Amount) 
TPL Buy-In Unidentified Errors Report . OTHER TOTAL 
BYPASSED (Count and Amount) 
TPL Buy-In Unidentified Errors Report . TOTAL ACCEPTED 
(Count and Amount) 
TPL Buy-In Unidentified Errors Report . TOTAL BYPASSED 
(Count and Amount) 
TPL Buy-In CMS Accepted Detail Report . CREDIT TOTAL 
ACCEPTED 
TPL Buy-In CMS Accepted Detail Report . DEBIT TOTAL 
ACCEPTED 
TPL Buy-In CMS Accepted Detail Report . GRAND TOTAL 
ACCEPTED 
TPL Buy-In CMS Accepted Detail Report . OTHER TOTAL 
ACCEPTED 
TPL Buy-In Debit/Credit/Action List by County Report . CREDIT 
TOTAL ACCEPTED 
TPL Monthly Part A/ Part B Action List By County Report . 
CREDIT TOTAL ACCEPTED 
TPL Buy-In Debit/Credit/Action List by County Report . DEBIT 
TOTAL ACCEPTED 
TPL Monthly Part A/ Part B Action List By County Report . DEBIT 
TOTAL ACCEPTED 
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eMedNY Data Element Dictionary 

TPL Buy-In Debit/Credit/Action List by County Report . GRAND 
TOTAL ACCEPTED 
TPL Monthly Part A/ Part B Action List By County Report . 
GRAND TOTAL ACCEPTED 
TPL Buy-In Debit/Credit/Action List by County Report . OTHER 
TOTAL ACCEPTED 
TPL Monthly Part A/ Part B Action List By County Report . 
OTHER TOTAL ACCEPTED 
TPL Buy-In Debit/Credit/Action List by HIC Report . CREDIT 
TOTAL ACCEPTED 
TPL Buy-In Debit/Credit/Action List by HIC Report . DEBIT 
TOTAL ACCEPTED 
TPL Buy-In Debit/Credit/Action List by HIC Report . GRAND 
TOTAL ACCEPTED 
TPL Buy-In Debit/Credit/Action List by HIC Report . OTHER 
TOTAL ACCEPTED 
TPL Buy-In RIC 'A' SSI Alert Report . ALERT RECORDS 
ACCEPTED 
TPL Buy-In RIC 'A' SSI Alert Report . ALERT RECORDS 
REJECTED 
TPL Buy-In RIC 'A' SSI Alert Report . TOTAL PROCESSED 
TPL Ending Medicare Coverage but Still On Buy-In Report . Total 
TPL Buy-In Reject Purge and Accrete Verify Report . GRAND 
TOTAL COUNT 
TPL Buy-In Reject Purge and Accrete Verify Report . TOTAL 
ACCRETIONS NO RESPONSE COUNT 
TPL Buy-In Reject Purge and Accrete Verify Report . TOTAL 
DELETIONS NO RESPONSE COUNT 
TPL Buy-In Reject Purge and Accrete Verify Report . TOTAL 
ON-GOING ACCRETIONS NO RESPONSE COUNT 
TPL Buy-In Reject Purge and Accrete Verify Report . TOTAL 
REJECTED PURGED COUNT 
TPL Buy-In Debit/Credit/Action List by County Report . CREDIT 
TOTAL ACCEPTED 
TPL Buy-In Debit/Credit/Action List by County Report . DEBIT 
TOTAL ACCEPTED 
TPL Buy-In Monthly Premium Summary Report . #BILLS 
CREDITS COUNT (T12) 
TPL Buy-In Monthly Premium Summary Report . #BILLS DEBITS 
COUNT (T9) 
TPL Buy-In Monthly Premium Summary Report . #BILLS 
FEDERAL COUNT (F3) 
TPL Buy-In Monthly Premium Summary Report . #BILLS LOCAL 
COUNT (L3) 
TPL Buy-In Monthly Premium Summary Report . #BILLS STATE 
COUNT (S3) 
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eMedNY Data Element Dictionary 

TPL Buy-In Monthly Premium Summary Report . #BILLS TOTAL 
COUNT (T3) 
TPL Buy-In Monthly Premium Summary Report . #CLIENTS 
CREDITS COUNT (T11) 
TPL Buy-In Monthly Premium Summary Report . #CLIENTS 
DEBITS COUNT (T8) 
TPL Buy-In Monthly Premium Summary Report . #CLIENTS 
FEDERAL COUNT (F2) 
TPL Buy-In Monthly Premium Summary Report . #CLIENTS 
LOCAL COUNT (L2) 
TPL Buy-In Monthly Premium Summary Report . #CLIENTS 
STATE COUNT (S2) 
TPL Buy-In Monthly Premium Summary Report . #CLIENTS 
TOTAL COUNT (T2) 
TPL Buy-In Monthly Premium Summary Report . CREDITS AMT 
(T10) 
TPL Buy-In Monthly Premium Summary Report . DEBITS AMT 
(T7) 
TPL Buy-In Monthly Premium Summary Report . FED SHR 
(FEDERAL CHRG) (F4) 
TPL Buy-In Monthly Premium Summary Report . FED SHR 
(STATE CHRG) (S4) 
TPL Buy-In Monthly Premium Summary Report . FED SHR 
(TOTAL CHRG) (T4) 
TPL Buy-In Monthly Premium Summary Report . FEDERAL 
CHRG (F1) 
TPL Buy-In Monthly Premium Summary Report . LC SHR 
(FEDERAL CHRG) (F6) 
TPL Buy-In Monthly Premium Summary Report . LC SHR (LOCAL 
CHRG) (L6) 
TPL Buy-In Monthly Premium Summary Report . LC SHR (STATE 
CHRG) (S6) 
TPL Buy-In Monthly Premium Summary Report . LC SHR (TOTAL 
CHRG (T6) 
TPL Buy-In Monthly Premium Summary Report . LOCAL CHRG 
(L1) 
TPL Buy-In Monthly Premium Summary Report . PROGRAM 
CODE 
TPL Buy-In Monthly Premium Summary Report . ST SHR 
(FEDERAL CHRG) (F5) 
TPL Buy-In Monthly Premium Summary Report . ST SHR (STATE 
CHRG) (S5) 
TPL Buy-In Monthly Premium Summary Report . ST SHR (TOTAL 
CHRG) (T5) 
TPL Buy-In Monthly Premium Summary Report . STATE CHRG 
(S1) 
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eMedNY Data Element Dictionary 

TPL Buy-In Monthly Premium Summary Report . TOTAL CHRG 

(T1) 

TPL Buy-In Quarterly Premium Summary Report . #BILLS 

CREDITS COUNT (T12) 

TPL Buy-In Quarterly Premium Summary Report . #BILLS DEBITS 

COUNT (T9) 

TPL Buy-In Quarterly Premium Summary Report . #BILLS 

FEDERAL COUNT (F3)
 
TPL Buy-In Quarterly Premium Summary Report . #BILLS LOCAL 

COUNT (L3) 

TPL Buy-In Quarterly Premium Summary Report . #BILLS STATE 

COUNT (S3)
 
TPL Buy-In Quarterly Premium Summary Report . #BILLS TOTAL 

COUNT (T3) 

TPL Buy-In Quarterly Premium Summary Report . #CLIENTS 

CREDITS COUNT (T11) 

TPL Buy-In Quarterly Premium Summary Report . #CLIENTS 

DEBITS COUNT (T8)
 
TPL Buy-In Quarterly Premium Summary Report . #CLIENTS 

FEDERAL COUNT (F2)
 
TPL Buy-In Quarterly Premium Summary Report . #CLIENTS 

LOCAL COUNT (L2) 

TPL Buy-In Quarterly Premium Summary Report . #CLIENTS 

STATE COUNT (S2) 

TPL Buy-In Quarterly Premium Summary Report . #CLIENTS 

TOTAL COUNT (T2) 

TPL Buy-In Quarterly Premium Summary Report . CREDITS AMT 

(T10) 

TPL Buy-In Quarterly Premium Summary Report . DEBITS AMT 

(T7) 

TPL Buy-In Quarterly Premium Summary Report . FED SHR 

(FEDERAL CHRG) (F4) 

TPL Buy-In Quarterly Premium Summary Report . FED SHR 

(STATE CHRG) (S4) 

TPL Buy-In Quarterly Premium Summary Report . FED SHR 

(TOTAL CHRG) (T4) 

TPL Buy-In Quarterly Premium Summary Report . FEDERAL 

CHRG (F1) 

TPL Buy-In Quarterly Premium Summary Report . LC SHR 

(FEDERAL CHRG) (F6) 

TPL Buy-In Quarterly Premium Summary Report . LC SHR 

(LOCAL CHRG) (L6) 

TPL Buy-In Quarterly Premium Summary Report . LC SHR 

(STATE CHRG) (S6) 

TPL Buy-In Quarterly Premium Summary Report . LC SHR 

(TOTAL CHRG (T6) 
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eMedNY Data Element Dictionary 

TPL Buy-In Quarterly Premium Summary Report . LOCAL CHRG 
(L1) 
TPL Buy-In Quarterly Premium Summary Report . PROGRAM 
CODE 
TPL Buy-In Quarterly Premium Summary Report . ST SHR 
(FEDERAL CHRG) (F5) 
TPL Buy-In Quarterly Premium Summary Report . ST SHR 
(STATE CHRG) (S5) 
TPL Buy-In Quarterly Premium Summary Report . ST SHR 
(TOTAL CHRG) (T5) 
TPL Buy-In Quarterly Premium Summary Report . STATE CHRG 
(S1) 
TPL Buy-In Quarterly Premium Summary Report . TOTAL CHRG 
(T1) 
Process Summary Report . RECORDS ACCEPTED 
Process Summary Report . RECORDS ADDED 
Process Summary Report . RECORDS CHANGED 
Process Summary Report . RECORDS DELETED 
Process Summary Report . RECORDS READ 
Process Summary Report . RECORDS REJECTED 
Process Summary Report . RECORDS WRITTEN 
Process Summary Report . TOTAL 
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eMedNY Data Element Dictionary 

Cancel Button 
eMedNY Number:  9904 

Federal Number: 
Description:  Cancel Button is a button on a display page that clears user-entered data 

from the display page. 
Datatype and Size are not applicable. 

Data Type: 

Size: 
Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  11/10/2004 

Where Used: 
Displays: 	 PA Dental Detail Page . Cancel (Button) 

PA DME/PDN Detail Page . Cancel (Button) 
PA Pharmacy Detail Page . Cancel (Button) 
PA Physician/Eye-care/Hearing Aid Detail Page . Cancel (Button) 
PA Bed Res/Nursing Home Detail Page . Cancel (Button) 
PA Personal Care Detail Page . Cancel (Button) 
PA Individual Transportation Detail Page . Cancel (Button) 
PA Group Transportation Page . Cancel (Button) 
PA Comments/Letter Page . Cancel (Button) 
PA Out of State Hospital Detail Page . Cancel (Button) 
PA Inventory Report Page . Cancel (Button) 
Client Detail: TPL Good Cause . Cancel (Button) 
MC Benefit Plan Headers . Cancel (Button) 
MC Coverage Code Segments . Cancel (Button) 
MC Benefit Plan Claim Type . Cancel (Button) 
MC Benefit Plan Specialist/Referring Providers . Cancel (Button) 
Copy from Benefit Plan Provider Page . Clear (Button) 
Enhanced Fee Detail Page . Cancel (Button) 
Add Transportation Restrictions . Cancel (Button) 
Update Transportation Restrictions . Cancel (Button) 
Client Label Request Confirmation . Cancel (Button) 
Report Parameter Record Page 3 . Cancel (Button) 
Report Parameter Record Page 4 . Cancel (Button) 
Report Parameter Record Page 5 . Cancel (Button) 
Report Parameter Record Page 6 . Cancel (Button) 
Mass Adjustment Main Page . Cancel (Button) 
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eMedNY Data Element Dictionary 

OSC Mass Release Request Page . Cancel (Button) 

Case Management Client Information Page . Cancel (Button) 

Case Management Provider Look-Up Pop-Up Page . Cancel (Button) 

Case Management Client Reminder Page . Cancel (Button) 

Case Management Plan Page . Cancel (Button) 

Add Case Management Plan Page . Cancel (Button) 

Disproportionate Share Provider Detail Page . Cancel (Button) 

Drug Manufacturer Information Page . Cancel (Button) 

Drug Manufacturer Contact Page . Cancel (Button) 

Remittance Advice ROSI Detail Page . Cancel (Button) (Dispute 

Code) 

Remittance Advice ROSI Detail Page . Cancel (Button) (ROSI 

Detail) 

Remittance Advice PQAS Detail Page . Cancel (Button) 

Remittance Advice PQAS Detail Page . Cancel (Button) (Add 

Dispute Codes) 

Invoice History Applied Adjustments Page . Cancel (Button) 

Excluded Manufacturer Detail Page . Cancel (Button) 

Financial Reason Code Detail . Cancel (Button) 

EFT / Payment Control Page . Cancel (Button) 

Facility Codes Page . Cancel (Button)
 
Checks Printed / Retro Fit Page . Cancel (Button) 

Provider Public Goods Pool Page . Cancel (Button) 

Public Goods Pool Parameter Page . Cancel (Button) 

Raw Data Report Request Search Page . Cancel (Button) 

Raw Data Report Request Search Page . Cancel (Check Box) (Raw 

Data Report Request List) 

TMS Order Serial Entry Page . Cancel (Button) (Order Device Serial 

Numbers) 

Enrollment Tracking Search Page . Clear (Button) 

Enrollment Tracking Name and Address Page . Cancel (Button) 

(Add/Update) (Address Details) 

Enrollment Tracking Details Page . Cancel (Button) (Add/Update) 

(Enrollment/Tracking Details) 

Enrollment Tracking Provider Identification Page . Cancel (Button) 

(Add/Update) (DEA Number) 

Enrollment Tracking Provider Identification Page . Cancel (Button) 

(Add/Update) (Previous Provider ID) 

Enrollment Tracking COS/Specialty Page . Cancel (Button) 

(Add/Update) (Enrollment Status) 

Enrollment Tracking COS/Specialty Page . Cancel (Button) 

(Add/Update) (Specialty Code) 

Enrollment Tracking License Page . Cancel (Add/Update) (Button) 

Enrollment Tracking Affiliation Page . Cancel (Button) 

(Add/Update) (Group Affiliations) 
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eMedNY Data Element Dictionary 

Enrollment Tracking Affiliation Page . Cancel (Button) 

(Add/Update) (Member Affiliations)
 
Enrollment Tracking Institutional Page . Cancel (Button) 

(Add/Update) 

Enrollment Tracking Institutional Page . Cancel (Button) 

(Add/Update) 

Enrollment Tracking Medicare Page . Cancel (Button) 

Enrollment Tracking Notes Page . Cancel (Button) (Add/Update) 

(Notes) 

Enrollment Tracking Ownership/Association Detail Page . Cancel 

Button (Ownership and Association) 

Provider Search Page . Clear 

Provider Name and Address Page . Cancel (Button) 


 Provider Identification Page . Cancel (Button) 

 Provider Identification Page . Cancel (Button) 

 Provider Identification Page . Cancel (Button) 

 Provider COS/Specialty Page . Cancel (Button) 

 Provider COS/Specialty Page . Cancel (Button) 

 Provider COS/Specialty Page . Cancel (Button) 


Provider Profiles Page . Clear Button 

Provider Access/Terminal Page . Cancel (Button) (Line Code) 

Provider Affiliation Page . Cancel (Button) (Group Affiliations) 

Provider Affiliation Page . Cancel (Button) (Member Affiliations) 


 Provider Institutional Page . Cancel (Button) (Medicaid Title XIX) 

 Provider Institutional Page . Cancel (Button) (Medicare Title XVIII ) 


Provider Medicare Page . Cancel (Button) 

Provider On Review Page . Cancel (Button) 

Provider Notes Page . Cancel (Button) (Add/Update Notes) 

Provider Ownership and Association Detail Page . Cancel (Button) 

Provider Forms Manual Reorder Page . Cancel 

Provider Forms Manual Reorder Page . Cancel 

Provider TSN Details Page . Cancel (Button) (Provider/TSN 

Details) 

Provider License Detail Page . Cancel (Button) (Add/Update) 

(Specialty Code) 

Provider Profession Code Detail Page . Cancel (Button) 

ePACES Activation Submitter Detail Page . Cancel (Button) 

Security Access Maintenance User Groups Page . Cancel (Button) 

Security Access Maintenance Processes Page . Cancel (Button) 

Security Data Context Detail Page . (Values Multiple) Cancel 

(Button) 

Security Data Context Detail Page . (Values Multi-Range) Cancel 

(Button) 

Security Data Context Detail Page . (Values Range) Cancel (Button) 

Security Data Context Detail Page . (Values Single) Cancel (Button) 
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eMedNY Data Element Dictionary 

Claim Edit Status Main Tab Page . (Claim Type EOB) Cancel 

(Button) 

Claim Edit Status Main Tab Page . (Dependencies) Cancel (Button) 

Claim Edit Status Main Tab Page . (Edit Report Routing Location)
 
Cancel (Button) 

Claim Edit Status Main Tab Page . (Suspended Claim Routing 

Location) Cancel (Button) 

Claim Edit Status HIPAA Codes Tab Page . (Adjustment Reason 

Codes) Cancel (Button) 

Claim Edit Status HIPAA Codes Tab Page . (Reject Codes) Cancel 

(Button) 

Claim Edit Status HIPAA Codes Tab Page . (Remarks Codes) 

Cancel (Button) 

Claim Edit Status HIPAA Codes Tab Page . (Status Codes) Cancel 

(Button) 

Claim Edit Status Disposition Tab Page . (Disposition) Cancel 

(Button) 

Claim Edit Status Resolution Tab Page . Cancel (Button) 

System Parameter Detail Page . Cancel (Button) 

System List Detail Page . (Values) Cancel (Button) 

System List Detail Page . Cancel (Button) 

System Translation Detail Page . (System Translation Values) 

Cancel (Button) 

Drug Code Price Tab Page . Cancel (Button) 

Drug Code Conversion Tab Page . Cancel (Button) 

Drug Code CMS Exclude Tab Page . Cancel (Button) 

Drug Code Miscellaneous Tab Page . Cancel (Button)  (Nursing 

Home Bypass Indicators) 

Drug Code Miscellaneous Tab Page . Cancel (Button) (Child Health 

Bypass Indicators) 

Drug Code Miscellaneous Tab Page . Cancel (Button) (COS) 

Drug Code Miscellaneous Tab Page . Cancel (Button) (Coverage) 

Diagnosis Code Detail Page . (Client History) Cancel (Button) 

Diagnosis Code Detail Page . (Former Codes) Cancel (Button) 

Diagnosis Code Detail Page . (Service History) Cancel (Button) 

DRG Code Detail Page . Cancel (Button) 

DRG Percentage Detail Page . Cancel (Button) 

Case Payment Group (CPG) Detail Page . Cancel (Button) 

DUR Filter Detail Page . Cancel (Button) 

Group Main Tab Page . Cancel (Button) 

Group Pricing Tab Page . Cancel (Button) 

PA Edit Status Main Tab Page . (Authorization Routing Reviewer 

Unit) Cancel (Button)
 
PA Edit Status Main Tab Page . (Dependencies) Cancel (Button) 

PA Edit Status Disposition/Resolution Tab Page . Cancel (Button) 

ICD-9 Procedure Code Detail Page . (Former ICD9) Cancel (Button) 
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eMedNY Data Element Dictionary 

ICD-9 Procedure Code Detail Page . (Major Program) Cancel 

(Button) 

PA Edit Status Routing Page . Cancel (Button) 

Parameter Reporting Selective Provider Rate Code Request Page . 

(COS List) Cancel (Button) 

Parameter Reporting Selective Provider Rate Code Request Page . 

(Provider ID List) Cancel (Button)
 
Parameter Reporting Selective Provider Rate Code Request Page . 

(Rate Code List) Cancel (Button) 

Plan Copay Tab Page . Cancel (Button) 

Plan Benefit Tab Page . Cancel (Button) 

Procedure Main Tab Page . (Prior Approval) Cancel (Button) 

Procedure Services Tab Page . (Client Restrictions) Cancel (Button) 

Procedure Services Tab Page . (Indicators) Cancel (Button)
 
Procedure Services Tab Page . (Pend/Deny Indicators) Cancel 

(Button) 

Procedure Services Tab Page . (Post Operative Days) Cancel 

(Button) 

Procedure Services Tab Page . (Service Limits) Cancel (Button) 

Procedure Code Lists Tab Page . (COS) Cancel (Button) 

Procedure Code Lists Tab Page . (Modifiers) Cancel (Button) 

Procedure Code Lists Tab Page . (Places of Service) Cancel (Button) 

Procedure Code Lists Tab Page . (Provider Specialties) Cancel 

(Button) 

Procedure Pricing Tab Page . (Cross Reference Procedures) Cancel 

(Button) 

Procedure Pricing Tab Page . (Pricing) Cancel (Button) 

Procedure Lab/Medicare Tab Page . (Add Lab Classification 

Segment) Cancel (Button) 

Procedure Lab/Medicare Tab Page . (CLIA Type) Cancel (Button) 

Procedure Lab/Medicare Tab Page . (Medicare Coverage) Cancel 

(Button) 

Price Procedure Code/COS Detail Page . (Price Spans) Cancel 

(Button) 

Price Procedure Code/Provider Specialty Detail Page . (Price Spans) 

Cancel (Button) 

Price Procedure Code/Provider ID Detail Page . (Price Spans)
 
Cancel (Button) 

Price Procedure Code/Major Program Detail Page . (Price Spans) 

Cancel (Button) 

Price Procedure Code/Provider ID/Major Program Detail Page . 

(Price Spans) Cancel (Button) 

Price Procedure Code/Provider Type Detail Page . (Price Spans) 

Cancel (Button) 

Price Procedure Code/Provider Type Detail Page . (Price Spans) 

Remove (Button) 
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eMedNY Data Element Dictionary 

 Price Procedure/COS/Specialty/Place of Service/County Detail Page
 
. (Price Spans) Cancel (Button) 

Price Procedure Code/County Code Detail Page . (Price Spans)
 
Cancel (Button) 

Price Revenue Code/Provider ID Detail Page . Cancel (Button)
 
Price Revenue Code/Major Program Detail Page . Cancel (Button) 

Price Revenue Code/Provider Type Detail Page . Cancel (Button) 

Revenue Code Main Tab Page . Cancel (Button) (Major Program)
 
Revenue Code Main Tab Page . Cancel (Button) (Pricing Spans) 

Provider Rate Batch Control Main Tab Page . (Status) Cancel
 
(Button) 

Provider Rate Batch Control Main Tab Page . (Tape/Cart. #) Cancel 

(Button) 

Provider Rate Batch Control Accepted Detail Page . Cancel (Button) 

Provider Rate Batch Control Rejected Detail Page . Cancel (Button) 

Provider Rate Batch Control Manual Add/Update Detail Page . 

Cancel (Button) 

Provider Rate Agency Detail Page . (Rate Type) Cancel (Button) 

Provider Rate Agency Detail Page . (Select a Rate Code Range) 

Cancel (Button) 

UR Medical Limit Parameter Main Tab Page . (Age Ranges) Cancel 

(Button) 

UR Medical Contra Parameter Number Page . (Age Ranges) Cancel 

(Button) 

UR Diagnosis List Number Page . Cancel (Button) 

UR Provider List Number Page . Cancel (Button) 

UR Provider Specialty List Number Page . Cancel (Button) 

TPL Add From Case Pop-Up Page . Cancel (Button) 

TPL Medicare/Buy-In Page . Cancel (HIC Information Button) 

TPL Policy Page . Cancel (Button) 

TPL Medicare Part D Details Page . Cancel (Button) 

TPL Carrier Detail Page . Cancel (Button) 

TPL Resource Mass Change Request Page . Cancel (Button) 

TPL HIPP Cost Analysis Detail Page . Cancel (Button) 

TPL Medicare Savings Program Premium Cap Page . Cancel 
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eMedNY Data Element Dictionary 

Carrier Address Line 
eMedNY Number:  2450 

Federal Number:  1805 

Description:  Carrier Address Line is a line in a carrier's mailing address. 

Data Type:  CHARACTER 

Size:  X(40) 

Subsystem Owner:  Third Party Liability 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/2/2004 

Where Used: 
Copybooks: HIPAA FTP Server Batch Eligibility Response File Copybook . 

I-BATCH-HO-INS-CARRIER-LINE1-1 
HIPAA FTP Server Batch Eligibility Response File Copybook . 
I-BATCH-HO-INS-CARRIER-LINE1-2 
HIPAA FTP Server Batch Eligibility Response File Copybook . 
I-BATCH-HO-INS-CARRIER-LINE2-1 
HIPAA FTP Server Batch Eligibility Response File Copybook . 
I-BATCH-HO-INS-CARRIER-LINE2-2 
MEVS COMMAREA Log Record . I-IF-INS-CARRIER-LINE1-1 
MEVS COMMAREA Log Record . I-IF-INS-CARRIER-LINE2-1 
MEVS COMMAREA Log Record . I-IF-INS-CARRIER-LINE2-1 
MEVS COMMAREA Log Record . I-IF-INS-CARRIER-LINE2-2 
HIPAA CPU Interactive Eligibility Response File Copybook . 
I-C13-HO-INS-CARRIER-LINE1-1 
HIPAA CPU Interactive Eligibility Response File Copybook . 
I-C13-HO-INS-CARRIER-LINE1-2 
HIPAA CPU Interactive Eligibility Response File Copybook . 
I-C13-HO-INS-CARRIER-LINE2-1 
HIPAA CPU Interactive Eligibility Response File Copybook . 
I-C13-HO-INS-CARRIER-LINE2-2 
HIPAA PC Interactive Eligibility Response File Copybook . 
I-PC13-HO-INS-CARRIER-LINE1-1 
HIPAA PC Interactive Eligibility Response File Copybook . 
I-PC13-HO-INS-CARRIER-LINE1-2 
HIPAA PC Interactive Eligibility Response File Copybook . 
I-PC13-HO-INS-CARRIER-LINE2-1 
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eMedNY Data Element Dictionary 

HIPAA PC Interactive Eligibility Response File Copybook . 
I-PC13-HO-INS-CARRIER-LINE2-2 
HIPAA POS Eligibility Response File Copybook . 
I-POS-HO-INS-CARRIER-LINE1-1 
HIPAA POS Eligibility Response File Copybook . 
I-POS-HO-INS-CARRIER-LINE1-2 
HIPAA POS Eligibility Response File Copybook . 
I-POS-HO-INS-CARRIER-LINE2-1 
HIPAA POS Eligibility Response File Copybook . 
I-POS-HO-INS-CARRIER-LINE2-2 
TPL Third Party Data Sheet Copybook . Claiming Address 
TPL Employer Update Form Copybook . Claiming Address (Street) 
TPL Pull Down Extract File . P1T00220-ADDR-ATTN-STREET 
TPL Carrier Address Table Copybook . 
P1T00610-CARR-LINE1-AD 
TPL Carrier Address Table Copybook . 
P1T00610-CARR-LINE2-AD 
TPL StateWide Resource Extract File Copybook . 
P1T00730-HI-SOURCE-STREET 
TPL Carrier Extract File Copybook . P1T00740-ATTN 
TPL Carrier Extract File Copybook . P1T00740-STREET 

Displays: 	Verify Eligibility . (Unlabeled) (Day Specific Eligibility Results) 
 Verify Eligibility . Address (Day Specific Eligibility Results) 

Enrollment Tracking Medicare Page . PO Box/Apartment (Carrier 
Detail) 
Enrollment Tracking Medicare Page . Street (Carrier Detail) 
Provider Medicare Page . PO Box/Apartment (Carrier Detail) 
Provider Medicare Page . Street (Carrier Detail) 
TPL Policy Page . Address (Line 1) (Carrier Claiming) 
TPL Employer Detail Page . Address (Street 1) (Carrier Details) 
TPL Employer Detail Page . Address (Street 2) (Carrier Details) 
TPL Carrier Search Page . Address 1 (Search Results) 
TPL Carrier Search Page . Address1 (Search) 
TPL Carrier Detail Page . Address (Street 1) (Update Address) 
TPL Carrier Detail Page . Address (Street 2) (Update Address) 

Files: TPL Pull Down Extract File . P1T00220-ADDR-ATTN-STREET 
Inputs: TPL Third Party Data Sheet . Claiming Address 

TPL Employer Update Form . Claiming Address (Street) 
Outputs: 	 FTP Server Batch Eligibility Response File . 

I-BATCH-HO-INS-CARRIER-LINE1-1 
FTP Server Batch Eligibility Response File . 
I-BATCH-HO-INS-CARRIER-LINE1-2 
FTP Server Batch Eligibility Response File . 
I-BATCH-HO-INS-CARRIER-LINE2-1 
FTP Server Batch Eligibility Response File . 
I-BATCH-HO-INS-CARRIER-LINE2-2 
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eMedNY Data Element Dictionary 

PC Interactive Eligibility Response File . 
I-PC13-HO-INS-CARRIER-LINE1-1 
PC Interactive Eligibility Response File . 
I-PC13-HO-INS-CARRIER-LINE1-2 
PC Interactive Eligibility Response File . 
I-PC13-HO-INS-CARRIER-LINE2-1 
PC Interactive Eligibility Response File . 
I-PC13-HO-INS-CARRIER-LINE2-2 
CPU Interactive Eligibility Response File . 
I-C13-HO-INS-CARRIER-LINE1-1 
CPU Interactive Eligibility Response File . 
I-C13-HO-INS-CARRIER-LINE1-2 
CPU Interactive Eligibility Response File . 
I-C13-HO-INS-CARRIER-LINE2-1 
CPU Interactive Eligibility Response File . 
I-C13-HO-INS-CARRIER-LINE2-2 
POS Eligibility Response File . I-POS-HO-INS-CARRIER-LINE1-1 
POS Eligibility Response File . I-POS-HO-INS-CARRIER-LINE1-2 
POS Eligibility Response File . I-POS-HO-INS-CARRIER-LINE2-1 
POS Eligibility Response File . I-POS-HO-INS-CARRIER-LINE2-2 
Electronic Gateway Batch Response File . 
I-BATCH-HO-INS-CARRIER-LINE1-1 
Electronic Gateway Batch Response File . 
I-BATCH-HO-INS-CARRIER-LINE1-2 
Electronic Gateway Batch Response File . 
I-BATCH-HO-INS-CARRIER-LINE2-1 
Electronic Gateway Batch Response File . 
I-BATCH-HO-INS-CARRIER-LINE2-2 
TPL Carrier Address Table Extract File . 
P1T00610-CARR-LINE1-AD 
TPL Carrier Address Table Extract File . 
P1T00610-CARR-LINE2-AD 
TPL StateWide Resource Extract File . 
P1T00730-HI-SOURCE-STREET 
TPL Carrier Extract File . P1T00740-ATTN 
TPL Carrier Extract File . P1T00740-STREET 
TPL Resource Updates Extract File . 
P1T00730-HI-SOURCE-STREET 

Reports: 	 Provider Information Sheet Report . (Medicare) Carrier Address 
TPL Carrier Listing Report . Address (line 1) 
TPL Carrier Listing Report . Address (line 2) 

Tables: 	TPL Carrier Address . T_CARR_LINE1_AD 
 TPL Carrier Address . T_CARR_LINE2_AD 

TPL Employer Benefit Package . T_CARR_LINE1_AD 
TPL Employer Benefit Package . T_CARR_LINE2_AD 
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eMedNY Data Element Dictionary 

Carrier Address Sequence Number 
eMedNY Number:  0197 

Federal Number: 
Description:  Carrier Address Sequence Number is a number generated by the CICS 

named counter that uniquely identifies a carrier address. 
Format: DDDDD########### 
DDDDD = Julian Date 
########### = Sequence Number 

Data Type:	  CHARACTER 

Size:  X(16) 

Subsystem Owner:  Third Party Liability 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  10/11/2004 

Where Used: 
Copybooks: TPL Carrier Address Table Copybook . 

P1T00610-CARR-SEQ-NUM 
TPL Policy Table Copybook . P1T00670-CARR-SEQ-NUM 

Outputs: 	 TPL Carrier Address Table Extract File . 
P1T00610-CARR-SEQ-NUM 
TPL Policy Table Extract File . P1T00670-CARR-SEQ-NUM 

Tables: 	TPL Carrier Address . T_CARR_SEQ_NUM 

TPL Policy Table . T_CARR_SEQ_NUM 
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eMedNY Data Element Dictionary 


Carrier Address Type Code 
eMedNY Number:  4802 


Federal Number:
 
Description:  Carrier Address Type Code indicates the type of carrier address. 


Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Third Party Liability 


Business Rules: 

The field is required. It may not be spaces, blanks or null.  The data element must 
contain a valid code as defined in the data element's valid value list.   

Valid Values: 
M MASTER MASTER CORRESPONDENCE 

ADDRESS 
R REGIONAL REGIONAL CLAIMING 

ADDRESS 

Effective Date:  11/16/2002 

Last Update:  6/26/2004 

Where Used: 
Copybooks: TPL Carrier Address Table Copybook . 

P1T00610-CARR-ADR-TY-CD 
TPL Carrier Extract File Copybook . P1T00740-ADDR-TYPE 

Displays: 	 TPL Carrier Search Page . Address Type (Search Results) 
TPL Carrier Detail Page . Address Type (Address) 
TPL Carrier Detail Page . Address Type (Update Address) 

Outputs: 	 TPL Carrier Address Table Extract File . 
P1T00610-CARR-ADR-TY-CD 
TPL Carrier Extract File . P1T00740-ADDR-TYPE 

Reports: TPL Carrier Listing Report . Address Type 
Tables: TPL Carrier Address . T_CARR_ADR_TY_CD 
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eMedNY Data Element Dictionary 

Carrier City 
eMedNY Number:  2449 

Federal Number:  1806 

Description:  Carrier City specifies the city in a carrier's mailing address. 

Data Type:  CHARACTER 

Size:  X(25) 

Subsystem Owner:  Third Party Liability 

Business Rules: 
The field is required. It may not be spaces, blanks or null.   

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/2/2004 

Where Used: 
Copybooks: HIPAA FTP Server Batch Eligibility Response File Copybook . 

I-BATCH-HO-INS-CARRIER-CITY-1 
HIPAA FTP Server Batch Eligibility Response File Copybook . 
I-BATCH-HO-INS-CARRIER-CITY-2 
MEVS COMMAREA Log Record . I-IF-INS-CARRIER-CITY-1 
MEVS COMMAREA Log Record . I-IF-INS-CARRIER-CITY-2 
HIPAA CPU Interactive Eligibility Response File Copybook . 
I-C13-HO-INS-CARRIER-CITY-1 
HIPAA CPU Interactive Eligibility Response File Copybook . 
I-C13-HO-INS-CARRIER-CITY-2 
HIPAA PC Interactive Eligibility Response File Copybook . 
I-PC13-HO-INS-CARRIER-CITY-1 
HIPAA PC Interactive Eligibility Response File Copybook . 
I-PC13-HO-INS-CARRIER-CITY-2 
HIPAA POS Eligibility Response File Copybook . 
I-POS-HO-INS-CARRIER-CITY-1 
HIPAA POS Eligibility Response File Copybook . 
I-POS-HO-INS-CARRIER-CITY-2 
TPL Third Party Data Sheet Copybook . City 
TPL Employer Update Form Copybook . Claiming Address (City) 
TPL Pull Down Extract File . 
P1T00220-EX-ADDR-SOURCE-CITY 
TPL Carrier Address Table Copybook . 
P1T00610-CARR-CITY-NAM 
TPL StateWide Resource Extract File Copybook . 
P1T00730-HI-SOURCE-CITY 
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eMedNY Data Element Dictionary 

TPL Carrier Extract File Copybook . P1T00740-CITY 
Displays: 	Verify Eligibility . City (Day Specific Eligibility Results) 

Enrollment Tracking Medicare Page . City (Carrier Detail) 
Provider Medicare Page . City (Carrier Detail) 
TPL Policy Page . City (Carrier Claiming) 
TPL Employer Detail Page . City (Carrier Details) 
TPL Carrier Search Page . City (Search Results) 
TPL Carrier Search Page . City (Search) 
TPL Carrier Detail Page . City (Update Address) 

Files: TPL Pull Down Extract File . 
P1T00220-EX-ADDR-SOURCE-CITY 

Inputs: TPL Third Party Data Sheet . City 
TPL Employer Update Form . Claiming Address (City) 

Outputs: 	 FTP Server Batch Eligibility Response File . 
I-BATCH-HO-INS-CARRIER-CITY-1 
FTP Server Batch Eligibility Response File . 
I-BATCH-HO-INS-CARRIER-CITY-2 
PC Interactive Eligibility Response File . 
I-PC13-HO-INS-CARRIER-CITY-1 
PC Interactive Eligibility Response File . 
I-PC13-HO-INS-CARRIER-CITY-2 
CPU Interactive Eligibility Response File . 
I-C13-HO-INS-CARRIER-CITY-1 
CPU Interactive Eligibility Response File . 
I-C13-HO-INS-CARRIER-CITY-2 
POS Eligibility Response File . I-POS-HO-INS-CARRIER-CITY-1 
POS Eligibility Response File . I-POS-HO-INS-CARRIER-CITY-2 
Electronic Gateway Batch Response File . 
I-BATCH-HO-INS-CARRIER-CITY-1 
Electronic Gateway Batch Response File . 
I-BATCH-HO-INS-CARRIER-CITY-2 
TPL Carrier Address Table Extract File . 
P1T00610-CARR-CITY-NAM 
TPL StateWide Resource Extract File . 
P1T00730-HI-SOURCE-CITY 
TPL Carrier Extract File . P1T00740-CITY 
TPL Resource Updates Extract File . P1T00730-HI-SOURCE-CITY 

Reports: Provider Information Sheet Report . (Medicare) City 
TPL Carrier Listing Report . Address (City) 

Tables: TPL Carrier Address . T_CARR_CITY_NAM 
TPL Employer Benefit Package . T_CARR_CITY_NAM 
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eMedNY Data Element Dictionary 

Carrier Code 
eMedNY Number:  2459 

Federal Number:  1280 

Description:  Carrier Code identifies a unique number assigned to each individual 
carrier. 
Valid values are maintained in the Third Party Liability (TPL) Carrier 
Table. 

Data Type:  CHARACTER 

Size:  X(6) 

Subsystem Owner:  Third Party Liability 

Business Rules: 
The field is required. It may not be spaces, blanks or null.   

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/2/2004 

Where Used: 
Copybooks: MC Batch Authorization Record . CRT-INSURANCE 

NCPDP Variable Claim Captured Response File Copybook . 
FIRST-INS-CARRIER-CD 
NCPDP Variable Eligibility Accepted Response File Copybook . 
FIRST-INSURANCE-CARRIER-CODE 
NCPDP Variable Eligibility Accepted Response File Copybook . 
IND-OF-ADDITIONAL-COVERAGE 
NCPDP Variable Claim Captured Response File Copybook . 
IND-OF-ADDTNL-COV 
Daily Encounter Results . PlanID 
NCPDP Variable Claim Captured Response File Copybook . 
SECOND-INS-CARRIER-CD 
NCPDP Variable Eligibility Accepted Response File Copybook . 
SECOND-INSURANCE-CARRIER-CODE 
ARU Eligibility Response File Copybook . 
I-ARU-O-INS-CARRIER-CODE-1 
ARU Eligibility Response File Copybook . 
I-ARU-O-INS-CARRIER-CODE-2 
ARU Eligibility Response File Copybook . 
I-ARU-O-NBR-ADDITIONAL-TPL 
HIPAA FTP Server Batch Eligibility Response File Copybook . 
I-BATCH-HO-INS-CARRIER-CODE-1 
HIPAA FTP Server Batch Eligibility Response File Copybook . 
I-BATCH-HO-INS-CARRIER-CODE-2 
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eMedNY Data Element Dictionary 

HIPAA FTP Server Batch Eligibility Response File Copybook . 
I-BATCH-HO-INS-CARRIER-CODE-3 
MEVS COMMAREA Log Record . 
I-IF-INS-ADDITIONAL-TPL-IND 
MEVS COMMAREA Log Record . I-IF-INS-CARRIER-CODE-1 
MEVS COMMAREA Log Record . I-IF-INS-CARRIER-CODE-2 
HIPAA CPU Interactive Eligibility Response File Copybook . 
I-C13-HO-INS-CARRIER-CODE-1 
HIPAA CPU Interactive Eligibility Response File Copybook . 
I-C13-HO-INS-CARRIER-CODE-2 
HIPAA CPU Interactive Eligibility Response File Copybook . 
I-C13-HO-INS-CARRIER-CODE-3 
HIPAA PC Interactive Eligibility Response File Copybook . 
I-PC13-HO-INS-CARRIER-CODE-1 
HIPAA PC Interactive Eligibility Response File Copybook . 
I-PC13-HO-INS-CARRIER-CODE-2 
HIPAA PC Interactive Eligibility Response File Copybook . 
I-PC13-HO-INS-CARRIER-CODE-3 
HIPAA POS Eligibility Response File Copybook . 
I-POS-HO-INS-CARRIER-CODE-1 
HIPAA POS Eligibility Response File Copybook . 
I-POS-HO-INS-CARRIER-CODE-2 
HIPAA POS Eligibility Response File Copybook . 
I-POS-HO-INS-CARRIER-CODE-3 
Transaction History Extract Record . 
I-IFE-INS-ADDITIONAL-TPL-IND 
Transaction History Extract Record . I-IFE-INS-CARRIER-CODE-1 
Transaction History Extract Record . I-IFE-INS-CARRIER-CODE-2 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-INS-ADDITIONAL-TPL-IND 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-INS-CARRIER-CODE-1 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-INS-CARRIER-CODE-2 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-INS-ADDITIONAL-TPL-IND 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-INS-CARRIER-CODE-1 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-INS-CARRIER-CODE-2 
Client Communication Area (Program BO11750) . 
CLNT-TPL-CARRIER-CD 
MC Field Software Standard Rejected Response File Copybook . 
I-MCSER-O-THIRD-PARTY-INS 
MC Transaction Log Record . 'XXX'-MCL-RA-INSURANCE 
TPL Third Party Data Sheet Copybook . Ins Cd 
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eMedNY Data Element Dictionary 

Unmatched Providers on Crossovers Extract . C-PYR-CARR-ID 
MEVS Verification File Layout Record For OAG . 
I-IFR-INS-ADDITIONAL-TPL-IND 
MEVS Verification File Layout Record For OAG . 
I-IFR-INS-CARRIER-CODE-1 
MEVS Verification File Layout Record For OAG . 
I-IFR-INS-CARRIER-CODE-2 
Maximus Client Update Transaction File Copybook . 
MTD-MI-CARRIER-CODE 
Provider Third Party Interface File Copybook . 
P1P40000-MCARE-CARR-ID 
Provider Medicare Table Copybook . 
P1P41025-P-MCARE-CARR-ID 
Data Warehouse Analytical Extract File Copybook . 
MAEW-1280-TPL-CARRIER-CODE 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-1280-TPL-CARRIER-CODE 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-1280-TPL-CARRIER-CODE 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-1280-TPL-CARRIER-CODE 
TPL Pull Down Extract File . P1T00220-RECIP-OTH-INS-CD 
TPL Carrier Address Table Copybook . P1T00610-CARR-CD 
TPL Carrier Table Copybook . P1T00620-CARR-CD 
TPL StateWide Resource Extract File Copybook . 
P1T00730-CARRIER-CD 
TPL Carrier Extract File Copybook . P1T00740-CARRIER-CD 

 Institutional Claim Record . T-CARR-ID 
Professional Claim Record . C-PYR-CARR-ID 
Professional Claim Record . T-CARR-ID 
Paper Remit Common Area . Carrier Code 
Regeneration of Remittance Paper Remit Common Area . Carrier 
Code 
835 Interface to E-Commerce . TPL Payer Id 
MARS CLOB Extract Copybook . MRSR-2459-TPL-CARRIER-CD 

 MARS ICL/CLOB Linkage . W1M01301-C-PYR-CARR-ID 
 MARS ICL/CLOB Linkage . W1M01301-T-CARR-ID 

TPL Resource Update File Copybook . 
W1T01000-INS-CARRIER-CD 
HIPAA X12 Transaction Build Work Area for 835-Health Care 
Claim Payment/Advice . W1Y83520-NM1-03-1035-TPL-PYR-N 
HIPAA X12 Transaction Build Work Area for 835-Health Care 
Claim Payment/Advice . W1Y83520-NM1-09-67-TPL-PYR-ID 
CLAIM CONTROL/CLAIM MODULES COMMUNICATION 
AREA . WLC80000:-T-CARR-IND 

eMedNY Implementation, January 07, 2008 515 



 

   

 

 

 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 

 

 

 

 
 
  
 
 
 
 

 
 
 
 
 
  
  
 

eMedNY Data Element Dictionary 

CLAIM CONTROL/CLAIM MODULES COMMUNICATION 
AREA . WLC80000:-T-LI-CARR-IND 

Displays: 	 Service Authorization Add Page . Company (Third Party Insurance) 
 Verify Eligibility . Name (Third Party Insurance)  (Search Results) 

NCPDP Claim Response Screen . 1 INS 
NCPDP Claim Response Screen . 2 INS 
NCPDP Claim Response Screen . ADDCOV 
Enrollment Tracking Medicare Page . Carrier Code (Carrier Detail) 
Provider Medicare Page . Carrier Code (Carrier Detail) 
Provider Medicare Page . Carrier Name (List) 
Provider Medicare Page . Carrier Name (Medicare Reference) 
TPL Resource Search Page . Carrier Code (Search Results) 
TPL Resource Search Page . Carrier Code (Search) 
TPL Policy Page . Carrier Code (Carrier Claiming) 
TPL Employer Search Page . Carrier Code (Employer Search 
Results) 
TPL Employer Detail Page . Code (Carrier Details) 
TPL Carrier Search Page . Carrier Code (Add Carrier) 
TPL Carrier Search Page . Carrier Code (Search Results) 
TPL Carrier Search Page . Carrier Code (Search) 
TPL Carrier Detail Page . Carrier Code (Breadcrumb Trail) 
TPL Carrier Detail Page . Carrier Code (Carrier) 
TPL Resource Mass Change Request Page . Carrier Code (Add 
Request) 
TPL Resource Mass Change Request Page . New Carrier Code (Add 
Request) 
TPL HIPP Cost Analysis Search Page . Carrier Code (HIPP Analysis 
Search Results) 
TPL HIPP Cost Analysis Detail Page . Carrier Code (HIPP Cost 
Analysis) 

Files: 	Institutional Claim File . T-CARR-ID 
Professional Claim File . C-PYR-CARR-ID 
Professional Claim File . T-CARR-ID 
Unmatched Providers on Crossovers Extract . C-PYR-CARR-ID 
835 Remittance from FM30200 File . TPL Payer Id 
835 Remittance to ECommerce File . TPL Payer Id 
Transaction History Extract File . 
I-IFE-INS-ADDITIONAL-TPL-IND 
Transaction History Extract File . I-IFE-INS-CARRIER-CODE-1 
Transaction History Extract File . I-IFE-INS-CARRIER-CODE-2 
Data Warehouse Extract File . I-IFE-INS-ADDITIONAL-TPL-IND 
Data Warehouse Extract File . I-IFE-INS-CARRIER-CODE-1 
Data Warehouse Extract File . I-IFE-INS-CARRIER-CODE-2 
MC Transaction Log File . 'XXX'-MCL-RA-INSURANCE 
MC Batch Authorization File . CRT-INSURANCE 
MARS Fiscal Pend File . MRSR-2459-TPL-CARRIER-CD 
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eMedNY Data Element Dictionary 

TPL Pull Down Extract File . P1T00220-RECIP-OTH-INS-CD 
Inputs: 	Institutional Claim File . T-CARR-ID 

Professional Claim File . C-PYR-CARR-ID 
Professional Claim File . T-CARR-ID 
Professional Claim Transaction File . C-PYR-CARR-ID 
Professional Claim Transaction File . T-CARR-ID 
Institutional Claim Transaction File . T-CARR-ID 
TPL SVES Medicare Update File . W1T01000-INS-CARRIER-CD 
TPL Contractor Resource Update File . 
W1T01000-INS-CARRIER-CD 
TPL BENDEX Medicare Update File . 
W1T01000-INS-CARRIER-CD 
TPL EEDSS Resource Update File . W1T01000-INS-CARRIER-CD 
TPL Third Party Data Sheet . Ins Cd 

Outputs: 	 FTP Server Batch Eligibility Response File . 
I-BATCH-HO-INS-CARRIER-CODE-1 
FTP Server Batch Eligibility Response File . 
I-BATCH-HO-INS-CARRIER-CODE-2 
FTP Server Batch Eligibility Response File . 
I-BATCH-HO-INS-CARRIER-CODE-3 
PC Interactive Eligibility Response File . 
I-PC13-HO-INS-CARRIER-CODE-1 
PC Interactive Eligibility Response File . 
I-PC13-HO-INS-CARRIER-CODE-2 
PC Interactive Eligibility Response File . 
I-PC13-HO-INS-CARRIER-CODE-3 
CPU Interactive Eligibility Response File . 
I-C13-HO-INS-CARRIER-CODE-1 
CPU Interactive Eligibility Response File . 
I-C13-HO-INS-CARRIER-CODE-2 
CPU Interactive Eligibility Response File . 
I-C13-HO-INS-CARRIER-CODE-3 
NCPDP Variable Claim Captured Response File . 
FIRST-INS-CARRIER-CD 
NCPDP Variable Claim Captured Response File . 
IND-OF-ADDTNL-COV 
NCPDP Variable Claim Captured Response File . 
SECOND-INS-CARRIER-CD 
NCPDP Variable Eligibility Accepted Response File . 
FIRST-INSURANCE-CARRIER-CODE 
NCPDP Variable Eligibility Accepted Response File . 
IND-OF-ADDITIONAL-COVERAGE 
NCPDP Variable Eligibility Accepted Response File . 
SECOND-INSURANCE-CARRIER-CODE 
POS Eligibility Response File . I-POS-HO-INS-CARRIER-CODE-1 
POS Eligibility Response File . I-POS-HO-INS-CARRIER-CODE-2 
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eMedNY Data Element Dictionary 

POS Eligibility Response File . I-POS-HO-INS-CARRIER-CODE-3 
ARU Eligibility Response File . I-ARU-O-INS-CARRIER-CODE-1 
ARU Eligibility Response File . I-ARU-O-INS-CARRIER-CODE-2 
ARU Eligibility Response File . 
I-ARU-O-NBR-ADDITIONAL-TPL 
MEVS Verification OAG File . 
I-IFR-INS-ADDITIONAL-TPL-IND 
MEVS Verification OAG File . I-IFR-INS-CARRIER-CODE-1 
MEVS Verification OAG File . I-IFR-INS-CARRIER-CODE-2 
MC Field Software Standard Rejected Response File . 
I-MCSER-O-THIRD-PARTY-INS 
Maximus Client Update Transaction File . 
MTD-MI-CARRIER-CODE 
Electronic Gateway Batch Response File . 
I-BATCH-HO-INS-CARRIER-CODE-1 
Electronic Gateway Batch Response File . 
I-BATCH-HO-INS-CARRIER-CODE-2 
Electronic Gateway Batch Response File . 
I-BATCH-HO-INS-CARRIER-CODE-3 
X12 835 Batch Response File . 
W1Y83520-NM1-03-1035-TPL-PYR-N 
X12 835 Batch Response File . 
W1Y83520-NM1-09-67-TPL-PYR-ID 
Provider Third Party Interface Output File . 
P1P40000-MCARE-CARR-ID 
Provider Medicare Table Extract File . 
P1P41025-P-MCARE-CARR-ID 
DW Analytical Extract - Claims . 
MAEW-1280-TPL-CARRIER-CODE 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-1280-TPL-CARRIER-CODE 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-1280-TPL-CARRIER-CODE 
ALL CLINIC CLAIMS TO IPRO . 
MAEW-1280-TPL-CARRIER-CODE 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-1280-TPL-CARRIER-CODE 
DW Analytical Extract - Denied Claims . 
MAEW-1280-TPL-CARRIER-CODE 
DW Analytical Extract - Encounters . 
MAEW-1280-TPL-CARRIER-CODE 
DW Analytical Extract - Encounters Backup . 
MAEW-1280-TPL-CARRIER-CODE 
TPL Carrier Address Table Extract File . P1T00610-CARR-CD 
TPL Carrier Table Extract File . P1T00620-CARR-CD 
TPL StateWide Resource Extract File . P1T00730-CARRIER-CD 
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eMedNY Data Element Dictionary 

TPL Carrier Extract File . P1T00740-CARRIER-CD 
TPL Resource Updates Extract File . P1T00730-CARRIER-CD 

Reports: 	 Unmatched Providers on Crossovers . MEDICARE CARRIER ID 
Daily Managed Care Log Records Report . INSUR 
Provider Information Sheet Report . (Medicare) Carrier Id 
TPL Pended Records Report . Carrier CD 
TPL Carrier Listing Report . Carrier Code 
TPL Zero Fill Insurance/Medicare Report . CARR CODE 
TPL Suspected Duplicate Policy Report . Carrier CD 
TPL Contractor Suspected Duplicate Policy Report . Carrier CD 
TPL Mass Change Request Report . Carrier Code 
TPL Mass Change Request Report . New Carrier Code 

Tables: 	 Claims Header Payor Table . C_PYR_CARR_ID 
Claims Line TPL Billing Table . T_CARR_ID 
Non-Matched Medicare Provider IDs Table . C_MCARE_CARR_ID 
Remittance Advice History Claim Header Table . T_CARR_CD 
Transaction History Client Table . I_INS_CARRIER_CD_1 
Transaction History Client Table . I_INS_CARRIER_CD_2 
Provider Medicare Table . P_MCARE_CARR_ID 

 TPL Carrier Address . T_CARR_CD 
 TPL Carrier . T_CARR_CD 

TPL Employer Benefit Package . T_CARR_CD 
TPL HIPP Cost Analysis . T_CARR_CD 
TPL Policy Mass Change Request . T_CARR_CD 
TPL Policy Mass Change Request . T_NEW_CARR_CD 
Third Party Pending (for EEDSS, SVES, SSI) . T_CARR_CD 
Claims Header Payor Table . C_PYR_CARR_ID 
Claims Line TPL Billing Table . T_CARR_ID 
Non Matching Providers Table . C_MCARE_CARR_ID 
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eMedNY Data Element Dictionary 

Carrier Contact First Name 
eMedNY Number:  2879 

Federal Number: 
Description:  Carrier Contact First Name specifies the first name of the person to be 

contacted at the insurance carrier’s office. 

Data Type:	  CHARACTER 

Size:  X(20) 

Subsystem Owner:  Third Party Liability 

Business Rules: 
The field is required. It may not be spaces, blanks or null.   

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/3/2004 

Where Used: 
Copybooks: TPL Carrier Address Table Copybook . 

P1T00610-CARR-FST-NAM 
Displays: TPL Carrier Detail Page . Contact Name (First) (Update Address) 
Outputs: TPL Carrier Address Table Extract File . 

P1T00610-CARR-FST-NAM 
Reports: 	Nursing Home Remittance . Contact (right) 

 Practitioner Remittance . TPL Contact First Name

 Dental Remittance . Contact (right) 

 Clinic Remittance . Contact (right) 

 Inpatient Remittance . Contact (right) 

 Pharmacy Remittance . Contact (right) 

 DME Remittance . Contact (right) 

Tables: 	TPL Carrier Address . T_CARR_FST_NAM 
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eMedNY Data Element Dictionary 


Carrier Contact Last Name 
eMedNY Number:  4799 

Federal Number: 
Description:  Carrier Contact Last Name is the last name of the person to be contacted at 

an insurance carrier’s office. 

Data Type:	  CHARACTER 

Size:  X(25) 

Subsystem Owner:  Third Party Liability 

Business Rules: 
The field is required. It may not be spaces, blanks or null.   

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/8/2004 

Where Used: 
Copybooks: TPL Carrier Address Table Copybook . 

P1T00610-CARR-LST-NAM 
Displays: TPL Carrier Detail Page . Contact Name (Last) (Update Address) 
Outputs: TPL Carrier Address Table Extract File . 

P1T00610-CARR-LST-NAM 
Reports: 	Nursing Home Remittance . Contact (left) 

 Practitioner Remittance . TPL Contact 

 Dental Remittance . Contact (left) 

 Clinic Remittance . Contact (left) 

 Inpatient Remittance . Contact (left) 

 Pharmacy Remittance . Contact (left) 

 DME Remittance . Contact (left) 

Tables: 	TPL Carrier Address . T_CARR_LST_NAM 
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eMedNY Data Element Dictionary 

Carrier Contact Phone Number 
eMedNY Number:  2485 

Federal Number: 
Description:  Carrier Contact Phone Number specifies the telephone number of the 

Carrier contact person, including the area code and seven-digit number. 

Data Type:	  CHARACTER 

Size:  X(10) 

Subsystem Owner:  Third Party Liability 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  10/18/2003 

Where Used: 
Copybooks: TPL Carrier Address Table Copybook . 

P1T00610-CARR-PHONE-NUM 
TPL Carrier Extract File Copybook . P1T00740-PHONE 

Displays: 	 Enrollment Tracking Medicare Page . Phone (Carrier Detail) 
Provider Medicare Page . Phone (Carrier Detail) 
TPL Carrier Detail Page . Phone (Update Address) 

Outputs: 	 TPL Carrier Address Table Extract File . 

P1T00610-CARR-PHONE-NUM 

TPL Carrier Extract File . P1T00740-PHONE 


Reports: 	Nursing Home Remittance . (unlabeled - right of Contact) 
 Practitioner Remittance . TPL Contact Phone 
 Dental Remittance . (Unlabeled between Contact and Ext)) 
 Clinic Remittance . (unlabeled between Contact and Ext) 
 Inpatient Remittance . (Unlabeled between Contact and Ext) 
 Pharmacy Remittance . (unlabeled between Contact and Ext) 
 DME Remittance . (unlabeled between Contact and Ext) 

Provider Information Sheet Report . (Medicare) Phone Number 
TPL Carrier Listing Report . Carr Phone 

Tables: 	TPL Carrier Address . T_CARR_PHONE_NUM 
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eMedNY Data Element Dictionary 


Carrier Contact Phone Number Extension 
eMedNY Number:  2456 

Federal Number: 
Description:  Carrier Contact Phone Number Extension is the four digit extension to the 

phone number for a carrier contact person. 

Data Type:	  CHARACTER 

Size:  X(4) 

Subsystem Owner:  Third Party Liability 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/2/2004 

Where Used: 
Copybooks: TPL Carrier Address Table Copybook . 

P1T00610-CARR-EXT-NUM 

Displays: TPL Carrier Detail Page . Ext (Update Address) 

Outputs: TPL Carrier Address Table Extract File . 


P1T00610-CARR-EXT-NUM 
Reports: 	Nursing Home Remittance . EXT 

 Practitioner Remittance . Ext 

 Dental Remittance . Ext. 

 Clinic Remittance . Ext. 

 Inpatient Remittance . Ext 

 Pharmacy Remittance . Ext 

 DME Remittance . Ext 

Tables: 	TPL Carrier Address . T_CARR_EXT_NUM 
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eMedNY Data Element Dictionary 


Carrier Name 
eMedNY Number:  2461 

Federal Number:  1804 

Description:  Carrier Name specifies the full name of a Third Party Liability (TPL) 
carrier. 

Data Type:  CHARACTER 

Size:  X(35) 

Subsystem Owner:  Third Party Liability 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/2/2004 

Where Used: 
Copybooks: Daily Encounter Results . PlanName 

HIPAA FTP Server Batch Eligibility Response File Copybook . 
I-BATCH-HO-INS-CARRIER-NAME-1 
HIPAA FTP Server Batch Eligibility Response File Copybook . 
I-BATCH-HO-INS-CARRIER-NAME-2 
MEVS COMMAREA Log Record . I-IF-INS-CARRIER-NAME-1 
MEVS COMMAREA Log Record . I-IF-INS-CARRIER-NAME-2 
HIPAA CPU Interactive Eligibility Response File Copybook . 
I-C13-HO-INS-CARRIER-NAME-1 
HIPAA CPU Interactive Eligibility Response File Copybook . 
I-C13-HO-INS-CARRIER-NAME-2 
HIPAA PC Interactive Eligibility Response File Copybook . 
I-PC13-HO-INS-CARRIER-NAME-1 
HIPAA PC Interactive Eligibility Response File Copybook . 
I-PC13-HO-INS-CARRIER-NAME-2 
HIPAA POS Eligibility Response File Copybook . 
I-POS-HO-INS-CARRIER-NAME-1 
HIPAA POS Eligibility Response File Copybook . 
I-POS-HO-INS-CARRIER-NAME-2 
TPL Employer Update Form Copybook . Insurance Co. Name 
TPL SSA-8019-U2 Information Statement Copybook . Name of 
Insurance Company 
TPL SSI Referral Data Entry File Copybook . 
N1T00080-SSA-Ins-Name 
TPL SSI Referral File Copybook . N1T00090-CARR-NAME 
TPL Carrier Table Copybook . P1T00620-CARR-NAM 
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eMedNY Data Element Dictionary 

TPL Carrier Extract File Copybook . P1T00740-CARRIER-NAME 
835 Interface to E-Commerce . TPL Payer Nm 

Displays: 	 Service Authorization Add Page . Description (Third Party 
Insurance) 

 Verify Eligibility . Name (Day Specific Eligibility Results) 
Enrollment Tracking Medicare Page . Name (Carrier Detail) 
Provider Medicare Page . Name (Carrier Detail) 
TPL Policy Page . Carrier Name (Carrier Claiming) 
TPL Employer Search Page . Carrier Name (Employer Search 
Results) 
TPL Employer Detail Page . Name (Carrier Details) 
TPL Carrier Search Page . Carrier Name (Search Results) 
TPL Carrier Search Page . Carrier Name (Search) 
TPL Carrier Detail Page . Carrier Name (Carrier) 

Files: 	 835 Remittance from FM30200 File . TPL Payer Nm 
835 Remittance to ECommerce File . TPL Payer Nm 

Inputs: 	 TPL SSI Referral Data Entry File . N1T00080-SSA-Ins-Name 
TPL SSI Referral File . N1T00090-CARR-NAME 
TPL Employer Update Form . Insurance Co. Name 
TPL SSA-8019-U2 Information Statement . Name of Insurance 
Company 

Outputs: 	 FTP Server Batch Eligibility Response File . 
I-BATCH-HO-INS-CARRIER-NAME-1 
FTP Server Batch Eligibility Response File . 
I-BATCH-HO-INS-CARRIER-NAME-2 
PC Interactive Eligibility Response File . 
I-PC13-HO-INS-CARRIER-NAME-1 
PC Interactive Eligibility Response File . 
I-PC13-HO-INS-CARRIER-NAME-2 
CPU Interactive Eligibility Response File . 
I-C13-HO-INS-CARRIER-NAME-1 
CPU Interactive Eligibility Response File . 
I-C13-HO-INS-CARRIER-NAME-2 
POS Eligibility Response File . 
I-POS-HO-INS-CARRIER-NAME-1 
POS Eligibility Response File . 
I-POS-HO-INS-CARRIER-NAME-2 
Electronic Gateway Batch Response File . 
I-BATCH-HO-INS-CARRIER-NAME-1 
Electronic Gateway Batch Response File . 
I-BATCH-HO-INS-CARRIER-NAME-2 
TPL Carrier Table Extract File . P1T00620-CARR-NAM 
TPL Carrier Extract File . P1T00740-CARRIER-NAME 

Reports: 	Nursing Home Remittance . TPL Carr Name
 Practitioner Remittance . TPL Carr Name
 Dental Remittance . TPL Carr Name 
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eMedNY Data Element Dictionary 

 Clinic Remittance . TPL Carr Name
 Inpatient Remittance . TPL Carr Name
 Pharmacy Remittance . TPL Carr Name
 DME Remittance . TPL Carr Name 

Provider Information Sheet Report . (Medicare) Name 
TPL SSI Referrals With No Active Insurance Report . INS 
CARRIER NAME 
TPL SSI Referrals Dropped Report . Insurance Carrier Name 
TPL SSI Referrals With No SSN Report . Carrier Name 
TPL SSI Referral Data Entry Error Report . Carrier Name 
TPL SSI Referral File Error Report . Carrier Name 
TPL Carrier Listing Report . Carrier Name 

Tables: 	TPL Carrier . T_CARR_NAM 
TPL Employer Benefit Package . T_CARR_NAM 
Third Party Pending (for EEDSS, SVES, SSI) . T_CARR_NAM 
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eMedNY Data Element Dictionary 


Carrier Type Code 
eMedNY Number:  0019 


Federal Number:
 
Description:  Carrier Type Code defines the type of carrier. 


Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Third Party Liability 


Business Rules: 

Initialize the target field to the default value specified in the Data Element 
Dictionary for the data element.  The field is required.  It may not be spaces, 
blanks or null. The data element must contain a valid code as defined in the data 
element's valid value list.   

Valid Values: 
E EXCEPT EXCEPTION CARRIER 
H HEALTH HEALTH INSURANCE 
M MEDICARE MEDICARE CARRIER 

Effective Date:  11/16/2002 

Last Update:  1/13/2004 

Where Used: 
Copybooks: TPL Carrier Table Copybook . P1T00620-CARR-TY-CD 
Displays: TPL Carrier Search Page . Carrier Type (Search Results) 

TPL Carrier Search Page . Carrier Type (Search) 
TPL Carrier Detail Page . Carrier Type (Carrier) 

Outputs: TPL Carrier Table Extract File . P1T00620-CARR-TY-CD 
Reports: Provider Information Sheet Report . (Medicare) TY (Type) 

TPL Carrier Listing Report . Carrier Type 
Tables: TPL Carrier . T_CARR_TY_CD 
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eMedNY Data Element Dictionary 


Case Management Activity Code 
eMedNY Number:  0130 

Federal Number: 
Description:  Case Management Activity Code specifies a client activity being tracked 

through a case management plan. 

Data Type:  CHARACTER 

Size:  X(2) 

Subsystem Owner:  EPSDT 

Business Rules: 

Valid Values: 
01 CM PLAN CASE MANAGEMENT PLAN 
02 DOC ORDS DOCTOR'S ORDERS 
03 HOME ASSES HOME HEALTH ASSESSMENT 
04 DSS-639 DSS-639 DISABILITY 

CERTIFICATE 
05 PPRI PPRI 
06 18TH BDAY CLIENT'S 18TH BIRTHDAY 
07 MED CERT MEDICAID CERTIFICATION 
08 SVC PLAN SERVICE PLAN 
09 PRI PRI (PATIENT REVIEW 

INSTRUMENT) 
10 IND SVC RP INDIVIDUAL SERVICE REPORT 

Effective Date:  3/1/2005 

Last Update:  10/11/2004 

Where Used: 
Displays: 	 Case Management Client Reminder Page . Activity (Case 

Management Client Reminder List) 
Case Management Client Reminder Page . Activity (Case 
Management Client Reminder) 

Reports: Case Management Client Reminder Report . ACTIVITY 
Tables: EPSDT Case Management Activity . E_CM_ACTV_CD 
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eMedNY Data Element Dictionary 


Case Management Activity Documentation Date 
eMedNY Number:  0249 

Federal Number: 
Description:  Case Management Activity Documentation Date is the date of the most 

recent modification to an activity within a case management plan. 

Data Type:  DATE 


Size:  X(10) 


Subsystem Owner:  EPSDT 


Business Rules: 

Must be numeric and a valid date.   

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  10/11/2004 

Where Used: 
Displays: 	 Case Management Client Reminder Page . Most Recent Date (Case 

Management Client Reminder List) 
Case Management Client Reminder Page . Most Recent Date (Case 
Management Client Reminder) 

Reports: Case Management Client Reminder Report . LAST DOC DATE 
Tables: EPSDT Case Management Activity . E_CM_ACTV_DOC_DT 
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eMedNY Data Element Dictionary 


Case Management Activity Due Date 
eMedNY Number:  0220 

Federal Number: 
Description:  Case Management Activity Due Date is the date that the activity is due for 

renewal. 

This date may be user entered or calculated from the user entered values for 

documentation date (DE 0249) and frequency (DE 0176). 


Data Type:  DATE 


Size:  X(10) 


Subsystem Owner:  EPSDT 


Business Rules: 

Must be numeric and a valid date.   

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  12/13/2004 

Where Used: 
Displays: 	 Case Management Client Reminder Page . Updated Activity Due 

Date (Case Management Client Reminder) 
Case Management Client Reminder Page . Updated Activity Due 
Date (Case Mgmt Client Reminder List) 

Reports: Case Management Client Reminder Report . UPDATED DUE 
DATE 

Tables: EPSDT Case Management Activity . E_CM_ACTV_DUE_DT 
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eMedNY Data Element Dictionary 


Case Management Agency 
eMedNY Number:  0282 

Federal Number: 
Description:  Case Management Agency is the name of the agency responsible for a case 

management client's case. 

Data Type:  CHARACTER 


Size:  X(30) 


Subsystem Owner:  EPSDT 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  10/11/2004 


Where Used: 

Displays: 	 Case Management Client Information Page . Case Management 

Agency (Case Manager Information) 
Reports: 	 Case Management Client Reminder Report . CASE MGMT 

AGENCY/LDSS 
Case Management Clients by County Report . CASE 
MANAGEMENT AGENCY/LDSS 
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eMedNY Data Element Dictionary 


Case Management Budget Amount 
eMedNY Number:  0134 

Federal Number: 
Description:  Case Management Budget Amount is the client's approved monthly budget 

amount for a budget/plan period. 

Data Type:	  CURRENCY 

Size:  9(9)V9(2) 

Subsystem Owner:  EPSDT 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  10/8/2004 

Where Used: 
Displays: 	 Case Management Plan Page . Monthly Budget Amount  (Case 

Management Plan) 
Add Case Management Plan Page . Monthly Budget Amount (Case 
Management Plan) 

Reports: Case Management Medicaid Expenditures by Client . CM PLAN 
BUDGET AMT 

Tables: EPSDT Case Management Plan . E_CM_BDGT_AMT 
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eMedNY Data Element Dictionary 


Case Management Modification Comment 
eMedNY Number:  0234 

Federal Number: 
Description:  Case Management Modification Comment is a text comment relative to a 

vehicle modification or home adaptation project. 

Data Type:  CHARACTER 


Size:  X(50) 


Subsystem Owner:  EPSDT 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  10/11/2004 


Where Used: 

Displays: 	 Case Management Client Information Page . Comments (Home 

Adapt/Vehicle Mod List) 
Case Management Client Information Page . Comments (Home 
Adapt/Vehicle Mod) 

Tables: 	 EPSDT Case Management Modification . E_CM_MOD_CMNT_TX 
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eMedNY Data Element Dictionary 

Case Management Modification Sequence Number 
eMedNY Number:  0243 

Federal Number: 
Description:  Case Management Modification Sequence Number is an application 

generated sequence number used to identify multiple home adaptation or 
vehicle modification project entries within a case management plan. 

Data Type:  SMALLINT 


Size:  S9(5) 


Subsystem Owner:  EPSDT 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  12/13/2004 


Where Used: 

Tables: EPSDT Case Management Modification . E_CM_MOD_SEQ_NUM 
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eMedNY Data Element Dictionary 


Case Management Modification Status Code 
eMedNY Number:  0248 

Federal Number: 
Description:  Case Management Modification Status Code specifies the status of a 

vehicle modification or home adaptation that is being monitored under a 
case management plan. 

Data Type:  CHARACTER 


Size:  X(2) 


Subsystem Owner:  EPSDT 


Business Rules: 

The data element must contain a valid code as defined in the data element's valid 
value list. 

Valid Values: 
01 PHYS ORD PHYSICIAN ORDERED 
02 EVAL ORD EVALUATION ORDERED 
03 EVAL COMP EVALUATION COMPLETED 
04 ST EVAL AP STATE EVALUATION 

APPROVAL DATE 
05 BID 1 BID 1 ORDERED 
06 BID 2 BID 2 ORDERED 
07 BID 3 BID 3 ORDERED 
08 BID 1 REC BID 1 RECEIVED 
09 BID 2 REC BID 2 RECEIVED 
10 BID 3 REC BID 3 RECEIVED 
11 ST BID AP STATE BID APPROVAL DATE 
12 VEN PA PAY VENDOR PARTIAL PAYMENT 
13 VEN FI PAY VENDOR FINAL PAYMENT 
14 PROJ COM PROJECT COMPLETED 

Effective Date:  3/1/2005 

Last Update:  10/11/2004 

Where Used: 
Displays: 	 Case Management Client Information Page . Status of Activity 

(Home Adapt/Vehicle Mod List) 
Case Management Client Information Page . Status of Activity 
(Home Adapt/Vehicle Mod) 

Tables: 	 EPSDT Case Management Modification . E_CM_MOD_STAT_CD 
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eMedNY Data Element Dictionary 


Case Management Modification Status Date 
eMedNY Number:  0232 

Federal Number: 
Description:  Case Management Modification Status Date is the date that a status was 

assigned to a home adaptation or vehicle modification project. 

Data Type:  DATE 


Size:  X(10) 


Subsystem Owner:  EPSDT 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  10/11/2004 


Where Used: 

Displays: 	 Case Management Client Information Page . Status Date (Home 

Adapt/Vehicle Mod List ) 
Case Management Client Information Page . Status Date (Home 
Adapt/Vehicle Mod) 

Tables: 	 EPSDT Case Management Modification . E_CM_MOD_STAT_DT 
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eMedNY Data Element Dictionary 

Case Management Modification Type Code 
eMedNY Number:  0247 

Federal Number: 
Description:  Case Management Modification Type Code specifies the type of 

modification project being monitored under a case management plan. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  EPSDT 

Business Rules: 

Valid Values: 
1 HOME ADAPT HOME ADAPTATION 
2 VEH MOD VEHICLE MODIFICATION 

Effective Date:  3/1/2005 

Last Update:  10/11/2004 

Where Used: 
Displays: 	 Case Management Client Information Page . Modification or 

Adaptation (Home Adapt/Vehicle Mod List) 
Case Management Client Information Page . Modification or 
Adaptation (Home Adapt/Vehicle Mod) 

Tables: 	 EPSDT Case Management Modification . E_CM_MOD_TY_CD 
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eMedNY Data Element Dictionary 


Case Management Plan Action 
eMedNY Number:  0152 

Federal Number: 
Description:  Case Management Plan Action is the course of action identified by a case 

manager to address the corresponding goal on the case management plan. 

Data Type:	  CHARACTER 

Size:  X(200) 

Subsystem Owner:  EPSDT 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  10/8/2004 

Where Used: 
Displays: 	 Case Management Plan Page . Action To Be Taken (Case 

Management Plan List) 
Case Management Plan Page . Action To Be Taken (Case 
Management Plan) 
Add Case Management Plan Page . Action To Be Taken (Case 
Management Plan List) 
Add Case Management Plan Page . Action To Be Taken (Case 
Management Plan) 

Tables: 	 EPSDT Case Management Plan Issue . E_CM_PLN_ACTN_TX 
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eMedNY Data Element Dictionary 


Case Management Plan Action Frequency 
eMedNY Number:  0176 

Federal Number: 
Description:  Case Management Plan Action Frequency is the frequency at which a case 

management plan action (DE 0152) should be administered to meet the 
plan objective (DE 0148). 

Data Type:  CHARACTER 

Size:  X(10) 

Subsystem Owner:  EPSDT 

Business Rules: 

Valid Values: 
ANNUALLY ANNUALLY ACTIVITY SHOULD BE 

ADMINISTERED ANNUALLY 
BI-WEEKLY BI-WEEKLY ACTIVITY SHOULD BE 

ADMINISTERED BI-WEEKLY 
DAILY DAILY ACTIVITY SHOULD BE 

ADMINISTERED DAILY 
MONTHLY MONTHLY ACTIVITY SHOULD BE 

ADMINISTERED MONTHLY 
QUARTERLY QUARTERLY ACTIVITY SHOULD BE 

ADMINISTERED QUARTERLY 
WEEKLY WEEKLY ACTIVITY SHOULD BE 

ADMINISTERED WEEKLY 

Effective Date:  3/1/2005 

Last Update:  10/8/2004 

Where Used: 
Displays: 	 Case Management Plan Page . Freq/Dur of Svcs (Case Management 

Plan List) 
Case Management Plan Page . Freq/Dur of Svcs (Case Management 
Plan) 
Add Case Management Plan Page . Freq/Dur of Svcs (Case 
Management Plan List) 
Add Case Management Plan Page . Freq/Dur of Svcs (Case 
Management Plan) 

Tables: 	 EPSDT Case Management Plan Issue . E_CM_PLN_A_FREQ_CD 
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eMedNY Data Element Dictionary 


Case Management Plan Begin Date 
eMedNY Number:  0137 

Federal Number: 
Description:  Case Management Plan Begin Date is the beginning date of a client's case 

management plan and budget. 

Data Type:  DATE 


Size:  X(10) 


Subsystem Owner:  EPSDT 


Business Rules: 

Must be numeric and a valid date.   

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  10/8/2004 

Where Used: 
Displays: 	 Case Management Plan Page . CM Plan Begin Date (Case 

Management Plan) 
Add Case Management Plan Page . CM Plan Begin Date (Case 
Management Plan) 

Reports: Case Management Medicaid Expenditures by Client . BUDGET 
BEGIN DATE 

Tables: EPSDT Case Management Plan Issue . E_CM_PLN_BEG_DT 
EPSDT Case Management Plan . E_CM_PLN_BEG_DT 
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eMedNY Data Element Dictionary 

Case Management Plan End Date 
eMedNY Number:  0144 

Federal Number: 
Description:  Case Management Plan End Date is the end date of the client's case 

management plan and budget. 

Data Type:  DATE 


Size:  X(10) 


Subsystem Owner:  EPSDT 


Business Rules: 

Must be numeric and a valid date.   

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  9/19/2003 

Where Used: 
Displays: 	 Case Management Plan Page . CM Plan End Date (Case 

Management Plan) 
Add Case Management Plan Page . CM Plan End Date (Case 
Management Plan) 

Reports: Case Management Medicaid Expenditures by Client . BUDGET 
END DATE 

Tables: EPSDT Case Management Plan . E_CM_PLN_END_DT 
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eMedNY Data Element Dictionary 


Case Management Plan Issue Code 
eMedNY Number:  0222 

Federal Number: 
Description:  Case Management Plan Issue Code identifies a specific issue of concern 

for a client as addressed by a case management plan. 

Data Type:  CHARACTER 

Size:  X(3) 

Subsystem Owner:  EPSDT 

Business Rules: 

Valid Values: 
01A ASSIST TEC ASSISTIVE TECHNOLOGY 

(OMRDD) 
01B HA/VM HOME ADAPTATIONS/VEHICLE 

MODIFICATIONS(SDOH) 
02 CASE MGMT CASE MANAGEMENT 
03 RESPITE RESPITE 
04 SKILLED HC SKILLED HOME CARE 
05 M/H/P DEV MEDICAL/HEALTH/PHYSICAL 

DEVELOPMENT 
06 FIN GUARD 	FINANCIAL 


GUARDIANSHIP/TRUST 

PLANNING 


07 ED/VO TRNG 	EDUCATIONAL/VOCATIONAL 
TRAINING 

08 ADL/IN LVG ADL'S/INDEPENDENT LIVING 
09 REL/FTH RELIGION/FAITH 
10 EMER PLAN FIRE SAFETY/EMERGENCY 

PLANNING 

11 TRANSITION TRANSITION 

12 SOCIAL SOCIAL/LEISURE 

13 COMMUNICAT COMMUNICATION 

14 C/H ACCESS COMMUNITY/HOME 


ACCESSIBILITY 

15 FAMILY FAMILY 

16 MEN HLTH MENTAL HEALTH
 
17 OTHER OTHER 


Effective Date:  3/1/2005 

Last Update:  9/19/2003 

Where Used: 
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eMedNY Data Element Dictionary 


Displays: 	 Case Management Plan Page . Issue Code (Case Management Plan 
List) 
Case Management Plan Page . Issue Code (Case Management Plan) 
Add Case Management Plan Page . Issue Code (Case Management 
Plan List) 
Add Case Management Plan Page . Issue Code (Case Management 
Plan) 

Tables: 	 EPSDT Case Management Plan Issue . E_CM_PLN_ISS_CD 
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eMedNY Data Element Dictionary 


Case Management Plan Objective 
eMedNY Number:  0148 

Federal Number: 
Description:  Case Management Plan Objective is a goal or objective identified for a 

client by the case manager for the corresponding case management plan. 

Data Type:	  CHARACTER 

Size:  X(100) 

Subsystem Owner:  EPSDT 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  12/13/2004 

Where Used: 
Displays: 	 Case Management Plan Page . Goals/Objectives (Case Management 

Plan List) 
Case Management Plan Page . Goals/Objectives (Case Management 
Plan) 
Add Case Management Plan Page . Goals/Objectives (Case 
Management Plan List) 
Add Case Management Plan Page . Goals/Objectives (Case 
Management Plan) 

Tables: 	 EPSDT Case Management Plan Issue . E_CM_PLN_OBJ_TX 
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eMedNY Data Element Dictionary 


Case Management Plan Primary Diagnosis 
eMedNY Number:  0136 

Federal Number: 
Description:  Case Management Plan Primary Diagnosis is an informal, text description 

of a client's primary diagnosis, as identified by the case manager, to be 
addressed by the corresponding case management plan. 

Data Type:  CHARACTER 


Size:  X(50) 


Subsystem Owner:  EPSDT 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  10/8/2004 


Where Used: 

Displays: 	 Case Management Plan Page . Primary Diagnosis  (Case 

Management Plan) 
Add Case Management Plan Page . Primary Diagnosis (Case 
Management Plan) 

Tables: 	 EPSDT Case Management Plan . E_CM_PRIM_DIAG_TX 
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eMedNY Data Element Dictionary 


Case Management Plan Problem 
eMedNY Number:  0149 

Federal Number: 
Description:  Case Management Plan Problem is the client's need or problem as 

identified by the case manager for the corresponding case management 
plan. 

Data Type:	  CHARACTER 

Size:  X(200) 

Subsystem Owner:  EPSDT 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  10/8/2004 

Where Used: 
Displays: 	 Case Management Plan Page . Need/Problem To Be Addressed  

(Case Management Plan List) 
Case Management Plan Page . Need/Problem To Be Addressed  
(Case Management Plan) 
Add Case Management Plan Page . Need/Problem To Be Addressed 
(Case Management Plan List) 
Add Case Management Plan Page . Need/Problem To Be Addressed 
(Case Management Plan) 

Tables: 	 EPSDT Case Management Plan Issue . E_CM_PLN_PROB_TX 
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eMedNY Data Element Dictionary 

Case Management Plan Problem Identification Date 
eMedNY Number:  0207 

Federal Number: 
Description:  Case Management Plan Problem Identification Date is the date that a 

client's need or problem was identified by the case manager. 

Data Type:	 DATE 

Size:  X(10) 

Subsystem Owner:  EPSDT 

Business Rules: 
Must be numeric and a valid date.   

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  10/11/2004 

Where Used: 
Displays: 	 Case Management Plan Page . Date Need Identified (Case 

Management Plan List) 
Case Management Plan Page . Date Need Identified (Case 
Management Plan) 
Add Case Management Plan Page . Date Need Identified (Case 
Management Plan List) 
Add Case Management Plan Page . Date Need Identified (Case 
Management Plan) 

Tables: 	 EPSDT Case Management Plan Issue . E_CM_PLN_PRB_ID_DT 
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eMedNY Data Element Dictionary 


Case Management Plan Responsible Person 
eMedNY Number:  0206 

Federal Number: 
Description:  Case Management Plan Responsible Person is the individual responsible 

for an action specified on the case management plan. 

Data Type:	  CHARACTER 

Size:  X(27) 

Subsystem Owner:  EPSDT 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  9/19/2003 

Where Used: 
Displays: 	 Case Management Plan Page . Resp Person (Case Management Plan 

List) 
Case Management Plan Page . Resp Person (Case Management Plan) 
Add Case Management Plan Page . Resp Person (Case Management 
Plan List) 
Add Case Management Plan Page . Resp Person (Case Management 
Plan) 

Tables: 	 EPSDT Case Management Plan Issue . E_CM_PLN_RESP_NAM 
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eMedNY Data Element Dictionary 

Case Management Plan Sequence Number 
eMedNY Number:  0245 

Federal Number: 
Description:  Case Management Plan Sequence Number is an application generated 

sequence number used to identify individual issues within a case 
management plan. 

Data Type:  SMALLINT 


Size:  S9(5) 


Subsystem Owner:  EPSDT 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  10/11/2004 


Where Used: 

Tables: EPSDT Case Management Plan Issue . E_CM_PLN_SEQ_NUM 
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eMedNY Data Element Dictionary 

Case Management Plan Target Date 
eMedNY Number:  0153 

Federal Number: 
Description:  Case Management Plan Target Date is the target date for completion, as 

identified by the case manager for the corresponding goal on the case 
management plan. 

Data Type:	 DATE 

Size:  X(10) 

Subsystem Owner:  EPSDT 

Business Rules: 
Must be numeric and a valid date.   

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  10/8/2004 

Where Used: 
Displays: 	 Case Management Plan Page . Target Date/Date Resolved (Case 

Management Plan List) 
Case Management Plan Page . Target Date/Date Resolved (Case 
Management Plan) 
Add Case Management Plan Page . Target Date/Date Resolved 
(Case Management Plan List) 
Add Case Management Plan Page . Target Date/Date Resolved 
(Case Management Plan) 

Tables: 	 EPSDT Case Management Plan Issue . E_CM_PLN_TRGT_DT 
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eMedNY Data Element Dictionary 


Case Management Program Effective Date 
eMedNY Number:  0221 

Federal Number: 
Description:  Case Management Program Effective Date is the date that the client 

became eligible for a waiver program. 

Data Type:	 DATE 

Size:  X(10) 

Subsystem Owner:  EPSDT 

Business Rules: 
Must be numeric and a valid date.   

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  9/19/2003 

Where Used: 
Displays: 	 Case Management Client Search Page . Program Effective Date 

(Search Criteria) 
Case Management Client Search Page . Program Effective Date 
(Search Results) 
Case Management Client Information Page . Effective Date of Prog 
Approval (Client Information) 

Tables: 	 EPSDT Case Management Activity . E_CM_PROG_EFF_DT 
EPSDT Case Management Modification . E_CM_PROG_EFF_DT 
EPSDT Case Management Plan Issue . E_CM_PROG_EFF_DT 
EPSDT Case Management Plan . E_CM_PROG_EFF_DT 
EPSDT Case Management Program . E_CM_PROG_EFF_DT 

eMedNY Implementation, January 07, 2008 551 



 

   

 

   

 

eMedNY Data Element Dictionary 


Case Management Program Inactive Date 
eMedNY Number:  0215 

Federal Number: 
Description:  Case Management Program Inactive Date is the date that a client became 

inactive in the corresponding waiver program. 

Data Type:  DATE 


Size:  X(10) 


Subsystem Owner:  EPSDT 


Business Rules: 

Must be numeric and a valid date.   

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  9/19/2003 

Where Used: 
Displays: Case Management Client Information Page . Program Status Reason 

Date (Client Information) 
Reports: Case Management Clients by County Report . PROG STATUS 

REASON DATE 
Tables: EPSDT Case Management Program . E_CM_PROG_INACT_DT 
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eMedNY Data Element Dictionary 


Case Management Program Inactive Reason Code 
eMedNY Number:  0216 

Federal Number: 
Description:  Case Management Program Inactive Reason Code specifies the reason that 

the client became inactive in the corresponding waiver program. 

Data Type:  CHARACTER 

Size:  X(2) 

Subsystem Owner:  EPSDT 

Business Rules: 

Valid Values: 
01 AGED OUT AGED OUT OF THE PROGRAM 
02 CHGD CM CHANGED CASE MANAGERS 
03 DISCHARGED DISCHARGED FROM PROGRAM 
04 EXPIRED CLIENT IS DECEASED 
05 MA REG ON REGULAR MEDICAID 
06 MOVED MOVED OUT OF STATE 
07 OTHER OTHER REASON 
08 OTHER WVR OTHER WAIVER PROGRAM 
09 MED ELIG LOSS OF MEDICAID 

ELIGIBILITY 
10 LVL OF CAR LOST NEED FOR LVL OF CARE 
11 HLTH/WEL HEALTH/WELFARE CONCERNS 

Effective Date:  3/1/2005 

Last Update:  10/23/2003 

Where Used: 
Displays: 	 Case Management Client Information Page . Program Status Reason 

(Client Information) 
Reports: 	 Case Management Clients by County Report . PROG STATUS 

REASON 
Tables: 	 EPSDT Case Management Program . E_CM_PROG_RSN_CD 
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eMedNY Data Element Dictionary 


Case Management Program Status Code 
eMedNY Number:  0205 

Federal Number: 
Description:  Case Management Program Status indicates the client's status in the 

corresponding waiver program. 

Data Type:  CHARACTER 

Size:  X(8) 

Subsystem Owner:  EPSDT 

Business Rules: 

Valid Values: 
ACTIVE 
INACTIVE

ACTIVE 
INACTIVE 

ACTIVE IN PROGRAM 
INACTIVE IN PROGRAM 

Effective Date:  3/1/2005 

Last Update:  12/13/2004 

Where Used: 
Displays: 	 Case Management Client Search Page . Program Status (Search 

Criteria) 
Case Management Client Search Page . Program Status (Search 
Results) 
Case Management Client Information Page . Program Status (Client 
Information) 
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eMedNY Data Element Dictionary 


Case Management Region Code 
eMedNY Number:  0225 

Federal Number: 
Description:  Case Management Region is a grouping of counties into a geographic 

region. 

Different case management programs group counties differently, or not at 

all, so not all clients will be associated with a region. 


Data Type:  CHARACTER 

Size:  X(2) 

Subsystem Owner:  EPSDT 

Business Rules: 

Valid Values: 
01 ALB NTH ALBANY NORTH 
02 ALB STH ALBANY SOUTH 
03 BING STH BINGHAMTON SOUTHERN TIER 

REGION 
04 BUFFALO BUFFALO REGION 
05 LONG ISLAN LONG ISLAND 
06 LOWER HUD LOWER HUDSON 
07 NYC BRNX/Q NEW YORK CITY 

(BRONX/QUEENS) 
08 NYC M/B/SI NEW YORK CITY 

(MANHATTAN/BROOKLYN/STA 
TEN ISLAND) 

09 ROCHESTER ROCHESTER REGION 
10 SYR/UT NTH SYRACUSE/UTICA NORTH 

Effective Date:  3/1/2005 

Last Update:  9/19/2003 

Where Used: 
Displays: 	 Case Management Client Search Page . Region (Search Criteria) 

Case Management Client Search Page . Region (Search Results) 
Case Management Client Information Page . Region (Client 
Information) 

Tables: 	 EPSDT Case Management Program . E_CM_RGN_CD 
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eMedNY Data Element Dictionary 

Case Manager Fax Number 
eMedNY Number:  0132 


Federal Number:
 
Description:  Case Manager Fax Number is the fax number for a case manager. 


Data Type:  CHARACTER 


Size:  X(10) 


Subsystem Owner:  EPSDT 


Business Rules: 

Data element must be numeric.   

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  10/8/2004 

Where Used: 
Displays: Case Management Client Information Page . Case Mgr Fax Num 

(Case Manager Information) 
Tables: EPSDT Case Management Program . E_CS_MGR_FAX_NUM 
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eMedNY Data Element Dictionary 


Case Manager Name 
eMedNY Number:  0131 


Federal Number:
 
Description:  Case Manager Name is the full name of a client's case manager. 


Data Type:  CHARACTER 


Size:  X(27) 


Subsystem Owner:  EPSDT 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  10/8/2004 


Where Used: 

Displays: 	 Case Management Client Search Page . Case Manager Name (Search 

Criteria) 
Case Management Client Information Page . Case Manager Name 
(Case Manager Information) 

Tables: 	 EPSDT Case Management Program . E_CS_MGR_NAM 
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eMedNY Data Element Dictionary 

Case Manager Phone Number 
eMedNY Number:  0133 

Federal Number: 
Description:  Case Manager Phone Number is the phone number of a client's case 

manager. 

Data Type:  CHARACTER 


Size:  X(10) 


Subsystem Owner:  EPSDT 


Business Rules: 

Data element must be numeric.   

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  10/8/2004 

Where Used: 
Displays: Case Management Client Information Page . Case Mgr Phone 

Num(Case Manager Information) 
Tables: EPSDT Case Management Program . E_CS_MGR_PHON_NUM 
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eMedNY Data Element Dictionary 


Case Payment Group (CPG) Begin Date 
eMedNY Number:  2585 

Federal Number:  3355 

Description:  Case Payment Group (CPG) Begin Date is the first date that a case 
payment group hospital type is in effect. 

Data Type:  DATE 


Size:  X(10) 


Subsystem Owner:  Claims Processing 


Business Rules: 

Initialize the target field to the default value specified in the Data Element 
Dictionary for the data element.  Must be numeric and a valid date.   

Valid Values: 
0001-01-01 DEFAULT DEFAULT 

Effective Date:  11/16/2002 

Last Update:  11/17/2004 

Where Used: 
Displays: 	 Case Payment Group (CPG) Selection Page . Begin Date (CPG Type 

Search Results) 
Case Payment Group (CPG) Detail Page . Begin Date 

Reports: Provider Information Sheet Report . (CPG) Begin Date 
Tables: Diagnosis Related Grouper Case Payment Group Table . 

R_DRG_CPG_BEG_DT 
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eMedNY Data Element Dictionary 


Case Payment Group (CPG) End Date 
eMedNY Number:  3361 

Federal Number:  3178, 3361 

Description:  Case Payment Group (CPG) End Date is the last date that a case payment 
group hospital type is in effect. 

Data Type:  DATE 


Size:  X(10) 


Subsystem Owner:  Claims Processing 


Business Rules: 

Must be numeric and a valid date.   

Valid Values: 
9999-12-31 DEFAULT DEFAULT 

Effective Date:  11/16/2002 

Last Update:  11/17/2004 

Where Used: 
Displays: 	 Case Payment Group (CPG) Selection Page . End Date (CPG Type 

Search Results) 
Case Payment Group (CPG) Detail Page . End Date 

Tables: 	 Diagnosis Related Grouper Case Payment Group Table . 
R_DRG_CPG_END_DT 
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eMedNY Data Element Dictionary 


Case Payment Group (CPG) Hospital Location Code 
eMedNY Number:  0393 

Federal Number: 
Description:  Case Payment Group (CPG) Hospital Location Code defines the location 

of a hospital geographically within or outside of New York State. 
It is related to DE 4089 Case Payment Group (CPG) Hospital Type Code:  
values 1-4 equate to CPG Hospital Location Code 'U' (Upstate),  values 5-8 
equate to 'D' (Downstate), value 9 equates to 'O' (Out-Of-State). 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Reference 


Business Rules: 

The data element must contain a valid code as defined in the data element's valid 
value list. 

Valid Values: 
D DOWN STATE DOWN STATE FACILITY 
O OUT OF ST OUT OF STATE FACILITY 
U UPSTATE UPSTATE FACILITY 

Effective Date:  3/1/2005 

Last Update:  12/13/2004 

Where Used: 
Copybooks: DRG Code Interface Copybook . 

N1R00630-HOSPITAL-LOCATION 
Displays: 	 DRG Code Selection Page . Hospital Location (Add DRG Code) 

DRG Code Selection Page . Hospital Location (DRG Code Search 
Results) 
DRG Code Detail Page . Hospital Location 
Case Payment Group (CPG) Detail Page . Hospital Location 

Inputs: 	 DRG Code Interface File . N1R00630-HOSPITAL-LOCATION 
Reports: 	 DRG Code Batch Update Error Report . HOSPITAL LOCATION 

DRG Code Batch Update Activity Report . HOSP LOCN 
DRG Current Pricing Segment Report . HOSPITAL LOCATION 

 DRG Code Report . HOSPITAL LOCATION 
Tables: 	 Diagnosis Related Grouper Case Payment Group Table . 

R_HOSP_LOCN_CD 
Diagnosis Related Group Pricing Span Table . R_HOSP_LOCN_CD 
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eMedNY Data Element Dictionary 


Case Payment Group (CPG) Hospital Type Code 
eMedNY Number:  4089 

Federal Number:  3354 

Description:  Case Payment Group (CPG) Hospital Type Code specifies the case 
payment group (CPG) assigned to a provider. 

Data Type:	  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Claims Processing 

Business Rules: 
The data element must contain a valid code as defined in the data element's valid 
value list. 

Valid Values: 
0 SPECIALTIE SPECIALTIES - DRG - EXEMPT 
1 UPSTNOT<99 UPSTATE - NON-TEACHING 

(0-99 BEDS) 
2 UPSTNOT300 UPSTATE - NON-TEACHING 

(100-300 BEDS) 
3 UPSTNO>300 UPSTATE - NON-TEACHING 

(>300 BEDS) 
4 UPST TEACH UPSTATE - TEACHING 
5 DWNST NONT DOWNSTATE - NON-TEACHING 
6 DWNST TEAC DOWNSTATE-TEACHING 
7 MAJOR TEAC MAJOR - TEACHING 
8 MAJOR PUBL MAJOR - PUBLIC 
9 OUT OF STA OUT-OF-STATE DRG 

Effective Date:  11/16/2002 

Last Update:  7/2/2004 

Where Used: 
Copybooks: Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 

MAEW-3354-HOSP-TYPE-IND 
Displays: 	 Case Payment Group (CPG) Selection Page . CPG Type (Case 

Payment Search) 
Case Payment Group (CPG) Selection Page . CPG Type (CPG Type 
Search Results) 
Case Payment Group (CPG) Detail Page . CPG Type 

Reports: Provider Information Sheet Report . CPG Code 
Tables: Diagnosis Related Grouper Case Payment Group Table . 

R_DRG_CPG_TY_CD 

eMedNY Implementation, January 07, 2008 562 



 

   

 

   

 

 

 

 

eMedNY Data Element Dictionary 


Category of Service (COS) Migration Date 
eMedNY Number:  0518 

Federal Number: 
Description:  Category of Service (COS) Migration Date is the date that the COS was 

transferred from the Enrollment Tracking database to the Provider 
database. 

Data Type:	 DATE 

Size:  X(10) 

Subsystem Owner:  Provider 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  10/14/2004 

Where Used: 
Copybooks: Provider Category of Service Table Copybook . 

P1P41005-P-MIGRATION-DT 
Provider Base Table Copybook - Pre EP955A format . 
P1P41034-P-MIGRATION-DT 

Displays: 	Provider COS/Specialty Page . Migration Date (Category of Service) 
Outputs: 	 Provider Category of Service Table Extract File . 

P1P41005-P-MIGRATION-DT 
Provider Base Table Extract File . P1P41034-P-MIGRATION-DT 

Reports: Numeric Provider Listing Report . Enrl Date 
Tables: Provider Category of Service Table . P_MIGRATION_DT 

Provider Base Table . P_MIGRATION_DT 
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eMedNY Data Element Dictionary 


Category of Service (COS) Selection Code 
eMedNY Number:  0436 

Federal Number: 
Description:  Category of Service (COS) Selection Code indicates whether a user wants 

to include or exclude the specified COS codes (DE 1534) in a requested 
report. 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Provider 


Business Rules: 

The field is required. It may not be spaces, blanks or null.  The data element must 
contain a valid code as defined in the data element's valid value list.   

Valid Values: 
A ALL_COS_SE INCLUDE ALL COS CODES 
E EXC_COS_SE EXCLUDE SPECIFIED COS 

CODES 
I INC_COS_SE INCLUDE SPECIFIED COS 

CODES 
N COS_NOT_SE COS CODE NOT SELECTED 

Effective Date:  3/1/2005 

Last Update:  10/13/2004 

Where Used: 
Tables: Provider Report Request Table . P_COS_SEL_CD 
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eMedNY Data Element Dictionary 


Category of Service (COS) Specific Pricing Indicator 
eMedNY Number:  2048 

Federal Number: 
Description:  Category of Service (COS) Specific Pricing Indicator specifies whether or 

not procedure pricing exists that is specific to a Category of Service (DE 
1534). 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
N 

Y 

NO 

YES 

NO COS SPECIFIC PRICING 
EXISTS 
COS SPECIFIC PRICING EXISTS 

Effective Date:  11/16/2002 

Last Update:  1/9/2004 

Where Used: 
Copybooks: Procedure Base Table Copybook . P1R10400-PROC-COS-RT-IND 
Displays: Procedure Pricing Tab Page . (Price Indicators) Category of Service 
Outputs: Procedure Base File . P1R10400-PROC-COS-RT-IND 
Reports: Procedure Code Report . (PRICE INDICATORS) CATEGORY OF 

SERVICE 
Tables: Procedure Code Table . R_PROC_COS_RT_IND 
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eMedNY Data Element Dictionary 


Certified Program Begin Date 
eMedNY Number:  2028 

Federal Number: 
Description:  Certified Program Begin Date is the first date that a provider is certified in 

a program. 

Data Type:  DATE 


Size:  X(10) 


Subsystem Owner:  Provider 


Business Rules: 

The field is required. It may not be spaces, blanks or null.  Must be numeric and a 
valid date.   

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  10/3/2005 

Where Used: 
Displays: 	Provider Identification Page . Begin Date (List) 
 Provider Identification Page . Begin Date (Provider Certified 

Program) 
Tables: 	 Provider Certified Program Table . P_CERT_PROG_BEG_DT 
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eMedNY Data Element Dictionary 


Certified Program Code 
eMedNY Number:  2030 

Federal Number: 
Description:  Certified Program Code specifies the program in which a provider is 

certified. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Provider 

Business Rules: 

Valid Values: 
1 RISPCONS31 RISPERDAL CONSTA ARTICLE 

31 ONLY 
2 RISPCONS28 RISPERDAL CONSTA ARTICLE 

28/31 

Effective Date:  3/1/2005 

Last Update:  10/3/2005 

Where Used: 
Displays: 	Provider Identification Page . Program Code (List) 
 Provider Identification Page . Program Code (Provider Certified 

Program) 
Tables: 	 Provider Certified Program Table . P_CERT_PROG_CD 
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eMedNY Data Element Dictionary 


Certified Program End Date 
eMedNY Number:  2029 

Federal Number: 
Description:  Certified Program End Date is the last date that a provider is certified in a 

program. 

Data Type:  DATE 


Size:  X(10) 


Subsystem Owner:  Provider 


Business Rules: 

The field is required. It may not be spaces, blanks or null.  Must be numeric and a 
valid date.   

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  10/3/2005 

Where Used: 
Displays: Provider Identification Page . End Date (List) 
 Provider Identification Page . End Date (Provider Certified Program) 
Tables: Provider Certified Program Table . P_CERT_PROG_END_DT 
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eMedNY Data Element Dictionary 


Change Code 
eMedNY Number:  1549 


Federal Number:
 
Description:  Change Code specifies the action to be performed on a transaction. 


Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Prior Authorization 


Business Rules: 

The data element must contain a valid code as defined in the data element's valid 
value list. 

Valid Values: 
SPACE NO CHANGES NO CHANGES 
0 ADD ADD NEW RECORD 
1 UPDATE UPDATE EXISTING DATA 

Effective Date:  3/1/2005 

Last Update:  11/18/2004 

Where Used: 
Copybooks: PA THIN CLIENT/CICS COMMUNICATION REQUEST AREA . 

W1A00100-HDR-CHANGE-IND 
PA THIN CLIENT/CICS COMMUNICATION REQUEST AREA . 
W1A00100-LN-CHANGE-IND 

 PA/ECOMM COMMUNICATION AREA . 
W1A00300-HDR-CHANGE-IND 

 PA/ECOMM COMMUNICATION AREA . 
W1A00300-LI-CHANGE-IND 
PA EDIT COMMUNICATION AREA . 
W1A00310-DTL-CHANGE-IND 
PA EDIT COMMUNICATION AREA . 
W1A00310-EDT-CHANGE-IND 
PA EDIT COMMUNICATION AREA . 
W1A00310-HDR-CHANGE-IND 
PA EDIT COMMUNICATION AREA . 
W1A00310-RSN-CHANGE-IND 

Files: 	 PA 278 Response File . W1A00300-HDR-CHANGE-IND 
PA 278 Response File . W1A00300-LI-CHANGE-IND 

Inputs: 	 Prior Approval Request Transaction File . 
W1A00300-HDR-CHANGE-IND 
Prior Approval Request Transaction File . 
W1A00300-LI-CHANGE-IND 
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eMedNY Data Element Dictionary 

Outputs: 	Prior Approval Response Transaction File . 
W1A00300-HDR-CHANGE-IND 
Prior Approval Response Transaction File . 
W1A00300-LI-CHANGE-IND 
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eMedNY Data Element Dictionary 


Check Number 
eMedNY Number:  0749 

Federal Number:  3179, C044 

Description:  Check Number is the unique number assigned to a check. 

Data Type:	  CHARACTER 

Size:  S9(15) 

Subsystem Owner:  Financial 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  6/16/2004 

Where Used: 
Copybooks: Data Warehouse Analytical Extract File Copybook . 

MAEW-C044-CHECK-NO 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-C044-CHECK-NO 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-C044-CHECK-NO 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-C044-CHECK-NO 

Displays: 	 Case Management Client Information Page . Check Number (Home 
Adapt/Vehicle Mod List) 
Case Management Client Information Page . Check Number (Home 
Adapt/Vehicle Mod) 
Financial Receipt Detail Page . Check Number (Funds Received 
Details Display) 

Outputs: 	 DW Analytical Extract - Claims . MAEW-C044-CHECK-NO 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-C044-CHECK-NO 
NYC ALL PAID CLAIMS TO HRA . MAEW-C044-CHECK-NO 
ALL CLINIC CLAIMS TO IPRO . MAEW-C044-CHECK-NO 
ALL INPATIENT CLAIMS TO IPRO . MAEW-C044-CHECK-NO 
DW Analytical Extract - Denied Claims . 
MAEW-C044-CHECK-NO 
DW Analytical Extract - Encounters . MAEW-C044-CHECK-NO 
DW Analytical Extract - Encounters Backup . 
MAEW-C044-CHECK-NO 

Tables: 	 EPSDT Case Management Modification . F_CHK_NUM 
Financial Transaction Funds Received Table . F_CHK_NUM 
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eMedNY Data Element Dictionary 

Checkpoint Program Run Date 
eMedNY Number:  0660 

Federal Number: 
Description:  Checkpoint Program Run Date is the date that an eMedNY program (DE 

0629) ran and the checkpoint restart data (DE 0650) was captured. 

Data Type:  DATE 


Size:  X(10) 


Subsystem Owner:  Reference 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  10/21/2004 


Where Used: 

Tables: Checkpoint Table . G_CYC_DT 
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eMedNY Data Element Dictionary 


Checkpoint Restart Data 
eMedNY Number:  0650 

Federal Number: 
Description:  Checkpoint Restart Data is the string of data that must be restored when an 

eMedNY program (DE 0629) is restarted. 

Format will vary based on usage. 


Data Type:  CHARACTER 

Size: 
Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  7/14/2004 

Where Used: 
Tables: Checkpoint Data Table . G_CHECKPOINT_DATA 
 Checkpoint Table . G_CHECKPNT_SM_DATA 
 Checkpoint Table . G_CHECKPNT_WS_DATA 
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eMedNY Data Element Dictionary 


Checkpoint Restart Data Sequence Number 
eMedNY Number:  0651 

Federal Number: 
Description:  Checkpoint Restart Data Sequence Number is an application generated 

sequence number assigned to multiple Checkpoint Restart Data (DE 0650) 
strings.  This sequence number allows proper ordering of the text strings 
when checkpoint restart data exceeds a single string of text. 

Data Type:  SMALLINT 


Size:  S9(2) 


Subsystem Owner:  Reference 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  10/20/2004 


Where Used: 

Tables: Checkpoint Data Table . G_SEQ_NUM 
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eMedNY Data Element Dictionary 

Checkpoint Termination Indicator 
eMedNY Number:  0661 

Federal Number: 
Description:  Checkpoint Termination Indicator specifies whether or not an eMedNY 

program (DE 0629) will be terminated by the application after the next 
commit of altered data. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
N 

Y 

NO 

YES 

PROGRAM WILL NOT 
TERMINATE 
PROGRAM WILL TERMINATE 

Effective Date:  3/1/2005 

Last Update:  10/21/2004 

Where Used: 
Tables: Checkpoint Table . G_TERM_IND 
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eMedNY Data Element Dictionary 


Checks Printed Begin Number 
eMedNY Number:  0853 

Federal Number: 
Description:  Checks Printed Begin Number is the first number in a range of check 

numbers, check page numbers, or remittance numbers for checks printed. 

Data Type:	 DECIMAL 

Size:  S9(13) 

Subsystem Owner:  Financial 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  12/10/2003 

Where Used: 
Displays: 	 Checks Printed / Retro Fit Page . Beg. Check # (Check / Remittance 

Range Entries) 
Checks Printed / Retro Fit Page . Beg. Check # (Range Display) 
Checks Printed / Retro Fit Page . Beg. Check Page  # (Check / 
Remittance Range Entries) 
Checks Printed / Retro Fit Page . Beg. Remittance # (Check / 
Remittance Range Entries) 
Checks Printed / Retro Fit Page . Beg. Remittance # (Range Display) 
Checks Printed / Retro Fit Page . Beginning Check # (Original 
Range) 
Checks Printed / Retro Fit Page . Beginning Check # (Reissued 
Range) 
Checks Printed / Retro Fit Page . Beginning Check Page # (Entry 
Display) 
Checks Printed / Retro Fit Page . Beginning Check Page # (Original 
Range) 
Checks Printed / Retro Fit Page . Beginning Check Page # (Reissued 
Range) 
Checks Printed / Retro Fit Page . Beginning Remittance # (Original 
Range) 

Tables: 	 Financial Checks Printed Table . F_TOT_CAT_BEG_NUM 
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eMedNY Data Element Dictionary 


Checks Printed Category Code 
eMedNY Number:  0845 

Federal Number: 
Description:  Checks Printed Category Code specifies the type of range described by the 

checks printed begin and end numbers (DE 0853 & 0865). 

Data Type:  CHARACTER 


Size:  X(4) 


Subsystem Owner:  Financial 


Business Rules: 

The data element must contain a valid code as defined in the data element's valid 
value list. 

Valid Values: 
CKNO 
CKPG 
RANO 

CHK NUM 
CHK PAGE 
RA NUM 

CHECK NUMBER 
CHECK PAGE NUMBER 
REMITTANCE ADVICE NUMBER 

Effective Date:  3/1/2005 

Last Update:  10/21/2004 

Where Used: 
Tables: Financial Checks Printed Table . F_TOT_CAT_CD 
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eMedNY Data Element Dictionary 


Checks Printed End Number 
eMedNY Number:  0865 

Federal Number: 
Description:  Checks Printed End Number is the last number in a range of check 

numbers, check page numbers, or remittance numbers for checks printed. 

Data Type:	 DECIMAL 

Size:  S9(13) 

Subsystem Owner:  Financial 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  12/10/2003 

Where Used: 
Displays: 	 Checks Printed / Retro Fit Page . End Check # (Check / Remittance 

Range Entries) 
Checks Printed / Retro Fit Page . End Check # (Range Display) 
Checks Printed / Retro Fit Page . End Check Page # (Check / 
Remittance Range Entries) 
Checks Printed / Retro Fit Page . End Remittance # (Check / 
Remittance Range Entries) 
Checks Printed / Retro Fit Page . End Remittance # (Range Display) 
Checks Printed / Retro Fit Page . Ending Check # (Original Range) 
Checks Printed / Retro Fit Page . Ending Check # (Reissued Range) 
Checks Printed / Retro Fit Page . Ending Check Page # (Entry 
Display) 
Checks Printed / Retro Fit Page . Ending Check Page # (Original 
Range) 
Checks Printed / Retro Fit Page . Ending Check Page # (Reissued 
Range) 
Checks Printed / Retro Fit Page . Ending Remittance # (Original 
Range) 

Tables: 	 Financial Checks Printed Table . F_TOT_CAT_END_NUM 
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eMedNY Data Element Dictionary 


Checks Printed Range Identifier Code 
eMedNY Number:  0852 

Federal Number: 
Description:  Checks Printed Range Identifier Code identifies an individual range or a 

total cycle range of check numbers, check pages, or remittance numbers for 
checks printed. Individual ranges are sequentially numbered and total 
cycle ranges are designated by 'TOT'. 

Data Type:  CHARACTER 


Size:  X(3) 


Subsystem Owner:  Financial 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  12/10/2003 


Where Used: 

Tables: Financial Checks Printed Table . F_RANGE_ID_CD 
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eMedNY Data Element Dictionary 

Cheshire Label File Indicator 
eMedNY Number:  0383 

Federal Number: 
Description:  Cheshire Label File Indicator specifies whether or not the requested 

mailing labels should be produced in the Cheshire label file format. 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Provider 


Business Rules: 

Initialize the target field to the default value specified in the Data Element 
Dictionary for the data element.  The data element must contain a valid code as 
defined in the data element's valid value list.   

Valid Values: 
N 

Y 

NO 

YES 

NO, DO NOT USE CHESHIRE 
LABEL FILE FORMAT 
YES, USE CHESHIRE LABEL 
FILE FORMAT 

Effective Date:  3/1/2005 

Last Update:  10/12/2004 

Where Used: 
Tables: Provider Report Request Table . P_CHESHIRE_LBL_IND 
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eMedNY Data Element Dictionary 


Child Assistance Program (CAP) Case Closed Code 
eMedNY Number:  1157 

Federal Number: 
Description:  Child Assistance Program (CAP) Case Closed Code specifies whether a 

CAP case is open or closed and when a closed cased may be purged from 
the database. 
A client may still be Medicaid eligible and/or CAP eligible under a 
different case number. 
When a CAP case is closed, this value is set to 8 indicating that the case is 
closed but the record must be retained for 8 more months.  Each month this 
value is decremented by 1 until it reaches 0, indicating that the record can 
now be purged. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  MAR 

Business Rules: 

Valid Values: 
SPACE CASE OPEN CASE OPEN 
0 PURGECLOSE PURGE CLOSED CASE 
1 8THMTHCLOS 8TH MONTH CASE CLOSED 
2 7THMTHCLOS 7TH MONTH CASE CLOSED 
3 6THMTHCLOS 6TH MONTH CASE CLOSED 
4 5THMTHCLOS 5TH MONTH CASE CLOSED 
5 4THMTHCLOS 4TH MONTH CASE CLOSED 
6 3RDMTHCLOS 3RD MONTH CASE CLOSED 
7 2NDMTHCLOS 2ND MONTH CASE CLOSED 
8 1STMTHCLOS CASE CLOSED THIS MONTH 

Effective Date:  3/1/2005 

Last Update:  11/16/2004 

Where Used: 
Copybooks: Child Assistance Program Y2K Master File Copybook . 

CAP-RECIP-CASE-CLOSED 
Child Assistance Program Eligibility File Copybook . 
CAP-RECIP-CASE-CLOSED 

Files: Child Assistance Program (CAP) Y2K Master File . 
CAP-RECIP-CASE-CLOSED 


Inputs: Child Assistance Program Eligibility File . 

CAP-RECIP-CASE-CLOSED 
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eMedNY Data Element Dictionary 


Child Assistance Program (CAP) Eligibility Begin Date 
eMedNY Number:  1393 

Federal Number: 
Description:  Child Assistance Program (CAP) Eligibility Begin Date is the first day that 

a client was eligible for the CAP program. 

Data Type:  DATE 

Size:  X(10) 

Subsystem Owner:  MAR 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  10/26/2004 

Where Used: 
Copybooks: Child Assistance Program Y2K Master File Copybook . 

CAP-RECIP-FROM-DATE 
Child Assistance Program Eligibility File Copybook . 
CAP-RECIP-FROM-DATE 

Files: Child Assistance Program (CAP) Y2K Master File . 
CAP-RECIP-FROM-DATE 


Inputs: Child Assistance Program Eligibility File . 

CAP-RECIP-FROM-DATE 
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eMedNY Data Element Dictionary 


Child Assistance Program (CAP) Eligibility End Date 
eMedNY Number:  1398 

Federal Number: 
Description:  Child Assistance Program (CAP) Eligibility End Date is the last day that a 

client was eligible for the CAP program. 

Data Type:  DATE 

Size:  X(10) 

Subsystem Owner:  MAR 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  10/26/2004 

Where Used: 
Copybooks: Child Assistance Program Y2K Master File Copybook . 

CAP-RECIP-TO-DATE 
Child Assistance Program Eligibility File Copybook . 
CAP-RECIP-TO-DATE 

Files: Child Assistance Program (CAP) Y2K Master File . 
CAP-RECIP-TO-DATE 

Inputs: Child Assistance Program Eligibility File . CAP-RECIP-TO-DATE 
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eMedNY Data Element Dictionary 


Child Assistance Program (CAP) Head of Household Code 
eMedNY Number:  1391 

Federal Number: 
Description:  Child Assistance Program (CAP) Head of Household Code is a numeric 

code assigned sequentially to each member of a household.  Numbering 
begins with '01' to indicate the head of the household. 

Data Type:	  CHARACTER 

Size:  X(2) 

Subsystem Owner:  MAR 

Business Rules: 

Valid Values: 
01 HEADHOUSE HEAD OF HOUSEHOLD 
02 - 99 OTHERCASES OTHER MEMBERS OF 

HOUSEHOLD 

Effective Date:  3/1/2005 

Last Update:  10/26/2004 

Where Used: 
Copybooks: Child Assistance Program Y2K Master File Copybook . 

CAP-RECIP-1010-RECIP-LINE-NO 
Child Assistance Program Eligibility File Copybook . 
CAP-RECIP-1010-RECIP-LINE-NO 

Files: 	 Child Assistance Program (CAP) Y2K Master File . 
CAP-RECIP-1010-RECIP-LINE-NO 

Inputs: 	Child Assistance Program Eligibility File . 
CAP-RECIP-1010-RECIP-LINE-NO 

eMedNY Implementation, January 07, 2008 584 



 

   

 

   

 

 

 
 

 

 
 

 

 

eMedNY Data Element Dictionary 


Child Assistance Program (CAP) Income Support Center Code 
eMedNY Number:  1172 

Federal Number: 
Description:  Child Assistance Program (CAP) Income Support Center Code identifies 

the Income Support Center within New York City that is responsible for a 
client's care. 
Used for New York City clients only. 

Data Type:  SMALLINT 

Size:  S9(2) 

Subsystem Owner:  MAR 

Business Rules: 

Valid Values: 
17 CAPSITEISC CAP SITE ISC 
18 CAPOFFISC CAP OFFICE ISC 
61 FULTONISC FULTON ISC 
62 CLINTONISC CLINTON ISC 
63 WYCKOFFISC WYCKOFF ISC 
64 DEKALBISC DEKALB ISC 
66 BUSKWCKISC BUSKWICK ISC 
67 LINDENISC LINDEN ISC 
68 PROSPCTISC PROSPECT ISC 
70 BAYRIDGISC BAYRIDGE ISC 
71 NEVINSISC NEVINS ISC 
72 LVNGSTNISC LIVINGSTON ISC 
73 BROWNSVISC BROWNSVILLE ISC 
78 EUCLIDISC EUCLID ISC 
80 FTGREENISC FT. GREENE ISC 
84 WLLMSBRGIS WILLIAMSBURG ISC 
85 GRNWDCTRIS GREENWOOD CENTER ISC 

Effective Date:  3/1/2005 

Last Update:  10/26/2004 

Where Used: 
Copybooks: Child Assistance Program Y2K Master File Copybook . 

CAP-RECIP-ISC-CODE 
Child Assistance Program Eligibility File Copybook . 
CAP-RECIP-ISC-CODE 

Files: Child Assistance Program (CAP) Y2K Master File . 
CAP-RECIP-ISC-CODE 

Inputs: Child Assistance Program Eligibility File . CAP-RECIP-ISC-CODE 
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eMedNY Data Element Dictionary 

Child Assistance Program (CAP) Odd Even Code 
eMedNY Number:  1173 

Federal Number: 
Description:  Child Assistance Program (CAP) Odd Even Code specifies whether the 

last digit of the client's case number is odd or even or if the client is a 
member of a non-CAP new control group. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  MAR 

Business Rules: 

Valid Values: 
E EVENCASE EVEN CASE NUMBER 
O ODDCASE ODD CASE NUMBER 
1 NONCAPCTRL NON-CAP NEW CONTROL 

GROUP 

Effective Date:  3/1/2005 

Last Update:  10/26/2004 

Where Used: 
Copybooks: Child Assistance Program Y2K Master File Copybook . 

CAP-RECIP-ODD-EVEN-IND 
Child Assistance Program Eligibility File Copybook . 
CAP-RECIP-ODD-EVEN-IND 

Files: Child Assistance Program (CAP) Y2K Master File . 
CAP-RECIP-ODD-EVEN-IND 

Inputs: Child Assistance Program Eligibility File . 
CAP-RECIP-ODD-EVEN-IND 
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eMedNY Data Element Dictionary 


Child Assistance Program (CAP) Type Code 
eMedNY Number:  1156 

Federal Number: 
Description:  Child Assistance Program (CAP) Type Code specifies the type of CAP 

(experimental program) or non-CAP control group in which a client is 
included. 

Data Type:	  CHARACTER 

Size:  X(1) 

Subsystem Owner:  MAR 

Business Rules: 

Valid Values: 
A NONCAPEXP NON-CAP IN EXPERIMENTAL 

COUNTIES 
B CAPSAT CAP IN EXPERIMENTAL 

COUNTIES 
C CAPEXP CAP IN SATURATION AND 

EXPERIMENTAL COUNTIES 
SPACE NONCAPSAT NON-CAP IN SATURATION AND 

EXPERIMENTAL COUNTIES 

Effective Date:  3/1/2005 

Last Update:  10/26/2004 

Where Used: 
Copybooks: Child Assistance Program Y2K Master File Copybook . 

CAP-RECIP-CAP-NONCAP-IND 
Child Assistance Program Eligibility File Copybook . 
CAP-RECIP-CAP-NONCAP-IND 

Files: 	 Child Assistance Program (CAP) Y2K Master File . 
CAP-RECIP-CAP-NONCAP-IND 

Inputs: 	Child Assistance Program Eligibility File . 
CAP-RECIP-CAP-NONCAP-IND 
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eMedNY Data Element Dictionary 

CICS Command 
eMedNY Number:  1950 


Federal Number:
 
Description:  CICS Command is a command submitted to the CICS region. 


Data Type:  CHARACTER 


Size:  X(25) 


Subsystem Owner:  Reference 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  9/22/2004 


Where Used: 

Tables: System CEMT Batch Log Table . G_COMMAND 
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eMedNY Data Element Dictionary 

CICS Error Message Text 
eMedNY Number:  1952 

Federal Number: 
Description:  CICS Error Message Text is the error message returned from CICS when 

an error occurred during the execution of a CICS command. 

Data Type:  CHARACTER 


Size:  X(126) 


Subsystem Owner:  Reference 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  9/23/2004 


Where Used: 

Tables: System CEMT Batch Log Table . G_CICS_MSG 
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eMedNY Data Element Dictionary 

CICS Error Severity Level Code 
eMedNY Number:  1949 

Federal Number: 
Description:  CICS Error Severity Level Code specifies the severity of an error that 

occurred while performing a CICS command. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
E ERROR ERROR 
S SEVERE ERR SEVERE ERROR 
SPACE NO ERROR NO ERROR 

Effective Date:  3/1/2005 

Last Update:  9/22/2004 

Where Used: 
Tables: System CEMT Batch Log Table . G_SVRT 
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eMedNY Data Element Dictionary 

CICS Execution Timestamp 
eMedNY Number:  1953 

Federal Number: 
Description:  CICS Execution Timestamp is the date and time when a CICS command 

was executed. 

Data Type:  TIMESTAMP 


Size:  X(26) 


Subsystem Owner:  Reference 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  9/23/2004 


Where Used: 

Tables: System CEMT Batch Log Table . G_UPDATE_TIMESTAMP 
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eMedNY Data Element Dictionary 


CICS Transaction Absolute End Time 
eMedNY Number:  2930 

Federal Number: 
Description:  CICS Transaction Absolute End Time is the time of day that a transaction 

ended in the CICS absolute time format. 

CICS absolute time format is the number of milliseconds from midnight on 

January 1, 1900 until the transaction's initiation. 


Data Type:  DECIMAL 


Size:  S9(15) 


Subsystem Owner:  Electronic Commerce 


Business Rules: 


Valid Values: 

Effective Date:  11/16/2002 


Last Update:  11/3/2004 


Where Used: 

Copybooks: MEVS COMMAREA Log Record . I-IF-TIME-OUT 

 MEVS Log Record . I-LOG-TIME-OUT 


Ecommerce Realtime Driver Communication Area . 

W1I00150-I-TIME-OUT 


Files: MEVS Log File . I-LOG-TIME-OUT 
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eMedNY Data Element Dictionary 


CICS Transaction Absolute Start Time 
eMedNY Number:  2929 

Federal Number: 
Description:  CICS Transaction Absolute Start Time is the time of day that a transaction 

started in the CICS absolute time format. 

CICS absolute time format is the number of milliseconds from midnight on 

January 1, 1900 until the transaction's initiation. 


Data Type:  DECIMAL 


Size:  S9(15) 


Subsystem Owner:  Electronic Commerce 


Business Rules: 


Valid Values: 

Effective Date:  11/16/2002 


Last Update:  11/3/2004 


Where Used: 

Copybooks: MEVS COMMAREA Log Record . I-IF-TIME-IN 

 MEVS Log Record . I-LOG-TIME-IN 


Ecommerce Realtime Driver Communication Area . 

W1I00150-I-TIME-IN 


Files: MEVS Log File . I-LOG-TIME-IN 
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eMedNY Data Element Dictionary 

CICS User Message Text 
eMedNY Number:  1954 

Federal Number: 
Description:  CICS User Message Text is the message returned to a user from CICS 

following the execution of a CICS command. 

Data Type:  CHARACTER 


Size:  X(80) 


Subsystem Owner:  Reference 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  9/23/2004 


Where Used: 

Tables: System CEMT Batch Log Table . G_USER_MSG 
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eMedNY Data Element Dictionary 

City Name 
eMedNY Number:  9810 

Federal Number: 
Description:  City Name is the name of a city. 

Data Type:  CHARACTER 

Size:  X(25) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
Effective Date:  8/12/2005 

Last Update:  8/12/2005 

Where Used: 
Copybooks: Data Warehouse NPI-Detail Record . P-CITY-NAM1 

NPI Data Collection . P-CITY-NAME-1 
NPI Data Collection . P-CITY-NAME-10 
NPI Data Collection . P-CITY-NAME-11 
NPI Data Collection . P-CITY-NAME-2 
NPI Data Collection . P-CITY-NAME-3 
NPI Data Collection . P-CITY-NAME-4 
NPI Data Collection . P-CITY-NAME-5 
NPI Data Collection . P-CITY-NAME-6 
NPI Data Collection . P-CITY-NAME-7 
NPI Data Collection . P-CITY-NAME-8 
NPI Data Collection . P-CITY-NAME-9 

Displays: PA Comments/Letter Page . City 
Files: NPI Collection Data File . P-CITY-NAME-1 

NPI Collection Data File . P-CITY-NAME-10 
NPI Collection Data File . P-CITY-NAME-11 
NPI Collection Data File . P-CITY-NAME-2 
NPI Collection Data File . P-CITY-NAME-3 
NPI Collection Data File . P-CITY-NAME-4 
NPI Collection Data File . P-CITY-NAME-5 
NPI Collection Data File . P-CITY-NAME-6 
NPI Collection Data File . P-CITY-NAME-7 
NPI Collection Data File . P-CITY-NAME-8 
NPI Collection Data File . P-CITY-NAME-9 
Data Warehouse NPI-Detail Record File . P-CITY-NAM1 

Reports: Missing Information Letter . Ad Hoc CC City 
Client Specific Prior Approval Letter . Ad Hoc CC City 

eMedNY Implementation, January 07, 2008 595 



 

   

 

 
 

 

 

 
 
 

 

 
 
 

eMedNY Data Element Dictionary 

Client Denial Notification Letter . Ad Hoc CC City 
DME PA Denial Notification to Nursing Home Letter . Ad Hoc CC 
City 
DME PA Missing Information to Nursing Home Letter . Ad Hoc CC 
City 
DME PA Approval Notification to Nursing Home Letter . Ad Hoc 
CC City 
Item Specific Prior Approval Letter . Ad Hoc CC City 
Approval with Modification Letter . Ad Hoc CC City 
Approval with Appropriate Product Modification Letter . Ad Hoc 
CC City 
Approval with Modification without Fair Hearing Letter . Ad Hoc 
CC City 
Approval Review Not Required Letter . Ad Hoc CC City 
HCFA Missing Information Letter . Ad Hoc CC City 
Client Approval Notification Letter . Ad Hoc CC City 

Tables: Prior Authorization Letter Carbon Copy Table . A_CC_CITY_NAM 
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eMedNY Data Element Dictionary 


Civilian Health and Medical Program of Uniformed Services 
(CHAMPUS) Code 

eMedNY Number:  4083 

Federal Number:  3282 

Description:  Civilian Health and Medical Program of Uniformed Services (CHAMPUS) 
Code specifies whether or not there is CHAMPUS coverage for a claim. 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Claims Processing 


Business Rules: 

The data element must contain a valid code as defined in the data element's valid 
value list. 

Valid Values: 
0 
1 

NOT CHAMPU 
CHAMPUS 

NOT CHAMPUS 
CHAMPUS 

Effective Date:  11/16/2002 

Last Update:  8/13/2004 

Where Used: 
Copybooks: Data Warehouse Analytical Extract File Copybook . 

MAEW-3282-CHAMPUS 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-3282-CHAMPUS 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-3282-CHAMPUS 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-3282-CHAMPUS 

 Institutional Claim Record . C-CHAMPUS-IND 
MARS CLOB Extract Copybook . 
MRSR-4083-CLMS-CHAMPUS-IND 

 MARS ICL/CLOB Linkage . W1M01301-C-CHAMPUS-IND 
Displays: Claim Inquiry (Institutional) Header 1 Page . Champus Indicator 

(Check Box) (Claim Specifics) 
Files: Institutional Claim File . C-CHAMPUS-IND 

MARS Fiscal Pend File . MRSR-4083-CLMS-CHAMPUS-IND 
Inputs: Institutional Claim File . C-CHAMPUS-IND 

Institutional Claim Transaction File . C-CHAMPUS-IND 
Outputs: 	 DW Analytical Extract - Claims . MAEW-3282-CHAMPUS 

NYC PAID DECEASED CLIENT TO HRA . 
MAEW-3282-CHAMPUS 
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eMedNY Data Element Dictionary 

NYC ALL PAID CLAIMS TO HRA . MAEW-3282-CHAMPUS 
ALL CLINIC CLAIMS TO IPRO . MAEW-3282-CHAMPUS 
ALL INPATIENT CLAIMS TO IPRO . MAEW-3282-CHAMPUS 
DW Analytical Extract - Denied Claims . MAEW-3282-CHAMPUS 
DW Analytical Extract - Encounters . MAEW-3282-CHAMPUS 
DW Analytical Extract - Encounters Backup . 
MAEW-3282-CHAMPUS 

Tables: 	 Claims Header Institutional Table . C_CHAMPUS_IND 
Claims Header Institutional Table . C_CHAMPUS_IND 
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eMedNY Data Element Dictionary 


Claim 90-Day Code 
eMedNY Number:  4072 

Federal Number:  3505 

Description:  Claim 90-Day Code indicates the reason for the submission of a claim after 
90 days. It allows a claim to bypass the 90-day edit. 

Data Type:  CHARACTER 


Size:  X(2) 


Subsystem Owner:  Claims Processing 


Business Rules: 

The data element must contain a valid code as defined in the data element's valid 
value list. 

Valid Values: 
1 ELIGUNKNWN PROOF OF ELIGIBILITY 

UNKNOWN 
10 ADMDELAY ADMIN DELAY IN PA PROCESS 
11 OTHER OTHER 
2 LITIGATION LITIGATION 
3 AUTHDELAY AUTHORIZATION DELAY 
4 CERTDELAY PROVIDER CERTIFICATION 

DELAY 
5 FORMDELAY DELAY IN SUPPLYING BILLING 

FORMS 
6 APPLDELAY DELAY IN DELIVERY OF 

CUSTOM MADE APPLIANCE 
7 3PPDELAY THIRD PARTY PROCESSING 

DELAY 
8 ELIGDELAY DELAY IN DETERMINING 

ELIGIBILITY 
9 ORIGREJTD ORIGINAL CLAIM 

REJECT/DENY - BILLING LIMIT 
RULES 

Effective Date:  11/16/2002 

Last Update:  11/21/2003 

Where Used: 
Copybooks: Data Warehouse Analytical Extract File Copybook . 

MAEW-3505-90DAY-2YR-IND 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-3505-90DAY-2YR-IND 
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eMedNY Data Element Dictionary 

Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-3505-90DAY-2YR-IND 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-3505-90DAY-2YR-IND 

 Institutional Claim Record . C-90-DAY-CD 
Professional Claim Record . C-90-DAY-CD 
MARS CLOB Extract Copybook . 
MRSR-4072-CLMS-90DAY-2YR-IND 

 MARS ICL/CLOB Linkage . W1M01301-C-90-DAY-CD 
Files: 	Institutional Claim File . C-90-DAY-CD 

Professional Claim File . C-90-DAY-CD 
MARS Fiscal Pend File . MRSR-4072-CLMS-90DAY-2YR-IND 

Inputs: 	Institutional Claim File . C-90-DAY-CD 
Professional Claim File . C-90-DAY-CD 
Professional Claim Transaction File . C-90-DAY-CD 
Institutional Claim Transaction File . C-90-DAY-CD 

Outputs: 	 DW Analytical Extract - Claims . MAEW-3505-90DAY-2YR-IND 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-3505-90DAY-2YR-IND 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-3505-90DAY-2YR-IND 
ALL CLINIC CLAIMS TO IPRO . MAEW-3505-90DAY-2YR-IND 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-3505-90DAY-2YR-IND 
DW Analytical Extract - Denied Claims . 
MAEW-3505-90DAY-2YR-IND 
DW Analytical Extract - Encounters . 
MAEW-3505-90DAY-2YR-IND 
DW Analytical Extract - Encounters Backup . 
MAEW-3505-90DAY-2YR-IND 

Tables: 	 Claims Header Dental Table . C_90_DAY_CD 
Claims Header Institutional Table . C_90_DAY_CD 
Claims Header Pharmacy Table . C_90_DAY_CD 
Claims Header Professional Table . C_90_DAY_CD 
Claims Header Dental Table . C_90_DAY_CD 
Claims Header Institutional Table . C_90_DAY_CD 
Claims Header Pharmacy Table . C_90_DAY_CD 
Claims Header Professional Table . C_90_DAY_CD 
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eMedNY Data Element Dictionary 

Claim Activity Amount 
eMedNY Number:  0886 

Federal Number: 
Description:  Claim Activity Amount is the accumulated dollar amount of all to-be-paid 

claims within the current payment cycle, for a provider. 

Data Type:  CURRENCY 

Size:  S9(9)V99 

Subsystem Owner:  Financial 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  2/4/2004 

Where Used: 
Tables: Remittance Advice History Header Table . F_CLM_ACTV_AMT 

eMedNY Implementation, January 07, 2008 601 



 

   

 

 

 
 
 
 

 
  
  

 
  

  
 
 

 
 

 
 

 

eMedNY Data Element Dictionary 


Claim Adjudication Date 
eMedNY Number:  0963 

Federal Number:  3054 

Description:  Claim Adjudication Date is the date that a claim was adjudicated. 

Data Type:	 DATE 

Size:  X(10) 

Subsystem Owner:  Claims Processing 

Business Rules: 
Must be numeric and a valid date.   

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  10/25/2004 

Where Used: 
Copybooks: Pharmacy Claim Record . DATE-OF-ADJUDICATION 

Profile Claim Extract Record . DATE-OF-ADJUDICATION 
Claim Header Information Extract . C-HDR-ADJUD-DT 
Claim Line Information Extract . C-HDR-ADJUD-DT 
Dur Override Data and Dur Extract Data extract file. . 
N1C05270-C-HDR-ADJUD-DT 
First Health PDP Layout . P1C00011-0963-ADJUD-DT 
First Health PDP Layout . P1C00011-OTH-PAYOR-DATE1 
First Health PDP Layout . P1C00011-OTH-PAYOR-DATE2

 NYCPCA File Copybook . CLM ADJUD DT 
PGP Retro Record Copybook . C-HDR-ADJUD-DT 

 Institutional Claim Record . C-HDR-ADJUD-DT 
Professional Claim Record . C-HDR-ADJUD-DT 
Paper Remit Common Area . Adjudication Date 
Regeneration of Remittance Paper Remit Common Area . 
Adjudication Date 
Supplemental Interface to ECommerce . Adjud Dt 
MARS CLOB Extract Copybook . MRSR-0963-CLMS-ADJUD-DT 

 MARS ICL/CLOB Linkage . W1M01301-C-HDR-ADJUD-DT 
Claim Status Response Transaction . W1Y27720-O-CLST-E-DATE 
Claim Status Response Transaction . W1Y27720-O-LIST-E-DATE 

Displays: 	 Claim Inquiry (Professional) Header Page . Adjudication Date 
(Claim Specifics) 
Claim Inquiry (Institutional) Header 1 Page . Adjudication Date 
(Claim Specifics) 
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eMedNY Data Element Dictionary 

Claim Inquiry (Dental) Header Page . Adjudication Date (Claim
 
Specifics) 

Claim Inquiry (Pharmacy) Header 1 Page . Adjudication Date 

(Claim Specifics) 

TPL HIPP Page . Date (Payments) 

TPL HIPP Page . Last Payment (Premium) 


Files: 	Institutional Claim File . C-HDR-ADJUD-DT 
Professional Claim File . C-HDR-ADJUD-DT 
Pharmacy Claim File . DATE-OF-ADJUDICATION 
First Health PDP Claims File . P1C00011-0963-ADJUD-DT 
First Health PDP Claims File . P1C00011-OTH-PAYOR-DATE1 
First Health PDP Claims File . P1C00011-OTH-PAYOR-DATE2 
Claim Header Information Extract . C-HDR-ADJUD-DT 
Claim Line Information Extract . C-HDR-ADJUD-DT 
Dur Override Data and Dur Extract Data extract file. . 
N1C05270-C-HDR-ADJUD-DT 
Profile Claim Extract File . DATE-OF-ADJUDICATION 
Public Goods Retro Load File . C-HDR-ADJUD-DT 
835 Supplemental to ECommerce File . Adjud Dt 
820 Supplemental to ECommerce File . Adjud Dt 
MARS Fiscal Pend File . MRSR-0963-CLMS-ADJUD-DT 

Inputs: 	Institutional Claim File . C-HDR-ADJUD-DT 
Professional Claim File . C-HDR-ADJUD-DT 
Pharmacy Claim File . DATE-OF-ADJUDICATION 
Professional Claim Transaction File . C-HDR-ADJUD-DT 
Institutional Claim Transaction File . C-HDR-ADJUD-DT 

Outputs: 	 First Health PDP Claims File . P1C00011-0963-ADJUD-DT 
First Health PDP Claims File . P1C00011-OTH-PAYOR-DATE1 
First Health PDP Claims File . P1C00011-OTH-PAYOR-DATE2 

 NYCPCA File . CLM ADJUD DT 
Claim Status Response File . W1Y27720-O-CLST-E-DATE 
Claim Status Response File . W1Y27720-O-LIST-E-DATE 
820/835 Supplemental Batch Response File . Adjud Dt 

Reports: 	 Retroactive Rate Adjustments Remittance . Initial Adj Date 
Tables: 	 Claims Header Table . C_HDR_ADJUD_DT 

Financial Provider Public Goods Pool Claim Extract Table . 
C_HDR_ADJUD_DT 
Remittance Advice History Claim Header Table . 
C_HDR_ADJUD_DT 
Retro History Table . C_HDR_ADJUD_DT 
TPL Policy HIPP Payment . C_HDR_ADJUD_DT 
Archived Claims Header Table . C_HDR_ADJUD_DT 
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eMedNY Data Element Dictionary 

Claim Adjudication Time 
eMedNY Number:  0878 

Federal Number: 
Description:  Claim Adjudication Time specifies the time of day the claim was 

adjudicated. 

Data Type:	 TIME 

Size:  X(8) 

Subsystem Owner:  Claims Processing 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/16/2004 

Where Used: 
Copybooks: Pharmacy Claim Record . TIME-ENTERED 

Claim Header Information Extract . C-HDR-ADJUD-TM 
Claim Line Information Extract . C-HDR-ADJUD-TM 
Dur Override Data and Dur Extract Data extract file. . 
N1C05270-C-HDR-ADJUD-TM 

 Institutional Claim Record . C-HDR-ADJUD-TM 
Professional Claim Record . C-HDR-ADJUD-TM 

Displays: 	 Claim Inquiry (Professional) Header Page . Adjudication Time 
(Claim Specifics) 
Claim Inquiry (Institutional) Header 1 Page . Adjudication Time 
(Claim Specifics) 
Claim Inquiry (Dental) Header Page . Adjudication Time (Claim 
Specifics) 
Claim Inquiry (Pharmacy) Header 1 Page . Adjudication Time 
(Claim Specifics) 

Files: 	Institutional Claim File . C-HDR-ADJUD-TM 
Professional Claim File . C-HDR-ADJUD-TM 
Pharmacy Claim File . TIME-ENTERED 
Claim Header Information Extract . C-HDR-ADJUD-TM 
Claim Line Information Extract . C-HDR-ADJUD-TM 
Dur Override Data and Dur Extract Data extract file. . 
N1C05270-C-HDR-ADJUD-TM 

Inputs: 	Institutional Claim File . C-HDR-ADJUD-TM 
Professional Claim File . C-HDR-ADJUD-TM 
Pharmacy Claim File . TIME-ENTERED 
Professional Claim Transaction File . C-HDR-ADJUD-TM 
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Institutional Claim Transaction File . C-HDR-ADJUD-TM 
Tables: Claims Header Table . C_HDR_ADJUD_TM 

Archived Claims Header Table . C_HDR_ADJUD_TM 
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Claim Adjustment Reason Code 
eMedNY Number:  0961 

Federal Number:  3047, 3249 

Description:  Claim Adjustment Reason Code specifies the reason for voiding or 
adjusting a claim. 

Data Type:  CHARACTER 

Size:  X(3) 

Subsystem Owner:  Claims Processing 

Business Rules: 
Initialize the target field to the default value specified in the Data Element 
Dictionary for the data element.  The data element must contain a valid code as 
defined in the data element's valid value list.   

Valid Values: 
SPACE DEFAULT DEFAULT 
01 POS CREDIT POINT OF SALE CREDIT 
02 POS REBILL POINT OF SALE REBILLING 
03 PRICING INCORRECT PRICING 
04 PROVIDER INCORRECT PROVIDER PAID 
05 POS PR FEE POINT OF SALE PROCESS FEE 
101 OVER2YRS OVER 2 YEAR OLD CLAIM 
103 ADMTVOID VOID ADMISSION CLAIM 
43 TPL B CFC TPL BILLING CFS 
550 AUTOREPL AUTO REPLACEMENT 
59 UNIT DOSE UNIT DOSE RETURN 
90 RESERVED 1 OTHER-RESERVED FOR STATE 

USE 1 
91 RESERVED 2 OTHER-RESERVED FOR STATE 

USE 2 
92 RESERVED 3 OTHER-RESERVED FOR STATE 

USE 3 
93 TPL BILLNG CLAIM ADJUSTMENT VIA TPL 

BILLING FILE 
94 RESERVED 4 OTHER-RESERVED FOR STATE 

USE 4 
95 RESERVED 5 OTHER-RESERVED FOR STATE 

USE 5 
96 RESERVED 6 OTHER-RESERVED FOR STATE 

USE 6 
97 RESERVED 7 	 OTHER-RESERVED FOR STATE 

USE 7 
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98 RESERVED 8 OTHER-RESERVED FOR STATE 
USE 8 

99 RESERVED 9 OTHER-RESERVED FOR STATE 
USE 9 

Effective Date:  11/16/2002 

Last Update:  10/25/2004 

Where Used: 
Copybooks: Pharmacy Claim Record . HDR-ADJ-RSN-CD 
 Institutional Claim Record . C-HDR-ADJ-RSN-CD 

Professional Claim Record . C-HDR-ADJ-RSN-CD 
HIPAA X12 Transaction Build Work Area for 835-Health Care 
Claim Payment/Advice . W1Y83520-PLB-03-01-426-ARSNCD 

Displays: 	 Claim Inquiry (Professional) Header Page . TCN Reason (Related) 
Claim Inquiry (Institutional) Header 1 Page . TCN Reason (Related) 
Claim Inquiry (Dental) Header Page . TCN Reason (Related) 
Claim Inquiry (Pharmacy) Header 1 Page . TCN Reason (Related) 
Mass Adjustment Search Page . Adj Reason Code (Mass Adjustment 
Search Results) 
Mass Adjustment Main Page . Adjustment Reason  (Selection 
Criteria) 

Files: 	Institutional Claim File . C-HDR-ADJ-RSN-CD 
Professional Claim File . C-HDR-ADJ-RSN-CD 
Pharmacy Claim File . HDR-ADJ-RSN-CD 

Inputs: 	Institutional Claim File . C-HDR-ADJ-RSN-CD 
Professional Claim File . C-HDR-ADJ-RSN-CD 
Pharmacy Claim File . HDR-ADJ-RSN-CD 
Professional Claim Transaction File . C-HDR-ADJ-RSN-CD 
Institutional Claim Transaction File . C-HDR-ADJ-RSN-CD 

Outputs: 	 X12 835 Batch Response File . 
W1Y83520-PLB-03-01-426-ARSNCD 

Reports: 	 Mass Credit/Replacement Request Report . REASON CODE 
Mass Credit/Replacement Analysis . ADJUSTMENT REASON 
CODE 

Tables: 	 Claims Adjustment Request Table . C_HDR_ADJ_RSN_CD 
Claims Header Table . C_HDR_ADJ_RSN_CD 
Archived Claims Header Table . C_HDR_ADJ_RSN_CD 
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Claim Adjustment Selection Criteria Code 
eMedNY Number:  0707 

Federal Number: 
Description:  Claim Adjustment Selection Criteria Code specifies the type of value in the 

associated upper and lower criteria limits (DE 0800 & 0799) for a claims 
mass adjustment request. 

Data Type:  CHARACTER 


Size:  X(2) 


Subsystem Owner:  Claims Processing 


Business Rules: 

The data element must contain a valid code as defined in the data element's valid 
value list. 

Valid Values: 
01 TRANS-CODE TRANSACTION CONTROL 

NUMBER 
02 RECIP-ID RECIPIENT ID 
03 PROV-NUM PROVIDER NUMBER 
04 REND-PROV RENDERING PROVIDER 

NUMBER 
05 CLAIM-TY CLAIM TYPE 
06 DT-OF-ADJU DATE OF ADJUDICATION 
08 FIRST-DOS FIRST DATE OF SERVICE 
09 LAST-DOS LAST DATE OF SERVICE 
10 MAJ-PROG MAJOR PROGRAM 
11 PROV-TY PROVIDER TYPE 
13 RA-NUMBER RA NUMBER 
14 PROC-CODE PROCEDURE CODE 
15 REV-CODE REVENUE CODE 
16 DRG-CODE DRG CODE 
17 EDIT-CODE EDIT CODE 
18 COS COS 
19 RATE CODE RATE CODE 

Effective Date:  11/16/2002 

Last Update:  10/21/2004 

Where Used: 
Displays: 	 Mass Adjustment Main Page . Adjustment Criteria (Adjustment 

Criteria entered table) 
Mass Adjustment Main Page . Adjustment Criteria (Adjustment 
Criteria) 
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Reports: Mass Credit/Replacement Request Report . NUMBER 
Tables: Claims Adjustment Criteria Table . C_ADJ_SEL_DATA_CD 
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Claim Adjustment Selection Criteria Lower Limit 
eMedNY Number:  0799 

Federal Number: 
Description:  Claim Adjustment Selection Criteria Lower Limit specifies the lower limit 

of the request criteria for a claims mass adjustment request. 

The type of value used is specified by the Claim Adjustment Selection 

Criteria Code (DE 0707). 


Data Type:  CHARACTER 


Size:  X(17) 


Subsystem Owner:  Claims Processing 


Business Rules: 


Valid Values: 

Effective Date:  11/16/2002 


Last Update:  12/14/2004 


Where Used: 

Displays: 	 Mass Adjustment Main Page . Lower Limit (Adjustment Criteria 

entered table) 
Mass Adjustment Main Page . Lower Limit (Adjustment Criteria) 

Reports: Mass Credit/Replacement Request Report . LOWER LIMIT 
Tables: Claims Adjustment Criteria Table . C_CRIT_LOWR_LMT_TX 
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Claim Adjustment Selection Criteria Upper Limit 
eMedNY Number:  0800 

Federal Number: 
Description:  Claim Adjustment Selection Criteria Upper Limit specifies the upper limit 

of the request criteria for a claims mass adjustment request. 

The type of value used is specified by the Claim Adjustment Selection 

Criteria Code (DE 0707). 


Data Type:  CHARACTER 


Size:  X(17) 


Subsystem Owner:  Claims Processing 


Business Rules: 


Valid Values: 

Effective Date:  11/16/2002 


Last Update:  12/14/2004 


Where Used: 

Displays: 	 Mass Adjustment Main Page . Upper Limit (Adjustment Criteria 

entered table) 
Mass Adjustment Main Page . Upper Limit (Adjustment Criteria) 

Reports: Mass Credit/Replacement Request Report . UPPER LIMIT 
Tables: Claims Adjustment Criteria Table . C_CRIT_UPPR_LMT_TX 
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Claim Adjustment Selection Status Code 
eMedNY Number:  0704 

Federal Number: 
Description:  Claim Adjustment Selection Status Code specifies the status of those 

claims to be selected for mass credit or adjustment. 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Claims Processing 


Business Rules: 

The data element must contain a valid code as defined in the data element's valid 
value list. 

Valid Values: 
B BOTH BOTH PAID AND DENIED 

CLAIMS 
D DENIED DENIED CLAIMS 
P PAID PAID CLAIMS 

Effective Date:  11/16/2002 

Last Update:  10/21/2004 

Where Used: 
Displays: Mass Adjustment Main Page . Claim Status 
Reports: Mass Credit/Replacement Request Report . STATUS CODE 
Tables: Claims Adjustment Request Table . C_ADJ_REQ_STAT_CD 
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Claim Adjustment Type Code 
eMedNY Number:  6306 


Federal Number:
 
Description:  Claim Adjustment Type Code specifies the type of claim (original, credit, 


adjustment). 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Claims Processing 

Business Rules: 

Valid Values: 
0 ORIGINAL ORIGINAL CLAIM 
1 CREDIT CREDIT CLAIM 
2 DEBIT DEBIT CLAIM 

Effective Date:  11/16/2002 

Last Update:  11/9/2004 

Where Used: 
Copybooks: Pharmacy Claim Record . CLAIM-IDENTIFIER 
Files: Pharmacy Claim File . CLAIM-IDENTIFIER 
Inputs: Pharmacy Claim File . CLAIM-IDENTIFIER 
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Claim Adjustment/Void Code 
eMedNY Number:  0705 

Federal Number:  3249, H074 

Description:  Claim Adjustment/Void Code identifies a transaction as an original claim 
or one of several types of voids or adjustments to previously paid claims. 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Claims Processing 


Business Rules: 

The data element must contain a valid code as defined in the data element's valid 
value list. 

Valid Values: 
A ADM ELEC N ADMISSION ELECTION NOTICE 

(A) 
B HOSP TERM HOSPICE MCC / OTHER 

TERMINATION/REVOCATION 
NOTICE 

C HOSP CHNG HOSPICE CHANGE OF 
PROVIDER NOTICE 

D HOSP VOID HOSPICE MCC / OTHER 
VOID/CANCEL 

E H CHG OWN HOSPICE CHANGE OF 
OWNERSHIP 

F BENE ADJ BENEFICIARY INITATED 
ADJUSTMENT CLAIM 

G CWF ADJ CWF INITATED ADJUSTMENT 
CLAIM 

H HCFA ADJ HCFA INITATED ADJUSTMENT 
CLAIM 

I INTE ADJ INTERMEDIARY ADJUSTMENT 
CLAIM )OTHER THAN PRO OR P 

J OTHER ADJ INITIATED ADJUSTMENT 
CLAIM - OTHER 

K OIG ADJ OIG INITATED ADJUSTMENT 
CLAIM 

M MSP ADJ MSP INITIATED ADJUSTMENT 
CLAIM 

N PRO ADJ PRO ADJUSTMENT CLAIM 
O NONPAY ZER NON-PAYMENT/ZERO CLAIM 
P MASSADJPND MASS ADJUSTMENT PEND 
Q MASSADJPAY MASS ADJUSTMENT PAY 
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R MASSVOIDPD MASS VOID PEND 

S MASSVOIDPY MASS VOID PAY 

X VOID AB EN VOID/CANCEL OF PRIOR 


ABBREVIATED ENCOUNTER 
SUBMISS 

Y REPL AB EN	 REPLACEMENT OF PRIOR 
ABBREVIATED ENCOUNTER 
SUBMISS 

Z NEW AB EN	 NEW ABBREVIATED 
ENCOUNTER SUBMISSION 

0 NON-PAY/ZE NON-PAYMENT/ZERO CLAIM 
1 ADMIT-DISC ADMIT THRU DISCHARGE 

CLAIM 
2 INTERIM-FC INTERIM - FIRST CLAIM 
3 INTERIM-CC INTERIM - CONTINUING CLAIM 
4 INTERIM-LC INTERIM - LAST CLAIM 
5 LATE CHARG LATE CHARGE(S) ONLY CLAIM 
7 REPLACE PC REPLACEMENT OF PRIOR 

CLAIM 
8 VOID PC VOID/CANCEL OF PRIOR CLAIM 
9 FINAL CLM FINAL CLAIM FOR A HOME 

HEALTH PPS EPISODE 

Effective Date:  11/16/2002 

Last Update:  10/21/2004 

Where Used: 
Copybooks: Pharmacy Claim Record . ADJ-VOID-CODE 
 Electronic Medicaid Encounter Data Set Layout . 

N1I02540-STATUS-TYP-CD 
Ranking Extract Record . ACCOUNTING-CODE 
Data Warehouse Analytical Extract File Copybook . 
MAEW-3249-ADJUST-CODE 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-3249-ADJUST-CODE 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-3249-ADJUST-CODE 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-3249-ADJUST-CODE 

 Institutional Claim Record . C-ADJ-VOID-CD 
Professional Claim Record . C-ADJ-VOID-CD 
MARS CLOB Extract Copybook . 
MRSR-0705-CLMS-ADJUST-CD 

 MARS ICL/CLOB Linkage . W1M01301-C-ADJ-VOID-CD 
Imaging Translation Layout for HCFA 1500 Paper Form . 
W1Y60010-ADJ-VOID-CD 
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Imaging Translation Layout for Form A Paper Form . 

W1Y61010-ADJ-VOID-CD 

Imaging Translation Layout for Pharmacy Paper Form . 

W1Y62010-ADJ-VOID-CD 


Displays: 	 Claim Inquiry (Professional) Header Page . A/V Code (Related) 
Claim Inquiry (Institutional) Header 1 Page . A/V Code (Related) 
Claim Inquiry (Dental) Header Page . A/V Code (Related) 
Claim Inquiry (Pharmacy) Header 1 Page . A/V Code (Related) 

Files: 	Institutional Claim File . C-ADJ-VOID-CD 
Professional Claim File . C-ADJ-VOID-CD 
Pharmacy Claim File . ADJ-VOID-CODE 
Ranking Extract File . ACCOUNTING-CODE 
MARS Fiscal Pend File . MRSR-0705-CLMS-ADJUST-CD 

Inputs: 	Institutional Claim File . C-ADJ-VOID-CD 
Professional Claim File . C-ADJ-VOID-CD 
Pharmacy Claim File . ADJ-VOID-CODE 

 NYS Claim Form-A . W1Y61010-ADJ-VOID-CD 
 NYS Pharmacy . W1Y62010-ADJ-VOID-CD 
 NYS 1500 . W1Y60010-ADJ-VOID-CD 

Electronic Claim MEDS Transaction File . 
N1I02540-STATUS-TYP-CD 
Professional Claim Transaction File . C-ADJ-VOID-CD 
Institutional Claim Transaction File . C-ADJ-VOID-CD 

Outputs: 	 DW Analytical Extract - Claims . MAEW-3249-ADJUST-CODE 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-3249-ADJUST-CODE 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-3249-ADJUST-CODE 
ALL CLINIC CLAIMS TO IPRO . MAEW-3249-ADJUST-CODE 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-3249-ADJUST-CODE 
DW Analytical Extract - Denied Claims . 
MAEW-3249-ADJUST-CODE 
DW Analytical Extract - Encounters . 
MAEW-3249-ADJUST-CODE 
DW Analytical Extract - Encounters Backup . 
MAEW-3249-ADJUST-CODE 

Tables: 	 Claims Header Dental Table . C_ADJ_VOID_CD 
Claims Header Institutional Table . C_ADJ_VOID_CD 
Claims Header Pharmacy Table . C_ADJ_VOID_CD 
Claims Header Professional Table . C_ADJ_VOID_CD 
Claims Header Dental Table . C_ADJ_VOID_CD 
Claims Header Institutional Table . C_ADJ_VOID_CD 
Claims Header Pharmacy Table . C_ADJ_VOID_CD 
Claims Header Professional Table . C_ADJ_VOID_CD 
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Claim Admission Date 
eMedNY Number:  1033 

Federal Number:  3011 

Description:  Claim Admission Date is the date that a client was admitted to a medical 
institution for inpatient, outpatient or residential care. 

Data Type:  DATE 

Size:  X(10) 

Subsystem Owner:  Claims Processing 

Business Rules: 
Initialize the target field to the default value specified in the Data Element 
Dictionary for the data element.  Must be numeric and a valid date.   

Valid Values: 
0001-01-01 LOW DATE LOW DATE 

Effective Date:  11/16/2002 

Last Update:  1/5/2004 

Where Used: 
Copybooks: MARS Research Data Tape Copybook . 

DT00-3011-ADMISSION-DT 
Overburden Claim Specific Data Tape Copybook . 
DT65-3011-ADMISSION-DATE 
Client Communication Area (Program BO11750) . 
CLMS-ADMIT-DT 
Scope of Benefits Communication Area (Program BO11800) . 
CLMS-ADMIT-DT 
MAR M4 Extract Record . M4EX-3011-ADMISSION-DT 

 Medicaid Statistical Information System CLAIMIP File Copybook . 
MSIP-3011-ADMISSION-DATE 

 Medicaid Statistical Information System CLAIMLT File Copybook . 
MSLT-3011-ADMISSION-DATE 
Data Warehouse Analytical Extract File Copybook . 
MAEW-3011-ADMIT-DATE 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-3011-ADMIT-DATE 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-3011-ADMIT-DATE 
All paid claims to OTDA . OTDA-3011-ADMIT-DATE 
All paid claims to OTDA prior to cycle 1477 . 
OTDA-3011-ADMIT-DATE 
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Medicaid Analytical Extract File Encounter Layout . 
MAEE-3011-ADMIT-DATE 

 Institutional Claim Record . C-ADM-DT 
Paper Remit Common Area . Admit Date 
Regeneration of Remittance Paper Remit Common Area . Admit 
Date 
MARS CLOB Extract Copybook . 
MRSR-1033-CLMS-ADMISSION-DT 

 MARS ICL/CLOB Linkage . W1M01301-C-ADM-DT 
MAR Federal Extract Record . 
FDRL-1033-CLAIM-ADMISSION-CC 
MAR Federal Extract Record . 
FDRL-1033-CLAIM-ADMISSION-DD 
MAR Federal Extract Record . 
FDRL-1033-CLAIM-ADMISSION-MM 
MAR Federal Extract Record . 
FDRL-1033-CLAIM-ADMISSION-YY 
Imaging Translation Layout for UB-04 CMS-1450 Paper Form . 
W1Y63510-ADMISSION-DTE 

Displays: 	 Claim Inquiry (Institutional) Header 1 Page . Date (Admission) 
Files: 	Institutional Claim File . C-ADM-DT 

MARS Fiscal Pend File . MRSR-1033-CLMS-ADMISSION-DT 
MARS M4 Extract File . M4EX-3011-ADMISSION-DT 
Interim Overburden Claim Specific Data File . 
DT65-3011-ADMISSION-DATE 
MAR Federal Extract File . FDRL-1033-CLAIM-ADMISSION-CC 
MAR Federal Extract File . FDRL-1033-CLAIM-ADMISSION-DD 
MAR Federal Extract File . FDRL-1033-CLAIM-ADMISSION-MM 
MAR Federal Extract File . FDRL-1033-CLAIM-ADMISSION-YY 
Medicaid Statistical Information System CLAIMIP File . 
MSIP-3011-ADMISSION-DATE 
Medicaid Statistical Information System CLAIMLT File . 
MSLT-3011-ADMISSION-DATE 

Inputs: 	Institutional Claim File . C-ADM-DT
 UB04 . W1Y63510-ADMISSION-DTE 

Institutional Claim Transaction File . C-ADM-DT 
Outputs: 	 Overburden Claim Specific File . DT65-3011-ADMISSION-DATE 

MARS Research Data Tape . DT00-3011-ADMISSION-DT 
Medicaid Statistical Information System CLAIMIP File . 
MSIP-3011-ADMISSION-DATE 
Medicaid Statistical Information System CLAIMLT File . 
MSLT-3011-ADMISSION-DATE 
DW Analytical Extract - Claims . MAEW-3011-ADMIT-DATE 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-3011-ADMIT-DATE 
NYC ALL PAID CLAIMS TO HRA . MAEW-3011-ADMIT-DATE 
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ALL CLINIC CLAIMS TO IPRO . MAEW-3011-ADMIT-DATE 
ALL ADJC CLAIMS TO OTDA . OTDA-3011-ADMIT-DATE 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-3011-ADMIT-DATE 
DW Analytical Extract - Denied Claims . 
MAEW-3011-ADMIT-DATE 
DW Analytical Extract - Encounters . MAEW-3011-ADMIT-DATE 
DW Analytical Extract - Encounters Backup . 
MAEW-3011-ADMIT-DATE 

Reports: 	Inpatient Remittance . Date 
Retroactive Rate Adjustments Remittance . Admit Date 

Tables: 	 Claims Encounter Non-Pharmacy Table . C_ADM_DT 
Claims Header Table . C_ADM_DT 
Remittance Advice History Claim Header Table . 
C_HDR_UB92_ADM_DT 
Archived Claims Header Table . C_ADM_DT 
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Claim Admission Time 
eMedNY Number:  1182 

Federal Number:  3012 

Description:  Claim Admission Time is the time in hours and minutes when a client was 
admitted to a medical institution. 

Data Type:  CHARACTER 

Size:  X(4) 

Subsystem Owner:  Claims Processing 

Business Rules: 
The data element must contain a valid code as defined in the data element's valid 
value list. 

Valid Values: 
0000 - 0059 12:00 00 12:00 - 12:59 AM 
0100 - 0159 01:00 01 01:00 - 01:59 AM 
0200 - 0259 02:00 02 02:00 - 02:59 AM 
0300 - 0359 03:00 03 03:00 - 03:59 AM 
0400 - 0459 04:00 04 04:00 - 04:59 AM 
0500 - 0559 05:00 05 05:00 - 05:59 AM 
0600 - 0659 06:00 06 06:00 - 06:59 AM 
0700 - 0759 07:00 07 07:00 - 07:59 AM 
0800 - 0859 08:00 08 08:00 - 08:59 AM 
0900 - 0959 09:00 09 09:00 - 09:59 AM 
1000 - 1059 10:00 10 10:00 - 10:59 AM 
1100 - 1159 11:00 11 11:00 - 11:59 AM 
1200 - 1259 12:00 12 12:00 - 12:59 PM (NOON) 
1300 - 1359 13:00 13 01:00 - 01:59 PM 
1400 - 1459 14:00 14 02:00 - 02:59 PM 
1500 - 1559 15:00 15 03:00 - 03:59 PM 
1600 - 1659 16:00 16 04:00 - 04:59 PM 
1700 - 1759 17:00 17 05:00 - 05:59 PM 
1800 - 1859 18:00 18 06:00 - 06:59 PM 
1900 - 1959 19:00 19 07:00 - 07:59 PM 
2000 - 2059 20:00 20 08:00 - 08:59 PM 
2100 - 2159 21:00 21 09:00 - 09:59 PM 
2200 - 2259 22:00 22 10:00 - 10:59 PM 
2300 - 2359 23:00 23 11:00 - 11:59 (MIDNIGHT) 

Effective Date:  11/16/2002 

Last Update:  12/11/2004 

Where Used: 
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Copybooks: Data Warehouse Analytical Extract File Copybook . 
MAEW-3012-ADMISSION-HR-INP 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-3012-ADMISSION-HR-INP 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-3012-ADMISSION-HR-INP 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-3012-ADMISSION-HR-INP 

 Institutional Claim Record . C-ADM-HHMM-TM 
MARS CLOB Extract Copybook . MRSR-1182-CLMS-ADMIT-HR 

 MARS ICL/CLOB Linkage . W1M01301-C-ADM-HHMM-TM 
Imaging Translation Layout for UB-04 CMS-1450 Paper Form . 
W1Y63510-ADMISSION-HR 

Displays: Claim Inquiry (Institutional) Header 1 Page . Adm Time 
(Admission) 

Files: Institutional Claim File . C-ADM-HHMM-TM 
MARS Fiscal Pend File . MRSR-1182-CLMS-ADMIT-HR 

Inputs: 	Institutional Claim File . C-ADM-HHMM-TM 
UB04 . W1Y63510-ADMISSION-HR 
Institutional Claim Transaction File . C-ADM-HHMM-TM 

Outputs: 	 DW Analytical Extract - Claims . 
MAEW-3012-ADMISSION-HR-INP 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-3012-ADMISSION-HR-INP 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-3012-ADMISSION-HR-INP 
ALL CLINIC CLAIMS TO IPRO . 
MAEW-3012-ADMISSION-HR-INP 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-3012-ADMISSION-HR-INP 
DW Analytical Extract - Denied Claims . 
MAEW-3012-ADMISSION-HR-INP 
DW Analytical Extract - Encounters . 
MAEW-3012-ADMISSION-HR-INP 
DW Analytical Extract - Encounters Backup . 
MAEW-3012-ADMISSION-HR-INP 

Tables: 	 Claims Header Institutional Table . C_ADM_HHMM_TM 
Claims Header Institutional Table . C_ADM_HHMM_TM 
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Claim Allowed Ingredient Cost 
eMedNY Number:  0710 

Federal Number: 
Description:  Claim Allowed Ingredient Cost specifies the calculated allowed cost of an 

ingredient based on price per unit, the number of units, and discount 
percent. 

Data Type:	  CURRENCY 

Size:  S9(7)V(2) 

Subsystem Owner:  Claims Processing 

Business Rules: 
Initialize the target field to the default value specified in the Data Element 
Dictionary for the data element.   

Valid Values: 
ZERO 	DEFAULT DEFAULT 

Effective Date:  11/16/2002 

Last Update:  7/15/2004 

Where Used: 
Copybooks: Pharmacy Claim Record . ALLOWED-INGRED-COST 

Ranking Extract Record . ALLOWED-INGRED-COST 
DUR Extract Record . ALLOWED-INGRED-COST 
First Health PDP Layout . P1C00011-0710-CLM-INGRED-COST 
RANKING EXTRACT RECORD . 
P1610031-ALLOWED-INGRED-COST 
DUR EXTRACT RECORD . 
P1650031-ALLOWED-INGRED-COST 

Files: 	 Pharmacy Claim File . ALLOWED-INGRED-COST 
First Health PDP Claims File . 
P1C00011-0710-CLM-INGRED-COST 
DUR Extract File . ALLOWED-INGRED-COST 
Ranking Extract File . ALLOWED-INGRED-COST 

Inputs: Pharmacy Claim File . ALLOWED-INGRED-COST 
Outputs: First Health PDP Claims File . 

P1C00011-0710-CLM-INGRED-COST 
Tables: Claims Header Pharmacy Table . C_ALLW_INGR_AMT 

Claims Header Pharmacy Table . C_ALLW_INGR_AMT 
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eMedNY Data Element Dictionary 


Claim Archive Code 
eMedNY Number:  1893 


Federal Number:
 
Description:  Claim Archive Code specifies the location where a claim currently resides. 


Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Financial 

Business Rules: 

Valid Values: 
A 
C 
X 

ARCHIVE 
CURRENT 
XHISTORY 

ARCHIVE HISTORY 
CURRENT HISTORY 
XHISTORY 

Effective Date:  3/1/2005 

Last Update:  11/11/2004 

Where Used: 
Copybooks: Claims Restore Info . C-RESTORE-CD 
 Institutional Claim Record . C-CLM-LOCN-CD 
Files: 	Institutional Claim File . C-CLM-LOCN-CD 

Retro Restore For Institutional Claims . C-RESTORE-CD 
Claims Restore For Pharmacy Claims . C-RESTORE-CD 
Claims Restore For Medical Claims . C-RESTORE-CD 
Claims Restore For Institutional Claims . C-RESTORE-CD 
Consolidated, Unduplicated Claims Restore . C-RESTORE-CD 

Inputs: 	Institutional Claim File . C-CLM-LOCN-CD 
Institutional Claim Transaction File . C-CLM-LOCN-CD 

Tables: 	Institutional Archive Cross Reference Table . C_ARCV_CD 
Claim Line Public Goods Pool Table . C_ARCV_CD 
Other Archive Cross Reference Table . C_ARCV_CD 
Pharmacy Archive Xref Table . C_ARCV_CD 
Retro History Table . C_ARCV_CD 
Institutional Archive Xref Table . C_ARCV_CD 
Other Claims Archive Xref Table . C_ARCV_CD 
Pharmacy Archive Xref Table . C_ARCV_CD 
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Claim Archive Data 
eMedNY Number:  1993 


Federal Number:
 
Description:  Claim Archive Data is the text of an archived claim record.
 

If a claim record exceeds the capacity of a single archive record, additional 
records are created and assigned a sequence number (DE 2001) to enable 
reconstruction of the entire claim record. 

Data Type:  CHARACTER 


Size:  X(476) 


Subsystem Owner:  Claims Processing 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  12/13/2004 


Where Used: 

Copybooks: Claim Archive . W1C30002-TBL-DATA 


Claim Restore Record . W1C30003-TBL-DATA 

Files: 	Archived Claims . W1C30002-TBL-DATA 

Archived Claims to be Loaded . W1C30003-TBL-DATA 
Archived Claims to be Inserted . W1C30003-TBL-DATA 
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eMedNY Data Element Dictionary 


Claim Archive Date 
eMedNY Number:  1929 


Federal Number:
 
Description:  Claim Archive Date is the date that a claim was archived. 


Data Type:	 DATE 

Size:  X(10) 

Subsystem Owner:  Claims Processing 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  9/17/2004 

Where Used: 
Tables: 	Institutional Archive Cross Reference Table . C_ARCV_DT 

Other Archive Cross Reference Table . C_ARCV_DT 
Pharmacy Archive Xref Table . C_ARCV_DT 
Claim Purge Extract Table . C_ARCV_DT 
Institutional Archive Xref Table . C_ARCV_DT 
Other Claims Archive Xref Table . C_ARCV_DT 
Pharmacy Archive Xref Table . C_ARCV_DT 
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Claim Archive Order of Operation Code 
eMedNY Number:  1990 

Federal Number: 
Description:  Claim Archive Order of Operation Code specifies the order in which the 

claims tables will undergo a CRUD (Create, Read, Update, Delete) 

operation. 

A value of '1' in the first position indicates that the claims header table will 

be the first to undergo an operation.
 

Data Type:  CHARACTER 


Size:  X(3) 


Subsystem Owner:  Claims Processing 


Business Rules: 

Data element must be numeric.   

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  11/11/2004 

Where Used: 
Copybooks: Claim Archive . W1C30002-TBL-ID 

Claim Restore Record . W1C30003-TBL-ID 
Files: 	Archived Claims . W1C30002-TBL-ID 

Archived Claims to be Loaded . W1C30003-TBL-ID 
Archived Claims to be Inserted . W1C30003-TBL-ID 
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Claim Archive Record Count 
eMedNY Number:  1992 

Federal Number: 
Description:  Claim Archive Record Count is the number of original claims table records 

stored in a single archive record. 

Data Type:  SMALLINT 


Size:  9(2) 


Subsystem Owner:  Claims Processing 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  11/11/2004 


Where Used: 

Copybooks: Claim Archive . W1C30002-TBL-CNT 

Files: Archived Claims . W1C30002-TBL-CNT 
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eMedNY Data Element Dictionary 

Claim Archive Record Sequence Number 
eMedNY Number:  1991 

Federal Number: 
Description:  Claim Archive Record Sequence Number is a sequential number assigned 

to each archive entry from a claims table for a claim. 

Data Type:  SMALLINT 


Size:  9(2) 


Subsystem Owner:  Claims Processing 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  11/11/2004 


Where Used: 

Copybooks: Claim Archive . W1C30002-TBL-SEQ 

Files: Archived Claims . W1C30002-TBL-SEQ 
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eMedNY Data Element Dictionary 


Claim Attachment Transmission Code 
eMedNY Number:  1285 

Federal Number: 
Description:  Claim Attachment Transmission Code specifies a timing, transmission 

method or format for sending claim attachment reports. 

Data Type:  CHARACTER 


Size:  X(2) 


Subsystem Owner:  Claims Processing 


Business Rules: 

Initialize the target field to the default value specified in the Data Element 
Dictionary for the data element.  The data element must contain a valid code as 
defined in the data element's valid value list.   

Valid Values: 
AA ON-REQ AVAILABLE ON REQUEST AT 

PROVIDER SITE 
BM MAIL MAIL 
EL ELECTRONIC ELECTRONIC 
EM EMAIL EMAIL 
FX FAX FAX 
SPACE SPACE SPACE 
VO VOICE VOICE 

Effective Date:  3/1/2005 

Last Update:  10/26/2004 

Where Used: 
Copybooks: PA/ECOMM COMMUNICATION AREA . 

W1A00300-HDR-ATTACH-TRXN-CD 
 PA/ECOMM COMMUNICATION AREA . 

W1A00300-LI-ATTACH-TRXN-CD 
PA EDIT COMMUNICATION AREA . 
W1A00310-A-ATTACH-TRNSM-CD 
PA EDIT COMMUNICATION AREA . 
W1A00310-A-ATTACH-TRNSM-CD 

 Institutional Claim Record . C-ATTACH-TRNS-CD 
Professional Claim Record . C-ATTACH-TRNS-CD 

Displays: 	 PA Dental Header Page . Transmission Code (PA Attachments) 
PA DME/PDN Header Page . Transmission Code (PA Attachments) 
PA Pharmacy Header Page . Transmission Code (PA Attachments) 
PA Physician/Eye-care/Hearing Aid Header Page . Transmission 
Code (PA Attachments) 
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PA Bed Res/Nursing Home Header Page . Transmission Code (PA 

Attachments) 

PA Personal Care Header Page . Transmission Code (PA 

Attachments) 

PA Personal Care Header Page . View (Button) (Personal Header) 

PA Individual Transportation Header Page . Transmission Code (PA 

Attachments) 

PA Out of State Hospital Header Page . Transmission Code (PA 

Attachments) 

PA Enhanced Print Page . Transmission Cd 


Files: 	 PA 278 Response File . W1A00300-HDR-ATTACH-TRXN-CD 
PA 278 Response File . W1A00300-LI-ATTACH-TRXN-CD 

 Institutional Claim File . C-ATTACH-TRNS-CD 
Professional Claim File . C-ATTACH-TRNS-CD 

Inputs: 	Institutional Claim File . C-ATTACH-TRNS-CD 
Professional Claim File . C-ATTACH-TRNS-CD 
Prior Approval Request Transaction File . 
W1A00300-HDR-ATTACH-TRXN-CD 
Prior Approval Request Transaction File . 
W1A00300-LI-ATTACH-TRXN-CD 
Professional Claim Transaction File . C-ATTACH-TRNS-CD 
Institutional Claim Transaction File . C-ATTACH-TRNS-CD 

Outputs: 	Prior Approval Response Transaction File . 
W1A00300-HDR-ATTACH-TRXN-CD 
Prior Approval Response Transaction File . 
W1A00300-LI-ATTACH-TRXN-CD 

Tables: 	 Prior Authorization Attachment Table . A_ATTACH_TRNSM_CD 
Claims Header Dental Table . C_ATTACH_TRNS_CD 
Claims Header Institutional Table . C_ATTACH_TRNS_CD 
Claims Header Pharmacy Table . C_ATTACH_TRNS_CD 
Claims Header Professional Table . C_ATTACH_TRNS_CD 
Claims Header Dental Table . C_ATTACH_TRNS_CD 
Claims Header Institutional Table . C_ATTACH_TRNS_CD 
Claims Header Pharmacy Table . C_ATTACH_TRNS_CD 
Claims Header Professional Table . C_ATTACH_TRNS_CD 
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eMedNY Data Element Dictionary 


Claim Attachment Type Code 
eMedNY Number:  1284 


Federal Number:
 
Description:  Claim Attachment Type Code specifies the title or contents of a document, 


report or supporting item being sent as an attachment to a claim. 

Data Type:  CHARACTER 


Size:  X(2) 


Subsystem Owner:  Claims Processing 


Business Rules: 

Initialize the target field to the default value specified in the Data Element 
Dictionary for the data element.  The data element must contain a valid code as 
defined in the data element's valid value list.   

Valid Values: 
AS ADMIT-SUMM ADMISSION SUMMARY 
B2 PRESCRIPT PRESCRIPTION 
B3 PHYS-ORDER PHYSICIAN ORDER 
B4 REFERRAL REFERRAL FORM 
CT CERT CERTIFICATION 
DA DENT-MODEL DENTAL MODELS 
DG DIAG-RPT DIAGNOSTIC REPORT 
DS DISCH-SUMM DISCHARGE SUMMARY 
EB EOB EOB 
MT MODELS MODELS 
NN NURSNG-NTE NURSING NOTES 
OB OPER-NTE OPERATIVE NOTE 
OZ SUPP-DATAC SUPPORT DATA FOR CLAIM 
PN PT-NTES PHYSICAL THERAPY NOTES 
PO PO-CERT PROSTHETICS AND ORTHOTIC 

CERTIFICATION 
PZ PT-CERT PHYSICAL THERAPY 

CERTIFICATION 
RB RAD-FILMS RADIOLOGY FILMS 
RR RAD-RPTS RADIOLOGY REPORTS 
RT TA-RPT REPORT OF TESTS AND 

ANALYSIS REPORT 
SPACE SPACE SPACE 
77 SUPP-DATAV SUPPORT DATA FOR 

VERIFICATION 

Effective Date:  3/1/2005 

Last Update:  11/28/2004 
eMedNY Implementation, January 07, 2008 631 



 

   

 

 
 

 
 

 
 
 
 

 
 
 
 
 
 
 

eMedNY Data Element Dictionary 

Where Used: 
Copybooks: Institutional Claim Record . C-ATTACH-TYP-CD 

Professional Claim Record . C-ATTACH-TYP-CD 
Files: Institutional Claim File . C-ATTACH-TYP-CD 

Professional Claim File . C-ATTACH-TYP-CD 
Inputs: Institutional Claim File . C-ATTACH-TYP-CD 

Professional Claim File . C-ATTACH-TYP-CD 
Professional Claim Transaction File . C-ATTACH-TYP-CD 
Institutional Claim Transaction File . C-ATTACH-TYP-CD 

Tables: Claims Header Dental Table . C_ATTACH_TYP_CD 
Claims Header Institutional Table . C_ATTACH_TYP_CD 
Claims Header Pharmacy Table . C_ATTACH_TYP_CD 
Claims Header Professional Table . C_ATTACH_TYP_CD 
Claims Header Dental Table . C_ATTACH_TYP_CD 
Claims Header Institutional Table . C_ATTACH_TYP_CD 
Claims Header Pharmacy Table . C_ATTACH_TYP_CD 
Claims Header Professional Table . C_ATTACH_TYP_CD 
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Claim Attachments Count 
eMedNY Number:  4152 

Federal Number:  3146 

Description:  Claim Attachments Count is the number of supporting documents 
associated with a claim. 

Data Type:	 SMALLINT 

Size:  9(1) 

Subsystem Owner:  Claims Processing 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/5/2004 

Where Used: 
Copybooks: Pharmacy Claim Record . CLM-ATTACH-COUNT 

Data Warehouse Analytical Extract File Copybook . 
MAEW-3146-NO-ATTACH 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-3146-NO-ATTACH 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-3146-NO-ATTACH 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-3146-NO-ATTACH 

 Institutional Claim Record . C-CLM-ATTCH-CNT 
Professional Claim Record . C-CLM-ATTACH-CNT 
MARS CLOB Extract Copybook . 
MRSR-4152-CLMS-NO-ATTACH 

 MARS ICL/CLOB Linkage . W1M01301-C-CLM-ATTACH-CNT 
Imaging Translation Layout for UB-04 CMS-1450 Paper Form . 
W1Y63510-ATT-NUM 
Prior Authorization Copy book for Data mapping. . 
W1415423-CLM-ATTACH-COUNT 

Displays: 	 Claim Inquiry (Professional) Header Page . Attachment Count 
(Related) 
Claim Inquiry (Institutional) Header 1 Page . Attachment Count 
(Related) 
Claim Inquiry (Dental) Header Page . Attachment Count (Related) 
Claim Inquiry (Pharmacy) Header 1 Page . Attachment Count 
(Related) 

Files: 	Institutional Claim File . C-CLM-ATTCH-CNT 
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eMedNY Data Element Dictionary 

Professional Claim File . C-CLM-ATTACH-CNT 
Pharmacy Claim File . CLM-ATTACH-COUNT 
MARS Fiscal Pend File . MRSR-4152-CLMS-NO-ATTACH 

Inputs: 	Institutional Claim File . C-CLM-ATTCH-CNT 
Professional Claim File . C-CLM-ATTACH-CNT 
Pharmacy Claim File . CLM-ATTACH-COUNT 
UB04 . W1Y63510-ATT-NUM 
Professional Claim Transaction File . C-CLM-ATTACH-CNT 
Institutional Claim Transaction File . C-CLM-ATTCH-CNT 

Outputs: 	 DW Analytical Extract - Claims . MAEW-3146-NO-ATTACH 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-3146-NO-ATTACH 
NYC ALL PAID CLAIMS TO HRA . MAEW-3146-NO-ATTACH 
ALL CLINIC CLAIMS TO IPRO . MAEW-3146-NO-ATTACH 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-3146-NO-ATTACH 
DW Analytical Extract - Denied Claims . 
MAEW-3146-NO-ATTACH 
DW Analytical Extract - Encounters . MAEW-3146-NO-ATTACH 
DW Analytical Extract - Encounters Backup . 
MAEW-3146-NO-ATTACH 

Tables: 	 Claims Header Dental Table . C_CLM_ATTACH_CNT 
Claims Header Institutional Table . C_CLM_ATTACH_CNT 
Claims Header Pharmacy Table . C_CLM_ATTACH_CNT 
Claims Header Professional Table . C_CLM_ATTACH_CNT 
Claims Header Dental Table . C_CLM_ATTACH_CNT 
Claims Header Institutional Table . C_CLM_ATTACH_CNT 
Claims Header Pharmacy Table . C_CLM_ATTACH_CNT 
Claims Header Professional Table . C_CLM_ATTACH_CNT 
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Claim Average Cost 
eMedNY Number:  4572 


Federal Number:
 
Description:  Claim Average Cost is the calculated average cost for a set of claims. 


Data Type:  CURRENCY
 

Size:  S9(7)V9(2) 


Subsystem Owner:  Claims Processing 


Business Rules: 


Valid Values: 

Effective Date:  11/16/2002 


Last Update:  7/14/2004 


Where Used: 

Displays: Report Parameter Record Page 2 . Average Cost (Report Standards) 
Reports: Client Exception Report . AVERAGE PRESCRIPTION COST 

EXCEEDS 
Tables: Claims Report Parameter Request Table . 

C_RPT_AVG_COST_AMT 
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eMedNY Data Element Dictionary 


Claim Base Amount 
eMedNY Number:  0564 

Federal Number: 
Description:  Claim Base Amount is the base amount/rate for the service being billed on 

a claim or claim line. 
Usage includes: drug price, procedure price, or rate amount. 
Header Base Amount is the sum of all base amounts on a claim. Size is 
S9(11)V99 
Line Base Amount is the base amount for a service line item. Size is 
S9(9)V99 

Data Type:  CURRENCY 

Size:  S9(11)V99 

Subsystem Owner:  Claims Processing 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  6/30/2004 

Where Used: 
Copybooks: Pharmacy Claim Record . HDR-BASE-AMT 

Data Warehouse Analytical Extract File Copybook . 
MAEW-0564-CLAIMS-ALLOW-AMT 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-0564-CLAIMS-ALLOW-AMT 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-0564-CLAIMS-ALLOW-AMT 
All paid claims to OTDA . OTDA-0564-CLAIMS-ALLOW-AMT 
All paid claims to OTDA prior to cycle 1477 . 
OTDA-0564-CLAIMS-ALLOW-AMT 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-0564-CLAIMS-ALLOW-AMT 

 Institutional Claim Record . C-HDR-BSE-AMT 
 Institutional Claim Record . C-LI-BSE-AMT 

Professional Claim Record . C-LI-BSE-AMT 
Paper Remit Common Area . Header Base Amount 
Regeneration of Remittance Paper Remit Common Area . Header 
Base Amount 
MARS CLOB Extract Copybook . 
MRSR-0564-CLMS-ALLOW-AMT 

 MARS ICL/CLOB Linkage . W1M01301-C-HDR-BSE-AMT-INST 
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 MARS ICL/CLOB Linkage . 
W1M01301-C-HDR-BSE-AMT-PHRM 

 MARS ICL/CLOB Linkage . W1M01301-C-LI-BSE-AMT 
Displays: 	 Claim Inquiry (Professional) Line Items Page . Base Rate Amount 

(Pricing) 
Claim Inquiry (Institutional) Header 2 Page . Base Rate Amount 
(Pricing) 
Claim Inquiry (Dental) Line Items Page . Base Rate Amount 
(Pricing) 
Claim Inquiry (Pharmacy) Header 2 Page . Base Rate Amount 
(Pricing) 

Files: 	Institutional Claim File . C-HDR-BSE-AMT 
 Institutional Claim File . C-LI-BSE-AMT 

Professional Claim File . C-LI-BSE-AMT 
Pharmacy Claim File . HDR-BASE-AMT 
MARS Fiscal Pend File . MRSR-0564-CLMS-ALLOW-AMT 

Inputs: 	Institutional Claim File . C-HDR-BSE-AMT 
 Institutional Claim File . C-LI-BSE-AMT 

Professional Claim File . C-LI-BSE-AMT 
Pharmacy Claim File . HDR-BASE-AMT 
Professional Claim Transaction File . C-LI-BSE-AMT 
Institutional Claim Transaction File . C-HDR-BSE-AMT 
Institutional Claim Transaction File . C-LI-BSE-AMT 

Outputs: 	 DW Analytical Extract - Claims . 
MAEW-0564-CLAIMS-ALLOW-AMT 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-0564-CLAIMS-ALLOW-AMT 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-0564-CLAIMS-ALLOW-AMT 
ALL CLINIC CLAIMS TO IPRO . 
MAEW-0564-CLAIMS-ALLOW-AMT 
ALL ADJC CLAIMS TO OTDA . 
OTDA-0564-CLAIMS-ALLOW-AMT 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-0564-CLAIMS-ALLOW-AMT 
DW Analytical Extract - Denied Claims . 
MAEW-0564-CLAIMS-ALLOW-AMT 
DW Analytical Extract - Encounters . 
MAEW-0564-CLAIMS-ALLOW-AMT 
DW Analytical Extract - Encounters Backup . 
MAEW-0564-CLAIMS-ALLOW-AMT 

Reports: 	Inpatient Remittance . Coverage Base 
Retro Rate Request Summary Report . NEW PRICE 
Retro Rate Request Summary Report . PREVIOUS PRICE 

Tables: 	 Claims Header Institutional Table . C_HDR_BSE_AMT 
Claims Header Pharmacy Table . C_HDR_BSE_AMT 
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Claims Line Dental Table . C_LI_BSE_AMT 
Claims Line Professional Table . C_LI_BSE_AMT 
Remittance Advice History Claim Header Table . 
C_HDR_BSE_AMT 
Claims Header Institutional Table . C_HDR_BSE_AMT 
Claims Header Pharmacy Table . C_HDR_BSE_AMT 
Claims Line Dental Table . C_LI_BSE_AMT 
Claims Line Professional Table . C_LI_BSE_AMT 
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eMedNY Data Element Dictionary 


Claim Base Amount Source Code 
eMedNY Number:  0167 

Federal Number: 
Description:  Claim Base Amount Source Code identifies the pricing source for the base 

amount of the claim.
 
This code identifies that the claim line was priced at the Procedure Price 

less the Percentage of the history claim line which was paid at full 

price(Procedure Price(PP). 


Data Type:  CHARACTER 


Size:  X(2) 


Subsystem Owner:  Claims Processing 


Business Rules: 

The data element must contain a valid code as defined in the data element's valid 
value list. 

Valid Values: 
A AWP PRICED BY AWP 
AJ AJ-MODFR PRICED BY AJ MODIFIER 
AN ANESTH PRICED BY ANESTHESIA 
BC BROOME-CTY PRICED BY BROOME CTY 

ENHANCED FEE 
DO DRG-OUTLR DRG OUTLIER 
DS DRG-STND DRG STANDARD 
DT DRG-XFER DRG TRANSFER 
E CALC PRICED BY FMAC, THEN SMAC, 

OTHERWISE AWP 
F FMAC PRICED BY FMAC 
M MEDICARE MEDICARE 
MM MANUAL MANUALLY PRICED 
PP PROC-PRICE PROCEDURE PRICED 
P1 P1-PRICED PRICE BY PROC CD/PROV/MP 
P2 P2-PRICED PRICE BY PROC CD/BILLING 

PROV 
P3 P3-PRICED PRICE BY PROC CD/MAJOR 

PROG 
P4 P4-PRICED PRICE BY PROC CD/VISIT 

MATRIX 
P5 P5-PRICED PRICE BY PROC CD/COS 
P6 P6-PRICED PRICE BY PROC CD/PROV TYPE 
P7 P7-PRICED PRICE BY PROC CD/PROV SPEC 
P8 P8-PRICED PRICE BY PROC CD/COUNTY 
RQ OI REQAMT OTHER INSURANCE 

REQUESTED AMOUNT 
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S SMAC PRICED BY SMAC 
0 PA EXCESS PRICED BY PA EXCESS 
1U 1U-PRICED PRICE BY UR PRICING CODE 1 
2U 2U-PRICED PRICE BY UR PRICING CODE 2 
3U 3U-PRICED PRICE BY UR PRICING CODE 3 
4U 4U-PRICED PRICE BY UR PRICING CODE 4 
5U 5U-PRICED PRICE BY UR PRICING CODE 5 
6U 6U-PRICED PRICE BY UR PRICING CODE 6 
7U 7U-PRICED PRICE BY UR PRICING CODE 4 

LESS THE % OF HIST CLM 

Effective Date:  11/16/2002 

Last Update:  4/19/2006 

Where Used: 
Copybooks: Pharmacy Claim Record . ALLOWED-CHRG-SOURCE 

DUR Extract Record . ALLWD-CHRG-SOURCE 
First Health PDP Layout . P1C00011-0167-BASE-SOURCE-CD 
Data Warehouse Analytical Extract File Copybook . 
MAEW-0167-BSE-AMT-SRC-CD 
DUR EXTRACT RECORD . 
P1650011-ALLOWED-CHRG-SOURCE 

 Institutional Claim Record . C-BSE-AMT-SRC-CD 
 Institutional Claim Record . C-BSE-AMT-SRC-CD 

Professional Claim Record . C-BSE-AMT-SRC-CD 
MARS CLOB Extract Copybook . 
MRSR-0167-BSE-AMT-SRC-CD 

 MARS ICL/CLOB Linkage . W1M01301-C-BSE-AMT-SRC-CD 
Imaging Translation Layout for HCFA 1500 Paper Form . 
W1Y60010-PAY-SOURCE 

Displays: 	 Claim Inquiry (Professional) Line Items Page . Base Rate Source 
(Pricing) 
Claim Inquiry (Institutional) Header 2 Page . Base Rate Source 
(Pricing) 
Claim Inquiry (Dental) Line Items Page . Base Rate Source (Pricing) 
Claim Inquiry (Pharmacy) Header 2 Page . Base Rate Source 
(Pricing) 

Files: 	Institutional Claim File . C-BSE-AMT-SRC-CD 
 Institutional Claim File . C-BSE-AMT-SRC-CD 

Professional Claim File . C-BSE-AMT-SRC-CD 
Pharmacy Claim File . ALLOWED-CHRG-SOURCE 
First Health PDP Claims File . 
P1C00011-0167-BASE-SOURCE-CD 
DUR Extract File . ALLWD-CHRG-SOURCE 
MARS Fiscal Pend File . MRSR-0167-BSE-AMT-SRC-CD 

Inputs: 	Institutional Claim File . C-BSE-AMT-SRC-CD 
 Institutional Claim File . C-BSE-AMT-SRC-CD 
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eMedNY Data Element Dictionary 

Professional Claim File . C-BSE-AMT-SRC-CD 
Pharmacy Claim File . ALLOWED-CHRG-SOURCE 

 NYS 1500 . W1Y60010-PAY-SOURCE 
Professional Claim Transaction File . C-BSE-AMT-SRC-CD 
Institutional Claim Transaction File . C-BSE-AMT-SRC-CD 
Institutional Claim Transaction File . C-BSE-AMT-SRC-CD 

Outputs: 	 First Health PDP Claims File . 
P1C00011-0167-BASE-SOURCE-CD 
DW Analytical Extract - Claims . 
MAEW-0167-BSE-AMT-SRC-CD 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-0167-BSE-AMT-SRC-CD 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-0167-BSE-AMT-SRC-CD 
ALL CLINIC CLAIMS TO IPRO . 
MAEW-0167-BSE-AMT-SRC-CD 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-0167-BSE-AMT-SRC-CD 
DW Analytical Extract - Denied Claims . 
MAEW-0167-BSE-AMT-SRC-CD 
DW Analytical Extract - Encounters . 
MAEW-0167-BSE-AMT-SRC-CD 
DW Analytical Extract - Encounters Backup . 
MAEW-0167-BSE-AMT-SRC-CD 

Tables: 	 Claims Header Institutional Table . C_BSE_AMT_SRC_CD 
Claims Header Pharmacy Table . C_BSE_AMT_SRC_CD 
Claims Line Dental Table . C_BSE_AMT_SRC_CD 
Claims Line Professional Table . C_BSE_AMT_SRC_CD 
Claims Header Institutional Table . C_BSE_AMT_SRC_CD 
Claims Header Pharmacy Table . C_BSE_AMT_SRC_CD 
Claims Line Dental Table . C_BSE_AMT_SRC_CD 
Claims Line Professional Table . C_BSE_AMT_SRC_CD 
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Claim Base Rate Change Amount 
eMedNY Number:  0736 

Federal Number: 
Description:  Claim Base Rate Change Amount is the amount by which the base rate is 

increased or decreased. 

Data Type:	  CURRENCY 

Size:  S9(7)V99 

Subsystem Owner:  Claims Processing 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  10/21/2004 

Where Used: 
Copybooks: Pharmacy Claim Record . BSE-AMT-CHG 
 Institutional Claim Record . C-BSE-AMT-CHG-AMT 

Professional Claim Record . C-BSE-AMT-CHG-AMT 
835 Interface to E-Commerce . Adj LI Mon Amt 
835 Interface to E-Commerce . Adj Mon Amt 
MARS CLOB Extract Copybook . 
MRSR-0736-CLMS-BSEAMT-CHGAMT 

 MARS ICL/CLOB Linkage . 
W1M01301-0736-BSE-AMT-CHG-AMT 
HIPAA X12 Transaction Build Work Area for 835-Health Care 
Claim Payment/Advice . W1Y83520-CAS-03-782-ADJMON-AMT 
HIPAA X12 Transaction Build Work Area for 835-Health Care 
Claim Payment/Advice . W1Y83520-CAS-03-782-ADJMON-AMT 

Displays: 	 Claim Inquiry (Professional) Line Items Page . Amount (Base Rate 
Changes) 
Claim Inquiry (Institutional) Header 2 Page . Amount (Base Rate 
Changes) 
Claim Inquiry (Dental) Line Items Page . Amount (Base Rate 
Changes) 
Claim Inquiry (Pharmacy) Header 2 Page . Amount (Base Rate 
Changes) 

Files: 	Institutional Claim File . C-BSE-AMT-CHG-AMT 
Professional Claim File . C-BSE-AMT-CHG-AMT 
Pharmacy Claim File . BSE-AMT-CHG 
835 Remittance from FM30200 File . Adj LI Mon Amt 
835 Remittance from FM30200 File . Adj Mon Amt 
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835 Remittance to ECommerce File . Adj LI Mon Amt 
835 Remittance to ECommerce File . Adj Mon Amt 
MARS Fiscal Pend File . MRSR-0736-CLMS-BSEAMT-CHGAMT 

Inputs: 	Institutional Claim File . C-BSE-AMT-CHG-AMT 
Professional Claim File . C-BSE-AMT-CHG-AMT 
Pharmacy Claim File . BSE-AMT-CHG 
Professional Claim Transaction File . C-BSE-AMT-CHG-AMT 
Institutional Claim Transaction File . C-BSE-AMT-CHG-AMT 

Outputs: 	 X12 835 Batch Response File . 
W1Y83520-CAS-03-782-ADJMON-AMT 
X12 835 Batch Response File . 
W1Y83520-CAS-03-782-ADJMON-AMT 

Tables: 	 Claims Line Base Change Table . C_BSE_AMT_CHG_AMT 
Claims Line Base Change Table . C_BSE_AMT_CHG_AMT 
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Claim Batch Document Type Code 
eMedNY Number:  0161 

Federal Number: 
Description:  Claim Batch Document Type Code specifies the classification of claims in 

a batch. 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Claims Processing 


Business Rules: 

The data element must contain a valid code as defined in the data element's valid 
value list. 

Valid Values: 
C CLAIM CLAIM 
E ENCOUNTER ENCOUNTER 
M MDCRXOVER MEDICARE CARRIER 

CROSSOVER 

Effective Date:  11/16/2002 

Last Update:  3/2/2004 

Where Used: 
Copybooks: Pharmacy Claim Record . BAT-DOC-TY-CD 

Claim Header Information Extract . C-BAT-DOC-TY-CD 
Claim Line Information Extract . C-BAT-DOC-TY-CD 
Combination Edits Extract . C-BAT-DOC-TY-CD 
Weekly claims extract for OSC embedded audit of all claims with 
OSC Edit 02014. . N1OSC855-C-BAT-DOC-TY-CD 
Data Warehouse Analytical Extract File Copybook . 
MAEW-0161-CLAIMS-DOC-TYPE-CODE 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-0161-CLAIMS-DOC-TYPE-CODE 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-0161-CLAIMS-DOC-TYPE-CODE 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-0161-CLAIMS-DOC-TYPE-CODE 

 Institutional Claim Record . C-BAT-DOC-TY-CD 
Professional Claim Record . C-BAT-DOC-TY-CD 
MARS CLOB Extract Copybook . 
MRSR-0161-CLMS-DOC-TYPE-CD 

 MARS ICL/CLOB Linkage . W1M01301-C-BAT-DOC-TY-CD 
Displays: Claim Inquiry Search Page . Claim Population 
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Claim Inquiry (Professional) Header Page . Document Type (Claim 
Specifics) 
Claim Inquiry (Institutional) Header 1 Page . Document Type (Claim 
Specifics) 
Claim Inquiry (Dental) Header Page . Document Type (Claim 
Specifics) 
Claim Inquiry (Pharmacy) Header 1 Page . Document Type (Claim 
Specifics) 
Financial Claims Inquiry Page . Document Type (Claim Specifics) 
Claim Edit Status Main Tab Page . (Claim Type EOB) Doc Type 
Claim Edit Status Main Tab Page . (Edit Report Routing Location) 
Doc Type 
Claim Edit Status Main Tab Page . (Suspended Claim Routing 
Location) Doc Type 
Claim Edit Status Disposition Tab Page . (Disposition) Doc Type 
Claim Edit Status Resolution Tab Page . (Correctable Fields) Doc 
Type 

Files: 	Institutional Claim File . C-BAT-DOC-TY-CD 
Professional Claim File . C-BAT-DOC-TY-CD 
Pharmacy Claim File . BAT-DOC-TY-CD 
Claim Header Information Extract . C-BAT-DOC-TY-CD 
Claim Line Information Extract . C-BAT-DOC-TY-CD 
Combination Edits Extract . C-BAT-DOC-TY-CD 
Weekly claims extract for OSC embedded audit of all claims with 
OSC Edit 02014. . N1OSC855-C-BAT-DOC-TY-CD 
MARS Fiscal Pend File . MRSR-0161-CLMS-DOC-TYPE-CD 

Inputs: 	Institutional Claim File . C-BAT-DOC-TY-CD 
Professional Claim File . C-BAT-DOC-TY-CD 
Pharmacy Claim File . BAT-DOC-TY-CD 
Professional Claim Transaction File . C-BAT-DOC-TY-CD 
Institutional Claim Transaction File . C-BAT-DOC-TY-CD 

Outputs: 	 Weekly claims extract for OSC embedded audit of all claims with 
OSC Edit 02014. . N1OSC855-C-BAT-DOC-TY-CD 
DW Analytical Extract - Claims . 
MAEW-0161-CLAIMS-DOC-TYPE-CODE 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-0161-CLAIMS-DOC-TYPE-CODE 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-0161-CLAIMS-DOC-TYPE-CODE 
ALL CLINIC CLAIMS TO IPRO . 
MAEW-0161-CLAIMS-DOC-TYPE-CODE 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-0161-CLAIMS-DOC-TYPE-CODE 
DW Analytical Extract - Denied Claims . 
MAEW-0161-CLAIMS-DOC-TYPE-CODE 
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DW Analytical Extract - Encounters . 
MAEW-0161-CLAIMS-DOC-TYPE-CODE 
DW Analytical Extract - Encounters Backup . 
MAEW-0161-CLAIMS-DOC-TYPE-CODE 

Reports: 	 Claim Edit Status Summary Listing . DOCUMENT TYPE 
New and Inactivated Claim Edit:Listing . DOCUMENT TYPE 
Claim Edit Status File Listing . DOCUMENT TYPE 
Claim Edit Status File Listing . DOCUMENT TYPE 
Claim Edit Status File Listing . DOCUMENT TYPE 
Claim Edit Status File Listing . DOCUMENT TYPE 

Tables: 	 Adjudicated Claim Trigger Table . C_BAT_DOC_TY_CD 
Claims Header Table . C_BAT_DOC_TY_CD 
Financial Processing Error Trigger Table . C_BAT_DOC_TY_CD 
Financial Adjudicated Trigger Table . C_BAT_DOC_TY_CD 
Remittance Advice History Claim Header Table . 
C_BAT_DOC_TY_CD 
MARS Extract Even Table . C_BAT_DOC_TY_CD 
MARS Extract Odd Table . C_BAT_DOC_TY_CD 
Claim Edit Disposition Table . C_BAT_DOC_TY_CD 
Claim Edit EOB Table . C_BAT_DOC_TY_CD 
Claim Edit Suspended Claim Routing Location Table . 
C_BAT_DOC_TY_CD 
Claim Edit Text Table . C_BAT_DOC_TY_CD 
Claim Edit Correctable Field Table . C_BAT_DOC_TY_CD 
Claim Edit Report Routing Location Table . C_BAT_DOC_TY_CD 
Archived Claims Header Table . C_BAT_DOC_TY_CD 
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Claim Batch Number 
eMedNY Number:  0729 

Federal Number:  C030 

Description:  Claim Batch Number is a unique number assigned to each mass adjustment 
request, used to identify the batch of claims generated from the request. 

Data Type:	  CHARACTER 

Size:  X(4) 

Subsystem Owner:  Claims Processing 

Business Rules: 
Data element must be numeric.   

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/30/2004 

Where Used: 
Copybooks: Pharmacy Claim Record . BATCH-NUMBER 


Pharmacy Claim Record . C-BAT-NUM 

 Institutional Claim Record . C-BAT-NUM 


Professional Claim Record . C-BAT-NUM 

Displays: 	 Mass Adjustment Search Page . Batch Number (Mass Adjustment 

Search Results) 
Mass Adjustment Search Page . Batch Number (Mass Adjustment 
Search) 
Mass Adjustment Main Page . Batch Number (General) 
Pend Release Search Page . Batch Number (Pend Release Search 
Results) 
Mass Adjustment Pend Release Detail Page . Batch Number (Batch 
Key) 

Files: 	Institutional Claim File . C-BAT-NUM 

Professional Claim File . C-BAT-NUM 

Pharmacy Claim File . BATCH-NUMBER 

Pharmacy Claim File . C-BAT-NUM
 

Inputs: 	Institutional Claim File . C-BAT-NUM 

Professional Claim File . C-BAT-NUM 

Pharmacy Claim File . BATCH-NUMBER 

Pharmacy Claim File . C-BAT-NUM
 
Professional Claim Transaction File . C-BAT-NUM 

Institutional Claim Transaction File . C-BAT-NUM 


Reports: 	 Mass Credit/Replacement Request Report . BATCH NBR 
Suspense Release Transaction Proof Listing . BATCH NUMBER 
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Mass Credit/Replacement Analysis . BATCH NUMBER 
Tables: Claims Adjustment Criteria Table . C_BAT_NUM 

Claims Adjustment Request Table . C_BAT_NUM 
Claims Header Table . C_BAT_NUM 

 Pended Claims Trigger Table . C_BAT_NUM 
Claims Suspended Release Request Table . C_BAT_NUM 
Archived Claims Header Table . C_BAT_NUM 
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Claim Batch Payment Type Code 
eMedNY Number:  0070 

Federal Number:  C500 

Description:  Claim Batch Payment Type Code specifies whether or not the claim 
reimbursement will affect the provider's payment. 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Claims Processing 


Business Rules: 

The data element must contain a valid code as defined in the data element's valid 
value list. 

Valid 
0 
1 
2 

Values: 
PAY PROVID 
PREFUNDED 
PREPAID 

PAY PROVIDER 
PREFUNDED - HISTORY ONLY 
PREPAID - HISTORY ONLY 

Effective Date:  11/16/2002 

Last Update:  4/16/2004 

Where Used: 
Copybooks: Pharmacy Claim Record . BAT-PYMT-TY-CD 

Data Warehouse Analytical Extract File Copybook . 
MAEW-C500-NO-DEBIT-ADJIN 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-C500-NO-DEBIT-ADJIN 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-C500-NO-DEBIT-ADJIN 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-C500-NO-DEBIT-ADJIN 

 Institutional Claim Record . C-BAT-PYMT-TY-CD 
Professional Claim Record . C-BAT-PYMT-TY-CD 
Paper Remit Common Area . Payment Type Code 
Regeneration of Remittance Paper Remit Common Area . Payment 
Type Code 
MARS CLOB Extract Copybook . 
MRSR-0070-CLMS-BAT-PMT-TY-CD 

Displays: 	 Claim Inquiry (Professional) Header Page . Payment Type (Claim 
Specifics) 
Claim Inquiry (Institutional) Header 1 Page . Payment Type (Claim 
Specifics) 
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Claim Inquiry (Dental) Header Page . Payment Type (Claim 
Specifics) 
Claim Inquiry (Pharmacy) Header 1 Page . Payment Type (Claim 
Specifics) 
Mass Adjustment Search Page . Payment Type (Mass Adjustment 
Search Results) 
Mass Adjustment Main Page . Payment Type 

Files: 	Institutional Claim File . C-BAT-PYMT-TY-CD 
Professional Claim File . C-BAT-PYMT-TY-CD 
Pharmacy Claim File . BAT-PYMT-TY-CD 
MARS Fiscal Pend File . MRSR-0070-CLMS-BAT-PMT-TY-CD 

Inputs: 	Institutional Claim File . C-BAT-PYMT-TY-CD 
Professional Claim File . C-BAT-PYMT-TY-CD 
Pharmacy Claim File . BAT-PYMT-TY-CD 
Professional Claim Transaction File . C-BAT-PYMT-TY-CD 
Institutional Claim Transaction File . C-BAT-PYMT-TY-CD 

Outputs: 	 DW Analytical Extract - Claims . MAEW-C500-NO-DEBIT-ADJIN 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-C500-NO-DEBIT-ADJIN 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-C500-NO-DEBIT-ADJIN 
ALL CLINIC CLAIMS TO IPRO . 
MAEW-C500-NO-DEBIT-ADJIN 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-C500-NO-DEBIT-ADJIN 
DW Analytical Extract - Denied Claims . 
MAEW-C500-NO-DEBIT-ADJIN 
DW Analytical Extract - Encounters . 
MAEW-C500-NO-DEBIT-ADJIN 
DW Analytical Extract - Encounters Backup . 
MAEW-C500-NO-DEBIT-ADJIN 

Reports: 	 Mass Credit/Replacement Request Report . PAYMENT TYPE 
 Inpatient Remittance . Pay Type 
Tables: 	 Claims Adjustment Request Table . C_BAT_PYMT_TY_CD 

Claims Header Dental Table . C_BAT_PYMT_TY_CD 
Claims Header HIPP Table . C_BAT_PYMT_TY_CD 
Claims Header Institutional Table . C_BAT_PYMT_TY_CD 
Claims Header Pharmacy Table . C_BAT_PYMT_TY_CD 
Claims Header Professional Table . C_BAT_PYMT_TY_CD 
Financial History Only Claim Table . C_BAT_PYMT_TY_CD 
Remittance Advice History Claim Header Table . 
C_BAT_PYMT_TY_CD 
Claims Header Dental Table . C_BAT_PYMT_TY_CD 
Claims Header HIPP Table . C_BAT_PYMT_TY_CD 
Claims Header Institutional Table . C_BAT_PYMT_TY_CD 
Claims Header Pharmacy Table . C_BAT_PYMT_TY_CD 
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Claims Header Professional Table . C_BAT_PYMT_TY_CD 
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eMedNY Data Element Dictionary 

Claim Billed Date 
eMedNY Number:  0966 

Federal Number: 
Description:  Claim Billed Date is the date the provider entered on the claim indicating 

when it was prepared. 

Data Type:	 DATE 

Size:  X(10) 

Subsystem Owner:  Claims Processing 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  10/25/2004 

Where Used: 
Copybooks: Institutional Claim Record . C-BLD-DT 

Professional Claim Record . C-BLD-DT 
Supplemental Interface to ECommerce . Bill Dt 
MARS CLOB Extract Copybook . 
MRSR-0966-CLMS-BILLED-DT 

 MARS ICL/CLOB Linkage . W1M01301-C-BILLED-DT 
Imaging Translation Layout for HCFA 1500 Paper Form . 
W1Y60010-DATE-APP-REC 
Imaging Translation Layout for Form A Paper Form . 
W1Y61010-DATE-APP-REC 
Imaging Translation Layout for Form A Paper Form . 
W1Y61010-DATE-BILLING 
Imaging Translation Layout for Pharmacy Paper Form . 
W1Y62010-DATE-APP-REC 
Imaging Translation Layout for UB-04 CMS-1450 Paper Form . 
W1Y63510-DATE-APP-REC 

Displays: 	 Claim Inquiry (Pharmacy) Header 1 Page . Date Billed (Claim 
Specifics) 

Files: 	Institutional Claim File . C-BLD-DT 
Professional Claim File . C-BLD-DT 
835 Supplemental to ECommerce File . Bill Dt 
820 Supplemental to ECommerce File . Bill Dt 
MARS Fiscal Pend File . MRSR-0966-CLMS-BILLED-DT 

Inputs: 	Institutional Claim File . C-BLD-DT 
Professional Claim File . C-BLD-DT

 NYS Claim Form-A . W1Y61010-DATE-APP-REC 

eMedNY Implementation, January 07, 2008 652 



 

   

 

 

 
  

 
  
 
  
 
 
 
  
 
  

eMedNY Data Element Dictionary 

 NYS Claim Form-A . W1Y61010-DATE-BILLING 
 NYS Pharmacy . W1Y62010-DATE-APP-REC 
 NYS 1500 . W1Y60010-DATE-APP-REC 

UB04 . W1Y63510-DATE-APP-REC 
Professional Claim Transaction File . C-BLD-DT 
Institutional Claim Transaction File . C-BLD-DT 

Outputs: 	 820/835 Supplemental Batch Response File . Bill Dt 
Tables: 	 Claims Header Dental Table . C_BLD_DT 

Claims Header HIPP Table . C_BLD_DT 
Claims Header Institutional Table . C_BLD_DT 
Claims Header Pharmacy Table . C_BLD_DT 
Claims Header Professional Table . C_BLD_DT 
Remittance Advice History Claim Header Table . C_BLD_DT 
Claims Header Dental Table . C_BLD_DT 
Claims Header HIPP Table . C_BLD_DT 
Claims Header Institutional Table . C_BLD_DT 
Claims Header Pharmacy Table . C_BLD_DT 
Claims Header Professional Table . C_BLD_DT 
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Claim Calculated Allowed Amount 
eMedNY Number:  0743 

Federal Number: 
Description:  Claim Calculated Allowed Amount is the allowed charge calculated by the 

system for a claim or claim line.  It is determined by applying the base rate 
change amounts (DE 0736) to a claim's base rate (DE 0564). 
Usage includes:   
Header Allowed Amount is the sum of all allowed amounts on a claim. 
Size is S9(9)V99 
Line Allowed Amount is the allowed amount for a service line item. Size is 
S9(7)V99 

Data Type:  CURRENCY 

Size:  S9(9)V99 

Subsystem Owner:  Claims Processing 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  10/21/2004 

Where Used: 
Copybooks: Claim Header Information Extract . C-CALC-TOT-AMT 

Claim Line Information Extract . C-CALC-TOT-AMT 
Data Warehouse Analytical Extract File Copybook . 
MAEW-0743-CLAIMS-CALC-TOT-AMT 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-0743-CLAIMS-CALC-TOT-AMT 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-0743-CLAIMS-CALC-TOT-AMT 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-0743-CLAIMS-CALC-TOT-AMT 

 Institutional Claim Record . C-CALC-ALLOW-AMT 
 Institutional Claim Record . C-CALC-TOT-AMT 
 Institutional Claim Record . C-HDR-ALLOW-AMT 
 Institutional Claim Record . C-LI-CLC-ALLW-AMT 

Professional Claim Record . C-CALC-TOT-AMT 
Professional Claim Record . C-LI-CLC-ALLW-AMT 
Regeneration of Remittance Paper Remit Common Area . Calc 
Allowed Amount 
MARS CLOB Extract Copybook . 
MRSR-0743-CLMS-CALC-TOT-AMT 

 MARS ICL/CLOB Linkage . W1M01301-C-CALC-ALLOW-AMT 
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 MARS ICL/CLOB Linkage . W1M01301-C-LI-CLC-ALLW-AMT 
Displays: 	 Claim Inquiry (Professional) Header Page . Allowed Charge (Total 

Payment) 
Claim Inquiry (Professional) Line Items Page . Allowed Charge 
(Pricing) 
Claim Inquiry (Institutional) Header 1 Page . Allowed Charge (Total 
Payment) 
Claim Inquiry (Institutional) Header 2 Page . Allowed Charge 
(Pricing) 
Claim Inquiry (Institutional) Line Items Page . Allowed Charge 
(Line Items) 
Claim Inquiry (Dental) Header Page . Reimbursement Amount 
(Total Payment) 
Claim Inquiry (Dental) Line Items Page . Allowed Charge (Pricing) 
Claim Inquiry (Pharmacy) Header 1 Page . Allowed Charge (Total 
Payment) 
Claim Inquiry (Pharmacy) Header 2 Page . Allowed Charge 
(Pricing) 
OSC Pended Claims Dental Page . Medicaid Amount Approved 
(Line Items) 
OSC Pended Claims Institutional Page . Medicaid Amount 
Approved (Main) 
OSC Pended Claims Pharmacy Page . Medicaid Amount Approved 
(Main) 
OSC Pended Claims Professional Page . Medicaid Amount 
Approved (Line Items) 

Files: 	Institutional Claim File . C-CALC-ALLOW-AMT 
 Institutional Claim File . C-CALC-TOT-AMT 
 Institutional Claim File . C-HDR-ALLOW-AMT 
 Institutional Claim File . C-LI-CLC-ALLW-AMT 

Professional Claim File . C-CALC-TOT-AMT 
Professional Claim File . C-LI-CLC-ALLW-AMT 
Claim Header Information Extract . C-CALC-TOT-AMT 
Claim Line Information Extract . C-CALC-TOT-AMT 
MARS Fiscal Pend File . MRSR-0743-CLMS-CALC-TOT-AMT 

Inputs: 	Institutional Claim File . C-CALC-ALLOW-AMT 
 Institutional Claim File . C-CALC-TOT-AMT 
 Institutional Claim File . C-HDR-ALLOW-AMT 
 Institutional Claim File . C-LI-CLC-ALLW-AMT 

Professional Claim File . C-CALC-TOT-AMT 
Professional Claim File . C-LI-CLC-ALLW-AMT 
Professional Claim Transaction File . C-CALC-TOT-AMT 
Professional Claim Transaction File . C-LI-CLC-ALLW-AMT 
Institutional Claim Transaction File . C-CALC-ALLOW-AMT 
Institutional Claim Transaction File . C-CALC-TOT-AMT 
Institutional Claim Transaction File . C-HDR-ALLOW-AMT 
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Institutional Claim Transaction File . C-LI-CLC-ALLW-AMT 
Outputs: 	 DW Analytical Extract - Claims . 

MAEW-0743-CLAIMS-CALC-TOT-AMT 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-0743-CLAIMS-CALC-TOT-AMT 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-0743-CLAIMS-CALC-TOT-AMT 
ALL CLINIC CLAIMS TO IPRO . 
MAEW-0743-CLAIMS-CALC-TOT-AMT 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-0743-CLAIMS-CALC-TOT-AMT 
DW Analytical Extract - Denied Claims . 
MAEW-0743-CLAIMS-CALC-TOT-AMT 
DW Analytical Extract - Encounters . 
MAEW-0743-CLAIMS-CALC-TOT-AMT 
DW Analytical Extract - Encounters Backup . 
MAEW-0743-CLAIMS-CALC-TOT-AMT 

Reports: 	Nursing Home Remittance . Full Days Payment 
Tables: 	 Claims Header Institutional Table . C_CALC_ALLOW_AMT 

Claims Header Pharmacy Table . C_HDR_ALLOW_AMT 
Claims Header Table . C_CALC_TOT_AMT 
Claims Line Table . C_LI_CLC_ALLW_AMT 
Remittance Advice History Claim Header Table . 
C_CALC_ALLOW_AMT 
Claims Header Institutional Table . C_CALC_ALLOW_AMT 
Claims Header Pharmacy Table . C_HDR_ALLOW_AMT 
Archived Claims Header Table . C_CALC_TOT_AMT 
Claims Line Table . C_LI_CLC_ALLW_AMT 
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Claim Calculated Medicaid Gross Amount 
eMedNY Number:  4325 

Federal Number:  C243 

Description:  Claim Calculated Medicaid Gross Amount is the calculated gross Medicaid 
payment amount. 
Calculated as Medicaid rate times number of Medicaid days. 

Data Type:	  CURRENCY 

Size:  9(5)V99 

Subsystem Owner:  Claims Processing 

Business Rules: 
Initialize the target field to the default value specified in the Data Element 
Dictionary for the data element.   

Valid Values: 
ZERO 	DEFAULT DEFAULT 

Effective Date:  11/16/2002 

Last Update:  11/6/2004 

Where Used: 
Copybooks: Data Warehouse Analytical Extract File Copybook . 

MAEW-C243-MEDICAID-GROSS 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-C243-MEDICAID-GROSS 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-C243-MEDICAID-GROSS 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-C243-MEDICAID-GROSS 
MARS CLOB Extract Copybook . 
MRSR-4325-CLMS-MEDICAID-GROS 

 MARS ICL/CLOB Linkage . W1M01301-C-CALC-TOT-AMT 
Files: 	 MARS Fiscal Pend File . MRSR-4325-CLMS-MEDICAID-GROS 
Outputs: 	 DW Analytical Extract - Claims . 


MAEW-C243-MEDICAID-GROSS 

NYC PAID DECEASED CLIENT TO HRA . 

MAEW-C243-MEDICAID-GROSS 

NYC ALL PAID CLAIMS TO HRA . 

MAEW-C243-MEDICAID-GROSS 

ALL CLINIC CLAIMS TO IPRO . 

MAEW-C243-MEDICAID-GROSS 

ALL INPATIENT CLAIMS TO IPRO . 

MAEW-C243-MEDICAID-GROSS 
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DW Analytical Extract - Denied Claims . 

MAEW-C243-MEDICAID-GROSS 

DW Analytical Extract - Encounters . 

MAEW-C243-MEDICAID-GROSS 

DW Analytical Extract - Encounters Backup . 

MAEW-C243-MEDICAID-GROSS 
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eMedNY Data Element Dictionary 


Claim Capture Response Code 
eMedNY Number:  4054 

Federal Number: 
Description:  Claim Capture Response Code indicates to the submitter whether the claim 

was captured or rejected. 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Claims Processing 


Business Rules: 

The data element must contain a valid code as defined in the data element's valid 
value list. 

C 
D 
R 

Valid Values: 
CLM CAPTRD 
ERR FND 
REJECTED 

CLAIM CAPTURED 
ERRORS FOUND ON RECORD 
REJECTED OR UNACCEPTABLE 

Effective Date:  11/16/2002 

Last Update:  11/4/2004 

Where Used: 
Copybooks: NCPDP Variable Claim Captured Response File Copybook . 

CLM-RESPONSE-STATUS 
NCPDP Variable Claim Rejected Response File Copybook . 
CLM-RESPONSE-STATUS 
MC Batch Authorization Record . CRT-RESPONSE 
NCPDP Variable Claim Captured Response File Copybook . 
HDR-RESPONSE-STATUS 
NCPDP Variable Eligibility Rejected Response File Copybook . 
HEADER-RESPONSE-STATUS 
NCPDP Variable Eligibility Accepted Response File Copybook . 
RESPONSE-STATUS 
NCPDP Reversal Rejected Response File Copybook . 
RESP-STATUS 
NCPDP Reversal Accepted Response File Copybook . 
RESP-STATUS 
MEVS COMMAREA Log Record . I-IF-CLM-RESP-IND 

 Pharmacy NCPDP Certification Progress Extract Record . 
I1PNCPEX-CLAIM-RESP 
Transaction History Extract Record . I-IFE-CLM-RESP-IND 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-CLM-RESP-IND 
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eMedNY Data Element Dictionary 

Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-CLM-RESP-IND 
Verification/DUR/DVS Report Extract Record . 
I1VREXT-DV-CLM-RESP 
Verification/DUR/DVS Report Extract Record . 
I1VREXT-DV-RESP-IND 
Verification/DUR/DVS Report Extract Record . 
I1VREXT-VR-CLAIM-RESP 
MEVS Verification File Layout Record For OAG . 
I-IFR-CLM-RESP-IND 

Displays: 	 Drug History Inquiry Page . Resp. Status (Transactions) 
DUR Rejected Inquiry Detail Page . Claim Capture Response 
(Responses) 
NCPDP Claim Response Screen . RSTAT 

Files: 	 Transaction History Extract File . I-IFE-CLM-RESP-IND 
Data Warehouse Extract File . I-IFE-CLM-RESP-IND 
Verification/DUR/DVS Report Extract File . 
I1VREXT-DV-CLM-RESP 
Verification/DUR/DVS Report Extract File . 
I1VREXT-DV-RESP-IND 
Verification/DUR/DVS Report Extract File . 
I1VREXT-VR-CLAIM-RESP 

 Pharmacy NCPDP Certification Progress Extract File . 
I1PNCPEX-CLAIM-RESP 
MC Batch Authorization File . CRT-RESPONSE 

Outputs: 	 NCPDP Variable Claim Captured Response File . 
CLM-RESPONSE-STATUS 
NCPDP Variable Claim Captured Response File . 
HDR-RESPONSE-STATUS 
NCPDP Variable Claim Rejected Response File . 
CLM-RESPONSE-STATUS 
NCPDP Variable Eligibility Accepted Response File . 
RESPONSE-STATUS 
NCPDP Variable Eligibility Rejected Response File . 
HEADER-RESPONSE-STATUS 
NCPDP Reversal Accepted Response File . RESP-STATUS 
NCPDP Reversal Rejected Response File . RESP-STATUS 
MEVS Verification OAG File . I-IFR-CLM-RESP-IND 

Reports: 	 Daily Client DUR Verification Report . CLAIM RESP 
Monthly Client DUR Verification Report . CLAIM RESP 
Daily Provider DUR Verification Report . CLAIM RESP 
Monthly Provider DUR Verification Report . CLAIMS RESP 

Tables: 	 Transaction History NCPDP Data Table . I_CLM_LI_RESP_IND 
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eMedNY Data Element Dictionary 


Claim Charge (Covered) 
eMedNY Number:  4267 

Federal Number:  3503 

Description:  Claim Charge (Covered) specifies the total covered claim charge on the 
claim. 

Data Type:	  CURRENCY 

Size:  9(9)V99 

Subsystem Owner:  Claims Processing 

Business Rules: 
Initialize the target field to the default value specified in the Data Element 
Dictionary for the data element.   

Valid Values: 
ZERO 	DEFAULT DEFAULT 

Effective Date:  11/16/2002 

Last Update:  11/6/2004 

Where Used: 
Copybooks: Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 

MAEW-3503-TTL-COV-CHRGS 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-3503-TTL-COV-CHRGS 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-3503-TTL-COV-CHRGS 

 Institutional Claim Record . C-CVRD-CHRG-AMT 
MARS CLOB Extract Copybook . 
MRSR-4267-CLMS-TOT-COV-CHRGS 

 MARS ICL/CLOB Linkage . W1M01301-C-CVRD-CHRG-AMT 
Files: Institutional Claim File . C-CVRD-CHRG-AMT 

MARS Fiscal Pend File . MRSR-4267-CLMS-TOT-COV-CHRGS 
Inputs: Institutional Claim File . C-CVRD-CHRG-AMT 

Institutional Claim Transaction File . C-CVRD-CHRG-AMT 
Tables: 	 Claims Header Institutional Table . C_CVRD_CHRG_AMT
 Transaction History Claim Status Request Table . I_C_CHRG_AMT 

Claims Header Institutional Table . C_CVRD_CHRG_AMT 
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Claim Charge (Drug Utilization Review (DUR) Reversals Total 
Allowed) 

eMedNY Number:  4549 

Federal Number: 
Description:  Claim Charge (Drug Utilization Review (DUR) Reversals Total Allowed) 

is the total allowed charge of reversed claims which contain DUR 
advisement. 

Data Type:  CURRENCY 

Size:  S9(7)V99 

Subsystem Owner:  Claims Processing 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/8/2004 

Where Used: 
Copybooks: ProDUR Analysis Extract Record . DUR-REVERSAL-AMOUNT 

PROSPECTIVE DUR ANALYSIS TOTAL RECORD . 
P1645031-DUR-REVERSAL-AMOUNT 

Files: ProDUR Analysis Extract File . DUR-REVERSAL-AMOUNT 
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Claim Charge (Drug Utilization Review (DUR) Total Allowed) 
eMedNY Number:  4547 

Federal Number: 
Description:  Claim Charge (Drug Utilization Review (DUR) Total Allowed) is the total 

allowed charge for prescriptions which contain DUR advisement. 

Data Type:  CURRENCY 

Size:  S9(7)V99 

Subsystem Owner:  Claims Processing 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/8/2004 

Where Used: 
Copybooks: ProDUR Analysis Extract Record . DUR-ALLOWED-CHARGE 
Files: ProDUR Analysis Extract File . DUR-ALLOWED-CHARGE 
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Claim Charge (Total Non-Covered) 
eMedNY Number:  1177 

Federal Number:  C244 

Description:  Claim Charge (Total Non-Covered) specifies the sum of all claim amounts 
which serve to reduce the Medicaid payment or reimbursement (i.e., the 
sum of the claim's non-covered charges). 

Data Type:	  CURRENCY 

Size:  9(9)V99 

Subsystem Owner:  Claims Processing 

Business Rules: 
Initialize the target field to the default value specified in the Data Element 
Dictionary for the data element.   

Valid Values: 
ZERO 	DEFAULT DEFAULT 

Effective Date:  11/16/2002 

Last Update:  10/26/2004 

Where Used: 
Copybooks: Data Warehouse Analytical Extract File Copybook . 

MAEW-C244-REDUCTION 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-C244-REDUCTION 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-C244-REDUCTION 
All paid claims to OTDA . OTDA-C244-REDUCTION 
All paid claims to OTDA prior to cycle 1477 . 
OTDA-C244-REDUCTION 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-C244-REDUCTION 

 Institutional Claim Record . C-NCVRD-CHRG-AMT 
 Institutional Claim Record . C-NN-CVRD-CHRG-AMT 

MARS CLOB Extract Copybook . 
MRSR-1177-CLMS-REDUCTION-AMT 

 MARS ICL/CLOB Linkage . W1M01301-C-NCVRD-CHRG-AMT 
Imaging Translation Layout for UB-04 CMS-1450 Paper Form . 
W1Y63510-NON-COVERED-CHARGES 

Displays: 	 Claim Inquiry (Institutional) Header 1 Page . Total Non-Covered 
Amount (Coverage) 
Claim Inquiry (Institutional) Header 2 Page . Non-Covered Charge 
(Pricing) 
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Claim Inquiry (Institutional) Line Items Page . Non-Covered 
Amount (Line Items) 

Files: 	Institutional Claim File . C-NCVRD-CHRG-AMT 
 Institutional Claim File . C-NN-CVRD-CHRG-AMT 

MARS Fiscal Pend File . MRSR-1177-CLMS-REDUCTION-AMT 
Inputs: 	Institutional Claim File . C-NCVRD-CHRG-AMT 
 Institutional Claim File . C-NN-CVRD-CHRG-AMT 

UB04 . W1Y63510-NON-COVERED-CHARGES 
Institutional Claim Transaction File . C-NCVRD-CHRG-AMT 
Institutional Claim Transaction File . C-NN-CVRD-CHRG-AMT 

Outputs: 	 DW Analytical Extract - Claims . MAEW-C244-REDUCTION 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-C244-REDUCTION 
NYC ALL PAID CLAIMS TO HRA . MAEW-C244-REDUCTION 
ALL CLINIC CLAIMS TO IPRO . MAEW-C244-REDUCTION 
ALL ADJC CLAIMS TO OTDA . OTDA-C244-REDUCTION 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-C244-REDUCTION 
DW Analytical Extract - Denied Claims . 
MAEW-C244-REDUCTION 
DW Analytical Extract - Encounters . MAEW-C244-REDUCTION 
DW Analytical Extract - Encounters Backup . 
MAEW-C244-REDUCTION 

Tables: 	 Claims Header Institutional Table . C_NCVRD_CHRG_AMT 
Claims Line Institutional Table . C_NN_CVRD_CHRG_AMT 
Claims Header Institutional Table . C_NCVRD_CHRG_AMT 
Claims Line Institutional Table . C_NN_CVRD_CHRG_AMT 
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eMedNY Data Element Dictionary 


Claim Charge Amount 
eMedNY Number:  1025 

Federal Number:  3024, 3199 

Description:  Claim Charge Amount is the charge amount submitted or billed on a claim 
or claim line. 
Usage includes:   
Header Charge Amount is the sum of all charges on a claim. Size is 
S9(9)V99 
Line Charge Amount is the amount charged for a service line item. Size is 
S9(7)V99 

Data Type:  CURRENCY 

Size:  S9(9)V9(2) 

Subsystem Owner:  Claims Processing 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  10/25/2004 

Where Used: 
Copybooks: NCPDP Variable Transaction File Copybook . 

USUAL-CUSTOMARY-CHARGE 
CXS004AO Audit Record . CNTL-C203-CHARGE-AMT 
Remaining edit 1141 pended claims . TOT-CHRG-AMT 
MARS Research Data Tape Copybook . 
DT00-3199-CHARGE-AMT 
MARS Research Data Tape Copybook . 
DT00-3199-CHARGE-AMT-N 
MEVS COMMAREA Log Record . I-IF-CLM-AMT-CHARGED 
Disqualified or Deceased Ordering Provider Extract Record . 
P1I198000-AMT-CHARGED 

 Pharmacy NCPDP Certification Progress Extract Record . 
I1PNCPEX-AMT-CHARGED 
Transaction History Extract Record . I-IFE-CHARGE-AMT 
Transaction History Extract Record . I-IFE-CLM-AMT-CHARGED 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-CHARGE-AMT 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-CLM-AMT-CHARGED 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-CHARGE-AMT 
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Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-CLM-AMT-CHARGED 
Verification/DUR/DVS Report Extract Record . 
I1VREXT-DV-CLM-AMT-CHARGED 
Provider On Review remaining edit 1141 pends . TOT-CHRG-AMT 
MR-O-39A Summary Record . M29A-F427-CHARGE-AMT 
MR-O-08 Summary Record . M308-F427-PENDCLM-CHRG-AMT 
MR-O-08 History Record . M3H8-F427-PEND-CHRG-AMT-FYTD 
MAR M4 Extract Record . M4EX-3199-CHARGE-AMT 
MAR M4 Extract Record . M4EX-3199-CHARGE-AMT-N 

 Medicaid Statistical Information System CLAIMRX File Copybook 
. MSRX-3199-CHARGE-AMT 

 Medicaid Statistical Information System CLAIMIP File Copybook . 
MSIP-3199-CHARGE-AMOUNT 

 Medicaid Statistical Information System CLAIMLT File Copybook . 
MSLT-3199-CHARGE-AMOUNT 

 Medicaid Statistical Information System CLAIMOT File Copybook . 
MSOT-3199-CHARGE-AMT 
Pharmacy Claim Record . TOTAL-CLAIM-CHARGE 
Claim Header Information Extract . C-TOT-CHRG-AMT 
Claim Line Information Extract . C-TOT-CHRG-AMT 
Provider on Review Extract . C-TOT-CHRG-AMT 
DOH Weekly Statistics Report Extract . C-TOT-CHRG-AMT 
Dur Override Data and Dur Extract Data extract file. . 
N1C05270-C-TOT-CHRG-AMT 
INPATIENT OUTLIER CLAIMS (EDIT 00795) extract. . 
N1C08050-C-1025-TOT-CHRG-AMT 
Edit 1292 bypass extract . N1C08270-C-TOT-CHRG-AMT 
Combination Edits Extract . C-TOT-CHRG-AMT 
Top Ten Claims by Claim Type Paid Extract . C-TOT-CHRG-AMT 
Unmatched Providers on Crossovers Extract . C-TOT-CHRG-AMT 
EDIT 131 AND 152 EXTRACT . 
N1C08420-C-LI-SUBM-CHRG-AMT 
EDIT 131 AND 152 EXTRACT . N1C08420-C-TOT-CHRG-AMT 

 Electronic Medicaid Encounter Data Set Layout . 
N1I02540-DENT-CHG-AMT 

 Electronic Medicaid Encounter Data Set Layout . 
N1I02540-INST-CHG-AMT 

 Electronic Medicaid Encounter Data Set Layout . 
N1I02540-PROF-CHG-AMT 

 Electronic Medicaid Encounter Data Set Layout . 
N1I02540-TOT-CHG-AMT 
First Health PDP Layout . P1C00011-1025-CLM-CHARGE 

 NYCPCA File Copybook . CLAIM LINE CHARGE AMT 
MEVS Verification File Layout Record For OAG . 
I-IFR-CHARGE-AMT 

eMedNY Implementation, January 07, 2008 667 



 

   

 

 

 

 

 

 

 

 

 

 

 

 
 
 

 
 
 
 
 
  

 

 
 
 
 
 

 

 
 
 

eMedNY Data Element Dictionary 

MEVS Verification File Layout Record For OAG . 
I-IFR-CLM-AMT-CHARGED 
Data Warehouse Analytical Extract File Copybook . 
MAEW-1025-CLAIMS-TOT-CHRG-AMT 
Data Warehouse Analytical Extract File Copybook . 
MAEW-3199-CLM-CHRG 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-1025-CLAIMS-TOT-CHRG-AMT 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-3199-CLM-CHRG 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-1025-CLAIMS-TOT-CHRG-AMT 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-3199-CLM-CHRG 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-1025-CLAIMS-TOT-CHRG-AMT 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-3199-CLM-CHRG 
NCPDP 5.1 Variable Claim Input Record Layout . 
W1406522-NCPDP-U-AND-C-CHARGE 

 Institutional Claim Record . C-LI-COPAY-AMT 
 Institutional Claim Record . C-LI-SUBM-CHRG-AMT 
 Institutional Claim Record . C-TOT-CHRG-AMT 

Professional Claim Record . C-LI-SUBM-CHRG-AMT 
Professional Claim Record . C-TOT-CHRG-AMT 
Claim TCN Extract File . C-TOT-CHRG-AMT 
Paper Remit Common Area . Line Item Charge Amount 
Paper Remit Common Area . Total Charge Amount 
Regeneration of Remittance Paper Remit Common Area . Line Item 
Charge Amount 
Regeneration of Remittance Paper Remit Common Area . Total 
Charge Amount 
Supplemental Interface to ECommerce . Amt Billed 
820 Interface to E-Commerce . Billed Amt 
835 Interface to E-Commerce . LI Chg Amt 
835 Interface to E-Commerce . Tot Clm Chg Amt 
MARS CLOB Extract Copybook . 
MRSR-1025-CLMS-LI-CHRG-AMT 
MARS CLOB Extract Copybook . 
MRSR-1025-CLMS-TOT-CHRG-AMT 

 MARS ICL/CLOB Linkage . 
W1M01301-C-LI-SUBM-CHRG-AMT 

 MARS ICL/CLOB Linkage . W1M01301-C-TOT-CHRG-AMT 
MAR Federal Extract Record . FDRL-1025-CLAIM-CLM-CHRG 
Claim Status Inquiry Transaction . W1Y27610-I-CLMS-AMT 
Claim Status Inquiry Transaction . W1Y27610-I-LI-AMT 
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Claim Status Response Transaction . W1Y27720-O-CLST-TOT 
Claim Status Response Transaction . W1Y27720-O-LI-C-AMT 
Claim Status Response Transaction . W1Y27720-O-LIST-TOT 
Imaging Translation Layout for HCFA 1500 Paper Form . 
W1Y60010-CHARGES-1 
Imaging Translation Layout for HCFA 1500 Paper Form . 
W1Y60010-CHARGES-3 
Imaging Translation Layout for HCFA 1500 Paper Form . 
W1Y60010-LI-CHARGES-1 
Imaging Translation Layout for HCFA 1500 Paper Form . 
W1Y60010-LI-CHARGES-3 
Imaging Translation Layout for Form A Paper Form . 
W1Y61010-AMT-CHARGED 
Imaging Translation Layout for Pharmacy Paper Form . 
W1Y62010-AMT-CHARGED 
Imaging Translation Layout for UB-04 CMS-1450 Paper Form . 
W1Y63510-TOTAL-CHARGES 
HIPAA X12 Transaction Build Work Area for 820-Payroll Deducted 
and Other Group Premium Payment for Insurance Products . 
W1Y82020-RMR-05-782-BILL-AMT 
HIPAA X12 Transaction Build Work Area for 835-Health Care 
Claim Payment/Advice . W1Y83520-CLP-03-782-TOT-CLM-AMT 
HIPAA X12 Transaction Build Work Area for 835-Health Care 
Claim Payment/Advice . W1Y83520-SVC-02-782-LI-CHG-AMT 

Displays: 	 Claim Inquiry (Professional) Header Page . Total Charge (Total 
Payment) 
Claim Inquiry (Professional) Line Items Page . Submitted Charge 
(Pricing) 
Claim Inquiry (Professional) Medicare/Payer Page . Total Charge 
(General) 
Claim Inquiry (Institutional) Header 1 Page . Total Charge (Total 
Payment) 
Claim Inquiry (Institutional) Header 2 Page . Submitted Charge 
(Pricing) 
Claim Inquiry (Institutional) Line Items Page . Submitted Charge 
(Line Items) 
Claim Inquiry (Institutional) Medicare/Payer Page . Total Charge 
(General) 
Claim Inquiry (Dental) Header Page . Total Charge (Total Payment) 
Claim Inquiry (Dental) Line Items Page . Submitted Charge 
(Pricing) 
Claim Inquiry (Dental) Medicare/Payer Page . Total Charge 
(General) 
Claim Inquiry (Pharmacy) Header 1 Page . Total Charge (Total 
Payment) 
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Claim Inquiry (Pharmacy) Header 2 Page . Submitted Charge 

(Pricing) 

Claim Inquiry (Pharmacy) Medicare/Payer Page . Total Charge 

(General) 

DUR Rejected Inquiry Detail Page . Claim Charge (NCPDP Line) 

NCPDP Claim Input Screen . CUSTOMARY CHRGE 


Files: 	 Provider on Review remaining edit 1141 pends extract . 
TOT-CHRG-AMT 

 Institutional Claim File . C-LI-COPAY-AMT 
 Institutional Claim File . C-LI-SUBM-CHRG-AMT
 Institutional Claim File . C-TOT-CHRG-AMT 

Professional Claim File . C-LI-SUBM-CHRG-AMT 
Professional Claim File . C-TOT-CHRG-AMT 
Pharmacy Claim File . TOTAL-CLAIM-CHARGE 
First Health PDP Claims File . P1C00011-1025-CLM-CHARGE 
Claim Header Information Extract . C-TOT-CHRG-AMT 
Claim Line Information Extract . C-TOT-CHRG-AMT 
Provider on Review extract . C-TOT-CHRG-AMT 
Remaining edit 1141 pended claims. . TOT-CHRG-AMT 
DOH weekly statistics report extract . C-TOT-CHRG-AMT 
EDIT 131 AND 152 EXTRACT . 
N1C08420-C-LI-SUBM-CHRG-AMT 
EDIT 131 AND 152 EXTRACT . N1C08420-C-TOT-CHRG-AMT 
Combination Edits Extract . C-TOT-CHRG-AMT 
Top Ten Claims by Claim Type Paid Extract . C-TOT-CHRG-AMT 
Unmatched Providers on Crossovers Extract . C-TOT-CHRG-AMT 
Dur Override Data and Dur Extract Data extract file. . 
N1C05270-C-TOT-CHRG-AMT 
INPATIENT OUTLIER CLAIMS (EDIT 00795) extract. . 
N1C08050-C-1025-TOT-CHRG-AMT 
Edit 1292 bypass extract . N1C08270-C-TOT-CHRG-AMT 
Claim TCN Extract File . C-TOT-CHRG-AMT 
835 Remittance from FM30200 File . LI Chg Amt 
835 Remittance from FM30200 File . Tot Clm Chg Amt 
835 Remittance to ECommerce File . LI Chg Amt 
835 Remittance to ECommerce File . Tot Clm Chg Amt 
820 Remittance from FM30200 File . Billed Amt 
820 Remittance to ECommerce File . Billed Amt 
835 Supplemental to ECommerce File . Amt Billed 
820 Supplemental to ECommerce File . Amt Billed 
Transaction History Extract File . I-IFE-CHARGE-AMT 
Transaction History Extract File . I-IFE-CLM-AMT-CHARGED 
Data Warehouse Extract File . I-IFE-CHARGE-AMT 
Data Warehouse Extract File . I-IFE-CLM-AMT-CHARGED 
Verification/DUR/DVS Report Extract File . 
I1VREXT-DV-CLM-AMT-CHARGED 
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 Pharmacy NCPDP Certification Progress Extract File . 
I1PNCPEX-AMT-CHARGED 
Disqualified or Deceased Ordering Provider Extract File . 
P1I198000-AMT-CHARGED 
MARS Fiscal Pend File . MRSR-1025-CLMS-LI-CHRG-AMT 
MARS Fiscal Pend File . MRSR-1025-CLMS-TOT-CHRG-AMT 
CXS004AO Audit File . CNTL-C203-CHARGE-AMT 
MR-O-39A Summary File . M29A-F427-CHARGE-AMT 
MR-O-08 Summary File . M308-F427-PENDCLM-CHRG-AMT 
MR-O-08 History File . M3H8-F427-PEND-CHRG-AMT-FYTD 
MARS M4 Extract File . M4EX-3199-CHARGE-AMT 
MARS M4 Extract File . M4EX-3199-CHARGE-AMT-N 
MAR Federal Extract File . FDRL-1025-CLAIM-CLM-CHRG 
Medicaid Statistical Information System CLAIMIP File . 
MSIP-3199-CHARGE-AMOUNT 
Medicaid Statistical Information System CLAIMLT File . 
MSLT-3199-CHARGE-AMOUNT 
Medicaid Statistical Information System CLAIMRX File . 
MSRX-3199-CHARGE-AMT 
Medicaid Statistical Information System CLAIMOT File . 
MSOT-3199-CHARGE-AMT 

Inputs: 	Institutional Claim File . C-LI-COPAY-AMT 
 Institutional Claim File . C-LI-SUBM-CHRG-AMT
 Institutional Claim File . C-TOT-CHRG-AMT 

Professional Claim File . C-LI-SUBM-CHRG-AMT 
Professional Claim File . C-TOT-CHRG-AMT 
Pharmacy Claim File . TOTAL-CLAIM-CHARGE 

 NYS Claim Form-A . W1Y61010-AMT-CHARGED 
 NYS Pharmacy . W1Y62010-AMT-CHARGED 
 NYS 1500 . W1Y60010-CHARGES-1 
 NYS 1500 . W1Y60010-CHARGES-3 
 NYS 1500 . W1Y60010-LI-CHARGES-1 
 NYS 1500 . W1Y60010-LI-CHARGES-3 

UB04 . W1Y63510-TOTAL-CHARGES 
Electronic Claim MEDS Transaction File . 
N1I02540-DENT-CHG-AMT 
Electronic Claim MEDS Transaction File . 
N1I02540-INST-CHG-AMT 
Electronic Claim MEDS Transaction File . 
N1I02540-PROF-CHG-AMT 
Electronic Claim MEDS Transaction File . 
N1I02540-TOT-CHG-AMT 
Claim Status Request Transaction File . W1Y27610-I-CLMS-AMT 
Claim Status Request Transaction File . W1Y27610-I-LI-AMT 
Professional Claim Transaction File . C-LI-SUBM-CHRG-AMT 
Professional Claim Transaction File . C-TOT-CHRG-AMT 
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Institutional Claim Transaction File . C-LI-COPAY-AMT 
Institutional Claim Transaction File . C-LI-SUBM-CHRG-AMT 
Institutional Claim Transaction File . C-TOT-CHRG-AMT 
NCPDP Variable Transaction File . 
USUAL-CUSTOMARY-CHARGE 

Outputs: 	 First Health PDP Claims File . P1C00011-1025-CLM-CHARGE 
 NYCPCA File . CLAIM LINE CHARGE AMT 

Claim Status Response File . W1Y27720-O-CLST-TOT 
Claim Status Response File . W1Y27720-O-LI-C-AMT 
Claim Status Response File . W1Y27720-O-LIST-TOT 
Disqualified or Deceased Ordering Provider File . 
P1I198000-AMT-CHARGED 
MEVS Verification OAG File . I-IFR-CHARGE-AMT 
MEVS Verification OAG File . I-IFR-CLM-AMT-CHARGED 
820/835 Supplemental Batch Response File . Amt Billed 
X12 820 Batch Response File . 
W1Y82020-RMR-05-782-BILL-AMT 
X12 835 Batch Response File . 
W1Y83520-CLP-03-782-TOT-CLM-AMT 
X12 835 Batch Response File . 
W1Y83520-SVC-02-782-LI-CHG-AMT 
MARS Research Data Tape . DT00-3199-CHARGE-AMT 
MARS Research Data Tape . DT00-3199-CHARGE-AMT-N 
Medicaid Statistical Information System CLAIMIP File . 
MSIP-3199-CHARGE-AMOUNT 
Medicaid Statistical Information System CLAIMLT File . 
MSLT-3199-CHARGE-AMOUNT 
Medicaid Statistical Information System CLAIMRX File . 
MSRX-3199-CHARGE-AMT 
Medicaid Statistical Information System CLAIMOT File . 
MSOT-3199-CHARGE-AMT 
DW Analytical Extract - Claims . 
MAEW-1025-CLAIMS-TOT-CHRG-AMT 
DW Analytical Extract - Claims . MAEW-3199-CLM-CHRG 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-1025-CLAIMS-TOT-CHRG-AMT 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-3199-CLM-CHRG 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-1025-CLAIMS-TOT-CHRG-AMT 
NYC ALL PAID CLAIMS TO HRA . MAEW-3199-CLM-CHRG 
ALL CLINIC CLAIMS TO IPRO . 
MAEW-1025-CLAIMS-TOT-CHRG-AMT 
ALL CLINIC CLAIMS TO IPRO . MAEW-3199-CLM-CHRG 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-1025-CLAIMS-TOT-CHRG-AMT 
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ALL INPATIENT CLAIMS TO IPRO . MAEW-3199-CLM-CHRG 
DW Analytical Extract - Denied Claims . 
MAEW-1025-CLAIMS-TOT-CHRG-AMT 
DW Analytical Extract - Denied Claims . 
MAEW-3199-CLM-CHRG 
DW Analytical Extract - Encounters . 
MAEW-1025-CLAIMS-TOT-CHRG-AMT 
DW Analytical Extract - Encounters . MAEW-3199-CLM-CHRG 
DW Analytical Extract - Encounters Backup . 
MAEW-1025-CLAIMS-TOT-CHRG-AMT 
DW Analytical Extract - Encounters Backup . 
MAEW-3199-CLM-CHRG 

Reports: 	 Provider On Review Claim Detail For Current Cycle . CHARGED 
AMT 

 DOH Weekly Statistics Report . AMOUNT CHARGED 
Invalid Claim Type Report . TOTAL AMOUNT 
Cost Outlier Review (Edit 00795) Report . Total Charge Amount 
Edit 1292 Bypass Report . CLAIM CHARGE AMT PER CLAIM 
LINE 

 Edit 01292 Report . CLAIM CHARGE 
Top 10 Claims Approved For Payment . TOTAL CHARGE 

 Nursing Home Remittance . Amount Charged 
 Practitioner Remittance . Charged 
 Dental Remittance . Charged 
 Clinic Remittance . Charged 
 Pharmacy Remittance . Charged 
 DME Remittance . Amount Charged 

Daily Client DUR Verification Report . CLAIM AMT-CHG 
Monthly Client DUR Verification Report . CLAIM AMT/CHG 
Daily Provider DUR Verification Report . CLAIM AMT-CHG 
Monthly Provider DUR Verification Report . CLAIM AMT/CHG 
NCPDP Raw Data Report . AMT CHARGED 
Breakdown of Medicaid Payments to Providers by MOS Report . 
Total Charged 
Operational Performance Summary Report . Total Chrg Amt Of 
Clms In Susp. At Month End 

 Audit Trail Report . Citicaid Denied Dollars 
 Audit Trail Report . Citicaid Pended Dollars 
 Audit Trail Report . Cyc Total Chrg Dollars 
 Audit Trail Report . Denied Dollars 
 Audit Trail Report . Pended Dollars
 Audit Trail Report . Total Charge Dollars This Month 

Claims Processing Analysis By Month of Receipt . Amount Charged 
Claims Processing Analysis By Month of Receipt . Amount Denied 
Claims Processing Analysis By Month of Receipt . Amount Pended 
TPL Accident and Casualty Report . BILLED AMT 
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TPL Part A Medicare Crossover Savings Report . TOTAL CHARGE 
Tables: 	 Claims Header Dental Table . C_TOT_CHRG_AMT 

Claims Header HIPP Table . C_TOT_CHRG_AMT 
Claims Header Institutional Table . C_TOT_CHRG_AMT 
Claims Header Pharmacy Table . C_TOT_CHRG_AMT 
Claims Header Professional Table . C_TOT_CHRG_AMT 
Claims Line Table . C_LI_SUBM_CHRG_AMT 
Remittance Advice History Claim Header Table . 
C_TOT_CHRG_AMT 
Remittance Claim Line Table . C_LI_SUBM_CHRG_AMT 
Transaction History NCPDP Data Table . 
I_CLM_AMT_CHARGED 
Claims Header Dental Table . C_TOT_CHRG_AMT 
Claims Header HIPP Table . C_TOT_CHRG_AMT 
Claims Header Institutional Table . C_TOT_CHRG_AMT 
Claims Header Pharmacy Table . C_TOT_CHRG_AMT 
Claims Header Professional Table . C_TOT_CHRG_AMT 
Claims Line Table . C_LI_SUBM_CHRG_AMT 
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Claim Child Health Assurance Program (CHAP) Screening 
Referral Code 

eMedNY Number:  4252 

Federal Number:  3204 

Description:  Claim Child Health Assurance Program (CHAP) Screening Referral Code 
specifies if an abnormality requiring a follow-up referral was found during 
a CHAP examination. 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Claims Processing 


Business Rules: 

The data element must contain a valid code as defined in the data element's valid 
value list. 

Valid Values: 
A NO REFERRA NO REFERRAL NECESSARY 
B B REFERRAL TO OTHER 

PROVIDER: 
VISION,HEARING,DENTAL 

C C REFERRAL FOR OTHER 
SERVICES 

D ALL CONDIT ALL CONDITION(S) 
DISCOVERED (OBSOLETE 
5/1/91) 

E E REFER TO 
PHYS/CLINIC-ALLERGY 
(OBSOLETE 5/1/91) 

F F REFER TO 
PHYS/CLINIC-CARDIOLOGY 
(OBSOLETE 5/1/91) 

G REFERRAL REFERRAL  EXEMPT FROM 
SERVICE AUTHORIZATION 

H H REFER FOR DENTAL - NON 
ROUTINE (OBSOLETE 5/1/91) 

J J REFER TO 
PHYS/CLINIC-DERMATOLOGY( 
OBSOLETE 5/1/91) 

K K REFER TO PHYS/CLINIC-GEN 
SURGERY (OBSOLETE 5/1/91) 
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L L REFER TO 
PHYS/CLINIC-INTERNAL MED 
(OBSOLETE 5/1/91 

M M REFER TO 
PHYS/CLINIC-NEUROLOGY 
(OBSOLETE 5/1/91) 

N N REFER TO 
PHYS/CLINIC-OBGYN 
FAMPLAN (OBSOLETE 5/1/9 

P P REFER FOR 
OPHTHALMOLOGY/OPTOMET 
(OBSOLETE 5/1/91) 

R R REFER TO 
PHYS/CLINIC-ORTHOPEDICS 
(OBSOLETE 5/1/91) 

S S REFER TO 
PHYS/CLINIC-AUDIOLOGY/OTO 
(OBSOLETE 5/1/91 

T T REFER TO 
PHYS/CLINIC-PEDIATRIC 
SPLTY (OBSOLETE 5/1 

V V REFER FOR 
PSYCHIATRY/PSYCHOLOGY 
(OBSOLETE 5/1/91) 

W W REFER TO 
PHYS/CLINIC-UROLOGY 
(OBSOLETE 5/1/91) 

X X REFER FOR PHYSICIAN/CLINIC 
OTHER (OBSOLETE 5/1/91) 

Y Y REFER FOR PHYSICAL/ 
SPEECH/OCCU 
THERA(OBSOLETE 

Z Z REFER FOR PODIATRY 
(OBSOLETE 5/1/91) 

0 NO CHAP RE NOT CHAP REFERRAL 
(OBSOLETE 5/1/91) 

1 1 CHAP REFER DISCHRG NO 
FOLLOWUP (OBSOLETE 4/1/84) 

2 2 CHAP REFER TO OTHER 
PROVIDER (OBSOLETE 4/1/84) 

3 3 CHAP REFER FOLLOWUP VISIT 
PLANNED (OBSOLETE 4/1/84 

Effective Date:  11/16/2002 

Last Update:  11/6/2004 

Where Used: 
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Copybooks: MAR CTHP Extract Record . CTHP-3204-CTHP-SCREEN 
Data Warehouse Analytical Extract File Copybook . 
MAEW-3204-CHAP-SCREEN 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-3204-CHAP-SCREEN 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-3204-CHAP-SCREEN 
All paid claims to OTDA . OTDA-3204-CHAP-SCREEN 
All paid claims to OTDA prior to cycle 1477 . 
OTDA-3204-CHAP-SCREEN 
SURS Codes Hold Areas Copybook . HOLD-3204-CHAP-SCREEN 
SURS Codes Hold Areas Copybook . 
HOLD-3204-ENC-CHAP-SCRN 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-3204-CHAP-SCREEN 
MARS CLOB Extract Copybook . 
MRSR-4252-CLMS-CHAP-SCREEN 

 MARS ICL/CLOB Linkage . W1M01301-C-EPSDT-IND 
MAR Federal Extract Record . 
FDRL-4252-CLAIM-CTHP-SCREEN 

Files: 	 MARS Fiscal Pend File . MRSR-4252-CLMS-CHAP-SCREEN 
MAR CTHP Extract File . CTHP-3204-CTHP-SCREEN 
MAR Federal Extract File . FDRL-4252-CLAIM-CTHP-SCREEN 

Outputs: 	 DW Analytical Extract - Claims . MAEW-3204-CHAP-SCREEN 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-3204-CHAP-SCREEN 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-3204-CHAP-SCREEN 
ALL CLINIC CLAIMS TO IPRO . MAEW-3204-CHAP-SCREEN 
ALL ADJC CLAIMS TO OTDA . OTDA-3204-CHAP-SCREEN 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-3204-CHAP-SCREEN 
DW Analytical Extract - Denied Claims . 
MAEW-3204-CHAP-SCREEN 
DW Analytical Extract - Encounters . 
MAEW-3204-CHAP-SCREEN 
DW Analytical Extract - Encounters Backup . 
MAEW-3204-CHAP-SCREEN 
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Claim Class Code 
eMedNY Number:  4338 

Federal Number:  C279 

Description:  Claim Class Code specifies the daily logic edit that will process a claim. 

Data Type:  CHARACTER 


Size:  X(2) 


Subsystem Owner:  Claims Processing 


Business Rules: 

The data element must contain a valid code as defined in the data element's valid 
value list. 

Valid Values: 
51 PRAC PRAC 
52 CLINIC CLINIC 
53 CHAP CHAP 
54 PHARMACY PHARMACY 
55 INPATIENT INPATIENT 
56 DENTAL DENTAL 
57 NURSING HO NURSING HOME 

Effective Date:  11/16/2002 

Last Update:  11/6/2004 

Where Used: 
Copybooks: Data Warehouse Analytical Extract File Copybook . 

MAEW-C279-CLAIM-CLASS 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-C279-CLAIM-CLASS 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-C279-CLAIM-CLASS 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-C279-CLAIM-CLASS 
Provider Rate Request Extract Copybook . 
RFEI-C999-CLM-CLASS 
Updated Rate Request Extract Copybook . 
PRFE-C999-CLM-CLASS 

Files: 	 Updated Provider Rate Request Extract File . 
PRFE-C999-CLM-CLASS 

Outputs: 	 DW Analytical Extract - Claims . MAEW-C279-CLAIM-CLASS 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-C279-CLAIM-CLASS 
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NYC ALL PAID CLAIMS TO HRA . 
MAEW-C279-CLAIM-CLASS 
ALL CLINIC CLAIMS TO IPRO . MAEW-C279-CLAIM-CLASS 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-C279-CLAIM-CLASS 
DW Analytical Extract - Denied Claims . 
MAEW-C279-CLAIM-CLASS 
DW Analytical Extract - Encounters . 
MAEW-C279-CLAIM-CLASS 
DW Analytical Extract - Encounters Backup . 
MAEW-C279-CLAIM-CLASS 
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Claim Coinsurance Amount (Requested) 
eMedNY Number:  4447 

Federal Number:  3501, 3506 

Description:  Claim Coinsurance Amount (Requested) the amount requested for 
coinsurance. 

Data Type:  CURRENCY 

Size:  9(5)V99 

Subsystem Owner:  Claims Processing 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/8/2004 

Where Used: 
Copybooks: Medicaid Statistical Information System CLAIMIP File Copybook . 

MSIP-3501-MCARE-COINS 
Data Warehouse Analytical Extract File Copybook . 
MAEW-3506-DEDUCT-COINS-AMT 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-3501-COINS-REQ-AMT-PART-A 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-3501-COINS-REQ-AMT-PART-B 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-3506-DEDUCT-COINS-AMT-INP 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-3501-COINS-REQ-AMT-PART-A 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-3501-COINS-REQ-AMT-PART-B 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-3506-DEDUCT-COINS-AMT-INP 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-3501-COINS-REQ-AMT-PART-A 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-3501-COINS-REQ-AMT-PART-B 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-3506-DEDUCT-COINS-AMT-INP 

Files: Medicaid Statistical Information System CLAIMIP File . 
MSIP-3501-MCARE-COINS 

Outputs: Medicaid Statistical Information System CLAIMIP File . 
MSIP-3501-MCARE-COINS 
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DW Analytical Extract - Claims . 

MAEW-3506-DEDUCT-COINS-AMT 

NYC PAID DECEASED CLIENT TO HRA . 

MAEW-3506-DEDUCT-COINS-AMT 

NYC ALL PAID CLAIMS TO HRA . 

MAEW-3506-DEDUCT-COINS-AMT 

ALL CLINIC CLAIMS TO IPRO . 

MAEW-3506-DEDUCT-COINS-AMT 

ALL INPATIENT CLAIMS TO IPRO . 

MAEW-3506-DEDUCT-COINS-AMT 

DW Analytical Extract - Denied Claims . 

MAEW-3506-DEDUCT-COINS-AMT 

DW Analytical Extract - Encounters . 

MAEW-3506-DEDUCT-COINS-AMT 

DW Analytical Extract - Encounters Backup . 

MAEW-3506-DEDUCT-COINS-AMT 
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Claim Completion Count 
eMedNY Number:  1946 


Federal Number:
 
Description:  Claim Completion Count is the number of claims that have been processed. 


Data Type:  INTEGER 


Size:  S9(9) 


Subsystem Owner:  Claims Processing 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  9/21/2004 


Where Used: 

Tables: Claims Transaction Status Table . C_COMP_CNT 
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Claim Control Module Code 
eMedNY Number:  0244 

Federal Number: 
Description:  Claim Control Module Code specifies which adjudication programs the 

Claims Control Module (also known as the "controller") must call to 
adjudicate a claim, based on the type of claim and its attributes. 

Data Type:  SMALLINT 


Size:  S9(2) 


Subsystem Owner:  Claims Processing 


Business Rules: 

The data element must contain a valid code as defined in the data element's valid 
value list. 

Valid Values: 
1 MEDDATAV MEDICAL DATA VALIDATION 
10 URCRIT UR CRITERIA 
11 FINALADJ FINAL ADJUDICATOR 
2 INSTDATAV INSTITUTIONAL DATA 

VALIDATION 
3 PROVELIG PROVIDER ELIGIBILITY EDITS 
4 CLIENTELIG CLIENT ELIGIBILITY EDITS 
5 MEDPRICE MEDICAL PRICING 
6 NONIPPRIC NON-INPATIENT PRICING 
7 IPPRICE INPATIENT PRICING 
8 DUPCHK DUPLICATE CHECK EDITS 

Effective Date:  11/16/2002 

Last Update:  12/15/2004 

Where Used: 
Tables: Claims Control Table . C_CNTL_MDUL_CD 
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Claim Control Origin Code 
eMedNY Number:  0147 

Federal Number: 
Description:  Claim Control Origin Code specifies the source from which the claim 

entered the adjudication process. 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Claims Processing 


Business Rules: 

The data element must contain a valid code as defined in the data element's valid 
value list. 

B 
S 
T 

Valid Values: 
BATCH 
SUSPRLSE 
TAPE 

BATCH 
SUSPENSE RELEASE 
TAPE 

Effective Date:  11/16/2002 

Last Update:  12/5/2003 

Where Used: 
Tables: Claims Control Table . C_CNTL_ORGN_CD 
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Claim Control Process Code 
eMedNY Number:  0146 

Federal Number: 
Description:  Claim Control Process Code specifies the process by which a claim goes 

through the adjudication process to its final adjudication. 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Claims Processing 


Business Rules: 

The data element must contain a valid code as defined in the data element's valid 
value list. 

Valid Values: 
2 PROCESS-2 PROCESS 2 

Effective Date:  11/16/2002 

Last Update:  12/15/2004 

Where Used: 
Tables: Claims Control Table . C_CNTL_PROC_CD 
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Claim Co-payment Amount 
eMedNY Number:  1026 

Federal Number:  5016 

Description:  Claim Co-payment Amount is the amount that a client is liable to pay to a 
provider for a claim or claim line.  This amount reduces the Medicaid 
liability. 
Usage includes:   
Header Co-payment Amount is the sum of all co-payments on a claim. Size 
is S9(9)V99 
Line Co-payment Amount is the co-payment amount for a service line 
item. Size is S9(7)V99 

Data Type:  CURRENCY 

Size:  S9(9)V99 

Subsystem Owner:  Claims Processing 

Business Rules: 
Initialize the target field to the default value specified in the Data Element 
Dictionary for the data element.   

Valid Values: 
ZERO DEFAULT DEFAULT 

Effective Date:  11/16/2002 

Last Update:  10/25/2004 

Where Used: 
Copybooks: NCPDP Variable Claim Captured Response File Copybook . 

COPAY-COINS-AMT 
HIPAA FTP Server Batch Eligibility Response File Copybook . 
I-BATCH-HO-CO-PAY-REMAINING 
MEVS COMMAREA Log Record . I-IF-CO-PAY-AMOUNT 
MEVS COMMAREA Log Record . I-IF-CO-PAY-REMAINING 
HIPAA CPU Interactive Eligibility Response File Copybook . 
I-C13-HO-CO-PAY-AMOUNT 
HIPAA CPU Interactive Eligibility Response File Copybook . 
I-C13-HO-CO-PAY-REMAINING 
HIPAA PC Interactive Eligibility Response File Copybook . 
I-PC13-HO-CO-PAY-AMOUNT 
HIPAA PC Interactive Eligibility Response File Copybook . 
I-PC13-HO-CO-PAY-REMAINING 
HIPAA POS Eligibility Transaction File Copybook . 
I-POS-HI-PREAS 
HIPAA POS Eligibility Response File Copybook . 
I-POS-HO-CO-PAY-AMOUNT 
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HIPAA POS Eligibility Response File Copybook . 
I-POS-HO-CO-PAY-REMAINING 
Transaction History Extract Record . I-IFE-CLM-COPAY-AMT 
Transaction History Extract Record . I-IFE-CO-PAY-AMOUNT 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-CLM-COPAY-AMT 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-CO-PAY-AMOUNT 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-CLM-COPAY-AMT 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-CO-PAY-AMOUNT 
Verification/DUR/DVS Report Extract Record . 
I1VREXT-DV-CLM-COPAY-AMT 
Verification/DUR/DVS Report Extract Record . 
I1VREXT-DV-SERV-CAT-AMT 
Verification/DUR/DVS Report Extract Record . 
I1VREXT-VR-DVS-COPAY 
Verification/DUR/DVS Report Extract Record . 
I1VREXT-VR-SERV-CAT-AMT 
Pharmacy Claim Record . CO-PAYMENT-AMOUNT 
First Health PDP Layout . P1C00011-0827-COPAY-AMT 
PGP Retro Record Copybook . C-TOT-COPAY-AMT 
MEVS Verification File Layout Record For OAG . 
I-IFR-CLM-COPAY-AMT 
MEVS Verification File Layout Record For OAG . 
I-IFR-CO-PAY-AMOUNT 
Data Warehouse Analytical Extract File Copybook . 
MAEW-1026-LI-COPAY-AMT 
Data Warehouse Analytical Extract File Copybook . 
MAEW-5016-COPAY-AMT 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-5016-COPAY-AMT 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-5016-COPAY-AMT 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-5016-COPAY-AMT 

 Institutional Claim Record . C-TOT-COPAY-AMT 
Professional Claim Record . C-LI-COPAY-AMT 
Professional Claim Record . C-TOT-COPAY-AMT 
Paper Remit Common Area . Total Copay Amount 
Regeneration of Remittance Paper Remit Common Area . Total 
Copay Amount 
MARS CLOB Extract Copybook . 
MRSR-1026-CLMS-TOT-COPAY-AMT 

 MARS ICL/CLOB Linkage . W1M01301-C-LI-COPAY-AMT 
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 MARS ICL/CLOB Linkage . W1M01301-C-TOT-COPAY-AMT 
Displays: 	 Medicaid Verification Inquiry/Cancel Page . Copay Amt 

(Transaction) 
Claim Inquiry (Professional) Header Page . Co-pay Amount (Total 
Payment) 
Claim Inquiry (Institutional) Header 1 Page . Co-pay Amount (Total 
Payment) 
Claim Inquiry (Dental) Header Page . Co-pay Amount (Total 
Payment) 
Claim Inquiry (Pharmacy) Header 1 Page . Co-pay Amount (Total 
Payment) 
Claim Inquiry (Pharmacy) Header 2 Page . Co-pay Amount (Pricing) 
NCPDP Claim Response Screen . CO-PAY AMT 

Files: 	Institutional Claim File . C-TOT-COPAY-AMT 
Professional Claim File . C-LI-COPAY-AMT 
Professional Claim File . C-TOT-COPAY-AMT 
Pharmacy Claim File . CO-PAYMENT-AMOUNT 
First Health PDP Claims File . P1C00011-0827-COPAY-AMT 
Public Goods Retro Load File . C-TOT-COPAY-AMT 
Transaction History Extract File . I-IFE-CLM-COPAY-AMT 
Transaction History Extract File . I-IFE-CO-PAY-AMOUNT 
Data Warehouse Extract File . I-IFE-CLM-COPAY-AMT 
Data Warehouse Extract File . I-IFE-CO-PAY-AMOUNT 
Verification/DUR/DVS Report Extract File . 
I1VREXT-DV-CLM-COPAY-AMT 
Verification/DUR/DVS Report Extract File . 
I1VREXT-DV-SERV-CAT-AMT 
Verification/DUR/DVS Report Extract File . 
I1VREXT-VR-DVS-COPAY 
Verification/DUR/DVS Report Extract File . 
I1VREXT-VR-SERV-CAT-AMT 
MARS Fiscal Pend File . MRSR-1026-CLMS-TOT-COPAY-AMT 

Inputs: 	Institutional Claim File . C-TOT-COPAY-AMT 
Professional Claim File . C-LI-COPAY-AMT 
Professional Claim File . C-TOT-COPAY-AMT 
Pharmacy Claim File . CO-PAYMENT-AMOUNT 
Professional Claim Transaction File . C-LI-COPAY-AMT 
Professional Claim Transaction File . C-TOT-COPAY-AMT 
Institutional Claim Transaction File . C-TOT-COPAY-AMT 
POS Eligibility Transaction File . I-POS-HI-PREAS 

Outputs: 	 First Health PDP Claims File . P1C00011-0827-COPAY-AMT 
FTP Server Batch Eligibility Response File . 
I-BATCH-HO-CO-PAY-REMAINING 
PC Interactive Eligibility Response File . 
I-PC13-HO-CO-PAY-AMOUNT 
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eMedNY Data Element Dictionary 

PC Interactive Eligibility Response File . 
I-PC13-HO-CO-PAY-REMAINING 
CPU Interactive Eligibility Response File . 
I-C13-HO-CO-PAY-AMOUNT 
CPU Interactive Eligibility Response File . 
I-C13-HO-CO-PAY-REMAINING 
NCPDP Variable Claim Captured Response File . 
COPAY-COINS-AMT 
POS Eligibility Response File . I-POS-HO-CO-PAY-AMOUNT 
POS Eligibility Response File . I-POS-HO-CO-PAY-REMAINING 
MEVS Verification OAG File . I-IFR-CLM-COPAY-AMT 
MEVS Verification OAG File . I-IFR-CO-PAY-AMOUNT 
Electronic Gateway Batch Response File . 
I-BATCH-HO-CO-PAY-REMAINING 
DW Analytical Extract - Claims . MAEW-1026-LI-COPAY-AMT 
DW Analytical Extract - Claims . MAEW-5016-COPAY-AMT 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-1026-LI-COPAY-AMT 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-5016-COPAY-AMT 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-1026-LI-COPAY-AMT 
NYC ALL PAID CLAIMS TO HRA . MAEW-5016-COPAY-AMT 
ALL CLINIC CLAIMS TO IPRO . MAEW-1026-LI-COPAY-AMT 
ALL CLINIC CLAIMS TO IPRO . MAEW-5016-COPAY-AMT 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-1026-LI-COPAY-AMT 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-5016-COPAY-AMT 
DW Analytical Extract - Denied Claims . 
MAEW-1026-LI-COPAY-AMT 
DW Analytical Extract - Denied Claims . 
MAEW-5016-COPAY-AMT 
DW Analytical Extract - Encounters . 
MAEW-1026-LI-COPAY-AMT 
DW Analytical Extract - Encounters . MAEW-5016-COPAY-AMT 
DW Analytical Extract - Encounters Backup . 
MAEW-1026-LI-COPAY-AMT 
DW Analytical Extract - Encounters Backup . 
MAEW-5016-COPAY-AMT 

Reports: 	Inpatient Remittance . Co-Pay 
Daily Client Dispensing Validation Report . DVS COPAY 
Monthly Client Dispensing Validation Report . DVS COPAY 
Daily Client DUR Verification Report . MISCELLANEOUS 
COPAY 
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eMedNY Data Element Dictionary 

Monthly Client DUR Verification Report . MISCELLANEOUS 
COPAY 
Daily Provider Dispensing Validation Report . DVS COPAY 
Monthly Provider Dispensing Validation Report . DVS COPAY 
Daily Provider DUR Verification Report . MISC COPAY 
Monthly Provider DUR Verification Report . MISCELLANEOUS 
COPAY 
DRP II Co-Pay Report . Co-Payments 
Consolidated Co-Pay Report . Co-Payments 
TPL Cost Avoidance Report . INDIVIDUAL CONTRIBUTION 
TPL Part A Medicare Crossover Savings Report . TOTAL COPAY 
AMOUNT 
TPL Part B Medicare Crossover Savings Report . COPAY 

Tables: 	 Claims Header Dental Table . C_TOT_COPAY_AMT 
Claims Header Institutional Table . C_TOT_COPAY_AMT 
Claims Header Pharmacy Table . C_TOT_COPAY_AMT 
Claims Header Professional Table . C_TOT_COPAY_AMT 
Claims Line Dental Table . C_LI_COPAY_AMT 
Claims Line Professional Table . C_LI_COPAY_AMT 
Financial Provider Public Goods Pool Claim Extract Table . 
C_TOT_COPAY_AMT 
Remittance Advice History Claim Header Table . 
C_TOT_COPAY_AMT 
Transaction History Client Table . I_COPAY_AMT 
Transaction History NCPDP Data Table . 
I_CLM_LI_COPAY_AMT 
Claims Header Dental Table . C_TOT_COPAY_AMT 
Claims Header Institutional Table . C_TOT_COPAY_AMT 
Claims Header Pharmacy Table . C_TOT_COPAY_AMT 
Claims Header Professional Table . C_TOT_COPAY_AMT 
Claims Line Dental Table . C_LI_COPAY_AMT 
Claims Line Professional Table . C_LI_COPAY_AMT 
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eMedNY Data Element Dictionary 


Claim Correctable Field Code 
eMedNY Number:  0538 

Federal Number: 
Description:  Claim Correctable Field Code identifies a field on a claim that can be 

corrected to resolve a failed edit. 

Data Type:  CHARACTER 

Size:  X(4) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 

0001 0001 ADJ/VOID CODE 1 


0065 0065 BOX M - MCARE PAYMNT SRC 

0066 0066 BOX O - OTHINS PAYMNT SRC 


0003 0003 ORIG TCN/CRN 3 

0006 0006 BIRTH DATE 6 

0011 0011 SEX / GENDER 11 

0014 0014 CLIENT ID 14 

0023 0023 ACCIDENT CODE 23 

0031 0031 EMERGENCY 31 

0038 0038 REFER PROFESN CODE 38 

0039 0039 REFER LICENSE # 39 

0040 0040 REFER PROV ID # 40 

0041 0041 SECONDARY DIAGNOSIS 41 

0052 0052 SERVICE PROFESN CODE 52 

0053 0053 SERVICE PROV ID # 53 

0054 0054 SERVICE LICENSE # 54 

0055 0055 STER/ABOR CODE 55 

0057 0057 PATIENT STATUS 57 

0058 0058 DISABILITY IND 58 

0059 0059 EPSDT C/THP IND 59 

0060 0060 FAMILY PLANNING IND 60 

0064 0064 PA # 64 


0067 0067 COPAY BYPASS 67 

0068 0068 SERVICE DATE 68 

0069 0069 PLACE OF SERVICE 69 

0070 0070 PROC CODE 70 

0071 0071 MODIFIER 1 

0072 0072 MODIFIER 2 

0073 0073 MODIFIER 3 

0074 0074 MODIFIER 4 

0075 0075 PRIMARY DIAGNOSIS  75 
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eMedNY Data Element Dictionary 


0076 0076 UNITS 76 

0077 0077 CLAIM CHARGE 77 

0078 0078 MDCARE APPROVED AMT 78
 
0079 0079 MCARE PAID AMT 79 

0081 0081 OTHINS PAID AMT 81 

0085 0085 SERVICE THRU DATE 85 

0087 0087 PROV ID #  87 

0089 0089 GROUP PROV ID # 89 

0090 0090 LOCATOR CODE 90 

0091 0091 SA EXCEPTION CODE 91 

0093 0093 BILL DATE 93 

0100 0100 PATIENT ACCOUNT # 100 

0102 0102 OTH REFER PROV ID # 102 

0103 0103 OTH REFER LICENSE # 103 

0104 0104 OTH REFER PROFESN CODE 104 

0120 0120 PROV ID #  120 

0121 0121 BILL DATE 121 

0122 0122 GROUP PROV ID # 122 

0123 0123 LOCATOR CODE 123 

0124 0124 SA EXCEPTION CODE 124 

0126 0126 ADJ/VOID CODE 126 

0127 0127 ORIG TCN/CRN 127 

0129 0129 CLIENT ID 129 

0130 0130 BIRTH DATE 130 

0131 0131 SEX / GENDER 131 

0134 0134 PATIENT ACCOUNT # 134 

0136 0136 PRIMARY DIAGNOSIS  136 

0137 0137 SECONDARY DIAGNOSIS 137 

0138 0138 EMERGENCY IND 138 

0139 0139 DISABILITY IND 139 

0140 0140 FAMILY PLANNING IND 140 

0141 0141 ACCIDENT CODE 141 

0142 0142 PATIENT STATUS 142 

0143 0143 EPSDT C/THP IND 143 

0144 0144 COPAY BYPASS 144 

0145 0145 STER/ABOR CODE 145 

0146 0146 PA # 146 

0147 0147 PLACE OF SERVICE 147 

0149 0149 SERVICE PROV ID # 149 

0150 0150 SERVICE LICENSE # 150 

0151 0151 SERVICE PROFESN CODE 151 

0153 0153 OTH REFER PROV ID # 153 

0154 0154 OTH REFER LICENSE # 154 

0155 0155 OTH REFER PROFESN CODE 155 

0157 0157 REFER PROV ID # 157 

0158 0158 REFER LICENSE # 158 


eMedNY Implementation, January 07, 2008 692 



    
                   

                        
                         

                                  

          

 
 

               
              

                           
                       

        
                 

                  
                           

                       
                  

      

     
     

                                     

          
 

         
                             

 

   

 

eMedNY Data Element Dictionary 


0159 0159 REFER PROFESN CODE 159 
0164 0164 SERVICE DATE 164 
0165 0165 PROC CODE 165 
0166 0166 MODIFIER 1 166 
0167 0167 UNITS 167 
0168 0168 ORAL CAVITY CODE 
0169 0169 TOOTH CODE 
0170 0170 SURFACE 1 
0171 0171 SURFACE 2 
0172 0172 SURFACE 3 
0173 0173 SURFACE 4 
0174 0174 SURFACE 5 
0175 0175 CLAIM CHARGE AMT  175 
0176 0176 MCARE COINSURANCE AMT 

176 
0177 0177 MCARE DEDUCTIBLE AMT 177 
0178 0178 MCARE COPAYMENT AMT 178 
0179 0179 MCARE PAID AMT 179 
0180 0180 OTHINS PAID AMT 180 
0191 0191 ORAL CAVITY 2 
0192 0192 ORAL CAVITY 3 
0193 0193 ORAL CAVITY 4 
0194 0194 ORAL CAVITY 5 
0200 0200 PROV ID #  200 
0201 0201 DATE FILLED 201 
0203 0203 SA EXCEPTION CODE 203 
0205 0205 ADJ/VOID CODE 205 
0206 0206 ORIG TCN/CRN 206 
0208 0208 CLIENT ID 208 
0209 0209 BIRTH DATE 209 
0210 0210 SEX / GENDER 210 
0211 0211 COPAY BYPASS CODE 211 
0213 0213 PRESCRIBING PROFESN CODE 
0214 0214 PRESCRIBING PROV ID # 
0215 0215 PRESCRIBING LICENSE # 
0217 0217 OTH REFER PROFESN CODE 217 
0218 0218 OTH REFER PROV ID # 218 
0219 0219 OTH REFER LICENSE # 219 
0221 0221 PA # 221 
0222 0222 PA LINE # 
0223 0223 PA # (2ND) 
0224 0224 PA LINE # (2ND) 
0226 0226 RX # 
0227 0227 ORDER DATE 
0228 0228 DRUG/SUPPLY CODE 228 
0229 0229 MODIFIER 229 
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eMedNY Data Element Dictionary 


0230 0230 UNITS / QTY DISPENSED 

0231 0231 DAYS SUPPLY 

0232 0232 REFILL # 

0233 0233 # REFILLS AUTHORIZED 

0234 0234 BRAND NECESSARY / DAW 

0235 0235 CLAIM CHARGE AMT  235 

0236 0236 MCARE COINSURANCE AMT 


0303 0303 TYPE OF BILL (1-2) 

0304 0304 TYPE OF BILL (3) 

0306 0306 SERVICE DATE (FROM) 

0307 0307 SERVICE DATE (THRU) 

0308 0308 COVERED DAYS 

0309 0309 NON-COVERED DAYS 

0310 0310 COINSURANCE DAYS 

0311 0311 LTR DAYS 


0330 0330 COST OUTLIER IND 


0346 0346 VALUE CODE 


236 

0237 0237 MCARE DEDUCTIBLE AMT 237
 
0238 0238 MCARE COPAY AMT  238 

0239 0239 MCARE PAID AMT 239 

0240 0240 OTHINS PAID AMT 240 

0250 0250 BILL DATE 250 

0302 0302 PATIENT CONTROL # 302 


0315 0315 BIRTH DATE 315 

0316 0316 SEX / GENDER 316 

0322 0322 DISCHARGE HOUR 322 

0323 0323 PATIENT STATUS 323 

0324 0324 MEDICAL RECORD # 324 

0325 0325 DISABILITY IND 325 

0326 0326 FAMILY PLANNING IND 326 

0327 0327 EPSDT C/THP IND 327 

0328 0328 COPAY BYPASS 328 

0329 0329 STER/ABOR CODE 329 


0333 0333 ACCIDENT IND / DATE 333 

0334 0334 DISCHARGE DATE 334 

0345 0345 ORIG TCN/CRN 345 


0347 0347 LOCATOR CODE 347 

0348 0348 MCARE PAID AMT 348 

0349 0349 OTHINS PAID AMT 349 

0350 0350 SURPLUS AMT 350 

0351 0351 PATIENT PART AMT 351 

0352 0352 PART A DEDUCTIBLE AMT 352 

0353 0353 RATE CODE 353 

0354 0354 BIRTH WEIGHT 354 

0355 0355 CATASTROPHIC AMT 355 
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eMedNY Data Element Dictionary 


0356 0356 MCARE COINS AMT 356 

0361 0361 PRINCIPAL PROC CODE (LINE) 


0394 0394 ATTENDING PROV ID # 

0395 0395 ATTENDING PROFESN CODE 

0396 0396 ATTENDING LICENSE # 

0397 0397 OTH PHYS (REFER PROV ID #) 


0398 0398 OTH PHYS (REFER PROFESN) 


0399 0399 OTH PHYS (REFER LICENSE #) 


0400 0400 OTH PHYS (OPER PROV ID #) 


0401 0401 OTH PHYS (REFER PROFESN) 


0402 0402 OTH PHYS (OPER LICENSE #) 


0406 0406 SPECIAL CONSIDERATION CD 


0414 0414 DRG CODE 


0363 0363 SERVICE DATE (LINE) 363 

0364 0364 UNITS 364 

0365 0365 CLAIM CHARGE AMT  365 

0369 0369 PROV ID #  369 

0379 0379 CLIENT ID 379 

0382 0382 PA # 382 

0386 0386 PRIMARY DIAGNOSIS  386 

0387 0387 SECONDARY DIAGNOSIS 387 

0388 0388 ADMITTING DIAGNOSIS 388 

0392 0392 PRINCIPAL PROC CODE 392 

0393 0393 PROC DATE 393 


397 


398 


399 


400 


401 


402 


406 

0407 0407 # OF ATTACHMENTS 407 

0408 0408 COS 408 

0409 0409 SPECIALTY CODE 409 

0410 0410 NAMI APPLIED AMT 410 

0411 0411 PRICED AMT 411 

0412 0412 BASE AMT (MCAID GROSS) 412
 
0413 0413 PAYABLE UNITS 413 


0415 0415 PROVIDER ON REVW IND 415 

0416 0416 PROVIDER ON REVW IND 416 

0417 0417 PROVIDER ON REVW IND 417 

0418 0418 PROVIDER ON REVW IND 418 

0419 0419 CRITERIA SET NUM 419 

0420 0420 CRITERIA SET NUM 420 

0421 0421 CRITERIA SET NUM 421 

0422 0422 CRITERIA SET NUM 422 
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0423 0423 CRITERIA SET NUM 423 


0590 0590 UNITS 


0613 0613 NPI 


0424 0424 CRITERIA SET NUM 424 

0508 0508 PATIENT CONTROL # 508 

0509 0509 MEDICAL RECORD # 509 

0510 0510 TYPE OF BILL (1-2) 510 

0511 0511 TYPE OF BILL (3) 511 

0513 0513 SERVICE DATE (FROM) 513 

0514 0514 SERVICE DATE (THRU) 514 

0523 0523 BIRTH DATE 523 

0524 0524 SEX / GENDER 524 

0525 0525 ADMISSION DATE 525 

0526 0526 ADMISSION HOUR 526 

0527 0527 ADMISSION TYPE 527 

0528 0528 ADMISSION SOURCE 528 

0529 0529 DISCHARGE HOUR 529 

0530 0530 PATIENT STATUS 530
 
0531 0531 DISABILITY IND 531 

0532 0532 FAMILY PLANNING IND 532 

0533 0533 EPSDT C/THP IND 533
 
0534 0534 COPAY BYPASS IND 534 

0535 0535 STER/ABOR CODE 535 

0536 0536 COST OUTLIER IND 536 

0545 0545 ACCIDENT IND / DATE 545 

0546 0546 DISCHARGE DATE 546 

0566 0566 VALUE CODE 566 

0567 0567 LOCATOR CODE 567 

0568 0568 MCARE PAID AMT 568 

0569 0569 OTHINS PAID AMT 569 

0570 0570 SURPLUS AMT 570 

0571 0571 PATIENT PART AMT 571 

0572 0572 PART A DEDUCT AMT 572 

0573 0573 RATE CODE 573 

0574 0574 BIRTH WEIGHT 574 

0575 0575 CATASTROPHIC AMT 575 

0576 0576 MCARE COINS AMT 576 

0577 0577 COVERED DAYS 578 

0578 0578 NON-COVERED DAYS 579 

0579 0579 COINSURANCE DAYS 580 

0580 0580 LTR DAYS 580 

0586 0586 REVENUE CODE 586 

0588 0588 PROC CODE (LINE) 588 

0589 0589 SERVICE DATE (LINE) 589 


0591 0591 CLAIM CHARGE AMT 591 


0614 0614 PROV ID #  614 
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0623 0623 CLIENT ID 623 
0632 0632 PA # 632 
0642 0642 PRINCIPAL DIAGNOSIS 642 
0643 0643 SECONDARY DIAGNOSIS 643 
0646 0646 ADMITTING DIAGNOSIS 646 
0655 0655 PRINCIPAL PROC CODE 655 
0656 0656 PROC DATE 656 
0660 0660 ATTENDING NPI 660 
0661 0661 ATTENDING QUALIFIER 661 
0662 0662 ATTENDING ID 662 
0663 0663 ATTENDING LICENCE 663 
0666 0666 OPERATING NPI 666 
0667 0667 OPERATING QUALIFIER 667 
0668 0668 OPERATING PROV ID 668 
0669 0669 OPERATING LICENSE 669 
0672 0672 78 OTHER QUALIFIER 
0673 0673 REFERRING NPI 
0674 0674 78 QUALIFIER2 
0675 0675 REFERRING PROV ID 675 
0676 0676 REFERRING LICENSE 676 
0679 0679 79 OTHER QUALIFIER 
0680 0680 OTHER NPI 
0681 0681 79 QUALIFIER2 
0682 0682 OTHER PROV ID 682 
0683 0683 OTHER LICENSE 683 

Effective Date:  3/1/2005 

Last Update:  11/12/2006 

Where Used: 
Displays: Claim Edit Status Resolution Tab Page . (Correctable Fields) Field 

Code 
Tables: Claim Edit Correctable Field Table . C_CORRBL_FLD_CD 

Reference Correctable Field Definition Table . 
C_CORRBL_FLD_CD 
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Claim Correctable Field Description 
eMedNY Number:  1317 

Federal Number: 
Description:  Claim Correctable Field Description is the name of a field on a claim that 

can be corrected to resolve a failed edit.  It is the text description of a Claim 

Correctable Field Code (DE 0538). 

Used as a label on pend resolution displays. 


Data Type:  CHARACTER 


Size:  X(30) 


Subsystem Owner:  Reference 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  10/26/2004 


Where Used: 

Displays: Pend Resolution Detail Page (Main Tab) . Field (Edits) 
Tables: Reference Correctable Field Definition Table . 

R_FLD_LABEL_DESC 
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Claim Correctable Field Display Code 
eMedNY Number:  1817 

Federal Number: 
Description:  Claim Correctable Field Display Code specifies the display disposition of a 

correctable field. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
D DISPLAY DISPLAY ONLY 
N NO DISPLAY NO DISPLAY BUT UPDATEABLE 
U UPDATE UPDATEABLE FIELD 

Effective Date:  3/1/2005 

Last Update:  6/29/2004 

Where Used: 
Tables: Reference Correctable Field Definition Table . 

C_CORRBL_DISP_CD 
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eMedNY Data Element Dictionary 


Claim Count 
eMedNY Number:  0903 

Federal Number:  F485 

Description:  Claim Count specifies the number of claims summarized for claim records 
having equal keys. 

Data Type:  INTEGER 

Size:  S9(9) 

Subsystem Owner:  Claims Processing 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  10/25/2004 

Where Used: 
Copybooks: MAR County Exception Record . CNTY-M1CT-F485-CLAIM-CNT 

MR-O-76 Data Tape Copybook . MR76-F485-CLAIM-CNT 
 HCFA-416 History Record . HCFA-RECIP-SERVICE-CNT 
 HCFA-416 History Record . HCFA-RECIP-SERVICE-CNT-X 

MAR Overburden Summary Record . M164-F485-CLAIM-CNT 
MR-O-19 Data Tape Record . DT19-F485-CLAIM-CNT 
MAR County Summary Record . M1CT-F485-CLAIM-CNT 
MAR County Summary Record . 
M1CT-F485-COPAY-CLAIM-CNT 
MAR Drug Summary Record . M1D1-F485-CLAIM-CNT 
MAR Generic Code Summary Record . M1GC-F485-TOT-CLMS 
NDC Data Tape Copybook . M1DS-F485-TOT-CLMS 
MAR County History Record . M1H3-F485-CLAIM-CNT 
MR-O-17 Summary Record . 
M217-F436-THIRD-PARTY-CLAIMS 
MR-O-17 Summary Record . M217-F485-CLAIM-CNT 
MR-O-17 Summary Record . M217-F485-MR19-CLAIM-CNT 
MR-O-24/36 LAN Data Tape - Detail File Copybook . 
ST24-36C-F485-CLAIM-CNT 
MR-O-24/36 LAN Data Tape - Summary File Copybook . 
ST24-36D-F485-CLAIM-CNT 
MR-O-63 Summary Record . M263-F485-MR19-CLAIM-CNT 
MR-O-39A Summary Record . M29A-F428-PAID-CLAIMS 
MR-O-39A Summary Record . M29A-F429-DENIED-CLAIMS 
MR-O-16-19 History Record . M216-F485-CLAIM-CNT 
MR-O-16-19 History Record . M216-F485-CLAIM-CNT-FYTD 
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eMedNY Data Element Dictionary 

MR-O-08 Summary Record . M308-F485-NEW-CLM-CNT 
MR-O-08 Summary Record . M308-F485-OLD-CLM-CNT 
MR-O-08 Summary Record . M308-F485-PAID-CLM-CNT 
MR-O-18 Summary A Record . M318-F429-DENIED-CNT 
MR-O-18 Summary B Record . M318-F430-PEND-CNT 
MR-O-18 Summary B Record . M318-F431-PAID-FRM-PEND 
MR-O-18 Summary B Record . 
M318-F446-NEW-CLM-PEND-CNT 
MR-O-18 Summary A Record . M318-F485-PAID-CNT 
MR-O-08 History Record . M3H8-F429-DENIED-CNT-FYTD 
MR-O-08 History Record . M3H8-F430-EOM-PEND-CNT-FYTD 
MR-O-08 History Record . M3H8-F485-CLAIMS-RCVD-FYTD 
MR-O-08 History Record . M3H8-F485-CLM-CNT-FYTD 
MR-O-08 History Record . M3H8-F485-PAID-0ERR-CNT-FYTD 
MR-O-08 History Record . M3H8-F485-PAID-CNT-FYTD 
MR-O-43 Report Data Tape Copybook . 
DT43-F485-ABORT-CNT-A 
MR-O-43 Report Data Tape Copybook . 
DT43-F485-ABORT-CNT-B 
MR-O-43 Report Data Tape Copybook . 
DT43-F485-ABORT-CNT-C2-C3 
MR-O-43 Report Data Tape Copybook . 
DT43-F485-ABORT-CNT-D 
MR-O-43 Report Data Tape Copybook . 
DT43-F485-ABORT-CNT-E 
MARS Control Record . MRMC-F485-CLAIM-COUNT 
Overburden County Summary Record . MOCT-F485-CLAIM-CNT 
Retroactive Rate Adjustment Datafeed File . 
P1M03031-RETRO-CNT 
Data Warehouse Analytical Extract File Copybook . 
MAEW-F485-CLAIM-CNT 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-F485-CLAIM-CNT 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-F485-CLAIM-CNT 
Audit Data Name File Copybook - Claims . CLM-STS-AMT-1 
Audit Data Name File Copybook - Claims . CLM-STS-AMT-2 
Audit Data Name File Copybook - Claims . CLM-STS-AMT-3 
Audit Data Name File Copybook - Claims . CLM-STS-AMT-4 
Audit Data Name File Copybook - Claims . CLM-STS-AMT-5 
Audit Data Name File Copybook - Claims . CLM-STS-AMT-6 
Audit Data Name File Copybook - Claims . CLM-STS-AMT-7 
Audit Data Name File Copybook - Claims . CLM-STS-AMT-8 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-F485-CLAIM-CNT 
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eMedNY Data Element Dictionary 

Retroactive Rate Adjustment Intermediate File . 
W1M03031-RETRO-CNT 

Displays: OSC Criteria Set Counts Page . Count (OSC Cycle Counts) 
Files: MARS Control File . MRMC-F485-CLAIM-COUNT 

MARS Retroactive Rate Adjustment File . P1M03031-RETRO-CNT 
MARS CAP Control File . MRMC-F485-CLAIM-COUNT 
MAR County Summary File . M1CT-F485-CLAIM-CNT 
MAR County Summary File . M1CT-F485-COPAY-CLAIM-CNT 
MAR Drug Summary File . M1D1-F485-CLAIM-CNT 
MAR Overburden Summary File . M164-F485-CLAIM-CNT 
MAR County History File . M1H3-F485-CLAIM-CNT 
MAR Generic Code Summary File . M1GC-F485-TOT-CLMS 
MR-O-31 Exception File . M1CT-F485-CLAIM-CNT 
MR-O-31 Exception File . M1CT-F485-COPAY-CLAIM-CNT 
MR-O-36 County Exception File . 
CNTY-M1CT-F485-CLAIM-CNT 
MR-O-52 County History Exception File . 
M1H3-F485-CLAIM-CNT 
MR-O-84 Exception File . M1CT-F485-CLAIM-CNT 
MR-O-84 Exception File . M1CT-F485-COPAY-CLAIM-CNT 
Overburden County Summary File . MOCT-F485-CLAIM-CNT 
MR-O-16-19 History File . M216-F485-CLAIM-CNT 
MR-O-16-19 History File . M216-F485-CLAIM-CNT-FYTD 
MR-O-17 Summary File . M217-F436-THIRD-PARTY-CLAIMS 
MR-O-17 Summary File . M217-F485-CLAIM-CNT 
MR-O-17 Summary File . M217-F485-MR19-CLAIM-CNT 
MR-O-19 Data Tape File . DT19-F485-CLAIM-CNT 
MR-O-39A Summary File . M29A-F428-PAID-CLAIMS 
MR-O-39A Summary File . M29A-F429-DENIED-CLAIMS 
MR-O-63 Summary File . M263-F485-MR19-CLAIM-CNT 
MR-O-08 Summary File . M308-F485-NEW-CLM-CNT 
MR-O-08 Summary File . M308-F485-OLD-CLM-CNT 
MR-O-08 Summary File . M308-F485-PAID-CLM-CNT 
MR-O-08 History File . M3H8-F429-DENIED-CNT-FYTD 
MR-O-08 History File . M3H8-F430-EOM-PEND-CNT-FYTD 
MR-O-08 History File . M3H8-F485-CLAIMS-RCVD-FYTD 
MR-O-08 History File . M3H8-F485-CLM-CNT-FYTD 
MR-O-08 History File . M3H8-F485-PAID-0ERR-CNT-FYTD 
MR-O-08 History File . M3H8-F485-PAID-CNT-FYTD 
MR-O-18 Summary File . M318-F429-DENIED-CNT 
MR-O-18 Summary File . M318-F430-PEND-CNT 
MR-O-18 Summary File . M318-F431-PAID-FRM-PEND 
MR-O-18 Summary File . M318-F446-NEW-CLM-PEND-CNT 
MR-O-18 Summary File . M318-F485-PAID-CNT 
MAR CAP County Summary File . M1CT-F485-CLAIM-CNT 
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eMedNY Data Element Dictionary 

MAR CAP County Summary File . 
M1CT-F485-COPAY-CLAIM-CNT 

 HCFA-416 History File . HCFA-RECIP-SERVICE-CNT 
 HCFA-416 History File . HCFA-RECIP-SERVICE-CNT-X 
Inputs: 	 MARS Retroactive Rate Adjustment Intermediate File . 

W1M03031-RETRO-CNT 
Outputs: 	 MARS Retroactive Rate Adjustment Intermediate File . 

W1M03031-RETRO-CNT 
MR-O-24/36 LAN Data Tape - Detail File . 
ST24-36C-F485-CLAIM-CNT 
MR-O-24/36 LAN Data Tape - Summary File . 
ST24-36D-F485-CLAIM-CNT 
MR-O-76 Data Tape . MR76-F485-CLAIM-CNT 
National Drug Code (NDC) Data Tape . M1DS-F485-TOT-CLMS 
Retro Adjustment Request Summary Datafeed File . 
P1M03031-RETRO-CNT 
MR-O-43 Report Data Tape . DT43-F485-ABORT-CNT-A 
MR-O-43 Report Data Tape . DT43-F485-ABORT-CNT-B 
MR-O-43 Report Data Tape . DT43-F485-ABORT-CNT-C2-C3 
MR-O-43 Report Data Tape . DT43-F485-ABORT-CNT-D 
MR-O-43 Report Data Tape . DT43-F485-ABORT-CNT-E 
DW Analytical Extract - Claims . MAEW-F485-CLAIM-CNT 
Audit Data Name File . CLM-STS-AMT-1 
Audit Data Name File . CLM-STS-AMT-2 
Audit Data Name File . CLM-STS-AMT-3 
Audit Data Name File . CLM-STS-AMT-4 
Audit Data Name File . CLM-STS-AMT-5 
Audit Data Name File . CLM-STS-AMT-6 
Audit Data Name File . CLM-STS-AMT-7 
Audit Data Name File . CLM-STS-AMT-8 
Audit Data Name File Backup . CLM-STS-AMT-1 
Audit Data Name File Backup . CLM-STS-AMT-2 
Audit Data Name File Backup . CLM-STS-AMT-3 
Audit Data Name File Backup . CLM-STS-AMT-4 
Audit Data Name File Backup . CLM-STS-AMT-5 
Audit Data Name File Backup . CLM-STS-AMT-6 
Audit Data Name File Backup . CLM-STS-AMT-7 
Audit Data Name File Backup . CLM-STS-AMT-8 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-F485-CLAIM-CNT 
NYC ALL PAID CLAIMS TO HRA . MAEW-F485-CLAIM-CNT 
ALL CLINIC CLAIMS TO IPRO . MAEW-F485-CLAIM-CNT 
ALL INPATIENT CLAIMS TO IPRO . MAEW-F485-CLAIM-CNT 
DW Analytical Extract - Denied Claims . 
MAEW-F485-CLAIM-CNT 
Audit Data Name File . CLM-STS-AMT-1 
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Audit Data Name File . CLM-STS-AMT-2 
Audit Data Name File . CLM-STS-AMT-3 
Audit Data Name File . CLM-STS-AMT-4 
Audit Data Name File . CLM-STS-AMT-5 
Audit Data Name File . CLM-STS-AMT-6 
Audit Data Name File . CLM-STS-AMT-7 
Audit Data Name File . CLM-STS-AMT-8 
Audit Data Name File Backup . CLM-STS-AMT-1 
Audit Data Name File Backup . CLM-STS-AMT-2 
Audit Data Name File Backup . CLM-STS-AMT-3 
Audit Data Name File Backup . CLM-STS-AMT-4 
Audit Data Name File Backup . CLM-STS-AMT-5 
Audit Data Name File Backup . CLM-STS-AMT-6 
Audit Data Name File Backup . CLM-STS-AMT-7 
Audit Data Name File Backup . CLM-STS-AMT-8 
DW Analytical Extract - Encounters . MAEW-F485-CLAIM-CNT 
DW Analytical Extract - Encounters Backup . 
MAEW-F485-CLAIM-CNT 

Reports: 	 HCFA-2082 Report - Section E . Total Number Of Discharges 
HCFA-2082 Exception Report - Summary . Total Count of Claims 
Retro Rate Request Summary Report . CLAIMS RETROED 
C/THP Participation Summary . No of Well-Child Exams 
C/THP Participation Summary . No. of CTHP Exams 
C/THP Participation Summary . The No. Of Exams With 
Immunizations 
Detail Category of Service/Family Planning Exception Report . 
Claim Count 
Provider Claim Filing Details . Claim Count (No Claims) 
Third Party Payment Analysis . Number of Claims 
Third Party Payment Analysis . Number with Third Party Payments 
Provider Ranking List - Fiscal Year to Date Report . Total Claims 
Breakdown of Medicaid Payments to Providers by MOS Report . 
Claims 
Breakdown of Medicaid Payments to Providers by MOS Report . 
Claims 
Methadone Maintenance Treatment Program . Total Claims 
Operational Performance Summary Report . Claims In Suspense At 
Month End 
Operational Performance Summary Report . Total Claims Processed 
Error Distribution Analysis . Number of Errors 
Error Distribution Analysis . Number of Errors 
Provider Claim Filing Analysis . Claims Approved 
Provider Claim Filing Analysis . Claims Received 1 - 30 Days 
Provider Claim Filing Analysis . Claims Received 31 - 60 Days 
Provider Claim Filing Analysis . Claims Received 61 - 90 Days 
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eMedNY Data Element Dictionary 

Provider Claim Filing Analysis . Claims Received in more than 90 
Days 
Provider Claim Filing Analysis . Total Claims Approved 
Provider Claim Filing Analysis . Total Claims Entered Processing 
Error Frequency Analysis . Number of Claims Paid 
Error Frequency Analysis . Number of Claims with this Error 
Error Frequency Analysis . Number of Denied Claims 
Error Frequency Analysis . Number of Denied Claims with this Code 
Error Frequency Analysis . Number of New Claims Suspended 
Monthly Abortion Report . FNP Funded Abortions 
Monthly Abortion Report . FP Funded Abortions 
Monthly Abortion Report . NR Funded Abortions 
Monthly Abortion Report . Total Abortions 
Annual Abortion Report . Abortion Procedures 
Annual Abortion Report . Abortions 
Annual Abortion Report . Elective Abortions 
Annual Abortion Report . FNP Funded Abortions 
Annual Abortion Report . FP Funded Abortions 
Annual Abortion Report . NR Funded Abortions 
Annual Abortion Report . Number of Abortions 
Abortion Claims Exception Report . Claim Count 
County Expenditure Analysis . Claims 
Medical Assistance Program Statistics Report . Claims 
Medical Assistance Report - Managed Care Report . Claim Cnt 
Consolidated Co-Pay Report . All Claims 
Consolidated Co-Pay Report . Co-Pay Claims 
Breakdown of Medicaid Payments by Month of Service . Lines 
Claims Processing Analysis By Month of Receipt . Number Of 
Claims Approved 
Claims Processing Analysis By Month of Receipt . Number Of 
Claims Denied 
Claims Processing Analysis By Month of Receipt . Number Of 
Claims Pended 
Claims Processing Analysis By Month of Receipt . Number Of 
Claims Processed 
Medically Supervised Substance Abuse Treatment Program . Total 
Claims 
Claim Processing Performance by Provider Type . Approved W/O 
Errors 
Claim Processing Performance by Provider Type . Denied 
Claim Processing Performance by Provider Type . New Claims 
Entered 
Claim Processing Performance by Provider Type . Pended And Not 
Released 
Claim Processing Performance by Provider Type . Pended Balance 
From Last Month 
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Claim Processing Performance by Provider Type . Pended Claim 
Balance Month End 
Claim Processing Performance by Provider Type . Pended More 
Than Once And Released 
Claim Processing Performance by Provider Type . Pended More 
Than Once And Released 
Claim Processing Performance by Provider Type . Pended Once And 
Released 
Claim Processing Performance by Provider Type . Pended Once And 
Released 
Claim Processing Performance by Provider Type . Pended, Not 
Released 
Claim Processing Performance by Provider Type . Purged 
Claim Processing Performance by Provider Type . Released And 
Approved 
Claim Processing Performance by Provider Type . Released And 
Approved 
Claim Processing Performance by Provider Type . Released And 
Approved 
Claim Processing Performance by Provider Type . Released And 
Approved 
Claim Processing Performance by Provider Type . Released And 
Denied 
Claim Processing Performance by Provider Type . Released And 
Denied 
Claim Processing Performance by Provider Type . Released And 
Denied 
Claim Processing Performance by Provider Type . Released And 
Denied 
Claim Processing Performance by Provider Type . Total Approved 
(w/o Errors, Pended once and more than once) 
Claim Processing Performance by Provider Type . Total Claims 
Approved 
Claim Processing Performance by Provider Type . Total Claims 
Denied 
Claim Processing Performance by Provider Type . Total Claims 
Processed 
Claim Processing Performance by Provider Type . Total Claims 
Purged 
Claim Processing Performance by Provider Type . Total Denied 
Claim Processing Performance by Provider Type . Total Pended 
Office of State Comptroller Pend Criteria Report . Count 

Tables: 	 Financial Provider Claim Summary Table . F_CLM_COUNT_NUM 
MARS Claim Distribute Table . M_DENY_CLM_CNT 
MARS Claim Distribute Table . M_ENCTR_CNT 
MARS Claim Distribute Table . M_PD_CLM_CNT 
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MARS Claim Distribute Table . M_PEND_CLM_CNT 
MARS Claim Distribute Table . M_PGP_CLM_CNT 
MARS Claim Distribute Table . M_PGP_RETRO_CNT 
MARS Claim Distribute Table . M_RETRO_CLM_CNT 
OSC Pended Claim Count Table . R_OSC_CLM_CNT 
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eMedNY Data Element Dictionary 

Claim Count (Drug Utilization Review (DUR) Paid) 
eMedNY Number:  4546 

Federal Number: 
Description:  Claim Count (Drug Utilization Review (DUR) Paid) is the number of paid 

claims which contain DUR advisement. 

Data Type:  INTEGER 


Size:  S9(7) 


Subsystem Owner:  Claims Processing 


Business Rules: 


Valid Values: 

Effective Date:  11/16/2002 


Last Update:  11/8/2004 


Where Used: 

Copybooks: ProDUR Analysis Extract Record . DUR-PRESCRIP-PAID 
Files: ProDUR Analysis Extract File . DUR-PRESCRIP-PAID 
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Claim Count (Drug Utilization Review (DUR) Reversals) 
eMedNY Number:  4548 

Federal Number: 
Description:  Claim Count (Drug Utilization Review (DUR) Reversals) is the number of 

reversed claims which contain DUR advisement. 

Data Type:  INTEGER 


Size:  S9(7) 


Subsystem Owner:  Claims Processing 


Business Rules: 


Valid Values: 

Effective Date:  11/16/2002 


Last Update:  11/8/2004 


Where Used: 

Copybooks: ProDUR Analysis Extract Record . DUR-REVERSALS 

PROSPECTIVE DUR ANALYSIS TOTAL RECORD . 
P1645031-DUR-REVERSALS 

Files: ProDUR Analysis Extract File . DUR-REVERSALS 
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eMedNY Data Element Dictionary 


Claim Cycle Count 
eMedNY Number:  4316 

Federal Number:  C091 

Description:  Claim Cycle Count specifies the number of times a claim has been 
processed through the adjudication system. For the initial processing cycle, 
the cycle count will equal one. For each time a claim is recycled (released 
from the pend file and re-processed), the count is incremented by one. 

Data Type:  INTEGER 

Size:  S9(4) 

Subsystem Owner:  Claims Processing 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/6/2004 

Where Used: 
Copybooks: MAR M3 Extract Record . M3EX-F449-TIMES-PRCSD 

Pharmacy Claim Record . NUM-OF-CYCLES 
Claim Header Information Extract . C-NUM-CYCLES-CNT 
Claim Line Information Extract . C-NUM-CYCLES-CNT 
Data Warehouse Analytical Extract File Copybook . 
MAEW-C091-NUM-TIMES-RECY 
Data Warehouse Analytical Extract File Copybook . 
MAEW-C215-WEEKLY-RECYCLE-NO 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-C091-NUM-TIMES-RECY 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-C215-WEEKLY-RECYCLE-NO 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-C091-NUM-TIMES-RECY 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-C215-WEEKLY-RECYCLE-NO 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-C091-NUM-TIMES-RECY 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-C215-WEEKLY-RECYCLE-NO 

 Institutional Claim Record . C-NUM-CYCLES-CNT 
Professional Claim Record . C-NUM-CYCLES-CNT 
Supplemental Interface to ECommerce . Recycle Num 
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eMedNY Data Element Dictionary 

MARS CLOB Extract Copybook . 
MRSR-4316-MARS-TIMES-PRCSD 

 MARS ICL/CLOB Linkage . W1M01301-C-NUM-CYCLES-CNT 
Files: 	Institutional Claim File . C-NUM-CYCLES-CNT 

Professional Claim File . C-NUM-CYCLES-CNT 
Pharmacy Claim File . NUM-OF-CYCLES 
Claim Header Information Extract . C-NUM-CYCLES-CNT 
Claim Line Information Extract . C-NUM-CYCLES-CNT 
835 Supplemental to ECommerce File . Recycle Num 
820 Supplemental to ECommerce File . Recycle Num 
MARS Fiscal Pend File . MRSR-4316-MARS-TIMES-PRCSD 
MARS M3 Extract File . M3EX-F449-TIMES-PRCSD 

Inputs: 	Institutional Claim File . C-NUM-CYCLES-CNT 
Professional Claim File . C-NUM-CYCLES-CNT 
Pharmacy Claim File . NUM-OF-CYCLES 
Professional Claim Transaction File . C-NUM-CYCLES-CNT 
Institutional Claim Transaction File . C-NUM-CYCLES-CNT 

Outputs: 	 820/835 Supplemental Batch Response File . Recycle Num 
DW Analytical Extract - Claims . 
MAEW-C091-NUM-TIMES-RECY 
DW Analytical Extract - Claims . 
MAEW-C215-WEEKLY-RECYCLE-NO 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-C091-NUM-TIMES-RECY 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-C215-WEEKLY-RECYCLE-NO 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-C091-NUM-TIMES-RECY 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-C215-WEEKLY-RECYCLE-NO 
ALL CLINIC CLAIMS TO IPRO . 
MAEW-C091-NUM-TIMES-RECY 
ALL CLINIC CLAIMS TO IPRO . 
MAEW-C215-WEEKLY-RECYCLE-NO 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-C091-NUM-TIMES-RECY 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-C215-WEEKLY-RECYCLE-NO 
DW Analytical Extract - Denied Claims . 
MAEW-C091-NUM-TIMES-RECY 
DW Analytical Extract - Denied Claims . 
MAEW-C215-WEEKLY-RECYCLE-NO 
DW Analytical Extract - Encounters . 
MAEW-C091-NUM-TIMES-RECY 
DW Analytical Extract - Encounters . 
MAEW-C215-WEEKLY-RECYCLE-NO 
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DW Analytical Extract - Encounters Backup . 

MAEW-C091-NUM-TIMES-RECY 

DW Analytical Extract - Encounters Backup . 

MAEW-C215-WEEKLY-RECYCLE-NO
 

Tables: 	 Claims Header Dental Table . C_NUM_CYCLES_CNT 
Claims Header Institutional Table . C_NUM_CYCLES_CNT 
Claims Header Pharmacy Table . C_NUM_CYCLES_CNT 
Claims Header Professional Table . C_NUM_CYCLES_CNT 
Claims Header Dental Table . C_NUM_CYCLES_CNT 
Claims Header Institutional Table . C_NUM_CYCLES_CNT 
Claims Header Pharmacy Table . C_NUM_CYCLES_CNT 
Claims Header Professional Table . C_NUM_CYCLES_CNT 
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Claim Cycle Number 
eMedNY Number:  4340 

Federal Number:  C288 

Description:  Claim Cycle Number specifies a weekly cycle number for tracking the 
passage of claims through eMedNY. 
Original Cycle Number is the cycle number in which a claim entered the 
system. 
Financial Cycle Number is the cycle number in which a claim was paid. 
Reporting Cycle Number is the cycle number for a reporting period. 

Data Type:  SMALLINT 

Size:  9(4) 

Subsystem Owner:  Claims Processing 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  7/7/2004 

Where Used: 
Copybooks: MAR M3 Extract Record . M3EX-C288-CYCLE-NUM 

Pharmacy Claim Record . CYCLE-NUMBER 
YTD DUR Reject Record . LAST-CYCLE-NUMBER 
Claim Header Information Extract . C-CYCL-NUM 
Claim Line Information Extract . C-CYCL-NUM 
Provider on Review Extract . C-EXTRACT-CYCL-NUM 
DOH Weekly Statistics Report Extract . CYCLE-NUM 
Dur Override Data and Dur Extract Data extract file. . 
N1C05270-C-CYCL-NUM 
Combination Edits Extract . C-CYCL-NUM 
Unmatched Providers on Crossovers Extract . C-CYCL-NUM 
Weekly claims extract for OSC embedded audit of all claims with 
OSC Edit 02014. . N1OSC855-C-CYCL-NUM 
Provider Past Due Amounts Datafeed Copybook . CYCLE 
NUMBER 
PGP Retro Record Copybook . C-CYCL-NUM 
Data Warehouse Analytical Extract File Copybook . 
MAEW-4340-CLAIMS-ADJUD-CYCLE 
Data Warehouse Analytical Extract File Copybook . 
MAEW-C288-CYCLE-NUM 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-4340-CLAIMS-ADJUD-CYCLE 

eMedNY Implementation, January 07, 2008 713 



 

   

 

 

 

 

 
 

 

 
 

 
 

 
 

 
 
 
 
 

 

 
 

  

 

 

 

  

 

  

  

eMedNY Data Element Dictionary 

Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-C288-CYCLE-NUM 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-4340-CLAIMS-ADJUD-CYCLE 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-C288-CYCLE-NUM 
Audit Data Name File Copybook - Claims . CYCLE-INFO 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-4340-CLAIMS-ADJUD-CYCLE 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-C288-CYCLE-NUM 
Audit Data Name File Copybook - Encounters . CYCLE-INFO 
Rate Based Provider History Record Layout . 
OLHF-0000-RATE-CHANGE-CODE 
Rate Based Provider Extract Record Layout . OLEX-0000-CYCLE 
Rate Based Provider COS Summary Record Layout . 
OLEC-0000-RATE-CHANGE-CODE 
Claim Pend Trigger Record . C-CYCL-NUM 

 Institutional Claim Record . C-CYCL-NUM 
Professional Claim Record . C-CYCL-NUM 
Paper Remit Common Area . Cycle Date 
Paper Remit Common Area . Cycle Number 
Paper Remit Common Area . Original Cycle Number 
Regeneration of Remittance Paper Remit Common Area . Cycle 
Date 
Regeneration of Remittance Paper Remit Common Area . Cycle 
Number 
Regeneration of Remittance Paper Remit Common Area . Header 
Payment Cycle Num 
Regeneration of Remittance Paper Remit Common Area . Original 
Cycle Number 
MARS CLOB Extract Copybook . 
MRSR-4340-CLMS-ADJUD-CYCLE 

 MARS ICL/CLOB Linkage . W1M01301-C-CYCL-NUM 
Claim Extract Communication Area Copybook . 
WL-000-CYCLE-NUMBER 

Displays: 	 Claim Inquiry (Professional) Header Page . Cycle Number (Claim 
Specifics) 
Claim Inquiry (Institutional) Header 1 Page . Cycle Number (Claim 
Specifics) 
Claim Inquiry (Institutional) History Page . Cycle Number (Retro 
History) 
Claim Inquiry (Dental) Header Page . Cycle Number (Claim 
Specifics) 
Claim Inquiry (Pharmacy) Header 1 Page . Cycle Number (Claim 
Specifics) 
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Financial Claims Inquiry Page . Cycle Number (Claim Specifics) 

OSC Criteria Set Counts Page . Cycle Number (OSC Cycle Counts) 

Provider Payment History Page . Cycle (Provider Payment History)
 
Checks Printed / Retro Fit Page . Cycle Number (Breadcrumb Trail) 

Checks Printed / Retro Fit Page . Cycle Number (Checks Printed / 

Retro Fit) 

SURS Rate-Based Provider Prov ID/COS Page . Cycle Updated 

(Rate Paid Provider Payments) 


Files: 	Institutional Claim File . C-CYCL-NUM 
Professional Claim File . C-CYCL-NUM 
Pharmacy Claim File . CYCLE-NUMBER 
Claim Header Information Extract . C-CYCL-NUM 
Claim Line Information Extract . C-CYCL-NUM 
Provider on Review extract . C-EXTRACT-CYCL-NUM 
DOH weekly statistics report extract . CYCLE-NUM 
Combination Edits Extract . C-CYCL-NUM 
Unmatched Providers on Crossovers Extract . C-CYCL-NUM 
Weekly claims extract for OSC embedded audit of all claims with 
OSC Edit 02014. . N1OSC855-C-CYCL-NUM 
Dur Override Data and Dur Extract Data extract file. . 
N1C05270-C-CYCL-NUM 
YTD DUR Reject File . LAST-CYCLE-NUMBER 
Claim Pend Trigger File . C-CYCL-NUM 
Public Goods Retro Load File . C-CYCL-NUM 
MARS Fiscal Pend File . MRSR-4340-CLMS-ADJUD-CYCLE 
MARS M3 Extract File . M3EX-C288-CYCLE-NUM 
Rate Based Provider Extract File . OLEX-0000-CYCLE 
Updated Rate Based Provider Extract File . OLEX-0000-CYCLE 
Rate Based Provider History File . 
OLHF-0000-RATE-CHANGE-CODE 
Rate Based Provider Summary File . 
OLHF-0000-RATE-CHANGE-CODE 

Inputs: 	Institutional Claim File . C-CYCL-NUM 
Professional Claim File . C-CYCL-NUM 
Pharmacy Claim File . CYCLE-NUMBER 
Professional Claim Transaction File . C-CYCL-NUM 
Institutional Claim Transaction File . C-CYCL-NUM 

Outputs: 	 Weekly claims extract for OSC embedded audit of all claims with 
OSC Edit 02014. . N1OSC855-C-CYCL-NUM 
Provider Past Due Amounts Datafeed File . CYCLE NUMBER 
DW Analytical Extract - Claims . 
MAEW-4340-CLAIMS-ADJUD-CYCLE 
DW Analytical Extract - Claims . MAEW-C288-CYCLE-NUM 
Audit Data Name File . CYCLE-INFO 
Audit Data Name File Backup . CYCLE-INFO 
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NYC PAID DECEASED CLIENT TO HRA . 
MAEW-4340-CLAIMS-ADJUD-CYCLE 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-C288-CYCLE-NUM 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-4340-CLAIMS-ADJUD-CYCLE 
NYC ALL PAID CLAIMS TO HRA . MAEW-C288-CYCLE-NUM 
ALL CLINIC CLAIMS TO IPRO . 
MAEW-4340-CLAIMS-ADJUD-CYCLE 
ALL CLINIC CLAIMS TO IPRO . MAEW-C288-CYCLE-NUM 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-4340-CLAIMS-ADJUD-CYCLE 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-C288-CYCLE-NUM 
DW Analytical Extract - Denied Claims . 
MAEW-4340-CLAIMS-ADJUD-CYCLE 
DW Analytical Extract - Denied Claims . 
MAEW-C288-CYCLE-NUM 
Audit Data Name File . CYCLE-INFO 
Audit Data Name File Backup . CYCLE-INFO 
DW Analytical Extract - Encounters . 
MAEW-4340-CLAIMS-ADJUD-CYCLE 
DW Analytical Extract - Encounters . MAEW-C288-CYCLE-NUM 
DW Analytical Extract - Encounters Backup . 
MAEW-4340-CLAIMS-ADJUD-CYCLE 
DW Analytical Extract - Encounters Backup . 
MAEW-C288-CYCLE-NUM 
Audit Data Name File . CYCLE-INFO 
Rate based provider COS summary backup file . 
OLEC-0000-RATE-CHANGE-CODE 

Reports: 	 Mass Credit/Replacement Analysis . CYCLE 
Pends On File Matched Report . CYCLE NUMBER 
Provider On Review Claim Detail For Current Cycle . CYCLE 
NUMBER 
Cumulative Edit Yield Report For DOH . CYCLE NUMBER 

 DOH Weekly Statistics Report . CYCLE NUMBER 
Edit 01292 Cost Avoidance Report. . CYCLE NUMBER 
Cost Avoidance Report . CYCLE NUMBER 
DUR Summary By County . ACTIVITY FOR CYCLE 

 DUR Override Analysis Report . ACTIVITY FOR CYCLE 
Invalid Claim Type Report . CYCLE NUMBER 
Cost Outlier Review (Edit 00795) Report . Cycle Number 
Exception Report For Edits . CYCLE NUMBER 
Tracking Report For Edit Averages . CYCLE 
Tracking Report For Edit Averages . CYCLE 
Tracking Report For Edit Averages . CYCLE 
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Tracking Report For Edit Averages . CYCLE 
Tracking Report For Edit Averages . CYCLE 
Tracking Report For Edit Averages . CYCLE 
Tracking Report For Edit Averages . CYCLE 
Tracking Report For Edit Averages . CYCLE 
Tracking Report For Edit Averages . CYCLE 
Tracking Report For Edit Averages . CYCLE 
Tracking Report For Edit Averages . CYCLE NUMBER 
Edit 1292 Bypass Report . CYCLE NUMBER 

 Edit 01292 Report . CYCLE NUMBER 
Combination Editing Summary Report . CYCLE 
Claims Processing Adjudication Summary . CYCLE NUMBER 

 Edit Summary . CYCLE NUMBER 
Top 10 Claims Approved For Payment . CYCLE

 Edit Detail Report . CYCLE NUMBER 
Service Authorizations for Utilization Threshold Program . CYCLE 
Edit 131 and 152 Denied Claims Report . CYCLE NUMBER 
Summary Report of Paid and Denied Claims Previously Pended for 
Edit 240 . CYCLE 

 Provider Notification . Cycle 
 Nursing Home Remittance . Cycle 
 Practitioner Remittance . Cycle 
 Dental Remittance . Cycle 
 Clinic Remittance . Cycle 
 Inpatient Remittance . Cycle 
 Pharmacy Remittance . Cycle 
 DME Remittance . Cycle 
 HIPP Remittance . Cycle 

Retroactive Rate Adjustments Remittance . Cycle 
Financial Transactions Remittance . Cycle 
Accounts Receivable Remittance . Cycle 
Edit Page Remittance . Cycle 

 Fiscal Pend Report . CYCLE NUMBER 
Keybank Monthly Reconciliation Report . Cycle Number 
Consolidated Weekly Shares Report - Total Expenditure Breakdown 
and Federal Participation Data . Cycle Number 
Weekly Computation of Federal, State and County Share . Cycle 
Weekly Non-Reimbursable Claims Report . Cycle 
Weekly Shares Exception List . Cycle 
Weekly Shares Adjustment List - DOS Exceptions . Cycle 
Office of State Comptroller Pend Criteria Report . Cycle Number 
Process Control Report . Cycle 
SURS Deleted Rate Paid Extract Report . Cycle 
Process Control Report . Cycle 
Process Control Report . Cycle 
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eMedNY Data Element Dictionary 

Process Control Report - Medicaid Analytical Extract - Claims . 
Cycle 
Process Control Report - Medicaid Analytical Extract - Denied 
Claims . Cycle 
Process Control Report - Medicaid Analytical Extract - Encounters . 
Cycle 

Tables: Adjudicated Claim Trigger Table . C_CYCL_NUM 
Claim Edit Cycle Table . C_CYCL_1_NUM 
Claim Edit Cycle Table . C_CYCL_10_NUM 
Claim Edit Cycle Table . C_CYCL_2_NUM 
Claim Edit Cycle Table . C_CYCL_3_NUM 
Claim Edit Cycle Table . C_CYCL_4_NUM 
Claim Edit Cycle Table . C_CYCL_5_NUM 
Claim Edit Cycle Table . C_CYCL_6_NUM 
Claim Edit Cycle Table . C_CYCL_7_NUM 
Claim Edit Cycle Table . C_CYCL_8_NUM 
Claim Edit Cycle Table . C_CYCL_9_NUM 
Claim Edit Yield Report Table . C_CYCL_NUM 
Claims Header Table . C_CYCL_NUM 
Claim Line Public Goods Pool Table . C_CYCL_NUM 
Claim Line Retro Table . C_CYCL_NUM 
Claims Line Shares Table . C_CYCL_NUM 
OSC Pended Claim Detail Table . C_CYCL_NUM 
Financial Processing Error Trigger record overflow Table . 
C_CYCL_NUM 
Claim Pend Activity Report Table . C_CYCL_NUM 

 Pended Claims Trigger Table . C_CYCL_NUM 
Financial Processing Error Trigger Table . C_CYCL_NUM 
Claims Provider on Review Report Table . C_CYCL_NUM 
Claim Purge Extract Table . C_CYCL_NUM 
Claims Total Savings Amount Table . C_CYCL_NUM 
Financial Adjudicated Trigger Table . C_CYCL_NUM 
Financial Adjudicated Trigger Text Table . C_CYCL_NUM 
Financial Checks Printed Table . C_CYCL_NUM 
Fiscal Transaction Header Table . C_CYCL_NUM 
Financial Transaction History Table . C_CYCL_NUM 
Financial History Only Claim Table . C_CYCL_NUM 
Manual Check Table . C_CYCL_NUM 
Financial Provider Public Goods Pool Claim Extract Table . 
C_CYCL_NUM 
Financial Provider Claim Error Table . C_CYCL_NUM 
Financial Payment History Table . C_CYCL_NUM 
Financial Balancing Table . C_CYCL_NUM 
Remittance Advice History Claim Header Table . C_CYCL_NUM 
Remittance Advice History Claim Header Table . 
F_ORIG_CYCL_NUM 
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eMedNY Data Element Dictionary 

Remittance Claim Line Table . C_CYCL_NUM 
Financial Transaction Allocation Table . C_CYCL_NUM 
Remittance Advice History Header Table . C_CYCL_NUM 
Retro History Table . C_CYCL_NUM 
Retro History Table . F_CYCL_NUM 
Retro History Text Table . C_CYCL_NUM 
Financial Token Claim Extract Table . C_CYCL_NUM 
MARS Claim Distribute Table . C_CYCL_NUM 
MARS Extract Even Table . C_CYCL_NUM 
MARS Extract Odd Table . C_CYCL_NUM 
OSC Pended Claim Count Table . C_CYCL_NUM 
Rate Based Provider County / Rate Code Table . 
S_RT_CHG_CYCL_NUM 
Rate Based Provider History Summary Table . 
S_RT_CHG_CYCL_NUM 
Rate Based Provider History Table . S_RT_CHG_CYCL_NUM 
Rate Based Provider Summary Table . S_RT_CHG_CYCL_NUM 
Archived Claims Header Table . C_CYCL_NUM 
Claim Line Public Goods Pool Table . C_CYCL_NUM 
Claim Line Retro Table . C_CYCL_NUM 
Claims Line Shares Table . C_CYCL_NUM 
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eMedNY Data Element Dictionary 


Claim Cycle Period Code 
eMedNY Number:  1885 


Federal Number:
 
Description:  Claim Cycle Period Code specifies the time period covered by a cycle.
 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Claims Processing 


Business Rules: 

The field is required. It may not be spaces, blanks or null.  The data element must 
contain a valid code as defined in the data element's valid value list.   

Valid Values: 
D 
W 

DAILY 
WEEKLY 

DAILY 
WEEKLY 

Effective Date:  3/1/2005 

Last Update:  7/27/2004 

Where Used: 
Tables: Claim Edit Cycle Table . C_CYCL_PER_CD 
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eMedNY Data Element Dictionary 


Claim Daily Report Indicator 
eMedNY Number:  0806 

Federal Number: 
Description:  Claim Daily Report Indicator specifies which claims have previously been 

processed through the adjudication cycle. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Claims Processing 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/30/2004 

Where Used: 
Copybooks: Institutional Claim Record . C-DLY-RPT-IND 

Professional Claim Record . C-DLY-RPT-IND 
Files: Institutional Claim File . C-DLY-RPT-IND 

Professional Claim File . C-DLY-RPT-IND 
Inputs: Institutional Claim File . C-DLY-RPT-IND 

Professional Claim File . C-DLY-RPT-IND 
Professional Claim Transaction File . C-DLY-RPT-IND 
Institutional Claim Transaction File . C-DLY-RPT-IND 

Tables: Claims Header Dental Table . C_DLY_RPT_IND 
Claims Header Institutional Table . C_DLY_RPT_IND 
Claims Header Pharmacy Table . C_DLY_RPT_IND 
Claims Header Professional Table . C_DLY_RPT_IND 
Claims Header Dental Table . C_DLY_RPT_IND 
Claims Header Institutional Table . C_DLY_RPT_IND 
Claims Header Pharmacy Table . C_DLY_RPT_IND 
Claims Header Professional Table . C_DLY_RPT_IND 
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eMedNY Data Element Dictionary 


Claim Data Count (Additional) 
eMedNY Number:  2003 

Federal Number: 
Description:  Claim Data Count (Additional) is the number of additional segments, after 

the primary segment, used to store an entire claim record (DE 1583). 
Calculated as the total number of segments (DE 2002) minus 1 (the 
primary segment). 

Data Type:  SMALLINT 


Size:  9(2) 


Subsystem Owner:  Claims Processing 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  12/13/2004 


Where Used: 

Tables: 	 Adjudicated Claim Trigger Table . C_DAT_TX_ADDL_CNT 

Financial Processing Error Trigger Table . 
C_DAT_TX_ADDL_CNT 
Claims Transaction CPU Table . C_DAT_TX_ADDL_CNT 
Financial Adjudicated Trigger Table . C_DAT_TX_ADDL_CNT 
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eMedNY Data Element Dictionary 

Claim Data Count (Total) 
eMedNY Number:  2002 

Federal Number: 
Description:  Claim Data Count (Total) is the total number of segments used to store an 

entire claim record (DE 1583). 

Data Type:  SMALLINT 


Size:  9(2) 


Subsystem Owner:  Claims Processing 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  12/1/2004 


Where Used: 

Tables: 	Pended Claims Trigger Table . C_DAT_TX_TOT_CNT 

Retro History Table . C_DAT_TX_TOT_CNT 
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eMedNY Data Element Dictionary 


Claim Data Sequence Number 
eMedNY Number:  2001 

Federal Number: 
Description:  Claim Data Sequence Number is an application generated number assigned 

to each segment of a claim record (DE 1583). 

Data Type:  SMALLINT 

Size:  9(2) 

Subsystem Owner:  Claims Processing 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  12/1/2004 

Where Used: 
Copybooks: Claim Pend Trigger Record . C-DAT-TX-SEQ-NUM 
Files: Claim Pend Trigger File . C-DAT-TX-SEQ-NUM 
Tables: Adjudicated Claim Trigger record overflow Table . 

C_DAT_TX_SEQ_NUM 
Financial Processing Error Trigger record overflow Table . 
C_DAT_TX_SEQ_NUM 
Pended Claims Trigger  record overflow Table . 
C_DAT_TX_SEQ_NUM 
Claims Transaction CPU Record Overflow Table . 
C_DAT_TX_SEQ_NUM 
Financial Adjudicated Trigger Text Table . C_DAT_TX_SEQ_NUM 
Retro History Text Table . C_DAT_TX_SEQ_NUM 
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eMedNY Data Element Dictionary 


Claim Data Text 
eMedNY Number:  1583 

Federal Number: 
Description:  Claim Data Text is the text of an entire claim record. 

If a claim record exceeds X(32000), then additional occurances of this field 
will be used to store the remainder of the claim record.  A sequence number 
(DE 2001) will be used to enumerate the additional fields. 

Data Type:	  CHARACTER 

Size:  X(32000) 

Subsystem Owner:  Claims Processing 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  12/13/2004 

Where Used: 
Copybooks: Claim Pend Trigger Record . C-DAT-TX-LEN 

Trans CPU Load Record . C-CLAIM-DATA-TEXT 
Files: 	 Mass Adjustment Claim File . C-CLAIM-DATA-TEXT 
 Special Input File . C-CLAIM-DATA-TEXT 

Suspense Release Claim File . C-CLAIM-DATA-TEXT 
Claim Pend Trigger File . C-DAT-TX-LEN 

Tables: 	 Adjudicated Claim Trigger Table . C_DAT_TX 
Adjudicated Claim Trigger record overflow Table . C_DAT_TX 
Financial Processing Error Trigger record overflow Table . 
C_DAT_TX 
Claims PDP Trigger Table . C_DAT_TX 
Pended Claims Trigger  record overflow Table . C_DAT_TX 
Financial Processing Error Trigger Table . C_DAT_TX 
Claims Transaction CPU Table . C_DAT_REC_TX 
Claims Transaction CPU Record Overflow Table . C_DAT_TX 
Financial Adjudicated Trigger Table . C_DAT_TX 
Financial Adjudicated Trigger Text Table . C_DAT_TX 
Retro History Text Table . C_DAT_TX 
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eMedNY Data Element Dictionary 


Claim Days Count (Blue Cross Full Rate) 
eMedNY Number:  4080 

Federal Number:  3270 

Description:  Claim Days Count (Blue Cross Full Rate) is the number of days covered 
by Blue Cross at the full rate. 

Data Type:	 SMALLINT 

Size:  S9(4) 

Subsystem Owner:  Claims Processing 

Business Rules: 
Initialize the target field to the default value specified in the Data Element 
Dictionary for the data element.   

Valid Values: 
ZERO 	DEFAULT DEFAULT 

Effective Date:  11/16/2002 

Last Update:  10/28/2006 

Where Used: 
Copybooks: Data Warehouse Analytical Extract File Copybook . 

MAEW-3270-FULL-DA-1 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-3270-FULL-DA-1 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-3270-FULL-DA-1 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-3270-FULL-DA-1 

 Institutional Claim Record . C-FULL-DA-1-NUM 
MARS CLOB Extract Copybook . MRSR-4080-CLMS-FULL-DA-1 

 MARS ICL/CLOB Linkage . W1M01301-C-FULL-DA-1-NUM 
Files: Institutional Claim File . C-FULL-DA-1-NUM 

MARS Fiscal Pend File . MRSR-4080-CLMS-FULL-DA-1 
Inputs: Institutional Claim File . C-FULL-DA-1-NUM 

Institutional Claim Transaction File . C-FULL-DA-1-NUM 
Outputs: 	 DW Analytical Extract - Claims . MAEW-3270-FULL-DA-1 

NYC PAID DECEASED CLIENT TO HRA . 
MAEW-3270-FULL-DA-1 
NYC ALL PAID CLAIMS TO HRA . MAEW-3270-FULL-DA-1 
ALL CLINIC CLAIMS TO IPRO . MAEW-3270-FULL-DA-1 
ALL INPATIENT CLAIMS TO IPRO . MAEW-3270-FULL-DA-1 
DW Analytical Extract - Denied Claims . MAEW-3270-FULL-DA-1 
DW Analytical Extract - Encounters . MAEW-3270-FULL-DA-1 
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eMedNY Data Element Dictionary 

DW Analytical Extract - Encounters Backup . 
MAEW-3270-FULL-DA-1 

Tables: 	 Claims Header Institutional Table . C_FULL_DA_1_NUM 
Claims Header Institutional Table . C_FULL_DA_1_NUM 
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eMedNY Data Element Dictionary 

Claim Days Count (Calculated Coinsurance) 
eMedNY Number:  4432 

Federal Number:  C284 

Description:  Claim Days Count (Calculated Coinsurance) is the number of allowable 
co-insurance days. 

Data Type:	 SMALLINT 

Size:  9(2) 

Subsystem Owner:  Claims Processing 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/8/2004 

Where Used: 
Copybooks: Data Warehouse Analytical Extract File Copybook . 

MAEW-C284-CALC-CO-INS-DAYS 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-C284-CALC-CO-INS-DAYS 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-C284-CALC-CO-INS-DAYS 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-C284-CALC-CO-INS-DAYS 
MARS CLOB Extract Copybook . 
MRSR-4432-CLMS-CLC-CINS-DAYS 

 MARS ICL/CLOB Linkage . 
W1M01301-C-COINS-DAYS-NUM-CALC 

Files: 	 MARS Fiscal Pend File . MRSR-4432-CLMS-CLC-CINS-DAYS 
Outputs: 	 DW Analytical Extract - Claims . 


MAEW-C284-CALC-CO-INS-DAYS 

NYC PAID DECEASED CLIENT TO HRA . 

MAEW-C284-CALC-CO-INS-DAYS 

NYC ALL PAID CLAIMS TO HRA . 

MAEW-C284-CALC-CO-INS-DAYS 

ALL CLINIC CLAIMS TO IPRO . 

MAEW-C284-CALC-CO-INS-DAYS 

ALL INPATIENT CLAIMS TO IPRO . 

MAEW-C284-CALC-CO-INS-DAYS 

DW Analytical Extract - Denied Claims . 

MAEW-C284-CALC-CO-INS-DAYS 
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eMedNY Data Element Dictionary 

DW Analytical Extract - Encounters . 

MAEW-C284-CALC-CO-INS-DAYS 

DW Analytical Extract - Encounters Backup . 

MAEW-C284-CALC-CO-INS-DAYS 


Tables: 	Remittance Advice History Claim Header Table . 
C_COINS_DAYS_NUM 
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eMedNY Data Element Dictionary 

Claim Days Count (Calculated Medicaid) 
eMedNY Number:  1183 

Federal Number:  C241 

Description:  Claim Days Count (Calculated Medicaid) is the number of full days, 
payable by Medicaid, in the most recent month of billing, during the 
service period for a claim. 

Data Type:  SMALLINT 

Size:  S9(4) 

Subsystem Owner:  Claims Processing 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  10/28/2006 

Where Used: 
Copybooks: Data Warehouse Analytical Extract File Copybook . 

MAEW-C241-CALC-MCAID-DAYS-INP 
Data Warehouse Analytical Extract File Copybook . 
MAEW-C241-CALC-MEDICAID-DAYS-B 
Data Warehouse Analytical Extract File Copybook . 
MAEW-C245-CALC-MED-DYS-2-INP 
Data Warehouse Analytical Extract File Copybook . 
MAEW-C246-CALC-MED-DYS-3-INP 
Data Warehouse Analytical Extract File Copybook . 
MAEW-C247-CALC-MED-DYS-4-INP 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-C241-CALC-MCAID-DAYS-INP 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-C241-CALC-MEDICAID-DAYS-B 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-C245-CALC-MED-DYS-2-INP 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-C246-CALC-MED-DYS-3-INP 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-C247-CALC-MED-DYS-4-INP 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-C241-CALC-MCAID-DAYS-INP 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-C241-CALC-MEDICAID-DAYS-B 
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eMedNY Data Element Dictionary 

Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-C245-CALC-MED-DYS-2-INP 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-C246-CALC-MED-DYS-3-INP 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-C247-CALC-MED-DYS-4-INP 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-C241-CALC-MCAID-DAYS-INP 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-C241-CALC-MEDICAID-DAYS-B 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-C245-CALC-MED-DYS-2-INP 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-C246-CALC-MED-DYS-3-INP 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-C247-CALC-MED-DYS-4-INP 

 Institutional Claim Record . C-CALC-DAYS-NUM 
Paper Remit Common Area . Calc Days Number 
Regeneration of Remittance Paper Remit Common Area . Calc Days 
Number 
Supplemental Interface to ECommerce . Mcaid Cov Days 
MARS CLOB Extract Copybook . 
MRSR-1183-CLMS-CALC-MED-DAYS 

Displays: 	 Claim Inquiry (Institutional) Header 2 Page . Calc Covered Days 
(Diagnosis) 

Files: 	Institutional Claim File . C-CALC-DAYS-NUM 
835 Supplemental to ECommerce File . Mcaid Cov Days 
820 Supplemental to ECommerce File . Mcaid Cov Days 
MARS Fiscal Pend File . MRSR-1183-CLMS-CALC-MED-DAYS 

Inputs: 	Institutional Claim File . C-CALC-DAYS-NUM 
Institutional Claim Transaction File . C-CALC-DAYS-NUM 

Outputs: 	 820/835 Supplemental Batch Response File . Mcaid Cov Days 
DW Analytical Extract - Claims . 
MAEW-C241-CALC-MCAID-DAYS-INP 
DW Analytical Extract - Claims . 
MAEW-C241-CALC-MEDICAID-DAYS-B 
DW Analytical Extract - Claims . 
MAEW-C245-CALC-MED-DYS-2-INP 
DW Analytical Extract - Claims . 
MAEW-C246-CALC-MED-DYS-3-INP 
DW Analytical Extract - Claims . 
MAEW-C247-CALC-MED-DYS-4-INP 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-C241-CALC-MCAID-DAYS-INP 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-C241-CALC-MEDICAID-DAYS-B 
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eMedNY Data Element Dictionary 

NYC PAID DECEASED CLIENT TO HRA . 
MAEW-C245-CALC-MED-DYS-2-INP 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-C246-CALC-MED-DYS-3-INP 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-C247-CALC-MED-DYS-4-INP 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-C241-CALC-MCAID-DAYS-INP 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-C241-CALC-MEDICAID-DAYS-B 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-C245-CALC-MED-DYS-2-INP 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-C246-CALC-MED-DYS-3-INP 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-C247-CALC-MED-DYS-4-INP 
ALL CLINIC CLAIMS TO IPRO . 
MAEW-C241-CALC-MCAID-DAYS-INP 
ALL CLINIC CLAIMS TO IPRO . 
MAEW-C241-CALC-MEDICAID-DAYS-B 
ALL CLINIC CLAIMS TO IPRO . 
MAEW-C245-CALC-MED-DYS-2-INP 
ALL CLINIC CLAIMS TO IPRO . 
MAEW-C246-CALC-MED-DYS-3-INP 
ALL CLINIC CLAIMS TO IPRO . 
MAEW-C247-CALC-MED-DYS-4-INP 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-C241-CALC-MCAID-DAYS-INP 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-C241-CALC-MEDICAID-DAYS-B 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-C245-CALC-MED-DYS-2-INP 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-C246-CALC-MED-DYS-3-INP 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-C247-CALC-MED-DYS-4-INP 
DW Analytical Extract - Denied Claims . 
MAEW-C241-CALC-MCAID-DAYS-INP 
DW Analytical Extract - Denied Claims . 
MAEW-C241-CALC-MEDICAID-DAYS-B 
DW Analytical Extract - Denied Claims . 
MAEW-C245-CALC-MED-DYS-2-INP 
DW Analytical Extract - Denied Claims . 
MAEW-C246-CALC-MED-DYS-3-INP 
DW Analytical Extract - Denied Claims . 
MAEW-C247-CALC-MED-DYS-4-INP 
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eMedNY Data Element Dictionary 

DW Analytical Extract - Encounters . 

MAEW-C241-CALC-MCAID-DAYS-INP 

DW Analytical Extract - Encounters . 

MAEW-C241-CALC-MEDICAID-DAYS-B 

DW Analytical Extract - Encounters . 

MAEW-C245-CALC-MED-DYS-2-INP 

DW Analytical Extract - Encounters . 

MAEW-C246-CALC-MED-DYS-3-INP 

DW Analytical Extract - Encounters . 

MAEW-C247-CALC-MED-DYS-4-INP 

DW Analytical Extract - Encounters Backup . 

MAEW-C241-CALC-MCAID-DAYS-INP 

DW Analytical Extract - Encounters Backup . 

MAEW-C241-CALC-MEDICAID-DAYS-B 

DW Analytical Extract - Encounters Backup . 

MAEW-C245-CALC-MED-DYS-2-INP 

DW Analytical Extract - Encounters Backup . 

MAEW-C246-CALC-MED-DYS-3-INP 

DW Analytical Extract - Encounters Backup . 

MAEW-C247-CALC-MED-DYS-4-INP 


Reports: 	Inpatient Remittance . Cov'd Days 
Tables: 	 Claims Header Institutional Table . C_CALC_DAYS_NUM 

Remittance Advice History Claim Header Table . 
C_CALC_DAYS_NUM 
Claims Header Institutional Table . C_CALC_DAYS_NUM 
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eMedNY Data Element Dictionary 


Claim Days Count (Diagnosis Related Group (DRG) Paid) 
eMedNY Number:  4268 

Federal Number:  3339 

Description:  Claim Days Count (Diagnosis Related Group (DRG) Paid) is the total 
number of days in the service period for which a DRG amount was paid. 

Data Type:	 DECIMAL 

Size:  S9(4) 

Subsystem Owner:  Claims Processing 

Business Rules: 
Initialize the target field to the default value specified in the Data Element 
Dictionary for the data element.   

Valid Values: 
ZERO 	DEFAULT DEFAULT 

Effective Date:  11/16/2002 

Last Update:  10/28/2006 

Where Used: 
Copybooks: MARS Research Data Tape Copybook . 

DT00-3339-TOTAL-DAYS-PD 
MAR M4 Extract Record . M4EX-3339-TOTAL-DAYS-PD 
Data Warehouse Analytical Extract File Copybook . 
MAEW-3339-TOTAL-DAYS-PD 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-3339-TOTAL-DAYS-PD 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-3339-TOTAL-DAYS-PD 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-3339-TOTAL-DAYS-PD 

 Institutional Claim Record . C-DRG-PD-DAYS-NUM 
MARS CLOB Extract Copybook . 
MRSR-4268-CLMS-TOTAL-DAYS-PD 

 MARS ICL/CLOB Linkage . W1M01301-C-DRG-PD-DAYS-NUM 
Files: 	Institutional Claim File . C-DRG-PD-DAYS-NUM 

MARS Fiscal Pend File . MRSR-4268-CLMS-TOTAL-DAYS-PD 
MARS M4 Extract File . M4EX-3339-TOTAL-DAYS-PD 

Inputs: Institutional Claim File . C-DRG-PD-DAYS-NUM 
Institutional Claim Transaction File . C-DRG-PD-DAYS-NUM 

Outputs: MARS Research Data Tape . DT00-3339-TOTAL-DAYS-PD 
DW Analytical Extract - Claims . MAEW-3339-TOTAL-DAYS-PD 
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eMedNY Data Element Dictionary 

NYC PAID DECEASED CLIENT TO HRA . 

MAEW-3339-TOTAL-DAYS-PD 

NYC ALL PAID CLAIMS TO HRA . 

MAEW-3339-TOTAL-DAYS-PD 

ALL CLINIC CLAIMS TO IPRO . 

MAEW-3339-TOTAL-DAYS-PD 

ALL INPATIENT CLAIMS TO IPRO . 

MAEW-3339-TOTAL-DAYS-PD 

DW Analytical Extract - Denied Claims . 

MAEW-3339-TOTAL-DAYS-PD 

DW Analytical Extract - Encounters . 

MAEW-3339-TOTAL-DAYS-PD 

DW Analytical Extract - Encounters Backup . 

MAEW-3339-TOTAL-DAYS-PD 


Tables: 	 Claims Header Institutional Table . C_DRG_PD_DAYS_NUM 
Remittance Advice History Claim Header Table . 
C_DRG_PD_DAYS_NUM 
Claims Header Institutional Table . C_DRG_PD_DAYS_NUM 
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Claim Days Count (Diagnosis Related Group (DRG) 
Short/Outlier/ALC Paid) 

eMedNY Number:  4255 

Federal Number:  3341 

Description:  Claim Days Count (Diagnosis Related Group (DRG) Short/Outlier/ALC 
Paid) is the number of short stay days paid, outlier days paid, or ALC days 
paid (depending on the DRG payment type indicator). 

Data Type:	 SMALLINT 

Size:  9(4) 

Subsystem Owner:  Claims Processing 

Business Rules: 
Initialize the target field to the default value specified in the Data Element 
Dictionary for the data element.   

Valid Values: 
ZERO 	DEFAULT DEFAULT 

Effective Date:  11/16/2002 

Last Update:  11/6/2004 

Where Used: 
Copybooks: Data Warehouse Analytical Extract File Copybook . 

MAEW-3341-SHORT-OUT-ALC-DAYS 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-3341-SHORT-OUT-ALC-DAYS 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-3341-SHORT-OUT-ALC-DAYS 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-3341-SHORT-OUT-ALC-DAYS 
Paper Remit Common Area . Outlier Days 
Regeneration of Remittance Paper Remit Common Area . DRG Pd 
Days 
Regeneration of Remittance Paper Remit Common Area . Outlier 
Days 
835 Interface to E-Commerce . Out Days 
MARS CLOB Extract Copybook . 
MRSR-4255-FINL-OUTLIER-DAYS-NUM 

 MARS ICL/CLOB Linkage . W1M01301-C-OUTLR-DAYS-NUM 
Files: 	 835 Remittance from FM30200 File . Out Days 


835 Remittance to ECommerce File . Out Days 

MARS Fiscal Pend File . 

MRSR-4255-FINL-OUTLIER-DAYS-NUM 
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Outputs: 	 DW Analytical Extract - Claims . 
MAEW-3341-SHORT-OUT-ALC-DAYS 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-3341-SHORT-OUT-ALC-DAYS 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-3341-SHORT-OUT-ALC-DAYS 
ALL CLINIC CLAIMS TO IPRO . 
MAEW-3341-SHORT-OUT-ALC-DAYS 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-3341-SHORT-OUT-ALC-DAYS 
DW Analytical Extract - Denied Claims . 
MAEW-3341-SHORT-OUT-ALC-DAYS 
DW Analytical Extract - Encounters . 
MAEW-3341-SHORT-OUT-ALC-DAYS 
DW Analytical Extract - Encounters Backup . 
MAEW-3341-SHORT-OUT-ALC-DAYS 

Reports: 	Inpatient Remittance . Out Days 
Tables: 	Remittance Advice History Claim Header Table . 

C_OUTLIER_DAYS_NUM 
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Claim Days Count (Hospital Leave) 
eMedNY Number:  0627 

Federal Number:  3167 

Description:  Claim Days Count (Hospital Leave) is the number of days that a patient 
was released from a nursing home for hospitalization. 

Data Type:	 SMALLINT 

Size:  9(3) 

Subsystem Owner:  Claims Processing 

Business Rules: 
Initialize the target field to the default value specified in the Data Element 
Dictionary for the data element.   

Valid Values: 
ZERO 	DEFAULT DEFAULT 

Effective Date:  11/16/2002 

Last Update:  10/14/2004 

Where Used: 
Copybooks: Data Warehouse Analytical Extract File Copybook . 

MAEW-3167-BED-RESERV-DAYS 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-3167-BED-RESERV-DAYS 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-3167-BED-RESERV-DAYS 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-3167-BED-RESERV-DAYS 
MARS CLOB Extract Copybook . 
MRSR-0627-CLMS-HOSP-LEV-DAYS 

 MARS ICL/CLOB Linkage . 
W1M01301-C-HOSP-LV-DAYS-NUM 

Files: 	 MARS Fiscal Pend File . MRSR-0627-CLMS-HOSP-LEV-DAYS 
Outputs: 	 DW Analytical Extract - Claims . 


MAEW-3167-BED-RESERV-DAYS
 
NYC PAID DECEASED CLIENT TO HRA . 

MAEW-3167-BED-RESERV-DAYS
 
NYC ALL PAID CLAIMS TO HRA . 

MAEW-3167-BED-RESERV-DAYS
 
ALL CLINIC CLAIMS TO IPRO . 

MAEW-3167-BED-RESERV-DAYS
 
ALL INPATIENT CLAIMS TO IPRO . 

MAEW-3167-BED-RESERV-DAYS
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DW Analytical Extract - Denied Claims . 

MAEW-3167-BED-RESERV-DAYS
 
DW Analytical Extract - Encounters . 

MAEW-3167-BED-RESERV-DAYS
 
DW Analytical Extract - Encounters Backup . 

MAEW-3167-BED-RESERV-DAYS
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Claim Days Count (Medicaid Non-Covered) 
eMedNY Number:  1116 

Federal Number:  3093 

Description:  Claim Days Count (Medicaid Non-Covered) specifies the number of 
patient non-covered days on an inpatient, Long Term Care (LTC)  or Part 
A crossover. 

Data Type:  SMALLINT 

Size:  9(3) 

Subsystem Owner:  Claims Processing 

Business Rules: 
Initialize the target field to the default value specified in the Data Element 
Dictionary for the data element.   

Valid Values: 
ZERO DEFAULT DEFAULT 

Effective Date:  11/16/2002 

Last Update:  6/24/2004 

Where Used: 
Copybooks: Medicaid Statistical Information System CLAIMLT File Copybook . 

MSLT-3093-LEAVE-DAYS 
Data Warehouse Analytical Extract File Copybook . 
MAEW-3093-LEAVE-DAYS 
Data Warehouse Analytical Extract File Copybook . 
MAEW-3093-NON-COV-DAYS 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-3093-LEAVE-DAYS 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-3093-NON-COV-DAYS 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-3093-LEAVE-DAYS 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-3093-NON-COV-DAYS 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-3093-LEAVE-DAYS 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-3093-NON-COV-DAYS 

 Institutional Claim Record . C-NCVRD-DAYS-NUM 
Special Input Request Record . CLM-C-NON-COV-DAYS 
Special Input Result Record . OUT-C-NCVRD-DAYS-NUM 
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MARS CLOB Extract Copybook . 
MRSR-1116-CLMS-LEAVE-DAYS-NO 
MARS CLOB Extract Copybook . 
MRSR-1116-CLMS-NCVRD-DAYS-NO 

 MARS ICL/CLOB Linkage . W1M01301-C-NCVRD-DAYS-NUM 
 MARS ICL/CLOB Linkage . W1M01301-LEAVE-DAYS 

MAR Federal Extract Record . FDRL-1116-CLAIM-LEAVE-DAYS 
Displays: 	 Claim Inquiry (Institutional) Header 1 Page . Non-Covered Days 

(Coverage) 
Files: 	Institutional Claim File . C-NCVRD-DAYS-NUM 
 Special Input Request Matched to History File . 

CLM-C-NON-COV-DAYS 
Special Input Request Non-Matched File . 
CLM-C-NON-COV-DAYS 
MARS Fiscal Pend File . MRSR-1116-CLMS-LEAVE-DAYS-NO 
MARS Fiscal Pend File . MRSR-1116-CLMS-NCVRD-DAYS-NO 
MAR Federal Extract File . FDRL-1116-CLAIM-LEAVE-DAYS 
Medicaid Statistical Information System CLAIMLT File . 
MSLT-3093-LEAVE-DAYS 

Inputs: 	Institutional Claim File . C-NCVRD-DAYS-NUM 
Special Input Request File . CLM-C-NON-COV-DAYS 
Institutional Claim Transaction File . C-NCVRD-DAYS-NUM 

Outputs: 	 Special Input Result File . OUT-C-NCVRD-DAYS-NUM 
Medicaid Statistical Information System CLAIMLT File . 
MSLT-3093-LEAVE-DAYS 
DW Analytical Extract - Claims . MAEW-3093-LEAVE-DAYS 
DW Analytical Extract - Claims . MAEW-3093-NON-COV-DAYS 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-3093-LEAVE-DAYS 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-3093-NON-COV-DAYS 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-3093-LEAVE-DAYS 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-3093-NON-COV-DAYS 
ALL CLINIC CLAIMS TO IPRO . MAEW-3093-LEAVE-DAYS 
ALL CLINIC CLAIMS TO IPRO . 
MAEW-3093-NON-COV-DAYS 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-3093-LEAVE-DAYS 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-3093-NON-COV-DAYS 
DW Analytical Extract - Denied Claims . 
MAEW-3093-LEAVE-DAYS 
DW Analytical Extract - Denied Claims . 
MAEW-3093-NON-COV-DAYS 
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eMedNY Data Element Dictionary 

DW Analytical Extract - Encounters . MAEW-3093-LEAVE-DAYS 
DW Analytical Extract - Encounters . 
MAEW-3093-NON-COV-DAYS 
DW Analytical Extract - Encounters Backup . 
MAEW-3093-LEAVE-DAYS 
DW Analytical Extract - Encounters Backup . 
MAEW-3093-NON-COV-DAYS 

Tables: 	 Claims Header Table . C_NCVRD_DAYS_NUM 
Archived Claims Header Table . C_NCVRD_DAYS_NUM 
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Claim Days Count (Medicaid Only) 
eMedNY Number:  4133 

Federal Number:  3137 

Description:  Claim Days Count (Medicaid Only) specifies the number of days to be 
paid at the per diem Medicaid rate as contracted by the facility with the 
state. 

Data Type:  SMALLINT 

Size:  9(4) 

Subsystem Owner:  Claims Processing 

Business Rules: 
Initialize the target field to the default value specified in the Data Element 
Dictionary for the data element.   

Valid Values: 
ZERO DEFAULT DEFAULT 

Effective Date:  11/16/2002 

Last Update:  9/15/2004 

Where Used: 
Copybooks: Medicaid Statistical Information System CLAIMIP File Copybook . 

MSIP-3137-MED-DAYS 
 Medicaid Statistical Information System CLAIMLT File Copybook . 

MSLT-3137-ICF-MR-DAYS 
 Medicaid Statistical Information System CLAIMLT File Copybook . 

MSLT-3137-MED-DAYS 
 Medicaid Statistical Information System CLAIMLT File Copybook . 

MSLT-3137-SNF-DAYS 
Weekly paid claims extract for OSC embedded audit routine. . 
N1C0F855-C-MEDICAID-DAYS-A 
PGP Retro Record Copybook . C-CVRD-DAYS-NUM 
Data Warehouse Analytical Extract File Copybook . 
MAEW-3137-MED-DAYS 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-3137-MED-DAYS 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-3137-MED-DAYS 
All paid claims to OTDA . OTDA-3137-MED-DAYS 
All paid claims to OTDA prior to cycle 1477 . 
OTDA-3137-MED-DAYS 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-3137-MED-DAYS 
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 Institutional Claim Record . C-CVRD-DAYS-NUM 
Special Input Request Record . CLM-C-MED-DAYS 
Special Input Result Record . OUT-C-CVRD-DAYS-NUM 
Paper Remit Common Area . Covered Days 
Regeneration of Remittance Paper Remit Common Area . Covered 
Days 
835 Interface to E-Commerce . Cov Act Qty 
MARS CLOB Extract Copybook . 
MRSR-4133-CLMS-MED-DAYS 

 MARS ICL/CLOB Linkage . W1M01301-C-CVRD-DAYS-NUM 
MAR Federal Extract Record . FDRL-4133-CLAIM-MED-DAYS 
HCFA-2082 General Sections Record . 
FDGS-4133-CLAIM-MED-DAYS 

Displays: 	 Claim Inquiry (Institutional) Header 1 Page . Covered Days 
(Coverage) 
OSC Pended Claims Institutional Page . Medicaid Days (Main) 

Files: 	Institutional Claim File . C-CVRD-DAYS-NUM 
Weekly paid claims extract for OSC embedded audit routine. . 
N1C0F855-C-MEDICAID-DAYS-A

 Special Input Request Matched to History File . 
CLM-C-MED-DAYS 
Special Input Request Non-Matched File . CLM-C-MED-DAYS 
Public Goods Retro Load File . C-CVRD-DAYS-NUM 
835 Remittance from FM30200 File . Cov Act Qty 
835 Remittance to ECommerce File . Cov Act Qty 
MARS Fiscal Pend File . MRSR-4133-CLMS-MED-DAYS 
MAR Federal Extract File . FDRL-4133-CLAIM-MED-DAYS 
HCFA-2082 General Sections File . 
FDGS-4133-CLAIM-MED-DAYS 
Medicaid Statistical Information System CLAIMIP File . 
MSIP-3137-MED-DAYS 
Medicaid Statistical Information System CLAIMLT File . 
MSLT-3137-ICF-MR-DAYS 
Medicaid Statistical Information System CLAIMLT File . 
MSLT-3137-MED-DAYS 
Medicaid Statistical Information System CLAIMLT File . 
MSLT-3137-SNF-DAYS 

Inputs: 	Institutional Claim File . C-CVRD-DAYS-NUM 
Special Input Request File . CLM-C-MED-DAYS 
Institutional Claim Transaction File . C-CVRD-DAYS-NUM 

Outputs: 	 Special Input Result File . OUT-C-CVRD-DAYS-NUM 
Medicaid Statistical Information System CLAIMIP File . 
MSIP-3137-MED-DAYS 
Medicaid Statistical Information System CLAIMLT File . 
MSLT-3137-ICF-MR-DAYS 
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Medicaid Statistical Information System CLAIMLT File . 
MSLT-3137-MED-DAYS 
Medicaid Statistical Information System CLAIMLT File . 
MSLT-3137-SNF-DAYS 
DW Analytical Extract - Claims . MAEW-3137-MED-DAYS 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-3137-MED-DAYS 
NYC ALL PAID CLAIMS TO HRA . MAEW-3137-MED-DAYS 
ALL CLINIC CLAIMS TO IPRO . MAEW-3137-MED-DAYS 
ALL ADJC CLAIMS TO OTDA . OTDA-3137-MED-DAYS 
ALL INPATIENT CLAIMS TO IPRO . MAEW-3137-MED-DAYS 
DW Analytical Extract - Denied Claims . 
MAEW-3137-MED-DAYS 
DW Analytical Extract - Encounters . MAEW-3137-MED-DAYS 
DW Analytical Extract - Encounters Backup . 
MAEW-3137-MED-DAYS 

Reports: 	Nursing Home Remittance . Rep'ted Days F 
HCFA-2082 Report - Section E . Total Days of Care 
HCFA-2082 Report - Section F . Total Days Of Care 

Tables: 	 Claims Header Table . C_CVRD_DAYS_NUM 
Financial Provider Public Goods Pool Claim Extract Table . 
C_CVRD_DAYS_NUM 
Remittance Advice History Claim Header Table . 
C_CVRD_DAYS_NUM 
Archived Claims Header Table . C_CVRD_DAYS_NUM 

eMedNY Implementation, January 07, 2008 745 



 

   

 

 

 

 

 

 

 
 

 
 

 
 
 
 

eMedNY Data Element Dictionary 


Claim Days Count (Medicare Part A Coinsurance) 
eMedNY Number:  4139 

Federal Number:  3135 

Description:  Claim Days Count (Medicare Part A Coinsurance) is the number of days (1 
- 30) that should be paid at a coinsurance rate.  These are applied only after 
the covered days are exhausted. 

Data Type:	 DECIMAL 

Size:  S9(4) 

Subsystem Owner:  Claims Processing 

Business Rules: 
Initialize the target field to the default value specified in the Data Element 
Dictionary for the data element.   

Valid Values: 
ZERO 	DEFAULT DEFAULT 

Effective Date:  11/16/2002 

Last Update:  10/28/2006 

Where Used: 
Copybooks: Data Warehouse Analytical Extract File Copybook . 

MAEW-3135-COINS-DAYS 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-3135-COINS-DAYS 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-3135-COINS-DAYS 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-3135-COINS-DAYS 

 Institutional Claim Record . C-COINS-DAYS-NUM 
MARS CLOB Extract Copybook . 
MRSR-4139-CLMS-COINS-DAYS 

 MARS ICL/CLOB Linkage . W1M01301-C-COINS-DAYS-NUM 
MAR Federal Extract Record . FDRL-4139-CLAIM-COINS-DAYS 
HCFA-2082 General Sections Record . 
FDGS-4139-CLAIM-COINS-DAYS 

Displays: 	 Claim Inquiry (Institutional) Header 1 Page . Co-Insurance Days 
(Claim Specifics) 

Files: 	Institutional Claim File . C-COINS-DAYS-NUM 
MARS Fiscal Pend File . MRSR-4139-CLMS-COINS-DAYS 
MAR Federal Extract File . FDRL-4139-CLAIM-COINS-DAYS 
HCFA-2082 General Sections File . 
FDGS-4139-CLAIM-COINS-DAYS 
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Inputs: 	Institutional Claim File . C-COINS-DAYS-NUM 
Institutional Claim Transaction File . C-COINS-DAYS-NUM 

Outputs: 	 DW Analytical Extract - Claims . MAEW-3135-COINS-DAYS 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-3135-COINS-DAYS 
NYC ALL PAID CLAIMS TO HRA . MAEW-3135-COINS-DAYS 
ALL CLINIC CLAIMS TO IPRO . MAEW-3135-COINS-DAYS 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-3135-COINS-DAYS 
DW Analytical Extract - Denied Claims . 
MAEW-3135-COINS-DAYS 
DW Analytical Extract - Encounters . MAEW-3135-COINS-DAYS 
DW Analytical Extract - Encounters Backup . 
MAEW-3135-COINS-DAYS 

Reports: Nursing Home Remittance . Rep'ted Days C 
Tables: Claims Header Institutional Table . C_COINS_DAYS_NUM 

Claims Header Institutional Table . C_COINS_DAYS_NUM 
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Claim Days Count (Medicare Part A Covered) 
eMedNY Number:  4142 

Federal Number:  3134 

Description:  Claim Days Count (Medicare Part A Covered) is the total number of days 
that are considered to be reimbursable by Medicare.  The number of 
covered days includes full, co-insurance and lifetime reserve days to be 
claimed from Medicare. 

Data Type:	 DECIMAL 

Size:  S9(4) 

Subsystem Owner:  Claims Processing 

Business Rules: 
Initialize the target field to the default value specified in the Data Element 
Dictionary for the data element.   

Valid Values: 
ZERO 	DEFAULT DEFAULT 

Effective Date:  11/16/2002 

Last Update:  10/28/2006 

Where Used: 
Copybooks: Weekly paid claims extract for OSC embedded audit routine. . 

N1C0F855-C-MCARE-PART-A-DAYS-A 
Data Warehouse Analytical Extract File Copybook . 
MAEW-3134-PART-A-DAYS-N 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-3134-PART-A-DAYS-N 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-3134-PART-A-DAYS-N 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-3134-PART-A-DAYS-N 

 Institutional Claim Record . C-PART-A-DAYS-NUM 
MARS CLOB Extract Copybook . 
MRSR-4142-CLMS-PART-A-DAYS 

 MARS ICL/CLOB Linkage . W1M01301-C-PART-A-DAYS-NUM 
Displays: 	 Claim Inquiry (Institutional) Header 1 Page . Part A Days (Claim 

Specifics) 
OSC Pended Claims Institutional Page . Medicare Part A Days 
(Main) 

Files: 	Institutional Claim File . C-PART-A-DAYS-NUM 
Weekly paid claims extract for OSC embedded audit routine. . 
N1C0F855-C-MCARE-PART-A-DAYS-A 
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MARS Fiscal Pend File . MRSR-4142-CLMS-PART-A-DAYS 
Inputs: Institutional Claim File . C-PART-A-DAYS-NUM 

Institutional Claim Transaction File . C-PART-A-DAYS-NUM 
Outputs: 	 DW Analytical Extract - Claims . MAEW-3134-PART-A-DAYS-N 

NYC PAID DECEASED CLIENT TO HRA . 
MAEW-3134-PART-A-DAYS-N 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-3134-PART-A-DAYS-N 
ALL CLINIC CLAIMS TO IPRO . 
MAEW-3134-PART-A-DAYS-N 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-3134-PART-A-DAYS-N 
DW Analytical Extract - Denied Claims . 
MAEW-3134-PART-A-DAYS-N 
DW Analytical Extract - Encounters . 
MAEW-3134-PART-A-DAYS-N 
DW Analytical Extract - Encounters Backup . 
MAEW-3134-PART-A-DAYS-N 

Tables: 	 Claims Header Institutional Table . C_PART_A_DAYS_NUM 
Claims Header Institutional Table . C_PART_A_DAYS_NUM 
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Claim Days Count (Medicare Part A Lifetime Reserve 
Coinsurance) 

eMedNY Number:  4143 

Federal Number:  3136 

Description:  Claim Days Count (Medicare Part A Lifetime Reserve Coinsurance) is the 
number of the lifetime reserve days to be paid at the lifetime reserve rate, 
with the patient's permission.  There is a maximum of 90 days that can only 
be used once. 

Data Type:	 DECIMAL 

Size:  S9(4) 

Subsystem Owner:  Claims Processing 

Business Rules: 
Initialize the target field to the default value specified in the Data Element 
Dictionary for the data element.   

Valid Values: 
ZERO 	DEFAULT DEFAULT 

Effective Date:  11/16/2002 

Last Update:  10/28/2006 

Where Used: 
Copybooks: Data Warehouse Analytical Extract File Copybook . 

MAEW-3136-L-T-R-DAYS 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-3136-L-T-R-DAYS 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-3136-L-T-R-DAYS 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-3136-L-T-R-DAYS 

 Institutional Claim Record . C-LTR-DAYS-NUM 
MARS CLOB Extract Copybook . 
MRSR-4143-CLMS-L-T-R-DAYS 

 MARS ICL/CLOB Linkage . W1M01301-C-LTR-DAYS-NUM 
MAR Federal Extract Record . FDRL-4143-CLAIM-L-T-R-DAYS 
HCFA-2082 General Sections Record . 
FDGS-4143-CLAIM-L-T-R-DAYS 

Displays: 	 Claim Inquiry (Institutional) Header 1 Page . LTR Days (Claim 
Specifics) 

Files: 	Institutional Claim File . C-LTR-DAYS-NUM 
MARS Fiscal Pend File . MRSR-4143-CLMS-L-T-R-DAYS 
MAR Federal Extract File . FDRL-4143-CLAIM-L-T-R-DAYS 
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HCFA-2082 General Sections File . 
FDGS-4143-CLAIM-L-T-R-DAYS 

Inputs: Institutional Claim File . C-LTR-DAYS-NUM 
Institutional Claim Transaction File . C-LTR-DAYS-NUM 

Outputs: 	 DW Analytical Extract - Claims . MAEW-3136-L-T-R-DAYS 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-3136-L-T-R-DAYS 
NYC ALL PAID CLAIMS TO HRA . MAEW-3136-L-T-R-DAYS 
ALL CLINIC CLAIMS TO IPRO . MAEW-3136-L-T-R-DAYS 
ALL INPATIENT CLAIMS TO IPRO . MAEW-3136-L-T-R-DAYS 
DW Analytical Extract - Denied Claims . 
MAEW-3136-L-T-R-DAYS 
DW Analytical Extract - Encounters . MAEW-3136-L-T-R-DAYS 
DW Analytical Extract - Encounters Backup . 
MAEW-3136-L-T-R-DAYS 

Tables: 	 Claims Header Institutional Table . C_LTR_DAYS_NUM 
Claims Header Institutional Table . C_LTR_DAYS_NUM 
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Claim Discharge Date 
eMedNY Number:  1185 

Federal Number:  3108 

Description:  Claim Discharge Date specifies the date that a client was released from a 
hospital. 

Data Type:  DATE 

Size:  X(10) 

Subsystem Owner:  Claims Processing 

Business Rules: 
Initialize the target field to the default value specified in the Data Element 
Dictionary for the data element.  Must be numeric and a valid date.   

Valid Values: 
0001-01-01 LOW DATE LOW-DATE 

Effective Date:  11/16/2002 

Last Update:  10/26/2004 

Where Used: 
Copybooks: MARS Research Data Tape Copybook . DT00-3108-DISCH-DT 

Overburden Claim Specific Data Tape Copybook . 
DT65-3108-DISCH-DATE 
MAR M4 Extract Record . M4EX-3108-DISCH-DT 
INPATIENT OUTLIER CLAIMS (EDIT 00795) extract. . 
N1C08050-C-1185-DISCH-DT 
Data Warehouse Analytical Extract File Copybook . 
MAEW-3108-DISCH-DT 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-3108-DISCH-DT 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-3108-DISCH-DT 
All paid claims to OTDA . OTDA-3108-DISCH-DT 
All paid claims to OTDA prior to cycle 1477 . 
OTDA-3108-DISCH-DT 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-3108-DISCH-DT 
Provider Rate Request Extract Copybook . RFEI-3108-DISCH-CC 
Provider Rate Request Extract Copybook . RFEI-3108-DISCH-DD 
Provider Rate Request Extract Copybook . RFEI-3108-DISCH-MM 
Provider Rate Request Extract Copybook . RFEI-3108-DISCH-YY 

 Institutional Claim Record . C-DISCH-DT 
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eMedNY Data Element Dictionary 

MARS CLOB Extract Copybook . 
MRSR-1185-CLMS-DISCHRG-DT 

 MARS ICL/CLOB Linkage . W1M01301-C-DISCH-DT 
Files: 	Institutional Claim File . C-DISCH-DT 

INPATIENT OUTLIER CLAIMS (EDIT 00795) extract. . 
N1C08050-C-1185-DISCH-DT 
MARS Fiscal Pend File . MRSR-1185-CLMS-DISCHRG-DT 
MARS M4 Extract File . M4EX-3108-DISCH-DT 
Interim Overburden Claim Specific Data File . 
DT65-3108-DISCH-DATE 

Inputs: 	Institutional Claim File . C-DISCH-DT 
Institutional Claim Transaction File . C-DISCH-DT 

Outputs: 	 Overburden Claim Specific File . DT65-3108-DISCH-DATE 
MARS Research Data Tape . DT00-3108-DISCH-DT 
DW Analytical Extract - Claims . MAEW-3108-DISCH-DT 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-3108-DISCH-DT 
NYC ALL PAID CLAIMS TO HRA . MAEW-3108-DISCH-DT 
ALL CLINIC CLAIMS TO IPRO . MAEW-3108-DISCH-DT 
ALL ADJC CLAIMS TO OTDA . OTDA-3108-DISCH-DT 
ALL INPATIENT CLAIMS TO IPRO . MAEW-3108-DISCH-DT 
DW Analytical Extract - Denied Claims . MAEW-3108-DISCH-DT 
DW Analytical Extract - Encounters . MAEW-3108-DISCH-DT 
DW Analytical Extract - Encounters Backup . 
MAEW-3108-DISCH-DT 

Reports: 	 Cost Outlier Review (Edit 00795) Report . Discharge Date 
Tables: 	 Claims Header Table . C_DISCH_DT 

Institutional Archive Cross Reference Table . C_DISCH_DT 
Archived Claims Header Table . C_DISCH_DT 
Institutional Archive Xref Table . C_DISCH_DT 
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eMedNY Data Element Dictionary 

Claim Discharge Time 
eMedNY Number:  1186 

Federal Number:  3290 

Description:  Claim Discharge Time is the time, in hours and minutes, that a client was 
discharged from a medical institution. 

Data Type:  CHARACTER 

Size:  X(4) 

Subsystem Owner:  Claims Processing 

Business Rules: 

Valid Values: 
0000 - 0059 12:01 12 12:01 - 12:59 AM 
0100 - 0159 01:00 01 01:00 - 01:59 AM 
0200 - 0259 02:00 02 02:00 - 02:59 AM 
0300 - 0359 03:00 03 03:00 - 03:59 AM 
0400 - 0459 04:00 04 04:00 - 04:59 AM 
0500 - 0559 05:00 05 05:00 - 05:59 AM 
0600 - 0659 06:00 06 06:00 - 06:59 AM 
0700 - 0759 07:00 07 07:00 - 07:59 AM 
0800 - 0859 08:00 08 08:00 - 08:59 AM 
0900 - 0959 09:00 09 09:00 - 09:59 AM 
1000 - 1059 10:00 10 10:00 - 10:59 AM 
1100 - 1159 11:00 11 11:00 - 11:59 AM 
1200 - 1259 12:00 12 12:00 - 12:59 PM (NOON) 
1300 - 1359 13:00 13 01:00 - 01:59 PM 
1400 - 1459 14:00 14 02:00 - 02:59 PM 
1500 - 1559 15:00 15 03:00 - 03:59 PM 
1600 - 1659 16:00 16 04:00 - 04:59 PM 
1700 - 1759 17:00 17 05:00 - 05:59 PM 
1800 - 1859 18:00 18 06:00 - 06:59 PM 
1900 - 1959 19:00 19 07:00 - 07:59 PM 
2000 - 2059 20:00 20 08:00 - 08:59 PM 
2100 - 2159 21:00 21 09:00 - 09:59 PM 
2200 - 2259 22:00 22 10:00 - 10:59 PM 
2300 - 2359 23:00 23 11:00 - 11:59 (MIDNIGHT) 

Effective Date:  11/16/2002 

Last Update:  10/26/2004 

Where Used: 
Copybooks: Data Warehouse Analytical Extract File Copybook . 

MAEW-3290-DISCH-HR-INP 
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eMedNY Data Element Dictionary 

Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-3290-DISCH-HR-INP 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-3290-DISCH-HR-INP 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-3290-DISCH-HR-INP 

 Institutional Claim Record . C-DISCH-HHMM-TM 
MARS CLOB Extract Copybook . 
MRSR-1186-CLMS-DISCHRG-HR 

 MARS ICL/CLOB Linkage . W1M01301-C-DISCH-HHMM-TM 
Imaging Translation Layout for UB-04 CMS-1450 Paper Form . 
W1Y63510-DISCHARGE-HR 

Displays: Claim Inquiry (Institutional) Header 1 Page . Discharge Time 
(Admission) 

Files: Institutional Claim File . C-DISCH-HHMM-TM 
MARS Fiscal Pend File . MRSR-1186-CLMS-DISCHRG-HR 

Inputs: 	Institutional Claim File . C-DISCH-HHMM-TM 
UB04 . W1Y63510-DISCHARGE-HR 
Institutional Claim Transaction File . C-DISCH-HHMM-TM 

Outputs: 	 DW Analytical Extract - Claims . MAEW-3290-DISCH-HR-INP 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-3290-DISCH-HR-INP 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-3290-DISCH-HR-INP 
ALL CLINIC CLAIMS TO IPRO . MAEW-3290-DISCH-HR-INP 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-3290-DISCH-HR-INP 
DW Analytical Extract - Denied Claims . 
MAEW-3290-DISCH-HR-INP 
DW Analytical Extract - Encounters . 
MAEW-3290-DISCH-HR-INP 
DW Analytical Extract - Encounters Backup . 
MAEW-3290-DISCH-HR-INP 

Tables: 	 Claims Header Institutional Table . C_DISCH_HHMM_TM 
Claims Header Institutional Table . C_DISCH_HHMM_TM 
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eMedNY Data Element Dictionary 


Claim Dispensing Validation System (DVS) Prior Authorization 
(PA) Indicator 

eMedNY Number:  2909 

Federal Number: 
Description:  Claim Dispensing Validation System (DVS) Prior Authorization (PA) 

Indicator specifies whether or not a claim created a Dispensing Validation 
System (DVS) Prior Authorization (PA). 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Claims Processing 

Business Rules: 
The data element must contain a valid code as defined in the data element's valid 
value list. 

Valid Values: 
N NO NO 

Y YES YES 


Effective Date:  11/16/2002 

Last Update:  11/3/2004 

Where Used: 
Copybooks: Pharmacy Claim Record . DVS-PA-CREATED-IND 
Files: Pharmacy Claim File . DVS-PA-CREATED-IND 
Inputs: Pharmacy Claim File . DVS-PA-CREATED-IND 
Tables: Claims Header Pharmacy Table . C_DVS_PA_CRTD_IND 

Claims Header Pharmacy Table . C_DVS_PA_CRTD_IND 
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Claim Disposition Code 
eMedNY Number:  1631 

Federal Number:  A014 

Description:  Claim Disposition Code specifies the disposition (approve / pend / deny) of 
a claim.
 
Usage includes: 

Recommended disposition based on business logic incorporated in 

BO11800 (Scope of Benefits Claim Adjudication) program. 


Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Client 


Business Rules: 

The field is required. It may not be spaces, blanks or null.  The data element must 
contain a valid code as defined in the data element's valid value list.   

Valid Values: 
A 
D 
P 

APPROVE 
DENY 
PEND 

CLAIM APPROVAL 
CLAIM DENIAL 
CLAIM PENDED 

Effective Date:  3/1/2005 

Last Update:  10/28/2004 

Where Used: 
Copybooks: Scope of Benefits Communication Area (Program BO11800) . 

CLNT-SB-CLM-STAT-CD 
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eMedNY Data Element Dictionary 

Claim Drug Dispensing Fee Percent 
eMedNY Number:  0833 

Federal Number: 
Description:  Claim Drug Dispensing Fee Percent is the percentage used to calculate a 

dispensing fee that is submitted by the pharmacy. 

Data Type:  DECIMAL 

Size:  S9(1)V9(4) 

Subsystem Owner:  Claims Processing 

Business Rules: 
Initialize the target field to the default value specified in the Data Element 
Dictionary for the data element.   

Valid Values: 
ZERO DEFAULT DEFAULT 

Effective Date:  11/16/2002 

Last Update:  11/30/2004 

Where Used: 
Copybooks: Pharmacy Claim Record . DISPENSING-FEE-PC 
Displays: Group Pricing Tab Page . Disp Fee % (Pricing) 
Files: Pharmacy Claim File . DISPENSING-FEE-PC 
Inputs: Pharmacy Claim File . DISPENSING-FEE-PC 
Tables: Claims Header Pharmacy Table . C_DRUG_DSP_FEE_PCT 

Drug Group Pricing Span Table . R_DISP_FEE_PCT 
Claims Header Pharmacy Table . C_DRUG_DSP_FEE_PCT 
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eMedNY Data Element Dictionary 


Claim Drug Generic Code Number 
eMedNY Number:  0841 

Federal Number: 
Description:  Claim Drug Generic Code Number identifies the generic group to which a 

drug belongs. 

Data Type:  CHARACTER 


Size:  X(5) 


Subsystem Owner:  Claims Processing 


Business Rules: 


Valid Values: 

Effective Date:  11/16/2002 


Last Update:  10/21/2004 


Where Used: 

Copybooks: Parameter Report Driver Copybook . 

W1R02461-R-PARAM-GENR-CD 
Displays: Parameter Reporting Drug Request Page . Generic Code Number 
Reports: Parameter Reporting Cover Page . (DRUG) GENERIC CODE 
Tables: Reference Parameter Report Request Table . 

R_PARAM_GENR_CD 
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eMedNY Data Element Dictionary 

Claim Drug Utilization Review (DUR) Type Code 
eMedNY Number:  0066 

Federal Number: 
Description:  Claim Drug Utilization Review (DUR) Type Code specifies the type of 

DUR claim record being processed. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Electronic Commerce 

Business Rules: 

Valid Values: 
1 
2 

REJ 
OVR 

REJECT 
OVERRIDE 

Effective Date:  11/16/2002 

Last Update:  10/7/2004 

Where Used: 
Copybooks: DUR Override Extract Record . P1I19990-CLM-DUR-TYPE-IND 
Files: DUR Override Extract File . P1I19990-CLM-DUR-TYPE-IND 
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eMedNY Data Element Dictionary 


Claim Edit Code 
eMedNY Number:  1737 

Federal Number:  C095, C096 

Description:  Claim Edit Code is a unique code attached to a claim as a result of logic 
applied during the claim adjudication cycle. 
Valid values are stored in the Claim Edit Table. 
This data element may be stored as a series of up to 27 edit codes in a text 
string of X(135). 

Data Type:  CHARACTER 

Size:  X(5) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  12/1/2004 

Where Used: 
Copybooks: Daily Encounter Results . EditCode 

MR-O-18 Summary E Record . M318-C096-ERR-CODE 
MAR M3 Extract Record . M3EX-C096-RSN 
MAR M3 Extract Record . M3EX-C096-RSNX 
Pharmacy Claim Record . EOB-CODE 
Pharmacy Claim Record . EOB-CODE 
Pharmacy Claim Record . REMIT-CD 
Pharmacy Claim Record . SUSP-LOCN-EDIT-CD 
Claim Line Information Extract . R-CLM-EDT-CD 
DOH Weekly Statistics Report Extract . C-EDIT-NUM 
Dur Override Data and Dur Extract Data extract file. . 
N1C05270-C-EOB-CODE 
Combination Edits Extract . C-EDIT-CODE 
EDIT 131 AND 152 EXTRACT . N1C08420-R-CLM-EDT-CD 
Weekly paid claims extract for OSC embedded audit routine. . 
N1C0F855-C-EDIT-CODE 
First Health PDP Layout . P1C00011-1737-CLM-EDIT-CODE1 
First Health PDP Layout . P1C00011-1737-CLM-EDIT-CODE2 
First Health PDP Layout . P1C00011-1737-CLM-EDIT-CODE3 
First Health PDP Layout . P1C00011-1737-CLM-EDIT-CODE4 
First Health PDP Layout . P1C00011-1737-CLM-EDIT-CODE5 
Encounter Results Layout . R-CLM-EDT-CD 

 NYCPCA File Copybook . CLM EDIT OCCURS (array) 
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eMedNY Data Element Dictionary 

Data Warehouse Analytical Extract File Copybook . 
MAEW-C096-EDIT-ERROR-CD 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-C096-EDIT-ERROR-CD 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-C096-EDIT-ERROR-CD 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-C096-EDIT-ERROR-CD 
TPL Unduplicated Denied Lines Copybook . 
P1T00060-EDIT-CODE 

 Institutional Claim Record . C-OVRRD-REMIT-CD 
 Institutional Claim Record . C-SUSP-LOCN-EDT-CD 
 Institutional Claim Record . C-SUSP-LOCN-EDT-CD 
 Institutional Claim Record . R-CLM-EDT-CD 
 Institutional Claim Record . R-CLM-EDT-CD 

Professional Claim Record . C-OVRRD-REMIT-CD 
Professional Claim Record . C-SUSP-LOCN-EDT-CD 
Professional Claim Record . C-SUSP-LOCN-EDT-CD 
Professional Claim Record . R-CLM-EDT-CD 
Professional Claim Record . R-CLM-EDT-CD 
Special Input Result Record . OUT-F-CLM-EDT-TX-TEXT 
Claim TCN Extract File . R-CLM-EDT-CD 
Supplemental Interface to ECommerce . Error Rsn Cd1 
Supplemental Interface to ECommerce . Error Rsn Cd2 
MARS CLOB Extract Copybook . MRSR-1737-CLMS-ERROR-CD 

 MARS ICL/CLOB Linkage . W1M01301-R-CLM-EDIT-CD 
HIPAA X12 Transaction Build Work Area for 835-Health Care 
Claim Payment/Advice . W1Y83520-LQ-01-1270-REM-Q-CD 
HIPAA X12 Transaction Build Work Area for 835-Health Care 
Claim Payment/Advice . W1Y83520-LQ-02-1271-REMARK-CD 
HIPAA X12 Transaction Build Work Area for 835-Health Care 
Claim Payment/Advice . W1Y83520-MIA-20-127-REM-CD 
HIPAA X12 Transaction Build Work Area for 835-Health Care 
Claim Payment/Advice . W1Y83520-MOA-03-127-REM-CD 

Displays: 	 Claim Inquiry (Professional) History Page . Edit (Pend Location 
Information) 
Claim Inquiry (Professional) History Page . Edit Number (Related 
History) 
Claim Inquiry (Professional) Edits Page . Edit Number (Edits) 
Claim Inquiry (Institutional) History Page . Edit (Pend Location 
Information) 
Claim Inquiry (Institutional) History Page . Edit Number (Related 
History) 
Claim Inquiry (Institutional) Edits Page . Edit Number (Edits) 
Claim Inquiry (Dental) History Page . Edit (Pend Location 
Information) 
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eMedNY Data Element Dictionary 

Claim Inquiry (Dental) History Page . Edit Number (Related
 
History) 

Claim Inquiry (Dental) Edits Page . Edit Number (Edits) 

Claim Inquiry (Pharmacy) History Page . Edit (Pend Location 

Information) 

Claim Inquiry (Pharmacy) History Page . Edit Number (Related 

History) 

Claim Inquiry (Pharmacy) Edits Page . Edit Number (Edits) 

Pend Release Search Page . Edit Number (Pend Release Search 

Results) 

Pend Resolution Search Page . Edit (Supervisor Trace) 

Pend Resolution Search Page . Edit Cd (Examiner Search) 

Pend Resolution Detail Page (Main Tab) . Edit (Edits) (Link)
 
Pend Resolution Professional Pop-Up Page . Edit Number (History 

Claim - Line Items Section) 

Pend Resolution Professional Pop-Up Page . Edit Number (Pended 

Claim - Line Items Section) 

Pend Resolution Dental Pop-Up Page . Edit Number (Line Item - 

Pended Claim Section) 

Pend Resolution Dental Pop-Up Page . Edit Number (Line Items - 

History Claim Section) 

Pend Resolution Pharmacy Pop-Up Page . Edit Number (History 

Claim Section) 

Pend Resolution Pharmacy Pop-Up Page . Edit Number (Pended 

Claim Section) 

Pend Resolution Location Report Detail Page . Edits 

Pend Resolution Worked/Reviewed Report Page . Edit (Pend Res 

Worked Claims Report Results Section) 

OSC Pended Claims Dental Page . Edit Number (Line Items) 

OSC Pended Claims Institutional Page . Edit Number (Main)
 
OSC Pended Claims Pharmacy Page . Edit Number (Main) 

OSC Pended Claims Professional Page . Edit Number (Line Items) 

Claim Edit Status Selection Page . (Add Claim Edit Code) Claim
 
Edit Code 

Claim Edit Status Selection Page . (Claim Edit Code Search Results) 

Claim Edit Code 

Claim Edit Status Selection Page . (Claim Edit Code Search) Claim
 
Edit Code 

Claim Edit Status Main Tab Page . (Claim Edit) Claim Edit Code 

Claim Edit Status Main Tab Page . (Edit Dependencies) Claim Edit 

Code 

Claim Edit Status Main Tab Page . Claim Edit Code (Breadcrumb 

Trail) 

Claim Edit Status HIPAA Codes Tab Page . Claim Edit Code 

(Breadcrumb Trail) 
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eMedNY Data Element Dictionary 

Claim Edit Status Disposition Tab Page . Claim Edit Code 
(Breadcrumb Trail) 
Claim Edit Status Resolution Tab Page . Claim Edit Code 
(Breadcrumb Trail) 
UR Medical Limit Parameter Edit Key Selection Page . Edit/Action 
(Search Results) 
UR Medical Limit Parameter Main Tab Page . Edit/Action 
UR Medical Contra Parameter Edit Key Selection Page . Edit/Action 
(Search Results) 
UR Medical Contra Parameter Number Page . Edit/Action Code 

Files: 	Institutional Claim File . C-OVRRD-REMIT-CD 
 Institutional Claim File . C-SUSP-LOCN-EDT-CD 
 Institutional Claim File . C-SUSP-LOCN-EDT-CD 
 Institutional Claim File . R-CLM-EDT-CD 
 Institutional Claim File . R-CLM-EDT-CD 

Professional Claim File . C-OVRRD-REMIT-CD 
Professional Claim File . C-SUSP-LOCN-EDT-CD 
Professional Claim File . C-SUSP-LOCN-EDT-CD 
Professional Claim File . R-CLM-EDT-CD 
Professional Claim File . R-CLM-EDT-CD 
Pharmacy Claim File . EOB-CODE 
Pharmacy Claim File . EOB-CODE 
Pharmacy Claim File . REMIT-CD 
Pharmacy Claim File . SUSP-LOCN-EDIT-CD 
Encounter Results File . R-CLM-EDT-CD 
First Health PDP Claims File . P1C00011-1737-CLM-EDIT-CODE1 
First Health PDP Claims File . P1C00011-1737-CLM-EDIT-CODE2 
First Health PDP Claims File . P1C00011-1737-CLM-EDIT-CODE3 
First Health PDP Claims File . P1C00011-1737-CLM-EDIT-CODE4 
First Health PDP Claims File . P1C00011-1737-CLM-EDIT-CODE5 
Claim Line Information Extract . R-CLM-EDT-CD 
DOH weekly statistics report extract . C-EDIT-NUM 
EDIT 131 AND 152 EXTRACT . N1C08420-R-CLM-EDT-CD 
Combination Edits Extract . C-EDIT-CODE 
Weekly paid claims extract for OSC embedded audit routine. . 
N1C0F855-C-EDIT-CODE 
Dur Override Data and Dur Extract Data extract file. . 
N1C05270-C-EOB-CODE 

 Encounter Extract . R-CLM-EDT-CD 
Claim TCN Extract File . R-CLM-EDT-CD 
835 Supplemental to ECommerce File . Error Rsn Cd1 
835 Supplemental to ECommerce File . Error Rsn Cd2 
820 Supplemental to ECommerce File . Error Rsn Cd1 
820 Supplemental to ECommerce File . Error Rsn Cd2 
MARS Fiscal Pend File . MRSR-1737-CLMS-ERROR-CD 
MARS M3 Extract File . M3EX-C096-RSN 
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MARS M3 Extract File . M3EX-C096-RSNX 
MR-O-18 Summary File . M318-C096-ERR-CODE 

Inputs: 	Institutional Claim File . C-OVRRD-REMIT-CD 
 Institutional Claim File . C-SUSP-LOCN-EDT-CD 
 Institutional Claim File . C-SUSP-LOCN-EDT-CD 
 Institutional Claim File . R-CLM-EDT-CD 
 Institutional Claim File . R-CLM-EDT-CD 

Professional Claim File . C-OVRRD-REMIT-CD 
Professional Claim File . C-SUSP-LOCN-EDT-CD 
Professional Claim File . C-SUSP-LOCN-EDT-CD 
Professional Claim File . R-CLM-EDT-CD 
Professional Claim File . R-CLM-EDT-CD 
Pharmacy Claim File . EOB-CODE 
Pharmacy Claim File . EOB-CODE 
Pharmacy Claim File . REMIT-CD 
Pharmacy Claim File . SUSP-LOCN-EDIT-CD 
Professional Claim Transaction File . C-OVRRD-REMIT-CD 
Professional Claim Transaction File . C-SUSP-LOCN-EDT-CD 
Professional Claim Transaction File . C-SUSP-LOCN-EDT-CD 
Professional Claim Transaction File . R-CLM-EDT-CD 
Professional Claim Transaction File . R-CLM-EDT-CD 
Institutional Claim Transaction File . C-OVRRD-REMIT-CD 
Institutional Claim Transaction File . C-SUSP-LOCN-EDT-CD 
Institutional Claim Transaction File . C-SUSP-LOCN-EDT-CD 
Institutional Claim Transaction File . R-CLM-EDT-CD 
Institutional Claim Transaction File . R-CLM-EDT-CD 

Outputs: 	 Encounter Results File . R-CLM-EDT-CD 
First Health PDP Claims File . P1C00011-1737-CLM-EDIT-CODE1 
First Health PDP Claims File . P1C00011-1737-CLM-EDIT-CODE2 
First Health PDP Claims File . P1C00011-1737-CLM-EDIT-CODE3 
First Health PDP Claims File . P1C00011-1737-CLM-EDIT-CODE4 
First Health PDP Claims File . P1C00011-1737-CLM-EDIT-CODE5 
Special Input Result File . OUT-F-CLM-EDT-TX-TEXT 

 NYCPCA File . CLM EDIT OCCURS (array) 
820/835 Supplemental Batch Response File . Error Rsn Cd1 
820/835 Supplemental Batch Response File . Error Rsn Cd2 
X12 835 Batch Response File . 
W1Y83520-LQ-01-1270-REM-Q-CD 
X12 835 Batch Response File . 
W1Y83520-LQ-02-1271-REMARK-CD 
X12 835 Batch Response File . W1Y83520-MIA-20-127-REM-CD 
X12 835 Batch Response File . W1Y83520-MOA-03-127-REM-CD 
DW Analytical Extract - Claims . MAEW-C096-EDIT-ERROR-CD 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-C096-EDIT-ERROR-CD 
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eMedNY Data Element Dictionary 

NYC ALL PAID CLAIMS TO HRA . 
MAEW-C096-EDIT-ERROR-CD 
ALL CLINIC CLAIMS TO IPRO . 
MAEW-C096-EDIT-ERROR-CD 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-C096-EDIT-ERROR-CD 
DW Analytical Extract - Denied Claims . 
MAEW-C096-EDIT-ERROR-CD 
DW Analytical Extract - Encounters . 
MAEW-C096-EDIT-ERROR-CD 
DW Analytical Extract - Encounters Backup . 
MAEW-C096-EDIT-ERROR-CD 

Reports: Edit Trace Activity Report - DOH Staff . EDIT CODE 
DAILY ENCOUNTER CLAIMS EXTRACT REPORT . R CLAIM 
EDIT CODE 
Suspense Release Transaction Proof Listing . EDIT CODE 
Mass Credit/Replacement Analysis . EDIT CODE 
Pend Resolution Activity Report - DOH . (GRAND TOTAL) TOP 
THREE EDITS WORKED: EDIT 
Pend Resolution Activity Report - DOH . TOP THREE EDITS 
WORKED: EDIT 
Pend Resolution Activity Report - Fiscal Agent . TOP THREE 
EDITS WORKED: EDIT 
DOH Aged Detail Suspense Report . EDIT 
Edit Yield Report - DOH . EDIT NUMBER 
Edit Yield Report - FA . EDIT 
Cumulative Edit Yield Report For DOH . EDIT NUMBER 
Edit Trace Activity Report - Fiscal Agent Staff . EDIT CODE 

 DOH Weekly Statistics Report . EDIT 
Cost Avoidance Report . EDIT CODE 
Restricted Client Denied Claims . EDIT CODE 
Cost Outlier Review (Edit 00795) Report . Edit Number 
Exception Report For Edits . EDIT REASON 
Tracking Report For Edit Averages . EDIT NUMBER 
Combination Editing Summary Report . EDIT 

 Edit Summary . EDIT CODE 
 Edit Detail Report . EDIT 
 Nursing Home Remittance . Errors 
 Practitioner Remittance . Errors 
 Dental Remittance . Errors 
 Clinic Remittance . Errors 
 Inpatient Remittance . Errors 
 Pharmacy Remittance . Errors 
 DME Remittance . Errors 
 HIPP Remittance . Errors 

Edit Page Remittance . Edit Code 
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eMedNY Data Element Dictionary 

Missing Providers Report . Remarks 
MMTP Token Claims Report . Claim Status 
Error Distribution Analysis . Error Code 
Error Distribution Analysis . Error Code 
Error Frequency Analysis . Denial Code 
Error Frequency Analysis . Error Code 
Claim Edit Status Summary Listing . CLAIM EDIT CODE 
New and Inactivated Claim Edit:Listing . CLAIM EDIT CODE 
Text File Report . EDIT CODE 
Prepay U/R Criteria File Report . EDIT / ACTION CODE 
Prepay U/R Criteria File Report . EDIT/ACTION CODE 
Claim Edit Status File Listing . CLAIM EDIT CODE 
Claim Edit Code List . CLAIM EDIT CODE 
TPL Cost Avoidance Savings for Unduplicated Third Party Denied 
Lines Report . DENIAL EXCEPTION CODE 
TPL Cost Avoidance Savings for Unduplicated Third Party Denied 
Lines Report . DENIAL EXCEPTION CODE FOR ALL 
PROVIDER TYPES 

Tables: 	 Claim Edit Cycle Table . C_CLM_EDT_CD 
Claim Edit Yield Report Table . C_CLM_EDT_CD 
Claims Header Previous Location Table . 
C_SUSP_LOCN_EDT_CD 
Claims Header Table . C_SUSP_LOCN_EDT_CD 
Claims Line Edit Table . R_CLM_EDT_CD 
Claims Pended Edits Yield Report Table . C_CLM_EDT_CD 
Claims Pend Resolution Status Table . C_CLM_EDT_CD 
Claims Pend Resolution Trace Table . C_CLM_EDT_CD 

 Pended Claims Trigger Table . C_SUSP_LOCN_EDT_CD 
Claims Related History Table . R_CLM_EDT_CD 
Claims Suspended Release Request Table . R_CLM_EDT_CD 
Claims Total Savings Amount Table . R_CLM_EDT_CD 
Financial Provider Claim Error Table . F_CLM_EDT_TX 
Remittance Claim Line Table . F_CLM_EDT_TX 
Financial Token Claim Extract Table . C_EDT_RSN_CD 
Claim Edit Dependencies Table . R_CLM_EDT_CD 
Claim Edit Dependencies Table . R_CLM_EDT_DEP_CD 
Claim Edit Disposition Table . R_CLM_EDT_CD 
Claim Edit EOB Table . R_CLM_EDT_CD 
Claim Edit Suspended Claim Routing Location Table . 
R_CLM_EDT_CD 
Claim Edit Resolution Text Table . R_CLM_EDT_CD 
Claim Edit Code Table . R_CLM_EDT_CD 
Claim Edit Adjustment Reason Code Table . R_CLM_EDT_CD 
Claim Edit Correctable Field Table . R_CLM_EDT_CD 
Claim Edit Remark Code Table . R_CLM_EDT_CD 
Claim Edit Report Routing Location Table . R_CLM_EDT_CD 

eMedNY Implementation, January 07, 2008 767 



 

   

 

 
 

 
 
 

 
 

eMedNY Data Element Dictionary 

Claim Edit X12 Status Code Table . R_CLM_EDT_CD 
Claim Edit Status Reject Table . R_CLM_EDT_CD 

 Utilization Review Medical Contraindication Table . 
R_CLM_EDT_CD 
Utilization Review Medical Limit Table . R_CLM_EDT_CD 
TPL Unduplicated Savings Table . R_CLM_EDT_CD 
Claims Header Previous Location Table . 
C_SUSP_LOCN_EDT_CD 
Archived Claims Header Table . C_SUSP_LOCN_EDT_CD 
Claims Line Edit Table . R_CLM_EDT_CD 
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Claim Edit Code Long Description 
eMedNY Number:  0757 

Federal Number: 
Description:  Claim Edit Code Long Description specifies the long description of an edit 

code (DE 1737). 

Data Type:	  CHARACTER 

Size:  X(320) 

Subsystem Owner:  Prior Authorization 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  10/21/2004 

Where Used: 
Copybooks: Supplemental Interface to ECommerce . Error Msg1 

Supplemental Interface to ECommerce . Error Msg2 
Displays: 	 Claim Inquiry (Professional) Edits Page . Edit Description (Edits) 

Claim Inquiry (Institutional) Edits Page . Edit Description (Edits) 
Claim Inquiry (Dental) Edits Page . Edit Description (Edits) 
Claim Inquiry (Pharmacy) Edits Page . Edit Description (Edits) 
Claim Edit Status Main Tab Page . (Claim Edit) Long Description 
PA Edit Status Main Tab Page . Long Description 

Files: 	 835 Supplemental to ECommerce File . Error Msg1 

835 Supplemental to ECommerce File . Error Msg2 

820 Supplemental to ECommerce File . Error Msg1 

820 Supplemental to ECommerce File . Error Msg2 


Outputs: 	 820/835 Supplemental Batch Response File . Error Msg1 
820/835 Supplemental Batch Response File . Error Msg2 

Reports: 	 Nursing Home - Roster For Provider [Provider ID]  [Provider Name]  
(Billing Provider) . (PA EDIT RULE DESCRIPTION) 
Edit Trace Activity Report - DOH Staff . EDIT DESCRIPTION 
Edit Trace Activity Report - Fiscal Agent Staff . EDIT 
DESCRIPTION 
Exception Report For Edits . PEND MESSAGE

 Edit Detail Report . PEND MESSAGE1 
Edit Page Remittance . Edit Description 
PA Edit Status File Listing . LONG DESCRIPTION 
Claim Edit Status File Listing . LONG DESCRIPTION 
Claim Edit Code List . LONG DESCRIPTION 

Tables: 	 PA Edit Code Table . R_EDT_LONG_DESC 
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Claim Edit Code Table . R_EDT_LONG_DESC 
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Claim Edit Code Short Description 
eMedNY Number:  1907 

Federal Number: 
Description:  Claim Edit Code Short Description specifies the 30-character description 

of the Edit Code (DE 1737). 

Data Type:	  CHARACTER 

Size:  X(30) 

Subsystem Owner:  Reference 

Business Rules: 
The field is required. It may not be spaces, blanks or null.   

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/1/2004 

Where Used: 
Displays: 	 PA Edit/Routing Page . Edit Description (Edit List) 

PA Group Transportation Page . Edit Description (PA Edits) 
PA Enhanced Print Page . Description 
Claim Edit Status Selection Page . (Claim Edit Code Search Results) 
Short Description 
Claim Edit Status Selection Page . (Claim Edit Code Search) Short 
Description 
Claim Edit Status Main Tab Page . (Claim Edit) Short Description 
Claim Edit Status Main Tab Page . (Edit Dependencies) Description 
PA Edit Status Main Tab Page . (Dependencies) Description 
PA Edit Status Main Tab Page . Short Description 
PA Edit Status Selection Page . Short Description (Search Results) 
PA Edit Status Selection Page . Short Description (Search) 

Reports: 	 [PA Type] Roster For Provider [Provider ID]  [Provider Name]  
(Non Transportation & Non Nursing Home) . (PA EDIT RULE 
DESCRIPTION) 
Rejected PA Report . DESCRIPTION 
PCP Error Report . Edit Message 
PCP Error Summary Report . Edit Message 
Edit Yield Report - DOH . DESCRIPTION 
Edit Yield Report - FA . DESCRIPTION 

 Edit Summary . EDIT DESCRIPTION 
Claim Edit Status Summary Listing . SHORT DESCRIPTION 
New and Inactivated Claim Edit:Listing . SHORT DESCRIPTION 
PA Edit Status Summary Listing . SHORT DESCRIPTION 
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PA Edit Status File Listing . SHORT DESCRIPTION 
Claim Edit Status File Listing . SHORT DESCRIPTION 
Claim Edit Code List . SHORT DESCRIPTION 

Tables: 	 PA Edit Code Table . R_EDT_SHORT_DESC 
Claim Edit Code Table . R_EDT_SHORT_DESC 
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Claim Edit Disposition Begin Date 
eMedNY Number:  0439 

Federal Number: 
Description:  Claim Edit Disposition Begin Date is the first date that a disposition is 

effective for an edit code (DE 1737). The disposition identifies the status 
of an edit code upon edit failure. 

Data Type:  DATE 


Size:  X(10) 


Subsystem Owner:  Reference 


Business Rules: 

Must be numeric and a valid date.   

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  10/13/2004 

Where Used: 
Displays: Claim Edit Status Disposition Tab Page . (Disposition) Begin Date 
Reports: New and Inactivated Claim Edit:Listing . BEGIN DATE 

Claim Edit Status File Listing . BEGIN DATE 
Tables: Claim Edit Disposition Table . R_CLM_EDT_BEG_DT 
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Claim Edit Disposition End Date 
eMedNY Number:  0440 

Federal Number: 
Description:  Claim Edit Disposition End Date is the last date that a disposition is 

effective for an edit code (DE 1737). The disposition identifies the status 
of an edit code upon edit failure. 

Data Type:  DATE 


Size:  X(10) 


Subsystem Owner:  Reference 


Business Rules: 

Must be numeric and a valid date.   

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  10/13/2004 

Where Used: 
Displays: Claim Edit Status Disposition Tab Page . (Disposition) End Date 
Reports: New and Inactivated Claim Edit:Listing . END DATE 

Claim Edit Status File Listing . END DATE 
Tables: Claim Edit Disposition Table . R_CLM_EDT_END_DT 
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Claim Edit Disposition Text 
eMedNY Number:  1984 

Federal Number: 
Description:  Claim Edit Disposition Text is a text string containing all of the applicable 

claim edits (DE 1737) and their attributes for a particular type of claim. 
Edit attributes include disposition (DE 0156), force approve/deny 
indicators (DE 0155/1914), and pend severity level (DE 0498). 

Data Type:  CHARACTER 


Size:  X(32000) 


Subsystem Owner:  Reference 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  10/22/2004 


Where Used: 

Tables: Claim Edit Text Table . R_CLM_EDT_DISP_TX 
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Claim Edit Force Deny Code 
eMedNY Number:  1914 

Federal Number: 
Description:  Claim Edit Force Deny Code specifies whether or not the exception may 

force denied. 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Claims Processing 


Business Rules: 

The data element must contain a valid code as defined in the data element's valid 
value list. 

Valid 
0 
1 
2 

Values: 
CAN DENY 
CANT DENY 
NEVER DENY 

CAN BE DENIED 
CAN NOT DENY 
NEVER DENY 

Effective Date:  11/16/2002 

Last Update:  11/1/2004 

Where Used: 
Copybooks: Pharmacy Claim Record . FRC-DENY-CD 
 Institutional Claim Record . R-FRC-DENY-CD 

Professional Claim Record . R-FRC-DENY-CD 
Displays: 	 Claim Edit Status Disposition Tab Page . (Disposition) Force Deny 
Files: 	Institutional Claim File . R-FRC-DENY-CD 

Professional Claim File . R-FRC-DENY-CD 
Pharmacy Claim File . FRC-DENY-CD 

Inputs: 	Institutional Claim File . R-FRC-DENY-CD 
Professional Claim File . R-FRC-DENY-CD 
Pharmacy Claim File . FRC-DENY-CD 
Professional Claim Transaction File . R-FRC-DENY-CD 
Institutional Claim Transaction File . R-FRC-DENY-CD 

Reports: 	 Claim Edit Status Summary Listing . FORCE DENY 
Claim Edit Status File Listing . FORCE DENY 

Tables: 	 Claims Line Edit Table . R_FRC_DENY_CD 
Claim Edit Disposition Table . R_FORCE_DENY_CD 
Claims Line Edit Table . R_FRC_DENY_CD 
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Claim Edit Force Pay Code 
eMedNY Number:  0155 

Federal Number: 
Description:  Claim Edit Force Pay Code is a code assigned to each Claim Edit Code 

(DE 1737) that indicates whether or not the edit may be forced through the 
system. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Claims Processing 

Business Rules: 

Valid Values: 
0 CAN FORCE CAN FORCE 
1 CANT FORCE CANT FORCE 
2 NEVER FORC NEVER FORCE 

Effective Date:  11/16/2002 

Last Update:  2/23/2004 

Where Used: 
Copybooks: Pharmacy Claim Record . EDT-RC-APP-CD 
 Institutional Claim Record . R-EDT-FRC-APP-CD 

Professional Claim Record . R-EDT-FRC-APP-CD 
Displays: 	 Claim Edit Status Disposition Tab Page . (Disposition) Force Pay 
Files: 	Institutional Claim File . R-EDT-FRC-APP-CD 

Professional Claim File . R-EDT-FRC-APP-CD 
Pharmacy Claim File . EDT-RC-APP-CD 

Inputs: 	Institutional Claim File . R-EDT-FRC-APP-CD 
Professional Claim File . R-EDT-FRC-APP-CD 
Pharmacy Claim File . EDT-RC-APP-CD 
Professional Claim Transaction File . R-EDT-FRC-APP-CD 
Institutional Claim Transaction File . R-EDT-FRC-APP-CD 

Reports: 	 Claim Edit Status Summary Listing . FORCE PAY 
Claim Edit Status File Listing . FORCE PAY 

Tables: 	 Claims Line Edit Table . R_EDIT_FRC_APP_CD 
Claim Edit Disposition Table . R_EDT_FORCE_APP_CD 
Claims Line Edit Table . R_EDIT_FRC_APP_CD 
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Claim Edit Index Number 
eMedNY Number:  6930 

Federal Number: 
Description:  Claim Edit Index Number is the index number used to access an internal 

edit disposition table during claims processing. 

Data Type:  SMALLINT 


Size:  S9(4) 


Subsystem Owner:  Reference 


Business Rules: 


Valid Values: 

Effective Date:  11/16/2002 


Last Update:  11/9/2004 


Where Used: 

Copybooks: Claim Exception Index . Name varies with number and includes 

claim edit number 
Tables: Claim Edit Disposition Table . R_CLM_EDT_IDX_NUM 

Claim Edit Code Table . R_CLM_EDT_IDX_NUM 
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Claim Edit Indicator 
eMedNY Number:  1666 

Federal Number: 
Description:  Claim Edit Indicator specifies whether or not an edit was set on a claim 

line causing it to either pay or deny. 
Usage includes the following TPL edits: 
131 - Deny 
152 - Deny 
261 - Pay 
262 - Pay 
1631 - Deny 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Third Party Liability 

Business Rules: 

Valid Values: 
N 
Y 

NO 
YES 

NO EDIT SET ON CLAIM 
YES EDIT WAS SET ON CLAIM 

Effective Date:  3/1/2005 

Last Update:  4/8/2005 

Where Used: 
Tables: 	 TPL Claims Indicator Table . T_EDT_131_IND 

TPL Claims Indicator Table . T_EDT_152_IND 
TPL Claims Indicator Table . T_EDT_1631_IND 
TPL Claims Indicator Table . T_EDT_261_IND 
TPL Claims Indicator Table . T_EDT_262_IND 
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Claim Edit Pend Severity Code 
eMedNY Number:  0498 

Federal Number:  3055 

Description:  Claim Edit Pend Severity Code identifies the level of severity of an edit, 
based on the edit code (DE 1737) that pended the claim. The greater the 
value, the higher the severity. 

Data Type:  CHARACTER 

Size:  X(2) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  9/29/2004 

Where Used: 
Copybooks: Pharmacy Claim Record . SVRTY-CD 
 Institutional Claim Record . C-SVRTY-CD 

Professional Claim Record . C-SVRTY-CD 
Displays: Claim Edit Status Disposition Tab Page . (Disposition) Pend 

Severity 
Files: Institutional Claim File . C-SVRTY-CD 

Professional Claim File . C-SVRTY-CD 
Pharmacy Claim File . SVRTY-CD 

Inputs: Institutional Claim File . C-SVRTY-CD 
Professional Claim File . C-SVRTY-CD 
Pharmacy Claim File . SVRTY-CD 
Professional Claim Transaction File . C-SVRTY-CD 
Institutional Claim Transaction File . C-SVRTY-CD 

Reports: Claim Edit Status File Listing . PEND SEVERITY 
Tables: Claims Line Edit Table . C_SVRTY_CD 

Claim Edit Disposition Table . R_PEND_SVRTY_CD 
Claims Line Edit Table . C_SVRTY_CD 
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Claim Edit Reason Count (Current) 
eMedNY Number:  3615 

Federal Number:  C094 

Description:  Claim Edit Reason Count (Current) specifies the number of error reasons 
generated for the claim during the most recent adjudication cycle which 
processed the claim. 

Data Type:  INTEGER 

Size:  S9(3) 

Subsystem Owner:  Claims Processing 

Business Rules: 
Initialize the target field to the default value specified in the Data Element 
Dictionary for the data element.   

Valid Values: 
ZERO DEFAULT DEFAULT 

Effective Date:  11/16/2002 

Last Update:  11/3/2004 

Where Used: 
Copybooks: Pharmacy Claim Record . NUM-OF-CURR-EXCEP 

Data Warehouse Analytical Extract File Copybook . 
MAEW-C094-CURR-NO-REAS 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-C094-CURR-NO-REAS 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-C094-CURR-NO-REAS 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-C094-CURR-NO-REAS 
MARS CLOB Extract Copybook . 
MRSR-3615-CLMS-CURR-NO-REAS 

Files: Pharmacy Claim File . NUM-OF-CURR-EXCEP 
MARS Fiscal Pend File . MRSR-3615-CLMS-CURR-NO-REAS 

Inputs: Pharmacy Claim File . NUM-OF-CURR-EXCEP 
Outputs: DW Analytical Extract - Claims . MAEW-C094-CURR-NO-REAS 

NYC PAID DECEASED CLIENT TO HRA . 

MAEW-C094-CURR-NO-REAS 

NYC ALL PAID CLAIMS TO HRA . 

MAEW-C094-CURR-NO-REAS 

ALL CLINIC CLAIMS TO IPRO . 

MAEW-C094-CURR-NO-REAS 
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ALL INPATIENT CLAIMS TO IPRO . 

MAEW-C094-CURR-NO-REAS 

DW Analytical Extract - Denied Claims . 

MAEW-C094-CURR-NO-REAS 

DW Analytical Extract - Encounters . 

MAEW-C094-CURR-NO-REAS 

DW Analytical Extract - Encounters Backup . 

MAEW-C094-CURR-NO-REAS 
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Claim Edit Reason Count (Total) 
eMedNY Number:  4454 

Federal Number:  C093 

Description:  Claim Edit Reason Count (Total) is the total number of error reason codes 
generated for the claim during all adjudication cycles in which the claim 
was processed. 

Data Type:	 SMALLINT 

Size:  9(2) 

Subsystem Owner:  Claims Processing 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/8/2004 

Where Used: 
Copybooks: MAR M3 Extract Record . M3EX-C093-TTL-NUMBER-REAS 

Data Warehouse Analytical Extract File Copybook . 
MAEW-C093-TTL-NUMBER-REAS 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-C093-TTL-NUMBER-REAS 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-C093-TTL-NUMBER-REAS 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-C093-TTL-NUMBER-REAS 
MARS CLOB Extract Copybook . 
MRSR-4454-MARS-TTL-NUMBER-REAS 

 MARS ICL/CLOB Linkage . W1M01301-C-LI-EDIT-CNT 
Files: 	 MARS Fiscal Pend File . 

MRSR-4454-MARS-TTL-NUMBER-REAS 
MARS M3 Extract File . M3EX-C093-TTL-NUMBER-REAS 

Outputs: 	 DW Analytical Extract - Claims . 

MAEW-C093-TTL-NUMBER-REAS 

NYC PAID DECEASED CLIENT TO HRA . 

MAEW-C093-TTL-NUMBER-REAS 

NYC ALL PAID CLAIMS TO HRA . 

MAEW-C093-TTL-NUMBER-REAS 

ALL CLINIC CLAIMS TO IPRO . 

MAEW-C093-TTL-NUMBER-REAS 

ALL INPATIENT CLAIMS TO IPRO . 

MAEW-C093-TTL-NUMBER-REAS 


eMedNY Implementation, January 07, 2008 783 



 

   

 

 

 

 

eMedNY Data Element Dictionary 

DW Analytical Extract - Denied Claims . 

MAEW-C093-TTL-NUMBER-REAS 

DW Analytical Extract - Encounters . 

MAEW-C093-TTL-NUMBER-REAS 

DW Analytical Extract - Encounters Backup . 

MAEW-C093-TTL-NUMBER-REAS 
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Claim Edit Resolution Text 
eMedNY Number:  0483 

Federal Number: 
Description:  Claim Edit Resolution Text is the resolution text of the Claim Edit Code 

(DE 1737). 

Data Type:  CHARACTER 


Size:  X(4000) 


Subsystem Owner:  Reference 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  11/21/2003 


Where Used: 

Displays: Claim Edit Status Resolution Tab Page . Resolution Text 
Reports: Text File Report . UNTITLED 
Tables: Claim Edit Resolution Text Table . R_CLM_EDT_RSLV_TX 
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Claim Eligibility Override Code 
eMedNY Number:  0882 

Federal Number: 
Description:  Claim Eligibility Override Code specifies the type of eligibility override 

applied to a claim. 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Claims Processing 


Business Rules: 

The data element must contain a valid code as defined in the data element's valid 
value list. 

Valid Values: 
0 NOT-SPECIF NOT SPECIFIED 
1 NO-OVERRID NO OVERRIDE 
2 OVERRIDE OVERRIDE 
3 FULL-STUD FULL TIME STUDENT 
4 DISABLED DISABLED 
5 DEP-PARENT DEPENDENT PARENT 
6 SIGN-OTHER SIGNIFICANT OTHER 

Effective Date:  11/16/2002 

Last Update:  10/25/2004 

Where Used: 
Copybooks: Pharmacy Claim Record . ELIG-OVERRIDE 

NCPDP 5.1 Variable Claim Input Record Layout . 
W1406522-ELIG-CLARIFY-CODE 

Displays: 	 Claim Inquiry (Pharmacy) Header 2 Page . Eligibility Override 
(Prescription) 
Claim Edit Status HIPAA Codes Tab Page . (Overrides) Eligibility 

Files: Pharmacy Claim File . ELIG-OVERRIDE 
Inputs: Pharmacy Claim File . ELIG-OVERRIDE 
Reports: Claim Edit Status File Listing . ELIG OVERRIDE 
Tables: Claims Header Pharmacy Table . C_ELIG_OVRRD_CD 

Claim Edit Code Table . R_EDT_ELIG_OVR_IND 
Claims Header Pharmacy Table . C_ELIG_OVRRD_CD 
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Claim Enhanced Fee Code 
eMedNY Number:  2649 

Federal Number:  A012 

Description:  Claim Enhanced Fee Code specifies whether or not a claim qualifies for 
enhanced fees. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Claims Processing 

Business Rules: 

Valid Values: 
B BRMCNTY ENHANCED FEE FOR BROOM 

COUNTY 
N NOENHCND NO ENHANCED FEE 
Y ENHCDFEEY ENHANCED FEE ALLOWED 

Effective Date:  11/16/2002 

Last Update:  4/19/2004 

Where Used: 
Copybooks: Scope of Benefits Communication Area (Program BO11800) . 

CLNT-SB-ENHCD-FEE-IND 
PCP Reformatted Transactions Copybook . 
DPCP-RECONC-ENHANCED-FEE-IND 
FA PCP Reconciliation Record Copybook . 
FPCP-RECONC-ENHANCED-FEE-IND 
Reformatted DSS PCP Record Copybook . 
DPCP-3371-ENHANCED-FEE-IND 
WMS PCP Transaction File Copybook . 
W1B60505-ENHANCED-FEE-IND 
PCP Reformatted Transactions Copybook . 
W1B60510-ENHANCED-FEE-IND 
PCP DB2 Update Extract File Copybook . 
W1B60525-ENHANCED-FEE-IND 
PCP DB2 Reformatted Transactions Copybook . 
W1B60510-ENHANCED-FEE-IND 

Displays: 	 MC Benefit Plan Claim Type . Enhcd Fee: Broom Cty (Claim Type 
Segment Options) 
MC Benefit Plan Claim Type . Enhcd Fee: Enhcd Fee (Claim Type 
Segment Options) 
MC Benefit Plan Claim Type . Enhcd Fee: None (Claim Type 
Segment Options) 
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Copy From Benefit Plan Claim Type Page . Enhanced Fee (Results) 

Copy From Benefit Plan Claim Type Confirmation Page . Enhanced 

Fee (Search Results) 

Enhanced Fee Search Page . Schedule Code (Add) 

Enhanced Fee Search Page . Schedule Code (Results) 

Enhanced Fee Search Page . Schedule Code (Search) 

Enhanced Fee Detail Page . Enhanced Fee (MC Enhanced Fee 

Select) 


Files: 	 Reformatted  PCP Transaction File . 
W1B60510-ENHANCED-FEE-IND 
PCP Reformatted Transactions (New) . 
W1B60510-ENHANCED-FEE-IND 
PCP Reformatted Transactions (Backup) . 
W1B60510-ENHANCED-FEE-IND 
PCP Reformatted Transactions (eMedNY) . 
W1B60510-ENHANCED-FEE-IND 
Client PCP Data On WMS Not eMedNY (Upstate or NYC) . 
W1B60505-ENHANCED-FEE-IND 
Client PCP Data On eMedNY and WMS (Upstate or NYC) . 
W1B60505-ENHANCED-FEE-IND 
Merged PCP Recon Transactions . 
W1B60505-ENHANCED-FEE-IND 

Inputs: 	WMS PCP Transaction File (NYC) . 
W1B60505-ENHANCED-FEE-IND 
WMS PCP Transaction File (Upstate) . 
W1B60505-ENHANCED-FEE-IND 
PCP Data Recon File (Upstate) . 
W1B60505-ENHANCED-FEE-IND 
PCP Data Recon File (NYC) . W1B60505-ENHANCED-FEE-IND 

Reports: 	 PCP Error Report . Enhanced Fee Ind 
PCP Activity Update Report . Enhanced Fee Ind (Date Segment - 
Before/After Image) 
PCP Added Records Report . Enhanced Fee Ind (Date Segment) 

Tables: 	 Scope of Benefits Claim Type Table . H_ENHCD_FEE_IND 
Scope of Benefits Enhanced Fee Table . H_ENHCD_FEE_IND 
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Claim Entry to Payment Elapsed Days 
eMedNY Number:  1488 

Federal Number:  F444 

Description:  Claim Entry to Payment Elapsed Days is the number of days between the 
date that a claim was received by the fiscal agent and the date that it was 
paid. 

Data Type:	 INTEGER 

Size:  S9(5) 

Subsystem Owner:  MAR 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  10/27/2004 

Where Used: 
Copybooks: MR-O-08 Summary Record . M308-F444-DAYS-TO-PAYMT 

MR-O-08 Summary Record . 
M308-F444-PD0PEND-DAYS-TO-PAY 
MAR M3 Extract Record . 
M3EX-F444-ELPSD-DYS-ENT-TO-PAY 
MR-O-08 History Record . 
M3H8-F444-0PN-DYS-ENT-PAY-FYTD 
MR-O-08 History Record . 
M3H8-F444-DAYS-TO-PAYMENT-FYTD 

Files: 	 MARS M3 Extract File . M3EX-F444-ELPSD-DYS-ENT-TO-PAY 
MR-O-08 Summary File . M308-F444-DAYS-TO-PAYMT 
MR-O-08 Summary File . M308-F444-PD0PEND-DAYS-TO-PAY 
MR-O-08 History File . M3H8-F444-0PN-DYS-ENT-PAY-FYTD 
MR-O-08 History File . M3H8-F444-DAYS-TO-PAYMENT-FYTD 
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Claim EPSDT Indicator 
eMedNY Number:  0766 

Federal Number: 
Description:  Claim EPSDT Indicator specifies whether or not a service is related to an 

Early Periodic Screening, Diagnosis and Treatment (EPSDT) screening. 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Claims Processing 


Business Rules: 

The data element must contain a valid code as defined in the data element's valid 
value list. 

Valid Values: 
N 
Y 

NO 
YES 

NO NOT EPSDT RELATED 
YES EPSDT RELATED 

Effective Date:  11/16/2002 

Last Update:  11/16/2004 

Where Used: 
Copybooks: Institutional Claim Record . C-EPSDT-IND 

Professional Claim Record . C-EPSDT-IND 
Imaging Translation Layout for HCFA 1500 Paper Form . 
W1Y60010-CHAP-REFER-CD 
Imaging Translation Layout for Form A Paper Form . 
W1Y61010-CHAP-REF-CD 

Displays: 	 Claim Inquiry (Professional) Line Items Page . EPSDT (Detail for 
Line Item #) 

Files: 	Institutional Claim File . C-EPSDT-IND 
Professional Claim File . C-EPSDT-IND 

Inputs: 	Institutional Claim File . C-EPSDT-IND 
Professional Claim File . C-EPSDT-IND 

 NYS Claim Form-A . W1Y61010-CHAP-REF-CD 
 NYS 1500 . W1Y60010-CHAP-REFER-CD 

Professional Claim Transaction File . C-EPSDT-IND 
Institutional Claim Transaction File . C-EPSDT-IND 

Tables: 	 Claims Header Dental Table . C_EPSDT_IND 
Claims Header Institutional Table . C_EPSDT_IND 
Claims Header Pharmacy Table . C_EPSDT_IND 
Claims Header Professional Table . C_EPSDT_IND 
Claims Header Dental Table . C_EPSDT_IND 
Claims Header Institutional Table . C_EPSDT_IND 
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Claims Header Pharmacy Table . C_EPSDT_IND 
Claims Header Professional Table . C_EPSDT_IND 
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Claim Gender Code 
eMedNY Number:  0683 

Federal Number:  1210, C505 

Description:  Claim Gender Code is the client's gender as it appears on a claim. 
This code is compared to procedure, diagnosis, formulary and supply files 
to determine the validity of the service. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Claims Processing 

Business Rules: 
The data element must contain a valid code as defined in the data element's valid 
value list. 

Valid Values: 
F FEMALE FEMALE 
M MALE MALE 
1 M MALE (NCPDP SUBMISSION 

VALUE -CONVERTED TO M) 
2 F FEMALE (NCPDP SUBMISSION 

VALUES - CONVERTED TO F) 

Effective Date:  11/16/2002 

Last Update:  10/21/2004 

Where Used: 
Copybooks: NCPDP Variable Transaction File Copybook . SEX-CODE 

MEVS COMMAREA Log Record . I-IF-NCPDP-SEX 
Transaction History Extract Record . I-IFE-CLM-SEX 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-CLM-SEX 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-CLM-SEX 
Verification/DUR/DVS Report Extract Record . I1VREXT-DV-SEX 
Profile Claim Extract Record . RECIP-SEX-CODE 
DUR Extract Record . RECIP-SEX-CODE 
MEVS Verification File Layout Record For OAG . 
I-IFR-CLM-SEX 
Data Warehouse Analytical Extract File Copybook . 
MAEW-1210-RECIP-SEX 
Data Warehouse Analytical Extract File Copybook . 
MAEW-C505-SEX-CODE-CLAIM 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-1210-RECIP-SEX 
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Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-C505-SEX-CODE-CLAIM 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-1210-RECIP-SEX 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-C505-SEX-CODE-CLAIM 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-1210-RECIP-SEX 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-C505-SEX-CODE-CLAIM 
DUR EXTRACT RECORD . P1650011-RECIP-SEX-CODE 
MARS CLOB Extract Copybook . 
MRSR-0683-CLMS-GENDER-CD 

 MARS ICL/CLOB Linkage . W1M01301-C-GNDR-CD 
Displays: 	 NCPDP Header Input Screen . SEX CODE 
Files: 	 DUR Extract File . RECIP-SEX-CODE 

Profile Claim Extract File . RECIP-SEX-CODE 
Transaction History Extract File . I-IFE-CLM-SEX 
Data Warehouse Extract File . I-IFE-CLM-SEX 
Verification/DUR/DVS Report Extract File . I1VREXT-DV-SEX 
MARS Fiscal Pend File . MRSR-0683-CLMS-GENDER-CD 

Inputs: 	 NCPDP Variable Transaction File . SEX-CODE 
Outputs: 	 MEVS Verification OAG File . I-IFR-CLM-SEX 

DW Analytical Extract - Claims . MAEW-1210-RECIP-SEX 
DW Analytical Extract - Claims . 
MAEW-C505-SEX-CODE-CLAIM 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-1210-RECIP-SEX 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-C505-SEX-CODE-CLAIM 
NYC ALL PAID CLAIMS TO HRA . MAEW-1210-RECIP-SEX 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-C505-SEX-CODE-CLAIM 
ALL CLINIC CLAIMS TO IPRO . MAEW-1210-RECIP-SEX 
ALL CLINIC CLAIMS TO IPRO . 
MAEW-C505-SEX-CODE-CLAIM 
ALL INPATIENT CLAIMS TO IPRO . MAEW-1210-RECIP-SEX 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-C505-SEX-CODE-CLAIM 
DW Analytical Extract - Denied Claims . MAEW-1210-RECIP-SEX 
DW Analytical Extract - Denied Claims . 
MAEW-C505-SEX-CODE-CLAIM 
DW Analytical Extract - Encounters . MAEW-1210-RECIP-SEX 
DW Analytical Extract - Encounters . 
MAEW-C505-SEX-CODE-CLAIM 
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DW Analytical Extract - Encounters Backup . 
MAEW-1210-RECIP-SEX 
DW Analytical Extract - Encounters Backup . 
MAEW-C505-SEX-CODE-CLAIM 

Reports: Client Exception Report . SEX 
Daily Client DUR Verification Report . CLIENT SEX 
Monthly Client DUR Verification Report . CLIENT SEX 
Daily Provider DUR Verification Report . CLIENT SEX 
Monthly Provider DUR Verification Report . CLIENT SEX 
NCPDP Raw Data Report . SEX CODE 

Tables: Transaction History NCPDP Base Table . I_CLIENT_GENDER_IN 
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Claim Generic Drug Quantity 
eMedNY Number:  4552 

Federal Number: 
Description:  Claim Generic Drug Quantity is the number of generic drugs prescribed 

during the reporting period. 

Data Type:  INTEGER 


Size:  S9(7) 


Subsystem Owner:  Claims Processing 


Business Rules: 


Valid Values: 

Effective Date:  11/16/2002 


Last Update:  11/8/2004 


Where Used: 

Copybooks: Top Utilizing Members Totals Record . 

GENERIC-DRG-QUANTITY 
Files: Top Utilizing Clients Totals File . GENERIC-DRG-QUANTITY 
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Claim Header Transaction Type Code 
eMedNY Number:  1030 

Federal Number: 
Description:  Claim Header Transaction Type Code specifies the claim type from an 

accounting standpoint. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Claims Processing 

Business Rules: 

Valid Values: 
0 ORIG-CLAIM ORIGINAL CLAIM 
1 VOID VOID/CREDIT 
2 CRDTOFADJS ADJUSTMENT CREDIT 
3 DBTOFADJS ADJUSTMENT DEBIT 

Effective Date:  11/16/2002 

Last Update:  3/8/2004 

Where Used: 
Copybooks: Claim Header Information Extract . C-HDR-TXN-TY-CD 

Claim Line Information Extract . C-HDR-TXN-TY-CD 
Combination Edits Extract . C-HDR-TXN-TY-CD 

 NYCPCA File Copybook . CLM LINE STATUS TYPE 
Data Warehouse Analytical Extract File Copybook . 
MAEW-C188-CLM-STATUS-TYPE 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-C188-CLM-STATUS-TYPE 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-C188-CLM-STATUS-TYPE 
All paid claims to OTDA . OTDA-C188-CLM-STATUS-TYPE 
All paid claims to OTDA prior to cycle 1477 . 
OTDA-C188-CLM-STATUS-TYPE 
Audit Data Name File Copybook - Claims . CLM-STS-1 
Audit Data Name File Copybook - Claims . CLM-STS-2 
Audit Data Name File Copybook - Claims . CLM-STS-3 
Audit Data Name File Copybook - Claims . CLM-STS-4 
Audit Data Name File Copybook - Claims . CLM-STS-5 
Audit Data Name File Copybook - Claims . CLM-STS-6 
Audit Data Name File Copybook - Claims . CLM-STS-7 
Audit Data Name File Copybook - Claims . CLM-STS-8 
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Medicaid Analytical Extract File Encounter Layout . 
MAEE-C188-CLM-STATUS-TYPE 
Rate Based Provider Extract Record Layout . 
OLEX-C188-CLM-STATUS-TYPE 
Pharmacy Carve Out Extract File . PCEXI-C188-CLAIM-STATUS 

 Institutional Claim Record . C-HDR-TXN-TY-CD 
Professional Claim Record . C-HDR-TXN-TY-CD 
Special Input Result Record . OUT-C-HDR-TXN-TY-CD 
Claim TCN Extract File . C-HDR-TXN-TY-CD 
Paper Remit Common Area . Header Transaction Type Code 
Regeneration of Remittance Paper Remit Common Area . Header 
Transaction Type Code 
MARS CLOB Extract Copybook . MRSR-1030-CLMS-TXN-TYPE 

 MARS ICL/CLOB Linkage . W1M01301-C-HDR-TXN-TY-CD 
Displays: 	 Claim Inquiry (Professional) Header Page . Transaction Type (Claim 

Specifics) 
Claim Inquiry (Institutional) Header 1 Page . Transaction Type 
(Claim Specifics) 
Claim Inquiry (Dental) Header Page . Transaction Type (Claim 
Specifics) 
Claim Inquiry (Pharmacy) Header 1 Page . Transaction Type (Claim 
Specifics) 
Financial Claims Inquiry Page . Transaction Type (Claim Specifics) 
Mass Adjustment Main Page . Request Type 

Files: 	Institutional Claim File . C-HDR-TXN-TY-CD 
Professional Claim File . C-HDR-TXN-TY-CD 
Claim Header Information Extract . C-HDR-TXN-TY-CD 
Claim Line Information Extract . C-HDR-TXN-TY-CD 
Combination Edits Extract . C-HDR-TXN-TY-CD 
Claim TCN Extract File . C-HDR-TXN-TY-CD 
MARS Fiscal Pend File . MRSR-1030-CLMS-TXN-TYPE 
Rate Based Provider Extract File . 
OLEX-C188-CLM-STATUS-TYPE 
Updated Rate Based Provider Extract File . 
OLEX-C188-CLM-STATUS-TYPE 

Inputs: 	Institutional Claim File . C-HDR-TXN-TY-CD 
Professional Claim File . C-HDR-TXN-TY-CD 
Professional Claim Transaction File . C-HDR-TXN-TY-CD 
Institutional Claim Transaction File . C-HDR-TXN-TY-CD 

Outputs: 	 Special Input Result File . OUT-C-HDR-TXN-TY-CD 
 NYCPCA File . CLM LINE STATUS TYPE 

DW Analytical Extract - Claims . 
MAEW-C188-CLM-STATUS-TYPE 
Audit Data Name File . CLM-STS-1 
Audit Data Name File . CLM-STS-2 
Audit Data Name File . CLM-STS-3 
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Audit Data Name File . CLM-STS-4 
Audit Data Name File . CLM-STS-5 
Audit Data Name File . CLM-STS-6 
Audit Data Name File . CLM-STS-7 
Audit Data Name File . CLM-STS-8 
Audit Data Name File Backup . CLM-STS-1 
Audit Data Name File Backup . CLM-STS-2 
Audit Data Name File Backup . CLM-STS-3 
Audit Data Name File Backup . CLM-STS-4 
Audit Data Name File Backup . CLM-STS-5 
Audit Data Name File Backup . CLM-STS-6 
Audit Data Name File Backup . CLM-STS-7 
Audit Data Name File Backup . CLM-STS-8 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-C188-CLM-STATUS-TYPE 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-C188-CLM-STATUS-TYPE 
ALL CLINIC CLAIMS TO IPRO . 
MAEW-C188-CLM-STATUS-TYPE 
ALL ADJC CLAIMS TO OTDA . 
OTDA-C188-CLM-STATUS-TYPE 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-C188-CLM-STATUS-TYPE 
DW Analytical Extract - Denied Claims . 
MAEW-C188-CLM-STATUS-TYPE 
Audit Data Name File . CLM-STS-1 
Audit Data Name File . CLM-STS-2 
Audit Data Name File . CLM-STS-3 
Audit Data Name File . CLM-STS-4 
Audit Data Name File . CLM-STS-5 
Audit Data Name File . CLM-STS-6 
Audit Data Name File . CLM-STS-7 
Audit Data Name File . CLM-STS-8 
Audit Data Name File Backup . CLM-STS-1 
Audit Data Name File Backup . CLM-STS-2 
Audit Data Name File Backup . CLM-STS-3 
Audit Data Name File Backup . CLM-STS-4 
Audit Data Name File Backup . CLM-STS-5 
Audit Data Name File Backup . CLM-STS-6 
Audit Data Name File Backup . CLM-STS-7 
Audit Data Name File Backup . CLM-STS-8 
DW Analytical Extract - Encounters . 
MAEW-C188-CLM-STATUS-TYPE 
DW Analytical Extract - Encounters Backup . 
MAEW-C188-CLM-STATUS-TYPE 

Reports: Mass Credit/Replacement Request Report . TRANSACTION TYPE 
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Drug Rebate Claims Listing Report . CLAIM TYPE 

Process Control Report . Status Type (Records Selected) 

SURS Deleted Rate Paid Extract Report . Status Type (Records 

Selected) 

Process Control Report . Status Type (Records Selected) 

Process Control Report . Status Type (Records Selected) 

Process Control Report - Medicaid Analytical Extract - Claims . 

Status Type (Records Selected) 

Process Control Report - Medicaid Analytical Extract - Denied 

Claims . Status Type (Records Selected) 


Tables: 	 Claims Adjustment Request Table . C_HDR_TXN_TY_CD 
Claims Header Table . C_HDR_TXN_TY_CD 

 Pended Claims Trigger Table . C_HDR_TXN_TY_CD 
Remittance Advice History Claim Header Table . 
C_HDR_TXN_TY_CD 
Financial Token Claim Extract Table . C_HDR_TXN_TY_CD 
Archived Claims Header Table . C_HDR_TXN_TY_CD 
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Claim Ingredient Discount Percentage 
eMedNY Number:  1055 

Federal Number: 
Description:  Claim Ingredient Discount Percentage specifies the percentage discount 

applied to the calculated ingredient cost. 

Data Type:  DECIMAL 


Size:  S9(1)V9(4) 


Subsystem Owner:  Claims Processing 


Business Rules: 

Initialize the target field to the default value specified in the Data Element 
Dictionary for the data element.   

Valid Values: 
ZERO DEFAULT DEFAULT 

Effective Date:  11/16/2002 

Last Update:  10/25/2004 

Where Used: 
Copybooks: Pharmacy Claim Record . INGRED-DISCOUNT-RATE 
Files: Pharmacy Claim File . INGRED-DISCOUNT-RATE 
Inputs: Pharmacy Claim File . INGRED-DISCOUNT-RATE 
Tables: Claims Header Pharmacy Table . C_INGR_DISCT_PCT 

Claims Header Pharmacy Table . C_INGR_DISCT_PCT 
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Claim Invoice Number 
eMedNY Number:  4117 

Federal Number:  3110 

Description:  Claim Invoice Number is the nine-position, pre-printed number on each 
claim form that is used to link the claim to Transaction Control Number 
(TCN) (DE 0537) and to enable provider inquiries. 

Data Type:  CHARACTER 

Size:  X(9) 

Subsystem Owner:  Claims Processing 

Business Rules: 
Data element must be numeric.   

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/4/2004 

Where Used: 
Copybooks: NCPDP Reversal Accepted Response File Copybook . 

AUTHORIZATION-NUMBER 
NCPDP Variable Eligibility Accepted Response File Copybook . 
AUTHORIZATION-NUMBER 
NCPDP Variable Claim Captured Response File Copybook . 
AUTHORIZATION-NUMBER 
MEVS COMMAREA Log Record . I-IF-CLM-INVOICE-NUM 

 Pharmacy NCPDP Certification Progress Extract Record . 
I1PNCPEX-ACCPT-INVOICE-NUM 
Transaction History Extract Record . I-IFE-CLM-INVOICE-NUM 
Transaction History Extract Record . 
I-IFE-IC-NCPDP-INVOICE-NUM 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-CLM-INVOICE-NUM 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-IC-NCPDP-INVOICE-NUM 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-CLM-INVOICE-NUM 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-IC-NCPDP-INVOICE-NUM 
Verification/DUR/DVS Report Extract Record . 
I1VREXT-DV-INVOICE 
Verification/DUR/DVS Report Extract Record . 
I1VREXT-VR-ACCPT-INVOICE-NUM 
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MEVS Verification File Layout Record For OAG . 

I-IFR-CLM-INVOICE-NUM 

MEVS Cancellation File Layout Record For OAG . 

I-IFR-IC-NCPDP-INVOICE-NUM 


Displays: 	 Drug History Inquiry Page . Invoice # (NCPDP) 
MEVS Transactions Page . Invoice # (Search Results) 
NCPDP Claim Response Screen . AUTH 

Files: 	 Transaction History Extract File . I-IFE-CLM-INVOICE-NUM 
Transaction History Extract File . 
I-IFE-IC-NCPDP-INVOICE-NUM 
Data Warehouse Extract File . I-IFE-CLM-INVOICE-NUM 
Data Warehouse Extract File . I-IFE-IC-NCPDP-INVOICE-NUM 
Verification/DUR/DVS Report Extract File . 
I1VREXT-DV-INVOICE 
Verification/DUR/DVS Report Extract File . 
I1VREXT-VR-ACCPT-INVOICE-NUM 

 Pharmacy NCPDP Certification Progress Extract File . 
I1PNCPEX-ACCPT-INVOICE-NUM 

Outputs: 	 NCPDP Variable Claim Captured Response File . 
AUTHORIZATION-NUMBER 
NCPDP Variable Eligibility Accepted Response File . 
AUTHORIZATION-NUMBER 
NCPDP Reversal Accepted Response File . 
AUTHORIZATION-NUMBER 
MEVS Verification OAG File . I-IFR-CLM-INVOICE-NUM 
MEVS Cancellation OAG File . I-IFR-IC-NCPDP-INVOICE-NUM 

Reports: 	 Daily Client DUR Verification Report . CLIENT INVOICE 
Monthly Client DUR Verification Report . CLIENT INVOICE 
Daily Provider DUR Verification Report . CLIENT INVOICE 
Monthly Provider DUR Verification Report . CLIENT INVOICE 

Tables: 	 Transaction History NCPDP Data Table . I_CLM_INVOICE_NUM 
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Claim Line Allowed Charge Amount 
eMedNY Number:  1071 

Federal Number:  F427 

Description:  Claim Line Allowed Charge Amount is the reasonable charge for a service, 
usually the lesser of the billed amount or the allowed amount in the fee 
schedule. 

Data Type:	  CURRENCY 

Size:  S9(7)V99 

Subsystem Owner:  Claims Processing 

Business Rules: 
Initialize the target field to the default value specified in the Data Element 
Dictionary for the data element.   

Valid Values: 
ZERO 	DEFAULT DEFAULT 

Effective Date:  11/16/2002 

Last Update:  10/25/2004 

Where Used: 
Copybooks: Pharmacy Claim Record . ALLOWED-CHARGE 

ProDUR Analysis Extract Record . ALLOWED-CHARGE 
DUR Extract Record . ALLOWED-CHARGE 
PROSPECTIVE DUR ANALYSIS TOTAL RECORD . 
P1645031-DUR-ALLOWED-CHARGE 
PROSPECTIVE DUR ANALYSIS TOTAL RECORD . 
P1645041-ALLOWED-CHARGE 
DUR EXTRACT RECORD . P1650031-ALLOWED-CHARGE 
Paper Remit Common Area . Line Item Allow Charge Amount 
Regeneration of Remittance Paper Remit Common Area . Line Item 
Allow Charge Amount 
835 Interface to E-Commerce . Allowed Actual Amt 
HIPAA X12 Transaction Build Work Area for 835-Health Care 
Claim Payment/Advice . W1Y83520-AMT-02-782-AL-ACT-AMT 

Files: 	 Pharmacy Claim File . ALLOWED-CHARGE 
DUR Extract File . ALLOWED-CHARGE 
ProDUR Analysis Extract File . ALLOWED-CHARGE 
835 Remittance from FM30200 File . Allowed Actual Amt 
835 Remittance to ECommerce File . Allowed Actual Amt 

Inputs: Pharmacy Claim File . ALLOWED-CHARGE 

Outputs: X12 835 Batch Response File . 


W1Y83520-AMT-02-782-AL-ACT-AMT 
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Tables: Remittance Claim Line Table . C_LI_ALLW_CHRG_AMT 
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Claim Line Base Rate Change Reason Code 
eMedNY Number:  0737 

Federal Number: 
Description:  Claim Line Base Rate Change Reason Code identifies the reason for a 

cutback or add-on amount contained in the line item base rate change 
amount (DE 0736). 

Data Type:  CHARACTER 


Size:  X(2) 


Subsystem Owner:  Claims Processing 


Business Rules: 

The data element must contain a valid code as defined in the data element's valid 
value list. 

Valid Values: 
AS ASST-SURG ASSISTANT SURGEON 

CUTBACK 
DF DISP-FEE DISPENSING FEE 
MS MULT-SURG MULTIPLE SURGICAL PRICE 

REDUCTION 
PD PDN PRIVATE DUTY NURSING 

ADD-ON 
01 MODIFER MODIFIER ADD-ON/CUTBACK 
03 CO-PAY CO-PAY 
04 TPL TPL 
06 PAT LIAB PATIENT LIABILITY 
08 D&T D&T ADD-ON 
09 HOMEHEALTH HOME HEALTH CARE  ADD-ON 
10 D&T 6524 D&T ADD-ON FOR RATE CODE 

6524 
11 D&T 6529 D&T ADD-ON FOR RATE CODE 

6529 
12 D&T 6562 D&T ADD-ON FOR RATE CODE 

6562 
13 HOSPICE HOSPICE CUTBACK 
14 PRE ELIG PRESUMPTIVE ELIGIBILITY 

CUTBACK 
15 SS CAPITAL SHORT STAY DRG CAPITAL 

ADD-ON 
16 DRGCAPITAL FULL DRG CAPITAL ADD-ON 
17 MB-OTH MEDICAID OTHER (PART B) 
18 ENH-FEE ENHANCED FEE 
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Effective Date:  11/16/2002 

Last Update:  3/14/2007 

Where Used: 
Copybooks: Pharmacy Claim Record . BSE-CHG-RSN-CD 

Data Warehouse Analytical Extract File Copybook . 
MAEW-0737-CLAIMS-BSECHNG-RSNCD 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-0737-CLAIMS-BSECHNG-RSNCD 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-0737-CLAIMS-BSECHNG-RSNCD 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-0737-CLAIMS-BSECHNG-RSNCD 

 Institutional Claim Record . C-BSE-CHNG-RSN-CD 
Professional Claim Record . C-BSE-CHG-RSN-CD 
MARS CLOB Extract Copybook . 
MRSR-0737-CLMS-BSECHNG-RSNCD 

 MARS ICL/CLOB Linkage . 
W1M01301-0737-BSE-CHNG-RSN-CD 
HIPAA X12 Transaction Build Work Area for 835-Health Care 
Claim Payment/Advice . W1Y83520-CAS-01-1033-ADJGRP-CD 
HIPAA X12 Transaction Build Work Area for 835-Health Care 
Claim Payment/Advice . W1Y83520-CAS-01-1033-ADJGRP-CD 
HIPAA X12 Transaction Build Work Area for 835-Health Care 
Claim Payment/Advice . W1Y83520-CAS-02-1034-ADJRSN-CD 
HIPAA X12 Transaction Build Work Area for 835-Health Care 
Claim Payment/Advice . W1Y83520-CAS-02-1034-ADJRSN-CD 

Displays: 	 Claim Inquiry (Professional) Line Items Page . Description (Base 
Rate Changes) 
Claim Inquiry (Institutional) Header 2 Page . Description (Base Rate 
Changes) 
Claim Inquiry (Dental) Line Items Page . Description (Base Rate 
Changes) 
Claim Inquiry (Pharmacy) Header 2 Page . Description (Base Rate 
Changes) 

Files: 	Institutional Claim File . C-BSE-CHNG-RSN-CD 
Professional Claim File . C-BSE-CHG-RSN-CD 
Pharmacy Claim File . BSE-CHG-RSN-CD 
MARS Fiscal Pend File . MRSR-0737-CLMS-BSECHNG-RSNCD 

Inputs: 	Institutional Claim File . C-BSE-CHNG-RSN-CD 
Professional Claim File . C-BSE-CHG-RSN-CD 
Pharmacy Claim File . BSE-CHG-RSN-CD 
Professional Claim Transaction File . C-BSE-CHG-RSN-CD 
Institutional Claim Transaction File . C-BSE-CHNG-RSN-CD 

Outputs: 	 X12 835 Batch Response File . 

W1Y83520-CAS-01-1033-ADJGRP-CD 
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X12 835 Batch Response File . 
W1Y83520-CAS-01-1033-ADJGRP-CD 
X12 835 Batch Response File . 
W1Y83520-CAS-02-1034-ADJRSN-CD 
X12 835 Batch Response File . 
W1Y83520-CAS-02-1034-ADJRSN-CD 
DW Analytical Extract - Claims . 
MAEW-0737-CLAIMS-BSECHNG-RSNCD 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-0737-CLAIMS-BSECHNG-RSNCD 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-0737-CLAIMS-BSECHNG-RSNCD 
ALL CLINIC CLAIMS TO IPRO . 
MAEW-0737-CLAIMS-BSECHNG-RSNCD 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-0737-CLAIMS-BSECHNG-RSNCD 
DW Analytical Extract - Denied Claims . 
MAEW-0737-CLAIMS-BSECHNG-RSNCD 
DW Analytical Extract - Encounters . 
MAEW-0737-CLAIMS-BSECHNG-RSNCD 
DW Analytical Extract - Encounters Backup . 
MAEW-0737-CLAIMS-BSECHNG-RSNCD 

Tables: 	 Claims Line Base Change Table . C_BSE_CHG_RSN_CD 
Claims Line Base Change Table . C_BSE_CHG_RSN_CD 
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eMedNY Data Element Dictionary 

Claim Line Coinsurance Paid Amount 
eMedNY Number:  1107 

Federal Number:  C609 

Description:  Claim Line Coinsurance Paid Amount is the amount of coinsurance paid 
for a claim. 

Data Type:	  CURRENCY 

Size:  S9(5)V99 

Subsystem Owner:  Claims Processing 

Business Rules: 
Initialize the target field to the default value specified in the Data Element 
Dictionary for the data element.   

Valid Values: 
ZERO 	DEFAULT DEFAULT 

Effective Date:  11/16/2002 

Last Update:  10/26/2004 

Where Used: 
Copybooks: Data Warehouse Analytical Extract File Copybook . 

MAEW-C609-COINS-PAID-AMT 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-C609-COINS-PAID-AMT-INP 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-C609-COINS-PAID-AMT-INP 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-C609-COINS-PAID-AMT-INP 
Paper Remit Common Area . Coinsurance Days 
Regeneration of Remittance Paper Remit Common Area . 
Coinsurance Days 
835 Interface to E-Commerce . Coins Actual 

Files: 	 835 Remittance from FM30200 File . Coins Actual 

835 Remittance to ECommerce File . Coins Actual 


Outputs: 	 DW Analytical Extract - Claims . 

MAEW-C609-COINS-PAID-AMT 

NYC PAID DECEASED CLIENT TO HRA . 

MAEW-C609-COINS-PAID-AMT 

NYC ALL PAID CLAIMS TO HRA . 

MAEW-C609-COINS-PAID-AMT 

ALL CLINIC CLAIMS TO IPRO . 

MAEW-C609-COINS-PAID-AMT 
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eMedNY Data Element Dictionary 

ALL INPATIENT CLAIMS TO IPRO . 

MAEW-C609-COINS-PAID-AMT 

DW Analytical Extract - Denied Claims . 

MAEW-C609-COINS-PAID-AMT 

DW Analytical Extract - Encounters . 

MAEW-C609-COINS-PAID-AMT 

DW Analytical Extract - Encounters Backup . 

MAEW-C609-COINS-PAID-AMT 
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eMedNY Data Element Dictionary 


Claim Line Quantity or Units Allowed 
eMedNY Number:  1864 

Federal Number:  3029, C512 

Description:  Claim Line Quantity or Units Allowed is the quantity or number of metric 
units allowed by NYS Medicaid for the service rendered on the claim line. 
May contain days, metric units, visits, miles, injections, etc. 

Data Type:  DECIMAL 

Size:  S9(8)V9(3) 

Subsystem Owner:  Claims Processing 

Business Rules: 
Initialize the target field to the default value specified in the Data Element 
Dictionary for the data element.   

Valid Values: 
ZERO DEFAULT DEFAULT 

Effective Date:  3/1/2005 

Last Update:  7/22/2004 

Where Used: 
Displays: Claim Inquiry (Professional) Line Items Page . Allowed Units 

(Pricing) 
Claim Inquiry (Dental) Line Items Page . Allowed Units (Pricing) 

Tables: Claims Line Table . C_LI_ALLOW_UNT_NUM 
Claims Line Table . C_LI_ALLOW_UNT_NUM 
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eMedNY Data Element Dictionary 


Claim Line Quantity or Units Paid 
eMedNY Number:  1088 

Federal Number:  3029 

Description:  Claim Line Quantity or Units Paid specifies the quantity or number of 
metric units paid for a line item service. 
Format of S9(7)V9(2) verified in DS-73 for use in claims subsystem. 
Format of S9(8)V9(3) is required for HIPAA transactions. 

Data Type:	 DECIMAL 

Size:  S9(8)V9(3) 

Subsystem Owner:  Claims Processing 

Business Rules: 
Initialize the target field to the default value specified in the Data Element 
Dictionary for the data element.   

Valid Values: 
ZERO 	DEFAULT DEFAULT 

Effective Date:  11/16/2002 

Last Update:  7/22/2004 

Where Used: 
Copybooks: MMTP Token File Copybook . TOKEN QTY 
 Institutional Claim Record . C-LI-ALLOW-UNT-NUM 
 Institutional Claim Record . C-LI-REIMB-UNT-NUM 

Professional Claim Record . C-LI-ALLOW-UNT-NUM 
Professional Claim Record . C-LI-REIMB-UNT-NUM 
Paper Remit Common Area . Line Item Reimbursed Units 
Regeneration of Remittance Paper Remit Common Area . Line Item 
Reimbursed Units 
Supplemental Interface to ECommerce . Units 
835 Interface to E-Commerce . LI Qty Pd 
HIPAA X12 Transaction Build Work Area for 835-Health Care 
Claim Payment/Advice . W1Y83520-SVC-05-380-LI-QTY-PD 

Displays: 	 Claim Inquiry (Professional) Line Items Page . Reimbursed Units 
(Pricing) 
Claim Inquiry (Institutional) Line Items Page . Allowed Unit (Line 
Items) 
Claim Inquiry (Dental) Line Items Page . Reimbursed Units 
(Pricing) 

Files: 	Institutional Claim File . C-LI-ALLOW-UNT-NUM 

 Institutional Claim File . C-LI-REIMB-UNT-NUM 


Professional Claim File . C-LI-ALLOW-UNT-NUM 

Professional Claim File . C-LI-REIMB-UNT-NUM 
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eMedNY Data Element Dictionary 

835 Remittance from FM30200 File . LI Qty Pd 
835 Remittance to ECommerce File . LI Qty Pd 
835 Supplemental to ECommerce File . Units 
820 Supplemental to ECommerce File . Units 

Inputs: 	Institutional Claim File . C-LI-ALLOW-UNT-NUM 
 Institutional Claim File . C-LI-REIMB-UNT-NUM 

Professional Claim File . C-LI-ALLOW-UNT-NUM 
Professional Claim File . C-LI-REIMB-UNT-NUM 
Professional Claim Transaction File . C-LI-ALLOW-UNT-NUM 
Professional Claim Transaction File . C-LI-REIMB-UNT-NUM 
Institutional Claim Transaction File . C-LI-ALLOW-UNT-NUM 
Institutional Claim Transaction File . C-LI-REIMB-UNT-NUM 

Outputs: 	 MMTP Token Extract File . TOKEN QTY 
MMTP Token Negative Extract File . TOKEN QTY 
MMTP Token Positive Extract File . TOKEN QTY 
820/835 Supplemental Batch Response File . Units 
X12 835 Batch Response File . 
W1Y83520-SVC-05-380-LI-QTY-PD 

Reports: 	 MMTP Token Claims Report . No of Tokens 
Tables: 	 Claims Line Table . C_LI_REIMB_UNT_NUM 

Remittance Claim Line Table . C_LI_REIMB_UNT_NUM 
Financial Token Claim Extract Table . C_LI_REIMB_UNT_NUM 
Claims Line Table . C_LI_REIMB_UNT_NUM 
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eMedNY Data Element Dictionary 


Claim Line Quantity or Units Submitted 
eMedNY Number:  1092 

Federal Number:  3029, C512 

Description:  Claim Line Quantity or Units Submitted is the total number of units or 
quantity submitted by a provider for the service rendered. 
This element may contain days, metric units, visits, miles, injections, etc. 
Format and size may vary based on claim type and nature of the quantity 
specified. 

Data Type:  DECIMAL 

Size:  S9(8)V9(2) 

Subsystem Owner:  Claims Processing 

Business Rules: 
Initialize the target field to the default value specified in the Data Element 
Dictionary for the data element.   

Valid Values: 
ZERO DEFAULT DEFAULT 

Effective Date:  11/16/2002 

Last Update:  9/27/2004 

Where Used: 
Copybooks: MEVS COMMAREA Log Record . I-IF-CLM-QTY 

MEVS COMMAREA Log Record . I-IF-ERR-DVS-QTY 
MEVS COMMAREA Log Record . I-IF-QUANTITY 
DUR Override Extract Record . P1I19990-CLM-QTY 
Transaction History Extract Record . I-IFE-CLM-QTY 
Transaction History Extract Record . I-IFE-QUANTITY 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-CLM-QTY 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-QUANTITY 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-CLM-QTY 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-QUANTITY 
Verification/DUR/DVS Report Extract Record . 
I1VREXT-DV-CLM-QTY 

 Medicaid Statistical Information System CLAIMRX File Copybook 
. MSRX-3029-QUANTITY-OF-SERVICE 

 Medicaid Statistical Information System CLAIMOT File Copybook . 
MSOT-3029-QUANTITY-OF-SERVICE 
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eMedNY Data Element Dictionary 

 Electronic Medicaid Encounter Data Set Layout . 
N1I02540-DENT-UNITS-NUM 

 Electronic Medicaid Encounter Data Set Layout . 
N1I02540-INST-UNITS 

 Electronic Medicaid Encounter Data Set Layout . 
N1I02540-PROF-UNITS-NUM 

 NYCPCA File Copybook . CLM LINE QTY UNITS 
MEVS Verification File Layout Record For OAG . 
I-IFR-CLM-QTY 
MEVS Verification File Layout Record For OAG . 
I-IFR-QUANTITY 
Data Warehouse Analytical Extract File Copybook . 
MAEW-1092-LI-SUBM-UNITS 
Data Warehouse Analytical Extract File Copybook . 
MAEW-3029-LI-REIMB-UNITS 
Data Warehouse Analytical Extract File Copybook . 
MAEW-3029-UNITS 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-3029-UNITS 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-3029-UNITS 
All paid claims to OTDA . OTDA-3029-UNITS 
All paid claims to OTDA prior to cycle 1477 . OTDA-3029-UNITS 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-3029-UNITS 
NCPDP 5.1 Variable Claim Input Record Layout . 
W1406572-SUBMITTED-QUANTITY 

 Institutional Claim Record . C-LI-SUBM-UNT-NUM 
 Institutional Claim Record . C-SUBM-UNT-NUM 

Professional Claim Record . C-LI-SUBM-UNT-NUM 
Paper Remit Common Area . Line Item Submitted Units 
Regeneration of Remittance Paper Remit Common Area . Line Item 
Submitted Units 
835 Interface to E-Commerce . LI Qty Billed 
MARS CLOB Extract Copybook . 
MRSR-1092-CLMS-LI-REIMB-UNITS 
MARS CLOB Extract Copybook . 
MRSR-1092-CLMS-LI-SUBMIT-UNITS 
MARS CLOB Extract Copybook . MRSR-1092-CLMS-UNITS 

 MARS ICL/CLOB Linkage . W1M01301-C-HDR-SUBM-UNT 
 MARS ICL/CLOB Linkage . W1M01301-C-LI-REIMB-UNT-NUM 
 MARS ICL/CLOB Linkage . W1M01301-C-LI-SUBM-UNT-NUM 

MAR Federal Extract Record . FDRL-1092-CLAIM-UNITS 
MARS Detcat Exception/NBI Record . W1M10050-3029-UNITS 
Claim Status Inquiry Transaction . W1Y27610-I-LI-UNITS 
Claim Status Response Transaction . W1Y27720-O-LI-UNITS 
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eMedNY Data Element Dictionary 

Imaging Translation Layout for HCFA 1500 Paper Form . 
W1Y60010-DAYS-UNITS 
Imaging Translation Layout for HCFA 1500 Paper Form . 
W1Y60010-LI-DAYS-UNITS 
Imaging Translation Layout for Form A Paper Form . 
W1Y61010-TIMES-PERFORMED 
Imaging Translation Layout for UB-04 CMS-1450 Paper Form . 
W1Y63510-SERVICE-UNIT 
HIPAA X12 Transaction Build Work Area for 835-Health Care 
Claim Payment/Advice . W1Y83520-SVC-07-380-LI-QTY-BIL 
Prior Authorization Copy book for Data mapping. . 
W1415463-SUBMITTED-QUANTITY 

Displays: 	 Claim Inquiry (Professional) Line Items Page . Submitted Units 
(Pricing) 
Claim Inquiry (Institutional) Line Items Page . Submitted Unit (Line 
Items) 

Files: 	Institutional Claim File . C-LI-SUBM-UNT-NUM
 Institutional Claim File . C-SUBM-UNT-NUM 

Professional Claim File . C-LI-SUBM-UNT-NUM 
835 Remittance from FM30200 File . LI Qty Billed 
835 Remittance to ECommerce File . LI Qty Billed 
Transaction History Extract File . I-IFE-CLM-QTY 
Transaction History Extract File . I-IFE-QUANTITY 
Data Warehouse Extract File . I-IFE-CLM-QTY 
Data Warehouse Extract File . I-IFE-QUANTITY 
Verification/DUR/DVS Report Extract File . 
I1VREXT-DV-CLM-QTY 
DUR Override Extract File . P1I19990-CLM-QTY 
MAR NBI/DETCAT Exception Extract File . 
W1M10050-3029-UNITS 
MARS Fiscal Pend File . MRSR-1092-CLMS-LI-REIMB-UNITS 
MARS Fiscal Pend File . MRSR-1092-CLMS-LI-SUBMIT-UNITS 
MARS Fiscal Pend File . MRSR-1092-CLMS-UNITS 
MAR Federal Extract File . FDRL-1092-CLAIM-UNITS 
Medicaid Statistical Information System CLAIMRX File . 
MSRX-3029-QUANTITY-OF-SERVICE 
Medicaid Statistical Information System CLAIMOT File . 
MSOT-3029-QUANTITY-OF-SERVICE 

Inputs: 	Institutional Claim File . C-LI-SUBM-UNT-NUM
 Institutional Claim File . C-SUBM-UNT-NUM 

Professional Claim File . C-LI-SUBM-UNT-NUM 
 NYS Claim Form-A . W1Y61010-TIMES-PERFORMED 
 NYS 1500 . W1Y60010-DAYS-UNITS 
 NYS 1500 . W1Y60010-LI-DAYS-UNITS 

UB04 . W1Y63510-SERVICE-UNIT 
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eMedNY Data Element Dictionary 

Electronic Claim MEDS Transaction File . 
N1I02540-DENT-UNITS-NUM 
Electronic Claim MEDS Transaction File . N1I02540-INST-UNITS 
Electronic Claim MEDS Transaction File . 
N1I02540-PROF-UNITS-NUM 
Claim Status Request Transaction File . W1Y27610-I-LI-UNITS 
Professional Claim Transaction File . C-LI-SUBM-UNT-NUM 
Institutional Claim Transaction File . C-LI-SUBM-UNT-NUM 
Institutional Claim Transaction File . C-SUBM-UNT-NUM 

Outputs: 	NYCPCA File . CLM LINE QTY UNITS 
Claim Status Response File . W1Y27720-O-LI-UNITS 
MEVS Verification OAG File . I-IFR-CLM-QTY 
MEVS Verification OAG File . I-IFR-QUANTITY 
X12 835 Batch Response File . 
W1Y83520-SVC-07-380-LI-QTY-BIL 
Medicaid Statistical Information System CLAIMRX File . 
MSRX-3029-QUANTITY-OF-SERVICE 
Medicaid Statistical Information System CLAIMOT File . 
MSOT-3029-QUANTITY-OF-SERVICE 
DW Analytical Extract - Claims . MAEW-1092-LI-SUBM-UNITS 
DW Analytical Extract - Claims . MAEW-3029-LI-REIMB-UNITS 
DW Analytical Extract - Claims . MAEW-3029-UNITS 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-1092-LI-SUBM-UNITS 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-3029-LI-REIMB-UNITS 
NYC PAID DECEASED CLIENT TO HRA . MAEW-3029-UNITS 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-1092-LI-SUBM-UNITS 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-3029-LI-REIMB-UNITS 
NYC ALL PAID CLAIMS TO HRA . MAEW-3029-UNITS 
ALL CLINIC CLAIMS TO IPRO . MAEW-1092-LI-SUBM-UNITS 
ALL CLINIC CLAIMS TO IPRO . 
MAEW-3029-LI-REIMB-UNITS 
ALL CLINIC CLAIMS TO IPRO . MAEW-3029-UNITS 
ALL ADJC CLAIMS TO OTDA . OTDA-3029-UNITS 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-1092-LI-SUBM-UNITS 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-3029-LI-REIMB-UNITS 
ALL INPATIENT CLAIMS TO IPRO . MAEW-3029-UNITS 
DW Analytical Extract - Denied Claims . 
MAEW-1092-LI-SUBM-UNITS 
DW Analytical Extract - Denied Claims . 
MAEW-3029-LI-REIMB-UNITS 
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eMedNY Data Element Dictionary 

DW Analytical Extract - Denied Claims . MAEW-3029-UNITS 
DW Analytical Extract - Encounters . 
MAEW-1092-LI-SUBM-UNITS 
DW Analytical Extract - Encounters . 
MAEW-3029-LI-REIMB-UNITS 
DW Analytical Extract - Encounters . MAEW-3029-UNITS 
DW Analytical Extract - Encounters Backup . 
MAEW-1092-LI-SUBM-UNITS 
DW Analytical Extract - Encounters Backup . 
MAEW-3029-LI-REIMB-UNITS 
DW Analytical Extract - Encounters Backup . MAEW-3029-UNITS 

Reports: 	Practitioner Remittance . Units 
 Dental Remittance . Units 
 Clinic Remittance . Units 
 DME Remittance . Quantity 

Daily Client DUR Verification Report . CLAIM QTY 
Monthly Client DUR Verification Report . CLAIM QTY 
DUR Override Listing - Smoking Cessation Report . CLM QTY 
DUR Override Listing - Smoking Cessation Report . QUANTITY 
DUR Override Listing - Viagra Report . CLM QTY 
DUR Override Listing - Viagra Report . QUANTITY 
Daily Provider DUR Verification Report . CLAIM QTY 
Monthly Provider DUR Verification Report . CLAIM QTY 
NCPDP Raw Data Report . METRIC DEC QTY 
NCPDP Raw Data Report . METRIC QTY 

Tables: 	 Claims Header Institutional Table . C_SUBM_UNT_NUM 
Claims Line Table . C_LI_SUBM_UNT_NUM 
Remittance Claim Line Table . C_LI_SUBM_UNT_NUM 
Claims Header Institutional Table . C_SUBM_UNT_NUM 
Claims Line Table . C_LI_SUBM_UNT_NUM 
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eMedNY Data Element Dictionary 

Claim Lines Count 
eMedNY Number:  4324 

Federal Number:  C240 

Description:  Claim Lines Count is the number of claim lines associated with a given 
clinic visit. 

Data Type:  DECIMAL 


Size:  9(2) 


Subsystem Owner:  Claims Processing 


Business Rules: 

Initialize the target field to the default value specified in the Data Element 
Dictionary for the data element.   

Valid Values: 
ZERO DEFAULT DEFAULT 

Effective Date:  11/16/2002 

Last Update:  11/6/2004 

Where Used: 
Tables: TPL Unduplicated Savings Table . C_LI_CNT 
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eMedNY Data Element Dictionary 


Claim Location Date 
eMedNY Number:  1021 

Federal Number:  C219 

Description:  Claim Location Date is the date that a claim was pended to its current pend 
location. This date is reassigned each time a claim reprocesses and pends. 
Usage includes: 
State Pend Date is the date that a claim was pended to a state pend location. 

Data Type:  DATE 

Size:  X(10) 

Subsystem Owner:  Claims Processing 

Business Rules: 
Initialize the target field to the default value specified in the Data Element 
Dictionary for the data element.   

Valid Values: 
0001-01-01 DEFAULT DEFAULT 

Effective Date:  11/16/2002 

Last Update:  10/25/2004 

Where Used: 
Copybooks: Pharmacy Claim Record . LOCATION-DATE 

Pharmacy Claim Record . STATE-SUSP-DT 
Data Warehouse Analytical Extract File Copybook . 
MAEW-C219-STATE-PEND-DTE-CYMD 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-C219-STATE-PEND-DTE-CYMD 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-C086-RECYCL-DD 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-C086-RECYCL-MM 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-C219-STATE-PEND-DTE-CYMD 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-C086-RECYCL-DD 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-C086-RECYCL-MM 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-C219-STATE-PEND-DTE-CYMD 

 Institutional Claim Record . C-EDT-LOCN-DT 
 Institutional Claim Record . C-EDT-LOCN-DT 
 Institutional Claim Record . C-STATE-SUSP-DT 

Professional Claim Record . C-EDT-LOCN-DT 
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eMedNY Data Element Dictionary 

Professional Claim Record . C-EDT-LOCN-DT 
Professional Claim Record . C-STATE-SUSP-DT 
MARS CLOB Extract Copybook . 
MRSR-1021-CLMS-CURR-PEND-DT 

 MARS ICL/CLOB Linkage . W1M01301-C-STATE-SUSP-DT 
Displays: 	 Claim Inquiry (Professional) History Page . Date (Pend Location 

Information) 
Claim Inquiry (Institutional) History Page . Date (Pend Location 
Information) 
Claim Inquiry (Dental) History Page . Date (Pend Location 
Information) 
Claim Inquiry (Pharmacy) History Page . Date (Pend Location 
Information) 

Files: 	Institutional Claim File . C-EDT-LOCN-DT 
 Institutional Claim File . C-EDT-LOCN-DT 
 Institutional Claim File . C-STATE-SUSP-DT 

Professional Claim File . C-EDT-LOCN-DT 
Professional Claim File . C-EDT-LOCN-DT 
Professional Claim File . C-STATE-SUSP-DT 
Pharmacy Claim File . LOCATION-DATE 
Pharmacy Claim File . STATE-SUSP-DT 
MARS Fiscal Pend File . MRSR-1021-CLMS-CURR-PEND-DT 

Inputs: 	Institutional Claim File . C-EDT-LOCN-DT 
 Institutional Claim File . C-EDT-LOCN-DT 
 Institutional Claim File . C-STATE-SUSP-DT 

Professional Claim File . C-EDT-LOCN-DT 
Professional Claim File . C-EDT-LOCN-DT 
Professional Claim File . C-STATE-SUSP-DT 
Pharmacy Claim File . LOCATION-DATE 
Pharmacy Claim File . STATE-SUSP-DT 
Professional Claim Transaction File . C-EDT-LOCN-DT 
Professional Claim Transaction File . C-EDT-LOCN-DT 
Professional Claim Transaction File . C-STATE-SUSP-DT 
Institutional Claim Transaction File . C-EDT-LOCN-DT 
Institutional Claim Transaction File . C-EDT-LOCN-DT 
Institutional Claim Transaction File . C-STATE-SUSP-DT 

Outputs: 	 DW Analytical Extract - Claims . 
MAEW-C219-STATE-PEND-DTE-CYMD 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-C219-STATE-PEND-DTE-CYMD 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-C219-STATE-PEND-DTE-CYMD 
ALL CLINIC CLAIMS TO IPRO . 
MAEW-C219-STATE-PEND-DTE-CYMD 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-C219-STATE-PEND-DTE-CYMD 
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DW Analytical Extract - Denied Claims . 
MAEW-C219-STATE-PEND-DTE-CYMD 
DW Analytical Extract - Encounters . 
MAEW-C219-STATE-PEND-DTE-CYMD 
DW Analytical Extract - Encounters Backup . 
MAEW-C219-STATE-PEND-DTE-CYMD 

Tables: 	 Claims Header Dental Table . C_STATE_SUSP_DT 
Claims Header Institutional Table . C_STATE_SUSP_DT 
Claims Header Pharmacy Table . C_STATE_SUSP_DT 
Claims Header Previous Location Table . C_EDT_LOCN_DT 
Claims Header Professional Table . C_STATE_SUSP_DT 
Claims Header Table . C_EDIT_LOCN_DT 

 Pended Claims Trigger Table . C_EDT_LOCN_DT 
 Pended Claims Trigger Table . C_STATE_SUSP_DT 

Claims Header Dental Table . C_STATE_SUSP_DT 
Claims Header Institutional Table . C_STATE_SUSP_DT 
Claims Header Pharmacy Table . C_STATE_SUSP_DT 
Claims Header Previous Location Table . C_EDT_LOCN_DT 
Claims Header Professional Table . C_STATE_SUSP_DT 
Archived Claims Header Table . C_EDIT_LOCN_DT 
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Claim Manual Review Code 
eMedNY Number:  4388 

Federal Number:  C791 

Description:  Claim Manual Review Code specifies the result of the (edit 1141) manual 
review process on a claim or void submitted by a provider. 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  MAR 


Business Rules: 

The data element must contain a valid code as defined in the data element's valid 
value list. 

Valid Values: 
A 
D 
P 
SPACE 

A APPROVED 
D DENIED 
P PENDED 
NOT M RVW NOT MANUALLY REVIEWED 

Effective Date:  11/16/2002 

Last Update:  12/20/2004 

Where Used: 
Copybooks: Data Warehouse Analytical Extract File Copybook . 

MAEW-C791-MAN-REVIEW-IND 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-C791-MAN-REVIEW-IND 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-C791-MAN-REVIEW-IND 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-C791-MAN-REVIEW-IND 
MARS CLOB Extract Copybook . 
MRSR-4388-ECOM-MAN-REVIEW-IND 

Files: 	 MARS Fiscal Pend File . MRSR-4388-ECOM-MAN-REVIEW-IND 
Outputs: 	 DW Analytical Extract - Claims . 

MAEW-C791-MAN-REVIEW-IND 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-C791-MAN-REVIEW-IND 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-C791-MAN-REVIEW-IND 
ALL CLINIC CLAIMS TO IPRO . 
MAEW-C791-MAN-REVIEW-IND 
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ALL INPATIENT CLAIMS TO IPRO . 

MAEW-C791-MAN-REVIEW-IND 

DW Analytical Extract - Denied Claims . 

MAEW-C791-MAN-REVIEW-IND 

DW Analytical Extract - Encounters . 

MAEW-C791-MAN-REVIEW-IND 

DW Analytical Extract - Encounters Backup . 

MAEW-C791-MAN-REVIEW-IND 
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Claim Medicare Approved Amount 
eMedNY Number:  4269 

Federal Number:  3235 

Description:  Claim Medicare Approved Amount is the amount that Medicare has 
approved for the individual claim or claim line item. 

Data Type:  CURRENCY 

Size:  S9(7)V99 

Subsystem Owner:  Claims Processing 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/6/2004 

Where Used: 
Copybooks: NCPDP Variable Transaction File Copybook . 

MCARE-APPROVED-AMOUNT 
Pharmacy Claim Record . MCARE-APPROVED-AMOUNT 
Data Warehouse Analytical Extract File Copybook . 
MAEW-3235-MEDICARE-APP-PART-A 
Data Warehouse Analytical Extract File Copybook . 
MAEW-3235-MEDICARE-APP-PART-B 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-3235-MEDICARE-APP-PART-A 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-3235-MEDICARE-APP-PART-B 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-3235-MEDICARE-APP-PART-A 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-3235-MEDICARE-APP-PART-B 
All paid claims to OTDA . OTDA-3235-MEDICARE-APP 
All paid claims to OTDA prior to cycle 1477 . 
OTDA-3235-MEDICARE-APP 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-3235-MEDICARE-APP-PART-A 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-3235-MEDICARE-APP-PART-B 
NCPDP 5.1 Variable Claim Input Record Layout . 
W1406533-MCARE-APPROVED-AMOUNT 
Prior Authorization Copy book for Data mapping. . 
W1415433-MCARE-APPROVED-AMOUNT 
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Files: 	 Pharmacy Claim File . MCARE-APPROVED-AMOUNT 
Inputs: 	 Pharmacy Claim File . MCARE-APPROVED-AMOUNT 

NCPDP Variable Transaction File . 
MCARE-APPROVED-AMOUNT 

Outputs: 	 DW Analytical Extract - Claims . 
MAEW-3235-MEDICARE-APP-PART-A 
DW Analytical Extract - Claims . 
MAEW-3235-MEDICARE-APP-PART-B 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-3235-MEDICARE-APP-PART-A 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-3235-MEDICARE-APP-PART-B 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-3235-MEDICARE-APP-PART-A 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-3235-MEDICARE-APP-PART-B 
ALL CLINIC CLAIMS TO IPRO . 
MAEW-3235-MEDICARE-APP-PART-A 
ALL CLINIC CLAIMS TO IPRO . 
MAEW-3235-MEDICARE-APP-PART-B 
ALL ADJC CLAIMS TO OTDA . OTDA-3235-MEDICARE-APP 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-3235-MEDICARE-APP-PART-A 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-3235-MEDICARE-APP-PART-B 
DW Analytical Extract - Denied Claims . 
MAEW-3235-MEDICARE-APP-PART-A 
DW Analytical Extract - Denied Claims . 
MAEW-3235-MEDICARE-APP-PART-B 
DW Analytical Extract - Encounters . 
MAEW-3235-MEDICARE-APP-PART-A 
DW Analytical Extract - Encounters . 
MAEW-3235-MEDICARE-APP-PART-B 
DW Analytical Extract - Encounters Backup . 
MAEW-3235-MEDICARE-APP-PART-A 
DW Analytical Extract - Encounters Backup . 
MAEW-3235-MEDICARE-APP-PART-B 

Reports: 	 NCPDP Raw Data Report . MEDICARE APPROVED AMOUNT 
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Claim Medicare Approved Amount Error Code 
eMedNY Number:  3074 

Federal Number: 
Description:  Claim Medicare Approved Amount Error Code specifies the error 

condition(s) found in a Medicare approved amount field on a claim. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Claims Processing 

Business Rules: 

Valid Values: 
N NON-NUMERC NON-NUMERIC 
S SPACES SPACES 
SPACE NUM GT 0 NUMERIC, GREATER THAN 

ZERO 
Z ZERO ZERO 

Effective Date:  11/16/2002 

Last Update:  11/3/2004 

Where Used: 
Copybooks: NCPDP Variable Transaction File Copybook . 

MCARE-APPR-AMT-CD 
Pharmacy Claim Record . MCARE-APPR-AMT-CD 
NCPDP 5.1 Variable Claim Input Record Layout . 
W1406513-MCARE-APPR-AMT-CD 

 Institutional Claim Record . C-PYR-APR-AMT-CD 
Professional Claim Record . C-PYR-APR-AMT-CD 

Files: 	Institutional Claim File . C-PYR-APR-AMT-CD 
Professional Claim File . C-PYR-APR-AMT-CD 
Pharmacy Claim File . MCARE-APPR-AMT-CD 

Inputs: 	Institutional Claim File . C-PYR-APR-AMT-CD 
Professional Claim File . C-PYR-APR-AMT-CD 
Pharmacy Claim File . MCARE-APPR-AMT-CD 
Professional Claim Transaction File . C-PYR-APR-AMT-CD 
Institutional Claim Transaction File . C-PYR-APR-AMT-CD 
NCPDP Variable Transaction File . MCARE-APPR-AMT-CD 

Tables: 	 Claims Header Payor Table . C_PYR_APR_AMT_CD 
Claims Header Payor Table . C_PYR_APR_AMT_CD 
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Claim Medicare Client Responsibility Amount 
eMedNY Number:  4144 

Federal Number:  3326 

Description:  Claim Medicare Client Responsibility Amount is the amount of deductible 
or coinsurance for which a patient is liable. 

Data Type:  CURRENCY 

Size:  9(5)V99 

Subsystem Owner:  Claims Processing 

Business Rules: 
Initialize the target field to the default value specified in the Data Element 
Dictionary for the data element.   

Valid Values: 
ZERO DEFAULT DEFAULT 

Effective Date:  11/16/2002 

Last Update:  12/15/2004 

Where Used: 
Copybooks: Medicaid Statistical Information System CLAIMLT File Copybook . 

MSLT-3326-MCARE-DEDUCTIBLE 
 Medicaid Statistical Information System CLAIMOT File Copybook . 

MSOT-3326-MCARE-DEDUCTIBLE 
Data Warehouse Analytical Extract File Copybook . 
MAEW-3326-MED-PT-A-PAT-PART 
Data Warehouse Analytical Extract File Copybook . 
MAEW-3326-MED-PT-B-PAT-PART 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-3326-MED-PT-A-PAT-PART 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-3326-MED-PT-B-PAT-PART 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-3326-MED-PT-A-PAT-PART 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-3326-MED-PT-B-PAT-PART 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-3326-MED-PT-A-PAT-PART 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-3326-MED-PT-B-PAT-PART 
HIPAA X12 Transaction Build Work Area for 835-Health Care 
Claim Payment/Advice . W1Y83520-CLP-05-782-PAT-RSP-AMT 
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Files: 	 Medicaid Statistical Information System CLAIMLT File . 
MSLT-3326-MCARE-DEDUCTIBLE 
Medicaid Statistical Information System CLAIMOT File . 
MSOT-3326-MCARE-DEDUCTIBLE 

Outputs: 	 X12 835 Batch Response File . 
W1Y83520-CLP-05-782-PAT-RSP-AMT 
Medicaid Statistical Information System CLAIMLT File . 
MSLT-3326-MCARE-DEDUCTIBLE 
Medicaid Statistical Information System CLAIMOT File . 
MSOT-3326-MCARE-DEDUCTIBLE 
DW Analytical Extract - Claims . 
MAEW-3326-MED-PT-A-PAT-PART 
DW Analytical Extract - Claims . 
MAEW-3326-MED-PT-B-PAT-PART 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-3326-MED-PT-A-PAT-PART 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-3326-MED-PT-B-PAT-PART 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-3326-MED-PT-A-PAT-PART 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-3326-MED-PT-B-PAT-PART 
ALL CLINIC CLAIMS TO IPRO . 
MAEW-3326-MED-PT-A-PAT-PART 
ALL CLINIC CLAIMS TO IPRO . 
MAEW-3326-MED-PT-B-PAT-PART 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-3326-MED-PT-A-PAT-PART 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-3326-MED-PT-B-PAT-PART 
DW Analytical Extract - Denied Claims . 
MAEW-3326-MED-PT-A-PAT-PART 
DW Analytical Extract - Denied Claims . 
MAEW-3326-MED-PT-B-PAT-PART 
DW Analytical Extract - Encounters . 
MAEW-3326-MED-PT-A-PAT-PART 
DW Analytical Extract - Encounters . 
MAEW-3326-MED-PT-B-PAT-PART 
DW Analytical Extract - Encounters Backup . 
MAEW-3326-MED-PT-A-PAT-PART 
DW Analytical Extract - Encounters Backup . 
MAEW-3326-MED-PT-B-PAT-PART 
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Claim Medicare Coinsurance Rate 
eMedNY Number:  4140 

Federal Number:  3180 

Description:  Claim Medicare Coinsurance Rate is the rate to be paid each day for the 
61st through 90th day of a benefit period. 

Data Type:	  CURRENCY 

Size:  9(5)V99 

Subsystem Owner:  Claims Processing 

Business Rules: 
Initialize the target field to the default value specified in the Data Element 
Dictionary for the data element.   

Valid Values: 
ZERO 	DEFAULT DEFAULT 

Effective Date:  11/16/2002 

Last Update:  12/15/2004 

Where Used: 
Copybooks: Medicaid Statistical Information System CLAIMLT File Copybook . 

MSLT-3180-MCARE-COINS 
 Medicaid Statistical Information System CLAIMOT File Copybook . 

MSOT-3180-MCARE-COINS 
Data Warehouse Analytical Extract File Copybook . 
MAEW-3180-COINS-AMT-PART-A 
Data Warehouse Analytical Extract File Copybook . 
MAEW-3180-COINS-AMT-PART-B 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-3180-COINS-AMT-PART-A 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-3180-COINS-AMT-PART-B 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-3180-COINS-AMT-PART-A 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-3180-COINS-AMT-PART-B 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-3180-COINS-AMT-PART-A 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-3180-COINS-AMT-PART-B 

Files: 	 Medicaid Statistical Information System CLAIMLT File . 
MSLT-3180-MCARE-COINS 
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Medicaid Statistical Information System CLAIMOT File . 
MSOT-3180-MCARE-COINS 

Outputs: 	 Medicaid Statistical Information System CLAIMLT File . 
MSLT-3180-MCARE-COINS 
Medicaid Statistical Information System CLAIMOT File . 
MSOT-3180-MCARE-COINS 
DW Analytical Extract - Claims . 
MAEW-3180-COINS-AMT-PART-A 
DW Analytical Extract - Claims . 
MAEW-3180-COINS-AMT-PART-B 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-3180-COINS-AMT-PART-A 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-3180-COINS-AMT-PART-B 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-3180-COINS-AMT-PART-A 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-3180-COINS-AMT-PART-B 
ALL CLINIC CLAIMS TO IPRO . 
MAEW-3180-COINS-AMT-PART-A 
ALL CLINIC CLAIMS TO IPRO . 
MAEW-3180-COINS-AMT-PART-B 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-3180-COINS-AMT-PART-A 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-3180-COINS-AMT-PART-B 
DW Analytical Extract - Denied Claims . 
MAEW-3180-COINS-AMT-PART-A 
DW Analytical Extract - Denied Claims . 
MAEW-3180-COINS-AMT-PART-B 
DW Analytical Extract - Encounters . 
MAEW-3180-COINS-AMT-PART-A 
DW Analytical Extract - Encounters . 
MAEW-3180-COINS-AMT-PART-B 
DW Analytical Extract - Encounters Backup . 
MAEW-3180-COINS-AMT-PART-A 
DW Analytical Extract - Encounters Backup . 
MAEW-3180-COINS-AMT-PART-B 
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Claim Medicare Covered Days Deductible 
eMedNY Number:  4141 

Federal Number:  3034 

Description:  Claim Medicare Covered Days Deductible is the deductible amount 
charged during Medicare covered days. It is used in the calculation of the 
amount due on a claim when Medicare is involved. 

Data Type:  CURRENCY 

Size:  9(5)V99 

Subsystem Owner:  Claims Processing 

Business Rules: 
Initialize the target field to the default value specified in the Data Element 
Dictionary for the data element.   

Valid Values: 
ZERO DEFAULT DEFAULT 

Effective Date:  11/16/2002 

Last Update:  12/15/2004 

Where Used: 
Copybooks: Medicaid Statistical Information System CLAIMIP File Copybook . 

MSIP-3034-MCARE-DEDUCTIBLE 
Data Warehouse Analytical Extract File Copybook . 
MAEW-3034-PT-A-DEDUCT 
Data Warehouse Analytical Extract File Copybook . 
MAEW-3034-PT-B-DEDUCT 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-3034-PT-A-DEDUCT 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-3034-PT-B-DEDUCT 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-3034-PT-A-DEDUCT 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-3034-PT-B-DEDUCT 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-3034-PT-A-DEDUCT 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-3034-PT-B-DEDUCT 

Files: Medicaid Statistical Information System CLAIMIP File . 
MSIP-3034-MCARE-DEDUCTIBLE 

Outputs: Medicaid Statistical Information System CLAIMIP File . 
MSIP-3034-MCARE-DEDUCTIBLE 
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DW Analytical Extract - Claims . MAEW-3034-PT-A-DEDUCT 
DW Analytical Extract - Claims . MAEW-3034-PT-B-DEDUCT 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-3034-PT-A-DEDUCT 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-3034-PT-B-DEDUCT 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-3034-PT-A-DEDUCT 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-3034-PT-B-DEDUCT 
ALL CLINIC CLAIMS TO IPRO . MAEW-3034-PT-A-DEDUCT 
ALL CLINIC CLAIMS TO IPRO . MAEW-3034-PT-B-DEDUCT 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-3034-PT-A-DEDUCT 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-3034-PT-B-DEDUCT 
DW Analytical Extract - Denied Claims . 
MAEW-3034-PT-A-DEDUCT 
DW Analytical Extract - Denied Claims . 
MAEW-3034-PT-B-DEDUCT 
DW Analytical Extract - Encounters . MAEW-3034-PT-A-DEDUCT 
DW Analytical Extract - Encounters . MAEW-3034-PT-B-DEDUCT 
DW Analytical Extract - Encounters Backup . 
MAEW-3034-PT-A-DEDUCT 
DW Analytical Extract - Encounters Backup . 
MAEW-3034-PT-B-DEDUCT 
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Claim Medicare Crossover Source Media Code 
eMedNY Number:  0279 

Federal Number:  C047 

Description:  Claim Medicare Crossover Source Media Code specifies the original input 
media of a crossover claim (a claim that has crossed over from a Medicare 
intermediary). 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Claims Processing 


Business Rules: 

The data element must contain a valid code as defined in the data element's valid 
value list. 

Valid Values: 
1 HC-SYRMCR PAPER (SYRACUSE MEDICARE 

PART A) 
2 TP-SYRMCR TAPE (SYRACUSE MEDICARE 

PART A) 
3 TELECOM TELECOMMUNICATIONS 

(SYRACUSE MEDICARE PART 
A) 

Effective Date:  11/16/2002 

Last Update:  10/11/2004 

Where Used: 
Copybooks: Data Warehouse Analytical Extract File Copybook . 

MAEW-C047-MED-XOVER-IND-INP 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-C047-MED-XOVER-IND-INP 

Outputs: 	 DW Analytical Extract - Claims . 
MAEW-C047-MED-XOVER-IND-INP 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-C047-MED-XOVER-IND-INP 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-C047-MED-XOVER-IND-INP 
ALL CLINIC CLAIMS TO IPRO . 
MAEW-C047-MED-XOVER-IND-INP 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-C047-MED-XOVER-IND-INP 
DW Analytical Extract - Denied Claims . 
MAEW-C047-MED-XOVER-IND-INP 

eMedNY Implementation, January 07, 2008 833 



 

   

 

 

 

eMedNY Data Element Dictionary 

DW Analytical Extract - Encounters . 

MAEW-C047-MED-XOVER-IND-INP 

DW Analytical Extract - Encounters Backup . 

MAEW-C047-MED-XOVER-IND-INP 
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Claim Medium Type Code 
eMedNY Number:  0142 

Federal Number:  3001, 3403, C502 

Description:  Claim Medium Type Code specifies the medium used to input a claim. 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Claims Processing 


Business Rules: 

The data element must contain a valid code as defined in the data element's valid 
value list. 

Valid Values: 
0 PAPER PAPER BILLING 
2 TAPE TAPE/ECS BILLING 
3 POS POINT OF SALE 
9 PAPR OBSOL PAPER OBSOLETE 

Effective Date:  11/16/2002 

Last Update:  11/12/2006 

Where Used: 
Copybooks: Pharmacy Claim Record . C-BAT-MED-SRC-CD 

Pharmacy Claim Record . CLM-INPUT-MEDIUM-IND 
Claim Header Information Extract . C-BAT-MED-SRC-CD 
Claim Line Information Extract . C-BAT-MED-SRC-CD 
Combination Edits Extract . C-BAT-MED-SRC-CD 
Claims Processing Adjudication Summary Extract . 
C-BAT-MED-SRC-CD 
Data Warehouse Analytical Extract File Copybook . 
MAEW-3403-CLAIM-MEDIUM-TYPE 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-3403-CLAIM-MEDIUM-TYPE 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-3403-CLAIM-MEDIUM-TYPE 
Medicaid Analytical Extract File Encounter Layout . 
MAE-3403-CLAIM-MEDIUM-TYPE 

 Institutional Claim Record . C-BAT-MED-SRC-CD 
Professional Claim Record . C-BAT-MED-SRC-CD 
MARS CLOB Extract Copybook . 
MRSR-0142-CLMS-MEDIUM-TYPE 

 MARS ICL/CLOB Linkage . W1M01301-C-BAT-MED-SRC-CD 
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eMedNY Data Element Dictionary 

Prior Authorization Copy book for Data mapping. . 
W1415425-CLM-INPUT-MEDIUM-IND 

Displays: 	 Claim Inquiry (Professional) Header Page . Medium Type (Claim 
Specifics) 
Claim Inquiry (Institutional) Header 1 Page . Medium Type (Claim 
Specifics) 
Claim Inquiry (Dental) Header Page . Medium Type (Claim 
Specifics) 
Claim Inquiry (Pharmacy) Header 1 Page . Medium Type (Claim 
Specifics) 
Pend Resolution Search Page . Batch Media Src (Examiner Search) 
Claim Edit Status Disposition Tab Page . (Disposition) Media Type 
Claim Edit Status Resolution Tab Page . (Correctable Fields) Media 
Type 

Files: 	Institutional Claim File . C-BAT-MED-SRC-CD 
Professional Claim File . C-BAT-MED-SRC-CD 
Pharmacy Claim File . C-BAT-MED-SRC-CD 
Pharmacy Claim File . CLM-INPUT-MEDIUM-IND 
Claim Header Information Extract . C-BAT-MED-SRC-CD 
Claim Line Information Extract . C-BAT-MED-SRC-CD 
Combination Edits Extract . C-BAT-MED-SRC-CD 
Claims processing Adjudication Summary Extract . 
C-BAT-MED-SRC-CD 
MARS Fiscal Pend File . MRSR-0142-CLMS-MEDIUM-TYPE 

Inputs: 	Institutional Claim File . C-BAT-MED-SRC-CD 
Professional Claim File . C-BAT-MED-SRC-CD 
Pharmacy Claim File . C-BAT-MED-SRC-CD 
Pharmacy Claim File . CLM-INPUT-MEDIUM-IND 
Professional Claim Transaction File . C-BAT-MED-SRC-CD 
Institutional Claim Transaction File . C-BAT-MED-SRC-CD 

Outputs: 	 DW Analytical Extract - Claims . 
MAEW-3403-CLAIM-MEDIUM-TYPE 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-3403-CLAIM-MEDIUM-TYPE 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-3403-CLAIM-MEDIUM-TYPE 
ALL CLINIC CLAIMS TO IPRO . 
MAEW-3403-CLAIM-MEDIUM-TYPE 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-3403-CLAIM-MEDIUM-TYPE 
DW Analytical Extract - Denied Claims . 
MAEW-3403-CLAIM-MEDIUM-TYPE 
DW Analytical Extract - Encounters . 
MAEW-3403-CLAIM-MEDIUM-TYPE 
DW Analytical Extract - Encounters Backup . 
MAEW-3403-CLAIM-MEDIUM-TYPE 
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Reports: 	Pend Claim Analysis By Claim Type Report . INPUT MEDIUM 
Pend Claim Analysis By Claim Type Report . MEDIUM 
Claims Processing Adjudication Summary . MEDIA TYPE 

 Edit Summary . INPUT MEDIUM 
Claim Edit Status Summary Listing . MEDIA TYPE 
New and Inactivated Claim Edit:Listing . MEDIA TYPE 
Claim Edit Status File Listing . MEDIA TYPE 

Tables: 	 Claims Header Dental Table . C_BAT_MED_SRC_CD 
Claims Header HIPP Table . C_BAT_MED_SRC_CD 
Claims Header Institutional Table . C_BAT_MED_SRC_CD 
Claims Header Pharmacy Table . C_BAT_MED_SRC_CD 
Claims Header Professional Table . C_BAT_MED_SRC_CD 
Claims Pend Resolution Status Table . C_BAT_MED_SRC_CD 

 Pended Claims Trigger Table . C_BAT_MED_SRC_CD 
Claim Edit Disposition Table . C_BAT_MED_SRC_CD 
Claim Edit Text Table . C_BAT_MED_SRC_CD 
Claim Edit Correctable Field Table . C_BAT_MED_SRC_CD 
Claims Header Dental Table . C_BAT_MED_SRC_CD 
Claims Header HIPP Table . C_BAT_MED_SRC_CD 
Claims Header Institutional Table . C_BAT_MED_SRC_CD 
Claims Header Pharmacy Table . C_BAT_MED_SRC_CD 
Claims Header Professional Table . C_BAT_MED_SRC_CD 

eMedNY Implementation, January 07, 2008 837 



 

   

 

 

 

 

 

 

 

 

 
 

 

eMedNY Data Element Dictionary 


Claim Nature of Admission Code 
eMedNY Number:  4151 

Federal Number:  3101 

Description:  Claim Nature of Admission Code specifies the priority of an admission to a 
hospital. 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Claims Processing 


Business Rules: 

The data element must contain a valid code as defined in the data element's valid 
value list. 

Valid Values: 
1 EMERGENCY EMERGENCY 
2 URGENT URGENT 
3 ELECTIVE ELECTIVE 
4 NEWBORN NEWBORN 
5 TRAUMA TRAUMA 

Effective Date:  11/16/2002 

Last Update:  11/5/2004 

Where Used: 
Copybooks: Electronic Medicaid Encounter Data Set Layout . 

N1I02540-INST-ADMIT-TYP-CD 
Data Warehouse Analytical Extract File Copybook . 
MAEW-3101-NAT-OF-ADMISS 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-3101-NAT-OF-ADMISS 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-3101-NAT-OF-ADMISS 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-3101-NAT-OF-ADMISS 
Rate Based Provider Extract Record Layout . 
OLEX-3101-NATURE-OF-ADMSN 

 Institutional Claim Record . C-TY-OF-ADM-CD 
MARS CLOB Extract Copybook . 
MRSR-4151-CLMS-TYPE-ADMSN-CD 

 MARS ICL/CLOB Linkage . W1M01301-C-TY-OF-ADM-CD 
MAR Federal Extract Record . 
FDRL-4151-CLAIM-ADMSN-CODE 
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eMedNY Data Element Dictionary 

HCFA-2082 General Sections Record . 

FDGS-4151-CLAIM-ADMSN-CODE 

Imaging Translation Layout for UB-04 CMS-1450 Paper Form . 

W1Y63510-ADMISSION-TYPE 


Displays: 	 Claim Inquiry (Institutional) Header 1 Page . Type (Admission) 
Files: 	Institutional Claim File . C-TY-OF-ADM-CD 

MARS Fiscal Pend File . MRSR-4151-CLMS-TYPE-ADMSN-CD 
MAR Federal Extract File . FDRL-4151-CLAIM-ADMSN-CODE 
HCFA-2082 General Sections File . 
FDGS-4151-CLAIM-ADMSN-CODE 
Rate Based Provider Extract File . 
OLEX-3101-NATURE-OF-ADMSN 
Updated Rate Based Provider Extract File . 
OLEX-3101-NATURE-OF-ADMSN 

Inputs: 	Institutional Claim File . C-TY-OF-ADM-CD 
UB04 . W1Y63510-ADMISSION-TYPE 
Electronic Claim MEDS Transaction File . 
N1I02540-INST-ADMIT-TYP-CD 
Institutional Claim Transaction File . C-TY-OF-ADM-CD 

Outputs: 	 DW Analytical Extract - Claims . MAEW-3101-NAT-OF-ADMISS 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-3101-NAT-OF-ADMISS 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-3101-NAT-OF-ADMISS 
ALL CLINIC CLAIMS TO IPRO . 
MAEW-3101-NAT-OF-ADMISS 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-3101-NAT-OF-ADMISS 
DW Analytical Extract - Denied Claims . 
MAEW-3101-NAT-OF-ADMISS 
DW Analytical Extract - Encounters . 
MAEW-3101-NAT-OF-ADMISS 
DW Analytical Extract - Encounters Backup . 
MAEW-3101-NAT-OF-ADMISS 

Tables: 	 Claims Header Institutional Table . C_TY_OF_ADM_CD 
Claims Header Institutional Table . C_TY_OF_ADM_CD 
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eMedNY Data Element Dictionary 

Claim Number of Participants Served 
eMedNY Number:  4550 

Federal Number: 
Description:  Claim Number of Participants Served is the number of participants who 

had claims for the reporting period. 

Data Type:  INTEGER 


Size:  S9(7) 


Subsystem Owner:  Claims Processing 


Business Rules: 


Valid Values: 

Effective Date:  11/16/2002 


Last Update:  11/8/2004 


Where Used: 

Copybooks: ProDUR Analysis Extract Record . PARTICIPANTS-SERVED 

PROSPECTIVE DUR ANALYSIS TOTAL RECORD . 
P1645031-PARTICIPANTS-SERVED 

Files: ProDUR Analysis Extract File . PARTICIPANTS-SERVED 
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eMedNY Data Element Dictionary 


Claim or Prior Authorization/Approval (PA) Line Number 
eMedNY Number:  0429 

Federal Number:  3001, 3222, 3237, 3238 

Description:  Claim or Prior Authorization/Approval (PA) Line Number specifies the 
line number for service on a invoice or prior approval.  It identifies service 
lines that can be adjudicated separately when appended to the invoice 
number or prior approval number. 

Data Type:  SMALLINT 

Size:  S9(4) 

Subsystem Owner:  Claims Processing 

Business Rules: 
Initialize the target field to the default value specified in the Data Element 
Dictionary for the data element.   

Valid Values: 
ZERO DEFAULT DEFAULT 

Effective Date:  11/16/2002 

Last Update:  7/1/2004 

Where Used: 
Copybooks: Remaining edit 1141 pended claims . LI-NUM 

MEVS COMMAREA Log Record . I-IF-CLM-NUM-CLAIMS 
MEVS COMMAREA Log Record . I-IF-LINE-IN-PROCESS 

 Pharmacy NCPDP Certification Progress Extract Record . 
I1PNCPEX-CLM-REF 
Transaction History Extract Record . I-IFE-DUR-CLM-REF 
Transaction History Extract Record . I-IFE-RJCT-CLM-REF 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-DUR-CLM-REF 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-RJCT-CLM-REF 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-DUR-CLM-REF 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-RJCT-CLM-REF 
Verification/DUR/DVS Report Extract Record . 
I1VREXT-DV-CLAIM-NUM 
Verification/DUR/DVS Report Extract Record . 
I1VREXT-DV-HDR-CLAIM 
Provider On Review remaining edit 1141 pends . LI-NUM 
Pharmacy Claim Record . CLAIM-LINE-NUMBER 
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eMedNY Data Element Dictionary 

Pharmacy Claim Record . C-LI-NUM 
Pharmacy Claim Record . CLM-LINE-NUM 
Pharmacy Claim Record . LINE-NUMBER 
Pharmacy Claim Record . LI-NUM 
Pharmacy Claim Record . LI-NUM 
Pharmacy Claim Record . PA-LI-NUM 
Claim Line Information Extract . C-LI-NUM 
Provider on Review Extract . C-LI-NUM 
Dur Override Data and Dur Extract Data extract file. . 
N1C05270-C-LI-NUM 
EDIT 131 AND 152 EXTRACT . N1C08420-C-LI-NUM 
Weekly paid claims extract for OSC embedded audit routine. . 
N1C0F855-C-LI-NUM 
Weekly claims extract for OSC embedded audit of all claims with 
OSC Edit 02014. . N1OSC855-C-LI-NUM 
Encounter Results Layout . C-LI-NUM 

 NYCPCA File Copybook . CLM LINE NO 
MEVS Verification File Layout Record For OAG . 
I-IFR-DUR-CLM-REF 
MEVS Verification File Layout Record For OAG . 
I-IFR-RJCT-CLM-REF 
Data Warehouse Analytical Extract File Copybook . 
MAEW-0429-CLAIMS-LINE-NUM 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-0429-CLAIMS-LINE-NUM 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-0429-CLAIMS-LINE-NUM 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-0429-CLAIMS-LINE-NUM 
PA THIN CLIENT/CICS COMMUNICATION REQUEST AREA . 
W1A00100-EDIT-LINE-NUMB 
PA THIN CLIENT/CICS COMMUNICATION REQUEST AREA . 
W1A00100-LINE-NUMB 
PA THIN CLIENT/CICS COMMUNICATION REPLY AREA . 
W1A00110-EDIT-LINE-NUMB 
PA THIN CLIENT/CICS COMMUNICATION REPLY AREA . 
W1A00110-LINE-NUMB 
GROUP TRANSPORTATION PA THIN CLIENT/CICS 
COMMUNICATION REQUEST AREA . 
W1A00200-LINE-NUMBER 
GROUP TRANSPORTATION PA THIN CLIENT/CICS 
COMMUNICATION REPLY AREA . 
W1A00210-EDIT-LINE-NUMB 
GROUP TRANSPORTATION PA THIN CLIENT/CICS 
COMMUNICATION REPLY AREA . W1A00210-LINE-NUMBER 
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eMedNY Data Element Dictionary 

 PA/ECOMM COMMUNICATION AREA . 
W1A00300-EDIT-PA-LI-NUM 

 PA/ECOMM COMMUNICATION AREA . 
W1A00300-PA-LI-NUM 
PDP Output PA Record Copybook . RESP-0429-LINE-NUM

 Institutional Claim Record . A-LI-NUM 
 Institutional Claim Record . A-LI-NUM 
 Institutional Claim Record . C-LI-NUM 
 Institutional Claim Record . C-LI-NUM 
 Institutional Claim Record . C-LI-NUM 
 Institutional Claim Record . C-LI-NUM 
 Institutional Claim Record . C-LI-NUM 
 Institutional Claim Record . C-LI-NUM 
 Institutional Claim Record . C-LI-NUM 
 Institutional Claim Record . C-LI-NUM 
 Institutional Claim Record . C-LI-NUM 
 Institutional Claim Record . C-LI-NUM 
 Institutional Claim Record . C-RLTD-LI-NUM 

Professional Claim Record . A-LI-NUM 
Professional Claim Record . C-LI-NUM 
Professional Claim Record . C-LI-NUM 
Professional Claim Record . C-LI-NUM 
Professional Claim Record . C-LI-NUM 
Professional Claim Record . C-LI-NUM 
Professional Claim Record . C-LI-NUM 
Professional Claim Record . C-LI-NUM 
Professional Claim Record . C-LI-NUM 
Professional Claim Record . C-LI-NUM 
Professional Claim Record . C-LI-NUM 
Professional Claim Record . C-LI-NUM 
Professional Claim Record . C-RLTD-LI-NUM 
Professional Claim Record . C-SEQ-NUM 
Claim TCN Extract File . C-LI-NUM 
Paper Remit Common Area . Line Item Control Code 
Paper Remit Common Area . Line Item Number 
Regeneration of Remittance Paper Remit Common Area . Line Item 
Control Code 
Regeneration of Remittance Paper Remit Common Area . Line Item 
Number 
Supplemental Interface to ECommerce . Prov Control Num 
Ecommerce Realtime Driver Communication Area . 
W1I00150-I-IN-PROCESS 
MARS CLOB Extract Copybook . MRSR-0429-CLMS-LINE-NUM 

 MARS ICL/CLOB Linkage . W1M01301-A-LI-NUM 
 MARS ICL/CLOB Linkage . W1M01301-C-CLMS-LINE-CNT 
 MARS ICL/CLOB Linkage . W1M01301-C-DENT-LI-NUM 
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eMedNY Data Element Dictionary 

 MARS ICL/CLOB Linkage . W1M01301-C-EDT-LI-NUM 
 MARS ICL/CLOB Linkage . W1M01301-C-LINE-NUM 
 MARS ICL/CLOB Linkage . W1M01301-C-LI-NUM-SHR 
 MARS ICL/CLOB Linkage . W1M01301-C-SEQ-NUM-SHR 

Claim Status Inquiry Transaction . W1Y27610-I-LI-REF 
Claim Status Response Transaction . W1Y27720-O-LI-REF 
Imaging Translation Layout for HCFA 1500 Paper Form . 
W1Y60010-LINE-NUM 
Imaging Translation Layout for HCFA 1500 Paper Form . 
W1Y60010-LINE-NUMBER 
Imaging Translation Layout for Form A Paper Form . 
W1Y61010-LINE-NO 
Imaging Translation Layout for Pharmacy Paper Form . 
W1Y62010-LINE-NUMBER 
Imaging Translation For Prior Approval Paper Form . 
W1Y64010-PADE-LINE-NUMBER 
Imaging Translation For Prior Approval Paper Form . 
W1Y64010-PAGT-LINE-NUMBER 
Imaging Translation For Prior Approval Paper Form . 
W1Y64010-PAHA-LINE-NUMBER 
Imaging Translation For Prior Approval Paper Form . 
W1Y64010-PAPH-LINE-NUMBER 
Imaging Translation For Prior Approval Paper Form . 
W1Y64010-PATR-LINE-NUMBER 
CLAIM CONTROL/CLAIM MODULES COMMUNICATION 
AREA . WLC80000:-C-LI-NUM 

Displays: 	 PA Dental Header Page . Line (PA Attachments) 
PA Dental Header Page . Line (PA Edits) 
PA Dental Detail Page . Line (Add Dental Detail) 
PA Dental Detail Page . Line (PA Edits) 
PA Dental Detail Page . Line (Update) 
PA Dental Detail Page . Line (View) 
PA DME/PDN Header Page . Line (PA Attachments) 
PA DME/PDN Header Page . Line (PA Edits) 
PA DME/PDN Detail Page . Line (Add DME Detail) 
PA DME/PDN Detail Page . Line (PA Edits) 
PA DME/PDN Detail Page . Line (Update) 
PA DME/PDN Detail Page . Line (View) 
PA Edit/Routing Page . Line (Edit List) 
PA Pharmacy Header Page . Line (PA Attachments) 
PA Pharmacy Header Page . Line (PA Edits) 
PA Pharmacy Detail Page . Line (Add) 
PA Pharmacy Detail Page . Line (PA Edits) 
PA Pharmacy Detail Page . Line (Update Pharmacy Detail) 
PA Pharmacy Detail Page . Line (View) 
Drug History Inquiry Page . Claim # (Transactions) 
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eMedNY Data Element Dictionary 

Invalid Transaction Data Page . Claim/Line Number (Transaction)
 
PA Physician/Eye-care/Hearing Aid Header Page . Line (PA 

Attachments) 

PA Physician/Eye-care/Hearing Aid Header Page . Line (PA Edits) 

PA Physician/Eye-care/Hearing Aid Detail Page . Line (Add) 

PA Physician/Eye-care/Hearing Aid Detail Page . Line (PA Edits) 

PA Physician/Eye-care/Hearing Aid Detail Page . Line (Update 

Physician Detail) 

PA Physician/Eye-care/Hearing Aid Detail Page . Line (View) 

PA Bed Res/Nursing Home Header Page . Line (PA Attachments) 

PA Bed Res/Nursing Home Header Page . Line (PA Edits) 

PA Bed Res/Nursing Home Header Page . Review Next (Button) 

PA Bed Res/Nursing Home Detail Page . Line (Button) 

PA Bed Res/Nursing Home Detail Page . Line (PA Edits) 

PA Bed Res/Nursing Home Detail Page . Line (Update) 

PA Bed Res/Nursing Home Detail Page . Line (View) 

PA Personal Care Header Page . Line (PA Attachments) 

PA Personal Care Header Page . Line (PA Edits) 

PA Personal Care Detail Page . Line (Add/Update) 

PA Personal Care Detail Page . Line (PA Edits) 

PA Personal Care Detail Page . Line (View) 

PA Individual Transportation Header Page . Line (PA Attachments) 

PA Individual Transportation Header Page . Line (PA Edits) 

PA Individual Transportation Detail Page . Line (Add/Update 

Individual Detail) 

PA Individual Transportation Detail Page . Line (PA Edits) 

PA Individual Transportation Detail Page . Line (View) 

PA Group Transportation Page . Line (Line) 

PA Group Transportation Page . Line (PA Edits) 

PA Out of State Hospital Header Page . Line (PA Attachments) 

PA Out of State Hospital Header Page . Line (PA Edits) 

PA Out of State Hospital Detail Page . Line (Add/Update) 

PA Out of State Hospital Detail Page . Line (PA Edits) 

PA Out of State Hospital Detail Page . Line (View) 

PA Enhanced Print Page . Line # 

PA Enhanced Print Page . Line # 

PA Enhanced Print Page . Line # 

Claim Inquiry (Professional) Line Items Page . Detail for Line Item
 
# 

Claim Inquiry (Professional) Line Items Page . Line Item (Line 

Items) 

Claim Inquiry (Professional) Line Items Page . PA Line (Detail for 

Line Item #)
 
Claim Inquiry (Professional) History Page . History Line/Header 

(Related History) 
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eMedNY Data Element Dictionary 

Claim Inquiry (Professional) History Page . Line Item/Header 

(Related History) 

Claim Inquiry (Professional) Edits Page . Line Item/Header (Edits) 

Claim Inquiry (Institutional) Header 1 Page . PA Line (Claim
 
Specifics) 

Claim Inquiry (Institutional) Line Items Page . Detail for Line Item # 

(1) 

Claim Inquiry (Institutional) Line Items Page . Line Item (Line 

Items) 

Claim Inquiry (Institutional) History Page . History Line/Header 

(Related History) 

Claim Inquiry (Institutional) History Page . Line Item/Header 

(Related History) 

Claim Inquiry (Institutional) Edits Page . Line Item/Header (Edits) 

Claim Inquiry (Dental) Line Items Page . Detail for Line Item # 

Claim Inquiry (Dental) Line Items Page . Line Item (Line Items) 

Claim Inquiry (Dental) Line Items Page . PA Line (Detail for Line 

Item #) 

Claim Inquiry (Dental) History Page . History Line/Header (Related 

History) 

Claim Inquiry (Dental) History Page . Line Item/Header (Related 

History) 

Claim Inquiry (Dental) Edits Page . Line Item/Header (Edits) 

Claim Inquiry (Pharmacy) Header 1 Page . PA Line (Claim
 
Specifics) 

Claim Inquiry (Pharmacy) History Page . History Line/Header 

(Related History) 

Claim Inquiry (Pharmacy) History Page . Line Item/Header (Related 

History) 

Claim Inquiry (Pharmacy) Edits Page . Line Item/Header (Edits) 

Pend Resolution Detail Page (Main Tab) . Line (Edits) 

Pend Resolution Detail Page (Supplemental Tab) . Line (Line 

Medicare Information) 

Pend Resolution Detail Page (Supplemental Tab) . Line 

(Tooth/Surface Codes) 

Pend Resolution Professional Pop-Up Page . History Line (History 

Claim - Line Items Section) 

Pend Resolution Professional Pop-Up Page . History Line (Pended 

Claim - Line Items Section) 

Pend Resolution Professional Pop-Up Page . Line Item (History 

Claim - Line Items Section) 

Pend Resolution Professional Pop-Up Page . Line Item (History 

Claim - Line Items Section) 

Pend Resolution Professional Pop-Up Page . Line Item (Pended 

Claim - Line Items Section) 
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eMedNY Data Element Dictionary 

Pend Resolution Professional Pop-Up Page . Line Item (Pended 
Claim - Line Items Section) 
Pend Resolution Dental Pop-Up Page . History Line (Line Item - 
Pended Claim Section) 
Pend Resolution Dental Pop-Up Page . History Line (Line Items - 
History Claim Section) 
Pend Resolution Dental Pop-Up Page . Line Item (Line Item - 
Pended Claim Section) 
Pend Resolution Dental Pop-Up Page . Line Item (Line Item - 
Pended Claim Section) 
Pend Resolution Dental Pop-Up Page . Line Item (Line Items - 
History Claim Section) 
Pend Resolution Dental Pop-Up Page . Line Item (Line Items - 
History Claim Section) 
OSC Pended Claims Dental Page . Line Item (Line Items) 
OSC Pended Claims Professional Page . Line Item (Line Items) 

Files: PA 278 Response File . W1A00300-EDIT-PA-LI-NUM 
PA 278 Response File . W1A00300-PA-LI-NUM 
Provider on Review remaining edit 1141 pends extract . LI-NUM 

 Institutional Claim File . A-LI-NUM 
 Institutional Claim File . A-LI-NUM 
 Institutional Claim File . C-LI-NUM 
 Institutional Claim File . C-LI-NUM 
 Institutional Claim File . C-LI-NUM 
 Institutional Claim File . C-LI-NUM 
 Institutional Claim File . C-LI-NUM 
 Institutional Claim File . C-LI-NUM 
 Institutional Claim File . C-LI-NUM 
 Institutional Claim File . C-LI-NUM 
 Institutional Claim File . C-LI-NUM 
 Institutional Claim File . C-LI-NUM 
 Institutional Claim File . C-RLTD-LI-NUM 

Professional Claim File . A-LI-NUM 
Professional Claim File . C-LI-NUM 
Professional Claim File . C-LI-NUM 
Professional Claim File . C-LI-NUM 
Professional Claim File . C-LI-NUM 
Professional Claim File . C-LI-NUM 
Professional Claim File . C-LI-NUM 
Professional Claim File . C-LI-NUM 
Professional Claim File . C-LI-NUM 
Professional Claim File . C-LI-NUM 
Professional Claim File . C-LI-NUM 
Professional Claim File . C-LI-NUM 
Professional Claim File . C-RLTD-LI-NUM 
Professional Claim File . C-SEQ-NUM 
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eMedNY Data Element Dictionary 

Pharmacy Claim File . CLAIM-LINE-NUMBER 
Pharmacy Claim File . C-LI-NUM 
Pharmacy Claim File . CLM-LINE-NUM 
Pharmacy Claim File . LINE-NUMBER 
Pharmacy Claim File . LI-NUM 
Pharmacy Claim File . LI-NUM 
Pharmacy Claim File . PA-LI-NUM 
Encounter Results File . C-LI-NUM 
Claim Line Information Extract . C-LI-NUM 
Provider on Review extract . C-LI-NUM 
Remaining edit 1141 pended claims. . LI-NUM 
EDIT 131 AND 152 EXTRACT . N1C08420-C-LI-NUM 
Weekly paid claims extract for OSC embedded audit routine. . 
N1C0F855-C-LI-NUM 
Weekly claims extract for OSC embedded audit of all claims with 
OSC Edit 02014. . N1OSC855-C-LI-NUM 
Dur Override Data and Dur Extract Data extract file. . 
N1C05270-C-LI-NUM 

 Encounter Extract . C-LI-NUM 
Claim TCN Extract File . C-LI-NUM 
835 Supplemental to ECommerce File . Prov Control Num 
820 Supplemental to ECommerce File . Prov Control Num 
Transaction History Extract File . I-IFE-DUR-CLM-REF 
Transaction History Extract File . I-IFE-RJCT-CLM-REF 
Data Warehouse Extract File . I-IFE-DUR-CLM-REF 
Data Warehouse Extract File . I-IFE-RJCT-CLM-REF 
Verification/DUR/DVS Report Extract File . 
I1VREXT-DV-CLAIM-NUM 
Verification/DUR/DVS Report Extract File . 
I1VREXT-DV-HDR-CLAIM 

 Pharmacy NCPDP Certification Progress Extract File . 
I1PNCPEX-CLM-REF 
MARS Fiscal Pend File . MRSR-0429-CLMS-LINE-NUM 

Inputs: 	Institutional Claim File . A-LI-NUM 
 Institutional Claim File . A-LI-NUM 
 Institutional Claim File . C-LI-NUM 
 Institutional Claim File . C-LI-NUM 
 Institutional Claim File . C-LI-NUM 
 Institutional Claim File . C-LI-NUM 
 Institutional Claim File . C-LI-NUM 
 Institutional Claim File . C-LI-NUM 
 Institutional Claim File . C-LI-NUM 
 Institutional Claim File . C-LI-NUM 
 Institutional Claim File . C-LI-NUM 
 Institutional Claim File . C-LI-NUM 
 Institutional Claim File . C-RLTD-LI-NUM 
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Professional Claim File . A-LI-NUM 
Professional Claim File . C-LI-NUM 
Professional Claim File . C-LI-NUM 
Professional Claim File . C-LI-NUM 
Professional Claim File . C-LI-NUM 
Professional Claim File . C-LI-NUM 
Professional Claim File . C-LI-NUM 
Professional Claim File . C-LI-NUM 
Professional Claim File . C-LI-NUM 
Professional Claim File . C-LI-NUM 
Professional Claim File . C-LI-NUM 
Professional Claim File . C-LI-NUM 
Professional Claim File . C-RLTD-LI-NUM 
Professional Claim File . C-SEQ-NUM 
Pharmacy Claim File . CLAIM-LINE-NUMBER 
Pharmacy Claim File . C-LI-NUM 
Pharmacy Claim File . CLM-LINE-NUM 
Pharmacy Claim File . LINE-NUMBER 
Pharmacy Claim File . LI-NUM 
Pharmacy Claim File . LI-NUM 
Pharmacy Claim File . PA-LI-NUM 

 NYS Claim Form-A . W1Y61010-LINE-NO 
 NYS Pharmacy . W1Y62010-LINE-NUMBER 
 NYS 1500 . W1Y60010-LINE-NUM
 NYS 1500 . W1Y60010-LINE-NUMBER 

NYS Prior Approval Form . W1Y64010-PADE-LINE-NUMBER 
NYS Prior Approval Form . W1Y64010-PAGT-LINE-NUMBER 
NYS Prior Approval Form . W1Y64010-PAHA-LINE-NUMBER 
NYS Prior Approval Form . W1Y64010-PAPH-LINE-NUMBER 
NYS Prior Approval Form . W1Y64010-PATR-LINE-NUMBER 
Claim Status Request Transaction File . W1Y27610-I-LI-REF 
Prior Approval Request Transaction File . 
W1A00300-EDIT-PA-LI-NUM 
Prior Approval Request Transaction File . W1A00300-PA-LI-NUM 
Professional Claim Transaction File . A-LI-NUM 
Professional Claim Transaction File . C-LI-NUM 
Professional Claim Transaction File . C-LI-NUM 
Professional Claim Transaction File . C-LI-NUM 
Professional Claim Transaction File . C-LI-NUM 
Professional Claim Transaction File . C-LI-NUM 
Professional Claim Transaction File . C-LI-NUM 
Professional Claim Transaction File . C-LI-NUM 
Professional Claim Transaction File . C-LI-NUM 
Professional Claim Transaction File . C-LI-NUM 
Professional Claim Transaction File . C-LI-NUM 
Professional Claim Transaction File . C-LI-NUM 
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eMedNY Data Element Dictionary 

Professional Claim Transaction File . C-RLTD-LI-NUM 
Professional Claim Transaction File . C-SEQ-NUM 
Institutional Claim Transaction File . A-LI-NUM 
Institutional Claim Transaction File . A-LI-NUM 
Institutional Claim Transaction File . C-LI-NUM 
Institutional Claim Transaction File . C-LI-NUM 
Institutional Claim Transaction File . C-LI-NUM 
Institutional Claim Transaction File . C-LI-NUM 
Institutional Claim Transaction File . C-LI-NUM 
Institutional Claim Transaction File . C-LI-NUM 
Institutional Claim Transaction File . C-LI-NUM 
Institutional Claim Transaction File . C-LI-NUM 
Institutional Claim Transaction File . C-LI-NUM 
Institutional Claim Transaction File . C-LI-NUM 
Institutional Claim Transaction File . C-RLTD-LI-NUM 

Outputs: 	 PDP PA near real-time response file . RESP-0429-LINE-NUM 
Encounter Results File . C-LI-NUM 
Weekly claims extract for OSC embedded audit of all claims with 
OSC Edit 02014. . N1OSC855-C-LI-NUM 

 NYCPCA File . CLM LINE NO 
Claim Status Response File . W1Y27720-O-LI-REF 
Prior Approval Response Transaction File . 
W1A00300-EDIT-PA-LI-NUM 
Prior Approval Response Transaction File . 
W1A00300-PA-LI-NUM 
MEVS Verification OAG File . I-IFR-DUR-CLM-REF 
MEVS Verification OAG File . I-IFR-RJCT-CLM-REF 
820/835 Supplemental Batch Response File . Prov Control Num 
DW Analytical Extract - Claims . 
MAEW-0429-CLAIMS-LINE-NUM 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-0429-CLAIMS-LINE-NUM 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-0429-CLAIMS-LINE-NUM 
ALL CLINIC CLAIMS TO IPRO . 
MAEW-0429-CLAIMS-LINE-NUM 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-0429-CLAIMS-LINE-NUM 
DW Analytical Extract - Denied Claims . 
MAEW-0429-CLAIMS-LINE-NUM 
DW Analytical Extract - Encounters . 
MAEW-0429-CLAIMS-LINE-NUM 
DW Analytical Extract - Encounters Backup . 
MAEW-0429-CLAIMS-LINE-NUM 

Reports: 	Missing Information Letter . PA Line Number 
Client Denial Notification Letter . PA Line Number 
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eMedNY Data Element Dictionary 

HCFA Missing Information Letter . PA Line Number 
[PA Type] Roster For Provider [Provider ID]  [Provider Name]  
(Non Transportation & Non Nursing Home) . PA Line Nbr 
PA Appeals Activity Report . LINE # 
Rejected PA Report . LINE # 
Rejected PA Report . LINE # 
DAILY ENCOUNTER CLAIMS EXTRACT REPORT . CLAIM 
LINE NUMBER 
MONTHLY ENCOUNTER CLAIMS EXTRACT REPORT . 
CLAIM LINE NUMBER 
Provider On Review Claim Detail For Current Cycle . LINE 
Restricted Client Denied Claims . LN NO 

 Practitioner Remittance . LN Number 
 Dental Remittance . LN No 
 DME Remittance . Line No. 
Tables: Prior Authorization Attachment Table . A_LI_NUM 

PA Detail Table . A_LI_NUM 
PA Edit Table . A_LI_NUM 
PA Reasons Table . A_LI_NUM 
Prior Authorization Transaction Comment Table . A_LI_NUM 
Claims Header Institutional Table . A_LI_NUM 
Claims Header Override Remit Table . C_LI_NUM 
Claims Header Pharmacy Table . A_LI_NUM 
Claims Header Pharmacy Table . C_HDR_PHRM_SEQ_NUM 
Claims Line Backout Table . A_LI_NUM 
Claims Line Backout Table . C_LI_NUM 
Claims Line Base Change Table . C_LI_NUM 
Claims Line Dental Table . C_LI_NUM 
Claims Line Dental Tooth Table . C_LI_NUM 
Claims Line Drug Table . C_LI_NUM 
Claims Line Edit Table . C_LI_NUM 
Claims Line Institutional Table . C_LI_NUM 
Claim Line Public Goods Pool Table . C_LI_NUM 
Claims Line Professional Table . C_LI_NUM 
Claim Line Payor Table . C_LI_NUM 
Claim Line Retro Table . C_LI_NUM 
Claims Line Shares Table . C_LI_NUM 
Claims Line Table . A_LI_NUM 
Claims Line Table . C_LI_NUM 
Claims Line TPL Billing Table . C_LI_NUM 
OSC Pended Claim Detail Table . C_LI_NUM 
Claims Pended Edits Yield Report Table . C_LI_NUM 
Claims Pend Resolution Line Table . C_LI_NUM 
Claims Pend Resolution Trace Table . C_LI_NUM 
Claims Related History Table . C_LI_NUM 
Claims Related History Table . C_RLTD_LI_NUM 
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Remittance Claim Line Table . C_LI_NUM 
Financial Token Claim Extract Table . C_LI_NUM 
Transaction History DUR Table . C_LI_NUM 
Transaction History Details Table . C_LI_NUM 
Transaction History Error Table . C_LI_NUM 
Transaction History NCPDP Data Table . C_LI_NUM 
Transaction History NCPDP Reject Table . C_LI_NUM 
Transaction History Post and Clear Table . C_LI_NUM 
Transaction History Req Units Table . C_LI_NUM 
Transaction History UT Table . C_LI_NUM 
MARS Extract Even Table . C_LI_NUM 
MARS Extract Odd Table . C_LI_NUM 
Claims Header Institutional Table . A_LI_NUM 
Claims Header Override Remit Table . C_LI_NUM 
Claims Header Pharmacy Table . A_LI_NUM 
Claims Header Pharmacy Table . C_HDR_PHRM_SEQ_NUM 
Claims Line Backout Table . A_LI_NUM 
Claims Line Backout Table . C_LI_NUM 
Claims Line Base Change Table . C_LI_NUM 
Claims Line Dental Table . C_LI_NUM 
Claims Line Dental Tooth Table . C_LI_NUM 
Claim Line Drug Table . C_LI_NUM 
Claims Line Edit Table . C_LI_NUM 
Claims Line Institutional Table . C_LI_NUM 
Claim Line Public Goods Pool Table . C_LI_NUM 
Claims Line Professional Table . C_LI_NUM 
Claim Line Payor Table . C_LI_NUM 
Claim Line Retro Table . C_LI_NUM 
Claims Line Shares Table . C_LI_NUM 
Claims Line Table . A_LI_NUM 
Claims Line Table . C_LI_NUM 
Claims Line TPL Billing Table . C_LI_NUM 
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Claim Origin Source Code 
eMedNY Number:  4435 

Federal Number:  C502 

Description:  Claim Origin Source Code specifies the form type, medium, and 
originating source of a claim. 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Claims Processing 


Business Rules: 

The data element must contain a valid code as defined in the data element's valid 
value list. 

Valid Values: 
A FORMA PA FORMA - PAPER 
B FORMB PA FORMB - PAPER 
C FORMC PA FORMC - PAPER 
D PRACTITION PRACTITIONER - PAPER 
E PHARMACY PHARMACY - PAPER 
F CHAP PAP CHAP - PAPER 
H UBF1 PA UBF-1 - PAPER 
K HIPA SP IN HIPAA SPECIAL INPUT 
R HIPA INPUT HIPAA INPUT 
0 PAPER PAPER BILLING 
1 NCPDP NCPDP TRANSACTION 
2 TAPE TAPE/ECS BILLING 
3 POS POINT OF SERVICE 
6 IVR INITIA IVR INITIATED TRANSACTION 
9 PAOL PAOL-SUBMITTED PA 

TRANSACTION 

Effective Date:  11/16/2002 

Last Update:  11/8/2004 

Where Used: 
Copybooks: Data Warehouse Analytical Extract File Copybook . 

MAEW-C502-ORIGIN-OF-CLAIM 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-C502-ORIGIN-OF-CLAIM 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-C502-ORIGIN-OF-CLAIM 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-C502-ORIGIN-OF-CLAIM 
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Outputs: 	 DW Analytical Extract - Claims . 
MAEW-C502-ORIGIN-OF-CLAIM 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-C502-ORIGIN-OF-CLAIM 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-C502-ORIGIN-OF-CLAIM 
ALL CLINIC CLAIMS TO IPRO . 
MAEW-C502-ORIGIN-OF-CLAIM 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-C502-ORIGIN-OF-CLAIM 
DW Analytical Extract - Denied Claims . 
MAEW-C502-ORIGIN-OF-CLAIM 
DW Analytical Extract - Encounters . 
MAEW-C502-ORIGIN-OF-CLAIM 
DW Analytical Extract - Encounters Backup . 
MAEW-C502-ORIGIN-OF-CLAIM 
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Claim Original Treatment Indicator 
eMedNY Number:  4391 

Federal Number:  C795 

Description:  Claim Original Treatment Indicator specifies whether or not the state 
adjustment is to be treated as an original claim. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Claims Processing 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/6/2004 

Where Used: 
Copybooks: Data Warehouse Analytical Extract File Copybook . 

MAEW-C795-ORIG-TREATMENT-IND 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-C795-ORIG-TREATMENT-IND 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-C795-ORIG-TREATMENT-IND 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-C795-ORIG-TREATMENT-IND 
MARS CLOB Extract Copybook . 
MRSR-4391-CLMS-ORIGINAL-IND 

Files: MARS Fiscal Pend File . MRSR-4391-CLMS-ORIGINAL-IND 
Outputs: DW Analytical Extract - Claims . 

MAEW-C795-ORIG-TREATMENT-IND 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-C795-ORIG-TREATMENT-IND 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-C795-ORIG-TREATMENT-IND 
ALL CLINIC CLAIMS TO IPRO . 
MAEW-C795-ORIG-TREATMENT-IND 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-C795-ORIG-TREATMENT-IND 
DW Analytical Extract - Denied Claims . 
MAEW-C795-ORIG-TREATMENT-IND 
DW Analytical Extract - Encounters . 
MAEW-C795-ORIG-TREATMENT-IND 
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DW Analytical Extract - Encounters Backup . 
MAEW-C795-ORIG-TREATMENT-IND 
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Claim Other Insurance Payment Collection Code 
eMedNY Number:  3078 

Federal Number: 
Description:  Claim Other Insurance Payment Collection Code specifies the status of 

payment collection from other insurance sources, if other coverage has 
been identified for a client. 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Claims Processing 


Business Rules: 

The data element must contain a valid code as defined in the data element's valid 
value list. 

Valid Values: 
0 NOT SPEC NOT SPECIFIED 
1 NO OTH COV NO OTHER COVERAGE 

IDENTIFIED 
2 COLLECTED OTHER COVERAGE EXISTS - 

PAYMENT COLLECTED 
3 NOT COVERD OTHER COVERAGE EXISTS - 

THIS CLAIM NOT COVERED 
4 NOT COLLCT OTHER COVERAGE EXISTS - 

PAYMENT NOT COLLECTED 

Effective Date:  11/16/2002 

Last Update:  6/24/2004 

Where Used: 
Copybooks: NCPDP Variable Transaction File Copybook . 

OTHER-COVERAGE-CODE 
NCPDP Variable Transaction File Copybook . 
OTHER-INSURANCE-IND51 
MEVS COMMAREA Log Record . I-IF-TPL-IND 
Transaction History Extract Record . I-IFE-TPL-IND 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-TPL-IND 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-TPL-IND 
Verification/DUR/DVS Report Extract Record . 
I1VREXT-DV-OTHER-PAYOR-CODE 
Pharmacy Claim Record . OTHER-INSURANCE-IND 
First Health PDP Layout . P1C00011-3078-OTH-INS-IND 
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MEVS Verification File Layout Record For OAG . I-IFR-TPL-IND 
NCPDP 5.1 Variable Claim Input Record Layout . 
W1406552-OTHER-INSURANCE-IND 
NCPDP 5.1 Variable Claim Input Record Layout . 
W1406552-OTHER-INSURANCE-IND51 

 Institutional Claim Record . C-OTHR-INSR-IND 
Professional Claim Record . C-OTHR-INSR-IND 
Imaging Translation Layout for Pharmacy Paper Form . 
W1Y62010-RECIPIENT-OTH-INS 

Displays: 	 Claim Inquiry (Professional) Header Page . Other Insurance (Claim 
Specifics) 
Claim Inquiry (Institutional) Header 1 Page . Other Insurance (Claim 
Specifics) 
Claim Inquiry (Dental) Header Page . Other Insurance (Claim 
Specifics) 
Claim Inquiry (Pharmacy) Header 1 Page . Other Insurance (Claim 
Specifics) 
DUR Rejected Inquiry Detail Page . Other Insurance (NCPDP 
Header) 
NCPDP Header Input Screen . OTHER COVERAGE CODE 
NCPDP Claim Input Screen . INS IND 

Files: 	Institutional Claim File . C-OTHR-INSR-IND 
Professional Claim File . C-OTHR-INSR-IND 
Pharmacy Claim File . OTHER-INSURANCE-IND 
First Health PDP Claims File . P1C00011-3078-OTH-INS-IND 
Transaction History Extract File . I-IFE-TPL-IND 
Data Warehouse Extract File . I-IFE-TPL-IND 
Verification/DUR/DVS Report Extract File . 
I1VREXT-DV-OTHER-PAYOR-CODE 

Inputs: 	Institutional Claim File . C-OTHR-INSR-IND 
Professional Claim File . C-OTHR-INSR-IND 
Pharmacy Claim File . OTHER-INSURANCE-IND 

 NYS Pharmacy . W1Y62010-RECIPIENT-OTH-INS 
Professional Claim Transaction File . C-OTHR-INSR-IND 
Institutional Claim Transaction File . C-OTHR-INSR-IND 
NCPDP Variable Transaction File . OTHER-COVERAGE-CODE 
NCPDP Variable Transaction File . OTHER-INSURANCE-IND51 

Outputs: 	 First Health PDP Claims File . P1C00011-3078-OTH-INS-IND 
MEVS Verification OAG File . I-IFR-TPL-IND 

Reports: 	 Daily Client DUR Verification Report . MISCELLANEOUS 
OTH/PAY 
Monthly Client DUR Verification Report . MISCELLANEOUS 
OTH/PAY 
Daily Provider DUR Verification Report . MISC OTH/PAY 
Monthly Provider DUR Verification Report . MISCELLANEOUS 
OTH/PAY 

eMedNY Implementation, January 07, 2008 858 



 

   

 

 

 
 
 
 
 
 
 
 

eMedNY Data Element Dictionary 

NCPDP Raw Data Report . OTHER COV CODE 
Tables: 	 Claims Header Dental Table . C_OTHR_INSR_IND 

Claims Header Institutional Table . C_OTHR_INSR_IND 
Claims Header Pharmacy Table . C_OTHR_INSR_IND 
Claims Header Professional Table . C_OTHR_INSR_IND 
Transaction History Client Table . C_DRUG_TPL_IND 
Claims Header Dental Table . C_OTHR_INSR_IND 
Claims Header Institutional Table . C_OTHR_INSR_IND 
Claims Header Pharmacy Table . C_OTHR_INSR_IND 
Claims Header Professional Table . C_OTHR_INSR_IND 
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Claim Other Payor Paid Amount 
eMedNY Number:  1085 

Federal Number:  3033 

Description:  Claim Other Payor Paid Amount specifies the amount that another payor 
has paid for the service being billed. 
Usage includes:   
Header Claim Other Payor Paid Amount is the sum of all line item amounts 
on a claim. Size is S9(9)V99 
Line Claim Other Payor Paid Amount is the amount paid on a service line 
item. Size is S9(7)V99 

Data Type:  CURRENCY 

Size:  S9(9)V99 

Subsystem Owner:  Claims Processing 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  10/25/2004 

Where Used: 
Copybooks: NCPDP Variable Transaction File Copybook . 

MCARE-PAID-AMOUNT 
MARS Research Data Tape Copybook . DT00-3033-MED-PAYMT 
MARS Research Data Tape Copybook . 
DT00-3033-MED-PAYMT-N 
MAR M4 Extract Record . M4EX-3033-MED-PAYMT 
MAR M4 Extract Record . M4EX-3033-MED-PAYMT-N 
Pharmacy Claim Record . MCARE-PAID-AMOUNT 
Weekly paid claims extract for OSC embedded audit routine. . 
N1C0F855-C-MCARE-PD-AMT-A 
Weekly paid claims extract for OSC embedded audit routine. . 
N1C0F855-C-TPL-INS-PD-AMT-A 

 Electronic Medicaid Encounter Data Set Layout . 
N1I02540-OTH-PAID 

 Electronic Medicaid Encounter Data Set Layout . 
N1I02540-TOT-PD-AMT 
FOR TPL COST AVOIDANCE REPORT EXTRACT . 
N1T03100-MCARE-AMT 
First Health PDP Layout . P1C00011-1085-OTH-PAY-AMT1 
PGP Retro Record Copybook . C-MCARE-PD-AMT 
Data Warehouse Analytical Extract File Copybook . 
MAEW-1085-CLAIMS-PYR-PD-AMT-OI 
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Data Warehouse Analytical Extract File Copybook . 
MAEW-3033-MED-PAYMT-PART-A 
Data Warehouse Analytical Extract File Copybook . 
MAEW-3033-MED-PAYMT-PART-B 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-1085-CLAIMS-PYR-PD-AMT-OI 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-3033-MED-PAYMENT-A 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-3033-MED-PAYMENT-B 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-3033-MED-PAYMT-PART-A 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-3033-MED-PAYMT-PART-B 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-1085-CLAIMS-PYR-PD-AMT-OI 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-3033-MED-PAYMENT-A 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-3033-MED-PAYMENT-B 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-3033-MED-PAYMT-PART-A 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-3033-MED-PAYMT-PART-B 
All paid claims to OTDA . OTDA-3033-MED-PAYMT 
All paid claims to OTDA prior to cycle 1477 . 
OTDA-3033-MED-PAYMT 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-1085-CLAIMS-PYR-PD-AMT-OI 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-3033-MED-PAYMT-PART-A 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-3033-MED-PAYMT-PART-B 
NCPDP 5.1 Variable Claim Input Record Layout . 
W1406533-MCARE-PAID-AMOUNT 

 Institutional Claim Record . C-LI-PYR-PD-AMT
 Institutional Claim Record . C-PYR-PD-AMT 

Professional Claim Record . C-LI-PYR-PD-AMT 
Professional Claim Record . C-PYR-PD-AMT 
Special Input Request Record . CLM-C-MCARE-PD-AMT 
Special Input Request Record . CLM-C-OTHER-INS-PD-AMT 
Paper Remit Common Area . Medicare Paid Amount 
Regeneration of Remittance Paper Remit Common Area . Medicare 
Paid Amount 
MARS CLOB Extract Copybook . 
MRSR-1085-CLMS-MCARE-A-PD-AMT 
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MARS CLOB Extract Copybook . 
MRSR-1085-CLMS-MCARE-B-PD-AMT 
MARS CLOB Extract Copybook . 
MRSR-1085-CLMS-OTHIN-PD-AMT 

 MARS ICL/CLOB Linkage . 
W1M01301-C-LI-MCARE-A-PD-AMT 

 MARS ICL/CLOB Linkage . 
W1M01301-C-LI-MCARE-B-PD-AMT 

 MARS ICL/CLOB Linkage . W1M01301-C-LI-OTHIN-PD-AMT 
 MARS ICL/CLOB Linkage . W1M01301-C-MCARE-A-PD-AMT 
 MARS ICL/CLOB Linkage . W1M01301-C-MCARE-B-PD-AMT 
 MARS ICL/CLOB Linkage . W1M01301-C-OTHIN-PD-AMT 

MAR Federal Extract Record . FDRL-1085-CLAIM-MED-PAYMT 
HCFA-2082 General Sections Record . 
FDGS-1085-CLAIM-MED-PAYMT 
Imaging Translation Layout for HCFA 1500 Paper Form . 
W1Y60010-LI-MEDICARE-APPR-AMT 
Imaging Translation Layout for HCFA 1500 Paper Form . 
W1Y60010-MEDICARE-APPROVED-AMT 
Imaging Translation Layout for Form A Paper Form . 
W1Y61010-MEDICARE-PAID 
Imaging Translation Layout for Pharmacy Paper Form . 
W1Y62010-MEDICARE-PAID 

Displays: 	 Claim Inquiry (Professional) Line Items Page . Paid Amount 
(Medicare) 
Claim Inquiry (Professional) Medicare/Payer Page . Paid Amount 
(Medicare Information) 
Claim Inquiry (Institutional) Line Items Page . Paid Amount 
(Medicare) 
Claim Inquiry (Institutional) Medicare/Payer Page . Paid Amount 
(Medicare Information) 
Claim Inquiry (Dental) Line Items Page . Paid Amount (Medicare) 
Claim Inquiry (Dental) Medicare/Payer Page . Paid Amount 
(Medicare Information) 
Claim Inquiry (Pharmacy) Medicare/Payer Page . Paid Amount 
(Medicare Information) 
Pend Resolution Detail Page (Supplemental Tab) . Paid Amount 
(Line Medicare Information) 
Pend Resolution Detail Page (Supplemental Tab) . Paid Amount 
(Medicare Information) 
OSC Pended Claims Dental Page . Commercial Insurance Paid (Line 
Items) 
OSC Pended Claims Dental Page . Medicare Amount Paid (Line 
Items) 
OSC Pended Claims Institutional Page . Commercial Insurance 
Amount Paid (Main) 
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OSC Pended Claims Institutional Page . Medicare Amount Paid 
(Main) 
OSC Pended Claims Pharmacy Page . Medicare Amount Paid 
(Main) 
OSC Pended Claims Professional Page . Commercial Insurance Paid 
(Line Items) 
OSC Pended Claims Professional Page . Medicare Amount Paid 
(Line Items) 
NCPDP Additional Claim Input Screen . MCARE PAID AMT 

Files: 	Institutional Claim File . C-LI-PYR-PD-AMT 
 Institutional Claim File . C-PYR-PD-AMT 

Professional Claim File . C-LI-PYR-PD-AMT 
Professional Claim File . C-PYR-PD-AMT 
Pharmacy Claim File . MCARE-PAID-AMOUNT 
First Health PDP Claims File . P1C00011-1085-OTH-PAY-AMT1 
Weekly paid claims extract for OSC embedded audit routine. . 
N1C0F855-C-MCARE-PD-AMT-A 
Weekly paid claims extract for OSC embedded audit routine. . 
N1C0F855-C-TPL-INS-PD-AMT-A 
For TPL Cost Avoidance Report Extract . N1T03100-MCARE-AMT 

 Special Input Request Matched to History File . 
CLM-C-MCARE-PD-AMT 

 Special Input Request Matched to History File . 
CLM-C-OTHER-INS-PD-AMT 
Special Input Request Non-Matched File . 
CLM-C-MCARE-PD-AMT 
Special Input Request Non-Matched File . 
CLM-C-OTHER-INS-PD-AMT 
Public Goods Retro Load File . C-MCARE-PD-AMT 
MARS Fiscal Pend File . MRSR-1085-CLMS-MCARE-A-PD-AMT 
MARS Fiscal Pend File . MRSR-1085-CLMS-MCARE-B-PD-AMT 
MARS Fiscal Pend File . MRSR-1085-CLMS-OTHIN-PD-AMT 
MARS M4 Extract File . M4EX-3033-MED-PAYMT 
MARS M4 Extract File . M4EX-3033-MED-PAYMT-N 
MAR Federal Extract File . FDRL-1085-CLAIM-MED-PAYMT 
HCFA-2082 General Sections File . 
FDGS-1085-CLAIM-MED-PAYMT 

Inputs: 	Institutional Claim File . C-LI-PYR-PD-AMT 
 Institutional Claim File . C-PYR-PD-AMT 

Professional Claim File . C-LI-PYR-PD-AMT 
Professional Claim File . C-PYR-PD-AMT 
Pharmacy Claim File . MCARE-PAID-AMOUNT 
Special Input Request File . CLM-C-MCARE-PD-AMT 
Special Input Request File . CLM-C-OTHER-INS-PD-AMT 

 NYS Claim Form-A . W1Y61010-MEDICARE-PAID 
 NYS Pharmacy . W1Y62010-MEDICARE-PAID 
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 NYS 1500 . W1Y60010-LI-MEDICARE-APPR-AMT 
 NYS 1500 . W1Y60010-MEDICARE-APPROVED-AMT 

Electronic Claim MEDS Transaction File . N1I02540-OTH-PAID 
Electronic Claim MEDS Transaction File . 
N1I02540-TOT-PD-AMT 
Professional Claim Transaction File . C-LI-PYR-PD-AMT 
Professional Claim Transaction File . C-PYR-PD-AMT 
Institutional Claim Transaction File . C-LI-PYR-PD-AMT 
Institutional Claim Transaction File . C-PYR-PD-AMT 
NCPDP Variable Transaction File . MCARE-PAID-AMOUNT 

Outputs: 	 First Health PDP Claims File . P1C00011-1085-OTH-PAY-AMT1 
MARS Research Data Tape . DT00-3033-MED-PAYMT 
MARS Research Data Tape . DT00-3033-MED-PAYMT-N 
DW Analytical Extract - Claims . 
MAEW-1085-CLAIMS-PYR-PD-AMT-OI 
DW Analytical Extract - Claims . 
MAEW-3033-MED-PAYMT-PART-A 
DW Analytical Extract - Claims . 
MAEW-3033-MED-PAYMT-PART-B 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-1085-CLAIMS-PYR-PD-AMT-OI 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-3033-MED-PAYMT-PART-A 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-3033-MED-PAYMT-PART-B 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-1085-CLAIMS-PYR-PD-AMT-OI 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-3033-MED-PAYMT-PART-A 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-3033-MED-PAYMT-PART-B 
ALL CLINIC CLAIMS TO IPRO . 
MAEW-1085-CLAIMS-PYR-PD-AMT-OI 
ALL CLINIC CLAIMS TO IPRO . 
MAEW-3033-MED-PAYMT-PART-A 
ALL CLINIC CLAIMS TO IPRO . 
MAEW-3033-MED-PAYMT-PART-B 
ALL ADJC CLAIMS TO OTDA . OTDA-3033-MED-PAYMT 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-1085-CLAIMS-PYR-PD-AMT-OI 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-3033-MED-PAYMT-PART-A 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-3033-MED-PAYMT-PART-B 
DW Analytical Extract - Denied Claims . 
MAEW-1085-CLAIMS-PYR-PD-AMT-OI 
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DW Analytical Extract - Denied Claims . 

MAEW-3033-MED-PAYMT-PART-A 

DW Analytical Extract - Denied Claims . 

MAEW-3033-MED-PAYMT-PART-B 

DW Analytical Extract - Encounters . 

MAEW-1085-CLAIMS-PYR-PD-AMT-OI 

DW Analytical Extract - Encounters . 

MAEW-3033-MED-PAYMT-PART-A 

DW Analytical Extract - Encounters . 

MAEW-3033-MED-PAYMT-PART-B 

DW Analytical Extract - Encounters Backup . 

MAEW-1085-CLAIMS-PYR-PD-AMT-OI 

DW Analytical Extract - Encounters Backup . 

MAEW-3033-MED-PAYMT-PART-A 

DW Analytical Extract - Encounters Backup . 

MAEW-3033-MED-PAYMT-PART-B 


Tables: 	 Claims Header Payor Table . C_PYR_PD_AMT 
Claim Line Payor Table . C_LI_PYR_PD_AMT 
Financial Provider Public Goods Pool Claim Extract Table . 
C_MCARE_PD_AMT 
Remittance Advice History Claim Header Table . 
C_MCARE_PD_AMT 
Claims Header Payor Table . C_PYR_PD_AMT 
Claim Line Payor Table . C_LI_PYR_PD_AMT 
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Claim Override Recoupment Indicator 
eMedNY Number:  1112 

Federal Number:  C785 

Description:  Claim Override Recoupment Indicator specifies whether or not the 
recoupment amount can exceed the maximum allowable recoupment 

percentage.
 
The maximum recoupment percentage is maintained in system parameter 

F5013. 


Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Claims Processing 


Business Rules: 

Initialize the target field to the default value specified in the Data Element 
Dictionary for the data element.  The field is required.  It may not be spaces, 
blanks or null. The data element must contain a valid code as defined in the data 
element's valid value list.   

Valid Values: 
N NO CANNOT OVERRIDE 

ALLOWABLE RECOUPMENT % 
Y YES CAN OVERRIDE ALLOWABLE 

RECOUPMENT % 

Effective Date:  11/16/2002 

Last Update:  2/4/2005 

Where Used: 
Copybooks: MARS Recoupment Transaction Data File Copybook . 

RECOUP-PERCENT-OVRD 
 State Fiscal Transaction Input File Copybook . RECOUP OVRD 

IND 
Displays: Financial Recoupment Detail Page . Recoupment Override 

(Recoupment Details Display) 
Inputs: State Fiscal Transaction Input File . RECOUP OVRD IND 
Outputs: MARS Recoupment Transaction Data File . 

RECOUP-PERCENT-OVRD 
Tables: Financial Transaction Recoupment Table . 

F_RECOUP_OVRD_IND 
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eMedNY Data Element Dictionary 


Claim Patient Account Number 
eMedNY Number:  1016 

Federal Number:  3023 

Description:  Claim Patient Account Number is an identifier assigned by a provider to a 
client or a client's claim for the purpose of tracking, accounting, or 
reference. 
For example, a provider may use this field to tie a claim and a payment 
together or to track a client's institutional stay. 

Data Type:  CHARACTER 

Size:  X(20) 

Subsystem Owner:  Claims Processing 

Business Rules: 
Initialize the target field to the default value specified in the Data Element 
Dictionary for the data element.  Data element must be numeric.   

Valid Values: 
ZERO DEFAULT DEFAULT 

Effective Date:  11/16/2002 

Last Update:  6/16/2004 

Where Used: 
Copybooks: Electronic Medicaid Encounter Data Set Layout . 

N1I02540-INST-MED-REC-NUM 
Data Warehouse Analytical Extract File Copybook . 
MAEW-3023-PATIENT-CONTROL-NO 
Data Warehouse Analytical Extract File Copybook . 
MAEW-3254-ADMIT-NO 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-3023-PATIENT-CONTROL-NO 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-3254-ADMIT-NO 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-3023-PATIENT-CONTROL-NO 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-3254-ADMIT-NO 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-3023-PATIENT-CONTROL-NO 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-3254-ADMIT-NO 

 Institutional Claim Record . C-HDR-PAT-ACCT-NUM 
Professional Claim Record . C-HDR-PAT-ACCT-NUM 
Paper Remit Common Area . Patient Account Number 
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eMedNY Data Element Dictionary 

Regeneration of Remittance Paper Remit Common Area . Patient 
Account Number 
Supplemental Interface to ECommerce . Pat Acct Num 
820 Interface to E-Commerce . Inv Num 
835 Interface to E-Commerce . Pat Ctl Num 
MARS CLOB Extract Copybook . 
MRSR-1016-CLMS-PAT-ACCT-NO 

 MARS ICL/CLOB Linkage . 
W1M01301-C-HDR-PAT-ACCT-NUM 
Claim Status Inquiry Transaction . W1Y27610-I-SUBS-TRN 
Claim Status Response Transaction . W1Y27720-O-SUBS-TRN 
Imaging Translation Layout for HCFA 1500 Paper Form . 
W1Y60010-PT-ACCT-NUM 
Imaging Translation Layout for Form A Paper Form . 
W1Y61010-OFF-ACCT-NUM 
Imaging Translation Layout for UB-04 CMS-1450 Paper Form . 
W1Y63510-PT-CONTROL-NUM 
HIPAA X12 Transaction Build Work Area for 820-Payroll Deducted 
and Other Group Premium Payment for Insurance Products . 
W1Y82020-RMR-02-127-INV-NUM 
HIPAA X12 Transaction Build Work Area for 835-Health Care 
Claim Payment/Advice . W1Y83520-CLP-01-1028-PAT-CTL-NO 

Displays: 	 Claim Inquiry (Professional) Header Page . Patient Account Number 
(Client) 
Claim Inquiry (Institutional) Header 1 Page . Patient Account 
Number (Client) 
Claim Inquiry (Dental) Header Page . Patient Account Number 
(Client) 

Files: 	Institutional Claim File . C-HDR-PAT-ACCT-NUM 
Professional Claim File . C-HDR-PAT-ACCT-NUM 
835 Remittance from FM30200 File . Pat Ctl Num 
835 Remittance to ECommerce File . Pat Ctl Num 
820 Remittance from FM30200 File . Inv Num 
820 Remittance to ECommerce File . Inv Num 
835 Supplemental to ECommerce File . Pat Acct Num 
820 Supplemental to ECommerce File . Pat Acct Num 
MARS Fiscal Pend File . MRSR-1016-CLMS-PAT-ACCT-NO 

Inputs: 	Institutional Claim File . C-HDR-PAT-ACCT-NUM 
Professional Claim File . C-HDR-PAT-ACCT-NUM 

 NYS Claim Form-A . W1Y61010-OFF-ACCT-NUM 
 NYS 1500 . W1Y60010-PT-ACCT-NUM 

UB04 . W1Y63510-PT-CONTROL-NUM 
Electronic Claim MEDS Transaction File . 
N1I02540-INST-MED-REC-NUM 
Claim Status Request Transaction File . W1Y27610-I-SUBS-TRN 
Professional Claim Transaction File . C-HDR-PAT-ACCT-NUM 

eMedNY Implementation, January 07, 2008 868 



 

   

 

 

  
 

 

 
 

 
 

 
 

 
 

 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 

  

 
 
 
 

eMedNY Data Element Dictionary 

Institutional Claim Transaction File . C-HDR-PAT-ACCT-NUM 
Outputs: 	 Claim Status Response File . W1Y27720-O-SUBS-TRN 

820/835 Supplemental Batch Response File . Pat Acct Num 
X12 820 Batch Response File . 
W1Y82020-RMR-02-127-INV-NUM 
X12 835 Batch Response File . 
W1Y83520-CLP-01-1028-PAT-CTL-NO 
DW Analytical Extract - Claims . 
MAEW-3023-PATIENT-CONTROL-NO 
DW Analytical Extract - Claims . MAEW-3254-ADMIT-NO 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-3023-PATIENT-CONTROL-NO 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-3254-ADMIT-NO 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-3023-PATIENT-CONTROL-NO 
NYC ALL PAID CLAIMS TO HRA . MAEW-3254-ADMIT-NO 
ALL CLINIC CLAIMS TO IPRO . 
MAEW-3023-PATIENT-CONTROL-NO 
ALL CLINIC CLAIMS TO IPRO . MAEW-3254-ADMIT-NO 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-3023-PATIENT-CONTROL-NO 
ALL INPATIENT CLAIMS TO IPRO . MAEW-3254-ADMIT-NO 
DW Analytical Extract - Denied Claims . 
MAEW-3023-PATIENT-CONTROL-NO 
DW Analytical Extract - Denied Claims . MAEW-3254-ADMIT-NO 
DW Analytical Extract - Encounters . 
MAEW-3023-PATIENT-CONTROL-NO 
DW Analytical Extract - Encounters . MAEW-3254-ADMIT-NO 
DW Analytical Extract - Encounters Backup . 
MAEW-3023-PATIENT-CONTROL-NO 
DW Analytical Extract - Encounters Backup . 
MAEW-3254-ADMIT-NO 

Reports: 	Practitioner Remittance . Office Account Number 
 Dental Remittance . Office Account Number 
 Clinic Remittance . Office Account Number 
 Inpatient Remittance . Patient Control No 
 DME Remittance . Office Acct Number 
 HIPP Remittance . Invoice Number 

Retroactive Rate Adjustments Remittance . Patient Control No 
Tables: 	 Claims Header Dental Table . C_HDR_PAT_ACCT_NUM 

Claims Header HIPP Table . C_HDR_PAT_ACCT_NUM 
Claims Header Institutional Table . C_HDR_PAT_ACCT_NUM 
Claims Header Pharmacy Table . C_HDR_PAT_ACCT_NUM 
Claims Header Professional Table . C_HDR_PAT_ACCT_NUM 
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eMedNY Data Element Dictionary 

Remittance Advice History Claim Header Table . 
C_HDR_PAT_ACCT_NUM 
Claims Header Dental Table . C_HDR_PAT_ACCT_NUM 
Claims Header HIPP Table . C_HDR_PAT_ACCT_NUM 
Claims Header Institutional Table . C_HDR_PAT_ACCT_NUM 
Claims Header Pharmacy Table . C_HDR_PAT_ACCT_NUM 
Claims Header Professional Table . C_HDR_PAT_ACCT_NUM 
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eMedNY Data Element Dictionary 


Claim Patient Paid Amount Code 
eMedNY Number:  3077 

Federal Number: 
Description:  Claim Patient Paid Amount Code specifies the type or format of the 

amount information, submitted by the provider as the amount that the client 
is responsible for paying (DE 0987). 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Claims Processing 


Business Rules: 

The data element must contain a valid code as defined in the data element's valid 
value list. 

Valid Values: 
N NON-NUMERC NON-NUMERIC 
O NOT SENT NCPDP OPTIONAL FIELD NOT 

SENT 
S SPACES SPACES 
SPACE NUM GT 0 NUMERIC, GREATER THAN 

ZERO 
Z ZERO ZERO 

Effective Date:  11/16/2002 

Last Update:  11/3/2004 

Where Used: 
Copybooks: Pharmacy Claim Record . DEDUCT-AMT-CD 

NCPDP 5.1 Variable Claim Input Record Layout . 
W1406513-MCARE-DEDUCT-AMT-CD 
NCPDP 5.1 Variable Claim Input Record Layout . 
W1406522-DEDUCT-AMT-CD 

 Institutional Claim Record . C-PAT-PD-AMT-CD 
Professional Claim Record . C-PAT-PD-AMT-CD 

Files: 	Institutional Claim File . C-PAT-PD-AMT-CD 
Professional Claim File . C-PAT-PD-AMT-CD 
Pharmacy Claim File . DEDUCT-AMT-CD 

Inputs: 	Institutional Claim File . C-PAT-PD-AMT-CD 
Professional Claim File . C-PAT-PD-AMT-CD 
Pharmacy Claim File . DEDUCT-AMT-CD 
Professional Claim Transaction File . C-PAT-PD-AMT-CD 
Institutional Claim Transaction File . C-PAT-PD-AMT-CD 

Tables: 	 Claims Header Dental Table . C_PAT_PD_AMT_CD 
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eMedNY Data Element Dictionary 

Claims Header Institutional Table . C_PAT_PD_AMT_CD 
Claims Header Pharmacy Table . C_PAT_PD_AMT_CD 
Claims Header Professional Table . C_PAT_PD_AMT_CD 
Claims Header Dental Table . C_PAT_PD_AMT_CD 
Claims Header Institutional Table . C_PAT_PD_AMT_CD 
Claims Header Pharmacy Table . C_PAT_PD_AMT_CD 
Claims Header Professional Table . C_PAT_PD_AMT_CD 
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eMedNY Data Element Dictionary 


Claim Patient Status Code 
eMedNY Number:  0168 

Federal Number:  3200, 3291 

Description:  Claim Patient Status Code describes a specific condition or status of a 
client as of the last date of service on a claim. 

Data Type:  CHARACTER 


Size:  X(2) 


Subsystem Owner:  Claims Processing 


Business Rules: 

The data element must contain a valid code as defined in the data element's valid 
value list. 

Valid Values: 
01 DSCH XFRHO DISCHARGE / TRANSFER TO 

HOME/SELF CARE 
02 XFR DRG HO TRANSFER TO A DRG 

HOSPITAL 
03 DSCH XFRSK DISCHARGE / TRANSFER TO 

SKILLED NURSING FACILITY 
04 DSCH XFRLC DISCHARGE/TRANSFER TO 

INTER CARE FACILITY/HRF 
05 XFRNONDRG TRANSFERRED TO A NON-DRG 

HOSPITAL 
06 DSCH XFRHM DISCHARGE TO HOME UNDER 

CARE OF HOME HEALTH ORG. 
07 LEFT AGNST LEFT AGAINST MEDICAL 

ADVICE 
08 DSCHHM IV DISCHARGED TO HOME IV 

THERAPY 
09 ADM TO HSP ADMITTED TO INPATIENT 

HOSPITAL 
20 EXPIRED EXPIRED 
30 STILL PAT STILL A PATIENT/RESIDENT 
40 EXP-HOME EXPIRED AT HOME 
41 EXP-MED EXPIRED AT MEDICAL 

FACILITY 
42 EXP-UNK EXPIRED - PLACE UNKNOWN 
43 DISCH-FED DISCHARGED TO FEDERAL 

HOSPITAL 
50 HOSP-HOME HOSPICE - HOME 
51 HOSP-MED HOSPICE - MEDICAL FACILITY 
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eMedNY Data Element Dictionary 


61 DISCH ALC TRANSFER WITHIN FACILITY - 
MDCR SWING BED 

62 DISCH IRF DISCHARGE/TRANSFER TO 
INPATIENT REHAB FACILITY 

63 DISCH MCAR DISCHARGE/TRANSFER TO 
MCARE LTC HOSPITAL 

64 DISCH SNF DISCHARGE/TRANSFER TO SNF 
CERTIFIED UNDER MCAID 

65 DISCHPSYC DISCHARGE/TRANSFER TO 
PSYCHIATRIC HOSPITAL 

66 DISCH-CAH DISCHARGE/TRANSFER TO 
CRITICAL ACCESS HOSPITAL 

Effective Date:  11/16/2002 

Last Update:  6/17/2005 

Where Used: 
Copybooks: Medicaid Statistical Information System CLAIMIP File Copybook . 

MSIP-3291-PATIENT-STATUS 
 Medicaid Statistical Information System CLAIMLT File Copybook . 

MSLT-3291-PATIENT-STATUS 
 Electronic Medicaid Encounter Data Set Layout . 

N1I02540-INST-DISCH-STAT-CD 
Data Warehouse Analytical Extract File Copybook . 
MAEW-3200-PATIENT-STAT 
Data Warehouse Analytical Extract File Copybook . 
MAEW-3291-DISCH-STAT 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-3200-PATIENT-STAT 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-3291-DISCH-STAT 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-3200-PATIENT-STAT 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-3291-DISCH-STAT 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-3200-PATIENT-STAT 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-3291-DISCH-STAT 
Rate Based Provider Extract Record Layout . 
OLEX-3291-DISCH-STAT 

 Institutional Claim Record . C-PAT-STAT-CD 
Special Input Request Record . CLM-C-PATIENT-STAT 
Special Input Result Record . OUT-C-PAT-STAT-CD 
MARS CLOB Extract Copybook . 
MRSR-0168-CLMS-DISCHRG-STAT 

 MARS ICL/CLOB Linkage . W1M01301-C-PAT-STAT-CD 
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eMedNY Data Element Dictionary 

MAR Federal Extract Record . 

FDRL-0168-CLAIM-PATNT-STAT-CD 

HCFA-2082 General Sections Record . 

FDGS-0168-CLAIM-PATNT-STAT-CD 

Imaging Translation Layout for HCFA 1500 Paper Form . 

W1Y60010-PT-STATUS-CD 

Imaging Translation Layout for UB-04 CMS-1450 Paper Form . 

W1Y63510-PT-STATUS 


Displays: 	 Claim Inquiry (Institutional) Header 1 Page . Patient Status 
(Admission) 

Files: 	Institutional Claim File . C-PAT-STAT-CD 
 Special Input Request Matched to History File . 

CLM-C-PATIENT-STAT 
Special Input Request Non-Matched File . CLM-C-PATIENT-STAT 
MARS Fiscal Pend File . MRSR-0168-CLMS-DISCHRG-STAT 
MAR Federal Extract File . 
FDRL-0168-CLAIM-PATNT-STAT-CD 
HCFA-2082 General Sections File . 
FDGS-0168-CLAIM-PATNT-STAT-CD 
Medicaid Statistical Information System CLAIMIP File . 
MSIP-3291-PATIENT-STATUS 
Medicaid Statistical Information System CLAIMLT File . 
MSLT-3291-PATIENT-STATUS 
Rate Based Provider Extract File . OLEX-3291-DISCH-STAT 
Updated Rate Based Provider Extract File . 
OLEX-3291-DISCH-STAT 

Inputs: 	Institutional Claim File . C-PAT-STAT-CD 
Special Input Request File . CLM-C-PATIENT-STAT 

 NYS 1500 . W1Y60010-PT-STATUS-CD 
UB04 . W1Y63510-PT-STATUS 
Electronic Claim MEDS Transaction File . 
N1I02540-INST-DISCH-STAT-CD 
Institutional Claim Transaction File . C-PAT-STAT-CD 

Outputs: 	 Special Input Result File . OUT-C-PAT-STAT-CD 
Medicaid Statistical Information System CLAIMIP File . 
MSIP-3291-PATIENT-STATUS 
Medicaid Statistical Information System CLAIMLT File . 
MSLT-3291-PATIENT-STATUS 
DW Analytical Extract - Claims . MAEW-3200-PATIENT-STAT 
DW Analytical Extract - Claims . MAEW-3291-DISCH-STAT 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-3200-PATIENT-STAT 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-3291-DISCH-STAT 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-3200-PATIENT-STAT 
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eMedNY Data Element Dictionary 

NYC ALL PAID CLAIMS TO HRA . MAEW-3291-DISCH-STAT 
ALL CLINIC CLAIMS TO IPRO . MAEW-3200-PATIENT-STAT 
ALL CLINIC CLAIMS TO IPRO . MAEW-3291-DISCH-STAT 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-3200-PATIENT-STAT 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-3291-DISCH-STAT 
DW Analytical Extract - Denied Claims . 
MAEW-3200-PATIENT-STAT 
DW Analytical Extract - Denied Claims . 
MAEW-3291-DISCH-STAT 
DW Analytical Extract - Encounters . 
MAEW-3200-PATIENT-STAT 
DW Analytical Extract - Encounters . MAEW-3291-DISCH-STAT 
DW Analytical Extract - Encounters Backup . 
MAEW-3200-PATIENT-STAT 
DW Analytical Extract - Encounters Backup . 
MAEW-3291-DISCH-STAT 

Tables: 	 Claims Header Table . C_PAT_STAT_CD 
Archived Claims Header Table . C_PAT_STAT_CD 
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eMedNY Data Element Dictionary 


Claim Payment (Other Source) Error Code 
eMedNY Number:  3076 


Federal Number:
 
Description:  Claim Payment (Other Source) Error Code specifies the error condition(s) 


found in a claim payment amount field on a claim. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Claims Processing 

Business Rules: 

Valid Values: 
N NON-NUMER NON-NUMERIC 
O NOT SENT NCPDP OPTIONAL FIELD NOT 

SENT 
S SPACES SPACES 
SPACE NUM GT 0 NUMERIC, GREATER THAN 

ZERO 
Z ZERO ZERO 

Effective Date:  11/16/2002 

Last Update:  11/3/2004 

Where Used: 
Copybooks: Pharmacy Claim Record . OTHER-AMT-CD 

NCPDP 5.1 Variable Claim Input Record Layout . 
W1406522-OTHER-AMT-CD 

Files: 	 Pharmacy Claim File . OTHER-AMT-CD 
Inputs: 	 Pharmacy Claim File . OTHER-AMT-CD 
Tables: 	 Claims Header Pharmacy Table . C_OTHER_AMT_CD 

Claims Header Pharmacy Table . C_OTHER_AMT_CD 
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eMedNY Data Element Dictionary 


Claim Payment Date 
eMedNY Number:  1017 

Federal Number:  3054, 3150 

Description:  Claim Payment Date is the date upon which a payment instrument 
(Electronic Funds Transfer (EFT) or check) was generated for a claim 
transaction. 

Data Type:  DATE 

Size:  X(10) 

Subsystem Owner:  Claims Processing 

Business Rules: 
Must be numeric and a valid date.   

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/15/2004 

Where Used: 
Copybooks: MARS Research Data Tape Copybook . DT00-3150-PAYMT-DTE 

OLMS Financial Funding Extract Record . AS-OF-DATE 
ARU Last Check Response File Copybook . 
I-LCA-O-DATE-OF-CHECK 
Transaction History Extract Record . I-IFE-NOE-PAYMENT-DATE 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-NOE-PAYMENT-DATE 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-NOE-PAYMENT-DATE 
MR-O-43 Exception List Data Tape Copybook . 
MX43-3150-PAYMT-DTE 
MR-O-43 FNP/NR Conflicting Claim File Copybook . 
MX43-3150-PAYMT-DTE 
MR-O-43 Annual History Data Tape Copybook . 
MX43-3150-PAYMT-DTE 
Abortion Extract Record . MX43-3150-PAYMT-DTE 
MAR M4 Extract Record . M4EX-3150-PAYMT-DTE 

 Medicaid Statistical Information System CLAIMRX File Copybook 
. MSRX-3150-DATE-OF-PAYMT 

 Medicaid Statistical Information System CLAIMIP File Copybook . 
MSIP-3150-DATE-OF-PAYMT 

 Medicaid Statistical Information System CLAIMLT File Copybook . 
MSLT-3150-DATE-OF-PAYM 
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eMedNY Data Element Dictionary 

 Medicaid Statistical Information System CLAIMOT File Copybook . 
MSOT-3150-DATE-OF-PAYMT 
Keybank Account Reconcilement File Copybook . ISSUE DT 
Ranking Extract Record . DATE-PAID 
DUR Extract Record . DATE-PAID 
Keybank Checks Issued File Copybook . ISSUE DT 
Manual Check Print File Copybook . PAYMENT ISSUE DT 
MEVS Verification File Layout Record For OAG . 
I-IFR-NOE-PAYMENT-DATE 
Data Warehouse Analytical Extract File Copybook . 
MAEW-3054-ADJUD-DTE-CYMD 
Data Warehouse Analytical Extract File Copybook . 
MAEW-3150-PAYMT-DATE 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-3054-ADJUD-DTE-CYMD 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-3150-PAYMT-DATE 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-3054-ADJUD-DTE-CYMD 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-3150-PAYMT-DATE 
All paid claims to OTDA . OTDA-3150-PAYMT-DATE 
All paid claims to OTDA prior to cycle 1477 . 
OTDA-3150-PAYMT-DATE 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-3054-ADJUD-DTE-CYMD 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-3150-PAYMT-DATE 
DUR EXTRACT RECORD . P1650031-DATE-PAID 
820 Interface to E-Commerce . Check EFT Dt 
835 Interface to E-Commerce . Check EFT Dt 
835 Interface to E-Commerce . Fiscal Per Dt 
835 Interface to E-Commerce . Prod Date 
MARS CLOB Extract Copybook . MRSR-1017-CLMS-PAYMT-DT 
MAR Federal Extract Record . FDRL-1017-PAYMT-CC 
MAR Federal Extract Record . FDRL-1017-PAYMT-DD 
MAR Federal Extract Record . FDRL-1017-PAYMT-MM 
MAR Federal Extract Record . FDRL-1017-PAYMT-YY 
HIPAA X12 Transaction Build Work Area for 820-Payroll Deducted 
and Other Group Premium Payment for Insurance Products . 
W1Y82020-BPR-16-373-CK-EFT-DT 
HIPAA X12 Transaction Build Work Area for 835-Health Care 
Claim Payment/Advice . W1Y83520-BPR-16-373-CK-EFT-DT 
HIPAA X12 Transaction Build Work Area for 835-Health Care 
Claim Payment/Advice . W1Y83520-PLB-02-373-FSCL-PERDT 
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eMedNY Data Element Dictionary 

Displays: 	 Claim Inquiry (Institutional) History Page . Check Date (Retro 
History) 
Financial Payment Summary Page . Paid Date (Rem Advice & 
Check/EFT Sent) 
Claims Payment History Search Page . Issue Date (Claims Payment 
History Search Results) 
Claims Payment History Search Page . Issued From Date (Additional 
Search Criteria) 
Claims Payment History Search Page . Issued Thru Date (Additional 
Search Criteria) 
Provider Payment History Page . Issue Date (Provider Payment 
History) 
Manual Check Entry Page . Issue/Mail Date (Manual Check Entry) 
Check Status Summary Page . Issue Date 
Payment History Report Page . Issue Date 

 Shares Search . Results:  Cycle Date
 Consolidated Weekly Shares . As of Date 
 Financial Fund . As Of Date 
Files: 	 DUR Extract File . DATE-PAID 

Ranking Extract File . DATE-PAID 
835 Remittance from FM30200 File . Check EFT Dt 
835 Remittance from FM30200 File . Fiscal Per Dt 
835 Remittance from FM30200 File . Prod Date 
835 Remittance to ECommerce File . Check EFT Dt 
835 Remittance to ECommerce File . Fiscal Per Dt 
835 Remittance to ECommerce File . Prod Date 
820 Remittance from FM30200 File . Check EFT Dt 
820 Remittance to ECommerce File . Check EFT Dt 
Manual Checks Print File . PAYMENT ISSUE DT 
Transaction History Extract File . I-IFE-NOE-PAYMENT-DATE 
Data Warehouse Extract File . I-IFE-NOE-PAYMENT-DATE 
MARS Fiscal Pend File . MRSR-1017-CLMS-PAYMT-DT 
OLMS Financial Funding Extract File . AS-OF-DATE 
MARS M4 Extract File . M4EX-3150-PAYMT-DTE 
MARS Abortion Extract File . MX43-3150-PAYMT-DTE 
Abortion Claim History File (Previous) . MX43-3150-PAYMT-DTE 
Abortion Claim History File (Current) . MX43-3150-PAYMT-DTE 
MR-O-43 Exception List Data File . MX43-3150-PAYMT-DTE 
MAR Federal Extract File . FDRL-1017-PAYMT-CC 
MAR Federal Extract File . FDRL-1017-PAYMT-DD 
MAR Federal Extract File . FDRL-1017-PAYMT-MM 
MAR Federal Extract File . FDRL-1017-PAYMT-YY 
Medicaid Statistical Information System CLAIMIP File . 
MSIP-3150-DATE-OF-PAYMT 
Medicaid Statistical Information System CLAIMLT File . 
MSLT-3150-DATE-OF-PAYM 
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eMedNY Data Element Dictionary 

Medicaid Statistical Information System CLAIMRX File . 

MSRX-3150-DATE-OF-PAYMT 

Medicaid Statistical Information System CLAIMOT File . 

MSOT-3150-DATE-OF-PAYMT 


Inputs: 	 Keybank Account Reconciliation File - eMedNY . ISSUE DT 
Outputs: 	 Keybank Checks Issued File . ISSUE DT 

ARU Last Check Response File . I-LCA-O-DATE-OF-CHECK 
MEVS Verification OAG File . I-IFR-NOE-PAYMENT-DATE 
X12 820 Batch Response File . 
W1Y82020-BPR-16-373-CK-EFT-DT 
X12 835 Batch Response File . 
W1Y83520-BPR-16-373-CK-EFT-DT 
X12 835 Batch Response File . 
W1Y83520-PLB-02-373-FSCL-PERDT 
MARS Research Data Tape . DT00-3150-PAYMT-DTE 
MR-O-43 Exception List Data Tape . MX43-3150-PAYMT-DTE 
MR-O-43 FNP/NR Conflicting Claim File . 
MX43-3150-PAYMT-DTE 
MR-O-43 Annual History Data Tape . MX43-3150-PAYMT-DTE 
Medicaid Statistical Information System CLAIMIP File . 
MSIP-3150-DATE-OF-PAYMT 
Medicaid Statistical Information System CLAIMLT File . 
MSLT-3150-DATE-OF-PAYM 
Medicaid Statistical Information System CLAIMRX File . 
MSRX-3150-DATE-OF-PAYMT 
Medicaid Statistical Information System CLAIMOT File . 
MSOT-3150-DATE-OF-PAYMT 
DW Analytical Extract - Claims . 
MAEW-3054-ADJUD-DTE-CYMD 
DW Analytical Extract - Claims . MAEW-3150-PAYMT-DATE 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-3054-ADJUD-DTE-CYMD 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-3150-PAYMT-DATE 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-3054-ADJUD-DTE-CYMD 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-3150-PAYMT-DATE 
ALL CLINIC CLAIMS TO IPRO . 
MAEW-3054-ADJUD-DTE-CYMD 
ALL CLINIC CLAIMS TO IPRO . MAEW-3150-PAYMT-DATE 
ALL ADJC CLAIMS TO OTDA . OTDA-3150-PAYMT-DATE 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-3054-ADJUD-DTE-CYMD 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-3150-PAYMT-DATE 
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DW Analytical Extract - Denied Claims . 
MAEW-3054-ADJUD-DTE-CYMD 
DW Analytical Extract - Denied Claims . 
MAEW-3150-PAYMT-DATE 
DW Analytical Extract - Encounters . 
MAEW-3054-ADJUD-DTE-CYMD 
DW Analytical Extract - Encounters . MAEW-3150-PAYMT-DATE 
DW Analytical Extract - Encounters Backup . 
MAEW-3054-ADJUD-DTE-CYMD 
DW Analytical Extract - Encounters Backup . 
MAEW-3150-PAYMT-DATE 

Reports: 	Provider Notification . Date
 Provider Summout . Date 
 EFT Header . (Unlabeled Address, Line 1, right) 
 EFT Header . Date 
 Nursing Home Remittance . Date 
 Practitioner Remittance . Date 
 Dental Remittance . Date 
 Clinic Remittance . Date 
 Inpatient Remittance . Date 
 Pharmacy Remittance . Date 
 DME Remittance . Date 
 HIPP Remittance . Date 

Retroactive Rate Adjustments Remittance . Date 
Financial Transactions Remittance . Date 
Accounts Receivable Remittance . Date 
Edit Page Remittance . Date 
EFT Register and Summary Report . EFT ISSUE DATE 
90-Day Check Letter . Date Issued 
Uncleared Check Provider Letter Sent Report . ISSUE DATE 
Error EFT Report . ISSUE DATE 
Hold EFT Report . ISSUE DATE 
Debit EFT Report . ISSUE DATE 
Uncashed Checks Over 180 Days Old for the Period Ended 
XX/XX/XXXX / Reported by Date-Issued Order . DATE ISSUED 
Uncashed Checks Over 180 Days Old for the Period Ended 
XX/XX/XXXX / Reported by Provider-ID Order . DATE ISSUED 
Checks Previously Reported-Cashed During Period Ended 
XX/XX/XXXX / Reported by Date-Issued Order . DATE ISSUED 
Checks Previously Reported-Cashed During Period Ended 
XX/XX/XXXX / Reported by Provider-ID Order . DATE ISSUED 
Checks Not Previously Reported-Stopped/Voided Or Status 
Changed Period Ended XX/XX/XXXX / Reported by Date-Issue 
Order . DATE ISSUED 
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Checks Not Previously Reported-Stopped/Voided Or Status 
Changed Period Ended XX/XX/XXXX / Reported by Provider-ID 
Order . DATE ISSUED 
Checks Previously Reported-Stopped/Voided During Period Ended 
XX/XX/XXXX / Reported by Date-Issued Order . DATE ISSUED 
Checks Previously Reported-Stopped/Voided During Period Ended 
XX/XX/XXX / Reported by Provider-ID Order . DATE ISSUED 
Checks Previously Reported-Reissued During Period Ended 
XX/XX/XXX / Reported by Date-Issued Order . DATE ISSUED 
Checks Previously Reported-Reissued During Period Ended 
XX/XX/XXX / Reported by Provider-ID Order . DATE ISSUED 
Uncashed Check Report / as of XX/XX/XXXX / Prepared by CSC - 
Internal Audit / Sorted in Date-Issued Order . DATE 
Uncashed Check Report / as of XX/XX/XXXX / Prepared by CSC - 
Internal Audit / Sorted in Provider-Id Order . DATE 
Provider Check Pickup Report . CHECK DATE 
Stopped Payment Report . Issue Date 
Reissued Payment Report . Issue Date 
Checks . (Unlabeled Date) 
Checks . Date 
Operational Performance Summary Report . Time Intervals 
TPL HIPP Warrant Report . PAID DATE 

Tables: 	 Claim Line Public Goods Pool Table . M_CLM_PMT_DT 
Claim Line Retro Table . M_CLM_PMT_DT 
Claims Line Shares Table . M_CLM_PMT_DT 
Manual Check Table . F_CHK_ISSUE_DT 
Provider Electronic Funds Transfer Control Table . 
F_PRNTE_ISSUE_DT 
Financial Payment History Table . F_PYMT_ISSUE_DT 
Transaction History NOE ARU Table . F_PYMT_ISSUE_DT 
MARS Financial Funding table . M_CYCL_DT 
Shares History Table . M_CYCL_DT 
Claim Line Public Goods Pool Table . M_CLM_PMT_DT 
Claim Line Retro Table . M_CLM_PMT_DT 
Claims Line Shares Table . M_CLM_PMT_DT 
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Claim Payor Code 
eMedNY Number:  1455 

Federal Number: 
Description:  Claim Payor Code specifies another payer of a claim prior to reaching 

Medicaid for payment. 

Data Type:  CHARACTER 


Size:  X(2) 


Subsystem Owner:  Claims Processing 


Business Rules: 

The data element must contain a valid code as defined in the data element's valid 
value list. 

Valid Values: 
AM AUTO-MED AUTOMOBILE MEDICAL 
BL BC-BS BLUE CROSS/BLUE SHIELD 
CA CAPITATED CAPITATED 
CH CHAMPUS CHAMPUS 
CI COMM-INS COMERCIAL INSURANCE 
DS DISABILITY DISABILITY 
HM HM HEALTH MAINTENANCE 

ORGANIZATION HM 
LI LIABILITY LIABILITY 
LM LIAB-MED LIABILITY MEDICAL 
MA MEDICARE-A MEDICARE PART A 
MB MEDICARE-B MEDICARE PART B 
MC MEDICAID MEDICAID 
OF OTH-FEDPRG OTHER FEDERAL PROGRAM 
OI OTHER-INS OTHER INSURANCE 
SC SUB-CAP SUB-CAPITATED 
TV TITLE-V TITLE V 
VA VA-PLAN VETERAN ADMINISTRATION 

PLAN 
WC WORK-COMP WORKER'S COMPENSATION 

HEALTH PLAN 
ZZ MUT-DEFIND MUTUALLY DEFINED 
09 SELF-PAY SELF-PAY 
10 CENT-CERT CENTRAL CERTIFICATION 
11 OTH-NONFED OTHER NON-FEDERAL 

PROGRAMS 
12 PPO PREFERRED PROVIDER 

ORGANIZATION 
13 POS POINT OF SERVICE 
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14 EPO EXCLUSIVE PROVIDER 
ORGANIZATION 

15 INDEM-INS INDEMNITY INSURANCE 
16 HMO HEALTH MAINTENANCE 

ORGANIZATION 16 

Effective Date:  3/1/2005 

Last Update:  3/15/2005 

Where Used: 
Copybooks: Pharmacy Claim Record . HDR-PYR-CD 

Pharmacy Claim Record . MCARE-PYR-CD 
Unmatched Providers on Crossovers Extract . C-PYR-CD 

 Electronic Medicaid Encounter Data Set Layout . 
N1I02540-INST-INPAT-ENCTR-IND 

 Electronic Medicaid Encounter Data Set Layout . 
N1I02540-OTH-FILING-IND-CD 
Data Warehouse Analytical Extract File Copybook . 
MAEW-1455-CLMS-PYR-CD-MCARE-A 
Data Warehouse Analytical Extract File Copybook . 
MAEW-1455-CLMS-PYR-CD-MCARE-B 
Data Warehouse Analytical Extract File Copybook . 
MAEW-1455-CLMS-PYR-CD-OI 
Data Warehouse Analytical Extract File Copybook . 
MAEW-1455-OTH-FILING-IND 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-1455-CLMS-PYR-CD-MCARE-A 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-1455-CLMS-PYR-CD-MCARE-B 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-1455-CLMS-PYR-CD-OI 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-1455-CLMS-PYR-CD-MCARE-A 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-1455-CLMS-PYR-CD-MCARE-B 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-1455-CLMS-PYR-CD-OI 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-1455-OTH-FILING-IND 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-1455-CLMS-PYR-CD-MCARE-A 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-1455-CLMS-PYR-CD-MCARE-B 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-1455-CLMS-PYR-CD-OI 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-1455-OTH-FILING-IND 
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 Institutional Claim Record . C-LI-PYR-CD 
 Institutional Claim Record . C-PYR-CD 

Professional Claim Record . C-LI-PYR-CD 
Professional Claim Record . C-PYR-CD 
MARS CLOB Extract Copybook . 
MRSR-1455-CLMS-MCARE-A-CN-IND 
MARS CLOB Extract Copybook . 
MRSR-1455-CLMS-MCARE-B-CN-IND 
MARS CLOB Extract Copybook . 
MRSR-1455-CLMS-OTHIN-CN-IND 

 MARS ICL/CLOB Linkage . W1M01301-C-HDR-MCARE-A-CD 
 MARS ICL/CLOB Linkage . W1M01301-C-HDR-MCARE-B-CD 
 MARS ICL/CLOB Linkage . W1M01301-C-HDR-OTHIN-CD 
 MARS ICL/CLOB Linkage . W1M01301-C-LI-MCARE-A-CD 
 MARS ICL/CLOB Linkage . W1M01301-C-LI-MCARE-B-CD 
 MARS ICL/CLOB Linkage . W1M01301-C-LI-OTHIN-CD 
Displays: 	 Claim Inquiry (Professional) Medicare/Payer Page . Payer Code 

(Medicare Information) 
Claim Inquiry (Institutional) Medicare/Payer Page . Payer Code 
(Medicare Information) 
Claim Inquiry (Dental) Medicare/Payer Page . Payer Code (Medicare 
Information) 
Claim Inquiry (Pharmacy) Medicare/Payer Page . Payer Code 
(Medicare Information) 
Pend Resolution Detail Page (Supplemental Tab) . Payer Code (Line 
Medicare Information) 
Pend Resolution Detail Page (Supplemental Tab) . Payer Code 
(Medicare Information) 
Pend Resolution Professional Pop-Up Page . Payer Code (History 
Claim Section) 
Pend Resolution Professional Pop-Up Page . Payer Code (Pended 
Claim) 

Files: 	Institutional Claim File . C-LI-PYR-CD 
 Institutional Claim File . C-PYR-CD 

Professional Claim File . C-LI-PYR-CD 
Professional Claim File . C-PYR-CD 
Pharmacy Claim File . HDR-PYR-CD 
Pharmacy Claim File . MCARE-PYR-CD 
Unmatched Providers on Crossovers Extract . C-PYR-CD 
MARS Fiscal Pend File . MRSR-1455-CLMS-MCARE-A-CN-IND 
MARS Fiscal Pend File . MRSR-1455-CLMS-MCARE-B-CN-IND 
MARS Fiscal Pend File . MRSR-1455-CLMS-OTHIN-CN-IND 

Inputs: 	Institutional Claim File . C-LI-PYR-CD 
 Institutional Claim File . C-PYR-CD 

Professional Claim File . C-LI-PYR-CD 
Professional Claim File . C-PYR-CD 
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Pharmacy Claim File . HDR-PYR-CD 
Pharmacy Claim File . MCARE-PYR-CD 
Electronic Claim MEDS Transaction File . 
N1I02540-INST-INPAT-ENCTR-IND 
Electronic Claim MEDS Transaction File . 
N1I02540-OTH-FILING-IND-CD 
Professional Claim Transaction File . C-LI-PYR-CD 
Professional Claim Transaction File . C-PYR-CD 
Institutional Claim Transaction File . C-LI-PYR-CD 
Institutional Claim Transaction File . C-PYR-CD 

Outputs: 	 DW Analytical Extract - Claims . 
MAEW-1455-CLMS-PYR-CD-MCARE-A 
DW Analytical Extract - Claims . 
MAEW-1455-CLMS-PYR-CD-MCARE-B 
DW Analytical Extract - Claims . MAEW-1455-CLMS-PYR-CD-OI 
DW Analytical Extract - Claims . MAEW-1455-OTH-FILING-IND 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-1455-CLMS-PYR-CD-MCARE-A 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-1455-CLMS-PYR-CD-MCARE-B 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-1455-CLMS-PYR-CD-OI 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-1455-OTH-FILING-IND 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-1455-CLMS-PYR-CD-MCARE-A 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-1455-CLMS-PYR-CD-MCARE-B 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-1455-CLMS-PYR-CD-OI 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-1455-OTH-FILING-IND 
ALL CLINIC CLAIMS TO IPRO . 
MAEW-1455-CLMS-PYR-CD-MCARE-A 
ALL CLINIC CLAIMS TO IPRO . 
MAEW-1455-CLMS-PYR-CD-MCARE-B 
ALL CLINIC CLAIMS TO IPRO . 
MAEW-1455-CLMS-PYR-CD-OI 
ALL CLINIC CLAIMS TO IPRO . 
MAEW-1455-OTH-FILING-IND 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-1455-CLMS-PYR-CD-MCARE-A 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-1455-CLMS-PYR-CD-MCARE-B 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-1455-CLMS-PYR-CD-OI 
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ALL INPATIENT CLAIMS TO IPRO . 

MAEW-1455-OTH-FILING-IND 

DW Analytical Extract - Denied Claims . 

MAEW-1455-CLMS-PYR-CD-MCARE-A 

DW Analytical Extract - Denied Claims . 

MAEW-1455-CLMS-PYR-CD-MCARE-B 

DW Analytical Extract - Denied Claims . 

MAEW-1455-CLMS-PYR-CD-OI 

DW Analytical Extract - Denied Claims . 

MAEW-1455-OTH-FILING-IND 

DW Analytical Extract - Encounters . 

MAEW-1455-CLMS-PYR-CD-MCARE-A 

DW Analytical Extract - Encounters . 

MAEW-1455-CLMS-PYR-CD-MCARE-B 

DW Analytical Extract - Encounters . 

MAEW-1455-CLMS-PYR-CD-OI 

DW Analytical Extract - Encounters . 

MAEW-1455-OTH-FILING-IND 

DW Analytical Extract - Encounters Backup . 

MAEW-1455-CLMS-PYR-CD-MCARE-A 

DW Analytical Extract - Encounters Backup . 

MAEW-1455-CLMS-PYR-CD-MCARE-B 

DW Analytical Extract - Encounters Backup . 

MAEW-1455-CLMS-PYR-CD-OI 

DW Analytical Extract - Encounters Backup . 

MAEW-1455-OTH-FILING-IND 


Tables: 	 Claims Header Payor Table . C_HDR_PYR_CD 
Claim Line Payor Table . C_LI_PYR_CD 
Claims Header Payor Table . C_HDR_PYR_CD 
Claim Line Payor Table . C_LI_PYR_CD 
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Claim Pharmacies Used Count 
eMedNY Number:  4574 

Federal Number: 
Description:  Claim Pharmacies Used Count represents the number of pharmacies used 

in Drug Utilization Review (DUR) reporting. 

Data Type:  SMALLINT 


Size:  S9(4) 


Subsystem Owner:  Claims Processing 


Business Rules: 


Valid Values: 

Effective Date:  11/16/2002 


Last Update:  11/8/2004 


Where Used: 

Displays: Report Parameter Record Page 2 . Pharmacies Used (Report 

Standards) 
Reports: Client Exception Report . NUMBER OF PPHARMACIES 

EXCEEDS 
Tables: Claims Report Parameter Request Table . C_PHARM_USED_CNT 
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Claim Physicians Used Count 
eMedNY Number:  4562 

Federal Number: 
Description:  Claim Physicians Used Count represents the number of physicians used in 

Drug Utilization Review (DUR) reporting. 

Data Type:  SMALLINT 


Size:  S9(4) 


Subsystem Owner:  Claims Processing 


Business Rules: 


Valid Values: 

Effective Date:  11/16/2002 


Last Update:  11/8/2004 


Where Used: 

Displays: Report Parameter Record Page 2 . Physicians Used (Report 

Standards) 
Reports: Client Exception Report . NUMBER OF PHYSICIANS EXCEEDS 
Tables: Claims Report Parameter Request Table . C_PHYS_USED_CNT 
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Claim Place of Service Code 
eMedNY Number:  4178 

Federal Number:  3016, 5060 

Description:  Claim Place of Service Code identifies the places where a service was or 
may be rendered by a provider. 
HIPAA standard values 

Data Type:  CHARACTER 

Size:  X(2) 

Subsystem Owner:  Claims Processing 

Business Rules: 
The data element must contain a valid code as defined in the data element's valid 
value list. 

Valid Values: 
03 SCHOOL SCHOOL 
04 HOMLSSHELT HOMELESS SHELTER 
05 IHSFSF INDIAN HLTH SVCS FR-STND 

FCLTY 
06 IHSPBF INDIAN HLTH SVCS PR-BSD 

FCLTY 
07 TR 638 FSF TRIBAL 638 FRE-STNDNG 

FACILITY 
08 TR 638 PBF TRIBAL 638 PROV BASED 

FACILITY 
11 OFFICE OFFICE 
12 CLNT HOME CLIENT'S HOME 
13 ASSTLIVFAC ASSISTED LIVING FACILITY 
14 GROUP HOME GROUP HOME 
15 MOBILE UNT MOBILE UNIT 
20 UCF URGENT CARE FACILITY 
21 INPATIENT INPATIENT HOSPITAL 
22 OUTPATIENT OUTPATIENT HOSPITAL 
23 HOSPITAL E HOSPITAL EMERGENCY ROOM 
24 AMBULATORY AMBULATORY SURGICAL 

CENTER 
25 BIRTHING BIRTHING CENTER 
26 MILITARY MILITARY TREATMENT 

FACILITY 
31 SKILLED NR SKILLED NURSING FACILITY 
32 NURSING F NURSING FACILITY 
33 CUSTODIAL CUSTODIAL CARE FACILITY 
34 HOSPICE HOSPICE 
41 AMBUL.LAND AMBULANCE - LAND 
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42 AMBUL.A-W AMBULANCE - AIR OR WATER 
49 INDEPND CL INDEPENDENT CLINIC 
50 FQHC FEDERALLY QUALIFIED 

HEALTH CENTER 
51 INP PSYCH INPATIENT PSYCHIATRIC 

FACILITY 
52 PFPH PSYCHIATRIC FACILITY 

PARTIAL HOSPITALIZATION 
53 CMHC COMUNITY MENTAL HEALTH 

CENTER 
54 ICFMR INTERMEDIATE CARE 

FACILITY/MENTALLY 
RETARDED 

55 RSATF RESIDENTIAL SUBSTANCE 
ABUSE TREATMENT FACILITY 

56 PRTC PSYCHIATRIC RESIDENTIAL 
TREATMENT CENTER 

57 NSSATF NON-RES SUBST ABS TRTMNT 
FCLTY 

60 MASS IMM MASS IMMUNIZATION 
61 CIRF COMPREHENSIVE INPATIENT 

REHABILITATION FACILITY 
62 CORF COMPREHENSIVE OUTPATIENT 

REHALILITATION FACILITY 
65 ESRDTF END STAGE RENAL DISEASE 

TREATMENT FACILITY 
71 SLPHC STATE OR LOCAL PUBLIC 

HEALTH CLINIC 
72 RURAL HC RURAL HEALTH CLINIC 
81 IND.LAB INDEPENDENT LABORATORY 
88 HMO HMO 
99 OTH UNL F OTHER UNLISTED FACILITY 

Effective Date:  11/16/2002 

Last Update:  11/6/2004 

Where Used: 
Copybooks: MSIS Crosswalk Record . MSIS-F505-PLACE-OF-SERVICE 
 Medicaid Statistical Information System CLAIMOT File Copybook . 

MSOT-3016-PLACE-OF-SERVICE 
 Electronic Medicaid Encounter Data Set Layout . 

N1I02540-DENT-PLC-OF-SRV-CD 
 Electronic Medicaid Encounter Data Set Layout . 

N1I02540-PROF-PLC-OF-SRV-CD 
Visit Matrix Update Interface Copybook . 
N1R65000-PL-OF-SVC-CD 
Visit Matrix Extract Copybook . P1R00000-PL-OF-SVC-CD 
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Procedure Place of Service Table Copybook . 
P1R10430-PL-OF-SVC-CD 
Data Warehouse Analytical Extract File Copybook . 
MAEW-3016-PLACE-SERV 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-3016-PLACE-SERV 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-3016-PLACE-SERV 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-3016-PLACE-SERV 

 Institutional Claim Record . C-PLC-OF-SRV-CD 
Professional Claim Record . C-PLC-OF-SRV-CD 
Professional Claim Record . C-PLC-OF-SRV-CD 
Paper Remit Common Area . Place of Service Code 
Regeneration of Remittance Paper Remit Common Area . Place of 
Service Code 
MARS CLOB Extract Copybook . 
MRSR-4178-CLMS-PLACE-SERV 

 MARS ICL/CLOB Linkage . W1M01301-C-PLC-OF-SRV-CD 
MAR Federal Extract Record . FDRL-4178-CLAIM-PLACE-SERV 
Imaging Translation Layout for HCFA 1500 Paper Form . 
W1Y60010-LI-POS 
Imaging Translation Layout for HCFA 1500 Paper Form . 
W1Y60010-PLACE-OF-SERVICE 
Imaging Translation Layout for Form A Paper Form . 
W1Y61010-POS-CD 

Displays: 	 Claim Inquiry (Professional) Line Items Page . Place of Service 
(Detail for Line Item #) 
Claim Inquiry (Dental) Line Items Page . Place of Service (Detail for 
Line Item #) 
Claim Inquiry (Dental) Line Items Page . POS (Line Items) 
Pend Resolution Professional Pop-Up Page . Place Of Service 
(History Claim - Line Items Section) 
Pend Resolution Professional Pop-Up Page . Place Of Service 
(Pended Claim - Line Items Section) 
Procedure Code Lists Tab Page . (Add Place of Service Segment) 
Code 

 Price Procedure/COS/Specialty/Place of Service/County Selection 
Page . Place of Service (Add) 

 Price Procedure/COS/Specialty/Place of Service/County Selection 
Page . Place of Service (Search Results) 

 Price Procedure/COS/Specialty/Place of Service/County Selection 
Page . Place of Service (Search) 

 Price Procedure/COS/Specialty/Place of Service/County Detail Page 
. Place of Service 
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 Price Procedure/COS/Specialty/Place of Service/County Detail Page 
. Place of Service (Breadcrumb Trail) 
UR Medical Limit Parameter Include/Exclude Tab Page . (Places of 
Service) Select 

Files: 	Institutional Claim File . C-PLC-OF-SRV-CD 
Professional Claim File . C-PLC-OF-SRV-CD 
Professional Claim File . C-PLC-OF-SRV-CD 
MARS Fiscal Pend File . MRSR-4178-CLMS-PLACE-SERV 
MSIS Crosswalk File . MSIS-F505-PLACE-OF-SERVICE 
MAR Federal Extract File . FDRL-4178-CLAIM-PLACE-SERV 
Medicaid Statistical Information System CLAIMOT File . 
MSOT-3016-PLACE-OF-SERVICE 

Inputs: 	Institutional Claim File . C-PLC-OF-SRV-CD 
Professional Claim File . C-PLC-OF-SRV-CD 
Professional Claim File . C-PLC-OF-SRV-CD 

 NYS Claim Form-A . W1Y61010-POS-CD 
 NYS 1500 . W1Y60010-LI-POS 
 NYS 1500 . W1Y60010-PLACE-OF-SERVICE 

Electronic Claim MEDS Transaction File . 
N1I02540-DENT-PLC-OF-SRV-CD 
Electronic Claim MEDS Transaction File . 
N1I02540-PROF-PLC-OF-SRV-CD 
Professional Claim Transaction File . C-PLC-OF-SRV-CD 
Professional Claim Transaction File . C-PLC-OF-SRV-CD 
Institutional Claim Transaction File . C-PLC-OF-SRV-CD 
Visit Matrix Update Interface . N1R65000-PL-OF-SVC-CD 

Outputs: 	 Medicaid Statistical Information System CLAIMOT File . 
MSOT-3016-PLACE-OF-SERVICE 
Visit Matrix Extract File . P1R00000-PL-OF-SVC-CD 
Procedure Place of Service File . P1R10430-PL-OF-SVC-CD 
DW Analytical Extract - Claims . MAEW-3016-PLACE-SERV 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-3016-PLACE-SERV 
NYC ALL PAID CLAIMS TO HRA . MAEW-3016-PLACE-SERV 
ALL CLINIC CLAIMS TO IPRO . MAEW-3016-PLACE-SERV 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-3016-PLACE-SERV 
DW Analytical Extract - Denied Claims . 
MAEW-3016-PLACE-SERV 
DW Analytical Extract - Encounters . MAEW-3016-PLACE-SERV 
DW Analytical Extract - Encounters Backup . 
MAEW-3016-PLACE-SERV 

Reports: 	 Visit Matrix Batch Update Error Report . PLACE OF SRV 
Visit Matrix Batch Update Activity Report . PLACE OF SRV 

 Price Report . (PROC/COS/SPEC/CNTY GRP/POS REPORT) 
PLACE OF SERVICE 
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Prepay U/R Criteria File Report . CODES 
TPL Zero Fill Insurance/Medicare Report . SVC PLC 

Tables: 	 Claims Line Table . C_PLC_OF_SRV_CD 
Remittance Claim Line Table . R_PL_OF_SVC_CD 
Procedure Place of Service Table . R_PL_OF_SVC_CD 
Procedure Code Visit Matrix Table . R_PL_OF_SVC_CD 

 Utilization Review POS Limit Exclusion Table . 
R_PROC_PL_SVC_CD 
Claims Line Table . C_PLC_OF_SRV_CD 
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Claim Prescription Dispensed Count 
eMedNY Number:  4573 

Federal Number: 
Description:  Claim Prescription Dispensed Count is the number of prescriptions 

dispensed for a claim. 

Data Type:  SMALLINT 


Size:  S9(4) 


Subsystem Owner:  Claims Processing 


Business Rules: 


Valid Values: 

Effective Date:  11/16/2002 


Last Update:  7/1/2004 


Where Used: 

Displays: Report Parameter Record Page 2 . Prescriptions Dispensed (Report 

Standards) 
Reports: Client Exception Report . NUMBER OF PRESCRP EXCEEDS 
Tables: Claims Report Parameter Request Table . C_RX_DISP_CNT 
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eMedNY Data Element Dictionary 


Claim Prescription Number 
eMedNY Number:  0990 

Federal Number:  3099 

Description:  Claim Prescription Number is the prescription number assigned by the 
pharmacy for the dispensed drug. 

Data Type:  CHARACTER 

Size:  X(7) 

Subsystem Owner:  Claims Processing 

Business Rules: 
Data element must be numeric.   

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  10/25/2004 

Where Used: 
Copybooks: NCPDP Variable Transaction File Copybook . PRESCRIPTION-NO 

MEVS COMMAREA Log Record . I-IF-CAN-PRESCR-NUM 
MEVS COMMAREA Log Record . I-IF-CLM-PRESCR-NUM 
Disqualified or Deceased Ordering Provider Extract Record . 
P1I198000-PRESCR-NUM 
DUR Override Extract Record . P1I19990-CLM-PRESCR-NUM 
Transaction History Extract Record . I-IFE-CANCEL-RX-NUM 
Transaction History Extract Record . I-IFE-CLM-PRESCR-NUM 
Transaction History Extract Record . 
I-IFE-IC-NCPDP-PRESCRIPTION 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-CANCEL-RX-NUM 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-CLM-PRESCR-NUM 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-IC-NCPDP-PRESCRIPTION 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-CANCEL-RX-NUM 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-CLM-PRESCR-NUM 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-IC-NCPDP-PRESCRIPTION 
Verification/DUR/DVS Report Extract Record . 
I1VREXT-DV-CLM-PRESCRIPTION 

eMedNY Implementation, January 07, 2008 897 



 

   

 

 

 
 
 

 
 

 

 

 

 

 
 
 

 

 

 

 
 

 

 

  
 
 

  

 
 

 

eMedNY Data Element Dictionary 

Verification/DUR/DVS Report Extract Record . 
I1VREXT-VR-ACCPT-PRESCRIPTION 
Pharmacy Claim Record . PRESCRIPTION-NUMBER 
Claim Header Information Extract . DRUG-RX-NUM 
Dur Override Data and Dur Extract Data extract file. . 
N1C05270-C-DRUG-RX-NUM 
First Health PDP Layout . P1C00011-0990-PRESCRIP-NO 
MEVS Verification File Layout Record For OAG . 
I-IFR-CANCEL-RX-NUM 
MEVS Verification File Layout Record For OAG . 
I-IFR-CLM-PRESCR-NUM 
Data Warehouse Analytical Extract File Copybook . 
MAEW-3099-RX-NO 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-3099-RX-NO 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-3099-RX-NO 
All paid claims to OTDA . OTDA-3099-RX-NO 
All paid claims to OTDA prior to cycle 1477 . OTDA-3099-RX-NO 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-3099-RX-NO 
MEVS Cancellation File Layout Record For OAG . 
I-IFR-IC-NCPDP-PRESCRIPTION 
NCPDP 5.1 Variable Claim Input Record Layout . 
W1406522-PRESCRIPTION-NUMBER 
THE NCPDP REVERSAL RECORD VERSION 3.2 . 
W1407022-PRESCRIPTION-NUMBER 
Paper Remit Common Area . Drug RX Number 
Regeneration of Remittance Paper Remit Common Area . Drug RX 
Number 
MARS CLOB Extract Copybook . 
MRSR-0990-CLMS-PRESCRIP-NUM 

 MARS ICL/CLOB Linkage . W1M01301-C-DRUG-RX-NUM 
Imaging Translation Layout for Pharmacy Paper Form . 
W1Y62010-PRES-ORDER-NO 

Displays: 	 Drug History Inquiry Page . RX # (Transactions) 
MEVS Transactions Page . RX # (Search Results) 
Claim Inquiry Search Page . Rx Number (Additional Search Criteria) 
Claim Inquiry (Pharmacy) Header 2 Page . Rx Number 
(Prescription) 
DUR Rejected Claim Search Page . RX # (DUR Rejected Claim 
Search) 
DUR Rejected Inquiry Detail Page . Rx Number (NCPDP Line) 
NCPDP Claim Input Screen . RX# 

Files: 	 Pharmacy Claim File . PRESCRIPTION-NUMBER 
First Health PDP Claims File . P1C00011-0990-PRESCRIP-NO 
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eMedNY Data Element Dictionary 

Claim Header Information Extract . DRUG-RX-NUM 
Dur Override Data and Dur Extract Data extract file. . 
N1C05270-C-DRUG-RX-NUM 
Transaction History Extract File . I-IFE-CANCEL-RX-NUM 
Transaction History Extract File . I-IFE-CLM-PRESCR-NUM 
Transaction History Extract File . 
I-IFE-IC-NCPDP-PRESCRIPTION 
Data Warehouse Extract File . I-IFE-CANCEL-RX-NUM 
Data Warehouse Extract File . I-IFE-CLM-PRESCR-NUM 
Data Warehouse Extract File . I-IFE-IC-NCPDP-PRESCRIPTION 
Verification/DUR/DVS Report Extract File . 
I1VREXT-DV-CLM-PRESCRIPTION 
Verification/DUR/DVS Report Extract File . 
I1VREXT-VR-ACCPT-PRESCRIPTION 
DUR Override Extract File . P1I19990-CLM-PRESCR-NUM 
Disqualified or Deceased Ordering Provider Extract File . 
P1I198000-PRESCR-NUM 
MARS Fiscal Pend File . MRSR-0990-CLMS-PRESCRIP-NUM 

Inputs: 	 Pharmacy Claim File . PRESCRIPTION-NUMBER 
 NYS Pharmacy . W1Y62010-PRES-ORDER-NO 

NCPDP Variable Transaction File . PRESCRIPTION-NO 
Outputs: 	 First Health PDP Claims File . P1C00011-0990-PRESCRIP-NO 

Disqualified or Deceased Ordering Provider File . 
P1I198000-PRESCR-NUM 
MEVS Verification OAG File . I-IFR-CANCEL-RX-NUM 
MEVS Verification OAG File . I-IFR-CLM-PRESCR-NUM 
MEVS Cancellation OAG File . I-IFR-IC-NCPDP-PRESCRIPTION 
DW Analytical Extract - Claims . MAEW-3099-RX-NO 
NYC PAID DECEASED CLIENT TO HRA . MAEW-3099-RX-NO 
NYC ALL PAID CLAIMS TO HRA . MAEW-3099-RX-NO 
ALL CLINIC CLAIMS TO IPRO . MAEW-3099-RX-NO 
ALL ADJC CLAIMS TO OTDA . OTDA-3099-RX-NO 
ALL INPATIENT CLAIMS TO IPRO . MAEW-3099-RX-NO 
DW Analytical Extract - Denied Claims . MAEW-3099-RX-NO 
DW Analytical Extract - Encounters . MAEW-3099-RX-NO 
DW Analytical Extract - Encounters Backup . MAEW-3099-RX-NO 

Reports: 	Pharmacy Remittance . Prescription No. 
Drug Rebate Claims Listing Report . PRESCRIPT NUMBER 
Daily Client DUR Verification Report . CLAIM RX# 
Monthly Client DUR Verification Report . CLAIM RX# 
Daily Provider DUR Verification Report . CLAIM RX# 
Monthly Provider DUR Verification Report . CLAIM RX# 
NCPDP Raw Data Report . RX NO. 

Tables: 	 Claims Header Table . C_DRUG_RX_NUM 
Remittance Advice History Claim Header Table . 
C_DRUG_RX_NUM 
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eMedNY Data Element Dictionary 

Transaction History Details Table . I_CAN_PRESCR_NUM 
Transaction History NCPDP Data Table . I_CLM_PRESCR_NUM 
Archived Claims Header Table . C_DRUG_RX_NUM 
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eMedNY Data Element Dictionary 


Claim Prior Authorization/Approval (PA) Required Code 
eMedNY Number:  2160 

Federal Number: 
Description:  Claim Prior Authorization/Approval (PA) Required Code specifies 

whether or not a PA is required for a product or service.  This field is 
derived from the Reference Prior Authorization/Approval (PA) Required 
Code (4191) and County Specific Prior Authorization/Approval 
Requirement Indicator (0466). 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Claims Processing 

Business Rules: 

Valid Values: 
N 
Y 

NO 
YES 

NO, PA NOT REQUIRED 
YES, PA REQUIRED 

Effective Date:  3/1/2005 

Last Update:  5/30/2007 

Where Used: 
Copybooks: Pharmacy Claim Record . PRIOR-AUTH-IND 

Claim Header Information Extract . C-PA-IND 
 Institutional Claim Record . C-PA-IND 

Professional Claim Record . C-PA-IND 
Files: 	Institutional Claim File . C-PA-IND 

Professional Claim File . C-PA-IND 
Pharmacy Claim File . PRIOR-AUTH-IND 
Claim Header Information Extract . C-PA-IND 

Inputs: 	Institutional Claim File . C-PA-IND 
Professional Claim File . C-PA-IND 
Pharmacy Claim File . PRIOR-AUTH-IND 
Professional Claim Transaction File . C-PA-IND 
Institutional Claim Transaction File . C-PA-IND 
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eMedNY Data Element Dictionary 


Claim Prior Authorization/Medical Certification Number 
eMedNY Number:  2766 

Federal Number: 
Description:  Claim Prior Authorization/Medical Certification Number provides a prior 

approval or medical certification number along with the co-payment 
exemptions associated with the number. 
Format:  VNNNNNNNNNNN 
V = 1 (Prior Authorization) or V = 4 (Co-pay exemption) 
NNNNNNNNNNN = prior approval number (DE 0426) 

Data Type:  CHARACTER 

Size:  X(12) 

Subsystem Owner:  Claims Processing 

Business Rules: 

Valid Values: 
ZERO DEFAULT DEFAULT 

Effective Date:  11/16/2002 

Last Update:  11/30/2004 

Where Used: 
Copybooks: NCPDP Variable Transaction File Copybook . 

PA-CO-PAY-EXEMPT-GROUP 
MEVS COMMAREA Log Record . I-IF-PA-MED-CERT-CD 
Verification/DUR/DVS Report Extract Record . 
I1VREXT-DV-CLM-PAMC 

Displays: DUR Rejected Inquiry Detail Page . PA/MC (NCPDP Line) 
NCPDP Claim Input Screen . PA-MC CODE-NUM 

Files: Verification/DUR/DVS Report Extract File . 
I1VREXT-DV-CLM-PAMC 

Inputs: NCPDP Variable Transaction File . 
PA-CO-PAY-EXEMPT-GROUP 

Reports: Daily Client DUR Verification Report . CLAIM PA/MC 
Monthly Client DUR Verification Report . CLAIM PA/MC 
Daily Provider DUR Verification Report . CLAIM PA/MC 
Monthly Provider DUR Verification Report . CLAIM PA/MC 
NCPDP Raw Data Report . PA COPAY EXEMPT 

Tables: Transaction History NCPDP Data Table . I_NC_PA_MED_CERT 

eMedNY Implementation, January 07, 2008 902 



 

   

 

 

 

 

 

 

  

eMedNY Data Element Dictionary 


Claim Procedure Modifier Code 
eMedNY Number:  0139 

Federal Number:  3227, 5014 

Description:  Claim Procedure Modifier Code further defines a procedure code (DE 
2042). 

Data Type:  CHARACTER 

Size:  X(2) 

Subsystem Owner:  Claims Processing 

Business Rules: 

Valid Values: 
** NO MODIF NO MODIFIER VALUE(SPACES) 

- USE FOR 
AA ANES-AA ANESTHESIA SERVICES 

PERFORMED PERSONALLY BY 
ANESTH 

AF ANES-AF ANESTHESIA COMPLICATED 
BY TOTAL BODY 
HYPOTHERMIA 

AJ CLINIC-AJ CLINICAL SOCIAL WORKER 
AN OBSOLETEAN OBSOLETE AN 
AS ASSISTANT PHYSICIAN ASSISTANT, NURSE 

PRACTITIONER AT SURGERY 
BO NUTR-ORAL ORALLY ADMINISTERED 

NUTRITION, NOT BY FEEDING 
TUBE 

DD DD D&T SITE OTHR THAN P OR 
H/D&T SITE OTHR THN P OR H 

DE DE D&T SITE OTHR THAN P OR 
H/RES,DOM,CUS FAC NOT 1819 

DG DG D&T SITE OTHER THAN P OR 
H/HOSP BASED DIALYSIS 

DH DH D&T SITE OTHER THAN P OR 
H/HOSPITAL 

DI DI D&T SITE OTHER THAN P OR 
H/TRANSF BETW MODES 
TRANS 

DJ DJ D&T SITE OTHER THAN P OR 
H/NON HOSP BASED DIALYSIS 

DN DN D&T SITE OTHER THAN P OR 
H/SNF (1819 FACILITY) 
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eMedNY Data Element Dictionary 


DP DP D&T SITE OTHER THAN P OR 
H/PHYSICIANS OFFICE 

DR DR D&T SITE OTHER THAN P OR 
H/RESIDENCE 

DX DX D&T SITE OTHER THAN P OR 
H/INTERM STOP AT PHYS OFC 

ED ED RES,DOM,CUS FAC (NOT 
1819/D&T SITE OTHR THN P OR 
H 

EE EE RES,DOM,CUS FACLITY (NOT 
1819)/HOSP BASED DIALYSIS 

EG EG RES,DOM,CUST FAC (NOT 
1819)/HOSP BASED DIALYSIS 
FA 

EH EH RES,DOM,CUST FACILITY (NOT 
1819)/HOSPITAL 

EI EI RES,DOM,CUST FAC(NOT 
1819)/SITE OF TRANS BETW 
MODE 

EJ EJ RES,DOM,CUST FAC(NOT 
1819)/NON HOSP BASED 
DIALYSIS 

EN EN RES,DOM,CUST FAC(NOT 
1819)/SNF (1819 FACILITY) 

EP EP EARLY PER SCRN OR TRANS 
RES,DOM,CUST/PHYS OFC 

ER ER RES,DOM,CUST FACILITY(NOT 
1819) /RESIDENCE 

EX EX RES,DOM,CUST FAC(NOT 
1819)/INTERM STOP AT PHYS 
OFC 

FP FAM-PLNG SERVICE PROVIDED AS PART 
OF MEDICAID FAMILY PLANNI 

GD GD HOSP BASED DIALYSIS 
FAC/D&T SITE OTHER THAN P 
OR H 

GE GE HOSP BASED DIALYSIS 
FAC/RES,DOM,CUST FAC(NOT 
1819) 

GG GG HOSP BASED DIALYSIS 
FACILITY/HOSP BASED 
DIALYSIS 

GH GH HOSPITAL BASED DIALYSIS 
FACILITY/HOSPITAL 
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eMedNY Data Element Dictionary 


GI GI HOSP BASED DIALYSIS 
FAC/INTERM STOP AT PHYS 
OFC 

GJ GJ HOSP BASED DIALYSIS 
FACILITY/NON HOSP DIALYSIS 

GN GN HOSP BASED DIALYSIS 
FACILITY/SNF (1819 FACILITY) 

GP GP HOSPITAL BASED DIALYSIS 
FACILITY/PHYSICIAN'S OFC 

GR GR HOSPITAL BASED DIALYSIS 
FACILITY/RESIDENCE 

GT INTERACTIV VIA INTERACTIVE AUDIO AND 
VIDEO TELECOMMUNICATION 

GX GX HOSP BASED 
DIALYSIS/INTERM STOP AT 
PHYS OFC 

HD HD HOSPITAL/D&T SITE OTHER 
THAN P OR H 

HE HE HOSPITAL/RES,DOM,CUST 
FACILITY (NOT 1819 FACILITY) 

HG HG HOSPITAL/HOSPITAL BASED 
DIALYSIS FACILITY 

HH HH HOSPITAL/HOSPITAL 
HI HI HOSPITAL/SITE OF TRANS 

BETWEEN MODES OF TRANSP 
HJ HJ HOSPITAL/NON-HOSPITAL 

BASED DIALYSIS FACILITY 
HN HN HOSPITAL/SKILLED NURISNG 

FACILITY(1819 FACILITY) 
HP HP HOSPITAL/PHYSICIANS'S 

OFFICE 
HR HR HOSPITAL/RESIDENCE 
HX HX HOSPITAL/INTERM STOP AT 

PHYSICIAN'S OFFICE 
ID ID SITE OF TRANS BETW 

MODES/D&T SITE OTH THAN P 
OR H 

IE IE SITE OF TRANS BETW 
MODES/RES,DOM,CUS FAC(NOT 
1819) 

IG IG SITE OF TRANS BETW MODES 
TRANS/HOSP BASED DIALYSIS 

IH IH SITE OF TRANSFER BETWEEN 
MODES TRANSPORT/HOSPITAL 
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eMedNY Data Element Dictionary 


II II SITE OF TRANS BETW 
MODES/SITE OF TRANS BETW 
MODES 

IJ IJ SITE OF TRANSFR BETW 
MODES TRANS/NON HOSP 
DIALYSIS 

IN IN SITE OF TRANSFR BETW 
MODES TRANS/SNF (1819 
FACILIT 

IP IP SITE OF TRANSFER BETWEEN 
MODES TRANSP/PHYS OFFICE 

IR IR SITE OF TRANSFER BETW 
MODES OF 
TRANSPORT/RESIDENCE 

IX IX SITE OF TRANSFR BETW 
MODES/INTERM STOP AT PHYS 
OFC 

JD JD NON HOSP BASED 
DIALYSIS/D&T SITE OTHR 
THAN P OR H 

JE JE NON HOSP BASED 
DIALYSIS/RES,DOM,CUST FAC 
(NOT 1819 

JG JG NON HOSP BASED DIALYSIS 
FACIL/HOSP BASED DIALYSIS 

JH JH NON HOSPITAL BASED 
DIALYSIS FACILITY/HOSPITAL 

JI JI NON HOSP BASED 
DIALYSIS/SITE OF TRANSFR 
BETW MODES 

JJ JJ NON HOSP BASED 
DIALYSIS/NON HOSP BASED 
DIALYSIS 

JN JN NON HOSP BASED DIALYSIS 
FAC/SNF (1819 FACILITY) 

JP JP NON HOSP BASED DIALYSIS 
FACILITY/PHSYCIAN'S OFC 

JR JR NON HOSPITAL BASED 
DIALYSIS FACILITY 
/RESIDENCE 

JX JX NON HOSP BASED 
DIALYSIS/INTERM STOP AT 
PHYS OFC 

KH DMEPOS-1ST DMEPOS ITEM, INITIAL CLAIM, 
PURCHASE OR FIRST MONT 
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eMedNY Data Element Dictionary 


KI DMEPOS2-3 DMEPOS ITEM, SECOND OR 
THIRD MONTH RENTAL 

K0 LEPF-LVL0 LOWER EXTREMITY 
PROSTHESIS FUNCTIONAL 
LEVEL 0 - DO 

LT LEFT-SIDE LEFT SIDE (USED TO IDENTIFY 
PROCEDURES PERFORMED O 

ND ND SNF (1819 FACILITY)/D&T SITE 
OTHER THAN P OR H 

NE NE SNF (1819 
FACILITY)/RES,DOM,CUST 
FACIL(NOT 1819) 

NG NG SNF (1819 FACILITY)/HOSP 
BASED DIALYSIS FACILITY 

NH NH SNF (1819 FACILITY)/HOSPITAL 
NI NI SNF (1819 FACILITY)/SITE OF 

TRANSFR BETWEEN MODES 
NJ NJ SNF (1819 FACILITY)/NON HOSP 

BASED DIALYSIS FACILI 
NN NN SNF (1819 FACILITY)/SNF (1819 

FACILITY) 
NP NP SNF (1819 

FACILITY)/PHYSICAN'S OFFICE 
NR NR SNF (1819 

FACILITY)/RESIDENCE 
NX NX SNF (1819 FACILITY)/INTERM 

STOP AT PHYS OFC 
PD PD PHYSICIAN'S OFFICE/D&T SITE 

OTHER THAN P OR H 
PE PE PHYSICIAN'S OFFICE/RES, DOM, 

CUST FAC (NOT 1819) 
PG PG PHYSICIAN'S OFFICE/HOSPITAL 

BASED DIALYSIS FACILIT 
PH PH PHYSICIAN'S OFFICE/HOSPITAL 
PI PI PHYSICIAN'S OFC/SITE OF 

TRANSFR BETW MODES TRAN 
PJ PJ PHYSICIAN'S OFC/NON HOSP 

BASED DIALYSIS FACILITY 
PN PN PHYSICIAN'S OFFICE/SNF (1819 

FACILITY) 
PP PP PHYSICIAN'S 

OFFICE/PHYSICIAN'S OFFICE 
PR PR PHYSICAN'S 

OFFICE/RESIDENCE 
PX PX PHYSICIAN'S OFFICE/INTERM 

STOP AT PHYSICIAN'S OFC 
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eMedNY Data Element Dictionary 


RD RD RESIDENCE/D&T SITE OTHER 
THAN P OR H 

RE RE RESIDENCE/RES,DOM,CUS 
FACILITY OTHR THAN 1819 

RG RG RESIDENCE/HOSPITAL BASED 
DIALYSIS FACILITY 

RH RH RESIDENCE/HOSPITAL 
RI RI RESIDENCE/SITE OF TRANSFER 

BETWEEN MODES TRANSPORT 
RJ RJ RESIDENCE/NON HOSPITAL 

BASED DIALYSIS FACILITY 
RN RN RESIDENCE/SNF (1819 

FACILITY) 
RP RP DME&EYE ITEM RPLC RP OR 

TRANS RESIDENCE/PHYS OFC 
RR RR DME RENTAL OR TRANS 

RESIDENCE/RESIDENCE 
RT RIGHT SIDE RIGHT SIDE (USED TO 

IDENTIFY PROCEDURES 
PERFORMED 

RX RX RESIDENCE/INTERMEDIATE 
STOP AT PHYSICIAN'S OFFICE 

SD SD SCENE OF ACCIDENT 
ACUTE/D&T SITE OTHR THAN P 
OR H 

SE SE SCENE OF ACCIDENT ACUTE 
EVENT/RES, DOM CUST FACIL 

SG SG SCENE OF ACCIDENT ACUTE 
EVENT/HOSP BASED DIALYSIS 

SH SH SCENE OF ACCIDENT OR 
ACUTE EVENT/HOSPITAL 

SI SI SCENE OF ACCIDENT 
ACUTE/TRANSFR BETWEEN 
MODES TRAN 

SJ SJ SCENE OF ACCIDENT 
ACUTE/NON HOSP BASED 
DIALYSIS 

SL ST SPL VAC STATE SUPPLIED VACCINE 
(EFFECTIVE 7/1/03) 

SN SN SCENE OF ACCIDENT OR 
ACUTE EVENT/SNF (1819 
FACILIT 

SP SP SCENE OF ACCIDENT OR 
ACUTE EVENT/PHYSICIAN'S 
OFC 
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eMedNY Data Element Dictionary 


SR SR SCENE OF ACCIDENT OR 
ACUTE EVENT/RESIDENCE 

ST RE-TRAUMA RELATED TO TRAUMA OR 
INJURY 

SX SX SCENE OF ACCIDENT ACUTE 
EVENT/INTERM STOP AT PHYS 

TC TECHNICAL TECHNICAL COMPONENT. 
UNDER CERTAIN 
CIRCUMSTANCES, 

TT INDIVI SVC INDIVIDUAL SVC FOR MORE 
THAN 1 PATIENT IN SAME SET 

U1 MCAID-LVL1 CARE AT HOME WAIVER 
PRGRM PRIVATE DUTY 
NURSING 

U2 MCAID-LVL2 MEDICARE DEDUCTIBLE 
CLAIM AMOUNT 

WA OBSOLETEWA OBSOLETE WA 
WB OBSOLETEWB OBSOLETE WB 
WC OBSOLETEWC OBSOLETE WC 
WD VFC VACCINE FOR CHLDRN (VFC) 

(EF 10/1/94) (OBS 7/1/03) 
XA - XP OBSOLETE X OBSOLETE MODIFIERS 
20 MICROSRGRY MICROSURGERY 
23 UNUSL ANES UNUSUAL ANESTHESIA 
24 UNRLTD E M UNRELATED EVALUATION 

AND MANAGEMENT SERVICE 
25 SEP EV MGM SEPARATE EVALUATION AND 

MANAGEMENT SERVICE 
26 PROF COMP PROFESSIONAL COMPONENT 
47 ANESBYSRGN ANESTHESIA BY SURGEON 
50 BILASRGRY BILATERAL SURGICAL 

PROCEDURE 
54 SURG CARE SURGICAL CARE ONLY 
62 TWO SURG TWO SURGEONS TOGETHER AS 

PRIMARY 
63 PROC INFAN PROCEDURE PERFORMED ON 

INFANTS LESS THAN 4 KG 
66 SURG TEAM SURGICAL TEAM, 

CIRCUMSTANCES REQUIRING 
76 RE XRAY REPEAT X-RAY 
77 RE PROC REPEAT PROCEDURE 

ANOTHER PHYSICIAN 
78 RETURN OR RETURN TO OPERATING ROOM 
79 UNRLTD PRO UNRELATED PROCEDURE 

DURING POST OP 
80 ASSIS SURG ASSISTANT SURGEON 
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eMedNY Data Element Dictionary 


82 ASSIS RESD ASSISTANT SURGEON WHEN 
RESIDENT 

99 MULTIPLE M MULTIPLE MODIFIERS BILLED 
(HCFA 1500 BILLING) 

Effective Date:  11/16/2002 

Last Update:  7/13/2007 

Where Used: 
Copybooks: MARS Research Data Tape Copybook . 

DT00-3227-PROC-CODE-MOD 
MEVS COMMAREA Log Record . I-IF-PROC-MOD 
Transaction History Extract Record . I-IFE-PROC-MOD 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-PROC-MOD 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-PROC-MOD 
MR-O-31 History Record . MR31-HIST-MODIFIER 
MR-O-43 Exception List Data Tape Copybook . 
MX43-3227-PROC-CODE-MOD 
MR-O-43 FNP/NR Conflicting Claim File Copybook . 
MX43-3227-PROC-CODE-MOD 
MR-O-43 Annual History Data Tape Copybook . 
MX43-3227-PROC-CODE-MOD 
Abortion Extract Record . MX43-3227-PROC-CODE-MOD 
MAR M4 Extract Record . M4EX-3227-PROC-CODE-MOD 

 Medicaid Statistical Information System CLAIMIP File Copybook . 
MSIP-3196-PROC-CODE-MOD 

 Medicaid Statistical Information System CLAIMIP File Copybook . 
MSIP-3227-PROC-CODE-MOD 

 Medicaid Statistical Information System CLAIMOT File Copybook . 
MSOT-3227-SERVICE-CODE-MOD 
Pharmacy Claim Record . PROC-MOD-CODE 
Provider on Review Extract . C-FIRST-MOD 
CMS Mandate Procedure Interface Copybook . 
N1R62000-MODIFIER 
HCPCS Update Interface Copybook . 
N1R70000-MODIFIER-CODE 
MEVS Verification File Layout Record For OAG . 
I-IFR-PROC-MOD 
Data Warehouse Analytical Extract File Copybook . 
MAEW-3227-PROC-CODE-MOD-1 
Data Warehouse Analytical Extract File Copybook . 
MAEW-3227-PROC-CODE-MOD-2 
Data Warehouse Analytical Extract File Copybook . 
MAEW-3227-PROC-CODE-MOD-3 
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eMedNY Data Element Dictionary 

Data Warehouse Analytical Extract File Copybook . 
MAEW-3227-PROC-CODE-MOD-4 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-3227-PROC-CODE-MOD-1 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-3227-PROC-CODE-MOD-2 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-3227-PROC-CODE-MOD-3 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-3227-PROC-CODE-MOD-4 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-3227-PROC-CODE-MOD-1 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-3227-PROC-CODE-MOD-2 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-3227-PROC-CODE-MOD-3 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-3227-PROC-CODE-MOD-4 
All paid claims to OTDA . OTDA-3227-PROC-CODE-MOD-1 
All paid claims to OTDA prior to cycle 1477 . 
OTDA-3227-PROC-CODE-MOD-1 
SURS Codes Hold Areas Copybook . HOLD-3227-PROC-CD-MOD 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-3227-PROC-CODE-MOD-1 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-3227-PROC-CODE-MOD-2 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-3227-PROC-CODE-MOD-3 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-3227-PROC-CODE-MOD-4 
PA THIN CLIENT/CICS COMMUNICATION REQUEST AREA . 
W1A00100-PROC-MOD-CD 

 PA/ECOMM COMMUNICATION AREA . 
W1A00300-PROCEDURE-MOD 
PA EDIT COMMUNICATION AREA . 
W1A00310-R-PROC-MOD-CD 
PA SERVICE INFORMATION COMMUNICATION AREA . 
W1A00320-R-PROC-MOD-CD 

 Institutional Claim Record . C-PROC-MOD-1ST-CD 
 Institutional Claim Record . C-PROC-MOD-2ND-CD 
 Institutional Claim Record . C-PROC-MOD-3RD-CD 
 Institutional Claim Record . C-PROC-MOD-4TH-CD 

Professional Claim Record . C-PROC-MOD-1ST-CD 
Professional Claim Record . C-PROC-MOD-3RD-CD 
Professional Claim Record . C-PROC-MOD-4TH-CD 
Professional Claim Record . C-PROD-MOD-2ND-CD 
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eMedNY Data Element Dictionary 

Paper Remit Common Area . Procedure Modifier 1st 
Paper Remit Common Area . Procedure Modifier 2nd 
Paper Remit Common Area . Procedure Modifier 3rd 
Paper Remit Common Area . Procedure Modifier 4th 
Regeneration of Remittance Paper Remit Common Area . Procedure 
Modifier 1st 
Regeneration of Remittance Paper Remit Common Area . Procedure 
Modifier 2nd 
Regeneration of Remittance Paper Remit Common Area . Procedure 
Modifier 3rd 
Regeneration of Remittance Paper Remit Common Area . Procedure 
Modifier 4th 
835 Interface to E-Commerce . Proc Mod1 
835 Interface to E-Commerce . Proc Mod2 
835 Interface to E-Commerce . Proc Mod3 
835 Interface to E-Commerce . Proc Mod4 
MARS CLOB Extract Copybook . 
MRSR-0139-CLMS-MODIFIER-1 
MARS CLOB Extract Copybook . 
MRSR-0139-CLMS-MODIFIER-2 
MARS CLOB Extract Copybook . 
MRSR-0139-CLMS-MODIFIER-3 
MARS CLOB Extract Copybook . 
MRSR-0139-CLMS-MODIFIER-4 
MARS CLOB Extract Copybook . 
MRSR-0139-CLMS-PROC-CD-MOD 

 MARS ICL/CLOB Linkage . W1M01301-C-PROC-MOD-1-CD 
 MARS ICL/CLOB Linkage . W1M01301-C-PROC-MOD-2-CD 
 MARS ICL/CLOB Linkage . W1M01301-C-PROC-MOD-3-CD 
 MARS ICL/CLOB Linkage . W1M01301-C-PROC-MOD-4-CD 
 MARS ICL/CLOB Linkage . W1M01301-C-PROC-MOD-CD 

MAR Federal Extract Record . 
FDRL-0139-CLAIM-PROC-CODE-MOD 
MARS Detcat Exception/NBI Record . 
W1M10050-0139-CLMS-PROC-MOD 
Claim Status Inquiry Transaction . W1Y27610-I-LI-PROD-MOD1 
Claim Status Inquiry Transaction . W1Y27610-I-LI-PROD-MOD2 
Claim Status Inquiry Transaction . W1Y27610-I-LI-PROD-MOD3 
Claim Status Inquiry Transaction . W1Y27610-I-LI-PROD-MOD4 
Claim Status Response Transaction . 
W1Y27720-O-LI-PROD-MOD1 
Claim Status Response Transaction . 
W1Y27720-O-LI-PROD-MOD2 
Claim Status Response Transaction . 
W1Y27720-O-LI-PROD-MOD3 
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eMedNY Data Element Dictionary 

Claim Status Response Transaction . 
W1Y27720-O-LI-PROD-MOD4 
Imaging Translation Layout for HCFA 1500 Paper Form . 
W1Y60010-LI-PROC-CD-MOD1 
Imaging Translation Layout for HCFA 1500 Paper Form . 
W1Y60010-LI-PROC-CD-MOD2 
Imaging Translation Layout for HCFA 1500 Paper Form . 
W1Y60010-LI-PROC-CD-MOD3 
Imaging Translation Layout for HCFA 1500 Paper Form . 
W1Y60010-LI-PROC-CD-MOD4 
Imaging Translation Layout for HCFA 1500 Paper Form . 
W1Y60010-PROC-MOD 
Imaging Translation Layout for Form A Paper Form . 
W1Y61010-MODIFIER 
Imaging Translation For Prior Approval Paper Form . 
W1Y64010-PADE-MODIFIER 
Imaging Translation For Prior Approval Paper Form . 
W1Y64010-PAPH-MODIFIERS 
HIPAA X12 Transaction Build Work Area for 835-Health Care 
Claim Payment/Advice . W1Y83520-SVC-01-03-1339-PRC-MD 

Displays: 	 PA Dental Detail Page . Proc. Mod (Add Dental Detail) 
PA Dental Detail Page . Proc. Mod (Update) 
PA Dental Detail Page . Proc. Mod (View) 
PA Search Page . Mod (Procedure/Item Code) 
PA Search Page . Mod (Search Results by Line Determination) 
PA DME/PDN Detail Page . Mod (Add DME Detail) 
PA DME/PDN Detail Page . Mod (Update) 
PA DME/PDN Detail Page . Mod (View) 
PA Physician/Eye-care/Hearing Aid Detail Page . Mod (Add) 
PA Physician/Eye-care/Hearing Aid Detail Page . Mod (Update 
Physician Detail) 
PA Physician/Eye-care/Hearing Aid Detail Page . Mod (View) 

 PA Review Page . Mod (Search Results) (by Line Determination) 
PA Enhanced Print Page . Proc/NDC Mod 
Claim Inquiry Search Page . Proc Modifier (Additional Search 
Criteria) 
Claim Inquiry (Professional) Line Items Page . M1 (Line Items) 
Claim Inquiry (Professional) Line Items Page . M2 (Line Items) 
Claim Inquiry (Professional) Line Items Page . Mod 1 (Procedure 
Code) 
Claim Inquiry (Professional) Line Items Page . Mod 2 (Procedure 
Code) 
Claim Inquiry (Professional) Line Items Page . Mod 3 (Procedure 
Code) 
Claim Inquiry (Professional) Line Items Page . Mod 4 (Procedure 
Code) 
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eMedNY Data Element Dictionary 

Claim Inquiry (Institutional) Line Items Page . M1 (Line Items) 

Claim Inquiry (Institutional) Line Items Page . M2 (Line Items) 

Claim Inquiry (Institutional) Line Items Page . Mod 1 (Procedure 

Code) 

Claim Inquiry (Institutional) Line Items Page . Mod 2 (Procedure 

Code) 

Claim Inquiry (Institutional) Line Items Page . Mod 3 (Procedure 

Code) 

Claim Inquiry (Institutional) Line Items Page . Mod 4 (Procedure 

Code) 

Pend Resolution Search Page . Modifier Cd (Examiner Search) 

Pend Resolution Search Page . Modifier Cd (Supervisor Trace) 

Pend Resolution Professional Pop-Up Page . M1 (History Claim - 

Line Items Section)
 
Pend Resolution Professional Pop-Up Page . M1 (Pended Claim -

Line Items Section)
 
Pend Resolution Professional Pop-Up Page . M2 (History Claim - 

Line Items Section)
 
Pend Resolution Professional Pop-Up Page . M2 (Pended Claim -

Line Items Section)
 
Pend Resolution Professional Pop-Up Page . Modifier 1 (Pended 

Claim - Line Items Section) 

Pend Resolution Professional Pop-Up Page . Modifier 1(History 

Claim - Line Items Section) 

Pend Resolution Professional Pop-Up Page . Modifier 2 (History 

Claim - Line Items Section) 

Pend Resolution Professional Pop-Up Page . Modifier 2 (Pended 

Claim - Line Items Section) 

Pend Resolution Professional Pop-Up Page . Modifier 3 (History 

Claim - Line Items Section) 

Pend Resolution Professional Pop-Up Page . Modifier 3 (Pended 

Claim - Line Items Section) 

Pend Resolution Professional Pop-Up Page . Modifier 4 (History 

Claim - Line Items Section) 

Pend Resolution Professional Pop-Up Page . Modifier 4 (Pended 

Claim - Line Items Section) 

Pend Resolution Dental Pop-Up Page . M1 (Line Item - Pended 

Claim Section) 

Pend Resolution Dental Pop-Up Page . M1 (Line Items - History 

Claim Section) 

Pend Resolution Dental Pop-Up Page . Modifier 1 (Line Item -

Pended Claim Section) 

Pend Resolution Dental Pop-Up Page . Modifier 1 (Line Items -

History Claim Section) 

Pend Resolution Pharmacy Pop-Up Page . Modifier 1 (History Claim
 
Section)
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eMedNY Data Element Dictionary 

Pend Resolution Pharmacy Pop-Up Page . Modifier 1 (Pended Claim 
Section) 
Procedure Code Lists Tab Page . (Add Modifier Segment) Code 
UR Medical Limit Parameter Include/Exclude Tab Page . (Procedure 
Modifier) Select 
UR Medical Contra Parameter Number Page . (Procedure Modifier) 
Procedure Modifier Code 

Files: 	 PA 278 Response File . W1A00300-PROCEDURE-MOD 
 Institutional Claim File . C-PROC-MOD-1ST-CD
 Institutional Claim File . C-PROC-MOD-2ND-CD
 Institutional Claim File . C-PROC-MOD-3RD-CD
 Institutional Claim File . C-PROC-MOD-4TH-CD 

Professional Claim File . C-PROC-MOD-1ST-CD 
Professional Claim File . C-PROC-MOD-3RD-CD 
Professional Claim File . C-PROC-MOD-4TH-CD 
Professional Claim File . C-PROD-MOD-2ND-CD 
Pharmacy Claim File . PROC-MOD-CODE 
Provider on Review extract . C-FIRST-MOD 
835 Remittance from FM30200 File . Proc Mod1 
835 Remittance from FM30200 File . Proc Mod2 
835 Remittance from FM30200 File . Proc Mod3 
835 Remittance from FM30200 File . Proc Mod4 
835 Remittance to ECommerce File . Proc Mod1 
835 Remittance to ECommerce File . Proc Mod2 
835 Remittance to ECommerce File . Proc Mod3 
835 Remittance to ECommerce File . Proc Mod4 
Transaction History Extract File . I-IFE-PROC-MOD 
Data Warehouse Extract File . I-IFE-PROC-MOD 
MAR NBI/DETCAT Exception Extract File . 
W1M10050-0139-CLMS-PROC-MOD 
MARS Fiscal Pend File . MRSR-0139-CLMS-MODIFIER-1 
MARS Fiscal Pend File . MRSR-0139-CLMS-MODIFIER-2 
MARS Fiscal Pend File . MRSR-0139-CLMS-MODIFIER-3 
MARS Fiscal Pend File . MRSR-0139-CLMS-MODIFIER-4 
MARS Fiscal Pend File . MRSR-0139-CLMS-PROC-CD-MOD 
MR-O-31 History File . MR31-HIST-MODIFIER 
MARS M4 Extract File . M4EX-3227-PROC-CODE-MOD 
MARS Abortion Extract File . MX43-3227-PROC-CODE-MOD 
Abortion Claim History File (Previous) . 
MX43-3227-PROC-CODE-MOD 
Abortion Claim History File (Current) . 
MX43-3227-PROC-CODE-MOD 
MR-O-43 Exception List Data File . 
MX43-3227-PROC-CODE-MOD 
MAR Federal Extract File . 
FDRL-0139-CLAIM-PROC-CODE-MOD 

eMedNY Implementation, January 07, 2008 915 



 

   

 

 

 

 

  
  
  
  

  
  
  
 
 

 

 
 
 

 

 

 

 

 
 
 
 
  
  
  
  
 
 

 
 

eMedNY Data Element Dictionary 

Medicaid Statistical Information System CLAIMIP File . 

MSIP-3196-PROC-CODE-MOD 

Medicaid Statistical Information System CLAIMIP File . 

MSIP-3227-PROC-CODE-MOD 

Medicaid Statistical Information System CLAIMOT File . 

MSOT-3227-SERVICE-CODE-MOD 


Inputs: 	Institutional Claim File . C-PROC-MOD-1ST-CD
 Institutional Claim File . C-PROC-MOD-2ND-CD
 Institutional Claim File . C-PROC-MOD-3RD-CD
 Institutional Claim File . C-PROC-MOD-4TH-CD 

Professional Claim File . C-PROC-MOD-1ST-CD 
Professional Claim File . C-PROC-MOD-3RD-CD 
Professional Claim File . C-PROC-MOD-4TH-CD 
Professional Claim File . C-PROD-MOD-2ND-CD 
Pharmacy Claim File . PROC-MOD-CODE 

 NYS Claim Form-A . W1Y61010-MODIFIER 
 NYS 1500 . W1Y60010-LI-PROC-CD-MOD1 
 NYS 1500 . W1Y60010-LI-PROC-CD-MOD2 
 NYS 1500 . W1Y60010-LI-PROC-CD-MOD3 
 NYS 1500 . W1Y60010-LI-PROC-CD-MOD4 
 NYS 1500 . W1Y60010-PROC-MOD 

NYS Prior Approval Form . W1Y64010-PADE-MODIFIER 
NYS Prior Approval Form . W1Y64010-PAPH-MODIFIERS 
Claim Status Request Transaction File . 
W1Y27610-I-LI-PROD-MOD1 
Claim Status Request Transaction File . 
W1Y27610-I-LI-PROD-MOD2 
Claim Status Request Transaction File . 
W1Y27610-I-LI-PROD-MOD3 
Claim Status Request Transaction File . 
W1Y27610-I-LI-PROD-MOD4 
Prior Approval Request Transaction File . 
W1A00300-PROCEDURE-MOD 
Professional Claim Transaction File . C-PROC-MOD-1ST-CD 
Professional Claim Transaction File . C-PROC-MOD-3RD-CD 
Professional Claim Transaction File . C-PROC-MOD-4TH-CD 
Professional Claim Transaction File . C-PROD-MOD-2ND-CD 
Institutional Claim Transaction File . C-PROC-MOD-1ST-CD 
Institutional Claim Transaction File . C-PROC-MOD-2ND-CD 
Institutional Claim Transaction File . C-PROC-MOD-3RD-CD 
Institutional Claim Transaction File . C-PROC-MOD-4TH-CD 
CMS Mandate Procedure Interface . N1R62000-MODIFIER 
HCPCS Update Interface . N1R70000-MODIFIER-CODE 

Outputs: 	 Claim Status Response File . W1Y27720-O-LI-PROD-MOD1 
Claim Status Response File . W1Y27720-O-LI-PROD-MOD2 
Claim Status Response File . W1Y27720-O-LI-PROD-MOD3 
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eMedNY Data Element Dictionary 

Claim Status Response File . W1Y27720-O-LI-PROD-MOD4 
Prior Approval Response Transaction File . 
W1A00300-PROCEDURE-MOD 
MEVS Verification OAG File . I-IFR-PROC-MOD 
X12 835 Batch Response File . 
W1Y83520-SVC-01-03-1339-PRC-MD 
MARS Research Data Tape . DT00-3227-PROC-CODE-MOD 
MR-O-43 Exception List Data Tape . 
MX43-3227-PROC-CODE-MOD 
MR-O-43 FNP/NR Conflicting Claim File . 
MX43-3227-PROC-CODE-MOD 
MR-O-43 Annual History Data Tape . 
MX43-3227-PROC-CODE-MOD 
Medicaid Statistical Information System CLAIMIP File . 
MSIP-3196-PROC-CODE-MOD 
Medicaid Statistical Information System CLAIMIP File . 
MSIP-3227-PROC-CODE-MOD 
Medicaid Statistical Information System CLAIMOT File . 
MSOT-3227-SERVICE-CODE-MOD 
DW Analytical Extract - Claims . 
MAEW-3227-PROC-CODE-MOD-1 
DW Analytical Extract - Claims . 
MAEW-3227-PROC-CODE-MOD-2 
DW Analytical Extract - Claims . 
MAEW-3227-PROC-CODE-MOD-3 
DW Analytical Extract - Claims . 
MAEW-3227-PROC-CODE-MOD-4 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-3227-PROC-CODE-MOD-1 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-3227-PROC-CODE-MOD-2 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-3227-PROC-CODE-MOD-3 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-3227-PROC-CODE-MOD-4 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-3227-PROC-CODE-MOD-1 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-3227-PROC-CODE-MOD-2 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-3227-PROC-CODE-MOD-3 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-3227-PROC-CODE-MOD-4 
ALL CLINIC CLAIMS TO IPRO . 
MAEW-3227-PROC-CODE-MOD-1 
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eMedNY Data Element Dictionary 

ALL CLINIC CLAIMS TO IPRO . 

MAEW-3227-PROC-CODE-MOD-2 

ALL CLINIC CLAIMS TO IPRO . 

MAEW-3227-PROC-CODE-MOD-3 

ALL CLINIC CLAIMS TO IPRO . 

MAEW-3227-PROC-CODE-MOD-4 

ALL ADJC CLAIMS TO OTDA . 

OTDA-3227-PROC-CODE-MOD-1 

ALL INPATIENT CLAIMS TO IPRO . 

MAEW-3227-PROC-CODE-MOD-1 

ALL INPATIENT CLAIMS TO IPRO . 

MAEW-3227-PROC-CODE-MOD-2 

ALL INPATIENT CLAIMS TO IPRO . 

MAEW-3227-PROC-CODE-MOD-3 

ALL INPATIENT CLAIMS TO IPRO . 

MAEW-3227-PROC-CODE-MOD-4 

DW Analytical Extract - Denied Claims . 

MAEW-3227-PROC-CODE-MOD-1 

DW Analytical Extract - Denied Claims . 

MAEW-3227-PROC-CODE-MOD-2 

DW Analytical Extract - Denied Claims . 

MAEW-3227-PROC-CODE-MOD-3 

DW Analytical Extract - Denied Claims . 

MAEW-3227-PROC-CODE-MOD-4 

DW Analytical Extract - Encounters . 

MAEW-3227-PROC-CODE-MOD-1 

DW Analytical Extract - Encounters . 

MAEW-3227-PROC-CODE-MOD-2 

DW Analytical Extract - Encounters . 

MAEW-3227-PROC-CODE-MOD-3 

DW Analytical Extract - Encounters . 

MAEW-3227-PROC-CODE-MOD-4 

DW Analytical Extract - Encounters Backup . 

MAEW-3227-PROC-CODE-MOD-1 

DW Analytical Extract - Encounters Backup . 

MAEW-3227-PROC-CODE-MOD-2 

DW Analytical Extract - Encounters Backup . 

MAEW-3227-PROC-CODE-MOD-3 

DW Analytical Extract - Encounters Backup . 

MAEW-3227-PROC-CODE-MOD-4 


Reports: 	 Item Specific Prior Approval Letter . Proc Code Mod 
[PA Type] Roster For Provider [Provider ID]  [Provider Name]  
(Non Transportation & Non Nursing Home) . Procedure Modifier 
Code 
On-Request PA Report - Detail Provider List Report . 
PROC/ITEM/NDC/RATE MODIFIER 
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eMedNY Data Element Dictionary 

On-Request PA Report - Detail Client List Report . 
(PROC/ITEM/NDC/RATE) CODE MODIFIER 
On-Request PA Report - Provider Request List Report . 
PROC/ITEM/NDC/RATE CODE MODIFIER 
PA Appeals Activity Report . CODE MOD 
Rejected PA Report . MOD 
Provider On Review Claim Detail For Current Cycle . MOD 
Prepay U/R Criteria File Report . CODES 
Prepay U/R Criteria File Report . CODES 
Procedure Code Report . (PROCEDURE MODIFIERS) 
MODIFIERS 

Tables: 	 PA Detail Table . R_PROC_MOD_CD 
Claims Header Table . C_PROC_MOD_CD 
Claims Line Table . C_PROC_MOD_1_CD 
Claims Line Table . C_PROC_MOD_2_CD 
Claims Line Table . C_PROC_MOD_3_CD 
Claims Line Table . C_PROC_MOD_4_CD 
Claims Pend Resolution Line Table . C_PROC_MOD_1_CD 
Remittance Claim Line Table . C_PROC_MOD_1ST_CD 
Remittance Claim Line Table . C_PROC_MOD_2ND_CD 
Remittance Claim Line Table . C_PROC_MOD_3RD_CD 
Remittance Claim Line Table . C_PROC_MOD_4TH_CD 

 Procedure Modifier Table . R_PROC_MOD_CD 
Utilization Review Procedure Modifier Table . 
R_URC_PROC_MOD_CD 
Archived Claims Header Table . C_PROC_MOD_CD 
Claims Line Table . C_PROC_MOD_1_CD 
Claims Line Table . C_PROC_MOD_2_CD 
Claims Line Table . C_PROC_MOD_3_CD 
Claims Line Table . C_PROC_MOD_4_CD 
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eMedNY Data Element Dictionary 


Claim Procedure Source Code 
eMedNY Number:  4339 

Federal Number:  5083, C281 

Description:  Claim Procedure Source Code groups procedure codes into functional 
groups. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
A HCPCS PHYS HCPCS-PHYS SERV ETC 
B B HCPCS UNASSIGNED - B 
C C HCPCS UNASSIGNED - C 
D HCPCS DENT HCPCS DENTISTRY 
E HCPCS LAB HCPCS LABORATORY 
F HCPCS TRAN HCPCS TRANSPORTATION 
G HCPCS EYE HCPCS EYE SERVICE 
H HCPCS UNAS HCPCS UNASSIGNED - H 
1 PHYS SERV PHYS SERVICES ETC 
2 ICDA 8 ICDA-8 (INTL CLASS OF 

DISEASE) 
3 HICDA 2 HICDA-2 (HOSPITAL INTL 

CLASS) 
4 DENTISTRY GENERAL DENTISTRY 
5 LABORATORY LABORATORY 
6 TRANSPORT TRANSPORTATION 
7 EYE SERV EYE SERVICES 
8 ICD 9 CM ICD-9-CM (INTL CLASS) 

Effective Date:  11/16/2002 

Last Update:  3/15/2005 

Where Used: 
Copybooks: Medicaid Statistical Information System CLAIMIP File Copybook . 

MSIP-3196-PROC-CODE-FLAG 
 Medicaid Statistical Information System CLAIMIP File Copybook . 

MSIP-C281-PROC-CODE-FLAG 
 Medicaid Statistical Information System CLAIMOT File Copybook . 

MSOT-C281-SERVICE-CODE-FLAG 
Displays: 	 Enhanced Fee Search Page . Source Code (Add) 

Enhanced Fee Search Page . Source Code (Link) (Results) 
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eMedNY Data Element Dictionary 

Enhanced Fee Search Page . Source Code (Search) 

Enhanced Fee Detail Page . Source Code (MC Enhanced Fee Select) 


Files: 	 Medicaid Statistical Information System CLAIMIP File . 
MSIP-3196-PROC-CODE-FLAG 
Medicaid Statistical Information System CLAIMIP File . 
MSIP-C281-PROC-CODE-FLAG 
Medicaid Statistical Information System CLAIMOT File . 
MSOT-C281-SERVICE-CODE-FLAG 

Outputs: 	 Medicaid Statistical Information System CLAIMIP File . 
MSIP-3196-PROC-CODE-FLAG 
Medicaid Statistical Information System CLAIMIP File . 
MSIP-C281-PROC-CODE-FLAG 
Medicaid Statistical Information System CLAIMOT File . 
MSOT-C281-SERVICE-CODE-FLAG 

Tables: 	 Scope of Benefits Enhanced Fee Table . H_SRC_CD 
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eMedNY Data Element Dictionary 

Claim Processor Control Number 
eMedNY Number:  2910 

Federal Number:  H057 

Description:  Claim Processor Control Number is a composite data element used on 
National Council for Prescription Drug Programs (NCPDP) input 
transactions. 
Format: RIIPPPPTTT 
R = Provider Transmission Supplier Number (TSN) Certification Read 
Indicator (DE 6201) 
II = NCPDP Pharmacists Initials (DE 3997) 
PPPP = Provider Personal Identification Number (PIN) (DE 1616) 
TTT = Provider Transmission Supplier Number (TSN) (DE 4312) 

Data Type:  CHARACTER 

Size:  X(10) 

Subsystem Owner:  Claims Processing 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/30/2004 

Where Used: 
Copybooks: Pharmacy Claim Record . NCPDP-PROCESS-CNTL 

NCPDP 5.1 Variable Claim Input Record Layout . 
W1406512-PROCESSOR-NUMBER 
THE NCPDP REVERSAL RECORD VERSION 3.2 . 
W1407012-PROCESSOR-NUMBER 

Files: Pharmacy Claim File . NCPDP-PROCESS-CNTL 
Inputs: Pharmacy Claim File . NCPDP-PROCESS-CNTL 
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eMedNY Data Element Dictionary 


Claim Provider Pending Date 
eMedNY Number:  4363 

Federal Number:  C219, C557 

Description:  Claim Provider Pending Date specifies the date a claim first pended for 
review. It is used to determine the length of time a claim has spent pending 
waiting for adjudication. 

Data Type:	 DATE 

Size:  X(10) 

Subsystem Owner:  Claims Processing 

Business Rules: 
Must be numeric and a valid date.   

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/15/2004 

Where Used: 
Copybooks: Pharmacy Claim Record . PEND-DATE 

Weekly claims extract for OSC embedded audit of all claims with 
OSC Edit 02014. . N1OSC855-C-HDR-SUSP-DT 
Data Warehouse Analytical Extract File Copybook . 
MAEW-C557-PROV-PEND-DT 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-C557-JUL-DT-PROV-PEND 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-C557-PROV-PEND-DT 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-C557-PROV-PEND-DT 

 Institutional Claim Record . C-HDR-SUSP-DT 
Professional Claim Record . C-HDR-SUSP-DT 
MARS CLOB Extract Copybook . 
MRSR-4363-CLMS-FIRST-PEND-DT 

 MARS ICL/CLOB Linkage . W1M01301-C-HDR-SUSP-DT 
Files: 	Institutional Claim File . C-HDR-SUSP-DT 

Professional Claim File . C-HDR-SUSP-DT 
Pharmacy Claim File . PEND-DATE 
Weekly claims extract for OSC embedded audit of all claims with 
OSC Edit 02014. . N1OSC855-C-HDR-SUSP-DT 
MARS Fiscal Pend File . MRSR-4363-CLMS-FIRST-PEND-DT 

Inputs: 	Institutional Claim File . C-HDR-SUSP-DT 

Professional Claim File . C-HDR-SUSP-DT 
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eMedNY Data Element Dictionary 

Pharmacy Claim File . PEND-DATE 
Professional Claim Transaction File . C-HDR-SUSP-DT 
Institutional Claim Transaction File . C-HDR-SUSP-DT 

Outputs: 	 Weekly claims extract for OSC embedded audit of all claims with 
OSC Edit 02014. . N1OSC855-C-HDR-SUSP-DT 
DW Analytical Extract - Claims . MAEW-C557-PROV-PEND-DT 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-C557-PROV-PEND-DT 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-C557-PROV-PEND-DT 
ALL CLINIC CLAIMS TO IPRO . MAEW-C557-PROV-PEND-DT 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-C557-PROV-PEND-DT 
DW Analytical Extract - Denied Claims . 
MAEW-C557-PROV-PEND-DT 
DW Analytical Extract - Encounters . 
MAEW-C557-PROV-PEND-DT 
DW Analytical Extract - Encounters Backup . 
MAEW-C557-PROV-PEND-DT 

Tables: 	 Claims Header Dental Table . C_HDR_SUSP_DT 
Claims Header Institutional Table . C_HDR_SUSP_DT 
Claims Header Pharmacy Table . C_HDR_SUSP_DT 
Claims Header Professional Table . C_HDR_SUSP_DT 

 Pended Claims Trigger Table . C_HDR_SUSP_DT 
Claims Header Dental Table . C_HDR_SUSP_DT 
Claims Header Institutional Table . C_HDR_SUSP_DT 
Claims Header Pharmacy Table . C_HDR_SUSP_DT 
Claims Header Professional Table . C_HDR_SUSP_DT 
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eMedNY Data Element Dictionary 

Claim Provider Prepared Invoice Date 
eMedNY Number:  4077 

Federal Number:  3010, 3013 

Description:  Claim Provider Prepared Invoice Date is the date that was entered on a 
claim form indicating when the claim was prepared. 

Data Type:  DATE 

Size:  X(10) 

Subsystem Owner:  Claims Processing 

Business Rules: 
Must be numeric and a valid date.   

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/15/2004 

Where Used: 
Copybooks: Pharmacy Claim Record . BILLED-DATE 

Data Warehouse Analytical Extract File Copybook . 
MAEW-3010-BILL-DATE 
Data Warehouse Analytical Extract File Copybook . 
MAEW-3013-SERV-DATE 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-3010-BILL-DATE 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-3013-SERV-DATE 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-3010-BILL-DATE 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-3013-SERV-DATE 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-3010-BILL-DATE 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-3013-SERV-DATE 
Provider Rate Request Extract Copybook . RFEI-3013-SERV-CC 
Provider Rate Request Extract Copybook . RFEI-3013-SERV-DA 
Provider Rate Request Extract Copybook . RFEI-3013-SERV-MO 
Provider Rate Request Extract Copybook . RFEI-3013-SERV-YR 
Rate Based Provider Extract Record Layout . 
OLEX-3013-SERV-CC 
Rate Based Provider Extract Record Layout . 
OLEX-3013-SERV-DD 
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eMedNY Data Element Dictionary 

Rate Based Provider Extract Record Layout . 

OLEX-3013-SERV-MM 

Rate Based Provider Extract Record Layout . 

OLEX-3013-SERV-YY 


Files: 	 Pharmacy Claim File . BILLED-DATE 
Rate Based Provider Extract File . OLEX-3013-SERV-CC 
Rate Based Provider Extract File . OLEX-3013-SERV-DD 
Rate Based Provider Extract File . OLEX-3013-SERV-MM 
Rate Based Provider Extract File . OLEX-3013-SERV-YY 
Updated Rate Based Provider Extract File . OLEX-3013-SERV-CC 
Updated Rate Based Provider Extract File . OLEX-3013-SERV-DD 
Updated Rate Based Provider Extract File . OLEX-3013-SERV-MM 
Updated Rate Based Provider Extract File . OLEX-3013-SERV-YY 

Inputs: 	 Pharmacy Claim File . BILLED-DATE 
Outputs: 	 DW Analytical Extract - Claims . MAEW-3010-BILL-DATE 

DW Analytical Extract - Claims . MAEW-3013-SERV-DATE 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-3010-BILL-DATE 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-3013-SERV-DATE 
NYC ALL PAID CLAIMS TO HRA . MAEW-3010-BILL-DATE 
NYC ALL PAID CLAIMS TO HRA . MAEW-3013-SERV-DATE 
ALL CLINIC CLAIMS TO IPRO . MAEW-3010-BILL-DATE 
ALL CLINIC CLAIMS TO IPRO . MAEW-3013-SERV-DATE 
ALL INPATIENT CLAIMS TO IPRO . MAEW-3010-BILL-DATE 
ALL INPATIENT CLAIMS TO IPRO . MAEW-3013-SERV-DATE 
DW Analytical Extract - Denied Claims . 
MAEW-3010-BILL-DATE 
DW Analytical Extract - Denied Claims . 
MAEW-3013-SERV-DATE 
DW Analytical Extract - Encounters . MAEW-3010-BILL-DATE 
DW Analytical Extract - Encounters . MAEW-3013-SERV-DATE 
DW Analytical Extract - Encounters Backup . 
MAEW-3010-BILL-DATE 
DW Analytical Extract - Encounters Backup . 
MAEW-3013-SERV-DATE 
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eMedNY Data Element Dictionary 


Claim Provider Signature Indicator 
eMedNY Number:  1143 

Federal Number: 
Description:  Claim Provider Signature Indicator specifies whether or not a provider 

signed the claim. 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Claims Processing 


Business Rules: 

The data element must contain a valid code as defined in the data element's valid 
value list. 

Valid Values: 
N 
Y 

NO 
YES 

NO 
YES 

Effective Date:  11/16/2002 

Last Update:  10/26/2004 

Where Used: 
Copybooks: Institutional Claim Record . C-PROV-SIGN-IND 

Professional Claim Record . C-PROV-SIGN-IND 
Imaging Translation Layout for HCFA 1500 Paper Form . 
W1Y60010-DATE-SIGNED 
Imaging Translation Layout for HCFA 1500 Paper Form . 
W1Y60010-SIGN-VERIFICATION 
Imaging Translation Layout for Form A Paper Form . 
W1Y61010-SIGN-VERIFICATION 
Imaging Translation Layout for Pharmacy Paper Form . 
W1Y62010-SIGN-VERIFICATION 
Imaging Translation Layout for UB-04 CMS-1450 Paper Form . 
W1Y63510-SIGN-PROVIDER 

Files: 	Institutional Claim File . C-PROV-SIGN-IND 
Professional Claim File . C-PROV-SIGN-IND 

Inputs: 	Institutional Claim File . C-PROV-SIGN-IND 
Professional Claim File . C-PROV-SIGN-IND 

 NYS Claim Form-A . W1Y61010-SIGN-VERIFICATION 
 NYS Pharmacy . W1Y62010-SIGN-VERIFICATION 
 NYS 1500 . W1Y60010-DATE-SIGNED 
 NYS 1500 . W1Y60010-SIGN-VERIFICATION 

UB04 . W1Y63510-SIGN-PROVIDER 
Professional Claim Transaction File . C-PROV-SIGN-IND 
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eMedNY Data Element Dictionary 

Institutional Claim Transaction File . C-PROV-SIGN-IND 
Tables: 	 Claims Header Dental Table . C_PROV_SIGN_IND 

Claims Header Institutional Table . C_PROV_SIGN_IND 
Claims Header Pharmacy Table . C_PROV_SIGN_IND 
Claims Header Professional Table . C_PROV_SIGN_IND 
Claims Header Dental Table . C_PROV_SIGN_IND 
Claims Header Institutional Table . C_PROV_SIGN_IND 
Claims Header Pharmacy Table . C_PROV_SIGN_IND 
Claims Header Professional Table . C_PROV_SIGN_IND 
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eMedNY Data Element Dictionary 


Claim Purge Date 
eMedNY Number:  1816 

Federal Number: 
Description:  Claim Purge Date is the date that a claim became eligible for purge/archive 

processing. 

Data Type:  DATE 

Size:  X(10) 

Subsystem Owner:  Claims Processing 

Business Rules: 
The field is required. It may not be spaces, blanks or null.  Must be numeric and a 
valid date.   

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  11/30/2004 

Where Used: 
Copybooks: Pharmacy Claim Record . C-PURGE-DT 
 Institutional Claim Record . C-PURGE-DT 

Professional Claim Record . C-PURGE-DT 
Files: Institutional Claim File . C-PURGE-DT 

Professional Claim File . C-PURGE-DT 
Pharmacy Claim File . C-PURGE-DT 

Inputs: Institutional Claim File . C-PURGE-DT 
Professional Claim File . C-PURGE-DT 
Pharmacy Claim File . C-PURGE-DT 
Professional Claim Transaction File . C-PURGE-DT 
Institutional Claim Transaction File . C-PURGE-DT 

Tables: Claims Header Table . C_PURGE_DT 
Archived Claims Header Table . C_PURGE_DT 
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eMedNY Data Element Dictionary 


Claim Receipt Julian Date 
eMedNY Number:  0727 

Federal Number: 
Description:  Claim Batch Julian Date is the date that a claim entered the eMedNY 

system, expressed as a Julian date. 
This date will become part of the Transaction Control Number (DE 0537). 

Data Type:	  CHARACTER 

Size:  X(5) 

Subsystem Owner:  Claims Processing 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  10/21/2004 

Where Used: 
Copybooks: CXS004AO Audit Record . CNTL-C201-JUL-DATE 

Pharmacy Claim Record . C-BAT-JLN-DT-NUM 
Pharmacy Claim Record . JULIAN-DATE 

 Institutional Claim Record . C-BAT-JLN-DT-NUM 
Professional Claim Record . C-BAT-JLN-DT-NUM 

Displays: 	 Mass Adjustment Search Page . Batch Date (Add Mass Adjustment) 
Mass Adjustment Search Page . Batch Date (Mass Adjustment 
Search Results) 
Mass Adjustment Search Page . Batch Date (Mass Adjustment 
Search) 
Mass Adjustment Main Page . Batch Date (General) 
Pend Release Search Page . Batch Date (Pend Release Search 
Results) 
Mass Adjustment Pend Release Detail Page . Batch Date (Batch 
Key) 

Files: 	Institutional Claim File . C-BAT-JLN-DT-NUM 

Professional Claim File . C-BAT-JLN-DT-NUM
 
Pharmacy Claim File . C-BAT-JLN-DT-NUM 

Pharmacy Claim File . JULIAN-DATE 

CXS004AO Audit File . CNTL-C201-JUL-DATE
 

Inputs: 	Institutional Claim File . C-BAT-JLN-DT-NUM 
Professional Claim File . C-BAT-JLN-DT-NUM 
Pharmacy Claim File . C-BAT-JLN-DT-NUM 
Pharmacy Claim File . JULIAN-DATE 
Professional Claim Transaction File . C-BAT-JLN-DT-NUM 
Institutional Claim Transaction File . C-BAT-JLN-DT-NUM 
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eMedNY Data Element Dictionary 

Reports: 	 Mass Credit/Replacement Request Report . BATCH DATE 
Suspense Release Transaction Proof Listing . JULIAN DATE 
Mass Credit/Replacement Analysis . BATCH JLN DATE 

Tables: 	 Claims Adjustment Criteria Table . C_BAT_JLN_DT_NUM 
Claims Adjustment Request Table . C_BAT_JLN_DT_NUM 
Claims Header Table . C_BAT_JLN_DT_NUM 
Non-Matched Medicare Provider IDs Table . C_BAT_JLN_DT 

 Pended Claims Trigger Table . C_BAT_JLN_DT_NUM 
Claims Suspended Release Request Table . C_BAT_JLN_DT_NUM 
Archived Claims Header Table . C_BAT_JLN_DT_NUM 
Non Matching Providers Table . C_BAT_JLN_DT 
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eMedNY Data Element Dictionary 


Claim Record Code 
eMedNY Number:  0145 

Federal Number:  C279, H054 

Description:  Claim Record Code is an application assigned code that identifies a 
specific type of record. 

Data Type:  CHARACTER 


Size:  X(2) 


Subsystem Owner:  Claims Processing 


Business Rules: 

The data element must contain a valid code as defined in the data element's valid 
value list. 

Valid Values: 
53 DRUGREC DRUG RECORD 
60 MED-CLAIM MEDICAL CLAIM 
61 INST-CLAIM INSTITUTIONAL CLAIM 
62 PHARMACY PHARMACY CLAIM RECORD 
63 NON-CLAIM NON-CLAIM DRUG RECORD 

(NON-CAPTURE) 
69 FINANCIAL FINANCIAL TRANSACTION 

Effective Date:  11/16/2002 

Last Update:  4/17/2004 

Where Used: 
Copybooks: Pharmacy Claim Record . RECORD-CODE 

Drug Record (Conversion Use Only) . RECORD-CODE 
Claim Header Information Extract . C-HDR-ID-CD 
Claim Line Information Extract . C-HDR-ID-CD 
Dur Override Data and Dur Extract Data extract file. . 
N1C05270-C-HDR-ID-CD 
Combination Edits Extract . C-HDR-ID-CD 
Unmatched Providers on Crossovers Extract . C-HDR-ID-CD 
EDIT 131 AND 152 EXTRACT . N1C08420-C-HDR-ID-CD 
Weekly paid claims extract for OSC embedded audit routine. . 
N1C0F855-C-HDR-ID-CD 

 Electronic Medicaid Encounter Data Set Layout . 
N1I02540-ENCOUNTER-TYP-CD 
Weekly claims extract for OSC embedded audit of all claims with 
OSC Edit 02014. . N1OSC855-C-HDR-ID-CD 
Ranking Extract Record . RECORD-CODE 
ProDUR Analysis Extract Record . RECORD-CODE 
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eMedNY Data Element Dictionary 

Top Utilizing Members Totals Record . RECORD-CODE 
DUR Extract Record . RECORD-CODE 
ProDUR and Thera Class Exceptions . RECORD-CODE 
PGP Retro Record Copybook . C-HDR-ID-CD 
RANKING EXTRACT RECORD . P1610011-RECORD-CODE 
Therapeutic Class Utilization Totals Record . RECORD-CODE 
PROSPECTIVE DUR ANALYSIS TOTAL RECORD . 
P1645011-RECORD-CODE 
DUR EXTRACT RECORD . P1650011-RECORD-CODE 
Claim Pend Trigger Record . C-HDR-ID-CD 

 Archive TCN . ARC-C-HDR-ID-CD 
 Institutional Claim Record . C-HDR-ID-CD 

Professional Claim Record . C-HDR-ID-CD 
Special Input Request Record . CLM-C-HDR-ID-CD 
Claim TCN Extract File . C-HDR-ID-CD 
Paper Remit Common Area . Header Id Code 
Regeneration of Remittance Paper Remit Common Area . Hdr Id 
Code 
MARS CLOB Extract Copybook . 
MRSR-0145-CLMS-RECORD-CD 

Displays: 	 Claim Inquiry (Professional) Header Page . Record Code (Claim 
Specifics) 
Claim Inquiry (Institutional) Header 1 Page . Record Code (Claim 
Specifics) 
Claim Inquiry (Dental) Header Page . Record Code (Claim 
Specifics) 
Claim Inquiry (Pharmacy) Header 1 Page . Record Code (Claim 
Specifics) 
Financial Claims Inquiry Page . Record Code (Claim Specifics) 

Files: 	Institutional Claim File . C-HDR-ID-CD 
Professional Claim File . C-HDR-ID-CD 
Pharmacy Claim File . RECORD-CODE 
Claim Header Information Extract . C-HDR-ID-CD 
Claim Line Information Extract . C-HDR-ID-CD 
EDIT 131 AND 152 EXTRACT . N1C08420-C-HDR-ID-CD 
Combination Edits Extract . C-HDR-ID-CD 
Unmatched Providers on Crossovers Extract . C-HDR-ID-CD 
Weekly paid claims extract for OSC embedded audit routine. . 
N1C0F855-C-HDR-ID-CD 
Weekly claims extract for OSC embedded audit of all claims with 
OSC Edit 02014. . N1OSC855-C-HDR-ID-CD 
Dur Override Data and Dur Extract Data extract file. . 
N1C05270-C-HDR-ID-CD 
Archive TCN File . ARC-C-HDR-ID-CD 
ProDUR Exceptions File . RECORD-CODE 
ProDUR Therapeutic Exceptions File . RECORD-CODE 
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eMedNY Data Element Dictionary 

DUR Extract File . RECORD-CODE 
Ranking Extract File . RECORD-CODE 
ProDUR Analysis Extract File . RECORD-CODE 
Top Utilizing Clients Totals File . RECORD-CODE 
Therapeutic Class Utilization Totals File . RECORD-CODE 

 Special Input Request Matched to History File . 
CLM-C-HDR-ID-CD 
Special Input Request Non-Matched File . CLM-C-HDR-ID-CD 
Claim TCN Extract File . C-HDR-ID-CD 
Claim Pend Trigger File . C-HDR-ID-CD 
Public Goods Retro Load File . C-HDR-ID-CD 
MARS Fiscal Pend File . MRSR-0145-CLMS-RECORD-CD 

Inputs: 	Institutional Claim File . C-HDR-ID-CD 
Professional Claim File . C-HDR-ID-CD 
Pharmacy Claim File . RECORD-CODE 
Special Input Request File . CLM-C-HDR-ID-CD 
Electronic Claim MEDS Transaction File . 
N1I02540-ENCOUNTER-TYP-CD 
Professional Claim Transaction File . C-HDR-ID-CD 
Institutional Claim Transaction File . C-HDR-ID-CD 

Outputs: 	 Weekly claims extract for OSC embedded audit of all claims with 
OSC Edit 02014. . N1OSC855-C-HDR-ID-CD 

Tables: 	 Adjudicated Claim Trigger Table . C_HDR_ID_CD 
Claims Header Table . C_HDR_ID_CD 

 Pended Claims Trigger Table . C_HDR_ID_CD 
Financial Processing Error Trigger Table . C_HDR_ID_CD 
Claim Purge Extract Table . C_HDR_ID_CD 
Batch Transaction Mass Adjustment Table . C_HDR_ID_CD 
Financial Adjudicated Trigger Table . C_HDR_ID_CD 
Financial Provider Public Goods Pool Claim Extract Table . 
C_HDR_ID_CD 
Remittance Advice History Claim Header Table . C_HDR_ID_CD 
Archived Claims Header Table . C_HDR_ID_CD 
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eMedNY Data Element Dictionary 

Claim Recycle Date 
eMedNY Number:  4313 

Federal Number:  C086 

Description:  Claim Recycle Date is the date when a claim was recycled back into the 
system. 

Data Type:  DATE 

Size:  X(10) 

Subsystem Owner:  Claims Processing 

Business Rules: 
Initialize the target field to the default value specified in the Data Element 
Dictionary for the data element.  Must be numeric and a valid date.   

Valid Values: 
0001-01-01 DEFAULT DEFAULT 

Effective Date:  11/16/2002 

Last Update:  11/17/2004 

Where Used: 
Copybooks: Data Warehouse Analytical Extract File Copybook . 

MAEW-C086-RECYCL-DD 
Data Warehouse Analytical Extract File Copybook . 
MAEW-C086-RECYCL-MM 
Data Warehouse Analytical Extract File Copybook . 
MAEW-C087-RECYCL-DD 
Data Warehouse Analytical Extract File Copybook . 
MAEW-C087-RECYCL-MM 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-C086-RECYCL-DATE1 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-C086-RECYCL-DD 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-C086-RECYCL-MM 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-C087-RECYCL-DATE2 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-C087-RECYCL-DD 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-C087-RECYCL-MM 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-C087-RECYCL-DD 
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eMedNY Data Element Dictionary 

Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 

MAEW-C087-RECYCL-MM 

Medicaid Analytical Extract File Encounter Layout . 

MAEE-C087-RECYCL-DD 

Medicaid Analytical Extract File Encounter Layout . 

MAEE-C087-RECYCL-MM 


Outputs: 	 DW Analytical Extract - Claims . MAEW-C086-RECYCL-DD 
DW Analytical Extract - Claims . MAEW-C086-RECYCL-MM 
DW Analytical Extract - Claims . MAEW-C087-RECYCL-DD 
DW Analytical Extract - Claims . MAEW-C087-RECYCL-MM 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-C086-RECYCL-DD 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-C086-RECYCL-MM 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-C087-RECYCL-DD 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-C087-RECYCL-MM 
NYC ALL PAID CLAIMS TO HRA . MAEW-C086-RECYCL-DD 
NYC ALL PAID CLAIMS TO HRA . MAEW-C086-RECYCL-MM 
NYC ALL PAID CLAIMS TO HRA . MAEW-C087-RECYCL-DD 
NYC ALL PAID CLAIMS TO HRA . MAEW-C087-RECYCL-MM 
ALL CLINIC CLAIMS TO IPRO . MAEW-C086-RECYCL-DD 
ALL CLINIC CLAIMS TO IPRO . MAEW-C086-RECYCL-MM 
ALL CLINIC CLAIMS TO IPRO . MAEW-C087-RECYCL-DD 
ALL CLINIC CLAIMS TO IPRO . MAEW-C087-RECYCL-MM 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-C086-RECYCL-DD 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-C086-RECYCL-MM 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-C087-RECYCL-DD 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-C087-RECYCL-MM 
DW Analytical Extract - Denied Claims . 
MAEW-C086-RECYCL-DD 
DW Analytical Extract - Denied Claims . 
MAEW-C086-RECYCL-MM 
DW Analytical Extract - Denied Claims . 
MAEW-C087-RECYCL-DD 
DW Analytical Extract - Denied Claims . 
MAEW-C087-RECYCL-MM 
DW Analytical Extract - Encounters . MAEW-C086-RECYCL-DD 
DW Analytical Extract - Encounters . MAEW-C086-RECYCL-MM 
DW Analytical Extract - Encounters . MAEW-C087-RECYCL-DD 
DW Analytical Extract - Encounters . MAEW-C087-RECYCL-MM 
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DW Analytical Extract - Encounters Backup . 

MAEW-C086-RECYCL-DD 

DW Analytical Extract - Encounters Backup . 

MAEW-C086-RECYCL-MM 

DW Analytical Extract - Encounters Backup . 

MAEW-C087-RECYCL-DD 

DW Analytical Extract - Encounters Backup . 

MAEW-C087-RECYCL-MM 
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eMedNY Data Element Dictionary 


Claim Reimbursement Amount 
eMedNY Number:  1028 

Federal Number:  3053, 3157 

Description:  Claim Reimbursement Amount is the total payment or reimbursement 
amount for a claim or claim line. 
Usage includes:   
Header Reimbursement Amount is the sum of all line reimbursement 
amounts on a claim. Size is S9(9)V99 
Line Reimbursement Amount is the reimbursement amount for a service 
line item. Size is S9(7)V99 
Previous Reimbursement Amount is the previous reimbursement amount 
on record in the financial tables. 

Data Type:  CURRENCY 

Size:  S9(9)V99 

Subsystem Owner:  Claims Processing 

Business Rules: 
Initialize the target field to the default value specified in the Data Element 
Dictionary for the data element.   

Valid Values: 
ZERO ZERO ZERO 

Effective Date:  11/16/2002 

Last Update:  1/12/2004 

Where Used: 
Copybooks: MAR CAP Extract Record . CAPX-3157-PAYMT-AMT 

MAR CTHP Extract Record . CTHP-3157-PAYMT-AMT 
MARS Research Data Tape Copybook . DT00-3157-PAYMT-AMT 
MARS Research Data Tape Copybook . 
DT00-3157-PAYMT-AMT-N 
Overburden Claim Specific Data Tape Copybook . 
DT65-3157-PAYMT-AMT 
MAR M1 Extract Record . M1EX-3157-PAYMT-AMT 
MAR M2 Extract Record . M2EX-3157-PAYMT-AMT 
MAR M3 Extract Record . M3EX-3157-PAYMT-AMT 
MR-O-43 Exception List Data Tape Copybook . 
MX43-3157-PAYMT-AMT 
MR-O-43 FNP/NR Conflicting Claim File Copybook . 
MX43-3157-PAYMT-AMT 
MR-O-43 Annual History Data Tape Copybook . 
MX43-3157-PAYMT-AMT 
Abortion Extract Record . MX43-3157-PAYMT-AMT 
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MAR M4 Extract Record . M4EX-3157-PAYMT-AMT 
MAR M4 Extract Record . M4EX-3157-PAYMT-AMT-N 
MAR M5 Extract Record . M5EX-3157-PAYMT-AMT 
Weekly Shares Voided Claim Record . VOID-3157-PAYMT 

 Medicaid Statistical Information System CLAIMRX File Copybook 
. MSRX-3157-PAYMT-AMT 

 Medicaid Statistical Information System CLAIMIP File Copybook . 
MSIP-3157-PAYMT-AMT 

 Medicaid Statistical Information System CLAIMLT File Copybook . 
MSLT-3157-PAYMT-AMOUNT 

 Medicaid Statistical Information System CLAIMOT File Copybook . 
MSOT-3157-PAYMT-AMT 
Pharmacy Claim Record . REIMBURSEMENT-AMOUNT 
Profile Claim Extract Record . REIMBURSEMENT-AMOUNT 
Claim Header Information Extract . C-TOT-REIMB-AMT 
Claim Line Information Extract . C-TOT-REIMB-AMT 
DOH Weekly Statistics Report Extract . C-TOT-APPR-AMT 
Dur Override Data and Dur Extract Data extract file. . 
N1C05270-C-TOT-REIMB-AMT 
Edit 1292 bypass extract . N1C08270-C-TOT-REIMB-AMT 
Top Ten Claims by Claim Type Paid Extract . C-TOT-REIMB-AMT 
Weekly paid claims extract for OSC embedded audit routine. . 
N1C0F855-C-TOT-REIMB-AMT 

 Electronic Medicaid Encounter Data Set Layout . 
N1I02540-DENT-PD-AMT 

 Electronic Medicaid Encounter Data Set Layout . 
N1I02540-INST-PD-AMT 

 Electronic Medicaid Encounter Data Set Layout . 
N1I02540-PROF-PD-AMT 
Weekly claims extract for OSC embedded audit of all claims with 
OSC Edit 02014. . N1OSC855-C-TOT-REIMB-AMT 
Record Layout for Data Warehouse EOMB Extract File . Amount 
Paid 
FOR TPL COST AVOIDANCE REPORT EXTRACT . 
N1T03100-MCAID-AMT 
Ranking Extract Record . REIMBURSMENT-AMOUNT 
Top Utilizing Members Totals Record . 
REIMBURSEMENT-AMOUNT 
DUR Extract Record . REIMBURSEMENT-AMOUNT 
First Health PDP Layout . P1C00011-1028-REIMB-AMT 
Drug Rebate Ouput Record Excluded Drugs File Copybook . Reimb 
Amt 

 NYCPCA File Copybook . CLM LINE PYMT AMT 
Public Goods Pool Payments Calculation Program - Output 
Copybook . BDCC Tot 
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eMedNY Data Element Dictionary 

Public Goods Pool Payments Calculation Program - Output 
Copybook . GHPHCS Tot 
Public Goods Pool Payments Calculation Program - Output 
Copybook . Lomb Bd Tot 
Public Goods Pool Payments Calculation Program - Output 
Copybook . Lomb Dis Tot 
Public Goods Pool Payments Calculation Program - Output 
Copybook . PGP Tot 
PGP Retro Record Copybook . C-TOT-REIMB-AMT 
Data Warehouse Analytical Extract File Copybook . 
MAEW-3157-AMT-DUE 
Data Warehouse Analytical Extract File Copybook . 
MAEW-3157-LI-PAID-AMT 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-3157-AMT-DUE 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-3157-DAILY-PAY-AMT 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-3157-AMT-DUE 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-3157-LI-PAID-AMT 
All paid claims to OTDA . OTDA-3157-AMT-DUE 
All paid claims to OTDA prior to cycle 1477 . 
OTDA-3157-AMT-DUE 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-3157-AMT-DUE 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-3157-LI-PAID-AMT 
Rate Based Provider Extract Record Layout . 
OLEX-3157-PAYMT-AMT 
TPL HIPP Payment and Error File . P1T00010-HDR-TOT-REIMB 
RANKING EXTRACT RECORD . 
P1610031-REIMBURSEMENT-AMOUNT 
Therapeutic Class Utilization Totals Record . 
REIMBURSEMENT-AMOUNT 
DUR EXTRACT RECORD . 
P1650031-REIMBURSEMENT-AMOUNT 
Repatriated American Citizen Record . REP-3157-PAYMT-AMT 

 Institutional Claim Record . C-LI-REIMB-AMT 
 Institutional Claim Record . C-TOT-REIMB-AMT 

Professional Claim Record . C-LI-REIMB-AMT 
Professional Claim Record . C-TOT-REIMB-AMT 
Special Input Result Record . OUT-C-TOT-REIMB-AMT 
Claim TCN Extract File . C-TOT-REIMB-AMT 
Paper Remit Common Area . Line Item Reimbursement Amount 
Paper Remit Common Area . Total Reimbursement Amount 
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eMedNY Data Element Dictionary 

Regeneration of Remittance Paper Remit Common Area . Line Item 
Reimbursement Amount 
Regeneration of Remittance Paper Remit Common Area . Total 
Reimbursement Amount 
Supplemental Interface to ECommerce . Amt Paid 
820 Interface to E-Commerce . Paid Amt 
835 Interface to E-Commerce . Clm Pay Amt 
835 Interface to E-Commerce . LI Pmt Amt 
PGP Retro Calculation Copybook . Total Reimbursement Amount 
MARS CLOB Extract Copybook . 
MRSR-1028-CLMS-PAYMT-AMT 
MARS CLOB Extract Copybook . 
MRSR-1087-CLMS-LI-PAYMENT-AMT 

 MARS ICL/CLOB Linkage . W1M01301-C-LI-REIMB-AMT 
 MARS ICL/CLOB Linkage . W1M01301-C-TOT-REIMB-AMT 

MAR Federal Extract Record . FDRL-1028-CLAIM-PAYMT-AMT 
 HCFA-2082 Exception Record . 

FDEX-1028-CLAIM-PAYMT-AMT 
HCFA-2082 General Sections Record . 
FDGS-1028-CLAIM-PAYMT-AMT 
HCFA-2082 Capitation Sections Record . 
FDCP-1028-CLAIM-PAYMT-AMT 
MARS Detcat Exception/NBI Record . 
W1M10050-1028-CLMS-PAYMT-AMT 
Claim Status Response Transaction . W1Y27720-O-CLST-PAY 
Claim Status Response Transaction . W1Y27720-O-LI-P-AMT 
Claim Status Response Transaction . W1Y27720-O-LIST-PAY 
HIPAA X12 Transaction Build Work Area for 820-Payroll Deducted 
and Other Group Premium Payment for Insurance Products . 
W1Y82020-RMR-04-782-PAID-AMT 
HIPAA X12 Transaction Build Work Area for 835-Health Care 
Claim Payment/Advice . W1Y83520-CLP-04-782-CLM-PAY-AMT 
HIPAA X12 Transaction Build Work Area for 835-Health Care 
Claim Payment/Advice . W1Y83520-SVC-03-782-LI-PMT-AMT 

Displays: 	 Report Parameter Record Page 2 . Amount Paid (Report Standards) 
Claim Inquiry Search Page . Reimb. Amount (Claim Search Results) 
Claim Inquiry (Professional) Header Page . Reimbursement Amount 
(Total Payment) 
Claim Inquiry (Professional) Line Items Page . Reimbursed Amount 
(Pricing) 
Claim Inquiry (Professional) Medicare/Payer Page . Reimbursement 
Amount (General) 
Claim Inquiry (Institutional) Header 1 Page . Reimbursement 
Amount (Total Payment) 
Claim Inquiry (Institutional) Header 2 Page . Reimbursed Amount 
(Pricing) 
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eMedNY Data Element Dictionary 

Claim Inquiry (Institutional) Medicare/Payer Page . Reimbursement 

Amount (General) 

Claim Inquiry (Institutional) History Page . Previous Payment (Retro 

History) 

Claim Inquiry (Dental) Header Page . Allowed Charge (Total 

Payment) 

Claim Inquiry (Dental) Line Items Page . Reimbursed Amount 

(Pricing) 

Claim Inquiry (Dental) Medicare/Payer Page . Reimbursement 

Amount (General) 

Claim Inquiry (Pharmacy) Header 1 Page . Reimbursement Amount 

(Total Payment) 

Claim Inquiry (Pharmacy) Header 2 Page . Reimbursed Amount 

(Pricing) 

Claim Inquiry (Pharmacy) Medicare/Payer Page . Reimbursement 

Amount (General) 

OSC Pended Claims Dental Page . Medicaid Amount Paid (Line 

Items) 

OSC Pended Claims Institutional Page . Medicaid Amount Paid 

(Main)
 
OSC Pended Claims Pharmacy Page . Medicaid Amount Paid 

(Main)
 
OSC Pended Claims Professional Page . Medicaid Amount Paid 

(Line Items) 

TPL HIPP Page . Amount (Payments) 


Files: 	Institutional Claim File . C-LI-REIMB-AMT 
 Institutional Claim File . C-TOT-REIMB-AMT 

Professional Claim File . C-LI-REIMB-AMT 
Professional Claim File . C-TOT-REIMB-AMT 
Pharmacy Claim File . REIMBURSEMENT-AMOUNT 
First Health PDP Claims File . P1C00011-1028-REIMB-AMT 
Claim Header Information Extract . C-TOT-REIMB-AMT 
Claim Line Information Extract . C-TOT-REIMB-AMT 
DOH weekly statistics report extract . C-TOT-APPR-AMT 
Top Ten Claims by Claim Type Paid Extract . C-TOT-REIMB-AMT 
Weekly paid claims extract for OSC embedded audit routine. . 
N1C0F855-C-TOT-REIMB-AMT 
Weekly claims extract for OSC embedded audit of all claims with 
OSC Edit 02014. . N1OSC855-C-TOT-REIMB-AMT 
Dur Override Data and Dur Extract Data extract file. . 
N1C05270-C-TOT-REIMB-AMT 
Edit 1292 bypass extract . N1C08270-C-TOT-REIMB-AMT 
For TPL Cost Avoidance Report Extract . N1T03100-MCAID-AMT 
DUR Extract File . REIMBURSEMENT-AMOUNT 
Ranking Extract File . REIMBURSMENT-AMOUNT 
Top Utilizing Clients Totals File . REIMBURSEMENT-AMOUNT 
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eMedNY Data Element Dictionary 

Profile Claim Extract File . REIMBURSEMENT-AMOUNT 
Therapeutic Class Utilization Totals File . 
REIMBURSEMENT-AMOUNT 
Claim TCN Extract File . C-TOT-REIMB-AMT 
Public Goods Retro Load File . C-TOT-REIMB-AMT 
Public Goods Calculation Totals File . BDCC Tot 
Public Goods Calculation Totals File . GHPHCS Tot 
Public Goods Calculation Totals File . Lomb Bd Tot 
Public Goods Calculation Totals File . Lomb Dis Tot 
Public Goods Calculation Totals File . PGP Tot 
Drug Rebate Excludable Drugs File . Reimb Amt 
835 Remittance from FM30200 File . Clm Pay Amt 
835 Remittance from FM30200 File . LI Pmt Amt 
835 Remittance to ECommerce File . Clm Pay Amt 
835 Remittance to ECommerce File . LI Pmt Amt 
820 Remittance from FM30200 File . Paid Amt 
820 Remittance to ECommerce File . Paid Amt 
835 Supplemental to ECommerce File . Amt Paid 
820 Supplemental to ECommerce File . Amt Paid 
MAR NBI/DETCAT Exception Extract File . 
W1M10050-1028-CLMS-PAYMT-AMT 
MARS Fiscal Pend File . MRSR-1028-CLMS-PAYMT-AMT 
MARS Fiscal Pend File . MRSR-1087-CLMS-LI-PAYMENT-AMT 
MAR CTHP Extract File . CTHP-3157-PAYMT-AMT 
Weekly Shares Voided Claim File . VOID-3157-PAYMT 
MAR CAP Extract File . CAPX-3157-PAYMT-AMT 
MARS M1 Extract File . M1EX-3157-PAYMT-AMT 
MARS M2 Extract File . M2EX-3157-PAYMT-AMT 
MARS M3 Extract File . M3EX-3157-PAYMT-AMT 
MARS M4 Extract File . M4EX-3157-PAYMT-AMT 
MARS M4 Extract File . M4EX-3157-PAYMT-AMT-N 
MARS Abortion Extract File . MX43-3157-PAYMT-AMT 
Abortion Claim History File (Previous) . 
MX43-3157-PAYMT-AMT 
Interim Overburden Claim Specific Data File . 
DT65-3157-PAYMT-AMT 
Abortion Claim History File (Current) . MX43-3157-PAYMT-AMT 
MR-O-43 Exception List Data File . MX43-3157-PAYMT-AMT 
Repatriated American Citizen File . REP-3157-PAYMT-AMT 
MARS M5 Extract File . M5EX-3157-PAYMT-AMT 
MAR CAP M1 Extract File . M1EX-3157-PAYMT-AMT 
MAR Federal Extract File . FDRL-1028-CLAIM-PAYMT-AMT 
HCFA-2082 Capitation Sections File . 
FDCP-1028-CLAIM-PAYMT-AMT 
HCFA-2082 General Sections File . 
FDGS-1028-CLAIM-PAYMT-AMT 
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eMedNY Data Element Dictionary 

HCFA-2082 Exception File . FDEX-1028-CLAIM-PAYMT-AMT 
Medicaid Statistical Information System CLAIMIP File . 
MSIP-3157-PAYMT-AMT 
Medicaid Statistical Information System CLAIMLT File . 
MSLT-3157-PAYMT-AMOUNT 
Medicaid Statistical Information System CLAIMRX File . 
MSRX-3157-PAYMT-AMT 
Medicaid Statistical Information System CLAIMOT File . 
MSOT-3157-PAYMT-AMT 
Rate Based Provider Extract File . OLEX-3157-PAYMT-AMT 
Updated Rate Based Provider Extract File . 
OLEX-3157-PAYMT-AMT 
TPL HIPP Payment and Error File . P1T00010-HDR-TOT-REIMB 

Inputs: 	Institutional Claim File . C-LI-REIMB-AMT 
 Institutional Claim File . C-TOT-REIMB-AMT 

Professional Claim File . C-LI-REIMB-AMT 
Professional Claim File . C-TOT-REIMB-AMT 
Pharmacy Claim File . REIMBURSEMENT-AMOUNT 
Electronic Claim MEDS Transaction File . 
N1I02540-DENT-PD-AMT 
Electronic Claim MEDS Transaction File . 
N1I02540-INST-PD-AMT 
Electronic Claim MEDS Transaction File . 
N1I02540-PROF-PD-AMT 
Professional Claim Transaction File . C-LI-REIMB-AMT 
Professional Claim Transaction File . C-TOT-REIMB-AMT 
Institutional Claim Transaction File . C-LI-REIMB-AMT 
Institutional Claim Transaction File . C-TOT-REIMB-AMT 
SURS Explanation of Medical Benefits (EOMB) State Input File . 
Amount Paid 

Outputs: 	 First Health PDP Claims File . P1C00011-1028-REIMB-AMT 
Weekly claims extract for OSC embedded audit of all claims with 
OSC Edit 02014. . N1OSC855-C-TOT-REIMB-AMT 
Special Input Result File . OUT-C-TOT-REIMB-AMT 

 NYCPCA File . CLM LINE PYMT AMT 
Claim Status Response File . W1Y27720-O-CLST-PAY 
Claim Status Response File . W1Y27720-O-LI-P-AMT 
Claim Status Response File . W1Y27720-O-LIST-PAY 
820/835 Supplemental Batch Response File . Amt Paid 
X12 820 Batch Response File . 
W1Y82020-RMR-04-782-PAID-AMT 
X12 835 Batch Response File . 
W1Y83520-CLP-04-782-CLM-PAY-AMT 
X12 835 Batch Response File . 
W1Y83520-SVC-03-782-LI-PMT-AMT 
Overburden Claim Specific File . DT65-3157-PAYMT-AMT 
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eMedNY Data Element Dictionary 

MARS Research Data Tape . DT00-3157-PAYMT-AMT 
MARS Research Data Tape . DT00-3157-PAYMT-AMT-N 
MR-O-43 Exception List Data Tape . MX43-3157-PAYMT-AMT 
MR-O-43 FNP/NR Conflicting Claim File . 
MX43-3157-PAYMT-AMT 
MR-O-43 Annual History Data Tape . MX43-3157-PAYMT-AMT 
HCFA-2082 Exception File . FDEX-1028-CLAIM-PAYMT-AMT 
Medicaid Statistical Information System CLAIMIP File . 
MSIP-3157-PAYMT-AMT 
Medicaid Statistical Information System CLAIMLT File . 
MSLT-3157-PAYMT-AMOUNT 
Medicaid Statistical Information System CLAIMRX File . 
MSRX-3157-PAYMT-AMT 
Medicaid Statistical Information System CLAIMOT File . 
MSOT-3157-PAYMT-AMT 
DW Analytical Extract - Claims . MAEW-3157-AMT-DUE 
DW Analytical Extract - Claims . MAEW-3157-LI-PAID-AMT 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-3157-AMT-DUE 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-3157-LI-PAID-AMT 
NYC ALL PAID CLAIMS TO HRA . MAEW-3157-AMT-DUE 
NYC ALL PAID CLAIMS TO HRA . MAEW-3157-LI-PAID-AMT 
ALL CLINIC CLAIMS TO IPRO . MAEW-3157-AMT-DUE 
ALL CLINIC CLAIMS TO IPRO . MAEW-3157-LI-PAID-AMT 
ALL ADJC CLAIMS TO OTDA . OTDA-3157-AMT-DUE 
ALL INPATIENT CLAIMS TO IPRO . MAEW-3157-AMT-DUE 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-3157-LI-PAID-AMT 
DW Analytical Extract - Denied Claims . MAEW-3157-AMT-DUE 
DW Analytical Extract - Denied Claims . 
MAEW-3157-LI-PAID-AMT 
DW Analytical Extract - Encounters . MAEW-3157-AMT-DUE 
DW Analytical Extract - Encounters . MAEW-3157-LI-PAID-AMT 
DW Analytical Extract - Encounters Backup . 
MAEW-3157-AMT-DUE 
DW Analytical Extract - Encounters Backup . 
MAEW-3157-LI-PAID-AMT 

Reports: 	 Mass Credit/Replacement Analysis . ADJUSTED 
REIMBURSEMENT 
Mass Credit/Replacement Analysis . ORIGINAL 
REIMBURSEMENT 

 DOH Weekly Statistics Report . AMOUNT APPROVED 
Client Exception Report . AMOUNT PAID EXCEEDS 
Edit 1292 Bypass Report . CALC PAID AMT PER CLAIM LINE 
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Top 10 Claims Approved For Payment . REIMBURSMENT 
AMOUNT 

 Nursing Home Remittance . Amount Paid 
 Practitioner Remittance . Paid 
 Dental Remittance . Paid 
 Clinic Remittance . Paid 
 Inpatient Remittance . Paid 
 Pharmacy Remittance . Paid 
 DME Remittance . Amount Paid 
 HIPP Remittance . Paid Amount 

Retroactive Rate Adjustments Remittance . Prev Payment 
Missing Providers Report . Paid Amount 
Defaulted General Ledger Code Report . PAYMENT AMT 
Drug Rebate Claims Listing Report . REIMBURSEMEMT 
AMOUNT 

 Fiscal Pend Report . REIMBURSEMENT AMOUNT 
HCFA-2082 Exception Report - Aid Category Exceptions . Payment 
Amount 
HCFA-2082 Exception Report - DETCAT Exceptions . Payment 
Amount 
C/THP Participation Summary . Cost For CTHP Exams 
C/THP Participation Summary . Cost For Related Services 
Breakdown of Medicaid Payments to Providers by MOS Report . 
Total Expenditures 
Annual Abortion Report . Abortion Cost 
Annual Abortion Report . Associated Cost 
Annual Abortion Report . Expenditures 
Annual Abortion Report . Expenditures 
Annual Abortion Report . Expenditures 
Annual Abortion Report . FNP Funded Expenditures 
Annual Abortion Report . FP Funded Expenditures 
Annual Abortion Report . NR Funded Expenditures 
Annual Abortion Report . Total Cost 
FNP/NR Conflicting Claims Report . Total FNP Dollar Amount 
FNP/NR Conflicting Claims Report . Total NR Dollar Amount 
Abortion Claims Exception Report . Total Payment Amount 
Repatriated American Citizen Report . Payment Amount 
Statement of Medical Expenditures for the Medical Assistance 
Program - FP Positive Retroactive Rate Adjustments . Total FP 
Expenditures 
Breakdown of Medicaid Payments by Month of Service . Total 
Expenditures 
Weekly Non-Reimbursable Claims Report . Payment Amount 
Weekly Shares Exception List . Payment Amount 
Weekly Shares Adjustment List - DOS Exceptions . Payment 
Amount 
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TPL Cost Avoidance Report . MEDICAID PAYMENT 
TPL HIPP Payment Listing Report . Premium Amt 
TPL Accident and Casualty Report . REIMB AMT 
TPL Zero Fill Insurance/Medicare Report . M/CAID PAID 

Tables: 	 Claims Header Pharmacy Table . C_HDR_DRUG_PD_AMT 
Claims Header Table . C_TOT_REIMB_AMT 
Claims Line Table . C_LI_REIMB_AMT 

 Pended Claims Trigger Table . C_TOT_REIMB_AMT 
Claims Report Parameter Request Table . C_RPT_PD_AMT 
Financial History Only Claim Table . C_TOT_REIMB_AMT 
Financial Provider Public Goods Pool Claim Extract Table . 
C_TOT_REIMB_AMT 
Financial Provider Claim Error Table . C_TOT_REIMB_AMT 
Remittance Advice History Claim Header Table . 
C_PREV_REIMB_AMT 
Remittance Advice History Claim Header Table . 
C_TOT_REIMB_AMT 
Remittance Claim Line Table . C_LI_REIMB_AMT 
Retro History Table . C_PREV_REIMB_AMT 
Retro History Table . C_TOT_REIMB_AMT 
TPL Policy HIPP Payment . C_TOT_REIMB_AMT 
Claims Header Pharmacy Table . C_HDR_DRUG_PD_AMT 
Archived Claims Header Table . C_TOT_REIMB_AMT 
Claims Line Table . C_LI_REIMB_AMT 
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Claim Related Cause Code 
eMedNY Number:  0762 

Federal Number:  3148 

Description:  Claim Related Cause Code specifies whether or not services were rendered 
because of an accident and if so, what type of accident. 

Data Type:  CHARACTER 


Size:  X(2) 


Subsystem Owner:  Claims Processing 


Business Rules: 

Initialize the target field to the default value specified in the Data Element 
Dictionary for the data element.  The data element must contain a valid code as 
defined in the data element's valid value list.   

Valid Values: 
AA AUTO AUTO ACCIDENT 
AP OTHR-PARTY ANOTHER PARTY 

RESPONSIBLE 
EM EMPLOYMENT EMPLOYMENT 
OA OTHER OTHER ACCIDENT 
SPACE NOT-APPL NOT APPPLICABLE 

Effective Date:  11/16/2002 

Last Update:  10/21/2004 

Where Used: 
Copybooks: Data Warehouse Analytical Extract File Copybook . 

MAEW-3148-ACCID-IND 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-3148-ACCID-IND 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-3148-ACCID-IND 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-3148-ACCID-IND 

 Institutional Claim Record . C-DRG-GRPR-VSN-NUM 
Professional Claim Record . C-RLTD-CAUSE-1-CD 
Professional Claim Record . C-RLTD-CAUSE-1-CD 
Professional Claim Record . C-RLTD-CAUSE-2-CD 
Professional Claim Record . C-RLTD-CAUSE-2-CD 
Professional Claim Record . C-RLTD-CAUSE-3-CD 
Professional Claim Record . C-RLTD-CAUSE-3-CD 
MARS CLOB Extract Copybook . 
MRSR-0762-CLMS-ACCID-IND 
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eMedNY Data Element Dictionary 

 MARS ICL/CLOB Linkage . W1M01301-ACCIDENT-IND 
 MARS ICL/CLOB Linkage . 

W1M01301-C-RLTD-CAUSE-1-CD-D 
 MARS ICL/CLOB Linkage . W1M01301-C-RLTD-CAUSE-1-CD-P 
 MARS ICL/CLOB Linkage . 

W1M01301-C-RLTD-CAUSE-2-CD-D 
 MARS ICL/CLOB Linkage . W1M01301-C-RLTD-CAUSE-2-CD-P 
 MARS ICL/CLOB Linkage . 

W1M01301-C-RLTD-CAUSE-3-CD-D 
 MARS ICL/CLOB Linkage . W1M01301-C-RLTD-CAUSE-3-CD-P 

Imaging Translation Layout for HCFA 1500 Paper Form . 
W1Y60010-COND-RELATED 
Imaging Translation Layout for Form A Paper Form . 
W1Y61010-ACC-CD 

Displays: 	 Claim Inquiry (Professional) Header Page . Cause 1 (Accident 
Related) 
Claim Inquiry (Professional) Header Page . Cause 2 (Accident 
Related) 
Claim Inquiry (Professional) Header Page . Cause 3 (Accident 
Related) 
Claim Inquiry (Dental) Header Page . Cause 1 (Accident Related) 
Claim Inquiry (Dental) Header Page . Cause 2 (Accident Related) 
Claim Inquiry (Dental) Header Page . Cause 3 (Accident Related) 

Files: 	Institutional Claim File . C-DRG-GRPR-VSN-NUM 
Professional Claim File . C-RLTD-CAUSE-1-CD 
Professional Claim File . C-RLTD-CAUSE-1-CD 
Professional Claim File . C-RLTD-CAUSE-2-CD 
Professional Claim File . C-RLTD-CAUSE-2-CD 
Professional Claim File . C-RLTD-CAUSE-3-CD 
Professional Claim File . C-RLTD-CAUSE-3-CD 
MARS Fiscal Pend File . MRSR-0762-CLMS-ACCID-IND 

Inputs: 	Institutional Claim File . C-DRG-GRPR-VSN-NUM 
Professional Claim File . C-RLTD-CAUSE-1-CD 
Professional Claim File . C-RLTD-CAUSE-1-CD 
Professional Claim File . C-RLTD-CAUSE-2-CD 
Professional Claim File . C-RLTD-CAUSE-2-CD 
Professional Claim File . C-RLTD-CAUSE-3-CD 
Professional Claim File . C-RLTD-CAUSE-3-CD 

 NYS Claim Form-A . W1Y61010-ACC-CD 
 NYS 1500 . W1Y60010-COND-RELATED 

Professional Claim Transaction File . C-RLTD-CAUSE-1-CD 
Professional Claim Transaction File . C-RLTD-CAUSE-1-CD 
Professional Claim Transaction File . C-RLTD-CAUSE-2-CD 
Professional Claim Transaction File . C-RLTD-CAUSE-2-CD 
Professional Claim Transaction File . C-RLTD-CAUSE-3-CD 
Professional Claim Transaction File . C-RLTD-CAUSE-3-CD 
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Institutional Claim Transaction File . C-DRG-GRPR-VSN-NUM 
Outputs: 	 DW Analytical Extract - Claims . MAEW-3148-ACCID-IND 

NYC PAID DECEASED CLIENT TO HRA . 
MAEW-3148-ACCID-IND 
NYC ALL PAID CLAIMS TO HRA . MAEW-3148-ACCID-IND 
ALL CLINIC CLAIMS TO IPRO . MAEW-3148-ACCID-IND 
ALL INPATIENT CLAIMS TO IPRO . MAEW-3148-ACCID-IND 
DW Analytical Extract - Denied Claims . 
MAEW-3148-ACCID-IND 
DW Analytical Extract - Encounters . MAEW-3148-ACCID-IND 
DW Analytical Extract - Encounters Backup . 
MAEW-3148-ACCID-IND 

Tables: 	 Claims Header Dental Table . C_RLTD_CAUSE_1_CD 
Claims Header Dental Table . C_RLTD_CAUSE_2_CD 
Claims Header Dental Table . C_RLTD_CAUSE_3_CD 
Claims Header Professional Table . C_RLTD_CAUSE_1_CD 
Claims Header Professional Table . C_RLTD_CAUSE_2_CD 
Claims Header Professional Table . C_RLTD_CAUSE_3_CD 
Claims Header Dental Table . C_RLTD_CAUSE_1_CD 
Claims Header Dental Table . C_RLTD_CAUSE_2_CD 
Claims Header Dental Table . C_RLTD_CAUSE_3_CD 
Claims Header Professional Table . C_RLTD_CAUSE_1_CD 
Claims Header Professional Table . C_RLTD_CAUSE_2_CD 
Claims Header Professional Table . C_RLTD_CAUSE_3_CD 
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Claim Report Criteria Text 
eMedNY Number:  1504 

Federal Number: 
Description:  Claim Report Criteria Text is the selection criteria used to produce the 

requested Drug Utilization Review (DUR) report. 
Value will be a Client ID (DE 0694), Provider ID (DE 1563), or 
Therapeutic Class Code (DE 0080). 

Data Type:	  CHARACTER 

Size:  X(8) 

Subsystem Owner:  Claims Processing 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  10/27/2004 

Where Used: 
Displays: 	 Report Parameter Record Page 3 . Provider ID (Add Provider 

Information) 
Report Parameter Record Page 3 . Provider ID (Report Table) 
Report Parameter Record Page 4 . CIN (Add Client Information) 
Report Parameter Record Page 4 . CIN (Report Table) 
Report Parameter Record Page 5 . Therapeutic Class Code (Add ) 
Report Parameter Record Page 5 . Therapeutic Class Code (Report 
Table) 
Report Parameter Record Page 6 . Therapeutic Class Code (Add) 
Report Parameter Record Page 6 . Therapeutic Class Code (Report 
Table) 

Reports: Prescriber Profile Report By NDC . PRESCRIBER LICENSE 
NUMBER 

Tables: Claims Report Parameter Criteria Table . C_RPT_CRIT_TX 
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Claim Report Edit Segregation Code 
eMedNY Number:  1986 

Federal Number: 
Description:  Claim Report Edit Segregation Code segregates the individual edit codes 

(1737) that are applicable to a given report. 
Used by the claims extract program (CM90026) for report generation. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Claims Processing 

Business Rules: 

Valid Values: 
1 

2 

EDIT 1 

EDIT 2 

FIRST EDIT CODE FOR A 
REPORT 
SECOND EDIT CODE FOR A 
REPORT 

Effective Date:  3/1/2005 

Last Update:  11/4/2004 

Where Used: 
Copybooks: Claim Header Information Extract . EDIT-1292-CD 

Claim Header Information Extract . EDIT-1641-1643-CD 
Claim Header Information Extract . REP-CR80040-CD 
Claim Header Information Extract . REP-CR80041-CD 
Claim Line Information Extract . C-EDIT-1154-IND 
Claim Line Information Extract . C-EDIT-131-152-CD 
Claim Line Information Extract . R-CR80003-IND 

 Pointer Record . P-FLGS-ADJS 
 Pointer Record . P-FLGS-H240 
 Pointer Record . P-FLGS-PGP 
 Pointer Record . P-FLGS-RETR 
 Pointer Record . P-FLGS-SPEC 
Files: 	 Claim Header Information Extract . EDIT-1292-CD 

Claim Header Information Extract . EDIT-1641-1643-CD 
Claim Header Information Extract . REP-CR80040-CD 
Claim Header Information Extract . REP-CR80041-CD 
Claim Line Information Extract . C-EDIT-1154-IND 
Claim Line Information Extract . C-EDIT-131-152-CD 
Claim Line Information Extract . R-CR80003-IND 
Archive Pointer File . P-FLGS-ADJS 
Archive Pointer File . P-FLGS-H240 
Archive Pointer File . P-FLGS-PGP 
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Archive Pointer File . P-FLGS-RETR 

Archive Pointer File . P-FLGS-SPEC 
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Claim Report Identification Code 
eMedNY Number:  4570 


Federal Number:
 
Description:  Claim Report Identification Code specifies a type of claim report. 


Data Type:  CHARACTER 


Size:  X(2) 


Subsystem Owner:  Claims Processing 


Business Rules: 

The data element must contain a valid code as defined in the data element's valid 
value list. 

Valid Values: 
1 CLIENTEXCP CLIENT EXCEPTION 
10 THERDURAEX THERAPY DURATION 

EXCEPTIONS 
2 CLIENTHIST CLIENT DRUG HISTORY 

PROFILE 
3 UTILCLIENT TOP UTILIZING CLIENTS BY 

NUMBER OF PRESCRIPTIONS 
4 PRESCRPROF PRESCRIBER PROFILE REPORT 

BY THERAPEUTIC CLASS/N 
5 PHARMPROF PHARMACY PROFILE 
6 PRODURSAV PROSPECTIVE DUR SAVINGS 

RANKED BY AMOUNT PAID 
7 THERCLUTI THERA CLASS UTIL ANALYSIS 

RANKED BY USAGE 
8 PRODURALL PRODUR SUMMARY AND TOP 

DRUGS REPORTS 
9 PRODURSUM PRODUR SUMMARY BY 

PROVIDER 

Effective Date:  11/16/2002 

Last Update:  6/29/2004 

Where Used: 
Copybooks: Ranking Extract Record . REPORT-ID 

DUR Extract Record . REPORT-ID 
ProDUR and Thera Class Exceptions . REPORT ID 
DUR EXTRACT RECORD . P1650072-REPORT-ID 

Displays: 	 Report Parameter Key Page . Report ID (Pending Reports) 
Report Parameter Record Page 1 . Report ID (Report) 
Report Parameter Record Page 2 . Report ID (Report) 
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Report Parameter Record Page 3 . Report ID (Report) 
Report Parameter Record Page 4 . Report ID (Report) 
Report Parameter Record Page 5 . Report ID (Report) 
Report Parameter Record Page 6 . Report ID (Report) 

Files: 	 ProDUR Exceptions File . REPORT ID 
ProDUR Therapeutic Exceptions File . REPORT ID 
DUR Extract File . REPORT-ID 
Ranking Extract File . REPORT-ID 

Tables: 	 Claims Report Parameter Criteria Table . C_RPT_ID 
Claims Report Parameter Request Table . C_RPT_ID 
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Claim Report Name 
eMedNY Number:  4532 

Federal Number:  F404 

Description:  Claim Report Name specifies the name of the report being generated. 

Data Type:  CHARACTER 

Size:  X(7) 

Subsystem Owner:  Claims Processing 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/8/2004 

Where Used: 
Copybooks: Quarterly Overburden Shares Data Tape Copybook . 

DT64-F404-REPORT-NAME 
Weekly Shares Report Data Tape Copybook . 
WSDT-F404-REPORT-NAME 
RANKING EXTRACT RECORD . P1610072-REPORT-ID 

Outputs: Weekly Shares Report Data Tape . WSDT-F404-REPORT-NAME 
Quarterly Overburden Shares File . DT64-F404-REPORT-NAME 

Reports: Report Of Crosswalk Matrices (MM050AP) . Report Number 
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Claim Report Ranking 
eMedNY Number:  4571 

Federal Number: 
Description:  Claim Report Ranking specifies the hierarchical ranking used to produce 

the requested report. The ranking is based on total number of prescriptions, 
total amount paid, total number of therapeutic class, total number of 
Conflict/Outcome codes, or total number of overrides. 

Data Type:  INTEGER 


Size:  9(5) 


Subsystem Owner:  Claims Processing 


Business Rules: 


Valid Values: 

Effective Date:  11/16/2002 


Last Update:  11/8/2004 


Where Used: 

Displays: Report Parameter Record Page 1 . Ranking (Report) 

Report Parameter Record Page 6 . Ranking (Report) 
Tables: Claims Report Parameter Request Table . C_RPT_RNK_NUM 
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Claim Report Run Indicator 
eMedNY Number:  4533 

Federal Number: 
Description:  Claim Report Run Indicator specifies whether or not a report should be 

processed. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Claims Processing 

Business Rules: 

Valid Values: 
N 
Y 

NO 
YES 

NO 
YES 

Effective Date:  11/16/2002 

Last Update:  11/8/2004 

Where Used: 
Tables: Claims Report Parameter Request Table . C_RPT_RUN_IND 
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Claim Sequence Number 
eMedNY Number:  0425 

Federal Number: 
Description:  Claim Sequence Number is an application generated sequence number that 

ennumerates multiple occurrences of repeating elements within a claim or 
claim line. 
Elements include:  - Diagnosis Code (DE 4157) 
- Base Change Reason Code (DE 0737) 
- Claim Location Code (DE 2822) 
- Claim Remittance Code (DE 4192) 
- Value Code (DE 1093) 
- Condition Code (DE 0158) 
- Occurrence Code (DE 1095) 
- Occurrence Span Code (DE 1097) 
- ICD9 Procedure Code (DE 4159) 

Data Type:  SMALLINT 

Size:  S9(2) 

Subsystem Owner:  Claims Processing 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  10/13/2004 

Where Used: 
Copybooks: Pharmacy Claim Record . ADJ-SEQ-NUM 

Pharmacy Claim Record . DOCUMENT-NUMBER 
Data Warehouse Analytical Extract File Copybook . 
MAEW-0425-MARS-CLAIM-LI-SEQ-NO 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-0425-MARS-CLAIM-LI-SEQ-NO 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-0425-MARS-CLAIM-LI-SEQ-NO 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-0425-MARS-CLAIM-LI-SEQ-NO 

 Institutional Claim Record . C-SEQ-NUM 
 Institutional Claim Record . C-SEQ-NUM 
 Institutional Claim Record . C-SEQ-NUM 
 Institutional Claim Record . C-SEQ-NUM 
 Institutional Claim Record . C-SEQ-NUM 
 Institutional Claim Record . C-SEQ-NUM 
 Institutional Claim Record . C-SEQ-NUM 
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 Institutional Claim Record . C-SEQ-NUM 
 Institutional Claim Record . C-SEQ-NUM 
 Institutional Claim Record . C-SEQ-NUM 

Professional Claim Record . C-SEQ-NUM 
Professional Claim Record . C-SEQ-NUM 
Professional Claim Record . C-SEQ-NUM 
Professional Claim Record . C-SEQ-NUM 
Professional Claim Record . C-SEQ-NUM 
Professional Claim Record . C-SEQ-NUM 
MARS CLOB Extract Copybook . 
MRSR-0425-MARS-CLM-LI-SEQ-NO 
Imaging Translation Layout for UB-04 CMS-1450 Paper Form . 
W1Y63510-LINE-NUM 

Files: 	Institutional Claim File . C-SEQ-NUM 
 Institutional Claim File . C-SEQ-NUM 
 Institutional Claim File . C-SEQ-NUM 
 Institutional Claim File . C-SEQ-NUM 
 Institutional Claim File . C-SEQ-NUM 
 Institutional Claim File . C-SEQ-NUM 
 Institutional Claim File . C-SEQ-NUM 
 Institutional Claim File . C-SEQ-NUM 
 Institutional Claim File . C-SEQ-NUM 
 Institutional Claim File . C-SEQ-NUM 

Professional Claim File . C-SEQ-NUM 
Professional Claim File . C-SEQ-NUM 
Professional Claim File . C-SEQ-NUM 
Professional Claim File . C-SEQ-NUM 
Professional Claim File . C-SEQ-NUM 
Professional Claim File . C-SEQ-NUM 
Pharmacy Claim File . ADJ-SEQ-NUM 
Pharmacy Claim File . DOCUMENT-NUMBER 
MARS Fiscal Pend File . MRSR-0425-MARS-CLM-LI-SEQ-NO 

Inputs: 	Institutional Claim File . C-SEQ-NUM 
 Institutional Claim File . C-SEQ-NUM 
 Institutional Claim File . C-SEQ-NUM 
 Institutional Claim File . C-SEQ-NUM 
 Institutional Claim File . C-SEQ-NUM 
 Institutional Claim File . C-SEQ-NUM 
 Institutional Claim File . C-SEQ-NUM 
 Institutional Claim File . C-SEQ-NUM 
 Institutional Claim File . C-SEQ-NUM 
 Institutional Claim File . C-SEQ-NUM 

Professional Claim File . C-SEQ-NUM 
Professional Claim File . C-SEQ-NUM 
Professional Claim File . C-SEQ-NUM 
Professional Claim File . C-SEQ-NUM 
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Professional Claim File . C-SEQ-NUM 
Professional Claim File . C-SEQ-NUM 
Pharmacy Claim File . ADJ-SEQ-NUM 
Pharmacy Claim File . DOCUMENT-NUMBER 
UB04 . W1Y63510-LINE-NUM 
Professional Claim Transaction File . C-SEQ-NUM 
Professional Claim Transaction File . C-SEQ-NUM 
Professional Claim Transaction File . C-SEQ-NUM 
Professional Claim Transaction File . C-SEQ-NUM 
Professional Claim Transaction File . C-SEQ-NUM 
Professional Claim Transaction File . C-SEQ-NUM 
Institutional Claim Transaction File . C-SEQ-NUM 
Institutional Claim Transaction File . C-SEQ-NUM 
Institutional Claim Transaction File . C-SEQ-NUM 
Institutional Claim Transaction File . C-SEQ-NUM 
Institutional Claim Transaction File . C-SEQ-NUM 
Institutional Claim Transaction File . C-SEQ-NUM 
Institutional Claim Transaction File . C-SEQ-NUM 
Institutional Claim Transaction File . C-SEQ-NUM 
Institutional Claim Transaction File . C-SEQ-NUM 
Institutional Claim Transaction File . C-SEQ-NUM 

Outputs: 	 DW Analytical Extract - Claims . 
MAEW-0425-MARS-CLAIM-LI-SEQ-NO 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-0425-MARS-CLAIM-LI-SEQ-NO 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-0425-MARS-CLAIM-LI-SEQ-NO 
ALL CLINIC CLAIMS TO IPRO . 
MAEW-0425-MARS-CLAIM-LI-SEQ-NO 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-0425-MARS-CLAIM-LI-SEQ-NO 
DW Analytical Extract - Denied Claims . 
MAEW-0425-MARS-CLAIM-LI-SEQ-NO 
DW Analytical Extract - Encounters . 
MAEW-0425-MARS-CLAIM-LI-SEQ-NO 
DW Analytical Extract - Encounters Backup . 
MAEW-0425-MARS-CLAIM-LI-SEQ-NO 

Tables: 	 Claims Adjustment Criteria Table . C_SEQ_NUM 
Claims Header Condition Code Table . C_SEQ_NUM 
Claims Header ICD Table . C_SEQ_NUM 
Claims Header Occurrence Code Table . C_SEQ_NUM 
Claims Header Occurrence Span Table . C_SEQ_NUM 
Claims Header Override Remit Table . C_SEQ_NUM 
Claims Header Previous Location Table . C_SEQ_NUM 
Claims Header Value Code Table . C_SEQ_NUM 
Claims Line Backout Table . C_SEQ_NUM 
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Claims Line Base Change Table . C_SEQ_NUM 
Claims Line Dental Tooth Table . C_SEQ_NUM 
Claim Line Public Goods Pool Table . C_LI_SEQ_NUM 
Claim Line Retro Table . C_LI_SEQ_NUM 
Claims Line Shares Table . C_LI_SEQ_NUM 
Claims Transaction CPU Table . C_SEQ_NUM_DBN 
Claims Transaction Status Table . C_LAST_SEQ_NUM 
Claims Header Condition Code Table . C_SEQ_NUM 
Claims Header ICD Table . C_SEQ_NUM 
Claims Header Occurrence Code Table . C_SEQ_NUM 
Claims Header Occurrence Span Table . C_SEQ_NUM 
Claims Header Override Remit Table . C_SEQ_NUM 
Claims Header Previous Location Table . C_SEQ_NUM 
Claims Header Value Code Table . C_SEQ_NUM 
Claims Line Base Change Table . C_SEQ_NUM 
Claims Line Dental Tooth Table . C_SEQ_NUM 
Claim Line Public Goods Pool Table . C_LI_SEQ_NUM 
Claim Line Retro Table . C_LI_SEQ_NUM 
Claims Line Shares Table . C_LI_SEQ_NUM 
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Claim Service Authorization (SA) Exception Code 
eMedNY Number:  4250 

Federal Number:  3426 

Description:  Claim Service Authorization (SA) Exception Code provides the reason for 
an override of a service limit. 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Claims Processing 


Business Rules: 

Initialize the target field to the default value specified in the Data Element 
Dictionary for the data element.  The data element must contain a valid code as 
defined in the data element's valid value list.   

Valid Values: 
SPACE BLANK BLANK 
1 IMMEDITATE IMMEDITATE/URGENT CARE 
2 SERVICES R SERVICES RENDERED IN 

RETROACTIVE PERIOD 
3 EMERGENCY EMERGENCY CARE 
4 CLIENT HAS CLIENT HAS TEMPORARY 

MEDICAID AUTH. CARD 
5 REQUEST FR REQUEST FROM COUNTY FOR 

2ND OPINION 
6 REQUEST FO REQUEST FOR OVERRIDE 

PENDING 
7 SPECIAL HA SPECIAL HANDLING 

Effective Date:  11/16/2002 

Last Update:  11/24/2003 

Where Used: 
Copybooks: Pharmacy Claim Record . SA-EXCPT-CODE 

Claim Line Information Extract . C-SA-EXCPT-CD 
Data Warehouse Analytical Extract File Copybook . 
MAEW-3426-SA-EXCPT-CODE 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-3426-SA-EXCPT-CODE 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-3426-SA-EXCPT-CODE 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-3426-SA-EXCPT-CODE 

 Institutional Claim Record . C-SA-EXCPT-CD 
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Professional Claim Record . C-SA-EXCPT-CD 
MARS CLOB Extract Copybook . 
MRSR-4250-CLMS-SA-EXCPT-CD 

 MARS ICL/CLOB Linkage . W1M01301-C-SA-EXCPT-CD 
Imaging Translation Layout for HCFA 1500 Paper Form . 
W1Y60010-SA-EXCEP-CD 
Imaging Translation Layout for Form A Paper Form . 
W1Y61010-SA-EXCEP-CD 
Imaging Translation Layout for Pharmacy Paper Form . 
W1Y62010-SA-EXCEP-CD 
CLAIM CONTROL/CLAIM MODULES COMMUNICATION 
AREA . WLC80000:-P-EXCEPTION-CD 

Displays: 	 Claim Inquiry (Professional) Header Page . SA Exception Code 
(Claim Specifics) 
Claim Inquiry (Institutional) Header 1 Page . SA Exception Code 
(Claim Specifics) 
Claim Inquiry (Dental) Header Page . SA Exception Code (Claim 
Specifics) 
Claim Inquiry (Pharmacy) Header 1 Page . SA Exception Code 
(Claim Specifics) 

Files: 	Institutional Claim File . C-SA-EXCPT-CD 
Professional Claim File . C-SA-EXCPT-CD 
Pharmacy Claim File . SA-EXCPT-CODE 
Claim Line Information Extract . C-SA-EXCPT-CD 
MARS Fiscal Pend File . MRSR-4250-CLMS-SA-EXCPT-CD 

Inputs: 	Institutional Claim File . C-SA-EXCPT-CD 
Professional Claim File . C-SA-EXCPT-CD 
Pharmacy Claim File . SA-EXCPT-CODE 

 NYS Claim Form-A . W1Y61010-SA-EXCEP-CD 
 NYS Pharmacy . W1Y62010-SA-EXCEP-CD 
 NYS 1500 . W1Y60010-SA-EXCEP-CD 

Professional Claim Transaction File . C-SA-EXCPT-CD 
Institutional Claim Transaction File . C-SA-EXCPT-CD 

Outputs: 	 DW Analytical Extract - Claims . MAEW-3426-SA-EXCPT-CODE 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-3426-SA-EXCPT-CODE 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-3426-SA-EXCPT-CODE 
ALL CLINIC CLAIMS TO IPRO . 
MAEW-3426-SA-EXCPT-CODE 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-3426-SA-EXCPT-CODE 
DW Analytical Extract - Denied Claims . 
MAEW-3426-SA-EXCPT-CODE 
DW Analytical Extract - Encounters . 
MAEW-3426-SA-EXCPT-CODE 
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DW Analytical Extract - Encounters Backup . 
MAEW-3426-SA-EXCPT-CODE 

Tables: 	 Claims Header Dental Table . C_SA_EXCPT_CD 
Claims Header Institutional Table . C_SA_EXCPT_CD 
Claims Header Pharmacy Table . C_SA_EXCPT_CD 
Claims Header Professional Table . C_SA_EXCPT_CD 
Claims Header Dental Table . C_SA_EXCPT_CD 
Claims Header Institutional Table . C_SA_EXCPT_CD 
Claims Header Pharmacy Table . C_SA_EXCPT_CD 
Claims Header Professional Table . C_SA_EXCPT_CD 
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Claim Service Authorization (SA) Updated Code 
eMedNY Number:  4389 

Federal Number:  C792 

Description:  Claim Service Authorization (SA) Updated Code specifies if the claim 
caused units on a service authorization (SA) record to be incremented or 
decremented. 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Claims Processing 


Business Rules: 

The data element must contain a valid code as defined in the data element's valid 
value list. 

Valid Values: 
A ATTEMPT ATTEMPT UNIT USED 
B B ATTEMPT AND PC UNITS USED 
C PC AND UT POST & CLEAR AND UT UNITS 

USED 
P POST & CLE POST & CLEAR (PC) UNIT USED 
U UTILIZATIO UTILIZATION THRESHOLD (UT) 

UNITS USED 

Effective Date:  11/16/2002 

Last Update:  3/22/2004 

Where Used: 
Copybooks: Pharmacy Claim Record . SA-UT-UPDATE-IND 

Claim Line Information Extract . C-SA-UT-IND 
Data Warehouse Analytical Extract File Copybook . 
MAEW-C792-SA-APPLIED 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-C792-SA-APPLIED 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-C792-SA-APPLIED 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-C792-SA-APPLIED 

 Institutional Claim Record . C-LI-SA-UPD-IND 
 Institutional Claim Record . C-SA-UT-UPD-CD 

Professional Claim Record . C-LI-SA-UPD-IND 
MARS CLOB Extract Copybook . 
MRSR-4389-CLMS-SA-APPLIED 

 MARS ICL/CLOB Linkage . W1M01301-C-LI-SA-UT-UPD-CD 
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 MARS ICL/CLOB Linkage . W1M01301-C-SA-UT-UPD-CD 
Files: 	Institutional Claim File . C-LI-SA-UPD-IND 
 Institutional Claim File . C-SA-UT-UPD-CD 

Professional Claim File . C-LI-SA-UPD-IND 
Pharmacy Claim File . SA-UT-UPDATE-IND 
Claim Line Information Extract . C-SA-UT-IND 
MARS Fiscal Pend File . MRSR-4389-CLMS-SA-APPLIED 

Inputs: 	Institutional Claim File . C-LI-SA-UPD-IND 
 Institutional Claim File . C-SA-UT-UPD-CD 

Professional Claim File . C-LI-SA-UPD-IND 
Pharmacy Claim File . SA-UT-UPDATE-IND 
Professional Claim Transaction File . C-LI-SA-UPD-IND 
Institutional Claim Transaction File . C-LI-SA-UPD-IND 
Institutional Claim Transaction File . C-SA-UT-UPD-CD 

Outputs: 	 DW Analytical Extract - Claims . MAEW-C792-SA-APPLIED 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-C792-SA-APPLIED 
NYC ALL PAID CLAIMS TO HRA . MAEW-C792-SA-APPLIED 
ALL CLINIC CLAIMS TO IPRO . MAEW-C792-SA-APPLIED 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-C792-SA-APPLIED 
DW Analytical Extract - Denied Claims . 
MAEW-C792-SA-APPLIED 
DW Analytical Extract - Encounters . MAEW-C792-SA-APPLIED 
DW Analytical Extract - Encounters Backup . 
MAEW-C792-SA-APPLIED 

Tables: 	 Claims Header Institutional Table . C_SA_UT_UPD_CD 
Claims Header Pharmacy Table . C_SA_UT_UPD_CD 
Claims Line Dental Table . C_LI_SA_UPD_CD 
Claims Line Professional Table . C_LI_SA_UPD_CD 
Claims Header Institutional Table . C_SA_UT_UPD_CD 
Claims Header Pharmacy Table . C_SA_UT_UPD_CD 
Claims Line Dental Table . C_LI_SA_UPD_CD 
Claims Line Professional Table . C_LI_SA_UPD_CD 
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Claim Service Begin Date 
eMedNY Number:  1022 

Federal Number:  3013 

Description:  Claim Service Begin Date is the first date that a service on a claim or claim 
line was rendered. 

Data Type:  DATE 

Size:  X(10) 

Subsystem Owner:  Claims Processing 

Business Rules: 
Must be numeric and a valid date.   

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/15/2004 

Where Used: 
Copybooks: NCPDP Variable Transaction File Copybook . DATE-FILLED 

Daily Encounter Results . DateOfService 
FTP Server Batch Elig. Trans. Concatenated Record . 
DATE-OF-SERVICE 
NCPDP Variable Eligibility Accepted Response File Copybook . 
SERVICE-DATE 
NCPDP Variable Claim Captured Response File Copybook . 
SERVICE-DATE 
MAR CAP Extract Record . CAPX-3013-SERV-CC 
MAR CAP Extract Record . CAPX-3013-SERV-DATE 
MAR CAP Extract Record . CAPX-3013-SERV-DATE-CC 
MAR CAP Extract Record . CAPX-3013-SERV-DD 
MAR CAP Extract Record . CAPX-3013-SERV-MM 
MAR CAP Extract Record . CAPX-3013-SERV-YY 
MARS Research Data Tape Copybook . DT00-3013-SERV-DATE 
Rate Adjustment Report Tape Record Layout . 
DT14-C999-DATE-FROM 
Rate Adjustment Report Tape Record Layout . 
DT14-C999-DATE-FROM-MM 
Rate Adjustment Report Tape Record Layout . 
DT14-C999-DATE-FROM-YY 
Rate Adjustment Report Tape Record Layout . 
DT14-C999-DATE-TO 
Rate Adjustment Report Tape Record Layout . 
DT14-C999-DATE-TO-MM 
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Rate Adjustment Report Tape Record Layout . 
DT14-C999-DATE-TO-YY 
Overburden Claim Specific Data Tape Copybook . 
DT65-3013-SERV-DATE 
ARU Eligibility Request File Copybook . 
I-ARU-I-DATE-OF-SERVICE 
ARU Eligibility Response File Copybook . 
I-ARU-O-DATE-OF-SERVICE 
HIPAA Private Intranet Batch Eligibility Transaction File Copybook 
. I-BATCH-HI-DATE-OF-SERVICE 
HIPAA FTP Server Batch Eligibility Response File Copybook . 
I-BATCH-HO-DATE-OF-SERVICE 
MEVS COMMAREA Log Record . I-IF-DATE-OF-SERVICE 
MEVS COMMAREA Log Record . I-IF-ERR-DOS 
HIPAA CPU Interactive Eligibility Transaction File Copybook . 
I-C13-HI-DATE-OF-SERVICE 
HIPAA CPU Interactive Eligibility Response File Copybook . 
I-C13-HO-DATE-OF-SERVICE 
Disqualified or Deceased Ordering Provider Extract Record . 
P1I198000-DATE-OF-SERVICE 
DUR Override Extract Record . P1I19990-DATE-OF-SERVICE 
HIPAA PC Interactive Eligibility Transaction File Copybook . 
I-PC13-HI-DATE-OF-SERVICE 
HIPAA PC Interactive Eligibility Response File Copybook . 
I-PC13-HO-DATE-OF-SERVICE 
HIPAA POS Eligibility Transaction File Copybook . 
I-POS-HI-TDATE-CCYYMMDD 
HIPAA POS Eligibility Response File Copybook . 
I-POS-HO-DATE-OF-SERVICE 
Transaction History Extract Record . I-IFE-DATE-OF-SERVICE 
Transaction History Extract Record . I-IFE-FIRST-DOS-DATE 
Transaction History Extract Record . I-IFE-IC-CS-SERVICE-DATE 
Transaction History Extract Record . I-IFE-IC-INPUT-DATE 
Transaction History Extract Record . I-IFE-IC-RC-SERVICE-DATE 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-DATE-OF-SERVICE 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-FIRST-DOS-DATE 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-IC-CS-SERVICE-DATE 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-IC-INPUT-DATE 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-IC-RC-SERVICE-DATE 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-DATE-OF-SERVICE 
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Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-FIRST-DOS-DATE 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-IC-CS-SERVICE-DATE 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-IC-INPUT-DATE 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-IC-RC-SERVICE-DATE 
Verification/DUR/DVS Report Extract Record . 
I1VREXT-DV-SERVICE-DT 
Verification/DUR/DVS Report Extract Record . I1VREXT-VR-DOS 
Client Communication Area (Program BO11750) . 
CLMS-SERVICE-DT 
Scope of Benefits Communication Area (Program BO11800) . 
CLMS-SERVICE-DT 
Pay-In and Excess Bills Transaction File Copybook . 
STRX-3013-SERVICE-DT-CCYYMMDD 
MAR M2 Extract Record . M2EX-3013-SERV-CC 
MAR M2 Extract Record . M2EX-3013-SERV-DATE 
MAR M2 Extract Record . M2EX-3013-SERV-DD 
MAR M2 Extract Record . M2EX-3013-SERV-MM 
MAR M2 Extract Record . M2EX-3013-SERV-YY 
MR-O-43 Exception List Data Tape Copybook . 
MX43-3013-SERV-DATE 
MR-O-43 FNP/NR Conflicting Claim File Copybook . 
MX43-3013-SERV-DATE 
MR-O-43 Annual History Data Tape Copybook . 
MX43-3013-SERV-DATE 
Abortion Extract Record . MX43-3013-SERV-DATE 
MAR M4 Extract Record . M4EX-3013-SERV-DATE 
Weekly Shares Voided Claim Record . VOID-3013-SERV-DATE 

 Medicaid Statistical Information System CLAIMRX File Copybook 
. MSRX-3013-PRECRIPT-FILL-DATE 

 Medicaid Statistical Information System CLAIMIP File Copybook . 
MSIP-3013-BEGIN-DATE-OF-SERV 

 Medicaid Statistical Information System CLAIMLT File Copybook . 
MSLT-3013-BEGIN-DATE-OF-SERV 

 Medicaid Statistical Information System CLAIMOT File Copybook . 
MSOT-3013-BEGIN-DATE-OF-SERV 
Pharmacy Claim Record . FIRST-DATE-OF-SVC 
Profile Claim Extract Record . DATE-DISPENSED 
Profile Claim Extract Record . DATE-DISPENSED-PR 
Claim Header Information Extract . C-SVC-BEG-DT 
Claim Line Information Extract . C-SVC-BEG-DT 
Provider on Review Extract . C-BEG-DOS 
DOH Weekly Statistics Report Extract . C-DOS 
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eMedNY Data Element Dictionary 

Dur Override Data and Dur Extract Data extract file. . 
N1C05270-C-HDR-SVC-BEG-DT 
Edit 1292 bypass extract . N1C08270-C-HDR-SVC-BEG-DT 
Top Ten Claims by Claim Type Paid Extract . C-SVC-BEG-DT 
Weekly paid claims extract for OSC embedded audit routine. . 
N1C0F855-C-SVC-BEG-DT 

 Electronic Medicaid Encounter Data Set Layout . 
N1I02540-DENT-FROM-DOS 

 Electronic Medicaid Encounter Data Set Layout . 
N1I02540-DRUG-FILLED-DT 

 Electronic Medicaid Encounter Data Set Layout . 
N1I02540-INST-ADMIT-DT 

 Electronic Medicaid Encounter Data Set Layout . 
N1I02540-INST-STMT-COV-FROM-DT 

 Electronic Medicaid Encounter Data Set Layout . 
N1I02540-PROF-FROM-DOS 
Weekly claims extract for OSC embedded audit of all claims with 
OSC Edit 02014. . N1OSC855-C-SVC-BEG-DT 
Record Layout for Data Warehouse EOMB Extract File . Date of 
Service 
ProDUR and Thera Class Exceptions . FIRST-DATE-OF-SVC 
First Health PDP Layout . P1C00011-1022-SERVICE-DT 
EPSDT Active Client Extract Record . 
P1E80610-CLNT-LAST-CLM-DT 
MMTP Token File Copybook . SVRC SRT DT

 NYCPCA File Copybook . SRVC BEGIN DT 
Public Goods Pool Payments Calculation Program - Output 
Copybook . Serv Date 
PGP Retro Record Copybook . C-HDR-SVC-FST-DT 
MEVS Verification File Layout Record For OAG . 
I-IFR-DATE-OF-SERVICE 
MEVS Verification File Layout Record For OAG . 
I-IFR-FIRST-DOS-DATE 
Data Warehouse Analytical Extract File Copybook . 
MAEW-3013-LI-SERV-DATE 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-3013-LI-SERV-DATE 
All paid claims to OTDA . OTDA-3013-SERV-DATE 
All paid claims to OTDA prior to cycle 1477 . 
OTDA-3013-SERV-DATE 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-3013-LI-SERV-DATE 
Pharmacy Carve Out Extract File . PCEXI-3013-SERV-DATE 
TPL HIPP Payment and Error File . P1T00010-HDR-SVC-BEG-DT 
MEVS Cancellation File Layout Record For OAG . 
I-IFR-IC-CS-SERVICE-DATE 
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eMedNY Data Element Dictionary 

MEVS Cancellation File Layout Record For OAG . 
I-IFR-IC-INPUT-DATE 
MEVS Cancellation File Layout Record For OAG . 
I-IFR-IC-RC-SERVICE-DATE 
Repatriated American Citizen Record . REP-3013-SERV-CC 
Repatriated American Citizen Record . REP-3013-SERV-DATE 
Repatriated American Citizen Record . REP-3013-SERV-DD 
Repatriated American Citizen Record . REP-3013-SERV-MM 
Repatriated American Citizen Record . REP-3013-SERV-YY 
NCPDP 5.1 Variable Claim Input Record Layout . 
W1406582-FIRST-DATE-OF-SVC 
THE NCPDP REVERSAL RECORD VERSION 3.2 . 
W1407082-FIRST-DATE-OF-SVC 
Excess Bills Master File Copybook . 
W1B60770-SERVICE-DT-CCYYMMDD 

 Institutional Claim Record . C-HDR-SVC-BEG-DT 
 Institutional Claim Record . C-LI-BEG-DOS-DT 

Professional Claim Record . C-HDR-SVC-BEG-DT 
Professional Claim Record . C-LI-BEG-DOS-DT 
Special Input Result Record . OUT-C-HDR-SVC-FST-DT 
Paper Remit Common Area . Header Begin Date 
Regeneration of Remittance Paper Remit Common Area . Claim 
Header Begin Date 
Supplemental Interface to ECommerce . Svc From Dt 
835 Interface to E-Commerce . Clm Start Dt 
835 Interface to E-Commerce . Svc Dt 
PGP Retro Calculation Copybook . First Date of Service 
Ecommerce Realtime Driver Communication Area . 
W1I00150-I-DATE-OF-SERVICE 
MARS CLOB Extract Copybook . 
MRSR-1022-CLMS-LI-SERV-DT 
MARS CLOB Extract Copybook . MRSR-1022-CLMS-SERV-DT 

 MARS ICL/CLOB Linkage . W1M01301-C-HDR-SVC-BEG-DT 
 MARS ICL/CLOB Linkage . W1M01301-C-LI-BEG-DOS-DT 

MAR Federal Extract Record . FDRL-1022-SERV-DT-CC 
MAR Federal Extract Record . FDRL-1022-SERV-DT-CC 
MAR Federal Extract Record . FDRL-1022-SERV-DT-MM 
MAR Federal Extract Record . FDRL-1022-SERV-DT-YY 

 HCFA-2082 Exception Record . FDEX-1022-SERV-DT-CC 
 HCFA-2082 Exception Record . FDEX-1022-SERV-DT-DD 
 HCFA-2082 Exception Record . FDEX-1022-SERV-DT-MM
 HCFA-2082 Exception Record . FDEX-1022-SERV-DT-YY 

HCFA-2082 General Sections Record . FDGS-1022-SERV-DT-CC 
HCFA-2082 General Sections Record . FDGS-1022-SERV-DT-DD 
HCFA-2082 General Sections Record . FDGS-1022-SERV-DT-MM 
HCFA-2082 General Sections Record . FDGS-1022-SERV-DT-YY 
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Claim Status Inquiry Transaction . W1Y27610-I-CLMS-DOS 
Claim Status Inquiry Transaction . W1Y27610-I-LI-DOS 
Claim Status Response Transaction . W1Y27720-O-CLMS-DOS 
Claim Status Response Transaction . W1Y27720-O-LI-DOS 
Imaging Translation Layout for HCFA 1500 Paper Form . 
W1Y60010-INPAT-FROM-DTE 
Imaging Translation Layout for HCFA 1500 Paper Form . 
W1Y60010-LI-DOS 
Imaging Translation Layout for Form A Paper Form . 
W1Y61010-DOS 
Imaging Translation Layout for Pharmacy Paper Form . 
W1Y62010-DATE-BILLING 
Imaging Translation Layout for Pharmacy Paper Form . 
W1Y62010-DATE-FILL 
Imaging Translation Layout for UB-04 CMS-1450 Paper Form . 
W1Y63510-DATE-FROM-STATEMENT 
Imaging Translation Layout for UB-04 CMS-1450 Paper Form . 
W1Y63510-SERVICE-DTE 
HIPAA X12 Transaction Build Work Area for 820-Payroll Deducted 
and Other Group Premium Payment for Insurance Products . 
W1Y82020-DTM-06-1251-COV-DTRNG 
HIPAA X12 Transaction Build Work Area for 835-Health Care 
Claim Payment/Advice . W1Y83520-DTM-02-373-SVC-DT 
Prior Authorization Copy book for Data mapping. . 
W1415433-FIRST-DATE-OF-SVC 
CLAIM CONTROL/CLAIM MODULES COMMUNICATION 
AREA . WLC80000:-A-SUBM-DT 

Displays: 	 Service Authorization Search Page . Service Date (SA Search 
Results) 
Service Authorization Search Page . Service From Date (SA Search) 
Service Authorization Search Page . Service To Date (SA Search) 
Service Authorization Add Page . For Date (Add Service 
Authorization Results) 
Service Authorization Add Page . Service Date (Add Service 
Authorization) 
Drug History Inquiry Page . Service Fill Date (NCPDP) 
MEVS Transactions Page . Service Fill Date (Search Results) 
MEVS Transactions Page . Service/Fill Date From (Search) 
MEVS Transactions Page . Service/Fill Date To (Search) 
Medicaid Verification Inquiry/Cancel Page . Service/Fill Date 
(Transaction)

 Verify Eligibility . On Date (Day Specific Eligibility Results) (no 
label) 
Claim Inquiry Search Page . First DOS (Claim Search Results) 
Claim Inquiry Search Page . Service From Date (Additional Search 
Criteria) 
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eMedNY Data Element Dictionary 

Claim Inquiry (Professional) Line Items Page . First DOS (Detail for 

Line Item #)
 
Claim Inquiry (Professional) Line Items Page . First DOS (Line 

Items) 

Claim Inquiry (Institutional) Header 1 Page . From Date (Coverage) 

Claim Inquiry (Institutional) Line Items Page . First DOS (Detail for 

Line Item #)
 
Claim Inquiry (Institutional) Line Items Page . First DOS (Line 

Items) 

Claim Inquiry (Dental) Line Items Page . First DOS (Line Items) 

Claim Inquiry (Dental) Line Items Page . Service Date (Detail for 

Line Item #)
 
Claim Inquiry (Pharmacy) Header 1 Page . Date Filled (Claim 

Specifics) 

Pend Resolution Search Page . Svc Begin Dt (Examiner Search) 

Pend Resolution Professional Pop-Up Page . First DOS (History 

Claim - Line Items Section) 

Pend Resolution Professional Pop-Up Page . First DOS (History 

Claim - Line Items Section) 

Pend Resolution Professional Pop-Up Page . First DOS (Pended 

Claim - Line Items Section) 

Pend Resolution Professional Pop-Up Page . First DOS (Pended 

Claim - Line Items Section) 

Pend Resolution Institutional Pop-Up Page . First DOS (Pended 

Claim Section) 

Pend Resolution Dental Pop-Up Page . DOS (Line Item - Pended 

Claim Section) 

Pend Resolution Dental Pop-Up Page . DOS (Line Items - History 

Claim Section) 

Pend Resolution Dental Pop-Up Page . First DOS (Line Item - 

Pended Claim Section) 

Pend Resolution Dental Pop-Up Page . First DOS (Line Items - 

History Claim Section) 

Pend Resolution Pharmacy Pop-Up Page . Date Filled (History
 
Claim Section) 

Pend Resolution Pharmacy Pop-Up Page . Date Filled (Pended
 
Claim Section) 

DUR Rejected Inquiry Detail Page . Filled Date (NCPDP Header) 

OSC Pended Claims Search Page . Begin Date 

OSC Pended Claims Dental Page . First DOS (Line Items) 

OSC Pended Claims Institutional Page . First DOS (Main) 

OSC Pended Claims Pharmacy Page . First DOS (Main) 

OSC Pended Claims Professional Page . First DOS (Line Items) 

NCPDP Header Input Screen . DATE FILLED 

NCPDP Claim Response Screen . SERV DATE
 
TPL HIPP Page . Srv Begin Date (Payments) 
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eMedNY Data Element Dictionary 


Files: 	 Excess Bill Master File . W1B60770-SERVICE-DT-CCYYMMDD 
 Institutional Claim File . C-HDR-SVC-BEG-DT 
 Institutional Claim File . C-LI-BEG-DOS-DT 

Professional Claim File . C-HDR-SVC-BEG-DT 
Professional Claim File . C-LI-BEG-DOS-DT 
Pharmacy Claim File . FIRST-DATE-OF-SVC 
First Health PDP Claims File . P1C00011-1022-SERVICE-DT 
Claim Header Information Extract . C-SVC-BEG-DT 
Claim Line Information Extract . C-SVC-BEG-DT 
Provider on Review extract . C-BEG-DOS 
DOH weekly statistics report extract . C-DOS 
Top Ten Claims by Claim Type Paid Extract . C-SVC-BEG-DT 
Weekly paid claims extract for OSC embedded audit routine. . 
N1C0F855-C-SVC-BEG-DT 
Weekly claims extract for OSC embedded audit of all claims with 
OSC Edit 02014. . N1OSC855-C-SVC-BEG-DT 
Dur Override Data and Dur Extract Data extract file. . 
N1C05270-C-HDR-SVC-BEG-DT 
Edit 1292 bypass extract . N1C08270-C-HDR-SVC-BEG-DT 
ProDUR Exceptions File . FIRST-DATE-OF-SVC 
ProDUR Therapeutic Exceptions File . FIRST-DATE-OF-SVC 
Profile Claim Extract File . DATE-DISPENSED 
Profile Claim Extract File . DATE-DISPENSED-PR 
EPSDT Active Client Extract . P1E80610-CLNT-LAST-CLM-DT 
Public Goods Retro Load File . C-HDR-SVC-FST-DT 
Public Goods Calculation Totals File . Serv Date 
835 Remittance from FM30200 File . Clm Start Dt 
835 Remittance from FM30200 File . Svc Dt 
835 Remittance to ECommerce File . Clm Start Dt 
835 Remittance to ECommerce File . Svc Dt 
835 Supplemental to ECommerce File . Svc From Dt 
820 Supplemental to ECommerce File . Svc From Dt 
Transaction History Extract File . I-IFE-DATE-OF-SERVICE 
Transaction History Extract File . I-IFE-FIRST-DOS-DATE 
Transaction History Extract File . I-IFE-IC-CS-SERVICE-DATE 
Transaction History Extract File . I-IFE-IC-INPUT-DATE 
Transaction History Extract File . I-IFE-IC-RC-SERVICE-DATE 
Data Warehouse Extract File . I-IFE-DATE-OF-SERVICE 
Data Warehouse Extract File . I-IFE-FIRST-DOS-DATE 
Data Warehouse Extract File . I-IFE-IC-CS-SERVICE-DATE 
Data Warehouse Extract File . I-IFE-IC-INPUT-DATE 
Data Warehouse Extract File . I-IFE-IC-RC-SERVICE-DATE 
Verification/DUR/DVS Report Extract File . 
I1VREXT-DV-SERVICE-DT 
Verification/DUR/DVS Report Extract File . I1VREXT-VR-DOS 
DUR Override Extract File . P1I19990-DATE-OF-SERVICE 
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eMedNY Data Element Dictionary 

Disqualified or Deceased Ordering Provider Extract File . 
P1I198000-DATE-OF-SERVICE 
FTP Server Batch Elig. Trans. Concat. File . DATE-OF-SERVICE 
Electronic Gateway Batch Concatenated File . DATE-OF-SERVICE 
MARS Fiscal Pend File . MRSR-1022-CLMS-LI-SERV-DT 
MARS Fiscal Pend File . MRSR-1022-CLMS-SERV-DT 
Weekly Shares Voided Claim File . VOID-3013-SERV-DATE 
MAR CAP Extract File . CAPX-3013-SERV-CC 
MAR CAP Extract File . CAPX-3013-SERV-DATE 
MAR CAP Extract File . CAPX-3013-SERV-DATE-CC 
MAR CAP Extract File . CAPX-3013-SERV-DD 
MAR CAP Extract File . CAPX-3013-SERV-MM 
MAR CAP Extract File . CAPX-3013-SERV-YY 
MARS M2 Extract File . M2EX-3013-SERV-CC 
MARS M2 Extract File . M2EX-3013-SERV-DATE 
MARS M2 Extract File . M2EX-3013-SERV-DD 
MARS M2 Extract File . M2EX-3013-SERV-MM 
MARS M2 Extract File . M2EX-3013-SERV-YY 
MARS M4 Extract File . M4EX-3013-SERV-DATE 
MARS Abortion Extract File . MX43-3013-SERV-DATE 
Abortion Claim History File (Previous) . MX43-3013-SERV-DATE 
Interim Overburden Claim Specific Data File . 
DT65-3013-SERV-DATE 
Abortion Claim History File (Current) . MX43-3013-SERV-DATE 
MR-O-43 Exception List Data File . MX43-3013-SERV-DATE 
Repatriated American Citizen File . REP-3013-SERV-CC 
Repatriated American Citizen File . REP-3013-SERV-DATE 
Repatriated American Citizen File . REP-3013-SERV-DD 
Repatriated American Citizen File . REP-3013-SERV-MM 
Repatriated American Citizen File . REP-3013-SERV-YY 
MAR Federal Extract File . FDRL-1022-SERV-DT-CC 
MAR Federal Extract File . FDRL-1022-SERV-DT-CC 
MAR Federal Extract File . FDRL-1022-SERV-DT-MM 
MAR Federal Extract File . FDRL-1022-SERV-DT-YY 
HCFA-2082 General Sections File . FDGS-1022-SERV-DT-CC 
HCFA-2082 General Sections File . FDGS-1022-SERV-DT-DD 
HCFA-2082 General Sections File . FDGS-1022-SERV-DT-MM 
HCFA-2082 General Sections File . FDGS-1022-SERV-DT-YY 
HCFA-2082 Exception File . FDEX-1022-SERV-DT-CC 
HCFA-2082 Exception File . FDEX-1022-SERV-DT-DD 
HCFA-2082 Exception File . FDEX-1022-SERV-DT-MM 
HCFA-2082 Exception File . FDEX-1022-SERV-DT-YY 
Medicaid Statistical Information System CLAIMIP File . 
MSIP-3013-BEGIN-DATE-OF-SERV 
Medicaid Statistical Information System CLAIMLT File . 
MSLT-3013-BEGIN-DATE-OF-SERV 
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eMedNY Data Element Dictionary 

Medicaid Statistical Information System CLAIMRX File . 
MSRX-3013-PRECRIPT-FILL-DATE 
Medicaid Statistical Information System CLAIMOT File . 
MSOT-3013-BEGIN-DATE-OF-SERV 
TPL HIPP Payment and Error File . P1T00010-HDR-SVC-BEG-DT 

Inputs: 	 WMS Pay-In/Excess Bill Transaction File (Upstate) . 
STRX-3013-SERVICE-DT-CCYYMMDD 
WMS Pay-In/Excess Bill Transaction File (NYC) . 
STRX-3013-SERVICE-DT-CCYYMMDD 

 Institutional Claim File . C-HDR-SVC-BEG-DT 
 Institutional Claim File . C-LI-BEG-DOS-DT 

Professional Claim File . C-HDR-SVC-BEG-DT 
Professional Claim File . C-LI-BEG-DOS-DT 
Pharmacy Claim File . FIRST-DATE-OF-SVC 

 NYS Claim Form-A . W1Y61010-DOS 
 NYS Pharmacy . W1Y62010-DATE-BILLING 
 NYS Pharmacy . W1Y62010-DATE-FILL 
 NYS 1500 . W1Y60010-INPAT-FROM-DTE 
 NYS 1500 . W1Y60010-LI-DOS 

UB04 . W1Y63510-DATE-FROM-STATEMENT 
UB04 . W1Y63510-SERVICE-DTE 
Electronic Claim MEDS Transaction File . 
N1I02540-DENT-FROM-DOS 
Electronic Claim MEDS Transaction File . 
N1I02540-DRUG-FILLED-DT 
Electronic Claim MEDS Transaction File . 
N1I02540-INST-ADMIT-DT 
Electronic Claim MEDS Transaction File . 
N1I02540-INST-STMT-COV-FROM-DT 
Electronic Claim MEDS Transaction File . 
N1I02540-PROF-FROM-DOS 
Claim Status Request Transaction File . W1Y27610-I-CLMS-DOS 
Claim Status Request Transaction File . W1Y27610-I-LI-DOS 
Professional Claim Transaction File . C-HDR-SVC-BEG-DT 
Professional Claim Transaction File . C-LI-BEG-DOS-DT 
Institutional Claim Transaction File . C-HDR-SVC-BEG-DT 
Institutional Claim Transaction File . C-LI-BEG-DOS-DT 
POS Eligibility Transaction File . I-POS-HI-TDATE-CCYYMMDD 
ARU Eligibility Transaction File . I-ARU-I-DATE-OF-SERVICE 
FTP Server Batch Eligibility Transaction File . 
I-BATCH-HI-DATE-OF-SERVICE 
PC Interactive Eligibility Transaction File . 
I-PC13-HI-DATE-OF-SERVICE 
CPU Interactive Eligibility Transaction File . 
I-C13-HI-DATE-OF-SERVICE 
NCPDP Variable Transaction File . DATE-FILLED 
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eMedNY Data Element Dictionary 

Electronic Gateway Batch Submission File . 

I-BATCH-HI-DATE-OF-SERVICE 

SURS Explanation of Medical Benefits (EOMB) State Input File . 

Date of Service 


Outputs: 	 First Health PDP Claims File . P1C00011-1022-SERVICE-DT 
Weekly claims extract for OSC embedded audit of all claims with 
OSC Edit 02014. . N1OSC855-C-SVC-BEG-DT 
Special Input Result File . OUT-C-HDR-SVC-FST-DT 

 NYCPCA File . SRVC BEGIN DT 
MMTP Token Extract File . SVRC SRT DT 
MMTP Token Negative Extract File . SVRC SRT DT 
MMTP Token Positive Extract File . SVRC SRT DT 
Claim Status Response File . W1Y27720-O-CLMS-DOS 
Claim Status Response File . W1Y27720-O-LI-DOS 
FTP Server Batch Eligibility Response File . 
I-BATCH-HO-DATE-OF-SERVICE 
PC Interactive Eligibility Response File . 
I-PC13-HO-DATE-OF-SERVICE 
CPU Interactive Eligibility Response File . 
I-C13-HO-DATE-OF-SERVICE 
NCPDP Variable Claim Captured Response File . SERVICE-DATE 
NCPDP Variable Eligibility Accepted Response File . 
SERVICE-DATE 
POS Eligibility Response File . I-POS-HO-DATE-OF-SERVICE 
ARU Eligibility Response File . I-ARU-O-DATE-OF-SERVICE 
Disqualified or Deceased Ordering Provider File . 
P1I198000-DATE-OF-SERVICE 
MEVS Verification OAG File . I-IFR-DATE-OF-SERVICE 
MEVS Verification OAG File . I-IFR-FIRST-DOS-DATE 
MEVS Cancellation OAG File . I-IFR-IC-CS-SERVICE-DATE 
MEVS Cancellation OAG File . I-IFR-IC-INPUT-DATE 
MEVS Cancellation OAG File . I-IFR-IC-RC-SERVICE-DATE 
Electronic Gateway Batch Response File . 
I-BATCH-HO-DATE-OF-SERVICE 
820/835 Supplemental Batch Response File . Svc From Dt 
X12 820 Batch Response File . 
W1Y82020-DTM-06-1251-COV-DTRNG 
X12 835 Batch Response File . W1Y83520-DTM-02-373-SVC-DT 
Overburden Claim Specific File . DT65-3013-SERV-DATE 
MARS Research Data Tape . DT00-3013-SERV-DATE 
MR-O-43 Exception List Data Tape . MX43-3013-SERV-DATE 
MR-O-43 FNP/NR Conflicting Claim File . 
MX43-3013-SERV-DATE 
MR-O-43 Annual History Data Tape . MX43-3013-SERV-DATE 
Rate Adjustment Report Tape File . DT14-C999-DATE-FROM 
Rate Adjustment Report Tape File . DT14-C999-DATE-FROM-MM 
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eMedNY Data Element Dictionary 

Rate Adjustment Report Tape File . DT14-C999-DATE-FROM-YY 
Rate Adjustment Report Tape File . DT14-C999-DATE-TO 
Rate Adjustment Report Tape File . DT14-C999-DATE-TO-MM 
Rate Adjustment Report Tape File . DT14-C999-DATE-TO-YY 
HCFA-2082 Exception File . FDEX-1022-SERV-DT-CC 
HCFA-2082 Exception File . FDEX-1022-SERV-DT-DD 
HCFA-2082 Exception File . FDEX-1022-SERV-DT-MM 
HCFA-2082 Exception File . FDEX-1022-SERV-DT-YY 
Medicaid Statistical Information System CLAIMIP File . 
MSIP-3013-BEGIN-DATE-OF-SERV 
Medicaid Statistical Information System CLAIMLT File . 
MSLT-3013-BEGIN-DATE-OF-SERV 
Medicaid Statistical Information System CLAIMRX File . 
MSRX-3013-PRECRIPT-FILL-DATE 
Medicaid Statistical Information System CLAIMOT File . 
MSOT-3013-BEGIN-DATE-OF-SERV 
DW Analytical Extract - Claims . MAEW-3013-LI-SERV-DATE 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-3013-LI-SERV-DATE 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-3013-LI-SERV-DATE 
ALL CLINIC CLAIMS TO IPRO . MAEW-3013-LI-SERV-DATE 
ALL ADJC CLAIMS TO OTDA . OTDA-3013-SERV-DATE 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-3013-LI-SERV-DATE 
DW Analytical Extract - Denied Claims . 
MAEW-3013-LI-SERV-DATE 
DW Analytical Extract - Encounters . 
MAEW-3013-LI-SERV-DATE 
DW Analytical Extract - Encounters Backup . 
MAEW-3013-LI-SERV-DATE 

Reports: 	 Pay-In and Excess Bills Rejected Records Report . Excess Bills 
Information Serv Date 
Mass Credit/Replacement Analysis . DATES OF SERVICE FROM 
DOH Aged Detail Suspense Report . DATES OF SERVICE FROM 
Provider On Review Claim Detail For Current Cycle . SVC BEG DT 

 DOH Weekly Statistics Report . DATE OF SERVICE 
Client Drug History Profile . DATE DISPENSED 
Restricted Client Denied Claims . DATE OF SVC 
Deceased Client Follow-Up Report . DATE OF SERVICE 
Edit 1292 Bypass Report . SERVICE DATE 
Top 10 Claims Approved For Payment . DATE OF SERVICE 
FROM 

 Nursing Home Remittance . Service Date From 
 Practitioner Remittance . Date of Service 
 Dental Remittance . Date of Service 
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eMedNY Data Element Dictionary 

 Clinic Remittance . Date of Service 
 Inpatient Remittance . Service Dates From
 Pharmacy Remittance . Service Date 
 DME Remittance . Service Date 
 HIPP Remittance . Start Date 

Retroactive Rate Adjustments Remittance . Serv Date 
Defaulted General Ledger Code Report . FIRST DOS 
Drug Rebate Claims Listing Report . SERVICE DATE 

 Fiscal Pend Report . DATES OF SERVICE FROM 
MMTP Token Claims Report . From Date 
Daily Client Dispensing Validation Report . TRANSACTION 
DATE 
Monthly Client Dispensing Validation Report . TRANSACTION 
DATE 
Daily Client Verification Report . TRANSACTION DATE 
Monthly Client Verification Report . TRANSACTION DATE 
Daily Client DUR Verification Report . TRANSACTION 
SVC-DATE 
Monthly Client DUR Verification Report . TRANSACTION 
SVC-DATE 
DUR Override Listing - Smoking Cessation Report . DATE OF 
SERVICE 
DUR Override Listing - Viagra Report . DATE OF SERVICE 
Daily Provider Dispensing Validation Report . TRANSACTION 
DATE 
Monthly Provider Dispensing Validation Report . TRANSACTION 
DATE 
Daily Provider Verification Report . TRANSACTION DATE 
Monthly Provider Verification Report . TRANSACTION DATE 
Daily Provider DUR Verification Report . TRANSACTION 
SVC-DATE 
Monthly Provider DUR Verification Report . TRANSACTION 
SVC-DATE 
NCPDP Raw Data Report . DATE FILLED 
HCFA-2082 Exception Report - Aid Category Exceptions . Date of 
Service 
HCFA-2082 Exception Report - DETCAT Exceptions . Date of 
Service 
Service Shares Matrix Report . Start Date 
Recipient Shares Matrix Report . DOS-Beg 
Recipient Shares Matrix Report . DOS-End 
MARS Shares Funding/Reporting Determination Grid Report . 
Beginning Service Date 
Rate Adjustment Report . Period From - To 
Repatriated American Citizen Report . Service Date 
Weekly Non-Reimbursable Claims Report . Service Date 
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eMedNY Data Element Dictionary 

Weekly Shares Exception List . Service Date 
Weekly Shares Adjustment List - DOS Exceptions . Service Date 
TPL HIPP Payment Listing Report . Premium Begin Date 
TPL Accident and Casualty Report . SERVICE DATES BEGIN 
TPL Zero Fill Insurance/Medicare Report . SERVICE DATES 
(BEGIN) 
TPL Potential Coverage Report . DOS 

Tables: 	 SA Post and Clear Summary Table . C_LI_FST_DOS_DT 
SA UT Summary Table . C_LI_FST_DOS_DT 
Claims Encounter Non-Pharmacy Table . C_HDR_SVC_BEG_DT 
Claims Encounter Pharmacy Table . C_HDR_SVC_BEG_DT 
Claims Header Table . C_HDR_SVC_BEG_DT 
Institutional Archive Cross Reference Table . 
C_HDR_SVC_BEG_DT 
Claims Line Table . C_LI_BEG_DOS_DT 
Other Archive Cross Reference Table . C_HDR_SVC_BEG_DT 

 Pended Claims Trigger Table . C_HDR_SVC_BEG_DT 
Pharmacy Archive Xref Table . C_HDR_SVC_BEG_DT 
Financial Provider Public Goods Pool Claim Extract Table . 
C_HDR_SVC_FST_DT 
Remittance Advice History Claim Header Table . 
C_HDR_SVC_FST_DT 
Remittance Claim Line Table . C_LI_BEG_DOS_DT 
Financial Token Claim Extract Table . C_LI_FST_DOS_DT 

 Transaction History Claim Status Request Table . 
I_C_DTP_SVC_BEG_DT 
Transaction History Header Table . C_HDR_SVC_FST_DT 
Client Shares Table . C_LI_BEG_DOS_DT 
Funding Grid Table . C_LI_BEG_DOS_DT 
Service Shares Table . C_LI_BEG_DOS_DT 
Archived Claims Header Table . C_HDR_SVC_BEG_DT 
Institutional Archive Xref Table . C_HDR_SVC_BEG_DT 
Claims Line Table . C_LI_BEG_DOS_DT 
Other Claims Archive Xref Table . C_HDR_SVC_BEG_DT 
Pharmacy Archive Xref Table . C_HDR_SVC_BEG_DT 
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eMedNY Data Element Dictionary 


Claim Service End Date 
eMedNY Number:  1023 

Federal Number:  3015 

Description:  Claim Service End Date is the last date that a service on a claim or claim 
line was rendered. 

Data Type:  DATE 

Size:  X(10) 

Subsystem Owner:  Claims Processing 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  10/25/2004 

Where Used: 
Copybooks: MARS Research Data Tape Copybook . 

DT00-3015-END-DT-SERV 
Overburden Claim Specific Data Tape Copybook . 
DT65-3015-END-DT-SERV 
Transaction History Extract Record . I-IFE-LAST-DOS-DATE 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-LAST-DOS-DATE 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-LAST-DOS-DATE 
Client Communication Area (Program BO11750) . CLMS-END-DT 
Scope of Benefits Communication Area (Program BO11800) . 
CLMS-END-DT 
MAR M4 Extract Record . M4EX-3015-END-DT-SERV 

 Medicaid Statistical Information System CLAIMIP File Copybook . 
MSIP-3015-END-DATE-OF-SERVICE 

 Medicaid Statistical Information System CLAIMLT File Copybook . 
MSLT-3015-END-DATE-OF-SERVICE 

 Medicaid Statistical Information System CLAIMOT File Copybook . 
MSOT-3015-CCYY 

 Medicaid Statistical Information System CLAIMOT File Copybook . 
MSOT-3015-DD 

 Medicaid Statistical Information System CLAIMOT File Copybook . 
MSOT-3015-END-DATE-OF-SERVICE 

 Medicaid Statistical Information System CLAIMOT File Copybook . 
MSOT-3015-END-DATE-X 
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eMedNY Data Element Dictionary 

 Medicaid Statistical Information System CLAIMOT File Copybook . 
MSOT-3015-MM 
Claim Header Information Extract . C-SVC-END-DT 
Claim Line Information Extract . C-SVC-END-DT 
Top Ten Claims by Claim Type Paid Extract . C-SVC-END-DT 
Weekly paid claims extract for OSC embedded audit routine. . 
N1C0F855-C-SVC-END-DT 

 Electronic Medicaid Encounter Data Set Layout . 
N1I02540-DENT-THRU-DOS 

 Electronic Medicaid Encounter Data Set Layout . 
N1I02540-INST-DISCH-DT 

 Electronic Medicaid Encounter Data Set Layout . 
N1I02540-INST-STMT-COV-THRU-DT 

 Electronic Medicaid Encounter Data Set Layout . 
N1I02540-PROF-THRU-DOS 
Weekly claims extract for OSC embedded audit of all claims with 
OSC Edit 02014. . N1OSC855-C-SVC-END-DT 
MMTP Token File Copybook . SVRC END DT 
PGP Retro Record Copybook . C-HDR-SVC-LST-DT 
MEVS Verification File Layout Record For OAG . 
I-IFR-LAST-DOS-DATE 
Data Warehouse Analytical Extract File Copybook . 
MAEW-3015-END-DT-SERV 
Data Warehouse Analytical Extract File Copybook . 
MAEW-3015-LI-END-DT-SERV 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-3015-END-DT-SERV 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-3015-END-DT-SERV 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-3015-LI-END-DT-SERV 
All paid claims to OTDA . OTDA-3015-END-DT-SERV 
All paid claims to OTDA prior to cycle 1477 . 
OTDA-3015-END-DT-SERV 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-3015-END-DT-SERV 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-3015-LI-END-DT-SERV 
Explanation of Medical Benefits (EOMB) Output Record Layout . 
P1S302-ENG-1022-DOS-1 
Explanation of Medical Benefits (EOMB) Output Record Layout . 
P1S302-SPN-1022-DOS-1 
Provider Rate Request Extract Copybook . RFEI-3013-END-CC 
Provider Rate Request Extract Copybook . RFEI-3013-END-DA 
Provider Rate Request Extract Copybook . RFEI-3013-END-MO 
Provider Rate Request Extract Copybook . RFEI-3013-END-YR 
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eMedNY Data Element Dictionary 

Rate Based Provider Extract Record Layout . 
OLEX-3015-END-DT-DD 
Rate Based Provider Extract Record Layout . 
OLEX-3015-END-DT-MM 
Rate Based Provider Extract Record Layout . 
OLEX-3015-END-DT-SERV-CC 
Rate Based Provider Extract Record Layout . 
OLEX-3015-END-DT-YY 
TPL HIPP Payment and Error File . P1T00010-HDR-SVC-END-DT 

 Institutional Claim Record . C-HDR-SVC-END-DT 
 Institutional Claim Record . C-LI-END-DOS-DT 

Professional Claim Record . C-HDR-SVC-END-DT 
Professional Claim Record . C-LI-END-DOS-DT 
Special Input Result Record . OUT-C-HDR-SVC-LST-DT 
Paper Remit Common Area . Header End Date 
Regeneration of Remittance Paper Remit Common Area . Claim 
Header End Date 
Supplemental Interface to ECommerce . Svc Thru Dt 
835 Interface to E-Commerce . Clm End Dt 
PGP Retro Calculation Copybook . Last Date of Service 
MARS CLOB Extract Copybook . 
MRSR-1023-CLMS-END-DT-SERV 
MARS CLOB Extract Copybook . 
MRSR-1023-CLMS-LI-END-DT-SERV 

 MARS ICL/CLOB Linkage . W1M01301-C-HDR-SVC-END-DT 
 MARS ICL/CLOB Linkage . W1M01301-C-LI-END-DOS-DT 

MAR Federal Extract Record . FDRL-1023-CLAIM-END-DT-CC 
MAR Federal Extract Record . FDRL-1023-CLAIM-END-DT-DD 
MAR Federal Extract Record . FDRL-1023-CLAIM-END-DT-MM 
MAR Federal Extract Record . FDRL-1023-CLAIM-END-DT-YY 
Imaging Translation Layout for HCFA 1500 Paper Form . 
W1Y60010-INPAT-THRO-DTE 
Imaging Translation Layout for UB-04 CMS-1450 Paper Form . 
W1Y63510-DATE-TO-STATEMENT 
Imaging Translation Layout for UB-04 CMS-1450 Paper Form . 
W1Y63510-SERVICE-END-DTE 

Displays: 	 Claim Inquiry Search Page . Service To Date (Additional Search 
Criteria) 
Claim Inquiry (Professional) Line Items Page . Last DOS (Detail for 
Line Item #) 
Claim Inquiry (Professional) Line Items Page . Last DOS (Line 
Items) 
Claim Inquiry (Institutional) Header 1 Page . To Date (Coverage) 
Claim Inquiry (Institutional) Line Items Page . Last DOS (Detail for 
Line Item #) 
Claim Inquiry (Dental) Line Items Page . Last DOS (Line Items) 
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eMedNY Data Element Dictionary 

Pend Resolution Search Page . Svc End Dt (Examiner Search) 

Pend Resolution Institutional Pop-Up Page . Last DOS (Pended 

Claim Section) 

OSC Pended Claims Search Page . End Date 

OSC Pended Claims Dental Page . Last DOS (Line Items) 

OSC Pended Claims Institutional Page . Last DOS (Main) 

OSC Pended Claims Professional Page . Last DOS (Line Items) 

TPL HIPP Page . Srv End Date (Payments) 


Files: 	Institutional Claim File . C-HDR-SVC-END-DT
 Institutional Claim File . C-LI-END-DOS-DT 

Professional Claim File . C-HDR-SVC-END-DT 
Professional Claim File . C-LI-END-DOS-DT 
Claim Header Information Extract . C-SVC-END-DT 
Claim Line Information Extract . C-SVC-END-DT 
Top Ten Claims by Claim Type Paid Extract . C-SVC-END-DT 
Weekly paid claims extract for OSC embedded audit routine. . 
N1C0F855-C-SVC-END-DT 
Weekly claims extract for OSC embedded audit of all claims with 
OSC Edit 02014. . N1OSC855-C-SVC-END-DT 
Public Goods Retro Load File . C-HDR-SVC-LST-DT 
835 Remittance from FM30200 File . Clm End Dt 
835 Remittance to ECommerce File . Clm End Dt 
835 Supplemental to ECommerce File . Svc Thru Dt 
820 Supplemental to ECommerce File . Svc Thru Dt 
Transaction History Extract File . I-IFE-LAST-DOS-DATE 
Data Warehouse Extract File . I-IFE-LAST-DOS-DATE 
MARS Fiscal Pend File . MRSR-1023-CLMS-END-DT-SERV 
MARS Fiscal Pend File . MRSR-1023-CLMS-LI-END-DT-SERV 
MARS M4 Extract File . M4EX-3015-END-DT-SERV 
Interim Overburden Claim Specific Data File . 
DT65-3015-END-DT-SERV 
MAR Federal Extract File . FDRL-1023-CLAIM-END-DT-CC 
MAR Federal Extract File . FDRL-1023-CLAIM-END-DT-DD 
MAR Federal Extract File . FDRL-1023-CLAIM-END-DT-MM 
MAR Federal Extract File . FDRL-1023-CLAIM-END-DT-YY 
Medicaid Statistical Information System CLAIMIP File . 
MSIP-3015-END-DATE-OF-SERVICE 
Medicaid Statistical Information System CLAIMLT File . 
MSLT-3015-END-DATE-OF-SERVICE 
Medicaid Statistical Information System CLAIMOT File . 
MSOT-3015-CCYY 
Medicaid Statistical Information System CLAIMOT File . 
MSOT-3015-DD 
Medicaid Statistical Information System CLAIMOT File . 
MSOT-3015-END-DATE-OF-SERVICE 
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eMedNY Data Element Dictionary 

Medicaid Statistical Information System CLAIMOT File . 
MSOT-3015-END-DATE-X 
Medicaid Statistical Information System CLAIMOT File . 
MSOT-3015-MM 
Rate Based Provider Extract File . OLEX-3015-END-DT-DD 
Rate Based Provider Extract File . OLEX-3015-END-DT-MM 
Rate Based Provider Extract File . OLEX-3015-END-DT-SERV-CC 
Rate Based Provider Extract File . OLEX-3015-END-DT-YY 
Updated Rate Based Provider Extract File . 
OLEX-3015-END-DT-DD 
Updated Rate Based Provider Extract File . 
OLEX-3015-END-DT-MM 
Updated Rate Based Provider Extract File . 
OLEX-3015-END-DT-SERV-CC 
Updated Rate Based Provider Extract File . 
OLEX-3015-END-DT-YY 
TPL HIPP Payment and Error File . P1T00010-HDR-SVC-END-DT 

Inputs: 	Institutional Claim File . C-HDR-SVC-END-DT
 Institutional Claim File . C-LI-END-DOS-DT 

Professional Claim File . C-HDR-SVC-END-DT 
Professional Claim File . C-LI-END-DOS-DT 

 NYS 1500 . W1Y60010-INPAT-THRO-DTE 
UB04 . W1Y63510-DATE-TO-STATEMENT 
UB04 . W1Y63510-SERVICE-END-DTE 
Electronic Claim MEDS Transaction File . 
N1I02540-DENT-THRU-DOS 
Electronic Claim MEDS Transaction File . 
N1I02540-INST-DISCH-DT 
Electronic Claim MEDS Transaction File . 
N1I02540-INST-STMT-COV-THRU-DT 
Electronic Claim MEDS Transaction File . 
N1I02540-PROF-THRU-DOS 
Professional Claim Transaction File . C-HDR-SVC-END-DT 
Professional Claim Transaction File . C-LI-END-DOS-DT 
Institutional Claim Transaction File . C-HDR-SVC-END-DT 
Institutional Claim Transaction File . C-LI-END-DOS-DT 

Outputs: 	 Weekly claims extract for OSC embedded audit of all claims with 
OSC Edit 02014. . N1OSC855-C-SVC-END-DT 
Special Input Result File . OUT-C-HDR-SVC-LST-DT 
MMTP Token Extract File . SVRC END DT 
MMTP Token Negative Extract File . SVRC END DT 
MMTP Token Positive Extract File . SVRC END DT 
MEVS Verification OAG File . I-IFR-LAST-DOS-DATE 
820/835 Supplemental Batch Response File . Svc Thru Dt 
Overburden Claim Specific File . DT65-3015-END-DT-SERV 
MARS Research Data Tape . DT00-3015-END-DT-SERV 
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Medicaid Statistical Information System CLAIMIP File . 
MSIP-3015-END-DATE-OF-SERVICE 
Medicaid Statistical Information System CLAIMLT File . 
MSLT-3015-END-DATE-OF-SERVICE 
Medicaid Statistical Information System CLAIMOT File . 
MSOT-3015-CCYY 
Medicaid Statistical Information System CLAIMOT File . 
MSOT-3015-DD 
Medicaid Statistical Information System CLAIMOT File . 
MSOT-3015-END-DATE-OF-SERVICE 
Medicaid Statistical Information System CLAIMOT File . 
MSOT-3015-END-DATE-X 
Medicaid Statistical Information System CLAIMOT File . 
MSOT-3015-MM 
DW Analytical Extract - Claims . MAEW-3015-END-DT-SERV 
DW Analytical Extract - Claims . MAEW-3015-LI-END-DT-SERV 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-3015-END-DT-SERV 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-3015-LI-END-DT-SERV 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-3015-END-DT-SERV 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-3015-LI-END-DT-SERV 
ALL CLINIC CLAIMS TO IPRO . MAEW-3015-END-DT-SERV 
ALL CLINIC CLAIMS TO IPRO . 
MAEW-3015-LI-END-DT-SERV 
ALL ADJC CLAIMS TO OTDA . OTDA-3015-END-DT-SERV 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-3015-END-DT-SERV 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-3015-LI-END-DT-SERV 
DW Analytical Extract - Denied Claims . 
MAEW-3015-END-DT-SERV 
DW Analytical Extract - Denied Claims . 
MAEW-3015-LI-END-DT-SERV 
DW Analytical Extract - Encounters . MAEW-3015-END-DT-SERV 
DW Analytical Extract - Encounters . 
MAEW-3015-LI-END-DT-SERV 
DW Analytical Extract - Encounters Backup . 
MAEW-3015-END-DT-SERV 
DW Analytical Extract - Encounters Backup . 
MAEW-3015-LI-END-DT-SERV 
SURS Explanation of Medical Benefits (EOMB) Print File . 
P1S302-ENG-1022-DOS-1 
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SURS Explanation of Medical Benefits (EOMB) Print File . 
P1S302-SPN-1022-DOS-1 

Reports: 	 Mass Credit/Replacement Analysis . DATES OF SERVICE TO 
DOH Aged Detail Suspense Report . DATES OF SERVICE TO 
Top 10 Claims Approved For Payment . DATE OF SERVICE TO 

 Nursing Home Remittance . Service Date Thru
 Inpatient Remittance . Service Dates Thru 
 HIPP Remittance . End Date 

Retroactive Rate Adjustments Remittance . End Dt Serv 
Defaulted General Ledger Code Report . LAST DOS 

 Fiscal Pend Report . DATES OF SERVICE TO 
MMTP Token Claims Report . To Date 
Service Shares Matrix Report . End Date 
MARS Shares Funding/Reporting Determination Grid Report . 
Ending Service Date 
Explanation of Medical Benefits (EOMB) English Form Letter . 
Date of Service 
Explanation of Medical Benefits (EOMB) Spanish Form Letter . 
Date of Service 
TPL HIPP Payment Listing Report . Premium End Date 
TPL Accident and Casualty Report . SERVICE DATES END 
TPL Zero Fill Insurance/Medicare Report . SERVICE DATES 
(END) 

Tables: 	 Claims Encounter Non-Pharmacy Table . C_HDR_SVC_END_DT 
Claims Header Table . C_HDR_SVC_END_DT 
Institutional Archive Cross Reference Table . 
C_HDR_SVC_END_DT 
Claims Line Table . C_LI_END_DOS_DT 
Other Archive Cross Reference Table . C_HDR_SVC_END_DT 

 Pended Claims Trigger Table . C_HDR_SVC_END_DT 
Pharmacy Archive Xref Table . C_HDR_SVC_END_DT 
Financial Provider Public Goods Pool Claim Extract Table . 
C_HDR_SVC_LST_DT 
Remittance Advice History Claim Header Table . 
C_HDR_SVC_LST_DT 
Remittance Claim Line Table . C_LI_END_DOS_DT 
Financial Token Claim Extract Table . C_LI_LAST_DOS_DT

 Transaction History Claim Status Request Table . 
I_C_DTP_SVC_END_DT 
Client Shares Table . C_LI_END_DOS_DT 
Funding Grid Table . C_LI_END_DOS_DT 
Service Shares Table . C_LI_END_DOS_DT 
Archived Claims Header Table . C_HDR_SVC_END_DT 
Institutional Archive Xref Table . C_HDR_SVC_END_DT 
Claims Line Table . C_LI_END_DOS_DT 
Other Claims Archive Xref Table . C_HDR_SVC_END_DT 
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Pharmacy Archive Xref Table . C_HDR_SVC_END_DT 
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eMedNY Data Element Dictionary 


Claim Service/Prescription Ordered Date 
eMedNY Number:  0860 

Federal Number:  3247 

Description:  Claim Service/Prescription Ordered Date is the date that a service was 
ordered or a prescription was written. 

Data Type:  DATE 

Size:  X(10) 

Subsystem Owner:  Claims Processing 

Business Rules: 
Must be numeric and a valid date.   

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/15/2004 

Where Used: 
Copybooks: NCPDP Variable Transaction File Copybook . 

DATE-PRESCRIPTION-WRITTEN 
MEVS COMMAREA Log Record . I-IF-CLM-DATE-WRITTEN 
Transaction History Extract Record . I-IFE-CLM-DATE-WRITTEN 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-CLM-DATE-WRITTEN 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-CLM-DATE-WRITTEN 
Verification/DUR/DVS Report Extract Record . 
I1VREXT-DV-CLM-DT-WRITTEN 

 Medicaid Statistical Information System CLAIMRX File Copybook 
. MSRX-3247-DATE-PRESCRIBED 
Pharmacy Claim Record . DATE-PRESCRIBED 
Profile Claim Extract Record . DATE-PRESCRIBED 

 Electronic Medicaid Encounter Data Set Layout . 
N1I02540-DRUG-RX-DT 
First Health PDP Layout . P1C00011-0860-PRESCR-DATE 
MEVS Verification File Layout Record For OAG . 
I-IFR-CLM-DATE-WRITTEN 
Data Warehouse Analytical Extract File Copybook . 
MAEW-3247-DATE-ORDERED 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-3247-DATE-ORDERED 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-3247-DATE-ORDERED 
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All paid claims to OTDA . OTDA-3247-DATE-ORDERED 
All paid claims to OTDA prior to cycle 1477 . 
OTDA-3247-DATE-ORDERED 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-3247-DATE-ORDERED 
Pharmacy Carve Out Extract File . PCEXI-3247-DTE-ORDERED 
NCPDP 5.1 Variable Claim Input Record Layout . 
W1406552-DATE-PRESCRIBED 
MARS CLOB Extract Copybook . 
MRSR-0860-CLMS-DT-ORDERED 

 MARS ICL/CLOB Linkage . W1M01301-C-DRUG-RX-DT 
MAR Federal Extract Record . FDRL-0860-DATE-ORDERED-CC 
MAR Federal Extract Record . FDRL-0860-DATE-ORDERED-DD 
MAR Federal Extract Record . FDRL-0860-DATE-ORDERED-MM 
MAR Federal Extract Record . FDRL-0860-DATE-ORDERED-YY 
Imaging Translation Layout for Pharmacy Paper Form . 
W1Y62010-DATE-ORDERED 

Displays: 	 Claim Inquiry (Pharmacy) Header 1 Page . Date Written (Claim 
Specifics) 
DUR Rejected Inquiry Detail Page . Rx Written (NCPDP Line) 
NCPDP Claim Input Screen . DATE RX WRITTEN 

Files: 	 Pharmacy Claim File . DATE-PRESCRIBED 
First Health PDP Claims File . P1C00011-0860-PRESCR-DATE 
Profile Claim Extract File . DATE-PRESCRIBED 
Transaction History Extract File . I-IFE-CLM-DATE-WRITTEN 
Data Warehouse Extract File . I-IFE-CLM-DATE-WRITTEN 
Verification/DUR/DVS Report Extract File . 
I1VREXT-DV-CLM-DT-WRITTEN 
MARS Fiscal Pend File . MRSR-0860-CLMS-DT-ORDERED 
MAR Federal Extract File . FDRL-0860-DATE-ORDERED-CC 
MAR Federal Extract File . FDRL-0860-DATE-ORDERED-DD 
MAR Federal Extract File . FDRL-0860-DATE-ORDERED-MM 
MAR Federal Extract File . FDRL-0860-DATE-ORDERED-YY 
Medicaid Statistical Information System CLAIMRX File . 
MSRX-3247-DATE-PRESCRIBED 

Inputs: 	 Pharmacy Claim File . DATE-PRESCRIBED 
 NYS Pharmacy . W1Y62010-DATE-ORDERED 

Electronic Claim MEDS Transaction File . 
N1I02540-DRUG-RX-DT 
NCPDP Variable Transaction File . 
DATE-PRESCRIPTION-WRITTEN 

Outputs: 	 First Health PDP Claims File . P1C00011-0860-PRESCR-DATE 
MEVS Verification OAG File . I-IFR-CLM-DATE-WRITTEN 
Medicaid Statistical Information System CLAIMRX File . 
MSRX-3247-DATE-PRESCRIBED 
DW Analytical Extract - Claims . MAEW-3247-DATE-ORDERED 
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NYC PAID DECEASED CLIENT TO HRA . 
MAEW-3247-DATE-ORDERED 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-3247-DATE-ORDERED 
ALL CLINIC CLAIMS TO IPRO . 
MAEW-3247-DATE-ORDERED 
ALL ADJC CLAIMS TO OTDA . OTDA-3247-DATE-ORDERED 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-3247-DATE-ORDERED 
DW Analytical Extract - Denied Claims . 
MAEW-3247-DATE-ORDERED 
DW Analytical Extract - Encounters . 
MAEW-3247-DATE-ORDERED 
DW Analytical Extract - Encounters Backup . 
MAEW-3247-DATE-ORDERED 

Reports: 	 Daily Client DUR Verification Report . CLAIM ORD DATE 
Monthly Client DUR Verification Report . CLAIM ORD DATE 
Daily Provider DUR Verification Report . CLAIM ORD-DATE 
Monthly Provider DUR Verification Report . CLAIM ORD-DATE 
NCPDP Raw Data Report . DATE RX WRITTEN 

Tables: 	 Claims Header Pharmacy Table . C_DRUG_RX_DT 
Transaction History NCPDP Data Table . C_LI_WRITTEN_DT 
Claims Header Pharmacy Table . C_DRUG_RX_DT 
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Claim Short Stay Percentage (Non-transfer) 
eMedNY Number:  4256 

Federal Number:  3423 

Description:  Claim Short Stay Percentage (Non-transfer) is the percentage factor used in 
the Diagnosis Related Group (DRG) calculation of a payment for an 
inpatient stay which was less than the short stay threshold and involved a 
discharge or transfer to a non-acute care facility. 

Data Type:  DECIMAL 


Size:  V9(3) 


Subsystem Owner:  Claims Processing 


Business Rules: 

Initialize the target field to the default value specified in the Data Element 
Dictionary for the data element.   

Valid Values: 
ZERO DEFAULT DEFAULT 

Effective Date:  11/16/2002 

Last Update:  3/16/2005 

Where Used: 
Displays: DRG Percentage Detail Page . Non Transfer 
Tables: Diagnosis Related Grouper Percentage Table . 

R_SH_NON_TRNSF_PCT 
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Claim Short Stay Percentage (Transfer) 
eMedNY Number:  4257 

Federal Number:  3422 

Description:  Claim Short Stay Percentage (Transfer) is the percentage factor used in the 
Diagnosis Related Group (DRG) calculation of a payment for an inpatient 
stay which was less than the short stay threshold and involved a discharge 
or transfer to an acute care facility. 

Data Type:  DECIMAL 


Size:  V9(3) 


Subsystem Owner:  Claims Processing 


Business Rules: 

Initialize the target field to the default value specified in the Data Element 
Dictionary for the data element.   

Valid Values: 
ZERO DEFAULT DEFAULT 

Effective Date:  11/16/2002 

Last Update:  3/16/2005 

Where Used: 
Displays: DRG Percentage Detail Page . Transfer 
Tables: Diagnosis Related Grouper Percentage Table . R_SH_TRNSF_PCT 
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Claim Special Consideration Code 
eMedNY Number:  4259 

Federal Number:  3169 

Description:  Claim Special Consideration Code identifies a New York State Department 
of Health (DOH) action taken on a claim that overrode standard policy. 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Claims Processing 


Business Rules: 

The data element must contain a valid code as defined in the data element's valid 
value list. 

Valid Values: 
SPACE NO CONSID NO CONSIDERATION 
1 SPEC CONS SPECIAL CONS. LETTER 

ATTACHED 
2 90 DY 2 YR OVER 90 DAY/TWO YEAR 

LETTER ATTACHED 
3 SC 90DY2YR SPEC. CONS. & OVR 90 

DAY/TWO YEAR LETTER 
ATTACHED 

4 RVW APPR CLAIM HAS BEEN REVIEWED 
BY THE STATE AND APPROVED 

Effective Date:  11/16/2002 

Last Update:  11/6/2004 

Where Used: 
Copybooks: NCPDP Variable Transaction File Copybook . 

SPEC-CONSIDER-CODE 
Pharmacy Claim Record . SPEC-CONSIDER-CODE 
Claim Header Information Extract . C-SPEC-CONS-CD 
Data Warehouse Analytical Extract File Copybook . 
MAEW-3169-SPEC-CONSID-IND 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-3169-SPEC-CONSID-IND 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-3169-SPEC-CONSID-IND 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-3169-SPEC-CONSID-IND 
NCPDP 5.1 Variable Claim Input Record Layout . 
W1406523-SPEC-CONSIDER-CODE 
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 Institutional Claim Record . C-SPEC-CONS-CD 
Professional Claim Record . C-SPEC-CONS-CD 
MARS CLOB Extract Copybook . 
MRSR-4259-CLMS-SPC-CNSD-IND 

 MARS ICL/CLOB Linkage . W1M01301-C-SPEC-CONS-CD 
Prior Authorization Copy book for Data mapping. . 
W1415423-SPEC-CONSIDER-CODE 

Displays: 	 Claim Inquiry (Professional) Header Page . Special Consideration 
Code (Related) 
Claim Inquiry (Institutional) Header 1 Page . Special Consideration 
Code (Related) 
Claim Inquiry (Dental) Header Page . Special Consideration Code 
(Related) 
Claim Inquiry (Pharmacy) Header 1 Page . Special Consideration 
Code (Related) 

Files: 	Institutional Claim File . C-SPEC-CONS-CD 
Professional Claim File . C-SPEC-CONS-CD 
Pharmacy Claim File . SPEC-CONSIDER-CODE 
Claim Header Information Extract . C-SPEC-CONS-CD 
MARS Fiscal Pend File . MRSR-4259-CLMS-SPC-CNSD-IND 

Inputs: 	Institutional Claim File . C-SPEC-CONS-CD 
Professional Claim File . C-SPEC-CONS-CD 
Pharmacy Claim File . SPEC-CONSIDER-CODE 
Professional Claim Transaction File . C-SPEC-CONS-CD 
Institutional Claim Transaction File . C-SPEC-CONS-CD 
NCPDP Variable Transaction File . SPEC-CONSIDER-CODE 

Outputs: 	 DW Analytical Extract - Claims . 
MAEW-3169-SPEC-CONSID-IND 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-3169-SPEC-CONSID-IND 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-3169-SPEC-CONSID-IND 
ALL CLINIC CLAIMS TO IPRO . 
MAEW-3169-SPEC-CONSID-IND 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-3169-SPEC-CONSID-IND 
DW Analytical Extract - Denied Claims . 
MAEW-3169-SPEC-CONSID-IND 
DW Analytical Extract - Encounters . 
MAEW-3169-SPEC-CONSID-IND 
DW Analytical Extract - Encounters Backup . 
MAEW-3169-SPEC-CONSID-IND 

Reports: 	 NCPDP Raw Data Report . CONSIDER CODE 
Tables: 	 Claims Header Dental Table . C_SPEC_CONS_CD 

Claims Header Institutional Table . C_SPEC_CONS_CD 
Claims Header Pharmacy Table . C_SPEC_CONS_CD 
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Claims Header Professional Table . C_SPEC_CONS_CD 
Claims Header Dental Table . C_SPEC_CONS_CD 
Claims Header Institutional Table . C_SPEC_CONS_CD 
Claims Header Pharmacy Table . C_SPEC_CONS_CD 
Claims Header Professional Table . C_SPEC_CONS_CD 
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Claim Special Funding Code 
eMedNY Number:  4441 

Federal Number:  C538 

Description:  Claim Special Funding Code specifies the type of special funding rule 
applicable to a claim. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Claims Processing 

Business Rules: 

Valid Values: 
A FPBP 100% FPBP 100% STATE FUNDING 
B FPBP 90% FPBP 90% FEDERAL FUNDING 
C FPBP 50% FPBP 50% FEDERAL FUNDING 
SPACE NOT APPICA NOT APPLICABLE 
0 NO SPECIAL NO SPECIAL FUNDING 
1 SUBCHAPTER SUBCHAPTER A FUNDING 
2 OMH RESIDE OMH RESIDENTIAL 
3 OMR RESIDE OMR RESIDENTIAL 
4 4 OVERBURDEN - 1984 
5 5 OVERBURDEN - 1985 
6 6 OVERBURDEN - 1986 AND 

BEYOND 
7 LONG TERM LONG TERM CARE - PRE-1984 
8 CONNECT CONNECT (NON-MA) 

Effective Date:  11/16/2002 

Last Update:  11/5/2007 

Where Used: 
Copybooks: Data Warehouse Analytical Extract File Copybook . 

MAEW-C538-SPECIAL-FUNDING-IND 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-C538-SPECIAL-FUNDING-IND 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-C538-SPECIAL-FUNDING-IND 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-C538-SPECIAL-FUNDING-IND 

 Institutional Claim Record . C-SPC-FUNDING-CD 
 Institutional Claim Record . C-SPECL-FND-CD 

Professional Claim Record . C-SPC-FUNDING-CD 
Professional Claim Record . C-SPECL-FND-CD 
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MARS CLOB Extract Copybook . 
MRSR-4441-CLMS-SPEC-FUND-CD 

 MARS ICL/CLOB Linkage . W1M01301-C-SPECL-FND-CD 
Files: 	Institutional Claim File . C-SPC-FUNDING-CD 
 Institutional Claim File . C-SPECL-FND-CD 

Professional Claim File . C-SPC-FUNDING-CD 
Professional Claim File . C-SPECL-FND-CD 
MARS Fiscal Pend File . MRSR-4441-CLMS-SPEC-FUND-CD 

Inputs: 	Institutional Claim File . C-SPC-FUNDING-CD 
 Institutional Claim File . C-SPECL-FND-CD 

Professional Claim File . C-SPC-FUNDING-CD 
Professional Claim File . C-SPECL-FND-CD 
Professional Claim Transaction File . C-SPC-FUNDING-CD 
Professional Claim Transaction File . C-SPECL-FND-CD 
Institutional Claim Transaction File . C-SPC-FUNDING-CD 
Institutional Claim Transaction File . C-SPECL-FND-CD 

Outputs: 	 DW Analytical Extract - Claims . 
MAEW-C538-SPECIAL-FUNDING-IND 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-C538-SPECIAL-FUNDING-IND 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-C538-SPECIAL-FUNDING-IND 
ALL CLINIC CLAIMS TO IPRO . 
MAEW-C538-SPECIAL-FUNDING-IND 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-C538-SPECIAL-FUNDING-IND 
DW Analytical Extract - Denied Claims . 
MAEW-C538-SPECIAL-FUNDING-IND 
DW Analytical Extract - Encounters . 
MAEW-C538-SPECIAL-FUNDING-IND 
DW Analytical Extract - Encounters Backup . 
MAEW-C538-SPECIAL-FUNDING-IND 

Reports: 	 Service Shares Matrix Report . Special Funding Ind 
Service Shares Matrix Report . Special Program 
Weekly Shares Exception List . SF IN 
Weekly Shares Adjustment List - DOS Exceptions . SF IN 

Tables: 	 Claims Header Institutional Table . C_SPECL_FND_CD 
Claims Line Dental Table . C_SPC_FUNDING_CD 
Claims Line Professional Table . C_SPC_FUNDING_CD 
Remittance Advice History Claim Header Table . 
C_SPC_FUNDING_CD 
Service Shares Table . C_SPECL_FNDG_CD 
Claims Header Institutional Table . C_SPECL_FND_CD 
Claims Line Dental Table . C_SPC_FUNDING_CD 
Claims Line Professional Table . C_SPC_FUNDING_CD 
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Claim Status Code 
eMedNY Number:  1020 

Federal Number:  3055 

Description:  Claim Status Code specifies the status of a claim at the document level 
(entire claim transaction including all line items). 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Claims Processing 


Business Rules: 

The data element must contain a valid code as defined in the data element's valid 
value list. 

Valid Values: 
D DENIED DENIED 
F FIS-PEND FISCAL PEND 
P PAID PAID 
S PEND PEND 

Effective Date:  11/16/2002 

Last Update:  12/1/2004 

Where Used: 
Copybooks: MAR M2 Extract Record . M2EX-3055-STATUS 

MAR M3 Extract Record . M3EX-3055-STATUS 
Pharmacy Claim Record . CLAIM-STATUS 
Claim Header Information Extract . C-HDR-STAT-CD 
Claim Line Information Extract . C-HDR-STAT-CD 
Claim Line Information Extract . C-LI-STAT-CD 
Provider on Review Extract . C-CLM-STAT-CD 
Dur Override Data and Dur Extract Data extract file. . 
N1C05270-C-HDR-STAT-CD 
Combination Edits Extract . C-HDR-STAT-CD 
Unmatched Providers on Crossovers Extract . C-HDR-STAT-CD 
Ranking Extract Record . CLAIM-STATUS 
DUR Extract Record . CLAIM-STATUS 
ProDUR and Thera Class Exceptions . CLAIM-STATUS 
First Health PDP Layout . P1C00011-1020-CLM-STATUS 
Data Warehouse Analytical Extract File Copybook . 
MAEW-3055-EDIT-STATUS-CD 
Data Warehouse Analytical Extract File Copybook . 
MAEW-3055-STATUS 
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Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-3055-EDIT-STATUS-CD 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-3055-STATUS 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-3055-EDIT-STATUS-CD 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-3055-STATUS 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-3055-EDIT-STATUS-CD 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-3055-STATUS 
RANKING EXTRACT RECORD . P1610031-CLAIM-STATUS 
DUR EXTRACT RECORD . P1650011-CLAIM-STATUS 

 Institutional Claim Record . C-HDR-STAT-CD 
 Institutional Claim Record . C-LI-STAT-CD 

Professional Claim Record . C-HDR-STAT-CD 
Professional Claim Record . C-LI-STAT-CD 
Special Input Result Record . OUT-C-HDR-STAT-CD 
Claim TCN Extract File . C-HDR-STAT-CD 
Claim TCN Extract File . C-LI-STAT-CD 
Paper Remit Common Area . Claim Header Status Code 
Paper Remit Common Area . Prev Claim Header Stat Code 
Regeneration of Remittance Paper Remit Common Area . Claim 
Header Status Code 
Regeneration of Remittance Paper Remit Common Area . Previous 
Claim Header Status Code 
Supplemental Interface to ECommerce . Claim Status 
MARS CLOB Extract Copybook . 
MRSR-1020-CLMS-STATUS-CD 

 MARS ICL/CLOB Linkage . W1M01301-C-HDR-STAT-CD 
 MARS ICL/CLOB Linkage . W1M01301-C-LI-STAT-CD 

MARS Detcat Exception/NBI Record . W1M10050-STATUS-IND 
HIPAA X12 Transaction Build Work Area for 835-Health Care 
Claim Payment/Advice . W1Y83520-CLP-02-1029-CLM-STATCD 

Displays: 	 MC Benefit Plan Claim Type . Claim Status: Approve 
MC Benefit Plan Claim Type . Claim Status: Deny 
MC Benefit Plan Claim Type . Claim Status: Pend 
Copy From Benefit Plan Claim Type Page . Claim Status (Results) 
Copy From Benefit Plan Claim Type Confirmation Page . Claim 
Status (Search Results) 
Claim Inquiry Search Page . Claim Status 
Claim Inquiry Search Page . Claim Status (Claim Search Results) 
Claim Inquiry (Professional) Header Page . Claim Status (Claim 
Specifics) 
Claim Inquiry (Professional) Line Items Page . Line Status (Pricing) 
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Claim Inquiry (Professional) Line Items Page . Status (Line Items) 

Claim Inquiry (Institutional) Header 1 Page . Claim Status (Claim
 
Specifics) 

Claim Inquiry (Institutional) Line Items Page . Status (Line Items) 

Claim Inquiry (Dental) Header Page . Claim Status (Claim Specifics) 

Claim Inquiry (Dental) Line Items Page . Line Status (Pricing) 

Claim Inquiry (Dental) Line Items Page . Status (Line Items) 

Claim Inquiry (Pharmacy) Header 1 Page . Claim Status (Claim
 
Specifics) 

Financial Claims Inquiry Page . Claim Status (Claim Specifics) 

Pend Resolution Professional Pop-Up Page . Status (History Claim - 

Line Items Section)
 
Pend Resolution Professional Pop-Up Page . Status (Pended Claim - 

Line Items Section)
 
Pend Resolution Dental Pop-Up Page . Status (Line Item - Pended 

Claim Section) 

Pend Resolution Dental Pop-Up Page . Status (Line Items - History 

Claim Section) 


Files: 	Institutional Claim File . C-HDR-STAT-CD 
 Institutional Claim File . C-LI-STAT-CD 

Professional Claim File . C-HDR-STAT-CD 
Professional Claim File . C-LI-STAT-CD 
Pharmacy Claim File . CLAIM-STATUS 
First Health PDP Claims File . P1C00011-1020-CLM-STATUS 
Claim Header Information Extract . C-HDR-STAT-CD 
Claim Line Information Extract . C-HDR-STAT-CD 
Claim Line Information Extract . C-LI-STAT-CD 
Provider on Review extract . C-CLM-STAT-CD 
Combination Edits Extract . C-HDR-STAT-CD 
Unmatched Providers on Crossovers Extract . C-HDR-STAT-CD 
Dur Override Data and Dur Extract Data extract file. . 
N1C05270-C-HDR-STAT-CD 
ProDUR Exceptions File . CLAIM-STATUS 
ProDUR Therapeutic Exceptions File . CLAIM-STATUS 
DUR Extract File . CLAIM-STATUS 
Ranking Extract File . CLAIM-STATUS 
Claim TCN Extract File . C-HDR-STAT-CD 
Claim TCN Extract File . C-LI-STAT-CD 
835 Supplemental to ECommerce File . Claim Status 
820 Supplemental to ECommerce File . Claim Status 
MAR NBI/DETCAT Exception Extract File . 
W1M10050-STATUS-IND 
MARS Fiscal Pend File . MRSR-1020-CLMS-STATUS-CD 
MARS M2 Extract File . M2EX-3055-STATUS 
MARS M3 Extract File . M3EX-3055-STATUS 

Inputs: 	Institutional Claim File . C-HDR-STAT-CD 
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 Institutional Claim File . C-LI-STAT-CD 
Professional Claim File . C-HDR-STAT-CD 
Professional Claim File . C-LI-STAT-CD 
Pharmacy Claim File . CLAIM-STATUS 
Professional Claim Transaction File . C-HDR-STAT-CD 
Professional Claim Transaction File . C-LI-STAT-CD 
Institutional Claim Transaction File . C-HDR-STAT-CD 
Institutional Claim Transaction File . C-LI-STAT-CD 

Outputs: 	 First Health PDP Claims File . P1C00011-1020-CLM-STATUS 
Special Input Result File . OUT-C-HDR-STAT-CD 
820/835 Supplemental Batch Response File . Claim Status 
X12 835 Batch Response File . 
W1Y83520-CLP-02-1029-CLM-STATCD 
DW Analytical Extract - Claims . MAEW-3055-EDIT-STATUS-CD 
DW Analytical Extract - Claims . MAEW-3055-STATUS 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-3055-EDIT-STATUS-CD 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-3055-STATUS 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-3055-EDIT-STATUS-CD 
NYC ALL PAID CLAIMS TO HRA . MAEW-3055-STATUS 
ALL CLINIC CLAIMS TO IPRO . 
MAEW-3055-EDIT-STATUS-CD 
ALL CLINIC CLAIMS TO IPRO . MAEW-3055-STATUS 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-3055-EDIT-STATUS-CD 
ALL INPATIENT CLAIMS TO IPRO . MAEW-3055-STATUS 
DW Analytical Extract - Denied Claims . 
MAEW-3055-EDIT-STATUS-CD 
DW Analytical Extract - Denied Claims . MAEW-3055-STATUS 
DW Analytical Extract - Encounters . 
MAEW-3055-EDIT-STATUS-CD 
DW Analytical Extract - Encounters . MAEW-3055-STATUS 
DW Analytical Extract - Encounters Backup . 
MAEW-3055-EDIT-STATUS-CD 
DW Analytical Extract - Encounters Backup . 
MAEW-3055-STATUS 

Reports: 	 Restricted Client Denied Claims . CLM STA TYP 
Cost Outlier Review (Edit 00795) Report . Status Code 

 Edit Detail Report . STATUS 
 Nursing Home Remittance . Status 
 Practitioner Remittance . Status 
 Dental Remittance . Status 
 Clinic Remittance . Status 
 Inpatient Remittance . Status 
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 Pharmacy Remittance . Status 
 DME Remittance . Status 
 HIPP Remittance . Status 

Claims History Extract Errors Report . CLAIM STATUS 
 Fiscal Pend Report . FISCAL PEND IND 
Tables: 	 Adjudicated Claim Trigger Table . C_HDR_STAT_CD 

Claims Header Table . C_HDR_STAT_CD 
Claims Line Table . C_LI_STAT_CD 
Financial Processing Error Trigger Table . C_HDR_STAT_CD 
Claims Total Savings Amount Table . C_EDIT_STAT_CD 
Financial Adjudicated Trigger Table . C_HDR_STAT_CD 
Financial Provider Claim Error Table . C_HDR_STAT_CD 
Remittance Advice History Claim Header Table . 
C_HDR_STAT_CD 
Remittance Claim Line Table . C_LI_STAT_CD 
Scope of Benefits Claim Type Table . H_CLM_STAT_CD 
MARS Extract Even Table . C_HDR_STAT_CD 
MARS Extract Odd Table . C_HDR_STAT_CD 
Archived Claims Header Table . C_HDR_STAT_CD 
Claims Line Table . C_LI_STAT_CD 
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Claim Stay Denied Effective Date 
eMedNY Number:  4351 

Federal Number:  C503 

Description:  Claim Stay Denied Effective Date is the date that Medicare coverage 
ended for a hospital stay. 

Data Type:  DATE 

Size:  X(10) 

Subsystem Owner:  Claims Processing 

Business Rules: 
Initialize the target field to the default value specified in the Data Element 
Dictionary for the data element.  Must be numeric and a valid date.   

Valid Values: 
0001-01-01 DEFAULT DEFAULT 

Effective Date:  11/16/2002 

Last Update:  11/17/2004 

Where Used: 
Copybooks: Data Warehouse Analytical Extract File Copybook . 

MAEW-C503-STAY-DATE-CYMD-INP 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-C503-STAY-DATE-CYMD-INP 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-C503-STAY-DATE-CYMD-INP 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-C503-STAY-DATE-CYMD-INP 

Outputs: DW Analytical Extract - Claims . 
MAEW-C503-STAY-DATE-CYMD-INP 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-C503-STAY-DATE-CYMD-INP 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-C503-STAY-DATE-CYMD-INP 
ALL CLINIC CLAIMS TO IPRO . 
MAEW-C503-STAY-DATE-CYMD-INP 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-C503-STAY-DATE-CYMD-INP 
DW Analytical Extract - Denied Claims . 
MAEW-C503-STAY-DATE-CYMD-INP 
DW Analytical Extract - Encounters . 
MAEW-C503-STAY-DATE-CYMD-INP 
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DW Analytical Extract - Encounters Backup . 
MAEW-C503-STAY-DATE-CYMD-INP 
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Claim Sterilization/Abortion Code 
eMedNY Number:  1090 

Federal Number:  3214 

Description:  Claim Sterilization/Abortion Code specifies whether a claim involves an 
abortion or sterilization. 
Used to identify situations where a consent form should be submitted. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Claims Processing 

Business Rules: 
The data element must contain a valid code as defined in the data element's valid 
value list. 

Valid Values: 
A A INDUCED ABORTION-DANGER 

TO THE WOMENS LIFE 
B B INDUCED 

ABORTION-PHYSICAL HEAL 
DANGER TO WOMAN 

C C INDUCED ABORTION-VICTIM 
OF RAPE OR INCEST 

D D INDUCED 
ABORTION-MEDICALLY 
NECESSARY 

E E INDUCED 
ABORTION-ELECTIVE 

F F PROC PERFORMED FOR THE 
PURROSE OF STERILIZATION 

G G PROC PERFORMED FOR THE 
PURPOSE OF STERILIZATION G 

H H PROC PERFORMED FOR THE 
PURPOSE OF STERILIZATION H 

I I PROC PERFORMED FOR THE 
PURPOSE OF STERILIZATION I 

J J PROC PERFORMED FOR THE 
PURPOSE OF STERILIZATION J 

K K PROC PERFORMED FOR THE 
PURPOSE OF STERILIZATION K 

0 NO STERILI NO STERILIZATION OR 
ABOITION PROCEDURE USED 

1 ABORTION-L ABORTION-LIFE 
ENDANGERING 
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2 ABORTION-M ABORTION-MEDICALLY 
NECESSARY 

3 ABORTION-E ABORTION-ELECTIVE 
4 VASECTOMY/ VASECTOMY/TUBAL LIGATION 
5 OTHER VOLU OTHER VOLUNTARY 

STERILIZATION 

Effective Date:  11/16/2002 

Last Update:  3/15/2005 

Where Used: 
Copybooks: MARS Research Data Tape Copybook . DT00-3214-STERABOR 

MR-O-43 Exception List Data Tape Copybook . 
MX43-3214-STERABOR 
MR-O-43 FNP/NR Conflicting Claim File Copybook . 
MX43-3214-STERABOR 
MR-O-43 Annual History Data Tape Copybook . 
MX43-3214-STERABOR 
Abortion Extract Record . MX43-3214-STERABOR 
MAR M4 Extract Record . M4EX-3214-STERABOR 
Weekly Shares Voided Claim Record . VOID-C197-STERABOR 
Data Warehouse Analytical Extract File Copybook . 
MAEW-3214-ABOR-STER 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-3214-ABOR-STER 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-3214-ABOR-STER 
All paid claims to OTDA . OTDA-3214-ABOR-STER 
All paid claims to OTDA prior to cycle 1477 . 
OTDA-3214-ABOR-STER 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-3214-ABOR-STER 

 Institutional Claim Record . C-STERIL-ABORT-CD 
Professional Claim Record . C-STERIL-ABORT-CD 
MARS CLOB Extract Copybook . 
MRSR-1090-CLMS-STERABOR-CD 

 MARS ICL/CLOB Linkage . W1M01301-C-ABORT-IND 
 MARS ICL/CLOB Linkage . W1M01301-C-STERIL-ABORT-CD 
 MARS ICL/CLOB Linkage . W1M01301-C-STERIL-IND 

MAR Federal Extract Record . FDRL-1090-CLAIM-STERABOR 
HCFA-2082 General Sections Record . 
FDGS-1090-CLAIM-STERABOR 
Imaging Translation Layout for HCFA 1500 Paper Form . 
W1Y60010-ABORT-STERL-CD 

Displays: 	 Claim Inquiry (Professional) Header Page . Abortion/Sterilization 
Code (Claim Specifics) 
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Claim Inquiry (Institutional) Header 1 Page . Abortion/Sterilization 

Code (Claim Specifics) 

Pend Resolution Professional Pop-Up Page . Abortion/Sterilization 

Code (History Claim Section)
 
Pend Resolution Professional Pop-Up Page . Abortion/Sterilization 

Code (Pended Claim)
 
Pend Resolution Institutional Pop-Up Page . Abortion/Sterilization 

Code (Pended Claim Section) 


Files: 	Institutional Claim File . C-STERIL-ABORT-CD 
Professional Claim File . C-STERIL-ABORT-CD 
MARS Fiscal Pend File . MRSR-1090-CLMS-STERABOR-CD 
Weekly Shares Voided Claim File . VOID-C197-STERABOR 
MARS M4 Extract File . M4EX-3214-STERABOR 
MARS Abortion Extract File . MX43-3214-STERABOR 
Abortion Claim History File (Previous) . MX43-3214-STERABOR 
Abortion Claim History File (Current) . MX43-3214-STERABOR 
MR-O-43 Exception List Data File . MX43-3214-STERABOR 
MAR Federal Extract File . FDRL-1090-CLAIM-STERABOR 
HCFA-2082 General Sections File . 
FDGS-1090-CLAIM-STERABOR 

Inputs: 	Institutional Claim File . C-STERIL-ABORT-CD 
Professional Claim File . C-STERIL-ABORT-CD 

 NYS 1500 . W1Y60010-ABORT-STERL-CD 
Professional Claim Transaction File . C-STERIL-ABORT-CD 
Institutional Claim Transaction File . C-STERIL-ABORT-CD 

Outputs: 	 MARS Research Data Tape . DT00-3214-STERABOR 
MR-O-43 Exception List Data Tape . MX43-3214-STERABOR 
MR-O-43 FNP/NR Conflicting Claim File . 
MX43-3214-STERABOR 
MR-O-43 Annual History Data Tape . MX43-3214-STERABOR 
DW Analytical Extract - Claims . MAEW-3214-ABOR-STER 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-3214-ABOR-STER 
NYC ALL PAID CLAIMS TO HRA . MAEW-3214-ABOR-STER 
ALL CLINIC CLAIMS TO IPRO . MAEW-3214-ABOR-STER 
ALL ADJC CLAIMS TO OTDA . OTDA-3214-ABOR-STER 
ALL INPATIENT CLAIMS TO IPRO . MAEW-3214-ABOR-STER 
DW Analytical Extract - Denied Claims . 
MAEW-3214-ABOR-STER 
DW Analytical Extract - Encounters . MAEW-3214-ABOR-STER 
DW Analytical Extract - Encounters Backup . 
MAEW-3214-ABOR-STER 

Reports: 	 Service Shares Matrix Report . Sterabor 
Weekly Non-Reimbursable Claims Report . STER ABOR 
Weekly Shares Exception List . STER ABOR 

Tables: 	 Claims Header Institutional Table . C_STERIL_ABORT_CD 
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Claims Header Professional Table . C_STERIL_ABORT_CD 
Service Shares Table . M_STERIL_ABORT_CD 
Claims Header Institutional Table . C_STERIL_ABORT_CD 
Claims Header Professional Table . C_STERIL_ABORT_CD 
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Claim Submitted Amount Error Code 
eMedNY Number:  3073 

Federal Number: 
Description:  Claim Submitted Amount Error Code specifies the error condition(s) found 

in a submitted amount field on a claim. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Claims Processing 

Business Rules: 

Valid Values: 
N NON-NUMERC NON-NUMERIC 
S SPACES SPACES 
SPACE NUM GT 0 NUMERIC, GREATER THAN 

ZERO 
Z ZERO ZERO 

Effective Date:  11/16/2002 

Last Update:  11/3/2004 

Where Used: 
Copybooks: NCPDP Variable Transaction File Copybook . 

SUBMITTED-AMT-CD 
NCPDP 5.1 Variable Claim Input Record Layout . 
W1406513-SUBMITTED-AMT-CD 

Inputs: NCPDP Variable Transaction File . SUBMITTED-AMT-CD 
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Claim Suspense Location Text 
eMedNY Number:  0346 

Federal Number: 
Description:  Claim Suspense Location Text is a text description of the location to which 

a suspended claim has been assigned.  It describes, in detail, the location as 
it relates to the Claim Suspense Location Code (DE 0192), and the physical 
location where the suspended claim can/will be worked. 

Data Type:	  CHARACTER 

Size:  X(320) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  12/21/2004 

Where Used: 
Displays: 	 Text Suspense Location Code Selection Page . Location Text 

(Search Results) 
Text Suspense Location Code Selection Page . Location Text 
(Search) 
Text Suspense Location Code Detail Page . Location Text 

Reports: Text File Report . UNTITLED 
Tables: Suspense Location Code Text Table . R_CLM_LOCN_DESC 
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Claim Suspense Release Action Code 
eMedNY Number:  1244 

Federal Number: 
Description:  Claim Suspense Release Action Code specifies the type of action taken 

when releasing a pended claim. 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Claims Processing 


Business Rules: 

The data element must contain a valid code as defined in the data element's valid 
value list. 

Valid Values: 
A 
B 
C 
D 

E 
L 
P 
R 
T 

RLSE ALL 
RLSE BAT 
DEL BAT 
RLSE DEL 

RLSE EDIT 
RLSE LOC 
RLSE PROV 
RLSE CLNT 
RLSE CT 

RELEASE ALL 
RELEASE BATCH 
DELETE BATCH 
RELEASE BATCH AND DELETE 
ZERO PAYS 
RELEASE EDIT CODE 
RELEASE LOCATION CODE 
RELEASE PROVIDER 
RELEASE CLIENT 
RELEASE CLAIM TYPE 

Effective Date:  3/1/2005 

Last Update:  1/19/2004 

Where Used: 
Displays: 	 Pend Release Search Page . Request Type (Pend Release Search 

Results) 
Pend Resolution Pend Release Detail Page . Miscellaneous Action 
Request 
Mass Adjustment Pend Release Detail Page . Batch Related Action 
Request 

Reports: Suspense Release Transaction Proof Listing . ACTION CODE 
Tables: Claims Suspended Release Request Table . 

C_SUSP_RLS_ACTN_CD 
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Claim Suspense Release Request Date 
eMedNY Number:  1245 

Federal Number: 
Description:  Claim Suspense Release Request Date is the date that a request was 

entered to release a previously suspended claim for readjudication. 

Data Type:	 DATE 

Size:  X(10) 

Subsystem Owner:  Claims Processing 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  1/19/2004 

Where Used: 
Displays: 	 Pend Release Search Page . Request Date (Pend Release Search 

Results) 
Pend Release Search Page . Request Date (Pend Release Search) 
Pend Resolution Pend Release Detail Page . Request Date (Pend 
Resolution Pend Release) 
Mass Adjustment Pend Release Detail Page . Request Date (Mass 
Adjustment Pend Release) 

Tables: 	 Claims Suspended Release Request Table . C_SUSP_RLS_REQ_DT 
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Claim Test/Production Indicator 
eMedNY Number:  0877 

Federal Number: 
Description:  Claim Test/Production Indicator specifies if a claim is the result of an 

actual service, or to be used for testing purposes only. 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Claims Processing 


Business Rules: 

Initialize the target field to the default value specified in the Data Element 
Dictionary for the data element.  The data element must contain a valid code as 
defined in the data element's valid value list.   

Valid Values: 
P PROD CLAIM PRODUCTION CLAIM 
T TEST CLAIM TEST CLAIM 

Effective Date:  11/16/2002 

Last Update:  10/25/2004 

Where Used: 
Copybooks: NCPDP Variable Transaction File Copybook . TEST-PROD-IND 

FTP Server Control Record . TRANS-MODE 
FTP Server Batch Elig. Trans. Concatenated Record . 
TRANS-MODE 
Annual 1099 Record Copybook (T, A, B, C, F Records) . 
MARS020-T-TEST-IND 
MSIS Header Record . MSIS-FILE-STATUS-IND 

Files: 	Control File . TRANS-MODE 
FTP Server Batch Elig. Trans. Concat. File . TRANS-MODE 

 Remittance Control File . TRANS-MODE 
Electronic Gateway Batch Concatenated File . TRANS-MODE 
MSIS Previous ELIGIBLE File . MSIS-FILE-STATUS-IND 
Internal Audit 1099 Data Tape File . MARS020-T-TEST-IND 
Internal Audit Replacement 1099 Data Tape File . 
MARS020-T-TEST-IND 
MSIS CLAIMIP Header File . MSIS-FILE-STATUS-IND 
MSIS CLAIMLT Header File . MSIS-FILE-STATUS-IND 
MSIS CLAIMOT Header File . MSIS-FILE-STATUS-IND 
MSIS CLAIMRX Header File . MSIS-FILE-STATUS-IND 

Inputs: 	 NCPDP Variable Transaction File . TEST-PROD-IND 
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Outputs: 	 Annual 1099 Data Tape for Internal Revenue Service (IRS) . 
MARS020-T-TEST-IND 
Annual 1099 Data Tape for New York State Taxation & Finance 
(NYST&F) . MARS020-T-TEST-IND 
Annual 1099 Data Tape For DOH Financial Management Group . 
MARS020-T-TEST-IND 
Annual 1099 Corrected Records Tape for Internal Revenue Service 
(IRS) . MARS020-T-TEST-IND 
Annual 1099 Incorrect Records Tape for Internal Revenue Service 
(IRS) . MARS020-T-TEST-IND 
Medicaid Statistical Information System ELIGIBLE File . 
MSIS-FILE-STATUS-IND 
Medicaid Statistical Information System CLAIMIP File . 
MSIS-FILE-STATUS-IND 
Medicaid Statistical Information System CLAIMLT File . 
MSIS-FILE-STATUS-IND 
Medicaid Statistical Information System CLAIMRX File . 
MSIS-FILE-STATUS-IND 

Reports: 	 NCPDP Raw Data Report . TEST-PROD IND 
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Claim Therapeutic Class Average Charge Threshold 
eMedNY Number:  4567 

Federal Number: 
Description:  Claim Therapeutic Class Average Charge Threshold is the amount below 

which the average charges for a therapeutic class will not be reported. 

Data Type:  CURRENCY 

Size:  S9(3)V99 

Subsystem Owner:  Claims Processing 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/8/2004 

Where Used: 
Displays: 	 Report Parameter Record Page 5 . Average Charge Threshold ($) 

(Add) 
Report Parameter Record Page 5 . Average Charge Threshold ($) 
(Report Table) 

Reports: Therapy Duration Exception Report . THRESHHOLD 
Tables: Claims Report Parameter Criteria Table . C_THERA_AVG_AMT 
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Claim Therapeutic Class Days Dispensed Threshold 
eMedNY Number:  1938 

Federal Number: 
Description:  Claim Therapeutic Class Days Dispensed Threshold specifies the lower 

limit for reporting claims for drugs dispensed.  A claim will not be reported 
if a provider dispensed a drug for fewer days than specified by this 
threshold. 

Data Type:  SMALLINT 


Size:  S9(5) 


Subsystem Owner:  Claims Processing 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  2/4/2005 


Where Used: 

Displays: 	 Report Parameter Record Page 5 . Duration Threshold (Days) (Add) 

Report Parameter Record Page 5 . Duration Threshold (Days) 
(Report Table) 

Reports: Therapy Duration Exception Report . DURATION 
Tables: Claims Report Parameter Criteria Table . G_THERA_DAYS_NUM 
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Claim Third Party Liability (TPL) Amount 
eMedNY Number:  1029 

Federal Number:  3031 

Description:  Claim Third Party Liability (TPL) Amount is the amount that a third party 
carrier paid for this claim or claim line. 
Usage includes:   
Header TPL Amount is the sum of all line TPL amounts on a claim. Size is 
S9(9)V99 
Line TPL Amount is the TPL amount for a service line item. Size is 
S9(7)V99 

Data Type:  CURRENCY 

Size:  S9(9)V99 

Subsystem Owner:  Claims Processing 

Business Rules: 
Initialize the target field to the default value specified in the Data Element 
Dictionary for the data element.   

Valid Values: 
ZERO DEFAULT DEFAULT 

Effective Date:  11/16/2002 

Last Update:  11/16/2004 

Where Used: 
Copybooks: NCPDP Variable Transaction File Copybook . 

OTHER-PAYOR-AMOUNT 
MARS Research Data Tape Copybook . 
DT00-F437-THIRD-PARTY-PAYMT 
MEVS COMMAREA Log Record . 
I-IF-CLM-OTHER-PAYOR-AMT 
MEVS COMMAREA Log Record . I-IF-ERR-OTHR-INS-AMT 
Transaction History Extract Record . 
I-IFE-CLM-OTHER-PAYOR-AMT 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-CLM-OTHER-PAYOR-AMT 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-CLM-OTHER-PAYOR-AMT 
Verification/DUR/DVS Report Extract Record . 
I1VREXT-DV-CLM-OTHER-INS-AMT 
MR-O-17 Summary Record . 
M217-F437-THIRD-PARTY-PAYMTS 
MAR M2 Extract Record . M2EX-F437-THIRD-PARTY-PAYMT 
MAR M4 Extract Record . M4EX-F437-THIRD-PARTY-PAYMT 
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 Medicaid Statistical Information System CLAIMRX File Copybook 
. MSRX-F437-OTHR-THIRD-PARTY-PAY 

 Medicaid Statistical Information System CLAIMIP File Copybook . 
MSIP-F437-OTHR-THIRD-PARTY-PAY 

 Medicaid Statistical Information System CLAIMLT File Copybook . 
MSLT-F437-OTHR-THIRD-PARTY-PAY 

 Medicaid Statistical Information System CLAIMOT File Copybook . 
MSOT-F437-OTHR-THIRD-PARTY-PAY 
Pharmacy Claim Record . OTHER-AMOUNT 
FOR TPL COST AVOIDANCE REPORT EXTRACT . 
N1T03100-TPL-AMT 
First Health PDP Layout . P1C00011-1029-OTH-PAY-AMT2

 NYCPCA File Copybook . CLM OTHER INS PYMT 
PGP Retro Record Copybook . C-TOT-TPL-AMT 
MEVS Verification File Layout Record For OAG . 
I-IFR-CLM-OTHER-PAYOR-AMT 
Data Warehouse Analytical Extract File Copybook . 
MAEW-3031-OTH-INS-PAID-N 
Data Warehouse Analytical Extract File Copybook . 
MAEW-F437-THIRD-PARTY-PAYMT 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-3031-OTH-INS-PAID-N 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-F437-THIRD-PARTY-PAYMT 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-3031-OTH-INS-PAID-N 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-F437-THIRD-PARTY-PAYMT 
All paid claims to OTDA . OTDA-3031-OTH-INS-PAID 
All paid claims to OTDA prior to cycle 1477 . 
OTDA-3031-OTH-INS-PAID 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-3031-OTH-INS-PAID-N 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-F437-THIRD-PARTY-PAYMT 
NCPDP 5.1 Variable Claim Input Record Layout . 
W1406512-OTHER-AMOUNT 

 Institutional Claim Record . C-LI-TPL-AMT 
 Institutional Claim Record . C-TOT-TPL-AMT 

Professional Claim Record . C-LI-TPL-AMT 
Professional Claim Record . C-TOT-TPL-AMT 
Paper Remit Common Area . Total TPL Amount 
Regeneration of Remittance Paper Remit Common Area . Total TPL 
Amount 
MARS CLOB Extract Copybook . 
MRSR-1029-CLMS-TOT-TPL-AMT 
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 MARS ICL/CLOB Linkage . W1M01301-C-LI-TPL-AMT 
 MARS ICL/CLOB Linkage . W1M01301-C-TOT-TPL-AMT 

MAR Federal Extract Record . 
FDRL-1029-CLAIM-OTHINS-PAYMT 
Imaging Translation Layout for HCFA 1500 Paper Form . 
W1Y60010-LI-CHARGES-2 
Imaging Translation Layout for Form A Paper Form . 
W1Y61010-OTH-INS-PAID 
Imaging Translation Layout for Pharmacy Paper Form . 
W1Y62010-OTH-INS-PAID 

Displays: 	 Claim Inquiry (Professional) Header Page . TPL Amount (Total 
Payment) 
Claim Inquiry (Institutional) Header 1 Page . TPL Amount (Total 
Payment) 
Claim Inquiry (Dental) Header Page . TPL Amount (Total Payment) 
Claim Inquiry (Pharmacy) Header 1 Page . TPL Amount (Total 
Payment) 
Claim Inquiry (Pharmacy) Header 2 Page . TPL Amount (Pricing) 
DUR Rejected Inquiry Detail Page . Drug Payment (Other source) 
(NCPDP Line) 
OSC Pended Claims Pharmacy Page . Commercial Insurance 
Amount Paid (Main) 
NCPDP Additional Claim Input Screen . OTH AMT 

Files: 	Institutional Claim File . C-LI-TPL-AMT 
 Institutional Claim File . C-TOT-TPL-AMT 

Professional Claim File . C-LI-TPL-AMT 
Professional Claim File . C-TOT-TPL-AMT 
Pharmacy Claim File . OTHER-AMOUNT 
First Health PDP Claims File . P1C00011-1029-OTH-PAY-AMT2 
For TPL Cost Avoidance Report Extract . N1T03100-TPL-AMT 
Public Goods Retro Load File . C-TOT-TPL-AMT 
Transaction History Extract File . 
I-IFE-CLM-OTHER-PAYOR-AMT 
Data Warehouse Extract File . I-IFE-CLM-OTHER-PAYOR-AMT 
Verification/DUR/DVS Report Extract File . 
I1VREXT-DV-CLM-OTHER-INS-AMT 
MARS Fiscal Pend File . MRSR-1029-CLMS-TOT-TPL-AMT 
MARS M2 Extract File . M2EX-F437-THIRD-PARTY-PAYMT 
MR-O-17 Summary File . M217-F437-THIRD-PARTY-PAYMTS 
MARS M4 Extract File . M4EX-F437-THIRD-PARTY-PAYMT 
MAR Federal Extract File . FDRL-1029-CLAIM-OTHINS-PAYMT 
Medicaid Statistical Information System CLAIMIP File . 
MSIP-F437-OTHR-THIRD-PARTY-PAY 
Medicaid Statistical Information System CLAIMLT File . 
MSLT-F437-OTHR-THIRD-PARTY-PAY 
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Medicaid Statistical Information System CLAIMRX File . 

MSRX-F437-OTHR-THIRD-PARTY-PAY 

Medicaid Statistical Information System CLAIMOT File . 

MSOT-F437-OTHR-THIRD-PARTY-PAY 


Inputs: 	Institutional Claim File . C-LI-TPL-AMT 
 Institutional Claim File . C-TOT-TPL-AMT 

Professional Claim File . C-LI-TPL-AMT 
Professional Claim File . C-TOT-TPL-AMT 
Pharmacy Claim File . OTHER-AMOUNT 

 NYS Claim Form-A . W1Y61010-OTH-INS-PAID 
 NYS Pharmacy . W1Y62010-OTH-INS-PAID 
 NYS 1500 . W1Y60010-LI-CHARGES-2 

Professional Claim Transaction File . C-LI-TPL-AMT 
Professional Claim Transaction File . C-TOT-TPL-AMT 
Institutional Claim Transaction File . C-LI-TPL-AMT 
Institutional Claim Transaction File . C-TOT-TPL-AMT 
NCPDP Variable Transaction File . OTHER-PAYOR-AMOUNT 

Outputs: 	 First Health PDP Claims File . P1C00011-1029-OTH-PAY-AMT2 
 NYCPCA File . CLM OTHER INS PYMT 

MEVS Verification OAG File . I-IFR-CLM-OTHER-PAYOR-AMT 
MARS Research Data Tape . DT00-F437-THIRD-PARTY-PAYMT 
Medicaid Statistical Information System CLAIMIP File . 
MSIP-F437-OTHR-THIRD-PARTY-PAY 
Medicaid Statistical Information System CLAIMLT File . 
MSLT-F437-OTHR-THIRD-PARTY-PAY 
Medicaid Statistical Information System CLAIMRX File . 
MSRX-F437-OTHR-THIRD-PARTY-PAY 
Medicaid Statistical Information System CLAIMOT File . 
MSOT-F437-OTHR-THIRD-PARTY-PAY 
DW Analytical Extract - Claims . MAEW-3031-OTH-INS-PAID-N 
DW Analytical Extract - Claims . 
MAEW-F437-THIRD-PARTY-PAYMT 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-3031-OTH-INS-PAID-N 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-F437-THIRD-PARTY-PAYMT 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-3031-OTH-INS-PAID-N 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-F437-THIRD-PARTY-PAYMT 
ALL CLINIC CLAIMS TO IPRO . 
MAEW-3031-OTH-INS-PAID-N 
ALL CLINIC CLAIMS TO IPRO . 
MAEW-F437-THIRD-PARTY-PAYMT 
ALL ADJC CLAIMS TO OTDA . OTDA-3031-OTH-INS-PAID 
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ALL INPATIENT CLAIMS TO IPRO . 

MAEW-3031-OTH-INS-PAID-N 

ALL INPATIENT CLAIMS TO IPRO . 

MAEW-F437-THIRD-PARTY-PAYMT 

DW Analytical Extract - Denied Claims . 

MAEW-3031-OTH-INS-PAID-N 

DW Analytical Extract - Denied Claims . 

MAEW-F437-THIRD-PARTY-PAYMT 

DW Analytical Extract - Encounters . 

MAEW-3031-OTH-INS-PAID-N 

DW Analytical Extract - Encounters . 

MAEW-F437-THIRD-PARTY-PAYMT 

DW Analytical Extract - Encounters Backup . 

MAEW-3031-OTH-INS-PAID-N 

DW Analytical Extract - Encounters Backup . 

MAEW-F437-THIRD-PARTY-PAYMT 


Reports: 	Nursing Home Remittance . Other Insurance 
 Inpatient Remittance . Other Insurance 

Drug Rebate Claims Listing Report . OTHER INSURANCE 
AMOUNT 
Daily Client DUR Verification Report . CLAIM OTH/INS 
Monthly Client DUR Verification Report . CLAIM OTH/INS 
Daily Provider DUR Verification Report . CLAIM OTH/INS 
Monthly Provider DUR Verification Report . CLAIM OTH/INS 
NCPDP Raw Data Report . OTHER PAYOR AMT 
Third Party Payment Analysis . Third Paymt Dollars 
TPL Accident and Casualty Report . OTH SOURCES 

Tables: 	 Claims Header Dental Table . C_TOT_TPL_AMT 
Claims Header Institutional Table . C_TOT_TPL_AMT 
Claims Header Pharmacy Table . C_DRUG_OTHR_AMT 
Claims Header Pharmacy Table . C_TOT_TPL_AMT 
Claims Header Professional Table . C_TOT_TPL_AMT 
Claims Line Dental Table . C_LI_TPL_AMT 
Claims Line Professional Table . C_LI_TPL_AMT 
Financial Provider Public Goods Pool Claim Extract Table . 
C_TOT_TPL_AMT 
Remittance Advice History Claim Header Table . 
C_TOT_835_TPL_AMT 
Remittance Advice History Claim Header Table . 
C_TOT_TPL_AMT 
Transaction History NCPDP Data Table . I_OTHER_INS_AMT 
Claims Header Dental Table . C_TOT_TPL_AMT 
Claims Header Institutional Table . C_TOT_TPL_AMT 
Claims Header Pharmacy Table . C_DRUG_OTHR_AMT 
Claims Header Pharmacy Table . C_TOT_TPL_AMT 
Claims Header Professional Table . C_TOT_TPL_AMT 

eMedNY Implementation, January 07, 2008 1023 



 

   

 

 
 

eMedNY Data Element Dictionary 

Claims Line Dental Table . C_LI_TPL_AMT 
Claims Line Professional Table . C_LI_TPL_AMT 
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Claim Total Brand Count 
eMedNY Number:  4557 

Federal Number: 
Description:  Claim Total Brand Count specifies the total number of brand drugs 

prescribed when generic drugs were available. 

Data Type:  INTEGER 


Size:  S9(7) 


Subsystem Owner:  Claims Processing 


Business Rules: 


Valid Values: 

Effective Date:  11/16/2002 


Last Update:  11/8/2004 


Where Used: 

Copybooks: Top Utilizing Members Totals Record . BRAND-GENER-AVAIL 
Files: Top Utilizing Clients Totals File . BRAND-GENER-AVAIL 
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Claim Total Paid Ingredient Cost 
eMedNY Number:  4553 

Federal Number: 
Description:  Claim Total Paid Ingredient Cost is the total cost of ingredients that was 

paid during the reporting period. 

Data Type:  CURRENCY 

Size:  S9(7)V99 

Subsystem Owner:  Claims Processing 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/8/2004 

Where Used: 
Copybooks: Top Utilizing Members Totals Record . PAID-INGREDIENT-COST 
Files: Top Utilizing Clients Totals File . PAID-INGREDIENT-COST 
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Claim Type Alternate Care Required Code 
eMedNY Number:  4279 

Federal Number:  3297 

Description:  Claim Type Alternate Care Required Code specifies that care within an 
alternate level of care facility is required, according to the Professional 
Standards Review Organization (PSRO). 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Claims Processing 


Business Rules: 

The data element must contain a valid code as defined in the data element's valid 
value list. 

Valid Values: 
1 RESIDENTIA RESIDENTIAL HEALTH CARE 

FACILITY 
2 MEDICALLY MEDICALLY RELATED HOME 

CARE SERVICES 
3 3 HOME HEALTH CARE 

(OBSOLETE 8/1/85) 
4 OTHER INST OTHER INSTITUTION 

(OBSOLETE (8/1/85) 
5 5 HOME HEALTH SERVICE 

(OBSOLETE 8/1/85) 

Effective Date:  11/16/2002 

Last Update:  11/6/2004 

Where Used: 
Copybooks: Data Warehouse Analytical Extract File Copybook . 

MAEW-3297-TP-ALT-CARE-REQ 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-3297-TP-ALT-CARE-REQ 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-3297-TP-ALT-CARE-REQ 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-3297-TP-ALT-CARE-REQ 
MARS CLOB Extract Copybook . 
MRSR-4279-CLMS-TYPE-ALT-CARE 

 MARS ICL/CLOB Linkage . W1M01301-C-OCC-SPN-CD 
Files: MARS Fiscal Pend File . MRSR-4279-CLMS-TYPE-ALT-CARE 
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Outputs: 	 DW Analytical Extract - Claims . 
MAEW-3297-TP-ALT-CARE-REQ 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-3297-TP-ALT-CARE-REQ 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-3297-TP-ALT-CARE-REQ 
ALL CLINIC CLAIMS TO IPRO . 
MAEW-3297-TP-ALT-CARE-REQ 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-3297-TP-ALT-CARE-REQ 
DW Analytical Extract - Denied Claims . 
MAEW-3297-TP-ALT-CARE-REQ 
DW Analytical Extract - Encounters . 
MAEW-3297-TP-ALT-CARE-REQ 
DW Analytical Extract - Encounters Backup . 
MAEW-3297-TP-ALT-CARE-REQ 
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Claim Type Code 
eMedNY Number:  0141 

Federal Number:  3301 

Description:  Claim Type Code is an internal claim type assigned to a claim. It 
determines the course of processing that a claim will follow through the 
system, including pricing methodology, and applicable edits. 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Claims Processing 


Business Rules: 

The data element must contain a valid code as defined in the data element's valid 
value list. 

Valid Values: 
A REF-AMB REFERRED AMBULATORY 
C CLINIC CLINIC 
D DENTAL DENTAL 
E EYE-CARE EYE CARE 
F ICF-DD INTERMEDIATE CARE 

FACILITY DEVELOPMENTALLY 
DISABLE 

H HHA HOME HEALTH AGENCY - 
PERSONAL CARE 

I INPATIENT INPATIENT 
K CHILDCARE CHILD CARE 
L LAB LABORATORY 
M MC-CAP MANAGED CARE CAPITATION 
N RHC RESIDENTIAL HEALTH CARE 

(NURSING HOME) 
P PRACT PRACTITIONER 
R RX PHARM RX PHARMACY 
S SUPPLY DME SUPPLY MEDICAL (DME) 
T TRANSPORT TRANSPORTATION 
W FINANCIAL FINANCIAL TRANSACTION 

(HIPP) 
Y UNDEF PROF UNDEFINED PROFESSIONAL 
Z UNDEF INST UNDEFINED INSTITUTIONAL 

Effective Date:  11/16/2002 

Last Update:  12/27/2004 

Where Used: 
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Copybooks: Remaining edit 1141 pended claims . HDR-TYP-CD 
MARS DETCAT Update Transaction . 
UPDT-NEW-3301-INVOICE-TYPE 
MARS DETCAT Update Transaction . 
UPDT-NEW-3301-INVOICE-TYPE-F 
MARS DETCAT Update Transaction . 
UPDT-NEW-3301-INVOICE-TYPE-T 
MARS DETCAT Update Transaction . 
UPDT-OLD-3301-INVOICE-TYPE 
MARS DETCAT Update Transaction . 
UPDT-OLD-3301-INVOICE-TYPE-F 
MARS DETCAT Update Transaction . 
UPDT-OLD-3301-INVOICE-TYPE-T 
MARS Research Data Tape Copybook . DT00-3301-INV 
Client Communication Area (Program BO11750) . 
CLMS-CLAIM-TYPE 
Scope of Benefits Communication Area (Program BO11800) . 
CLMS-CLM-TY-CD 
Provider On Review remaining edit 1141 pends . HDR-TY-CD 
MR-O-43 Exception List Data Tape Copybook . MX43-3301-INV 
MR-O-43 FNP/NR Conflicting Claim File Copybook . 
MX43-3301-INV 
MR-O-43 Annual History Data Tape Copybook . MX43-3301-INV 
Abortion Extract Record . MX43-3301-INV 
MAR M4 Extract Record . M4EX-3301-INV 
MARS DETCAT Matrix Copybook Used in MRP095 . 
MTRX-3301-INV-TYPE-FROM 
MARS DETCAT Matrix Copybook Used in MRP095 . 
MTRX-3301-INV-TYPE-TO 
Pharmacy Claim Record . HDR-TY-CD 
Pharmacy Claim Record . HDR-TY-CD 
Claim Header Information Extract . C-HDR-TY-CD 
Claim Line Information Extract . C-HDR-TY-CD 
Provider on Review Extract . C-CLAIM-TYP 
DOH Weekly Statistics Report Extract . C-CLAIM-TYPE 
Edit 1292 bypass extract . N1C08270-C-HDR-TY-CD 
Combination Edits Extract . C-HDR-TY-CD 
Claims Processing Adjudication Summary Extract . C-HDR-TY-CD 
Top Ten Claims by Claim Type Paid Extract . C-HDR-TY-CD 
Unmatched Providers on Crossovers Extract . C-HDR-TY-CD 
EDIT 131 AND 152 EXTRACT . N1C08420-C-HDR-TY-CD 
Weekly paid claims extract for OSC embedded audit routine. . 
N1C0F855-C-HDR-TY-CD 
Weekly claims extract for OSC embedded audit of all claims with 
OSC Edit 02014. . N1OSC855-C-HDR-TY-CD 
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eMedNY Data Element Dictionary 

FOR TPL COST AVOIDANCE REPORT EXTRACT . 
N1T03100-HDR-TYPE 

 NYCPCA File Copybook . CLM INVOICE TYPE 
Weekly Payment Summary Datafeed Copybook . CLAIM TYPE 
PGP Retro Record Copybook . C-HDR-TY-CD 
Data Warehouse Analytical Extract File Copybook . 
MAEW-3301-CLAIMS-TYPE-CODE 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-3301-CLAIMS-TYPE-CODE 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-3301-CLAIMS-TYPE-CODE 
All paid claims to OTDA . OTDA-3301-CLAIMS-TYPE-CODE 
All paid claims to OTDA prior to cycle 1477 . 
OTDA-3301-CLAIMS-TYPE-CODE 
Category of Service Table Copybook . CLAIM-TYPE-CODE 
SURS Category Of Service & Sub-Category Of Service Tables . 
CLAIM-TYPE-CODE 
SURS Category Of Service & Sub-Category Of Service Tables . 
CLAIM-TYPE-CODE 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-3301-CLAIMS-TYPE-CODE 
Provider Rate Request Extract Copybook . CLAIM TYPE CODE 
Claim Pend Trigger Record . C-HDR-TY-CD 

 Institutional Claim Record . C-HDR-TY-CD 
 Institutional Claim Record . C-HDR-TY-CD 

Professional Claim Record . C-HDR-TY-CD 
Professional Claim Record . C-HDR-TY-CD 
Trans CPU Load Record . C-CLAIM-TYPE 
Special Input Request Record . CLM-C-CLM-TY-CD 
Special Input Pended Claim TCN File . CLAIM-TYPE 
Claim TCN Extract File . C-HDR-TY-CD 
Paper Remit Common Area . Claim Header Type Code 
Paper Remit Common Area . Prev Claim Header Type 
Regeneration of Remittance Paper Remit Common Area . Claim 
Header Type Code 
Regeneration of Remittance Paper Remit Common Area . Header 
Claim Type 
Regeneration of Remittance Paper Remit Common Area . Previous 
Claim Header Type Code 
Regeneration of Remittance Paper Remit Common Area . Previous 
Header TXN Type Code 
Supplemental Interface to ECommerce . Invoice Tp 
MARS CLOB Extract Copybook . MRSR-0141-CLMS-TYPE-CD 

 MARS ICL/CLOB Linkage . W1M01301-C-HDR-TY-CD 
MAR Federal Extract Record . FDRL-0141-CLAIM-INV 
HCFA-2082 General Sections Record . FDGS-0141-CLAIM-INV 
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eMedNY Data Element Dictionary 

MARS Detcat Exception/NBI Record . 

W1M10050-0141-CLMS-TYPE-CODE 


Displays: 	 MC Benefit Plan Claim Type . Claim Type (Add MC Benefit Plan 
Claim Type) 
MC Benefit Plan Claim Type . Claim Type (Drop Down) 
MC Benefit Plan Claim Type . Claim Type (Summary Lines) 
MC Benefit Plan Specialist/Referring Providers . Claim Type 
(Search Criteria) 
MC Benefit Plan Specialist/Referring Providers . Claim Type 
(Summary Line) 
MC Benefit Plan Specialist/Referring Providers . Claim Type 
(Update Line) 

 (Validation with Errors) . Claim Type (Following ... segment) 
Copy From Benefit Plan Claim Type Page . Claim Type (MC Plan 
Claim Type Copy Search) 
Copy From Benefit Plan Claim Type Page . Claim Type (Results) 
Copy From Benefit Plan Claim Type Confirmation Page . Claim 
Type (Dropdown) 
Copy From Benefit Plan Claim Type Confirmation Page . Claim 
Type (Search Results) 
Copy from Benefit Plan Provider Page . Claim Type (MC Provider 
Copy Search) 
Copy from Benefit Plan Provider Page . Claim Type (Search 
Results) 
Copy From Benefit Plan Provider Confirmation Page . Claim Type 
Claim Inquiry Search Page . Claim Type 
Claim Inquiry Search Page . Claim Type (Additional Search 
Criteria) 
Claim Inquiry Search Page . Claim Type (Claim Search Results) 
Claim Inquiry (Professional) Header Page . Claim Type (Claim 
Specifics) 
Claim Inquiry (Professional) History Page . Claim Type (Related 
History) 
Claim Inquiry (Institutional) Header 1 Page . Claim Type (Claim 
Specifics) 
Claim Inquiry (Institutional) History Page . Claim Type (Related 
History) 
Claim Inquiry (Dental) Header Page . Claim Type (Claim Specifics) 
Claim Inquiry (Dental) History Page . Claim Type (Related History) 
Claim Inquiry (Pharmacy) Header 1 Page . Claim Type (Claim 
Specifics) 
Claim Inquiry (Pharmacy) History Page . Claim Type (Related 
History) 
Financial Claims Inquiry Page . Claim Type (Claim Specifics) 
Pend Release Search Page . Claim Type (Pend Release Search 
Results) 
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eMedNY Data Element Dictionary 

Pend Resolution Search Page . Claim Type (Examiner Search) 
Pend Resolution Detail Page (Main Tab) . Claim Type 
Pend Resolution Detail Page (Supplemental Tab) . Claim Type 
OSC Pended Claims Search Page . Claim Type 
OSC Pended Claims Dental Page . Claim Type (Main) 
OSC Pended Claims Institutional Page . Claim Type (Main) 
OSC Pended Claims Pharmacy Page . Claim Type (Main) 
OSC Pended Claims Professional Page . Claim Type (Main) 
General Ledger Search Page . Claim Type (General Ledger Search 
Results) 
General Ledger Search Page . Claim Type (General Ledger Search) 
General Ledger Detail Page . Claim Type (General Ledger Detail) 
Claim Edit Status Main Tab Page . (Claim Type EOB) Claim Type 
Claim Edit Status Main Tab Page . (Edit Report Routing Location) 
Claim Type 
Claim Edit Status Main Tab Page . (Suspended Claim Routing 
Location) Claim Type 
Claim Edit Status Disposition Tab Page . (Disposition) Claim Type 
Claim Edit Status Resolution Tab Page . (Correctable Fields) Claim 
Type 
Procedure Include/Exclude Tab Page . (Claim Type) Claim Type 
UR Medical Limit Parameter Main Tab Page . Claim Type 
UR Medical Contra Parameter Number Page . Claim Type 

Files: 	 Provider on Review remaining edit 1141 pends extract . 
HDR-TY-CD

 Institutional Claim File . C-HDR-TY-CD 
 Institutional Claim File . C-HDR-TY-CD 

Professional Claim File . C-HDR-TY-CD 
Professional Claim File . C-HDR-TY-CD 
Pharmacy Claim File . HDR-TY-CD 
Pharmacy Claim File . HDR-TY-CD 
Mass Adjustment Claim File . C-CLAIM-TYPE 

 Special Input File . C-CLAIM-TYPE 
Suspense Release Claim File . C-CLAIM-TYPE 
Claim Header Information Extract . C-HDR-TY-CD 
Claim Line Information Extract . C-HDR-TY-CD 
Provider on Review extract . C-CLAIM-TYP 
Remaining edit 1141 pended claims. . HDR-TYP-CD 
DOH weekly statistics report extract . C-CLAIM-TYPE 
EDIT 131 AND 152 EXTRACT . N1C08420-C-HDR-TY-CD 
Combination Edits Extract . C-HDR-TY-CD 
Claims processing Adjudication Summary Extract . C-HDR-TY-CD 
Top Ten Claims by Claim Type Paid Extract . C-HDR-TY-CD 
Unmatched Providers on Crossovers Extract . C-HDR-TY-CD 
Weekly paid claims extract for OSC embedded audit routine. . 
N1C0F855-C-HDR-TY-CD 
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eMedNY Data Element Dictionary 

Weekly claims extract for OSC embedded audit of all claims with 
OSC Edit 02014. . N1OSC855-C-HDR-TY-CD 
Edit 1292 bypass extract . N1C08270-C-HDR-TY-CD 
For TPL Cost Avoidance Report Extract . N1T03100-HDR-TYPE 

 Special Input Request Matched to History File . 
CLM-C-CLM-TY-CD 
Special Input Request Non-Matched File . CLM-C-CLM-TY-CD 
Claim TCN Extract File . C-HDR-TY-CD 
Special Input Pended Claim TCN File . CLAIM-TYPE 
Claim Pend Trigger File . C-HDR-TY-CD 
Public Goods Retro Load File . C-HDR-TY-CD 
835 Supplemental to ECommerce File . Invoice Tp 
820 Supplemental to ECommerce File . Invoice Tp 
MARS Detailed Category of Service Matrix for MRP095 . 
MTRX-3301-INV-TYPE-FROM 
MARS Detailed Category of Service Matrix for MRP095 . 
MTRX-3301-INV-TYPE-TO 
MARS DETCAT Update Transaction File . 
UPDT-NEW-3301-INVOICE-TYPE 
MARS DETCAT Update Transaction File . 
UPDT-NEW-3301-INVOICE-TYPE-F 
MARS DETCAT Update Transaction File . 
UPDT-NEW-3301-INVOICE-TYPE-T 
MARS DETCAT Update Transaction File . 
UPDT-OLD-3301-INVOICE-TYPE 
MARS DETCAT Update Transaction File . 
UPDT-OLD-3301-INVOICE-TYPE-F 
MARS DETCAT Update Transaction File . 
UPDT-OLD-3301-INVOICE-TYPE-T 
MAR NBI/DETCAT Exception Extract File . 
W1M10050-0141-CLMS-TYPE-CODE 
MARS Fiscal Pend File . MRSR-0141-CLMS-TYPE-CD 
MARS M4 Extract File . M4EX-3301-INV 
MARS Abortion Extract File . MX43-3301-INV 
Abortion Claim History File (Previous) . MX43-3301-INV 
Abortion Claim History File (Current) . MX43-3301-INV 
MR-O-43 Exception List Data File . MX43-3301-INV 
MAR Federal Extract File . FDRL-0141-CLAIM-INV 
HCFA-2082 General Sections File . FDGS-0141-CLAIM-INV 

Inputs: 	Institutional Claim File . C-HDR-TY-CD 
 Institutional Claim File . C-HDR-TY-CD 

Professional Claim File . C-HDR-TY-CD 
Professional Claim File . C-HDR-TY-CD 
Pharmacy Claim File . HDR-TY-CD 
Pharmacy Claim File . HDR-TY-CD 
Special Input Request File . CLM-C-CLM-TY-CD 
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eMedNY Data Element Dictionary 

Professional Claim Transaction File . C-HDR-TY-CD 
Professional Claim Transaction File . C-HDR-TY-CD 
Institutional Claim Transaction File . C-HDR-TY-CD 
Institutional Claim Transaction File . C-HDR-TY-CD 

Outputs: 	 Weekly claims extract for OSC embedded audit of all claims with 
OSC Edit 02014. . N1OSC855-C-HDR-TY-CD 
Weekly Payment Summary Datafeed File . CLAIM TYPE 

 NYCPCA File . CLM INVOICE TYPE 
820/835 Supplemental Batch Response File . Invoice Tp 
MARS Research Data Tape . DT00-3301-INV 
MR-O-43 Exception List Data Tape . MX43-3301-INV 
MR-O-43 FNP/NR Conflicting Claim File . MX43-3301-INV 
MR-O-43 Annual History Data Tape . MX43-3301-INV 
DW Analytical Extract - Claims . 
MAEW-3301-CLAIMS-TYPE-CODE 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-3301-CLAIMS-TYPE-CODE 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-3301-CLAIMS-TYPE-CODE 
ALL CLINIC CLAIMS TO IPRO . 
MAEW-3301-CLAIMS-TYPE-CODE 
ALL ADJC CLAIMS TO OTDA . 
OTDA-3301-CLAIMS-TYPE-CODE 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-3301-CLAIMS-TYPE-CODE 
DW Analytical Extract - Denied Claims . 
MAEW-3301-CLAIMS-TYPE-CODE 
DW Analytical Extract - Encounters . 
MAEW-3301-CLAIMS-TYPE-CODE 
DW Analytical Extract - Encounters Backup . 
MAEW-3301-CLAIMS-TYPE-CODE 

Reports: 	 Suspense Release Transaction Proof Listing . CLAIM TYPE 
Pend Claim Analysis By Claim Type Report . CLAIM TYPE 
Pend Claim Analysis By Claim Type Report . CLAIM TYPE 
Edit Yield Report - DOH . CLAIM TYPE 
Edit Yield Report - FA . CLAIM TYPE 
DOH Criteria Based Pend Resolution Weekly Totals Report . 
CLAIM TYPE 
Pends On File Matched Report . CLAIM TYPE 
Provider On Review Claim Detail For Current Cycle . CLAIM 
TYPE 
Provider On Review Report . CLAIM TYPE 
Cumulative Edit Yield Report For DOH . CLAIM TYPE 
Cumulative Edit Yield Report For DOH . CLAIM TYPE 

 DOH Weekly Statistics Report . CLAIM TYPE 
Edit 01292 Cost Avoidance Report. . CLAIM TYPE 
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eMedNY Data Element Dictionary 

Cost Avoidance Report . CLAIM TYPE 
Restricted Client Denied Claims . CLM TYP 
Cost Outlier Review (Edit 00795) Report . Claim Type 
Retro Rate Summary Report . CLAIM TYPE 
Edit 1292 Bypass Report . CLAIM TYPE 
Edit 1292 Bypass Report . TOTAL BY CLAIM TYPE TYPE 

 Edit 01292 Report . CLAIM TYPE 
Combination Editing Summary Report . (CLAIM TYPE) 
Claims Processing Adjudication Summary . CLAIM TYPE

 Edit Summary . CLAIM TYPE 
Top 10 Claims Approved For Payment . CLAIM TYPE 

 Edit Detail Report . CLAIM TYPE 
Edit 131 and 152 Denied Claims Report . CLAIM TYPE 

 Practitioner Remittance . Unlabeled (Claim Type) 
Defaulted General Ledger Code Report . CLAIM TYPE 

 Fiscal Pend Report . CLAIM TYPE 
Remittance Activity Control Totals Report . CLAIM TYPE 
Detailed Category of Service Exception Report . Invoice Type 
NBI Detailed Category of Service Exception Report . Invoice Type 
MARS Detailed Category of Service Matrix from the MARS 
DETCAT Matrix Table in Production Code Sequence . Claim Type - 
From 
MARS Detailed Category of Service Matrix from the MARS 
DETCAT Matrix Table in Production Code Sequence . Claim Type - 
To 
MARS Detailed Category of Service Matrix from the MARS Shares 
DETCAT Matrix Table in Production Code Sequence . From Claim 
Type 
MARS Detailed Category of Service Matrix from the MARS Shares 
DETCAT Matrix Table in Production Code Sequence . To Claim 
Type 
Claim Edit Status Summary Listing . CLAIM TYPE 
New and Inactivated Claim Edit:Listing . CLAIM TYPE 
Prepay U/R Criteria File Report . CLAIM TYPE 
Prepay U/R Criteria File Report . CLAIM TYPE 
Claim Edit Status File Listing . CLAIM TYPE 
Claim Edit Status File Listing . CLAIM TYPE 
Claim Edit Status File Listing . CLAIM TYPE 
Claim Edit Status File Listing . CLAIM TYPE 
Procedure Code Report . (INCLUDE/EXCLUDE) CODES 
TPL Cost Avoidance Report . PROVIDER 
TPL Part A Medicare Crossover Savings Report . CLAIM TYPES 
TPL Part B Medicare Crossover Savings Report . CLAIM TYPE 

Tables: 	 Claims Control Table . C_HDR_TY_CD 
Claims Specialty Code Table . C_HDR_TY_CD 
Claim Edit Yield Report Table . C_HDR_TY_CD 
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eMedNY Data Element Dictionary 

Claims Encounter Non-Pharmacy Table . C_HDR_TY_CD 
Claims Header Table . C_HDR_TY_CD 
Institutional Archive Cross Reference Table . C_HDR_TY_CD 
Other Archive Cross Reference Table . C_HDR_TY_CD 
Claims Pended Edits Yield Report Table . C_HDR_TY_CD 

 Pended Claims Trigger Table . C_HDR_TY_CD 
Pharmacy Archive Xref Table . C_HDR_TY_CD 
Claims Provider on Review Report Table . C_HDR_TY_CD 
Claim Purge Extract Table . C_HDR_TY_CD 
Claims Retroactive Rate Adjustment Processing Queue Table . 
C_HDR_TY_CD 
Claims Related History Table . C_HDR_TY_CD 
Claims Suspended Release Request Table . C_HDR_TY_CD 
Claims Total Savings Amount Table . C_HDR_TY_CD 
Batch Transaction Mass Adjustment Table . C_HDR_TY_CD 
Claims Transaction CPU Table . C_HDR_TY_CD 
Financial Adjudicated Trigger Table . C_HDR_TY_CD 
General Ledger Detail Table . C_HDR_TY_CD 
Financial History Only Claim Table . C_HDR_TY_CD 
Financial Provider Public Goods Pool Claim Extract Table . 
C_HDR_TY_CD 
Remittance Advice History Claim Header Table . C_HDR_TY_CD 
Retro History Table . C_HDR_TY_CD 
Scope of Benefits Claim Type Table . C_CLM_TY_CD 
Scope of Benefits Referring/Specialty Provider Table . 
C_CLM_TY_CD 
MARS DETCAT Table . M_BEG_C_HDR_TY_CD 
MARS DETCAT Table . M_END_C_HDR_TY_CD 
Shares DETCAT Table . M_BEG_C_HDR_TY_CD 
Shares DETCAT Table . M_END_C_HDR_TY_CD 
Claim Edit Disposition Table . C_HDR_TY_CD 
Claim Edit EOB Table . C_HDR_TY_CD 
Claim Edit Suspended Claim Routing Location Table . 
C_HDR_TY_CD 
Claim Edit Text Table . C_HDR_TY_CD 
Claim Edit Correctable Field Table . C_HDR_TY_CD 
Reference Correctable Field Definition Table . C_HDR_TY_CD 
Claim Edit Report Routing Location Table . C_HDR_TY_CD 
Procedure Claim Type Exclusion Table . C_HDR_TY_CD 

 Utilization Review Medical Contraindication Table . 
R_URC_CLM_TY_CD 
Utilization Review Medical Limit Table . R_URC_CLM_TY_CD 
Archived Claims Header Table . C_HDR_TY_CD 
Institutional Archive Xref Table . C_HDR_TY_CD 
Other Claims Archive Xref Table . C_HDR_TY_CD 
Pharmacy Archive Xref Table . C_HDR_TY_CD 
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eMedNY Data Element Dictionary 

Claim Type Include/Exclude Code 
eMedNY Number:  1745 

Federal Number: 
Description:  Claim Type Include/Exclude Code indicates whether the user wants to 

include, exclude, or ignore the associated list of claim types for a 
procedure. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
E EXCLUDE EXCLUDE 
I INCLUDE INCLUDE 
Z IGNORE IGNORE 

Effective Date:  11/16/2002 

Last Update:  11/24/2003 

Where Used: 
Copybooks: Procedure Base Table Copybook . P1R10400-CM-TY-INCL-IND 
Displays: Procedure Include/Exclude Tab Page . (Claim Type) 

Ignore/Include/Exclude 
Outputs: Procedure Base File . P1R10400-CM-TY-INCL-IND 
Reports: Procedure Code Report . (INCLUDE/EXCLUDE) CLAIM TYPE 
Tables: Procedure Code Table . R_CM_TY_INCL_IND 
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eMedNY Data Element Dictionary 


Claim Zero Fill Indicator 
eMedNY Number:  1403 

Federal Number: 
Description:  Claim Zero Fill Indicator specifies whether or not a provider bypassed 

claim submission to a primary payer (Medicare or third party commercial 
insurance company). This bypass must be supported by documentation 
(Eligibility Response or Remittance Advice) explaining why the primary 
payer did not cover a prior submitted claim for the same service. 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Claims Processing 


Business Rules: 

The data element must contain a valid code as defined in the data element's valid 
value list. 

Valid Values: 
N 
SPACE 
Y 

NO 
SPACE NO 
YES 

NO 
SPACE NO 
YES 

Effective Date:  3/1/2005 

Last Update:  1/21/2006 

Where Used: 
Copybooks: Pharmacy Claim Record . ZERO-FILL-IND 

Data Warehouse Analytical Extract File Copybook . 
MAEW-1403-ZERO-FILL-IND 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-1403-ZERO-FILL-IND 
All paid claims to OTDA . OTDA-1403-ZERO-FILL-IND 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-1403-ZERO-FILL-IND 
NCPDP 5.1 Variable Claim Input Record Layout . 
W1406513-ZERO-FILL-IND 

 Institutional Claim Record . C-ZERO-FILL-IND 
Professional Claim Record . C-ZERO-FILL-IND 
MARS CLOB Extract Copybook . MRSR-1403-ZERO-FILL-IND 

 MARS ICL/CLOB Linkage . W1M01301-C-ZERO-FILL-IND 
Displays: 	 Claim Inquiry (Professional) Medicare/Payer Page . Zero Fill 

Indicator (General) 
Claim Inquiry (Institutional) Medicare/Payer Page . Zero Fill 
Indicator (General) 
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eMedNY Data Element Dictionary 

Claim Inquiry (Dental) Medicare/Payer Page . Zero Fill Indicator 

(General) 

Claim Inquiry (Pharmacy) Medicare/Payer Page . Zero Fill Indicator
 
(General) 


Files: 	Institutional Claim File . C-ZERO-FILL-IND 
Professional Claim File . C-ZERO-FILL-IND 
Pharmacy Claim File . ZERO-FILL-IND 
MARS Fiscal Pend File . MRSR-1403-ZERO-FILL-IND 

Inputs: 	Institutional Claim File . C-ZERO-FILL-IND 
Professional Claim File . C-ZERO-FILL-IND 
Pharmacy Claim File . ZERO-FILL-IND 
Professional Claim Transaction File . C-ZERO-FILL-IND 
Institutional Claim Transaction File . C-ZERO-FILL-IND 

Outputs: 	 DW Analytical Extract - Claims . MAEW-1403-ZERO-FILL-IND 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-1403-ZERO-FILL-IND 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-1403-ZERO-FILL-IND 
ALL CLINIC CLAIMS TO IPRO . MAEW-1403-ZERO-FILL-IND 
ALL ADJC CLAIMS TO OTDA . OTDA-1403-ZERO-FILL-IND 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-1403-ZERO-FILL-IND 
DW Analytical Extract - Denied Claims . 
MAEW-1403-ZERO-FILL-IND 
DW Analytical Extract - Encounters . 
MAEW-1403-ZERO-FILL-IND 
DW Analytical Extract - Encounters Backup . 
MAEW-1403-ZERO-FILL-IND 

Reports: 	 NCPDP Raw Data Report . DEDUCT AMOUNT CODE 
NCPDP Raw Data Report . OTHER AMOUNT CODE 
NCPDP Raw Data Report . OTHER INSURANCE  IND 
NCPDP Raw Data Report . SUBMITTED AMOUNT CODE 

Tables: 	 Claims Header Table . C_ZERO_FILL_IND 
TPL Claims Indicator Table . C_ZERO_FILL_IND 
Archived Claims Header Table . C_ZERO_FILL_IND 
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eMedNY Data Element Dictionary 


Claims Accounting Code 
eMedNY Number:  8387 

Federal Number:  C188, C500 

Description:  Claims Accounting Code specifies a type of financial transaction. 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Claims Processing 


Business Rules: 

The data element must contain a valid code as defined in the data element's valid 
value list. 

Valid Values: 
A CRE-CLM-AD CREDIT CLAIM ADJUSTMENT 
B CRE-CLM-CR CREDIT CLAIM CREDIT 
C CRE-MAS-AD CREDIT MASS ADJUSTMENT 
D CRE-MAS-CR CREDIT MASS CREDIT 
E ADJ-CLM-AD ADJUSTMENT CLAIM 

ADJUSTMENT 
F ADJ-MAS-AD ADJUSTMENT MASS 

ADJUSTMENT 
G HIS-CR-ADJ HISTORY ONLY CREDIT FROM 

ADJUSTMENT 
H HIS-CR-CRE HISTORY ONLY CREDIT FROM 

CREDIT 
I HIS-CR-MA HISTORY CREDIT FROM MASS 

ADJUSTMENT 
J HIS-CR-MC HISTORY CREDIT FROM MASS 

CREDIT 
K HIS-ADJ-CA HISTORY ADJUSTMENT FROM 

CREDIT ADJUSTMENT 
L HIS-ADJ-MA HISTORY ADJUSTMENT FROM 

MASS ADJUSTMENT 
0 NORM-PAY NORMAL PAY PROVIDER 
1 HIS-NO-PAY HISTORY ONLY NO PROVIDER 

PAYMENT 

Effective Date:  11/16/2002 

Last Update:  11/10/2004 

Where Used: 
Copybooks: Pharmacy Claim Record . HDR-TXN-TY-CD 
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eMedNY Data Element Dictionary 

Files: 
Inputs: 

RANKING EXTRACT RECORD . 
P1610011-ACCOUNTING-CODE 
Pharmacy Claim File . HDR-TXN-TY-CD 
Pharmacy Claim File . HDR-TXN-TY-CD 
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eMedNY Data Element Dictionary 


Claims Credit Indicator 
eMedNY Number:  0978 

Federal Number:  C188 

Description:  Claims Credit Indicator specifies whether the claim has been, or is in the 
process of being, credited or replaced. 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Claims Processing 


Business Rules: 

The data element must contain a valid code as defined in the data element's valid 
value list. 

Valid 
0 

1 

Values: 
NO CR ADJ 

CREDIT ADJ 

NO, NOT CREDITED OR 
ADJUSTED 
YES, HAS BEEN 
CREDITED/ADJUSTMENT 

Effective Date:  11/16/2002 

Last Update:  11/9/2004 

Where Used: 
Copybooks: Pharmacy Claim Record . CLAIM-CREDIT-IND 

TPL Buy-In CMS Response Billing File Copybook . 
N1T00170-BA-CREDIT-INDICATOR 
TPL Buy-In CMS Response Billing File Copybook . 
N1T00170-BB-CREDIT-INDICATOR 

 Institutional Claim Record . C-CR-CD 
Professional Claim Record . C-CR-CD 

Files: 	Institutional Claim File . C-CR-CD 
Professional Claim File . C-CR-CD 
Pharmacy Claim File . CLAIM-CREDIT-IND 

Inputs: 	Institutional Claim File . C-CR-CD 
Professional Claim File . C-CR-CD 
Pharmacy Claim File . CLAIM-CREDIT-IND 
Professional Claim Transaction File . C-CR-CD 
Institutional Claim Transaction File . C-CR-CD 
TPL Buy-In CMS Response Billing File . 
N1T00170-BA-CREDIT-INDICATOR 
TPL Buy-In CMS Response Billing File . 
N1T00170-BB-CREDIT-INDICATOR 
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Outputs: 	 TPL Buy-In CMS Response Billing File - Processed Transactions . 
N1T00170-BA-CREDIT-INDICATOR 
TPL Buy-In CMS Response Billing File - Processed Transactions . 
N1T00170-BB-CREDIT-INDICATOR 
TPL Buy-In CMS Response Billing File - Recycled transactions . 
N1T00170-BA-CREDIT-INDICATOR 
TPL Buy-In CMS Response Billing File - Recycled transactions . 
N1T00170-BB-CREDIT-INDICATOR 

Tables: 	 Claims Header Table . C_CR_CD 
Archived Claims Header Table . C_CR_CD 
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Claims Medicare Paid Amount Error Code 
eMedNY Number:  3075 


Federal Number:
 
Description:  Claims Medicare Paid Amount Error Code specifies the error condition(s) 


found in a Medicare paid amount field on a claim. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Claims Processing 

Business Rules: 

Valid Values: 
N NON-NUMER NON-NUMERIC 
S SPACES SPACES 
SPACE NUM GT 0 NUMERIC, GREATER THAN 

ZERO 
Z ZERO ZERO 

Effective Date:  11/16/2002 

Last Update:  11/3/2004 

Where Used: 
Copybooks: NCPDP Variable Transaction File Copybook . 

MCARE-PAID-AMT-CD 
Pharmacy Claim Record . MCARE-PAID-AMT-CD 
NCPDP 5.1 Variable Claim Input Record Layout . 
W1406513-MCARE-PAID-AMT-CD 

 Institutional Claim Record . C-PYR-PD-CD 
Professional Claim Record . C-PYR-PD-CD 

Files: 	Institutional Claim File . C-PYR-PD-CD 
Professional Claim File . C-PYR-PD-CD 
Pharmacy Claim File . MCARE-PAID-AMT-CD 

Inputs: 	Institutional Claim File . C-PYR-PD-CD 
Professional Claim File . C-PYR-PD-CD 
Pharmacy Claim File . MCARE-PAID-AMT-CD 
Professional Claim Transaction File . C-PYR-PD-CD 
Institutional Claim Transaction File . C-PYR-PD-CD 
NCPDP Variable Transaction File . MCARE-PAID-AMT-CD 

Tables: 	 Claims Header Payor Table . C_PYR_PD_CD 
Claims Header Payor Table . C_PYR_PD_CD 
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CLIA Certification Begin Date 
eMedNY Number:  1528 

Federal Number: 
Description:  CLIA Certification Begin Date is the first day of a provider's Clinical 

Laboratory Improvement Amendments (CLIA) certification. 

Data Type:  DATE 


Size:  X(10) 


Subsystem Owner:  Reference 


Business Rules: 


Valid Values: 

Effective Date:  11/16/2002 


Last Update:  2/10/2004 


Where Used: 

Displays: Procedure Lab/Medicare Tab Page . (CLIA Type) Begin Date 
Reports: Procedure Code Report . (CLIA TYPE) BEGIN EFF DATE 
Tables: Procedure CLIA Code Table . R_PROC_CLIA_BEG_DT 
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CLIA Certification End Date 
eMedNY Number:  1527 

Federal Number:  2025 

Description:  CLIA Certification End Date is the last day of a provider's Clinical 
Laboratory Improvement Amendments (CLIA) certification. 

Data Type:  DATE 


Size:  X(10) 


Subsystem Owner:  Reference 


Business Rules: 


Valid Values: 

Effective Date:  11/16/2002 


Last Update:  2/10/2004 


Where Used: 

Displays: Procedure Lab/Medicare Tab Page . (CLIA Type) End Date 
Reports: Procedure Code Report . (CLIA TYPE) END EFF DATE 
Tables: Procedure CLIA Code Table . R_PROC_CLIA_END_DT 
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CLIA Certification Type Code 
eMedNY Number:  2651 

Federal Number: 
Description:  CLIA Certification Type Code specifies the Clinical Laboratory 

Improvement Amendments (CLIA) certification classification for a 
laboratory. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
1 COW CERTIFICATE OF WAIVER 
2 PPM CERTIF PROVIDER PERFORM 

MICROSCOPY 
3 COR CERTIFICATE OF 

REGISTRATION 
4 COC CERTIFICATE OF COMPLIANCE 
5 COA CERTIFICATE OF 

ACCREDITATION 

Effective Date:  11/16/2002 

Last Update:  2/12/2004 

Where Used: 
Displays: Procedure Lab/Medicare Tab Page . (CLIA Type) CLIA Type 
Reports: Procedure Code Report . (CLIA TYPE) CLIA TYPES 
Tables: Procedure CLIA Code Table . R_PROC_CLIA_CD 
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CLIA Laboratory Class Code 
eMedNY Number:  1529 

Federal Number: 
Description:  CLIA Laboratory Class Code specifies groups of laboratory procedures, to 

ensure that providers are qualified to perform a service within a Clinical 
Laboratory Improvement Amendments (CLIA) certification date range. 

Data Type:  CHARACTER 

Size:  X(3) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
010 010 HISTOCOMPATIBILITY 

TESTING 
100 100 MICROBIOLOGY 
110 110 BACTERIOLOGY 
115 115 MYCOBACTERIOLOGY 
120 120 MYCOLOGY 
130 130 PARASITOLOGY 
140 140 VIROLOGY 
150 150 OTHER MICROBIOLOGY 
200 200 DIAGNOSTIC IMMUNOLOGY 
210 210 SYPHILIS SEROLOGY 
220 220 GENERAL IMMUNOLOGY 
300 300 CHEMISTRY 
310 310 ROUTINE CHEMISTRY 
320 320 URINALYSIS 
330 330 ENDOCRINOLOGY 
340 340 TOXICOLOGY 
350 350 OTHER CHEMISTRY 
400 400 HEMATOLOGY 
500 500 IMMUNOHEMATOLOGY 
510 510 ABO GROUP & RH TYPE 
520 520 ANTIBODY DETECTION 

(TRANSFUSION) 
530 530 ANTIBODY DETECTION 

(NONTRANSFUSION) 
540 540 ANTIBODY IDENTIFICATION 
550 550 COMPATIBILITY TESTING 
560 560 OTHER IMMUNOHEMATOLOGY 
600 600 PATHOLOGY 
610 610 HISTOPATHOLOGY 
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620 620 ORAL PATHOLOGY 
630 630 CYTOLOGY 
800 800 RADIOBIOASSAY 
900 900 CLINICAL CYTOGENETICS 

Effective Date:  11/16/2002 

Last Update:  6/18/2006 

Where Used: 
Copybooks: HCPCS Update Interface Copybook . N1R70000-LAB-CERT-CD 

Parameter Report Driver Copybook . 
W1R02461-R-CLIA-LABC-CD 

Displays: 	 Parameter Reporting HCPCS Request Page . Lab Class (Lab Class) 
Procedure Lab/Medicare Tab Page . (Add Lab Classification 
Segment) Code 

Inputs: 	 HCPCS Update Interface . N1R70000-LAB-CERT-CD 
Reports: 	 Detailed HCPCS/Procedure Code Match Report . (LAB 

CLASSIFICATION)(LAB CLASS CODES) 1-20 
Procedure Code Report . (LAB CLASSIFICATION) LAB CLASS 
CODES 
Parameter Reporting Cover Page . (PROCEDURE) LAB CLASS 

Tables: 	 Reference Parameter Report Request Table . P_CLIA_LABC_CD 
Procedure Lab CLIA Certification Table . P_CLIA_LABC_CD 
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CLIA Laboratory Class Code Begin Date 
eMedNY Number:  1531 

Federal Number: 
Description:  CLIA Laboratory Class Code Begin Date is the date that a Clinical 

Laboratory Improvement Amendments (CLIA) Class Code (DE 1529) 
became effective. 

Data Type:	 DATE 

Size:  X(10) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  6/24/2004 

Where Used: 
Copybooks: Parameter Report Driver Copybook . 

W1R02461-R-LAB-CLS-BEG-DT 
Displays: 	 Parameter Reporting HCPCS Request Page . Begin Date (Lab Class) 

Procedure Lab/Medicare Tab Page . (Add Lab Classification 
Segment) Begin Date 
Procedure Lab/Medicare Tab Page . (Lab Classifications Segment) 
Begin Date 

Reports: 	 Detailed HCPCS/Procedure Code Match Report . (LAB 
CLASSIFICATION) BEGIN EFF DATE 
Procedure Code Report . (LAB CLASSIFICATION) BEGIN EFF 
DATE 
Parameter Reporting Cover Page . (PROCEDURE) BEGIN DATE 

Tables: 	 Reference Parameter Report Request Table . 
R_LAB_CLS_BEG_DT 
Procedure Lab CLIA Certification Table . R_PROC_LAB_BEG_DT 
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CLIA Laboratory Class Code End Date 
eMedNY Number:  1532 

Federal Number: 
Description:  CLIA Laboratory Class Code End Date is the date that a Clinical 

Laboratory Improvement Amendments (CLIA) Class Code (DE 1529) 
expired. 

Data Type:	 DATE 

Size:  X(10) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  6/24/2004 

Where Used: 
Copybooks: Parameter Report Driver Copybook . 

W1R02461-R-LAB-CLS-END-DT 
Displays: 	 Parameter Reporting HCPCS Request Page . End Date (Lab Class) 

Procedure Lab/Medicare Tab Page . (Add Lab Classification 
Segment) End Date 
Procedure Lab/Medicare Tab Page . (Lab Classifications Segment) 
End Date 

Reports: 	 Detailed HCPCS/Procedure Code Match Report . (LAB 
CLASSIFICATION) END EFF DATE 
Procedure Code Report . (LAB CLASSIFICATION) END EFF 
DATE 
Parameter Reporting Cover Page . (PROCEDURE) END DATE 

Tables: 	 Reference Parameter Report Request Table . 
R_LAB_CLS_END_DT 
Procedure Lab CLIA Certification Table . R_PROC_LAB_END_DT 
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Client Age 
eMedNY Number:  0971 

Federal Number:  G087 

Description:  Client Age specifies the age of the client. 

Data Type:	 SMALLINT 

Size:  9(3) 

Subsystem Owner:  Claims Processing 

Business Rules: 
Initialize the target field to the default value specified in the Data Element 
Dictionary for the data element.   

Valid Values: 
ZERO 	DEFAULT DEFAULT 

Effective Date:  11/16/2002 

Last Update:  6/16/2004 

Where Used: 
Copybooks: MEVS COMMAREA Log Record . I-IF-CLIENT-AGE-ON-DOS 

Transaction History Extract Record . I-IFE-CLIENT-AGE-ON-DOS 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-CLIENT-AGE-ON-DOS 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-CLIENT-AGE-ON-DOS 
Client Communication Area (Program BO11750) . CLNT-AGE 
Pharmacy Claim Record . RECIP-AGE 
MEVS Verification File Layout Record For OAG . 
I-IFR-CLIENT-AGE-ON-DOS 
Label Request Copybook . W1B63000-FROM-AGE 
Label Request Copybook . W1B63000-TO-AGE 

 Institutional Claim Record . C-CLNT-AGE-NUM 
Professional Claim Record . C-CLNT-AGE-NUM 
MARS CLOB Extract Copybook . MRSR-0971-CLNT-AGE-NUM 

 MARS ICL/CLOB Linkage . W1M01301-C-CLNT-AGE-NUM 
Displays: 	 Claim Inquiry (Professional) Header Page . Age (Client) 

Claim Inquiry (Institutional) Header 1 Page . Age (Client) 
Claim Inquiry (Dental) Header Page . Age (Client) 
Claim Inquiry (Pharmacy) Header 1 Page . Age (Client) 
Pend Resolution Professional Pop-Up Page . Age (History Claim 
Section) 
Pend Resolution Professional Pop-Up Page . Age (Pended Claim) 
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Pend Resolution Institutional Pop-Up Page . Age (Pended Claim
 
Section)
 
Pend Resolution Dental Pop-Up Page . Age (History Claim Section)
 
Pend Resolution Dental Pop-Up Page . Age (Pended Claim Section)
 
Pend Resolution Pharmacy Pop-Up Page . Age (History Claim
 
Section)
 
Pend Resolution Pharmacy Pop-Up Page . Age (Pended Claim
 
Section)
 

Files: 	Institutional Claim File . C-CLNT-AGE-NUM 
Professional Claim File . C-CLNT-AGE-NUM 
Pharmacy Claim File . RECIP-AGE 
Transaction History Extract File . I-IFE-CLIENT-AGE-ON-DOS 
Data Warehouse Extract File . I-IFE-CLIENT-AGE-ON-DOS 
MARS Fiscal Pend File . MRSR-0971-CLNT-AGE-NUM 

Inputs: 	Institutional Claim File . C-CLNT-AGE-NUM 
Professional Claim File . C-CLNT-AGE-NUM 
Pharmacy Claim File . RECIP-AGE 
Professional Claim Transaction File . C-CLNT-AGE-NUM 
Institutional Claim Transaction File . C-CLNT-AGE-NUM 

Outputs: 	 MEVS Verification OAG File . I-IFR-CLIENT-AGE-ON-DOS 
Tables: 	 Claims Header Table . C_CLNT_AGE_NUM 

Transaction History Client Table . C_HDR_CLNT_AGE 
Archived Claims Header Table . C_CLNT_AGE_NUM 
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Client Association Type Code 
eMedNY Number:  3613 

Federal Number:  1564 

Description:  Client Association Type Code specifies the type of association that a client 
has with another client. 
A primary client is most often the head of household in a Medicaid case. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Client 

Business Rules: 

Valid Values: 
P 
S 

PRIMARY 
SECONDARY 

PRIMARY 
SECONDARY 

Effective Date:  11/16/2002 

Last Update:  6/22/2006 

Where Used: 
Tables: Pay In Table . B_RECIP_TYPE_CD 
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Client Benefits Anniversary Date 
eMedNY Number:  4024 

Federal Number: 
Description:  Client Benefits Anniversary Date specifies the benefits anniversary date or 

the first date a client becomes eligible. 

Data Type:  DATE 

Size:  X(10) 

Subsystem Owner:  Client 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/15/2004 

Where Used: 
Copybooks: PCG Client Demographic Extract . B-ANN-DT 

Co-Pay Letter File . EMEV-ANNIV-DATE 
Client Demographic Table COBOL Record Description . 
B-ANN-DT 
MEVS COMMAREA Log Record . I-IF-ANNIVERSARY-DATE 
HIPAA PC Interactive Eligibility Response File Copybook . 
I-PC13-HO-ANNIVERSARY-DATE 
HIPAA POS Eligibility Response File Copybook . 
I-POS-HO-ANNIVERSARY-CC 
HIPAA POS Eligibility Response File Copybook . 
I-POS-HO-ANNIVERSARY-DD 
HIPAA POS Eligibility Response File Copybook . 
I-POS-HO-ANNIVERSARY-YY 
Transaction History Extract Record . I-IFE-ANIVERSARY-DATE 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-ANIVERSARY-DATE 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-ANIVERSARY-DATE 
MEVS Verification File Layout Record For OAG . 
I-IFR-ANIVERSARY-DATE 
Maximus Client Update Transaction File Copybook . 
MTD-CD-ANNIVERSARY-DATE 
MOAS TOA online driver interface copy member. . 
W1A02000-Client-Benefit-Month 
Imaging Translation Layout for TOA . 
W1Y65010-BEGIN-MONTH-BEN-YR 
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Displays: 	 Service Authorization Add Page . Anniversary Date (Client) 
MOAS TOA Review Detail Page . Benefit Date (Client) 
MOAS TOA Inquiry Detail Page . Benefit Date (Client) 
Client Detail: UT/Co-Pay . Anniversary (UT (Utilization Threshold)) 

 Verify Eligibility . Anniversary Month (Client) 
Files: 	 MOAS TOA Driver interface copy member . 

W1A02000-Client-Benefit-Month 
Client Demographic Table Selective Unload File . B-ANN-DT 
Client Demographic Table Selective Unload File . B-ANN-DT 
Transaction History Extract File . I-IFE-ANIVERSARY-DATE 
Data Warehouse Extract File . I-IFE-ANIVERSARY-DATE 

Inputs: 	 NYS Threshold Override Application . 
W1Y65010-BEGIN-MONTH-BEN-YR 

Outputs: 	 Co-Pay Letter File . EMEV-ANNIV-DATE 
PCG Client Demographic Extract File . B-ANN-DT 
PC Interactive Eligibility Response File . 
I-PC13-HO-ANNIVERSARY-DATE 
POS Eligibility Response File . I-POS-HO-ANNIVERSARY-CC 
POS Eligibility Response File . I-POS-HO-ANNIVERSARY-DD 
POS Eligibility Response File . I-POS-HO-ANNIVERSARY-YY 
MEVS Verification OAG File . I-IFR-ANIVERSARY-DATE 
Maximus Client Update Transaction File . 
MTD-CD-ANNIVERSARY-DATE 

Reports: 	 Client Letter Report . ANNIVERSARY 
Daily Recipient Reject Error Report . BENEFIT YEAR 
Daily Recipient Reject Error Report . BENEFIT YEAR 
Daily Recipient Reject Error Report . BENEFIT YEAR 

Tables: 	 Co-Pay Limit Trigger Table . B_ANN_DT 
Client Detail Demographic . B_ANN_DT 
Transaction History Client Table . B_ANN_DATE 
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Client Benefits Anniversary Month 
eMedNY Number:  0050 

Federal Number: 
Description:  Client Benefits Anniversary Month is a client's anniversary month within 

the Utilization Threshold program.  It is derived from the client's 
anniversary date (DE 4024). 

Data Type:	  CHARACTER 

Size:  X(2) 

Subsystem Owner:  Electronic Commerce 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  10/7/2004 

Where Used: 
Copybooks: NCPDP Variable Eligibility Accepted Response File Copybook . 

ANNIVERSARY-MONTH 
NCPDP Variable Claim Captured Response File Copybook . 
ANNIV-MONTH 
ARU Eligibility Response File Copybook . 
I-ARU-O-ANNIVERSARY-MONTH 
HIPAA FTP Server Batch Eligibility Response File Copybook . 
I-BATCH-HO-CLIENT-ANIVRSY-MM 
HIPAA CPU Interactive Eligibility Response File Copybook . 
I-C13-HO-ANNIVERSARY-MONTH 
HIPAA POS Eligibility Response File Copybook . 
I-POS-HO-ANNIVERSARY-MM 

Outputs: 	 FTP Server Batch Eligibility Response File . 
I-BATCH-HO-CLIENT-ANIVRSY-MM 
CPU Interactive Eligibility Response File . 
I-C13-HO-ANNIVERSARY-MONTH 
NCPDP Variable Claim Captured Response File . ANNIV-MONTH 
NCPDP Variable Eligibility Accepted Response File . 
ANNIVERSARY-MONTH 
POS Eligibility Response File . I-POS-HO-ANNIVERSARY-MM 
ARU Eligibility Response File . 
I-ARU-O-ANNIVERSARY-MONTH 
Electronic Gateway Batch Response File . 
I-BATCH-HO-CLIENT-ANIVRSY-MM 
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Client Birth Date 
eMedNY Number:  0601 

Federal Number:  1180, 7041 

Description:  Client Birth Date is the date that a client was born. 

Data Type:  DATE 

Size:  X(10) 

Subsystem Owner:  Client 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/15/2004 

Where Used: 
Copybooks: PCG Client Demographic Extract . B-DOB-DT 

MC Batch Authorization Record . CRT-DOB 
NCPDP Variable Eligibility Accepted Response File Copybook . 
DATE-OF-BIRTH 
NCPDP Variable Claim Captured Response File Copybook . 
DATE-OF-BIRTH 
NCPDP Variable Transaction File Copybook . DATE-OF-BIRTH 
First Health Client Data Extract File . FHER-05-DOB-DT 
Client Demographic Table COBOL Record Description . 
B-DOB-DATE 
MARS Research Data Tape Copybook . DT00-1180-BIRDTE. 
MARS Research Data Tape Copybook . DT00-1180-BIRTH-CENT 
MARS Research Data Tape Copybook . DT00-1180-BIRTH-DD 
MARS Research Data Tape Copybook . DT00-1180-BIRTH-MM 
MARS Research Data Tape Copybook . DT00-1180-BIRTH-YY 
Overburden Claim Specific Data Tape Copybook . 
DT65-1180-BIRTH-DT 
HIPAA FTP Server Batch Eligibility Response File Copybook . 
I-BATCH-HO-BIRTH-YY 
MEVS COMMAREA Log Record . I-IF-DATE-OF-BIRTH 
MEVS COMMAREA Log Record . I-IF-ERR-DOB 
MEVS COMMAREA Log Record . I-IF-NCPDP-DOB 
HIPAA CPU Interactive Eligibility Response File Copybook . 
I-C13-HO-YEAR-OF-BIRTH 
HIPAA PC Interactive Eligibility Response File Copybook . 
I-PC13-HO-BIRTH-DATE 
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HIPAA POS Eligibility Response File Copybook . 
I-POS-HO-BIRTH-DATE 
Transaction History Extract Record . I-IFE-CLM-DOB 
Transaction History Extract Record . I-IFE-DATE-OF-BIRTH 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-CLM-DOB 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-DATE-OF-BIRTH 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-CLM-DOB 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-DATE-OF-BIRTH 
Verification/DUR/DVS Report Extract Record . 
I1VREXT-DV-DOB 
Verification/DUR/DVS Report Extract Record . 
I1VREXT-VR-DVS-DT-OF-BIRTH 
Client Communication Area (Program BO11750) . 
CLNT-BIRTH-DATE 

 Enrollment/Disenrollment Standard Transaction File Copybook . 
I-MCBE-I-DATE-OF-BIRTH 
MC Field Software Standard Captured Response File Copybook . 
I-MCSEA-O-DOB 
MC Field Software Standard Transaction File Copybook . 
I-MCSE-I-DOB 
MC Field Software Standard Rejected Response File Copybook . 
I-MCSER-O-DATE-OF-BIRTH 
MC Transaction Log Record . 'XXX'-MCL-CA-DOB 
MC Transaction Log Record . 'XXX'-MCL-DOB 
Managed Care Enrollment WMS File Copybook . 'XX'-DOB 
Managed Care WMS Reject File Copybook . 'XX'-DOB 
MOAS Master Extract Linkage Layout . 
MOAS-1180-RECIP-DATE-OF-BIRTH 
MAR M4 Extract Record . M4EX-1180-BIRDTE 
MAR M4 Extract Record . M4EX-1180-BIRDTE-N 
MAR M4 Extract Record . M4EX-1180-BIRTH-CENT 
MAR M4 Extract Record . M4EX-1180-BIRTH-DD 
MAR M4 Extract Record . M4EX-1180-BIRTH-MM 
MAR M4 Extract Record . M4EX-1180-BIRTH-YY 
Weekly Shares Voided Claim Record . VOID-1180-DOB 
MSIS ELIGIBLE Data Record . MSEL-1180-DOB 
Pharmacy Claim Record . B-DOB-DT 
Pharmacy Claim Record . RECIP-DATE-OF-BIRTH 
DCJS Offender Interface Copybook . N1R15000-OFFEND-DOB 
TPL Buy-In CMS Response Billing File Copybook . 
N1T00170-BA-DATE-OF-BIRTH 
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TPL Buy-In CMS Response Billing File Copybook . 
N1T00170-BB-DATE-OF-BIRTH 
TPL Buy-In CMS Response Billing File Copybook . 
N1T00170-CM-CSC-CLIENT-DOB 
TPL Buy-In CMS Response Billing File Copybook . 
N1T00170-CM-DATE-OF-BIRTH 
TPL Buy-In CMS Response Billing File Copybook . 
N1T00170-DA-DATE-OF-BIRTH 
TPL Buy-In CMS Response Billing File Copybook . 
N1T00170-DB-DATE-OF-BIRTH 
TPL Buy-In CMS Response Billing File Copybook . 
N1T00170-RA-DATE-OF-BIRTH 
TPL Buy-In CMS Response Billing File Copybook . 
N1T00170-RC-DATE-OF-BIRTH 
TPL Buy-In CMS Response Billing File Copybook . 
N1T00170-RE-CMS-DATE-OF-BIRTH 
TPL Buy-In CMS Response Billing File Copybook . 
N1T00170-RE-DATE-OF-BIRTH 
TPL Buy-In CMS Response Billing File Copybook . 
N1T00170-RF-DATE-OF-BIRTH 
TPL SDX Input File Copybook . 
N1T00250-SDX-DOB-MMCCDDYY 
ProDUR and Thera Class Exceptions . RECIP-DATE-OF-BIRTH 
First Health PDP Layout . P1C00011-0601-BIRTH-DATE 
EPSDT Active Client Extract Record . 
P1E80610-RCP-DT-OF-BIRTH 

 NYCPCA File Copybook . CLIENT BIRTH YR 
MEVS Verification File Layout Record For OAG . 
I-IFR-CLM-DOB 
MEVS Verification File Layout Record For OAG . 
I-IFR-DATE-OF-BIRTH 
Maximus Client Update Transaction File Copybook . 
MTD-CD-PD-DOB 
Matched Offender Copybook . P1R15000-OFFEND-DOB 
Data Warehouse Analytical Extract File Copybook . 
MAEW-1180-BIRDTE 
Data Warehouse Analytical Extract File Copybook . 
MAEW-7041-DOB 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-1180-BIRDTE 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-7041-DOB 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-1180-BIRDTE 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-7041-DOB 
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All paid claims to OTDA . OTDA-1180-BIRDTE 
All paid claims to OTDA prior to cycle 1477 . 
OTDA-1180-BIRDTE 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-1180-BIRDTE 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-7041-DOB 
TPL Buy-In CMS Send File Copybook . 
P1T00160-DATE-OF-BIRTH 
TPL Pull Down Extract File . P1T002201180-DOB 
TPL Pull Down Extract File . P1T00220-MAST-DOB-MIL 
TPL Multiple CIN's Per HIC Number Copybook . 
P1T00400-CLIENT-DOB-DT 
TPL Multiple CIN's Per HIC Number Report Copybook . 
P1T00410-CLIENT-DOB-DT 
TPL 90 day deletion report extract file . 
P1T00460-CLIENT-DOB-DT 
NCPDP 5.1 Variable Claim Input Record Layout . 
W1406552-RECIP-DATE-OF-BIRTH 
MOAS TOA online driver interface copy member. . 
W1A02000-Client-Date-Of-Birth 
Eligibility Input File Copybook . W1B60001-TR1-BIRTH-DATE 
TMA Transaction Interface File Copybook . 
W1B60060-BIRTH-DATE 

 Institutional Claim Record . B-DOB-DT 
 Institutional Claim Record . C-DOB-DT 

Professional Claim Record . B-DOB-DT 
Professional Claim Record . C-DOB-DT 
Paper Remit Common Area . Patient Date of Birtb 
Regeneration of Remittance Paper Remit Common Area . Patient 
Date of Birth 
MARS CLOB Extract Copybook . MRSR-0601-CLMS-BIRDTE 
MARS CLOB Extract Copybook . MRSR-0601-CLNT-BIRDTE 

 MARS ICL/CLOB Linkage . W1M01301-B-DOB-DT 
 MARS ICL/CLOB Linkage . W1M01301-C-DOB-DT 

MAR Federal Extract Record . FDRL-0601-BIRTH-DATE-CC 
MAR Federal Extract Record . FDRL-0601-BIRTH-DATE-DD 
MAR Federal Extract Record . FDRL-0601-BIRTH-DATE-MM 
MAR Federal Extract Record . FDRL-0601-BIRTH-DATE-YY 

 HCFA-2082 Exception Record . FDEX-0601-BIRTH-DATE-CC 
 HCFA-2082 Exception Record . FDEX-0601-BIRTH-DATE-DD 
 HCFA-2082 Exception Record . FDEX-0601-BIRTH-DATE-MM 
 HCFA-2082 Exception Record . FDEX-0601-BIRTH-DATE-YY 

HCFA-2082 General Sections Record . 
FDGS-0601-BIRTH-DATE-CC 

eMedNY Implementation, January 07, 2008 1062 



 

   

 

 

 

 

 
 
 

 

 

 

 

 

 
 
 
 
 
 
 
 
 
 
 
 

  
 
 

 
 
 
 
 
 
 
 

eMedNY Data Element Dictionary 

HCFA-2082 General Sections Record . 
FDGS-0601-BIRTH-DATE-DD 
HCFA-2082 General Sections Record . 
FDGS-0601-BIRTH-DATE-MM 
HCFA-2082 General Sections Record . 
FDGS-0601-BIRTH-DATE-YY 

 Medicaid Statistical Information System ELIGIBLE File Copybook . 
MSEL-0601-CLIENT-BIRTH-DATE 
Claim Status Inquiry Transaction . W1Y27610-I-SUBS-DT-DOB 
Claim Status Response Transaction . W1Y27720-O-SUBS-DT-DOB 
Imaging Translation Layout for HCFA 1500 Paper Form . 
W1Y60010-DOB 
Imaging Translation Layout for Form A Paper Form . 
W1Y61010-DOB 
Imaging Translation Layout for Pharmacy Paper Form . 
W1Y62010-DOB 
Imaging Translation Layout for UB-04 CMS-1450 Paper Form . 
W1Y63510-DOB 
Imaging Translation For Prior Approval Paper Form . 
W1Y64010-PAHA-DOB 
Imaging Translation Layout for TOA . 
W1Y65010-APPLICANT-DOB 

Displays: 	 Service Authorization Add Page . DOB (Client) 
PA Dental Header Page . DOB (Client) 
PA DME/PDN Header Page . DOB (Client) 
PA Pharmacy Header Page . DOB (Client) 
PA Physician/Eye-care/Hearing Aid Header Page . DOB (Client) 
PA Bed Res/Nursing Home Header Page . DOB (Client) 
PA Personal Care Header Page . DOB (Client) 
PA Individual Transportation Header Page . DOB (Client) 
PA Group Transportation Page . DOB (Client PA Requests) 
PA Out of State Hospital Header Page . DOB (Client) 
PA Enhanced Print Page . Client DOB 
MOAS TOA Review Detail Page . DOB (Client) 
MOAS TOA Inquiry Detail Page . DOB (Client) 

 Client Search . DOB (Search Results) 
Client Detail: Summary . Date of Birth (Client) 
Client Case Detail: Case Information . DOB (Clients) 

 Verify Eligibility . DOB (Client) (Day Specific Eligibility Results) 
Client Offender Search/Detail Page . DOB (Search Results) 
Multiple Client ID Update Page . DOB (Duplicate Client) 
Multiple Client ID Update Page . DOB (Reference Client) 
Claim Inquiry (Professional) Header Page . DOB (Client) 
Claim Inquiry (Institutional) Header 1 Page . DOB (Client) 
Claim Inquiry (Dental) Header Page . DOB (Client) 
Claim Inquiry (Pharmacy) Header 1 Page . DOB (Client) 
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eMedNY Data Element Dictionary 

Pend Resolution Detail Page (Main Tab) . DOB 

Pend Resolution Detail Page (Supplemental Tab) . DOB 

DUR Rejected Inquiry Detail Page . DOB (Client) 

Case Management Client Information Page . Client Date of Birth 

(Client Information) 

NCPDP Header Input Screen . DATE OF BIRTH 

NYS Managed Care Window . DATE OF BIRTH (INPUT DATA) 

NYS Managed Care Window . DATE OF BIRTH (RESPONSE 

DATA) 

TPL Add From Case Pop-Up Page . DOB (Search Results) 

TPL Medicare/Buy-In Page . Date Of Birth (Resource Search) 

TPL Policy Page . DOB (Clients) 

TPL Medicare Part D Details Page . Date Of Birth (Client) 

TPL HIPP Cost Analysis Detail Page . DOB (Covered Clients)
 

Files: 	 MOAS Detail File for Subroutines . 
MOAS-1180-RECIP-DATE-OF-BIRTH 
MOAS Daily Activity File . 
MOAS-1180-RECIP-DATE-OF-BIRTH 
MOAS Purge File . MOAS-1180-RECIP-DATE-OF-BIRTH 
MOAS TOA Driver interface copy member . 
W1A02000-Client-Date-Of-Birth 
Case Data Recon File . W1B60001-TR1-BIRTH-DATE 
Demographic Data Recon File . W1B60001-TR1-BIRTH-DATE 
Client Demographic Table Selective Unload File . B-DOB-DATE 
Eligibility Data Recon File . W1B60001-TR1-BIRTH-DATE 
On WMS / Not eMedNY - (Case Data - (Upstate or NYC) ) . 
W1B60001-TR1-BIRTH-DATE 
On WMS / Not eMedNY - (Demo Data - (Upstate or NYC)) . 
W1B60001-TR1-BIRTH-DATE 

 On WMS/Not eMedNY - (Eligibility Data - (Upstate or NYC)) . 
W1B60001-TR1-BIRTH-DATE 
On eMedNY / Not WMS - (Case Data - (Upstate or NYC)) . 
W1B60001-TR1-BIRTH-DATE 
On eMedNY and WMS - (Case Data - (Upstate or NYC) ) . 
W1B60001-TR1-BIRTH-DATE 
On eMedNY and WMS - (Demo Data - (Upstate or NYC) ) . 
W1B60001-TR1-BIRTH-DATE 
On eMedNY and WMS - (Eligibility Data (Upstate or NYC)) . 
W1B60001-TR1-BIRTH-DATE 
On eMedNY and WMS - Stack Synch (Upstate or NYC) . 
W1B60001-TR1-BIRTH-DATE 
Eligibility Recon Merged Trans File . 
W1B60001-TR1-BIRTH-DATE 
First Health Client Data Extract File . FHER-05-DOB-DT 

 Institutional Claim File . B-DOB-DT
 Institutional Claim File . C-DOB-DT 
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eMedNY Data Element Dictionary 

Professional Claim File . B-DOB-DT 
Professional Claim File . C-DOB-DT 
Pharmacy Claim File . B-DOB-DT 
Pharmacy Claim File . RECIP-DATE-OF-BIRTH 
First Health PDP Claims File . P1C00011-0601-BIRTH-DATE 
ProDUR Exceptions File . RECIP-DATE-OF-BIRTH 
ProDUR Therapeutic Exceptions File . RECIP-DATE-OF-BIRTH 
Client Demographic Table Selective Unload File . B-DOB-DATE 
EPSDT Active Client Extract . P1E80610-RCP-DT-OF-BIRTH 
Transaction History Extract File . I-IFE-CLM-DOB 
Transaction History Extract File . I-IFE-DATE-OF-BIRTH 
Data Warehouse Extract File . I-IFE-CLM-DOB 
Data Warehouse Extract File . I-IFE-DATE-OF-BIRTH 
Verification/DUR/DVS Report Extract File . I1VREXT-DV-DOB 
Verification/DUR/DVS Report Extract File . 
I1VREXT-VR-DVS-DT-OF-BIRTH 
MC Transaction Log File . 'XXX'-MCL-CA-DOB 
MC Transaction Log File . 'XXX'-MCL-DOB 
MC Batch Authorization File . CRT-DOB 
MARS Fiscal Pend File . MRSR-0601-CLMS-BIRDTE 
MARS Fiscal Pend File . MRSR-0601-CLNT-BIRDTE 
Weekly Shares Voided Claim File . VOID-1180-DOB 
MSIS Previous ELIGIBLE File . 
MSEL-0601-CLIENT-BIRTH-DATE 
MARS M4 Extract File . M4EX-1180-BIRDTE 
MARS M4 Extract File . M4EX-1180-BIRDTE-N 
MARS M4 Extract File . M4EX-1180-BIRTH-CENT 
MARS M4 Extract File . M4EX-1180-BIRTH-DD 
MARS M4 Extract File . M4EX-1180-BIRTH-MM 
MARS M4 Extract File . M4EX-1180-BIRTH-YY 
Interim Overburden Claim Specific Data File . 
DT65-1180-BIRTH-DT 
MAR Federal Extract File . FDRL-0601-BIRTH-DATE-CC 
MAR Federal Extract File . FDRL-0601-BIRTH-DATE-DD 
MAR Federal Extract File . FDRL-0601-BIRTH-DATE-MM 
MAR Federal Extract File . FDRL-0601-BIRTH-DATE-YY 
HCFA-2082 General Sections File . FDGS-0601-BIRTH-DATE-CC 
HCFA-2082 General Sections File . FDGS-0601-BIRTH-DATE-DD 
HCFA-2082 General Sections File . 
FDGS-0601-BIRTH-DATE-MM 
HCFA-2082 General Sections File . FDGS-0601-BIRTH-DATE-YY 
HCFA-2082 Exception File . FDEX-0601-BIRTH-DATE-CC 
HCFA-2082 Exception File . FDEX-0601-BIRTH-DATE-DD 
HCFA-2082 Exception File . FDEX-0601-BIRTH-DATE-MM 
HCFA-2082 Exception File . FDEX-0601-BIRTH-DATE-YY 
Matched Offender File . P1R15000-OFFEND-DOB 
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eMedNY Data Element Dictionary 

TPL Multiple CIN's Per HIC Number Extract File . 
P1T00400-CLIENT-DOB-DT 
TPL Multiple CIN's Per HIC Number Report File . 
P1T00410-CLIENT-DOB-DT 
TPL Pull Down Extract File . P1T002201180-DOB 
TPL Pull Down Extract File . P1T00220-MAST-DOB-MIL 
TPL 90 day deletion extract file . P1T00460-CLIENT-DOB-DT 

Inputs: 	Eligibility Input File (NYC) . W1B60001-TR1-BIRTH-DATE 
Eligibility Input File (Upstate) . W1B60001-TR1-BIRTH-DATE 
TMA Transaction Interface File . W1B60060-BIRTH-DATE 
WMS Eligibility Recon File (NYC) . 
W1B60001-TR1-BIRTH-DATE 
WMS Eligibility Recon File (Upstate) . 
W1B60001-TR1-BIRTH-DATE 

 Institutional Claim File . B-DOB-DT
 Institutional Claim File . C-DOB-DT 

Professional Claim File . B-DOB-DT 
Professional Claim File . C-DOB-DT 
Pharmacy Claim File . B-DOB-DT 
Pharmacy Claim File . RECIP-DATE-OF-BIRTH

 NYS Claim Form-A . W1Y61010-DOB 
 NYS Pharmacy . W1Y62010-DOB 
 NYS 1500 . W1Y60010-DOB 

UB04 . W1Y63510-DOB 
NYS Prior Approval Form . W1Y64010-PAHA-DOB 
NYS Threshold Override Application . 
W1Y65010-APPLICANT-DOB 
Claim Status Request Transaction File . 
W1Y27610-I-SUBS-DT-DOB 
Professional Claim Transaction File . B-DOB-DT 
Professional Claim Transaction File . C-DOB-DT 
Institutional Claim Transaction File . B-DOB-DT 
Institutional Claim Transaction File . C-DOB-DT 
NCPDP Variable Transaction File . DATE-OF-BIRTH 
MC Field Software Standard Transaction File . I-MCSE-I-DOB 
Enrollment/Disenrollment Standard Transaction File . 
I-MCBE-I-DATE-OF-BIRTH 
Enrollment WMS Reject File . 'XX'-DOB 
DCJS Offender Interface File . N1R15000-OFFEND-DOB 
TPL Buy-In CMS Response Billing File . 
N1T00170-BA-DATE-OF-BIRTH 
TPL Buy-In CMS Response Billing File . 
N1T00170-BB-DATE-OF-BIRTH 
TPL Buy-In CMS Response Billing File . 
N1T00170-CM-CSC-CLIENT-DOB 
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eMedNY Data Element Dictionary 

TPL Buy-In CMS Response Billing File . 
N1T00170-CM-DATE-OF-BIRTH 
TPL Buy-In CMS Response Billing File . 
N1T00170-DA-DATE-OF-BIRTH 
TPL Buy-In CMS Response Billing File . 
N1T00170-DB-DATE-OF-BIRTH 
TPL Buy-In CMS Response Billing File . 
N1T00170-RA-DATE-OF-BIRTH 
TPL Buy-In CMS Response Billing File . 
N1T00170-RC-DATE-OF-BIRTH 
TPL Buy-In CMS Response Billing File . 
N1T00170-RE-CMS-DATE-OF-BIRTH 
TPL Buy-In CMS Response Billing File . 
N1T00170-RE-DATE-OF-BIRTH 
TPL Buy-In CMS Response Billing File . 
N1T00170-RF-DATE-OF-BIRTH 
TPL SDX Input File . N1T00250-SDX-DOB-MMCCDDYY 

Outputs: 	MOAS Data Warehouse file. . 
MOAS-1180-RECIP-DATE-OF-BIRTH 
PCG Client Demographic Extract File . B-DOB-DT 
First Health PDP Claims File . P1C00011-0601-BIRTH-DATE 

 NYCPCA File . CLIENT BIRTH YR 
Claim Status Response File . W1Y27720-O-SUBS-DT-DOB 
FTP Server Batch Eligibility Response File . 
I-BATCH-HO-BIRTH-YY 
PC Interactive Eligibility Response File . I-PC13-HO-BIRTH-DATE 
CPU Interactive Eligibility Response File . 
I-C13-HO-YEAR-OF-BIRTH 
NCPDP Variable Claim Captured Response File . 
DATE-OF-BIRTH 
NCPDP Variable Eligibility Accepted Response File . 
DATE-OF-BIRTH 
POS Eligibility Response File . I-POS-HO-BIRTH-DATE 
MEVS Verification OAG File . I-IFR-CLM-DOB 
MEVS Verification OAG File . I-IFR-DATE-OF-BIRTH 
MC Field Software Standard Captured Response File . 
I-MCSEA-O-DOB 
MC Field Software Standard Rejected Response File . 
I-MCSER-O-DATE-OF-BIRTH 
Managed Care Enrollment WMS File . 'XX'-DOB 
Maximus Client Update Transaction File . MTD-CD-PD-DOB 
Electronic Gateway Batch Response File . 
I-BATCH-HO-BIRTH-YY 
Overburden Claim Specific File . DT65-1180-BIRTH-DT 
MARS Research Data Tape . DT00-1180-BIRDTE. 
MARS Research Data Tape . DT00-1180-BIRTH-CENT 
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eMedNY Data Element Dictionary 

MARS Research Data Tape . DT00-1180-BIRTH-DD 
MARS Research Data Tape . DT00-1180-BIRTH-MM 
MARS Research Data Tape . DT00-1180-BIRTH-YY 
HCFA-2082 Exception File . FDEX-0601-BIRTH-DATE-CC 
HCFA-2082 Exception File . FDEX-0601-BIRTH-DATE-DD 
HCFA-2082 Exception File . FDEX-0601-BIRTH-DATE-MM 
HCFA-2082 Exception File . FDEX-0601-BIRTH-DATE-YY 
Medicaid Statistical Information System ELIGIBLE File . 
MSEL-0601-CLIENT-BIRTH-DATE 
DW Analytical Extract - Claims . MAEW-1180-BIRDTE 
DW Analytical Extract - Claims . MAEW-7041-DOB 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-1180-BIRDTE 
NYC PAID DECEASED CLIENT TO HRA . MAEW-7041-DOB 
NYC ALL PAID CLAIMS TO HRA . MAEW-1180-BIRDTE 
NYC ALL PAID CLAIMS TO HRA . MAEW-7041-DOB 
ALL CLINIC CLAIMS TO IPRO . MAEW-1180-BIRDTE 
ALL CLINIC CLAIMS TO IPRO . MAEW-7041-DOB 
ALL ADJC CLAIMS TO OTDA . OTDA-1180-BIRDTE 
ALL INPATIENT CLAIMS TO IPRO . MAEW-1180-BIRDTE 
ALL INPATIENT CLAIMS TO IPRO . MAEW-7041-DOB 
DW Analytical Extract - Denied Claims . MAEW-1180-BIRDTE 
DW Analytical Extract - Denied Claims . MAEW-7041-DOB 
DW Analytical Extract - Encounters . MAEW-1180-BIRDTE 
DW Analytical Extract - Encounters . MAEW-7041-DOB 
DW Analytical Extract - Encounters Backup . 
MAEW-1180-BIRDTE 
DW Analytical Extract - Encounters Backup . MAEW-7041-DOB 
TPL Buy-In Part-A CMS Send File . P1T00160-DATE-OF-BIRTH 
TPL Buy-In Part-B CMS Send File . P1T00160-DATE-OF-BIRTH 
TPL Buy-In CMS Response Billing File - Processed Transactions . 
N1T00170-BA-DATE-OF-BIRTH 
TPL Buy-In CMS Response Billing File - Processed Transactions . 
N1T00170-BB-DATE-OF-BIRTH 
TPL Buy-In CMS Response Billing File - Processed Transactions . 
N1T00170-CM-CSC-CLIENT-DOB 
TPL Buy-In CMS Response Billing File - Processed Transactions . 
N1T00170-CM-DATE-OF-BIRTH 
TPL Buy-In CMS Response Billing File - Processed Transactions . 
N1T00170-DA-DATE-OF-BIRTH 
TPL Buy-In CMS Response Billing File - Processed Transactions . 
N1T00170-DB-DATE-OF-BIRTH 
TPL Buy-In CMS Response Billing File - Processed Transactions . 
N1T00170-RA-DATE-OF-BIRTH 
TPL Buy-In CMS Response Billing File - Processed Transactions . 
N1T00170-RC-DATE-OF-BIRTH 
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eMedNY Data Element Dictionary 

TPL Buy-In CMS Response Billing File - Processed Transactions . 

N1T00170-RE-CMS-DATE-OF-BIRTH 

TPL Buy-In CMS Response Billing File - Processed Transactions . 

N1T00170-RE-DATE-OF-BIRTH 

TPL Buy-In CMS Response Billing File - Processed Transactions . 

N1T00170-RF-DATE-OF-BIRTH 

TPL Buy-In CMS Response Billing File - Recycled transactions . 

N1T00170-BA-DATE-OF-BIRTH 

TPL Buy-In CMS Response Billing File - Recycled transactions . 

N1T00170-BB-DATE-OF-BIRTH 

TPL Buy-In CMS Response Billing File - Recycled transactions . 

N1T00170-CM-CSC-CLIENT-DOB 

TPL Buy-In CMS Response Billing File - Recycled transactions . 

N1T00170-CM-DATE-OF-BIRTH 

TPL Buy-In CMS Response Billing File - Recycled transactions . 

N1T00170-DA-DATE-OF-BIRTH 

TPL Buy-In CMS Response Billing File - Recycled transactions . 

N1T00170-DB-DATE-OF-BIRTH 

TPL Buy-In CMS Response Billing File - Recycled transactions . 

N1T00170-RA-DATE-OF-BIRTH 

TPL Buy-In CMS Response Billing File - Recycled transactions . 

N1T00170-RC-DATE-OF-BIRTH 

TPL Buy-In CMS Response Billing File - Recycled transactions . 

N1T00170-RE-CMS-DATE-OF-BIRTH 

TPL Buy-In CMS Response Billing File - Recycled transactions . 

N1T00170-RE-DATE-OF-BIRTH 

TPL Buy-In CMS Response Billing File - Recycled transactions . 

N1T00170-RF-DATE-OF-BIRTH 


Reports: 	 Transportation - Roster for Billing Provider (Provider ID)  (Provider 
Name) . DATE OF BIRTH 
Transportation - Roster for Ordering Provider (Provider ID)  
(Provider Name) . DATE OF BIRTH 
PCA - Roster for Billing Provider (Provider ID (Provider Name) . 
DATE OF BIRTH 

 TMA Error Report . Birth Date 
TMA Transaction Report . Birth Dt 
Client Eligibility Master Report . Date of Birth 
Suspected Multiple Client IDs . Birth Date (Suspected Duplicate 
Client ID) 
Suspected Multiple Client IDs . Birth Date (Reference Client ID) 
Suspected Multiple Client IDs - LDSS Case Worker and WMS 
Activity . Birth Date (Suspected Duplicate Client ID) 
Suspected Multiple Client IDs - LDSS Case Worker and WMS 
Activity . Birth Date (Reference Client ID) 
Clients On WMS / Not On eMedNY - Demographic Data 
Reconciliation (Upstate or NYC) . Birth Date 
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eMedNY Data Element Dictionary 

 Clients On eMedNY / Not On WMS - Demographic Data 
Reconciliation (Upstate or NYC) . Birth Date 

 Clients On eMedNY and WMS - Demographic Data Reconciliation 
(Upstate or NYC) . Birth Date: eMedNY

 Clients On eMedNY and WMS - Demographic Data Reconciliation 
(Upstate or NYC) . Birth Date: WMS 
Demographic Error Report . Date of Birth 
Demographic Update Report . Date of Birth (After Image) 
Demographic Update Report . Date of Birth (Before Image) 
Demographic Update Report . Date of Birth (Transaction) 
EPSDT Newly Eligible Follow-Up Work Sheet . BIRTH DATE 
EPSDT Annual Notification Report . BIRTH DATE 
Case Management Clients by County Report . BIRTH DATE 
EPSDT No Medicaid Services Received Report . DATE OF BIRTH 
NYS Managed Care Activity File Detail Report . DOB 
Daily Client Dispensing Validation Report . DVS BIRTH 
Monthly Client Dispensing Validation Report . DVS BIRTH 
Daily Client DUR Verification Report . CLIENT DOB 
Monthly Client DUR Verification Report . CLIENT DOB 
Daily Provider Dispensing Validation Report . DVS BIRTH 
Monthly Provider Dispensing Validation Report . DVS BIRTH 
Daily Provider DUR Verification Report . CLIENT DOB 
Monthly Provider DUR Verification Report . CLIENT DOB 
NCPDP Raw Data Report . RECIPIENT DOB 
Daily Managed Care Log Records Report . BIRTH DT 
Daily Managed Care Log Records Report . BIRTH DT 
Daily Managed Care Reject Report . DATE OF BIRTH 
Daily WMS Transmission Records Report . DATE OF BIRTH 
HCFA-2082 Exception Report - DETCAT Exceptions . Claim B 
Date 
HCFA-2082 Exception Report - Aid Category Exceptions . Claim 
BDate 
Recipient Shares Matrix Report . DOB 
Weekly Non-Reimbursable Claims Report . Date Of Birth 
Weekly Shares Exception List . Date Of Birth 
Weekly Shares Adjustment List - DOS Exceptions . Date Of Birth 
Impotency Drug Edit Match Detail Report . DOB 
Impotency Drug Edit Update Report . DOB 
TPL Deleted Deceased Clients from Buy-In Report . DOB 
TPL Buyin Begin Date Later Than Than Client Date of Death . DOB 
TPL Buy-In 90-Day Deletion Report . DOB 
TPL Medicare Warning Report . BIRTH DATE 
TPL MA Only Missing Medicare Report . BIRTH DATE 
TPL SSI Eligible For 5 Years But Not On Buy-In Report . Birth 
Date 
TPL Estate Detection Report . Birth Date 
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eMedNY Data Element Dictionary 

TPL Multiple CIN Error Report . DATE OF BIRTH 
TPL Buy-In Daily Send File to CMS Report . DOB 
TPL Buy-In Accretion/Deletion/Exception Report . DOB 
TPL Buy-In RIC 'B' and 'D' Discrepancy Report . DATE OF BIRTH 
TPL Buy-In Syntax Error Report . DATE OF BIRTH 
TPL Buy-In RIC 'F' CMS Rejected Records Report . DATE OF 
BIRTH 
TPL Buy-In RIC 'E' Personal Characteristics Differences Report . 
DATE OF BIRTH 
TPL Buy-In Unidentified Errors Report . DATE OF BIRTH 
TPL Buy-In CMS Accepted Detail Report . DATE OF BIRTH 
TPL Buy-In Debit/Credit/Action List by County Report . DATE OF 
BIRTH 
TPL Monthly Part A/ Part B Action List By County Report . DATE 
OF BIRTH 
TPL Buy-In Debit/Credit/Action List by HIC Report . DATE OF 
BIRTH 
TPL Buy-In RIC 'A' SSI Alert Report . DATE OF BIRTH 
TPL Buy-In Reject Purge and Accrete Verify Report . DATE OF 
BIRTH 
TPL Buy-In Debit/Credit/Action List by County Report . DATE OF 
BIRTH 

Tables: 	 MOAS Detail Table . B_DOB_DT 
Client Detail Demographic . B_DOB_DT 
Claims Header Dental Table . B_DOB_DT 
Claims Header Dental Table . C_DOB_DT 
Claims Header HIPP Table . B_DOB_DT 
Claims Header Institutional Table . B_DOB_DT 
Claims Header Institutional Table . C_DOB_DT 
Claims Header Pharmacy Table . B_DOB_DT 
Claims Header Pharmacy Table . C_DOB_DT 
Claims Header Professional Table . B_DOB_DT 
Claims Header Professional Table . C_DOB_DT 
Remittance Advice History Claim Header Table . B_DOB_DT 
Transaction History Client Table . B_DOB_DT 
Transaction History NCPDP Base Table . I_CLIENT_DOB_DT_IN 
Client Shares Table . B_DOB_DT 
TPL Buy-In Demographic Table . B_DOB_DT 
TPL HIPP Cost Analysis Individual . T_INDV_DOB_DT 
Claims Header Dental Table . B_DOB_DT 
Claims Header Dental Table . C_DOB_DT 
Claims Header HIPP Table . B_DOB_DT 
Claims Header Institutional Table . B_DOB_DT 
Claims Header Institutional Table . C_DOB_DT 
Claims Header Pharmacy Table . B_DOB_DT 
Claims Header Pharmacy Table . C_DOB_DT 
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eMedNY Data Element Dictionary 

Claims Header Professional Table . B_DOB_DT
 
Claims Header Professional Table . C_DOB_DT
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eMedNY Data Element Dictionary 


Client Birth Weight 
eMedNY Number:  4078 

Federal Number:  3367 

Description:  Client Birth Weight is the birth weight, in grams, for a newborn. 

Data Type:	  CHARACTER 

Size:  X(4) 

Subsystem Owner:  Claims Processing 

Business Rules: 
Initialize the target field to the default value specified in the Data Element 
Dictionary for the data element.  Data element must be numeric.   

Valid Values: 
ZERO 	DEFAULT DEFAULT 

Effective Date:  11/16/2002 

Last Update:  11/4/2004 

Where Used: 
Copybooks: Data Warehouse Analytical Extract File Copybook . 

MAEW-3367-BIRTH-WGT 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-3367-BIRTH-WGT 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-3367-BIRTH-WGT 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-3367-BIRTH-WGT 
MARS CLOB Extract Copybook . 
MRSR-4078-CLMS-BIRTH-WGT 
MARS CLOB Extract Copybook . 
MRSR-4078-CLMS-BIRTH-WGT-2 

Files: 	 MARS Fiscal Pend File . MRSR-4078-CLMS-BIRTH-WGT 
MARS Fiscal Pend File . MRSR-4078-CLMS-BIRTH-WGT-2 

Outputs: 	 DW Analytical Extract - Claims . MAEW-3367-BIRTH-WGT 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-3367-BIRTH-WGT 
NYC ALL PAID CLAIMS TO HRA . MAEW-3367-BIRTH-WGT 
ALL CLINIC CLAIMS TO IPRO . MAEW-3367-BIRTH-WGT 
ALL INPATIENT CLAIMS TO IPRO . MAEW-3367-BIRTH-WGT 
DW Analytical Extract - Denied Claims . 
MAEW-3367-BIRTH-WGT 
DW Analytical Extract - Encounters . MAEW-3367-BIRTH-WGT 
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DW Analytical Extract - Encounters Backup . 
MAEW-3367-BIRTH-WGT 
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Client Birth Year 
eMedNY Number:  4285 

Federal Number:  7041 

Description:  Client Birth Year is the year that a client was born. 

Data Type:	 DECIMAL 

Size:  9(4) 

Subsystem Owner:  Claims Processing 

Business Rules: 
Initialize the target field to the default value specified in the Data Element 
Dictionary for the data element.   

Valid Values: 
ZERO 	DEFAULT DEFAULT 

Effective Date:  11/16/2002 

Last Update:  11/6/2004 

Where Used: 
Copybooks: MARS CLOB Extract Copybook . 

MRSR-4285-CLMS-CLNT-BIRTH-YR 
MARS CLOB Extract Copybook . 
MRSR-4285-CLMS-CLNT-BRTH-MMD 

 MARS ICL/CLOB Linkage . W1M01301-C-DOB-DT-CCYY 
 MARS ICL/CLOB Linkage . W1M01301-C-DOB-DT-MMDD 
Files: 	 MARS Fiscal Pend File . MRSR-4285-CLMS-CLNT-BIRTH-YR 

MARS Fiscal Pend File . MRSR-4285-CLMS-CLNT-BRTH-MMD 
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Client Card Code 
eMedNY Number:  5032 

Federal Number:  1520 

Description:  Client Card Code specifies the current status of a client's medical 
assistance identification (MA ID) card. 

Data Type:	  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Client 

Business Rules: 

Valid Values: 
N NPHOTOCD INDIVIDUAL NON-PHOTO 

CARD 
P PHOTOCD INDIVIDUAL PHOTO CARD 
R ROSTER ROSTER ONLY - NO CARD 
SPACE SPACES UNKNOWN 
X NOT APPL DOES NOT APPEAR ON ANY 

CARD 

Effective Date:  11/16/2002 

Last Update:  11/8/2004 

Where Used: 
Copybooks: PCG Client Eligibility Extract . B-CARD-CD 

Client Reconciliation COE Span Stub File Record Description . 
WS-COE-STUB-CARD-CD 
Client Overlap Span Table COBOL Record Description . 
B-CARD-CD 
Eligibility Input File Copybook . W1B60001-TR1-CARD-CODE 
Common Linkage Area Copybook . W1B60900-B-CARD-CODE 

Displays: 	 Client Detail: Summary . CBIC Card Code (Client) 
Files: 	 Case Data Recon File . W1B60001-TR1-CARD-CODE 

Demographic Data Recon File . W1B60001-TR1-CARD-CODE 
Eligibility Data Recon File . W1B60001-TR1-CARD-CODE 
Client Overlap Span Table Selective Unload File . B-CARD-CD 
Client Reconciliation COE Span Stub File . 
WS-COE-STUB-CARD-CD 
On WMS / Not eMedNY - (Case Data - (Upstate or NYC) ) . 
W1B60001-TR1-CARD-CODE 
On WMS / Not eMedNY - (Demo Data - (Upstate or NYC)) . 
W1B60001-TR1-CARD-CODE 
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 On WMS/Not eMedNY - (Eligibility Data - (Upstate or NYC)) . 

W1B60001-TR1-CARD-CODE 

On eMedNY / Not WMS - (Case Data - (Upstate or NYC)) . 

W1B60001-TR1-CARD-CODE 

On eMedNY and WMS - (Case Data - (Upstate or NYC) ) . 

W1B60001-TR1-CARD-CODE 

On eMedNY and WMS - (Demo Data - (Upstate or NYC) ) . 

W1B60001-TR1-CARD-CODE 

On eMedNY and WMS - (Eligibility Data (Upstate or NYC)) . 

W1B60001-TR1-CARD-CODE 

On eMedNY and WMS - Stack Synch (Upstate or NYC) . 

W1B60001-TR1-CARD-CODE 

Eligibility Recon Merged Trans File . 

W1B60001-TR1-CARD-CODE 

Linkage Area for the Eligibility Update Process . 

W1B60900-B-CARD-CODE 


Inputs: 	Eligibility Input File (NYC) . W1B60001-TR1-CARD-CODE 
Eligibility Input File (Upstate) . W1B60001-TR1-CARD-CODE 
WMS Eligibility Recon File (NYC) . 
W1B60001-TR1-CARD-CODE 
WMS Eligibility Recon File (Upstate) . 
W1B60001-TR1-CARD-CODE 
Linkage Area for the Eligibility Update Process . 
W1B60900-B-CARD-CODE 

Outputs: 	 PCG Client Eligibility Extract File . B-CARD-CD 
Reports: 	 Clients On WMS / Not On eMedNY - Demographic Data 

Reconciliation (Upstate or NYC) . Card Code 
 Clients On eMedNY / Not On WMS - Demographic Data 

Reconciliation (Upstate or NYC) . Card Code 
 Clients On eMedNY and WMS - Demographic Data Reconciliation 

(Upstate or NYC) . Card Code: eMed'NY 
 Clients On eMedNY and WMS - Demographic Data Reconciliation 

(Upstate or NYC) . Card Code: WMS 
Demographic Error Report . Card Code 
Demographic Update Report . Card Code (After Image) 
Demographic Update Report . Card Code (Before Image) 
Demographic Update Report . Card Code (Transaction) 
Client Eligibility Update Report . Crd Cd (After Image) 
Client Eligibility Update Report . Crd Cd (Before Image) 
Client Eligibility Update Report . Crd Cd (Linear After Image) 
Client Eligibility Update Report . Crd Cd (Linear Before Image) 
Client Eligibility Update Report . Crd Cd (Transaction) 
Eligibility Retroactive Downgrade Report . Crd Cd (Linear After 
Image) 
Eligibility Retroactive Downgrade Report . Crd Cd (Linear Before 
Image) 
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Eligibility Retroactive Downgrade Report . Crd Cd (Transaction) 
Tables: Client Eligibility Span Table . B_CARD_CD 

Client Overlapping  Eligibility Span Table . B_CARD_CD 
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eMedNY Data Element Dictionary 


Client Case Address Attention Line 
eMedNY Number:  0577 

Federal Number: 
Description:  Client Case Address Attention Line is the contact name or 'in care of' name 

for a client's case or it may be additional address information. 
Used to route medical assistance identification number (MA ID) cards and 
other correspondence to a client. 

Data Type:	  CHARACTER 

Size:  X(28) 

Subsystem Owner:  Client 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  10/14/2004 

Where Used: 
Copybooks: PCG Client Address Extract . B-IN-CARE-OF-NAM 

Co-Pay Letter File . EMEV-RECIP-ADDR-1 
First Health Client Data Extract File . FHER-15-CARE-OF-NAM 
COE/Case Segments File . OA-IN-CARE-OF-NAM 
Client Case Table COBOL Record Description . 
B-IN-CARE-OF-NAM 
Nearing Reached Limit Letters File Copybook . 
EMEV-1080-RECIP-ADDR-1 
MOAS Master Extract Linkage Layout . 
MOAS-1070-RECIP-CARE-OF-NAME 
Maximus Client Update Transaction File Copybook . 
MTD-CD-CD-ADDRESS-LINE-1 
PA Letter Passed Data . W1A06000-CLIENT-ADR-2 
Eligibility Input File Copybook . 
W1B60001-TR2-CARE-OF-NAME 

Displays: 	 Client Case Detail: Address . Case Care of Name (Name) 
Files: 	 Nearing Reached Limit Letter File . EMEV-1080-RECIP-ADDR-1 

UT/Copay Letter Output File . EMEV-1080-RECIP-ADDR-1 
MOAS Detail File for Subroutines . 
MOAS-1070-RECIP-CARE-OF-NAME 
MOAS Daily Activity File . MOAS-1070-RECIP-CARE-OF-NAME 
MOAS Purge File . MOAS-1070-RECIP-CARE-OF-NAME 
Case Data Recon File . W1B60001-TR2-CARE-OF-NAME 
Client Case Table Selective Unload File . B-IN-CARE-OF-NAM 
Demographic Data Recon File . W1B60001-TR2-CARE-OF-NAME 
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Eligibility Data Recon File . W1B60001-TR2-CARE-OF-NAME 
On WMS / Not eMedNY - (Case Data - (Upstate or NYC) ) . 
W1B60001-TR2-CARE-OF-NAME 
On WMS / Not eMedNY - (Demo Data - (Upstate or NYC)) . 
W1B60001-TR2-CARE-OF-NAME 

 On WMS/Not eMedNY - (Eligibility Data - (Upstate or NYC)) . 
W1B60001-TR2-CARE-OF-NAME 
On eMedNY / Not WMS - (Case Data - (Upstate or NYC)) . 
W1B60001-TR2-CARE-OF-NAME 
On eMedNY and WMS - (Case Data - (Upstate or NYC) ) . 
W1B60001-TR2-CARE-OF-NAME 
On eMedNY and WMS - (Demo Data - (Upstate or NYC) ) . 
W1B60001-TR2-CARE-OF-NAME 
On eMedNY and WMS - (Eligibility Data (Upstate or NYC)) . 
W1B60001-TR2-CARE-OF-NAME 
On eMedNY and WMS - Stack Synch (Upstate or NYC) . 
W1B60001-TR2-CARE-OF-NAME 
Eligibility Recon Merged Trans File . 
W1B60001-TR2-CARE-OF-NAME 
COE/Case Segments File . OA-IN-CARE-OF-NAM 
COE/Case Segments File . OA-IN-CARE-OF-NAM 
First Health Client Data Extract File . FHER-15-CARE-OF-NAM 

Inputs: 	Eligibility Input File (NYC) . W1B60001-TR2-CARE-OF-NAME 
Eligibility Input File (Upstate) . W1B60001-TR2-CARE-OF-NAME 
WMS Eligibility Recon File (NYC) . 
W1B60001-TR2-CARE-OF-NAME 
WMS Eligibility Recon File (Upstate) . 
W1B60001-TR2-CARE-OF-NAME 

Outputs: 	MOAS Data Warehouse file. . 
MOAS-1070-RECIP-CARE-OF-NAME 
Co-Pay Letter File . EMEV-RECIP-ADDR-1 
PCG Client Address Extract File . B-IN-CARE-OF-NAM 
Maximus Client Update Transaction File . 
MTD-CD-CD-ADDRESS-LINE-1 

Reports: 	 Notice of Intent to Continue PCS (Personal Care Services) under 
The Shared Aid Letter . Client Address Line 1 
Notice of Intent to Discontinue PCS (Personal Care Services) under 
Shared Aid Letter . Client Address Line 1 
Notice of Intent to Increase PCS (Personal Care Services) under 
Shared Aid Letter . Client Address Line 1 
Notice of Intent to Decrease PCS (Personal Care Services) under 
Shared Aid Letter . Client Address Line 1 
Notice of Decision to Approve PCS (Personal Care Services) under 
Shared Aid Letter . Client Address Line 1 
Notice of Decision to Deny PCS (Personal Care Services) Under The 
Shared Aid Letter . Client Address Line 1 
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Notice of Decision to Change Provision from non-Shared Aid to 
Shared Aid PCS (Personal Care Services) Letter . Client Address 
Line 1 
Notice of Intent To Discontinue PCS (Personal Care Services) Letter 
. Client Address Line 1 
Notice of Intent To Increase PCS (Personal Care Services) Letter . 
Client Address Line 1 
Notice of Intent To Reduce PCS (Personal Care Services) Letter . 
Client Address Line 1 
Notice of Decision of Denial PCS (Personal Care Services) Letter . 
Client Address Line 1 
Notice of Decision of Initial Authorization of PCS (Personal Care 
Services) Letter . Client Address Line 1 
Notice of Decision of Reauthorization Personal Care Services (PCS) 
Letter . Client Address Line 1 
Notice of Decision To Discontinue Personal Emergency Response 
Services (PERS) Letter . Client Address Line 1 
Notice of Initial Authorization Personal Emergency Response 
Services (PERS) Letter . Client Address Line 1 
Notice of Decision To Reauthorize Personal Emergency Response 
Services (PERS) Letter . Client Address Line 1 
Notice of Decision to Deny Home Care Services from the Assisted 
Living Program (ALP) Letter . Client Address Line 1 
Notice of Decision to Discontinue Home Care Services from 
Assisted Living Program (ALP) Letter . Client Address Line 1 
Notice of Decision to Authorize Home Care Services through 
Limited Licensed Home Care Services Agency (LLHCSA) Letter . 
Client Address Line 1 
Notice of Decision to Reauthorize Home Care Services through 
Limited Licensed Home Care Services Agency (LLHCSA) Letter . 
Client Address Line 1 
Notice of Decision to Increase Home Care Services through Limited 
Licensed Home Care Services Agency (LLHCSA) Letter . Client 
Address Line 1 
Notice of Decision to Deny Home Care Services through Limited 
Licensed Home Care Services Agency (LLHCSA) Letter . Client 
Address Line 1 
Notice of Decision to Decrease Home Care Services through the 
Limited Licensed Home Care Services Agency (LLHCSA) Letter . 
Client Address Line 1 
Notice of Decision to Discontinue Home Care Services through the 
Limited Licensed Home Care Services Agency (LLHCSA) Letter . 
Client Address Line 1 
Nearing Service Limits Letter . Client Address-1 
Reached Service Limits Letter . Client Address-1 
Limit Reached On Co-payments - Letter "S" . Client Address-1 
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Cases On WMS / Not On eMedNY - Case Data Reconciliation 
(Upstate or NYC) . In Care of Name

 Cases On eMedNY / Not On WMS - Case Data Reconciliation 
(Upstate or NYC) . In Care of Name

 Cases On eMedNY and WMS - Case Data Reconciliation (Upstate or 
NYC) . In Care of Name: eMedNY

 Cases On eMedNY and WMS - Case Data Reconciliation (Upstate or 
NYC) . In Care of Name: WMS 

 Case Error Report . Addr Line2 
Case Update Report . Addr Line2 (After Image) 
Case Update Report . Addr Line2 (Before Image) 
Case Update Report . Addr Line2 (Case Added) 
Case Update Report . Addr Line2 (Transaction) 
TPL Client Deceased Letter . Case Street Address 2 
TPL Medicare Warning Letter . Client Street Address 2 

Tables: Client Case Table . B_IN_CARE_OF_NAM 
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Client Case Address City 
eMedNY Number:  0574 

Federal Number:  1081 

Description:  Client Case Address City is the city or town where a client receives mail 
related to their case.  It is received from the Welfare Management System 
(WMS) and is used to route medical assistance identification number (MA 
ID) cards and other correspondence to the client. 
This element is being maintained as X(15) (rather than the eMedNY 
standard of X(25)) since WMS defines city as X(15). 

Data Type:  CHARACTER 

Size:  X(15) 

Subsystem Owner:  Client 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  10/14/2004 

Where Used: 
Copybooks: PCG Client Address Extract . B-CITY-NAM 

Co-Pay Letter File . EMEV-RECIP-CITY 
First Health Client Data Extract File . FHER-15-CITY-NAM 
COE/Case Segments File . OA-CITY-NAM 
Client Case Table COBOL Record Description . B-CITY-NAM 
Nearing Reached Limit Letters File Copybook . 
EMEV-1081-RECIP-CITY 
MOAS Master Extract Linkage Layout . 
MOAS-1081-RECIP-CITY-OF-RES 
MOAS Provider Letter Extract File . 
MPRV-1081-RECIP-CITY-OF-RES 
MOAS Client Letter Extract File . MRCP-Client City 
Record Layout for Data Warehouse EOMB Extract File . Client 
Address City 
EPSDT Active Client Extract Record . 
P1E80610-CASE-MAIL-CITY 
MMTP Token File Copybook . CLIENT CITY 
Maximus Client Update Transaction File Copybook . 
MTD-CD-CD-CITY 
Explanation of Medical Benefits (EOMB) Output Record Layout . 
P1S302-ENG-SPN-0574-CTY-ADDR 
TPL Pull Down Extract File . P1T00220-M-CITY 
PA Letter Passed Data . W1A06000-CLIENT-CITY 
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PA PCA Letter Passed Data . W1A06100-CLIENT-CITY 
Eligibility Input File Copybook . W1B60001-TR2-CY-TN 
TMA Transaction Interface File Copybook . W1B60060-CITY 

Displays: 	 PA Dental Header Page . City (Client) 
PA DME/PDN Header Page . City (Client) 
PA Pharmacy Header Page . City (Client) 
PA Physician/Eye-care/Hearing Aid Header Page . City (Client) 
PA Individual Transportation Header Page . City (Client) 
MOAS TOA Review Detail Page . City (Client) 
MOAS TOA Inquiry Detail Page . City (Client) 
Client Detail: Summary . City (Address) 
Client Case Detail: Address . City (Mailing Address) 
Multiple Client ID Update Page . City (Duplicate Client Address) 
Multiple Client ID Update Page . City (Reference Client Address) 

Files: 	 Nearing Reached Limit Letter File . EMEV-1081-RECIP-CITY 
UT/Copay Letter Output File . EMEV-1081-RECIP-CITY 
MOAS Detail File for Subroutines . 
MOAS-1081-RECIP-CITY-OF-RES 
MOAS Provider Letter Extract File . 
MPRV-1081-RECIP-CITY-OF-RES 
MOAS Client Letter Extract File . MRCP-Client City 
MOAS Daily Activity File . MOAS-1081-RECIP-CITY-OF-RES 
MOAS Multiple Provider Letters File . 
MPRV-1081-RECIP-CITY-OF-RES 
MOAS Purge File . MOAS-1081-RECIP-CITY-OF-RES 
MOAS Single Provider Letter File . 
MPRV-1081-RECIP-CITY-OF-RES 
Case Data Recon File . W1B60001-TR2-CY-TN 
Client Case Table Selective Unload File . B-CITY-NAM 
Demographic Data Recon File . W1B60001-TR2-CY-TN 
Eligibility Data Recon File . W1B60001-TR2-CY-TN 
On WMS / Not eMedNY - (Case Data - (Upstate or NYC) ) . 
W1B60001-TR2-CY-TN 
On WMS / Not eMedNY - (Demo Data - (Upstate or NYC)) . 
W1B60001-TR2-CY-TN 

 On WMS/Not eMedNY - (Eligibility Data - (Upstate or NYC)) . 
W1B60001-TR2-CY-TN 
On eMedNY / Not WMS - (Case Data - (Upstate or NYC)) . 
W1B60001-TR2-CY-TN 
On eMedNY and WMS - (Case Data - (Upstate or NYC) ) . 
W1B60001-TR2-CY-TN 
On eMedNY and WMS - (Demo Data - (Upstate or NYC) ) . 
W1B60001-TR2-CY-TN 
On eMedNY and WMS - (Eligibility Data (Upstate or NYC)) . 
W1B60001-TR2-CY-TN 
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On eMedNY and WMS - Stack Synch (Upstate or NYC) . 
W1B60001-TR2-CY-TN 
Eligibility Recon Merged Trans File . W1B60001-TR2-CY-TN 
COE/Case Segments File . OA-CITY-NAM 
COE/Case Segments File . OA-CITY-NAM 
First Health Client Data Extract File . FHER-15-CITY-NAM 
EPSDT Active Client Extract . P1E80610-CASE-MAIL-CITY 
TPL Pull Down Extract File . P1T00220-M-CITY 

Inputs: 	Eligibility Input File (NYC) . W1B60001-TR2-CY-TN 
Eligibility Input File (Upstate) . W1B60001-TR2-CY-TN 
TMA Transaction Interface File . W1B60060-CITY 
WMS Eligibility Recon File (NYC) . W1B60001-TR2-CY-TN 
WMS Eligibility Recon File (Upstate) . W1B60001-TR2-CY-TN 
SURS Explanation of Medical Benefits (EOMB) State Input File . 
Client Address City 

Outputs: 	MOAS Data Warehouse file. . MOAS-1081-RECIP-CITY-OF-RES 
Co-Pay Letter File . EMEV-RECIP-CITY 
PCG Client Address Extract File . B-CITY-NAM 
MMTP Token Extract File . CLIENT CITY 
MMTP Token Negative Extract File . CLIENT CITY 
MMTP Token Positive Extract File . CLIENT CITY 
Maximus Client Update Transaction File . MTD-CD-CD-CITY 
SURS Explanation of Medical Benefits (EOMB) Print File . 
P1S302-ENG-SPN-0574-CTY-ADDR 

Reports: 	 Client Specific Prior Approval Letter . Client City 
Client Denial Notification Letter . Client City 
DME PA Denial Notification to Nursing Home Letter . Client City 
DME PA Missing Information to Nursing Home Letter . Client City 
DME PA Approval Notification to Nursing Home Letter . Client 
City 
Item Specific Prior Approval Letter . Client City 
Approval with Modification Letter . Client City 
Approval with Appropriate Product Modification Letter . Client City 
Approval with Modification without Fair Hearing Letter . Client City 
Approval Review Not Required Letter . Client City 
HCFA Missing Information Letter . Client City 
Client Approval Notification Letter . Client City 
Notice of Intent to Continue PCS (Personal Care Services) under 
The Shared Aid Letter . Client Address City 
Notice of Intent to Discontinue PCS (Personal Care Services) under 
Shared Aid Letter . Client Address City 
Notice of Intent to Increase PCS (Personal Care Services) under 
Shared Aid Letter . Client Address City 
Notice of Intent to Decrease PCS (Personal Care Services) under 
Shared Aid Letter . Client Address City 
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Notice of Decision to Approve PCS (Personal Care Services) under 
Shared Aid Letter . Client Address City 
Notice of Decision to Deny PCS (Personal Care Services) Under The 
Shared Aid Letter . Client Address City 
Notice of Decision to Change Provision from non-Shared Aid to 
Shared Aid PCS (Personal Care Services) Letter . Client Address 
City 
Notice of Intent To Discontinue PCS (Personal Care Services) Letter 
. Client Address City 
Notice of Intent To Increase PCS (Personal Care Services) Letter . 
Client Address City 
Notice of Intent To Reduce PCS (Personal Care Services) Letter . 
Client Address City 
Notice of Decision of Denial PCS (Personal Care Services) Letter . 
Client Address City 
Notice of Decision of Initial Authorization of PCS (Personal Care 
Services) Letter . Client Address City 
Notice of Decision of Reauthorization Personal Care Services (PCS) 
Letter . Client Address City 
Notice of Decision To Discontinue Personal Emergency Response 
Services (PERS) Letter . Client Address City 
Notice of Initial Authorization Personal Emergency Response 
Services (PERS) Letter . Client Address City 
Notice of Decision To Reauthorize Personal Emergency Response 
Services (PERS) Letter . Client Address City 
Notice of Decision to Deny Home Care Services from the Assisted 
Living Program (ALP) Letter . Client Address City 
Notice of Decision to Discontinue Home Care Services from 
Assisted Living Program (ALP) Letter . Client Address City 
Notice of Decision to Authorize Home Care Services through 
Limited Licensed Home Care Services Agency (LLHCSA) Letter . 
Client Address City 
Notice of Decision to Reauthorize Home Care Services through 
Limited Licensed Home Care Services Agency (LLHCSA) Letter . 
Client Address City 
Notice of Decision to Increase Home Care Services through Limited 
Licensed Home Care Services Agency (LLHCSA) Letter . Client 
Address City 
Notice of Decision to Deny Home Care Services through Limited 
Licensed Home Care Services Agency (LLHCSA) Letter . Client 
Address City 
Notice of Decision to Decrease Home Care Services through the 
Limited Licensed Home Care Services Agency (LLHCSA) Letter . 
Client Address City 
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Notice of Decision to Discontinue Home Care Services through the 
Limited Licensed Home Care Services Agency (LLHCSA) Letter . 
Client Address City 
Nearing Service Limits Letter . Client City 
Reached Service Limits Letter . Client City 
Limit Reached On Co-payments - Letter "S" . Client City 
MOAS Letter to Client, Provider Disqualified . Client City 
MOAS Letter to Client, Request Approved . Client City 
MOAS Letter to Client, Partial Granted, Now Pending Medical 
Review . Client City 
MOAS Letter to Client, Reject with Partial Increase . Client City 
MOAS Letter to Client, Client Exempt . Client City 

 TMA Error Report . City 
Cases On WMS / Not On eMedNY - Case Data Reconciliation 
(Upstate or NYC) . City 

 Cases On eMedNY / Not On WMS - Case Data Reconciliation 
(Upstate or NYC) . City 

 Cases On eMedNY and WMS - Case Data Reconciliation (Upstate or 
NYC) . City: eMedNY

 Cases On eMedNY and WMS - Case Data Reconciliation (Upstate or 
NYC) . City: WMS 

 Case Error Report . City/St/Zp 
Case Update Report . City/St/Zp/Ph (After Image) 
Case Update Report . City/St/Zp/Ph (Before Image) 
Case Update Report . City/St/Zp/Ph (Case Added) 
Case Update Report . City/St/Zp/Ph (Transaction) 
EPSDT Newly Eligible Letter . CLIENT MAILING CITY 
ADDRESS 
EPSDT Newly Eligible Letter (Spanish version) . CLIENT 
MAILING CITY ADDRESS 
EPSDT Newly Eligible Follow-Up Work Sheet . CLIENT 
MAILING CITY ADDRESS 
EPSDT Annual Notification Letter (Ages 0 - 11) . CLIENT 
MAILING CITY ADDRESS 
EPSDT Annual Notification Letter (Ages 0 - 11) (Spanish version) . 
CLIENT MAILING CITY ADDRESS 
EPSDT Annual Notification Letter (Ages 12 - 20) . CLIENT 
MAILING CITY ADDRESS 
EPSDT Annual Notification Letter (Ages 12 - 20) (Spanish version) 
. CLIENT MAILING CITY ADDRESS 
EPSDT Annual Notification Report . CLIENT MAILING CITY 
ADDRESS 
EPSDT No Medicaid Services Received Report . CLIENT 
MAILING CITY ADDRESS 
Explanation of Medical Benefits (EOMB) English Form Letter . 
Client City 
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eMedNY Data Element Dictionary 

Explanation of Medical Benefits (EOMB) Spanish Form Letter . 
Client City 
TPL SSI Referrals With No Active Insurance Report . CLIENT 
ADDRESS (CITY) 
TPL Client Deceased Letter . Case City 
TPL Medicare Warning Letter . City 

Tables: 	 MOAS Detail Table . B_CITY_NAM 
 Client Case Table . B_CITY_NAM 
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eMedNY Data Element Dictionary 


Client Case Address Line 
eMedNY Number:  0576 

Federal Number:  1080 

Description:  Client Case Address Line is an address line where a client receives mail 
related to their case.  It is received from the Welfare Management System 
(WMS) and used to route Medical Assistance Identification Number (MA 
ID) cards and other correspondence to the client. 
This element is being maintained as X(35) (rather than the eMedNY 
standard of X(40)) since WMS defines address line as X(35). 

Data Type:  CHARACTER 

Size:  X(35) 

Subsystem Owner:  Client 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  10/14/2004 

Where Used: 
Copybooks: PCG Client Address Extract . B-LINE1-AD 

Co-Pay Letter File . EMEV-RECIP-ADDR-2 
First Health Client Data Extract File . FHER-15-LINE1-AD 
COE/Case Segments File . OA-LINE1-AD 
Client Case Table COBOL Record Description . B-LINE1-AD 
Nearing Reached Limit Letters File Copybook . 
EMEV-1070-RECIP-ADDR-2 
MOAS Master Extract Linkage Layout . 
MOAS-1080-RECIP-STREET 
MOAS Provider Letter Extract File . MPRV-1080-RECIP-STREET 
MOAS Client Letter Extract File . MRCP-Client Street 
Record Layout for Data Warehouse EOMB Extract File . Client 
Address Street 
EPSDT Active Client Extract Record . 
P1E80610-CASE-MAIL-ADDR1 
MMTP Token File Copybook . CLIENT STREET 
Maximus Client Update Transaction File Copybook . 
MTD-CD-CD-ADDRESS-LINE-2 
Explanation of Medical Benefits (EOMB) Output Record Layout . 
P1S302-ENG-SPN-0576-STR-ADDR 
Explanation of Medical Benefits (EOMB) Output Record Layout . 
P1S302-ENG-SPN-ADDRESS-1 
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eMedNY Data Element Dictionary 

Explanation of Medical Benefits (EOMB) Output Record Layout . 
P1S302-ENG-SPN-ADDRESS-2 
TPL Pull Down Extract File . P1T00220-M-STREET 
MOAS TOA online driver interface copy member. . 
W1A02000--Client-Address 
PA Letter Passed Data . W1A06000-CLIENT-ADR-1 
PA PCA Letter Passed Data . W1A06100-CLIENT-ADR-1 
Eligibility Input File Copybook . W1B60001-TR2-STREET 
TMA Transaction Interface File Copybook . W1B60060-STREET 
Imaging Translation Layout for TOA . 
W1Y65010-APPLICANT-ADDRESS 

Displays: 	 PA Dental Header Page . Address (Client) 
PA DME/PDN Header Page . Address (Client) 
PA Pharmacy Header Page . Address (Client) 
PA Physician/Eye-care/Hearing Aid Header Page . Address 1 
(Client) 
PA Individual Transportation Header Page . Address (Client) 
MOAS TOA Review Detail Page . Address (Client) 
MOAS TOA Inquiry Detail Page . Address (Client) 
Client Detail: Summary . Address (Address) 
Client Case Detail: Address . Street (Mailing Address) 
Multiple Client ID Update Page . Address (Duplicate Client 
Address) 
Multiple Client ID Update Page . Address Street (Reference Client 
Address) 

Files: 	 Nearing Reached Limit Letter File . EMEV-1070-RECIP-ADDR-2 
UT/Copay Letter Output File . EMEV-1070-RECIP-ADDR-2 
MOAS Detail File for Subroutines . MOAS-1080-RECIP-STREET 
MOAS Provider Letter Extract File . MPRV-1080-RECIP-STREET 
MOAS Client Letter Extract File . MRCP-Client Street 
MOAS Daily Activity File . MOAS-1080-RECIP-STREET 
MOAS Multiple Provider Letters File . 
MPRV-1080-RECIP-STREET 
MOAS Purge File . MOAS-1080-RECIP-STREET 
MOAS Single Provider Letter File . MPRV-1080-RECIP-STREET 
MOAS TOA Driver interface copy member . 
W1A02000--Client-Address 
Case Data Recon File . W1B60001-TR2-STREET 
Client Case Table Selective Unload File . B-LINE1-AD 
Demographic Data Recon File . W1B60001-TR2-STREET 
Eligibility Data Recon File . W1B60001-TR2-STREET 
On WMS / Not eMedNY - (Case Data - (Upstate or NYC) ) . 
W1B60001-TR2-STREET 
On WMS / Not eMedNY - (Demo Data - (Upstate or NYC)) . 
W1B60001-TR2-STREET 
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eMedNY Data Element Dictionary 

 On WMS/Not eMedNY - (Eligibility Data - (Upstate or NYC)) . 
W1B60001-TR2-STREET 
On eMedNY / Not WMS - (Case Data - (Upstate or NYC)) . 
W1B60001-TR2-STREET 
On eMedNY and WMS - (Case Data - (Upstate or NYC) ) . 
W1B60001-TR2-STREET 
On eMedNY and WMS - (Demo Data - (Upstate or NYC) ) . 
W1B60001-TR2-STREET 
On eMedNY and WMS - (Eligibility Data (Upstate or NYC)) . 
W1B60001-TR2-STREET 
On eMedNY and WMS - Stack Synch (Upstate or NYC) . 
W1B60001-TR2-STREET 
Eligibility Recon Merged Trans File . W1B60001-TR2-STREET 
COE/Case Segments File . OA-LINE1-AD 
COE/Case Segments File . OA-LINE1-AD 
First Health Client Data Extract File . FHER-15-LINE1-AD 
EPSDT Active Client Extract . P1E80610-CASE-MAIL-ADDR1 
TPL Pull Down Extract File . P1T00220-M-STREET 

Inputs: 	Eligibility Input File (NYC) . W1B60001-TR2-STREET 
Eligibility Input File (Upstate) . W1B60001-TR2-STREET 
TMA Transaction Interface File . W1B60060-STREET 
WMS Eligibility Recon File (NYC) . W1B60001-TR2-STREET 
WMS Eligibility Recon File (Upstate) . W1B60001-TR2-STREET 
NYS Threshold Override Application . 
W1Y65010-APPLICANT-ADDRESS 
SURS Explanation of Medical Benefits (EOMB) State Input File . 
Client Address Street 

Outputs: 	MOAS Data Warehouse file. . MOAS-1080-RECIP-STREET 
Co-Pay Letter File . EMEV-RECIP-ADDR-2 
PCG Client Address Extract File . B-LINE1-AD 
MMTP Token Extract File . CLIENT STREET 
MMTP Token Negative Extract File . CLIENT STREET 
MMTP Token Positive Extract File . CLIENT STREET 
Maximus Client Update Transaction File . 
MTD-CD-CD-ADDRESS-LINE-2 
SURS Explanation of Medical Benefits (EOMB) Print File . 
P1S302-ENG-SPN-0576-STR-ADDR 
SURS Explanation of Medical Benefits (EOMB) Print File . 
P1S302-ENG-SPN-ADDRESS-1 
SURS Explanation of Medical Benefits (EOMB) Print File . 
P1S302-ENG-SPN-ADDRESS-2 

Reports: 	Missing Information Letter . Client Address Line 1 
Client Specific Prior Approval Letter . Client Address Line 1 
Client Denial Notification Letter . Client Address Line 1 
DME PA Denial Notification to Nursing Home Letter . Client 
Address Line 1 
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eMedNY Data Element Dictionary 

DME PA Missing Information to Nursing Home Letter . Client 
Address Line 1 
DME PA Approval Notification to Nursing Home Letter . Client 
Address Line 1 
Item Specific Prior Approval Letter . Client Address Line 1 
Approval with Modification Letter . Client Street 
Approval with Appropriate Product Modification Letter . Client 
Street 
Approval with Modification without Fair Hearing Letter . Client  
Street 
Approval Review Not Required Letter . Client  Street 
HCFA Missing Information Letter . Client Address Line 1 
Client Approval Notification Letter . Client Street 
Notice of Intent to Continue PCS (Personal Care Services) under 
The Shared Aid Letter . Client Address Line 2 
Notice of Intent to Discontinue PCS (Personal Care Services) under 
Shared Aid Letter . Client Address Line 2 
Notice of Intent to Increase PCS (Personal Care Services) under 
Shared Aid Letter . Client Address Line 2 
Notice of Intent to Decrease PCS (Personal Care Services) under 
Shared Aid Letter . Client Address Line 2 
Notice of Decision to Approve PCS (Personal Care Services) under 
Shared Aid Letter . Client Address Line 2 
Notice of Decision to Deny PCS (Personal Care Services) Under The 
Shared Aid Letter . Client Address Line 2 
Notice of Decision to Change Provision from non-Shared Aid to 
Shared Aid PCS (Personal Care Services) Letter . Client Address 
Line 2 
Notice of Intent To Discontinue PCS (Personal Care Services) Letter 
. Client Address Line 2 
Notice of Intent To Increase PCS (Personal Care Services) Letter . 
Client Address Line 2 
Notice of Intent To Reduce PCS (Personal Care Services) Letter . 
Client Address Line 2 
Notice of Decision of Denial PCS (Personal Care Services) Letter . 
Client Address Line 2 
Notice of Decision of Initial Authorization of PCS (Personal Care 
Services) Letter . Client Address Line 2 
Notice of Decision of Reauthorization Personal Care Services (PCS) 
Letter . Client Address Line 2 
Notice of Decision To Discontinue Personal Emergency Response 
Services (PERS) Letter . Client Address Line 2 
Notice of Initial Authorization Personal Emergency Response 
Services (PERS) Letter . Client Address Line 2 
Notice of Decision To Reauthorize Personal Emergency Response 
Services (PERS) Letter . Client Address Line 2 
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eMedNY Data Element Dictionary 

Notice of Decision to Deny Home Care Services from the Assisted 
Living Program (ALP) Letter . Client Address Line 2 
Notice of Decision to Discontinue Home Care Services from 
Assisted Living Program (ALP) Letter . Client Address Line 2 
Notice of Decision to Authorize Home Care Services through 
Limited Licensed Home Care Services Agency (LLHCSA) Letter . 
Client Address Line 2 
Notice of Decision to Reauthorize Home Care Services through 
Limited Licensed Home Care Services Agency (LLHCSA) Letter . 
Client Address Line 2 
Notice of Decision to Increase Home Care Services through Limited 
Licensed Home Care Services Agency (LLHCSA) Letter . Client 
Address Line 2 
Notice of Decision to Deny Home Care Services through Limited 
Licensed Home Care Services Agency (LLHCSA) Letter . Client 
Address Line 2 
Notice of Decision to Decrease Home Care Services through the 
Limited Licensed Home Care Services Agency (LLHCSA) Letter . 
Client Address Line 2 
Notice of Decision to Discontinue Home Care Services through the 
Limited Licensed Home Care Services Agency (LLHCSA) Letter . 
Client Address Line 2 
Nearing Service Limits Letter . Client Address-2 
Reached Service Limits Letter . Client Address-2 
Limit Reached On Co-payments - Letter "S" . Client Address-2 
MOAS Letter to Client, Provider Disqualified . Client Street Address 
MOAS Letter to Client, Request Approved . Client Street Address 
MOAS Letter to Client, Partial Granted, Now Pending Medical 
Review . Client Street Address 
MOAS Letter to Client, Reject with Partial Increase . Client Street 
Address 
MOAS Letter to Client, Client Exempt . Client Street Address

 TMA Error Report . Street 
Cases On WMS / Not On eMedNY - Case Data Reconciliation 
(Upstate or NYC) . Street 

 Cases On eMedNY / Not On WMS - Case Data Reconciliation 
(Upstate or NYC) . Street 

 Cases On eMedNY and WMS - Case Data Reconciliation (Upstate or 
NYC) . Street: eMedNY

 Cases On eMedNY and WMS - Case Data Reconciliation (Upstate or 
NYC) . Street: WMS 

 Case Error Report . Addr Line1 
Case Update Report . Addr Line1 (After Image) 
Case Update Report . Addr Line1 (Before Image) 
Case Update Report . Addr Line1 (Case Added) 
Case Update Report . Addr Line1 (Transaction) 
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EPSDT Newly Eligible Letter . CLIENT MAILING STREET 
ADDRESS 
EPSDT Newly Eligible Letter (Spanish version) . CLIENT 
MAILING STREET ADDRESS 
EPSDT Newly Eligible Follow-Up Work Sheet . CLIENT 
MAILING STREET ADDRESS 
EPSDT Annual Notification Letter (Ages 0 - 11) . CLIENT 
MAILING STREET ADDRESS 
EPSDT Annual Notification Letter (Ages 0 - 11) (Spanish version) . 
CLIENT MAILING STREET ADDRESS 
EPSDT Annual Notification Letter (Ages 12 - 20) . CLIENT 
MAILING STREET ADDRESS 
EPSDT Annual Notification Letter (Ages 12 - 20) (Spanish version) 
. CLIENT MAILING STREET ADDRESS 
EPSDT Annual Notification Report . CLIENT MAILING STREET 
ADDRESS 
EPSDT No Medicaid Services Received Report . CLIENT 
MAILING STREET ADDRESS 
Explanation of Medical Benefits (EOMB) English Form Letter . 
Client Street Address 
Explanation of Medical Benefits (EOMB) Spanish Form Letter . 
Client Street Address 
TPL SSI Referrals With No Active Insurance Report . CLIENT 
ADDRESS (STREET) 
TPL Client Deceased Letter . Case Street Address 1 
TPL Medicare Warning Letter . Client Street Address 1 

Tables: 	 MOAS Detail Table . B_LINE1_AD 
 Client Case Table . B_LINE1_AD 
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eMedNY Data Element Dictionary 


Client Case Name 
eMedNY Number:  3554 

Federal Number: 
Description:  Client Case Name is the name used to identify a case.  It may or may not 

be the name of a client within a case. 

Data Type:	  CHARACTER 

Size:  X(30) 

Subsystem Owner:  Client 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/3/2004 

Where Used: 
Copybooks: PCG Client Address Extract . B-CASE-NAM 

COE/Case Segments File . OA-CASE-NAM 
Client Case Table COBOL Record Description . B-CASE-NAM 
EPSDT Active Client Extract Record . P1E80610-CASE-MAIL-NM 

Displays: 	Client Case Search . Case Name (Search Results) 
Client Case Detail: Case Information . Case Name (General) 

Files: 	Client Case Table Selective Unload File . B-CASE-NAM 
COE/Case Segments File . OA-CASE-NAM 
COE/Case Segments File . OA-CASE-NAM 
EPSDT Active Client Extract . P1E80610-CASE-MAIL-NM 

Outputs: 	 PCG Client Address Extract File . B-CASE-NAM 
Reports: 	Case Error Report . Case Name 

Case Update Report . Case Name (After Image) 
Case Update Report . Case Name (Before Image) 
Case Update Report . Case Name (Case Added) 
Case Update Report . Case Name (Transaction) 
EPSDT Newly Eligible Letter (Spanish version) . CLIENT NAME 
TPL Client Deceased Letter . Case Name 

Tables: 	Client Case Table . B_CASE_NAM 
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eMedNY Data Element Dictionary 


Client Case Number 
eMedNY Number:  0586 

Federal Number:  1025 

Description:  Client Case Number is an identifier, assigned by the district, to uniquely 
identify a client's case. 

Data Type:  CHARACTER 

Size:  X(10) 

Subsystem Owner:  Client 

Business Rules: 
The field is required. It may not be spaces, blanks or null.   

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  7/14/2004 

Where Used: 
Copybooks: PCG Client Address Extract . B-CASE-HH-NUM 

PCG Client Eligibility Extract . B-CASE-HH-NUM 
COE Segments File . C-CASE-HH-NUM 
MC Batch Authorization Record . CRT-CASE-ID 
COE/Case Segments File . OA-CASE-HH-NUM 
COE/Case Segments File . OC-CASE-HH-NUM 
Child Assistance Program Y2K Master File Copybook . 
CAP-RECIP-1025-CASE-NO 
Child Assistance Program Eligibility File Copybook . 
CAP-RECIP-1025-CASE-NO 
Client Case Table COBOL Record Description . B-CASE-HH-NUM 
Client Overlap Span Table COBOL Record Description . 
B-CASE-HH-NUM 
MC Field Software Standard Captured Response File Copybook . 
I-MCSEA-O-CASE-NUMBER 
MC Transaction Log Record . 'XXX'-MCL-CA-CASE-ID 
Managed Care Enrollment WMS File Copybook . 'XX'-CASE-ID 
Managed Care WMS Reject File Copybook . 'XX'-CASE-ID 
PCP Reformatted Transactions Copybook . 
DPCP-RECONC-CASE-NO 
FA PCP Reconciliation Record Copybook . 
FPCP-RECONC-CASE-NO 
Reformatted DSS PCP Record Copybook . DPCP-1025-CASE-NO 
MSIS ELIGIBLE Data Record . MSEL-0000-CASE-NUMBER 
EPSDT Active Client Extract Record . P1E80610-CASE-NUMBER 
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eMedNY Data Element Dictionary 

Maximus Client Update Transaction File Copybook . 
MTD-MD-CN-RM-YORK 
TPL Medicare Part D Reduction in Benefits Letter Copybook . 
P1T00190-CASE-NUM 
TPL Pull Down Extract File . P1T00220-CASE-NUM 
TPL Pull Down Extract File . P1T00220-CASE-NUM 
TPL Pull Down Extract File . P1T00220-IN-CASE-NUM 
TPL Pull Down Extract File . P1T00220-MA-CASE-NUM 
TPL Pull Down Extract File . P1T00220-MB-CASE-NUM 
TPL Pull Down Extract File . P1T00220-MD-CASE-NUM 
TPL 90 day deletion report extract file . 
P1T00460-COE-CASE-HH-NUM 
PA PCA Letter Passed Data . W1A06100-CASE-NUMB 
Eligibility Input File Copybook . W1B60001-TR1-CASE-NUMBER 
Eligibility Input File Copybook . W1B60001-TR2-CASE-NUMBER 
Eligibility Input File Copybook . W1B60001-TR3-CASE-NUMBER 
WMS PCP Transaction File Copybook . W1B60505-CASE-NO 
PCP Reformatted Transactions Copybook . W1B60510-CASE-NO 
PCP DB2 Update Extract File Copybook . W1B60525-CASE-NO 
PCP DB2 Reformatted Transactions Copybook . 
W1B60510-CASE-NO 

 Medicaid Statistical Information System ELIGIBLE File Copybook . 
MSEL-0586-CLIENT-CASE-NUMBER 

 Medicaid Statistical Information System ELIGIBLE File Copybook . 
MSEL-0586-MSIS-CASE-NUMBER 

Displays: 	Client Case Search . Case Number (Link) (Search Results) 
Client Detail: Summary . Case Number (Eligibility) 
Client Detail: Eligibility . Case Number (Concurrent Eligibility 
Segments) 
Client Detail: Eligibility . Case Number (Stacked Eligibility 
Segments) 
Client Detail: Previous Information . Case Number (Previous Cases) 
Client Case Detail: Case Information . Case Number (Breadcrumb 
Trail) 
Client Case Detail: Address . County Code (Breadcrumb Trail) 
Multiple Client ID Update Page . Case Number (Duplicate Client) 
Multiple Client ID Update Page . Case Number (Reference Client) 
NYS Managed Care Window . CASE NO (RESPONSE DATA) 
TPL Resource Search Page . Case Number (Search) 
TPL Add From Case Pop-Up Page . Case (Search) 
TPL Policy Page . Case Number (Clients) 
TPL HIPP Mass Authorizations Page . Case Number (HIPP 
Payments) 
TPL HIPP Cost Analysis Search Page . Case Number (HIPP 
Analysis Search Results) 
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eMedNY Data Element Dictionary 

TPL HIPP Cost Analysis Search Page . Case Number (HIPP 
Analysis Search) 

Files: 	 Reformatted  PCP Transaction File . W1B60510-CASE-NO 
PCP Reformatted Transactions (New) . W1B60510-CASE-NO 
PCP Reformatted Transactions (Backup) . W1B60510-CASE-NO 
PCP Reformatted Transactions (eMedNY) . W1B60510-CASE-NO 
Case Data Recon File . W1B60001-TR1-CASE-NUMBER 
Case Data Recon File . W1B60001-TR2-CASE-NUMBER 
Case Data Recon File . W1B60001-TR3-CASE-NUMBER 
Client Case Table Selective Unload File . B-CASE-HH-NUM 
Demographic Data Recon File . W1B60001-TR1-CASE-NUMBER 
Demographic Data Recon File . W1B60001-TR2-CASE-NUMBER 
Demographic Data Recon File . W1B60001-TR3-CASE-NUMBER 
Eligibility Data Recon File . W1B60001-TR1-CASE-NUMBER 
Eligibility Data Recon File . W1B60001-TR2-CASE-NUMBER 
Eligibility Data Recon File . W1B60001-TR3-CASE-NUMBER 
Client Overlap Span Table Selective Unload File . 
B-CASE-HH-NUM 
On WMS / Not eMedNY - (Case Data - (Upstate or NYC) ) . 
W1B60001-TR1-CASE-NUMBER 
On WMS / Not eMedNY - (Demo Data - (Upstate or NYC)) . 
W1B60001-TR1-CASE-NUMBER 

 On WMS/Not eMedNY - (Eligibility Data - (Upstate or NYC)) . 
W1B60001-TR1-CASE-NUMBER 
On WMS / Not eMedNY - (Case Data - (Upstate or NYC) ) . 
W1B60001-TR2-CASE-NUMBER 
On WMS / Not eMedNY - (Demo Data - (Upstate or NYC)) . 
W1B60001-TR2-CASE-NUMBER 

 On WMS/Not eMedNY - (Eligibility Data - (Upstate or NYC)) . 
W1B60001-TR2-CASE-NUMBER 
On WMS / Not eMedNY - (Case Data - (Upstate or NYC) ) . 
W1B60001-TR3-CASE-NUMBER 
On WMS / Not eMedNY - (Demo Data - (Upstate or NYC)) . 
W1B60001-TR3-CASE-NUMBER 

 On WMS/Not eMedNY - (Eligibility Data - (Upstate or NYC)) . 
W1B60001-TR3-CASE-NUMBER 
On eMedNY / Not WMS - (Case Data - (Upstate or NYC)) . 
W1B60001-TR1-CASE-NUMBER 
On eMedNY / Not WMS - (Case Data - (Upstate or NYC)) . 
W1B60001-TR2-CASE-NUMBER 
On eMedNY / Not WMS - (Case Data - (Upstate or NYC)) . 
W1B60001-TR3-CASE-NUMBER 
On eMedNY and WMS - (Case Data - (Upstate or NYC) ) . 
W1B60001-TR1-CASE-NUMBER 
On eMedNY and WMS - (Demo Data - (Upstate or NYC) ) . 
W1B60001-TR1-CASE-NUMBER 
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eMedNY Data Element Dictionary 

On eMedNY and WMS - (Eligibility Data (Upstate or NYC)) . 
W1B60001-TR1-CASE-NUMBER 
On eMedNY and WMS - (Case Data - (Upstate or NYC) ) . 
W1B60001-TR2-CASE-NUMBER 
On eMedNY and WMS - (Demo Data - (Upstate or NYC) ) . 
W1B60001-TR2-CASE-NUMBER 
On eMedNY and WMS - (Eligibility Data (Upstate or NYC)) . 
W1B60001-TR2-CASE-NUMBER 
On eMedNY and WMS - (Case Data - (Upstate or NYC) ) . 
W1B60001-TR3-CASE-NUMBER 
On eMedNY and WMS - (Demo Data - (Upstate or NYC) ) . 
W1B60001-TR3-CASE-NUMBER 
On eMedNY and WMS - (Eligibility Data (Upstate or NYC)) . 
W1B60001-TR3-CASE-NUMBER 
On eMedNY and WMS - Stack Synch (Upstate or NYC) . 
W1B60001-TR1-CASE-NUMBER 
On eMedNY and WMS - Stack Synch (Upstate or NYC) . 
W1B60001-TR2-CASE-NUMBER 
On eMedNY and WMS - Stack Synch (Upstate or NYC) . 
W1B60001-TR3-CASE-NUMBER 
Eligibility Recon Merged Trans File . 
W1B60001-TR1-CASE-NUMBER 
Eligibility Recon Merged Trans File . 
W1B60001-TR2-CASE-NUMBER 
Eligibility Recon Merged Trans File . 
W1B60001-TR3-CASE-NUMBER 
Client PCP Data On WMS Not eMedNY (Upstate or NYC) . 
W1B60505-CASE-NO 
Client PCP Data On eMedNY and WMS (Upstate or NYC) . 
W1B60505-CASE-NO 
Merged PCP Recon Transactions . W1B60505-CASE-NO 
COE Segments File . C-CASE-HH-NUM 
COE Segments File . C-CASE-HH-NUM 
COE/Case Segments File . OA-CASE-HH-NUM 
COE/Case Segments File . OC-CASE-HH-NUM 
COE/Case Segments File . OA-CASE-HH-NUM 
COE/Case Segments File . OC-CASE-HH-NUM 
EPSDT Active Client Extract . P1E80610-CASE-NUMBER 
MC Transaction Log File . 'XXX'-MCL-CA-CASE-ID 
MC Batch Authorization File . CRT-CASE-ID 
MSIS Previous ELIGIBLE File . 
MSEL-0586-CLIENT-CASE-NUMBER 
MSIS Previous ELIGIBLE File . 
MSEL-0586-MSIS-CASE-NUMBER 
Child Assistance Program (CAP) Y2K Master File . 
CAP-RECIP-1025-CASE-NO 
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eMedNY Data Element Dictionary 

TPL Pull Down Extract File . P1T00220-CASE-NUM 
TPL Pull Down Extract File . P1T00220-CASE-NUM 
TPL Pull Down Extract File . P1T00220-IN-CASE-NUM 
TPL Pull Down Extract File . P1T00220-MA-CASE-NUM 
TPL Pull Down Extract File . P1T00220-MB-CASE-NUM 
TPL Pull Down Extract File . P1T00220-MD-CASE-NUM 
TPL 90 day deletion extract file . P1T00460-COE-CASE-HH-NUM 

Inputs: 	Eligibility Input File (NYC) . W1B60001-TR1-CASE-NUMBER 
Eligibility Input File (Upstate) . W1B60001-TR1-CASE-NUMBER 
Eligibility Input File (NYC) . W1B60001-TR2-CASE-NUMBER 
Eligibility Input File (Upstate) . W1B60001-TR2-CASE-NUMBER 
Eligibility Input File (NYC) . W1B60001-TR3-CASE-NUMBER 
Eligibility Input File (Upstate) . W1B60001-TR3-CASE-NUMBER 
WMS PCP Transaction File (NYC) . W1B60505-CASE-NO 
WMS PCP Transaction File (Upstate) . W1B60505-CASE-NO 
WMS Eligibility Recon File (NYC) . 
W1B60001-TR1-CASE-NUMBER 
WMS Eligibility Recon File (Upstate) . 
W1B60001-TR1-CASE-NUMBER 
WMS Eligibility Recon File (NYC) . 
W1B60001-TR2-CASE-NUMBER 
WMS Eligibility Recon File (Upstate) . 
W1B60001-TR2-CASE-NUMBER 
WMS Eligibility Recon File (NYC) . 
W1B60001-TR3-CASE-NUMBER 
WMS Eligibility Recon File (Upstate) . 
W1B60001-TR3-CASE-NUMBER 
PCP Data Recon File (Upstate) . W1B60505-CASE-NO 
PCP Data Recon File (NYC) . W1B60505-CASE-NO 
Enrollment WMS Reject File . 'XX'-CASE-ID 
Child Assistance Program Eligibility File . 
CAP-RECIP-1025-CASE-NO 

Outputs: 	 PCG Client Address Extract File . B-CASE-HH-NUM 
PCG Client Eligibility Extract File . B-CASE-HH-NUM 
MC Field Software Standard Captured Response File . 
I-MCSEA-O-CASE-NUMBER 
Managed Care Enrollment WMS File . 'XX'-CASE-ID 
Maximus Client Update Transaction File . 
MTD-MD-CN-RM-YORK 
Medicaid Statistical Information System ELIGIBLE File . 
MSEL-0586-CLIENT-CASE-NUMBER 
Medicaid Statistical Information System ELIGIBLE File . 
MSEL-0586-MSIS-CASE-NUMBER 
TPL Medicare Part D Reduction in Benefits Letter File . 
P1T00190-CASE-NUM 
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eMedNY Data Element Dictionary 

Reports: 	 Notice of Intent to Continue PCS (Personal Care Services) under 
The Shared Aid Letter . Case Number 
Notice of Intent to Discontinue PCS (Personal Care Services) under 
Shared Aid Letter . Case Number 
Notice of Intent to Increase PCS (Personal Care Services) under 
Shared Aid Letter . Case Number 
Notice of Intent to Decrease PCS (Personal Care Services) under 
Shared Aid Letter . Case Number 
Notice of Decision to Approve PCS (Personal Care Services) under 
Shared Aid Letter . Case Number 
Notice of Decision to Deny PCS (Personal Care Services) Under The 
Shared Aid Letter . Case Number 
Notice of Decision to Change Provision from non-Shared Aid to 
Shared Aid PCS (Personal Care Services) Letter . Case Number 
Notice of Intent To Discontinue PCS (Personal Care Services) Letter 
. Case Number 
Notice of Intent To Increase PCS (Personal Care Services) Letter . 
Case Number 
Notice of Intent To Reduce PCS (Personal Care Services) Letter . 
Case Number 
Notice of Decision of Denial PCS (Personal Care Services) Letter . 
Case Number 
Notice of Decision of Initial Authorization of PCS (Personal Care 
Services) Letter . Case Number 
Notice of Decision of Reauthorization Personal Care Services (PCS) 
Letter . Case Number 
Notice of Decision To Discontinue Personal Emergency Response 
Services (PERS) Letter . Case Number 
Notice of Initial Authorization Personal Emergency Response 
Services (PERS) Letter . Case Number 
Notice of Decision To Reauthorize Personal Emergency Response 
Services (PERS) Letter . Case Number 
Notice of Decision to Deny Home Care Services from the Assisted 
Living Program (ALP) Letter . Case Number 
Notice of Decision to Discontinue Home Care Services from 
Assisted Living Program (ALP) Letter . Case Number 
Notice of Decision to Authorize Home Care Services through 
Limited Licensed Home Care Services Agency (LLHCSA) Letter . 
Case Number 
Notice of Decision to Reauthorize Home Care Services through 
Limited Licensed Home Care Services Agency (LLHCSA) Letter . 
Case Number 
Notice of Decision to Increase Home Care Services through Limited 
Licensed Home Care Services Agency (LLHCSA) Letter . Case 
Number 
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eMedNY Data Element Dictionary 

Notice of Decision to Deny Home Care Services through Limited 
Licensed Home Care Services Agency (LLHCSA) Letter . Case 
Number 
Notice of Decision to Decrease Home Care Services through the 
Limited Licensed Home Care Services Agency (LLHCSA) Letter . 
Case Number 
Notice of Decision to Discontinue Home Care Services through the 
Limited Licensed Home Care Services Agency (LLHCSA) Letter . 
Case Number 
Client Eligibility Master Report . Case Number 
Suspected Multiple Client IDs . Case Number  (Suspected Duplicate 
Client ID) 
Suspected Multiple Client IDs . Case Number (Reference Client ID) 
Suspected Multiple Client IDs - LDSS Case Worker and WMS 
Activity . Case Number  (Suspected Duplicate Client ID) 
Suspected Multiple Client IDs - LDSS Case Worker and WMS 
Activity . Case Number (Reference Client ID) 
Cases On WMS / Not On eMedNY - Case Data Reconciliation 
(Upstate or NYC) . Case Number 

 Cases On eMedNY / Not On WMS - Case Data Reconciliation 
(Upstate or NYC) . Case Number 

 Cases On eMedNY and WMS - Case Data Reconciliation (Upstate or 
NYC) . Case Number: eMedNY

 Cases On eMedNY and WMS - Case Data Reconciliation (Upstate or 
NYC) . Case Number: WMS 
Clients On WMS / Not eMedNY - Eligibility  Data Reconciliation 
(Upstate or NYC) . Case Number 

 Clients On eMedNY / Not On WMS - Eligibility Data Reconciliation 
(Upstate or NYC) . Case Number 

 Clients On eMedNY and WMS - w/ Eligibility Differences (Upstate 
or NYC) . Case Number: eMedNY

 Clients On eMedNY and WMS - w/ Eligibility Differences (Upstate 
or NYC) . Case Number: WMS 
Clients On WMS and eMedNY - eMedNY Missing Eligibility 
(Upstate or NYC) . Case Number: eMedNY 
Clients On WMS and eMedNY - eMedNY Missing Eligibility 
(Upstate or NYC) . Case Number: WMS 
PCP Error Report . Case Number 
PCP Activity Update Report . Case Number  (Base Segment - 
Before/After Image) 
PCP Added Records Report . Case Number (Base Segment) 

 Case Error Report . Case Number 
Case Update Report . Case Number (After Image) 
Case Update Report . Case Number (Before Image) 
Case Update Report . Case Number (Case Added) 
Case Update Report . Case Number (Transaction) 
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eMedNY Data Element Dictionary 

Client Eligibility Error Report . Case Number 
Client Eligibility Update Report . Case Number (After Image) 
Client Eligibility Update Report . Case Number (Before Image) 
Client Eligibility Update Report . Case Number (Linear After Image) 
Client Eligibility Update Report . Case Number (Linear Before 
Image) 
Client Eligibility Update Report . Case Number (Transaction) 
Eligibility Retroactive Downgrade Report . Case Number (Linear 
After Image) 
Eligibility Retroactive Downgrade Report . Case Number (Linear 
Before Image) 
Eligibility Retroactive Downgrade Report . Case Number 
(Transaction) 
EPSDT Newly Eligible Letter . CASE NUMBER 
EPSDT Newly Eligible Letter (Spanish version) . CASE NUMBER 
EPSDT Newly Eligible Follow-Up Work Sheet . CASE NUM 
EPSDT Annual Notification Letter (Ages 0 - 11) . CASE NUMBER 
EPSDT Annual Notification Letter (Ages 0 - 11) (Spanish version) . 
CASE NUMBER 
EPSDT Annual Notification Letter (Ages 12 - 20) . CASE 
NUMBER 
EPSDT Annual Notification Letter (Ages 12 - 20) (Spanish version) 
. CASE NUMBER 
EPSDT Annual Notification Report . CASE NUM 
EPSDT No Medicaid Services Received Report . CASE NUM 
NYS Managed Care Activity File Detail Report . CASE 
Daily Managed Care Log Records Report . CASE NUMBER 
Daily WMS Transmission Records Report . CASE ID 
TPL SSI Referrals With No Active Insurance Report . CASE NO 
TPL Client Deceased Letter . Case Number 
TPL Buy-In 90-Day Deletion Report . CASE NUM 
TPL Medicare Warning Report . CASE NUMBER 
TPL MA Only Missing Medicare Report . CASE NUMBER 

Tables: 	Client Case Table . B_CASE_HH_NUM 
Client Eligibility Span Table . B_CASE_HH_NUM 
Client Overlapping  Eligibility Span Table . B_CASE_HH_NUM 
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eMedNY Data Element Dictionary 

Client Case Phone Number 
eMedNY Number:  0588 

Federal Number:  1581 

Description:  Client Case Phone Number is the phone number of the person who is 
responsible for a client's case. 

Data Type:	  CHARACTER 

Size:  X(10) 

Subsystem Owner:  Client 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/18/2004 

Where Used: 
Copybooks: PCG Client Address Extract . B-PHON-NUM 

First Health Client Data Extract File . FHER-20-AREA-CODE 
First Health Client Data Extract File . FHER-20-PHON-NUM 
COE/Case Segments File . OA-PHON-NUM 
Client Case Table COBOL Record Description . B-PHON-NUM 
EPSDT Active Client Extract Record . 
P1E80610-CASE-PHONE-NBR 
Maximus Client Update Transaction File Copybook . 
MTD-CD-CD-PHONE 
Eligibility Input File Copybook . W1B60001-TR2-PHON-NUM 

Displays: 	 PA Dental Header Page . Phone (Client) 
PA DME/PDN Header Page . Phone (Client) 
PA Pharmacy Header Page . Phone (Client) 
PA Physician/Eye-care/Hearing Aid Header Page . Phone (Client) 
PA Individual Transportation Header Page . Phone (Client) 
Client Detail: Summary . Phone Number (Address) 
Client Case Detail: Address . Phone (Mailing Address) 
Multiple Client ID Update Page . Phone Number (Duplicate Client 
Address) 
Multiple Client ID Update Page . Phone Number (Reference Client 
Address) 

Files: 	 Case Data Recon File . W1B60001-TR2-PHON-NUM 
Client Case Table Selective Unload File . B-PHON-NUM 
Demographic Data Recon File . W1B60001-TR2-PHON-NUM 
Eligibility Data Recon File . W1B60001-TR2-PHON-NUM 
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eMedNY Data Element Dictionary 

On WMS / Not eMedNY - (Case Data - (Upstate or NYC) ) . 
W1B60001-TR2-PHON-NUM 
On WMS / Not eMedNY - (Demo Data - (Upstate or NYC)) . 
W1B60001-TR2-PHON-NUM 

 On WMS/Not eMedNY - (Eligibility Data - (Upstate or NYC)) . 
W1B60001-TR2-PHON-NUM 
On eMedNY / Not WMS - (Case Data - (Upstate or NYC)) . 
W1B60001-TR2-PHON-NUM 
On eMedNY and WMS - (Case Data - (Upstate or NYC) ) . 
W1B60001-TR2-PHON-NUM 
On eMedNY and WMS - (Demo Data - (Upstate or NYC) ) . 
W1B60001-TR2-PHON-NUM 
On eMedNY and WMS - (Eligibility Data (Upstate or NYC)) . 
W1B60001-TR2-PHON-NUM 
On eMedNY and WMS - Stack Synch (Upstate or NYC) . 
W1B60001-TR2-PHON-NUM 
Eligibility Recon Merged Trans File . W1B60001-TR2-PHON-NUM 
COE/Case Segments File . OA-PHON-NUM 
COE/Case Segments File . OA-PHON-NUM 
First Health Client Data Extract File . FHER-20-AREA-CODE 
First Health Client Data Extract File . FHER-20-PHON-NUM 
EPSDT Active Client Extract . P1E80610-CASE-PHONE-NBR 

Inputs: 	Eligibility Input File (NYC) . W1B60001-TR2-PHON-NUM 
Eligibility Input File (Upstate) . W1B60001-TR2-PHON-NUM 
WMS Eligibility Recon File (NYC) . W1B60001-TR2-PHON-NUM 
WMS Eligibility Recon File (Upstate) . 
W1B60001-TR2-PHON-NUM 

Outputs: 	 PCG Client Address Extract File . B-PHON-NUM 
Maximus Client Update Transaction File . MTD-CD-CD-PHONE 

Reports: 	 Cases On WMS / Not On eMedNY - Case Data Reconciliation 
(Upstate or NYC) . Phone 

 Cases On eMedNY / Not On WMS - Case Data Reconciliation 
(Upstate or NYC) . Phone 

 Cases On eMedNY and WMS - Case Data Reconciliation (Upstate or 
NYC) . Phone: eMedNY

 Cases On eMedNY and WMS - Case Data Reconciliation (Upstate or 
NYC) . Phone: WMS 
Case Update Report . City/St/Zp/Ph (After Image) 
Case Update Report . City/St/Zp/Ph (Before Image) 
Case Update Report . City/St/Zp/Ph (Case Added) 
Case Update Report . City/St/Zp/Ph (Transaction) 
EPSDT Newly Eligible Follow-Up Work Sheet . PHONE NUMBER 
EPSDT Annual Notification Report . PHONE NUMBER 
TPL Client Deceased Letter . Telephone No (worker ID telephone) 

Tables: 	Client Case Table . B_PHON_NUM 
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Client Category of Eligibility (COE) Aid Category Code 
eMedNY Number:  0227 

Federal Number:  1240 

Description:  Client Category of Eligibility (COE) Aid Category Code specifies an aid 
category for which a client is eligible. 

Data Type:  CHARACTER 


Size:  X(2) 


Subsystem Owner:  Client 


Business Rules: 

The data element must contain a valid code as defined in the data element's valid 
value list. 

Valid Values: 
01 PA-DFLT/FP PA - DEFAULT (FP) 
09 09 PG-ADC 09 PG-ADC (FP) (OBSOLETE AS 

OF 02/19/07) 
10 FA/FP FA-FAMILY ASSISTANCE (FP) 
11 ADC-U (FP) ADC-U (FP) 
12 (N)IV-E/FP IV-E AND NON IV-E (FP) 
13 13 PG-ADC 13 PG-ADC (FP) (OBSOLETE AS 

OF 02/19/07) 
15 DISAS RELF MEDICAID DISASTER RELIEF 
16 TAN-DEP/FP TANF WITH DEPRIVATION (FP) 
17 TAN-WO DP TANF WITHOUT DEPRIVATION 

(FP) 
18 SN WO DP/F SAFETY NET W/O 

DEPRIVATION (FP) 
19 SN NON CSH SAFETY NET NON-CASH (FP) 
20 SP NYC/FNP SUPPLEMENTAL PAYMENT 

(NYC) (FNP) 100% LOCAL 
21 LIF WO DP LIF W/OUT DEPRIV/SCC (FP) 
23 MA-CW/FP MA-CW (FP) 
24 MA-AGED/FP MA-AGED (FP) 
25 MA-BLND/FP MA-BLIND (FP) 
26 MA-DSAB/FP MA-DISABLED (FP) 
27 ADC MN/FP ADC MEDICALLY NEEDY (FP) 
28 PUB HM/FNP PUBLIC HOME (FNP) 
30 PE CHILD PRESUMPTIVE ELIGIBILITY 

CHILD 
31 POV CH/FP POVERTY ELIGIBLE CHILDREN 

(100% FP) 
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eMedNY Data Element Dictionary 


32 LIF W DEP LIF RELATED W/DEPRIVATION 
(FP) 

35 PE-HC/FNP PRSMPTVE ELGBLTY-HOME 
CARE (FNP) STATE/LOCAL 

36 OBS7 (OBSOLETE 11/1/97) 
37 ALIEN/FNP ALIEN ELIGIBILITY (FNP) 

STATE/LOCAL 
38 ALIEN/FP ALIEN ELIGIBILITY (FP) 
39 FNP PAR/FP FNP RELATED PARENT LIVING 

W/CHILD (FP) 
40 PUB SH/FNP PUBLIC SHELTER RESIDENT 

(FNP) 100% LOCAL 
41 PE PN-A/FP PRESUMPTIVE ELIGIBILITY 

PRENATAL A (FP) 
42 PE PN-B/FP PRESUMPTIVE ELIGIBILITY 

PRENATAL B (FP) 
43 PRENATL/FP PRENATAL CARE (FP) 
44 EC INF/FP EXPANDED COVERAGE INFANT 

(FP) 
45 EC CH/FP EXPANDED COVERAGE 

CHILDREN (FP) 
47 CW/FNP CHILD WELFARE (FNP) 100% 

LOCAL 
48 CH CONT/FP CHILD CONTINUOUS 

COVERAGE (FP) 
49 EXP/CONT EXPANDED/CONTINUOUS 

COVERAGE 
50 SSI AGD/FP SSI AGED (FP) 
51 SSI BLD/FP SSI BLIND (FP) 
52 SSI DSA/FP SSI DISABLED (FP) 
53 SSI PAG/FP SSI PEND AGED (FP) 
54 SSO PBL/FP SSI PEND BLIND (FP) 
55 SSI PDS/FP SSI PEND DISABLED (FP) 
56 FML PL/FP FAMILY PLANNING COVERAGE 

(FP) 
57 POV INF/FP POVERTY LEVEL INFANT (FP) 
58 185% FPL INFANT-CONTINUOUS 

COVERAGE (185% FPL) (FP) 
59 CAP/MA/FNP CAP/MA GUARANTEE (FNP) 

ST/LCL OBSOLETE ON 10/22/07 
60 SN-AGED/FP SAFETY NET-AGED (FP) 
61 SN-BLND/FP SAFETY NET-BLIND (FP) 
62 SN-DSAB/FP SAFETY NET-DISABLED (FP) 
63 SN/FP SAFETY NET (FP) 
64 COLPROSTPG COLORECTAL AND PROSTATE 

TREATMENT PROGRAM 
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66 E SHLTR/FP EMERGENCY SHELTER (FP) 
67 SN W DEP SAFETY NET W/DEPRIVATION 

(FP) 
68 FHPP C FHP SINGLES/CHILDLESS 

COUPLES 
69 FHPP A 155 FHP PARENTS/19-20 YEAR OLDS 

150% FPL FP 
70 FHPP D FHP PREGNANT WOMAN 100% 

FPL 
71 CHILD CHILD 6-19 100-133% FPL (FP) 
72 FHPP B FHP PREGNANT WOMAN 200% 

FPL 
73 BUY-IN WORKING DISABLED BUY-IN 
74 BCCTP<65 BREAST AND CERVICAL 

CANCER TREATMENT 
PROGRAM (<65) 

75 BCCTP>64 BREAST AND CERVICAL 
CANCER TREATMENT 
PROGRAM (>64) 

76 LGLALN FNP LEGAL ALIEN - FNP, FP FOR 
EMERG SERVICES 

77 BCCTP/FNP BREAST CANCER TREATMENT 
PROGRAM (MALE) (FNP) 

78 LIFSNTLC LIF/SN/TL - CASH 60 MONTH 
TIME LIMIT 

79 LIFSNTLNC LIF/SN/TL - NC 60 MONTH TIME 
LIMIT 

80 DIS RLF FP DISASTER MEDICAID RELIEF 
(FP) 

81 CHILD COV CHILD CONTINUOUS 
COVERAGE 

82 BUY-IN DIS MEDICAID BUY-IN DISABLED 
BASIC GROUP (FP) 

83 BUY-IN MI MEDICAID BUY-IN MEDICALLY 
IMPROVED (FP) 

Effective Date:  11/16/2002 

Last Update:  10/29/2007 

Where Used: 
Copybooks: PCG Client Eligibility Extract . B-AID-CAT 

Client Overlap Span Table COBOL Record Description . 
B-AID-CAT 
MARS Research Data Tape Copybook . 
DT00-1240-RECIP-CATEG 
Overburden Claim Specific Data Tape Copybook . 
DT65-1240-RECIP-CATEG 
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eMedNY Data Element Dictionary 

MEVS COMMAREA Log Record . I-IF-MEDICAID-AID-CAT 
Transaction History Extract Record . I-IFE-MEDICAID-AID-CAT 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-MEDICAID-AID-CAT 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-MEDICAID-AID-CAT 
Client Communication Area (Program BO11750) . CLNT-AID-CAT 

 HCFA-416 History Record . HCFA-1240-RECIP-CATEG 
MR-O-43 Exception List Data Tape Copybook . 
MX43-1240-RECIP-CATEG 
MR-O-43 FNP/NR Conflicting Claim File Copybook . 
MX43-1240-RECIP-CATEG 
MR-O-43 Annual History Data Tape Copybook . 
MX43-1240-RECIP-CATEG 
Abortion Extract Record . MX43-1240-RECIP-CATEG 
MR-O-43 Exception List Data Tape Copybook . 
MX43-1240-RECIP-CATEG-N 
MR-O-43 FNP/NR Conflicting Claim File Copybook . 
MX43-1240-RECIP-CATEG-N 
MR-O-43 Annual History Data Tape Copybook . 
MX43-1240-RECIP-CATEG-N 
Abortion Extract Record . MX43-1240-RECIP-CATEG-N 
MAR M4 Extract Record . M4EX-1240-RECIP-CATEG 
MAR M4 Extract Record . M4EX-1240-RECIP-CATEG-N 
Weekly Shares Voided Claim Record . VOID-1240-CATEG 
Pharmacy Claim Record . RECIP-AID-CAT-CD 
TPL Buy-In CMS Response Billing File Copybook . 
N1T00170-CM-CSC-B-AID-CAT 
EPSDT Active Client Extract Record . P1E80610-AID-CAT 

 NYCPCA File Copybook . CLIENT AID CATEGORY 
MEVS Verification File Layout Record For OAG . 
I-IFR-MEDICAID-AID-CAT 
Maximus Client Update Transaction File Copybook . 
MTD-CD-AC-STATE 
Data Warehouse Analytical Extract File Copybook . 
MAEW-0227-MARS-CLIENT-AID-CAT 
Data Warehouse Analytical Extract File Copybook . 
MAEW-1240-RECIP-CATEG 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-0227-MARS-CLIENT-AID-CAT 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-1240-RECIP-CATEG 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-0227-MARS-CLIENT-AID-CAT 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-1240-RECIP-CATEG 
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All paid claims to OTDA . OTDA-1240-RECIP-CATEG 
All paid claims to OTDA prior to cycle 1477 . 
OTDA-1240-RECIP-CATEG 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-0227-MARS-CLIENT-AID-CAT 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-1240-RECIP-CATEG 
TPL Pull Down Extract File . P1T00220-CASE-TYPE 
TPL 90 day deletion report extract file . P1T00460-COE-AID-CAT 
Eligibility Input File Copybook . W1B60001-TR3-AID-CAT 
TMA Transaction Interface File Copybook . 
W1B60060-AID-CATEG 
Label Request Copybook . W1B63000-AID-CAT-1 
Label Request Copybook . W1B63000-AID-CAT-2 
Label Request Copybook . W1B63000-AID-CAT-3 
Label Request Copybook . W1B63000-AID-CAT-4 
Label Request Copybook . W1B63000-AID-CAT-5 

 Institutional Claim Record . B-AID-CAT-CD 
Professional Claim Record . B-AID-CAT-CD 
MARS CLOB Extract Copybook . MRSR-0227-CLNT-CATEG 
MARS CLOB Extract Copybook . 
MRSR-0227-MARS-CLNT-AID-CAT 

 MARS ICL/CLOB Linkage . W1M01301-B-AID-CAT-CD 
MAR Federal Extract Record . FDRL-0227-CLIENT-AID-CAT 

 HCFA-2082 Exception Record . FDEX-0227-CLIENT-AID-CAT 
HCFA-2082 History Record . FDHS-0227-CLIENT-AID-CAT 
CLAIM CONTROL/CLAIM MODULES COMMUNICATION 
AREA . WLC80000:-B-AID-CAT-CD 

Displays: 	 MOAS TOA Inquiry Detail Page . Aid Category (Client) 
Client Detail: Summary . Aid Category (Eligibility) 
Client Detail: Eligibility . Aid Category (Concurrent Eligibility 
Segments) 
Client Detail: Eligibility . Aid Category (Stacked Eligibility 
Segments) 
Multiple Client ID Update Page . Aid Category (Duplicate Client) 
Multiple Client ID Update Page . Aid Category (Reference Client) 
Client Labels Request . Aid Category (Select up to 5) 
Client Label Request Confirmation . Aid Categories (Selected Label 
Criteria) 
NYS Managed Care Window . AID CATEGORY (RESPONSE 
DATA) 
TPL HIPP Cost Analysis Detail Page . Aid Category (Covered 
Clients) 

Files: 	 Case Data Recon File . W1B60001-TR3-AID-CAT 
Demographic Data Recon File . W1B60001-TR3-AID-CAT 
Eligibility Data Recon File . W1B60001-TR3-AID-CAT 
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Client Overlap Span Table Selective Unload File . B-AID-CAT 
On WMS / Not eMedNY - (Case Data - (Upstate or NYC) ) . 
W1B60001-TR3-AID-CAT 
On WMS / Not eMedNY - (Demo Data - (Upstate or NYC)) . 
W1B60001-TR3-AID-CAT 

 On WMS/Not eMedNY - (Eligibility Data - (Upstate or NYC)) . 
W1B60001-TR3-AID-CAT 
On eMedNY / Not WMS - (Case Data - (Upstate or NYC)) . 
W1B60001-TR3-AID-CAT 
On eMedNY and WMS - (Case Data - (Upstate or NYC) ) . 
W1B60001-TR3-AID-CAT 
On eMedNY and WMS - (Demo Data - (Upstate or NYC) ) . 
W1B60001-TR3-AID-CAT 
On eMedNY and WMS - (Eligibility Data (Upstate or NYC)) . 
W1B60001-TR3-AID-CAT 
On eMedNY and WMS - Stack Synch (Upstate or NYC) . 
W1B60001-TR3-AID-CAT 
Eligibility Recon Merged Trans File . W1B60001-TR3-AID-CAT 

 Institutional Claim File . B-AID-CAT-CD 
Professional Claim File . B-AID-CAT-CD 
Pharmacy Claim File . RECIP-AID-CAT-CD 
EPSDT Active Client Extract . P1E80610-AID-CAT 
Transaction History Extract File . I-IFE-MEDICAID-AID-CAT 
Data Warehouse Extract File . I-IFE-MEDICAID-AID-CAT 
MARS Fiscal Pend File . MRSR-0227-CLNT-CATEG 
MARS Fiscal Pend File . MRSR-0227-MARS-CLNT-AID-CAT 
Weekly Shares Voided Claim File . VOID-1240-CATEG 
MARS M4 Extract File . M4EX-1240-RECIP-CATEG 
MARS M4 Extract File . M4EX-1240-RECIP-CATEG-N 
MARS Abortion Extract File . MX43-1240-RECIP-CATEG 
MARS Abortion Extract File . MX43-1240-RECIP-CATEG-N 
Abortion Claim History File (Previous) . 
MX43-1240-RECIP-CATEG 
Abortion Claim History File (Previous) . 
MX43-1240-RECIP-CATEG-N 
Interim Overburden Claim Specific Data File . 
DT65-1240-RECIP-CATEG 
Abortion Claim History File (Current) . 
MX43-1240-RECIP-CATEG 
Abortion Claim History File (Current) . 
MX43-1240-RECIP-CATEG-N 
MR-O-43 Exception List Data File . MX43-1240-RECIP-CATEG 
MR-O-43 Exception List Data File . MX43-1240-RECIP-CATEG-N 
MAR Federal Extract File . FDRL-0227-CLIENT-AID-CAT 
HCFA-2082 History File . FDHS-0227-CLIENT-AID-CAT 
HCFA-2082 Exception File . FDEX-0227-CLIENT-AID-CAT 

eMedNY Implementation, January 07, 2008 1111 



 

   

 

 
 

 
 
 
 

 
 
 
 
 
 

 

 
 
 
 
 
 

 

 

 
 

 
 

 
 

 

 

 

 

 

eMedNY Data Element Dictionary 

 HCFA-416 History File . HCFA-1240-RECIP-CATEG 
TPL Pull Down Extract File . P1T00220-CASE-TYPE 
TPL 90 day deletion extract file . P1T00460-COE-AID-CAT 

Inputs: 	Eligibility Input File (NYC) . W1B60001-TR3-AID-CAT 
Eligibility Input File (Upstate) . W1B60001-TR3-AID-CAT 
TMA Transaction Interface File . W1B60060-AID-CATEG 
WMS Eligibility Recon File (NYC) . W1B60001-TR3-AID-CAT 
WMS Eligibility Recon File (Upstate) . W1B60001-TR3-AID-CAT 

 Institutional Claim File . B-AID-CAT-CD 
Professional Claim File . B-AID-CAT-CD 
Pharmacy Claim File . RECIP-AID-CAT-CD 
Professional Claim Transaction File . B-AID-CAT-CD 
Institutional Claim Transaction File . B-AID-CAT-CD 
TPL Buy-In CMS Response Billing File . 
N1T00170-CM-CSC-B-AID-CAT 

Outputs: 	 PCG Client Eligibility Extract File . B-AID-CAT
 NYCPCA File . CLIENT AID CATEGORY 

MEVS Verification OAG File . I-IFR-MEDICAID-AID-CAT 
Maximus Client Update Transaction File . MTD-CD-AC-STATE 
Overburden Claim Specific File . DT65-1240-RECIP-CATEG 
MARS Research Data Tape . DT00-1240-RECIP-CATEG 
MR-O-43 Exception List Data Tape . MX43-1240-RECIP-CATEG 
MR-O-43 Exception List Data Tape . 
MX43-1240-RECIP-CATEG-N 
MR-O-43 FNP/NR Conflicting Claim File . 
MX43-1240-RECIP-CATEG 
MR-O-43 FNP/NR Conflicting Claim File . 
MX43-1240-RECIP-CATEG-N 
MR-O-43 Annual History Data Tape . MX43-1240-RECIP-CATEG 
MR-O-43 Annual History Data Tape . 
MX43-1240-RECIP-CATEG-N 
HCFA-2082 Exception File . FDEX-0227-CLIENT-AID-CAT 
DW Analytical Extract - Claims . 
MAEW-0227-MARS-CLIENT-AID-CAT 
DW Analytical Extract - Claims . MAEW-1240-RECIP-CATEG 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-0227-MARS-CLIENT-AID-CAT 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-1240-RECIP-CATEG 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-0227-MARS-CLIENT-AID-CAT 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-1240-RECIP-CATEG 
ALL CLINIC CLAIMS TO IPRO . 
MAEW-0227-MARS-CLIENT-AID-CAT 
ALL CLINIC CLAIMS TO IPRO . MAEW-1240-RECIP-CATEG 
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ALL ADJC CLAIMS TO OTDA . OTDA-1240-RECIP-CATEG 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-0227-MARS-CLIENT-AID-CAT 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-1240-RECIP-CATEG 
DW Analytical Extract - Denied Claims . 
MAEW-0227-MARS-CLIENT-AID-CAT 
DW Analytical Extract - Denied Claims . 
MAEW-1240-RECIP-CATEG 
DW Analytical Extract - Encounters . 
MAEW-0227-MARS-CLIENT-AID-CAT 
DW Analytical Extract - Encounters . MAEW-1240-RECIP-CATEG 
DW Analytical Extract - Encounters Backup . 
MAEW-0227-MARS-CLIENT-AID-CAT 
DW Analytical Extract - Encounters Backup . 
MAEW-1240-RECIP-CATEG 
TPL Buy-In CMS Response Billing File - Processed Transactions . 
N1T00170-CM-CSC-B-AID-CAT 
TPL Buy-In CMS Response Billing File - Recycled transactions . 
N1T00170-CM-CSC-B-AID-CAT 

Reports: 	TMA Error Report . Aid Cat 
Client Eligibility Master Report . Aid Cat 
Client Eligibility Master Report . Eligibility Type 
Suspected Multiple Client IDs . Aid Cat (Suspected Duplicate Client 
ID) 
Suspected Multiple Client IDs . Aid Cat (Reference Client ID) 
Suspected Multiple Client IDs - LDSS Case Worker and WMS 
Activity . Aid Cat (Suspected Duplicate Client ID) 
Suspected Multiple Client IDs - LDSS Case Worker and WMS 
Activity . Aid Cat (Reference Client ID) 
Clients On WMS / Not eMedNY - Eligibility  Data Reconciliation 
(Upstate or NYC) . Aid Cat 

 Clients On eMedNY / Not On WMS - Eligibility Data Reconciliation 
(Upstate or NYC) . Aid Cat 

 Clients On eMedNY and WMS - w/ Eligibility Differences (Upstate 
or NYC) . Aid Cat: eMedNY

 Clients On eMedNY and WMS - w/ Eligibility Differences (Upstate 
or NYC) . Aid Cat: WMS 
Clients On WMS and eMedNY - eMedNY Missing Eligibility 
(Upstate or NYC) . Aid Cat: eMedNY 
Clients On WMS and eMedNY - eMedNY Missing Eligibility 
(Upstate or NYC) . Aid Cat: WMS 
Client Eligibility Error Report . Aid Cat 
Client Eligibility Update Report . Aid Cat ( Linear Before Image) 
Client Eligibility Update Report . Aid Cat (After Image) 
Client Eligibility Update Report . Aid Cat (Before Image) 
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eMedNY Data Element Dictionary 

Client Eligibility Update Report . Aid Cat (Linear After Image) 
Client Eligibility Update Report . Aid Cat (Transaction) 
Eligibility Retroactive Downgrade Report . Aid Cat ( Linear Before 
Image) 
Eligibility Retroactive Downgrade Report . Aid Cat (Linear After 
Image) 
Eligibility Retroactive Downgrade Report . Aid Cat (Transaction) 
EPSDT Newly Eligible Follow-Up Work Sheet . AID/CATEGORY 
SUFFIX 
EPSDT Annual Notification Report . AID CATEGORY SUFFIX 
EPSDT No Medicaid Services Received Report . AID CATEGORY 
HCFA-2082 Exception Report - Aid Category Exceptions . Aid Cat 
HCFA-2082 Exception Report - DETCAT Exceptions . Aid Cat 
Recipient Shares Matrix Report . Recip Cat 
Weekly Non-Reimbursable Claims Report . Aid Cat 
Weekly Shares Exception List . Aid Cat 
Weekly Shares Adjustment List - DOS Exceptions . Aid Cat 
TPL HIPP Cost Analysis Report . Aid Category 

Tables: 	 MOAS Detail Table . B_AID_CAT 
Client Eligibility Span Table . B_AID_CAT 
Client Overlapping  Eligibility Span Table . B_AID_CAT 
Claims Line Shares Table . B_AID_CAT_CD 
Transaction History Client Table . B_AID_CAT 
Client Shares Table . B_AID_CAT 
TPL HIPP Cost Analysis Individual . T_INDV_AID_CAT 
Claims Line Shares Table . B_AID_CAT_CD 
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Client Category of Eligibility (COE) Individual Status Code 
eMedNY Number:  0211 

Federal Number: 
Description:  Client Category of Eligibility (COE) Individual Status Code specifies a 

client's disposition within a case. 
Value '13' is the only value used for processing. 

Data Type:  CHARACTER 

Size:  X(2) 

Subsystem Owner:  Client 

Business Rules: 

Valid Values: 
07 ACTIVE ACTIVE 
08 INAC-EXINC INACT - EXC RESTR 

INC/NON-APPLYG HH MEMB 
(PA ONLY) 

10 INAC-SANCT INACTIVE - SANCTIONED 
11 DENIED DENIED 
13 DEATH DEATH 
15 DELETED DELETED 
20 CLOSED CASE CLOSED 

(SYSTEM-GENERATED AT 
CLOSING) 

Effective Date:  11/16/2002 

Last Update:  7/22/2004 

Where Used: 
Copybooks: PCG Client Eligibility Extract . B-ELIG-STAT-CD 

COE Segments File . C-ELIG-STAT-CD 
COE/Case Segments File . OC-ELIG-STAT-CD 
Client Overlap Span Table COBOL Record Description . 
B-ELIG-STAT-CD 
MEVS COMMAREA Log Record . I-IF-ELIG-STAT-CODE 
Transaction History Extract Record . I-IFE-ELIG-STAT-CODE 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-ELIG-STAT-CODE 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-ELIG-STAT-CODE 
Verification/DUR/DVS Report Extract Record . 
I1VREXT-VR-ELIGIBILITY-CODE 
TPL Buy-In CMS Response Billing File Copybook . 
N1T00170-CM-CSC-B-COE-CD 
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eMedNY Data Element Dictionary 

MEVS Verification File Layout Record For OAG . 
I-IFR-ELIG-STAT-CODE 
TPL Pull Down Extract File . P1T00220-INDIVIDUAL-STATUS 
TPL 90 day deletion report extract file . P1T00460-COE-CD 
Eligibility Input File Copybook . 
W1B60001-TR3-INDV-ACT-STAT 

Displays: 	 Client Detail: Summary . Status (Eligibility) 
Client Detail: Eligibility . Status (Concurrent Eligibility Segments) 
Client Detail: Eligibility . Status (Stacked Eligibility Segments) 
Multiple Client ID Update Page . Individual Status (Duplicate 
Client) 
Multiple Client ID Update Page . Individual Status (Reference 
Client) 
TPL Add From Case Pop-Up Page . Status (Search Results) 
TPL Policy Page . Status (Clients) 

Files: 	 Case Data Recon File . W1B60001-TR3-INDV-ACT-STAT 
Demographic Data Recon File . W1B60001-TR3-INDV-ACT-STAT 
Eligibility Data Recon File . W1B60001-TR3-INDV-ACT-STAT 
Client Overlap Span Table Selective Unload File . 
B-ELIG-STAT-CD 
On WMS / Not eMedNY - (Case Data - (Upstate or NYC) ) . 
W1B60001-TR3-INDV-ACT-STAT 
On WMS / Not eMedNY - (Demo Data - (Upstate or NYC)) . 
W1B60001-TR3-INDV-ACT-STAT

 On WMS/Not eMedNY - (Eligibility Data - (Upstate or NYC)) . 
W1B60001-TR3-INDV-ACT-STAT

 On eMedNY / Not WMS - (Case Data - (Upstate or NYC)) . 
W1B60001-TR3-INDV-ACT-STAT

 On eMedNY and WMS - (Case Data - (Upstate or NYC) ) . 
W1B60001-TR3-INDV-ACT-STAT

 On eMedNY and WMS - (Demo Data - (Upstate or NYC) ) . 
W1B60001-TR3-INDV-ACT-STAT

 On eMedNY and WMS - (Eligibility Data (Upstate or NYC)) . 
W1B60001-TR3-INDV-ACT-STAT

 On eMedNY and WMS - Stack Synch (Upstate or NYC) . 
W1B60001-TR3-INDV-ACT-STAT 
Eligibility Recon Merged Trans File . 
W1B60001-TR3-INDV-ACT-STAT 
COE Segments File . C-ELIG-STAT-CD 
COE Segments File . C-ELIG-STAT-CD 
COE/Case Segments File . OC-ELIG-STAT-CD 
COE/Case Segments File . OC-ELIG-STAT-CD 
Transaction History Extract File . I-IFE-ELIG-STAT-CODE 
Data Warehouse Extract File . I-IFE-ELIG-STAT-CODE 
Verification/DUR/DVS Report Extract File . 
I1VREXT-VR-ELIGIBILITY-CODE 
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TPL Pull Down Extract File . P1T00220-INDIVIDUAL-STATUS 
TPL 90 day deletion extract file . P1T00460-COE-CD 

Inputs: 	Eligibility Input File (NYC) . W1B60001-TR3-INDV-ACT-STAT 
Eligibility Input File (Upstate) . W1B60001-TR3-INDV-ACT-STAT 
WMS Eligibility Recon File (NYC) . 
W1B60001-TR3-INDV-ACT-STAT 
WMS Eligibility Recon File (Upstate) . 
W1B60001-TR3-INDV-ACT-STAT 
TPL Buy-In CMS Response Billing File . 
N1T00170-CM-CSC-B-COE-CD 

Outputs: 	 PCG Client Eligibility Extract File . B-ELIG-STAT-CD 
MEVS Verification OAG File . I-IFR-ELIG-STAT-CODE 
TPL Buy-In CMS Response Billing File - Processed Transactions . 
N1T00170-CM-CSC-B-COE-CD 
TPL Buy-In CMS Response Billing File - Recycled transactions . 
N1T00170-CM-CSC-B-COE-CD 

Reports: 	 Client Eligibility Master Report . Indv Status 
Suspected Multiple Client IDs . Indv Status  (Suspected Duplicate 
Client ID) 
Suspected Multiple Client IDs . Indv Status (Reference Client ID) 
Suspected Multiple Client IDs - LDSS Case Worker and WMS 
Activity . Indv Status (Suspected Duplicate Client ID) 
Suspected Multiple Client IDs - LDSS Case Worker and WMS 
Activity . Indv Status (Reference Client ID) 
Clients On WMS / Not eMedNY - Eligibility  Data Reconciliation 
(Upstate or NYC) . Stat Code 

 Clients On eMedNY / Not On WMS - Eligibility Data Reconciliation 
(Upstate or NYC) . Stat Code 

 Clients On eMedNY and WMS - w/ Eligibility Differences (Upstate 
or NYC) . Stat Code: eMedNY

 Clients On eMedNY and WMS - w/ Eligibility Differences (Upstate 
or NYC) . Stat Code: WMS 
Clients On WMS and eMedNY - eMedNY Missing Eligibility 
(Upstate or NYC) . Stat Code: eMedNY 
Clients On WMS and eMedNY - eMedNY Missing Eligibility 
(Upstate or NYC) . Stat Code: WMS 
Client Eligibility Error Report . Indv Status Code 
Client Eligibility Update Report . Indv Status Code ( Linear After 
Image) 
Client Eligibility Update Report . Indv Status Code (After Image) 
Client Eligibility Update Report . Indv Status Code (Before Image) 
Client Eligibility Update Report . Indv Status Code (Linear Before 
Image) 
Client Eligibility Update Report . Indv Status Code (Transaction) 
Eligibility Retroactive Downgrade Report . Indv Status Code ( 
Linear After Image) 
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Eligibility Retroactive Downgrade Report . Indv Status Code (Linear 

Before Image) 

Eligibility Retroactive Downgrade Report . Indv Status Code 

(Transaction)
 

Tables: 	 Client Eligibility Span Table . B_ELIG_STAT_CD 
Client Overlapping  Eligibility Span Table . B_ELIG_STAT_CD 
Transaction History Client Table . B_ELIG_STAT_CD 
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Client Category of Eligibility (COE) Medicaid Coverage Code 
eMedNY Number:  2678 

Federal Number:  1380 

Description:  Client Category of Eligibility (COE) Medicaid Coverage Code defines the 
medical services to which a client is entitled. 
Also known as Client Medicaid Coverage Code 

Data Type:  CHARACTER 

Size:  X(2) 

Subsystem Owner:  Client 

Business Rules: 
The data element must contain a valid code as defined in the data element's valid 
value list. 

Valid Values: 
01 ALL BENEFI ALL BENEFITS (A) 
02 OUTPATIENT OUTPATIENT CARE ONLY (C) 
04 NOT ELIGIB NOT ELIGIBLE (N) 
05 SANCTIONED SANCTIONED (K) 
06 PROVISIONA PROVISIONAL ELIGIBILITY (V) 
07 EMERGENCY EMERGENCY SERVICES ONLY 

(E) 
08 PRESUMPT H PRESUMPTIVE ELIGIBILITY -

HOME CARE (H) 
09 MCARE COIN MEDICARE COINSURANCE 

AND DEDUCTIBLE ONLY (D) 
10 ELG NO NFS ELIGIBLE EXCEPT NFS (B) 
11 LEG ALEN F LEGAL ALIEN - FULL 

COVERAGE 
13 PRESUMPT A PRESUMPTIVE ELIGIBILITY -

PRENATAL A (I) 
14 PRESUMPT B PRESUMPTIVE ELIGIBILITY -

PRENATAL B (J) 
15 PERINATAL PERINATAL CARE (L) 
16 HOME RELIE HOME RELIEF (HR) (T) 
17 NO MA - HI HEALTH INSURANCE CONT 

ONLY 
18 FAMILY PLA FAMILY PLANNING SERVICES 

ONLY (F) 
19 COMM CBLTC COMMUNITY COV W 

COMMUNITY LTC 
20 COMM NOLTC COMMUNITY COV NO LTC 
21 OUTP CBLTC OUTPATIENT WITH 

COMMUNITY LTC 
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22 OUTP NOLTC OUPTPATIENT WITH NO LTC 
23 OUTP NONFS OUTPATIENT NO NURSING 

FACILITY 
24 COM NOLTC5 COMM COV NO LTC ALIEN 5YR 

BAN 
30 MCAID PCP CLIENT IS ELIG FOR MCAID 

AND ENROLLED IN A PCP (P) 
31 CAP GUAR O CLIENT IS ELIG FOR CAPITN 

GUARANTEE SERVS ONLY (G) 
32 HR ENR PCP HR CLIENT ENROLLED IN A 

PCP (Q) 
33 HR CAP GUA HR CLIENT ELIG FOR CAPITN 

GUARANTEE SERVS ONLY( R 
34 FAM HLTH P FAMILY HEALTH PLUS (U) 
36 FAM HLTH G FAMILY HEALTH PLUS 

GUARANTEE (W) 

Effective Date:  11/16/2002 

Last Update:  10/8/2006 

Where Used: 
Copybooks: PCG Client Eligibility Extract . B-COE-CD 

COE Segments File . C-COE-COE 
MC Batch Authorization Record . CRT-ELIGIBILITY 
NCPDP Variable Eligibility Accepted Response File Copybook . 
FIRST-INSURANCE-COVERAGE-CODES 
COE/Case Segments File . OC-COE-CD 
NCPDP Variable Eligibility Accepted Response File Copybook . 
SECOND-INSURANCE-COVERAGE-CODES 
MAR CAP Extract Record . CAPX-1380-MCAID-COV-CD 
MARS Research Data Tape Copybook . 
DT00-1380-MCAID-COV-CODE1 
MEVS COMMAREA Log Record . I-IF-MEDICAID-COE 
Transaction History Extract Record . I-IFE-CLIENT-ELIG-CAT 
Transaction History Extract Record . I-IFE-ELIGIBILITY-CODE 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-CLIENT-ELIG-CAT 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-ELIGIBILITY-CODE 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-CLIENT-ELIG-CAT 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-ELIGIBILITY-CODE 
Client Communication Area (Program BO11750) . 
CLNT-COVERAGE 
MC Field Software Standard Captured Response File Copybook . 
I-MCSEA-O-COVERAGE 
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MC Field Software Standard Rejected Response File Copybook . 
I-MCSER-O-COVERAGE 
MC Transaction Log Record . 'XXX'-MCL-ELIGIBILITY 
MAR M1 Extract Record . M1EX-1380-MCAID-COV-CD 
MAR M4 Extract Record . M4EX-1380-MCAID-COV-CODE1 
Pharmacy Claim Record . RECIP-MCAID-CVRG-CD 
MEVS Verification File Layout Record For OAG . 
I-IFR-CLIENT-ELIG-CAT 
MEVS Verification File Layout Record For OAG . 
I-IFR-ELIGIBILITY-CODE 
Maximus Client Update Transaction File Copybook . 
MTD-ME-ELIGIBILITY 
Data Warehouse Analytical Extract File Copybook . 
MAEW-1380-RECP-COV-CODE-1 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-1380-RECP-COV-CODE-1 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-1380-RECP-COV-CODE-1 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-1380-RECP-COV-CODE-1 
TPL Pull Down Extract File . P1T00220-MAID-COV 
TPL Multiple CIN's Per HIC Number Copybook . 
P1T00400-COE-CD 
TPL Multiple CIN's Per HIC Number Report Copybook . 
P1T00410-COE-CD 
Eligibility Input File Copybook . W1B60001-TR3-MAID-COV 
TMA Transaction Interface File Copybook . 
W1B60060-MCAID-COVG 
Label Request Copybook . W1B63000-COV-CODE-1 
Label Request Copybook . W1B63000-COV-CODE-2 
Label Request Copybook . W1B63000-COV-CODE-3 
Label Request Copybook . W1B63000-COV-CODE-4 
Label Request Copybook . W1B63000-COV-CODE-5 

 Institutional Claim Record . B-COE-CD 
Professional Claim Record . B-COE-CD 
MARS CLOB Extract Copybook . 
MRSR-2678-MARS-CLNT-COE-CD 

 MARS ICL/CLOB Linkage . W1M01301-B-COE-CD 
Dual Eligible copybook . MDEF-2678-B-COE-CD 
CLAIM CONTROL/CLAIM MODULES COMMUNICATION 
AREA . WLC80000:-B-COE-CD 

Displays: 	 Client Detail: Summary . Coverage (Eligibility) 
Client Detail: Eligibility . Coverage (Concurrent Eligibility 
Segments) 
Client Detail: Eligibility . Coverage (Stacked Eligibility Segments) 
Multiple Client ID Update Page . Coverage Code (Duplicate Client) 
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Multiple Client ID Update Page . Coverage Code (Reference Client) 

Client Labels Request . Select Coverage Codes (Select up to 5) 

Client Label Request Confirmation . Coverage Codes (Selected 

Label Criteria) 

Claim Inquiry (Professional) Line Items Page . Client Medicaid 

Coverage Code (Detail for Line Item #) 

Claim Inquiry (Institutional) Header 1 Page . Client Medicaid 

Coverage Code (Client) 

Claim Inquiry (Dental) Line Items Page . Client Medicaid Coverage 

Code (Detail for Line Item #) 

Claim Inquiry (Pharmacy) Header 1 Page . Client Medicaid 

Coverage Code (Client) 

NYS Managed Care Window . COVERAGE CODE (RESPONSE 

DATA) 


Files: 	 Case Data Recon File . W1B60001-TR3-MAID-COV 
Demographic Data Recon File . W1B60001-TR3-MAID-COV 
Eligibility Data Recon File . W1B60001-TR3-MAID-COV 
On WMS / Not eMedNY - (Case Data - (Upstate or NYC) ) . 
W1B60001-TR3-MAID-COV 
On WMS / Not eMedNY - (Demo Data - (Upstate or NYC)) . 
W1B60001-TR3-MAID-COV 

 On WMS/Not eMedNY - (Eligibility Data - (Upstate or NYC)) . 
W1B60001-TR3-MAID-COV 
On eMedNY / Not WMS - (Case Data - (Upstate or NYC)) . 
W1B60001-TR3-MAID-COV 
On eMedNY and WMS - (Case Data - (Upstate or NYC) ) . 
W1B60001-TR3-MAID-COV 
On eMedNY and WMS - (Demo Data - (Upstate or NYC) ) . 
W1B60001-TR3-MAID-COV 
On eMedNY and WMS - (Eligibility Data (Upstate or NYC)) . 
W1B60001-TR3-MAID-COV 
On eMedNY and WMS - Stack Synch (Upstate or NYC) . 
W1B60001-TR3-MAID-COV 
Eligibility Recon Merged Trans File . W1B60001-TR3-MAID-COV 
COE Segments File . C-COE-COE 
COE Segments File . C-COE-COE 
COE/Case Segments File . OC-COE-CD 
COE/Case Segments File . OC-COE-CD 

 Institutional Claim File . B-COE-CD 
Professional Claim File . B-COE-CD 
Pharmacy Claim File . RECIP-MCAID-CVRG-CD 
Transaction History Extract File . I-IFE-CLIENT-ELIG-CAT 
Transaction History Extract File . I-IFE-ELIGIBILITY-CODE 
Data Warehouse Extract File . I-IFE-CLIENT-ELIG-CAT 
Data Warehouse Extract File . I-IFE-ELIGIBILITY-CODE 
MC Transaction Log File . 'XXX'-MCL-ELIGIBILITY 
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MC Batch Authorization File . CRT-ELIGIBILITY 
MARS Fiscal Pend File . MRSR-2678-MARS-CLNT-COE-CD 
MAR CAP Extract File . CAPX-1380-MCAID-COV-CD 
MARS M1 Extract File . M1EX-1380-MCAID-COV-CD 
MARS M4 Extract File . M4EX-1380-MCAID-COV-CODE1 
MAR CAP M1 Extract File . M1EX-1380-MCAID-COV-CD 
TPL Multiple CIN's Per HIC Number Extract File . 
P1T00400-COE-CD 
TPL Multiple CIN's Per HIC Number Report File . 
P1T00410-COE-CD 
TPL Pull Down Extract File . P1T00220-MAID-COV 

Inputs: 	Eligibility Input File (NYC) . W1B60001-TR3-MAID-COV 
Eligibility Input File (Upstate) . W1B60001-TR3-MAID-COV 
TMA Transaction Interface File . W1B60060-MCAID-COVG 
WMS Eligibility Recon File (NYC) . W1B60001-TR3-MAID-COV 
WMS Eligibility Recon File (Upstate) . 
W1B60001-TR3-MAID-COV 

 Institutional Claim File . B-COE-CD 
Professional Claim File . B-COE-CD 
Pharmacy Claim File . RECIP-MCAID-CVRG-CD 
Professional Claim Transaction File . B-COE-CD 
Institutional Claim Transaction File . B-COE-CD 

Outputs: 	 PCG Client Eligibility Extract File . B-COE-CD 
NCPDP Variable Eligibility Accepted Response File . 
FIRST-INSURANCE-COVERAGE-CODES 
NCPDP Variable Eligibility Accepted Response File . 
SECOND-INSURANCE-COVERAGE-CODES 
MEVS Verification OAG File . I-IFR-CLIENT-ELIG-CAT 
MEVS Verification OAG File . I-IFR-ELIGIBILITY-CODE 
MC Field Software Standard Captured Response File . 
I-MCSEA-O-COVERAGE 
MC Field Software Standard Rejected Response File . 
I-MCSER-O-COVERAGE 
Maximus Client Update Transaction File . MTD-ME-ELIGIBILITY 
MARS Research Data Tape . DT00-1380-MCAID-COV-CODE1 
DW Analytical Extract - Claims . 
MAEW-1380-RECP-COV-CODE-1 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-1380-RECP-COV-CODE-1 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-1380-RECP-COV-CODE-1 
ALL CLINIC CLAIMS TO IPRO . 
MAEW-1380-RECP-COV-CODE-1 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-1380-RECP-COV-CODE-1 
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DW Analytical Extract - Denied Claims . 

MAEW-1380-RECP-COV-CODE-1 

DW Analytical Extract - Encounters . 

MAEW-1380-RECP-COV-CODE-1 

DW Analytical Extract - Encounters Backup . 

MAEW-1380-RECP-COV-CODE-1 


Reports: 	TMA Error Report . Coverage Code 
TMA Transaction Report . Cov 
Client Eligibility Master Report . MAID Covg 
Suspected Multiple Client IDs . Maid Cov (Suspected Duplicate 
Client ID) 
Suspected Multiple Client IDs . Maid Cov (Reference Client ID) 
Suspected Multiple Client IDs - LDSS Case Worker and WMS 
Activity . Maid Cov (Suspected Duplicate Client ID) 
Suspected Multiple Client IDs - LDSS Case Worker and WMS 
Activity . Maid Cov (Reference Client ID) 
Clients On WMS / Not eMedNY - Eligibility  Data Reconciliation 
(Upstate or NYC) . Covg Code 

 Clients On eMedNY / Not On WMS - Eligibility Data Reconciliation 
(Upstate or NYC) . Covg Code 

 Clients On eMedNY and WMS - w/ Eligibility Differences (Upstate 
or NYC) . Cov Cod: eMedNY

 Clients On eMedNY and WMS - w/ Eligibility Differences (Upstate 
or NYC) . Cov Cod: WMS 
Clients On WMS and eMedNY - eMedNY Missing Eligibility 
(Upstate or NYC) . Covg Code: eMedNY 
Clients On WMS and eMedNY - eMedNY Missing Eligibility 
(Upstate or NYC) . Covg Code: WMS 
Client Eligibility Error Report . Maid Covg 
Client Eligibility Update Report . Maid Covg (After Image) 
Client Eligibility Update Report . Maid Covg (Before Image) 
Client Eligibility Update Report . Maid Covg (Linear After Image) 
Client Eligibility Update Report . Maid Covg (Linear Before Image) 
Client Eligibility Update Report . Maid Covg (Transaction) 
Eligibility Retroactive Downgrade Report . Maid Covg (Linear After 
Image) 
Eligibility Retroactive Downgrade Report . Maid Covg (Linear 
Before Image) 
Eligibility Retroactive Downgrade Report . Maid Covg (Transaction) 
Daily Managed Care Log Records Report . COV 
TPL Buy-In 90-Day Deletion Report . ELIG COV 
TPL Multiple CIN Error Report . COE CODE 

Tables: 	 Client Eligibility Span Table . B_COE_CD 
Client Overlapping  Eligibility Span Table . B_COE_CD 
Claims Line Shares Table . B_COE_CD 
Transaction History Client Table . B_COE_CD 
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Claims Line Shares Table . B_COE_CD 
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Client Category of Eligibility (COE) Medicaid Reimbursement 
Code 

eMedNY Number:  2673 

Federal Number:  1580 

Description:  Client Category of Eligibility (COE) Medicaid Reimbursement Code 
specifies the reason why the state or federal government assumes fiscal 

responsibility for an individual. 

Also known as Money Code and Charge Indicator. 


Data Type:  CHARACTER 


Size:  X(2) 


Subsystem Owner:  Client 


Business Rules: 

The data element must contain a valid code as defined in the data element's valid 
value list. 

Valid Values: 
SPACE UNKNOWN UNKNOWN 
01 NATIVE RES NATIVE AMERICAN RESIDING 

ON NY STATE RESERVATION 
02 RELEASEE F RELEASEE FROM DEPT. OF 

MENTAL HYGIENE FACILITY 
03 NEEDY PERS NEEDY PERSON WITHOUT 

STATE RESIDENCE 
04 DMH PATIEN DMH PATIENT 
05 DMH FAMILY DMH FAMILY CARE 

(OBSOLETE AS OF AUGUST 
1,1980) 

06 ODAS INPAT ODAS INPATIENT 
07 ODAS OUTPA ODAS OUTPATIENT 
08 OTHER STAT OTHER STATE CHG. (INCL. 

REMOV. FROM STATE & 
CASES) 

09 CUBAN REF CUBAN REFUGEES (18 CRR 
349.1; RF-6/DSS- 1047) 

10 INDOCHINES INDOCHINESE REFUGEE 
(DSS-2557) 

11 AMERICAN C AMERICAN CITIZEN 
REPATRIATE (RF-7 / DSS-931) 

12 OTHER FEDE OTHER FEDERAL CHARGE 
15 INDOCHINE2 INDOCHINESE REFUGEES 

UNACCOMPANIED MINOR 
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16 DMH/OMH FA DMH/OMH FAMILY CARE 
(EF.8/1/80) 

17 DMH/OMRDD DMH/OMRDD FAM.CARE 
(EF.8/1/80) 

18 ICF-DD STA ICF-DD STATE OPERATED 
19 ICF-DD OR ICF-DD OR RTF PRIVATELY 

OPERATED 
20 REFUGEES ( REFUGEES (REFUGEE 

ASSISTANCE PROGRAM) 
21 UNACCOMPAN UNACCOMPANIED REFUGEE 

MINOR 
22 CUBANREFPD CUBAN REFUGEE PHASEDOWN 
23 CUBANS (10 CUBANS (100%MA-SSI) 
24 CUBAN HAIT CUBAN HAITIAN ENTRANTS 
25 CUBAN HUM CUBAN HAITIAN 

UNACCOMPANIED MINOR 
26 HAITIAN EN HAITIAN ENTRANTS 
27 NYSDOH INP NYSDOH INPATIENT 
28 RCCA - STA RCCA - STATE OPERATED 
29 RCCA-VOLUN RCCA-VOLUNTARY-MENTAL 

HYGIENE 
30 VOFC - VOL VOFC - VOLUNTARY FAMILY 

CARE 
31 VOCR (NON- VOCR (NON-621)-VOLUNTARY 

COMMUNITY 
32 VOCR (621) VOCR (621)-VOLUNTARY 

COMMUNITY 
33 SOCR(KEYS) SOCR(KEYS)-STATE OPERATED 

COMMUNITY RESIDENCE 
34 SOCR(NON-K SOCR(NON-KEYS)-STATE 

OPERATED 
35 SOCR(NON-6 SOCR(NON-621)-STATE 

OPERATED COMMUNITY RES. 
36 VORCCA(NON VORCCA(NON-621)-VOL OPER. 

RES. 
37 RELOCATED RELOCATED RELATIVES OF AN 

INST. VETERAN 
40 LEGALIZED LEGALIZED ALIEN (PRE-1982) 
41 SPECIAL AG SPECIAL AGRICULTURAL 

WORKERS (SAW) 
42 ADDITIONAL ADDITIONAL SPECIAL 

AGRICULTURAL WORKERS 
50 PRESUMPTIV PRESUMPTIVE ELIGIBILITY -

HOME 
51 OMRDD - CA OMRDD - CAH 
60 TANF IN AL TANF INELIGIBLE ALIEN 
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63 TANF GT 5 TANF INDIVIDUAL EXCEEDING 
5 YEAR LIMIT 

64 TANF NTV 5 TANF NATIVE AMER ON NYS 
RESER EXCEEDING 5 YR LMT 

67 QUAL ALIEN QUALIFIED ALIEN/PRUCOL 
68 QA NOT MOE QUALIFIED ALIEN NOT MOE 

(MAINT. OF EFFRT) ELIGIBLE 

Effective Date:  11/16/2002 

Last Update:  3/30/2007 

Where Used: 
Copybooks: PCG Client Eligibility Extract . B-MONEY-CD 

MAR CAP Extract Record . CAPX-1580-CHARGE-IND 
MAR County Exception Record . CNTY-M1CT-1580-CHRG-IND 
Client Overlap Span Table COBOL Record Description . 
B-MONEY-CD 
MARS Research Data Tape Copybook . DT00-1580-CHARGE-IND 
Client Communication Area (Program BO11750) . 
CLNT-CHRG-IND-R 
MR-O-36 Data Tape Copybook . MR36-1580-CHARGE 
MR-O-76 Data Tape Copybook . MR76-1580-CHARGE 
MAR County Summary Record . M1CT-1580-CHARGE-IND 
MAR Drug Summary Record . M1D1-1580-CHARGE-IND 
Quarterly Drug Summary Record . M1D2-1580-CHARGE-IND 
MAR M1 Extract Record . M1EX-1580-CHARGE-IND 
MAR County History Record . M1H3-1580-CHARGE-IND 
MR-O-52 Unduplication History Record . 
M1H5-1580-CHARGE-IND 
MAR Unduplication Summary Record . 
M1UD-1580-CHARGE-IND 
MR-O-43 Exception List Data Tape Copybook . 
MX43-1580-CHARGE-IND 
MR-O-43 FNP/NR Conflicting Claim File Copybook . 
MX43-1580-CHARGE-IND 
MR-O-43 Annual History Data Tape Copybook . 
MX43-1580-CHARGE-IND 
Abortion Extract Record . MX43-1580-CHARGE-IND 
MAR M4 Extract Record . M4EX-1580-CHARGE-IND 
Weekly Shares Voided Claim Record . VOID-1580-CHRG-IND 
Pharmacy Claim Record . COE-SPN-END-DT 
Pharmacy Claim Record . RECIP-CHARGE-IND 

 NYCPCA File Copybook . CLIENT COE REIMB CD 
Data Warehouse Analytical Extract File Copybook . 
MAEW-1580-CHARGE-IND 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-1580-CHARGE-IND 
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Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-1580-CHARGE-IND 
All paid claims to OTDA . OTDA-1580-CHARGE-IND 
All paid claims to OTDA prior to cycle 1477 . 
OTDA-1580-CHARGE-IND 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-1580-CHARGE-IND 
TPL Pull Down Extract File . P1T00220-CHRG-IND 
MAR Unduplication Exception Record . 
UNDP-M1UD-1580-CHRG-IND 
Eligibility Input File Copybook . W1B60001-TR3-CHRG-IND 

 Institutional Claim Record . B-MONEY-CD 
Professional Claim Record . B-MONEY-CD 
MARS CLOB Extract Copybook . 
MRSR-2673-MARS-CLNT-MONEY-CD 

 MARS ICL/CLOB Linkage . W1M01301-B-MONEY-CD 
MAR Federal Extract Record . 
FDRL-2673-CLIENT-COE-REIMB-CD 

 HCFA-2082 Exception Record . 
FDEX-2673-CLIENT-COE-REIMB-CD 
HCFA-2082 History Record . 
FDHS-2673-CLIENT-COE-REIMB-CD 
CLAIM CONTROL/CLAIM MODULES COMMUNICATION 
AREA . WLC80000:-B-MONEY-CD 

Displays: 	 Client Detail: Eligibility . Charge Indicator (Concurrent Eligibility 
Segments) 
Client Detail: Eligibility . Charge Indicator (Stacked Eligibility 
Segments) 

Files: 	 Case Data Recon File . W1B60001-TR3-CHRG-IND 
Demographic Data Recon File . W1B60001-TR3-CHRG-IND 
Eligibility Data Recon File . W1B60001-TR3-CHRG-IND 
Client Overlap Span Table Selective Unload File . B-MONEY-CD 
On WMS / Not eMedNY - (Case Data - (Upstate or NYC) ) . 
W1B60001-TR3-CHRG-IND 
On WMS / Not eMedNY - (Demo Data - (Upstate or NYC)) . 
W1B60001-TR3-CHRG-IND 

 On WMS/Not eMedNY - (Eligibility Data - (Upstate or NYC)) . 
W1B60001-TR3-CHRG-IND 
On eMedNY / Not WMS - (Case Data - (Upstate or NYC)) . 
W1B60001-TR3-CHRG-IND 
On eMedNY and WMS - (Case Data - (Upstate or NYC) ) . 
W1B60001-TR3-CHRG-IND 
On eMedNY and WMS - (Demo Data - (Upstate or NYC) ) . 
W1B60001-TR3-CHRG-IND 
On eMedNY and WMS - (Eligibility Data (Upstate or NYC)) . 
W1B60001-TR3-CHRG-IND 
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On eMedNY and WMS - Stack Synch (Upstate or NYC) . 
W1B60001-TR3-CHRG-IND 
Eligibility Recon Merged Trans File . W1B60001-TR3-CHRG-IND 

 Institutional Claim File . B-MONEY-CD 
Professional Claim File . B-MONEY-CD 
Pharmacy Claim File . COE-SPN-END-DT 
Pharmacy Claim File . RECIP-CHARGE-IND 
MARS Fiscal Pend File . MRSR-2673-MARS-CLNT-MONEY-CD 
Weekly Shares Voided Claim File . VOID-1580-CHRG-IND 
MAR CAP Extract File . CAPX-1580-CHARGE-IND 
MARS M1 Extract File . M1EX-1580-CHARGE-IND 
MAR County Summary File . M1CT-1580-CHARGE-IND 
MAR Unduplication Summary File . M1UD-1580-CHARGE-IND 
MAR Drug Summary File . M1D1-1580-CHARGE-IND 
MAR County History File . M1H3-1580-CHARGE-IND 
MR-O-52 Unduplication History File . M1H5-1580-CHARGE-IND 
MAR Quarterly Drug Summary File . M1D2-1580-CHARGE-IND 
MR-O-31 Exception File . M1CT-1580-CHARGE-IND 
MR-O-36 County Exception File . CNTY-M1CT-1580-CHRG-IND 
MR-O-36 Unduplication Exception File . 
UNDP-M1UD-1580-CHRG-IND 
MR-O-52 County History Exception File . 
M1H3-1580-CHARGE-IND 
MR-O-52 Unduplication History Exception File . 
M1H5-1580-CHARGE-IND 
MR-O-84 Exception File . M1CT-1580-CHARGE-IND 
MARS M4 Extract File . M4EX-1580-CHARGE-IND 
MARS Abortion Extract File . MX43-1580-CHARGE-IND 
Abortion Claim History File (Previous) . 
MX43-1580-CHARGE-IND 
Abortion Claim History File (Current) . MX43-1580-CHARGE-IND 
MR-O-43 Exception List Data File . MX43-1580-CHARGE-IND 
MAR CAP M1 Extract File . M1EX-1580-CHARGE-IND 
MAR CAP County Summary File . M1CT-1580-CHARGE-IND 
MAR Federal Extract File . FDRL-2673-CLIENT-COE-REIMB-CD 
HCFA-2082 History File . FDHS-2673-CLIENT-COE-REIMB-CD 
HCFA-2082 Exception File . 
FDEX-2673-CLIENT-COE-REIMB-CD 
TPL Pull Down Extract File . P1T00220-CHRG-IND 

Inputs: 	Eligibility Input File (NYC) . W1B60001-TR3-CHRG-IND 
Eligibility Input File (Upstate) . W1B60001-TR3-CHRG-IND 
WMS Eligibility Recon File (NYC) . W1B60001-TR3-CHRG-IND 
WMS Eligibility Recon File (Upstate) . 
W1B60001-TR3-CHRG-IND 

 Institutional Claim File . B-MONEY-CD 
Professional Claim File . B-MONEY-CD 
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Pharmacy Claim File . COE-SPN-END-DT 
Pharmacy Claim File . RECIP-CHARGE-IND 
Professional Claim Transaction File . B-MONEY-CD 
Institutional Claim Transaction File . B-MONEY-CD 

Outputs: 	 PCG Client Eligibility Extract File . B-MONEY-CD 
 NYCPCA File . CLIENT COE REIMB CD 

MR-O-36 Data Tape . MR36-1580-CHARGE 
MR-O-76 Data Tape . MR76-1580-CHARGE 
MARS Research Data Tape . DT00-1580-CHARGE-IND 
MR-O-43 Exception List Data Tape . MX43-1580-CHARGE-IND 
MR-O-43 FNP/NR Conflicting Claim File . 
MX43-1580-CHARGE-IND 
MR-O-43 Annual History Data Tape . MX43-1580-CHARGE-IND 
HCFA-2082 Exception File . 
FDEX-2673-CLIENT-COE-REIMB-CD 
DW Analytical Extract - Claims . MAEW-1580-CHARGE-IND 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-1580-CHARGE-IND 
NYC ALL PAID CLAIMS TO HRA . MAEW-1580-CHARGE-IND 
ALL CLINIC CLAIMS TO IPRO . MAEW-1580-CHARGE-IND 
ALL ADJC CLAIMS TO OTDA . OTDA-1580-CHARGE-IND 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-1580-CHARGE-IND 
DW Analytical Extract - Denied Claims . 
MAEW-1580-CHARGE-IND 
DW Analytical Extract - Encounters . MAEW-1580-CHARGE-IND 
DW Analytical Extract - Encounters Backup . 
MAEW-1580-CHARGE-IND 

Reports: 	 Client Eligibility Master Report . Chg Ind 
Suspected Multiple Client IDs . Chg Ind (Suspected Duplicate 
Client Id) 
Suspected Multiple Client IDs . Chg Ind (Reference Client ID) 
Suspected Multiple Client IDs - LDSS Case Worker and WMS 
Activity . Chg Ind (Suspected Duplicate Client ID) 
Suspected Multiple Client IDs - LDSS Case Worker and WMS 
Activity . Chg Ind(Reference Client ID) 
Clients On WMS / Not eMedNY - Eligibility  Data Reconciliation 
(Upstate or NYC) . Charge Ind 

 Clients On eMedNY / Not On WMS - Eligibility Data Reconciliation 
(Upstate or NYC) . Charge Ind 

 Clients On eMedNY and WMS - w/ Eligibility Differences (Upstate 
or NYC) . Chg Ind: eMedNY

 Clients On eMedNY and WMS - w/ Eligibility Differences (Upstate 
or NYC) . Chg Ind: WMS 
Clients On WMS and eMedNY - eMedNY Missing Eligibility 
(Upstate or NYC) . Charge Ind: eMedNY 
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Clients On WMS and eMedNY - eMedNY Missing Eligibility 
(Upstate or NYC) . Charge Ind: WMS 
Client Eligibility Error Report . Chg Ind 
Client Eligibility Update Report . Chg Ind (After Image) 
Client Eligibility Update Report . Chg Ind (Before Image) 
Client Eligibility Update Report . Chg Ind (Linear After Image) 
Client Eligibility Update Report . Chg Ind (Linear Before Image) 
Client Eligibility Update Report . Chg Ind (Transaction) 
Eligibility Retroactive Downgrade Report . Chg Ind (Linear After 
Image) 
Eligibility Retroactive Downgrade Report . Chg Ind (Linear Before 
Image) 
Eligibility Retroactive Downgrade Report . Chg Ind (Transaction) 
HCFA-2082 Exception Report - Aid Category Exceptions . Chrg Ind 
HCFA-2082 Exception Report - DETCAT Exceptions . Chrg Ind 
Recipient Shares Matrix Report . Charge Indicator - From 
Recipient Shares Matrix Report . Charge Indicator - To 
Weekly Non-Reimbursable Claims Report . Chg Ind 
Weekly Shares Exception List . Chg Ind 
Weekly Shares Adjustment List - DOS Exceptions . Chg Ind 

Tables: 	 Client Eligibility Span Table . B_MONEY_CD 
Client Overlapping  Eligibility Span Table . B_MONEY_CD 
Claims Line Shares Table . B_MONEY_CD 
Client Shares Table . M_BEG_MONEY_CD 
Client Shares Table . M_END_MONEY_CD 
Claims Line Shares Table . B_MONEY_CD 
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Client Category of Eligibility (COE) Span Begin Date 
eMedNY Number:  0593 

Federal Number:  1260 

Description:  Client Category of Eligibility (COE) Span Begin Date is the first date of 
the eligibility span effective period. 
Used to determine eligibility. 

Data Type:  DATE 

Size:  X(10) 

Subsystem Owner:  Client 

Business Rules: 
Must be numeric and a valid date.   

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/15/2004 

Where Used: 
Copybooks: PCG Client Eligibility Extract . B-COE-SPN-BEG-DT 

COE Segments File . C-COE-SPN-BEG-DT 
First Health Client Data Extract File . FHER-25-BEG-DT 
First Health Client Data Extract File . FHER-35-BEG-DT 
COE/Case Segments File . OC-COE-SPN-BEG-DT 
Client Overlap Span Table COBOL Record Description . 
B-COE-SPN-BEG-DT 
Client Communication Area (Program BO11750) . 
CLNT-COE-BEG-DATE 
TPL Buy-In CMS Response Billing File Copybook . 
N1T00170-CM-CSC-B-BEGIN-DATE 
OMH Overburden Eligibility Roster Copybook . 
ORMF-F315-EFFECT-DATE 
OMR Overburden Eligibility Roster Copybook . 
ORMF-F315-EFFECT-DATE 
EPSDT Active Client Extract Record . 
P1E80610-RCP-ELIG-BEG-DT 
Maximus Client Update Transaction File Copybook . 
MTD-ME-START-DATE 
TPL Pull Down Extract File . P1T00220-MAID-FROM-DATE 
TPL Multiple CIN's Per HIC Number Copybook . 
P1T00400-COE-SPN-BEG-DT 
TPL Multiple CIN's Per HIC Number Report Copybook . 
P1T00410-COE-SPN-BEG-DT 
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TPL 90 day deletion report extract file . 
P1T00460-COE-SPN-BEG-DT 
TPL 90 day deletion report extract file . 
P1T00460-COE-SPN-END-DT 
Eligibility Input File Copybook . 
W1B60001-TR3-MAID-BGN-DATE 
TMA Transaction Interface File Copybook . 
W1B60060-SERVICE-DATE 
Label Request Copybook . W1B63000-ELIG-FROM-DATE 
CLAIM CONTROL/CLAIM MODULES COMMUNICATION 
AREA . WLC80000:-B-COE-SPN-BEG-DT 

Displays: 	 Client Detail: Summary . Begin Date (Eligibility) 
Client Detail: Eligibility . Begin Date (Concurrent Eligibility 
Segments) 
Client Detail: Eligibility . Begin Date (Stacked Eligibility Segments) 
Multiple Client ID Update Page . Eligibility Begin Date (Duplicate 
Client) 
Multiple Client ID Update Page . Eligibility Begin Date (Reference 
Client) 
Client Labels Request . Eligibility Dates-From (Requester) 
Client Label Request Confirmation . Eligibility Dates (From) 
(Selected Label Criteria) 

Files: 	 Case Data Recon File . W1B60001-TR3-MAID-BGN-DATE 
Demographic Data Recon File . 
W1B60001-TR3-MAID-BGN-DATE 
Eligibility Data Recon File . W1B60001-TR3-MAID-BGN-DATE 
Client Overlap Span Table Selective Unload File . 
B-COE-SPN-BEG-DT 
On WMS / Not eMedNY - (Case Data - (Upstate or NYC) ) . 
W1B60001-TR3-MAID-BGN-DATE 
On WMS / Not eMedNY - (Demo Data - (Upstate or NYC)) . 
W1B60001-TR3-MAID-BGN-DATE 

 On WMS/Not eMedNY - (Eligibility Data - (Upstate or NYC)) . 
W1B60001-TR3-MAID-BGN-DATE 
On eMedNY / Not WMS - (Case Data - (Upstate or NYC)) . 
W1B60001-TR3-MAID-BGN-DATE 
On eMedNY and WMS - (Case Data - (Upstate or NYC) ) . 
W1B60001-TR3-MAID-BGN-DATE 
On eMedNY and WMS - (Demo Data - (Upstate or NYC) ) . 
W1B60001-TR3-MAID-BGN-DATE 
On eMedNY and WMS - (Eligibility Data (Upstate or NYC)) . 
W1B60001-TR3-MAID-BGN-DATE 
On eMedNY and WMS - Stack Synch (Upstate or NYC) . 
W1B60001-TR3-MAID-BGN-DATE 
Eligibility Recon Merged Trans File . 
W1B60001-TR3-MAID-BGN-DATE 
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COE Segments File . C-COE-SPN-BEG-DT 
COE Segments File . C-COE-SPN-BEG-DT 
COE/Case Segments File . OC-COE-SPN-BEG-DT 
COE/Case Segments File . OC-COE-SPN-BEG-DT 
First Health Client Data Extract File . FHER-25-BEG-DT 
First Health Client Data Extract File . FHER-35-BEG-DT 
EPSDT Active Client Extract . P1E80610-RCP-ELIG-BEG-DT 
TPL Multiple CIN's Per HIC Number Extract File . 
P1T00400-COE-SPN-BEG-DT 
TPL Multiple CIN's Per HIC Number Report File . 
P1T00410-COE-SPN-BEG-DT 
TPL Pull Down Extract File . P1T00220-MAID-FROM-DATE 
TPL 90 day deletion extract file . P1T00460-COE-SPN-BEG-DT 
TPL 90 day deletion extract file . P1T00460-COE-SPN-END-DT 

Inputs: 	Eligibility Input File (NYC) . W1B60001-TR3-MAID-BGN-DATE 
Eligibility Input File (Upstate) . 
W1B60001-TR3-MAID-BGN-DATE 
TMA Transaction Interface File . W1B60060-SERVICE-DATE 
WMS Eligibility Recon File (NYC) . 
W1B60001-TR3-MAID-BGN-DATE 
WMS Eligibility Recon File (Upstate) . 
W1B60001-TR3-MAID-BGN-DATE 
OMH Overburden Eligibility Roster . ORMF-F315-EFFECT-DATE 
OMR Overburden Eligibility Roster . ORMF-F315-EFFECT-DATE 
TPL Buy-In CMS Response Billing File . 
N1T00170-CM-CSC-B-BEGIN-DATE 

Outputs: 	 PCG Client Eligibility Extract File . B-COE-SPN-BEG-DT 
Maximus Client Update Transaction File . MTD-ME-START-DATE 
TPL Buy-In CMS Response Billing File - Processed Transactions . 
N1T00170-CM-CSC-B-BEGIN-DATE 
TPL Buy-In CMS Response Billing File - Recycled transactions . 
N1T00170-CM-CSC-B-BEGIN-DATE 

Reports: 	TMA Error Report . Begin Date 
TMA Transaction Report . Begin 
Client Eligibility Master Report . Beg Date 
Suspected Multiple Client IDs . Begin Dt (Suspected Duplicate 
Client ID) 
Suspected Multiple Client IDs . Begin Dt (Reference Client ID) 
Suspected Multiple Client IDs - LDSS Case Worker and WMS 
Activity . Begin Dt (Suspected Duplicate Client ID) 
Suspected Multiple Client IDs - LDSS Case Worker and WMS 
Activity . Begin Dt (Reference Client ID) 
Multiple Client Eligibility Indicator Update Report . Eligibility 
Begin Date 
Clients On WMS / Not eMedNY - Eligibility  Data Reconciliation 
(Upstate or NYC) . Beg Date 
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 Clients On eMedNY / Not On WMS - Eligibility Data Reconciliation 
(Upstate or NYC) . Beg Date 

 Clients On eMedNY and WMS - w/ Eligibility Differences (Upstate 
or NYC) . Begin Date: eMedNY

 Clients On eMedNY and WMS - w/ Eligibility Differences (Upstate 
or NYC) . Begin Date: WMS 
Clients On WMS and eMedNY - eMedNY Missing Eligibility 
(Upstate or NYC) . Beg Date: eMedNY 
Clients On WMS and eMedNY - eMedNY Missing Eligibility 
(Upstate or NYC) . Beg Date: WMS 
Client Eligibility Error Report . Beg Date 
Client Eligibility Update Report . Elig Beg Date (After Image) 
Client Eligibility Update Report . Elig Beg Date (Before Image) 
Client Eligibility Update Report . Elig Beg Date ( Linear Before 
Image) 
Client Eligibility Update Report . Elig Beg Date (Linear After 
Image) 
Client Eligibility Update Report . Elig Beg Date (Transaction) 
Eligibility Retroactive Downgrade Report . Elig Beg Date ( Linear 
Before Image) 
Eligibility Retroactive Downgrade Report . Elig Beg Date (Linear 
After Image) 
Eligibility Retroactive Downgrade Report . Elig Beg Date 
(Transaction) 
Case Management Other Client Waiver Programs Report . 
PROGRAM ENROLL DATE 
EPSDT No Medicaid Services Received Report . LAST ELIG 
START DATE 
TPL HIPP Cost Analysis Report . Eligibility Begin Date 
TPL Deleted Deceased Clients from Buy-In Report . BEG DATE 
(ELIG) 
TPL Buyin Begin Date Later Than Than Client Date of Death . BEG 
DATE (ELIG) 
TPL Buy-In 90-Day Deletion Report . BEG DATE (ELIG) 
TPL Multiple CIN Error Report . MEDICAID BEGIN DATE 

Tables: 	 Client Transaction District Change Trigger Table . 
B_COE_SPN_BEG_DT 
Client Eligibility Span Table . B_COE_SPN_BEG_DT 
Client Overlapping  Eligibility Span Table . B_COE_SPN_BEG_DT 
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eMedNY Data Element Dictionary 


Client Category of Eligibility (COE) Span End Date 
eMedNY Number:  0594 

Federal Number:  1260 

Description:  Client Category of Eligibility (COE) Span End Date is the last date of the 
eligibility span effective period. 
Used to determine eligibility. 

Data Type:  DATE 

Size:  X(10) 

Subsystem Owner:  Client 

Business Rules: 
Must be numeric and a valid date.   

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/15/2004 

Where Used: 
Copybooks: PCG Client Eligibility Extract . B-COE-SPN-END-DT 

COE Segments File . C-COE-SPN-END-DT 
First Health Client Data Extract File . FHER-25-END-DT 
First Health Client Data Extract File . FHER-35-END-DT 
COE/Case Segments File . OC-COE-SPN-END-DT 
Client Reconciliation COE Span Stub File Record Description . 
WS-COE-STUB-END-DATE 
Client Overlap Span Table COBOL Record Description . 
B-COE-SPN-END-DT 
Client Communication Area (Program BO11750) . 
CLNT-COE-END-DATE 
TPL Buy-In CMS Response Billing File Copybook . 
N1T00170-CM-CSC-B-END-DATE 
EPSDT Active Client Extract Record . 
P1E80610-RCP-ELIG-END-DT 
Maximus Client Update Transaction File Copybook . 
MTD-ME-END-DATE 
Data Warehouse Analytical Extract File Copybook . 
MAEW-0594-MARS-CLIENT-COE-DATE 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-0594-MARS-CLIENT-COE-DATE 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-0594-MARS-CLIENT-COE-DATE 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-0594-MARS-CLIENT-COE-DATE 
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eMedNY Data Element Dictionary 

TPL Pull Down Extract File . P1T00220-MAID-TO-DATE 
TPL Multiple CIN's Per HIC Number Copybook . 
P1T00400-COE-SPN-END-DT 
TPL Multiple CIN's Per HIC Number Report Copybook . 
P1T00410-COE-SPN-END-DT 
Eligibility Input File Copybook . 
W1B60001-TR3-MAID-END-DATE 
TMA Transaction Interface File Copybook . 
W1B60060-END-DATE 
Label Request Copybook . W1B63000-ELIG-TO-DATE 

 Institutional Claim Record . B-COE-SPN-END-DT 
Professional Claim Record . B-COE-SPN-END-DT 
MARS CLOB Extract Copybook . 
MRSR-0594-MARS-CLNT-COE-DT 

 MARS ICL/CLOB Linkage . W1M01301-B-COE-SPN-END-DT 
CLAIM CONTROL/CLAIM MODULES COMMUNICATION 
AREA . WLC80000:-B-COE-SPN-END-DT 

Displays: 	 Service Authorization Add Page . Recert. Month (Client) 
Client Detail: Summary . End Date (Eligibility) 
Client Detail: Eligibility . End Date (Concurrent Eligibility 
Segments) 
Client Detail: Eligibility . End Date (Stacked Eligibility Segments) 

 Verify Eligibility . Recert. Month (Client) (Day Specific Eligibility 
Results) 
Multiple Client ID Update Page . Eligibility End Date (Duplicate 
Client) 
Multiple Client ID Update Page . Eligibility End Date (Reference 
Client) 
Client Labels Request . Eligibility Dates-To (Requester) 
Client Label Request Confirmation . Eligibility Dates (To) (Selected 
Label Criteria) 

Files: 	 Case Data Recon File . W1B60001-TR3-MAID-END-DATE 
Demographic Data Recon File . 
W1B60001-TR3-MAID-END-DATE 
Eligibility Data Recon File . W1B60001-TR3-MAID-END-DATE 
Client Overlap Span Table Selective Unload File . 
B-COE-SPN-END-DT 
Client Reconciliation COE Span Stub File . 
WS-COE-STUB-END-DATE 
On WMS / Not eMedNY - (Case Data - (Upstate or NYC) ) . 
W1B60001-TR3-MAID-END-DATE 
On WMS / Not eMedNY - (Demo Data - (Upstate or NYC)) . 
W1B60001-TR3-MAID-END-DATE 

 On WMS/Not eMedNY - (Eligibility Data - (Upstate or NYC)) . 
W1B60001-TR3-MAID-END-DATE 
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eMedNY Data Element Dictionary 

On eMedNY / Not WMS - (Case Data - (Upstate or NYC)) . 
W1B60001-TR3-MAID-END-DATE 
On eMedNY and WMS - (Case Data - (Upstate or NYC) ) . 
W1B60001-TR3-MAID-END-DATE 
On eMedNY and WMS - (Demo Data - (Upstate or NYC) ) . 
W1B60001-TR3-MAID-END-DATE 
On eMedNY and WMS - (Eligibility Data (Upstate or NYC)) . 
W1B60001-TR3-MAID-END-DATE 
On eMedNY and WMS - Stack Synch (Upstate or NYC) . 
W1B60001-TR3-MAID-END-DATE 
Eligibility Recon Merged Trans File . 
W1B60001-TR3-MAID-END-DATE 
COE Segments File . C-COE-SPN-END-DT 
COE Segments File . C-COE-SPN-END-DT 
COE/Case Segments File . OC-COE-SPN-END-DT 
COE/Case Segments File . OC-COE-SPN-END-DT 
First Health Client Data Extract File . FHER-25-END-DT 
First Health Client Data Extract File . FHER-35-END-DT 

 Institutional Claim File . B-COE-SPN-END-DT 
Professional Claim File . B-COE-SPN-END-DT 
EPSDT Active Client Extract . P1E80610-RCP-ELIG-END-DT 
MARS Fiscal Pend File . MRSR-0594-MARS-CLNT-COE-DT 
TPL Multiple CIN's Per HIC Number Extract File . 
P1T00400-COE-SPN-END-DT 
TPL Multiple CIN's Per HIC Number Report File . 
P1T00410-COE-SPN-END-DT 
TPL Pull Down Extract File . P1T00220-MAID-TO-DATE 

Inputs: 	Eligibility Input File (NYC) . W1B60001-TR3-MAID-END-DATE 
Eligibility Input File (Upstate) . 
W1B60001-TR3-MAID-END-DATE 
TMA Transaction Interface File . W1B60060-END-DATE 
WMS Eligibility Recon File (NYC) . 
W1B60001-TR3-MAID-END-DATE 
WMS Eligibility Recon File (Upstate) . 
W1B60001-TR3-MAID-END-DATE 

 Institutional Claim File . B-COE-SPN-END-DT 
Professional Claim File . B-COE-SPN-END-DT 
Professional Claim Transaction File . B-COE-SPN-END-DT 
Institutional Claim Transaction File . B-COE-SPN-END-DT 
TPL Buy-In CMS Response Billing File . 
N1T00170-CM-CSC-B-END-DATE 

Outputs: 	 PCG Client Eligibility Extract File . B-COE-SPN-END-DT 
Maximus Client Update Transaction File . MTD-ME-END-DATE 
DW Analytical Extract - Claims . 
MAEW-0594-MARS-CLIENT-COE-DATE 
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eMedNY Data Element Dictionary 

NYC PAID DECEASED CLIENT TO HRA . 

MAEW-0594-MARS-CLIENT-COE-DATE 

NYC ALL PAID CLAIMS TO HRA . 

MAEW-0594-MARS-CLIENT-COE-DATE 

ALL CLINIC CLAIMS TO IPRO . 

MAEW-0594-MARS-CLIENT-COE-DATE 

ALL INPATIENT CLAIMS TO IPRO . 

MAEW-0594-MARS-CLIENT-COE-DATE 

DW Analytical Extract - Denied Claims . 

MAEW-0594-MARS-CLIENT-COE-DATE 

DW Analytical Extract - Encounters . 

MAEW-0594-MARS-CLIENT-COE-DATE 

DW Analytical Extract - Encounters Backup . 

MAEW-0594-MARS-CLIENT-COE-DATE 

TPL Buy-In CMS Response Billing File - Processed Transactions . 

N1T00170-CM-CSC-B-END-DATE 

TPL Buy-In CMS Response Billing File - Recycled transactions . 

N1T00170-CM-CSC-B-END-DATE 


Reports: 	TMA Error Report . End Date 
TMA Transaction Report . End 
Client Eligibility Master Report . End Date 
Suspected Multiple Client IDs . End Dt (Suspected Duplicate Client 
ID) 
Suspected Multiple Client IDs . End Dt (Reference Client ID) 
Suspected Multiple Client IDs - LDSS Case Worker and WMS 
Activity . End Dt (Suspected Duplicate Client ID) 
Suspected Multiple Client IDs - LDSS Case Worker and WMS 
Activity . End Dt (Reference Client ID) 
Multiple Client Eligibility Indicator Update Report . Eligibility End 
Date 
Clients On WMS / Not eMedNY - Eligibility  Data Reconciliation 
(Upstate or NYC) . End Date 

 Clients On eMedNY / Not On WMS - Eligibility Data Reconciliation 
(Upstate or NYC) . End Date 

 Clients On eMedNY and WMS - w/ Eligibility Differences (Upstate 
or NYC) . End Date: eMedNY

 Clients On eMedNY and WMS - w/ Eligibility Differences (Upstate 
or NYC) . End Date: WMS 
Clients On WMS and eMedNY - eMedNY Missing Eligibility 
(Upstate or NYC) . End Date: eMedNY 
Clients On WMS and eMedNY - eMedNY Missing Eligibility 
(Upstate or NYC) . End Date: WMS 
Client Eligibility Error Report . End Date 
Client Eligibility Update Report . Elig End Date ( Linear After 
Image) 
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eMedNY Data Element Dictionary 

Client Eligibility Update Report . Elig End Date ( Linear Before 

Image) 

Client Eligibility Update Report . Elig End Date (After Image) 

Client Eligibility Update Report . Elig End Date (Before Image) 

Client Eligibility Update Report . Elig End Date (Transaction)
 
Eligibility Retroactive Downgrade Report . Elig End Date ( Linear 

After Image) 

Eligibility Retroactive Downgrade Report . Elig End Date ( Linear 

Before Image) 

Eligibility Retroactive Downgrade Report . Elig End Date 

(Transaction)
 
TPL HIPP Cost Analysis Report . Eligibility End Date 

TPL Deleted Deceased Clients from Buy-In Report . END DATE 

(ELIG) 

TPL Buyin Begin Date Later Than Than Client Date of Death . END 

DATE (ELIG) 

TPL Buy-In 90-Day Deletion Report . BUY-IN CODE 

TPL Buy-In 90-Day Deletion Report . END DATE (ELIG) 

TPL Multiple CIN Error Report . MEDICAID END DATE 


Tables: 	 Client Eligibility Span Table . B_COE_SPN_END_DT 
Client Overlapping  Eligibility Span Table . B_COE_SPN_END_DT 
Claims Line Shares Table . B_COE_SPN_END_DT 
Claims Line Shares Table . B_COE_SPN_END_DT 
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eMedNY Data Element Dictionary 


Client Certification Date 
eMedNY Number:  4730 

Federal Number: 
Description:  Client Certification Date is the date on which action was taken to approve 

a client for medical benefits. 

Data Type:  DATE 

Size:  X(10) 

Subsystem Owner:  Client 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/8/2004 

Where Used: 
Copybooks: MEVS COMMAREA Log Record . I-IF-RECERT-DATE 

Transaction History Extract Record . I-IFE-RECERT-DATE 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-RECERT-DATE 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-RECERT-DATE 
MEVS Verification File Layout Record For OAG . 
I-IFR-RECERT-DATE 

Files: Transaction History Extract File . I-IFE-RECERT-DATE 
Data Warehouse Extract File . I-IFE-RECERT-DATE 

Outputs: MEVS Verification OAG File . I-IFR-RECERT-DATE 
Tables: Transaction History Client Table . I_CLI_RECERT_DATE 
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eMedNY Data Element Dictionary 


Client Common Benefit Identification Card (CBIC) Function Code 
eMedNY Number:  6820 

Federal Number: 
Description:  Client Common Benefit Identification Card (CBIC) Function Code 

specifies the function performed when processing a card update 
transaction. 

Data Type:  CHARACTER 

Size:  X(4) 

Subsystem Owner:  Client 

Business Rules: 

Valid Values: 
D01 FIRST ADD FIRST TIME ADD AND USE 
D02 ADD ADD RECORD 
E01 FIRST TIME FIRST TIME USE 
E02 UPDATE UPDATE RECORD (VOIDED) 
F02 DELETE DELETE RECORD 
G02 DELETE ALL DELETE ALL RECORDS 
L02 INQUIRE INQUIRE 
S02 VEN VOID VENDOR VOID 

Effective Date:  11/16/2002 

Last Update:  11/9/2004 

Where Used: 
Copybooks: Client Card First Time Use File . WS-FTU-TRANS-FUNCT-CODE 

Common Benefit Identification Card (CBIC) Interactive Transaction 
File Copybook . I-CBIC-I-FUNCTION-CODE 
Common Benefit Identification Card (CBIC) Interactive Response 
File Copybook . I-CBIC-O-FUNCTION-CODE 
MEVS COMMAREA Log Record . I-IF-CBIC-I-FUNC-CODE 
MEVS COMMAREA Log Record . I-IF-CBID-O-FUNC-CODE 
Transaction History Extract Record . I-IFE-CII-FUNCTION-CODE 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-CII-FUNCTION-CODE 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-CII-FUNCTION-CODE 
Verification/DUR/DVS Report Extract Record . 
I1VREXT-VR-CII-FUNCTION-CODE 
MEVS CBIC File Layout Record For OAG . 
I-IFR-CII-FUNCTION-CODE 
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eMedNY Data Element Dictionary 

Client Card Audit Record Copybook . 

W1B60021-CA-TRANS-FUNCT-CD 


Files: 	 Client Card Audit File . W1B60021-CA-TRANS-FUNCT-CD 
Transaction History Extract File . I-IFE-CII-FUNCTION-CODE 
Data Warehouse Extract File . I-IFE-CII-FUNCTION-CODE 
Verification/DUR/DVS Report Extract File . 
I1VREXT-VR-CII-FUNCTION-CODE 

Inputs: 	 Common Benefit Identification Card (CBIC) Interactive Transaction 
File . I-CBIC-I-FUNCTION-CODE 

Outputs: 	 Client Card First Time Use File . WS-FTU-TRANS-FUNCT-CODE 
Common Benefit Identification Card (CBIC) Interactive Response 
File . I-CBIC-O-FUNCTION-CODE 
MEVS CBIC OAG File . I-IFR-CII-FUNCTION-CODE 

Reports: 	 Client CBIC Sequence Error Report . Func 
Tables: 	 Transaction History CBIC Table . I_TXN_FUNCTION_CD 
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eMedNY Data Element Dictionary 


Client Common Benefit Identification Card (CBIC) Sequence 
Number 

eMedNY Number:  4058 

Federal Number: 
Description:  Client Common Benefit Identification Card (CBIC) Sequence Number is a 

sequential number assigned to each CBIC card sent to a client. 

Data Type:  CHARACTER 

Size:  X(2) 

Subsystem Owner:  Client 

Business Rules: 
The field is required. It may not be spaces, blanks or null.   

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  7/22/2004 

Where Used: 
Copybooks: FTP Server Batch Elig. Trans. Concatenated Record . 

CARD-SEQUENCE-NUMBER 
NCPDP Variable Transaction File Copybook . PERSON-CODE 
ARU Eligibility Request File Copybook . 
I-ARU-I-SEQUENCE-NUMBER 
HIPAA Private Intranet Batch Eligibility Transaction File Copybook 
. I-BATCH-HI-CARD-SEQUENCE-NUMBER 
Common Benefit Identification Card (CBIC) Interactive Response 
File Copybook . I-CBIC-O-TRANS-SEQUENCE-NUMBER 
MEVS COMMAREA Log Record . 
I-IF-CARD-SEQUENCE-NUMBER 
MEVS COMMAREA Log Record . I-IF-PLASTIC-GEN 
MEVS COMMAREA Log Record . I-IF-TEMP-GEN 
HIPAA CPU Interactive Eligibility Transaction File Copybook . 
I-C13-HI-CARD-SEQUENCE-NUMBER 
HIPAA PC Interactive Eligibility Transaction File Copybook . 
I-PC13-HI-CARD-SEQUENCE-NUMBER 
HIPAA POS Eligibility Transaction File Copybook . 
I-POS-HI-ACCP 
Transaction History Extract Record . 
I-IFE-CARD-SEQUENCE-NUMBER 
Transaction History Extract Record . I-IFE-EMEVS-GENERATION 
Transaction History Extract Record . 
I-IFE-PLASTIC-GENERATION 
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eMedNY Data Element Dictionary 

Transaction History Extract Record . I-IFE-TEMP-GENERATION 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-CARD-SEQUENCE-NUMBER 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-EMEVS-GENERATION 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-PLASTIC-GENERATION 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-TEMP-GENERATION 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-CARD-SEQUENCE-NUMBER 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-EMEVS-GENERATION 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-PLASTIC-GENERATION 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-TEMP-GENERATION 
Verification/DUR/DVS Report Extract Record . 
I1VREXT-VR-CII-TRAN-SEQ-NUM 
Verification/DUR/DVS Report Extract Record . 
I1VREXT-VR-CIO-TRAN-SEQ-NUM 
Verification/DUR/DVS Report Extract Record . 
I1VREXT-VR-EMEVS-PERSON 
Verification/DUR/DVS Report Extract Record . 
I1VREXT-VR-GENERATION 
Pharmacy Claim Record . CRD-SEQ-NUM 
Profile Claim Extract Record . RECIP-MEMBER-NUMBER 
Top Utilizing Members Totals Record . 
RECIP-MEMBER-NUMBER 
DUR Extract Record . RECIP-MEMBER-NUMBER 
ProDUR and Thera Class Exceptions . RECIP-MEMBER-NUMBER 
MEVS Verification File Layout Record For OAG . 
I-IFR-CARD-SEQUENCE-NUMBER 
MEVS Verification File Layout Record For OAG . 
I-IFR-EMEVS-GENERATION 
MEVS Verification File Layout Record For OAG . 
I-IFR-PLASTIC-GENERATION 
MEVS Verification File Layout Record For OAG . 
I-IFR-TEMP-GENERATION 
DUR EXTRACT RECORD . 
P1650021-RECIP-MEMBER-NUMBER 
NCPDP 5.1 Variable Claim Input Record Layout . 
W1406512-RECIP-MEMBER-NUMBER 

Displays: 	 Service Authorization Add Page . Card Sequence Number (Add 
Service Authorization) 
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eMedNY Data Element Dictionary 

Medicaid Verification Inquiry/Cancel Page . Client Card Sequence 

Number (Client) 

Client Detail: Summary . CBIC Sequence Number (Client) 

Claim Inquiry (Pharmacy) Header 1 Page . Card Sequence Number 

(Client) 

DUR Rejected Inquiry Detail Page . Client Card Sequence # (Client) 

NCPDP Header Input Screen . CARD SEQ# 


Files: 	 Pharmacy Claim File . CRD-SEQ-NUM 
ProDUR Exceptions File . RECIP-MEMBER-NUMBER 
ProDUR Therapeutic Exceptions File . 
RECIP-MEMBER-NUMBER 
DUR Extract File . RECIP-MEMBER-NUMBER 
Top Utilizing Clients Totals File . RECIP-MEMBER-NUMBER 
Profile Claim Extract File . RECIP-MEMBER-NUMBER 
Transaction History Extract File . 
I-IFE-CARD-SEQUENCE-NUMBER 
Transaction History Extract File . I-IFE-EMEVS-GENERATION 
Transaction History Extract File . I-IFE-PLASTIC-GENERATION 
Transaction History Extract File . I-IFE-TEMP-GENERATION 
Data Warehouse Extract File . 
I-IFE-CARD-SEQUENCE-NUMBER 
Data Warehouse Extract File . I-IFE-EMEVS-GENERATION 
Data Warehouse Extract File . I-IFE-PLASTIC-GENERATION 
Data Warehouse Extract File . I-IFE-TEMP-GENERATION 
Verification/DUR/DVS Report Extract File . 
I1VREXT-VR-CII-TRAN-SEQ-NUM 
Verification/DUR/DVS Report Extract File . 
I1VREXT-VR-CIO-TRAN-SEQ-NUM 
Verification/DUR/DVS Report Extract File . 
I1VREXT-VR-EMEVS-PERSON 
Verification/DUR/DVS Report Extract File . 
I1VREXT-VR-GENERATION 
FTP Server Batch Elig. Trans. Concat. File . 
CARD-SEQUENCE-NUMBER 
Electronic Gateway Batch Concatenated File . 
CARD-SEQUENCE-NUMBER 

Inputs: 	 Pharmacy Claim File . CRD-SEQ-NUM 
POS Eligibility Transaction File . I-POS-HI-ACCP 
ARU Eligibility Transaction File . I-ARU-I-SEQUENCE-NUMBER 
FTP Server Batch Eligibility Transaction File . 
I-BATCH-HI-CARD-SEQUENCE-NUMBER 
PC Interactive Eligibility Transaction File . 
I-PC13-HI-CARD-SEQUENCE-NUMBER 
CPU Interactive Eligibility Transaction File . 
I-C13-HI-CARD-SEQUENCE-NUMBER 
NCPDP Variable Transaction File . PERSON-CODE 
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eMedNY Data Element Dictionary 

Electronic Gateway Batch Submission File . 
I-BATCH-HI-CARD-SEQUENCE-NUMBER 

Outputs: 	 Common Benefit Identification Card (CBIC) Interactive Response 
File . I-CBIC-O-TRANS-SEQUENCE-NUMBER 
MEVS Verification OAG File . 
I-IFR-CARD-SEQUENCE-NUMBER 
MEVS Verification OAG File . I-IFR-EMEVS-GENERATION 
MEVS Verification OAG File . I-IFR-PLASTIC-GENERATION 
MEVS Verification OAG File . I-IFR-TEMP-GENERATION 

Reports: 	 Client Card Update Activity Report . Card Sequence 
Client Card First Time Use Report . Card Sequence 
Client Card Error Report . Card Sequence 

Tables: 	Client Card Table . B_SWIPE_SEQ_NUM 
Claims Header Pharmacy Table . C_CBIC_SEQ_NUM 
Transaction History CBIC Table . I_SWIPE_SEQ_NUM_1 
Transaction History CBIC Table . I_SWIPE_SEQ_NUM_2 
Transaction History CBIC Table . I_SWIPE_SEQ_NUM_3 
Transaction History Client Table . I_CLI_CARD_SEQ_NUM 
Transaction History Client Table . I_PLASTIC_GEN 
Transaction History Client Table . I_TEMP_GEN 
Claims Header Pharmacy Table . C_CBIC_SEQ_NUM 
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eMedNY Data Element Dictionary 


Client Co-Payment Amount (State Fiscal Year) 
eMedNY Number:  0598 

Federal Number:  1560 

Description:  Client Co-Payment Amount (State Fiscal Year) is the amount of client 
co-payment accumulated for the state's fiscal year. 

Data Type:	  CURRENCY 

Size:  9(3)V99 

Subsystem Owner:  Client 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  10/14/2004 

Where Used: 
Copybooks: Medicaid Statistical Information System CLAIMLT File Copybook . 

MSLT-1560-PATIENT-LIABILITY 
Data Warehouse Analytical Extract File Copybook . 
MAEW-1560-RECIP-PAY-AMT 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-1560-RECIP-PAY-AMT 
All paid claims to OTDA . OTDA-1560-RECIP-PAY-AMT 
All paid claims to OTDA prior to cycle 1477 . 
OTDA-1560-RECIP-PAY-AMT 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-1560-RECIP-PAY-AMT 

Files: 	 Medicaid Statistical Information System CLAIMLT File . 
MSLT-1560-PATIENT-LIABILITY 

Outputs: 	 Medicaid Statistical Information System CLAIMLT File . 
MSLT-1560-PATIENT-LIABILITY 
DW Analytical Extract - Claims . MAEW-1560-RECIP-PAY-AMT 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-1560-RECIP-PAY-AMT 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-1560-RECIP-PAY-AMT 
ALL CLINIC CLAIMS TO IPRO . 
MAEW-1560-RECIP-PAY-AMT 
ALL ADJC CLAIMS TO OTDA . OTDA-1560-RECIP-PAY-AMT 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-1560-RECIP-PAY-AMT 
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eMedNY Data Element Dictionary 

DW Analytical Extract - Denied Claims . 

MAEW-1560-RECIP-PAY-AMT 

DW Analytical Extract - Encounters . 

MAEW-1560-RECIP-PAY-AMT 

DW Analytical Extract - Encounters Backup . 

MAEW-1560-RECIP-PAY-AMT 


Reports: Nursing Home Remittance . Patient Participation Reported 
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eMedNY Data Element Dictionary 

Client Co-payment Period Accumulated Amount 
eMedNY Number:  4039 

Federal Number: 
Description:  Client Co-payment Period Accumulated Amount is the sum of all 

co-payment amounts paid during the annual period for a client. 

Data Type:  CURRENCY
 

Size:  S9(7)V9(2) 


Subsystem Owner:  Client 


Business Rules: 


Valid Values: 

Effective Date:  11/16/2002 


Last Update:  12/14/2004 


Where Used: 

Displays: Client Detail: UT/Co-Pay . Accumulated (Co-Pay) 

Tables: Client Co-Pay Table . B_COPAY_ACCUM_AMT 
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eMedNY Data Element Dictionary 


Client Co-payment Period Begin Date 
eMedNY Number:  4037 

Federal Number: 
Description:  Client Co-payment Period Begin Date is the annual start date for a client's 

co-payment period. 

Data Type:  DATE 


Size:  X(10) 


Subsystem Owner:  Client 


Business Rules: 


Valid Values: 

Effective Date:  11/16/2002 


Last Update:  11/4/2004 


Where Used: 

Displays: Client Detail: UT/Co-Pay . Begin Date (Co-Pay) 
Tables: Client Co-Pay Table . B_COPAY_BEG_DT 

Co-Pay Limit Trigger Table . B_COPAY_BEGIN_DT 
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eMedNY Data Element Dictionary 

Client Co-payment Period End Date 
eMedNY Number:  3552 

Federal Number: 
Description:  Client Co-payment Period End Date is the end date for a client's 

co-payment period. 

Data Type:  DATE 


Size:  X(10) 


Subsystem Owner:  Client 


Business Rules: 


Valid Values: 

Effective Date:  11/16/2002 


Last Update:  12/27/2004 


Where Used: 

Tables: Client Co-Pay Table . B_COPAY_END_DT 
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eMedNY Data Element Dictionary 


Client Co-payment Period Limit Met Date 
eMedNY Number:  4040 

Federal Number: 
Description:  Client Co-payment Period Limit Met Date is the date that a client met their 

co-payment requirement. 

Data Type:  DATE 

Size:  X(10) 

Subsystem Owner:  Client 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/4/2004 

Where Used: 
Copybooks: NCPDP Variable Eligibility Accepted Response File Copybook . 

CO-PAY-MET-DATE 
NCPDP Variable Claim Captured Response File Copybook . 
CO-PAY-MET-DATE 
Co-Pay Interface File . EMV2-BEGIN-DATE 
ARU Eligibility Response File Copybook . 
I-ARU-O-CO-PAY-MET-DATE 
HIPAA FTP Server Batch Eligibility Response File Copybook . 
I-BATCH-HO-CO-PAY-MET-DATE 
MEVS COMMAREA Log Record . I-IF-CO-PAY-MET-DATE 
HIPAA CPU Interactive Eligibility Response File Copybook . 
I-C13-HO-CO-PAY-MET-DATE 
HIPAA PC Interactive Eligibility Response File Copybook . 
I-PC13-HO-CO-PAY-MET-DATE 
HIPAA POS Eligibility Response File Copybook . 
I-POS-HO-CO-PAY-MET-DATE 
Transaction History Extract Record . I-IFE-CO-PAY-MET-DATE 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-CO-PAY-MET-DATE 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-CO-PAY-MET-DATE 
MEVS Verification File Layout Record For OAG . 
I-IFR-CO-PAY-MET-DATE 

Displays: Client Detail: UT/Co-Pay . Date Met (Co-Pay) 
NCPDP Claim Response Screen . MET 

Files: Transaction History Extract File . I-IFE-CO-PAY-MET-DATE 
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eMedNY Data Element Dictionary 

Data Warehouse Extract File . I-IFE-CO-PAY-MET-DATE 
Outputs: 	 Co-Pay Interface File . EMV2-BEGIN-DATE 

FTP Server Batch Eligibility Response File . 
I-BATCH-HO-CO-PAY-MET-DATE 
PC Interactive Eligibility Response File . 
I-PC13-HO-CO-PAY-MET-DATE 
CPU Interactive Eligibility Response File . 
I-C13-HO-CO-PAY-MET-DATE 
NCPDP Variable Claim Captured Response File . 
CO-PAY-MET-DATE 
NCPDP Variable Eligibility Accepted Response File . 
CO-PAY-MET-DATE 
POS Eligibility Response File . I-POS-HO-CO-PAY-MET-DATE 
ARU Eligibility Response File . I-ARU-O-CO-PAY-MET-DATE 
MEVS Verification OAG File . I-IFR-CO-PAY-MET-DATE 
Electronic Gateway Batch Response File . 
I-BATCH-HO-CO-PAY-MET-DATE 

Tables: 	 Client Co-Pay Table . B_COPAY_MET_DT 
Co-Pay Limit Trigger Table . B_COPAY_MET_DT 
Transaction History Client Table . B_COPAY_MET_DT 
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eMedNY Data Element Dictionary 


Client County Code (Fiscal) 
eMedNY Number:  0869 

Federal Number:  1220 

Description:  Client County Code (Fiscal) specifies the local social services district that 
is fiscally responsible for the care of a client. 

Data Type:  CHARACTER 


Size:  X(2) 


Subsystem Owner:  Client 


Business Rules: 

The data element must contain a valid code as defined in the data element's valid 
value list. 

Valid Values: 
01 ALBANY ALBANY 
02 ALLEGANY ALLEGANY 
03 BROOME BROOME 
04 CATTARAUGS CATTARAUGUS 
05 CAYUGA CAYUGA 
06 CHAUTAUQUA CHAUTAUQUA 
07 CHEMUNG CHEMUNG 
08 CHENANGO CHENANGO 
09 CLINTON CLINTON 
10 COLUMBIA COLUMBIA 
11 CORTLAND CORTLAND 
12 DELAWARE DELAWARE 
13 DUTCHESS DUTCHESS 
14 ERIE ERIE 
15 ESSEX ESSEX 
16 FRANKLIN FRANKLIN 
17 FULTON FULTON 
18 GENESEE GENESEE 
19 GREENE GREENE 
20 HAMILTON HAMILTON 
21 HERKIMER HERKIMER 
22 JEFFERSON JEFFERSON 
23 LEWIS LEWIS 
24 LIVINGSTON LIVINGSTON 
25 MADISON MADISON 
26 MONROE MONROE 
27 MONTGOMERY MONTGOMERY 
28 NASSAU NASSAU 
29 NIAGARA NIAGARA 
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eMedNY Data Element Dictionary 


30 ONEIDA ONEIDA 
31 ONONDAGA ONONDAGA 
32 ONTARIO ONTARIO 
33 ORANGE ORANGE 
34 ORLEANS ORLEANS 
35 OSWEGO OSWEGO 
36 OTSEGO OTSEGO 
37 PUTNAM PUTNAM 
38 RENSSELR RENSSELAER 
39 ROCKLAND ROCKLAND 
40 ST LAWRNCE ST. LAWRENCE 
41 SARATOGA SARATOGA 
42 SCHENECTDY SCHENECTADY 
43 SCHOHARIE SCHOHARIE 
44 SCHUYLER SCHUYLER 
45 SENECA SENECA 
46 STEUBEN STEUBEN 
47 SUFFOLK SUFFOLK 
48 SULLIVAN SULLIVAN 
49 TIOGA TIOGA 
50 TOMPKINS TOMPKINS 
51 ULSTER ULSTER 
52 WARREN WARREN 
53 WASHINGTON WASHINGTON 
54 WAYNE WAYNE 
55 WESTCHESTR WESTCHESTER 
56 WYOMING WYOMING 
57 YATES YATES 
66 NY CITY NEW YORK CITY 
67 NY STATE NEW YORK STATE 
97 OMH OMH 
98 OMR OMR 
99 NYS DOH NYS DEPT OF HEALTH 

Effective Date:  11/16/2002 

Last Update:  4/26/2006 

Where Used: 
Copybooks: PCG Client Demographic Extract . B-ADMIN-CNTY-CD 

PCG Client Eligibility Extract . B-ADMIN-CNTY-CD 
NCPDP Variable Claim Captured Response File Copybook . 
CLIENT-CNTY-CODE 
NCPDP Variable Eligibility Accepted Response File Copybook . 
CLIENT-COUNTY-CODE 
MC Batch Authorization Record . CRT-COUNTY 
Co-Pay Letter File . EMEV-COUNTY-NBR 
County Letter File . CNTY-1220-COUNTY-NBR 
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eMedNY Data Element Dictionary 

Client Case Table COBOL Record Description . B-GEO-CNTY-CD 
Client Demographic Table COBOL Record Description . 
B-GEO-CNTY-CD 
Client Overlap Span Table COBOL Record Description . 
B-ADMIN-CNTY-CD 
Nearing Reached Limit Letters File Copybook . 
EMEV-I220-COUNTY-NBR 
ARU Eligibility Response File Copybook . 
I-ARU-O-CLIENT-COUNTY-CODE 
HIPAA FTP Server Batch Eligibility Response File Copybook . 
I-BATCH-HO-CLIENT-COUNTY-CODE 
MEVS COMMAREA Log Record . I-IF-COUNTY-CODE 
MEVS COMMAREA Log Record . I-IF-PROV-COUNTY 
HIPAA CPU Interactive Eligibility Response File Copybook . 
I-C13-HO-CLIENT-COUNTY-NUMBER 
HIPAA PC Interactive Eligibility Response File Copybook . 
I-PC13-HO-CLIENT-COUNTY-NUMBER 
HIPAA POS Eligibility Response File Copybook . 
I-POS-HO-CLIENT-COUNTY-NUMBER 
Ranking Report Request Record . I1REQPRM-REGION 
Transaction History Extract Record . I-IFE-COUNTY-CODE 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-COUNTY-CODE 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-COUNTY-CODE 
Ranking Report Extract Record . 'XXX'-REGION 
Verification/DUR/DVS Report Extract Record . 
I1VREXT-DV-CLIENT-COUNTY 
Verification/DUR/DVS Report Extract Record . 
I1VREXT-VR-CLIENT-COUNTY 
YTD DUR Rejects Record . I-YTD-COUNTY-NUMBER 
Client Communication Area (Program BO11750) . 
CLNT-COUNTY-CODE 
MC Field Software Standard Captured Response File Copybook . 
I-MCSEA-O-COUNTY 
MC Field Software Standard Rejected Response File Copybook . 
I-MCSER-O-COUNTY 
MC Transaction Log Record . 'XXX'-MCL-COUNTY 
MC Pending Record . MC-PEND-COUNTY-CODE 
Managed Care Enrollment WMS File Copybook . 'XX'-COUNTY 
Managed Care WMS Reject File Copybook . 'XX'-COUNTY 
Pharmacy Claim Record . RECIP-COUNTY 
Client County Code Summary Record . DUR-COUNTY-CODE 
Claim Line Information Extract . B-ADMIN-CNTY-CD 
EDIT 131 AND 152 EXTRACT . N1C08420-B-ADMIN-CNTY-CD 

 State Fiscal Transaction Input File Copybook . GEO CNTY CD 
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eMedNY Data Element Dictionary 

TPL Buy-In CMS Response Billing File Copybook . 
N1T00170-BA-COUNTY-CODE-OF-RES 
TPL Buy-In CMS Response Billing File Copybook . 
N1T00170-BB-COUNTY-CD-OF-RES 
TPL Buy-In CMS Response Billing File Copybook . 
N1T00170-CM-COUNTY-CD 
TPL Buy-In CMS Response Billing File Copybook . 
N1T00170-CM-CSC-B-COUNTY-CODE 
TPL Buy-In CMS Response Billing File Copybook . 
N1T00170-CM-DETAIL-COUNTY 
TPL Buy-In CMS Response Billing File Copybook . 
N1T00170-DA-COUNTY-CD-OF-RES 
TPL Buy-In CMS Response Billing File Copybook . 
N1T00170-DB-COUNTY-CD-OF-RES 
TPL Buy-In CMS Response Billing File Copybook . 
N1T00170-RA-CNTY-CODE-OF-RES 
FOR TPL COST AVOIDANCE REPORT EXTRACT . 
N1T03100-CNTY-CD 
EPSDT Active Client Extract Record . 
P1E80610-RCP-COUNTY-CODE 

 NYCPCA File Copybook . CLIENT COUNTY CODE 
Public Goods Pool Payments Calculation Program - Output 
Copybook . County 
PGP Retro Record Copybook . B-GEO-CNTY-CD 
MEVS Verification File Layout Record For OAG . 
I-IFR-COUNTY-CODE 
Maximus Client Update Transaction File Copybook . 
MTD-MD-COUNTY-NUMBER 
Provider Base Table Copybook - Pre EP955A format . 
P1P41034-B-ADMIN-CNTY-CD 
All paid claims to OTDA . OTDA-1220-COUNTY-CODE 
All paid claims to OTDA prior to cycle 1477 . 
OTDA-1220-COUNTY-CODE 
TPL Buy-In Premium Billing Budget File Copybook . 
P1T00180-COUNTY-CODE 
TPL Pull Down Extract File . P1T00220-IN-COUNTY-CODE 
TPL Pull Down Extract File . 
P1T00220-IN-JUR-TRNSCTNL-RESR 
TPL Pull Down Extract File . P1T00220-JUR-FSCAL-RESP 
TPL Pull Down Extract File . P1T00220-JUR-TRNSCTNL-RESR 
TPL Pull Down Extract File . P1T00220-MA-COUNTY-CODE 
TPL Pull Down Extract File . P1T00220-MB-COUNTY-CODE 
TPL Pull Down Extract File . 
P1T00220-MD-JUR-TRNSCTNL-RESR 
TPL Claims Stars Summary Extract Copybook . 
P1T00330-CA-IN-COUNTY 
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eMedNY Data Element Dictionary 

TPL Multiple CIN's Per HIC Number Copybook . 
P1T00400-CNTY-FISC-RESP 
TPL Multiple CIN's Per HIC Number Report Copybook . 
P1T00410-CNTY-FISC-RESP 
TPL 90 day deletion report extract file . 
P1T00460-ADMIN-CNTY-CD 
TPL Client Statistics Copybook . P1T00750-CCT 
TPL County Statistics Copybook . P1T00760-CC-T 
TPL Coverage Index Copybook . 
P1T00770-COV-INDEX-COUNTY 
TPL CMS Medicare Span Unload File Record Description . 
G-AUD-CNTY-CD 

 PA/ECOMM COMMUNICATION AREA . 
W1A00300-CLIENT-FISC-CNTY 
PA EDIT COMMUNICATION AREA . 
W1A00310-B-GEO-CNTY-CD 
Eligibility Input File Copybook . 
W1B60001-TR3-FISCAL-COUNTY 
TMA Transaction Interface File Copybook . 
W1B60060-COUNTY-CODE 
Principal Provider DB2 Update File Copybook . 
LTCF-1220-COUNTY-CODE 
Label Request Copybook . W1B63000-CNTY-CD-1 
Label Request Copybook . W1B63000-CNTY-CD-2 
Label Request Copybook . W1B63000-CNTY-CD-3 
Label Request Copybook . W1B63000-CNTY-CD-4 
Label Request Copybook . W1B63000-CNTY-CD-5 

 Institutional Claim Record . B-ADMIN-CNTY-CD 
Professional Claim Record . B-ADMIN-CNTY-CD 
Ecommerce Realtime Driver Communication Area . 
W1I00150-I-PROV-COUNTY 
MARS CLOB Extract Copybook . MRSR-0869-MARS-CNTY-CD 

 MARS ICL/CLOB Linkage . W1M01301-B-ADMIN-CNTY-CD 
MAR Federal Extract Record . 
FDRL-0869-CLIENT-COUNTY-CODE 
MARS Detcat Exception/NBI Record . 
W1M10050-0869-COUNTY-CODE 
TPL Resource Update File Copybook . 
W1T01000-INS-COUNTY-FISCAL-RSP 
TPL Resource Update File Copybook . 
W1T01000-MCARE-COUNTY-FISCAL-RSP 
CLAIM CONTROL/CLAIM MODULES COMMUNICATION 
AREA . WLC80000:-B-ADMIN-CNTY-CD 

Displays: 	 Service Authorization Add Page . County (Eligibility) 
PA Dental Header Page . Fiscal County (Client) 
PA Search Page . Fiscal County (Drop down) 
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eMedNY Data Element Dictionary 

PA DME/PDN Header Page . Fiscal County (Client) 

PA Pharmacy Header Page . Fiscal County (Client) 

PA Physician/Eye-care/Hearing Aid Header Page . Fiscal County 

(Client) 

PA Bed Res/Nursing Home Header Page . Fiscal County (Client) 

PA Personal Care Header Page . Fiscal County (Client) 

PA Individual Transportation Header Page . Fiscal County (Client) 

PA Group Transportation Page . Fiscal County (Client PA Requests) 


 PA Review Page . Fiscal County (PA Review Search) 

PA Out of State Hospital Header Page . Fiscal County (Client) 

PA Enhanced Print Page . Client Fiscal County 


 Client Case Search . Trans District (Search Results) 

Client Detail: Summary . Fiscal Dist (Eligibility)
 
Client Case Detail: Case Information . County Code (Breadcrumb 

Trail) 

Client Case Detail: Case Information . Trans District (General) 

Client Case Detail: Address . Case Number (Breadcrumb Trail) 


 Verify Eligibility . County (Eligibility) (Day Specific Eligibility 

Results) 

Case Management Client Search Page . Fiscal County (Search 

Criteria)
 
Case Management Client Search Page . Fiscal County (Search 

Results) 

Case Management Client Information Page . Fiscal County (Client 

Information) 

Financial Payout Detail Page . County Code (Shares Information - 

Lump Sum)
 
NCPDP Claim Response Screen . CNTY
 
NYS Managed Care Window . COUNTY CODE (RESPONSE 

DATA) 


 Consolidated Weekly Shares . County (Breadcrumb Trail) 

Weekly Batch Report Request . County 

Provider HIPP Payee Search Page . County (LDSS) (HIPP Payee 

Search Results) 

Provider HIPP Payee Search Page . LDSS County (HIPP Payee 

Search) 

Provider HIPP Payee Detail Page . LDSS County (Basic 

Information) 

Security User Account Main Tab Page . County 

PA Edit Status Routing Page . (Edit Field) Fiscal County 

PA Edit Status Routing Page . (PA Routing Selection) Fiscal County 

TPL Resource Search Page . County (Search Results) 

TPL Medicare/Buy-In Page . County (Resource Search) 

TPL Medicare/Buy-In Page . County (Spans List) 

TPL Policy Page . County (Clients) 

TPL Medicare Part D Details Page . County (Client) 
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eMedNY Data Element Dictionary 

Files: 	 Nearing Reached Limit Letter File . EMEV-I220-COUNTY-NBR 
County UT Letter File . CNTY-1220-COUNTY-NBR 
UT/Copay Letter Output File . EMEV-I220-COUNTY-NBR 
PA 278 Response File . W1A00300-CLIENT-FISC-CNTY 
Case Data Recon File . W1B60001-TR3-FISCAL-COUNTY 
Client Case Table Selective Unload File . B-GEO-CNTY-CD 
Demographic Data Recon File . 
W1B60001-TR3-FISCAL-COUNTY 
Client Demographic Table Selective Unload File . 
B-GEO-CNTY-CD 
Eligibility Data Recon File . W1B60001-TR3-FISCAL-COUNTY 
Client Overlap Span Table Selective Unload File . 
B-ADMIN-CNTY-CD 
On WMS / Not eMedNY - (Case Data - (Upstate or NYC) ) . 
W1B60001-TR3-FISCAL-COUNTY 
On WMS / Not eMedNY - (Demo Data - (Upstate or NYC)) . 
W1B60001-TR3-FISCAL-COUNTY 

 On WMS/Not eMedNY - (Eligibility Data - (Upstate or NYC)) . 
W1B60001-TR3-FISCAL-COUNTY 
On eMedNY / Not WMS - (Case Data - (Upstate or NYC)) . 
W1B60001-TR3-FISCAL-COUNTY 
On eMedNY and WMS - (Case Data - (Upstate or NYC) ) . 
W1B60001-TR3-FISCAL-COUNTY 
On eMedNY and WMS - (Demo Data - (Upstate or NYC) ) . 
W1B60001-TR3-FISCAL-COUNTY 
On eMedNY and WMS - (Eligibility Data (Upstate or NYC)) . 
W1B60001-TR3-FISCAL-COUNTY 
On eMedNY and WMS - Stack Synch (Upstate or NYC) . 
W1B60001-TR3-FISCAL-COUNTY 
Eligibility Recon Merged Trans File . 
W1B60001-TR3-FISCAL-COUNTY 

 Institutional Claim File . B-ADMIN-CNTY-CD 
Professional Claim File . B-ADMIN-CNTY-CD 
Pharmacy Claim File . RECIP-COUNTY 
Claim Line Information Extract . B-ADMIN-CNTY-CD 
EDIT 131 AND 152 EXTRACT . N1C08420-B-ADMIN-CNTY-CD 
For TPL Cost Avoidance Report Extract . N1T03100-CNTY-CD 
Client County Code Summary File . DUR-COUNTY-CODE 
Client Demographic Table Selective Unload File . 
B-GEO-CNTY-CD 
TPL CMS Medicare Part A/Part B Unload File . G-AUD-CNTY-CD 
TPL CMS Medicare Part A/Part B Update File . G-AUD-CNTY-CD 
EPSDT Active Client Extract . P1E80610-RCP-COUNTY-CODE 
Public Goods Retro Load File . B-GEO-CNTY-CD 
Public Goods Calculation Totals File . County 
Transaction History Extract File . I-IFE-COUNTY-CODE 
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eMedNY Data Element Dictionary 

Year-to-Date DUR Rejects File . I-YTD-COUNTY-NUMBER 
Ranking Report Request File . I1REQPRM-REGION 
Data Warehouse Extract File . I-IFE-COUNTY-CODE 
Verification/DUR/DVS Report Extract File . 
I1VREXT-DV-CLIENT-COUNTY 
Verification/DUR/DVS Report Extract File . 
I1VREXT-VR-CLIENT-COUNTY 
Ranking Report Extract File . 'XXX'-REGION 
MC Pending File . MC-PEND-COUNTY-CODE 
MC Transaction Log File . 'XXX'-MCL-COUNTY 
MC Batch Authorization File . CRT-COUNTY 
MAR NBI/DETCAT Exception Extract File . 
W1M10050-0869-COUNTY-CODE 
MARS Fiscal Pend File . MRSR-0869-MARS-CNTY-CD 
MAR Federal Extract File . FDRL-0869-CLIENT-COUNTY-CODE 
TPL Multiple CIN's Per HIC Number Extract File . 
P1T00400-CNTY-FISC-RESP 
TPL Multiple CIN's Per HIC Number Report File . 
P1T00410-CNTY-FISC-RESP 
TPL Pull Down Extract File . P1T00220-IN-COUNTY-CODE 
TPL Pull Down Extract File . 
P1T00220-IN-JUR-TRNSCTNL-RESR 
TPL Pull Down Extract File . P1T00220-JUR-FSCAL-RESP 
TPL Pull Down Extract File . P1T00220-JUR-TRNSCTNL-RESR 
TPL Pull Down Extract File . P1T00220-MA-COUNTY-CODE 
TPL Pull Down Extract File . P1T00220-MB-COUNTY-CODE 
TPL Pull Down Extract File . 
P1T00220-MD-JUR-TRNSCTNL-RESR 
TPL Claims STARS Extract File . P1T00330-CA-IN-COUNTY 
TPL 90 day deletion extract file . P1T00460-ADMIN-CNTY-CD 
TPL Client Statistics File . P1T00750-CCT 
TPL County Statistics File . P1T00760-CC-T 
TPL Coverage Index File . P1T00770-COV-INDEX-COUNTY 

Inputs: 	Eligibility Input File (NYC) . W1B60001-TR3-FISCAL-COUNTY 
Eligibility Input File (Upstate) . 
W1B60001-TR3-FISCAL-COUNTY 
TMA Transaction Interface File . W1B60060-COUNTY-CODE 
Principal Provider DB2 Update File . LTCF-1220-COUNTY-CODE 
WMS Eligibility Recon File (NYC) . 
W1B60001-TR3-FISCAL-COUNTY 
WMS Eligibility Recon File (Upstate) . 
W1B60001-TR3-FISCAL-COUNTY 

 Institutional Claim File . B-ADMIN-CNTY-CD 
Professional Claim File . B-ADMIN-CNTY-CD 
Pharmacy Claim File . RECIP-COUNTY 

 State Fiscal Transaction Input File . GEO CNTY CD 
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eMedNY Data Element Dictionary 

Prior Approval Request Transaction File . 
W1A00300-CLIENT-FISC-CNTY 
Professional Claim Transaction File . B-ADMIN-CNTY-CD 
Institutional Claim Transaction File . B-ADMIN-CNTY-CD 
Enrollment WMS Reject File . 'XX'-COUNTY 
TPL SVES Medicare Update File . 
W1T01000-INS-COUNTY-FISCAL-RSP 
TPL SVES Medicare Update File . 
W1T01000-MCARE-COUNTY-FISCAL-RSP 
TPL Contractor Resource Update File . 
W1T01000-INS-COUNTY-FISCAL-RSP 
TPL Contractor Resource Update File . 
W1T01000-MCARE-COUNTY-FISCAL-RSP 
TPL BENDEX Medicare Update File . 
W1T01000-INS-COUNTY-FISCAL-RSP 
TPL BENDEX Medicare Update File . 
W1T01000-MCARE-COUNTY-FISCAL-RSP 
TPL EEDSS Resource Update File . 
W1T01000-INS-COUNTY-FISCAL-RSP 
TPL EEDSS Resource Update File . 
W1T01000-MCARE-COUNTY-FISCAL-RSP 
TPL Buy-In CMS Response Billing File . 
N1T00170-BA-COUNTY-CODE-OF-RES 
TPL Buy-In CMS Response Billing File . 
N1T00170-BB-COUNTY-CD-OF-RES 
TPL Buy-In CMS Response Billing File . 
N1T00170-CM-COUNTY-CD 
TPL Buy-In CMS Response Billing File . 
N1T00170-CM-CSC-B-COUNTY-CODE 
TPL Buy-In CMS Response Billing File . 
N1T00170-CM-DETAIL-COUNTY 
TPL Buy-In CMS Response Billing File . 
N1T00170-DA-COUNTY-CD-OF-RES 
TPL Buy-In CMS Response Billing File . 
N1T00170-DB-COUNTY-CD-OF-RES 
TPL Buy-In CMS Response Billing File . 
N1T00170-RA-CNTY-CODE-OF-RES 

Outputs: 	 Co-Pay Letter File . EMEV-COUNTY-NBR 
PCG Client Demographic Extract File . B-ADMIN-CNTY-CD 
PCG Client Eligibility Extract File . B-ADMIN-CNTY-CD

 NYCPCA File . CLIENT COUNTY CODE 
Prior Approval Response Transaction File . 
W1A00300-CLIENT-FISC-CNTY 
FTP Server Batch Eligibility Response File . 
I-BATCH-HO-CLIENT-COUNTY-CODE 
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eMedNY Data Element Dictionary 

PC Interactive Eligibility Response File . 
I-PC13-HO-CLIENT-COUNTY-NUMBER 
CPU Interactive Eligibility Response File . 
I-C13-HO-CLIENT-COUNTY-NUMBER 
NCPDP Variable Claim Captured Response File . 
CLIENT-CNTY-CODE 
NCPDP Variable Eligibility Accepted Response File . 
CLIENT-COUNTY-CODE 
POS Eligibility Response File . 
I-POS-HO-CLIENT-COUNTY-NUMBER 
ARU Eligibility Response File . 
I-ARU-O-CLIENT-COUNTY-CODE 
MEVS Verification OAG File . I-IFR-COUNTY-CODE 
MC Field Software Standard Captured Response File . 
I-MCSEA-O-COUNTY 
MC Field Software Standard Rejected Response File . 
I-MCSER-O-COUNTY 
Managed Care Enrollment WMS File . 'XX'-COUNTY 
Maximus Client Update Transaction File . 
MTD-MD-COUNTY-NUMBER 
Electronic Gateway Batch Response File . 
I-BATCH-HO-CLIENT-COUNTY-CODE 
Provider Base Table Extract File . P1P41034-B-ADMIN-CNTY-CD 
ALL ADJC CLAIMS TO OTDA . OTDA-1220-COUNTY-CODE 
TPL Buy-In CMS Response Billing File - Processed Transactions . 
N1T00170-BA-COUNTY-CODE-OF-RES 
TPL Buy-In CMS Response Billing File - Processed Transactions . 
N1T00170-BB-COUNTY-CD-OF-RES 
TPL Buy-In CMS Response Billing File - Processed Transactions . 
N1T00170-CM-COUNTY-CD 
TPL Buy-In CMS Response Billing File - Processed Transactions . 
N1T00170-CM-CSC-B-COUNTY-CODE 
TPL Buy-In CMS Response Billing File - Processed Transactions . 
N1T00170-CM-DETAIL-COUNTY 
TPL Buy-In CMS Response Billing File - Processed Transactions . 
N1T00170-DA-COUNTY-CD-OF-RES 
TPL Buy-In CMS Response Billing File - Processed Transactions . 
N1T00170-DB-COUNTY-CD-OF-RES 
TPL Buy-In CMS Response Billing File - Processed Transactions . 
N1T00170-RA-CNTY-CODE-OF-RES 
TPL Buy-In Premium Billing Budget File . 
P1T00180-COUNTY-CODE 
TPL Buy-In CMS Response Billing File - Recycled transactions . 
N1T00170-BA-COUNTY-CODE-OF-RES 
TPL Buy-In CMS Response Billing File - Recycled transactions . 
N1T00170-BB-COUNTY-CD-OF-RES 
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eMedNY Data Element Dictionary 

TPL Buy-In CMS Response Billing File - Recycled transactions . 

N1T00170-CM-COUNTY-CD 

TPL Buy-In CMS Response Billing File - Recycled transactions . 

N1T00170-CM-CSC-B-COUNTY-CODE 

TPL Buy-In CMS Response Billing File - Recycled transactions . 

N1T00170-CM-DETAIL-COUNTY 

TPL Buy-In CMS Response Billing File - Recycled transactions . 

N1T00170-DA-COUNTY-CD-OF-RES 

TPL Buy-In CMS Response Billing File - Recycled transactions . 

N1T00170-DB-COUNTY-CD-OF-RES 

TPL Buy-In CMS Response Billing File - Recycled transactions . 

N1T00170-RA-CNTY-CODE-OF-RES 


Reports: 	 Transportation - Roster for Billing Provider (Provider ID)  (Provider 
Name) . CNTY FISC RESP 
Transportation - Roster for Ordering Provider (Provider ID)  
(Provider Name) . CNTY FISC RESP 
PCA - Roster for Billing Provider (Provider ID (Provider Name) . 
CNTY FISC RESP 

 TMA Error Report . County Code 
TMA Transaction Report . Trans Dist 
Client Eligibility Master Report . Trans Dist 
Client Active Restriction Report . COUNTY 
Clients On WMS / Not eMedNY - Eligibility  Data Reconciliation 
(Upstate or NYC) . Fiscal Cty 

 Clients On eMedNY / Not On WMS - Eligibility Data Reconciliation 
(Upstate or NYC) . Fiscal Cty 

 Clients On eMedNY and WMS - w/ Eligibility Differences (Upstate 
or NYC) . Fisc Cnty: eMedNY

 Clients On eMedNY and WMS - w/ Eligibility Differences (Upstate 
or NYC) . Fisc Cnty: WMS 
Clients On WMS and eMedNY - eMedNY Missing Eligibility 
(Upstate or NYC) . Fiscal Cty: eMedNY 
Clients On WMS and eMedNY - eMedNY Missing Eligibility 
(Upstate or NYC) . Fiscal Cty: WMS 
Client Eligibility Error Report . Fiscal Dist 
Client Eligibility Update Report . Fiscal Dist (After Image) 
Client Eligibility Update Report . Fiscal Dist (Before Image) 
Client Eligibility Update Report . Fiscal Dist (Linear After Image) 
Client Eligibility Update Report . Fiscal Dist (Linear Before Image) 
Client Eligibility Update Report . Fiscal Dist (Transaction) 
Eligibility Retroactive Downgrade Report . Fiscal Dist (Linear After 
Image) 
Eligibility Retroactive Downgrade Report . Fiscal Dist (Linear 
Before Image) 
Eligibility Retroactive Downgrade Report . Fiscal Dist (Transaction) 
Restricted Client Denied Claims . COUNTY CODE 
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eMedNY Data Element Dictionary 

Deceased Client Follow-Up Report . COUNTY CODE 
Edit 131 and 152 Denied Claims Report . COUNTY CODE 
EPSDT Newly Eligible Letter . COUNTY NAME 
EPSDT Newly Eligible Letter (Spanish version) . COUNTY NAME 
EPSDT Newly Eligible Follow-Up Work Sheet . COUNTY 
EPSDT Annual Notification Letter (Ages 0 - 11) . COUNTY 
EPSDT Annual Notification Letter (Ages 0 - 11) (Spanish version) . 
COUNTY 
EPSDT Annual Notification Letter (Ages 12 - 20) . COUNTY 
EPSDT Annual Notification Letter (Ages 12 - 20) (Spanish version) 
. COUNTY 
EPSDT Annual Notification Report . COUNTY 
Case Management Medicaid Expenditures by Client . COUNTY 
Case Management Client Reminder Report . COUNTY 
Case Management Clients by County Report . COUNTY 
Case Management Other Client Waiver Programs Report . 
COUNTY 
EPSDT No Medicaid Services Received Report . COUNTY 
Remittance Activity Control Totals Report . COUNTY 
Retroactive Adjustment County Report . COUNTY CODE 
Monthly Computation of Lombardi/Public Goods Payments - By 
County Report . COUNTY 
Monthly Computation of Fund Payments for Bad Debt & Charity 
Care Allowance for Financially Distressed Hospitals - By County 
Report . COUNTY 
Monthly Computation of Fund Payments for General Hospital 
Primary Health Care Services Allowance Payments - By County 
Report . COUNTY 
Monthly Computation of Fund Payments for Public Goods Pool - 
Inpatient By County Report . COUNTY 
Monthly Computation of Fund Payments for Public Goods Pool - 
Outpatient By County Report . COUNTY 
Monthly Computation of Fund Payments for Public Goods Pool - 
Clinic By County Report . COUNTY 
Monthly Computation of Fund Payments for Public Goods Pool - 
Pharmacy By County Report . COUNTY 
Monthly Computation of Fund Payments for Public Goods Pool - 
Ordered Ambulatory By County Report . COUNTY 
Monthly Computation of Fund Payments for Public Goods Pool - 
Lab By County Report . COUNTY 
Monthly Computation of Fund Payments: Total By County Report . 
COUNTY 
Monthly Computation of Retro Payments for  Lombardi/Public 
Goods Payments - By County Report . COUNTY 
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eMedNY Data Element Dictionary 

Monthly Computation of Retro Payments for Bad Debt & Charity 
Care Allowance for Financially Distressed Hospitals - By County 
Report . COUNTY 
Monthly Computation of Retro Payments for General Hospital 
Primary Health Care Services Allowance Payments - By County 
Report . COUNTY 
Monthly Computation of Retro Payments for Public Goods Pool - 
By County Report . COUNTY 
Monthly Computation of Retro Payments: Total - By County Report 
. COUNTY 
Client Service Authorization Report . REGION 
Provider Approved Authorization Report . REGION 
Provider Denied Authorization Report . REGION 
Provider Eligibility Inquiry Report . REGION 

 Provider Device/Access Report . REGION 
Provider Posted Services Report . REGION 
Provider DUR Force Post Ranking Report . REGION 
DUR/ECCA Drug Code Ranking Report . REGION 
Daily Managed Care Log Records Report . CNTY 
Daily Pending File Report . CNTY CODE 
Daily Managed Care Reject Report . CNTY 
Daily WMS Transmission Records Report . CNTY 
Detailed Category of Service Exception Report . County ID 
NBI Detailed Category of Service Exception Report . County ID 
Consolidated Weekly Shares Report - Total Expenditure Breakdown 
and Federal Participation Data . County 
C/THP Participation Summary . County 
Medical Assistance Financial Status in Dollars . County 
Medical Assistance Finance Status in Dollars . County 
Analysis of Assistance Payments . County 
Analysis of Assistance Payments . County 
Child Assistance Program Payments Report . County 
Recipient Specific Overburden Aid Report For The Mentally 
Disabled . County 
MA Overburden Statistical Report . County 
Detail Category of Service/Family Planning Exception Report . 
County 
Provider Claim Filing Details . County 
Third Party Payment Analysis . County 
Provider Ranking List - Fiscal Year to Date Report . County 
Breakdown of Medicaid Payments to Providers by MOS Report . 
County 
HCFA-350 Annual Report on Provider Participation in the Medicaid 
Program . County 
Breakdown of Medicaid Services by Month of Service . County 
Methadone Maintenance Treatment Program . County 
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eMedNY Data Element Dictionary 

Operational Performance Summary Report . County 
Provider Claim Filing Analysis . County 
Error Frequency Analysis . County 
Monthly Abortion Report . District 
Annual Abortion Report . District 
Annual Abortion Report . District 
Rate Adjustment Report . County 

 Overburden Quarterly Computation of Federal, State and County 
Share for the Mentally Disabled . County 
County Expenditure Analysis . County 
Statement of Medical Expenditures for the Child Assistance Program 
Report . County 
MA Statistical Report - M-R-36 . County 
Medical Assistance Program Statistics Report . County 
Lombardi/Malpractice Retroactive Rate Adjustments Report . 
County 
Lombardi/Malpractice Non-Retroactive Rate Adjustments Report . 
County 
Lombardi/Malpractice Total Payments Report . County 
Rate Adjustment Summary . Co. No. 
Rate Adjustment Summary Report . County 
Rate Adjustment Summary . County 
DRP II Co-Pay Report . County 
Medical Systems Expenditures by Source of Funds . County 
Medical Systems Expenditures By Source of Funds . County 
Medical Assistance Report - Managed Care Report . County 
Consolidated Co-Pay Report . County 
Statement of Title XXI Expenditures for the Title XXI Program - 
Current FP Expenditures . County 
Statement of Title XXI Expenditures for the Title XXI Program - FP 
Positive Retroactive Rate Adjustments . County 
Statement of Title XXI Expenditures for the Title XXI Program - FP 
Negative Retroactive Rate Adjustments . County 
Statement of Title XXI Expenditures for the Title XXI Program - FP 
Negative Retroactive Rate Adjustments . County 
Home and Community Based Waiver  - Waived Services Report . 
County 
Breakdown of Medicaid Payments by Month of Service . County 
Claims Processing Analysis By Month of Receipt . County 
Medically Supervised Substance Abuse Treatment Program . County 
Claim Processing Performance by Provider Type . County 
Claims Processing Thruput Analysis . County 
GME Statistical Report . County 
Weekly Computation of Federal, State and County Share . County 
TPL SSI Referrals With No Active Insurance Report . FISCAL 
COUNTY 
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eMedNY Data Element Dictionary 

TPL SSI Referrals Dropped Report . Fiscal County 
TPL Cost Avoidance Report . FISCAL COUNTY 
TPL Deleted Deceased Clients from Buy-In Report . FISCAL 
COUNTY 
TPL Buyin Begin Date Later Than Than Client Date of Death . 
FISCAL COUNTY 
TPL Accident and Casualty Report . FISCAL COUNTY 
TPL Zero Fill Insurance/Medicare Report . FISCAL COUNTY 
TPL Potential Coverage Report . FISCAL COUNTY 
TPL Statistical Tracking and Reporting System (STARS) Report . 
FISCAL COUNTY 
TPL Suspected Duplicate Policy Report . Fiscal County 
TPL Contractor Suspected Duplicate Policy Report . Fiscal County 
TPL Buy-In 90-Day Deletion Report . FISCAL COUNTY 
TPL Medicare Warning Report . FISCAL COUNTY 
TPL MA Only Missing Medicare Report . FISCAL COUNTY 
TPL SSI Eligible For 5 Years But Not On Buy-In Report . Fiscal 
County 
TPL SSI Eligible For 5 Years But Not On Buy-In Report . Fiscal 
County Name 
TPL Estate Detection Report . Fiscal County 
TPL Multiple CIN Activity Report By Fiscal County . FISCAL 
COUNTY 
TPL Multiple CIN Activity Report By HIC Number . CNTY CODE 
TPL Multiple CIN Error Report . CNTY CODE 
TPL EEDSS Resource Interface Activity Report . FISCAL 
COUNTY 
TPL SVES Resource Interface Activity Report . FISCAL COUNTY 
TPL BENDEX Resource Interface Activity Report . FISCAL 
COUNTY 
TPL Contractor Resource Interface Activity Report . FISCAL 
COUNTY 
TPL Mass Change Activity Report . FISCAL COUNTY 
TPL Buy-In Daily Send File to CMS Report . FISCAL COUNTY 
TPL Buy-In Accretion/Deletion/Exception Report . FISCAL 
COUNTY 
TPL Buy-In CMS Batch Activity Report . FISCAL COUNTY 
TPL Buy-In RIC 'B' and 'D' Discrepancy Report . FISCAL 
COUNTY 
TPL Buy-In Syntax Error Report . FISCAL COUNTY 
TPL Buy-In RIC 'F' CMS Rejected Records Report . FISCAL 
COUNTY 
TPL Buy-In RIC 'E' Personal Characteristics Differences Report . 
FISCAL COUNTY 
TPL Buy-In CMS Accepted Detail Report . FISCAL COUNTY 
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eMedNY Data Element Dictionary 

TPL Buy-In Debit/Credit/Action List by County Report . FISCAL 
COUNTY 
TPL Buy-In Debit/Credit/Action List by HIC Report . DO 
TPL Buy-In RIC 'A' SSI Alert Report . CTY CODE 
TPL Buy-In RIC 'A' SSI Alert Report . FISCAL COUNTY 
TPL Ending Medicare Coverage but Still On Buy-In Report . Fiscal 
County 
TPL Buy-In Reject Purge and Accrete Verify Report . FISCAL 
COUNTY 
TPL Buy-In Debit/Credit/Action List by County Report . FISCAL 
COUNTY 
TPL Buy-In Monthly Premium Summary Report . FISCAL 
COUNTY 
TPL Buy-In Quarterly Premium Summary Report . FISCAL 
COUNTY 

Tables: 	 PA Header Table . B_GEO_CNTY_CD 
PA Suspend and Pend Table . B_ADMIN_CNTY_CD 
Client Eligibility Span Table . B_ADMIN_CNTY_CD 
Co-Pay Limit Trigger Table . B_ADMIN_CNTY_CD 
Client Detail Demographic . B_ADMIN_CNTY_CD 
Principal Provider History Table . B_ADMIN_CNTY_CD 
Client Overlapping  Eligibility Span Table . B_ADMIN_CNTY_CD 
Claims Line Shares Table . B_ADMIN_CNTY_CD 
EPSDT Case Management Program . B_ADMIN_CNTY_CD 
Financial Transaction Funds Received Table . B_GEO_CNTY_CD 
Financial Provider Public Goods Pool Claim Extract Table . 
B_GEO_CNTY_CD 
Remittance Advice History Claim Header Table . 
B_GEO_CNTY_CD 
Security User Table . R_CNTY_CD 
Transaction History Client Table . B_ADMIN_CNTY_CD 
Shares History Table . B_ADMIN_CNTY_CD 
Weekly Shares Batch Report Request Table . M_RQST_CNTY_CD 
Provider Base Table . B_ADMIN_CNTY_CD 
PA Routing Matrix Table . B_ADMIN_CNTY_CD 
TPL HIPP Cost Analysis Individual . T_INDV_CNTY_CD 
Third Party Pending (for EEDSS, SVES, SSI) . 
B_ADMIN_CNTY_CD 
Claims Line Shares Table . B_ADMIN_CNTY_CD 
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eMedNY Data Element Dictionary 


Client County Code (Transactional) 
eMedNY Number:  4275 

Federal Number:  1220, 1221 

Description:  Client County Code (Transactional) specifies the local social services 
district that is currently controlling input transactions for a client's case. 

Data Type:  CHARACTER 


Size:  X(2) 


Subsystem Owner:  Claims Processing 


Business Rules: 

The data element must contain a valid code as defined in the data element's valid 
value list. 

Valid Values: 
SPACE UNKNOWN UNKNOWN 
01 ALBANY ALBANY 
02 ALLEGANY ALLEGANY 
03 BROOME BROOME 
04 CATTARAUGS CATTARAUGUS 
05 CAYUGA CAYUGA 
06 CHAUTAUQUA CHAUTAUQUA 
07 CHEMUNG CHEMUNG 
08 CHENANGO CHENANGO 
09 CLINTON CLINTON 
10 COLUMBIA COLUMBIA 
11 CORTLAND CORTLAND 
12 DELAWARE DELAWARE 
13 DUTCHESS DUTCHESS 
14 ERIE ERIE 
15 ESSEX ESSEX 
16 FRANKLIN FRANKLIN 
17 FULTON FULTON 
18 GENESEE GENESEE 
19 GREENE GREENE 
20 HAMILTON HAMILTON 
21 HERKIMER HERKIMER 
22 JEFFERSON JEFFERSON 
23 LEWIS LEWIS 
24 LIVINGSTON LIVINGSTON 
25 MADISON MADISON 
26 MONROE MONROE 
27 MONTGOMERY MONTGOMERY 
28 NASSAU NASSAU 
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eMedNY Data Element Dictionary 


29 NIAGARA NIAGARA 
30 ONEIDA ONEIDA 
31 ONONDAGA ONONDAGA 
32 ONTARIO ONTARIO 
33 ORANGE ORANGE 
34 ORLEANS ORLEANS 
35 OSWEGO OSWEGO 
36 OTSEGO OTSEGO 
37 PUTNAM PUTNAM 
38 RENSSELR RENSSELAER 
39 ROCKLAND ROCKLAND 
40 ST LAWRNCE ST. LAWRENCE 
41 SARATOGA SARATOGA 
42 SCHENECTDY SCHENECTADY 
43 SCHOHARIE SCHOHARIE 
44 SCHUYLER SCHUYLER 
45 SENECA SENECA 
46 STEUBEN STEUBEN 
47 SUFFOLK SUFFOLK 
48 SULLIVAN SULLIVAN 
49 TIOGA TIOGA 
50 TOMPKINS TOMPKINS 
51 ULSTER ULSTER 
52 WARREN WARREN 
53 WASHINGTON WASHINGTON 
54 WAYNE WAYNE 
55 WESTCHESTR WESTCHESTER 
56 WYOMING WYOMING 
57 YATES YATES 
66 NY CITY NEW YORK CITY 
67 NY STATE NEW YORK STATE 
97 OMH OMH 
98 OMR OMR 
99 NYS DOH NYS DEPT OF HEALTH 

Effective Date:  11/16/2002 

Last Update:  5/17/2007 

Where Used: 
Copybooks: WMS Suspected Multiple Client ID Extract . B-GEO-CNTY-CD 

PCG Client Address Extract . B-GEO-CNTY-CD 
PCG Client Eligibility Extract . B-GEO-CNTY-CD 
PCG Client Demographic Extract . B-GEO-CNTY-CD 
COE Segments File . C-GEO-CNTY-CD 
First Health Client Data Extract File . FHER-35-CNTY-CD 
COE/Case Segments File . OA-GEO-CNTY-CD 
COE/Case Segments File . OC-GEO-CNTY-CD 
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eMedNY Data Element Dictionary 

 PCP/SOB Segments File . O-GEO-CNTY-CD 
PCP Segments File . WS-B-GEO-CNTY-CD 
Client Demographic Table COBOL Record Description . 
B-ADMIN-CNTY-CD 
Client Overlap Span Table COBOL Record Description . 
B-GEO-CNTY-CD 
Client Communication Area (Program BO11750) . 
CLNT-COUNTY-OF-RES 
Restriction/Exception DB2 Update File Copybook . 
FARE-1221-TRANS-DISTRICT 
Restriction/Exception Transaction File Copybook . 
RRTR-TRANS-DISTRICT 
Restriction/Exception Update File Copybook . 
UPDT-1221-TRANS-DISTRICT 
Pay-In and Excess Bills Transaction File Copybook . 
STRP-1220-RECIP-CNTY-CD 
Pay-In and Excess Bills Transaction File Copybook . 
STRX-1220-COUNTY-CODE 
PCP Reformatted Transactions Copybook . 
DPCP-RECONC-COUNTY 
FA PCP Reconciliation Record Copybook . 
FPCP-RECONC-COUNTY 
Reformatted DSS PCP Record Copybook . DPCP-1221-COUNTY 
MOAS Master Extract Linkage Layout . 
MOAS-1220-RECIP-COUNTY-CODE 
MOAS Client Letter Extract File . MRCP-Client County Code 

 NYCPCA File Copybook . SOCIAL SRVC DIST 
Maximus Client Update Transaction File Copybook . 
MTD-MD-CN-COUNTY 
Maximus Client Update Transaction File Copybook . 
MTD-ME-COUNTY 
Data Warehouse Analytical Extract File Copybook . 
MAEW-1221-TRANS-DIST 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-1221-TRANS-DIST 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-1221-TRANS-DIST 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-1221-TRANS-DIST 
TPL Medicare Part D Reduction in Benefits Letter Copybook . 
P1T00190-GEO-CNTY-CD 
Eligibility Input File Copybook . W1B60001-TR1-GEO-COUNTY 
Eligibility Input File Copybook . W1B60001-TR2-GEO-COUNTY 
Eligibility Input File Copybook . W1B60001-TR3-GEO-COUNTY 
WMS RRE Transaction File Copybook . 
W1B60475-TRANS-DISTRICT 
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eMedNY Data Element Dictionary 

WMS Principal Provider Transaction File Copybook . 
W1B60485-COUNTY-CODE 
Principal Provider Reformat Transaction File Copybook . 
W1B60486-COUNTY-CODE 
WMS PCP Transaction File Copybook . W1B60505-COUNTY 
PCP Reformatted Transactions Copybook . W1B60510-COUNTY 
PCP Reformatted Transactions Copybook . 
W1B60510-COUNTY-HIST 
PCP DB2 Update Extract File Copybook . W1B60525-COUNTY 
PCP DB2 Update Extract File Copybook . 
W1B60525-COUNTY-HIST 
RRE Data Reconciliation File Copybook . 
W1B60660-TRANS-DISTRICT 
Excess Bills Master File Copybook . W1B60770-COUNTY-CODE 
PCP DB2 Reformatted Transactions Copybook . 
W1B60510-COUNTY 
Principal Provider Internal Format Copybook . 
W1B60911-COUNTY-CODE 
Print Extract File Copybook . W1B60990-COUNTY-CODE 
MARS CLOB Extract Copybook . 
MRSR-4275-CLNT-GEO-CNTY-CD 
CLAIM CONTROL/CLAIM MODULES COMMUNICATION 
AREA . WLC80000:-B-GEO-CNTY-CD 

Displays: 	Client Search . Transaction District (Search Results) 
Client Detail: Summary . Trans District (Client) 
Client Detail: Summary . Trans District (MC (Managed Care)) 
Client Detail: Eligibility . Trans District (Concurrent Eligibility 
Segments) 
Client Detail: Eligibility . Trans District (Stacked Eligibility 
Segments) 
Client Detail: Previous Information . Trans District (Previous Cases) 
Client Detail: Principal Provider . Trans Dist (Principal Provider) 
Client Detail: Exception/Restriction . Trans Dist (Exceptions) 
Client Detail: Exception/Restriction . Trans Dist (Managed Care 
Exemptions) 
Client Detail: Exception/Restriction . Trans Dist (Restrictions) 
Duplicate Client Search . Trans Dist (Search Criteria) 
Multiple Client ID Update Page . Trans Dist (Duplicate Client) 
Multiple Client ID Update Page . Trans Dist (Reference Client) 
Client Labels Request . Trans Dist (Requester) 
Client Labels Request . Transaction District (Select up to 5) 
Client Label Request Confirmation . Trans Dist (Selected Label 
Criteria) 
Case Management Client Information Page . LDSS Office (Case 
Manager Information) 
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eMedNY Data Element Dictionary 

Files: 	 MOAS Detail File for Subroutines . 
MOAS-1220-RECIP-COUNTY-CODE 
MOAS Client Letter Extract File . MRCP-Client County Code 
MOAS Daily Activity File . MOAS-1220-RECIP-COUNTY-CODE 
MOAS Purge File . MOAS-1220-RECIP-COUNTY-CODE 
WMS RRE Merged Transaction File . 
W1B60475-TRANS-DISTRICT 
Principal Provider Reformatted Transactions . 
W1B60486-COUNTY-CODE 
Updated LTC master file . W1B60911-COUNTY-CODE 
Reformatted  PCP Transaction File . W1B60510-COUNTY 
Reformatted  PCP Transaction File . W1B60510-COUNTY-HIST 
PCP Reformatted Transactions (New) . W1B60510-COUNTY 
PCP Reformatted Transactions (New) . W1B60510-COUNTY-HIST 
PCP Reformatted Transactions (Backup) . W1B60510-COUNTY 
PCP Reformatted Transactions (Backup) . 
W1B60510-COUNTY-HIST 
PCP Reformatted Transactions (eMedNY) . W1B60510-COUNTY 
PCP Reformatted Transactions (eMedNY) . 
W1B60510-COUNTY-HIST 
Case Data Recon File . W1B60001-TR1-GEO-COUNTY 
Case Data Recon File . W1B60001-TR2-GEO-COUNTY 
Case Data Recon File . W1B60001-TR3-GEO-COUNTY 
Demographic Data Recon File . W1B60001-TR1-GEO-COUNTY 
Demographic Data Recon File . W1B60001-TR2-GEO-COUNTY 
Demographic Data Recon File . W1B60001-TR3-GEO-COUNTY 
Client Demographic Table Selective Unload File . 
B-ADMIN-CNTY-CD 
Eligibility Data Recon File . W1B60001-TR1-GEO-COUNTY 
Eligibility Data Recon File . W1B60001-TR2-GEO-COUNTY 
Eligibility Data Recon File . W1B60001-TR3-GEO-COUNTY 
Client Overlap Span Table Selective Unload File . 
B-GEO-CNTY-CD 
On WMS / Not eMedNY - (Case Data - (Upstate or NYC) ) . 
W1B60001-TR1-GEO-COUNTY 
On WMS / Not eMedNY - (Demo Data - (Upstate or NYC)) . 
W1B60001-TR1-GEO-COUNTY 

 On WMS/Not eMedNY - (Eligibility Data - (Upstate or NYC)) . 
W1B60001-TR1-GEO-COUNTY 
On WMS / Not eMedNY - (Case Data - (Upstate or NYC) ) . 
W1B60001-TR2-GEO-COUNTY 
On WMS / Not eMedNY - (Demo Data - (Upstate or NYC)) . 
W1B60001-TR2-GEO-COUNTY 

 On WMS/Not eMedNY - (Eligibility Data - (Upstate or NYC)) . 
W1B60001-TR2-GEO-COUNTY 
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On WMS / Not eMedNY - (Case Data - (Upstate or NYC) ) . 

W1B60001-TR3-GEO-COUNTY 

On WMS / Not eMedNY - (Demo Data - (Upstate or NYC)) . 

W1B60001-TR3-GEO-COUNTY 


 On WMS/Not eMedNY - (Eligibility Data - (Upstate or NYC)) . 

W1B60001-TR3-GEO-COUNTY 

On eMedNY / Not WMS - (Case Data - (Upstate or NYC)) . 

W1B60001-TR1-GEO-COUNTY 

On eMedNY / Not WMS - (Case Data - (Upstate or NYC)) . 

W1B60001-TR2-GEO-COUNTY 

On eMedNY / Not WMS - (Case Data - (Upstate or NYC)) . 

W1B60001-TR3-GEO-COUNTY 

On eMedNY and WMS - (Case Data - (Upstate or NYC) ) . 

W1B60001-TR1-GEO-COUNTY 

On eMedNY and WMS - (Demo Data - (Upstate or NYC) ) . 

W1B60001-TR1-GEO-COUNTY 

On eMedNY and WMS - (Eligibility Data (Upstate or NYC)) . 

W1B60001-TR1-GEO-COUNTY 

On eMedNY and WMS - (Case Data - (Upstate or NYC) ) . 

W1B60001-TR2-GEO-COUNTY 

On eMedNY and WMS - (Demo Data - (Upstate or NYC) ) . 

W1B60001-TR2-GEO-COUNTY 

On eMedNY and WMS - (Eligibility Data (Upstate or NYC)) . 

W1B60001-TR2-GEO-COUNTY 

On eMedNY and WMS - (Case Data - (Upstate or NYC) ) . 

W1B60001-TR3-GEO-COUNTY 

On eMedNY and WMS - (Demo Data - (Upstate or NYC) ) . 

W1B60001-TR3-GEO-COUNTY 

On eMedNY and WMS - (Eligibility Data (Upstate or NYC)) . 

W1B60001-TR3-GEO-COUNTY 

On eMedNY and WMS - Stack Synch (Upstate or NYC) . 

W1B60001-TR1-GEO-COUNTY 

On eMedNY and WMS - Stack Synch (Upstate or NYC) . 

W1B60001-TR2-GEO-COUNTY 

On eMedNY and WMS - Stack Synch (Upstate or NYC) . 

W1B60001-TR3-GEO-COUNTY 

Eligibility Recon Merged Trans File . 

W1B60001-TR1-GEO-COUNTY 

Eligibility Recon Merged Trans File . 

W1B60001-TR2-GEO-COUNTY 

Eligibility Recon Merged Trans File . 

W1B60001-TR3-GEO-COUNTY 

Client PCP Data On WMS Not eMedNY (Upstate or NYC) . 

W1B60505-COUNTY 

Client PCP Data On eMedNY and WMS (Upstate or NYC) . 

W1B60505-COUNTY 
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eMedNY Data Element Dictionary 

Merged PCP Recon Transactions . W1B60505-COUNTY 
Client Principal Provider Data On WMS Not eMedNY  (Upstate or 
NYC) . W1B60485-COUNTY-CODE 
Client Principal Provider Data On eMedNY and WMS (Upstate or 
NYC) . W1B60485-COUNTY-CODE 
Merged Principal Provider Recon Transaction . 
W1B60485-COUNTY-CODE 
Client RRE Data On WMS Not eMedNY  (Upstate or NYC) . 
W1B60475-TRANS-DISTRICT 
Client RRE Data on eMedNY and WMS (Upstate or NYC) . 
W1B60475-TRANS-DISTRICT 
Merged RRE Recon Transactions . W1B60475-TRANS-DISTRICT 
Excess Bill Master File . W1B60770-COUNTY-CODE 
COE Segments File . C-GEO-CNTY-CD 
COE Segments File . C-GEO-CNTY-CD 
COE/Case Segments File . OA-GEO-CNTY-CD 
COE/Case Segments File . OC-GEO-CNTY-CD 
PCP Segments File . WS-B-GEO-CNTY-CD 
PCP Segments File . WS-B-GEO-CNTY-CD 

 PCP/SOB Segments File . O-GEO-CNTY-CD 
COE/Case Segments File . OA-GEO-CNTY-CD 
COE/Case Segments File . OC-GEO-CNTY-CD 

 PCP/SOB Segments File . O-GEO-CNTY-CD 
First Health Client Data Extract File . FHER-35-CNTY-CD 
Report Extract File . W1B60990-COUNTY-CODE 
Client Demographic Table Selective Unload File . 
B-ADMIN-CNTY-CD 
MARS Fiscal Pend File . MRSR-4275-CLNT-GEO-CNTY-CD 

Inputs: 	Eligibility Input File (NYC) . W1B60001-TR1-GEO-COUNTY 
Eligibility Input File (Upstate) . W1B60001-TR1-GEO-COUNTY 
Eligibility Input File (NYC) . W1B60001-TR2-GEO-COUNTY 
Eligibility Input File (Upstate) . W1B60001-TR2-GEO-COUNTY 
Eligibility Input File (NYC) . W1B60001-TR3-GEO-COUNTY 
Eligibility Input File (Upstate) . W1B60001-TR3-GEO-COUNTY 
Restriction/Exception DB2 Update File . 
FARE-1221-TRANS-DISTRICT 
WMS RRE Transaction File (NYC) . 
W1B60475-TRANS-DISTRICT 
WMS RRE Transaction File (Upstate) . 
W1B60475-TRANS-DISTRICT 
Principal Provider Previous DB2 Update File . 
W1B60911-COUNTY-CODE 
WMS Principal Provider Transaction File (NYC) . 
W1B60485-COUNTY-CODE 
WMS Principal Provider Transaction File (Upstate) . 
W1B60485-COUNTY-CODE 
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eMedNY Data Element Dictionary 

WMS PCP Transaction File (NYC) . W1B60505-COUNTY 
WMS PCP Transaction File (Upstate) . W1B60505-COUNTY 
WMS Eligibility Recon File (NYC) . 
W1B60001-TR1-GEO-COUNTY 
WMS Eligibility Recon File (Upstate) . 
W1B60001-TR1-GEO-COUNTY 
WMS Eligibility Recon File (NYC) . 
W1B60001-TR2-GEO-COUNTY 
WMS Eligibility Recon File (Upstate) . 
W1B60001-TR2-GEO-COUNTY 
WMS Eligibility Recon File (NYC) . 
W1B60001-TR3-GEO-COUNTY 
WMS Eligibility Recon File (Upstate) . 
W1B60001-TR3-GEO-COUNTY 
PCP Data Recon File (Upstate) . W1B60505-COUNTY 
PCP Data Recon File (NYC) . W1B60505-COUNTY 
Principal Provider Data Recon File (NYC) . 
W1B60485-COUNTY-CODE 
Principal Provider Data Recon File (Upstate) . 
W1B60485-COUNTY-CODE 
RRE Data Recon File (Upstate) . W1B60475-TRANS-DISTRICT 
RRE Data Recon File (NYC) . W1B60475-TRANS-DISTRICT 
WMS Pay-In/Excess Bill Transaction File (Upstate) . 
STRP-1220-RECIP-CNTY-CD 
WMS Pay-In/Excess Bill Transaction File (NYC) . 
STRP-1220-RECIP-CNTY-CD 
WMS Pay-In/Excess Bill Transaction File (Upstate) . 
STRX-1220-COUNTY-CODE 
WMS Pay-In/Excess Bill Transaction File (NYC) . 
STRX-1220-COUNTY-CODE 

Outputs: 	MOAS Data Warehouse file. . 
MOAS-1220-RECIP-COUNTY-CODE 
PCG Client Address Extract File . B-GEO-CNTY-CD 
PCG Client Demographic Extract File . B-GEO-CNTY-CD 
PCG Client Eligibility Extract File . B-GEO-CNTY-CD 
WMS Suspected Multiple ID Extract . B-GEO-CNTY-CD 

 NYCPCA File . SOCIAL SRVC DIST 
Maximus Client Update Transaction File . MTD-MD-CN-COUNTY 
Maximus Client Update Transaction File . MTD-ME-COUNTY 
DW Analytical Extract - Claims . MAEW-1221-TRANS-DIST 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-1221-TRANS-DIST 
NYC ALL PAID CLAIMS TO HRA . MAEW-1221-TRANS-DIST 
ALL CLINIC CLAIMS TO IPRO . MAEW-1221-TRANS-DIST 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-1221-TRANS-DIST 
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eMedNY Data Element Dictionary 

DW Analytical Extract - Denied Claims . 
MAEW-1221-TRANS-DIST 
DW Analytical Extract - Encounters . MAEW-1221-TRANS-DIST 
DW Analytical Extract - Encounters Backup . 
MAEW-1221-TRANS-DIST 
TPL Medicare Part D Reduction in Benefits Letter File . 
P1T00190-GEO-CNTY-CD 

Reports: 	 MOAS Letter to Client, Provider Disqualified . Local Office Code 
MOAS Letter to Client, Request Approved . Local Office Code 
MOAS Letter to Client, Partial Granted, Now Pending Medical 
Review . Local Office Code 
MOAS Letter to Client, Reject with Partial Increase . Local Office 
Code 
MOAS Letter to Client, Client Exempt . Local Office Code 

 TMA Error Report . Trans Dist 
 Restriction Reject/Warning Report . Trans Dist 

MC Exemption Reject/Warning Report . Trans Dist 
Exception Update Report . Trans Dist 
Exception Update Report . Trans Dist (Old MF) 
Exception Update Report . Trans Dist (Trans) 

 Restriction Update Report . Trans (New MF) 
 Restriction Update Report . Trans Dist (Old MF) 
 Restriction Update Report . Trans Dist (Trans) 
 Restriction Add Report . Trans Dist 

HCBS IRA RES HAB Reject/Warning Report . Trans Dist 
Exception Reject/Warning Report . Trans Dist 
Exception Add Report . Trans Dist 
Principal Provider Added Records Report . Trans District 
Principal Provider Reject Report . Trans Dist - Replacement 
Principal Provider Reconciliation Report . Trans Dist - Replacement 
Suspected Multiple Client IDs . Dist  (Heading) 
Suspected Multiple Client IDs . Trans Dist (Suspected Duplicate 
Client ID) 
Suspected Multiple Client IDs . Trans Dist (Reference Client ID) 
Suspected Multiple Client IDs - LDSS Case Worker and WMS 
Activity . Dist (Heading) 
Suspected Multiple Client IDs - LDSS Case Worker and WMS 
Activity . Trans Dist (Suspected Duplicate Client ID) 
Suspected Multiple Client IDs - LDSS Case Worker and WMS 
Activity . Trans Dist (Reference Client ID) 
Cases On WMS / Not On eMedNY - Case Data Reconciliation 
(Upstate or NYC) . Trans Dist 

 Cases On eMedNY / Not On WMS - Case Data Reconciliation 
(Upstate or NYC) . Trans Dist 

 Cases On eMedNY and WMS - Case Data Reconciliation (Upstate or 
NYC) . Trans Dist: eMedNY 
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eMedNY Data Element Dictionary 

 Cases On eMedNY and WMS - Case Data Reconciliation (Upstate or 
NYC) . Trans Dist: WMS 
Clients On WMS / Not eMedNY - Eligibility  Data Reconciliation 
(Upstate or NYC) . Trans Dist 

 Clients On eMedNY / Not On WMS - Eligibility Data Reconciliation 
(Upstate or NYC) . Trans Dist 

 Clients On eMedNY and WMS - w/ Eligibility Differences (Upstate 
or NYC) . Trans Dist: eMedNY

 Clients On eMedNY and WMS - w/ Eligibility Differences (Upstate 
or NYC) . Trans Dist: WMS 
Clients On WMS and eMedNY - eMedNY Missing Eligibility 
(Upstate or NYC) . Trans Dist: eMedNY 
Clients On WMS and eMedNY - eMedNY Missing Eligibility 
(Upstate or NYC) . Trans Dist: WMS 
Client PCP Data on WMS Not eMedNY (Upstate or NYC) . Trans 
Dist 
Client PCP Data On eMedNY Not WMS (Upstate or NYC) . Trans 
Dist 
Client PCP Data On eMedNY and WMS- Discrepancies (Upstate or 
NYC) . Trans Dist: eMedNY 
Client PCP Data On eMedNY and WMS- Discrepancies (Upstate or 
NYC) . Trans Dist: WMS 
Client Principal Provider Data on WMS Not eMedNY (Upstate or 
NYC) . Trans Dist: WMS (Case History) 
Client Principal Provider Data On eMedNY and WMS -
Discrepancies (Upstate or NYC) . Trans Dist: eMedNY (Case 
History) 
Client Principal Provider Data On eMedNY and WMS -
Discrepancies (Upstate or NYC) . Trans Dist: WMS (Case History) 
Clients on WMS - Not eMedNY - RRE Reconciliation (Upstate or 
NYC) . Trans Dist 

 Clients on eMedNY - Not WMS - RRE Reconciliation (Upstate or 
NYC) . Trans Dist 

 Clients on eMedNY and WMS - RRE Reconciliation (Upstate or 
NYC) . Trans Dist: eMedNY

 Clients on eMedNY and WMS - RRE Reconciliation (Upstate or 
NYC) . Trans Dist: WMS 
Pay-In and Excess Bills Rejected Records Report . Pay-In Trans Dist 
Pay-In Added Records Report . Trans Dist 
Pay-In Reconciliation Report . Trans Dist (After Image) 
Pay-In Reconciliation Report . Trans Dist (Before Image) 
Pay-In Reconciliation Report . Trans Dist (Transaction) 
Pay-In Deleted Records Report . Trans Dist 
Pay-In Multiple Primary Report . Trans Dist 
PCP Error Report . Trans Dist (Base Segment) 
PCP Error Report . Trans Dist (Date Segment) 
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eMedNY Data Element Dictionary 

PCP Activity Update Report . Trans Dist (Base Segment - 

Before/After Image) 

PCP Activity Update Report . Trans Dist (Date Segment - 

Before/After Image) 

PCP Added Records Report . Trans Dist - (Date Segment) 

PCP Added Records Report . Trans Dist (Base Segment) 


 Case Error Report . Trans Dist 

Case Update Report . Trans Dist (After Image) 

Case Update Report . Trans Dist (Before Image) 

Case Update Report . Trans Dist (Case Added) 

Case Update Report . Trans Dist (Transaction) 

Client Eligibility Error Report . Trans Dist 

Client Eligibility Update Report . Trans Dist (After Image) 

Client Eligibility Update Report . Trans Dist (Before Image) 

Client Eligibility Update Report . Trans Dist (Linear After Image) 

Client Eligibility Update Report . Trans Dist (Linear Before Image) 

Client Eligibility Update Report . Trans Dist (Transaction) 

Eligibility Retroactive Downgrade Report . Trans Dist (Linear After 

Image) 

Eligibility Retroactive Downgrade Report . Trans Dist (Linear 

Before Image) 

Eligibility Retroactive Downgrade Report . Trans Dist (Transaction)
 
TPL HIPP Cost Analysis Report . Residence County CD 


Tables: 	 MOAS Detail Table . B_GEO_CNTY_CD 
 Client Case Table . B_GEO_CNTY_CD 

Client Exception Code Table . B_GEO_CNTY_CD 
Client Eligibility Span Table . B_GEO_CNTY_CD 
Client Detail Demographic . B_GEO_CNTY_CD 
Client Label Request Table . B_USER_TRNS_DIST 
Client Restriction Code Table . B_GEO_CNTY_CD 
Client Managed Care Exemption . B_GEO_CNTY_CD 
Suspected Multiple Client ID Table . B_GEO_CNTY_CD 
Client Overlapping  Eligibility Span Table . B_GEO_CNTY_CD 
Pay In Table . B_GEO_CNTY_CD 
EPSDT Case Management Program . B_GEO_CNTY_CD 
MC PCP Enrollment Table . B_GEO_CNTY_CD 
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eMedNY Data Element Dictionary 


Client Death Date 
eMedNY Number:  0602 

Federal Number:  F506 

Description:  Client Death Date is the date that a client died. 

Data Type:	 DATE 

Size:  X(10) 

Subsystem Owner:  Client 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  10/14/2004 

Where Used: 
Copybooks: PCG Client Demographic Extract . B-DOD-DT 

First Health Client Data Extract File . FHER-05-DOD-DT 
Client Demographic Table COBOL Record Description . 
B-DOD-DT 
MSIS ELIGIBLE Data Record . MSEL-F506-DATE-OF-DEATH 
EPSDT Active Client Extract Record . 
P1E80610-RCP-DATE-OF-DEATH 

 Medicaid Statistical Information System ELIGIBLE File Copybook . 
MSEL-0602-CLIENT-DEATH-DATE 
MSIS Deceased Record . DR-0602-CLIENT-DOD-CCYY-OUT 
MSIS Deceased Record . DR-0602-CLIENT-DOD-DD-OUT 
MSIS Deceased Record . DR-0602-CLIENT-DOD-FFQ-OUT 
MSIS Deceased Record . DR-0602-CLIENT-DOD-FFY-OUT 
MSIS Deceased Record . DR-0602-CLIENT-DOD-FFYQ-OUT 
MSIS Deceased Record . DR-0602-CLIENT-DOD-FFYQ-OUT-N 
REDEFINES DR-DOD-FFYQ-OUT 
MSIS Deceased Record . DR-0602-CLIENT-DOD-IN 
MSIS Deceased Record . DR-0602-CLIENT-DOD-MM-OUT 
MSIS Deceased Record . DR-0602-CLIENT-DOD-OUT 
MSIS Deceased Record . DR-0602-CLIENT-DOD-OUT-N 
REDEFINES DR-0602-CLIENT-DOD-OUT 

Displays: 	 Client Detail: Summary . Date of Death (Client) 
Files: 	 Client Demographic Table Selective Unload File . B-DOD-DT 

First Health Client Data Extract File . FHER-05-DOD-DT 
Client Demographic Table Selective Unload File . B-DOD-DT 
EPSDT Active Client Extract . P1E80610-RCP-DATE-OF-DEATH 
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eMedNY Data Element Dictionary 

MSIS Previous ELIGIBLE File . 
MSEL-0602-CLIENT-DEATH-DATE 
MSIS Deceased File . DR-0602-CLIENT-DOD-CCYY-OUT 
MSIS Deceased File . DR-0602-CLIENT-DOD-DD-OUT 
MSIS Deceased File . DR-0602-CLIENT-DOD-FFQ-OUT 
MSIS Deceased File . DR-0602-CLIENT-DOD-FFY-OUT 
MSIS Deceased File . DR-0602-CLIENT-DOD-FFYQ-OUT 
MSIS Deceased File . DR-0602-CLIENT-DOD-FFYQ-OUT-N 
REDEFINES DR-DOD-FFYQ-OUT 
MSIS Deceased File . DR-0602-CLIENT-DOD-IN 
MSIS Deceased File . DR-0602-CLIENT-DOD-MM-OUT 
MSIS Deceased File . DR-0602-CLIENT-DOD-OUT 
MSIS Deceased File . DR-0602-CLIENT-DOD-OUT-N 
REDEFINES DR-0602-CLIENT-DOD-OUT 

Outputs: 	 PCG Client Demographic Extract File . B-DOD-DT 
Medicaid Statistical Information System ELIGIBLE File . 
MSEL-0602-CLIENT-DEATH-DATE 

Reports: 	 Client Eligibility Master Report . Date of Death 
Demographic Update Report . Date of Death (After Image) 
Demographic Update Report . Date of Death (Before Image) 
Demographic Update Report . Date of Death (Transaction) 
TPL Client Deceased Letter . Discontinue Payment of Medicare Part 
A Premiums effective 
TPL Client Deceased Letter . Discontinue Payment of Medicare Part 
B Premiums effective 
TPL Deleted Deceased Clients from Buy-In Report . DATE OF 
DEATH 
TPL Buyin Begin Date Later Than Than Client Date of Death . 
DATE OF DEATH 

Tables: 	 Client Detail Demographic . B_DOD_DT 
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eMedNY Data Element Dictionary 


Client Death Indicator 
eMedNY Number:  6782 

Federal Number:  1270 

Description:  Client Death Indicator specifies whether or not a client has died. 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Reference 


Business Rules: 

The data element must contain a valid code as defined in the data element's valid 
value list. 

Valid Values: 
0 
1 

ALIVE 
DEAD 

ALIVE 
DEAD 

Effective Date:  11/16/2002 

Last Update:  11/9/2004 

Where Used: 
Copybooks: MEVS COMMAREA Log Record . I-IF-CLIENT-DEATH-IND 

Data Warehouse Analytical Extract File Copybook . 
MAEW-1270-DEATH-IND 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-1270-DEATH-IND 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-1270-DEATH-IND 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-1270-DEATH-IND 
MARS CLOB Extract Copybook . 
MRSR-6782-CLNT-DEATH-IND 

Files: 	 MARS Fiscal Pend File . MRSR-6782-CLNT-DEATH-IND 
Outputs: 	 DW Analytical Extract - Claims . MAEW-1270-DEATH-IND 

NYC PAID DECEASED CLIENT TO HRA . 
MAEW-1270-DEATH-IND 
NYC ALL PAID CLAIMS TO HRA . MAEW-1270-DEATH-IND 
ALL CLINIC CLAIMS TO IPRO . MAEW-1270-DEATH-IND 
ALL INPATIENT CLAIMS TO IPRO . MAEW-1270-DEATH-IND 
DW Analytical Extract - Denied Claims . 
MAEW-1270-DEATH-IND 
DW Analytical Extract - Encounters . MAEW-1270-DEATH-IND 
DW Analytical Extract - Encounters Backup . 
MAEW-1270-DEATH-IND 
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eMedNY Data Element Dictionary 


Client Disability Indicator 
eMedNY Number:  4310 

Federal Number:  C063 

Description:  Client Disability Indicator specifies whether or not a potentially disabling 
condition exists for a client. 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Claims Processing 


Business Rules: 

The data element must contain a valid code as defined in the data element's valid 
value list. 

N 

Y 

Valid Values: 
NO 

YES 

NO DISABLING CONDITION 
EXISTS 
YES A DISABLING CONDITION 
EXISTS 

Effective Date:  11/16/2002 

Last Update:  11/6/2004 

Where Used: 
Copybooks: Data Warehouse Analytical Extract File Copybook . 

MAEW-C063-DISABILITY-A 
Data Warehouse Analytical Extract File Copybook . 
MAEW-C063-DISABILITY-C 
Data Warehouse Analytical Extract File Copybook . 
MAEW-C063-DISABILITY-INP 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-C063-DISABILITY-A 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-C063-DISABILITY-C 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-C063-DISABILITY-INP 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-C063-DISABILITY-A 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-C063-DISABILITY-C 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-C063-DISABILITY-INP 
All paid claims to OTDA . OTDA-C063-DISABILITY-INP 
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eMedNY Data Element Dictionary 

All paid claims to OTDA prior to cycle 1477 . 
OTDA-C063-DISABILITY-INP 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-C063-DISABILITY-A 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-C063-DISABILITY-C 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-C063-DISABILITY-INP 
Professional Claim Record . C-DISA-IND 
Professional Claim Record . C-DISA-IND 
MARS CLOB Extract Copybook . 
MRSR-4310-CLMS-CLNT-DSAB-IND 

 MARS ICL/CLOB Linkage . W1M01301-C-DISA-IND-D 
 MARS ICL/CLOB Linkage . W1M01301-C-DISA-IND-P 

Imaging Translation Layout for HCFA 1500 Paper Form . 
W1Y60010-POSS-DIABILITY 
Imaging Translation Layout for Form A Paper Form . 
W1Y61010-POSS-DISABILITY 

Files: 	 Professional Claim File . C-DISA-IND 
Professional Claim File . C-DISA-IND 
MARS Fiscal Pend File . MRSR-4310-CLMS-CLNT-DSAB-IND 

Inputs: 	 Professional Claim File . C-DISA-IND 
Professional Claim File . C-DISA-IND 

 NYS Claim Form-A . W1Y61010-POSS-DISABILITY 
 NYS 1500 . W1Y60010-POSS-DIABILITY 

Professional Claim Transaction File . C-DISA-IND 
Professional Claim Transaction File . C-DISA-IND 

Outputs: 	 DW Analytical Extract - Claims . MAEW-C063-DISABILITY-A 
DW Analytical Extract - Claims . MAEW-C063-DISABILITY-C 
DW Analytical Extract - Claims . MAEW-C063-DISABILITY-INP 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-C063-DISABILITY-A 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-C063-DISABILITY-C 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-C063-DISABILITY-INP 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-C063-DISABILITY-A 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-C063-DISABILITY-C 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-C063-DISABILITY-INP 
ALL CLINIC CLAIMS TO IPRO . MAEW-C063-DISABILITY-A 
ALL CLINIC CLAIMS TO IPRO . MAEW-C063-DISABILITY-C 
ALL CLINIC CLAIMS TO IPRO . 
MAEW-C063-DISABILITY-INP 
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eMedNY Data Element Dictionary 

ALL ADJC CLAIMS TO OTDA . OTDA-C063-DISABILITY-INP 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-C063-DISABILITY-A 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-C063-DISABILITY-C 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-C063-DISABILITY-INP 
DW Analytical Extract - Denied Claims . 
MAEW-C063-DISABILITY-A 
DW Analytical Extract - Denied Claims . 
MAEW-C063-DISABILITY-C 
DW Analytical Extract - Denied Claims . 
MAEW-C063-DISABILITY-INP 
DW Analytical Extract - Encounters . 
MAEW-C063-DISABILITY-A 
DW Analytical Extract - Encounters . 
MAEW-C063-DISABILITY-C 
DW Analytical Extract - Encounters . 
MAEW-C063-DISABILITY-INP 
DW Analytical Extract - Encounters Backup . 
MAEW-C063-DISABILITY-A 
DW Analytical Extract - Encounters Backup . 
MAEW-C063-DISABILITY-C 
DW Analytical Extract - Encounters Backup . 
MAEW-C063-DISABILITY-INP 

Tables: 	 Claims Header Dental Table . C_DISA_IND 
Claims Header Professional Table . C_DISA_IND 
Claims Header Dental Table . C_DISA_IND 
Claims Header Professional Table . C_DISA_IND 
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eMedNY Data Element Dictionary 


Client Eligibility Code 
eMedNY Number:  1621 

Federal Number:  C155 

Description:  Client Eligibility Code specifies whether a client was eligible for all, part, 
or none of the claim service period. 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Client 


Business Rules: 

The field is required. It may not be spaces, blanks or null.  Data element must be 
numeric.  The data element must contain a valid code as defined in the data 
element's valid value list.   

Valid Values: 
0 ENTIRE CLIENT ELIGIBLE FOR ENTIRE 

SERVICE PERIOD 
1 NOT ELIG CLIENT NOT ELIGIBLE FOR 

ENTIRE SERVICE PERIOD 
2 PARTIAL CLIENT ELIGIBLE FOR PART OF 

SERVICE PERIOD 

Effective Date:  3/1/2005 

Last Update:  10/28/2004 

Where Used: 
Copybooks: Client Communication Area (Program BO11750) . 

CLNT-ELIG-IND 
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eMedNY Data Element Dictionary 


Client Ethnic Code 
eMedNY Number:  0646 

Federal Number: 
Description:  Client Ethnic Code specifies multiple race or ethnicity affiliations for a 

client. 
There will be a Y (Yes), N (No), or U (Unknown) in each position 
representing a different race or ethnicity. 
Format:  IABPWH 
I = American Indian or Alaskan Native 
A = Asian 
B = Black or African American 
P = Native Hawaiian or Other Pacific Islander 
W = White 
H = Hispanic or Latino 

Data Type:	  CHARACTER 

Size:  X(6) 

Subsystem Owner:  Client 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  12/27/2005 

Where Used: 
Copybooks: PCG Client Demographic Extract . B-ETHNIC-CD 

Client Demographic Table COBOL Record Description . 
B-ETHNIC-CD 
Eligibility Input File Copybook . W1B60001-TR1-ETHNIC-CD 

 Medicaid Statistical Information System ELIGIBLE File Copybook . 
MSEL-0646-ETHNICITY-CODE 

 Medicaid Statistical Information System ELIGIBLE File Copybook . 
MSEL-0646-RACE-CODE1 

 Medicaid Statistical Information System ELIGIBLE File Copybook . 
MSEL-0646-RACE-CODE2 

 Medicaid Statistical Information System ELIGIBLE File Copybook . 
MSEL-0646-RACE-CODE3 

 Medicaid Statistical Information System ELIGIBLE File Copybook . 
MSEL-0646-RACE-CODE4 

 Medicaid Statistical Information System ELIGIBLE File Copybook . 
MSEL-0646-RACE-CODE5 

Files: 	 Case Data Recon File . W1B60001-TR1-ETHNIC-CD 
Demographic Data Recon File . W1B60001-TR1-ETHNIC-CD 
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eMedNY Data Element Dictionary 

Client Demographic Table Selective Unload File . B-ETHNIC-CD 
Eligibility Data Recon File . W1B60001-TR1-ETHNIC-CD 
On WMS / Not eMedNY - (Case Data - (Upstate or NYC) ) . 
W1B60001-TR1-ETHNIC-CD 
On WMS / Not eMedNY - (Demo Data - (Upstate or NYC)) . 
W1B60001-TR1-ETHNIC-CD 

 On WMS/Not eMedNY - (Eligibility Data - (Upstate or NYC)) . 
W1B60001-TR1-ETHNIC-CD 
On eMedNY / Not WMS - (Case Data - (Upstate or NYC)) . 
W1B60001-TR1-ETHNIC-CD 
On eMedNY and WMS - (Case Data - (Upstate or NYC) ) . 
W1B60001-TR1-ETHNIC-CD 
On eMedNY and WMS - (Demo Data - (Upstate or NYC) ) . 
W1B60001-TR1-ETHNIC-CD 
On eMedNY and WMS - (Eligibility Data (Upstate or NYC)) . 
W1B60001-TR1-ETHNIC-CD 
On eMedNY and WMS - Stack Synch (Upstate or NYC) . 
W1B60001-TR1-ETHNIC-CD 
Eligibility Recon Merged Trans File . W1B60001-TR1-ETHNIC-CD 
Client Demographic Table Selective Unload File . B-ETHNIC-CD 
MSIS Previous ELIGIBLE File . MSEL-0646-ETHNICITY-CODE 
MSIS Previous ELIGIBLE File . MSEL-0646-RACE-CODE1 
MSIS Previous ELIGIBLE File . MSEL-0646-RACE-CODE2 
MSIS Previous ELIGIBLE File . MSEL-0646-RACE-CODE3 
MSIS Previous ELIGIBLE File . MSEL-0646-RACE-CODE4 
MSIS Previous ELIGIBLE File . MSEL-0646-RACE-CODE5 

Inputs: 	Eligibility Input File (NYC) . W1B60001-TR1-ETHNIC-CD 
Eligibility Input File (Upstate) . W1B60001-TR1-ETHNIC-CD 
WMS Eligibility Recon File (NYC) . W1B60001-TR1-ETHNIC-CD 
WMS Eligibility Recon File (Upstate) . 
W1B60001-TR1-ETHNIC-CD 

Outputs: 	 PCG Client Demographic Extract File . B-ETHNIC-CD 
Medicaid Statistical Information System ELIGIBLE File . 
MSEL-0646-ETHNICITY-CODE 
Medicaid Statistical Information System ELIGIBLE File . 
MSEL-0646-RACE-CODE1 
Medicaid Statistical Information System ELIGIBLE File . 
MSEL-0646-RACE-CODE2 
Medicaid Statistical Information System ELIGIBLE File . 
MSEL-0646-RACE-CODE3 
Medicaid Statistical Information System ELIGIBLE File . 
MSEL-0646-RACE-CODE4 
Medicaid Statistical Information System ELIGIBLE File . 
MSEL-0646-RACE-CODE5 

Reports: 	 Clients On WMS / Not On eMedNY - Demographic Data 
Reconciliation (Upstate or NYC) . Ethnic Code 
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eMedNY Data Element Dictionary 

 Clients On eMedNY / Not On WMS - Demographic Data 
Reconciliation (Upstate or NYC) . Ethnic Code 

 Clients On eMedNY and WMS - Demographic Data Reconciliation 
(Upstate or NYC) . Ethnic Code: eMedNY

 Clients On eMedNY and WMS - Demographic Data Reconciliation 
(Upstate or NYC) . Ethnic Code: WMS 
Demographic Update Report . Ethnic Code (After Image) 
Demographic Update Report . Ethnic Code (Before Image) 
Demographic Update Report . Ethnic Code (Transaction) 

Tables: Client Detail Demographic . B_ETHNIC_CD 
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eMedNY Data Element Dictionary 


Client Excess Income Payment Amount 
eMedNY Number:  1137 

Federal Number:  C248 

Description:  Client Excess Income Payment Amount is the amount of a client's liability 
when the client is receiving surplus monies or a recurring monthly income. 

Data Type:  CURRENCY 

Size:  S9(6)V9(2) 

Subsystem Owner:  Claims Processing 

Business Rules: 
Initialize the target field to the default value specified in the Data Element 
Dictionary for the data element.   

Valid Values: 
ZERO DEFAULT DEFAULT 

Effective Date:  11/16/2002 

Last Update:  10/26/2004 

Where Used: 
Copybooks: NCPDP Variable Transaction File Copybook . 

PATIENT-PAID-AMOUNT 
MAR CAP Extract Record . CAPX-5016-COPAY-AMT 
MEVS COMMAREA Log Record . I-IF-CLM-COPAY-AMT 
MEVS COMMAREA Log Record . 
I-IF-CLM-PATIENT-PAID-AMT 
MEVS COMMAREA Log Record . I-IF-ERR-PAT-PAID-AMT 
Transaction History Extract Record . 
I-IFE-CLM-PATIENT-PAID-AMT 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-CLM-PATIENT-PAID-AMT 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-CLM-PATIENT-PAID-AMT 
Verification/DUR/DVS Report Extract Record . 
I1VREXT-DV-CLM-PTNT-PAID-AMT 
MAR County Summary Record . M1CT-5016-COPAY-AMT 
MAR M1 Extract Record . M1EX-5016-COPAY-AMT 
MEVS Verification File Layout Record For OAG . 
I-IFR-CLM-PATIENT-PAID-AMT 

Displays: DUR Rejected Inquiry Detail Page . Patient Paid (NCPDP Line) 
NCPDP Claim Input Screen . PATIENT PD AMT 

Files: Transaction History Extract File . 
I-IFE-CLM-PATIENT-PAID-AMT 
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eMedNY Data Element Dictionary 

Data Warehouse Extract File . I-IFE-CLM-PATIENT-PAID-AMT 
Verification/DUR/DVS Report Extract File . 
I1VREXT-DV-CLM-PTNT-PAID-AMT 
MAR CAP Extract File . CAPX-5016-COPAY-AMT 
MARS M1 Extract File . M1EX-5016-COPAY-AMT 
MAR County Summary File . M1CT-5016-COPAY-AMT 
MR-O-31 Exception File . M1CT-5016-COPAY-AMT 
MR-O-84 Exception File . M1CT-5016-COPAY-AMT 
MAR CAP M1 Extract File . M1EX-5016-COPAY-AMT 
MAR CAP County Summary File . M1CT-5016-COPAY-AMT 

Inputs: NCPDP Variable Transaction File . PATIENT-PAID-AMOUNT 
Outputs: MEVS Verification OAG File . I-IFR-CLM-PATIENT-PAID-AMT 
Reports: Daily Client DUR Verification Report . CLAIM PAT/PD 

Monthly Client DUR Verification Report . CLAIM PAT/PD 
Daily Provider DUR Verification Report . CLAIM PAT/PD 
Monthly Provider DUR Verification Report . CLAIM PAT/PD 
NCPDP Raw Data Report . PATIENT PD AMT 

Tables: Transaction History NCPDP Data Table . I_CLM_PAT_PD_AMT 
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eMedNY Data Element Dictionary 


Client First Name 
eMedNY Number:  0637 

Federal Number:  1050 

Description:  Client First Name is the first name of a client. 
This element is being maintained as X(10) in the client tables, since 
Welfare Management System (WMS) defines first name as X(10). 

Data Type:  CHARACTER 

Size:  X(20) 

Subsystem Owner:  Client 

Business Rules: 
The field is required. It may not be spaces, blanks or null.   

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  10/20/2004 

Where Used: 
Copybooks: PCG Client Demographic Extract . B-FST-NAM 

Daily Encounter Results . ClientFirstName 
First Health Client Data Extract File . FHER-05-FST-NAM 
NCPDP Variable Transaction File Copybook . 
PATIENT-FIRST-NAME 
Client Demographic Table COBOL Record Description . 
B-FST-NAM 
Transaction History Extract Record . I-IFE-CLIENT-NAME-FIRST 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-CLIENT-NAME-FIRST 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-CLIENT-NAME-FIRST 
MC Field Software Standard Captured Response File Copybook . 
I-MCSEA-O-CLIENT-FIRST-NAME 
TPL CMS Medicare Part-A/Part-B Error File . ERR-FIRST-NAME 
TPL CMS Medicare Part-A/Part-B Stub File . 
WS-AB-FIRST-NAME 
DCJS Offender Interface Copybook . N1R15000-OFFEND-FNAME 
Record Layout for Data Warehouse EOMB Extract File . Client 
Name First 
TPL Buy-In CMS Response Billing File Copybook . 
N1T00170-BA-GIVEN-NAME 
TPL Buy-In CMS Response Billing File Copybook . 
N1T00170-BB-GIVEN-NAME 
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eMedNY Data Element Dictionary 

TPL Buy-In CMS Response Billing File Copybook . 
N1T00170-CM-CSC-CLIENT-FIRST 
TPL Buy-In CMS Response Billing File Copybook . 
N1T00170-CM-GIVEN-NAME 
TPL Buy-In CMS Response Billing File Copybook . 
N1T00170-DA-GIVEN-NAME 
TPL Buy-In CMS Response Billing File Copybook . 
N1T00170-DB-GIVEN-NAME 
TPL Buy-In CMS Response Billing File Copybook . 
N1T00170-RA-GIVEN-NAME 
TPL Buy-In CMS Response Billing File Copybook . 
N1T00170-RC-GIVEN-NAME 
TPL Buy-In CMS Response Billing File Copybook . 
N1T00170-RE-CMS-GIVEN-NAME 
TPL Buy-In CMS Response Billing File Copybook . 
N1T00170-RE-GIVEN-NAME 
TPL Buy-In CMS Response Billing File Copybook . 
N1T00170-RF-GIVEN NAME 
TPL SDX Input File Copybook . N1T00250-SDX-FIRST-NAME 
DUR Extract Record . RECIP-FIRST-NAME 
EPSDT Active Client Extract Record . 
P1E80610-RCP-FIRST-NAME 
MEVS Verification File Layout Record For OAG . 
I-IFR-CLIENT-NAME-FIRST 
Provider Managed Care Transaction Updated File Copybook . 
P1P00700-FIRST-NAME-IN 
Matched Offender Copybook . P1R15000-OFFEND-FNAME 
Data Warehouse Analytical Extract File Copybook . 
MAEW-1050-RECIP-FIRST-NAME 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-1050-RECIP-FIRST-NAME 
All paid claims to OTDA . OTDA-1050-RECIP-FIRST-NAME 
All paid claims to OTDA prior to cycle 1477 . 
OTDA-1050-RECIP-FIRST-NAME 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-1050-RECIP-FIRST-NAME 
Explanation of Medical Benefits (EOMB) Output Record Layout . 
P1S302-ENG-SPN-FIRST-NAME 
TPL Buy-In CMS Send File Copybook . P1T00160-GIVEN-NAME 
TPL Pull Down Extract File . P1T00220-FIRST-NAME 
TPL Multiple CIN's Per HIC Number Copybook . 
P1T00400-CLNT-FRST-NAME 
TPL Multiple CIN's Per HIC Number Report Copybook . 
P1T00410-CLNT-FRST-NAME 
TPL 90 day deletion report extract file . 
P1T00460-CLNT-FRST-NAME 
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eMedNY Data Element Dictionary 

DUR EXTRACT RECORD . P1650012-RECIP-FIRST-NAME 
NCPDP 5.1 Variable Claim Input Record Layout . 
W1406542-PATIENT-FIRST-NAME 
PA Letter Passed Data . W1A06000-CLIENT-FST 
PA PCA Letter Passed Data . W1A06100-CLIENT-FST 
Eligibility Input File Copybook . W1B60001-TR1-FIRST-NAME 
Paper Remit Common Area . Patient First Name 
Regeneration of Remittance Paper Remit Common Area . Patient 
First Name 
Supplemental Interface to ECommerce . Client First Name 
820 Interface to E-Commerce . Indv First Nm 
835 Interface to E-Commerce . Pat Fst Nm 
MARS CLOB Extract Copybook . 
MRSR-0637-CLNT-FIRST-NAME 
HIPAA X12 Transaction Build Work Area for 820-Payroll Deducted 
and Other Group Premium Payment for Insurance Products . 
W1Y82020-NM1-04-1036-INDV-FNAM 
HIPAA X12 Transaction Build Work Area for 835-Health Care 
Claim Payment/Advice . W1Y83520-NM1-04-1036-PAT-FSTNM 

Displays: 	 Service Authorization Add Page . For Client Name (Add Service 
Authorization Results) 
PA Dental Header Page . Client Name (Breadcrumb Trail) 
PA Dental Header Page . Name (Client) 
PA Dental Detail Page . Client Name (Breadcrumb Trail) 
PA Search Page . Client Name (Search Results by Control Status) 
PA DME/PDN Header Page . Client Name (Breadcrumb Trail) 
PA DME/PDN Header Page . Name (Client) 
PA DME/PDN Detail Page . Client Name (Breadcrumb Trail) 
PA Edit/Routing Page . Client Name (Breadcrumb Trail) 
PA Pharmacy Header Page . Client Name (Breadcrumb Trail) 
PA Pharmacy Header Page . Name (Client) 
PA Pharmacy Detail Page . Client Name (Breadcrumb Trail) 
Drug History Inquiry Page . Name - First (Client) 
Medicaid Verification Inquiry/Cancel Page . Name - First (Client) 
PA Physician/Eye-care/Hearing Aid Header Page . Client Name 
(Breadcrumb Trail) 
PA Physician/Eye-care/Hearing Aid Header Page . Name (Client) 
PA Physician/Eye-care/Hearing Aid Detail Page . Client Name 
(Breadcrumb Trail) 
PA Bed Res/Nursing Home Header Page . Client Name 
(Breadcrumb Trail) 
PA Bed Res/Nursing Home Header Page . Name (Client) 
PA Bed Res/Nursing Home Detail Page . Client Name (Breadcrumb 
Trail) 
PA Personal Care Header Page . Client Name (Breadcrumb Trail) 
PA Personal Care Header Page . Name (Client) 
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eMedNY Data Element Dictionary 

PA Personal Care Detail Page . Client Name (Breadcrumb Trail) 

PA Individual Transportation Header Page . Client Name
 
(Breadcrumb Trail) 

PA Individual Transportation Header Page . Name (Client) 

PA Individual Transportation Detail Page . Client Name
 
(Breadcrumb Trail) 

PA Group Transportation Page . Name (Client PA Requests) 


 PA Review Page . Client Name (Search Results) (by Control Status) 

PA Comments/Letter Page . Client Name (Breadcrumb Trail) 

PA Out of State Hospital Header Page . Client Name (Breadcrumb 

Trail) 

PA Out of State Hospital Header Page . Name (Client) 

PA Out of State Hospital Detail Page . Client Name (Breadcrumb 

Trail) 

PA Enhanced Print Page . Client Name
 
PA Enhanced Print Page . Client Name (Report Title) 


 Client Search . Name (First) (Search Results) 

Client Detail: Summary . Client (First Name) (Breadcrumb Trail) 

Client Detail: Eligibility . Client (First Name) (Breadcrumb Trail) 

Client Detail: Previous Information . Client (First Name) 

(Breadcrumb Trail) 

Client Detail: Previous Information . First Name (Previous Names) 

Client Detail: Principal Provider . Client (First Name) (Breadcrumb 

Trail) 

Client Detail: Exception/Restriction . Client (First Name) 

(Breadcrumb Trail) 

Client Detail: UT/Co-Pay . Client (First Name) (Breadcrumb Trail) 

Client Detail: Client Card . Client (First Name) (Breadcrumb Trail) 

Client Detail: TPL Good Cause . Client (First Name) (Breadcrumb 

Trail) 

Client Case Detail: Case Information . Client Name (First Name) 

(Clients) 


 Verify Eligibility . First (Day Specific Eligibility Results) (no label) 

Update Transportation Restrictions . (First Name) (Breadcrumb 

Trail) 

Client Offender Search/Detail Page . Client Offender Name (First 

Name) (SearchResults) 

Multiple Client ID Update Page . Name (Duplicate Client) 

Multiple Client ID Update Page . Name (Reference Client) 

Claim Inquiry (Professional) Header Page . Name (Client) 

Claim Inquiry (Institutional) Header 1 Page . Name (Client) 

Claim Inquiry (Dental) Header Page . Name (Client) 

Claim Inquiry (Pharmacy) Header 1 Page . Name (Client) 

Financial Claims Inquiry Page . Name (Client) 

DUR Rejected Inquiry Detail Page . Client Name (Client) 

Case Management Client Search Page . First Name (Search Criteria)
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eMedNY Data Element Dictionary 

Case Management Client Search Page . First Name (Search Results) 

TPL Add From Case Pop-Up Page . Client Name (First) (Search 

Results) 

TPL Medicare/Buy-In Page . Client Name (First) (Resource Search) 

TPL Policy Page . Name (First) (Clients) 

TPL Medicare Part D Details Page . Client Name (First) (Client) 

TPL HIPP Cost Analysis Search Page . Client First Name (HIPP 

Analysis Search Results)
 
TPL HIPP Cost Analysis Search Page . Client First Name (HIPP 

Analysis Search) 

TPL HIPP Cost Analysis Detail Page . First Name (Covered Clients) 


Files: 	 Case Data Recon File . W1B60001-TR1-FIRST-NAME 
Demographic Data Recon File . W1B60001-TR1-FIRST-NAME 
Client Demographic Table Selective Unload File . B-FST-NAM 
Eligibility Data Recon File . W1B60001-TR1-FIRST-NAME 
On WMS / Not eMedNY - (Case Data - (Upstate or NYC) ) . 
W1B60001-TR1-FIRST-NAME 
On WMS / Not eMedNY - (Demo Data - (Upstate or NYC)) . 
W1B60001-TR1-FIRST-NAME 

 On WMS/Not eMedNY - (Eligibility Data - (Upstate or NYC)) . 
W1B60001-TR1-FIRST-NAME 
On eMedNY / Not WMS - (Case Data - (Upstate or NYC)) . 
W1B60001-TR1-FIRST-NAME 
On eMedNY and WMS - (Case Data - (Upstate or NYC) ) . 
W1B60001-TR1-FIRST-NAME 
On eMedNY and WMS - (Demo Data - (Upstate or NYC) ) . 
W1B60001-TR1-FIRST-NAME 
On eMedNY and WMS - (Eligibility Data (Upstate or NYC)) . 
W1B60001-TR1-FIRST-NAME 
On eMedNY and WMS - Stack Synch (Upstate or NYC) . 
W1B60001-TR1-FIRST-NAME 
Eligibility Recon Merged Trans File . 
W1B60001-TR1-FIRST-NAME 
First Health Client Data Extract File . FHER-05-FST-NAM 
DUR Extract File . RECIP-FIRST-NAME 
Client Demographic Table Selective Unload File . B-FST-NAM 
EPSDT Active Client Extract . P1E80610-RCP-FIRST-NAME 
835 Remittance from FM30200 File . Pat Fst Nm 
835 Remittance to ECommerce File . Pat Fst Nm 
820 Remittance from FM30200 File . Indv First Nm 
820 Remittance to ECommerce File . Indv First Nm 
835 Supplemental to ECommerce File . Client First Name 
820 Supplemental to ECommerce File . Client First Name 
Transaction History Extract File . I-IFE-CLIENT-NAME-FIRST 
Data Warehouse Extract File . I-IFE-CLIENT-NAME-FIRST 
MARS Fiscal Pend File . MRSR-0637-CLNT-FIRST-NAME 
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eMedNY Data Element Dictionary 

Matched Offender File . P1R15000-OFFEND-FNAME 
TPL Multiple CIN's Per HIC Number Extract File . 
P1T00400-CLNT-FRST-NAME 
TPL Multiple CIN's Per HIC Number Report File . 
P1T00410-CLNT-FRST-NAME 
TPL Pull Down Extract File . P1T00220-FIRST-NAME 
TPL CMS Medicare Part-A/Part-B Stub File . 
WS-AB-FIRST-NAME 
TPL CMS Medicare Part A/Part B Error File . ERR-FIRST-NAME 
TPL 90 day deletion extract file . P1T00460-CLNT-FRST-NAME 

Inputs: 	Eligibility Input File (NYC) . W1B60001-TR1-FIRST-NAME 
Eligibility Input File (Upstate) . W1B60001-TR1-FIRST-NAME 
WMS Eligibility Recon File (NYC) . 
W1B60001-TR1-FIRST-NAME 
WMS Eligibility Recon File (Upstate) . 
W1B60001-TR1-FIRST-NAME 
NCPDP Variable Transaction File . PATIENT-FIRST-NAME 
DCJS Offender Interface File . N1R15000-OFFEND-FNAME 
SURS Explanation of Medical Benefits (EOMB) State Input File . 
Client Name First 
TPL Buy-In CMS Response Billing File . 
N1T00170-BA-GIVEN-NAME 
TPL Buy-In CMS Response Billing File . 
N1T00170-BB-GIVEN-NAME 
TPL Buy-In CMS Response Billing File . 
N1T00170-CM-CSC-CLIENT-FIRST 
TPL Buy-In CMS Response Billing File . 
N1T00170-CM-GIVEN-NAME 
TPL Buy-In CMS Response Billing File . 
N1T00170-DA-GIVEN-NAME 
TPL Buy-In CMS Response Billing File . 
N1T00170-DB-GIVEN-NAME 
TPL Buy-In CMS Response Billing File . 
N1T00170-RA-GIVEN-NAME 
TPL Buy-In CMS Response Billing File . 
N1T00170-RC-GIVEN-NAME 
TPL Buy-In CMS Response Billing File . 
N1T00170-RE-CMS-GIVEN-NAME 
TPL Buy-In CMS Response Billing File . 
N1T00170-RE-GIVEN-NAME 
TPL Buy-In CMS Response Billing File . N1T00170-RF-GIVEN 
NAME 
TPL SDX Input File . N1T00250-SDX-FIRST-NAME 

Outputs: 	 PCG Client Demographic Extract File . B-FST-NAM 
MEVS Verification OAG File . I-IFR-CLIENT-NAME-FIRST 
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eMedNY Data Element Dictionary 

MC Field Software Standard Captured Response File . 
I-MCSEA-O-CLIENT-FIRST-NAME 
820/835 Supplemental Batch Response File . Client First Name 
X12 820 Batch Response File . 
W1Y82020-NM1-04-1036-INDV-FNAM 
X12 835 Batch Response File . 
W1Y83520-NM1-04-1036-PAT-FSTNM 
Provider Managed Care Transaction Updated File . 
P1P00700-FIRST-NAME-IN 
DW Analytical Extract - Claims . 
MAEW-1050-RECIP-FIRST-NAME 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-1050-RECIP-FIRST-NAME 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-1050-RECIP-FIRST-NAME 
ALL CLINIC CLAIMS TO IPRO . 
MAEW-1050-RECIP-FIRST-NAME 
ALL ADJC CLAIMS TO OTDA . 
OTDA-1050-RECIP-FIRST-NAME 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-1050-RECIP-FIRST-NAME 
DW Analytical Extract - Denied Claims . 
MAEW-1050-RECIP-FIRST-NAME 
DW Analytical Extract - Encounters . 
MAEW-1050-RECIP-FIRST-NAME 
DW Analytical Extract - Encounters Backup . 
MAEW-1050-RECIP-FIRST-NAME 
SURS Explanation of Medical Benefits (EOMB) Print File . 
P1S302-ENG-SPN-FIRST-NAME 
TPL Buy-In Part-A CMS Send File . P1T00160-GIVEN-NAME 
TPL Buy-In Part-B CMS Send File . P1T00160-GIVEN-NAME 
TPL Buy-In CMS Response Billing File - Processed Transactions . 
N1T00170-BA-GIVEN-NAME 
TPL Buy-In CMS Response Billing File - Processed Transactions . 
N1T00170-BB-GIVEN-NAME 
TPL Buy-In CMS Response Billing File - Processed Transactions . 
N1T00170-CM-CSC-CLIENT-FIRST 
TPL Buy-In CMS Response Billing File - Processed Transactions . 
N1T00170-CM-GIVEN-NAME 
TPL Buy-In CMS Response Billing File - Processed Transactions . 
N1T00170-DA-GIVEN-NAME 
TPL Buy-In CMS Response Billing File - Processed Transactions . 
N1T00170-DB-GIVEN-NAME 
TPL Buy-In CMS Response Billing File - Processed Transactions . 
N1T00170-RA-GIVEN-NAME 
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eMedNY Data Element Dictionary 

TPL Buy-In CMS Response Billing File - Processed Transactions . 

N1T00170-RC-GIVEN-NAME 

TPL Buy-In CMS Response Billing File - Processed Transactions . 

N1T00170-RE-CMS-GIVEN-NAME 

TPL Buy-In CMS Response Billing File - Processed Transactions . 

N1T00170-RE-GIVEN-NAME 

TPL Buy-In CMS Response Billing File - Processed Transactions . 

N1T00170-RF-GIVEN NAME 

TPL Buy-In CMS Response Billing File - Recycled transactions . 

N1T00170-BA-GIVEN-NAME 

TPL Buy-In CMS Response Billing File - Recycled transactions . 

N1T00170-BB-GIVEN-NAME 

TPL Buy-In CMS Response Billing File - Recycled transactions . 

N1T00170-CM-CSC-CLIENT-FIRST 

TPL Buy-In CMS Response Billing File - Recycled transactions . 

N1T00170-CM-GIVEN-NAME 

TPL Buy-In CMS Response Billing File - Recycled transactions . 

N1T00170-DA-GIVEN-NAME 

TPL Buy-In CMS Response Billing File - Recycled transactions . 

N1T00170-DB-GIVEN-NAME 

TPL Buy-In CMS Response Billing File - Recycled transactions . 

N1T00170-RA-GIVEN-NAME 

TPL Buy-In CMS Response Billing File - Recycled transactions . 

N1T00170-RC-GIVEN-NAME 

TPL Buy-In CMS Response Billing File - Recycled transactions . 

N1T00170-RE-CMS-GIVEN-NAME 

TPL Buy-In CMS Response Billing File - Recycled transactions . 

N1T00170-RE-GIVEN-NAME 

TPL Buy-In CMS Response Billing File - Recycled transactions . 

N1T00170-RF-GIVEN NAME 


Reports: 	Missing Information Letter . Client Name First 
Client Specific Prior Approval Letter . Client Name First 
Client Specific Prior Approval Letter . Client Name First 
Client Denial Notification Letter . Client Name First 
Client Denial Notification Letter . Client Name First 
DME PA Denial Notification to Nursing Home Letter . Client Name 
First 
DME PA Denial Notification to Nursing Home Letter . Client Name 
First 
DME PA Missing Information to Nursing Home Letter . Client 
Name First 
DME PA Missing Information to Nursing Home Letter . Client 
Name First 
DME PA Approval Notification to Nursing Home Letter . Client 
Name First 
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eMedNY Data Element Dictionary 

DME PA Approval Notification to Nursing Home Letter . Client 
Name First 
Item Specific Prior Approval Letter . Client Name First 
Item Specific Prior Approval Letter . Client Name First 
Approval with Modification Letter . Client Name First 
Approval with Modification Letter . Client Name First 
Approval with Appropriate Product Modification Letter . Client 
Name First 
Approval with Appropriate Product Modification Letter . Client 
Name First 
Approval with Modification without Fair Hearing Letter . Client 
Name First 
Approval with Modification without Fair Hearing Letter . Client 
Name First 
Approval Review Not Required Letter . Client Name First 
Approval Review Not Required Letter . Client Name First 
HCFA Missing Information Letter . Client First Name 
Client Approval Notification Letter . Client First Name 
Client Approval Notification Letter . Client Name First 
Notice of Intent to Continue PCS (Personal Care Services) under 
The Shared Aid Letter . Client Name First 
Notice of Intent to Discontinue PCS (Personal Care Services) under 
Shared Aid Letter . Client Name First 
Notice of Intent to Increase PCS (Personal Care Services) under 
Shared Aid Letter . Client Name First 
Notice of Intent to Decrease PCS (Personal Care Services) under 
Shared Aid Letter . Client Name First 
Notice of Decision to Approve PCS (Personal Care Services) under 
Shared Aid Letter . Client Name First 
Notice of Decision to Deny PCS (Personal Care Services) Under The 
Shared Aid Letter . Client Name First 
Notice of Decision to Change Provision from non-Shared Aid to 
Shared Aid PCS (Personal Care Services) Letter . Client Name First 
Notice of Intent To Discontinue PCS (Personal Care Services) Letter 
. Client Name First 
Notice of Intent To Increase PCS (Personal Care Services) Letter . 
Client Name First 
Notice of Intent To Reduce PCS (Personal Care Services) Letter . 
Client Name First 
Notice of Decision of Denial PCS (Personal Care Services) Letter . 
Client Name First 
Notice of Decision of Initial Authorization of PCS (Personal Care 
Services) Letter . Client Name First 
Notice of Decision of Reauthorization Personal Care Services (PCS) 
Letter . Client Name First 
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eMedNY Data Element Dictionary 

Notice of Decision To Discontinue Personal Emergency Response 
Services (PERS) Letter . Client Name First 
Notice of Initial Authorization Personal Emergency Response 
Services (PERS) Letter . Client Name First 
Notice of Decision To Reauthorize Personal Emergency Response 
Services (PERS) Letter . Client Name First 
Notice of Decision to Deny Home Care Services from the Assisted 
Living Program (ALP) Letter . Client Name First 
Notice of Decision to Discontinue Home Care Services from 
Assisted Living Program (ALP) Letter . Client Name First 
Notice of Decision to Authorize Home Care Services through 
Limited Licensed Home Care Services Agency (LLHCSA) Letter . 
Client Name First 
Notice of Decision to Reauthorize Home Care Services through 
Limited Licensed Home Care Services Agency (LLHCSA) Letter . 
Client Name First 
Notice of Decision to Increase Home Care Services through Limited 
Licensed Home Care Services Agency (LLHCSA) Letter . Client 
Name First 
Notice of Decision to Deny Home Care Services through Limited 
Licensed Home Care Services Agency (LLHCSA) Letter . Client 
Name First 
Notice of Decision to Decrease Home Care Services through the 
Limited Licensed Home Care Services Agency (LLHCSA) Letter . 
Client Name First 
Notice of Decision to Discontinue Home Care Services through the 
Limited Licensed Home Care Services Agency (LLHCSA) Letter . 
Client Name First 
[PA Type] Roster For Provider [Provider ID]  [Provider Name]  
(Non Transportation & Non Nursing Home) . CLIENT NAME 
FIRST 
Nursing Home - Roster For Provider [Provider ID]  [Provider Name]  
(Billing Provider) . CLIENT NAME FIRST 
Transportation - Roster for Billing Provider (Provider ID)  (Provider 
Name) . CLIENT NAME FIRST 
Transportation - Roster for Ordering Provider (Provider ID)  
(Provider Name) . CLIENT NAME FIRST 
PCA - Roster for Billing Provider (Provider ID (Provider Name) . 
CLIENT NAME FIRST 
PA Appeals Activity Report . CLIENT NAME 
Client Eligibility Master Report . Client Name First 
Client Eligibility Master Report . Previous Client Name: First 
Suspected Multiple Client IDs . Client Name: First  (Suspected 
Duplicate Client ID) 
Suspected Multiple Client IDs . Client Name: First (Reference Client 
ID) 
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eMedNY Data Element Dictionary 

Suspected Multiple Client IDs - LDSS Case Worker and WMS 
Activity . Client Name: First  (Suspected Duplicate Client ID) 
Suspected Multiple Client IDs - LDSS Case Worker and WMS 
Activity . Client Name: First (Reference Client ID) 
Demographic Error Report . Client Name (First) 
Demographic Update Report . Client Name (First) (After Image) 
Demographic Update Report . Client Name (First) (Before Image) 
Demographic Update Report . Client Name (First) (Transaction) 
Client Exception Report . FIRST NAME 
Therapy Duration Exception Report . PARTICIPANT NAME 
(FIRST) 
Deceased Client Follow-Up Report . CLIENT NAME (FIRST) 
Case Management Medicaid Expenditures by Client . FIRST NAME 
Case Management Client Reminder Report . FIRST NAME 
Case Management Clients by County Report . FIRST NAME 
Case Management Other Client Waiver Programs Report . FIRST 
NAME 
Impotency Drug Edit Match Detail Report . FIRST NAME 
Impotency Drug Edit Update Report . FIRST NAME 
Explanation of Medical Benefits (EOMB) English Form Letter . 
Client First Name 
Explanation of Medical Benefits (EOMB) Spanish Form Letter . 
Client First Name 
TPL SSI Referrals With No Active Insurance Report . CLIENT 
NAME/MMS (FIRST) 
TPL Deleted Deceased Clients from Buy-In Report . CLIENT 
NAME (FIRST) 
TPL Buyin Begin Date Later Than Than Client Date of Death . 
CLIENT NAME (FIRST) 
TPL Accident and Casualty Report . CLIENT NAME (FIRST) 
TPL Zero Fill Insurance/Medicare Report . CLIENT NAME 
(FIRST) 
TPL Potential Coverage Report . CLIENT NAME (FIRST) 
TPL Suspected Duplicate Policy Report . Client Name (First) 
TPL Contractor Suspected Duplicate Policy Report . Client Name 
(First) 
TPL Buy-In 90-Day Deletion Report . CLIENT NAME (FIRST) 
TPL Medicare Warning Report . FIRST NAME 
TPL MA Only Missing Medicare Report . FIRST NAME 
TPL SSI Eligible For 5 Years But Not On Buy-In Report . First 
Name 
TPL Estate Detection Report . Client Name First 
TPL Multiple CIN Activity Report By Fiscal County . CLIENT 
FIRST NAME 
TPL Multiple CIN Activity Report By HIC Number . CLIENT 
FIRST NAME 
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eMedNY Data Element Dictionary 

TPL Multiple CIN Error Report . CLIENT FIRST NAME 

TPL Buy-In Daily Send File to CMS Report . CLIENT NAME 

(FIRST) 

TPL Buy-In Accretion/Deletion/Exception Report . CLIENT NAME 

(FIRST) 

TPL Buy-In Syntax Error Report . CLIENT NAME (FIRST) 

TPL Buy-In RIC 'F' CMS Rejected Records Report . CLIENT 

NAME (FIRST) 

TPL Buy-In RIC 'E' Personal Characteristics Differences Report . 

CLIENT NAME (FIRST) 

TPL Buy-In Debit/Credit/Action List by County Report . CLIENT 

NAME (FIRST) 

TPL Monthly Part A/ Part B Action List By County Report . 

CLIENT NAME (FIRST) 

TPL Buy-In RIC 'A' SSI Alert Report . CLIENT NAME (FIRST) 

TPL Buy-In Debit/Credit/Action List by County Report . CLIENT 

NAME (FIRST) 


Tables: 	 Client Detail Demographic . B_FST_NAM 
Client Previous Name Table . B_PREV_FST_NAM 
Remittance Advice History Claim Header Table . B_FST_NAM 
TPL Buy-In Demographic Table . B_FST_NAM 
TPL HIPP Cost Analysis Individual . T_INDV_FST_NAM 
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eMedNY Data Element Dictionary 

Client Full Name 
eMedNY Number:  4225 

Federal Number:  1050 

Description:  Client Full Name is the full name of the individual as provided on the 
application for assistance or care. 
Composed of client first name, middle initial, and last name (DE 0637, 
0639, and 0640) 

Data Type:  CHARACTER 

Size:  X(35) 

Subsystem Owner:  Client 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/6/2004 

Where Used: 
Copybooks: MC Batch Authorization Record . CRT-NAME 

Co-Pay Letter File . EMEV-RECIP-NAME 
Child Assistance Program Y2K Master File Copybook . 
CAP-RECIP-1050-RECIP-NAME 
Child Assistance Program Eligibility File Copybook . 
CAP-RECIP-1050-RECIP-NAME 
County Letter File . CNTY-1050-RECIP-NAME 
Nearing Reached Limit Letters File Copybook . 
EMEV-1050-RECIP-NAME 
MC Field Software Standard Captured Response File Copybook . 
I-MCSEA-O-CLIENT-NAME 
MC Transaction Log Record . 'XXX'-MCL-CA-NAME 
Managed Care Enrollment WMS File Copybook . 'XX'-NAME 
Managed Care WMS Reject File Copybook . 'XX'-NAME 
MOAS Master Extract Linkage Layout . 
MOAS-1050-RECIP-NAME 
MOAS Provider Letter Extract File . MPRV-1050-RECIP-NAME 
MOAS Client Letter Extract File . MRCP-Client Name 
Profile Claim Extract Record . RECIP-NAME 
TPL Buy-In CMS Response Billing File Copybook . 
N1T00170-CM-CLIENT-NAME 
OMH Overburden Eligibility Roster Copybook . 
ORMF-1050-RECIP-NAME 
OMR Overburden Eligibility Roster Copybook . 
ORMF-1050-RECIP-NAME 

eMedNY Implementation, January 07, 2008 1207 



 

   

 

 
 

 
 

 

 

 

 

  
 
  
 
 

 

 

 
 
 
 
 
 

 
 
 
 
  
 
 
 
 
 

 

  

eMedNY Data Element Dictionary 

Overburden Master File Record . ORMF-1050-RECIP-NAME 
MMTP Token File Copybook . CLIENT NAME 

 NYCPCA File Copybook . CLIENT NAME 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-1050-RECIP-FIRST-NAME 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-1050-RECIP-LAST-NAME 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-1050-RECIP-MID-INIT 
MOAS TOA online driver interface copy member. . 
W1A02000-Client-City 
MOAS TOA online driver interface copy member. . 
W1A02000--Client-Name 
Pa Reject Extract Copybook . W1A04901-Client_Lst-Nam 
Pa Reject Extract Copybook . W1A04901-CLient-Fst_Nam 
Pa Reject Extract Copybook . W1A04901-Client-Mid_Nam 
TMA Transaction Interface File Copybook . W1B60060-NAME 
Imaging Translation Layout for TOA . 
W1Y65010-APPLICANT-CITY 
Imaging Translation Layout for TOA . 
W1Y65010-APPLICANT-NAME 

Displays: 	 MOAS TOA Search Page . Client Name (TOA Search Results) 
MOAS TOA Search Page For Review . Current Name (TOA Search 
Results) 
MOAS TOA Review Detail Page . Client Name (Breadcrumb Trail) 
MOAS TOA Review Detail Page . Client Name (Client) 
MOAS TOA Inquiry Detail Page . Client Name (Breadcrumb Trail) 
MOAS TOA Inquiry Detail Page . Client Name (Client) 
MOAS TOA Summary Popup Page . Client Name (Client) 
NYS Managed Care Window . RECIPIENT NAME (RESPONSE 
DATA) 

Files: 	 Nearing Reached Limit Letter File . EMEV-1050-RECIP-NAME 
County UT Letter File . CNTY-1050-RECIP-NAME 
UT/Copay Letter Output File . EMEV-1050-RECIP-NAME 
MOAS Detail File for Subroutines . MOAS-1050-RECIP-NAME 
MOAS Provider Letter Extract File . MPRV-1050-RECIP-NAME 
MOAS Client Letter Extract File . MRCP-Client Name 
MOAS Daily Activity File . MOAS-1050-RECIP-NAME 
MOAS Multiple Provider Letters File . MPRV-1050-RECIP-NAME 
MOAS Purge File . MOAS-1050-RECIP-NAME 
MOAS Single Provider Letter File . MPRV-1050-RECIP-NAME 
MOAS TOA Driver interface copy member . 
W1A02000-Client-City 
MOAS TOA Driver interface copy member . 
W1A02000--Client-Name 
PA Reject Extract File . W1A04901-Client_Lst-Nam 
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eMedNY Data Element Dictionary 

PA Reject Extract File . W1A04901-CLient-Fst_Nam 
PA Reject Extract File . W1A04901-Client-Mid_Nam 
Profile Claim Extract File . RECIP-NAME 
MC Transaction Log File . 'XXX'-MCL-CA-NAME 
MC Batch Authorization File . CRT-NAME 
Permanent Overburden Eligibility File . 
ORMF-1050-RECIP-NAME 
Merged Overburden Master File . ORMF-1050-RECIP-NAME 
Unduplicated Merged Overburden Master File . 
ORMF-1050-RECIP-NAME 
OMH Purged File . ORMF-1050-RECIP-NAME 
Child Assistance Program (CAP) Y2K Master File . 
CAP-RECIP-1050-RECIP-NAME 

Inputs: 	 TMA Transaction Interface File . W1B60060-NAME 
NYS Threshold Override Application . 
W1Y65010-APPLICANT-CITY 
NYS Threshold Override Application . 
W1Y65010-APPLICANT-NAME 
Enrollment WMS Reject File . 'XX'-NAME 
OMH Overburden Eligibility Roster . ORMF-1050-RECIP-NAME 
OMR Overburden Eligibility Roster . ORMF-1050-RECIP-NAME 
Child Assistance Program Eligibility File . 
CAP-RECIP-1050-RECIP-NAME 
TPL Buy-In CMS Response Billing File . 
N1T00170-CM-CLIENT-NAME 

Outputs: 	MOAS Data Warehouse file. . MOAS-1050-RECIP-NAME 
Co-Pay Letter File . EMEV-RECIP-NAME 

 NYCPCA File . CLIENT NAME 
MMTP Token Extract File . CLIENT NAME 
MMTP Token Negative Extract File . CLIENT NAME 
MMTP Token Positive Extract File . CLIENT NAME 
MC Field Software Standard Captured Response File . 
I-MCSEA-O-CLIENT-NAME 
Managed Care Enrollment WMS File . 'XX'-NAME 
TPL Buy-In CMS Response Billing File - Processed Transactions . 
N1T00170-CM-CLIENT-NAME 
TPL Buy-In CMS Response Billing File - Recycled transactions . 
N1T00170-CM-CLIENT-NAME 

Reports: 	 Client Letter Report . NAME 
Nearing Service Limits Letter . Client Name 
Reached Service Limits Letter . Client Name 
Limit Reached On Co-payments - Letter "S" . Client Name 
UT Nearing/Reached Limit Letters . Client Name 
MOAS Letter to Provider, Provider Invalid . Client Name 
MOAS Letter to Provider, Request Approved . Client Name 
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eMedNY Data Element Dictionary 

MOAS Letter to Provider, Pended with Partial Increase . Client 
Name 
MOAS Letter to Provider, Reject with Partial Increase . Client Name 
MOAS Letter to Provider, Reject with No Increase . Client Name 
MOAS Letter to Provider, Reject, Provider Disqualified or 
Disenrolled . Client Name 
MOAS Letter to Provider, Client is Exempt . Client Name 
MOAS Letter to Provider, Duplicate TOA . Client Name 
MOAS Letter to Client, Provider Disqualified . Client Name 
MOAS Letter to Client, Request Approved . Client Name 
MOAS Letter to Client, Partial Granted, Now Pending Medical 
Review . Client Name 
MOAS Letter to Client, Reject with Partial Increase . Client Name 
MOAS Letter to Client, Client Exempt . Client Name 
PA Pend Reject Report . W1A04901-Client-Fst-Nam 
PA Pend Reject Report . W1A04901-Client-Lst_Nam 
PA Pend Reject Report . W1A04901-Client-Mid-Nam 
TMA Transaction Report . Client Name 
Client Drug History Profile . CLIENT NAME 
EPSDT Newly Eligible Letter . CLIENT NAME 
EPSDT Newly Eligible Letter . CLIENT NAME(S) 
EPSDT Newly Eligible Letter (Spanish version) . CLIENT 
NAME(S) 
EPSDT Newly Eligible Follow-Up Work Sheet . CLIENT NAME 
EPSDT Annual Notification Letter (Ages 0 - 11) . CLIENT NAME 
EPSDT Annual Notification Letter (Ages 0 - 11) . CLIENT NAME 
EPSDT Annual Notification Letter (Ages 0 - 11) (Spanish version) . 
CLIENT NAME 
EPSDT Annual Notification Letter (Ages 0 - 11) (Spanish version) . 
CLIENT NAME 
EPSDT Annual Notification Letter (Ages 12 - 20) . CLIENT NAME 
EPSDT Annual Notification Letter (Ages 12 - 20) . CLIENT NAME 
EPSDT Annual Notification Letter (Ages 12 - 20) (Spanish version) 
. CLIENT NAME 
EPSDT Annual Notification Letter (Ages 12 - 20) (Spanish version) 
. CLIENT NAME 
EPSDT Annual Notification Report . CLIENT NAME 
EPSDT No Medicaid Services Received Report . CLIENT NAME 
NYS Managed Care Activity File Detail Report . RECIPIENT 
NAME OR ERROR MESSAGE 
NCPDP Raw Data Report . PATIENT FIRST NAME 
NCPDP Raw Data Report . PATIENT LAST NAME 
Daily Managed Care Reject Report . LAST NAME 
Daily WMS Transmission Records Report . FIRST NAME 
Daily WMS Transmission Records Report . LAST NAME 
TPL Client Deceased Letter . Client Name 
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eMedNY Data Element Dictionary 

TPL Client Deceased Letter . Client Name 
TPL Medicare Warning Letter . Client Name 
TPL Buy-In RIC 'B' and 'D' Discrepancy Report . CLIENT NAME 
TPL Buy-In Unidentified Errors Report . CLIENT NAME 
TPL Buy-In CMS Accepted Detail Report . CLIENT NAME 
TPL Buy-In Debit/Credit/Action List by HIC Report . CLIENT 
NAME 
TPL Buy-In Reject Purge and Accrete Verify Report . CLIENT 
NAME 

Tables: MOAS Detail Table . A_TOA_CLNT_NAM 
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eMedNY Data Element Dictionary 


Client Gender Code 
eMedNY Number:  0229 

Federal Number:  1210 

Description:  Client Gender Code specifies the gender (sex) of a client. 
HIPAA Loop 2010CA, Segment ID DMG03 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Client 

Business Rules: 
The data element must contain a valid code as defined in the data element's valid 
value list. 

F 
M 
U 

Valid Values: 
FEMALE FEMALE 
MALE MALE 
UNDETERMIN UNDETERMINED 

Effective Date:  11/16/2002 

Last Update:  10/11/2004 

Where Used: 
Copybooks: PCG Client Demographic Extract . B-GENDER-CD 

MC Batch Authorization Record . CRT-SEX 
First Health Client Data Extract File . FHER-05-GENDER-CD 
NCPDP Variable Eligibility Accepted Response File Copybook . 
SEX-CODE 
NCPDP Variable Claim Captured Response File Copybook . 
SEX-CODE 
Client Demographic Table COBOL Record Description . 
B-GENDER-CD 
MARS Research Data Tape Copybook . DT00-1210-SEX 
HIPAA FTP Server Batch Eligibility Response File Copybook . 
I-BATCH-HO-SEX 
MEVS COMMAREA Log Record . I-IF-SEX-CODE 
HIPAA CPU Interactive Eligibility Response File Copybook . 
I-C13-HO-SEX-CODE 
HIPAA PC Interactive Eligibility Response File Copybook . 
I-PC13-HO-SEX-CODE 
HIPAA POS Eligibility Response File Copybook . 
I-POS-HO-SEX-CODE 
Transaction History Extract Record . I-IFE-SEX-CODE 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-SEX-CODE 
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eMedNY Data Element Dictionary 

Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-SEX-CODE 
Verification/DUR/DVS Report Extract Record . 
I1VREXT-VR-DVS-SEX-CODE 
Client Communication Area (Program BO11750) . 
CLNT-SEX-CODE 

 Enrollment/Disenrollment Standard Transaction File Copybook . 
I-MCBE-I-SEX 
MC Field Software Standard Captured Response File Copybook . 
I-MCSEA-O-SEX 
MC Field Software Standard Transaction File Copybook . 
I-MCSE-I-SEX 
MC Field Software Standard Rejected Response File Copybook . 
I-MCSER-O-SEX 
MC Transaction Log Record . 'XXX'-MCL-CA-SEX 
MC Transaction Log Record . 'XXX'-MCL-SEX 
Managed Care Enrollment WMS File Copybook . 'XX'-SEX 
Managed Care WMS Reject File Copybook . 'XX'-SEX 
MOAS Master Extract Linkage Layout . 
MOAS-1210-RECIP-SEX-CODE 
MR-O-43 Exception List Data Tape Copybook . MX43-1210-SEX 
MR-O-43 FNP/NR Conflicting Claim File Copybook . 
MX43-1210-SEX 
MR-O-43 Annual History Data Tape Copybook . MX43-1210-SEX 
Abortion Extract Record . MX43-1210-SEX 
MAR M4 Extract Record . M4EX-1210-SEX 
MSIS ELIGIBLE Data Record . MSEL-1210-SEX-CODE 
Pharmacy Claim Record . B-GNDR-CD 
Pharmacy Claim Record . RECIP-SEX-CODE 
TPL Medicaid Expenditures Interface Copybook . 
N1T00110-GENDER-CD 
TPL Buy-In CMS Response Billing File Copybook . 
N1T00170-BA-SEX-CODE 
TPL Buy-In CMS Response Billing File Copybook . 
N1T00170-BB-SEX-CODE 
TPL Buy-In CMS Response Billing File Copybook . 
N1T00170-CM-CSC-CLIENT-SEX 
TPL Buy-In CMS Response Billing File Copybook . 
N1T00170-CM-SEX-CODE 
TPL Buy-In CMS Response Billing File Copybook . 
N1T00170-DA-SEX-CODE 
TPL Buy-In CMS Response Billing File Copybook . 
N1T00170-DB-SEX-CODE 
TPL Buy-In CMS Response Billing File Copybook . 
N1T00170-RA-SEX-CODE 
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eMedNY Data Element Dictionary 

TPL Buy-In CMS Response Billing File Copybook . 
N1T00170-RC-SEX-CODE 
TPL Buy-In CMS Response Billing File Copybook . 
N1T00170-RE-CMS-SEX-CODE 
TPL Buy-In CMS Response Billing File Copybook . 
N1T00170-RE-SEX-CODE 
TPL Buy-In CMS Response Billing File Copybook . 
N1T00170RF-SEX-CODE 
TPL SDX Input File Copybook . N1T00250-SDX-SEX 
First Health PDP Layout . P1C00011-0229-SEX-CODE 
EPSDT Active Client Extract Record . P1E80610-RCP-SEX-CODE 

 NYCPCA File Copybook . CLIENT GENDER CD 
MEVS Verification File Layout Record For OAG . 
I-IFR-SEX-CODE 
Maximus Client Update Transaction File Copybook . 
MTD-CD-PD-SEX 
All paid claims to OTDA . OTDA-1210-RECIP-SEX 
All paid claims to OTDA prior to cycle 1477 . 
OTDA-1210-RECIP-SEX 
TPL Buy-In CMS Send File Copybook . P1T00160-SEX-CODE 
TPL Pull Down Extract File . P1T00220-SEX 
NCPDP 5.1 Variable Claim Input Record Layout . 
W1406522-RECIP-SEX-CODE 
MOAS TOA online driver interface copy member. . 
W1A02000-Client-Gender-Code 
Eligibility Input File Copybook . W1B60001-TR1-SEX 
TMA Transaction Interface File Copybook . W1B60060-SEX 

 Institutional Claim Record . B-GNDR-CD 
 Institutional Claim Record . C-GNDR-CD 

Professional Claim Record . B-GNDR-CD 
Professional Claim Record . C-GNDR-CD 
MARS CLOB Extract Copybook . 
MRSR-0229-CLNT-GENDER-CD 

 MARS ICL/CLOB Linkage . W1M01301-B-GNDR-CD 
MAR Federal Extract Record . FDRL-0229-CLIENT-GENDER 

 HCFA-2082 Exception Record . FDEX-0229-CLIENT-GENDER 
HCFA-2082 History Record . FDHS-0229-CLIENT-GENDER 

 Medicaid Statistical Information System ELIGIBLE File Copybook . 
MSEL-0229-CLIENT-GENDER 
Claim Status Inquiry Transaction . W1Y27610-I-SUBS-DT-SEX 
Claim Status Response Transaction . W1Y27720-O-SUBS-DT-SEX 
Imaging Translation Layout for HCFA 1500 Paper Form . 
W1Y60010-SEX 
Imaging Translation Layout for Form A Paper Form . 
W1Y61010-SEX 
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eMedNY Data Element Dictionary 

Imaging Translation Layout for Pharmacy Paper Form . 

W1Y62010-SEX 

Imaging Translation Layout for UB-04 CMS-1450 Paper Form . 

W1Y63510-SEX 

Imaging Translation For Prior Approval Paper Form . 

W1Y64010-PAHA-GENDER 

Imaging Translation Layout for TOA . 

W1Y65010-APPLICANT-SEX 


Displays: 	 Service Authorization Add Page . Sex (Client) 
PA Dental Header Page . Gender (Client) 
PA DME/PDN Header Page . Gender (Client) 
PA Pharmacy Header Page . Gender (Client) 
PA Physician/Eye-care/Hearing Aid Header Page . Gender (Client) 
PA Bed Res/Nursing Home Header Page . Gender (Client) 
PA Personal Care Header Page . Gender (Client) 
PA Individual Transportation Header Page . Gender (Client) 
PA Out of State Hospital Header Page . Gender (Client) 
PA Enhanced Print Page . Client Gender 
MOAS TOA Review Detail Page . Gender (Client) 
MOAS TOA Inquiry Detail Page . Gender (Client) 
Client Detail: Summary . Sex (Client) 

 Verify Eligibility . Sex (Client) (Day Specific Eligibility Results) 
Multiple Client ID Update Page . Gender (Duplicate Client) 
Multiple Client ID Update Page . Gender (Reference Client) 
Claim Inquiry (Professional) Header Page . Gender (Client) 
Claim Inquiry (Institutional) Header 1 Page . Gender (Client) 
Claim Inquiry (Dental) Header Page . Gender (Client) 
Claim Inquiry (Pharmacy) Header 1 Page . Gender (Client) 
Pend Resolution Detail Page (Main Tab) . Gender 
Pend Resolution Detail Page (Supplemental Tab) . Gender 
DUR Rejected Inquiry Detail Page . Sex (Client) 
NYS Managed Care Window . SEX CODE (INPUT DATA) 
NYS Managed Care Window . SEX CODE (RESPONSE DATA) 
TPL Medicare/Buy-In Page . Sex (Resource Search) 
TPL Policy Page . Gender (Clients) 
TPL Medicare Part D Details Page . Sex (Client) 
TPL HIPP Cost Analysis Detail Page . Gender (Covered Clients) 

Files: 	 MOAS Detail File for Subroutines . 
MOAS-1210-RECIP-SEX-CODE 
MOAS Daily Activity File . MOAS-1210-RECIP-SEX-CODE 
MOAS Purge File . MOAS-1210-RECIP-SEX-CODE 
MOAS TOA Driver interface copy member . 
W1A02000-Client-Gender-Code 
Case Data Recon File . W1B60001-TR1-SEX 
Demographic Data Recon File . W1B60001-TR1-SEX 
Client Demographic Table Selective Unload File . B-GENDER-CD 
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eMedNY Data Element Dictionary 

Eligibility Data Recon File . W1B60001-TR1-SEX 
On WMS / Not eMedNY - (Case Data - (Upstate or NYC) ) . 
W1B60001-TR1-SEX 
On WMS / Not eMedNY - (Demo Data - (Upstate or NYC)) . 
W1B60001-TR1-SEX 

 On WMS/Not eMedNY - (Eligibility Data - (Upstate or NYC)) . 
W1B60001-TR1-SEX 
On eMedNY / Not WMS - (Case Data - (Upstate or NYC)) . 
W1B60001-TR1-SEX 
On eMedNY and WMS - (Case Data - (Upstate or NYC) ) . 
W1B60001-TR1-SEX 
On eMedNY and WMS - (Demo Data - (Upstate or NYC) ) . 
W1B60001-TR1-SEX 
On eMedNY and WMS - (Eligibility Data (Upstate or NYC)) . 
W1B60001-TR1-SEX 
On eMedNY and WMS - Stack Synch (Upstate or NYC) . 
W1B60001-TR1-SEX 
Eligibility Recon Merged Trans File . W1B60001-TR1-SEX 
First Health Client Data Extract File . FHER-05-GENDER-CD 

 Institutional Claim File . B-GNDR-CD 
 Institutional Claim File . C-GNDR-CD 

Professional Claim File . B-GNDR-CD 
Professional Claim File . C-GNDR-CD 
Pharmacy Claim File . B-GNDR-CD 
Pharmacy Claim File . RECIP-SEX-CODE 
First Health PDP Claims File . P1C00011-0229-SEX-CODE 
Client Demographic Table Selective Unload File . B-GENDER-CD 
EPSDT Active Client Extract . P1E80610-RCP-SEX-CODE 
Transaction History Extract File . I-IFE-SEX-CODE 
Data Warehouse Extract File . I-IFE-SEX-CODE 
Verification/DUR/DVS Report Extract File . 
I1VREXT-VR-DVS-SEX-CODE 
MC Transaction Log File . 'XXX'-MCL-CA-SEX 
MC Transaction Log File . 'XXX'-MCL-SEX 
MC Batch Authorization File . CRT-SEX 
MARS Fiscal Pend File . MRSR-0229-CLNT-GENDER-CD 
MSIS Previous ELIGIBLE File . MSEL-0229-CLIENT-GENDER 
MARS M4 Extract File . M4EX-1210-SEX 
MARS Abortion Extract File . MX43-1210-SEX 
Abortion Claim History File (Previous) . MX43-1210-SEX 
Abortion Claim History File (Current) . MX43-1210-SEX 
MR-O-43 Exception List Data File . MX43-1210-SEX 
MAR Federal Extract File . FDRL-0229-CLIENT-GENDER 
HCFA-2082 History File . FDHS-0229-CLIENT-GENDER 
HCFA-2082 Exception File . FDEX-0229-CLIENT-GENDER 
TPL Pull Down Extract File . P1T00220-SEX 
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eMedNY Data Element Dictionary 


Inputs: Eligibility Input File (NYC) . W1B60001-TR1-SEX 
Eligibility Input File (Upstate) . W1B60001-TR1-SEX 
TMA Transaction Interface File . W1B60060-SEX 
WMS Eligibility Recon File (NYC) . W1B60001-TR1-SEX 
WMS Eligibility Recon File (Upstate) . W1B60001-TR1-SEX 

 Institutional Claim File . B-GNDR-CD 
 Institutional Claim File . C-GNDR-CD 

Professional Claim File . B-GNDR-CD 
Professional Claim File . C-GNDR-CD 
Pharmacy Claim File . B-GNDR-CD 
Pharmacy Claim File . RECIP-SEX-CODE 

 NYS Claim Form-A . W1Y61010-SEX 
 NYS Pharmacy . W1Y62010-SEX 
 NYS 1500 . W1Y60010-SEX 

UB04 . W1Y63510-SEX 
NYS Prior Approval Form . W1Y64010-PAHA-GENDER 
NYS Threshold Override Application . 
W1Y65010-APPLICANT-SEX 
Claim Status Request Transaction File . 
W1Y27610-I-SUBS-DT-SEX 
Professional Claim Transaction File . B-GNDR-CD 
Professional Claim Transaction File . C-GNDR-CD 
Institutional Claim Transaction File . B-GNDR-CD 
Institutional Claim Transaction File . C-GNDR-CD 
MC Field Software Standard Transaction File . I-MCSE-I-SEX 
Enrollment/Disenrollment Standard Transaction File . 
I-MCBE-I-SEX 
Enrollment WMS Reject File . 'XX'-SEX 
TPL Data Warehouse Medicaid Expenditures File . 
N1T00110-GENDER-CD 
TPL Buy-In CMS Response Billing File . 
N1T00170-BA-SEX-CODE 
TPL Buy-In CMS Response Billing File . 
N1T00170-BB-SEX-CODE 
TPL Buy-In CMS Response Billing File . 
N1T00170-CM-CSC-CLIENT-SEX 
TPL Buy-In CMS Response Billing File . 
N1T00170-CM-SEX-CODE 
TPL Buy-In CMS Response Billing File . 
N1T00170-DA-SEX-CODE 
TPL Buy-In CMS Response Billing File . 
N1T00170-DB-SEX-CODE 
TPL Buy-In CMS Response Billing File . 
N1T00170-RA-SEX-CODE 
TPL Buy-In CMS Response Billing File . 
N1T00170-RC-SEX-CODE 
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eMedNY Data Element Dictionary 

TPL Buy-In CMS Response Billing File . 
N1T00170-RE-CMS-SEX-CODE 
TPL Buy-In CMS Response Billing File . 
N1T00170-RE-SEX-CODE 
TPL Buy-In CMS Response Billing File . N1T00170RF-SEX-CODE 
TPL SDX Input File . N1T00250-SDX-SEX 

Outputs: 	MOAS Data Warehouse file. . MOAS-1210-RECIP-SEX-CODE 
PCG Client Demographic Extract File . B-GENDER-CD 
First Health PDP Claims File . P1C00011-0229-SEX-CODE 

 NYCPCA File . CLIENT GENDER CD 
Claim Status Response File . W1Y27720-O-SUBS-DT-SEX 
FTP Server Batch Eligibility Response File . I-BATCH-HO-SEX 
PC Interactive Eligibility Response File . I-PC13-HO-SEX-CODE 
CPU Interactive Eligibility Response File . I-C13-HO-SEX-CODE 
NCPDP Variable Claim Captured Response File . SEX-CODE 
NCPDP Variable Eligibility Accepted Response File . SEX-CODE 
POS Eligibility Response File . I-POS-HO-SEX-CODE 
MEVS Verification OAG File . I-IFR-SEX-CODE 
MC Field Software Standard Captured Response File . 
I-MCSEA-O-SEX 
MC Field Software Standard Rejected Response File . 
I-MCSER-O-SEX 
Managed Care Enrollment WMS File . 'XX'-SEX 
Maximus Client Update Transaction File . MTD-CD-PD-SEX 
Electronic Gateway Batch Response File . I-BATCH-HO-SEX 
MARS Research Data Tape . DT00-1210-SEX 
MR-O-43 Exception List Data Tape . MX43-1210-SEX 
MR-O-43 FNP/NR Conflicting Claim File . MX43-1210-SEX 
MR-O-43 Annual History Data Tape . MX43-1210-SEX 
HCFA-2082 Exception File . FDEX-0229-CLIENT-GENDER 
Medicaid Statistical Information System ELIGIBLE File . 
MSEL-0229-CLIENT-GENDER 
ALL ADJC CLAIMS TO OTDA . OTDA-1210-RECIP-SEX 
TPL Buy-In Part-A CMS Send File . P1T00160-SEX-CODE 
TPL Buy-In Part-B CMS Send File . P1T00160-SEX-CODE 
TPL Buy-In CMS Response Billing File - Processed Transactions . 
N1T00170-BA-SEX-CODE 
TPL Buy-In CMS Response Billing File - Processed Transactions . 
N1T00170-BB-SEX-CODE 
TPL Buy-In CMS Response Billing File - Processed Transactions . 
N1T00170-CM-CSC-CLIENT-SEX 
TPL Buy-In CMS Response Billing File - Processed Transactions . 
N1T00170-CM-SEX-CODE 
TPL Buy-In CMS Response Billing File - Processed Transactions . 
N1T00170-DA-SEX-CODE 
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eMedNY Data Element Dictionary 

TPL Buy-In CMS Response Billing File - Processed Transactions . 

N1T00170-DB-SEX-CODE 

TPL Buy-In CMS Response Billing File - Processed Transactions . 

N1T00170-RA-SEX-CODE 

TPL Buy-In CMS Response Billing File - Processed Transactions . 

N1T00170-RC-SEX-CODE 

TPL Buy-In CMS Response Billing File - Processed Transactions . 

N1T00170-RE-CMS-SEX-CODE 

TPL Buy-In CMS Response Billing File - Processed Transactions . 

N1T00170-RE-SEX-CODE 

TPL Buy-In CMS Response Billing File - Processed Transactions . 

N1T00170RF-SEX-CODE 

TPL Buy-In CMS Response Billing File - Recycled transactions . 

N1T00170-BA-SEX-CODE 

TPL Buy-In CMS Response Billing File - Recycled transactions . 

N1T00170-BB-SEX-CODE 

TPL Buy-In CMS Response Billing File - Recycled transactions . 

N1T00170-CM-CSC-CLIENT-SEX 

TPL Buy-In CMS Response Billing File - Recycled transactions . 

N1T00170-CM-SEX-CODE 

TPL Buy-In CMS Response Billing File - Recycled transactions . 

N1T00170-DA-SEX-CODE 

TPL Buy-In CMS Response Billing File - Recycled transactions . 

N1T00170-DB-SEX-CODE 

TPL Buy-In CMS Response Billing File - Recycled transactions . 

N1T00170-RA-SEX-CODE 

TPL Buy-In CMS Response Billing File - Recycled transactions . 

N1T00170-RC-SEX-CODE 

TPL Buy-In CMS Response Billing File - Recycled transactions . 

N1T00170-RE-CMS-SEX-CODE 

TPL Buy-In CMS Response Billing File - Recycled transactions . 

N1T00170-RE-SEX-CODE 

TPL Buy-In CMS Response Billing File - Recycled transactions . 

N1T00170RF-SEX-CODE 


Reports: 	 Transportation - Roster for Billing Provider (Provider ID)  (Provider 
Name) . SEX 
Transportation - Roster for Ordering Provider (Provider ID)  
(Provider Name) . SEX 
PCA - Roster for Billing Provider (Provider ID (Provider Name) . 
SEX 

 TMA Error Report . Sex 
Client Eligibility Master Report . Sex 
Suspected Multiple Client IDs . Sex (Suspected Duplicate Client ID) 
Suspected Multiple Client IDs . Sex (Reference Client ID) 
Suspected Multiple Client IDs - LDSS Case Worker and WMS 
Activity . Sex (Suspected Duplicate Client ID) 
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eMedNY Data Element Dictionary 

Suspected Multiple Client IDs - LDSS Case Worker and WMS 
Activity . Sex (Reference Client ID) 
Clients On WMS / Not On eMedNY - Demographic Data 
Reconciliation (Upstate or NYC) . Gender Code 

 Clients On eMedNY / Not On WMS - Demographic Data 
Reconciliation (Upstate or NYC) . Gender Code 

 Clients On eMedNY and WMS - Demographic Data Reconciliation 
(Upstate or NYC) . Gender Code: eMedNY

 Clients On eMedNY and WMS - Demographic Data Reconciliation 
(Upstate or NYC) . Gender Code: WMS 
Demographic Error Report . Sex 
Demographic Update Report . Sex (After Image) 
Demographic Update Report . Sex (Before Image) 
Demographic Update Report . Sex (Transaction) 
NYS Managed Care Activity File Detail Report . SEX 
Daily Client Dispensing Validation Report . DVS SEX 
Monthly Client Dispensing Validation Report . DVS SEX 
Daily Provider Dispensing Validation Report . DVS SEX 
Monthly Provider Dispensing Validation Report . DVS SEX 
Daily Managed Care Log Records Report . SEX 
Daily Managed Care Log Records Report . SEX 
Daily Managed Care Reject Report . SEX 
Daily WMS Transmission Records Report . SEX 
HCFA-2082 Report - Section G (2) . Sex 
HCFA-2082 Report - Section H (2) . Sex 
HCFA-2082 Exception Report - Aid Category Exceptions . Sex 
HCFA-2082 Exception Report - DETCAT Exceptions . Sex 
TPL HIPP Cost Analysis Report . Sex 
TPL Medicare Warning Report . SEX 
TPL Estate Detection Report . Sex 
TPL Buy-In Daily Send File to CMS Report . SEX 
TPL Buy-In Accretion/Deletion/Exception Report . SEX 
TPL Buy-In RIC 'B' and 'D' Discrepancy Report . SEX 
TPL Buy-In Syntax Error Report . SEX 
TPL Buy-In RIC 'F' CMS Rejected Records Report . SEX CD 
TPL Buy-In RIC 'E' Personal Characteristics Differences Report . 
SEX 
TPL Buy-In Unidentified Errors Report . SEX 
TPL Buy-In CMS Accepted Detail Report . SEX CODE 
TPL Buy-In Debit/Credit/Action List by County Report . SEX 
TPL Monthly Part A/ Part B Action List By County Report . SEX 
TPL Buy-In Debit/Credit/Action List by HIC Report . SEX 
TPL Buy-In RIC 'A' SSI Alert Report . SEX 
TPL Buy-In Reject Purge and Accrete Verify Report . SEX CODE 
TPL Buy-In Debit/Credit/Action List by County Report . SEX 

Tables: MOAS Detail Table . B_GENDER_CD 
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eMedNY Data Element Dictionary 

Client Detail Demographic . B_GENDER_CD 
Claims Header Dental Table . B_GNDR_CD 
Claims Header Dental Table . C_GNDR_CD 
Claims Header HIPP Table . B_GNDR_CD 
Claims Header Institutional Table . B_GNDR_CD 
Claims Header Institutional Table . C_GNDR_CD 
Claims Header Pharmacy Table . B_GNDR_CD 
Claims Header Pharmacy Table . C_GNDR_CD 
Claims Header Professional Table . B_GNDR_CD 
Claims Header Professional Table . C_GNDR_CD 
Remittance Advice History Claim Header Table . B_GENDER_CD 
Transaction History Client Table . B_GENDER_CD 
TPL Buy-In Demographic Table . B_GENDER_CD 
TPL HIPP Cost Analysis Individual . T_GENDER_CD 
TPL Medicaid Expenditures . T_GENDER_CD 
Claims Header Dental Table . B_GNDR_CD 
Claims Header Dental Table . C_GNDR_CD 
Claims Header HIPP Table . B_GNDR_CD 
Claims Header Institutional Table . B_GNDR_CD 
Claims Header Institutional Table . C_GNDR_CD 
Claims Header Pharmacy Table . B_GNDR_CD 
Claims Header Pharmacy Table . C_GNDR_CD 
Claims Header Professional Table . B_GNDR_CD 
Claims Header Professional Table . C_GNDR_CD 
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eMedNY Data Element Dictionary 

Client Identification Number (CIN) (Current) 
eMedNY Number:  0694 

Federal Number:  1010 

Description:  Client Identification Number (CIN) (Current) is a unique identifier 
assigned to each Medicaid client by the Welfare Management System 
(WMS).  The current CIN is the client id under which a claim was 
submitted and adjudicated. 
When adjudicating claims under the current CIN, the original CIN (DE 
0535) will be used to find relevant claims submitted for the same client 
under different client ids. 

Data Type:  CHARACTER 

Size:  X(8) 

Subsystem Owner:  Client 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  10/21/2004 

Where Used: 
Copybooks: WMS Suspected Multiple Client ID Extract . B-SYS-ID 

PCG Client Demographic Extract . B-SYS-ID 
PCG Client Eligibility Extract . B-SYS-ID 
Daily Encounter Results . ClientID 
COE Segments File . C-SYS-ID 
First Health Client Data Extract File . FHER-05-SYS-ID 
First Health Client Data Extract File . FHER-10-SYS-ID 
First Health Client Data Extract File . FHER-15-SYS-ID 
First Health Client Data Extract File . FHER-20-SYS-ID 
First Health Client Data Extract File . FHER-25-SYS-ID 
First Health Client Data Extract File . FHER-30-SYS-ID 
First Health Client Data Extract File . FHER-35-SYS-ID 
COE/Case Segments File . OC-SYS-ID 

 PCP/SOB Segments File . O-SYS-ID 
 Proprietary Electronic Prior Approval Internal Layout . 

WF-002-RECIP-ID 
PCP Segments File . WS-B-SYS-ID 
Client Trigger File . WS-INPUT-CLIENT-ID 
MAR CAP Extract Record . CAPX-1010-RECIP-NO 
Child Assistance Program Y2K Master File Copybook . 
CAP-RECIP-1010-RECIP-NO 
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eMedNY Data Element Dictionary 

Child Assistance Program Eligibility File Copybook . 
CAP-RECIP-1010-RECIP-NO 
MAR CTHP Extract Record . CTHP-1010-RECIP-NO 
Client Demographic Table COBOL Record Description . B-SYS-ID 
MARS Research Data Tape Copybook . DT00-1010-RECIP-NO 
Overburden Claim Specific Data Tape Copybook . 
DT65-1010-RECIP-NO 
Common Benefit Identification Card (CBIC) Interactive Transaction 
File Copybook . I-F-CBIC-I-CLIENT-ID-NUMBER 
MEVS COMMAREA Log Record . I-IF-CBIC-I-CLIENT-NUM 
MEVS COMMAREA Log Record . I-IF-CBIC-O-CLIENT-NUM 
MEVS COMMAREA Log Record . I-IF-CLIENT-SYSTEM-ID 
Transaction History Extract Record . I-IFE-CII-CIN 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-CII-CIN 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-CII-CIN 
Verification/DUR/DVS Report Extract Record . 
I1VREXT-VR-CII-CIN 
Client Communication Area (Program BO11750) . 
CLMS-RECIP-ID 
Scope of Benefits Communication Area (Program BO11800) . 
CLMS-CLIENT-ID 

 HCFA-416 History Record . HCFA-1010-RECIP-NO 
 HCFA-416 History Record . HCFA-1220-COUNTY-CODE 

Restriction/Exception DB2 Update File Copybook . 
FARE-1010-RECIPIENT-ID 
Restriction/Exception Transaction File Copybook . 
RRTR-RECIPIENT-ID 
Restriction/Exception Update File Copybook . 
UPDT-1010-RECIPIENT-ID 
Pay-In and Excess Bills Transaction File Copybook . 
STRP-1010-RECIP-ID 
Pay-In and Excess Bills Transaction File Copybook . 
STRX-1010-RECIP-ID 
PCP Reformatted Transactions Copybook . 
DPCP-RECONC-RECIPIENT-ID 
FA PCP Reconciliation Record Copybook . 
FPCP-RECONC-RECIPIENT-ID 
Reformatted DSS PCP Record Copybook . 
DPCP-1010-RECIPIENT-ID 
Recipient Social Security Number File Record Layout . 
RECIP-SSN-1010-RECIP-ID 
MAR Overburden Summary Record . M164-1010-RECIP-NO 
MAR Drug Summary Record . M1D1-1010-RECIP-NO 
Quarterly Drug Summary Record . M1D2-1010-RECIP-NO 
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eMedNY Data Element Dictionary 

MAR M1 Extract Record . M1EX-1010-RECIP-NO 
MR-O-50 Unduplication History Record . M1H4-1010-RECIP-NO 
MR-O-52 Unduplication History Record . M1H5-1010-RECIP-NO 
MAR Unduplication Summary Record . M1UD-1010-RECIP-NO 
MR-O-51 Summary Record . M251-1010-RECIP-NO 
MAR M2 Extract Record . M2EX-1010-RECIP-NO 
MR-O-43 Exception List Data Tape Copybook . 
MX43-1010-RECIP-ID 
MR-O-43 FNP/NR Conflicting Claim File Copybook . 
MX43-1010-RECIP-ID 
MR-O-43 Annual History Data Tape Copybook . 
MX43-1010-RECIP-ID 
Abortion Extract Record . MX43-1010-RECIP-ID 
MAR M4 Extract Record . M4EX-1010-RECIP-NO 
Overburden Unduplication Summary Record . 
MOUD-1010-RECIP-NO 
Weekly Shares Voided Claim Record . VOID-1010-RECIP-NO 

 Medicaid Statistical Information System CLAIMRX File Copybook 
. MSRX-1010-RECIPIENT-ID 
MSIS ELIGIBLE Data Record . MSEL-1010-RECIP-10 
MSIS ELIGIBLE Data Record . MSEL-1010-RECIPIENT-ID 

 Medicaid Statistical Information System CLAIMIP File Copybook . 
MSIP-1010-RECIPIENT-ID 

 Medicaid Statistical Information System CLAIMLT File Copybook . 
MSLT-1010-RECIPIENT-ID 

 Medicaid Statistical Information System CLAIMOT File Copybook . 
MSOT-1010-RECIPIENT-ID 
TPL Third Party Data Sheet Copybook . CIN 
TPL Medicare Coverage Update Form Copybook . CIN No 
TPL CMS Medicare Part-A/Part-B Error File . ERR-SYS-ID 
TPL CMS Medicare Part-A/Part-B Stub File . WS-AB-SYS-ID 
Pharmacy Claim Record . CLIENT-ALT-ID-ORIG 
Claim Header Information Extract . B-SYS-ID 
Claim Line Information Extract . B-SYS-ID 
Dur Override Data and Dur Extract Data extract file. . 
N1C05270-C-RECIP-CRDHLDR-ID 
INPATIENT OUTLIER CLAIMS (EDIT 00795) extract. . 
N1C08050-C-0694-SYS-ID 
Edit 1292 bypass extract . N1C08270-B-SYS-ID 
Top Ten Claims by Claim Type Paid Extract . B-SYS-ID 
Weekly paid claims extract for OSC embedded audit routine. . 
N1C0F855-B-SYS-ID 
Weekly claims extract for OSC embedded audit of all claims with 
OSC Edit 02014. . N1OSC855-B-SYS-ID 
Record Layout for Data Warehouse EOMB Extract File . Client 
Identification number 
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eMedNY Data Element Dictionary 

TPL Buy-In CMS Response Billing File Copybook . 
N1T00170-BA-AGENCY-CLNT-ID-NUM 
TPL Buy-In CMS Response Billing File Copybook . 
N1T00170-BB-AGENCY-CLNT-ID-NUM 
TPL Buy-In CMS Response Billing File Copybook . 
N1T00170-CM-CLIENT-ID 
TPL Buy-In CMS Response Billing File Copybook . 
N1T00170-DA-AGENCY-CLIENT-ID-NUM 
TPL Buy-In CMS Response Billing File Copybook . 
N1T00170-DB-AGENCY-CLNT-ID-NUM 
TPL Buy-In CMS Response Billing File Copybook . 
N1T00170-RC-AGENCY-CLIENT-ID-NUM 
TPL Buy-In CMS Response Billing File Copybook . 
N1T00170-RE-AGENCY-CLNT-ID-NUM 
TPL Buy-In CMS Response Billing File Copybook . 
N1T00170-RF-AGENCY-CLNT-ID-NUM 
OMH Overburden Eligibility Roster Copybook . 
ORMF-1010-RECIP-NO-N 
OMR Overburden Eligibility Roster Copybook . 
ORMF-1010-RECIP-NO-N 
Overburden Master File Record . ORMF-1010-RECIP-NO-N 
EPSDT Active Client Extract Record . 
P1E80610-RCP-CURRENT-ID 

 NYCPCA File Copybook . CLIENT ID ALT 
PGP Retro Record Copybook . B-SYS-ID 
Matched Offender Copybook . P1R15000-OFFEND-CIN 
Data Warehouse Analytical Extract File Copybook . 
MAEW-1010-CLIENT-ALT-ID 
Data Warehouse Analytical Extract File Copybook . 
MAEW-1010-RECIP-NO 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-1010-CLIENT-ALT-ID 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-1010-RECIP-NO 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-1010-CLIENT-ALT-ID 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-1010-RECIP-NO 
All paid claims to OTDA . OTDA-1010-RECIP-NO 
All paid claims to OTDA prior to cycle 1477 . 
OTDA-1010-RECIP-NO 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-1010-CLIENT-ALT-ID 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-1010-RECIP-NO 
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eMedNY Data Element Dictionary 

Explanation of Medical Benefits (EOMB) Output Record Layout . 
P1S302-ENG-CLIENT-ID-0 
Explanation of Medical Benefits (EOMB) Output Record Layout . 
P1S302-ENG-CLIENT-ID-1 
Explanation of Medical Benefits (EOMB) Output Record Layout . 
P1S302-ENG-CLIENT-ID-2 
Explanation of Medical Benefits (EOMB) Output Record Layout . 
P1S302-ENG-EX-CLIENT-ID-1 
Explanation of Medical Benefits (EOMB) Output Record Layout . 
P1S302-SPN-EX-CLIENT-ID-1 
Pharmacy Carve Out Extract File . PCEXI-1010-RECIP-NO 
TPL HIPP Payment and Error File . P1T00010-CLIENT-ID 
TPL Buy-In CMS Send File Copybook . 
P1T00160-AGENCY-CLNT-ID-NUM 
TPL Medicare Part D Reduction in Benefits Letter Copybook . 
P1T00190-MEDICAID-CIN 
TPL Pull Down Extract File . P1T00220-IN-RECIP-ID 
TPL Pull Down Extract File . P1T00220-MD-RECIP-ID 
TPL Pull Down Extract File . P1T00220-RECIP-ID 
TPL Pull Down Extract File . P1T00220-RECIP-SYS-ID 
TPL Multiple CIN's Per HIC Number Copybook . 
P1T00400-CLIENT-ID 
TPL Multiple CIN's Per HIC Number Report Copybook . 
P1T00410-CLIENT-ID 
TPL 90 day deletion report extract file . P1T00460-CLIENT-ID 
TPL Buyin Span Table Copybook . P1T00590-SYS-ID 
TPL Medicare Span Table Copybook . P1T00600-SYS-ID 
TPL Good Cause Table Copybook . P1T00630-SYS-ID 
TPL Coverage Client Table Copybook . P1T00640-SYS-ID 
TPL HIC Table Copybook . P1T00700-B-SYS-ID 
TPL StateWide Resource Extract File Copybook . 
P1T00730-CLIENT-ID 
MEVS CBIC File Layout Record For OAG . I-IFR-CII-CIN 
MR-O-66 Data Tape Copybook . QSCF-1010-RECIP-NO-N 
Overburden Qualifying Recipient Record . 
QSCF-1010-RECIP-NO-N 
MR-O-66 Data Tape Copybook . QSCF-1010-RECIP-NOX 
Overburden Qualifying Recipient Record . 
QSCF-1010-RECIP-NOX 
Repatriated American Citizen Record . REP-1010-RECIP-NO 
MAR Unduplication Exception Record . 
UNDP-M1UD-1010-RECIP-NO 
PA THIN CLIENT/CICS COMMUNICATION REQUEST AREA . 
W1A00100-CLIENT-ID 
GROUP TRANSPORTATION PA THIN CLIENT/CICS 
COMMUNICATION REQUEST AREA . W1A00200-CLIENT-ID 
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eMedNY Data Element Dictionary 

 PA/ECOMM COMMUNICATION AREA . 
W1A00300-CLIENT-SYS-ID 
PA EDIT COMMUNICATION AREA . W1A00310-B-SYS-ID 
PA SERVICE INFORMATION COMMUNICATION AREA . 
W1A00320-B-SYS-ID 
PA Letter Passed Data . W1A06000-CLIENT-ID 
PA PCA Letter Passed Data . W1A06100-CLIENT-ID 
AM08000-Pass To Parameter List . Current-Client-ID 
Client 621 Eligible Update File Copybook . W1B15000-CLIENT-ID 
Principal Provider DB2 Update File Copybook . 
LTCF-1010-RECIP-NO 
WMS RRE Transaction File Copybook . 
W1B60475-RECIPIENT-ID 
WMS Principal Provider Transaction File Copybook . 
W1B60485-RECIP-NO 
Principal Provider Reformat Transaction File Copybook . 
W1B60486-PREV-RECIP-10 
WMS PCP Transaction File Copybook . W1B60505-CLIENT-ID 
PCP Reformatted Transactions Copybook . W1B60510-CLIENT-ID 
Provider Validation Extract File Copybook . 
W1B60515-CLIENT-ID 
PCP DB2 Update Extract File Copybook . W1B60525-CLIENT-ID 
RRE Data Reconciliation File Copybook . 
W1B60660-RECIPIENT-ID 
Excess Bills Master File Copybook . 
W1B60770-EXCESS-BILLS-RECIP-ID 
Client Archive Extract Copybook . A-CLIENT-ID 
WMS Multiple Client Id Transaction Copybook . 
WMS-CURRENT-CLIENT-ID 
PCP DB2 Reformatted Transactions Copybook . 
W1B60510-CLIENT-ID 
Principal Provider Internal Format Copybook . 
W1B60911-RECIP-NO 
Print Extract File Copybook . W1B60990-CLIENT-ID 
Claim Pend Trigger Record . B-SYS-ID 
Claims Restore Info . B-SYS-ID 

 Institutional Claim Record . B-SYS-ID 
Professional Claim Record . B-SYS-ID 
Special Input Request Record . CLM-B-SYS-ID 
Special Input Result Record . OUT-B-SYS-ID 
Special Input Pended Claim TCN File . CLIENT-ID 
820 Interface to E-Commerce . Indv Mcaid Id 
835 Interface to E-Commerce . Pat ID 
MARS CLOB Extract Copybook . MRSR-0694-CLNT-NO 

 MARS ICL/CLOB Linkage . W1M01301-B-SYS-ID 
MAR Federal Extract Record . FDRL-0694-CLIENT-ID 
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eMedNY Data Element Dictionary 

 HCFA-2082 Exception Record . FDEX-0694-CLIENT-NO 
HCFA-2082 General Sections Record . FDGS-0694-CLIENT-ID 
HCFA-2082 History Record . FDHS-0694-CLIENT-ID 
HCFA-2082 Capitation Sections Record . FDCP-0694-CLIENT-ID 

 Medicaid Statistical Information System ELIGIBLE File Copybook . 
MSEL-0694-CLIENT-ID 

 Medicaid Statistical Information System ELIGIBLE File Copybook . 
MSEL-0694-CLIENT-ID-08 
MSIS Deceased Record . DR-0694-CLIENT-ID-08-IN 
MSIS Deceased Record . DR-0694-CLIENT-ID-08-OUT 
Dual Eligible copybook . MDEF-0694-CLIENT-ID 
TPL Resource Update File Copybook . W1T01000-CLIENT-ID 
Claim Status Inquiry Transaction . W1Y27610-I-SUBS-ID 
Claim Status Response Transaction . W1Y27720-O-SUBS-ID 
Imaging Translation Layout for HCFA 1500 Paper Form . 
W1Y60010-RECIPIENT-ID 
Imaging Translation Layout for Form A Paper Form . 
W1Y61010-RECIPIENT-ID 
Imaging Translation Layout for Pharmacy Paper Form . 
W1Y62010-RECIPIENT-ID 
Imaging Translation Layout for UB-04 CMS-1450 Paper Form . 
W1Y63510-RECIPIENT-ID 
Imaging Translation For Prior Approval Paper Form . 
W1Y64010-PADE-CLIENT-ID-NUM 
Imaging Translation For Prior Approval Paper Form . 
W1Y64010-PAGT-RECIPIENT-ID 
Imaging Translation For Prior Approval Paper Form . 
W1Y64010-PAHA-CLIENT-ID 
Imaging Translation For Prior Approval Paper Form . 
W1Y64010-PANU-CLT-MED-ID-NO 
Imaging Translation For Prior Approval Paper Form . 
W1Y64010-PAPH-CLIENT-ID 
Imaging Translation For Prior Approval Paper Form . 
W1Y64010-PATR-RECIPIENT-ID 
Imaging Translation Layout for TOA . W1Y65010-RECIPIENT-ID 
Imaging Translation Layout for Attachments . 
W1Y68010-PA278-CLIENT-ID 

Displays: 	 Open Order Inquiry Page . CIN (Search) 
Service Authorization Search Page . CIN (SA Search Results) 
Service Authorization Search Page . CIN (SA Search) 
Service Authorization Add Page . CIN (Eligibility) 
MEVS Transactions Page . CIN (Search Results) 
MEVS Transactions Page . CIN (Search) 

 Client Search . CIN (Link) (Search Results) 
Client Detail: Summary . CIN (Breadcrumb Trail) 
Client Detail: Eligibility . CIN (Breadcrumb Trail) 
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eMedNY Data Element Dictionary 

Client Detail: Previous Information . CIN (Breadcrumb Trail) 

Client Detail: Principal Provider . CIN (Breadcrumb Trail) 

Client Detail: Exception/Restriction . CIN (Breadcrumb Trail) 

Client Detail: UT/Co-Pay . CIN (Breadcrumb Trail) 

Client Detail: Client Card . CIN (Breadcrumb Trail) 

Client Detail: TPL Good Cause . CIN (Breadcrumb Trail) 

Client Case Detail: Case Information . CIN (Link) (Clients) 


 Verify Eligibility . CIN (Eligibility)  (Day Specific Eligibility
 
Results) 

Transportation Restrictions Search . CIN (Search) 

RTR Activity Search . CIN (Search Results) 

Add Transportation Restrictions . CIN (Add Activity) 

Add Transportation Restrictions . CIN (List) 

Update Transportation Restrictions . CIN (Breadcrumb Trail) 

Client Offender Search/Detail Page . Client ID (Search Criteria) 

Duplicate Client Search . CIN (Search Criteria) 

Duplicate Client Search . CIN (Search Results) 

Multiple Client ID Update Page . CIN (Breadcrumb Trail) 

Multiple Client ID Update Page . CIN (General) 

Multiple Client ID Update Page . CIN (Reference Client) 

Claim Inquiry (Professional) Header Page . CIN (Client) 

Claim Inquiry (Institutional) Header 1 Page . CIN (Client) 

Claim Inquiry (Dental) Header Page . CIN (Client) 

Claim Inquiry (Pharmacy) Header 1 Page . CIN (Client) 

Financial Claims Inquiry Page . CIN (Client) 

Pend Release Search Page . CIN (Pend Release Search Results) 

Pend Resolution Search Page . CIN (Examiner Search) 

Pend Resolution Detail Page (Main Tab) . CIN 

Pend Resolution Detail Page (Supplemental Tab) . CIN 

Pend Resolution Professional Pop-Up Page . CIN/Name (History 

Claim Section) 

Pend Resolution Professional Pop-Up Page . CIN/Name (Pended 

Claim)
 
Pend Resolution Institutional Pop-Up Page . CIN/Name (Pended 

Claim Section) 

Pend Resolution Dental Pop-Up Page . CIN/Name (History Claim
 
Section)
 
Pend Resolution Dental Pop-Up Page . CIN/Name (Pended Claim
 
Section)
 
Pend Resolution Pharmacy Pop-Up Page . CIN/Name (History 

Claim Section) 

Pend Resolution Pharmacy Pop-Up Page . CIN/Name (Pended Claim
 
Section)
 
DUR Rejected Claim Search Page . CIN (DUR Rejected Claim
 
Search) 

OSC Pended Claims Search Page . Client ID 


eMedNY Implementation, January 07, 2008 1229 



 

   

 

  
 
 
 
 

 
 
 

 
 
 
 
  
 
 
 
 
 
 

 
 

 
 

 
 
 
 
 
 
 
 
 

 

 
 

 

eMedNY Data Element Dictionary 

OSC Pended Claims Dental Page . CIN (Main)
 
OSC Pended Claims Institutional Page . CIN (Main) 

OSC Pended Claims Pharmacy Page . CIN (Main) 

OSC Pended Claims Professional Page . CIN (Main) 

Case Management Client Search Page . CIN (Add Case Management 

Client) 

Case Management Client Search Page . CIN (Link) (Search Results) 

Case Management Client Search Page . CIN (Search Criteria) 

Case Management Client Information Page . CIN (Breadcrumb 

Trail) 

Case Management Client Reminder Page . CIN (Breadcrumb Trail) 

Case Management Plan Page . CIN (Breadcrumb Trail) 

Add Case Management Plan Page . CIN (Breadcrumb Trail) 

TPL Resource Search Page . CIN (Add Resource) 

TPL Resource Search Page . CIN (Search Results)
 
TPL Add From Case Pop-Up Page . CIN (Search Results) 

TPL Add From Case Pop-Up Page . CIN (Search) 

TPL Medicare/Buy-In Page . CIN (Breadcrumb Trail) 

TPL Policy Page . CIN (Add Clients) 

TPL Medicare Part D Details Page . CIN (Breadcrumb Trail) 

TPL HIPP Cost Analysis Search Page . CIN (HIPP Analysis Search 

Results) 

TPL HIPP Cost Analysis Search Page . CIN (HIPP Analysis Search) 

TPL HIPP Cost Analysis Detail Page . CIN (Covered Clients) 


Files: 	 PA 278 Response File . W1A00300-CLIENT-SYS-ID 
WMS RRE Merged Transaction File . W1B60475-RECIPIENT-ID 
Principal Provider Reformatted Transactions . 
W1B60486-PREV-RECIP-10 
Updated LTC master file . W1B60911-RECIP-NO 
Reformatted  PCP Transaction File . W1B60510-CLIENT-ID 
Provider Validation Extract File . W1B60515-CLIENT-ID 
Updated Provider Validation Extract File . W1B60515-CLIENT-ID 
PCP Reformatted Transactions (New) . W1B60510-CLIENT-ID 
PCP Reformatted Transactions (Backup) . W1B60510-CLIENT-ID 
PCP Reformatted Transactions (eMedNY) . W1B60510-CLIENT-ID 
Client Demographic Table Selective Unload File . B-SYS-ID 
Client PCP Data On WMS Not eMedNY (Upstate or NYC) . 
W1B60505-CLIENT-ID 
Client PCP Data On eMedNY and WMS (Upstate or NYC) . 
W1B60505-CLIENT-ID 
Merged PCP Recon Transactions . W1B60505-CLIENT-ID 
Client Principal Provider Data On WMS Not eMedNY  (Upstate or 
NYC) . W1B60485-RECIP-NO 
Client Principal Provider Data On eMedNY and WMS (Upstate or 
NYC) . W1B60485-RECIP-NO 
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Merged Principal Provider Recon Transaction . 
W1B60485-RECIP-NO 
Client RRE Data On WMS Not eMedNY  (Upstate or NYC) . 
W1B60475-RECIPIENT-ID 
Client RRE Data on eMedNY and WMS (Upstate or NYC) . 
W1B60475-RECIPIENT-ID 
Merged RRE Recon Transactions . W1B60475-RECIPIENT-ID 
Excess Bill Master File . W1B60770-EXCESS-BILLS-RECIP-ID 
Client Archive File . A-CLIENT-ID 
Client Trigger File . WS-INPUT-CLIENT-ID 
COE Segments File . C-SYS-ID 
COE Segments File . C-SYS-ID 
COE/Case Segments File . OC-SYS-ID 
PCP Segments File . WS-B-SYS-ID 
PCP Segments File . WS-B-SYS-ID 

 PCP/SOB Segments File . O-SYS-ID 
COE/Case Segments File . OC-SYS-ID 

 PCP/SOB Segments File . O-SYS-ID 
First Health Client Data Extract File . FHER-05-SYS-ID 
First Health Client Data Extract File . FHER-10-SYS-ID 
First Health Client Data Extract File . FHER-15-SYS-ID 
First Health Client Data Extract File . FHER-20-SYS-ID 
First Health Client Data Extract File . FHER-25-SYS-ID 
First Health Client Data Extract File . FHER-30-SYS-ID 
First Health Client Data Extract File . FHER-35-SYS-ID 
Report Extract File . W1B60990-CLIENT-ID 

 Institutional Claim File . B-SYS-ID 
Professional Claim File . B-SYS-ID 
Pharmacy Claim File . CLIENT-ALT-ID-ORIG 
Claim Header Information Extract . B-SYS-ID 
Claim Line Information Extract . B-SYS-ID 
Top Ten Claims by Claim Type Paid Extract . B-SYS-ID 
Weekly paid claims extract for OSC embedded audit routine. . 
N1C0F855-B-SYS-ID 
Weekly claims extract for OSC embedded audit of all claims with 
OSC Edit 02014. . N1OSC855-B-SYS-ID 
Dur Override Data and Dur Extract Data extract file. . 
N1C05270-C-RECIP-CRDHLDR-ID 
INPATIENT OUTLIER CLAIMS (EDIT 00795) extract. . 
N1C08050-C-0694-SYS-ID 
Edit 1292 bypass extract . N1C08270-B-SYS-ID 
Retro Restore For Institutional Claims . B-SYS-ID 
Claims Restore For Pharmacy Claims . B-SYS-ID 
Claims Restore For Medical Claims . B-SYS-ID 
Claims Restore For Institutional Claims . B-SYS-ID 
Consolidated, Unduplicated Claims Restore . B-SYS-ID 
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 Special Input Request Matched to History File . CLM-B-SYS-ID 
Special Input Request Non-Matched File . CLM-B-SYS-ID 
Special Input Pended Claim TCN File . CLIENT-ID 
Claim Pend Trigger File . B-SYS-ID 
Client Demographic Table Selective Unload File . B-SYS-ID 
EPSDT Active Client Extract . P1E80610-RCP-CURRENT-ID 
Public Goods Retro Load File . B-SYS-ID 
835 Remittance from FM30200 File . Pat ID 
835 Remittance to ECommerce File . Pat ID 
820 Remittance from FM30200 File . Indv Mcaid Id 
820 Remittance to ECommerce File . Indv Mcaid Id 
Transaction History Extract File . I-IFE-CII-CIN 
Data Warehouse Extract File . I-IFE-CII-CIN 
Verification/DUR/DVS Report Extract File . 
I1VREXT-VR-CII-CIN 
MARS Fiscal Pend File . MRSR-0694-CLNT-NO 
MAR CTHP Extract File . CTHP-1010-RECIP-NO 
Weekly Shares Voided Claim File . VOID-1010-RECIP-NO 
MAR CAP Extract File . CAPX-1010-RECIP-NO 
Permanent Overburden Eligibility File . ORMF-1010-RECIP-NO-N 
Merged Overburden Master File . ORMF-1010-RECIP-NO-N 
Unduplicated Merged Overburden Master File . 
ORMF-1010-RECIP-NO-N 
OMH Purged File . ORMF-1010-RECIP-NO-N 
MSIS Previous ELIGIBLE File . MSEL-0694-CLIENT-ID 
MSIS Previous ELIGIBLE File . MSEL-0694-CLIENT-ID-08 
MSIS Deceased File . DR-0694-CLIENT-ID-08-IN 
MSIS Deceased File . DR-0694-CLIENT-ID-08-OUT 
MARS M1 Extract File . M1EX-1010-RECIP-NO 
MAR Unduplication Summary File . M1UD-1010-RECIP-NO 
MAR Drug Summary File . M1D1-1010-RECIP-NO 
MAR Overburden Summary File . M164-1010-RECIP-NO 
MR-O-50 Unduplication History File . M1H4-1010-RECIP-NO 
MR-O-52 Unduplication History File . M1H5-1010-RECIP-NO 
MAR Quarterly Drug Summary File . M1D2-1010-RECIP-NO 
Overburden Qualifying Recipient File . QSCF-1010-RECIP-NO-N 
Overburden Qualifying Recipient File . QSCF-1010-RECIP-NOX 
MR-O-36 Unduplication Exception File . 
UNDP-M1UD-1010-RECIP-NO 
Overburden Unduplication Summary File . 
MOUD-1010-RECIP-NO 
MR-O-52 Unduplication History Exception File . 
M1H5-1010-RECIP-NO 
MARS M2 Extract File . M2EX-1010-RECIP-NO 
MR-O-51 Summary File . M251-1010-RECIP-NO 
MARS M4 Extract File . M4EX-1010-RECIP-NO 
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MARS Abortion Extract File . MX43-1010-RECIP-ID 
Abortion Claim History File (Previous) . MX43-1010-RECIP-ID 
Interim Overburden Claim Specific Data File . 
DT65-1010-RECIP-NO 
Abortion Claim History File (Current) . MX43-1010-RECIP-ID 
MR-O-43 Exception List Data File . MX43-1010-RECIP-ID 
Repatriated American Citizen File . REP-1010-RECIP-NO 
MAR CAP M1 Extract File . M1EX-1010-RECIP-NO 
Child Assistance Program (CAP) Y2K Master File . 
CAP-RECIP-1010-RECIP-NO 
MAR Federal Extract File . FDRL-0694-CLIENT-ID 
HCFA-2082 History File . FDHS-0694-CLIENT-ID 
HCFA-2082 Capitation Sections File . FDCP-0694-CLIENT-ID 
HCFA-2082 General Sections File . FDGS-0694-CLIENT-ID 
HCFA-2082 Exception File . FDEX-0694-CLIENT-NO 

 HCFA-416 History File . HCFA-1010-RECIP-NO 
 HCFA-416 History File . HCFA-1220-COUNTY-CODE 

Medicaid Statistical Information System CLAIMIP File . 
MSIP-1010-RECIPIENT-ID 
Medicaid Statistical Information System CLAIMLT File . 
MSLT-1010-RECIPIENT-ID 
Medicaid Statistical Information System CLAIMRX File . 
MSRX-1010-RECIPIENT-ID 
Medicaid Statistical Information System CLAIMOT File . 
MSOT-1010-RECIPIENT-ID 
Matched Offender File . P1R15000-OFFEND-CIN 
TPL HIPP Payment and Error File . P1T00010-CLIENT-ID 
TPL Multiple CIN's Per HIC Number Extract File . 
P1T00400-CLIENT-ID 
TPL Multiple CIN's Per HIC Number Report File . 
P1T00410-CLIENT-ID 
TPL Pull Down Extract File . P1T00220-IN-RECIP-ID 
TPL Pull Down Extract File . P1T00220-MD-RECIP-ID 
TPL Pull Down Extract File . P1T00220-RECIP-ID 
TPL Pull Down Extract File . P1T00220-RECIP-SYS-ID 
TPL CMS Medicare Part-A/Part-B Stub File . WS-AB-SYS-ID 
TPL CMS Medicare Part A/Part B Error File . ERR-SYS-ID 
TPL 90 day deletion extract file . P1T00460-CLIENT-ID 

Inputs: 	 Client 621 Eligible Update File . W1B15000-CLIENT-ID 
Restriction/Exception DB2 Update File . 
FARE-1010-RECIPIENT-ID 
WMS RRE Transaction File (NYC) . W1B60475-RECIPIENT-ID 
WMS RRE Transaction File (Upstate) . W1B60475-RECIPIENT-ID 
Principal Provider DB2 Update File . LTCF-1010-RECIP-NO 
Principal Provider Previous DB2 Update File . 
W1B60911-RECIP-NO 
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WMS Principal Provider Transaction File (NYC) . 
W1B60485-RECIP-NO 
WMS Principal Provider Transaction File (Upstate) . 
W1B60485-RECIP-NO 
WMS PCP Transaction File (NYC) . W1B60505-CLIENT-ID 
WMS PCP Transaction File (Upstate) . W1B60505-CLIENT-ID 
PCP Data Recon File (Upstate) . W1B60505-CLIENT-ID 
PCP Data Recon File (NYC) . W1B60505-CLIENT-ID 
Principal Provider Data Recon File (NYC) . W1B60485-RECIP-NO 
Principal Provider Data Recon File (Upstate) . 
W1B60485-RECIP-NO 
RRE Data Recon File (Upstate) . W1B60475-RECIPIENT-ID 
RRE Data Recon File (NYC) . W1B60475-RECIPIENT-ID 
WMS Pay-In/Excess Bill Transaction File (Upstate) . 
STRP-1010-RECIP-ID 
WMS Pay-In/Excess Bill Transaction File (NYC) . 
STRP-1010-RECIP-ID 
WMS Pay-In/Excess Bill Transaction File (Upstate) . 
STRX-1010-RECIP-ID 
WMS Pay-In/Excess Bill Transaction File (NYC) . 
STRX-1010-RECIP-ID 
WMS Multiple Id Transaction . WMS-CURRENT-CLIENT-ID 

 Institutional Claim File . B-SYS-ID 
Professional Claim File . B-SYS-ID 
Pharmacy Claim File . CLIENT-ALT-ID-ORIG 
Special Input Request File . CLM-B-SYS-ID 

 NYS Claim Form-A . W1Y61010-RECIPIENT-ID 
 NYS Pharmacy . W1Y62010-RECIPIENT-ID 
 NYS 1500 . W1Y60010-RECIPIENT-ID 

UB04 . W1Y63510-RECIPIENT-ID 
NYS Prior Approval Form . W1Y64010-PADE-CLIENT-ID-NUM 
NYS Prior Approval Form . W1Y64010-PAGT-RECIPIENT-ID 
NYS Prior Approval Form . W1Y64010-PAHA-CLIENT-ID 
NYS Prior Approval Form . W1Y64010-PANU-CLT-MED-ID-NO 
NYS Prior Approval Form . W1Y64010-PAPH-CLIENT-ID 
NYS Prior Approval Form . W1Y64010-PATR-RECIPIENT-ID 
NYS Threshold Override Application . W1Y65010-RECIPIENT-ID 
NYS PA Attachments . W1Y68010-PA278-CLIENT-ID 
Electronic Prior Approval Transaction File . WF-002-RECIP-ID 
Claim Status Request Transaction File . W1Y27610-I-SUBS-ID 
Prior Approval Request Transaction File . 
W1A00300-CLIENT-SYS-ID 
Professional Claim Transaction File . B-SYS-ID 
Institutional Claim Transaction File . B-SYS-ID 
Common Benefit Identification Card (CBIC) Interactive Transaction 
File . I-F-CBIC-I-CLIENT-ID-NUMBER 
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eMedNY Data Element Dictionary 

OMH Overburden Eligibility Roster . ORMF-1010-RECIP-NO-N 
OMR Overburden Eligibility Roster . ORMF-1010-RECIP-NO-N 
Recipient Social Security Number File . 
RECIP-SSN-1010-RECIP-ID 
Child Assistance Program Eligibility File . 
CAP-RECIP-1010-RECIP-NO 
SURS Explanation of Medical Benefits (EOMB) State Input File . 
Client Identification number 
TPL SVES Medicare Update File . W1T01000-CLIENT-ID 
TPL Contractor Resource Update File . W1T01000-CLIENT-ID 
TPL BENDEX Medicare Update File . W1T01000-CLIENT-ID 
TPL EEDSS Resource Update File . W1T01000-CLIENT-ID 
TPL Buy-In CMS Response Billing File . 
N1T00170-BA-AGENCY-CLNT-ID-NUM 
TPL Buy-In CMS Response Billing File . 
N1T00170-BB-AGENCY-CLNT-ID-NUM 
TPL Buy-In CMS Response Billing File . 
N1T00170-CM-CLIENT-ID 
TPL Buy-In CMS Response Billing File . 
N1T00170-DA-AGENCY-CLIENT-ID-NUM 
TPL Buy-In CMS Response Billing File . 
N1T00170-DB-AGENCY-CLNT-ID-NUM 
TPL Buy-In CMS Response Billing File . 
N1T00170-RC-AGENCY-CLIENT-ID-NUM 
TPL Buy-In CMS Response Billing File . 
N1T00170-RE-AGENCY-CLNT-ID-NUM 
TPL Buy-In CMS Response Billing File . 
N1T00170-RF-AGENCY-CLNT-ID-NUM 
TPL Medicare Coverage Update Form . CIN No 
TPL Third Party Data Sheet . CIN 

Outputs: 	 PCG Client Demographic Extract File . B-SYS-ID 
PCG Client Eligibility Extract File . B-SYS-ID 
WMS Suspected Multiple ID Extract . B-SYS-ID 
Weekly claims extract for OSC embedded audit of all claims with 
OSC Edit 02014. . N1OSC855-B-SYS-ID 
Special Input Result File . OUT-B-SYS-ID 

 NYCPCA File . CLIENT ID ALT 
Claim Status Response File . W1Y27720-O-SUBS-ID 
Prior Approval Response Transaction File . 
W1A00300-CLIENT-SYS-ID 
MEVS CBIC OAG File . I-IFR-CII-CIN 
MR-O-66 Data Tape . QSCF-1010-RECIP-NO-N 
MR-O-66 Data Tape . QSCF-1010-RECIP-NOX 
Overburden Claim Specific File . DT65-1010-RECIP-NO 
MARS Research Data Tape . DT00-1010-RECIP-NO 
MR-O-43 Exception List Data Tape . MX43-1010-RECIP-ID 
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MR-O-43 FNP/NR Conflicting Claim File . MX43-1010-RECIP-ID 
MR-O-43 Annual History Data Tape . MX43-1010-RECIP-ID 
HCFA-2082 Exception File . FDEX-0694-CLIENT-NO 
Medicaid Statistical Information System ELIGIBLE File . 
MSEL-0694-CLIENT-ID 
Medicaid Statistical Information System ELIGIBLE File . 
MSEL-0694-CLIENT-ID-08 
Medicaid Statistical Information System CLAIMIP File . 
MSIP-1010-RECIPIENT-ID 
Medicaid Statistical Information System CLAIMLT File . 
MSLT-1010-RECIPIENT-ID 
Medicaid Statistical Information System CLAIMRX File . 
MSRX-1010-RECIPIENT-ID 
Medicaid Statistical Information System CLAIMOT File . 
MSOT-1010-RECIPIENT-ID 
DW Analytical Extract - Claims . MAEW-1010-CLIENT-ALT-ID 
DW Analytical Extract - Claims . MAEW-1010-RECIP-NO 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-1010-CLIENT-ALT-ID 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-1010-RECIP-NO 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-1010-CLIENT-ALT-ID 
NYC ALL PAID CLAIMS TO HRA . MAEW-1010-RECIP-NO 
ALL CLINIC CLAIMS TO IPRO . MAEW-1010-CLIENT-ALT-ID 
ALL CLINIC CLAIMS TO IPRO . MAEW-1010-RECIP-NO 
ALL ADJC CLAIMS TO OTDA . OTDA-1010-RECIP-NO 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-1010-CLIENT-ALT-ID 
ALL INPATIENT CLAIMS TO IPRO . MAEW-1010-RECIP-NO 
DW Analytical Extract - Denied Claims . 
MAEW-1010-CLIENT-ALT-ID 
DW Analytical Extract - Denied Claims . MAEW-1010-RECIP-NO 
DW Analytical Extract - Encounters . 
MAEW-1010-CLIENT-ALT-ID 
DW Analytical Extract - Encounters . MAEW-1010-RECIP-NO 
DW Analytical Extract - Encounters Backup . 
MAEW-1010-CLIENT-ALT-ID 
DW Analytical Extract - Encounters Backup . 
MAEW-1010-RECIP-NO 
SURS Explanation of Medical Benefits (EOMB) Print File . 
P1S302-ENG-CLIENT-ID-0 
SURS Explanation of Medical Benefits (EOMB) Print File . 
P1S302-ENG-CLIENT-ID-1 
SURS Explanation of Medical Benefits (EOMB) Print File . 
P1S302-ENG-CLIENT-ID-2 
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SURS Explanation of Medical Benefits (EOMB) Print File . 
P1S302-ENG-EX-CLIENT-ID-1 
SURS Explanation of Medical Benefits (EOMB) Print File . 
P1S302-SPN-EX-CLIENT-ID-1 
TPL Buy-In Part-A CMS Send File . 
P1T00160-AGENCY-CLNT-ID-NUM 
TPL Buy-In Part-B CMS Send File . 
P1T00160-AGENCY-CLNT-ID-NUM 
TPL Buy-In CMS Response Billing File - Processed Transactions . 
N1T00170-BA-AGENCY-CLNT-ID-NUM 
TPL Buy-In CMS Response Billing File - Processed Transactions . 
N1T00170-BB-AGENCY-CLNT-ID-NUM 
TPL Buy-In CMS Response Billing File - Processed Transactions . 
N1T00170-CM-CLIENT-ID 
TPL Buy-In CMS Response Billing File - Processed Transactions . 
N1T00170-DA-AGENCY-CLIENT-ID-NUM 
TPL Buy-In CMS Response Billing File - Processed Transactions . 
N1T00170-DB-AGENCY-CLNT-ID-NUM 
TPL Buy-In CMS Response Billing File - Processed Transactions . 
N1T00170-RC-AGENCY-CLIENT-ID-NUM 
TPL Buy-In CMS Response Billing File - Processed Transactions . 
N1T00170-RE-AGENCY-CLNT-ID-NUM 
TPL Buy-In CMS Response Billing File - Processed Transactions . 
N1T00170-RF-AGENCY-CLNT-ID-NUM 
TPL Buyin Span Table Extract File . P1T00590-SYS-ID 
TPL Medicare Span Table Extract File . P1T00600-SYS-ID 
TPL Good Cause Table Extract File . P1T00630-SYS-ID 
TPL Coverage Client Table Extract File . P1T00640-SYS-ID 
TPL Medicare Part D Reduction in Benefits Letter File . 
P1T00190-MEDICAID-CIN 
TPL HIC Table Extract File . P1T00700-B-SYS-ID 
TPL StateWide Resource Extract File . P1T00730-CLIENT-ID 
TPL Resource Updates Extract File . P1T00730-CLIENT-ID 
TPL Buy-In CMS Response Billing File - Recycled transactions . 
N1T00170-BA-AGENCY-CLNT-ID-NUM 
TPL Buy-In CMS Response Billing File - Recycled transactions . 
N1T00170-BB-AGENCY-CLNT-ID-NUM 
TPL Buy-In CMS Response Billing File - Recycled transactions . 
N1T00170-CM-CLIENT-ID 
TPL Buy-In CMS Response Billing File - Recycled transactions . 
N1T00170-DA-AGENCY-CLIENT-ID-NUM 
TPL Buy-In CMS Response Billing File - Recycled transactions . 
N1T00170-DB-AGENCY-CLNT-ID-NUM 
TPL Buy-In CMS Response Billing File - Recycled transactions . 
N1T00170-RC-AGENCY-CLIENT-ID-NUM 
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eMedNY Data Element Dictionary 

TPL Buy-In CMS Response Billing File - Recycled transactions . 

N1T00170-RE-AGENCY-CLNT-ID-NUM 

TPL Buy-In CMS Response Billing File - Recycled transactions . 

N1T00170-RF-AGENCY-CLNT-ID-NUM 


Reports: 	Missing Information Letter . Client ID 
Client Specific Prior Approval Letter . Client ID 
Client Denial Notification Letter . Client ID 
DME PA Denial Notification to Nursing Home Letter . Client ID 
DME PA Missing Information to Nursing Home Letter . Client ID 
DME PA Approval Notification to Nursing Home Letter . Client ID 
Item Specific Prior Approval Letter . Client ID 
Approval with Modification Letter . Client ID 
Approval with Appropriate Product Modification Letter . Client ID 
Approval with Modification without Fair Hearing Letter . Client ID 
Approval Review Not Required Letter . Client ID 
HCFA Missing Information Letter . Client ID 
Client Approval Notification Letter . Client ID 
Notice of Intent to Continue PCS (Personal Care Services) under 
The Shared Aid Letter . CIN/RID 
Notice of Intent to Discontinue PCS (Personal Care Services) under 
Shared Aid Letter . CIN/RID 
Notice of Intent to Increase PCS (Personal Care Services) under 
Shared Aid Letter . CIN/RID 
Notice of Intent to Decrease PCS (Personal Care Services) under 
Shared Aid Letter . CIN/RID 
Notice of Decision to Approve PCS (Personal Care Services) under 
Shared Aid Letter . CIN/RID 
Notice of Decision to Deny PCS (Personal Care Services) Under The 
Shared Aid Letter . CIN/RID 
Notice of Decision to Change Provision from non-Shared Aid to 
Shared Aid PCS (Personal Care Services) Letter . CIN/RID 
Notice of Intent To Discontinue PCS (Personal Care Services) Letter 
. CIN/RID 
Notice of Intent To Increase PCS (Personal Care Services) Letter . 
CIN/RID 
Notice of Intent To Reduce PCS (Personal Care Services) Letter . 
CIN/RID 
Notice of Decision of Denial PCS (Personal Care Services) Letter . 
CIN/RID 
Notice of Decision of Initial Authorization of PCS (Personal Care 
Services) Letter . CIN/RID 
Notice of Decision of Reauthorization Personal Care Services (PCS) 
Letter . CIN/RID 
Notice of Decision To Discontinue Personal Emergency Response 
Services (PERS) Letter . CIN/RID 
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eMedNY Data Element Dictionary 

Notice of Initial Authorization Personal Emergency Response 
Services (PERS) Letter . CIN/RID 
Notice of Decision To Reauthorize Personal Emergency Response 
Services (PERS) Letter . CIN/RID 
Notice of Decision to Deny Home Care Services from the Assisted 
Living Program (ALP) Letter . CIN/RID 
Notice of Decision to Discontinue Home Care Services from 
Assisted Living Program (ALP) Letter . CIN/RID 
Notice of Decision to Authorize Home Care Services through 
Limited Licensed Home Care Services Agency (LLHCSA) Letter . 
CIN/RID 
Notice of Decision to Reauthorize Home Care Services through 
Limited Licensed Home Care Services Agency (LLHCSA) Letter . 
CIN/RID 
Notice of Decision to Increase Home Care Services through Limited 
Licensed Home Care Services Agency (LLHCSA) Letter . CID/RIN 
Notice of Decision to Deny Home Care Services through Limited 
Licensed Home Care Services Agency (LLHCSA) Letter . CIN/RID 
Notice of Decision to Decrease Home Care Services through the 
Limited Licensed Home Care Services Agency (LLHCSA) Letter . 
CIN/RID 
Notice of Decision to Discontinue Home Care Services through the 
Limited Licensed Home Care Services Agency (LLHCSA) Letter . 
CIN/RID 
[PA Type] Roster For Provider [Provider ID]  [Provider Name]  
(Non Transportation & Non Nursing Home) . Client ID 
Nursing Home - Roster For Provider [Provider ID]  [Provider Name]  
(Billing Provider) . Client ID 
Transportation - Roster for Billing Provider (Provider ID)  (Provider 
Name) . CLIENT ID 
Transportation - Roster for Ordering Provider (Provider ID)  
(Provider Name) . CLIENT ID 
PCA - Roster for Billing Provider (Provider ID (Provider Name) . 
CLIENT ID 
On-Request PA Report - Detail Provider List Report . CLNT ID 
On-Request PA Report - Detail Client List Report . CLNT ID 
On-Request PA Report - Detail Client List Report . CURRENT 
CLIENT ID 
On-Request PA Report - Summary Report . CLNT ID 
On-Request PA Report - Provider Request List Report . CLNT ID 
On Request PA Report - PA Timeliness Report . CLNT ID 
On-Request PA Report - Detail Provider List (Format 2) Report . 
CLNT ID 
DIRAD Rejected Transactions Report . CLIENT ID 
PDP Rejected Transactions Report . CLIENT ID 

 TMA Error Report . Client ID 
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eMedNY Data Element Dictionary 

Client Eligibility Master Report . Client ID 
Control Totals - Client Restore . Client ID Restored 

 Restriction Reject/Warning Report . Client ID 
MC Exemption Reject/Warning Report . Client ID 
Exception Update Report . Client

 Restriction Update Report . Client 
 Restriction Add Report . Client ID 

HCBS IRA RES HAB Reject/Warning Report . Client ID 
Exception Reject/Warning Report . Client ID 
Exception Add Report . Client ID 
Principal Provider Added Records Report . Client ID 
Principal Provider Reject Report . Client ID 
Principal Provider Reconciliation Report . Client ID 
Client Card Update Activity Report . Client ID 
Client Card First Time Use Report . Client ID 
Client Card Error Report . Client ID 
Service Limit Overrides Report . Client ID 
Multiple Client ID Error Report . Current Client ID 
Suspected Multiple Client IDs . Client ID (Reference Client ID) 
Suspected Multiple Client IDs - LDSS Case Worker and WMS 
Activity . Client ID (Reference Client ID) 
Suspected Multiple Client IDs - LDSS Case Worker and WMS 
Activity . Current Client ID (Alternate ID Table - Before/After 
Image) 
Multiple Client Eligibility Indicator Update Report . Current Client 
ID 

 Clients On eMedNY / Not On WMS - Demographic Data 
Reconciliation (Upstate or NYC) . Client ID 

 Clients On eMedNY and WMS - Demographic Data Reconciliation 
(Upstate or NYC) . Client ID: eMedNY

 Clients On eMedNY / Not On WMS - Eligibility Data Reconciliation 
(Upstate or NYC) . Client ID 

 Clients On eMedNY and WMS - w/ Eligibility Differences (Upstate 
or NYC) . Client ID: eMedNY 
Clients On WMS and eMedNY - eMedNY Missing Eligibility 
(Upstate or NYC) . Client ID: eMedNY 
Client PCP Data on WMS Not eMedNY (Upstate or NYC) . Client 
ID 
Client PCP Data On eMedNY Not WMS (Upstate or NYC) . Client 
ID 
Client PCP Data On eMedNY and WMS- Discrepancies (Upstate or 
NYC) . Client ID: eMedNY 
Client PCP Data On eMedNY and WMS- Discrepancies (Upstate or 
NYC) . Client ID: WMS 
Client Principal Provider Data on WMS Not eMedNY (Upstate or 
NYC) . Client ID: WMS (Case History) 
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eMedNY Data Element Dictionary 

Client Principal Provider Data On eMedNY Not WMS (Upstate or 
NYC) . Client ID: eMedNY (Case History) 
Client Principal Provider Data On eMedNY and WMS -
Discrepancies (Upstate or NYC) . Client ID: eMedNY (Case History) 
Client Principal Provider Data On eMedNY and WMS -
Discrepancies (Upstate or NYC) . Client ID: WMS (Case History) 
Clients on WMS - Not eMedNY - RRE Reconciliation (Upstate or 
NYC) . Client ID 

 Clients on eMedNY - Not WMS - RRE Reconciliation (Upstate or 
NYC) . Client ID 

 Clients on eMedNY and WMS - RRE Reconciliation (Upstate or 
NYC) . Client ID: eMedNY

 Clients on eMedNY and WMS - RRE Reconciliation (Upstate or 
NYC) . Client ID: WMS 
Pay-In and Excess Bills Rejected Records Report . Client ID 
Pay-In Added Records Report . Client ID 
Pay-In Reconciliation Report . Client ID (After Image) 
Pay-In Reconciliation Report . Client ID (Before Image) 
Pay-In Reconciliation Report . Client ID (Transaction) 
Pay-In Deleted Records Report . Client ID 
Pay-In Multiple Primary Report . Client ID 
Pay-In Purged Records Report . Client ID 
Client 621 Eligible Update Approved Report . Client ID 
Client 621 Eligible Reject Report . Client ID 
PCP Error Report . Client 
PCP Activity Update Report . Client (Base Segment - Before/After 
Image) 
PCP Added Records Report . Client (Base Segment) 

 Case Error Report . Client ID 
Case Update Report . Client ID (Transaction) 
Demographic Update Report . Client ID (After Image) 
Demographic Update Report . Client ID (Before Image) 
Client Eligibility Update Report . Client ID (After Image) 
Client Eligibility Update Report . Client ID (Before Image) 
Client Eligibility Update Report . Client ID (Linear After Image) 
Client Eligibility Update Report . Client ID (Linear Before Image) 
Eligibility Retroactive Downgrade Report . Client ID (Linear After 
Image) 
Eligibility Retroactive Downgrade Report . Client ID (Linear Before 
Image) 
Suspense Release Transaction Proof Listing . CLIENT ID 
DOH Aged Detail Suspense Report . CLIENT ID 
Top Utilizing Clients Ranked by Number of Prescriptions . CLIENT 
NUMBER 
Top Utilizing Clients Ranked By Amount Paid . CLIENT NUMBER 
Invalid Claim Type Report . CLIENT ID 
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eMedNY Data Element Dictionary 

Restricted Client Denied Claims . CLIENT ID 
Deceased Client Follow-Up Report . CLIENT ID 
Cost Outlier Review (Edit 00795) Report . Client ID 
Top 10 Claims Approved For Payment . CLIENT ID 
EPSDT Newly Eligible Letter . CLIENT STATE ID(S) 
EPSDT Newly Eligible Letter (Spanish version) . CLIENT STATE 
ID(S) 
EPSDT Newly Eligible Follow-Up Work Sheet . CLIENT ID 
EPSDT Annual Notification Letter (Ages 0 - 11) . CLIENT STATE 
ID 
EPSDT Annual Notification Letter (Ages 0 - 11) (Spanish version) . 
CLIENT STATE ID 
EPSDT Annual Notification Letter (Ages 12 - 20) . CLIENT STATE 
ID 
EPSDT Annual Notification Letter (Ages 12 - 20) (Spanish version) 
. CLIENT STATE ID 
EPSDT Annual Notification Report . CLIENT ID 
Case Management Medicaid Expenditures by Client . CLIENT ID 
Case Management Client Reminder Report . CLIENT ID 
Case Management Clients by County Report . CLIENT ID 
Case Management Other Client Waiver Programs Report . CLIENT 
ID 
EPSDT No Medicaid Services Received Report . CLIENT ID 

 Nursing Home Remittance . Client Id Number 
 Practitioner Remittance . Client ID Number 
 Dental Remittance . Client ID Number 
 Clinic Remittance . Client Id 
 Inpatient Remittance . ID Number 
 Pharmacy Remittance . Client ID Number 
 DME Remittance . Client Number 
 HIPP Remittance . Client ID 

Retroactive Rate Adjustments Remittance . Recipient ID 
Missing Providers Report . Client ID

 Fiscal Pend Report . CLIENT ID 
MMTP Token Claims Report . Client ID 
HCFA-2082 Exception Report - Aid Category Exceptions . Recip 
No. 
HCFA-2082 Exception Report - DETCAT Exceptions . Recip No. 
Recipient Specific Overburden Aid Report For The Mentally 
Disabled . Recipient Id 
Overburden Qualifying Service Report For The Mentally Disabled . 
Recipient Id 
Detail Category of Service/Family Planning Exception Report . 
Recip No 
FNP/NR Conflicting Claims Report . Recipient ID 
Abortion Claims Exception Report . Recipient ID 
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eMedNY Data Element Dictionary 

Repatriated American Citizen Report . Recipient Number 
Weekly Non-Reimbursable Claims Report . Recipient Number 
Weekly Shares Exception List . Recipient Number 
Weekly Shares Adjustment List - DOS Exceptions . Recipient 
Number 
Impotency Drug Edit Match Detail Report . CLIENT ID 
Impotency Drug Edit Update Report . CLIENT ID 
Explanation of Medical Benefits (EOMB) English Form Letter . 
Client-ID 
Explanation of Medical Benefits (EOMB) Spanish Form Letter . 
Client-ID 
TPL HIPP Cost Analysis Report . Client ID 
TPL SSI Referrals With No Active Insurance Report . CLIENT ID 
TPL SSI Referrals Dropped Report . CIN 
TPL EEDSS Resource Interface Error Report . Client ID 
TPL Contractor Resource Interface Errors Report . CLIENT ID 
TPL Pended Records Report . Client ID 
Update to Medicare Part-D end dates . Client ID 
TPL Client Deceased Letter . Client ID 
TPL Client Deceased Letter . Client ID (Discontinue Part A line) 
TPL Client Deceased Letter . Client ID (Discontinue Part B line) 
TPL HIPP Pre-Payment Review Report . Client ID 
TPL Deleted Deceased Clients from Buy-In Report . CLIENT ID 
TPL Buyin Begin Date Later Than Than Client Date of Death . 
CLIENT ID 
TPL HIPP Warrant Report . CLIENT ID 
TPL HIPP Payment Listing Report . Client ID 
TPL Good Cause Report . Client ID 
TPL Accident and Casualty Report . CLIENT ID 
TPL Zero Fill Insurance/Medicare Report . CLIENT ID 
TPL Potential Coverage Report . CLIENT ID 
TPL Suspected Duplicate Policy Report . Client ID 
TPL Contractor Suspected Duplicate Policy Report . Client ID 
TPL Buy-In 90-Day Deletion Report . CLIENT ID 
TPL Medicare Warning Report . CLIENT ID 
TPL MA Only Missing Medicare Report . CLIENT ID 
TPL SSI Eligible For 5 Years But Not On Buy-In Report . Client ID 
TPL Multiple CIN Activity Report By Fiscal County . CLIENT ID 
TPL Multiple CIN Activity Report By HIC Number . CLIENT ID 
TPL Multiple CIN Error Report . CLIENT ID 
TPL EEDSS Resource Interface Activity Report . CLIENT ID 
TPL SVES Resource Interface Activity Report . CLIENT ID 
TPL BENDEX Resource Interface Activity Report . CLIENT ID 
TPL Contractor Resource Interface Activity Report . CLIENT ID 
TPL Mass Change Activity Report . CLIENT ID 
TPL Buy-In Daily Send File to CMS Report . CLIENT ID 
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eMedNY Data Element Dictionary 

TPL Buy-In Accretion/Deletion/Exception Report . CLIENT ID 
TPL Buy-In CMS Batch Activity Report . CLIENT ID 
TPL Buy-In RIC 'B' and 'D' Discrepancy Report . CLIENT ID 
TPL Buy-In Syntax Error Report . CLIENT ID 
TPL Buy-In RIC 'F' CMS Rejected Records Report . CLIENT ID 
TPL Buy-In RIC 'E' Personal Characteristics Differences Report . 
CLIENT ID 
TPL Buy-In CMS Accepted Detail Report . CLIENT ID 
TPL Buy-In Debit/Credit/Action List by County Report . CLIENT 
ID 
TPL Monthly Part A/ Part B Action List By County Report . TPL] 
T-F-017 . N1T00170-CM-MED-CLAIM-NUM 
TPL Buy-In Debit/Credit/Action List by HIC Report . CLIENT ID 
TPL Buy-In RIC 'A' SSI Alert Report . CLIENT ID 
TPL Ending Medicare Coverage but Still On Buy-In Report . Client 
ID 
TPL Buy-In Reject Purge and Accrete Verify Report . CLIENT ID 
TPL Buy-In Debit/Credit/Action List by County Report . CLIENT 
ID 

Tables: PA Header Table . B_SYS_ID 
PA Reports Table . B_SYS_ID 

 Post Record Table . B_SYS_ID 
SA Post and Clear Summary Table . B_SYS_ID 
SA UT Summary Table . B_SYS_ID 
MOAS Client Exemption Table . B_SYS_ID 
TOA Lock table . B_SYS_ID 
Toa Pend Table . B_SYS_ID 
MOAS Detail Table . B_SYS_ID 
Client Alternate ID Table . B_SYS_ID 
Client Archive Table . B_SYS_ID 
Client Exception Code Table . B_SYS_ID 
Client Transaction District Change Trigger Table . B_SYS_ID 
Client Eligibility Span Table . B_SYS_ID 
Client Co-Pay Table . B_SYS_ID 
Co-Pay Limit Trigger Table . B_SYS_ID 
Client Detail Demographic . B_SYS_ID 
Client Restriction Code Table . B_SYS_ID 
Client NAMI Table . B_SYS_ID 
Principal Provider History Table . B_SYS_ID 
Maximus Trigger Table . B_SYS_ID 
Client Managed Care Exemption . B_SYS_ID 
Suspected Multiple Client ID Table . B_SYS_ID 
Client Offender Table . B_SYS_ID 
Client Overlapping  Eligibility Span Table . B_SYS_ID 
Pay In Table . B_SYS_ID 
Client Previous Name Table . B_SYS_ID 

eMedNY Implementation, January 07, 2008 1244 



 

   

 

 
 

 
 
 
 
 
 
 
 
 
  
 

 
 
 
 

 
 
 
  
 
  

 

 
 
 
 

 
 
 
 
 
 
 
 
  

 
 
  

eMedNY Data Element Dictionary 

Client Program Override Table . B_SYS_ID 
Restricted Transportation Table . B_SYS_ID 

 Client Card Table . B_SYS_ID 
Client Utilization Limits Table . B_SYS_ID 
Claims Adjustment Request Table . B_SYS_ID 
Claims Encounter Non-Pharmacy Table . B_SYS_ID 
Claims Encounter Pharmacy Table . B_SYS_ID 
Claims Header Pharmacy Table . C_RECIP_CRDHLDR_ID 
Claims Header Table . B_SYS_ID 
Institutional Archive Cross Reference Table . B_SYS_ID 
Claims Line Table . B_SYS_ID 
OSC Pended Claim Detail Table . B_SYS_ID 
Other Archive Cross Reference Table . B_SYS_ID 
Claims Pend Resolution Line Table . B_SYS_ID 

 Pended Claims Trigger Table . B_SYS_ID 
Pharmacy Archive Xref Table . B_SYS_ID 
Claim Purge Extract Table . B_SYS_ID 
Claims Retroactive Rate Adjustment Processing Queue Table . 
B_SYS_ID 
Claims Suspended Release Request Table . B_SYS_ID 
EPSDT Case Management Activity . B_SYS_ID 
EPSDT Case Management Modification . B_SYS_ID 
EPSDT Case Management Plan Issue . B_SYS_ID 
EPSDT Case Management Plan . B_SYS_ID 
EPSDT Case Management Program . B_SYS_ID

 EPSDT Client Notification . B_SYS_ID 
Financial Provider Public Goods Pool Claim Extract Table . 
B_SYS_ID 
Financial Provider Claim Error Table . B_SYS_ID 
Remittance Advice History Claim Header Table . B_SYS_ID 
Financial Token Claim Extract Table . B_SYS_ID 
Image Interface Table . B_SYS_ID 

 Locking Table . B_SYS_ID 
MC PCP Enrollment Table . B_SYS_ID 
Transaction History CBIC Table . I_CBIC_CLIENT_CIN 
Transaction History Header Table . B_SYS_ID 
TPL Buy-In Demographic Table . B_SYS_ID 
TPL Buyin Span . B_SYS_ID 
TPL Buyin Trigger . B_SYS_ID 
TPL CMS Medicare Span Table . B_SYS_ID 
TPL Policy Individual . B_SYS_ID 
TPL Good Cause Table . B_SYS_ID

 Client Medicare Identification . B_SYS_ID 
TPL HIPP Cost Analysis Individual . B_SYS_ID 
TPL Medicare Part D Plan Table . B_SYS_ID 
TPL Medicare Span Table . B_SYS_ID 
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eMedNY Data Element Dictionary 

Third Party Pending (for EEDSS, SVES, SSI) . B_SYS_ID 
Claims Header Pharmacy Table . C_RECIP_CRDHLDR_ID 
Archived Claims Header Table . B_SYS_ID 
Institutional Archive Xref Table . B_SYS_ID 
Claims Line Table . B_SYS_ID 
Other Claims Archive Xref Table . B_SYS_ID 
Pharmacy Archive Xref Table . B_SYS_ID 
Batch Encounter Processing Queue Table . B_SYS_ID 
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eMedNY Data Element Dictionary 


Client Identification Number (CIN) (Original) 
eMedNY Number:  0535 

Federal Number:  1020, 1010 

Description:  Client Identification Number (CIN) (Original) is a unique identifier 
assigned to each Medicaid client by the Welfare Management System 
(WMS).  The original CIN is the first client id assigned to a client. 
When adjudicating claims under the current CIN (DE 0694), the original 
CIN will be used to find relevant claims submitted for the same client 
under different client ids. 

Data Type:  CHARACTER 

Size:  X(8) 

Subsystem Owner:  Client 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  10/21/2004 

Where Used: 
Copybooks: WMS Suspected Multiple Client ID Extract . B-ALT-ID 

NCPDP Variable Eligibility Accepted Response File Copybook . 
CLIENT-MEDICAID-NUMBER 
NCPDP Variable Claim Captured Response File Copybook . 
CLIENT-NO 
MC Batch Authorization Record . CRT-RECIP-ID 
Formatted Maximus Client Update Transaction File Copybook . 
DTD-CLIENT-NO 
Co-Pay Letter File . EMEV-RECIP-ID 
Co-Pay Interface File . EMV2-RECIPIENT-ID 
First Health Client Data Extract File . FHER-10-ALT-ID 
MOAS UT Limit Increase Transaction File Copybook . 
W1B60090-RECIPIENT-ID 
Client Card First Time Use File . WS-FTU-CIN 
Client Reconciliation COE Span Stub File Record Description . 
WS-COE-STUB-CLIENT-ID 
County Letter File . CNTY-1010-RECIP-ID 
Client Overlap Span Table COBOL Record Description . B-SYS-ID 
Nearing Reached Limit Letters File Copybook . 
EMEV-1010-RECIP-ID 
ARU Eligibility Response File Copybook . 
I-ARU-O-CLIENT-MEDICAID-NBR 
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eMedNY Data Element Dictionary 

HIPAA FTP Server Batch Eligibility Response File Copybook . 
I-BATCH-HO-MEDICAID-NUMBER 
Common Benefit Identification Card (CBIC) Interactive Response 
File Copybook . I-CBIC-O-CLIENT-ID-NUMBER 
MEVS COMMAREA Log Record . I-IF-MEDICAID-NUMBER 
HIPAA CPU Interactive Eligibility Response File Copybook . 
I-C13-HO-MEDICAID-NUMBER 
Disqualified or Deceased Ordering Provider Extract Record . 
P1I198000-MEDICAID-NUMBER 
DUR Override Extract Record . P1I19990-MEDICAID-NUMBER 
HIPAA PC Interactive Eligibility Response File Copybook . 
I-PC13-HO-MEDICAID-NUMBER 
HIPAA POS Eligibility Response File Copybook . 
I-POS-HO-MEDICAID-NUMBER 
MEVS Source of Internal ePACES Claim Transaction Extract 
Record . I-EP-MEDICAID-NUMBER 
Transaction History Extract Record . I-IFE-MEDICAID-NUMBER 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-MEDICAID-NUMBER 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-MEDICAID-NUMBER 
Client Communication Area (Program BO11750) . 
CLNT-ALTERNATE-ID 
Enrollment/Disenrollment Cancel Transaction File Copybook . 
I-MCBC-I-CLIENT-NO 

 Enrollment/Disenrollment Standard Transaction File Copybook . 
I-MCBE-I-CLIENT-NO 
MC Field Software Standard Captured Response File Copybook . 
I-MCSEA-O-CLIENT-NUMBER 
MC Field Software Cancel Transaction File Copybook . 
I-MCSC-I-CLIENT-NUMBER 
MC Field Software Cancel Response File Copybook . 
I-MCSC-O-CLIENT-NUMBER 
MC Field Software Standard Transaction File Copybook . 
I-MCSE-I-CLIENT-NUMBER 
MC Field Software Standard Rejected Response File Copybook . 
I-MCSER-O-CLIENT-NUMBER 
MC Transaction Log Record . 'XXX'-MCL-RECIP-ID 
MC Pending Record . MC-PEND-RECIPIENT 
Managed Care Enrollment WMS File Copybook . 'XX'-RECIP-ID 
Managed Care WMS Reject File Copybook . 'XX'-RECIP-ID 
Pay-In and Excess Bills Transaction File Copybook . 
STRP-1010-ASSOC-RECIP-ID 
MOAS feed to the Client Processing System. . EMEV-CLIENT-ID 
MOAS Master Extract Linkage Layout . 
MOAS-1010-RECIPIENT-ID 
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eMedNY Data Element Dictionary 

MOAS Provider Letter Extract File . MPRV-1010-RECIPIENT-ID 
MOAS Client Letter Extract File . MRCP-Client ID 
Pharmacy Claim Record . CLIENT-SYS-ID-CURR 
Pharmacy Claim Record . RECIP-CARDHOLDER-ID 
Profile Claim Extract Record . RECIP-CARDHOLDER-ID 

 Electronic Medicaid Encounter Data Set Layout . 
N1I02540-CLIENT-ID 
Ranking Extract Record . RECIP-CARDHOLDER-ID 
Top Utilizing Members Totals Record . RECIP-CARDHOLDER-ID 
DUR Extract Record . RECIP-CARDHOLDER-ID 
ProDUR and Thera Class Exceptions . RECIP-CARDHOLDER-ID 
First Health PDP Layout . P1C00011-0535-RECIPIENT-ID 
MMTP Token File Copybook . CLIENT ID 
MEVS Verification File Layout Record For OAG . 
I-IFR-MEDICAID-NUMBER 
Maximus Client Update Transaction File Copybook . 
MTD-CLIENT-NO 
RANKING EXTRACT RECORD . P1610022-CLIENT-ID 
RANKING EXTRACT RECORD . P1610031-CLIENT-ID 
RANKING EXTRACT RECORD . 
P1610031-RECIP-CARDHOLDER-ID 
PROSPECTIVE DUR ANALYSIS TOTAL RECORD . 
P1645031-CLIENT-ID 
DUR EXTRACT RECORD . P1650022-CLIENT-ID 
DUR EXTRACT RECORD . P1650031-CLIENT-ID 
DUR EXTRACT RECORD . 
P1650031-RECIP-CARDHOLDER-ID 
TPL CMS Medicare Span Unload File Record Description . 
B-SYS-ID 

 PA/ECOMM COMMUNICATION AREA . 
W1A00300-CLIENT-ALT-ID 
PA EDIT COMMUNICATION AREA . W1A00310-B-ALT-ID 
DIRAD Input Record Copybook . WS-DIRAD-1010-RECIP-NO 
PDP Input Record Copybook . WS-PDP-1010-RECIP-NO 
PDP Output PA Record Copybook . RESP-1010-RECIP-NO 
MOAS TOA online driver interface copy member. . 
W1A02000--Client-ID 
Pa Reject Extract Copybook . W1A04901-Client-Id 
Eligibility Input File Copybook . W1B60001-TR1-CLIENT-ID 
Eligibility Input File Copybook . W1B60001-TR2-CLIENT-ID 
Eligibility Input File Copybook . W1B60001-TR3-CLIENT-ID 
Client Card Audit Record Copybook . W1B60021-CA-CIN 
TMA Transaction Interface File Copybook . 
W1B60060-RECIPIENT-ID 
WMS Multiple Client Id Transaction Copybook . 
WMS-LINK-CLIENT-ID 
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eMedNY Data Element Dictionary 

 Archive TCN . ARC-B-SYS-ID 
 Claim Archive . W1C30002-B-SYS-ID 
 Institutional Claim Record . B-ALT-ID 
 Institutional Claim Record . C-RECIP-CRDHLDR-ID 

Professional Claim Record . B-ALT-ID 
Professional Claim Record . C-RECIP-CRDHLDR-ID 
Paper Remit Common Area . Alt ID 
Regeneration of Remittance Paper Remit Common Area . Alt Id 
Regeneration of Remittance Paper Remit Common Area . Previous 
Sys Id 
Supplemental Interface to ECommerce . Client Id Num 
Ecommerce Realtime Driver Communication Area . 
W1I00150-I-MEDICAID-NUMBER 
MARS CLOB Extract Copybook . MRSR-0535-CLNT-ALT-ID 

 MARS ICL/CLOB Linkage . W1M01301-B-ALT-ID 
HIPAA X12 Transaction Build Work Area for 820-Payroll Deducted 
and Other Group Premium Payment for Insurance Products . 
W1Y82020-NM1-09-67-INDV-MCAID 
HIPAA X12 Transaction Build Work Area for 835-Health Care 
Claim Payment/Advice . W1Y83520-NM1-09-67-PAT-ID 

Displays: 	 PA Dental Header Page . Current Client ID (Breadcrumb Trail) 
PA Dental Header Page . Current Client ID (Client) 
PA Dental Detail Page . Current Client ID (Breadcrumb Trail) 
PA Search Page . Current Client ID 
PA Search Page . Current Client ID (Search Results by Control 
Status) 
PA Search Page . Current Client ID (Search Results by Line 
Determination) 
PA DME/PDN Header Page . Current Client ID (Breadcrumb Trail) 
PA DME/PDN Header Page . Current Client ID (Client) 
PA DME/PDN Detail Page . Current Client ID (Breadcrumb Trail) 
PA Edit/Routing Page . Current Client ID (Breadcrumb Trail) 
PA Pharmacy Header Page . Current Client ID (Breadcrumb Trail) 
PA Pharmacy Header Page . Current Client ID (Client) 
PA Pharmacy Detail Page . Current Client ID (Breadcrumb Trail) 
Drug History Inquiry Page . CIN (Breadcrumb Trail) 
Drug History Inquiry Page . CIN (Client) 
Medicaid Verification Inquiry/Cancel Page . CIN (Client) 
Medicaid Verification Inquiry/Cancel Page . Client ID (Breadcrumb 
Trail) 
Invalid Transaction Data Page . CIN (Breadcrumb Trail) 
PA Physician/Eye-care/Hearing Aid Header Page . Current Client ID 
(Breadcrumb Trail) 
PA Physician/Eye-care/Hearing Aid Header Page . Current Client ID 
(Client) 

eMedNY Implementation, January 07, 2008 1250



 

   

 

 

 

 
 

 

 
 

  

  

 

 

 

 

 
 
 

 
 

 
 
 
 
 

 
 
 
 
 
 
 

eMedNY Data Element Dictionary 

PA Physician/Eye-care/Hearing Aid Detail Page . Current Client ID 

(Breadcrumb Trail) 

PA Bed Res/Nursing Home Header Page . Current Client ID 

(Breadcrumb Trail) 

PA Bed Res/Nursing Home Header Page . Current Client ID (Client) 

PA Bed Res/Nursing Home Detail Page . Current Client ID 

(Breadcrumb Trail) 

PA Personal Care Header Page . Current Client ID (Breadcrumb 

Trail) 

PA Personal Care Header Page . Current Client ID (Client) 

PA Personal Care Detail Page . Current Client ID (Breadcrumb 

Trail) 

PA Individual Transportation Header Page . Current Client ID
 
(Breadcrumb Trail) 

PA Individual Transportation Header Page . Current Client ID
 
(Client) 

PA Individual Transportation Detail Page . Current Client ID 

(Breadcrumb Trail) 

PA Group Transportation Page . CIN (Add Group Transportation 

Detail) 

PA Group Transportation Page . CIN (Line) 


 PA Review Page . Current Client ID (PA Review Search) 

 PA Review Page . Current Client ID (Search Results) (by Control 


Status) 

 PA Review Page . Current Client ID (Search Results) (by Line
 

Determination) 

PA Comments/Letter Page . Current Client ID (Breadcrumb Trail) 

PA On-Request Report Detail Page . Current Client ID 

PA Out of State Hospital Header Page . Current Client ID 

(Breadcrumb Trail) 

PA Out of State Hospital Header Page . Current Client ID (Client) 

PA Out of State Hospital Detail Page . Current Client ID 

(Breadcrumb Trail) 

PA Enhanced Print Page . Client ID 

PA Enhanced Print Page . Client ID (Report Title) 

MOAS TOA Search Page . Current Client ID (TOA Search Results) 

MOAS TOA Search Page . Current Client ID (TOA Search) 

MOAS TOA Search Page For Review . Current Client ID (Enter 

Other Search Criteria)
 
MOAS TOA Review Detail Page . Client ID (Breadcrumb Trail) 

MOAS TOA Review Detail Page . Current Client ID (Client) 

MOAS TOA Inquiry Detail Page . Client ID (Breadcrumb Trail) 

MOAS TOA Inquiry Detail Page . Current Client ID (Client) 

MOAS TOA Summary Popup Page . Current Client ID (Client) 

Client Detail: Previous Information . CIN (Previous Client IDs 

(CINS)) 
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eMedNY Data Element Dictionary 

Duplicate Client Search . Alt ID (Search Results) 

Multiple Client ID Update Page . Alt ID (Duplicate Client) 

Multiple Client ID Update Page . Alt ID (General) 

Claim Inquiry Search Page . CIN (Claim Search Results) 

Claim Inquiry Search Page . CIN (Primary Search Criteria)
 
DUR Rejected Inquiry Detail Page . CIN (Client)
 
NCPDP Claim Response Screen . RECIP
 
NYS Managed Care Window . RECIPIENT (INPUT DATA)
 
NYS Managed Care Window . RECIPIENT NO (RESPONSE 

DATA) 

TPL Resource Search Page . CIN (Search) 


Files: 	 Nearing Reached Limit Letter File . EMEV-1010-RECIP-ID 
County UT Letter File . CNTY-1010-RECIP-ID 
UT/Copay Letter Output File . EMEV-1010-RECIP-ID 
MOAS Detail File for Subroutines . MOAS-1010-RECIPIENT-ID 
MOAS Provider Letter Extract File . MPRV-1010-RECIPIENT-ID 
MOAS Client Letter Extract File . MRCP-Client ID 
MOAS Daily Activity File . MOAS-1010-RECIPIENT-ID 
MOAS Multiple Provider Letters File . 
MPRV-1010-RECIPIENT-ID 
MOAS Purge File . MOAS-1010-RECIPIENT-ID 
MOAS Single Provider Letter File . MPRV-1010-RECIPIENT-ID 
MOAS TOA Driver interface copy member . W1A02000--Client-ID 
PA Reject Extract File . W1A04901-Client-Id 
PA 278 Response File . W1A00300-CLIENT-ALT-ID 
Client Card Audit File . W1B60021-CA-CIN 
Case Data Recon File . W1B60001-TR1-CLIENT-ID 
Case Data Recon File . W1B60001-TR2-CLIENT-ID 
Case Data Recon File . W1B60001-TR3-CLIENT-ID 
Demographic Data Recon File . W1B60001-TR1-CLIENT-ID 
Demographic Data Recon File . W1B60001-TR2-CLIENT-ID 
Demographic Data Recon File . W1B60001-TR3-CLIENT-ID 
Eligibility Data Recon File . W1B60001-TR1-CLIENT-ID 
Eligibility Data Recon File . W1B60001-TR2-CLIENT-ID 
Eligibility Data Recon File . W1B60001-TR3-CLIENT-ID 
Client Overlap Span Table Selective Unload File . B-SYS-ID 
Client Reconciliation COE Span Stub File . 
WS-COE-STUB-CLIENT-ID 
On WMS / Not eMedNY - (Case Data - (Upstate or NYC) ) . 
W1B60001-TR1-CLIENT-ID 
On WMS / Not eMedNY - (Demo Data - (Upstate or NYC)) . 
W1B60001-TR1-CLIENT-ID 

 On WMS/Not eMedNY - (Eligibility Data - (Upstate or NYC)) . 
W1B60001-TR1-CLIENT-ID 
On WMS / Not eMedNY - (Case Data - (Upstate or NYC) ) . 
W1B60001-TR2-CLIENT-ID 
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eMedNY Data Element Dictionary 

On WMS / Not eMedNY - (Demo Data - (Upstate or NYC)) . 
W1B60001-TR2-CLIENT-ID 

 On WMS/Not eMedNY - (Eligibility Data - (Upstate or NYC)) . 
W1B60001-TR2-CLIENT-ID 
On WMS / Not eMedNY - (Case Data - (Upstate or NYC) ) . 
W1B60001-TR3-CLIENT-ID 
On WMS / Not eMedNY - (Demo Data - (Upstate or NYC)) . 
W1B60001-TR3-CLIENT-ID 

 On WMS/Not eMedNY - (Eligibility Data - (Upstate or NYC)) . 
W1B60001-TR3-CLIENT-ID 
On eMedNY / Not WMS - (Case Data - (Upstate or NYC)) . 
W1B60001-TR1-CLIENT-ID 
On eMedNY / Not WMS - (Case Data - (Upstate or NYC)) . 
W1B60001-TR2-CLIENT-ID 
On eMedNY / Not WMS - (Case Data - (Upstate or NYC)) . 
W1B60001-TR3-CLIENT-ID 
On eMedNY and WMS - (Case Data - (Upstate or NYC) ) . 
W1B60001-TR1-CLIENT-ID 
On eMedNY and WMS - (Demo Data - (Upstate or NYC) ) . 
W1B60001-TR1-CLIENT-ID 
On eMedNY and WMS - (Eligibility Data (Upstate or NYC)) . 
W1B60001-TR1-CLIENT-ID 
On eMedNY and WMS - (Case Data - (Upstate or NYC) ) . 
W1B60001-TR2-CLIENT-ID 
On eMedNY and WMS - (Demo Data - (Upstate or NYC) ) . 
W1B60001-TR2-CLIENT-ID 
On eMedNY and WMS - (Eligibility Data (Upstate or NYC)) . 
W1B60001-TR2-CLIENT-ID 
On eMedNY and WMS - (Case Data - (Upstate or NYC) ) . 
W1B60001-TR3-CLIENT-ID 
On eMedNY and WMS - (Demo Data - (Upstate or NYC) ) . 
W1B60001-TR3-CLIENT-ID 
On eMedNY and WMS - (Eligibility Data (Upstate or NYC)) . 
W1B60001-TR3-CLIENT-ID 
On eMedNY and WMS - Stack Synch (Upstate or NYC) . 
W1B60001-TR1-CLIENT-ID 
On eMedNY and WMS - Stack Synch (Upstate or NYC) . 
W1B60001-TR2-CLIENT-ID 
On eMedNY and WMS - Stack Synch (Upstate or NYC) . 
W1B60001-TR3-CLIENT-ID 
Eligibility Recon Merged Trans File . W1B60001-TR1-CLIENT-ID 
Eligibility Recon Merged Trans File . W1B60001-TR2-CLIENT-ID 
Eligibility Recon Merged Trans File . W1B60001-TR3-CLIENT-ID 
First Health Client Data Extract File . FHER-10-ALT-ID 

 Institutional Claim File . B-ALT-ID 
 Institutional Claim File . C-RECIP-CRDHLDR-ID 
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eMedNY Data Element Dictionary 

Professional Claim File . B-ALT-ID 
Professional Claim File . C-RECIP-CRDHLDR-ID 
Pharmacy Claim File . CLIENT-SYS-ID-CURR 
Pharmacy Claim File . RECIP-CARDHOLDER-ID 
First Health PDP Claims File . P1C00011-0535-RECIPIENT-ID 

 Archived Claims . W1C30002-B-SYS-ID 
Archive TCN File . ARC-B-SYS-ID 
ProDUR Exceptions File . RECIP-CARDHOLDER-ID 
ProDUR Therapeutic Exceptions File . RECIP-CARDHOLDER-ID 
DUR Extract File . RECIP-CARDHOLDER-ID 
Ranking Extract File . RECIP-CARDHOLDER-ID 
Top Utilizing Clients Totals File . RECIP-CARDHOLDER-ID 
Profile Claim Extract File . RECIP-CARDHOLDER-ID 
TPL CMS Medicare Part A/Part B Unload File . B-SYS-ID 
TPL CMS Medicare Part A/Part B Update File . B-SYS-ID 
835 Supplemental to ECommerce File . Client Id Num 
820 Supplemental to ECommerce File . Client Id Num 
Transaction History Extract File . I-IFE-MEDICAID-NUMBER 
MEVS Source of Internal ePACES Claim Transaction Extract . 
I-EP-MEDICAID-NUMBER 
Data Warehouse Extract File . I-IFE-MEDICAID-NUMBER 
DUR Override Extract File . P1I19990-MEDICAID-NUMBER 
Disqualified or Deceased Ordering Provider Extract File . 
P1I198000-MEDICAID-NUMBER 
MC Pending File . MC-PEND-RECIPIENT 
MC Transaction Log File . 'XXX'-MCL-RECIP-ID 
MC Batch Authorization File . CRT-RECIP-ID 
MARS Fiscal Pend File . MRSR-0535-CLNT-ALT-ID 

Inputs: 	 DIRAD Input Record . WS-DIRAD-1010-RECIP-NO 
PDP Input Record . WS-PDP-1010-RECIP-NO 
Eligibility Input File (NYC) . W1B60001-TR1-CLIENT-ID 
Eligibility Input File (Upstate) . W1B60001-TR1-CLIENT-ID 
Eligibility Input File (NYC) . W1B60001-TR2-CLIENT-ID 
Eligibility Input File (Upstate) . W1B60001-TR2-CLIENT-ID 
Eligibility Input File (NYC) . W1B60001-TR3-CLIENT-ID 
Eligibility Input File (Upstate) . W1B60001-TR3-CLIENT-ID 
TMA Transaction Interface File . W1B60060-RECIPIENT-ID 
MOAS UT Limit Increase Transaction File . 
W1B60090-RECIPIENT-ID 
WMS Eligibility Recon File (NYC) . W1B60001-TR1-CLIENT-ID 
WMS Eligibility Recon File (Upstate) . 
W1B60001-TR1-CLIENT-ID 
WMS Eligibility Recon File (NYC) . W1B60001-TR2-CLIENT-ID 
WMS Eligibility Recon File (Upstate) . 
W1B60001-TR2-CLIENT-ID 
WMS Eligibility Recon File (NYC) . W1B60001-TR3-CLIENT-ID 

eMedNY Implementation, January 07, 2008 1254 



 

   

 

 

 

 

 
 
 

 
 
 
 
 
 

 
 
 
 
 

 

 

 

 

 
 
 
 
 
 
 
  
  
 

 

 

eMedNY Data Element Dictionary 

WMS Eligibility Recon File (Upstate) . 
W1B60001-TR3-CLIENT-ID 
WMS Pay-In/Excess Bill Transaction File (Upstate) . 
STRP-1010-ASSOC-RECIP-ID 
WMS Pay-In/Excess Bill Transaction File (NYC) . 
STRP-1010-ASSOC-RECIP-ID 
WMS Multiple Id Transaction . WMS-LINK-CLIENT-ID 

 Institutional Claim File . B-ALT-ID 
 Institutional Claim File . C-RECIP-CRDHLDR-ID 

Professional Claim File . B-ALT-ID 
Professional Claim File . C-RECIP-CRDHLDR-ID 
Pharmacy Claim File . CLIENT-SYS-ID-CURR 
Pharmacy Claim File . RECIP-CARDHOLDER-ID 
Electronic Claim MEDS Transaction File . N1I02540-CLIENT-ID 
Prior Approval Request Transaction File . 
W1A00300-CLIENT-ALT-ID 
Professional Claim Transaction File . B-ALT-ID 
Professional Claim Transaction File . C-RECIP-CRDHLDR-ID 
Institutional Claim Transaction File . B-ALT-ID 
Institutional Claim Transaction File . C-RECIP-CRDHLDR-ID 
MC Field Software Standard Transaction File . 
I-MCSE-I-CLIENT-NUMBER 
MC Field Software Cancel Transaction File . 
I-MCSC-I-CLIENT-NUMBER 
Enrollment/Disenrollment Standard Transaction File . 
I-MCBE-I-CLIENT-NO 
Enrollment/Disenrollment Cancel Transaction File . 
I-MCBC-I-CLIENT-NO 
Enrollment WMS Reject File . 'XX'-RECIP-ID 

Outputs: 	 MOAS feed to Client Processing System . EMEV-CLIENT-ID 
 MOAS Data Warehouse file. . MOAS-1010-RECIPIENT-ID 

PDP PA near real-time response file . RESP-1010-RECIP-NO 
Client Card First Time Use File . WS-FTU-CIN 
Co-Pay Interface File . EMV2-RECIPIENT-ID 
Co-Pay Letter File . EMEV-RECIP-ID 
WMS Suspected Multiple ID Extract . B-ALT-ID 
First Health PDP Claims File . P1C00011-0535-RECIPIENT-ID 
MMTP Token Extract File . CLIENT ID 
MMTP Token Negative Extract File . CLIENT ID 
MMTP Token Positive Extract File . CLIENT ID 
Prior Approval Response Transaction File . 
W1A00300-CLIENT-ALT-ID 
FTP Server Batch Eligibility Response File . 
I-BATCH-HO-MEDICAID-NUMBER 
PC Interactive Eligibility Response File . 
I-PC13-HO-MEDICAID-NUMBER 
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eMedNY Data Element Dictionary 

CPU Interactive Eligibility Response File . 
I-C13-HO-MEDICAID-NUMBER 
NCPDP Variable Claim Captured Response File . CLIENT-NO 
NCPDP Variable Eligibility Accepted Response File . 
CLIENT-MEDICAID-NUMBER 
Common Benefit Identification Card (CBIC) Interactive Response 
File . I-CBIC-O-CLIENT-ID-NUMBER 
POS Eligibility Response File . I-POS-HO-MEDICAID-NUMBER 
ARU Eligibility Response File . 
I-ARU-O-CLIENT-MEDICAID-NBR 
Disqualified or Deceased Ordering Provider File . 
P1I198000-MEDICAID-NUMBER 
MEVS Verification OAG File . I-IFR-MEDICAID-NUMBER 
MC Field Software Standard Captured Response File . 
I-MCSEA-O-CLIENT-NUMBER 
MC Field Software Standard Rejected Response File . 
I-MCSER-O-CLIENT-NUMBER 
MC Field Software Cancel Response File . 
I-MCSC-O-CLIENT-NUMBER 
Managed Care Enrollment WMS File . 'XX'-RECIP-ID 
Maximus Client Update Transaction File . MTD-CLIENT-NO 
Formatted Maximus Client Update Transaction File . 
DTD-CLIENT-NO 
Electronic Gateway Batch Response File . 
I-BATCH-HO-MEDICAID-NUMBER 
820/835 Supplemental Batch Response File . Client Id Num 
X12 820 Batch Response File . 
W1Y82020-NM1-09-67-INDV-MCAID 
X12 835 Batch Response File . W1Y83520-NM1-09-67-PAT-ID 

Reports: 	 Client Letter Report . CLIENT ID 
Nearing Service Limits Letter . Client ID 
Reached Service Limits Letter . Client ID 
Limit Reached On Co-payments - Letter "S" . Client ID 
UT Nearing/Reached Limit Letters . Client ID 
MOAS Letter to Provider, Provider Invalid . Client ID 
MOAS Letter to Provider, Request Approved . Client ID 
MOAS Letter to Provider, Pended with Partial Increase . Client ID 
MOAS Letter to Provider, Reject with Partial Increase . Client ID 
MOAS Letter to Provider, Reject with No Increase . Client ID 
MOAS Letter to Provider, Reject, Provider Disqualified or 
Disenrolled . Client ID 
MOAS Letter to Provider, Client is Exempt . Client ID 
MOAS Letter to Provider, Duplicate TOA . Client ID 
MOAS Letter to Client, Provider Disqualified . Client ID 
MOAS Letter to Client, Request Approved . Client ID 
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eMedNY Data Element Dictionary 

MOAS Letter to Client, Partial Granted, Now Pending Medical 
Review . Client ID 
MOAS Letter to Client, Reject with Partial Increase . Client ID 
MOAS Letter to Client, Client Exempt . Client ID 
PA Pend Reject Report . W1A04901-Client-ID 
PA Appeals Activity Report . CLIENT ID 
Rejected PA Report . CLIENT ID 
eMedNY DVS/Dirad/PDP PA Transaction History Report . CLIENT 
ID 
TMA Transaction Report . Client ID 
Client CBIC Sequence Error Report . Client ID 
Multiple Client ID Error Report . Previous Client ID 
Suspected Multiple Client IDs . Client ID (Suspected Duplicate 
Client ID) 
Suspected Multiple Client IDs - LDSS Case Worker and WMS 
Activity . Client ID (Suspected Duplicate Client ID) 
Suspected Multiple Client IDs - LDSS Case Worker and WMS 
Activity . Original Alt-ID (Alternate ID Table - Before Image) 
Multiple Client Eligibility Indicator Update Report . Original Alt ID 
Clients On WMS / Not On eMedNY - Demographic Data 
Reconciliation (Upstate or NYC) . Client ID 

 Clients On eMedNY and WMS - Demographic Data Reconciliation 
(Upstate or NYC) . Client ID: WMS 
Clients On WMS / Not eMedNY - Eligibility  Data Reconciliation 
(Upstate or NYC) . Client ID 

 Clients On eMedNY and WMS - w/ Eligibility Differences (Upstate 
or NYC) . Client ID: WMS 
Clients On WMS and eMedNY - eMedNY Missing Eligibility 
(Upstate or NYC) . Client ID: WMS 
Pay-In and Excess Bills Rejected Records Report . Pay-In Assoc 
Client 
Pay-In Added Records Report . Associated Client 
Pay-In Reconciliation Report . Associated ID (After Image) 
Pay-In Reconciliation Report . Associated ID (Before Image) 
Pay-In Reconciliation Report . Associated ID (Transaction) 
Pay-In Multiple Primary Report . Associated Client 
Pay-In Purged Records Report . Associated Client 
Demographic Error Report . Client ID 
Demographic Update Report . Client ID (Transaction) 
Client Eligibility Error Report . Client ID 
Client Eligibility Update Report . Client ID (Transaction) 
Eligibility Retroactive Downgrade Report . Client ID (Transaction) 
Mass Credit/Replacement Analysis . CLIENT ID 
Client Exception Report . CLIENT ID 
Therapy Duration Exception Report . PARTICIPANT NUMBER 
Client Drug History Profile . CLIENT ID 
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eMedNY Data Element Dictionary 

Edit 1292 Bypass Report . CLIENT ID 
Drug Rebate Claims Listing Report . CLIENT ID 

 Client Last Verification Update Error Report . CLIENT ID 
NYS Managed Care Activity File Detail Report . RECIPIENT 
Client Service Authorization Report . CLIENT NUMBER 
DUR Override Listing - Smoking Cessation Report . CLIENT 
DUR Override Listing - Viagra Report . CLIENT 
Daily Pending File Status Report . RECIP ID 
Daily Managed Care Log Records Report . RECIP ID 
Daily Pending File Report . RECIP ID 
Daily Managed Care Reject Report . RECIPIENT ID 
Daily WMS Transmission Records Report . RECIP ID 
Internal Epaces Tracking Report . SYS ID 

Tables: 	 PA Header Table . B_ALT_ID 
PA Reports Table . B_ALT_ID 
SA UT Letter Table . B_ALT_ID 
MOAS Client Exemption Table . B_ALT_ID 
MOAS Detail Table . B_ALT_ID 
Client Alternate ID Table . B_ALT_ID 
Co-Pay Limit Trigger Table . B_ALT_ID 
Suspected Multiple Client ID Table . B_ALT_ID 
Pay In Table . B_ALT_ID 
Managed Care Pending Table . B_ALT_ID 
Transaction History Header Table . B_ALT_ID 
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eMedNY Data Element Dictionary 

Client Label Request Print Date 
eMedNY Number:  1783 

Federal Number: 
Description:  Client Label Request Print Date is the date that a client label request was 

printed. 

Initialized to 0001-01-01 upon request and updated to current date when 

request is processed. 


Data Type:  DATE 


Size:  X(10) 


Subsystem Owner:  Client 


Business Rules: 

Initialize the target field to the default value specified in the Data Element 
Dictionary for the data element.  Must be numeric and a valid date.   

Valid Values: 
0001-01-01 DEFAULT DEFAULT 

Effective Date:  3/1/2005 

Last Update:  6/17/2004 

Where Used: 
Tables: Client Label Request Table . B_LBL_PRNT_DT 
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eMedNY Data Element Dictionary 

Client Label Request Ship To Office Name 
eMedNY Number:  1782 

Federal Number: 
Description:  Client Label Request Ship To Office Name is the name of the office to 

which the client labels will be shipped. 

Data Type:  CHARACTER 


Size:  X(30) 


Subsystem Owner:  Client 


Business Rules: 

The field is required. It may not be spaces, blanks or null.   

Valid Values: 

Effective Date:  3/1/2005 


Last Update:  6/17/2004 


Where Used: 

Displays: Client Labels Request . Office (Requester) 

Tables: Client Label Request Table . B_USER_OFFICE_CD 
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eMedNY Data Element Dictionary 


Client Last Name 
eMedNY Number:  0639 

Federal Number:  1050 

Description:  Client Last Name is the last name of a client. 
This element is being maintained as X(17) in the client tables, since 
Welfare Management System (WMS) defines last name as X(17). 
Usage includes: Subsciber Last Name X(35) for HIPAA loop 2010BA and 
Segment/DE NM103. 

Data Type:  CHARACTER 

Size:  X(25) 

Subsystem Owner:  Client 

Business Rules: 
The field is required. It may not be spaces, blanks or null.   

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  10/20/2004 

Where Used: 
Copybooks: PCG Client Demographic Extract . B-LAST-NAM 

Daily Encounter Results . ClientLastName 
First Health Client Data Extract File . FHER-05-LAST-NAM 
NCPDP Variable Transaction File Copybook . 
PATIENT-LAST-NAME 
Client Demographic Table COBOL Record Description . 
B-LAST-NAM 
Transaction History Extract Record . I-IFE-CLIENT-NAME-LAST 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-CLIENT-NAME-LAST 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-CLIENT-NAME-LAST 
MC Field Software Standard Captured Response File Copybook . 
I-MCSEA-O-CLIENT-LAST-NAME 
TPL CMS Medicare Part-A/Part-B Error File . ERR-LAST-NAME 
TPL CMS Medicare Part-A/Part-B Stub File . 
WS-AB-LAST-NAME 
DCJS Offender Interface Copybook . N1R15000-OFFEND-LNAME 
Record Layout for Data Warehouse EOMB Extract File . Client Last 
Name 
TPL Buy-In CMS Response Billing File Copybook . 
N1T00170-BA-SURNAME 

eMedNY Implementation, January 07, 2008 1261 



 

   

 

 

 

 

 

 

 

 

 

 

 

 
 
 

 

 

 

 
 

 

 
 

 

 

 
 
 

eMedNY Data Element Dictionary 

TPL Buy-In CMS Response Billing File Copybook . 
N1T00170-BB-SURNAME 
TPL Buy-In CMS Response Billing File Copybook . 
N1T00170-CM-CSC-CLIENT-LAST 
TPL Buy-In CMS Response Billing File Copybook . 
N1T00170-CM-SURNAME 
TPL Buy-In CMS Response Billing File Copybook . 
N1T00170-DA-SURNAME 
TPL Buy-In CMS Response Billing File Copybook . 
N1T00170-DB-SURNAME 
TPL Buy-In CMS Response Billing File Copybook . 
N1T00170-RA-SURNAME 
TPL Buy-In CMS Response Billing File Copybook . 
N1T00170-RC-SURNAME 
TPL Buy-In CMS Response Billing File Copybook . 
N1T00170-RE-CMS-SURNAME 
TPL Buy-In CMS Response Billing File Copybook . 
N1T00170-RE-SURNAME 
TPL Buy-In CMS Response Billing File Copybook . 
N1T00170-RF-SURNAME 
TPL SDX Input File Copybook . N1T00250-SDX-LAST-NAME 
DUR Extract Record . RECIP-LAST-NAME 
EPSDT Active Client Extract Record . 
P1E80610-RCP-LAST-NAME 
MEVS Verification File Layout Record For OAG . 
I-IFR-CLIENT-NAME-LAST 
Maximus Client Update Transaction File Copybook . 
MTD-CD-PD-NAME 
Provider Managed Care Transaction Updated File Copybook . 
P1P00700-LAST-NAME-IN 
Matched Offender Copybook . P1R15000-OFFEND-LNAME 
Data Warehouse Analytical Extract File Copybook . 
MAEW-1050-RECIP-LAST-NAME 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-1050-RECIP-LAST-NAME 
All paid claims to OTDA . OTDA-1050-RECIP-LAST-NAME 
All paid claims to OTDA prior to cycle 1477 . 
OTDA-1050-RECIP-LAST-NAME 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-1050-RECIP-LAST-NAME 
Explanation of Medical Benefits (EOMB) Output Record Layout . 
P1S302-ENG-SPN-LAST-NAME 
TPL Buy-In CMS Send File Copybook . P1T00160-SURNAME 
TPL Pull Down Extract File . P1T00220-LAST-NAME 
TPL Multiple CIN's Per HIC Number Copybook . 
P1T00400-CLNT-LAST-NAME 
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eMedNY Data Element Dictionary 

TPL Multiple CIN's Per HIC Number Report Copybook . 
P1T00410-CLNT-LAST-NAME 
TPL 90 day deletion report extract file . 
P1T00460-CLNT-LAST-NAME 
DUR EXTRACT RECORD . P1650012-RECIP-LAST-NAME 
NCPDP 5.1 Variable Claim Input Record Layout . 
W1406542-PATIENT-LAST-NAME 
PA Letter Passed Data . W1A06000-CLIENT-LST 
PA PCA Letter Passed Data . W1A06100-CLIENT-LST 
Eligibility Input File Copybook . W1B60001-TR1-LAST-NAME 
Special Input Result Record . OUT-B-LAST-NAM 
Paper Remit Common Area . Patient Last Name 
Regeneration of Remittance Paper Remit Common Area . Patient 
Last Name 
Supplemental Interface to ECommerce . Client Last Name 
820 Interface to E-Commerce . Indv Last Nm 
835 Interface to E-Commerce . Pat Lst Nm 
MARS CLOB Extract Copybook . 
MRSR-0639-CLNT-LAST-NAME 
HIPAA X12 Transaction Build Work Area for 820-Payroll Deducted 
and Other Group Premium Payment for Insurance Products . 
W1Y82020-NM1-03-1035-INDV-LNAM 
HIPAA X12 Transaction Build Work Area for 835-Health Care 
Claim Payment/Advice . W1Y83520-NM1-03-1035-PAT-LSTNM 

Displays: 	 Drug History Inquiry Page . Name -  Last (Client) 
Medicaid Verification Inquiry/Cancel Page . Name - Last (Client) 

 Client Search . Name (Last) (Search Results) 
Client Detail: Summary . Client (Last Name) (Breadcrumb Trail) 
Client Detail: Eligibility . Client (Last Name) (Breadcrumb Trail) 
Client Detail: Previous Information . Client (Last Name) 
(Breadcrumb Trail) 
Client Detail: Previous Information . Last Name (Previous Names) 
Client Detail: Principal Provider . Client (Last Name) (Breadcrumb 
Trail) 
Client Detail: Exception/Restriction . Client (Last Name) 
(Breadcrumb Trail) 
Client Detail: UT/Co-Pay . Client (Last Name) (Breadcrumb Trail) 
Client Detail: Client Card . Client (Last Name) (Breadcrumb Trail) 
Client Detail: TPL Good Cause . Client (Last Name) (Breadcrumb 
Trail) 
Client Case Detail: Case Information . Client Name (Last Name) 
(Clients) 

 Verify Eligibility . Last (Day Specific Eligibility Results) (no label) 
Update Transportation Restrictions . (Last Name) (Breadcrumb 
Trail) 
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eMedNY Data Element Dictionary 

Client Offender Search/Detail Page . Client Offender Name (Last 

Name)(Search Results) 

Multiple Client ID Update Page . Last Name (Duplicate Client) 

Multiple Client ID Update Page . Last Name (Reference Client) 

Report Parameter Record Page 4 . Client Name (Report Table) 

Pend Resolution Search Page . Client Last Name (Supervisor Trace) 

Case Management Client Search Page . Last Name (Search Criteria) 

Case Management Client Search Page . Last Name (Search Results) 

TPL Add From Case Pop-Up Page . Client Name (Last) (Search 

Results) 

TPL Medicare/Buy-In Page . Client Name (Last ) (Resource Search) 

TPL Policy Page . Name (Last) (Clients) 

TPL Medicare Part D Details Page . Client Name (Last) (Client) 

TPL HIPP Cost Analysis Search Page . Client Last Name (HIPP 

Analysis Search Results)
 
TPL HIPP Cost Analysis Search Page . Client Last Name (HIPP 

Analysis Search) 

TPL HIPP Cost Analysis Detail Page . Last Name (Covered Clients) 


Files: 	 Case Data Recon File . W1B60001-TR1-LAST-NAME 
Demographic Data Recon File . W1B60001-TR1-LAST-NAME 
Client Demographic Table Selective Unload File . B-LAST-NAM 
Eligibility Data Recon File . W1B60001-TR1-LAST-NAME 
On WMS / Not eMedNY - (Case Data - (Upstate or NYC) ) . 
W1B60001-TR1-LAST-NAME 
On WMS / Not eMedNY - (Demo Data - (Upstate or NYC)) . 
W1B60001-TR1-LAST-NAME 

 On WMS/Not eMedNY - (Eligibility Data - (Upstate or NYC)) . 
W1B60001-TR1-LAST-NAME 
On eMedNY / Not WMS - (Case Data - (Upstate or NYC)) . 
W1B60001-TR1-LAST-NAME 
On eMedNY and WMS - (Case Data - (Upstate or NYC) ) . 
W1B60001-TR1-LAST-NAME 
On eMedNY and WMS - (Demo Data - (Upstate or NYC) ) . 
W1B60001-TR1-LAST-NAME 
On eMedNY and WMS - (Eligibility Data (Upstate or NYC)) . 
W1B60001-TR1-LAST-NAME 
On eMedNY and WMS - Stack Synch (Upstate or NYC) . 
W1B60001-TR1-LAST-NAME 
Eligibility Recon Merged Trans File . 
W1B60001-TR1-LAST-NAME 
First Health Client Data Extract File . FHER-05-LAST-NAM 
DUR Extract File . RECIP-LAST-NAME 
Client Demographic Table Selective Unload File . B-LAST-NAM 
EPSDT Active Client Extract . P1E80610-RCP-LAST-NAME 
835 Remittance from FM30200 File . Pat Lst Nm 
835 Remittance to ECommerce File . Pat Lst Nm 
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eMedNY Data Element Dictionary 

820 Remittance from FM30200 File . Indv Last Nm 
820 Remittance to ECommerce File . Indv Last Nm 
835 Supplemental to ECommerce File . Client Last Name 
820 Supplemental to ECommerce File . Client Last Name 
Transaction History Extract File . I-IFE-CLIENT-NAME-LAST 
Data Warehouse Extract File . I-IFE-CLIENT-NAME-LAST 
MARS Fiscal Pend File . MRSR-0639-CLNT-LAST-NAME 
Matched Offender File . P1R15000-OFFEND-LNAME 
TPL Multiple CIN's Per HIC Number Extract File . 
P1T00400-CLNT-LAST-NAME 
TPL Multiple CIN's Per HIC Number Report File . 
P1T00410-CLNT-LAST-NAME 
TPL Pull Down Extract File . P1T00220-LAST-NAME 
TPL CMS Medicare Part-A/Part-B Stub File . 
WS-AB-LAST-NAME 
TPL CMS Medicare Part A/Part B Error File . ERR-LAST-NAME 
TPL 90 day deletion extract file . P1T00460-CLNT-LAST-NAME 

Inputs: 	Eligibility Input File (NYC) . W1B60001-TR1-LAST-NAME 
Eligibility Input File (Upstate) . W1B60001-TR1-LAST-NAME 
WMS Eligibility Recon File (NYC) . 
W1B60001-TR1-LAST-NAME 
WMS Eligibility Recon File (Upstate) . 
W1B60001-TR1-LAST-NAME 
NCPDP Variable Transaction File . PATIENT-LAST-NAME 
DCJS Offender Interface File . N1R15000-OFFEND-LNAME 
SURS Explanation of Medical Benefits (EOMB) State Input File . 
Client Last Name 
TPL Buy-In CMS Response Billing File . 
N1T00170-BA-SURNAME 
TPL Buy-In CMS Response Billing File . 
N1T00170-BB-SURNAME 
TPL Buy-In CMS Response Billing File . 
N1T00170-CM-CSC-CLIENT-LAST 
TPL Buy-In CMS Response Billing File . 
N1T00170-CM-SURNAME 
TPL Buy-In CMS Response Billing File . 
N1T00170-DA-SURNAME 
TPL Buy-In CMS Response Billing File . 
N1T00170-DB-SURNAME 
TPL Buy-In CMS Response Billing File . 
N1T00170-RA-SURNAME 
TPL Buy-In CMS Response Billing File . 
N1T00170-RC-SURNAME 
TPL Buy-In CMS Response Billing File . 
N1T00170-RE-CMS-SURNAME 
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eMedNY Data Element Dictionary 

TPL Buy-In CMS Response Billing File . 
N1T00170-RE-SURNAME 
TPL Buy-In CMS Response Billing File . 
N1T00170-RF-SURNAME 
TPL SDX Input File . N1T00250-SDX-LAST-NAME 

Outputs: 	 PCG Client Demographic Extract File . B-LAST-NAM 
Special Input Result File . OUT-B-LAST-NAM 
MEVS Verification OAG File . I-IFR-CLIENT-NAME-LAST 
MC Field Software Standard Captured Response File . 
I-MCSEA-O-CLIENT-LAST-NAME 
Maximus Client Update Transaction File . MTD-CD-PD-NAME 
820/835 Supplemental Batch Response File . Client Last Name 
X12 820 Batch Response File . 
W1Y82020-NM1-03-1035-INDV-LNAM 
X12 835 Batch Response File . 
W1Y83520-NM1-03-1035-PAT-LSTNM 
Provider Managed Care Transaction Updated File . 
P1P00700-LAST-NAME-IN 
DW Analytical Extract - Claims . 
MAEW-1050-RECIP-LAST-NAME 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-1050-RECIP-LAST-NAME 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-1050-RECIP-LAST-NAME 
ALL CLINIC CLAIMS TO IPRO . 
MAEW-1050-RECIP-LAST-NAME 
ALL ADJC CLAIMS TO OTDA . 
OTDA-1050-RECIP-LAST-NAME 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-1050-RECIP-LAST-NAME 
DW Analytical Extract - Denied Claims . 
MAEW-1050-RECIP-LAST-NAME 
DW Analytical Extract - Encounters . 
MAEW-1050-RECIP-LAST-NAME 
DW Analytical Extract - Encounters Backup . 
MAEW-1050-RECIP-LAST-NAME 
SURS Explanation of Medical Benefits (EOMB) Print File . 
P1S302-ENG-SPN-LAST-NAME 
TPL Buy-In Part-A CMS Send File . P1T00160-SURNAME 
TPL Buy-In Part-B CMS Send File . P1T00160-SURNAME 
TPL Buy-In CMS Response Billing File - Processed Transactions . 
N1T00170-BA-SURNAME 
TPL Buy-In CMS Response Billing File - Processed Transactions . 
N1T00170-BB-SURNAME 
TPL Buy-In CMS Response Billing File - Processed Transactions . 
N1T00170-CM-CSC-CLIENT-LAST 
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eMedNY Data Element Dictionary 

TPL Buy-In CMS Response Billing File - Processed Transactions . 

N1T00170-CM-SURNAME 

TPL Buy-In CMS Response Billing File - Processed Transactions . 

N1T00170-DA-SURNAME 

TPL Buy-In CMS Response Billing File - Processed Transactions . 

N1T00170-DB-SURNAME 

TPL Buy-In CMS Response Billing File - Processed Transactions . 

N1T00170-RA-SURNAME 

TPL Buy-In CMS Response Billing File - Processed Transactions . 

N1T00170-RC-SURNAME 

TPL Buy-In CMS Response Billing File - Processed Transactions . 

N1T00170-RE-CMS-SURNAME 

TPL Buy-In CMS Response Billing File - Processed Transactions . 

N1T00170-RE-SURNAME 

TPL Buy-In CMS Response Billing File - Processed Transactions . 

N1T00170-RF-SURNAME 

TPL Buy-In CMS Response Billing File - Recycled transactions . 

N1T00170-BA-SURNAME 

TPL Buy-In CMS Response Billing File - Recycled transactions . 

N1T00170-BB-SURNAME 

TPL Buy-In CMS Response Billing File - Recycled transactions . 

N1T00170-CM-CSC-CLIENT-LAST 

TPL Buy-In CMS Response Billing File - Recycled transactions . 

N1T00170-CM-SURNAME 

TPL Buy-In CMS Response Billing File - Recycled transactions . 

N1T00170-DA-SURNAME 

TPL Buy-In CMS Response Billing File - Recycled transactions . 

N1T00170-DB-SURNAME 

TPL Buy-In CMS Response Billing File - Recycled transactions . 

N1T00170-RA-SURNAME 

TPL Buy-In CMS Response Billing File - Recycled transactions . 

N1T00170-RC-SURNAME 

TPL Buy-In CMS Response Billing File - Recycled transactions . 

N1T00170-RE-CMS-SURNAME 

TPL Buy-In CMS Response Billing File - Recycled transactions . 

N1T00170-RE-SURNAME 

TPL Buy-In CMS Response Billing File - Recycled transactions . 

N1T00170-RF-SURNAME 


Reports: 	Missing Information Letter . Client Last Name 
Client Specific Prior Approval Letter . Client Name Last 
Client Specific Prior Approval Letter . Client Name Last 
Client Denial Notification Letter . Client Name Last 
Client Denial Notification Letter . Client Name Last 
DME PA Denial Notification to Nursing Home Letter . Client Name 
Last 
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eMedNY Data Element Dictionary 

DME PA Denial Notification to Nursing Home Letter . Client Name 
Last 
DME PA Missing Information to Nursing Home Letter . Client 
Name Last 
DME PA Missing Information to Nursing Home Letter . Client 
Name Last 
DME PA Approval Notification to Nursing Home Letter . Client 
Name Last 
DME PA Approval Notification to Nursing Home Letter . Client 
Name Last 
Item Specific Prior Approval Letter . Client Name Last 
Item Specific Prior Approval Letter . Client Name Last 
Approval with Modification Letter . Client Name Last 
Approval with Modification Letter . Client Name Last 
Approval with Appropriate Product Modification Letter . Client 
Name Last 
Approval with Appropriate Product Modification Letter . Client 
Name Last 
Approval with Modification without Fair Hearing Letter . Client 
Name Last 
Approval with Modification without Fair Hearing Letter . Client 
Name Last 
Approval Review Not Required Letter . Client Name Last 
Approval Review Not Required Letter . Client Name Last 
HCFA Missing Information Letter . Client Name Last 
Client Approval Notification Letter . Client Name Last 
Client Approval Notification Letter . Client Name Last 
Notice of Intent to Continue PCS (Personal Care Services) under 
The Shared Aid Letter . Client Name Last 
Notice of Intent to Discontinue PCS (Personal Care Services) under 
Shared Aid Letter . Client Name Last 
Notice of Intent to Increase PCS (Personal Care Services) under 
Shared Aid Letter . Client Name Last 
Notice of Intent to Decrease PCS (Personal Care Services) under 
Shared Aid Letter . Client Name Last 
Notice of Decision to Approve PCS (Personal Care Services) under 
Shared Aid Letter . Client Name Last 
Notice of Decision to Deny PCS (Personal Care Services) Under The 
Shared Aid Letter . Client Name Last 
Notice of Decision to Change Provision from non-Shared Aid to 
Shared Aid PCS (Personal Care Services) Letter . Client Name Last 
Notice of Intent To Discontinue PCS (Personal Care Services) Letter 
. Client Name Last 
Notice of Intent To Increase PCS (Personal Care Services) Letter . 
Client Name Last 
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eMedNY Data Element Dictionary 

Notice of Intent To Reduce PCS (Personal Care Services) Letter . 
Client Name Last 
Notice of Decision of Denial PCS (Personal Care Services) Letter . 
Client Name Last 
Notice of Decision of Initial Authorization of PCS (Personal Care 
Services) Letter . Client Name Last 
Notice of Decision of Reauthorization Personal Care Services (PCS) 
Letter . Client Name Last 
Notice of Decision To Discontinue Personal Emergency Response 
Services (PERS) Letter . Client Name Last 
Notice of Initial Authorization Personal Emergency Response 
Services (PERS) Letter . Client Name Last 
Notice of Decision To Reauthorize Personal Emergency Response 
Services (PERS) Letter . Client Name Last 
Notice of Decision to Deny Home Care Services from the Assisted 
Living Program (ALP) Letter . Client Name Last 
Notice of Decision to Discontinue Home Care Services from 
Assisted Living Program (ALP) Letter . Client Name Last 
Notice of Decision to Authorize Home Care Services through 
Limited Licensed Home Care Services Agency (LLHCSA) Letter . 
Client Name Last 
Notice of Decision to Reauthorize Home Care Services through 
Limited Licensed Home Care Services Agency (LLHCSA) Letter . 
Client Name Last 
Notice of Decision to Increase Home Care Services through Limited 
Licensed Home Care Services Agency (LLHCSA) Letter . Client 
Name Last 
Notice of Decision to Deny Home Care Services through Limited 
Licensed Home Care Services Agency (LLHCSA) Letter . Client 
Name Last 
Notice of Decision to Decrease Home Care Services through the 
Limited Licensed Home Care Services Agency (LLHCSA) Letter . 
Client Name Last 
Notice of Decision to Discontinue Home Care Services through the 
Limited Licensed Home Care Services Agency (LLHCSA) Letter . 
Client Name Last 
[PA Type] Roster For Provider [Provider ID]  [Provider Name]  
(Non Transportation & Non Nursing Home) . CLIENT NAME 
LAST 
Nursing Home - Roster For Provider [Provider ID]  [Provider Name]  
(Billing Provider) . CLIENT NAME LAST 
Transportation - Roster for Billing Provider (Provider ID)  (Provider 
Name) . CLIENT NAME LAST 
Transportation - Roster for Ordering Provider (Provider ID)  
(Provider Name) . CLIENT NAME LAST 
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eMedNY Data Element Dictionary 

PCA - Roster for Billing Provider (Provider ID (Provider Name) . 
CLIENT NAME LAST 
Daily Recipient Reject Error Report . RECIPIENT NAME 
Daily Recipient Reject Error Report . RECIPIENT NAME 
Daily Recipient Reject Error Report . RECIPIENT NAME 
PA Appeals Activity Report . CLIENT NAME 
Client Eligibility Master Report . Client Name Last 
Client Eligibility Master Report . Previous Client Name: Last 
Suspected Multiple Client IDs . Client Name: Last  (Suspected 
Duplicate Client ID) 
Suspected Multiple Client IDs . Client Name: Last (Reference Client 
ID) 
Suspected Multiple Client IDs - LDSS Case Worker and WMS 
Activity . Client Name: Last  (Suspected Duplicate Client ID) 
Suspected Multiple Client IDs - LDSS Case Worker and WMS 
Activity . Client Name: Last (Reference Client ID) 
Clients On WMS / Not On eMedNY - Demographic Data 
Reconciliation (Upstate or NYC) . Name

 Clients On eMedNY / Not On WMS - Demographic Data 
Reconciliation (Upstate or NYC) . Name

 Clients On eMedNY and WMS - Demographic Data Reconciliation 
(Upstate or NYC) . Name: eMedNY

 Clients On eMedNY and WMS - Demographic Data Reconciliation 
(Upstate or NYC) . Name: WMS 
Demographic Error Report . Client Name (Last) 
Demographic Update Report . Client Name (Last) (After Image) 
Demographic Update Report . Client Name (Last) (Before Image) 
Demographic Update Report . Client Name (Last) (Transaction) 
Top Utilizing Clients Ranked by Number of Prescriptions . CLIENT 
NAME 
Top Utilizing Clients Ranked By Amount Paid . CLIENT NAME 
Client Exception Report . LAST NAME 
Therapy Duration Exception Report . PARTICIPANT NAME 
(LAST) 
Restricted Client Denied Claims . CLIENT NAME 
Deceased Client Follow-Up Report . CLIENT NAME (LAST) 
Case Management Medicaid Expenditures by Client . LAST NAME 
Case Management Client Reminder Report . LAST NAME 
Case Management Clients by County Report . LAST NAME 
Case Management Other Client Waiver Programs Report . LAST 
NAME 

 Nursing Home Remittance . Client Name
 Practitioner Remittance . Client Name 
 Dental Remittance . Client Name
 Clinic Remittance . Client Name
 Inpatient Remittance . Client Name 
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eMedNY Data Element Dictionary 

 Pharmacy Remittance . Client Name
 DME Remittance . Client Name
 HIPP Remittance . Policy Holder Name 

MMTP Token Claims Report . Client Name 
Impotency Drug Edit Match Detail Report . LAST NAME 
Impotency Drug Edit Update Report . LAST NAME 
Explanation of Medical Benefits (EOMB) English Form Letter . 
Client Last Name 
Explanation of Medical Benefits (EOMB) Spanish Form Letter . 
Client Last Name 
TPL SSI Referrals With No Active Insurance Report . CLIENT 
NAME/MMIS (LAST) 
TPL Deleted Deceased Clients from Buy-In Report . CLIENT 
NAME (LAST) 
TPL Buyin Begin Date Later Than Than Client Date of Death . 
CLIENT NAME (LAST) 
TPL Accident and Casualty Report . CLIENT NAME (LAST) 
TPL Zero Fill Insurance/Medicare Report . CLIENT NAME (LAST 
TPL Potential Coverage Report . CLIENT NAME (LAST) 
TPL Suspected Duplicate Policy Report . Client Name (Last) 
TPL Contractor Suspected Duplicate Policy Report . Client Name 
(Last) 
TPL Buy-In 90-Day Deletion Report . CLIENT NAME (LAST) 
TPL Medicare Warning Report . LAST NAME 
TPL MA Only Missing Medicare Report . LAST NAME 
TPL SSI Eligible For 5 Years But Not On Buy-In Report . Last 
Name 
TPL Estate Detection Report . Client Name Last 
TPL Multiple CIN Activity Report By Fiscal County . CLIENT 
LAST NAME 
TPL Multiple CIN Activity Report By HIC Number . CLIENT 
LAST NAME 
TPL Multiple CIN Error Report . CLIENT LAST NAME 
TPL Buy-In Daily Send File to CMS Report . CLIENT NAME 
(LAST) 
TPL Buy-In Accretion/Deletion/Exception Report . CLIENT NAME 
(LAST) 
TPL Buy-In Syntax Error Report . CLIENT NAME (LAST) 
TPL Buy-In RIC 'F' CMS Rejected Records Report . CLIENT 
NAME (LAST) 
TPL Buy-In RIC 'E' Personal Characteristics Differences Report . 
CLIENT NAME (LAST) 
TPL Buy-In Debit/Credit/Action List by County Report . CLIENT 
NAME (LAST) 
TPL Monthly Part A/ Part B Action List By County Report . 
CLIENT NAME (LAST) 
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TPL Buy-In RIC 'A' SSI Alert Report . CLIENT NAME (LAST) 
TPL Buy-In Debit/Credit/Action List by County Report . CLIENT 
NAME (LAST) 

Tables: 	 Client Detail Demographic . B_LAST_NAM 
Client Previous Name Table . B_PREV_LAST_NAM 
Remittance Advice History Claim Header Table . B_LAST_NAM 
TPL HIPP Cost Analysis Individual . T_INDV_LAST_NAM 
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Client Level of Care (LOC) Authorization Code 
eMedNY Number:  4356 

Federal Number:  C524 

Description:  Client Level of Care (LOC) Authorization Code specifies whether or not a 
claim recipient is authorized for care.  Authorizations may be restricted 
based on Long Term Care (LTC) data received from the Division of 
Medical Assistance (DMA-4). 

Data Type:	  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Client 

Business Rules: 

Valid Values: 
A LOC AUTH LEVEL OF CARE AUTHORIZED 
N LOC NO ATH LEVEL OF CARE NOT 

AUTHORIZED 
SPACE N/A NOT APPLICABLE 

Effective Date:  11/16/2002 

Last Update:  8/6/2004 

Where Used: 
Copybooks: Principal Provider DB2 Update File Copybook . 

LTCF-C534-LEVEL-OF-CARE-AUTH 
Principal Provider Reformat Transaction File Copybook . 
W1B60486-LEVEL-OF-CARE-AUTH 
Principal Provider Internal Format Copybook . 
W1B60911-LEVEL-OF-CARE-AUTH 

Displays: 	 Client Detail: Principal Provider . Auth (Principal Provider) 
Files: 	 Principal Provider Reformatted Transactions . 

W1B60486-LEVEL-OF-CARE-AUTH 
Updated LTC master file . W1B60911-LEVEL-OF-CARE-AUTH 

Inputs: 	 Principal Provider DB2 Update File . 
LTCF-C534-LEVEL-OF-CARE-AUTH 
Principal Provider Previous DB2 Update File . 
W1B60911-LEVEL-OF-CARE-AUTH 

Reports: 	 Principal Provider Added Records Report . Level of Care Auth 
(Current Case Status History) 
Principal Provider Added Records Report . Level of Care Auth 
(Replacement Case Status History) 
Principal Provider Reject Report . Level of Care Auth - Replacement 
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Principal Provider Reconciliation Report . Level of Care Auth -
Current 
Principal Provider Reconciliation Report . Level of Care Auth -
Replacement 

Tables: Principal Provider History Table . B_LTC_LVL_CARE_CD 
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eMedNY Data Element Dictionary 

Client Level of Care (LOC) Code 
eMedNY Number:  0338 

Federal Number: 
Description:  Client Level of Care (LOC) Code specifies the level of care that a client 

received in an institutional facility. 

Data Type:  CHARACTER 

Size:  X(3) 

Subsystem Owner:  Client 

Business Rules: 

Valid Values: 
N41 MR1 LEVEL 1 MENTALLY 

RETARDED 
N42 MR2 LEVEL 2 MENTALLY 

RETARDED 
N43 MR3 LEVEL 3 MENTALLY 

RETARDED 
N45 H-NF HIGH LEVEL NURSING 

FACILITY 
N46 L-NF LOW LEVEL NURSING 

FACILITY 
N70 RTC/GH1 RTC GROUP HOME LEVEL 1 
N71 RTC/GH2 RTC GROUP HOME LEVEL 2 
N72 RTC/GH3 RTC GROUP HOME LEVEL 3 
N75 TFC TREATMENT FOSTER CARE 
N76 RTC4 RTC LEVEL 4 - NON 

ACCREDITED 
N77 ARTC3 ACCREDITED RTC LEVEL 3 
N78 ARTC4 ACCREDITED RTC LEVEL 4 
N79 ARTC4+ ACCREDITED RTC LEVEL 4 

PLUS 

Effective Date:  11/16/2002 

Last Update:  10/12/2004 

Where Used: 
Copybooks: Institutional Claim Record . B-LEVEL-OF-CARE-CD 
Files: Institutional Claim File . B-LEVEL-OF-CARE-CD 
Inputs: Institutional Claim File . B-LEVEL-OF-CARE-CD 

Institutional Claim Transaction File . B-LEVEL-OF-CARE-CD 
Tables: Claims Line Institutional Table . B_LEVEL_OF_CARE_CD 

Claims Line Institutional Table . B_LEVEL_OF_CARE_CD 
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Client Local Social Services Office Code 
eMedNY Number:  4232 

Federal Number:  1230 

Description:  Client Local Social Services Office Code specifies the local social services 
office to which a client has been assigned by the district. 

Data Type:  CHARACTER 


Size:  X(3) 


Subsystem Owner:  Client 


Business Rules: 

The data element must contain a valid code as defined in the data element's valid 
value list. 

Valid Values: 
001 001 OFFICE 001 
002 002 OFFICE 002 
003 003 OFFICE 003 
004 004 OFFICE 004 
005 005 PA OFFICE VET ASSIST CENTER 
006 006 OFFICE 006 
007 007 OFFICE 007 
008 008 OFFICE 008 
009 009 OFFICE 009 
010 010 OFFICE 010 
011 011 PA OFFICE LOWER 

MANHATTAN 
012 012 OFFICE 012 
013 013 PA OFFICE WAVERLY EMPLOY 

ELIG CENTER 
019 019 PA OFFICE YORKVILLE 
023 023 PA OFFICE EAST END CENTER 
024 024 PA OFFICE AMSTERDAM 

CENTER 
026 026 PA OFFICE ST. NICHOLAS 

CENTER 
028 028 PA OFFICE HAMILTON CENTER 
032 032 PA OFFICE E. HARLEM CENTER 
035 035 PA OFFICE DYCKMAN CENTER 
037 037 PA OFFICE ROOSEVELT DR 

EMPLOY ELIG CENTER 
038 038 PA OFFICE RIDER CENTER 
039 039 PA OFFICE BLVD CENTER 
040 040 PA OFFICE MELROSE CENTER 
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041 041 PA OFFICE TREMONT CENTER 
043 043 PA OFFICE KINGSBRIDGE 

CENTER 
044 044 PA OFFICE FORDHAM CENTER 
045 045 PA OFFICE CONCOURSE 

CENTER 
046 046 PA OFFICE CROTONA CENTER 
047 047 PA OFFICE SOUNDVIEW 

EMPLOY ELIG CENTER 
048 048 PA OFFICE BERGEN CENTER 
049 049 PA OFFICE WILLIS CENTER 
051 051 PA OFFICE QUEENSBORO 

EMPLOY ELIG CENTER 
053 053 PA OFFICE QUEENS CENTER 
054 054 PA OFFICE JAMAICA DIST SVC 

CENTER 
060 060 PA OFFICE VIETNAM VETS 

CENTER 
061 061 PA OFFICE FULTON CENTER 
062 062 PA OFFICE CLINTON CENTER 
063 063 PA OFFICE WYCOFF CENTER 
064 064 PA OFFICE DEKALB CENTER 
066 066 PA OFFICE BUSHWICK CENTER 
067 067 PA OFFICE LINDEN CENTER 
068 068 PA OFFICE PROSPECT CENTER 
070 070 PA OFFICE BAY RIDGE CENTER 
071 071 PA OFFICE NEVINA CENTER 
072 072 PA OFFICE LIVINGSTON 

CENTER 
073 073 PA OFFICE BROWNSVILLE 

CENTER 
074 074 PA OFFICE SPEC SERVICES 

CENTER 
077 077 PA OFFICE CHELSEA CENTER 
078 078 PA OFFICE EUCLID CENTER 
079 079 PA OFFICE ROCKAWAY 

CENTER 
080 080 PA OFFICE FT GREENE CENTER 
084 084 PA OFFICE WILLIAMSBURG 

CENTER 
085 085 PA OFFICE JAY ST EMPLOY 

ELIG CENTER 
086 086 OFFICE 086 
087 087 OFFICE 087 
088 088 OFFICE 088 
089 089 OFFICE 089 
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090 090 	 CHILD CARE VOLUNTARY 
CHILD CARE AGENCIES/PER 
DIEM 

091 091 	 CHILD CARE SSC DIRECT CARE 
PROGRAM/FEE FOR SVC 

092 092 	OFFICE 092 
093 093 	OFFICE 093 
094 094 	OFFICE 094 
095 095 	OFFICE 095 
096 096 	OFFICE 096 
097 097 	OFFICE 097 
098 098 	OFFICE 098 
099 099 	 PA OFFICE RICHMOND CENTER 
5A0 UNIONSQARE	 UNION SQUARE MA FS 

ASSISTANCE CENTER 
5A1 WASH HGHT 	 WASHINGTON HEIGHTS MA FS 

ASSISTANCE CENTER 
5A2 BORO HALL 	 BORO HALL MA FS 

ASSISTANCE CENTER 
5A3 GREENWOOD 	 GREENWOOD  MA FS 

ASSISTANCE CENTER 
5A4 MELROSE 	 MELROSE MA FS ASSISTANCE 

CENTER 
5A5 FT. GEORGE 	 FT. GEORGE FS MA 

ASSISTANCE CENTER 
5A6 JAM MA/FS 	 JAMAICA MA FS ASSISTANCE 

CENTER 
5A9 OED 	 OED DIRECTORS OFFICE 

(ELEANOR GIBSON) 
5C8 FHP 5C8	 FAMILY HEALTH PLUS 5C8 
5C9 FHP 5C9	 FAMILY HEALTH PLUS 5C9 
5H9 HOME CARE	 MANAGED LONG TERM CARE 
5I9 DR SYS-GEN 	 DISASTER RELIEF MEDICAID 

SYSTEM-GENERATED VALUE 
5J8 SDOHG 	SDOHG DISABLED 

(MBI/WPD)CAROL ANN 
BRACEY MILLER 

5K9 DR -MANUAL	 DISASTER RELIEF MEDICAID 
MANUAL DATA ENTRY 

500 MICSA 	 MICSA CENTRAL OFFICE 
501 MICSA 5O1 	 MICSA ELECTRONIC 

PROCESSING UNIT 
502 MH (OPD)	 METROPOLITAN HOSPITAL 

(OPD) (M41) 
503 BHC (OPD) 	 BELLEVUE HOSPITAL (OPD) 

(M34) 
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504 HARLEM OPD HARLEM HOSPITAL (OPD) 
(M46) 

505 GOUV (OPD) GOUVERNEUR HOSPITAL (OPD) 
(M29) 

506 MPE CHILD PRESUMPTIVE ELIGIBLE 
CHILDREN 

507 CLIENT REP 	 CLIENT REP UNIT 
508 MRP 	 MICSA MAIL RECERTIFICAION 

PROGRAM (MRP) 
509 BHC (IPD)	 BELLEVUE HOSPITAL (IPD) 

(M34) 
510 METRO (IPD 	 METROPOLITAN HOSPITAL 

(IPD) (M41) 
511 HARLEMIPD 	 HARLEM HOSPITAL (IPD) (M76) 
512 MRTS	 MEDICAID RECERTIFICATION 

TRACKING SYSTEM 
513 CASA III 	 CASA III 
514 STENSON 	STENSON RECERTIFICATION 

UNIT 
515 CASA V 	 CASA V (M50) 
516 LINCOLNIPD 	LINCOLN HOSPITAL (IPD) (B10) 
517 JACOBIIPD 	 JACOBI HOSPITAL (IPD) (B10) 
518 NCBH (IPD) 	 NORTH CENTRAL BRONX 

HOSPITAL (IPD) (B19) 
519 LOMBARDI 	IN-HOME NURSING CARE 

SERVICES (M37)CASA 12 
520 BMO 	 BUSHWICK MEDICAID OFFICE 

(K11) 
521 CIMO 	 CONEY ISLAND MEDICAID 

OFFICE (K 71) 
522 QUICK SERV 	 MICSA QUICK SERVICE UNIT 
523 BHMO 	BOERUM HILL MEDICAID 

OFFICE (K90) 
524 KNGSCH OPD 	 KINGS COUNTY HOSPITAL 

(OPD) (K43) 
525 SIP 	 MICSA SURPLUS INCOME 

PROGRAM 
526 CIH (IPD) 	 CONEY ISLAND HOSPITAL (IPD) 

(K34) 
527 COMPLIANCE	 FAIR HEARING COMPLIANCE 
528 KCH IPD 	 KINGS COUNTY HOSPITAL 

(IPD) (K35) 
529 WOODH IPD 	 WOODHULL HOSPITAL (IPD) 

(K36) 
530 CASA X 	 CASA X 
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531 SIMO 	 STATEN ISLAND MEDICAID 
OFFICE (R07) 

532 DYCKMAN 	 DYCKMAN FOOD STAMP 
OFFICE MAP RECERT OFFICE 

533 CORRESP U 	MICSA CORRESPONDENCE 
UNIT 

534 CPH OPD 	 COLUMBIA PRESBYTERIAN 
HOSPITAL (OPD) (M84) 

535 OPI 	 MICSA OFFICE OF PROGRAM 
INTEGRITY 

536 CASA VI	 CASAVI (K52) 
537 CASA VII 	 CASA VII (K23) 
538 CASA VIII 	 CASA VIII 
539 OHCS	 OFFICE OF HOME CARE 

SERVICES 
540 SEP DETERM 	 MICSA SEPARATE 

DETERMINATIONS 
541 SURP PAYIN 	 MICSA SURPLUS 

PAY-IN-PROGRAM 
542 JACOBI OPD 	 JACOBI HOSPITAL MEDICAID 

OFFICE (OPD) (B63) 
543 LINCOLNOPD 	LINCOLN HOSPITAL (OPD) (B10) 
544 NCBH (OPD) 	 NORTH BRONX HOSPITAL 

(OPD) (B14) 
545 MORRISANIA 	MORRISANIA HOSPITAL 

MEDICAID OFFICE (B38) 
546 FH CONF	 FAIR HEARING CONFERENCE 

UNIT 
547 FIELD SERV 	 MICSA FIELD SERVICES UNIT 
548 RENEWAL	 MISCA RENEWAL CENTRAL 

(RECERTIFICATION) 
549 CASA XI	 CASA XI (BO6) 
550 CLUSTER ID	 CLUSTER ID FOR MAP 

SYSTEMS 
551 CASA I 	 CASA I (B06) 
552 BXLEB OPD 	 BRONX LEBANON HOSPITAL 

(OPD) (B32) 
553 ST.BARNABA ST. BARNABAS HOSPITAL 

CLOSED 
554 PSA ADULT PROTECTIVE SERVICES 

(PSA) MEDICAID ELIGIBILI 
555 UNASSI 	UNASSIGNED 555 
556 FHP-FEC 	FHP/FACILITATED ENROLLERS 

FOR CHILDREN 
557 HEALTHSTAT MICSA HEALTHSTAT 
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558 MSD 	MEDICAID SEPARATE 
DETERMINATIOIN 

559 TMU 	 TAPE MATCH UNIT 
560 JMO 	JAMAICA MEDICAID OFFICE 

(Q13) 
561 ROCKAWAY 	 FAR ROCKAWAY COMMUNITY 

OFFICE 
562 QGH 	 QUEENS GENERAL HOSPITAL 

CLOSED 
563 ELMHRS OPD 	 ELMHURST HOSPITAL (OPD) 

(Q27) 
564 ELMHRS IPD 	 ELMHURST HOSPITAL (IPD) 

(Q17) 
565 ROSENBERG 	ROSENBERG SEPARATE 

DETERMINATION CENTRAL 
566 QNSGEN IPD 	 QUEENS GENERAL HOSPITAL 

(IPD) (Q09) 
567 FH/ACU 	FAIR HEARING 

AID-CONTINUING UNIT 
568 MA/JOB CTR	 MEDICAL ASSISTANCE 

PROGRAMS JOB CENTER 
TELENET 

569 PCAP CNTRL	 P-CAP UNIT 
570 WRK SANC 	 MICSA SEPARATE 

DETERMINATION OES WORK 
SANCTIONS 

571 BXLEB IPOP	 BRONX LEBANON HOSPITAL 
(IPD/OPD) (B32) 

572 CASA II 	 CASA II (QII) 
573 EAST NYD 	 EAST NEW YORK 

DIAGNOSTICE (K76) 
574 DR/DA 	DISABILITY REVIEW-APPEALS 

UNIT 
575 FFR	 FFR BROOKLYN REGIONAL 

OFFICE (K90) 
576 WOODH OPD 	 WOODHULL HOSPITAL (OPD) 

(K90) 
577 HED CNTRL 	 MICSA HOSPITAL ELIGIBILITY 

DIVISION CENTRAL 
578 NOT ASSIGN 	 NOT ASSIGNED 
579 MA/FS DUAL	 MA/FS DUAL ELIGIBILITY 

CENTER 
580 AFCS	 ADMINISTRATION FOR 

CHILDRENS SERVICES (M78) 
581 WSOSP 	 WEST SIDE ONE STOP 

PROGRAM 
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582 UNASSIG582 UNASSIGNED-HELD FOR 
BRONX REGIONAL 

583 COBRA COBRA 1199 
584 CASA IV CASA IV (R07) 
585 NH 585 MICSA INSTITUTIONAL 

CARE/NURSING HOMES 
586 CLOSED CLOSED 
587 NH 587 MICSA INSTITUTIONAL 

CARE/NURSING HOMES 587 
588 NHDIVISION MICSA INSTITUTIONAL 

CARE/NURSING HOMES 588 
589 NH 589 MICSA INSTITUTIONAL 

CARE/NURSING HOMES 589 
590 NH 590 MICSA INSTITUTIONAL 

CARE/NURSING HOMES 590 
591 NH 591 MICSA INSTITUTIONAL 

CARE/NURSING HOMES 591 
592 NH 592 MICSA INSTITUTIONAL 

CARE/NURSING HOMES 592 
593 NH 593 MICSA INSTITUTIONAL 

CARE/NURSING HOMES 593 
594 MEF MEF BRIDGE 
595 MEF595 MEF BRIDGE 595 
596 MEF596 MEF BRIDGE 596 
597 MEF597 MEF BRIDGE 597 
598 MEF598 MEF BRIDGE 598 
802 JAMAICA JAMAICA 
994 994 NURSING HOMES 
995 995 MA CENTER 
997 997 NURSING HOMES (OLD SSI) 
998 998 MA CENTER SSI OBTAINED 

FROM SDX TAPES FROM SSA 

Effective Date:  11/16/2002 

Last Update:  10/29/2007 

Where Used: 
Copybooks: WMS Suspected Multiple Client ID Extract . B-OFFICE-CD 

PCG Client Eligibility Extract . B-OFFICE-CD 
Co-Pay Letter File . EMEV-OFFICE-CODE 
NCPDP Variable Eligibility Accepted Response File Copybook . 
OFFICE-NUMBER 
NCPDP Variable Claim Captured Response File Copybook . 
OFFICE-NUMBER 
Client Overlap Span Table COBOL Record Description . 
B-OFFICE-CD 
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Nearing Reached Limit Letters File Copybook . 
EMEV-1230-OFFICE-CODE 
HIPAA FTP Server Batch Eligibility Response File Copybook . 
I-BATCH-HO-OFFICE-CODE 
MEVS COMMAREA Log Record . I-IF-OFFICE-CODE 
HIPAA CPU Interactive Eligibility Response File Copybook . 
I-C13-HO-OFFICE-CODE 
HIPAA PC Interactive Eligibility Response File Copybook . 
I-PC13-HO-OFFICE-CODE 
HIPAA POS Eligibility Response File Copybook . 
I-POS-HO-OFFICE-CODE 
Transaction History Extract Record . I-IFE-OFFICE-CODE 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-OFFICE-CODE 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-OFFICE-CODE 
MOAS Master Extract Linkage Layout . 
MOAS-1230-OFFICE-CODE 
MOAS Client Letter Extract File . MRCP-Client Office Code 
Pharmacy Claim Record . RECIP-OFFICE 

 NYCPCA File Copybook . SOCIAL SRVC OFFICE NO 
MEVS Verification File Layout Record For OAG . 
I-IFR-OFFICE-CODE 
Maximus Client Update Transaction File Copybook . 
MTD-MD-OFFICE 
Data Warehouse Analytical Extract File Copybook . 
MAEW-1230-OFFICE 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-1230-OFFICE 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-1230-OFFICE 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-1230-OFFICE 
TPL Pull Down Extract File . P1T00220-OFFICE 
TPL 90 day deletion report extract file . 
P1T00460-COE-OFFICE-CD 
Eligibility Input File Copybook . W1B60001-TR3-OFFICE 
TMA Transaction Interface File Copybook . W1B60060-OFFICE 
Principal Provider DB2 Update File Copybook . 
LTCF-1230-LOCAL-OFFICE 
WMS Principal Provider Transaction File Copybook . 
W1B60485-LOCAL-OFFICE 
Principal Provider Reformat Transaction File Copybook . 
W1B60486-LOCAL-OFFICE 
Principal Provider Internal Format Copybook . 
W1B60911-LOCAL-OFFICE 
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Print Extract File Copybook . W1B60990-OFFICE-CODE 
MARS CLOB Extract Copybook . MRSR-4232-CLNT-OFFICE-CD 

Displays: 	 Service Authorization Add Page . Office (Client) 
Client Detail: Summary . Office (Eligibility) 
Client Detail: Eligibility . Office (Concurrent Eligibility Segments) 
Client Detail: Eligibility . Office (Stacked Eligibility Segments) 
Client Case Detail: Case Information . Office (Clients) 

 Verify Eligibility . Office (Client) (Day Specific Eligibility Results) 
Duplicate Client Search . Office (Search Criteria) 
Multiple Client ID Update Page . Office (Duplicate Client) 
Multiple Client ID Update Page . Office (Reference Client) 

Files: 	 Nearing Reached Limit Letter File . EMEV-1230-OFFICE-CODE 
UT/Copay Letter Output File . EMEV-1230-OFFICE-CODE 
MOAS Detail File for Subroutines . MOAS-1230-OFFICE-CODE 
MOAS Client Letter Extract File . MRCP-Client Office Code 
MOAS Daily Activity File . MOAS-1230-OFFICE-CODE 
MOAS Purge File . MOAS-1230-OFFICE-CODE 
Principal Provider Reformatted Transactions . 
W1B60486-LOCAL-OFFICE 
Updated LTC master file . W1B60911-LOCAL-OFFICE 
Case Data Recon File . W1B60001-TR3-OFFICE 
Demographic Data Recon File . W1B60001-TR3-OFFICE 
Eligibility Data Recon File . W1B60001-TR3-OFFICE 
Client Overlap Span Table Selective Unload File . B-OFFICE-CD 
On WMS / Not eMedNY - (Case Data - (Upstate or NYC) ) . 
W1B60001-TR3-OFFICE 
On WMS / Not eMedNY - (Demo Data - (Upstate or NYC)) . 
W1B60001-TR3-OFFICE 

 On WMS/Not eMedNY - (Eligibility Data - (Upstate or NYC)) . 
W1B60001-TR3-OFFICE 
On eMedNY / Not WMS - (Case Data - (Upstate or NYC)) . 
W1B60001-TR3-OFFICE 
On eMedNY and WMS - (Case Data - (Upstate or NYC) ) . 
W1B60001-TR3-OFFICE 
On eMedNY and WMS - (Demo Data - (Upstate or NYC) ) . 
W1B60001-TR3-OFFICE 
On eMedNY and WMS - (Eligibility Data (Upstate or NYC)) . 
W1B60001-TR3-OFFICE 
On eMedNY and WMS - Stack Synch (Upstate or NYC) . 
W1B60001-TR3-OFFICE 
Eligibility Recon Merged Trans File . W1B60001-TR3-OFFICE 
Client Principal Provider Data On WMS Not eMedNY  (Upstate or 
NYC) . W1B60485-LOCAL-OFFICE 
Client Principal Provider Data On eMedNY and WMS (Upstate or 
NYC) . W1B60485-LOCAL-OFFICE 
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Merged Principal Provider Recon Transaction . 
W1B60485-LOCAL-OFFICE 
Report Extract File . W1B60990-OFFICE-CODE 
Pharmacy Claim File . RECIP-OFFICE 
Transaction History Extract File . I-IFE-OFFICE-CODE 
Data Warehouse Extract File . I-IFE-OFFICE-CODE 
MARS Fiscal Pend File . MRSR-4232-CLNT-OFFICE-CD 
TPL Pull Down Extract File . P1T00220-OFFICE 
TPL 90 day deletion extract file . P1T00460-COE-OFFICE-CD 

Inputs: 	Eligibility Input File (NYC) . W1B60001-TR3-OFFICE 
Eligibility Input File (Upstate) . W1B60001-TR3-OFFICE 
TMA Transaction Interface File . W1B60060-OFFICE 
Principal Provider DB2 Update File . LTCF-1230-LOCAL-OFFICE 
Principal Provider Previous DB2 Update File . 
W1B60911-LOCAL-OFFICE 
WMS Principal Provider Transaction File (NYC) . 
W1B60485-LOCAL-OFFICE 
WMS Principal Provider Transaction File (Upstate) . 
W1B60485-LOCAL-OFFICE 
WMS Eligibility Recon File (NYC) . W1B60001-TR3-OFFICE 
WMS Eligibility Recon File (Upstate) . W1B60001-TR3-OFFICE 
Principal Provider Data Recon File (NYC) . 
W1B60485-LOCAL-OFFICE 
Principal Provider Data Recon File (Upstate) . 
W1B60485-LOCAL-OFFICE 
Pharmacy Claim File . RECIP-OFFICE 

Outputs: 	MOAS Data Warehouse file. . MOAS-1230-OFFICE-CODE 
Co-Pay Letter File . EMEV-OFFICE-CODE 
PCG Client Eligibility Extract File . B-OFFICE-CD 
WMS Suspected Multiple ID Extract . B-OFFICE-CD 

 NYCPCA File . SOCIAL SRVC OFFICE NO 
FTP Server Batch Eligibility Response File . 
I-BATCH-HO-OFFICE-CODE 
PC Interactive Eligibility Response File . 
I-PC13-HO-OFFICE-CODE 
CPU Interactive Eligibility Response File . 
I-C13-HO-OFFICE-CODE 
NCPDP Variable Claim Captured Response File . 
OFFICE-NUMBER 
NCPDP Variable Eligibility Accepted Response File . 
OFFICE-NUMBER 
POS Eligibility Response File . I-POS-HO-OFFICE-CODE 
MEVS Verification OAG File . I-IFR-OFFICE-CODE 
Maximus Client Update Transaction File . MTD-MD-OFFICE 
Electronic Gateway Batch Response File . 
I-BATCH-HO-OFFICE-CODE 
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DW Analytical Extract - Claims . MAEW-1230-OFFICE 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-1230-OFFICE 
NYC ALL PAID CLAIMS TO HRA . MAEW-1230-OFFICE 
ALL CLINIC CLAIMS TO IPRO . MAEW-1230-OFFICE 
ALL INPATIENT CLAIMS TO IPRO . MAEW-1230-OFFICE 
DW Analytical Extract - Denied Claims . MAEW-1230-OFFICE 
DW Analytical Extract - Encounters . MAEW-1230-OFFICE 
DW Analytical Extract - Encounters Backup . 
MAEW-1230-OFFICE 

Reports: 	 Notice of Intent to Continue PCS (Personal Care Services) under 
The Shared Aid Letter . Office No 
Notice of Intent to Discontinue PCS (Personal Care Services) under 
Shared Aid Letter . Office No 
Notice of Intent to Increase PCS (Personal Care Services) under 
Shared Aid Letter . Office No 
Notice of Intent to Decrease PCS (Personal Care Services) under 
Shared Aid Letter . Office No 
Notice of Decision to Approve PCS (Personal Care Services) under 
Shared Aid Letter . Office No 
Notice of Decision to Deny PCS (Personal Care Services) Under The 
Shared Aid Letter . Office No 
Notice of Decision to Change Provision from non-Shared Aid to 
Shared Aid PCS (Personal Care Services) Letter . Office No 
Notice of Intent To Discontinue PCS (Personal Care Services) Letter 
. Office No 
Notice of Intent To Increase PCS (Personal Care Services) Letter . 
Office No 
Notice of Intent To Reduce PCS (Personal Care Services) Letter . 
Office No 
Notice of Decision of Denial PCS (Personal Care Services) Letter . 
Office No 
Notice of Decision of Initial Authorization of PCS (Personal Care 
Services) Letter . Office No 
Notice of Decision of Reauthorization Personal Care Services (PCS) 
Letter . Office No 
Notice of Decision To Discontinue Personal Emergency Response 
Services (PERS) Letter . Office No 
Notice of Initial Authorization Personal Emergency Response 
Services (PERS) Letter . Office No 
Notice of Decision To Reauthorize Personal Emergency Response 
Services (PERS) Letter . Office No 
Notice of Decision to Deny Home Care Services from the Assisted 
Living Program (ALP) Letter . Office No 
Notice of Decision to Discontinue Home Care Services from 
Assisted Living Program (ALP) Letter . Office No 
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Notice of Decision to Authorize Home Care Services through 
Limited Licensed Home Care Services Agency (LLHCSA) Letter . 
Office No 
Notice of Decision to Reauthorize Home Care Services through 
Limited Licensed Home Care Services Agency (LLHCSA) Letter . 
Office No 
Notice of Decision to Increase Home Care Services through Limited 
Licensed Home Care Services Agency (LLHCSA) Letter . Office No 
Notice of Decision to Deny Home Care Services through Limited 
Licensed Home Care Services Agency (LLHCSA) Letter . Office No 
Notice of Decision to Decrease Home Care Services through the 
Limited Licensed Home Care Services Agency (LLHCSA) Letter . 
Office No 
Notice of Decision to Discontinue Home Care Services through the 
Limited Licensed Home Care Services Agency (LLHCSA) Letter . 
Office No 

 TMA Error Report . Office 
Principal Provider Added Records Report . Local Office 
Principal Provider Reconciliation Report . Local Office (Current) 
Principal Provider Reconciliation Report . Local Office 
(Replacement) 
Suspected Multiple Client IDs . Off (Heading) 
Suspected Multiple Client IDs - LDSS Case Worker and WMS 
Activity . Off (Heading) 
Client Eligibility Update Report . Off Cd (After Image) 
Client Eligibility Update Report . Off Cd (Before Image) 
Client Eligibility Update Report . Off Cd (Linear After Image) 
Client Eligibility Update Report . Off Cd (Linear Before Image) 
Client Eligibility Update Report . Off Cd (Transaction) 
Eligibility Retroactive Downgrade Report . Off Cd (Linear After 
Image) 
Eligibility Retroactive Downgrade Report . Off Cd (Transaction) 
Eligibility Retroactive Downgrade Report . Off Cd(Linear Before 
Image) 
TPL Client Deceased Letter . Office Code 
TPL Suspected Duplicate Policy Report . Office 
TPL Contractor Suspected Duplicate Policy Report . Office 

Tables: 	 MOAS Detail Table . A_CLNT_OFFICE_CD 
Client Eligibility Span Table . B_OFFICE_CD 
Co-Pay Limit Trigger Table . B_OFFICE_CD 
Suspected Multiple Client ID Table . B_OFFICE_CD 
Client Overlapping  Eligibility Span Table . B_OFFICE_CD 
Transaction History Client Table . B_OFFICE_CD 

eMedNY Implementation, January 07, 2008 1287 



 

   

 

   

 

 

 

eMedNY Data Element Dictionary 


Client Long Term Care (LTC) Indicator 
eMedNY Number:  1965 

Federal Number: 
Description:  Client Long Term Care (LTC) Indicator specifies whether or not a client is 

currently enrolled in Long Term Care. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Client 

Business Rules: 

Valid Values: 
N 

Y 

NO LTC 

CURR LTC 

NO CURRENT LTC 
ENROLLMENT 
CURRENT LTC ENROLLMENT 

Effective Date:  3/1/2005 

Last Update:  9/27/2004 

Where Used: 
Tables: Suspected Multiple Client ID Table . B_DUPL_ID_LTC_IND 

Suspected Multiple Client ID Table . B_REFN_ID_LTC_IND 
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Client Medicaid Category of Assistance (COA) Code 
eMedNY Number:  0231 

Federal Number: 
Description:  Client Medicaid Category of Assistance (COA) Code is a high level code 

used for grouping multiple aid categories (DE 0227). 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Client 

Business Rules: 

Valid Values: 
A CHILD AID AID FOR DEPENDANT 

CHILDREN 
H HOME HOME RELIEF 
M MEDICAID MEDICAID ONLY 
S SSI SUPPLEMENTAL SECURITY 

INSURANCE 

Effective Date:  11/16/2002 

Last Update:  10/11/2004 

Where Used: 
Copybooks: NCPDP Variable Eligibility Accepted Response File Copybook . 

CATEGORY-OF-ASSISTANCE 
NCPDP Variable Claim Captured Response File Copybook . 
CATEGORY-OF-ASSISTANCE 
Client Overlap Span Table COBOL Record Description . 
B-COE-CD 
ARU Eligibility Response File Copybook . 
I-ARU-O-MEDICAID-COA 
HIPAA FTP Server Batch Eligibility Response File Copybook . 
I-BATCH-HO-MEDICAID-COA 
MEVS COMMAREA Log Record . I-IF-MEDICAID-COA 
HIPAA CPU Interactive Eligibility Response File Copybook . 
I-C13-HO-MED-COA 
HIPAA PC Interactive Eligibility Response File Copybook . 
I-PC13-HO-MEDICAID-COA 
HIPAA POS Eligibility Response File Copybook . 
I-POS-HO-MEDICAID-COA 
Transaction History Extract Record . I-IFE-MEDICAID-COA 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-MEDICAID-COA 

eMedNY Implementation, January 07, 2008 1289 



 

   

 

  

 

 

 

 

 
 

 
 
 
 
 

 

 

 
 

 

 
 
 
 

 

 

eMedNY Data Element Dictionary 

Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-MEDICAID-COA 
MC Field Software Standard Captured Response File Copybook . 
I-MCSEA-O-AID-CATEGORY 
MC Field Software Standard Rejected Response File Copybook . 
I-MCSER-O-AID-CATEGORY 
MOAS Master Extract Linkage Layout . 
MOAS-1240-RECIP-AID-CATEG 
MEVS Verification File Layout Record For OAG . 
I-IFR-MEDICAID-COA 

Displays: 	 Service Authorization Add Page . Category of Assistance 
(Eligibility)

 Verify Eligibility . Category of Assistance (Eligibility) 
Files: 	 MOAS Detail File for Subroutines . 

MOAS-1240-RECIP-AID-CATEG 
MOAS Daily Activity File . MOAS-1240-RECIP-AID-CATEG 
MOAS Purge File . MOAS-1240-RECIP-AID-CATEG 
Client Overlap Span Table Selective Unload File . B-COE-CD 
Transaction History Extract File . I-IFE-MEDICAID-COA 
Data Warehouse Extract File . I-IFE-MEDICAID-COA 

Outputs: 	MOAS Data Warehouse file. . MOAS-1240-RECIP-AID-CATEG 
FTP Server Batch Eligibility Response File . 
I-BATCH-HO-MEDICAID-COA 
PC Interactive Eligibility Response File . 
I-PC13-HO-MEDICAID-COA 
CPU Interactive Eligibility Response File . I-C13-HO-MED-COA 
NCPDP Variable Claim Captured Response File . 
CATEGORY-OF-ASSISTANCE 
NCPDP Variable Eligibility Accepted Response File . 
CATEGORY-OF-ASSISTANCE 
POS Eligibility Response File . I-POS-HO-MEDICAID-COA 
ARU Eligibility Response File . I-ARU-O-MEDICAID-COA 
MEVS Verification OAG File . I-IFR-MEDICAID-COA 
MC Field Software Standard Captured Response File . 
I-MCSEA-O-AID-CATEGORY 
MC Field Software Standard Rejected Response File . 
I-MCSER-O-AID-CATEGORY 
Electronic Gateway Batch Response File . 
I-BATCH-HO-MEDICAID-COA 

Tables: 	Transaction History Client Table . I_MEDICAID_COA 
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eMedNY Data Element Dictionary 


Client Medicare Part A Entitlement Date 
eMedNY Number:  0625 

Federal Number:  1760 

Description:  Client Medicare Part A Entitlement Date is the date that a client is eligible 
for Part A (Institutional) Medicare services. 

Data Type:	 DATE 

Size:  X(10) 

Subsystem Owner:  Client 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  10/14/2004 

Where Used: 
Copybooks: TPL Buy-In CMS Response Billing File Copybook . 

N1T00170-RA-MCARE-ENTITLE-DT 
Inputs: TPL Buy-In CMS Response Billing File . 

N1T00170-RA-MCARE-ENTITLE-DT 
Outputs: 	 TPL Buy-In CMS Response Billing File - Processed Transactions . 

N1T00170-RA-MCARE-ENTITLE-DT 
TPL Buy-In CMS Response Billing File - Recycled transactions . 
N1T00170-RA-MCARE-ENTITLE-DT 

Reports: 	 TPL Buy-In RIC 'A' SSI Alert Report . MCARE ENTITLEMENT 
DT 
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eMedNY Data Element Dictionary 


Client Middle Initial 
eMedNY Number:  0640 

Federal Number:  1050 

Description:  Client Middle Initial is the middle initial of a client. 
Usage includes:  Subsciber Middle Name  X(1) to X(25) for HIPAA loop 
2010BA and Segment/DE NM105. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Client 

Business Rules: 
The field is required. It may not be spaces, blanks or null.   

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  10/20/2004 

Where Used: 
Copybooks: PCG Client Demographic Extract . B-MI-NAM 

Daily Encounter Results . ClientMiddleInitial 
First Health Client Data Extract File . FHER-05-MI 
Client Demographic Table COBOL Record Description . 
B-MI-NAM 
Transaction History Extract Record . 
I-IFE-CLIENT-NAME-MIDDLE 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-CLIENT-NAME-MIDDLE 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-CLIENT-NAME-MIDDLE 
MC Field Software Standard Captured Response File Copybook . 
I-MCSEA-O-CLIENT-MIDDLE-INIT 
DCJS Offender Interface Copybook . N1R15000-OFFEND-MI 
Record Layout for Data Warehouse EOMB Extract File . Client 
Middle Initial 
TPL Buy-In CMS Response Billing File Copybook . 
N1T00170-BA-MIDDLE-INITIAL 
TPL Buy-In CMS Response Billing File Copybook . 
N1T00170-BB-MIDDLE-INITIAL 
TPL Buy-In CMS Response Billing File Copybook . 
N1T00170-CM-CSC-CLIENT-INIT 
TPL Buy-In CMS Response Billing File Copybook . 
N1T00170-CM-MIDDLE-INITIAL 
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eMedNY Data Element Dictionary 

TPL Buy-In CMS Response Billing File Copybook . 
N1T00170-DA-MIDDLE-INTIAL 
TPL Buy-In CMS Response Billing File Copybook . 
N1T00170-DB-MIDDLE-INITIAL 
TPL Buy-In CMS Response Billing File Copybook . 
N1T00170-RA-MIDDLE-INITIAL 
TPL Buy-In CMS Response Billing File Copybook . 
N1T00170-RC-MIDDLE-INITIAL 
TPL Buy-In CMS Response Billing File Copybook . 
N1T00170-RE-CMS-MIDDLE-INITIAL 
TPL Buy-In CMS Response Billing File Copybook . 
N1T00170-RE-MIDDLE-INITIAL 
TPL Buy-In CMS Response Billing File Copybook . 
N1T00170-RF-MIDDLE-INITIAL 
TPL SDX Input File Copybook . N1T00250-SDX-MIDDLE-INIT 
DUR Extract Record . RECIP-MIDDLE-INIT 
EPSDT Active Client Extract Record . 
P1E80610-RCP-MIDDLE-INIT 
MEVS Verification File Layout Record For OAG . 
I-IFR-CLIENT-NAME-MIDDLE 
Provider Managed Care Transaction Updated File Copybook . 
P1P00700-MI-IN 
Matched Offender Copybook . P1R15000-OFFEND-MI 
Data Warehouse Analytical Extract File Copybook . 
MAEW-1050-RECIP-MID-INIT 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-1050-RECIP-MID-INIT 
All paid claims to OTDA . OTDA-1050-RECIP-MID-INIT 
All paid claims to OTDA prior to cycle 1477 . 
OTDA-1050-RECIP-MID-INIT 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-1050-RECIP-MID-INIT 
Explanation of Medical Benefits (EOMB) Output Record Layout . 
P1S302-ENG-SPN-M-NAME 
TPL Buy-In CMS Send File Copybook . 
P1T00160-MIDDLE-INITIAL 
TPL Pull Down Extract File . P1T00220-MI 
TPL 90 day deletion report extract file . 
P1T00460-CLNT-MID-INIT 
DUR EXTRACT RECORD . P1650012-RECIP-MIDDLE-INIT 
PA Letter Passed Data . W1A06000-CLIENT-MI 
PA PCA Letter Passed Data . W1A06100-CLIENT-MI 
Eligibility Input File Copybook . W1B60001-TR1-MIDDLE-INIT 
Paper Remit Common Area . Patient Middle Name 
Regeneration of Remittance Paper Remit Common Area . Patient 
Middle Name 
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eMedNY Data Element Dictionary 

Supplemental Interface to ECommerce . Client Middle Init 
820 Interface to E-Commerce . Indv Mid Nm 
835 Interface to E-Commerce . Pat Mid Nm 
MARS CLOB Extract Copybook . MRSR-0640-CLNT-MID-INIT 
HIPAA X12 Transaction Build Work Area for 820-Payroll Deducted 
and Other Group Premium Payment for Insurance Products . 
W1Y82020-NM1-05-1037-INDV-MNAM 
HIPAA X12 Transaction Build Work Area for 835-Health Care 
Claim Payment/Advice . W1Y83520-NM1-05-1037-PAT-MIDNM 

Displays: 	 Drug History Inquiry Page . Name - MI (Client) 
Medicaid Verification Inquiry/Cancel Page . Name - MI (Client) 

 Client Search . Name (MI) (Search Results) 
Client Detail: Summary . Client (Middle Initial) (Breadcrumb Trail) 
Client Detail: Eligibility . Client (Middle Initial) (Breadcrumb Trail) 
Client Detail: Previous Information . Client (Middle Initial) 
(Breadcrumb Trail) 
Client Detail: Previous Information . MI (Previous Names) 
Client Detail: Principal Provider . Client (Middle Initial) 
(Breadcrumb Trail) 
Client Detail: Exception/Restriction . Client (Middle Initial) 
(Breadcrumb Trail) 
Client Detail: UT/Co-Pay . Client (Middle Initial) (Breadcrumb 
Trail) 
Client Detail: Client Card . Client (Middle Name) (Breadcrumb 
Trail) 
Client Detail: TPL Good Cause . Client (Middle Name) 
(Breadcrumb Trail) 
Client Case Detail: Case Information . Client Name (Middle Initial) 
(Clients) 

 Verify Eligibility . Middle Initial (Day Specific Eligibility Results) 
(no label) 
Client Offender Search/Detail Page . Client Offender Name (Middle 
Name) (SearchResults) 
Multiple Client ID Update Page . Middle Name (Duplicate Client) 
Multiple Client ID Update Page . Middle Name (Reference Client) 
Case Management Client Search Page . Middle Initial (Search 
Criteria) 
Case Management Client Search Page . Middle Initial (Search 
Results) 
TPL Medicare/Buy-In Page . Client Name (Middle Init) (Resource 
Search) 
TPL Medicare Part D Details Page . Client Name (Middle Init) 
(Client) 

Files: 	 Case Data Recon File . W1B60001-TR1-MIDDLE-INIT 
Demographic Data Recon File . W1B60001-TR1-MIDDLE-INIT 
Client Demographic Table Selective Unload File . B-MI-NAM 
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eMedNY Data Element Dictionary 

Eligibility Data Recon File . W1B60001-TR1-MIDDLE-INIT 
On WMS / Not eMedNY - (Case Data - (Upstate or NYC) ) . 
W1B60001-TR1-MIDDLE-INIT 
On WMS / Not eMedNY - (Demo Data - (Upstate or NYC)) . 
W1B60001-TR1-MIDDLE-INIT 

 On WMS/Not eMedNY - (Eligibility Data - (Upstate or NYC)) . 
W1B60001-TR1-MIDDLE-INIT 
On eMedNY / Not WMS - (Case Data - (Upstate or NYC)) . 
W1B60001-TR1-MIDDLE-INIT 
On eMedNY and WMS - (Case Data - (Upstate or NYC) ) . 
W1B60001-TR1-MIDDLE-INIT 
On eMedNY and WMS - (Demo Data - (Upstate or NYC) ) . 
W1B60001-TR1-MIDDLE-INIT 
On eMedNY and WMS - (Eligibility Data (Upstate or NYC)) . 
W1B60001-TR1-MIDDLE-INIT 
On eMedNY and WMS - Stack Synch (Upstate or NYC) . 
W1B60001-TR1-MIDDLE-INIT 
Eligibility Recon Merged Trans File . 
W1B60001-TR1-MIDDLE-INIT 
First Health Client Data Extract File . FHER-05-MI 
DUR Extract File . RECIP-MIDDLE-INIT 
Client Demographic Table Selective Unload File . B-MI-NAM 
EPSDT Active Client Extract . P1E80610-RCP-MIDDLE-INIT 
835 Remittance from FM30200 File . Pat Mid Nm 
835 Remittance to ECommerce File . Pat Mid Nm 
820 Remittance from FM30200 File . Indv Mid Nm 
820 Remittance to ECommerce File . Indv Mid Nm 
835 Supplemental to ECommerce File . Client Middle Init 
820 Supplemental to ECommerce File . Client Middle Init 
Transaction History Extract File . I-IFE-CLIENT-NAME-MIDDLE 
Data Warehouse Extract File . I-IFE-CLIENT-NAME-MIDDLE 
MARS Fiscal Pend File . MRSR-0640-CLNT-MID-INIT 
Matched Offender File . P1R15000-OFFEND-MI 
TPL Pull Down Extract File . P1T00220-MI 
TPL 90 day deletion extract file . P1T00460-CLNT-MID-INIT 

Inputs: 	Eligibility Input File (NYC) . W1B60001-TR1-MIDDLE-INIT 
Eligibility Input File (Upstate) . W1B60001-TR1-MIDDLE-INIT 
WMS Eligibility Recon File (NYC) . 
W1B60001-TR1-MIDDLE-INIT 
WMS Eligibility Recon File (Upstate) . 
W1B60001-TR1-MIDDLE-INIT 
DCJS Offender Interface File . N1R15000-OFFEND-MI 
SURS Explanation of Medical Benefits (EOMB) State Input File . 
Client Middle Initial 
TPL Buy-In CMS Response Billing File . 
N1T00170-BA-MIDDLE-INITIAL 
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eMedNY Data Element Dictionary 

TPL Buy-In CMS Response Billing File . 
N1T00170-BB-MIDDLE-INITIAL 
TPL Buy-In CMS Response Billing File . 
N1T00170-CM-CSC-CLIENT-INIT 
TPL Buy-In CMS Response Billing File . 
N1T00170-CM-MIDDLE-INITIAL 
TPL Buy-In CMS Response Billing File . 
N1T00170-DA-MIDDLE-INTIAL 
TPL Buy-In CMS Response Billing File . 
N1T00170-DB-MIDDLE-INITIAL 
TPL Buy-In CMS Response Billing File . 
N1T00170-RA-MIDDLE-INITIAL 
TPL Buy-In CMS Response Billing File . 
N1T00170-RC-MIDDLE-INITIAL 
TPL Buy-In CMS Response Billing File . 
N1T00170-RE-CMS-MIDDLE-INITIAL 
TPL Buy-In CMS Response Billing File . 
N1T00170-RE-MIDDLE-INITIAL 
TPL Buy-In CMS Response Billing File . 
N1T00170-RF-MIDDLE-INITIAL 
TPL SDX Input File . N1T00250-SDX-MIDDLE-INIT 

Outputs: 	 PCG Client Demographic Extract File . B-MI-NAM 
MEVS Verification OAG File . I-IFR-CLIENT-NAME-MIDDLE 
MC Field Software Standard Captured Response File . 
I-MCSEA-O-CLIENT-MIDDLE-INIT 
820/835 Supplemental Batch Response File . Client Middle Init 
X12 820 Batch Response File . 
W1Y82020-NM1-05-1037-INDV-MNAM 
X12 835 Batch Response File . 
W1Y83520-NM1-05-1037-PAT-MIDNM 
Provider Managed Care Transaction Updated File . 
P1P00700-MI-IN 
DW Analytical Extract - Claims . MAEW-1050-RECIP-MID-INIT 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-1050-RECIP-MID-INIT 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-1050-RECIP-MID-INIT 
ALL CLINIC CLAIMS TO IPRO . MAEW-1050-RECIP-MID-INIT 
ALL ADJC CLAIMS TO OTDA . OTDA-1050-RECIP-MID-INIT 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-1050-RECIP-MID-INIT 
DW Analytical Extract - Denied Claims . 
MAEW-1050-RECIP-MID-INIT 
DW Analytical Extract - Encounters . 
MAEW-1050-RECIP-MID-INIT 
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eMedNY Data Element Dictionary 

DW Analytical Extract - Encounters Backup . 
MAEW-1050-RECIP-MID-INIT 
SURS Explanation of Medical Benefits (EOMB) Print File . 
P1S302-ENG-SPN-M-NAME 
TPL Buy-In Part-A CMS Send File . P1T00160-MIDDLE-INITIAL 
TPL Buy-In Part-B CMS Send File . P1T00160-MIDDLE-INITIAL 
TPL Buy-In CMS Response Billing File - Processed Transactions . 
N1T00170-BA-MIDDLE-INITIAL 
TPL Buy-In CMS Response Billing File - Processed Transactions . 
N1T00170-BB-MIDDLE-INITIAL 
TPL Buy-In CMS Response Billing File - Processed Transactions . 
N1T00170-CM-CSC-CLIENT-INIT 
TPL Buy-In CMS Response Billing File - Processed Transactions . 
N1T00170-CM-MIDDLE-INITIAL 
TPL Buy-In CMS Response Billing File - Processed Transactions . 
N1T00170-DA-MIDDLE-INTIAL 
TPL Buy-In CMS Response Billing File - Processed Transactions . 
N1T00170-DB-MIDDLE-INITIAL 
TPL Buy-In CMS Response Billing File - Processed Transactions . 
N1T00170-RA-MIDDLE-INITIAL 
TPL Buy-In CMS Response Billing File - Processed Transactions . 
N1T00170-RC-MIDDLE-INITIAL 
TPL Buy-In CMS Response Billing File - Processed Transactions . 
N1T00170-RE-CMS-MIDDLE-INITIAL 
TPL Buy-In CMS Response Billing File - Processed Transactions . 
N1T00170-RE-MIDDLE-INITIAL 
TPL Buy-In CMS Response Billing File - Processed Transactions . 
N1T00170-RF-MIDDLE-INITIAL 
TPL Buy-In CMS Response Billing File - Recycled transactions . 
N1T00170-BA-MIDDLE-INITIAL 
TPL Buy-In CMS Response Billing File - Recycled transactions . 
N1T00170-BB-MIDDLE-INITIAL 
TPL Buy-In CMS Response Billing File - Recycled transactions . 
N1T00170-CM-CSC-CLIENT-INIT 
TPL Buy-In CMS Response Billing File - Recycled transactions . 
N1T00170-CM-MIDDLE-INITIAL 
TPL Buy-In CMS Response Billing File - Recycled transactions . 
N1T00170-DA-MIDDLE-INTIAL 
TPL Buy-In CMS Response Billing File - Recycled transactions . 
N1T00170-DB-MIDDLE-INITIAL 
TPL Buy-In CMS Response Billing File - Recycled transactions . 
N1T00170-RA-MIDDLE-INITIAL 
TPL Buy-In CMS Response Billing File - Recycled transactions . 
N1T00170-RC-MIDDLE-INITIAL 
TPL Buy-In CMS Response Billing File - Recycled transactions . 
N1T00170-RE-CMS-MIDDLE-INITIAL 
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eMedNY Data Element Dictionary 

TPL Buy-In CMS Response Billing File - Recycled transactions . 

N1T00170-RE-MIDDLE-INITIAL 

TPL Buy-In CMS Response Billing File - Recycled transactions . 

N1T00170-RF-MIDDLE-INITIAL 


Reports: 	Missing Information Letter . Client Name Middle Initial 
Client Specific Prior Approval Letter . Client Name Middle Initial 
Client Specific Prior Approval Letter . Client Name Middle Initial 
Client Denial Notification Letter . Client Name Middle Initial 
Client Denial Notification Letter . Client Name Middle Initial 
DME PA Denial Notification to Nursing Home Letter . Client Name 
Middle Initial 
DME PA Denial Notification to Nursing Home Letter . Client Name 
Middle Initial 
DME PA Missing Information to Nursing Home Letter . Client 
Name Middle Initial 
DME PA Missing Information to Nursing Home Letter . Client 
Name Middle Initial 
DME PA Approval Notification to Nursing Home Letter . Client 
Name Middle Initial 
DME PA Approval Notification to Nursing Home Letter . Client 
Name Middle Initial 
Item Specific Prior Approval Letter . Client Name Middle Initial 
Item Specific Prior Approval Letter . Client Name Middle Initial 
Approval with Modification Letter . Client Name Middle Initial 
Approval with Modification Letter . Client Name Middle Initial 
Approval with Appropriate Product Modification Letter . Client 
Name Middle Initial 
Approval with Appropriate Product Modification Letter . Client 
Name Middle Initial 
Approval with Modification without Fair Hearing Letter . Client 
Name Middle Initial 
Approval with Modification without Fair Hearing Letter . Client 
Name Middle Initial 
Approval Review Not Required Letter . Client Name Middle Initial 
Approval Review Not Required Letter . Client Name Middle Initial 
HCFA Missing Information Letter . Client Name Middle Initial 
Client Approval Notification Letter . Client Name Middle Initial 
Client Approval Notification Letter . Client Name Middle Initial 
Notice of Intent to Continue PCS (Personal Care Services) under 
The Shared Aid Letter . Client Name Middle Initial 
Notice of Intent to Discontinue PCS (Personal Care Services) under 
Shared Aid Letter . Client Name Middle Initial 
Notice of Intent to Increase PCS (Personal Care Services) under 
Shared Aid Letter . Client Name Middle Initial 
Notice of Intent to Decrease PCS (Personal Care Services) under 
Shared Aid Letter . Client Name Middle Initial 
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eMedNY Data Element Dictionary 

Notice of Decision to Approve PCS (Personal Care Services) under 
Shared Aid Letter . Client Name Middle Initial 
Notice of Decision to Deny PCS (Personal Care Services) Under The 
Shared Aid Letter . Client Name Middle Initial 
Notice of Decision to Change Provision from non-Shared Aid to 
Shared Aid PCS (Personal Care Services) Letter . Client Name 
Middle Initial 
Notice of Intent To Discontinue PCS (Personal Care Services) Letter 
. Client Name Middle Initial 
Notice of Intent To Increase PCS (Personal Care Services) Letter . 
Client Name Middle Initial 
Notice of Intent To Reduce PCS (Personal Care Services) Letter . 
Client Name Middle Initial 
Notice of Decision of Denial PCS (Personal Care Services) Letter . 
Client Name Middle Initial 
Notice of Decision of Initial Authorization of PCS (Personal Care 
Services) Letter . Client Name Middle Initial 
Notice of Decision of Reauthorization Personal Care Services (PCS) 
Letter . Client Name Middle Initial 
Notice of Decision To Discontinue Personal Emergency Response 
Services (PERS) Letter . Client Name Middle Initial 
Notice of Initial Authorization Personal Emergency Response 
Services (PERS) Letter . Client Name Middle Initial 
Notice of Decision To Reauthorize Personal Emergency Response 
Services (PERS) Letter . Client Name Middle Initial 
Notice of Decision to Deny Home Care Services from the Assisted 
Living Program (ALP) Letter . Client Name Middle Initial 
Notice of Decision to Discontinue Home Care Services from 
Assisted Living Program (ALP) Letter . Client Name Middle Initial 
Notice of Decision to Authorize Home Care Services through 
Limited Licensed Home Care Services Agency (LLHCSA) Letter . 
Client Name Middle Initial 
Notice of Decision to Reauthorize Home Care Services through 
Limited Licensed Home Care Services Agency (LLHCSA) Letter . 
Client Name Middle Initial 
Notice of Decision to Increase Home Care Services through Limited 
Licensed Home Care Services Agency (LLHCSA) Letter . Client 
Name Middle Initial 
Notice of Decision to Deny Home Care Services through Limited 
Licensed Home Care Services Agency (LLHCSA) Letter . Client 
Name Middle Initial 
Notice of Decision to Decrease Home Care Services through the 
Limited Licensed Home Care Services Agency (LLHCSA) Letter . 
Client Name Middle Initial 
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eMedNY Data Element Dictionary 

Notice of Decision to Discontinue Home Care Services through the 
Limited Licensed Home Care Services Agency (LLHCSA) Letter . 
Client Name Middle Initial 
[PA Type] Roster For Provider [Provider ID]  [Provider Name]  
(Non Transportation & Non Nursing Home) . CLIENT NAME 
MIDDLE INITIAL 
Nursing Home - Roster For Provider [Provider ID]  [Provider Name]  
(Billing Provider) . CLIENT NAME MIDDLE INITIAL 
Transportation - Roster for Billing Provider (Provider ID)  (Provider 
Name) . CLIENT NAME MIDDLE INITIAL 
Transportation - Roster for Ordering Provider (Provider ID)  
(Provider Name) . CLIENT NAME MIDDLE INITIAL 
PCA - Roster for Billing Provider (Provider ID (Provider Name) . 
CLIENT NAME MIDDLE INITIAL 
PA Appeals Activity Report . CLIENT NAME 
Client Eligibility Master Report . Client Name M 
Client Eligibility Master Report . Previous Client Name: M 
Suspected Multiple Client IDs . Client Name: M  (Suspected 
Duplicate Client ID) 
Suspected Multiple Client IDs . Client Name: M (Reference Client 
ID) 
Suspected Multiple Client IDs - LDSS Case Worker and WMS 
Activity . Client Name: M  (Suspected Duplicate Client ID) 
Suspected Multiple Client IDs - LDSS Case Worker and WMS 
Activity . Client Name: M (Reference Client ID) 
Demographic Error Report . Client Name (M) 
Demographic Update Report . Client Name (M) (After Image) 
Demographic Update Report . Client Name (M) (Before Image) 
Demographic Update Report . Client Name (M) (Transaction) 
Client Exception Report . MI 
Deceased Client Follow-Up Report . CLIENT NAME (MIDDLE 
INITIAL) 
Case Management Medicaid Expenditures by Client . MI 
Case Management Client Reminder Report . MI 
Case Management Clients by County Report . MI 
Case Management Other Client Waiver Programs Report . MI 
Impotency Drug Edit Match Detail Report . M.I. 
Impotency Drug Edit Update Report . M.I. 
Explanation of Medical Benefits (EOMB) English Form Letter . 
Client Middle Name 
Explanation of Medical Benefits (EOMB) Spanish Form Letter . 
Client Middle Name 
TPL SSI Referrals With No Active Insurance Report . CLIENT 
NAME/MMIS (MI) 
TPL Medicare Warning Report . MI 
TPL MA Only Missing Medicare Report . MI 
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eMedNY Data Element Dictionary 

TPL SSI Eligible For 5 Years But Not On Buy-In Report . MI 
TPL Estate Detection Report . Client Name MI 

Tables: 	 Client Detail Demographic . B_MI_NAM 
Client Previous Name Table . B_PREV_MI_NAM 
Remittance Advice History Claim Header Table . B_MI_NAM 
TPL Buy-In Demographic Table . B_MI_NAM 
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eMedNY Data Element Dictionary 

Client Net Available Monthly Income (NAMI) Amount 
eMedNY Number:  4353 

Federal Number:  1995, C531 

Description:  Client Net Available Monthly Income (NAMI) Amount specifies the net 
available monthly income (NAMI) as established by the local districts. 
Usage includes: 
NAMI Amount Applied is the amount that was applied to a claim. Size is 
S9(5)V9(2). 
NAMI Amount Requested is the amount that a provider requested be 
applied to a claim.  Size is S9(7)V9(2). 

Data Type:	  CURRENCY 

Size:  S9(5)V9(2) 

Subsystem Owner:  Client 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  7/1/2005 

Where Used: 
Copybooks: FOR TPL COST AVOIDANCE REPORT EXTRACT . 

N1T03100-INDIV-AMT 
Principal Provider DB2 Update File Copybook . 
LTCF-C531-NAMI-AMT 
WMS Principal Provider Transaction File Copybook . 
W1B60485-EXCESS-INCOME-AMT 
Principal Provider Reformat Transaction File Copybook . 
W1B60486-NAMI-AMT 
Principal Provider Internal Format Copybook . 
W1B60911-NAMI-AMT 

 Institutional Claim Record . C-NAMI-APPL-AMT 
Regeneration of Remittance Paper Remit Common Area . NAMI 
Applied Amount 
CLAIM CONTROL/CLAIM MODULES COMMUNICATION 
AREA . WLC80000:-NAMI-FILE-AMT 

Displays: 	 Client Detail: Principal Provider . Available Amount ($) (NAMI 
History) 

Files: 	 Principal Provider Reformatted Transactions . 
W1B60486-NAMI-AMT 
Updated LTC master file . W1B60911-NAMI-AMT 
Client Principal Provider Data On WMS Not eMedNY  (Upstate or 
NYC) . W1B60485-EXCESS-INCOME-AMT 
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eMedNY Data Element Dictionary 

Client Principal Provider Data On eMedNY and WMS (Upstate or 
NYC) . W1B60485-EXCESS-INCOME-AMT 
Merged Principal Provider Recon Transaction . 
W1B60485-EXCESS-INCOME-AMT

 Institutional Claim File . C-NAMI-APPL-AMT 
For TPL Cost Avoidance Report Extract . N1T03100-INDIV-AMT 

Inputs: 	 Principal Provider DB2 Update File . LTCF-C531-NAMI-AMT 
Principal Provider Previous DB2 Update File . 
W1B60911-NAMI-AMT 
WMS Principal Provider Transaction File (NYC) . 
W1B60485-EXCESS-INCOME-AMT 
WMS Principal Provider Transaction File (Upstate) . 
W1B60485-EXCESS-INCOME-AMT 
Principal Provider Data Recon File (NYC) . 
W1B60485-EXCESS-INCOME-AMT 
Principal Provider Data Recon File (Upstate) . 
W1B60485-EXCESS-INCOME-AMT

 Institutional Claim File . C-NAMI-APPL-AMT 
Institutional Claim Transaction File . C-NAMI-APPL-AMT 

Reports: 	 Principal Provider Added Records Report . NAMI Amt (Current 
NAMI History) 
Principal Provider Added Records Report . NAMI Amt 
(Replacement NAMI History) 
Principal Provider Reject Report . NAMI Amt - Replacement 
Principal Provider Reconciliation Report . NAMI Amt - Current 
Principal Provider Reconciliation Report . NAMI Amt - 
Replacement 
Client Principal Provider Data on WMS Not eMedNY (Upstate or 
NYC) . WMS-NAMI Amt 
Client Principal Provider Data On eMedNY Not WMS (Upstate or 
NYC) . eMedNY-NAMI Amt 

 Nursing Home Remittance . Patient Participation Deducted 
Tables: 	 Client NAMI Table . B_LIAB_AMT 

Claims Header Institutional Table . C_NAMI_APPL_AMT 
Remittance Advice History Claim Header Table . 
C_NAMI_APPL_AMT 
Remittance Advice History Claim Header Table . 
C_NAMI_REQ_AMT 
Claims Header Institutional Table . C_NAMI_APPL_AMT 
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eMedNY Data Element Dictionary 


Client Net Available Monthly Income (NAMI) Begin Date 
eMedNY Number:  4352 

Federal Number:  1950, C530 

Description:  Client Net Available Monthly Income (NAMI) Begin Date is the effective 
date for a client's NAMI amount. 

Data Type:	 DATE 

Size:  X(10) 

Subsystem Owner:  Client 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/15/2004 

Where Used: 
Copybooks: Principal Provider DB2 Update File Copybook . 

LTCF-C530-NAMI-DATE 
WMS Principal Provider Transaction File Copybook . 
W1B60485-EXCESS-INCOME-EFF-DT 
Principal Provider Reformat Transaction File Copybook . 
W1B60486-NAMI-DATE 
Principal Provider Internal Format Copybook . 
W1B60911-NAMI-DATE 
CLAIM CONTROL/CLAIM MODULES COMMUNICATION 
AREA . WLC80000:-NAMI-BEG-DT 

Displays: 	 Client Detail: Principal Provider . From Date (NAMI History) 
Files: 	 Principal Provider Reformatted Transactions . 

W1B60486-NAMI-DATE 
Updated LTC master file . W1B60911-NAMI-DATE 
Client Principal Provider Data On WMS Not eMedNY  (Upstate or 
NYC) . W1B60485-EXCESS-INCOME-EFF-DT 
Client Principal Provider Data On eMedNY and WMS (Upstate or 
NYC) . W1B60485-EXCESS-INCOME-EFF-DT 
Merged Principal Provider Recon Transaction . 
W1B60485-EXCESS-INCOME-EFF-DT 

Inputs: 	 Principal Provider DB2 Update File . LTCF-C530-NAMI-DATE 
Principal Provider Previous DB2 Update File . 
W1B60911-NAMI-DATE 
WMS Principal Provider Transaction File (NYC) . 
W1B60485-EXCESS-INCOME-EFF-DT 
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eMedNY Data Element Dictionary 

WMS Principal Provider Transaction File (Upstate) . 

W1B60485-EXCESS-INCOME-EFF-DT 

Principal Provider Data Recon File (NYC) . 

W1B60485-EXCESS-INCOME-EFF-DT 

Principal Provider Data Recon File (Upstate) . 

W1B60485-EXCESS-INCOME-EFF-DT 


Reports: 	 Principal Provider Added Records Report . NAMI Date (Current 
NAMI History) 
Principal Provider Added Records Report . NAMI Date 
(Replacement NAMI History) 
Principal Provider Reject Report . NAMI Date - Replacement 
Principal Provider Reconciliation Report . NAMI Date - Current 
Principal Provider Reconciliation Report . NAMI Date -
Replacement 
Client Principal Provider Data on WMS Not eMedNY (Upstate or 
NYC) . WMS-NAMI Date 
Client Principal Provider Data On eMedNY Not WMS (Upstate or 
NYC) . eMedNY-NAMI Date 

Tables: 	 Client NAMI Table . B_LIAB_SPAN_BEG_DT 
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eMedNY Data Element Dictionary 

Client Net Available Monthly Income (NAMI) End Date 
eMedNY Number:  7076 

Federal Number:  1960 

Description:  Client Net Available Monthly Income (NAMI) End Date is the end date for 
a client's NAMI amount. 

Data Type:  DATE 


Size:  X(10) 


Subsystem Owner:  Client 


Business Rules: 


Valid Values: 

Effective Date:  11/16/2002 


Last Update:  7/23/2004 


Where Used: 

Tables: Client NAMI Table . B_LIAB_SPAN_END_DT 
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eMedNY Data Element Dictionary 


Client Net Available Monthly Income (NAMI) Excess Income 
Period Month 

eMedNY Number:  3653 

Federal Number:  1565 

Description:  Client Net Available Monthly Income (NAMI) Excess Income Period 
Month is the month for which a client was found to have excess income. 

Data Type:	 SMALLINT 

Size:  9(2) 

Subsystem Owner:  Client 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/3/2004 

Where Used: 
Copybooks: Pay-In and Excess Bills Transaction File Copybook . 


STRX-1565-MNTH-EXCESS-PERIOD 

Excess Bills Master File Copybook . 

W1B60770-CCYYMM-EXCESS-PERIOD 


Files: 	 Excess Bill Master File . W1B60770-CCYYMM-EXCESS-PERIOD 
Inputs: 	 WMS Pay-In/Excess Bill Transaction File (Upstate) . 


STRX-1565-MNTH-EXCESS-PERIOD 

WMS Pay-In/Excess Bill Transaction File (NYC) . 

STRX-1565-MNTH-EXCESS-PERIOD 


Reports: 	 Pay-In and Excess Bills Rejected Records Report . Excess Bills 
Information Month Excess 
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eMedNY Data Element Dictionary 


Client Net Available Monthly Income (NAMI) Excess Incurred 
Amount 

eMedNY Number:  1417 

Federal Number:  1566 

Description:  Client Net Available Monthly Income (NAMI) Excess Incurred Amount is 
the dollar amount of a client's excess income. 

Data Type:	  CURRENCY 

Size:  9(5)V99 

Subsystem Owner:  Client 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/18/2004 

Where Used: 
Copybooks: Pay-In and Excess Bills Transaction File Copybook . 

STRX-1566-INCURRED-AMT 
Pay-In and Excess Bills Transaction File Copybook . 
STRX-1566-INCURRED-AMT-N 
Excess Bills Master File Copybook . W1B60770-INCURRED-AMT 

Files: 	 Excess Bill Master File . W1B60770-INCURRED-AMT 
Inputs: 	 WMS Pay-In/Excess Bill Transaction File (Upstate) . 


STRX-1566-INCURRED-AMT 

WMS Pay-In/Excess Bill Transaction File (NYC) . 

STRX-1566-INCURRED-AMT 

WMS Pay-In/Excess Bill Transaction File (Upstate) . 

STRX-1566-INCURRED-AMT-N 

WMS Pay-In/Excess Bill Transaction File (NYC) . 

STRX-1566-INCURRED-AMT-N 


Reports: 	 Pay-In and Excess Bills Rejected Records Report . Excess Bills 
Information Incurred Amount 
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eMedNY Data Element Dictionary 


Client Net Available Monthly Income (NAMI) Excess Paid 
Amount 

eMedNY Number:  1421 

Federal Number:  1567 

Description:  Client Net Available Monthly Income (NAMI) Excess Paid Amount is the 
dollar amount of a client's excess income amount paid. 

Data Type:	  CURRENCY 

Size:  S9(9)V99 

Subsystem Owner:  Client 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  10/27/2004 

Where Used: 
Copybooks: Pay-In and Excess Bills Transaction File Copybook . 

STRX-1567-PAID-AMT 
Pay-In and Excess Bills Transaction File Copybook . 
STRX-1567-PAID-AMT-N 
Excess Bills Master File Copybook . W1B60770-PAID-AMT 
Paper Remit Common Area . NAMI File Amount 
Regeneration of Remittance Paper Remit Common Area . NAMI 
File Amount 

Files: 	 Excess Bill Master File . W1B60770-PAID-AMT 
Inputs: 	 WMS Pay-In/Excess Bill Transaction File (Upstate) . 

STRX-1567-PAID-AMT 
WMS Pay-In/Excess Bill Transaction File (NYC) . 
STRX-1567-PAID-AMT 
WMS Pay-In/Excess Bill Transaction File (Upstate) . 
STRX-1567-PAID-AMT-N 
WMS Pay-In/Excess Bill Transaction File (NYC) . 
STRX-1567-PAID-AMT-N 

Reports: 	 Pay-In and Excess Bills Rejected Records Report . Excess Bills 
Information Paid Amount 
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eMedNY Data Element Dictionary 

Client Pay In Amount 
eMedNY Number:  3605 

Federal Number:  1563 

Description:  Client Pay In Amount is the amount paid by a client toward Medicaid 
benefits. 

Data Type:	  CURRENCY 

Size:  S9(9)V99 

Subsystem Owner:  Client 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  7/23/2004 

Where Used: 
Copybooks: Pay-In and Excess Bills Transaction File Copybook . 

STRP-1563-PAY-IN-AMT 
Pay-In and Excess Bills Transaction File Copybook . 
STRP-1563-PAY-IN-AMT-N 

Inputs: 	 WMS Pay-In/Excess Bill Transaction File (Upstate) . 
STRP-1563-PAY-IN-AMT 
WMS Pay-In/Excess Bill Transaction File (NYC) . 
STRP-1563-PAY-IN-AMT 
WMS Pay-In/Excess Bill Transaction File (Upstate) . 
STRP-1563-PAY-IN-AMT-N 
WMS Pay-In/Excess Bill Transaction File (NYC) . 
STRP-1563-PAY-IN-AMT-N 

Reports: 	 Pay-In and Excess Bills Rejected Records Report . Pay-In Amount 
Pay-In Added Records Report . Pay-In Amount 
Pay-In Reconciliation Report . Pay-In Amount (After Image) 
Pay-In Reconciliation Report . Pay-In Amount (Before Image) 
Pay-In Reconciliation Report . Pay-In Amount (Transaction) 
Pay-In Deleted Records Report . Pay-In Amount 
Pay-In Multiple Primary Report . Pay-In Amount 
Pay-In Purged Records Report . Pay-In Amount 

Tables: 	 Pay In Table . B_PAYIN_AMT 
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eMedNY Data Element Dictionary 

Client Pay In Begin Date 
eMedNY Number:  1790 

Federal Number: 
Description:  Client Pay In Begin Date is the begin date for the period covered by the 

pay-in amount paid by the client toward Medicaid benefits. 

Data Type:  DATE 


Size:  X(10) 


Subsystem Owner:  Client 


Business Rules: 

Must be numeric and a valid date.   

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  11/1/2004 

Where Used: 
Reports: 	 Pay-In Reconciliation Report . From Date (After Image) 

Pay-In Reconciliation Report . From Date (Before Image) 
Pay-In Purged Records Report . From Date 

Tables: 	 Pay In Table . B_PAYIN_FROM_DT 
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eMedNY Data Element Dictionary 


Client Pay In End Date 
eMedNY Number:  1791 

Federal Number: 
Description:  Client Pay In End Date is the last date of the period covered by the pay-in 

amount paid by the client toward Medicaid benefits. 

Data Type:  DATE 


Size:  X(10) 


Subsystem Owner:  Client 


Business Rules: 

Must be numeric and a valid date.   

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  11/1/2004 

Where Used: 
Reports: 	 Pay-In Reconciliation Report . Thru Date (After Image) 

Pay-In Reconciliation Report . Thru Date (Before Image) 
Pay-In Purged Records Report . Thru Date 

Tables: 	 Pay In Table . B_PAYIN_THRU_DT 
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eMedNY Data Element Dictionary 


Client Pay In Family Support Indicator 
eMedNY Number:  3610 

Federal Number:  1570 

Description:  Client Pay In Family Support Indicator specifies whether or not a pay-in 
client has family support. 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Client 


Business Rules: 

The data element must contain a valid code as defined in the data element's valid 
value list. 

Valid Values: 
N 
Y 

NO 
YES 

NO FAMILY SUPPORT 
FAMILY SUPPORT 

Effective Date:  11/16/2002 

Last Update:  7/23/2004 

Where Used: 
Copybooks: Pay-In and Excess Bills Transaction File Copybook . 

STRP-1570-FAMILY-IND 
Inputs: 	 WMS Pay-In/Excess Bill Transaction File (Upstate) . 

STRP-1570-FAMILY-IND 
WMS Pay-In/Excess Bill Transaction File (NYC) . 
STRP-1570-FAMILY-IND 

Reports: 	 Pay-In and Excess Bills Rejected Records Report . Pay-In Fam Ind 
Pay-In Added Records Report . Family Ind 
Pay-In Deleted Records Report . Family Ind 
Pay-In Multiple Primary Report . Family Ind 
Pay-In Purged Records Report . Fam Ind 

Tables: 	 Pay In Table . B_FAMILY_IND 
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eMedNY Data Element Dictionary 


Client Pay In Record Type Code 
eMedNY Number:  3650 

Federal Number:  1561 

Description:  Client Pay In Record Type Code identifies the transaction record types 
received from Welfare Management System (WMS) for updating the pay 
in or excess bills information. 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Client 


Business Rules: 

The data element must contain a valid code as defined in the data element's valid 
value list. 

Valid Values: 
E 
P 

EXCESS BIL 
PAYIN 

EXCESS BILLS 
PAYIN 

Effective Date:  11/16/2002 

Last Update:  11/3/2004 

Where Used: 
Copybooks: Pay-In and Excess Bills Transaction File Copybook . 

STRP-1561-REC-TYPE 
Pay-In and Excess Bills Transaction File Copybook . 
STRX-1561-REC-TYPE 

Inputs: 	 WMS Pay-In/Excess Bill Transaction File (Upstate) . 
STRP-1561-REC-TYPE 
WMS Pay-In/Excess Bill Transaction File (NYC) . 
STRP-1561-REC-TYPE 
WMS Pay-In/Excess Bill Transaction File (Upstate) . 
STRX-1561-REC-TYPE 
WMS Pay-In/Excess Bill Transaction File (NYC) . 
STRX-1561-REC-TYPE 

Reports: 	 Pay-In and Excess Bills Rejected Records Report . Recd Type 
Pay-In Added Records Report . Record Type 
Pay-In Reconciliation Report . Record Type (After Image) 
Pay-In Reconciliation Report . Record Type (Before Image) 
Pay-In Reconciliation Report . Record Type (Transaction) 
Pay-In Deleted Records Report . Record Type 
Pay-In Multiple Primary Report . Record Type 
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eMedNY Data Element Dictionary 


Client Pay In Transaction Type Code 
eMedNY Number:  3651 

Federal Number:  1562 

Description:  Client Pay In Transaction Type Code specifies a type of pay-in transaction. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Client 

Business Rules: 

Valid Values: 
A 
D 

ADD 
DELETE 

ADD TRANSACTION 
DELETE TRANSACTION 

Effective Date:  11/16/2002 

Last Update:  11/18/2004 

Where Used: 
Copybooks: Pay-In and Excess Bills Transaction File Copybook . 

STRP-1562-TRANS-TYPE 
Pay-In and Excess Bills Transaction File Copybook . 
STRX-1562-TRANS-TYPE 

Inputs: 	 WMS Pay-In/Excess Bill Transaction File (Upstate) . 
STRP-1562-TRANS-TYPE 
WMS Pay-In/Excess Bill Transaction File (NYC) . 
STRP-1562-TRANS-TYPE 
WMS Pay-In/Excess Bill Transaction File (Upstate) . 
STRX-1562-TRANS-TYPE 
WMS Pay-In/Excess Bill Transaction File (NYC) . 
STRX-1562-TRANS-TYPE 

Reports: 	 Pay-In and Excess Bills Rejected Records Report . Tran Type 
Pay-In Multiple Primary Report . Tran Type 
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eMedNY Data Element Dictionary 

Client Program Override Begin Date 
eMedNY Number:  2032 

Federal Number: 
Description:  Client Program Override Begin Date is the first day that a client was 

eligible for a program that overrides traditional processing. 

Data Type:  DATE 

Size:  X(10) 

Subsystem Owner:  Client 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  12/30/2005 

Where Used: 
Copybooks: Client 621 Eligible Update File Copybook . 

W1B15000-POST-DISCH-DT 
Inputs: Client 621 Eligible Update File . W1B15000-POST-DISCH-DT 
Reports: Client 621 Eligible Update Approved Report . Post Discharge MA 

Elig Date 
Client 621 Eligible Reject Report . Post Discharge MA Elig Date 

Tables: Client Program Override Table . B_PROG_OVRD_BEG_DT 
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eMedNY Data Element Dictionary 


Client Program Override Code 
eMedNY Number:  2072 

Federal Number: 
Description:  Client Program Override Code specifies the override program for which a 

client is eligible.  An override program overrides a client's standard 
eligibility or funding. 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Client 


Business Rules: 

The field is required. It may not be spaces, blanks or null.   

Valid Values: 
B 621 ELIG MARS 621 ELIGIBLE 

Effective Date:  3/1/2005 

Last Update:  1/18/2006 

Where Used: 
Tables: Client Program Override Table . B_PROG_OVRD_CD 
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eMedNY Data Element Dictionary 

Client Program Override End Date 
eMedNY Number:  2033 

Federal Number: 
Description:  Client Program Override End Date is the last day that a client was eligible 

for a program that overrides traditional processing. 

Data Type:  DATE 


Size:  X(10) 


Subsystem Owner:  Client 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  12/30/2005 


Where Used: 

Tables: Client Program Override Table . B_PROG_OVRD_END_DT 
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eMedNY Data Element Dictionary 


Client Race Code 
eMedNY Number:  0230 

Federal Number:  1190, C308 

Description:  Client Race Code specifies the ethnic origin of a client. 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Client 


Business Rules: 

The data element must contain a valid code as defined in the data element's valid 
value list. 

Valid Values: 
0 UNKNOWN UNKNOWN DUE TO TMA ELIG 
1 CAUCASOID CAUCASOID (WHITE) - NOT OF 

HISPANIC 
2 NEGROID NEGROID (BLACK) - NOT OF 

HISPANIC 
3 MONGOLOID MONGOLOID (ASIAN) - OR 

PACIFIC ISLAND 
4 AMER INDN AMERICAN INDIAN (NATIVE 

AMERICAN) 
5 HISPANIC PUERTO RICAN - HISPANIC 
9 OTHER OTHER 

Effective Date:  11/16/2002 

Last Update:  10/11/2004 

Where Used: 
Copybooks: PCG Client Demographic Extract . B-RACE-CD 

Client Demographic Table COBOL Record Description . 
B-RACE-CD 
MARS Research Data Tape Copybook . DT00-1190-RACE 
Client Communication Area (Program BO11750) . CLNT-RACE 
MR-O-43 Exception List Data Tape Copybook . MX43-1190-RACE 
MR-O-43 FNP/NR Conflicting Claim File Copybook . 
MX43-1190-RACE 
MR-O-43 Annual History Data Tape Copybook . 
MX43-1190-RACE 
Abortion Extract Record . MX43-1190-RACE 
MAR M4 Extract Record . M4EX-1190-RACE 
MSIS ELIGIBLE Data Record . MSEL-1190-RACE-CODE 

eMedNY Implementation, January 07, 2008 1319 



 

   

 

 

 

 

 

 
 
 
 

 
 
 
 

 

 
 
 
 
 
 
 
 
 
 
 

eMedNY Data Element Dictionary 

Data Warehouse Analytical Extract File Copybook . 
MAEW-1190-RECIP-RACE 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-1190-RECIP-RACE 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-1190-RECIP-RACE 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-1190-RECIP-RACE 
Eligibility Input File Copybook . W1B60001-TR1-RACE 
MARS CLOB Extract Copybook . MRSR-0230-CLNT-RACE-CD 
MAR Federal Extract Record . FDRL-0230-CLIENT-RACE 
HCFA-2082 History Record . FDHS-0230-CLIENT-RACE 

 Medicaid Statistical Information System ELIGIBLE File Copybook . 
MSEL-0230-CLIENT-RACE 

Files: 	 Case Data Recon File . W1B60001-TR1-RACE 
Demographic Data Recon File . W1B60001-TR1-RACE 
Client Demographic Table Selective Unload File . B-RACE-CD 
Eligibility Data Recon File . W1B60001-TR1-RACE 
On WMS / Not eMedNY - (Case Data - (Upstate or NYC) ) . 
W1B60001-TR1-RACE 
On WMS / Not eMedNY - (Demo Data - (Upstate or NYC)) . 
W1B60001-TR1-RACE 

 On WMS/Not eMedNY - (Eligibility Data - (Upstate or NYC)) . 
W1B60001-TR1-RACE 
On eMedNY / Not WMS - (Case Data - (Upstate or NYC)) . 
W1B60001-TR1-RACE 
On eMedNY and WMS - (Case Data - (Upstate or NYC) ) . 
W1B60001-TR1-RACE 
On eMedNY and WMS - (Demo Data - (Upstate or NYC) ) . 
W1B60001-TR1-RACE 
On eMedNY and WMS - (Eligibility Data (Upstate or NYC)) . 
W1B60001-TR1-RACE 
On eMedNY and WMS - Stack Synch (Upstate or NYC) . 
W1B60001-TR1-RACE 
Eligibility Recon Merged Trans File . W1B60001-TR1-RACE 
Client Demographic Table Selective Unload File . B-RACE-CD 
MARS Fiscal Pend File . MRSR-0230-CLNT-RACE-CD 
MSIS Previous ELIGIBLE File . MSEL-0230-CLIENT-RACE 
MARS M4 Extract File . M4EX-1190-RACE 
MARS Abortion Extract File . MX43-1190-RACE 
Abortion Claim History File (Previous) . MX43-1190-RACE 
Abortion Claim History File (Current) . MX43-1190-RACE 
MR-O-43 Exception List Data File . MX43-1190-RACE 
MAR Federal Extract File . FDRL-0230-CLIENT-RACE 
HCFA-2082 History File . FDHS-0230-CLIENT-RACE 

Inputs: 	Eligibility Input File (NYC) . W1B60001-TR1-RACE 
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eMedNY Data Element Dictionary 

Eligibility Input File (Upstate) . W1B60001-TR1-RACE 
WMS Eligibility Recon File (NYC) . W1B60001-TR1-RACE 
WMS Eligibility Recon File (Upstate) . W1B60001-TR1-RACE 

Outputs: 	 PCG Client Demographic Extract File . B-RACE-CD 
MARS Research Data Tape . DT00-1190-RACE 
MR-O-43 Exception List Data Tape . MX43-1190-RACE 
MR-O-43 FNP/NR Conflicting Claim File . MX43-1190-RACE 
MR-O-43 Annual History Data Tape . MX43-1190-RACE 
Medicaid Statistical Information System ELIGIBLE File . 
MSEL-0230-CLIENT-RACE 
DW Analytical Extract - Claims . MAEW-1190-RECIP-RACE 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-1190-RECIP-RACE 
NYC ALL PAID CLAIMS TO HRA . MAEW-1190-RECIP-RACE 
ALL CLINIC CLAIMS TO IPRO . MAEW-1190-RECIP-RACE 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-1190-RECIP-RACE 
DW Analytical Extract - Denied Claims . 
MAEW-1190-RECIP-RACE 
DW Analytical Extract - Encounters . MAEW-1190-RECIP-RACE 
DW Analytical Extract - Encounters Backup . 
MAEW-1190-RECIP-RACE 

Reports: 	 Client Eligibility Master Report . Race 
Clients On WMS / Not On eMedNY - Demographic Data 
Reconciliation (Upstate or NYC) . Race Code 
Demographic Update Report . Race (After Image) 
Demographic Update Report . Race (Before Image) 
Demographic Update Report . Race (Transaction) 
HCFA-2082 Report - Section G (3) . Race/Ethnicity 
HCFA-2082 Report - Section H (3) . Race/Ethnicity 

Tables: 	 Client Detail Demographic . B_RACE_CD 
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eMedNY Data Element Dictionary 

Client Recertification Month 
eMedNY Number:  0049 

Federal Number: 
Description:  Client Recertification Month is the month when a client needs to be 

recertified.  It is derived from the client's Category of Eligibility (COE) 
span end date (DE 0594). 

Data Type:	  CHARACTER 

Size:  X(2) 

Subsystem Owner:  Electronic Commerce 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  10/7/2004 

Where Used: 
Copybooks: NCPDP Variable Eligibility Accepted Response File Copybook . 

RE-CERTIFICATION-MONTH 
NCPDP Variable Claim Captured Response File Copybook . 
RECERTIFICATION-MONTH 
HIPAA FTP Server Batch Eligibility Response File Copybook . 
I-BATCH-HO-RECERT-MM 
HIPAA CPU Interactive Eligibility Response File Copybook . 
I-C13-HO-RECERT-MONTH 
HIPAA PC Interactive Eligibility Response File Copybook . 
I-PC13-HO-RECERT-DATE 
HIPAA POS Eligibility Response File Copybook . 
I-POS-HO-RECERT-DATE 

Outputs: 	 FTP Server Batch Eligibility Response File . 
I-BATCH-HO-RECERT-MM 
PC Interactive Eligibility Response File . 
I-PC13-HO-RECERT-DATE 
CPU Interactive Eligibility Response File . 
I-C13-HO-RECERT-MONTH 
NCPDP Variable Claim Captured Response File . 
RECERTIFICATION-MONTH 
NCPDP Variable Eligibility Accepted Response File . 
RE-CERTIFICATION-MONTH 
POS Eligibility Response File . I-POS-HO-RECERT-DATE 
Electronic Gateway Batch Response File . 
I-BATCH-HO-RECERT-MM 
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eMedNY Data Element Dictionary 


Client Record Transaction Type Code 
eMedNY Number:  4228 

Federal Number:  1401 

Description:  Client Record Transaction Type Code specifies the type of client 
transaction record that was transmitted. 

Data Type:	  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Client 

Business Rules: 

Valid Values: 
H REC TYP4 RECORD TYPE H 

T REC TYP5 
(FA-TX-HEADER) 
RECORD TYPE T 

1 
2 
3 

REC TYP1 
REC TYP2 
REC TYP3 

(FA-TX-TRAILER) 
RECORD TYPE ONE (FA-TX-1) 
RECORD TYPE TWO (FA-TX-2) 
RECORD TYPE THREE (FA-TX-3) 

Effective Date:  11/16/2002 

Last Update:  11/6/2004 

Where Used: 
Copybooks: Eligibility Input File Copybook . W1B60001-HDR-RECORD-TYPE 

Eligibility Input File Copybook . W1B60001-TLR-RECORD-TYPE 
Eligibility Input File Copybook . W1B60001-TR1-RECORD-TYPE 
Eligibility Input File Copybook . W1B60001-TR2-RECORD-TYPE 
Eligibility Input File Copybook . W1B60001-TR3-RECORD-TYPE 
WMS Principal Provider Transaction File Copybook . 
W1B60485-RECORD-TYPE 

Files: 	 Case Data Recon File . W1B60001-HDR-RECORD-TYPE 
Case Data Recon File . W1B60001-TLR-RECORD-TYPE 
Case Data Recon File . W1B60001-TR1-RECORD-TYPE 
Case Data Recon File . W1B60001-TR2-RECORD-TYPE 
Case Data Recon File . W1B60001-TR3-RECORD-TYPE 
Demographic Data Recon File . W1B60001-HDR-RECORD-TYPE 
Demographic Data Recon File . W1B60001-TLR-RECORD-TYPE 
Demographic Data Recon File . W1B60001-TR1-RECORD-TYPE 
Demographic Data Recon File . W1B60001-TR2-RECORD-TYPE 
Demographic Data Recon File . W1B60001-TR3-RECORD-TYPE 
Eligibility Data Recon File . W1B60001-HDR-RECORD-TYPE 
Eligibility Data Recon File . W1B60001-TLR-RECORD-TYPE 
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Eligibility Data Recon File . W1B60001-TR1-RECORD-TYPE 
Eligibility Data Recon File . W1B60001-TR2-RECORD-TYPE 
Eligibility Data Recon File . W1B60001-TR3-RECORD-TYPE 
On WMS / Not eMedNY - (Case Data - (Upstate or NYC) ) . 
W1B60001-HDR-RECORD-TYPE 
On WMS / Not eMedNY - (Demo Data - (Upstate or NYC)) . 
W1B60001-HDR-RECORD-TYPE 

 On WMS/Not eMedNY - (Eligibility Data - (Upstate or NYC)) . 
W1B60001-HDR-RECORD-TYPE 
On WMS / Not eMedNY - (Case Data - (Upstate or NYC) ) . 
W1B60001-TLR-RECORD-TYPE 
On WMS / Not eMedNY - (Demo Data - (Upstate or NYC)) . 
W1B60001-TLR-RECORD-TYPE 

 On WMS/Not eMedNY - (Eligibility Data - (Upstate or NYC)) . 
W1B60001-TLR-RECORD-TYPE 
On WMS / Not eMedNY - (Case Data - (Upstate or NYC) ) . 
W1B60001-TR1-RECORD-TYPE 
On WMS / Not eMedNY - (Demo Data - (Upstate or NYC)) . 
W1B60001-TR1-RECORD-TYPE 

 On WMS/Not eMedNY - (Eligibility Data - (Upstate or NYC)) . 
W1B60001-TR1-RECORD-TYPE 
On WMS / Not eMedNY - (Case Data - (Upstate or NYC) ) . 
W1B60001-TR2-RECORD-TYPE 
On WMS / Not eMedNY - (Demo Data - (Upstate or NYC)) . 
W1B60001-TR2-RECORD-TYPE 

 On WMS/Not eMedNY - (Eligibility Data - (Upstate or NYC)) . 
W1B60001-TR2-RECORD-TYPE 
On WMS / Not eMedNY - (Case Data - (Upstate or NYC) ) . 
W1B60001-TR3-RECORD-TYPE 
On WMS / Not eMedNY - (Demo Data - (Upstate or NYC)) . 
W1B60001-TR3-RECORD-TYPE 

 On WMS/Not eMedNY - (Eligibility Data - (Upstate or NYC)) . 
W1B60001-TR3-RECORD-TYPE 
On eMedNY / Not WMS - (Case Data - (Upstate or NYC)) . 
W1B60001-HDR-RECORD-TYPE 
On eMedNY / Not WMS - (Case Data - (Upstate or NYC)) . 
W1B60001-TLR-RECORD-TYPE 
On eMedNY / Not WMS - (Case Data - (Upstate or NYC)) . 
W1B60001-TR1-RECORD-TYPE 
On eMedNY / Not WMS - (Case Data - (Upstate or NYC)) . 
W1B60001-TR2-RECORD-TYPE 
On eMedNY / Not WMS - (Case Data - (Upstate or NYC)) . 
W1B60001-TR3-RECORD-TYPE 
On eMedNY and WMS - (Case Data - (Upstate or NYC) ) . 
W1B60001-HDR-RECORD-TYPE 
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On eMedNY and WMS - (Demo Data - (Upstate or NYC) ) . 

W1B60001-HDR-RECORD-TYPE 

On eMedNY and WMS - (Eligibility Data (Upstate or NYC)) . 

W1B60001-HDR-RECORD-TYPE 

On eMedNY and WMS - (Case Data - (Upstate or NYC) ) . 

W1B60001-TLR-RECORD-TYPE 

On eMedNY and WMS - (Demo Data - (Upstate or NYC) ) . 

W1B60001-TLR-RECORD-TYPE 

On eMedNY and WMS - (Eligibility Data (Upstate or NYC)) . 

W1B60001-TLR-RECORD-TYPE 

On eMedNY and WMS - (Case Data - (Upstate or NYC) ) . 

W1B60001-TR1-RECORD-TYPE 

On eMedNY and WMS - (Demo Data - (Upstate or NYC) ) . 

W1B60001-TR1-RECORD-TYPE 

On eMedNY and WMS - (Eligibility Data (Upstate or NYC)) . 

W1B60001-TR1-RECORD-TYPE 

On eMedNY and WMS - (Case Data - (Upstate or NYC) ) . 

W1B60001-TR2-RECORD-TYPE 

On eMedNY and WMS - (Demo Data - (Upstate or NYC) ) . 

W1B60001-TR2-RECORD-TYPE 

On eMedNY and WMS - (Eligibility Data (Upstate or NYC)) . 

W1B60001-TR2-RECORD-TYPE 

On eMedNY and WMS - (Case Data - (Upstate or NYC) ) . 

W1B60001-TR3-RECORD-TYPE 

On eMedNY and WMS - (Demo Data - (Upstate or NYC) ) . 

W1B60001-TR3-RECORD-TYPE 

On eMedNY and WMS - (Eligibility Data (Upstate or NYC)) . 

W1B60001-TR3-RECORD-TYPE 

On eMedNY and WMS - Stack Synch (Upstate or NYC) . 

W1B60001-HDR-RECORD-TYPE 

On eMedNY and WMS - Stack Synch (Upstate or NYC) . 

W1B60001-TLR-RECORD-TYPE 

On eMedNY and WMS - Stack Synch (Upstate or NYC) . 

W1B60001-TR1-RECORD-TYPE 

On eMedNY and WMS - Stack Synch (Upstate or NYC) . 

W1B60001-TR2-RECORD-TYPE 

On eMedNY and WMS - Stack Synch (Upstate or NYC) . 

W1B60001-TR3-RECORD-TYPE 

Eligibility Recon Merged Trans File . 

W1B60001-HDR-RECORD-TYPE 

Eligibility Recon Merged Trans File . 

W1B60001-TLR-RECORD-TYPE 

Eligibility Recon Merged Trans File . 

W1B60001-TR1-RECORD-TYPE 

Eligibility Recon Merged Trans File . 

W1B60001-TR2-RECORD-TYPE 
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eMedNY Data Element Dictionary 

Eligibility Recon Merged Trans File . 
W1B60001-TR3-RECORD-TYPE 
Client Principal Provider Data On WMS Not eMedNY  (Upstate or 
NYC) . W1B60485-RECORD-TYPE 
Client Principal Provider Data On eMedNY and WMS (Upstate or 
NYC) . W1B60485-RECORD-TYPE 
Merged Principal Provider Recon Transaction . 
W1B60485-RECORD-TYPE 

Inputs: 	Eligibility Input File (NYC) . W1B60001-HDR-RECORD-TYPE 
Eligibility Input File (Upstate) . W1B60001-HDR-RECORD-TYPE 
Eligibility Input File (NYC) . W1B60001-TLR-RECORD-TYPE 
Eligibility Input File (Upstate) . W1B60001-TLR-RECORD-TYPE 
Eligibility Input File (NYC) . W1B60001-TR1-RECORD-TYPE 
Eligibility Input File (Upstate) . W1B60001-TR1-RECORD-TYPE 
Eligibility Input File (NYC) . W1B60001-TR2-RECORD-TYPE 
Eligibility Input File (Upstate) . W1B60001-TR2-RECORD-TYPE 
Eligibility Input File (NYC) . W1B60001-TR3-RECORD-TYPE 
Eligibility Input File (Upstate) . W1B60001-TR3-RECORD-TYPE 
WMS Principal Provider Transaction File (NYC) . 
W1B60485-RECORD-TYPE 
WMS Principal Provider Transaction File (Upstate) . 
W1B60485-RECORD-TYPE 
WMS Eligibility Recon File (NYC) . 
W1B60001-HDR-RECORD-TYPE 
WMS Eligibility Recon File (Upstate) . 
W1B60001-HDR-RECORD-TYPE 
WMS Eligibility Recon File (NYC) . 
W1B60001-TLR-RECORD-TYPE 
WMS Eligibility Recon File (Upstate) . 
W1B60001-TLR-RECORD-TYPE 
WMS Eligibility Recon File (NYC) . 
W1B60001-TR1-RECORD-TYPE 
WMS Eligibility Recon File (Upstate) . 
W1B60001-TR1-RECORD-TYPE 
WMS Eligibility Recon File (NYC) . 
W1B60001-TR2-RECORD-TYPE 
WMS Eligibility Recon File (Upstate) . 
W1B60001-TR2-RECORD-TYPE 
WMS Eligibility Recon File (NYC) . 
W1B60001-TR3-RECORD-TYPE 
WMS Eligibility Recon File (Upstate) . 
W1B60001-TR3-RECORD-TYPE 
Principal Provider Data Recon File (NYC) . 
W1B60485-RECORD-TYPE 
Principal Provider Data Recon File (Upstate) . 
W1B60485-RECORD-TYPE 
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Client Relationship to Common Benefit Identification Card 
(CBIC) Holder Code 

eMedNY Number:  0871 

Federal Number:  1802 

Description:  Client Relationship to Common Benefit Identification Card (CBIC) Holder 
Code specifies the relationship of a client to the CBIC card holder. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Client 

Business Rules: 

Valid Values: 
N NPHOTOCD INDIVIDUAL NON-PHOTO 

CARD 
P PHOTOCD INDIVIDUAL PHOTO CARD 
R ROSTER ROSTER ONLY NO CARD 
X NOT APPL DOES NOT APPEAR ON ANY 

CARD 

Effective Date:  11/16/2002 

Last Update:  11/5/2004 

Where Used: 
Copybooks: NCPDP Variable Transaction File Copybook . 

RELATIONSHIP-CODE 
NCPDP 5.1 Variable Claim Input Record Layout . 
W1406522-RELATIONSHIP-CODE 

Inputs: NCPDP Variable Transaction File . RELATIONSHIP-CODE 
Reports: NCPDP Raw Data Report . RELATIONSHIP CODE 
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Client Relationship To Head of Household Code 
eMedNY Number:  2676 

Federal Number:  1061 

Description:  Client Relationship To Head of Household Code specifies the relationship 
of a client to the case name or eligible relative. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Client 

Business Rules: 

Valid Values: 
A ESSENTIAL ESSENTIAL PERSON 
B NYC = C (NYC = C) SON / DAUGHTER OF 

MEMBER 
C NYC = O (NYC = O) OTHER RELATIVES 

OF MEMBER 
D NON RELATE NON RELATED TO MEMBER 
E NYC = G (NYC = G) GRANDSON / 

GRANDDAUGHTER 
F STEP-SON STEPSON 
G STEP-DAUGH STEPDAUGHTER 
H NIECE / NE NIECE / NEPHEW 
I LEGAL GUAR LEGAL GUARDIAN (NOT ADC 

RELATION) 
J WARD WARD (NOT ADC ELIGIBLE 

RELATION) 
K STEP SISTE STEPSISTER / BROTHER 
SPACE BLANK - DA BLANK - DATA NOT ENTERED 
0 DATA NOT E DATA NOT ENTERED  (FA FILE 

ONLY) 
1 NYC = X (NYC = X) CASE NAME (SELF) 
2 NYC = H,W (NYC = H,W) SPOUSE OF THIS 

CASE 
3 NON LEGAL NON LEGAL UNION WITH 

MEMBER 
4 MOTHER / F MOTHER / FATHER OF 

MEMBER 
5 NYC = B, (NYC = B, S) BROTHER / SISTER 
6 STEP MOTHE STEP MOTHER / FATHER OF 

MEMBER 
7 OTHER ADC OTHER ADC ELIGIBLE PERSON 
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eMedNY Data Element Dictionary 

8 GRANDMOTHE GRANDMOTHER / 
GRANDFATHER OF MEMBER 

9 AUNT/ UNCL AUNT/ UNCLE OF MEMBER 

Effective Date:  11/16/2002 

Last Update:  11/2/2004 

Where Used: 
Copybooks: PCG Client Demographic Extract . B-REL-HEAD-HH-CD 

Client Demographic Table COBOL Record Description . 
B-REL-HEAD-HH-CD 
EPSDT Active Client Extract Record . P1E80610-CLNT-REL-CD 
Maximus Client Update Transaction File Copybook . 
MTD-CD-MASTER-CRI 

Displays: 	 Client Detail: Summary . Relation to HH (Client) 
Files: 	 Client Demographic Table Selective Unload File . 

B-REL-HEAD-HH-CD 
Client Demographic Table Selective Unload File . 
B-REL-HEAD-HH-CD 
EPSDT Active Client Extract . P1E80610-CLNT-REL-CD 

Outputs: PCG Client Demographic Extract File . B-REL-HEAD-HH-CD 
Maximus Client Update Transaction File . MTD-CD-MASTER-CRI 

Tables: Client Detail Demographic . B_REL_HEAD_HH_CD 
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Client Restriction Code 
eMedNY Number:  4241 

Federal Number:  1330, 1840 

Description:  Client Restriction Code specifies the type of restriction or exception 
associated with a client. 

Data Type:  CHARACTER 

Size:  X(2) 

Subsystem Owner:  Client 

Business Rules: 

Valid Values: 
01 ALL SERVIC ALL SERVICES (EXCEPT 

PRE-PAID) (OBSOLETE 10/31/07) 
02 PODIATRY R PODIATRY RESTRICTION 
03 DENTAL RES DENTAL RESTRICTION 
04 DME RESTRI DME RESTRICTION 
05 PHARMACY R PHARMACY RESTRICTION 
06 PHYSICIAN PHYSICIAN RESTRICTION 
07 HEALTH SER HEALTH SERVICES (OBSOLETE 

AS OF 10/31/07) 
08 CLINIC RES CLINIC RESTRICTION 
09 INPATIENT INPATIENT RESTRICTION 
10 DENT CLNC DENTAL CLINIC RESTRICTION 
11 PHYS GRP PHYSICIAN GROUP 

RESTRICTION 
12 NRSE PRAC NURSE PRACTITIONER 

RESTRICTION 
13 ALT PHRMCY ALTERNATIVE PHARMACY 

RESTRICTION 
20 SNP20 ENROLLEE IN SPECIAL NEEDS 

MC PLAN 
21 SNP21 ENROLLEE IN SPECIAL NEEDS 

MC PLAN 
22 GOOD CAUSE MEDICARE PART D - GOOD 

CAUSE 
25 NYS OMR/DD NYS OMR/DD SUBCHAPTER A 
30 LTHHCP ENROLLED IN LONG TERM 

HEALTH CARE PROGRAM 
31 31 CASA CLIENT (OBSOLETE AS 

OF 10/31/07) 
32 32 CASA CLIENT IN SNF/HRF 

(OBSOLETE AS OF 10/31/07) 
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33 CASA T1 CASA T1 TO BE DEFINED AT A 
FUTURE 

34 CASA T2 CASA T2 TO BE DEFINED AT A 
FUTURE 

35 CASE MANAG CASE MANAGEMENT 
PROGRAM 

37 ELIGIBILIT ELIGIBILITY CREATED VIS 
TEMP (OBSOLETE 10/31/07) 

38 ICF/DD RES ICF/DD RESIDENT 
39 AID-CONTG AID-CONTINUING 
40 SNF EXPENS SNF EXPENSE LEVEL 

(OBSOLETE AS OF 10/31/07) 
41 ICF-DD EXP ICF-DD EXPENSE LEVEL 

(OBSOLETE AS OF 10/31/07) 
42 HOSPITAL/S HOSPITAL/SNF EXPENSE 

LEVEL (OBSOLETE 10/31/07) 
43 HOSPITAL/I HOSPITAL/ICF-DD EXPENSE 

LEVEL (OBSOLETE 10/31/07) 
44 ALTERNATE ALTERNATE CARE DEMO 

(OBSOLETE AS OF 10/31/07) 
45 HOSPITAL/H HOSPITAL/HOME DEMO 

(OBSOLETE AS OF 10/31/07) 
46 HCBS ENRL OMR HCBS WAIVER - HCBS 

ENROLLED 
47 SUPRVISECR OMR HCBS SUPERVISED CR 
48 WVR IRA/CR OMR HCBS SUPPORTIVE IRA’S 

AND CR’S 
49 WAIVR IRAS OMR HCBS SUPERVISED IRA 
50 CONNECT ON CONNECT ONLY NBI 
51 CONNECT MA CONNECT MA ELIGIBLE NBI 
53 UNDERSERVE UNDERSERVED HR 

POPULATION (OBSOLETE 
10/31/07) 

54 HR NOT LIM HR NOT LIMITED (OBSOLETE 
AS OF 10/31/07) 

55 MCC PHARMA MCC PHARMACY 
56 MCC PHYSIC MCC PHYSICIAN 
58 MCC CLINIC MCC CLINIC 
59 MCCP INPAT MCCP INPATIENT 

RESTRICTION 
60 TRANDIVWVR NH TRANSITION & DIVERSION 

WAIVER 
62 CAH I CLNT CAH I CLIENT 
63 CAH II CLN CAH II CLIENT 
64 CAH III CL CAH III CLIENT 
65 CAH IV CLN CAH IV CLIENT 
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66 CAH V CLNT CAH V CLIENT 
67 CAH VI CLN CAH VI CLIENT 
68 CAH VII CL CAH VII CLIENT 
69 CAH VIII C CAH VIII CLIENT 
70 CAH IX CLN CAH IX CLIENT 
71 CAH X CLNT CAH X CLIENT 
72 B2H SED BRIDGES TO HELATH 

SERIOUSLY EMOTIONALLY 
DISTURBED 

73 B2H DD BRIDGES TO HEALTH 
DEVELOPMENTALLY 
DISABLED (B2H DD 

74 B2H MEDF BRIDGES TO HEALTH 
MEDICALLY FRAGILE (B2H 
MEDF) 

75 PARTNRDOLR PARTNERSHIP DOLLAR FOR 
DOLLAR ASSET PROTECTION 

76 PARTNRTOT PARTNERSHIP TOTAL ASSET 
PROTECTION 

77 LTCINSURAN LONG TERM CARE INSURANCE 
NON-PARTNERSHIP 

81 TBI ELIGIB TBI ELIGIBLE 
83 ALCOHOL AN ALCOHOL AND SUBSTANCE 

ABUSE (ASA) 
84 BSE/CRS CL BASE/CRS WITH CLINIC 
85 BSE/CRS NC BASE/CRS WITHOUT CLINIC 
86 IR/ORS INTENSIVE/ONGOING REHAB 

SVC 
90 MANAGED CA MANAGED CARE EXCLUSION 
91 GENERAL MA GENERAL MANAGED CARE 

EXEMPTION 
92 DOH/MANAGE DOH/MANAGED CARE 

EXEMPTION 
94 OMH/MANAGE OMH/MANAGED CARE 

EXEMPTION 
95 OMRDD/MANA OMRDD/MANAGED CARE 

EXEMPTION 
96 SPMI EXEMP SPMI EXEMPTION 
98 INTERNAL INTERNAL USE 
99 DEATH INDI DEATH INDICATOR 

Effective Date:  11/16/2002 

Last Update:  11/21/2007 

Where Used: 
Copybooks: MC Batch Authorization Record . CRT-RESTRICT-EXCEPT 
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eMedNY Data Element Dictionary 

NCPDP Variable Eligibility Accepted Response File Copybook . 
REST-INFORMATION-EXC 
NCPDP Variable Claim Captured Response File Copybook . 
RSTRTIN-INFO-EXCPT-CDS 
ARU Eligibility Response File Copybook . 
I-ARU-O-EXCP-CODE-1 
ARU Eligibility Response File Copybook . 
I-ARU-O-EXCP-CODE-2 
ARU Eligibility Response File Copybook . 
I-ARU-O-EXCP-CODE-3 
HIPAA FTP Server Batch Eligibility Response File Copybook . 
I-BATCH-HO-EXCP-CODE-1 
HIPAA FTP Server Batch Eligibility Response File Copybook . 
I-BATCH-HO-EXCP-CODE-2 
HIPAA FTP Server Batch Eligibility Response File Copybook . 
I-BATCH-HO-EXCP-CODE-3 
MEVS COMMAREA Log Record . I-IF-CLIENT-EXCP-CD 
MEVS COMMAREA Log Record . I-IF-CLIENT-RESTRICT-CD 
HIPAA CPU Interactive Eligibility Response File Copybook . 
I-C13-HO-EXCP-CODE-1 
HIPAA CPU Interactive Eligibility Response File Copybook . 
I-C13-HO-EXCP-CODE-2 
HIPAA CPU Interactive Eligibility Response File Copybook . 
I-C13-HO-EXCP-CODE-3 
HIPAA PC Interactive Eligibility Response File Copybook . 
I-PC13-HO-EXCP-CODE-1 
HIPAA PC Interactive Eligibility Response File Copybook . 
I-PC13-HO-EXCP-CODE-2 
HIPAA PC Interactive Eligibility Response File Copybook . 
I-PC13-HO-EXCP-CODE-3 
HIPAA POS Eligibility Response File Copybook . 
I-POS-HO-EXCP-CODE-1 
HIPAA POS Eligibility Response File Copybook . 
I-POS-HO-EXCP-CODE-2 
HIPAA POS Eligibility Response File Copybook . 
I-POS-HO-EXCP-CODE-3 
Transaction History Extract Record . I-IFE-CLIENT-EXCP-CD 
Transaction History Extract Record . I-IFE-CLIENT-RSTR-CD 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-CLIENT-EXCP-CD 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-CLIENT-RSTR-CD 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-CLIENT-EXCP-CD 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-CLIENT-RSTR-CD 
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Client Communication Area (Program BO11750) . 
CLNT-EXCEP-CODE 
Client Communication Area (Program BO11750) . 
CLNT-EXEMP-CODE 
Client Communication Area (Program BO11750) . 
CLNT-RESTR-CODE 
MC Field Software Standard Rejected Response File Copybook . 
I-MCSER-O-RESTRICT-EXCEPT-CD 
MC Transaction Log Record . 
'XXX'-MCL-RA-RESTRICT-EXCEPT 
Restriction/Exception DB2 Update File Copybook . 
FARE-1840-RESTRICTN-EXCP 
Restriction/Exception Transaction File Copybook . 
RRTR-RESTR-EXC-CODE 
Restriction/Exception Update File Copybook . 
UPDT-1840-RESTRICTN-EXCP 
MOAS Master Extract Linkage Layout . 
MOAS-1840-REST-EXCP-CODE 
MEVS Verification File Layout Record For OAG . 
I-IFR-CLIENT-EXCP-CD 
MEVS Verification File Layout Record For OAG . 
I-IFR-CLIENT-RSTR-CD 
Maximus Client Update Transaction File Copybook . 
MTD-MR-RESTRICTION 
Data Warehouse Analytical Extract File Copybook . 
MAEW-1840-PRE-CODE 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-1840-PRE-CODE 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-1840-RRE-CODES 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-1840-RRE-CODE-TABLE 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-1840-PRE-CODE 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-1840-RRE-CODES 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-1840-RRE-CODE-TABLE 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-1840-PRE-CODE 
WMS RRE Transaction File Copybook . 
W1B60475-RESTRICTN-EXCP 
RRE Data Reconciliation File Copybook . 
W1B60660-RESTRICTN-EXCP 
Label Request Copybook . W1B63000-RRE-CD-1 
Label Request Copybook . W1B63000-RRE-CD-2 
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Label Request Copybook . W1B63000-RRE-CD-3 
Label Request Copybook . W1B63000-RRE-CD-4 
Label Request Copybook . W1B63000-RRE-CD-5 
MARS CLOB Extract Copybook . 
MRSR-4241-CLNT-RESTRICT-CD 
CLAIM CONTROL/CLAIM MODULES COMMUNICATION 
AREA . WLC80000:-B-EXC-TYPE-CD 

Displays: 	 Service Authorization Add Page . Exception 
MOAS TOA Inquiry Detail Page . Exception Code (Client) 
Client Detail: Exception/Restriction . Re/Exc (Exceptions) 
Client Detail: Exception/Restriction . Re/Exc (Managed Care 
Exemptions) 
Client Detail: Exception/Restriction . Re/Exc (Restrictions) 

 Verify Eligibility . Exception (Day Specific Eligibility Results) 
Client Labels Request . Select RRE Codes (Select up to 5) (Label 
Selection) 
Client Label Request Confirmation . RRE Codes (Selected Label 
Criteria) 
Case Management Client Search Page . Program Type (Search 
Criteria) 
Case Management Client Search Page . Program Type (Search 
Results) 
Case Management Client Information Page . Program Type 
(Breadcrumb Trail) 
Case Management Client Reminder Page . Program Type 
(Breadcrumb Trail) 
Case Management Plan Page . Program Type (Breadcrumb Trail) 
Add Case Management Plan Page . Program Type (Breadcrumb 
Trail) 
NCPDP Claim Response Screen . RES 

Files: 	 MOAS Detail File for Subroutines . 
MOAS-1840-REST-EXCP-CODE 
MOAS Daily Activity File . MOAS-1840-REST-EXCP-CODE 
MOAS Purge File . MOAS-1840-REST-EXCP-CODE 
WMS RRE Merged Transaction File . 
W1B60475-RESTRICTN-EXCP 
Client RRE Data On WMS Not eMedNY  (Upstate or NYC) . 
W1B60475-RESTRICTN-EXCP 
Client RRE Data on eMedNY and WMS (Upstate or NYC) . 
W1B60475-RESTRICTN-EXCP 
Merged RRE Recon Transactions . W1B60475-RESTRICTN-EXCP 
Transaction History Extract File . I-IFE-CLIENT-EXCP-CD 
Transaction History Extract File . I-IFE-CLIENT-RSTR-CD 
Data Warehouse Extract File . I-IFE-CLIENT-EXCP-CD 
Data Warehouse Extract File . I-IFE-CLIENT-RSTR-CD 
MC Transaction Log File . 'XXX'-MCL-RA-RESTRICT-EXCEPT 

eMedNY Implementation, January 07, 2008 1335 



 

   

 

 
 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 
 
 
 
 
 
 
 
 

 

eMedNY Data Element Dictionary 

MC Batch Authorization File . CRT-RESTRICT-EXCEPT 
MARS Fiscal Pend File . MRSR-4241-CLNT-RESTRICT-CD 

Inputs: 	 Restriction/Exception DB2 Update File . 
FARE-1840-RESTRICTN-EXCP 
WMS RRE Transaction File (NYC) . 
W1B60475-RESTRICTN-EXCP 
WMS RRE Transaction File (Upstate) . 
W1B60475-RESTRICTN-EXCP 
RRE Data Recon File (Upstate) . W1B60475-RESTRICTN-EXCP 
RRE Data Recon File (NYC) . W1B60475-RESTRICTN-EXCP 

Outputs: 	MOAS Data Warehouse file. . MOAS-1840-REST-EXCP-CODE 
FTP Server Batch Eligibility Response File . 
I-BATCH-HO-EXCP-CODE-1 
FTP Server Batch Eligibility Response File . 
I-BATCH-HO-EXCP-CODE-2 
FTP Server Batch Eligibility Response File . 
I-BATCH-HO-EXCP-CODE-3 
PC Interactive Eligibility Response File . 
I-PC13-HO-EXCP-CODE-1 
PC Interactive Eligibility Response File . 
I-PC13-HO-EXCP-CODE-2 
PC Interactive Eligibility Response File . 
I-PC13-HO-EXCP-CODE-3 
CPU Interactive Eligibility Response File . 
I-C13-HO-EXCP-CODE-1 
CPU Interactive Eligibility Response File . 
I-C13-HO-EXCP-CODE-2 
CPU Interactive Eligibility Response File . 
I-C13-HO-EXCP-CODE-3 
NCPDP Variable Claim Captured Response File . 
RSTRTIN-INFO-EXCPT-CDS 
NCPDP Variable Eligibility Accepted Response File . 
REST-INFORMATION-EXC 
POS Eligibility Response File . I-POS-HO-EXCP-CODE-1 
POS Eligibility Response File . I-POS-HO-EXCP-CODE-2 
POS Eligibility Response File . I-POS-HO-EXCP-CODE-3 
ARU Eligibility Response File . I-ARU-O-EXCP-CODE-1 
ARU Eligibility Response File . I-ARU-O-EXCP-CODE-2 
ARU Eligibility Response File . I-ARU-O-EXCP-CODE-3 
MEVS Verification OAG File . I-IFR-CLIENT-EXCP-CD 
MEVS Verification OAG File . I-IFR-CLIENT-RSTR-CD 
MC Field Software Standard Rejected Response File . 
I-MCSER-O-RESTRICT-EXCEPT-CD 
Maximus Client Update Transaction File . 
MTD-MR-RESTRICTION 
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eMedNY Data Element Dictionary 

Electronic Gateway Batch Response File . 
I-BATCH-HO-EXCP-CODE-1 
Electronic Gateway Batch Response File . 
I-BATCH-HO-EXCP-CODE-2 
Electronic Gateway Batch Response File . 
I-BATCH-HO-EXCP-CODE-3 
DW Analytical Extract - Claims . MAEW-1840-PRE-CODE 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-1840-PRE-CODE 
NYC ALL PAID CLAIMS TO HRA . MAEW-1840-PRE-CODE 
ALL CLINIC CLAIMS TO IPRO . MAEW-1840-PRE-CODE 
ALL INPATIENT CLAIMS TO IPRO . MAEW-1840-PRE-CODE 
DW Analytical Extract - Denied Claims . MAEW-1840-PRE-CODE 
DW Analytical Extract - Encounters . MAEW-1840-PRE-CODE 
DW Analytical Extract - Encounters Backup . 
MAEW-1840-PRE-CODE 

Reports: 	Restriction Reject/Warning Report . Restr/Excp Code 
MC Exemption Reject/Warning Report . Restr/Excp Code 
Exception Update Report . Rest/Excp Code 

 Restriction Update Report . Rest/Excp Code 
 Restriction Add Report . Restr/Excp Code 

HCBS IRA RES HAB Reject/Warning Report . Restr/Excp Code 
Exception Reject/Warning Report . Restr/Excp Code 
Exception Add Report . Restr/Excp Code 
Clients on WMS - Not eMedNY - RRE Reconciliation (Upstate or 
NYC) . RRE Code 

 Clients on eMedNY - Not WMS - RRE Reconciliation (Upstate or 
NYC) . RRE Code 

 Clients on eMedNY and WMS - RRE Reconciliation (Upstate or 
NYC) . RRE Code: eMedNY

 Clients on eMedNY and WMS - RRE Reconciliation (Upstate or 
NYC) . RRE Code: WMS 
Case Management Medicaid Expenditures by Client . CL RES 
CODE 
Case Management Client Reminder Report . CLNT RES CODE 
Case Management Clients by County Report . PROG TYPE 
Case Management Other Client Waiver Programs Report . CL RES 
CODE 
Daily Managed Care Log Records Report . RE 
Recipient Shares Matrix Report . Recip Restrct 

Tables: 	 MOAS Detail Table . B_EXC_TYPE_CD 
Client Exception Code Table . B_EXC_TYPE_CD 
Client Restriction Code Table . B_LCKN_TY_CD 
Client Managed Care Exemption . B_EXMT_TYPE_CD 
EPSDT Case Management Activity . B_EXC_TYPE_CD 
EPSDT Case Management Modification . B_EXC_TYPE_CD 
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eMedNY Data Element Dictionary 

EPSDT Case Management Plan Issue . B_EXC_TYPE_CD 
EPSDT Case Management Plan . B_EXC_TYPE_CD 
EPSDT Case Management Program . B_EXC_TYPE_CD 
Transaction History Client Exception Table . B_EXC_TYPE_CD 
Transaction History Client Restr. Table . B_LCKN_TY_CD 
Client Shares Table . M_BEG_CLNT_RRE_CD 
Client Shares Table . M_END_CLNT_RRE_CD 
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eMedNY Data Element Dictionary 

Client Restriction Code Begin Date 
eMedNY Number:  6824 

Federal Number: 
Description:  Client Restriction Code Begin Date is the first date that a restriction or 

exception was in effect for a client. 

Data Type:  DATE 


Size:  X(10) 


Subsystem Owner:  Client 


Business Rules: 


Valid Values: 

Effective Date:  11/16/2002 


Last Update:  11/9/2004 


Where Used: 

Copybooks: Client Communication Area (Program BO11750) . 

CLNT-EXCEP-BEG-DATE 
Displays: Client Detail: Exception/Restriction . From Date (Exceptions) 
Reports: Exception Update Report . Begin Date (New MF) 

Exception Update Report . Begin Date (Old MF) 
Tables: Client Exception Code Table . B_EXC_BEG_DT 
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eMedNY Data Element Dictionary 

Client Restriction Code End Date 
eMedNY Number:  6825 

Federal Number: 
Description:  Client Restriction Code End Date is the last date that a restriction or 

exception was in effect for a client. 

Data Type:  DATE 


Size:  X(10) 


Subsystem Owner:  Client 


Business Rules: 


Valid Values: 

Effective Date:  11/16/2002 


Last Update:  11/9/2004 


Where Used: 

Copybooks: Client Communication Area (Program BO11750) . 

CLNT-EXCEP-END-DATE 
Displays: Client Detail: Exception/Restriction . Thru Date (Exceptions) 
Reports: Exception Update Report . End Date (New MF) 

Exception Update Report . End Date (Old MF) 
Tables: Client Exception Code Table . B_EXC_END_DT 
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eMedNY Data Element Dictionary 


Client Restriction Period Begin Date 
eMedNY Number:  4242 

Federal Number:  1987 

Description:  Client Restriction Period Begin Date is the first date of the restriction 
period for a given restriction code (DE 4241) for a client. 

Data Type:	 DATE 

Size:  X(10) 

Subsystem Owner:  Client 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/6/2004 

Where Used: 
Copybooks: First Health Client Data Extract File . FHER-30-BEG-DT 

Client Communication Area (Program BO11750) . 
CLNT-RESTR-BEG-DATE 
Restriction/Exception DB2 Update File Copybook . 
FARE-1987-EX-CD-BGN-DT-CYMD 
Restriction/Exception Transaction File Copybook . 
RRTR-EX-CD-BGN-DATE 
Restriction/Exception Update File Copybook . 
UPDT-1987-EX-CD-BGN-DT-CYMD 
Restriction/Exception Update File Copybook . 
UPDT-1987-EX-CD-BGN-DT-JUL 
Maximus Client Update Transaction File Copybook . 
RM-MR-START-DATE 
WMS RRE Transaction File Copybook . 
W1B60475-EX-CD-BGN-DT-CYMD 
RRE Data Reconciliation File Copybook . 
W1B60660-EX-CD-BGN-DT-CYMD 
Label Request Copybook . W1B63000-RRE-FROM-DATE 

Displays: 	 Client Detail: Exception/Restriction . From Date (Restrictions) 
Transportation Restrictions Search . Effective Date (Search Results) 
RTR Activity Search . Effective Date (Search Results) 
Add Transportation Restrictions . Effective Date (Add Activity) 
Add Transportation Restrictions . Effective Date (List) 
Update Transportation Restrictions . Effective Date (List) 
Update Transportation Restrictions . Effective Date (Update 
Transportation Restrictions) 
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eMedNY Data Element Dictionary 

Client Labels Request . RRE From Date (Label Selection) 

Client Label Request Confirmation . RRE Dates (From) (Selected 

Label Criteria) 


Files: 	 WMS RRE Merged Transaction File . 
W1B60475-EX-CD-BGN-DT-CYMD 
Client RRE Data On WMS Not eMedNY  (Upstate or NYC) . 
W1B60475-EX-CD-BGN-DT-CYMD 
Client RRE Data on eMedNY and WMS (Upstate or NYC) . 
W1B60475-EX-CD-BGN-DT-CYMD 
Merged RRE Recon Transactions . 
W1B60475-EX-CD-BGN-DT-CYMD 
First Health Client Data Extract File . FHER-30-BEG-DT 

Inputs: 	 Restriction/Exception DB2 Update File . 
FARE-1987-EX-CD-BGN-DT-CYMD 
WMS RRE Transaction File (NYC) . 
W1B60475-EX-CD-BGN-DT-CYMD 
WMS RRE Transaction File (Upstate) . 
W1B60475-EX-CD-BGN-DT-CYMD 
RRE Data Recon File (Upstate) . 
W1B60475-EX-CD-BGN-DT-CYMD 
RRE Data Recon File (NYC) . 
W1B60475-EX-CD-BGN-DT-CYMD 

Outputs: 	 Maximus Client Update Transaction File . RM-MR-START-DATE 
Reports: 	Restriction Reject/Warning Report . Begin Date 

MC Exemption Reject/Warning Report . Begin Date 
Exception Update Report . Begin Date (Trans) 

 Restriction Update Report . Begin Date (New MF) 
 Restriction Update Report . Begin Date (Old MF) 
 Restriction Update Report . Begin Date (Trans) 
 Restriction Add Report . Begin Date 

HCBS IRA RES HAB Reject/Warning Report . Begin Date 
Exception Reject/Warning Report . Begin Date 
Exception Add Report . Begin Date 
Clients on WMS - Not eMedNY - RRE Reconciliation (Upstate or 
NYC) . Begin Date 

 Clients on eMedNY - Not WMS - RRE Reconciliation (Upstate or 
NYC) . Begin Date 

 Clients on eMedNY and WMS - RRE Reconciliation (Upstate or 
NYC) . Begin Date: eMedNY

 Clients on eMedNY and WMS - RRE Reconciliation (Upstate or 
NYC) . Begin Date: WMS 

Tables: 	 Client Restriction Code Table . B_LCKN_BEG_DT 
Restricted Transportation Table . B_RES_TRANS_EFF_DT 
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eMedNY Data Element Dictionary 


Client Restriction Period End Date 
eMedNY Number:  4240 

Federal Number:  1988 

Description:  Client Restriction Period End Date is the last date of the restriction period 
for a given restriction code (DE 4241) for a client. 

Data Type:	 DATE 

Size:  X(10) 

Subsystem Owner:  Client 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/6/2004 

Where Used: 
Copybooks: First Health Client Data Extract File . FHER-30-END-DT 

Client Communication Area (Program BO11750) . 
CLNT-RESTR-END-DATE 
Restriction/Exception DB2 Update File Copybook . 
FARE-1988-EX-CD-END-DT-CYMD 
Restriction/Exception Transaction File Copybook . 
RRTR-EX-CD-END-DATE 
Restriction/Exception Update File Copybook . 
UPDT-1987-EX-CD-END-DT-JUL 
Restriction/Exception Update File Copybook . 
UPDT-1988-EX-CD-END-DT-CYMD 
Maximus Client Update Transaction File Copybook . 
MTD-MR-END-DATE 
WMS RRE Transaction File Copybook . 
W1B60475-EX-CD-END-DT-CYMD 
RRE Data Reconciliation File Copybook . 
W1B60660-EX-CD-END-DT-CYMD 
Label Request Copybook . W1B63000-RRE-TO-DATE 

Displays: 	 Client Detail: Exception/Restriction . Thru Date (Restrictions) 
Transportation Restrictions Search . Expiration Date (Search 
Results) 
RTR Activity Search . Expiration Date (Search Results) 
Add Transportation Restrictions . Expiration Date (Add Activity) 
Add Transportation Restrictions . Expiration Date (List) 
Update Transportation Restrictions . Expiration Date (List) 
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eMedNY Data Element Dictionary 

Update Transportation Restrictions . Expiration Date (Update 

Transportation Restrictions) 

Client Labels Request . RRE To Date (Label Selection)
 
Client Label Request Confirmation . RRE Dates (To) (Selected 

Label Criteria) 


Files: 	 WMS RRE Merged Transaction File . 
W1B60475-EX-CD-END-DT-CYMD 
Client RRE Data On WMS Not eMedNY  (Upstate or NYC) . 
W1B60475-EX-CD-END-DT-CYMD 
Client RRE Data on eMedNY and WMS (Upstate or NYC) . 
W1B60475-EX-CD-END-DT-CYMD 
Merged RRE Recon Transactions . 
W1B60475-EX-CD-END-DT-CYMD 
First Health Client Data Extract File . FHER-30-END-DT 

Inputs: 	 Restriction/Exception DB2 Update File . 
FARE-1988-EX-CD-END-DT-CYMD 
WMS RRE Transaction File (NYC) . 
W1B60475-EX-CD-END-DT-CYMD 
WMS RRE Transaction File (Upstate) . 
W1B60475-EX-CD-END-DT-CYMD 
RRE Data Recon File (Upstate) . 
W1B60475-EX-CD-END-DT-CYMD 
RRE Data Recon File (NYC) . 
W1B60475-EX-CD-END-DT-CYMD 

Outputs: 	 Maximus Client Update Transaction File . MTD-MR-END-DATE 
Reports: 	Restriction Reject/Warning Report . End Date 

MC Exemption Reject/Warning Report . End Date 
Exception Update Report . End Date (Trans) 

 Restriction Update Report . End Date (New MF) 
 Restriction Update Report . End Date (Old MF)
 Restriction Update Report . End Date (Trans) 
 Restriction Add Report . End Date 

HCBS IRA RES HAB Reject/Warning Report . End Date 
Exception Reject/Warning Report . End Date 
Exception Add Report . End Date 
Clients on WMS - Not eMedNY - RRE Reconciliation (Upstate or 
NYC) . End Date 

 Clients on eMedNY - Not WMS - RRE Reconciliation (Upstate or 
NYC) . End Date 

 Clients on eMedNY and WMS - RRE Reconciliation (Upstate or 
NYC) . End Date: eMedNY

 Clients on eMedNY and WMS - RRE Reconciliation (Upstate or 
NYC) . End Date: WMS 

Tables: 	 Client Restriction Code Table . B_LCKN_END_DT 
Restricted Transportation Table . B_RES_TRANS_EXC_DT 
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eMedNY Data Element Dictionary 


Client Restriction Present Code 
eMedNY Number:  4386 

Federal Number:  C607 

Description:  Client Restriction Present Code specifies whether a client has either a 
restriction or exception (DE 4241) on file. 

Data Type:	  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Client 

Business Rules: 

Valid Values: 
B HAS BOTH HAS BOTH RESTRICTION AND 

EXCEPTION 
E EXCEP ONLY HAS EXCEPTION ONLY 
N HAS NONE HAS NO RESTRICTION OR 

EXCEPTION 
R RESTR ONLY HAS RESTRICTION ONLY 

Effective Date:  11/16/2002 

Last Update:  12/27/2004 

Where Used: 
Copybooks: MAR CAP Extract Record . CAPX-C607-RESTRCT-EXCPTN-IND 

MARS Research Data Tape Copybook . 
DT00-C607-RESTRCTN-EXCPTN-IND 
MAR M1 Extract Record . M1EX-C607-RESTRCT-EXCPTN-IND 
MAR M4 Extract Record . M4EX-C607-RESTRCT-EXCPTN-IND 
Data Warehouse Analytical Extract File Copybook . 
MAEW-C607-RESTRCT-EXCPTN-IND 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-C607-RESTRCT-EXCPTN-IND 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-C607-RESTRCT-EXCPTN-IND 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-C607-RESTRCT-EXCPTN-IND 
MARS CLOB Extract Copybook . 
MRSR-4386-RESTRCT-EXCPTN-IND 

Files: 	 MARS Fiscal Pend File . MRSR-4386-RESTRCT-EXCPTN-IND 
MAR CAP Extract File . CAPX-C607-RESTRCT-EXCPTN-IND 
MARS M1 Extract File . M1EX-C607-RESTRCT-EXCPTN-IND 
MARS M4 Extract File . M4EX-C607-RESTRCT-EXCPTN-IND 
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eMedNY Data Element Dictionary 

MAR CAP M1 Extract File . 
M1EX-C607-RESTRCT-EXCPTN-IND 

Outputs: 	 MARS Research Data Tape . 
DT00-C607-RESTRCTN-EXCPTN-IND 
DW Analytical Extract - Claims . 
MAEW-C607-RESTRCT-EXCPTN-IND 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-C607-RESTRCT-EXCPTN-IND 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-C607-RESTRCT-EXCPTN-IND 
ALL CLINIC CLAIMS TO IPRO . 
MAEW-C607-RESTRCT-EXCPTN-IND 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-C607-RESTRCT-EXCPTN-IND 
DW Analytical Extract - Denied Claims . 
MAEW-C607-RESTRCT-EXCPTN-IND 
DW Analytical Extract - Encounters . 
MAEW-C607-RESTRCT-EXCPTN-IND 
DW Analytical Extract - Encounters Backup . 
MAEW-C607-RESTRCT-EXCPTN-IND 
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eMedNY Data Element Dictionary 


Client Restriction Status Code 
eMedNY Number:  4244 

Federal Number:  1990 

Description:  Client Restriction Status Code specifies the status of a restriction or 
exception (DE 4241) associated with a client. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Client 

Business Rules: 

Valid Values: 
1 
2 

ACTIVE 
INACTIVE 

ACTIVE 
INACTIVE 

Effective Date:  11/16/2002 

Last Update:  11/29/2004 

Where Used: 
Copybooks: HIPAA FTP Server Batch Eligibility Response File Copybook . 

I-BATCH-HO-RESTRICT-STATUS 
MEVS COMMAREA Log Record . I-IF-RESTRICT-STATUS 
HIPAA CPU Interactive Eligibility Response File Copybook . 
I-C13-HO-RESTRICT-STATUS 
Restriction/Exception DB2 Update File Copybook . 
FARE-1990-STATUS-CODE 
Restriction/Exception Transaction File Copybook . 
RRTR-STATUS-CODE 
Restriction/Exception Update File Copybook . 
UPDT-1990-STATUS-CODE 
WMS RRE Transaction File Copybook . 
W1B60475-STATUS-CODE 
RRE Data Reconciliation File Copybook . 
W1B60660-STATUS-CODE 

Displays: 	 Client Detail: Exception/Restriction . Status (Exceptions) 
Client Detail: Exception/Restriction . Status (Restrictions) 

Files: 	 WMS RRE Merged Transaction File . W1B60475-STATUS-CODE 
Client RRE Data On WMS Not eMedNY  (Upstate or NYC) . 
W1B60475-STATUS-CODE 
Client RRE Data on eMedNY and WMS (Upstate or NYC) . 
W1B60475-STATUS-CODE 
Merged RRE Recon Transactions . W1B60475-STATUS-CODE 
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eMedNY Data Element Dictionary 

Inputs: Restriction/Exception DB2 Update File . 
FARE-1990-STATUS-CODE 
WMS RRE Transaction File (NYC) . W1B60475-STATUS-CODE 
WMS RRE Transaction File (Upstate) . 
W1B60475-STATUS-CODE 
RRE Data Recon File (Upstate) . W1B60475-STATUS-CODE 
RRE Data Recon File (NYC) . W1B60475-STATUS-CODE 

Outputs: FTP Server Batch Eligibility Response File . 
I-BATCH-HO-RESTRICT-STATUS 
CPU Interactive Eligibility Response File . 
I-C13-HO-RESTRICT-STATUS 
Electronic Gateway Batch Response File . 
I-BATCH-HO-RESTRICT-STATUS 

Reports: Restriction Reject/Warning Report . Status Code 
MC Exemption Reject/Warning Report . Status Code 
Exception Update Report . Status Code 1 (New MF) 
Exception Update Report . Status Code 1 (Old MF) 
Exception Update Report . Status Code 1 (Trans) 
Exception Update Report . Status Code 2 (New MF) 
Exception Update Report . Status Code 2 (Old MF) 
Exception Update Report . Status Code 2 (Trans) 

 Restriction Update Report . Status Code 1 (New MF) 
 Restriction Update Report . Status Code 1 (Old MF) 
 Restriction Update Report . Status Code 1 (Trans) 
 Restriction Update Report . Status Code 2 (New MF) 
 Restriction Update Report . Status Code 2 (Old MF) 
 Restriction Update Report . Status Code 2 (Trans) 
 Restriction Add Report . Status Code 1 
 Restriction Add Report . Status Code 2 

HCBS IRA RES HAB Reject/Warning Report . Status Code 
Exception Reject/Warning Report . Status Code 
Exception Add Report . Status Code 1 
Exception Add Report . Status Code 2 
Clients on WMS - Not eMedNY - RRE Reconciliation (Upstate or 
NYC) . Status Code 

 Clients on eMedNY - Not WMS - RRE Reconciliation (Upstate or 
NYC) . Status Code 

 Clients on eMedNY and WMS - RRE Reconciliation (Upstate or 
NYC) . Status Code: eMedNY

 Clients on eMedNY and WMS - RRE Reconciliation (Upstate or 
NYC) . Status Code: WMS 

Tables: Client Exception Code Table . B_EXC_STAT_CD 
Client Restriction Code Table . B_LCKN_STAT_CD 
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eMedNY Data Element Dictionary 


Client Restriction Transaction Date 
eMedNY Number:  4245 

Federal Number:  1993 

Description:  Client Restriction Transaction Date is the date that the Welfare 
Management System (WMS) client restriction transaction was processed. 

Data Type:	 DATE 

Size:  X(10) 

Subsystem Owner:  Client 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/22/2004 

Where Used: 
Copybooks: Restriction/Exception Transaction File Copybook . 

RRTR-TX-DATE 
WMS RRE Transaction File Copybook . W1B60475-TRANS-DATE 
RRE Data Reconciliation File Copybook . 
W1B60660-TRANS-DATE 

Files: 	 WMS RRE Merged Transaction File . W1B60475-TRANS-DATE 
Client RRE Data On WMS Not eMedNY  (Upstate or NYC) . 
W1B60475-TRANS-DATE 
Client RRE Data on eMedNY and WMS (Upstate or NYC) . 
W1B60475-TRANS-DATE 
Merged RRE Recon Transactions . W1B60475-TRANS-DATE 

Inputs: 	 WMS RRE Transaction File (NYC) . W1B60475-TRANS-DATE 
WMS RRE Transaction File (Upstate) . W1B60475-TRANS-DATE 
RRE Data Recon File (Upstate) . W1B60475-TRANS-DATE 
RRE Data Recon File (NYC) . W1B60475-TRANS-DATE 

Reports: 	Restriction Reject/Warning Report . Transaction Date 
MC Exemption Reject/Warning Report . Transaction Date 

 Restriction Add Report . Transaction Date 
HCBS IRA RES HAB Reject/Warning Report . Transaction Date 
Exception Reject/Warning Report . Transaction Date 
Exception Add Report . Transaction Date 
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eMedNY Data Element Dictionary 

Client Shares Identifying Number 
eMedNY Number:  1749 

Federal Number: 
Description:  Client Shares Identifying Number is a database generated sequential 

number used to uniquely identify a record in the client shares table. 

Data Type:  INTEGER 


Size:  S9(9) 


Subsystem Owner:  MAR 


Business Rules: 

The field is required. It may not be spaces, blanks or null.   

Valid Values: 

Effective Date:  3/1/2005 


Last Update:  11/1/2004 


Where Used: 

Tables: Client Shares Table . M_CLNT_SHR_DBN 
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eMedNY Data Element Dictionary 


Client Social Security Number (SSN) 
eMedNY Number:  0686 

Federal Number:  1480 

Description:  Client Social Security Number (SSN) is the Federally assigned Social 
Security Number for a client. 
Format may be reduced to X(9) in file copybooks or table definitions due to 
the suppression of dashes. 

Data Type:  CHARACTER 

Size:  X(11) 

Subsystem Owner:  Client 

Business Rules: 
The field is required. It may not be spaces, blanks or null.   

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  5/30/2004 

Where Used: 
Copybooks: PCG Client Demographic Extract . B-SSN-NUM 

Client Demographic Table COBOL Record Description . 
B-SSN-NUM 
Recipient Social Security Number File Record Layout . 
RECIP-SSN-1480-RECIP-SSN 
TPL CMS Medicare Part-A/Part-B Error File . ERR-SSN 
TPL CMS Medicare Part-A/Part-B Stub File . WS-AB-SSN 
DCJS Offender Interface Copybook . N1R15000-OFFEND-SSN 
TPL Buy-In CMS Response Billing File Copybook . 
N1T00170-BA-BENEFICIARY-SSN 
TPL Buy-In CMS Response Billing File Copybook . 
N1T00170-BB-BENEFICIARY-SSN 
TPL Buy-In CMS Response Billing File Copybook . 
N1T00170-CM-BENEFICIARY-SSN 
TPL Buy-In CMS Response Billing File Copybook . 
N1T00170-CM-CSC-CLIENT-SSN 
TPL Buy-In CMS Response Billing File Copybook . 
N1T00170-DA-BENEFICIARY-SSN 
TPL Buy-In CMS Response Billing File Copybook . 
N1T00170-DB-BENEFICIARY-SSN 
TPL Buy-In CMS Response Billing File Copybook . 
N1T00170-RA-BENEFICIARY-SSN 
TPL Buy-In CMS Response Billing File Copybook . 
N1T00170-RC-BENEFICIARY-SSN 
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eMedNY Data Element Dictionary 

TPL Buy-In CMS Response Billing File Copybook . 
N1T00170-RE-BENEFICIARY-SSN 
TPL Buy-In CMS Response Billing File Copybook . 
N1T00170-RE-CMS-BENEF-SSN 
TPL Buy-In CMS Response Billing File Copybook . 
N1T00170-RF-BENEFICIARY-SSN 
TPL SDX Input File Copybook . N1T00250-SDX-SSN 
EPSDT Active Client Extract Record . P1E80610-RCP-SSN 
Maximus Client Update Transaction File Copybook . 
MTD-CD-PD-SSN 
Matched Offender Copybook . P1R15000-OFFEND-SSN 
TPL Buy-In CMS Send File Copybook . 
P1T00160-BENEFICIARY-SSN 
TPL Pull Down Extract File . P1T00220-ACCT-NO 
TPL Multiple CIN's Per HIC Number Copybook . 
P1T00400-CLIENT-SSN-NUM 
TPL Multiple CIN's Per HIC Number Report Copybook . 
P1T00410-CLIENT-SSN-NUM 
Eligibility Input File Copybook . W1B60001-TR1-SSN 
Regeneration of Remittance Paper Remit Common Area . Policy 
SSN Number

 Medicaid Statistical Information System ELIGIBLE File Copybook . 
MSEL-0686-CLIENT-SSN 

Displays: 	 PA Search Page . SSN 
 Client Search . SSN (Search Results) 

Client Detail: Summary . SSN (Client) 
Client Case Detail: Case Information . SSN (Clients) 
Client Offender Search/Detail Page . SSN (Search Results) 
Multiple Client ID Update Page . SSN (Duplicate Client) 
Multiple Client ID Update Page . SSN (Reference Client) 

Files: 	 Case Data Recon File . W1B60001-TR1-SSN 
Demographic Data Recon File . W1B60001-TR1-SSN 
Client Demographic Table Selective Unload File . B-SSN-NUM 
Eligibility Data Recon File . W1B60001-TR1-SSN 
On WMS / Not eMedNY - (Case Data - (Upstate or NYC) ) . 
W1B60001-TR1-SSN 
On WMS / Not eMedNY - (Demo Data - (Upstate or NYC)) . 
W1B60001-TR1-SSN 

 On WMS/Not eMedNY - (Eligibility Data - (Upstate or NYC)) . 
W1B60001-TR1-SSN 
On eMedNY / Not WMS - (Case Data - (Upstate or NYC)) . 
W1B60001-TR1-SSN 
On eMedNY and WMS - (Case Data - (Upstate or NYC) ) . 
W1B60001-TR1-SSN 
On eMedNY and WMS - (Demo Data - (Upstate or NYC) ) . 
W1B60001-TR1-SSN 
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eMedNY Data Element Dictionary 

On eMedNY and WMS - (Eligibility Data (Upstate or NYC)) . 
W1B60001-TR1-SSN 
On eMedNY and WMS - Stack Synch (Upstate or NYC) . 
W1B60001-TR1-SSN 
Eligibility Recon Merged Trans File . W1B60001-TR1-SSN 
Client Demographic Table Selective Unload File . B-SSN-NUM 
EPSDT Active Client Extract . P1E80610-RCP-SSN 
MSIS Previous ELIGIBLE File . MSEL-0686-CLIENT-SSN 
Matched Offender File . P1R15000-OFFEND-SSN 
TPL Multiple CIN's Per HIC Number Extract File . 
P1T00400-CLIENT-SSN-NUM 
TPL Multiple CIN's Per HIC Number Report File . 
P1T00410-CLIENT-SSN-NUM 
TPL Pull Down Extract File . P1T00220-ACCT-NO 
TPL CMS Medicare Part-A/Part-B Stub File . WS-AB-SSN 
TPL CMS Medicare Part A/Part B Error File . ERR-SSN 

Inputs: 	Eligibility Input File (NYC) . W1B60001-TR1-SSN 
Eligibility Input File (Upstate) . W1B60001-TR1-SSN 
WMS Eligibility Recon File (NYC) . W1B60001-TR1-SSN 
WMS Eligibility Recon File (Upstate) . W1B60001-TR1-SSN 
Recipient Social Security Number File . 
RECIP-SSN-1480-RECIP-SSN 
DCJS Offender Interface File . N1R15000-OFFEND-SSN 
TPL Buy-In CMS Response Billing File . 
N1T00170-BA-BENEFICIARY-SSN 
TPL Buy-In CMS Response Billing File . 
N1T00170-BB-BENEFICIARY-SSN 
TPL Buy-In CMS Response Billing File . 
N1T00170-CM-BENEFICIARY-SSN 
TPL Buy-In CMS Response Billing File . 
N1T00170-CM-CSC-CLIENT-SSN 
TPL Buy-In CMS Response Billing File . 
N1T00170-DA-BENEFICIARY-SSN 
TPL Buy-In CMS Response Billing File . 
N1T00170-DB-BENEFICIARY-SSN 
TPL Buy-In CMS Response Billing File . 
N1T00170-RA-BENEFICIARY-SSN 
TPL Buy-In CMS Response Billing File . 
N1T00170-RC-BENEFICIARY-SSN 
TPL Buy-In CMS Response Billing File . 
N1T00170-RE-BENEFICIARY-SSN 
TPL Buy-In CMS Response Billing File . 
N1T00170-RE-CMS-BENEF-SSN 
TPL Buy-In CMS Response Billing File . 
N1T00170-RF-BENEFICIARY-SSN 
TPL SDX Input File . N1T00250-SDX-SSN 
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eMedNY Data Element Dictionary 

Outputs: 	 PCG Client Demographic Extract File . B-SSN-NUM 
Maximus Client Update Transaction File . MTD-CD-PD-SSN 
Medicaid Statistical Information System ELIGIBLE File . 
MSEL-0686-CLIENT-SSN 
TPL Buy-In Part-A CMS Send File . 
P1T00160-BENEFICIARY-SSN 
TPL Buy-In Part-B CMS Send File . 
P1T00160-BENEFICIARY-SSN 
TPL Buy-In CMS Response Billing File - Processed Transactions . 
N1T00170-BA-BENEFICIARY-SSN 
TPL Buy-In CMS Response Billing File - Processed Transactions . 
N1T00170-BB-BENEFICIARY-SSN 
TPL Buy-In CMS Response Billing File - Processed Transactions . 
N1T00170-CM-BENEFICIARY-SSN 
TPL Buy-In CMS Response Billing File - Processed Transactions . 
N1T00170-CM-CSC-CLIENT-SSN 
TPL Buy-In CMS Response Billing File - Processed Transactions . 
N1T00170-DA-BENEFICIARY-SSN 
TPL Buy-In CMS Response Billing File - Processed Transactions . 
N1T00170-DB-BENEFICIARY-SSN 
TPL Buy-In CMS Response Billing File - Processed Transactions . 
N1T00170-RA-BENEFICIARY-SSN 
TPL Buy-In CMS Response Billing File - Processed Transactions . 
N1T00170-RC-BENEFICIARY-SSN 
TPL Buy-In CMS Response Billing File - Processed Transactions . 
N1T00170-RE-BENEFICIARY-SSN 
TPL Buy-In CMS Response Billing File - Processed Transactions . 
N1T00170-RE-CMS-BENEF-SSN 
TPL Buy-In CMS Response Billing File - Processed Transactions . 
N1T00170-RF-BENEFICIARY-SSN 
TPL Buy-In CMS Response Billing File - Recycled transactions . 
N1T00170-BA-BENEFICIARY-SSN 
TPL Buy-In CMS Response Billing File - Recycled transactions . 
N1T00170-BB-BENEFICIARY-SSN 
TPL Buy-In CMS Response Billing File - Recycled transactions . 
N1T00170-CM-BENEFICIARY-SSN 
TPL Buy-In CMS Response Billing File - Recycled transactions . 
N1T00170-CM-CSC-CLIENT-SSN 
TPL Buy-In CMS Response Billing File - Recycled transactions . 
N1T00170-DA-BENEFICIARY-SSN 
TPL Buy-In CMS Response Billing File - Recycled transactions . 
N1T00170-DB-BENEFICIARY-SSN 
TPL Buy-In CMS Response Billing File - Recycled transactions . 
N1T00170-RA-BENEFICIARY-SSN 
TPL Buy-In CMS Response Billing File - Recycled transactions . 
N1T00170-RC-BENEFICIARY-SSN 
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eMedNY Data Element Dictionary 

TPL Buy-In CMS Response Billing File - Recycled transactions . 

N1T00170-RE-BENEFICIARY-SSN 

TPL Buy-In CMS Response Billing File - Recycled transactions . 

N1T00170-RE-CMS-BENEF-SSN 

TPL Buy-In CMS Response Billing File - Recycled transactions . 

N1T00170-RF-BENEFICIARY-SSN 


Reports: 	 Client Eligibility Master Report . SSN 
Suspected Multiple Client IDs . SSN (Suspected Duplicate Client 
ID) 
Suspected Multiple Client IDs . SSN (Reference Client ID) 
Suspected Multiple Client IDs - LDSS Case Worker and WMS 
Activity . SSN (Suspected Duplicate Client ID) 
Suspected Multiple Client IDs - LDSS Case Worker and WMS 
Activity . SSN (Reference Client ID) 
Clients On WMS / Not On eMedNY - Demographic Data 
Reconciliation (Upstate or NYC) . SSN

 Clients On eMedNY / Not On WMS - Demographic Data 
Reconciliation (Upstate or NYC) . SSN

 Clients On eMedNY and WMS - Demographic Data Reconciliation 
(Upstate or NYC) . SSN: eMedNY

 Clients On eMedNY and WMS - Demographic Data Reconciliation 
(Upstate or NYC) . SSN: WMS 
Demographic Error Report . SSN 
Demographic Update Report . SSN (After Image) 
Demographic Update Report . SSN (Before Image) 
Demographic Update Report . SSN (Transaction) 
Impotency Drug Edit Match Detail Report . SSN 
Impotency Drug Edit Update Report . SSN 
TPL SSI Referrals With No Active Insurance Report . CLIENT 
SSN/MMIS 
TPL Deleted Deceased Clients from Buy-In Report . SSN 
NUMBER 
TPL Buyin Begin Date Later Than Than Client Date of Death . SSN 
NUMBER 
TPL MA Only Missing Medicare Report . SSN 
TPL SSI Eligible For 5 Years But Not On Buy-In Report . SSN 
TPL Estate Detection Report . SSN 
TPL Multiple CIN Error Report . CLIENT SSN 
TPL Buy-In Daily Send File to CMS Report . SSN 
TPL Buy-In Accretion/Deletion/Exception Report . SSN 
TPL Buy-In RIC 'B' and 'D' Discrepancy Report . SSN 
TPL Buy-In Syntax Error Report . SSN 
TPL Buy-In RIC 'F' CMS Rejected Records Report . SSN 
TPL Buy-In RIC 'E' Personal Characteristics Differences Report . 
SSN 
TPL Buy-In Unidentified Errors Report . SSN 
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eMedNY Data Element Dictionary 

TPL Buy-In CMS Accepted Detail Report . SSN 
TPL Buy-In Debit/Credit/Action List by County Report . SSN 
TPL Monthly Part A/ Part B Action List By County Report . SSN 
TPL Buy-In Debit/Credit/Action List by HIC Report . SSN 
TPL Buy-In RIC 'A' SSI Alert Report . SSN 
TPL Buy-In Reject Purge and Accrete Verify Report . SSN 
TPL Buy-In Debit/Credit/Action List by County Report . SSN 

Tables: 	 Client Detail Demographic . B_SSN_NUM 
TPL Buy-In Demographic Table . B_LAST_NAM 
TPL Buy-In Demographic Table . B_SSN_NUM 
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eMedNY Data Element Dictionary 


Client Social Security/Railroad Retirement Claim Number 
eMedNY Number:  4230 

Federal Number:  1040 

Description:  Client Social Security/Railroad Retirement Claim Number is the client's 
Social Security Number (SSN) or their Railroad Retirement number.  It is 
used by the Social Security Administration (SSA) as an account number for 
benefit assignment and distribution. 

Data Type:  CHARACTER 


Size:  X(12) 


Subsystem Owner:  Client 


Business Rules: 


Valid Values: 

Effective Date:  11/16/2002 


Last Update:  11/6/2004 


Where Used: 

Copybooks: MSIS ELIGIBLE Data Record . MSEL-1480-SSN 
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Client Surplus, Catastrophic or Recurring Monthly Income Code 
eMedNY Number:  4263 

Federal Number:  3321 

Description:  Client Surplus, Catastrophic or Recurring Monthly Income Code identifies 
the type of income or financial resources received by the client. 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Claims Processing 


Business Rules: 

The data element must contain a valid code as defined in the data element's valid 
value list. 

Valid Values: 
1 SURPLUS SURPLUS (UBF-1-81 ONLY) 
2 CATASTOPHI CATASTOPHIC (UBF-1-81 ONLY) 
3 RECURRING RECURRING MONTHLY 

INCOME (UBF-1 OR UBF-1-81) 
4 UBF1 SURP UBF-1 

SURPLUS/CATASTROPHIC(UBF
1 FILE CONVERT ONLY 

5 UBF1 RECU UBF-1 RECUR MONTHLY 
INCOME AND SURPLUS 
CATASTROPHI 

6 COLLECTED COLLECTED NAMI AMOUNT 
(FORM B ONLY) 

Effective Date:  11/16/2002 

Last Update:  11/6/2004 

Where Used: 
Copybooks: Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 

MAEW-4263-CLAIMS-RCR-CD 
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eMedNY Data Element Dictionary 


Client Temporary Medicaid Authorization (TMA) Code 
eMedNY Number:  4443 

Federal Number:  1330, A037 

Description:  Client Temporary Medicaid Authorization (TMA) Code specifies whether 
or not a client has temporary Medicaid authorization (TMA). 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Client 


Business Rules: 

The data element must contain a valid code as defined in the data element's valid 
value list. 

A 

B 

Valid Values: 
CLIENT TMA 

CLNT NO TM 

CLIENT HAS TEMP MEDICAID 
AUTHORIZATION 
CLIENT DOES NOT HAVE TEMP 
MEDICAID AUTHORIZATION 

Effective Date:  11/16/2002 

Last Update:  11/8/2004 

Where Used: 
Copybooks: PCG Client Eligibility Extract . B-TMA-IND 

Client Overlap Span Table COBOL Record Description . 
B-TMA-IND 
Client Communication Area (Program BO11750) . 
CLNT-TMA-IND 
Pharmacy Claim Record . RECIP-TMA-IND 
Data Warehouse Analytical Extract File Copybook . 
MAEW-A037-TMA-IND 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-A037-TMA-IND 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-A037-TMA-IND 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-A037-TMA-IND 
Eligibility Input File Copybook . 
W1B60001-TR1-TMA-INDICATOR 
Eligibility Input File Copybook . 
W1B60001-TR2-TMA-INDICATOR 
Eligibility Input File Copybook . 
W1B60001-TR3-TMA-INDICATOR 
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eMedNY Data Element Dictionary 

MARS CLOB Extract Copybook . MRSR-4443-CLNT-TMA-IND 
Files: 	 Case Data Recon File . W1B60001-TR1-TMA-INDICATOR 

Case Data Recon File . W1B60001-TR2-TMA-INDICATOR 
Case Data Recon File . W1B60001-TR3-TMA-INDICATOR 
Demographic Data Recon File . 
W1B60001-TR1-TMA-INDICATOR 
Demographic Data Recon File . 
W1B60001-TR2-TMA-INDICATOR 
Demographic Data Recon File . 
W1B60001-TR3-TMA-INDICATOR 
Eligibility Data Recon File . W1B60001-TR1-TMA-INDICATOR 
Eligibility Data Recon File . W1B60001-TR2-TMA-INDICATOR 
Eligibility Data Recon File . W1B60001-TR3-TMA-INDICATOR 
Client Overlap Span Table Selective Unload File . B-TMA-IND 
On WMS / Not eMedNY - (Case Data - (Upstate or NYC) ) . 
W1B60001-TR1-TMA-INDICATOR 
On WMS / Not eMedNY - (Demo Data - (Upstate or NYC)) . 
W1B60001-TR1-TMA-INDICATOR 

 On WMS/Not eMedNY - (Eligibility Data - (Upstate or NYC)) . 
W1B60001-TR1-TMA-INDICATOR 
On WMS / Not eMedNY - (Case Data - (Upstate or NYC) ) . 
W1B60001-TR2-TMA-INDICATOR 
On WMS / Not eMedNY - (Demo Data - (Upstate or NYC)) . 
W1B60001-TR2-TMA-INDICATOR 

 On WMS/Not eMedNY - (Eligibility Data - (Upstate or NYC)) . 
W1B60001-TR2-TMA-INDICATOR 
On WMS / Not eMedNY - (Case Data - (Upstate or NYC) ) . 
W1B60001-TR3-TMA-INDICATOR 
On WMS / Not eMedNY - (Demo Data - (Upstate or NYC)) . 
W1B60001-TR3-TMA-INDICATOR 

 On WMS/Not eMedNY - (Eligibility Data - (Upstate or NYC)) . 
W1B60001-TR3-TMA-INDICATOR 
On eMedNY / Not WMS - (Case Data - (Upstate or NYC)) . 
W1B60001-TR1-TMA-INDICATOR 
On eMedNY / Not WMS - (Case Data - (Upstate or NYC)) . 
W1B60001-TR2-TMA-INDICATOR 
On eMedNY / Not WMS - (Case Data - (Upstate or NYC)) . 
W1B60001-TR3-TMA-INDICATOR 
On eMedNY and WMS - (Case Data - (Upstate or NYC) ) . 
W1B60001-TR1-TMA-INDICATOR 
On eMedNY and WMS - (Demo Data - (Upstate or NYC) ) . 
W1B60001-TR1-TMA-INDICATOR 
On eMedNY and WMS - (Eligibility Data (Upstate or NYC)) . 
W1B60001-TR1-TMA-INDICATOR 
On eMedNY and WMS - (Case Data - (Upstate or NYC) ) . 
W1B60001-TR2-TMA-INDICATOR 
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eMedNY Data Element Dictionary 

On eMedNY and WMS - (Demo Data - (Upstate or NYC) ) . 
W1B60001-TR2-TMA-INDICATOR 
On eMedNY and WMS - (Eligibility Data (Upstate or NYC)) . 
W1B60001-TR2-TMA-INDICATOR 
On eMedNY and WMS - (Case Data - (Upstate or NYC) ) . 
W1B60001-TR3-TMA-INDICATOR 
On eMedNY and WMS - (Demo Data - (Upstate or NYC) ) . 
W1B60001-TR3-TMA-INDICATOR 
On eMedNY and WMS - (Eligibility Data (Upstate or NYC)) . 
W1B60001-TR3-TMA-INDICATOR 
On eMedNY and WMS - Stack Synch (Upstate or NYC) . 
W1B60001-TR1-TMA-INDICATOR 
On eMedNY and WMS - Stack Synch (Upstate or NYC) . 
W1B60001-TR2-TMA-INDICATOR 
On eMedNY and WMS - Stack Synch (Upstate or NYC) . 
W1B60001-TR3-TMA-INDICATOR 
Eligibility Recon Merged Trans File . 
W1B60001-TR1-TMA-INDICATOR 
Eligibility Recon Merged Trans File . 
W1B60001-TR2-TMA-INDICATOR 
Eligibility Recon Merged Trans File . 
W1B60001-TR3-TMA-INDICATOR 
Pharmacy Claim File . RECIP-TMA-IND 
MARS Fiscal Pend File . MRSR-4443-CLNT-TMA-IND 

Inputs: 	Eligibility Input File (NYC) . W1B60001-TR1-TMA-INDICATOR 
Eligibility Input File (Upstate) . 
W1B60001-TR1-TMA-INDICATOR 
Eligibility Input File (NYC) . W1B60001-TR2-TMA-INDICATOR 
Eligibility Input File (Upstate) . 
W1B60001-TR2-TMA-INDICATOR 
Eligibility Input File (NYC) . W1B60001-TR3-TMA-INDICATOR 
Eligibility Input File (Upstate) . 
W1B60001-TR3-TMA-INDICATOR 
WMS Eligibility Recon File (NYC) . 
W1B60001-TR1-TMA-INDICATOR 
WMS Eligibility Recon File (Upstate) . 
W1B60001-TR1-TMA-INDICATOR 
WMS Eligibility Recon File (NYC) . 
W1B60001-TR2-TMA-INDICATOR 
WMS Eligibility Recon File (Upstate) . 
W1B60001-TR2-TMA-INDICATOR 
WMS Eligibility Recon File (NYC) . 
W1B60001-TR3-TMA-INDICATOR 
WMS Eligibility Recon File (Upstate) . 
W1B60001-TR3-TMA-INDICATOR 
Pharmacy Claim File . RECIP-TMA-IND 
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Outputs: 	 PCG Client Eligibility Extract File . B-TMA-IND 
DW Analytical Extract - Claims . MAEW-A037-TMA-IND 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-A037-TMA-IND 
NYC ALL PAID CLAIMS TO HRA . MAEW-A037-TMA-IND 
ALL CLINIC CLAIMS TO IPRO . MAEW-A037-TMA-IND 
ALL INPATIENT CLAIMS TO IPRO . MAEW-A037-TMA-IND 
DW Analytical Extract - Denied Claims . MAEW-A037-TMA-IND 
DW Analytical Extract - Encounters . MAEW-A037-TMA-IND 
DW Analytical Extract - Encounters Backup . 
MAEW-A037-TMA-IND 

Reports: 	 Client Eligibility Update Report . TMA Ind (After Image, after 
transaction) 
Client Eligibility Update Report . TMA Ind (Before Image) 
Client Eligibility Update Report . TMA Ind (Linear After Image) 
Client Eligibility Update Report . TMA Ind (Linear Before Image) 
Client Eligibility Update Report . TMA Ind (Transaction) 
Eligibility Retroactive Downgrade Report . TMA Ind (Linear After 
Image) 
Eligibility Retroactive Downgrade Report . TMA Ind (Linear Before 
Image) 
Eligibility Retroactive Downgrade Report . TMA Ind (Transaction) 

Tables: 	 Client Eligibility Span Table . B_TMA_IND 
Client Overlapping  Eligibility Span Table . B_TMA_IND 
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Client Third Party Liability (TPL) Indicator 
eMedNY Number:  1967 

Federal Number: 
Description:  Client Third Party Liability (TPL) Indicator specifies whether or not a 

client currently has private third party liability or Medicare coverage. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Client 

Business Rules: 

Valid Values: 
N 

Y 

NO TPL 

CURR TPL 

NO CURRENT TPL OR 
MEDICARE 
CURRENT TPL OR MEDICARE 

Effective Date:  3/1/2005 

Last Update:  9/27/2004 

Where Used: 
Tables: Suspected Multiple Client ID Table . B_DUPL_ID_TPL_IND 

Suspected Multiple Client ID Table . B_REFN_ID_TPL_IND 
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eMedNY Data Element Dictionary 

Client Utilization Limit Overuse Status Code 
eMedNY Number:  3559 

Federal Number: 
Description:  Client Utilization Limit Overuse Status Code specifies whether or not an 

overuse letter has been corrected or sent to a client. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Client 

Business Rules: 

Valid Values: 
0 NO WARNING NO OVER LIMIT LETTER WAS 

ISSUED 
1 LETTER ISS OVER LIMIT/LIMIT LETTER 

ISSUED 
2 LETTER COR OVER LIMIT 

LETTER/CORRECTED 

Effective Date:  11/16/2002 

Last Update:  11/3/2004 

Where Used: 
Displays: Client Detail: UT/Co-Pay . Overuse (Actual) (UT (Utilization 

Threshold)) 
Tables: Client Utilization Limits Table . B_UT_OVRUSE_ST_CD 
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Client Utilization Limits Warning Status Code 
eMedNY Number:  4033 

Federal Number: 
Description:  Client Utilization Limits Warning Status Code specifies any action taken 

or warnings issued to a client concerning their UT limits. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Client 

Business Rules: 

Valid Values: 
0 NO WARNING NO WARNING ISSUED 
1 UT/LMTWIS UT WARNING OR REACHED 

LIMIT LETTER ISSUED 
2 UT/WIS,VC UT WARNING ISSUED, 

VIOLATION CORRECTED 

Effective Date:  11/16/2002 

Last Update:  11/4/2004 

Where Used: 
Tables: Client Utilization Limits Table . B_UT_WARN_ST_CD 

eMedNY Implementation, January 07, 2008 1365 



 

   

 

   

 

 
 

 
  

 
 

 

eMedNY Data Element Dictionary 


Client Utilization Threshold (UT) Limit Begin Date 
eMedNY Number:  7077 

Federal Number: 
Description:  Client Utilization Threshold (UT) Limit Begin Date is the first date that a 

UT limit is effective for a client. 

Data Type:	 DATE 

Size:  X(10) 

Subsystem Owner:  Client 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/9/2004 

Where Used: 
Copybooks: County Letter File . EMEV-I072-ANNIV-DATE
 

Nearing Reached Limit Letters File Copybook . 

EMEV-I072-ANNIV-DATE 


Displays: 	 Client Detail: UT/Co-Pay . Effective (Standard) (UT (Utilization 
Threshold)) 

Files: 	 Nearing Reached Limit Letter File . EMEV-I072-ANNIV-DATE 
County UT Letter File . EMEV-I072-ANNIV-DATE 
UT/Copay Letter Output File . EMEV-I072-ANNIV-DATE 

Reports: 	 Nearing Service Limits Letter . Client Benefit Begin Date 
Reached Service Limits Letter . Client Benefits Begin Date 
UT Nearing/Reached Limit Letters . Anniversary Date 

Tables: 	 SA UT Letter Table . B_UT_BEGIN_DT 
Client Utilization Limits Table . B_UT_BEGIN_DT 
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eMedNY Data Element Dictionary 


Client Utilization Threshold (UT) Limit End Date 
eMedNY Number:  3558 

Federal Number: 
Description:  Client Utilization Threshold (UT) Limit End Date is the last date that a UT 

limit is effective for a client. 

Data Type:  DATE 


Size:  X(10) 


Subsystem Owner:  Client 


Business Rules: 


Valid Values: 

Effective Date:  11/16/2002 


Last Update:  11/9/2004 


Where Used: 

Reports: Service Limit Overrides Report . Termination (Override Entry) 

Service Limit Overrides Report . Termination (Previous Entry) 
Tables: Client Utilization Limits Table . B_UT_END_DT 
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eMedNY Data Element Dictionary 


Client Utilization Threshold (UT) Service Category Actual Limit 
eMedNY Number:  4031 

Federal Number: 
Description:  Client Utilization Threshold (UT) Service Category Actual Limit is the 

actual UT limit applicable to a service category (DE 4025).  It is set equal 
to the greater of the standard (DE 4026) or override (DE 4029) limit. 

Data Type:  DECIMAL 

Size:  9(5)V 

Subsystem Owner:  Client 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/4/2004 

Where Used: 
Copybooks: Co-Pay Letter File . EMEV-ACTUAL-LIMIT 

Outputs: Co-Pay Letter File . EMEV-ACTUAL-LIMIT 
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eMedNY Data Element Dictionary 


Client Utilization Threshold (UT) Service Category Actual Limit 
Overuse Date 

eMedNY Number:  4036 

Federal Number: 
Description:  Client Utilization Threshold (UT) Service Category Actual Limit Overuse 

Date is the date when a client exceeded a UT service category limit. 

Data Type:  DATE 


Size:  X(10) 


Subsystem Owner:  Client 


Business Rules: 


Valid Values: 

Effective Date:  11/16/2002 


Last Update:  11/4/2004 


Where Used: 

Displays: Client Detail: UT/Co-Pay . Overuse Date (Actual) (UT (Utilization 

Threshold)) 
Tables: Client Utilization Limits Table . B_UT_OVRUSE_DT 
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eMedNY Data Element Dictionary 


Client Utilization Threshold (UT) Service Category Actual Limit 
Warning Date 

eMedNY Number:  4034 

Federal Number: 
Description:  Client Utilization Threshold (UT) Service Category Actual Limit Warning 

Date is the date that a letter went out to a client warning them of 
approaching UT limits. 

Data Type:	 DATE 

Size:  X(10) 

Subsystem Owner:  Client 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/4/2004 

Where Used: 
Copybooks: Nearing Reached Limit Letters File Copybook . 

EMEV-4371-AUTH-DATE 
Displays: Client Detail: UT/Co-Pay . Warning Date (Actual) (UT (Utilization 

Threshold)) 
Files: Nearing Reached Limit Letter File . EMEV-4371-AUTH-DATE 

UT/Copay Letter Output File . EMEV-4371-AUTH-DATE 
Reports: 	 Client Letter Report . SERVICE DATE 

Nearing Service Limits Letter . Client Benefit End Date 
Reached Service Limits Letter . Client Benefits End Date 

Tables: 	 SA UT Letter Table . B_UT_WARN_DT 

Client Utilization Limits Table . B_UT_WARN_DT 
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eMedNY Data Element Dictionary 


Client Utilization Threshold (UT) Service Category Actual Units 
Used 

eMedNY Number:  4032 

Federal Number: 
Description:  Client Utilization Threshold (UT) Service Category Actual Units Used is 

the number of service units used by a client toward their UT limit. 

Data Type:  DECIMAL 

Size:  S9(5)V 

Subsystem Owner:  Client 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  10/21/2004 

Where Used: 
Copybooks: Co-Pay Letter File . EMEV-ACTUAL-USE 
Displays: Client Detail: UT/Co-Pay . Use (Actual) (UT (Utilization 

Threshold)) 
Outputs: Co-Pay Letter File . EMEV-ACTUAL-USE 
Tables: Client Utilization Limits Table . B_UT_ACTUAL_USE_CT 
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eMedNY Data Element Dictionary 


Client Utilization Threshold (UT) Service Category Code 
eMedNY Number:  4025 

Federal Number:  I038 

Description:  Client Utilization Threshold (UT) Service Category Code specifies the 
type of service provided to a client. 

Data Type:	  CHARACTER 

Size:  X(2) 

Subsystem Owner:  Client 

Business Rules: 

Valid Values: 
01 PHYSICIAN PHYSICIAN 
02 MENTAL HEA MENTAL HEALTH 
03 PHARMACY PHARMACY 
04 LABORATORY LABORATORY 
08 DENT-CLINI DENTAL - CLINIC 

Effective Date:  11/16/2002 

Last Update:  7/23/2004 

Where Used: 
Copybooks: Co-Pay Letter File . EMEV-SERV-CAT 

MOAS UT Limit Increase Transaction File Copybook . 
W1B60090-SERVICE-CATEGORY 
County Letter File . CNTY-I067-SERV-CAT 
Nearing Reached Limit Letters File Copybook . 
EMEV-I067-SERV-CAT 
MOAS feed to the Client Processing System. . 
EMEV-SERVICE-CATEGORY 

Displays: 	 Client Detail: UT/Co-Pay . Service Category (UT (Utilization 
Threshold)) 

Files: 	 Nearing Reached Limit Letter File . EMEV-I067-SERV-CAT 
County UT Letter File . CNTY-I067-SERV-CAT 
UT/Copay Letter Output File . EMEV-I067-SERV-CAT 

Inputs: 	 MOAS UT Limit Increase Transaction File . 
W1B60090-SERVICE-CATEGORY 

Outputs: 	 MOAS feed to Client Processing System . 
EMEV-SERVICE-CATEGORY 
Co-Pay Letter File . EMEV-SERV-CAT 

Reports: 	 Client Letter Report . SC 
Nearing Service Limits Letter . Services Cat of Service 
Reached Service Limits Letter . Category of Service 

eMedNY Implementation, January 07, 2008 1372 



 

   

 

 
 

 
 
 

eMedNY Data Element Dictionary 

UT Nearing/Reached Limit Letters . Service Catgeory 
Service Limit Overrides Report . SC 

Tables: 	 Nearing Limit Trigger Table . B_UT_SVC_CAT_CD 
SA UT Letter Table . B_UT_SVC_CAT_CD 
TOA Service Request Units Table . B_UT_SVC_CAT_CD 
Client Utilization Limits Table . B_UT_SVC_CAT_CD 
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eMedNY Data Element Dictionary 


Client Utilization Threshold (UT) Service Category Override Limit 
eMedNY Number:  4029 

Federal Number: 
Description:  Client Utilization Threshold (UT) Service Category Override Limit is the 

new service unit limit for a client.  When a client reaches a UT limit, 
additional service units may be authorized.  This new limit overrides the 
standard limit for the client. 

Data Type:  DECIMAL 

Size:  S9(5)V 

Subsystem Owner:  Client 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/4/2004 

Where Used: 
Copybooks: MOAS UT Limit Increase Transaction File Copybook . 

W1B60090-UNITS-GRANTED 
Displays: Client Detail: UT/Co-Pay . Limit (Override) (UT (Utilization 

Threshold)) 
Inputs: MOAS UT Limit Increase Transaction File . 

W1B60090-UNITS-GRANTED 
Tables: Client Utilization Limits Table . B_UT_OVRD_LMT_NUM 
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eMedNY Data Element Dictionary 


Client Utilization Threshold (UT) Service Category Override Limit 
Begin Date 

eMedNY Number:  4030 

Federal Number: 
Description:  Client Utilization Threshold (UT) Service Category Override Limit Begin 

Date is the date that a UT override limit (DE 4029) became effective. 

Data Type:  DATE 

Size:  X(10) 

Subsystem Owner:  Client 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/4/2004 

Where Used: 
Copybooks: MOAS UT Limit Increase Transaction File Copybook . 

W1B60090-EFFECTIVE-DATE 
Displays: Client Detail: UT/Co-Pay . Effective (Override) (UT (Utilization 

Threshold)) 
Inputs: MOAS UT Limit Increase Transaction File . 

W1B60090-EFFECTIVE-DATE 
Tables: Client Utilization Limits Table . B_UT_OVRD_LMT_DT 
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eMedNY Data Element Dictionary 


Client Utilization Threshold (UT) Service Category Standard 
Limit 

eMedNY Number:  4026 

Federal Number:  I018 

Description:  Client Utilization Threshold (UT) Service Category Standard Limit is the 
standard UT limit applicable to a service category (DE 4025). 

Data Type:	 DECIMAL 

Size:  S9(5)V 

Subsystem Owner:  Client 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/4/2004 

Where Used: 
Displays: 	 MOAS TOA Review Detail Page . Dental/Clinical UT Units 

Remaining (Service Requests) 
MOAS TOA Review Detail Page . Lab UT Units Remaining 
(Service Requests) 
MOAS TOA Review Detail Page . Mental Health UT Units 
Remaining (Service Requests) 
MOAS TOA Review Detail Page . Pharmacy UT Units Remaining 
(Service Requests) 
MOAS TOA Review Detail Page . Physician UT Units Remaining 
(Service Requests) 
MOAS TOA Inquiry Detail Page . Dental/Clinical UT Units 
Remaining (Service Requests) 
MOAS TOA Inquiry Detail Page . Lab UT Units Remaining 
(Service Requests) 
MOAS TOA Inquiry Detail Page . Mental Health UT Units 
Remaining (Service Requests) 
MOAS TOA Inquiry Detail Page . Pharmacy UT Units Remaining 
(Service Requests) 
MOAS TOA Inquiry Detail Page . Physician UT Units Remaining 
(Service Requests) 
Client Detail: UT/Co-Pay . Limit (Standard) (UT (Utilization 
Threshold)) 

Tables: 	 Client Utilization Limits Table . B_UT_STD_LMT_CT 
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eMedNY Data Element Dictionary 


Client Utilization Threshold (UT) Service Category Standard 
Limit Warning Indicator 

eMedNY Number:  4028 

Federal Number: 
Description:  Client Utilization Threshold (UT) Service Category Standard Limit 

Warning Indicator specifies whether or not the standard warning limit has 
been reached. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Client 

Business Rules: 

Valid Values: 
N 

Y 

NO 

YES 

WARNING LIMIT NOT 
REACHED 
WARNING LIMIT REACHED 

Effective Date:  11/16/2002 

Last Update:  11/4/2004 

Where Used: 
Copybooks: MEVS COMMAREA Log Record . I-IF-CLIENT-WARN-IND 

Transaction History Extract Record . I-IFE-WARNING-IND 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-WARNING-IND 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-WARNING-IND 
MEVS Verification File Layout Record For OAG . 
I-IFR-WARNING-IND 

Files: Transaction History Extract File . I-IFE-WARNING-IND 
Data Warehouse Extract File . I-IFE-WARNING-IND 

Outputs: MEVS Verification OAG File . I-IFR-WARNING-IND 
Tables: Transaction History Client Table . I_WARNING_LMT_IND 
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eMedNY Data Element Dictionary 

Clinic Identification Number 
eMedNY Number:  3958 


Federal Number:
 
Description:  Clinic Identification Number is a number that uniquely identifies a clinic. 


Data Type:  CHARACTER 


Size:  X(5) 


Subsystem Owner:  Electronic Commerce 


Business Rules: 

Data element must be numeric.   

Valid Values: 

Effective Date:  11/16/2002 


Last Update:  11/30/2004 


Where Used: 

Reports: NCPDP Raw Data Report . CLINIC ID NO 
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eMedNY Data Element Dictionary 


Close-of-Business Date 
eMedNY Number:  0201 

Federal Number: 
Description:  Close-of-Business Date is the effective date for a daily activity summary.  

It may or may not match the activity date, depending on the hour at which 
the summary is completed. 

Data Type:  DATE 


Size:  X(10) 


Subsystem Owner:  Electronic Commerce 


Business Rules: 

The field is required. It may not be spaces, blanks or null.  Must be numeric and a 
valid date.   

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  10/11/2004 

Where Used: 
Displays: TMS Devices - Device Details Page . Last Verify (Device Reference 

Information) 
Tables: Terminal Management System (TMS) Device Transaction Volumes 

Table . I_TXN_DT 
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eMedNY Data Element Dictionary 


CMS 2082 Crosswalk Family Planning Code 
eMedNY Number:  1503 

Federal Number: 
Description:  CMS 2082 Crosswalk Family Planning Code specifies whether a 

crosswalk entry is family planning or sterilization related for generation of 
the Center for Medicare & Medicaid Services (CMS) 2082 report. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  MAR 

Business Rules: 

Valid Values: 
F FAMILYPLAN FAMILY PLANNING 
S STERILIZTN STERILIZATION 
SPACE ALL OTHER ALL OTHER 

Effective Date:  3/1/2005 

Last Update:  10/27/2004 

Where Used: 
Copybooks: HCFA-2082 Crosswalk Record . XWALK-FAMILY-PLAN-IND 
Files: HCFA-2082 Crosswalk File . XWALK-FAMILY-PLAN-IND 
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eMedNY Data Element Dictionary 


CMS 2082 Exception Reason Code 
eMedNY Number:  1468 

Federal Number: 
Description:  CMS 2082 Exception Reason Code specifies the reason why a claim was 

placed on the Center for Medicare & Medicaid Services (CMS) 2082 
Exception File. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  MAR 

Business Rules: 

Valid Values: 
A INVLD&AA INVALID COMBINATION OF 

AGE AND AID CATEGORY 
D INVLDA&D INVALID COMBO OF AGE & 

DETAILED CATGRY OF 
SERVICE 

E EPSDT_EXCP EPSDT EXCEPTION 
F FAMPLN_EXC FAMILY PLANNING EXCEPTION 
H MNTLHLTHEX INPATIENT MENTAL HEALTH 

EXCEPTION 

Effective Date:  3/1/2005 

Last Update:  3/16/2005 

Where Used: 
Copybooks: HCFA-2082 Exception Record . 

FDEX-1468-CMS2082-EXCPT-RSN-CD 
Files: HCFA-2082 Exception File . 

FDEX-1468-CMS2082-EXCPT-RSN-CD 
Outputs: HCFA-2082 Exception File . 

FDEX-1468-CMS2082-EXCPT-RSN-CD 
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eMedNY Data Element Dictionary 


CMS Age Group Code 
eMedNY Number:  1501 

Federal Number: 
Description:  CMS Age Group Code specifies an age range breakout group designated 

by the Center for Medicare & Medicaid Services (CMS) for the 2082 
report. 
The 2082 report also shows the dollar value of expenditures for services for 
clients within an age group in the same column as the age group code itself. 

Data Type:  CHARACTER 

Size:  X(2) 

Subsystem Owner:  MAR 

Business Rules: 

Valid Values: 
10 < 1 YEAR < 1 YEAR OLD 

11 AGE 1 - 5 AGE 1 - 5 YEARS 

12 AGE 6 - 9 AGE 6 - 9 YEARS 

13 AGE 10 AGE 10 YEARS 

14 AGE 11-14 AGE 11 - 14 YEARS 

15 AGE 15-20 AGE 15 - 20 YEARS 

20 AGE 21 AGE 21 YEARS 

21 AGE 22 AGE 22 YEARS 

22 AGE 23-44 AGE 23 - 44 YEARS 

23 AGE 45-64 AGE 45 - 64 YEARS 

30 AGE 65-74 AGE 65 - 74 YEARS 

31 AGE 75-84 AGE 75 - 84 YEARS 

32 AGE 85 + AGE 85 + YEARS 

99 UNKNOWN YEARS UNKNOWN 


Effective Date:  3/1/2005 

Last Update:  10/27/2004 

Where Used: 
Copybooks: HCFA-2082 Crosswalk Record . XWALK-AGE-FROM-VALUE 
 HCFA-2082 Crosswalk Record . XWALK-AGE-TO-VALUE 
Files: HCFA-2082 Crosswalk File . XWALK-AGE-FROM-VALUE 
 HCFA-2082 Crosswalk File . XWALK-AGE-TO-VALUE 
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eMedNY Data Element Dictionary 


CMS Buy-In Reply Date 
eMedNY Number:  0196 

Federal Number: 
Description:  CMS Buy-In Reply Date is the date when the Center for Medicare & 

Medicaid Services (CMS) generated a response from a state Buy-In 
transaction request or the date when CMS generated a Buy-In transaction 
for the state. 

Data Type:	 DATE 

Size:  X(10) 

Subsystem Owner:  Third Party Liability 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  10/8/2004 

Where Used: 
Copybooks: TPL Buy-In CMS Response Billing File Copybook . 

N1T00170-CM-REPLY-DATE 
TPL Buyin Span Table Copybook . P1T00590-BUYIN-REPLY-DT 

Displays: TPL Medicare/Buy-In Page . Reply Date (Spans List) 
TPL Medicare/Buy-In Page . Reply Date (Update Resource) 

Inputs: TPL Buy-In CMS Response Billing File . 
N1T00170-CM-REPLY-DATE 

Outputs: 	 TPL Buy-In CMS Response Billing File - Processed Transactions . 
N1T00170-CM-REPLY-DATE 
TPL Buyin Span Table Extract File . 
P1T00590-BUYIN-REPLY-DT 
TPL Buy-In CMS Response Billing File - Recycled transactions . 
N1T00170-CM-REPLY-DATE 

Reports: TPL Buy-In Reject Purge and Accrete Verify Report . REPLY BILL 
DT 

Tables: TPL Buyin Span . T_BUYIN_REPLY_DT 
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eMedNY Data Element Dictionary 


CMS Diagnosis Related Indicator 
eMedNY Number:  0739 

Federal Number: 
Description:  CMS Diagnosis Related Indicator specifies whether or not a diagnosis code 

on a claim is related to a line item. 

Data Type:	  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Claims Processing 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  12/14/2004 

Where Used: 
Copybooks: Weekly paid claims extract for OSC embedded audit routine. . 

N1C0F855-C-DIAG-PTR1 
Weekly paid claims extract for OSC embedded audit routine. . 
N1C0F855-C-DIAG-PTR2 
Weekly paid claims extract for OSC embedded audit routine. . 
N1C0F855-C-DIAG-PTR3 
Weekly paid claims extract for OSC embedded audit routine. . 
N1C0F855-C-DIAG-PTR4 
Professional Claim Record . C-DIAG-PTR1 
Professional Claim Record . C-DIAG-PTR2 
Professional Claim Record . C-DIAG-PTR3 
Professional Claim Record . C-DIAG-PTR4 

Files: 	 Professional Claim File . C-DIAG-PTR1 
Professional Claim File . C-DIAG-PTR2 
Professional Claim File . C-DIAG-PTR3 
Professional Claim File . C-DIAG-PTR4 
Weekly paid claims extract for OSC embedded audit routine. . 
N1C0F855-C-DIAG-PTR1 
Weekly paid claims extract for OSC embedded audit routine. . 
N1C0F855-C-DIAG-PTR2 
Weekly paid claims extract for OSC embedded audit routine. . 
N1C0F855-C-DIAG-PTR3 
Weekly paid claims extract for OSC embedded audit routine. . 
N1C0F855-C-DIAG-PTR4 

Inputs: 	 Professional Claim File . C-DIAG-PTR1 

Professional Claim File . C-DIAG-PTR2 
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eMedNY Data Element Dictionary 

Professional Claim File . C-DIAG-PTR3 
Professional Claim File . C-DIAG-PTR4 
Professional Claim Transaction File . C-DIAG-PTR1 
Professional Claim Transaction File . C-DIAG-PTR2 
Professional Claim Transaction File . C-DIAG-PTR3 
Professional Claim Transaction File . C-DIAG-PTR4 

Tables: 	 Claims Header Diagnosis Table . C_SEQ_NUM 
Claims Line Professional Table . C_DIAG_PTR_1_CD 
Claims Line Professional Table . C_DIAG_PTR_2_CD 
Claims Line Professional Table . C_DIAG_PTR_3_CD 
Claims Line Professional Table . C_DIAG_PTR_4_CD 
Claims Line Table . C_DIAG_PTR_1_CD 
Claims Header Diagnosis Table . C_SEQ_NUM 
Claims Line Professional Table . C_DIAG_PTR_1_CD 
Claims Line Professional Table . C_DIAG_PTR_2_CD 
Claims Line Professional Table . C_DIAG_PTR_3_CD 
Claims Line Professional Table . C_DIAG_PTR_4_CD 
Claims Line Table . C_DIAG_PTR_1_CD 
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eMedNY Data Element Dictionary 


CMS Drug Efficacy Study Implementation (DESI) Code 
eMedNY Number:  1819 

Federal Number: 
Description:  CMS Drug Efficacy Study Implementation (DESI) Code denotes a drug 

product to be less than effective as declared by the Centers for Medicare & 
Medicaid Services (CMS) Drug Product Efficacy Study and 
Implementation program. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
0 NDCNOHCFA NDC NOT ON HCFA TAPE (NO 

INFO SUBMITTED BY MFG.) 
2 NON DESI SAFE AND EFFECTIVE OR 

NON-DESI 
3 DRUG REVW DESI/IRS DRUGS UNDER 

REVIEW (NO NOTICE) 
4 LTEFF DESI LESS THAN EFFECTIVE 

DESI/IRS DRUGS FROM SOME 
IND. 

5 LT EFF ALL LESS THAN EFFECTIVE 
DESI/IRS DRUGS FOR ALL IND. 

6 LT EFF REM LESS THAN EFFECTIVE 
DESI/IRS DRUGS REMV. FROM 
MKT. 

Effective Date:  11/16/2002 

Last Update:  8/18/2004 

Where Used: 
Copybooks: Drug Record (Conversion Use Only) . DESI-DRUG-INDICATOR 

National Drug Data File Copybook . 
N1501911-DESI-DRUG-INDICATOR 
Drug Base Table Copybook . P1R10300-DRUG-DESI-CD 

Displays: Drug Code Main Tab Page . Indicator (DESI) 
Inputs: National Drug Data File . N1501911-DESI-DRUG-INDICATOR 
Outputs: Drug Base File . P1R10300-DRUG-DESI-CD 
Reports: Drug Rebate Batch Update Activity Report . DESI CD 

DESI and IRS Drugs Report . DESI/IRS CODE 
Drug Code Report . DESI CD 
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Tables: Drug Code Table . R_DRUG_DESI_CD 
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eMedNY Data Element Dictionary 


CMS Drug Efficacy Study Implementation (DESI) Effective Date 
eMedNY Number:  1820 

Federal Number: 
Description:  CMS Drug Efficacy Study Implementation (DESI) Effective Date is the 

first day that a Centers for Medicare & Medicaid Services (CMS) DESI 
code (DE 1819) is in effect. 

Data Type:  DATE 

Size:  X(10) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  8/5/2004 

Where Used: 
Copybooks: Drug Record (Conversion Use Only) . FDA-DESI-EFF-DATE 

National Drug Data File Copybook . 
N1501961-DESI-EFFECTIVE-DATE 
Drug Base Table Copybook . P1R10300-DRUG-DESI-DT 

Displays: Drug Code Main Tab Page . Effective Date (DESI) 
Inputs: National Drug Data File . N1501961-DESI-EFFECTIVE-DATE 
Outputs: Drug Base File . P1R10300-DRUG-DESI-DT 
Reports: Drug Rebate Batch Update Activity Report . DESI/IRS DATE 

DESI and IRS Drugs Report . EFF DATE 

Drug Code Report . DESI DATE 


Tables: Drug Code Table . R_DRUG_DESI_DT 
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eMedNY Data Element Dictionary 


CMS Drug Rebate Update Error Code 
eMedNY Number:  1451 

Federal Number: 
Description:  CMS Drug Rebate Update Error Code identifies an error that occurred 

during the update of the drug rebate information contained on the drug file 
from the Center for Medicare & Medicaid Services (CMS). 

Data Type:  CHARACTER 

Size:  X(3) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
A01 A01 CMS DRUG CODE NOT ON DB 

DRUG TABLE 
A02 A02 PREV CMS QUARTER NOT ON 

DB DRUG TABLE 
A03 A03 CMS DRUG CD HAS BAD NDC 

FMT ON DRUG TBL 
C01 C01 CMS DRUG CORRECTION FLAG 

NOT 0, 2, OR 3' 
D01 D01 CMS REBATE PERIOD 

COVERED IS NOT VALID 
N01 N01 CMS REBATE AMOUNT IS NOT 

NUMERIC 

Effective Date:  3/1/2005 

Last Update:  10/27/2004 

Where Used: 
Copybooks: Drug Rebate Error File . WR-010-EXCP-ERROR-CODE 
Files: Drug Rebate Error File . WR-010-EXCP-ERROR-CODE 
Reports: Drug Rebate Batch Update Error Report . ERROR DESCRIPTION 
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CMS Exception Code 
eMedNY Number:  1502 

Federal Number: 
Description:  CMS Exception Code specifies when a client's age is inconsistent with a 

service type or aid category. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  MAR 

Business Rules: 

Valid Values: 
A AGECAT AID CATEGORY / AGE 

EXCEPTION 
D DETCAT DETAIL CATEGORY OF 

SERVICE / AGE EXCEPTION 
E ESPDT ESPDT SERVICE / AGE 

EXCEPTION 
F FAMILYPLAN FAMILY PLANNING SERVICE / 

AGE EXCEPTION 
H INPATIENT INPATIENT PSYCHIATRIC 

SERVICE / AGE EXCEPTION 

Effective Date:  3/1/2005 

Last Update:  10/27/2004 

Where Used: 
Copybooks: HCFA-2082 Crosswalk Record . XWALK-EXCPT-IND 
Files: HCFA-2082 Crosswalk File . XWALK-EXCPT-IND 
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eMedNY Data Element Dictionary 

CMS Gap Fill Indicator 
eMedNY Number:  1443 

Federal Number: 
Description:  CMS Gap Fill Indicator specifies whether or not the Center for 

Medicare/Medicaid Services (CMS) requires the carrier to gap fill the 

pricing segment for a Procedure Code (DE 2042). 

Used to bypass update records within the interface file from CMS. 


Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
0 NOGAPFILL NO GAP FILLING REQUIRED 
1 GAPFILLREQ CARRIER NEEDS TO GAP FILL 

60% AND 62% FEE SCHEDULE 

Effective Date:  3/1/2005 

Last Update:  10/27/2004 

Where Used: 
Copybooks: CMS Mandate Procedure Interface Copybook . 

N1R62000-GAP-FILL-IND 
Inputs: CMS Mandate Procedure Interface . N1R62000-GAP-FILL-IND 
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eMedNY Data Element Dictionary 


CMS Laboratory Procedure Mandated Indicator 
eMedNY Number:  1918 

Federal Number: 
Description:  CMS Laboratory Procedure Mandated Indicator specifies whether or not 

the Center for Medicare/Medicaid Services (CMS) Mandate Interface will 
update a procedure.  This interface only updates those procedures that are 
indicated to be reimbursed at the lowest charge level. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
N NO NO DO NOT PERFORM UPDATE 
Y YES YES PERFORM UPDATE 

Effective Date:  11/16/2002 

Last Update:  11/1/2004 

Where Used: 
Copybooks: Procedure Base Table Copybook . P1R10400-CMS-MAND-IND 
Displays: Procedure Main Tab Page . (General Indicators) CMS Mandated 
Outputs: Procedure Base File . P1R10400-CMS-MAND-IND 
Reports: Procedure Code Report . (GENERAL INDICATORS) CMS 

MANDATE IND 

Tables: Procedure Code Table . R_CMS_MAND_IND 
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eMedNY Data Element Dictionary 


CMS Mandate Carrier Number 
eMedNY Number:  1442 

Federal Number: 
Description:  CMS Mandate Carrier Number identifies a region within a state and its 

associated lab fee pricing discount percentage. 

Valid value list is a subset of the entire list of values assigned by the Center 

for Medicare & Medicaid Services (CMS), only those values needed for 

eMedNY processing have been defined. 


Data Type:  CHARACTER 

Size:  X(5) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
00801 00801 WESTERN NEW YORK (60% 

PRICING AMOUNT) 
00803 00803 EMPIRE NEW YORK (60% 

PRICING AMOUNT) 

Effective Date:  3/1/2005 

Last Update:  10/27/2004 

Where Used: 
Copybooks: CMS Mandate Procedure Interface Copybook . 

N1R62000-CARRIER-NUM 
Inputs: CMS Mandate Procedure Interface . N1R62000-CARRIER-NUM 
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eMedNY Data Element Dictionary 


CMS Mandate Pricing Discount Amount (Cents) 
eMedNY Number:  1441 

Federal Number: 
Description:  CMS Mandate Pricing Discount Amount (Cents) is the cents portion of the 

national limitation amount for a lab procedure, as supplied by the Center 

for Medicare & Medicaid Services (CMS). 

CMS Mandate Pricing Discount Amount (Dollars) (DE 1440) 


Data Type:  INTEGER 


Size:  S9(2) 


Subsystem Owner:  Reference 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  10/27/2004 


Where Used: 

Copybooks: CMS Mandate Procedure Interface Copybook . 


N1R62000-60-PRICING-AMT-C 

Inputs: CMS Mandate Procedure Interface . 


N1R62000-60-PRICING-AMT-C 
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eMedNY Data Element Dictionary 


CMS Mandate Pricing Discount Amount (Dollars) 
eMedNY Number:  1440 

Federal Number: 
Description:  CMS Mandate Pricing Discount Amount (Dollars) is the dollar portion of 

the national limitation amount for a lab procedure, as supplied by the 

Center for Medicare & Medicaid Services (CMS). 

CMS Mandate Pricing Discount Amount (Cents) (DE 1441) 


Data Type:  INTEGER 


Size:  S9(5) 


Subsystem Owner:  Reference 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  10/27/2004 


Where Used: 

Copybooks: CMS Mandate Procedure Interface Copybook . 


N1R62000-60-PRICING-AMT-D 

Inputs: CMS Mandate Procedure Interface . 


N1R62000-60-PRICING-AMT-D 
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eMedNY Data Element Dictionary 

CMS Medicare Record Type Code 
eMedNY Number:  0913 

Federal Number: 
Description:  CMS Medicare Record Type Code identifies a type of Medicare record 

being sent by the Center for Medicare & Medicaid Services (CMS). 

Data Type:  CHARACTER 

Size:  X(3) 

Subsystem Owner:  Third Party Liability 

Business Rules: 

Valid Values: 
HI 

SMI 

PART A 

PART B 

HEALTH INSURANCE PART A 
COVERAGE 
SUPPLEMENTAL HEALTH 
INSURANCE PART B 
COVERAGE 

Effective Date:  3/1/2005 

Last Update:  10/25/2004 

Where Used: 
Copybooks: TPL Buy-In Premium Billing Budget File Copybook . 

P1T00180-RECORD-TYPE 

Outputs: TPL Buy-In Premium Billing Budget File . 


P1T00180-RECORD-TYPE 
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eMedNY Data Element Dictionary 


Column Data Type 
eMedNY Number:  1866 


Federal Number:
 
Description:  Column Data Type specifies the data type of a column as defined by DB2. 


Data Type:  CHARACTER 

Size:  X(8) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
BLOB BLOB BLOB 
CHAR CHAR CHARACTER 
CLOB CLOB CLOB 
DATE DATE DATE 
DECIMAL DECIMAL DECIMAL 
DISTINCT DISTINCT DISTINCT 
FLOAT FLOAT FLOAT 
INTEGER INTEGER INTEGER 
LONGVAR LONGVAR LONG VARIABLE 
ROWID ROWID ROW ID 
SMALLINT SMALLINT SMALL INTEGER 
TIME TIME TIME 
TIMESTMP TIMESTMP TIMESTAMP 
VARCHAR VARCHAR VARIABLE CHARACTER 

Effective Date:  3/1/2005 

Last Update:  7/22/2004 

Where Used: 
Tables: Activity Logging Column Name Table . G_COL_DATA_TY_CD 
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eMedNY Data Element Dictionary 

Column Scale 
eMedNY Number:  1867 

Federal Number: 
Description:  Column Scale is the number of decimal positions defined for a column 

within a DB2 table. 

Data Type:  SMALLINT 


Size:  S9(2) 


Subsystem Owner:  Reference 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  7/22/2004 


Where Used: 

Tables: Activity Logging Column Name Table . G_COL_SCALE_NUM 
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eMedNY Data Element Dictionary 


Commit Frequency Time Limit 
eMedNY Number:  0649 

Federal Number: 
Description:  Commit Frequency Time Limit specifies the number of seconds between 

commits.  If this number of seconds pass without passing any other commit 
criteria, then the application will commit the updates at this time. 

Data Type:  SMALLINT 


Size:  S9(2) 


Subsystem Owner:  Reference 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  12/3/2003 


Where Used: 

Tables: 	Checkpoint Table . G_CURR_CMT_SEC_NUM 

 Checkpoint Table . G_ORIG_CMT_SEC_NUM 
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eMedNY Data Element Dictionary 


Commit Logical Unit of Work (LUW) Frequency Number 
eMedNY Number:  0648 

Federal Number: 
Description:  Commit Logical Unit of Work (LUW) Frequency Number is the number of 

logical units of work (LUW) that will be performed before issuing a 
commit of the altered data. 

Data Type:  SMALLINT 


Size:  S9(2) 


Subsystem Owner:  Reference 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  10/20/2004 


Where Used: 

Tables: 	Checkpoint Table . G_CURR_CMT_FRQ_NUM 

 Checkpoint Table . G_ORIG_CMT_FRQ_NUM
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eMedNY Data Element Dictionary 


Common Benefit Identification Card (CBIC) First Use Identifying 
Number 

eMedNY Number:  1903 

Federal Number: 
Description:  Common Benefit Identification Card (CBIC) First Use Identifying Number 

is a database generated sequence number used to uniquely identify the first 
use of a newly issued CBIC card. 

Data Type:  INTEGER 


Size:  S9(9) 


Subsystem Owner:  Electronic Commerce 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  8/26/2004 


Where Used: 

Tables: Client Card First Time Use Table . I_CBIC_FST_USE_DBN 
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eMedNY Data Element Dictionary 


Common Benefit Identification Card (CBIC) First Use 
Transaction Text 

eMedNY Number:  1904 

Federal Number: 
Description:  Common Benefit Identification Card (CBIC) First Use Transaction Text is 

a string of fields representing the first use of a newly issued CBIC card by a 
client.  This transaction initiates the activation of a permanent CBIC card. 
It is stored as an unparsed string. 

Data Type:  CHARACTER 


Size:  X(200) 


Subsystem Owner:  Electronic Commerce 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  8/26/2004 


Where Used: 

Tables: Client Card First Time Use Table . I_CBIC_FST_USE_TX 
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eMedNY Data Element Dictionary 


Common Benefit Identification Card (CBIC) Issue Date 
eMedNY Number:  6821 

Federal Number: 
Description:  Common Benefit Identification Card (CBIC) Issue Date is the date that a 

CBIC transaction was issued. 

Data Type:  DATE 

Size:  X(10) 

Subsystem Owner:  Client 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/9/2004 

Where Used: 
Copybooks: Client Card First Time Use File . WS-FTU-REQ-DATE 

Common Benefit Identification Card (CBIC) Interactive Transaction 
File Copybook . I-CBIC-I-TRAN-DATE 
Common Benefit Identification Card (CBIC) Interactive Response 
File Copybook . I-CBIC-O-DATE-OF-REQUEST 
MEVS COMMAREA Log Record . I-IF-CBIC-I-ISSUE-DATE 
MEVS COMMAREA Log Record . I-IF-CBIC-O-ISSUE-DATE 
MEVS COMMAREA Log Record . I-IF-ERR-CBIC-ISSUE-DT 
Transaction History Extract Record . I-IFE-CII-ISSUE-DATE 
Transaction History Extract Record . I-IFE-CIO-ISSUE-DATE 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-CII-ISSUE-DATE 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-CIO-ISSUE-DATE 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-CII-ISSUE-DATE 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-CIO-ISSUE-DATE 
Verification/DUR/DVS Report Extract Record . 
I1VREXT-VR-CII-ISSUE-DT 
Verification/DUR/DVS Report Extract Record . 
I1VREXT-VR-CIO-ISSUE-DT 
MEVS CBIC File Layout Record For OAG . 
I-IFR-CII-ISSUE-DATE 
MEVS CBIC File Layout Record For OAG . 
I-IFR-CIO-ISSUE-DATE 
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eMedNY Data Element Dictionary 

Client Card Audit Record Copybook . W1B60021-CA-REQ-DT 
Displays: Client Detail: Client Card . Issue Date (Client Card) 
Files: Client Card Audit File . W1B60021-CA-REQ-DT 

Transaction History Extract File . I-IFE-CII-ISSUE-DATE 
Transaction History Extract File . I-IFE-CIO-ISSUE-DATE 
Data Warehouse Extract File . I-IFE-CII-ISSUE-DATE 
Data Warehouse Extract File . I-IFE-CIO-ISSUE-DATE 
Verification/DUR/DVS Report Extract File . 
I1VREXT-VR-CII-ISSUE-DT 
Verification/DUR/DVS Report Extract File . 
I1VREXT-VR-CIO-ISSUE-DT 

Inputs: 	 Common Benefit Identification Card (CBIC) Interactive Transaction 
File . I-CBIC-I-TRAN-DATE 

Outputs: 	 Client Card First Time Use File . WS-FTU-REQ-DATE 
Common Benefit Identification Card (CBIC) Interactive Response 
File . I-CBIC-O-DATE-OF-REQUEST 
MEVS CBIC OAG File . I-IFR-CII-ISSUE-DATE 
MEVS CBIC OAG File . I-IFR-CIO-ISSUE-DATE 

Reports: 	 Client Card Update Activity Report . Issue Date 
Client Card Error Report . Issue Date 
Client CBIC Sequence Error Report . Trans Date 

Tables: 	Client Card Table . B_SWIPE_ISS_DT 
Transaction History CBIC Table . B_SWIPE_ISS_DT 
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eMedNY Data Element Dictionary 


Common Benefit Identification Card (CBIC) Issue Time 
eMedNY Number:  6822 

Federal Number: 
Description:  Common Benefit Identification Card (CBIC) Issue Time is the time that a 

CBIC transaction was issued. 

Data Type:  TIME 

Size:  X(8) 

Subsystem Owner:  Client 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/9/2004 

Where Used: 
Copybooks: Client Card First Time Use File . WS-FTU-REQ-TIME 

Common Benefit Identification Card (CBIC) Interactive Transaction 
File Copybook . I-CBIC-I-TRAN-TIME 
Common Benefit Identification Card (CBIC) Interactive Response 
File Copybook . I-CBIC-O-TIME-OF-REQUEST 
MEVS COMMAREA Log Record . I-IF-CBIC-I-ISSUE-TIME 
MEVS COMMAREA Log Record . I-IF-CBIC-O-ISSUE-TIME 
Transaction History Extract Record . I-IFE-CII-ISSUE-TIME 
Transaction History Extract Record . I-IFE-CIO-ISSUE-TIME 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-CII-ISSUE-TIME 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-CIO-ISSUE-TIME 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-CII-ISSUE-TIME 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-CIO-ISSUE-TIME 
Verification/DUR/DVS Report Extract Record . 
I1VREXT-VR-CII-ISSUE-TIME 
Verification/DUR/DVS Report Extract Record . 
I1VREXT-VR-CIO-ISSUE-TIME 
MEVS CBIC File Layout Record For OAG . 
I-IFR-CII-ISSUE-TIME 
MEVS CBIC File Layout Record For OAG . 
I-IFR-CIO-ISSUE-TIME 
Client Card Audit Record Copybook . W1B60021-CA-REQ-TM 
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eMedNY Data Element Dictionary 

Displays: 	 Client Detail: Client Card . Time (Client Card) 
Files: 	 Client Card Audit File . W1B60021-CA-REQ-TM 

Transaction History Extract File . I-IFE-CII-ISSUE-TIME 
Transaction History Extract File . I-IFE-CIO-ISSUE-TIME 
Data Warehouse Extract File . I-IFE-CII-ISSUE-TIME 
Data Warehouse Extract File . I-IFE-CIO-ISSUE-TIME 
Verification/DUR/DVS Report Extract File . 
I1VREXT-VR-CII-ISSUE-TIME 
Verification/DUR/DVS Report Extract File . 
I1VREXT-VR-CIO-ISSUE-TIME 

Inputs: 	 Common Benefit Identification Card (CBIC) Interactive Transaction 
File . I-CBIC-I-TRAN-TIME 

Outputs: 	 Client Card First Time Use File . WS-FTU-REQ-TIME 
Common Benefit Identification Card (CBIC) Interactive Response 
File . I-CBIC-O-TIME-OF-REQUEST 
MEVS CBIC OAG File . I-IFR-CII-ISSUE-TIME 
MEVS CBIC OAG File . I-IFR-CIO-ISSUE-TIME 

Reports: 	 Client Card Update Activity Report . Issue Time 
Client Card Error Report . Issue Time 
Client CBIC Sequence Error Report . Trans Time 

Tables: 	Client Card Table . B_SWIPE_ISS_TM 
Transaction History CBIC Table . B_SWIPE_ISS_TM 
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eMedNY Data Element Dictionary 


Common Benefit Identification Card (CBIC) Number 
eMedNY Number:  6818 

Federal Number: 
Description:  Common Benefit Identification Card (CBIC) Number is the CBIC number 

assigned to a client. When used in conjunction with the CBIC sequence 
number (DE 4058), it uniquely identifies a CBIC card. 

Data Type:  CHARACTER 

Size:  X(17) 

Subsystem Owner:  Client 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/9/2004 

Where Used: 
Copybooks: Client Card First Time Use File . CS-FTU-CARD-ACCESS-NBR-1 

Common Benefit Identification Card (CBIC) Interactive Transaction 
File Copybook . I-CBIC-I-CARD-ACCESS-NUM 
Common Benefit Identification Card (CBIC) Interactive Transaction 
File Copybook . I-CBIC-I-FIRST-CARD-ACC-NUM 
Common Benefit Identification Card (CBIC) Interactive Response 
File Copybook . I-CBIC-O-FIRST-CARD-ACC-NUM 
Common Benefit Identification Card (CBIC) Interactive Response 
File Copybook . I-CBIC-O-SECOND-CARD-ACC-NUM 
Common Benefit Identification Card (CBIC) Interactive Response 
File Copybook . I-CBIC-O-THIRD-CARD-ACC-NUM 
MEVS COMMAREA Log Record . 
I-IF-CBIC-I-ACCESS-NUMBER-1 
MEVS COMMAREA Log Record . 
I-IF-CBIC-I-ACCESS-NUMBER-2 
MEVS COMMAREA Log Record . 
I-IF-CBIC-I-ACCESS-NUMBER-3 
Transaction History Extract Record . 
I-IFE-CII-ACCESS-NUMBER-1 
Transaction History Extract Record . 
I-IFE-CII-ACCESS-NUMBER-2 
Transaction History Extract Record . 
I-IFE-CII-ACCESS-NUMBER-3 
Transaction History Extract Record . 
I-IFE-CIO-ACCESS-NUMBER-1 
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eMedNY Data Element Dictionary 

Transaction History Extract Record . 
I-IFE-CIO-ACCESS-NUMBER-2 
Transaction History Extract Record . 
I-IFE-CIO-ACCESS-NUMBER-3 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-CII-ACCESS-NUMBER-1 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-CII-ACCESS-NUMBER-2 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-CII-ACCESS-NUMBER-3 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-CIO-ACCESS-NUMBER-1 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-CIO-ACCESS-NUMBER-2 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-CIO-ACCESS-NUMBER-3 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-CII-ACCESS-NUMBER-1 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-CII-ACCESS-NUMBER-2 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-CII-ACCESS-NUMBER-3 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-CIO-ACCESS-NUMBER-1 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-CIO-ACCESS-NUMBER-2 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-CIO-ACCESS-NUMBER-3 
Verification/DUR/DVS Report Extract Record . 
I1VREXT-VR-CII-ACCESS-NUM-1 
Verification/DUR/DVS Report Extract Record . 
I1VREXT-VR-CII-ACCESS-NUM-2 
Verification/DUR/DVS Report Extract Record . 
I1VREXT-VR-CII-ACCESS-NUM-3 
Verification/DUR/DVS Report Extract Record . 
I1VREXT-VR-CIO-ACCESS-NUM-1 
Verification/DUR/DVS Report Extract Record . 
I1VREXT-VR-CIO-ACCESS-NUM-2 
Verification/DUR/DVS Report Extract Record . 
I1VREXT-VR-CIO-ACCESS-NUM-3 
MEVS CBIC File Layout Record For OAG . 
I-IFR-CII-ACCESS-NUMBER-1 
MEVS CBIC File Layout Record For OAG . 
I-IFR-CII-ACCESS-NUMBER-2 
MEVS CBIC File Layout Record For OAG . 
I-IFR-CII-ACCESS-NUMBER-3 
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eMedNY Data Element Dictionary 

MEVS CBIC File Layout Record For OAG . 

I-IFR-CIO-ACCESS-NUMBER-1 

MEVS CBIC File Layout Record For OAG . 

I-IFR-CIO-ACCESS-NUMBER-2 

MEVS CBIC File Layout Record For OAG . 

I-IFR-CIO-ACCESS-NUMBER-3 

NCPDP 5.1 Variable Claim Input Record Layout . 

W1406542-RECIP-CARDHOLDER-ID 

Client Card Audit Record Copybook . 

W1B60021-CA-CARD-ACCESS-NUM1 


Displays: 	 Client Detail: Client Card . CBIC Access Number (Client Card) 
Files: 	 Client Card Audit File . W1B60021-CA-CARD-ACCESS-NUM1 

Transaction History Extract File . I-IFE-CII-ACCESS-NUMBER-1 
Transaction History Extract File . I-IFE-CII-ACCESS-NUMBER-2 
Transaction History Extract File . I-IFE-CII-ACCESS-NUMBER-3 
Transaction History Extract File . I-IFE-CIO-ACCESS-NUMBER-1 
Transaction History Extract File . I-IFE-CIO-ACCESS-NUMBER-2 
Transaction History Extract File . I-IFE-CIO-ACCESS-NUMBER-3 
Data Warehouse Extract File . I-IFE-CII-ACCESS-NUMBER-1 
Data Warehouse Extract File . I-IFE-CII-ACCESS-NUMBER-2 
Data Warehouse Extract File . I-IFE-CII-ACCESS-NUMBER-3 
Data Warehouse Extract File . I-IFE-CIO-ACCESS-NUMBER-1 
Data Warehouse Extract File . I-IFE-CIO-ACCESS-NUMBER-2 
Data Warehouse Extract File . I-IFE-CIO-ACCESS-NUMBER-3 
Verification/DUR/DVS Report Extract File . 
I1VREXT-VR-CII-ACCESS-NUM-1 
Verification/DUR/DVS Report Extract File . 
I1VREXT-VR-CII-ACCESS-NUM-2 
Verification/DUR/DVS Report Extract File . 
I1VREXT-VR-CII-ACCESS-NUM-3 
Verification/DUR/DVS Report Extract File . 
I1VREXT-VR-CIO-ACCESS-NUM-1 
Verification/DUR/DVS Report Extract File . 
I1VREXT-VR-CIO-ACCESS-NUM-2 
Verification/DUR/DVS Report Extract File . 
I1VREXT-VR-CIO-ACCESS-NUM-3 

Inputs: 	 Common Benefit Identification Card (CBIC) Interactive Transaction 
File . I-CBIC-I-CARD-ACCESS-NUM 
Common Benefit Identification Card (CBIC) Interactive Transaction 
File . I-CBIC-I-FIRST-CARD-ACC-NUM 

Outputs: 	 Client Card First Time Use File . CS-FTU-CARD-ACCESS-NBR-1 
Common Benefit Identification Card (CBIC) Interactive Response 
File . I-CBIC-O-FIRST-CARD-ACC-NUM 
Common Benefit Identification Card (CBIC) Interactive Response 
File . I-CBIC-O-SECOND-CARD-ACC-NUM 
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eMedNY Data Element Dictionary 

Common Benefit Identification Card (CBIC) Interactive Response 
File . I-CBIC-O-THIRD-CARD-ACC-NUM 
MEVS CBIC OAG File . I-IFR-CII-ACCESS-NUMBER-1 
MEVS CBIC OAG File . I-IFR-CII-ACCESS-NUMBER-2 
MEVS CBIC OAG File . I-IFR-CII-ACCESS-NUMBER-3 
MEVS CBIC OAG File . I-IFR-CIO-ACCESS-NUMBER-1 
MEVS CBIC OAG File . I-IFR-CIO-ACCESS-NUMBER-2 
MEVS CBIC OAG File . I-IFR-CIO-ACCESS-NUMBER-3 

Reports: 	 Client Card Update Activity Report . Card Access Number 
Client Card First Time Use Report . Card Access Number 
Client Card Error Report . Card Access Number 
Client CBIC Sequence Error Report . Card Access Number 

Tables: 	Client Card Table . B_SWIPE_CNTL_NUM 
Transaction History CBIC Table . I_SWIPE_CNTL_NUM_1 
Transaction History CBIC Table . I_SWIPE_CNTL_NUM_2 
Transaction History CBIC Table . I_SWIPE_CNTL_NUM_3 
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eMedNY Data Element Dictionary 

Common Benefit Identification Card (CBIC) Recent Issue 
Indicator 

eMedNY Number:  3961 

Federal Number: 
Description:  Common Benefit Identification Card (CBIC) Recent Issue Indicator 

specifies whether or not the CBIC card was issued within the last two 
weeks. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Electronic Commerce 

Business Rules: 

Valid Values: 
N 
Y 

NO 
YES 

NO 
YES 

Effective Date:  11/16/2002 

Last Update:  11/9/2004 

Where Used: 
Copybooks: MEVS COMMAREA Log Record . I-IF-RECENT-ISSUE-IND 

Transaction History Extract Record . I-IFE-RECENT-ISSUE-IND 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-RECENT-ISSUE-IND 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-RECENT-ISSUE-IND 
MEVS Verification File Layout Record For OAG . 
I-IFR-RECENT-ISSUE-IND 

Files: Transaction History Extract File . I-IFE-RECENT-ISSUE-IND 
Data Warehouse Extract File . I-IFE-RECENT-ISSUE-IND 

Outputs: MEVS Verification OAG File . I-IFR-RECENT-ISSUE-IND 
Tables: Transaction History Client Table . I_RECENT_ISS_IND 
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eMedNY Data Element Dictionary 


Common Benefit Identification Card (CBIC) Status Code 
eMedNY Number:  7074 

Federal Number: 
Description:  Common Benefit Identification Card (CBIC) Status Code specifies the 

status of a client's CBIC card. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Client 

Business Rules: 

Valid Values: 
A ACTIVATED ACTIVATED 
D DELETED DELETED 
SPACE UNUSED ACTIVE BUT UNUSED 
U UNUSABLE DELETED BEFORE ACTIVATED 
V VOIDED ACTIVE THRU END DATE 

Effective Date:  11/16/2002 

Last Update:  11/16/2004 

Where Used: 
Displays: Client Detail: Client Card . Status (Client Card) 
Tables: Client Card Table . B_SWIPE_CRD_ST_CD 
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eMedNY Data Element Dictionary 


Common Benefit Identification Card (CBIC) Submission Source 
Code 

eMedNY Number:  6816 

Federal Number: 
Description:  Common Benefit Identification Card (CBIC) Submission Source Code 

specifies the source of a card update submission. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Client 

Business Rules: 

Valid Values: 
C 
E 
X 

CBIC 
ELIG 
CONV 

CBIC 
ELIGIBILITY 
CONVERSION 

Effective Date:  11/16/2002 

Last Update:  11/16/2004 

Where Used: 
Displays: Client Detail: Client Card . Source (Client Card) 
Tables: Client Card Table . B_SUB_SOURCE_CD 
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eMedNY Data Element Dictionary 


Common Benefit Identification Card (CBIC) Submission Type 
Code 

eMedNY Number:  1896 

Federal Number: 
Description:  Common Benefit Identification Card (CBIC) Submission Type Code 

specifies the type of CBIC transaction passing through the Medicaid 

Eligibility Verification System (MEVS). 

System generated transactions are also known as "First Card Use" 

transactions.
 

Data Type:  DECIMAL 

Size:  X(1) 

Subsystem Owner:  Electronic Commerce 

Business Rules: 

Valid Values: 
I 
O 
S 

INPUT 
OUTPUT 
SYSTEM 

INPUT TRANSACTION 
OUTPUT TRANSACTION 
SYSTEM GENERATED 
TRANSACTION 

Effective Date:  3/1/2005 

Last Update:  11/1/2004 

Where Used: 
Tables: Transaction History CBIC Table . I_CBIC_INOUT_IND 
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eMedNY Data Element Dictionary 


Common Benefit Identification Card (CBIC) Transaction 
Sequence Number 

eMedNY Number:  3964 

Federal Number: 
Description:  Common Benefit Identification Card (CBIC) Transaction Sequence 

Number uniquely identifies a CBIC card transaction. 

Data Type:  CHARACTER 

Size:  X(5) 

Subsystem Owner:  Electronic Commerce 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/3/2004 

Where Used: 
Copybooks: Client Card First Time Use File . WS-FTU-TRANS-SEQ-NBR 

Common Benefit Identification Card (CBIC) Interactive Transaction 
File Copybook . I-CBIC-I-TRANS-SEQUENCE-NUMBER 
MEVS COMMAREA Log Record . I-IF-CBIC-I-TRAN-SEQ-NUM 
MEVS COMMAREA Log Record . 
I-IF-CBIC-O-TRAN-SEQ-NUM 
Transaction History Extract Record . I-IFE-CII-TRAN-SEQ-NUM 
Transaction History Extract Record . 
I-IFE-CIO-TRAN-SEQ-NUMBER 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-CII-TRAN-SEQ-NUM 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-CIO-TRAN-SEQ-NUMBER 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-CII-TRAN-SEQ-NUM 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-CIO-TRAN-SEQ-NUMBER 
MEVS CBIC File Layout Record For OAG . 
I-IFR-CII-TRAN-SEQ-NUMBER 
MEVS CBIC File Layout Record For OAG . 
I-IFR-CIO-TRAN-SEQ-NUMBER 
CBIC Sequence Number Record Copybook . 
W1B60020-S02-SEQ-NUM 
Client Card Audit Record Copybook . 
W1B60021-CA-TRANS-SEQ-NBR 
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eMedNY Data Element Dictionary 

Files: 	 CBIC Sequence Number File . W1B60020-S02-SEQ-NUM 
Client Card Audit File . W1B60021-CA-TRANS-SEQ-NBR 
Transaction History Extract File . I-IFE-CII-TRAN-SEQ-NUM 
Transaction History Extract File . 
I-IFE-CIO-TRAN-SEQ-NUMBER 
Data Warehouse Extract File . I-IFE-CII-TRAN-SEQ-NUM 
Data Warehouse Extract File . I-IFE-CIO-TRAN-SEQ-NUMBER 

Inputs: 	 Common Benefit Identification Card (CBIC) Interactive Transaction 
File . I-CBIC-I-TRANS-SEQUENCE-NUMBER 

Outputs: 	 Client Card First Time Use File . WS-FTU-TRANS-SEQ-NBR 
MEVS CBIC OAG File . I-IFR-CII-TRAN-SEQ-NUMBER 
MEVS CBIC OAG File . I-IFR-CIO-TRAN-SEQ-NUMBER 

Reports: NCPDP Raw Data Report . PERSON CODE 
Tables: Transaction History CBIC Table . I_TRAN_SEQ_NUM 
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eMedNY Data Element Dictionary 


Common Benefit Identification Card (CBIC) Type Code 
eMedNY Number:  7075 

Federal Number: 
Description:  Common Benefit Identification Card (CBIC) Type Code specifies the type 

of CBIC card issued to a client. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Client 

Business Rules: 

Valid Values: 
2 
8 

TEMP CRD 
PERM CRD 

TEMPORARY CARD 
PERMANENT CARD 

Effective Date:  11/16/2002 

Last Update:  11/16/2004 

Where Used: 
Displays: Client Detail: Client Card . Type (Client Card) 
Tables: Client Card Table . B_SWIPE_CRD_TYPE 
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eMedNY Data Element Dictionary 


Common Benefit Identification Card (CBIC) Void Date 
eMedNY Number:  6819 

Federal Number: 
Description:  Common Benefit Identification Card (CBIC) Void Date is the date that a 

CBIC card was voided. 

Data Type:	 DATE 

Size:  X(10) 

Subsystem Owner:  Client 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/9/2004 

Where Used: 
Copybooks: Client Card First Time Use File . WS-FTU-VOID-DATE 

Common Benefit Identification Card (CBIC) Interactive Transaction 
File Copybook . I-CBIC-I-VOID-DATE 
MEVS COMMAREA Log Record . I-IF-CBIC-I-INQ-VOID-DATE 
MEVS COMMAREA Log Record . 
I-IF-CBIC-O-INQ-VOID-DATE 
Transaction History Extract Record . I-IFE-CII-VOID-DATE 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-CII-VOID-DATE 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-CII-VOID-DATE 
Verification/DUR/DVS Report Extract Record . 
I1VREXT-VR-CII-VOID-DT 
Client Card Audit Record Copybook . W1B60021-CA-VOID-DATE 

Displays: 	 Client Detail: Client Card . Termination Date (Client Card) 
Files: 	 Client Card Audit File . W1B60021-CA-VOID-DATE 

Transaction History Extract File . I-IFE-CII-VOID-DATE 
Data Warehouse Extract File . I-IFE-CII-VOID-DATE 
Verification/DUR/DVS Report Extract File . 
I1VREXT-VR-CII-VOID-DT 

Inputs: 	 Common Benefit Identification Card (CBIC) Interactive Transaction 
File . I-CBIC-I-VOID-DATE 

Outputs: Client Card First Time Use File . WS-FTU-VOID-DATE 
Reports: Client Card Update Activity Report . Thru Date 

Client Card Error Report . Thru Date 

Tables: Client Card Table . B_SWIPE_END_DT 
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eMedNY Data Element Dictionary 

Transaction History CBIC Table . I_CBIC_VOID_DT 
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eMedNY Data Element Dictionary 

Common Work Area (CWA) Transaction Text 
eMedNY Number:  1941 

Federal Number: 
Description:  Common Work Area (CWA) Transaction Text is an unparsed string of 

fields specifying the software version number associated with each 
transaction type for various devices. 

Data Type:  CHARACTER 


Size:  X(200) 


Subsystem Owner:  Electronic Commerce 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  9/21/2004 


Where Used: 

Tables: Common Work Area Control Table . I_CICS_CWA_TX 
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eMedNY Data Element Dictionary 


Compound Drug Code 
eMedNY Number:  0824 

Federal Number:  3239 

Description:  Compound Drug Code specifies whether or not a drug is a compound 
prescription. 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Claims Processing 


Business Rules: 

The data element must contain a valid code as defined in the data element's valid 
value list. 

Valid 
0 
1 
2 

Values: 
NOT SPECIF 
NOT COMPND 
COMPOUND 

NOT SPECIFIED 
NOT COMPOUND 
COMPOUND 

Effective Date:  11/16/2002 

Last Update:  10/21/2004 

Where Used: 
Copybooks: NCPDP Variable Transaction File Copybook . COMPOUND-CODE 

MEVS COMMAREA Log Record . I-IF-CLM-COMPOUND-CD 
Transaction History Extract Record . I-IFE-CLM-COMPOUND-CD 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-CLM-COMPOUND-CD 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-CLM-COMPOUND-CD 
Verification/DUR/DVS Report Extract Record . 
I1VREXT-DV-CLM-COMPOUND-CODE 
Pharmacy Claim Record . COMPOUND-CODE 
First Health PDP Layout . P1C00011-0824-COMPOUND-CD 
MEVS Verification File Layout Record For OAG . 
I-IFR-CLM-COMPOUND-CD 
NCPDP 5.1 Variable Claim Input Record Layout . 
W1406522-COMPOUND-CODE 

Displays: 	 Claim Inquiry (Pharmacy) Header 2 Page . Compound Code 
(Prescription) 
DUR Rejected Inquiry Detail Page . Compound Drug (NCPDP Line) 
NCPDP Claim Input Screen . COMPND CDE 

Files: 	 Pharmacy Claim File . COMPOUND-CODE 
First Health PDP Claims File . P1C00011-0824-COMPOUND-CD 
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eMedNY Data Element Dictionary 

Transaction History Extract File . I-IFE-CLM-COMPOUND-CD 
Data Warehouse Extract File . I-IFE-CLM-COMPOUND-CD 
Verification/DUR/DVS Report Extract File . 
I1VREXT-DV-CLM-COMPOUND-CODE 

Inputs: 	 Pharmacy Claim File . COMPOUND-CODE 
NCPDP Variable Transaction File . COMPOUND-CODE 

Outputs: 	 First Health PDP Claims File . P1C00011-0824-COMPOUND-CD 
MEVS Verification OAG File . I-IFR-CLM-COMPOUND-CD 

Reports: 	 Daily Client DUR Verification Report . CLAIM C 
Monthly Client DUR Verification Report . CLAIM C 
Daily Provider DUR Verification Report . CLAIM C 
Monthly Provider DUR Verification Report . CLAIM C 
NCPDP Raw Data Report . COMP CODE 

Tables: 	 Claims Header Pharmacy Table . C_DRUG_CMPND_CD 
Transaction History NCPDP Data Table . C_DRUG_CMPND_CD 
Claims Header Pharmacy Table . C_DRUG_CMPND_CD 
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eMedNY Data Element Dictionary 


Condition Code 
eMedNY Number:  1101 

Federal Number:  3203, 3214, 3421, 3500, C063, C355 

Description:  Condition Code specifies a condition relating to a claim that may affect 
claims processing. 

There are other National Standard codes that are currently not recognized
 
by New York State Department of Health. 


Data Type:  CHARACTER 


Size:  X(2) 


Subsystem Owner:  Claims Processing 


Business Rules: 

The data element must contain a valid code as defined in the data element's valid 
value list. 

Valid Values: 
AA - AI STERILABRT STERILIZATION ABORTION 

CODE 
AJ COPAYBYPS COPAY BYPASS INDICATOR 
A1 EPSDT EARLY & PERIODIC 

SCREENING DIAGNOSIS AND 
TREATMENT 

A4 FAM-PLNG FAMILY PLANNING INDICATOR 
A5 DISABILITY DISABILITY INDICATOR 
B3 PREG-IND INDICATES PATIENT IS 

PREGNANT 
61 COSTOUT COST OUTLIER INDICATOR 

Effective Date:  3/1/2005 

Last Update:  1/5/2004 

Where Used: 
Copybooks: Data Warehouse Analytical Extract File Copybook . 

MAEW-1101-CLAIMS-COPAY-EXCP-ND 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-1101-CLAIMS-COPAY-EXCP-ND 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-1101-CLAIMS-COPAY-EXCP-ND 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-1101-CLAIMS-COPAY-EXCP-ND 

 Institutional Claim Record . C-COND-CD 
MARS CLOB Extract Copybook . 
MRSR-1101-CLMS-COPAY-EXCP-ND 

 MARS ICL/CLOB Linkage . W1M01301-C-COND-CD 
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eMedNY Data Element Dictionary 

Imaging Translation Layout for UB-04 CMS-1450 Paper Form . 

W1Y63510-COND-CODE-1 

Imaging Translation Layout for UB-04 CMS-1450 Paper Form . 

W1Y63510-COND-CODE-10 

Imaging Translation Layout for UB-04 CMS-1450 Paper Form . 

W1Y63510-COND-CODE-11 

Imaging Translation Layout for UB-04 CMS-1450 Paper Form . 

W1Y63510-COND-CODE-2 

Imaging Translation Layout for UB-04 CMS-1450 Paper Form . 

W1Y63510-COND-CODE-3 

Imaging Translation Layout for UB-04 CMS-1450 Paper Form . 

W1Y63510-COND-CODE-4 

Imaging Translation Layout for UB-04 CMS-1450 Paper Form . 

W1Y63510-COND-CODE-5 

Imaging Translation Layout for UB-04 CMS-1450 Paper Form . 

W1Y63510-COND-CODE-6 

Imaging Translation Layout for UB-04 CMS-1450 Paper Form . 

W1Y63510-COND-CODE-7 

Imaging Translation Layout for UB-04 CMS-1450 Paper Form . 

W1Y63510-COND-CODE-8 

Imaging Translation Layout for UB-04 CMS-1450 Paper Form . 

W1Y63510-COND-CODE-9 


Displays: 	 Claim Inquiry (Institutional) Header 2 Page . Code (Condition 
Codes) 
Pend Resolution Detail Page (Supplemental Tab) . Code (Condition 
Codes) 

Files: 	Institutional Claim File . C-COND-CD 
MARS Fiscal Pend File . MRSR-1101-CLMS-COPAY-EXCP-ND 

Inputs: 	Institutional Claim File . C-COND-CD 
UB04 . W1Y63510-COND-CODE-1 
UB04 . W1Y63510-COND-CODE-10 
UB04 . W1Y63510-COND-CODE-11 
UB04 . W1Y63510-COND-CODE-2 
UB04 . W1Y63510-COND-CODE-3 
UB04 . W1Y63510-COND-CODE-4 
UB04 . W1Y63510-COND-CODE-5 
UB04 . W1Y63510-COND-CODE-6 
UB04 . W1Y63510-COND-CODE-7 
UB04 . W1Y63510-COND-CODE-8 
UB04 . W1Y63510-COND-CODE-9 
Institutional Claim Transaction File . C-COND-CD 

Outputs: 	 DW Analytical Extract - Claims . 
MAEW-1101-CLAIMS-COPAY-EXCP-ND 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-1101-CLAIMS-COPAY-EXCP-ND 
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eMedNY Data Element Dictionary 

NYC ALL PAID CLAIMS TO HRA . 
MAEW-1101-CLAIMS-COPAY-EXCP-ND 
ALL CLINIC CLAIMS TO IPRO . 
MAEW-1101-CLAIMS-COPAY-EXCP-ND 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-1101-CLAIMS-COPAY-EXCP-ND 
DW Analytical Extract - Denied Claims . 
MAEW-1101-CLAIMS-COPAY-EXCP-ND 
DW Analytical Extract - Encounters . 
MAEW-1101-CLAIMS-COPAY-EXCP-ND 
DW Analytical Extract - Encounters Backup . 
MAEW-1101-CLAIMS-COPAY-EXCP-ND 

Tables: 	 Claims Header Condition Code Table . C_COND_CD 
Claims Header Condition Code Table . C_COND_CD 
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eMedNY Data Element Dictionary 


Constant Value 
eMedNY Number:  9988 

Federal Number: 
Description:  Constant Value is a constant or hard-coded value maintained in a program 

or copybook. 
Format, definition and actual values for the individual uses of this data 
element can be referenced in the field rule of El Segundo. 

Data Type: 

Size: 
Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  11/10/2004 

Where Used: 
Copybooks: OLMS Financial Funding Extract Record . EXT-DATA-KEY 

MOAS Flags and Controls layout. . AS02030-DETAIL-LINE 
MOAS Flags and Controls layout. . AS02030-SUBTITLE-LINE 
MOAS Report Heading Layout . MHD1-REPORT-NAME 
MOAS Report Heading Layout . MHD2-SUBTITLE 
MOAS Report Heading Layout . MHD2-TITLE1 
MOAS Report Heading Layout . MHD2-TITLE2 
MOAS Master Extract Linkage Layout . 
MOAS-I999-BENEFIT-IND 
MOAS Provider Letter Extract File . MPRV-I999-BENEFIT-IND 
MOAS Daily Control Report . SUBTITLE-ONE 
MOAS Daily Control Report . SUBTITLE-THREE 
MOAS Daily Control Report . SUBTITLE-TWO 
MR-O-54 Data Tape Copybook . MR54-F421-TAPE-TYPE 
MR-O-54 Data Tape Record . ST54-F421-TAPE-TYPE 
Annual 1099 Record Copybook (T, A, B, C, F Records) . 
MARS020-A-AMT-CODES 
Annual 1099 Record Copybook (T, A, B, C, F Records) . 
MARS020-A-PAYER-NAME 
Annual 1099 Record Copybook (T, A, B, C, F Records) . 
MARS020-A-PAYR-CTY 
Annual 1099 Record Copybook (T, A, B, C, F Records) . 
MARS020-A-PAYR-PHONE-NO 
Annual 1099 Record Copybook (T, A, B, C, F Records) . 
MARS020-A-PAYR-SHIP-ADDRES 
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eMedNY Data Element Dictionary 

Annual 1099 Record Copybook (T, A, B, C, F Records) . 
MARS020-A-PAYR-STATE 
Annual 1099 Record Copybook (T, A, B, C, F Records) . 
MARS020-A-PAYRS-TIN 
Annual 1099 Record Copybook (T, A, B, C, F Records) . 
MARS020-A-PAYR-ZIP 
Annual 1099 Record Copybook (T, A, B, C, F Records) . 
MARS020-A-SECOND-PAYR-NAME 
Annual 1099 Record Copybook (T, A, B, C, F Records) . 
MARS020-A-TRANS-AGENT-IND 
Annual 1099 Record Copybook (T, A, B, C, F Records) . 
MARS020-A-TYPE-RETURN 
Annual 1099 Record Copybook (T, A, B, C, F Records) . 
MARS020-T-COMP-ADDRESS 
Annual 1099 Record Copybook (T, A, B, C, F Records) . 
MARS020-T-COMP-CITY 
Annual 1099 Record Copybook (T, A, B, C, F Records) . 
MARS020-T-COMP-NAME1 
Annual 1099 Record Copybook (T, A, B, C, F Records) . 
MARS020-T-COMP-STATE 
Annual 1099 Record Copybook (T, A, B, C, F Records) . 
MARS020-T-COMP-ZIP-CODE 
Annual 1099 Record Copybook (T, A, B, C, F Records) . 
MARS020-T-CONTACT-NAME 
Annual 1099 Record Copybook (T, A, B, C, F Records) . 
MARS020-T-CONTACT-PHONE 
Annual 1099 Record Copybook (T, A, B, C, F Records) . 
MARS020-T-TRANS-CTRL-CODE 
Annual 1099 Record Copybook (T, A, B, C, F Records) . 
MARS020-T-TRANSM-NAME1 
Annual 1099 Record Copybook (T, A, B, C, F Records) . 
MARS020-T-TRANS-TIN 
Annual 1099 Record Copybook (T, A, B, C, F Records) . 
MARS020-T-VENDOR-IND 
DOH Weekly Statistics Report Extract . C-ID 
First Health PDP Layout . P1C00011-DTL-CUST-ID 
First Health PDP Layout . P1C00011-DTL-RECD-TYPE 
First Health PDP Layout . P1C00011-FROM-TS 
First Health PDP Layout . P1C00011-GROUP-ID 
First Health PDP Layout . P1C00011-HDR-CUST-ID 
First Health PDP Layout . P1C00011-HDR-RECD-TYPE 
First Health PDP Layout . P1C00011-INPUT-TYPE 
First Health PDP Layout . P1C00011-NDC-QUAL 
First Health PDP Layout . P1C00011-OTH-PAYOR-ID1 
First Health PDP Layout . P1C00011-OTH-PAYOR-ID2 
First Health PDP Layout . P1C00011-OTH-PAYOR-QUAL1 
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First Health PDP Layout . P1C00011-OTH-PAYOR-QUAL2 
First Health PDP Layout . P1C00011-PATIENT-REL-CODE 
First Health PDP Layout . P1C00011-PERSON-CODE 
First Health PDP Layout . P1C00011-PLAN-ID 
First Health PDP Layout . P1C00011-PRESCR-ID-QUAL 
First Health PDP Layout . P1C00011-PRESCR-NO-QUAL 
First Health PDP Layout . P1C00011-PROVIDER-QUAL 
First Health PDP Layout . P1C00011-THRU-TS 
First Health PDP Layout . P1C00011-TRAILER-CUST-ID 
First Health PDP Layout . P1C00011-TRAILER-TYPE 
First Health PDP Layout . P1C00011-TRANS-RESP-STATUS 
SURS Category Of Service & Sub-Category Of Service Tables . 
MAX-SUBCOS-ENTRIES 
SURS Category Of Service & Sub-Category Of Service Tables . 
MAX-SURCOS-ENTRIES 
Pharmacy Carve Out Extract File . 
PCEXI-H083-INFORMATION-REC 
Pharmacy Carve Out Extract File . PCHDR-H083-HEADER-TYPE 
Pharmacy Carve Out Extract File . PCTRL-H083-TRAILER-TYPE 
TPL Buy-in monthly BA & BB Premium amounts (1989 - 2004) . 
P1T00450-BA-MNTH-PREM- 2000 
TPL Buy-in monthly BA & BB Premium amounts (1989 - 2004) . 
P1T00450-BA-MNTH-PREM- 2001 
TPL Buy-in monthly BA & BB Premium amounts (1989 - 2004) . 
P1T00450-BA-MNTH-PREM- 2002 
TPL Buy-in monthly BA & BB Premium amounts (1989 - 2004) . 
P1T00450-BA-MNTH-PREM- 2003 
TPL Buy-in monthly BA & BB Premium amounts (1989 - 2004) . 
P1T00450-BA-MNTH-PREM- 2004 
TPL Buy-in monthly BA & BB Premium amounts (1989 - 2004) . 
P1T00450-BA-MNTH-PREM-1989 
TPL Buy-in monthly BA & BB Premium amounts (1989 - 2004) . 
P1T00450-BA-MNTH-PREM-1990 
TPL Buy-in monthly BA & BB Premium amounts (1989 - 2004) . 
P1T00450-BA-MNTH-PREM-1991 
TPL Buy-in monthly BA & BB Premium amounts (1989 - 2004) . 
P1T00450-BA-MNTH-PREM-1992 
TPL Buy-in monthly BA & BB Premium amounts (1989 - 2004) . 
P1T00450-BA-MNTH-PREM-1993 
TPL Buy-in monthly BA & BB Premium amounts (1989 - 2004) . 
P1T00450-BA-MNTH-PREM-1994 
TPL Buy-in monthly BA & BB Premium amounts (1989 - 2004) . 
P1T00450-BA-MNTH-PREM-1995 
TPL Buy-in monthly BA & BB Premium amounts (1989 - 2004) . 
P1T00450-BA-MNTH-PREM-1996 
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TPL Buy-in monthly BA & BB Premium amounts (1989 - 2004) . 
P1T00450-BA-MNTH-PREM-1997 
TPL Buy-in monthly BA & BB Premium amounts (1989 - 2004) . 
P1T00450-BA-MNTH-PREM-1998 
TPL Buy-in monthly BA & BB Premium amounts (1989 - 2004) . 
P1T00450-BA-MNTH-PREM-1999 
TPL Buy-in monthly BA & BB Premium amounts (1989 - 2004) . 
P1T00450-BB-MNTH-PREM- 2000 
TPL Buy-in monthly BA & BB Premium amounts (1989 - 2004) . 
P1T00450-BB-MNTH-PREM- 2001 
TPL Buy-in monthly BA & BB Premium amounts (1989 - 2004) . 
P1T00450-BB-MNTH-PREM- 2002 
TPL Buy-in monthly BA & BB Premium amounts (1989 - 2004) . 
P1T00450-BB-MNTH-PREM- 2003 
TPL Buy-in monthly BA & BB Premium amounts (1989 - 2004) . 
P1T00450-BB-MNTH-PREM- 2004 
TPL Buy-in monthly BA & BB Premium amounts (1989 - 2004) . 
P1T00450-BB-MNTH-PREM-1989 
TPL Buy-in monthly BA & BB Premium amounts (1989 - 2004) . 
P1T00450-BB-MNTH-PREM-1990 
TPL Buy-in monthly BA & BB Premium amounts (1989 - 2004) . 
P1T00450-BB-MNTH-PREM-1991 
TPL Buy-in monthly BA & BB Premium amounts (1989 - 2004) . 
P1T00450-BB-MNTH-PREM-1992 
TPL Buy-in monthly BA & BB Premium amounts (1989 - 2004) . 
P1T00450-BB-MNTH-PREM-1993 
TPL Buy-in monthly BA & BB Premium amounts (1989 - 2004) . 
P1T00450-BB-MNTH-PREM-1994 
TPL Buy-in monthly BA & BB Premium amounts (1989 - 2004) . 
P1T00450-BB-MNTH-PREM-1995 
TPL Buy-in monthly BA & BB Premium amounts (1989 - 2004) . 
P1T00450-BB-MNTH-PREM-1996 
TPL Buy-in monthly BA & BB Premium amounts (1989 - 2004) . 
P1T00450-BB-MNTH-PREM-1997 
TPL Buy-in monthly BA & BB Premium amounts (1989 - 2004) . 
P1T00450-BB-MNTH-PREM-1998 
TPL Buy-in monthly BA & BB Premium amounts (1989 - 2004) . 
P1T00450-BB-MNTH-PREM-1999 
TPL 90 day deletion report extract file . 
P1T00460-180-DAY-AGING 
TPL 90 day deletion report extract file . P1T00460-30-DAY-AGING 
TPL 90 day deletion report extract file . P1T00460-60-DAY-AGING 
TPL 90 day deletion report extract file . P1T00460-90-DAY-AGING 
TPL StateWide Resource Extract File Copybook . 
P1T00730-WMS-HDR-FILE-SRC 
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eMedNY Data Element Dictionary 

TPL StateWide Resource Extract File Copybook . 
P1T00730-WMS-HDR-FILE-TYPE 
TPL StateWide Resource Extract File Copybook . 
P1T00730-WMS-HDR-REC-TYPE 
TPL StateWide Resource Extract File Copybook . 
P1T00730-WMS-HDR-SORT-KEY 
TPL StateWide Resource Extract File Copybook . 
P1T00730-WMS-TRL-REC-TYPE 
TPL StateWide Resource Extract File Copybook . 
P1T00730-WMS-TRL-SORT-KEY 
TPL Carrier Extract File Copybook . 
P1T00740-WMS-HDR-FILE-NAME 
TPL Carrier Extract File Copybook . 
P1T00740-WMS-HDR-FILE-SRC 
TPL Carrier Extract File Copybook . 
P1T00740-WMS-HDR-FILE-TYPE 
TPL Carrier Extract File Copybook . 
P1T00740-WMS-HDR-REC-TYPE 
TPL Carrier Extract File Copybook . 
P1T00740-WMS-HDR-SEQ-NUM 
TPL Carrier Extract File Copybook . 
P1T00740-WMS-HDR-SORT-KEY 
TPL Carrier Extract File Copybook . 
P1T00740-WMS-TRL-FILE-NAME 
TPL Carrier Extract File Copybook . 
P1T00740-WMS-TRL-REC-TYPE 
TPL Carrier Extract File Copybook . 
P1T00740-WMS-TRL-SEQ-NUM 
TPL Carrier Extract File Copybook . 
P1T00740-WMS-TRL-SORT-KEY 

 OPUS Data Stream . W1A06001-OPUS-MAX 
 MARS ICL/CLOB Linkage . W1M01301-C-LTR-REQ-AMT 

Dual Eligible copybook . FILLER 
Displays: 	(Validation with Errors) . Following Claim Types do not have a 

default segment 
 (Validation with Errors) . This Plan does not have Coverages 
 Consolidated Weekly Shares . ADDITIONAL STATE SHARES 
 Consolidated Weekly Shares . ALL OTHERS 
 Consolidated Weekly Shares . FAMILY PLAN 
 Consolidated Weekly Shares . Family Plan HIPP - Total 
 Consolidated Weekly Shares . Family Plan LTC - Total 
 Consolidated Weekly Shares . FEDERAL CHARGES 
 Consolidated Weekly Shares . FEDERAL NON PARTICIPATION 
 Consolidated Weekly Shares . FEDERAL PARTICIPATION 
 Consolidated Weekly Shares . FNP All Others 
 Consolidated Weekly Shares . FNP Family Plan 
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 Consolidated Weekly Shares . FNP Family Plan HIPP - Total 
 Consolidated Weekly Shares . FNP Family Plan LTC - Total 
 Consolidated Weekly Shares . NON REIMBURSABLE 
 Consolidated Weekly Shares . NON REIMBURSABLE ALL 

OTHER 
 Consolidated Weekly Shares . NON REIMBURSABLE FAMILY 

PLAN 
 Consolidated Weekly Shares . Non Reimbursable Family Plan HIPP 

- Total 
 Consolidated Weekly Shares . Non Reimbursable Family Plan LTC 

Total 
eMedNY Tools Page . Description 
eMedNY Tools Page . Tool 

Files: 	 MOAS Detail File for Subroutines . MOAS-I999-BENEFIT-IND 
MOAS Provider Letter Extract File . MPRV-I999-BENEFIT-IND 
MOAS Daily Activity File . MOAS-I999-BENEFIT-IND 
MOAS Multiple Provider Letters File . MPRV-I999-BENEFIT-IND 
MOAS Purge File . MOAS-I999-BENEFIT-IND 
MOAS Single Provider Letter File . MPRV-I999-BENEFIT-IND 
First Health PDP Claims File . P1C00011-DTL-CUST-ID 
First Health PDP Claims File . P1C00011-DTL-RECD-TYPE 
First Health PDP Claims File . P1C00011-FROM-TS 
First Health PDP Claims File . P1C00011-GROUP-ID 
First Health PDP Claims File . P1C00011-HDR-CUST-ID 
First Health PDP Claims File . P1C00011-HDR-RECD-TYPE 
First Health PDP Claims File . P1C00011-INPUT-TYPE 
First Health PDP Claims File . P1C00011-NDC-QUAL 
First Health PDP Claims File . P1C00011-OTH-PAYOR-ID1 
First Health PDP Claims File . P1C00011-OTH-PAYOR-ID2 
First Health PDP Claims File . P1C00011-OTH-PAYOR-QUAL1 
First Health PDP Claims File . P1C00011-OTH-PAYOR-QUAL2 
First Health PDP Claims File . P1C00011-PATIENT-REL-CODE 
First Health PDP Claims File . P1C00011-PERSON-CODE 
First Health PDP Claims File . P1C00011-PLAN-ID 
First Health PDP Claims File . P1C00011-PRESCR-ID-QUAL 
First Health PDP Claims File . P1C00011-PRESCR-NO-QUAL 
First Health PDP Claims File . P1C00011-PROVIDER-QUAL 
First Health PDP Claims File . P1C00011-THRU-TS 
First Health PDP Claims File . P1C00011-TRAILER-CUST-ID 
First Health PDP Claims File . P1C00011-TRAILER-TYPE 
First Health PDP Claims File . P1C00011-TRANS-RESP-STATUS 
DOH weekly statistics report extract . C-ID 
OLMS Financial Funding Extract File . EXT-DATA-KEY 
Interim MR-O-54 Data Tape File . ST54-F421-TAPE-TYPE 
Internal Audit 1099 Data Tape File . MARS020-A-AMT-CODES 
Internal Audit 1099 Data Tape File . MARS020-A-PAYER-NAME 
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Internal Audit 1099 Data Tape File . MARS020-A-PAYR-CTY 
Internal Audit 1099 Data Tape File . 
MARS020-A-PAYR-PHONE-NO 
Internal Audit 1099 Data Tape File . 
MARS020-A-PAYR-SHIP-ADDRES 
Internal Audit 1099 Data Tape File . MARS020-A-PAYR-STATE 
Internal Audit 1099 Data Tape File . MARS020-A-PAYRS-TIN 
Internal Audit 1099 Data Tape File . MARS020-A-PAYR-ZIP 
Internal Audit 1099 Data Tape File . 
MARS020-A-SECOND-PAYR-NAME 
Internal Audit 1099 Data Tape File . 
MARS020-A-TRANS-AGENT-IND 
Internal Audit 1099 Data Tape File . MARS020-A-TYPE-RETURN 
Internal Audit 1099 Data Tape File . 
MARS020-T-COMP-ADDRESS 
Internal Audit 1099 Data Tape File . MARS020-T-COMP-CITY 
Internal Audit 1099 Data Tape File . MARS020-T-COMP-NAME1 
Internal Audit 1099 Data Tape File . MARS020-T-COMP-STATE 
Internal Audit 1099 Data Tape File . 
MARS020-T-COMP-ZIP-CODE 
Internal Audit 1099 Data Tape File . 
MARS020-T-CONTACT-NAME 
Internal Audit 1099 Data Tape File . 
MARS020-T-CONTACT-PHONE 
Internal Audit 1099 Data Tape File . 
MARS020-T-TRANS-CTRL-CODE 
Internal Audit 1099 Data Tape File . 
MARS020-T-TRANSM-NAME1 
Internal Audit 1099 Data Tape File . MARS020-T-TRANS-TIN 
Internal Audit 1099 Data Tape File . MARS020-T-VENDOR-IND 
Internal Audit Replacement 1099 Data Tape File . 
MARS020-A-AMT-CODES 
Internal Audit Replacement 1099 Data Tape File . 
MARS020-A-PAYER-NAME 
Internal Audit Replacement 1099 Data Tape File . 
MARS020-A-PAYR-CTY 
Internal Audit Replacement 1099 Data Tape File . 
MARS020-A-PAYR-PHONE-NO 
Internal Audit Replacement 1099 Data Tape File . 
MARS020-A-PAYR-SHIP-ADDRES 
Internal Audit Replacement 1099 Data Tape File . 
MARS020-A-PAYR-STATE 
Internal Audit Replacement 1099 Data Tape File . 
MARS020-A-PAYRS-TIN 
Internal Audit Replacement 1099 Data Tape File . 
MARS020-A-PAYR-ZIP 
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Internal Audit Replacement 1099 Data Tape File . 
MARS020-A-SECOND-PAYR-NAME 
Internal Audit Replacement 1099 Data Tape File . 
MARS020-A-TRANS-AGENT-IND 
Internal Audit Replacement 1099 Data Tape File . 
MARS020-A-TYPE-RETURN 
Internal Audit Replacement 1099 Data Tape File . 
MARS020-T-COMP-ADDRESS 
Internal Audit Replacement 1099 Data Tape File . 
MARS020-T-COMP-CITY 
Internal Audit Replacement 1099 Data Tape File . 
MARS020-T-COMP-NAME1 
Internal Audit Replacement 1099 Data Tape File . 
MARS020-T-COMP-STATE 
Internal Audit Replacement 1099 Data Tape File . 
MARS020-T-COMP-ZIP-CODE 
Internal Audit Replacement 1099 Data Tape File . 
MARS020-T-CONTACT-NAME 
Internal Audit Replacement 1099 Data Tape File . 
MARS020-T-CONTACT-PHONE 
Internal Audit Replacement 1099 Data Tape File . 
MARS020-T-TRANS-CTRL-CODE 
Internal Audit Replacement 1099 Data Tape File . 
MARS020-T-TRANSM-NAME1 
Internal Audit Replacement 1099 Data Tape File . 
MARS020-T-TRANS-TIN 
Internal Audit Replacement 1099 Data Tape File . 
MARS020-T-VENDOR-IND 
TPL 90 day deletion extract file . P1T00460-180-DAY-AGING 
TPL 90 day deletion extract file . P1T00460-30-DAY-AGING 
TPL 90 day deletion extract file . P1T00460-60-DAY-AGING 
TPL 90 day deletion extract file . P1T00460-90-DAY-AGING 

Outputs: 	MOAS Data Warehouse file. . MOAS-I999-BENEFIT-IND 
PA Letter Extract File . W1A06001-OPUS-MAX 
PCA PA Letter Extract File . W1A06001-OPUS-MAX 
First Health PDP Claims File . P1C00011-DTL-CUST-ID 
First Health PDP Claims File . P1C00011-DTL-RECD-TYPE 
First Health PDP Claims File . P1C00011-FROM-TS 
First Health PDP Claims File . P1C00011-GROUP-ID 
First Health PDP Claims File . P1C00011-HDR-CUST-ID 
First Health PDP Claims File . P1C00011-HDR-RECD-TYPE 
First Health PDP Claims File . P1C00011-INPUT-TYPE 
First Health PDP Claims File . P1C00011-NDC-QUAL 
First Health PDP Claims File . P1C00011-OTH-PAYOR-ID1 
First Health PDP Claims File . P1C00011-OTH-PAYOR-ID2 
First Health PDP Claims File . P1C00011-OTH-PAYOR-QUAL1 
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First Health PDP Claims File . P1C00011-OTH-PAYOR-QUAL2 
First Health PDP Claims File . P1C00011-PATIENT-REL-CODE 
First Health PDP Claims File . P1C00011-PERSON-CODE 
First Health PDP Claims File . P1C00011-PLAN-ID 
First Health PDP Claims File . P1C00011-PRESCR-ID-QUAL 
First Health PDP Claims File . P1C00011-PRESCR-NO-QUAL 
First Health PDP Claims File . P1C00011-PROVIDER-QUAL 
First Health PDP Claims File . P1C00011-THRU-TS 
First Health PDP Claims File . P1C00011-TRAILER-CUST-ID 
First Health PDP Claims File . P1C00011-TRAILER-TYPE 
First Health PDP Claims File . P1C00011-TRANS-RESP-STATUS 
Annual 1099 Data Tape for Internal Revenue Service (IRS) . 
MARS020-A-AMT-CODES 
Annual 1099 Data Tape for Internal Revenue Service (IRS) . 
MARS020-A-PAYER-NAME 
Annual 1099 Data Tape for Internal Revenue Service (IRS) . 
MARS020-A-PAYR-CTY 
Annual 1099 Data Tape for Internal Revenue Service (IRS) . 
MARS020-A-PAYR-PHONE-NO 
Annual 1099 Data Tape for Internal Revenue Service (IRS) . 
MARS020-A-PAYR-SHIP-ADDRES 
Annual 1099 Data Tape for Internal Revenue Service (IRS) . 
MARS020-A-PAYR-STATE 
Annual 1099 Data Tape for Internal Revenue Service (IRS) . 
MARS020-A-PAYRS-TIN 
Annual 1099 Data Tape for Internal Revenue Service (IRS) . 
MARS020-A-PAYR-ZIP 
Annual 1099 Data Tape for Internal Revenue Service (IRS) . 
MARS020-A-SECOND-PAYR-NAME 
Annual 1099 Data Tape for Internal Revenue Service (IRS) . 
MARS020-A-TRANS-AGENT-IND 
Annual 1099 Data Tape for Internal Revenue Service (IRS) . 
MARS020-A-TYPE-RETURN 
Annual 1099 Data Tape for Internal Revenue Service (IRS) . 
MARS020-T-COMP-ADDRESS 
Annual 1099 Data Tape for Internal Revenue Service (IRS) . 
MARS020-T-COMP-CITY 
Annual 1099 Data Tape for Internal Revenue Service (IRS) . 
MARS020-T-COMP-NAME1 
Annual 1099 Data Tape for Internal Revenue Service (IRS) . 
MARS020-T-COMP-STATE 
Annual 1099 Data Tape for Internal Revenue Service (IRS) . 
MARS020-T-COMP-ZIP-CODE 
Annual 1099 Data Tape for Internal Revenue Service (IRS) . 
MARS020-T-CONTACT-NAME 

eMedNY Implementation, January 07, 2008 1434 
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Annual 1099 Data Tape for Internal Revenue Service (IRS) . 
MARS020-T-CONTACT-PHONE 
Annual 1099 Data Tape for Internal Revenue Service (IRS) . 
MARS020-T-TRANS-CTRL-CODE 
Annual 1099 Data Tape for Internal Revenue Service (IRS) . 
MARS020-T-TRANSM-NAME1 
Annual 1099 Data Tape for Internal Revenue Service (IRS) . 
MARS020-T-TRANS-TIN 
Annual 1099 Data Tape for Internal Revenue Service (IRS) . 
MARS020-T-VENDOR-IND 
Annual 1099 Data Tape for New York State Taxation & Finance 
(NYST&F) . MARS020-A-AMT-CODES 
Annual 1099 Data Tape for New York State Taxation & Finance 
(NYST&F) . MARS020-A-PAYER-NAME 
Annual 1099 Data Tape for New York State Taxation & Finance 
(NYST&F) . MARS020-A-PAYR-CTY 
Annual 1099 Data Tape for New York State Taxation & Finance 
(NYST&F) . MARS020-A-PAYR-PHONE-NO 
Annual 1099 Data Tape for New York State Taxation & Finance 
(NYST&F) . MARS020-A-PAYR-SHIP-ADDRES 
Annual 1099 Data Tape for New York State Taxation & Finance 
(NYST&F) . MARS020-A-PAYR-STATE 
Annual 1099 Data Tape for New York State Taxation & Finance 
(NYST&F) . MARS020-A-PAYRS-TIN 
Annual 1099 Data Tape for New York State Taxation & Finance 
(NYST&F) . MARS020-A-PAYR-ZIP 
Annual 1099 Data Tape for New York State Taxation & Finance 
(NYST&F) . MARS020-A-SECOND-PAYR-NAME 
Annual 1099 Data Tape for New York State Taxation & Finance 
(NYST&F) . MARS020-A-TRANS-AGENT-IND 
Annual 1099 Data Tape for New York State Taxation & Finance 
(NYST&F) . MARS020-A-TYPE-RETURN 
Annual 1099 Data Tape for New York State Taxation & Finance 
(NYST&F) . MARS020-T-COMP-ADDRESS 
Annual 1099 Data Tape for New York State Taxation & Finance 
(NYST&F) . MARS020-T-COMP-CITY 
Annual 1099 Data Tape for New York State Taxation & Finance 
(NYST&F) . MARS020-T-COMP-NAME1 
Annual 1099 Data Tape for New York State Taxation & Finance 
(NYST&F) . MARS020-T-COMP-STATE 
Annual 1099 Data Tape for New York State Taxation & Finance 
(NYST&F) . MARS020-T-COMP-ZIP-CODE 
Annual 1099 Data Tape for New York State Taxation & Finance 
(NYST&F) . MARS020-T-CONTACT-NAME 
Annual 1099 Data Tape for New York State Taxation & Finance 
(NYST&F) . MARS020-T-CONTACT-PHONE 
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Annual 1099 Data Tape for New York State Taxation & Finance 
(NYST&F) . MARS020-T-TRANS-CTRL-CODE 
Annual 1099 Data Tape for New York State Taxation & Finance 
(NYST&F) . MARS020-T-TRANSM-NAME1 
Annual 1099 Data Tape for New York State Taxation & Finance 
(NYST&F) . MARS020-T-TRANS-TIN 
Annual 1099 Data Tape for New York State Taxation & Finance 
(NYST&F) . MARS020-T-VENDOR-IND 
Annual 1099 Data Tape For DOH Financial Management Group . 
MARS020-A-AMT-CODES 
Annual 1099 Data Tape For DOH Financial Management Group . 
MARS020-A-PAYER-NAME 
Annual 1099 Data Tape For DOH Financial Management Group . 
MARS020-A-PAYR-CTY 
Annual 1099 Data Tape For DOH Financial Management Group . 
MARS020-A-PAYR-PHONE-NO 
Annual 1099 Data Tape For DOH Financial Management Group . 
MARS020-A-PAYR-SHIP-ADDRES 
Annual 1099 Data Tape For DOH Financial Management Group . 
MARS020-A-PAYR-STATE 
Annual 1099 Data Tape For DOH Financial Management Group . 
MARS020-A-PAYRS-TIN 
Annual 1099 Data Tape For DOH Financial Management Group . 
MARS020-A-PAYR-ZIP 
Annual 1099 Data Tape For DOH Financial Management Group . 
MARS020-A-SECOND-PAYR-NAME 
Annual 1099 Data Tape For DOH Financial Management Group . 
MARS020-A-TRANS-AGENT-IND 
Annual 1099 Data Tape For DOH Financial Management Group . 
MARS020-A-TYPE-RETURN 
Annual 1099 Data Tape For DOH Financial Management Group . 
MARS020-T-COMP-ADDRESS 
Annual 1099 Data Tape For DOH Financial Management Group . 
MARS020-T-COMP-CITY 
Annual 1099 Data Tape For DOH Financial Management Group . 
MARS020-T-COMP-NAME1 
Annual 1099 Data Tape For DOH Financial Management Group . 
MARS020-T-COMP-STATE 
Annual 1099 Data Tape For DOH Financial Management Group . 
MARS020-T-COMP-ZIP-CODE 
Annual 1099 Data Tape For DOH Financial Management Group . 
MARS020-T-CONTACT-NAME 
Annual 1099 Data Tape For DOH Financial Management Group . 
MARS020-T-CONTACT-PHONE 
Annual 1099 Data Tape For DOH Financial Management Group . 
MARS020-T-TRANS-CTRL-CODE 
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Annual 1099 Data Tape For DOH Financial Management Group . 
MARS020-T-TRANSM-NAME1 
Annual 1099 Data Tape For DOH Financial Management Group . 
MARS020-T-TRANS-TIN 
Annual 1099 Data Tape For DOH Financial Management Group . 
MARS020-T-VENDOR-IND 
Annual 1099 Corrected Records Tape for Internal Revenue Service 
(IRS) . MARS020-A-AMT-CODES 
Annual 1099 Corrected Records Tape for Internal Revenue Service 
(IRS) . MARS020-A-PAYER-NAME 
Annual 1099 Corrected Records Tape for Internal Revenue Service 
(IRS) . MARS020-A-PAYR-CTY 
Annual 1099 Corrected Records Tape for Internal Revenue Service 
(IRS) . MARS020-A-PAYR-PHONE-NO 
Annual 1099 Corrected Records Tape for Internal Revenue Service 
(IRS) . MARS020-A-PAYR-SHIP-ADDRES 
Annual 1099 Corrected Records Tape for Internal Revenue Service 
(IRS) . MARS020-A-PAYR-STATE 
Annual 1099 Corrected Records Tape for Internal Revenue Service 
(IRS) . MARS020-A-PAYRS-TIN 
Annual 1099 Corrected Records Tape for Internal Revenue Service 
(IRS) . MARS020-A-PAYR-ZIP 
Annual 1099 Corrected Records Tape for Internal Revenue Service 
(IRS) . MARS020-A-SECOND-PAYR-NAME 
Annual 1099 Corrected Records Tape for Internal Revenue Service 
(IRS) . MARS020-A-TRANS-AGENT-IND 
Annual 1099 Corrected Records Tape for Internal Revenue Service 
(IRS) . MARS020-A-TYPE-RETURN 
Annual 1099 Corrected Records Tape for Internal Revenue Service 
(IRS) . MARS020-T-COMP-ADDRESS 
Annual 1099 Corrected Records Tape for Internal Revenue Service 
(IRS) . MARS020-T-COMP-CITY 
Annual 1099 Corrected Records Tape for Internal Revenue Service 
(IRS) . MARS020-T-COMP-NAME1 
Annual 1099 Corrected Records Tape for Internal Revenue Service 
(IRS) . MARS020-T-COMP-STATE 
Annual 1099 Corrected Records Tape for Internal Revenue Service 
(IRS) . MARS020-T-COMP-ZIP-CODE 
Annual 1099 Corrected Records Tape for Internal Revenue Service 
(IRS) . MARS020-T-CONTACT-NAME 
Annual 1099 Corrected Records Tape for Internal Revenue Service 
(IRS) . MARS020-T-CONTACT-PHONE 
Annual 1099 Corrected Records Tape for Internal Revenue Service 
(IRS) . MARS020-T-TRANS-CTRL-CODE 
Annual 1099 Corrected Records Tape for Internal Revenue Service 
(IRS) . MARS020-T-TRANSM-NAME1 
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Annual 1099 Corrected Records Tape for Internal Revenue Service 
(IRS) . MARS020-T-TRANS-TIN 
Annual 1099 Corrected Records Tape for Internal Revenue Service 
(IRS) . MARS020-T-VENDOR-IND 
Annual 1099 Incorrect Records Tape for Internal Revenue Service 
(IRS) . MARS020-A-AMT-CODES 
Annual 1099 Incorrect Records Tape for Internal Revenue Service 
(IRS) . MARS020-A-PAYER-NAME 
Annual 1099 Incorrect Records Tape for Internal Revenue Service 
(IRS) . MARS020-A-PAYR-CTY 
Annual 1099 Incorrect Records Tape for Internal Revenue Service 
(IRS) . MARS020-A-PAYR-PHONE-NO 
Annual 1099 Incorrect Records Tape for Internal Revenue Service 
(IRS) . MARS020-A-PAYR-SHIP-ADDRES 
Annual 1099 Incorrect Records Tape for Internal Revenue Service 
(IRS) . MARS020-A-PAYR-STATE 
Annual 1099 Incorrect Records Tape for Internal Revenue Service 
(IRS) . MARS020-A-PAYRS-TIN 
Annual 1099 Incorrect Records Tape for Internal Revenue Service 
(IRS) . MARS020-A-PAYR-ZIP 
Annual 1099 Incorrect Records Tape for Internal Revenue Service 
(IRS) . MARS020-A-SECOND-PAYR-NAME 
Annual 1099 Incorrect Records Tape for Internal Revenue Service 
(IRS) . MARS020-A-TRANS-AGENT-IND 
Annual 1099 Incorrect Records Tape for Internal Revenue Service 
(IRS) . MARS020-A-TYPE-RETURN 
Annual 1099 Incorrect Records Tape for Internal Revenue Service 
(IRS) . MARS020-T-COMP-ADDRESS 
Annual 1099 Incorrect Records Tape for Internal Revenue Service 
(IRS) . MARS020-T-COMP-CITY 
Annual 1099 Incorrect Records Tape for Internal Revenue Service 
(IRS) . MARS020-T-COMP-NAME1 
Annual 1099 Incorrect Records Tape for Internal Revenue Service 
(IRS) . MARS020-T-COMP-STATE 
Annual 1099 Incorrect Records Tape for Internal Revenue Service 
(IRS) . MARS020-T-COMP-ZIP-CODE 
Annual 1099 Incorrect Records Tape for Internal Revenue Service 
(IRS) . MARS020-T-CONTACT-NAME 
Annual 1099 Incorrect Records Tape for Internal Revenue Service 
(IRS) . MARS020-T-CONTACT-PHONE 
Annual 1099 Incorrect Records Tape for Internal Revenue Service 
(IRS) . MARS020-T-TRANS-CTRL-CODE 
Annual 1099 Incorrect Records Tape for Internal Revenue Service 
(IRS) . MARS020-T-TRANSM-NAME1 
Annual 1099 Incorrect Records Tape for Internal Revenue Service 
(IRS) . MARS020-T-TRANS-TIN 
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Annual 1099 Incorrect Records Tape for Internal Revenue Service 
(IRS) . MARS020-T-VENDOR-IND 
MR-O-54 Data Tape . MR54-F421-TAPE-TYPE 
TPL StateWide Resource Extract File . 
P1T00730-WMS-HDR-FILE-SRC 
TPL StateWide Resource Extract File . 
P1T00730-WMS-HDR-FILE-TYPE 
TPL StateWide Resource Extract File . 
P1T00730-WMS-HDR-REC-TYPE 
TPL StateWide Resource Extract File . 
P1T00730-WMS-HDR-SORT-KEY 
TPL StateWide Resource Extract File . 
P1T00730-WMS-TRL-REC-TYPE 
TPL StateWide Resource Extract File . 
P1T00730-WMS-TRL-SORT-KEY 
TPL Carrier Extract File . P1T00740-WMS-HDR-FILE-NAME 
TPL Carrier Extract File . P1T00740-WMS-HDR-FILE-SRC 
TPL Carrier Extract File . P1T00740-WMS-HDR-FILE-TYPE 
TPL Carrier Extract File . P1T00740-WMS-HDR-REC-TYPE 
TPL Carrier Extract File . P1T00740-WMS-HDR-SEQ-NUM 
TPL Carrier Extract File . P1T00740-WMS-HDR-SORT-KEY 
TPL Carrier Extract File . P1T00740-WMS-TRL-FILE-NAME 
TPL Carrier Extract File . P1T00740-WMS-TRL-REC-TYPE 
TPL Carrier Extract File . P1T00740-WMS-TRL-SEQ-NUM 
TPL Carrier Extract File . P1T00740-WMS-TRL-SORT-KEY 
TPL Resource Updates Extract File . 
P1T00730-WMS-HDR-FILE-SRC 
TPL Resource Updates Extract File . 
P1T00730-WMS-HDR-FILE-TYPE 
TPL Resource Updates Extract File . 
P1T00730-WMS-HDR-REC-TYPE 
TPL Resource Updates Extract File . 
P1T00730-WMS-HDR-SORT-KEY 
TPL Resource Updates Extract File . 
P1T00730-WMS-TRL-REC-TYPE 
TPL Resource Updates Extract File . 
P1T00730-WMS-TRL-SORT-KEY 

Reports: 	 Data Warehouse Control Report . TABLE NAME 
Daily Recipient Reject Error Report . LETTER SENT 
Daily Recipient Reject Error Report . LETTER SENT 
Daily Recipient Reject Error Report . LETTER SENT 
Prior Approval Inventory Report . PA Heading Status 
MOAS Summary Control Report . TOA Activity Records Finalized 
Control Totals - Principal Provider Edit/Update . Data Elements 
(Summary of Activity - Changes) 
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eMedNY Data Element Dictionary 

Control Totals - Principal Provider Edit/Update . Edits (Summary of 
Activity - Errors) 
Control Totals - Principal Provider Edit/Update . Error Message 
(Summary of Activity - Changes) 
Control Totals - Principal Provider Edit/Update . Status (Summary 
of Activity - Changes) 
Pends On File Matched Report . XXXX 

 Nursing Home Remittance . Nursing Home (Claim Type) 
 Dental Remittance . Dental 
 Clinic Remittance . CLINIC 
 Inpatient Remittance . Inpatient
 Pharmacy Remittance . Pharmacy 
 DME Remittance . DME 
 HIPP Remittance . HIPP Payments 

Retroactive Rate Adjustments Remittance . Retroactive Rate 
Adjustments 
Financial Funding Report . Funding Type 
EFT Clearance Report . DAYS OUTSTANDIUNG 
Consolidated Weekly Shares Report - Total Expenditure Breakdown 
and Federal Participation Data . Expenditure Breakdown 
Consolidated Weekly Shares Report - Total Expenditure Breakdown 
and Federal Participation Data . Federal Non-Participating 
Consolidated Weekly Shares Report - Total Expenditure Breakdown 
and Federal Participation Data . Federal Participating 
Consolidated Weekly Shares Report - Total Expenditure Breakdown 
and Federal Participation Data . Non-Reimbursable 
HCFA-2082 Report - Section D (2) . Age in Years 
HCFA-2082 Report - Section D (3) . Age In Years 
HCFA-2082 Report - Section D (5) . Age in Years 
HCFA-2082 Report - Section D (6) . Age in Years 
HCFA-2082 Report - Section G (1) . Age In Years 
HCFA-2082 Report - Section H (1) . Age In Years 
HCFA-2082 Report - Section D (1) . Age in Years 
HCFA-2082 Report - Section D (4) . Age in Years 
HCFA-2082 Report - Section D (1) . Race/Ethnicity by Sex 
Analysis of Assistance Payments . Federal Non-Participating 
Analysis of Assistance Payments . Federal Participating 
Analysis of Assistance Payments . Federal Non-Participating 
Analysis of Assistance Payments . Federal Participating 
Child Assistance Program Payments Report . Federal 
Non-Participating 
Child Assistance Program Payments Report . Federal Participating 
Breakdown of Medicaid Payments to Providers by MOS Report . 
Denied Claims 
Breakdown of Medicaid Payments to Providers by MOS Report . 
Paid Claims 
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eMedNY Data Element Dictionary 

Annual Abortion Report . Section A 
Annual Abortion Report . Section B 
Annual Abortion Report . Section C 
Annual Abortion Report . Section D 
Annual Abortion Report . Section E 
MA Statistical Report - M-R-36 . Grand Total Section 
Lombardi/Malpractice Retroactive Rate Adjustments Report . 
Federal Non-Participating 
Lombardi/Malpractice Retroactive Rate Adjustments Report . 
Federal Participating 
Lombardi/Malpractice Non-Retroactive Rate Adjustments Report . 
Federal Non-Participating 
Lombardi/Malpractice Non-Retroactive Rate Adjustments Report . 
Federal Participating 
Lombardi/Malpractice Total Payments Report . Federal Non 
Participating 
Lombardi/Malpractice Total Payments Report . Federal Participating 
Claims Processing Analysis By Month of Receipt . Month of Receipt 
Provider Specialty 964 Letter . Description 
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eMedNY Data Element Dictionary 

Control File Record Count 
eMedNY Number:  1494 

Federal Number:  F474 

Description:  Control File Record Count is a count of records in a control file. 
Usage includes: Citicaid Denied record count, Citicaid Pended record 
count, Citicaid Paid record count, Citicaid Retro record count, Denied 
record count, M5 Extract Retro record count, Paid record count, Pended 
record count, and Retro record count. 

Data Type:  INTEGER 

Size:  S9(9) 

Subsystem Owner:  MAR 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  10/27/2004 

Where Used: 
Copybooks: CXS004AO Audit Record . CNTL-C203-REC-CNT 

MARS Control Record . MRMC-F474-RECORD-COUNT 
MAR Distribute Control Record . MRDC-F474-CD-RECS 
MAR Distribute Control Record . MRDC-F474-CH-RECS 
MAR Distribute Control Record . MRDC-F474-CPN-RECS 
MAR Distribute Control Record . MRDC-F474-CP-RECS 
MAR Distribute Control Record . MRDC-F474-CR-RECS 
MAR Distribute Control Record . MRDC-F474-DN-RECS 
MAR Distribute Control Record . MRDC-F474-M5RT-RECS 
MAR Distribute Control Record . MRDC-F474-MC-RECS 
MAR Distribute Control Record . MRDC-F474-PD-RECS 
MAR Distribute Control Record . MRDC-F474-PN-RECS 
MAR Distribute Control Record . MRDC-F474-RT-RECS 

Files: MAR Distribute Control File . MRDC-F474-CD-RECS 
MAR Distribute Control File . MRDC-F474-CH-RECS 
MAR Distribute Control File . MRDC-F474-CPN-RECS 
MAR Distribute Control File . MRDC-F474-CP-RECS 
MAR Distribute Control File . MRDC-F474-CR-RECS 
MAR Distribute Control File . MRDC-F474-DN-RECS 
MAR Distribute Control File . MRDC-F474-M5RT-RECS 
MAR Distribute Control File . MRDC-F474-MC-RECS 
MAR Distribute Control File . MRDC-F474-PD-RECS 
MAR Distribute Control File . MRDC-F474-PN-RECS 
MAR Distribute Control File . MRDC-F474-RT-RECS 
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eMedNY Data Element Dictionary 

MARS Control File . MRMC-F474-RECORD-COUNT 
MARS Updated Distribute Control File . MRDC-F474-CD-RECS 
MARS Updated Distribute Control File . MRDC-F474-CH-RECS 
MARS Updated Distribute Control File . MRDC-F474-CPN-RECS 
MARS Updated Distribute Control File . MRDC-F474-CP-RECS 
MARS Updated Distribute Control File . MRDC-F474-CR-RECS 
MARS Updated Distribute Control File . MRDC-F474-DN-RECS 
MARS Updated Distribute Control File . 
MRDC-F474-M5RT-RECS 
MARS Updated Distribute Control File . MRDC-F474-MC-RECS 
MARS Updated Distribute Control File . MRDC-F474-PD-RECS 
MARS Updated Distribute Control File . MRDC-F474-PN-RECS 
MARS Updated Distribute Control File . MRDC-F474-RT-RECS 
MAR CAP Distribute Control File . MRDC-F474-CD-RECS 
MAR CAP Distribute Control File . MRDC-F474-CH-RECS 
MAR CAP Distribute Control File . MRDC-F474-CPN-RECS 
MAR CAP Distribute Control File . MRDC-F474-CP-RECS 
MAR CAP Distribute Control File . MRDC-F474-CR-RECS 
MAR CAP Distribute Control File . MRDC-F474-DN-RECS 
MAR CAP Distribute Control File . MRDC-F474-M5RT-RECS 
MAR CAP Distribute Control File . MRDC-F474-MC-RECS 
MAR CAP Distribute Control File . MRDC-F474-PD-RECS 
MAR CAP Distribute Control File . MRDC-F474-PN-RECS 
MAR CAP Distribute Control File . MRDC-F474-RT-RECS 
MARS CAP Control File . MRMC-F474-RECORD-COUNT 
CXS004AO Audit File . CNTL-C203-REC-CNT 
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Copayment Exemption Indicator 
eMedNY Number:  4041 

Federal Number:  3500 

Description:  Copayment Exemption Indicator is submitted on a claim, by the provider 
and specifies whether or not co-payment requirements may be bypassed. 
Values Z7, Z8, and Z9 are submitted on paper claims in the Client Other 
Insurance Code on the Form A or Pharmacy Claim Form (or in the 
Payment Source Code box of the NYS 1500 Form), but are translated to a 
value of Y. 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Claims Processing 


Business Rules: 

The data element must contain a valid code as defined in the data element's valid 
value list. 

N 

Y 

Valid Values: 
NOT EXEMPT 

EXEMPT 

NO EXEMPT/EXCEPTION FROM 
COPAY 
EXEMPT EXCEPTION FROM 
COPAY 

Effective Date:  11/16/2002 

Last Update:  11/4/2004 

Where Used: 
Copybooks: MEVS COMMAREA Log Record . I-IF-COPAY-EXCEP 

Pharmacy Claim Record . RECIP-COPAY-EXEMPT-CD 
Data Warehouse Analytical Extract File Copybook . 
MAEW-3500-CO-PAY-BYPASS 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-3500-CO-PAY-BYPASS 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-3500-CO-PAY-BYPASS 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-3500-CO-PAY-BYPASS 

 Institutional Claim Record . C-COPAY-EXMPT-IND 
Professional Claim Record . C-LI-COPAY-EXMPT-IND 
MARS CLOB Extract Copybook . 
MRSR-4041-CLMS-COPAY-BYPASS 

 MARS ICL/CLOB Linkage . W1M01301-C-COPAY-EXMPT-IND 
 MARS ICL/CLOB Linkage . 

W1M01301-C-LI-COPAY-EXMPT-IND 
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eMedNY Data Element Dictionary 

Files: 	Institutional Claim File . C-COPAY-EXMPT-IND 
Professional Claim File . C-LI-COPAY-EXMPT-IND 
Pharmacy Claim File . RECIP-COPAY-EXEMPT-CD 
MARS Fiscal Pend File . MRSR-4041-CLMS-COPAY-BYPASS 

Inputs: 	Institutional Claim File . C-COPAY-EXMPT-IND 
Professional Claim File . C-LI-COPAY-EXMPT-IND 
Pharmacy Claim File . RECIP-COPAY-EXEMPT-CD 
Professional Claim Transaction File . C-LI-COPAY-EXMPT-IND 
Institutional Claim Transaction File . C-COPAY-EXMPT-IND 

Outputs: 	 DW Analytical Extract - Claims . MAEW-3500-CO-PAY-BYPASS 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-3500-CO-PAY-BYPASS 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-3500-CO-PAY-BYPASS 
ALL CLINIC CLAIMS TO IPRO . 
MAEW-3500-CO-PAY-BYPASS 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-3500-CO-PAY-BYPASS 
DW Analytical Extract - Denied Claims . 
MAEW-3500-CO-PAY-BYPASS 
DW Analytical Extract - Encounters . 
MAEW-3500-CO-PAY-BYPASS 
DW Analytical Extract - Encounters Backup . 
MAEW-3500-CO-PAY-BYPASS 

Tables: 	 Claims Header Pharmacy Table . C_COPAY_EXMPT_IND 
Claims Line Table . C_COPAY_EXMPT_IND 
Claims Header Pharmacy Table . C_COPAY_EXMPT_IND 
Claims Line Table . C_COPAY_EXMPT_IND 
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Co-payment Recipient Count 
eMedNY Number:  1432 

Federal Number:  F314 

Description:  Co-payment Recipient Count is the pre-unduplicated count of all recipients 
of services that were subject to co-payment. 
Calculated as follows: If the total of all claims having equal unduplication 
keys (county code, client ID, Detailed Category of Service code 
(DETCAT) and MARS Aid Category Code (MAIDCAT)) is greater than 
zero, then a value of one is added to the count; if the total is less than zero, 
then a value of one is subtracted from the count. 

Data Type:  INTEGER 

Size:  S9(5) 

Subsystem Owner:  MAR 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  9/15/2004 

Where Used: 
Copybooks: MAR Unduplication Summary Record . 

M1UD-F314-COPAY-RECIP-CNT 
Files: MAR Unduplication Summary File . 

M1UD-F314-COPAY-RECIP-CNT 
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Co-payment Type Category Code 
eMedNY Number:  6440 

Federal Number: 
Description:  Co-payment Type Category Code specifies the type of co-payment in 

effect. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
A INPAT HOS INPATIENT HOSPITAL 
B ER NT EMER EMERGENCY ROOM -

NON-EMERGENCY 
C CLINIC CLINIC 
D RX BRAND PRESCRIPTION DRUGS - BRAND 

NAME 
E RX GEN PRESCRIPTION DRUGS - 

GENERIC 
F OTC DRUG NON-PRESCRIPTION DRUGS - 

OTC 
G SICK ROOM SICK ROOM 
H LAB LABORATORY 
I XRAY X-RAY 
X NO COPAY NO COPAY 

Effective Date:  11/16/2002 

Last Update:  11/9/2004 

Where Used: 
Copybooks: FTP Server Batch Elig. Trans. Concatenated Record . 

CO-PAYMENT-TYPE-1 
FTP Server Batch Elig. Trans. Concatenated Record . 
CO-PAYMENT-TYPE-2 
FTP Server Batch Elig. Trans. Concatenated Record . 
CO-PAYMENT-TYPE-3 
FTP Server Batch Elig. Trans. Concatenated Record . 
CO-PAYMENT-TYPE-4 
ARU Eligibility Request File Copybook . I-ARU-COPAY-TYPE-2 
ARU Eligibility Request File Copybook . I-ARU-COPAY-TYPE-3 
ARU Eligibility Request File Copybook . I-ARU-COPAY-TYPE-4 
ARU Eligibility Request File Copybook . I-ARU-I-COPAY-TYPE-1 
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eMedNY Data Element Dictionary 

HIPAA Private Intranet Batch Eligibility Transaction File Copybook 
. I-BATCH-HI-CO-PAY-TYPE-1 
HIPAA Private Intranet Batch Eligibility Transaction File Copybook 
. I-BATCH-HI-CO-PAY-TYPE-2 
HIPAA Private Intranet Batch Eligibility Transaction File Copybook 
. I-BATCH-HI-CO-PAY-TYPE-3 
HIPAA Private Intranet Batch Eligibility Transaction File Copybook 
. I-BATCH-HI-CO-PAY-TYPE-4 
MEVS COMMAREA Log Record . I-IF-CO-PAY-TYPE-1 
MEVS COMMAREA Log Record . I-IF-CO-PAY-TYPE-2 
MEVS COMMAREA Log Record . I-IF-CO-PAY-TYPE-3 
MEVS COMMAREA Log Record . I-IF-CO-PAY-TYPE-4 
HIPAA CPU Interactive Eligibility Transaction File Copybook . 
I-C13-HI-CO-PAY-TYPE-1 
HIPAA CPU Interactive Eligibility Transaction File Copybook . 
I-C13-HI-CO-PAY-TYPE-2 
HIPAA CPU Interactive Eligibility Transaction File Copybook . 
I-C13-HI-CO-PAY-TYPE-3 
HIPAA CPU Interactive Eligibility Transaction File Copybook . 
I-C13-HI-CO-PAY-TYPE-4 
HIPAA PC Interactive Eligibility Transaction File Copybook . 
I-PC13-HI-CO-PAY-TYPE-1 
HIPAA PC Interactive Eligibility Transaction File Copybook . 
I-PC13-HI-CO-PAY-TYPE-2 
HIPAA PC Interactive Eligibility Transaction File Copybook . 
I-PC13-HI-CO-PAY-TYPE-3 
HIPAA PC Interactive Eligibility Transaction File Copybook . 
I-PC13-HI-CO-PAY-TYPE-4 
HIPAA POS Eligibility Transaction File Copybook . 
I-POS-HI-COPAY-TYPE-1 
HIPAA POS Eligibility Transaction File Copybook . 
I-POS-HI-COPAY-TYPE-2 
HIPAA POS Eligibility Transaction File Copybook . 
I-POS-HI-COPAY-TYPE-3 
HIPAA POS Eligibility Transaction File Copybook . 
I-POS-HI-COPAY-TYPE-4 
Transaction History Extract Record . I-IFE-CO-PAY-TYPE-1 
Transaction History Extract Record . I-IFE-CO-PAY-TYPE-2 
Transaction History Extract Record . I-IFE-CO-PAY-TYPE-3 
Transaction History Extract Record . I-IFE-CO-PAY-TYPE-4 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-CO-PAY-TYPE-1 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-CO-PAY-TYPE-2 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-CO-PAY-TYPE-3 
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eMedNY Data Element Dictionary 

Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-CO-PAY-TYPE-4 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-CO-PAY-TYPE-1 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-CO-PAY-TYPE-2 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-CO-PAY-TYPE-3 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-CO-PAY-TYPE-4 
MEVS Verification File Layout Record For OAG . 
I-IFR-CO-PAY-TYPE-1 
MEVS Verification File Layout Record For OAG . 
I-IFR-CO-PAY-TYPE-2 
MEVS Verification File Layout Record For OAG . 
I-IFR-CO-PAY-TYPE-3 
MEVS Verification File Layout Record For OAG . 
I-IFR-CO-PAY-TYPE-4 

Displays: Service Authorization Add Page . Co-pay Type (Add Service 
Authorization) 

Files: Transaction History Extract File . I-IFE-CO-PAY-TYPE-1 
Transaction History Extract File . I-IFE-CO-PAY-TYPE-2 
Transaction History Extract File . I-IFE-CO-PAY-TYPE-3 
Transaction History Extract File . I-IFE-CO-PAY-TYPE-4 
Data Warehouse Extract File . I-IFE-CO-PAY-TYPE-1 
Data Warehouse Extract File . I-IFE-CO-PAY-TYPE-2 
Data Warehouse Extract File . I-IFE-CO-PAY-TYPE-3 
Data Warehouse Extract File . I-IFE-CO-PAY-TYPE-4 
FTP Server Batch Elig. Trans. Concat. File . 
CO-PAYMENT-TYPE-1 
FTP Server Batch Elig. Trans. Concat. File . 
CO-PAYMENT-TYPE-2 
FTP Server Batch Elig. Trans. Concat. File . 
CO-PAYMENT-TYPE-3 
FTP Server Batch Elig. Trans. Concat. File . 
CO-PAYMENT-TYPE-4 
Electronic Gateway Batch Concatenated File . 
CO-PAYMENT-TYPE-1 
Electronic Gateway Batch Concatenated File . 
CO-PAYMENT-TYPE-2 
Electronic Gateway Batch Concatenated File . 
CO-PAYMENT-TYPE-3 
Electronic Gateway Batch Concatenated File . 
CO-PAYMENT-TYPE-4 

Inputs: POS Eligibility Transaction File . I-POS-HI-COPAY-TYPE-1 
POS Eligibility Transaction File . I-POS-HI-COPAY-TYPE-2 
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POS Eligibility Transaction File . I-POS-HI-COPAY-TYPE-3 
POS Eligibility Transaction File . I-POS-HI-COPAY-TYPE-4 
ARU Eligibility Transaction File . I-ARU-COPAY-TYPE-2 
ARU Eligibility Transaction File . I-ARU-COPAY-TYPE-3 
ARU Eligibility Transaction File . I-ARU-COPAY-TYPE-4 
ARU Eligibility Transaction File . I-ARU-I-COPAY-TYPE-1 
FTP Server Batch Eligibility Transaction File . 
I-BATCH-HI-CO-PAY-TYPE-1 
FTP Server Batch Eligibility Transaction File . 
I-BATCH-HI-CO-PAY-TYPE-2 
FTP Server Batch Eligibility Transaction File . 
I-BATCH-HI-CO-PAY-TYPE-3 
FTP Server Batch Eligibility Transaction File . 
I-BATCH-HI-CO-PAY-TYPE-4 
PC Interactive Eligibility Transaction File . 
I-PC13-HI-CO-PAY-TYPE-1 
PC Interactive Eligibility Transaction File . 
I-PC13-HI-CO-PAY-TYPE-2 
PC Interactive Eligibility Transaction File . 
I-PC13-HI-CO-PAY-TYPE-3 
PC Interactive Eligibility Transaction File . 
I-PC13-HI-CO-PAY-TYPE-4 
CPU Interactive Eligibility Transaction File . 
I-C13-HI-CO-PAY-TYPE-1 
CPU Interactive Eligibility Transaction File . 
I-C13-HI-CO-PAY-TYPE-2 
CPU Interactive Eligibility Transaction File . 
I-C13-HI-CO-PAY-TYPE-3 
CPU Interactive Eligibility Transaction File . 
I-C13-HI-CO-PAY-TYPE-4 
Electronic Gateway Batch Submission File . 
I-BATCH-HI-CO-PAY-TYPE-1 
Electronic Gateway Batch Submission File . 
I-BATCH-HI-CO-PAY-TYPE-2 
Electronic Gateway Batch Submission File . 
I-BATCH-HI-CO-PAY-TYPE-3 
Electronic Gateway Batch Submission File . 
I-BATCH-HI-CO-PAY-TYPE-4 

Outputs: 	 MEVS Verification OAG File . I-IFR-CO-PAY-TYPE-1 
MEVS Verification OAG File . I-IFR-CO-PAY-TYPE-2 
MEVS Verification OAG File . I-IFR-CO-PAY-TYPE-3 
MEVS Verification OAG File . I-IFR-CO-PAY-TYPE-4 

Tables: 	Transaction History Client Table . I_COPAY_TYPE_1 
Transaction History Client Table . I_COPAY_TYPE_2 
Transaction History Client Table . I_COPAY_TYPE_3 
Transaction History Client Table . I_COPAY_TYPE_4 
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Co-payment Units 
eMedNY Number:  4396 

Federal Number:  F313 

Description:  Co-payment Units is the number of units of service that were subject to a 
co-payment. 
Usage includes: 
Total Co-payment Units is the total number of units of service that were 
subject to a co-payment across multiple claims.  Size S9(9)V. 

Data Type:  DECIMAL 

Size:  S9(3)V 

Subsystem Owner:  Client 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/6/2004 

Where Used: 
Copybooks: FTP Server Batch Elig. Trans. Concatenated Record . 

CO-PAYMENT-UNITS-1 
FTP Server Batch Elig. Trans. Concatenated Record . 
CO-PAYMENT-UNITS-2 
FTP Server Batch Elig. Trans. Concatenated Record . 
CO-PAYMENT-UNITS-3 
FTP Server Batch Elig. Trans. Concatenated Record . 
CO-PAYMENT-UNITS-4 
ARU Eligibility Request File Copybook . I-ARU-COPAY-UNITS-1 
ARU Eligibility Request File Copybook . I-ARU-COPAY-UNITS-2 
ARU Eligibility Request File Copybook . I-ARU-COPAY-UNITS-3 
ARU Eligibility Request File Copybook . I-ARU-COPAY-UNITS-4 
HIPAA Private Intranet Batch Eligibility Transaction File Copybook 
. I-BATCH-HI-CO-PAY-UNITS-1 
HIPAA Private Intranet Batch Eligibility Transaction File Copybook 
. I-BATCH-HI-CO-PAY-UNITS-2 
HIPAA Private Intranet Batch Eligibility Transaction File Copybook 
. I-BATCH-HI-CO-PAY-UNITS-3 
HIPAA Private Intranet Batch Eligibility Transaction File Copybook 
. I-BATCH-HI-CO-PAY-UNITS-4 
MEVS COMMAREA Log Record . I-IF-CO-PAY-UNITS-1 
MEVS COMMAREA Log Record . I-IF-CO-PAY-UNITS-2 
MEVS COMMAREA Log Record . I-IF-CO-PAY-UNITS-3 
MEVS COMMAREA Log Record . I-IF-CO-PAY-UNITS-4 
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MEVS COMMAREA Log Record . I-IF-ERR-CO-PAY-UNITS-1 
MEVS COMMAREA Log Record . I-IF-ERR-CO-PAY-UNITS-2 
MEVS COMMAREA Log Record . I-IF-ERR-CO-PAY-UNITS-3 
MEVS COMMAREA Log Record . I-IF-ERR-CO-PAY-UNITS-4 
HIPAA CPU Interactive Eligibility Transaction File Copybook . 
I-C13-HI-CO-PAY-UNITS-1 
HIPAA CPU Interactive Eligibility Transaction File Copybook . 
I-C13-HI-CO-PAY-UNITS-2 
HIPAA CPU Interactive Eligibility Transaction File Copybook . 
I-C13-HI-CO-PAY-UNITS-3 
HIPAA CPU Interactive Eligibility Transaction File Copybook . 
I-C13-HI-CO-PAY-UNITS-4 
HIPAA PC Interactive Eligibility Transaction File Copybook . 
I-PC13-HI-CO-PAY-UNITS-1 
HIPAA PC Interactive Eligibility Transaction File Copybook . 
I-PC13-HI-CO-PAY-UNITS-2 
HIPAA PC Interactive Eligibility Transaction File Copybook . 
I-PC13-HI-CO-PAY-UNITS-3 
HIPAA PC Interactive Eligibility Transaction File Copybook . 
I-PC13-HI-CO-PAY-UNITS-4 
HIPAA POS Eligibility Transaction File Copybook . 
I-POS-HI-COPAY-UNITS-1 
HIPAA POS Eligibility Transaction File Copybook . 
I-POS-HI-COPAY-UNITS-2 
HIPAA POS Eligibility Transaction File Copybook . 
I-POS-HI-COPAY-UNITS-3 
HIPAA POS Eligibility Transaction File Copybook . 
I-POS-HI-COPAY-UNITS-4 
Transaction History Extract Record . I-IFE-CO-PAY-UNITS-1 
Transaction History Extract Record . I-IFE-CO-PAY-UNITS-2 
Transaction History Extract Record . I-IFE-CO-PAY-UNITS-3 
Transaction History Extract Record . I-IFE-CO-PAY-UNITS-4 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-CO-PAY-UNITS-1 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-CO-PAY-UNITS-2 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-CO-PAY-UNITS-3 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-CO-PAY-UNITS-4 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-CO-PAY-UNITS-1 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-CO-PAY-UNITS-2 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-CO-PAY-UNITS-3 
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Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-CO-PAY-UNITS-4 
Verification/DUR/DVS Report Extract Record . 
I1VREXT-VR-COPAY-TYP-UNIT-1 
Verification/DUR/DVS Report Extract Record . 
I1VREXT-VR-COPAY-TYP-UNIT-2 
Verification/DUR/DVS Report Extract Record . 
I1VREXT-VR-COPAY-TYP-UNIT-3 
Verification/DUR/DVS Report Extract Record . 
I1VREXT-VR-COPAY-TYP-UNIT-4 
MAR County Summary Record . M1CT-F313-COPAY-UNITS 
MEVS Verification File Layout Record For OAG . 
I-IFR-CO-PAY-UNITS-1 
MEVS Verification File Layout Record For OAG . 
I-IFR-CO-PAY-UNITS-2 
MEVS Verification File Layout Record For OAG . 
I-IFR-CO-PAY-UNITS-3 
MEVS Verification File Layout Record For OAG . 
I-IFR-CO-PAY-UNITS-4 

Displays: Service Authorization Add Page . Units (Add Service Authorization) 
Files: Transaction History Extract File . I-IFE-CO-PAY-UNITS-1 

Transaction History Extract File . I-IFE-CO-PAY-UNITS-2 
Transaction History Extract File . I-IFE-CO-PAY-UNITS-3 
Transaction History Extract File . I-IFE-CO-PAY-UNITS-4 
Data Warehouse Extract File . I-IFE-CO-PAY-UNITS-1 
Data Warehouse Extract File . I-IFE-CO-PAY-UNITS-2 
Data Warehouse Extract File . I-IFE-CO-PAY-UNITS-3 
Data Warehouse Extract File . I-IFE-CO-PAY-UNITS-4 
Verification/DUR/DVS Report Extract File . 
I1VREXT-VR-COPAY-TYP-UNIT-1 
Verification/DUR/DVS Report Extract File . 
I1VREXT-VR-COPAY-TYP-UNIT-2 
Verification/DUR/DVS Report Extract File . 
I1VREXT-VR-COPAY-TYP-UNIT-3 
Verification/DUR/DVS Report Extract File . 
I1VREXT-VR-COPAY-TYP-UNIT-4 
FTP Server Batch Elig. Trans. Concat. File . 
CO-PAYMENT-UNITS-1 
FTP Server Batch Elig. Trans. Concat. File . 
CO-PAYMENT-UNITS-2 
FTP Server Batch Elig. Trans. Concat. File . 
CO-PAYMENT-UNITS-3 
FTP Server Batch Elig. Trans. Concat. File . 
CO-PAYMENT-UNITS-4 
Electronic Gateway Batch Concatenated File . 
CO-PAYMENT-UNITS-1 
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Electronic Gateway Batch Concatenated File . 
CO-PAYMENT-UNITS-2 
Electronic Gateway Batch Concatenated File . 
CO-PAYMENT-UNITS-3 
Electronic Gateway Batch Concatenated File . 
CO-PAYMENT-UNITS-4 
MAR County Summary File . M1CT-F313-COPAY-UNITS 
MR-O-31 Exception File . M1CT-F313-COPAY-UNITS 
MR-O-84 Exception File . M1CT-F313-COPAY-UNITS 
MAR CAP County Summary File . M1CT-F313-COPAY-UNITS 

Inputs: POS Eligibility Transaction File . I-POS-HI-COPAY-UNITS-1 
POS Eligibility Transaction File . I-POS-HI-COPAY-UNITS-2 
POS Eligibility Transaction File . I-POS-HI-COPAY-UNITS-3 
POS Eligibility Transaction File . I-POS-HI-COPAY-UNITS-4 
ARU Eligibility Transaction File . I-ARU-COPAY-UNITS-1 
ARU Eligibility Transaction File . I-ARU-COPAY-UNITS-2 
ARU Eligibility Transaction File . I-ARU-COPAY-UNITS-3 
ARU Eligibility Transaction File . I-ARU-COPAY-UNITS-4 
FTP Server Batch Eligibility Transaction File . 
I-BATCH-HI-CO-PAY-UNITS-1 
FTP Server Batch Eligibility Transaction File . 
I-BATCH-HI-CO-PAY-UNITS-2 
FTP Server Batch Eligibility Transaction File . 
I-BATCH-HI-CO-PAY-UNITS-3 
FTP Server Batch Eligibility Transaction File . 
I-BATCH-HI-CO-PAY-UNITS-4 
PC Interactive Eligibility Transaction File . 
I-PC13-HI-CO-PAY-UNITS-1 
PC Interactive Eligibility Transaction File . 
I-PC13-HI-CO-PAY-UNITS-2 
PC Interactive Eligibility Transaction File . 
I-PC13-HI-CO-PAY-UNITS-3 
PC Interactive Eligibility Transaction File . 
I-PC13-HI-CO-PAY-UNITS-4 
CPU Interactive Eligibility Transaction File . 
I-C13-HI-CO-PAY-UNITS-1 
CPU Interactive Eligibility Transaction File . 
I-C13-HI-CO-PAY-UNITS-2 
CPU Interactive Eligibility Transaction File . 
I-C13-HI-CO-PAY-UNITS-3 
CPU Interactive Eligibility Transaction File . 
I-C13-HI-CO-PAY-UNITS-4 
Electronic Gateway Batch Submission File . 
I-BATCH-HI-CO-PAY-UNITS-1 
Electronic Gateway Batch Submission File . 
I-BATCH-HI-CO-PAY-UNITS-2 
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Electronic Gateway Batch Submission File . 
I-BATCH-HI-CO-PAY-UNITS-3 
Electronic Gateway Batch Submission File . 
I-BATCH-HI-CO-PAY-UNITS-4 

Outputs: 	 MEVS Verification OAG File . I-IFR-CO-PAY-UNITS-1 
MEVS Verification OAG File . I-IFR-CO-PAY-UNITS-2 
MEVS Verification OAG File . I-IFR-CO-PAY-UNITS-3 
MEVS Verification OAG File . I-IFR-CO-PAY-UNITS-4 

Tables: 	Transaction History Client Table . I_COPAY_UNITS_1 
Transaction History Client Table . I_COPAY_UNITS_2 
Transaction History Client Table . I_COPAY_UNITS_3 
Transaction History Client Table . I_COPAY_UNITS_4 
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Corrected Return Code 
eMedNY Number:  1272 

Federal Number: 
Description:  Corrected Return Code specifies the correction status of a returned record, 

sent in a prior submission. 
Valid Value Details: 
Corrected Return - After image following correction 
Incorrected Return - Before image before correction 
Not a Corrected Return - Original record 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  MAR 

Business Rules: 

Valid Values: 
C CORRECTED CORRECTED RETURN 
G INCORRECT INCORRECTED RETURN 
SPACE NOTCORR NOT A CORRECTED RETURN 

Effective Date:  3/1/2005 

Last Update:  10/26/2004 

Where Used: 
Copybooks: Annual 1099 Record Copybook (T, A, B, C, F Records) . 

MARS020-B-CORRECTED-RET-IND 
Files: 	Internal Audit 1099 Data Tape File . 

MARS020-B-CORRECTED-RET-IND 
Internal Audit Replacement 1099 Data Tape File . 
MARS020-B-CORRECTED-RET-IND 

Outputs: 	 Annual 1099 Data Tape for Internal Revenue Service (IRS) . 
MARS020-B-CORRECTED-RET-IND 
Annual 1099 Data Tape for New York State Taxation & Finance 
(NYST&F) . MARS020-B-CORRECTED-RET-IND 
Annual 1099 Data Tape For DOH Financial Management Group . 
MARS020-B-CORRECTED-RET-IND 
Annual 1099 Corrected Records Tape for Internal Revenue Service 
(IRS) . MARS020-B-CORRECTED-RET-IND 
Annual 1099 Incorrect Records Tape for Internal Revenue Service 
(IRS) . MARS020-B-CORRECTED-RET-IND 
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Correlation Number 
eMedNY Number:  0730 

Federal Number: 
Description:  Correlation Number is a tracking number used to relate external 

transactions with corresponding internal transactions. 
Composition:  YYDDD99999999999XX 
YYDDD = 5 position Julian Date 
99999999999 = 11 position Sequence Number 
XX = 2 position Transaction Type 

Data Type:	  CHARACTER 

Size:  X(18) 

Subsystem Owner:  Electronic Commerce 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  10/21/2004 

Where Used: 
Copybooks: Pharmacy Claim Record . CORLT-ID 

NCPDP 5.1 Variable Claim Input Record Layout . 
W1406542-CORLT-ID 

 PA/ECOMM COMMUNICATION AREA . 
W1A00300-CORRELATION-NUM 
PA EDIT COMMUNICATION AREA . W1A00310-I-CORLN-ID 

 Institutional Claim Record . I-CORLT-ID 
Professional Claim Record . I-CORLT-ID 

Displays: 	 Raw Data Report Request Entry Page . Correlation # (Assigned 
Correlation #) 
Raw Data Report Request Search Page . Correlation # (Raw Data 
Report Request List) 
Raw Data Report Request Search Page . Correlation # (Search 
Criteria) 

Files: 	 PA 278 Response File . W1A00300-CORRELATION-NUM
 Institutional Claim File . I-CORLT-ID 

Professional Claim File . I-CORLT-ID 
Pharmacy Claim File . CORLT-ID 

Inputs: 	Institutional Claim File . I-CORLT-ID 

Professional Claim File . I-CORLT-ID 

Pharmacy Claim File . CORLT-ID 

Prior Approval Request Transaction File . 

W1A00300-CORRELATION-NUM
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Professional Claim Transaction File . I-CORLT-ID 
Institutional Claim Transaction File . I-CORLT-ID 

Outputs: Prior Approval Response Transaction File . 
W1A00300-CORRELATION-NUM 

Reports: Transaction Raw Data Report . CORRELATION NUMBER 
Tables: PA Header Table . I_CORLN_ID 

Claims Header Table . I_CORLT_ID 
Raw Data Report Table . Y_HD_CORLN_ID 
Archived Claims Header Table . I_CORLT_ID 
HIPAA 278 Temporary Hold Table . Y_HD_CORLN_ID 
Batch Encounter Processing Queue Table . Y_HD_CORLN_ID 
MEVS Request Table . Y_HD_CORLN_ID 
NCPDP Response Table . Y_HD_CORLN_ID 
Batch Status Table . Y_LAST_CORLN_ID 
Correlation/Audit Number Cross Reference Table . 
Y_HD_CORLN_ID 
HIPAA Raw In Transaction Storage . Y_HD_CORLN_ID 
HIPAA Raw Out Transaction Storage . Y_HD_CORLN_ID 
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COS/Specialty/POS/County Group Specific Pricing Indicator 
eMedNY Number:  0459 

Federal Number: 
Description:  COS/Specialty/POS/County Group Specific Pricing Indicator specifies 

whether or not procedure pricing exists that is specific to a combination of 
Category of Service (COS)/Provider Specialty Code/Place of Service 
(POS)/County Group. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
N 

Y 

NO 

YES 

NO COS/SPEC/POS/CNTY 
SPECIFIC PRICING EXISTS 
COS/SPEC/POS/COUNTY 
SPECIFIC PRICING EXISTS 

Effective Date:  3/1/2005 

Last Update:  10/13/2004 

Where Used: 
Copybooks: Procedure Base Table Copybook . P1R10400-PROC-CSPC-RT-IND 
Displays: Procedure Pricing Tab Page . (Price Indicators) COS/Specialty/Place 

of Service/County 
Outputs: Procedure Base File . P1R10400-PROC-CSPC-RT-IND 
Reports: Procedure Code Report . (PRICE INDICATORS) 

COS/SPECIALTY/PLACE/COUNTY GROUP 
Tables: Procedure Code Table . R_PROC_CSPC_RT_IND 
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Cost Avoidance Code 
eMedNY Number:  0098 

Federal Number: 
Description:  Cost Avoidance Code specifies if a procedure will be cost avoided.  It 

indicates whether a claim will be paid now, and investigated later, or if a 
claim will be denied. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
B PAY&CHASE PAY AND CHASE 
P TPL EXCLUD TPL EXCLUDE 
Z COST AVOID COST AVOID 

Effective Date:  11/16/2002 

Last Update:  12/16/2003 

Where Used: 
Copybooks: Procedure Base Table Copybook . P1R10400-COST-AVOID-CD 
Displays: Procedure Main Tab Page . (General Codes) Cost Avoidance 

Revenue Code Main Tab Page . Cost Avoidance (General Codes) 
Outputs: Procedure Base File . P1R10400-COST-AVOID-CD 
Reports: Procedure Code Report . COST AVOIDANCE 

Revenue Code Report . COST AVOIDANCE 
Tables: Procedure Code Table . R_COST_AVOID_CD 

Revenue Code Table . R_COST_AVOID_CD 

eMedNY Implementation, January 07, 2008 1460 
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Country Code 
eMedNY Number:  9806 

Federal Number: 
Description:  Country Code is the international standard 3 digit code for a country. 

This code list is maintained by International Organization for 
Standardization (ISO) 3166. 

Data Type:  CHARACTER 

Size:  X(3) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
004 AFG AFGHANISTAN 
008 ALB ALBANIA 
012 DZA ALGERIA 
016 ASM AMERICAN SAMOA 
020 AND ANDORRA 
024 AGO ANGOLA 
028 ATG ANTIGUA AND BARBUDA 
031 AZE AZERBAIJAN 
032 ARG ARGENTINA 
036 AUS AUSTRALIA 
040 AUT AUSTRIA 
044 BHS BAHAMAS 
048 BHR BAHRAIN 
050 BGD BANGLADESH 
051 ARM ARMENIA 
052 BRB BARBADOS 
056 BEL BELGIUM 
060 BMU BERMUDA 
064 BTN BHUTAN 
068 BOL BOLIVIA 
070 BIH BOSNIA AND HERZEGOVINA 
072 BWA BOTSWANA 
076 BRA BRAZIL 
084 BLZ BELIZE 
090 SLB SOLOMON ISLANDS 
092 VGB BRITISH VIRGIN ISLANDS 
096 BRN BRUNEI DARUSSALAM 
100 BGR BULGARIA 
104 MMR MYANMAR 
108 BDI BURUNDI 
112 BLR BELARUS 
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116 KHM	 CAMBODIA 
120 CMR 	CAMEROON 
124 CAN 	CANADA 
132 CPV 	CAPE VERDE 
136 CYM	 CAYMAN ISLANDS 
140 CAF	 CENTRAL AFRICAN REPUBLIC 
144 LKA 	SRI LANKA 
148 TCD 	CHAD 
152 CHL	 CHILE 
156 CHN 	CHINA 
170 COL	 COLOMBIA 
174 COM	 COMOROS 
175 MYT 	MAYOTTE 
178 COG 	CONGO 
180 COD 	 DEMOCRATIC REPUBLIC OF 

THE CONGO 
184 COK 	COOK ISLANDS 
188 CRI 	COSTA RICA 
191 HRV 	CROATIA 
192 CUB 	CUBA 
196 CYP	 CYPRUS 
203 CZE	 CZECH REPUBLIC 
204 BEN 	BENIN 
208 DNK 	DENMARK 
212 DMA 	DOMINICA 
214 DOM	 DOMINICAN REPUBLIC 
218 ECU 	ECUADOR 
222 SLV 	EL SALVADOR 
226 GNQ 	EQUATORIAL GUINEA 
231 ETH 	ETHIOPIA 
232 ERI 	ERITREA 
233 EST 	ESTONIA 
234 FRO 	FAEROE ISLANDS 
238 FLK 	FALKLAND ISLANDS 

(MALVINAS) 
242 FJI 	FIJI 
246 FIN 	FINLAND 
248 ALA 	ALAND ISLANDS 
250 FRA 	FRANCE 
254 GUF	 FRENCH GUIANA 
258 PYF 	FRENCH POLYNESIA 
262 DJI 	DJIBOUTI 
266 GAB	 GABON 
268 GEO 	GEORGIA 
270 GMB	 GAMBIA 
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275 PSE	 OCCUPIED PALESTINIAN 
TERRITORY 

276 DEU 	GERMANY 
288 GHA 	GHANA 
292 GIB 	GIBRALTAR 
296 KIR 	KIRIBATI 
300 GRC	 GREECE 
304 GRL	 GREENLAND 
308 GRD 	GRENADA 
312 GLP	 GUADELOUPE 
316 GUM	 GUAM 
320 GTM 	GUATEMALA 
324 GIN 	GUINEA 
328 GUY 	GUYANA 
332 HTI 	HAITI 
336 VAT	 HOLY SEE 
340 HND 	HONDURAS 
344 HKG 	 HONG KONG SPECIAL 

ADMINISTRATIVE REGION OF 
CHINA 

348 HUN 	HUNGARY 
352 ISL 	ICELAND 
356 IND 	INDIA 
360 IDN 	INDONESIA 
364 IRN 	 IRAN (ISLAMIC REPUBLIC OF) 
368 IRQ 	IRAQ 
372 IRL 	IRELAND 
376 ISR 	ISRAEL 
380 ITA 	ITALY 
384 CIV 	CÔTE D'IVOIRE 
388 JAM 	JAMAICA 
392 JPN 	JAPAN 
398 KAZ	 KAZAKHSTAN 
400 JOR 	JORDAN 
404 KEN 	KENYA 
408 PRK 	DEMOCRATIC PEOPLE'S 

REPUBLIC OF KOREA 
410 KOR 	REPUBLIC OF KOREA 
414 KWT 	KUWAIT 
417 KGZ	 KYRGYZSTAN 
418 LAO 	 LAO PEOPLE'S DEMOCRATIC 

REPUBLIC 
422 LBN 	LEBANON 
426 LSO 	LESOTHO 
428 LVA 	LATVIA 
430 LBR 	LIBERIA 
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434 LBY 	LIBYAN ARAB JAMAHIRIYA 
438 LIE 	LIECHTENSTEIN 
440 LTU 	LITHUANIA 
442 LUX 	LUXEMBOURG 
446 MAC 	MACAO SPECIAL 

ADMINISTRATIVE REGION OF 
CHINA 

450 MDG 	MADAGASCAR 
454 MWI 	MALAWI 
458 MYS 	MALAYSIA 
462 MDV 	MALDIVES 
466 MLI 	MALI 
470 MLT 	MALTA 
474 MTQ 	MARTINIQUE 
478 MRT 	MAURITANIA 
480 MUS 	MAURITIUS 
484 MEX 	MEXICO 
492 MCO 	MONACO 
496 MNG 	MONGOLIA 
498 MDA 	REPUBLIC OF MOLDOVA 
500 MSR 	MONTSERRAT 
504 MAR 	MOROCCO 
508 MOZ 	MOZAMBIQUE 
512 OMN 	OMAN 
516 NAM	 NAMIBIA 
520 NRU 	NAURU 
524 NPL	 NEPAL 
528 NLD 	NETHERLANDS 
530 ANT 	NETHERLANDS ANTILLES 
533 ABW 	ARUBA 
540 NCL	 NEW CALEDONIA 
548 VUT	 VANUATU 
554 NZL	 NEW ZEALAND 
558 NIC 	NICARAGUA 
562 NER	 NIGER 
566 NGA 	NIGERIA 
570 NIU 	NIUE 
574 NFK 	NORFOLK ISLAND 
578 NOR	 NORWAY 
580 MNP 	 NORTHERN MARIANA ISLANDS 
583 FSM 	MICRONESIA (FEDERATED 

STATES OF) 
584 MHL 	MARSHALL ISLANDS 
585 PLW 	PALAU 
586 PAK 	PAKISTAN 
591 PAN 	PANAMA 
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598 PNG 	 PAPUA NEW GUINEA 
600 PRY 	PARAGUAY 
604 PER 	PERU 
608 PHL	 PHILIPPINES 
612 PCN 	PITCAIRN 
616 POL	 POLAND 
620 PRT	 PORTUGAL 
624 GNB	 GUINEA-BISSAU 
626 TLS 	TIMOR-LESTE 
630 PRI 	PUERTO RICO 
634 QAT	 QATAR 
638 REU 	RÉUNION 
642 ROU 	ROMANIA 
643 RUS	 RUSSIAN FEDERATION 
646 RWA 	RWANDA 
654 SHN 	SAINT HELENA 
659 KNA 	 SAINT KITTS AND NEVIS 
660 AIA 	ANGUILLA 
662 LCA 	SAINT LUCIA 
666 SPM 	 SAINT PIERRE AND MIQUELON 
670 VCT 	 SAINT VINCENT AND THE 

GRENADINES 
674 SMR 	SAN MARINO 
678 STP	 SAO TOME AND PRINCIPE 
682 SAU 	SAUDI ARABIA 
686 SEN 	SENEGAL 
690 SYC 	SEYCHELLES 
694 SLE	 SIERRA LEONE 
702 SGP	 SINGAPORE 
703 SVK 	SLOVAKIA 
704 VNM	 VIET NAM 
705 SVN 	SLOVENIA 
706 SOM 	SOMALIA 
710 ZAF	 SOUTH AFRICA 
716 ZWE 	ZIMBABWE 
724 ESP 	SPAIN 
732 ESH 	WESTERN SAHARA 
736 SDN 	SUDAN 
740 SUR 	SURINAME 
744 SJM 	 SVALBARD AND JAN MAYEN 

ISLANDS 
748 SWZ 	SWAZILAND 
752 SWE 	SWEDEN 
756 CHE	 SWITZERLAND 
760 SYR 	SYRIAN ARAB REPUBLIC 
762 TJK 	TAJIKISTAN 
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764 THA THAILAND 
768 TGO TOGO 
772 TKL TOKELAU 
776 TON TONGA 
780 TTO TRINIDAD AND TOBAGO 
784 ARE UNITED ARAB EMIRATES 
788 TUN TUNISIA 
792 TUR TURKEY 
795 TKM TURKMENISTAN 
796 TCA TURKS AND CAICOS ISLANDS 
798 TUV TUVALU 
800 UGA UGANDA 
804 UKR UKRAINE 
807 MKD THE FORMER YUGOSLAV 

REPUBLIC OF MACEDONIA 
818 EGY EGYPT 
826 GBR UNITED KINGDOM OF GREAT 

BRITAIN AND NORTHERN 
IRELA 

834 TZA UNITED REPUBLIC OF 
TANZANIA 

840 USA UNITED STATES OF AMERICA 
850 VIR UNITED STATES VIRGIN 

ISLANDS 
854 BFA BURKINA FASO 
858 URY URUGUAY 
860 UZB UZBEKISTAN 
862 VEN VENEZUELA 
876 WLF WALLIS AND FUTUNA ISLANDS 
882 WSM SAMOA 
887 YEM YEMEN 
891 SCG SERBIA AND MONTENEGRO 
894 ZMB ZAMBIA 

Effective Date:  3/1/2005 

Last Update:  11/5/2004 

Where Used: 
Copybooks: PCG Provider Address Table Copybook . P1P41001-P-CNTRY-CD 

Provider Address Table Copybook . P1P41008-P-CNTRY-CD 
Provider License Certification Table Copybook - Pre EP955A 
format . P1P41022-P-LIC-CNTRY-CD 
Provider Transmission Supplier Number Address Table Copybook . 
P1P41037-P-TSN-CNTRY-CD 
TPL Carrier Address Table Copybook . 
P1T00610-CARR-CNTRY-CD 
TPL Policy Table Copybook . P1T00670-PLCYHLD-CNTRY-CD 
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Provider First Health Ordering Provider Activity File . 

W1P40300-L-COUNTRY-CD 

Provider First Health Extract Practitioner Address Record Layout . 

W2P40400-PRC-ADD-COUNTRY-CD 


Displays: 	 Enrollment Tracking Name and Address Page . Country Code 
(Add/Update) (Address Details) 
Provider Name and Address Page . Country Code (Address Details) 
Provider BSB/TSN Details Page . Country (TSN Address) 
Provider HIPP Payee Detail Page . Country (Address Details) 
Provider License Detail Page . Country Code (Provider License 
Certification) 

Files: 	 Revised Ordering Providers Update Information File . 
W1P40300-L-COUNTRY-CD 
P_LIC_CERT_TB format file for dw . 
P1P41022-P-LIC-CNTRY-CD 

Outputs: 	 Provider Third Party Address Table Extract File . 
P1P41001-P-CNTRY-CD 
Provider Address Table Extract File . P1P41008-P-CNTRY-CD 
Practitioner Address Extract File . 
W2P40400-PRC-ADD-COUNTRY-CD 
Provider License Certification Table Extract File . 
P1P41022-P-LIC-CNTRY-CD 
Provider Transmission Supplier Number Address Table Extract File . 
P1P41037-P-TSN-CNTRY-CD 
TPL Carrier Address Table Extract File . 
P1T00610-CARR-CNTRY-CD 
TPL Policy Table Extract File . P1T00670-PLCYHLD-CNTRY-CD 

Tables: 	 Drug Manufacturer Contact Table . F_CONTCT_CNTRY_CD 
Provider Electronic Funds Transfer Control Table . 
F_BANK_CNTRY_CD 
Provider Address Table . P_CNTRY_CD 
Provider Enrollment Tracking Address Table . P_CNTRY_CD 
Provider License Certification Table . P_LIC_CNTRY_CD 
Provider Taxpayer Table . P_TP_CNTRY_CD 
Provider Transmission Supplier Number Address Table . 
P_TSN_CNTRY_CD 

 TPL Carrier Address . T_CARR_CNTRY_CD 
TPL Policy Table . T_PLCYHLD_CNTRY_CD 
TPL Employer Benefit Package . T_CARR_CNTRY_CD 
TPL Employer Group . T_EMPLR_CNTRY_CD 
Third Party Pending (for EEDSS, SVES, SSI) . 
T_CARR_CNTRY_CD 
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County Code 
eMedNY Number:  0250 

Federal Number: 
Description:  County Code is a code specifying a particular county or Local District 

Social Services (LDSS) Office. 

Data Type:  CHARACTER 


Size:  X(2) 


Subsystem Owner:  Reference 


Business Rules: 

The data element must contain a valid code as defined in the data element's valid 
value list. 

Valid Values: 
A1 DOH ALBANY ALBANY BUREAU OF MEDICAL 

REVIEW AND PAYMENT 
A2 OMM/BPG OMM/BPG ALBANY 
B1 DOH BUFLO BUFFALO BUREAU OF 

MEDICAL REVIEW AND 
PAYMENT 

SPACE UNKNOWN UNKNOWN 
00 CSC COMPUTER SCIENCES 

CORPORATION 
01 ALBANY ALBANY 
02 ALLEGANY ALLEGANY 
03 BROOME BROOME 
04 CATTARAUGS CATTARAUGUS 
05 CAYUGA CAYUGA 
06 CHAUTAUQUA CHAUTAUQUA 
07 CHEMUNG CHEMUNG 
08 CHENANGO CHENANGO 
09 CLINTON CLINTON 
10 COLUMBIA COLUMBIA 
11 CORTLAND CORTLAND 
12 DELAWARE DELAWARE 
13 DUTCHESS DUTCHESS 
14 ERIE ERIE 
15 ESSEX ESSEX 
16 FRANKLIN FRANKLIN 
17 FULTON FULTON 
18 GENESEE GENESEE 
19 GREENE GREENE 
20 HAMILTON HAMILTON 
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21 HERKIMER HERKIMER 
22 JEFFERSON JEFFERSON 
23 LEWIS LEWIS 
24 LIVINGSTON LIVINGSTON 
25 MADISON MADISON 
26 MONROE MONROE 
27 MONTGOMERY MONTGOMERY 
28 NASSAU NASSAU 
29 NIAGARA NIAGARA 
30 ONEIDA ONEIDA 
31 ONONDAGA ONONDAGA 
32 ONTARIO ONTARIO 
33 ORANGE ORANGE 
34 ORLEANS ORLEANS 
35 OSWEGO OSWEGO 
36 OTSEGO OTSEGO 
37 PUTNAM PUTNAM 
38 RENSSELAER RENSSELAER 
39 ROCKLAND ROCKLAND 
40 ST LAWRENC ST LAWRENCE 
41 SARATOGA SARATOGA 
42 SCHENECTDY SCHENECTADY 
43 SCHOHARIE SCHOHARIE 
44 SCHUYLER SCHUYLER 
45 SENECA SENECA 
46 STEUBEN STEUBEN 
47 SUFFOLK SUFFOLK 
48 SULLIVAN SULLIVAN 
49 TIOGA TIOGA 
50 TOMPKINS TOMPKINS 
51 ULSTER ULSTER 
52 WARREN WARREN 
53 WASHINGTON WASHINGTON 
54 WAYNE WAYNE 
55 WESTCHESTR WESTCHESTER 
56 WYOMING WYOMING 
57 YATES YATES 
58 BRONX BRONX 
59 KINGS KINGS 
60 NEW YORK NEW YORK 
61 QUEENS QUEENS 
62 RICHMOND RICHMOND 
66 NY CITY NEW YORK CITY 
67 NY STATE NEW YORK STATE 
69 OXFORDHOME OXFORD HOME 
70 UNIDENTIFD UNIDENTIFIED 
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71 UPSTATE ALL UPSTATE COUNTIES 
72 STATEWIDE STATEWIDE 
73 DOH NYS DEPARTMENT OF HEALTH 
97 OMH OFFICE OF MENTAL HEALTH 
98 OMR OFFICE OF MENTAL 

RETARDATION 
99 OOS OR DOH OUT OF STATE OR NYS DOH 

Effective Date:  3/1/2005 

Last Update:  4/21/2006 

Where Used: 
Copybooks: Record Layout for Data Warehouse EOMB Extract File . Recipient 

County Code 
Explanation of Medical Benefits (EOMB) Output Record Layout . 
P1S302-ENG-SPN-COUNTY 
TPL HIPP Payment and Error File . P1T00010-COUNTY-CODE 
TPL Buyin Span Table Copybook . P1T00590-AUD-CNTY-CD 
TPL Medicare Span Table Copybook . P1T00600-AUD-CNTY-CD 
TPL Coverage Client Table Copybook . P1T00640-AUD-CNTY-CD 
TPL Policy Table Copybook . P1T00670-AUD-ADD-CNTY-CD 
TPL Policy Table Copybook . P1T00670-AUD-CNTY-CD 
TPL HIC Table Copybook . P1T00700-AUD-CNTY-CD 
Provider First Health Pharmacy Extract Layout Copybook . 
W1P40200-PHYS-LOC-COUNTY-CODE 

Displays: 	 Procedure Main Tab Page . (Prior Approval - Counties) County 
Price Procedure Code/County Code Selection Page . County (Add) 
Price Procedure Code/County Code Selection Page . County (Search 
Results) 
Price Procedure Code/County Code Selection Page . County 
(Search) 
Price Procedure Code/County Code Detail Page . County 
Price Procedure Code/County Code Detail Page . County 
(Breadcrumb Trail) 
SURS Rate-Based Provider County/COS Page . County Code 
(Breadcrumb Trail) 
SURS Rate-Based Provider County/COS Page . County Code 
(Description) 
SURS Rate-Based Provider County/Rate Page . County Name 
(Description) 
TPL Policy Page . Audit County Code 
TPL Medicare Part D Details Page . County (Medicare Spans - HIC) 
TPL Medicare Part D Details Page . County (Medicare Spans) 
TPL HIPP Cost Analysis Detail Page . Audit Add County Code 

Files: 	 Pharmacy Extract Header File (Initial Delete Records) . 
W1P40200-PHYS-LOC-COUNTY-CODE 
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Pharmacy Extract Header File . 
W1P40200-PHYS-LOC-COUNTY-CODE 
Pharmacy Extract Trailer File . 
W1P40200-PHYS-LOC-COUNTY-CODE 
TPL HIPP Payment and Error File . P1T00010-COUNTY-CODE 

Inputs: 	 SURS Explanation of Medical Benefits (EOMB) State Input File . 
Recipient County Code 

Outputs: 	 Pharmacy Extract (Initial Delete Records) File . 
W1P40200-PHYS-LOC-COUNTY-CODE 
Pharmacy Extract File . W1P40200-PHYS-LOC-COUNTY-CODE 
SURS Explanation of Medical Benefits (EOMB) Print File . 
P1S302-ENG-SPN-COUNTY 
TPL Buyin Span Table Extract File . P1T00590-AUD-CNTY-CD 
TPL Medicare Span Table Extract File . P1T00600-AUD-CNTY-CD 
TPL Coverage Client Table Extract File . 
P1T00640-AUD-CNTY-CD 
TPL Policy Table Extract File . P1T00670-AUD-ADD-CNTY-CD 
TPL Policy Table Extract File . P1T00670-AUD-CNTY-CD 
TPL HIC Table Extract File . P1T00700-AUD-CNTY-CD 

Reports: 	 Edit 131 and 152 Denied Claims Report . COUNTY 
 Price Report . (PROCEDURE CODE / COUNTY  REPORT) 

COUNTY CODE 
Procedure Code Report . (MAJOR PROGRAM) COUNTY CODES 
TPL HIPP Cost Analysis Report . Fiscal County 
TPL HIPP Pre-Payment Review Report . Fiscal County 
TPL HIPP Payment Listing Report . Fiscal County 
TPL Good Cause Report . Fiscal County 

Tables: 	 County Address Table . R_CNTY_CD 
Procedure Code County Table . R_CNTY_CD 
Procedure Prior Authorization County Table . R_CNTY_CD 
TPL Buyin Span . G_AUD_CNTY_CD 
TPL Policy Individual . G_AUD_CNTY_CD 
TPL Policy Table . G_AUD_CNTY_CD 
TPL Policy Table . T_AUD_ADD_CNTY_CD 

 Client Medicare Identification . G_AUD_CNTY_CD 
TPL HIPP Cost Analysis . T_AUD_ADD_CNTY_CD 
TPL Medicare Span Table . G_AUD_CNTY_CD 
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County Facility Type Code 
eMedNY Number:  1553 

Federal Number: 
Description:  County Facility Type Code specifies a grouping of county facilities based 

on the control of facility code (DE 4199). 

Data Type:	  CHARACTER 

Size:  X(2) 

Subsystem Owner:  SUR 

Business Rules: 

Valid Values: 
01 NYC HHC NYC HHC FACILTY 
02 NYC DSS NYC DSS FACILITY 
03 NYC CIB NYC CIB FACILITY 
04 NYC DOH NYC DOH FACILITY 
08 PUBLIC-C PUBLIC FACILITY-C 
09 VOL-C VOLUNTARY FACILITY-C 
10 PROP-C PROPRIETARY FACILITY-C 
11 STATE OTH STATE OTHER FACILITY-C 

Effective Date:  3/1/2005 

Last Update:  9/23/2004 

Where Used: 
Copybooks: Rate Based Provider History Record Layout . 

OLHF-0000-COUNTY-FACILITY 
Rate Based Provider COS Summary Record Layout . 
OLEC-0000-COUNTY-FACILITY 

Files: 	 Rate Based Provider History File . 
OLHF-0000-COUNTY-FACILITY 
Rate Based Provider Summary File . 
OLHF-0000-COUNTY-FACILITY 

Outputs: 	 Rate based provider COS summary backup file . 
OLEC-0000-COUNTY-FACILITY 

Tables: 	Rate Based Provider County / Rate Code Table . 
S_FACI_CNTY_GRP_CD 
Rate Based Provider History Summary Table . 
S_FACI_CNTY_GRP_CD 
Rate Based Provider History Table . S_FACI_CNTY_GRP_CD 
Rate Based Provider Summary Table . S_FACI_CNTY_GRP_CD 
Rate Based Provider Table . S_FACI_CNTY_GRP_CD 
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County Level Group Code 
eMedNY Number:  0863 

Federal Number:  F403 

Description:  County Level Group Code specifies the level at which a county should be 
totaled (either Upstate, Statewide, or Department of Social Services(DSS)). 

Data Type:	  CHARACTER 

Size:  X(1) 

Subsystem Owner:  MAR 

Business Rules: 

Valid Values: 
1 UPSTATE ADD TO UPSTATE, DSS AND 

STATEWIDE TOTALS 
2 DSS ADD TO DSS AND STATEWIDE 

TOTALS 
3 STATEWIDE ADD TO STATEWIDE TOTAL 

ONLY 

Effective Date:  11/16/2002 

Last Update:  11/11/2003 

Where Used: 
Copybooks: MR-O-50 Unduplication History Record . 

M1H4-F403-CNTY-LEVEL 
MR-O-52 Unduplication History Record . 
M1H5-F403-CNTY-LEVEL 
MAR Unduplication Summary Record . 
M1UD-F403-CNTY-LEVEL 
MR-O-51 Summary Record . M251-F403-CNTY-LEVEL 
Overburden Unduplication Summary Record . 
MOUD-F403-CNTY-LVL 
MAR Unduplication Exception Record . 
UNDP-M1UD-F403-CNTY-LEVEL 

Files: 	 MAR Unduplication Summary File . M1UD-F403-CNTY-LEVEL 
MR-O-50 Unduplication History File . M1H4-F403-CNTY-LEVEL 
MR-O-52 Unduplication History File . M1H5-F403-CNTY-LEVEL 
MR-O-36 Unduplication Exception File . 
UNDP-M1UD-F403-CNTY-LEVEL 
Overburden Unduplication Summary File . 
MOUD-F403-CNTY-LVL 
MR-O-52 Unduplication History Exception File . 
M1H5-F403-CNTY-LEVEL 
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MR-O-51 Summary File . M251-F403-CNTY-LEVEL 
Reports: Detail Category of Service/Family Planning Exception Report . 

Recip Count 
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County Mailing Address Line 
eMedNY Number:  6917 

Federal Number: 
Description:  County Mailing Address Line is a line of the county mailing address. 

Data Type:  CHARACTER 

Size:  X(40) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/9/2004 

Where Used: 
Copybooks: Co-Pay Letter File . EMEV-RET-ADDRESS-2 

Co-Pay Letter File . EMEV-RET-ADDRESS-3 
County Letter File . CNTY-I064-RET-ADDRESS-2 
County Letter File . CNTY-I065-RET-ADDRESS-3 
Nearing Reached Limit Letters File Copybook . 
EMEV-I064-RET-ADDRESS-2 
Nearing Reached Limit Letters File Copybook . 
EMEV-I065-RET-ADDRESS-3 
PA PCA Letter Passed Data . W1A06100-AGENCY-ADDR1 

Files: Nearing Reached Limit Letter File . EMEV-I064-RET-ADDRESS-2 
Nearing Reached Limit Letter File . EMEV-I065-RET-ADDRESS-3 
County UT Letter File . CNTY-I064-RET-ADDRESS-2 
County UT Letter File . CNTY-I065-RET-ADDRESS-3 
UT/Copay Letter Output File . EMEV-I064-RET-ADDRESS-2 
UT/Copay Letter Output File . EMEV-I065-RET-ADDRESS-3 

Outputs: Co-Pay Letter File . EMEV-RET-ADDRESS-2 
Co-Pay Letter File . EMEV-RET-ADDRESS-3 

Reports: Missing Information Letter . Address Line 1 
Client Specific Prior Approval Letter . Address Line 1 
Client Denial Notification Letter . Address Line 1 
DME PA Denial Notification to Nursing Home Letter . Address Line 
1 
DME PA Missing Information to Nursing Home Letter . Address 
Line 1 
DME PA Approval Notification to Nursing Home Letter . Address 
Line 1 
Item Specific Prior Approval Letter . Address Line 1 

eMedNY Implementation, January 07, 2008 1475 
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Approval with Modification Letter . Address Line 1 
Approval with Appropriate Product Modification Letter . Address 
Line 1 
Approval with Modification without Fair Hearing Letter . Address 
Line 1 
Approval Review Not Required Letter . Address Line 1 
HCFA Missing Information Letter . Address Line 1 
Client Approval Notification Letter . Address Line 1 
Notice of Intent to Continue PCS (Personal Care Services) under 
The Shared Aid Letter . Agency Address Line 1 
Notice of Intent to Continue PCS (Personal Care Services) under 
The Shared Aid Letter . Agency Address Line 2 
Notice of Intent to Discontinue PCS (Personal Care Services) under 
Shared Aid Letter . Agency Address Line 1 
Notice of Intent to Discontinue PCS (Personal Care Services) under 
Shared Aid Letter . Agency Address Line 2 
Notice of Intent to Increase PCS (Personal Care Services) under 
Shared Aid Letter . Agency Address Line 1 
Notice of Intent to Increase PCS (Personal Care Services) under 
Shared Aid Letter . Agency Address Line 2 
Notice of Intent to Decrease PCS (Personal Care Services) under 
Shared Aid Letter . Agency Address Line 1 
Notice of Intent to Decrease PCS (Personal Care Services) under 
Shared Aid Letter . Agency Address Line 2 
Notice of Decision to Approve PCS (Personal Care Services) under 
Shared Aid Letter . Agency Address Line 1 
Notice of Decision to Approve PCS (Personal Care Services) under 
Shared Aid Letter . Agency Address Line 2 
Notice of Decision to Deny PCS (Personal Care Services) Under The 
Shared Aid Letter . Agency Address Line 1 
Notice of Decision to Deny PCS (Personal Care Services) Under The 
Shared Aid Letter . Agency Address Line 2 
Notice of Decision to Change Provision from non-Shared Aid to 
Shared Aid PCS (Personal Care Services) Letter . Agency Address 
Line 1 
Notice of Decision to Change Provision from non-Shared Aid to 
Shared Aid PCS (Personal Care Services) Letter . Agency Address 
Line 2 
Notice of Intent To Discontinue PCS (Personal Care Services) Letter 
. Agency Address Line 1 
Notice of Intent To Discontinue PCS (Personal Care Services) Letter 
. Agency Address Line 2 
Notice of Intent To Increase PCS (Personal Care Services) Letter . 
Agency Address Line 1 
Notice of Intent To Increase PCS (Personal Care Services) Letter . 
Agency Address Line 2 

eMedNY Implementation, January 07, 2008 1476 



 

   

 

 
 

 
 

 

 

 

 

 

 

 

 

 
 

 
 

 

 

 

 

  

  

 

 
 

 
 

 

eMedNY Data Element Dictionary 

Notice of Intent To Reduce PCS (Personal Care Services) Letter . 
Agency Address Line 1 
Notice of Intent To Reduce PCS (Personal Care Services) Letter . 
Agency Address Line 2 
Notice of Decision of Denial PCS (Personal Care Services) Letter . 
Agency Address Line 1 
Notice of Decision of Denial PCS (Personal Care Services) Letter . 
Agency Address Line 2 
Notice of Decision of Initial Authorization of PCS (Personal Care 
Services) Letter . Agency Address Line 1 
Notice of Decision of Initial Authorization of PCS (Personal Care 
Services) Letter . Agency Address Line 2 
Notice of Decision of Reauthorization Personal Care Services (PCS) 
Letter . Agency Address Line 1 
Notice of Decision of Reauthorization Personal Care Services (PCS) 
Letter . Agency Address Line 2 
Notice of Decision To Discontinue Personal Emergency Response 
Services (PERS) Letter . Agency Address Line 1 
Notice of Decision To Discontinue Personal Emergency Response 
Services (PERS) Letter . Agency Address Line 2 
Notice of Initial Authorization Personal Emergency Response 
Services (PERS) Letter . Agency Address Line 1 
Notice of Initial Authorization Personal Emergency Response 
Services (PERS) Letter . Agency Address Line 2 
Notice of Decision To Reauthorize Personal Emergency Response 
Services (PERS) Letter . Agency Address Line 1 
Notice of Decision To Reauthorize Personal Emergency Response 
Services (PERS) Letter . Agency Address Line 2 
Notice of Decision to Deny Home Care Services from the Assisted 
Living Program (ALP) Letter . Agency Address Line 1 
Notice of Decision to Deny Home Care Services from the Assisted 
Living Program (ALP) Letter . Agency Address Line 2 
Notice of Decision to Discontinue Home Care Services from 
Assisted Living Program (ALP) Letter . Agency Address Line 1 
Notice of Decision to Discontinue Home Care Services from 
Assisted Living Program (ALP) Letter . Agency Address Line 2 
Notice of Decision to Authorize Home Care Services through 
Limited Licensed Home Care Services Agency (LLHCSA) Letter . 
Agency Address Line 1 
Notice of Decision to Authorize Home Care Services through 
Limited Licensed Home Care Services Agency (LLHCSA) Letter . 
Agency Address Line 2 
Notice of Decision to Reauthorize Home Care Services through 
Limited Licensed Home Care Services Agency (LLHCSA) Letter . 
Agency Address Line 1 
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Notice of Decision to Reauthorize Home Care Services through 
Limited Licensed Home Care Services Agency (LLHCSA) Letter . 
Agency Address Line 2 
Notice of Decision to Increase Home Care Services through Limited 
Licensed Home Care Services Agency (LLHCSA) Letter . Agency  
Address Line 1 
Notice of Decision to Increase Home Care Services through Limited 
Licensed Home Care Services Agency (LLHCSA) Letter . Agency  
Address Line 2 
Notice of Decision to Deny Home Care Services through Limited 
Licensed Home Care Services Agency (LLHCSA) Letter . Agency  
Address Line 1 
Notice of Decision to Deny Home Care Services through Limited 
Licensed Home Care Services Agency (LLHCSA) Letter . Agency  
Address Line 2 
Notice of Decision to Decrease Home Care Services through the 
Limited Licensed Home Care Services Agency (LLHCSA) Letter . 
Agency Address Line 1 
Notice of Decision to Decrease Home Care Services through the 
Limited Licensed Home Care Services Agency (LLHCSA) Letter . 
Agency Address Line 2 
Notice of Decision to Discontinue Home Care Services through the 
Limited Licensed Home Care Services Agency (LLHCSA) Letter . 
Agency Address Line 1 
Notice of Decision to Discontinue Home Care Services through the 
Limited Licensed Home Care Services Agency (LLHCSA) Letter . 
Agency Address Line 2 
Nearing Service Limits Letter . County Return Address 2 - Address 
line 1 
Nearing Service Limits Letter . County Return Address 3 - Address 
line 2 
Reached Service Limits Letter . County Return Address 2 - Address 
line 1 
Reached Service Limits Letter . County Return Address 3 - Address 
line 2 
Limit Reached On Co-payments - Letter "S" . County Return 
Address 2 - Address line 1 
Limit Reached On Co-payments - Letter "S" . County Return 
Address 3- Address line 2 
MOAS Letter to Client, Provider Disqualified . County Return 
Address 2 - Address line 1 
MOAS Letter to Client, Provider Disqualified . County Return 
Address 3 - Address line 2 
MOAS Letter to Client, Request Approved . County Return Address 
2 - Address line 1 
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MOAS Letter to Client, Request Approved . County Return Address 
3 - Address line 2 
MOAS Letter to Client, Partial Granted, Now Pending Medical 
Review . County Return Address 2 - Address line 1 
MOAS Letter to Client, Partial Granted, Now Pending Medical 
Review . County Return Address 3 - Address line 2 
MOAS Letter to Client, Reject with Partial Increase . County Retuen 
Address 3 - Address line 2 
MOAS Letter to Client, Reject with Partial Increase . County Return 
Address 2 - Address line 1 
MOAS Letter to Client, Client Exempt . County Return Address 2 -
Address line 1 
MOAS Letter to Client, Client Exempt . County Return Address 3 -
Address line 2 
EPSDT Newly Eligible Letter . COUNTY MAILING ADDRESS 
EPSDT Newly Eligible Letter (Spanish version) . COUNTY 
MAILING ADDRESS 
EPSDT Annual Notification Letter (Ages 0 - 11) . COUNTY 
MAILING ADDRESS 
EPSDT Annual Notification Letter (Ages 0 - 11) (Spanish version) . 
COUNTY MAILING ADDRESS 
EPSDT Annual Notification Letter (Ages 12 - 20) . COUNTY 
MAILING ADDRESS 
EPSDT Annual Notification Letter (Ages 12 - 20) (Spanish version) 
. COUNTY MAILING ADDRESS 
EPSDT Annual Notification Letter (Ages 12 - 20) . COUNTY 
MAILING CITY 
EPSDT Annual Notification Letter (Ages 12 - 20) (Spanish version) 
. COUNTY MAILING CITY 

Tables: 	 County Address Table . R_AD_1 
County Address Table . R_AD_2 
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County Mailing Address Name 
eMedNY Number:  6916 

Federal Number: 
Description:  County Mailing Address Name is the name of a county in the mailing 

address. 

Data Type:	  CHARACTER 

Size:  X(35) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/9/2004 

Where Used: 
Copybooks: Co-Pay Letter File . EMEV-RET-ADDRESS-1 

County Letter File . CNTY-I063-RET-ADDRESS-1 
Nearing Reached Limit Letters File Copybook . 
EMEV-I063-RET-ADDRESS-1 
MR-O-01A Data Tape Copybook . ST1A-COUNTY-NAME 
MR-O-50 Data Tape Copybook . ST50-COUNTY-NAME 
MR-O-72 Data Tape Copybook . ST72-COUNTY-NAME 
MR-O-73 Data Tape Copybook . ST73-COUNTY-NAME 
PA Letter Passed Data . W1A06000-REVIEWER-DEPT-NAM 
PA PCA Letter Passed Data . W1A06100-AGENCY-NAM 
Letter Report Record . W1A06999-REVIEWER-DEPT-NAM 

Files: 	 Nearing Reached Limit Letter File . EMEV-I063-RET-ADDRESS-1 
County UT Letter File . CNTY-I063-RET-ADDRESS-1 
UT/Copay Letter Output File . EMEV-I063-RET-ADDRESS-1 

 PCA Letter Produced . W1A06999-REVIEWER-DEPT-NAM 
PA Letter Error File . W1A06999-REVIEWER-DEPT-NAM 

Outputs: 	 Co-Pay Letter File . EMEV-RET-ADDRESS-1 

MR-O-01A Data Tape . ST1A-COUNTY-NAME 

MR-O-50 Data Tape . ST50-COUNTY-NAME 

MR-O-72 Data Tape . ST72-COUNTY-NAME 

MR-O-73 Data Tape . ST73-COUNTY-NAME 


Reports: 	Missing Information Letter . Reviewer Business Location 
 Missing Information Letter . Reviewer Business Location 

Client Specific Prior Approval Letter . Reviewer Business Location 
Client Specific Prior Approval Letter . Reviewer Business Location 
Client Denial Notification Letter . Reviewer Business Location 
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Client Denial Notification Letter . Reviewer Business Location 
DME PA Denial Notification to Nursing Home Letter . Reviewer 
Business Location 
DME PA Denial Notification to Nursing Home Letter . Reviewer 
Business Location 
DME PA Missing Information to Nursing Home Letter . Reviewer 
Business Location 
DME PA Missing Information to Nursing Home Letter . Reviewer 
Business Location 
DME PA Approval Notification to Nursing Home Letter . Reviewer 
Business Location 
DME PA Approval Notification to Nursing Home Letter . Reviewer 
Business Location 
Item Specific Prior Approval Letter . Reviewer Business Location 
Item Specific Prior Approval Letter . Reviewer Business Location 
Approval with Modification Letter . Reviewer Business Location 
Approval with Modification Letter . Reviewer Business Location 
Approval with Appropriate Product Modification Letter . Reviewer 
Business Location 
Approval with Appropriate Product Modification Letter . Reviewer 
Business Location 
Approval with Modification without Fair Hearing Letter . Reviewer 
Business Location 
Approval with Modification without Fair Hearing Letter . Reviewer 
Location 
Approval Review Not Required Letter . Reviewer Business Location 
Approval Review Not Required Letter . Reviewer Location 
HCFA Missing Information Letter . Reviewer Business Location 
HCFA Missing Information Letter . Reviewer Business Location 
Client Approval Notification Letter . Reviewer Business Location 
Client Approval Notification Letter . Reviewer Business Location 
Notice of Intent to Continue PCS (Personal Care Services) under 
The Shared Aid Letter . Agency Address Name 
Notice of Intent to Discontinue PCS (Personal Care Services) under 
Shared Aid Letter . Agency Address Name 
Notice of Intent to Increase PCS (Personal Care Services) under 
Shared Aid Letter . Agency Address Name 
Notice of Intent to Decrease PCS (Personal Care Services) under 
Shared Aid Letter . Agency Address Name 
Notice of Decision to Approve PCS (Personal Care Services) under 
Shared Aid Letter . Agency Address Name 
Notice of Decision to Deny PCS (Personal Care Services) Under The 
Shared Aid Letter . Agency Address Name 
Notice of Decision to Change Provision from non-Shared Aid to 
Shared Aid PCS (Personal Care Services) Letter . Agency Address 
Name 
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Notice of Intent To Discontinue PCS (Personal Care Services) Letter 
. Agency Address Name 
Notice of Intent To Increase PCS (Personal Care Services) Letter . 
Agency Address Name 
Notice of Intent To Reduce PCS (Personal Care Services) Letter . 
Agency Address Name 
Notice of Decision of Denial PCS (Personal Care Services) Letter . 
Agency Address Name 
Notice of Decision of Initial Authorization of PCS (Personal Care 
Services) Letter . Agency Address Name 
Notice of Decision of Reauthorization Personal Care Services (PCS) 
Letter . Agency Address Name 
Notice of Decision To Discontinue Personal Emergency Response 
Services (PERS) Letter . Agency Address Name 
Notice of Initial Authorization Personal Emergency Response 
Services (PERS) Letter . Agency Address Name 
Notice of Decision To Reauthorize Personal Emergency Response 
Services (PERS) Letter . Agency Address Name 
Notice of Decision to Deny Home Care Services from the Assisted 
Living Program (ALP) Letter . Agency Address Name 
Notice of Decision to Discontinue Home Care Services from 
Assisted Living Program (ALP) Letter . Agency Address Name 
Notice of Decision to Authorize Home Care Services through 
Limited Licensed Home Care Services Agency (LLHCSA) Letter . 
Agency Address Name 
Notice of Decision to Reauthorize Home Care Services through 
Limited Licensed Home Care Services Agency (LLHCSA) Letter . 
Agency Address Name 
Notice of Decision to Increase Home Care Services through Limited 
Licensed Home Care Services Agency (LLHCSA) Letter . Agency  
Address Name 
Notice of Decision to Deny Home Care Services through Limited 
Licensed Home Care Services Agency (LLHCSA) Letter . Agency  
Address Name 
Notice of Decision to Decrease Home Care Services through the 
Limited Licensed Home Care Services Agency (LLHCSA) Letter . 
Agency Address Name 
Notice of Decision to Discontinue Home Care Services through the 
Limited Licensed Home Care Services Agency (LLHCSA) Letter . 
Agency Address Name 
Nearing Service Limits Letter . County Return Address 1 - Name 
Reached Service Limits Letter . County Return Address 1 - Name 
Limit Reached On Co-payments - Letter "S" . County Return 
Address 1 - Name 
MOAS Letter to Client, Provider Disqualified . County Return 
Address1 - Name 
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MOAS Letter to Client, Request Approved . County Return 
Address1 - Name 
MOAS Letter to Client, Partial Granted, Now Pending Medical 
Review . County Return Address1 - Name 
MOAS Letter to Client, Reject with Partial Increase . County Return 
Address1 - Name 
MOAS Letter to Client, Client Exempt . County Return Address1 -
Name 
EPSDT Newly Eligible Letter . COUNTY MAILING ADDRESS 
NAME 
EPSDT Newly Eligible Letter (Spanish version) . COUNTY 
MAILING ADDRESS NAME 
EPSDT Annual Notification Letter (Ages 0 - 11) . COUNTY 
MAILING ADDRESS NAME 
EPSDT Annual Notification Letter (Ages 0 - 11) (Spanish version) . 
COUNTY MAILING ADDRESS NAME 
EPSDT Annual Notification Letter (Ages 12 - 20) . COUNTY 
MAILING ADDRESS NAME 
EPSDT Annual Notification Letter (Ages 12 - 20) (Spanish version) 
. COUNTY MAILING ADDRESS NAME 
TPL HIPP Cost Analysis Report . Fiscal County Name 
TPL SSI Referrals Dropped Report . Fiscal County Name 
TPL Cost Avoidance Report . FISCAL COUNTY NAME 
TPL HIPP Pre-Payment Review Report . Fiscal County Name 
TPL HIPP Payment Listing Report . Fiscal County Name 
TPL Accident and Casualty Report . FISCAL COUNTY NAME 
TPL Potential Coverage Report . FISCAL COUNTY NAME 
TPL Buy-In 90-Day Deletion Report . FISCAL COUNTY NAME 
TPL Medicare Warning Report . FISCAL COUNTY NAME 
TPL MA Only Missing Medicare Report . FISCAL COUNTY 
NAME 
TPL Estate Detection Report . Fiscal County Name 
TPL Buy-In Daily Send File to CMS Report . FISCAL COUNTY 
NAME 
TPL Buy-In Accretion/Deletion/Exception Report . FISCAL 
COUNTY NAME 
TPL Buy-In CMS Batch Activity Report . FISCAL COUNTY 
NAME 
TPL Buy-In RIC 'B' and 'D' Discrepancy Report . FISCAL 
COUNTY NAME 
TPL Buy-In Syntax Error Report . FISCAL COUNTY NAME 
TPL Buy-In RIC 'F' CMS Rejected Records Report . FISCAL 
COUNTY NAME 
TPL Buy-In RIC 'E' Personal Characteristics Differences Report . 
FISCAL COUNTY NAME 
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TPL Buy-In CMS Accepted Detail Report . FISCAL COUNTY 
NAME 
TPL Buy-In Debit/Credit/Action List by County Report . FISCAL 
COUNTY NAME 
TPL Monthly Part A/ Part B Action List By County Report . 
FISCAL COUNTY NAME 
TPL Buy-In RIC 'A' SSI Alert Report . FISCAL COUNTY NAME 
TPL Ending Medicare Coverage but Still On Buy-In Report . Fiscal 
County Name 
TPL Buy-In Reject Purge and Accrete Verify Report . FISCAL 
COUNTY NAME 
TPL Buy-In Debit/Credit/Action List by County Report . FISCAL 
COUNTY NAME 
TPL Buy-In Monthly Premium Summary Report . FISCAL 
COUNTY NAME 
TPL Buy-In Quarterly Premium Summary Report . FISCAL 
COUNTY NAME 

Tables: County Address Table . R_CNTY_NM 
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County Mailing City 
eMedNY Number:  6919 

Federal Number: 
Description:  County Mailing City is the name of the city in the county mailing address. 

Data Type:  CHARACTER 

Size:  X(25) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/9/2004 

Where Used: 
Copybooks: PA PCA Letter Passed Data . W1A06100-AGENCY-CITY 
Reports: Missing Information Letter . City 

Client Specific Prior Approval Letter . City 
Client Denial Notification Letter . City 
DME PA Denial Notification to Nursing Home Letter . City 
DME PA Missing Information to Nursing Home Letter . City 
DME PA Approval Notification to Nursing Home Letter . City 
Item Specific Prior Approval Letter . City 
Approval with Modification Letter . City 
Approval with Appropriate Product Modification Letter . City 
Approval with Modification without Fair Hearing Letter . City 
Approval Review Not Required Letter . City 
HCFA Missing Information Letter . City 
Client Approval Notification Letter . City 
Notice of Intent to Continue PCS (Personal Care Services) under 
The Shared Aid Letter . Agency Address City 
Notice of Intent to Discontinue PCS (Personal Care Services) under 
Shared Aid Letter . Agency Address City 
Notice of Intent to Increase PCS (Personal Care Services) under 
Shared Aid Letter . Agency Address City 
Notice of Intent to Decrease PCS (Personal Care Services) under 
Shared Aid Letter . Agency Address City 
Notice of Decision to Approve PCS (Personal Care Services) under 
Shared Aid Letter . Agency Address City 
Notice of Decision to Deny PCS (Personal Care Services) Under The 
Shared Aid Letter . Agency Address City 
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Notice of Decision to Change Provision from non-Shared Aid to 
Shared Aid PCS (Personal Care Services) Letter . Agency Address 
City 
Notice of Intent To Discontinue PCS (Personal Care Services) Letter 
. Agency Address City 
Notice of Intent To Increase PCS (Personal Care Services) Letter . 
Agency Address City 
Notice of Intent To Reduce PCS (Personal Care Services) Letter . 
Agency Address City 
Notice of Decision of Denial PCS (Personal Care Services) Letter . 
Agency Address City 
Notice of Decision of Initial Authorization of PCS (Personal Care 
Services) Letter . Agency Address City 
Notice of Decision of Reauthorization Personal Care Services (PCS) 
Letter . Agency Address City 
Notice of Decision To Discontinue Personal Emergency Response 
Services (PERS) Letter . Agency Address City 
Notice of Initial Authorization Personal Emergency Response 
Services (PERS) Letter . Agency Address City 
Notice of Decision To Reauthorize Personal Emergency Response 
Services (PERS) Letter . Agency Address City 
Notice of Decision to Deny Home Care Services from the Assisted 
Living Program (ALP) Letter . Agency Address City 
Notice of Decision to Discontinue Home Care Services from 
Assisted Living Program (ALP) Letter . Agency Address City 
Notice of Decision to Authorize Home Care Services through 
Limited Licensed Home Care Services Agency (LLHCSA) Letter . 
Agency Address City 
Notice of Decision to Reauthorize Home Care Services through 
Limited Licensed Home Care Services Agency (LLHCSA) Letter . 
Agency Address City 
Notice of Decision to Increase Home Care Services through Limited 
Licensed Home Care Services Agency (LLHCSA) Letter . Agency 
Address City 
Notice of Decision to Deny Home Care Services through Limited 
Licensed Home Care Services Agency (LLHCSA) Letter . Agency 
Address City 
Notice of Decision to Decrease Home Care Services through the 
Limited Licensed Home Care Services Agency (LLHCSA) Letter . 
Agency Address City 
Notice of Decision to Discontinue Home Care Services through the 
Limited Licensed Home Care Services Agency (LLHCSA) Letter . 
Agency Address City 
Nearing Service Limits Letter . County Return Address 4 - City 
Reached Service Limits Letter . County Return Address 4 - City 
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Limit Reached On Co-payments - Letter "S" . County Return 
Address 4 - City 
MOAS Letter to Client, Provider Disqualified . County Return 
Address 4 - City 
MOAS Letter to Client, Request Approved . County Return Address 
4 - City 
MOAS Letter to Client, Partial Granted, Now Pending Medical 
Review . County Return Address 4 - City 
MOAS Letter to Client, Reject with Partial Increase . County Return 
Address 4 - City 
MOAS Letter to Client, Client Exempt . County Return Address 4 -
City 
EPSDT Newly Eligible Letter . COUNTY MAILING CITY 
EPSDT Newly Eligible Letter (Spanish version) . COUNTY 
MAILING CITY 
EPSDT Annual Notification Letter (Ages 0 - 11) . COUNTY 
MAILING CITY 
EPSDT Annual Notification Letter (Ages 0 - 11) (Spanish version) . 
COUNTY MAILING CITY 

Tables: County Address Table . R_CITY 
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County Population Cluster Code 
eMedNY Number:  0696 

Federal Number: 
Description:  County Population Cluster specifies how a county is ranked among other 

counties based on the number of Medicaid clients. 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Third Party Liability 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  12/4/2003 


Where Used: 

Tables: County Address Table . T_POP_CLSTR_CD 
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County Selection Code 
eMedNY Number:  1010 

Federal Number: 
Description:  County Selection Code indicates whether the user wants to include or 

exclude the specified county codes (DE 0250) in a requested report. 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Provider 


Business Rules: 

The field is required. It may not be spaces, blanks or null.  The data element must 
contain a valid code as defined in the data element's valid value list.   

Valid Values: 
A ALL_CNTY_S INCLUDE ALL COUNTYCODES 
E EXC_CNTY_S EXCLUDE SPECIFIED COUNTY 

CODES 
I INC_CNTY_S INCLUDE SPECIFIED COUNTY 

CODES 
N CNTY_NOT_S COUNTY CODE NOT SELECTED 

Effective Date:  3/1/2005 

Last Update:  10/25/2004 

Where Used: 
Tables: Provider Report Request Table . P_CNTY_SEL_CD 
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County Specific Pricing Indicator 
eMedNY Number:  0463 

Federal Number: 
Description:  County Specific Pricing Indicator specifies whether or not procedure 

pricing exists that is specific to the county of fiscal responsibility (DE 
0869). 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
N NO COUNTY SPECIFIC RATES DO 

NOT EXIST 
Y YES COUNTY SPECIFIC RATES 

EXIST 

Effective Date:  3/1/2005 

Last Update:  10/13/2004 

Where Used: 
Copybooks: Procedure Base Table Copybook . P1R10400-PROC-CTY-RT-IND 
Displays: Procedure Pricing Tab Page . (Price Indicators) County 
Outputs: Procedure Base File . P1R10400-PROC-CTY-RT-IND 
Reports: Procedure Code Report . (PRICE INDICATORS) COUNTY 
Tables: Procedure Code Table . R_PROC_CTY_RT_IND 
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County Specific Prior Authorization/Approval Requirement 
Indicator 

eMedNY Number:  0466 

Federal Number: 
Description:  County Specific Prior Authorization/Approval Requirement Indicator 

specifies whether or not the PA requirement indicated for this procedure is 
specific to certain counties. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
N 
Y 

NO 
YES 

NO, NOT COUNTY SPECIFIC 
YES, COUNTY SPECIFIC 

Effective Date:  3/1/2005 

Last Update:  10/13/2004 

Where Used: 
Copybooks: PA SERVICE INFORMATION COMMUNICATION AREA . 

W1A00320-PROC-PA-IND 
Displays: Procedure Main Tab Page . (Prior Approval) County Specific 
Reports: Detailed HCPCS/Procedure Code Match Report . (MAJOR 

PROGRAM COVERAGE) COUNTY SPECIFIC 
Procedure Code Report . (MAJOR PROGRAM) COUNTY PA IND 

Tables: Procedure Program Coverage Table . R_PROC_PA_IND 
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Cumulative Federal Shares Amount 
eMedNY Number:  0340 

Federal Number: 
Description:  Cumulative Federal Shares Amount is the total year-to-date claims 

payment amount for a General Ledger Code reimbursable by federal 
funding. 

Data Type:	  CURRENCY 

Size:  S9(11)V99 

Subsystem Owner:  Financial 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  10/12/2004 

Where Used: 
Copybooks: OLMS Financial Funding Extract Record . EXT-FED-AMT-TBL 

OLMS Financial Funding Data Record . OLMS-FED-AMOUNT 
Retroactive Rate Adjustment Datafeed File . P1M03031-FED-AMT 
Retroactive Rate Adjustment Intermediate File . 
W1M03031-FED-AMT 

Displays: 	Shares Search . Results:  Federal Share 
 Consolidated Weekly Shares . Federal Share 
 Consolidated Weekly Shares . Federal Share of Adjusted Shares 
 Financial Fund . Federal Decrease to Negative Balances 
 Financial Fund . Federal Funding Due 
 Financial Fund . Federal Increase to Negative Balances 
 Financial Fund . Federal Retroactive Rate Adjustment 
 Financial Fund . Federal Total Fund 
 Financial Fund . Federal YTD Negative Retroactive Rate 

Adjustments 
Files: 	 OLMS Financial Funding Extract File . EXT-FED-AMT-TBL 

OLMS Financial Funding File . OLMS-FED-AMOUNT 
MARS Retroactive Rate Adjustment File . P1M03031-FED-AMT 

Inputs: 	 MARS Retroactive Rate Adjustment Intermediate File . 
W1M03031-FED-AMT 

Outputs: 	 MARS Retroactive Rate Adjustment Intermediate File . 
W1M03031-FED-AMT 
Retro Adjustment Request Summary Datafeed File . 
P1M03031-FED-AMT 

Reports: 	 GL Budget Balance Report . FEDERAL SHARES 
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Tables: 	 General Ledger Detail Table . F_CUM_FED_SHR_AMT 
MARS Financial Funding table . M_FED_ADJ_AMT 
MARS Financial Funding table . M_FED_DEC_AMT 
MARS Financial Funding table . M_FED_DUE_AMT 
MARS Financial Funding table . M_FED_FND_AMT 
MARS Financial Funding table . M_FED_INC_AMT 
MARS Financial Funding table . M_FED_YTD_NRT_AMT 
Shares History Table . M_ADJ_FED_TOT_AMT 
Shares History Table . M_HIPP_FED_SHR_AMT 
Shares History Table . M_LTC_FED_SHR_AMT 
Shares History Table . M_LTC94_FED_AMT 
Shares History Table . M_LUMP_FED_AMT 
Shares History Table . M_MC_FED_SHR_AMT 
Shares History Table . M_TOT_FED_SHR_AMT 
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Cumulative Local Shares Amount 
eMedNY Number:  0342 

Federal Number: 
Description:  Cumulative Local Shares Amount is the total year-to-date claims payment 

amount for a General Ledger Code reimbursable by local district funding. 

Data Type:	  CURRENCY 

Size:  S9(11)V99 

Subsystem Owner:  Financial 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  10/12/2004 

Where Used: 
Copybooks: OLMS Financial Funding Extract Record . EXT-LCL-AMT-TBL 

OLMS Financial Funding Data Record . OLMS-LOCAL-AMOUNT 
Retroactive Rate Adjustment Datafeed File . P1M03031-LCL-AMT 
Retroactive Rate Adjustment Intermediate File . 
W1M03031-LCL-AMT 

Displays: 	Shares Search . Results:  County Share 
 Consolidated Weekly Shares . County Share 
 Consolidated Weekly Shares . County Share of Adjusted Shares 
 Financial Fund . Local Decrease to Negative Balances 
 Financial Fund . Local Funding Due 
 Financial Fund . Local Increase to Negative Balances 
 Financial Fund . Local Retroactive Rate Adjustment 
 Financial Fund . Local Total Fund 
 Financial Fund . Local YTD Negative Retroactive Rate Adjustment 
Files: 	 OLMS Financial Funding Extract File . EXT-LCL-AMT-TBL 

OLMS Financial Funding File . OLMS-LOCAL-AMOUNT 
MARS Retroactive Rate Adjustment File . P1M03031-LCL-AMT 

Inputs: 	 MARS Retroactive Rate Adjustment Intermediate File . 
W1M03031-LCL-AMT 

Outputs: 	 MARS Retroactive Rate Adjustment Intermediate File . 
W1M03031-LCL-AMT 
Retro Adjustment Request Summary Datafeed File . 
P1M03031-LCL-AMT 

Reports: GL Budget Balance Report . LOCAL SHARES 
Tables: General Ledger Detail Table . F_CUM_LCL_SHR_AMT 

MARS Financial Funding table . M_LCL_ADJ_AMT 
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MARS Financial Funding table . M_LCL_DEC_AMT 
MARS Financial Funding table . M_LCL_DUE_AMT 
MARS Financial Funding table . M_LCL_FND_AMT 
MARS Financial Funding table . M_LCL_INC_AMT 
MARS Financial Funding table . M_LCL_YTD_NRT_AMT 
Shares History Table . M_ADJ_LCL_TOT_AMT 
Shares History Table . M_HIPP_LCL_SHR_AMT 
Shares History Table . M_LTC_LCL_SHR_AMT 
Shares History Table . M_LTC94_LCL_AMT 
Shares History Table . M_LUMP_LCL_SHR_AMT 
Shares History Table . M_MC_LCL_SHR_AMT 
Shares History Table . M_TOT_LCL_SHR_AMT 
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Cumulative State Shares Amount 
eMedNY Number:  0341 

Federal Number: 
Description:  Cumulative State Shares Amount is the total year-to-date claims payment 

amount for a General Ledger Code reimbursable by state funding. 

Data Type:	  CURRENCY 

Size:  S9(11)V99 

Subsystem Owner:  Financial 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  10/12/2004 

Where Used: 
Copybooks: OLMS Financial Funding Extract Record . EXT-STA-AMT-TBL 

OLMS Financial Funding Data Record . OLMS-STATE-AMOUNT 
Retroactive Rate Adjustment Datafeed File . P1M03031-STE-AMT 
Retroactive Rate Adjustment Intermediate File . 
W1M03031-STE-AMT 

Displays: 	Shares Search . Results:  State Share 
 Consolidated Weekly Shares . Additional State Shares FNP Parents 
 Consolidated Weekly Shares . Additional State Shares for FHP 
 Consolidated Weekly Shares . Additional State Shares LTC 1994 
 Consolidated Weekly Shares . Additional State Shares LTC 

Pre-1994 
 Consolidated Weekly Shares . Additional State Shares Managed 

Care 
 Consolidated Weekly Shares . Additional State Shares State Charges 
 Consolidated Weekly Shares . State Share 
 Consolidated Weekly Shares . State Share For Lump Sum Payments 
 Consolidated Weekly Shares . State Share of Adjusted Shares
 Financial Fund . State Decrease to Negative Balances 
 Financial Fund . State Funding Due 
 Financial Fund . State Increase to Negative Balances 
 Financial Fund . State Retroactive Rate Adjustment 
 Financial Fund . State Total Fund 
 Financial Fund . State YTD Negative Retroactive Rate Adjustment 
Files: 	 OLMS Financial Funding Extract File . EXT-STA-AMT-TBL 

OLMS Financial Funding File . OLMS-STATE-AMOUNT 
MARS Retroactive Rate Adjustment File . P1M03031-STE-AMT 
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Inputs: 	 MARS Retroactive Rate Adjustment Intermediate File . 
W1M03031-STE-AMT 

Outputs: 	 MARS Retroactive Rate Adjustment Intermediate File . 
W1M03031-STE-AMT 
Retro Adjustment Request Summary Datafeed File . 
P1M03031-STE-AMT 

Reports: 	 GL Budget Balance Report . STATE SHARES 
Tables: 	 General Ledger Detail Table . F_CUM_ST_SHR_AMT 

MARS Financial Funding table . M_ST_ADJ_AMT 
MARS Financial Funding table . M_ST_DEC_AMT 
MARS Financial Funding table . M_ST_DUE_AMT 
MARS Financial Funding table . M_ST_FND_AMT 
MARS Financial Funding table . M_ST_INC_AMT 
MARS Financial Funding table . M_ST_YTD_NRT_AMT 
Shares History Table . M_ADJ_ST_TOT_AMT 
Shares History Table . M_ADL_ST_SHR_AMT 
Shares History Table . M_FHP_ADDL_ST_AMT 
Shares History Table . M_FNP_PRNT_ST_AMT 
Shares History Table . M_HIPP_ST_SHR_AMT 
Shares History Table . M_LTC_ADL_ST_AMT 
Shares History Table . M_LTC_ST_SHR_AMT 
Shares History Table . M_LTC94_ADL_ST_AMT 
Shares History Table . M_LTC94_ST_AMT 
Shares History Table . M_LUMP_ST_SHR_AMT 
Shares History Table . M_MC_ADL_ST_AMT 
Shares History Table . M_MC_ST_SHR_AMT 
Shares History Table . M_TOT_ST_SHR_AMT 
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Current Eligibility Indicator 
eMedNY Number:  0458 

Federal Number: 
Description:  Current Eligibility Indicator specifies whether or not a client currently has 

an active eligibility. 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Client 


Business Rules: 

The data element must contain a valid code as defined in the data element's valid 
value list. 

Valid Values: 
N 

Y 

NO 

YES 

THIS CLIENT ID DOES NOT 
HAVE ACTIVE ELIGIBILITY. 
THIS CLIENT ID HAS ACTIVE 
ELIGIBILITY. 

Effective Date:  3/1/2005 

Last Update:  10/13/2004 

Where Used: 
Copybooks: WMS Suspected Multiple Client ID Extract . B-DUP-ID-ELIG-IND 

WMS Suspected Multiple Client ID Extract . B-REF-ID-ELIG-IND 
Displays: 	 Multiple Client ID Update Page . Current Eligibility (Duplicate 

Client) 
Multiple Client ID Update Page . Current Eligibility (Reference 
Client) 

Outputs: 	 WMS Suspected Multiple ID Extract . B-DUP-ID-ELIG-IND 
WMS Suspected Multiple ID Extract . B-REF-ID-ELIG-IND 

Reports: 	 Multiple Client Eligibility Indicator Update Report . Current 
Indicator 
Multiple Client Eligibility Indicator Update Report . Previous 
Indicator 

Tables: 	 Suspected Multiple Client ID Table . B_DUP_ID_ELIG_IND 
Suspected Multiple Client ID Table . B_REF_ID_ELIG_IND 

eMedNY Implementation, January 07, 2008 1498 



 

   

 

   

 

 

 

 

 

 

 

 

eMedNY Data Element Dictionary 


Current Restriction Indicator 
eMedNY Number:  0755 

Federal Number: 
Description:  Current Restriction Indicator specifies whether or not a client has one or 

more active restrictions (DE 4241) at a point in time. 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Client 


Business Rules: 

The data element must contain a valid code as defined in the data element's valid 
value list. 

Valid Values: 
N 

Y 

NO 

YES 

NO ACTIVE RESTRICTIONS FOR 
THIS CLIENT ID 
ACTIVE RESTRICTIONS EXIST 
FOR THIS CLIENT ID 

Effective Date:  3/1/2005 

Last Update:  10/21/2004 

Where Used: 
Copybooks: WMS Suspected Multiple Client ID Extract . B-DUP-ID-RES-IND 

WMS Suspected Multiple Client ID Extract . B-REF-ID-RES-IND 
Outputs: WMS Suspected Multiple ID Extract . B-DUP-ID-RES-IND 

WMS Suspected Multiple ID Extract . B-REF-ID-RES-IND 
Reports: 	 Suspected Multiple Client IDs . Restr:Y/N (Reference Client ID) 

Suspected Multiple Client IDs . Restr:Y/N (Suspected Duplicate 
Client ID) 
Suspected Multiple Client IDs - LDSS Case Worker and WMS 
Activity . Restrictions (Suspected Duplicate Client ID) 
Suspected Multiple Client IDs - LDSS Case Worker and WMS 
Activity . Restrictions (Reference Client ID) 

Tables: 	 Suspected Multiple Client ID Table . B_DUP_ID_RES_IND 
Suspected Multiple Client ID Table . B_REF_ID_RES_IND 
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Cyclic Redundancy Check (CRC) Text 
eMedNY Number:  2126 

Federal Number: 
Description:  Cyclic Redundancy Check (CRC) Text is the text generated by an CRC 

hash function used to produce a checksum against a block of data. 
A CRC is computed and appended before transmission or storage, and 
verified afterwards by the recipient to confirm that no changes occurred on 
transit. 

Data Type:  CHARACTER 


Size:  X(10) 


Subsystem Owner:  Claims Processing 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  9/27/2006 


Where Used: 

Tables: Claims PDP FTP Log Table . C_CRC_TX 
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Daily Oxygen Use Count 
eMedNY Number:  1193 

Federal Number: 
Description:  Daily Oxygen Use Count is the number of times per day a patient must use 

oxygen. 
EDI 278 Transaction Segment CR05 DE CR507 (380) 

Data Type:  DECIMAL 

Size:  S9(12)V9(3) 

Subsystem Owner:  Prior Authorization 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  10/26/2004 

Where Used: 
Displays: PA Enhanced Print Page . Daily Oxy. Use Cnt. 
Tables: Prior Authorization Transaction Additional Information Table . 

A_DLY_OXY_USE_CNT 
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Data Definition Name (DD Name) 
eMedNY Number:  1454 

Federal Number:  F470 

Description:  Data Definition Name (DD Name) is the name of a file whose statistics are 
being written or read from the MARS VSAM Control File. 

Data Type:  CHARACTER 


Size:  X(8) 


Subsystem Owner:  MAR 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  10/27/2004 


Where Used: 

Copybooks: MARS Control Record . MRMC-F470-DD-NAME 

Files: MARS Control File . MRMC-F470-DD-NAME 


MARS CAP Control File . MRMC-F470-DD-NAME 
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Data Element Not Used in eMedNY 
eMedNY Number:  9995 

Federal Number: 
Description:  Data Element Not Used in eMedNY is a data element that passes through 

eMedNY without impacting or being impacted by eMedNY processing. It 
has no affect on or interaction with any eMedNY process, therefore it's 
meaning is irrelevant. 
Format varies with usage. 

Data Type: 

Size: 
Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/10/2004 

Where Used: 
Copybooks: Roster OPUS output data stream . Data stream 

Formatted Maximus Client Update Transaction File Copybook . 
DTD-VARIABLE-DATA 
Co-Pay Interface File . EMV2-RECORD-TYPE 
Co-Pay Interface File . EMV2-REC-TYPE-HDR 
Co-Pay Interface File . EMV2-REC-TYPE-TRLR 
NCPDP Variable Transaction File Copybook . GROUP-NO 
NCPDP Variable Claim Captured Response File Copybook . 
GROUP-SEPARATOR 
NCPDP Variable Claim Rejected Response File Copybook . 
GROUP-SEPARATOR 
NCPDP Variable Transaction File Copybook . 
INITIAL-SEPARATOR 
NCPDP Variable Transaction File Copybook . 
PRESCRIPTION-ORIGIN-CODE 
MOAS UT Limit Increase Transaction File Copybook . 
W1B60090-REC-TYPE 
MOAS UT Limit Increase Transaction File Copybook . 
W1B60090-TERMINATE-DATE 
MOAS UT Limit Increase Transaction File Copybook . 
W1B60090-TOTAL-DELETES 
MOAS UT Limit Increase Transaction File Copybook . 
W1B60090-TOTAL-REFRESH 
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 Proprietary Electronic Prior Approval Internal Layout . 
WF-001-INVC-NO1 

 Proprietary Electronic Prior Approval Internal Layout . 
WF-001-PA-REC-TYPE 

 Proprietary Electronic Prior Approval Internal Layout . 
WF-002-INVC-NO3 

 Proprietary Electronic Prior Approval Internal Layout . 
WF-002-INVC-NO4 

 Proprietary Electronic Prior Approval Internal Layout . 
WF-002-PROV-CATEG 
Client Card First Time Use File . WS-FTU-REF-AREA 
Child Assistance Program Y2K Master File Copybook . 
CAP-RECIP-DESIGNATION 
Child Assistance Program Eligibility File Copybook . 
CAP-RECIP-DESIGNATION 
CXS004AO Audit Record . CNTL-C202-STATUS 
CXS004AO Audit Record . CNTL-C204-FILE-NAME-IO 
Quarterly Overburden Shares Data Tape Copybook . 
DT64-ADJSTD-SHARES 
Quarterly Overburden Shares Data Tape Copybook . 
DT64-SHARE-FILLER 
Weekly Shares Report Data Tape Copybook . 
WSDT-ADJSTD-SHARES 
Weekly Shares Report Data Tape Copybook . 
WSDT-SHARE-FILLER 
HIPAA FTP Server Batch Eligibility Response File Copybook . 
I-BATCH-HO-CLIENT-ANIVRSY-CC 
HIPAA FTP Server Batch Eligibility Response File Copybook . 
I-BATCH-HO-CLIENT-ANIVRSY-DD 
HIPAA FTP Server Batch Eligibility Response File Copybook . 
I-BATCH-HO-CLIENT-ANIVRSY-YY 
MEVS COMMAREA Log Record . I-IF-CLIENT-REFU-1 
MEVS COMMAREA Log Record . I-IF-CLIENT-REFU-2 
MEVS COMMAREA Log Record . I-IF-DOWNLOAD-BEG-TIME 
MEVS COMMAREA Log Record . I-IF-DOWNLOAD-DATE 
MEVS COMMAREA Log Record . I-IF-DOWNLOAD-END-TIME 
MEVS COMMAREA Log Record . I-IF-ORD-PROV-LIC-TYPE 
MEVS COMMAREA Log Record . 
I-IF-PROV-GEO-WAIVER-IND 
MEVS COMMAREA Log Record . I-IF-REF-PROV-RSTR-CD 
HIPAA CPU Interactive Eligibility Response File Copybook . 
I-C13-HO-REFERENCE-AREA 
NPI Enumeration Batch File . I-NPI-IDENT 
HIPAA POS Eligibility Transaction File Copybook . 
I-POS-HI-PKSEQ 
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eMedNY Data Element Dictionary 

HIPAA POS Eligibility Transaction File Copybook . 
I-POS-HI-PKTOT 
HIPAA POS Eligibility Response File Copybook . 
I-POS-HO-TERM-DLD-EOR1 
HIPAA POS Eligibility Response File Copybook . 
I-POS-HO-TERM-DLD-EOR2 
HIPAA POS Eligibility Response File Copybook . 
I-POS-HO-TERM-DLD-ETIM 
HIPAA POS Eligibility Response File Copybook . 
I-POS-HO-TERM-DLD-FS1 
HIPAA POS Eligibility Response File Copybook . 
I-POS-HO-TERM-DLD-FS2 
HIPAA POS Eligibility Response File Copybook . 
I-POS-HO-TERM-DLD-FS3 
HIPAA POS Eligibility Response File Copybook . 
I-POS-HO-TERM-DLD-SLO1 
HIPAA POS Eligibility Response File Copybook . 
I-POS-HO-TERM-DLD-SLO2 
HIPAA POS Eligibility Response File Copybook . 
I-POS-HO-TERM-DLD-STIM 
HIPAA POS Eligibility Response File Copybook . 
I-POS-HO-TERM-DLD-TRAN 
Transaction History Extract Record . 
I-IFE-DOWNLOAD-BEGIN-TIME 
Transaction History Extract Record . I-IFE-DOWNLOAD-DATE 
Transaction History Extract Record . 
I-IFE-DOWNLOAD-END-TIME 
Transaction History Extract Record . I-IFE-PROV-RSTR-CD 
Transaction History Extract Record . 
I-IFE-TERMINAL-SEQUENCE 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-DOWNLOAD-BEGIN-TIME 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-DOWNLOAD-DATE 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-DOWNLOAD-END-TIME 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-PROV-RSTR-CD 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-TERMINAL-SEQUENCE 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-DOWNLOAD-BEGIN-TIME 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-DOWNLOAD-DATE 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-DOWNLOAD-END-TIME 
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eMedNY Data Element Dictionary 

Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-PROV-RSTR-CD 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-TERMINAL-SEQUENCE 
Verification/DUR/DVS Report Extract Record . 
I1VREXT-VR-COPAY-TYP-UNITS 
Managed Care Enrollment WMS File Copybook . 
'XX'-HDR-FILE-NAME 
Managed Care Enrollment WMS File Copybook . 
'XX'-HDR-FILE-SOURCE 
Managed Care Enrollment WMS File Copybook . 
'XX'-HDR-FILE-TYPE 
Managed Care Enrollment WMS File Copybook . 
'XX'-HDR-REEL-NUMBER 
Managed Care Enrollment WMS File Copybook . 
'XX'-HDR-RUN-ID 
Managed Care Enrollment WMS File Copybook . 
'XX'-HDR-SORT-KEY 
Managed Care Enrollment WMS File Copybook . 
'XX'-HDR-SYSTEM-LEVEL 
Managed Care Enrollment WMS File Copybook . 
'XX'-TRL-FILE-NAME 
Managed Care Enrollment WMS File Copybook . 
'XX'-TRL-SORT-KEY 
Managed Care WMS Reject File Copybook . 
'XX'-HDR-FILE-NAME 
Managed Care WMS Reject File Copybook . 
'XX'-HDR-FILE-SOURCE 
Managed Care WMS Reject File Copybook . 
'XX'-HDR-FILE-TYPE 
Managed Care WMS Reject File Copybook . 
'XX'-HDR-REEL-NUMBER 
Managed Care WMS Reject File Copybook . 'XX'-HDR-RUN-ID 
Managed Care WMS Reject File Copybook . 
'XX'-HDR-SORT-KEY 
Managed Care WMS Reject File Copybook . 
'XX'-HDR-SYSTEM-LEVEL 
Managed Care WMS Reject File Copybook . 
'XX'-TRL-FILE-NAME 
Managed Care WMS Reject File Copybook . 'XX'-TRL-SORT-KEY 
MEDS Address File . MADR-H069-ADMIN-TITLE 
MEDS Address File . MADR-H070-TECH-CO-NAME 
MEDS Address File . MADR-H070-TECH-NAME 
MEDS Address File . MADR-H082-PRIMARY-FMT 
MEDS Address File . MADR-H082-SECONDARY-FMT 
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eMedNY Data Element Dictionary 

MOAS feed to the Client Processing System. . 
EMEV-TOTAL-DELETES 
MOAS feed to the Client Processing System. . 
EMEV-TOTAL-REFRESH 
MOAS Master Extract Linkage Layout . 
MOAS-1020-RECIP-PREV-ID 
MOAS Master Extract Linkage Layout . 
MOAS-C216-RECIP-REPL-SUF 
MOAS Master Extract Linkage Layout . 
MOAS-G021-SEVERITY-INDEX 
MOAS Master Extract Linkage Layout . MOAS-H018-CLASS-GRP 
MOAS Master Extract Linkage Layout . 
MOAS-I014-SPECIALIST-REVIEW-CD 
MOAS Master Extract Linkage Layout . 
MOAS-I015-ACTION-REVIEW-CODE 
MOAS Master Extract Linkage Layout . 
MOAS-I044-APPLIC-VERIFIED 
MOAS Master Extract Linkage Layout . 
MOAS-I045-VERIFY-CLERK-ID 
MOAS Master Extract Linkage Layout . 
MOAS-I049-RECIP-TOA-COUNT 
MOAS Master Extract Linkage Layout . 
MOAS-I999-PF22-PREV-ADDRESS 
MAR County Summary Record . M1CT-F495-MAID-CAT-MOD 
MR-O-43 Exception List Data Tape Copybook . 
MX43-0000-PROVIDER-INFO 
MR-O-43 Exception List Data Tape Copybook . 
MX43-0000-RECIP-INFO 
Annual 1099 Record Copybook (T, A, B, C, F Records) . 
MARS020-A-AMT-IND 
Annual 1099 Record Copybook (T, A, B, C, F Records) . 
MARS020-A-AMT-INDEX 
Annual 1099 Record Copybook (T, A, B, C, F Records) . 
MARS020-A-LAST-FILING-IND 
Annual 1099 Record Copybook (T, A, B, C, F Records) . 
MARS020-A-PAYR-NAME-CTRL 
Annual 1099 Record Copybook (T, A, B, C, F Records) . 
MARS020-A-ST-FED-FILER 
Annual 1099 Record Copybook (T, A, B, C, F Records) . 
MARS020-B-DIRECT-SALES-IND 
Annual 1099 Record Copybook (T, A, B, C, F Records) . 
MARS020-B-LOC-INC-TX-W-HELD 
Annual 1099 Record Copybook (T, A, B, C, F Records) . 
MARS020-B-NAME-CONTROL 
Annual 1099 Record Copybook (T, A, B, C, F Records) . 
MARS020-B-PYR-OFFICE-CODE 
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eMedNY Data Element Dictionary 

Annual 1099 Record Copybook (T, A, B, C, F Records) . 
MARS020-B-SEC-TIN-NOTICE 
Annual 1099 Record Copybook (T, A, B, C, F Records) . 
MARS020-B-SPECIAL-ENTRIES 
Annual 1099 Record Copybook (T, A, B, C, F Records) . 
MARS020-B-ST-INC-TX-W-HELD 
Annual 1099 Record Copybook (T, A, B, C, F Records) . 
MARS020-C-TOTAL-PAYMENTS 
Annual 1099 Record Copybook (T, A, B, C, F Records) . 
MARS020-C-TOTAL-PAYMNT-AMOUNTS 
Annual 1099 Record Copybook (T, A, B, C, F Records) . 
MARS020-F-FILL-1 
Annual 1099 Record Copybook (T, A, B, C, F Records) . 
MARS020-T-COMP-NAME2 
Annual 1099 Record Copybook (T, A, B, C, F Records) . 
MARS020-T-PRIOR-YR-DATA-IND 
Annual 1099 Record Copybook (T, A, B, C, F Records) . 
MARS020-T-TRANS-MEDIA-NO 
Annual 1099 Record Copybook (T, A, B, C, F Records) . 
MARS020-T-TRANSM-NAME2 

 Medicaid Statistical Information System CLAIMIP File Copybook . 
MSIP-9999-REV-CHARGE 
TPL Third Party Data Sheet Copybook . Case Name (First) 
TPL Third Party Data Sheet Copybook . Case Name (Last) 
TPL Third Party Data Sheet Copybook . Case Name (MI) 
TPL Medicare Coverage Update Form Copybook . Case No 
TPL Third Party Data Sheet Copybook . Case Number 
TPL Medicare Coverage Update Form Copybook . Comments 
TPL Medicare Coverage Update Form Copybook . Date 
TPL Third Party Data Sheet Copybook . Fi 
TPL Third Party Data Sheet Copybook . Recipient's Last Name 
Pharmacy Claim Record . PA-SEQ-NUM 
Drug Record (Conversion Use Only) . INTERACTION-OVR-IND 
National Drug Data File Copybook . 
N1501913-DRUG-SIDE-EFFECT 
Claim Line Information Extract . C-EDIT-IND 
Uncleared Check File Copybook . Amt Paid Alpha 
Uncleared Check File Copybook . Check Disposition 
Uncleared Check File Copybook . Check No 
Uncleared Check File Copybook . Check Status 
Uncleared Check File Copybook . Clear Date N 
Uncleared Check File Copybook . Date Issued 
Uncleared Check File Copybook . Date of Last Status 
Uncleared Check File Copybook . DDA No 
Uncleared Check File Copybook . Ind Provider Id 
Uncleared Check File Copybook . Item Number 
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eMedNY Data Element Dictionary 

Uncleared Check File Copybook . Orig Check No 
Uncleared Check File Copybook . Prov Name 
Uncleared Check File Copybook . Remit No 

 Electronic Medicaid Encounter Data Set Layout . 
N1I02540-CERTIFICATION 

 Electronic Medicaid Encounter Data Set Layout . 
N1I02540-SERIAL-NUM 

 Electronic Medicaid Encounter Data Set Layout . 
N1I02540-SUBMTR-ADDRS-1 

 Electronic Medicaid Encounter Data Set Layout . 
N1I02540-SUBMTR-ADDRS-2 

 Electronic Medicaid Encounter Data Set Layout . 
N1I02540-SUBMTR-CITY 

 Electronic Medicaid Encounter Data Set Layout . 
N1I02540-SUBMTR-FAX-NUM 

 Electronic Medicaid Encounter Data Set Layout . 
N1I02540-SUBMTR-NAM 

 Electronic Medicaid Encounter Data Set Layout . 
N1I02540-SUBMTR-PHONE-NUM 

 Electronic Medicaid Encounter Data Set Layout . 
N1I02540-SUBMTR-STATE 

 Electronic Medicaid Encounter Data Set Layout . 
N1I02540-SUBMTR-ZIP

 Electronic Medicaid Encounter Data Set Layout . 
N1I02540-TEST-PROD-IND 

 Electronic Medicaid Encounter Data Set Layout . 
N1I02540-VEND-SW-UPD-LEVEL 

 Electronic Medicaid Encounter Data Set Layout . 
N1I02540-VEND-SW-VERSION 

 Electronic Medicaid Encounter Data Set Layout . 
N1I02540-VERSION-NUM 
NPI Enumeration User File Record . N1I71000-IDENT 
Provider Rate Batch Update Copybook E . 
N1R06050-COUNTY-NAME 
TPL SSI Referral Data Entry File Copybook . 
N1T00080-SSA-Batch-ID 
TPL SSI Referral File Copybook . N1T00090-ATTY-ADDR 
TPL SSI Referral File Copybook . N1T00090-ATTY-CITY 
TPL SSI Referral File Copybook . N1T00090-ATTY-CONSUL-CD 
TPL SSI Referral File Copybook . 
N1T00090-ATTY-FRGN-CNTRY 
TPL SSI Referral File Copybook . N1T00090-ATTY-NAME 
TPL SSI Referral File Copybook . N1T00090-ATTY-POSTAL-CD 
TPL SSI Referral File Copybook . N1T00090-ATTY-STATE 
TPL SSI Referral File Copybook . N1T00090-ATTY-ZIP 
TPL SSI Referral File Copybook . N1T00090-CARR-ADDR 
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eMedNY Data Element Dictionary 

TPL SSI Referral File Copybook . N1T00090-CARR-CITY 
TPL SSI Referral File Copybook . N1T00090-CARR-CONSUL-CD 
TPL SSI Referral File Copybook . 
N1T00090-CARR-FRGN-CNTRY 
TPL SSI Referral File Copybook . 
N1T00090-CARR-POSTAL-ZONE 
TPL SSI Referral File Copybook . N1T00090-CARR-STATE 
TPL SSI Referral File Copybook . N1T00090-CARR-ZIP 
TPL SSI Referral File Copybook . 
N1T00090-CLAIM-LEGAL-ACTION 
TPL SSI Referral File Copybook . N1T00090-CLAIMNT-ADDR 
TPL SSI Referral File Copybook . N1T00090-CLAIMNT-CITY 
TPL SSI Referral File Copybook . N1T00090-CLAIMNT-DOB 
TPL SSI Referral File Copybook . N1T00090-CLAIMNT-PHONE 
TPL SSI Referral File Copybook . N1T00090-CLAIMNT-STATE 
TPL SSI Referral File Copybook . N1T00090-CLAIMNT-TITLE 
TPL SSI Referral File Copybook . N1T00090-CLAIMNT-ZIP 
TPL SSI Referral File Copybook . N1T00090-CLAIMNT-ZIP-4 
TPL SSI Referral File Copybook . N1T00090-FO-CODE 
TPL SSI Referral File Copybook . N1T00090-INJURY-BEGIN-DT 
TPL SSI Referral File Copybook . N1T00090-LEGAL-ACT-ADDR 
TPL SSI Referral File Copybook . N1T00090-LEGAL-ACT-CITY 
TPL SSI Referral File Copybook . 
N1T00090-LEGAL-ACT-CONSUL-CD 
TPL SSI Referral File Copybook . 
N1T00090-LEGAL-ACT-FRGN-CNTRY 
TPL SSI Referral File Copybook . N1T00090-LEGAL-ACT-NAME 
TPL SSI Referral File Copybook . 
N1T00090-LEGAL-ACT-POSTAL-ZONE 
TPL SSI Referral File Copybook . N1T00090-LEGAL-ACT-STATE 
TPL SSI Referral File Copybook . N1T00090-LEGAL-ACT-ZIP 
TPL SSI Referral File Copybook . 
N1T00090-NATURE-OF-CLAIM 
TPL SSI Referral File Copybook . N1T00090-OTH-TYPE-CLAIM 
TPL SSI Referral File Copybook . N1T00090-POL-HLDR-DOB 
TPL SSI Referral File Copybook . N1T00090-POL-HLDR-MID 
TPL SSI Referral File Copybook . 
N1T00090-POL-HLDR-REL-OTHR 
TPL SSI Referral File Copybook . N1T00090-POL-HLDR-TITLE 
TPL SSI Referral File Copybook . N1T00090-POLICY-EFF-DT 
TPL SSI Referral File Copybook . N1T00090-POLICY-END-DT 
TPL SSI Referral File Copybook . N1T00090-STATE-CODE 
TPL SSI Referral File Copybook . N1T00090-TYPE-SVC-COV 
TPL SSI Referral File Copybook . 
N1T00090-TYPE-SVC-COV-OTHR 
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eMedNY Data Element Dictionary 

TPL Buy-In CMS Response Billing File Copybook . 
N1T00170-BA-PART-A-PRM-SURCHRG 
TPL Buy-In CMS Response Billing File Copybook . 
N1T00170-BA-REDUCED-PARTA-IND 
TPL Buy-In CMS Response Billing File Copybook . 
N1T00170-BB-SSI-STATUS-CODE 
TPL Buy-In CMS Response Billing File Copybook . 
N1T00170-BUYIN-CMS-RECORD 
TPL Buy-In CMS Response Billing File Copybook . 
N1T00170-COMMON-RECORD 
TPL Buy-In CMS Response Billing File Copybook . 
N1T00170-DA-PART-A-PRM-SURCHRG 
TPL Buy-In CMS Response Billing File Copybook . 
N1T00170-DA-REDUCED-PARTA-IND 
TPL Buy-In CMS Response Billing File Copybook . 
N1T00170-DB-SSI-STATUS-CODE 
TPL Buy-In CMS Response Billing File Copybook . 
N1T00170-RF-ADDTNL-DATE 
TPL Buy-In CMS Response Billing File Copybook . 
N1T00170-RIC-B-PARTB-BILL-REC 
TPL Buy-In CMS Response Billing File Copybook . 
N1T00170-RIC-B-PARTB-BILL-REC 
TPL Buy-In CMS Response Billing File Copybook . 
N1T00170-RIC-C-CLAIM-NUM-C-REC 
TPL Buy-In CMS Response Billing File Copybook . 
N1T00170-RIC-D-PARTA-REPLY-REC 
TPL Buy-In CMS Response Billing File Copybook . 
N1T00170-RIC-D-PARTB-REPLY-REC 
TPL Buy-In CMS Response Billing File Copybook . 
N1T00170-RIC-E-PERSCHR-CREC 
TPL Buy-In CMS Response Billing File Copybook . 
N1T00170-RIC-F-REJECT-RECORD 
TPL Buy-In CMS Response Billing File Copybook . 
N1T00170-RIC-T-CONTROL RECORD 
OLMS Financial Funding Data Record . 
OLMS-CWP260-RECORD-ID 
OLMS Financial Funding Data Record . OLMS-REMIT-DATE 
OLMS Recoupment Data Record . OLMS-CWP261-RECORD-ID 
First Health PDP Layout . P1C00011-0125-DUR-INTERV-CD2 
First Health PDP Layout . P1C00011-0125-DUR-INTERV-CD3 
First Health PDP Layout . P1C00011-0125-DUR-INTERV-CD4 
First Health PDP Layout . P1C00011-0125-DUR-INTERV-CD5 
First Health PDP Layout . P1C00011-0125-DUR-INTERV-CD6 
First Health PDP Layout . P1C00011-0125-DUR-INTERV-CD7 
First Health PDP Layout . P1C00011-0125-DUR-INTERV-CD8 
First Health PDP Layout . P1C00011-0125-DUR-INTERV-CD9 
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eMedNY Data Element Dictionary 

First Health PDP Layout . P1C00011-0537-HISTORY-TCN1 
First Health PDP Layout . P1C00011-0537-HISTORY-TCN2 
First Health PDP Layout . P1C00011-0537-HISTORY-TCN3 
First Health PDP Layout . P1C00011-0537-HISTORY-TCN4 
First Health PDP Layout . P1C00011-0537-HISTORY-TCN5 
First Health PDP Layout . P1C00011-0881-DUR-OUTCOME-CD2 
First Health PDP Layout . P1C00011-0881-DUR-OUTCOME-CD3 
First Health PDP Layout . P1C00011-0881-DUR-OUTCOME-CD4 
First Health PDP Layout . P1C00011-0881-DUR-OUTCOME-CD5 
First Health PDP Layout . P1C00011-0881-DUR-OUTCOME-CD6 
First Health PDP Layout . P1C00011-0881-DUR-OUTCOME-CD7 
First Health PDP Layout . P1C00011-0881-DUR-OUTCOME-CD8 
First Health PDP Layout . P1C00011-0881-DUR-OUTCOME-CD9 
First Health PDP Layout . P1C00011-0986-CONFLICT-CD2 
First Health PDP Layout . P1C00011-0986-CONFLICT-CD3 
First Health PDP Layout . P1C00011-0986-CONFLICT-CD4 
First Health PDP Layout . P1C00011-0986-CONFLICT-CD5 
First Health PDP Layout . P1C00011-0986-CONFLICT-CD6 
First Health PDP Layout . P1C00011-0986-CONFLICT-CD7 
First Health PDP Layout . P1C00011-0986-CONFLICT-CD8 
First Health PDP Layout . P1C00011-0986-CONFLICT-CD9 
First Health PDP Layout . P1C00011-0986-DRUG-CONFL-CD1 
First Health PDP Layout . P1C00011-0986-DRUG-CONFL-CD2 
First Health PDP Layout . P1C00011-0986-DRUG-CONFL-CD3 
First Health PDP Layout . P1C00011-0986-DRUG-CONFL-CD4 
First Health PDP Layout . P1C00011-0986-DRUG-CONFL-CD5 
First Health PDP Layout . P1C00011-1029-OTH-PAY-AMT3 
First Health PDP Layout . P1C00011-ASSOC-RX-SVC-DATE 
First Health PDP Layout . P1C00011-ASSOC-RX-SVC-NO 
First Health PDP Layout . P1C00011-BASIS-COST-DET-CD 
First Health PDP Layout . P1C00011-CMPD-DISP-UNIT-FORM 
First Health PDP Layout . P1C00011-CMPD-DOSAGE-FORM-CD 
First Health PDP Layout . P1C00011-CMPD-INGRED-CNT 
First Health PDP Layout . P1C00011-CMPD-ROUT-OF-ADMIN 
First Health PDP Layout . P1C00011-DAYS-INTEND-DISP 
First Health PDP Layout . P1C00011-DIAGNOSIS-CD1 
First Health PDP Layout . P1C00011-DIAGNOSIS-CD2 
First Health PDP Layout . P1C00011-DIAGNOSIS-CD3 
First Health PDP Layout . P1C00011-DIAGNOSIS-CD4 
First Health PDP Layout . P1C00011-DIAGNOSIS-CD5 
First Health PDP Layout . P1C00011-DIAGNOSIS-CD-CNT 
First Health PDP Layout . P1C00011-DIAGNOSIS-CD-QUAL1 
First Health PDP Layout . P1C00011-DIAGNOSIS-CD-QUAL2 
First Health PDP Layout . P1C00011-DIAGNOSIS-CD-QUAL3 
First Health PDP Layout . P1C00011-DIAGNOSIS-CD-QUAL4 
First Health PDP Layout . P1C00011-DIAGNOSIS-CD-QUAL5 
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eMedNY Data Element Dictionary 

First Health PDP Layout . P1C00011-DISPENSE-STAT 
First Health PDP Layout . P1C00011-DUE-CONFLICT-CNT 
First Health PDP Layout . P1C00011-FILLER19 
First Health PDP Layout . P1C00011-FILLER20 
First Health PDP Layout . P1C00011-GROSS-AMT-DUE 
First Health PDP Layout . P1C00011-ORIG-PRESCR-QTY 
First Health PDP Layout . P1C00011-OTH-PAYOR-AMT 
First Health PDP Layout . P1C00011-OTH-PAYOR-DATE3 
First Health PDP Layout . P1C00011-OTH-PAYOR-ID3 
First Health PDP Layout . P1C00011-OTH-PAYOR-QUAL3 
First Health PDP Layout . P1C00011-PAT-LOCATION 
First Health PDP Layout . P1C00011-PREGNANCY 
First Health PDP Layout . P1C00011-PRESCR-LAST-NAME 
First Health PDP Layout . P1C00011-PRESCR-PHONE-NO 
First Health PDP Layout . P1C00011-QTY-INTEND-DISP 
First Health PDP Layout . P1C00011-QTY-PRESCR 
First Health PDP Layout . P1C00011-RECIP-FIRST-NAME1 
First Health PDP Layout . P1C00011-RECIP-FIRST-NAME2 
First Health PDP Layout . P1C00011-RECIP-LAST-NAME1 
First Health PDP Layout . P1C00011-RECIP-LAST-NAME2 
First Health PDP Layout . P1C00011-RECIP-ZIP-CODE 
First Health PDP Layout . P1C00011-REJECT-CODE1 
First Health PDP Layout . P1C00011-REJECT-CODE2 
First Health PDP Layout . P1C00011-REJECT-CODE3 
First Health PDP Layout . P1C00011-REJECT-CODE4 
First Health PDP Layout . P1C00011-REJECT-CODE5 
First Health PDP Layout . P1C00011-REJECT-OCCUR-CD1 
First Health PDP Layout . P1C00011-REJECT-OCCUR-CD2 
First Health PDP Layout . P1C00011-REJECT-OCCUR-CD3 
First Health PDP Layout . P1C00011-REJECT-OCCUR-CD4 
First Health PDP Layout . P1C00011-REJECT-OCCUR-CD5 
First Health PDP Layout . P1C00011-SUBMIT-DISP-FEE 
First Health PDP Layout . P1C00011-TOT-COMPOUND-CNT 
First Health PDP Layout . P1C00011-TOT-PA-REC-CNT 
First Health PDP Layout . P1C00011-UNIT-DOSE-IND 
First Health PDP Layout . P1C00011-UNIT-OF-MEASURE 
EPSDT Active Client Extract Record . 
P1E80610-ANNUAL-PHP-IND 
EPSDT Active Client Extract Record . 
P1E80610-CASE-MAIL-ADDR2 
EPSDT Active Client Extract Record . 
P1E80610-CLNT-EPSDT-MAIL-CNTY 
EPSDT Active Client Extract Record . 
P1E80610-CLNT-EPSDT-REFER-CD 
EPSDT Active Client Extract Record . 
P1E80610-FOSTER-CARE-IND 
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eMedNY Data Element Dictionary 

EPSDT Active Client Extract Record . P1E80610-IMMUNIZ-CODE 
EPSDT Active Client Extract Record . 
P1E80610-IMMUNIZ-RCVD-DT 
EPSDT Active Client Extract Record . 
P1E80610-LAST-DENTL-TRMT 
EPSDT Active Client Extract Record . 
P1E80610-LAST-HEAR-TRMT 
EPSDT Active Client Extract Record . 
P1E80610-LAST-MED-TRMT 
EPSDT Active Client Extract Record . 
P1E80610-LAST-VISN-TRMT 
EPSDT Active Client Extract Record . 
P1E80610-LST-DENTAL-SCREEN-DT 
EPSDT Active Client Extract Record . 
P1E80610-LST-HRN-SCREEN-DT 
EPSDT Active Client Extract Record . 
P1E80610-LST-MED-SCREEN-DT 
EPSDT Active Client Extract Record . 
P1E80610-LST-VIS-SCREEN-DT 
EPSDT Active Client Extract Record . 
P1E80610-RCP-PPHP-CONTRACT 
EPSDT Active Client Extract Record . P1E80610-RECORD-CODE 
EPSDT Active Client Extract Record . 
P1E80610-SCRN-NTC-RESP-DT 
EPSDT Active Client Extract Record . 
P1E80610-SCRN-NTC-RESP-TYPE 
EPSDT Active Client Extract Record . 
P1E80610-WHOLE-YR-PHP-IND 
Keybank Checks Issued File Copybook . REGION CD 
Keybank Checks Issued File Copybook . VOID CHAR 
MMTP Token File Copybook . EDIT CODE 
MEVS Verification File Layout Record For OAG . 
I-IFR-DOWNLOAD-BEGIN-TIME 
MEVS Verification File Layout Record For OAG . 
I-IFR-DOWNLOAD-DATE 
MEVS Verification File Layout Record For OAG . 
I-IFR-DOWNLOAD-END-TIME 
MEVS Verification File Layout Record For OAG . 
I-IFR-PROV-RSTR-CD 
MEVS Verification File Layout Record For OAG . 
I-IFR-TERMINAL-SEQUENCE 
Maximus Client Update Transaction File Copybook . 
MTD-CD-EMEVS-STATUS 
Maximus Client Update Transaction File Copybook . 
MTD-CD-EMEVS-STATUS-DATE 
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eMedNY Data Element Dictionary 

Maximus Client Update Transaction File Copybook . 
MTD-MD-CASE-STATUS 
First Health Update File Copybook . 
P1R17000-LAST-TRANS-DATE 
First Health Update File Copybook . P1R17000-PKG-SIZE-DIV 
First Health Update File Copybook . P1R17000-TERM-DATE 
TPL Buy-In Premium Billing Budget File Copybook . 
P1T00180-FED-CHRG-TOTALS 
TPL Buy-In Premium Billing Budget File Copybook . 
P1T00180-LOCAL-CHRG-TOTALS 
TPL Buy-In Premium Billing Budget File Copybook . 
P1T00180-STATE-CHRG-TOTALS 
TPL Buy-In Premium Billing Budget File Copybook . 
P1T00180-TOT-CHARGE-TOTALS 
TPL Pull Down Extract File . P1T00220-ASSOC-NAME 
TPL Pull Down Extract File . P1T00220-EMPLOYER-ID 
TPL StateWide Resource Extract File Copybook . 
P1T00730-BENEFIT-PKG 
TPL StateWide Resource Extract File Copybook . 
P1T00730-CASE-NO 
TPL StateWide Resource Extract File Copybook . 
P1T00730-EMPLR-ID 
TPL StateWide Resource Extract File Copybook . 
P1T00730-ENTRY-DATE 
TPL StateWide Resource Extract File Copybook . 
P1T00730-ENTRY-DATE-EX-ADDR 
TPL StateWide Resource Extract File Copybook . 
P1T00730-HI-TYPE-CONTRACT 
TPL StateWide Resource Extract File Copybook . 
P1T00730-JUR-TRNSCTNL-RESP 
TPL StateWide Resource Extract File Copybook . 
P1T00730-OC-CODE 
TPL StateWide Resource Extract File Copybook . 
P1T00730-POL-CTR 
TPL StateWide Resource Extract File Copybook . 
P1T00730-TYPE-OF-COVERAGE 
TPL StateWide Resource Extract File Copybook . 
P1T00730-UPDATE-TYPE 
TPL StateWide Resource Extract File Copybook . 
P1T00730-USER-ID 
TPL StateWide Resource Extract File Copybook . 
P1T00730-USER-ID-EX-ADDR 
TPL StateWide Resource Extract File Copybook . 
P1T00730-WMS-HDR-CREATE-RSN 
TPL StateWide Resource Extract File Copybook . 
P1T00730-WMS-HDR-REEL-NUM 
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eMedNY Data Element Dictionary 

TPL StateWide Resource Extract File Copybook . 
P1T00730-WMS-HDR-RUN-ID 
TPL StateWide Resource Extract File Copybook . 
P1T00730-WMS-TRL-TOT-ADD-CNT 
TPL StateWide Resource Extract File Copybook . 
P1T00730-WMS-TRL-TOT-CHG-CNT 
TPL StateWide Resource Extract File Copybook . 
P1T00730-WMS-TRL-TOT-DEL-CNT 
TPL StateWide Resource Extract File Copybook . 
P1T00730-WMS-TRL-TOT-REF-CNT 
TPL StateWide Resource Extract File Copybook . 
P1T00731-CASE-NO 
TPL StateWide Resource Extract File Copybook . 
P1T00731-ENTRY-DATE 
TPL StateWide Resource Extract File Copybook . 
P1T00731-JUR-TRNSCTNL-RESP 
TPL StateWide Resource Extract File Copybook . 
P1T00731-USER-ID 
TPL Carrier Extract File Copybook . 
P1T00740-WMS-HDR-CREATE-RSN 
TPL Carrier Extract File Copybook . 
P1T00740-WMS-HDR-REEL-NUM 
TPL Carrier Extract File Copybook . 
P1T00740-WMS-HDR-RUN-ID 
TPL Carrier Extract File Copybook . 
P1T00740-WMS-TRL-TOT-ADD-CNT 
TPL Carrier Extract File Copybook . 
P1T00740-WMS-TRL-TOT-CHG-CNT 
TPL Carrier Extract File Copybook . 
P1T00740-WMS-TRL-TOT-DEL-CNT 
TPL Carrier Extract File Copybook . 
P1T00740-WMS-TRL-TOT-REF-CNT 
DIRAD Input Record Copybook . WS-DIRAD-3218-PA-STAT 
PDP Input Record Copybook . WS-PDP-3218-PA-STAT 
PDP Output PA Record Copybook . RESP-3218-PA-STAT 

 OPUS Data Stream . W1A06001-DataStream
 OPUS Data Stream . W1A06001-LENGTH 

Commarea for Transportation and PCA Elixir Roster Create 
Program . W1A07001-PROV-ID 
Commarea for Transportation and PCA Elixir Roster Create 
Program . W1A07001-REC-DETAIL 
Commarea for Transportation and PCA Elixir Roster Create 
Program . W1A07001-REC-TYPE 
Eligibility Input File Copybook . W1B60001-HDR-FILE-TYPE 
Eligibility Input File Copybook . 
W1B60001-HDR-TRANS-FILE-DATE 
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eMedNY Data Element Dictionary 

Eligibility Input File Copybook . W1B60001-TLR-TOTAL-TRANS 
Eligibility Input File Copybook . W1B60001-TLR-TYPE1-TRANS 
Eligibility Input File Copybook . W1B60001-TLR-TYPE2-TRANS 
Eligibility Input File Copybook . W1B60001-TLR-TYPE3-TRANS 
Eligibility Input File Copybook . W1B60001-TR1-TX-DATE 
Eligibility Input File Copybook . W1B60001-TR2-TX-DATE 
Eligibility Input File Copybook . W1B60001-TR3-TX-DATE 
Client Card Audit Record Copybook . W1B60021-CA-REF-AREA 
Principal Provider DB2 Update File Copybook . 
LTCF-ACTION-STATUS 
Principal Provider DB2 Update File Copybook . 
LTCF-C533-TRANSACTION-CODE 
Principal Provider DB2 Update File Copybook . 
LTCF-C540-HIERARCHY-VALUE 
Principal Provider DB2 Update File Copybook . 
LTCF-C542-SEGMENT-BYPASS 
Principal Provider DB2 Update File Copybook . 
LTCF-C999-RECORD-REVISION 
WMS RRE Transaction File Copybook . W1B60475-FILE-TYPE 
WMS RRE Transaction File Copybook . W1B60475-TAPE-DATE 
RRE Data Reconciliation File Copybook . W1B60660-TAPE-DATE 
Principal Provider Hard Edit, Soft Edit and Segment Change Table 
Copybook . W1B60904-HARD-ED-COUNT 
Principal Provider Hard Edit, Soft Edit and Segment Change Table 
Copybook . W1B60904-HARD-ED-MSG-INDX 
Principal Provider Hard Edit, Soft Edit and Segment Change Table 
Copybook . W1B60904-HARD-ED-REF-DATE 
Principal Provider Internal Format Copybook . 
W1B60911-HIERARCHY-VALUE 
Principal Provider Internal Format Copybook . 
W1B60911-SEGMENT-BYPASS 
835 Interface to E-Commerce . Adj Qty 
Ecommerce Realtime Driver Communication Area . 
W1I00150-I-CSC-ENT-TRAN-IND 
Ecommerce Realtime Driver Communication Area . 
W1I00150-I-PROV-GEO-WAIVER-IND 
Parameter Report Driver Copybook . 
W1R02461-R-PARAM-ASC-IND 
Selective Drug Report Extract Copybook . 
W1R04100-RECORD-CODE 
TPL Resource Update File Copybook . 
W1T01000-INS-BENEFIT-PKG 
TPL Resource Update File Copybook . 
W1T01000-INS-EMPLOYER-ID 
Claim Status Inquiry Transaction . W1Y27610-I-CLMS-AMT-Q 
Claim Status Inquiry Transaction . W1Y27610-I-CLMS-DOS-Q 
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eMedNY Data Element Dictionary 

Claim Status Inquiry Transaction . W1Y27610-I-DEPE-AMT 
Claim Status Inquiry Transaction . W1Y27610-I-DEPE-AMT-Q 
Claim Status Inquiry Transaction . W1Y27610-I-DEPE-DOS 
Claim Status Inquiry Transaction . W1Y27610-I-DEPE-DOS-Q 
Claim Status Inquiry Transaction . W1Y27610-I-DEPE-DT-DOB 
Claim Status Inquiry Transaction . W1Y27610-I-DEPE-DT-FM 
Claim Status Inquiry Transaction . W1Y27610-I-DEPE-DT-SEX 
Claim Status Inquiry Transaction . W1Y27610-I-DEPE-FNAME 
Claim Status Inquiry Transaction . W1Y27610-I-DEPE-ID 
Claim Status Inquiry Transaction . W1Y27610-I-DEPE-ID-CD 
Claim Status Inquiry Transaction . W1Y27610-I-DEPE-ID-Q 
Claim Status Inquiry Transaction . W1Y27610-I-DEPE-LONAME 
Claim Status Inquiry Transaction . W1Y27610-I-DEPE-MNAME 
Claim Status Inquiry Transaction . W1Y27610-I-DEPE-PREFIX 
Claim Status Inquiry Transaction . W1Y27610-I-DEPE-REF1 
Claim Status Inquiry Transaction . W1Y27610-I-DEPE-REF1-Q 
Claim Status Inquiry Transaction . W1Y27610-I-DEPE-REF2 
Claim Status Inquiry Transaction . W1Y27610-I-DEPE-REF2-Q 
Claim Status Inquiry Transaction . W1Y27610-I-DEPE-REF3 
Claim Status Inquiry Transaction . W1Y27610-I-DEPE-REF3-Q 
Claim Status Inquiry Transaction . W1Y27610-I-DEPE-SUFFIX 
Claim Status Inquiry Transaction . W1Y27610-I-DEPE-TRN 
Claim Status Inquiry Transaction . W1Y27610-I-DEPE-TRN-Q 
Claim Status Inquiry Transaction . W1Y27610-I-DEPE-TY-CD 
Claim Status Inquiry Transaction . W1Y27610-I-DL-AMT 
Claim Status Inquiry Transaction . W1Y27610-I-DL-DOS 
Claim Status Inquiry Transaction . W1Y27610-I-DL-DOS-Q 
Claim Status Inquiry Transaction . W1Y27610-I-DL-ID-CD 
Claim Status Inquiry Transaction . W1Y27610-I-DL-NOL 
Claim Status Inquiry Transaction . W1Y27610-I-DL-PROD-MOD1 
Claim Status Inquiry Transaction . W1Y27610-I-DL-PROD-MOD2 
Claim Status Inquiry Transaction . W1Y27610-I-DL-PROD-MOD3 
Claim Status Inquiry Transaction . W1Y27610-I-DL-PROD-MOD4 
Claim Status Inquiry Transaction . W1Y27610-I-DL-PROD-Q 
Claim Status Inquiry Transaction . W1Y27610-I-DL-REF 
Claim Status Inquiry Transaction . W1Y27610-I-DL-REF-Q 
Claim Status Inquiry Transaction . 
W1Y27610-I-DL-REVENUE-CD 
Claim Status Inquiry Transaction . W1Y27610-I-DL-UNITS 
Claim Status Inquiry Transaction . W1Y27610-I-LI-DOS-Q 
Claim Status Inquiry Transaction . W1Y27610-I-LI-NOL 
Claim Status Inquiry Transaction . W1Y27610-I-LI-PROD-Q 
Claim Status Inquiry Transaction . W1Y27610-I-LI-REF-Q 
Claim Status Inquiry Transaction . 
W1Y27610-I-PAYCNT-COM1-NO 
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eMedNY Data Element Dictionary 

Claim Status Inquiry Transaction . 
W1Y27610-I-PAYCNT-COM1-NO-Q 
Claim Status Inquiry Transaction . 
W1Y27610-I-PAYCNT-COM2-NO 
Claim Status Inquiry Transaction . 
W1Y27610-I-PAYCNT-COM2-NO-Q 
Claim Status Inquiry Transaction . W1Y27610-I-PAYCNT-FU-CD 
Claim Status Inquiry Transaction . W1Y27610-I-PAYCNT-NAME 
Claim Status Inquiry Transaction . W1Y27610-I-PAY-ID 
Claim Status Inquiry Transaction . W1Y27610-I-PAY-ID-CD 
Claim Status Inquiry Transaction . W1Y27610-I-PAY-ID-Q 
Claim Status Inquiry Transaction . W1Y27610-I-PAY-NAME 
Claim Status Inquiry Transaction . W1Y27610-I-PAY-TY-CD 
Claim Status Inquiry Transaction . W1Y27610-I-RSVR-FNAME 
Claim Status Inquiry Transaction . W1Y27610-I-RSVR-ID 
Claim Status Inquiry Transaction . W1Y27610-I-RSVR-ID-CD 
Claim Status Inquiry Transaction . W1Y27610-I-RSVR-ID-Q 
Claim Status Inquiry Transaction . W1Y27610-I-RSVR-LONAME 
Claim Status Inquiry Transaction . W1Y27610-I-RSVR-MNAME 
Claim Status Inquiry Transaction . W1Y27610-I-RSVR-PREFIX 
Claim Status Inquiry Transaction . W1Y27610-I-RSVR-SUFFIX 
Claim Status Inquiry Transaction . W1Y27610-I-RSVR-TY-CD 
Claim Status Inquiry Transaction . W1Y27610-I-SPVD-FNAME 
Claim Status Inquiry Transaction . W1Y27610-I-SPVD-ID-CD 
Claim Status Inquiry Transaction . W1Y27610-I-SPVD-ID-Q 
Claim Status Inquiry Transaction . W1Y27610-I-SPVD-LONAME 
Claim Status Inquiry Transaction . W1Y27610-I-SPVD-MNAME 
Claim Status Inquiry Transaction . W1Y27610-I-SPVD-PREFIX 
Claim Status Inquiry Transaction . W1Y27610-I-SPVD-SUFFIX 
Claim Status Inquiry Transaction . W1Y27610-I-SPVD-TY-CD 
Claim Status Inquiry Transaction . W1Y27610-I-SUBS-DT-FM 
Claim Status Inquiry Transaction . W1Y27610-I-SUBS-FNAME 
Claim Status Inquiry Transaction . W1Y27610-I-SUBS-ID-CD 
Claim Status Inquiry Transaction . W1Y27610-I-SUBS-ID-Q 
Claim Status Inquiry Transaction . W1Y27610-I-SUBS-LONAME 
Claim Status Inquiry Transaction . W1Y27610-I-SUBS-MNAME 
Claim Status Inquiry Transaction . W1Y27610-I-SUBS-PREFIX 
Claim Status Inquiry Transaction . W1Y27610-I-SUBS-REF1-Q 
Claim Status Inquiry Transaction . W1Y27610-I-SUBS-REF2-Q 
Claim Status Inquiry Transaction . W1Y27610-I-SUBS-REF3-Q 
Claim Status Inquiry Transaction . W1Y27610-I-SUBS-REF4 
Claim Status Inquiry Transaction . W1Y27610-I-SUBS-REF4-Q 
Claim Status Inquiry Transaction . W1Y27610-I-SUBS-SUFFIX 
Claim Status Inquiry Transaction . W1Y27610-I-SUBS-TRN-Q 
Claim Status Inquiry Transaction . W1Y27610-I-SUBS-TY-CD 
Claim Status Response Transaction . W1Y27720-O-CLMS-DOS-Q 
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eMedNY Data Element Dictionary 

Claim Status Response Transaction . W1Y27720-O-CLST-CAT-01 
Claim Status Response Transaction . W1Y27720-O-CLST-CAT-10 
Claim Status Response Transaction . W1Y27720-O-CLST-CAT-11 
Claim Status Response Transaction . W1Y27720-O-CLST-C-DATE 
Claim Status Response Transaction . W1Y27720-O-CLST-C-NUM 
Claim Status Response Transaction . 
W1Y27720-O-CLST-ID-CD-01 
Claim Status Response Transaction . 
W1Y27720-O-CLST-ID-CD-10 
Claim Status Response Transaction . 
W1Y27720-O-CLST-ID-CD-11 
Claim Status Response Transaction . W1Y27720-O-CLST-P-DATE 
Claim Status Response Transaction . W1Y27720-O-CLST-P-METH 
Claim Status Response Transaction . 
W1Y27720-O-CLST-STATUS-01 
Claim Status Response Transaction . 
W1Y27720-O-CLST-STATUS-10 
Claim Status Response Transaction . 
W1Y27720-O-CLST-STATUS-11 
Claim Status Response Transaction . W1Y27720-O-DEPE-CAT-01 
Claim Status Response Transaction . W1Y27720-O-DEPE-CAT-10 
Claim Status Response Transaction . W1Y27720-O-DEPE-CAT-11 
Claim Status Response Transaction . W1Y27720-O-DEPE-C-DATE 
Claim Status Response Transaction . W1Y27720-O-DEPE-C-NUM 
Claim Status Response Transaction . W1Y27720-O-DEPE-DOS 
Claim Status Response Transaction . W1Y27720-O-DEPE-DOS-Q 
Claim Status Response Transaction . W1Y27720-O-DEPE-DT-DOB 
Claim Status Response Transaction . W1Y27720-O-DEPE-DT-FM 
Claim Status Response Transaction . W1Y27720-O-DEPE-DT-SEX 
Claim Status Response Transaction . W1Y27720-O-DEPE-E-DATE 
Claim Status Response Transaction . W1Y27720-O-DEPE-FNAME 
Claim Status Response Transaction . W1Y27720-O-DEPE-ID 
Claim Status Response Transaction . W1Y27720-O-DEPE-ID-CD 
Claim Status Response Transaction . 
W1Y27720-O-DEPE-ID-CD-01 
Claim Status Response Transaction . 
W1Y27720-O-DEPE-ID-CD-10 
Claim Status Response Transaction . 
W1Y27720-O-DEPE-ID-CD-11 
Claim Status Response Transaction . W1Y27720-O-DEPE-ID-Q 
Claim Status Response Transaction . 
W1Y27720-O-DEPE-LONAME 
Claim Status Response Transaction . W1Y27720-O-DEPE-MNAME 
Claim Status Response Transaction . W1Y27720-O-DEPE-PAY 
Claim Status Response Transaction . W1Y27720-O-DEPE-P-DATE 
Claim Status Response Transaction . W1Y27720-O-DEPE-P-METH 
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eMedNY Data Element Dictionary 

Claim Status Response Transaction . W1Y27720-O-DEPE-PREFIX 
Claim Status Response Transaction . W1Y27720-O-DEPE-REF1 
Claim Status Response Transaction . W1Y27720-O-DEPE-REF1-Q 
Claim Status Response Transaction . W1Y27720-O-DEPE-REF2 
Claim Status Response Transaction . W1Y27720-O-DEPE-REF2-Q 
Claim Status Response Transaction . W1Y27720-O-DEPE-REF3 
Claim Status Response Transaction . W1Y27720-O-DEPE-REF3-Q 
Claim Status Response Transaction . 
W1Y27720-O-DEPE-STATUS-01 
Claim Status Response Transaction . 
W1Y27720-O-DEPE-STATUS-10 
Claim Status Response Transaction . 
W1Y27720-O-DEPE-STATUS-11 
Claim Status Response Transaction . W1Y27720-O-DEPE-SUFFIX 
Claim Status Response Transaction . W1Y27720-O-DEPE-TOT 
Claim Status Response Transaction . W1Y27720-O-DEPE-TRN 
Claim Status Response Transaction . W1Y27720-O-DEPE-TRN-Q 
Claim Status Response Transaction . W1Y27720-O-DEPE-TY-CD 
Claim Status Response Transaction . W1Y27720-O-LI-DOS-Q 
Claim Status Response Transaction . W1Y27720-O-LI-NOL 
Claim Status Response Transaction . W1Y27720-O-LI-PROD-Q 
Claim Status Response Transaction . W1Y27720-O-LI-REF-Q 
Claim Status Response Transaction . W1Y27720-O-LIST-CAT-01 
Claim Status Response Transaction . W1Y27720-O-LIST-CAT-10 
Claim Status Response Transaction . W1Y27720-O-LIST-CAT-11 
Claim Status Response Transaction . W1Y27720-O-LIST-ID-CD-01 
Claim Status Response Transaction . W1Y27720-O-LIST-ID-CD-10 
Claim Status Response Transaction . W1Y27720-O-LIST-ID-CD-11 
Claim Status Response Transaction . 
W1Y27720-O-LIST-STATUS-01 
Claim Status Response Transaction . 
W1Y27720-O-LIST-STATUS-10 
Claim Status Response Transaction . 
W1Y27720-O-LIST-STATUS-11 
Claim Status Response Transaction . 
W1Y27720-O-PAYCNT-COM1-NO 
Claim Status Response Transaction . 
W1Y27720-O-PAYCNT-COM1-NO-Q 
Claim Status Response Transaction . 
W1Y27720-O-PAYCNT-COM2-NO 
Claim Status Response Transaction . 
W1Y27720-O-PAYCNT-COM2-NO-Q 
Claim Status Response Transaction . 
W1Y27720-O-PAYCNT-FU-CD 
Claim Status Response Transaction . 
W1Y27720-O-PAYCNT-NAME 
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eMedNY Data Element Dictionary 

Claim Status Response Transaction . W1Y27720-O-PAY-ID 
Claim Status Response Transaction . W1Y27720-O-PAY-ID-CD 
Claim Status Response Transaction . W1Y27720-O-PAY-ID-Q 
Claim Status Response Transaction . W1Y27720-O-PAY-NAME 
Claim Status Response Transaction . W1Y27720-O-PAY-TY-CD 
Claim Status Response Transaction . W1Y27720-O-RSVR-FNAME 
Claim Status Response Transaction . W1Y27720-O-RSVR-ID 
Claim Status Response Transaction . W1Y27720-O-RSVR-ID-CD 
Claim Status Response Transaction . W1Y27720-O-RSVR-ID-Q 
Claim Status Response Transaction . 
W1Y27720-O-RSVR-LONAME 
Claim Status Response Transaction . 
W1Y27720-O-RSVR-MNAME 
Claim Status Response Transaction . W1Y27720-O-RSVR-PREFIX 
Claim Status Response Transaction . W1Y27720-O-RSVR-SUFFIX 
Claim Status Response Transaction . W1Y27720-O-RSVR-TY-CD 
Claim Status Response Transaction . W1Y27720-O-SPVD-FNAME 
Claim Status Response Transaction . W1Y27720-O-SPVD-ID-CD 
Claim Status Response Transaction . W1Y27720-O-SPVD-ID-Q 
Claim Status Response Transaction . 
W1Y27720-O-SPVD-LONAME 
Claim Status Response Transaction . W1Y27720-O-SPVD-MNAME 
Claim Status Response Transaction . W1Y27720-O-SPVD-PREFIX 
Claim Status Response Transaction . W1Y27720-O-SPVD-SUFFIX 
Claim Status Response Transaction . W1Y27720-O-SPVD-TY-CD 
Claim Status Response Transaction . W1Y27720-O-SUBS-DT-FM 
Claim Status Response Transaction . W1Y27720-O-SUBS-FNAME 
Claim Status Response Transaction . W1Y27720-O-SUBS-ID-CD 
Claim Status Response Transaction . W1Y27720-O-SUBS-ID-Q 
Claim Status Response Transaction . 
W1Y27720-O-SUBS-LONAME 
Claim Status Response Transaction . W1Y27720-O-SUBS-MNAME 
Claim Status Response Transaction . W1Y27720-O-SUBS-PREFIX 
Claim Status Response Transaction . W1Y27720-O-SUBS-REF1-Q 
Claim Status Response Transaction . W1Y27720-O-SUBS-REF2-Q 
Claim Status Response Transaction . W1Y27720-O-SUBS-REF3-Q 
Claim Status Response Transaction . W1Y27720-O-SUBS-SUFFIX 
Claim Status Response Transaction . W1Y27720-O-SUBS-TRN-Q 
Claim Status Response Transaction . W1Y27720-O-SUBS-TY-CD 
HIPAA Temporary Hold Layout for 278 - Prior Approval - 
Outbound . W1Y27910-CL1-01-2000F 
HIPAA Temporary Hold Layout for 278 - Prior Approval - 
Outbound . W1Y27910-CL1-02-2000F 
HIPAA Temporary Hold Layout for 278 - Prior Approval - 
Outbound . W1Y27910-CL1-03-2000F 
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eMedNY Data Element Dictionary 

HIPAA Temporary Hold Layout for 278 - Prior Approval - 
Outbound . W1Y27910-CL1-04-2000F 
HIPAA Temporary Hold Layout for 278 - Prior Approval - 
Outbound . W1Y27910-CR1-03-2000F 
HIPAA Temporary Hold Layout for 278 - Prior Approval - 
Outbound . W1Y27910-CR1-05-2000F 
HIPAA Temporary Hold Layout for 278 - Prior Approval - 
Outbound . W1Y27910-CR1-06-2000F 
HIPAA Temporary Hold Layout for 278 - Prior Approval - 
Outbound . W1Y27910-CR1-07-2000F 
HIPAA Temporary Hold Layout for 278 - Prior Approval - 
Outbound . W1Y27910-CR1-08-2000F 
HIPAA Temporary Hold Layout for 278 - Prior Approval - 
Outbound . W1Y27910-CR5-01-2000F 
HIPAA Temporary Hold Layout for 278 - Prior Approval - 
Outbound . W1Y27910-CR5-03-2000F 
HIPAA Temporary Hold Layout for 278 - Prior Approval - 
Outbound . W1Y27910-CR5-04-2000F 
HIPAA Temporary Hold Layout for 278 - Prior Approval - 
Outbound . W1Y27910-CR5-05-2000F 
HIPAA Temporary Hold Layout for 278 - Prior Approval - 
Outbound . W1Y27910-CR5-06-2000F 
HIPAA Temporary Hold Layout for 278 - Prior Approval - 
Outbound . W1Y27910-CR5-07-2000F 
HIPAA Temporary Hold Layout for 278 - Prior Approval - 
Outbound . W1Y27910-CR5-08-2000F 
HIPAA Temporary Hold Layout for 278 - Prior Approval - 
Outbound . W1Y27910-CR5-09-2000F 
HIPAA Temporary Hold Layout for 278 - Prior Approval - 
Outbound . W1Y27910-CR5-16-2000F 
HIPAA Temporary Hold Layout for 278 - Prior Approval - 
Outbound . W1Y27910-CR5-17-2000F 
HIPAA Temporary Hold Layout for 278 - Prior Approval - 
Outbound . W1Y27910-CR5-18-2000F 
HIPAA Temporary Hold Layout for 278 - Prior Approval - 
Outbound . W1Y27910-CR6-01-2000F 
HIPAA Temporary Hold Layout for 278 - Prior Approval - 
Outbound . W1Y27910-CR6-02-2000F 
HIPAA Temporary Hold Layout for 278 - Prior Approval - 
Outbound . W1Y27910-CR6-03-2000F 
HIPAA Temporary Hold Layout for 278 - Prior Approval - 
Outbound . W1Y27910-CR6-04-2000F 
HIPAA Temporary Hold Layout for 278 - Prior Approval - 
Outbound . W1Y27910-CR6-07-2000F 
HIPAA Temporary Hold Layout for 278 - Prior Approval - 
Outbound . W1Y27910-CR6-08-2000F 
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eMedNY Data Element Dictionary 

HIPAA Temporary Hold Layout for 278 - Prior Approval - 
Outbound . W1Y27910-DMG-01-2000D 
HIPAA Temporary Hold Layout for 278 - Prior Approval - 
Outbound . W1Y27910-DMG-02-2000D 
HIPAA Temporary Hold Layout for 278 - Prior Approval - 
Outbound . W1Y27910-DMG-02-2010BA 
HIPAA Temporary Hold Layout for 278 - Prior Approval - 
Outbound . W1Y27910-DMG-03-2000D 
HIPAA Temporary Hold Layout for 278 - Prior Approval - 
Outbound . W1Y27910-DMG-03-2010BA 
HIPAA Temporary Hold Layout for 278 - Prior Approval - 
Outbound . W1Y27910-DTP-03-ACCIDENT-2000C 
HIPAA Temporary Hold Layout for 278 - Prior Approval - 
Outbound . W1Y27910-DTP-03-ACCIDENT-2000D 
HIPAA Temporary Hold Layout for 278 - Prior Approval - 
Outbound . W1Y27910-DTP-03-ADM-2000F 
HIPAA Temporary Hold Layout for 278 - Prior Approval - 
Outbound . W1Y27910-DTP-03-DISCHG-2000F 
HIPAA Temporary Hold Layout for 278 - Prior Approval - 
Outbound . W1Y27910-DTP-03-EST-BIRTH-2000 
HIPAA Temporary Hold Layout for 278 - Prior Approval - 
Outbound . W1Y27910-DTP-03-EST-BIRTH-2000C 
HIPAA Temporary Hold Layout for 278 - Prior Approval - 
Outbound . W1Y27910-DTP-03-ILLNESS-2000C 
HIPAA Temporary Hold Layout for 278 - Prior Approval - 
Outbound . W1Y27910-DTP-03-ILLNESS-2000D 
HIPAA Temporary Hold Layout for 278 - Prior Approval - 
Outbound . W1Y27910-DTP-03-MENSTRUAL-2000C 
HIPAA Temporary Hold Layout for 278 - Prior Approval - 
Outbound . W1Y27910-DTP-03-MENSTRUAL-2000D 
HIPAA Temporary Hold Layout for 278 - Prior Approval - 
Outbound . W1Y27910-DTP-03-SERVICE-2000F 
HIPAA Temporary Hold Layout for 278 - Prior Approval - 
Outbound . W1Y27910-DTP-03-SURGERY-2000F 
HIPAA Temporary Hold Layout for 278 - Prior Approval - 
Outbound . W1Y27910-HI-01-DIAG-01-2000C 
HIPAA Temporary Hold Layout for 278 - Prior Approval - 
Outbound . W1Y27910-HI-01-DIAG-02-2000C 
HIPAA Temporary Hold Layout for 278 - Prior Approval - 
Outbound . W1Y27910-HI-02-DIAG-01-2000C 
HIPAA Temporary Hold Layout for 278 - Prior Approval - 
Outbound . W1Y27910-HI-02-DIAG-02-2000C 
HIPAA Temporary Hold Layout for 278 - Prior Approval - 
Outbound . W1Y27910-HI-03-DIAG-01-2000C 
HIPAA Temporary Hold Layout for 278 - Prior Approval - 
Outbound . W1Y27910-HI-03-DIAG-02-2000C 
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eMedNY Data Element Dictionary 

HIPAA Temporary Hold Layout for 278 - Prior Approval - 
Outbound . W1Y27910-HI-04-DIAG-01-2000C 
HIPAA Temporary Hold Layout for 278 - Prior Approval - 
Outbound . W1Y27910-HI-04-DIAG-02-2000C 
HIPAA Temporary Hold Layout for 278 - Prior Approval - 
Outbound . W1Y27910-HI-05-DIAG-01-2000C 
HIPAA Temporary Hold Layout for 278 - Prior Approval - 
Outbound . W1Y27910-HI-05-DIAG-02-2000C 
HIPAA Temporary Hold Layout for 278 - Prior Approval - 
Outbound . W1Y27910-HI-06-DIAG-01-2000C 
HIPAA Temporary Hold Layout for 278 - Prior Approval - 
Outbound . W1Y27910-HI-06-DIAG-02-2000C 
HIPAA Temporary Hold Layout for 278 - Prior Approval - 
Outbound . W1Y27910-HI-07-DIAG-01-2000C 
HIPAA Temporary Hold Layout for 278 - Prior Approval - 
Outbound . W1Y27910-HI-07-DIAG-02-2000C 
HIPAA Temporary Hold Layout for 278 - Prior Approval - 
Outbound . W1Y27910-HI-08-DIAG-01-2000C 
HIPAA Temporary Hold Layout for 278 - Prior Approval - 
Outbound . W1Y27910-HI-08-DIAG-02-2000C 
HIPAA Temporary Hold Layout for 278 - Prior Approval - 
Outbound . W1Y27910-HI-09-DIAG-01-2000C 
HIPAA Temporary Hold Layout for 278 - Prior Approval - 
Outbound . W1Y27910-HI-09-DIAG-02-2000C 
HIPAA Temporary Hold Layout for 278 - Prior Approval - 
Outbound . W1Y27910-HI-10-DIAG-01-2000C 
HIPAA Temporary Hold Layout for 278 - Prior Approval - 
Outbound . W1Y27910-HI-10-DIAG-02-2000C 
HIPAA Temporary Hold Layout for 278 - Prior Approval - 
Outbound . W1Y27910-HI-11-DIAG-01-2000C 
HIPAA Temporary Hold Layout for 278 - Prior Approval - 
Outbound . W1Y27910-HI-11-DIAG-02-2000C 
HIPAA Temporary Hold Layout for 278 - Prior Approval - 
Outbound . W1Y27910-HI-12-DIAG-01-2000C 
HIPAA Temporary Hold Layout for 278 - Prior Approval - 
Outbound . W1Y27910-HI-12-DIAG-02-2000C 
HIPAA Temporary Hold Layout for 278 - Prior Approval - 
Outbound . W1Y27910-HSD-01-2000F 
HIPAA Temporary Hold Layout for 278 - Prior Approval - 
Outbound . W1Y27910-HSD-02-2000F 
HIPAA Temporary Hold Layout for 278 - Prior Approval - 
Outbound . W1Y27910-HSD-03-2000F 
HIPAA Temporary Hold Layout for 278 - Prior Approval - 
Outbound . W1Y27910-HSD-04-2000F 
HIPAA Temporary Hold Layout for 278 - Prior Approval - 
Outbound . W1Y27910-HSD-05-2000F 
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HIPAA Temporary Hold Layout for 278 - Prior Approval - 
Outbound . W1Y27910-HSD-06-2000F 
HIPAA Temporary Hold Layout for 278 - Prior Approval - 
Outbound . W1Y27910-HSD-07-2000F 
HIPAA Temporary Hold Layout for 278 - Prior Approval - 
Outbound . W1Y27910-HSD-08-2000F 
HIPAA Temporary Hold Layout for 278 - Prior Approval - 
Outbound . W1Y27910-INS-01-2000D 
HIPAA Temporary Hold Layout for 278 - Prior Approval - 
Outbound . W1Y27910-INS-02-2000D 
HIPAA Temporary Hold Layout for 278 - Prior Approval - 
Outbound . W1Y27910-INS-17-2000D 
HIPAA Temporary Hold Layout for 278 - Prior Approval - 
Outbound . W1Y27910-MSG-01-2000E 
HIPAA Temporary Hold Layout for 278 - Prior Approval - 
Outbound . W1Y27910-MSG-01-2000F 
HIPAA Temporary Hold Layout for 278 - Prior Approval - 
Outbound . W1Y27910-N3-01-2010E 
HIPAA Temporary Hold Layout for 278 - Prior Approval - 
Outbound . W1Y27910-N3-02-2010E 
HIPAA Temporary Hold Layout for 278 - Prior Approval - 
Outbound . W1Y27910-N4-01-2010E 
HIPAA Temporary Hold Layout for 278 - Prior Approval - 
Outbound . W1Y27910-N4-02-2010E 
HIPAA Temporary Hold Layout for 278 - Prior Approval - 
Outbound . W1Y27910-N4-03-2010E 
HIPAA Temporary Hold Layout for 278 - Prior Approval - 
Outbound . W1Y27910-N4-04-2010E 
HIPAA Temporary Hold Layout for 278 - Prior Approval - 
Outbound . W1Y27910-NM1-01-2000D 
HIPAA Temporary Hold Layout for 278 - Prior Approval - 
Outbound . W1Y27910-NM1-01-20105 
HIPAA Temporary Hold Layout for 278 - Prior Approval - 
Outbound . W1Y27910-NM1-01-2010B 
HIPAA Temporary Hold Layout for 278 - Prior Approval - 
Outbound . W1Y27910-NM1-02-2000D 
HIPAA Temporary Hold Layout for 278 - Prior Approval - 
Outbound . W1Y27910-NM1-02-2010B 
HIPAA Temporary Hold Layout for 278 - Prior Approval - 
Outbound . W1Y27910-NM1-02-2010E 
HIPAA Temporary Hold Layout for 278 - Prior Approval - 
Outbound . W1Y27910-NM1-03-2000D 
HIPAA Temporary Hold Layout for 278 - Prior Approval - 
Outbound . W1Y27910-NM1-03-2010CA 
HIPAA Temporary Hold Layout for 278 - Prior Approval - 
Outbound . W1Y27910-NM1-04-2000D 
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HIPAA Temporary Hold Layout for 278 - Prior Approval - 
Outbound . W1Y27910-NM1-04-2010CA 
HIPAA Temporary Hold Layout for 278 - Prior Approval - 
Outbound . W1Y27910-NM1-05-2010CA 
HIPAA Temporary Hold Layout for 278 - Prior Approval - 
Outbound . W1Y27910-NM1-07-2010CA 
HIPAA Temporary Hold Layout for 278 - Prior Approval - 
Outbound . W1Y27910-NM1-08-2010B 
HIPAA Temporary Hold Layout for 278 - Prior Approval - 
Outbound . W1Y27910-NM1-08-2010E 
HIPAA Temporary Hold Layout for 278 - Prior Approval - 
Outbound . W1Y27910-NM1-09-2010B 
HIPAA Temporary Hold Layout for 278 - Prior Approval - 
Outbound . W1Y27910-PRV-01-2010B 
HIPAA Temporary Hold Layout for 278 - Prior Approval - 
Outbound . W1Y27910-PRV-01-2010E 
HIPAA Temporary Hold Layout for 278 - Prior Approval - 
Outbound . W1Y27910-PRV-02-2010B 
HIPAA Temporary Hold Layout for 278 - Prior Approval - 
Outbound . W1Y27910-PRV-02-2010E 
HIPAA Temporary Hold Layout for 278 - Prior Approval - 
Outbound . W1Y27910-PRV-03-2010B 
HIPAA Temporary Hold Layout for 278 - Prior Approval - 
Outbound . W1Y27910-PRV-03-2010E 
HIPAA Temporary Hold Layout for 278 - Prior Approval - 
Outbound . W1Y27910-REF-01-2000D 
HIPAA Temporary Hold Layout for 278 - Prior Approval - 
Outbound . W1Y27910-REF-01-2000F 
HIPAA Temporary Hold Layout for 278 - Prior Approval - 
Outbound . W1Y27910-REF-01-2010B 
HIPAA Temporary Hold Layout for 278 - Prior Approval - 
Outbound . W1Y27910-REF-01-2010E 
HIPAA Temporary Hold Layout for 278 - Prior Approval - 
Outbound . W1Y27910-REF-02-2000D 
HIPAA Temporary Hold Layout for 278 - Prior Approval - 
Outbound . W1Y27910-REF-02-2000F 
HIPAA Temporary Hold Layout for 278 - Prior Approval - 
Outbound . W1Y27910-REF-02-2010B 
HIPAA Temporary Hold Layout for 278 - Prior Approval - 
Outbound . W1Y27910-REF-02-2010E 
HIPAA Temporary Hold Layout for 278 - Prior Approval - 
Outbound . W1Y27910-TRN-02-2000C 
HIPAA Temporary Hold Layout for 278 - Prior Approval - 
Outbound . W1Y27910-TRN-02-2000F 
HIPAA Temporary Hold Layout for 278 - Prior Approval - 
Outbound . W1Y27910-TRN-03-2000C 
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eMedNY Data Element Dictionary 

HIPAA Temporary Hold Layout for 278 - Prior Approval - 
Outbound . W1Y27910-TRN-03-2000F 
HIPAA Temporary Hold Layout for 278 - Prior Approval - 
Outbound . W1Y27910-UM-01-2000F 
HIPAA Temporary Hold Layout for 278 - Prior Approval - 
Outbound . W1Y27910-UM-02-2000F 
HIPAA Temporary Hold Layout for 278 - Prior Approval - 
Outbound . W1Y27910-UM-03-2000F 
HIPAA Temporary Hold Layout for 278 - Prior Approval - 
Outbound . W1Y27910-UM-04-COMP-01-2000F 
HIPAA Temporary Hold Layout for 278 - Prior Approval - 
Outbound . W1Y27910-UM-04-COMP-02000F 
Imaging Translation Layout for HCFA 1500 Paper Form . 
W1Y60010-FORM-TYPE 
Imaging Translation Layout for Form A Paper Form . 
W1Y61010-FORM-TYPE 
Imaging Translation Layout for UB-04 CMS-1450 Paper Form . 
W1Y63510-FORM-TYPE 
Imaging Translation Layout for TOA . W1Y65010-FORM-TYPE 
Imaging Translation Layout for TOA . 
W1Y65010-OFFICE-U-ONLY 
HIPAA Temporary Hold Layout for 837 - Claims . 
W1Y83710-DMG-02-2010CA 
HIPAA Temporary Hold Layout for 837 - Claims . 
W1Y83710-DMG-03-2010CA 
HIPAA Temporary Hold Layout for 837 - Claims . 
W1Y83710-NM1-02-1000A 
HIPAA Temporary Hold Layout for 837 - Claims . 
W1Y83710-NM1-02-2010AA 
HIPAA Temporary Hold Layout for 837 - Claims . 
W1Y83710-NM1-02-2010BA 
HIPAA Temporary Hold Layout for 837 - Claims . 
W1Y83710-NM1-03-1000A 
HIPAA Temporary Hold Layout for 837 - Claims . 
W1Y83710-NM1-03-2010AA 
HIPAA Temporary Hold Layout for 837 - Claims . 
W1Y83710-NM1-03-2010BA 
HIPAA Temporary Hold Layout for 837 - Claims . 
W1Y83710-NM1-03-2010CA 
HIPAA Temporary Hold Layout for 837 - Claims . 
W1Y83710-NM1-03-2310B 
HIPAA Temporary Hold Layout for 837 - Claims . 
W1Y83710-NM1-03-2310E 
HIPAA Temporary Hold Layout for 837 - Claims . 
W1Y83710-NM1-04-1000A 
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eMedNY Data Element Dictionary 

HIPAA Temporary Hold Layout for 837 - Claims . 

W1Y83710-NM1-04-2010AA 

HIPAA Temporary Hold Layout for 837 - Claims . 

W1Y83710-NM1-04-2010BA 

HIPAA Temporary Hold Layout for 837 - Claims . 

W1Y83710-NM1-04-2010CA 

HIPAA Temporary Hold Layout for 837 - Claims . 

W1Y83710-NM1-04-2310B 

HIPAA Temporary Hold Layout for 837 - Claims . 

W1Y83710-NM1-04-2310E 

HIPAA Temporary Hold Layout for 837 - Claims . 

W1Y83710-NM1-05-1000A 

HIPAA Temporary Hold Layout for 837 - Claims . 

W1Y83710-NM1-05-2010AA 

HIPAA Temporary Hold Layout for 837 - Claims . 

W1Y83710-NM1-05-2010BA 

HIPAA Temporary Hold Layout for 837 - Claims . 

W1Y83710-NM1-05-2010CA 

HIPAA Temporary Hold Layout for 837 - Claims . 

W1Y83710-NM1-08-2010BA 

HIPAA Temporary Hold Layout for 837 - Claims . 

W1Y83710-NM1-09-2010CA 

HIPAA Temporary Hold Layout for 837 - Claims . 

W1Y83710-REF-02-2010AA 

HIPAA Temporary Hold Layout for 837 - Claims . 

W1Y83710-REF-02-2310B 

HIPAA Temporary Hold Layout for 837 - Claims . 

W1Y83710-REF-02-2310E 

Data Warehouse Control File Copybook . 

ED10-DATE-VALUATION-W002 

Data Warehouse Control File Copybook . 

ED10-PARM-USED-W117 


Displays: 	 PA Physician/Eye-care/Hearing Aid Header Page . Same As Billing 
Provider (Check box) (Prescribing Provider) 

 Client Case Search . Case Status (Search Results)
 Client Case Search . Reason (Search Results) 

Mass Adjustment Main Page . Merge/Unmerge CIN (Selection 
Criteria) 
Pend Release Search Page . Add Pend Release 
Check Status Summary Page . Box 
Check Status Summary Page . F.A. Ref 
Check Status Summary Page . Ref # 
Check Status Summary Page . Shelf 
Check Status Summary Page . To F.A. 
Check Status Summary Page . To RRC 
Check Pull Slip Page . Box 
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eMedNY Data Element Dictionary 

Check Pull Slip Page . Date Pulled or Requested 
Check Pull Slip Page . OSP Request Number 
NYS Managed Care Communication Settings Phone Tab . ACCESS 
CODE (COMMUNICATIONS SETTINGS) 
NYS Managed Care Communication Settings Phone Tab . 
PRIMARY NUMBER (COMMUNICATIONS SETTINGS) 
Plan Main Tab Page . Code (Max. Dependent Age) 
Plan Main Tab Page . D/M/Y 
Plan Main Tab Page . Days Supply (Mail Limits) 
Plan Main Tab Page . Days Supply (Retail Limits) 
Plan Main Tab Page . DESI Drug 
Plan Main Tab Page . Formulary ID 
Plan Main Tab Page . Formulary Type 
Plan Main Tab Page . Generic Mandatory 
Plan Main Tab Page . Grace Period Days (Mail Limits) 
Plan Main Tab Page . Grace Period Days (Retail Limits) 
Plan Main Tab Page . Grace Period Percent (Mail Limits) 
Plan Main Tab Page . Grace Period Percent (Retail Limits) 
Plan Main Tab Page . Mail Order Covered 
Plan Main Tab Page . Num Scripts 
Plan Main Tab Page . Number of Refills (Mail Limits) 
Plan Main Tab Page . Number of Refills (Retail Limits) 
Plan Main Tab Page . Override DAW 
Plan Main Tab Page . Script Limit Span 
Plan Copay Tab Page . Additional Co-pay Amount 
Plan Copay Tab Page . Additional Co-pay Percentage 
Plan Benefit Tab Page . (Dollar Limit) Accumulate 
Plan Benefit Tab Page . (Dollar Limit) Coverage 
Plan Benefit Tab Page . (Dollar Limit) D/M/Y 
Plan Benefit Tab Page . (Dollar Limit) Span 
Plan Benefit Tab Page . (Dollar Limit) Status 
Plan Benefit Tab Page . (Max Days) Accumulate 
Plan Benefit Tab Page . (Max Days) Coverage 
Plan Benefit Tab Page . (Max Days) D/M/Y 
Plan Benefit Tab Page . (Max Days) Span 
Plan Benefit Tab Page . (Max Days) Status 
Plan Benefit Tab Page . (Max Scripts) Accumulate 
Plan Benefit Tab Page . (Max Scripts) Coverage 
Plan Benefit Tab Page . (Max Scripts) Status 
Plan Benefit Tab Page . (Max Units) Accumulate 
Plan Benefit Tab Page . (Max Units) Coverage 
Plan Benefit Tab Page . (Max Units) D/M/Y 
Plan Benefit Tab Page . (Max Units) Span 
Plan Benefit Tab Page . (Max Units) Status 
TPL Resource Search Page . Medicare / Buy-In Resource (Add 
Resource) 
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eMedNY Data Element Dictionary 

TPL Resource Search Page . Policy Resource (Add Resource) 
TPL HIPP Mass Authorizations Page . Select (HIPP Payments) 

Files: 	 MOAS Detail File for Subroutines . MOAS-1020-RECIP-PREV-ID 
MOAS Detail File for Subroutines . 
MOAS-C216-RECIP-REPL-SUF 
MOAS Detail File for Subroutines . 
MOAS-G021-SEVERITY-INDEX 
MOAS Detail File for Subroutines . MOAS-H018-CLASS-GRP 
MOAS Detail File for Subroutines . 
MOAS-I014-SPECIALIST-REVIEW-CD 
MOAS Detail File for Subroutines . 
MOAS-I015-ACTION-REVIEW-CODE 
MOAS Detail File for Subroutines . 
MOAS-I044-APPLIC-VERIFIED 
MOAS Detail File for Subroutines . 
MOAS-I045-VERIFY-CLERK-ID 
MOAS Detail File for Subroutines . 
MOAS-I049-RECIP-TOA-COUNT 
MOAS Detail File for Subroutines . 
MOAS-I999-PF22-PREV-ADDRESS 
MOAS Daily Activity File . MOAS-1020-RECIP-PREV-ID 
MOAS Daily Activity File . MOAS-C216-RECIP-REPL-SUF 
MOAS Daily Activity File . MOAS-G021-SEVERITY-INDEX 
MOAS Daily Activity File . MOAS-H018-CLASS-GRP 
MOAS Daily Activity File . 
MOAS-I014-SPECIALIST-REVIEW-CD 
MOAS Daily Activity File . 
MOAS-I015-ACTION-REVIEW-CODE 
MOAS Daily Activity File . MOAS-I044-APPLIC-VERIFIED 
MOAS Daily Activity File . MOAS-I045-VERIFY-CLERK-ID 
MOAS Daily Activity File . MOAS-I049-RECIP-TOA-COUNT 
MOAS Daily Activity File . MOAS-I999-PF22-PREV-ADDRESS 
MOAS Purge File . MOAS-1020-RECIP-PREV-ID 
MOAS Purge File . MOAS-C216-RECIP-REPL-SUF 
MOAS Purge File . MOAS-G021-SEVERITY-INDEX 
MOAS Purge File . MOAS-H018-CLASS-GRP 
MOAS Purge File . MOAS-I014-SPECIALIST-REVIEW-CD 
MOAS Purge File . MOAS-I015-ACTION-REVIEW-CODE 
MOAS Purge File . MOAS-I044-APPLIC-VERIFIED 
MOAS Purge File . MOAS-I045-VERIFY-CLERK-ID 
MOAS Purge File . MOAS-I049-RECIP-TOA-COUNT 
MOAS Purge File . MOAS-I999-PF22-PREV-ADDRESS 
Client Card Audit File . W1B60021-CA-REF-AREA 
WMS RRE Merged Transaction File . W1B60475-FILE-TYPE 
WMS RRE Merged Transaction File . W1B60475-TAPE-DATE 
Updated LTC master file . W1B60911-HIERARCHY-VALUE 
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eMedNY Data Element Dictionary 

Updated LTC master file . W1B60911-SEGMENT-BYPASS 
Case Data Recon File . W1B60001-HDR-FILE-TYPE 
Case Data Recon File . W1B60001-HDR-TRANS-FILE-DATE 
Case Data Recon File . W1B60001-TLR-TOTAL-TRANS 
Case Data Recon File . W1B60001-TLR-TYPE1-TRANS 
Case Data Recon File . W1B60001-TLR-TYPE2-TRANS 
Case Data Recon File . W1B60001-TLR-TYPE3-TRANS 
Case Data Recon File . W1B60001-TR1-TX-DATE 
Case Data Recon File . W1B60001-TR2-TX-DATE 
Case Data Recon File . W1B60001-TR3-TX-DATE 
Demographic Data Recon File . W1B60001-HDR-FILE-TYPE 
Demographic Data Recon File . 
W1B60001-HDR-TRANS-FILE-DATE 
Demographic Data Recon File . W1B60001-TLR-TOTAL-TRANS 
Demographic Data Recon File . W1B60001-TLR-TYPE1-TRANS 
Demographic Data Recon File . W1B60001-TLR-TYPE2-TRANS 
Demographic Data Recon File . W1B60001-TLR-TYPE3-TRANS 
Demographic Data Recon File . W1B60001-TR1-TX-DATE 
Demographic Data Recon File . W1B60001-TR2-TX-DATE 
Demographic Data Recon File . W1B60001-TR3-TX-DATE 
Eligibility Data Recon File . W1B60001-HDR-FILE-TYPE 
Eligibility Data Recon File . W1B60001-HDR-TRANS-FILE-DATE 
Eligibility Data Recon File . W1B60001-TLR-TOTAL-TRANS 
Eligibility Data Recon File . W1B60001-TLR-TYPE1-TRANS 
Eligibility Data Recon File . W1B60001-TLR-TYPE2-TRANS 
Eligibility Data Recon File . W1B60001-TLR-TYPE3-TRANS 
Eligibility Data Recon File . W1B60001-TR1-TX-DATE 
Eligibility Data Recon File . W1B60001-TR2-TX-DATE 
Eligibility Data Recon File . W1B60001-TR3-TX-DATE 
On WMS / Not eMedNY - (Case Data - (Upstate or NYC) ) . 
W1B60001-HDR-FILE-TYPE 
On WMS / Not eMedNY - (Demo Data - (Upstate or NYC)) . 
W1B60001-HDR-FILE-TYPE 

 On WMS/Not eMedNY - (Eligibility Data - (Upstate or NYC)) . 
W1B60001-HDR-FILE-TYPE 
On WMS / Not eMedNY - (Case Data - (Upstate or NYC) ) . 
W1B60001-HDR-TRANS-FILE-DATE 
On WMS / Not eMedNY - (Demo Data - (Upstate or NYC)) . 
W1B60001-HDR-TRANS-FILE-DATE 

 On WMS/Not eMedNY - (Eligibility Data - (Upstate or NYC)) . 
W1B60001-HDR-TRANS-FILE-DATE 
On WMS / Not eMedNY - (Case Data - (Upstate or NYC) ) . 
W1B60001-TLR-TOTAL-TRANS 
On WMS / Not eMedNY - (Demo Data - (Upstate or NYC)) . 
W1B60001-TLR-TOTAL-TRANS 
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eMedNY Data Element Dictionary 

 On WMS/Not eMedNY - (Eligibility Data - (Upstate or NYC)) . 

W1B60001-TLR-TOTAL-TRANS 

On WMS / Not eMedNY - (Case Data - (Upstate or NYC) ) . 

W1B60001-TLR-TYPE1-TRANS 

On WMS / Not eMedNY - (Demo Data - (Upstate or NYC)) . 

W1B60001-TLR-TYPE1-TRANS 


 On WMS/Not eMedNY - (Eligibility Data - (Upstate or NYC)) . 

W1B60001-TLR-TYPE1-TRANS 

On WMS / Not eMedNY - (Case Data - (Upstate or NYC) ) . 

W1B60001-TLR-TYPE2-TRANS 

On WMS / Not eMedNY - (Demo Data - (Upstate or NYC)) . 

W1B60001-TLR-TYPE2-TRANS 


 On WMS/Not eMedNY - (Eligibility Data - (Upstate or NYC)) . 

W1B60001-TLR-TYPE2-TRANS 

On WMS / Not eMedNY - (Case Data - (Upstate or NYC) ) . 

W1B60001-TLR-TYPE3-TRANS 

On WMS / Not eMedNY - (Demo Data - (Upstate or NYC)) . 

W1B60001-TLR-TYPE3-TRANS 


 On WMS/Not eMedNY - (Eligibility Data - (Upstate or NYC)) . 

W1B60001-TLR-TYPE3-TRANS 

On WMS / Not eMedNY - (Case Data - (Upstate or NYC) ) . 

W1B60001-TR1-TX-DATE 

On WMS / Not eMedNY - (Demo Data - (Upstate or NYC)) . 

W1B60001-TR1-TX-DATE 


 On WMS/Not eMedNY - (Eligibility Data - (Upstate or NYC)) . 

W1B60001-TR1-TX-DATE 

On WMS / Not eMedNY - (Case Data - (Upstate or NYC) ) . 

W1B60001-TR2-TX-DATE 

On WMS / Not eMedNY - (Demo Data - (Upstate or NYC)) . 

W1B60001-TR2-TX-DATE 


 On WMS/Not eMedNY - (Eligibility Data - (Upstate or NYC)) . 

W1B60001-TR2-TX-DATE 

On WMS / Not eMedNY - (Case Data - (Upstate or NYC) ) . 

W1B60001-TR3-TX-DATE 

On WMS / Not eMedNY - (Demo Data - (Upstate or NYC)) . 

W1B60001-TR3-TX-DATE 


 On WMS/Not eMedNY - (Eligibility Data - (Upstate or NYC)) . 

W1B60001-TR3-TX-DATE 

On eMedNY / Not WMS - (Case Data - (Upstate or NYC)) . 

W1B60001-HDR-FILE-TYPE 

On eMedNY / Not WMS - (Case Data - (Upstate or NYC)) . 

W1B60001-HDR-TRANS-FILE-DATE 

On eMedNY / Not WMS - (Case Data - (Upstate or NYC)) . 

W1B60001-TLR-TOTAL-TRANS 

On eMedNY / Not WMS - (Case Data - (Upstate or NYC)) . 

W1B60001-TLR-TYPE1-TRANS 
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On eMedNY / Not WMS - (Case Data - (Upstate or NYC)) . 

W1B60001-TLR-TYPE2-TRANS 

On eMedNY / Not WMS - (Case Data - (Upstate or NYC)) . 

W1B60001-TLR-TYPE3-TRANS 

On eMedNY / Not WMS - (Case Data - (Upstate or NYC)) . 

W1B60001-TR1-TX-DATE 

On eMedNY / Not WMS - (Case Data - (Upstate or NYC)) . 

W1B60001-TR2-TX-DATE 

On eMedNY / Not WMS - (Case Data - (Upstate or NYC)) . 

W1B60001-TR3-TX-DATE 

On eMedNY and WMS - (Case Data - (Upstate or NYC) ) . 

W1B60001-HDR-FILE-TYPE 

On eMedNY and WMS - (Demo Data - (Upstate or NYC) ) . 

W1B60001-HDR-FILE-TYPE 

On eMedNY and WMS - (Eligibility Data (Upstate or NYC)) . 

W1B60001-HDR-FILE-TYPE 

On eMedNY and WMS - (Case Data - (Upstate or NYC) ) . 

W1B60001-HDR-TRANS-FILE-DATE 

On eMedNY and WMS - (Demo Data - (Upstate or NYC) ) . 

W1B60001-HDR-TRANS-FILE-DATE 

On eMedNY and WMS - (Eligibility Data (Upstate or NYC)) . 

W1B60001-HDR-TRANS-FILE-DATE 

On eMedNY and WMS - (Case Data - (Upstate or NYC) ) . 

W1B60001-TLR-TOTAL-TRANS 

On eMedNY and WMS - (Demo Data - (Upstate or NYC) ) . 

W1B60001-TLR-TOTAL-TRANS 

On eMedNY and WMS - (Eligibility Data (Upstate or NYC)) . 

W1B60001-TLR-TOTAL-TRANS 

On eMedNY and WMS - (Case Data - (Upstate or NYC) ) . 

W1B60001-TLR-TYPE1-TRANS 

On eMedNY and WMS - (Demo Data - (Upstate or NYC) ) . 

W1B60001-TLR-TYPE1-TRANS 

On eMedNY and WMS - (Eligibility Data (Upstate or NYC)) . 

W1B60001-TLR-TYPE1-TRANS 

On eMedNY and WMS - (Case Data - (Upstate or NYC) ) . 

W1B60001-TLR-TYPE2-TRANS 

On eMedNY and WMS - (Demo Data - (Upstate or NYC) ) . 

W1B60001-TLR-TYPE2-TRANS 

On eMedNY and WMS - (Eligibility Data (Upstate or NYC)) . 

W1B60001-TLR-TYPE2-TRANS 

On eMedNY and WMS - (Case Data - (Upstate or NYC) ) . 

W1B60001-TLR-TYPE3-TRANS 

On eMedNY and WMS - (Demo Data - (Upstate or NYC) ) . 

W1B60001-TLR-TYPE3-TRANS 

On eMedNY and WMS - (Eligibility Data (Upstate or NYC)) . 

W1B60001-TLR-TYPE3-TRANS 
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On eMedNY and WMS - (Case Data - (Upstate or NYC) ) . 
W1B60001-TR1-TX-DATE 
On eMedNY and WMS - (Demo Data - (Upstate or NYC) ) . 
W1B60001-TR1-TX-DATE 
On eMedNY and WMS - (Eligibility Data (Upstate or NYC)) . 
W1B60001-TR1-TX-DATE 
On eMedNY and WMS - (Case Data - (Upstate or NYC) ) . 
W1B60001-TR2-TX-DATE 
On eMedNY and WMS - (Demo Data - (Upstate or NYC) ) . 
W1B60001-TR2-TX-DATE 
On eMedNY and WMS - (Eligibility Data (Upstate or NYC)) . 
W1B60001-TR2-TX-DATE 
On eMedNY and WMS - (Case Data - (Upstate or NYC) ) . 
W1B60001-TR3-TX-DATE 
On eMedNY and WMS - (Demo Data - (Upstate or NYC) ) . 
W1B60001-TR3-TX-DATE 
On eMedNY and WMS - (Eligibility Data (Upstate or NYC)) . 
W1B60001-TR3-TX-DATE 
On eMedNY and WMS - Stack Synch (Upstate or NYC) . 
W1B60001-HDR-FILE-TYPE 
On eMedNY and WMS - Stack Synch (Upstate or NYC) . 
W1B60001-HDR-TRANS-FILE-DATE 
On eMedNY and WMS - Stack Synch (Upstate or NYC) . 
W1B60001-TLR-TOTAL-TRANS 
On eMedNY and WMS - Stack Synch (Upstate or NYC) . 
W1B60001-TLR-TYPE1-TRANS 
On eMedNY and WMS - Stack Synch (Upstate or NYC) . 
W1B60001-TLR-TYPE2-TRANS 
On eMedNY and WMS - Stack Synch (Upstate or NYC) . 
W1B60001-TLR-TYPE3-TRANS 
On eMedNY and WMS - Stack Synch (Upstate or NYC) . 
W1B60001-TR1-TX-DATE 
On eMedNY and WMS - Stack Synch (Upstate or NYC) . 
W1B60001-TR2-TX-DATE 
On eMedNY and WMS - Stack Synch (Upstate or NYC) . 
W1B60001-TR3-TX-DATE 
Eligibility Recon Merged Trans File . W1B60001-HDR-FILE-TYPE 
Eligibility Recon Merged Trans File . 
W1B60001-HDR-TRANS-FILE-DATE 
Eligibility Recon Merged Trans File . 
W1B60001-TLR-TOTAL-TRANS 
Eligibility Recon Merged Trans File . 
W1B60001-TLR-TYPE1-TRANS 
Eligibility Recon Merged Trans File . 
W1B60001-TLR-TYPE2-TRANS 
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eMedNY Data Element Dictionary 

Eligibility Recon Merged Trans File . 
W1B60001-TLR-TYPE3-TRANS 
Eligibility Recon Merged Trans File . W1B60001-TR1-TX-DATE 
Eligibility Recon Merged Trans File . W1B60001-TR2-TX-DATE 
Eligibility Recon Merged Trans File . W1B60001-TR3-TX-DATE 
Client RRE Data On WMS Not eMedNY  (Upstate or NYC) . 
W1B60475-FILE-TYPE 
Client RRE Data On WMS Not eMedNY  (Upstate or NYC) . 
W1B60475-TAPE-DATE 
Client RRE Data on eMedNY and WMS (Upstate or NYC) . 
W1B60475-FILE-TYPE 
Client RRE Data on eMedNY and WMS (Upstate or NYC) . 
W1B60475-TAPE-DATE 
Merged RRE Recon Transactions . W1B60475-FILE-TYPE 
Merged RRE Recon Transactions . W1B60475-TAPE-DATE 
Pharmacy Claim File . PA-SEQ-NUM 
First Health PDP Claims File . P1C00011-0125-DUR-INTERV-CD2 
First Health PDP Claims File . P1C00011-0125-DUR-INTERV-CD3 
First Health PDP Claims File . P1C00011-0125-DUR-INTERV-CD4 
First Health PDP Claims File . P1C00011-0125-DUR-INTERV-CD5 
First Health PDP Claims File . P1C00011-0125-DUR-INTERV-CD6 
First Health PDP Claims File . P1C00011-0125-DUR-INTERV-CD7 
First Health PDP Claims File . P1C00011-0125-DUR-INTERV-CD8 
First Health PDP Claims File . P1C00011-0125-DUR-INTERV-CD9 
First Health PDP Claims File . P1C00011-0537-HISTORY-TCN1 
First Health PDP Claims File . P1C00011-0537-HISTORY-TCN2 
First Health PDP Claims File . P1C00011-0537-HISTORY-TCN3 
First Health PDP Claims File . P1C00011-0537-HISTORY-TCN4 
First Health PDP Claims File . P1C00011-0537-HISTORY-TCN5 
First Health PDP Claims File . 
P1C00011-0881-DUR-OUTCOME-CD2 
First Health PDP Claims File . 
P1C00011-0881-DUR-OUTCOME-CD3 
First Health PDP Claims File . 
P1C00011-0881-DUR-OUTCOME-CD4 
First Health PDP Claims File . 
P1C00011-0881-DUR-OUTCOME-CD5 
First Health PDP Claims File . 
P1C00011-0881-DUR-OUTCOME-CD6 
First Health PDP Claims File . 
P1C00011-0881-DUR-OUTCOME-CD7 
First Health PDP Claims File . 
P1C00011-0881-DUR-OUTCOME-CD8 
First Health PDP Claims File . 
P1C00011-0881-DUR-OUTCOME-CD9 
First Health PDP Claims File . P1C00011-0986-CONFLICT-CD2 
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eMedNY Data Element Dictionary 

First Health PDP Claims File . P1C00011-0986-CONFLICT-CD3 
First Health PDP Claims File . P1C00011-0986-CONFLICT-CD4 
First Health PDP Claims File . P1C00011-0986-CONFLICT-CD5 
First Health PDP Claims File . P1C00011-0986-CONFLICT-CD6 
First Health PDP Claims File . P1C00011-0986-CONFLICT-CD7 
First Health PDP Claims File . P1C00011-0986-CONFLICT-CD8 
First Health PDP Claims File . P1C00011-0986-CONFLICT-CD9 
First Health PDP Claims File . 
P1C00011-0986-DRUG-CONFL-CD1 
First Health PDP Claims File . 
P1C00011-0986-DRUG-CONFL-CD2 
First Health PDP Claims File . 
P1C00011-0986-DRUG-CONFL-CD3 
First Health PDP Claims File . 
P1C00011-0986-DRUG-CONFL-CD4 
First Health PDP Claims File . 
P1C00011-0986-DRUG-CONFL-CD5 
First Health PDP Claims File . P1C00011-1029-OTH-PAY-AMT3 
First Health PDP Claims File . P1C00011-ASSOC-RX-SVC-DATE 
First Health PDP Claims File . P1C00011-ASSOC-RX-SVC-NO 
First Health PDP Claims File . P1C00011-BASIS-COST-DET-CD 
First Health PDP Claims File . 
P1C00011-CMPD-DISP-UNIT-FORM 
First Health PDP Claims File . 
P1C00011-CMPD-DOSAGE-FORM-CD 
First Health PDP Claims File . P1C00011-CMPD-INGRED-CNT 
First Health PDP Claims File . 
P1C00011-CMPD-ROUT-OF-ADMIN 
First Health PDP Claims File . P1C00011-DAYS-INTEND-DISP 
First Health PDP Claims File . P1C00011-DIAGNOSIS-CD1 
First Health PDP Claims File . P1C00011-DIAGNOSIS-CD2 
First Health PDP Claims File . P1C00011-DIAGNOSIS-CD3 
First Health PDP Claims File . P1C00011-DIAGNOSIS-CD4 
First Health PDP Claims File . P1C00011-DIAGNOSIS-CD5 
First Health PDP Claims File . P1C00011-DIAGNOSIS-CD-CNT 
First Health PDP Claims File . 
P1C00011-DIAGNOSIS-CD-QUAL1 
First Health PDP Claims File . 
P1C00011-DIAGNOSIS-CD-QUAL2 
First Health PDP Claims File . 
P1C00011-DIAGNOSIS-CD-QUAL3 
First Health PDP Claims File . 
P1C00011-DIAGNOSIS-CD-QUAL4 
First Health PDP Claims File . 
P1C00011-DIAGNOSIS-CD-QUAL5 
First Health PDP Claims File . P1C00011-DISPENSE-STAT 
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eMedNY Data Element Dictionary 

First Health PDP Claims File . P1C00011-DUE-CONFLICT-CNT 
First Health PDP Claims File . P1C00011-FILLER19 
First Health PDP Claims File . P1C00011-FILLER20 
First Health PDP Claims File . P1C00011-GROSS-AMT-DUE 
First Health PDP Claims File . P1C00011-ORIG-PRESCR-QTY 
First Health PDP Claims File . P1C00011-OTH-PAYOR-AMT 
First Health PDP Claims File . P1C00011-OTH-PAYOR-DATE3 
First Health PDP Claims File . P1C00011-OTH-PAYOR-ID3 
First Health PDP Claims File . P1C00011-OTH-PAYOR-QUAL3 
First Health PDP Claims File . P1C00011-PAT-LOCATION 
First Health PDP Claims File . P1C00011-PREGNANCY 
First Health PDP Claims File . P1C00011-PRESCR-LAST-NAME 
First Health PDP Claims File . P1C00011-PRESCR-PHONE-NO 
First Health PDP Claims File . P1C00011-QTY-INTEND-DISP 
First Health PDP Claims File . P1C00011-QTY-PRESCR 
First Health PDP Claims File . P1C00011-RECIP-FIRST-NAME1 
First Health PDP Claims File . P1C00011-RECIP-FIRST-NAME2 
First Health PDP Claims File . P1C00011-RECIP-LAST-NAME1 
First Health PDP Claims File . P1C00011-RECIP-LAST-NAME2 
First Health PDP Claims File . P1C00011-RECIP-ZIP-CODE 
First Health PDP Claims File . P1C00011-REJECT-CODE1 
First Health PDP Claims File . P1C00011-REJECT-CODE2 
First Health PDP Claims File . P1C00011-REJECT-CODE3 
First Health PDP Claims File . P1C00011-REJECT-CODE4 
First Health PDP Claims File . P1C00011-REJECT-CODE5 
First Health PDP Claims File . P1C00011-REJECT-OCCUR-CD1 
First Health PDP Claims File . P1C00011-REJECT-OCCUR-CD2 
First Health PDP Claims File . P1C00011-REJECT-OCCUR-CD3 
First Health PDP Claims File . P1C00011-REJECT-OCCUR-CD4 
First Health PDP Claims File . P1C00011-REJECT-OCCUR-CD5 
First Health PDP Claims File . P1C00011-SUBMIT-DISP-FEE 
First Health PDP Claims File . P1C00011-TOT-COMPOUND-CNT 
First Health PDP Claims File . P1C00011-TOT-PA-REC-CNT 
First Health PDP Claims File . P1C00011-UNIT-DOSE-IND 
First Health PDP Claims File . P1C00011-UNIT-OF-MEASURE 
Claim Line Information Extract . C-EDIT-IND 
EPSDT Active Client Extract . P1E80610-ANNUAL-PHP-IND 
EPSDT Active Client Extract . P1E80610-CASE-MAIL-ADDR2 
EPSDT Active Client Extract . 
P1E80610-CLNT-EPSDT-MAIL-CNTY 
EPSDT Active Client Extract . 
P1E80610-CLNT-EPSDT-REFER-CD 
EPSDT Active Client Extract . P1E80610-FOSTER-CARE-IND 
EPSDT Active Client Extract . P1E80610-IMMUNIZ-CODE 
EPSDT Active Client Extract . P1E80610-IMMUNIZ-RCVD-DT 
EPSDT Active Client Extract . P1E80610-LAST-DENTL-TRMT 
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eMedNY Data Element Dictionary 

EPSDT Active Client Extract . P1E80610-LAST-HEAR-TRMT 
EPSDT Active Client Extract . P1E80610-LAST-MED-TRMT 
EPSDT Active Client Extract . P1E80610-LAST-VISN-TRMT 
EPSDT Active Client Extract . 
P1E80610-LST-DENTAL-SCREEN-DT 
EPSDT Active Client Extract . P1E80610-LST-HRN-SCREEN-DT 
EPSDT Active Client Extract . P1E80610-LST-MED-SCREEN-DT 
EPSDT Active Client Extract . P1E80610-LST-VIS-SCREEN-DT 
EPSDT Active Client Extract . P1E80610-RCP-PPHP-CONTRACT 
EPSDT Active Client Extract . P1E80610-RECORD-CODE 
EPSDT Active Client Extract . P1E80610-SCRN-NTC-RESP-DT 
EPSDT Active Client Extract . P1E80610-SCRN-NTC-RESP-TYPE 
EPSDT Active Client Extract . P1E80610-WHOLE-YR-PHP-IND 
835 Remittance from FM30200 File . Adj Qty 
835 Remittance to ECommerce File . Adj Qty 
Transaction History Extract File . 
I-IFE-DOWNLOAD-BEGIN-TIME 
Transaction History Extract File . I-IFE-DOWNLOAD-DATE 
Transaction History Extract File . I-IFE-DOWNLOAD-END-TIME 
Transaction History Extract File . I-IFE-PROV-RSTR-CD 
Transaction History Extract File . I-IFE-TERMINAL-SEQUENCE 
Data Warehouse Extract File . I-IFE-DOWNLOAD-BEGIN-TIME 
Data Warehouse Extract File . I-IFE-DOWNLOAD-DATE 
Data Warehouse Extract File . I-IFE-DOWNLOAD-END-TIME 
Data Warehouse Extract File . I-IFE-PROV-RSTR-CD 
Data Warehouse Extract File . I-IFE-TERMINAL-SEQUENCE 
Verification/DUR/DVS Report Extract File . 
I1VREXT-VR-COPAY-TYP-UNITS 
NPI Enumeration Data Batch File . N1I71000-IDENT 
OLMS Financial Funding File . OLMS-CWP260-RECORD-ID 
OLMS Financial Funding File . OLMS-REMIT-DATE 
OLMS Recoupment Code Data File . OLMS-CWP261-RECORD-ID 
CXS004AO Audit File . CNTL-C202-STATUS 
CXS004AO Audit File . CNTL-C204-FILE-NAME-IO 
MAR County Summary File . M1CT-F495-MAID-CAT-MOD 
MR-O-31 Exception File . M1CT-F495-MAID-CAT-MOD 
MR-O-84 Exception File . M1CT-F495-MAID-CAT-MOD 
Internal Audit 1099 Data Tape File . MARS020-A-AMT-IND 
Internal Audit 1099 Data Tape File . MARS020-A-AMT-INDEX 
Internal Audit 1099 Data Tape File . 
MARS020-A-LAST-FILING-IND 
Internal Audit 1099 Data Tape File . 
MARS020-A-PAYR-NAME-CTRL 
Internal Audit 1099 Data Tape File . MARS020-A-ST-FED-FILER 
Internal Audit 1099 Data Tape File . 
MARS020-B-DIRECT-SALES-IND 
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eMedNY Data Element Dictionary 

Internal Audit 1099 Data Tape File . 
MARS020-B-LOC-INC-TX-W-HELD 
Internal Audit 1099 Data Tape File . 
MARS020-B-NAME-CONTROL 
Internal Audit 1099 Data Tape File . 
MARS020-B-PYR-OFFICE-CODE 
Internal Audit 1099 Data Tape File . 
MARS020-B-SEC-TIN-NOTICE 
Internal Audit 1099 Data Tape File . 
MARS020-B-SPECIAL-ENTRIES 
Internal Audit 1099 Data Tape File . 
MARS020-B-ST-INC-TX-W-HELD 
Internal Audit 1099 Data Tape File . 
MARS020-C-TOTAL-PAYMENTS 
Internal Audit 1099 Data Tape File . 
MARS020-C-TOTAL-PAYMNT-AMOUNTS 
Internal Audit 1099 Data Tape File . MARS020-F-FILL-1 
Internal Audit 1099 Data Tape File . MARS020-T-COMP-NAME2 
Internal Audit 1099 Data Tape File . 
MARS020-T-PRIOR-YR-DATA-IND 
Internal Audit 1099 Data Tape File . 
MARS020-T-TRANS-MEDIA-NO 
Internal Audit 1099 Data Tape File . 
MARS020-T-TRANSM-NAME2 
Internal Audit Replacement 1099 Data Tape File . 
MARS020-A-AMT-IND 
Internal Audit Replacement 1099 Data Tape File . 
MARS020-A-AMT-INDEX 
Internal Audit Replacement 1099 Data Tape File . 
MARS020-A-LAST-FILING-IND 
Internal Audit Replacement 1099 Data Tape File . 
MARS020-A-PAYR-NAME-CTRL 
Internal Audit Replacement 1099 Data Tape File . 
MARS020-A-ST-FED-FILER 
Internal Audit Replacement 1099 Data Tape File . 
MARS020-B-DIRECT-SALES-IND 
Internal Audit Replacement 1099 Data Tape File . 
MARS020-B-LOC-INC-TX-W-HELD 
Internal Audit Replacement 1099 Data Tape File . 
MARS020-B-NAME-CONTROL 
Internal Audit Replacement 1099 Data Tape File . 
MARS020-B-PYR-OFFICE-CODE 
Internal Audit Replacement 1099 Data Tape File . 
MARS020-B-SEC-TIN-NOTICE 
Internal Audit Replacement 1099 Data Tape File . 
MARS020-B-SPECIAL-ENTRIES 
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eMedNY Data Element Dictionary 

Internal Audit Replacement 1099 Data Tape File . 
MARS020-B-ST-INC-TX-W-HELD 
Internal Audit Replacement 1099 Data Tape File . 
MARS020-C-TOTAL-PAYMENTS 
Internal Audit Replacement 1099 Data Tape File . 
MARS020-C-TOTAL-PAYMNT-AMOUNTS 
Internal Audit Replacement 1099 Data Tape File . 
MARS020-F-FILL-1 
Internal Audit Replacement 1099 Data Tape File . 
MARS020-T-COMP-NAME2 
Internal Audit Replacement 1099 Data Tape File . 
MARS020-T-PRIOR-YR-DATA-IND 
Internal Audit Replacement 1099 Data Tape File . 
MARS020-T-TRANS-MEDIA-NO 
Internal Audit Replacement 1099 Data Tape File . 
MARS020-T-TRANSM-NAME2 
MAR CAP County Summary File . M1CT-F495-MAID-CAT-MOD 
Child Assistance Program (CAP) Y2K Master File . 
CAP-RECIP-DESIGNATION 
Medicaid Statistical Information System CLAIMIP File . 
MSIP-9999-REV-CHARGE 
Selective Drug Report Extract File . W1R04100-RECORD-CODE 
TPL Pull Down Extract File . P1T00220-ASSOC-NAME 
TPL Pull Down Extract File . P1T00220-EMPLOYER-ID 

Inputs: 	 DIRAD Input Record . WS-DIRAD-3218-PA-STAT 
PDP Input Record . WS-PDP-3218-PA-STAT 
Eligibility Input File (NYC) . W1B60001-HDR-FILE-TYPE 
Eligibility Input File (Upstate) . W1B60001-HDR-FILE-TYPE 
Eligibility Input File (NYC) . 
W1B60001-HDR-TRANS-FILE-DATE 
Eligibility Input File (Upstate) . 
W1B60001-HDR-TRANS-FILE-DATE 
Eligibility Input File (NYC) . W1B60001-TLR-TOTAL-TRANS 
Eligibility Input File (Upstate) . W1B60001-TLR-TOTAL-TRANS 
Eligibility Input File (NYC) . W1B60001-TLR-TYPE1-TRANS 
Eligibility Input File (Upstate) . W1B60001-TLR-TYPE1-TRANS 
Eligibility Input File (NYC) . W1B60001-TLR-TYPE2-TRANS 
Eligibility Input File (Upstate) . W1B60001-TLR-TYPE2-TRANS 
Eligibility Input File (NYC) . W1B60001-TLR-TYPE3-TRANS 
Eligibility Input File (Upstate) . W1B60001-TLR-TYPE3-TRANS 
Eligibility Input File (NYC) . W1B60001-TR1-TX-DATE 
Eligibility Input File (Upstate) . W1B60001-TR1-TX-DATE 
Eligibility Input File (NYC) . W1B60001-TR2-TX-DATE 
Eligibility Input File (Upstate) . W1B60001-TR2-TX-DATE 
Eligibility Input File (NYC) . W1B60001-TR3-TX-DATE 
Eligibility Input File (Upstate) . W1B60001-TR3-TX-DATE 
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eMedNY Data Element Dictionary 

MOAS UT Limit Increase Transaction File . 
W1B60090-REC-TYPE 
MOAS UT Limit Increase Transaction File . 
W1B60090-TERMINATE-DATE 
MOAS UT Limit Increase Transaction File . 
W1B60090-TOTAL-DELETES 
MOAS UT Limit Increase Transaction File . 
W1B60090-TOTAL-REFRESH 
WMS RRE Transaction File (NYC) . W1B60475-FILE-TYPE 
WMS RRE Transaction File (Upstate) . W1B60475-FILE-TYPE 
WMS RRE Transaction File (NYC) . W1B60475-TAPE-DATE 
WMS RRE Transaction File (Upstate) . W1B60475-TAPE-DATE 
Principal Provider DB2 Update File . LTCF-ACTION-STATUS 
Principal Provider DB2 Update File . 
LTCF-C533-TRANSACTION-CODE 
Principal Provider DB2 Update File . 
LTCF-C540-HIERARCHY-VALUE 
Principal Provider DB2 Update File . 
LTCF-C542-SEGMENT-BYPASS 
Principal Provider DB2 Update File . 
LTCF-C999-RECORD-REVISION 
Principal Provider Previous DB2 Update File . 
W1B60911-HIERARCHY-VALUE 
Principal Provider Previous DB2 Update File . 
W1B60911-SEGMENT-BYPASS 
WMS Eligibility Recon File (NYC) . W1B60001-HDR-FILE-TYPE 
WMS Eligibility Recon File (Upstate) . 
W1B60001-HDR-FILE-TYPE 
WMS Eligibility Recon File (NYC) . 
W1B60001-HDR-TRANS-FILE-DATE 
WMS Eligibility Recon File (Upstate) . 
W1B60001-HDR-TRANS-FILE-DATE 
WMS Eligibility Recon File (NYC) . 
W1B60001-TLR-TOTAL-TRANS 
WMS Eligibility Recon File (Upstate) . 
W1B60001-TLR-TOTAL-TRANS 
WMS Eligibility Recon File (NYC) . 
W1B60001-TLR-TYPE1-TRANS 
WMS Eligibility Recon File (Upstate) . 
W1B60001-TLR-TYPE1-TRANS 
WMS Eligibility Recon File (NYC) . 
W1B60001-TLR-TYPE2-TRANS 
WMS Eligibility Recon File (Upstate) . 
W1B60001-TLR-TYPE2-TRANS 
WMS Eligibility Recon File (NYC) . 
W1B60001-TLR-TYPE3-TRANS 
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eMedNY Data Element Dictionary 

WMS Eligibility Recon File (Upstate) . 
W1B60001-TLR-TYPE3-TRANS 
WMS Eligibility Recon File (NYC) . W1B60001-TR1-TX-DATE 
WMS Eligibility Recon File (Upstate) . W1B60001-TR1-TX-DATE 
WMS Eligibility Recon File (NYC) . W1B60001-TR2-TX-DATE 
WMS Eligibility Recon File (Upstate) . W1B60001-TR2-TX-DATE 
WMS Eligibility Recon File (NYC) . W1B60001-TR3-TX-DATE 
WMS Eligibility Recon File (Upstate) . W1B60001-TR3-TX-DATE 
RRE Data Recon File (Upstate) . W1B60475-FILE-TYPE 
RRE Data Recon File (NYC) . W1B60475-FILE-TYPE 
RRE Data Recon File (Upstate) . W1B60475-TAPE-DATE 
RRE Data Recon File (NYC) . W1B60475-TAPE-DATE 
Pharmacy Claim File . PA-SEQ-NUM 
Keybank Account Reconciliation File - Legacy . Amt Paid Alpha 
Keybank Account Reconciliation File - Legacy . Check Disposition 
Keybank Account Reconciliation File - Legacy . Check No 
Keybank Account Reconciliation File - Legacy . Check Status 
Keybank Account Reconciliation File - Legacy . Clear Date N 
Keybank Account Reconciliation File - Legacy . Date Issued 
Keybank Account Reconciliation File - Legacy . Date of Last Status 
Keybank Account Reconciliation File - Legacy . DDA No 
Keybank Account Reconciliation File - Legacy . Ind Provider Id 
Keybank Account Reconciliation File - Legacy . Item Number 
Keybank Account Reconciliation File - Legacy . Orig Check No 
Keybank Account Reconciliation File - Legacy . Prov Name 
Keybank Account Reconciliation File - Legacy . Remit No 

 NYS Claim Form-A . W1Y61010-FORM-TYPE 
 NYS 1500 . W1Y60010-FORM-TYPE 

UB04 . W1Y63510-FORM-TYPE 
NYS Threshold Override Application . W1Y65010-FORM-TYPE 
NYS Threshold Override Application . 
W1Y65010-OFFICE-U-ONLY 
Electronic Claim MEDS Transaction File . 
N1I02540-CERTIFICATION 
Electronic Claim MEDS Transaction File . 
N1I02540-SERIAL-NUM 
Electronic Claim MEDS Transaction File . 
N1I02540-SUBMTR-ADDRS-1 
Electronic Claim MEDS Transaction File . 
N1I02540-SUBMTR-ADDRS-2 
Electronic Claim MEDS Transaction File . 
N1I02540-SUBMTR-CITY 
Electronic Claim MEDS Transaction File . 
N1I02540-SUBMTR-FAX-NUM 
Electronic Claim MEDS Transaction File . 
N1I02540-SUBMTR-NAM 
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eMedNY Data Element Dictionary 

Electronic Claim MEDS Transaction File . 
N1I02540-SUBMTR-PHONE-NUM 
Electronic Claim MEDS Transaction File . 
N1I02540-SUBMTR-STATE 
Electronic Claim MEDS Transaction File . N1I02540-SUBMTR-ZIP 
Electronic Claim MEDS Transaction File . 
N1I02540-TEST-PROD-IND 
Electronic Claim MEDS Transaction File . 
N1I02540-VEND-SW-UPD-LEVEL 
Electronic Claim MEDS Transaction File . 
N1I02540-VEND-SW-VERSION 
Electronic Claim MEDS Transaction File . 
N1I02540-VERSION-NUM 
Electronic Prior Approval Transaction File . WF-001-INVC-NO1 
Electronic Prior Approval Transaction File . 
WF-001-PA-REC-TYPE 
Electronic Prior Approval Transaction File . WF-002-INVC-NO3 
Electronic Prior Approval Transaction File . WF-002-INVC-NO4 
Electronic Prior Approval Transaction File . 
WF-002-PROV-CATEG 
Claim Status Request Transaction File . 
W1Y27610-I-CLMS-AMT-Q 
Claim Status Request Transaction File . 
W1Y27610-I-CLMS-DOS-Q 
Claim Status Request Transaction File . W1Y27610-I-DEPE-AMT 
Claim Status Request Transaction File . 
W1Y27610-I-DEPE-AMT-Q 
Claim Status Request Transaction File . W1Y27610-I-DEPE-DOS 
Claim Status Request Transaction File . W1Y27610-I-DEPE-DOS-Q 
Claim Status Request Transaction File . 
W1Y27610-I-DEPE-DT-DOB 
Claim Status Request Transaction File . W1Y27610-I-DEPE-DT-FM 
Claim Status Request Transaction File . 
W1Y27610-I-DEPE-DT-SEX 
Claim Status Request Transaction File . 
W1Y27610-I-DEPE-FNAME 
Claim Status Request Transaction File . W1Y27610-I-DEPE-ID 
Claim Status Request Transaction File . W1Y27610-I-DEPE-ID-CD 
Claim Status Request Transaction File . W1Y27610-I-DEPE-ID-Q 
Claim Status Request Transaction File . 
W1Y27610-I-DEPE-LONAME 
Claim Status Request Transaction File . 
W1Y27610-I-DEPE-MNAME 
Claim Status Request Transaction File . 
W1Y27610-I-DEPE-PREFIX 
Claim Status Request Transaction File . W1Y27610-I-DEPE-REF1 
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eMedNY Data Element Dictionary 

Claim Status Request Transaction File . 
W1Y27610-I-DEPE-REF1-Q 
Claim Status Request Transaction File . W1Y27610-I-DEPE-REF2 
Claim Status Request Transaction File . 
W1Y27610-I-DEPE-REF2-Q 
Claim Status Request Transaction File . W1Y27610-I-DEPE-REF3 
Claim Status Request Transaction File . 
W1Y27610-I-DEPE-REF3-Q 
Claim Status Request Transaction File . 
W1Y27610-I-DEPE-SUFFIX 
Claim Status Request Transaction File . W1Y27610-I-DEPE-TRN 
Claim Status Request Transaction File . W1Y27610-I-DEPE-TRN-Q 
Claim Status Request Transaction File . W1Y27610-I-DEPE-TY-CD 
Claim Status Request Transaction File . W1Y27610-I-DL-AMT 
Claim Status Request Transaction File . W1Y27610-I-DL-DOS 
Claim Status Request Transaction File . W1Y27610-I-DL-DOS-Q 
Claim Status Request Transaction File . W1Y27610-I-DL-ID-CD 
Claim Status Request Transaction File . W1Y27610-I-DL-NOL 
Claim Status Request Transaction File . 
W1Y27610-I-DL-PROD-MOD1 
Claim Status Request Transaction File . 
W1Y27610-I-DL-PROD-MOD2 
Claim Status Request Transaction File . 
W1Y27610-I-DL-PROD-MOD3 
Claim Status Request Transaction File . 
W1Y27610-I-DL-PROD-MOD4 
Claim Status Request Transaction File . W1Y27610-I-DL-PROD-Q 
Claim Status Request Transaction File . W1Y27610-I-DL-REF 
Claim Status Request Transaction File . W1Y27610-I-DL-REF-Q 
Claim Status Request Transaction File . 
W1Y27610-I-DL-REVENUE-CD 
Claim Status Request Transaction File . W1Y27610-I-DL-UNITS 
Claim Status Request Transaction File . W1Y27610-I-LI-DOS-Q 
Claim Status Request Transaction File . W1Y27610-I-LI-NOL 
Claim Status Request Transaction File . W1Y27610-I-LI-PROD-Q 
Claim Status Request Transaction File . W1Y27610-I-LI-REF-Q 
Claim Status Request Transaction File . 
W1Y27610-I-PAYCNT-COM1-NO 
Claim Status Request Transaction File . 
W1Y27610-I-PAYCNT-COM1-NO-Q 
Claim Status Request Transaction File . 
W1Y27610-I-PAYCNT-COM2-NO 
Claim Status Request Transaction File . 
W1Y27610-I-PAYCNT-COM2-NO-Q 
Claim Status Request Transaction File . 
W1Y27610-I-PAYCNT-FU-CD 
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eMedNY Data Element Dictionary 

Claim Status Request Transaction File . 
W1Y27610-I-PAYCNT-NAME 
Claim Status Request Transaction File . W1Y27610-I-PAY-ID 
Claim Status Request Transaction File . W1Y27610-I-PAY-ID-CD 
Claim Status Request Transaction File . W1Y27610-I-PAY-ID-Q 
Claim Status Request Transaction File . W1Y27610-I-PAY-NAME 
Claim Status Request Transaction File . W1Y27610-I-PAY-TY-CD 
Claim Status Request Transaction File . 
W1Y27610-I-RSVR-FNAME 
Claim Status Request Transaction File . W1Y27610-I-RSVR-ID 
Claim Status Request Transaction File . W1Y27610-I-RSVR-ID-CD 
Claim Status Request Transaction File . W1Y27610-I-RSVR-ID-Q 
Claim Status Request Transaction File . 
W1Y27610-I-RSVR-LONAME 
Claim Status Request Transaction File . 
W1Y27610-I-RSVR-MNAME 
Claim Status Request Transaction File . 
W1Y27610-I-RSVR-PREFIX 
Claim Status Request Transaction File . 
W1Y27610-I-RSVR-SUFFIX 
Claim Status Request Transaction File . 
W1Y27610-I-RSVR-TY-CD 
Claim Status Request Transaction File . 
W1Y27610-I-SPVD-FNAME 
Claim Status Request Transaction File . W1Y27610-I-SPVD-ID-CD 
Claim Status Request Transaction File . W1Y27610-I-SPVD-ID-Q 
Claim Status Request Transaction File . 
W1Y27610-I-SPVD-LONAME 
Claim Status Request Transaction File . 
W1Y27610-I-SPVD-MNAME 
Claim Status Request Transaction File . 
W1Y27610-I-SPVD-PREFIX 
Claim Status Request Transaction File . 
W1Y27610-I-SPVD-SUFFIX 
Claim Status Request Transaction File . W1Y27610-I-SPVD-TY-CD 
Claim Status Request Transaction File . W1Y27610-I-SUBS-DT-FM 
Claim Status Request Transaction File . 
W1Y27610-I-SUBS-FNAME 
Claim Status Request Transaction File . W1Y27610-I-SUBS-ID-CD 
Claim Status Request Transaction File . W1Y27610-I-SUBS-ID-Q 
Claim Status Request Transaction File . 
W1Y27610-I-SUBS-LONAME 
Claim Status Request Transaction File . 
W1Y27610-I-SUBS-MNAME 
Claim Status Request Transaction File . 
W1Y27610-I-SUBS-PREFIX 
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eMedNY Data Element Dictionary 

Claim Status Request Transaction File . 
W1Y27610-I-SUBS-REF1-Q 
Claim Status Request Transaction File . 
W1Y27610-I-SUBS-REF2-Q 
Claim Status Request Transaction File . 
W1Y27610-I-SUBS-REF3-Q 
Claim Status Request Transaction File . W1Y27610-I-SUBS-REF4 
Claim Status Request Transaction File . 
W1Y27610-I-SUBS-REF4-Q 
Claim Status Request Transaction File . 
W1Y27610-I-SUBS-SUFFIX 
Claim Status Request Transaction File . W1Y27610-I-SUBS-TRN-Q 
Claim Status Request Transaction File . W1Y27610-I-SUBS-TY-CD 
Prior Approval Request Transaction File . 
W1Y27910-CL1-01-2000F 
Prior Approval Request Transaction File . 
W1Y27910-CL1-02-2000F 
Prior Approval Request Transaction File . 
W1Y27910-CL1-03-2000F 
Prior Approval Request Transaction File . 
W1Y27910-CL1-04-2000F 
Prior Approval Request Transaction File . 
W1Y27910-CR1-03-2000F 
Prior Approval Request Transaction File . 
W1Y27910-CR1-05-2000F 
Prior Approval Request Transaction File . 
W1Y27910-CR1-06-2000F 
Prior Approval Request Transaction File . 
W1Y27910-CR1-07-2000F 
Prior Approval Request Transaction File . 
W1Y27910-CR1-08-2000F 
Prior Approval Request Transaction File . 
W1Y27910-CR5-01-2000F 
Prior Approval Request Transaction File . 
W1Y27910-CR5-03-2000F 
Prior Approval Request Transaction File . 
W1Y27910-CR5-04-2000F 
Prior Approval Request Transaction File . 
W1Y27910-CR5-05-2000F 
Prior Approval Request Transaction File . 
W1Y27910-CR5-06-2000F 
Prior Approval Request Transaction File . 
W1Y27910-CR5-07-2000F 
Prior Approval Request Transaction File . 
W1Y27910-CR5-08-2000F 
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eMedNY Data Element Dictionary 

Prior Approval Request Transaction File . 

W1Y27910-CR5-09-2000F 

Prior Approval Request Transaction File . 

W1Y27910-CR5-16-2000F 

Prior Approval Request Transaction File . 

W1Y27910-CR5-17-2000F 

Prior Approval Request Transaction File . 

W1Y27910-CR5-18-2000F 

Prior Approval Request Transaction File . 

W1Y27910-CR6-01-2000F 

Prior Approval Request Transaction File . 

W1Y27910-CR6-02-2000F 

Prior Approval Request Transaction File . 

W1Y27910-CR6-03-2000F 

Prior Approval Request Transaction File . 

W1Y27910-CR6-04-2000F 

Prior Approval Request Transaction File . 

W1Y27910-CR6-07-2000F 

Prior Approval Request Transaction File . 

W1Y27910-CR6-08-2000F 

Prior Approval Request Transaction File . 

W1Y27910-DMG-01-2000D 

Prior Approval Request Transaction File . 

W1Y27910-DMG-02-2000D 

Prior Approval Request Transaction File . 

W1Y27910-DMG-02-2010BA 

Prior Approval Request Transaction File . 

W1Y27910-DMG-03-2000D 

Prior Approval Request Transaction File . 

W1Y27910-DMG-03-2010BA 

Prior Approval Request Transaction File . 

W1Y27910-DTP-03-ACCIDENT-2000C 

Prior Approval Request Transaction File . 

W1Y27910-DTP-03-ACCIDENT-2000D 

Prior Approval Request Transaction File . 

W1Y27910-DTP-03-ADM-2000F 

Prior Approval Request Transaction File . 

W1Y27910-DTP-03-DISCHG-2000F 

Prior Approval Request Transaction File . 

W1Y27910-DTP-03-EST-BIRTH-2000 

Prior Approval Request Transaction File . 

W1Y27910-DTP-03-EST-BIRTH-2000C 

Prior Approval Request Transaction File . 

W1Y27910-DTP-03-ILLNESS-2000C 

Prior Approval Request Transaction File . 

W1Y27910-DTP-03-ILLNESS-2000D 
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eMedNY Data Element Dictionary 

Prior Approval Request Transaction File . 

W1Y27910-DTP-03-MENSTRUAL-2000C 

Prior Approval Request Transaction File . 

W1Y27910-DTP-03-MENSTRUAL-2000D 

Prior Approval Request Transaction File . 

W1Y27910-DTP-03-SERVICE-2000F 

Prior Approval Request Transaction File . 

W1Y27910-DTP-03-SURGERY-2000F 

Prior Approval Request Transaction File . 

W1Y27910-HI-01-DIAG-01-2000C 

Prior Approval Request Transaction File . 

W1Y27910-HI-01-DIAG-02-2000C 

Prior Approval Request Transaction File . 

W1Y27910-HI-02-DIAG-01-2000C 

Prior Approval Request Transaction File . 

W1Y27910-HI-02-DIAG-02-2000C 

Prior Approval Request Transaction File . 

W1Y27910-HI-03-DIAG-01-2000C 

Prior Approval Request Transaction File . 

W1Y27910-HI-03-DIAG-02-2000C 

Prior Approval Request Transaction File . 

W1Y27910-HI-04-DIAG-01-2000C 

Prior Approval Request Transaction File . 

W1Y27910-HI-04-DIAG-02-2000C 

Prior Approval Request Transaction File . 

W1Y27910-HI-05-DIAG-01-2000C 

Prior Approval Request Transaction File . 

W1Y27910-HI-05-DIAG-02-2000C 

Prior Approval Request Transaction File . 

W1Y27910-HI-06-DIAG-01-2000C 

Prior Approval Request Transaction File . 

W1Y27910-HI-06-DIAG-02-2000C 

Prior Approval Request Transaction File . 

W1Y27910-HI-07-DIAG-01-2000C 

Prior Approval Request Transaction File . 

W1Y27910-HI-07-DIAG-02-2000C 

Prior Approval Request Transaction File . 

W1Y27910-HI-08-DIAG-01-2000C 

Prior Approval Request Transaction File . 

W1Y27910-HI-08-DIAG-02-2000C 

Prior Approval Request Transaction File . 

W1Y27910-HI-09-DIAG-01-2000C 

Prior Approval Request Transaction File . 

W1Y27910-HI-09-DIAG-02-2000C 

Prior Approval Request Transaction File . 

W1Y27910-HI-10-DIAG-01-2000C 
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eMedNY Data Element Dictionary 

Prior Approval Request Transaction File . 
W1Y27910-HI-10-DIAG-02-2000C 
Prior Approval Request Transaction File . 
W1Y27910-HI-11-DIAG-01-2000C 
Prior Approval Request Transaction File . 
W1Y27910-HI-11-DIAG-02-2000C 
Prior Approval Request Transaction File . 
W1Y27910-HI-12-DIAG-01-2000C 
Prior Approval Request Transaction File . 
W1Y27910-HI-12-DIAG-02-2000C 
Prior Approval Request Transaction File . 
W1Y27910-HSD-01-2000F 
Prior Approval Request Transaction File . 
W1Y27910-HSD-02-2000F 
Prior Approval Request Transaction File . 
W1Y27910-HSD-03-2000F 
Prior Approval Request Transaction File . 
W1Y27910-HSD-04-2000F 
Prior Approval Request Transaction File . 
W1Y27910-HSD-05-2000F 
Prior Approval Request Transaction File . 
W1Y27910-HSD-06-2000F 
Prior Approval Request Transaction File . 
W1Y27910-HSD-07-2000F 
Prior Approval Request Transaction File . 
W1Y27910-HSD-08-2000F 
Prior Approval Request Transaction File . 
W1Y27910-INS-01-2000D 
Prior Approval Request Transaction File . 
W1Y27910-INS-02-2000D 
Prior Approval Request Transaction File . 
W1Y27910-INS-17-2000D 
Prior Approval Request Transaction File . 
W1Y27910-MSG-01-2000E 
Prior Approval Request Transaction File . 
W1Y27910-MSG-01-2000F 
Prior Approval Request Transaction File . W1Y27910-N3-01-2010E 
Prior Approval Request Transaction File . W1Y27910-N3-02-2010E 
Prior Approval Request Transaction File . W1Y27910-N4-01-2010E 
Prior Approval Request Transaction File . W1Y27910-N4-02-2010E 
Prior Approval Request Transaction File . W1Y27910-N4-03-2010E 
Prior Approval Request Transaction File . W1Y27910-N4-04-2010E 
Prior Approval Request Transaction File . 
W1Y27910-NM1-01-2000D 
Prior Approval Request Transaction File . 
W1Y27910-NM1-01-20105 
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eMedNY Data Element Dictionary 

Prior Approval Request Transaction File . 

W1Y27910-NM1-01-2010B 

Prior Approval Request Transaction File . 

W1Y27910-NM1-02-2000D 

Prior Approval Request Transaction File . 

W1Y27910-NM1-02-2010B 

Prior Approval Request Transaction File . 

W1Y27910-NM1-02-2010E 

Prior Approval Request Transaction File . 

W1Y27910-NM1-03-2000D 

Prior Approval Request Transaction File . 

W1Y27910-NM1-03-2010CA 

Prior Approval Request Transaction File . 

W1Y27910-NM1-04-2000D 

Prior Approval Request Transaction File . 

W1Y27910-NM1-04-2010CA 

Prior Approval Request Transaction File . 

W1Y27910-NM1-05-2010CA 

Prior Approval Request Transaction File . 

W1Y27910-NM1-07-2010CA 

Prior Approval Request Transaction File . 

W1Y27910-NM1-08-2010B 

Prior Approval Request Transaction File . 

W1Y27910-NM1-08-2010E 

Prior Approval Request Transaction File . 

W1Y27910-NM1-09-2010B 

Prior Approval Request Transaction File . 

W1Y27910-PRV-01-2010B 

Prior Approval Request Transaction File . 

W1Y27910-PRV-01-2010E 

Prior Approval Request Transaction File . 

W1Y27910-PRV-02-2010B 

Prior Approval Request Transaction File . 

W1Y27910-PRV-02-2010E 

Prior Approval Request Transaction File . 

W1Y27910-PRV-03-2010B 

Prior Approval Request Transaction File . 

W1Y27910-PRV-03-2010E 

Prior Approval Request Transaction File . 

W1Y27910-REF-01-2000D 

Prior Approval Request Transaction File . 

W1Y27910-REF-01-2000F 

Prior Approval Request Transaction File . 

W1Y27910-REF-01-2010B 

Prior Approval Request Transaction File . 

W1Y27910-REF-01-2010E 
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eMedNY Data Element Dictionary 

Prior Approval Request Transaction File . 
W1Y27910-REF-02-2000D 
Prior Approval Request Transaction File . 
W1Y27910-REF-02-2000F 
Prior Approval Request Transaction File . 
W1Y27910-REF-02-2010B 
Prior Approval Request Transaction File . 
W1Y27910-REF-02-2010E 
Prior Approval Request Transaction File . 
W1Y27910-TRN-02-2000C 
Prior Approval Request Transaction File . 
W1Y27910-TRN-02-2000F 
Prior Approval Request Transaction File . 
W1Y27910-TRN-03-2000C 
Prior Approval Request Transaction File . 
W1Y27910-TRN-03-2000F 
Prior Approval Request Transaction File . 
W1Y27910-UM-01-2000F 
Prior Approval Request Transaction File . 
W1Y27910-UM-02-2000F 
Prior Approval Request Transaction File . 
W1Y27910-UM-03-2000F 
Prior Approval Request Transaction File . 
W1Y27910-UM-04-COMP-01-2000F 
Prior Approval Request Transaction File . 
W1Y27910-UM-04-COMP-02000F 
Professional Claim Transaction File . W1Y83710-DMG-02-2010CA 
Professional Claim Transaction File . W1Y83710-DMG-03-2010CA 
Professional Claim Transaction File . W1Y83710-NM1-02-1000A 
Professional Claim Transaction File . W1Y83710-NM1-02-2010AA 
Professional Claim Transaction File . W1Y83710-NM1-02-2010BA 
Professional Claim Transaction File . W1Y83710-NM1-03-1000A 
Professional Claim Transaction File . W1Y83710-NM1-03-2010AA 
Professional Claim Transaction File . W1Y83710-NM1-03-2010BA 
Professional Claim Transaction File . W1Y83710-NM1-03-2010CA 
Professional Claim Transaction File . W1Y83710-NM1-03-2310B 
Professional Claim Transaction File . W1Y83710-NM1-03-2310E 
Professional Claim Transaction File . W1Y83710-NM1-04-1000A 
Professional Claim Transaction File . W1Y83710-NM1-04-2010AA 
Professional Claim Transaction File . W1Y83710-NM1-04-2010BA 
Professional Claim Transaction File . W1Y83710-NM1-04-2010CA 
Professional Claim Transaction File . W1Y83710-NM1-04-2310B 
Professional Claim Transaction File . W1Y83710-NM1-04-2310E 
Professional Claim Transaction File . W1Y83710-NM1-05-1000A 
Professional Claim Transaction File . W1Y83710-NM1-05-2010AA 
Professional Claim Transaction File . W1Y83710-NM1-05-2010BA 
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eMedNY Data Element Dictionary 

Professional Claim Transaction File . W1Y83710-NM1-05-2010CA 
Professional Claim Transaction File . W1Y83710-NM1-08-2010BA 
Professional Claim Transaction File . W1Y83710-NM1-09-2010CA 
Professional Claim Transaction File . W1Y83710-REF-02-2010AA 
Professional Claim Transaction File . W1Y83710-REF-02-2310B 
Professional Claim Transaction File . W1Y83710-REF-02-2310E 
Institutional Claim Transaction File . W1Y83710-DMG-02-2010CA 
Institutional Claim Transaction File . W1Y83710-DMG-03-2010CA 
Institutional Claim Transaction File . W1Y83710-NM1-02-1000A 
Institutional Claim Transaction File . W1Y83710-NM1-02-2010AA 
Institutional Claim Transaction File . W1Y83710-NM1-02-2010BA 
Institutional Claim Transaction File . W1Y83710-NM1-03-1000A 
Institutional Claim Transaction File . W1Y83710-NM1-03-2010AA 
Institutional Claim Transaction File . W1Y83710-NM1-03-2010BA 
Institutional Claim Transaction File . W1Y83710-NM1-03-2010CA 
Institutional Claim Transaction File . W1Y83710-NM1-03-2310B 
Institutional Claim Transaction File . W1Y83710-NM1-03-2310E 
Institutional Claim Transaction File . W1Y83710-NM1-04-1000A 
Institutional Claim Transaction File . W1Y83710-NM1-04-2010AA 
Institutional Claim Transaction File . W1Y83710-NM1-04-2010BA 
Institutional Claim Transaction File . W1Y83710-NM1-04-2010CA 
Institutional Claim Transaction File . W1Y83710-NM1-04-2310B 
Institutional Claim Transaction File . W1Y83710-NM1-04-2310E 
Institutional Claim Transaction File . W1Y83710-NM1-05-1000A 
Institutional Claim Transaction File . W1Y83710-NM1-05-2010AA 
Institutional Claim Transaction File . W1Y83710-NM1-05-2010BA 
Institutional Claim Transaction File . W1Y83710-NM1-05-2010CA 
Institutional Claim Transaction File . W1Y83710-NM1-08-2010BA 
Institutional Claim Transaction File . W1Y83710-NM1-09-2010CA 
Institutional Claim Transaction File . W1Y83710-REF-02-2010AA 
Institutional Claim Transaction File . W1Y83710-REF-02-2310B 
Institutional Claim Transaction File . W1Y83710-REF-02-2310E 
POS Eligibility Transaction File . I-POS-HI-PKSEQ 
POS Eligibility Transaction File . I-POS-HI-PKTOT 
NCPDP Variable Transaction File . GROUP-NO 
NCPDP Variable Transaction File . INITIAL-SEPARATOR 
NCPDP Variable Transaction File . 
PRESCRIPTION-ORIGIN-CODE 
Enrollment WMS Reject File . 'XX'-HDR-FILE-NAME 
Enrollment WMS Reject File . 'XX'-HDR-FILE-SOURCE 
Enrollment WMS Reject File . 'XX'-HDR-FILE-TYPE 
Enrollment WMS Reject File . 'XX'-HDR-REEL-NUMBER 
Enrollment WMS Reject File . 'XX'-HDR-RUN-ID 
Enrollment WMS Reject File . 'XX'-HDR-SORT-KEY 
Enrollment WMS Reject File . 'XX'-HDR-SYSTEM-LEVEL 
Enrollment WMS Reject File . 'XX'-TRL-FILE-NAME 
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eMedNY Data Element Dictionary 

Enrollment WMS Reject File . 'XX'-TRL-SORT-KEY 
NPI Enumeration Batch File . I-NPI-IDENT 
Child Assistance Program Eligibility File . 
CAP-RECIP-DESIGNATION 
National Drug Data File . N1501913-DRUG-SIDE-EFFECT 
Provider Rate Batch Update File . N1R06050-COUNTY-NAME 
TPL SVES Medicare Update File . W1T01000-INS-BENEFIT-PKG 
TPL SVES Medicare Update File . 
W1T01000-INS-EMPLOYER-ID 
TPL Contractor Resource Update File . 
W1T01000-INS-BENEFIT-PKG 
TPL Contractor Resource Update File . 
W1T01000-INS-EMPLOYER-ID 
TPL BENDEX Medicare Update File . 
W1T01000-INS-BENEFIT-PKG 
TPL BENDEX Medicare Update File . 
W1T01000-INS-EMPLOYER-ID 
TPL EEDSS Resource Update File . 
W1T01000-INS-BENEFIT-PKG 
TPL EEDSS Resource Update File . 
W1T01000-INS-EMPLOYER-ID 
TPL SSI Referral Data Entry File . N1T00080-SSA-Batch-ID 
TPL SSI Referral File . N1T00090-ATTY-ADDR 
TPL SSI Referral File . N1T00090-ATTY-CITY 
TPL SSI Referral File . N1T00090-ATTY-CONSUL-CD 
TPL SSI Referral File . N1T00090-ATTY-FRGN-CNTRY 
TPL SSI Referral File . N1T00090-ATTY-NAME 
TPL SSI Referral File . N1T00090-ATTY-POSTAL-CD 
TPL SSI Referral File . N1T00090-ATTY-STATE 
TPL SSI Referral File . N1T00090-ATTY-ZIP 
TPL SSI Referral File . N1T00090-CARR-ADDR 
TPL SSI Referral File . N1T00090-CARR-CITY 
TPL SSI Referral File . N1T00090-CARR-CONSUL-CD 
TPL SSI Referral File . N1T00090-CARR-FRGN-CNTRY 
TPL SSI Referral File . N1T00090-CARR-POSTAL-ZONE 
TPL SSI Referral File . N1T00090-CARR-STATE 
TPL SSI Referral File . N1T00090-CARR-ZIP 
TPL SSI Referral File . N1T00090-CLAIM-LEGAL-ACTION 
TPL SSI Referral File . N1T00090-CLAIMNT-ADDR 
TPL SSI Referral File . N1T00090-CLAIMNT-CITY 
TPL SSI Referral File . N1T00090-CLAIMNT-DOB 
TPL SSI Referral File . N1T00090-CLAIMNT-PHONE 
TPL SSI Referral File . N1T00090-CLAIMNT-STATE 
TPL SSI Referral File . N1T00090-CLAIMNT-TITLE 
TPL SSI Referral File . N1T00090-CLAIMNT-ZIP 
TPL SSI Referral File . N1T00090-CLAIMNT-ZIP-4 
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eMedNY Data Element Dictionary 

TPL SSI Referral File . N1T00090-FO-CODE 
TPL SSI Referral File . N1T00090-INJURY-BEGIN-DT 
TPL SSI Referral File . N1T00090-LEGAL-ACT-ADDR 
TPL SSI Referral File . N1T00090-LEGAL-ACT-CITY 
TPL SSI Referral File . N1T00090-LEGAL-ACT-CONSUL-CD 
TPL SSI Referral File . N1T00090-LEGAL-ACT-FRGN-CNTRY 
TPL SSI Referral File . N1T00090-LEGAL-ACT-NAME 
TPL SSI Referral File . N1T00090-LEGAL-ACT-POSTAL-ZONE 
TPL SSI Referral File . N1T00090-LEGAL-ACT-STATE 
TPL SSI Referral File . N1T00090-LEGAL-ACT-ZIP 
TPL SSI Referral File . N1T00090-NATURE-OF-CLAIM 
TPL SSI Referral File . N1T00090-OTH-TYPE-CLAIM 
TPL SSI Referral File . N1T00090-POL-HLDR-DOB 
TPL SSI Referral File . N1T00090-POL-HLDR-MID 
TPL SSI Referral File . N1T00090-POL-HLDR-REL-OTHR 
TPL SSI Referral File . N1T00090-POL-HLDR-TITLE 
TPL SSI Referral File . N1T00090-POLICY-EFF-DT 
TPL SSI Referral File . N1T00090-POLICY-END-DT 
TPL SSI Referral File . N1T00090-STATE-CODE 
TPL SSI Referral File . N1T00090-TYPE-SVC-COV 
TPL SSI Referral File . N1T00090-TYPE-SVC-COV-OTHR 
TPL Buy-In CMS Response Billing File . 
N1T00170-BA-PART-A-PRM-SURCHRG 
TPL Buy-In CMS Response Billing File . 
N1T00170-BA-REDUCED-PARTA-IND 
TPL Buy-In CMS Response Billing File . 
N1T00170-BB-SSI-STATUS-CODE 
TPL Buy-In CMS Response Billing File . 
N1T00170-BUYIN-CMS-RECORD 
TPL Buy-In CMS Response Billing File . 
N1T00170-COMMON-RECORD 
TPL Buy-In CMS Response Billing File . 
N1T00170-DA-PART-A-PRM-SURCHRG 
TPL Buy-In CMS Response Billing File . 
N1T00170-DA-REDUCED-PARTA-IND 
TPL Buy-In CMS Response Billing File . 
N1T00170-DB-SSI-STATUS-CODE 
TPL Buy-In CMS Response Billing File . 
N1T00170-RF-ADDTNL-DATE 
TPL Buy-In CMS Response Billing File . 
N1T00170-RIC-B-PARTB-BILL-REC 
TPL Buy-In CMS Response Billing File . 
N1T00170-RIC-B-PARTB-BILL-REC 
TPL Buy-In CMS Response Billing File . 
N1T00170-RIC-C-CLAIM-NUM-C-REC 
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eMedNY Data Element Dictionary 

TPL Buy-In CMS Response Billing File . 
N1T00170-RIC-D-PARTA-REPLY-REC 
TPL Buy-In CMS Response Billing File . 
N1T00170-RIC-D-PARTB-REPLY-REC 
TPL Buy-In CMS Response Billing File . 
N1T00170-RIC-E-PERSCHR-CREC 
TPL Buy-In CMS Response Billing File . 
N1T00170-RIC-F-REJECT-RECORD 
TPL Buy-In CMS Response Billing File . 
N1T00170-RIC-T-CONTROL RECORD 
TPL Medicare Coverage Update Form . Case No 
TPL Medicare Coverage Update Form . Comments 
TPL Medicare Coverage Update Form . Date 
TPL Third Party Data Sheet . Case Name (First) 
TPL Third Party Data Sheet . Case Name (Last) 
TPL Third Party Data Sheet . Case Name (MI) 
TPL Third Party Data Sheet . Case Number 
TPL Third Party Data Sheet . Fi 
TPL Third Party Data Sheet . Recipient's Last Name 

Outputs: 	 MOAS feed to Client Processing System . 
EMEV-TOTAL-DELETES 
MOAS feed to Client Processing System . 
EMEV-TOTAL-REFRESH 

 MOAS Data Warehouse file. . MOAS-1020-RECIP-PREV-ID 
 MOAS Data Warehouse file. . MOAS-C216-RECIP-REPL-SUF 
 MOAS Data Warehouse file. . MOAS-G021-SEVERITY-INDEX 
 MOAS Data Warehouse file. . MOAS-H018-CLASS-GRP 
 MOAS Data Warehouse file. . 

MOAS-I014-SPECIALIST-REVIEW-CD 
 MOAS Data Warehouse file. . 

MOAS-I015-ACTION-REVIEW-CODE 
 MOAS Data Warehouse file. . MOAS-I044-APPLIC-VERIFIED 
 MOAS Data Warehouse file. . MOAS-I045-VERIFY-CLERK-ID 
 MOAS Data Warehouse file. . MOAS-I049-RECIP-TOA-COUNT 
 MOAS Data Warehouse file. . MOAS-I999-PF22-PREV-ADDRESS 

Data Warehouse Control file . ED10-DATE-VALUATION-W002 
Data Warehouse Control file . ED10-PARM-USED-W117 
PA Letter Extract File . W1A06001-DataStream 
PA Letter Extract File . W1A06001-LENGTH 
PCA PA Letter Extract File . W1A06001-DataStream 
PCA PA Letter Extract File . W1A06001-LENGTH 
Paper Roster Output file . Data stream 
Electronic Roster Output file . Data stream 
Paper Nursing Home Roster Output file . Data stream 
Electronic Nursing Home Roster Output file . Data stream 
Elixir Paper Roster file . Data stream 
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eMedNY Data Element Dictionary 

Elixir eMedNY Exchange Roster file . Data stream 
PDP PA near real-time response file . RESP-3218-PA-STAT 
Client Card First Time Use File . WS-FTU-REF-AREA 
Co-Pay Interface File . EMV2-RECORD-TYPE 
Co-Pay Interface File . EMV2-REC-TYPE-HDR 
Co-Pay Interface File . EMV2-REC-TYPE-TRLR 
First Health PDP Claims File . P1C00011-0125-DUR-INTERV-CD2 
First Health PDP Claims File . P1C00011-0125-DUR-INTERV-CD3 
First Health PDP Claims File . P1C00011-0125-DUR-INTERV-CD4 
First Health PDP Claims File . P1C00011-0125-DUR-INTERV-CD5 
First Health PDP Claims File . P1C00011-0125-DUR-INTERV-CD6 
First Health PDP Claims File . P1C00011-0125-DUR-INTERV-CD7 
First Health PDP Claims File . P1C00011-0125-DUR-INTERV-CD8 
First Health PDP Claims File . P1C00011-0125-DUR-INTERV-CD9 
First Health PDP Claims File . P1C00011-0537-HISTORY-TCN1 
First Health PDP Claims File . P1C00011-0537-HISTORY-TCN2 
First Health PDP Claims File . P1C00011-0537-HISTORY-TCN3 
First Health PDP Claims File . P1C00011-0537-HISTORY-TCN4 
First Health PDP Claims File . P1C00011-0537-HISTORY-TCN5 
First Health PDP Claims File . 
P1C00011-0881-DUR-OUTCOME-CD2 
First Health PDP Claims File . 
P1C00011-0881-DUR-OUTCOME-CD3 
First Health PDP Claims File . 
P1C00011-0881-DUR-OUTCOME-CD4 
First Health PDP Claims File . 
P1C00011-0881-DUR-OUTCOME-CD5 
First Health PDP Claims File . 
P1C00011-0881-DUR-OUTCOME-CD6 
First Health PDP Claims File . 
P1C00011-0881-DUR-OUTCOME-CD7 
First Health PDP Claims File . 
P1C00011-0881-DUR-OUTCOME-CD8 
First Health PDP Claims File . 
P1C00011-0881-DUR-OUTCOME-CD9 
First Health PDP Claims File . P1C00011-0986-CONFLICT-CD2 
First Health PDP Claims File . P1C00011-0986-CONFLICT-CD3 
First Health PDP Claims File . P1C00011-0986-CONFLICT-CD4 
First Health PDP Claims File . P1C00011-0986-CONFLICT-CD5 
First Health PDP Claims File . P1C00011-0986-CONFLICT-CD6 
First Health PDP Claims File . P1C00011-0986-CONFLICT-CD7 
First Health PDP Claims File . P1C00011-0986-CONFLICT-CD8 
First Health PDP Claims File . P1C00011-0986-CONFLICT-CD9 
First Health PDP Claims File . 
P1C00011-0986-DRUG-CONFL-CD1 
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eMedNY Data Element Dictionary 

First Health PDP Claims File . 
P1C00011-0986-DRUG-CONFL-CD2 
First Health PDP Claims File . 
P1C00011-0986-DRUG-CONFL-CD3 
First Health PDP Claims File . 
P1C00011-0986-DRUG-CONFL-CD4 
First Health PDP Claims File . 
P1C00011-0986-DRUG-CONFL-CD5 
First Health PDP Claims File . P1C00011-1029-OTH-PAY-AMT3 
First Health PDP Claims File . P1C00011-ASSOC-RX-SVC-DATE 
First Health PDP Claims File . P1C00011-ASSOC-RX-SVC-NO 
First Health PDP Claims File . P1C00011-BASIS-COST-DET-CD 
First Health PDP Claims File . 
P1C00011-CMPD-DISP-UNIT-FORM 
First Health PDP Claims File . 
P1C00011-CMPD-DOSAGE-FORM-CD 
First Health PDP Claims File . P1C00011-CMPD-INGRED-CNT 
First Health PDP Claims File . 
P1C00011-CMPD-ROUT-OF-ADMIN 
First Health PDP Claims File . P1C00011-DAYS-INTEND-DISP 
First Health PDP Claims File . P1C00011-DIAGNOSIS-CD1 
First Health PDP Claims File . P1C00011-DIAGNOSIS-CD2 
First Health PDP Claims File . P1C00011-DIAGNOSIS-CD3 
First Health PDP Claims File . P1C00011-DIAGNOSIS-CD4 
First Health PDP Claims File . P1C00011-DIAGNOSIS-CD5 
First Health PDP Claims File . P1C00011-DIAGNOSIS-CD-CNT 
First Health PDP Claims File . 
P1C00011-DIAGNOSIS-CD-QUAL1 
First Health PDP Claims File . 
P1C00011-DIAGNOSIS-CD-QUAL2 
First Health PDP Claims File . 
P1C00011-DIAGNOSIS-CD-QUAL3 
First Health PDP Claims File . 
P1C00011-DIAGNOSIS-CD-QUAL4 
First Health PDP Claims File . 
P1C00011-DIAGNOSIS-CD-QUAL5 
First Health PDP Claims File . P1C00011-DISPENSE-STAT 
First Health PDP Claims File . P1C00011-DUE-CONFLICT-CNT 
First Health PDP Claims File . P1C00011-FILLER19 
First Health PDP Claims File . P1C00011-FILLER20 
First Health PDP Claims File . P1C00011-GROSS-AMT-DUE 
First Health PDP Claims File . P1C00011-ORIG-PRESCR-QTY 
First Health PDP Claims File . P1C00011-OTH-PAYOR-AMT 
First Health PDP Claims File . P1C00011-OTH-PAYOR-DATE3 
First Health PDP Claims File . P1C00011-OTH-PAYOR-ID3 
First Health PDP Claims File . P1C00011-OTH-PAYOR-QUAL3 
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eMedNY Data Element Dictionary 

First Health PDP Claims File . P1C00011-PAT-LOCATION 
First Health PDP Claims File . P1C00011-PREGNANCY 
First Health PDP Claims File . P1C00011-PRESCR-LAST-NAME 
First Health PDP Claims File . P1C00011-PRESCR-PHONE-NO 
First Health PDP Claims File . P1C00011-QTY-INTEND-DISP 
First Health PDP Claims File . P1C00011-QTY-PRESCR 
First Health PDP Claims File . P1C00011-RECIP-FIRST-NAME1 
First Health PDP Claims File . P1C00011-RECIP-FIRST-NAME2 
First Health PDP Claims File . P1C00011-RECIP-LAST-NAME1 
First Health PDP Claims File . P1C00011-RECIP-LAST-NAME2 
First Health PDP Claims File . P1C00011-RECIP-ZIP-CODE 
First Health PDP Claims File . P1C00011-REJECT-CODE1 
First Health PDP Claims File . P1C00011-REJECT-CODE2 
First Health PDP Claims File . P1C00011-REJECT-CODE3 
First Health PDP Claims File . P1C00011-REJECT-CODE4 
First Health PDP Claims File . P1C00011-REJECT-CODE5 
First Health PDP Claims File . P1C00011-REJECT-OCCUR-CD1 
First Health PDP Claims File . P1C00011-REJECT-OCCUR-CD2 
First Health PDP Claims File . P1C00011-REJECT-OCCUR-CD3 
First Health PDP Claims File . P1C00011-REJECT-OCCUR-CD4 
First Health PDP Claims File . P1C00011-REJECT-OCCUR-CD5 
First Health PDP Claims File . P1C00011-SUBMIT-DISP-FEE 
First Health PDP Claims File . P1C00011-TOT-COMPOUND-CNT 
First Health PDP Claims File . P1C00011-TOT-PA-REC-CNT 
First Health PDP Claims File . P1C00011-UNIT-DOSE-IND 
First Health PDP Claims File . P1C00011-UNIT-OF-MEASURE 
MMTP Token Extract File . EDIT CODE 
MMTP Token Negative Extract File . EDIT CODE 
MMTP Token Positive Extract File . EDIT CODE 
Keybank Checks Issued File . REGION CD 
Keybank Checks Issued File . VOID CHAR 
Claim Status Response File . W1Y27720-O-CLMS-DOS-Q 
Claim Status Response File . W1Y27720-O-CLST-CAT-01 
Claim Status Response File . W1Y27720-O-CLST-CAT-10 
Claim Status Response File . W1Y27720-O-CLST-CAT-11 
Claim Status Response File . W1Y27720-O-CLST-C-DATE 
Claim Status Response File . W1Y27720-O-CLST-C-NUM 
Claim Status Response File . W1Y27720-O-CLST-ID-CD-01 
Claim Status Response File . W1Y27720-O-CLST-ID-CD-10 
Claim Status Response File . W1Y27720-O-CLST-ID-CD-11 
Claim Status Response File . W1Y27720-O-CLST-P-DATE 
Claim Status Response File . W1Y27720-O-CLST-P-METH 
Claim Status Response File . W1Y27720-O-CLST-STATUS-01 
Claim Status Response File . W1Y27720-O-CLST-STATUS-10 
Claim Status Response File . W1Y27720-O-CLST-STATUS-11 
Claim Status Response File . W1Y27720-O-DEPE-CAT-01 
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eMedNY Data Element Dictionary 

Claim Status Response File . W1Y27720-O-DEPE-CAT-10 
Claim Status Response File . W1Y27720-O-DEPE-CAT-11 
Claim Status Response File . W1Y27720-O-DEPE-C-DATE 
Claim Status Response File . W1Y27720-O-DEPE-C-NUM 
Claim Status Response File . W1Y27720-O-DEPE-DOS 
Claim Status Response File . W1Y27720-O-DEPE-DOS-Q 
Claim Status Response File . W1Y27720-O-DEPE-DT-DOB 
Claim Status Response File . W1Y27720-O-DEPE-DT-FM 
Claim Status Response File . W1Y27720-O-DEPE-DT-SEX 
Claim Status Response File . W1Y27720-O-DEPE-E-DATE 
Claim Status Response File . W1Y27720-O-DEPE-FNAME 
Claim Status Response File . W1Y27720-O-DEPE-ID 
Claim Status Response File . W1Y27720-O-DEPE-ID-CD 
Claim Status Response File . W1Y27720-O-DEPE-ID-CD-01 
Claim Status Response File . W1Y27720-O-DEPE-ID-CD-10 
Claim Status Response File . W1Y27720-O-DEPE-ID-CD-11 
Claim Status Response File . W1Y27720-O-DEPE-ID-Q 
Claim Status Response File . W1Y27720-O-DEPE-LONAME 
Claim Status Response File . W1Y27720-O-DEPE-MNAME 
Claim Status Response File . W1Y27720-O-DEPE-PAY 
Claim Status Response File . W1Y27720-O-DEPE-P-DATE 
Claim Status Response File . W1Y27720-O-DEPE-P-METH 
Claim Status Response File . W1Y27720-O-DEPE-PREFIX 
Claim Status Response File . W1Y27720-O-DEPE-REF1 
Claim Status Response File . W1Y27720-O-DEPE-REF1-Q 
Claim Status Response File . W1Y27720-O-DEPE-REF2 
Claim Status Response File . W1Y27720-O-DEPE-REF2-Q 
Claim Status Response File . W1Y27720-O-DEPE-REF3 
Claim Status Response File . W1Y27720-O-DEPE-REF3-Q 
Claim Status Response File . W1Y27720-O-DEPE-STATUS-01 
Claim Status Response File . W1Y27720-O-DEPE-STATUS-10 
Claim Status Response File . W1Y27720-O-DEPE-STATUS-11 
Claim Status Response File . W1Y27720-O-DEPE-SUFFIX 
Claim Status Response File . W1Y27720-O-DEPE-TOT 
Claim Status Response File . W1Y27720-O-DEPE-TRN 
Claim Status Response File . W1Y27720-O-DEPE-TRN-Q 
Claim Status Response File . W1Y27720-O-DEPE-TY-CD 
Claim Status Response File . W1Y27720-O-LI-DOS-Q 
Claim Status Response File . W1Y27720-O-LI-NOL 
Claim Status Response File . W1Y27720-O-LI-PROD-Q 
Claim Status Response File . W1Y27720-O-LI-REF-Q 
Claim Status Response File . W1Y27720-O-LIST-CAT-01 
Claim Status Response File . W1Y27720-O-LIST-CAT-10 
Claim Status Response File . W1Y27720-O-LIST-CAT-11 
Claim Status Response File . W1Y27720-O-LIST-ID-CD-01 
Claim Status Response File . W1Y27720-O-LIST-ID-CD-10 
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eMedNY Data Element Dictionary 

Claim Status Response File . W1Y27720-O-LIST-ID-CD-11 
Claim Status Response File . W1Y27720-O-LIST-STATUS-01 
Claim Status Response File . W1Y27720-O-LIST-STATUS-10 
Claim Status Response File . W1Y27720-O-LIST-STATUS-11 
Claim Status Response File . W1Y27720-O-PAYCNT-COM1-NO 
Claim Status Response File . 
W1Y27720-O-PAYCNT-COM1-NO-Q 
Claim Status Response File . W1Y27720-O-PAYCNT-COM2-NO 
Claim Status Response File . 
W1Y27720-O-PAYCNT-COM2-NO-Q 
Claim Status Response File . W1Y27720-O-PAYCNT-FU-CD 
Claim Status Response File . W1Y27720-O-PAYCNT-NAME 
Claim Status Response File . W1Y27720-O-PAY-ID 
Claim Status Response File . W1Y27720-O-PAY-ID-CD 
Claim Status Response File . W1Y27720-O-PAY-ID-Q 
Claim Status Response File . W1Y27720-O-PAY-NAME 
Claim Status Response File . W1Y27720-O-PAY-TY-CD 
Claim Status Response File . W1Y27720-O-RSVR-FNAME 
Claim Status Response File . W1Y27720-O-RSVR-ID 
Claim Status Response File . W1Y27720-O-RSVR-ID-CD 
Claim Status Response File . W1Y27720-O-RSVR-ID-Q 
Claim Status Response File . W1Y27720-O-RSVR-LONAME 
Claim Status Response File . W1Y27720-O-RSVR-MNAME 
Claim Status Response File . W1Y27720-O-RSVR-PREFIX 
Claim Status Response File . W1Y27720-O-RSVR-SUFFIX 
Claim Status Response File . W1Y27720-O-RSVR-TY-CD 
Claim Status Response File . W1Y27720-O-SPVD-FNAME 
Claim Status Response File . W1Y27720-O-SPVD-ID-CD 
Claim Status Response File . W1Y27720-O-SPVD-ID-Q 
Claim Status Response File . W1Y27720-O-SPVD-LONAME 
Claim Status Response File . W1Y27720-O-SPVD-MNAME 
Claim Status Response File . W1Y27720-O-SPVD-PREFIX 
Claim Status Response File . W1Y27720-O-SPVD-SUFFIX 
Claim Status Response File . W1Y27720-O-SPVD-TY-CD 
Claim Status Response File . W1Y27720-O-SUBS-DT-FM 
Claim Status Response File . W1Y27720-O-SUBS-FNAME 
Claim Status Response File . W1Y27720-O-SUBS-ID-CD 
Claim Status Response File . W1Y27720-O-SUBS-ID-Q 
Claim Status Response File . W1Y27720-O-SUBS-LONAME 
Claim Status Response File . W1Y27720-O-SUBS-MNAME 
Claim Status Response File . W1Y27720-O-SUBS-PREFIX 
Claim Status Response File . W1Y27720-O-SUBS-REF1-Q 
Claim Status Response File . W1Y27720-O-SUBS-REF2-Q 
Claim Status Response File . W1Y27720-O-SUBS-REF3-Q 
Claim Status Response File . W1Y27720-O-SUBS-SUFFIX 
Claim Status Response File . W1Y27720-O-SUBS-TRN-Q 
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eMedNY Data Element Dictionary 

Claim Status Response File . W1Y27720-O-SUBS-TY-CD 
FTP Server Batch Eligibility Response File . 
I-BATCH-HO-CLIENT-ANIVRSY-CC 
FTP Server Batch Eligibility Response File . 
I-BATCH-HO-CLIENT-ANIVRSY-DD 
FTP Server Batch Eligibility Response File . 
I-BATCH-HO-CLIENT-ANIVRSY-YY 
CPU Interactive Eligibility Response File . 
I-C13-HO-REFERENCE-AREA 
NCPDP Variable Claim Captured Response File . 
GROUP-SEPARATOR 
NCPDP Variable Claim Rejected Response File . 
GROUP-SEPARATOR 
POS Eligibility Response File . I-POS-HO-TERM-DLD-EOR1 
POS Eligibility Response File . I-POS-HO-TERM-DLD-EOR2 
POS Eligibility Response File . I-POS-HO-TERM-DLD-ETIM 
POS Eligibility Response File . I-POS-HO-TERM-DLD-FS1 
POS Eligibility Response File . I-POS-HO-TERM-DLD-FS2 
POS Eligibility Response File . I-POS-HO-TERM-DLD-FS3 
POS Eligibility Response File . I-POS-HO-TERM-DLD-SLO1 
POS Eligibility Response File . I-POS-HO-TERM-DLD-SLO2 
POS Eligibility Response File . I-POS-HO-TERM-DLD-STIM 
POS Eligibility Response File . I-POS-HO-TERM-DLD-TRAN 
MEVS Verification OAG File . I-IFR-DOWNLOAD-BEGIN-TIME 
MEVS Verification OAG File . I-IFR-DOWNLOAD-DATE 
MEVS Verification OAG File . I-IFR-DOWNLOAD-END-TIME 
MEVS Verification OAG File . I-IFR-PROV-RSTR-CD 
MEVS Verification OAG File . I-IFR-TERMINAL-SEQUENCE 
Managed Care Enrollment WMS File . 'XX'-HDR-FILE-NAME 
Managed Care Enrollment WMS File . 'XX'-HDR-FILE-SOURCE 
Managed Care Enrollment WMS File . 'XX'-HDR-FILE-TYPE 
Managed Care Enrollment WMS File . 'XX'-HDR-REEL-NUMBER 
Managed Care Enrollment WMS File . 'XX'-HDR-RUN-ID 
Managed Care Enrollment WMS File . 'XX'-HDR-SORT-KEY 
Managed Care Enrollment WMS File . 
'XX'-HDR-SYSTEM-LEVEL 
Managed Care Enrollment WMS File . 'XX'-TRL-FILE-NAME 
Managed Care Enrollment WMS File . 'XX'-TRL-SORT-KEY 
Maximus Client Update Transaction File . 
MTD-CD-EMEVS-STATUS 
Maximus Client Update Transaction File . 
MTD-CD-EMEVS-STATUS-DATE 
Maximus Client Update Transaction File . 
MTD-MD-CASE-STATUS 
Formatted Maximus Client Update Transaction File . 
DTD-VARIABLE-DATA 
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eMedNY Data Element Dictionary 

Electronic Gateway Batch Response File . 
I-BATCH-HO-CLIENT-ANIVRSY-CC 
Electronic Gateway Batch Response File . 
I-BATCH-HO-CLIENT-ANIVRSY-DD 
Electronic Gateway Batch Response File . 
I-BATCH-HO-CLIENT-ANIVRSY-YY 
Weekly Shares Report Data Tape . WSDT-ADJSTD-SHARES 
Weekly Shares Report Data Tape . WSDT-SHARE-FILLER 
Annual 1099 Data Tape for Internal Revenue Service (IRS) . 
MARS020-A-AMT-IND 
Annual 1099 Data Tape for Internal Revenue Service (IRS) . 
MARS020-A-AMT-INDEX 
Annual 1099 Data Tape for Internal Revenue Service (IRS) . 
MARS020-A-LAST-FILING-IND 
Annual 1099 Data Tape for Internal Revenue Service (IRS) . 
MARS020-A-PAYR-NAME-CTRL 
Annual 1099 Data Tape for Internal Revenue Service (IRS) . 
MARS020-A-ST-FED-FILER 
Annual 1099 Data Tape for Internal Revenue Service (IRS) . 
MARS020-B-DIRECT-SALES-IND 
Annual 1099 Data Tape for Internal Revenue Service (IRS) . 
MARS020-B-LOC-INC-TX-W-HELD 
Annual 1099 Data Tape for Internal Revenue Service (IRS) . 
MARS020-B-NAME-CONTROL 
Annual 1099 Data Tape for Internal Revenue Service (IRS) . 
MARS020-B-PYR-OFFICE-CODE 
Annual 1099 Data Tape for Internal Revenue Service (IRS) . 
MARS020-B-SEC-TIN-NOTICE 
Annual 1099 Data Tape for Internal Revenue Service (IRS) . 
MARS020-B-SPECIAL-ENTRIES 
Annual 1099 Data Tape for Internal Revenue Service (IRS) . 
MARS020-B-ST-INC-TX-W-HELD 
Annual 1099 Data Tape for Internal Revenue Service (IRS) . 
MARS020-C-TOTAL-PAYMENTS 
Annual 1099 Data Tape for Internal Revenue Service (IRS) . 
MARS020-C-TOTAL-PAYMNT-AMOUNTS 
Annual 1099 Data Tape for Internal Revenue Service (IRS) . 
MARS020-F-FILL-1 
Annual 1099 Data Tape for Internal Revenue Service (IRS) . 
MARS020-T-COMP-NAME2 
Annual 1099 Data Tape for Internal Revenue Service (IRS) . 
MARS020-T-PRIOR-YR-DATA-IND 
Annual 1099 Data Tape for Internal Revenue Service (IRS) . 
MARS020-T-TRANS-MEDIA-NO 
Annual 1099 Data Tape for Internal Revenue Service (IRS) . 
MARS020-T-TRANSM-NAME2 
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eMedNY Data Element Dictionary 

Annual 1099 Data Tape for New York State Taxation & Finance 
(NYST&F) . MARS020-A-AMT-IND 
Annual 1099 Data Tape for New York State Taxation & Finance 
(NYST&F) . MARS020-A-AMT-INDEX 
Annual 1099 Data Tape for New York State Taxation & Finance 
(NYST&F) . MARS020-A-LAST-FILING-IND 
Annual 1099 Data Tape for New York State Taxation & Finance 
(NYST&F) . MARS020-A-PAYR-NAME-CTRL 
Annual 1099 Data Tape for New York State Taxation & Finance 
(NYST&F) . MARS020-A-ST-FED-FILER 
Annual 1099 Data Tape for New York State Taxation & Finance 
(NYST&F) . MARS020-B-DIRECT-SALES-IND 
Annual 1099 Data Tape for New York State Taxation & Finance 
(NYST&F) . MARS020-B-LOC-INC-TX-W-HELD 
Annual 1099 Data Tape for New York State Taxation & Finance 
(NYST&F) . MARS020-B-NAME-CONTROL 
Annual 1099 Data Tape for New York State Taxation & Finance 
(NYST&F) . MARS020-B-PYR-OFFICE-CODE 
Annual 1099 Data Tape for New York State Taxation & Finance 
(NYST&F) . MARS020-B-SEC-TIN-NOTICE 
Annual 1099 Data Tape for New York State Taxation & Finance 
(NYST&F) . MARS020-B-SPECIAL-ENTRIES 
Annual 1099 Data Tape for New York State Taxation & Finance 
(NYST&F) . MARS020-B-ST-INC-TX-W-HELD 
Annual 1099 Data Tape for New York State Taxation & Finance 
(NYST&F) . MARS020-C-TOTAL-PAYMENTS 
Annual 1099 Data Tape for New York State Taxation & Finance 
(NYST&F) . MARS020-C-TOTAL-PAYMNT-AMOUNTS 
Annual 1099 Data Tape for New York State Taxation & Finance 
(NYST&F) . MARS020-F-FILL-1 
Annual 1099 Data Tape for New York State Taxation & Finance 
(NYST&F) . MARS020-T-COMP-NAME2 
Annual 1099 Data Tape for New York State Taxation & Finance 
(NYST&F) . MARS020-T-PRIOR-YR-DATA-IND 
Annual 1099 Data Tape for New York State Taxation & Finance 
(NYST&F) . MARS020-T-TRANS-MEDIA-NO 
Annual 1099 Data Tape for New York State Taxation & Finance 
(NYST&F) . MARS020-T-TRANSM-NAME2 
Annual 1099 Data Tape For DOH Financial Management Group . 
MARS020-A-AMT-IND 
Annual 1099 Data Tape For DOH Financial Management Group . 
MARS020-A-AMT-INDEX 
Annual 1099 Data Tape For DOH Financial Management Group . 
MARS020-A-LAST-FILING-IND 
Annual 1099 Data Tape For DOH Financial Management Group . 
MARS020-A-PAYR-NAME-CTRL 
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eMedNY Data Element Dictionary 

Annual 1099 Data Tape For DOH Financial Management Group . 
MARS020-A-ST-FED-FILER 
Annual 1099 Data Tape For DOH Financial Management Group . 
MARS020-B-DIRECT-SALES-IND 
Annual 1099 Data Tape For DOH Financial Management Group . 
MARS020-B-LOC-INC-TX-W-HELD 
Annual 1099 Data Tape For DOH Financial Management Group . 
MARS020-B-NAME-CONTROL 
Annual 1099 Data Tape For DOH Financial Management Group . 
MARS020-B-PYR-OFFICE-CODE 
Annual 1099 Data Tape For DOH Financial Management Group . 
MARS020-B-SEC-TIN-NOTICE 
Annual 1099 Data Tape For DOH Financial Management Group . 
MARS020-B-SPECIAL-ENTRIES 
Annual 1099 Data Tape For DOH Financial Management Group . 
MARS020-B-ST-INC-TX-W-HELD 
Annual 1099 Data Tape For DOH Financial Management Group . 
MARS020-C-TOTAL-PAYMENTS 
Annual 1099 Data Tape For DOH Financial Management Group . 
MARS020-C-TOTAL-PAYMNT-AMOUNTS 
Annual 1099 Data Tape For DOH Financial Management Group . 
MARS020-F-FILL-1 
Annual 1099 Data Tape For DOH Financial Management Group . 
MARS020-T-COMP-NAME2 
Annual 1099 Data Tape For DOH Financial Management Group . 
MARS020-T-PRIOR-YR-DATA-IND 
Annual 1099 Data Tape For DOH Financial Management Group . 
MARS020-T-TRANS-MEDIA-NO 
Annual 1099 Data Tape For DOH Financial Management Group . 
MARS020-T-TRANSM-NAME2 
Annual 1099 Corrected Records Tape for Internal Revenue Service 
(IRS) . MARS020-A-AMT-IND 
Annual 1099 Corrected Records Tape for Internal Revenue Service 
(IRS) . MARS020-A-AMT-INDEX 
Annual 1099 Corrected Records Tape for Internal Revenue Service 
(IRS) . MARS020-A-LAST-FILING-IND 
Annual 1099 Corrected Records Tape for Internal Revenue Service 
(IRS) . MARS020-A-PAYR-NAME-CTRL 
Annual 1099 Corrected Records Tape for Internal Revenue Service 
(IRS) . MARS020-A-ST-FED-FILER 
Annual 1099 Corrected Records Tape for Internal Revenue Service 
(IRS) . MARS020-B-DIRECT-SALES-IND 
Annual 1099 Corrected Records Tape for Internal Revenue Service 
(IRS) . MARS020-B-LOC-INC-TX-W-HELD 
Annual 1099 Corrected Records Tape for Internal Revenue Service 
(IRS) . MARS020-B-NAME-CONTROL 
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eMedNY Data Element Dictionary 

Annual 1099 Corrected Records Tape for Internal Revenue Service 
(IRS) . MARS020-B-PYR-OFFICE-CODE 
Annual 1099 Corrected Records Tape for Internal Revenue Service 
(IRS) . MARS020-B-SEC-TIN-NOTICE 
Annual 1099 Corrected Records Tape for Internal Revenue Service 
(IRS) . MARS020-B-SPECIAL-ENTRIES 
Annual 1099 Corrected Records Tape for Internal Revenue Service 
(IRS) . MARS020-B-ST-INC-TX-W-HELD 
Annual 1099 Corrected Records Tape for Internal Revenue Service 
(IRS) . MARS020-C-TOTAL-PAYMENTS 
Annual 1099 Corrected Records Tape for Internal Revenue Service 
(IRS) . MARS020-C-TOTAL-PAYMNT-AMOUNTS 
Annual 1099 Corrected Records Tape for Internal Revenue Service 
(IRS) . MARS020-F-FILL-1 
Annual 1099 Corrected Records Tape for Internal Revenue Service 
(IRS) . MARS020-T-COMP-NAME2 
Annual 1099 Corrected Records Tape for Internal Revenue Service 
(IRS) . MARS020-T-PRIOR-YR-DATA-IND 
Annual 1099 Corrected Records Tape for Internal Revenue Service 
(IRS) . MARS020-T-TRANS-MEDIA-NO 
Annual 1099 Corrected Records Tape for Internal Revenue Service 
(IRS) . MARS020-T-TRANSM-NAME2 
Annual 1099 Incorrect Records Tape for Internal Revenue Service 
(IRS) . MARS020-A-AMT-IND 
Annual 1099 Incorrect Records Tape for Internal Revenue Service 
(IRS) . MARS020-A-AMT-INDEX 
Annual 1099 Incorrect Records Tape for Internal Revenue Service 
(IRS) . MARS020-A-LAST-FILING-IND 
Annual 1099 Incorrect Records Tape for Internal Revenue Service 
(IRS) . MARS020-A-PAYR-NAME-CTRL 
Annual 1099 Incorrect Records Tape for Internal Revenue Service 
(IRS) . MARS020-A-ST-FED-FILER 
Annual 1099 Incorrect Records Tape for Internal Revenue Service 
(IRS) . MARS020-B-DIRECT-SALES-IND 
Annual 1099 Incorrect Records Tape for Internal Revenue Service 
(IRS) . MARS020-B-LOC-INC-TX-W-HELD 
Annual 1099 Incorrect Records Tape for Internal Revenue Service 
(IRS) . MARS020-B-NAME-CONTROL 
Annual 1099 Incorrect Records Tape for Internal Revenue Service 
(IRS) . MARS020-B-PYR-OFFICE-CODE 
Annual 1099 Incorrect Records Tape for Internal Revenue Service 
(IRS) . MARS020-B-SEC-TIN-NOTICE 
Annual 1099 Incorrect Records Tape for Internal Revenue Service 
(IRS) . MARS020-B-SPECIAL-ENTRIES 
Annual 1099 Incorrect Records Tape for Internal Revenue Service 
(IRS) . MARS020-B-ST-INC-TX-W-HELD 
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eMedNY Data Element Dictionary 

Annual 1099 Incorrect Records Tape for Internal Revenue Service 
(IRS) . MARS020-C-TOTAL-PAYMENTS 
Annual 1099 Incorrect Records Tape for Internal Revenue Service 
(IRS) . MARS020-C-TOTAL-PAYMNT-AMOUNTS 
Annual 1099 Incorrect Records Tape for Internal Revenue Service 
(IRS) . MARS020-F-FILL-1 
Annual 1099 Incorrect Records Tape for Internal Revenue Service 
(IRS) . MARS020-T-COMP-NAME2 
Annual 1099 Incorrect Records Tape for Internal Revenue Service 
(IRS) . MARS020-T-PRIOR-YR-DATA-IND 
Annual 1099 Incorrect Records Tape for Internal Revenue Service 
(IRS) . MARS020-T-TRANS-MEDIA-NO 
Annual 1099 Incorrect Records Tape for Internal Revenue Service 
(IRS) . MARS020-T-TRANSM-NAME2 
Quarterly Overburden Shares File . DT64-ADJSTD-SHARES 
Quarterly Overburden Shares File . DT64-SHARE-FILLER 
MR-O-43 Exception List Data Tape . 
MX43-0000-PROVIDER-INFO 
MR-O-43 Exception List Data Tape . MX43-0000-RECIP-INFO 
Medicaid Statistical Information System CLAIMIP File . 
MSIP-9999-REV-CHARGE 
Drug Updated Activity File . P1R17000-LAST-TRANS-DATE 
Drug Updated Activity File . P1R17000-PKG-SIZE-DIV 
Drug Updated Activity File . P1R17000-TERM-DATE 
Data Warehouse Control File . ED10-DATE-VALUATION-W002 
Data Warehouse Control File . ED10-PARM-USED-W117 
New York City paid claims file control file . 
ED10-DATE-VALUATION-W002 
New York City paid claims file control file . 
ED10-PARM-USED-W117 
TPL Buy-In CMS Response Billing File - Processed Transactions . 
N1T00170-BA-PART-A-PRM-SURCHRG 
TPL Buy-In CMS Response Billing File - Processed Transactions . 
N1T00170-BA-REDUCED-PARTA-IND 
TPL Buy-In CMS Response Billing File - Processed Transactions . 
N1T00170-BB-SSI-STATUS-CODE 
TPL Buy-In CMS Response Billing File - Processed Transactions . 
N1T00170-BUYIN-CMS-RECORD 
TPL Buy-In CMS Response Billing File - Processed Transactions . 
N1T00170-COMMON-RECORD 
TPL Buy-In CMS Response Billing File - Processed Transactions . 
N1T00170-DA-PART-A-PRM-SURCHRG 
TPL Buy-In CMS Response Billing File - Processed Transactions . 
N1T00170-DA-REDUCED-PARTA-IND 
TPL Buy-In CMS Response Billing File - Processed Transactions . 
N1T00170-DB-SSI-STATUS-CODE 
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eMedNY Data Element Dictionary 

TPL Buy-In CMS Response Billing File - Processed Transactions . 
N1T00170-RF-ADDTNL-DATE 
TPL Buy-In CMS Response Billing File - Processed Transactions . 
N1T00170-RIC-B-PARTB-BILL-REC 
TPL Buy-In CMS Response Billing File - Processed Transactions . 
N1T00170-RIC-B-PARTB-BILL-REC 
TPL Buy-In CMS Response Billing File - Processed Transactions . 
N1T00170-RIC-C-CLAIM-NUM-C-REC 
TPL Buy-In CMS Response Billing File - Processed Transactions . 
N1T00170-RIC-D-PARTA-REPLY-REC 
TPL Buy-In CMS Response Billing File - Processed Transactions . 
N1T00170-RIC-D-PARTB-REPLY-REC 
TPL Buy-In CMS Response Billing File - Processed Transactions . 
N1T00170-RIC-E-PERSCHR-CREC 
TPL Buy-In CMS Response Billing File - Processed Transactions . 
N1T00170-RIC-F-REJECT-RECORD 
TPL Buy-In CMS Response Billing File - Processed Transactions . 
N1T00170-RIC-T-CONTROL RECORD 
TPL Buy-In Premium Billing Budget File . 
P1T00180-FED-CHRG-TOTALS 
TPL Buy-In Premium Billing Budget File . 
P1T00180-LOCAL-CHRG-TOTALS 
TPL Buy-In Premium Billing Budget File . 
P1T00180-STATE-CHRG-TOTALS 
TPL Buy-In Premium Billing Budget File . 
P1T00180-TOT-CHARGE-TOTALS 
TPL StateWide Resource Extract File . P1T00730-BENEFIT-PKG 
TPL StateWide Resource Extract File . P1T00730-CASE-NO 
TPL StateWide Resource Extract File . P1T00730-EMPLR-ID 
TPL StateWide Resource Extract File . P1T00730-ENTRY-DATE 
TPL StateWide Resource Extract File . 
P1T00730-ENTRY-DATE-EX-ADDR 
TPL StateWide Resource Extract File . 
P1T00730-HI-TYPE-CONTRACT 
TPL StateWide Resource Extract File . 
P1T00730-JUR-TRNSCTNL-RESP 
TPL StateWide Resource Extract File . P1T00730-OC-CODE 
TPL StateWide Resource Extract File . P1T00730-POL-CTR 
TPL StateWide Resource Extract File . 
P1T00730-TYPE-OF-COVERAGE 
TPL StateWide Resource Extract File . P1T00730-UPDATE-TYPE 
TPL StateWide Resource Extract File . P1T00730-USER-ID 
TPL StateWide Resource Extract File . 
P1T00730-USER-ID-EX-ADDR 
TPL StateWide Resource Extract File . 
P1T00730-WMS-HDR-CREATE-RSN 
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eMedNY Data Element Dictionary 

TPL StateWide Resource Extract File . 
P1T00730-WMS-HDR-REEL-NUM 
TPL StateWide Resource Extract File . 
P1T00730-WMS-HDR-RUN-ID 
TPL StateWide Resource Extract File . 
P1T00730-WMS-TRL-TOT-ADD-CNT 
TPL StateWide Resource Extract File . 
P1T00730-WMS-TRL-TOT-CHG-CNT 
TPL StateWide Resource Extract File . 
P1T00730-WMS-TRL-TOT-DEL-CNT 
TPL StateWide Resource Extract File . 
P1T00730-WMS-TRL-TOT-REF-CNT 
TPL StateWide Resource Extract File . P1T00731-CASE-NO 
TPL StateWide Resource Extract File . P1T00731-ENTRY-DATE 
TPL StateWide Resource Extract File . 
P1T00731-JUR-TRNSCTNL-RESP 
TPL StateWide Resource Extract File . P1T00731-USER-ID 
TPL Carrier Extract File . P1T00740-WMS-HDR-CREATE-RSN 
TPL Carrier Extract File . P1T00740-WMS-HDR-REEL-NUM 
TPL Carrier Extract File . P1T00740-WMS-HDR-RUN-ID 
TPL Carrier Extract File . P1T00740-WMS-TRL-TOT-ADD-CNT 
TPL Carrier Extract File . P1T00740-WMS-TRL-TOT-CHG-CNT 
TPL Carrier Extract File . P1T00740-WMS-TRL-TOT-DEL-CNT 
TPL Carrier Extract File . P1T00740-WMS-TRL-TOT-REF-CNT 
TPL Resource Updates Extract File . P1T00730-BENEFIT-PKG 
TPL Resource Updates Extract File . P1T00730-CASE-NO 
TPL Resource Updates Extract File . P1T00730-EMPLR-ID 
TPL Resource Updates Extract File . P1T00730-ENTRY-DATE 
TPL Resource Updates Extract File . 
P1T00730-ENTRY-DATE-EX-ADDR 
TPL Resource Updates Extract File . 
P1T00730-HI-TYPE-CONTRACT 
TPL Resource Updates Extract File . 
P1T00730-JUR-TRNSCTNL-RESP 
TPL Resource Updates Extract File . P1T00730-OC-CODE 
TPL Resource Updates Extract File . P1T00730-POL-CTR 
TPL Resource Updates Extract File . 
P1T00730-TYPE-OF-COVERAGE 
TPL Resource Updates Extract File . P1T00730-UPDATE-TYPE 
TPL Resource Updates Extract File . P1T00730-USER-ID 
TPL Resource Updates Extract File . 
P1T00730-USER-ID-EX-ADDR 
TPL Resource Updates Extract File . 
P1T00730-WMS-HDR-CREATE-RSN 
TPL Resource Updates Extract File . 
P1T00730-WMS-HDR-REEL-NUM 
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eMedNY Data Element Dictionary 

TPL Resource Updates Extract File . 
P1T00730-WMS-HDR-RUN-ID 
TPL Resource Updates Extract File . 
P1T00730-WMS-TRL-TOT-ADD-CNT 
TPL Resource Updates Extract File . 
P1T00730-WMS-TRL-TOT-CHG-CNT 
TPL Resource Updates Extract File . 
P1T00730-WMS-TRL-TOT-DEL-CNT 
TPL Resource Updates Extract File . 
P1T00730-WMS-TRL-TOT-REF-CNT 
TPL Resource Updates Extract File . P1T00731-CASE-NO 
TPL Resource Updates Extract File . P1T00731-ENTRY-DATE 
TPL Resource Updates Extract File . 
P1T00731-JUR-TRNSCTNL-RESP 
TPL Resource Updates Extract File . P1T00731-USER-ID 
TPL Buy-In CMS Response Billing File - Recycled transactions . 
N1T00170-BA-PART-A-PRM-SURCHRG 
TPL Buy-In CMS Response Billing File - Recycled transactions . 
N1T00170-BA-REDUCED-PARTA-IND 
TPL Buy-In CMS Response Billing File - Recycled transactions . 
N1T00170-BB-SSI-STATUS-CODE 
TPL Buy-In CMS Response Billing File - Recycled transactions . 
N1T00170-BUYIN-CMS-RECORD 
TPL Buy-In CMS Response Billing File - Recycled transactions . 
N1T00170-COMMON-RECORD 
TPL Buy-In CMS Response Billing File - Recycled transactions . 
N1T00170-DA-PART-A-PRM-SURCHRG 
TPL Buy-In CMS Response Billing File - Recycled transactions . 
N1T00170-DA-REDUCED-PARTA-IND 
TPL Buy-In CMS Response Billing File - Recycled transactions . 
N1T00170-DB-SSI-STATUS-CODE 
TPL Buy-In CMS Response Billing File - Recycled transactions . 
N1T00170-RF-ADDTNL-DATE 
TPL Buy-In CMS Response Billing File - Recycled transactions . 
N1T00170-RIC-B-PARTB-BILL-REC 
TPL Buy-In CMS Response Billing File - Recycled transactions . 
N1T00170-RIC-B-PARTB-BILL-REC 
TPL Buy-In CMS Response Billing File - Recycled transactions . 
N1T00170-RIC-C-CLAIM-NUM-C-REC 
TPL Buy-In CMS Response Billing File - Recycled transactions . 
N1T00170-RIC-D-PARTA-REPLY-REC 
TPL Buy-In CMS Response Billing File - Recycled transactions . 
N1T00170-RIC-D-PARTB-REPLY-REC 
TPL Buy-In CMS Response Billing File - Recycled transactions . 
N1T00170-RIC-E-PERSCHR-CREC 

eMedNY Implementation, January 07, 2008 1570 



 

   

 

 

 

 
 
 
 
 
 

 

 
 

 
 
 
 

 
  

 

 

 
 
  
  
 
 
 
 
 
 
 

 

 

eMedNY Data Element Dictionary 

TPL Buy-In CMS Response Billing File - Recycled transactions . 

N1T00170-RIC-F-REJECT-RECORD 

TPL Buy-In CMS Response Billing File - Recycled transactions . 

N1T00170-RIC-T-CONTROL RECORD 


Reports: 	DIRAD Rejected Transactions Report . REAS CD 
DIRAD Rejected Transactions Report . RENTAL IND 
DIRAD Rejected Transactions Report . TRANS STAT 
PDP Rejected Transactions Report . REAS CD 
PDP Rejected Transactions Report . RENTAL IND 
PDP Rejected Transactions Report . TRANS STAT 
Clients On WMS / Not On eMedNY - Demographic Data 
Reconciliation (Upstate or NYC) . Audit Date 
Clients On WMS / Not eMedNY - Eligibility  Data Reconciliation 
(Upstate or NYC) . Aud Date 

 Clients On eMedNY and WMS - w/ Eligibility Differences (Upstate 
or NYC) . Aud Date: WMS 
Clients On WMS and eMedNY - eMedNY Missing Eligibility 
(Upstate or NYC) . Aud Date: WMS 
EPSDT Newly Eligible Letter . TEXT 
EPSDT Newly Eligible Letter (Spanish version) . TEXT 
EPSDT Annual Notification Letter (Ages 0 - 11) . TEXT 
EPSDT Annual Notification Letter (Ages 0 - 11) (Spanish version) . 
TEXT 
EPSDT Annual Notification Letter (Ages 12 - 20) . TEXT 
EPSDT Annual Notification Letter (Ages 12 - 20) (Spanish version) 
. TEXT 
Case Management Clients by County Report . TOTALS FOR 
COUNTY: 
Case Management Clients by County Report . TOTALS FOR 
STATE: 
Provider Check Pickup Report . LAST NAME 
Provider Check Pickup Report . SIGNATURE 
NCPDP Raw Data Report . GROSS AMT DUE 
NCPDP Raw Data Report . GROUP NUMBER 
NCPDP Raw Data Report . LEVEL OF SVC 
NCPDP Raw Data Report . MEDICARE PAID AMOUNT 
NCPDP Raw Data Report . RX ORIG CODE 
Analysis of Assistance Payments . Alloc Adj 
Analysis of Assistance Payments . Alloc Adj 
Child Assistance Program Payments Report . Alloc Adj 
Breakdown of Medicaid Payments by Month of Service . Allocable 
Adjustments 
TPL Cost Avoidance Savings for Unduplicated Third Party Denied 
Lines Report . CURRENT QUARTER (COLUMN HEADING) 
TPL Statistical Tracking and Reporting System (STARS) Report . 
COUNTIES WITHIN POPULATION CLUSTERS RANKED BY: 
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eMedNY Data Element Dictionary 

TPL Statistical Tracking and Reporting System (STARS) Report . 
COUNTIES WITHIN REGION CLUSTERS RANKED BY: 
TPL Statistical Tracking and Reporting System (STARS) Report . 
POPULATION CLUSTER COUNTIES LISTED IN NUMERICAL 
ORDER 
TPL Statistical Tracking and Reporting System (STARS) Report . 
POPULATION CLUSTERS RANKED BY: 
TPL Statistical Tracking and Reporting System (STARS) Report . 
REGION CLUSTER COUNTIES LISTED IN NUMERICAL 
ORDER 
TPL Statistical Tracking and Reporting System (STARS) Report . 
STATEWIDE COUNTIES RANKED BY: 
TPL MA Only Missing Medicare Report . HIC NUMBER 
TPL MA Only Missing Medicare Report . PART A 
TPL MA Only Missing Medicare Report . PART B 
TPL SSI Eligible For 5 Years But Not On Buy-In Report . SSI Elig 
Date 
TPL Estate Detection Report . Case # 
TPL Estate Detection Report . Investigation Results 
TPL Buy-In Accretion/Deletion/Exception Report . ERROR 
MESSAGE 
TPL Buy-In CMS Batch Activity Report . ACTION 
TPL Buy-In CMS Batch Activity Report . RECORD TYPE 
TPL Buy-In Monthly Premium Summary Report . #BILLS 
TPL Buy-In Monthly Premium Summary Report . #CLIENTS 
TPL Buy-In Monthly Premium Summary Report . FED SHR 
TPL Buy-In Monthly Premium Summary Report . LC SHR 
TPL Buy-In Monthly Premium Summary Report . SECTION 
TPL Buy-In Monthly Premium Summary Report . ST SHR 
TPL Buy-In Quarterly Premium Summary Report . #BILLS 
TPL Buy-In Quarterly Premium Summary Report . #CLIENTS 
TPL Buy-In Quarterly Premium Summary Report . FED SHR 
TPL Buy-In Quarterly Premium Summary Report . LC SHR 
TPL Buy-In Quarterly Premium Summary Report . SECTION 
TPL Buy-In Quarterly Premium Summary Report . ST SHR 

Tables: 	Transaction History NOE ARU Table . I_ARU_PERS_GEN 
Claim Line Public Goods Pool Table . M_PGP_REC_CD 
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eMedNY Data Element Dictionary 


Data Element Used for Decision Logic Only 
eMedNY Number:  9996 

Federal Number: 
Description:  Data Element Used for Decision Logic Only is a data element that alters or 

directs eMedNY processing but has little or no meaning in and of itself. 
Format varies with usage. 

Data Type: 

Size: 
Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/10/2004 

Where Used: 
Copybooks: PAS Procedure Interface Copybook . IN-PAS-CODE 

Restriction/Exception DB2 Update File Copybook . 
FARE-A019-SEG-CNT 
Restriction/Exception Update File Copybook . 
UPDT-A019-SEG-CNT

 Electronic Medicaid Encounter Data Set Layout . 
N1I02540-DENT-ENCTR-IND 

 Electronic Medicaid Encounter Data Set Layout . 
N1I02540-DRUG-ENCTR-IND 

 Electronic Medicaid Encounter Data Set Layout . 
N1I02540-INST-OUTPAT-ENCTR-IND 

 Electronic Medicaid Encounter Data Set Layout . 
N1I02540-PROF-ENCTR-IND 

 Electronic Medicaid Encounter Data Set Layout . 
N1I02540-RECD-TYPE 
Facilities Affiliated Physician NPI Data Collection Copybook . 
I-IDENTIFIER 
First Health Update File Copybook . P1R17000-MAC-IND 
First Health Update File Copybook . P1R17000-REC-ID 
First Health Header Copybook . P1R17100-REC-ID 
First Health Header Copybook . P1R17100-RUN-TYPE 
First Health Trailer Copybook . P1R17200-RECORD-COUNT 
Principal Provider DB2 Update File Copybook . 
LTCF-C541-TABLE-SEGMENT 
Principal Provider DB2 Update File Copybook . 
LTCF-C999-REC-MAINT-CODE 
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eMedNY Data Element Dictionary 

Principal Provider DB2 Update File Copybook . 
LTCF-C999-REC-MAINT-DATE 
Principal Provider DB2 Update File Copybook . 
LTCF-C999-REV-ACTIVE-CYCLE 
Principal Provider DB2 Update File Copybook . 
LTCF-C999-REV-ACTIVE-DATE 
Principal Provider DB2 Update File Copybook . 
LTCF-C999-REV-INACTIVE-CYCLE 
Principal Provider DB2 Update File Copybook . 
LTCF-C999-REV-INACTIVE-DATE 
Principal Provider DB2 Update File Copybook . 
LTCF-PREV-CASE-HIST-SEG-CNT 
Principal Provider DB2 Update File Copybook . 
LTCF-PREV-NAMI-HIST-SEG-CNT 
Principal Provider Reformat Transaction File Copybook . 
W1B60486-RECORD-REVISION 
Principal Provider Reformat Transaction File Copybook . 
W1B60486-RECORD-STATUS 
WMS PCP Transaction File Copybook . W1B60505-LINE-CODE 
Multiple Client Id Linkage Area Copybook . 
SUSPECTED-MULTIPLE-ID-ROW 
Principal Provider Hard Edit, Soft Edit and Segment Change Table 
Copybook . W1B60904-ACTION-CODE 
Principal Provider Hard Edit, Soft Edit and Segment Change Table 
Copybook . W1B60904-CHANGE-ID 
Principal Provider Hard Edit, Soft Edit and Segment Change Table 
Copybook . W1B60904-HARD-ED-CODE-N 
Principal Provider Hard Edit, Soft Edit and Segment Change Table 
Copybook . W1B60904-SOFT-ED-CODE-N 
Reconciliation Reformatted PCP Transactions Copybook . 
W1B60905-BENEFIT-PACKAGE 
Reconciliation Reformatted PCP Transactions Copybook . 
W1B60905-CASE-NO 
Reconciliation Reformatted PCP Transactions Copybook . 
W1B60905-CLIENT-ID 
Reconciliation Reformatted PCP Transactions Copybook . 
W1B60905-COUNTY 
Reconciliation Reformatted PCP Transactions Copybook . 
W1B60905-ENHANCED-FEE-IND 
Reconciliation Reformatted PCP Transactions Copybook . 
W1B60905-FROM-DATE 
Reconciliation Reformatted PCP Transactions Copybook . 
W1B60905-GUARANTEE-DATE 
Reconciliation Reformatted PCP Transactions Copybook . 
W1B60905-MAINT-DATE 
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eMedNY Data Element Dictionary 

Reconciliation Reformatted PCP Transactions Copybook . 

W1B60905PCP-CAPITATION-CODE 

Reconciliation Reformatted PCP Transactions Copybook . 

W1B60905-PROV-NO 

Reconciliation Reformatted PCP Transactions Copybook . 

W1B60905-REASON-CODE 

Reconciliation Reformatted PCP Transactions Copybook . 

W1B60905-SEGMENT-CNT 

Reconciliation Reformatted PCP Transactions Copybook . 

W1B60905-WORKER 

Reconciliation PCP Enrollment DB2 Transactions Copybook . 

W1B60906-BENEFIT-PACKAGE 

Reconciliation PCP Enrollment DB2 Transactions Copybook . 

W1B60906-CASE-NO 

Reconciliation PCP Enrollment DB2 Transactions Copybook . 

W1B60906-CLIENT-ID 

Reconciliation PCP Enrollment DB2 Transactions Copybook . 

W1B60906-COUNTY 

Reconciliation PCP Enrollment DB2 Transactions Copybook . 

W1B60906-ENHANCED-FEE-IND 

Reconciliation PCP Enrollment DB2 Transactions Copybook . 

W1B60906-FROM-DATE 

Reconciliation PCP Enrollment DB2 Transactions Copybook . 

W1B60906-GUARANTEE-DATE 

Reconciliation PCP Enrollment DB2 Transactions Copybook . 

W1B60906-MAINT-DATE 

Reconciliation PCP Enrollment DB2 Transactions Copybook . 

W1B60906-PCP-CAPITATION-CODE 

Reconciliation PCP Enrollment DB2 Transactions Copybook . 

W1B60906-PROV-NO 

Reconciliation PCP Enrollment DB2 Transactions Copybook . 

W1B60906-REASON-CODE 

Reconciliation PCP Enrollment DB2 Transactions Copybook . 

W1B60906-SEGMENT-CNT 

Reconciliation PCP Enrollment DB2 Transactions Copybook . 

W1B60906-WORKER 

Principal Provider NAMI / Case History Linkage Copybook . 

W1B60907-CASE-CURR-IND 

Principal Provider NAMI / Case History Linkage Copybook . 

W1B60907-CASE-REPL-FLAG 

Principal Provider NAMI / Case History Linkage Copybook . 

W1B60907-CASE-REPL-IND 

Principal Provider NAMI / Case History Linkage Copybook . 

W1B60907-NAMI-CURR-IND 

Principal Provider NAMI / Case History Linkage Copybook . 

W1B60907-NAMI-REPL-FLAG 
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eMedNY Data Element Dictionary 

Principal Provider NAMI / Case History Linkage Copybook . 
W1B60907-NAMI-REPL-IND 
Principal Provider Internal Format Copybook . 
W1B60911-ACTION-STATUS 
Principal Provider Internal Format Copybook . 
W1B60911-RECORD-REVISION 
Principal Provider Internal Format Copybook . 
W1B60911-TABLE-SEGMENT 
Principal Provider Internal Format Copybook . 
W1B60911-TRANSACTION-CODE 
Paper Remit Common Area . Accounts Rec Ind 
Paper Remit Common Area . Check IO Ind 
Paper Remit Common Area . Ecommerce IO Ind 
Paper Remit Common Area . Ecommerce Type Cd 
Paper Remit Common Area . Label IO Ind 
Paper Remit Common Area . Page Line Number 
Paper Remit Common Area . Remit IO Ind 
Regeneration of Remittance Paper Remit Common Area . Check IO 
Ind 
Regeneration of Remittance Paper Remit Common Area . 
Ecommerce IO Ind 
Regeneration of Remittance Paper Remit Common Area . 
Ecommerce Type Code 
Regeneration of Remittance Paper Remit Common Area . Label IO 
Ind 
Regeneration of Remittance Paper Remit Common Area . Page Line 
Number 
Regeneration of Remittance Paper Remit Common Area . Previous 
Acct Recd Ind 
Regeneration of Remittance Paper Remit Common Area . Remit IO 
Ind 
820 Interface to E-Commerce . Rec Type 
835 Interface to E-Commerce . Prod Qual 
835 Interface to E-Commerce . Rec Type 
835 Interface to E-Commerce . Rend Prov Qual 
835 Interface to E-Commerce . TPL ID Qual Cd 
MARS Detcat Exception/NBI Record . 
W1M10050-EOF-INDICATOR 
Provider First Health Updated Pharmacy Providers . 
W1P40000-UPDT-INSRT-IND 
Imaging Translation Layout for Pharmacy Paper Form . 
W1Y62010-FORM-TYPE 
Imaging Translation Layout for Pharmacy Paper Form . 
W1Y62010-PA-N01-LINE1 
Imaging Translation Layout for Pharmacy Paper Form . 
W1Y62010-PA-N02-LINE2 
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eMedNY Data Element Dictionary 

Imaging Translation For Prior Approval Paper Form . 
W1Y64010-PADE-FORM-TYPE 
Imaging Translation For Prior Approval Paper Form . 
W1Y64010-PAGT-FORM-TYPE 
Imaging Translation For Prior Approval Paper Form . 
W1Y64010-PAHA-FORM-TYPE 
Imaging Translation For Prior Approval Paper Form . 
W1Y64010-PANU-FORM-TYPE 
Imaging Translation For Prior Approval Paper Form . 
W1Y64010-PAPH-FORM-TYPE 
Imaging Translation For Prior Approval Paper Form . 
W1Y64010-PATR-FORM-TYPE 
HIPAA X12 Transaction Build Work Area for 835-Health Care 
Claim Payment/Advice . W1Y83520-DTM-00-000 
HIPAA X12 Transaction Build Work Area for 835-Health Care 
Claim Payment/Advice . W1Y83520-DTM-02-373-CLM-RNG-DT 
HIPAA X12 Transaction Build Work Area for 835-Health Care 
Claim Payment/Advice . W1Y83520-MIA-01-380-CVR-DAYS 
HIPAA X12 Transaction Build Work Area for 835-Health Care 
Claim Payment/Advice . W1Y83520-NM1-08-66-RNDR-PRV-Q 
HIPAA X12 Transaction Build Work Area for 835-Health Care 
Claim Payment/Advice . W1Y83520-NM1-08-66-TPL-ID-Q-CD 
HIPAA X12 Transaction Build Work Area for 835-Health Care 
Claim Payment/Advice . W1Y83520-QTY-02-380-CA-CD-OU-Q 
HIPAA X12 Transaction Build Work Area for 835-Health Care 
Claim Payment/Advice . W1Y83520-REF-02-127-6R-LU 
HIPAA X12 Transaction Build Work Area for 835-Health Care 
Claim Payment/Advice . W1Y83520-SVC-01-01-235-PROD-Q 
Provider First Health Updated Ordering Providers . 
W2P40000-UPDT-INSRT-IND 
Claim Control Communication Area . 
WL-800-C-CNTL-EXC-ADR-NUM 
Claim Control Communication Area . 
WL-800-C-CNTL-EXC-ADR-PNTR 
Claim Control Communication Area . 
WL-800-C-MDUL-CALLED-NAM 
Claim Control Communication Area . 
WL-800-C-MDUL-CALLING-NAM 
Claim Control Communication Area . 
WL-800-C-MDUL-IN-VW-ADR 
Claim Control Communication Area . 
WL-800-C-MDUL-IN-VW-ADR-NUM 
Claim Control Communication Area . 
WL-800-C-MDUL-IN-VW-LEN 
Claim Control Communication Area . 
WL-800-C-MDUL-IN-VW-NAM 
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eMedNY Data Element Dictionary 

Claim Control Communication Area . 
WL-800-C-MDUL-IN-VW-PNTR 
Claim Control Communication Area . 
WL-800-C-MDUL-OUT-VW-ADR 
Claim Control Communication Area . 
WL-800-C-MDUL-OUT-VW-ADR-NUM 
Claim Control Communication Area . 
WL-800-C-MDUL-OUT-VW-LEN 
Claim Control Communication Area . 
WL-800-C-MDUL-OUT-VW-NAM 
Claim Control Communication Area . 
WL-800-C-MDUL-OUT-VW-PNTR 
Linkage Copybook for PS00504 . WLP00504-COS-CD-CNT 
Linkage Copybook for PS00504 . WLP00504-COS-CD-TABLE 
Linkage Copybook for PS00504 . WLP00504-PROF-CD-CNT 
Linkage Copybook for PS00504 . WLP00504-PROF-CD-TABLE 
Linkage Copybook for PS00504 . WLP00504-REQUEST-TYPE 
Linkage Copybook for PS00504 . WLP00504-SQL-CD 
POS Device Realtime Edit Routine Communication Area . 
WUI00150-PARM-REQUEST 
POS Device Realtime Edit Routine Communication Area . 
WUI00150-PARM-RESPONSE 
POS Device Realtime Edit Routine Communication Area . 
WUI00150-SYSTEM-FAILURE-CODE 

Displays: 	 Service Authorization Add Page . Access Number (Add Service 
Authorization) 
PA Dental Header Page . 278 Provider Comments (Overview) 
PA DME/PDN Header Page . 278 Provider Comments (General) 
PA Pharmacy Header Page . 278 Provider Comments (Overview) 
PA Physician/Eye-care/Hearing Aid Header Page . 278 Provider 
Comments (Overview) 
PA Bed Res/Nursing Home Header Page . 278 Provider Comments 
(Overview) 
PA Personal Care Header Page . 278 Provider Comments 
(Overview) 
PA Individual Transportation Header Page . 278 Provider Comments 
(Overview) 
PA Out of State Hospital Header Page . 278 Provider Comments 
(Overview) 

 Verify Eligibility . Access Number (Search Criteria) 
 Verify Eligibility . Co-Pay Type (Search Criteria) 

MC Benefit Plan Search . Include Inactive Records (MC Benefit 
Plan Search) 
MC Benefit Plan Search . Version : Production (MC Benefit Plan 
Search) 
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eMedNY Data Element Dictionary 

MC Benefit Plan Search . Version : Staged (MC Benefit Plan
 
Search) 

MC Benefit Plan Claim Type . (>) (Summary Lines) 

MC Benefit Plan Specialist/Referring Providers . Copy : Ref/Spec 

Providers 

MC Benefit Plan Specialist/Referring Providers . Copy: Claim 

Segments 

Copy From Benefit Plan Claim Type Page . Select (Check Box) 

(Results) 

Copy From Benefit Plan Claim Type Confirmation Page . Select 

(Check Box) (Search Results) 

Copy from Benefit Plan Provider Page . Select (Search Results) 

Copy From Benefit Plan Provider Confirmation Page . > (Button) 

Transportation Restrictions Search . Active Only (Search) 

Transportation Restrictions Search . COS(Exclusions) : 0601 -

Ambulance (Search) 

Transportation Restrictions Search . COS(Exclusions) : 0602 -

Ambulette (Search) 

Transportation Restrictions Search . COS(Exclusions) : 0605 -

Livery (Search) 

Transportation Restrictions Search . COS(Exclusions) : 0606 - Day 

Treatment (Search) 

Transportation Restrictions Search . Effective From (Search) 

Transportation Restrictions Search . Select (Search Results) 

Duplicate Client Search . Status: Linked (Search Criteria) 

Duplicate Client Search . Status: Reviewed (Search Criteria) 

Duplicate Client Search . View Current Eligibility Only (Search
 
Criteria)
 
Multiple Client ID Update Page . Reviewed (General) 

Client Labels Request . Age Range From (Requester) 

Client Labels Request . Age Range To (Requester) 

Claims Payment History Search Page . Show Last 25 Payments 

matching criteria (Button) 

TMS Order List Page . Order Status (Order List Search Results) 

TMS Order Detail Page . Order Received (Order Details) 

TMS Order Detail Page . Release to Vendor (Order Details) 

Main Menu for Batch Tracking . Selection 

Batch Tracking Number Reserve . Req Batches 

Release Unused Batch Tracking Number . Action
 
Electronic Gateway Main Menu . ENTER OPTION DESIRED 

Electronic Gateway Transmit Menu . ENTER OPTION DESIRED 

Electronic Gateway 90-DAY Late Submission Reason Selection 

Screen . ENTER SELECTION 

Electronic Gateway Retrieve Menu . ENTER OPTION DESIRED 

Electronic Gateway Environment Configuration Menu Screen . 

ENTER OPTION DESIRED 
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eMedNY Data Element Dictionary 

Electronic Gateway Informational Documents Retrieval Page . 
ENTER FILE/OPTION DESIRED 
Weekly Batch Report Request . Request Type 
Provider Search Page . Provider Status: Active/Pended/MC (Radio 
Button) 
Provider Search Page . Provider Status: All Providers (Radio Button) 
Provider Report Search/Results Page . Select row (LINK) (Report 
Search Results) 
eMedNY Login Page . Login Section: Agree 
Security Access Maintenance User Groups Page . (Processes) Assign 
Security Access Maintenance User Groups Page . (User Groups) 
untitled 
Security Access Maintenance Processes Page . (Processes) untitled 
System List Detail Page . Effective Dates Section: Remove 
System List Detail Page . Values Section: Remove 
Parameter Reporting Specification Page . (Procedure) Drop Down 
Provider Rate Batch Control Accepted Detail Page . Check Box 
(Additional Locations) 
Provider Rate Batch Control Accepted Detail Page . Check Box 
(Inclusion Codes) 
Provider Rate Batch Control Rejected Listing Page . Accept 
Provider Rate Batch Control Rejected Detail Page . Check Box 
Provider Rate Batch Control Rejected Detail Page . Check Box 
Provider Rate Batch Control Manual Add/Update Detail Page . 
Check Box (Additional Locations) 
Provider Rate Batch Control Manual Add/Update Detail Page . 
Check Box (Inclusion Codes) 
Text EOMB Code Selection Page . Code (Search) 
Lost or Stolen Prescription Serial Numbers Page . Select (Checkbox) 
(Search Results) 

Files: 	 Principal Provider Reformatted Transactions . 
W1B60486-RECORD-REVISION 
Principal Provider Reformatted Transactions . 
W1B60486-RECORD-STATUS 
Updated LTC master file . W1B60911-ACTION-STATUS 
Updated LTC master file . W1B60911-RECORD-REVISION 
Updated LTC master file . W1B60911-TABLE-SEGMENT 
Updated LTC master file . W1B60911-TRANSACTION-CODE 
Client PCP Data On WMS Not eMedNY (Upstate or NYC) . 
W1B60505-LINE-CODE 
Client PCP Data On eMedNY and WMS (Upstate or NYC) . 
W1B60505-LINE-CODE 
Merged PCP Recon Transactions . W1B60505-LINE-CODE 
835 Remittance from FM30200 File . Prod Qual 
835 Remittance from FM30200 File . Rec Type 
835 Remittance from FM30200 File . Rend Prov Qual 
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eMedNY Data Element Dictionary 

835 Remittance from FM30200 File . TPL ID Qual Cd 
835 Remittance to ECommerce File . Prod Qual 
835 Remittance to ECommerce File . Rec Type 
835 Remittance to ECommerce File . Rend Prov Qual 
835 Remittance to ECommerce File . TPL ID Qual Cd 
820 Remittance from FM30200 File . Rec Type 
820 Remittance to ECommerce File . Rec Type 
Facilities Affiliated Physician Data Batch File . I-IDENTIFIER 
MAR NBI/DETCAT Exception Extract File . 
W1M10050-EOF-INDICATOR 
Providers Identified as inserted or updated (MMIS ID based) File . 
W1P40000-UPDT-INSRT-IND 
Providers Identified as inserted or updated (MMIS ID based) sorted 
and unduplicated File . W1P40000-UPDT-INSRT-IND 
Ordering Providers Update Information File . 
W2P40000-UPDT-INSRT-IND 
Pharmacy Providers Update Information File . 
W1P40000-UPDT-INSRT-IND 
Providers Identified as inserted or updated (License/Profession Code 
based) File . W2P40000-UPDT-INSRT-IND 
Providers Identified as inserted or updated (License / Profession 
code based) sorted and unduplicated File . 
W2P40000-UPDT-INSRT-IND 

Inputs: 	 Restriction/Exception DB2 Update File . FARE-A019-SEG-CNT 
Principal Provider DB2 Update File . 
LTCF-C541-TABLE-SEGMENT 
Principal Provider DB2 Update File . 
LTCF-C999-REC-MAINT-CODE 
Principal Provider DB2 Update File . 
LTCF-C999-REC-MAINT-DATE 
Principal Provider DB2 Update File . 
LTCF-C999-REV-ACTIVE-CYCLE 
Principal Provider DB2 Update File . 
LTCF-C999-REV-ACTIVE-DATE 
Principal Provider DB2 Update File . 
LTCF-C999-REV-INACTIVE-CYCLE 
Principal Provider DB2 Update File . 
LTCF-C999-REV-INACTIVE-DATE 
Principal Provider DB2 Update File . 
LTCF-PREV-CASE-HIST-SEG-CNT 
Principal Provider DB2 Update File . 
LTCF-PREV-NAMI-HIST-SEG-CNT 
Principal Provider Previous DB2 Update File . 
W1B60911-ACTION-STATUS 
Principal Provider Previous DB2 Update File . 
W1B60911-RECORD-REVISION 

eMedNY Implementation, January 07, 2008 1581 



 

   

 

 

 

 
 
 
 

 
 
 
 
 
 
 

 

 

 

 
 
 

 

 

 

 

 

 
 

 
 
 
 

eMedNY Data Element Dictionary 

Principal Provider Previous DB2 Update File . 
W1B60911-TABLE-SEGMENT 
Principal Provider Previous DB2 Update File . 
W1B60911-TRANSACTION-CODE 
WMS PCP Transaction File (NYC) . W1B60505-LINE-CODE 
WMS PCP Transaction File (Upstate) . W1B60505-LINE-CODE 
PCP Data Recon File (Upstate) . W1B60505-LINE-CODE 
PCP Data Recon File (NYC) . W1B60505-LINE-CODE 

 NYS Pharmacy . W1Y62010-FORM-TYPE 
 NYS Pharmacy . W1Y62010-PA-N01-LINE1 
 NYS Pharmacy . W1Y62010-PA-N02-LINE2 

NYS Prior Approval Form . W1Y64010-PADE-FORM-TYPE 
NYS Prior Approval Form . W1Y64010-PAGT-FORM-TYPE 
NYS Prior Approval Form . W1Y64010-PAHA-FORM-TYPE 
NYS Prior Approval Form . W1Y64010-PANU-FORM-TYPE 
NYS Prior Approval Form . W1Y64010-PAPH-FORM-TYPE 
NYS Prior Approval Form . W1Y64010-PATR-FORM-TYPE 
Electronic Claim MEDS Transaction File . 
N1I02540-DENT-ENCTR-IND 
Electronic Claim MEDS Transaction File . 
N1I02540-DRUG-ENCTR-IND 
Electronic Claim MEDS Transaction File . 
N1I02540-INST-OUTPAT-ENCTR-IND 
Electronic Claim MEDS Transaction File . 
N1I02540-PROF-ENCTR-IND 
Electronic Claim MEDS Transaction File . N1I02540-RECD-TYPE 
Facilities Affiliated Physicians NPI Batch File . I-IDENTIFIER 
PAS Procedure Interface File . IN-PAS-CODE 

Outputs: 	 X12 835 Batch Response File . W1Y83520-DTM-00-000 
X12 835 Batch Response File . 
W1Y83520-DTM-02-373-CLM-RNG-DT 
X12 835 Batch Response File . 
W1Y83520-MIA-01-380-CVR-DAYS 
X12 835 Batch Response File . 
W1Y83520-NM1-08-66-RNDR-PRV-Q 
X12 835 Batch Response File . 
W1Y83520-NM1-08-66-TPL-ID-Q-CD 
X12 835 Batch Response File . 
W1Y83520-QTY-02-380-CA-CD-OU-Q 
X12 835 Batch Response File . W1Y83520-REF-02-127-6R-LU 
X12 835 Batch Response File . 
W1Y83520-SVC-01-01-235-PROD-Q 
Drug Updated Activity File . P1R17000-MAC-IND 
Drug Updated Activity File . P1R17000-REC-ID 
Drug Updated Activity File . P1R17100-REC-ID 
Drug Updated Activity File . P1R17100-RUN-TYPE 
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eMedNY Data Element Dictionary 

Drug Updated Activity File . P1R17200-RECORD-COUNT 
Reports: Client PCP Data On eMedNY and WMS- Discrepancies (Upstate or 

NYC) . Discrepancies 
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eMedNY Data Element Dictionary 


Data Junction Error Flag 
eMedNY Number:  1114 

Federal Number: 
Description:  Data Junction Error Flag specifies whether or not an error was encountered 

when translating a record through Data Junction software. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Electronic Commerce 

Business Rules: 

Valid Values: 
SPACE 

Y 

DJ OK 

DJ ERROR 

DATA JUNCTION 
TRANSLATION GOOD RETURN 
DATA JUNCTION ERROR 
FOUND 

Effective Date:  3/1/2005 

Last Update:  10/26/2004 

Where Used: 
Copybooks: Ecommerce Realtime Driver Communication Area . 

W1I00150-I-DJ-ERROR-FLAG 
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Data Management Batch Number 
eMedNY Number:  1251 

Federal Number:  C030 

Description:  Data Management Batch Number is a unique number assigned to each 
batch of documents from the Data Management (Imaging) group. 

Data Type:	  CHARACTER 

Size:  X(9) 

Subsystem Owner:  Provider 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  10/26/2004 

Where Used: 
Copybooks: Imaging Translation For Provider Enrollment Forms . 

W1Y69010-BAT-NUM 
Files: Provider Data Management Interface File . W1Y69010-BAT-NUM 
Inputs: NYS Provider Enrollment and Data Maintenance . 

W1Y69010-BAT-NUM 
Reports: 	 Provider Enrollment Reject Report . BATCH NUMBER 

Provider Enrollment Reject Report . DOC-NUMBER 
Provider Enrollment Accept Report . BATCH 
Provider Enrollment Accept Report . DOC-NUMBER 
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eMedNY Data Element Dictionary 


Data Management Batch Type Code 
eMedNY Number:  1250 

Federal Number: 
Description:  Data Management Batch Type Code specifies a type of batch as generated 

by the Data Management (Imaging) group. 

Data Type:  CHARACTER 


Size:  X(3) 


Subsystem Owner:  Provider 


Business Rules: 

The data element must contain a valid code as defined in the data element's valid 
value list. 

Valid Values: 
AIN ADDNLINFO ADDITIONAL INFORMATION 

BATCH 
FPE FEEBASED FEE BASED ENROLLMENT 

BATCH 
PME ENROLMAINT ENROLLMENT MAINTENANCE 
PMM PROVMAINT PROVIDER MAINTENANCE 
RPE RATEBASED RATE BASED ENROLLMENT 

BATCH 

Effective Date:  3/1/2005 

Last Update:  10/26/2004 

Where Used: 
Copybooks: Imaging Translation For Provider Enrollment Forms . 

W1Y69010-BAT-TYP 
Imaging Translation For Provider Enrollment Forms . 
W1Y69010-TRL-BAT-NUM 
Imaging Translation For Provider Enrollment Forms . 
W1Y69010-TRL-BAT-TYP 

Files: 	 Provider Data Management Interface File . W1Y69010-BAT-TYP 
Provider Data Management Interface File . 
W1Y69010-TRL-BAT-NUM 
Provider Data Management Interface File . 
W1Y69010-TRL-BAT-TYP 

Inputs: 	 NYS Provider Enrollment and Data Maintenance . 
W1Y69010-BAT-TYP 
NYS Provider Enrollment and Data Maintenance . 
W1Y69010-TRL-BAT-NUM 
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NYS Provider Enrollment and Data Maintenance . 
W1Y69010-TRL-BAT-TYP 

Reports: 	 Provider Enrollment Reject Report . TYPE 
Provider Enrollment Accept Report . TYPE 
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Data Management Record Type Code 
eMedNY Number:  1249 

Federal Number: 
Description:  Data Management Record Type Code specifies the type of record within a 

Data Management Interface file. 

Data Type:  CHARACTER 


Size:  X(4) 


Subsystem Owner:  Provider 


Business Rules: 

The data element must contain a valid code as defined in the data element's valid 
value list. 

Valid Values: 
HEDR
TRLR 

HEADER 
TRAILER 

BATCH HEADER RECORD 
BATCH TRAILER RECORD 

Effective Date:  3/1/2005 

Last Update:  10/31/2004 

Where Used: 
Copybooks: Imaging Translation For Provider Enrollment Forms . 

W1Y69010-HDR-IND 
Imaging Translation For Provider Enrollment Forms . 
W1Y69010-TRL-IND 

Files: 	 Provider Data Management Interface File . W1Y69010-HDR-IND 
Provider Data Management Interface File . W1Y69010-TRL-IND 

Inputs: 	 NYS Provider Enrollment and Data Maintenance . 
W1Y69010-HDR-IND 
NYS Provider Enrollment and Data Maintenance . 
W1Y69010-TRL-IND 
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Data Management Transaction Type Code 
eMedNY Number:  1257 

Federal Number: 
Description:  Data Management Transaction Type Code specifies a type of transaction 

within a Data Management (Imaging) batch. 

Data Type:  CHARACTER 


Size:  X(2) 


Subsystem Owner:  Provider 


Business Rules: 

The data element must contain a valid code as defined in the data element's valid 
value list. 

Valid Values: 
AF AFFLTRAN AFFILIATION TRANSACTION 
AI ADDNINFO ADDITIONAL INFORMATION 

TRANSACTION 
AR ADDRTRAN ADDRESS TRANSACTION 
CA CORP ADDR CORPORATE ADDRESS 

TRANSACTION 
DO DISCLOWN DISCLOSURE OF OWNERSHIP 

TRANSACTION 
EF ENROLTRAN ENROLLMENT FORM 

TRANSACTION 
EL EMPMBRLIST EMPLOYEE MEMBER LIST 
LR LICTRAN LICENSE TRANSACTION 
NP NPI TRAN NPI TRANSACTION 
SC SCRCHKLST SCREENING CHECKLIST 

TRANSACTION 
SF SPECLTRAN SPECIALTY TRANSACTION 

Effective Date:  3/1/2005 

Last Update:  5/17/2007 

Where Used: 
Copybooks: Imaging Translation For Provider Enrollment Forms . 

W1Y69010-TRN-TYP 
Files: Provider Data Management Interface File . W1Y69010-TRN-TYP 
Inputs: NYS Provider Enrollment and Data Maintenance . 

W1Y69010-TRN-TYP 
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Data Subject Area 
eMedNY Number:  1653 


Federal Number:
 
Description:  Data Subject Area specifies a functional area within a subsystem.
 

Data Type:  SMALLINT 

Size:  9(5) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
01001 01001 CLAIM HEADER LEVEL 
01002 01002 CLAIM LINE LEVEL 
01003 01003 CLAIM MISCELLANEOUS 
01004 01004 CLAIM PROCESSING TRIGGER 
02001 02001 CLIENT 
02002 02002 MANAGED CARE 
03001 03001 CLAIMS BALANCING 
03002 03002 TRANSACTION HISTORY 
03003 03003 TERMINAL MANAGEMENT 

SYSTEM 
03004 03004 E-COMMERCE SUPPORT 
03005 03005 HIPAA MAIN 
03006 03006 HIPAA RAW DATA 
03007 03007 HIPAA TEMPORARY HOLD 
03008 03008 HIPAA BATCH PROCESS 
04001 04001 EPSDT 
05001 05001 DRUG REBATE 
05002 05002 FINANCIAL CORE 
06001 06001 MAR 
07001 07001 PRIOR AUTHORIZATION 
07002 07002 PA THRESHOLD OVERRIDE 

APPLICATION 
07003 07003 SERVICE AUTHORIZATION 
07004 07004 INTERIM DIRAD 

AUTHORIZATIONS 
08001 08001 PROVIDER DETAIL 1 
08002 08002 PROVIDER DETAIL 2 
08003 08003 PROVIDER ENROLLMENT 

TRACKING 
08004 08004 PROVIDER REPORT REQUEST 
08005 08005 PROVIDER DETAIL 3 
09001 09001 PA EDIT STATUS 
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09002 09002 CLAIM EDIT STATUS 
09003 09003 ICD9 PROCEDURE 
09004 09004 PROCEDURE 
09005 09005 REFERENCE MISCELLANEOUS 
09006 09006 DIAGNOSIS 
09007 09007 DRG 
09008 09008 TEXT 
09009 09009 REVENUE 
09010 09010 DRUG 
09011 09011 DRUG (FDB) 
09012 09012 DRUG GROUP 
09013 09013 DRUG PLAN 
09014 09014 UTILIZATION REVIEW 
09015 09015 PROVIDER RATE AGENCY 
09016 09016 PROVIDER RATE BATCH 
09017 09017 PROVIDER RATE CODE 
09018 09018 PROVIDER RATE 

MISCELLANEOUS 
09090 09090 SYSTEM LIST 
09091 09091 SYSTEM PARAMETER 
09092 09092 SYSTEM TRANSLATION 
09099 09099 GENERAL MISCELLANEOUS 
10001 10001 SUR 
11001 11001 THIRD PARTY LIABILITY HIPP 
11002 11002 THIRD PARTY LIABILITY 

Effective Date:  3/1/2005 

Last Update:  11/13/2005 

Where Used: 
Copybooks: Activity Logging Extract Report Copybook . 

P1R09100-STRUCTURE-CODE 
Displays: Activity Logging Selection Page . Data Model 
Files: 	 Activity Logging Extract Report File . 

P1R09100-STRUCTURE-CODE 
Reports: 	 Reference Online Update Activity Report . 

XXXXXXXXXXXXXXXXXXXXXX 
Tables: 	 Activity Logging Table Name Table . G_DATA_STRUC_CD 
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Database Insert Indicator 
eMedNY Number:  0043 

Federal Number: 
Description:  Database Insert Indicator specifies whether or not a database insert 

successfully occurred. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Electronic Commerce 

Business Rules: 

Valid Values: 
N 

Y 

NO 

YES 

NO, DATABASE INSERT NOT 
SUCCESSFUL 
YES, DATABASE INSERT WAS 
SUCCESSFUL 

Effective Date:  11/16/2002 

Last Update:  10/31/2004 

Where Used: 
Copybooks: MEVS COMMAREA Log Record . I-IF-TRAN-HIST-ERR-IND 

Ecommerce Realtime Driver Communication Area . 
W1I00150-I-TRAN-HIST-ERR-IND 
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Date Time Period Format Qualifier 
eMedNY Number:  1179 

Federal Number: 
Description:  Date Time Period Format Qualifier specifies the format of a date and/or 

time in an inbound transaction segment. 
EDI 278 Transaction Segment CR06 DE CR603 (1250) 

Data Type:  CHARACTER 

Size:  X(3) 

Subsystem Owner:  Prior Authorization 

Business Rules: 
The data element must contain a valid code as defined in the data element's valid 
value list. 

Valid Values: 
RD8 DATE RANGE DATE RANGE 

Effective Date:  3/1/2005 

Last Update:  1/11/2005 

Where Used: 
Displays: PA Enhanced Print Page . Date Time Period Format Qual. 
Tables: Prior Authorization Transaction Additional Information Table . 

A_DT_TM_QLFR_CD 
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Day of Week Code 
eMedNY Number:  0870 


Federal Number:
 
Description:  Day of Week Code specifies a day of the week. 


Used to limit extracts and reporting. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Client 

Business Rules: 

Valid Values: 
1 SUNDAY SUNDAY 
2 MONDAY MONDAY 
3 TUESDAY TUESDAY 
4 WEDNESDAY WEDNESDAY 
5 THURSDAY THURSDAY 
6 FRIDAY FRIDAY 
7 SATURDAY SATURDAY 

Effective Date:  11/16/2002 

Last Update:  7/16/2004 

Where Used: 
Copybooks: HIPAA POS Eligibility Response File Copybook . 

I-POS-HO-TERM-DLD-DOW 
Outputs: POS Eligibility Response File . I-POS-HO-TERM-DLD-DOW 
Tables: Client Card Audit Table . B_DAY_OF_WEEK 

Co-Pay Limit Trigger Table . B_DAY_OF_WEEK 
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Days Worked 
eMedNY Number:  1937 


Federal Number:
 
Description:  Days Worked is the total number of days a user worked. 


Data Type:  SMALLINT 


Size:  9(5) 


Subsystem Owner:  Claims Processing 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  9/20/2004 


Where Used: 

Tables: Claim Pend Activity Report Table . C_WRK_DYS_NUM 
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DB2 Error Program Section Name 
eMedNY Number:  1322 

Federal Number: 
Description:  DB2 Error Program Section Name is the name of the section of a program 

where a DB2 SQL error occurred. 

Data Type:  CHARACTER 


Size:  X(30) 


Subsystem Owner:  Reference 


Business Rules: 


Valid Values: 

Effective Date:  11/16/2002 


Last Update:  10/26/2004 


Where Used: 

Tables: DB2 Error Log Table . G_PROG_SEC 
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DB2 Error SQL Function Name 
eMedNY Number:  1351 

Federal Number: 
Description:  DB2 Error SQL Function Name is the name of the SQL function that was 

being performed, (i.e., Select, Fetch) when a DB2 SQL error occurred. 

Data Type:  CHARACTER 


Size:  X(8) 


Subsystem Owner:  Reference 


Business Rules: 


Valid Values: 

Effective Date:  11/16/2002 


Last Update:  10/26/2004 


Where Used: 

Reports: Claims History Extract Errors Report . SQL FUNCTION 
Tables: DB2 Error Log Table . G_SQL_FUNC 
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DB2 Error SQL Message Text 
eMedNY Number:  1350 

Federal Number: 
Description:  DB2 Error SQL Message Text is the error message text for the DB2 SQL 

error that occurred. 

Data Type:  CHARACTER 


Size:  X(70) 


Subsystem Owner:  Reference 


Business Rules: 


Valid Values: 

Effective Date:  11/16/2002 


Last Update:  10/26/2004 


Where Used: 

Tables: DB2 Error Log Table . G_SQL_ERRMC 
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Default Segment Indicator 
eMedNY Number:  1708 

Federal Number: 
Description:  Default Segment Indicator specifies whether or not a segment is the default 

segment for the claim type (within a Managed Care Plan). 
All claim types must have exactly one default segment. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Client 

Business Rules: 
The field is required. It may not be spaces, blanks or null.  The data element must 
contain a valid code as defined in the data element's valid value list.   

Valid Values: 
N 
Y 

NOT DEF 
DEFAULT 

NOT DEFAULT SEGMENT 
DEFAULT SEGMENT 

Effective Date:  3/1/2005 

Last Update:  11/1/2004 

Where Used: 
Displays: 	 MC Benefit Plan Claim Type . Default Segment 

MC Benefit Plan Claim Type . Default Segment (Summary Lines) 
Copy From Benefit Plan Claim Type Page . Default Indicator 
(Results) 
Copy From Benefit Plan Claim Type Confirmation Page . Default 
Indicator (Search Results) 

Tables: 	 Scope of Benefits Claim Type Table . H_DFLT_IND 
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Dental Permanent / Deciduous Tooth Type Code 
eMedNY Number:  4093 

Federal Number:  5090 

Description:  Dental Permanent / Deciduous Tooth Type Code specifies whether a 
procedure is limited to permanent or deciduous teeth. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
D DECIDUOUS DECIDUOUS 
E EITHER, DO EITHER, DOES NOT APPLY 
P PERMANENT PERMANENT 

Effective Date:  11/16/2002 

Last Update:  11/4/2004 

Where Used: 
Copybooks: Transaction History Extract Record . I-IFE-PRIMARY-TOOTH 

Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-PRIMARY-TOOTH 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-PRIMARY-TOOTH 
MEVS Verification File Layout Record For OAG . 
I-IFR-PRIMARY-TOOTH 

Files: Transaction History Extract File . I-IFE-PRIMARY-TOOTH 
Data Warehouse Extract File . I-IFE-PRIMARY-TOOTH 

Outputs: MEVS Verification OAG File . I-IFR-PRIMARY-TOOTH 

eMedNY Implementation, January 07, 2008 1600 



 

   

 

 
 

  

 

  

 

 
 

 

 

eMedNY Data Element Dictionary 


Dental Quadrant Code 
eMedNY Number:  0309 

Federal Number:  5089 

Description:  Dental Quadrant Code specifies whether or not a mouth quadrant or arch 
must be identified on a claim. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
0 NOT APPLY DOES NOT APPLY 
1 QUADRANT QUADRANT 
2 ARCH ARCH 

Effective Date:  11/16/2002 

Last Update:  11/20/2003 

Where Used: 
Copybooks: Transaction History Extract Record . 

I-IFE-TOOTH-QUADRANT-ARCH 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-TOOTH-QUADRANT-ARCH 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-TOOTH-QUADRANT-ARCH 
MEVS Verification File Layout Record For OAG . 
I-IFR-TOOTH-QUADRANT-ARCH 
Procedure Base Table Copybook . P1R10400-DENT-QUAD-CD 
PA SERVICE INFORMATION COMMUNICATION AREA . 
W1A00320-PROC-DENT-QUAD-CD 

Displays: 	 Procedure Main Tab Page . (General Codes) Quadrant/Arch 
Files: 	 Transaction History Extract File . 

I-IFE-TOOTH-QUADRANT-ARCH 
Data Warehouse Extract File . I-IFE-TOOTH-QUADRANT-ARCH 

Outputs: 	 MEVS Verification OAG File . 
I-IFR-TOOTH-QUADRANT-ARCH 
Procedure Base File . P1R10400-DENT-QUAD-CD 

Reports: Procedure Code Report . DENTAL QUAD CODE 
Tables: Procedure Code Table . R_DENT_QUAD_CD 
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Dental Site Code 
eMedNY Number:  4266 

Federal Number:  3112 

Description:  Dental Site Code specifies a tooth, oral cavity, quadrant, or arch. 

Data Type:  CHARACTER 


Size:  X(2) 


Subsystem Owner:  Prior Authorization 


Business Rules: 

The data element must contain a valid code as defined in the data element's valid 
value list. 

Valid Values: 
A A PRIMARY SECOND MOLAR-UPR 

RIGHT 
AL LOWER ARCH LOWER ARCH 
AS AS SUPERNUMARY A 
AU UPPER ARCH UPPER ARCH 
B B PRIM FIRST MOLAR-UPPER 

RIGHT 
BS BS SUPERNUMARY B 
C C PRIM CANINE-UPPER RIGHT 
CS CS SUPERNUMARY C 
D D PRIM LATRL INCISOR-UPPER 

RIGHT 
DE ALLDECID ALL DECIDUOUS 
DS DS SUPERNUMARY D 
E E PRIM CENTRL INCISOR-UPPR 

RIGHT 
ES ES SUPERNUMARY E 
F F PRIM CENTRL INCISOR-UPPR 

LRFT 
FS FS SUPERNUMARY F 
G G PRIM LATRL INCISOR-UPPR 

LEFT 
GS GS SUPERNUMARY G 
H H PRIMARY CANINE-UPPR LEFT 
HS HS SUPERNUMARY H 
I I PRIM FIRST MOLAR-UPPER 

LEFT 
IS IS SUPERNUMARY I 
J J PRIM SECOND MOLAR-UPR 

LEFT 
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JS JS SUPERNUMARY J 
K K PRIM SECOND MOLAR-LOW 

LFT 
KS KS SUPERNUMARY K 
L L PRIM FIRST MOLAR-LOW LFT 
LL LOWER LEFT LOWER LEFT QUADRANT 
LR LOWER RIGH LOWER RIGHT QUADRANT 
LS LS SUPERNUMARY L 
M M PRIM CANINE-LOW LFT 
MS MS SUPERNUMARY M 
N N PRIM LATERAL 

INCISOR-LOWER LEFT 
NS NS SUPERNUMARY N 
O O PRIM CENTRAL INCISOR-LOW 

LFT 
OS OS SUPERNUMARY O 
P P PRIM CENTRL INCISOR-LOWR 

RIGHT 
PE ALLPERM ALL PERMANENT 
PS PS SUPERNUMARY P 
Q Q PRIM LATRL INCISOR-LOWR 

RIGHT 
QS QS SUPERNUMARY Q 
R R PRIM CANINE-LOWER RIGHT 
RS RS SUPERNUMARY R 
S S PRIM FIRST MOLAR-LOWER 

RIGHT 
SS SS SUPERNUMARY S 
T T PRIM SECOND MOLAR-LOWER 

RIGHT 
TS TS SUPERNUMARY T 
UL UPPER LEFT UPPER LEFT QUADRANT 
UR UPPER RIGH UPPER RIGHT QUADRANT 
01 01 PERM 3RD MOLAR-UPR 

RHT/UPR ARCH 
02 02 PERM 2ND MOLAR-UR/LWR 

ARCH 
03 03 PERM FIRST MOLAR-UPPER 

RIGHT 
04 04 PERM SECOND 

PREMOLAR-UPPER RIGHT 
05 05 PERM FIRST PREMOLAR-UPPER 

RIGHT 
06 06 PERM CANINE-UPPER RIGHT 
07 07 PERM LATERAL 

INCISOR-UPPER RIGHT 
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08 08 PERM CENTRAL 
INCISOR-UPPER RIGHT 

09 09 PERM CENTRAL 
INCISOR-UPPER LEFT 

10 10 PERM LATRL INCISOR-UL/UR 
QUAD 

11 11 PERM CANINE-UPPER LEFT 
12 12 PERM FIRST PREMOLAR-UPPER 

LEFT 
13 13 PERM 2ND PREMOLAR-UPPER 

LEFT 
14 14 PERM 1ST MOLAR-UPPER LEFT 
15 15 PERM SECOND MOLAR-UPPER 

LEFT 
16 16 PERM THIRD MOLAR-UPPER 

LEFT 
17 17 PERM THIRD MOLAR-LOWER 

LEFT 
18 18 PERM SECOND MOLAR-LOWER 

LEFT 
19 19 PERM FIRST MOLAR-LOWER 

LEFT 
20 20 PERM 2ND PREMOL-LL/UL 

QUAD 
21 21 PERM FIRST 

PREMOLAR-LOWER LEFT 
22 22 PERM CANINE-LOWER LEFT 
23 23 PERM LATERAL 

INCISOR-LOWER LEFT 
24 24 PERM CENTRAL INCISOR-LWER 

LEFT 
25 25 PERM CENTRAL INCISOR-LWR 

RIGHT 
26 26 PERM LATERAL INCISOR-LWR 

RIGHT 
27 27 PERM CANINE-LOWER RIGHT 
28 28 PERM FIRST PREMOLAR-LWR 

RIGHT 
29 29 PERM SECOND 

PREMOLAR-LWR RIGHT 
30 30 PERM 1ST MOL-LWR RT/LLFT 

QUAD 
31 31 PERM SECOND MOLAR-LOWER 

RIGHT 
32 32 PERM THIRD MOLAR-LOWER 

RIGHT 
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40 40 LOWER RIGHT QUADRANT 
51 51 SUPERNUMARY 01 
52 52 SUPERNUMARY 02 
53 53 SUPERNUMARY 03 
54 54 SUPERNUMARY 04 
55 55 SUPERNUMARY 05 
56 56 SUPERNUMARY 06 
57 57 SUPERNUMARY 07 
58 58 SUPERNUMARY 08 
59 59 SUPERNUMARY 09 
60 60 SUPERNUMARY 10 

61 61 SUPERNUMARY 11 

62 62 SUPERNUMARY 12 

63 63 SUPERNUMARY 13 

64 64 SUPERNUMARY 14 

65 65 SUPERNUMARY 15 

66 66 SUPERNUMARY 16 

67 67 SUPERNUMARY 17 

68 68 SUPERNUMARY 18 

69 69 SUPERNUMARY 19 

70 70 SUPERNUMARY 20 

71 71 SUPERNUMARY 21 

72 72 SUPERNUMARY 22 

73 73 SUPERNUMARY 23 

74 74 SUPERNUMARY 24 

75 75 SUPERNUMARY 25 

76 76 SUPERNUMARY 26 

77 77 SUPERNUMARY 27 

78 78 SUPERNUMARY 28 

79 79 SUPERNUMARY 29 

80 80 SUPERNUMARY 30 

81 81 SUPERNUMARY 31 

82 82 SUPERNUMARY 32 


Effective Date:  11/16/2002 

Last Update:  7/5/2005 

Where Used: 
Copybooks: MEVS COMMAREA Log Record . 

I-IF-TOOTH-QUADRANT-ARCH 
Transaction History Extract Record . I-IFE-TOOTH-NUM 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-TOOTH-NUM 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-TOOTH-NUM 

 Electronic Medicaid Encounter Data Set Layout . 
N1I02540-DENT-TOOTH-NUM 
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MEVS Verification File Layout Record For OAG . 
I-IFR-TOOTH-NUM 
Data Warehouse Analytical Extract File Copybook . 
MAEW-4266-TOOTH-NUM 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-3112-TOOTH-QUAD 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-4266-CLMS-GRP 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-4266-CLMS-TOOTH-TBL 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-4266-TOOTH-NUM 
All paid claims to OTDA . OTDA-4266-TOOTH-NUMBER-1 
All paid claims to OTDA . OTDA-4266-TOOTH-NUMBER-10 
All paid claims to OTDA . OTDA-4266-TOOTH-NUMBER-2 
All paid claims to OTDA . OTDA-4266-TOOTH-NUMBER-3 
All paid claims to OTDA . OTDA-4266-TOOTH-NUMBER-4 
All paid claims to OTDA . OTDA-4266-TOOTH-NUMBER-5 
All paid claims to OTDA . OTDA-4266-TOOTH-NUMBER-6 
All paid claims to OTDA . OTDA-4266-TOOTH-NUMBER-7 
All paid claims to OTDA . OTDA-4266-TOOTH-NUMBER-8 
All paid claims to OTDA . OTDA-4266-TOOTH-NUMBER-9 
All paid claims to OTDA prior to cycle 1477 . 
OTDA-3112-TOOTH-QUAD 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-4266-TOOTH-NUM 
PA THIN CLIENT/CICS COMMUNICATION REQUEST AREA . 
W1A00100-DENTAL-SITE-CD 

 PA/ECOMM COMMUNICATION AREA . 
W1A00300-DENTAL-SITE-CD 
PA EDIT COMMUNICATION AREA . 
W1A00310-R-DENTAL-SITE-CD 
Professional Claim Record . R-PROC-TOOTH-CD 
MARS CLOB Extract Copybook . 
MRSR-4266-CLMS-TOOTH-NUM

 MARS ICL/CLOB Linkage . W1M01301-R-PROC-TOOTH-CD 
Imaging Translation Layout for Form A Paper Form . 
W1Y61010-TOOTH-QUAD 
Imaging Translation For Prior Approval Paper Form . 
W1Y64010-PADE-DENTAL-SITE 

Displays: 	 PA Dental Detail Page . Dental Site (Add Dental Detail) 
PA Dental Detail Page . Dental Site (Update) 
PA Dental Detail Page . Dental Site (View) 
PA Search Page . Dental Site (Search Results by Line 
Determination) 
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 PA Review Page . Dental Site (Search Results) (by Line 
Determination) 
PA Enhanced Print Page . Dental Site 
Procedure Include/Exclude Tab Page . (Dental Site)  Dental Site 

Files: 	 PA 278 Response File . W1A00300-DENTAL-SITE-CD 
Professional Claim File . R-PROC-TOOTH-CD 
Transaction History Extract File . I-IFE-TOOTH-NUM 
Data Warehouse Extract File . I-IFE-TOOTH-NUM 
MARS Fiscal Pend File . MRSR-4266-CLMS-TOOTH-NUM 

Inputs: 	 Professional Claim File . R-PROC-TOOTH-CD
 NYS Claim Form-A . W1Y61010-TOOTH-QUAD 

NYS Prior Approval Form . W1Y64010-PADE-DENTAL-SITE 
Electronic Claim MEDS Transaction File . 
N1I02540-DENT-TOOTH-NUM 
Prior Approval Request Transaction File . 
W1A00300-DENTAL-SITE-CD 
Professional Claim Transaction File . R-PROC-TOOTH-CD 

Outputs: 	Prior Approval Response Transaction File . 
W1A00300-DENTAL-SITE-CD 
MEVS Verification OAG File . I-IFR-TOOTH-NUM 
DW Analytical Extract - Claims . MAEW-4266-TOOTH-NUM 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-4266-TOOTH-NUM 
NYC ALL PAID CLAIMS TO HRA . MAEW-4266-TOOTH-NUM 
ALL CLINIC CLAIMS TO IPRO . MAEW-4266-TOOTH-NUM 
ALL ADJC CLAIMS TO OTDA . 
OTDA-4266-TOOTH-NUMBER-1 
ALL ADJC CLAIMS TO OTDA . 
OTDA-4266-TOOTH-NUMBER-10 
ALL ADJC CLAIMS TO OTDA . 
OTDA-4266-TOOTH-NUMBER-2 
ALL ADJC CLAIMS TO OTDA . 
OTDA-4266-TOOTH-NUMBER-3 
ALL ADJC CLAIMS TO OTDA . 
OTDA-4266-TOOTH-NUMBER-4 
ALL ADJC CLAIMS TO OTDA . 
OTDA-4266-TOOTH-NUMBER-5 
ALL ADJC CLAIMS TO OTDA . 
OTDA-4266-TOOTH-NUMBER-6 
ALL ADJC CLAIMS TO OTDA . 
OTDA-4266-TOOTH-NUMBER-7 
ALL ADJC CLAIMS TO OTDA . 
OTDA-4266-TOOTH-NUMBER-8 
ALL ADJC CLAIMS TO OTDA . 
OTDA-4266-TOOTH-NUMBER-9 
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ALL INPATIENT CLAIMS TO IPRO . 
MAEW-4266-TOOTH-NUM 
DW Analytical Extract - Denied Claims . 
MAEW-4266-TOOTH-NUM 
DW Analytical Extract - Encounters . MAEW-4266-TOOTH-NUM 
DW Analytical Extract - Encounters Backup . 
MAEW-4266-TOOTH-NUM 

Reports: 	Missing Information Letter . Dental Site 
Client Denial Notification Letter . Dental Site 
Approval with Modification Letter . Approved Dental Site 
Approval with Modification Letter . Requested Dental Site 
Approval with Appropriate Product Modification Letter . Approved 
Dental Site 
Approval with Appropriate Product Modification Letter . Requested 
Dental Site 
Approval with Modification without Fair Hearing Letter . Approved 
Dental Site 
Approval with Modification without Fair Hearing Letter . Requested 
Dental Site 
Approval Review Not Required Letter . Dental Site 
Client Approval Notification Letter . Approved Dental Site 
Client Approval Notification Letter . Requested Dental Site 
[PA Type] Roster For Provider [Provider ID]  [Provider Name]  
(Non Transportation & Non Nursing Home) . Dental Site 
DIRAD Rejected Transactions Report . TOOTH QD 
PDP Rejected Transactions Report . TOOTH QD 
Rejected PA Report . TOOTH/ARCH/QUAD 
Procedure Code Report . (INCLUDE/EXCLUDE) CODES 

Tables: 	 PA Detail Table . R_DENTAL_SITE_CD 
Procedure Tooth Exclusion Table . R_PROC_TOOTH_CD 
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eMedNY Data Element Dictionary 


Dental Site Required Code 
eMedNY Number:  2188 

Federal Number:  5087 

Description:  Dental Site Required Code specifies the number of tooth surfaces that must 
be identified on the claim. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
A ONE OR MOR ONE OR MORE 
B TWO OR MOR TWO OR MORE 
C THREE OR M THREE OR MORE 
D FOUR OR MO FOUR OR MORE 
0 NO SURFACE NO SURFACE 
1 ONE ONE 
2 TWO TWO 
3 THREE THREE 
4 FOUR FOUR 
5 FIVE FIVE 

Effective Date:  11/16/2002 

Last Update:  11/2/2004 

Where Used: 
Copybooks: Procedure Base Table Copybook . P1R10400-TOOTH-SURF-CD 
Displays: Procedure Main Tab Page . (General Codes) Tooth Surface 
Outputs: Procedure Base File . P1R10400-TOOTH-SURF-CD 
Reports: Procedure Code Report . TOOTH SURFACE REQ CODE 
Tables: Procedure Code Table . R_TOOTH_SURF_CD 
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Dental Tooth Surface Code 
eMedNY Number:  0143 

Federal Number:  3113 

Description:  Dental Tooth Surface Code specifies which tooth surface required service. 
Usage includes: 1st, 2nd, 3rd, 4th and 5th surfaces,  All teeth have Mesial, 
Distal, and Lingual surfaces. 
Incisal and Facial relate only to teeth 6 - 11 and 22 -27. 
Occlusal has the same meaning as Incisal or Facial, but relates only to the 
posterior teeth (1 -5 and 12 -16 for upper arch, and 17 - 21 and 28 - 32 for 
the lower arch). 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Claims Processing 

Business Rules: 

Valid Values: 
B BUCCAL BUCCAL 
D DISTAL DISTAL 
F FACIAL FACIAL 
I INCISAL INCISAL 
L LINGUAL LINGUAL 
M MESIAL MESIAL 
O OCCLUSAL OCCLUSAL 

Effective Date:  11/16/2002 

Last Update:  6/18/2004 

Where Used: 
Copybooks: MEVS COMMAREA Log Record . I-IF-PRIMARY-TOOTH 

MEVS COMMAREA Log Record . I-IF-TOOTH-NUM 
Data Warehouse Analytical Extract File Copybook . 
MAEW-3113-SURFACE-1 
Data Warehouse Analytical Extract File Copybook . 
MAEW-3113-SURFACE-2 
Data Warehouse Analytical Extract File Copybook . 
MAEW-3113-SURFACE-3 
Data Warehouse Analytical Extract File Copybook . 
MAEW-3113-SURFACE-4 
Data Warehouse Analytical Extract File Copybook . 
MAEW-3113-SURFACE-5 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-3113-SURFACE-1 
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Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-3113-SURFACE-2 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-3113-SURFACE-3 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-3113-SURFACE-4 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-3113-SURFACE-5 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-3113-SURFACE-1 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-3113-SURFACE-2 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-3113-SURFACE-3 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-3113-SURFACE-4 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-3113-SURFACE-5 
All paid claims to OTDA . OTDA-3113-SURFACE-1 
All paid claims to OTDA . OTDA-3113-SURFACE-10 
All paid claims to OTDA . OTDA-3113-SURFACE-2 
All paid claims to OTDA . OTDA-3113-SURFACE-3 
All paid claims to OTDA . OTDA-3113-SURFACE-4 
All paid claims to OTDA . OTDA-3113-SURFACE-5 
All paid claims to OTDA . OTDA-3113-SURFACE-6 
All paid claims to OTDA . OTDA-3113-SURFACE-7 
All paid claims to OTDA . OTDA-3113-SURFACE-8 
All paid claims to OTDA . OTDA-3113-SURFACE-9 
All paid claims to OTDA prior to cycle 1477 . 
OTDA-3113-SURFACE 
All paid claims to OTDA prior to cycle 1477 . 
OTDA-3113-SURFACE-1 
All paid claims to OTDA prior to cycle 1477 . 
OTDA-3113-SURFACE-2 
All paid claims to OTDA prior to cycle 1477 . 
OTDA-3113-SURFACE-3 
All paid claims to OTDA prior to cycle 1477 . 
OTDA-3113-SURFACE-4 
All paid claims to OTDA prior to cycle 1477 . 
OTDA-3113-SURFACE-5 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-3113-SURFACE-1 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-3113-SURFACE-2 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-3113-SURFACE-3 
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eMedNY Data Element Dictionary 

Medicaid Analytical Extract File Encounter Layout . 
MAEE-3113-SURFACE-4 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-3113-SURFACE-5 
Professional Claim Record . C-DENT-1ST-SURF-CD 
Professional Claim Record . C-DENT-2ND-SURF-CD 
Professional Claim Record . C-DENT-3RD-SURF-CD 
Professional Claim Record . C-DENT-4TH-SURF-CD 
Professional Claim Record . C-DENT-5TH-SURF-CD 
MARS CLOB Extract Copybook . 
MRSR-0143-CLMS-TOOTH-SURF-1 
MARS CLOB Extract Copybook . 
MRSR-0143-CLMS-TOOTH-SURF-2 
MARS CLOB Extract Copybook . 
MRSR-0143-CLMS-TOOTH-SURF-3 
MARS CLOB Extract Copybook . 
MRSR-0143-CLMS-TOOTH-SURF-4 
MARS CLOB Extract Copybook . 
MRSR-0143-CLMS-TOOTH-SURF-5 

 MARS ICL/CLOB Linkage . W1M01301-C-DENT-1ST-SURF-CD 
 MARS ICL/CLOB Linkage . W1M01301-C-DENT-2ND-SURF-CD 
 MARS ICL/CLOB Linkage . W1M01301-C-DENT-3RD-SURF-CD 
 MARS ICL/CLOB Linkage . W1M01301-C-DENT-4TH-SURF-CD 
 MARS ICL/CLOB Linkage . W1M01301-C-DENT-5TH-SURF-CD 

Imaging Translation Layout for Form A Paper Form . 
W1Y61010-SURFACE 

Displays: 	 Claim Inquiry (Dental) Line Items Page . Surface Codes 
(Tooth/Surface Codes) 
Pend Resolution Detail Page (Supplemental Tab) . Surface Code 1 
(Tooth/Surface Codes) 
Pend Resolution Detail Page (Supplemental Tab) . Surface Code 2 
(Tooth/Surface Codes) 
Pend Resolution Detail Page (Supplemental Tab) . Surface Code 3 
(Tooth/Surface Codes) 
Pend Resolution Detail Page (Supplemental Tab) . Surface Code 4 
(Tooth/Surface Codes) 
Pend Resolution Detail Page (Supplemental Tab) . Surface Code 5 
(Tooth/Surface Codes) 
Pend Resolution Dental Pop-Up Page . Surface Codes (Line Item - 
Pended Claim Section) 
Pend Resolution Dental Pop-Up Page . Surface Codes (Line Items - 
History Claim Section) 

Files: 	 Professional Claim File . C-DENT-1ST-SURF-CD 
Professional Claim File . C-DENT-2ND-SURF-CD 
Professional Claim File . C-DENT-3RD-SURF-CD 
Professional Claim File . C-DENT-4TH-SURF-CD 
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eMedNY Data Element Dictionary 

Professional Claim File . C-DENT-5TH-SURF-CD 
MARS Fiscal Pend File . MRSR-0143-CLMS-TOOTH-SURF-1 
MARS Fiscal Pend File . MRSR-0143-CLMS-TOOTH-SURF-2 
MARS Fiscal Pend File . MRSR-0143-CLMS-TOOTH-SURF-3 
MARS Fiscal Pend File . MRSR-0143-CLMS-TOOTH-SURF-4 
MARS Fiscal Pend File . MRSR-0143-CLMS-TOOTH-SURF-5 

Inputs: 	 Professional Claim File . C-DENT-1ST-SURF-CD 
Professional Claim File . C-DENT-2ND-SURF-CD 
Professional Claim File . C-DENT-3RD-SURF-CD 
Professional Claim File . C-DENT-4TH-SURF-CD 
Professional Claim File . C-DENT-5TH-SURF-CD 

 NYS Claim Form-A . W1Y61010-SURFACE 
Professional Claim Transaction File . C-DENT-1ST-SURF-CD 
Professional Claim Transaction File . C-DENT-2ND-SURF-CD 
Professional Claim Transaction File . C-DENT-3RD-SURF-CD 
Professional Claim Transaction File . C-DENT-4TH-SURF-CD 
Professional Claim Transaction File . C-DENT-5TH-SURF-CD 

Outputs: 	 DW Analytical Extract - Claims . MAEW-3113-SURFACE-1 
DW Analytical Extract - Claims . MAEW-3113-SURFACE-2 
DW Analytical Extract - Claims . MAEW-3113-SURFACE-3 
DW Analytical Extract - Claims . MAEW-3113-SURFACE-4 
DW Analytical Extract - Claims . MAEW-3113-SURFACE-5 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-3113-SURFACE-1 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-3113-SURFACE-2 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-3113-SURFACE-3 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-3113-SURFACE-4 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-3113-SURFACE-5 
NYC ALL PAID CLAIMS TO HRA . MAEW-3113-SURFACE-1 
NYC ALL PAID CLAIMS TO HRA . MAEW-3113-SURFACE-2 
NYC ALL PAID CLAIMS TO HRA . MAEW-3113-SURFACE-3 
NYC ALL PAID CLAIMS TO HRA . MAEW-3113-SURFACE-4 
NYC ALL PAID CLAIMS TO HRA . MAEW-3113-SURFACE-5 
ALL CLINIC CLAIMS TO IPRO . MAEW-3113-SURFACE-1 
ALL CLINIC CLAIMS TO IPRO . MAEW-3113-SURFACE-2 
ALL CLINIC CLAIMS TO IPRO . MAEW-3113-SURFACE-3 
ALL CLINIC CLAIMS TO IPRO . MAEW-3113-SURFACE-4 
ALL CLINIC CLAIMS TO IPRO . MAEW-3113-SURFACE-5 
ALL ADJC CLAIMS TO OTDA . OTDA-3113-SURFACE-1 
ALL ADJC CLAIMS TO OTDA . OTDA-3113-SURFACE-10 
ALL ADJC CLAIMS TO OTDA . OTDA-3113-SURFACE-2 
ALL ADJC CLAIMS TO OTDA . OTDA-3113-SURFACE-3 
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eMedNY Data Element Dictionary 

ALL ADJC CLAIMS TO OTDA . OTDA-3113-SURFACE-4 
ALL ADJC CLAIMS TO OTDA . OTDA-3113-SURFACE-5 
ALL ADJC CLAIMS TO OTDA . OTDA-3113-SURFACE-6 
ALL ADJC CLAIMS TO OTDA . OTDA-3113-SURFACE-7 
ALL ADJC CLAIMS TO OTDA . OTDA-3113-SURFACE-8 
ALL ADJC CLAIMS TO OTDA . OTDA-3113-SURFACE-9 
ALL INPATIENT CLAIMS TO IPRO . MAEW-3113-SURFACE-1 
ALL INPATIENT CLAIMS TO IPRO . MAEW-3113-SURFACE-2 
ALL INPATIENT CLAIMS TO IPRO . MAEW-3113-SURFACE-3 
ALL INPATIENT CLAIMS TO IPRO . MAEW-3113-SURFACE-4 
ALL INPATIENT CLAIMS TO IPRO . MAEW-3113-SURFACE-5 
DW Analytical Extract - Denied Claims . 
MAEW-3113-SURFACE-1 
DW Analytical Extract - Denied Claims . 
MAEW-3113-SURFACE-2 
DW Analytical Extract - Denied Claims . 
MAEW-3113-SURFACE-3 
DW Analytical Extract - Denied Claims . 
MAEW-3113-SURFACE-4 
DW Analytical Extract - Denied Claims . 
MAEW-3113-SURFACE-5 
DW Analytical Extract - Encounters . MAEW-3113-SURFACE-1 
DW Analytical Extract - Encounters . MAEW-3113-SURFACE-2 
DW Analytical Extract - Encounters . MAEW-3113-SURFACE-3 
DW Analytical Extract - Encounters . MAEW-3113-SURFACE-4 
DW Analytical Extract - Encounters . MAEW-3113-SURFACE-5 
DW Analytical Extract - Encounters Backup . 
MAEW-3113-SURFACE-1 
DW Analytical Extract - Encounters Backup . 
MAEW-3113-SURFACE-2 
DW Analytical Extract - Encounters Backup . 
MAEW-3113-SURFACE-3 
DW Analytical Extract - Encounters Backup . 
MAEW-3113-SURFACE-4 
DW Analytical Extract - Encounters Backup . 
MAEW-3113-SURFACE-5 

Tables: Claims Line Dental Tooth Table . C_DENT_1ST_SURF_CD 
Claims Line Dental Tooth Table . C_DENT_2ND_SURF_CD 
Claims Line Dental Tooth Table . C_DENT_3RD_SURF_CD 
Claims Line Dental Tooth Table . C_DENT_4TH_SURF_CD 
Claims Line Dental Tooth Table . C_DENT_5TH_SURF_CD 
Claims Line Dental Tooth Table . C_DENT_1ST_SURF_CD 
Claims Line Dental Tooth Table . C_DENT_2ND_SURF_CD 
Claims Line Dental Tooth Table . C_DENT_3RD_SURF_CD 
Claims Line Dental Tooth Table . C_DENT_4TH_SURF_CD 
Claims Line Dental Tooth Table . C_DENT_5TH_SURF_CD 
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eMedNY Data Element Dictionary 

Department Name Code 
eMedNY Number:  6933 

Federal Number: 
Description:  Department Name Code specifies the name of the department for an 

eMedNY user. 

Data Type:  CHARACTER 

Size:  X(2) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
01 OAG OSC HH DOH BUREAU OF FRAUD 

DETECTION, OAG, OSC, HHS 
02 DOH DHCF DOH-DHCF 
03 OFM-BAM DOH OFM BAM 
04 OMC DOH OMC 
05 OMM DOH OMM 
06 OMH DOH OMH 
07 OMRDD OMRDD 
08 OASAS OASAS 
09 DFA DFA 
10 LDSS LDSS 
11 DOH OTHER DOH OTHER 
20 BEARINGPOI BEARINGPOINT 
30 CSC EVOLU CSC EVOLUTION 
31 CSC DMO CSC DATA MANAGEMENT 

OPERATIONS 
32 CSC PGM AC CSC PROGRAM ACCOUNTING 
33 CSC PR CSC PROVIDER RELATIONS 
34 CSC PS CSC PROVIDER SERVICES 
35 CSC QA CSC QA 
36 CSC OTHER CSC OTHER 

Effective Date:  11/16/2002 

Last Update:  11/5/2004 

Where Used: 
Displays: Security User Account Main Tab Page . Department 
Tables: Security User Table . G_USER_DEPT_NAM 
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Detailed Category of Service (DETCAT) Identifying Number 
eMedNY Number:  1758 

Federal Number: 
Description:  Detailed Category of Service (DETCAT) Identifying Number is a database 

generated sequential number used to uniquely identify a record in the 
DETCAT table. 

Data Type:  INTEGER 


Size:  S9(9) 


Subsystem Owner:  MAR 


Business Rules: 

The field is required. It may not be spaces, blanks or null.   

Valid Values: 

Effective Date:  3/1/2005 


Last Update:  11/1/2004 


Where Used: 

Tables: MARS DETCAT Table . M_DETCAT_DBN 
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Diagnosis Accident Indicator 
eMedNY Number:  0368 

Federal Number: 
Description:  Diagnosis Accident Indicator specifies whether or not a diagnosis is a 

traumatic type of diagnosis, normally due to an accident. If indicated, the 
claim will be checked to insure that the accident related box/field has been 
coded. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
N NOTACCDT NOT ACCIDENT RELATED 
Y ACCIDENT ACCIDENT RELATED 

Effective Date:  3/1/2005 

Last Update:  10/12/2004 

Where Used: 
Copybooks: All paid claims to OTDA . OTDA-3148-ACCID-IND 

All paid claims to OTDA prior to cycle 1477 . 
OTDA-3148-ACCID-IND 
Parameter Report Driver Copybook . 
W1R02461-R-PARAM-ACCI-IND 

Displays: Diagnosis Code Detail Page . Accident (Diagnosis Indicators) 
Outputs: ALL ADJC CLAIMS TO OTDA . OTDA-3148-ACCID-IND 
Reports: Diagnosis Code Report . ACCIDENT IND 
Tables: Diagnosis Code Table . R_DIAG_ACCI_IND 

Reference Parameter Report Request Table . 
R_PARAM_ACCI_IND 
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Diagnosis Classification Code 
eMedNY Number:  1766 

Federal Number:  5003 

Description:  Diagnosis Classification Code specifies a classification for a diagnosis.  It 
allows diagnoses to be grouped by functional mode so that reports display 
diagnoses in a logical order. 

Data Type:  CHARACTER 

Size:  X(2) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
01 INFECTIVE INFECTIVE AND PARASITIC 

DISEASE 
02 NEOPLASMS NEOPLASMS 
03 ENDOCRINE ENDOCRINE, NUTRITIONAL, 

METABOLIC 
04 04 DISEASES OF BLOOD & BLOOD 

FORM 
05 MENTAL DIS MENTAL DISORDERS  ALL 

DSMIII C 
06 06 DISEASES OF THE NERVOUS 

SYSTEM 
07 CIRCULATOR CIRCULATORY SYSTEM 

DISEASES 
08 08 DISEASES OF THE 

RESPIRATORY SYSTEM 
09 09 DIGESTIVE SYSTEM DISEASES 
10 10 GENITOURINARY SYSTEM 

DISEASES 
11 11 DELIVERY AND 

COMPLICATIONS OF 
PREGNANCY 

12 12 DISEASES OF THE SKIN AND 
SUBCUTANEOUS TISSUE 

13 13 DISEASES OF THE 
MUSCULOSKELETAL SYSTEM 

14 14 CONGENITAL ANOMALIES 
15 15 CERTAIN CAUSES OF 

PERINATAL MORBIDITY AND 
MORALITY 
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eMedNY Data Element Dictionary 


16 16 SIGNS, SYMPTOMS, AND 
ILL-DEFINED CONDITIONS 

17 17 NATURE OF INJURY, ADVERSE 
EFFECTS AND POISONING 

18 18 EXTERNAL CAUSE OF INJURY 
19 19 REASON FOR SPECIAL 

ADMISSIONS AND EXAMS 
20 20 LIVEBORN INFANTS 

ACCORDING TO TYPE OF 
BIRTH 

21 21 SUPPLE CLASS/DESC OF 
PATIENT STATUS AND OTHER 
HLTH 

Effective Date:  11/16/2002 

Last Update:  1/12/2005 

Where Used: 
Copybooks: Data Warehouse Analytical Extract File Copybook . 

MAEW-5003-CLASS-CODE-1 
Data Warehouse Analytical Extract File Copybook . 
MAEW-5003-CLASS-CODE-2 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-5003-CLASS-CODE-1 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-5003-CLASS-CODE-2 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-5003-CLASS-CODE-1 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-5003-CLASS-CODE-2 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-5003-CLASS-CODE-1 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-5003-CLASS-CODE-2 
MARS CLOB Extract Copybook . 
MRSR-1766-REFR-CLASS-CD-1 
MARS CLOB Extract Copybook . 
MRSR-1766-REFR-CLASS-CD-2 

Displays: Diagnosis Code Detail Page . Class 
Files: MARS Fiscal Pend File . MRSR-1766-REFR-CLASS-CD-1 

MARS Fiscal Pend File . MRSR-1766-REFR-CLASS-CD-2 
Outputs: 	 DW Analytical Extract - Claims . MAEW-5003-CLASS-CODE-1 

DW Analytical Extract - Claims . MAEW-5003-CLASS-CODE-2 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-5003-CLASS-CODE-1 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-5003-CLASS-CODE-2 
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NYC ALL PAID CLAIMS TO HRA . 
MAEW-5003-CLASS-CODE-1 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-5003-CLASS-CODE-2 
ALL CLINIC CLAIMS TO IPRO . MAEW-5003-CLASS-CODE-1 
ALL CLINIC CLAIMS TO IPRO . MAEW-5003-CLASS-CODE-2 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-5003-CLASS-CODE-1 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-5003-CLASS-CODE-2 
DW Analytical Extract - Denied Claims . 
MAEW-5003-CLASS-CODE-1 
DW Analytical Extract - Denied Claims . 
MAEW-5003-CLASS-CODE-2 
DW Analytical Extract - Encounters . 
MAEW-5003-CLASS-CODE-1 
DW Analytical Extract - Encounters . 
MAEW-5003-CLASS-CODE-2 
DW Analytical Extract - Encounters Backup . 
MAEW-5003-CLASS-CODE-1 
DW Analytical Extract - Encounters Backup . 
MAEW-5003-CLASS-CODE-2 

Reports: Diagnosis Code Report . CLASS CODE 
Tables: Diagnosis Code Table . R_DIAG_CLASS_CD 
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Diagnosis Code 
eMedNY Number:  4183 

Federal Number:  3006, 3007, 3187, 3189, 3191 

Description:  Diagnosis Code identifies a condition which requires medical treatment. 
Valid values are defined by an external source. 
HIPAA format is X(30) 
HIPAA Field - Loop - 1000A, Segment ID - HI01-2, HI02-2, HI03-2, 
HI04-2, HI05-2, HI06-2, HI07-2, HI08-2, HI09-2, HI010-2, HI011-2, and 
HI012-2 

Data Type:  CHARACTER 

Size:  X(10) 

Subsystem Owner:  Claims Processing 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/6/2004 

Where Used: 
Copybooks: PAC Diagnosis Interface Copybook . IN-DSC-V-DIAG 

MARS DETCAT Update Transaction . 
UPDT-NEW-3006-PRIM-DIAG 
MARS DETCAT Update Transaction . 
UPDT-NEW-3006-PRIM-DIAG-F 
MARS DETCAT Update Transaction . 
UPDT-NEW-3006-PRIM-DIAG-T 
MARS DETCAT Update Transaction . 
UPDT-OLD-3006-PRIM-DIAG 
MARS DETCAT Update Transaction . 
UPDT-OLD-3006-PRIM-DIAG-F 
MARS DETCAT Update Transaction . 
UPDT-OLD-3006-PRIM-DIAG-T 
MARS Research Data Tape Copybook . 
DT00-3006-PRIMARY-DIAG 
MARS Research Data Tape Copybook . 
DT00-3007-SECONDARY-DIAG 
MOAS Master Extract Linkage Layout . MOAS-Diag-Code-1 
MOAS Master Extract Linkage Layout . MOAS-Diag-Code-2 
MOAS Master Extract Linkage Layout . MOAS-Diag-Code-3 
MR-O-43 Exception List Data Tape Copybook . 
MX43-3006-PRIMARY-DIAG 
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MR-O-43 FNP/NR Conflicting Claim File Copybook . 

MX43-3006-PRIMARY-DIAG 

MR-O-43 Annual History Data Tape Copybook . 

MX43-3006-PRIMARY-DIAG 

Abortion Extract Record . MX43-3006-PRIMARY-DIAG 

MR-O-43 Exception List Data Tape Copybook . 

MX43-3007-SECONDARY-DIAG 

MR-O-43 FNP/NR Conflicting Claim File Copybook . 

MX43-3007-SECONDARY-DIAG 

MR-O-43 Annual History Data Tape Copybook . 

MX43-3007-SECONDARY-DIAG 

Abortion Extract Record . MX43-3007-SECONDARY-DIAG 

MAR M4 Extract Record . M4EX-3006-PRIMARY-DIAG 

MAR M4 Extract Record . M4EX-3007-SECONDARY-DIAG 

MARS DETCAT Matrix Copybook Used in MRP095 . 

MTRX-3006-PRIM-DIAG-FROM 

MARS DETCAT Matrix Copybook Used in MRP095 . 

MTRX-3006-PRIM-DIAG-TO 


 Medicaid Statistical Information System CLAIMIP File Copybook . 

MSIP-3189-PRINCIPAL-DIAG-CODE 


 Medicaid Statistical Information System CLAIMIP File Copybook . 

MSIP-3191-DIAGNOSIS-CODE 


 Medicaid Statistical Information System CLAIMIP File Copybook . 

MSIP-3191-DIAGNOSIS-CODES. 


 Medicaid Statistical Information System CLAIMLT File Copybook . 

MSLT-3006-PRIMARY-DIAGNOSIS 


 Medicaid Statistical Information System CLAIMLT File Copybook . 

MSLT-3007-SECONDARY-DIAGNOSIS 


 Medicaid Statistical Information System CLAIMLT File Copybook . 

MSLT-3191-DIAGNOSIS-CODE 


 Medicaid Statistical Information System CLAIMLT File Copybook . 

MSLT-3191-DIAGNOSIS-CODES.


 Medicaid Statistical Information System CLAIMOT File Copybook . 

MSOT-3006-PRIMARY-DIAGNOSIS 


 Medicaid Statistical Information System CLAIMOT File Copybook . 

MSOT-3007-SECONDARY-DIAGNOSIS 

Weekly paid claims extract for OSC embedded audit routine. . 

N1C0F855-C-ADMIT-DIAG-CD 

Weekly paid claims extract for OSC embedded audit routine. . 

N1C0F855-C-DIAG-CD 

Weekly paid claims extract for OSC embedded audit routine. . 

N1C0F855-C-PRNCPL-DIAG-CD 


 Electronic Medicaid Encounter Data Set Layout . 

N1I02540-INST-ADMIT-DX 


 Electronic Medicaid Encounter Data Set Layout . 

N1I02540-INST-DX 
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 Electronic Medicaid Encounter Data Set Layout . 
N1I02540-INST-EXT-DX 

 Electronic Medicaid Encounter Data Set Layout . 
N1I02540-INST-PRIN-DX 

 Electronic Medicaid Encounter Data Set Layout . 
N1I02540-PROF-DX 
Weekly claims extract for OSC embedded audit of all claims with 
OSC Edit 02014. . N1OSC855-C-DIAG-CD 
Diagnosis File - CMS Batch Interface Copybook . 
N1R05500-DIAGNOSIS-CODE 
Data Warehouse Analytical Extract File Copybook . 
MAEW-3006-PRIMARY-DIAG 
Data Warehouse Analytical Extract File Copybook . 
MAEW-3007-SECONDARY-DIAG 
Data Warehouse Analytical Extract File Copybook . 
MAEW-3191-DIAG-CODE-1 
Data Warehouse Analytical Extract File Copybook . 
MAEW-3191-DIAG-CODE-2 
Data Warehouse Analytical Extract File Copybook . 
MAEW-3191-DIAG-CODE-3 
Data Warehouse Analytical Extract File Copybook . 
MAEW-3191-DIAG-CODE-4 
Data Warehouse Analytical Extract File Copybook . 
MAEW-3191-DIAG-CODE-5 
Data Warehouse Analytical Extract File Copybook . 
MAEW-3191-DIAG-CODE-6 
Data Warehouse Analytical Extract File Copybook . 
MAEW-3191-DIAG-CODE-7 
Data Warehouse Analytical Extract File Copybook . 
MAEW-3191-DIAG-CODE-8 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-3006-PRIMARY-DIAG 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-3007-SECONDARY-DIAG 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-3191-DIAG-CODE-1 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-3191-DIAG-CODE-2 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-3191-DIAG-CODE-3 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-3191-DIAG-CODE-4 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-3191-DIAG-CODE-5 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-3191-DIAG-CODE-6 
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Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-3191-DIAG-CODE-7 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-3191-DIAG-CODE-8 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-3006-PRIMARY-DIAG 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-3007-SECONDARY-DIAG 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-3191-DIAG-CODE-1 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-3191-DIAG-CODE-2 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-3191-DIAG-CODE-3 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-3191-DIAG-CODE-4 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-3191-DIAG-CODE-5 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-3191-DIAG-CODE-6 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-3191-DIAG-CODE-7 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-3191-DIAG-CODE-8 
All paid claims to OTDA . OTDA-3006-PRIMARY-DIAG 
All paid claims to OTDA . OTDA-3189-PRIN-DIAG 
All paid claims to OTDA prior to cycle 1477 . 
OTDA-3006-PRIMARY-DIAG 
All paid claims to OTDA prior to cycle 1477 . 
OTDA-3189-PRIN-DIAG 
SURS Codes Hold Areas Copybook . HOLD-DIAG-3006-CODES 
SURS Codes Hold Areas Copybook . HOLD-DIAG-3007-CODE 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-3006-PRIMARY-DIAG 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-3007-SECONDARY-DIAG 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-3187-ADMIT-DIAG 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-3191-DIAG-CODE-1 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-3191-DIAG-CODE-2 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-3191-DIAG-CODE-3 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-3191-DIAG-CODE-4 

eMedNY Implementation, January 07, 2008 1624 



 

   

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

  
 
  
 

 
 
 
 

 

 

 

eMedNY Data Element Dictionary 

Medicaid Analytical Extract File Encounter Layout . 
MAEE-3191-DIAG-CODE-5 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-3191-DIAG-CODE-6 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-3191-DIAG-CODE-7 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-3191-DIAG-CODE-8 
PA THIN CLIENT/CICS COMMUNICATION REQUEST AREA . 
W1A00100-DIAG1 
PA THIN CLIENT/CICS COMMUNICATION REQUEST AREA . 
W1A00100-DIAG2 

 PA/ECOMM COMMUNICATION AREA . W1A00300-DIAG1-CD 
 PA/ECOMM COMMUNICATION AREA . W1A00300-DIAG2-CD 

PA EDIT COMMUNICATION AREA . 
W1A00310-A-HDR-DIAG1-CD 
PA EDIT COMMUNICATION AREA . 
W1A00310-A-HDR-DIAG2-CD 
MOAS TOA online driver interface copy member. . 
W1A02000-Diag-Code-1 
MOAS TOA online driver interface copy member. . 
W1A02000-Diag-Code-2 
MOAS TOA online driver interface copy member. . 
W1A02000-Diag-Code-3 
MOAS TOA online driver interface copy member. . 
W1A02000--Diag-Code-4 
MOAS TOA online driver interface copy member. . 
W1A02000--Diag-Code--6 
MOAS TOA online driver interface copy member. . 
W1A0200-Diagn-Code-5 

 Institutional Claim Record . C-ADMIT-DIAG-CD
 Institutional Claim Record . C-EXT-DIAG-CD 
 Institutional Claim Record . C-PRNCPL-DIAG-CD
 Institutional Claim Record . R-DIAG-CD 

Professional Claim Record . R-DIAG-CD 
Special Input Request Record . CLM-C-PRIN-DIAG 
Special Input Request Record . CLM-R-DIAG-CODE-1 thru 8 
MARS CLOB Extract Copybook . 
MRSR-0411-CLMS-SECOND-DIAG 
MARS CLOB Extract Copybook . 
MRSR-4157-CLMS-OTHR-DIAG-CD1 
MARS CLOB Extract Copybook . 
MRSR-4157-CLMS-OTHR-DIAG-CD2 
MARS CLOB Extract Copybook . 
MRSR-4157-CLMS-OTHR-DIAG-CD3 
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MARS CLOB Extract Copybook . 
MRSR-4157-CLMS-OTHR-DIAG-CD4 
MARS CLOB Extract Copybook . 
MRSR-4157-CLMS-OTHR-DIAG-CD5 
MARS CLOB Extract Copybook . 
MRSR-4157-CLMS-OTHR-DIAG-CD6 
MARS CLOB Extract Copybook . 
MRSR-4157-CLMS-OTHR-DIAG-CD7 
MARS CLOB Extract Copybook . 
MRSR-4157-CLMS-OTHR-DIAG-CD8 
MARS CLOB Extract Copybook . MRSR-4157-EXT-DIAG-CODE 
MARS CLOB Extract Copybook . 
MRSR-4183-CLMS-PRIMARY-DIAG 

 MARS ICL/CLOB Linkage . W1M01301-C-ADMIT-DIAG-CD 
 MARS ICL/CLOB Linkage . W1M01301-C-EXT-DIAG-CD 
 MARS ICL/CLOB Linkage . W1M01301-C-PRIMARY-DIAG 
 MARS ICL/CLOB Linkage . W1M01301-C-PRNCPL-DIAG-CD 
 MARS ICL/CLOB Linkage . W1M01301-C-SECONDARY-DIAG 
 MARS ICL/CLOB Linkage . W1M01301-R-DIAG-CD 

MAR Federal Extract Record . 
FDRL-0411-CLAIM-SECONDARY-DIAG 
MAR Federal Extract Record . FDRL-4157-CLAIM-DIAG-CD-2 
MAR Federal Extract Record . FDRL-4157-CLAIM-DIAG-CD-3 
MAR Federal Extract Record . FDRL-4157-CLAIM-DIAG-CD-4 
MAR Federal Extract Record . FDRL-4157-CLAIM-DIAG-CD-5 
MAR Federal Extract Record . FDRL-4157-CLAIM-DIAG-CD-6 
MAR Federal Extract Record . FDRL-4157-CLAIM-DIAG-CD-7 
MAR Federal Extract Record . FDRL-4157-CLAIM-DIAG-CD-8 
MAR Federal Extract Record . FDRL-4183-CLAIM-PRIMDIAG 
MARS Detcat Exception/NBI Record . 
W1M10050-4183-CLMS-PRIM-DIAGX 
Parameter Report Driver Copybook . W1R02461-R-FR-DIAG-CD 
Parameter Report Driver Copybook . 
W1R02461-R-TO-FR-DIAG-CD 
Imaging Translation Layout for HCFA 1500 Paper Form . 
W1Y60010-DIAGNOSIS-CD 
Imaging Translation Layout for HCFA 1500 Paper Form . 
W1Y60010-DIAGNOSIS-CD-PRI 
Imaging Translation Layout for HCFA 1500 Paper Form . 
W1Y60010-LI-DIAGNOSIS-CD-PRI 
Imaging Translation Layout for UB-04 CMS-1450 Paper Form . 
W1Y63510-ADM-DIAGNOSIS-CD 
Imaging Translation Layout for UB-04 CMS-1450 Paper Form . 
W1Y63510-OTH-DIAGNOSIS-CD-1 
Imaging Translation Layout for UB-04 CMS-1450 Paper Form . 
W1Y63510-OTH-DIAGNOSIS-CD-10 
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Imaging Translation Layout for UB-04 CMS-1450 Paper Form . 

W1Y63510-OTH-DIAGNOSIS-CD-11 

Imaging Translation Layout for UB-04 CMS-1450 Paper Form . 

W1Y63510-OTH-DIAGNOSIS-CD-12 

Imaging Translation Layout for UB-04 CMS-1450 Paper Form . 

W1Y63510-OTH-DIAGNOSIS-CD-13 

Imaging Translation Layout for UB-04 CMS-1450 Paper Form . 

W1Y63510-OTH-DIAGNOSIS-CD-14 

Imaging Translation Layout for UB-04 CMS-1450 Paper Form . 

W1Y63510-OTH-DIAGNOSIS-CD-15 

Imaging Translation Layout for UB-04 CMS-1450 Paper Form . 

W1Y63510-OTH-DIAGNOSIS-CD-16 

Imaging Translation Layout for UB-04 CMS-1450 Paper Form . 

W1Y63510-OTH-DIAGNOSIS-CD-17 

Imaging Translation Layout for UB-04 CMS-1450 Paper Form . 

W1Y63510-OTH-DIAGNOSIS-CD-2 

Imaging Translation Layout for UB-04 CMS-1450 Paper Form . 

W1Y63510-OTH-DIAGNOSIS-CD-3 

Imaging Translation Layout for UB-04 CMS-1450 Paper Form . 

W1Y63510-OTH-DIAGNOSIS-CD-4 

Imaging Translation Layout for UB-04 CMS-1450 Paper Form . 

W1Y63510-OTH-DIAGNOSIS-CD-5 

Imaging Translation Layout for UB-04 CMS-1450 Paper Form . 

W1Y63510-OTH-DIAGNOSIS-CD-6 

Imaging Translation Layout for UB-04 CMS-1450 Paper Form . 

W1Y63510-OTH-DIAGNOSIS-CD-7 

Imaging Translation Layout for UB-04 CMS-1450 Paper Form . 

W1Y63510-OTH-DIAGNOSIS-CD-8 

Imaging Translation Layout for UB-04 CMS-1450 Paper Form . 

W1Y63510-OTH-DIAGNOSIS-CD-9 

Imaging Translation Layout for UB-04 CMS-1450 Paper Form . 

W1Y63510-PRIN-DIAGNOSIS-CD 

Imaging Translation For Prior Approval Paper Form . 

W1Y64010-PAHA-PRIM-DIAGN-CD 

Imaging Translation For Prior Approval Paper Form . 

W1Y64010-PAHA-SECD-DIAGN-CD 

Imaging Translation For Prior Approval Paper Form . 

W1Y64010-PAPH-PRI-DIAGN-CD 

Imaging Translation For Prior Approval Paper Form . 

W1Y64010-PAPH-SEC-DIAGN-CD 

Imaging Translation Layout for TOA . 

W1Y65010-DIAGNOSIS-CD-OVRD1 

Imaging Translation Layout for TOA . 

W1Y65010-DIAGNOSIS-CD-OVRD2 

Imaging Translation Layout for TOA . 

W1Y65010-DIAGNOSIS-CD-OVRD3 
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Imaging Translation Layout for TOA . 

W1Y65010-DIAGNOSIS-CD-OVRD4 

Imaging Translation Layout for TOA . 

W1Y65010-DIAGNOSIS-CD-OVRD5 

Imaging Translation Layout for TOA . 

W1Y65010-DIAGNOSIS-CD-OVRD6 


Displays: 	 PA Bed Res/Nursing Home Detail Page . Primary (Diagnosis) 
PA Bed Res/Nursing Home Detail Page . Secondary (Diagnosis) 
PA Personal Care Header Page . Diagnosis 1 (Client) 
PA Personal Care Header Page . Diagnosis 2 (Client) 
PA Out of State Hospital Detail Page . Primary (Diagnosis) 
PA Out of State Hospital Detail Page . Secondary (Diagnosis) 
PA Enhanced Print Page . Prim Diag 
PA Enhanced Print Page . Sec Diag 
MOAS TOA Review Detail Page . Diagnosis (Diagnosis Code) 
MOAS TOA Inquiry Detail Page . Diagnosis (Diagnosis Code) 
MOAS TOA Summary Popup Page . Diagnosis (Diagnosis Code) 
Claim Inquiry (Professional) Line Items Page . Diagnosis 1 (Line 
Items) 
Claim Inquiry (Professional) Line Items Page . Dx 1 (Diagnosis) 
Claim Inquiry (Professional) Line Items Page . Dx 2 (Diagnosis) 
Claim Inquiry (Professional) Line Items Page . Dx 3 (Diagnosis) 
Claim Inquiry (Professional) Line Items Page . Dx 4 (Diagnosis) 
Claim Inquiry (Institutional) Header 2 Page . Admitting Diagnosis 
(Diagnosis Codes) 
Claim Inquiry (Institutional) Header 2 Page . Other Diagnosis 
(Diagnosis Codes) 
Claim Inquiry (Institutional) Header 2 Page . Principal Diagnosis 
(Diagnosis Codes) 
Pend Resolution Detail Page (Supplemental Tab) . Diagnosis 
(Diagnosis Codes) 
Pend Resolution Detail Page (Supplemental Tab) . Primary 
Diagnosis Line # (Line Diagnosis Codes) 
Pend Resolution Detail Page (Supplemental Tab) . Secondary 
Diagnosis (Line Diagnosis Codes) 
Pend Resolution Professional Pop-Up Page . Dx 1 (History Claim - 
Line Items Section) 
Pend Resolution Professional Pop-Up Page . Dx 1 (Pended Claim - 
Line Items Section) 
Pend Resolution Professional Pop-Up Page . Dx 2 (History Claim - 
Line Items Section) 
Pend Resolution Professional Pop-Up Page . Dx 2 (Pended Claim - 
Line Items Section) 
Pend Resolution Institutional Pop-Up Page . Principal Diagnosis 
(Pended Claim Section) 
OSC Pended Claims Dental Page . Diagnosis (Line Items) 
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OSC Pended Claims Institutional Page . Diagnosis (Main) 
OSC Pended Claims Pharmacy Page . Diagnosis (Main) 
OSC Pended Claims Professional Page . Diagnosis (Line  Items) 
Diagnosis Code Selection Page . Diagnosis Code (Add Diagnosis 
Code) 
Diagnosis Code Selection Page . Diagnosis Code (Diagnosis Code 
Search Results) 
Diagnosis Code Selection Page . Diagnosis Code (Diagnosis Code 
Search) 
Diagnosis Code Detail Page . (Former Codes) Diagnosis Code 
Diagnosis Code Detail Page . Diagnosis Code 
Diagnosis Code Detail Page . Diagnosis Code (Breadcrumb Trail) 
Parameter Reporting Diagnosis Request Page . From (Diagnosis 
Range) 
Parameter Reporting Diagnosis Request Page . To (Diagnosis 
Range) 
UR Medical Limit Parameter Include/Exclude Tab Page . (Diagnosis 
Codes) From 
UR Medical Limit Parameter Include/Exclude Tab Page . (Diagnosis 
Codes) To 
UR Diagnosis List Number Page . (Diagnosis Code List Range) 
Diagnosis From 
UR Diagnosis List Number Page . (Diagnosis Code List Range) 
Diagnosis To 

Files: 	 MOAS Detail File for Subroutines . MOAS-Diag-Code-1 
MOAS Detail File for Subroutines . MOAS-Diag-Code-2 
MOAS Detail File for Subroutines . MOAS-Diag-Code-3 
MOAS Daily Activity File . MOAS-Diag-Code-1 
MOAS Daily Activity File . MOAS-Diag-Code-2 
MOAS Daily Activity File . MOAS-Diag-Code-3 
MOAS Purge File . MOAS-Diag-Code-1 
MOAS Purge File . MOAS-Diag-Code-2 
MOAS Purge File . MOAS-Diag-Code-3 
MOAS TOA Driver interface copy member . 
W1A02000-Diag-Code-1 
MOAS TOA Driver interface copy member . 
W1A02000-Diag-Code-2 
MOAS TOA Driver interface copy member . 
W1A02000-Diag-Code-3 
MOAS TOA Driver interface copy member . 
W1A02000--Diag-Code-4 
MOAS TOA Driver interface copy member . 
W1A02000--Diag-Code--6 
MOAS TOA Driver interface copy member . 
W1A0200-Diagn-Code-5 
PA 278 Response File . W1A00300-DIAG1-CD 
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PA 278 Response File . W1A00300-DIAG2-CD 
 Institutional Claim File . C-ADMIT-DIAG-CD 
 Institutional Claim File . C-EXT-DIAG-CD 
 Institutional Claim File . C-PRNCPL-DIAG-CD 
 Institutional Claim File . R-DIAG-CD 

Professional Claim File . R-DIAG-CD 
Weekly paid claims extract for OSC embedded audit routine. . 
N1C0F855-C-ADMIT-DIAG-CD 
Weekly paid claims extract for OSC embedded audit routine. . 
N1C0F855-C-DIAG-CD 
Weekly paid claims extract for OSC embedded audit routine. . 
N1C0F855-C-PRNCPL-DIAG-CD 
Weekly claims extract for OSC embedded audit of all claims with 
OSC Edit 02014. . N1OSC855-C-DIAG-CD 

 Special Input Request Matched to History File . 
CLM-C-PRIN-DIAG 

 Special Input Request Matched to History File . 
CLM-R-DIAG-CODE-1 thru 8 
Special Input Request Non-Matched File . CLM-C-PRIN-DIAG 
Special Input Request Non-Matched File . CLM-R-DIAG-CODE-1 
thru 8 
MARS Detailed Category of Service Matrix for MRP095 . 
MTRX-3006-PRIM-DIAG-FROM 
MARS Detailed Category of Service Matrix for MRP095 . 
MTRX-3006-PRIM-DIAG-TO 
MARS DETCAT Update Transaction File . 
UPDT-NEW-3006-PRIM-DIAG 
MARS DETCAT Update Transaction File . 
UPDT-NEW-3006-PRIM-DIAG-F 
MARS DETCAT Update Transaction File . 
UPDT-NEW-3006-PRIM-DIAG-T 
MARS DETCAT Update Transaction File . 
UPDT-OLD-3006-PRIM-DIAG 
MARS DETCAT Update Transaction File . 
UPDT-OLD-3006-PRIM-DIAG-F 
MARS DETCAT Update Transaction File . 
UPDT-OLD-3006-PRIM-DIAG-T 
MAR NBI/DETCAT Exception Extract File . 
W1M10050-4183-CLMS-PRIM-DIAGX 
MARS Fiscal Pend File . MRSR-0411-CLMS-SECOND-DIAG 
MARS Fiscal Pend File . MRSR-4157-CLMS-OTHR-DIAG-CD1 
MARS Fiscal Pend File . MRSR-4157-CLMS-OTHR-DIAG-CD2 
MARS Fiscal Pend File . MRSR-4157-CLMS-OTHR-DIAG-CD3 
MARS Fiscal Pend File . MRSR-4157-CLMS-OTHR-DIAG-CD4 
MARS Fiscal Pend File . MRSR-4157-CLMS-OTHR-DIAG-CD5 
MARS Fiscal Pend File . MRSR-4157-CLMS-OTHR-DIAG-CD6 
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MARS Fiscal Pend File . MRSR-4157-CLMS-OTHR-DIAG-CD7 
MARS Fiscal Pend File . MRSR-4157-CLMS-OTHR-DIAG-CD8 
MARS Fiscal Pend File . MRSR-4157-EXT-DIAG-CODE 
MARS Fiscal Pend File . MRSR-4183-CLMS-PRIMARY-DIAG 
MARS M4 Extract File . M4EX-3006-PRIMARY-DIAG 
MARS M4 Extract File . M4EX-3007-SECONDARY-DIAG 
MARS Abortion Extract File . MX43-3006-PRIMARY-DIAG 
MARS Abortion Extract File . MX43-3007-SECONDARY-DIAG 
Abortion Claim History File (Previous) . 
MX43-3006-PRIMARY-DIAG 
Abortion Claim History File (Previous) . 
MX43-3007-SECONDARY-DIAG 
Abortion Claim History File (Current) . 
MX43-3006-PRIMARY-DIAG 
Abortion Claim History File (Current) . 
MX43-3007-SECONDARY-DIAG 
MR-O-43 Exception List Data File . MX43-3006-PRIMARY-DIAG 
MR-O-43 Exception List Data File . 
MX43-3007-SECONDARY-DIAG 
MAR Federal Extract File . 
FDRL-0411-CLAIM-SECONDARY-DIAG 
MAR Federal Extract File . FDRL-4157-CLAIM-DIAG-CD-2 
MAR Federal Extract File . FDRL-4157-CLAIM-DIAG-CD-3 
MAR Federal Extract File . FDRL-4157-CLAIM-DIAG-CD-4 
MAR Federal Extract File . FDRL-4157-CLAIM-DIAG-CD-5 
MAR Federal Extract File . FDRL-4157-CLAIM-DIAG-CD-6 
MAR Federal Extract File . FDRL-4157-CLAIM-DIAG-CD-7 
MAR Federal Extract File . FDRL-4157-CLAIM-DIAG-CD-8 
MAR Federal Extract File . FDRL-4183-CLAIM-PRIMDIAG 
Medicaid Statistical Information System CLAIMIP File . 
MSIP-3189-PRINCIPAL-DIAG-CODE 
Medicaid Statistical Information System CLAIMIP File . 
MSIP-3191-DIAGNOSIS-CODE 
Medicaid Statistical Information System CLAIMIP File . 
MSIP-3191-DIAGNOSIS-CODES. 
Medicaid Statistical Information System CLAIMLT File . 
MSLT-3006-PRIMARY-DIAGNOSIS 
Medicaid Statistical Information System CLAIMLT File . 
MSLT-3007-SECONDARY-DIAGNOSIS 
Medicaid Statistical Information System CLAIMLT File . 
MSLT-3191-DIAGNOSIS-CODE 
Medicaid Statistical Information System CLAIMLT File . 
MSLT-3191-DIAGNOSIS-CODES. 
Medicaid Statistical Information System CLAIMOT File . 
MSOT-3006-PRIMARY-DIAGNOSIS 

eMedNY Implementation, January 07, 2008 1631 



 

   

 

 

 
 
 
  

  
 
 

 
 
 
 
 

 

 

 

 

eMedNY Data Element Dictionary 

Medicaid Statistical Information System CLAIMOT File . 
MSOT-3007-SECONDARY-DIAGNOSIS 

Inputs: Institutional Claim File . C-ADMIT-DIAG-CD 
 Institutional Claim File . C-EXT-DIAG-CD 
 Institutional Claim File . C-PRNCPL-DIAG-CD 
 Institutional Claim File . R-DIAG-CD 

Professional Claim File . R-DIAG-CD 
Special Input Request File . CLM-C-PRIN-DIAG 
Special Input Request File . CLM-R-DIAG-CODE-1 thru 8 

 NYS 1500 . W1Y60010-DIAGNOSIS-CD 
 NYS 1500 . W1Y60010-DIAGNOSIS-CD-PRI 
 NYS 1500 . W1Y60010-LI-DIAGNOSIS-CD-PRI 

UB04 . W1Y63510-ADM-DIAGNOSIS-CD 
UB04 . W1Y63510-OTH-DIAGNOSIS-CD-1 
UB04 . W1Y63510-OTH-DIAGNOSIS-CD-10 
UB04 . W1Y63510-OTH-DIAGNOSIS-CD-11 
UB04 . W1Y63510-OTH-DIAGNOSIS-CD-12 
UB04 . W1Y63510-OTH-DIAGNOSIS-CD-13 
UB04 . W1Y63510-OTH-DIAGNOSIS-CD-14 
UB04 . W1Y63510-OTH-DIAGNOSIS-CD-15 
UB04 . W1Y63510-OTH-DIAGNOSIS-CD-16 
UB04 . W1Y63510-OTH-DIAGNOSIS-CD-17 
UB04 . W1Y63510-OTH-DIAGNOSIS-CD-2 
UB04 . W1Y63510-OTH-DIAGNOSIS-CD-3 
UB04 . W1Y63510-OTH-DIAGNOSIS-CD-4 
UB04 . W1Y63510-OTH-DIAGNOSIS-CD-5 
UB04 . W1Y63510-OTH-DIAGNOSIS-CD-6 
UB04 . W1Y63510-OTH-DIAGNOSIS-CD-7 
UB04 . W1Y63510-OTH-DIAGNOSIS-CD-8 
UB04 . W1Y63510-OTH-DIAGNOSIS-CD-9 
UB04 . W1Y63510-PRIN-DIAGNOSIS-CD 
NYS Prior Approval Form . W1Y64010-PAHA-PRIM-DIAGN-CD 
NYS Prior Approval Form . W1Y64010-PAHA-SECD-DIAGN-CD 
NYS Prior Approval Form . W1Y64010-PAPH-PRI-DIAGN-CD 
NYS Prior Approval Form . W1Y64010-PAPH-SEC-DIAGN-CD 
NYS Threshold Override Application . 
W1Y65010-DIAGNOSIS-CD-OVRD1 
NYS Threshold Override Application . 
W1Y65010-DIAGNOSIS-CD-OVRD2 
NYS Threshold Override Application . 
W1Y65010-DIAGNOSIS-CD-OVRD3 
NYS Threshold Override Application . 
W1Y65010-DIAGNOSIS-CD-OVRD4 
NYS Threshold Override Application . 
W1Y65010-DIAGNOSIS-CD-OVRD5 
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NYS Threshold Override Application . 
W1Y65010-DIAGNOSIS-CD-OVRD6 
Electronic Claim MEDS Transaction File . 
N1I02540-INST-ADMIT-DX 
Electronic Claim MEDS Transaction File . N1I02540-INST-DX 
Electronic Claim MEDS Transaction File . 
N1I02540-INST-EXT-DX 
Electronic Claim MEDS Transaction File . 
N1I02540-INST-PRIN-DX 
Electronic Claim MEDS Transaction File . N1I02540-PROF-DX 
Prior Approval Request Transaction File . W1A00300-DIAG1-CD 
Prior Approval Request Transaction File . W1A00300-DIAG2-CD 
Professional Claim Transaction File . R-DIAG-CD 
Institutional Claim Transaction File . C-ADMIT-DIAG-CD 
Institutional Claim Transaction File . C-EXT-DIAG-CD 
Institutional Claim Transaction File . C-PRNCPL-DIAG-CD 
Institutional Claim Transaction File . R-DIAG-CD 
PAC Diagnosis Interface File . IN-DSC-V-DIAG 
CMS Diagnosis Interface File . N1R05500-DIAGNOSIS-CODE 

Outputs: 	MOAS Data Warehouse file. . MOAS-Diag-Code-1 
 MOAS Data Warehouse file. . MOAS-Diag-Code-2 
 MOAS Data Warehouse file. . MOAS-Diag-Code-3 

Weekly claims extract for OSC embedded audit of all claims with 
OSC Edit 02014. . N1OSC855-C-DIAG-CD 
Prior Approval Response Transaction File . W1A00300-DIAG1-CD 
Prior Approval Response Transaction File . W1A00300-DIAG2-CD 
MARS Research Data Tape . DT00-3006-PRIMARY-DIAG 
MARS Research Data Tape . DT00-3007-SECONDARY-DIAG 
MR-O-43 Exception List Data Tape . 
MX43-3006-PRIMARY-DIAG 
MR-O-43 Exception List Data Tape . 
MX43-3007-SECONDARY-DIAG 
MR-O-43 FNP/NR Conflicting Claim File . 
MX43-3006-PRIMARY-DIAG 
MR-O-43 FNP/NR Conflicting Claim File . 
MX43-3007-SECONDARY-DIAG 
MR-O-43 Annual History Data Tape . 
MX43-3006-PRIMARY-DIAG 
MR-O-43 Annual History Data Tape . 
MX43-3007-SECONDARY-DIAG 
Medicaid Statistical Information System CLAIMIP File . 
MSIP-3189-PRINCIPAL-DIAG-CODE 
Medicaid Statistical Information System CLAIMIP File . 
MSIP-3191-DIAGNOSIS-CODE 
Medicaid Statistical Information System CLAIMIP File . 
MSIP-3191-DIAGNOSIS-CODES. 
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Medicaid Statistical Information System CLAIMLT File . 
MSLT-3006-PRIMARY-DIAGNOSIS 
Medicaid Statistical Information System CLAIMLT File . 
MSLT-3007-SECONDARY-DIAGNOSIS 
Medicaid Statistical Information System CLAIMLT File . 
MSLT-3191-DIAGNOSIS-CODE 
Medicaid Statistical Information System CLAIMLT File . 
MSLT-3191-DIAGNOSIS-CODES. 
Medicaid Statistical Information System CLAIMOT File . 
MSOT-3006-PRIMARY-DIAGNOSIS 
Medicaid Statistical Information System CLAIMOT File . 
MSOT-3007-SECONDARY-DIAGNOSIS 
DW Analytical Extract - Claims . MAEW-3006-PRIMARY-DIAG 
DW Analytical Extract - Claims . 
MAEW-3007-SECONDARY-DIAG 
DW Analytical Extract - Claims . MAEW-3191-DIAG-CODE-1 
DW Analytical Extract - Claims . MAEW-3191-DIAG-CODE-2 
DW Analytical Extract - Claims . MAEW-3191-DIAG-CODE-3 
DW Analytical Extract - Claims . MAEW-3191-DIAG-CODE-4 
DW Analytical Extract - Claims . MAEW-3191-DIAG-CODE-5 
DW Analytical Extract - Claims . MAEW-3191-DIAG-CODE-6 
DW Analytical Extract - Claims . MAEW-3191-DIAG-CODE-7 
DW Analytical Extract - Claims . MAEW-3191-DIAG-CODE-8 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-3006-PRIMARY-DIAG 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-3007-SECONDARY-DIAG 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-3191-DIAG-CODE-1 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-3191-DIAG-CODE-2 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-3191-DIAG-CODE-3 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-3191-DIAG-CODE-4 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-3191-DIAG-CODE-5 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-3191-DIAG-CODE-6 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-3191-DIAG-CODE-7 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-3191-DIAG-CODE-8 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-3006-PRIMARY-DIAG 
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NYC ALL PAID CLAIMS TO HRA . 
MAEW-3007-SECONDARY-DIAG 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-3191-DIAG-CODE-1 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-3191-DIAG-CODE-2 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-3191-DIAG-CODE-3 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-3191-DIAG-CODE-4 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-3191-DIAG-CODE-5 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-3191-DIAG-CODE-6 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-3191-DIAG-CODE-7 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-3191-DIAG-CODE-8 
ALL CLINIC CLAIMS TO IPRO . MAEW-3006-PRIMARY-DIAG 
ALL CLINIC CLAIMS TO IPRO . 
MAEW-3007-SECONDARY-DIAG 
ALL CLINIC CLAIMS TO IPRO . MAEW-3191-DIAG-CODE-1 
ALL CLINIC CLAIMS TO IPRO . MAEW-3191-DIAG-CODE-2 
ALL CLINIC CLAIMS TO IPRO . MAEW-3191-DIAG-CODE-3 
ALL CLINIC CLAIMS TO IPRO . MAEW-3191-DIAG-CODE-4 
ALL CLINIC CLAIMS TO IPRO . MAEW-3191-DIAG-CODE-5 
ALL CLINIC CLAIMS TO IPRO . MAEW-3191-DIAG-CODE-6 
ALL CLINIC CLAIMS TO IPRO . MAEW-3191-DIAG-CODE-7 
ALL CLINIC CLAIMS TO IPRO . MAEW-3191-DIAG-CODE-8 
ALL ADJC CLAIMS TO OTDA . OTDA-3006-PRIMARY-DIAG 
ALL ADJC CLAIMS TO OTDA . OTDA-3189-PRIN-DIAG 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-3006-PRIMARY-DIAG 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-3007-SECONDARY-DIAG 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-3191-DIAG-CODE-1 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-3191-DIAG-CODE-2 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-3191-DIAG-CODE-3 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-3191-DIAG-CODE-4 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-3191-DIAG-CODE-5 
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ALL INPATIENT CLAIMS TO IPRO . 
MAEW-3191-DIAG-CODE-6 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-3191-DIAG-CODE-7 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-3191-DIAG-CODE-8 
DW Analytical Extract - Denied Claims . 
MAEW-3006-PRIMARY-DIAG 
DW Analytical Extract - Denied Claims . 
MAEW-3007-SECONDARY-DIAG 
DW Analytical Extract - Denied Claims . 
MAEW-3191-DIAG-CODE-1 
DW Analytical Extract - Denied Claims . 
MAEW-3191-DIAG-CODE-2 
DW Analytical Extract - Denied Claims . 
MAEW-3191-DIAG-CODE-3 
DW Analytical Extract - Denied Claims . 
MAEW-3191-DIAG-CODE-4 
DW Analytical Extract - Denied Claims . 
MAEW-3191-DIAG-CODE-5 
DW Analytical Extract - Denied Claims . 
MAEW-3191-DIAG-CODE-6 
DW Analytical Extract - Denied Claims . 
MAEW-3191-DIAG-CODE-7 
DW Analytical Extract - Denied Claims . 
MAEW-3191-DIAG-CODE-8 
DW Analytical Extract - Encounters . 
MAEW-3006-PRIMARY-DIAG 
DW Analytical Extract - Encounters . 
MAEW-3007-SECONDARY-DIAG 
DW Analytical Extract - Encounters . MAEW-3191-DIAG-CODE-1 
DW Analytical Extract - Encounters . MAEW-3191-DIAG-CODE-2 
DW Analytical Extract - Encounters . MAEW-3191-DIAG-CODE-3 
DW Analytical Extract - Encounters . MAEW-3191-DIAG-CODE-4 
DW Analytical Extract - Encounters . MAEW-3191-DIAG-CODE-5 
DW Analytical Extract - Encounters . MAEW-3191-DIAG-CODE-6 
DW Analytical Extract - Encounters . MAEW-3191-DIAG-CODE-7 
DW Analytical Extract - Encounters . MAEW-3191-DIAG-CODE-8 
DW Analytical Extract - Encounters Backup . 
MAEW-3006-PRIMARY-DIAG 
DW Analytical Extract - Encounters Backup . 
MAEW-3007-SECONDARY-DIAG 
DW Analytical Extract - Encounters Backup . 
MAEW-3191-DIAG-CODE-1 
DW Analytical Extract - Encounters Backup . 
MAEW-3191-DIAG-CODE-2 
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DW Analytical Extract - Encounters Backup . 

MAEW-3191-DIAG-CODE-3 

DW Analytical Extract - Encounters Backup . 

MAEW-3191-DIAG-CODE-4 

DW Analytical Extract - Encounters Backup . 

MAEW-3191-DIAG-CODE-5 

DW Analytical Extract - Encounters Backup . 

MAEW-3191-DIAG-CODE-6 

DW Analytical Extract - Encounters Backup . 

MAEW-3191-DIAG-CODE-7 

DW Analytical Extract - Encounters Backup . 

MAEW-3191-DIAG-CODE-8 


Reports: 	DIRAD Rejected Transactions Report . PRM DIAG 
DIRAD Rejected Transactions Report . SEC DIAG 
PDP Rejected Transactions Report . PRM DIAG 
PDP Rejected Transactions Report . SEC DIAG 
Rejected PA Report . PRIM DIAG 
Rejected PA Report . SEC. DIAG 
NCPDP Raw Data Report . DX CODE 
MARS Detailed Category of Service Matrix from the MARS 
DETCAT Matrix Table in Production Code Sequence . Prim-Diag 
Code - To 
MARS Detailed Category of Service Matrix from the MARS 
DETCAT Matrix Table in Production Code Sequence . Prim-Diag 
Code - From 
MARS Detailed Category of Service Matrix from the MARS Shares 
DETCAT Matrix Table in Production Code Sequence . From 
Primary Diagnosis Code 
MARS Detailed Category of Service Matrix from the MARS Shares 
DETCAT Matrix Table in Production Code Sequence . To Primary 
Diagnosis Code 
CMS Diagnosis Update Activity Report . DIAGNOSIS CODE 
CMS Diagnosis Update Error Report . DIAGNOSIS CODE 
Prepay U/R Criteria File Report . DIAGNOSIS CODE FROM 
Prepay U/R Criteria File Report . DIAGNOSIS CODE TO 
Prepay U/R Criteria File Report . FROM DIAGNOSIS 
Prepay U/R Criteria File Report . TO DIAGNOSIS 
Diagnosis Code Report . DIAG CODE 
Diagnosis Code Report . DIAG CODE 
Parameter Reporting Cover Page . (DIAGNOSIS/DIAGNOSIC 
CODE RANGE) FROM 
Parameter Reporting Cover Page . (DIAGNOSIS/DIAGNOSIC 
CODE RANGE) TO 
TPL Accident and Casualty Report . DIAG-1 
TPL Accident and Casualty Report . DIAG-2 
TPL Zero Fill Insurance/Medicare Report . PRIMARY DIAG 
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eMedNY Data Element Dictionary 

Tables: 	 PA Header Table . A_HDR_DIAG1_CD 
PA Header Table . A_HDR_DIAG2_CD 
TOA Diagnosis Table . R_DIAG_CD 
Claims Encounter Non-Pharmacy Table . C_PRNCPL_DIAG_CD 
Claims Header Diagnosis Table . R_DIAG_CD

 Encounter . C_EXT_DIAG_CD 
Claims Header Institutional Table . C_ADMIT_DIAG_CD 
Claims Header Table . C_PRNCPL_DIAG_CD 
MARS DETCAT Table . M_BEG_DIAG_CD 
MARS DETCAT Table . M_END_DIAG_CD 
Shares DETCAT Table . M_BEG_DIAG_CD 
Shares DETCAT Table . M_END_DIAG_CD 
Diagnosis Client Date Specific Fields Table . R_DIAG_CD 
Diagnosis Former Code Table . R_DIAG_CD 
Diagnosis Former Code Table . R_DIAG_FMR_CD 
Diagnosis Service Date Specific Fields Table . R_DIAG_CD 
Diagnosis Code Table . R_DIAG_CD 
PAC Grouper Diagnosis Table . R_DIAG_CD 
Reference Parameter Report Request Table . R_FR_DIAG_CD 
Reference Parameter Report Request Table . R_TO_DIAG_CD 
Utilization Review Diagnosis List Range Table . R_FR_DIAG_CD 
Utilization Review Diagnosis List Range Table . R_TO_DIAG_CD 
Utilization Review Medical Limit Table . R_FR_DIAG_CD 
Utilization Review Medical Limit Table . R_TO_DIAG_CD 
Claims Header Diagnosis Table . R_DIAG_CD 
Claims Header Institutional Table . C_ADMIT_DIAG_CD 
Archived Claims Header Table . C_PRNCPL_DIAG_CD 
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Diagnosis Code Begin Date 
eMedNY Number:  0402 

Federal Number:  5002 

Description:  Diagnosis Code Begin Date is the first date that a diagnosis code (DE 
4183) was effective. It is used to validate a diagnosis code in relation to the 
date of service (DE 1022) on a claim. 

Data Type:	 DATE 

Size:  X(10) 

Subsystem Owner:  Reference 

Business Rules: 
Must be numeric and a valid date.   

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  1/12/2005 

Where Used: 
Displays: 	 Diagnosis Code Selection Page . Effective Date (Diagnosis Code 

Search Results) 
Diagnosis Code Detail Page . (Former Codes) Begin Date 
Diagnosis Code Detail Page . Effective Date 

Reports: Diagnosis Code Report . EFFECTIVE DATE 
Diagnosis Code Report . EFFECTIVE DATE 

Tables: Diagnosis Former Code Table . R_DIAG_CD_BEG_DT 
Diagnosis Code Table . R_DIAG_BEG_DT 
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Diagnosis Code End Date 
eMedNY Number:  0404 

Federal Number:  5094 

Description:  Diagnosis Code End Date is the last date that a diagnosis code (DE 4183) 
was effective. It is used to validate a diagnosis code in relation to the date 
of service (DE 1022) on a claim. 

Data Type:	 DATE 

Size:  X(10) 

Subsystem Owner:  Reference 

Business Rules: 
Must be numeric and a valid date.   

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  1/12/2005 

Where Used: 
Displays: 	 Diagnosis Code Selection Page . End Date (Diagnosis Code Search 

Results) 
Diagnosis Code Detail Page . (Former Codes) End Date 
Diagnosis Code Detail Page . End Date 

Reports: Diagnosis Code Report . END DATE 
Diagnosis Code Report . ENDING DATE 

Tables: Diagnosis Former Code Table . R_DIAG_CD_END_DT 
Diagnosis Code Table . R_DIAG_END_DT 
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Diagnosis Description 
eMedNY Number:  1760 

Federal Number:  3190, 3197, 5006 

Description:  Diagnosis Description is the generally accepted nomenclature for a 
diagnosis. 

Data Type:	  CHARACTER 

Size:  X(40) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  12/1/2003 

Where Used: 
Copybooks: Diagnosis File - CMS Batch Interface Copybook . 

N1R05500-DIAGNOSIS-DESCRIPTION 
Displays: 	 MOAS TOA Review Detail Page . Description (Diagnosis Code) 

MOAS TOA Inquiry Detail Page . Description (Diagnosis Code) 
MOAS TOA Summary Popup Page . Description (Diagnosis Code) 
Diagnosis Code Selection Page . Description (Diagnosis Code 
Search Results) 
Diagnosis Code Selection Page . Description (Diagnosis Code 
Search) 
Diagnosis Code Detail Page . Description 

Inputs: 	 CMS Diagnosis Interface File . 

N1R05500-DIAGNOSIS-DESCRIPTION 


Reports: 	 CMS Diagnosis Update Activity Report . NEW DESCRIPTION 
CMS Diagnosis Update Activity Report . OLD DESCRIPTION 
CMS Diagnosis Update Error Report . DIAGNOSIS DESCRIPTION 
Diagnosis Code Report . DESCRIPTION 

Tables: 	 Diagnosis Code Table . R_DIAG_DESC 
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Diagnosis Include/Exclude Code 
eMedNY Number:  0636 

Federal Number: 
Description:  Diagnosis Include/Exclude Code indicates whether the associated list of 

Diagnosis Codes (DE 4183) are to be included or excluded from 
consideration of the Utilization Review exception criteria. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
E 
I 
Z 

EXCLUDE 
INCLUDE 
IGNORE 

EXCLUDE 
INCLUDE 
IGNORE 

Effective Date:  3/1/2005 

Last Update:  12/3/2003 

Where Used: 
Displays: UR Medical Limit Parameter Include/Exclude Tab Page . (Diagnosis 

Codes) Ignore/Include/Exclude 
Reports: Prepay U/R Criteria File Report . INCL/EXCL DIAGNOSIS 
Tables: Utilization Review Medical Limit Table . R_LMT_I_E_DIAG_CD 
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Diagnosis Pregnancy Indicator 
eMedNY Number:  0365 

Federal Number: 
Description:  Diagnosis Pregnancy Indicator specifies whether a diagnosis is pregnancy 

related. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
N NOTPREGREL NOT PREGNANCY RELATED 
Y PREGRELATD PREGNANCY RELATED 

Effective Date:  3/1/2005 

Last Update:  10/29/2003 

Where Used: 
Copybooks: Parameter Report Driver Copybook . 

W1R02461-R-PARAM-PREG-IND 
Displays: 	 Diagnosis Code Detail Page . Pregnancy (Diagnosis Indicators) 

Parameter Reporting Diagnosis Request Page . Pregnancy 
(Diagnosis Indicators) 

Reports: 	 Diagnosis Code Report . PREG IND 
Parameter Reporting Cover Page . (DIAGNOSIS) SELECT ONLY 
PREGNANCY 

Tables: 	 Diagnosis Code Table . R_DIAG_PREG_IND 
Reference Parameter Report Request Table . 
R_PARAM_PREG_IND 
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Diagnosis Related Group (DRG) Begin Date 
eMedNY Number:  0370 

Federal Number:  3351 

Description:  Diagnosis Related Group (DRG) Begin Date specifies the beginning date 
that the pricing is effective for the DRG Control Code (DE 2053). 

Data Type:  DATE 


Size:  X(10) 


Subsystem Owner:  Reference 


Business Rules: 

Must be numeric and a valid date.   

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  10/29/2003 

Where Used: 
Copybooks: DRG Code Interface Copybook . N1R06300-FROM-DATE 
Displays: DRG Code Detail Page . Begin Date (SIWs) 
Inputs: DRG Code Interface File . N1R06300-FROM-DATE 
Reports: DRG Code Batch Update Error Report . BEGIN DATE 

DRG Code Batch Update Activity Report . BEGIN DATE 
DRG Current Pricing Segment Report . BEGIN DATE 

 DRG Code Report . BEGIN DATE 
Tables: Diagnosis Related Group Pricing Span Table . R_DRG_BEG_DT 
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Diagnosis Related Group (DRG) Capital Add-On Amount 
eMedNY Number:  1777 

Federal Number:  3425 

Description:  Diagnosis Related Group (DRG) Capital Add-On Amount is the fixed or 
calculated amount that is added to a DRG inpatient claim amount, based on 
the DRG payment type code (DE 4094). 
Payment types 'B', 'H', 'K' and 'L' qualify for a fixed amount, types 'D' and 
'G' qualify for a calculated amount. 

Data Type:	  CURRENCY 

Size:  9(7)V99 

Subsystem Owner:  Claims Processing 

Business Rules: 
Initialize the target field to the default value specified in the Data Element 
Dictionary for the data element.   

Valid Values: 
ZERO 	DEFAULT DEFAULT 

Effective Date:  11/16/2002 

Last Update:  11/1/2004 

Where Used: 
Copybooks: Data Warehouse Analytical Extract File Copybook . 

MAEW-3425-CAP-ADD-ON 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-3425-DRG-CAP-ADD-ON 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-3425-DRG-CAP-ADD-ON 
All paid claims to OTDA . OTDA-3425-DRG-CAP-ADD-ON 
All paid claims to OTDA prior to cycle 1477 . 
OTDA-3425-DRG-CAP-ADD-ON 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-3425-DRG-CAP-ADD-ON 
Updated Rate Request Extract Copybook . 
PRFE-3425-CAP-ADDON-SS-AMT 
Updated Rate Request Extract Copybook . 
PRFE-3425-CAPITAL-ADDON-AMT 

Files: 	 Updated Provider Rate Request Extract File . 

PRFE-3425-CAP-ADDON-SS-AMT 

Updated Provider Rate Request Extract File . 

PRFE-3425-CAPITAL-ADDON-AMT 


Outputs: 	 DW Analytical Extract - Claims . MAEW-3425-CAP-ADD-ON 
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NYC PAID DECEASED CLIENT TO HRA . 
MAEW-3425-CAP-ADD-ON 
NYC ALL PAID CLAIMS TO HRA . MAEW-3425-CAP-ADD-ON 
ALL CLINIC CLAIMS TO IPRO . MAEW-3425-CAP-ADD-ON 
ALL ADJC CLAIMS TO OTDA . 
OTDA-3425-DRG-CAP-ADD-ON 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-3425-CAP-ADD-ON 
DW Analytical Extract - Denied Claims . 
MAEW-3425-CAP-ADD-ON 
DW Analytical Extract - Encounters . MAEW-3425-CAP-ADD-ON 
DW Analytical Extract - Encounters Backup . 
MAEW-3425-CAP-ADD-ON 
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Diagnosis Related Group (DRG) Code 
eMedNY Number:  2053 

Federal Number:  3336 

Description:  Diagnosis Related Group (DRG) Code specifies the group of services 
received by a client during an inpatient stay. 
This code is generated by the grouper module during claims processing, 
and is derived using patient information, diagnosis codes, procedure codes. 

Data Type:  CHARACTER 

Size:  X(4) 

Subsystem Owner:  Claims Processing 

Business Rules: 
Data element must be numeric.   

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/11/2003 

Where Used: 
Copybooks: MARS Research Data Tape Copybook . DT00-3336-DRG-CODE 

Scope of Benefits Communication Area (Program BO11800) . 
CLMS-DRG-CD 
MAR M4 Extract Record . M4EX-3336-DRG-CODE 

 Medicaid Statistical Information System CLAIMIP File Copybook . 
MSIP-3336-DRG-CODE 
INPATIENT OUTLIER CLAIMS (EDIT 00795) extract. . 
N1C08050-C-2053-DRG-CODE 
Weekly paid claims extract for OSC embedded audit routine. . 
N1C0F855-C-DRG-CD 

 Electronic Medicaid Encounter Data Set Layout . 
N1I02540-INST-DRG-CD 
Weekly claims extract for OSC embedded audit of all claims with 
OSC Edit 02014. . N1OSC855-C-DRG-CD 
DRG Code Interface Copybook . N1R00630-DRG-NUMBER 
Data Warehouse Analytical Extract File Copybook . 
MAEW-3336-DRG-CODE-N 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-3336-DRG-CODE-N 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-3336-DRG-CODE-N 
SURS Codes Hold Areas Copybook . HOLD-3336-DRG-CODE 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-3336-DRG-CODE 

eMedNY Implementation, January 07, 2008 1647 



 

   

 

 
 
 
 

 
 

 
 

 
 
 
 
 
  

 

 
 

 
 
 
 
 
 

  
 

 

 

  
 
 
 
 
 

  
 

eMedNY Data Element Dictionary 

 Institutional Claim Record . C-DRG-CD 
Special Input Result Record . OUT-R-DRG-CD 
Paper Remit Common Area . DRG Code 
Regeneration of Remittance Paper Remit Common Area . DRG 
Code 
835 Interface to E-Commerce . DRG Cd 
MARS CLOB Extract Copybook . MRSR-2053-CLMS-DRG-CD 

 MARS ICL/CLOB Linkage . W1M01301-C-DRG-CD 
MAR Federal Extract Record . FDRL-2053-CLAIM-DRG-CODE 
HIPAA X12 Transaction Build Work Area for 835-Health Care 
Claim Payment/Advice . W1Y83520-CLP-11-1354-DRG-CD 

Displays: 	 MC Benefit Plan Claim Type . From DRG (Code Ranges) 
MC Benefit Plan Claim Type . From DRG (Summary Lines) 
MC Benefit Plan Claim Type . To DRG (Code Ranges) 
MC Benefit Plan Claim Type . To DRG (Summary Lines) 
Copy From Benefit Plan Claim Type Page . From DRG (Results) 
Copy From Benefit Plan Claim Type Page . To DRG (Results) 
Copy From Benefit Plan Claim Type Confirmation Page . From 
DRG (Search Results) 
Copy From Benefit Plan Claim Type Confirmation Page . To DRG 
(Search Results) 
Claim Inquiry (Institutional) Header 2 Page . DRG Code (Diagnosis) 
OSC Pended Claims Institutional Page . Diag Related Group Code 
(Main) 
DRG Code Selection Page . DRG Code (Add DRG Code) 
DRG Code Selection Page . DRG Code (DRG Code Search Results) 
DRG Code Selection Page . DRG Code (DRG Code Search) 
DRG Code Detail Page . DRG Code 
DRG Code Detail Page . DRG Code (Breadcrumb Trail) 

Files: 	Institutional Claim File . C-DRG-CD 
Weekly paid claims extract for OSC embedded audit routine. . 
N1C0F855-C-DRG-CD 
Weekly claims extract for OSC embedded audit of all claims with 
OSC Edit 02014. . N1OSC855-C-DRG-CD 
INPATIENT OUTLIER CLAIMS (EDIT 00795) extract. . 
N1C08050-C-2053-DRG-CODE 
835 Remittance from FM30200 File . DRG Cd 
835 Remittance to ECommerce File . DRG Cd 
MARS Fiscal Pend File . MRSR-2053-CLMS-DRG-CD 
MARS M4 Extract File . M4EX-3336-DRG-CODE 
MAR Federal Extract File . FDRL-2053-CLAIM-DRG-CODE 
Medicaid Statistical Information System CLAIMIP File . 
MSIP-3336-DRG-CODE 

Inputs: 	Institutional Claim File . C-DRG-CD 
Electronic Claim MEDS Transaction File . 
N1I02540-INST-DRG-CD 
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eMedNY Data Element Dictionary 

Institutional Claim Transaction File . C-DRG-CD 
DRG Code Interface File . N1R00630-DRG-NUMBER 

Outputs: 	 Weekly claims extract for OSC embedded audit of all claims with 
OSC Edit 02014. . N1OSC855-C-DRG-CD 
Special Input Result File . OUT-R-DRG-CD 
X12 835 Batch Response File . W1Y83520-CLP-11-1354-DRG-CD 
MARS Research Data Tape . DT00-3336-DRG-CODE 
Medicaid Statistical Information System CLAIMIP File . 
MSIP-3336-DRG-CODE 
DW Analytical Extract - Claims . MAEW-3336-DRG-CODE-N 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-3336-DRG-CODE-N 
NYC ALL PAID CLAIMS TO HRA . MAEW-3336-DRG-CODE-N 
ALL CLINIC CLAIMS TO IPRO . MAEW-3336-DRG-CODE-N 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-3336-DRG-CODE-N 
DW Analytical Extract - Denied Claims . 
MAEW-3336-DRG-CODE-N 
DW Analytical Extract - Encounters . MAEW-3336-DRG-CODE-N 
DW Analytical Extract - Encounters Backup . 
MAEW-3336-DRG-CODE-N 

Reports: 	 Cost Outlier Review (Edit 00795) Report . DRG Code 
 Inpatient Remittance . DRG Code 

DRG Code Batch Update Error Report . DRG CODE 
DRG Code Batch Update Activity Report . DRG CODE 
DRG Current Pricing Segment Report . DRG CODE 

 DRG Code Report . DRG CODE 
Tables: 	 Claims Header Institutional Table . C_DRG_CD 

Remittance Advice History Claim Header Table . R_DRG_CD 
Scope of Benefits Claim Type Table . H_BEG_DRG_CD 
Scope of Benefits Claim Type Table . H_END_DRG_CD 
Diagnosis Related Group Pricing Span Table . R_DRG_CD 
Diagnosis Related Group Code Table . R_DRG_CD 
Claims Header Institutional Table . C_DRG_CD 
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eMedNY Data Element Dictionary 


Diagnosis Related Group (DRG) Cost Outlier Review Indicator 
eMedNY Number:  4087 

Federal Number:  3421 

Description:  Diagnosis Related Group (DRG) Cost Outlier Review Indicator specifies 
whether or not a provider has requested that a claim be reviewed by the 
Department of Health (DOH) for potential cost outlier payment processing. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Claims Processing 

Business Rules: 

Valid Values: 
Y COST OUTLI COST OUTLIER REVIEW 

Effective Date:  11/16/2002 

Last Update:  11/4/2004 

Where Used: 
Copybooks: Data Warehouse Analytical Extract File Copybook . 

MAEW-3421-COST-OUTLIER-IND-INP 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-3421-COST-OUTLIER-IND-INP 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-3421-COST-OUTLIER-IND-INP 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-3421-COST-OUTLIER-IND-INP 

Outputs: DW Analytical Extract - Claims . 
MAEW-3421-COST-OUTLIER-IND-INP 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-3421-COST-OUTLIER-IND-INP 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-3421-COST-OUTLIER-IND-INP 
ALL CLINIC CLAIMS TO IPRO . 
MAEW-3421-COST-OUTLIER-IND-INP 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-3421-COST-OUTLIER-IND-INP 
DW Analytical Extract - Denied Claims . 
MAEW-3421-COST-OUTLIER-IND-INP 
DW Analytical Extract - Encounters . 
MAEW-3421-COST-OUTLIER-IND-INP 
DW Analytical Extract - Encounters Backup . 
MAEW-3421-COST-OUTLIER-IND-INP 
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eMedNY Data Element Dictionary 


Diagnosis Related Group (DRG) Description 
eMedNY Number:  0369 

Federal Number: 
Description:  Diagnosis Related Group (DRG) Description is a text description of the 

DRG Control Code (DE 2053) as assigned by 3M. 

Data Type:  CHARACTER 

Size:  X(60) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  12/1/2003 

Where Used: 
Copybooks: DRG Code Interface Copybook . N1R00630-DRG-DESCRIPTION 
Displays: DRG Code Selection Page . Description (DRG Code Search Results) 

DRG Code Selection Page . Description (DRG Code Search) 
DRG Code Detail Page . Description 

Inputs: DRG Code Interface File . N1R00630-DRG-DESCRIPTION 
Reports: DRG Code Batch Update Activity Report . DESCRIPTION 

DRG Current Pricing Segment Report . DESCRIPTION 
 DRG Code Report . DESCRIPTION 
Tables: Diagnosis Related Group Code Table . R_DRG_DESC 
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eMedNY Data Element Dictionary 

Diagnosis Related Group (DRG) End Date 
eMedNY Number:  0371 

Federal Number:  3356 

Description:  Diagnosis Related Group (DRG) End Date specifies the date that the 
pricing is no longer effective for the DRG Control Code (DE 2053). 

Data Type:  DATE 


Size:  X(10) 


Subsystem Owner:  Reference 


Business Rules: 

Must be numeric and a valid date.   

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  10/29/2003 

Where Used: 
Copybooks: DRG Code Interface Copybook . N1R00630-THRU-DATE 
Displays: DRG Code Detail Page . End Date (SIWs) 
Inputs: DRG Code Interface File . N1R00630-THRU-DATE 
Reports: DRG Code Batch Update Error Report . END DATE 

DRG Code Batch Update Activity Report . END DATE 
DRG Current Pricing Segment Report . END DATE 

 DRG Code Report . END DATE 
Tables: Diagnosis Related Group Pricing Span Table . R_DRG_END_DT 
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Diagnosis Related Group (DRG) Grouper Version Number 
eMedNY Number:  1764 

Federal Number:  3343 

Description:  Diagnosis Related Group (DRG) Grouper Version Number is the 
converted version number of the grouper software used to assign a 
diagnosis related group (DRG) to an inpatient claim. 

Data Type:  CHARACTER 


Size:  X(2) 


Subsystem Owner:  Claims Processing 


Business Rules: 

The data element must contain a valid code as defined in the data element's valid 
value list. 

Valid Values: 
01 01 GROUPER VERSION USED FOR 

ALL 1988 DISCHARGES 
02 02 GROUPER VERSION USED FOR 

ALL 1989 DISCHARGES 
03 03 GROUPER VERSION USED FOR 

ALL 1990 DISCHARGES 
04 04 GROUPER VERSION USED FOR 

ALL 1991 DISCHARGES 
05 05 GROUPER VERSION USED FOR 

ALL 1992 DISCHARGES 
06 06 GROUPER VERSION USED FOR 

ALL 1993 DISCHARGES 
07 07 GROUPER VERSION USED FOR 

ALL 1994 DISCHARGES 
12 12 GROUPER VERSION USED FOR 

ALL 1995 DISCHARGES 
14 14 GROUPER VERSION USED FOR 

ALL 1998 DISCHARGES 
18 18 GROUPER VERSION USED FOR 

ALL 2001 DISCHARGES 
21 21 GROUPER VERSION USED FOR 

ALL 2004 DISCHARGES 

Effective Date:  11/16/2002 

Last Update:  7/5/2004 

Where Used: 
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eMedNY Data Element Dictionary 


Copybooks: Medicaid Statistical Information System CLAIMIP File Copybook . 
MSIP-3343-DRG-GRP-IND 

 Medicaid Statistical Information System CLAIMIP File Copybook . 
MSIP-3343-GROUPER 

 Medicaid Statistical Information System CLAIMIP File Copybook . 
MSIP-3343-VERSION 
Data Warehouse Analytical Extract File Copybook . 
MAEW-3343-DRG-GROUPER-NUM-INP 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-3343-DRG-GROUPER-NUM-INP 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-3343-DRG-GROUPER-NUM-INP 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-3343-DRG-GROUPER-NUM-INP 
MARS CLOB Extract Copybook . 
MRSR-1764-CLMS-DRG-GRPR-NUM 

 MARS ICL/CLOB Linkage . 
W1M01301-C-DRG-GRPR-VSN-NUM 
MAR Federal Extract Record . 
FDRL-1764-CLAIM-DRG-GRUPR-NUM 

Displays: 	 ICD-9 Procedure Code Detail Page . (Former ICD9) Grouper 
Version 
ICD-9 Procedure Code Detail Page . Grouper Version 

Files: 	 MARS Fiscal Pend File . MRSR-1764-CLMS-DRG-GRPR-NUM 
MAR Federal Extract File . 
FDRL-1764-CLAIM-DRG-GRUPR-NUM 
Medicaid Statistical Information System CLAIMIP File . 
MSIP-3343-DRG-GRP-IND 
Medicaid Statistical Information System CLAIMIP File . 
MSIP-3343-GROUPER 
Medicaid Statistical Information System CLAIMIP File . 
MSIP-3343-VERSION 

Outputs: 	 Medicaid Statistical Information System CLAIMIP File . 
MSIP-3343-DRG-GRP-IND 
Medicaid Statistical Information System CLAIMIP File . 
MSIP-3343-GROUPER 
Medicaid Statistical Information System CLAIMIP File . 
MSIP-3343-VERSION 
DW Analytical Extract - Claims . 
MAEW-3343-DRG-GROUPER-NUM-INP 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-3343-DRG-GROUPER-NUM-INP 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-3343-DRG-GROUPER-NUM-INP 
ALL CLINIC CLAIMS TO IPRO . 
MAEW-3343-DRG-GROUPER-NUM-INP 
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eMedNY Data Element Dictionary 

ALL INPATIENT CLAIMS TO IPRO . 
MAEW-3343-DRG-GROUPER-NUM-INP 
DW Analytical Extract - Denied Claims . 
MAEW-3343-DRG-GROUPER-NUM-INP 
DW Analytical Extract - Encounters . 
MAEW-3343-DRG-GROUPER-NUM-INP 
DW Analytical Extract - Encounters Backup . 
MAEW-3343-DRG-GROUPER-NUM-INP 

Reports: 	 ICD-9 Procedure Code Report . (FORMER ICD9 CODES) DRG 
GROUPER 
ICD-9 Procedure Code Report . DEFAULT DRG GROUPER 

Tables: 	 Claims Header Institutional Table . C_DRG_GRPR_VSN_NUM 
ICD9 Former Code Table . R_ICD_VER_CD

 ICD9 Code Table . R_ICD9_GRPR_NUM 
Claims Header Institutional Table . C_DRG_GRPR_VSN_NUM 
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eMedNY Data Element Dictionary 


Diagnosis Related Group (DRG) Length of Stay Average 
eMedNY Number:  1187 

Federal Number:  3342 

Description:  Diagnosis Related Group (DRG) Length of Stay Average specifies the 
average length of hospital stay for a specific diagnosis related group 
(DRG). 

Data Type:	 DECIMAL 

Size:  S9(3)V9 

Subsystem Owner:  Reference 

Business Rules: 
Initialize the target field to the default value specified in the Data Element 
Dictionary for the data element.   

Valid Values: 
ZERO 	DEFAULT DEFAULT 

Effective Date:  11/16/2002 

Last Update:  10/28/2006 

Where Used: 
Copybooks: MARS Research Data Tape Copybook . 

DT00-3342-AVG-LTH-STAY 
MAR M4 Extract Record . M4EX-3342-AVG-LTH-STAY 
DRG Code Interface Copybook . N1R00630-AVERAGE-DAYS 
Data Warehouse Analytical Extract File Copybook . 
MAEW-3342-3420-AVG-LTH-STY-INP 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-3342-3420-AVG-LTH-STY-INP 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-3342-3420-AVG-LTH-STY-INP 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-3342-3420-AVG-LTH-STY-INP 

 Institutional Claim Record . C-DRG-ALOS-NUM 
MARS CLOB Extract Copybook . 
MRSR-1187-CLMS-AVG-LTH-STAY 

 MARS ICL/CLOB Linkage . W1M01301-C-DRG-ALOS-NUM 
Displays: 	 Claim Inquiry (Institutional) Header 2 Page . DRG Avg LOS 

(Diagnosis) 
DRG Code Detail Page . Average Days (SIWs) 

Files: 	Institutional Claim File . C-DRG-ALOS-NUM 
MARS Fiscal Pend File . MRSR-1187-CLMS-AVG-LTH-STAY 
MARS M4 Extract File . M4EX-3342-AVG-LTH-STAY 
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Inputs: Institutional Claim File . C-DRG-ALOS-NUM 
Institutional Claim Transaction File . C-DRG-ALOS-NUM 
DRG Code Interface File . N1R00630-AVERAGE-DAYS 

Outputs: 	 MARS Research Data Tape . DT00-3342-AVG-LTH-STAY 
DW Analytical Extract - Claims . 
MAEW-3342-3420-AVG-LTH-STY-INP 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-3342-3420-AVG-LTH-STY-INP 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-3342-3420-AVG-LTH-STY-INP 
ALL CLINIC CLAIMS TO IPRO . 
MAEW-3342-3420-AVG-LTH-STY-INP 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-3342-3420-AVG-LTH-STY-INP 
DW Analytical Extract - Denied Claims . 
MAEW-3342-3420-AVG-LTH-STY-INP 
DW Analytical Extract - Encounters . 
MAEW-3342-3420-AVG-LTH-STY-INP 
DW Analytical Extract - Encounters Backup . 
MAEW-3342-3420-AVG-LTH-STY-INP 

Reports: 	 DRG Code Batch Update Error Report . AVG DAYS 
DRG Code Batch Update Activity Report . AVG DAYS 
DRG Current Pricing Segment Report . AVG DAYS 

 DRG Code Report . AVG DAYS 
Tables: 	 Claims Header Institutional Table . C_DRG_ALOS_NUM 

Diagnosis Related Group Pricing Span Table . 
R_DRG_AVG_LOS_CNT 
Claims Header Institutional Table . C_DRG_ALOS_NUM 
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Diagnosis Related Group (DRG) Length of Stay Average 
(Grouped Hospital Data) 

eMedNY Number:  4111 

Federal Number:  3420 

Description:  Diagnosis Related Group (DRG) Length of Stay Average (Grouped 
Hospital Data) is the average length of hospital stay for a specific DRG 
based on grouped hospital data. 

Data Type:  DECIMAL 

Size:  9(3)V9 

Subsystem Owner:  Reference 

Business Rules: 
Initialize the target field to the default value specified in the Data Element 
Dictionary for the data element.   

Valid Values: 
ZERO DEFAULT DEFAULT 

Effective Date:  11/16/2002 

Last Update:  11/4/2004 

Where Used: 
Copybooks: DRG Code Interface Copybook . N1R00630-GROUP-AVG-DAYS 
Displays: DRG Code Detail Page . Group Avg Days (SIWs) 
Inputs: DRG Code Interface File . N1R00630-GROUP-AVG-DAYS 
Reports: DRG Code Batch Update Error Report . GROUP AVG DAYS 

DRG Code Batch Update Activity Report . GROUP AVG DAYS 
DRG Current Pricing Segment Report . GROUP AVG DAYS 

 DRG Code Report . GROUP AVG DAYS 
Tables: Diagnosis Related Group Pricing Span Table . 

R_GRP_AVG_LOS_CNT 
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Diagnosis Related Group (DRG) Length of Stay Maximum 
eMedNY Number:  0373 

Federal Number:  3353 

Description:  Diagnosis Related Group (DRG) Length of Stay Maximum is the 
maximum length of hospital stay in days as assigned for a diagnosis related 
group. 

Data Type:  DECIMAL 

Size:  9(3) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  7/1/2004 

Where Used: 
Copybooks: DRG Code Interface Copybook . N1R00630-MAXIMUM-DAYS 
Displays: DRG Code Detail Page . Max Days (SIWs) 
Inputs: DRG Code Interface File . N1R00630-MAXIMUM-DAYS 
Reports: DRG Code Batch Update Error Report . MAX DAYS 

DRG Code Batch Update Activity Report . MAX DAYS 
DRG Current Pricing Segment Report . MAX DAYS 

 DRG Code Report . MAX DAYS 
Tables: Diagnosis Related Group Pricing Span Table . 

R_DRG_MAX_LOS_CNT 
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Diagnosis Related Group (DRG) Length of Stay Medicare 
Maximum 

eMedNY Number:  0491 

Federal Number:  3368 

Description:  Diagnosis Related Group (DRG) Length of Stay Medicare Maximum is the 
maximum number of days allowed by Medicare for a hospital stay under a 
specific DRG. 

Data Type:  DECIMAL 

Size:  9(3)V 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  6/24/2004 

Where Used: 
Copybooks: DRG Code Interface Copybook . N1R00630-MCARE-MAX-DAYS 
Displays: DRG Code Detail Page . Mcare Max Days (SIWs) 
Inputs: DRG Code Interface File . N1R00630-MCARE-MAX-DAYS 
Reports: DRG Code Batch Update Error Report . MCARE MAX DAYS 

DRG Code Batch Update Activity Report . MCARE MAX DAYS 
DRG Current Pricing Segment Report . MCARE MAX DAYS 

 DRG Code Report . MCARE MAX DAYS 
Tables: Diagnosis Related Group Pricing Span Table . 

R_MCAR_MAX_LOS_CNT 
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Diagnosis Related Group (DRG) Length of Stay Minimum 
eMedNY Number:  0372 

Federal Number:  3352 

Description:  Diagnosis Related Group (DRG) Length of Stay Minimum is the minimum 
length of hospital stay in days as assigned for a diagnosis related group. 

Data Type:	 DECIMAL 

Size:  9(3) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  7/1/2004 

Where Used: 
Copybooks: DRG Code Interface Copybook . N1R00630-MINIMUM-DAYS 
Displays: DRG Code Detail Page . Min Days (SIWs) 
Inputs: DRG Code Interface File . N1R00630-MINIMUM-DAYS 
Reports: DRG Code Batch Update Error Report . MIN DAYS 

DRG Code Batch Update Activity Report . MIN DAYS 
DRG Current Pricing Segment Report . MIN DAYS 

 DRG Code Report . MIN DAYS 
Tables: 	 Diagnosis Related Group Pricing Span Table . 


R_DRG_MIN_LOS_CNT 
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Diagnosis Related Group (DRG) Outlier Percentage 
eMedNY Number:  1800 

Federal Number:  3338 

Description:  Diagnosis Related Group (DRG) Outlier Percentage is the percentage 
factor used in calculating outlier payments. 

Data Type:	 DECIMAL 

Size:  V9(3) 

Subsystem Owner:  Claims Processing 

Business Rules: 
Initialize the target field to the default value specified in the Data Element 
Dictionary for the data element.   

Valid Values: 
ZERO 	DEFAULT DEFAULT 

Effective Date:  11/16/2002 

Last Update:  5/30/2004 

Where Used: 
Copybooks: Data Warehouse Analytical Extract File Copybook . 

MAEW-3338-3422-3423-SS-OUT-PCT 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-3338-3422-3423-SS-OUT-PCT 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-3338-3422-3423-SS-OUT-PCT 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-3338-3422-3423-SS-OUT-PCT 

 Institutional Claim Record . C-SS-OUT-PCT 
MARS CLOB Extract Copybook . 
MRSR-1800-CLMS-SS-OUTLIR-PCT 

 MARS ICL/CLOB Linkage . W1M01301-C-SS-OUT-PCT 
Displays: Claim Inquiry (Institutional) Header 2 Page . Outlier % (Diagnosis) 

DRG Percentage Detail Page . Outlier Percent 
Files: Institutional Claim File . C-SS-OUT-PCT 

MARS Fiscal Pend File . MRSR-1800-CLMS-SS-OUTLIR-PCT 
Inputs: Institutional Claim File . C-SS-OUT-PCT 

Institutional Claim Transaction File . C-SS-OUT-PCT 
Outputs: 	 DW Analytical Extract - Claims . 


MAEW-3338-3422-3423-SS-OUT-PCT 

NYC PAID DECEASED CLIENT TO HRA . 

MAEW-3338-3422-3423-SS-OUT-PCT 
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NYC ALL PAID CLAIMS TO HRA . 

MAEW-3338-3422-3423-SS-OUT-PCT 

ALL CLINIC CLAIMS TO IPRO . 

MAEW-3338-3422-3423-SS-OUT-PCT 

ALL INPATIENT CLAIMS TO IPRO . 

MAEW-3338-3422-3423-SS-OUT-PCT 

DW Analytical Extract - Denied Claims . 

MAEW-3338-3422-3423-SS-OUT-PCT 

DW Analytical Extract - Encounters . 

MAEW-3338-3422-3423-SS-OUT-PCT 

DW Analytical Extract - Encounters Backup . 

MAEW-3338-3422-3423-SS-OUT-PCT 


Tables: 	 Claims Header Institutional Table . C_SS_OUT_PCT 
Diagnosis Related Grouper Percentage Table . R_OUTLIER_PCT 
Claims Header Institutional Table . C_SS_OUT_PCT 
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Diagnosis Related Group (DRG) Payment Type Code 
eMedNY Number:  4094 

Federal Number:  3340 

Description:  Diagnosis Related Group (DRG) Payment Type Code specifies how an 
inpatient claim was paid. 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Claims Processing 


Business Rules: 

Initialize the target field to the default value specified in the Data Element 
Dictionary for the data element.   

Valid Values: 
A DRG DEDUCT DRG DEDUCTABLES AND 

COINSURANCE 
B FULL DRG C FULL DRG CLAIM 
C ADM CLAIM ADMISSION CLAIM 
D SHORT STAY SHORT STAY CLAIM 
E OUTLIER ON OUTLIER ONLY CLAIM 
F ALC CLAIM ALTERNATE LEVEL OF CARE 

CLAIM 
G G TRANSFER DRG CLAIM - PER 

DIEM DRG 
H H TRANSFER DRG CLAIM - FULL 

DRG 
I I TRANSFER DRG CLAIM - FULL 

DRG PLUS OUTLIER 
J COST OUTLI COST OUTLIER 
K IN/OUTLIER COMBINED INLIER/OUTLIER 
L TRANS IN/O TRANSFER - COMBINED 

INLIER/OUTLIER 
X MPHA DRG MPHA DRG 
Y MPHA PERDI MPHA PERDIEM 
0 NON DRG CL NON-DRG CLAIM (PER DIEM) 

Effective Date:  11/16/2002 

Last Update:  8/16/2005 

Where Used: 
Copybooks: Data Warehouse Analytical Extract File Copybook . 

MAEW-3340-DRG-PAYMENT-TYPE-IND 
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eMedNY Data Element Dictionary 

Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-3340-DRG-PAYMENT-TYPE-IND 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-3340-DRG-PAYMENT-TYPE-IND 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-3340-DRG-PAYMENT-TYPE-IND 

 Institutional Claim Record . C-DRG-PYMT-TYP-CD 
MARS CLOB Extract Copybook . 
MRSR-4094-CLMS-DRG-PMT-TY-ND 

 MARS ICL/CLOB Linkage . W1M01301-C-DRG-PYMNT-TY-CD 
Displays: Claim Inquiry (Institutional) Header 2 Page . DRG Payment Cd 

(Diagnosis) 
Files: Institutional Claim File . C-DRG-PYMT-TYP-CD 

MARS Fiscal Pend File . MRSR-4094-CLMS-DRG-PMT-TY-ND 
Inputs: Institutional Claim File . C-DRG-PYMT-TYP-CD 

Institutional Claim Transaction File . C-DRG-PYMT-TYP-CD 
Outputs: 	 DW Analytical Extract - Claims . 

MAEW-3340-DRG-PAYMENT-TYPE-IND 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-3340-DRG-PAYMENT-TYPE-IND 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-3340-DRG-PAYMENT-TYPE-IND 
ALL CLINIC CLAIMS TO IPRO . 
MAEW-3340-DRG-PAYMENT-TYPE-IND 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-3340-DRG-PAYMENT-TYPE-IND 
DW Analytical Extract - Denied Claims . 
MAEW-3340-DRG-PAYMENT-TYPE-IND 
DW Analytical Extract - Encounters . 
MAEW-3340-DRG-PAYMENT-TYPE-IND 
DW Analytical Extract - Encounters Backup . 
MAEW-3340-DRG-PAYMENT-TYPE-IND 

Tables: 	 Claims Header Institutional Table . C_DRG_PYMNT_TY_CD 
Remittance Advice History Claim Header Table . 
C_DRG_PYMNT_TY_CD 
Claims Header Institutional Table . C_DRG_PYMNT_TY_CD 

eMedNY Implementation, January 07, 2008 1665 



 

   

 

 
 

 

 

eMedNY Data Element Dictionary 


Diagnosis Related Group (DRG) Percent Begin Date 
eMedNY Number:  0552 

Federal Number:  3357 

Description:  Diagnosis Related Group (DRG) Percent Begin Date is the first date that a 
DRG percentage is in effect for claims pricing against the discharge date on 
a claim. 

Data Type:  DATE 


Size:  X(10) 


Subsystem Owner:  Reference 


Business Rules: 

The field is required. It may not be spaces, blanks or null.  Must be numeric and a 
valid date.   

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  3/10/2004 

Where Used: 
Displays: DRG Percentage Detail Page . Begin Date 
Tables: Diagnosis Related Grouper Percentage Table . 

R_DRG_PCT_BEG_DT 
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Diagnosis Related Group (DRG) Percent End Date 
eMedNY Number:  0553 

Federal Number:  3358 

Description:  Diagnosis Related Group (DRG) Percent End Date is the last date that a 
DRG percentage is in effect for claims pricing against the date of service 
on the claim. 

Data Type:  DATE 


Size:  X(10) 


Subsystem Owner:  Reference 


Business Rules: 

The field is required. It may not be spaces, blanks or null.  Must be numeric and a 
valid date.   

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  12/1/2003 

Where Used: 
Displays: DRG Percentage Detail Page . End Date 
Tables: Diagnosis Related Grouper Percentage Table . 

R_DRG_PCT_END_DT 
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eMedNY Data Element Dictionary 

Diagnosis Related Group (DRG) Required Indicator 
eMedNY Number:  1559 

Federal Number: 
Description:  Diagnosis Related Group (DRG) Required Indicator specifies whether or 

not a DRG code (DE 2053) is required on a claim. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  SUR 

Business Rules: 

Valid Values: 
0 REQUIRED DRG IS REQUIRED 
1 NOT REQD DRG IS NOT REQUIRED 

Effective Date:  3/1/2005 

Last Update:  10/28/2004 

Where Used: 
Copybooks: Provider Rate Request Extract Copybook . 


RFEI-C999-DRG-REQ-IND 
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eMedNY Data Element Dictionary 


Diagnosis Related Group (DRG) Service Intensity Weight Factor 
eMedNY Number:  4254 

Federal Number:  3337 

Description:  Diagnosis Related Group (DRG) Service Intensity Weight Factor is a 
weight factor assigned to a diagnosis related group based on the age group 
of the client and the case payment group of the provider. 

Data Type:  DECIMAL 

Size:  9(2)V9(4) 

Subsystem Owner:  Claims Processing 

Business Rules: 
Initialize the target field to the default value specified in the Data Element 
Dictionary for the data element.   

Valid Values: 
ZERO DEFAULT DEFAULT 

Effective Date:  11/16/2002 

Last Update:  11/6/2004 

Where Used: 
Copybooks: INPATIENT OUTLIER CLAIMS  (EDIT 00795) extract. . 

N1C08050-C-4254-SERV-INT-WGT 
DRG Code Interface Copybook . N1R00630-SERV-WEIGHT 
Data Warehouse Analytical Extract File Copybook . 
MAEW-3337-SERV-INT-WGT 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-3337-SERV-INT-WGT 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-3337-SERV-INT-WGT 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-3337-SERV-INT-WGT 

 Institutional Claim Record . C-PAC-SIW-NUM 
 Institutional Claim Record . C-SERV-INT-WGT-NUM 

Paper Remit Common Area . DRG Weight Number 
Regeneration of Remittance Paper Remit Common Area . DRG 
Weight Number 
835 Interface to E-Commerce . DRG Weight 
MARS CLOB Extract Copybook . 
MRSR-4254-CLMS-SERV-INT-WGT 

 MARS ICL/CLOB Linkage . 
W1M01301-C-SERV-INT-WGT-NUM 
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eMedNY Data Element Dictionary 

HIPAA X12 Transaction Build Work Area for 835-Health Care 
Claim Payment/Advice . W1Y83520-CLP-12-380-DRG-WEIGHT 

Displays: Claim Inquiry (Institutional) Header 2 Page . SIW Value (Diagnosis) 
DRG Code Detail Page . Service Weight (SIWs) 

Files: 	Institutional Claim File . C-PAC-SIW-NUM 
 Institutional Claim File . C-SERV-INT-WGT-NUM 

INPATIENT OUTLIER CLAIMS (EDIT 00795) extract. . 
N1C08050-C-4254-SERV-INT-WGT 
835 Remittance from FM30200 File . DRG Weight 
835 Remittance to ECommerce File . DRG Weight 
MARS Fiscal Pend File . MRSR-4254-CLMS-SERV-INT-WGT 

Inputs: 	Institutional Claim File . C-PAC-SIW-NUM 
 Institutional Claim File . C-SERV-INT-WGT-NUM 

Institutional Claim Transaction File . C-PAC-SIW-NUM 
Institutional Claim Transaction File . C-SERV-INT-WGT-NUM 
DRG Code Interface File . N1R00630-SERV-WEIGHT 

Outputs: 	 X12 835 Batch Response File . 
W1Y83520-CLP-12-380-DRG-WEIGHT 
DW Analytical Extract - Claims . MAEW-3337-SERV-INT-WGT 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-3337-SERV-INT-WGT 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-3337-SERV-INT-WGT 
ALL CLINIC CLAIMS TO IPRO . MAEW-3337-SERV-INT-WGT 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-3337-SERV-INT-WGT 
DW Analytical Extract - Denied Claims . 
MAEW-3337-SERV-INT-WGT 
DW Analytical Extract - Encounters . 
MAEW-3337-SERV-INT-WGT 
DW Analytical Extract - Encounters Backup . 
MAEW-3337-SERV-INT-WGT 

Reports: 	 Cost Outlier Review (Edit 00795) Report . Service Intensity Weight 
DRG Code Batch Update Error Report . SERVICE WEIGHT 
DRG Code Batch Update Activity Report . SERVICE WEIGHT 
DRG Current Pricing Segment Report . SERVICE WEIGHT 

 DRG Code Report . SERVICE WEIGHT 
Tables: 	 Claims Header Institutional Table . C_SERV_INT_WGT_NUM 

Remittance Advice History Claim Header Table . 
C_SVC_INTSY_WT_NUM 
Diagnosis Related Group Pricing Span Table . 
R_CD_REL_WT_NUM 
Claims Header Institutional Table . C_SERV_INT_WGT_NUM 
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eMedNY Data Element Dictionary 


Diagnosis Required Indicator 
eMedNY Number:  2052 

Federal Number: 
Description:  Diagnosis Required Indicator specifies whether or not a diagnosis code is 

required on a claim form for a service. 

A service is defined by a Procedure Code (DE 2042) or a Revenue Code 

(DE 0442). 


Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
N 

Y 

NO 

YES 

DIAGNOSIS CODE NOT 
REQUIRED 
DIAGNOSIS CODE REQUIRED 

Effective Date:  11/16/2002 

Last Update:  11/2/2004 

Where Used: 
Copybooks: Procedure Base Table Copybook . P1R10400-PROC-DIAG-IND 
Displays: Procedure Main Tab Page . (General Indicators) Diagnosis 

Revenue Code Main Tab Page . Diagnosis (General Indicators) 
Outputs: Procedure Base File . P1R10400-PROC-DIAG-IND 
Reports: Procedure Code Report . (GENERAL INDICATORS) DIAG IND 

Revenue Code Report . DIAG REQ IND 
Tables: Procedure Code Table . R_PROC_DIAG_IND 

Revenue Code Table . R_PROC_DIAG_IND 
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eMedNY Data Element Dictionary 

Diagnosis Unknown Admitting Indicator 
eMedNY Number:  0441 

Federal Number: 
Description:  Diagnosis Unknown Admitting Indicator specifies whether or not the 

diagnosis is unknown admitting.  Unknown admitting means that the 
reason for admittance has not yet been determined. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
N NOTUKWN NOT UNKNOWN ADMIT 
Y UKWNADMT UNKNOWN ADMIT 

Effective Date:  3/1/2005 

Last Update:  11/17/2003 

Where Used: 
Displays: Diagnosis Code Detail Page . Unknown Admitting (Diagnosis 

Indicators) 
Reports: Diagnosis Code Report . UNKWN ADMIT 
Tables: Diagnosis Code Table . R_UNKWN_ADMIT_IND 
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eMedNY Data Element Dictionary 

Dispensing Validation System (DVS) Reason Code 
eMedNY Number:  2942 

Federal Number: 
Description:  Dispensing Validation System (DVS) Reason Code is the reason code 

returned by Medicaid Eligibility Verification System (MEVS) after 
processing a prior approval request. 
Valid values are defined and maintained through the online environment. 

Data Type:	  CHARACTER 

Size:  X(3) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  3/14/2005 

Where Used: 
Copybooks: NCPDP Variable Claim Captured Response File Copybook . 

DVS-REASON-CODE 
NCPDP Variable Claim Rejected Response File Copybook . 
DVS-REASON-CODE 
MEVS COMMAREA Log Record . I-IF-DVS-REASON-CODE 
HIPAA CPU Interactive Eligibility Response File Copybook . 
I-C13-HO-DVS-REASON-CODE 
HIPAA PC Interactive Eligibility Response File Copybook . 
I-PC13-HO-DVS-REASON-CODE 
Verification/DUR/DVS Report Extract Record . 
I1VREXT-VR-DVS-STATUS-CODE 
Pharmacy Claim Record . DVS-RSN-CD 

Displays: 	 Service Authorization Add Page . DVS (Eligibility) 
Drug History Inquiry Page . DVS Rsn (Transactions) 
Medicaid Verification Inquiry/Cancel Page . DVS Reason Code 
(Transaction) 
DUR Rejected Inquiry Detail Page . PA DVS Reason (Responses) 
NCPDP Claim Response Screen . DV 
PA Edit Status Main Tab Page . DVS Reason Code 

Files: 	 Pharmacy Claim File . DVS-RSN-CD 

Verification/DUR/DVS Report Extract File . 

I1VREXT-VR-DVS-STATUS-CODE 


Inputs: Pharmacy Claim File . DVS-RSN-CD 

Outputs: PC Interactive Eligibility Response File . 


I-PC13-HO-DVS-REASON-CODE 
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eMedNY Data Element Dictionary 

CPU Interactive Eligibility Response File . 

I-C13-HO-DVS-REASON-CODE 

NCPDP Variable Claim Captured Response File . 

DVS-REASON-CODE 

NCPDP Variable Claim Rejected Response File . 

DVS-REASON-CODE 


Reports: 	 Daily Client Dispensing Validation Report . DVS RESP 
Monthly Client Dispensing Validation Report . DVS RESP 
Daily Provider Dispensing Validation Report . DVS RESP 
Monthly Provider Dispensing Validation Report . DVS RESP 
PA Edit Status File Listing . DVS REASON CODE 

Tables: 	 Claims Header Pharmacy Table . C_DVS_RSN_CD 
Transaction History DVS Table . I_DVS_RSN_CD 
PA Edit Code Table . R_PA_RSN_CD 
Claims Header Pharmacy Table . C_DVS_RSN_CD 
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eMedNY Data Element Dictionary 


Disproportionate Share Provider Claim Indicator 
eMedNY Number:  0285 

Federal Number: 
Description:  Disproportionate Share Provider Claim Indicator specifies whether or not a 

claim was flagged as being from a disproportionate share provider during 
drug rebate processing. 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Financial 


Business Rules: 

Initialize the target field to the default value specified in the Data Element 
Dictionary for the data element.  The data element must contain a valid code as 
defined in the data element's valid value list.   

Valid Values: 
N 
Y 

NOTDSPCL 
DSP CLAIM 

NOT A DSP CLAIM 
FLAGGED AS A DSP CLAIM 

Effective Date:  3/1/2005 

Last Update:  10/11/2004 

Where Used: 
Copybooks: Drug Rebate Output Record Weekly Extracted Claims Detail File 

Copybook . DSP FLAG 
Files: Drug Rebate Weekly Extracted Claims Detail File . DSP FLAG 
Tables: Drug Rebate Claim Detail Table . F_DSP_IND 
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eMedNY Data Element Dictionary 

Disproportionate Shares Indicator 
eMedNY Number:  0319 

Federal Number: 
Description:  Disproportionate Shares Indicator specifies whether or not Lump Sum 

Shares are disproportionate. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Financial 

Business Rules: 

Valid Values: 
N 
Y 

NO 
YES 

NO, NOT DISPROPORTIONATE 
YES, DISPROPORTIONATE 

Effective Date:  3/1/2005 

Last Update:  10/27/2003 

Where Used: 
Copybooks: State Fiscal Transaction Input File Copybook . DSH IND 
Displays: Financial Payout Detail Page . Disproportionate Indicator (Shares 

Information - Lump Sum) 
Inputs: State Fiscal Transaction Input File . DSH IND 
Tables: Financial Transaction Funds Received Table . F_DSH_IND 
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eMedNY Data Element Dictionary 


Document Control Number (DCN) 
eMedNY Number:  0001 

Federal Number: 
Description:  Document Control Number (DCN) is the number assigned to identify a 

document when it is imaged by eMedNY. 
Format: DDDDD####SSS 
DDDDD = Julian Date (DE 1008) 
#### = Batch Number (DE 1933) 
SSS = sequence number added by imaging for each document imaged 

Data Type:  CHARACTER 

Size:  X(12) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  9/29/2004 

Where Used: 
Copybooks: MOAS feed to the Client Processing System. . 

EMEV-APPLIC-CONTROL-NO 
MOAS Master Extract Linkage Layout . 
MOAS-I001-ACN-DUPLICATE 
MOAS Master Extract Linkage Layout . 
MOAS-I001-APPLIC-CONTROL-NO 
MOAS Provider Letter Extract File . 
MPRV-I001-ACN-DUPLICATE 
MOAS Provider Letter Extract File . 
MPRV-I001-APPLIC-CONTROL-NO 
MOAS Client Letter Extract File . MRCP-DCN 
Pharmacy Claim Record . DCN-NUM 
Provider Base Table Copybook - Pre EP955A format . 
P1P41034-P-ORIG-DCN-NUM 
Data Warehouse Analytical Extract File Copybook . 
MAEW-0001-DOC-CNTRL-NUMBER 

 PA/ECOMM COMMUNICATION AREA . 
W1A00300-DCN-LINKED 

 PA/ECOMM COMMUNICATION AREA . 
W1A00300-DCN-ORIGINAL 
PA EDIT COMMUNICATION AREA . W1A00310-A-DCN-NUM 
MOAS TOA online driver interface copy member. . 
W1A02000-TOA-DCN 
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eMedNY Data Element Dictionary 

PA Letter Passed Data . W1A06000-DCN 
PA Letter Passed Data . W1A06000-DCN-ORIG 
PA PCA Letter Passed Data . W1A06100-DCN 
PA PCA Letter Passed Data . W1A06100-DCN-ORIG 

 Institutional Claim Record . C-DCN-NUM 
Professional Claim Record . C-DCN-NUM 
MARS CLOB Extract Copybook . 
MRSR-0001-DOCUMENT-NUMBER 

 MARS ICL/CLOB Linkage . W1M01301-C-DCN-NUM 
Imaging Translation Layout for HCFA 1500 Paper Form . 
W1Y60010-FORM-DCN 
Imaging Translation Layout for Form A Paper Form . 
W1Y61010-FORM-DCN 
Imaging Translation Layout for Pharmacy Paper Form . 
W1Y62010-FORM-DCN 
Imaging Translation Layout for UB-04 CMS-1450 Paper Form . 
W1Y63510-FORM-DCN 
Imaging Translation For Prior Approval Paper Form . 
W1Y64010-PADE-FORM-DCN 
Imaging Translation For Prior Approval Paper Form . 
W1Y64010-PAGT-FORM-DCN 
Imaging Translation For Prior Approval Paper Form . 
W1Y64010-PAHA-FORM-DCN 
Imaging Translation For Prior Approval Paper Form . 
W1Y64010-PANU-FORM-DCN 
Imaging Translation For Prior Approval Paper Form . 
W1Y64010-PAPH-FORM-DCN 
Imaging Translation For Prior Approval Paper Form . 
W1Y64010-PATR-FORM-DCN 
Imaging Translation Layout for TOA . W1Y65010-FORM-DCN 
Imaging Translation Layout for Attachments . 
W1Y68010-PA278-DCN 
Imaging Translation Layout for Attachments . 
W1Y68010-PA278-ORIGINAL-DCN 
Imaging Translation Layout for Attachments . 
W1Y68010-PAAI-ORIGINAL-DCN 
Imaging Translation Layout for Attachments . 
W1Y68010-PAPS-DCN 
Imaging Translation Layout for Attachments . 
W1Y68010-PAPS-ORIGINAL-DCN 
Imaging Translation For Provider Enrollment Forms . 
W1Y69010-AFF-DCN2 
Imaging Translation For Provider Enrollment Forms . 
W1Y69010-DCN 
Imaging Translation For Provider Enrollment Forms . 
W1Y69010-SCL-DCN 
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eMedNY Data Element Dictionary 

Displays: 	 PA Dental Header Page . DCN (Overview) 
PA DME/PDN Header Page . DCN (General) 
PA Pharmacy Header Page . DCN (Overview) 
PA Physician/Eye-care/Hearing Aid Header Page . DCN (Overview) 
PA Bed Res/Nursing Home Header Page . DCN (Overview) 
PA Personal Care Header Page . DCN (Personal Header) 
PA Individual Transportation Header Page . DCN (Overview) 
PA Out of State Hospital Header Page . DCN (Overview) 
PA Enhanced Print Page . DCN 
MOAS TOA Search Page . DCN (TOA Search Results) 
MOAS TOA Search Page . DCN (TOA Search) 
MOAS TOA Search Page For Review . DCN (Enter DCN or) 
MOAS TOA Search Page For Review . DCN (TOA Search Results) 
MOAS TOA Review Detail Page . DCN (Breadcrumb Trail) 
MOAS TOA Review Detail Page . DCN (Client) 
MOAS TOA Inquiry Detail Page . DCN (Breadcrumb Trail) 
MOAS TOA Inquiry Detail Page . DCN (Client) 
MOAS TOA Summary Popup Page . DCN 
Claim Inquiry (Professional) Header Page . DCN (Claim Specifics) 
Claim Inquiry (Institutional) Header 1 Page . DCN (Claim Specifics) 
Claim Inquiry (Dental) Header Page . DCN (Claim Specifics) 
Claim Inquiry (Pharmacy) Header 1 Page . DCN (Claim Specifics) 
Financial Claims Inquiry Page . DCN (Claim Specifics) 
Pend Resolution Detail Page (Main Tab) . Claim DCN 
Pend Resolution Detail Page (Supplemental Tab) . Claim DCN 
Enrollment Tracking Search Page . DCN (Provider Search) 
Enrollment Tracking Affiliation Page . DCN (Add/Update) (Group 
Affiliations) 
Enrollment Tracking Affiliation Page . DCN (List) (Group 
Affiliations) 

Files: 	 MOAS Detail File for Subroutines . 
MOAS-I001-ACN-DUPLICATE 
MOAS Detail File for Subroutines . 
MOAS-I001-APPLIC-CONTROL-NO 
MOAS Provider Letter Extract File . 
MPRV-I001-ACN-DUPLICATE 
MOAS Provider Letter Extract File . 
MPRV-I001-APPLIC-CONTROL-NO 
MOAS Client Letter Extract File . MRCP-DCN 
MOAS Daily Activity File . MOAS-I001-ACN-DUPLICATE 
MOAS Daily Activity File . MOAS-I001-APPLIC-CONTROL-NO 
MOAS Multiple Provider Letters File . 
MPRV-I001-ACN-DUPLICATE 
MOAS Multiple Provider Letters File . 
MPRV-I001-APPLIC-CONTROL-NO 
MOAS Purge File . MOAS-I001-ACN-DUPLICATE 
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eMedNY Data Element Dictionary 

MOAS Purge File . MOAS-I001-APPLIC-CONTROL-NO 
MOAS Single Provider Letter File . 
MPRV-I001-ACN-DUPLICATE 
MOAS Single Provider Letter File . 
MPRV-I001-APPLIC-CONTROL-NO 
MOAS TOA Driver interface copy member . 
W1A02000-TOA-DCN 
PA 278 Response File . W1A00300-DCN-LINKED 
PA 278 Response File . W1A00300-DCN-ORIGINAL 

 Institutional Claim File . C-DCN-NUM 
Professional Claim File . C-DCN-NUM 
Pharmacy Claim File . DCN-NUM 
MARS Fiscal Pend File . MRSR-0001-DOCUMENT-NUMBER 
Provider Data Management Interface File . W1Y69010-AFF-DCN2 
Provider Data Management Interface File . W1Y69010-DCN 
Provider Data Management Interface File . W1Y69010-SCL-DCN 

Inputs: 	Institutional Claim File . C-DCN-NUM 
Professional Claim File . C-DCN-NUM 
Pharmacy Claim File . DCN-NUM 

 NYS Claim Form-A . W1Y61010-FORM-DCN 
 NYS Pharmacy . W1Y62010-FORM-DCN 
 NYS 1500 . W1Y60010-FORM-DCN 

UB04 . W1Y63510-FORM-DCN 
NYS Prior Approval Form . W1Y64010-PADE-FORM-DCN 
NYS Prior Approval Form . W1Y64010-PAGT-FORM-DCN 
NYS Prior Approval Form . W1Y64010-PAHA-FORM-DCN 
NYS Prior Approval Form . W1Y64010-PANU-FORM-DCN 
NYS Prior Approval Form . W1Y64010-PAPH-FORM-DCN 
NYS Prior Approval Form . W1Y64010-PATR-FORM-DCN 
NYS Threshold Override Application . W1Y65010-FORM-DCN 
NYS PA Attachments . W1Y68010-PA278-DCN 
NYS PA Attachments . W1Y68010-PA278-ORIGINAL-DCN 
NYS PA Attachments . W1Y68010-PAAI-ORIGINAL-DCN 
NYS PA Attachments . W1Y68010-PAPS-DCN 
NYS PA Attachments . W1Y68010-PAPS-ORIGINAL-DCN 
NYS Provider Enrollment and Data Maintenance . 
W1Y69010-AFF-DCN2 
NYS Provider Enrollment and Data Maintenance . W1Y69010-DCN 
NYS Provider Enrollment and Data Maintenance . 
W1Y69010-SCL-DCN 
Prior Approval Request Transaction File . 
W1A00300-DCN-LINKED 
Prior Approval Request Transaction File . 
W1A00300-DCN-ORIGINAL 
Professional Claim Transaction File . C-DCN-NUM 
Institutional Claim Transaction File . C-DCN-NUM 
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eMedNY Data Element Dictionary 

Outputs: 	 MOAS feed to Client Processing System . 
EMEV-APPLIC-CONTROL-NO 

 MOAS Data Warehouse file. . MOAS-I001-ACN-DUPLICATE 
 MOAS Data Warehouse file. . 

MOAS-I001-APPLIC-CONTROL-NO 
Prior Approval Response Transaction File . 
W1A00300-DCN-LINKED 
Prior Approval Response Transaction File . 
W1A00300-DCN-ORIGINAL 
Provider Base Table Extract File . P1P41034-P-ORIG-DCN-NUM 
DW Analytical Extract - Claims . 
MAEW-0001-DOC-CNTRL-NUMBER 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-0001-DOC-CNTRL-NUMBER 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-0001-DOC-CNTRL-NUMBER 
ALL CLINIC CLAIMS TO IPRO . 
MAEW-0001-DOC-CNTRL-NUMBER 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-0001-DOC-CNTRL-NUMBER 
DW Analytical Extract - Denied Claims . 
MAEW-0001-DOC-CNTRL-NUMBER 
DW Analytical Extract - Encounters . 
MAEW-0001-DOC-CNTRL-NUMBER 
DW Analytical Extract - Encounters Backup . 
MAEW-0001-DOC-CNTRL-NUMBER 

Reports: 	 Daily TOA Pre-Edit Error Report . TOA DCN Number 
MOAS Letter to Provider, Provider Invalid . Control Number 
MOAS Letter to Provider, Request Approved . Control Number 
MOAS Letter to Provider, Pended with Partial Increase . Control 
Number 
MOAS Letter to Provider, Reject with Partial Increase . Control 
Number 
MOAS Letter to Provider, Reject with No Increase . Control Number 
MOAS Letter to Provider, Reject, Provider Disqualified or 
Disenrolled . Control Number 
MOAS Letter to Provider, Client is Exempt . Control Number 
MOAS Letter to Provider, Duplicate TOA . Control Number 
MOAS Letter to Provider, Duplicate TOA . Duplicate Control 
Number 
MOAS Letter to Client, Provider Disqualified . Control Number 
MOAS Letter to Client, Request Approved . Control Number 
MOAS Letter to Client, Partial Granted, Now Pending Medical 
Review . Control Number 
MOAS Letter to Client, Reject with Partial Increase . Control 
Number 
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eMedNY Data Element Dictionary 

MOAS Letter to Client, Client Exempt . Control Number 
Rejected PA Report . DCN 
Fee-For-Service Providers - Enrollment Tracking Aging Report . 
ETN Number 

Tables: Prior Authorization Document Control Number Link Table . 
A_LINK_DCN_NUM 
PA Header Table . A_DCN_NUM 
TOA Diagnosis Table . A_TOA_DCN_NUM 
TOA Edit Number Table . A_TOA_DCN_NUM 
TOA Lock table . A_TOA_DCN_NUM 
Toa Pend Table . A_TOA_DCN_NUM 
TOA Service Request Units Table . A_TOA_DCN_NUM 
MOAS Detail Table . A_TOA_DCN_NUM 
MOAS Detail Table . A_TOA_DUP_DCN_NUM 
Claims Header Table . C_DCN_NUM 
Fiscal Transaction Header Table . F_DCN_NUM 
Financial Payment History Table . F_DCN_NUM 
Image Interface Table . G_DCN_1_NUM 
Image Interface Table . G_DCN_2_NUM 
Provider Enrollment Affiliation Table . P_ET_GRP_DCN_NUM 
Provider Enrollment Tracking Base Table . P_ORIG_DCN_NUM 
Provider Base Table . P_ORIG_DCN_NUM 
Archived Claims Header Table . C_DCN_NUM 

eMedNY Implementation, January 07, 2008 1682 



 

   

 

   

 

 

 

 

 

 

 

 
 

 

 
  

eMedNY Data Element Dictionary 


Drug Allergy Code 
eMedNY Number:  2914 


Federal Number:
 
Description:  Drug Allergy Code specifies the potential allergic reactions to a drug. 


Data Type:  CHARACTER 

Size:  X(2) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
00 NONE NONE 
01 PENICIL

 PENICIL;CEPHAL;CARBA 
P;AZTREONA 

02 GLUCOCORT GLUCOCORTICOIDS 
03 SALICYLATE

 SALICYLATES;NSAID;PY 
RAZOLES 

04 CODEINE CODEINE 
05 MORPHINE MORPHINE 
06 BARBITURAT BARBITURATES 
07 TETRACYCL TETRACYCLINES 
08 PHENOTHIAZ PHENOTHIAZINES 
09 MICROLIDE MICROLIDE ANTIBIOTICS 
10 AMINOGLYCO AMINOGLYCOSIDES 
11 NITROFURAN NITROFURANS 
12 MEPERIDINE MEPERIDINE;FENTANYL 
13 CARBAMAZEP CARBAMAZEP;TRICYCLIC 

ANTI-DEP 
14 HTDANTOINS HTDANTOINS 
15 THIAZIDES

 THIAZIDES;SULFON;BUM 
ET;FUROSE 

16 HEPARIN HEPARIN 
17 ACETAMINOP ACETAMINOPHEN 
18 ALLOPURINO ALLOPURINOL 
19 BENZODIAZE BENZODIAZEPINES 
20 ISONIAZID

 ISONIAZID;NIACIN;ETHI 
ON;PYRAZ 

21 INSULINS INSULINS EXCEPT HUMAN 
22 XANTHINES XANTHINES 
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eMedNY Data Element Dictionary 


23 OXYCODONE OXYCODONE 
24 PENTAZOCIN PENTAZOCINE 
25 PROPOXYPHE PROPOXYPHENE 
26 QUINIDINE QUINIDINE;QUININE 
27 PYRIMETHAM PYRIMETHAMINE 
28 TETANUS TO TETANUS TOXOID 
29 IODINE IODINE 
30 CLINIDAMYC CLINIDAMYCIN;LINCOMYCIN 
31 PROBENECID PROBENECID 
32 PAPAVERINE PAPAVERINE 
33 HYDRALAZIN HYDRALAZINE 
34 BETA ADREN BETA-ADRENERGIC BLOCKERS 
35 CHLORAL HY CHLORAL HYDRATE 
36 FOLIC ACID FOLIC ACID 
37 ANTICHOLIN ANTICHOLINERGICS 
38 METHYLPHEN METHYLPHENIDATE 
39 NITROGEN M NITROGEN MUSTARDS 
40 DOXORUBICI DOXORUBICIN 
41 ASPARAGINA ASPARAGINASE 
42 MUSCLE REL SKELETAL MUSCLE 

RELAXANTS 
43 DANTROLENE DANTROLENE 
44 RAUWOLFIA RAUWOLFIA ALKALOIDS 
45 METHYLDOPA

 METHYLDOPA;METHYL 
DOPATE 

46 ANES AMIDE LOCAL ANESTHETICS - AMIDE 
TYP 

47 ANES ESTER LOCAL ANESTHETICS - ESTER 
TYP 

48 ANES UNCLA LOCAL ANESTHETICS -
UNCLASSIF 

49 OPIOID NAR OPIOID NARCOTICS (OTHER) 
50 ACE INHIBI ACE INHIBITORS 
51 FOUR AMINO 4 AMINOQUINOLONES 
52 PRIMAQUINE PRIMAQUINE;IODOQUINOL 
53 CHLORAMPHE CHLORAMPHENICOL 
54 HETASTARCH HETASTARCH 
55 IRON DEXTR IRON DEXTRAN 
56 IMMUNE SER IMMUNE SERUMS 
57 DEFEROXAMI DEFEROXAMINE 
58 VACCINES VACCINES 
59 GOLD SALTS GOLD SALTS 
60 HALOPERIDO HALOPERIDOL 
61 QUINOLONE QUINOLONE ANTI INFECTIVES 
62 TRIMETHOPR TRIMETHOPRIM 
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63 VANCOMYCIN VANCOMYCIN 
64 CALCITONIN CALCITONIN (HUMAN, 

SALMON) 
65 CALCIUM CALCIUM CHANNEL 

BLOCKERS 
66 ANTIHIST ANTIHISTAMIN TOPICAL, 

SYSTEMIC 
67 METRONIDAZ MATRONIDAZOLE 
68 WARFARIN WARFARIN 
69 ZIDOVUDINE ZIDOVUDINE 
70 FLUOXETINE FLUOXETINE 
71 CYCLOSPOR CYCLOSPORINE 
72 ETOPO TENI ETOPSIDE, TENIPOSIDE 
73 PACLITAXEL PACLITAXEL 
74 H2 ANTAGS H2 ANTAGONISTS 
75 POT SPARE POTASSIUM SPARING 

DIRURETICS 
76 NICOTINE NICOTINE 
77 ONDAN GRAN ONDANSETRON AND 

GRANISETRON 
78 SYMPATHOMI SYMPATHOMIMETICS 
79 PHENAZOPYR PHENAZOPYRIDINE 
80 STREPTOKIN STREPTOKINASE 
81 AMPHOTER B AMPHOTERICIN B 
82 DESMOPRESS DESMOPRESSIN 
83 ATRACURIUM ATRACURIUM AND REL 

ISOMERS 
84 OMEPRAZOLE OMEPRAZOLE/LANSOPRAZOLE 
85 ACYCLOVIR ACYCLOVIR/VALACYCLOVIR 
86 FENFLURAMN

 FENFLURAMINE/DEXFEN 
FLURAMINE 

87 NEVIRAPINE NEVIRAPINE 
88 NITROGLYC NITROGLYCERIN 
89 TERBINAFIN TERBINAFINE/BUTENAFINE 
90 LAMIVUDINE LAMIVUDINE 
91 VIT A DER VITAMIN A DRIVATIVE 
92 FACTOR IX FACTOR IX (HAMSTER) 
93 DELAVIRDIN DELAVIRDINE 
94 TACROLIMUS TACROLIMUS 
95 MURINE ANT MURINE ANTIBODY-CONT 

PRODUCTS 
96 GADOLINIUM GADOLINIUM-CONTAINING 

AGENTS 
97 PHENYLTRIA PHENYLTRIAZINE 

ANTICONVULSANT 
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eMedNY Data Element Dictionary 

98 HYALURONAT HYALURONATE SODIUM 

Effective Date:  11/16/2002 

Last Update:  11/3/2004 

Where Used: 
Copybooks: Drug Record (Conversion Use Only) . DRUG-ALLERGY-CODE 

National Drug Data File Copybook . 
N1501912-DRUG-ALLERGY-CODE 

Inputs: National Drug Data File . N1501912-DRUG-ALLERGY-CODE 
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eMedNY Data Element Dictionary 

Drug Amount Limit 
eMedNY Number:  6384 

Federal Number: 
Description:  Drug Amount Limit is the limit on the dollar amount for a drug under a 

drug plan. 

Data Type:  CURRENCY
 

Size:  S9(5)V9(2) 


Subsystem Owner:  Reference 


Business Rules: 


Valid Values: 

Effective Date:  11/16/2002 


Last Update:  11/9/2004 


Where Used: 

Displays: Plan Benefit Tab Page . (Dollar Limit) Limit 
Tables: Drug Plan Benefit Custom Table . R_DUR_LIMIT_AMT 
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Drug Average Wholesale Price (AWP) 
eMedNY Number:  1806 

Federal Number:  5155 

Description:  Drug Average Wholesale Price (AWP) is the drug price as supplied by 
First DataBank. 

Data Type:	  CURRENCY 

Size:  S9(4)V9(5) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/1/2004 

Where Used: 
Copybooks: Drug Record (Conversion Use Only) . AVG-WHOLESALE-PRICE 

National Drug Data File Copybook . 
N1501933-AVG-WHOLESALE-PRICE 
National Drug Data File Copybook . N1501933-DOJ-MBB-AWP 
Medicaid Reimbursable Drug Copybook (Current Pricing) . 
P1R00400-UNIT-COST-ALT 
Medicaid Reimbursable Drug Copybook (All Pricing) . 
P1R00400-UNIT-COST-ALT 
Medicaid Reimbursement Report File Copybook . 
P1R00600-COST-ALT 

Files: Medicaid Reimbursement Report File . P1R00600-COST-ALT 
Inputs: National Drug Data File . N1501933-AVG-WHOLESALE-PRICE 

National Drug Data File . N1501933-DOJ-MBB-AWP 
Outputs: 	 Medicaid Reimbursable Drug File (Current Pricing) . 


P1R00400-UNIT-COST-ALT 

Medicaid Reimbursable Drug File (All Pricing) . 

P1R00400-UNIT-COST-ALT 


Reports: 	 List of Medicaid Reimbursable Drugs Report . COST ALTERNATE 
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eMedNY Data Element Dictionary 


Drug Average Wholesale Price (AWP) Begin Date 
eMedNY Number:  1807 

Federal Number: 
Description:  Drug Average Wholesale Price (AWP) Begin Date specifies the first day 

that the average wholesale price (DE 1806) is in effect. 

Data Type:  DATE 

Size:  X(10) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/1/2004 

Where Used: 
Copybooks: Drug Record (Conversion Use Only) . 

AVG-WHOLESAL-BEG-DTE 
National Drug Data File Copybook . 
N1501963-AVG-WHOLESAL-BEG-DTE 
National Drug Data File Copybook . 
N1501963-DOJ-MBB-AWP-BEG-DTE 

Inputs: National Drug Data File . N1501963-AVG-WHOLESAL-BEG-DTE 
National Drug Data File . N1501963-DOJ-MBB-AWP-BEG-DTE 
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eMedNY Data Element Dictionary 

Drug Average Wholesale Price (AWP) End Date 
eMedNY Number:  1808 

Federal Number: 
Description:  Drug Average Wholesale Price (AWP) Begin Date specifies the last day 

that the average wholesale price (DE 1806) is in effect. 

Data Type:  DATE 


Size:  X(10) 


Subsystem Owner:  Reference 


Business Rules: 


Valid Values: 

Effective Date:  11/16/2002 


Last Update:  11/1/2004 


Where Used: 

Copybooks: Drug Record (Conversion Use Only) . 


AVG-WHOLESAL-END-DTE 
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Drug Batch Description 
eMedNY Number:  2018 

Federal Number: 
Description:  Drug Batch Description is a text description of and reason for a batch 

update. It is provided by the state agency when the batch update is 
submitted. 

Data Type:	  CHARACTER 

Size:  X(100) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  8/16/2005 

Where Used: 
Displays: 	 Batch Drug Mass Change Selection Page . Description (Batch Drug 

Mass Change Search Results) 
Batch Drug Mass Change Selection Page . Description (Batch Drug 
Mass Change Search) 
Batch Drug Mass Change Detail Page . Description (Batch Drug 
Mass Change) 

Reports: Drug Batch Update Activity Report . DESCRIPTION 
Drug Batch Exception Report . DESCRIPTION 

Tables: Reference Drug Batch Update Table . R_DGBAT_DESC 
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Drug Batch Sequence Number 
eMedNY Number:  2017 

Federal Number: 
Description:  Drug Batch Sequence Number is a number generated by the CICS named 

counter that uniquely identifies a batch update, entered by a state agency 
and used to modify multiple drug records simultaneously. 

Data Type:	 INTEGER 

Size:  9(7) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  8/16/2005 

Where Used: 
Displays: 	 Batch Drug Mass Change Selection Page . Batch Drug Number 

(Batch Drug Mass Change Search) 
Batch Drug Mass Change Selection Page . Batch Drug Number 
(Link) (Batch Drug Mass Change Srch Rslt) 
Batch Drug Mass Change Detail Page . Batch Drug Number (Batch 
Drug Mass Change) 
Batch Drug Mass Change Detail Page . Batch Drug Number 
(Breadcrumb Trail) 

Reports: Drug Batch Update Activity Report . BATCH NO 
Drug Batch Exception Report . BATCH NO 

Tables: Reference Drug Batch NDC List Table . R_DGBAT_SEQ_NUM 
Reference Drug Batch Update Table . R_DGBAT_SEQ_NUM 
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Drug Brand Necessary Code 
eMedNY Number:  4081 

Federal Number:  3234 

Description:  Drug Brand Necessary Code specifies whether the prescriber indicated 
'brand necessary' or 'substitution permissible' on the prescription. 
Used on the paper pharmacy claim form and translated into the National 
Council for Prescription Drug Programs (NCPDP) standard Dispensed As 
Written Code (DE 0246). 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Claims Processing 


Business Rules: 

The data element must contain a valid code as defined in the data element's valid 
value list. 

Valid Values: 
N 
Y 

N 
Y 

NO - BRAND NOT NECESSARY 
YES - BRAND NECESSARY 

Effective Date:  11/16/2002 

Last Update:  12/11/2004 

Where Used: 
Copybooks: Data Warehouse Analytical Extract File Copybook . 

MAEW-3234-BRAND-NECESS 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-3234-BRAND-NECESS 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-3234-BRAND-NECESS 
All paid claims to OTDA . OTDA-3234-BRAND-NECESS 
All paid claims to OTDA prior to cycle 1477 . 
OTDA-3234-BRAND-NECESS 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-3234-BRAND-NECESS 

Outputs: 	 DW Analytical Extract - Claims . MAEW-3234-BRAND-NECESS 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-3234-BRAND-NECESS 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-3234-BRAND-NECESS 
ALL CLINIC CLAIMS TO IPRO . 
MAEW-3234-BRAND-NECESS 
ALL ADJC CLAIMS TO OTDA . OTDA-3234-BRAND-NECESS 
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ALL INPATIENT CLAIMS TO IPRO . 

MAEW-3234-BRAND-NECESS 

DW Analytical Extract - Denied Claims . 

MAEW-3234-BRAND-NECESS 

DW Analytical Extract - Encounters . 

MAEW-3234-BRAND-NECESS 

DW Analytical Extract - Encounters Backup . 

MAEW-3234-BRAND-NECESS 
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eMedNY Data Element Dictionary 

Drug Category Code 
eMedNY Number:  0311 


Federal Number:
 
Description:  Drug Category Code specifies the category of a drug. 


This information is received from the First DataBank National Drug Data 
File (NDDF) (formerly called the Blue Book). 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
A ANTI ANXTY ANTI-ANXIETY AGENTS 
B FERTILITY FERTILITY AGENTS 
C CONTRAORAL CONTRACEPTIVES, ORAL 
D DIAG DIAGNOSTICS 
E FLUORIDE FLUORIDE PREPARATIONS 
F ANTIOBES ANTIOBESITY 

DRUGS/AMPHETAMINES 
G ANTACIDS ANTACIDS 
H HEMATINICS HEMATINICS 
I INSULINS INSULINS 
J SMOKING SMOKING DETERRENTS 
K AIDS AIDS RELATED DRUGS 
L LAXATIVES LAXATIVES 
M REUSENDLS REUSABLE NEEDLES 
N DISPNDLS DISPOSABLE NEEDLES 
O REUSESYRNG REUSABLE SYRINGES, 

NON-INSULIN 
P DISPSYRNG DISPOSABLE SYRINGES, 

NON-INNS 
Q REUSESYRIN REUSABLE SYRINGES - 

INSULIN 
R DISPSYRIN DISPOSABLE SYRINGES -

INSULIN 
S DIABETIC DIABETIC SUPPLIES, 

MISCELLANEOUS 
T CONTRATOP CONTRACEPTIVES, TOPICAL 
U COSMETIC COSMETIC PRODUCTS 
V VITAMINS VITAMINS 
W CONTRAIMPL CONTRACEPTIVES, 

IMPLANTABLE 
Y OSTOMY OSTOMY SUPPLIES 
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Z ADD ATTENTION DEFICIT DISORDER 
0 UNSPEC UNSPECIFIED 
1 IMPOTENCY DRUG TO TREAT IMPOTENCY 

Effective Date:  11/16/2002 

Last Update:  12/2/2004 

Where Used: 
Copybooks: Drug Record (Conversion Use Only) . DRUG-CATEGORY-CODE 

National Drug Data File Copybook . 
N1501911-DRUG-CATEGORY-CODE 
Drug Base Table Copybook . P1R10300-DRUG-CAT-CD 

Displays: Drug Code Main Tab Page . Category (Code) 
Inputs: National Drug Data File . N1501911-DRUG-CATEGORY-CODE 
Outputs: Drug Base File . P1R10300-DRUG-CAT-CD 
Reports: Drug Code Report . DRUG CATEGORY 
Tables: Drug Code Table . R_DRUG_CAT_CD 
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Drug Children's Health Bypass Indicator 
eMedNY Number:  6442 

Federal Number: 
Description:  Drug Children's Health Bypass Indicator specifies whether or not the 

children's facility edits should be bypassed during claims processing for 
drugs included in the rate. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
N NO BYPASS DO NOT BYPASS EDITING 
SPACE NO CHANGE NO CHANGE 
Y BYPASS EDT BYPASS EDITING 

Effective Date:  11/16/2002 

Last Update:  10/14/2005 

Where Used: 
Copybooks: Drug Record (Conversion Use Only) . 

CHILDRENS-HEALTH-EDIT-BYPASS-IND 
Displays: Batch Drug Mass Change Detail Page . Child Health Bypass 

Indicator (Date Specific) 
Reports: Drug Batch Exception Report . (REQUESTED CHANGE(S)) 

CHILD HEALTH BYPASS IND NEW VALUE 
Tables: Reference Drug Batch Update Table . R_CH_BYPS_IND 
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Drug Class Code 
eMedNY Number:  0312 

Federal Number: 
Description:  Drug Class Code specifies a drug's availability to the consumer according 

to the Food and Drug Administration (FDA). 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
F PRESCRIP PRESCRIPTION REQUIRED 
O OTC OVER THE COUNTER 

Effective Date:  11/16/2002 

Last Update:  10/12/2004 

Where Used: 
Copybooks: Drug Record (Conversion Use Only) . DRUG-CLASS 

National Drug Data File Copybook . N1501911-DRUG-CLASS 
Drug Base Table Copybook . P1R10300-DRUG-CLS-CD 

Displays: Drug Code Main Tab Page . Class (Code) 
Inputs: National Drug Data File . N1501911-DRUG-CLASS 
Outputs: Drug Base File . P1R10300-DRUG-CLS-CD 
Reports: Drug Update Addition Report . DRUG CLASS 

Drug Code Report . DRUG CLASS
 
Tables: Drug Code Table . R_DRUG_CLS_CD 
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Drug Conversion Begin Date 
eMedNY Number:  0236 

Federal Number: 
Description:  Drug Conversion Begin Date is the date that conversion begins for rebate 

calculation. A conversion factor is applied when the unit measure reported 
to the state differs from the manufacturer's unit measure. 

Data Type:  DATE 


Size:  X(10) 


Subsystem Owner:  Reference 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  1/20/2005 


Where Used: 

Displays: Drug Code Conversion Tab Page . Begin Date (Conversion) 
Reports: Drug Code Report . CONVERSION BEGIN DATE 
Tables: Drug Rebate Unit Conversion Table . R_DRUG_CONV_BEG_DT 
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Drug Conversion End Date 
eMedNY Number:  0237 

Federal Number: 
Description:  Drug Conversion End Date is the date that conversion ends for rebate 

calculation. A conversion factor is applied when the unit measure reported 
to the state differs from the manufacturer's unit measure. 

Data Type:  DATE 


Size:  X(10) 


Subsystem Owner:  Reference 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  9/19/2003 


Where Used: 

Displays: Drug Code Conversion Tab Page . End Date (Conversion) 
Reports: Drug Code Report . CONVERSION END DATE 
Tables: Drug Rebate Unit Conversion Table . R_DRUG_CONV_END_DT 
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Drug Conversion Percentage 
eMedNY Number:  0238 

Federal Number: 
Description:  Drug Conversion Percentage is the conversion factor that is applied when 

the unit measure reported to the state differs from the manufacturer's unit 
measure. 

Data Type:  DECIMAL 


Size:  S9(4)V9(7) 


Subsystem Owner:  Reference 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  9/19/2003 


Where Used: 

Displays: Drug Code Conversion Tab Page . Percent (Conversion) 
Reports: Drug Code Report . CONVERSION PERCENT 
Tables: Drug Rebate Unit Conversion Table . R_DRUG_CONV_PCT 
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Drug Co-payment Percentage 
eMedNY Number:  0827 

Federal Number: 
Description:  Drug Co-payment Percentage specifies the percentage of prescription cost 

to be paid by the client. 

Data Type:  DECIMAL 


Size:  S9(1)V9(4) 


Subsystem Owner:  Claims Processing 


Business Rules: 

Initialize the target field to the default value specified in the Data Element 
Dictionary for the data element.   

Valid Values: 
ZERO DEFAULT DEFAULT 

Effective Date:  11/16/2002 

Last Update:  10/21/2004 

Where Used: 
Copybooks: Pharmacy Claim Record . CO-PAYMENT-PERCENT 
Files: Pharmacy Claim File . CO-PAYMENT-PERCENT 
Inputs: Pharmacy Claim File . CO-PAYMENT-PERCENT 
Tables: Claims Header Pharmacy Table . C_DRUG_COPAY_PCT 

Claims Header Pharmacy Table . C_DRUG_COPAY_PCT 
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Drug Custom Additional Co-payment (Mail Order) 
eMedNY Number:  6402 

Federal Number: 
Description:  Drug Custom Additional Co-payment (Mail Order) is the additional 

co-payment amount for a mail order drug under a drug plan. 

Data Type:  CURRENCY
 

Size:  S9(3)V9(2) 


Subsystem Owner:  Reference 


Business Rules: 


Valid Values: 

Effective Date:  11/16/2002 


Last Update:  11/9/2004 


Where Used: 

Displays: Plan Benefit Tab Page . (Additional Co-Pay) Mail 
Tables: Drug Plan Benefit Custom Table . R_ACOPAY_ML_AMT 
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Drug Custom Additional Co-payment (Retail) 
eMedNY Number:  6399 

Federal Number: 
Description:  Drug Custom Additional Co-payment (Retail) is the additional co-payment 

amount for a retail drug under a drug plan. 

Data Type:  CURRENCY
 

Size:  S9(3)V9(2) 


Subsystem Owner:  Reference 


Business Rules: 


Valid Values: 

Effective Date:  11/16/2002 


Last Update:  11/9/2004 


Where Used: 

Displays: Plan Benefit Tab Page . (Additional Co-Pay) Retail 
Tables: Drug Plan Benefit Custom Table . R_ACOPAY_RET_AMT 
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Drug Custom Additional Co-payment Percentage (Mail Order) 
eMedNY Number:  6403 

Federal Number: 
Description:  Drug Custom Additional Co-payment Percentage (Mail Order) is the 

additional co-payment percentage for a mail order drug under a drug plan. 

Data Type:  DECIMAL 


Size:  S9(1)V9(4) 


Subsystem Owner:  Reference 


Business Rules: 


Valid Values: 

Effective Date:  11/16/2002 


Last Update:  11/9/2004 


Where Used: 

Displays: Plan Benefit Tab Page . (Additional Co-Pay %) Mail 
Tables: Drug Plan Benefit Custom Table . R_ACOPAY_ML_PCT 
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Drug Custom Additional Co-payment Percentage (Retail) 
eMedNY Number:  6400 

Federal Number: 
Description:  Drug Custom Additional Co-payment Percentage (Retail) is the additional 

co-payment percentage for a retail drug under a drug plan. 

Data Type:  DECIMAL 


Size:  S9(1)V9(4) 


Subsystem Owner:  Reference 


Business Rules: 


Valid Values: 

Effective Date:  11/16/2002 


Last Update:  11/9/2004 


Where Used: 

Displays: Plan Benefit Tab Page . (Additional Co-Pay %) Retail 
Tables: Drug Plan Benefit Custom Table . R_ACOPAY_RET_PCT 
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Drug Custom Days Supply Accumulate Code 
eMedNY Number:  6369 

Federal Number: 
Description:  Drug Custom Days Supply Accumulate Code specifies which type(s) of 

drug doses should be accumulated for editing. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
A ALL ALL 
C ACUTE ACUTE 
N NONE NONE 

Effective Date:  11/16/2002 

Last Update:  11/9/2004 

Where Used: 
Displays: Plan Benefit Tab Page . (Days) Accumulate 
Tables: Drug Plan Benefit Custom Table . R_DAYSPLY_AC_CD 
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Drug Custom Days Supply Status Code 
eMedNY Number:  6368 

Federal Number: 
Description:  Drug Custom Days Supply Status Code specifies whether a claim should 

be paid or denied after the maximum days supply (DE 0819) is exceeded. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
D 
N 

DENY 
IGNORE PAY 

DENY 
IGNORE AND PAY 

Effective Date:  11/16/2002 

Last Update:  11/9/2004 

Where Used: 
Displays: Plan Benefit Tab Page . (Days) Status 
Tables: Drug Plan Benefit Custom Table . R_DAYSPLY_STAT_CD 
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Drug Custom Maintenance Claim Dosage Amount 
eMedNY Number:  6366 

Federal Number: 
Description:  Drug Custom Maintenance Claim Dosage Amount is the maximum dosage 

of a drug that can be prescribed and still be considered a maintenance drug. 

Data Type:  DECIMAL 


Size:  S9(4)V9(3) 


Subsystem Owner:  Reference 


Business Rules: 


Valid Values: 

Effective Date:  11/16/2002 


Last Update:  11/9/2004 


Where Used: 

Displays: Plan Benefit Tab Page . (Maintenance Dose Amount) 

Tables: Drug Plan Benefit Custom Table . R_RPC_CLM_DOSE_QTY 
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Drug Custom Maintenance Claim Dosage Code 
eMedNY Number:  6367 

Federal Number: 
Description:  Drug Custom Maintenance Claim Dosage Code specifies whether a claim 

should be paid or denied after the maximum dosage (DE 6366) has been 
reached. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
D DENY DENY 
N IGNORE&PAY IGNORE AND PAY 
P PA REQD PA REQUIRED 

Effective Date:  11/16/2002 

Last Update:  11/9/2004 

Where Used: 
Displays: Plan Benefit Tab Page . Maintenance Dose 
Tables: Drug Plan Benefit Custom Table . R_RPC_CLM_DOSE_IND 
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Drug Custom Maintenance Indicator 
eMedNY Number:  6407 

Federal Number: 
Description:  Drug Custom Maintenance Indicator specifies whether or not a drug is 

considered to be a maintenance drug under a drug plan. 
Maintenance drugs are used to treat a chronic illness or condition (lasting 
longer than one year). 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
N 
Y 

NO 
YES 

NO 
YES 

Effective Date:  11/16/2002 

Last Update:  11/9/2004 

Where Used: 
Displays: Plan Benefit Tab Page . (Exempt Indicators) Maintenance Drug 
Tables: Drug Plan Benefit Custom Table . R_MAINT_DRUG_IND 
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eMedNY Data Element Dictionary 


Drug Custom Override Co-payment (Mail Order) 
eMedNY Number:  6401 

Federal Number: 
Description:  Drug Custom Override Co-payment (Mail Order) is the override 

co-payment amount which will override the standard co-payment for a mail 
order drug under a drug plan. 
If value = 0, no co-payment will be taken 
If value = co-payment amount (DE 0523), no override is intended (standard 
co-payment applies) 

Data Type:  CURRENCY
 

Size:  S9(3)V9(2) 


Subsystem Owner:  Reference 


Business Rules: 


Valid Values: 

Effective Date:  11/16/2002 


Last Update:  11/9/2004 


Where Used: 

Displays: Plan Benefit Tab Page . (Co-Pay) Mail 
Tables: Drug Plan Benefit Custom Table . R_OCOPAY_ML_AMT 
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eMedNY Data Element Dictionary 


Drug Custom Override Co-payment (Retail) 
eMedNY Number:  6398 

Federal Number: 
Description:  Drug Custom Override Co-payment (Retail) is the override co-payment 

amount which will override the standard co-payment for a retail drug under 
a drug plan. 
If value = 0, no co-payment will be taken 
If value = co-payment amount (DE 0523), no override is intended (standard 
co-payment applies) 

Data Type:  CURRENCY
 

Size:  S9(3)V9(2) 


Subsystem Owner:  Reference 


Business Rules: 


Valid Values: 

Effective Date:  11/16/2002 


Last Update:  11/9/2004 


Where Used: 

Displays: Plan Benefit Tab Page . (Co-Pay) Retail 
Tables: Drug Plan Benefit Custom Table . R_OCOPAY_RET_AMT 
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eMedNY Data Element Dictionary 


Drug Custom Prescription Limit Utilization Threshold (UT) 
Exemption Indicator 

eMedNY Number:  6404 

Federal Number: 
Description:  Drug Custom Prescription Limit Utilization Threshold (UT) Exemption 

Indicator specifies whether or not a claim is exempt from utilization 
threshold limits. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
N NOT EXEMPT NOT EXEMPT FROM THE 

UTILIZATION THRESHOLD 
Y EXEMPT EXEMPT FROM THE 

UTILIZATION THRESHOLD 

Effective Date:  11/16/2002 

Last Update:  11/16/2004 

Where Used: 
Copybooks: Drug Record (Conversion Use Only) . RX-LIMIT-EXEMPT-IND 

Drug Base Table Copybook . P1R10300-RX-LMT-EXMT-IND 
Displays: 	 Drug Code Miscellaneous Tab Page . Custom Prescription Limit UT 

(Coverage Indicators) 
Batch Drug Mass Change Detail Page . Custom Prescription Limit 
UT (Coverage Indicators) 
Plan Benefit Tab Page . (Exempt Indicators) Script Limit 

Outputs: 	 Drug Base File . P1R10300-RX-LMT-EXMT-IND 
Reports: 	 Drug Batch Exception Report . (REQUESTED CHANGE(S)) RX 

LIMIT EXEMPTION IND NEW VALUE 
Drug Code Report . CUST RX LIMIT 

Tables: 	 Reference Drug Batch Update Table . R_RX_LMT_EXMT_IND 
Drug Code Table . R_RX_LMT_EXMT_IND 
Drug Plan Benefit Custom Table . R_RX_LMT_XMPT_IND 
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eMedNY Data Element Dictionary 

Drug Custom Refill Too Soon Exemption Indicator 
eMedNY Number:  6406 

Federal Number: 
Description:  Drug Custom Refill Too Soon Exemption Indicator identifies whether or 

not a pharmacy claim is exempt from the prohibition against refilling a 
prescription sooner than is typically allowed. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
N 
Y 

NOTEXEMPT 
EXEMPT 

NOT EXEMPT 
EXEMPT 

Effective Date:  11/16/2002 

Last Update:  3/15/2005 

Where Used: 
Displays: Plan Benefit Tab Page . (Exempt Indicators) Refill Too Soon 
Tables: Drug Plan Benefit Custom Table . R_REFIL_XMPT_IND 
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eMedNY Data Element Dictionary 


Drug Custom Supply Code 
eMedNY Number:  6924 

Federal Number: 
Description:  Drug Custom Supply Code indicates if the maximum number of refills for 

a drug apply to a trial dosage of that drug. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
N NO LIMIT NO LIMIT 
R REFILL LMT REFILL LIMIT 
T TRIAL DSGE TRIAL DOSAGE LIMIT 

Effective Date:  11/16/2002 

Last Update:  11/9/2004 

Where Used: 
Displays: Plan Benefit Tab Page . Supply 
Tables: Drug Plan Benefit Custom Table . R_RPC_SUPLY_IND 
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eMedNY Data Element Dictionary 

Drug Custom Units Accumulate Code 
eMedNY Number:  6371 

Federal Number: 
Description:  Drug Custom Units Accumulate Code specifies which type(s) of drug 

dosage units should be accumulated for editing. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
A ALL ALL 
C ACUTE ACUTE 
N NONE NONE 

Effective Date:  11/16/2002 

Last Update:  11/9/2004 

Where Used: 
Displays: Plan Benefit Tab Page . (Units) Accumulate 
Tables: Drug Plan Benefit Custom Table . R_RPC_UNT_AC_CD 
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eMedNY Data Element Dictionary 

Drug Custom Units Status Code 
eMedNY Number:  6370 

Federal Number: 
Description:  Drug Custom Units Status Code specifies whether a claim should be paid 

or denied after the maximum daily dosage (DE 2912) is exceeded. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
D 
N 

DENY 
IGNORE PAY 

DENY 
IGNORE AND PAY 

Effective Date:  11/16/2002 

Last Update:  11/9/2004 

Where Used: 
Displays: Plan Benefit Tab Page . (Units) Status 
Tables: Drug Plan Benefit Custom Table . R_RPC_UNT_STAT_CD 
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eMedNY Data Element Dictionary 


Drug Daily Dosage Form Code 
eMedNY Number:  6242 

Federal Number: 
Description:  Drug Daily Dosage Form Code specifies the dosage form in which a drug 

is delivered. 
Used for both minimum and maximum dosage forms. 

Data Type:  CHARACTER 

Size:  X(2) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
AP APPLICATOR APPLICATOR FULL FOR 

CREAMS 
AY AER POW BA AEROSOL POWDER, BREATH 

ACTIVATE 
DP DROPERETTE DROPERETTE, DROP 

DISPENSER 
EA EACH EACH TABLET, CAPSULE, 

SUPPOSITORY 
EG STICK GM STICK (GM) 
EH STICK EA STICK (EA) 
EI CEMENT CEMENT (GM) 
GM GRAM GRAM 
IN METER-DOSE METERED DOSE AEROSOLS 
JX GEL W/APPL GEL WITH APPLICATOR (ML) 
ML MILLILITER MILLILITER 
PZ SUSP PACKT SUSPENSION IN PACKET (EA) 
SC SCOOP SCOOP 
SPACE NOT-ENTER NOT ENTERED 
WA WAX (GM) WAX (GM) 
WB TAR (GM) TAR (GM) 
YO TOWELETTE TOWELETTE (EA) 

Effective Date:  11/16/2002 

Last Update:  3/15/2005 

Where Used: 
Copybooks: Minimum/Maximum Adult Daily Dose File Copybook . 

MMAD-MNUF-MIN-UNITS-FORM 
Drug Record (Conversion Use Only) . MAX-DAILY-DOSE-FORM 
Drug Record (Conversion Use Only) . MIN-DAILY-DOSE-FORM 
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eMedNY Data Element Dictionary 

National Drug Data File Copybook . 
N1501912-MAX-DAILY-DOSE-FORM 
National Drug Data File Copybook . 
N1501912-MIN-DAILY-DOSE-FORM 
Drug Base Table Copybook . P1R10300-MAX-DLY-FMLY-AMT 
Drug Base Table Copybook . P1R10300-MIN-DLY-FMLY-AMT 

Displays: 	 Drug Code Main Tab Page . Form (Max) (Daily Dosage) 
Drug Code Main Tab Page . Form (Min) (Daily Dosage) 

Inputs: 	 National Drug Data File . N1501912-MAX-DAILY-DOSE-FORM 
National Drug Data File . N1501912-MIN-DAILY-DOSE-FORM 
Minimum/Maximum Adult Daily Dose File . 
MMAD-MNUF-MIN-UNITS-FORM 

Outputs: Drug Base File . P1R10300-MAX-DLY-FMLY-AMT 
Drug Base File . P1R10300-MIN-DLY-FMLY-AMT 

Reports: Minimum/Maximum Adult Daily Dose by GCN Sequence Number . 
UNITS FORM 

Tables: Drug Code Table . R_MAX_DLY_FMLY_AMT 
Drug Code Table . R_MIN_DLY_FMLY_AMT 
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eMedNY Data Element Dictionary 


Drug Daily Dosage Form Quantity (Adult) 
eMedNY Number:  2912 

Federal Number: 
Description:  Drug Daily Dosage Form Quantity (Adult) is the number of units (DE 

6242) in a daily adult dose of a drug. 
Usage includes: 
Minimum and Maximum dosage quantity. 

Data Type:	 DECIMAL 

Size:  9(4)V9(3) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  3/16/2005 

Where Used: 
Copybooks: Minimum/Maximum Adult Daily Dose File Copybook . 

MMAD-MNU-MIN-UNITS-QTY 
Minimum/Maximum Adult Daily Dose File Copybook . 
MMAD-MXU-MAX-UNITS-QTY 
Drug Record (Conversion Use Only) . MAX-DAILY-DOSE-UNITS 
Drug Record (Conversion Use Only) . MIN-DAILY-DOSE-UNITS 
National Drug Data File Copybook . 
N1501932-MAX-DAILY-DOSE-UNITS 
National Drug Data File Copybook . 
N1501932-MIN-DAILY-DOSE-UNITS 
Drug Base Table Copybook . P1R10300-MAX-DLY-UNT-AMT 
Drug Base Table Copybook . P1R10300-MIN-DLY-UNT-AMT 

Displays: 	 Drug Code Main Tab Page . Max. Units (Daily Dosage) 
Drug Code Main Tab Page . Min. Units (Daily Dosage) 
DUR Filter Detail Page . Max Dose (DUR Filter Criteria) 
Plan Benefit Tab Page . Max Daily Dose 
Plan Benefit Tab Page . Min Daily Dose 

Inputs: 	 National Drug Data File . N1501932-MAX-DAILY-DOSE-UNITS 
National Drug Data File . N1501932-MIN-DAILY-DOSE-UNITS 
Minimum/Maximum Adult Daily Dose File . 
MMAD-MNU-MIN-UNITS-QTY 
Minimum/Maximum Adult Daily Dose File . 
MMAD-MXU-MAX-UNITS-QTY 

Outputs: 	 Drug Base File . P1R10300-MAX-DLY-UNT-AMT 

Drug Base File . P1R10300-MIN-DLY-UNT-AMT
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eMedNY Data Element Dictionary 


Reports: 	 Minimum/Maximum Adult Daily Dose by GCN Sequence Number . 
MAXIMUM UNITS 
Minimum/Maximum Adult Daily Dose by GCN Sequence Number . 
MINIMUM UNITS 
Drug Code Report . MAX DAILY DOSE UNIT 
Drug Code Report . MIN DAILY DOSE UNIT 

Tables: 	 Drug Code Table . R_MAX_DLY_UNT_AMT 
Drug Code Table . R_MIN_DLY_UNT_AMT 
Drug Utilization Review Filter Table . R_DUR_MAX_DOSE_QTY 
Drug Plan Benefit Custom Table . R_RPC_MAX_DOSE_UNT 
Drug Plan Benefit Custom Table . R_RPC_MIN_DOSE_UNT 
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eMedNY Data Element Dictionary 


Drug Daily Dosage Unit Code 
eMedNY Number:  1852 

Federal Number: 
Description:  Drug Daily Dosage Unit Code specifies the type of unit used to measure a 

daily dosage of a drug. 

Data Type:  CHARACTER 

Size:  X(3) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
AP APPLCTFULL APPLICATOR FULL 
G GRAM GRAM 
GTT DROPS DROPS 
IN INHL INHALATIONS 
MCG MCRGRM MICROGRAM 
MEQ MLLQUV MILLIEQUIVALENT 
MG MG MILLIGRAM 
MNU UNT1000000 UNITS X 1,000,000 
MU UNT1000 UNITS X 1,000 
SC SCOOPS SCOOPS 
U UNTS UNITS 

Effective Date:  11/16/2002 

Last Update:  3/16/2005 

Where Used: 
Copybooks: Minimum/Maximum Adult Daily Dose File Copybook . 

MMAD-MNDU-MIN-DOSE-UNITS 
Inputs: Minimum/Maximum Adult Daily Dose File . 

MMAD-MNDU-MIN-DOSE-UNITS 
Reports: Minimum/Maximum Adult Daily Dose by GCN Sequence Number . 

DOSE UNITS 
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eMedNY Data Element Dictionary 


Drug Daily Dosage Unit Quantity (Adult) 
eMedNY Number:  6446 

Federal Number: 
Description:  Drug Daily Dosage Unit Quantity (Adult) is the number of units (DE 1852) 

in a daily adult dose of a drug. 
Usage includes: 
Minimum and Maximum daily dosage. 

Data Type:	 DECIMAL 

Size:  9(6)V9(3) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  3/16/2005 

Where Used: 
Copybooks: Minimum/Maximum Adult Daily Dose File Copybook . 

MMAD-MND-MIN-DOSE-QTY 
Minimum/Maximum Adult Daily Dose File Copybook . 
MMAD-MXD-MAX-DOSE-QTY 

Inputs: 	 Minimum/Maximum Adult Daily Dose File . 

MMAD-MND-MIN-DOSE-QTY 

Minimum/Maximum Adult Daily Dose File . 

MMAD-MXD-MAX-DOSE-QTY 


Reports: 	 Minimum/Maximum Adult Daily Dose by GCN Sequence Number . 
MAXIMUM DOSE 
Minimum/Maximum Adult Daily Dose by GCN Sequence Number . 
MINIMUM DOSE 
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eMedNY Data Element Dictionary 


Drug Days Supply Count (Dispensed) 
eMedNY Number:  1138 

Federal Number:  3232 

Description:  Drug Days Supply Count (Dispensed) specifies the estimated number of 
days supply dispensed for a prescription, or when instructions are 
"Take/Use as Needed" (prn)., the minimum days supply dispensed.  This 
value helps define the earliest date that refill would be acceptable. 

Data Type:  DECIMAL 

Size:  S9(3)V 

Subsystem Owner:  Claims Processing 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  7/8/2004 

Where Used: 
Copybooks: NCPDP Variable Transaction File Copybook . DAYS-SUPPLY 

MEVS COMMAREA Log Record . I-IF-CLM-DAYS-SUPPLY 
DUR Override Extract Record . P1I19990-CLM-DAYS-SUPPLY 
Transaction History Extract Record . I-IFE-CLM-DAYS-SUPPLY 
Transaction History Extract Record . 
I-IFE-IC-NCPDP-DAYS-SUPPLY 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-CLM-DAYS-SUPPLY 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-IC-NCPDP-DAYS-SUPPLY 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-CLM-DAYS-SUPPLY 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-IC-NCPDP-DAYS-SUPPLY 
Verification/DUR/DVS Report Extract Record . 
I1VREXT-DV-CLM-DAYS-SUPPLY 

 Medicaid Statistical Information System CLAIMRX File Copybook 
. MSRX-3232-DAYS-SUPPLY 
DUR Extract Record . DAYS-SUPPLIED 
MEVS Verification File Layout Record For OAG . 
I-IFR-CLM-DAYS-SUPPLY 
Data Warehouse Analytical Extract File Copybook . 
MAEW-3232-DAYS-SUPPLY 
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eMedNY Data Element Dictionary 

Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-3232-DAYS-SUPPLY 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-3232-DAYS-SUPPLY 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-3232-DAYS-SUPPLY 
DUR EXTRACT RECORD . P1650031-DAYS-SUPPLIED 
MEVS Cancellation File Layout Record For OAG . 
I-IFR-IC-NCPDP-DAYS-SUPPLY 

Displays: 	 Drug History Inquiry Page . Days Supply (Transactions) 
DUR Rejected Inquiry Detail Page . Days Supply (NCPDP Line) 
NCPDP Claim Input Screen . DAYS SUP 

Files: 	 DUR Extract File . DAYS-SUPPLIED 
Transaction History Extract File . I-IFE-CLM-DAYS-SUPPLY 
Transaction History Extract File . 
I-IFE-IC-NCPDP-DAYS-SUPPLY 
Data Warehouse Extract File . I-IFE-CLM-DAYS-SUPPLY 
Data Warehouse Extract File . I-IFE-IC-NCPDP-DAYS-SUPPLY 
Verification/DUR/DVS Report Extract File . 
I1VREXT-DV-CLM-DAYS-SUPPLY 
DUR Override Extract File . P1I19990-CLM-DAYS-SUPPLY 
Medicaid Statistical Information System CLAIMRX File . 
MSRX-3232-DAYS-SUPPLY 

Inputs: 	 NCPDP Variable Transaction File . DAYS-SUPPLY 
Outputs: 	 MEVS Verification OAG File . I-IFR-CLM-DAYS-SUPPLY 

MEVS Cancellation OAG File . I-IFR-IC-NCPDP-DAYS-SUPPLY 
Medicaid Statistical Information System CLAIMRX File . 
MSRX-3232-DAYS-SUPPLY 
DW Analytical Extract - Claims . MAEW-3232-DAYS-SUPPLY 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-3232-DAYS-SUPPLY 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-3232-DAYS-SUPPLY 
ALL CLINIC CLAIMS TO IPRO . MAEW-3232-DAYS-SUPPLY 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-3232-DAYS-SUPPLY 
DW Analytical Extract - Denied Claims . 
MAEW-3232-DAYS-SUPPLY 
DW Analytical Extract - Encounters . 
MAEW-3232-DAYS-SUPPLY 
DW Analytical Extract - Encounters Backup . 
MAEW-3232-DAYS-SUPPLY 

Reports: 	 Daily Client DUR Verification Report . CLAIM DS 
Monthly Client DUR Verification Report . CLAIM DS 
Daily Provider DUR Verification Report . CLAIM DS 
Monthly Provider DUR Verification Report . CLAIM DS 
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eMedNY Data Element Dictionary 

NCPDP Raw Data Report . DAYS SUPY 
Tables: Transaction History NCPDP Data Table . I_CLM_DAYS_SPLY 
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eMedNY Data Element Dictionary 

Drug Days Supply Count (Maximum for Time Span) 
eMedNY Number:  6379 

Federal Number: 
Description:  Drug Days Supply Count (Maximum for Time Span) is the maximum days 

supply that may be prescribed during a given period of time. 

Data Type:  DECIMAL 

Size:  9(3)V 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/9/2004 

Where Used: 
Displays: DUR Filter Detail Page . Total Days (DUR Filter Criteria)
 
Tables: Drug Utilization Review Filter Table . R_DUR_TOT_DAYS_CNT 
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eMedNY Data Element Dictionary 


Drug Days Supply Count (Maximum) 
eMedNY Number:  6378 

Federal Number:  5027 

Description:  Drug Days Supply Count (Maximum) is the maximum days supply that 
may be prescribed. 

Data Type:	 DECIMAL 

Size:  9(3)V 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/9/2004 

Where Used: 
Copybooks: Drug Record (Conversion Use Only) . 

MAXIMUM-DAYS-SUPPLY 
Medicaid Reimbursable Drug Copybook (Current Pricing) . 
P1R00400-MAX-DAYS-SUPPLY 
Medicaid Reimbursable Drug Copybook (All Pricing) . 
P1R00400-MAX-DAYS-SUPPLY 
Drug Base Table Copybook . P1R10300-MAX-DAY-SPLY-QTY 

Displays: 	 Drug Code Miscellaneous Tab Page . Drug Days Supply (Max) 
(Limitations) 
Batch Drug Mass Change Detail Page . Drug Days Supply (Max.) 
(Limitations) 
DUR Filter Detail Page . Days Supply (DUR Filter Criteria) 
Plan Benefit Tab Page . (Max Days) Supply 

Outputs: 	 Medicaid Reimbursable Drug File (Current Pricing) . 
P1R00400-MAX-DAYS-SUPPLY 
Medicaid Reimbursable Drug File (All Pricing) . 
P1R00400-MAX-DAYS-SUPPLY 
Drug Base File . P1R10300-MAX-DAY-SPLY-QTY 

Reports: 	 Drug Batch Exception Report . (REQUESTED CHANGE(S)) 
MAXIMUM DAY SUPPLY QTY NEW VALUE 
Drug Code Report . DAYS-SUPP MAX. 

Tables: 	 Reference Drug Batch Update Table . R_MAX_DAY_SPLY_QTY 
Drug Code Table . R_MAX_DAY_SPLY_QTY 
Drug Utilization Review Filter Table . R_DUR_DAYSPLY_QTY 
Drug Plan Benefit Custom Table . R_DUR_DAYSPLY_CNT 
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eMedNY Data Element Dictionary 


Drug Days Supply Count (Minimum) 
eMedNY Number:  4145 

Federal Number:  5031 

Description:  Drug Days Supply Count (Minimum) is the minimum days supply that 
may be prescribed. 

Data Type:	 DECIMAL 

Size:  9(3)V 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/4/2004 

Where Used: 
Copybooks: Drug Record (Conversion Use Only) . MINIMUM-DAYS-SUPPLY 

Medicaid Reimbursable Drug Copybook (Current Pricing) . 
P1R00400-MIN-DAYS-SUPPLY 
Medicaid Reimbursable Drug Copybook (All Pricing) . 
P1R00400-MIN-DAYS-SUPPLY 
Drug Base Table Copybook . P1R10300-MIN-DAY-SPLY-QTY 
PA SERVICE INFORMATION COMMUNICATION AREA . 
W1A00320-NDC-MIN-DAY-SPLY-QTY 

Displays: 	 Drug Code Miscellaneous Tab Page . Drug Days Supply (Min) 
(Limitations) 
Batch Drug Mass Change Detail Page . Drug Days Supply (Min.) 
(Limitations) 

Outputs: 	 Medicaid Reimbursable Drug File (Current Pricing) . 

P1R00400-MIN-DAYS-SUPPLY 

Medicaid Reimbursable Drug File (All Pricing) . 

P1R00400-MIN-DAYS-SUPPLY 

Drug Base File . P1R10300-MIN-DAY-SPLY-QTY 


Reports: 	 Drug Batch Exception Report . (REQUESTED CHANGE(S)) 
MINIMUM DAY SUPPLY QTY NEW VALUE 
Drug Code Report . DAYS-SUPP MIN. 

Tables: 	 Reference Drug Batch Update Table . R_MIN_DAY_SPLY_QTY 
Drug Code Table . R_MIN_DAY_SPLY_QTY 
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eMedNY Data Element Dictionary 


Drug Days Supply Count (Paid) 
eMedNY Number:  0819 

Federal Number:  3232 

Description:  Drug Days Supply Count (Paid) specifies the number of days supply for 
which the claim was paid. 

Data Type:	 INTEGER 

Size:  9(3) 

Subsystem Owner:  Claims Processing 

Business Rules: 
Initialize the target field to the default value specified in the Data Element 
Dictionary for the data element.   

Valid Values: 
ZERO 	DEFAULT DEFAULT 

Effective Date:  11/16/2002 

Last Update:  6/16/2004 

Where Used: 
Copybooks: Pharmacy Claim Record . DAYS-SUPPLIED 
 Electronic Medicaid Encounter Data Set Layout . 

N1I02540-DRUG-DAYS-SUPPLY 
First Health PDP Layout . P1C00011-0819-DAYS-SUPPLY 
All paid claims to OTDA . OTDA-3232-DAYS-SUPPLY 
All paid claims to OTDA prior to cycle 1477 . 
OTDA-3232-DAYS-SUPPLY 
Pharmacy Carve Out Extract File . PCEXI-3232-DAYS-SUPPLY 
MARS CLOB Extract Copybook . 
MRSR-0819-CLMS-DAYS-SUPPLY 

 MARS ICL/CLOB Linkage . W1M01301-C-PD-DAYS-SPLY-CNT 
MAR Federal Extract Record . 
FDRL-0819-CLAIM-DAYS-SUPPLY 

Displays: 	 Claim Inquiry (Pharmacy) Header 2 Page . Allowed Units (Pricing) 
Plan Benefit Tab Page . (Days) Supply 

Files: 	 Pharmacy Claim File . DAYS-SUPPLIED 
First Health PDP Claims File . P1C00011-0819-DAYS-SUPPLY 
MARS Fiscal Pend File . MRSR-0819-CLMS-DAYS-SUPPLY 
MAR Federal Extract File . FDRL-0819-CLAIM-DAYS-SUPPLY 

Inputs: 	 Pharmacy Claim File . DAYS-SUPPLIED 

Electronic Claim MEDS Transaction File . 

N1I02540-DRUG-DAYS-SUPPLY 


Outputs: 	 First Health PDP Claims File . P1C00011-0819-DAYS-SUPPLY 
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eMedNY Data Element Dictionary 

ALL ADJC CLAIMS TO OTDA . OTDA-3232-DAYS-SUPPLY 
Tables: 	 Claims Header Table . C_PD_DAYS_SPLY_CNT 

Drug Plan Benefit Custom Table . R_DAYSPLY_CNT 
Archived Claims Header Table . C_PD_DAYS_SPLY_CNT 
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eMedNY Data Element Dictionary 


Drug Days Supply Count (Submitted) 
eMedNY Number:  1170 

Federal Number:  3232 

Description:  Drug Days Supply Count (Submitted) is the number of days supply 
submitted on a claim. 

Data Type:	 INTEGER 

Size:  S9(3) 

Subsystem Owner:  Claims Processing 

Business Rules: 
Initialize the target field to the default value specified in the Data Element 
Dictionary for the data element.   

Valid Values: 
ZERO 	DEFAULT DEFAULT 

Effective Date:  11/16/2002 

Last Update:  10/26/2004 

Where Used: 
Copybooks: MEVS COMMAREA Log Record . 

I-PPAA-DAYS-SUPPLY-PRESCR 
Transaction History Extract Record . 
I-IFE-PPAA-DAYS-SUPPLY-PRESCR 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-PPAA-DAYS-SUPPLY-PRESCR 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-PPAA-DAYS-SUPPLY-PRESCR 
Pharmacy Claim Record . SUBMITTED-DAYS 
Profile Claim Extract Record . DAYS-SUPPLIED 
Claim Header Information Extract . C-PAID-QTY-CNT 
MEVS Verification File Layout Record For OAG . 
I-IFR-PPAA-DAYS-SUPPLY-PRESCR 
NCPDP 5.1 Variable Claim Input Record Layout . 
W1406552-DAYS-SUPPLIED 
Imaging Translation Layout for Pharmacy Paper Form . 
W1Y62010-DAYS-SUPPLY 

Displays: 	 Claim Inquiry (Pharmacy) Header 2 Page . Submitted Days (Pricing) 
Files: 	 Pharmacy Claim File . SUBMITTED-DAYS 

Claim Header Information Extract . C-PAID-QTY-CNT 
Profile Claim Extract File . DAYS-SUPPLIED 
Transaction History Extract File . 
I-IFE-PPAA-DAYS-SUPPLY-PRESCR 
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eMedNY Data Element Dictionary 

Data Warehouse Extract File . 
I-IFE-PPAA-DAYS-SUPPLY-PRESCR 

Inputs: Pharmacy Claim File . SUBMITTED-DAYS 
 NYS Pharmacy . W1Y62010-DAYS-SUPPLY 
Outputs: MEVS Verification OAG File . 

I-IFR-PPAA-DAYS-SUPPLY-PRESCR 
Reports: Client Drug History Profile . DAYS SUPPLY 
Tables: Claims Header Pharmacy Table . C_SUB_DAY_SPLY_CNT 

Claims Header Pharmacy Table . C_SUB_DAY_SPLY_CNT 
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eMedNY Data Element Dictionary 


Drug Dialysis Indicator 
eMedNY Number:  6255 


Federal Number:
 
Description:  Drug Dialysis Indicator specifies whether or not a drug is dialysis related. 


Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Reference 


Business Rules: 

Initialize the target field to the default value specified in the Data Element 
Dictionary for the data element.   

Valid Values: 
N N NO, NOT DIALYSIS RELATED 
Y Y YES, DIALYSIS RELATED 

Effective Date:  11/16/2002 

Last Update:  10/1/2004 

Where Used: 
Copybooks: Drug Record (Conversion Use Only) . DRUG-DIALYSIS-IND 

Drug Base Table Copybook . P1R10300-DIAL-IND 

Outputs: Drug Base File . P1R10300-DIAL-IND 

Tables: Drug Code Table . R_DIAL_IND 
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eMedNY Data Element Dictionary 

Drug Direct Price 
eMedNY Number:  1823 

Federal Number: 
Description:  Drug Direct Price is the price when a major manufacture sells the drug 

product directly to pharmacies, bypassing the wholesalers.  This will 
reduce the per unit cost for the drug. 

Data Type:  CURRENCY
 

Size:  S9(4)V9(5) 


Subsystem Owner:  Reference 


Business Rules: 


Valid Values: 

Effective Date:  11/16/2002 


Last Update:  11/1/2004 


Where Used: 

Copybooks: Drug Record (Conversion Use Only) . DIRECT-PRICE 

National Drug Data File Copybook . N1501933-DIRECT-PRICE 
Inputs: National Drug Data File . N1501933-DIRECT-PRICE 
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eMedNY Data Element Dictionary 


Drug Direct Pricing Begin Date 
eMedNY Number:  1821 


Federal Number:
 
Description:  Drug Direct Pricing Begin Date is the beginning date of a drug direct price. 


Data Type:  DATE 


Size:  X(10) 


Subsystem Owner:  Reference 


Business Rules: 


Valid Values: 

Effective Date:  11/16/2002 


Last Update:  11/15/2004 


Where Used: 

Copybooks: Drug Record (Conversion Use Only) . DIRECT-BEG-DATE 

National Drug Data File Copybook . 
N1501963-DIRECT-BEG-DATE 

Inputs: National Drug Data File . N1501963-DIRECT-BEG-DATE 
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Drug Direct Pricing End Date 
eMedNY Number:  1822 


Federal Number:
 
Description:  Drug Direct Pricing End Date is the end date of a drug direct price. 


Data Type:  DATE 


Size:  X(10) 


Subsystem Owner:  Reference 


Business Rules: 


Valid Values: 

Effective Date:  11/16/2002 


Last Update:  11/15/2004 


Where Used: 

Copybooks: Drug Record (Conversion Use Only) . DIRECT-END-DATE 
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eMedNY Data Element Dictionary 


Drug Disease Code 
eMedNY Number:  0831 

Federal Number: 
Description:  Drug Disease Code is an International Classification of Diseases Version 9 

(ICD9) diagnosis code. 
Valid values are defined and maintained by First DataBank. 

Data Type:	  CHARACTER 

Size:  X(9) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  3/16/2005 

Where Used: 
Copybooks: FDB Disease Code Description File Copybook . 

DRUG-FDB-DISEASE-CODE 
Drug-Disease Contraindications File Copybook . 
FDB-DISEASE-CODE

 Indications File Copybook . FDB-DISEASE-CODE 
 DUR Board Severity Level Input Record . 

OVERRIDE-FDB-DISEASE-CODE 
DUR Board Override Record . RF710-FDB-DISEASE-CODE 

Files: 	 DUR Board Input Control File . 
OVERRIDE-FDB-DISEASE-CODE 
DUR Board Override File . RF710-FDB-DISEASE-CODE 

Inputs: 	 Drug-Disease Contraindications File . FDB-DISEASE-CODE 
FDB Disease Code Description File . DRUG-FDB-DISEASE-CODE 

 Indications File . FDB-DISEASE-CODE 
Reports: 	Drug/Disease Contraindications . FDBDX 

Drug Indications by GCN Sequence Number . FDBDX 
First Databank Disease Code Descriptions . FDBDX 

Tables: 	Drug Contraindication Indication Table . R_FDB_DISEASE_CD 
Drug Disease Contraindication Table . R_FDB_DISEASE_CD 
Drug Disease Indication Table . R_FDB_DISEASE_CD 
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eMedNY Data Element Dictionary 

Drug Disease Contraindication Code 
eMedNY Number:  1805 

Federal Number: 
Description:  Drug Disease Contraindication Code specifies a contraindication 

associated with taking a drug for a disease. 

Data Type:	  CHARACTER 

Size:  X(5) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/1/2004 

Where Used: 
Copybooks: Drug-Disease Contraindications File Copybook . 


DRUG-DISEASE-CONTRAIND-CODE 

Drug Record (Conversion Use Only) . 

DRUG-DISEASE-CONTRAIND-CODE 

National Drug Data File Copybook . 

N1501913-DRUG-DISEASE-CONTRA 


Inputs: 	 National Drug Data File . N1501913-DRUG-DISEASE-CONTRA 
Drug-Disease Contraindications File . 
DRUG-DISEASE-CONTRAIND-CODE 

Reports: 	Drug/Disease Contraindications . CONTRA IND CODE 
Tables: 	Drug Contraindication Indication Table . R_CONTRA_CODE 

Drug Contraindication Table . R_CONTRA_CODE 
Drug Disease Contraindication Table . R_CONTRA_CODE 
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eMedNY Data Element Dictionary 


Drug Disease Description 
eMedNY Number:  6474 

Federal Number: 
Description:  Drug Disease Description is the text description of a disease code (DE 

0831), as provided by First DataBank. 

Data Type:	  CHARACTER 

Size:  X(56) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  3/16/2005 

Where Used: 
Copybooks: FDB Disease Code Description File Copybook . 


DRUG-DISEASE-CODE-DESCRIPTION 

Drug-Disease Contraindications File Copybook . 

DRUG-DISEASE-DESCRIPTION 


 Indications File Copybook . 

DRUG-DISEASE-INDICATIONS-DESC 


Inputs: 	 Drug-Disease Contraindications File . 
DRUG-DISEASE-DESCRIPTION 
FDB Disease Code Description File . 
DRUG-DISEASE-CODE-DESCRIPTION 

 Indications File . DRUG-DISEASE-INDICATIONS-DESC 
Reports: 	Drug/Disease Contraindications . DESCRIPTION 

Drug Indications by GCN Sequence Number . DESCRIPTION 
First Databank Disease Code Descriptions . DESCRIPTION 
DUR Board Severity Override Report . DESCRIPTION 

Tables: 	Drug Contraindication Indication Table . R_FDB_DISEASE_DESC 
Drug Disease Contraindication Table . R_FDB_DISEASE_DESC 
Drug Disease Indication Table . R_FDB_DISEASE_DESC 
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eMedNY Data Element Dictionary 


Drug Dispensed As Written (DAW) Code 
eMedNY Number:  0246 

Federal Number:  3234 

Description:  Drug Dispensed As Written (DAW) Code specifies the reason why a 
generic equivalent was not dispensed. 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Claims Processing 


Business Rules: 

The data element must contain a valid code as defined in the data element's valid 
value list. 

Valid Values: 
0 NONE INDIC NO PROD SELECTION 

INDICATED 
1 PRESCRIBER PRESCRIBER SAID DAW 
4 GEN GONE NO GENERIC IN STOCK 
5 BND-GENER BRAND DRUG DISPENSED AS 

GENERIC 
7 BRAND MAND BRAND DRUG MANDATED BY 

LAW 
8 NO GENERIC THERE IS NO GENERIC MADE 

Effective Date:  11/16/2002 

Last Update:  3/2/2004 

Where Used: 
Copybooks: NCPDP Variable Transaction File Copybook . 

DISPENSE-AS-WRITTEN 
MEVS COMMAREA Log Record . I-IF-CLM-DAW 
Transaction History Extract Record . I-IFE-CLM-DAW 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-CLM-DAW 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-CLM-DAW 
Verification/DUR/DVS Report Extract Record . 
I1VREXT-DV-CLM-DAW 
Pharmacy Claim Record . DISPENSE-AS-WRITTEN 
First Health PDP Layout . P1C00011-0246-DAW-CODE 
MEVS Verification File Layout Record For OAG . 
I-IFR-CLM-DAW 
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eMedNY Data Element Dictionary 

NCPDP 5.1 Variable Claim Input Record Layout . 
W1406522-DISPENSE-AS-WRITTEN 
MARS CLOB Extract Copybook . 
MRSR-0246-CLMS-BRAND-NECESS 

 MARS ICL/CLOB Linkage . W1M01301-C-DAW-CD 
Imaging Translation Layout for Pharmacy Paper Form . 
W1Y62010-BRND-NECESSARY 

Displays: 	 Claim Inquiry (Pharmacy) Header 2 Page . DAW (Prescription) 
DUR Rejected Inquiry Detail Page . DAW (NCPDP Line) 
NCPDP Claim Input Screen . DAW-PROD SELECT 

Files: 	 Pharmacy Claim File . DISPENSE-AS-WRITTEN 
First Health PDP Claims File . P1C00011-0246-DAW-CODE 
Transaction History Extract File . I-IFE-CLM-DAW 
Data Warehouse Extract File . I-IFE-CLM-DAW 
Verification/DUR/DVS Report Extract File . 
I1VREXT-DV-CLM-DAW 
MARS Fiscal Pend File . MRSR-0246-CLMS-BRAND-NECESS 

Inputs: 	 Pharmacy Claim File . DISPENSE-AS-WRITTEN 
 NYS Pharmacy . W1Y62010-BRND-NECESSARY 

NCPDP Variable Transaction File . DISPENSE-AS-WRITTEN 
Outputs: 	 First Health PDP Claims File . P1C00011-0246-DAW-CODE 

MEVS Verification OAG File . I-IFR-CLM-DAW 
Reports: 	 Daily Client DUR Verification Report . CLAIM D 

Monthly Client DUR Verification Report . CLAIM D 
Daily Provider DUR Verification Report . CLAIM D 
Monthly Provider DUR Verification Report . CLAIM D 
NCPDP Raw Data Report . DAW 

Tables: 	 Claims Header Pharmacy Table . C_DAW_CD 
Transaction History NCPDP Data Table . C_DAW_CD 
Claims Header Pharmacy Table . C_DAW_CD 
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Drug Dispensed Date (Previous) 
eMedNY Number:  3999 

Federal Number: 
Description:  Drug Dispensed Date (Previous) is the date that a prescription was 

previously filled. 

Data Type:	 DATE 

Size:  X(10) 

Subsystem Owner:  Claims Processing 

Business Rules: 
Initialize the target field to the default value specified in the Data Element 
Dictionary for the data element.  Must be numeric and a valid date.   

Valid Values: 
0001-01-01 DEFAULT DEFAULT 

Effective Date:  11/16/2002 

Last Update:  11/17/2004 

Where Used: 
Copybooks: NCPDP Variable Claim Captured Response File Copybook . 

PREV-DATE-OF-FILL 
NCPDP Variable Claim Rejected Response File Copybook . 
PREV-DATE-OF-FILL 
MEVS COMMAREA Log Record . I-IF-DUR-PREV-FILL-DATE 
MEVS COMMAREA Log Record . I-IF-PREV-REQ-DATE 
DUR Override Extract Record . P1I19990-DUR-PREV-FILL-DATE 
Transaction History Extract Record . 
I-IFE-DUR-PREV-FILL-DATE 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-DUR-PREV-FILL-DATE 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-DUR-PREV-FILL-DATE 
Verification/DUR/DVS Report Extract Record . 
I1VREXT-DV-DUR-PREV-DT 
MEVS Verification File Layout Record For OAG . 
I-IFR-DUR-PREV-FILL-DATE 

Displays: 	 DUR Rejected Inquiry Detail Page . Previous Dispensed Date (DRJ 
Responses) 
NCPDP DUR Response Screen . PDFIL 

Files: 	 Transaction History Extract File . I-IFE-DUR-PREV-FILL-DATE 
Data Warehouse Extract File . I-IFE-DUR-PREV-FILL-DATE 
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Verification/DUR/DVS Report Extract File . 
I1VREXT-DV-DUR-PREV-DT 
DUR Override Extract File . P1I19990-DUR-PREV-FILL-DATE 

Outputs: 	 NCPDP Variable Claim Captured Response File . 
PREV-DATE-OF-FILL 
NCPDP Variable Claim Rejected Response File . 
PREV-DATE-OF-FILL 
MEVS Verification OAG File . I-IFR-DUR-PREV-FILL-DATE 

Reports: 	 DUR Override Listing - Smoking Cessation Report . DUR PREV 
FILL DATE 
DUR Override Listing - Viagra Report . DUR PREV FILL DATE 

Tables: 	 Transaction History DUR Table . I_DUR_PREV_FILL_DT 
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eMedNY Data Element Dictionary 


Drug Dosage Form Description 
eMedNY Number:  0316 

Federal Number: 
Description:  Drug Dosage Form Description is a code that provides a description of the 

dosage form of a drug product as supplied by First DataBank. 

Data Type:  CHARACTER 

Size:  X(10) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
AER 01 SPRAY SPRAY (GM) 
AER 02 AEROSOL AEROSOL 
AER 03 AER REFILL AEROSOL REFILL 
AER 04 AER BR.ACT AEROSOL, BREATH 

ACTIVATED 
AER 05 AER POW BA AEROSOL POWDER BA 
AER 06 FOAM (ML) FOAM (ML) 
AER 07 SPRAY/PUMP AEROSOL, SPRAY W/PUMP (ML) 
AER 08 AER W/ADAP AEROSOL W/ADAPTER 
AER 09 FOAM/APPL. AEROSOL, FOAM WITH 

APPLICATOR 
AER 10 SPRAY RFL SPRAY REFILL (ML) 
AER 11 FOAM FOAM 
CAP 01 CAPSULE SA CAPSULE, SUSTAINED ACTION 
CAP 02 CAPSULE DR CAPSULE, DEGRADABLE 

CONTROLLED-RE 
CAP 03 CAP24H PEL CAPSULE 24 PELLET 
CAP 04 CAP SPRINK SPRINKLE CAPSULE 
CAP 05 CAPSULE CR CAPSULE, CR 
CAP 06 CAP SEQ CAPSULE, SEQ 
CAP 07 CAP.SR 12H CAPSULE, SUSTAINED 

RELEASE 12 
CAP 08 CAP W/DEV CAPSULE W/ DEV 
CAP 09 CAP MPHASE CAPSULE, MPHASE 
CAP 10 CAP12H PEL CAPSULE 12 PELLET 
CAP 11 CAPSULE EC CAPSULE, ENTERIC COATED 
CAP 12 CAP.SR 24H CAPSULE, SUSTAINED 

RELEASE 24 
CAP 13 CAPSULE CAPSULE (HARD, SOFT, ETC.) 
CON 01 ORAL CONC. CONCENTRATE, ORAL 
CRM 01 CREAM/APPL CREAM WITH APPLICATOR 
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CRM 02 CREAM(GM) CREAM (GRAMS) 
CRM 03 CREAM(ML) CREAM (MILLILITERS) 
CRM 04 CRM/PF APP CREAM W/PRE-FILLED 

APPLICATOR 
CRM 05 CRM SR(GM) CREAM SR (GM) 
DPS 01 DROPERETTE DROPERETTE 
DPS 02 DROPS SUSP SUSPENSION, DROPS (ML) 
DPS 03 DROPS DROPS 
DPS 04 DROP RECON DROPS, RECONSTITUTED, 

ORAL 
ELX 01 ELIXIR ELIXIR 
EXP 01 EXPECT. EXPECTORANT 
GEL 01 GEL GEL 
GEL 02 JELLY JELLY 
GEL 03 LUBRICANT LUBRICANT 
GEL 04 JELLY/APPL JELLY WITH APPLICATOR 
GEL 05 GEL W/APPL GEL WITH APPLICATOR 
GEL 06 GEL/PF APP GEL W/PREFILLED 

APPLICATOR 
GEL 07 JEL JEL 
GEL 08 JEL/PF APP JEL W/PRE-FILL APPLICATOR 
INH 01 INHALER INHALER 
INH 02 AMPUL-NEB. AMPUL, NEB 
INJ 01 CARTRIDGE CARTRIDGE 
INJ 02 PLAST. BAG PLASTIC BAG, INJECTION 
INJ 03 BULKBAGINJ BULK BAG INJECTION 
INJ 04 IMPLANT IMPLANT 
INJ 05 INFUS. BTL INFUSION BOTTLE 
INJ 06 INFUS.SET INFUSION SET 
INJ 07 ALLERGEN ALLERGEN 
INS 01 IUD INTRAUTERINE DEVISE 
INS 02 INSERT INSERT 
INS 03 BEADS BEADS 
INS 04 VAG RING VAGINAL RING 
IV 01 PIGGYBACK INTRAVENOUS SOL, 

PIGGYBACK 
IV 02 FROZ.PIGGY IV SOL, PIGGYBACK PREM 

FRZN (ML) 
IV 03 IV ACCESS. INTRAVENOUS ADMIXTURE 

ACCESSORIES 
IV 04 IV SOLN. INTRAVENOUS SOLUTION 
LIQ 01 OIL OIL 
LIQ 02 MOUTHWASH MOUTHWASH 
LIQ 03 SHAMPOO SHAMPOO 
LIQ 04 EMULSION EMULSION 
LIQ 05 LIQUID LIQUID 
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eMedNY Data Element Dictionary 


LIQ 06 EMULSN(GM) EMULSION (GM) 
LIQ 07 SOLN RECON SOLUTION, RECONSTITUTED, 

ORAL 
LIQ 08 LIQ. SOAP SOAP, LIQUID 
LIQ 09 AMP W/DEV. AMPUL W/ DEV 
LIQ 10 SOL W/APPL SOLUTION WITH APPLICATOR 
LIQ 11 SHAMPO(GM) SHAMPOO (GM) 
LIQ 12 CLEANSER CLEANSER 
LOT 01 WAX WAX 
LOT 02 LOTION LOTION 
LOT 03 TAR COAL TAR 
OIN 01 OINT.(ML) OINTMENT (ML) 
OIN 02 OIN/PF APP OINTMENT W/PRE-FILL 

APPLICATOR 
OIN 03 OINT/APPL. OINTMENT WITH APPLICATOR 
OIN 04 OINT.(GM) OINTMENT (GM) 
OIN 05 LINIMENT LINIMENT 
PAK 01 BULK BULK 
PAK 02 PACKET PACKET 
PAK 03 GEL PACKET GEL PACKET 
PAK 04 GRAN. EFF. GRANULES, EFFERVESCENT 
PAK 05 CRYSTALS CRYSTALS 
PAK 06 LEAVES LEAVES (GM) 
PAK 07 PELLET PELLET 
PKG 08 PUDDING PUDDING 
PKG 09 IRRIG SET IRRIGATION SET 
PKG 10 BOTTLE BOTTLE 
PKG 11 COMBO. PKG COMBINATION PACKAGE 
PKG 12 CARTON CARTON 
PKG 13 PACKAGE PACKAGE 
PKG 14 BOX BOX 
PKG 15 STRIP STRIP 
PKG 16 IP SET INTRAPERITONEAL ADMIN. 

SETS-PA 
PKG 17 TRAY TRAY 
PKG 18 PATCH TD24 PATCH, TRANSDERMAL 24 

HOUR 
PKG 19 PASTE PASTE 
PKG 20 PATCH TD72 PATCH, TRANSDERMAL 72 

HOUR 
PKG 21 KIT KIT 
PKG 22 PATCH TDBW PATCH, TRANSDERMAL 

BIWEEKLY 
PKG 23 LUMP LUMP 
PKG 24 SPONGE SPONGE 
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eMedNY Data Element Dictionary 


PKG 25 PATCH TDWK PATCH, TRANSDERMAL 
WEEKLY 

PKG 26 TOOTHPASTE TOOTHPASTE 
PKG 27 SWAB SWAB, NON-MEDICATED 
PKG 28 KIT,REFILL REFILL KIT (EA) 
PKG 29 MISCELL. MISCELLANEOUS 
PKG 30 BLOOD SET BLOOD ADMINISTRATION SET 
PKG 31 ADH. PATCH ADHESIVE PATCH, MEDICATED 
PKG 32 SHEET SHEET 
PKG 33 UNIT UNIT 
PKG 34 TAPE TAPE 
PKG 35 EACH EACH 
PKG 36 BAR BAR 
PKG 37 WAFER WAFER 
PKG 38 CAKE CAKE 
PKG 39 MED. SOAP SOAP, MEDICATED 
PKG 40 STICK(EA) STICK (EA) 
PKG 41 MED. TAPE TAPE, MEDICATED 
PKG 42 MED. PAD PADS, MEDICATED (EA) 
PKG 43 GUM(GM) GUM (GM) 
PKG 44 FILM FILM, MEDICATED 
PKG 45 PAD PAD 
PKG 46 GUM GUM 
PKG 47 STICK(GM) STICK (GM) 
PKG 48 SYRINGE SYRINGE 
PKG 49 SKIN TEST SKIN TEST 
PKG 50 CRWL SYRIN SYRINGE, CORNWALL 
PKG 51 NEEDLE NEEDLE 
PKG 52 DISP SYRIN DISPOSABLE SYRINGE 
PKG 53 PIPETTE PIPETTE 
PKG 54 LENS LENS 
PKG 55 TAMPON TAMPON 
PKG 56 BANDAGE BANDAGE 
PKG 57 DIAPHRAGM DIAPHRAGM 
PKG 58 DIS NEEDLE NEEDLE, DISPOSABLE 
PKG 59 DISK W/DEV DISK W/ DEV 
PKG 60 DISK DISK 
POW 01 PLASTER PLASTER 
POW 02 AERO POWD AEROSOL, POWDER 
POW 03 FLAKES FLAKES 
POW 04 GRANULES GRANULES 
POW 05 POWDER POWDER 
POW 06 POWD EFFER POWDER, EFFERVESCENCE 
SOL 01 GAS GAS 
SOL 02 IRRIG SOLN SOLUTION, IRRIGATING 
SOL 03 IP SOLN. INTRAPERITONEAL SOLUTION 
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eMedNY Data Element Dictionary 


SOL 04 AMPUL AMPUL 
SOL 05 MIST AEROSOL, MIST 
SOL 06 SOL-GEL GEL-FORMING SOLUTION 
SOL 07 FL EXTRACT FLUID EXTRACT 
SOL 08 SOLUTION SOLUTION 
SOL 09 SOLTN(GM) SOLUTION (GM) 
SUP 01 SUPP.URETH SUPPOSITORY, URETHRA 
SUP 02 SUPP.VAG SUPPOSITORY, VAGINAL 
SUP 03 SUPP.RECT SUPPOSITORY, RECTAL 
SUP 04 ENEMA ENEMA 
SUS 01 SUS MC REC SUSPENSION, MC REC 
SUS 02 SUSP RECON RECONSTITUTED SUSPENSION, 

ORAL 
SUS 03 SUSPENSION SUSPENSION 
SUS 04 SUS.12H SR SUSPENSION, SUSTAINED REL 

12HR 
SUS 05 ORAL SUSP SUSPENSION, ORAL (ML) 
SYR 01 SYRUP SYRUP 
TAB 01 TABLET SEQ TABLET SEQ 
TAB 02 TAB SA OSM TABLET, OSMOTIC 

LASER-DRILLED 
TAB 03 TAB BUC SA TABLET, BUCCAL SUSTAINED 

ACTION 
TAB 04 PILL PILL 
TAB 05 TAB SUBL TABLET, SUBLINGUAL 
TAB 06 TAB GRAN TABLET, GRANULE 
TAB 07 TABLET SA TABLET, SUSTAINED ACTION 
TAB 08 TAB.SR 12H TABLET, SUSTAINED RELEASE, 

12 
TAB 09 TAB DISPER TABLET, DISPERSIBLE 
TAB 10 TAB BUCCAL TABLET, BUCCAL 
TAB 11 TABLET EFF TABLET, EFFERVESCENT 
TAB 12 TAB.SR 24H TABLET, SUSTAINED RELEASE, 

24 
TAB 13 TAB DIS LN TABLET, DIS LN 
TAB 14 TABLET SOL TABLET, SOLUBLE 
TAB 15 TAB SA SEQ TABLET, SA SEQ 
TAB 16 TAB PRT SR TABLET, PRT SR 
TAB 17 TAB PART TABLET, PART 
TAB 18 TAB MPHASE TABLET, MPHASE 
TAB 19 TAB DS PK TABLET DS PK 
TAB 20 TAB CHEW TABLET, CHEWABLE 
TAB 21 TAB SR SEQ TABLET, SR SEQ 
TAB 22 TABLET EC TABLET, ENTERIC COATED 
TAB 23 TABLET DR TABLET, DR 
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eMedNY Data Element Dictionary 


TAB 24 TABLET TABLET (COMPRESSED, SUGAR 
COATED CAP) 

TIN 01 SPIRIT SPIRIT 
TIN 02 MED. SWAB SWAB, MEDICATED 
TIN 03 TINCTURE TINCTURE 
TRO 01 TROCHE TROCHE 
TRO 02 LOZENGE LOZENGE 
VIA 01 VIAL-NEB. VIAL, NEBULIZER 
VIA 02 VIAL VAIL (SDV,MDV OR ADDITIVE) 

(EA) 

Effective Date:  11/16/2002 

Last Update:  12/13/2004 

Where Used: 
Copybooks: Drug Record (Conversion Use Only) . DOSAGE-FORM-DESCRIP 

National Drug Data File Copybook . 
N1501911-DOSAGE-FORM-DESCRIP 
Drug Rebate Ouput Record Excluded Drugs File Copybook . Dose 
Form Desc 
Medicaid Reimbursable Drug Copybook (Current Pricing) . 
P1R00400-DOSAGE-FORM 
Medicaid Reimbursable Drug Copybook (All Pricing) . 
P1R00400-DOSAGE-FORM 
Drug Base Table Copybook . P1R10300-DOSE-FAM-DESC 

Displays: Drug Code Main Tab Page . Dosage Form Desc. (Dose) 

Files: Drug Rebate Excludable Drugs File . Dose Form Desc 

Inputs: National Drug Data File . N1501911-DOSAGE-FORM-DESCRIP 

Outputs: Medicaid Reimbursable Drug File (Current Pricing) . 


P1R00400-DOSAGE-FORM 
Medicaid Reimbursable Drug File (All Pricing) . 
P1R00400-DOSAGE-FORM 
Drug Base File . P1R10300-DOSE-FAM-DESC 

Reports: 	 Drug Rebate CMS Excluded Category Drugs Utilization Report . 
DOSE FORM 
Drug Code Report . DOSAGE FMT DESCRIPTION 

Tables: 	 Drug Code Table . R_DOSE_FAM_DESC 
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eMedNY Data Element Dictionary 

Drug Dosage Range Code 
eMedNY Number:  1825 

Federal Number: 
Description:  Drug Dosage Range Code specifies the type of dosage range for a drug. 

Valid values are defined and maintained by First DataBank. 

Data Type:  CHARACTER 

Size:  X(6) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/1/2004 

Where Used: 
Copybooks: Drug Record (Conversion Use Only) . DOSE-RANGE-CODE 

National Drug Data File Copybook . 
N1501911-DOSE-RANGE-CODE 
Drug Base Table Copybook . P1R10300-DRUG-DOSE-RNG-CD 

Displays: Drug Code Main Tab Page . Dose Range Code (Dose) 
Inputs: National Drug Data File . N1501911-DOSE-RANGE-CODE 
Outputs: Drug Base File . P1R10300-DRUG-DOSE-RNG-CD 
Reports: Drug Code Report . DOSAGE RANGE 
Tables: Drug Code Table . R_DRUG_DOSE_RNG_CD 
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eMedNY Data Element Dictionary 


Drug Duration Days Count (Adult) 
eMedNY Number:  1826 

Federal Number: 
Description:  Drug Duration Days Count (Adult) is the duration in days for a drug 

administered to an adult. 

Data Type:	 DECIMAL 

Size:  9(3)V 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
0 	DEFAULT DEFAULT 

Effective Date:  11/16/2002 

Last Update:  9/16/2004 

Where Used: 
Copybooks: Drug Record (Conversion Use Only) . DRUG-SAFE-DURATION 

Drug Record (Conversion Use Only) . DUR-THER-ADULT-MAX 
National Drug Data File Copybook . 
N1501921-DUR-THER-ADULT-MAX 
Drug Base Table Copybook . P1R10300-ADULT-DUR-AMT 
Drug Base Table Copybook . P1R10300-SAFE-DUR-AMT 

Displays: 	 Drug Code Main Tab Page . Adult (Max Duration of Therapy) 
Drug Code Main Tab Page . Safe Duration (Drug) 

Inputs: National Drug Data File . N1501921-DUR-THER-ADULT-MAX 
Outputs: Drug Base File . P1R10300-ADULT-DUR-AMT 

Drug Base File . P1R10300-SAFE-DUR-AMT 
Reports: 	 Drug Rebate Batch Update Activity Report . SAFE DURAT 

Drug Code Report . SAFE DURAT 
Drug Code Report . THERAPY DUR ADULT 

Tables: 	 Drug Code Table . R_ADULT_DUR_AMT 

Drug Code Table . R_SAFE_DUR_AMT 
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eMedNY Data Element Dictionary 

Drug Duration Days Count (Geriatric) 
eMedNY Number:  1827 

Federal Number: 
Description:  Drug Duration Days Count (Geriatric) is the duration in days for a drug 

administered to a geriatric person. 

Data Type:  DECIMAL 

Size:  9(3)V 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  9/16/2004 

Where Used: 
Copybooks: Drug Record (Conversion Use Only) . DUR-THER-GERI-MAX 

National Drug Data File Copybook . 
N1501921-DUR-THER-GERI-MAX 
Drug Base Table Copybook . P1R10300-GERI-DUR-AMT 

Displays: Drug Code Main Tab Page . Geriatric (Max Duration of Therapy) 
Inputs: National Drug Data File . N1501921-DUR-THER-GERI-MAX 
Outputs: Drug Base File . P1R10300-GERI-DUR-AMT 
Reports: Drug Code Report . THERAPY DUR GERIATRIC 
Tables: Drug Code Table . R_GERI_DUR_AMT 
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eMedNY Data Element Dictionary 

Drug Duration Days Count (Pediatric) 
eMedNY Number:  1828 

Federal Number: 
Description:  Drug Duration Days Count (Pediatric) is the duration in days for a drug 

administered to a child. 

Data Type:  DECIMAL 

Size:  9(3)V 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  9/16/2004 

Where Used: 
Copybooks: Drug Record (Conversion Use Only) . DUR-THER-PEDI-MAX 

National Drug Data File Copybook . 
N1501921-DUR-THER-PEDI-MAX 
Drug Base Table Copybook . P1R10300-PEDI-DUR-AMT 

Displays: Drug Code Main Tab Page . Pediatric (Max Duration of Therapy) 
Inputs: National Drug Data File . N1501921-DUR-THER-PEDI-MAX 
Outputs: Drug Base File . P1R10300-PEDI-DUR-AMT 
Reports: Drug Code Report . THERAPY DUR PEDIATRIC 
Tables: Drug Code Table . R_PEDI_DUR_AMT 
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eMedNY Data Element Dictionary 

Drug Edit Bypass Begin Date 
eMedNY Number:  4457 

Federal Number: 
Description:  Drug Edit Bypass Begin Date is the first day that a drug edit bypass 

(nursing home or child health) is in effect. 

Data Type:	 DATE 

Size:  X(10) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/15/2004 

Where Used: 
Copybooks: Drug Record (Conversion Use Only) . 

CHILDRENS-HEALTH-EDIT-BYPASS-BEGIN-DATE 
Drug Record (Conversion Use Only) . 
NURSING-HOME-EDIT-BYPASS-BEGIN-DATE 

Displays: 	 Drug Code Miscellaneous Tab Page . Begin Date (Child Health 
Bypass Indicators) 
Drug Code Miscellaneous Tab Page . Begin Date (Nursing Home 
Bypass Indicators) 
Batch Drug Mass Change Detail Page . Effective Date (Date 
Specific) 
Batch Drug Mass Change Detail Page . Effective Date (Date 
Specific) 

Reports: 	 Drug Batch Exception Report . (REQUESTED CHANGE(S)) 
CHILD HEALTH BYPASS IND EFFECTIVE DATE 
Drug Batch Exception Report . (REQUESTED CHANGE(S)) 
NURSING HOME BYPASS IND EFFECTIVE DATE 
Drug Code Report . CHILD HEALTH BYPASS BEGIN DATE 
Drug Code Report . NURSING HOME BYPASS BEGIN DATE 

Tables: 	 Reference Drug Batch Update Table . R_CH_BYPS_BEG_DT 
Reference Drug Batch Update Table . R_NH_BYPS_BEG_DT 
Drug Edit Bypass Table . R_EDIT_BYPS_BEG_DT 
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eMedNY Data Element Dictionary 


Drug Edit Bypass End Date 
eMedNY Number:  4458 

Federal Number: 
Description:  Drug Edit Bypass End Date is the last day that a drug edit bypass (nursing 

home or child health) is in effect. 

Data Type:	 DATE 

Size:  X(10) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/15/2004 

Where Used: 
Copybooks: Drug Record (Conversion Use Only) . 

CHILDRENS-HEALTH-EDIT-BYPASS-END-DATE 
Drug Record (Conversion Use Only) . 
NURSING-HOME-EDIT-BYPASS-END-DATE 

Displays: 	 Drug Code Miscellaneous Tab Page . End Date (Child Health 
Bypass Indicators) 
Drug Code Miscellaneous Tab Page . End Date (Nursing Home 
Bypass Indicators) 

Reports: Drug Code Report . CHILD HEALTH BYPASS END DATE 
Drug Code Report . NURSING HOME BYPASS END DATE 

Tables: Drug Edit Bypass Table . R_EDIT_BYPS_END_DT 
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eMedNY Data Element Dictionary 


Drug Edit Bypass Indicator 
eMedNY Number:  0453 

Federal Number: 
Description:  Drug Edit Bypass Indicator specifies whether or not the children's facility 

or nursing home edits should be bypassed during claims processing for 

drugs included in the rate. 

This element is a combination of DE 6442 (Drug Children's Health Bypass 

Indicator) and 6448 (Drug Nursing Home Bypass Indicator). 


Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
N NO BYPASS DO NOT BYPASS EDITING 
Y BYPASS EDT BYPASS EDITING 

Effective Date:  3/1/2005 

Last Update:  10/14/2005 

Where Used: 
Copybooks: Drug Table Copybook . P1R16000-EDIT-BYPS-IND 

Merged File Copybook . P1R16100-CH-EDIT-BYPS-IND 
Merged File Copybook . P1R16100-NH-EDIT-BYPS-IND 
First Health Update File Copybook . P1R17000-NURSING-HOME 
First Health Update File Copybook . P1R17000-ST-DRUG-CLASS 

Displays: 	 Drug Code Miscellaneous Tab Page . Bypass (Child Health Bypass 
Indicators) 
Drug Code Miscellaneous Tab Page . Bypass (Nursing Home Bypass 
Indicators) 

Files: 	 Unloaded Drug File . P1R16000-EDIT-BYPS-IND 
First Health Drug File . P1R16100-CH-EDIT-BYPS-IND 
First Health Drug File . P1R16100-NH-EDIT-BYPS-IND 

Outputs: Drug Updated Activity File . P1R17000-NURSING-HOME 
Drug Updated Activity File . P1R17000-ST-DRUG-CLASS 

Reports: Drug Code Report . CHILD HEALTH BYPASS INDICATOR 
Drug Code Report . NURSING HOME BYPASS INDICATOR 

Tables: Drug Edit Bypass Table . R_EDIT_BYPS_IND 
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eMedNY Data Element Dictionary 


Drug Edit Bypass Type Code 
eMedNY Number:  0473 

Federal Number: 
Description:  Drug Edit Bypass Type Code is the type of edit that will be bypassed for a 

drug during the period specified for edit bypass. 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Reference 


Business Rules: 


Valid Values: 

C CHILDHEALT CHILDREN'S HEALTH EDIT 

BYPASS 
N NH NURSING HOME EDIT BYPASS 

Effective Date:  3/1/2005 

Last Update:  11/21/2003 

Where Used: 
Copybooks: Drug Table Copybook . P1R16000-EDIT-BYPS-TY-CD 
Files: Unloaded Drug File . P1R16000-EDIT-BYPS-TY-CD 
Tables: Drug Edit Bypass Table . R_EDIT_BYPS_TY_CD 
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eMedNY Data Element Dictionary 

Drug Enforcement Agency (DEA) Code 
eMedNY Number:  0314 

Federal Number: 
Description:  Drug Enforcement Agency (DEA) Code specifies the degree of potential 

abuse and federal control of the drug. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
0 NO CONTROL NO CONTROL 
1 RSRCH ONLY LSD, HEROIN, 

MARIJUANA-RESEARCH 
2 MOST ABUSE MORPHINE, ETC. - MOST 

ABUSED 
3 LESS ABUSE ASPIRIN, ETC. - LESS ABUSED 
4 POT ABUSE VALIUM, ETC. - POTENTIAL 

ABUSE 
5 CONTROL RX CONTROLLED SALE BY 

PHARMACY 

Effective Date:  11/16/2002 

Last Update:  6/27/2004 

Where Used: 
Copybooks: Drug Record (Conversion Use Only) . DEA-CODE 

National Drug Data File Copybook . N1501921-DEA-CODE 
Drug Base Table Copybook . P1R10300-DRUG-DEA-CD 

Displays: Drug Code Main Tab Page . DEA (Code) 
Inputs: National Drug Data File . N1501921-DEA-CODE 
Outputs: Drug Base File . P1R10300-DRUG-DEA-CD 
Reports: Drug Rebate Batch Update Activity Report . DEA IND 

Drug Code by DEA Code Report . DEA CODE 
Drug Code Report . DEA IND 

Tables: Drug Code Table . R_DRUG_DEA_CD 
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eMedNY Data Element Dictionary 


Drug Expiration Date 
eMedNY Number:  6485 

Federal Number: 
Description:  Drug Expiration Date is the date that a drug that has been declared obsolete 

and has exceeded its shelf life. 

Data Type:  DATE 

Size:  X(10) 

Subsystem Owner:  Claims Processing 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  3/15/2005 

Where Used: 
Copybooks: Pharmacy Claim Record . DUR-EXPIRE-DATE 

Profile Claim Extract Record . DRUG-EXPIRATION-DATE 
Files: Pharmacy Claim File . DUR-EXPIRE-DATE 

Profile Claim Extract File . DRUG-EXPIRATION-DATE 
Inputs: Pharmacy Claim File . DUR-EXPIRE-DATE 
Reports: Client Drug History Profile . DRUG EXPIRE DATE 
Tables: Claims Header Table . C_DUR_EXPIR_DT 

Archived Claims Header Table . C_DUR_EXPIR_DT 
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Drug Federal Maximum Allowable Charge (FMAC) 
eMedNY Number:  1836 

Federal Number:  5150 

Description:  Drug Federal Maximum Allowable Charge (FMAC) is the Center for 
Medicare & Medicaid Services (CMS) federal upper limit for the price of a 
drug. 

Data Type:  CURRENCY 

Size:  S9(4)V9(5) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  1/20/2005 

Where Used: 
Copybooks: Drug Record (Conversion Use Only) . FMAC-PRICE 

National Drug Data File Copybook . N1501933-FMAC-PRICE 
Medicaid Reimbursable Drug Copybook (Current Pricing) . 
P1R00400-UNIT-COST-MRA 
Medicaid Reimbursable Drug Copybook (All Pricing) . 
P1R00400-UNIT-COST-MRA 
Medicaid Reimbursement Report File Copybook . 
P1R00600-COST-MRA 

Files: Medicaid Reimbursement Report File . P1R00600-COST-MRA 
Inputs: National Drug Data File . N1501933-FMAC-PRICE 
Outputs: Medicaid Reimbursable Drug File (Current Pricing) . 

P1R00400-UNIT-COST-MRA 
Medicaid Reimbursable Drug File (All Pricing) . 
P1R00400-UNIT-COST-MRA 

Reports: List of Medicaid Reimbursable Drugs Report . MRA COST 
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eMedNY Data Element Dictionary 


Drug Federal Maximum Allowable Charge (FMAC) Begin Date 
eMedNY Number:  1834 

Federal Number: 
Description:  Drug Federal Maximum Allowable Charge (FMAC) Begin Date is the first 

date that a drug is covered under the FMAC program. 

Data Type:  DATE 


Size:  X(10) 


Subsystem Owner:  Reference 


Business Rules: 


Valid Values: 

Effective Date:  11/16/2002 


Last Update:  11/15/2004 


Where Used: 

Copybooks: Drug Record (Conversion Use Only) . FMAC-BEG-DATE 

National Drug Data File Copybook . N1501963-FMAC-BEG-DATE 
Inputs: National Drug Data File . N1501963-FMAC-BEG-DATE 
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eMedNY Data Element Dictionary 


Drug Federal Maximum Allowable Charge (FMAC) End Date 
eMedNY Number:  1835 

Federal Number: 
Description:  Drug Federal Maximum Allowable Charge (FMAC) End Date is the end 

date, after which a drug is no longer covered under the FMAC program. 

Data Type:  DATE 


Size:  X(10) 


Subsystem Owner:  Reference 


Business Rules: 


Valid Values: 

Effective Date:  11/16/2002 


Last Update:  11/15/2004 


Where Used: 

Copybooks: Drug Record (Conversion Use Only) . FMAC-END-DATE 
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eMedNY Data Element Dictionary 


Drug Form Code 
eMedNY Number:  1833 

Federal Number:  3251 

Description:  Drug Form Code specifies the basic drug measurement unit for performing 
price calculations. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
1 
2 
3 

EA 
ML 
GM 

EACH (TABLETS, KITS, ETC.) 
MILLILITERS (LIQUIDS) 
GRAMS (SOLIDS) 

Effective Date:  11/16/2002 

Last Update:  6/5/2004 

Where Used: 
Copybooks: Drug Record (Conversion Use Only) . DRUG-FORM-CODE 

National Drug Data File Copybook . 
N1501921-DRUG-FORM-CODE 
Drug Base Table Copybook . P1R10300-DRUG-FM-CD 
Drug Base Table Copybook . P1R10300-DRUG-FMLRY-CD 

Displays: Drug Code Main Tab Page . Form (Code) 
Inputs: National Drug Data File . N1501921-DRUG-FORM-CODE 
Outputs: Drug Base File . P1R10300-DRUG-FM-CD 

Drug Base File . P1R10300-DRUG-FMLRY-CD 
Reports: Drug Rebate Batch Update Activity Report . DRUG FORM 

Drug Code Report . DRUG FORM 
Tables: Drug Code Table . R_DRUG_FM_CD 
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eMedNY Data Element Dictionary 


Drug Formulary Coverage Code 
eMedNY Number:  6249 

Federal Number: 
Description:  Drug Formulary Coverage Code specifies the type of coverage provided 

for a drug. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
C COVERED COVERED 
N NOTCVRD NOT COVERED 
R PREFERDRUG PREFERRED DRUG 
SPACE NOTCVRDSP NOT COVERED (SPACE) 
1 1 PRIOR APPROVAL REQUIRED 
2 PRIOR AUTH PRIOR AUTHORIZATION 

REQUIRED 
3 3 PRIOR APP AND PRIOR AUTH 

REQUIRED 
4 4 PA REQ FOR NON FFP AID (A1 

RATED) 
5 5 PA REQ FOR NON FFP AID (NOT 

A1) 
6 DVS PRIOR DVS PRIOR AUTHORIZATION 

REQUIRED 
7 DVS W/ PC DVS PA WITH U/T POST AND 

CLEAR 

Effective Date:  11/16/2002 

Last Update:  3/15/2005 

Where Used: 
Copybooks: Drug Record (Conversion Use Only) . FORMULARY-COVG-IND 
Reports: Drug Code Report . FORMULARY CODE 
Tables: Drug Code Table . R_DRUG_FMLRY_CD 
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eMedNY Data Element Dictionary 


Drug Formulary Product Code 
eMedNY Number:  4452 

Federal Number:  5163 

Description:  Drug Formulary Product Code specifies whether there are other sources for 
either the original standard product or a generic copy. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
M MULTNONGEN MULTIPLE SOURCE -

NONGENERIC 
N SINGLE SINGLE SOURCE 
O ORIGINAL ORIGINAL PRODUCT - GENERIC 

AVAILABLE 
Y MULTIGENER MULTIPLE SOURCE - GENERIC 

Effective Date:  11/16/2002 

Last Update:  11/9/2004 

Where Used: 
Copybooks: Medicaid Reimbursable Drug Copybook (Current Pricing) . 

P1R00400-FORM-PRD-CD 
Medicaid Reimbursable Drug Copybook (All Pricing) . 
P1R00400-FORM-PRD-CD 

Outputs: 	 Medicaid Reimbursable Drug File (Current Pricing) . 
P1R00400-FORM-PRD-CD 
Medicaid Reimbursable Drug File (All Pricing) . 
P1R00400-FORM-PRD-CD 
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eMedNY Data Element Dictionary 


Drug Generic Available Indicator 
eMedNY Number:  1840 

Federal Number: 
Description:  Drug Generic Available Indicator specifies whether or not there is a 

generic equivalent with the same Generic Code Number (GCN) for a drug 
product. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
N NO GENR NO GENERIC AVAILABLE 
SPACE DRUG GENR DRUG IS GENERIC 
Y GENR AVAIL GENERIC AVAILABLE 

Effective Date:  11/16/2002 

Last Update:  11/1/2004 

Where Used: 
Copybooks: Drug Record (Conversion Use Only) . GENERIC-AVAIL-IND 

National Drug Data File Copybook . 
N1501911-GENERIC-AVAIL-IND 
Medicaid Reimbursable Drug Copybook (Current Pricing) . 
P1R00400-BRAND-NM-CD 
Medicaid Reimbursable Drug Copybook (All Pricing) . 
P1R00400-BRAND-NM-CD 
Drug Base Table Copybook . P1R10300-DRUG-GENR-IND 
Drug Base Table Copybook . P1R10300-GENR-AVAIL-IND 

Displays: Drug Code Main Tab Page . Generic Available (Generic) 
Inputs: National Drug Data File . N1501911-GENERIC-AVAIL-IND 
Outputs: Medicaid Reimbursable Drug File (Current Pricing) . 

P1R00400-BRAND-NM-CD 
Medicaid Reimbursable Drug File (All Pricing) . 
P1R00400-BRAND-NM-CD 
Drug Base File . P1R10300-DRUG-GENR-IND 
Drug Base File . P1R10300-GENR-AVAIL-IND 

Reports: Prescriber Profile Report By NDC . GENERIC AVAIL 
Drug Code Report . GENR AVAIL 

Tables: Drug Code Table . R_GENR_AVAIL_IND 
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eMedNY Data Element Dictionary 


Drug Generic Code Number (GCN) 
eMedNY Number:  1795 

Federal Number:  5035 

Description:  Drug Generic Code Number (GCN) specifies the classification of a drug 
according to its chemical composition (i.e., according to the generic group 
to which it belongs). 
Valid values are defined and maintained by First DataBank. 

Data Type:  CHARACTER 

Size:  X(5) 

Subsystem Owner:  Reference 

Business Rules: 
Initialize the target field to the default value specified in the Data Element 
Dictionary for the data element.  Data element must be numeric.   

Valid Values: 
ZERO DEFAULT DEFAULT 

Effective Date:  11/16/2002 

Last Update:  11/1/2004 

Where Used: 
Copybooks: MAR CAP Extract Record . CAPX-5035-GENERIC-CODE 

MAR Drug Summary Record . M1D1-5035-GENERIC-CODE 
Quarterly Drug Summary Record . M1D2-5035-GENERIC-CODE 
MAR Generic Code Summary Record . M1GC-5035-GEN-CODE 
NDC Data Tape Copybook . M1DS-5035-GEN-CODE 
MAR M1 Extract Record . M1EX-5035-GENERIC-CODE 
Pharmacy Claim Record . GENERIC-CODE-NUMBER 
Drug Record (Conversion Use Only) . GENERIC-CODE-NUMBER 
National Drug Data File Copybook . 
N1501911-GENERIC-CODE-NUMBER 
Ranking Extract Record . GENERIC-CODE-NUMBER 
Medicaid Reimbursable Drug Copybook (Current Pricing) . 
P1R00400-GEN-CD 
Medicaid Reimbursable Drug Copybook (All Pricing) . 
P1R00400-GEN-CD 
Drug Base Table Copybook . P1R10300-DRUG-GCN-CD 
Data Warehouse Analytical Extract File Copybook . 
MAEW-5035-GENERIC-CODE 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-5035-GENERIC-CODE 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-5035-GENERIC-CODE 
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eMedNY Data Element Dictionary 

Medicaid Analytical Extract File Encounter Layout . 
MAEE-5035-GENERIC-CODE 
RANKING EXTRACT RECORD . 
P1610011-GENERIC-CODE-NUMBER 
Therapeutic Class Utilization Totals Record . 
GENERIC-CODE-NUMBER 

 PA/ECOMM COMMUNICATION AREA . 
W1A00300-DRUG-GEN-CD 
PA EDIT COMMUNICATION AREA . 
W1A00310-R-DRUG-GNC-CD 
PA SERVICE INFORMATION COMMUNICATION AREA . 
W1A00320-NDC-GCN-CD 
MARS CLOB Extract Copybook . 
MRSR-1795-CLMS-DRUG-GNRC-CD 

 MARS ICL/CLOB Linkage . W1M01301-C-DRUG-GEN-CD-NUM 
Displays: 	 PA Pharmacy Detail Page . Generic Code (Add) 

PA Pharmacy Detail Page . Generic Code (Update Pharmacy Detail) 
PA Pharmacy Detail Page . Generic Code (View) 
Drug Code Selection Page . Generic Code Number (Drug Code 
Search Results) 
Drug Code Selection Page . Generic Code Number (Drug Code 
Search) 
Drug Code Main Tab Page . Generic Code Number (Generic) 
Batch Drug Mass Change Detail Page . Generic Code Number 
(Batch Drug Mass Change Criteria) 
DUR Filter Selection Page . Generic Code Number (Add DUR 
Filter) 
DUR Filter Selection Page . Generic Code Number (DUR Filter 
Search) 
DUR Filter Selection Page . Generic Code Number (Search Results) 
DUR Filter Detail Page . Generic Code Number 
DUR Filter Detail Page . Generic Code Number (Breadcrumb Trail) 

Files: 	 PA 278 Response File . W1A00300-DRUG-GEN-CD 
Pharmacy Claim File . GENERIC-CODE-NUMBER 
Ranking Extract File . GENERIC-CODE-NUMBER 
Therapeutic Class Utilization Totals File . 
GENERIC-CODE-NUMBER 
MARS Fiscal Pend File . MRSR-1795-CLMS-DRUG-GNRC-CD 
MAR CAP Extract File . CAPX-5035-GENERIC-CODE 
MARS M1 Extract File . M1EX-5035-GENERIC-CODE 
MAR Drug Summary File . M1D1-5035-GENERIC-CODE 
MAR Quarterly Drug Summary File . 
M1D2-5035-GENERIC-CODE 
MAR Generic Code Summary File . M1GC-5035-GEN-CODE 
MAR CAP M1 Extract File . M1EX-5035-GENERIC-CODE 

Inputs: 	 Pharmacy Claim File . GENERIC-CODE-NUMBER 
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eMedNY Data Element Dictionary 

Prior Approval Request Transaction File . 
W1A00300-DRUG-GEN-CD 
National Drug Data File . N1501911-GENERIC-CODE-NUMBER 

Outputs: 	Prior Approval Response Transaction File . 
W1A00300-DRUG-GEN-CD 
National Drug Code (NDC) Data Tape . M1DS-5035-GEN-CODE 
Medicaid Reimbursable Drug File (Current Pricing) . 
P1R00400-GEN-CD 
Medicaid Reimbursable Drug File (All Pricing) . 
P1R00400-GEN-CD 
Drug Base File . P1R10300-DRUG-GCN-CD 
DW Analytical Extract - Claims . MAEW-5035-GENERIC-CODE 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-5035-GENERIC-CODE 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-5035-GENERIC-CODE 
ALL CLINIC CLAIMS TO IPRO . MAEW-5035-GENERIC-CODE 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-5035-GENERIC-CODE 
DW Analytical Extract - Denied Claims . 
MAEW-5035-GENERIC-CODE 
DW Analytical Extract - Encounters . 
MAEW-5035-GENERIC-CODE 
DW Analytical Extract - Encounters Backup . 
MAEW-5035-GENERIC-CODE 

Reports: 	Therapeutic Class Utilization Analysis Ranked By Usage Report . 
GENERIC CODE 
Drug Frequency and Utilization Analysis Report . Generic Code 
Durable Medical Equipment and Supplies . Generic Code 
Drug Batch Exception Report . (SEARCH CRITERIA) GENERIC 
CODE NUMBER 
Drug Rebate Batch Update Activity Report . GENR CODE 
Drug Code by Generic Name Report . GENR CODE 
Drug Code by DEA Code Report . GENR CODE 
All Prices for all Drug Codes Report . GENR CODE 
Covered Drugs Not Rebateable Report . GENERIC CODE 
Drugs With Pricing Source Of "STATE"  In Drug Name Sequence . 
GENR CODE 
Selective Drug Code Report . GENR CODE 
Drug Code Report . GENERIC CODE 

Tables: 	 PA Detail Table . R_DRUG_GNC_CD 
Claims Header Table . R_DRUG_GCN_CD 
Reference Drug Batch Update Table . R_DRUG_GCN_CD 
Drug Code Table . R_DRUG_GCN_CD 
Archived Claims Header Table . R_DRUG_GCN_CD 
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eMedNY Data Element Dictionary 


Drug Generic Code Number (GCN) Sequence Number 
eMedNY Number:  1838 

Federal Number:  5035 

Description:  Drug Generic Code Number (GCN) Sequence Number is a sequential 
number assigned to each drug based on it's chemical composition and 
strength. 

Data Type:	  CHARACTER 

Size:  X(6) 

Subsystem Owner:  Reference 

Business Rules: 
Initialize the target field to the default value specified in the Data Element 
Dictionary for the data element.   

Valid Values: 
ZERO 	DEFAULT DEFAULT 

Effective Date:  11/16/2002 

Last Update:  11/1/2004 

Where Used: 
Copybooks: Minimum/Maximum Adult Daily Dose File Copybook . 

MMAD-GCN-SEQUENCE-NUMBER 
MEVS COMMAREA Log Record . I-IF-CLM-GNC-SEQ 
Transaction History Extract Record . I-IFE-CLM-GNC-SEQ 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-CLM-GNC-SEQ 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-CLM-GNC-SEQ 
Pharmacy Claim Record . R-DRUG-GCN-SEQ-NUM 
Drug Record (Conversion Use Only) . 
GCN-SEQUENCE-NUMBER 
National Drug Data File Copybook . 
N1501921-GCN-SEQUENCE-NUMBER 
State Maximum Allowable Cost (SMAC) copybook. . 
N1R00140-DRUG-GCN-SEQ-NUM 
Drug Rebate Ouput Record Excluded Drugs File Copybook . 
Generic Seq Num 
MEVS Verification File Layout Record For OAG . 
I-IFR-CLM-GNC-SEQ 
Drug Base Table Copybook . P1R10300-DRUG-GCN-SEQ-NUM 

Displays: 	 Drug Code Selection Page . Generic Sequence Number (Drug Code 
Search Results) 
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eMedNY Data Element Dictionary 

Drug Code Selection Page . Generic Sequence Number (Drug Code 

Search) 

Drug Code Main Tab Page . Generic Sequence Number (Generic) 

Batch Drug Mass Change Detail Page . Generic Sequence Number 

(Batch Drug Mass Change Criteria) 


Files: 	 Pharmacy Claim File . R-DRUG-GCN-SEQ-NUM 
Drug Rebate Excludable Drugs File . Generic Seq Num 
Transaction History Extract File . I-IFE-CLM-GNC-SEQ 
Data Warehouse Extract File . I-IFE-CLM-GNC-SEQ 

Inputs: 	 Pharmacy Claim File . R-DRUG-GCN-SEQ-NUM 
National Drug Data File . N1501921-GCN-SEQUENCE-NUMBER 
First Health monthly State Maximum Allowable Cost (SMAC) 
update file . N1R00140-DRUG-GCN-SEQ-NUM 
First Health State Maximum Allowable Cost (SMAC) Update File . 
N1R00140-DRUG-GCN-SEQ-NUM 
Minimum/Maximum Adult Daily Dose File . 
MMAD-GCN-SEQUENCE-NUMBER 

Outputs: 	 MEVS Verification OAG File . I-IFR-CLM-GNC-SEQ 
Drug Base File . P1R10300-DRUG-GCN-SEQ-NUM 

Reports: 	 Drug Rebate CMS Excluded Category Drugs Utilization Report . 
GENERIC SEQ NUMBER 
Drug Rebate CMS Excluded Category Drugs Utilization Summary 
Report . GENERIC SEQ NUMBER 
State Maximum Allowable Cost (SMAC) Update Activity Report . 
GCN SEQ NO 
State Maximum Allowable Cost (SMAC) Update Exception Report . 
GCN SEQ NUMBER 
NDC to GCN Sequence Number Cross Reference . GCN SEQNO 
GCN Sequence Number to NDC Cross Reference . GCN SEQNO 
Pediatric Precautions by GCN Sequence Number . GCN SEQNO 
Geriatric Precautions by GCN Sequence Number . GCN SEQNO 
Drug to Drug Interactions by GCN Sequence Number . GCN 
SEQNO 

 Drug/Disease Contraindications . GCN SEQNO 
Drug Indications by GCN Sequence Number . GCN SEQNO 
Minimum/Maximum Adult Daily Dose by GCN Sequence Number . 
GCN SEQNO 
Drug Batch Exception Report . (SEARCH CRITERIA) GENERIC 
SEQUENCE NUMBER 
Drug Code Report . GCN SEQ NUM 

Tables: 	 Claims Header Table . R_DRUG_GCN_SEQ_NUM 
Transaction History NCPDP Data Table . I_GNC_SEQ 
Reference Drug Batch Update Table . R_DRUG_GCN_SEQ_NUM 
Drug Code Table . R_DRUG_GCN_SEQ_NUM 
Archived Claims Header Table . R_DRUG_GCN_SEQ_NUM 
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eMedNY Data Element Dictionary 


Drug Generic Name 
eMedNY Number:  4118 

Federal Number:  5019 

Description:  Drug Generic Name is the drug ingredient name adopted by United States 
Adopted Names (USAN) or the chemical name, when the USAN name is 
not available. 

Data Type:	  CHARACTER 

Size:  X(34) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/4/2004 

Where Used: 
Copybooks: Pediatric Precautions File Copybook . DRUG-NAME 

Geriatric Precautions File Copybook . DRUG-NAME 
Lactation Precautions File Copybook . DRUG-NAME 
Pregnancy Precautions File Copybook . DRUG-NAME 
Drug Record (Conversion Use Only) . GENERIC-NAME 
National Drug Data File Copybook . N1501911-GENERIC-NAME 
Medicaid Reimbursable Drug Copybook (Current Pricing) . 
P1R00400-GEN-DESC 
Medicaid Reimbursable Drug Copybook (All Pricing) . 
P1R00400-GEN-DESC 
Drug Base Table Copybook . P1R10300-DRUG-GENR-NAM 
Drug Precaution Code Record . W1R01020-DESCRIPTION 

Displays: 	 Drug Code Main Tab Page . Name (Generic) 
Drug Code DUR Tab Page . Description (Precautionary/Geriatric) 
Drug Code DUR Tab Page . Description (Precautionary/Lactation) 
Drug Code DUR Tab Page . Description (Precautionary/Pediatric) 
Drug Code DUR Tab Page . Description (Precautionary/Pregnancy) 

Files: Drug Precaution Code File . W1R01020-DESCRIPTION 
Inputs: National Drug Data File . N1501911-GENERIC-NAME 

Pediatric Precautions File . DRUG-NAME 
Geriatric Precautions File . DRUG-NAME 
Pregnancy Precautions File . DRUG-NAME 
Lactation Precautions File . DRUG-NAME 

Outputs: 	 Medicaid Reimbursable Drug File (Current Pricing) . 
P1R00400-GEN-DESC 
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eMedNY Data Element Dictionary 

Medicaid Reimbursable Drug File (All Pricing) . 
P1R00400-GEN-DESC 
Drug Base File . P1R10300-DRUG-GENR-NAM 

Reports: 	Pediatric Precautions by GCN Sequence Number . DESCRIPTION 
Geriatric Precautions by GCN Sequence Number . DESCRIPTION 
Drug Rebate Batch Update Activity Report . GENERIC NAME 
Drug Code by Generic Name Report . GENERIC NAME 
Drug Code by DEA Code Report . GENERIC NAME 
DESI and IRS Drugs Report . GENERIC NAME 
All Prices for all Drug Codes Report . GENERIC NAME 
Covered Drugs Not Rebateable Report . GENERIC NAME 
Drug Code by Brand Name Report . GENERIC NAME 
Drugs With Pricing Source Of "STATE"  In Drug Name Sequence . 
GENERIC NAME 
Selective Drug Code Report . GENERIC NAME 
Drug Code Report . NAME (GENERIC) 

Tables: 	 Drug Code Table . R_DRUG_GENR_NAM 
Drug Precaution Code Table . R_PRECATN_DESC 
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eMedNY Data Element Dictionary 


Drug Generic Product Code 
eMedNY Number:  0842 

Federal Number: 
Description:  Drug Generic Product Code specifies whether or not a drug has a generic 

equivalent and whether that generic is only available from a single 

distributor or from multiple distributors. 

This information is received from the First DataBank National Drug Data 

File (NDDF) (formerly called the Blue Book). 


Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Claims Processing 


Business Rules: 

Initialize the target field to the default value specified in the Data Element 
Dictionary for the data element.  The data element must contain a valid code as 
defined in the data element's valid value list.   

Valid Values: 
SPACE DEFAULT DEFAULT 
0 NON-DRUG NON-DRUG ITEM 
1 GENERIC GENERIC DRUG 
2 BRAND NAME BRANDED DRUG 
3 MULTISOURC MULTI-SOURCE DRUG 
4 SINGLE SRC SINGLE-SOURCE DRUG 

Effective Date:  11/16/2002 

Last Update:  10/21/2004 

Where Used: 
Copybooks: Drug Record (Conversion Use Only) . GENERIC-PRODUCT-IND 

National Drug Data File Copybook . 
N1501921-GENERIC-PRODUCT-IND 
Ranking Extract Record . GENERIC-PRODUCT-IND 
DUR Extract Record . GENERIC-PRODUCT-IND 
Drug Base Table Copybook . P1R10300-DRUG-GEN-PRD-IND 
RANKING EXTRACT RECORD . 
P1610021-GENERIC-PRODUCT-IND 
DUR EXTRACT RECORD . 
P1650021-GENERIC-PRODUCT-IND 

Displays: 	 Drug Code Selection Page . Generic Product Indicator (Drug Code 
Search Results) 
Drug Code Main Tab Page . Generic Product Indicator (Generic) 

Files: 	 DUR Extract File . GENERIC-PRODUCT-IND 
Ranking Extract File . GENERIC-PRODUCT-IND 
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eMedNY Data Element Dictionary 


Inputs: National Drug Data File . N1501921-GENERIC-PRODUCT-IND 
Outputs: Drug Base File . P1R10300-DRUG-GEN-PRD-IND 
Reports: Prescriber Profile Report By NDC . GPI 

NDC to GCN Sequence Number Cross Reference . GENERIC 
PRODUCT INDICATOR 
Drug Rebate Batch Update Activity Report . GENR PROD 
Drug Code Report . GENR PROD 

Tables: Drug Code Table . R_DRUG_GEN_PRD_IND 

eMedNY Implementation, January 07, 2008 1777 



 

   

 

   

 
 

 

 

eMedNY Data Element Dictionary 

Drug Generic Sources Code 
eMedNY Number:  2913 

Federal Number: 
Description:  Drug Generic Sources Code specifies whether there are other sources for 

the product. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
1 MULT MULTIPLE SOURCE 
2 SINGLE SINGLE SOURCE 

Effective Date:  11/16/2002 

Last Update:  7/14/2004 

Where Used: 
Copybooks: Drug Record (Conversion Use Only) . GENERIC-INDICATOR 

National Drug Data File Copybook . 
N1501911-GENERIC-INDICATOR 

Displays: Drug Code Main Tab Page . Indicator (Generic) 
Inputs: National Drug Data File . N1501911-GENERIC-INDICATOR 
Reports: Drug Code Report . GENR IND 
Tables: Drug Code Table . R_DRUG_GENR_IND 
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eMedNY Data Element Dictionary 

Drug Group Account Name 
eMedNY Number:  6926 

Federal Number: 
Description:  Drug Group Account Name is the name of the accounting contact person 

for a drug group. 

Data Type:  CHARACTER 


Size:  X(25) 


Subsystem Owner:  Reference 


Business Rules: 


Valid Values: 

Effective Date:  11/16/2002 


Last Update:  11/9/2004 


Where Used: 

Displays: Group Main Tab Page . Accounting (Contact) 

Tables: Drug Group Table . R_GRP_ACCT_CN_NAM 
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eMedNY Data Element Dictionary 


Drug Group Address City 
eMedNY Number:  6262 


Federal Number:
 
Description:  Drug Group Address City the city name in the drug group address. 


Data Type:  CHARACTER 


Size:  X(25) 


Subsystem Owner:  Reference 


Business Rules: 


Valid Values: 

Effective Date:  11/16/2002 


Last Update:  11/8/2004 


Where Used: 

Displays: Group Main Tab Page . City (Address) 

Tables: Drug Group Table . R_GRP_CITY_NAM 
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eMedNY Data Element Dictionary 

Drug Group Address Line 
eMedNY Number:  6260 


Federal Number:
 
Description:  Drug Group Address Line is a line of a drug group address. 


Data Type:  CHARACTER 


Size:  X(25) 


Subsystem Owner:  Reference 


Business Rules: 


Valid Values: 

Effective Date:  11/16/2002 


Last Update:  11/8/2004 


Where Used: 

Displays: Group Main Tab Page . Street (1) (Address) 

Group Main Tab Page . Street (2) (Address) 
Tables: Drug Group Table . R_GRP_ADDR1_TX 

Drug Group Table . R_GRP_ADDR2_TX 
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eMedNY Data Element Dictionary 

Drug Group Claim Filing Limit 
eMedNY Number:  6269 

Federal Number: 
Description:  Drug Group Claim Filing Limit is the claim filing limit in days, as set on 

the drug group file. 

Data Type:  DECIMAL 

Size:  9(5)V 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/8/2004 

Where Used: 
Displays: Group Main Tab Page . Claim Filing Limit (Group) 
Tables: Drug Group Table . R_CLM_FILE_LMT_QTY 
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eMedNY Data Element Dictionary 

Drug Group Compound Drug Amount (Maximum) 
eMedNY Number:  6270 

Federal Number: 
Description:  Drug Group Compound Drug Amount (Maximum) is the maximum 

allowable amount to be paid for a client's compound drugs. 

Data Type:  CURRENCY 

Size:  S9(5)V99 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/8/2004 

Where Used: 
Displays: Group Main Tab Page . Max Compound Drug Amount (Group) 
Tables: Drug Group Table . R_MAX_CMPND_AMT 
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eMedNY Data Element Dictionary 

Drug Group Contact Name 
eMedNY Number:  6266 

Federal Number: 
Description:  Drug Group Contact Name is the name of a contact person for a cardholder 

or employer group. 

Data Type:  CHARACTER 


Size:  X(30) 


Subsystem Owner:  Reference 


Business Rules: 


Valid Values: 

Effective Date:  11/16/2002 


Last Update:  11/8/2004 


Where Used: 

Displays: Group Main Tab Page . Name (Contact) 

Tables: Drug Group Table . R_GRP_CN_NAM 
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eMedNY Data Element Dictionary 

Drug Group Contact Phone Number 
eMedNY Number:  6925 

Federal Number: 
Description:  Drug Group Contact Phone Number is the telephone number for the 

contact person for a drug group. 

Data Type:  CHARACTER 


Size:  X10) 


Subsystem Owner:  Reference 


Business Rules: 


Valid Values: 

Effective Date:  11/16/2002 


Last Update:  5/28/2004 


Where Used: 

Displays: Group Main Tab Page . Phone (Contact) 
Tables: Drug Group Table . R_GRP_CN_PHON_NUM 

eMedNY Implementation, January 07, 2008 1785 



 

   

 

   

 

eMedNY Data Element Dictionary 


Drug Group Discount Percentage 
eMedNY Number:  6286 

Federal Number: 
Description:  Drug Group Discount Percentage is the percentage discount used to 

determine the ingredient cost of a drug. 

Data Type:  DECIMAL 


Size:  S9(1)V9(4) 


Subsystem Owner:  Reference 


Business Rules: 


Valid Values: 

Effective Date:  11/16/2002 


Last Update:  7/7/2004 


Where Used: 

Displays: Group Pricing Tab Page . Group Discount % (Pricing) 

Tables: Drug Group Pricing Span Table . R_GRP_DISCT_PCT 
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eMedNY Data Element Dictionary 

Drug Group Effective Date 
eMedNY Number:  6271 

Federal Number: 
Description:  Drug Group Effective Date is the date that a drug group plan became 

active. 

Data Type:  DATE 


Size:  X(10) 


Subsystem Owner:  Reference 


Business Rules: 


Valid Values: 

Effective Date:  11/16/2002 


Last Update:  5/26/2004 


Where Used: 

Displays: Group Main Tab Page . Effective Date (Group) 


Group Pricing Tab Page . Effective Date 

Tables: Drug Group Table . R_GRP_EFF_DT 
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eMedNY Data Element Dictionary 


Drug Group Identifier 
eMedNY Number:  0844 

Federal Number: 
Description:  Drug Group Identifier is an identification number assigned to a cardholder 

group or employer group. 

Data Type:  CHARACTER 


Size:  X(8) 


Subsystem Owner:  Claims Processing 


Business Rules: 

The data element must contain a valid code as defined in the data element's valid 
value list. 

Valid Values: 
MCAID 
00000001 

MEDICAID 
DFLT GROUP 

NEW YORK STATE MEDICAID 
DEFAULT GROUP 

Effective Date:  11/16/2002 

Last Update:  10/21/2004 

Where Used: 
Copybooks: Pharmacy Claim Record . GROUP-ID 

Profile Claim Extract Record . GROUP 
Ranking Extract Record . GROUP-ID 
Ranking Extract Record . GROUP-ID 
ProDUR Analysis Extract Record . GROUP-ID 
Top Utilizing Members Totals Record . GROUP-ID 
DUR Extract Record . GROUP-ID 
DUR Extract Record . GROUP-ID 
ProDUR and Thera Class Exceptions . GROUP-ID 
Therapeutic Class Utilization Totals Record . GROUP-ID 
DUR EXTRACT RECORD . P1650022-GROUP-ID 
DUR EXTRACT RECORD . P1650031-GROUP-ID 

Displays: 	 Claim Inquiry (Pharmacy) Header 1 Page . Group (Client) 
Group Selection Page . Group ID (Add Group) 
Group Selection Page . Group ID (Group Search Results) 
Group Selection Page . Group ID (Group Search) 
Group Main Tab Page . Group ID (Breadcrumb Trail) 
Group Main Tab Page . Group ID (Group) 
Group Pricing Tab Page . Group ID (Breadcrumb Trail) 

Files: 	 Pharmacy Claim File . GROUP-ID 
ProDUR Exceptions File . GROUP-ID 
ProDUR Therapeutic Exceptions File . GROUP-ID 
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eMedNY Data Element Dictionary 

DUR Extract File . GROUP-ID 
DUR Extract File . GROUP-ID 
Ranking Extract File . GROUP-ID 
Ranking Extract File . GROUP-ID 
ProDUR Analysis Extract File . GROUP-ID 
Top Utilizing Clients Totals File . GROUP-ID 
Profile Claim Extract File . GROUP 
Therapeutic Class Utilization Totals File . GROUP-ID 

Inputs: Pharmacy Claim File . GROUP-ID 
Tables: Claims Header Pharmacy Table . C_DRUG_GROUP_ID 

Drug Group Plan Table . R_RX_GRP_ID 
Drug Group Pricing Span Table . R_RX_GRP_ID 
Drug Group Table . R_RX_GRP_ID 
Claims Header Pharmacy Table . C_DRUG_GROUP_ID 
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eMedNY Data Element Dictionary 


Drug Group Ingredient Cost Basis Code 
eMedNY Number:  6285 

Federal Number: 
Description:  Drug Group Ingredient Cost Basis Code specifies the basis used to 

determine the price for a pharmacy claim.
 
The cost basis may be a Federal Maximum Allowable Charge (FMAC), 

State Maximum Allowable Cost (SMAC), or Drug Average Wholesale 

Price (AWP). 


Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
A 
E 

S 

AWP 
CALC 

SMAC 

AVERAGE WHOLESALE PRICE 
FMAC, THEN SMAC, 
OTHERWISE AWP 
STATE MAXIMUM ALLOWED 
CHARGE 

Effective Date:  11/16/2002 

Last Update:  4/19/2006 

Where Used: 
Displays: Group Pricing Tab Page . Ingred Cost Basis (Pricing) 
Tables: Drug Group Pricing Span Table . R_INGR_COST_CD 
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eMedNY Data Element Dictionary 

Drug Group Name 
eMedNY Number:  6259 

Federal Number: 
Description:  Drug Group Name is the name of a cardholder group or an employer group 

on the Reference Group File. 

Data Type:  CHARACTER 


Size:  X(50) 


Subsystem Owner:  Reference 


Business Rules: 


Valid Values: 

Effective Date:  11/16/2002 


Last Update:  1/21/2005 


Where Used: 

Displays: Group Main Tab Page . Name (Group) 

Tables: Drug Group Table . R_GRP_NAM 
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eMedNY Data Element Dictionary 

Drug Group Patient Pay Difference Indicator 
eMedNY Number:  6294 

Federal Number: 
Description:  Drug Group Patient Pay Difference Indicator specifies whether or not a 

client must pay the difference between the generic and brand-name drug 
price when the client requested the branded drug in a generic mandatory 
benefit plan. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
N NT PAY DIF CLIENT DOES NOT HAVE TO 

PAY DIFFERENCE 
Y PAY DIFF CLIENT MUST PAY 

DIFFERENCE 

Effective Date:  11/16/2002 

Last Update:  11/8/2004 

Where Used: 
Displays: Group Pricing Tab Page . Patient Paid Diff (Pricing) 
Tables: Drug Group Pricing Span Table . R_PAT_PAY_DIFF_IND 
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eMedNY Data Element Dictionary 

Drug Group Plan Begin Date 
eMedNY Number:  6295 

Federal Number: 
Description:  Drug Group Plan Begin Date is the first day that a pharmacy plan is in 

effect. 

Data Type:	 DATE 

Size:  X(10) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  5/26/2004 

Where Used: 
Displays: 	 Group Main Tab Page . Begin Date (Drug Group Plan) 

Plan Selection Page . Effective Date (Add Plan) 
Plan Selection Page . Effective Date (Plan Search Results) 
Plan Selection Page . Effective Date (Plan Search) 
Plan Main Tab Page . Effective Date (Breadcrumb Trail) 
Plan Main Tab Page . Effective Date (Plan) 
Plan Copay Tab Page . Effective Date (Breadcrumb Trail) 
Plan Benefit Tab Page . Effective Date (Breadcrumb Trail) 
Plan Copy Page . (Existing Plan/From) Effective Date 
Plan Copy Page . (New Plan/To) Effective Date 

Tables: 	 Drug Group Plan Table . R_PLAN_BEG_DT 
Drug Plan Benefit Table . R_PLAN_BEG_DT 
Drug Plan Copayment Table . R_PLAN_BEG_DT 
Drug Plan Benefit Custom Table . R_PLAN_BEG_DT 
Drug Plan Table . R_PLAN_BEG_DT 
Drug Plan Units Span Table . R_PLAN_BEG_DT 
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eMedNY Data Element Dictionary 

Drug Group Plan End Date 
eMedNY Number:  6296 


Federal Number:
 
Description:  Drug Group Plan End Date is the last day that a pharmacy plan is in effect. 


Data Type:  DATE 


Size:  X(10) 


Subsystem Owner:  Reference 


Business Rules: 


Valid Values: 

Effective Date:  11/16/2002 


Last Update:  11/15/2004 


Where Used: 

Displays: Group Main Tab Page . End Date (Drug Group Plan) 

Tables: Drug Group Plan Table . R_PLAN_END_DT 
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eMedNY Data Element Dictionary 

Drug Group Pricing Begin Date 
eMedNY Number:  2037 

Federal Number: 
Description:  Drug Group Pricing Begin Date is the first day that a group price is in 

effect. 

Data Type:  DATE 


Size:  X(10) 


Subsystem Owner:  Reference 


Business Rules: 


Valid Values: 

Effective Date:  11/16/2002 


Last Update:  11/15/2004 


Where Used: 

Displays: Group Pricing Tab Page . Pricing Begin Date (Pricing) 
Tables: Drug Group Pricing Span Table . R_GRP_PRC_BEG_DT 
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eMedNY Data Element Dictionary 

Drug Group Pricing Category Code 
eMedNY Number:  6284 

Federal Number: 
Description:  Drug Group Pricing Category Code specifies the pricing category to use 

when calculating pharmacy reimbursement. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
B BRAND BRAND 
C COMPOUND COMPOUND 
D NON-DRUG NON DRUG 
G GENERIC GENERIC 
I OTC INSULN OTC INSULIN PRODUCTS 
O OTC OTC 
P BLOOD BND BLOOD PRODUCTS BRAND 
R BLOOD GEN BLOOD PRODUCTS GENERIC 

Effective Date:  11/16/2002 

Last Update:  11/8/2004 

Where Used: 
Displays: Group Pricing Tab Page . Pricing Category (Pricing) 
Tables: Drug Group Pricing Span Table . R_GRP_PRC_CAT_CD 
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eMedNY Data Element Dictionary 


Drug Group Pricing Category Dispensed As Written (DAW) 
Indicator 

eMedNY Number:  6293 

Federal Number: 
Description:  Drug Group Pricing Category Dispensed As Written (DAW) Indicator 

specifies whether or not a DAW code (DE 0246) is required on a pharmacy 
claim. 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Reference 


Business Rules: 


Valid Values: 

N DAW NT REQ DAW CODE NOT REQUIRED 
Y DAW REQ DAW CODE REQUIRED 

Effective Date:  11/16/2002 

Last Update:  2/26/2004 

Where Used: 
Displays: Group Pricing Tab Page . DAW (Pricing) 
Tables: Drug Group Pricing Span Table . R_GRP_PRC_DAW_CD 
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eMedNY Data Element Dictionary 

Drug Group Pricing End Date 
eMedNY Number:  2038 


Federal Number:
 
Description:  Drug Group Pricing End Date is the last day that a group price is in effect. 


Data Type:  DATE 


Size:  X(10) 


Subsystem Owner:  Reference 


Business Rules: 


Valid Values: 

Effective Date:  11/16/2002 


Last Update:  11/15/2004 


Where Used: 

Tables: Drug Group Pricing Span Table . R_GRP_PRC_END_DT 
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eMedNY Data Element Dictionary 

Drug Group Provider Price Override Code 
eMedNY Number:  6292 

Federal Number: 
Description:  Drug Group Provider Price Override Code specifies which rates and fees 

may be overridden to allow for provider specific pricing for pharmacy 
claims. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
B BOTH BOTH DISCOUNT RATE AND 

DISPENSING FEE 
OVERRIDABLE 

D DSCNT OVRD GROUP FILE DISCOUNT RATE 
ONLY OVERRIDABLE 

F DISP OVRD GROUP FILE DISPENSING FEE 
ONLY OVERRIDABLE 

N NO OVRD NO GROUP FILE OVERRIDES 
ALLOWED 

Effective Date:  11/16/2002 

Last Update:  11/8/2004 

Where Used: 
Displays: Group Pricing Tab Page . Provider Override (Pricing) 
Tables: Drug Group Pricing Span Table . R_PROV_PRC_OVRD_CD 
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Drug Group Reimbursement Type Code 
eMedNY Number:  6288 

Federal Number: 
Description:  Drug Group Reimbursement Type Code specifies which price is the lesser 

of the submitted charge and the calculated allowed charge.  This is the 
price that will be paid for a pharmacy claim. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
N PAY CALC PAY CALCULATED ALLOWED 

CHARGE 
Y PAY SUB PAY SUBMITTED 

Effective Date:  11/16/2002 

Last Update:  3/15/2005 

Where Used: 
Displays: Group Pricing Tab Page . Pay Lesser Indicator (Pricing) 
Tables: Drug Group Pricing Span Table . R_PAY_LESSER_IND 
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eMedNY Data Element Dictionary 


Drug Group Termination Date 
eMedNY Number:  6272 

Federal Number: 
Description:  Drug Group Termination Date is the last day that a drug group is in 

existence. 

Data Type:  DATE 


Size:  X(10) 


Subsystem Owner:  Reference 


Business Rules: 


Valid Values: 

Effective Date:  11/16/2002 


Last Update:  11/15/2004 


Where Used: 

Displays: Group Main Tab Page . Termination Date (Group) 

Group Pricing Tab Page . Group Termination Date 
Tables: Drug Group Table . R_GRP_TERM_DT 
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eMedNY Data Element Dictionary 

Drug Group Unit Dosage Dispensing Percentage 
eMedNY Number:  6258 

Federal Number: 
Description:  Drug Group Unit Dosage Dispensing Percentage specifies the additional 

dispensing fee that may be paid to a pharmacy. 
Value is expressed as the actual percentage, not the decimal equivalent. 

Data Type:  DECIMAL 

Size:  S9(3)V9(4) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  1/21/2005 

Where Used: 
Displays: Group Main Tab Page . Additional Unit Dose Dispensing Fee 

(Group) 
Tables: Drug Group Table . R_GRP_DISP_FEE_PCT 

eMedNY Implementation, January 07, 2008 1802 



 

   

 

   

 
 

eMedNY Data Element Dictionary 


Drug Hierarchical Ingredient Code List (HICL) 
eMedNY Number:  6251 

Federal Number: 
Description:  Drug Hierarchical Ingredient Code List (HICL) is a 54-byte list composed 

of a maximum of nine sequenced ingredient codes, termed Hierarchical 
Ingredient Codes (HIC's).  Each HIC is a 6 character identifier of an 
ingredient that identifies a specific ingredient as well as the therapeutic 
class, pharmacological class and organ system to which the drug is 
targeted. 
Valid values are defined and maintained by First DataBank. 

Data Type:  CHARACTER 

Size:  X(54) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/8/2004 

Where Used: 
Copybooks: Drug Record (Conversion Use Only) . HICL 

National Drug Data File Copybook . N1501911-HICL 
Drug Base Table Copybook . P1R10300-HICL-TX 

Inputs: National Drug Data File . N1501911-HICL 
Outputs: Drug Base File . P1R10300-HICL-TX 
Reports: GCN Sequence Number to NDC Cross Reference . HICL SEQNO 
Tables: Drug Code Table . R_HICL_TX 
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eMedNY Data Element Dictionary 

Drug Human Immuno Virus (HIV) Indicator 
eMedNY Number:  6444 

Federal Number:  5076 

Description:  Drug Human Immuno Virus (HIV) Indicator specifies whether or not a 
drug is used to treat HIV. 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Reference 


Business Rules: 

Initialize the target field to the default value specified in the Data Element 
Dictionary for the data element.   

Valid Values: 
N NT HIV DRG NOT AN HIV DRUG 
Y HIV DRUG YES, AN HIV DRUG 

Effective Date:  11/16/2002 

Last Update:  11/16/2004 

Where Used: 
Copybooks: Drug Record (Conversion Use Only) . HIV-IND 

Drug Base Table Copybook . P1R10300-HIV-IND 
Displays: Drug Code Miscellaneous Tab Page . HIV (Coverage Indicators) 

Batch Drug Mass Change Detail Page . HIV (Coverage Indicators) 
Outputs: Drug Base File . P1R10300-HIV-IND 
Reports: Drug Batch Exception Report . (REQUESTED CHANGE(S)) HIV 

INDICATOR NEW VALUE 
Drug Code Report . HIV IND 

Tables: Reference Drug Batch Update Table . R_HIV_IND 
Drug Code Table . R_HIV_IND 
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eMedNY Data Element Dictionary 


Drug Induced Abortion Indicator 
eMedNY Number:  6445 

Federal Number: 
Description:  Drug Induced Abortion Indicator specifies whether or not a drug is used to 

induce abortion. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
N 

Y 

NO 

YES 

NOT DRUG INDUCED 
ABORTION 
DRUG INDUCED ABORTION 

Effective Date:  11/16/2002 

Last Update:  3/15/2005 

Where Used: 
Copybooks: Drug Record (Conversion Use Only) . INDUCED-ABORTION-IND 

Drug Base Table Copybook . P1R10300-INDUCD-ABORT-IND 
Displays: 	 Drug Code Miscellaneous Tab Page . Induced Abortion (Coverage 

Indicators) 
Batch Drug Mass Change Detail Page . Induced Abortion (Coverage 
Indicators) 

Outputs: 	 Drug Base File . P1R10300-INDUCD-ABORT-IND 
Reports: 	 Drug Batch Exception Report . (REQUESTED CHANGE(S)) 

INDUCD ABORT INDICATOR NEW VALUE 
Drug Code Report . INDUCE ABORT 

Tables: 	 Reference Drug Batch Update Table . R_INDUCD_ABORT_IND 
Drug Code Table . R_INDUCD_ABORT_IND 
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eMedNY Data Element Dictionary 

Drug Ingredient Cost (Submitted) 
eMedNY Number:  1171 

Federal Number:  3242 

Description:  Drug Ingredient Cost (Submitted) is the portion of the submitted claim 
charge amount (DE 1025) that is directly attributed to the cost of the drug 
ingredients. 

Data Type:	  CURRENCY 

Size:  S9(9)V99 

Subsystem Owner:  Claims Processing 

Business Rules: 
Initialize the target field to the default value specified in the Data Element 
Dictionary for the data element.   

Valid Values: 
ZERO 	DEFAULT DEFAULT 

Effective Date:  11/16/2002 

Last Update:  1/21/2005 

Where Used: 
Copybooks: NCPDP Variable Transaction File Copybook . 

INGREDIENT-COST 
Verification/DUR/DVS Report Extract Record . 
I1VREXT-DV-CLM-DRUG-COST 
Pharmacy Claim Record . SUBMITTED-INGR-COST 
Ranking Extract Record . SUBMITTED-INGR-COST 
DUR Extract Record . SUBMITTED-INGR-COST 
RANKING EXTRACT RECORD . 
P1610031-SUBMITTED-INGR-COST 
DUR EXTRACT RECORD . 
P1650031-SUBMITTED-INGR-COST 
NCPDP 5.1 Variable Claim Input Record Layout . 
W1406552-SUBMITTED-INGR-COST 

Files: 	 Pharmacy Claim File . SUBMITTED-INGR-COST 

DUR Extract File . SUBMITTED-INGR-COST 

Ranking Extract File . SUBMITTED-INGR-COST 

Verification/DUR/DVS Report Extract File . 

I1VREXT-DV-CLM-DRUG-COST
 

Inputs: 	 Pharmacy Claim File . SUBMITTED-INGR-COST 
NCPDP Variable Transaction File . INGREDIENT-COST 

Reports: NCPDP Raw Data Report . INGREDIENT COST 
Tables: Claims Header Pharmacy Table . C_SUBM_INGR_AMT 
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eMedNY Data Element Dictionary 

Transaction History NCPDP Data Table . I_FRML_RESP_AMT 
Claims Header Pharmacy Table . C_SUBM_INGR_AMT 
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eMedNY Data Element Dictionary 

Drug Institutional Product Indicator 
eMedNY Number:  1844 

Federal Number: 
Description:  Drug Institutional Product Indicator specifies whether or not a drug is 

institutional. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
0 NOT INST NOT INSTITUTIONAL 
1 INST INSTITUTIONAL 

Effective Date:  11/16/2002 

Last Update:  11/1/2004 

Where Used: 
Copybooks: Drug Record (Conversion Use Only) . INST-PROD-IND 

National Drug Data File Copybook . N1501911-INST-PROD-IND 
Drug Base Table Copybook . P1R10300-INST-PROD-IND 

Inputs: National Drug Data File . N1501911-INST-PROD-IND 
Outputs: Drug Base File . P1R10300-INST-PROD-IND 
Tables: Drug Code Table . R_INST_PROD_IND 
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eMedNY Data Element Dictionary 


Drug Interaction Code 
eMedNY Number:  1845 

Federal Number: 
Description:  Drug Interaction Code is a numeric code that identifies drug interactions.  

Any drug may have up to 52 interaction codes, and if the sum of the codes 
from 2 or more drugs totals 32,000, then the drugs are known to interact. 
Valid values for this field are defined and maintained by First DataBank. 

Data Type:	 DECIMAL 

Size:  9(5)V 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  9/16/2004 

Where Used: 
Copybooks: Drug Interactions File Copybook . INTERACTION-CODE 

Drug Record (Conversion Use Only) . DRUG-INTERACT-CODE 
National Drug Data File Copybook . 
N1501912-DRUG-INTERACT-CODE 
Drug Interaction Code Record . W1R01030-INTERACTION-CODE 

Displays: Drug Code DUR Tab Page . Code (Codes/Drug Interactions) 
Files: Drug Interaction Code File . W1R01030-INTERACTION-CODE 
Inputs: National Drug Data File . N1501912-DRUG-INTERACT-CODE 

Drug Interactions File . INTERACTION-CODE 
Reports: 	 Drug to Drug Interactions by GCN Sequence Number . 

INTERACTION CODE 
Drug Rebate Batch Update Activity Report . INTERACTION 
CODES 
Drug Code Report . INTERACTION CODES 

Tables: 	 Drug Interactions Table . R_DRUG_INTRCN_CD 
Drug Interaction Code Table . R_DRUG_INTRCN_CD 
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eMedNY Data Element Dictionary 


Drug Intervention Code 
eMedNY Number:  0125 

Federal Number: 
Description:  Drug Intervention Code specifies the type of pharmacist intervention 

provided when a drug utilization conflict was identified or service was 
rendered. 

Data Type:  CHARACTER 

Size:  X(2) 

Subsystem Owner:  Electronic Commerce 

Business Rules: 

Valid Values: 
AS PAT ASSESS PATIENT ASSESSMENT 
CC COORD CARE COORDINATION OF CARE 
DE DOSE EVAL DOSAGE 

EVALUATION/DETERMINATIO 
N 

FE FORM ENFOR FORMULARY ENFORCEMENT 
GP GENERIC GENERIC PRODUCT SELECTION 
MA MED ADMIN MEDICATION 

ADMINISTRATION 
MR MED REVW MEDICATION REVIEW 
M0 PRSCRB CON PRESCRIBER CONSULTED 
PE PAT ED/INS PATIENT EDUCATION 
PH PAT HIST PATIENT MEDICATION 

HISTORY 
PM PAT MONITR PATIENT MONITORING 
PT LAB TEST PERFORM LABORATORY TEST 
P0 PAT CONSLT PATIENT CONSULTED 
RT REC LAB RECOMMEND LABORATORY 

TEST 
R0 PHARM CNSL PHARMACIST CONSULTED 

OTHER SOURCE 
SC SELF CARE SELF-CARE CONSULTATION 
SW LIT SEARCH LITERATURE SEARCH/REVIEW 
TC PAY CONSLT PAYER/PROCESSOR 

CONSULTED 
TH THER PROD THERAPEUTIC PRODUCT 

INTERCHANGE 
00 NO INTER NO INTERVENTION 

Effective Date:  11/16/2002 
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eMedNY Data Element Dictionary 


Last Update:  10/8/2004 

Where Used: 
Copybooks: NCPDP Variable Transaction File Copybook . 

DUR-INTERVENTION-CODE 
Pharmacy Claim Record . DUR-INTERVENTION-CD 
First Health PDP Layout . P1C00011-0125-DUR-INTERV-CD1 
NCPDP 5.1 Variable Claim Input Record Layout . 
W1406512-DUR-INTERVENTION-CODE 
THE NCPDP REVERSAL RECORD VERSION 3.2 . 
W1407012-DUR-INTERVENTION-CD 

Files: Pharmacy Claim File . DUR-INTERVENTION-CD 
First Health PDP Claims File . P1C00011-0125-DUR-INTERV-CD1 

Inputs: Pharmacy Claim File . DUR-INTERVENTION-CD 
NCPDP Variable Transaction File . DUR-INTERVENTION-CODE 

Outputs: First Health PDP Claims File . P1C00011-0125-DUR-INTERV-CD1 
Reports: NCPDP Raw Data Report . DUR INTERV CODE 
Tables: Claims Header Pharmacy Table . C_DUR_INTRVN_CD 

Claims Header Pharmacy Table . C_DUR_INTRVN_CD 
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eMedNY Data Element Dictionary 


Drug Item Type Code 
eMedNY Number:  4107 

Federal Number:  5026 

Description:  Drug Item Type Code identifies a formulary file entity. 

Data Type:  CHARACTER 


Size:  X(2) 


Subsystem Owner:  Reference 


Business Rules: 

The data element must contain a valid code as defined in the data element's valid 
value list. 

Valid Values: 
01 01 RX DRUG - EXCLUDE 

CONTROLLED SUBSTANCE 
AND COMPDS 

02 02 RX DRUG - CLASS I 
(EXPERIMENTAL DRUG) 

03 03 RX DRUG - CLASS II 
(CONTROLLED SUBSTANCE) 

04 04 RX DRUG - CLASS III 
(CONTROLLED SUBSTANCE) 

05 05 RX DRUG - CLASS IV 
(CONTROLLED SUBSTANCE) 

06 06 RX DRUG - CLASS V 
(CONTROLLED SUBSTANCE) 

07 NON PRESCR NON-RX (NON-LEGEND) DRUG 
08 SICKROOM S SICKROOM SUPPLY 
09 COMPOUND P COMPOUND PRESCRIPTION 
10 DURABLE ME DURABLE MEDICAL 

EQUIPMENT/SURG 
11 ORTHOTIC P ORTHOTIC/PROSTHETIC 

APPLIANCE 
12 HEARING AI HEARING AID 
14 SPECIAL FO SPECIAL FOOTWEAR 
21 21 HCPCS RX DRUG-EXCLUDE 

CTRLD & COMPDS (OBS 4/1/03) 
22 22 HCPCS RX DRUG - CLASS I 

(OBSOLETE 4/1/03) 
23 23 HCPCS RX DRUG - CLASS II 

(OBSOLETE 4/1/03) 
24 24 HCPCS RX DRUG - CLASS III 

(OBSOLETE 4/1/03) 
eMedNY Implementation, January 07, 2008 1812 



 

   

 

 

 

 

 

 

 

 
 

 

 

 
 
 

 

 

eMedNY Data Element Dictionary 


25 25 HCPCS RX DRUG - CLASS IV 
(OBSOLETE 4/1/03) 

26 26 HCPCS RX DRUG - CLASS V 
(OBSOLETE 4/1/03) 

27 HCPCS NON HCPCS NON-RX DRUG 
(OBSOLETE 4/1/03) 

28 HCPCS SICK HCPCS SICKROOM SUPPLY 
29 HCPCS COMP HCPCS COMPOUND 

PRESCRIPTION 
30 HCPCS DURA HCPCS DURABLE MED. 

EQUIPMENT/S 
31 HCPCS ORTH HCPCS ORTHOTIC/PROSTHETIC 

APPL 
32 HCPCS HEAR HCPCS HEARING AID 
34 HCPCS SPEC HCPCS SPECIAL FOOTWEAR 

Effective Date:  11/16/2002 

Last Update:  8/4/2005 

Where Used: 
Copybooks: MARS DETCAT Update Transaction . 

PDT-NEW-5026-ITEM-TYPE 
MARS DETCAT Update Transaction . 
PDT-OLD-5026-ITEM-TYPE 
MARS DETCAT Update Transaction . 
UPDT-NEW-5026-ITEM-TYPE-F 
MARS DETCAT Update Transaction . 
UPDT-NEW-5026-ITEM-TYPE-T 
MARS DETCAT Update Transaction . 
UPDT-OLD-5026-ITEM-TYPE-F 
MARS DETCAT Update Transaction . 
UPDT-OLD-5026-ITEM-TYPE-T 
MARS Research Data Tape Copybook . DT00-5026-ITEM-TYPE 
MR-O-43 Exception List Data Tape Copybook . 
MX43-5026-ITEM-TYPE 
MR-O-43 FNP/NR Conflicting Claim File Copybook . 
MX43-5026-ITEM-TYPE 
MR-O-43 Annual History Data Tape Copybook . 
MX43-5026-ITEM-TYPE 
Abortion Extract Record . MX43-5026-ITEM-TYPE 
MAR M4 Extract Record . M4EX-5026-ITEM-TYPE 
MARS DETCAT Matrix Copybook Used in MRP095 . 
MTRX-5026-ITEM-TYPE-FROM 
MARS DETCAT Matrix Copybook Used in MRP095 . 
MTRX-5026-ITEM-TYPE-TO 
Drug Record (Conversion Use Only) . ITEM-TYPE 
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eMedNY Data Element Dictionary 

Medicaid Reimbursable Drug Copybook (Current Pricing) . 
P1R00400-ITEM-TYP-CD 
Medicaid Reimbursable Drug Copybook (All Pricing) . 
P1R00400-ITEM-TYP-CD 
Medicaid Reimbursement Report File Copybook . 
P1R00600-DRUG-ITEM-TYPE 
Drug Base Table Copybook . P1R10300-ITM-TY-CD 
Data Warehouse Analytical Extract File Copybook . 
MAEW-5026-ITEM-TYPE 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-5026-ITEM-TYPE 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-5026-ITEM-TYPE 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-5026-ITEM-TYPE 
MARS CLOB Extract Copybook . 
MRSR-4107-CLMS-DRUG-ITEM-TYP 
MARS Detcat Exception/NBI Record . 
W1M10050-4107-CLMS-ITEM-TYPE 

Displays: 	 MC Benefit Plan Claim Type . From Item Code (Code Ranges) 
MC Benefit Plan Claim Type . From Item Code (Summary Lines) 
MC Benefit Plan Claim Type . To Item Code (Code Ranges) 
MC Benefit Plan Claim Type . To Item Code (Summary Lines) 
Copy From Benefit Plan Claim Type Page . (Item Code (To)) 
(Results) 
Copy From Benefit Plan Claim Type Page . Item Code (IC) Range 
(From) (Results) 
Copy From Benefit Plan Claim Type Confirmation Page . From Item 
Code (Search Results) 
Copy From Benefit Plan Claim Type Confirmation Page . To Item 
Code (Search Results) 
Drug Code Main Tab Page . Item Type (Drug) 
Batch Drug Mass Change Detail Page . Item Type (Batch Drug Mass 
Change Criteria) 

Files: 	 MARS Detailed Category of Service Matrix for MRP095 . 
MTRX-5026-ITEM-TYPE-FROM 
MARS Detailed Category of Service Matrix for MRP095 . 
MTRX-5026-ITEM-TYPE-TO 
MARS DETCAT Update Transaction File . 
PDT-NEW-5026-ITEM-TYPE 
MARS DETCAT Update Transaction File . 
PDT-OLD-5026-ITEM-TYPE 
MARS DETCAT Update Transaction File . 
UPDT-NEW-5026-ITEM-TYPE-F 
MARS DETCAT Update Transaction File . 
UPDT-NEW-5026-ITEM-TYPE-T 
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eMedNY Data Element Dictionary 

MARS DETCAT Update Transaction File . 
UPDT-OLD-5026-ITEM-TYPE-F 
MARS DETCAT Update Transaction File . 
UPDT-OLD-5026-ITEM-TYPE-T 
MAR NBI/DETCAT Exception Extract File . 
W1M10050-4107-CLMS-ITEM-TYPE 
MARS Fiscal Pend File . MRSR-4107-CLMS-DRUG-ITEM-TYP 
MARS M4 Extract File . M4EX-5026-ITEM-TYPE 
MARS Abortion Extract File . MX43-5026-ITEM-TYPE 
Abortion Claim History File (Previous) . MX43-5026-ITEM-TYPE 
Abortion Claim History File (Current) . MX43-5026-ITEM-TYPE 
MR-O-43 Exception List Data File . MX43-5026-ITEM-TYPE 
Medicaid Reimbursement Report File . 
P1R00600-DRUG-ITEM-TYPE 

Outputs: 	 MARS Research Data Tape . DT00-5026-ITEM-TYPE 
MR-O-43 Exception List Data Tape . MX43-5026-ITEM-TYPE 
MR-O-43 FNP/NR Conflicting Claim File . 
MX43-5026-ITEM-TYPE 
MR-O-43 Annual History Data Tape . MX43-5026-ITEM-TYPE 
Medicaid Reimbursable Drug File (Current Pricing) . 
P1R00400-ITEM-TYP-CD 
Medicaid Reimbursable Drug File (All Pricing) . 
P1R00400-ITEM-TYP-CD 
Drug Base File . P1R10300-ITM-TY-CD 
DW Analytical Extract - Claims . MAEW-5026-ITEM-TYPE 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-5026-ITEM-TYPE 
NYC ALL PAID CLAIMS TO HRA . MAEW-5026-ITEM-TYPE 
ALL CLINIC CLAIMS TO IPRO . MAEW-5026-ITEM-TYPE 
ALL INPATIENT CLAIMS TO IPRO . MAEW-5026-ITEM-TYPE 
DW Analytical Extract - Denied Claims . 
MAEW-5026-ITEM-TYPE 
DW Analytical Extract - Encounters . MAEW-5026-ITEM-TYPE 
DW Analytical Extract - Encounters Backup . 
MAEW-5026-ITEM-TYPE 

Reports: 	 Detailed Category of Service Exception Report . Formulary Item 
Type 
NBI Detailed Category of Service Exception Report . Formulary 
Item Type 
MARS Detailed Category of Service Matrix from the MARS 
DETCAT Matrix Table in Production Code Sequence . Item Typ  -
To 
MARS Detailed Category of Service Matrix from the MARS 
DETCAT Matrix Table in Production Code Sequence . Item Typ - 
Fm 
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eMedNY Data Element Dictionary 

MARS Detailed Category of Service Matrix from the MARS Shares 
DETCAT Matrix Table in Production Code Sequence . From Item 
Type 
MARS Detailed Category of Service Matrix from the MARS Shares 
DETCAT Matrix Table in Production Code Sequence . To Item 
Type 
List of Medicaid Reimbursable Drugs Report . RX TYPE 
Drug Batch Exception Report . (SEARCH CRITERIA) ITEM TYPE 
CODE 

Tables: 	 Scope of Benefits Claim Type Table . H_FR_ITM_CD 
Scope of Benefits Claim Type Table . H_TO_ITM_CD 
MARS DETCAT Table . M_BEG_DRUG_ITM_CD 
MARS DETCAT Table . M_END_DRUG_ITM_CD 
Shares DETCAT Table . M_BEG_DRUG_ITM_CD 
Shares DETCAT Table . M_END_DRUG_ITM_CD 
Reference Drug Batch Update Table . R_ITM_TY_CD 
Drug Code Table . R_ITM_TY_CD 

eMedNY Implementation, January 07, 2008 1816 



 

   

 

 

   

 

eMedNY Data Element Dictionary 

Drug Label Code 
eMedNY Number:  2019 


Federal Number:
 
Description:  Drug Label Code is the first five bytes of the National Drug Code (NDC) 


and groups similar drugs together. 

Data Type:  CHARACTER 


Size:  X(5) 


Subsystem Owner:  Reference 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  8/16/2005 


Where Used: 

Displays: Batch Drug Mass Change Detail Page . Labeler Code (Batch Drug 

Mass Change Criteria) 
Reports: Drug Batch Exception Report . (SEARCH CRITERIA) LABELER 

CODE 
Tables: Reference Drug Batch Update Table . R_DRUG_LABEL_CD 
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eMedNY Data Element Dictionary 


Drug Label Name 
eMedNY Number:  1855 

Federal Number:  3248, 5017 

Description:  Drug Label Name is a combination of the drug name as it appears on the 
package label, plus the strength and dosage form description. 

Data Type:  CHARACTER 

Size:  X(30) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  5/26/2004 

Where Used: 
Copybooks: Minimum/Maximum Adult Daily Dose File Copybook . 

MMAD-DESCRIPTION 
Drug Rebate Error File . WR-010-EXCP-GENR-DESC 
NDC Data Tape Copybook . M1DS-5017-NAME 
Pharmacy Claim Record . DRUG-NAME 
Drug Record (Conversion Use Only) . DRUG-NAME 
National Drug Data File Copybook . N1501911-DRUG-LABEL 
National Drug Data File Copybook . N1501911-DRUG-NAME 
Profile Claim Extract Record . DRUG-NAME 
Claim Header Information Extract . R-DRUG-NAME 
Ranking Extract Record . DRUG-NAME 
ProDUR and Thera Class Exceptions . DRUG-NAME 
Drug Rebate Ouput Record Excluded Drugs File Copybook . Drug 
Name 
Drug Rebate CMS Invoice Copybook . PRODUCT NAME 
Clone of Drug Rebate CMS Invoice Copybook . PRODUCT NAME 
Medicaid Reimbursable Drug Copybook (Current Pricing) . 
P1R00400-FORM-DESC 
Medicaid Reimbursable Drug Copybook (All Pricing) . 
P1R00400-FORM-DESC 
Medicaid Reimbursement Report File Copybook . 
P1R00600-FORMULARY-DESC 
Drug Base Table Copybook . P1R10300-DRUG-NAM 

 Drug Table Copybook . P1R16000-DRUG-NAM 
Merged File Copybook . P1R16100-DRUG-NAM 
First Health Update File Copybook . P1R17000-DRUG-NAME 
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eMedNY Data Element Dictionary 

Pharmacy Carve Out Extract File . PCEXI-5017-RX-DESCRIPT 
Pharmacy Carve Out Extract File . PCEXI-5017-RX-DESCRIPT2 
RANKING EXTRACT RECORD . P1610011-DRUG-NAME 
CMS Drug Rebate Copybook . 
W1507512-HCFA-FDA-REG-NAME 

Displays: 	 Claim Inquiry (Pharmacy) Header 2 Page . Drug Name 
(Prescription) 
Invoice History Search Page . Drug Name (Invoice History Search 
Results) 
Invoice History Detail Page . Drug Name (Drug Information) 
Invoice History Applied Adjustments Page . Drug Name (Drug 
Information) 
Invoice History Manufacturer Adjustments and Disputes Page . Drug 
Name (Drug Information) 
Drug Code Selection Page . Drug Name (Drug Code Search Results) 
Drug Code Selection Page . Drug Name (Drug Code Search) 
Drug Code Main Tab Page . Drug Name (Drug) 

Files: 	 Pharmacy Claim File . DRUG-NAME 
Claim Header Information Extract . R-DRUG-NAME 
ProDUR Exceptions File . DRUG-NAME 
ProDUR Therapeutic Exceptions File . DRUG-NAME 
Ranking Extract File . DRUG-NAME 
Profile Claim Extract File . DRUG-NAME 
Drug Rebate Excludable Drugs File . Drug Name 
Drug Rebate Error File . WR-010-EXCP-GENR-DESC 
Medicaid Reimbursement Report File . 
P1R00600-FORMULARY-DESC 
Unloaded Drug File . P1R16000-DRUG-NAM 
First Health Drug File . P1R16100-DRUG-NAM 

Inputs: 	 Pharmacy Claim File . DRUG-NAME 
National Drug Data File . N1501911-DRUG-LABEL 
National Drug Data File . N1501911-DRUG-NAME 
CMS Drug Rebate File . W1507512-HCFA-FDA-REG-NAME 
Minimum/Maximum Adult Daily Dose File . 
MMAD-DESCRIPTION 

Outputs: 	 Drug Rebate CMS Utilization File . PRODUCT NAME 
National Drug Code (NDC) Data Tape . M1DS-5017-NAME 
Medicaid Reimbursable Drug File (Current Pricing) . 
P1R00400-FORM-DESC 
Medicaid Reimbursable Drug File (All Pricing) . 
P1R00400-FORM-DESC 
Drug Updated Activity File . P1R17000-DRUG-NAME 
Drug Base File . P1R10300-DRUG-NAM 

Reports: 	Therapeutic Class Utilization Analysis Ranked By Usage Report . 
NDC (NAME) 
Prescriber Profile Report By NDC . DRUG NAME 
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eMedNY Data Element Dictionary 

Client Drug History Profile . DRUG NAME 
Medicaid Drug Rebate Invoice . DRUG NAME 
Medicaid Drug Rebate/Pharmacy Inconsistencies Report . DRUG 
NAME 
Drug Rebate DSE Exclusion Report . DRUG NAME 
Drug Rebate Zip Code Report . DRUG NAME 
Drug Rebate NDC Payment Differential Report . DRUG NAME 
Drug Rebate Resolved Disputes Report . DRUG NAME 
Drug Rebate CMS Excluded Category Drugs Utilization Report . 
DRUG DESCRIPTION 
Drug Frequency and Utilization Analysis Report . Drug Name 
Durable Medical Equipment and Supplies . DME/Supp Name 
Drug Update Activity Report - Batch . DRUG NAME 
Drug Update Addition Report . DRUG NAME 
State Maximum Allowable Cost (SMAC) Update Activity Report . 
DRUG NAME 
State Maximum Allowable Cost (SMAC) Update Exception Report . 
DRUG NAME 
List of Medicaid Reimbursable Drugs Report . FORMULARY 
DESCRIPTION 
NDC to GCN Sequence Number Cross Reference . BRAND NAME 
GCN Sequence Number to NDC Cross Reference . BRAND NAME 
Drug Rebate Batch Update Activity Report . DRUG NAME 
Drug Rebate Batch Update Error Report . DRUG NAME 
Drug Code by Generic Name Report . BRAND NAME 
DESI and IRS Drugs Report . BRAND NAME 
Covered Drugs Not Rebateable Report . BRAND NAME 
Drug Code by Brand Name Report . BRAND NAME 
Drugs With Pricing Source Of "STATE"  In Drug Name Sequence . 
BRAND NAME 
Drug Code Report . NAME (DRUG) 

Tables: 	 Claims Header Pharmacy Table . C_DRUG_NAM 
Drug Code Table . R_DRUG_NAM 
Claims Header Pharmacy Table . C_DRUG_NAM 
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eMedNY Data Element Dictionary 

Drug Last Batch Date 
eMedNY Number:  1847 

Federal Number: 
Description:  Drug Last Batch Date is the date that a drug was last updated through the 

batch update process. 

Data Type:  DATE 


Size:  X(10) 


Subsystem Owner:  Reference 


Business Rules: 


Valid Values: 

Effective Date:  11/16/2002 


Last Update:  11/1/2004 


Where Used: 

Copybooks: Drug Record (Conversion Use Only) . LAST-BATCH-UPDATE 
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eMedNY Data Element Dictionary 

Drug Maintenance Drug Indicator 
eMedNY Number:  1849 

Federal Number: 
Description:  Drug Maintenance Drug Indicator specifies whether or not a drug is used 

to treat a chronic (lasting longer than one year) illness or condition. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
SPACE DEFAULT DEFAULT 
0 NOT MAINT NOT A MAINTENANCE DRUG 
1 MAINT DRUG MAINTENANCE DRUG 

Effective Date:  11/16/2002 

Last Update:  1/21/2005 

Where Used: 
Copybooks: Drug Record (Conversion Use Only) . DRUG-MAINT-IND 

National Drug Data File Copybook . 
N1501911-DRUG-MAINT-IND 
Drug Base Table Copybook . P1R10300-DRUG-MAINT-IND 

Displays: Drug Code Main Tab Page . Maintenance Indicator (Drug) 
Inputs: National Drug Data File . N1501911-DRUG-MAINT-IND 
Outputs: Drug Base File . P1R10300-DRUG-MAINT-IND 
Reports: Drug Rebate Batch Update Activity Report . MAINT IND 

Drug Code Report . MAINT IND 
Tables: Drug Code Table . R_DRUG_MAINT_IND 
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eMedNY Data Element Dictionary 


Drug Manual Review Code 
eMedNY Number:  4130 

Federal Number:  5128 

Description:  Drug Manual Review Code specifies if a claim must be approved by a 
designated staff member prior to payment. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
0 NOTREQ NOT REQUIRED 
1 MANREV MANUAL REVIEW 
2 MANREVPRIC MANUAL REVIEW AND PRICE 
3 REQREP REQUIRED PER "BY REPORT" 

RULES 
5 FEEEST FEE ESTABLISHED IN PRIOR 

APPROVAL SYSTEMS 
6 MANPRICE MANUAL PRICE 

Effective Date:  11/16/2002 

Last Update:  1/21/2005 

Where Used: 
Copybooks: Drug Record (Conversion Use Only) . MANUAL-REVIEW-IND 

Medicaid Reimbursable Drug Copybook (Current Pricing) . 
P1R00400-MAN-REV-CD 
Medicaid Reimbursable Drug Copybook (All Pricing) . 
P1R00400-MAN-REV-CD 
Drug Miscellaneous Table Copybook . 
P1R10320-DRUG-MAN-REVW-CD 

Displays: 	 Drug Code Miscellaneous Tab Page . Drug Manual Review 
(Coverage) 
Batch Drug Mass Change Detail Page . Drug Manual Review (Date 
Specific) 

Outputs: 	 Medicaid Reimbursable Drug File (Current Pricing) . 
P1R00400-MAN-REV-CD 
Medicaid Reimbursable Drug File (All Pricing) . 
P1R00400-MAN-REV-CD 
Drug Miscellaneous File . P1R10320-DRUG-MAN-REVW-CD 

Reports: 	 Drug Batch Exception Report . (REQUESTED CHANGE(S)) 
DRUG MANUAL REVIEW CODE NEW VALUE 
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eMedNY Data Element Dictionary 

Drug Code Report . COVERAGE MANUAL REVIEW 
Tables: 	 Reference Drug Batch Update Table . R_DRUG_MAN_REVW_CD 

Drug Miscellaneous Date Span Table . 
R_DRUG_MAN_REVW_CD 
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eMedNY Data Element Dictionary 


Drug Manufacturer Active Indicator 
eMedNY Number:  0335 

Federal Number: 
Description:  Drug Manufacturer Active Indicator specifies whether or not a 

manufacturer contract period is active. 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Financial 


Business Rules: 

The field is required. It may not be spaces, blanks or null.  The data element must 
contain a valid code as defined in the data element's valid value list.   

Valid Values: 
0 
1 

INACTIVE 
ACTIVE 

RECORD IS INACTIVE 
RECORD IS ACTIVE 

Effective Date:  3/1/2005 

Last Update:  10/12/2004 

Where Used: 
Copybooks: CMS Drug Manufacturer Interface File Copybook . DM ACT IND 
Inputs: CMS Drug Manufacturer Interface File . DM ACT IND 
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eMedNY Data Element Dictionary 


Drug Manufacturer Remittance Advice (RA) Units Paid 
eMedNY Number:  1280 

Federal Number: 
Description:  Drug Manufacturer Remittance Advice (RA) Units Paid is the number of 

units paid on a single National Drug Code (NDC) as specified on a drug 
manufacturer's remittance advice. 

Data Type:	 DECIMAL 

Size:  S9(9)V9(4) 

Subsystem Owner:  Financial 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  1/26/2005 

Where Used: 
Displays: 	 Remittance Advice ROSI Detail Page . Paid Units (Add/Update 

ROSI Detail) 
Remittance Advice ROSI Detail Page . Paid Units (Results) 
Remittance Advice PQAS Detail Page . Cur Units Pd-to-Date (Add 
PQAS Detail) 
Remittance Advice PQAS Detail Page . Current Units Paid-to-Date 
(PQAS Detail Results) 

Tables: 	 Drug Rebate Remittance Advice Table . F_RA_UNT_PD 
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eMedNY Data Element Dictionary 


Drug Manufacturer/Distributor Name 
eMedNY Number:  1850 

Federal Number: 
Description:  Drug Manufacturer/Distributor Name is the name of the manufacturer or 

distributor as identified on the drug label or by the National Drug Code 
(NDC) (DE 1856). It is not necessarily the actual drug fabricator. 

Data Type:	  CHARACTER 

Size:  X(15) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  5/26/2004 

Where Used: 
Copybooks: Drug Record (Conversion Use Only) . DRUG-MANUFACT-NAME 

National Drug Data File Copybook . 
N1501911-DRUG-MANUFACT-NAME 
Medicaid Reimbursable Drug Copybook (Current Pricing) . 
P1R00400-LABELER-NAME 
Medicaid Reimbursable Drug Copybook (All Pricing) . 
P1R00400-LABELER-NAME 
Medicaid Reimbursement Report File Copybook . 
P1R00600-DRUG-LABELER-NAME 
Drug Base Table Copybook . P1R10300-DRUG-MFR-NAM

 Drug Table Copybook . P1R16000-DRUG-MFR-NAM 
Merged File Copybook . P1R16100-DRUG-MFR-NAM 

Displays: 	 Drug Code Main Tab Page . Manufacturer (Drug) 
Files: 	 Medicaid Reimbursement Report File . 

P1R00600-DRUG-LABELER-NAME 
Unloaded Drug File . P1R16000-DRUG-MFR-NAM 
First Health Drug File . P1R16100-DRUG-MFR-NAM 

Inputs: 	 National Drug Data File . N1501911-DRUG-MANUFACT-NAME 
Outputs: 	 Medicaid Reimbursable Drug File (Current Pricing) . 


P1R00400-LABELER-NAME 

Medicaid Reimbursable Drug File (All Pricing) . 

P1R00400-LABELER-NAME 

Drug Base File . P1R10300-DRUG-MFR-NAM
 

Reports: 	 List of Medicaid Reimbursable Drugs Report . LABELER 
Drug Rebate Batch Update Activity Report . MANUFACTURER 
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eMedNY Data Element Dictionary 

Selective Drug Code Report . MANUFACTURER 
Drug Code Report . MANUFACTURER 

Tables: Drug Code Table . R_DRUG_MFR_NAM 
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eMedNY Data Element Dictionary 


Drug Miscellaneous Date Related Begin Date 
eMedNY Number:  6895 

Federal Number:  5012, 5095 

Description:  Drug Miscellaneous Date Related Begin Date is the effective begin date 
for a date specific field on the Drug File. 

Data Type:	 DATE 

Size:  X(10) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/15/2004 

Where Used: 
Copybooks: Drug Record (Conversion Use Only) . 


MISC-DATE-RELATED-BEG-DATE 

Drug Miscellaneous Table Copybook . 

P1R10320-DRUG-MISC-BEG-DT 


Displays: 	 Drug Code Miscellaneous Tab Page . Begin Date (Coverage) 
Batch Drug Mass Change Detail Page . Begin Date (Date Specific) 

Outputs: Drug Miscellaneous File . P1R10320-DRUG-MISC-BEG-DT 
Reports: Drug Batch Exception Report . (REQUESTED CHANGE(S)) 

CANCEL REASON CODE EFFECTIVE DATE 
Drug Batch Exception Report . (REQUESTED CHANGE(S)) 
DRUG MANUAL REVIEW CODE EFFECTIVE DATE 
Drug Batch Exception Report . (REQUESTED CHANGE(S)) 
DRUG MCARE INDICATOR EFFECTIVE DATE 
Drug Batch Exception Report . (REQUESTED CHANGE(S)) 
DRUG PA CODE EFFECTIVE DATE 
Drug Batch Exception Report . (REQUESTED CHANGE(S)) 
DRUG REFILL ALLOW COUNT EFFECTIVE DATE 
Drug Code Report . COVERAGE BEGIN DATE 

Tables: 	 Reference Drug Batch Update Table . R_DRUG_MISC_BEG_DT 
Drug Miscellaneous Date Span Table . R_DRUG_MISC_BEG_DT 
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eMedNY Data Element Dictionary 


Drug Miscellaneous Date Related End Date 
eMedNY Number:  6896 

Federal Number:  5095 

Description:  Drug Miscellaneous Date Related End Date is the termination date of a 
date specific field on the Drug File. 

Data Type:  DATE 


Size:  X(10) 


Subsystem Owner:  Reference 


Business Rules: 


Valid Values: 

9999-12-31 DEFAULT DEFAULT 

Effective Date:  11/16/2002 

Last Update:  11/15/2004 

Where Used: 
Copybooks: Drug Record (Conversion Use Only) . 


MISC-DATE-RELATED-END-DATE 

Drug Miscellaneous Table Copybook . 

P1R10320-DRUG-MISC-END-DT 


Displays: Drug Code Miscellaneous Tab Page . End Date (Coverage) 
Outputs: Drug Miscellaneous File . P1R10320-DRUG-MISC-END-DT 
Reports: Drug Code Report . COVERAGE END DATE 
Tables: Drug Miscellaneous Date Span Table . R_DRUG_MISC_END_DT 
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eMedNY Data Element Dictionary 


Drug National Drug Code (NDC) Format Code 
eMedNY Number:  5413 

Federal Number: 
Description:  Drug National Drug Code (NDC) Format Code specifies the format 

(National Drug Code, Universal Product Code, or other Health Related 
Item) of a drug code. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
0 PIN 11 PIN 11 
1 NDC 5 4 2 NATIONAL DRUG CODE (05-4-2) 
2 NDC 5 3 2 NATIONAL DRUG CODE (5-03-2) 
3 NDC 5 4 1 NATIONAL DRUG CODE 

(05-4-01) 
4 UPC 5 03 2 UNIVERSAL PRODUCT CODE 

(5-03-2) 
5 UPC 5 4 01 UNIVERSAL PRODUCT CODE 

(5-4-01) 
6 UPC 5 4 10 UNIVERSAL PRODUCT CODE 

(5-4-10) 
7 HRI 4 4 2 HEALTH RELATED ITEM 

(04-4-2) 

Effective Date:  11/16/2002 

Last Update:  11/23/2004 

Where Used: 
Copybooks: Drug Record (Conversion Use Only) . 

NDC-FORMAT-INDICATOR 
National Drug Data File Copybook . 
N1501921-NDC-FORMAT-INDICATOR 

Displays: Drug Code Main Tab Page . NDC Format (NDC) 
Inputs: National Drug Data File . N1501921-NDC-FORMAT-INDICATOR 
Reports: Drug Rebate Batch Update Activity Report . NDC FORM 

Drug Code Report . NDC FORM 
Tables: Drug Code Table . R_DRUG_NDC_FMT_CD 
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eMedNY Data Element Dictionary 

Drug Network Identifier 
eMedNY Number:  0850 

Federal Number: 
Description:  Drug Network Identifier is a unique number used to identify a provider 

network. 

Data Type:  CHARACTER 


Size:  X(6) 


Subsystem Owner:  Electronic Commerce 


Business Rules: 


Valid Values: 

Effective Date:  11/16/2002 


Last Update:  10/21/2004 


Where Used: 

Copybooks: MEVS Log Record . I-LOG-NETWORK-NAME 

THE NCPDP REVERSAL RECORD VERSION 3.2 . 
W1407011-NETWORK-REFER-NUM 

Displays: Group Main Tab Page . Network 

Files: MEVS Log File . I-LOG-NETWORK-NAME 

Tables: Drug Group Table . R_PROV_NETWORK_CD
 

eMedNY Implementation, January 07, 2008 1832 



 

   

 

   

 

 
  

 

eMedNY Data Element Dictionary 


Drug Nursing Home Bypass Indicator 
eMedNY Number:  6448 

Federal Number: 
Description:  Drug Nursing Home Bypass Indicator specifies whether or not the nursing 

home edit for a drug should be bypassed in claims processing. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
N NO BYPASS DO NOT BYPASS EDITING 
SPACE NO CHANGE NO CHANGE 
Y BYPASS EDT BYPASS EDITING 

Effective Date:  11/16/2002 

Last Update:  10/14/2005 

Where Used: 
Copybooks: Drug Record (Conversion Use Only) . 

NURSING-HOME-EDIT-BYPASS-IND 
Displays: Batch Drug Mass Change Detail Page . Nursing Home Bypass 

Indicator (Date Specific) 
Reports: Drug Batch Exception Report . (REQUESTED CHANGE(S)) 

NURSING HOME BYPASS IND NEW VALUE 
Tables: Reference Drug Batch Update Table . R_NH_BYPS_IND 
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eMedNY Data Element Dictionary 

Drug Obsolete Date 
eMedNY Number:  1857 


Federal Number:
 
Description:  Drug Obsolete Date is the date that a drug became obsolete. 


Obsolete date is provided by First DataBank. 

Data Type:  DATE 

Size:  X(10) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/1/2004 

Where Used: 
Copybooks: National Drug Data File Copybook . 

N1501961-DRUG-OBSOLETE-DATE 
Inputs: National Drug Data File . N1501961-DRUG-OBSOLETE-DATE 
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eMedNY Data Element Dictionary 


Drug Orange Book Code 
eMedNY Number:  1858 

Federal Number: 
Description:  Drug Orange Book Code specifies the Orange Book therapeutic 

equivalency rating code for a drug. 

Data Type:  CHARACTER 

Size:  X(2) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
AA NO PROBLEM NO KNOWN BIOQUIVALENCE 

PROBLEMS 
AB REQ MET BIOQUIVALENCE 

REQUIREMENTS MET 
AN AEROSOL AEROLIZED DRUGS FOR 

SEVERAL DELIVERY SYSTEMS 
AO INJECT OIL INJECTABLE OILS - IDENTICAL 

INGREDIENTS, ETC 
AP INJECT SOL EQUIVALENT INJECTABLE 

AQUEOUS SOLUTIONS 
AT TOPICAL THERAPEUTICALLY 

EQUIVALENT TOPICAL 
PRODUCTS 

B A B CODES PRODUCTS WITH A OR B 
CODES UNDER FDA REVIEW 
(NE) 

BC CONTROLLED CONTROLLED RELEASE 
TABLET, CAPSULE, 
INJECTABLE(NE) 

BD PROBLEMS ACTIVE INGRED/DOSAGE 
FORMS WITH BIOEQ 
PROBLEMS(NE) 

BE ENTERIC ENTERIC COATED DOSAGE 
FORMS (NE) 

BN COMPONENTS COMPONENTS OF AEROSOL 
NEBULIZER DRUGS (NE) 

BP QUESTION POTENTIAL BIOEQUIVAL 
PROBLEMS (NE) 

BR ENEMAS SUPPOSITORIES OR ENEMAS 
FOR SYSTEMIC USE (NE) 
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eMedNY Data Element Dictionary 


BS DEFICIENT PRODUCTS WITH DRUG 
STANDARD DEFICIENCIES (NE) 

BT TOPI PROBL TOPICAL PRODUCTS WITH 
BIOEQUIVAL PROBLEMS (NE) 

BX DATA PROB INSUFFICIENT DATA FOR 
DETERMINATION (NE) 

ZA PARTIAL GCN LOOKED AT BUT 
LABELER NOT EVALUATED 
(NE) 

ZB NO EVALUAT PRODUCT NOT EVALUATED 
(NE) 

ZC NO RATING EVALUATED BUT NO 
EQUIVALENCE RATING GIVEN 
(NE) 

Effective Date:  11/16/2002 

Last Update:  11/1/2004 

Where Used: 
Copybooks: Drug Record (Conversion Use Only) . ORANGE-BOOK-CODE 

National Drug Data File Copybook . 
N1501911-ORANGE-BOOK-CODE 
Drug Base Table Copybook . P1R10300-DRUG-ORNG-BK-CD 

Displays: Drug Code Main Tab Page . Orange Book (Code) 
Inputs: National Drug Data File . N1501911-ORANGE-BOOK-CODE 
Outputs: Drug Base File . P1R10300-DRUG-ORNG-BK-CD 
Reports: Drug Code Report . ORANGE BOOK 
Tables: Drug Code Table . R_DRUG_ORNG_BK_CD 
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eMedNY Data Element Dictionary 


Drug Package Description 
eMedNY Number:  1860 

Federal Number: 
Description:  Drug Package Description describes how a drug is packaged. 

Valid values are defined and maintained by First DataBank. 

Data Type:  CHARACTER 

Size:  X(10) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/1/2004 

Where Used: 
Copybooks: Drug Record (Conversion Use Only) . PACKAGE-DESCRIPTION 

National Drug Data File Copybook . 
N1501911-PACKAGE-DESCRIPTION 
Drug Base Table Copybook . P1R10300-DRUG-PKG-DESC 

Displays: Drug Code Main Tab Page . Description (Package) 
Inputs: National Drug Data File . N1501911-PACKAGE-DESCRIPTION 
Outputs: Drug Base File . P1R10300-DRUG-PKG-DESC 
Reports: Drug Code Report . PACKAGE DESCRIPTION 
Tables: Drug Code Table . R_DRUG_PKG_DESC 

eMedNY Implementation, January 07, 2008 1837 



 

   

 

 

 
 

 

  

 

  

 
 
 

eMedNY Data Element Dictionary 


Drug Package Size 
eMedNY Number:  1861 

Federal Number:  5020 

Description:  Drug Package Size specifies the quantity of a drug contained in a package 
expressed in units of measure. 

Data Type:	 DECIMAL 

Size:  S9(8)V9(3) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/1/2004 

Where Used: 
Copybooks: Drug Record (Conversion Use Only) . PACKAGE-SIZE 

National Drug Data File Copybook . N1501931-PACKAGE-SIZE 
Medicaid Reimbursable Drug Copybook (Current Pricing) . 
P1R00400-PKG-SZ 
Medicaid Reimbursable Drug Copybook (All Pricing) . 
P1R00400-PKG-SZ 
Drug Base Table Copybook . P1R10300-DRUG-PKG-SZ-AMT 

Displays: Drug Code Main Tab Page . Size (Package) 

Inputs: National Drug Data File . N1501931-PACKAGE-SIZE 

Outputs: Medicaid Reimbursable Drug File (Current Pricing) . 


P1R00400-PKG-SZ 
Medicaid Reimbursable Drug File (All Pricing) . 
P1R00400-PKG-SZ 
Drug Base File . P1R10300-DRUG-PKG-SZ-AMT 

Reports: 	 Medicaid Drug Rebate/Pharmacy Inconsistencies Report . UNITS 
PER PACKAGE 
Drug Update Addition Report . PACKAGE SIZE 
Drug Rebate Batch Update Activity Report . PACKAGE SIZE 
Drug Code Report . PACKAGE SIZE 

Tables: 	 Drug Code Table . R_DRUG_PKG_SZ_AMT 
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eMedNY Data Element Dictionary 


Drug Plan Benefit Hierarchical Sequence Number 
eMedNY Number:  1718 

Federal Number: 
Description:  Drug Plan Benefit Hierarchical Sequence Number is a number assigned to 

a benefit based on the Drug Plan Limit Type Code (DE 6300), used to 

sequence plan benefits for claims processing. 

This sequence number has a one to one relationship with DE 6300, 

allowing sorting by limit type code in the order specified by the sequence 

number. 


Data Type:  SMALLINT 


Size:  9(2) 


Subsystem Owner:  Reference 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  4/8/2004 


Where Used: 

Tables: Drug Plan Benefit Table . R_BENE_SEQ_NUM 
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eMedNY Data Element Dictionary 


Drug Plan Brand Co-payment (Retail) 
eMedNY Number:  6319 

Federal Number: 
Description:  Drug Plan Brand Co-payment (Retail) is the maximum co-payment amount 

applicable to retail priced, brand name drugs. 

Data Type:	  CURRENCY 

Size:  9(3)V9(2) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/9/2004 

Where Used: 
Copybooks: Medicaid Reimbursable Drug Copybook (Current Pricing) . 

P1R00400-CO-PMT-AMT 
Medicaid Reimbursable Drug Copybook (All Pricing) . 
P1R00400-CO-PMT-AMT 

Outputs: 	 Medicaid Reimbursable Drug File (Current Pricing) . 

P1R00400-CO-PMT-AMT 

Medicaid Reimbursable Drug File (All Pricing) . 

P1R00400-CO-PMT-AMT 
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eMedNY Data Element Dictionary 


Drug Plan Co-Payment Exemption Age (Mail Order) 
eMedNY Number:  6362 

Federal Number: 
Description:  Drug Plan Co-Payment Exemption Age (Mail Order) is the maximum age 

to which mail order drugs are exempt from co-payment. 

Data Type:  DECIMAL 

Size:  9(3)V 

Subsystem Owner:  Reference 

Business Rules: 
Initialize the target field to the default value specified in the Data Element 
Dictionary for the data element.   

Valid Values: 
999 DEFAULT DEFAULT 

Effective Date:  11/16/2002 

Last Update:  9/16/2004 

Where Used: 
Displays: Plan Copay Tab Page . (Age Exempt) Mail Order 

Tables: Drug Plan Table . R_ML_EXMPT_AGE 
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eMedNY Data Element Dictionary 

Drug Plan Co-Payment Exemption Age (Retail) 
eMedNY Number:  6339 

Federal Number: 
Description:  Drug Plan Co-Payment Exemption Age (Retail) is the maximum age to 

which retail drugs are exempt from co-payment. 

Data Type:  DECIMAL 

Size:  9(3)V 

Subsystem Owner:  Reference 

Business Rules: 
Initialize the target field to the default value specified in the Data Element 
Dictionary for the data element.   

Valid Values: 
999 DEFAULT DEFAULT 

Effective Date:  11/16/2002 

Last Update:  11/9/2004 

Where Used: 
Displays: Plan Copay Tab Page . (Age Exempt) Retail 

Tables: Drug Plan Table . R_RET_XEMPT_AGE 
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eMedNY Data Element Dictionary 

Drug Plan Custom Prescriptions Count (Maximum) 
eMedNY Number:  6391 

Federal Number: 
Description:  Drug Plan Custom Prescriptions Count (Maximum) is the maximum 

number of prescriptions that are allowed under a drug plan. 

Data Type:  DECIMAL 

Size:  9(3)V 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/9/2004 

Where Used: 
Displays: Plan Benefit Tab Page . (Max Scripts) Supply 
Tables: Drug Plan Benefit Custom Table . R_DUR_MAX_RX_CNT 
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eMedNY Data Element Dictionary 


Drug Plan Custom Record Indicator 
eMedNY Number:  6365 

Federal Number: 
Description:  Drug Plan Custom Record Indicator specifies whether or not a custom 

record is available under a drug plan. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
N 

Y 

N 

Y 

A CUSTOM RECORD DOES NOT 
EXIST 
A CUSTOM RECORD EXISTS 

Effective Date:  11/16/2002 

Last Update:  11/9/2004 

Where Used: 
Displays: Plan Benefit Tab Page . (Benefit Limits) Custom 

Plan Benefit Tab Page . Custom 
Tables: Drug Plan Benefit Table . R_BENE_CREC_IND 
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eMedNY Data Element Dictionary 


Drug Plan Fee (Maximum Allowed) 
eMedNY Number:  6363 

Federal Number:  C511 

Description:  Drug Plan Fee (Maximum Allowed) is the maximum allowable fee 
computed in claims processing. 

Data Type:  CURRENCY 

Size:  S9(5)V9(2) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/9/2004 

Where Used: 
Copybooks: Data Warehouse Analytical Extract File Copybook . 

MAEW-C511-MAX-ALLOW-FEE-A 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-C511-MAX-ALLOW-FEE-A 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-C511-MAX-ALLOW-FEE-A 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-C511-MAX-ALLOW-FEE-A 
MARS CLOB Extract Copybook . 
MRSR-6363-REFR-MAX-ALLOW-FEE 

 MARS ICL/CLOB Linkage . 
W1M01301-C-HDR-ALLOW-AMT-INST 

 MARS ICL/CLOB Linkage . 
W1M01301-C-HDR-ALLOW-AMT-PHRM 

Displays: Plan Copay Tab Page . Max Dollar Amount 
Files: MARS Fiscal Pend File . MRSR-6363-REFR-MAX-ALLOW-FEE 
Outputs: DW Analytical Extract - Claims . 

MAEW-C511-MAX-ALLOW-FEE-A 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-C511-MAX-ALLOW-FEE-A 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-C511-MAX-ALLOW-FEE-A 
ALL CLINIC CLAIMS TO IPRO . 
MAEW-C511-MAX-ALLOW-FEE-A 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-C511-MAX-ALLOW-FEE-A 
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eMedNY Data Element Dictionary 

DW Analytical Extract - Denied Claims . 

MAEW-C511-MAX-ALLOW-FEE-A 

DW Analytical Extract - Encounters . 

MAEW-C511-MAX-ALLOW-FEE-A 

DW Analytical Extract - Encounters Backup . 

MAEW-C511-MAX-ALLOW-FEE-A 


Tables: Drug Plan Table . R_MAX_AMT 
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eMedNY Data Element Dictionary 

Drug Plan Identifier 
eMedNY Number:  0859 

Federal Number: 
Description:  Drug Plan Identifier specifies the benefits or plan design specifications 

associated with a drug plan. 

Data Type:  CHARACTER 


Size:  X(3) 


Subsystem Owner:  Reference 


Business Rules: 

Initialize the target field to the default value specified in the Data Element 
Dictionary for the data element.   

Valid Values: 
ADI ALL DRUGS ALL DRUGS INCLUDED IN 

NURSING HOME RATE 
MED MEDICAID DEFAULT MEDICAID PLAN 
NPD NON PRESC NON PRESCRIPTION DRUGS 

ONLY INCLUDED IN NH RATE 
PDO PRESCRIP PRESCRIPTION DRUGS ONLY 

INCLUDED IN NH RATE 
SPACE DEFAULT DEFAULT 

Effective Date:  11/16/2002 

Last Update:  6/5/2004 

Where Used: 
Copybooks: Pharmacy Claim Record . PLAN-ID 

PA SERVICE INFORMATION COMMUNICATION AREA . 
W1A00320-PLAN-ID 

Displays: 	 Claim Inquiry (Pharmacy) Header 1 Page . Plan (Client) 
Group Main Tab Page . Plan (Drug Group Plan) 
Plan Selection Page . Plan ID (Add Plan) 
Plan Selection Page . Plan ID (Plan Search Results) 
Plan Selection Page . Plan ID (Plan Search) 
Plan Main Tab Page . Plan ID (Breadcrumb Trail) 
Plan Main Tab Page . Plan ID (Plan) 
Plan Copay Tab Page . Plan ID (Breadcrumb Trail) 
Plan Benefit Tab Page . Plan ID (Breadcrumb Trail) 
Plan Copy Page . (Existing Plan/From) Plan ID 
Plan Copy Page . (New Plan/To) Plan ID 

Files: Pharmacy Claim File . PLAN-ID 
Inputs: Pharmacy Claim File . PLAN-ID 
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eMedNY Data Element Dictionary 

Tables: Claims Header Pharmacy Table . C_DRUG_PLAN_ID 
Drug Group Plan Table . R_PLAN_ID 
Drug Plan Benefit Table . R_PLAN_ID 
Drug Plan Copayment Table . R_PLAN_ID 
Drug Plan Benefit Custom Table . R_PLAN_ID 
Drug Plan Table . R_PLAN_ID 
Drug Plan Units Span Table . R_PLAN_ID 
Claims Header Pharmacy Table . C_DRUG_PLAN_ID 
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eMedNY Data Element Dictionary 

Drug Plan Limit Status Code 
eMedNY Number:  6299 

Federal Number: 
Description:  Drug Plan Limit Status Code specifies whether a benefit is covered or 

non-covered under a drug plan. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
C 
N 

COVERED 
NONCOVERED 

COVERED 
NON COVERED 

Effective Date:  11/16/2002 

Last Update:  11/8/2004 

Where Used: 
Displays: 	 Plan Benefit Tab Page . (Benefit Limits) Status 

Plan Benefit Tab Page . Status 
Tables: 	 Drug Plan Benefit Table . R_BENE_STATUS_CD 
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eMedNY Data Element Dictionary 


Drug Plan Limit Type Code 
eMedNY Number:  6300 

Federal Number: 
Description:  Drug Plan Limit Type Code specifies a type of drug benefit that maybe 

covered or non-covered under a drug plan. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
A DRUG CAT DRUG CATEGORY 
C DRUG CLASS DRUG CLASS 
D DEA CODE DEA SCHEDULE CODE 
G GEN CODE GENERIC CODE 
N NDC NATIONAL DRUG CODE 
R RT CODE ROUTE CODE 
S GEN SEQ NO GENERIC SEQUENCE NUMBER 
T SPEC TC SPECIFIC THERAPEUTIC CLASS 
Y TC STATE THERAPEUTIC CLASS - STATE 

Effective Date:  11/16/2002 

Last Update:  1/21/2005 

Where Used: 
Displays: Plan Benefit Tab Page . (Benefit Limits) Type 

Plan Benefit Tab Page . Type 
Tables: Drug Plan Benefit Table . R_BENE_TY_CD 

Drug Plan Benefit Custom Table . R_BENE_TY_CD 
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eMedNY Data Element Dictionary 


Drug Plan Prescriptions Time Span 
eMedNY Number:  6393 

Federal Number: 
Description:  Drug Plan Prescriptions Time Span is the length of the time span over 

which a maximum number of prescriptions (DE 6391) are allowed under a 
drug plan. 
Units are specified by Drug Plan Prescriptions Time Span Type Code (DE 
6396). 

Data Type:	 DECIMAL 

Size:  9(3)V 

Subsystem Owner:  Reference 

Business Rules: 
Initialize the target field to the default value specified in the Data Element 
Dictionary for the data element.   

Valid Values: 
999 	DEFAULT DEFAULT 

Effective Date:  11/16/2002 

Last Update:  11/9/2004 

Where Used: 
Copybooks: Medicaid Reimbursable Drug Copybook (Current Pricing) . 

P1R00400-PR-APP-OCC 
Medicaid Reimbursable Drug Copybook (All Pricing) . 
P1R00400-PR-APP-OCC 

Displays: 	 Plan Benefit Tab Page . (Max Scripts) Span 
Outputs: 	 Medicaid Reimbursable Drug File (Current Pricing) . 

P1R00400-PR-APP-OCC 
Medicaid Reimbursable Drug File (All Pricing) . 
P1R00400-PR-APP-OCC 

Tables: 	 Drug Plan Benefit Custom Table . R_DUR_RX_SPN_CNT 
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eMedNY Data Element Dictionary 

Drug Plan Prescriptions Time Span Type Code 
eMedNY Number:  6396 

Federal Number: 
Description:  Drug Plan Prescriptions Time Span Type Code specifies the type of time 

period (months, days, or years) used to limit the prescription interval. 
Length of the time period is specified by Drug Plan Prescriptions Time 
Span (DE 6393). 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
D DAYS DAYS 
M MONTHS MONTHS 
Y YEARS YEARS 

Effective Date:  11/16/2002 

Last Update:  11/9/2004 

Where Used: 
Copybooks: Medicaid Reimbursable Drug Copybook (Current Pricing) . 

P1R00400-PR-APP-TIME-CD 
Medicaid Reimbursable Drug Copybook (All Pricing) . 
P1R00400-PR-APP-TIME-CD 

Displays: 	 Plan Benefit Tab Page . (Max Scripts) D/M/Y 
Outputs: 	 Medicaid Reimbursable Drug File (Current Pricing) . 

P1R00400-PR-APP-TIME-CD 
Medicaid Reimbursable Drug File (All Pricing) . 
P1R00400-PR-APP-TIME-CD 

Tables: 	 Drug Plan Benefit Custom Table . R_DUR_RX_SPN_IND 
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eMedNY Data Element Dictionary 


Drug Plan Quantity Limitation Category Code 
eMedNY Number:  1550 

Federal Number: 
Description:  Drug Plan Quantity Limitation Category Code specifies the category of 

limitation applicable to the quantity of a drug that can be dispensed under a 

drug plan (DE 0859). 

Quantity limitations include a day's supply of a drug, and maximum units 

of a drug that can be dispensed. 


Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
M MAIL ORDER MAIL ORDER 
R RETAIL RETAIL 

Effective Date:  3/1/2005 

Last Update:  1/19/2004 

Where Used: 
Tables: Drug Plan Units Span Table . R_RP_UNITS_TY_CD 
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eMedNY Data Element Dictionary 

Drug Plan Refills Count (Maximum Allowable Retail) 
eMedNY Number:  6318 

Federal Number: 
Description:  Drug Plan Refills Count (Maximum Allowable Retail) is the maximum 

number of retail refills allowable for a prescription. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
0 NO REFILLS NO REFILLS 
1 1 REFILL ONE REFILL 
2 2 REFILLS TWO REFILLS 
3 3 REFILLS THREE REFILLS 
4 4 REFILLS FOUR REFILLS 
5 5 REFILLS FIVE REFILLS 

Effective Date:  11/16/2002 

Last Update:  10/19/2004 

Where Used: 
Copybooks: Medicaid Reimbursable Drug Copybook (Current Pricing) . 

P1R00400-REF-IND 
Medicaid Reimbursable Drug Copybook (All Pricing) . 
P1R00400-REF-IND 

Outputs: 	 Medicaid Reimbursable Drug File (Current Pricing) . 
P1R00400-REF-IND 
Medicaid Reimbursable Drug File (All Pricing) . 
P1R00400-REF-IND 
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eMedNY Data Element Dictionary 


Drug Plan Type Code 
eMedNY Number:  6465 


Federal Number:
 
Description:  Drug Plan Type Code specifies the type of drug plan. 


Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Reference 


Business Rules: 


Valid Values: 

D DEF INDIV 	 DEFAULT TO INDIVIDUAL; NO 

FAMILY COVERAGE FOR MA 

Effective Date:  11/16/2002 

Last Update:  11/9/2004 

Where Used: 
Displays: Plan Main Tab Page . Type (Plan) 
Tables: Drug Plan Table . R_PLAN_TY_CD 
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eMedNY Data Element Dictionary 


Drug Precaution Type Code 
eMedNY Number:  0452 

Federal Number: 
Description:  Drug Precaution Type Code identifies the category of precaution 

information for a drug.  It is system generated based on data received from 
First DataBank. 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Reference 


Business Rules: 


Valid Values: 

D PEDI PEDIATRIC 

G GERI GERIATRIC 

L LACT LACTATION 

P PREG PREGNANCY 


Effective Date:  3/1/2005 

Last Update:  10/13/2004 

Where Used: 
Copybooks: Drug Precaution Code Record . W1R01020-PREC-TYPE-CODE 
Files: Drug Precaution Code File . W1R01020-PREC-TYPE-CODE 
Tables: Drug Precautions Table . R_DRUG_PREC_TY_CD 

Drug Precaution Code Table . R_DRUG_PREC_TY_CD 
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eMedNY Data Element Dictionary 


Drug Prescription Override Code 
eMedNY Number:  0874 

Federal Number: 
Description:  Drug Prescription Override Code is the reason, given by a pharmacist, why 

a prescription should override a Drug Utilization Review (DUR) response. 

Data Type:  CHARACTER 


Size:  X(2) 


Subsystem Owner:  Claims Processing 


Business Rules: 

The data element must contain a valid code as defined in the data element's valid 
value list. 

Valid Values: 
00 NOT-SPECIF NOT SPECIFIED 
01 NO-OVERRID NO OVERRIDE 
02 OVERRIDE OVERRIDE 
03 VACATION VACATION SUPPLY 
04 LOST RX LOST PRESCRIPTION 
05 THERA CHG THERAPY CHANGE 
06 START DOSE STARTER DOSE 
07 MED NECESS MEDICALLY NECESSARY 

Effective Date:  11/16/2002 

Last Update:  11/17/2004 

Where Used: 
Copybooks: NCPDP Variable Transaction File Copybook . 

PRESCRIPTION-DENIAL-CLARIFICATION 
MEVS COMMAREA Log Record . I-IF-CLM-OVR-CONFLICT 
DUR Override Extract Record . P1I19990-CLM-OVR-CONFLICT 

 Pharmacy NCPDP Certification Progress Extract Record . 
I1PNCPEX-OVR-CONFLICT 
Transaction History Extract Record . I-IFE-CLM-OVR-CONFLICT 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-CLM-OVR-CONFLICT 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-CLM-OVR-CONFLICT 
Verification/DUR/DVS Report Extract Record . 
I1VREXT-DV-CLM-CONFLICT-CODE 
Verification/DUR/DVS Report Extract Record . 
I1VREXT-VR-ACCPT-CONFLICT 
Pharmacy Claim Record . RX-DENIAL-OVERRIDE 

eMedNY Implementation, January 07, 2008 1857 



 

   

 

 
 

 

  

 
 
  
 

 
 

 

 

 

 
 
 

  
 

eMedNY Data Element Dictionary 

First Health PDP Layout . P1C00011-0874-OVERRIDE-CD 
MEVS Verification File Layout Record For OAG . 
I-IFR-CLM-OVR-CONFLICT 
NCPDP 5.1 Variable Claim Input Record Layout . 
W1406522-DENIAL-CLARIFY-CODE 

Displays: 	 DUR Rejected Inquiry Detail Page . Prescription Override (NCPDP 
Line) 
NCPDP Claim Input Screen . DENIAL CLARIF 

Files: 	 Pharmacy Claim File . RX-DENIAL-OVERRIDE 
First Health PDP Claims File . P1C00011-0874-OVERRIDE-CD 
Transaction History Extract File . I-IFE-CLM-OVR-CONFLICT 
Data Warehouse Extract File . I-IFE-CLM-OVR-CONFLICT 
Verification/DUR/DVS Report Extract File . 
I1VREXT-DV-CLM-CONFLICT-CODE 
Verification/DUR/DVS Report Extract File . 
I1VREXT-VR-ACCPT-CONFLICT 
DUR Override Extract File . P1I19990-CLM-OVR-CONFLICT 

 Pharmacy NCPDP Certification Progress Extract File . 
I1PNCPEX-OVR-CONFLICT 

Inputs: 	 Pharmacy Claim File . RX-DENIAL-OVERRIDE 
NCPDP Variable Transaction File . 
PRESCRIPTION-DENIAL-CLARIFICATION 

Outputs: 	 First Health PDP Claims File . P1C00011-0874-OVERRIDE-CD 
MEVS Verification OAG File . I-IFR-CLM-OVR-CONFLICT 

Reports: 	 DUR Override Listing - Smoking Cessation Report . CLM OVR 
CONFLICT 
DUR Override Listing - Viagra Report . CLM OVR CONFLICT 
NCPDP Raw Data Report . RX DENIAL CLARIF. 

Tables: 	 Claims Header Pharmacy Table . C_DRUG_RX_OVRRD_CD 
Transaction History NCPDP Data Table . I_CLM_DNIAL_CLARF 
Claims Header Pharmacy Table . C_DRUG_RX_OVRRD_CD 
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eMedNY Data Element Dictionary 


Drug Price Amount 
eMedNY Number:  0500 

Federal Number: 
Description:  Drug Price Amount is the price for a drug. 

This amount is assigned by First DataBank. 

Data Type:	  CURRENCY 

Size:  9(4)V9(5) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  11/24/2003 

Where Used: 
Copybooks: State Maximum Allowable Cost (SMAC) copybook. . 

N1R00140-DRUG-PRC-AMT 
Drug Pricing Table Copybook . P1R10330-DRUG-PRC-AMT 
Data Warehouse Analytical Extract File Copybook . 
MAEW-0500-DRUG-PRC-AMT 

 Institutional Claim Record . R-DRUG-PRC-AMT 
Professional Claim Record . R-DRUG-PRC-AMT 
MARS CLOB Extract Copybook . MRSR-0500-DRUG-PRC-AMT 

 MARS ICL/CLOB Linkage . W1M01301-R-DRUG-PRC-AM 
Displays: 	 Claim Inquiry (Professional) Line Items Page . Price (Drug) 

Drug Code Price Tab Page . Average Wholesale Price (Average 
Wholesale Prices) 
Drug Code Price Tab Page . Direct Price (Direct Prices) 
Drug Code Price Tab Page . Federal Max. Allowable Charge 
(Federal MAC Prices) 
Drug Code Price Tab Page . Maximum Charge (SMAC) 
Drug Code Price Tab Page . Wholesale Acquisition Cost (Wholesale 
Acquisition Cost) 
Batch Drug Mass Change Detail Page . SMAC Price (Date Specific) 

Files: 	Institutional Claim File . R-DRUG-PRC-AMT 
Professional Claim File . R-DRUG-PRC-AMT 
MARS Fiscal Pend File . MRSR-0500-DRUG-PRC-AMT 

Inputs: 	Institutional Claim File . R-DRUG-PRC-AMT 
Professional Claim File . R-DRUG-PRC-AMT 
Professional Claim Transaction File . R-DRUG-PRC-AMT 
Institutional Claim Transaction File . R-DRUG-PRC-AMT 
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eMedNY Data Element Dictionary 

First Health monthly State Maximum Allowable Cost (SMAC) 

update file . N1R00140-DRUG-PRC-AMT 

First Health State Maximum Allowable Cost (SMAC) Update File . 

N1R00140-DRUG-PRC-AMT 


Outputs: 	 Drug Pricing File . P1R10330-DRUG-PRC-AMT 
DW Analytical Extract - Claims . MAEW-0500-DRUG-PRC-AMT 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-0500-DRUG-PRC-AMT 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-0500-DRUG-PRC-AMT 
ALL CLINIC CLAIMS TO IPRO . 
MAEW-0500-DRUG-PRC-AMT 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-0500-DRUG-PRC-AMT 
DW Analytical Extract - Denied Claims . 
MAEW-0500-DRUG-PRC-AMT 
DW Analytical Extract - Encounters . 
MAEW-0500-DRUG-PRC-AMT 
DW Analytical Extract - Encounters Backup . 
MAEW-0500-DRUG-PRC-AMT 

Reports: 	 Drug Update Activity Report - Batch . AWP 
Drug Update Activity Report - Batch . DIR 
Drug Update Activity Report - Batch . FMAC 
Drug Update Activity Report - Batch . WAC 
Drug Update Addition Report . AWP 
Drug Update Addition Report . FMAC 
State Maximum Allowable Cost (SMAC) Update Activity Report . 
PRICE AMOUNT 
State Maximum Allowable Cost (SMAC) Update Exception Report . 
PRICE AMOUNT 
Drug Batch Exception Report . (REQUESTED CHANGE(S)) 
SMAC PRICE NEW AMOUNT 
Drug Rebate Batch Update Activity Report . (AWP) AMOUNT 
Drug Code by Generic Name Report . AWP 
Drug Code by Generic Name Report . FMAC 
Drug Code by Generic Name Report . SMAC 
Drug Code by DEA Code Report . AWP 
Drug Code by DEA Code Report . FMAC 
Drug Code by DEA Code Report . SMAC 
All Prices for all Drug Codes Report . AWP 
All Prices for all Drug Codes Report . DIRECT 
All Prices for all Drug Codes Report . FMAC 
All Prices for all Drug Codes Report . SMAC 
All Prices for all Drug Codes Report . WAC 
Drug Code by Brand Name Report . AWP 
Drug Code by Brand Name Report . FMAC 
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eMedNY Data Element Dictionary 

Drug Code by Brand Name Report . SMAC 
Drugs With Pricing Source Of "STATE"  In Drug Name Sequence . 
SMAC 
Selective Drug Code Report . AWP 
Selective Drug Code Report . FMAC 
Selective Drug Code Report . SMAC 
Drug Code Report . AMOUNT (AWP) 
Drug Code Report . AMOUNT (DIRECT) 
Drug Code Report . AMOUNT (FMAC) 
Drug Code Report . AMOUNT (WAC) 
Drug Code Report . MAX CHARGE (SMAC) 

Tables: Claims Line Drug Table . R_DRUG_PRC_AMT 
Reference Drug Batch Update Table . R_DRUG_PRC_AMT 
Drug Pricing Span Table . R_DRUG_PRC_AMT 
Claim Line Drug Table . R_DRUG_PRC_AMT 
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eMedNY Data Element Dictionary 


Drug Price Begin Date 
eMedNY Number:  0485 

Federal Number: 
Description:  Drug Price Begin Date is the first date of service for which the Drug Price 

Amount (DE 0500) is in effect. 

Data Type:	 DATE 

Size:  X(10) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  1/23/2004 

Where Used: 
Copybooks: State Maximum Allowable Cost (SMAC) copybook. . 

N1R00140-DRUG-PRC-BEG-DT 
Drug Pricing Table Copybook . P1R10330-DRUG-PRC-BEG-DT 

Displays: 	 Drug Code Price Tab Page . Begin Date (Average Wholesale Prices) 
Drug Code Price Tab Page . Begin Date (Direct Prices) 
Drug Code Price Tab Page . Begin Date (Federal MAC Prices) 
Drug Code Price Tab Page . Begin Date (SMAC) 
Drug Code Price Tab Page . Begin Date (Wholesale Acquisition 
Cost) 
Batch Drug Mass Change Detail Page . Effective Date (Date 
Specific) 

Inputs: 	 First Health monthly State Maximum Allowable Cost (SMAC) 
update file . N1R00140-DRUG-PRC-BEG-DT 
First Health State Maximum Allowable Cost (SMAC) Update File . 
N1R00140-DRUG-PRC-BEG-DT 

Outputs: 	 Drug Pricing File . P1R10330-DRUG-PRC-BEG-DT 
Reports: 	 State Maximum Allowable Cost (SMAC) Update Activity Report . 

PRICE BEGIN DATE 
State Maximum Allowable Cost (SMAC) Update Exception Report . 
PRICE BEGIN DATE 
Drug Batch Exception Report . (REQUESTED CHANGE(S)) 
SMAC PRICE EFFECTIVE DATE 
Drug Rebate Batch Update Activity Report . (AWP) BEGIN DATE 
Drugs With Pricing Source Of "STATE"  In Drug Name Sequence . 
SMAC EFF DATE 
Drug Code Report . BEGIN DATE (AWP) 
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eMedNY Data Element Dictionary 

Drug Code Report . BEGIN DATE (DIRECT) 
Drug Code Report . BEGIN DATE (FMAC) 
Drug Code Report . BEGIN DATE (SMAC) 
Drug Code Report . BEGIN DATE (WAC) 

Tables: 	 Reference Drug Batch Update Table . R_DRUG_PRC_BEG_DT 
Drug Pricing Span Table . R_DRUG_PRC_BEG_DT 
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Drug Price End Date 
eMedNY Number:  0486 

Federal Number: 
Description:  Drug Price End Date is the last date of service for which the Drug Price 

Amount (DE 0500) is in effect. 

Data Type:	 DATE 

Size:  X(10) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  1/23/2004 

Where Used: 
Copybooks: Drug Pricing Table Copybook . P1R10330-DRUG-PRC-END-DT 
Displays: Drug Code Price Tab Page . End Date (Average Wholesale Prices) 

Drug Code Price Tab Page . End Date (Direct Prices) 

Drug Code Price Tab Page . End Date (Federal MAC Prices) 

Drug Code Price Tab Page . End Date (SMAC) 

Drug Code Price Tab Page . End Date (Wholesale Acquisition Cost) 


Outputs: 	 Drug Pricing File . P1R10330-DRUG-PRC-END-DT 
Reports: 	 State Maximum Allowable Cost (SMAC) Update Activity Report . 

PRICE END DATE 
Drug Rebate Batch Update Activity Report . (AWP) END DATE 
Drug Code Report . END DATE (AWP) 
Drug Code Report . END DATE (DIRECT) 
Drug Code Report . END DATE (FMAC) 
Drug Code Report . END DATE (SMAC) 
Drug Code Report . END DATE (WAC) 

Tables: 	 Drug Pricing Span Table . R_DRUG_PRC_END_DT 
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Drug Price Source Code 
eMedNY Number:  1675 

Federal Number: 
Description:  Drug Price Source Code specifies the source from which drug pricing 

information was received. 
Usage includes: 
Average Wholesale Price (AWP) Source Code specifies the source of the 
AWP drug pricing information. 
State Maximum Allowable Cost (SMAC) Source Code specifies the source 
of SMAC drug pricing information. 

Data Type:	  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
D DOH DEPARTMENT OF HEALTH 
J DOJ DEPARTMENT OF JUSTICE 
SPACE N/A NOT APPLICABLE 
W 1ST HEALTH FIRST HEALTH 

Effective Date:  3/1/2005 

Last Update:  10/4/2005 

Where Used: 
Copybooks: Drug Pricing Table Copybook . P1R10330-DRUG-AWP-SRC-CD 
Displays: 	 Drug Code Price Tab Page . Drug Price Source Code (Average 

Wholesale Prices) 
Drug Code Price Tab Page . Drug Price Source Code (SMAC) 

Outputs: Drug Pricing File . P1R10330-DRUG-AWP-SRC-CD 
Reports: Drug Code Report . SOURCE CODE (AWP) 
Tables: Drug Pricing Span Table . R_DRUG_AWP_SRC_CD 
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Drug Price Type Code 
eMedNY Number:  0540 

Federal Number: 
Description:  Drug Price Type Code identifies the category of pricing information for a 

drug. The code is system generated based on information from First 
DataBank. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
A 
D 
F 
S 
W 

AVGWHL 
DIRECT 
FMAC 
SMAC 
WAC 

AVERAGE WHOLESALE 
DIRECT 
FMAC 
SMAC 
WAC 

Effective Date:  3/1/2005 

Last Update:  11/26/2003 

Where Used: 
Copybooks: Drug Pricing Table Copybook . P1R10330-DRUG-PRC-TY-CD 
 Drug Table Copybook . P1R16000-DRUG-PRC-TY-CD 

Merged File Copybook . P1R16100-DRUG-PRC-TY-CD 
Files: Unloaded Drug File . P1R16000-DRUG-PRC-TY-CD 

First Health Drug File . P1R16100-DRUG-PRC-TY-CD 
Outputs: Drug Pricing File . P1R10330-DRUG-PRC-TY-CD 
Tables: Drug Pricing Span Table . R_DRUG_PRC_TY_CD 
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Drug Prior Authorization/Approval (PA) Medical Certification 
Code 

eMedNY Number:  0855 

Federal Number: 
Description:  Drug Prior Authorization/Approval (PA) Medical Certification Code 

identifies which, if any, exemptions are specified in a National Council for 
Prescription Drug Programs (NCPDP) medical certification. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Claims Processing 

Business Rules: 

Valid Values: 
0 NOT APPLIC NOT APPLICABLE (NEITHER 

EXIST) 
1 PA/PA&COPA PA ONLY OR PA AND COPAY 

EXEMPTION EXIST 
4 COPAY COPAY EXEMPTION EXISTS 

WITH NO PA 

Effective Date:  11/16/2002 

Last Update:  6/12/2004 

Where Used: 
Copybooks: Transaction History Extract Record . I-IFE-PA-MED-CERT-CD 

Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-PA-MED-CERT-CD 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-PA-MED-CERT-CD 
Pharmacy Claim Record . PRIOR-AUTH-MED-CERT 
First Health PDP Layout . P1C00011-0855-PA-MED-CERT 
MEVS Verification File Layout Record For OAG . 
I-IFR-PA-MED-CERT-CD 
NCPDP 5.1 Variable Claim Input Record Layout . 
W1406522-PRIOR-AUTH-MED-CERT 

Displays: 	 Claim Inquiry (Pharmacy) Header 2 Page . Certification 
(Prescription) 

Files: 	 Pharmacy Claim File . PRIOR-AUTH-MED-CERT 
First Health PDP Claims File . P1C00011-0855-PA-MED-CERT 
Transaction History Extract File . I-IFE-PA-MED-CERT-CD 
Data Warehouse Extract File . I-IFE-PA-MED-CERT-CD 

Inputs: 	 Pharmacy Claim File . PRIOR-AUTH-MED-CERT 
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Outputs: First Health PDP Claims File . P1C00011-0855-PA-MED-CERT 
MEVS Verification OAG File . I-IFR-PA-MED-CERT-CD 

Tables: Claims Header Pharmacy Table . C_HDR_DRUG_CERT_CD 
Claims Header Pharmacy Table . C_HDR_DRUG_CERT_CD 
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Drug Quantity 
eMedNY Number:  0989 

Federal Number:  3029, 3251 

Description:  Drug Quantity specifies the quantity of a drug prescribed in terms of the 
drug's unit of measure. 

Data Type:	 DECIMAL 

Size:  S9(7)V9(3) 

Subsystem Owner:  Claims Processing 

Business Rules: 
Initialize the target field to the default value specified in the Data Element 
Dictionary for the data element.   

Valid Values: 
ZERO 	DEFAULT DEFAULT 

Effective Date:  11/16/2002 

Last Update:  6/17/2004 

Where Used: 
Copybooks: Pharmacy Claim Record . DRUG-QUANTITY 

Ranking Extract Record . DRUG-QUANTITY 
Top Utilizing Members Totals Record . DRUG-QUANTITY 
Drug Rebate Ouput Record Excluded Drugs File Copybook . Drug 
Pd Qty 
Therapeutic Class Utilization Totals Record . DRUG-QUANTITY 

Displays: 	 Claim Inquiry (Pharmacy) Header 2 Page . Reimbursed Units 
(Pricing) 

Files: 	 Pharmacy Claim File . DRUG-QUANTITY 
Ranking Extract File . DRUG-QUANTITY 
Top Utilizing Clients Totals File . DRUG-QUANTITY 
Therapeutic Class Utilization Totals File . DRUG-QUANTITY 
Drug Rebate Excludable Drugs File . Drug Pd Qty 

Inputs: Pharmacy Claim File . DRUG-QUANTITY 

Reports: Drug Rebate Claims Listing Report . DRUG QTY 

Tables: Claims Header Table . C_DRUG_PD_QTY_CNT 


Remittance Advice History Claim Header Table . 
C_DRUG_PD_QTY_CNT 
Archived Claims Header Table . C_DRUG_PD_QTY_CNT 

eMedNY Implementation, January 07, 2008 1869 



 

   

 

 

 

 

 
 

 

 

 
 

  

 

 
 
 

 
 

 
 

eMedNY Data Element Dictionary 


Drug Quantity (Dispensed) 
eMedNY Number:  4217 

Federal Number:  3251 

Description:  Drug Quantity (Dispensed) specifies the quantity of a drug dispensed in 
terms of the drug's unit of measure. 

Data Type:  DECIMAL 

Size:  S9(8)V9(3) 

Subsystem Owner:  Claims Processing 

Business Rules: 
Initialize the target field to the default value specified in the Data Element 
Dictionary for the data element.   

Valid Values: 
ZERO DEFAULT DEFAULT 

Effective Date:  11/16/2002 

Last Update:  11/6/2004 

Where Used: 
Copybooks: MAR CAP Extract Record . CAPX-F487-QTY-DISP 

HIPAA CPU Interactive Eligibility Transaction File Copybook . 
I-C13-HI-QUANTITY-DISPENSED 
HIPAA PC Interactive Eligibility Transaction File Copybook . 
I-PC13-HI-QUANTITY-DISPENSED 
HIPAA POS Eligibility Transaction File Copybook . 
I-POS-HI-QTYPIC 
Transaction History Extract Record . I-IFE-IC-DVS-QTY-DISP 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-IC-DVS-QTY-DISP 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-IC-DVS-QTY-DISP 
Verification/DUR/DVS Report Extract Record . 
I1VREXT-VR-DVS-QTY-DISP 
MAR Drug Summary Record . M1D1-F487-QTY-DISP 
MAR M1 Extract Record . M1EX-F487-QTY-DISP 
Data Warehouse Analytical Extract File Copybook . 
MAEW-3251-QTY-DISPENSED 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-3251-QTY-DISPENSED 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-H077-NDC-UNITS 
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Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-3251-QTY-DISPENSED 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-H077-NDC-UNITS 
All paid claims to OTDA . OTDA-3251-QTY-DISPENSED 
All paid claims to OTDA prior to cycle 1477 . 
OTDA-3251-QTY-DISPENSED 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-3251-QTY-DISPENSED 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-H077-NDC-UNITS 
Pharmacy Carve Out Extract File . PCEXI-3251-QTY-DISPENSED 
MEVS Cancellation File Layout Record For OAG . 
I-IFR-IC-DVS-QTY-DISP 
MARS CLOB Extract Copybook . 
MRSR-4217-CLMS-DRUG-QTY-DISP 

 MARS ICL/CLOB Linkage . 
W1M01301-C-DRUG-DISP-QTY-CNT 

 MARS ICL/CLOB Linkage . 
W1M01301-C-DRUG-SUB-QTY-CNT 
MAR Federal Extract Record . 
FDRL-4217-CLAIM-QTY-DISPENSED 

Displays: 	 Service Authorization Add Page . Quantity (Add Service 
Authorization) 

Files: 	 Transaction History Extract File . I-IFE-IC-DVS-QTY-DISP 
Data Warehouse Extract File . I-IFE-IC-DVS-QTY-DISP 
Verification/DUR/DVS Report Extract File . 
I1VREXT-VR-DVS-QTY-DISP 
MARS Fiscal Pend File . MRSR-4217-CLMS-DRUG-QTY-DISP 
MAR CAP Extract File . CAPX-F487-QTY-DISP 
MARS M1 Extract File . M1EX-F487-QTY-DISP 
MAR Drug Summary File . M1D1-F487-QTY-DISP 
MAR CAP M1 Extract File . M1EX-F487-QTY-DISP 
MAR Federal Extract File . 
FDRL-4217-CLAIM-QTY-DISPENSED 

Inputs: 	 POS Eligibility Transaction File . I-POS-HI-QTYPIC 
PC Interactive Eligibility Transaction File . 
I-PC13-HI-QUANTITY-DISPENSED 
CPU Interactive Eligibility Transaction File . 
I-C13-HI-QUANTITY-DISPENSED 

Outputs: 	 MEVS Cancellation OAG File . I-IFR-IC-DVS-QTY-DISP 
DW Analytical Extract - Claims . MAEW-3251-QTY-DISPENSED 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-3251-QTY-DISPENSED 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-3251-QTY-DISPENSED 
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ALL CLINIC CLAIMS TO IPRO . 
MAEW-3251-QTY-DISPENSED 
ALL ADJC CLAIMS TO OTDA . OTDA-3251-QTY-DISPENSED 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-3251-QTY-DISPENSED 
DW Analytical Extract - Denied Claims . 
MAEW-3251-QTY-DISPENSED 
DW Analytical Extract - Encounters . 
MAEW-3251-QTY-DISPENSED 
DW Analytical Extract - Encounters Backup . 
MAEW-3251-QTY-DISPENSED 

Reports: 	 Daily Client Dispensing Validation Report . DVS QTY DISP 
Monthly Client Dispensing Validation Report . DVS QTY DISP 
Daily Provider Dispensing Validation Report . DVS QTY DISP 
Monthly Provider Dispensing Validation Report . DVS QTY/DISP 
Drug Frequency and Utilization Analysis Report . Tot. Qty. Disp. 
(Number of Prescriptions) 
Durable Medical Equipment and Supplies . Tot. Qty. Disp. (Number 
of Prescriptions) 

Tables: 	 Transaction History DVS Table . I_DVS_QTY_DISP 

eMedNY Implementation, January 07, 2008 1872 



 

   

 

   

 

 

 
 

 
 

 
 
 
 

  

 
 

 

 

 
 

 
 

eMedNY Data Element Dictionary 


Drug Quantity (Previously Dispensed) 
eMedNY Number:  3998 

Federal Number: 
Description:  Drug Quantity (Previously Dispensed) specifies the quantity of a drug that 

was previously dispensed. 

Data Type:	 DECIMAL 

Size:  S9(7)V9(3) 

Subsystem Owner:  Claims Processing 

Business Rules: 
Initialize the target field to the default value specified in the Data Element 
Dictionary for the data element.   

Valid Values: 
ZERO 	DEFAULT DEFAULT 

Effective Date:  11/16/2002 

Last Update:  7/25/2004 

Where Used: 
Copybooks: NCPDP Variable Claim Captured Response File Copybook . 

QNTY-OF-PREV-FILL 
NCPDP Variable Claim Rejected Response File Copybook . 
QNTY-OF-PREV-FILL 
MEVS COMMAREA Log Record . I-IF-DUR-PREV-FILL-QTY 
DUR Override Extract Record . P1I19990-DUR-PREV-FILL-QTY 
Transaction History Extract Record . I-IFE-DUR-PREV-FILL-QTY 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-DUR-PREV-FILL-QTY 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-DUR-PREV-FILL-QTY 
Verification/DUR/DVS Report Extract Record . 
I1VREXT-DV-DUR-PREV-QTY 
MEVS Verification File Layout Record For OAG . 
I-IFR-DUR-PREV-FILL-QTY 

Displays: 	 DUR Rejected Inquiry Detail Page . Previous Dispensed Quantity 
(DRJ Responses) 
NCPDP DUR Response Screen . QPFIL 

Files: 	 Transaction History Extract File . I-IFE-DUR-PREV-FILL-QTY 
Data Warehouse Extract File . I-IFE-DUR-PREV-FILL-QTY 
Verification/DUR/DVS Report Extract File . 
I1VREXT-DV-DUR-PREV-QTY 
DUR Override Extract File . P1I19990-DUR-PREV-FILL-QTY 
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Outputs: 	 NCPDP Variable Claim Captured Response File . 
QNTY-OF-PREV-FILL 
NCPDP Variable Claim Rejected Response File . 
QNTY-OF-PREV-FILL 
MEVS Verification OAG File . I-IFR-DUR-PREV-FILL-QTY 

Reports: 	 DUR Override Listing - Smoking Cessation Report . DUR PREV 
FILL QTY 
DUR Override Listing - Viagra Report . DUR PREV FILL QTY 

Tables: 	 Transaction History DUR Table . I_DUR_PREV_FILL_QT 
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Drug Quantity (Submitted) 
eMedNY Number:  0991 

Federal Number:  3251 

Description:  Drug Quantity (Submitted) is the quantity, in metric units, of a drug as 
submitted on a claim form. 

Data Type:	 DECIMAL 

Size:  S9(8)V9(3) 

Subsystem Owner:  Claims Processing 

Business Rules: 
Initialize the target field to the default value specified in the Data Element 
Dictionary for the data element.   

Valid Values: 
ZERO 	DEFAULT DEFAULT 

Effective Date:  11/16/2002 

Last Update:  7/14/2004 

Where Used: 
Copybooks: NCPDP Variable Transaction File Copybook . 

METRIC-QUANTITY 
Pharmacy Claim Record . SUBMITTED-QUANTITY 
Profile Claim Extract Record . SUBMITTED-QUANTITY 

 Electronic Medicaid Encounter Data Set Layout . 
N1I02540-DRUG-UNITS 
Ranking Extract Record . SUBMITTED-QUANTITY 
DUR Extract Record . SUBMITTED-QUANTITY 
First Health PDP Layout . P1C00011-0991-QTY-SUBMITTED 
RANKING EXTRACT RECORD . P1610031-DRUG-QUANTITY 
RANKING EXTRACT RECORD . 
P1610061-SUBMITTED-QUANTITY 
DUR EXTRACT RECORD . P1650061-SUBMITTED-QUANTITY 

 Institutional Claim Record . R-DRUG-SUB-QTY-CNT 
Professional Claim Record . R-DRUG-SUB-QTY-CNT 
Paper Remit Common Area . Drug Quantity Amount 
Regeneration of Remittance Paper Remit Common Area . Drug 
Quantity Amount 
Imaging Translation Layout for Pharmacy Paper Form . 
W1Y62010-QUANTITY-DISP 

Displays: 	 Drug History Inquiry Page . Qty. (Transactions) 
Claim Inquiry (Professional) Line Items Page . Quantity (Drug) 
Claim Inquiry (Pharmacy) Header 2 Page . Submitted Units (Pricing) 
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DUR Rejected Claim Search Page . QTY (DUR Rejected Claim 
Search Results) 
DUR Rejected Inquiry Detail Page . Submitted Quantity (NCPDP 
Line) 
NCPDP Claim Input Screen . M QUAN 

Files: 	Institutional Claim File . R-DRUG-SUB-QTY-CNT 
Professional Claim File . R-DRUG-SUB-QTY-CNT 
Pharmacy Claim File . SUBMITTED-QUANTITY 
First Health PDP Claims File . P1C00011-0991-QTY-SUBMITTED 
DUR Extract File . SUBMITTED-QUANTITY 
Ranking Extract File . SUBMITTED-QUANTITY 
Profile Claim Extract File . SUBMITTED-QUANTITY 

Inputs: 	Institutional Claim File . R-DRUG-SUB-QTY-CNT 
Professional Claim File . R-DRUG-SUB-QTY-CNT 
Pharmacy Claim File . SUBMITTED-QUANTITY 

 NYS Pharmacy . W1Y62010-QUANTITY-DISP 
Electronic Claim MEDS Transaction File . 
N1I02540-DRUG-UNITS 
Professional Claim Transaction File . R-DRUG-SUB-QTY-CNT 
Institutional Claim Transaction File . R-DRUG-SUB-QTY-CNT 
NCPDP Variable Transaction File . METRIC-QUANTITY 

Outputs: First Health PDP Claims File . P1C00011-0991-QTY-SUBMITTED 
Reports: Client Drug History Profile . QUANTITY 
 Pharmacy Remittance . Quantity 
Tables: 	 Claims Header Table . C_DRUG_SUB_QTY_CNT 

Claims Line Drug Table . R_DRUG_SUB_QTY_CNT 
Remittance Advice History Claim Header Table . 
C_DRUG_SUB_QTY_AMT 
Transaction History NCPDP Data Table . I_CLM_LI_QTY_SUBM 
Archived Claims Header Table . C_DRUG_SUB_QTY_CNT 
Claim Line Drug Table . R_DRUG_SUB_QTY_CNT 
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Drug Rebate Adjusted Quarter 
eMedNY Number:  0536 

Federal Number: 
Description:  Drug Rebate Adjusted Quarter is the one-digit quarter in which an 

adjustment was made. 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Reference 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  1/24/2005 


Where Used: 

Displays: Drug Code Rebate Tab Page . Quarter (CMS Drug) 
Reports: Drug Rebate Batch Update Activity Report . (DRA) QTR 

Drug Code Report . CMS REBATE QTR 
Tables: Drug Rebate Amount Table . R_DRUG_RBT_QTR 
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Drug Rebate Adjusted Year 
eMedNY Number:  0539 

Federal Number: 
Description:  Drug Rebate Adjusted Year is the four-digit year in which an adjustment 

was made. 

Data Type:  CHARACTER 


Size:  X(4) 


Subsystem Owner:  Reference 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  10/14/2004 


Where Used: 

Displays: Drug Code Rebate Tab Page . Year (CMS Drug) 
Reports: Drug Rebate Batch Update Activity Report . (DRA) YR 

Drug Code Report . CMS REBATE YEAR 
Tables: Drug Rebate Amount Table . R_DRUG_RBT_YR 
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Drug Rebate Adjusted Year Quarter 
eMedNY Number:  1210 

Federal Number: 
Description:  Drug Rebate Adjusted Year Quarter specifies the year and quarter in which 

the adjustment was made. 

Data Type:  CHARACTER 


Size:  X(5) 


Subsystem Owner:  Financial 


Business Rules: 


Valid Values: 

Effective Date:  11/16/2002 


Last Update:  10/26/2004 


Where Used: 

Copybooks: Drug Rebate Error File . WR-010-EXCP-REBATE-PER 

CMS Drug Rebate Copybook . 
W1507512-HCFA-REBATE-PERIOD 

Files: Drug Rebate Error File . WR-010-EXCP-REBATE-PER 
Inputs: CMS Drug Rebate File . W1507512-HCFA-REBATE-PERIOD 
Reports: Drug Rebate Batch Update Error Report . PER COV 
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Drug Rebate Adjustment Code 
eMedNY Number:  0010 

Federal Number: 
Description:  Drug Rebate Adjustment Code is an eMedNY defined adjustment code 

used to record the modifications made to a Drug Rebate accounts 
receivable item by either a state or fiscal agent or the drug manufacturer. 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Financial 


Business Rules: 

The data element must contain a valid code as defined in the data element's valid 
value list. 

Valid Values: 
B CREDIT CREDIT ISSUED 
D SETTLE DSP DISPUTE SETTLEMENT 
H CMS CHG CMS SUPPLIED URA CHANGE 
M PYMT DIFF PAYMENT DIFFERENCE DUE 

TO RATE CHANGE FROM 
LABELER 

P CLAIM ADJ CLAIMS BASED UNIT 
ADJUSTMENT 

R RESTORE WO RESTORE WRITTEN-OFF 
AMOUNT 

U UNIT DISC UNIT DISCREPANCY 
CORRECTION 

V BNCD CHECK REVERSE PAYMENT RECEIVED 
ON BOUNCED CHECK 

W WRITE OFF WRITTEN OFF AMOUNT 
Z RECEIVED PAYMENT AMOUNT RECEIVED 
0 ORIG INV ORIGINAL INVOICED AMOUNT 
1 NEWLY RBT PREVIOUSLY NOT REBATABLE 

- NOW REBATABLE 

Effective Date:  11/16/2002 

Last Update:  9/29/2004 

Where Used: 
Displays: 	 Invoice History Applied Adjustments Page . Adj. Code (Add 

Applied Adjustments) 
Invoice History Applied Adjustments Page . Adj. Code (Applied 
Adjustments Results) 
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Tables: Drug Rebate Applied Adjustment Table . F_APPLD_ADJ_CD 

eMedNY Implementation, January 07, 2008 1881 



 

   

 

   

 

 

 
 

 

 

eMedNY Data Element Dictionary 


Drug Rebate Applied Adjustment Amount 
eMedNY Number:  0251 

Federal Number: 
Description:  Drug Rebate Applied Adjustment Amount is the dollar amount of an 

applied adjustment. 
Not all applied adjustments have an adjustment amount. 

Data Type:	  CURRENCY 

Size:  S9(9)V99 

Subsystem Owner:  Financial 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  10/11/2004 

Where Used: 
Copybooks: Paper Remit Common Area . Adjustment Debit Amount 

Regeneration of Remittance Paper Remit Common Area . 
Adjustment Debit Amount 
835 Interface to E-Commerce . Adj Amt 
HIPAA X12 Transaction Build Work Area for 835-Health Care 
Claim Payment/Advice . W1Y83520-PLB-04-782-ADJ-AMT 

Displays: 	 Invoice History Applied Adjustments Page . Adjustment Amount 
(Add Applied Adjustments) 
Invoice History Applied Adjustments Page . Adjustment Amount 
(Applied Adjustments Results) 

Files: 	 835 Remittance from FM30200 File . Adj Amt 
835 Remittance to ECommerce File . Adj Amt 

Outputs: X12 835 Batch Response File . W1Y83520-PLB-04-782-ADJ-AMT 
Tables: Drug Rebate Applied Adjustment Table . F_APPLD_ADJ_AMT 
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Drug Rebate Applied Adjustment Date 
eMedNY Number:  0208 

Federal Number: 
Description:  Drug Rebate Applied Adjustment Date is the date that an adjustment was 

applied to a National Drug Code (NDC) row on the Invoice History table. 
Applied adjustments are generated by the invoicing and remittance advice 
processing programs and certain applied adjustments can be entered 
through the Invoice History display group pages. 

Data Type:  DATE 


Size:  X(10) 


Subsystem Owner:  Financial 


Business Rules: 

The field is required. It may not be spaces, blanks or null.   

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  10/11/2004 

Where Used: 
Displays: 	 Invoice History Applied Adjustments Page . Applied Date (Add 

Applied Adjustment) 
Invoice History Applied Adjustments Page . Applied Date (Applied 
Adjustments Results) 

Tables: 	 Drug Rebate Applied Adjustment Table . F_APPLD_ADJ_DT 
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eMedNY Data Element Dictionary 


Drug Rebate Applied Adjustment Units 
eMedNY Number:  0252 

Federal Number: 
Description:  Drug Rebate Applied Adjustment Units is the number of units included in 

an applied adjustment. 
Not all applied adjustments have adjustment units. 

Data Type:  DECIMAL 

Size:  S9(9)V9(4) 

Subsystem Owner:  Financial 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  10/11/2004 

Where Used: 
Displays: 	 Invoice History Applied Adjustments Page . Units Adjusted (Add 

Applied Adjustments) 
Invoice History Applied Adjustments Page . Units Adjusted 
(Applied Adjustments Results) 

Tables: 	 Drug Rebate Applied Adjustment Table . F_APPLD_ADJ_UNT 
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eMedNY Data Element Dictionary 


Drug Rebate Bad Check Code 
eMedNY Number:  0283 

Federal Number: 
Description:  Drug Rebate Bad Check Code specifies if a drug rebate check has bounced 

and whether or not the processing required to back out a bad check has 
been completed. 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Financial 


Business Rules: 

Initialize the target field to the default value specified in the Data Element 
Dictionary for the data element.  The data element must contain a valid code as 
defined in the data element's valid value list.   

Valid Values: 
N GOOD CHECK GOOD CHECK 
P CHK PROC BAD CHECK PROCESSED 
Y BAD CHECK BAD CHECK YET TO BE 

PROCESSED 

Effective Date:  3/1/2005 

Last Update:  11/9/2004 

Where Used: 
Displays: 	 Drug Rebate Check Search Page . Bad Check (Drug Rebate Check 

Search Results) 
Drug Rebate Check Maintenance Page . Bad Check (Drug Rebate 
Check Maintenance) 

Tables: 	 Drug Rebate Check Table . F_BAD_CHK_CD 
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eMedNY Data Element Dictionary 

Drug Rebate Begin Date 
eMedNY Number:  1948 


Federal Number:
 
Description:  Drug Rebate Begin Date is the date that a drug became rebatable. 


Data Type:  DATE 

Size:  X(10) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/15/2004 

Where Used: 
Copybooks: Drug Record (Conversion Use Only) . MCAID-REBATE-DATE 

National Drug Data File Copybook . 
N1501953-MCAID-REBATE-DATE 

Displays: Drug Code Rebate Tab Page . Begin Date (Drug Rebate) 
Inputs: National Drug Data File . N1501953-MCAID-REBATE-DATE 
Reports: Drug Code Report . BEGIN DATE (REBATE PERIODS) 
Tables: Drug Rebate Indicator Table . R_MCAID_RBT_BEG_DT 
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eMedNY Data Element Dictionary 


Drug Rebate Charge Interest Indicator 
eMedNY Number:  0023 

Federal Number: 
Description:  Drug Rebate Charge Interest Indicator specifies whether or not a drug 

rebate drug manufacturer should have interest calculated on late payments. 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Financial 


Business Rules: 

Initialize the target field to the default value specified in the Data Element 
Dictionary for the data element.  The data element must contain a valid code as 
defined in the data element's valid value list.   

Valid Values: 
N NO INT DO NOT CHARGE INTEREST. 
Y YES INT INTEREST CHARGES 

ALLOWED. 

Effective Date:  11/16/2002 

Last Update:  10/18/2003 

Where Used: 
Displays: 	 Drug Manufacturer Information Page . Charge Interest on Past Due 

Amounts 
Drug Manufacturer Contact Page . Charge Interest on Past Due 
Amounts (Drug Mfg Detail) 
Drug Manufacturer Notes Page . Charge Interest on Past Due 
Amounts  (Drug Mfr Detail) 

Tables: 	 Drug Rebate Manufacturer Table . F_MFR_INTRST_IND 
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eMedNY Data Element Dictionary 


Drug Rebate Check Amount 
eMedNY Number:  0277 

Federal Number: 
Description:  Drug Rebate Check Amount is the amount of a check received from a drug 

manufacturer in payment of drug rebates. 

Data Type:  CURRENCY 

Size:  S9(9)V99 

Subsystem Owner:  Financial 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  10/23/2003 

Where Used: 
Displays: 	 Drug Rebate Check Search Page . Check Amount (Drug Rebate 

Check Search Results) 
Drug Rebate Check Maintenance Page . Check Amount (Drug 
Rebate Check Maintenance) 

Reports: Drug Rebate Bad Checks Processed Report . CHECK TOTAL 
Tables: Drug Rebate Check Table . F_DR_CHK_AMT 
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eMedNY Data Element Dictionary 

Drug Rebate Check Applied Amount 
eMedNY Number:  0278 

Federal Number: 
Description:  Drug Rebate Check Applied Amount is the dollar amount from a given 

check that has been applied to drug rebate remittance advices. 

Data Type:  CURRENCY 

Size:  S9(9)V99 

Subsystem Owner:  Financial 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  10/23/2003 

Where Used: 
Displays: Drug Rebate Check Search Page . Applied Amount (Drug Rebate 

Check Search Results) 
Tables: Drug Rebate Check Table . F_DR_APPLD_AMT 
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eMedNY Data Element Dictionary 


Drug Rebate Check Date 
eMedNY Number:  0265 

Federal Number: 
Description:  Drug Rebate Check Date is the date on the check submitted by the drug 

manufacturer for the payment of drug rebates. 

Data Type:	 DATE 

Size:  X(10) 

Subsystem Owner:  Financial 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  10/16/2003 

Where Used: 
Displays: 	 Drug Rebate Check Search Page . Check Date (Drug Rebate Check 

Search Results) 
Drug Rebate Check Maintenance Page . Check Date (Drug Rebate 
Check Maintenance) 

Reports: Drug Rebate Bad Checks Processed Report . CHECK DATE 
Drug Rebate Checks Received Report . CHECK DATE 

Tables: Drug Rebate Check Table . F_DR_CHECK_DT 
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eMedNY Data Element Dictionary 


Drug Rebate Check Deposit Date 
eMedNY Number:  0276 

Federal Number: 
Description:  Drug Rebate Check Deposit Date is the date on which a drug rebate check 

was deposited after receipt. 

Data Type:	 DATE 

Size:  X(10) 

Subsystem Owner:  Financial 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  10/23/2003 

Where Used: 
Displays: 	 Drug Rebate Check Search Page . Deposit Date (Drug Rebate Check 

Search Results) 
Drug Rebate Check Maintenance Page . Deposit Date (Drug Rebate 
Check Maintenance) 

Reports: Drug Rebate Bad Checks Processed Report . DATE DEPOSITED 
Drug Rebate Checks Received Report . DATE DEPOSITED 

Tables: Drug Rebate Check Table . F_CHK_DPST_DT 
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eMedNY Data Element Dictionary 


Drug Rebate Claims Reimbursed Amount 
eMedNY Number:  1248 

Federal Number: 
Description:  Drug Rebate Claims Reimbursed Amount is the total amount paid on a 

pharmacy claim. 
Used to calculate a rebate amount for a specified drug code and paid 
quarter. 

Data Type:	  CURRENCY 

Size:  S9(11)V99 

Subsystem Owner:  Financial 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  2/19/2004 

Where Used: 
Copybooks: Drug Rebate CMS Invoice Copybook . TOTAL REIM AMOUNT 

Clone of Drug Rebate CMS Invoice Copybook . TOTAL REIM 
AMOUNT 

Displays: 	 Invoice History Detail Page . Total Reimbursed (Drug Units, Rebate 
& Invoicing) 

Outputs: Drug Rebate CMS Utilization File . TOTAL REIM AMOUNT 
Reports: Medicaid Drug Rebate Invoice . TOTAL REIMB AMOUNT 

Medicaid Drug Rebate/Pharmacy Inconsistencies Report . TOTAL 
REIMB AMOUNT 
Drug Rebate Labeler Variance NDC within Quarter Report . TOTAL 
AMOUNT REIMBURSED 
Drug Rebate Labeler Variance NDC Across Quarters Report . 
TOTAL AMOUNT REIMBURSED 

Tables: 	 Drug Rebate Calculation Table . F_INVC_REIMB_AMT 
Drug Rebate Invoice History Table . F_INVC_REIMB_AMT 
Drug Rebate Invoice History Table . F_ORIG_REIMB_AMT 
Drug Rebate Sum Claims Table . F_INVC_REIMB_AMT 
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eMedNY Data Element Dictionary 

Drug Rebate CMS 64 Balance Amount 
eMedNY Number:  0326 

Federal Number: 
Description:  Drug Rebate CMS 64 Balance Amount is the outstanding balance due on 

drug rebates. It is reported on the Center for Medicare & Medicaid 
Services (CMS) 64R report. 

Data Type:  CURRENCY 

Size:  S9(9)V99 

Subsystem Owner:  Financial 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  10/12/2004 

Where Used: 
Reports: 	 Drug Rebate Data for CMS-64 Report . BAL BEG OF QTR (B) 

Drug Rebate Data for CMS-64 Report . BAL BEG OF QTR (C) 
Drug Rebate Data for CMS-64 Report . BAL BEG OF QTR (D) 
Drug Rebate Data for CMS-64 Report . BAL BEG OF QTR (E) 

Tables: 	 Drug Rebate Invoice Balance Table . F_CURR_BAL_AMT 
Drug Rebate Invoice Balance Table . F_PREV_BAL_AMT 
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eMedNY Data Element Dictionary 

Drug Rebate CMS 64 Date 
eMedNY Number:  0328 

Federal Number: 
Description:  Drug Rebate CMS 64 Date is the calendar quarter end date for the period 

being reported on the Center for Medicare & Medicaid Services (CMS) 
64R report. 

Data Type:  DATE 


Size:  X(10) 


Subsystem Owner:  Financial 


Business Rules: 

The date field must be less than the current date upon entry.   

Valid Values: 

Effective Date:  3/1/2005 


Last Update:  10/12/2004 


Where Used: 

Tables: 	 Drug Rebate Invoice Balance Table . F_INVC_CAL_DT 

Drug Rebate Invoice Transaction Table . F_INVC_CAL_DT 
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eMedNY Data Element Dictionary 

Drug Rebate CMS 64 Transaction Amount 
eMedNY Number:  0332 

Federal Number: 
Description:  Drug Rebate CMS 64 Transaction Amount is the dollar amount of the 

expected increase or decrease in the rebate amount resulting from a 
transaction being processed.  This value is used in Center for Medicare & 
Medicaid Services (CMS) 64 reporting. 

Data Type:  CURRENCY 

Size:  S9(9)V99 

Subsystem Owner:  Financial 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  10/12/2004 

Where Used: 
Tables: Drug Rebate Invoice Transaction Table . F_INVC_TXN_AMT 
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eMedNY Data Element Dictionary 

Drug Rebate CMS 64 Transaction Date 
eMedNY Number:  0329 

Federal Number: 
Description:  Drug Rebate CMS 64 Transaction Date is the date on which a Center for 

Medicare & Medicaid Services (CMS) 64R report transaction was created. 

Data Type:  DATE 


Size:  X(10) 


Subsystem Owner:  Financial 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  10/12/2004 


Where Used: 

Tables: Drug Rebate Invoice Transaction Table . F_INVC_TXN_DT 
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eMedNY Data Element Dictionary 

Drug Rebate CMS 64 Transaction Sequence Number 
eMedNY Number:  0330 

Federal Number: 
Description:  Drug Rebate CMS 64 Transaction Sequence Number is an application 

generated sequence number assigned to each Center for Medicare & 
Medicaid Services (CMS) 64R report transaction applied. 

Data Type:  SMALLINT 


Size:  9(2) 


Subsystem Owner:  Financial 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  10/12/2004 


Where Used: 

Tables: 	 Drug Rebate Invoice Transaction Table . 


F_INVC_TXN_SEQ_NUM 
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eMedNY Data Element Dictionary 


Drug Rebate CMS 64 Transaction Source Code 
eMedNY Number:  0333 

Federal Number: 
Description:  Drug Rebate CMS 64 Transaction Source Code specifies the source of a 

transaction being processed for Center for Medicare & Medicaid Services 
(CMS) 64 reporting. 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Financial 


Business Rules: 

The data element must contain a valid code as defined in the data element's valid 
value list. 

Valid Values: 
A 
D 
H 
I 
J 
R 
V 

ADJUSTMENT 
DISPUTE 
RPU CHG 
INVOICE 
VOID RA 
RA 
BAD CHK BO 

ADJUSTMENT 
DISPUTE 
CMS RPU CHANGE 
INVOICE 
VOID REMITTANCE ADVICE 
REMITTANCE ADVICE 
BAD CHECK BACK OUT 

Effective Date:  3/1/2005 

Last Update:  10/12/2004 

Where Used: 
Tables: Drug Rebate Invoice Transaction Table . F_INVC_TXN_SRC_CD 
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eMedNY Data Element Dictionary 

Drug Rebate CMS Exclude Begin Date 
eMedNY Number:  1796 

Federal Number: 
Description:  Drug Rebate CMS Exclude Begin Date is the beginning date for the 

exclusion of a drug from reimbursement in the Drug Rebate Program, as 
declared by the Center for Medicare & Medicaid Services (CMS). 

Data Type:  DATE 

Size:  X(10) 

Subsystem Owner:  Financial 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/1/2004 

Where Used: 
Copybooks: Drug Record (Conversion Use Only) . HCFA-EXCL-DATE 

National Drug Data File Copybook . 
N1501911-HCFA-EXCL-DATE 

Displays: Drug Code CMS Exclude Tab Page . Begin Date (CMS Exclude) 
Inputs: National Drug Data File . N1501911-HCFA-EXCL-DATE 
Reports: Drug Code Report . CMS EXCLUDE BEGIN DATE 
Tables: Drug CMS Exclusion Table . R_CMS_EXC_BEG_DT 
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eMedNY Data Element Dictionary 


Drug Rebate CMS Exclude End Date 
eMedNY Number:  0239 

Federal Number: 
Description:  Drug Rebate CMS Exclude End Date is the end date for the exclusion of a 

drug from reimbursement in the Drug Rebate Program, as declared by the 
Center for Medicare & Medicaid Services (CMS). 

Data Type:  DATE 


Size:  X(10) 


Subsystem Owner:  Reference 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  4/26/2004 


Where Used: 

Displays: Drug Code CMS Exclude Tab Page . End Date (CMS Exclude) 
Reports: Drug Code Report . CMS EXCLUDE END DATE 
Tables: Drug CMS Exclusion Table . R_CMS_EXC_END_DT 
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eMedNY Data Element Dictionary 


Drug Rebate CMS Exclude Indicator 
eMedNY Number:  1917 

Federal Number: 
Description:  Drug Rebate CMS Exclude Indicator specifies whether or not the Center 

for Medicare & Medicaid Services (CMS) has excluded a drug from 
reimbursement in the Drug Rebate Program. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Financial 

Business Rules: 

Valid Values: 
0 NOT EXCL NOT EXCLUDABLE DRUG 

PRODUCT 
1 EXCLUDABLE EXCLUDABLE DRUG PRODUCT 

Effective Date:  11/16/2002 

Last Update:  4/26/2004 

Where Used: 
Copybooks: Drug Record (Conversion Use Only) . HCFA-EXCL-IND 

National Drug Data File Copybook . N1501911-HCFA-EXCL-IND 
Displays: Drug Code CMS Exclude Tab Page . Exclude Indicator (CMS 

Exclude) 
Inputs: National Drug Data File . N1501911-HCFA-EXCL-IND 
Reports: Drug Code Report . CMS EXCLUDE CODE 
Tables: Drug CMS Exclusion Table . R_DRG_CMS_EXCL_IND 
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eMedNY Data Element Dictionary 

Drug Rebate Contact Address City 
eMedNY Number:  1220 

Federal Number: 
Description:  Drug Rebate Contact Address City specifies the city in the address for a 

drug manufacturer contact. 
Size of this city name varies from the eMedNY standard of X(25) because 
the Center for Medicare/Medicaid Services (CMS) sends X(27). 

Data Type:  CHARACTER 

Size:  X(27) 

Subsystem Owner:  Financial 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  7/7/2004 

Where Used: 
Copybooks: CMS Drug Manufacturer Interface File Copybook . DM CITY 
Displays: Drug Manufacturer Contact Page . City (Add Drug Manufacturer 

Contact Information) 

Inputs: CMS Drug Manufacturer Interface File . DM CITY 

Reports: Medicaid Drug Rebate Invoice . CITY 


Drug Rebate Mailing Labels . (Contact City) 

Drug Rebate Manufacturer Accounts Receivable Report . CITY 

Drug Rebate Zip Code Report . (City) 


Tables: Drug Manufacturer Contact Table . F_CONTCT_CITY 
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eMedNY Data Element Dictionary 


Drug Rebate Contact Address Line 
eMedNY Number:  1217 

Federal Number: 
Description:  Drug Rebate Contact Address Line is an address line for a drug 

manufacturer contact. 
Usage will include all three lines of a drug manufacturer contact address. 

Data Type:	  CHARACTER 

Size:  X(40) 

Subsystem Owner:  Financial 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  10/26/2004 

Where Used: 
Copybooks: CMS Drug Manufacturer Interface File Copybook . DM ADDRESS 

(1) 

CMS Drug Manufacturer Interface File Copybook . DM ADDRESS 

(2) 

CMS Drug Manufacturer Interface File Copybook . DM ADDRESS 

(3) 


Displays: 	 Drug Manufacturer Contact Page . (Address Line 2) (Add Drug 
Manufacturer Contact Information) 
Drug Manufacturer Contact Page . (Address Line 3) (Add Drug 
Manufacturer Contact Information) 
Drug Manufacturer Contact Page . Address (Add Drug Manufacturer 
Contact Information) 

Inputs: 	 CMS Drug Manufacturer Interface File . DM ADDRESS (1) 
CMS Drug Manufacturer Interface File . DM ADDRESS (2) 
CMS Drug Manufacturer Interface File . DM ADDRESS (3) 

Reports: 	 Medicaid Drug Rebate Invoice . ADDRESS 1 
Medicaid Drug Rebate Invoice . ADDRESS 2 
Medicaid Drug Rebate Invoice . ADDRESS 3 
Drug Rebate Mailing Labels . (Contact Address Line 1) 
Drug Rebate Mailing Labels . (Contact Address Line 2) 
Drug Rebate Mailing Labels . (Contact Address Line 3) 
Drug Rebate Manufacturer Accounts Receivable Report . 
ADDRESS 1 
Drug Rebate Manufacturer Accounts Receivable Report . 
ADDRESS 2 
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eMedNY Data Element Dictionary 

Drug Rebate Manufacturer Accounts Receivable Report . 

ADDRESS 3 

Drug Rebate Zip Code Report . (Address Line 1)
 
Drug Rebate Zip Code Report . (Address Line 2)
 
Drug Rebate Zip Code Report . (Address Line 3)
 

Tables: 	 Drug Manufacturer Contact Table . F_CONTCT_ADDR_L1 
Drug Manufacturer Contact Table . F_CONTCT_ADDR_L2 
Drug Manufacturer Contact Table . F_CONTCT_ADDR_L3 
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eMedNY Data Element Dictionary 


Drug Rebate Contact Corporate Name 
eMedNY Number:  1221 

Federal Number: 
Description:  Drug Rebate Contact Corporate Name specifies the corporate name in the 

address for a drug manufacturer contact. 

Data Type:  CHARACTER 


Size:  X(40) 


Subsystem Owner:  Financial 


Business Rules: 


Valid Values: 

Effective Date:  11/16/2002 


Last Update:  10/26/2004 


Where Used: 

Displays: 	 Drug Manufacturer Contact Page . Mfr. Name (Add Drug 

Manufacturer Contact Information) 
Reports: 	 Medicaid Drug Rebate Invoice . (Contact Corp Name) 

Drug Rebate Manufacturer Accounts Receivable Report . 
(Corporation Name) 

Tables: 	 Drug Manufacturer Contact Table . F_CONTCT_CORP_NAM 
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eMedNY Data Element Dictionary 

Drug Rebate Contact Fax Number 
eMedNY Number:  1222 

Federal Number: 
Description:  Drug Rebate Contact Fax Number specifies the fax number for a drug 

manufacturer contact. 

Data Type:  CHARACTER 


Size:  X(10) 


Subsystem Owner:  Financial 


Business Rules: 

Data element must be numeric.   

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  10/26/2004 

Where Used: 
Displays: 	 Drug Manufacturer Contact Page . Fax (Add Drug Manufacturer 

Contact Information) 
Drug Manufacturer Contact Page . Fax (Select Drug Manufacturer 
Contact Information) 

Tables: 	 Drug Manufacturer Contact Table . F_CONTCT_FAX_NUM 
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eMedNY Data Element Dictionary 


Drug Rebate Contact Name 
eMedNY Number:  1223 

Federal Number: 
Description:  Drug Rebate Contact Name specifies the name for a drug manufacturer 

contact. 

Data Type:	  CHARACTER 

Size:  X(40) 

Subsystem Owner:  Financial 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  10/26/2004 

Where Used: 
Copybooks: CMS Drug Manufacturer Interface File Copybook . DM CONTACT 

NAME 
Displays: 	 Drug Manufacturer Contact Page . Name (Add Drug Manufacturer 

Contact Information) 
Drug Manufacturer Contact Page . Name (Select Drug Manufacturer 
Contact Information) 

Inputs: 	 CMS Drug Manufacturer Interface File . DM CONTACT NAME 
Reports: 	 Medicaid Drug Rebate Invoice . MANUFACTURER (Contact 

Name) 
Drug Rebate Mailing Labels . (Contact Name) 
Drug Rebate Manufacturer Accounts Receivable Report . 
MANUFACTURER 

Tables: 	 Drug Manufacturer Contact Table . F_CONTCT_NAM 
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eMedNY Data Element Dictionary 


Drug Rebate Contact Phone Number 
eMedNY Number:  1224 

Federal Number: 
Description:  Drug Rebate Contact Phone Number specifies the phone number for a drug 

manufacturer contact. 

Data Type:  CHARACTER 


Size:  X(10) 


Subsystem Owner:  Financial 


Business Rules: 

Data element must be numeric.   

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  10/26/2004 

Where Used: 
Copybooks: CMS Drug Manufacturer Interface File Copybook . DM TELE 

NUM 
Displays: 	 Drug Manufacturer Contact Page . Phone (Add Drug Manufacturer 

Contact Information) 
Drug Manufacturer Contact Page . Phone (Select Drug Manufacturer 
Contact Information) 

Inputs: CMS Drug Manufacturer Interface File . DM TELE NUM 
Tables: Drug Manufacturer Contact Table . F_CONTCT_PHON_NUM 
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eMedNY Data Element Dictionary 


Drug Rebate Contact Type Code 
eMedNY Number:  0022 

Federal Number: 
Description:  Drug Rebate Contact Type Code specifies the type of a contact within a 

drug manufacturer. 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Financial 


Business Rules: 

The data element must contain a valid code as defined in the data element's valid 
value list. 

Valid 
F 
I 
T 

Values: 
FINANCIAL 
INVOICE 
TECHNICAL 

FINANCIAL CONTACT 
INVOICE CONTACT 
TECHNICAL CONTACT 

Effective Date:  11/16/2002 

Last Update:  10/16/2003 

Where Used: 
Displays: 	 Drug Manufacturer Contact Page . Contact Type (Add Drug 

Manufacturer Contact Information) 
Drug Manufacturer Contact Page . Contact Type (Select Drug 
Manufacturer Contact Information) 

Tables: 	 Drug Manufacturer Contact Table . F_CONTCT_TY_CD 
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eMedNY Data Element Dictionary 


Drug Rebate Contract Effective Date 
eMedNY Number:  1227 

Federal Number: 
Description:  Drug Rebate Contract Effective Date specifies the date that the Drug 

Rebate agreement with the drug manufacturer became effective. 
This is the first date for which a drug rebate may be requested. 

Data Type:	 DATE 

Size:  X(10) 

Subsystem Owner:  Financial 

Business Rules: 
Must be numeric and a valid date.   

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  10/16/2003 

Where Used: 
Copybooks: CMS Drug Manufacturer Interface File Copybook . DM EFF DATE 
Displays: Drug Manufacturer Information Page . Effective Date (Contract 

Periods List) 

Drug Manufacturer Information Page . Effective Date (Contract 

Periods) 


Inputs: 	 CMS Drug Manufacturer Interface File . DM EFF DATE 
Reports: 	 Drug Rebate Manufacturers in the Drug Rebate Program 

(Alphabetic) Report . EFFECTIVE DATE 
Drug Rebate Manufacturers in the Drug Rebate Program (Numeric) 
Report . EFFECTIVE DATE 

Tables: 	 Drug Rebate Manufacturer Contract Table . F_CTRCT_EFF_DT 
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eMedNY Data Element Dictionary 


Drug Rebate Contract Termination Date 
eMedNY Number:  1228 

Federal Number: 
Description:  Drug Rebate Contract Termination Date specifies the date that the Drug 

Rebate agreement with the drug manufacturer was terminated. 
This is the last date for which a drug rebate may be claimed.  An open 
contract may contain 12/31/9999 as the termination date. 

Data Type:	 DATE 

Size:  X(10) 

Subsystem Owner:  Financial 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  10/16/2003 

Where Used: 
Copybooks: CMS Drug Manufacturer Interface File Copybook . DM TERM 

DATE 
Displays: 	 Drug Manufacturer Information Page . Termination Date (Contract 

Periods List) 
Drug Manufacturer Information Page . Termination Date (Contract 
Periods) 

Inputs: 	 CMS Drug Manufacturer Interface File . DM TERM DATE 
Reports: 	 Drug Rebate Manufacturers in the Drug Rebate Program 

(Alphabetic) Report . TERMINATION DATE 
Drug Rebate Manufacturers in the Drug Rebate Program (Numeric) 
Report . TERMINATION DATE 

Tables: 	 Drug Rebate Manufacturer Contract Table . F_CTRCT_TERM_DT 
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eMedNY Data Element Dictionary 


Drug Rebate Correction Flag 
eMedNY Number:  0024 

Federal Number: 
Description:  Drug Rebate Correction Flag is a Center for Medicare/Medicaid Services 

(CMS) defined flag, used to communicate new and replacement items on 
Drug Rebate utilization reports to drug manufacturers and CMS. 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Financial 


Business Rules: 

The data element must contain a valid code as defined in the data element's valid 
value list. 

Valid Values: 
0 ORIGINAL ORIGINAL RECORD 
1 CORRECTED CORRECTED RECORD 
2 SKIP SKIP RECORD 
3 UPDATE UPDATE RECORD 

Effective Date:  11/16/2002 

Last Update:  9/29/2004 

Where Used: 
Copybooks: Drug Rebate Error File . WR-010-EXCP-CORR-FLAG 

Drug Rebate CMS Invoice Copybook . CORRECTION FLAG 
Clone of Drug Rebate CMS Invoice Copybook . CORRECTION 
FLAG 
CMS Drug Rebate Copybook . 
W1507512-HCFA-CORRECTION-FLAG 

Files: Drug Rebate Error File . WR-010-EXCP-CORR-FLAG 
Inputs: CMS Drug Rebate File . W1507512-HCFA-CORRECTION-FLAG 
Outputs: Drug Rebate CMS Utilization File . CORRECTION FLAG 
Reports: Drug Rebate Batch Update Error Report . CORR FLAG 
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eMedNY Data Element Dictionary 


Drug Rebate Disproportionate Share Provider Begin Date 
eMedNY Number:  1230 

Federal Number: 
Description:  Drug Rebate Disproportionate Share Provider Begin Date specifies the first 

date on which this provider is considered a disproportionate share provider 
in drug rebate processing. 
This is the first date for which pharmacy claims from the specified provider 
will be either bypassed for drug rebate processing or scrutinized to 
determine if Medicaid had been charged the 340B discounted rate on the 
claim. 

Data Type:  DATE 

Size:  X(10) 

Subsystem Owner:  Financial 

Business Rules: 
Must be numeric and a valid date.   

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  10/16/2003 

Where Used: 
Displays: Disproportionate Share Provider Detail Page . Effective Date (Active 

Period List) 
Disproportionate Share Provider Detail Page . Effective Date (Active 
Periods) 

Tables: Drug Rebate Disproportionate Share Providers Table . 
F_DSP_BEG_DT 
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eMedNY Data Element Dictionary 


Drug Rebate Disproportionate Share Provider End Date 
eMedNY Number:  1231 

Federal Number: 
Description:  Drug Rebate Disproportionate Share Provider End Date specifies the last 

date on which this provider is considered a disproportionate share provider 
in drug rebate processing. 

Data Type:  DATE 


Size:  X(10) 


Subsystem Owner:  Financial 


Business Rules: 


Valid Values: 

Effective Date:  11/16/2002 


Last Update:  10/15/2003 


Where Used: 

Displays: 	 Disproportionate Share Provider Detail Page . Termination Date 

(Active Period List) 
Disproportionate Share Provider Detail Page . Termination Date 
(Active Periods) 

Tables: 	 Drug Rebate Disproportionate Share Providers Table . 
F_DSP_END_DT 
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eMedNY Data Element Dictionary 


Drug Rebate Dispute Resolved Date 
eMedNY Number:  1279 

Federal Number: 
Description:  Drug Rebate Dispute Resolved Date is the date on which a manufacturer 

dispute was resolved. This date is entered as part of a  dispute resolution 
applied adjustment code. 

Data Type:	 DATE 

Size:  X(10) 

Subsystem Owner:  Financial 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  12/10/2003 

Where Used: 
Displays: 	 Invoice History Detail Page . Dispute Resolved Date (Drug Units, 

Rebate & Invoicing) 
Invoice History Applied Adjustments Page . Dispute Resolved Date 
(Add Applied Adjustments) 
Invoice History Applied Adjustments Page . Dispute Resolved Date 
(Applied Adjustment Results) 

Reports: Drug Rebate Resolved Disputes Report . DISPUTE RESOLVED 
Tables: Drug Rebate Invoice History Table . F_RA_RSLV_DT 
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eMedNY Data Element Dictionary 


Drug Rebate Disputed Units 
eMedNY Number:  4943 

Federal Number: 
Description:  Drug Rebate Disputed Units is the number of units of a drug that a drug 

manufacturer has disputed.  This may or may not match the number of 
withheld units (DE 0337), since a manufacturer may choose to pay the 
rebate on disputed units, thereby avoiding interest charges in the event that 
they lose the dispute. 
Used to record both currently disputed units and previously disputed units. 

Data Type:	 DECIMAL 

Size:  S9(9)V9(4) 

Subsystem Owner:  Financial 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/8/2004 

Where Used: 
Displays: 	 Remittance Advice Summary Page . Total Units Disputed (From 

Remittance Advice) (PQAS) 
Remittance Advice Summary Page . Total Units Disputed (From 
Remittance Advice) (ROSI) 
Remittance Advice Summary Page . Total Units Disputed (Total 
Entered) (PQAS) 
Remittance Advice Summary Page . Total Units Disputed (Total 
Entered) (ROSI) 
Remittance Advice ROSI Detail Page . Disputed Units (Add/Update 
ROSI Detail) 
Remittance Advice ROSI Detail Page . Disputed Units (ROSI Detail 
Results) 
Remittance Advice PQAS Detail Page . Cur Units Disputed (Add 
PQAS Detail) 
Remittance Advice PQAS Detail Page . Current Units Disputed 
(PQAS Detail Results) 
Remittance Advice PQAS Detail Page . Prior Units Disputed (Add 
PQAS Detail) 
Invoice History Detail Page . Disputed Units (Drug Units, Rebate & 
Invoicing) 
Invoice History Manufacturer Adjustments and Disputes Page . 
Disputed Units (Manufacturer Adjustments/Disputes) 

Reports: 	 Drug Rebate Adjustment/Dispute Report . UNITS DISPUTED 
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eMedNY Data Element Dictionary 

Drug Rebate Adjustment Codes G and I Report . UNITS DISPUTED 
Drug Rebate Disputed Amounts Aged Report . UNITS DISPUTED 

Tables: 	 Drug Rebate Invoice History Table . F_INVC_DSPT_UNT 
Drug Rebate Remittance Advice Header Table . 
F_RA_H_ENT_DIS_UNT 
Drug Rebate Remittance Advice Header Table . 
F_RA_H_TOT_DIS_UNT 
Drug Rebate Remittance Advice Table . F_PREV_DSP_UNT 
Drug Rebate Remittance Advice Table . F_RA_DSPT_UNT 
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eMedNY Data Element Dictionary 


Drug Rebate Drug Manufacturer Name 
eMedNY Number:  1260 

Federal Number: 
Description:  Drug Rebate Drug Manufacturer Name is the name of the drug 

manufacturer. 

Data Type:	  CHARACTER 

Size:  X(40) 

Subsystem Owner:  Financial 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  10/26/2004 

Where Used: 
Copybooks: CMS Drug Manufacturer Interface File Copybook . DM CORP 

NAME 
CMS Drug Manufacturer Interface File Copybook . DRUG MANUF 
NAME 

Displays: 	 Drug Manufacturer Search Page . Manufacturer Name (Drug 
Manufacturer Search Results) 
Drug Manufacturer Search Page . Manufacturer Name (Drug 
Manufacturer Search) 
Drug Manufacturer Information Page . Manufacturer Name (Drug 
Manufacturer Detail) 
Drug Manufacturer Contact Page . Manufacturer Name (Drug 
Manufacturer Detail) 
Drug Manufacturer Notes Page . Manufacturer Name (Drug 
Manufacturer Detail) 
Remittance Advice Search Page . Labeler Name (Drug Rebate 
Remittance Advice Search Results) 
Remittance Advice Summary Page . Manufacturer Name (Summary) 
Invoice History Search Page . Manufacturer Name (Invoice History 
Search Results) 
Invoice History Detail Page . Manufacturer Name (Drug 
Information) 
Invoice History Applied Adjustments Page . Manufacturer Name 
(Drug Information) 
Invoice History Manufacturer Adjustments and Disputes Page . 
Manufacturer Name (Drug Information) 
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eMedNY Data Element Dictionary 

Excluded Manufacturer Search Page . Manufacturer Name
 
(Excluded Manufacturer Search Results) 

Excluded Manufacturer Detail Page . Manufacturer Name (Excluded 

Manufacturer Details) 

Drug Rebate Check Maintenance Page . Manufacturer Name (Drug 

Rebate Check Maintenance) 


Inputs: 	 CMS Drug Manufacturer Interface File . DM CORP NAME 
CMS Drug Manufacturer Interface File . DRUG MANUF NAME 

Reports: 	 Drug Rebate Billing Summary Report . DRUG MANUFACTURER 
NAME 
Drug Rebate Mailing Labels . (Corporate Name) 
Drug Rebate Credit Balance Report . DRUG MANUFACTURER 
NAME 
Medicaid Drug Rebate/Pharmacy Inconsistencies Report . 
MANUFACTURER 
Drug Rebate Bad Checks Processed Report . MANUFACTURER 
NAME 
Drug Rebate Adjustment/Dispute Report . (Manufacturer Name) 
Drug Rebate Adjustment Codes G and I Report . (Manufacturer 
Name) 
Drug Rebate Interest Billed and Collected Report . 
MANUFACTURER NAME 
Drug Rebate Monthly Reconciliation Report . MANUFACTURER 
NAME 
Drug Rebate Cumulative A/R Balances Report . 
MANUFACTURER NAME 
Drug Rebate Checks Received Report . MANUFACTURER NAME 
Drug Rebate Zip Code Report . MANUFACTURER 
Drug Rebate Resolved Disputes Report . NAME 
Drug Rebate Manufacturers Excluded from the Drug Rebate 
Program Report . MANUFACTURER 
Drug Rebate Uncleared Remittance Advice Report . DRUG 
MANUFACTURER NAME 
Drug Rebate Labeler Variance NDC within Quarter Report . 
MANUFACTURER NAME 
Drug Rebate Labeler Variance NDC Across Quarters Report . 
MANUFACTURER NAME 
Drug Rebate Manufacturers in the Drug Rebate Program 
(Alphabetic) Report . MANUFACTURER 
Drug Rebate Manufacturers in the Drug Rebate Program (Numeric) 
Report . MANUFACTURER 

Tables: 	 Drug Rebate Manufacturer Table . F_MFR_NAM 
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eMedNY Data Element Dictionary 

Drug Rebate End Date 
eMedNY Number:  0235 


Federal Number:
 
Description:  Drug Rebate End Date is the last date that a drug was rebatable. 


Data Type:  DATE 


Size:  X(10) 


Subsystem Owner:  Reference 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  10/11/2004 


Where Used: 

Displays: Drug Code Rebate Tab Page . End Date (Drug Rebate) 
Reports: Drug Code Report . END DATE (REBATE PERIODS) 
Tables: Drug Rebate Indicator Table . R_MCAID_RBT_END_DT 
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eMedNY Data Element Dictionary 


Drug Rebate Indicator 
eMedNY Number:  0253 


Federal Number:
 
Description:  Drug Rebate Indicator specifies whether or not the drug is rebatable. 


Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Financial 


Business Rules: 

Initialize the target field to the default value specified in the Data Element 
Dictionary for the data element.  The field is required.  It may not be spaces, 
blanks or null. The data element must contain a valid code as defined in the data 
element's valid value list.   

Valid Values: 
N NOT REBAT DRUG IS NOT REBATABLE 
R REBATABLE DRUG IS REBATABLE 

Effective Date:  3/1/2005 

Last Update:  10/14/2003 

Where Used: 
Tables: Drug Rebate Calculation Table . F_CALC_RBT_IND 
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eMedNY Data Element Dictionary 


Drug Rebate Invoice Amount 
eMedNY Number:  1232 

Federal Number: 
Description:  Drug Rebate Invoice Amount is the rebate amount which has been 

invoiced for a drug for a certain manufacturer and warrant quarter. 

Data Type:	  CURRENCY 

Size:  S9(9)V99 

Subsystem Owner:  Financial 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  9/19/2003 

Where Used: 
Copybooks: Drug Rebate CMS Invoice Copybook . TOTAL REBATE 

CLAIMED 
Clone of Drug Rebate CMS Invoice Copybook . TOTAL REBATE 
CLAIMED 

Displays: 	 Remittance Advice ROSI Detail Page . Rebate Invoiced (ROSI 
Detail) 
Remittance Advice PQAS Detail Page . Orig Amt Invoiced (Add 
PQAS Detail) 
Remittance Advice PQAS Detail Page . Revised Invoice Amt (Add 
PQAS Detail) 
Invoice History Detail Page . Drug Total Amount Invoiced (Drug 
Units, Rebate & Invoicing) 

Outputs: 	 Drug Rebate CMS Utilization File . TOTAL REBATE CLAIMED 
Reports: 	 Medicaid Drug Rebate Invoice . TOTAL RBT AMT INVCD 

Medicaid Drug Rebate/Pharmacy Inconsistencies Report . TOTAL 
RBT AMT CLAIM 
Drug Rebate Adjustment/Dispute Report . INVOICED AMT 
Drug Rebate Adjustment Codes G and I Report . INVOICED AMT 
Drug Rebate NDC Payment Differential Report . INVOICED 
AMOUNT 
Drug Rebate Resolved Disputes Report . INVOICED AMOUNT 
Drug Rebate Labeler Variance NDC within Quarter Report . TOTAL 
AMOUNT INVOICED 
Drug Rebate Labeler Variance NDC Across Quarters Report . 
TOTAL AMOUNT INVOICED 

Tables: 	 Drug Rebate Calculation Table . F_INVC_AMT 

eMedNY Implementation, January 07, 2008 1922 



 

   

 

 
 
  
  

eMedNY Data Element Dictionary 

Drug Rebate Invoice History Table . F_INVC_AMT 
Drug Rebate Invoice History Table . F_ORIG_AMT 
Drug Rebate Remittance Advice Table . F_ORIG_INVC_AMT 
Drug Rebate Remittance Advice Table . F_RVSD_INVC_AMT 
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eMedNY Data Element Dictionary 


Drug Rebate Invoice Date 
eMedNY Number:  0254 

Federal Number: 
Description:  Drug Rebate Invoice Date is the date that a drug rebate invoice was 

created. 

Data Type:	 DATE 

Size:  X(10) 

Subsystem Owner:  Financial 

Business Rules: 
The date field must be less than or equal to the current date upon entry.  Must be 
numeric and a valid date. 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  10/11/2004 

Where Used: 
Displays: 	 Invoice History Detail Page . Last Invoiced Date (Drug Units, 

Rebate & Invoicing) 
Invoice Mailed Date Search Page . Mailed Date (Invoice Mailed 
Date Search Results) 
Invoice Mailed Date Detail Page . Mailed Date (Invoice Mailed 
Date) 
Invoice Interest Search Page . Last Invoice Date (Invoice Interest 
Search Results) 
Invoice Interest Search Page . Orig Invoice Date (Invoice Interest 
Search Results) 
Invoice Interest Maintenance Page . Last Invoice Date (Invoice 
Interest Maintenance) 
Invoice Interest Maintenance Page . Orig Invoice Date (Invoice 
Interest Maintenance) 

Reports: 	 Drug Rebate Interest Billed and Collected Report . INVOICE DATE 
Tables: 	 Drug Rebate Invoice Header Table . F_DR_INVC_DT 

Drug Rebate Invoice History Table . F_INVC_LAST_DT 
Drug Rebate Invoice Interest Table . F_INVC_LAST_DT 
Drug Rebate Invoice Mail Table . F_INVC_MAIL_DT 
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eMedNY Data Element Dictionary 

Drug Rebate Invoice Number 
eMedNY Number:  0255 

Federal Number: 
Description:  Drug Rebate Invoice Number is an application generated number that 

uniquely identifies a drug rebate invoice. 

Data Type:  CHARACTER 


Size:  X(10) 


Subsystem Owner:  Financial 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  10/11/2004 


Where Used: 

Displays: Remittance Advice Summary Page . State Invoice Number 

(Summary) 
Tables: Drug Rebate Invoice Header Table . F_DR_INVC_NUM 
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eMedNY Data Element Dictionary 


Drug Rebate Invoice Section Code 
eMedNY Number:  0334 

Federal Number: 
Description:  Drug Rebate Invoice Section Code is used in the generation of a drug 

rebate invoice. It specifies the way in which the associated data must be 
processed by the invoice generation program. 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Financial 


Business Rules: 

The data element must contain a valid code as defined in the data element's valid 
value list. 

Valid Values: 
1 

2 

3 
4 
5 
6 

NEW BILL 

PRIOR BILL 

BILL ADJ 
PPA 
RPU DIFF 
DISPUTE 

NEW QUARTER BILLABLE 
AMOUNT 
PRIOR QUARTER BILLABLE 
AMOUNT 
BILLABLE ADJUSTMENTS 
PRIOR PERIOD ADJUSTMENT 
RPU DIFFERENCE 
OUTSTANDING DISPUTE 

Effective Date:  3/1/2005 

Last Update:  12/10/2003 

Where Used: 
Tables: Drug Rebate Calculation Table . F_DR_INVC_SECT_CD 
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eMedNY Data Element Dictionary 


Drug Rebate Invoice Units (Total Paid) 
eMedNY Number:  1253 

Federal Number: 
Description:  Drug Rebate Invoice Units (Total Paid) is the total number of units of a 

drug for which a rebate amount was paid, for a specified manufacturer and 
paid quarter. 

Data Type:	 DECIMAL 

Size:  S9(9)V9(4) 

Subsystem Owner:  Financial 

Business Rules: 
The field is required. It may not be spaces, blanks or null.   

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  10/16/2003 

Where Used: 
Displays: 	 Remittance Advice Summary Page . Total Units Paid (From 

Remittance Advice) (PQAS) 
Remittance Advice Summary Page . Total Units Paid (Total Entered) 
(PQAS) 
Remittance Advice PQAS Detail Page . Prior Units Pd (Add PQAS 
Detail) 
Invoice History Detail Page . Total Units Paid (Drug Units, Rebate 
& Invoicing) 

Reports: 	 Drug Rebate NDC Payment Differential Report . UNITS PAID 
Drug Rebate Resolved Disputes Report . UNITS PAID 
Drug Rebate Disputed Amounts Aged Report . UNITS PAID 
Drug Rebate Labeler Variance NDC within Quarter Report . UNITS 
PAID 
Drug Rebate Labeler Variance NDC Across Quarters Report . 
UNITS PAID 

Tables: 	 Drug Rebate Invoice History Table . F_INVC_TOT_PD_UNT 
Drug Rebate Remittance Advice Header Table . 
F_RA_P_ENT_PD_UNT 
Drug Rebate Remittance Advice Header Table . 
F_RA_P_TOT_PD_UNT 
Drug Rebate Remittance Advice Table . F_PREV_PD_UNT 
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eMedNY Data Element Dictionary 


Drug Rebate Invoice Units (Total) 
eMedNY Number:  1252 

Federal Number: 
Description:  Drug Rebate Invoice Units (Total) is the total number of units of a drug for 

which a rebate amount was invoiced for a specified manufacturer and paid 
quarter. 
This figure is calculated by summing the units of drug paid for on claims 
selected for drug rebate processing in a given quarter. 

Data Type:	 DECIMAL 

Size:  S9(9)V9(4) 

Subsystem Owner:  Financial 

Business Rules: 
The field is required. It may not be spaces, blanks or null.   

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  10/16/2003 

Where Used: 
Copybooks: Drug Rebate CMS Invoice Copybook . TOTAL UNITS REIM 

Clone of Drug Rebate CMS Invoice Copybook . TOTAL UNITS 
REIM 

Displays: 	 Remittance Advice ROSI Detail Page . Units Invoiced (Add/Update 
ROSI Detail) 
Remittance Advice ROSI Detail Page . Units Invoiced (ROSI Detail 
Results) 
Remittance Advice PQAS Detail Page . Cur Units-to-Date (Add 
PQAS Detail) 
Remittance Advice PQAS Detail Page . Current Units-to-Date 
(PQAS Detail Results) 
Remittance Advice PQAS Detail Page . Orig Units Invoiced (Add 
PQAS Detail) 
Remittance Advice PQAS Detail Page . Original Units Invoiced 
(PQAS Detail Results) 
Invoice History Detail Page . Total Units Invoiced (Drug Units, 
Rebate & Invoicing) 

Outputs: 	 Drug Rebate CMS Utilization File . TOTAL UNITS REIM 
Reports: 	 Medicaid Drugs Having Zero Rebate Amounts Report . TOTAL 

UNITS 
Medicaid Drug Rebate Invoice . TOTAL UNITS 
Medicaid Drug Rebate/Pharmacy Inconsistencies Report . TOTAL 
UNITS 
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eMedNY Data Element Dictionary 

Drug Rebate Adjustment/Dispute Report . UNITS INVOICED 
Drug Rebate Adjustment Codes G and I Report . UNITS INVOICED 
Drug Rebate NDC Payment Differential Report . UNITS BILLED 
Drug Rebate Resolved Disputes Report . UNITS BILLED 
Drug Rebate Disputed Amounts Aged Report . UNITS BILLED 
Drug Rebate Labeler Variance NDC within Quarter Report . UNITS 
INVOICED 
Drug Rebate Labeler Variance NDC Across Quarters Report . 
UNITS INVOICED 

Tables: 	 Drug Rebate Calculation Table . F_INVC_TOT_UNT 
Drug Rebate Invoice History Table . F_INVC_TOT_UNT 
Drug Rebate Invoice History Table . F_LAST_COMMON_UNT 
Drug Rebate Invoice History Table . F_ORIG_UNT 
Drug Rebate Remittance Advice Table . F_CURR_UNT 
Drug Rebate Remittance Advice Table . F_INVC_TOT_UNT 
Drug Rebate Remittance Advice Table . F_ORIG_INVC_UNT 
Drug Rebate Sum Claims Table . F_INVC_TOT_UNT 
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eMedNY Data Element Dictionary 


Drug Rebate Labeler Code 
eMedNY Number:  1259 

Federal Number: 
Description:  Drug Rebate Labeler Code is a five-digit identifier generated by the Center 

for Medicare & Medicaid Services (CMS) used to identify a drug 
manufacturer. 
Valid values are maintained by CMS. 

Data Type:	  CHARACTER 

Size:  X(5) 

Subsystem Owner:  Financial 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  10/26/2004 

Where Used: 
Copybooks: CMS Drug Manufacturer Interface File Copybook . DR LABELER 

CODE 
Displays: 	 Drug Manufacturer Search Page . Labeler Code (Add Drug 

Manufacturer Detail) 
Drug Manufacturer Search Page . Labeler Code (Drug Manufacturer 
Search Results) 
Drug Manufacturer Search Page . Labeler Code (Drug Manufacturer 
Search) 
Drug Manufacturer Information Page . Labeler Code (Drug 
Manufacturer Detail) 
Drug Manufacturer Contact Page . Labeler Code (Drug 
Manufacturer Detail) 
Drug Manufacturer Notes Page . Labeler Code (Drug Manufacturer 
Detail) 
Remittance Advice Search Page . Labeler Code (Add) 
Remittance Advice Search Page . Labeler Code (Drug Rebate 
Remittance Advice Search Results) 
Remittance Advice Search Page . Labeler Code (Drug Rebate 
Remittance Advice Search) 
Remittance Advice Summary Page . Labeler Code (Details) 
Invoice History Search Page . Labeler Code (Invoice History Search) 
Excluded Manufacturer Search Page . Labeler Code (Add New 
Excluded Manufacturer) 
Excluded Manufacturer Search Page . Labeler Code (Excluded 
Manufacturer Search Criteria) 
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eMedNY Data Element Dictionary 

Excluded Manufacturer Search Page . Labeler Code (Excluded 

Manufacturer Search Results) 

Excluded Manufacturer Detail Page . Labeler Code (Excluded 

Manufacturer Detail) 

Invoice Interest Search Page . Labeler Code (Invoice Interest Search 

Results) 

Invoice Interest Search Page . Labeler Code (Invoice Interest Search) 

Invoice Interest Maintenance Page . Labeler Code (Invoice Interest 

Maintenance) 

Drug Rebate Check Search Page . Labeler Code (Add New Drug 

Rebate Check Maintenance) 

Drug Rebate Check Search Page . Labeler Code (Drug Rebate Check 

Search Criteria) 

Drug Rebate Check Maintenance Page . Labeler Code (Drug Rebate 

Check Identification) 


Inputs: 	 CMS Drug Manufacturer Interface File . DR LABELER CODE 
Reports: 	 Medicaid Drugs Having Zero Rebate Amounts Report . LABELER 

Drug Rebate Billing Summary Report . LABELER 
Drug Rebate Mailing Labels . (Labeler) 
Drug Rebate Credit Balance Report . LABELER 
Drug Rebate Bad Checks Processed Report . LABELER 
Drug Rebate Adjustment/Dispute Report . LABELER CODE 
Drug Rebate Adjustment Codes G and I Report . LABELER CODE 
Drug Rebate Manufacturer Accounts Receivable Report . LABELER 
CODE 
Drug Rebate Interest Billed and Collected Report . LABELER 
Drug Rebate Monthly Reconciliation Report . LABELER 
Drug Rebate Cumulative A/R Balances Report . LABELER 
Drug Rebate Checks Received Report . LABELER 
Drug Rebate Resolved Disputes Report . LABELER 
Drug Rebate Manufacturers Excluded from the Drug Rebate 
Program Report . LABELER 
Drug Rebate Uncleared Remittance Advice Report . LABELER 
Drug Rebate Disputed Amounts Aged Report . LABELER 
Drug Rebate Labeler Variance NDC within Quarter Report . 
LABELER 
Drug Rebate Labeler Variance Labeler Summary Report . 
LABELER 
Drug Rebate Labeler Variance NDC Across Quarters Report . 
LABELER 
Drug Rebate Manufacturers in the Drug Rebate Program 
(Alphabetic) Report . LABELER 
Drug Rebate Manufacturers in the Drug Rebate Program (Numeric) 
Report . LABELER 

Tables: 	 Drug Rebate Applied Adjustment Table . F_MFR_LABLR_CD 
Drug Rebate Calculation Table . F_MFR_LABLR_CD 
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eMedNY Data Element Dictionary 

Drug Rebate Check Table . F_MFR_LABLR_CD 
Drug Rebate Excluded Manufacturers Table . F_MFR_LABLR_CD 
Drug Rebate Invoice Header Table . F_MFR_LABLR_CD 
Drug Rebate Invoice History Table . F_MFR_LABLR_CD 
Drug Rebate Invoice Interest Table . F_MFR_LABLR_CD 
Drug Manufacturer Contact Table . F_MFR_LABLR_CD 
Drug Rebate Manufacturer Contract Table . F_MFR_LABLR_CD 
Drug Rebate Manufacturer Dispute Table . F_MFR_LABLR_CD 
Drug Rebate Manufacturer Table . F_MFR_LABLR_CD 
Drug Rebate Remittance Advice Header Table . 
F_MFR_LABLR_CD 
Drug Rebate Remittance Advice Table . F_MFR_LABLR_CD 
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eMedNY Data Element Dictionary 


Drug Rebate Manufacturer Adjusted Invoice Amount 
eMedNY Number:  1263 

Federal Number: 
Description:  Drug Rebate Manufacturer Adjusted Invoice Amount is the dollar amount 

of an adjustment made by a drug manufacturer to a Drug Rebate line item.  
This amount may be positive or negative. 

Data Type:  CURRENCY 

Size:  S9(9)V99 

Subsystem Owner:  Financial 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  10/26/2004 

Where Used: 
Displays: 	 Remittance Advice ROSI Detail Page . Adj Amt (ROSI Detail) 
Reports: 	 Drug Rebate Adjustment/Dispute Report . ADJUSTED INVOICE 

AMT 
Drug Rebate Adjustment Codes G and I Report . ADJUSTED 
INVOICE AMT 

Tables: 	 Drug Rebate Remittance Advice Table . F_MFR_ADJ_AMT 
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eMedNY Data Element Dictionary 


Drug Rebate Manufacturer Adjusted Rate 
eMedNY Number:  1264 

Federal Number: 
Description:  Drug Rebate Manufacturer Adjusted Rate is the drug rebate per unit rebate 

amount for the specified National Drug Code (NDC)  and paid quarter. 
This amount was specified as an adjustment by the drug manufacturer on a 
drug rebate remittance advice. 

Data Type:	  CURRENCY 

Size:  S9(5)V9(6) 

Subsystem Owner:  Financial 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  10/26/2004 

Where Used: 
Displays: 	 Remittance Advice ROSI Detail Page . Adj. Rebate/Unit 

(Add/Update ROSI Detail) 
Remittance Advice ROSI Detail Page . Adj. Rebate/Unit (ROSI 
Detail Results) 
Remittance Advice PQAS Detail Page . Cur Rebate/Unit (Add 
PQAS Detail) 
Remittance Advice PQAS Detail Page . Current Rebate/Unit (PQAS 
Detail Results) 
Invoice History Detail Page . MFR Per Unit Rebate Amount (Drug 
Units, Rebate & Invoicing) 
Invoice History Applied Adjustments Page . New RPU (Add 
Applied Adjustment) 
Invoice History Applied Adjustments Page . New RPU (Applied 
Adjustments Results) 

Reports: 	 Drug Rebate Adjustment/Dispute Report . ADJ REBATE PER 
UNIT 
Drug Rebate Adjustment Codes G and I Report . ADJ REBATE 
PER UNIT 
Drug Rebate Resolved Disputes Report . REBATE PER UNIT 

Tables: 	 Drug Rebate Applied Adjustment Table . F_RA_ADJ_RATE_AMT 
Drug Rebate Invoice History Table . F_RA_ADJ_RATE_AMT 
Drug Rebate Remittance Advice Table . F_RA_ADJ_RATE_AMT 
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eMedNY Data Element Dictionary 


Drug Rebate Manufacturer Adjustment Code 
eMedNY Number:  1256 

Federal Number: 
Description:  Drug Rebate Manufacturer Adjustment Code is an adjustment code 

explaining why the manufacturer is making an adjustment to the drug 
rebate claim. 
There can be up to 3 adjustment codes on one line item of a drug rebate 
remittance advice.  The list of valid adjustment code values is maintained 
by Center for Medicare & Medicaid Services (CMS). 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Financial 


Business Rules: 

The data element must contain a valid code as defined in the data element's valid 
value list. 

Valid Values: 
A URA CHANGE UNIT REBATE AMOUNT 

CHANGED 
B CALC REBAT LABELER CALCULATED URA 

NOT PREVIOUSLY REPORTED 
C UNITS ADJ UNITS ADJUSTED THROUGH 

MUTUAL AGREEMENT 
D UNIT DISC LABELER/STATE UNIT 

DISCREPANCY 
E DEC DISC LABELER/STATE DECIMAL 

DISCREPANCY 
F CONV NDC CONVERTED NDC 
G TRNSFR NDC TRANSFERRED NDC TO 

ANOTHER LABELER 
H UTIL CHG UTILIZATION CHANGE FROM 

STATE 
I AGREED URA STATE AND LABELER HAVE 

AGREED TO DIFFERENT URA 

Effective Date:  11/16/2002 

Last Update:  10/26/2004 

Where Used: 
Displays: 	 Remittance Advice ROSI Detail Page . Adj Codes (1) (ROSI Detail) 

Remittance Advice ROSI Detail Page . Adj Codes (2) (ROSI Detail) 
Remittance Advice ROSI Detail Page . Adj Codes (3) (ROSI Detail) 
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eMedNY Data Element Dictionary 

Remittance Advice PQAS Detail Page . Adjustment Codes (1) (Add 

PQAS Detail) 

Remittance Advice PQAS Detail Page . Adjustment Codes (2) (Add 

PQAS Detail) 

Remittance Advice PQAS Detail Page . Adjustment Codes (3) (Add 

PQAS Detail) 

Invoice History Manufacturer Adjustments and Disputes Page . Adj. 

Codes (1) (Manufacturer Adjustments/Disputes) 

Invoice History Manufacturer Adjustments and Disputes Page . Adj. 

Codes (2) (Manufacturer Adjustments/Disputes) 

Invoice History Manufacturer Adjustments and Disputes Page . Adj. 

Codes (3) (Manufacturer Adjustments/Disputes) 


Reports: 	 Drug Rebate Adjustment/Dispute Report . ADJ CD (2) 
Drug Rebate Adjustment/Dispute Report . ADJ CD(1) 
Drug Rebate Adjustment/Dispute Report . ADJ CD(3) 
Drug Rebate Adjustment Codes G and I Report . ADJ CD(1) 
Drug Rebate Adjustment Codes G and I Report . ADJ CD(2) 
Drug Rebate Adjustment Codes G and I Report . ADJ CD(3) 

Tables: 	 Drug Rebate Remittance Advice Table . F_MFR_ADJ1_CD 
Drug Rebate Remittance Advice Table . F_MFR_ADJ2_CD 
Drug Rebate Remittance Advice Table . F_MFR_ADJ3_CD 
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eMedNY Data Element Dictionary 

Drug Rebate Manufacturer Check Number 
eMedNY Number:  4944 

Federal Number: 
Description:  Drug Rebate Manufacturer Check Number is the number printed on the 

check received from the drug manufacturer in payment for drug rebates. 

Data Type:	  CHARACTER 

Size:  X(10) 

Subsystem Owner:  Financial 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/8/2004 

Where Used: 
Displays: 	 Remittance Advice Summary Page . Check Number (Summary) 

Drug Rebate Check Search Page . Check Number (Add New Drug 
Rebate Check Maintenance) 
Drug Rebate Check Search Page . Check Number (Drug Rebate 
Check Search Criteria) 
Drug Rebate Check Search Page . Check Number (Drug Rebate 
Check Search Results) 
Drug Rebate Check Maintenance Page . Check Number (Drug 
Rebate Check Identification) 

Reports: 	 Drug Rebate Bad Checks Processed Report . CHECK NUMBER 
Drug Rebate Monthly Reconciliation Report . CHECK NUMBER 
Drug Rebate Checks Received Report . CHECK NUMBER 

Tables: 	 Drug Rebate Check Table . F_RA_H_CHECK_NUM 
Drug Rebate Remittance Advice Header Table . 
F_RA_H_CHECK_NUM 
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eMedNY Data Element Dictionary 


Drug Rebate Manufacturer Dispute Code 
eMedNY Number:  1258 

Federal Number: 
Description:  Drug Rebate Manufacturer Dispute Code explains why the manufacturer is 

disputing all or a portion of the drug rebate units for a specific National 
Drug Code (NDC) and paid quarter on a drug rebate invoice. 
There can be up to 3 codes for one line item on a drug rebate remittance 
advice. The list of valid dispute codes is maintained by Center for 
Medicare & Medicaid Services (CMS). 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Financial 

Business Rules: 

Valid Values: 
N DISC NDC DISCONTINUED/TERMINATED 

NDC (EXPIRED SHELF LIFE) 
O INV NDC INVALID/MISCODED NDC 
P EXC SALES UNITS INVOICED EXCEEDED 

EXPECTED UNIT SALES 
Q INC RX UNITS INCONSISTENT WITH 

NUMBER OF PRESCRIPTIONS 
R INC REIMB UNITS INCONSISTENT WITH 

REIMBURSEMENT LEVELS 
S INC TRENDS UNITS INCONSISTENT WITH 

STATE HISTORICAL TRENDS 
T INC PKG SZ UNITS INCONSISTENT WITH 

LOWEST DISP PACKAGE SIZE 
U NOT REBATE PRODUCT NOT REBATE 

ELIGIBLE 
V NO SALES NO RECORD OF SALES IN 

STATE 
W CLOSED CLOSED OUT. ALL DISPUTES 

SETTLED 
Z NON CMS NON CMS - PARTIAL PAYMENT 

Effective Date:  11/16/2002 

Last Update:  10/26/2004 

Where Used: 
Displays: Remittance Advice ROSI Detail Page . Dispute Code (Add Dispute 

Codes) 
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eMedNY Data Element Dictionary 

Remittance Advice ROSI Detail Page . Dispute Code (Dispute Code 
List) 
Remittance Advice PQAS Detail Page . Dispute Code (Add Dispute 
Codes) 
Remittance Advice PQAS Detail Page . Dispute Codes (Dispute 
Codes Results) 
Invoice History Manufacturer Adjustments and Disputes Page . 
Disp. Codes (Manufacturer Adjustments/Disputes) 

Reports: Drug Rebate Adjustment/Dispute Report . DIS CD (3) 
Drug Rebate Adjustment/Dispute Report . DIS CD(1) 
Drug Rebate Adjustment/Dispute Report . DIS CD(2) 
Drug Rebate Adjustment Codes G and I Report . DIS CD(1) 
Drug Rebate Adjustment Codes G and I Report . DIS CD(2) 
Drug Rebate Adjustment Codes G and I Report . DIS CD(3) 
Drug Rebate Resolved Disputes Report . DIS CD (1) 
Drug Rebate Resolved Disputes Report . DIS CD (2) 
Drug Rebate Resolved Disputes Report . DIS CD (3) 
Drug Rebate Disputed Amounts Aged Report . MFR DSP CODES 

Tables: Drug Rebate Manufacturer Dispute Table . F_MFR_DISPT_CD 
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eMedNY Data Element Dictionary 


Drug Rebate Manufacturer Withheld Invoice Amount 
eMedNY Number:  1281 

Federal Number: 
Description:  Drug Rebate Manufacturer Withheld Invoice Amount specifies the amount 

that the manufacturer withheld from the invoiced amount as a result of a 
dispute. 

Data Type:  CURRENCY 

Size:  S9(9)V99 

Subsystem Owner:  Financial 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  6/24/2004 

Where Used: 
Displays: Remittance Advice ROSI Detail Page . Withheld Amt (ROSI Detail) 

Invoice History Manufacturer Adjustments and Disputes Page . 
Withheld Amount (Manufacturer Adjustments/Disputes) 

Reports: Drug Rebate Adjustment/Dispute Report . WITHHELD INVOICE 
AMT 
Drug Rebate Adjustment Codes G and I Report . WITHHELD 
INVOICE AMT 

Tables: Drug Rebate Remittance Advice Table . F_MFR_WHELD_AMT 
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eMedNY Data Element Dictionary 


Drug Rebate Paid Year Quarter 
eMedNY Number:  1234 

Federal Number: 
Description:  Drug Rebate Paid Year Quarter is the year and quarter in which the 

associated National Drug Code (NDC) specific pharmacy claims were 
originally paid. 
This field is used to identify the summarized pharmacy claim data for a 
specific quarter. The field consists of a four character year (CCYY) and a 
1 character quarter value (1, 2, 3, or 4). 

Data Type:	  CHARACTER 

Size:  X(5) 

Subsystem Owner:  Financial 

Business Rules: 
The field is required. It may not be spaces, blanks or null.  Data element must be 
numeric.   

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  10/18/2003 

Where Used: 
Copybooks: Drug Rebate Output Record Weekly Extracted Claims Detail File 

Copybook . TEMP PAID QTR 
Drug Rebate Output Record Weekly Extracted Claims File 
Copybook . Temp Paid Qtr 
Drug Rebate Output Record for Extracted Claims Disproportionate 
Share Provider Information File Copybook . Temp Paid Qtr 
Drug Rebate CMS Invoice Copybook . PERIOD COVERED 
Clone of Drug Rebate CMS Invoice Copybook . PERIOD 
COVERED 

Displays: 	 Remittance Advice Search Page . Paid Quarter (Add) 
Remittance Advice Search Page . Paid Quarter (Drug Rebate 
Remittance Advice Search Criteria) 
Remittance Advice Search Page . Paid Quarter (Drug Rebate 
Remittance Advice Search Results) 
Remittance Advice Search Page . Year (Add) 
Remittance Advice Search Page . Year (Drug Rebate Remittance 
Advice Search) 
Remittance Advice Summary Page . Paid Quarter (Details) 
Remittance Advice Summary Page . Year (Details) 
Invoice History Search Page . Paid Quarter (Invoice History Search) 
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eMedNY Data Element Dictionary 

Invoice History Search Page . Paid Quarter (Invoice History Search 

Results) 

Invoice History Search Page . Year (Invoice History Search) 

Invoice History Detail Page . Paid Quarter (Drug Information) 

Invoice History Applied Adjustments Page . Paid Quarter (Drug 

Information) 

Invoice History Manufacturer Adjustments and Disputes Page . Paid 

Quarter (Drug Information) 

Invoice Interest Search Page . Paid Quarter (Invoice Interest Search 

Results) 

Invoice Interest Search Page . Paid Quarter (Invoice Interest Search) 

Invoice Interest Search Page . Year (Invoice Interest Search) 

Invoice Interest Maintenance Page . Paid Quarter (Invoice Interest 

Maintenance) 


Files: 	Drug Rebate Weekly Extracted Claims Detail File . TEMP PAID 
QTR 

 Drug Rebate Weekly Extracted Claims File . Temp Paid Qtr 
Drug Rebate Quarterly Disproportionate Share Providers File . Temp 
Paid Qtr 

Outputs: 	 Drug Rebate CMS Utilization File . PERIOD COVERED 
Reports: 	 Drug Rebate Billing Summary Report . WARRANT QUARTER 

Drug Rebate Credit Balance Report . QUARTER 
Drug Rebate Bad Checks Processed Report . QUARTER APPLIED 
Drug Rebate Adjustment/Dispute Report . QUARTER 
Drug Rebate Adjustment Codes G and I Report . QUARTER 
Drug Rebate Manufacturer Accounts Receivable Report . 
WARRANT QTR 
Drug Rebate Monthly Reconciliation Report . WARRANT QTR 
Drug Rebate Cumulative A/R Balances Report . QUARTER 
Drug Rebate Checks Received Report . QUARTER APPLIED 
Drug Rebate NDC Payment Differential Report . QUARTER 
Drug Rebate Uncleared Remittance Advice Report . WARRANT 
QUARTER 
Drug Rebate Disputed Amounts Aged Report . PAID QUARTER 
Drug Rebate Labeler Variance NDC within Quarter Report . 
WARRANT QUARTER 
Drug Rebate Labeler Variance Labeler Summary Report . 
WARRANT QUARTER 
Drug Rebate Labeler Variance NDC Across Quarters Report . 
WARR QTR 

Tables: 	 Drug Rebate Applied Adjustment Table . F_INVC_PAID_YQTR 
Drug Rebate Calculation Table . F_INVC_PAID_YQTR 
Drug Rebate Claim Detail Table . F_INVC_PAID_YQTR 
Drug Rebate Invoice Header Table . F_INVC_PAID_YQTR 
Drug Rebate Invoice History Table . F_INVC_PAID_YQTR 
Drug Rebate Invoice Interest Table . F_INVC_PAID_YQTR 
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eMedNY Data Element Dictionary 

Drug Rebate Invoice Transaction Table . F_INVC_PAID_YQTR 
Drug Rebate Manufacturer Dispute Table . F_INVC_PAID_YQTR 
Drug Rebate Remittance Advice Header Table . 
F_INVC_PAID_YQTR 
Drug Rebate Remittance Advice Table . F_INVC_PAID_YQTR 
Drug Rebate Sum Claims Table . F_INVC_PAID_YQTR 
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eMedNY Data Element Dictionary 


Drug Rebate Participating Indicator 
eMedNY Number:  1215 

Federal Number: 
Description:  Drug Rebate Participating Indicator specifies whether or not a drug 

manufacturer is participating in the Federal Drug Rebate program. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Financial 

Business Rules: 

Valid Values: 
N NON-PART NON-PARTICIPATING REBATE 

MANUFACTURER 
Y PARTICIP PARTICIPATING DRUG REBATE 

MANUFACTURER 

Effective Date:  11/16/2002 

Last Update:  10/26/2004 

Where Used: 
Copybooks: Drug Record (Conversion Use Only) . MCAID-REBATE-IND 

National Drug Data File Copybook . 
N1501913-MCAID-REBATE-IND 

Displays: Drug Code Rebate Tab Page . Indicator (Drug Rebate) 

Inputs: National Drug Data File . N1501913-MCAID-REBATE-IND 

Reports: Drug Code Report . ACTIVE (REBATE PERIODS) 

Tables: Drug Rebate Indicator Table . R_DRUG_RBT_IND 
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eMedNY Data Element Dictionary 


Drug Rebate Payment Received Date 
eMedNY Number:  1273 

Federal Number: 
Description:  Drug Rebate Payment Received Date is the date that a drug rebate check 

was received.  If no check was received, it is the date the remittance advice 
was received. If the state is refunding money to a drug manufacturer, it is 
the date on the state's check. 
Used in interest calculations. 

Data Type:	 DATE 

Size:  X(10) 

Subsystem Owner:  Financial 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  12/10/2003 

Where Used: 
Displays: 	 Remittance Advice Summary Page . Date Received (Summary) 

Drug Rebate Check Search Page . Date Received (Add New Drug 
Rebate Check Maintenance) 
Drug Rebate Check Search Page . Date Received (Drug Rebate 
Check Search Criteria) 
Drug Rebate Check Search Page . Date Received (Drug Rebate 
Check Search Results) 
Drug Rebate Check Maintenance Page . Date Received (Drug 
Rebate Check Indentification) 

Reports: 	 Drug Rebate Bad Checks Processed Report . DATE RECEIVED 
Drug Rebate Monthly Reconciliation Report . DATE RECEIVED 
Drug Rebate Checks Received Report . DATE RECEIVED 

Tables: 	 Drug Rebate Check Table . F_RA_H_PYMT_REC_DT 
Drug Rebate Remittance Advice Header Table . 
F_RA_H_PYMT_REC_DT 
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eMedNY Data Element Dictionary 

Drug Rebate Postmark Date 
eMedNY Number:  4945 

Federal Number: 
Description:  Drug Rebate Postmark Date is the postmark date from the envelope 

containing a drug rebate remittance check 

Data Type:	 DATE 

Size:  X(10) 

Subsystem Owner:  Financial 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/8/2004 

Where Used: 
Displays: 	 Remittance Advice Summary Page . Date Postmarked (Summary) 

Drug Rebate Check Search Page . Postmark Date (Drug Rebate 
Check Search Results) 
Drug Rebate Check Maintenance Page . Postmark Date (Drug 
Rebate Check Maintenance) 

Tables: 	 Drug Rebate Check Table . F_CHK_POSTMARK_DT 
Drug Rebate Remittance Advice Header Table . 
F_RA_H_POSTMARK_DT 
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Drug Rebate Prescription Count 
eMedNY Number:  1240 

Federal Number: 
Description:  Drug Rebate Prescription Count is the number of pharmacy claims used to 

calculate a rebate amount for the specified drug code and paid quarter. 
Each pharmacy claim from which drug utilization data is summarized, is 
counted as one prescription. 

Data Type:  INTEGER 

Size:  9(6) 

Subsystem Owner:  Financial 

Business Rules: 
The field is required. It may not be spaces, blanks or null.   

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  5/21/2004 

Where Used: 
Copybooks: Drug Rebate CMS Invoice Copybook . PRESCRIP NUMBER 

Clone of Drug Rebate CMS Invoice Copybook . PRESCRIP 
NUMBER 

Displays: Invoice History Detail Page . Number of Prescriptions (Drug Units, 
Rebate & Invoicing) 

Outputs: Drug Rebate CMS Utilization File . PRESCRIP NUMBER 
Reports: Medicaid Drug Rebate Invoice . NBR OF SCRIPTS 

Medicaid Drug Rebate/Pharmacy Inconsistencies Report . NBR OF 
SCRIPTS 

Tables: Drug Rebate Calculation Table . F_INVC_PRESCR_CNT 
Drug Rebate Invoice History Table . F_INVC_PRESCR_CNT 
Drug Rebate Invoice History Table . F_ORIG_PRESCR_CNT 
Drug Rebate Sum Claims Table . F_INVC_PRESCR_CNT 
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Drug Rebate Processed Indicator 
eMedNY Number:  0294 

Federal Number: 
Description:  Drug Rebate Processed Indicator specifies whether or not a drug rebate 

remittance advice line has been processed by the batch process. 
The indicator is set to Y when the row has been processed.  It is reset to N 
if the row is subsequently processed by the bad check back-out process. 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Financial 


Business Rules: 

Initialize the target field to the default value specified in the Data Element 
Dictionary for the data element.  The data element must contain a valid code as 
defined in the data element's valid value list.   

Valid Values: 
N NOT PROC NOT PROCESSED 
Y PROCESSED PROCESSED 

Effective Date:  3/1/2005 

Last Update:  10/11/2004 

Where Used: 
Tables: Drug Rebate Remittance Advice Table . F_RA_PRCS_IND 
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eMedNY Data Element Dictionary 


Drug Rebate Program Code 
eMedNY Number:  0256 


Federal Number:
 
Description:  Drug Rebate Program Code specifies a particular drug rebate program. 


Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Financial 


Business Rules: 

The field is required. It may not be spaces, blanks or null.  The data element must 
contain a valid code as defined in the data element's valid value list.   

Valid Values: 
1 FED PART FEDERAL PARTICIPATING 
2 FED NONPT FEDERAL NON-PARTICIPATING 
3 SUP PGM SUPPLEMENTAL PROGRAM 

Effective Date:  3/1/2005 

Last Update:  5/30/2004 

Where Used: 
Copybooks: Drug Rebate Output Record Weekly Extracted Claims Detail File 

Copybook . DR PROG CD 
Drug Rebate Output Record Weekly Extracted Claims File 
Copybook . DR Prog Cd 
Drug Rebate Output Record for Extracted Claims Disproportionate 
Share Provider Information File Copybook . DR Prog Cd 
Drug Rebate Ouput Record Excluded Drugs File Copybook . DR 
Prog Code 

Displays: 	 Drug Manufacturer Search Page . Program Code (Add Drug 
Manufacturer Detail) 
Drug Manufacturer Search Page . Program Code (Drug 
Manufacturer Search) 
Drug Manufacturer Information Page . Program Code (Drug 
Manufacturer Detail) 
Drug Manufacturer Contact Page . Program Code (Drug 
Manufacturer Detail) 
Drug Manufacturer Notes Page . Program Code (Drug Manufacturer 
Detail) 
Remittance Advice Search Page . Program Code (Add) 
Remittance Advice Search Page . Program Code (Drug Rebate 
Remittance Advice Search Criteria) 
Remittance Advice Summary Page . Program Code (Details) 
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eMedNY Data Element Dictionary 

Invoice History Search Page . Program Code (Invoice History 

Search) 

Invoice History Detail Page . Program Code (Detail) 

Invoice Mailed Date Search Page . Program Code (Add Invoice 

Mailed Date) 

Invoice Mailed Date Search Page . Program Code (Invoice Mailed 

Date Search Results) 

Invoice Mailed Date Search Page . Program Code (Invoice Mailed 

Date Search) 

Invoice Mailed Date Detail Page . Program Code (Invoice Mailed 

Date) 

Invoice Interest Search Page . Program Code (Invoice Interest 

Search Results) 

Invoice Interest Search Page . Program Code (Invoice Interest 

Search) 

Invoice Interest Maintenance Page . Program Code (Invoice Interest 

Maintenance) 

Drug Rebate Check Search Page . Program Code (Add New Drug 

Rebate Check Maintenance) 

Drug Rebate Check Search Page . Program Code (Drug Rebate 

Check Search Criteria) 

Drug Rebate Check Maintenance Page . Program Code (Drug Rebate 

Check Identification) 

Drug Code Rebate Tab Page . Program (CMS Drug) 


Files: 	Drug Rebate Weekly Extracted Claims Detail File . DR PROG CD 
 Drug Rebate Weekly Extracted Claims File . DR Prog Cd 

Drug Rebate Quarterly Disproportionate Share Providers File . DR 
Prog Cd 
Drug Rebate Excludable Drugs File . DR Prog Code 

Reports: 	 Drug Rebate DSE Exclusion Report . (Program) 
Drug Rebate CMS Excluded Category Drugs Utilization Report . 
(Program) 
Drug Rebate CMS Excluded Category Drugs Utilization Summary 
Report . (Program) 
Drug Code Report . CMS REBATE PROGRAM 

Tables: 	 Drug Rebate Applied Adjustment Table . F_DR_PROG_CD 
Drug Rebate Calculation Table . F_DR_PROG_CD 
Drug Rebate Check Table . F_DR_PROG_CD 
Drug Rebate Claim Detail Table . F_DR_PROG_CD 
Drug Rebate Invoice Balance Table . F_DR_PROG_CD 
Drug Rebate Invoice Header Table . F_DR_PROG_CD 
Drug Rebate Invoice History Table . F_DR_PROG_CD 
Drug Rebate Invoice Interest Table . F_DR_PROG_CD 
Drug Rebate Invoice Mail Table . F_DR_PROG_CD 
Drug Rebate Invoice Transaction Table . F_DR_PROG_CD 
Drug Manufacturer Contact Table . F_DR_PROG_CD 
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eMedNY Data Element Dictionary 

Drug Rebate Manufacturer Contract Table . F_DR_PROG_CD 
Drug Rebate Manufacturer Dispute Table . F_DR_PROG_CD 
Drug Rebate Manufacturer Table . F_DR_PROG_CD 
Drug Rebate Remittance Advice Header Table . F_DR_PROG_CD 
Drug Rebate Remittance Advice Table . F_DR_PROG_CD 
Drug Rebate Sum Claims Table . F_DR_PROG_CD 
Drug Rebate Amount Table . F_DR_PROG_CD 
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Drug Rebate Received Amount 
eMedNY Number:  1247 

Federal Number: 
Description:  Drug Rebate Received Amount is the total amount of the rebate 

paid-to-date for the specified drug code and paid quarter. 

Data Type:	  CURRENCY 

Size:  S9(9)V99 

Subsystem Owner:  Financial 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  6/24/2004 

Where Used: 
Displays: Invoice History Detail Page . Total Rebate Received (Drug Units, 

Rebate & Invoicing) 
Reports: 	 Medicaid Drug Rebate Invoice . TOTAL RBT AMT RECD 

Drug Rebate NDC Payment Differential Report . REBATE PAID 
Drug Rebate Resolved Disputes Report . REBATE PAID 
Drug Rebate Labeler Variance NDC within Quarter Report . TOTAL 
AMOUNT RECEIVED 
Drug Rebate Labeler Variance NDC Across Quarters Report . 
TOTAL AMOUNT RECEIVED 

Tables: 	 Drug Rebate Invoice History Table . F_INVC_RECD_AMT 

eMedNY Implementation, January 07, 2008 1952 



 

   

 

   

 

  

eMedNY Data Element Dictionary 


Drug Rebate Remittance Advice (RA) Entered Paid Amount 
eMedNY Number:  1268 

Federal Number: 
Description:  Drug Rebate Remittance Advice (RA) Entered Paid Amount is the total 

rebate amount paid according to the line items entered on a remittance 
advice. 
This field is pre-populated during the invoicing process and is maintained 
by the system during the entry of a remittance advice. 

Data Type:	  CURRENCY 

Size:  S9(9)V99 

Subsystem Owner:  Financial 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  1/26/2005 

Where Used: 
Displays: 	 Remittance Advice Summary Page . Total Rebate Paid Amount 

(Total Entered) (ROSI) 
Remittance Advice Summary Page . Total Rebate Paid this TX 
(Total Entered) (PQAS) 

Tables: 	 Drug Rebate Remittance Advice Header Table . 

F_RA_H_ENT_PD_AMT 
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eMedNY Data Element Dictionary 


Drug Rebate Remittance Advice (RA) Interest Paid Amount 
eMedNY Number:  1270 

Federal Number: 
Description:  Drug Rebate Remittance Advice (RA) Interest Paid Amount is the total 

interest paid by a drug manufacturer on a drug rebate remittance advice 
form. 

Data Type:	  CURRENCY 

Size:  S9(9)V99 

Subsystem Owner:  Financial 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  1/26/2005 

Where Used: 
Displays: 	 Remittance Advice Summary Page . Total Interest Paid (From 

Remittance Advice) (PQAS) 
Invoice Interest Search Page . Interest Paid (Invoice Interest Search 
Results) 
Invoice Interest Maintenance Page . Interest Paid (Invoice Interest 
Maintenance) 

Tables: 	 Drug Rebate Invoice Interest Table . F_TOT_INT_RECD_AMT 
Drug Rebate Remittance Advice Header Table . 
F_RA_H_INTRST_PD 
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eMedNY Data Element Dictionary 


Drug Rebate Remittance Advice (RA) Payment Amount 
eMedNY Number:  1278 

Federal Number: 
Description:  Drug Rebate Remittance Advice (RA) Payment Amount is the rebate 

amount paid for a single National Drug Code (NDC) as specified on a drug 
manufacturer's remittance advice. 
Used to store either a current payment received or a previously received 
payment. 

Data Type:	  CURRENCY 

Size:  S9(9)V99 

Subsystem Owner:  Financial 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  1/26/2005 

Where Used: 
Displays: 	 Remittance Advice ROSI Detail Page . Paid Amt (ROSI Detail) 

Remittance Advice PQAS Detail Page . Cur Amt Pd-to-Date (Add 
PQAS Detail) 
Remittance Advice PQAS Detail Page . Pd this Transaction (Add 
PQAS Detail) 
Remittance Advice PQAS Detail Page . Prior Amt Pd (Add PQAS 
Detail) 

Reports: 	 Drug Rebate Adjustment/Dispute Report . REBATE PAID 
AMOUNT 
Drug Rebate Adjustment Codes G and I Report . REBATE PAID 
AMOUNT 

Tables: 	 Drug Rebate Invoice Transaction Table . F_TXN_RECD_AMT 
Drug Rebate Remittance Advice Table . F_PD_TXN_AMT 
Drug Rebate Remittance Advice Table . F_PREV_PD_AMT 
Drug Rebate Remittance Advice Table . F_RA_PD_AMT 
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eMedNY Data Element Dictionary 

Drug Rebate Remittance Advice (RA) Processed Date 
eMedNY Number:  0345 

Federal Number: 
Description:  Drug Rebate Remittance Advice (RA) Processed Date is the date on which 

a drug rebate remittance advice was processed by the batch application. 

Data Type:  DATE 


Size:  X(10) 


Subsystem Owner:  Financial 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  1/26/2005 


Where Used: 

Tables: Drug Rebate Remittance Advice Header Table . F_RA_PRCS_DT 
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eMedNY Data Element Dictionary 

Drug Rebate Remittance Advice (RA) Total Payment 
eMedNY Number:  1276 

Federal Number: 
Description:  Drug Rebate Remittance Advice (RA) Total Payment is the total rebate 

amount paid as specified on a drug manufacturer's remittance advice. 

Data Type:  CURRENCY 

Size:  S9(9)V99 

Subsystem Owner:  Financial 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  1/26/2005 

Where Used: 
Displays: 	 Remittance Advice Summary Page . Total Rebate Paid Amount 

(From Remittance Advice) (ROSI) 
Remittance Advice Summary Page . Total Rebate Paid this TX 
(From Remittance Advice) (PQAS) 

Tables: 	 Drug Rebate Remittance Advice Header Table . 

F_RA_H_TOT_PD_AMT 
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eMedNY Data Element Dictionary 

Drug Rebate Remittance Advice Entry Status Code 
eMedNY Number:  1267 

Federal Number: 
Description:  Drug Rebate Remittance Advice Entry Status Code specifies the entry 

status of a drug rebate remittance advice. 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Financial 


Business Rules: 

Initialize the target field to the default value specified in the Data Element 
Dictionary for the data element.  The data element must contain a valid code as 
defined in the data element's valid value list.   

Valid Values: 
C COMPLETE REMITTANCE IS COMPLETE 
E IN PROCESS REMITTANCE ENTRY IS IN 

PROGRESS 
I INCOMPLETE REMITTANCE IS NOT YET 

STARTED 
J NOT VALID REMITTANCE IS NO LONGER 

VALID 
P PROCESSED REMITTANCE HAS BEEN 

PROCESSED 
V VOIDED REMITTANCE HAS BEEN 

VOIDED 

Effective Date:  11/16/2002 

Last Update:  12/10/2003 

Where Used: 
Displays: 	 Remittance Advice Search Page . Entry Status (Drug Rebate 

Remittance Advice Search Results) 
Remittance Advice Summary Page . Entry Status (Summary) 

Tables: 	 Drug Rebate Remittance Advice Header Table . 
F_RA_H_ENT_CMPL_CD 
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eMedNY Data Element Dictionary 


Drug Rebate Report Year Quarter 
eMedNY Number:  1868 

Federal Number: 
Description:  Drug Rebate Report Year Quarter specifies the year and quarter in which 

the associated National Drug Code (NDC) line items are reported on a drug 
rebate invoice. 
Drug rebate tracks summarized pharmacy claim data by the quarter in 
which the underlying claims were paid (Paid Quarter - DE 1234), but the 
system issues quarterly invoices (Report Quarter - DE 1868).  The field 
consists of a four character year (CCYY) and a 1 character quarter value (1, 
2, 3, or 4). 

Data Type:	  CHARACTER 

Size:  X(5) 

Subsystem Owner:  Financial 

Business Rules: 
The field is required. It may not be spaces, blanks or null.  Data element must be 
numeric.   

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  10/18/2003 

Where Used: 
Displays: 	 Remittance Advice Search Page . Report Quarter (Add) 

Remittance Advice Search Page . Report Quarter (Drug Rebate RA 
Search) 
Remittance Advice Search Page . Report Quarter (Drug Rebate 
Remittance Advice Results) 
Remittance Advice Search Page . Year (Add) 
Remittance Advice Search Page . Year (Drug Rebate Remittance 
Advice Search) 
Remittance Advice Summary Page . Report Quarter (Details) 
Remittance Advice Summary Page . Year (Details) 
Invoice History Applied Adjustments Page . Report Quarter (Add 
Applied Adjustments) 
Invoice History Applied Adjustments Page . Report Quarter 
(Applied Adjustments Results) 
Invoice History Manufacturer Adjustments and Disputes Page . 
Report Quarter (Manufacturer Adjustments/Disputes) 
Invoice Mailed Date Search Page . Report Quarter (Add Invoice 
Mailed Date) 
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eMedNY Data Element Dictionary 

Invoice Mailed Date Search Page . Report Quarter (Invoice Mailed 

Date Search Results) 

Invoice Mailed Date Search Page . Report Quarter (Invoice Mailed 

Date Search) 

Invoice Mailed Date Search Page . Year (Add Invoice Mailed Date) 

Invoice Mailed Date Search Page . Year (Invoice Mailed Date 

Search) 

Invoice Mailed Date Detail Page . Report Quarter (Invoice Mailed 

Date) 


Reports: 	 Drug Rebate Monthly Reconciliation Report . INVOICE QTR 
Drug Rebate Uncleared Remittance Advice Report . INVOICED 
QUARTER 

Tables: 	 Drug Rebate Applied Adjustment Table . F_RA_RPT_YQTR 
Drug Rebate Invoice Header Table . F_RA_RPT_YQTR 
Drug Rebate Invoice Mail Table . F_RA_RPT_YQTR 
Drug Rebate Manufacturer Dispute Table . F_RA_RPT_YQTR 
Drug Rebate Remittance Advice Header Table . F_RA_RPT_YQTR 
Drug Rebate Remittance Advice Table . F_RA_RPT_YQTR 
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eMedNY Data Element Dictionary 


Drug Rebate State Check Indicator 
eMedNY Number:  0295 

Federal Number: 
Description:  Drug Rebate State Check Indicator specifies whether or not a check was 

state issued.  If the check was not issued by the state, then it was issued by 
the drug manufacturer. 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Financial 


Business Rules: 

The data element must contain a valid code as defined in the data element's valid 
value list. 

Valid Values: 
N MFR CHECK MANUFACTURER ISSUED 

CHECK 
Y STATECHECK STATE ISSUED CHECK 

Effective Date:  3/1/2005 

Last Update:  10/11/2004 

Where Used: 
Displays: 	 Drug Rebate Check Search Page . State Check (Drug Rebate Check 

Search Results) 
Drug Rebate Check Maintenance Page . State Check (Drug Rebate 
Check Maintenance) 

Tables: 	 Drug Rebate Check Table . F_STATE_CHK_IND 
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eMedNY Data Element Dictionary 

Drug Rebate State Exclude Begin Date 
eMedNY Number:  0241 

Federal Number: 
Description:  Drug Rebate State Exclude Begin Date is the beginning date for the state 

warranted exclusion of a drug from reimbursement in the Drug Rebate 
Program. 

Data Type:  DATE 

Size:  X(10) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  10/11/2004 

Where Used: 
Displays: Drug Code CMS Exclude Tab Page . Begin Date (State Exclude) 

Batch Drug Mass Change Detail Page . Effective Date (Date 
Specific) 

Reports: Drug Batch Exception Report . (REQUESTED CHANGE(S)) 
DRUG STATE EXCLUSION EFFECTIVE DATE 
Drug Code Report . STATE EXCLUDE BEGIN DATE 

Tables: Reference Drug Batch Update Table . R_DRUG_EXCL_BEG_DT 
Drug State Exclusion Table . R_DRUG_EXCL_BEG_DT 
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eMedNY Data Element Dictionary 


Drug Rebate State Exclude End Date 
eMedNY Number:  0242 

Federal Number: 
Description:  Drug Rebate State Exclude End Date is the end date for the state warranted 

exclusion of a drug from reimbursement in the Drug Rebate Program. 

Data Type:  DATE 


Size:  X(10) 


Subsystem Owner:  Reference 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  10/11/2004 


Where Used: 

Displays: Drug Code CMS Exclude Tab Page . End Date (State Exclude) 
Reports: Drug Code Report . STATE EXCLUDE END DATE 
Tables: Drug State Exclusion Table . R_DRUG_EXCL_END_DT 
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eMedNY Data Element Dictionary 


Drug Rebate State Exclude Indicator 
eMedNY Number:  0240 

Federal Number: 
Description:  Drug Rebate State Exclude Indicator specifies whether or not the state has 

excluded a drug from reimbursement in the Drug Rebate Program. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
0 NOT EXCL NOT EXCLUDABLE DRUG 

PRODUCT 
1 EXCLUDABLE EXCLUDABLE DRUG PRODUCT 

Effective Date:  3/1/2005 

Last Update:  2/7/2005 

Where Used: 
Displays: 	 Drug Code CMS Exclude Tab Page . Exclude Indicator (State 

Exclude) 
Batch Drug Mass Change Detail Page . Drug Rebate State Exclude 
Indicator (Date Specific) 

Reports: 	 Drug Batch Exception Report . (REQUESTED CHANGE(S)) 
DRUG STATE EXCLUSTION NEW VALUE 
Drug Code Report . STATE EXCLUDE CODE 

Tables: 	 Reference Drug Batch Update Table . R_DRUG_ST_EXCL_IND 
Drug State Exclusion Table . R_DRUG_ST_EXCL_IND 
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eMedNY Data Element Dictionary 


Drug Rebate Treasury Bill Rate 
eMedNY Number:  1283 

Federal Number: 
Description:  Drug Rebate Treasury Bill Rate specifies the Treasury bill interest rate that 

resulted from a Federal government treasury bill auction. 
Used to calculate the overall interest rate to be applied when estimating 
interest due on late drug rebate payments. 

Data Type:  DECIMAL 


Size:  S9(1)V9(6) 


Subsystem Owner:  Financial 


Business Rules: 


Valid Values: 

Effective Date:  11/16/2002 


Last Update:  10/26/2004 


Where Used: 

Displays: 	 Treasury Bill Rate Search Page . Interest Rate (Treasury Bill Rate 

Search Results) 
Treasury Bill Rate Detail Page . Interest Rate (Treasury Bill Rate 
Detail) 

Tables: 	 Drug Rebate Treasury Bill Rate Table . F_TBILL_RATE_PCT 
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eMedNY Data Element Dictionary 


Drug Rebate Treasury Bill Rate Effective Date 
eMedNY Number:  1282 

Federal Number: 
Description:  Drug Rebate Treasury Bill Rate Effective Date is the date on which a 

Treasury bill interest rate was set as a result of a Federal government 
treasury bill auction. 
Used when calculating interest estimates. 

Data Type:	 DATE 

Size:  X(10) 

Subsystem Owner:  Financial 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  12/10/2003 

Where Used: 
Displays: 	 Treasury Bill Rate Search Page . Effective Date (Add Treasury Bill 

Rate Detail) 
Treasury Bill Rate Search Page . Effective Date (Treasury Bill Rate 
Search Results) 
Treasury Bill Rate Search Page . Effective Date (Treasury Bill Rate 
Search) 
Treasury Bill Rate Detail Page . Effective Date (Treasury Bill Rate 
Detail) 

Tables: 	 Drug Rebate Treasury Bill Rate Table . F_TBILL_EFF_DT 
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eMedNY Data Element Dictionary 


Drug Rebate Unit Rate 
eMedNY Number:  1255 

Federal Number: 
Description:  Drug Rebate Unit Rate is the rate per unit amount used to calculate the 

rebate amount. 
Center for Medicare & Medicaid Services (CMS) provides a quarterly file 
containing the rebate per unit amounts for the latest quarter and changes to 
previous quarter's unit rebate amounts. 

Data Type:	 DECIMAL 

Size:  S9(5)V9(6) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  10/26/2004 

Where Used: 
Copybooks: Drug Rebate Error File . WR-010-EXCP-REBATE-AMT 

Drug Rebate CMS Invoice Copybook . REBATE PER UNIT 
Clone of Drug Rebate CMS Invoice Copybook . REBATE PER 
UNIT 
CMS Drug Rebate Copybook . 
W1507562-HCFA-DRUG-REBATE-AMT 

Displays: 	 Remittance Advice ROSI Detail Page . Rebate/Unit (Add/Update 
ROSI Detail) 
Remittance Advice ROSI Detail Page . Rebate/Unit (ROSI Detail 
Results) 
Remittance Advice PQAS Detail Page . Orig Rebate/Unit (Add 
PQAS Detail) 
Remittance Advice PQAS Detail Page . Original Rebate/Unit (PQAS 
Detail Results) 
Invoice History Detail Page . CMS Per Unit Rebate Amount (Drug 
Units, Rebate & Invoicing) 
Drug Code Rebate Tab Page . Amount (CMS Drug) 

Files: Drug Rebate Error File . WR-010-EXCP-REBATE-AMT 
Inputs: CMS Drug Rebate File . W1507562-HCFA-DRUG-REBATE-AMT 
Outputs: Drug Rebate CMS Utilization File . REBATE PER UNIT 
Reports: Medicaid Drug Rebate Invoice . REBATE AMT PER UNIT 

Medicaid Drug Rebate/Pharmacy Inconsistencies Report . REBATE 
AMT PER UNIT 
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eMedNY Data Element Dictionary 

Drug Rebate DSE Exclusion Report . REBATE AMOUNT PER 
UNIT 
Drug Rebate Zip Code Report . REBATE AMT PER UNIT 
Drug Rebate NDC Payment Differential Report . REBATE PER 
UNIT 
Drug Rebate Batch Update Activity Report . (DRA) AMOUNT 
Drug Rebate Batch Update Error Report . REBATE AMOUNT 
Drug Code Report . CMS REBATE PERCENT 

Tables: 	 Drug Rebate Calculation Table . R_DRUG_RBT_AMT 
Drug Rebate Invoice History Table . F_ORIG_RBT_AMT 
Drug Rebate Invoice History Table . R_DRUG_RBT_AMT 
Drug Rebate Remittance Advice Table . F_ORIG_RPU_AMT 
Drug Rebate Amount Table . R_DRUG_RBT_AMT 
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eMedNY Data Element Dictionary 


Drug Rebate Units (Adjusted) 
eMedNY Number:  1211 

Federal Number: 
Description:  Drug Rebate Units (Adjusted) contains the number of units that were 

adjusted by the manufacturer on a drug rebate remittance advice. 

Data Type:	 DECIMAL 

Size:  S9(9)V9(4) 

Subsystem Owner:  Financial 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  10/26/2004 

Where Used: 
Displays: 	 Remittance Advice Summary Page . Total Units Adjusted (From 

Remittance Advice) (ROSI) 
Remittance Advice Summary Page . Total Units Adjusted (Total 
Entered) (ROSI) 
Remittance Advice ROSI Detail Page . Adjusted Units (Add/Update 
ROSI Detail) 
Remittance Advice ROSI Detail Page . Adjusted Units (ROSI Detail 
Results) 
Invoice History Manufacturer Adjustments and Disputes Page . Adj. 
Units (Manufacturer Adjustments/Disputes) 

Tables: 	 Drug Rebate Invoice History Table . F_INVC_ADJ_UNT 
Drug Rebate Remittance Advice Header Table . 
F_RA_H_ENT_ADJ_UNT 
Drug Rebate Remittance Advice Header Table . 
F_RA_H_TOT_ADJ_UNT 
Drug Rebate Remittance Advice Table . F_RA_ADJ_UNT 
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eMedNY Data Element Dictionary 


Drug Rebate Unresolved Disputed Amount 
eMedNY Number:  1254 

Federal Number: 
Description:  Drug Rebate Unresolved Disputed Amount is the dollar value of a disputed 

rebate amount that remains unresolved. 

This is calculated by multiplying the number of units disputed by the latest
 
unit rebate amount for that National Drug Code (NDC). 


Data Type:  CURRENCY 

Size:  S9(9)V99 

Subsystem Owner:  Financial 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  6/24/2004 

Where Used: 
Tables: Drug Rebate Calculation Table . F_UNRSLVD_DSP_AMT 
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eMedNY Data Element Dictionary 


Drug Rebate Utilization Report Media Code 
eMedNY Number:  1261 

Federal Number: 
Description:  Drug Rebate Utilization Report Media Code specifies the media on which 

to write the drug rebate invoice (utilization report) for a given 

manufacturer. 

This code defaults to paper and can be set to another value at the 

manufacturer's request. 


Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Financial 


Business Rules: 

Initialize the target field to the default value specified in the Data Element 
Dictionary for the data element.  The data element must contain a valid code as 
defined in the data element's valid value list.   

Valid Values: 
B BBS BULLETIN BOARD 
C CD-ROM CD-ROM 
D DISKETTE DISKETTE 
P PAPER PAPER 
T MAG TAPE MAGNETIC TAPE 

Effective Date:  11/16/2002 

Last Update:  10/16/2003 

Where Used: 
Tables: Drug Rebate Manufacturer Table . F_MFR_RPT_MEDIA_CD 
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eMedNY Data Element Dictionary 


Drug Rebate Withheld Units 
eMedNY Number:  0337 

Federal Number: 
Description:  Drug Rebate Withheld Units is the number of units that a drug 

manufacturer has withheld payment for because of disputes.  This may or 
may not match the number of disputed units (DE 4943), since a 
manufacturer may choose to pay the rebate on disputed units, thereby 
avoiding interest charges in the event that they lose the dispute. 

Data Type:  DECIMAL 


Size:  S9(9)V9(4) 


Subsystem Owner:  Financial 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  10/12/2004 


Where Used: 

Displays: Invoice History Detail Page . Withheld Units (Drug Units, Rebate & 

Invoicing) 
Tables: Drug Rebate Invoice History Table . F_MFR_WHELD_UNT 
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eMedNY Data Element Dictionary 


Drug Rebate Written Off Units 
eMedNY Number:  0288 

Federal Number: 
Description:  Drug Rebate Written Off Units is the number of disputed units for which 

the State has opted not to pursue a resolution of the dispute. 

Data Type:  DECIMAL 


Size:  S9(9)V9(4) 


Subsystem Owner:  Financial 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  10/11/2004 


Where Used: 

Displays: Invoice History Detail Page . Written-off Units (Drug Units, Rebate 

& Invoicing) 
Tables: Drug Rebate Invoice History Table . F_INVC_WRT_OFF_UNT 
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eMedNY Data Element Dictionary 


Drug Refill Code 
eMedNY Number:  4237 

Federal Number:  3233 

Description:  Drug Refill Code specifies whether a prescription is an original or a refill. 

Data Type:  CHARACTER 


Size:  X(2) 


Subsystem Owner:  Reference 


Business Rules: 

The data element must contain a valid code as defined in the data element's valid 
value list. 

Valid Values: 
00 ORIGINAL ORIGINAL 
01 1ST REFILL 1ST REFILL 
02 2ND REFILL 2ND REFILL 
03 3RD REFILL 3RD REFILL 
04 4TH REFILL 4TH REFILL 
05 5TH REFILL 5TH REFILL 
99 DEFAULT DEFAULT 

Effective Date:  11/16/2002 

Last Update:  10/19/2004 

Where Used: 
Copybooks: NCPDP Variable Transaction File Copybook . 

NEW-REFILL-CODE 
MEVS COMMAREA Log Record . I-IF-CLM-REFILL-CD 

 Pharmacy NCPDP Certification Progress Extract Record . 
I1PNCPEX-REFILL-CD 
Transaction History Extract Record . I-IFE-CLM-REFILL-CD 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-CLM-REFILL-CD 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-CLM-REFILL-CD 
Verification/DUR/DVS Report Extract Record . 
I1VREXT-DV-CLM-REFILLS-USED 

 Medicaid Statistical Information System CLAIMRX File Copybook 
. MSRX-3233-NEW-REFILL-IND 
Pharmacy Claim Record . REFILL-INDICATOR 
Claim Header Information Extract . RX-REFILL-NUM 
Dur Override Data and Dur Extract Data extract file. . 
N1C05270-C-RX-REFLL-NUM 

eMedNY Implementation, January 07, 2008 1974 



 

   

 

 
 

 

 

 

 
 

 

 

 

 

 

 
 

 
 
 

 
 
 

 
 
 

 

 
 

eMedNY Data Element Dictionary 

First Health PDP Layout . P1C00011-4237-DRUG-REFILL-CD 
MEVS Verification File Layout Record For OAG . 
I-IFR-CLM-REFILL-CD 
Data Warehouse Analytical Extract File Copybook . 
MAEW-3233-REFILL-IND 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-3233-REFILL-IND 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-3233-REFILL-IND 
All paid claims to OTDA . OTDA-3233-REFILL-IND 
All paid claims to OTDA prior to cycle 1477 . 
OTDA-3233-REFILL-IND 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-3233-REFILL-IND 
NCPDP 5.1 Variable Claim Input Record Layout . 
W1406522-NEW-REFILL-CODE 
MARS CLOB Extract Copybook . 
MRSR-4237-REFR-DRUG-REFILL-IND 

 MARS ICL/CLOB Linkage . W1M01301-C-RX-REFLL-NUM 
MAR Federal Extract Record . FDRL-4237-CLAIM-REFILL-IND 

Displays: 	 Drug History Inquiry Page . Refill Code (Transactions) 
Claim Inquiry (Pharmacy) Header 2 Page . New/Refill Ind. 
(Prescription) 
DUR Rejected Inquiry Detail Page . New/Refill (NCPDP Line) 
NCPDP Claim Input Screen . NEW-REFILL 

Files: 	 Pharmacy Claim File . REFILL-INDICATOR 
First Health PDP Claims File . P1C00011-4237-DRUG-REFILL-CD 
Claim Header Information Extract . RX-REFILL-NUM 
Dur Override Data and Dur Extract Data extract file. . 
N1C05270-C-RX-REFLL-NUM 
Transaction History Extract File . I-IFE-CLM-REFILL-CD 
Data Warehouse Extract File . I-IFE-CLM-REFILL-CD 
Verification/DUR/DVS Report Extract File . 
I1VREXT-DV-CLM-REFILLS-USED 

 Pharmacy NCPDP Certification Progress Extract File . 
I1PNCPEX-REFILL-CD 
MARS Fiscal Pend File . MRSR-4237-REFR-DRUG-REFILL-IND 
MAR Federal Extract File . FDRL-4237-CLAIM-REFILL-IND 
Medicaid Statistical Information System CLAIMRX File . 
MSRX-3233-NEW-REFILL-IND 

Inputs: 	 Pharmacy Claim File . REFILL-INDICATOR 
NCPDP Variable Transaction File . NEW-REFILL-CODE 

Outputs: 	 First Health PDP Claims File . P1C00011-4237-DRUG-REFILL-CD 
MEVS Verification OAG File . I-IFR-CLM-REFILL-CD 
Medicaid Statistical Information System CLAIMRX File . 
MSRX-3233-NEW-REFILL-IND 
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eMedNY Data Element Dictionary 

DW Analytical Extract - Claims . MAEW-3233-REFILL-IND 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-3233-REFILL-IND 
NYC ALL PAID CLAIMS TO HRA . MAEW-3233-REFILL-IND 
ALL CLINIC CLAIMS TO IPRO . MAEW-3233-REFILL-IND 
ALL ADJC CLAIMS TO OTDA . OTDA-3233-REFILL-IND 
ALL INPATIENT CLAIMS TO IPRO . MAEW-3233-REFILL-IND 
DW Analytical Extract - Denied Claims . 
MAEW-3233-REFILL-IND 
DW Analytical Extract - Encounters . MAEW-3233-REFILL-IND 
DW Analytical Extract - Encounters Backup . 
MAEW-3233-REFILL-IND 

Reports: 	 Daily Client DUR Verification Report . CLAIM US 
Monthly Client DUR Verification Report . CLAIM US 
Daily Provider DUR Verification Report . CLAIM US 
Monthly Provider DUR Verification Report . CLAIM US 
NCPDP Raw Data Report . REFILL CODE 

Tables: 	 Claims Header Table . C_RX_REFLL_NUM 
Transaction History NCPDP Data Table . I_REFILL_CD 
Archived Claims Header Table . C_RX_REFLL_NUM 
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eMedNY Data Element Dictionary 


Drug Refills Count (Authorized) 
eMedNY Number:  0851 

Federal Number:  3018 

Description:  Drug Refills Count (Authorized) is the number of refills that have been 
authorized for a prescription. 
The Pharmacy Internal Claim Layout carries this data element as Decimal 
9(2). 

Data Type:  DECIMAL 

Size:  9(3)V 

Subsystem Owner:  Claims Processing 

Business Rules: 
The data element must contain a valid code as defined in the data element's valid 
value list. 

Valid Values: 
000 ORIGINAL NO REFILLS 

001 1ST REFILL ONE REFILL 

002 2ND REFILL TWO REFILLS 

003 3RD REFILL THREE REFILLS 

004 4TH REFILL FOUR REFILLS 

005 5TH REFILL FIVE REFILLS 

999 DEFAULT DEFAULT 


Effective Date:  11/16/2002 

Last Update:  2/2/2007 

Where Used: 
Copybooks: NCPDP Variable Transaction File Copybook . 

NUMBER-OF-REFILLS-AUTHORIZED 
MEVS COMMAREA Log Record . I-IF-CLM-REFILLS-AUTH 
Transaction History Extract Record . I-IFE-CLM-REFILLS-AUTH 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-CLM-REFILLS-AUTH 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-CLM-REFILLS-AUTH 
Verification/DUR/DVS Report Extract Record . 
I1VREXT-DV-CLM-REFILLS-AUTH 
Pharmacy Claim Record . NUM-REFILL-AUTH 
First Health PDP Layout . P1C00011-0851-AUTHOR-REFILLS 
MEVS Verification File Layout Record For OAG . 
I-IFR-CLM-REFILLS-AUTH 
Data Warehouse Analytical Extract File Copybook . 
MAEW-3018-REFILL-NUM 
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eMedNY Data Element Dictionary 

Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-3018-REFILL-NUM 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-3018-REFILL-NUM 
All paid claims to OTDA . OTDA-3018-REFILL-NUM 
All paid claims to OTDA prior to cycle 1477 . 
OTDA-3018-REFILL-NUM 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-3018-REFILL-NUM 
NCPDP 5.1 Variable Claim Input Record Layout . 
W1406522-NUM-REFILL-AUTH 
MARS CLOB Extract Copybook . 
MRSR-0851-CLMS-REFILL-NUM 

 MARS ICL/CLOB Linkage . W1M01301-C-REFLL-NUM 
Imaging Translation Layout for Pharmacy Paper Form . 
W1Y62010-NEW-REFIL-NUM 
Imaging Translation Layout for Pharmacy Paper Form . 
W1Y62010-NUM-REFIL-AUTH 

Displays: 	 Claim Inquiry (Pharmacy) Header 2 Page . Refills (Prescription) 
DUR Rejected Inquiry Detail Page . Authorized Refills (NCPDP 
Line) 
NCPDP Claim Input Screen . NUM REFILL AUTH 

Files: 	 Pharmacy Claim File . NUM-REFILL-AUTH 
First Health PDP Claims File . 
P1C00011-0851-AUTHOR-REFILLS 
Transaction History Extract File . I-IFE-CLM-REFILLS-AUTH 
Data Warehouse Extract File . I-IFE-CLM-REFILLS-AUTH 
Verification/DUR/DVS Report Extract File . 
I1VREXT-DV-CLM-REFILLS-AUTH 
MARS Fiscal Pend File . MRSR-0851-CLMS-REFILL-NUM 

Inputs: 	 Pharmacy Claim File . NUM-REFILL-AUTH 
 NYS Pharmacy . W1Y62010-NEW-REFIL-NUM 
 NYS Pharmacy . W1Y62010-NUM-REFIL-AUTH 

NCPDP Variable Transaction File . 
NUMBER-OF-REFILLS-AUTHORIZED 

Outputs: 	 First Health PDP Claims File . 
P1C00011-0851-AUTHOR-REFILLS 
MEVS Verification OAG File . I-IFR-CLM-REFILLS-AUTH 
DW Analytical Extract - Claims . MAEW-3018-REFILL-NUM 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-3018-REFILL-NUM 
NYC ALL PAID CLAIMS TO HRA . MAEW-3018-REFILL-NUM 
ALL CLINIC CLAIMS TO IPRO . MAEW-3018-REFILL-NUM 
ALL ADJC CLAIMS TO OTDA . OTDA-3018-REFILL-NUM 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-3018-REFILL-NUM 
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eMedNY Data Element Dictionary 

DW Analytical Extract - Denied Claims . 
MAEW-3018-REFILL-NUM 
DW Analytical Extract - Encounters . MAEW-3018-REFILL-NUM 
DW Analytical Extract - Encounters Backup . 
MAEW-3018-REFILL-NUM 

Reports: 	 Daily Client DUR Verification Report . CLAIM AU 
Monthly Client DUR Verification Report . CLAIM AU 
Daily Provider DUR Verification Report . CLAIM AU 
Monthly Provider DUR Verification Report . CLAIM AU 
NCPDP Raw Data Report . REFILL NO. 

Tables: 	 Claims Header Pharmacy Table . C_REFLL_NUM 
Transaction History NCPDP Data Table . C_NUM_REFILLS_AMT 
Claims Header Pharmacy Table . C_REFLL_NUM 
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eMedNY Data Element Dictionary 


Drug Refills Count (Maximum Allowable) 
eMedNY Number:  6486 

Federal Number:  5022 

Description:  Drug Refills Count (Maximum Allowable) is the maximum number of 
refills allowable for a prescription. 

Data Type:  DECIMAL 

Size:  9(3)V 

Subsystem Owner:  Reference 

Business Rules: 
The data element must contain a valid code as defined in the data element's valid 
value list. 

Valid Values: 
0 NO REFILLS NO REFILLS 
1 ONE REFILL ONE REFILLS 
2 TWO REFILL TWO REFILLS 
3 THREE REFI THREE REFILLS 
4 FOUR REFIL FOUR REFILLS 
5 FIVE REFIL FIVE REFILLS 
999 DEFAULT DEFAULT 

Effective Date:  11/16/2002 

Last Update:  11/9/2004 

Where Used: 
Copybooks: Drug Record (Conversion Use Only) . ALLOW-REFILLS 

Drug Miscellaneous Table Copybook . 
P1R10320-REFLL-ALLOW-IND 

 Drug Table Copybook . P1R16000-REFLL-ALLOW-CNT 
Merged File Copybook . P1R16100-REFLL-ALLOW-CNT 
First Health Update File Copybook . P1R17000-NUM-REFILLS 
Data Warehouse Analytical Extract File Copybook . 
MAEW-5022-ALLOW-REFILLS 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-5022-ALLOW-REFILLS 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-5022-ALLOW-REFILLS 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-5022-ALLOW-REFILLS 
MARS CLOB Extract Copybook . 
MRSR-6486-REFR-ALLOW-REFILLS 

Displays: Drug Code Miscellaneous Tab Page . Allowable Refill (Coverage) 
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eMedNY Data Element Dictionary 

Batch Drug Mass Change Detail Page . Allowable Refill (Date 
Specific) 
Plan Benefit Tab Page . Max Refills 

Files: 	 MARS Fiscal Pend File . MRSR-6486-REFR-ALLOW-REFILLS 
Unloaded Drug File . P1R16000-REFLL-ALLOW-CNT 
First Health Drug File . P1R16100-REFLL-ALLOW-CNT 

Outputs: 	 Drug Updated Activity File . P1R17000-NUM-REFILLS 
Drug Miscellaneous File . P1R10320-REFLL-ALLOW-IND 
DW Analytical Extract - Claims . MAEW-5022-ALLOW-REFILLS 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-5022-ALLOW-REFILLS 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-5022-ALLOW-REFILLS 
ALL CLINIC CLAIMS TO IPRO . 
MAEW-5022-ALLOW-REFILLS 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-5022-ALLOW-REFILLS 
DW Analytical Extract - Denied Claims . 
MAEW-5022-ALLOW-REFILLS 
DW Analytical Extract - Encounters . 
MAEW-5022-ALLOW-REFILLS 
DW Analytical Extract - Encounters Backup . 
MAEW-5022-ALLOW-REFILLS 

Reports: 	 Drug Batch Exception Report . (REQUESTED CHANGE(S)) 
DRUG REFILL ALLOW COUNT NEW VALUE 
Drug Code Report . COVERAGE ALLOW REFILL 

Tables: 	 Reference Drug Batch Update Table . R_REFLL_ALLOW_CNT 
Drug Miscellaneous Date Span Table . R_REFLL_ALLOW_CNT 
Drug Plan Benefit Custom Table . R_RPC_MAX_RF_QTY 
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eMedNY Data Element Dictionary 


Drug Standard Package Indicator 
eMedNY Number:  1877 

Federal Number: 
Description:  Drug Standard Package Indicator specifies whether or not a drug has been 

packaged in a standard size package. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
0 ALL OTHERS ALL OTHER PACKAGE SIZES 
1 STANDARD STANDARD PACKAGE 

Effective Date:  11/16/2002 

Last Update:  11/1/2004 

Where Used: 
Copybooks: Drug Record (Conversion Use Only) . STANDARD-PKG-INDIC 

National Drug Data File Copybook . 
N1501921-STANDARD-PKG-INDIC 
Medicaid Reimbursable Drug Copybook (Current Pricing) . 
P1R00400-PKG-IND 
Medicaid Reimbursable Drug Copybook (All Pricing) . 
P1R00400-PKG-IND 
Drug Base Table Copybook . P1R10300-DRUG-STD-PKG-IND 
Drug Base Table Copybook . P1R10300-STND-PKG-SZ 

Displays: Drug Code Main Tab Page . Standard Package (Package) 
Inputs: National Drug Data File . N1501921-STANDARD-PKG-INDIC 
Outputs: Medicaid Reimbursable Drug File (Current Pricing) . 

P1R00400-PKG-IND 
Medicaid Reimbursable Drug File (All Pricing) . 
P1R00400-PKG-IND 
Drug Base File . P1R10300-DRUG-STD-PKG-IND 
Drug Base File . P1R10300-STND-PKG-SZ 

Reports: Drug Code Report . PKG IND 
Tables: Drug Code Table . R_DRUG_STD_PKG_IND 
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eMedNY Data Element Dictionary 


Drug Standard Package Size 
eMedNY Number:  0074 

Federal Number: 
Description:  Drug Standard Package Size specifies the standard package size for a drug 

and its associated price vectors. 
Valid values are defined and maintained by First DataBank. 

Data Type:  CHARACTER 

Size:  X(2) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  3/14/2005 

Where Used: 
Copybooks: Drug Record (Conversion Use Only) . STANDARD-PKG-SIZE 

National Drug Data File Copybook . 
N1501911-STANDARD-PKG-SIZE 

Inputs: National Drug Data File . N1501911-STANDARD-PKG-SIZE 
Tables: Drug Code Table . R_STND_PKG_SZ 
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eMedNY Data Element Dictionary 


Drug State Maximum Allowed Charge (SMAC) 
eMedNY Number:  1875 

Federal Number:  5112 

Description:  Drug State Maximum Allowed Charge (SMAC)  is the maximum amount 
payable for a pricing unit as mandated by the state. 

Data Type:	  CURRENCY 

Size:  S9(4)V9(5) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  1/27/2005 

Where Used: 
Copybooks: NCPDP Variable Eligibility Accepted Response File Copybook . 

FORMULARY-PRICE 
NCPDP Variable Claim Captured Response File Copybook . 
FORMULARY-UNIT-PRICE 
Drug Record (Conversion Use Only) . SMAC 

Displays: 	 NCPDP Claim Response Screen . FORM PRICE 
Outputs: 	 NCPDP Variable Claim Captured Response File . 

FORMULARY-UNIT-PRICE 
NCPDP Variable Eligibility Accepted Response File . 
FORMULARY-PRICE 
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eMedNY Data Element Dictionary 


Drug State Maximum Allowed Charge (SMAC) Begin Date 
eMedNY Number:  1873 

Federal Number:  5012 

Description:  Drug State Maximum Allowed Charge (SMAC) Begin Date is the effective 
begin date for a SMAC (DE 1875). 

Data Type:  DATE 


Size:  X(10) 


Subsystem Owner:  Reference 


Business Rules: 


Valid Values: 

Effective Date:  11/16/2002 


Last Update:  1/27/2005 


Where Used: 

Copybooks: Drug Record (Conversion Use Only) . SMAC-BEG-DATE 
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eMedNY Data Element Dictionary 


Drug State Maximum Allowed Charge (SMAC) End Date 
eMedNY Number:  1874 

Federal Number:  5095 

Description:  Drug State Maximum Allowed Charge (SMAC) End Date is the 
termination date for a SMAC (DE 1875). 

Data Type:  DATE 


Size:  X(10) 


Subsystem Owner:  Reference 


Business Rules: 


Valid Values: 

Effective Date:  11/16/2002 


Last Update:  1/27/2005 


Where Used: 

Copybooks: Drug Record (Conversion Use Only) . SMAC-END-DATE 
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eMedNY Data Element Dictionary 


Drug State Maximum Allowed Charge (SMAC) Override Indicator 
eMedNY Number:  6450 

Federal Number: 
Description:  Drug State Maximum Allowed Charge (SMAC) Override Indicator 

specifies whether or not a user has entered a manual override of the state 
maximum allowed charge. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
N NO OVERIDE NO MANUAL OVERRIDE HAS 

BEEN PERFORMED 
Y OVERRIDDEN A MANUAL OVERRIDE HAS 

BEEN PERFORMED 

Effective Date:  11/16/2002 

Last Update:  11/9/2004 

Where Used: 
Copybooks: Drug Record (Conversion Use Only) . SMAC-OVERRIDEN 

Drug Pricing Table Copybook . P1R10330-SMAC-OVRRD-IND 
Displays: Drug Code Price Tab Page . Override Indicator (SMAC) 
Outputs: Drug Pricing File . P1R10330-SMAC-OVRRD-IND 
Reports: Drug Code Report . IND (SMAC) 
Tables: Drug Pricing Span Table . R_SMAC_OVRRD_IND 
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eMedNY Data Element Dictionary 


Drug Strength Description 
eMedNY Number:  1881 

Federal Number:  3248 

Description:  Drug Strength Description is a text description of the mass and volume 
measurements of a drug's potency.  It may also provide additional 
descriptors such as needle size, length of a device, etc. 

Data Type:	  CHARACTER 

Size:  X(10) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  3/15/2005 

Where Used: 
Copybooks: Drug Record (Conversion Use Only) . DRUG-STRENGTH-DESCR 

National Drug Data File Copybook . 
N1501911-DRUG-STRENGTH-DESCR 
Drug Rebate Ouput Record Excluded Drugs File Copybook . Drug 
Strn Desc 
Drug Base Table Copybook . P1R10300-DRUG-STREN-DESC

 Drug Table Copybook . P1R16000-DRUG-STREN-DESC 
Merged File Copybook . P1R16100-DRUG-STREN-DESC 
First Health Update File Copybook . P1R17000-STRENGTH 

Displays: 	 Drug Code Main Tab Page . Description (Strength) 
Files: 	 Drug Rebate Excludable Drugs File . Drug Strn Desc 

Unloaded Drug File . P1R16000-DRUG-STREN-DESC 
First Health Drug File . P1R16100-DRUG-STREN-DESC 

Inputs: National Drug Data File . N1501911-DRUG-STRENGTH-DESCR 
Outputs: Drug Updated Activity File . P1R17000-STRENGTH 

Drug Base File . P1R10300-DRUG-STREN-DESC 
Reports: 	 Drug Rebate CMS Excluded Category Drugs Utilization Report . 

STRENGTH DESC 
Drug Rebate Batch Update Activity Report . STRENGTH 
Drug Code by Generic Name Report . DRUG STRENGTH 
Drug Code by DEA Code Report . DRUG STRENGTH 
DESI and IRS Drugs Report . DRUG STRENGTH 
All Prices for all Drug Codes Report . DRUG STRENGTH 
Covered Drugs Not Rebateable Report . DRUG STRENGTH 
Drug Code by Brand Name Report . DRUG STRENGTH 
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eMedNY Data Element Dictionary 

Drugs With Pricing Source Of "STATE"  In Drug Name Sequence . 
DRUG STRENGTH 
Selective Drug Code Report . DRUG STRENGTH 
Drug Code Report . STRENGTH 

Tables: Drug Code Table . R_DRUG_STREN_DESC 
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eMedNY Data Element Dictionary 


Drug Strength Units Count 
eMedNY Number:  1882 


Federal Number:
 
Description:  Drug Strength Units Count is the number of mass strength units (DE 1883) 


in the measurement of a drug's potency. 

Data Type:  DECIMAL 

Size:  S9(8)V9(3) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  3/15/2005 

Where Used: 
Copybooks: Drug Record (Conversion Use Only) . DRUG-STRENGTH-NUM 

National Drug Data File Copybook . 
N1501931-DRUG-STRENGTH-NUM 
Drug Base Table Copybook . P1R10300-DRUG-STREN-NUM 

Displays: Drug Code Main Tab Page . Number (Strength) 
Inputs: National Drug Data File . N1501931-DRUG-STRENGTH-NUM 
Outputs: Drug Base File . P1R10300-DRUG-STREN-NUM 
Reports: Drug Code Report . STRENGTH NUMBER 
Tables: Drug Code Table . R_DRUG_STREN_NUM 
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eMedNY Data Element Dictionary 


Drug Strength Units Type 
eMedNY Number:  1883 

Federal Number: 
Description:  Drug Strength Units Type specifies the type of mass strength unit used to 

measure a drug's potency. 

Data Type:  CHARACTER 

Size:  X(10) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  3/15/2005 

Where Used: 
Copybooks: Drug Record (Conversion Use Only) . DRUG-STRENGTH-UNITS 

National Drug Data File Copybook . 
N1501911-DRUG-STRENGTH-UNITS 
Drug Base Table Copybook . P1R10300-DRUG-STREN-AMT 

Displays: Drug Code Main Tab Page . Unit (Strength) 
Inputs: National Drug Data File . N1501911-DRUG-STRENGTH-UNITS 
Outputs: Drug Base File . P1R10300-DRUG-STREN-AMT 
Reports: Drug Code Report . STRENGTH UNIT 
Tables: Drug Code Table . R_DRUG_STREN_AMT 
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eMedNY Data Element Dictionary 


Drug Strength Volume Count 
eMedNY Number:  1879 

Federal Number: 
Description:  Drug Strength Volume Count is the number of volume strength units (DE 

1880) in the measurement of a drug's potency. 

Data Type:  DECIMAL 

Size:  S9(4)V9(3) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  3/15/2005 

Where Used: 
Copybooks: Drug Record (Conversion Use Only) . DRUG-STRGTH-VOL-NUM 

National Drug Data File Copybook . 
N1501931-DRUG-STRGTH-VOL-NUM 
Drug Base Table Copybook . P1R10300-DRUG-STR-VOL-NUM 

Displays: Drug Code Main Tab Page . Volume Number (Strength) 
Inputs: National Drug Data File . N1501931-DRUG-STRGTH-VOL-NUM 
Outputs: Drug Base File . P1R10300-DRUG-STR-VOL-NUM 
Reports: Drug Code Report . STRENGTH VOL NUM 
Tables: Drug Code Table . R_DRUG_STR_VOL_NUM 
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eMedNY Data Element Dictionary 


Drug Strength Volume Type 
eMedNY Number:  1880 

Federal Number: 
Description:  Drug Strength Volume Type specifies the type of volume strength unit 

used to measure a drug's potency. 

Data Type:  CHARACTER 

Size:  X(5) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  3/15/2005 

Where Used: 
Copybooks: Drug Record (Conversion Use Only) . DRUG-STRGTH-VOL-UNIT 

National Drug Data File Copybook . 
N1501911-DRUG-STRGTH-VOL-UNIT 
Drug Base Table Copybook . P1R10300-STREN-VOL-AMT 

Displays: Drug Code Main Tab Page . Volume Unit (Strength) 
Inputs: National Drug Data File . N1501911-DRUG-STRGTH-VOL-UNIT 
Outputs: Drug Base File . P1R10300-STREN-VOL-AMT 
Reports: Drug Code Report . STRENGTH VOL UNIT 
Tables: Drug Code Table . R_STREN_VOL_AMT 
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eMedNY Data Element Dictionary 


Drug Termination Date 
eMedNY Number:  4247 

Federal Number:  5131 

Description:  Drug Termination Date is the shelf-life expiration date of the last batch of 
a drug produced by a drug manufacturer. This date is supplied to the 
Center for Medicare & Medicaid Services (CMS) by the drug 
manufacturer/distributor and is passed to eMedNY through the CMS 
quarterly tape. 

Data Type:	 DATE 

Size:  X(10) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/6/2004 

Where Used: 
Copybooks: Drug Record (Conversion Use Only) . DRUG-TERM-DATE 

National Drug Data File Copybook . 
N1501951-HCFA-TERM-DATE 
Drug Base Table Copybook . P1R10300-DRUG-OBSLT-DT

 Drug Table Copybook . P1R16000-DRUG-OBSLT-DT 
Merged File Copybook . P1R16100-DRUG-OBSLT-DT 
First Health Update File Copybook . 
P1R17000-ST-DRUG-OBSLT-DT 

Displays: 	 Drug Code Selection Page . Term. Date (Drug Code Search Result) 
Drug Code Main Tab Page . Term. Date (Drug) 
Batch Drug Mass Change Detail Page . Term. Date (Batch Drug 
Mass Change Criteria) 
Batch Drug Mass Change Detail Page . Term. Date (General) 

Files: 	 Unloaded Drug File . P1R16000-DRUG-OBSLT-DT 
First Health Drug File . P1R16100-DRUG-OBSLT-DT 

Inputs: National Drug Data File . N1501951-HCFA-TERM-DATE 
Outputs: Drug Updated Activity File . P1R17000-ST-DRUG-OBSLT-DT 

Drug Base File . P1R10300-DRUG-OBSLT-DT 
Reports: 	 Drug Batch Exception Report . (REQUESTED CHANGE(S)) 

OBSOLETE DATE NEW VALUE 
Drug Batch Exception Report . (SEARCH CRITERIA) 
TERMINATION DATE 
Drug Rebate Batch Update Activity Report . OBSOLETE DATE 
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eMedNY Data Element Dictionary 

Drug Code Report . OBSOLETE DATE 
Tables: 	 Reference Drug Batch Update Table . R_DRUG_OBSLT_DT 

Reference Drug Batch Update Table . R_NEW_OBSLT_DT 
Drug Code Table . R_DRUG_OBSLT_DT 

eMedNY Implementation, January 07, 2008 1995 



 

   

 

   

 
 
 

 

 

 

 
 
 
 

 

 

 
 
 

eMedNY Data Element Dictionary 

Drug Therapeutic Class Code (Specific) 
eMedNY Number:  0080 

Federal Number: 
Description:  Drug Therapeutic Class Code (Specific) is the most specific therapeutic 

class coding scheme offered on First DataBank National Drug Data File. 
Valid values are defined and maintained by First DataBank. 

Data Type:  CHARACTER 

Size:  X(3) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  10/7/2004 

Where Used: 
Copybooks: Therapeutic Class Descriptions File Copybook . 

THERAPEUTIC-CLASS 
Pharmacy Claim Record . THERA-CLASS-CD-SPEC 
Drug Record (Conversion Use Only) . THERA-CLASS-CD-SPEC 
Drug Record (Conversion Use Only) . 
THERAPEUTIC-CLASS-CODE-SPECIFIC 
National Drug Data File Copybook . 
N1501911-THERA-CLASS-CD-SPEC 
National Drug Data File Copybook . 
N1501912-THERA-CLASS-CD-SPEC 
Dur Override Data and Dur Extract Data extract file. . 
N1C05270-R-THERA-CLASS-CD-SPEC 
Ranking Extract Record . THERA-CLASS-CD-SPEC 
DUR Extract Record . THERA-CLASS-CD-SPEC 
ProDUR and Thera Class Exceptions . THERA-CLASS-CD-SPEC 
Medicaid Reimbursable Drug Copybook (Current Pricing) . 
P1R00400-THRPTIC-CD-SPC 
Medicaid Reimbursable Drug Copybook (All Pricing) . 
P1R00400-THRPTIC-CD-SPC 
Drug Base Table Copybook . P1R10300-SPEC-THERA-CD 

 Drug Table Copybook . P1R16000-SPEC-THERA-CD 
Merged File Copybook . P1R16100-SPEC-THERA-CD 
First Health Update File Copybook . P1R17000-THERA-CLASS 
RANKING EXTRACT RECORD . 
P1610011-THERA-CLASS-CD-SPEC 
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eMedNY Data Element Dictionary 

Therapeutic Class Utilization Totals Record . 
THERA-CLASS-CD-SPEC 
DUR EXTRACT RECORD . P1650011-THERA-CLASS-CD-SPEC 
Parameter Report Driver Copybook . 
W1R02461-R-THERA-CLS-CD 

Displays: 	 Claim Inquiry (Pharmacy) Header 2 Page . Thera Class 
(Prescription) 
Drug Code Selection Page . Specific Therapeutic Class (Drug Code 
Search) 
Drug Code Selection Page . SpecificTherapeutic Class (Drug Code 
Search Results) 
Drug Code Main Tab Page . Specific Therapeutic Class 
(Therapeutic) 
Drug Code DUR Tab Page . Specific Therapeutic Class 
(Codes/Therapeutic Class) 
Batch Drug Mass Change Detail Page . Specific Therapeutic Class 
(Batch Drug Mass Change Criteria) 
DUR Filter Selection Page . Therapeutic Class (Search Results) 
DUR Filter Selection Page . Therapeutic Class Spec (Add DUR 
Filter) 
DUR Filter Selection Page . Therapeutic Class Spec (DUR Filter 
Search) 
DUR Filter Detail Page . Therapeutic Class 
DUR Filter Detail Page . Therapeutic Class (Breadcrumb Trail) 
Parameter Reporting Drug Request Page . Specific Therapeutic Class 

Files: 	 Pharmacy Claim File . THERA-CLASS-CD-SPEC 
Dur Override Data and Dur Extract Data extract file. . 
N1C05270-R-THERA-CLASS-CD-SPEC 
ProDUR Exceptions File . THERA-CLASS-CD-SPEC 
ProDUR Therapeutic Exceptions File . THERA-CLASS-CD-SPEC 
DUR Extract File . THERA-CLASS-CD-SPEC 
Ranking Extract File . THERA-CLASS-CD-SPEC 
Therapeutic Class Utilization Totals File . 
THERA-CLASS-CD-SPEC 
Unloaded Drug File . P1R16000-SPEC-THERA-CD 
First Health Drug File . P1R16100-SPEC-THERA-CD 

Inputs: 	 Pharmacy Claim File . THERA-CLASS-CD-SPEC 
National Drug Data File . N1501911-THERA-CLASS-CD-SPEC 
National Drug Data File . N1501912-THERA-CLASS-CD-SPEC 
Therapeutic Class Descriptions File . THERAPEUTIC-CLASS 

Outputs: 	 Medicaid Reimbursable Drug File (Current Pricing) . 
P1R00400-THRPTIC-CD-SPC 
Medicaid Reimbursable Drug File (All Pricing) . 
P1R00400-THRPTIC-CD-SPC 
Drug Updated Activity File . P1R17000-THERA-CLASS 
Drug Base File . P1R10300-SPEC-THERA-CD 
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eMedNY Data Element Dictionary 

Reports: 	Therapeutic Class Utilization Analysis Ranked By Usage Report . 
THERAPEUTIC CLASS 
Therapeutic Class Utilization Analysis Ranked By Usage Report . 
THERAPEUTIC CLASS 
Top Drug Classes by DUR Conflict . THERA CLASS 
Top Drug Classes by DUR Conflict and Outcome Ranked by Total 
Number of Overrides . THERAPEUTIC CLASS 
ProDUR Summary by Therapeutic Class . THERAPEUTIC CLASS: 
ProDUR Summary By Conflict and Outcome . THERAPEUTIC 
CLASS: 
Prescriber Profile Report by Therapeutic Class . THERA CLASS 
Pharmacy Profile Report . THERA CLASS 
Therapy Duration Exception Report . THERA CLASS 
Therapy Duration Exception Report . THERAPEUTIC CLASS 
Drug Batch Exception Report . (SEARCH CRITERIA) SPECIFIC 
THERAPEUTIC CODE 
Drug Rebate Batch Update Activity Report . THERA CLASS 
Drug Code by DEA Code Report . THERA CLASS 
DESI and IRS Drugs Report . THERA CLASS 
All Prices for all Drug Codes Report . THERA CLASS 
Covered Drugs Not Rebateable Report . SPEC THERA CLASS 
Drug Code by Brand Name Report . THERA CLASS 
Drugs With Pricing Source Of "STATE"  In Drug Name Sequence . 
THERA CLASS 
Parameter Reporting Cover Page . (DRUG) THERAPUETIC 
CLASS (SPEC) 
Selective Drug Code Report . THERA CLASS 
Drug Code Report . THERAPEUTIC CODES 

Tables: 	 Claims Header Table . R_SPEC_THERA_CD 
Reference Drug Batch Update Table . R_SPEC_THERA_CD 
Drug Code Table . R_SPEC_THERA_CD 
Drug Therapeutic Class Exclusion Table . R_SPEC_THERA_CD 
Reference Parameter Report Request Table . R_THERA_CLS_CD 
Drug Specific Therapeutic Class Table . R_SPEC_THERA_CD 
Archived Claims Header Table . R_SPEC_THERA_CD 
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eMedNY Data Element Dictionary 


Drug Therapeutic Class Code (Standard) 
eMedNY Number:  1878 

Federal Number: 
Description:  Drug Therapeutic Class Code (Standard) specifies the most common 

intended use for a drug. 
Valid values were obtained from First DataBank. 

Data Type:  CHARACTER 

Size:  X(2) 

Subsystem Owner:  Reference 

Business Rules: 
The data element must contain a valid code as defined in the data element's valid 
value list. 

Valid Values: 
00 MED SUPPLI MED SUPPLIES,AND OTH 

NON-DRUG 
01 ANTI ULCER ANTI-ULCER PREPARATIONS 
02 EMETICS EMETICS 
03 ANTIDIARRH ANTIDIARRHEALS 
04 ANTISPASMO

 ANTISPASMODICS,ANTIC 
HOLINERGIC 

05 BILE THERA BILE THERAPY 
06 LAXATIVES LAXATIVES 
07 ATAR TRANQ ATARACTICS-TRANQUILIZERS 
08 MUSCL RELA MUSCLE RELAXANTS 
09 ANTIPARKIN ANTIPARKINSON 
10 CNS STIMUL CNS STIMULANTS 
11 PSYCH ANTI

 PSYCHOSTIMULANTS-A 
NTIDEPRESSAN 

12 AMPHETAMIN AMPHETAMINE 
PREPARATIONS 

13 ANTIOBESIT ANTIOBESITY PREPARATIONS 
14 ANTIHISTAM ANTIHISTAMINES 
15 BRONCH DIL BRONCHIAL-DILATORS 
16 ANTITUSSIV

 ANTITUSSIVES-EXPECTO 
RANTS 

17 COUGH COLD COUGH AND COLD 
PREPARATIONS 

18 ADRENERGIC ADRENERGICS 
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eMedNY Data Element Dictionary 


19 NASAL PREP NASAL & OTIC 
PREPARATIONS,TOPI 

20 OPHTHALMIC OPHTHALMIC PREPARATIONS 
21 TETRACYCLI TETRACYCLINES 
22 PENICILLIN PENICILLINS 
23 STREPTOMYC STREPTOMYCINS 
24 SULFONAMID SULFONAMIDES 
25 ERYTHROMYC ERYTHROMYCINS 
26 CEPHALOSPO CEPHALOSPORINS 
27 ANTIBIOTIC ANITBIOTICS, OTHER 
28 28 ANTIBACTERIALS, URINARY 
29 CHLORAMPHE CHLORAMPHENICOL 
30 ANTINEOPLA ANTINEOPLASTICS 
31 ANTIPARASI ANTIPARASITICS 
32 ANTIMALARI ANTIMALARIALS 
33 ANTIVIRALS ANTIVIRALS 
34 TB PREPARA TB PREPARATIONS 
35 TRIMETHOPR TRIMETHOPRIM 
36 36 CONTRACEPTIVES, TOPICAL 
37 VAGINAL CL VAGINAL CLEANSERS 
38 38 ANTIBACTERIALS AND 

ANTISEPTICS 
39 DIAGNOSTIC DIAGNOSTICS 
40 40 ANALGESICS, NARCOTIC 
41 41 ANALGESICS, NON-NARCOTIC 
42 ANTIARTHRI ANTIARTHRITICS 
43 43 ANESTHETICS GENERAL 

INHALANT 
44 44 ANESTHETICS GENERAL 

INJECT 
45 45 ANESTHETIC, LOCAL 
46 46 SEDATIVE, BARBITURATE 
47 47 SEDATIVE, NON-BARBITURATE 
48 ANTICONVUL ANTICONVULSANTS 
49 ANTINAUSEA ANTINAUSEANTS 
50 CORTICOTRO CORTICOTROPINS 
51 GLUCOCORTI GLUCOCORTICOIDS 
52 MINERALOCO MINERALOCORTICOIDS 
53 ALDOSTERON ALDOSTERONE ANTAGONISTS 
54 ANTIDOTES ANTIDOTES 
55 THYROID PR THYROID PREPARATIONS 
56 ANTITHYROI ANTITHYROID PREPARATIONS 
57 IODINE THE IODINE THERAPY 
58 DIABETIC T DIABETIC THERAPY 
59 ANABOLICS ANABOLICS 
60 ANDROGENS ANDROGENS 
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eMedNY Data Element Dictionary 


61 ESTROGENS ESTROGENS 
62 PROGESTERO PROGESTERONE 
63 63 CONTRACEPTIVES, ORAL 
64 OTH HORMON OTHER HORMONES 
65 LIPOTROPIC LIPOTROPICS 
66 CHOLESTERO CHOLESTEROL REDUCERS 
67 DIGESTANTS DIGESTANTS 
68 PROTEIN LY PROTEIN LYSATES 
69 ENZYMES ENZYMES 
70 RAUWOLFIAS RAUWOLFIAS 
71 HYPOTENSIV HYPOTENSIVES, OTHER 
72 72 VASODILATORS, CORONARY 
73 73 VASODILATORS, PERIPHERAL 
74 DIGITALIS DIGITALIS PREPARATIONS 
75 XANTHINE XANTHINE DERIVATIVES 
76 CARDIOVASC CARDIOVASCULAR 

PREPARATIONS 
77 ANTICOAGUL ANTICOAGULANTS 
78 HEMOSTATIC HEMOSTATICS 
79 DIURETICS DIURETICS 
80 80 VITAMINS, FAT SOLUBLE 
81 81 VITAMINS, WATER SOLUBLE 
82 MULTIVITAM MULTIVITAMINS 
83 FOLIC ACID FOLIC ACID PREPARATIONS 
84 B COMPLEX B COMPLEX WITH VITAMIN C 

PREPA 
85 VITAMIN K VITAMIN K PREPARATIONS 
86 INFANT FOR INFANT FORMULAS 
87 ELECTROLYT ELECTROLYTES AND MISC 

NUTRIENT 
88 HEMATINICS HEMATINICS 
89 ALLERGENS ALLERGENS 
90 BIOLOGICAL BIOLOGICALS 
91 ANTIPRURIT ANTIPRURITICS 
92 COAL TAR P COAL TAR PREPARATIONS 
93 EMOLLIENTS EMOLLIENTS PROTECTIVES 
94 FUNGICIDES FUNGICIDES 
95 DERMATOLOG DERMATOLOGICALS, ALL 

OTHER 
96 HEMORRHOID HEMORRHOIDAL 

PREPARATIONS 
97 OXYTOCICS OXYTOCICS 
98 PARASYMPAT PARASYMPATHETIC AGENTS 
99 UNCLASSIFI UNCLASSIFIED DRUG 

PRODUCTS 

Effective Date:  11/16/2002 
eMedNY Implementation, January 07, 2008 2001 



 

   

 

 
 

 

 

 

 
 

 

 

 

 

 

 

 
 
 

 

 
 

 

 

 

 

eMedNY Data Element Dictionary 


Last Update:  11/1/2004 

Where Used: 
Copybooks: NDC Data Tape Copybook . M1DS-5024-THERAP-CODE 

Drug Record (Conversion Use Only) . THERA-CLASS-CODE-STD 
National Drug Data File Copybook . 
N1501911-THERA-CLASS-CD-AHFS 
National Drug Data File Copybook . 
N1501921-THERA-CLASS-CODE-STD 
Medicaid Reimbursable Drug Copybook (Current Pricing) . 
P1R00400-THRPTIC-CD-STD 
Medicaid Reimbursable Drug Copybook (All Pricing) . 
P1R00400-THRPTIC-CD-STD 
Drug Base Table Copybook . P1R10300-STND-THPY-CD 
Data Warehouse Analytical Extract File Copybook . 
MAEW-5024-THERAP-CODE 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-5024-THERAP-CODE 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-5024-THERAP-CODE 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-5024-THERAP-CODE 

Inputs: 	 National Drug Data File . N1501911-THERA-CLASS-CD-AHFS 
National Drug Data File . N1501921-THERA-CLASS-CODE-STD 

Outputs: 	 National Drug Code (NDC) Data Tape . 
M1DS-5024-THERAP-CODE 
Medicaid Reimbursable Drug File (Current Pricing) . 
P1R00400-THRPTIC-CD-STD 
Medicaid Reimbursable Drug File (All Pricing) . 
P1R00400-THRPTIC-CD-STD 
Drug Base File . P1R10300-STND-THPY-CD 
DW Analytical Extract - Claims . MAEW-5024-THERAP-CODE 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-5024-THERAP-CODE 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-5024-THERAP-CODE 
ALL CLINIC CLAIMS TO IPRO . MAEW-5024-THERAP-CODE 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-5024-THERAP-CODE 
DW Analytical Extract - Denied Claims . 
MAEW-5024-THERAP-CODE 
DW Analytical Extract - Encounters . 
MAEW-5024-THERAP-CODE 
DW Analytical Extract - Encounters Backup . 
MAEW-5024-THERAP-CODE 

Reports: 	 Drug Frequency and Utilization Analysis Report . Therapeutic Code 
Durable Medical Equipment and Supplies . Therapeutic Code 
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eMedNY Data Element Dictionary 

Drug Code Report . THERA CLASS 
Tables: Drug Code Table . R_STND_THPY_CD 
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eMedNY Data Element Dictionary 


Drug Therapeutic Class Code (State Formulary) 
eMedNY Number:  5024 

Federal Number:  5024 

Description:  Drug Therapeutic Class Code (State Formulary) specifies the categories to 
which a drug may be assigned based on its medical action. 

Data Type:	  CHARACTER 

Size:  X(5) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  10/15/2004 

Where Used: 
Copybooks: Pharmacy Claim Record . R-FLMRY-THERA-CD 

Drug Record (Conversion Use Only) . 
THERAPEUTIC-CLASS-CODE-NY 
Drug Rebate Ouput Record Excluded Drugs File Copybook . NY 
Ther Class Code 
Medicaid Reimbursable Drug Copybook (Current Pricing) . 
P1R00400-THRPTIC-CD-NY 
Medicaid Reimbursable Drug Copybook (All Pricing) . 
P1R00400-THRPTIC-CD-NY 
Drug Base Table Copybook . P1R10300-FLMRY-THERA-CD 

 Drug Table Copybook . P1R16000-FLMRY-THERA-CD 
Merged File Copybook . P1R16100-FLMRY-THERA-CD 
First Health Update File Copybook . P1R17000-GENERIC-CODE 
MARS CLOB Extract Copybook . 
MRSR-5024-REFR-THERAP-CD 

 MARS ICL/CLOB Linkage . W1M01301-R-FLMRY-THERA-CD 
Parameter Report Driver Copybook . 
W1R02461-R-NYS-THERA-CLS-CD 

Displays: 	 Claim Inquiry (Pharmacy) Header 2 Page . NYS Thera Class 
(Prescription) 
Drug Code Selection Page . NY Therapeutic Class (Drug Code 
Search Results) 
Drug Code Selection Page . NY Therapeutic Class (Drug Code 
Search) 
Drug Code Main Tab Page . NY Therapeutic Class (Therapeutic) 
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eMedNY Data Element Dictionary 

Batch Drug Mass Change Detail Page . NY Therapeutic Class (Batch 
Drug Mass Change Criteria) 
Batch Drug Mass Change Detail Page . NY Therapeutic Class 
(General) 
Parameter Reporting Drug Request Page . NY Therapeutic Class 

Files: 	 Pharmacy Claim File . R-FLMRY-THERA-CD 
Drug Rebate Excludable Drugs File . NY Ther Class Code 
MARS Fiscal Pend File . MRSR-5024-REFR-THERAP-CD 
Unloaded Drug File . P1R16000-FLMRY-THERA-CD 
First Health Drug File . P1R16100-FLMRY-THERA-CD 

Inputs: 	 Pharmacy Claim File . R-FLMRY-THERA-CD 
Outputs: 	 Medicaid Reimbursable Drug File (Current Pricing) . 

P1R00400-THRPTIC-CD-NY 
Medicaid Reimbursable Drug File (All Pricing) . 
P1R00400-THRPTIC-CD-NY 
Drug Updated Activity File . P1R17000-GENERIC-CODE 
Drug Base File . P1R10300-FLMRY-THERA-CD 

Reports: 	 Drug Rebate CMS Excluded Category Drugs Utilization Report . 
THERA CLASS CODE 
Drug Rebate CMS Excluded Category Drugs Utilization Summary 
Report . THERA CLASS CODE 
Drug Update Addition Report . THERAPEUTIC CLASS 
Drug Batch Exception Report . (REQUESTED CHANGE(S)) 
STATE THERA CLASS CD NEW VALUE 
Drug Batch Exception Report . (SEARCH CRITERIA) NY 
THERAPEUTIC CODE 
Drug Code by DEA Code Report . NYS THERA CLASS 
All Prices for all Drug Codes Report . NYS THERA CLASS 
Covered Drugs Not Rebateable Report . NYS THERA CLASS 
Drug Code by Brand Name Report . NYS THERA CLASS 
Parameter Reporting Cover Page . (DRUG) THERAPEUTIC 
CLASS (NY) 
Selective Drug Code Report . NYS THERA CLASS 
Drug Code Report . NYS THERA CLASS 

Tables: 	 Claims Header Table . R_FLMRY_THERA_CD 
Reference Drug Batch Update Table . R_FLMRY_THERA_CD 
Reference Drug Batch Update Table . R_NEW_F_THERA_CD 
Drug Code Table . R_FLMRY_THERA_CD 
Reference Parameter Report Request Table . 
R_NYS_THERA_CLS_CD 
Archived Claims Header Table . R_FLMRY_THERA_CD 
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eMedNY Data Element Dictionary 


Drug Therapeutic Class Description 
eMedNY Number:  6451 

Federal Number: 
Description:  Drug Therapeutic Class Description is a text description of a therapeutic 

class. 

Data Type:	  CHARACTER 

Size:  X(100) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  6/6/2004 

Where Used: 
Copybooks: Therapeutic Class Descriptions File Copybook . 

THERAPEUTIC-CLASS-DESCRIPTION 
Displays: 	 Report Parameter Record Page 5 . Therapeutic Class Description 

(Report Table) 
Report Parameter Record Page 6 . Therapeutic Class Description 
(Report Table) 
Drug Code Main Tab Page . Therapeutic Class Description 
(Therapeutic) 
Drug Code DUR Tab Page . Therapeutic Class Description 
(Codes/Therapeutic Class) 

Inputs: 	 Therapeutic Class Descriptions File . 

THERAPEUTIC-CLASS-DESCRIPTION 


Reports: 	Therapeutic Class Utilization Analysis Ranked By Usage Report . 
(THERAPEUTIC CLASS DESCRIPTION) 
Therapeutic Class Utilization Analysis Ranked By Usage Report . 
THERAPEUTIC CLASS(DESCRIPTION) 
ProDUR Summary by Therapeutic Class . THERAPEUTIC CLASS 
DESCRIPTION 
ProDUR Summary By Conflict and Outcome . Therapeutic Class 
Description 
Prescriber Profile Report by Therapeutic Class . DESCRIPTION 
Pharmacy Profile Report . DESCRIPTION 

Tables: 	 Drug Specific Therapeutic Class Table . R_SPEC_THERA_DESC 
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eMedNY Data Element Dictionary 


Drug Top 200 Ranking Number 
eMedNY Number:  1884 

Federal Number: 
Description:  Drug Top 200 Ranking Number is the ranking of a drug in the list of the 

top 200 most frequently dispensed drug products in community and chain 
pharmacies.  Different package sizes and dose forms of the same drug will 
have the same ranking. 
This numeric ranking is provided by First DataBank.  A lower number 
denotes more frequent dispensing. 

Data Type:  DECIMAL 

Size:  9(3)V 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
0 DEFAULT DEFAULT 

Effective Date:  11/16/2002 

Last Update:  1/20/2006 

Where Used: 
Copybooks: Drug Record (Conversion Use Only) . TOP-200-DRUGS-INDIC 

National Drug Data File Copybook . 
N1501921-TOP-200-DRUGS-INDIC 
Drug Base Table Copybook . P1R10300-DRUG-TOP-200-IND 

Displays: Drug Code Main Tab Page . Top 200 Drugs (Code) 
Inputs: National Drug Data File . N1501921-TOP-200-DRUGS-INDIC 
Outputs: Drug Base File . P1R10300-DRUG-TOP-200-IND 
Reports: Drug Rebate Batch Update Activity Report . TOP 200 

Drug Code Report . TOP 200 

Tables: Drug Code Table . R_DRUG_TOP_200_IND 
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eMedNY Data Element Dictionary 

Drug Unit Dosage Indicator Code 
eMedNY Number:  1200 

Federal Number: 
Description:  Drug Unit Dosage Indicator Code specifies whether or not a drug is 

packaged in unit doses. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
SPACE NOT ENTERE NOT ENTERED 
0 ALL OTHER ALL OTHER PRODUCTS 
1 UNIT DOSE UNIT DOSE 

Effective Date:  11/16/2002 

Last Update:  11/5/2004 

Where Used: 
Copybooks: Drug Record (Conversion Use Only) . UNIT-DOSE-INDICATOR 

National Drug Data File Copybook . 
N1501911-UNIT-DOSE-INDICATOR 
Drug Base Table Copybook . P1R10300-DRUG-UNT-DOSE-CD 

Displays: Drug Code Main Tab Page . Unit Dose Ind (Dose) 
Inputs: National Drug Data File . N1501911-UNIT-DOSE-INDICATOR 
Outputs: Drug Base File . P1R10300-DRUG-UNT-DOSE-CD 
Reports: Drug Update Addition Report . UNIT DOSE IND 

Drug Rebate Batch Update Activity Report . UNIT DOSE 
Drug Code Report . UNIT DOSE 

Tables: Drug Code Table . R_DRUG_UNT_DOSE_CD 
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eMedNY Data Element Dictionary 

Drug Units (Maximum) 
eMedNY Number:  6372 

Federal Number: 
Description:  Drug Units (Maximum) is the maximum number of drug units that may be 

prescribed under a drug plan. 

Data Type:  DECIMAL 


Size:  S9(5)V9(3) 


Subsystem Owner:  Reference 


Business Rules: 


Valid Values: 

Effective Date:  11/16/2002 


Last Update:  11/9/2004 


Where Used: 

Displays: Plan Benefit Tab Page . (Max Units) Limit 

Tables: Drug Plan Benefit Custom Table . R_DUR_UNT 
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eMedNY Data Element Dictionary 

Drug Units Status Code (Maximum) 
eMedNY Number:  6374 

Federal Number: 
Description:  Drug Units Status Code (Maximum) specifies whether a claim should be 

paid or denied after the maximum number of drug units (DE 6372) is 
exceeded. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
D 
N 

DENY 
IGNORE PAY 

DENY 
IGNORE AND PAY 

Effective Date:  11/16/2002 

Last Update:  11/9/2004 

Where Used: 
Tables: Drug Plan Benefit Custom Table . R_DUR_UNT_STAT_CD 
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eMedNY Data Element Dictionary 

Drug Units Time Span (Maximum) 
eMedNY Number:  6373 

Federal Number: 
Description:  Drug Units Time Span (Maximum) is the time span (in days) over which a 

maximum number of drug units (DE 6372) may be prescribed. 

Data Type:  DECIMAL 

Size:  9(3)V 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/9/2004 

Where Used: 
Tables: Drug Plan Benefit Custom Table . R_DUR_UNT_SPAN_CNT 
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eMedNY Data Element Dictionary 

Drug Utilization Review (DUR) Adjudication Code 
eMedNY Number:  6902 

Federal Number: 
Description:  Drug Utilization Review (DUR) Adjudication Code specifies the 

adjudication status related to a DUR conflict code (DE 0986). 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
A AUTO DENY AUTO DENY, BYPASS EDITS 
D DENY DENY 
I IGNORE IGNORE 
P PAY PAY 

Effective Date:  11/16/2002 

Last Update:  11/9/2004 

Where Used: 
Displays: DUR Filter Detail Page . Action Code (DUR Filter Criteria) 
Tables: Drug Utilization Review Filter Table . R_DUR_ADJUD_IND 
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eMedNY Data Element Dictionary 

Drug Utilization Review (DUR) Age (Pediatric Maximum) 
eMedNY Number:  6461 

Federal Number: 
Description:  Drug Utilization Review (DUR) Age (Pediatric Maximum) is the 

maximum age in days for a child receiving a drug. 

Data Type:  DECIMAL 

Size:  9(4)V 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  9/16/2004 

Where Used: 
Copybooks: Pediatric Precautions File Copybook . 

PEDIATRIC-MAXIMUM-AGE 
Inputs: Pediatric Precautions File . PEDIATRIC-MAXIMUM-AGE 
Reports: Pediatric Precautions by GCN Sequence Number . MAX AGE 
Tables: Drug Precaution Code Table . R_PEDI_MAX_AGE_NUM 
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eMedNY Data Element Dictionary 


Drug Utilization Review (DUR) Age (Pediatric Minimum) 
eMedNY Number:  6462 

Federal Number: 
Description:  Drug Utilization Review (DUR) Age (Pediatric Minimum) is the minimum 

age in days for a child receiving a drug. 

Data Type:  DECIMAL 

Size:  9(4)V 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  9/16/2004 

Where Used: 
Copybooks: Pediatric Precautions File Copybook . 

PEDIATRIC-MINIMUM-AGE 
Inputs: Pediatric Precautions File . PEDIATRIC-MINIMUM-AGE 
Reports: Pediatric Precautions by GCN Sequence Number . MIN AGE 
Tables: Drug Precaution Code Table . R_PEDI_MIN_AGE_NUM 
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eMedNY Data Element Dictionary 

Drug Utilization Review (DUR) Alert Count 
eMedNY Number:  4563 

Federal Number: 
Description:  Drug Utilization Review (DUR) Alert Count is the minimum number of 

Therapeutic Duplication (TD) and Drug-Drug Interaction (DD) claim hits 
to be reported for a given client and date of service. 

Data Type:  SMALLINT 


Size:  S9(4) 


Subsystem Owner:  Claims Processing 


Business Rules: 


Valid Values: 

Effective Date:  11/16/2002 


Last Update:  11/8/2004 


Where Used: 

Displays: Report Parameter Record Page 2 . ProDUR Alerts (Report 

Standards) 
Reports: Top Drug Classes by DUR Conflict . # ALERTS 

Client Exception Report . NUMBER OF DUR ALRTS EXCEEDS 
Tables: Claims Report Parameter Request Table . C_DUR_ALERT_CNT 
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eMedNY Data Element Dictionary 


Drug Utilization Review (DUR) Clinical Effect Code 
eMedNY Number:  6452 

Federal Number: 
Description:  Drug Utilization Review (DUR) Clinical Effect Code specifies the effect 

that one drug has when taken with another. 

Data Type:  CHARACTER 

Size:  X(3) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
ARF ADV REA FD ADVERSE REACTION OF 

FORMER DRUG 
ARL ADV REA LD ADVERSE REACTION OF 

LATTER DRUG 
DEF DCR EFF FD DECREASED EFFECT OF 

FORMER DRUG 
DEL DCR EFF LD DECREASED EFFECT OF 

LATTER DRUG 
INF INC EFF FD INCREASED EFFECT OF 

FORMER DRUG 
INL INC EFF LD INCREASED EFFECT OF 

LATTER DRUG 
MAR ADV REA BD ADVERSE REACTION OF BOTH 

DRUGS 
MXF MIX EFF FD MIXED EFFECTS OF FORMER 

DRUG 
MXL MIX EFF LD MIXED EFFECTS OF LATTER 

DRUG 

Effective Date:  11/16/2002 

Last Update:  11/9/2004 

Where Used: 
Copybooks: Drug Interactions File Copybook . CLINICAL-EFFECT-CODE 

Drug Record (Conversion Use Only) . 
DRUG-INTERACT-CLINICAL-EFFECT 

Inputs: Drug Interactions File . CLINICAL-EFFECT-CODE 
Reports: Drug to Drug Interactions by GCN Sequence Number . CLINICAL 

EFFECT 
Tables: Drug Interactions Table . R_CLINCL_EFFECT_CD 

Drug Interaction Code Table . R_CLNCL_EFFECT_CD 
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eMedNY Data Element Dictionary 


Drug Utilization Review (DUR) Conflict Code 
eMedNY Number:  0986 

Federal Number: 
Description:  Drug Utilization Review (DUR) Conflict Code specifies the type of 

utilization conflict that was detected by the DUR process. 

Data Type:  CHARACTER 

Size:  X(2) 

Subsystem Owner:  Claims Processing 

Business Rules: 

Valid Values: 
DC IDDP INFERRED DRUG DISEASE 

PRECAUTION 
DD INTERACTIO DRUG - DRUG INTERACTION 
HD HI DOSE AL HIGH DOSE ALERT 
ID INGRED DUP INGREDIENT DUPLICATION 
LD LOW DOSE A LOW DOSE ALERT 
MX EXCESS DUR EXCESSIVE DURATION 
PA AGE PRECAU DRUG AGE PRECAUTION 
PG PREG ALERT DRUG PREGNANCY ALERT 
TD THERA DUPE THERAPEUTIC DUPLICATION 

Effective Date:  11/16/2002 

Last Update:  12/13/2004 

Where Used: 
Copybooks: NCPDP Variable Claim Captured Response File Copybook . 

DRUG-CONFLICT-CODE 
NCPDP Variable Claim Rejected Response File Copybook . 
DRUG-CONFLICT-CODE 
NCPDP Variable Transaction File Copybook . 
DUR-CONFLICT-CODE 
MEVS COMMAREA Log Record . I-IF-DUR-CONFLICT 
DUR Override Extract Record . P1I19990-DUR-CONFLICT 
Transaction History Extract Record . I-IFE-DUR-CONFLICT 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-DUR-CONFLICT 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-DUR-CONFLICT 
Verification/DUR/DVS Report Extract Record . 
I1VREXT-DV-DUR-CONFLICT 
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eMedNY Data Element Dictionary 

Verification/DUR/DVS Report Extract Record . 
I1VREXT-VR-DUR-CLM-CONFLICT 
Pharmacy Claim Record . DRUG-CONFLICT-CODE 
Pharmacy Claim Record . DRUG-CONFLICT-CODE 
Dur Override Data and Dur Extract Data extract file. . 
N1C05270-C-DUR-DRUG-CNFL-CD 
DUR Extract Record . DRUG-CONFLICT-CODE 
DUR Extract Record . DRUG-CONFLICT-CODE 
ProDUR and Thera Class Exceptions . DRUG-CONFLICT-CODE 
First Health PDP Layout . P1C00011-0986-CONFLICT-CD1 
MEVS Verification File Layout Record For OAG . 
I-IFR-DUR-CONFLICT 
DUR EXTRACT RECORD . P1650011-DRUG-CONFLICT-CODE 
DUR EXTRACT RECORD . P1650013-DRUG-CONFLICT-CODE 
NCPDP 5.1 Variable Claim Input Record Layout . 
W1406512-DRUG-CONFLICT-CODE 
THE NCPDP REVERSAL RECORD VERSION 3.2 . 
W1407012-DRUG-CONFLICT-CODE 

 Institutional Claim Record . C-CONFL-CD 
Professional Claim Record . C-CONFL-CD 

Displays: 	 Claim Inquiry (Professional) History Page . Conflict Code (Related 
History) 
Claim Inquiry (Institutional) History Page . Conflict Code (Related 
History) 
Claim Inquiry (Dental) History Page . Conflict Code (Related 
History) 
Claim Inquiry (Pharmacy) Header 2 Page . DUR Conflict Code 
(Prescription) 
Claim Inquiry (Pharmacy) History Page . Conflict Code (Related 
History) 
DUR Rejected Inquiry Detail Page . Conflict (DRJ Responses) 
DUR Rejected Inquiry Detail Page . DUR Conflict (NCPDP Line) 
NCPDP Claim Input Screen . DUR CONFLCT CDE 
NCPDP DUR Response Screen . CONF 
DUR Filter Detail Page . Conflict Code (DUR Filter Criteria) 

Files: 	Institutional Claim File . C-CONFL-CD 
Professional Claim File . C-CONFL-CD 
Pharmacy Claim File . DRUG-CONFLICT-CODE 
Pharmacy Claim File . DRUG-CONFLICT-CODE 
First Health PDP Claims File . P1C00011-0986-CONFLICT-CD1 
Dur Override Data and Dur Extract Data extract file. . 
N1C05270-C-DUR-DRUG-CNFL-CD 
ProDUR Exceptions File . DRUG-CONFLICT-CODE 
ProDUR Therapeutic Exceptions File . DRUG-CONFLICT-CODE 
DUR Extract File . DRUG-CONFLICT-CODE 
DUR Extract File . DRUG-CONFLICT-CODE 
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eMedNY Data Element Dictionary 

Transaction History Extract File . I-IFE-DUR-CONFLICT 
Data Warehouse Extract File . I-IFE-DUR-CONFLICT 
Verification/DUR/DVS Report Extract File . 
I1VREXT-DV-DUR-CONFLICT 
Verification/DUR/DVS Report Extract File . 
I1VREXT-VR-DUR-CLM-CONFLICT 
DUR Override Extract File . P1I19990-DUR-CONFLICT 

Inputs: 	Institutional Claim File . C-CONFL-CD 
Professional Claim File . C-CONFL-CD 
Pharmacy Claim File . DRUG-CONFLICT-CODE 
Pharmacy Claim File . DRUG-CONFLICT-CODE 
Professional Claim Transaction File . C-CONFL-CD 
Institutional Claim Transaction File . C-CONFL-CD 
NCPDP Variable Transaction File . DUR-CONFLICT-CODE 

Outputs: 	 First Health PDP Claims File . P1C00011-0986-CONFLICT-CD1 
NCPDP Variable Claim Captured Response File . 
DRUG-CONFLICT-CODE 
NCPDP Variable Claim Rejected Response File . 
DRUG-CONFLICT-CODE 
MEVS Verification OAG File . I-IFR-DUR-CONFLICT 

Reports: 	 ProDUR Summary by Provider . (DUR CONFLICT 
DESCRIPTION) 
ProDUR Summary by Provider . DUR CONFLICT 
Top Drug Classes by DUR Conflict . (DUR CONFLICT 
DESCRIPTION 
Top Drug Classes by DUR Conflict . DUR CONFLICT: 
Top Drug Classes by DUR Conflict and Outcome Ranked by Total 
Number of Overrides . (DUR CONFLICT DESCRIPTION) 
Top Drug Classes by DUR Conflict and Outcome Ranked by Total 
Number of Overrides . DUR CONFLICT 
ProDUR Summary by Therapeutic Class . (DUR CONFLICT 
DESCRIPTION) 
ProDUR Summary by Therapeutic Class . DUR CONFLICT 
ProDUR Summary By Conflict and Outcome . (DUR CONFLICT 
DESCRIPTION) 
ProDUR Summary By Conflict and Outcome . DUR CONFLICT 
Daily Client DUR Verification Report . CLAIM OV 
Daily Client DUR Verification Report . CODE 
Daily Client DUR Verification Report . CODE 
Daily Client DUR Verification Report . CODE 
Daily Client DUR Verification Report . CODE 
Daily Client DUR Verification Report . DUR RESP 
Monthly Client DUR Verification Report . CLAIM DUR RESP 
Monthly Client DUR Verification Report . CLAIM OV 
Monthly Client DUR Verification Report . CODE 
Monthly Client DUR Verification Report . CODE 
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eMedNY Data Element Dictionary 

Monthly Client DUR Verification Report . CODE 
Monthly Client DUR Verification Report . TC 
DUR Override Listing - Smoking Cessation Report . DUR 
CONFLICT 
DUR Override Listing - Viagra Report . DUR CONFLICT 
Daily Provider DUR Verification Report . CLAIM DUR RESP 
Daily Provider DUR Verification Report . CLAIM OV 
Daily Provider DUR Verification Report . CODE 
Daily Provider DUR Verification Report . CODE 
Daily Provider DUR Verification Report . CODE 
Monthly Provider DUR Verification Report . CLAIM DUR RESP 
Monthly Provider DUR Verification Report . CLAIM OV 
Monthly Provider DUR Verification Report . CODE 
Monthly Provider DUR Verification Report . CODE 
Monthly Provider DUR Verification Report . CODE 
NCPDP Raw Data Report . DUR CONFLICT CODE 

Tables: 	 Claims Header Pharmacy Table . C_DUR_DRUG_CNFL_CD 
Claims Related History Table . C_CONFL_CD 
Transaction History DUR Table . C_DUR_CONFLICT_CD 
Transaction History NCPDP Data Table . 
I_CLM_OVR_CONFLICT 
Drug Utilization Review Filter Table . R_DRUG_CONFL_CD 
Claims Header Pharmacy Table . C_DUR_DRUG_CNFL_CD 
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eMedNY Data Element Dictionary 


Drug Utilization Review (DUR) Conflict Indicator 
eMedNY Number:  4569 

Federal Number: 
Description:  Drug Utilization Review (DUR) Conflict Indicator specifies whether or not 

a claim has a DUR conflict. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Claims Processing 

Business Rules: 

Valid Values: 
N 
Y 

NO 
YES 

NO 
YES 

Effective Date:  11/16/2002 

Last Update:  11/8/2004 

Where Used: 
Copybooks: DUR Extract Record . DUR-INDICATOR 

DUR EXTRACT RECORD . P1650011-DUR-INDICATOR 
DUR EXTRACT RECORD . 
P1650011-DUR-RESUBED-DENY-IND 
DUR EXTRACT RECORD . P1650011-DUR-REVERSAL-IND 

Files: DUR Extract File . DUR-INDICATOR 
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eMedNY Data Element Dictionary 


Drug Utilization Review (DUR) Drug-Disease Severity Level Code 
eMedNY Number:  6472 

Federal Number: 
Description:  Drug Utilization Review (DUR) Drug-Disease Severity Level Code 

specifies the severity of contraindication between a drug and a disease. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
1 ABSOLUTE ABSOLUTE 

CONTRAINDICATION 
2 RELATIVE RELATIVE 

CONTRAINDICATION 
3 WARNING CONTRAINDICATION 

WARNINGS 

Effective Date:  11/16/2002 

Last Update:  11/9/2004 

Where Used: 
Copybooks: Drug-Disease Contraindications File Copybook . 

DRUG-DISEASE-CONTRAIND-SEVERITY-LEVEL 
DUR Board Override Record . 
RF710-FDB-CONTRA-SEVRTY-LVL 

Files: DUR Board Override File . RF710-FDB-CONTRA-SEVRTY-LVL 
Inputs: Drug-Disease Contraindications File . 

DRUG-DISEASE-CONTRAIND-SEVERITY-LEVEL 
Reports: Drug/Disease Contraindications . SEV 

DUR Board Severity Override Report . FDB VALUE 
Tables: Drug Contraindication Indication Table . R_SEV_LVL 

Drug Disease Contraindication Table . R_SEV_LVL 
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eMedNY Data Element Dictionary 


Drug Utilization Review (DUR) Drug-Drug Severity Level Code 
eMedNY Number:  6453 

Federal Number: 
Description:  Drug Utilization Review (DUR) Drug-Drug Severity Level Code specifies 

the severity of an interaction between two drugs. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
1 MOST SIGNF MOST SIGNIFICANT 
2 SIGNIFICAN SIGNIFICANT 
3 POSIB SIGN POSSIBLY MOST SIGNIFICANT 
9 HERB REMDY HERBAL REMEDY 

Effective Date:  11/16/2002 

Last Update:  11/9/2004 

Where Used: 
Copybooks: NCPDP Variable Claim Captured Response File Copybook . 

CLINICAL-SIGNIFICANCE 
NCPDP Variable Claim Rejected Response File Copybook . 
CLINICAL-SIGNIFICANCE 
Drug Interactions File Copybook . 
INTERACTION-SEVERITY-LEVEL 
MEVS COMMAREA Log Record . I-IF-DUR-SEVERITY 
DUR Override Extract Record . P1I19990-DUR-SEVERITY 
Transaction History Extract Record . I-IFE-DUR-SEVERITY 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-DUR-SEVERITY 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-DUR-SEVERITY 
Verification/DUR/DVS Report Extract Record . 
I1VREXT-DV-DUR-SEVERITY 
Drug Record (Conversion Use Only) . 
DRUG-INTERACT-SEVERITY-LEVEL 
DUR Board Override Record . RF710-FDB-INTER-SEVRTY-LVL 
MEVS Verification File Layout Record For OAG . 
I-IFR-DUR-SEVERITY 
Drug Interaction Code Record . 
W1R01030-INTER-SEVERITY-LVL 
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eMedNY Data Element Dictionary 


Displays: 	 DUR Rejected Inquiry Detail Page . Drug-Drug Severity Level (DRJ 
Responses) 
NCPDP DUR Response Screen . SIGNI 
Drug Code DUR Tab Page . Severity (Codes/Drug Interactions) 

Files: 	 Transaction History Extract File . I-IFE-DUR-SEVERITY 
Data Warehouse Extract File . I-IFE-DUR-SEVERITY 
Verification/DUR/DVS Report Extract File . 
I1VREXT-DV-DUR-SEVERITY 
DUR Override Extract File . P1I19990-DUR-SEVERITY 
Drug Interaction Code File . W1R01030-INTER-SEVERITY-LVL 
DUR Board Override File . RF710-FDB-INTER-SEVRTY-LVL 

Inputs: 	 Drug Interactions File . INTERACTION-SEVERITY-LEVEL 
Outputs: 	 NCPDP Variable Claim Captured Response File . 

CLINICAL-SIGNIFICANCE 
NCPDP Variable Claim Rejected Response File . 
CLINICAL-SIGNIFICANCE 
MEVS Verification OAG File . I-IFR-DUR-SEVERITY 

Reports: 	 Daily Client DUR Verification Report . SEVERITIES 
APPLICABLE 
Daily Client DUR Verification Report . SEVERITIES 
APPLICABLE 
Daily Client DUR Verification Report . SEVERITY 
Daily Client DUR Verification Report . SEVERITY 
Monthly Client DUR Verification Report . SEVERITIES 
APPLICABLE 
Monthly Client DUR Verification Report . SEVERITIES 
APPLICABLE 
Monthly Client DUR Verification Report . SEVERITIES 
APPLICABLE 
DUR Override Listing - Smoking Cessation Report . DUR 
SEVERITY 
DUR Override Listing - Viagra Report . DUR SEVERITY 
Daily Provider DUR Verification Report . SEVERITIES 
APPLICABLE 
Daily Provider DUR Verification Report . SEVERITIES 
APPLICABLE 
Daily Provider DUR Verification Report . SEVERITY 
Monthly Provider DUR Verification Report . SEVERITIES 
APPLICABLE 
Monthly Provider DUR Verification Report . SEVERITIES 
APPLICABLE 
Monthly Provider DUR Verification Report . SEVERITY 
Drug to Drug Interactions by GCN Sequence Number . SEV 

Tables: 	 Transaction History DUR Table . I_DUR_SEVERITY 
Drug Interactions Table . R_INTRCN_SVL_CD 
Drug Interaction Code Table . R_INTRCN_SVL_CD 
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eMedNY Data Element Dictionary 


Drug Utilization Review (DUR) Filter Code 
eMedNY Number:  0488 

Federal Number: 
Description:  Drug Utilization Review (DUR) Filter Code is either a Drug Generic Code 

Number (GCN) (DE 1795), or a Drug Therapeutic Class Code (Specific) 
(DE 0080) based on the value of the Drug Utilization Review (DUR) Filter 
Key Type Code (DE 0487). 

Data Type:  CHARACTER 


Size:  X(5) 


Subsystem Owner:  Reference 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  10/13/2004 


Where Used: 

Tables: Drug Utilization Review Filter Table . R_DRUG_GCN_CD 
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eMedNY Data Element Dictionary 


Drug Utilization Review (DUR) Filter Key Type Code 
eMedNY Number:  0487 

Federal Number: 
Description:  Drug Utilization Review (DUR) Filter Key Type Code specifies whether 

the Drug Utilization Review (DUR) Filter Code (DE 0488) contains a Drug 
Generic Code Number (GCN) (DE 1795) or a Drug Therapeutic Class 
Code (Specific) (DE 0080). 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
G GCN DRUG GENERIC CODE NUMBER 

(GCN) 
T THER DRUG THERAPEUTICE CLASS 

CODE (SPECIFIC) 

Effective Date:  3/1/2005 

Last Update:  10/13/2004 

Where Used: 
Tables: Drug Utilization Review Filter Table . R_DUR_THERA_GEN_CD 
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eMedNY Data Element Dictionary 


Drug Utilization Review (DUR) NCPDP Free Text 
eMedNY Number:  6456 

Federal Number: 
Description:  Drug Utilization Review (DUR) NCPDP Free Text is information supplied 

by the National Council for Prescription Drug Programs (NCPDP) to assist 
a pharmacist with identification of a DUR conflict. 

Data Type:	  CHARACTER 

Size:  X(30) 

Subsystem Owner:  Claims Processing 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/9/2004 

Where Used: 
Copybooks: NCPDP Variable Claim Captured Response File Copybook . 

FREE-TEXT 
NCPDP Variable Claim Rejected Response File Copybook . 
FREE-TEXT 
MEVS COMMAREA Log Record . I-IF-DUR-FREE-TEXT 
DUR Override Extract Record . P1I19990-DUR-FREE-TEXT 
Transaction History Extract Record . I-IFE-DUR-FREE-TEXT 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-DUR-FREE-TEXT 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-DUR-FREE-TEXT 
Verification/DUR/DVS Report Extract Record . 
I1VREXT-DV-DUR-FREE-TEXT 
MEVS Verification File Layout Record For OAG . 
I-IFR-DUR-FREE-TEXT 

Displays: 	 DUR Rejected Inquiry Detail Page . Free Text (DRJ Responses) 
NCPDP DUR Response Screen . FREE TEXT (line 1) 
NCPDP DUR Response Screen . FREE TEXT (line 2) 

Files: 	 Transaction History Extract File . I-IFE-DUR-FREE-TEXT 
Data Warehouse Extract File . I-IFE-DUR-FREE-TEXT 
Verification/DUR/DVS Report Extract File . 
I1VREXT-DV-DUR-FREE-TEXT 
DUR Override Extract File . P1I19990-DUR-FREE-TEXT 

Outputs: 	 NCPDP Variable Claim Captured Response File . FREE-TEXT 
NCPDP Variable Claim Rejected Response File . FREE-TEXT 
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eMedNY Data Element Dictionary 

MEVS Verification OAG File . I-IFR-DUR-FREE-TEXT 
Reports: 	 DUR Override Listing - Smoking Cessation Report . DUR FREE 

TEXT 
DUR Override Listing - Viagra Report . DUR FREE TEXT 

Tables: 	 Transaction History DUR Table . I_DUR_FREE_TEXT 
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eMedNY Data Element Dictionary 


Drug Utilization Review (DUR) NCPDP Other Pharmacy Code 
eMedNY Number:  6457 

Federal Number: 
Description:  Drug Utilization Review (DUR) NCPDP Other Pharmacy Code specifies 

the relationship between the pharmacies that filled an old prescription and 
current prescription where a DUR conflict occurred. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
0 NOT SPECD NOT SPECIFIED 
1 YOUR PHARM YOUR PHARMACY 
3 OTHR PHARM OTHER PHARMACY 

Effective Date:  11/16/2002 

Last Update:  3/16/2005 

Where Used: 
Copybooks: NCPDP Variable Claim Captured Response File Copybook . 

OTHER-PHARMACY-IND 
NCPDP Variable Claim Rejected Response File Copybook . 
OTHER-PHARMACY-IND 
MEVS COMMAREA Log Record . I-IF-DUR-PREV-RX 
DUR Override Extract Record . P1I19990-DUR-PREV-RX 
Transaction History Extract Record . I-IFE-DUR-PREV-RX 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-DUR-PREV-RX 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-DUR-PREV-RX 
Verification/DUR/DVS Report Extract Record . 
I1VREXT-DV-DUR-PREV-RX 
MEVS Verification File Layout Record For OAG . 
I-IFR-DUR-PREV-RX 

Displays: 	 DUR Rejected Inquiry Detail Page . Other Pharmacy (DRJ 
Responses) 
NCPDP DUR Response Screen . O PH 

Files: 	 Transaction History Extract File . I-IFE-DUR-PREV-RX 
Data Warehouse Extract File . I-IFE-DUR-PREV-RX 
Verification/DUR/DVS Report Extract File . 
I1VREXT-DV-DUR-PREV-RX 
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eMedNY Data Element Dictionary 

DUR Override Extract File . P1I19990-DUR-PREV-RX 
Outputs: 	 NCPDP Variable Claim Captured Response File . 

OTHER-PHARMACY-IND 
NCPDP Variable Claim Rejected Response File . 
OTHER-PHARMACY-IND 
MEVS Verification OAG File . I-IFR-DUR-PREV-RX 

Reports: 	 DUR Override Listing - Smoking Cessation Report . DUR PREV 
RX 
DUR Override Listing - Smoking Cessation Report . RX CODE 
DUR Override Listing - Viagra Report . DUR PREV RX 
DUR Override Listing - Viagra Report . RX CODE 

Tables: 	 Transaction History DUR Table . I_DUR_PREV_RX 
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eMedNY Data Element Dictionary 


Drug Utilization Review (DUR) NCPDP Other Prescriber Code 
eMedNY Number:  6459 

Federal Number: 
Description:  Drug Utilization Review (DUR) NCPDP Other Prescriber Code specifies 

the relationship between the prescribers of an old prescription and current 
prescription where a DUR conflict occurred. 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Claims Processing 


Business Rules: 

Initialize the target field to the default value specified in the Data Element 
Dictionary for the data element.  The data element must contain a valid code as 
defined in the data element's valid value list.   

Valid Values: 
0 NOT SPECFD NOT SPECIFIED 
1 SAME SAME PRESCRIBER 
2 OTHER OTHER PRESCRIBER 

Effective Date:  11/16/2002 

Last Update:  3/16/2005 

Where Used: 
Copybooks: NCPDP Variable Claim Captured Response File Copybook . 

OTHER-PRSCBR-IND 
NCPDP Variable Claim Rejected Response File Copybook . 
OTHER-PRSCBR-IND 
MEVS COMMAREA Log Record . I-IF-DUR-PRESCRIBER-IND 
DUR Override Extract Record . P1I19990-DUR-PRESCRIBER-IND 
Transaction History Extract Record . 
I-IFE-DUR-PRESCRIBER-IND 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-DUR-PRESCRIBER-IND 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-DUR-PRESCRIBER-IND 
Verification/DUR/DVS Report Extract Record . 
I1VREXT-DV-DUR-RX-IND 
MEVS Verification File Layout Record For OAG . 
I-IFR-DUR-PRESCRIBER-IND 

Displays: 	 DUR Rejected Inquiry Detail Page . Other Prescriber (DRJ 
Responses) 
NCPDP DUR Response Screen . OPRE 
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eMedNY Data Element Dictionary 


Files: 	 Transaction History Extract File . I-IFE-DUR-PRESCRIBER-IND 
Data Warehouse Extract File . I-IFE-DUR-PRESCRIBER-IND 
Verification/DUR/DVS Report Extract File . 
I1VREXT-DV-DUR-RX-IND 
DUR Override Extract File . P1I19990-DUR-PRESCRIBER-IND 

Outputs: 	 NCPDP Variable Claim Captured Response File . 
OTHER-PRSCBR-IND 
NCPDP Variable Claim Rejected Response File . 
OTHER-PRSCBR-IND 
MEVS Verification OAG File . I-IFR-DUR-PRESCRIBER-IND 

Reports: 	 DUR Override Listing - Smoking Cessation Report . DUR 
PRESCRIBER IND 
DUR Override Listing - Viagra Report . DUR PRESCRIBER IND 

Tables: 	 Transaction History DUR Table . I_DUR_PRESCBR_IND 
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eMedNY Data Element Dictionary 


Drug Utilization Review (DUR) NCPDP Overflow Code 
eMedNY Number:  6460 

Federal Number: 
Description:  Drug Utilization Review (DUR) NCPDP Overflow Code specifies whether 

or not there are more than three DUR conflicts (overflow) for a 
prescription. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
0 NOT SPECIF NOT SPECIFIED 
1 NO OVERFLO NO OVERFLOW 
2 OVERFLOW OVERFLOW 

Effective Date:  11/16/2002 

Last Update:  3/16/2005 

Where Used: 
Copybooks: NCPDP Variable Claim Captured Response File Copybook . 

DUR-OVERFLOW 
NCPDP Variable Claim Rejected Response File Copybook . 
DUR-OVERFLOW 
MEVS COMMAREA Log Record . 
I-IF-CLM-DUR-OVERFLOW-IND 
DUR Override Extract Record . 
P1I19990-CLM-DUR-OVERFLOW-IND 
Transaction History Extract Record . 
I-IFE-CLM-DUR-OVERFLOW-IND 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-CLM-DUR-OVERFLOW-IND 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-CLM-DUR-OVERFLOW-IND 
Verification/DUR/DVS Report Extract Record . 
I1VREXT-DV-CLM-OVERFLOW-IND 
Verification/DUR/DVS Report Extract Record . 
I1VREXT-VR-DUR-CLM-OVERFLOW 
MEVS Verification File Layout Record For OAG . 
I-IFR-CLM-DUR-OVERFLOW-IND 

Displays: 	 DUR Rejected Inquiry Detail Page . Overflow (Responses) 
NCPDP DUR Response Screen . OVERFLOW 
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Files: 	 Transaction History Extract File . 
I-IFE-CLM-DUR-OVERFLOW-IND 
Data Warehouse Extract File . I-IFE-CLM-DUR-OVERFLOW-IND 
Verification/DUR/DVS Report Extract File . 
I1VREXT-DV-CLM-OVERFLOW-IND 
Verification/DUR/DVS Report Extract File . 
I1VREXT-VR-DUR-CLM-OVERFLOW 
DUR Override Extract File . 
P1I19990-CLM-DUR-OVERFLOW-IND 

Outputs: 	 NCPDP Variable Claim Captured Response File . 
DUR-OVERFLOW 
NCPDP Variable Claim Rejected Response File . 
DUR-OVERFLOW 
MEVS Verification OAG File . 
I-IFR-CLM-DUR-OVERFLOW-IND 

Tables: 	 Transaction History NCPDP Data Table . 
I_DUR_OVERFLOW_IND 
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Drug Utilization Review (DUR) Outcome Code 
eMedNY Number:  0881 

Federal Number: 
Description:  Drug Utilization Review (DUR) Outcome Code specifies the outcome of 

an action taken by a pharmacist. 

Data Type:  CHARACTER 


Size:  X(2) 


Subsystem Owner:  Claims Processing 


Business Rules: 

Initialize the target field to the default value specified in the Data Element 
Dictionary for the data element.  The data element must contain a valid code as 
defined in the data element's valid value list.   

Valid Values: 
SP NOT SPECIF NOT SPECIFIED 
SPACE DEFAULT DEFAULT 
1A FALSE POS FILLED, FALSE POSITIVE 
1B FILL AS IS FILLED PRESCRIPTION AS IS 
1C DIFF DOSE FILLED WITH DIFFERENT 

DOSAGE 
1D DIFF DIREC FILLED WITH DIFFERENT 

DIRECTIONS 
1E DIFF DRUG FILLED WITH DIFFERENT 

DRUG 
1F DIFF QUANT FILLED WITH DIFFERENT 

QUANTITY 
1G PRESCRIB A FILLED WITH PRESCRIBER 

APPROVAL 

Effective Date:  11/16/2002 

Last Update:  10/25/2004 

Where Used: 
Copybooks: NCPDP Variable Transaction File Copybook . 

DUR-OUTCOME-CODE 
MEVS COMMAREA Log Record . 
I-IF-CLM-OVR-OUTCOME-CODE 
DUR Override Extract Record . 
P1I19990-CLM-OVR-OUTCOME-CODE 
Transaction History Extract Record . 
I-IFE-CLM-OVR-OUTCOME-CODE 
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Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-CLM-OVR-OUTCOME-CODE 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-CLM-OVR-OUTCOME-CODE 
Verification/DUR/DVS Report Extract Record . 
I1VREXT-DV-CLM-OUTCOME-CODE 
Pharmacy Claim Record . DUR-OUTCOME-CODE 
Dur Override Data and Dur Extract Data extract file. . 
N1C05270-C-DUR-OUTCM-CD 
ProDUR and Thera Class Exceptions . DUR-OUTCOME-CODE 
First Health PDP Layout . P1C00011-0881-DUR-OUTCOME-CD1 
MEVS Verification File Layout Record For OAG . 
I-IFR-CLM-OVR-OUTCOME-CODE 
NCPDP 5.1 Variable Claim Input Record Layout . 
W1406512-DUR-OUTCOME-CODE 
THE NCPDP REVERSAL RECORD VERSION 3.2 . 
W1407012-DUR-OUTCOME-CODE 

Displays: 	 Claim Inquiry (Pharmacy) Header 2 Page . DUR Outcome Code 
(Prescription) 
DUR Rejected Inquiry Detail Page . DUR Outcome (NCPDP Line) 
NCPDP Claim Input Screen . DUR OUTCOME CDE 

Files: 	 Pharmacy Claim File . DUR-OUTCOME-CODE 
First Health PDP Claims File . 
P1C00011-0881-DUR-OUTCOME-CD1 
Dur Override Data and Dur Extract Data extract file. . 
N1C05270-C-DUR-OUTCM-CD 
ProDUR Exceptions File . DUR-OUTCOME-CODE 
ProDUR Therapeutic Exceptions File . DUR-OUTCOME-CODE 
Transaction History Extract File . 
I-IFE-CLM-OVR-OUTCOME-CODE 
Data Warehouse Extract File . 
I-IFE-CLM-OVR-OUTCOME-CODE 
Verification/DUR/DVS Report Extract File . 
I1VREXT-DV-CLM-OUTCOME-CODE 
DUR Override Extract File . 
P1I19990-CLM-OVR-OUTCOME-CODE 

Inputs: 	 Pharmacy Claim File . DUR-OUTCOME-CODE 
NCPDP Variable Transaction File . DUR-OUTCOME-CODE 

Outputs: 	 First Health PDP Claims File . 
P1C00011-0881-DUR-OUTCOME-CD1 
MEVS Verification OAG File . 
I-IFR-CLM-OVR-OUTCOME-CODE 

Reports: 	DUR Override Analysis Report . BY OUTCOME CODE (CODE) 
Daily Client DUR Verification Report . CLAIM OC 
Monthly Client DUR Verification Report . CLAIM OC 
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DUR Override Listing - Smoking Cessation Report . CLM OVR 
OUTCOME CODE 
DUR Override Listing - Viagra Report . CLM OVR OUTCOME 
CODE 
Daily Provider DUR Verification Report . CLAIM OC 
Monthly Provider DUR Verification Report . CLAIM OC 
NCPDP Raw Data Report . DUR OUTCOME CODE 

Tables: 	 Claims Header Pharmacy Table . C_DUR_OUTCM_CD 
Transaction History NCPDP Data Table . C_DUR_OUTCM_CD 
Claims Header Pharmacy Table . C_DUR_OUTCM_CD 

eMedNY Implementation, January 07, 2008 2037 



 

   

 

   

  
 
  

 

 
  
 
 

 

eMedNY Data Element Dictionary 


Drug Utilization Review (DUR) Precaution Code 
eMedNY Number:  0499 

Federal Number: 
Description:  Drug Utilization Review (DUR) Precaution Code specifies a precaution for 

the usage of a drug. 
Used in conjunction with severity level code (DE 0484).  The valid values 
for this field are defined and maintained by First DataBank. 

Data Type:	  CHARACTER 

Size:  X(6) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  11/24/2003 

Where Used: 
Copybooks: Drug Precaution Code Record . W1R01020-PREC-CODE 
Displays: Drug Code DUR Tab Page . Code (Precautionary/Geriatric) 

Drug Code DUR Tab Page . Code (Precautionary/Lactation) 
Drug Code DUR Tab Page . Code (Precautionary/Pediatric) 
Drug Code DUR Tab Page . Code (Precautionary/Pregnancy) 

Files: 	 Drug Precaution Code File . W1R01020-PREC-CODE 
Reports: 	Pediatric Precautions by GCN Sequence Number . PRECAUTION 

CODE 
Geriatric Precautions by GCN Sequence Number . PRECAUTION 
CODE 
Drug Code Report . GERIATRIC PRECAUTION CODES 
Drug Code Report . LACTATION PRECAUTION CODES 
Drug Code Report . PEDIATRIC PRECAUTION CODES 
Drug Code Report . PREGNANCY PRECAUTION CODES 

Tables: 	 Drug Precautions Table . R_DRUG_PREC_CD 

Drug Precaution Code Table . R_DRUG_PREC_CD 
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Drug Utilization Review (DUR) Precaution Code (Geriatric) 
eMedNY Number:  2801 

Federal Number: 
Description:  Drug Utilization Review (DUR) Precaution Code (Geriatric)  specifies the 

precaution for drug usage by geriatric clients. 
Valid values are defined and maintained by First DataBank. 
Used in conjunction with severity level codes for geriatric patients (DE 
1843). 

Data Type:	  CHARACTER 

Size:  X(6) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/3/2004 

Where Used: 
Copybooks: Geriatric Precautions File Copybook . 

GERIATRIC-PRECAUTION-CODE 
Drug Record (Conversion Use Only) . GERI-PRECAUTION-CODE 
National Drug Data File Copybook . 
N1501913-GERI-PRECAUTION-CODE 

Inputs: 	 National Drug Data File . N1501913-GERI-PRECAUTION-CODE 
Geriatric Precautions File . GERIATRIC-PRECAUTION-CODE 
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Drug Utilization Review (DUR) Precaution Code (Lactation) 
eMedNY Number:  1846 

Federal Number: 
Description:  Drug Utilization Review (DUR) Drug Precaution Code (Lactation) 

specifies the precaution for the usage of a drug by lactating clients. 
Valid values are defined and maintained by First DataBank. 
Used in conjunction with severity level code (DE 2802). 

Data Type:	  CHARACTER 

Size:  X(6) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/3/2004 

Where Used: 
Copybooks: Lactation Precautions File Copybook . 


LACTATION-PRECAUTION-CODE 

Drug Record (Conversion Use Only) . 

LACT-PRECAUTION-CODE 

National Drug Data File Copybook . 

N1501913-LACT-PRECAUTION-CODE 


Inputs: 	 National Drug Data File . N1501913-LACT-PRECAUTION-CODE 
Lactation Precautions File . LACTATION-PRECAUTION-CODE 

eMedNY Implementation, January 07, 2008 2040 



 

   

 

   

 
 

 

eMedNY Data Element Dictionary 


Drug Utilization Review (DUR) Precaution Code (Pediatric) 
eMedNY Number:  6463 

Federal Number: 
Description:  Drug Utilization Review (DUR) Precaution Code (Pediatric) specifies the 

precaution for drug usage by pediatric clients. 
Valid values are defined and maintained by First DataBank. 
Used in conjunction with severity level codes for pediatric patients (DE 
1859). 

Data Type:	  CHARACTER 

Size:  X(6) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/9/2004 

Where Used: 
Copybooks: Pediatric Precautions File Copybook . 

PEDIATRIC-PRECAUTION-CODE 
Drug Record (Conversion Use Only) . PEDI-PRECAUTION-CODE 
National Drug Data File Copybook . 
N1501913-PEDI-PRECAUTION-CODE 

Inputs: 	 National Drug Data File . N1501913-PEDI-PRECAUTION-CODE 
Pediatric Precautions File . PEDIATRIC-PRECAUTION-CODE 
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Drug Utilization Review (DUR) Precaution Code (Pregnancy) 
eMedNY Number:  2803 

Federal Number: 
Description:  Drug Utilization Review (DUR) Precaution Code (Pregnancy) specifies the 

precaution for drug usage by pregnant clients. 
Valid values are defined and maintained by First DataBank. 
Used in conjunction with severity level codes for pregnant patients (DE 
1862). 

Data Type:	  CHARACTER 

Size:  X(6) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/3/2004 

Where Used: 
Copybooks: Pregnancy Precautions File Copybook . 


PREGNANCY-PRECAUTION-CODE 

Drug Record (Conversion Use Only) . 

PREG-PRECAUTION-CODE 

National Drug Data File Copybook . 

N1501913-PREG-PRECAUTION-CODE 


Inputs: 	 National Drug Data File . N1501913-PREG-PRECAUTION-CODE 
Pregnancy Precautions File . PREGNANCY-PRECAUTION-CODE 
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Drug Utilization Review (DUR) Precaution Severity Level Code 
eMedNY Number:  0484 

Federal Number: 
Description:  Drug Utilization Review (DUR) Precaution Severity Level Code specifies 

the severity level of the DUR Precaution Code (DE 0499). 
The valid values for this field are defined and maintained by First 
DataBank. 

Data Type:	  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  1/23/2004 

Where Used: 
Copybooks: Drug Precaution Code Record . W1R01020-SEVERITY-LEVEL 
Displays: Drug Code DUR Tab Page . Severity (Precautionary/Geriatric) 

Drug Code DUR Tab Page . Severity (Precautionary/Lactation) 
Drug Code DUR Tab Page . Severity (Precautionary/Pediatric) 
Drug Code DUR Tab Page . Severity (Precautionary/Pregnancy) 

Files: 	 Drug Precaution Code File . W1R01020-SEVERITY-LEVEL 
Reports: 	Pediatric Precautions by GCN Sequence Number . SEV 

Geriatric Precautions by GCN Sequence Number . SEVERITY 
Drug Code Report . GERIATRIC SEVERITY  CODES 
Drug Code Report . LACTATION SEVERITY CODES 
Drug Code Report . PEDIATRIC SEVERITY  CODES 
Drug Code Report . PREGNANCY  SEVERITY  CODES 

Tables: 	 Drug Precautions Table . R_DRUG_PREC_SVL_CD 
Drug Precaution Code Table . R_DRUG_PREC_SVL_CD 
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Drug Utilization Review (DUR) Precaution Severity Level Code 
(Geriatric) 

eMedNY Number:  1843 

Federal Number: 
Description:  Drug Utilization Review (DUR) Precaution Severity Level Code 

(Geriatric) specifies the severity level of a precaution code for geriatrics. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
1 CONTRA CONTRAINDICATION 
2 PRCTN PRECAUTION 

Effective Date:  11/16/2002 

Last Update:  11/1/2004 

Where Used: 
Copybooks: Geriatric Precautions File Copybook . 

GERIATRIC-SEVERITY-LEVEL 
Drug Record (Conversion Use Only) . 
GERI-PRECAUTION-SEVERITY-LEVEL 

Inputs: Geriatric Precautions File . GERIATRIC-SEVERITY-LEVEL 
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Drug Utilization Review (DUR) Precaution Severity Level Code 
(Lactation) 

eMedNY Number:  2802 

Federal Number: 
Description:  Drug Utilization Review (DUR) Precaution Severity Level Code 

(Lactation) specifies the severity level of a precaution code for lactation. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
1 ABSLTCNTRN ABSOLUTE 

CONTRAINDICATION 
2 PRECAUTN PRECAUTION 
3 NORSKNRSNG STUDIES HAVE SHOWN NO 

RISK TO NURSING INFANT 

Effective Date:  11/16/2002 

Last Update:  11/3/2004 

Where Used: 
Copybooks: Lactation Precautions File Copybook . 

LACTATION-SEVERITY-LEVEL 
Drug Record (Conversion Use Only) . 
LACT-PRECAUTION-SEVERITY-LEVEL 

Inputs: Lactation Precautions File . LACTATION-SEVERITY-LEVEL 
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Drug Utilization Review (DUR) Precaution Severity Level Code 
(Pediatric) 

eMedNY Number:  1859 

Federal Number: 
Description:  Drug Utilization Review (DUR) Precaution Severity Level Code 

(Pediatric) specifies the severity level of a precaution code for pediatrics. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
1 ABSLTCNTRN ABSOLUTE 

CONTRAINDICATION 
2 REL CNTRN RELATIVE 

CONTRAINDICATION 
3 NOST WARN NO STUDIES HAVE BEEN DONE 

BUT WARNINGS EXIST 

Effective Date:  11/16/2002 

Last Update:  11/9/2004 

Where Used: 
Copybooks: Pediatric Precautions File Copybook . 

PEDIATRIC-SEVERITY-LEVEL 
Drug Record (Conversion Use Only) . 
PEDI-PRECAUTION-SEVERITY-LEVEL 

Inputs: Pediatric Precautions File . PEDIATRIC-SEVERITY-LEVEL 
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Drug Utilization Review (DUR) Precaution Severity Level Code 
(Pregnancy) 

eMedNY Number:  1862 

Federal Number: 
Description:  Drug Utilization Review (DUR) Precaution Severity Level Code 

(Pregnancy) specifies the severity level of a precaution code for pregnancy. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
A FAIL RISK ADEQUATE STUDIES FAIL TO 

DEMONSTRATE RISK 
B AR NORISK ANIMAL REPRO STUDIES FAIL 

TO DEMONSTRATE RISK 
C AS ADVRS ANIMAL STUDIES HAVE 

SHOWN ADVERSE EFFECT 
D EV FETRISK POSITIVE EVIDENCE OF 

HUMAN FETAL RISK 
X FET ABNORM STUDIES IN ANIMALS/HUMANS 

DEMONSTRATE FETAL 
ABNORM 

1 NO FDA RT NO FDA RATING BUT IS 
CONTRAINDICATED 

2 NOFDARTBUT NO FDA RATING BUT HAS 
PRECAUTIONS/WARNINGS 

Effective Date:  11/16/2002 

Last Update:  11/1/2004 

Where Used: 
Copybooks: Pregnancy Precautions File Copybook . 

PREGNANCY-SEVERITY-LEVEL 
Drug Record (Conversion Use Only) . 
PREG-PRECAUTION-SEVERITY-LEVEL 

Inputs: Pregnancy Precautions File . PREGNANCY-SEVERITY-LEVEL 
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Drug Wholesale Acquisition Cost (WAC) Begin Date 
eMedNY Number:  6238 

Federal Number: 
Description:  Drug Wholesale Acquisition Cost (WAC) Begin Date is the first day that a 

WAC price is in effect. 

Data Type:  DATE 


Size:  X(10) 


Subsystem Owner:  Reference 


Business Rules: 


Valid Values: 

Effective Date:  11/16/2002 


Last Update:  11/15/2004 


Where Used: 

Copybooks: Drug Record (Conversion Use Only) . WAC-BEG-DATE 

National Drug Data File Copybook . N1501963-WAC-BEG-DATE 
Inputs: National Drug Data File . N1501963-WAC-BEG-DATE 
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Drug Wholesale Acquisition Cost (WAC) End Date 
eMedNY Number:  6239 

Federal Number: 
Description:  Drug Wholesale Acquisition Cost (WAC) End Date is the last day that a 

WAC price is in effect. 

Data Type:  DATE 


Size:  X(10) 


Subsystem Owner:  Reference 


Business Rules: 


Valid Values: 

Effective Date:  11/16/2002 


Last Update:  11/15/2004 


Where Used: 

Copybooks: Drug Record (Conversion Use Only) . WAC-END-DATE 
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Drug Wholesale Acquisition Cost (WAC) Price 
eMedNY Number:  6240 

Federal Number: 
Description:  Drug Wholesale Acquisition Cost (WAC) Price is the wholesale 

acquisition cost included on the First DataBank file. 

Data Type:  CURRENCY
 

Size:  S9(6)V9(5) 


Subsystem Owner:  Reference 


Business Rules: 


Valid Values: 

Effective Date:  11/16/2002 


Last Update:  11/8/2004 


Where Used: 

Copybooks: Drug Record (Conversion Use Only) . WAC-PRICE 

National Drug Data File Copybook . N1501933-WAC-PRICE 
Inputs: National Drug Data File . N1501933-WAC-PRICE 
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Edit Location Code 
eMedNY Number:  0192 

Federal Number: 
Description:  Edit Location Code specifies the location where a suspended claim will be 

worked. 

Data Type:  CHARACTER 

Size:  X(3) 

Subsystem Owner:  Reference 

Business Rules: 
The data element must contain a valid code as defined in the data element's valid 
value list. 

Valid Values: 
001 SPEC INPUT SPECIAL INPUT - HOLD 

(RECYCLE DAILY) 
002 PREREVIEWA PRE-REVIEW DENY - HOLD 002 
003 F RESOLVED FA RESOLVED PENDS AUTO 

RLSE DAILY 
004 - 019 PREREVIEWB PRE-REVIEW DENY - HOLD 

004-019 
020 - 036 FUTUREUSEA FUTURE USE - HOLD 020-039 
037 F EDIT199 FA EDIT 199 CNTNGCY 

FAILURES - HOLD 
038 F EDIT127 FA EDIT 127 AND 1283 - HOLD 
039 F UB92 FA UB92 VERIFICATIONS - 

HOLD 
040 PREREVIEWC FA PRE-REVIEW DENY - HOLD 

040 
041 DEFAULT-D DEFAULT FOR DENY 

STATUSED EDITS 
042 DEFAULT -P DEFAULT FOR PAY STATUESED 

EDITS 
043 - 059 PRE-REVIEW PRE-REVIEW - HOLD 
060 - 079 FUTUREUSEB FA FUTURE USE 060-079 
080 FUTUREUSEC FUTURE USE - HOLD 080 
081 DOH TO CSC DOH REROUTE TO CSC 
082 - 099 FUTURE USE FA FUTURE USE 
100 OSC PEND OSC PEND REVIEW 
101 - 199 S AUTO DY STATE AUTO RECYCLE 365 

DAYS (RECYCLE DAILY) 

200 OSC AUTO R OSC AUTO RECYCLE
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201 - 286 S AUTO150 STATE AUTO RECYCLE 150 
DAYS (RECYCLE FRIDAYS) 

287 S AUTO90 AUTOMATIC RECYCLE 90 
DAYS (RECYCLE FRIDAYS) 

288 S AUTO60 AUTOMATIC RECYCLE 60 
DAYS (RECYCLE FRIDAYS) 

289 S AUTO30 AUTOMATIC RECYCLE 30 
DAYS (RECYCLE FRIDAYS) 

290 - 299 F AUTO AUTOMATIC RECYCLE  56 
DAYS (RECYCLE FRIDAYS) 

300 F DENYA60 FISCAL AGENT HOLD- DENY 
AFTER 60 DAYS (SA EDITS) 

301 - 399 F MPRC MANUAL PRICING - HOLD 
400 F MRVW FA HOLD DENY > 180 DAYS 
499 F EDIT 854 FA HOLD EDIT 854 MASS 

ADJUSTMENT 
500 - 599 S MRSM STATE FUTURE USE - HOLD 
600 - 699 S RVW 600 STATE MANUAL REVIEW 

600-699 
700 - 799 S MPRC STATE FUTURE USE HOLD 
800 S MRVW 800 STATE MANUAL REVIEW 800 
801 S RESOLVED STATE RESOLVED PENDS -

AUTO RECYCLE DAILY 
802 S MRVW 802 STATE MANUAL REVIEW 802 
803 CSC TO DOH CSC REROUTE TO DOH 
804 - 839 S MRVW 804 STATE MANUAL REVIEW 

804-839 
840 S MAN RVW STATE MANUAL REVIEW - 

HOLD 
841 - 849 S MRVW 841 STATE MANUAL REVIEW 

841-849 
850 S AUTO REC STATE AUTO RECYCLE 

WEEKLY DENY > 150 DAYS 
851 - 874 S MRVW 851 STATE MANUAL REVIEW 

851-874 
875 - 889 S AUTO DLY STATE AUTO RECYCLE DAILY 

875-889 
890 - 898 S MRVW 890 STATE MANUAL REVIEW 

890-898 
899 GT 2 YR CL OVER 2 YEAR OLD CLAIM 
998 SI PEND PEND FOR SPECIAL INPUT 
999 FISCL PEND FISCAL PEND - HOLD - 

FINANCIAL SUBSYSTEM  
PROCESSI 

Effective Date:  11/16/2002 
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Last Update:  9/14/2007 

Where Used: 
Copybooks: Pharmacy Claim Record . EXCEPTION-LOCATION 


Pharmacy Claim Record . LOCATION-CODE 

Claim Line Information Extract . C-EDIT-LOCN-CD 

Provider on Review Extract . P-PEND-LOCN-CD 

Claim Pend Trigger Record . C-EDIT-LOCN-CD 


 Institutional Claim Record . C-EDT-LOCN-CD 

 Institutional Claim Record . C-EDT-LOCN-CD 

 Institutional Claim Record . C-EDT-LOCN-CD 


Professional Claim Record . C-EDT-LOCN-CD 

Professional Claim Record . C-EDT-LOCN-CD 

Professional Claim Record . C-EDT-LOCN-CD 

Claim TCN Extract File . C-EDIT-LOCN-CD 


Displays: 	 Claim Inquiry (Professional) Header Page . Pend Location (Claim 
Specifics) 
Claim Inquiry (Professional) History Page . Pend Location (Pend 
Location Information) 
Claim Inquiry (Professional) Edits Page . Edit Location (Edits) 
Claim Inquiry (Institutional) Header 1 Page . Pend Location (Claim 
Specifics) 
Claim Inquiry (Institutional) History Page . Pend Location (Pend 
Location Information) 
Claim Inquiry (Institutional) Edits Page . Edit Location (Edits) 
Claim Inquiry (Dental) Header Page . Pend Location (Claim 
Specifics) 
Claim Inquiry (Dental) History Page . Pend Location (Pend Location 
Information) 
Claim Inquiry (Dental) Edits Page . Edit Location (Edits) 
Claim Inquiry (Pharmacy) Header 1 Page . Pend Location (Claim 
Specifics) 
Claim Inquiry (Pharmacy) History Page . Pend Location (Pend 
Location Information) 
Claim Inquiry (Pharmacy) Edits Page . Edit Location (Edits) 
Pend Resolution Search Page . Location (Examiner Search) 
Pend Resolution Detail Page (Main Tab) . Current Location 
Pend Resolution Detail Page (Main Tab) . New Location 
Pend Resolution Detail Page (Supplemental Tab) . Current Location 
Pend Resolution Detail Page (Supplemental Tab) . New Location 
Pend Resolution Location Report Search Page . Location (Report 
Search Results) 
Provider On Review Page . Alt Edit Loc (List) 
Provider On Review Page . Alt Edit Loc (Review) 
Claim Edit Status Main Tab Page . (Defaults) Location 
Claim Edit Status Main Tab Page . (Suspended Claim Routing 
Location) Location 
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Text Suspense Location Code Selection Page . Location Code (Add) 

Text Suspense Location Code Selection Page . Location Code 

(Search Results) 

Text Suspense Location Code Selection Page . Location Code 

(Search) 

Text Suspense Location Code Detail Page . Location Code 

Text Suspense Location Code Detail Page . Location Code 

(Breadcrumb Trail) 


Files: 	Institutional Claim File . C-EDT-LOCN-CD 
 Institutional Claim File . C-EDT-LOCN-CD 
 Institutional Claim File . C-EDT-LOCN-CD 

Professional Claim File . C-EDT-LOCN-CD 
Professional Claim File . C-EDT-LOCN-CD 
Professional Claim File . C-EDT-LOCN-CD 
Pharmacy Claim File . EXCEPTION-LOCATION 
Pharmacy Claim File . LOCATION-CODE 
Claim Line Information Extract . C-EDIT-LOCN-CD 
Provider on Review extract . P-PEND-LOCN-CD 
Claim TCN Extract File . C-EDIT-LOCN-CD 
Claim Pend Trigger File . C-EDIT-LOCN-CD 

Inputs: 	Institutional Claim File . C-EDT-LOCN-CD 
 Institutional Claim File . C-EDT-LOCN-CD 
 Institutional Claim File . C-EDT-LOCN-CD 

Professional Claim File . C-EDT-LOCN-CD 
Professional Claim File . C-EDT-LOCN-CD 
Professional Claim File . C-EDT-LOCN-CD 
Pharmacy Claim File . EXCEPTION-LOCATION 
Pharmacy Claim File . LOCATION-CODE 
Professional Claim Transaction File . C-EDT-LOCN-CD 
Professional Claim Transaction File . C-EDT-LOCN-CD 
Professional Claim Transaction File . C-EDT-LOCN-CD 
Institutional Claim Transaction File . C-EDT-LOCN-CD 
Institutional Claim Transaction File . C-EDT-LOCN-CD 
Institutional Claim Transaction File . C-EDT-LOCN-CD 

Reports: 	 Edit Trace Activity Report - DOH Staff . LOC CODE 
Suspense Release Transaction Proof Listing . LOC NUMBER 
OSC DBN RELEASE TRANSACTION PROOF LISTING . LOC 
number 
Pend Claim Analysis By Claim Type Report . LOCATION 
DOH Aged Detail Suspense Report . LOCATION 
Pends On File Matched Report . ALT LOC 
Provider On Review Claim Detail For Current Cycle . ALT PEND 
LOCN 
Edit Trace Activity Report - Fiscal Agent Staff . LOC CODE 
Cost Avoidance Report . EDIT LOCATION CODE 

 Edit Summary . LOCATION 
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eMedNY Data Element Dictionary 

Provider on Review: Providers Deleted . Edit Location Code 
Text File Report . LOCATION CODE 
Claim Edit Status File Listing . DEFAULT LOCATION 
Claim Edit Status File Listing . SPECIFIC LOCATION 

Tables: 	 Claims Header Previous Location Table . C_EDT_LOCN_CD 
Claims Header Table . C_EDIT_LOCN_CD 
Claims Line Edit Table . C_EDIT_LOCN_CD 
Claims Pended Edits Yield Report Table . C_EDT_LOC_CD 
Claims Pend Resolution Trace Table . C_CLM_LOCN_CD 

 Pended Claims Trigger Table . C_EDIT_LOCN_CD 
Claims Suspended Release Request Table . C_EDT_LOCN_CD 
Claims Total Savings Amount Table . C_EDIT_LOC_CD 
Provider on Review Table . C_EDT_LOCN_CD 
Claim Edit Suspended Claim Routing Location Table . 
R_TXT_LOCN_CD 
Claim Edit Code Table . R_TXT_LOCN_CD 
Suspense Location Code Text Table . R_TXT_LOCN_CD 
Claims Header Previous Location Table . C_EDT_LOCN_CD 
Archived Claims Header Table . C_EDIT_LOCN_CD 
Claims Line Edit Table . C_EDIT_LOCN_CD 
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eMedNY Data Element Dictionary 

Edit Location Pended Claim Count 
eMedNY Number:  1935 

Federal Number: 
Description:  Edit Location Pended Claim Count is the total number of claims pended to 

an edit location (DE 0192). 

Data Type:  INTEGER 


Size:  S9(9) 


Subsystem Owner:  Claims Processing 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  9/20/2004 


Where Used: 

Tables: Claim Pend Activity Report Table . C_LOC_TOT_NUM 
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Edit Report Type Code 
eMedNY Number:  1906 


Federal Number:
 
Description:  Edit Report Type Code specifies a print format for an exception document. 


Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
D 
S 

DETAIL 
SHORT 

DETAIL LIST 
SHORT LIST 

Effective Date:  11/16/2002 

Last Update:  11/1/2004 

Where Used: 
Displays: 	 Claim Edit Status Main Tab Page . Report Type (Radio Button) 
Reports: 	 PCP Error Report . Status 

PCP Error Summary Report . Status 
PA Edit Status File Listing . REPORT TYPE 
Claim Edit Status File Listing . REPORT TYPE 

Tables: 	 PA Edit Code Table . R_SUSP_RPT_TY_CD 
Claim Edit Code Table . R_EDT_RPT_TY_CD 
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Edit Status Code 
eMedNY Number:  0156 

Federal Number:  3055 

Description:  Edit Status Code specifies the disposition of an edit that has been posted to 
a claim.
 
Values 1 through 5 are assigned by the system during the adjudication 

process. Values D and F are assigned by a reviewer during the pend 

resolution process. 


Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Reference 


Business Rules: 

The data element must contain a valid code as defined in the data element's valid 
value list. 

Valid Values: 
D FORCEDENY FORCE DENY BY REVIEWER 
F FORCEPAY FORCE PAY BY REVIEWER 
1 IGNORE IGNORE 
2 DENY DENY 
3 PAY PAY AND REPORT 
4 PEND PEND 
5 PAYNRVRS PAY AND REVERSE 

CONFLICTING CLAIM 

Effective Date:  11/16/2002 

Last Update:  10/8/2004 

Where Used: 
Copybooks: Daily Encounter Results . Status 

Pharmacy Claim Record . EXCEPTION-STATUS 
Pharmacy Claim Record . EXCEPTION-STATUS 
Claim Line Information Extract . C-EDIT-STAT-CD 
Provider on Review Extract . C-EDT-STAT-CD 
Dur Override Data and Dur Extract Data extract file. . 
N1C05270-C-EXCEPTION-STATUS 
Encounter Results Layout . C-EDIT-STAT-CD 

 Institutional Claim Record . C-EDT-STAT-CD 
Professional Claim Record . C-EDT-STAT-CD 
Claim TCN Extract File . C-EDIT-STAT-CD 
MARS CLOB Extract Copybook . 
MRSR-0156-CLMS-EDIT-STAT-CD 

 MARS ICL/CLOB Linkage . W1M01301-C-EDIT-STAT-CD 
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Displays: 	 Claim Inquiry (Professional) Edits Page . Status Description (Edits) 
Claim Inquiry (Institutional) Edits Page . Status Description (Edits) 
Claim Inquiry (Dental) Edits Page . Status Description (Edits) 
Claim Inquiry (Pharmacy) Edits Page . Status Description (Edits) 
OSC Mass Release Request Page . Status 
Claim Edit Status Disposition Tab Page . (Disposition) Disposition 

Files: 	Institutional Claim File . C-EDT-STAT-CD 
Professional Claim File . C-EDT-STAT-CD 
Pharmacy Claim File . EXCEPTION-STATUS 
Pharmacy Claim File . EXCEPTION-STATUS 
Encounter Results File . C-EDIT-STAT-CD 
Claim Line Information Extract . C-EDIT-STAT-CD 
Provider on Review extract . C-EDT-STAT-CD 
Dur Override Data and Dur Extract Data extract file. . 
N1C05270-C-EXCEPTION-STATUS 

 Encounter Extract . C-EDIT-STAT-CD 
Claim TCN Extract File . C-EDIT-STAT-CD 
MARS Fiscal Pend File . MRSR-0156-CLMS-EDIT-STAT-CD 

Inputs: 	Institutional Claim File . C-EDT-STAT-CD 
Professional Claim File . C-EDT-STAT-CD 
Pharmacy Claim File . EXCEPTION-STATUS 
Pharmacy Claim File . EXCEPTION-STATUS 
Professional Claim Transaction File . C-EDT-STAT-CD 
Institutional Claim Transaction File . C-EDT-STAT-CD 

Outputs: 	 Encounter Results File . C-EDIT-STAT-CD 
Reports: 	 DAILY ENCOUNTER CLAIMS EXTRACT REPORT . CLAIM 

EDIT STATUS CODE 
MONTHLY ENCOUNTER CLAIMS EXTRACT REPORT . 
CLAIM EDIT STATUS CODE 
OFFICE OF STATE COMPTROLLER MASS RELEASE 
REQUEST REPORT . Action Code 
DOH Aged Detail Suspense Report . EDIT - STATUS 
Provider On Review Claim Detail For Current Cycle . EDIT STAT 

 Edit Summary . EDIT STATUS 
Claim Edit Status Summary Listing . DISP 
New and Inactivated Claim Edit:Listing . DISP CODE 
Claim Edit Status File Listing . DISPOSITION 

Tables: 	 Claims Line Edit Table . C_EDIT_STAT_CD 
Claim Edit Disposition Table . R_CLM_EDT_DISP_CD 
OSC Mass Release Request Table . C_EDIT_STAT_CD 
Claims Line Edit Table . C_EDIT_STAT_CD 
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EEDSS User Identifier 
eMedNY Number:  0199 

Federal Number: 
Description:  EEDSS User Identifier denotes the Local District Social Services (LDSS) 

user that entered the Third Party Liability (TPL) data into the Electronic 
Eligibility Decision Support System (EEDSS). 

Data Type:	  CHARACTER 

Size:  X(6) 

Subsystem Owner:  Third Party Liability 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  10/8/2004 

Where Used: 
Copybooks: TPL Buyin Span Table Copybook . P1T00590-EEDSS-USER-ID 

TPL Medicare Span Table Copybook . P1T00600-EEDSS-USER-ID 
TPL Coverage Client Table Copybook . 
P1T00640-EEDSS-USER-ID 
TPL HIC Table Copybook . P1T00700-EEDSS-USER-ID 
TPL CMS Medicare Span Unload File Record Description . 
T-EEDSS-USER-ID 
TPL Resource Update File Copybook . W1T01000-INS-USER-ID 
TPL Resource Update File Copybook . 
W1T01000-MCARE-USER-ID 

Files: 	 TPL CMS Medicare Part A/Part B Unload File . 

T-EEDSS-USER-ID 

TPL CMS Medicare Part A/Part B Update File . 

T-EEDSS-USER-ID 


Inputs: 	 TPL SVES Medicare Update File . W1T01000-INS-USER-ID 
TPL SVES Medicare Update File . W1T01000-MCARE-USER-ID 
TPL Contractor Resource Update File . W1T01000-INS-USER-ID 
TPL Contractor Resource Update File . 
W1T01000-MCARE-USER-ID 
TPL BENDEX Medicare Update File . W1T01000-INS-USER-ID 
TPL BENDEX Medicare Update File . 
W1T01000-MCARE-USER-ID 
TPL EEDSS Resource Update File . W1T01000-INS-USER-ID 
TPL EEDSS Resource Update File . W1T01000-MCARE-USER-ID 

Outputs: 	 TPL Buyin Span Table Extract File . P1T00590-EEDSS-USER-ID 
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TPL Medicare Span Table Extract File . 
P1T00600-EEDSS-USER-ID 
TPL Coverage Client Table Extract File . 
P1T00640-EEDSS-USER-ID 
TPL HIC Table Extract File . P1T00700-EEDSS-USER-ID 

Tables: 	 TPL Buyin Span . T_EEDSS_USER_ID 
TPL Policy Individual . T_EEDSS_USER_ID 

 Client Medicare Identification . T_EEDSS_USER_ID 
TPL Medicare Span Table . T_EEDSS_USER_ID 
Third Party Pending (for EEDSS, SVES, SSI) . 
T_EEDSS_USER_ID 
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Elapsed Days To Filing 
eMedNY Number:  0954 

Federal Number:  F424 

Description:  Elapsed Days To Filing is the number of days that it took a provider to file 
a claim for a service provided.  It is calculated as the difference between 
the date of service and the date the claim was received (derived from the 
Julian date of the TCN). 

Data Type:  INTEGER 

Size:  S9(7) 

Subsystem Owner:  MAR 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  10/25/2004 

Where Used: 
Copybooks: MR-O-17 Summary Record . M217-F424-DAYS-TO-FILING 

MR-O-63 Summary Record . M263-F424-DAYS-TO-FILING 
MR-O-16-19 History Record . M216-F424-DAYS-TO-FILING 
MR-O-08 Summary Record . M308-F424-DAYS-TO-FILING 
MAR M3 Extract Record . M3EX-F424-DAYS-TO-FILING 
MR-O-08 History Record . M3H8-F424-DAYS-TO-FILING-FYTD 

Files: MR-O-16-19 History File . M216-F424-DAYS-TO-FILING 
MR-O-17 Summary File . M217-F424-DAYS-TO-FILING 
MR-O-63 Summary File . M263-F424-DAYS-TO-FILING 
MARS M3 Extract File . M3EX-F424-DAYS-TO-FILING 
MR-O-08 Summary File . M308-F424-DAYS-TO-FILING 
MR-O-08 History File . M3H8-F424-DAYS-TO-FILING-FYTD 
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Electronic Funds Transfer (EFT) Action Code 
eMedNY Number:  0116 

Federal Number: 
Description:  Financial EFT Action Code specifies the type of processing to be 

performed on an Electronic Funds Transfer (EFT) payment. 
User updateable via the Payment History Window. 

Data Type:  CHARACTER 

Size:  X(2) 

Subsystem Owner:  Financial 

Business Rules: 
Initialize the target field to the default value specified in the Data Element 
Dictionary for the data element.  The field is required.  It may not be spaces, 
blanks or null. The data element must contain a valid code as defined in the data 
element's valid value list.   

Valid Values: 
DE DEBIT/EFT REVERSE PAYMENT 
HL HOLD HOLD EFT NO DEPOSIT 
NA NO ACTION NO ACTION REQUIRED 
RL RELEASE RELEASE EFT FOR DEPOSIT 
ST STOP STOP EFT NO DEPOSIT 

Effective Date:  3/1/2005 

Last Update:  10/31/2004 

Where Used: 
Displays: 	 Provider Payment History Page . Debit/EFT (Button) (Electronic 

Funds Transfer) 
Provider Payment History Page . Hold (Button) (Electronic Funds 
Transfer) 
Provider Payment History Page . No Action (Button) (Electronic 
Funds Transfer) 
Provider Payment History Page . Release (Button) (Electronic Funds 
Transfer) 
Provider Payment History Page . Stop (Button) (Electronic Funds 
Transfer) 

Tables: 	 Financial Payment History Table . F_EFT_ACTION_CD 
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Electronic Funds Transfer (EFT) Authorization Indicator 
eMedNY Number:  7737 

Federal Number: 
Description:  Electronic Funds Transfer (EFT) Authorization Indicator specifies whether 

or not a provider has been authorized to receive electronic funds transfers 
following the review and validation of the provider's EFT enrollment 
information. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Financial 

Business Rules: 

Valid Values: 
N 

Y 

NO 

YES 

NO - THE PROVIDER IS NOT 
AUTHORIZED FOR EFTS 
YES - THE PROVIDER IS 
AUTHORIZED FOR EFTS 

Effective Date:  11/16/2002 

Last Update:  11/9/2004 

Where Used: 
Displays: EFT / Payment Control Page . Authorized (EFT Account 

Information) 
Reports: 	 Provider Information Sheet Report . Auth 
Tables: 	 Provider Electronic Funds Transfer Control Table . 

F_EFT_AUTH_IND 
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Electronic Funds Transfer (EFT) Begin Date 
eMedNY Number:  7738 

Federal Number: 
Description:  Electronic Funds Transfer (EFT) Begin Date is the date that an electronic 

funds transfer (EFT) enrollment begins. 

Data Type:	 DATE 

Size:  X(10) 

Subsystem Owner:  Financial 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/9/2004 

Where Used: 
Displays: 	 EFT / Payment Control Page . Begin Date (EFT Account 

Information) 
EFT / Payment Control Page . Begin Date (Select an EFT Segment) 

Reports: 	 EFT Enrollment Report . BEGIN DATE 
Terminated EFT Enrollment Report . BEGIN DATE 
Provider Information Sheet Report . (EFT) Begin DT 

Tables: 	 Provider Electronic Funds Transfer Control Table . 

F_EFT_BEG_DT 
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Electronic Funds Transfer (EFT) Enable Code 
eMedNY Number:  0904 

Federal Number: 
Description:  Electronic Funds Transfer (EFT) Enable Code indicates if a provider is 

able to receive funds electronically. 
Test will enforce a 10 day waiting period during which no electronic 
payments can be made.  At the end of the waiting period, Test will be 
changed to Yes and electronic payments will be allowed, if no errors have 
been reported by Keybank. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Financial 

Business Rules: 

Valid Values: 
E ERROR ERROR - EXCEPTION 

ENCOUNTERED. 
N NO NO - PAYMENT NOT SENT BY 

ELECTRONIC FUNDS 
TRANSFER 

T TEST TEST - 10 DAY WAIT PERIOD 
NOT COMPLETE. 

Y YES YES - PAYMENT SENT BY 
ELECTRONIC FUNDS 
TRANSFER 

Effective Date:  11/16/2002 

Last Update:  10/25/2004 

Where Used: 
Displays: Remit / Payment Control Page . EFT Enable Code (Remit/Payment 

Control) 
Reports: Provider Information Sheet Report . EFT Ind 
Tables: Provider Financial Control Table . F_EFT_ENABLE_CD 
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Electronic Funds Transfer (EFT) End Date 
eMedNY Number:  7739 

Federal Number: 
Description:  Electronic Funds Transfer (EFT) End Date is the date that an electronic 

funds transfer (EFT) enrollment ends or changes. 

Data Type:  DATE 


Size:  X(10) 


Subsystem Owner:  Financial 


Business Rules: 


Valid Values: 

Effective Date:  11/16/2002 


Last Update:  11/9/2004 


Where Used: 

Displays: EFT / Payment Control Page . End Date (EFT Account Information) 

EFT / Payment Control Page . End Date (Select an EFT Segment) 
Reports: Terminated EFT Enrollment Report . END DATE 

Provider Information Sheet Report . (EFT) End DT 
Tables: Provider Electronic Funds Transfer Control Table . 

F_EFT_END_DT 
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Electronic Funds Transfer (EFT) Enrollment Report Indicator 
eMedNY Number:  0872 

Federal Number: 
Description:  Electronic Funds Transfer (EFT) Enrollment Report Indicator specifies 

whether or not an EFT enrollment entry has been reported. 
Used to prevent reporting on the same entry multiple times. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Financial 

Business Rules: 

Valid Values: 
N 

Y 

NO 

YES 

NO, ENTRY HAS NOT BEEN 
REPORTED 
YES, ENTRY HAS BEEN 
REPORTED 

Effective Date:  3/1/2005 

Last Update:  12/10/2003 

Where Used: 
Tables: Provider Electronic Funds Transfer Control Table . 

F_ENROLL_RPT_IND 
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Electronic Funds Transfer (EFT) Return Dishonor Reason Code 
eMedNY Number:  0400 

Federal Number: 
Description:  Electronic Funds Transfer (EFT) Return Dishonor Reason Code specifies 

the reason why a returned EFT transaction was dishonored or rejected. 

Data Type:  CHARACTER 

Size:  X(3) 

Subsystem Owner:  Financial 

Business Rules: 

Valid Values: 
R61 MISROUT MISROUTED RETURN 
R62 INV TRACE INCORRECT TRACE NUMBER 
R63 INV AMT INCORRECT DOLLAR AMOUNT 
R64 INV INDIV INCORRECT INDIVIDUAL ID 

FIELD 
R65 INV TRAN INCORRECT TRANSACTION 

CODE 
R66 INV CMP INCORRECT COMPANY ID 
R67 DUP DUPLICATE RETURN 
R68 TIME UNTIMELY RETURN 
R69 MULTERR MULTIPLE ERRORS 
R70 NA PERMISSIBLE RETURN NOT 

ACCEPTED 

Effective Date:  3/1/2005 

Last Update:  10/12/2004 

Where Used: 
Reports: EFT Exception Report . Dishonor Reason 
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Electronic Funds Transfer (EFT) Return Reason Code 
eMedNY Number:  0318 

Federal Number: 
Description:  Electronic Funds Transfer (EFT) Return Reason Code specifies the reason 

why an EFT transaction was returned by the Receiving Bank (RDFI). 

Data Type:  CHARACTER 

Size:  X(3) 

Subsystem Owner:  Financial 

Business Rules: 

Valid Values: 
C01 INVACCTNUM INVALID ACCOUNT NUMBER 
C02 INV RTN INVALID ROUTING AND 

TRANSIT NUMBER 
C03 INV RTN AC INVALID RTN AND ACCOUNT 
C04 INV NAME INVALID INDIV. NAME 
C05 INV TXN CD INVALID TRANSACTION CODE 
C06 INV TXN AC INVALID TRANSACTION AND 

ACCOUNT 
C07 INV RAT INVALID RTN, ACCOUNT, AND 

TRANSACTION 
C08 INV DST ID INVALID DESTINATION ID 
C09 INV INDIV2 INVALID INDIVIDUAL ID 2 
C10 INV CMPNY INVALID COMPANY NAME 
C11 INV CMP 2 INVALID COMPANY ID 2 
C12 INV CMP NI INVALID COMPANY NAME 

AND ID 
C13 ADN FMT ER ADDENDA FORMAT ERROR 
C61 MISS NOC MISROUTED NOC 
C62 INCR TR NU INCORRECT TRACE NUMBER 
C63 INCR CM ID INCORRECT COMPANY ID 
C64 INCR IN ID INCORRECT INDV ID NUMBER 
C65 INCR FOR D INCORRECT FORMATTED 

DATA 
C66 INCR DIS D INCORRECT DISC DATA 
C67 RT NUM NOT ROUT NUM NOT FROM ORIG 
C68 DFI ACCT N DFI ACCT NUM NOT FROM 

ORIG 
C69 INCR TRAN INCORRECT TRANS CODE 
R01 INSUF FNDS INSUFFICIENT FUNDS 
R02 ACCT CLOSD ACCOUNT CLOSED 
R03 NO ACCT NO ACCOUNT 
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R04 INV ACCT INVALID ACCOUNT 
R05 UNATH UNAUTH TO CONSUMER ACCT 
R06 ODFI REQ ORIGINATOR REQUEST 
R07 AUTH REVK AUTHORIZATION REVOKED 
R08 PMT STP PAYMENT STOPPED 
R09 UNCL FNDS UNCOLLECTED FUNDS 
R10 CSADV DBNA CUST ADVISE: DEBIT NOT 

AUTH 
R11 CK TRUNC CHECK TRUNCATION 
R12 BRNCH SOLD BRANCH SOLD 
R14 PYE DCSD PAYEE 

DECEASED/INCAPACITATD 
R15 BEN DCSD ACCOUNT HOLDER DECEASED 
R16 ACCT FRZN ACCOUNT FROZEN 
R17 REC EDT RECORD EDIT BY RECVNG  

BANK 
R20 NONTRN ACC NON TRANSACTION ACCOUNT 
R21 INV CMP ID INVALID COMPANY ID 
R22 INV IND ID INVALID INDIVIDUAL ID 
R23 CR REFUSED CREDIT ENTRY REFUSED 
R24 DUP ENTRY DUPLICATE ENTRY 
R28 RTNUM CHKD ROUTING NUM/CHECK DIGIT 

ERROR 
R29 CMADV DBNA CMPNY ADVISE: DEBIT NOT 

AUTH 
R31 PRM RTRN PERMISSIBLE RETURN 
R33 RET XCK RETURN OF XCK ENTRY 
R37 ARC OR POP ARC OR POP SOURCE 

DOCUMENT 
R38 STOP PAY STOP PAYMENT ON ARC 
R51 UNAUTH RCK UNAUTH RCK ENTRY 
R52 STOP PAY STOP PAYMENT ON RCK 
R53 RCK ITEM RCK ITEM HAS BEEN PRES FOR 

PAY 
R61 MIS RET MISROUTED RETURN 
R62 INCR TRAC INCORRECT TRACE NUMBER 
R63 INCR DOLL INCORRECT DOLLAR AMOUNT 
R64 INCR ID INCORRECT INDIV ID 
R65 INCR TRAN INCORRECT TRAN CODE 
R66 INCR COMP INCORRECT COMP ID 
R67 DUPL RET DUPLICATE RETURN 
R68 UNTIM RET UNTIMELY RETURN 
R69 MULT ERR MULTIPLE ERRORS 
R70 PERM RET PERMISSIBLE RET ENTRY 
R71 MISR DIS MISROUTED DISHONERED RET 
R72 UNT DIS UNTIMELY DISHONERED RET 
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R73 TIM ORIG TIMELY ORIGINAL RETURN 
R74 CORR RET CORRECT RETURN 

Effective Date:  3/1/2005 

Last Update:  2/24/2006 

Where Used: 
Reports: EFT Exception Report . Return Reason 
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Electronic Funds Transfer (EFT) Transaction Code 
eMedNY Number:  7721 

Federal Number: 
Description:  Electronic Funds Transfer (EFT) Transaction Code specifies a type of EFT 

transaction. 

Data Type:  CHARACTER 

Size:  X(2) 

Subsystem Owner:  Financial 

Business Rules: 

Valid Values: 
00 N/A PAYMENT NOT EFT, EFT TXN 

CODE NOT APPLICABLE 
22 CRD-CHCK CHECKING ACCOUNT CREDIT 

ENTRY 
23 CRD-CHCK-P CHECKING ACCOUNT CREDIT 

PRENOTIFICATION 
27 DBT-CHCK CHECKING ACCOUNT DEBIT 

ENTRY 
28 DBT-CHCK-P CHECKING ACCOUNT DEBIT 

PRENOTIFICATION 
29 RVS-CHCK CHECKING ACCOUNT CREDIT 

REVERSAL ENTRY 
32 CRD-SAVE SAVING ACCOUNT CREDIT 

ENTRY 
33 CRD-SAVE-P SAVING ACCOUNT CREDIT 

PRENOTIFICATION 
37 DBT-SAVE SAVING ACCOUNT DEBIT 

ENTRY 
38 DBT-SAVE-P SAVING ACCOUNT DEBIT 

PRENOTIFICATION 
39 RVS_SAV SAVINGS ACCOUNT CREDIT 

REVERSAL ENTRY 

Effective Date:  11/16/2002 

Last Update:  11/9/2004 

Where Used: 
Displays: Provider Payment History Page . Transmission Type (Electronic 

Funds Transfer) 
Reports: EFT Exception Report . Trans Type 

Error EFT Report . TRANS CODE 
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Hold EFT Report . TRANS CODE 
Final MMIS Payment Register Report . EFT TRANS CODE 

Tables: Financial Payment History Table . F_EFT_TXN_CD 
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E-mail Address 
eMedNY Number:  9804 

Federal Number: 
Description:  E-mail Address is the address used to send an electronic (email) message. 

Data Type:	  CHARACTER 

Size:  X(75) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  1/4/2007 

Where Used: 
Copybooks: NPI Enumeration Batch File . I-NPI-USER-EMAIL 

Annual 1099 Record Copybook (T, A, B, C, F Records) . 
MARS020-T-EMAIL-ADDRESS 
NPI Enumeration User File Record . N1I71000-USER-EMAIL 
Facilities Affiliated Physician NPI Data Collection Copybook . 
I-PREPARER-EMAIL 
PCG Provider Address Table Copybook . 
P1P41001-P-EMAIL-ADR-TX 
Provider Address Table Copybook . P1P41008-P-EMAIL-ADR-TX 
NPI Preparer Data Copybook . P2I72000-NPI-USER-EMAIL 
Provider First Health Pharmacy Extract Layout Copybook . 
W1P40200-CONTACT-EMAIL-ADDR 
Provider First Health Pharmacy Extract Layout Copybook . 
W1P40200-PHYS-LOC-EMAIL-ADDR 
Imaging Translation For Provider Enrollment Forms . 
W1Y69010-CA-EMAIL 

Displays: 	 Client Labels Request . eMail Address (Requester) 
Enrollment Tracking Name and Address Page . E-mail Address 
(Add/Update)(Address Details) 
Enrollment Tracking Provider Identification Page . E-main Address 
(Taxpayer Address Details) 
Provider Name and Address Page . E-mail Address (Address 
Details) 
Provider HIPP Payee Detail Page . E-mail Address (Address Details) 

Files: 	 NPI Enumeration Data Batch File . N1I71000-USER-EMAIL 
Facilities Affiliated Physician Data Batch File . 
I-PREPARER-EMAIL 
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Internal Audit 1099 Data Tape File . 
MARS020-T-EMAIL-ADDRESS 
Internal Audit Replacement 1099 Data Tape File . 
MARS020-T-EMAIL-ADDRESS 
Provider Data Management Interface File . W1Y69010-CA-EMAIL 
Pharmacy Extract Header File (Initial Delete Records) . 
W1P40200-CONTACT-EMAIL-ADDR 
Pharmacy Extract Header File (Initial Delete Records) . 
W1P40200-PHYS-LOC-EMAIL-ADDR 
Pharmacy Extract Header File . 
W1P40200-CONTACT-EMAIL-ADDR 
Pharmacy Extract Header File . 
W1P40200-PHYS-LOC-EMAIL-ADDR 
Pharmacy Extract Trailer File . 
W1P40200-CONTACT-EMAIL-ADDR 
Pharmacy Extract Trailer File . 
W1P40200-PHYS-LOC-EMAIL-ADDR 

Inputs: 	 NYS Provider Enrollment and Data Maintenance . 
W1Y69010-CA-EMAIL 
NPI Enumeration Batch File . I-NPI-USER-EMAIL 
Facilities Affiliated Physicians NPI Batch File . 
I-PREPARER-EMAIL 

Outputs: 	 NPI Enumeration Preparer Information File . 
P2I72000-NPI-USER-EMAIL 
Annual 1099 Data Tape for Internal Revenue Service (IRS) . 
MARS020-T-EMAIL-ADDRESS 
Annual 1099 Data Tape for New York State Taxation & Finance 
(NYST&F) . MARS020-T-EMAIL-ADDRESS 
Annual 1099 Data Tape For DOH Financial Management Group . 
MARS020-T-EMAIL-ADDRESS 
Annual 1099 Corrected Records Tape for Internal Revenue Service 
(IRS) . MARS020-T-EMAIL-ADDRESS 
Annual 1099 Incorrect Records Tape for Internal Revenue Service 
(IRS) . MARS020-T-EMAIL-ADDRESS 
Provider Third Party Address Table Extract File . 
P1P41001-P-EMAIL-ADR-TX 
Provider Address Table Extract File . 
P1P41008-P-EMAIL-ADR-TX 
Pharmacy Extract (Initial Delete Records) File . 
W1P40200-CONTACT-EMAIL-ADDR 
Pharmacy Extract (Initial Delete Records) File . 
W1P40200-PHYS-LOC-EMAIL-ADDR 
Pharmacy Extract File . W1P40200-CONTACT-EMAIL-ADDR 
Pharmacy Extract File . W1P40200-PHYS-LOC-EMAIL-ADDR 

Tables: 	 Client Label Request Table . B_USER_EMAIL_TX 
Provider Address Table . P_EMAIL_ADR_TX 
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Provider Enrollment Tracking Address Table . P_EMAIL_ADR_TX 
Provider Enrollment Tracking Base Table . 
P_TP_EMAIL_ADR_TX 
Provider Taxpayer Table . P_TP_EMAIL_ADR_TX 
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eMedNY Data Element Dictionary 


eMedNY Address Indicator 
eMedNY Number:  0416 

Federal Number: 
Description: eMedNY Address Indicator specifies if the address being used comes from 

the eMedNY Tables. 

Usage includes: MOAS Provider/Client Table Address Indicator to specify 

if the address came from the Provider/Client tables or from the Threshold 

Override Application (TOA). 


Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
N NOTEMEDNY ADDRESS TAKEN FROM 

ANOTHER SOURCE 
Y EMEDNY EMEDNY TABLE ADDRESS 

USED 

Effective Date:  3/1/2005 

Last Update:  10/12/2004 

Where Used: 
Copybooks: MOAS Master Extract Linkage Layout . 

MOAS-I999-PROV-MF-ADDRESS 
MOAS Master Extract Linkage Layout . 
MOAS-I999-RECP-MF-ADDRESS 

Files: 	 MOAS Detail File for Subroutines . 
MOAS-I999-PROV-MF-ADDRESS 
MOAS Detail File for Subroutines . 
MOAS-I999-RECP-MF-ADDRESS 
MOAS Daily Activity File . MOAS-I999-PROV-MF-ADDRESS 
MOAS Daily Activity File . MOAS-I999-RECP-MF-ADDRESS 
MOAS Purge File . MOAS-I999-PROV-MF-ADDRESS 
MOAS Purge File . MOAS-I999-RECP-MF-ADDRESS 

Outputs: MOAS Data Warehouse file. . MOAS-I999-PROV-MF-ADDRESS 
 MOAS Data Warehouse file. . MOAS-I999-RECP-MF-ADDRESS 
Tables: MOAS Detail Table . A_CLNT_TB_ADR_IND 

MOAS Detail Table . A_PROV_TB_ADR_IND 
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eMedNY Data Element Dictionary 


eMedNY Application Session Identifier 
eMedNY Number:  1951 

Federal Number: 
Description: eMedNY Application Session Identifier is a WebSphere generated 

identifier that uniquely identifies an eMedNY application session. 

Data Type:  CHARACTER 


Size:  X(30) 


Subsystem Owner:  Claims Processing 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  9/22/2004 


Where Used: 

Tables: Pended Claims Trigger Table . C_SESSION_ID 

eMedNY Implementation, January 07, 2008 2079 



 

   

 

   
   

 

 

 

eMedNY Data Element Dictionary 

eMedNY Disbursement Account Number 
eMedNY Number:  7706 

Federal Number: 
Description:	 eMedNY Disbursement Account Number specifies the bank account from 

which Medicaid payments are made. 
Keybank is the financial institution that disburses payments to Medicaid 
payees. 

Data Type:  CHARACTER 

Size:  X(15) 

Subsystem Owner:  Financial 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/9/2004 

Where Used: 
Copybooks: Keybank Account Reconcilement File Copybook . MMIS ACCT 

NUMBER 
Keybank Checks Issued File Copybook . MMIS ACCT NUM 

Displays: Provider Payment History Page . Account Number (Provider 
Payment History) 

Inputs: Keybank Account Reconciliation File - eMedNY . MMIS ACCT 
NUMBER 


Outputs: Keybank Checks Issued File . MMIS ACCT NUM 

Reports: Stopped Payment Report . Remittance Number 


Reissued Payment Report . Remittance Number 
Tables: Manual Check Table . F_MMIS_ACCT_NUM 

Financial Payment History Table . F_MMIS_ACCT_NUM 
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eMedNY Data Element Dictionary 

eMedNY Program Name 
eMedNY Number:  0629 

Federal Number: 
Description: eMedNY Program Name is the name (ID) of an eMedNY program. 

Data Type:  CHARACTER 

Size:  X(8) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  12/3/2003 

Where Used: 
Copybooks: CXS004AO Audit Record . CNTL-C200-P-CODE 

CXS004AO Audit Record . CNTL-C200-PGM-NAME 
CXS004AO Audit Record . CNTL-C200-PGM-NUMB 
CXS004AO Audit Record . CNTL-C200-PGM-NUMB-X 
CXS004AO Audit Record . CNTL-C200-SUBS-1 
CXS004AO Audit Record . CNTL-C200-SUBS-2 
CXS004AO Audit Record . CNTL-C200-SUBSYSTEM 
MAR Extracted PROC Record . PGM-NAME 
PA NUMBER ASSIGNMENT COMMUNICATION AREA . 
W1A04410-CALL-FROM 

Files: MAR Extracted PROC File . PGM-NAME 
CXS004AO Audit File . CNTL-C200-P-CODE 
CXS004AO Audit File . CNTL-C200-PGM-NAME 
CXS004AO Audit File . CNTL-C200-PGM-NUMB 
CXS004AO Audit File . CNTL-C200-PGM-NUMB-X 
CXS004AO Audit File . CNTL-C200-SUBS-1 
CXS004AO Audit File . CNTL-C200-SUBS-2 
CXS004AO Audit File . CNTL-C200-SUBSYSTEM 

Reports: Claims History Extract Errors Report . PROGRAM ID 
Tables: Financial Balancing Table . G_PROGRAM_NAM
 Checkpoint Data Table . G_PROGRAM_NAM 
 Checkpoint Table . G_PGM_NAM 

DB2 Error Log Table . G_PROG_RULE 
PDP FTP Summary Table . G_PROGRAM_NAM 
MARS Claim Distribute Table . G_PROG_NAM 

eMedNY Implementation, January 07, 2008 2081 



 

   

 

 

 

 

 

 

 
 

 

 
  
 

 

 

eMedNY Data Element Dictionary 


Emergency Indicator 
eMedNY Number:  0884 

Federal Number:  3185 

Description:  Emergency Indicator specifies whether or not a service was performed due 
to emergency conditions. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Electronic Commerce 

Business Rules: 

Valid Values: 
N 

Y 

NO 

YES 

NO, SERVICE NOT PERFORMED 
DUE TO EMERGENCY 
YES, SERVICE PERFORMED 
DUE TO EMERGENCY 

Effective Date:  11/16/2002 

Last Update:  10/25/2004 

Where Used: 
Copybooks: Claim Line Information Extract . C-EMERG-IND 

Data Warehouse Analytical Extract File Copybook . 
MAEW-3185-EMERG-IND 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-3185-EMERG-IND 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-3185-EMERG-IND 
All paid claims to OTDA . OTDA-3185-EMERG-IND 
All paid claims to OTDA prior to cycle 1477 . 
OTDA-3185-EMERG-IND 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-3185-EMERG-IND 

 Institutional Claim Record . C-LI-EMERGCY-CD 
Professional Claim Record . C-LI-EMRGCY-CD 
MARS CLOB Extract Copybook . 
MRSR-0884-ECOM-CLAIM-EMERG-IND 

 MARS ICL/CLOB Linkage . W1M01301-C-LI-EMRGCY-CD 
Imaging Translation Layout for HCFA 1500 Paper Form . 
W1Y60010-EMERGENCY 
Imaging Translation Layout for Form A Paper Form . 
W1Y61010-EMERGENCY 
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Displays: 	 Claim Inquiry (Professional) Line Items Page . Emergency Indicator 
(Detail for Line Item #) 
Claim Inquiry (Dental) Line Items Page . Emergency Indicator 
(Detail for Line Item #) 
Revenue Code Main Tab Page . Emergency (General Indicators) 

Files: 	Institutional Claim File . C-LI-EMERGCY-CD 
Professional Claim File . C-LI-EMRGCY-CD 
Claim Line Information Extract . C-EMERG-IND 
MARS Fiscal Pend File . 
MRSR-0884-ECOM-CLAIM-EMERG-IND 

Inputs: 	Institutional Claim File . C-LI-EMERGCY-CD 
Professional Claim File . C-LI-EMRGCY-CD

 NYS Claim Form-A . W1Y61010-EMERGENCY 
 NYS 1500 . W1Y60010-EMERGENCY 

Professional Claim Transaction File . C-LI-EMRGCY-CD 
Institutional Claim Transaction File . C-LI-EMERGCY-CD 

Outputs: 	 DW Analytical Extract - Claims . MAEW-3185-EMERG-IND 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-3185-EMERG-IND 
NYC ALL PAID CLAIMS TO HRA . MAEW-3185-EMERG-IND 
ALL CLINIC CLAIMS TO IPRO . MAEW-3185-EMERG-IND 
ALL ADJC CLAIMS TO OTDA . OTDA-3185-EMERG-IND 
ALL INPATIENT CLAIMS TO IPRO . MAEW-3185-EMERG-IND 
DW Analytical Extract - Denied Claims . 
MAEW-3185-EMERG-IND 
DW Analytical Extract - Encounters . MAEW-3185-EMERG-IND 
DW Analytical Extract - Encounters Backup . 
MAEW-3185-EMERG-IND 

Reports: 	 Restricted Client Denied Claims . EM 
Revenue Code Report . EMER IND 

Tables: 	 Claims Line Table . C_LI_EMRGCY_CD 
Revenue Code Table . R_SVC_EMRGCY_IND 
Claims Line Table . C_LI_EMRGCY_CD 
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eMedNY Data Element Dictionary 


Employer Address Line 
eMedNY Number:  2537 


Federal Number:
 
Description:  Employer Address Line is a line in the employer's address.
 

Data Type:  CHARACTER 


Size:  X(40) 


Subsystem Owner:  Third Party Liability 


Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/2/2004 

Where Used: 
Copybooks: TPL Employer Update Form Copybook . Address (Street 1) 

TPL Employer Update Form Copybook . Address (Street 2) 
Displays: TPL Employer Detail Page . Address (Street 1) (Employer) 

TPL Employer Detail Page . Address (Street 2) (Employer) 
Inputs: TPL Employer Update Form . Address (Street 1) 

TPL Employer Update Form . Address (Street 2) 
Tables: TPL Employer Group . T_EMPLR_LINE1_AD 

TPL Employer Group . T_EMPLR_LINE2_AD 
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Employer City 
eMedNY Number:  2539 


Federal Number:
 
Description:  Employer City is the city in an employer's mailing address.
 

Data Type:  CHARACTER 


Size:  X(25) 


Subsystem Owner:  Third Party Liability 


Business Rules: 


Valid Values: 

Effective Date:  11/16/2002 


Last Update:  11/2/2004 


Where Used: 

Copybooks: TPL Employer Update Form Copybook . Address (City) 

Displays: TPL Employer Detail Page . City (Employer) 

Inputs: TPL Employer Update Form . Address (City) 

Tables: TPL Employer Group . T_EMPLR_CITY_NAM 
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Employer Contact First Name 
eMedNY Number:  0911 

Federal Number: 
Description:  Employer Contact First Name specifies the first name of a contact person 

within an employer's office. 

Data Type:  CHARACTER 


Size:  X(20) 


Subsystem Owner:  Third Party Liability 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  10/25/2004 


Where Used: 

Displays: TPL Employer Detail Page . First (Contact) 

Tables: TPL Employer Group . T_EMP_CN_FST_NAM
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Employer Contact Last Name 
eMedNY Number:  0912 

Federal Number: 
Description:  Employer Contact Last Name specifies the last name of a contact person 

within an employer's office. 

Data Type:  CHARACTER 


Size:  X(25) 


Subsystem Owner:  Third Party Liability 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  10/25/2004 


Where Used: 

Displays: TPL Employer Detail Page . Last (Contact) 

Tables: TPL Employer Group . T_EMP_CN_LST_NAM
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Employer Contact Phone Number 
eMedNY Number:  2541 


Federal Number:
 
Description:  Employer Contact Phone Number is the telephone number of an employer, 


including the area code, and seven-digit number. 

Data Type:  CHARACTER 


Size:  X(10) 


Subsystem Owner:  Third Party Liability 


Business Rules: 


Valid Values: 

Effective Date:  11/16/2002 


Last Update:  1/27/2005 


Where Used: 

Copybooks: TPL Employer Update Form Copybook . Phone/Contact 
Displays: TPL Employer Detail Page . Phone (Contact) 
Inputs: TPL Employer Update Form . Phone/Contact 
Tables: TPL Employer Group . T_EMP_CN_PHON_NUM 
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Employer Monthly Premium Amount 
eMedNY Number:  4808 

Federal Number: 
Description:  Employer Monthly Premium Amount specifies the monthly cost of a third 

party insurance policy. 
Usage includes both Indivudual and Family coverage. 

Data Type:  CURRENCY 

Size:  S9(9)V99 

Subsystem Owner:  Third Party Liability 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/8/2004 

Where Used: 
Copybooks: TPL Employer Update Form Copybook . Monthly Cost to Employee 
Displays: TPL Employer Detail Page . Family (Carrier Details) 

TPL Employer Detail Page . Individual (Carrier Details) 
Inputs: TPL Employer Update Form . Monthly Cost to Employee 
Tables: TPL Employer Benefit Package . T_EMP_FAMILY_AMT 

TPL Employer Benefit Package . T_EMP_INDIV_AMT 
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eMedNY Data Element Dictionary 

Employer Name 
eMedNY Number:  2540 


Federal Number:
 
Description:  Employer Name is the full name of an employer. 


Data Type:  CHARACTER 


Size:  X(35) 


Subsystem Owner:  Third Party Liability 


Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/2/2004 

Where Used: 
Copybooks: TPL Employer Update Form Copybook . Employer 
Displays: TPL Employer Search Page . Employer Name (Add Employer) 

TPL Employer Search Page . Employer Name (Employer Search 

Results) 

TPL Employer Search Page . Employer Name (Employer Search) 

TPL Employer Detail Page . Name (Employer)
 

Inputs: TPL Employer Update Form . Employer 

Tables: TPL Employer Group . T_EMPLR_NAM 
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eMedNY Data Element Dictionary 

Employer Sequence Number 
eMedNY Number:  0198 

Federal Number: 
Description:  Employer Sequence Number is a number generated by the CICS named 

counter that uniquely identifies an employer. 
Format: DDDDD########### 
DDDDD = Julian Date 
########### = Sequence Number 

Data Type:  CHARACTER 

Size:  X(16) 

Subsystem Owner:  Third Party Liability 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  2/19/2004 

Where Used: 
Copybooks: TPL Policy Table Copybook . P1T00670-EMPLR-SEQ-NUM 
Displays: TPL Policy Page . Employer ID (Policy) 
Outputs: TPL Policy Table Extract File . P1T00670-EMPLR-SEQ-NUM 
Tables: TPL Policy Table . T_EMPLR_SEQ_NUM 

TPL Employer Benefit Package . T_EMPLR_SEQ_NUM 
TPL Employer Coverage Code . T_EMPLR_SEQ_NUM 
TPL Employer Group . T_EMPLR_SEQ_NUM 
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eMedNY Data Element Dictionary 


Encounter Control Number 
eMedNY Number:  1121 

Federal Number:  H073 

Description:  Encounter control number is a Managed Care Organization (MCO) 
assigned number used to uniquely identify an encounter transaction. 
Used to link eMedNY data to an MCO's records. 

Data Type:	  CHARACTER 

Size:  X(11) 

Subsystem Owner:  Claims Processing 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  8/9/2004 

Where Used: 
Copybooks: Daily Encounter Results . ECN 

Pharmacy Claim Record . C-ENCTR-CNTL-NUM 
 Electronic Medicaid Encounter Data Set Layout . 

N1I02540-ENCTR-CTL-NUM 
Encounter Results Layout . C-ENCTR-CNTL-NUM 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-H073-CONTROL-NO 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-H073-CONTROL-NO 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-H073-CONTROL-NO 

 Institutional Claim Record . C-ENCTR-CNTL-NUM 
MARS CLOB Extract Copybook . 
MRSR-1121-CLMS-ENCNTR-CTRLNO 

Files: 	Institutional Claim File . C-ENCTR-CNTL-NUM 
Pharmacy Claim File . C-ENCTR-CNTL-NUM 
Encounter Results File . C-ENCTR-CNTL-NUM 

 Encounter Extract . C-ENCTR-CNTL-NUM 
MARS Fiscal Pend File . MRSR-1121-CLMS-ENCNTR-CTRLNO 

Inputs: 	Institutional Claim File . C-ENCTR-CNTL-NUM 
Pharmacy Claim File . C-ENCTR-CNTL-NUM 
Electronic Claim MEDS Transaction File . 
N1I02540-ENCTR-CTL-NUM 
Institutional Claim Transaction File . C-ENCTR-CNTL-NUM 

Outputs: 	 Encounter Results File . C-ENCTR-CNTL-NUM 
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Reports: 	 DAILY ENCOUNTER CLAIMS EXTRACT REPORT . 
ENCOUNTER CONTROL NUMBER 
MONTHLY ENCOUNTER CLAIMS EXTRACT REPORT . 
ENCOUNTER CONTROL NUMBER 

Tables: 	Encounter . C_ENCTR_CNTL_NUM 
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eMedNY Data Element Dictionary 


Encounter Payment Type Code 
eMedNY Number:  1983 

Federal Number: 
Description:  Encounter Payment Type Code specifies the payment classification of a 

provided service. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Claims Processing 

Business Rules: 

Valid Values: 
A ADMIN DENY ADMINISTRATIVE DENIAL 
C PLAN CLAIM WITHIN PLAN CLAIM 
E CAP ENCTR CAPITATED ENCOUNTER 

Effective Date:  3/1/2005 

Last Update:  10/21/2004 

Where Used: 
Copybooks: Pharmacy Claim Record . C-ENCTR-PYMT-TY-CD 

Data Warehouse Analytical Extract File Copybook . 
MAEW-1983-ENCT-PYMT-TY-CD 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-1983-ENCT-PYMT-TY-CD 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-1983-ENCT-PYMT-TY-CD 

 Institutional Claim Record . C-ENCTR-PYMT-TY-CD 
MARS CLOB Extract Copybook . 
MRSR-1983-ENCT-PYMT-TY-CD 

 MARS ICL/CLOB Linkage . W1M01301-C-ENCT-PYMT-TY-CD 
Displays: 	 Claim Inquiry (Professional) Line Items Page . Encounter Payment 

Type (Detail for Line Item #) 
Claim Inquiry (Institutional) Header 1 Page . Encounter Payment 
Type (Claim Specifics) 
Claim Inquiry (Institutional) Line Items Page . Encounter Payment 
Type (Detail for Line Item #) 
Claim Inquiry (Dental) Line Items Page . Encounter Payment Type 
(Detail for Line Item #) 
Claim Inquiry (Pharmacy) Header 1 Page . Encounter Payment Type 
(Claim Specifics) 

Files: 	Institutional Claim File . C-ENCTR-PYMT-TY-CD 
Pharmacy Claim File . C-ENCTR-PYMT-TY-CD 
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MARS Fiscal Pend File . MRSR-1983-ENCT-PYMT-TY-CD 
Inputs: 	Institutional Claim File . C-ENCTR-PYMT-TY-CD 

Pharmacy Claim File . C-ENCTR-PYMT-TY-CD 
Institutional Claim Transaction File . C-ENCTR-PYMT-TY-CD 

Outputs: 	 DW Analytical Extract - Claims . 
MAEW-1983-ENCT-PYMT-TY-CD 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-1983-ENCT-PYMT-TY-CD 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-1983-ENCT-PYMT-TY-CD 
ALL CLINIC CLAIMS TO IPRO . 
MAEW-1983-ENCT-PYMT-TY-CD 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-1983-ENCT-PYMT-TY-CD 
DW Analytical Extract - Denied Claims . 
MAEW-1983-ENCT-PYMT-TY-CD 
DW Analytical Extract - Encounters . 
MAEW-1983-ENCT-PYMT-TY-CD 
DW Analytical Extract - Encounters Backup . 
MAEW-1983-ENCT-PYMT-TY-CD 

Tables: 	Encounter . C_ENCTR_PYMT_TY_CD 
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eMedNY Data Element Dictionary 


Encounter Transaction Beneficiary Identifier 
eMedNY Number:  2767 

Federal Number:  H072 

Description:  Encounter Transaction Beneficiary Identifier is an identifier given to an 
individual by the pre-paid capitation plan (PCP) or health maintenance 
organization (HMO) for their internal purposes. 

Data Type:	  CHARACTER 

Size:  X(25) 

Subsystem Owner:  Claims Processing 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  8/9/2004 

Where Used: 
Copybooks: Daily Encounter Results . BeneficiaryID 

Pharmacy Claim Record . C-ENCTR-BENF-ID 
 Electronic Medicaid Encounter Data Set Layout . 

N1I02540-BENE-ID 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-H072-BENEF-ID-NO 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-H072-BENEF-ID-NO 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-H072-BENEF-ID-NO 

 Institutional Claim Record . C-ENCTR-BENF-ID 
MARS CLOB Extract Copybook . 
MRSR-2767-CLMS-ENCNTR-BNFCRY 

 MARS ICL/CLOB Linkage . W1M01301-C-ENCTR-BENF-ID 
Files: 	Institutional Claim File . C-ENCTR-BENF-ID 

Pharmacy Claim File . C-ENCTR-BENF-ID 
MARS Fiscal Pend File . MRSR-2767-CLMS-ENCNTR-BNFCRY 

Inputs: 	Institutional Claim File . C-ENCTR-BENF-ID 
Pharmacy Claim File . C-ENCTR-BENF-ID 
Electronic Claim MEDS Transaction File . N1I02540-BENE-ID 
Institutional Claim Transaction File . C-ENCTR-BENF-ID 

Tables: 	Encounter . C_ENCTR_BENF_ID 
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Encounter Transaction Text 
eMedNY Number:  2065 


Federal Number:
 
Description:  Encounter Transaction Text is the text of an entire encounter transaction. 


Usage includes: 

Encounter Request Transaction Text is the text of a request transaction. 

Encounter Response Transaction Text is the text of a response transaction. 


Data Type:  CHARACTER 


Size:  X(1200) 


Subsystem Owner:  Electronic Commerce 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  11/15/2005 


Where Used: 

Tables: Batch Encounter Processing Queue Table . Y_ENCTR_REQ_TX 
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Encounter Type Code 
eMedNY Number:  2764 

Federal Number:  H054 

Description:  Encounter Type Code specifies the type of encounter record submitted by a 
Prepaid Capitation Plan (PCP) or Health Maintenance Organization (HMO) 
plan. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  SUR 

Business Rules: 

Valid Values: 
D 
I 
P 
T 

PHARM 
INSTIT 
PROFES 
DENTAL 

PHARMACY ENCOUNTER 
INSTITUTIONAL ENCOUNTER 
PROFESSIONAL ENCOUNTER 
DENTAL ENCOUNTER 

Effective Date:  11/16/2002 

Last Update:  8/9/2005 

Where Used: 
Copybooks: Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 

MAEW-H054-ENCOUNTER-TYPE 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-H054-ENCOUNTER-TYPE 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-H054-ENCOUNTER-TYPE 
MARS CLOB Extract Copybook . 
MRSR-2764-SURS-ENCOUNTER-TYPE 

 MARS ICL/CLOB Linkage . W1M01301-C-HDR-ID-CD 
Files: MARS Fiscal Pend File . MRSR-2764-SURS-ENCOUNTER-TYPE 
Tables: Batch Encounter Processing Queue Table . Y_ENCTR_TY_CD 
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End of Record Delimiter 
eMedNY Number:  2157 

Federal Number: 
Description:  A single character used to define the logical end of a data record in a file of 

streaming text. 

Data Type:  CHARACTER 

Size:  1 

Subsystem Owner:  Electronic Commerce 

Business Rules: 

Valid Values: 
* 	ASTRISK ASTRISK 

Effective Date:  3/1/2005 

Last Update:  3/26/2007 

Where Used: 
Copybooks: MEVS Verification File Layout Record  For OAG . I-IFR-FIL-V 

MEVS CBIC File Layout Record For OAG . I-IFR-FIL-CBIC 
MEVS Cancellation File Layout Record For OAG . I-IFR-FIL-CAN 

Outputs: 	 MEVS Verification OAG File . I-IFR-FIL-V 

MEVS CBIC OAG File . I-IFR-FIL-CBIC 

MEVS Cancellation OAG File . I-IFR-FIL-CAN 
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Enhanced Fee Segment Indicator 
eMedNY Number:  1632 

Federal Number:  C787 

Description:  Enhanced Fee Segment Indicator specifies whether or not an enhanced fee 
segment, applicable to the claim, was found.  If found, the provider is 
eligible for a higher claim payment amount. 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Client 


Business Rules: 

The field is required. It may not be spaces, blanks or null.  The data element must 
contain a valid code as defined in the data element's valid value list.   

Valid Values: 
N NOT FOUND ENHANCED FEE SEGMENT NOT 

FOUND 
Y FOUND ENHANCED FEE SEGMENT 

FOUND 

Effective Date:  3/1/2005 

Last Update:  10/28/2004 

Where Used: 
Copybooks: Scope of Benefits Communication Area (Program BO11800) . 

CLNT-SB-ENH-SEG-FOUND-IND 
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Enrollment Age Range Code 
eMedNY Number:  1523 

Federal Number: 
Description:  Enrollment Age Range Code specifies the age of an open enrollment 

application package based on the date that the package was received. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Provider 

Business Rules: 

Valid Values: 
1 
2 
3 
4 

0-30 DAYS 
31-60 DAYS 
61-90 DAYS 
> 90 DAYS 

0 - 30 DAYS 
31 - 60 DAYS 
61 - 90 DAYS 
GREATER THAN 90 DAYS 

Effective Date:  3/1/2005 

Last Update:  10/27/2004 

Where Used: 
Displays: Enrollment Tracking Search Page . Age (Tracking Search) 
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Enrollment Tracking Clock Start Date 
eMedNY Number:  1213 

Federal Number: 
Description:  Enrollment Tracking Clock Start Date is the start date for a provider's 

enrollment package.  It is used to determine how long it takes eMedNY to 

process an enrollment/maintenance application. 

The clock is reset whenever an additional information packet is received. 


Data Type:  DATE 


Size:  X(10) 


Subsystem Owner:  Provider 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  2/10/2004 


Where Used: 

Tables: 	 Provider Enrollment Tracking Base Table . 


P_ET_CLOCK_STRT_DT 
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Enrollment Tracking Error Message Number 
eMedNY Number:  1770 

Federal Number: 
Description:  Enrollment Tracking Error Message Number specifies an error condition 

that occurred during validation of enrollment tracking data and allows for 
display of a meaningful message to the user. 

Data Type:  CHARACTER 

Size:  X(3) 

Subsystem Owner:  Provider 

Business Rules: 

Valid Values: 
001 MSG 001 FAX NUMBER MUST BE 

GREATER THAN ZEROES 
002 MSG 002 INVALID SELECT FROM 

P_ET_PROV_TB. CONTACT CSC 
003 MSG 003 OOS/CONFIDENTIAL CODE 

MUST BE '0' OR '5' 
004 MSG 004 INVALID PROVIDER TYPE 

CODE 
005 MSG 005 INVALID LOMBARDI BILL 

REGION CODE 
006 MSG 006 INVALID ASSOCIATION BEGIN 

DATE 
007 MSG 007 INVALID MAILING CODE 
008 MSG 008 INVALID OWNERSHIP CODE 
009 MSG 009 INVALID PROCESS TYPE CODE 
010 MSG 010 INVALID APPLICATION DATE 
011 MSG 011 INVALID LOCATOR BEGIN 

DATE 
012 MSG 012 INVALID EXTENSION LETTER 

SENT INDICATOR 
013 MSG 013 INVALID S/UR 

CLASSIFICATION CODE 
014 MSG 014 INVALID PRIOR 

AUTHORIZATION ROSTER 
MEDIA CODE 

015 MSG 015 INVALID MAJOR PROGRAM 
CODE 

016 MSG 016 INVALID MEDICARE BEGIN 
DATE 

eMedNY Implementation, January 07, 2008 2103 



 

   

 

 

eMedNY Data Element Dictionary 


017 MSG 017 	 PROVIDER NAME CAN NOT BE 
BLANK 

018 MSG 018 	 FIRST CHARACTER OF 
PROVIDER NAME CAN NOT BE 
SPACE 

019 MSG 019 	 PHARMACY PIN MUST BE 
NUMERIC BETWEEN 0001 AND 
9998 

020 MSG 020 	 PROFESSION CODE WRONG 
FOR COS 

021 MSG 021 	 PROVIDER ID MUST BE EIGHT 
NUMERIC CHARACTERS 

022 MSG 022 	 PROVIDER ID DOES NOT EXIST 
023 MSG 023 	 INVALID SELECT OF PROVIDER 

BASE TABLE. CONTACT CSC 
024 MSG 024 	INVALID APPLICATION 

RECEIVED DATE 
025 MSG 025 	 STATUS CODE 09 ONLY 

ALLOWED FOR RATE 
ENROLLMENTS 

026 MSG 026 	INVALID APPLICATION 
SIGNATURE DATE 

027 MSG 027 	 AT LEAST ONE COS FOR RATES 
MUST BE PRESENT 

028 MSG 028 	 INVALID OPEN COS_ENROL 
CURSOR. CONTACT CSC 

029 MSG 029 	 INVALID FETCH COS_ENROL 
CURSOR. CONTACT CSC 

030 MSG 030 	 INVALID CLOSE OF 
COS_ENROL CURSOR. 
CONTACT CSC 

031 MSG 031 	 AT LEAST ONE CATEGORY OF 
SERVICE MUST BE PRESENT 

032 MSG 032 	 ET STATUS NOT COMPATIBLE 
WITH  ENROLLMENT STATUS 

033 MSG 033 	 ENROLLMENT STATUS END 
DATE LESS THAN BEGIN DATE 

034 MSG 034 	 INVALID PROVIDER FISCAL 
YEAR END DATE 

035 MSG 035 	 INVALID PROVIDER 
CATEGORY OF SERVICE CODE 

036 MSG 036 	 COS NOT COMPATIBLE WITH 
PROVIDER TYPE 

037 MSG 037 	 ENROLLMENT BEGIN DATE <> 
APPLICATION DATE 
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038 MSG 038 	 INVALID ELIGIBILITY INQUIRY 
METHOD CODE 

039 MSG 039 	 ERROR IN GU00101. CONTACT 
CSC 

040 MSG 040 	 FEIN MUST BE NINE NUMERIC 
CHARACTERS 

041 MSG 041 	 FEIN MUST BE GREATER THAN 
ZEROES 

042 MSG 042 	 SSN MUST BE 9 NUMERICS > 
ZERO 

043 MSG 043 	 INVALID ENROLLMENT 
STATUS BEGIN DATE 

044 MSG 044 	 INVALID OPEN LICENSE 
CURSOR. CONTACT CSC 

045 MSG 045 	 INVALID FETCH LICENSE 
CURSOR. CONTACT CSC 

046 MSG 046 	 INVALID CLOSE LICENSE 
CURSOR. CONTACT CSC 

047 MSG 047 	 INVALID SPECIALTY BEGIN 
DATE 

048 MSG 048 	 INVALID LICENSING AGENCY 
CODE 

049 MSG 049 	 INVALID PROFESSION CODE 
050 MSG 050 	 LICENSE NUMBER MUST BE 

GREATER THAN SPACES 
051 MSG 051 	 LICENSE NUMBER AT LEAST 

EIGHT CHARACTERS LONG 
052 MSG 052 	 LICENSE NUMBER MUST BE 

EIGHT CHARACTERS LONG 
053 MSG 053 	 INVALID FIRST TWO 

CHARACTERS OF LICENSE 
NUMBER 

054 MSG 054 	 INVALID OPEN TRANSLATION 
CURSOR. CONTACT CSC 

055 MSG 055 	 INVALID CLOSE TRANSLATION 
CURSOR. CONTACT CSC 

056 MSG 056 	 FACILITY INDEX MUST BE 
FOUR NUMERIC CHARACTERS 

057 MSG 057 	 FACILITY INDEX MUST BE 
BLANK 

058 MSG 058 	 LICENSE DOES NOT EXIST 
059 MSG 059 	 INVALID SELECT 

P_LIC_CERT_TB. CONTACT CSC 
060 MSG 060 	 LICENSE ALREADY LINKED TO 

ANOTHER PROVIDER 
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061 MSG 061 	 LICENSE NAME DOES NOT 
MATCH PROVIDER NAME 

062 MSG 062 	 ENROLLMENT BEGIN DATE <> 
LICENSE BEGIN DATE 

063 MSG 063 	 ERROR IN PS00505. CONTACT 
CSC 

064 MSG 064 	 LICENSE END DATE LESS THAN 
CURRENT DATE 

065 MSG 065 	 NO MATCH FOR COS IN 
P_COS_PROF_CD_TB CONTACT 
CSC 

066 MSG 066 	 INVALID SELECT 
P_COS_PROF_CD_TB. CONTACT 
CSC 

067 MSG 067 	 INVALID SELECT 
P_ET_ENROL_STAT_TB. 
CONTACT CSC 

068 MSG 068 	 INVALID OPEN SPECIALTY 
CURSOR. CONTACT CSC 

069 MSG 069 	 INVALID FETCH SPECIALTY 
CURSOR. CONTACT CSC 

070 MSG 070 	 INVALID CLOSE SPECIALTY 
CURSOR. CONTACT CSC 

071 MSG 071 	 INVALID SPECIALTY CODE 
072 MSG 072 	 SPEC. BGN DT < EARLIEST LIC 

SPCL BEG DT 
073 MSG 073 	 SPECIALTY END DATE < 

SPECIALTY BEGIN DATE 
074 MSG 074 	 SPECIALTY CODES MISSING AS 

LICENSE SPECIALTY CODES 
075 MSG 075 	 INVALID FETCH 

P_COS_PROF_CD_TB. CONTACT 
CSC 

076 MSG 076 	 INVALID SELECT 
P_LIC_SPECL_TB. CONTACT 
CSC 

077 MSG 077 	 INVALID OPEN ADDRESS 
CURSOR. CONTACT CSC 

078 MSG 078 	 INVALID FETCH ADDRESS 
CURSOR. CONTACT CSC 

079 MSG 079 	 INVALID CLOSE ADDRESS 
CURSOR. CONTACT CSC 

080 MSG 080 	CORRESPONDENCE ADDRESS 
REQUIRED 

081 MSG 081 	 PAY TO ADDRESS REQUIRED 
082 MSG 082 	 ADDRESS SERVICE REQUIRED 
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083 MSG 083 	 INVALID ADDRESS TYPE CODE 
084 MSG 084 	 ADDRESS LINE MUST BE 

GREATER THAN SPACES 
085 MSG 085 	 ADDRESS CITY MUST BE 

GREATER THAN SPACES 
086 MSG 086 	INVALID ADDRESS 

STATE/PROVINCE CODE 
087 MSG 087 	 INVALID COUNTRY CODE 
088 MSG 088 	 INVALID COUNTY CODE 
089 MSG 089 	 LOCATOR END DATE LESS 

THAN LOCATOR BEGIN DATE 
090 MSG 090 	 UPIN MUST BE SIX 

CHARACTERS LONG 
091 MSG 091 	 AVAILABLE FOR FUTURE USE 
092 MSG 092 	 AVAILABLE FOR FUTURE USE 
093 MSG 093 	 INVALID PROVIDER LOCATOR 

CODE 
094 MSG 094 	 NO LICENSE MATCH 
095 MSG 095 	 INVALID ADDRESS TYPE CODE 

WITH LOCATOR CODE 
096 MSG 096 	 PROVIDER LICENSING AGENCY 

CODE DO NOT MATCH 
097 MSG 097 	 OUT OF STATE LICENSE NOT 

SET BY USER 
098 MSG 098 	 NO COS REQUIRING RATES 

ALLOWED 
099 MSG 099 	OOS/CONFIDENTIAL CODE 

MUST BE '1','3','6' OR '8' 
100 MSG 100 	 ADDRESS STATE NOT IN THE 

USA 
101 MSG 101 	 COUNTRY CODE MUST BE USA 
102 MSG 102 	 INVALID POSTAL CODE 

EXTENSION 
103 MSG 103 	OOS/CONFIDENTIAL CODE 

MUST BE '2' OR '7' 
104 MSG 104 	 PROVINCE CODE NOT IN 

CANADA 
105 MSG 105 	 COUNTRY CODE MUST BE CAN 
106 MSG 106 	 INVALID POSTAL CODE 
107 MSG 107 	 AVAILABLE FOR FUTURE USE 
108 MSG 108 	 PROVIDER PHONE NUMBER 

MUST BE GREATER THAN 
ZEROES 

109 MSG 109 	 INVALID PROVIDER TYPE OF 
PRACTICE CODE 
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110 MSG 110 	 GROUP CAN NOT HAVE 
PENDING ENROLLMENTS 

111 MSG 111 	 INVALID PLACE OF SERVICE 
TYPE CODE 

112 MSG 112 	 LICENSE STATUS REQUIRES 
ACTIVE ENROLLMENT 

113 MSG 113 	 MORE THAN ONE ENRL 
STATUS ON SAME COS NOT 
ALLOWED 

114 MSG 114 	 INVALID OPEN GROUP_AFFL 
CURSOR. CONTACT CSC 

115 MSG 115 	 INVALID FETCH GROUP_AFFL 
CURSOR. CONTACT CSC 

116 MSG 116 	 INVALID CLOSE GROUP_AFFL 
CURSOR. CONTACT CSC 

117 MSG 117 	 THE GROUP MUST HAVE AT 
LEAST TWO MEMBERS 

118 MSG 118 	 INVALID GROUP ENROLLMENT 
TRACKING NUMBER 

119 MSG 119 	 INVALID GROUP PROVIDER ID 
120 MSG 120 	 GROUP PROVIDER ID DOES 

NOT EXIST 
121 MSG 121 	 INVALID SELECT P_PROV_TB. 

CONTACT CSC 
122 MSG 122 	 INVALID OPEN OF GROUP_COS 

CURSOR. CONTACT CSC 
123 MSG 123 	 INVALID FETCH GROUP_COS 

CURSOR. CONTACT CSC 
124 MSG 124 	 INVALID CLOSE OF 

GROUP_COS CURSOR. 
CONTACT CSC 

125 MSG 125 	 THE GROUP IS NOT ACTIVE 
126 MSG 126 	 INVALID MEMBER PROVIDER 

ID 
127 MSG 127 	 MEMBER PROVIDER ID DOES 

NOT EXIST 
128 MSG 128 	 INVALID LICENSE STATUS 

CODE 
129 MSG 129 	 THE MEMBER IS NOT ACTIVE 
130 MSG 130 	 INVALID SELECT 

P_ENROL_STAT_TB. CONTACT 
CSC 

131 MSG 131 	 INVALID OPEN MEMBER_COS 
CURSOR. CONTACT CSC 

132 MSG 132 	 INVALID FETCH MEMBER_COS 
CURSOR. CONTACT CSC 
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133 MSG 133 	 INVALID CLOSE MEMBER_COS 
CURSOR. CONTACT CSC 

134 MSG 134 	 INVALID AFFILIATION BEGIN 
DATE 

135 MSG 135 	 AFFILIATION BEGIN DATE 
LESS THAN APPLICATION 
DATE 

136 MSG 136 	 AFFILIATION END DATE < 
AFFILIATION BEGIN DATE 

137 MSG 137 	 INVALID AFFILIATION TYPE 
CODE 

138 MSG 138 	 INVALID AFFILIATION TYPE 
CODE BETWEEN 
GROUP/MEMBER 

139 MSG 139 	 INVALID SELECT 
T_CARRIER_TB. CONTACT CSC 

140 MSG 140 	 INVALID OPEN ASSOCIATION 
CURSOR. CONTACT CSC 

141 MSG 141 	 INVALID FETCH ASSOCIATION 
CURSOR. CONTACT CSC 

142 MSG 142 	 INVALID CLOSE ASSOCIATION 
CURSOR. CONTACT CSC 

143 MSG 143 	 ASSOCIATION END DATE < 
ASSOCIATION BEGIN DATE 

144 MSG 144 	 ASSOC. MEDICARE NUMBER 
MUST BE ALPHANUMERIC 

145 MSG 145 	 INVALID ASSOCIATION TYPE 
CODE 

146 MSG 146 	 ASSOCIATION TYPE CODE OF P 
OR U ONLY FOR RATE PROV 

147 MSG 147 	 ASSOC. PROVIDER ID MUST BE 
8 NUMERIC CHARACTERS 

148 MSG 148 	 ASSOCIATION PROVIDER ID 
DOES NOT EXIST 

149 MSG 149 	 INVALID SELECT P_PROV_TB. 
CONTACT CSC 

150 MSG 150 	 ASSOCIATION PROVIDER 
NAME CANNOT BE BLANK 

151 MSG 151 	 ASSOC. PROVIDER NAME MUST 
MATCH PROVIDER NAME 

152 MSG 152 	 ASSOCIATION FEIN MUST BE 9 
NUMERICS > ZERO 

153 MSG 153 	 ASSOCIATION FEIN MUST 
MATCH PROVIDER FEIN 

154 MSG 154 	 ASSOCIATION SSN MUST BE 9 
NUMERICS > ZERO 
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155 MSG 155 	 ASSOCIATION SSN MUST 
MATCH PROVIDER SSN 

156 MSG 156 	 INVALID OPEN DEA CURSOR. 
CONTACT CSC 

157 MSG 157 	 INVALID FETCH DEA CURSOR. 
CONTACT CSC 

158 MSG 158 	 INVALID CLOSE DEA CURSOR. 
CONTACT CSC 

159 MSG 159 	 DEA INFORMATION REQUIRED 
160 MSG 160 	 DEA END DATE LESS THAN 

DEA BEGIN DATE 
161 MSG 161 	 INVALID DEA NUMBER 
162 MSG 162 	 INVALID OPEN BEDS CURSOR. 

CONTACT CSC 
163 MSG 163 	 INVALID FETCH BEDS CURSOR. 

CONTACT CSC 
164 MSG 164 	 INVALID CLOSE BEDS CURSOR. 

CONTACT CSC 
165 MSG 165 	 BED BEGIN DATE NOT EQUAL 

PREVIOUS END DATE + 1 DAY 
166 MSG 166 	 BED END DATE LESS THAN 

BED BEGIN DATE 
167 MSG 167 	 BED COUNT MUST BE 

GREATER THAN ZEROES 
168 MSG 168 	 INVALID CERTIFIED BED TITLE 

TYPE CODE 
169 MSG 169 	 NO COS CODE TO ALLOW 

MEDICARE RECORDS 
170 MSG 170 	 NO COS CODE TO ALLOW 

FACILITY RECORDS 
171 MSG 171 	 INVALID CONTROL OF 

MEDICAL FACILITY CODE 
172 MSG 172 	 NO COS CODE TO ALLOW 

REVIEW RECORDS 
173 MSG 173 	 INVALID FACILITY 

UTILIZATION REVIEW TYPE 
CODE 

174 MSG 174 	 INVALID OPEN OF MEDICARE 
CURSOR. CONTACT CSC 

175 MSG 175 	 INVALID FETCH MEDICARE 
CURSOR. CONTACT CSC 

176 MSG 176 	 INVALID CLOSE OF MEDICARE 
CURSOR. CONTACT CSC 

177 MSG 177 	 INVALID MEDICARE NUMBER 
178 MSG 178 	 MEDICARE BEGIN DATE <> 

PREVIOUS END DATE + 1 DAY 
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179 MSG 179 	 MEDICARE END DATE LESS 
THAN BEGIN DATE 

180 MSG 180 	 INVALID MEDICARE PART A 
INDICATOR 

181 MSG 181 	 INVALID MEDICARE PART B 
INDICATOR 

182 MSG 182 	 INVALID MEDICARE CARRIER 
SEQUENCE CODE 

183 MSG 183 	 CARRIER NAME MISSING. 
CONTACT CSC 

184 MSG 184 	 INVALID SELECT 
G_XLAT_DTL_TB. CONTACT 
CSC 

185 MSG 185 	 INVALID OPEN STATUS DETAIL 
CURSOR. CONTACT CSC 

186 MSG 186 	 INVALID FETCH STATUS 
DETAIL CURSOR. CONTACT 
CSC 

187 MSG 187 	 INVALID CLOSE STATUS 
DETAIL CURSOR. CONTACT 
CSC 

188 MSG 188 	 STAGE CODE MUST BE A 
VALID VALUE 

189 MSG 189 	 REASON CODE MUST BE A 
VALID VALUE 

190 MSG 190 	 RESERVED FOR FUTURE USE. 
191 MSG 191 	 STATUS CODE MUST BE A 

VALID VALUE 
192 MSG 192 	 INVALID STATUS CODE FOR 

STAGE CODE 
194 MSG 194 	 INVALID SELECT P_AFFL_TB. 

CONTACT CSC 
195 MSG 195 	 INVALID OPEN MEMBER_AFFL 

CURSOR. CONTACT CSC 
196 MSG 196 	 MISSING STATUS DETAIL ROW. 

CONTACT CSC 
197 MSG 197 	 PROCESS TYPE MUST BE 

MAINTENANCE 
198 MSG 198 	 INVALID FETCH 

MEMBER_AFFL CURSOR. 
CONTACT CSC 

199 MSG 199 	INVALID UPDATE 
P_LIC_CERT_TB. CONTACT CSC 

200 MSG 200 	 INVALID CLOSE 
MEMBER_AFFL CURSOR. 
CONTACT CSC 
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201 MSG 201 	 LICENSE ALREADY RESERVED 
202 MSG 202 	 SSN/FEIN REQUIRED FOR COS 
203 MSG 203 	 INVALID TAXPAYER COUNTRY 

CODE 
204 MSG 204 	 TAXPAYER NAME CAN NOT BE 

BLANK 
205 MSG 205 	TAXPAYER ADDRESS CAN NOT 

BE BLANK 
206 MSG 206 	 TAXPAYER CITY CAN NOT BE 

BLANK 
207 MSG 207 	 INVALID TAXPAYER STATE OR 

PROVINCE 
208 MSG 208 	 INVALID TAXPAYER POSTAL 

CODE 
209 MSG 209 	 INVALID TAXPAYER COUNTY 

CODE 
210 MSG 210 	 INVALID TAXPAYER PHONE 

NUMBER 
211 MSG 211 	 INVALID MEDICARE CODE 
212 MSG 212 	 ENTITY DOES NOT MATCH 

EXISTING PROV WITH  SAME 
NPI 

213 MSG 213 	 INVALID ENTITY ID. CONTACT 
CSC. 

214 MSG 214 	 ENTITY NOT FOUND IN 
P_ENTY_TB. CONTACT CSC. 

215 MSG 215 	 TAX ID DOES NOT MATCH 
EXISTING PROV WITH NPI 

216 MSG 216 	 SQL ERROR - PARAMETER 
DATE NOT FOUND. CONTACT 
CSC. 

217 MSG 217 	 NPI IS REQUIRED FOR COS 
218 MSG 218 	 INVALID NPI, CHECK DIGIT 

FAILED 
219 MSG 219 	 ENTITY ID CAN NOT BE BLANK 
220 MSG 220 	 INVALID NPI IN ASSOCIATION 

TABLE - BAD CHECK DIGIT 
221 MSG 221 	 ENTITY NAME CAN NOT BE 

BLANK 
222 MSG 222 	 TAX ID FOR ETN DOES NOT 

MATCH ENTITY TAX ID 
223 MSG 223 	 COS MISSING FROM 

R_COS_CD_TB. CONTACT CSC. 
224 MSG 224 	 SQL ERROR SELECTNG FROM 

P_PROV_NPI_TB. CONTACT CSC 
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225 MSG 225 	 SQL ERROR SELECTING FROM 
P_TAXPYR_TB. CONTACT CSC 

226 MSG 226 	 SQL ERR SELECTNG FROM 
P_PROV_ENTY_TB. CONTACT 
CSC 

227 MSG 227 	 SQL ERR ON SELCT FRM 

P_ENTY_TAXPYR_TB. 

CONTACT CSC 


228 MSG 228 NPI DOES NOT MATCH 
EXISTING NPI ON LICENSE 

229 MSG 229 SQL ERROR ON SELECT FROM 
P_LIC_PROV_TB. CONTCT CSC 

230 MSG 230 SQL ERROR ON SELECT FROM 
P_PROF_CD_TB. CONTACT CSC 

231 MSG 231 	 ENTITY NAME DOES NOT 
MATCH THE EXISTNG ENTITY 
NAME 

232 MSG 232 	 SQL ERROR ON SELECT FROM 
P_ENTY_TB. CONTACT CSC. 

Effective Date:  3/1/2005 

Last Update:  5/17/2007 

Where Used: 
Displays: 	 Enrollment Tracking Name and Address Page . (Error Message 

Area) 
Enrollment Tracking Locator Summary Page . (Error Message Area) 
Enrollment Tracking Details Page . (Error Message Area) 
Enrollment Tracking Provider Identification Page . (Error Message 
Area) 
Enrollment Tracking COS/Specialty Page . (Error Message Area) 
Enrollment Tracking License Page . (Error Message Area) 
Enrollment Tracking Affiliation Page . (Error Message Area) 
Enrollment Tracking Institutional Page . (Error Message Area) 
Enrollment Tracking Medicare Page . (Error Message Area) 
Enrollment Tracking Notes Page . (Error Message Area) 
Enrollment Tracking Ownership/Association Detail Page . (Error 
Message Area) 
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Enrollment Tracking Note Sequence Number 
eMedNY Number:  1209 

Federal Number: 
Description:  Enrollment Tracking Note Sequence Number is an application generated 

sequence number assigned to each enrollment tracking note entered for a 
provider. 

Data Type:  SMALLINT 


Size:  S9(4) 


Subsystem Owner:  Provider 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  12/23/2003 


Where Used: 

Tables: Provider Enrollment Tracking Note Table . P_NOTE_SEQ_NUM 
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Enrollment Tracking Status Code 
eMedNY Number:  1605 

Federal Number: 
Description:  Enrollment Tracking Status Code specifies the current status of a provider 

enrollment package. 

Data Type:  CHARACTER 


Size:  X(2) 


Subsystem Owner:  Provider 


Business Rules: 

The field is required. It may not be spaces, blanks or null.  The data element must 
contain a valid code as defined in the data element's valid value list.   

Valid Values: 
01 RETURNED RETURNED 
02 QUEUED QUEUED 
03 IN PROGRES IN PROGRESS 
04 REQ ADL IN REQUEST ADDITIONAL 

INFORMATION 
05 STG COMP STAGE COMPLETE 
06 VISIT REQ SITE VISIT REQUESTED 
07 VISIT RET SITE VISIT RETURNED 
08 PENDING PENDING 
09 AWTNG RT AWAITING RATES 
10 APPROVED APPROVED 
11 DENIED DENIED 
12 DUPLICATE DUPLICATE 
13 WITHDRAWN WITHDRAWN 
14 MAINTENANC MAINTENANCE 
15 APPEAL RCV APPEAL RECEIVED 
16 MTNG HELD APPEAL COMMITTE MEETING 

HELD 
17 APPEAL UPH APPEAL UPHELD 
18 APPEAL REV APPEAL REVERSED 

Effective Date:  3/1/2005 

Last Update:  12/17/2003 

Where Used: 
Displays: 	 Enrollment Tracking Search Page . Status (Search Results) 

Enrollment Tracking Search Page . Status (Tracking Search) 
Enrollment Tracking Details Page . Status (Add/Update) 
(Enrollment/Tracking Details) 
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Enrollment Tracking Details Page . Status (Enrollment/Tracking 
Details) (List) 

Reports: 	 Fee for Service Providers - Enrollment Tracking Activity Report . 
Status 
Fee for Service Providers - Enrollment Tracking Activity Report . 
Status 
Rate-Based Service Providers - Enrollment Tracking Activity Report 
. Status 
Rate-Based Service Providers - Enrollment Tracking Activity Report 
. Status 
Fee-For-Service Providers - Enrollment Tracking Aging Report . 
Status 
Rate-Based Provider - Enrollment Tracking Aging Report . Status 

Tables: 	 Provider Enrollment Tracking Status Detail Table . 
P_ET_STAT_CD 
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Entity Identifier Code 
eMedNY Number:  1288 

Federal Number: 
Description:  Entity Identifier Code identifies an organizational entity, a physical 

location, a property or an individual. 
Used to further clarify the message for a claim category and status message 
code. 
Examples of entities described include: types of providers, services, facility 
types, and other health care-related entities.  
HIPAA Field - Loop - 1000A, 2010A, 2010AA, 2010B, 2010BA, 2010CA, 
2010CB, 2010E and 2010F, Segment ID - NM101 

Data Type:  CHARACTER 

Size:  X(2) 

Subsystem Owner:  Electronic Commerce 

Business Rules: 

Valid Values: 
CK CK PHARMACIST 
CZ CZ ADMITTING SURGEON 
DD DD ASSISTANT SURGEON 
DJ DJ CONSULTING PHYSICIAN 
DK DK ORDERING PHYSICIAN 
DN DN REFERRING PROVIDER 
DO DO DEPENDENT NAME 
DQ DQ SUPERVISING PHYSICIAN 
D2 D2 COMMERCIAL INSURER 
E1 E1 PERSON OR OTHER ENTITY 

LEGALLY RESPONSIBLE FOR A 
C 

E2 E2 PERSON OR OTHER ENTITY 
WITH WHOM A CHILD RESIDES 

E7 E7 PREVIOUS EMPLOYER 
E9 E9 PARTICIPATING LABORATORY 
FA FA FACILITY 
FD FD PHYSICAL ADDRESS 
FE FE MAIL ADDRESS 
GB GB OTHER INSURED 
GD GD GUARDIAN 
GI GI PARAMEDIC 
GJ GJ PARAMEDICAL COMPANY 
GK GK PREVIOUS INSURED 
GM GM SPOUSE INSURED 
GY GY TREATMENT FACILITY 
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G0 G0 DEPENDENT INSURED 
G3 G3 CLINIC 
HF HF HEALTHCARE PROFESSIONAL 

SHORTAGE AREA (HPSA) FACIL 
HH HH HOME HEALTH AGENCY 
IJ IJ INJECTION POINT 
IL IL INSURED OR SUBSCRIBER 
IN IN INSURER 
I3 I3 INDEPENDENT PHYSICIANS 

ASSOCIATION (IPA) 
LI LI INDEPENDENT LAB 
LR LR LEGAL REPRESENTATIVE 
MR MR MEDICAL INSURANCE 

CARRIER 
OB OB ORDERED BY 
OD OD DOCTOR OF OPTOMETRY 
OX OX OXYGEN THERAPY FACILITY 
PT PT PARTY TO RECEIVE TEST 

REPORT 
PV PV PARTY PERFORMING 

CERTIFICATION 
PW PW PICK UP ADDRESS 
P0 P0 PATIENT FACILITY 
P2 P2 PRIMARY INSURED OR 

SUBSCRIBER 
P3 P3 PRIMARY CARE PROVIDER 
P4 P4 PRIOR INSURANCE CARRIER 
P6 P6 THIRD PARTY REVIEWING 

PREFERRED PROVIDER 
ORGANIZAT 

P7 P7 THIRD PARTY REPRICING 
PREFERRED PROVIDER 
ORGANIZAT 

QA QA PHARMACY 
QB QB PURCHASE SERVICE PROVIDER 
QC QC PATIENT 
QD QD RESPONSIBLE PARTY 
QE QE POLICYHOLDER 
QH QH PHYSICIAN 
QK QK MANAGED CARE 
QL QL CHIROPRACTOR 
QN QN DENTIST 
QO QO DOCTOR OF OSTEOPATHY 
QS QS PODIATRIST 
QV QV GROUP PRACTICE 
QY QY MEDICAL DOCTOR 
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RC RC RECEIVING LOCATION 
RW RW RURAL HEALTH CLINIC 
SJ SJ SERVICE PROVIDER 
SU SU SUPPLIER/MANUFACTURER 
S4 S4 SKILLED NURSING FACILITY 
TQ TQ THIRD PARTY REVIEWING 

ORGANIZATION (TPO) 
TT TT TRANSFER TO 
TU TU THIRD PARTY REPRICING 

ORGANIZATION (TPO) 
T4 T4 TRANSFER POINT 
UH UH NURSING HOME 
X3 X3 UTILIZATION MANAGEMENT 

ORGANIZATION 
X4 X4 SPOUSE 
X5 X5 DURABLE MEDICAL 

EQUIPMENT SUPPLIER 
ZZ ZZ MUTUALLY DEFINED 
1E 1E HEALTH MAINTENANCE 

ORGANIZATION (HMO) 
1G 1G ONCOLOGY CENTER 
1H 1H KIDNEY DIALYSIS UNIT 
1I 1I PREFERRED PROVIDER 

ORGANIZATION (PPO) 
1O 1O ACUTE CARE HOSPITAL 
1P 1P PROVIDER 
1Q 1Q MILITARY FACILITY 
1R 1R UNIVERSITY, COLLEGE OR 

SCHOOL 
1S 1S OUTPATIENT SURGICENTER 
1T 1T PHYSICIAN, CLINIC OR GROUP 

PRACTICE 
1U 1U LONG TERM CARE FACILITY 
1V 1V EXTENDED CARE FACILITY 
1W 1W PSYCHIATRIC HEALTH 

FACILITY 
1X 1X LABORATORY 
1Y 1Y RETAIL PHARMACY 
1Z 1Z HOME HEALTH CARE 
13 13 CONTRACTED SERVICE 

PROVIDER 
17 17 CONSULTANT’S OFFICE 
2A 2A FEDERAL, STATE, COUNTY OR 

CITY FACILITY 
2B 2B THIRD-PARTY 

ADMINISTRATOR 
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2E 2E NON-HEALTH CARE 
MISCELLANEOUS FACILITY 

2I 2I CHURCH OPERATED FACILITY 
2K 2K PARTNERSHIP 
2P 2P PUBLIC HEALTH SERVICE 

FACILITY 
2Q 2Q VETERANS ADMINISTRATION 

FACILITY 
2S 2S PUBLIC HEALTH SERVICE 

INDIAN SERVICE FACILITY 
2Z 2Z HOSPITAL UNIT OF AN 

INSTITUTION (PRISON 
HOSPITAL, 

28 28 SUBCONTRACTOR 
3A 3A HOSPITAL UNIT WITHIN AN 

INSTITUTION FOR THE 
MENTAL 

3C 3C TUBERCULOSIS AND OTHER 
RESPIRATORY DISEASES 
FACILI 

3D 3D OBSTETRICS AND 
GYNECOLOGY FACILITY 

3E 3E EYE, EAR, NOSE AND THROAT 
FACILITY 

3F 3F REHABILITATION FACILITY 
3G 3G ORTHOPEDIC FACILITY 
3H 3H CHRONIC DISEASE FACILITY 
3I 3I OTHER SPECIALTY FACILITY 
3J 3J CHILDREN’S GENERAL 

FACILITY 
3K 3K CHILDREN’S HOSPITAL UNIT 

OF AN INSTITUTION 
3L 3L CHILDREN’S PSYCHIATRIC 

FACILITY 
3M 3M CHILDREN’S TUBERCULOSIS 

AND OTHER RESPIRATORY 
DISE 

3N 3N CHILDREN’S EYE, EAR, NOSE 
AND THROAT FACILITY 

3O 3O CHILDREN’S REHABILITIAION 
FACILITY 

3P 3P CHILDREN’S ORTHOPEDIC 
FACILITY 

3Q 3Q CHILDREN’S CHRONIC 
DISEASE FACILITY 
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3R 3R CHILDREN’S OTHER 
SPECIALTY FACILITY 

3S 3S INSTITUTION FOR MENTAL 
RETARDATION 

3T 3T ALCOHOLISM AND OTHER 
CHEMICAL DEPENDENCY 
FACILITY 

3U 3U GENERAL INPATIENT CARE 
FOR AIDS/ARC FACILITY 

3V 3V AIDS/ARC UNIT 
3W 3W SPECIALIZED OUTPATIENT 

PROGRAM FOR AIDS/ARC 
3X 3X ALCOHOL/DRUG ABUSE OR 

DEPENDENCY INPATIENT UNIT 
3Y 3Y ALCOHOL/DRUG ABUSE OR 

DEPENDENCY OUTPATIENT 
SERVIC 

3Z 3Z ARTHRITIS TREATMENT 
CENTER 

30 30 SERVICE SUPPLIER 
36 36 EMPLOYER 
4A 4A BIRTHING ROOM/LDRP ROOM 
4B 4B BURN CARE UNIT 
4C 4C CARDIAC CATHERIZATION 

LABORATORY 
4D 4D OPEN-HEART SURGERY 

FACILITY 
4E 4E CARDIAC INTENSIVE CARE 

UNIT 
4F 4F ANGIOPLASTY FACILITY 
4G 4G CHRONIC OBSTRUCTIVE 

PULMONARY DISEASE 
SERVICE FACI 

4H 4H EMERGENCY DEPARTMENT 
4I 4I TRAUMA CENTER (CERTIFIED) 
4J 4J EXTRACORPOREAL 

SHOCK-WAVE LITHOTRIPTER 
(ESWL) UNIT 

4L 4L GENETIC 
COUNSELING/SCREENING 
SERVICES 

4M 4M ADULT DAY CARE PROGRAM 
FACILITY 

4N 4N ALZHEIMER’S 
DIAGNOSTIC/ASSESSMENT 
SERVICES 

eMedNY Implementation, January 07, 2008 2121 



 

   

 

 

 

   

 

 

 

 
 

 

 

 

 

 

eMedNY Data Element Dictionary 


4O 4O COMPREHENSIVE GERIATRIC 
ASSESSMENT FACILITY 

4P 4P EMERGENCY RESPONSE 
(GERIATRIC) UNIT 

4Q 4Q GERIATRIC ACUTE CARE UNIT 
4R 4R GERIATRIC CLINICS 
4S 4S RESPITE CARE FACILITY 
4U 4U PATIENT EDUCATION UNIT 
4V 4V COMMUNITY HEALTH 

PROMOTION FACILITY 
4W 4W WORKSITE HEALTH 

PROMOTION FACILITY 
4X 4X HEMODIALYSIS FACILITY 
4Y 4Y HOME HEALTH SERVICES 
4Z 4Z HOSPICE 
40 40 RECEIVER 
43 43 CLAIMANT AUTHORIZED 

REPRESENTATIVE 
44 44 DATA PROCESSING SERVICE 

BUREAU 
5A 5A MEDICAL SURGICAL OR 

OTHER INTENSIVE CARE UNIT 
5B 5B HISOPATHOLOGY 

LABORATORY 
5C 5C BLOOD BANK 
5D 5D NEONATAL INTENSIVE CARE 

UNIT 
5E 5E OBSTETRICS UNIT 
5F 5F OCCUPATIONAL HEALTH 

SERVICES 
5G 5G ORGANIZED OUTPATIENT 

SERVICES 
5H 5H PEDIATRIC ACUTE INPATIENT 

UNIT 
5I 5I PSYCHIATRIC 

CHILD/ADOLESCENT SERVICES 
5J 5J PSYCHIATRIC 

CONSULTATION-LIAISON 
SERVICES 

5K 5K PSYCHIATRIC EDUCATION 
SERVICES 

5L 5L PSYCHIATRIC EMERGENCY 
SERVICES 

5M 5M PSYCHIATRIC GERIATRIC 
SERVICES 

5N 5N PSYCHIATRIC INPATIENT UNIT 
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5O 5O PSYCHIATRIC OUTPATIENT 
SERVICES 

5P 5P PSYCHIATRIC PARTIAL 
HOSPITALIZATION PROGRAM 

5Q 5Q MEGAVOLTAGE RADIATION 
THERAPY UNIT 

5R 5R RADIOACTIVE IMPLANTS UNIT 
5S 5S THERAPUTIC RADIOISOTOPE 

FACILITY 
5T 5T X-RAY RADIATION THERAPY 

UNIT 
5U 5U CT SCANNER UNIT 
5V 5V DIAGNOSTIC RADIOISOTOPE 

FACILITY 
5W 5W MAGNETIC RESONANCE 

IMAGING (MRI) FACILITY 
5X 5X ULTRASOUND UNIT 
5Y 5Y REHABILITATION INPATIENT 

UNIT 
5Z 5Z REHABILITATION OUTPATIENT 

SERVICES 
6A 6A REPRODUCTIVE HEALTH 

SERVICES 
6B 6B SKILLED NURSING OR OTHER 

LONG-TERM CARE UNIT 
6C 6C SINGLE PHOTON EMISSION 

COMPUTERIZED 
TOMOGRAPHY (SP 

6D 6D ORGANIZED SOCIAL WORK 
SERVICE FACILITY 

6E 6E OUTPATIENT SOCIAL WORK 
SERVICES 

6F 6F EMERGENCY DEPARTMENT 
SOCIAL WORK SERVICES 

6G 6G SPORTS MEDICINE 
CLINIC/SERVICES 

6H 6H HOSPITAL AUXILIARY UNIT 
6I 6I PATIENT REPRESENTATIVE 

SERVICES 
6J 6J VOLUNTEER SERVICES 

DEPARTMENT 
6K 6K OUTPATIENT SURGERY 

SERVICES 
6L 6L ORGAN/TISSUE TRANSPLANT 

UNIT 
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6M 6M ORTHOPEDIC SURGERY 
FACILITY 

6N 6N OCCUPATIONAL THERAPY 
SERVICES 

6O 6O PHYSICAL THERAPY SERVICES 
6P 6P RECREATIONAL THERAPY 

SERVICES 
6Q 6Q RESPIRATORY THERAPY 

SERVICES 
6R 6R SPEECH THERAPY SERVICES 
6S 6S WOMEN’S HEALTH 

CENTER/SERVICES 
6U 6U CARDIAC REHABILITATION 

PROGRAM FACILITY 
6V 6V NON-INVASIVE CARDIAC 

ASSESSMENT SERVICES 
6W 6W EMERGENCY MEDICAL 

TECHNICIAN 
6X 6X DISCIPLINARY CONTACT 
6Y 6Y CASE MANAGER 
61 61 PERFORMED AT 
7C 7C PLACE OF OCCURRENCE 
71 71 ATTENDING PHYSICIAN 
72 72 OPERATING PHYSICIAN 
73 73 OTHER PHYSICIAN 
74 74 CORRECTED INSURED 
77 77 SERVICE LOCATION 
80 80 HOSPITAL 
82 82 RENDERING PROVIDER 
84 84 SUBSCRIBER’S EMPLOYER 
85 85 BILLING PROVIDER 
87 87 PAY-TO PROVIDER 
95 95 RESEARCH INSTITUTE 

Effective Date:  3/1/2005 

Last Update:  6/1/2004 

Where Used: 
Copybooks: Data Warehouse NPI-Detail Record . I-HIPA-ENTY-TY-CD 

Data Warehouse NPI-Detail Record . R-HIPA-ENTY-ID-CD 
NPI Data Collection . R-HIPA-ENTY-ID-CD-1 
NPI Data Collection . R-HIPA-ENTY-ID-CD-10 
NPI Data Collection . R-HIPA-ENTY-ID-CD-11 
NPI Data Collection . R-HIPA-ENTY-ID-CD-2 
NPI Data Collection . R-HIPA-ENTY-ID-CD-3 
NPI Data Collection . R-HIPA-ENTY-ID-CD-4 
NPI Data Collection . R-HIPA-ENTY-ID-CD-5 
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eMedNY Data Element Dictionary 

NPI Data Collection . R-HIPA-ENTY-ID-CD-6 
NPI Data Collection . R-HIPA-ENTY-ID-CD-7 
NPI Data Collection . R-HIPA-ENTY-ID-CD-8 
NPI Data Collection . R-HIPA-ENTY-ID-CD-9 
NPI Data Collection . R-HIPA-ENTY-TY-CD-1 
NPI Data Collection . R-HIPA-ENTY-TY-CD-10 
NPI Data Collection . R-HIPA-ENTY-TY-CD-11 
NPI Data Collection . R-HIPA-ENTY-TY-CD-2 
NPI Data Collection . R-HIPA-ENTY-TY-CD-3 
NPI Data Collection . R-HIPA-ENTY-TY-CD-4 
NPI Data Collection . R-HIPA-ENTY-TY-CD-5 
NPI Data Collection . R-HIPA-ENTY-TY-CD-6 
NPI Data Collection . R-HIPA-ENTY-TY-CD-7 
NPI Data Collection . R-HIPA-ENTY-TY-CD-8 
NPI Data Collection . R-HIPA-ENTY-TY-CD-9 
Imaging Translation Layout for UB-04 CMS-1450 Paper Form . 
W163510-QUAL-B 
Imaging Translation Layout for UB-04 CMS-1450 Paper Form . 
W163510-QUAL-C 

Displays: Claim Edit Status HIPAA Codes Tab Page . (Status Codes) Entity ID 
Files: NPI Collection Data File . R-HIPA-ENTY-ID-CD-1 

NPI Collection Data File . R-HIPA-ENTY-ID-CD-10 
NPI Collection Data File . R-HIPA-ENTY-ID-CD-11 
NPI Collection Data File . R-HIPA-ENTY-ID-CD-2 
NPI Collection Data File . R-HIPA-ENTY-ID-CD-3 
NPI Collection Data File . R-HIPA-ENTY-ID-CD-4 
NPI Collection Data File . R-HIPA-ENTY-ID-CD-5 
NPI Collection Data File . R-HIPA-ENTY-ID-CD-6 
NPI Collection Data File . R-HIPA-ENTY-ID-CD-7 
NPI Collection Data File . R-HIPA-ENTY-ID-CD-8 
NPI Collection Data File . R-HIPA-ENTY-ID-CD-9 
NPI Collection Data File . R-HIPA-ENTY-TY-CD-1 
NPI Collection Data File . R-HIPA-ENTY-TY-CD-10 
NPI Collection Data File . R-HIPA-ENTY-TY-CD-11 
NPI Collection Data File . R-HIPA-ENTY-TY-CD-2 
NPI Collection Data File . R-HIPA-ENTY-TY-CD-3 
NPI Collection Data File . R-HIPA-ENTY-TY-CD-4 
NPI Collection Data File . R-HIPA-ENTY-TY-CD-5 
NPI Collection Data File . R-HIPA-ENTY-TY-CD-6 
NPI Collection Data File . R-HIPA-ENTY-TY-CD-7 
NPI Collection Data File . R-HIPA-ENTY-TY-CD-8 
NPI Collection Data File . R-HIPA-ENTY-TY-CD-9 
Data Warehouse NPI-Detail Record File . I-HIPA-ENTY-TY-CD 
Data Warehouse NPI-Detail Record File . R-HIPA-ENTY-ID-CD 

Inputs: UB04 . W163510-QUAL-B 
UB04 . W163510-QUAL-C 
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Reports: Claim Edit Status File Listing . ENTITY ID 
Tables: Claim Edit X12 Status Code Table . R_HIPA_ENTY_ID_CD 
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EPSDT Last Screening Date 
eMedNY Number:  1665 

Federal Number: 
Description:  EPSDT Last Screening Date is the last or most recent date of an EPSDT 

screening. 

Data Type:	 DATE 

Size:  X(10) 

Subsystem Owner:  EPSDT 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  2/19/2004 

Where Used: 
Copybooks: PCG Client Demographic Extract . E-LST-SCRNG-DT 

Client Demographic Table COBOL Record Description . 
E-LST-SCRNG-DT 

Files: 	 Client Demographic Table Selective Unload File . 

E-LST-SCRNG-DT 

Client Demographic Table Selective Unload File . 

E-LST-SCRNG-DT 


Outputs: PCG Client Demographic Extract File . E-LST-SCRNG-DT 
Tables: Client Detail Demographic . E_LST_SCRNG_DT 
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EPSDT Notification Date 
eMedNY Number:  0609 

Federal Number: 
Description:  EPSDT Notification Date is the date that the EPSDT notification letter was 

produced. 

Data Type:  DATE 

Size:  X(10) 

Subsystem Owner:  EPSDT 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  10/23/2003 

Where Used: 
Copybooks: EPSDT Active Client Extract Record . 

P1E80610-SCREENING-NTC-DATE 
Files: EPSDT Active Client Extract . 

P1E80610-SCREENING-NTC-DATE 
Reports: EPSDT No Medicaid Services Received Report . LAST LETTER 

DATE 
Tables: EPSDT Client Notification . E_NOTFY_DT 
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EPSDT Notification Type Code 
eMedNY Number:  0358 

Federal Number: 
Description:  EPSDT Notification Type Code denotes the type of notification letter sent 

to an Early Periodic Screening, Diagnosis and Treatment (EPSDT) client. 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  EPSDT 


Business Rules: 

The data element must contain a valid code as defined in the data element's valid 
value list. 

Valid Values: 
A NEW ELG NEWLY ELIGIBLE LETTER 
B ANN 12-20 ANNUAL LETTER (AGES 12 TO 

20) 
C ANN 0-11 ANNUAL LETTER (AGES 0 TO 

11) 

Effective Date:  3/1/2005 

Last Update:  10/12/2004 

Where Used: 
Copybooks: EPSDT Active Client Extract Record . 

P1E80610-SCREENING-NTC-TYPE 
Files: 	 EPSDT Active Client Extract . 

P1E80610-SCREENING-NTC-TYPE 
Tables: 	EPSDT Client Notification . E_NOTFY_TY_CD 
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Error Count 
eMedNY Number:  1491 

Federal Number:  F448 

Description:  Error Count is the total number of errors encountered on paid claims, 
summarized by MR 318 summary record key (county, detailed category of 
service, and provider). 

Data Type:  INTEGER 

Size:  S9(7) 

Subsystem Owner:  MAR 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  10/27/2004 

Where Used: 
Copybooks: MR-O-08 Summary Record . M308-F448-ERROR-CNT 

MR-O-18 Summary E Record . M318-F448-DENIED-ERR-CNT 
MR-O-18 Summary E Record . M318-F448-PAID-ERR-CNT 
MR-O-08 History Record . M3H8-F448-ERR-CNT-FYTD 

Files: MR-O-08 Summary File . M308-F448-ERROR-CNT 
MR-O-08 History File . M3H8-F448-ERR-CNT-FYTD 
MR-O-18 Summary File . M318-F448-DENIED-ERR-CNT 
MR-O-18 Summary File . M318-F448-PAID-ERR-CNT 
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Error Data Received 
eMedNY Number:  0015 

Federal Number: 
Description:  Error Data Received is the actual data content of an invalid data field as 

entered by a provider and received by the Medicaid Eligibility Verification 
System (MEVS). 

Data Type:  CHARACTER 


Size:  X(11) 


Subsystem Owner:  Electronic Commerce 


Business Rules: 


Valid Values: 

Effective Date:  11/16/2002 


Last Update:  11/29/2004 


Where Used: 

Displays: Invalid Transaction Data Page . Invalid Data Content (Database 

Information) 
Tables: Transaction History Error Table . I_INV_DATA_CONTENT 
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Error Message Text 
eMedNY Number:  2021 


Federal Number:
 
Description:  Error Message Text is the text description of an error encountered. 


Data Type:  CHARACTER 


Size:  X(30) 


Subsystem Owner:  Reference 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  8/18/2005 


Where Used: 

Tables: Financial Processing Error Trigger Table . F_ERR_MSG_TX 
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Error Return Code 
eMedNY Number:  2020 


Federal Number:
 
Description:  Error Return Code is the code returned when an error is encountered. 


Valid values include SQL return codes (DE 1349) and programmatic return 
codes. 

Data Type:  INTEGER 

Size:  S9(9) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  8/18/2005 

Where Used: 
Tables: Financial Processing Error Trigger Table . F_ERR_RTRN_CD 
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Error Timestamp 
eMedNY Number:  1772 

Federal Number: 
Description:  Error Timestamp is the date and time that an error occurred within a 

program (DE 1321). 

Data Type:  TIMESTAMP 


Size:  X(26) 


Subsystem Owner:  Reference 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  6/15/2004 


Where Used: 

Tables: DB2 Error Log Table . G_ERR_TS 
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Excluded Manufacturer Begin Date 
eMedNY Number:  0258 

Federal Number: 
Description:  Excluded Manufacturer Begin Date is the first date for which claims are 

excluded from drug rebate processing for a drug manufacturer.  Claim 
inclusion / exclusion is based on the claims paid date. 

Data Type:  DATE 

Size:  X(10) 

Subsystem Owner:  Financial 

Business Rules: 
Must be numeric and a valid date.   

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  10/14/2003 

Where Used: 
Displays: Excluded Manufacturer Detail Page . Effective Date (Excluded 

Period) 
Excluded Manufacturer Detail Page . Effective Date (Excluded 
Periods List) 

Reports: Drug Rebate Manufacturers Excluded from the Drug Rebate 
Program Report . EFFECTIVE DATE 

Tables: Drug Rebate Excluded Manufacturers Table . 
F_EXCL_MFR_BEG_DT 
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Excluded Manufacturer Claim Indicator 
eMedNY Number:  0286 

Federal Number: 
Description:  Excluded Manufacturer Claim Indicator specifies whether or not a claim 

was flagged as being from an excluded manufacturer during drug rebate 
processing. 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Financial 


Business Rules: 

Initialize the target field to the default value specified in the Data Element 
Dictionary for the data element.  The data element must contain a valid code as 
defined in the data element's valid value list.   

Valid Values: 
N NOTEXCMFR NOT AN EXCLUDED 

MANUFACTURER CLAIM 
Y EXCL MFR FLAGGED AS AN EXCLUDED 

MFR CLAIM 

Effective Date:  3/1/2005 

Last Update:  10/11/2004 

Where Used: 
Copybooks: Drug Rebate Output Record Weekly Extracted Claims Detail File 

Copybook . EXCLD MAN FLAG 
Files: 	Drug Rebate Weekly Extracted Claims Detail File . EXCLD MAN 

FLAG 
Tables: 	 Drug Rebate Claim Detail Table . F_EXCL_MFR_IND 
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Excluded Manufacturer End Date 
eMedNY Number:  0259 

Federal Number: 
Description:  Excluded Manufacturer End Date is the last date for which claims are 

excluded from drug rebate processing for a drug manufacturer.  Claim 
inclusion / exclusion is based on the claims paid date. 

Data Type:  DATE 

Size:  X(10) 

Subsystem Owner:  Financial 

Business Rules: 
Must be numeric and a valid date.   

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  10/14/2003 

Where Used: 
Displays: Excluded Manufacturer Detail Page . Termination Date (Excluded 

Period) 
Excluded Manufacturer Detail Page . Termination Date (Excluded 
Periods List) 

Reports: Drug Rebate Manufacturers Excluded from the Drug Rebate 
Program Report . TERMINATION DATE 

Tables: Drug Rebate Excluded Manufacturers Table . 
F_EXCL_MFR_END_DT 
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Expenditure Percent Variation 
eMedNY Number:  1481 

Federal Number: 
Description:  Expenditure Percent Variation is the percentage of variation in Medicaid 

payments made on claims within a Detailed Category of Service 
(DETCAT). 
Expenditure variations are measured between the current month and the 
previous month and between the current fiscal year-to-date and the 
previous fiscal year-to-date. 

Data Type:  DECIMAL 

Size:  S9(7)V9 

Subsystem Owner:  MAR 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  10/27/2004 

Where Used: 
Copybooks: MR-O-01A Data Tape Copybook . ST1A-LSTMO-VRYPCT 

MR-O-01A Data Tape Copybook . ST1A-LSTYTD-VRYPCT 
MR-O-50 Data Tape Copybook . ST50-PCT-CHG-BENS-LST-MO 

Outputs: MR-O-01A Data Tape . ST1A-LSTMO-VRYPCT 
MR-O-01A Data Tape . ST1A-LSTYTD-VRYPCT 
MR-O-50 Data Tape . ST50-PCT-CHG-BENS-LST-MO 
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Explanation of Medical Benefits (EOMB) From Code 
eMedNY Number:  0634 

Federal Number: 
Description:  Explanation of Medical Benefits (EOMB) From Code is the first code in a 

range of codes associated with an EOMB service description (DE 4119). 
EOMB From Code may be a Procedure Code (DE 2042), Revenue Code 
(DE 0442), Diagnosis Code (DE 4183), or Claims Type Code (DE 0141) as 
specified by the EOMB Type Code (DE 0614). 

Data Type:	  CHARACTER 

Size:  X(10) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  10/20/2004 

Where Used: 
Displays: 	 Text EOMB Code Selection Page . EOMB Code From (Add EOMB 

Code) 
Text EOMB Code Selection Page . EOMB Code From (Search 
Results) 
Text EOMB Code Detail Page . EOMB Code From 
Text EOMB Code Detail Page . From Code (Breadcrumb Trail) 

Reports: Text File Report . FROM CODE 
Tables: Explanation of Medical Benefits Text Table . R_EOMB_FR_CD 
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Explanation of Medical Benefits (EOMB) Service Description 
eMedNY Number:  4119 

Federal Number:  5096 

Description:  Explanation of Medical Benefits (EOMB) Service Description is a text 
description of a service code or range of service codes used on letters sent 
to a client. 

Data Type:	  CHARACTER 

Size:  X(320) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  12/3/2003 

Where Used: 
Copybooks: Record Layout for Data Warehouse EOMB Extract File . Place of 

Service English Description 
Record Layout for Data Warehouse EOMB Extract File . Place of 
Service Spanish Decription 
Explanation of Medical Benefits (EOMB) Output Record Layout . 
P1S302-ENG-LAY-DESC-1 
Explanation of Medical Benefits (EOMB) Output Record Layout . 
P1S302-SPN-LAY-DESC-1 

Displays: 	 Text EOMB Code Selection Page . EOMB Text (Search Results) 
Text EOMB Code Detail Page . EOMB Text (English) 

Inputs: 	 SURS Explanation of Medical Benefits (EOMB) State Input File . 
Place of Service English Description 
SURS Explanation of Medical Benefits (EOMB) State Input File . 
Place of Service Spanish Decription 

Outputs: 	 SURS Explanation of Medical Benefits (EOMB) Print File . 
P1S302-ENG-LAY-DESC-1 
SURS Explanation of Medical Benefits (EOMB) Print File . 
P1S302-SPN-LAY-DESC-1 

Reports: 	 Text File Report . ENGLISH: 
Explanation of Medical Benefits (EOMB) English Form Letter . 
Place of Service-English 
Explanation of Medical Benefits (EOMB) English Form Letter . 
Procedure Code English Description 

Tables: 	Explanation of Medical Benefits Text Table . 

R_TXT_EOMB_DESC 
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Explanation of Medical Benefits (EOMB) Service Description 
(Spanish) 

eMedNY Number:  4120 

Federal Number:  5097 

Description:  Explanation of Medical Benefits (EOMB) Service Description (Spanish) is 
a text description, in Spanish, of a service code or range of service codes 
used on letters sent to a client. 
Spanish translation of DE 4119. 

Data Type:	  CHARACTER 

Size:  X(320) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  12/3/2003 

Where Used: 
Copybooks: Record Layout for Data Warehouse EOMB Extract File . Type of 

Service English Description 
Record Layout for Data Warehouse EOMB Extract File . Type of 
Service Spanish Description 
Explanation of Medical Benefits (EOMB) Output Record Layout . 
P1S302-ENG-4178-SERV-PLACE-1 
Explanation of Medical Benefits (EOMB) Output Record Layout . 
P1S302-SPN-4178-SERV-PLACE-1 

Displays: 	 Text EOMB Code Detail Page . EOMB Text (Spanish) 
Inputs: 	 SURS Explanation of Medical Benefits (EOMB) State Input File . 

Type of Service English Description 
SURS Explanation of Medical Benefits (EOMB) State Input File . 
Type of Service Spanish Description 

Outputs: 	 SURS Explanation of Medical Benefits (EOMB) Print File . 
P1S302-ENG-4178-SERV-PLACE-1 
SURS Explanation of Medical Benefits (EOMB) Print File . 
P1S302-SPN-4178-SERV-PLACE-1 

Reports: 	 Text File Report . SPANISH: 
Explanation of Medical Benefits (EOMB) Spanish Form Letter . 
Place of Service-Spanish 
Explanation of Medical Benefits (EOMB) Spanish Form Letter . 
Procedure Code Spanish Description 

Tables: 	Explanation of Medical Benefits Text Table . 

R_EOMB_SAP_DESC 
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Explanation of Medical Benefits (EOMB) To Code 
eMedNY Number:  0635 

Federal Number: 
Description:  Explanation of Medical Benefits (EOMB) To Code is the last code in a 

range of codes associated with an EOMB service description (DE 4119). 
EOMB To Code can be a Procedure Code (DE 2042), Revenue Code (DE 
0442), Diagnosis Code (DE 4183), or Claim Type (DE 0141) as specified 
by the EOMB Type Code (DE 0614). 

Data Type:	  CHARACTER 

Size:  X(10) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  10/20/2004 

Where Used: 
Displays: 	 Text EOMB Code Selection Page . EOMB Code To (Add EOMB 

Code) 
Text EOMB Code Selection Page . EOMB Code To (Search Results) 
Text EOMB Code Detail Page . EOMB Code To 
Text EOMB Code Detail Page . To Code (Breadcrumb Trail) 

Reports: Text File Report . TO CODE 
Tables: Explanation of Medical Benefits Text Table . R_EOMB_TO_CD 
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Explanation of Medical Benefits (EOMB) Type Code 
eMedNY Number:  0614 

Federal Number: 
Description:  Explanation of Medical Benefits (EOMB) Type Code specifies a type of 

EOMB Code. 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Reference 


Business Rules: 

The data element must contain a valid code as defined in the data element's valid 
value list. 

Valid Values: 
C CLAIMTYPE CLAIM TYPE 
D DIAGNOSIS DIAGNOSIS VALUE 
H HCPCS HCPCS CODE 
I ICD9CD ICD9 CODE 
R REVENUECD REVENUE CODE 

Effective Date:  3/1/2005 

Last Update:  12/2/2003 

Where Used: 
Displays: 	 Text EOMB Code Selection Page . Type of Code (Add EOMB 

Code) 
Text EOMB Code Selection Page . Type of Code (Search Results) 
Text EOMB Code Selection Page . Type of Code (Search) 
Text EOMB Code Detail Page . Type of Code 
Text EOMB Code Detail Page . Type of Code (Breadcrumb Trail) 

Reports: Text File Report . PROC TYPE 
Tables: Explanation of Medical Benefits Text Table . 

R_EOMB_PROC_TY_CD 
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Facility Benefit Inclusion Code Begin Date 
eMedNY Number:  4462 

Federal Number: 
Description:  Facility Benefit Inclusion Code Begin Date is the first date that a facility 

benefit inclusion code (DE 4463) became effective. 

Data Type:  DATE 


Size:  X(10) 


Subsystem Owner:  Reference 


Business Rules: 


Valid Values: 

Effective Date:  11/16/2002 


Last Update:  3/10/2004 


Where Used: 

Tables: Facility Benefit Inclusion Table . R_FBI_BEG_DT 
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Facility Benefit Inclusion Code End Date 
eMedNY Number:  4464 

Federal Number: 
Description:  Facility Benefit Inclusion Code End Date is the last date that a facility 

benefit inclusion code (DE 4463) was effective. 

Data Type:  DATE 


Size:  X(10) 


Subsystem Owner:  Reference 


Business Rules: 


Valid Values: 

Effective Date:  11/16/2002 


Last Update:  3/10/2004 


Where Used: 

Tables: Facility Benefit Inclusion Table . R_FBI_END_DT 
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Facility Care Cost at Discharge Average 
eMedNY Number:  4088 

Federal Number:  3348 

Description:  Facility Care Cost at Discharge Average is the average cost at discharge, of 
providing care at a facility, as determined by the Department of Health 
(DOH). 

Data Type:  CURRENCY
 

Size:  9(7)V9(2) 


Subsystem Owner:  Claims Processing 


Business Rules: 


Valid Values: 

Effective Date:  11/16/2002 


Last Update:  11/4/2004 


Where Used: 

Copybooks: Updated Rate Request Extract Copybook . 


PRFE-3348-COST-PER-DISCHARGE 

Files: Updated Provider Rate Request Extract File . 


PRFE-3348-COST-PER-DISCHARGE 
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Facility Utilization Review Type Code 
eMedNY Number:  1467 

Federal Number:  2059 

Description:  Facility Utilization Review Type Code specifies the type of utilization 
review that is being used in a facility. 

Data Type:  CHARACTER 

Size:  X(2) 

Subsystem Owner:  Provider 

Business Rules: 

Valid Values: 
01 XIX TITLE XIX MEDICAID 
02 XVIII TITLE XVIII MEDICARE 
03 PSRO PSRO 
04 PSRO-DEL PSRO-DELEGATED 
05 DEMO STATE DEMONSTRATION PROJECT 

STATE 
06 DEMO PSRO DEMONSTRATION PROJECT 

PSRO 
07 OTHR XIX OTHER TITLE XIX MEDICAID 

REVIEW SYSTEM 
08 OTHR XVIII OTHER TITLE XVIII MEDICARE 

REVIEW SYSTEM 
99 OTHER OTHER 

Effective Date:  3/1/2005 

Last Update:  10/27/2004 

Where Used: 
Copybooks: Provider Number of Beds Table Copybook . 

P1P41028-P-FAC-UR-TY-CD 
Imaging Translation For Provider Enrollment Forms . 
W1Y69010-REVW-TYP 

Displays: 	 Enrollment Tracking Institutional Page . Review Type (Add/Update) 
(Title XIX Medicaid) 
Enrollment Tracking Institutional Page . Review Type (List) (Title 
XIX Medicaid) 

 Provider Institutional Page . Review Type (List) 
 Provider Institutional Page . Review Type (Medicaid Title XIX) 
Files: 	 Provider Data Management Interface File . W1Y69010-REVW-TYP 

PROVIDER TABLE DW FORMAT . 
P1P41028-P-FAC-UR-TY-CD 
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Inputs: NYS Provider Enrollment and Data Maintenance . 
W1Y69010-REVW-TYP 

Outputs: Provider Number of Beds Table Extract File . 
P1P41028-P-FAC-UR-TY-CD 

Reports: Provider Information Sheet Report . Medicaid XIX Review Type 
Tables: Provider Enrollment Tracking Number of Beds Table . 

P_FACI_UR_TY_CD 
Provider Number of Beds Table . P_FAC_UR_TY_CD 
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Failed Edit Count 
eMedNY Number:  1579 

Federal Number: 
Description:  Failed Edit Count is a count of failures for a claim edit. 

Usage includes: 
Number of edit hits 
Average number of edit hits 
Highest number of edit hits 
Lowest number of edit hits 

Data Type:	 INTEGER 

Size:  S9(7) 

Subsystem Owner:  Claims Processing 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  2/10/2004 

Where Used: 
Reports: 	 Tracking Report For Edit Averages . AVERAGE OCCURRENCES 

Tracking Report For Edit Averages . COUNT 
Tracking Report For Edit Averages . COUNT 
Tracking Report For Edit Averages . COUNT 
Tracking Report For Edit Averages . COUNT 
Tracking Report For Edit Averages . COUNT 
Tracking Report For Edit Averages . COUNT 
Tracking Report For Edit Averages . COUNT 
Tracking Report For Edit Averages . COUNT 
Tracking Report For Edit Averages . COUNT 
Tracking Report For Edit Averages . COUNT 
Tracking Report For Edit Averages . HIGH 
Tracking Report For Edit Averages . LOW 

Tables: 	 Claim Edit Cycle Table . C_CYCL_1_TOT_NUM 

Claim Edit Cycle Table . C_CYCL_10_TOT_NUM 

Claim Edit Cycle Table . C_CYCL_2_TOT_NUM 

Claim Edit Cycle Table . C_CYCL_3_TOT_NUM 

Claim Edit Cycle Table . C_CYCL_4_TOT_NUM 

Claim Edit Cycle Table . C_CYCL_5_TOT_NUM 

Claim Edit Cycle Table . C_CYCL_6_TOT_NUM 

Claim Edit Cycle Table . C_CYCL_7_TOT_NUM 

Claim Edit Cycle Table . C_CYCL_8_TOT_NUM 

Claim Edit Cycle Table . C_CYCL_9_TOT_NUM 
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Claim Edit Cycle Table . C_CYCL_AVG_NUM 
Claim Edit Cycle Table . C_CYCL_HI_NUM 
Claim Edit Cycle Table . C_CYCL_LO_NUM 
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FDA Drug Efficacy Study Implementation (DESI) Code 
eMedNY Number:  1832 

Federal Number: 
Description:  FDA Drug Efficacy Study Implementation (DESI) Code denotes a drug 

product to be less than effective as declared by the Food and Drug 
Administration (FDA) Drug Product Efficacy Study and Implementation 
program. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
0 FMR DESI FORMERLY DESI, BUT NO 

LONGER DESI 
1 DESI DESI 

Effective Date:  11/16/2002 

Last Update:  8/18/2004 

Where Used: 
Copybooks: Drug Record (Conversion Use Only) . FDA-DESI-INDICATOR 

National Drug Data File Copybook . 
N1501911-FDA-DESI-INDICATOR 
Drug Base Table Copybook . P1R10300-DRUG-FDA-DESI-IN 

Inputs: National Drug Data File . N1501911-FDA-DESI-INDICATOR 
Outputs: Drug Base File . P1R10300-DRUG-FDA-DESI-IN 
Reports: Drug Rebate Batch Update Activity Report . FDA DESI 

Drug Code Report . FDA DESI 
Tables: Drug Code Table . R_DRUG_FDA_DESI_IN 
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FDA Drug Efficacy Study Implementation (DESI) Effective Date 
eMedNY Number:  1831 

Federal Number: 
Description:  FDA Drug Efficacy Study Implementation (DESI) Effective Date is the 

first day that a Food and Drug Administration (FDA) DESI code (DE 
1832) is in effect. 

Data Type:  DATE 

Size:  X(10) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  8/13/2004 

Where Used: 
Copybooks: Drug Record (Conversion Use Only) . DESI-EFFECTIVE-DATE 

National Drug Data File Copybook . 
N1501961-FDA-DESI-EFF-DATE 
Drug Base Table Copybook . P1R10300-DRUG-FDA-DESI-DT 

Inputs: National Drug Data File . N1501961-FDA-DESI-EFF-DATE 
Outputs: Drug Base File . P1R10300-DRUG-FDA-DESI-DT 
Reports: Drug Rebate Batch Update Activity Report . FDA DESI DATE 

Drug Code Report . FDA DESI DATE 

Tables: Drug Code Table . R_DRUG_FDA_DESI_DT 


eMedNY Implementation, January 07, 2008 2152 



 

   

 

 

 
 

 
 
 
 
 
 
 
 

 
 
 
 

 
 
 
 
 
 
 

eMedNY Data Element Dictionary 


Federal Funding Amount 
eMedNY Number:  2682 

Federal Number:  F902 

Description:  Federal Funding Amount is the dollar amount of payment rendered 
towards a claim by the federal government. 
Calculated by multiplying the claim payment amount by the percent federal 
participation (DE 2670). 

Data Type:  CURRENCY 

Size:  S9(7)V9(8) 

Subsystem Owner:  MAR 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/2/2004 

Where Used: 
Copybooks: MAR CAP Extract Record . CAPX-F902-FED-AMT 

MARS Research Data Tape Copybook . DT00-F902-FED-AMT 
Rate Adjustment Report Tape Record Layout . 
DT14-F902-FED-DOLLARS 
OLMS Financial Funding Extract Record . EXT-FED-AMT-ADJ 
OLMS Financial Funding Extract Record . EXT-FED-AMT-DEC 
OLMS Financial Funding Extract Record . EXT-FED-AMT-DUE 
OLMS Financial Funding Extract Record . EXT-FED-AMT-FND 
OLMS Financial Funding Extract Record . EXT-FED-AMT-INC 
MR-O-76 Data Tape Copybook . MR76-F902-FED-AMT 
MAR Overburden Summary Record . M164-F902-FED-AMT 
MR-O-01A/50 LAN Data Tape Copybook . 
ST1A-50-F902-FED-AMT 
MAR County Summary Record . M1CT-F902-FED-AMT 
MAR M1 Extract Record . M1EX-F902-FED-AMT 
MR-O-17 Summary Record . M217-F902-FEDERAL-DOLLARS 
MR-O-24/36 LAN Data Tape - Summary File Copybook . 
ST24-36D-F902-FED-AMT 
MR-O-63 Summary Record . M263-F902-FEDERAL-DOLLARS 
MR-O-39A Summary Record . M29A-F902-FED-AMT 
MAR M2 Extract Record . M2EX-F902-FED-DOLLARS 
MR-O-31 History Record . MR31-HIST-FED-PART 
MAR M4 Extract Record . M4EX-F902-FED-AMT 
MR-O-54 Data Tape Copybook . MR54-F902-FED-DOLLARS 
MR-O-54 Data Tape Record . ST54-F902-FED-DOLLARS 
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MAR M5 Extract Record . M5EX-F902-FED-DOLLARS 
MR-O-72 Data Tape Copybook . ST72-LAST-YEAR-FED 
MR-O-72 Data Tape Copybook . ST72-THIS-MON-FED 
MR-O-72 Data Tape Copybook . ST72-THIS-YEAR-FED 
MR-O-73 Data Tape Copybook . ST73-LAST-YEAR-FED 
MR-O-73 Data Tape Copybook . ST73-THIS-MON-FED 
MR-O-73 Data Tape Copybook . ST73-THIS-YEAR-FED 
MR-O-72-73 History Record . FED-SHRS-F902-NON-RETS 
MR-O-72-73 History Record . FED-SHRS-F902-RETS 
MR-O-84 History Record . MR84-HIST-FED-PART 
Overburden County Summary Record . MOCT-F487-UNITS 
Overburden County Summary Record . MOCT-F902-FED-AMT 
Weekly Shares Voided Claim Record . VOID-FED-SHARE 
Data Warehouse Analytical Extract File Copybook . 
MAEW-2682-LI-FEDERAL-AMT 
Data Warehouse Analytical Extract File Copybook . 
MAEW-F902-FED-AMT 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-F902-FED-AMT 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-F902-FED-AMT 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-F902-FED-AMT 
MARS CLOB Extract Copybook . MRSR-2682-MARS-FED-AMT 

Files: 	 MARS Fiscal Pend File . MRSR-2682-MARS-FED-AMT 
OLMS Financial Funding Extract File . EXT-FED-AMT-ADJ 
OLMS Financial Funding Extract File . EXT-FED-AMT-DEC 
OLMS Financial Funding Extract File . EXT-FED-AMT-DUE 
OLMS Financial Funding Extract File . EXT-FED-AMT-FND 
OLMS Financial Funding Extract File . EXT-FED-AMT-INC 
Weekly Shares Voided Claim File . VOID-FED-SHARE 
MAR CAP Extract File . CAPX-F902-FED-AMT 
MARS M1 Extract File . M1EX-F902-FED-AMT 
MAR County Summary File . M1CT-F902-FED-AMT 
MAR Overburden Summary File . M164-F902-FED-AMT 
MR-O-72-73 History File . FED-SHRS-F902-NON-RETS 
MR-O-72-73 History File . FED-SHRS-F902-RETS 
Interim MR-O-54 Data Tape File . ST54-F902-FED-DOLLARS 
MR-O-31 History File . MR31-HIST-FED-PART 
MR-O-84 History File . MR84-HIST-FED-PART 
MR-O-31 Exception File . M1CT-F902-FED-AMT 
MR-O-84 Exception File . M1CT-F902-FED-AMT 
Overburden County Summary File . MOCT-F487-UNITS 
Overburden County Summary File . MOCT-F902-FED-AMT 
MARS M2 Extract File . M2EX-F902-FED-DOLLARS 
MR-O-17 Summary File . M217-F902-FEDERAL-DOLLARS 
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MR-O-39A Summary File . M29A-F902-FED-AMT 
MR-O-63 Summary File . M263-F902-FEDERAL-DOLLARS 
MARS M4 Extract File . M4EX-F902-FED-AMT 
MARS M5 Extract File . M5EX-F902-FED-DOLLARS 
MAR CAP M1 Extract File . M1EX-F902-FED-AMT 
MAR CAP County Summary File . M1CT-F902-FED-AMT 

Outputs: 	 MR-O-54 Data Tape . MR54-F902-FED-DOLLARS 
MR-O-01A/50 LAN Data Tape . ST1A-50-F902-FED-AMT 
MR-O-24/36 LAN Data Tape - Summary File . 
ST24-36D-F902-FED-AMT 
MR-O-72 Data Tape . ST72-LAST-YEAR-FED 
MR-O-72 Data Tape . ST72-THIS-MON-FED 
MR-O-72 Data Tape . ST72-THIS-YEAR-FED 
MR-O-73 Data Tape . ST73-LAST-YEAR-FED 
MR-O-73 Data Tape . ST73-THIS-MON-FED 
MR-O-73 Data Tape . ST73-THIS-YEAR-FED 
MR-O-76 Data Tape . MR76-F902-FED-AMT 
MARS Research Data Tape . DT00-F902-FED-AMT 
Rate Adjustment Report Tape File . DT14-F902-FED-DOLLARS 
DW Analytical Extract - Claims . 
MAEW-2682-LI-FEDERAL-AMT 
DW Analytical Extract - Claims . MAEW-F902-FED-AMT 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-2682-LI-FEDERAL-AMT 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-F902-FED-AMT 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-2682-LI-FEDERAL-AMT 
NYC ALL PAID CLAIMS TO HRA . MAEW-F902-FED-AMT 
ALL CLINIC CLAIMS TO IPRO . 
MAEW-2682-LI-FEDERAL-AMT 
ALL CLINIC CLAIMS TO IPRO . MAEW-F902-FED-AMT 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-2682-LI-FEDERAL-AMT 
ALL INPATIENT CLAIMS TO IPRO . MAEW-F902-FED-AMT 
DW Analytical Extract - Denied Claims . 
MAEW-2682-LI-FEDERAL-AMT 
DW Analytical Extract - Denied Claims . MAEW-F902-FED-AMT 
DW Analytical Extract - Encounters . 
MAEW-2682-LI-FEDERAL-AMT 
DW Analytical Extract - Encounters . MAEW-F902-FED-AMT 
DW Analytical Extract - Encounters Backup . 
MAEW-2682-LI-FEDERAL-AMT 
DW Analytical Extract - Encounters Backup . 
MAEW-F902-FED-AMT 
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Reports: 	 Consolidated Weekly Shares Report - Total Expenditure Breakdown 
and Federal Participation Data . Federal Shares 
Retro Rate Request Summary Report . FEDERAL SHARE 
AMOUNT 
Recipient Specific Overburden Aid Report For The Mentally 
Disabled . Federal Share 
MA Overburden Statistical Report . Federal Share 
Breakdown of Medicaid Payments to Providers by MOS Report . 
Federal Share 
Rate Adjustment Report . Federal Share 

 Overburden Quarterly Computation of Federal, State and County 
Share for the Mentally Disabled . 7. Services to Federal Charges 

 Overburden Quarterly Computation of Federal, State and County 
Share for the Mentally Disabled . 8. Family Planning 

 Overburden Quarterly Computation of Federal, State and County 
Share for the Mentally Disabled . 9. All Others 
Statement of Medical Assistance Expenditures for the MA Program - 
Current FP Expenditures . 100% Reimbursement 
Statement of Medical Assistance Expenditures for the MA Program - 
Current FP Expenditures . 50% Reimbursement 
Statement of Medical Assistance Expenditures for the MA Program - 
Current FP Expenditures . 90% Reimbursement 
Statement of Medical Assistance Expenditures for the MA Program - 
Current FP Expenditures . Total Federal Reimbursement 
Statement of Medical Expenditures for the Medical Assistance 
Program - FP Positive Retroactive Rate Adjustments . 50% 
Reimbursement 
Statement of Medical Expenditures for the Medical Assistance 
Program - FP Positive Retroactive Rate Adjustments . 90% 
Reimbursement 
Statement of Medical Expenditures for the Medical Assistance 
Program - FP Positive Retroactive Rate Adjustments . Other 
Reimbursement 
Statement of Medical Expenditures for the Medical Assistance 
Program - FP Positive Retroactive Rate Adjustments . Total Federal 
Reimbursement 
Statement of Medical Expenditures for the Medical Assistance 
Program - FP Negative Retroactive Rate Adjustments . 50% 
Reimbursement 
Statement of Medical Expenditures for the Medical Assistance 
Program - FP Negative Retroactive Rate Adjustments . 90% 
Reimbursement 
Statement of Medical Expenditures for the Medical Assistance 
Program - FP Negative Retroactive Rate Adjustments . Other 
Reimbursement 
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eMedNY Data Element Dictionary 

Statement of Medical Expenditures for the Medical Assistance 
Program - FP Negative Retroactive Rate Adjustments . Total Federal 
Reimbursement 
Statement of Medical Expenditures for the Medical Assistance 
Program - FP Negative Retroactive Rate Adjustments . 100% 
Reimbursement 
Statement of Medical Expenditures for the Medical Assistance 
Program - FP Negative Retroactive Rate Adjustments . 50% 
Reimbursement 
Statement of Medical Expenditures for the Medical Assistance 
Program - FP Negative Retroactive Rate Adjustments . 90% 
Reimbursement 
Statement of Medical Expenditures for the Medical Assistance 
Program - FP Negative Retroactive Rate Adjustments . Total Federal 
Reimbursement 
Statement of Medical Expenditures for the Child Assistance Program 
Report . 100% Reimbursement 
Statement of Medical Expenditures for the Child Assistance Program 
Report . 50% Reimbursement 
Statement of Medical Expenditures for the Child Assistance Program 
Report . 90% Reimbursement 
Statement of Medical Expenditures for the Child Assistance Program 
Report . Total Federal Reimbursement 
Rate Adjustment Summary Report . Net Federal Share 
Rate Adjustment Summary . Net Federal Share 
Medical Systems Expenditures by Source of Funds . Curr. 12 
Months Federal 
Medical Systems Expenditures by Source of Funds . Prev. 12 
Months Federal 
Medical Systems Expenditures by Source of Funds . This Month 
Federal 
Medical Systems Expenditures By Source of Funds . Current 12 
Months Federal 
Medical Systems Expenditures By Source of Funds . Previous 12 
Months Federal 
Medical Systems Expenditures By Source of Funds . This Month 
Federal 
Medical Assistance Report - Managed Care Report . Federal Share 
Medical Assistance Report - Managed Care Report . Local Share 
Statement of Title XXI Expenditures for the Title XXI Program - 
Current FP Expenditures . 65% Reimbursement 
Statement of Title XXI Expenditures for the Title XXI Program - 
Current FP Expenditures . 90% Reimbursement 
Statement of Title XXI Expenditures for the Title XXI Program - 
Current FP Expenditures . Other Reimbursement 
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eMedNY Data Element Dictionary 

Statement of Title XXI Expenditures for the Title XXI Program - 
Current FP Expenditures . Total Federal Reimbursement. 
Statement of Title XXI Expenditures for the Title XXI Program - FP 
Positive Retroactive Rate Adjustments . 65% Reimbursement 
Statement of Title XXI Expenditures for the Title XXI Program - FP 
Positive Retroactive Rate Adjustments . 90% Reimbursement 
Statement of Title XXI Expenditures for the Title XXI Program - FP 
Positive Retroactive Rate Adjustments . Other Reimbursement 
Statement of Title XXI Expenditures for the Title XXI Program - FP 
Positive Retroactive Rate Adjustments . Total Federal 
Reimbursement 
Statement of Title XXI Expenditures for the Title XXI Program - FP 
Negative Retroactive Rate Adjustments . 65% Reimbursement 
Statement of Title XXI Expenditures for the Title XXI Program - FP 
Negative Retroactive Rate Adjustments . 90% Reimbursement 
Statement of Title XXI Expenditures for the Title XXI Program - FP 
Negative Retroactive Rate Adjustments . Other Reimbursement 
Statement of Title XXI Expenditures for the Title XXI Program - FP 
Negative Retroactive Rate Adjustments . Total Federal 
Reimbursement 
Statement of Title XXI Expenditures for the Title XXI Program - FP 
Negative Retroactive Rate Adjustments . 65% Reimbursement 
Statement of Title XXI Expenditures for the Title XXI Program - FP 
Negative Retroactive Rate Adjustments . 90% Reimbursement 
Statement of Title XXI Expenditures for the Title XXI Program - FP 
Negative Retroactive Rate Adjustments . Other Reimbursement 
Statement of Title XXI Expenditures for the Title XXI Program - FP 
Negative Retroactive Rate Adjustments . Total Federal 
Reimbursement 
Home and Community Based Waiver  - Waived Services Report . 
Federal Share - FNP 
Home and Community Based Waiver  - Waived Services Report . 
Federal Share - FP 
Medically Supervised Substance Abuse Treatment Program . Federal 
Dollars 
Weekly Shares Exception List . Federal Share 
Weekly Shares Adjustment List - DOS Exceptions . Federal Share 

Tables: 	 Claim Line Public Goods Pool Table . M_FED_SHR_AMT 
Claim Line Retro Table . M_FED_SHR_AMT 
Claims Line Shares Table . M_FED_SHR_AMT 
Claim Line Public Goods Pool Table . M_FED_SHR_AMT 
Claim Line Retro Table . M_FED_SHR_AMT 
Claims Line Shares Table . M_FED_SHR_AMT 
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eMedNY Data Element Dictionary 

Federal Holdback Amount 
eMedNY Number:  1753 

Federal Number: 
Description:  Federal Holdback Amount is the amount of shares received from the 

federal government which could be held back from the cycle payment. 
Currently this field is not used, but the federal government has not 
officially discontinued its use. 

Data Type:  CURRENCY 

Size:  S9(11)V9(2) 

Subsystem Owner:  MAR 

Business Rules: 
The field is required. It may not be spaces, blanks or null.   

Valid Values: 

Effective Date:  3/1/2005 


Last Update:  11/1/2004 


Where Used: 

Tables: Shares History Table . M_FED_WHELD_AMT 
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eMedNY Data Element Dictionary 


Federal Living Arrangement Code 
eMedNY Number:  0100 

Federal Number: 
Description:  Federal Living Arrangement Code specifies whether or not a beneficiary is 

a resident of a title XIX institution. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Third Party Liability 

Business Rules: 

Valid Values: 
D 

SPACE 

XIX INST 

NONE 

BENEFICIARY IS RESIDENT OF 
A TITLE XIX INSTITUTION 
NOT A RESIDENT OF A TITLE 
XIX INSTITUTION 

Effective Date:  3/1/2005 

Last Update:  10/8/2004 

Where Used: 
Copybooks: TPL Buy-In CMS Response Billing File Copybook . 

N1T00170-RA-SSI-LIV-ARRG-CODE 
TPL SDX Input File Copybook . 
N1T00250-SDX-F38-SSI-LIV-ARR 

Inputs: 	 TPL Buy-In CMS Response Billing File . 
N1T00170-RA-SSI-LIV-ARRG-CODE 
TPL SDX Input File . N1T00250-SDX-F38-SSI-LIV-ARR 

Outputs: 	 TPL Buy-In CMS Response Billing File - Processed Transactions . 
N1T00170-RA-SSI-LIV-ARRG-CODE 
TPL Buy-In CMS Response Billing File - Recycled transactions . 
N1T00170-RA-SSI-LIV-ARRG-CODE 

Reports: 	 TPL Buy-In CMS Accepted Detail Report . SSI LV ARRANGE 
TPL Buy-In RIC 'A' SSI Alert Report . SSI LIVING ARRG 

eMedNY Implementation, January 07, 2008 2160 



 

   

 

 

 

 

 

 
 

 

 
 

 

 
 

eMedNY Data Element Dictionary 

Federal Shares Percentage 
eMedNY Number:  2670 

Federal Number:  C235 

Description:  Federal Shares Percentage is the percentage of a claim payment amount, 
reimbursable by federal funding. 
Expressed as a decimal. 
Related to Federal Match Code (2671). 

Data Type:  DECIMAL 

Size:  S9V9(6) 

Subsystem Owner:  MAR 

Business Rules: 
Initialize the target field to the default value specified in the Data Element 
Dictionary for the data element.   

Valid Values: 
ZERO DEFAULT DEFAULT 

Effective Date:  3/1/2005 

Last Update:  11/2/2004 

Where Used: 
Copybooks: State Fiscal Transaction Input File Copybook . FED SHR PCT 
 NYCPCA File Copybook . FED SHARES PRCNT 

Data Warehouse Analytical Extract File Copybook . 
MAEW-C235-FED-SHARES 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-C235-FED-SHARES 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-C235-FED-SHARES 
All paid claims to OTDA . OTDA-C235-FED-SHARES 
All paid claims to OTDA prior to cycle 1477 . 
OTDA-C235-FED-SHARES 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-C235-FED-SHARES 
MARS CLOB Extract Copybook . MRSR-2670-MARS-FED-PCT 

Displays: Financial Payout Detail Page . Federal (Shares Information - Lump 
Sum) 

Files: MARS Fiscal Pend File . MRSR-2670-MARS-FED-PCT 
Inputs: State Fiscal Transaction Input File . FED SHR PCT 
Outputs: NYCPCA File . FED SHARES PRCNT 

DW Analytical Extract - Claims . MAEW-C235-FED-SHARES 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-C235-FED-SHARES 
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eMedNY Data Element Dictionary 

NYC ALL PAID CLAIMS TO HRA . MAEW-C235-FED-SHARES 
ALL CLINIC CLAIMS TO IPRO . MAEW-C235-FED-SHARES 
ALL ADJC CLAIMS TO OTDA . OTDA-C235-FED-SHARES 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-C235-FED-SHARES 
DW Analytical Extract - Denied Claims . 
MAEW-C235-FED-SHARES 
DW Analytical Extract - Encounters . MAEW-C235-FED-SHARES 
DW Analytical Extract - Encounters Backup . 
MAEW-C235-FED-SHARES 

Reports: MARS Shares Funding/Reporting Determination Grid Report . 
Federal Shares Percntge 

Tables: Fiscal Transaction Header Table . F_FED_SHR_PCT 
Funding Grid Table . M_FED_SHR_PCT 
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eMedNY Data Element Dictionary 

Field Length 
eMedNY Number:  1311 

Federal Number: 
Description:  Field Length is the physical length of a field on a table or file, including 

decimal positions, if any. 

Data Type:	 SMALLINT 

Size:  S9(2) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  7/22/2004 

Where Used: 
Copybooks: Activity Logging Extract Report Copybook . 


P1R09100-NEW-VALUE-LEN 

Activity Logging Extract Report Copybook . 

P1R09100-OLD-VALUE-LEN 


Files: 	 Activity Logging Extract Report File . 

P1R09100-NEW-VALUE-LEN 

Activity Logging Extract Report File . 

P1R09100-OLD-VALUE-LEN 


Tables: 	 Activity Logging Column Name Table . G_COL_LEN_NUM 
Reference Correctable Field Definition Table . 
R_FLD_LENGTH_NUM 
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eMedNY Data Element Dictionary 

Field Length (Display) 
eMedNY Number:  1897 

Federal Number: 
Description:  Field Length (Display) is the length of a field as it will be displayed on a 

page or report. 

Data Type:  SMALLINT 


Size:  S9(2) 


Subsystem Owner:  Reference 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  8/13/2004 


Where Used: 

Tables: Activity Logging Column Name Table . G_DSPLY_LEN_NUM 
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eMedNY Data Element Dictionary 


Field Type Code 
eMedNY Number:  1316 

Federal Number: 
Description:  Field Type Code specifies the data type of a field on an eMedNY display 

page. It is used for editing the field after data entry. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
A IMP D2 IMPLIED 2 DECIMAL POSITIONS 
B IMP D3 IMPLIED 3 DECIMAL POSITIONS 
C CHARACTER CHARACTER 
D DATE DATE 
N NUMERIC NUMERIC 

Effective Date:  3/1/2005 

Last Update:  1/2/2005 

Where Used: 
Tables: Reference Correctable Field Definition Table . R_FLD_TY_CD 
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eMedNY Data Element Dictionary 

File Create Date 
eMedNY Number:  2133 


Federal Number:
 
Description:  File Create Date is the date that a file was created. 


Data Type:  DATE 


Size:  X(10) 


Subsystem Owner:  Reference 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  10/10/2006 


Where Used: 

Tables: PDP FTP Summary Table . G_PDP_FILE_CRT_DT 
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eMedNY Data Element Dictionary 

File Number 
eMedNY Number:  1944 

Federal Number: 
Description:  File Number is a number (1-10), randomly assigned to each batch record 

within a batch file. The batch file triggers one CICS transaction for each 
file number to enable parallel processing of those records. 

Data Type:  SMALLINT 


Size:  9(2) 


Subsystem Owner:  Claims Processing 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  9/21/2004 


Where Used: 

Tables: Batch Transaction Mass Adjustment Table . C_FILE_NUM 


Claims Transaction CPU Table . C_FILE_NUM 
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eMedNY Data Element Dictionary 

File Path 
eMedNY Number:  1674 

Federal Number: 
Description:  File Path is a fully qualified file name (complete with the path attributes) 

used to provide the location to retrieve and return a file. 

Data Type:	  CHARACTER 

Size:  X(256) 

Subsystem Owner:  Electronic Commerce 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  10/28/2004 

Where Used: 
Tables: 	 Claims PDP FTP Log Table . C_DSTN_CRC_FIL_NAM 

Claims PDP FTP Log Table . C_DSTN_DAT_FIL_NAM 
Claims PDP FTP Log Table . C_SRC_CRC_FIL_NAM 
Claims PDP FTP Log Table . C_SRC_DAT_FIL_NAM 
Batch Control Table . Y_GS99_FILE_NAM 
Batch Control Table . Y_REQ_FILE_NAME 
Batch Control Table . Y_RESP_FILE_NAME 
Original File Structure Table . Y_997_RESP_FILE 
Original File Structure Table . Y_MEVS_REQ_FILE 
Original File Structure Table . Y_MEVS_RESP_FILE 
Original File Structure Table . Y_X12_REQ_FILE 
Original File Structure Table . Y_X12_RESP_FILE 
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eMedNY Data Element Dictionary 

File Transfer Protocol (FTP) Transmission Byte Count 
eMedNY Number:  2128 

Federal Number: 
Description:  File Transfer Protocol (FTP) Transmission Byte Count is the number of 

bytes transferred in an FTP transmission. 

Data Type:  DECIMAL 

Size:  S9(18)V 

Subsystem Owner:  Claims Processing 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  9/27/2006 

Where Used: 
Tables: Claims PDP FTP Log Table . C_BYTES_TRNSF_CNT 
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eMedNY Data Element Dictionary 

File Transfer Protocol (FTP) Transmission Complete Code 
eMedNY Number:  2127 

Federal Number: 
Description:  File Transfer Protocol (FTP) Transmission Complete Code specifies 

whether or not an FTP transmission has completed successfully. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Claims Processing 

Business Rules: 

Valid Values: 
N 
Y 

NO 
YES 

FTP NOT COMPLETE 
FTP COMPLETE 

Effective Date:  3/1/2005 

Last Update:  9/27/2006 

Where Used: 
Tables: Claims PDP FTP Log Table . C_FTP_CMPL_CD 
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eMedNY Data Element Dictionary 

Final Payment Amount 
eMedNY Number:  0892 

Federal Number: 
Description:  Final Payment Amount is the final calculated payment amount for a 

remittance advice. 

This amount includes all claim, retroactive, recoupment, and fiscal 

transaction activity. 


Data Type:  CURRENCY 

Size:  S9(9)V99 

Subsystem Owner:  Financial 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  2/4/2004 

Where Used: 
Tables: Remittance Advice History Header Table . F_FIN_PYMT_AMT 
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eMedNY Data Element Dictionary 


Financial 1099 Amount Year to Date (YTD) 
eMedNY Number:  2611 

Federal Number:  C347 

Description:  Financial 1099 Amount Year to Date (YTD) is the year-to-date 
accumulation of monies received by a provider. 
Used in 1099 printing. 

Data Type:	  CURRENCY 

Size:  S9(11)V99 

Subsystem Owner:  Financial 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/2/2004 

Where Used: 
Copybooks: Annual 1099 Record Copybook (T, A, B, C, F Records) . 

MARS020-B-PAYMENT-AMOUNT 
Files: 	Internal Audit 1099 Data Tape File . 


MARS020-B-PAYMENT-AMOUNT 

Internal Audit Replacement 1099 Data Tape File . 

MARS020-B-PAYMENT-AMOUNT 


Outputs: 	 Annual 1099 Data Tape for Internal Revenue Service (IRS) . 
MARS020-B-PAYMENT-AMOUNT 
Annual 1099 Data Tape for New York State Taxation & Finance 
(NYST&F) . MARS020-B-PAYMENT-AMOUNT 
Annual 1099 Data Tape For DOH Financial Management Group . 
MARS020-B-PAYMENT-AMOUNT 
Annual 1099 Corrected Records Tape for Internal Revenue Service 
(IRS) . MARS020-B-PAYMENT-AMOUNT 
Annual 1099 Incorrect Records Tape for Internal Revenue Service 
(IRS) . MARS020-B-PAYMENT-AMOUNT 

Reports: 	Suppressed 1099 Report . 1099 AMOUNT 
1099 - MED For Providers Report . Total Annual Payments 
1099 Correction Report - Supplement to MR-O-20 . Payments 
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eMedNY Data Element Dictionary 

Financial 1099 Dollars 
eMedNY Number:  2191 

Federal Number:  2191 

Description:  Financial 1099 Dollars specifies the amount paid for services rendered to a 
client of a particular county.  It is positional to indicate which county or 
counties have fiscal responsibility. 

Data Type:  CURRENCY 

Size:  S9(11)V99 

Subsystem Owner:  Financial 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/2/2004 

Where Used: 
Reports: Form 1099-MISC . 6 Total Medical And Health Care Payments 

eMedNY Implementation, January 07, 2008 2173 



 

   

 

   

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

eMedNY Data Element Dictionary 


Financial Accounts Receivable Balance Amount (Current) 
eMedNY Number:  3069 

Federal Number: 
Description:  Financial Accounts Receivable Balance Amount (Current) is the total 

current balance of an accounts receivable. 

Data Type:	  CURRENCY 

Size:  S9(9)V99 

Subsystem Owner:  Financial 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/3/2004 

Where Used: 
Copybooks: Provider Past Due Amounts Datafeed Copybook . BEGIN 

BALANCE 
Provider Past Due Amounts Datafeed Copybook . ENDING 
BALANCE 

Displays: 	 Financial Accounts Receivable Search Page . Balance / Payout Amt 
(Accounts Receivable Search Results) 
Financial Recoupment Detail Page . Balance Amount (Financial 
Historical Data Display) 
Financial Recoupment Detail Page . Balance Amount (Recoupment 
Details Display) 
Financial Negative Claim Detail Page . Balance Amount (Financial 
Receipt Data Display) 
Financial Negative Claim Detail Page . Balance Amount (Receivable 
History Display) 
Financial Receipt Disposition Page . Balance Amount (Receivable 
Disposition Display) 
Financial Receipt Disposition Page . Balance Amount ID (Apply 
Receivable Disposition Amount) 
Financial Receipt Disposition Page . Payor Balance (Disposition 
Action Display) 
Financial Receipt Detail Page . Balance Amount (Funds Received 
Details Display) 
Financial Receipt Detail Page . Balance Amount (Funds Received 
History Display) 

Outputs: 	 Provider Past Due Amounts Datafeed File . BEGIN BALANCE 
Provider Past Due Amounts Datafeed File . ENDING BALANCE 
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eMedNY Data Element Dictionary 

Reports: 	 Accounts Receivable Remittance . Current Balance 
Non Applied Funds Received Report . NON APPLIED AMOUNT 
Accounts Receivable Detail Report . BEGINNING BALANCE 
Accounts Receivable Detail Report . ENDING BALANCE 
Accounts Receivable Aging Report . A/R AGING 

Tables: 	 Fiscal Transaction Header Table . F_BAL_AMT 
Financial Transaction History Table . F_RECV_BAL_AMT 
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eMedNY Data Element Dictionary 


Financial Accounts Receivable Effective Date 
eMedNY Number:  7754 

Federal Number:  C265 

Description:  Financial Accounts Receivable Effective Date is the date that recoupment 
activity will begin for an accounts receivable. 

Data Type:  DATE 

Size:  X(10) 

Subsystem Owner:  Financial 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/9/2004 

Where Used: 
Copybooks: State Fiscal Transaction Input File Copybook . AR EFF DATE 

Provider Past Due Amounts Datafeed Copybook . EFFECTIVE 
DATE 

Displays: Financial Recoupment Detail Page . Start Date (Recoupment Method 
Display) 

Inputs: State Fiscal Transaction Input File . AR EFF DATE 
Outputs: Provider Past Due Amounts Datafeed File . EFFECTIVE DATE 
Reports: Approved Batch Fiscal Transactions Detail Report . EFFECTIVE 

DATE * 
Accounts Receivable Detail Report . EFFECTIVE DATE 

Tables: Financial Transaction Recoupment Table . F_RECOUP_EFF_DT 
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eMedNY Data Element Dictionary 


Financial Activity Reason Code 
eMedNY Number:  0322 

Federal Number: 
Description:  Financial Activity Reason Code specifies the reason for an action or 

activity on a fiscal transaction. 

Data Type:  CHARACTER 

Size:  X(3) 

Subsystem Owner:  Financial 

Business Rules: 

Valid Values: 
BAA BATCH ADJ BATCH ADJUSTMENT 
CAA CLAIM ACTV CLAIM ACTIVITY APPLIED 
CNV NPI CONV NPI CONVERSION RECORD 
DAA DOH ADJ DOH ADJUSTMENT 
FRA FUNDS RCVA FUNDS RECEIVED APPLIED TO 

AR 
FRD FUNDS RCVD FUNDS RECEIVED APPLIED TO 

DRUG REBATE 
FRT FUNDS RCVT FUNDS RECEIVED APPLIED TO 

TPL 
MCA MANUAL CHK MANUAL CHECK 
MSA MISCELLAN MISCELLANEOUS 
NDA N DBT VOID NO DEBIT VOID ACTIVITY 
OAA ONLINE ADJ ONLINE ADJUSTMENT 
PRA POS. RETRO POSITIVE RETROS APPLIED 
PTA PAYOUT PAYOUT 
SCR SAME CYC R SAME CYCLE RECOUPMENT 

Effective Date:  3/1/2005 

Last Update:  10/29/2007 

Where Used: 
Displays: 	 Financial Recoupment Detail Page . Reason Code (Financial 

Historical Data Display) 
Financial Negative Claim Detail Page . Reason Code (Receivable 
History Display) 
Financial Receipt Detail Page . Reason Code (Funds Received 
History Display) 

Tables: 	 Financial Transaction History Table . F_ACTV_RSN_CD 
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eMedNY Data Element Dictionary 


Financial Applied Amount 
eMedNY Number:  0219 

Federal Number: 
Description:  Financial Applied Amount is the amount of the financial control 

transaction or claim that was applied. 

Data Type:	  CURRENCY 

Size:  S9(9)V9(2) 

Subsystem Owner:  Financial 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  12/14/2004 

Where Used: 
Copybooks: Paper Remit Common Area . Fin Trans Applied Amount 

Regeneration of Remittance Paper Remit Common Area . Fin Trans 
Applied Amount 

Displays: 	 Financial Recoupment Detail Page . Applied Amount (Financial 
Historical Data Display) 
Financial Negative Claim Detail Page . Applied Amount (Receivable 
History Display) 
Financial Receipt Disposition Page . Disposition Amount to Apply 
(Apply Receivable Disposition) 
Financial Receipt Disposition Page . Disposition Amount to Apply 
(Receivable Disposition Display) 
Financial Receipt Detail Page . Applied Amount (Funds Received 
History Display) 

Reports: Financial Transactions Remittance . Amount 
Tables: Financial Transaction History Table . F_APPLD_AMT 

Financial Transaction Allocation Table . F_APPLD_AMT 
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eMedNY Data Element Dictionary 


Financial Applied Date 
eMedNY Number:  0218 

Federal Number: 
Description:  Financial Applied Date specifies the date when the Account 

Receivable/Payable was processed. 

Data Type:	 DATE 

Size:  X(10) 

Subsystem Owner:  Financial 

Business Rules: 
Must be numeric and a valid date.   

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  9/19/2003 

Where Used: 
Copybooks: Paper Remit Common Area . Fin Trans Applied Date 

Regeneration of Remittance Paper Remit Common Area . Fin Trans 
Applied Date 

Displays: 	 Financial Recoupment Detail Page . Applied Date (Financial 
Historical Data Display) 
Financial Recoupment Detail Page . Last Date Applied (Recoupment 
Details Display) 
Financial Negative Claim Detail Page . Applied Date (Receivable 
History Display) 
Financial Negative Claim Detail Page . Last Date Applied (Financial 
Receipt Data Display) 
Financial Receipt Detail Page . Disposition Date (Funds Received 
History Display) 

Reports: Financial Transactions Remittance . Date 

Tables: Financial Transaction History Table . F_APPLD_DT 
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eMedNY Data Element Dictionary 


Financial Check Action Code 
eMedNY Number:  0115 

Federal Number: 
Description:  Financial Check Action Code specifies the type of processing to be 

performed on a check payment. 
User updateable via the Payment History Window. 

Data Type:  CHARACTER 

Size:  X(2) 

Subsystem Owner:  Financial 

Business Rules: 
Initialize the target field to the default value specified in the Data Element 
Dictionary for the data element.  The field is required.  It may not be spaces, 
blanks or null. The data element must contain a valid code as defined in the data 
element's valid value list.   

Valid Values: 
NA NO ACTION NO ACTION REQUIRED 
SR STOPREISS STOP CHECK WITH KEYBANK 

AND REISSUE 
ST STOP STOP CHECK WITH KEYBANK 
VD VOID VOID CHECK WITH KEYBANK 
VR VOIDREISS VOID CHECK WITH KEYBANK 

AND REISSUE 

Effective Date:  3/1/2005 

Last Update:  2/26/2004 

Where Used: 
Displays: 	 Provider Payment History Page . No Action (Button) (Check) 

Provider Payment History Page . Stop & Reissue (Button) (Check) 
Provider Payment History Page . Stop (Button) (Check) 
Provider Payment History Page . Void & Reissue (Button) (Check) 
Provider Payment History Page . Void (Button) (Check) 

Tables: 	 Manual Check Table . F_CHK_ACTION_CD 
Financial Payment History Table . F_CHK_ACTION_CD 
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Financial Check DOS Number 
eMedNY Number:  7704 

Federal Number: 
Description:  Financial Check DOS Number is the unique number recorded on the back 

of a cashed check by the bank. 

Data Type:  CHARACTER 

Size:  X(8) 

Subsystem Owner:  Financial 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/9/2004 

Where Used: 
Copybooks: Keybank Account Reconcilement File Copybook . DOS NUM 
Displays: Claims Payment History Search Page . DOS (Claims Payment 

History Search Results) 
Provider Payment History Page . DOS (Check) 
Check Status Summary Page . DOS Number 
Check Pull Slip Page . DOS Number 
Payment History Report Page . DOS Number 

Inputs: Keybank Account Reconciliation File - eMedNY . DOS NUM 
Reports: Stopped Payment Report . DOS Number 

Reissued Payment Report . DOS Number 
Tables: Manual Check Table . F_CHK_DOS_NUM 

Financial Payment History Table . F_CHK_DOS_NUM 
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Financial Check Page Number 
eMedNY Number:  0117 

Federal Number: 
Description:  Financial Check Page Number identifies the page number on which a 

check appears in the stack of all checks printed for the current cycle.  This 
number is printed on both the check and remittance advice and is used 
during the check/remittance distribution process. 

Data Type:  DECIMAL 

Size:  9(9)V 

Subsystem Owner:  Financial 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  10/8/2004 

Where Used: 
Copybooks: Paper Remit Common Area . Check Sequence Number 

Regeneration of Remittance Paper Remit Common Area . Check 
Sequence Number 
Regeneration of Remittance Paper Remit Common Area . Header 
Remit Page No Chk 

Tables: Financial Payment History Table . F_CHK_PAGE_NUM 
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eMedNY Data Element Dictionary 

Financial Check Type Code 
eMedNY Number:  7705 


Federal Number:
 
Description:  Financial Check Type Code specifies the type of check issued. 


Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Financial 

Business Rules: 

Valid Values: 
B BRADFORD BRADFORD / MCAUTO 
M MANUAL MANUAL 
O ORIGINAL ORIGINAL ISSUED CHECK 
R RE-ISSUE RE-ISSUE 

Effective Date:  11/16/2002 

Last Update:  3/8/2004 

Where Used: 
Displays: 	 Claims Payment History Search Page . Bradford/McAuto (Check 

Type) 
Claims Payment History Search Page . Check Type (Claims 
Payment History Search Results) 
Claims Payment History Search Page . Manual (Check Type) 
Claims Payment History Search Page . Original (Check Type) 
Claims Payment History Search Page . Reissued (Check Type) 
Provider Payment History Page . Check Type (Check) 
Checks Printed / Retro Fit Page . Check Type (Check / Remittance 
Range Entries) 
Checks Printed / Retro Fit Page . Check Type (Entry Display) 
Payment History Report Page . Check Type 

Reports: 	 Final MMIS Payment Register Report . CHECK TYPE 
Stopped Payment Report . CHK TYP 
Reissued Payment Report . CHK TYP 
Provider Information Sheet Report . CK CD 

Tables: 	 Financial Checks Printed Table . F_CHECK_TY_CD 
Financial Payment History Table . F_CHK_TY_CD 
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eMedNY Data Element Dictionary 


Financial Claim Summary Time Period Code 
eMedNY Number:  0305 

Federal Number: 
Description:  Financial Claim Summary Time Period Code indicates the period of time 

for which claims were summarized. 

Data Type:  CHARACTER 


Size:  X(3) 


Subsystem Owner:  Financial 


Business Rules: 

The data element must contain a valid code as defined in the data element's valid 
value list. 

Valid Values: 
DLY 
PY1 
PY2 
PY3 
PY4 
YTD 

DLY 
PY1 
PY2 
PY3 
PY4 
YTD 

DAILY 
PRIOR YEAR 1 
PRIOR YEAR 2 
PRIOR YEAR 3 
PRIOR YEAR 4 
YEAR-TO-DATE 

Effective Date:  3/1/2005 

Last Update:  10/24/2003 

Where Used: 
Tables: Financial Provider Claim Summary Table . F_SUM_TM_PER_CD 
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Financial Claim Total Amount 
eMedNY Number:  0307 

Federal Number: 
Description:  Financial Claim Total Amount is the total dollar amount of all claims 

summarized. 
Format will vary based on the number of claims summarized. 

Data Type:	  CURRENCY 

Size:  S9(11)V99 

Subsystem Owner:  Financial 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  7/14/2004 

Where Used: 
Copybooks: OLMS Financial Funding Extract Record . EXT-TOT-AMT-TBL 

Annual 1099 Record Copybook (T, A, B, C, F Records) . 
MARS020-C-TTL-PAYMT-AMT 
OLMS Financial Funding Data Record . OLMS-TOTAL-AMOUNT 
Retroactive Rate Adjustment Datafeed File . P1M03031-TOT-AMT 
Retroactive Rate Adjustment Intermediate File . 
W1M03031-TOT-AMT 

Displays: 	Shares Search . Results:  Total Expense 
 Consolidated Weekly Shares . All Others Gross 
 Consolidated Weekly Shares . All Others HIPP - Total 
 Consolidated Weekly Shares . All Others LTC - Total 
 Consolidated Weekly Shares . All Others Lump Sum - Total 
 Consolidated Weekly Shares . All Others Managed Care Total 
 Consolidated Weekly Shares . Family Plan Gross 
 Consolidated Weekly Shares . Family Plan Lump Sum - Total 
 Consolidated Weekly Shares . Family Plan Managed Care Total 
 Consolidated Weekly Shares . Federal Charges Gross 
 Consolidated Weekly Shares . FNP All Others Gross 
 Consolidated Weekly Shares . FNP All Others HIPP - Total 
 Consolidated Weekly Shares . FNP All Others LTC - Total 
 Consolidated Weekly Shares . FNP All Others Lump Sum - Total 
 Consolidated Weekly Shares . FNP All Others Managed Care Total 
 Consolidated Weekly Shares . FNP Family Plan Gross 
 Consolidated Weekly Shares . FNP Family Plan Lump Sum - Total 
 Consolidated Weekly Shares . FNP Family Plan Managed Care Total 
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eMedNY Data Element Dictionary 

 Consolidated Weekly Shares . Non Reimbursable All Other  HIPP -
Total 

 Consolidated Weekly Shares . Non Reimbursable All Other Gross 
 Consolidated Weekly Shares . Non Reimbursable All Other LTC 

Total 
 Consolidated Weekly Shares . Non Reimbursable All Other Lump 

Sum - Total 
 Consolidated Weekly Shares . Non Reimbursable All Other 

Managed Care 
 Consolidated Weekly Shares . Non Reimbursable Family Plan  

Lump Sum - Total
 Consolidated Weekly Shares . Non Reimbursable Family Plan Gross 
 Consolidated Weekly Shares . Non Reimbursable Family Plan 

Managed Care 
 Consolidated Weekly Shares . Total Expense 
 Financial Fund . Total Accelerated Payments Recoupment 
 Financial Fund . Total Decrease to Negative Balances 
 Financial Fund . Total Funding Due 
 Financial Fund . Total Increase to Negative Balances 
 Financial Fund . Total of Total Fund
 Financial Fund . Total Retroactive Rate Adjustment 
 Financial Fund . Total Retroactive Rate Recoupment 
 Financial Fund . Total ST Recoupment 
 Financial Fund . Total YTD Negative Retroactive Rate Adjustment 
Files: 	 OLMS Financial Funding Extract File . EXT-TOT-AMT-TBL 

OLMS Financial Funding File . OLMS-TOTAL-AMOUNT 
MARS Retroactive Rate Adjustment File . P1M03031-TOT-AMT 
Internal Audit 1099 Data Tape File . 
MARS020-C-TTL-PAYMT-AMT 
Internal Audit Replacement 1099 Data Tape File . 
MARS020-C-TTL-PAYMT-AMT 

Inputs: 	 MARS Retroactive Rate Adjustment Intermediate File . 
W1M03031-TOT-AMT 

Outputs: 	 MARS Retroactive Rate Adjustment Intermediate File . 
W1M03031-TOT-AMT 
Annual 1099 Data Tape for Internal Revenue Service (IRS) . 
MARS020-C-TTL-PAYMT-AMT 
Annual 1099 Data Tape for New York State Taxation & Finance 
(NYST&F) . MARS020-C-TTL-PAYMT-AMT 
Annual 1099 Data Tape For DOH Financial Management Group . 
MARS020-C-TTL-PAYMT-AMT 
Annual 1099 Corrected Records Tape for Internal Revenue Service 
(IRS) . MARS020-C-TTL-PAYMT-AMT 
Annual 1099 Incorrect Records Tape for Internal Revenue Service 
(IRS) . MARS020-C-TTL-PAYMT-AMT 
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eMedNY Data Element Dictionary 

Retro Adjustment Request Summary Datafeed File . 
P1M03031-TOT-AMT 

Reports: 1099 Adjustment Report . 1099 ADJUSTMENT 
Retro Rate Request Summary Report . TOTAL RETRO AMOUNT 

Tables: Financial Provider Claim Summary Table . F_CLM_TOTAL_AMT 
MARS Claim Distribute Table . M_PD_CLM_AMT 
MARS Claim Distribute Table . M_PEND_CLM_AMT 
MARS Claim Distribute Table . M_PGP_CLM_AMT 
MARS Claim Distribute Table . M_PGP_RETRO_AMT 
MARS Claim Distribute Table . M_RETRO_CLM_AMT 
MARS Financial Funding table . M_AP_RCOUP_TOT_AMT 
MARS Financial Funding table . M_RR_RCOUP_TOT_AMT 
MARS Financial Funding table . M_ST_RCOUP_TOT_AMT 
MARS Financial Funding table . M_TOT_ADJ_AMT 
MARS Financial Funding table . M_TOT_DEC_AMT 
MARS Financial Funding table . M_TOT_DUE_AMT 
MARS Financial Funding table . M_TOT_FND_AMT 
MARS Financial Funding table . M_TOT_INC_AMT 
MARS Financial Funding table . M_TOT_YTD_NRT_AMT 
Shares History Table . M_FFP_FAM_AMT 
Shares History Table . M_FFP_FCHRG_AMT 
Shares History Table . M_FFP_OTH_AMT 
Shares History Table . M_FNP_FAM_AMT 
Shares History Table . M_FNP_OTH_AMT 
Shares History Table . M_HIPP_EXPND_AMT 
Shares History Table . M_HIPP_FCHRG_AMT 
Shares History Table . M_HIPP_FFP_AMT 
Shares History Table . M_HIPP_FNP_AMT 
Shares History Table . M_HIPP_NR_AMT 
Shares History Table . M_LTC_EXPND_AMT 
Shares History Table . M_LTC_FFP_AMT 
Shares History Table . M_LTC_FNP_AMT 
Shares History Table . M_LTC_NR_AMT 
Shares History Table . M_LTC94_EXPND_AMT 
Shares History Table . M_LTC94_FFP_AMT 
Shares History Table . M_LTC94_FNP_AMT 
Shares History Table . M_LTC94_NR_AMT 
Shares History Table . M_LUMP_EXPND_AMT 
Shares History Table . M_LUMP_FCHRG_AMT 
Shares History Table . M_LUMP_FFP_FAM_AMT 
Shares History Table . M_LUMP_FFP_OTH_AMT 
Shares History Table . M_LUMP_FNP_FAM_AMT 
Shares History Table . M_LUMP_FNP_OTH_AMT 
Shares History Table . M_LUMP_NR_FAM_AMT 
Shares History Table . M_LUMP_NR_OTH_AMT 
Shares History Table . M_MC_EXPND_AMT 
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Shares History Table . M_MC_FFP_FAM_AMT 
Shares History Table . M_MC_FFP_OTH_AMT 
Shares History Table . M_MC_FNP_FAM_AMT 
Shares History Table . M_MC_FNP_OTH_AMT 
Shares History Table . M_MC_NR_FAM_AMT 
Shares History Table . M_MC_NR_OTH_AMT 
Shares History Table . M_NR_FAM_AMT 
Shares History Table . M_NR_OTH_AMT 
Shares History Table . M_TOT_EXPND_AMT 
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Financial Control Number (FCN) 
eMedNY Number:  6613 

Federal Number: 
Description:  Financial Control Number (FCN) is a unique identification number 

assigned to each check received by the Fiscal Agent. 
Format:  CCYYMMDDA999999 
CCYYMMDD = date that the FCN was created 
A = medium code (0 - for online, 1 - for batch) 
999999 = sequence number 
Usage includes: 
Receivable FCN as the FCN for recoupment/funds received. 
Recoupment FCN as the FCN that points to an original past due FCN. 

Data Type:	  CHARACTER 

Size:  X(15) 

Subsystem Owner:  Financial 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/9/2004 

Where Used: 
Copybooks: Pharmacy Claim Record . FCN-NUM 
 State Fiscal Transaction Input File Copybook . RELATED FCN 

Provider Past Due Amounts Datafeed Copybook . FCN 
 Institutional Claim Record . C-RLTD-FCN-NUM
 Institutional Claim Record . F-FCN-NUM 

Professional Claim Record . C-RLTD-FCN-NUM 
Professional Claim Record . F-FCN-NUM 
Paper Remit Common Area . Fin Trans FCN 
Regeneration of Remittance Paper Remit Common Area . Fin Trans 
FCN 

 Provider Notification Letter Copybook . FCN NUM 
Displays: 	 Mass Adjustment Main Page . FCN Number (Selection Criteria) 

Financial Accounts Receivable Search Page . End Date (Accounts 
Receivable Search) 
Financial Accounts Receivable Search Page . FCN (Accounts 
Receivable Search Results) 
Financial Accounts Receivable Search Page . FCN (Accounts 
Receivable Search) 
Financial Accounts Receivable Search Page . Start Date (Accounts 
Receivable Search) 
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Financial Recoupment Detail Page . FCN (Breadcrumb Trail) 

Financial Recoupment Detail Page . FCN (Recoupment Details 

Display Title) 

Financial Recoupment Detail Page . Related FCN (Financial
 
Historical Data Display) 

Financial Negative Claim Detail Page . FCN (Breadcrumb Trail) 

Financial Negative Claim Detail Page . Related FCN (Receivable 

History Display) 

Financial Payout Detail Page . FCN (Breadcrumb Trail) 

Financial Receipt Disposition Page . FCN (Breadcrumb Trail) 

Financial Receipt Disposition Page . Rec FCN (Apply Receivable 

Disposition Amount) 

Financial Receipt Disposition Page . Rec FCN (Receivable 

Disposition Display) 

Financial Receipt Detail Page . FCN (Breadcrumb Trail) 

Financial Receipt Detail Page . FCN (Funds Received Details 

Heading) 

Financial Receipt Detail Page . Related FCN (Funds Received 

History Display) 


Files: 	Institutional Claim File . C-RLTD-FCN-NUM 
 Institutional Claim File . F-FCN-NUM 

Professional Claim File . C-RLTD-FCN-NUM 
Professional Claim File . F-FCN-NUM 
Pharmacy Claim File . FCN-NUM 
Provider Notification Letter File . FCN NUM 

Inputs: 	Institutional Claim File . C-RLTD-FCN-NUM 
 Institutional Claim File . F-FCN-NUM 

Professional Claim File . C-RLTD-FCN-NUM 
Professional Claim File . F-FCN-NUM 
Pharmacy Claim File . FCN-NUM 

 State Fiscal Transaction Input File . RELATED FCN 
Professional Claim Transaction File . C-RLTD-FCN-NUM 
Professional Claim Transaction File . F-FCN-NUM 
Institutional Claim Transaction File . C-RLTD-FCN-NUM 
Institutional Claim Transaction File . F-FCN-NUM 

Outputs: 	 Provider Past Due Amounts Datafeed File . FCN 
Reports: 	 Financial Transactions Remittance . FCN 

Approved Batch Fiscal Transactions Detail Report . FINANCIAL 
CONTROL NUMBER 
Provider Notification Letters Report . FCN Number 
Online Fiscal Transactions Detail Report . FCN NUMBER 

Tables: 	 Claims Adjustment Request Table . F_FCN_NUM 
Claims Header Dental Table . C_RLTD_FCN_NUM 
Claims Header Institutional Table . C_RLTD_FCN_NUM 
Claims Header Pharmacy Table . C_RLTD_FCN_NUM 
Claims Header Professional Table . C_RLTD_FCN_NUM 
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Claims Header Table . F_FCN_NUM 
Batch Transaction Mass Adjustment Table . F_FCN_NUM 
Financial Transaction Funds Received Table . F_FCN_NUM 
Fiscal Transaction Header Table . F_FCN_NUM 
Financial Transaction History Table . F_FCN_NUM 
Financial Transaction History Table . F_RECV_FCN_NUM 
Financial Transaction Recoupment Table . F_FCN_NUM 
Financial Transaction Recoupment Table . F_RECOUP_FCN_NUM 
Financial History Only Claim Table . F_FCN_NUM 
Financial Transaction Allocation Table . F_FCN_NUM 
Claims Header Dental Table . C_RLTD_FCN_NUM 
Claims Header Institutional Table . C_RLTD_FCN_NUM 
Claims Header Pharmacy Table . C_RLTD_FCN_NUM 
Claims Header Professional Table . C_RLTD_FCN_NUM 
Archived Claims Header Table . F_FCN_NUM 
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Financial Control Number (FCN) Transaction Sequence Number 
eMedNY Number:  0320 

Federal Number: 
Description:  Financial Control Number (FCN) Transaction Sequence Number is an 

application generated sequence number assigned to each transaction 
applied to an FCN. 

Data Type:  SMALLINT 

Size:  S9(4) 

Subsystem Owner:  Financial 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  10/12/2004 

Where Used: 
Copybooks: 835 Interface to E-Commerce . Prov Adj Id 

HIPAA X12 Transaction Build Work Area for 835-Health Care 
Claim Payment/Advice . W1Y83520-PLB-03-02-127-PADJID 

Files: 835 Remittance from FM30200 File . Prov Adj Id 
835 Remittance to ECommerce File . Prov Adj Id 

Outputs: X12 835 Batch Response File . 
W1Y83520-PLB-03-02-127-PADJID 

Tables: Financial Transaction History Table . F_FCN_SEQ_NUM 
Financial Transaction Allocation Table . F_FCN_SEQ_NUM 
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Financial Distressed Provider Indicator 
eMedNY Number:  7727 

Federal Number: 
Description:  Financial Distressed Provider Indicator specifies whether or not a provider 

is distressed. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Financial 

Business Rules: 

Valid Values: 
N 

Y 

NO 

YES 

NO - PROVIDER IS NOT 
DISTRESSED 
YES - PROVIDER IS 
DISTRESSED 

Effective Date:  11/16/2002 

Last Update:  11/9/2004 

Where Used: 
Copybooks: Paper Remit Common Area . Distressed Indicator 

Regeneration of Remittance Paper Remit Common Area . Distressed 
Ind 

Displays: 	 Remit / Payment Control Page . Distressed (Remit/Payment Control) 
Reports: 	Provider Summout . (Line 2, left) 
 EFT Header . X (Line 1, second from left) 

Checks . X (top, second from left) 
Provider Information Sheet Report . Distressed 

Tables: 	 Provider Financial Control Table . F_DSTR_PROV_IND 
Remittance Advice History Header Table . F_DSTR_PROV_IND 
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Financial Edit Error Message 
eMedNY Number:  0321 

Federal Number: 
Description:  Financial Edit Error Message is the edit error message text for batch fiscal 

transactions that failed the editing process. 
Edit error messages are generated within a cobol program. 

Data Type:  CHARACTER 

Size:  X(80) 

Subsystem Owner:  Financial 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  10/27/2003 

Where Used: 
Reports: Denied Batch Fiscal Transactions Detail Report . ERROR 

MESSAGE 
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Financial Letter Amount (Requested) 
eMedNY Number:  4125 

Federal Number:  3502 

Description:  Financial Letter Amount (Requested) is the amount requested for 
recoupment on a financial letter.  It is the amount owed by a provider. 

Data Type:  CURRENCY 

Size:  9(8)V9(2) 

Subsystem Owner:  Financial 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/15/2004 

Where Used: 
Copybooks: Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 

MAEW-3502-LTR-REQ-AMT 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-3502-LTR-REQ-AMT 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-3502-LTR-REQ-AMT 
MAR Federal Extract Record . 
FDRL-4125-CLAIM-LTR-REQ-AMT 

Files: MAR Federal Extract File . FDRL-4125-CLAIM-LTR-REQ-AMT 
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Financial Letter Code 
eMedNY Number:  7753 


Federal Number:
 
Description:  Financial Letter Code specifies a type of provider notification letter. 


Data Type:  CHARACTER 

Size:  X(3) 

Subsystem Owner:  Financial 

Business Rules: 

Valid Values: 
NRA NR ADJUST NEGATIVE RETRO 

ADJUSTMENT 
001 EFT INCORR EFT LETTER -

INCOMPLETE/INCORRECT 
REQUEST 

002 EFT WRONGA EFT LETTER - WRONG BANK 
ACCOUNT NUMBER (A) 

003 EFT WRONGB EFT LETTER - WRONG BANK 
ACCOUNT NUMBER (B) 

004 EFT CLOSED EFT LETTER - BANK ACCOUNT 
CLOSED 

005 EFT SUSPEN EFT LETTER - EFT 
SUSPENDED/STOPPED 

006 EFT UNSUSP EFT LETTER - EFT 
UNSUSPENDED 

007 ERROR PAY EFT LETTER -
ACKNOWLEDGEMENT/ERRONE 
OUS PAYMENT DEE 

008 NO PROV ID NO INFORMATION - NO 
PROVIDER ID ON FILE 

009 PROV ERROR PROVIDER BILLING ERROR 
CASE 

010 ADJUST ALR REGULAR CASE/CLAIM 
ALREADY ADJUSTED 

011 VOID ALREA REGULAR CASE/CLAIMS 
ALREADY VOIDED 

012 VOID DEE REGULAR CASE/CLAIMS 
ALREADY VOIDED (DEE) 

013 PARTIAL RE REGULAR CASE/PARTIAL 
REFUND 

014 RETURN INF RETURN CHECK CASE -
REQUIRED INFORMATION 
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015 RETURN REA RETURN CHECK CASE 

REASONS 


016 
 RETURN CHK RETURN CHECK CASE 

Effective Date:  11/16/2002 

Last Update:  3/10/2004 

Where Used: 
Copybooks: State Fiscal Transaction Input File Copybook . LTR CD 
 Provider Notification Letter Copybook . LTR CODE 
Displays: 	 Financial Recoupment Detail Page . Letter Code (Notes Display) 

Financial Payout Detail Page . Letter Code (Notes Display) 
Financial Receipt Detail Page . Letter Code (Notes Display) 

Files: Provider Notification Letter File . LTR CODE 
Inputs: State Fiscal Transaction Input File . LTR CD 
Reports: Approved Batch Fiscal Transactions Detail Report . LETTER CODE 

Provider Notification Letters Report . Letter Code 

Tables: Fiscal Transaction Header Table . F_LTR_CD 
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Financial Letter Indicator 
eMedNY Number:  7758 

Federal Number: 
Description:  Financial Letter Indicator specifies whether or not a provider notification 

letter should be created for a fiscal transaction. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Financial 

Business Rules: 

Valid Values: 
N 

Y 

NO 

YES 

NO, NOTIFICATION LETTER 
SHOULD NOT BE CREATED 
YES, NOTIFICATION LETTER 
SHOULD BE CREATED 

Effective Date:  11/16/2002 

Last Update:  11/9/2004 

Where Used: 
Copybooks: State Fiscal Transaction Input File Copybook . LTR IND 
Inputs: State Fiscal Transaction Input File . LTR IND 
Tables: Fiscal Transaction Header Table . F_LTR_IND 
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Financial Pre-funded Amount 
eMedNY Number:  7766 

Federal Number:  C257 

Description:  Financial Pre-funded Amount is the dollar amount that a provider returned 
via an eMedNY check. 

This total will always be negative because Pre-funded (No Debit) 

Adjustments are added to it. 


Data Type:  CURRENCY 

Size:  S9(9)V99 

Subsystem Owner:  Financial 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/9/2004 

Where Used: 
Reports: 	 Prefunded Adjustment Report . CYCLE TOTAL 


Prefunded Adjustment Report . PREVIOUS TOTAL 
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Financial Prepaid Amount 
eMedNY Number:  7765 

Federal Number:  C256 

Description:  Financial Prepaid Amount is the dollar amount that a provider returned via 
a personal check. 

This total will always be negative because Prepaid (No Debit) Adjustments 

are added to it. 


Data Type:  CURRENCY 

Size:  S9(9)V99 

Subsystem Owner:  Financial 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/9/2004 

Where Used: 
Reports: 	 Prepaid Adjustment Report . CYCLE TOTAL 


Prepaid Adjustment Report . PREVIOUS TOTAL 
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Financial Print Supression Code 
eMedNY Number:  7783 

Federal Number: 
Description:  Financial Print Suppression Code specifies whether a pended claim should 

be suppressed or printed on a remittance advice.
 
Partial Suppression will print pended claims on the original pend cycle and 

the 4th cycle the claim is pended. 


Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Financial 

Business Rules: 

Valid Values: 
N NONSUPPRES NO SUPPRESSION/DISPLAY ALL 

PENDED CLAIMS ON REMITS 
P PARTIAL NO SUPPRESS ON 4TH CYCLE 
S SUPPRESS SUPPRESS PREVIOUS PENDED 

CLAIMS FROM REMITS 

Effective Date:  11/16/2002 

Last Update:  5/12/2004 

Where Used: 
Displays: Remit / Payment Control Page . Print Suppress (Remit/Payment 

Control) 
Reports: Provider Information Sheet Report . Print Suspense 
Tables: Provider Financial Control Table . F_PRT_SUPRS_IND 
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Financial Program Execution Frequency Code 
eMedNY Number:  1892 

Federal Number: 
Description:  Financial Program Execution Frequency Code specifies which run of the 

financial program encountered an error while processing a claim.  The run 
is identified by the frequency of program execution and is managed by a 
JCL input parameter. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Financial 

Business Rules: 

Valid Values: 
D 
N 
W 

DAILY 
NORMAL 
WEEKLY 

DAILY ERROR PROCESSING 
NORMAL DAILY PROCESSING 
END OF WEEK PROCESSING 

Effective Date:  3/1/2005 

Last Update:  8/5/2004 

Where Used: 
Tables: Financial Processing Error Trigger Table . 


F_EXEC_FREQ_PRG_CD 
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eMedNY Data Element Dictionary 


Financial Provider Pick-up Indicator 
eMedNY Number:  7728 

Federal Number: 
Description:  Financial Provider Pick-up Indicator specifies whether or not a provider 

will personally pick up their checks. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Financial 

Business Rules: 

Valid Values: 
N 

Y 

NO 

YES 

NO - THE PROVIDER IS NOT SET 
FOR CHECK PICKUP 
YES - THE PROVIDER IS SET 
FOR CHECK PICKUP 

Effective Date:  11/16/2002 

Last Update:  11/9/2004 

Where Used: 
Displays: Remit / Payment Control Page . Pick Up Indicator (Remit/Payment 

Control) 
Reports: Provider Information Sheet Report . Pick Up Ind 
Tables: Provider Financial Control Table . F_PICKUP_IND 
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eMedNY Data Element Dictionary 


Financial Provider Receivable Indicator 
eMedNY Number:  1865 

Federal Number: 
Description:  Financial Provider Receivable Indicator specifies whether or not a provider 

has had any fiscal transaction activity within a fiscal cycle. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Financial 

Business Rules: 

Valid Values: 
N 

Y 

NO 

YES 

NO FISCAL TRANSACTION 
ACTIVITY 
FISCAL TRANSACTION 
ACTIVITY 

Effective Date:  3/1/2005 

Last Update:  7/22/2004 

Where Used: 
Tables: Remittance Advice History Header Table . F_PROV_RECV_IND 
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eMedNY Data Element Dictionary 


Financial Reason Code 
eMedNY Number:  2566 

Federal Number:  C013 

Description:  Financial Reason Code specifies the reason why a fiscal transaction was 
submitted. 
Used for recoupment validation only. 
Valid values are stored in the Financial Reason Code Table. 

Data Type:	  CHARACTER 

Size:  X(3) 

Subsystem Owner:  Financial 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  2/25/2004 

Where Used: 
Copybooks: MARS Recoupment Transaction Data File Copybook . 

RECOUP-REASON-CODE 
 State Fiscal Transaction Input File Copybook . REASON CODE 

Provider Past Due Amounts Datafeed Copybook . REASON CODE 
 Institutional Claim Record . F-RSN-CD 

Professional Claim Record . F-RSN-CD 
Paper Remit Common Area . Fin Trans Reason Code 
Regeneration of Remittance Paper Remit Common Area . Fin Trans 
Reason Code 

Displays: 	 Financial Accounts Receivable Search Page . Reason Code 
(Accounts Receivable Search Results) 
Financial Accounts Receivable Search Page . Reason Code 
(Accounts Receivable Search) 
Financial Recoupment Detail Page . Reason Code (Recoupment 
Details Display) 
Financial Negative Claim Detail Page . Reason Code (Financial 
Receipt Data Display) 
Financial Payout Detail Page . Reason Code (Payout Information) 
Financial Receipt Disposition Page . Reason Code (Apply 
Receivable Disposition Amount) 
Financial Receipt Disposition Page . Reason Code (Receivable 
Disposition Display) 
Financial Receipt Detail Page . Reason Code (Funds Received 
Details Display) 
Financial Reason Code Detail . Financial Reason Code (Information) 
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eMedNY Data Element Dictionary 

Financial Reason Code Detail . Financial Reason Code (Select 
Financial Reason Code) 

Files: Institutional Claim File . F-RSN-CD 
Professional Claim File . F-RSN-CD 

Inputs: 	Institutional Claim File . F-RSN-CD 
Professional Claim File . F-RSN-CD 

 State Fiscal Transaction Input File . REASON CODE 
Professional Claim Transaction File . F-RSN-CD 
Institutional Claim Transaction File . F-RSN-CD 

Outputs: 	 Provider Past Due Amounts Datafeed File . REASON CODE 
MARS Recoupment Transaction Data File . 
RECOUP-REASON-CODE 

Reports: 	 Financial Transactions Remittance . Financial Reason Code 
Approved Batch Fiscal Transactions Detail Report . REASON 
CODE 
Denied Batch Fiscal Transactions Detail Report . REASON CODE 
Lump Sum/Cash Advance Payouts Report . FISCAL REASON 
CODE 
Accounts Receivable Detail Report . REASON CODE 
Summary of Accounts Receivable by Reason Code Report . 
FINANCIAL REASON CODE 
Accounts Receivable Aging Report . REASON CODE 

Tables: 	 Claims Header Dental Table . F_RSN_CD 
Claims Header Institutional Table . F_RSN_CD 
Claims Header Pharmacy Table . F_RSN_CD 
Claims Header Professional Table . F_RSN_CD 
Fiscal Transaction Header Table . F_RSN_CD 
Remittance Advice History Claim Header Table . F_RSN_CD 
Financial Reason Code Table . F_RSN_CD 
Claims Header Dental Table . F_RSN_CD 
Claims Header Institutional Table . F_RSN_CD 
Claims Header Pharmacy Table . F_RSN_CD 
Claims Header Professional Table . F_RSN_CD 
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eMedNY Data Element Dictionary 


Financial Reason Code Long Description 
eMedNY Number:  0212 

Federal Number: 
Description:  Financial Reason Code Long Description is the long description of a 

financial reason code (DE 2566). 

Data Type:	  CHARACTER 

Size:  X(30) 

Subsystem Owner:  Financial 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  10/11/2004 

Where Used: 
Copybooks: Paper Remit Common Area . Fin Trans Reason Descr 

Regeneration of Remittance Paper Remit Common Area . Fin Trans 
Reason Description 

Displays: 	 Financial Reason Code Detail . Financial Reason Code Long 
Description (Information) 

Reports: 	 Lump Sum/Cash Advance Payouts Report . DESCRIPTION 
Summary of Accounts Receivable by Reason Code Report . 
REASON CODE DESCRIPTION 

Tables: 	 Financial Reason Code Table . F_RSN_LG_DESC 
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eMedNY Data Element Dictionary 

Financial Reason Code Short Description 
eMedNY Number:  0210 

Federal Number: 
Description:  Financial Reason Code Short Description is the short description of a 

financial reason code (DE 2566). 

Data Type:	  CHARACTER 

Size:  X(10) 

Subsystem Owner:  Financial 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  10/11/2004 

Where Used: 
Displays: 	 Financial Recoupment Detail Page . Reason Code Description 

(Financial Historical Data Display) 
Financial Recoupment Detail Page . Reason Code Description 
(Recoupment Details Display) 
Financial Negative Claim Detail Page . Reason Code Description 
(Financial Receipt Data Display) 
Financial Negative Claim Detail Page . Reason Code Description 
(Receivable History Display) 
Financial Payout Detail Page . Reason Code Description (Payout 
Information) 
Financial Receipt Detail Page . Reason Code Description (Funds 
Received Details Display) 
Financial Receipt Detail Page . Reason Code Description (Funds 
Received History Display) 
Financial Reason Code Detail . Financial Reason Code Short 
Description 
Financial Reason Code Detail . Financial Reason Code Short 
Description (Information) 

Reports: Accounts Receivable Remittance . Reason Code Description 
Accounts Receivable Aging Report . ACCTS REC TYPE 

Tables: Financial Reason Code Table . F_RSN_SH_DESC 
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eMedNY Data Element Dictionary 


Financial Reason Default Percentage 
eMedNY Number:  0297 

Federal Number: 
Description:  Financial Reason Default Percentage is the default percentage to be used to 

calculate the amount to recoup (DE 0219). 
Initialize with system parameter F5013. 

Data Type:  DECIMAL 

Size:  9(3)V9(4) 

Subsystem Owner:  Financial 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  2/4/2005 

Where Used: 
Displays: 	 Financial Recoupment Detail Page . % (Recoupment Method 

Display) 
Financial Negative Claim Detail Page . Default Percentage 
(Recoupment Method Display) 
Financial Reason Code Detail . Default Percentage (Information) 

Tables: 	 Financial Reason Code Table . F_RSN_DFLT_PCT 
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eMedNY Data Element Dictionary 


Financial Reason Priority Code 
eMedNY Number:  0213 

Federal Number: 
Description:  Financial Reason Priority Code specifies the processing priority associated 

with a financial reason code (DE 2566) expressed as an integer between 1 
and 99. It sets the prioritization order for processing fiscal transactions. 

Data Type:	  CHARACTER 

Size:  X(2) 

Subsystem Owner:  Financial 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  10/11/2004 

Where Used: 
Displays: 	 Financial Accounts Receivable Search Page . Reason Priority 

(Accounts Receivable Search Results) 
Financial Recoupment Detail Page . Priority (Recoupment Details 
Display) 
Financial Reason Code Detail . Financial Reason Code Priority 
(Information) 

Reports: Approved Batch Fiscal Transactions Detail Report . REASON 
CODE PRIORITY 

Tables: Financial Reason Code Table . F_RSN_PRTY_CD 
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eMedNY Data Element Dictionary 


Financial Reason Type Code 
eMedNY Number:  0296 

Federal Number: 
Description:  Financial Reason Type Code specifies a type of reason code (DE 2566) for 

fiscal transactions. 

Data Type:  CHARACTER 

Size:  X(10) 

Subsystem Owner:  Financial 

Business Rules: 

Valid Values: 
CASH ADV CASH ADV CASH ADVANCE 
FUNDS RECV FUNDS RECV FUNDS RECEIVED 
LUMP SUM LUMP SUM LUMP SUM 
RECOUP RECOUP RECOUPMENT 

Effective Date:  3/1/2005 

Last Update:  10/11/2004 

Where Used: 
Displays: 	 Financial Accounts Receivable Search Page . Reason Type 

(Accounts Receivable Search Results) 
Financial Recoupment Detail Page . Type (Recoupment Details 
Display) 
Financial Payout Detail Page . Reason Type (Payout Information) 
Financial Reason Code Detail . Financial Reason Code Type 
(Information) 

Reports: 	 Financial Transactions Remittance . Fiscal Trans Type 
Approved Batch Fiscal Transactions Detail Report . REASON TYPE 
CODE 

Tables: 	 Financial Reason Code Table . F_RSN_TY_CD 
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eMedNY Data Element Dictionary 


Financial Recoupment Amount (Weekly) 
eMedNY Number:  6922 

Federal Number:  C042 

Description:  Financial Recoupment Amount (Weekly) is the weekly dollar amount to 
recoup from an accounts receivable. 

Data Type:	  CURRENCY 

Size:  S9(9)V99 

Subsystem Owner:  Financial 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/9/2004 

Where Used: 
Copybooks: MARS Recoupment Transaction Data File Copybook . 

RECOUP-NEW-AMT 
 State Fiscal Transaction Input File Copybook . RECOUP AMT 

OLMS Recoupment Data Record . OLMS-RECOUP-AMT 
Provider Past Due Amounts Datafeed Copybook . RECOUP AMT 

Displays: 	 Financial Recoupment Detail Page . Value (Installment) 
(Recoupment Method Display) 
Financial Negative Claim Detail Page . Value (Installment) 
(Recoupment Method Display) 

Files: OLMS Recoupment Code Data File . OLMS-RECOUP-AMT 
Inputs: State Fiscal Transaction Input File . RECOUP AMT 
Outputs: Provider Past Due Amounts Datafeed File . RECOUP AMT 

MARS Recoupment Transaction Data File . RECOUP-NEW-AMT 
Reports: 	 Approved Batch Fiscal Transactions Detail Report . RECOUP 

AMOUNT/ * 
Accounts Receivable Detail Report . RECOUP AMOUNT/ 

Tables: 	 Financial Transaction Recoupment Table . 

F_RECOUP_INSTL_AMT 
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eMedNY Data Element Dictionary 


Financial Recoupment Negative Balance 
eMedNY Number:  7760 

Federal Number:  C137 

Description:  Financial Recoupment Negative Balance is the difference between the 
recoupment amount to be collected and the provider's total claim payment. 

Data Type:  CURRENCY 

Size:  S9(9)V99 

Subsystem Owner:  Financial 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/9/2004 

Where Used: 
Displays: Financial Recoupment Detail Page . Recoupment Negative Balance 

(Recoupment Details Display) 
Tables: Financial Transaction Recoupment Table . F_RECOUP_BAL_AMT 
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eMedNY Data Element Dictionary 

Financial Recoupment Percentage 
eMedNY Number:  7747 

Federal Number:  C049 

Description:  Financial Recoupment Percentage specifies the percentage that claims 
payment can recoup from the provider's payment. 

Data Type:	 DECIMAL 

Size:  9(3)V9(4) 

Subsystem Owner:  Financial 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  10/23/2003 

Where Used: 
Copybooks: State Fiscal Transaction Input File Copybook . RECOUP PCT 

Provider Past Due Amounts Datafeed Copybook . RECOUP 
PERCENTAGE 

Displays: 	 Financial Recoupment Detail Page . Value (Percentage) 
(Recoupment Method Display) 
Financial Negative Claim Detail Page . Value (Percentage) 
(Recoupment Method Display) 

Inputs: State Fiscal Transaction Input File . RECOUP PCT 
Outputs: Provider Past Due Amounts Datafeed File . RECOUP 

PERCENTAGE 
Reports: 	 Accounts Receivable Remittance . A/R Percentage or Amount 

Approved Batch Fiscal Transactions Detail Report . RECOUP % 
Accounts Receivable Detail Report . RECOUP % 

Tables: 	 Financial Transaction Recoupment Table . 

F_OVRD_RECOUP_PCT
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eMedNY Data Element Dictionary 


Financial Reissue Check Indicator 
eMedNY Number:  7710 

Federal Number: 
Description:  Financial Reissue Check Indicator specifies whether or not a re-issue check 

should be generated. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Financial 

Business Rules: 

Valid Values: 
N 

Y 

NO 

YES 

NO - DO NOT GENERATE A 
RE-ISSUE CHECK 
YES - GENERATE A RE-ISSUE 
CHECK 

Effective Date:  11/16/2002 

Last Update:  11/9/2004 

Where Used: 
Displays: Check Status Summary Page . Reissue Ind 
Tables: Financial Payment History Table . F_CHK_REISS_IND 
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eMedNY Data Element Dictionary 


Financial Remittance Media Code 
eMedNY Number:  7781 

Federal Number:  C601 

Description:  Financial Remittance Media Code specifies the media type for remittance 
delivery. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Financial 

Business Rules: 

Valid Values: 
B BOTH REMIT SENT VIA 

PAPER/ELECTRONICALLY 
E ELECTRONIC REMITTANCES SENT 

ELECTRONICALLY 
P PAPER REMITTANCES SENT VIA 

PAPER 

Effective Date:  11/16/2002 

Last Update:  6/24/2004 

Where Used: 
Copybooks: Provider Transmission Supplier Number Provider Table Copybook . 

P1P41038-P-TSN-RA-TY-CD 
Paper Remit Common Area . Media Code 
Paper Remit Common Area . Prev Media Code 
Regeneration of Remittance Paper Remit Common Area . Media 
Code 
Regeneration of Remittance Paper Remit Common Area . Previous 
Media Code 

Displays: 	 Financial Payment Summary Page . Media Type Code (Rem Advice 
& Check/EFT Sent) 
Remit / Payment Control Page . Remit Media (Remit/Payment 
Control) 
Provider TSN Details Page . Remit Type (Add/Update) 
(Provider/TSN Details) 
Provider TSN Details Page . Remit Type (Results) 
Provider BSB/TSN Details Page . Remit Type (Global TSN Flags) 

Outputs: Provider Transmission Supplier Number Provider Table Extract File 
. P1P41038-P-TSN-RA-TY-CD 

Reports: Provider Summout . (Line 2, third from left) 
 EFT Header . X (Line 1, fifth from left) 
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eMedNY Data Element Dictionary 

Provider Check Pickup Report . RMIT FLAG 
Checks . X (top, fifth from left) 
Provider TSN Remittance Report . Remit Type 
Provider Information Sheet Report . Remit Media 

Tables: 	 Provider Financial Control Table . F_RA_MEDIA_CD 
Remittance Advice History Header Table . F_RA_MEDIA_CD 
Provider Transmission Supplier Number Provider Table . 
P_TSN_RA_TY_CD 

eMedNY Implementation, January 07, 2008 2217 



 

   

 

   

 

 
 

 

 

 

 

 

eMedNY Data Element Dictionary 


Financial Remittance Page Number 
eMedNY Number:  0123 

Federal Number: 
Description:  Financial Remittance Page Number identifies the page number on which a 

remittance appears in the stack of all remittances printed for the current 
cycle. This number is printed on the remittance and is used during the 
check/remittance distribution process. 

Data Type:	 INTEGER 

Size:  9(9) 

Subsystem Owner:  Financial 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  10/8/2004 

Where Used: 
Copybooks: Paper Remit Common Area . Remit Page No Check 

Paper Remit Common Area . Remit Page Number 
Regeneration of Remittance Paper Remit Common Area . Header 
Provider Remit Page Num 
Regeneration of Remittance Paper Remit Common Area . Header 
Remit Page Number 
Regeneration of Remittance Paper Remit Common Area . Remit 
Page No Check 
Regeneration of Remittance Paper Remit Common Area . Remit 
Page Number 

Reports: 	Provider Notification . XXXXXXX (Northeast corner of report) 
 Provider Notification . XXXXXXX (Northwest corner of report) 
 Provider Summout . XXXXXXX (Northeast corner of report) 
 Provider Summout . XXXXXXX (Northwest corner of report) 
 EFT Header . XXXXXXX (Line 1, left) 
 EFT Header . XXXXXXX (Line 1, next to left) 
 Nursing Home Remittance . XXXXXXX (Northeast corner of 

report) 
 Nursing Home Remittance . XXXXXXX (Northwest corner of 

report) 
 Practitioner Remittance . XXXXXXX (Northeast corner of report) 
 Practitioner Remittance . XXXXXXX (Northwest corner of report) 
 Dental Remittance . XXXXXXX (Northeast corner of report) 
 Dental Remittance . XXXXXXX (Northwest corner of report) 
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eMedNY Data Element Dictionary 

 Clinic Remittance . XXXXXXX (Northeast corner of report) 

 Clinic Remittance . XXXXXXX (Northwest corner of report) 

 Inpatient Remittance . XXXXXXX (Northeast corner of report) 

 Inpatient Remittance . XXXXXXX (Northwest corner of report) 

 Pharmacy Remittance . XXXXXXX (Northeast corner of report) 

 Pharmacy Remittance . XXXXXXX (Northwest corner of report) 

 DME Remittance . XXXXXXX (Northeast corner of report) 

 DME Remittance . XXXXXXX (Northwest corner of report) 

 HIPP Remittance . XXXXXXX (Northeast corner of report) 

 HIPP Remittance . XXXXXXX (Northwest corner of report) 


Retroactive Rate Adjustments Remittance . XXXXXXX (Northeast 

corner of report) 

Retroactive Rate Adjustments Remittance . XXXXXXX (Northwest 

corner of report) 

Financial Transactions Remittance . XXXXXXX (Northeast corner 

of report) 

Financial Transactions Remittance . XXXXXXX (Northwest corner 

of report) 

Accounts Receivable Remittance . XXXXXXX (Northeast corner of 

report) 

Accounts Receivable Remittance . XXXXXXX (Northwest corner of 

report) 

Edit Page Remittance . XXXXXXX (Northeast corner of report) 

Edit Page Remittance . XXXXXXX (Northwest corner of report) 
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eMedNY Data Element Dictionary 


Financial Retroactive Rate Payment 
eMedNY Number:  7707 

Federal Number:  C323 

Description:  Financial Retroactive Rate Payment is the total amount of retroactive rate 
payment activity associated with a provider's reimbursement amount during 
a cycle. 

Data Type:  CURRENCY 

Size:  S9(9)V99 

Subsystem Owner:  Financial 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/9/2004 

Where Used: 
Displays: Provider Payment History Page . Retro Rate Payment (Provider 

Payment History) 
Reports: Negative Retro Notification Letter Report . Negative Retro Amount 
Tables: Financial Payment History Table . F_RETRO_PYMT_AMT 

Remittance Advice History Header Table . F_RETRO_ACTV_AMT 
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eMedNY Data Element Dictionary 


Financial Special Processing Code 
eMedNY Number:  0264 

Federal Number: 
Description:  Financial Special Processing Code specifies that a Financial Reason Code 

(DE 2566) should undergo a different processing calculation than normal.  
The recoupment amount will be calculated from the current Claim Pay 
amount (the Claim Pay amount with previous accounts receivable activities 
already subtracted from it).  It would normally be calculated from 
Pre-Recoupment Claim Pay amount (the Claim Pay amount after Negative 
Claim Accounts Receivable Processing but prior to Negative Retro 
Accounts Receivable and Recoupment Accounts Receivable Processing). 

Data Type:	  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Financial 

Business Rules: 

Valid Values: 
A AUTOMATIC AUTOMATIC SPECIAL 

FINANCIAL REASON CODE 
N NO NO, IT IS A REGULAR 

FINANCIAL REASON CODE 
S SPECIAL SPECIAL FINANCIAL REASON 

CODE 

Effective Date:  3/1/2005 

Last Update:  11/6/2003 

Where Used: 
Displays: 	 Financial Reason Code Detail . Special Processing Indicator 

(Information) 
Tables: 	 Financial Reason Code Table . F_SPC_PRCS_CD 
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eMedNY Data Element Dictionary 


Financial Split Payment Indicator 
eMedNY Number:  0114 

Federal Number: 
Description:  Financial Split Payment Indicator specifies whether or not a payment 

should be split between the provider and the state Department of Health 
(DOH). Manual checks will be issued for split payments and the 
remittance advice will reflect the adjusted payment. 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Financial 


Business Rules: 

Initialize the target field to the default value specified in the Data Element 
Dictionary for the data element.  The field is required.  It may not be spaces, 
blanks or null. The data element must contain a valid code as defined in the data 
element's valid value list.   

Valid Values: 
N 

Y 

NO 

YES 

DO NOT SPLIT PAYMENT 
PROVIDER GETS ENTIRE 
PAYMENT 
SPLIT PAYMENT REMITTANCE 
WILL BE ADJUSTED 

Effective Date:  3/1/2005 

Last Update:  10/8/2004 

Where Used: 
Displays: Provider Payment History Page . Split Payment (Check) 

Provider Payment History Page . Split Payment (Checkbox) 
Tables: Financial Payment History Table . F_SPLIT_PYMT_IND 
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eMedNY Data Element Dictionary 


Financial Total Category Code 
eMedNY Number:  0304 

Federal Number: 
Description:  Financial Total Category Code identifies the type of claim amount that was 

totaled for a provider. 

Data Type:  CHARACTER 


Size:  X(2) 


Subsystem Owner:  Financial 


Business Rules: 

The data element must contain a valid code as defined in the data element's valid 
value list. 

Valid Values: 
01 1099AMT 1099 AMOUNT 
02 1099OFF 1099 OFFSSET 
03 ADJVOIDS ADJUSTMENTS/VOIDS 
04 CUMPAYRCV CUMULATIVE PAYABLE 

RECEIVABLE 
05 CUMRECOUP CUMULATIVE RECOUPMENT 
06 DENIED DENIED 
07 DISBRSMNTS DISBURSEMENTS 
08 FNLDSP FINAL DISPOSITION 
09 LSTCLMDNDT LAST CLAIM DENIED DATE 
10 LSTCLMPDDT LAST CLAIM PAID DATE 
11 NEGRTRETRO NEGATIVE RATE RETRO 
12 PAID PAID 
13 PDFINTRANS PAID FINANCIAL 

TRANSACTIONS 
14 POSRTRETRO POSITIVE RATE RETRO 
15 PREFUND PREFUNDED 
16 PREPAID PREPAID 
17 SUSP SUSPENDED 

Effective Date:  3/1/2005 

Last Update:  10/12/2004 

Where Used: 
Tables: Financial Provider Claim Summary Table . 

F_PROV_CLM_CAT_CD 
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eMedNY Data Element Dictionary 

Financial Update Code 
eMedNY Number:  0323 

Federal Number: 
Description:  Financial Update Code specifies if the fiscal transaction is a new one and 

needs to be added, or an existing one and needs to be updated or deleted. 

Data Type:  CHARACTER 


Size:  X(3) 


Subsystem Owner:  Financial 


Business Rules: 


Valid Values: 

ADD ADD ADD 

DLT DELETE DELETE 

UPD UPDATE UPDATE 


Effective Date:  3/1/2005 

Last Update:  10/12/2004 

Where Used: 
Copybooks: State Fiscal Transaction Input File Copybook . UPDATE CODE 
Inputs: State Fiscal Transaction Input File . UPDATE CODE 
Reports: Approved Batch Fiscal Transactions Detail Report . UPDATE 

INDICATOR 
Denied Batch Fiscal Transactions Detail Report . UPDATE INDIC 
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Financially Active Months 
eMedNY Number:  1064 

Federal Number: 
Description:  Financially Active Months specifies the number of months to be included 

in the determination of whether or not a provider is 'financially active.'  If a 
provider has financial activity (pay-to activity) within the specified number 
of months, then that provider is deemed financially active and will be 
included in the printing of mailing labels for financially active providers 
only. 

Data Type:  SMALLINT 

Size:  S9(2) 

Subsystem Owner:  Provider 

Business Rules: 
The field is required. It may not be spaces, blanks or null.  The data element must 
contain a valid code as defined in the data element's valid value list.   

Valid Values: 
0 - 24 MONTHS NUMBER OF MONTHS 

Effective Date:  3/1/2005 

Last Update:  10/25/2004 

Where Used: 
Displays: Provider Mailing Labels Detailed Criteria Page . Financially Active 

Months (Mailing Label Criteria) 
Tables: Provider Report Request Table . P_FIN_ACTV_MO_QTY 

eMedNY Implementation, January 07, 2008 2225 



 

   

 

   

 

 

 

 

 

eMedNY Data Element Dictionary 

Financially Active Status Code 
eMedNY Number:  0929 

Federal Number: 
Description:  Financially Active Status Code specifies whether the requested mailing 

labels should include all providers or only those providers who have had 
financial activity (pay-to activity) within the period specified by 
Financially Active Months (DE 1064). 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Provider 


Business Rules: 

Initialize the target field to the default value specified in the Data Element 
Dictionary for the data element.  The data element must contain a valid code as 
defined in the data element's valid value list.   

Valid Values: 
A ALL ALL PROVIDERS 
F FIN ACTIVE FINANCIALLY ACTIVE 

PROVIDERS 

Effective Date:  3/1/2005 

Last Update:  1/26/2004 

Where Used: 
Displays: 	 Provider Mailing Labels Detailed Criteria Page . Provider Status 

(Mailing Label Criteria) 
Tables: 	 Provider Report Request Table . P_FIN_ACTV_STAT_CD 
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eMedNY Data Element Dictionary 


Find Button 
eMedNY Number:  9901 

Federal Number: 
Description:  Find Button is a button on a display page that populates the search results 

display with database rows that match the search criteria specified by the 
user. 
Datatype and Size are not applicable. 

Data Type: 

Size: 
Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  11/10/2004 

Where Used: 
Displays: 	 Open Order Inquiry Page . Find (Button) 

Service Authorization Search Page . Find (Button) (SA Search) 
PA Dental Header Page . Review Next (Button) 
PA Search Page . Find (Button) 
PA DME/PDN Header Page . Review Next (Button) 
MEVS Transactions Page . Find (Button) 
PA Physician/Eye-care/Hearing Aid Header Page . Review Next 
(Button) 

 PA Review Page . Find (Button) 
PA On-Request Report Search Page . Find (Button) 
PA Out of State Hospital Header Page . Review Next (Button) 
MOAS TOA Search Page . Find (Button) 
MOAS TOA Search Page For Review . Find (Button) 

 Client Search . Find (Button) 
 Client Case Search . Find (Button) 

MC Benefit Plan Search . Find (Button) 
MC Benefit Plan Specialist/Referring Providers . Find (Button) 
Copy From Benefit Plan Claim Type Confirmation Page . Find 
(Button) 
Enhanced Fee Search Page . Find (Button) 
Transportation Restrictions Search . Find (Button) 
RTR Activity Search . Find (Button) 
Client Offender Search/Detail Page . Find (Button) 
Duplicate Client Search . Find (Button) 
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eMedNY Data Element Dictionary 

Claim Inquiry Search Page . Find (Button) (Additional Search 

Criteria)
 
Mass Adjustment Search Page . Find (Button) 

Pend Release Search Page . Find (Button) 

Pend Resolution Search Page . Find (Button) 

Pend Resolution Search Page . Find (Supervisor Trace) 

Pend Resolution Location Report Search Page . Find (Button) 

DUR Rejected Claim Search Page . Find (Button) 

OSC Criteria Set Search Page . Find (Button) (OSC Criteria Set) 

OSC Pended Claims Search Page . Find (Button) 

Case Management Client Search Page . Find (Button) 

Case Management Provider Look-Up Pop-Up Page . Find (Button) 

Treasury Bill Rate Search Page . Find (Button) 

Disproportionate Share Provider Search Page . Find (Button) 

Drug Manufacturer Search Page . Find (Button) 

Remittance Advice Search Page . Find (Button) 

Invoice History Search Page . Find (Button) 

Excluded Manufacturer Search Page . Find (Button) 

Invoice Mailed Date Search Page . Find (Button) 

Invoice Interest Search Page . Find (Button) 

Drug Rebate Check Search Page . Find (Button) 

Financial Accounts Receivable Search Page . Find (Button) 

Financial Claims Search Page . Find (Button) 

Claims Payment History Search Page . Find (Button) 

General Ledger Search Page . Find (Button) 

Provider Device Statistics Page . Find (Button) 

Raw Data Report Request Entry Page . Submit (Button) (Raw Data 

Report Request) 

Raw Data Report Request Search Page . Find (Button) 

TMS Device Search Page . Find (Button) 

TMS Order Entry Page . Submit (Button) 

TMS Order List Page . Find (Button) (Order List Search) 

TMS Order Serial Entry Page . Submit (Button) (Order Information) 

TMS Device Service Page . Find (Button) (Device Service Search) 

TMS Service Provider Page . Find (Button) (Search Criteria * 

Required) 


 Shares Search . Find Button 

Enrollment Tracking Search Page . Find (Button) 

Criteria Set Search Page . Find (Button) 

Provider Search Page . Find 

Provider Profiles Page . Find (Button) 

Provider Base Profile Search Page . Find (Button) (Base Profile 

Search) 

Service Type Taxonomy Profile Page . Find (Button) 

TSN Search/Results Page . Find (Button) 


 BSB/TSN Search Page . Find 


eMedNY Implementation, January 07, 2008 2228 



 

   

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

 

 
 
 
 
 
 

eMedNY Data Element Dictionary 

Provider Sanction Search Page . Find (Button) 

Provider HIPP Payee Search Page . Find (Button) 

Provider Disclosure of Ownership Search Page . Find (Button) 

Provider License Search Page . Find (Button) 

Provider Profession Code Search Page . Find (Button) 

Provider Report Search/Results Page . Find (Button) (Report Search) 

Provider Mailing Labels Search Results Page . Find (Button) 

ePACES Activation Provider Search Page . Find (Button) 

ePACES Activation Submitter Search Page . Find (Button) 

Security User Account Selection Page . Find (Button) 

Security Data Context Selection Page . Find (Button) 

Claim Edit Status Selection Page . Find (Button) 

System Parameter Selection Page . Find (Button) 

System List Selection Page . Find (Button) 

System Translation Selection Page . Find (Button) 

Drug Code Selection Page . Find (Button) 

Batch Drug Mass Change Selection Page . Find (Button) 

Diagnosis Code Selection Page . Find (Button) 

DRG Code Selection Page . Find (Button) 

Case Payment Group (CPG) Selection Page . Find (Button) 

DUR Filter Selection Page . Find (Button) 

Group Selection Page . Find (Button) 

ICD-9 Procedure Code Selection Page . Find (Button) 

PA Edit Status Routing Page . Find (Button) 

PA Edit Status Selection Page . Find (Button) 

Text PA Reason Code Selection Page . Find (Button) 

Parameter Reporting Selection Page . Find (Button) 

Plan Selection Page . Find (Button) 

Activity Logging Selection Page . Find (Button) 

Procedure Code Selection Page . Find (Button) 

Price Procedure Code/COS Selection Page . Find (Button) 

Price Procedure Code/Provider Specialty Selection Page . Find 

(Button) 

Price Procedure Code/Provider ID Selection Page . Find (Button) 

Price Procedure Code/Major Program Selection Page . Find (Button) 

Price Procedure Code/Provider ID/Major Program Selection Page . 

Find (Button) 

Price Procedure Code/Provider Type Selection Page . Find (Button) 


 Price Procedure/COS/Specialty/Place of Service/County Selection 

Page . Find (Button) 

Price Procedure Code/County Code Selection Page . Find (Button) 

Price Revenue Code/Provider ID Selection Page . Find (Button) 

Price Revenue Code/Major Program Selection Page . Find (Button) 

Price Revenue Code/Provider Type Selection Page . Find (Button) 

Revenue Code Selection Page . Find (Button) 

Provider Rate Code Selection Page . Find (Button) 
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eMedNY Data Element Dictionary 

Provider Rate Batch Control Selection Page . Find (Button) 

Provider Rate Batch Control Manual Add/Update Selection Page . 

Find (Button) 

Provider Rate Agency Selection Page . Find (Button) 

Text Suspense Location Code Selection Page . Find (Button) 

Text RA EOB Code Selection Page . Find (Button) 

Text EOMB Code Selection Page . Find (Button) 

Text PA Reviewer Unit Code Selection Page . Find (Button) 

UR Medical Limit Parameter Edit Key Selection Page . Find 

(Button) 

UR Medical Contra Parameter Edit Key Selection Page . Find 

(Button) 

UR Diagnosis List Number Selection Page . Find (Button) 

UR Provider List Number Selection Page . Find (Button) 

UR Provider Specialty List Number Selection Page . Find (Button) 

Lost or Stolen Prescription Serial Numbers Page . Find (Button) 

SURS Rate-Based Provider Inquiry Menu Page . Find 

SURS Rate-Based Provider Projection Entry Page . Find 

TPL Resource Search Page . Find (Button) 

TPL Add From Case Pop-Up Page . Find (Button) 

TPL Employer Search Page . Find (Button) 

TPL Carrier Search Page . Find (Button) 

TPL HIPP Cost Analysis Search Page . Find (Button) 
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eMedNY Data Element Dictionary 


First DataBank Drug Systemic Code 
eMedNY Number:  6475 

Federal Number: 
Description:  First DataBank Drug Systemic Code specifies the route of administration 

for a drug dose range. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
N NT SYSTEMI NOT SYSTEMIC 
O OTHER OTHER 
S SYSTEMIC SYSTEMIC 

Effective Date:  11/16/2002 

Last Update:  11/16/2004 

Where Used: 
Copybooks: Drug Record (Conversion Use Only) . ROUTE-CODE-SYSTEMIC 

Drug Base Table Copybook . P1R10300-SYSTEMIC-RTE-CD 
Route Code Description File Copybook . SYSTEMIC-IND 

Inputs: Route Code Description File . SYSTEMIC-IND 
Outputs: Drug Base File . P1R10300-SYSTEMIC-RTE-CD 
Reports: Route of Administration Code Descriptions . SYSTEMIC 

INDICATOR 
Tables: Drug Code Table . R_SYSTEMIC_RTE_CD 

eMedNY Implementation, January 07, 2008 2231 



 

   

 

   

 

 

 

 
 

 

 

 

 
  
 

 

eMedNY Data Element Dictionary 


Fiscal Transaction Total Amount 
eMedNY Number:  7755 

Federal Number: 
Description:  Fiscal Transaction Total Amount is the total amount of a fiscal transaction. 

Data Type:	  CURRENCY 

Size:  S9(9)V99 

Subsystem Owner:  Financial 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/9/2004 

Where Used: 
Copybooks: State Fiscal Transaction Input File Copybook . TOTAL AMT 
 Provider Notification Letter Copybook . ORIGINAL AMT 
Displays: 	 Financial Recoupment Detail Page . Original Amount (Recoupment 

Details Display) 
Financial Negative Claim Detail Page . Original Amount (Financial 
Receipt Data Display) 
Financial Payout Detail Page . Payout Amount (Payout Information) 
Financial Receipt Disposition Page . Original Amount (Apply 
Receivable Disposition Amount) 
Financial Receipt Disposition Page . Original Amount (Receivable 
Disposition Display) 
Financial Receipt Disposition Page . Payor Amount (Disposition 
Action Display) 
Financial Receipt Detail Page . Original Amount (Funds Received 
Details Display) 

Files: Provider Notification Letter File . ORIGINAL AMT 

Inputs: State Fiscal Transaction Input File . TOTAL AMT 

Reports: Accounts Receivable Remittance . Original Balance 


Approved Batch Fiscal Transactions Detail Report . AMOUNT 
Denied Batch Fiscal Transactions Detail Report . AMOUNT 
Lump Sum/Cash Advance Payouts Report . AMOUNT 

Tables: 	 Fiscal Transaction Header Table . F_ORIG_AMT 
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eMedNY Data Element Dictionary 


Force Approved Claims Count 
eMedNY Number:  1926 

Federal Number: 
Description:  Force Approved Claims Count is the total number of pended claims that 

were approved. 

Data Type:  SMALLINT 


Size:  9(5) 


Subsystem Owner:  Claims Processing 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  9/17/2004 


Where Used: 

Reports: 	 Cumulative Edit Yield Report For DOH . PAID [COUNT (CYCLE)] 
Tables: 	 Claim Edit Yield Report Table . C_FRC_APP_TOT_NUM 

Claims Provider on Review Report Table . 
C_FRC_APP_TOT_NUM 
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eMedNY Data Element Dictionary 


Force Denied Claims Count 
eMedNY Number:  1927 

Federal Number: 
Description:  Force Denied Claims Count is the total number of pended claims that were 

denied. 

Data Type:  SMALLINT 


Size:  9(5) 


Subsystem Owner:  Claims Processing 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  9/17/2004 


Where Used: 

Reports: 	 Cumulative Edit Yield Report For DOH . DENIED 


[COUNT(CYCLE)] 

Tables: 	 Claim Edit Yield Report Table . C_FRC_DENY_TOT_NUM 

Claims Provider on Review Report Table . 
C_FRC_DENY_TOT_NUM 
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eMedNY Data Element Dictionary 


Foreign Corporation Indicator 
eMedNY Number:  1274 

Federal Number: 
Description:  Foreign Corporation Indicator specifies whether or not a provider's 

correspondence address is in a foreign country. 

Data Type:	  CHARACTER 

Size:  X(1) 

Subsystem Owner:  MAR 

Business Rules: 

Valid Values: 
0 
1 

DOMESTIC 
FOREIGN 

DOMESTIC ENTITY 
FOREIGN ENTITY 

Effective Date:  3/1/2005 

Last Update:  11/5/2004 

Where Used: 
Copybooks: Annual 1099 Record Copybook (T, A, B, C, F Records) . 

MARS020-A-FOREIGN-CORP-IND 
Annual 1099 Record Copybook (T, A, B, C, F Records) . 
MARS020-B-FOREIGN-CNTRY-IND 
Annual 1099 Record Copybook (T, A, B, C, F Records) . 
MARS020-T-FOREIGN-CORP-IND 

Files: 	Internal Audit 1099 Data Tape File . 
MARS020-A-FOREIGN-CORP-IND 
Internal Audit 1099 Data Tape File . 
MARS020-B-FOREIGN-CNTRY-IND 
Internal Audit 1099 Data Tape File . 
MARS020-T-FOREIGN-CORP-IND 
Internal Audit Replacement 1099 Data Tape File . 
MARS020-A-FOREIGN-CORP-IND 
Internal Audit Replacement 1099 Data Tape File . 
MARS020-B-FOREIGN-CNTRY-IND 
Internal Audit Replacement 1099 Data Tape File . 
MARS020-T-FOREIGN-CORP-IND 

Outputs: 	 Annual 1099 Data Tape for Internal Revenue Service (IRS) . 
MARS020-A-FOREIGN-CORP-IND 
Annual 1099 Data Tape for Internal Revenue Service (IRS) . 
MARS020-B-FOREIGN-CNTRY-IND 
Annual 1099 Data Tape for Internal Revenue Service (IRS) . 
MARS020-T-FOREIGN-CORP-IND 
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eMedNY Data Element Dictionary 

Annual 1099 Data Tape for New York State Taxation & Finance 
(NYST&F) . MARS020-A-FOREIGN-CORP-IND 
Annual 1099 Data Tape for New York State Taxation & Finance 
(NYST&F) . MARS020-B-FOREIGN-CNTRY-IND 
Annual 1099 Data Tape for New York State Taxation & Finance 
(NYST&F) . MARS020-T-FOREIGN-CORP-IND 
Annual 1099 Data Tape For DOH Financial Management Group . 
MARS020-A-FOREIGN-CORP-IND 
Annual 1099 Data Tape For DOH Financial Management Group . 
MARS020-B-FOREIGN-CNTRY-IND 
Annual 1099 Data Tape For DOH Financial Management Group . 
MARS020-T-FOREIGN-CORP-IND 
Annual 1099 Corrected Records Tape for Internal Revenue Service 
(IRS) . MARS020-A-FOREIGN-CORP-IND 
Annual 1099 Corrected Records Tape for Internal Revenue Service 
(IRS) . MARS020-B-FOREIGN-CNTRY-IND 
Annual 1099 Corrected Records Tape for Internal Revenue Service 
(IRS) . MARS020-T-FOREIGN-CORP-IND 
Annual 1099 Incorrect Records Tape for Internal Revenue Service 
(IRS) . MARS020-A-FOREIGN-CORP-IND 
Annual 1099 Incorrect Records Tape for Internal Revenue Service 
(IRS) . MARS020-B-FOREIGN-CNTRY-IND 
Annual 1099 Incorrect Records Tape for Internal Revenue Service 
(IRS) . MARS020-T-FOREIGN-CORP-IND 
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eMedNY Data Element Dictionary 

Form Automatic Reorder Date 
eMedNY Number:  0939 

Federal Number: 
Description:  Form Automatic Reorder Date is the anticipated date that the next 

automated form reorder request will be processed. 

Data Type:  DATE 


Size:  X(10) 


Subsystem Owner:  Provider 


Business Rules: 

Must be numeric and a valid date.   

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  1/15/2004 

Where Used: 
Displays: 	 Provider Forms Manual Reorder Page . Next Auto Shipment Date 

(Submission  History) (For Update) 
Provider Forms Manual Reorder Page . Next Auto Shipment Date 
(Submission History) 

Reports: Control Summary of Form Printing Report . Date of Last Auto 
Control Summary of Form Printing Report . Date of Last Auto 

Tables: Provider Form Master Table . P_AUTO_REORD_DT 
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eMedNY Data Element Dictionary 

Form Identifier 
eMedNY Number:  2034 


Federal Number:
 
Description:  Form Identifier uniquely identifies a paper or electronic form. 


Data Type:  CHARACTER 


Size:  X(4) 


Subsystem Owner:  Prior Authorization 


Business Rules: 

Valid Values: 
1260 
278 
2832 
3614 
3615 

1260 
278 
2832 
3614 
3615 

PAPER PA FORM 1260 
ELECTRONIC PA FORM 
PAPER PA FORM 2832 
PAPER PA FORM 3614 
PAPER PA FORM 3615 

Effective Date:  3/1/2005 

Last Update:  10/6/2005 

Where Used: 
Displays: 	 PA Inventory Report Page . Source (Update Section) 
Tables: 	Prior Authorization Initial Disposition Table . A_FORM_ID 

Prior Authorization Paper Form Summary Table . A_FORM_ID 
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eMedNY Data Element Dictionary 


Form Inventory Transaction Code 
eMedNY Number:  1923 

Federal Number: 
Description:  Form Inventory Transaction Code identifies the specific form submitted by 

a provider. It is used to inventory the number of forms submitted. 
The value of the form type code (DE 1811) determines which of the 
following codes will be in this field: a paper form identifier (DE 1456) or 
an interactive transaction code (DE 4052). 

Data Type:  CHARACTER 


Size:  X(4) 


Subsystem Owner:  Provider 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  9/14/2004 


Where Used: 

Tables: Provider Forms Inventory Transaction Table . I_TRAN_CD 
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eMedNY Data Element Dictionary 

Form Order Date 
eMedNY Number:  1147 


Federal Number:
 
Description:  Form Order Date is the date on which forms were ordered and shipped.
 

Data Type:  DATE 


Size:  X(10) 


Subsystem Owner:  Provider 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  12/29/2003 


Where Used: 

Displays: 	 Provider Forms Manual Reorder Page . Submission Date (Order 

History Provider Forms) 
Provider Forms Manual Reorder Page . Submission Date (Order 
History Provider Forms) (List) 

Tables: 	 Provider Form Reorder Table . P_FORM_ORD_DT 
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eMedNY Data Element Dictionary 

Form Order Inactive Override Indicator 
eMedNY Number:  1152 

Federal Number: 
Description:  Form Order Inactive Override Indicator specifies whether or not to allow 

forms to be sent to an inactive provider. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Provider 

Business Rules: 

Valid Values: 
N 
Y 

N 
Y 

NO DON'T OVERRIDE 
YES OVERRIDE 

Effective Date:  3/1/2005 

Last Update:  1/15/2004 

Where Used: 
Displays: 	 Provider Forms Manual Reorder Page . Inactive Override 

(Submission History) 
Provider Forms Manual Reorder Page . Inactive Override 
(Submission History) (For Update) 

Tables: 	 Provider Form Master Table . P_INACT_OVRD_IND 
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eMedNY Data Element Dictionary 


Form Order Pinfeed Code 
eMedNY Number:  0932 

Federal Number: 
Description:  Form Order Pinfeed Code specifies a type of feed style for the claim forms 

to be sent to a provider. 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Provider 


Business Rules: 

The data element must contain a valid code as defined in the data element's valid 
value list. 

Valid Values: 
B 
P 

BURSTED 
PINFEED 

BURSTED 
PINFEED 

Effective Date:  3/1/2005 

Last Update:  12/29/2003 

Where Used: 
Copybooks: Provider Forms Pre-Print Copybook . 

W1P10600-PRE-PRINT-FORM-TYPE 
Displays: 	 Provider Forms Manual Reorder Page . Pin Feed (Submission 

History) 
Provider Forms Manual Reorder Page . Pin Feed (Submission 
History) (For Update) 

Files: 	 Provider Forms Pre Print File . 
W1P10600-PRE-PRINT-FORM-TYPE 

Reports: 	 Activity Per Transaction Report . Pin-Feed 
Manual Reorder Transactions Report . Pin Feed 

 Distribution and U.P.S. Report . Type 
Control Summary of Form Printing Report . PIN 
Activity Per Transaction Report . Pin-Feed 

 Distribution and U.P.S. Report . Type 
Control Summary of Form Printing Report . PIN 

Tables: 	 Provider Form Master Table . P_PIN_FEED_IND 
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eMedNY Data Element Dictionary 


Form Order Quantity 
eMedNY Number:  0935 


Federal Number:
 
Description:  Form Order Quantity is the number of forms to be sent to a Provider. 


Data Type:	 INTEGER 

Size:  9(4) 

Subsystem Owner:  Provider 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  10/25/2004 

Where Used: 
Displays: 	 Provider Forms Manual Reorder Page . Adjustments (Order History 

Provider Forms) 
Provider Forms Manual Reorder Page . Adjustments (Order History 
Provider Forms) (List) 

Reports: Control Summary of Form Printing Report . Forms Today 
Control Summary of Form Printing Report . Forms Today 

Tables: Provider Form Reorder Table . P_FORM_ORD_QTY 
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eMedNY Data Element Dictionary 


Form Order Reason Code 
eMedNY Number:  0934 

Federal Number: 
Description:  Form Order Reason Code specifies the reason why a form order request 

was generated. 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Provider 


Business Rules: 

The data element must contain a valid code as defined in the data element's valid 
value list. 

Valid Values: 
1 BACKLOG BACKLOGGED 
2 ADDOFF ADDITIONAL OFFICE - 

INCREASE IN SUBMISSIONJ 
3 ADDRCHNG ADDRESS CHANGE 
4 CHNGPIN CHANGE TO PINFEED 
5 FORMDEST FORMS DESTROYED BY 

ACCIDENT 
6 STATEREQ STATE REQUEST 
7 SHIPLOST SHIPMENT LOST OR NEVER 

RECEIVED 
8 ADJREORD ADJUSTMENT TO REORDER 

QUANTITY/FORMS 
PURCHASED 

9 ORDMANUAL ORDERED USER MANUAL 

Effective Date:  3/1/2005 

Last Update:  10/25/2004 

Where Used: 
Displays: 	 Provider Forms Manual Reorder Page . Nature of Request (Order 

History Provider Forms) 
Provider Forms Manual Reorder Page . Nature of Request (Order 
History Provider Forms) (List) 

Tables: 	 Provider Form Reorder Table . P_FORM_ORD_RSN_CD 
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eMedNY Data Element Dictionary 


Form Order Suppression Code 
eMedNY Number:  0931 

Federal Number: 
Description:  Form Order Suppression Code specifies a reason to stop/hold a claim form 

shipment to a provider. 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Provider 


Business Rules: 

The data element must contain a valid code as defined in the data element's valid 
value list. 

Valid Values: 
A MBROFGRP MEMBER OF A GROUP 
B TOOMANY PROVIDER REQUEST - TOO 

MANY FORMS 
C STOCKDPL PROVIDER MANUAL STOCK 

DEPLETION 
D SRVTRMTD TERMINATION OF SERVICE 
E TAPEPROV TAPE PROVIDERS 
0 NOSPRSN FORMS NEVER SUPPRESSED 
1 SPRSLFTD SUPPRESSION CODE LIFTED 
3 STATESPR3 STATE SUPPRESSED CODE 3 
8 STATESPR8 STATE SUPPRESSED 

RE-ENROLLED 

Effective Date:  3/1/2005 

Last Update:  12/29/2003 

Where Used: 
Displays: 	 Provider Forms Manual Reorder Page . Suppression Code 

(Submission History) 
Provider Forms Manual Reorder Page . Suppression Code 
(Submission History) (For Update) 

Tables: 	 Provider Form Master Table . P_FORM_SUPRS_CD 
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eMedNY Data Element Dictionary 

Form Order Type Code 
eMedNY Number:  1144 


Federal Number:
 
Description:  Form Order Type Code specifies a type of form order. 


Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Provider 

Business Rules: 

Valid Values: 
A 
I 
M 

A 
I 
M 

AUTOMATIC 
INITIAL 
MANUAL 

Effective Date:  3/1/2005 

Last Update:  12/29/2003 

Where Used: 
Displays: 	 Provider Forms Manual Reorder Page . Transaction Code (Order 

History Provider Forms) 
Provider Forms Manual Reorder Page . Transaction Code (Order 
History Provider Forms) (List) 

Reports: Control Summary of Form Printing Report . Order Type 
Control Summary of Form Printing Report . Order Type 

Tables: Provider Form Reorder Table . P_FORM_ORD_TY_CD 
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eMedNY Data Element Dictionary 


Form Order United Parcel Service (UPS) Zone Number 
eMedNY Number:  1146 

Federal Number: 
Description:  Form Order United Parcel Service (UPS) Zone Number specifies the UPS 

designated shipping zone to which an order will be sent. 
Valid values are maintained by UPS. 

Data Type:	  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Provider 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  10/26/2004 

Where Used: 
Copybooks: Provider Forms Pre-Print Copybook . 

W1P10600-PRE-PRINT-PROV-ZONE 
Displays: 	 Provider Forms Manual Reorder Page . UPS Zone (Order History 

Provider Forms) 
Provider Forms Manual Reorder Page . UPS Zone (Order History 
Provider Forms) (List) 

Files: 	 Provider Forms Pre Print File . 

W1P10600-PRE-PRINT-PROV-ZONE 


Reports: 	Distribution and U.P.S. Report . Zone 
Control Summary of Form Printing Report . UPS Zone 

 Distribution and U.P.S. Report . Zone 
Control Summary of Form Printing Report . UPS Zone 

Tables: 	 Provider Form Reorder Table . P_ORD_UPS_ZONE_NUM 
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eMedNY Data Element Dictionary 

Form Reorder Quantity 
eMedNY Number:  0936 

Federal Number: 
Description:  Form Reorder Quantity is the number of forms that will be sent to a 

provider through an automated order. 

Data Type:	 INTEGER 

Size:  S9(5) 

Subsystem Owner:  Provider 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  10/25/2004 

Where Used: 
Displays: 	 Provider Forms Manual Reorder Page . Reorder Qty (Submission 

History) 
Provider Forms Manual Reorder Page . Reorder Qty (Submission 
History) (For Update) 

Reports: 	 Activity Per Transaction Report . Init Order 
Manual Reorder Transactions Report . Number of Forms 
Activity Per Transaction Report . Init Order 

Tables: 	 Provider Form Master Table . P_FORM_REORD_QTY 
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eMedNY Data Element Dictionary 


Form Reorder Trigger Percentage 
eMedNY Number:  1151 

Federal Number: 
Description:  Form Reorder Trigger Percentage is the percentage of claim forms that 

must be received from a provider before an automatic form reorder request 
will be generated. 
Form Reorder Trigger Percentage is calculated as the number of paper 
claim submissions divided by the number of paper claims sent to a 
provider. 

Data Type:	 DECIMAL 

Size:  S9(1)V99 

Subsystem Owner:  Provider 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  6/24/2004 

Where Used: 
Displays: 	 Provider Forms Manual Reorder Page . Trigger Pct (Submission 

History) 
Provider Forms Manual Reorder Page . Trigger Pct (Submission 
History) (For Update) 

Tables: 	 Provider Form Master Table . P_FORM_TRG_PCT 
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Form Reorder Trigger Quantity 
eMedNY Number:  0937 

Federal Number: 
Description:  Form Reorder Trigger Quantity is the approximate number of claim forms 

that must be received from a provider before an automatic form reorder 
request will be generated. 

Data Type:  INTEGER 


Size:  9(5) 


Subsystem Owner:  Provider 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  10/25/2004 


Where Used: 

Displays: 	 Provider Forms Manual Reorder Page . Trigger Qty (Submission 

History) 
Provider Forms Manual Reorder Page . Trigger Qty (Submission 
History) (For Update) 

Tables: 	 Provider Form Master Table . P_FORM_TRG_QTY 
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Form Submission Quantity 
eMedNY Number:  1149 

Federal Number: 
Description:  Form Submission Quantity is the number of forms (paper or electronic) 

that have been submitted by a provider to date. 

Data Type:	 INTEGER 

Size:  9(4) 

Subsystem Owner:  Provider 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  10/26/2004 

Where Used: 
Displays: 	 Provider Forms Manual Reorder Page . Average Submission 

(Submission History) 
Provider Forms Manual Reorder Page . Average Submission 
(Submission History) (For Update) 
Provider Forms Manual Reorder Page . Submit Qty (Submission 
History) 
Provider Forms Manual Reorder Page . Submit Qty (Submission 
History) (For Update) 

Reports: Control Summary of Form Printing Report . Forms to Date 
Control Summary of Form Printing Report . Forms to Date 

Tables: Provider Form Master Table . P_AVG_SUBM_QTY 
Provider Form Master Table . P_SUBM_QTY 
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Form Submission Quantity (Since Last Reorder) 
eMedNY Number:  2010 

Federal Number: 
Description:  Form Submission Quantity (Since Last Reorder) is the number of paper 

forms that have been submitted by a provider since their last form reorder.
 
When this quantity exceeds the trigger quantity (DE 0937) an automatic 

form reorder is triggered and this quantity is reset to zero. 

Electronic forms will always be zero. 


Data Type:  SMALLINT 


Size:  9(4) 


Subsystem Owner:  Provider 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  5/31/2005 


Where Used: 

Tables: Provider Form Master Table . P_SLREORD_SUBM_QTY 
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eMedNY Data Element Dictionary 


Form Type Code 
eMedNY Number:  1811 

Federal Number: 
Description:  Form Type Code specifies the type of form submitted by a provider and 

the medium used for submission. 

Data Type:  CHARACTER 

Size:  X(2) 

Subsystem Owner:  Provider 

Business Rules: 

Valid Values: 
CE CL ELEC CLAIMS ELECTRONIC 
CP CL PAPER CLAIMS PAPER 
PE PA ELEC PRIOR AUTHORIAZTION 

ELECTRONIC 
PP PA PAPER PRIOR AUTHORIZATION PAPER 
TE TE ELEC THRESHOLD OVERRID 

ELECTRONIC 
TP TOA PAPER THRESHOLD OVERRIDE PAPER 

Effective Date:  3/1/2005 

Last Update:  6/24/2004 

Where Used: 
Tables: Provider Forms Inventory Transaction Table . P_FORM_TYP_CD 
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Formulary Source Code 
eMedNY Number:  4451 

Federal Number:  5021 

Description:  Formulary Source Code specifies the source of maximum reimbursable 
amount (MRA) and alternative price information for a formulary item. 

Data Type:  CHARACTER 


Size:  X(2) 


Subsystem Owner:  Reference 


Business Rules: 

The data element must contain a valid code as defined in the data element's valid 
value list. 

Valid Values: 
10 DMA DMA 
20 OHSM OHSM 
30 BRADFORD BRADFORD 
31 RED BOOK RED BOOK 
32 CATALOGUES CATALOGUES 
33 WHOLESALER WHOLESALER 
34 OTHER OTHER 
40 FED (MAC) FED (MAC) 
50 MEDI-SPAN MEDI-SPAN 
51 MEDI/HCFA MED-SPAN/HCFA 

Effective Date:  11/16/2002 

Last Update:  11/8/2004 

Where Used: 
Copybooks: Medicaid Reimbursable Drug Copybook (Current Pricing) . 

P1R00400-PRICE-SRC-CD 
Medicaid Reimbursable Drug Copybook (All Pricing) . 
P1R00400-PRICE-SRC-CD 

Outputs: 	 Medicaid Reimbursable Drug File (Current Pricing) . 
P1R00400-PRICE-SRC-CD 
Medicaid Reimbursable Drug File (All Pricing) . 
P1R00400-PRICE-SRC-CD 
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Frequency Expiration Date 
eMedNY Number:  0435 

Federal Number: 
Description:  Frequency Expiration Date is the last day that a Prior 

Authorization/Approval (PA) will be used in frequency editing. 

Data Type:	 DATE 

Size:  X(10) 

Subsystem Owner:  Prior Authorization 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  10/13/2004 

Where Used: 
Copybooks: PA/ECOMM COMMUNICATION AREA . 


W1A00300-LI-FREQ-EXP-DT 

PA EDIT COMMUNICATION AREA . 

W1A00310-A-LI-FREQ-EXP-DT 


Displays: 	 PA Dental Detail Page . DVS Freq. Expire Date (General) 
PA DME/PDN Detail Page . DVS Freq. Expire Date (General) 
PA Pharmacy Detail Page . DVS Freq. Expire Date (General) 
PA Enhanced Print Page . DVS Exp. Dt 

Files: PA 278 Response File . W1A00300-LI-FREQ-EXP-DT 
Inputs: Prior Approval Request Transaction File . 

W1A00300-LI-FREQ-EXP-DT 

Outputs: Prior Approval Response Transaction File . 


W1A00300-LI-FREQ-EXP-DT 

Tables: 	 PA Detail Table . A_LI_FREQ_EXP_DT 
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Funding Exception Code 
eMedNY Number:  1320 

Federal Number: 
Description:  Funding Exception Code specifies whether or not a client has a funding 

exception (invalid or inconsistent combination of age and aid category). 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  MAR 

Business Rules: 

Valid Values: 
* 
SPACE

FUNDEXCT 
VALID 

FUNDING EXCEPTION 
VALID 

Effective Date:  3/1/2005 

Last Update:  10/26/2004 

Where Used: 
Copybooks: Data Warehouse Analytical Extract File Copybook . 

MAEW-1320-MARS-FNDNG-EXC-CD 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-1320-MARS-FNDNG-EXC-CD 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-1320-MARS-FNDNG-EXC-CD 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-1320-MARS-FNDNG-EXC-CD 

Outputs: 	 DW Analytical Extract - Claims . 
MAEW-1320-MARS-FNDNG-EXC-CD 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-1320-MARS-FNDNG-EXC-CD 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-1320-MARS-FNDNG-EXC-CD 
ALL CLINIC CLAIMS TO IPRO . 
MAEW-1320-MARS-FNDNG-EXC-CD 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-1320-MARS-FNDNG-EXC-CD 
DW Analytical Extract - Denied Claims . 
MAEW-1320-MARS-FNDNG-EXC-CD 
DW Analytical Extract - Encounters . 
MAEW-1320-MARS-FNDNG-EXC-CD 
DW Analytical Extract - Encounters Backup . 
MAEW-1320-MARS-FNDNG-EXC-CD 
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eMedNY Data Element Dictionary 

Reports: 	 Recipient Shares Matrix Report . Fund Excp 
Tables: 	 Claims Line Shares Table . M_FNDNG_EXC_CD 

Client Shares Table . M_FNDNG_EXC_CD 
Claims Line Shares Table . M_FNDNG_EXC_CD 
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eMedNY Data Element Dictionary 

Funding Percentage Code 
eMedNY Number:  1158 

Federal Number:  F456 

Description:  Funding Percentage Code specifies the percentage of a claim payment 
amount that is reimbursable by federal funding. 
Valid value details: 
1 - Fed Share is 1.0000 
9 - Fed Share is .9000 
5 - Fed Share is .5000 - .5088 
0 - Fed Share is .0000 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  MAR 

Business Rules: 

Valid Values: 
0 
1 
5 
9 

NO FED 
100% FED 
50% FED 
90% FED 

NO FEDERAL SHARE 
100% FEDERAL SHARE 
50% FEDERAL SHARE 
90% FEDERAL SHARE 

Effective Date:  3/1/2005 

Last Update:  10/26/2004 

Where Used: 
Copybooks: MAR CAP Extract Record . CAPX-F456-FUND-PCT-IND 

MAR County Summary Record . M1CT-F456-FUND-PCT-IND 
MAR M1 Extract Record . M1EX-F456-FUND-PCT-IND 
Data Warehouse Analytical Extract File Copybook . 
MAEW-1158-MARS-FUND-PCT-CODE 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-1158-MARS-FUND-PCT-CODE 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-1158-MARS-FUND-PCT-CODE 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-1158-MARS-FUND-PCT-CODE 
MARS CLOB Extract Copybook . 
MRSR-1158-MARS-FUND-PCT-CD 

Files: 	 MARS Fiscal Pend File . MRSR-1158-MARS-FUND-PCT-CD 
MAR CAP Extract File . CAPX-F456-FUND-PCT-IND 
MARS M1 Extract File . M1EX-F456-FUND-PCT-IND 
MAR County Summary File . M1CT-F456-FUND-PCT-IND 
MR-O-31 Exception File . M1CT-F456-FUND-PCT-IND 
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MR-O-84 Exception File . M1CT-F456-FUND-PCT-IND 
MAR CAP M1 Extract File . M1EX-F456-FUND-PCT-IND 
MAR CAP County Summary File . M1CT-F456-FUND-PCT-IND 

Outputs: 	 DW Analytical Extract - Claims . 
MAEW-1158-MARS-FUND-PCT-CODE 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-1158-MARS-FUND-PCT-CODE 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-1158-MARS-FUND-PCT-CODE 
ALL CLINIC CLAIMS TO IPRO . 
MAEW-1158-MARS-FUND-PCT-CODE 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-1158-MARS-FUND-PCT-CODE 
DW Analytical Extract - Denied Claims . 
MAEW-1158-MARS-FUND-PCT-CODE 
DW Analytical Extract - Encounters . 
MAEW-1158-MARS-FUND-PCT-CODE 
DW Analytical Extract - Encounters Backup . 
MAEW-1158-MARS-FUND-PCT-CODE 

Tables: 	 Claims Line Shares Table . M_FUND_PCT_IND 
Claims Line Shares Table . M_FUND_PCT_IND 
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Gender Pend/Deny Code 
eMedNY Number:  0478 

Federal Number: 
Description:  Gender Pend/Deny Code indicates whether a claim will be pended or 

denied if the gender restriction service limitations are not met. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
D 
I 
P 

DENY 
IGNORE 
PEND 

DENY CODE 
IGNORE CODE 
PEND CODE 

Effective Date:  3/1/2005 

Last Update:  11/21/2003 

Where Used: 
Displays: Procedure Services Tab Page . (Pend/Deny) Sex 
Reports: Procedure Code Report . (PEND/DENY CODES) SEX CODE 
Tables: Procedure Code Pend / Deny Code Table . R_PROC_SEX_PD_CD 
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General Ledger Agency Code 
eMedNY Number:  7742 


Federal Number:
 
Description:  General Ledger Agency Code is used by the State for tracking. 


Data Type:  CHARACTER 


Size:  X(5) 


Subsystem Owner:  Financial 


Business Rules: 


Valid Values: 

Effective Date:  11/16/2002 


Last Update:  11/9/2004 


Where Used: 

Displays: General Ledger Detail Page . Agency Code (General Ledger Detail) 
Tables: General Ledger Detail Table . F_GL_AGCY_CD 
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General Ledger Appropriation Code 
eMedNY Number:  7780 

Federal Number: 
Description:  General Ledger Appropriation Code specifies a funding source for a 

general ledger code (DE0925). 

The funding source is assigned based on Agency Code (DE 7742), Object 

Code (DE 7743), and Cost Center (DE 7744). 


Data Type:  CHARACTER 


Size:  X(20) 


Subsystem Owner:  Financial 


Business Rules: 


Valid Values: 

Effective Date:  11/16/2002 


Last Update:  11/9/2004 


Where Used: 

Displays: General Ledger Detail Page . Appropriation Code (General Ledger 

Detail) 
Reports: GL Budget Balance Report . APPROP CODE 

GL Budget Balance Report . APPROPRIATION CODE 
Tables: General Ledger Detail Table . F_GL_APPROP_CD 
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General Ledger Available Balance 
eMedNY Number:  7751 

Federal Number: 
Description:  General Ledger Available Balance is the dollar amount available to pay 

claims for a general ledger code (DE 0925).  It is the current balance for a 
general ledger. 

Data Type:  CURRENCY 

Size:  S9(12)V99 

Subsystem Owner:  Financial 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/9/2004 

Where Used: 
Displays: General Ledger Detail Page . Available Balance (Budget) 
Reports: GL Budget Balance Report . AVAILABLE BALANCE 
Tables: General Ledger Detail Table . F_GL_AVAIL_BAL_AMT 
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General Ledger Bank Account Number 
eMedNY Number:  7746 

Federal Number: 
Description:  General Ledger Bank Account Number is the bank account number from 

which the funds for a general ledger code (DE 0925) will be drawn. 

Data Type:  CHARACTER 


Size:  X(17) 


Subsystem Owner:  Financial 


Business Rules: 


Valid Values: 

Effective Date:  11/16/2002 


Last Update:  11/9/2004 


Where Used: 

Displays: General Ledger Detail Page . Bank Account Number (General 

Ledger Detail) 
Tables: General Ledger Detail Table . F_GL_BANK_ACCT_NUM 
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General Ledger Bypass Indicator 
eMedNY Number:  7748 

Federal Number: 
Description:  General Ledger Bypass Indicator specifies whether or not a claim should 

be paid, regardless of the availability of funds in the General Ledger. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Financial 

Business Rules: 

Valid Values: 
N 

Y 

NO 

YES 

NO - PAY CLAIM ONLY IF GL 
FUNDING IS AVAILABLE 
YES - PAY CLAIM REGARDLESS 
OF GL FUNDING AVAILABLE 

Effective Date:  11/16/2002 

Last Update:  11/16/2004 

Where Used: 
Displays: General Ledger Detail Page . Bypass Ind (Budget) 
Reports: GL Budget Balance Report . BYP IND 
Tables: General Ledger Detail Table . F_GL_BYPS_IND 
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General Ledger Code 
eMedNY Number:  0925 

Federal Number: 
Description:  General Ledger Code specifies the general ledger code assigned to a claim. 

It is used to assign a claim or line item to a funding category. 

Data Type:	  CHARACTER 

Size:  X(6) 

Subsystem Owner:  Financial 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/8/2004 

Where Used: 
Copybooks: Pharmacy Claim Record . GL-CODE 
 State Fiscal Transaction Input File Copybook . GL CODE 
 Institutional Claim Record . F-GL-CODE 

Professional Claim Record . F-GL-CODE 
Displays: 	 Financial Recoupment Detail Page . G/L Code (Recoupment Details 

Display) 
Financial Payout Detail Page . General Ledger Code (Payout 
Information) 
Financial Receipt Detail Page . General Ledger Code (Funds 
Received Details Display) 
General Ledger Search Page . General Ledger Code (Add General 
Ledger Detail) 
General Ledger Search Page . General Ledger Code (General Ledger 
Search Results) 
General Ledger Search Page . General Ledger Code (General Ledger 
Search) 
General Ledger Detail Page . General Ledger Detail (General Ledger 
Detail) 
General Ledger Detail Page . GL Code (Breadcrumb Trail) 

Files: 	Institutional Claim File . F-GL-CODE 

Professional Claim File . F-GL-CODE 

Pharmacy Claim File . GL-CODE 


Inputs: 	Institutional Claim File . F-GL-CODE 

Professional Claim File . F-GL-CODE 

Pharmacy Claim File . GL-CODE 


 State Fiscal Transaction Input File . GL CODE 
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Professional Claim Transaction File . F-GL-CODE 
Institutional Claim Transaction File . F-GL-CODE 

Reports: GL Budget Balance Report . GL CODE 
 Fiscal Pend Report . GENERAL LEDGER 
Tables: Claims Header Dental Table . F_GL_CODE 

Claims Header HIPP Table . F_GL_CD 
Claims Header Institutional Table . F_GL_CODE 
Claims Header Pharmacy Table . F_GL_CODE 
Claims Header Professional Table . F_GL_CODE 
Fiscal Transaction Header Table . F_GL_CD 
General Ledger Detail Table . F_GL_CD 
Remittance Advice History Claim Header Table . F_GL_CD 
Claims Header Dental Table . F_GL_CODE 
Claims Header HIPP Table . F_GL_CD 
Claims Header Institutional Table . F_GL_CODE 
Claims Header Pharmacy Table . F_GL_CODE 
Claims Header Professional Table . F_GL_CODE 
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General Ledger Code Description 
eMedNY Number:  0271 

Federal Number: 
Description:  General Ledger Code Description is a text description of a General Ledger 

Code (0925). 

Data Type:  CHARACTER 


Size:  X(20) 


Subsystem Owner:  Financial 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  2/24/2004 


Where Used: 

Displays: 	 General Ledger Search Page . Description (General Ledger Search 

Results) 
General Ledger Detail Page . GL Description (General Ledger 
Detail) 

Reports: GL Budget Balance Report . GL DESCRIPTION 

Tables: General Ledger Detail Table . F_GL_CD_DESC
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General Ledger Cost Center Number 
eMedNY Number:  7744 

Federal Number: 
Description:  General Ledger Cost Center Number is a number used internally by the 

state for tracking against the cost center listed on the chart of accounts. 

Data Type:  CHARACTER 


Size:  X(10) 


Subsystem Owner:  Financial 


Business Rules: 


Valid Values: 

Effective Date:  11/16/2002 


Last Update:  11/9/2004 


Where Used: 

Displays: General Ledger Detail Page . Cost Center (General Ledger Detail) 
Tables: General Ledger Detail Table . F_GL_COST_CNTR_NUM 
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General Ledger Fund/Sub Fund 
eMedNY Number:  7740 


Federal Number:
 
Description:  General Ledger Fund/Sub Fund is used internally by the State for tracking. 


Data Type:  CHARACTER 


Size:  X(5) 


Subsystem Owner:  Financial 


Business Rules: 


Valid Values: 

Effective Date:  11/16/2002 


Last Update:  10/24/2003 


Where Used: 

Displays: General Ledger Detail Page . Fund/Sub Fund (General Ledger 

Detail) 
Tables: General Ledger Detail Table . F_GL_FUND_CD 
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General Ledger Fund/Sub Fund Description 
eMedNY Number:  0298 

Federal Number: 
Description:  General Ledger Fund/Sub Fund Description is a text description of 

Financial Fund/Sub Fund (DE 7740). 

Data Type:  CHARACTER 


Size:  X(20) 


Subsystem Owner:  Financial 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  10/24/2003 


Where Used: 

Displays: General Ledger Detail Page . Fund Description (General Ledger 

Detail) 
Tables: General Ledger Detail Table . F_GL_FUND_DESC 
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General Ledger Object Code 
eMedNY Number:  7743 


Federal Number:
 
Description:  General Ledger Object Code is used by the State for tracking. 


Data Type:  CHARACTER 


Size:  X(5) 


Subsystem Owner:  Financial 


Business Rules: 


Valid Values: 

Effective Date:  11/16/2002 


Last Update:  11/9/2004 


Where Used: 

Displays: General Ledger Detail Page . Object Code (General Ledger Detail) 
Tables: General Ledger Detail Table . F_GL_OBJ_CD 
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General Ledger Office of State Comptroller (OSC) Internal 
Number 

eMedNY Number:  7741 

Federal Number: 
Description:  General Ledger Office of State Comptroller (OSC) Internal Number is a 

number assigned to a General Ledger Code (DE 0925) by the OSC for the 
internal tracking of funds by the state. 

Data Type:  CHARACTER 


Size:  X(6) 


Subsystem Owner:  Financial 


Business Rules: 


Valid Values: 

Effective Date:  11/16/2002 


Last Update:  11/9/2004 


Where Used: 

Displays: General Ledger Detail Page . OSC Internal # (General Ledger 

Detail) 
Tables: General Ledger Detail Table . F_GL_OSC_INTL_NUM 
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General Ledger Starting Balance 
eMedNY Number:  7750 

Federal Number: 
Description:  General Ledger Starting Balance is the dollar amount available to pay 

claims for a general ledger code (DE 0925) at the start of a fiscal cycle. 

Data Type:  CURRENCY 

Size:  S9(12)V99 

Subsystem Owner:  Financial 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/9/2004 

Where Used: 
Displays: General Ledger Detail Page . Start Balance (Budget) 
Reports: GL Budget Balance Report . ORIGINAL BALANCE 
Tables: General Ledger Detail Table . F_GL_STRT_BAL_AMT 
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General Ledger Year to Date Used 
eMedNY Number:  7752 

Federal Number: 
Description:  General Ledger Year to Date Used is the total dollar amount of claim 

reimbursements paid by a general ledger during the current year. 

Data Type:  CURRENCY 

Size:  S9(12)V99 

Subsystem Owner:  Financial 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/9/2004 

Where Used: 
Displays: General Ledger Detail Page . Used Balance (Budget) 
Reports: GL Budget Balance Report . AMOUNT USED 
Tables: General Ledger Detail Table . F_GL_USED_BAL_AMT 
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eMedNY Data Element Dictionary 


General Transaction Cancel Date 
eMedNY Number:  4042 

Federal Number: 
Description:  General Transaction Cancel Date specifies the date upon which a 

transaction was cancelled. 

Data Type:	 DATE 

Size:  X(10) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/15/2004 

Where Used: 
Copybooks: MEVS COMMAREA Log Record . I-IF-CANCEL-DATE 

Transaction History Extract Record . I-IFE-CANCEL-DATE 
Transaction History Extract Record . 
I-IFE-IC-RC-CANCELLED-DATE 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-CANCEL-DATE 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-IC-RC-CANCELLED-DATE 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-CANCEL-DATE 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-IC-RC-CANCELLED-DATE 
MC Transaction Log Record . 
'XXX'-MCL-CANCEL-DATE-STAMP 
MEVS Verification File Layout Record For OAG . 
I-IFR-CANCEL-DATE 
MEVS Cancellation File Layout Record For OAG . 
I-IFR-IC-RC-CANCELLED-DATE 

Displays: 	 Drug History Inquiry Page . Cancel Date (Transactions) 
MEVS Transactions Page . Cancel Date (Search Results) 
Medicaid Verification Inquiry/Cancel Page . Cancel Date 
(Transaction) 

Files: 	 Transaction History Extract File . I-IFE-CANCEL-DATE 
Transaction History Extract File . 
I-IFE-IC-RC-CANCELLED-DATE 
Data Warehouse Extract File . I-IFE-CANCEL-DATE 
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Data Warehouse Extract File . I-IFE-IC-RC-CANCELLED-DATE 
MC Transaction Log File . 'XXX'-MCL-CANCEL-DATE-STAMP 

Outputs: MEVS Verification OAG File . I-IFR-CANCEL-DATE 
MEVS Cancellation OAG File . I-IFR-IC-RC-CANCELLED-DATE 

Tables: Transaction History Details Table . I_CAN_DATE 
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General Transaction Cancel Time 
eMedNY Number:  4043 

Federal Number: 
Description:  General Transaction Cancel Time specifies the time at which a transaction 

was cancelled. 

Data Type:	 TIME 

Size:  X(8) 

Subsystem Owner:  Electronic Commerce 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/15/2004 

Where Used: 
Copybooks: MEVS COMMAREA Log Record . I-IF-CANCEL-TIME 

Transaction History Extract Record . I-IFE-CANCEL-TIME 
Transaction History Extract Record . 
I-IFE-IC-RC-CANCELLED-TIME 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-CANCEL-TIME 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-IC-RC-CANCELLED-TIME 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-CANCEL-TIME 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-IC-RC-CANCELLED-TIME 
MC Transaction Log Record . 
'XXX'-MCL-CANCEL-TIME-STAMP 
MEVS Verification File Layout Record For OAG . 
I-IFR-CANCEL-TIME 
MEVS Cancellation File Layout Record For OAG . 
I-IFR-IC-RC-CANCELLED-TIME 

Displays: 	 Medicaid Verification Inquiry/Cancel Page . Cancel Time 
(Transaction) 

Files: 	 Transaction History Extract File . I-IFE-CANCEL-TIME 
Transaction History Extract File . 
I-IFE-IC-RC-CANCELLED-TIME 
Data Warehouse Extract File . I-IFE-CANCEL-TIME 
Data Warehouse Extract File . I-IFE-IC-RC-CANCELLED-TIME 
MC Transaction Log File . 'XXX'-MCL-CANCEL-TIME-STAMP 
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Outputs: MEVS Verification OAG File . I-IFR-CANCEL-TIME 
MEVS Cancellation OAG File . I-IFR-IC-RC-CANCELLED-TIME 

Tables: Transaction History Details Table . I_CAN_TIME 
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Globally Unique Identifier (GUID) Number 
eMedNY Number:  2009 

Federal Number: 
Description:  Globally Unique Identifier (GUID) Number is a unique number used to 

identify the physical location of a transaction. 

Data Type:  CHARACTER 


Size:  X(32) 


Subsystem Owner:  Electronic Commerce 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  2/4/2005 


Where Used: 

Tables: Correlation/Audit Number Cross Reference Table . Y_GUID_TX 
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Good Cause Begin Date 
eMedNY Number:  1762 

Federal Number: 
Description:  Good Cause Begin Date is the effective begin date for a period of time 

during which a client's health insurance data is bypassed by Medicaid 
Eligibility Verification System (MEVS) and claims processing.  A client's 
data is considered to be sensitive and is not given to providers during this 
period. 

Data Type:  DATE 

Size:  X(10) 

Subsystem Owner:  Third Party Liability 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  6/11/2004 

Where Used: 
Copybooks: TPL Good Cause Table Copybook . 

P1T00630-GD-CAUSE-BEG-DT 
Displays: Client Detail: TPL Good Cause . Begin Date (TPL Good Cause) 
Outputs: TPL Good Cause Table Extract File . 

P1T00630-GD-CAUSE-BEG-DT 

Reports: TPL Good Cause Report . Begin Date 

Tables: TPL Good Cause Table . T_GD_CAUSE_BEG_DT 
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Good Cause End Date 
eMedNY Number:  1763 

Federal Number: 
Description:  Good Cause End Date is the last date for a period of time during which a 

client's health insurance data is bypassed by Medicaid Eligibility 
Verification System (MEVS) and claims processing.  A client's data is 
considered to be sensitive and is not given to providers during this period. 

Data Type:  DATE 

Size:  X(10) 

Subsystem Owner:  Third Party Liability 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  6/11/2004 

Where Used: 
Copybooks: TPL Good Cause Table Copybook . 

P1T00630-GD-CAUSE-END-DT 
Displays: Client Detail: TPL Good Cause . End Date (TPL Good Cause) 
Outputs: TPL Good Cause Table Extract File . 

P1T00630-GD-CAUSE-END-DT 

Reports: TPL Good Cause Report . End Date 

Tables: TPL Good Cause Table . T_GD_CAUSE_END_DT 
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Good Cause Sequence Number 
eMedNY Number:  1876 

Federal Number: 
Description:  Good Cause Sequence Number is an application generated sequence 

number, assigned to each client or individual within a policy that has been 
determined to have a good cause.  A good cause will allow a client's health 
insurance data to be bypassed by Medicaid Eligibility Verification System 
(MEVS) and claims processing. 

Data Type:  INTEGER 


Size:  S9(4) 


Subsystem Owner:  Third Party Liability 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  7/26/2004 


Where Used: 

Copybooks: TPL Good Cause Table Copybook . 


P1T00630-GD-CAUSE-SEQ-NUM
 
Outputs: TPL Good Cause Table Extract File . 


P1T00630-GD-CAUSE-SEQ-NUM
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Gross Share Amount 
eMedNY Number:  1400 

Federal Number: 
Description:  Gross Share Amount is the federal, state or local share amount prior to the 

deduction of the hold amount. 

Data Type:	  CURRENCY 

Size:  S9(11)V99 

Subsystem Owner:  MAR 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  10/27/2004 

Where Used: 
Copybooks: Quarterly Overburden Shares Data Tape Copybook . 


DT64-GROSS-SHARES
 
Quarterly Overburden Shares Data Tape Copybook . 

DT64-HOLD-AMOUNT 

Weekly Shares Report Data Tape Copybook . 

WSDT-GROSS-SHARES 

Weekly Shares Report Data Tape Copybook . 

WSDT-HOLD-AMOUNT 


Outputs: 	 Weekly Shares Report Data Tape . WSDT-GROSS-SHARES 
Weekly Shares Report Data Tape . WSDT-HOLD-AMOUNT 
Quarterly Overburden Shares File . DT64-GROSS-SHARES 
Quarterly Overburden Shares File . DT64-HOLD-AMOUNT 
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Group Level Item 
eMedNY Number:  9993 

Federal Number: 
Description:  Group Level Item is a data element on which information is grouped for 

display and reporting. 
Format varies with usage. 

Data Type: 

Size: 
Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/11/2004 

Where Used: 
Copybooks: Daily Encounter Results . DailyEncounterResults 

MARS Formatted Extract Dump Record . DUMP-REC 
MC Batch Authorization Record . HEADER-RECORD 
NCPDP Variable Transaction File Copybook . PHARMACY-NO 
NCPDP Variable Transaction File Copybook . 
PROCESSOR-CONTROL-NO 
MAR PROC Record . PROC-RECORD 
MC Batch Authorization Record . TRAILER-RECORD 
NCPDP Variable Claim Captured Response File Copybook . 
UTIL-THRESHOLD-POST-CLEAR 
NCPDP Variable Claim Rejected Response File Copybook . 
UTIL-THRESHOLD-POST-CLEAR 
NCPDP Variable Eligibility Accepted Response File Copybook . 
UT-POST-CLEAR 
MAR CAP Extract Record . CAPX-0000-ACCUM-ITEMS 
MAR CAP Extract Record . CAPX-0000-AUDIT-INFO 
MAR CAP Extract Record . CAPX-0000-COUNTY-KEY 
MAR CAP Extract Record . CAPX-0000-DRUG-KEY 
MAR CAP Extract Record . CAPX-0000-MISC-ITEMS 
MAR CAP Extract Record . CAPX-0000-RECIP-CATEG 
MAR CAP Extract Record . CAPX-0000-RECORD 
MAR CAP Extract Record . CAPX-0000-SERVICE-CATEG 
MAR CAP Extract Record . CAPX-0000-SHARES-ITEMS 
MAR CAP Extract Record . CAPX-0000-UNDUP-KEY 
CXS004AO Audit Record . CNTL-0000-CONTROL-TOTALS 
CXS004AO Audit Record . CNTL-C203-INVOICE-STATUS 

eMedNY Implementation, January 07, 2008 2285 



 

   

 

 
 
 
 
 

 
 
 
 

 
 
 

 

 

 

 

 

 
 
 
 

 
 

 
 
 

 

 

 

 

eMedNY Data Element Dictionary 

CXS004AO Audit Record . CNTL-C203-INVOICE-TABLE 
CXS004AO Audit Record . CNTL-C203-UPDATE-DATA 
CXS004AO Audit Record . CNTL-C204-FILE-NAME 
MAR County Exception Record . CNTY-M1CT-HIST-KEY 
MAR County Exception Record . 
CNTY-M1CT-KEYS-AND-ACCUM-DATA 
MAR County Exception Record . CNTY-M1CT-RECIP-CATEG 
MAR County Exception Record . CNTY-M1CT-REPORT-KEY 
MAR County Exception Record . CNTY-M1CT-SERV-CATEG 
MAR County Exception Record . 
CNTY-M1CT-SUMMARY-ACCUM-DATA 
MARS Crosswalk Matrix Copybook . CROS-0000-RECORD 
MAR CTHP Extract Record . CTHP-0000-EXTRACT-RECORD 
Quarterly Overburden Shares Data Tape Copybook . 
DT64-0000-EXPENDITURES. 
Quarterly Overburden Shares Data Tape Copybook . 
DT64-0000-RECORD 
Quarterly Overburden Shares Data Tape Copybook . 
DT64-0000-SHARES 
Weekly Shares Report Data Tape Copybook . 
WSDT-0000-EXPENDITURES. 
Weekly Shares Report Data Tape Copybook . 
WSDT-0000-RECORD 
Weekly Shares Report Data Tape Copybook . 
WSDT-0000-SHARES 
MARS DETCAT Update Transaction . UPDATE-RECORD 
MARS Research Data Tape Copybook . DT00-0000-CLAIM-INFO. 
MARS Research Data Tape Copybook . DT00-0000-DATE-INFO 
MARS Research Data Tape Copybook . 
DT00-0000-DOLLAR-INFO. 
MARS Research Data Tape Copybook . DT00-0000-KEY. 
MARS Research Data Tape Copybook . 
DT00-0000-PROVIDER-INFO 
MARS Research Data Tape Copybook . DT00-0000-RECIP-INFO 
MARS Research Data Tape Copybook . DT00-0000-RECORD 
Rate Adjustment Report Tape Record Layout . 
DT14-0000-PAYMT-INFO 
Rate Adjustment Report Tape Record Layout . 
DT14-0000-REPORT-RECD 
Overburden Claim Specific Data Tape Copybook . 
DT65-0000-CLAIM-INFO 
Overburden Claim Specific Data Tape Copybook . 
DT65-0000-PROV-INFO. 
Overburden Claim Specific Data Tape Copybook . 
DT65-0000-RECIP-INFO. 
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eMedNY Data Element Dictionary 

Overburden Claim Specific Data Tape Copybook . 
DT65-0000-RECORD 
OLMS Financial Funding Extract Record . 
EXT-CLAIM-DEC-TO-NB 
OLMS Financial Funding Extract Record . 
EXT-CLAIM-INC-TO-NB 
OLMS Financial Funding Extract Record . 
EXT-DATA-CATEGORY 
OLMS Financial Funding Extract Record . 
EXT-DATA-CATEGORYR 
OLMS Financial Funding Extract Record . 
EXT-FINANCIAL-FUNDING-DATA 
OLMS Financial Funding Extract Record . 
EXT-FUND-DUE-THIS-CYCLE 
OLMS Financial Funding Extract Record . EXT-TOTAL-FUND 
OLMS Financial Funding Extract Record . EXT-VOIDS-ADJUST 
OLMS Financial Funding Extract Record . 
EXT-YTD-NEG-RETRO-AMT 
OLMS Financial Funding Extract Record . PAY-CATEGORY 

 HCFA-2082 Crosswalk Record . XWALK-0000-RECORD 
 HCFA-2082 Crosswalk Record . XWALK-AGE-VALUES
 HCFA-2082 Crosswalk Record . XWALK-REPT-CAT-VALUES  

OCCURS 5 TIMES 
 MEVS Log Record . I-LOG-TRANS-DATA-RDW 

Transaction History Extract Record . 
I-IFE-CBIC-COMMON-DATA 
Transaction History Extract Record . I-IFE-CII-INQ-VOID-DATE 
Transaction History Extract Record . 
I-IFE-CLM-PA-MED-CERT-CD-NO 
Transaction History Extract Record . I-IFE-INQ-COMMON-DATA 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-CBIC-COMMON-DATA 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-CII-INQ-VOID-DATE 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-CLM-PA-MED-CERT-CD-NO 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-INQ-COMMON-DATA 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-CBIC-COMMON-DATA 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-CII-INQ-VOID-DATE 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-CLM-PA-MED-CERT-CD-NO 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-INQ-COMMON-DATA 
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Verification/DUR/DVS Report Extract Record . 
I1VREXT-DV-CLM-UT-PC-CODE 
Managed Care Enrollment WMS File Copybook . 
'XX'-TRANSMISSION-DETAIL 
Managed Care Enrollment WMS File Copybook . 
'XX'-TRANSMISSION-HEADER 
Managed Care Enrollment WMS File Copybook . 
'XX'-TRANSMISSION-TRAILER 
Managed Care Enrollment WMS File Copybook . 
'XX'-TRL-TOTALS 
Managed Care WMS Reject File Copybook . 
'XX'-TRANSMISSION-DETAIL 
Managed Care WMS Reject File Copybook . 
'XX'-TRANSMISSION-HEADER 
Managed Care WMS Reject File Copybook . 
'XX'-TRANSMISSION-TRAILER 
Managed Care WMS Reject File Copybook . 'XX'-TRL-TOTALS 
MR-O-36 Data Tape Copybook . MR36-0000-REPORT-ACCUMS 
MR-O-36 Data Tape Copybook . MR36-0000-SPEC-AID. 
MR-O-36 Data Tape Copybook . MR36-DATA-TAPE 
MR-O-76 Data Tape Copybook . MR76-0000-REPORT-ACCUMS 
MR-O-76 Data Tape Copybook . MR76-0000-SPEC-AID 
MR-O-76 Data Tape Copybook . MR76-DATA-TAPE 

 HCFA-416 History Record . HCFA-416-HISTORY-REC 
 HCFA-416 History Record . HCFA-416-KEY 

MAR Extracted PROC Record . REDEF-5 
MAR Extracted PROC Record . REDEF-6 
MEDS Address File . MADR-0000-ADDRESS-RECD 
MEDS Address File . MADR-0000-COMMON-DATA 
MEDS Address File . MADR-H069-ADMIN-DATA 
MEDS Address File . MADR-H069-ADMIN-PHONE-GRP 
MEDS Address File . MADR-H069-ADMIN-ZIP 
MEDS Address File . MADR-H070-TECH-DATA 
MEDS Address File . MADR-H070-TECH-PHONE-GRP 
MEDS Address File . MADR-H070-TECH-ZIP 
Recipient Social Security Number File Record Layout . 
RECIP-SSN-REC 
MOAS Flags and Controls layout. . AM02110-Counters. 
MOAS Flags and Controls layout. . 
AM02110-Working-Storage-Fields. 
MOAS Flags and Controls layout. . AS02030-Counters. 
MOAS Flags and Controls layout. . AS02030-Edit-Analy-Det-Lines. 
MOAS Flags and Controls layout. . 
AS02030-Working-Storage-Fields. 
MOAS Flags and Controls layout. . 
AS02040-Working-Storage-Fields. 

eMedNY Implementation, January 07, 2008 2288 



 

   

 

 

 
 

 
 
 
 
 

 
 
 
 
 

 

 

 
 
 
 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

eMedNY Data Element Dictionary 

MOAS Flags and Controls layout. . 
AS02050-Working-Storage-Fields. 
MOAS Flags and Controls layout. . AS02100-Counters. 
MOAS Flags and Controls layout. . 
AS02100-Working-Storage-Fields. 
MOAS Flags and Controls layout. . EDIT-Code-Count-Table. 
MOAS Flags and Controls layout. . INPUT-Sequence-Recd. 
MOAS Flags and Controls layout. . MOAS-Flags-and-Controls. 
MOAS Flags and Controls layout. . MOP100-Counters 
MOAS Flags and Controls layout. . 
MOP100-Working-Storage-Fields. 
MOAS Flags and Controls layout. . OUTPUT-Sequence-Recd. 
MOAS Flags and Controls layout. . PARTIAL-Unit-Values. 
MAR Overburden Summary Record . M164-0000-ACCUM-ITEMS 
MAR Overburden Summary Record . M164-0000-KEY 
MAR Overburden Summary Record . 
M164-0000-RECIP-CATEGORY 
MAR Overburden Summary Record . 
M164-0000-SERVICE-CATEGORY 
MAR Overburden Summary Record . 
M164-0000-SUMMARY-RECD 
MAR Overburden Summary Record . M164-0000-WSR-KEY 
MR-O-19 Data Tape Record . DT19-0000-ACCUM-ITEMS 
MR-O-19 Data Tape Record . DT19-0000-RECORD 
MR-O-01A/50 LAN Data Tape Copybook . 
ST1A-50-0000-GROUP-INFO 
MR-O-01A/50 LAN Data Tape Copybook . 
ST1A-50-0000-KEY-INFO 
MR-O-01A/50 LAN Data Tape Copybook . 
ST1A-50-0000-RECORD 
MR-O-01A Data Tape Copybook . ST1A-0000-DATA-INFO 
MR-O-01A Data Tape Copybook . ST1A-0000-RECORD 
MR-O-01A Data Tape Copybook . ST1A-0000-REPORT-KEY. 
MAR County Summary Record . M1CT-0000-ACCUM-ITEMS 
MAR County Summary Record . M1CT-0000-HIST-KEY 
MAR County Summary Record . M1CT-0000-MISC-ITEMS 
MAR County Summary Record . M1CT-0000-RECIP-CATEG 
MAR County Summary Record . M1CT-0000-RECORD 
MAR County Summary Record . M1CT-0000-REPORT-KEY-30 
MAR County Summary Record . M1CT-0000-REPORT-KEY-36 
MAR County Summary Record . M1CT-0000-SERVICE-CATEG 
MAR County Summary Record . M1CT-0000-SHARES-ITEMS 
MAR Drug Summary Record . M1D1-0000-ACCUM-ITEMS 
MAR Drug Summary Record . M1D1-0000-D1-KEY 
MAR Drug Summary Record . M1D1-0000-D2-KEY 
MAR Drug Summary Record . M1D1-0000-RECORD 
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Quarterly Drug Summary Record . M1D2-0000-ACCUM-ITEMS 
Quarterly Drug Summary Record . M1D2-0000-RECORD 
Quarterly Drug Summary Record . M1D2-KEY 
MAR Generic Code Summary Record . M1GC-0000-RECORD 
NDC Data Tape Copybook . M1DS-0000-RECORD 
MAR M1 Extract Record . M1EX-0000-ACCUM-ITEMS 
MAR M1 Extract Record . M1EX-0000-AUDIT-INFO 
MAR M1 Extract Record . M1EX-0000-COUNTY-KEY 
MAR M1 Extract Record . M1EX-0000-DRUG-KEY 
MAR M1 Extract Record . M1EX-0000-MISC-ITEMS 
MAR M1 Extract Record . M1EX-0000-RECIP-CATEG 
MAR M1 Extract Record . M1EX-0000-RECORD 
MAR M1 Extract Record . M1EX-0000-SERVICE-CATEG 
MAR M1 Extract Record . M1EX-0000-SHARES-ITEMS 
MAR M1 Extract Record . M1EX-0000-UNDUP-KEY 

 MR-O-01-01A History Record . M1H1-0000-ACCUM-ITEMS 
 MR-O-01-01A History Record . M1H1-0000-EXPENDITURES 
 MR-O-01-01A History Record . M1H1-0000-RECORD 
 MR-O-01-01A History Record . M1H1-0000-SERVICE-CATEG 

MAR County History Record . M1H3-0000-ACCUM-ITEMS 
MAR County History Record . M1H3-0000-KEY 
MAR County History Record . M1H3-0000-RECORD 
MAR County History Record . M1H3-0000-SERVICE-CATEG 
MAR County History Record . M1H3-0000-SPAD-CAT 
MAR County History Record . M1H3-COUNTS 
MR-O-50 Unduplication History Record . 
M1H4-0000-ACCUM-ITEMS 
MR-O-50 Unduplication History Record . M1H4-0000-COUNTS 
OCCURS 17 TIMES 
MR-O-50 Unduplication History Record . M1H4-0000-HIST-KEY 
MR-O-50 Unduplication History Record . M1H4-0000-RECORD 
MR-O-50 Unduplication History Record . M1H4-0000-REPT-KEY 
MR-O-50 Unduplication History Record . 
M1H4-0000-SERVICE-CATEG 
MR-O-50 Unduplication History Record . 
M1H4-0000-SERVICE-INFO 
MR-O-52 Unduplication History Record . 
M1H5-0000-ACCUM-ITEMS 
MR-O-52 Unduplication History Record . M1H5-0000-AID-INFO 
MR-O-52 Unduplication History Record . M1H5-0000-COUNTS 
MR-O-52 Unduplication History Record . M1H5-0000-HIST-KEY 
MR-O-52 Unduplication History Record . M1H5-0000-RECORD 
MR-O-52 Unduplication History Record . M1H5-0000-REPT-KEY 
MR-O-52 Unduplication History Record . 
M1H5-0000-SERVICE-INFO 
MR-O-52 Unduplication History Record . M1H5-0000-SPAD-KEY 
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MAR Unduplication Summary Record . 
M1UD-0000-ACCUM-ITEMS 
MAR Unduplication Summary Record . M1UD-0000-AID-CAT 
MAR Unduplication Summary Record . M1UD-0000-HIST-KEY 
MAR Unduplication Summary Record . M1UD-0000-RECORD 
MAR Unduplication Summary Record . 
M1UD-0000-REPORT-36-KEY 
MAR Unduplication Summary Record . M1UD-0000-REPT-KEY 
MAR Unduplication Summary Record . 
M1UD-0000-SERVICE-CATEG 
MR-O-17 Summary Record . M217-0000-1619-HIST-KEY 
MR-O-17 Summary Record . M217-0000-ACCUM-ITEMS 
MR-O-17 Summary Record . M217-0000-KEY 
MR-O-17 Summary Record . M217-0000-OCCUR-ITEMS 
MR-O-17 Summary Record . M217-0000-SHARES-ITEMS 
MR-O-17 Summary Record . M217-0000-SUMMARY-RECD 
MR-O-24/36 LAN Data Tape - Detail File Copybook . 
ST24-36C-0000-RECORD 
MR-O-24/36 LAN Data Tape - Detail File Copybook . 
ST24-36C-F410-DETAIL-INFO 
MR-O-24/36 LAN Data Tape - Detail File Copybook . 
ST24-36C-KEY-INFO 
MR-O-24/36 LAN Data Tape - Summary File Copybook . 
ST24-36D-0000-RECORD 
MR-O-24/36 LAN Data Tape - Summary File Copybook . 
ST24-36D-F410-SUMM-INFO 
MR-O-24/36 LAN Data Tape - Summary File Copybook . 
ST24-36D-KEY-INFO 
MR-O-51 Summary Record . M251-0000-ACCUM-ITEMS 
MR-O-51 Summary Record . M251-0000-KEY 
MR-O-51 Summary Record . M251-0000-SUMMARY-RECD 
MR-O-63 Summary Record . M263-0000-1619-HIST-KEY 
MR-O-63 Summary Record . M263-0000-ACCUM-ITEMS 
MR-O-63 Summary Record . M263-0000-KEY 
MR-O-63 Summary Record . M263-0000-SUMMARY-RECD 
MR-O-63 Summary Record . M263-SHARES-ITEMS 
MR-O-39A Summary Record . M29A-0000-ACCUM-ITEMS 
MR-O-39A Summary Record . M29A-0000-KEY 
MR-O-39A Summary Record . M29A-0000-SUMMARY-RECD 
MR-O-39A Summary Record . M29A-REPORT-KEY 
MAR M2 Extract Record . M2EX-0000-ACCUM-ITEMS 
MAR M2 Extract Record . M2EX-0000-MR17-KEY 
MAR M2 Extract Record . M2EX-0000-MR3942-KEY 
MAR M2 Extract Record . M2EX-0000-MR39A-KEY 
MAR M2 Extract Record . M2EX-0000-RECORD 
MAR M2 Extract Record . M2EX-0000-UNDUP-KEY 

eMedNY Implementation, January 07, 2008 2291 



 

   

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

 
 

 

eMedNY Data Element Dictionary 

MR-O-16-19 History Record . M216-0000-ACCUM-ITEMS 
MR-O-16-19 History Record . M216-0000-HISTORY-RECORD 
MR-O-16-19 History Record . M216-0000-KEY 
MR-O-16-19 History Record . M216-0000-OCCUR-ITEMS 
MR-O-08 Summary Record . M308-0000-SUMMARY-RECD 
MR-O-08 Summary Record . M308-HIST-KEY 
MR-O-08 Summary Record . M308-NEW-CLM-OCCUR-ITEMS 
MR-O-08 Summary Record . M308-OLD-CLM-OCCUR-ITEMS 
MR-O-08 Summary Record . M308-RPT08-ACCUM-ITEMS 
MR-O-08 Summary Record . M308-RPT10-ACCUM-ITEMS 
MR-O-18 Summary A Record . M318-0000-SUMMARY-RECD 
MR-O-18 Summary B Record . M318-0000-SUMMARY-RECD 
MR-O-18 Summary E Record . M318-0000-SUMMARY-RECD 
MR-O-18 Summary A Record . M318-DATA 
MR-O-18 Summary B Record . M318-DATA 
MR-O-18 Summary E Record . M318-DATA 
MR-O-18 Summary A Record . M318-KEY 
MR-O-18 Summary B Record . M318-KEY 
MR-O-18 Summary E Record . M318-KEY 
MR-O-18 Summary A Record . M318-TYPE-A-RECD-DATA 
MR-O-18 Summary B Record . M318-TYPE-B-RECD-DATA 
MR-O-18 Summary E Record . M318-TYPE-E-RECD-DATA 
MR-O-31 History Record . MR31-HIST-KEY 
MR-O-31 History Record . MR31-HISTORY-REC 
MAR M3 Extract Record . M3EX-0000-RECORD 
MAR M3 Extract Record . M3EX-ACCUM-ITEMS 
MAR M3 Extract Record . M3EX-C095-ERROR-TABLE 
MAR M3 Extract Record . M3EX-CLAIM-INFO 
MAR M3 Extract Record . M3EX-DATA 
MAR M3 Extract Record . M3EX-KEY 
MAR M3 Extract Record . M3EX-MR08-KEY 
MAR M3 Extract Record . M3EX-MR18-KEY 
MR-O-08 History Record . M3H8-0000-CLM-CNT-ITEMS 
MR-O-08 History Record . M3H8-0000-HISTORY-RECORD 
MR-O-08 History Record . M3H8-0000-KEY 
MR-O-43 Exception List Data Tape Copybook . 
MX43-0000-ABORTION-RECD 
MR-O-43 FNP/NR Conflicting Claim File Copybook . 
MX43-0000-ABORTION-RECD 
MR-O-43 Annual History Data Tape Copybook . 
MX43-0000-ABORTION-RECD 
Abortion Extract Record . MX43-0000-ABORTION-RECD 
MR-O-43 Exception List Data Tape Copybook . 
MX43-0000-ACCUMULATION-ITEMS 
MR-O-43 FNP/NR Conflicting Claim File Copybook . 
MX43-0000-ACCUMULATION-ITEMS 
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MR-O-43 Annual History Data Tape Copybook . 

MX43-0000-ACCUMULATION-ITEMS 

Abortion Extract Record . MX43-0000-ACCUMULATION-ITEMS 

MR-O-43 Exception List Data Tape Copybook . 

MX43-0000-CLAIM-INFO 

MR-O-43 FNP/NR Conflicting Claim File Copybook . 

MX43-0000-CLAIM-INFO 

MR-O-43 FNP/NR Conflicting Claim File Copybook . 

MX43-0000-CLAIM-INFO 

MR-O-43 Annual History Data Tape Copybook . 

MX43-0000-CLAIM-INFO 

Abortion Extract Record . MX43-0000-CLAIM-INFO 

Abortion Extract Record . MX43-0000-CLAIM-INFO 

MR-O-43 Exception List Data Tape Copybook . 

MX43-0000-CLAIM-INFO. 

MR-O-43 Annual History Data Tape Copybook . 

MX43-0000-CLAIM-INFO. 

MR-O-43 FNP/NR Conflicting Claim File Copybook . 

MX43-0000-PROVIDER-INFO 

MR-O-43 Annual History Data Tape Copybook . 

MX43-0000-PROVIDER-INFO 

Abortion Extract Record . MX43-0000-PROVIDER-INFO 

MR-O-43 FNP/NR Conflicting Claim File Copybook . 

MX43-0000-RECIP-INFO 

MR-O-43 Annual History Data Tape Copybook . 

MX43-0000-RECIP-INFO 

Abortion Extract Record . MX43-0000-RECIP-INFO 

MR-O-43 Exception List Data Tape Copybook . 

MX43-0000-SORT-KEY 

MR-O-43 FNP/NR Conflicting Claim File Copybook . 

MX43-0000-SORT-KEY 

MR-O-43 Annual History Data Tape Copybook . 

MX43-0000-SORT-KEY 

Abortion Extract Record . MX43-0000-SORT-KEY 

MR-O-43 Report Data Tape Copybook . 

DT43-0000-ACCUM-ITEMS-A OCCURS 

MR-O-43 Report Data Tape Copybook . 

DT43-0000-ACCUM-ITEMS-B 

MR-O-43 Report Data Tape Copybook . 

DT43-0000-ACCUM-ITEMS-C2-C3 

MR-O-43 Report Data Tape Copybook . 

DT43-0000-ACCUM-ITEMS-D. 

MR-O-43 Report Data Tape Copybook . 

DT43-0000-ACCUM-ITEMS-E 

MR-O-43 Report Data Tape Copybook . DT43-0000-AREA-A. 

MR-O-43 Report Data Tape Copybook . DT43-0000-AREA-B
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MR-O-43 Report Data Tape Copybook . DT43-0000-AREA-C1 
MR-O-43 Report Data Tape Copybook . DT43-0000-AREA-C2-C3 
MR-O-43 Report Data Tape Copybook . DT43-0000-AREA-D 
MR-O-43 Report Data Tape Copybook . DT43-0000-AREA-E 
MR-O-43 Report Data Tape Copybook . DT43-0000-RECORD 
MAR M4 Extract Record . M4EX-0000-CLAIM-INFO 
MAR M4 Extract Record . M4EX-0000-DATE-INFO 
MAR M4 Extract Record . M4EX-0000-DOLLAR-INFO 
MAR M4 Extract Record . M4EX-0000-KEY 
MAR M4 Extract Record . M4EX-0000-PROVIDER-INFO 
MAR M4 Extract Record . M4EX-0000-RECIP-INFO 
MAR M4 Extract Record . M4EX-0000-RECORD 
MAR M4 Extract Record . M4EX-1220-COUNTY-CODE-N 
MR-O-50 Data Tape Copybook . 
ST50-0000-DATA-TAPE-RECORD 
MR-O-50 Data Tape Copybook . ST50-0000-REPORT-KEY 
MR-O-50 Data Tape Copybook . ST50-DATA-INFO 
MR-O-54 Data Tape Copybook . MR54-0000-EXPENDITURES 
MR-O-54 Data Tape Copybook . MR54-0000-IDENTIFIER 
MR-O-54 Data Tape Copybook . MR54-0000-RECORD 
MR-O-54 Data Tape Copybook . MR54-STATE-TAPE-KEY 
MR-O-54 Data Tape Record . ST54-0000-EXPENDITURES 
MR-O-54 Data Tape Record . ST54-0000-IDENTIFIER 
MR-O-54 Data Tape Record . ST54-0000-RECORD 
MR-O-54 Data Tape Record . ST54-STATE-TAPE-KEY 
MAR M5 Extract Record . M5EX-0000-DETAIL-INFO 
MAR M5 Extract Record . M5EX-0000-PAYMT-INFO 
MAR M5 Extract Record . M5EX-0000-RECORD 
MAR M5 Extract Record . M5EX-0000-REPORTING-INFO 
MAR M5 Extract Record . M5EX-0000-SORT-KEY 
MAR M5 Extract Record . M5EX-MR14-KEY 
MR-O-72 Data Tape Copybook . ST72-0000-DATA-INFO 
MR-O-72 Data Tape Copybook . ST72-0000-RECORD 
MR-O-72 Data Tape Copybook . ST72-0000-REPORT-KEY 
MR-O-73 Data Tape Copybook . ST73-0000-DATA-INFO 
MR-O-73 Data Tape Copybook . ST73-0000-RECORD 
MR-O-73 Data Tape Copybook . ST73-0000-REPORT-KEY 
MR-O-72-73 History Record . ACCUM-HIST-KEY 
MR-O-72-73 History Record . ACCUM-HIST-MONTHS 
MR-O-72-73 History Record . ACCUM-HIST-RECD 
MR-O-72-73 History Record . ACCUM-SEARCH-KEY 
MR-O-84 History Record . MR84-HIST-ACCUMS 
MR-O-84 History Record . MR84-HIST-KEY 
MR-O-84 History Record . MR84-HISTORY-REC 
MARS Control Record . MRMC-0000-BALANCE-ITEMS 
MARS Control Record . MRMC-0000-RECORD 
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MARS Control Record . MRMC-0000-RECORD-KEY 
MARS DETCAT Matrix Copybook Used in MRP095 . 
DETCAT-MATRIX 
MAR Distribute Control Record . 
MRDC-0000-CCAID-DENIED-COUNTS 
MAR Distribute Control Record . 
MRDC-0000-CCAID-PAID-COUNTS 
MAR Distribute Control Record . 
MRDC-0000-CCAID-PENDED-COUNTS 
MAR Distribute Control Record . 
MRDC-0000-CCAID-RETRO-COUNTS 
MAR Distribute Control Record . MRDC-0000-CHAP-SUBSET 
MAR Distribute Control Record . MRDC-0000-COUNTS 
MAR Distribute Control Record . MRDC-0000-DENIED-COUNTS 
MAR Distribute Control Record . MRDC-0000-KEY 
MAR Distribute Control Record . MRDC-0000-MONROE-SUBSET 
MAR Distribute Control Record . MRDC-0000-PAID-COUNTS 
MAR Distribute Control Record . MRDC-0000-PEND-COUNTS 
MAR Distribute Control Record . MRDC-0000-RECORD 
MAR Distribute Control Record . MRDC-0000-RETRO-COUNTS 
MAR Distribute Control Record . RDC-0000-M5RETRO-COUNTS 
MR-O-01A/50 Downstate Nomenclature File Copybook . 
MOL-0000-RECORD 
MR-O-01A/50 Upstate Nomenclature File Copybook . 
MOL-0000-RECORD 
MR-O-24/36 Aid Category Nomenclature File Copybook . 
MOL-0000-RECORD 
MR-O-24/36 Detail Category Nomenclature File Copybook . 
MOL-0000-RECORD 
Overburden County Summary Record . 
MOCT-0000-ACCUM-ITEMS 
Overburden County Summary Record . MOCT-0000-HIST-KEY 
Overburden County Summary Record . 
MOCT-0000-RECIP-CATEG 
Overburden County Summary Record . MOCT-0000-RECORD 
Overburden County Summary Record . 
MOCT-0000-SERVICE-CATEG 
Overburden Unduplication Summary Record . 
MOUD-0000-ACCUM-ITEMS 
Overburden Unduplication Summary Record . 
MOUD-0000-AID-CAT 
Overburden Unduplication Summary Record . MOUD-0000-KEY 
Overburden Unduplication Summary Record . 
MOUD-0000-RECORD 
Overburden Unduplication Summary Record . 
MOUD-0000-REPT-KEY 
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Overburden Unduplication Summary Record . 
MOUD-0000-SERVICE-CATEG 
Annual 1099 Record Copybook (T, A, B, C, F Records) . 
MARS020-1099-A-RECORD 
Annual 1099 Record Copybook (T, A, B, C, F Records) . 
MARS020-1099-B-RECORD 
Annual 1099 Record Copybook (T, A, B, C, F Records) . 
MARS020-1099-C-RECORD 
Annual 1099 Record Copybook (T, A, B, C, F Records) . 
MARS020-1099-F-RECORD 
Annual 1099 Record Copybook (T, A, B, C, F Records) . 
MARS020-1099-T-RECORD 
Annual 1099 Record Copybook (T, A, B, C, F Records) . 
MARS020-B-PAYMENT-FIELDS. 
Annual 1099 Record Copybook (T, A, B, C, F Records) . 
MARS020-B-PAYMT-FIELDS 
Weekly Shares Voided Claim Record . VOID-RECD 
MSIS Crosswalk Record . MSIS-CROS-0000-RECD 
MSIS Crosswalk Record . MSIS-CROSS-TABLE 
MSIS Crosswalk Record . MSIS-CROSSWALK-KEY 

 Medicaid Statistical Information System CLAIMRX File Copybook 
. MSRX-0000-RX-RECD. 
MSIS ELIGIBLE Data Record . MSEL-0000-ELIGIBLE-RECD 
MSIS ELIGIBLE Data Record . MSEL-0000-ELIGIBLE-TABLE 
MSIS ELIGIBLE Data Record . MSEL-0000-MONTHLY-FIELDS 
MSIS ELIGIBLE Data Record . MSEL-0000-PLAN-INFO 
MSIS ELIGIBLE Data Record . MSEL-0000-PLAN-TABLE 
MSIS ELIGIBLE Data Record . MSEL-0000-ROOT-SECTION 
MSIS Header Record . MSIS-HEADER-RECORD 

 Medicaid Statistical Information System CLAIMIP File Copybook . 
MSIP-0000-INPAT-RECD 

 Medicaid Statistical Information System CLAIMIP File Copybook . 
MSIP-0000-REVENUE-CODES 

 Medicaid Statistical Information System CLAIMLT File Copybook . 
MSLT-0000-LTC-RECD. 

 Medicaid Statistical Information System CLAIMOT File Copybook . 
MSOT-0000-OTHER-RECD 
CMS Drug Manufacturer Interface File Copybook . DM ADDR 
DATA 
CMS Drug Manufacturer Interface File Copybook . DM ADDRESS 
CMS Drug Manufacturer Interface File Copybook . DR HCFA 
MANU 
Keybank ACH Return File Copybook . ADDENDA NOC 
Keybank ACH Return File Copybook . ADDENDA RECORD 
RETURN 
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Keybank ACH Return File Copybook . CMPNY BATCH HDR 
RECORD 
Keybank ACH Return File Copybook . CMPNY BTCH CTL 
RECORD 
Keybank ACH Return File Copybook . ENTRY DETAIL RECORD 
Keybank ACH Return File Copybook . FILE CNTL RECORD 
Keybank ACH Return File Copybook . FILE HDR RECORD 
Facilities Affiliated Physician NPI Data Collection Copybook . 
N1I73000-NPI-DATA-REC 
Reference Update Activity Reporting Copybook . 
N1R00000-LOG-SORT-KEY 
Reference Update Activity Reporting Copybook . 
N1R00000-TRANSACTION-RECORD 
TPL Report File Copybook . 
N1T00130-R0000-REPORT-DATA-REC 
TPL Report File Copybook . 
N1T00130-R0000-TPL-REPORT-RECORD 
TPL Buy-In CMS Response Billing File Copybook . 
N1T00170-RIC-A-SSI-ALERT-REC 
OLMS Financial Funding Data Record . OLMS-CWP260-RECORD 
OLMS Financial Funding Data Record . 
OLMS-FINANCIAL-DATA 
OLMS Recoupment Data Record . OLMS-CWP261-RECORD 
OLMS Recoupment Data Record . OLMS-RECOUP-RSN-AMTS 
(Table occurs 3 times) 
Overburden Master File Record . 
ORMF-0000-OMH-OMR-MASTER 
First Health PDP Layout . P1C00011-CLAIM-DETAIL-RECD 
First Health PDP Layout . P1C00011-CLAIM-TRAILER-RECD 
First Health PDP Layout . P1C00011-HEADER-RECD 
Encounter Results Layout . ENCOUNTER-REC 
Keybank ACH File Copybook . CMPNY BATCH CNTL REC 
Keybank ACH File Copybook . CMPNY BATCH HDR REC 
Keybank ACH File Copybook . ENTRY DETAIL RECORD 
Keybank ACH File Copybook . FILE CNTL RECORD 
Keybank ACH File Copybook . FILE HDR RECORD 
MEVS Verification File Layout Record For OAG . 
I-IFR-CLM-PA-MED-CERT-CD-NO 
HIPAA Compliance COS/SPC Extract Copy Book . 
P1P44000-COS-SEGS 
HIPAA Compliance COS/SPC Extract Copy Book . 
P1P44000-ENRL-SEGS 
HIPAA Compliance COS/SPC Extract Copy Book . 
P1P44000-SPC-SEGS 
Data Warehouse Analytical Extract File Copybook . 
MAEW-0000-CLAIM-CONTENTS 
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Data Warehouse Analytical Extract File Copybook . 

MAEW-0000-DAILY-SYSTEM-DATA 

Data Warehouse Analytical Extract File Copybook . 

MAEW-0000-EXTRACT-RECD 

Data Warehouse Analytical Extract File Copybook . 

MAEW-0000-RECYCLE-DATES 

Data Warehouse Analytical Extract File Copybook . 

MAEW-1050-RECIP-NAME 

Data Warehouse Analytical Extract File Copybook . 

MAEW-1120-RECIP-ZIP 

Data Warehouse Analytical Extract File Copybook . 

MAEW-1840-RRE-CODES 

Data Warehouse Analytical Extract File Copybook . 

MAEW-1840-RRE-CODE-TABLE 

Data Warehouse Analytical Extract File Copybook . 

MAEW-2110-PROV-PT-CLINIC-CERT 

Data Warehouse Analytical Extract File Copybook . 

MAEW-3031-OTH-INS-PAID 

Data Warehouse Analytical Extract File Copybook . 

MAEW-3033-MED-PAYMENT-A 

Data Warehouse Analytical Extract File Copybook . 

MAEW-3033-MED-PAYMENT-B 

Data Warehouse Analytical Extract File Copybook . 

MAEW-3113-SURFACE 

Data Warehouse Analytical Extract File Copybook . 

MAEW-3134-PART-A-DAYS 

Data Warehouse Analytical Extract File Copybook . 

MAEW-3235-MEDICARE-APP-A 

Data Warehouse Analytical Extract File Copybook . 

MAEW-3235-MEDICARE-APP-B 

Data Warehouse Analytical Extract File Copybook . 

MAEW-3336-DRG-CODE 

Data Warehouse Analytical Extract File Copybook . 

MAEW-4266-CLMS-GRP 

Data Warehouse Analytical Extract File Copybook . 

MAEW-4266-CLMS-TOOTH-TBL 

Data Warehouse Analytical Extract File Copybook . 

MAEW-5003-DIAG-CLASS-CODES 

Data Warehouse Analytical Extract File Copybook . 

MAEW-5055-PAC-PROC-CODE-A 

Data Warehouse Analytical Extract File Copybook . 

MAEW-C086-RECYCL-DATE1 

Data Warehouse Analytical Extract File Copybook . 

MAEW-C087-RECYCL-DATE2 

Data Warehouse Analytical Extract File Copybook . 

MAEW-CLAIM-ADJ-SECTION 
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Data Warehouse Analytical Extract File Copybook . 

MAEW-CLAIM-ADJ-SECTION2 

Data Warehouse Analytical Extract File Copybook . 

MAEW-CLAIM-ERROR-EDTST-TABLE 

Data Warehouse Analytical Extract File Copybook . 

MAEW-COS-SECTION 

Data Warehouse Analytical Extract File Copybook . 

MAEW-DATE-SECTION 

Data Warehouse Analytical Extract File Copybook . 

MAEW-DIAG-PROC-SECTION 

Data Warehouse Analytical Extract File Copybook . 

MAEW-DW-SECTION 

Data Warehouse Analytical Extract File Copybook . 

MAEW-ENCOUNTER-SECTION 

Data Warehouse Analytical Extract File Copybook . 

MAEW-F450-RECD-TYPE 

Data Warehouse Analytical Extract File Copybook . 

MAEW-FILE-REC-SECTION 

Data Warehouse Analytical Extract File Copybook . 

MAEW-FORMA-SECTION 

Data Warehouse Analytical Extract File Copybook . 

MAEW-FORMB-SECTION 

Data Warehouse Analytical Extract File Copybook . 

MAEW-FORMC-SECTION 

Data Warehouse Analytical Extract File Copybook . 

MAEW-H001-OLS-COS 

Data Warehouse Analytical Extract File Copybook . 

MAEW-INPATIENT-SECTION 

Data Warehouse Analytical Extract File Copybook . 

MAEW-INPATIENT-SECTION2 

Data Warehouse Analytical Extract File Copybook . 

MAEW-MARS-DATA-SECTION 

Data Warehouse Analytical Extract File Copybook . 

MAEW-NEW-DE-SECTION
 
Data Warehouse Analytical Extract File Copybook . 

MAEW-OTHER-SECTION 

Data Warehouse Analytical Extract File Copybook . 

MAEW-PAYMENT-AMT-SECTION 

Data Warehouse Analytical Extract File Copybook . 

MAEW-PHARMACY-SECTION 

Data Warehouse Analytical Extract File Copybook . 

MAEW-PHARMACY-SECTION2
 
Data Warehouse Analytical Extract File Copybook . 

MAEW-PROVIDER-SECTION 

Data Warehouse Analytical Extract File Copybook . 

MAEW-PROVIDER-SECTION2 
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Data Warehouse Analytical Extract File Copybook . 

MAEW-RECIPIENT-SECTION 

Data Warehouse Analytical Extract File Copybook . 

MAEW-RECIPIENT-SECTION2 

Data Warehouse Analytical Extract File Copybook . 

MAEW-UNIT-OF-SVC-SECTION 

Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 

MAEW-0000-CLAIM-CONTENTS 

Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 

MAEW-0000-DAILY-SYSTEM-DATA 

Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 

MAEW-0000-EXTRACT-RECD 

Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 

MAEW-0000-RECYCLE-DATES 

Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 

MAEW-1050-RECIP-NAME 

Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 

MAEW-1120-RECIP-ZIP 

Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 

MAEW-2110-PROV-PT-CLINIC-CERT 

Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 

MAEW-3031-OTH-INS-PAID 

Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 

MAEW-3113-SURFACE 

Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 

MAEW-3134-PART-A-DAYS 

Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 

MAEW-3336-DRG-CODE 

Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 

MAEW-5003-DIAG-CLASS-CODES 

Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 

MAEW-5055-PAC-PROC-CODE-A 

Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 

MAEW-CLAIM-ADJ-SECTION 

Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 

MAEW-CLAIM-ADJ-SECTION2 

Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 

MAEW-CLAIM-ERROR-EDTST-TABLE 

Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 

MAEW-COS-SECTION 

Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 

MAEW-DATE-SECTION 

Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 

MAEW-DIAG-PROC-SECTION 

Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 

MAEW-DW-SECTION 
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Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 

MAEW-ENCOUNTER-SECTION 

Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 

MAEW-F450-RECD-TYPE 

Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 

MAEW-FILE-REC-SECTION 

Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 

MAEW-FORMA-SECTION 

Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 

MAEW-FORMB-SECTION 

Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 

MAEW-FORMC-SECTION 

Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 

MAEW-H001-OLS-COS 

Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 

MAEW-INPATIENT-SECTION 

Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 

MAEW-INPATIENT-SECTION2 

Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 

MAEW-MARS-DATA-SECTION 

Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 

MAEW-NEW-DE-SECTION
 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 

MAEW-OTHER-SECTION 

Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 

MAEW-PAYMENT-AMT-SECTION 

Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 

MAEW-PHARMACY-SECTION 

Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 

MAEW-PHARMACY-SECTION2
 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 

MAEW-PROVIDER-SECTION 

Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 

MAEW-PROVIDER-SECTION2 

Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 

MAEW-RECIPIENT-SECTION 

Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 

MAEW-RECIPIENT-SECTION2 

Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 

MAEW-UNIT-OF-SVC-SECTION 

Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 

MAEW-0000-CLAIM-CONTENTS 

Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 

MAEW-0000-DAILY-SYSTEM-DATA 

Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 

MAEW-0000-EXTRACT-RECD 
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Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 

MAEW-0000-RECYCLE-DATES 

Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 

MAEW-1050-RECIP-NAME 

Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 

MAEW-1120-RECIP-ZIP 

Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 

MAEW-2110-PROV-PT-CLINIC-CERT 

Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 

MAEW-3031-OTH-INS-PAID 

Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 

MAEW-3113-SURFACE 

Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 

MAEW-3134-PART-A-DAYS 

Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 

MAEW-3336-DRG-CODE 

Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 

MAEW-5003-DIAG-CLASS-CODE
 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 

MAEW-5055-PAC-PROC-CODE-A 

Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 

MAEW-C086-RECYCL-DATE1 

Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 

MAEW-C087-RECYCL-DATE2 

Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 

MAEW-CLAIM-ADJ-SECTION 

Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 

MAEW-CLAIM-ADJ-SECTION2 

Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 

MAEW-CLAIM-ERROR-EDTST-TABLE 

Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 

MAEW-COS-SECTION 

Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 

MAEW-DATE-SECTION 

Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 

MAEW-DIAG-PROC-SECTION 

Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 

MAEW-DW-SECTION 

Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 

MAEW-ENCOUNTER-SECTION 

Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 

MAEW-F450-RECD-TYPE 

Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 

MAEW-FILE-REC-SECTION 

Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 

MAEW-FORMA-SECTION 
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Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-FORMB-SECTION 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-FORMC-SECTION 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-H001-OLS-COS 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-INPATIENT-SECTION 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-INPATIENT-SECTION2 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-MARS-DATA-SECTION 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-NEW-DE-SECTION 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-OTHER-SECTION 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-PAYMENT-AMT-SECTION 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-PHARMACY-SECTION 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-PHARMACY-SECTION2 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-PROVIDER-SECTION 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-PROVIDER-SECTION2 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-RECIPIENT-SECTION 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-RECIPIENT-SECTION2 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-UNIT-OF-SVC-SECTION 
Audit Data Name File Copybook - Claims . AUDIT-CLM-1 
Audit Data Name File Copybook - Claims . AUDIT-CLM-2 
Audit Data Name File Copybook - Claims . AUDIT-CLM-3 
Audit Data Name File Copybook - Claims . AUDIT-CLM-4 
Audit Data Name File Copybook - Claims . AUDIT-CLM-5 
Audit Data Name File Copybook - Claims . AUDIT-CLM-6 
Audit Data Name File Copybook - Claims . AUDIT-CLM-7 
Audit Data Name File Copybook - Claims . AUDIT-CLM-8 
Audit Data Name File Copybook - Claims . AUDIT-INFO 
SURS Category Of Service & Sub-Category Of Service Tables . 
COS-SUBCOS-CALC-TABLE 
SURS Category Of Service & Sub-Category Of Service Tables . 
COS-SUBCOS-DATA-TABLEW 

eMedNY Implementation, January 07, 2008 2303 



 

   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

eMedNY Data Element Dictionary 

SURS Category Of Service & Sub-Category Of Service Tables . 

SUBCOS-CALC-TABLE 

Medicaid Analytical Extract File Encounter Layout . 

MAEE-0000-CLAIM-CONTENTS 

Medicaid Analytical Extract File Encounter Layout . 

MAEE-0000-DAILY-SYSTEM-DATA 

Medicaid Analytical Extract File Encounter Layout . 

MAEE-0000-EXTRACT-RECD 

Medicaid Analytical Extract File Encounter Layout . 

MAEE-0000-RECYCLE-DATES 

Medicaid Analytical Extract File Encounter Layout . 

MAEE-1050-RECIP-NAME 

Medicaid Analytical Extract File Encounter Layout . 

MAEE-1120-RECIP-ZIP 

Medicaid Analytical Extract File Encounter Layout . 

MAEE-1840-RRE-CODES 

Medicaid Analytical Extract File Encounter Layout . 

MAEE-1840-RRE-CODE-TABLE 

Medicaid Analytical Extract File Encounter Layout . 

MAEE-2110-PROV-PT-CLINIC-CERT 

Medicaid Analytical Extract File Encounter Layout . 

MAEE-3031-OTH-INS-PAID 

Medicaid Analytical Extract File Encounter Layout . 

MAEE-3033-MED-PAYMENT-A 

Medicaid Analytical Extract File Encounter Layout . 

MAEE-3033-MED-PAYMENT-B 

Medicaid Analytical Extract File Encounter Layout . 

MAEE-3113-SURFACE 

Medicaid Analytical Extract File Encounter Layout . 

MAEE-3134-PART-A-DAYS 

Medicaid Analytical Extract File Encounter Layout . 

MAEE-4266-CLMS-GRP 

Medicaid Analytical Extract File Encounter Layout . 

MAEE-4266-CLMS-TOOTH-TBL 

Medicaid Analytical Extract File Encounter Layout . 

MAEE-5003-DIAG-CLASS-CODE 

Medicaid Analytical Extract File Encounter Layout . 

MAEE-5055-PAC-PROC-CODE-A 

Medicaid Analytical Extract File Encounter Layout . 

MAEE-C086-RECYCL-DATE1 

Medicaid Analytical Extract File Encounter Layout . 

MAEE-C087-RECYCL-DATE2 

Medicaid Analytical Extract File Encounter Layout . 

MAEE-CLAIM-ADJ-SECTION 

Medicaid Analytical Extract File Encounter Layout . 

MAEE-CLAIM-ADJ-SECTION2 
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Medicaid Analytical Extract File Encounter Layout . 

MAEE-CLAIM-ERROR-EDTST-TABLE 

Medicaid Analytical Extract File Encounter Layout . 

MAEE-COS-SECTION 

Medicaid Analytical Extract File Encounter Layout . 

MAEE-DATE-SECTION 

Medicaid Analytical Extract File Encounter Layout . 

MAEE-DIAG-PROC-SECTION 

Medicaid Analytical Extract File Encounter Layout . 

MAEE-DW-SECTION 

Medicaid Analytical Extract File Encounter Layout . 

MAEE-ENCOUNTER-SECTION 

Medicaid Analytical Extract File Encounter Layout . 

MAEE-F450-RECD-TYPE 

Medicaid Analytical Extract File Encounter Layout . 

MAEE-FILE-REC-SECTION 

Medicaid Analytical Extract File Encounter Layout . 

MAEE-FORMA-SECTION 

Medicaid Analytical Extract File Encounter Layout . 

MAEE-FORMB-SECTION 

Medicaid Analytical Extract File Encounter Layout . 

MAEE-FORMC-SECTION 

Medicaid Analytical Extract File Encounter Layout . 

MAEE-H001-OLS-COS 

Medicaid Analytical Extract File Encounter Layout . 

MAEE-INPATIENT-SECTION 

Medicaid Analytical Extract File Encounter Layout . 

MAEE-INPATIENT-SECTION2 

Medicaid Analytical Extract File Encounter Layout . 

MAEE-MARS-DATA-SECTION 

Medicaid Analytical Extract File Encounter Layout . 

MAEE-NEW-DE-SECTION 

Medicaid Analytical Extract File Encounter Layout . 

MAEE-OTHER-SECTION 

Medicaid Analytical Extract File Encounter Layout . 

MAEE-PAYMENT-AMT-SECTION 

Medicaid Analytical Extract File Encounter Layout . 

MAEE-PHARMACY-SECTION 

Medicaid Analytical Extract File Encounter Layout . 

MAEE-PHARMACY-SECTION2
 
Medicaid Analytical Extract File Encounter Layout . 

MAEE-PROVIDER-SECTION 

Medicaid Analytical Extract File Encounter Layout . 

MAEE-PROVIDER-SECTION2 

Medicaid Analytical Extract File Encounter Layout . 

MAEE-RECIPIENT-SECTION 
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Medicaid Analytical Extract File Encounter Layout . 
MAEE-RECIPIENT-SECTION2 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-UNIT-OF-SVC-SECTION 
Explanation of Medical Benefits (EOMB) Output Record Layout . 
P1S302-ENG-EOMB-UPD-REC 
Explanation of Medical Benefits (EOMB) Output Record Layout . 
P1S302-ENG-EXPLAN-REC-1 
Explanation of Medical Benefits (EOMB) Output Record Layout . 
P1S302-ENG-HEAD-REC-0 
Explanation of Medical Benefits (EOMB) Output Record Layout . 
P1S302-ENG-SPN-DETAIL-REC-2 
Explanation of Medical Benefits (EOMB) Output Record Layout . 
P1S302-EOMB-0000-DETAIL-RECORD 
Explanation of Medical Benefits (EOMB) Output Record Layout . 
P1S302-SPN-EXPLAN-REC-1 
Rate Based Provider History Record Layout . 
OLHF-0000-MONTH-BUCKETS 
Rate Based Provider History Record Layout . 
OLHF-0000-YEAR-BUCKETS 
Rate Based Provider Extract Record Layout . 
OLEX-0000-RATE-FLDS 
Rate Based Provider COS Summary Record Layout . 
OLEC-0000-MONTH-BUCKETS 
Rate Based Provider COS Summary Record Layout . 
OLEC-0000-YEAR-BUCKETS 
Rate Based Provider COS Summary Record Layout . 
RATEPAID-PROV-COPY-OP-RCD 
Pharmacy Carve Out Extract File . PCEXH-0000-HEADER-RECD 
Pharmacy Carve Out Extract File . 
PCEXI-0000-INFORMATION-RECD 
Pharmacy Carve Out Extract File . PCEXT-0000-TRAILER-RECD 
TPL Buy-in monthly BA & BB Premium amounts (1989 - 2004) . 
P1T00450-PREMIUM-AMTS-1989 
TPL Buy-in monthly BA & BB Premium amounts (1989 - 2004) . 
P1T00450-PREMIUM-AMTS-1990 
TPL Buy-in monthly BA & BB Premium amounts (1989 - 2004) . 
P1T00450-PREMIUM-AMTS-1991 
TPL Buy-in monthly BA & BB Premium amounts (1989 - 2004) . 
P1T00450-PREMIUM-AMTS-1992 
TPL Buy-in monthly BA & BB Premium amounts (1989 - 2004) . 
P1T00450-PREMIUM-AMTS-1993 
TPL Buy-in monthly BA & BB Premium amounts (1989 - 2004) . 
P1T00450-PREMIUM-AMTS-1994 
TPL Buy-in monthly BA & BB Premium amounts (1989 - 2004) . 
P1T00450-PREMIUM-AMTS-1995 
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TPL Buy-in monthly BA & BB Premium amounts (1989 - 2004) . 
P1T00450-PREMIUM-AMTS-1996 
TPL Buy-in monthly BA & BB Premium amounts (1989 - 2004) . 
P1T00450-PREMIUM-AMTS-1997 
TPL Buy-in monthly BA & BB Premium amounts (1989 - 2004) . 
P1T00450-PREMIUM-AMTS-1998 
TPL Buy-in monthly BA & BB Premium amounts (1989 - 2004) . 
P1T00450-PREMIUM-AMTS-1999 
TPL Buy-in monthly BA & BB Premium amounts (1989 - 2004) . 
P1T00450-PREMIUM-AMTS-2000 
TPL Buy-in monthly BA & BB Premium amounts (1989 - 2004) . 
P1T00450-PREMIUM-AMTS-2001 
TPL Buy-in monthly BA & BB Premium amounts (1989 - 2004) . 
P1T00450-PREMIUM-AMTS-2002 
TPL Buy-in monthly BA & BB Premium amounts (1989 - 2004) . 
P1T00450-PREMIUM-AMTS-2003 
TPL Buy-in monthly BA & BB Premium amounts (1989 - 2004) . 
P1T00450-PREMIUM-AMTS-2004 
TPL 90 day deletion report extract file . P1T00460-AGING-DAYS 
MEVS Cancellation File Layout Record For OAG . 
I-IFR-INQ-COMMON-DATA 
MR-O-66 Data Tape Copybook . 
QSCF-0000-QLFY-SERVICE-CLAIM 
Overburden Qualifying Recipient Record . 
QSCF-0000-QLFY-SERVICE-CLAIM 
Repatriated American Citizen Record . REP701 
TIN Correction Record . TRAN-RECORD 
MARS Crosswalk Update Transaction . TRNS-0000-RECORD 
MARS Crosswalk Update Transaction . TRNS-F406-REPORT-KEY 
MAR Unduplication Exception Record . UNDP-M1UD-AID-CAT 
MAR Unduplication Exception Record . UNDP-M1UD-HIST-KEY 
MAR Unduplication Exception Record . 
UNDP-M1UD-KEYS-AND-ACCUM-DATA 
MAR Unduplication Exception Record . 
UNDP-M1UD-REPORT-36-KEY 
MAR Unduplication Exception Record . 
UNDP-M1UD-REPORT-KEY 
MAR Unduplication Exception Record . 
UNDP-M1UD-SERV-CATEG 
MAR Unduplication Exception Record . 
UNDP-M1UD-SUMMARY-ACCUM-DATA 
PA NUMBER CHECK DIGIT COMMUNICATION AREA . 
W1A04415-INPUT-PA-NUMB 
PA NUMBER CHECK DIGIT COMMUNICATION AREA . 
W1A04415-OUTPUT-PA-NUMB 
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WMS Reconciliation Transaction File Copybook. . 
W1B60000-ON-EMEDNY-NOT-WMS 
Client Archive Extract Copybook . A-ALT-ID-TB (Group Level 
occurs 0 to 500 times) 
Client Archive Extract Copybook . A-BUYIN-SPN-TB (Group 
Level occurs 0 to 500 Times) 
Client Archive Extract Copybook . A-CARD-AUDIT-TB (Group 
Level occurs 0 to 500 Times) 
Client Archive Extract Copybook . A-CLNT-EXCP-TB(Group level 
occurs 0 to 500 times) 
Client Archive Extract Copybook . A-COE-SPN-TB(Group Level 
occurs 0 to 500 times) 
Client Archive Extract Copybook . A-COPAY-TB(Group Level 
occurs 500 times) 
Client Archive Extract Copybook . A-CVRG-CLNT-TB (Group 
Level occurs 0 to 500 Times) 
Client Archive Extract Copybook . A-CVRG-CODE-TB (Group 
Level occurs 0 to 500 Times) 
Client Archive Extract Copybook . A-CVRG-HIPP-PYMT-TB 
(Group Level occurs 0 to 500 Times) 
Client Archive Extract Copybook . A-CVRG-HIPP-TB (Group 
Level occurs 0 to 500 Times) 
Client Archive Extract Copybook . A-CVRG-NOTE-TB (Group 
Level occurs 0 to 500 Times 
Client Archive Extract Copybook . A-CVRG-PLCY-TB (Group 
Level occurs 0 to 500 Times) 
Client Archive Extract Copybook . A-DETAIL-TB (Group level) 
Client Archive Extract Copybook . A-HIC-TB (Group Level occurs 
0 to 500 Times) 
Client Archive Extract Copybook . A-LOCKIN-TB(Group Level 
occurs 0 to 500 times) 
Client Archive Extract Copybook . A-LTC-SPN-TB(Group Level 
occurs 0 to 500 times) 
Client Archive Extract Copybook . A-MCARE-SPN-TB (Group 
Level occurs 0 to 500 Times) 
Client Archive Extract Copybook . A-MC-EXMPT-TB(Group Level 
Occurs 0 to 500 times) 
Client Archive Extract Copybook . A-OVLP-SPN-TB (Group Level 
occurs 0 to 500 Times) 
Client Archive Extract Copybook . A-PCP-ENR-TB (Group level 
occurs 0 to 500 times) 
Client Archive Extract Copybook . A-PREV-NAM-TB(Group level 
occurs 0 to 500 times) 
Client Archive Extract Copybook . A-SWIPE-CARD-TB(Group 
level occurs 0 to 500 times) 
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eMedNY Data Element Dictionary 

Client Archive Extract Copybook . A-UT-LIMIT-TB (Group Level 
Occurs 0 to 500 times) 
Print Extract File Copybook . W1B60990-PRINT-LINE 

 Claim Archive . W1C30002-Archive-Claim. 
Claim Restore Record . W1C30003-Restore-Claim. 

 Institutional Claim Record . C-COUNTERS-VW 
 Institutional Claim Record . C-HDR-ADJ-VD-VW 
 Institutional Claim Record . C-HDR-COND-CD-GRP 
 Institutional Claim Record . C-HDR-COND-CD-VW
 Institutional Claim Record . C-HDR-DIAG-INST-GRP 
 Institutional Claim Record . C-HDR-DIAG-VW 
 Institutional Claim Record . C-HDR-ENCTR-GRP
 Institutional Claim Record . C-HDR-ICD-GRP 
 Institutional Claim Record . C-HDR-ICD-VW 
 Institutional Claim Record . C-HDR-INST-VW 
 Institutional Claim Record . C-HDR-OCC-CD-GRP 
 Institutional Claim Record . C-HDR-OCC-CD-VW 
 Institutional Claim Record . C-HDR-OCC-SPN-GRP 
 Institutional Claim Record . C-HDR-OCC-SPN-VW
 Institutional Claim Record . C-HDR-OVRD-REMT-I-GRP 
 Institutional Claim Record . C-HDR-OVRD-REMT-VW
 Institutional Claim Record . C-HDR-PREV-LOCN-GRP 
 Institutional Claim Record . C-HDR-PREV-LOCN-VW
 Institutional Claim Record . C-HDR-PYR-GRP
 Institutional Claim Record . C-HDR-PYR-VW 
 Institutional Claim Record . C-HDR-RLTD-HIST-GRP 
 Institutional Claim Record . C-HDR-RLTD-HIST-VW
 Institutional Claim Record . C-HDR-TB-VW
 Institutional Claim Record . C-HDR-VALU-CD-GRP 
 Institutional Claim Record . C-HDR-VALU-CD-VW
 Institutional Claim Record . C-LI-BSE-CHG-INST-GRP 
 Institutional Claim Record . C-LI-BSE-CHG-VW 
 Institutional Claim Record . C-LI-DRUG-GRP 
 Institutional Claim Record . C-LI-DRUG-VW 
 Institutional Claim Record . C-LI-EDT-GRP 
 Institutional Claim Record . C-LI-EDT-VW
 Institutional Claim Record . C-LI-GRP 
 Institutional Claim Record . C-LI-INST-GRP 
 Institutional Claim Record . C-LI-INST-VW
 Institutional Claim Record . C-LI-PYR-INST-GRP 
 Institutional Claim Record . C-LI-PYR-VW
 Institutional Claim Record . C-LI-SHRS-GRP 
 Institutional Claim Record . C-LI-SHRS-VW
 Institutional Claim Record . C-LI-TPL-BLNG-GRP 
 Institutional Claim Record . C-LI-TPL-BLNG-VW 
 Institutional Claim Record . C-LI-VW 
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Professional Claim Record . C-COUNTERS-VW 
Professional Claim Record . C-HDR-ADJ-VD-VW 
Professional Claim Record . C-HDR-DENT-VW 
Professional Claim Record . C-HDR-DIAG-MED-GRP 
Professional Claim Record . C-HDR-DIAG-VW 
Professional Claim Record . C-HDR-OVRRD-REMIT-M-GRP 
Professional Claim Record . C-HDR-OVRRD-REMIT-VW 
Professional Claim Record . C-HDR-PREV-LOCN-GRP 
Professional Claim Record . C-HDR-PREV-LOCN-VW 
Professional Claim Record . C-HDR-PROF-VW 
Professional Claim Record . C-HDR-PYR-GRP 
Professional Claim Record . C-HDR-PYR-VW 
Professional Claim Record . C-HDR-RLTD-HIST-GRP 
Professional Claim Record . C-HDR-RLTD-HIST-VW 
Professional Claim Record . C-HDR-TB-VW 
Professional Claim Record . C-LI-BSE-CHG-MED-GRP 
Professional Claim Record . C-LI-BSE-CHG-VW 
Professional Claim Record . C-LI-DENT-GRP 
Professional Claim Record . C-LI-DENT-TOOTH-GRP 
Professional Claim Record . C-LI-DENT-TOOTH-VW 
Professional Claim Record . C-LI-DENT-VW 
Professional Claim Record . C-LI-DRUG-GRP 
Professional Claim Record . C-LI-DRUG-VW 
Professional Claim Record . C-LI-EDT-GRP 
Professional Claim Record . C-LI-EDT-VW 
Professional Claim Record . C-LI-GRP 
Professional Claim Record . C-LI-PROF-GRP 
Professional Claim Record . C-LI-PROF-VW 
Professional Claim Record . C-LI-PYR-MED-GRP 
Professional Claim Record . C-LI-PYR-VW 
Professional Claim Record . C-LI-SHRS-GRP 
Professional Claim Record . C-LI-SHRS-VW 
Professional Claim Record . C-LI-TPL-BLNG-GRP 
Professional Claim Record . C-LI-TPL-BLNG-VW 
Professional Claim Record . C-LI-VW 
Paper Remit Common Area . Claim Header Data 
Paper Remit Common Area . Claim Line Data 
Paper Remit Common Area . Financial Trans Area 
Paper Remit Common Area . Financial Trans Line 
Paper Remit Common Area . Global Fields 
Paper Remit Common Area . IO Areas 
Paper Remit Common Area . Page and Line Numbers 
Paper Remit Common Area . Prev Line Data 
Paper Remit Common Area . Provider Remit Data 
Paper Remit Common Area . Remit Error 
Paper Remit Common Area . Remit Error Area 
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Paper Remit Common Area . Remit Record 
Paper Remit Common Area . Remit Totals 
Regeneration of Remittance Paper Remit Common Area . Claim 
Header Data 
Regeneration of Remittance Paper Remit Common Area . Claim 
Line Data 
Regeneration of Remittance Paper Remit Common Area . Fin Trans 
Area 
Regeneration of Remittance Paper Remit Common Area . Fin Trans 
Line 
Regeneration of Remittance Paper Remit Common Area . Global 
Fields 
Regeneration of Remittance Paper Remit Common Area . Header 
Record 
Regeneration of Remittance Paper Remit Common Area . IO Areas 
Regeneration of Remittance Paper Remit Common Area . Page and 
Line Numbers 
Regeneration of Remittance Paper Remit Common Area . Previous 
Line Data 
Regeneration of Remittance Paper Remit Common Area . Provider 
Remit Data 
Regeneration of Remittance Paper Remit Common Area . Remit 
Error 
Regeneration of Remittance Paper Remit Common Area . Remit 
Error Area 
Regeneration of Remittance Paper Remit Common Area . Remit 
Record 
Regeneration of Remittance Paper Remit Common Area . Remit 
Totals 
820 Interface to E-Commerce . 820 Rec 
820 Interface to E-Commerce . Remit Detail Rec Redefines 820 Rec 
Data 
820 Interface to E-Commerce . Remit Header Rec  Redefines 820 
Rec Data 
835 Interface to E-Commerce . 835-Rec 
835 Interface to E-Commerce . Claim Adjust Area 
835 Interface to E-Commerce . Claim Header Rec 
835 Interface to E-Commerce . Claim Line Rec 
835 Interface to E-Commerce . PLB Data 
835 Interface to E-Commerce . Remark 
835 Interface to E-Commerce . Remit Level Adj Rec 
835 Interface to E-Commerce . Remit Level Adj Rec 
Ecommerce Realtime Driver Communication Area . 
W1I00150-I-BATCH-FIELDS 
Ecommerce Realtime Driver Communication Area . 
W1I00150-I-COMMON-DB-DATA 
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Ecommerce Realtime Driver Communication Area . 
W1I00150-I-COMMON-NON-DB-DATA 
Ecommerce Realtime Driver Communication Area . 
W1I00150-I-DATA-VER-SERIAL-NUM 
Ecommerce Realtime Driver Communication Area . 
W1I00150-I-DJ-HEADER 
Ecommerce Realtime Driver Communication Area . 
W1I00150-I-PHASE-2-COMMAREA 
Ecommerce Realtime Driver Communication Area . 
W1I00150-I-PHASE-2-TCPHDR 
Ecommerce Realtime Driver Communication Area . 
W1I00150-I-PROV-SPECIALTY 
Ecommerce Realtime Driver Communication Area . 
W1I00150-I-TIME-DATA 
Ecommerce Realtime Driver Communication Area . 
W1I00150-I-TRANSACTION-TIMES 
Ecommerce Realtime Driver Communication Area . 
W1I00150-TCPHDR-AND-COMMAREA 
Ecommerce Realtime Driver Communication Area . 
W1I00150-TRANSACTION-DATA 
Ecommerce Realtime Driver Communication Area . 
W1I00150-VARDATA 
Ecommerce HIPAA Inbound and Translation Transaction Buffer . 
W1I00250-HIPAA-HEADER 
MARS CLOB Extract Copybook . 
MRSR-0143-CLMS-ADTL-TOOTH-TBL 
MARS CLOB Extract Copybook . MRSR-0143-CLMS-GRP 
MARS CLOB Extract Copybook . 
MRSR-0143-CLMS-TOOTH-SURFACE 
MARS CLOB Extract Copybook . 
MRSR-0151-CLMS-SPEC-PROG-TBL 
MARS CLOB Extract Copybook . MRSR-0442-CLMS-REV-CDS 
MARS CLOB Extract Copybook . MRSR-0442-CLMS-REVN-TBL 
MARS CLOB Extract Copybook . 
MRSR-1565-TOOTH-QUAD-TBL 
MARS CLOB Extract Copybook . 
MRSR-1577-PROV-PT-CLINIC-CERT 
MARS CLOB Extract Copybook . 
MRSR-1737-CLMS-ERROR-TABLE 
MARS CLOB Extract Copybook . 
MRSR-4157-CLMS-OTHR-DIAG-CDS 
MARS CLOB Extract Copybook . 
MRSR-4159-CLMS-OTHR-PROC-CDS 
MARS CLOB Extract Copybook . 
MRSR-4241-CLNT-RESTRCT-CODES 
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MARS CLOB Extract Copybook . 
MRSR-4241-CLNT-RESTRICT-CDES 
MARS CLOB Extract Copybook . 
MRSR-4301-CLMS-SA-PROG-TYPES 
MARS CLOB Extract Copybook . MRSR-CLOB-KEY-INNER 
MARS CLOB Extract Copybook . MRSR-CLOB-KEY-OUTER 
MARS CLOB Extract Copybook . MRSR-CLOB-MARS-CLIENT 
MARS CLOB Extract Copybook . MRSR-CLOB-MARS-CLMS 
MARS CLOB Extract Copybook . MRSR-CLOB-MARS-MARS 
MARS CLOB Extract Copybook . MRSR-CLOB-MARS-OTHER 
MARS CLOB Extract Copybook . MRSR-CLOB-MARS-PROV 
MARS CLOB Extract Copybook . 
MRSR-CLOB-MARS-SHARES-DATA 
MARS CLOB Extract Copybook . MRSR-CLOB-RECORD 
MARS CLOB Extract Copybook . MRSR-CLOB-SURS-CLAIMS 
MARS CLOB Extract Copybook . MRSR-CLOB-SURS-CLIENT 
MARS CLOB Extract Copybook . MRSR-CLOB-SURS-OTHER 
MARS CLOB Extract Copybook . MRSR-CLOB-SURS-PROV 
MARS CLOB Extract Copybook . MRSR-CLOB-SURS-REFR 
MARS CLOB Extract Copybook . MRSR-CLOB-SURS-SURS 

 MARS ICL/CLOB Linkage . W1M01301-C-LI-EDIT-CODES 
 MARS ICL/CLOB Linkage . 

W1M01301-CLMS-HDR-ADJ-VD-TABLE 
 MARS ICL/CLOB Linkage . 

W1M01301-CLMS-HDR-COND-CD-TABL 
 MARS ICL/CLOB Linkage . 

W1M01301-CLMS-HDR-DENTAL-TABLE 
 MARS ICL/CLOB Linkage . 

W1M01301-CLMS-HDR-DIAG-TABLE 
 MARS ICL/CLOB Linkage . 

W1M01301-CLMS-HDR-ENCTR-TABLE 
 MARS ICL/CLOB Linkage . 

W1M01301-CLMS-HDR-ICD-TABLE 
 MARS ICL/CLOB Linkage . 

W1M01301-CLMS-HDR-INST-TABLE 
 MARS ICL/CLOB Linkage . 

W1M01301-CLMS-HDR-OCC-CD-TABLE 
 MARS ICL/CLOB Linkage . 

W1M01301-CLMS-HDR-OCC-SPN-TABL 
 MARS ICL/CLOB Linkage . 

W1M01301-CLMS-HDR-PHRM-TABLE 
 MARS ICL/CLOB Linkage . 

W1M01301-CLMS-HDR-PROF-TABLE 
 MARS ICL/CLOB Linkage . 

W1M01301-CLMS-HDR-PYR-TABLE 
 MARS ICL/CLOB Linkage . W1M01301-CLMS-HDR-TABLE 
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 MARS ICL/CLOB Linkage . 
W1M01301-CLMS-HDR-VALUE-CD-TBL 

 MARS ICL/CLOB Linkage . 
W1M01301-CLMS-LI-BSE-CHG-TABLE 

 MARS ICL/CLOB Linkage . W1M01301-CLMS-LI-EDIT-TABLE 
 MARS ICL/CLOB Linkage . W1M01301-CLMS-LINE-TABLE 
 MARS ICL/CLOB Linkage . W1M01301-CLMS-LI-PROF-TABLE 
 MARS ICL/CLOB Linkage . W1M01301-CLMS-LI-PYR-TABLE 
 MARS ICL/CLOB Linkage . 

W1M01301-CLMS-LI-SHRS-KEY-DATA 
 MARS ICL/CLOB Linkage . W1M01301-CLMS-LI-SHRS-TABLE 
 MARS ICL/CLOB Linkage . 

W1M01301-CLMS-LI-TOOTH-TABLE 
 MARS ICL/CLOB Linkage . W1M01301-CLMS-LI-TPL-TABLE 
 MARS ICL/CLOB Linkage . W1M01301-CLMS-REV-CD-TBL 
 MARS ICL/CLOB Linkage . W1M01301-C-TOOTH-QUAD-TBL 
 MARS ICL/CLOB Linkage . W1M01301-LINKAGE 

MAR Federal Extract Record . FDRL-0000-AGE-INFO 
MAR Federal Extract Record . FDRL-0000-CLAIM-INFO 
MAR Federal Extract Record . FDRL-0000-CLIENT-INFO 
MAR Federal Extract Record . FDRL-0000-CODES 
MAR Federal Extract Record . FDRL-0000-KEY 
MAR Federal Extract Record . FDRL-0000-MSIS-CLAIMS-INFO 
MAR Federal Extract Record . FDRL-0601-CLIENT-BIRTH-DATE 
MAR Federal Extract Record . 
FDRL-0860-CLAIM-DATE-ORDERED 
MAR Federal Extract Record . FDRL-1017-CLAIM-PAYMT-DT 
MAR Federal Extract Record . FDRL-1022-CLAIM-SERV-DT 
MAR Federal Extract Record . 
FDRL-1023-CLAIM-END-DT-SERV 
MAR Federal Extract Record . 
FDRL-1033-CLAIM-ADMISSION-DT 
MAR Federal Extract Record . 
FDRL-1563-CLAIM-PHRM-PRSCR-LIC 
MAR Federal Extract Record . FDRL-1856-CLAIM-RX-CODE 
MAR Federal Extract Record . 
FDRL-2761-1642-MARS-RECORD-TYP 
MAR Federal Extract Record . FDRL-2779-CLAIM-CMS-BDATE 
MAR Federal Extract Record . FDRL-4091-CLAIM-PROC-DATE 
MAR Federal Extract Record . FDRL-4157-CLAIM-DIAG-CD-1 
MAR Federal Extract Record . FDRL-4157-CLAIM-DIAG-CD-2-4 
MAR Federal Extract Record . FDRL-4157-CLAIM-DIAG-CODES 
MAR Federal Extract Record . FDRL-4159-CLAIM-PROC-CODES 
MAR Federal Extract Record . 
FDRL-4185-CLAIM-PRINCIPAL-DIAG 
MAR Federal Extract Record . W1M04001-FDRL2082-EXTRACT 
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eMedNY Data Element Dictionary 

 HCFA-2082 Exception Record . FDEX-0000-CLAIM-INFO 
 HCFA-2082 Exception Record . FDEX-0000-FDHS2082-INFO 
 HCFA-2082 Exception Record . FDEX-0000-SORT-KEY 
 HCFA-2082 Exception Record . 

FDEX-0601-CLIENT-BIRTH-DATE 
 HCFA-2082 Exception Record . FDEX-1022-CLAIM-SERV-DT 
 HCFA-2082 Exception Record . 

FDEX-2779-CLAIM-CMS-BDATE 
 HCFA-2082 Exception Record . W1M04002-FDEX2082-EXCEPT 

HCFA-2082 General Sections Record . FDGS-0000-CLAIM-INFO 
HCFA-2082 General Sections Record . FDGS-0000-CLIENT-INFO 
HCFA-2082 General Sections Record . 
FDGS-0000-DEDUCT-COINS-INFO 
HCFA-2082 General Sections Record . FDGS-0000-KEY 
HCFA-2082 General Sections Record . 
FDGS-0601-CLIENT-BIRTH-DATE 
HCFA-2082 General Sections Record . 
FDGS-1022-CLAIM-SERV-DT 
HCFA-2082 General Sections Record . 
FDGS-2761-1642-MARS-RECORD-TYP 
HCFA-2082 General Sections Record . 
W1M04003-FDGS2082-GEN-SECT 
HCFA-2082 History Record . FDHS-0000-CLIENT-INFO 
HCFA-2082 History Record . FDHS-0000-KEY 
HCFA-2082 History Record . FDHS-2779-CLAIM-CMS-BDATE 
HCFA-2082 History Record . W1M04004-FDHS2082-HISTORY 
HCFA-2082 Capitation Sections Record . 
FDCP-0000-CLAIM-INFO 
HCFA-2082 Capitation Sections Record . FDCP-0000-KEY 
HCFA-2082 Capitation Sections Record . 
W1M04005-FD2082CP-CAPITATION 

 Medicaid Statistical Information System ELIGIBLE File Copybook . 
MSEL-0000-ELIGIBLE-RECD 

 Medicaid Statistical Information System ELIGIBLE File Copybook . 
MSEL-0000-MONTHLY-FIELDS 

 Medicaid Statistical Information System ELIGIBLE File Copybook . 
MSEL-0000-PLAN-INFO 

 Medicaid Statistical Information System ELIGIBLE File Copybook . 
MSEL-0000-PLAN-TABLE 

 Medicaid Statistical Information System ELIGIBLE File Copybook . 
MSEL-0000-ROOT-SECTION 

 Medicaid Statistical Information System ELIGIBLE File Copybook . 
MSEL-0000-WAIVER-INFO 

 Medicaid Statistical Information System ELIGIBLE File Copybook . 
MSEL-0000-WAIVER-TABLE 

eMedNY Implementation, January 07, 2008 2315



 

   

 

  

  

 
 
 
 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

eMedNY Data Element Dictionary 

 Medicaid Statistical Information System ELIGIBLE File Copybook . 
MSEL-0646-RACE-ETHNICITY-CODES 

 Medicaid Statistical Information System ELIGIBLE File Copybook . 
W1M04101-MSIS-ELIGIBLE-TABLE 
MSIS capitation plans and MSIS plan type code crosswalk copybook 
. CAPITATION-PLANS 
MSIS capitation plans and MSIS plan type code crosswalk copybook 
. CAPITATION-TABLE 
MSIS Deceased Record . DR-0000-DECEASED-RECD-IN 
MSIS Deceased Record . DR-0000-DECEASED-RECD-OUT 
Dual Eligible copybook . MDEF-0000-RECORD 
Provider Mailing Label Extract Record Layout . 
PROVIDER-ADDR-REC-LINE 
Selective Drug Report Extract Copybook . 
W1R04100-REFE-RPT-REC-FIELDS 
eMedNY Raw Data Record . W1Y10040-RECORD 
Imaging Translation For Prior Approval Paper Form . 
W1Y64010-PA-REC 
Imaging Translation Layout for Attachments . 
W1Y68010-PA-ATT-REC 
Imaging Translation For Provider Enrollment Forms . 
W1Y69010-ADD-REC 
Imaging Translation For Provider Enrollment Forms . 
W1Y69010-AFF-REC 
Imaging Translation For Provider Enrollment Forms . 
W1Y69010-AIN-REC 
Imaging Translation For Provider Enrollment Forms . 
W1Y69010-CORP-ADD-REC 
Imaging Translation For Provider Enrollment Forms . 
W1Y69010-ENROLL-REC 
Imaging Translation For Provider Enrollment Forms . 
W1Y69010-ENR-TRN 
Imaging Translation For Provider Enrollment Forms . 
W1Y69010-HDR-REC 
Imaging Translation For Provider Enrollment Forms . 
W1Y69010-LIC-REC 
Imaging Translation For Provider Enrollment Forms . 
W1Y69010-LST-REC 
Imaging Translation For Provider Enrollment Forms . 
W1Y69010-NPI-REC 
Imaging Translation For Provider Enrollment Forms . 
W1Y69010-OWN-REC 
Imaging Translation For Provider Enrollment Forms . 
W1Y69010-PMM-REC 
Imaging Translation For Provider Enrollment Forms . 
W1Y69010-SCL-REC 
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eMedNY Data Element Dictionary 

Imaging Translation For Provider Enrollment Forms . 

W1Y69010-SPC-REC 

Imaging Translation For Provider Enrollment Forms . 

W1Y69010-TRL-REC 

Imaging Translation For Provider Enrollment Forms . 

W1Y69010-TRN-REC 


Displays: 	 Client Detail: TPL Good Cause . TPL Good Cause 
Pend Resolution Detail Page (Main Tab) . Edits 
Pend Resolution Detail Page (Supplemental Tab) . Below Lists 
NCPDP Header Input Screen . PROCESSOR CONTROL # 
NCPDP Claim Response Screen . MISC 
NCPDP Claim Response Screen . REJ CODES (line 1) 
NCPDP Claim Response Screen . REJ CODES (line 2) 
NCPDP Claim Response Screen . REJ CODES (line 3) 
NCPDP Claim Response Screen . REJ CODES (line 4) 
NCPDP Claim Response Screen . UTP 
Provider Report Search/Results Page . Add Report (group box) 
Provider Report Search/Results Page . Report Search Results (Group 
box) 
Provider Mailing Labels Search Results Page . Mailing Label Search 
Results (Group Box) 
Provider Mailing Labels Detailed Criteria Page . Available (Group) 
(Sort Criteria) 
Provider Mailing Labels Detailed Criteria Page . Selected: (Group) 
(Sort Criteria) 
Security User Account Groups Tab Page . User Account Group 
Security User Account Profiles Tab Page . User Account Profile 
Security Access Maintenance User Groups Page . Processes 
Security Access Maintenance User Groups Page . User Groups 
Security Access Maintenance Processes Page . Functions 
Security Access Maintenance Processes Page . Processes 
Security Data Context Detail Page . (Values Multi-Range) Values 
(Multi-Range) 
Security Data Context Detail Page . (Values Range) Values (Range) 
Security Data Context Detail Page . (Values) Single 
Security Data Context Detail Page . Add Data Context Parameters 
Security Data Context Detail Page . Data Context Parameters 
Security Data Context Detail Page . Values (Multiple) 
Security Data Context Detail Page . Values (Multi-Range) 
Security Data Context Detail Page . Values (Range) 
System Translation Detail Page . System Translation Values 
Drug Code Price Tab Page . Average Wholesale Prices 
Drug Code Price Tab Page . Direct Prices 
Drug Code Price Tab Page . Federal MAC Prices 
Drug Code Price Tab Page . SMAC 
Drug Code Price Tab Page . Wholesale Acquisition Cost 
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Drug Code DUR Tab Page . (Codes) Drug Interactions 
Drug Code DUR Tab Page . (Codes) Therapeutic Class 
Drug Code DUR Tab Page . (Precautionary) Geriatric 
Drug Code DUR Tab Page . (Precautionary) Lactation 
Drug Code DUR Tab Page . (Precautionary) Pediatric 
Drug Code DUR Tab Page . (Precautionary) Pregnancy 
Drug Code DUR Tab Page . Precautionary 
Drug Code Rebate Tab Page . CMS Drug 
Drug Code Conversion Tab Page . Conversion 
Drug Code CMS Exclude Tab Page . CMS Exclude 
Drug Code CMS Exclude Tab Page . State Exclude 
Drug Code Miscellaneous Tab Page . Child Health Bypass Indicators 
Drug Code Miscellaneous Tab Page . Coverage 
Drug Code Miscellaneous Tab Page . Nursing Home Bypass 
Indicators 
Diagnosis Code Detail Page . Client History 
Diagnosis Code Detail Page . Former Codes 
Diagnosis Code Detail Page . Service History 
DRG Code Detail Page . Service Intensity Weights 
DRG Percentage Detail Page . DRG Percentages 
Group Main Tab Page . Drug Group Plan 
Group Pricing Tab Page . Pricing 
ICD-9 Procedure Code Detail Page . Former ICD9 
ICD-9 Procedure Code Detail Page . Major Program 
Plan Main Tab Page . Mail Limits 
Plan Main Tab Page . Retail Limits 
Plan Copay Tab Page . Co-Pay Categories 
Plan Benefit Tab Page . Benefit Limits 
Activity Logging Selection Page . Days Prior to End Date 
Activity Logging Detail Pop Up Page (Update History) . Updates 
Procedure Main Tab Page . (Prior Approval - Counties) 
Procedure Main Tab Page . Prior Approval 
Procedure Services Tab Page . Client Restrictions 
Procedure Services Tab Page . Indicators 
Procedure Services Tab Page . Pend/Deny Indicators 
Procedure Services Tab Page . Post Operative Days 
Procedure Services Tab Page . Service Limits 
Procedure Code Lists Tab Page . Add COS Segment 
Procedure Code Lists Tab Page . Add Modifier Segment 
Procedure Code Lists Tab Page . Add Place of Service Segment 
Procedure Code Lists Tab Page . Add Provider Specialty Segment 
Procedure Pricing Tab Page . Cross Reference Procedures 
Procedure Pricing Tab Page . Price Indicators 
Procedure Pricing Tab Page . Pricing 
Procedure Lab/Medicare Tab Page . Add Lab Classification Segment 
Procedure Lab/Medicare Tab Page . CLIA Type 
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Procedure Lab/Medicare Tab Page . Medicare Coverage 
Price Procedure Code/COS Detail Page . Price Spans 
Price Procedure Code/Provider Specialty Detail Page . Price Spans 
Price Procedure Code/Provider ID Detail Page . Price Spans 
Price Procedure Code/Major Program Detail Page . Price Spans 
Price Procedure Code/Provider ID/Major Program Detail Page . 
Price Spans 
Price Procedure Code/Provider Type Detail Page . Price Spans 

 Price Procedure/COS/Specialty/Place of Service/County Detail Page 
. Price Spans 
Price Procedure Code/County Code Detail Page . Price Spans 
Price Revenue Code/Provider ID Detail Page . Price Spans 
Price Revenue Code/Major Program Detail Page . Price Spans 
Price Revenue Code/Provider Type Detail Page . Price Spans 
Revenue Code Main Tab Page . Add Major Program 
Revenue Code Main Tab Page . Add Pricing Spans 
Provider Rate Code Selection Page . Search Results 
Provider Rate Code Detail Page . Provider Rate Amount (Segments) 
Provider Rate Batch Control Main Tab Page . Bypass Edits 
Provider Rate Batch Control Main Tab Page . COS 
Provider Rate Batch Control Main Tab Page . Rejects 
Provider Rate Batch Control Main Tab Page . Status 
Provider Rate Batch Control Main Tab Page . Tape/Cart. # 
Provider Rate Batch Control Main Tab Page . Transaction Counts 
Provider Rate Batch Control Accepted Detail Page . Active Code 
Provider Rate Batch Control Accepted Detail Page . Active Date 
Provider Rate Batch Control Accepted Detail Page . Add Rate 
Amount (Segments) 
Provider Rate Batch Control Accepted Detail Page . Additional 
Locations (Segment) 
Provider Rate Batch Control Accepted Detail Page . Batch Sequence 
Number 
Provider Rate Batch Control Accepted Detail Page . Deactive Date 
Provider Rate Batch Control Accepted Detail Page . Inclusion Code 
(Segment) 
Provider Rate Batch Control Rejected Detail Page . Add Rate 
Amount (Segments) 
Provider Rate Batch Control Rejected Detail Page . Inclusion Codes 
(Segments) 
Provider Rate Batch Control Rejected Detail Page . Locations 
(Segments) 
Provider Rate Batch Control Manual Add/Update Detail Page . Add 
Rate Amount (Segments) 
Provider Rate Batch Control Manual Add/Update Detail Page . 
Additional Locations (Segment) 
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Provider Rate Batch Control Manual Add/Update Detail Page . 
Inclusion Codes (Segment) 
Provider Rate Agency Detail Page . COS 
Provider Rate Agency Detail Page . Rate Code Range Details 
Provider Rate Agency Detail Page . Rate Codes 
Provider Rate Agency Detail Page . Rate Type (Rate Type) 
Provider Rate Agency Detail Page . Select (COS) 
Provider Rate Agency Detail Page . Select a Rate Code Range 
UR Medical Limit Parameter Main Tab Page . Age Ranges 
UR Medical Limit Parameter Main Tab Page . History Proc/Rate 
Code 
UR Medical Limit Parameter Main Tab Page . In Process Proc/Rate 
Code 
UR Medical Limit Parameter Main Tab Page . Provider 
UR Medical Limit Parameter Include/Exclude Tab Page . Procedure 
Modifier 
UR Medical Contra Parameter Number Page . Age Ranges 
UR Medical Contra Parameter Number Page . History Proc/Rate 
Code 
UR Medical Contra Parameter Number Page . In Process Proc/Rate 
Code 
UR Medical Contra Parameter Number Page . Procedure Modifier 
UR Medical Contra Parameter Number Page . Provider 
UR Diagnosis List Number Page . Diagnosis Code List Range 
UR Provider Specialty List Number Page . Provider Specialty List 
Range 
SURS Rate-Based Provider Prov/DRG Page . Totals (Totals) 
TPL Medicare Part D Details Page . Medicare Part D Section 

Files: 	On eMedNY / Not WMS  - (Demo Data - (Upstate or NYC) ) . 
W1B60000-ON-EMEDNY-NOT-WMS 
On eMedNY / Not WMS  - (Eligibility Data - (Upstate or NYC) ) . 
W1B60000-ON-EMEDNY-NOT-WMS 
Client PCP Data On eMedNY Not WMS (Upstate or NYC) . 
W1B60000-ON-EMEDNY-NOT-WMS 
Client Principal Provider Data On eMedNY Not WMS (Upstate or 
NYC) . W1B60000-ON-EMEDNY-NOT-WMS 
Client RRE Data On eMedNY Not WMS (Upstate or NYC) . 
W1B60000-ON-EMEDNY-NOT-WMS 
Client Archive File . A-ALT-ID-TB (Group Level occurs 0 to 500 
times) 
Client Archive File . A-BUYIN-SPN-TB (Group Level occurs 0 to 
500 Times) 
Client Archive File . A-CARD-AUDIT-TB (Group Level occurs 0 
to 500 Times) 
Client Archive File . A-CLNT-EXCP-TB(Group level occurs 0 to 
500 times) 
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eMedNY Data Element Dictionary 

Client Archive File . A-COE-SPN-TB(Group Level occurs 0 to 500 
times) 
Client Archive File . A-COPAY-TB(Group Level occurs 500 times) 
Client Archive File . A-CVRG-CLNT-TB (Group Level occurs 0 to 
500 Times) 
Client Archive File . A-CVRG-CODE-TB (Group Level occurs 0 to 
500 Times) 
Client Archive File . A-CVRG-HIPP-PYMT-TB (Group Level 
occurs 0 to 500 Times) 
Client Archive File . A-CVRG-HIPP-TB (Group Level occurs 0 to 
500 Times) 
Client Archive File . A-CVRG-NOTE-TB (Group Level occurs 0 to 
500 Times 
Client Archive File . A-CVRG-PLCY-TB (Group Level occurs 0 to 
500 Times) 
Client Archive File . A-DETAIL-TB (Group level) 
Client Archive File . A-HIC-TB (Group Level occurs 0 to 500 
Times) 
Client Archive File . A-LOCKIN-TB(Group Level occurs 0 to 500 
times) 
Client Archive File . A-LTC-SPN-TB(Group Level occurs 0 to 500 
times) 
Client Archive File . A-MCARE-SPN-TB (Group Level occurs 0 to 
500 Times) 
Client Archive File . A-MC-EXMPT-TB(Group Level Occurs 0 to 
500 times) 
Client Archive File . A-OVLP-SPN-TB (Group Level occurs 0 to 
500 Times) 
Client Archive File . A-PCP-ENR-TB (Group level occurs 0 to 500 
times) 
Client Archive File . A-PREV-NAM-TB(Group level occurs 0 to 
500 times) 
Client Archive File . A-SWIPE-CARD-TB(Group level occurs 0 to 
500 times) 
Client Archive File . A-UT-LIMIT-TB (Group Level Occurs 0 to 
500 times) 
Report Extract File . W1B60990-PRINT-LINE 

 Institutional Claim File . C-COUNTERS-VW
 Institutional Claim File . C-HDR-ADJ-VD-VW
 Institutional Claim File . C-HDR-COND-CD-GRP
 Institutional Claim File . C-HDR-COND-CD-VW 
 Institutional Claim File . C-HDR-DIAG-INST-GRP 
 Institutional Claim File . C-HDR-DIAG-VW 
 Institutional Claim File . C-HDR-ENCTR-GRP 
 Institutional Claim File . C-HDR-ICD-GRP 
 Institutional Claim File . C-HDR-ICD-VW 
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eMedNY Data Element Dictionary 

 Institutional Claim File . C-HDR-INST-VW
 Institutional Claim File . C-HDR-OCC-CD-GRP
 Institutional Claim File . C-HDR-OCC-CD-VW 
 Institutional Claim File . C-HDR-OCC-SPN-GRP 
 Institutional Claim File . C-HDR-OCC-SPN-VW 
 Institutional Claim File . C-HDR-OVRD-REMT-I-GRP 
 Institutional Claim File . C-HDR-OVRD-REMT-VW
 Institutional Claim File . C-HDR-PREV-LOCN-GRP 
 Institutional Claim File . C-HDR-PREV-LOCN-VW
 Institutional Claim File . C-HDR-PYR-GRP 
 Institutional Claim File . C-HDR-PYR-VW
 Institutional Claim File . C-HDR-RLTD-HIST-GRP 
 Institutional Claim File . C-HDR-RLTD-HIST-VW 
 Institutional Claim File . C-HDR-TB-VW
 Institutional Claim File . C-HDR-VALU-CD-GRP
 Institutional Claim File . C-HDR-VALU-CD-VW 
 Institutional Claim File . C-LI-BSE-CHG-INST-GRP 
 Institutional Claim File . C-LI-BSE-CHG-VW 
 Institutional Claim File . C-LI-DRUG-GRP 
 Institutional Claim File . C-LI-DRUG-VW
 Institutional Claim File . C-LI-EDT-GRP 
 Institutional Claim File . C-LI-EDT-VW
 Institutional Claim File . C-LI-GRP 
 Institutional Claim File . C-LI-INST-GRP 
 Institutional Claim File . C-LI-INST-VW
 Institutional Claim File . C-LI-PYR-INST-GRP 
 Institutional Claim File . C-LI-PYR-VW
 Institutional Claim File . C-LI-SHRS-GRP 
 Institutional Claim File . C-LI-SHRS-VW
 Institutional Claim File . C-LI-TPL-BLNG-GRP 
 Institutional Claim File . C-LI-TPL-BLNG-VW 
 Institutional Claim File . C-LI-VW 

Professional Claim File . C-COUNTERS-VW 
Professional Claim File . C-HDR-ADJ-VD-VW 
Professional Claim File . C-HDR-DENT-VW 
Professional Claim File . C-HDR-DIAG-MED-GRP 
Professional Claim File . C-HDR-DIAG-VW 
Professional Claim File . C-HDR-OVRRD-REMIT-M-GRP 
Professional Claim File . C-HDR-OVRRD-REMIT-VW 
Professional Claim File . C-HDR-PREV-LOCN-GRP 
Professional Claim File . C-HDR-PREV-LOCN-VW 
Professional Claim File . C-HDR-PROF-VW 
Professional Claim File . C-HDR-PYR-GRP 
Professional Claim File . C-HDR-PYR-VW 
Professional Claim File . C-HDR-RLTD-HIST-GRP 
Professional Claim File . C-HDR-RLTD-HIST-VW 
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eMedNY Data Element Dictionary 

Professional Claim File . C-HDR-TB-VW 
Professional Claim File . C-LI-BSE-CHG-MED-GRP 
Professional Claim File . C-LI-BSE-CHG-VW 
Professional Claim File . C-LI-DENT-GRP 
Professional Claim File . C-LI-DENT-TOOTH-GRP 
Professional Claim File . C-LI-DENT-TOOTH-VW 
Professional Claim File . C-LI-DENT-VW 
Professional Claim File . C-LI-DRUG-GRP 
Professional Claim File . C-LI-DRUG-VW 
Professional Claim File . C-LI-EDT-GRP 
Professional Claim File . C-LI-EDT-VW 
Professional Claim File . C-LI-GRP 
Professional Claim File . C-LI-PROF-GRP 
Professional Claim File . C-LI-PROF-VW 
Professional Claim File . C-LI-PYR-MED-GRP 
Professional Claim File . C-LI-PYR-VW 
Professional Claim File . C-LI-SHRS-GRP 
Professional Claim File . C-LI-SHRS-VW 
Professional Claim File . C-LI-TPL-BLNG-GRP 
Professional Claim File . C-LI-TPL-BLNG-VW 
Professional Claim File . C-LI-VW 
Encounter Results File . ENCOUNTER-REC 
First Health PDP Claims File . P1C00011-CLAIM-DETAIL-RECD 
First Health PDP Claims File . 
P1C00011-CLAIM-TRAILER-RECD 
First Health PDP Claims File . P1C00011-HEADER-RECD 

 Archived Claims . W1C30002-Archive-Claim. 
Archived Claims to be Loaded . W1C30003-Restore-Claim. 
Archived Claims to be Inserted . W1C30003-Restore-Claim.

 Encounter Extract . ENCOUNTER-REC 
835 Remittance from FM30200 File . 835-Rec 
835 Remittance from FM30200 File . Claim Adjust Area 
835 Remittance from FM30200 File . Claim Header Rec 
835 Remittance from FM30200 File . Claim Line Rec 
835 Remittance from FM30200 File . PLB Data 
835 Remittance from FM30200 File . Remark 
835 Remittance from FM30200 File . Remit Level Adj Rec 
835 Remittance from FM30200 File . Remit Level Adj Rec 
835 Remittance to ECommerce File . 835-Rec 
835 Remittance to ECommerce File . Claim Adjust Area 
835 Remittance to ECommerce File . Claim Header Rec 
835 Remittance to ECommerce File . Claim Line Rec 
835 Remittance to ECommerce File . PLB Data 
835 Remittance to ECommerce File . Remark 
835 Remittance to ECommerce File . Remit Level Adj Rec 
835 Remittance to ECommerce File . Remit Level Adj Rec 
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eMedNY Data Element Dictionary 

820 Remittance from FM30200 File . 820 Rec 
820 Remittance from FM30200 File . Remit Detail Rec Redefines 
820 Rec Data 
820 Remittance from FM30200 File . Remit Header Rec  Redefines 
820 Rec Data 
820 Remittance to ECommerce File . 820 Rec 
820 Remittance to ECommerce File . Remit Detail Rec Redefines 
820 Rec Data 
820 Remittance to ECommerce File . Remit Header Rec  Redefines 
820 Rec Data 
Transaction History Extract File . I-IFE-CBIC-COMMON-DATA 
Transaction History Extract File . I-IFE-CII-INQ-VOID-DATE 
Transaction History Extract File . 
I-IFE-CLM-PA-MED-CERT-CD-NO 
Transaction History Extract File . I-IFE-INQ-COMMON-DATA 

 MEVS Log File . I-LOG-TRANS-DATA-RDW 
Data Warehouse Extract File . I-IFE-CBIC-COMMON-DATA 
Data Warehouse Extract File . I-IFE-CII-INQ-VOID-DATE 
Data Warehouse Extract File . I-IFE-CLM-PA-MED-CERT-CD-NO 
Data Warehouse Extract File . I-IFE-INQ-COMMON-DATA 
Verification/DUR/DVS Report Extract File . 
I1VREXT-DV-CLM-UT-PC-CODE 
MC Batch Authorization File . HEADER-RECORD 
MC Batch Authorization File . TRAILER-RECORD 
Datastream Raw Data File . W1Y10040-RECORD 
Facilities Affiliated Physician Data Batch File . 
N1I73000-NPI-DATA-REC 
MARS Crosswalk File . CROS-0000-RECORD 
MAR Distribute Control File . 
MRDC-0000-CCAID-DENIED-COUNTS 
MAR Distribute Control File . 
MRDC-0000-CCAID-PAID-COUNTS 
MAR Distribute Control File . 
MRDC-0000-CCAID-PENDED-COUNTS 
MAR Distribute Control File . 
MRDC-0000-CCAID-RETRO-COUNTS 
MAR Distribute Control File . MRDC-0000-CHAP-SUBSET 
MAR Distribute Control File . MRDC-0000-COUNTS 
MAR Distribute Control File . MRDC-0000-DENIED-COUNTS 
MAR Distribute Control File . MRDC-0000-KEY 
MAR Distribute Control File . MRDC-0000-MONROE-SUBSET 
MAR Distribute Control File . MRDC-0000-PAID-COUNTS 
MAR Distribute Control File . MRDC-0000-PEND-COUNTS 
MAR Distribute Control File . MRDC-0000-RECORD 
MAR Distribute Control File . MRDC-0000-RETRO-COUNTS 
MAR Distribute Control File . RDC-0000-M5RETRO-COUNTS 
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eMedNY Data Element Dictionary 

MARS Control File . MRMC-0000-BALANCE-ITEMS 
MARS Control File . MRMC-0000-RECORD 
MARS Control File . MRMC-0000-RECORD-KEY 
MARS Crosswalk Update Transaction File . TRNS-0000-RECORD 
MARS Crosswalk Update Transaction File . 
TRNS-F406-REPORT-KEY 
MARS Detailed Category of Service Matrix for MRP095 . 
DETCAT-MATRIX 
MARS DETCAT Update Transaction File . UPDATE-RECORD 
MARS Formatted Extract Dump Report . DUMP-REC 
MARS Updated Distribute Control File . 
MRDC-0000-CCAID-DENIED-COUNTS 
MARS Updated Distribute Control File . 
MRDC-0000-CCAID-PAID-COUNTS 
MARS Updated Distribute Control File . 
MRDC-0000-CCAID-PENDED-COUNTS 
MARS Updated Distribute Control File . 
MRDC-0000-CCAID-RETRO-COUNTS 
MARS Updated Distribute Control File . 
MRDC-0000-CHAP-SUBSET 
MARS Updated Distribute Control File . MRDC-0000-COUNTS 
MARS Updated Distribute Control File . 
MRDC-0000-DENIED-COUNTS 
MARS Updated Distribute Control File . MRDC-0000-KEY 
MARS Updated Distribute Control File . 
MRDC-0000-MONROE-SUBSET 
MARS Updated Distribute Control File . 
MRDC-0000-PAID-COUNTS 
MARS Updated Distribute Control File . 
MRDC-0000-PEND-COUNTS 
MARS Updated Distribute Control File . MRDC-0000-RECORD 
MARS Updated Distribute Control File . 
MRDC-0000-RETRO-COUNTS 
MARS Updated Distribute Control File . 
RDC-0000-M5RETRO-COUNTS 
MARS Fiscal Pend File . MRSR-0143-CLMS-ADTL-TOOTH-TBL 
MARS Fiscal Pend File . MRSR-0143-CLMS-GRP 
MARS Fiscal Pend File . MRSR-0143-CLMS-TOOTH-SURFACE 
MARS Fiscal Pend File . MRSR-0151-CLMS-SPEC-PROG-TBL 
MARS Fiscal Pend File . MRSR-0442-CLMS-REV-CDS 
MARS Fiscal Pend File . MRSR-0442-CLMS-REVN-TBL 
MARS Fiscal Pend File . MRSR-1565-TOOTH-QUAD-TBL 
MARS Fiscal Pend File . MRSR-1577-PROV-PT-CLINIC-CERT 
MARS Fiscal Pend File . MRSR-1737-CLMS-ERROR-TABLE 
MARS Fiscal Pend File . MRSR-4157-CLMS-OTHR-DIAG-CDS 
MARS Fiscal Pend File . MRSR-4159-CLMS-OTHR-PROC-CDS 
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MARS Fiscal Pend File . MRSR-4241-CLNT-RESTRCT-CODES 
MARS Fiscal Pend File . MRSR-4241-CLNT-RESTRICT-CDES 
MARS Fiscal Pend File . MRSR-4301-CLMS-SA-PROG-TYPES 
MARS Fiscal Pend File . MRSR-CLOB-KEY-INNER 
MARS Fiscal Pend File . MRSR-CLOB-KEY-OUTER 
MARS Fiscal Pend File . MRSR-CLOB-MARS-CLIENT 
MARS Fiscal Pend File . MRSR-CLOB-MARS-CLMS 
MARS Fiscal Pend File . MRSR-CLOB-MARS-MARS 
MARS Fiscal Pend File . MRSR-CLOB-MARS-OTHER 
MARS Fiscal Pend File . MRSR-CLOB-MARS-PROV 
MARS Fiscal Pend File . MRSR-CLOB-MARS-SHARES-DATA 
MARS Fiscal Pend File . MRSR-CLOB-RECORD 
MARS Fiscal Pend File . MRSR-CLOB-SURS-CLAIMS 
MARS Fiscal Pend File . MRSR-CLOB-SURS-CLIENT 
MARS Fiscal Pend File . MRSR-CLOB-SURS-OTHER 
MARS Fiscal Pend File . MRSR-CLOB-SURS-PROV 
MARS Fiscal Pend File . MRSR-CLOB-SURS-REFR 
MARS Fiscal Pend File . MRSR-CLOB-SURS-SURS 
OLMS Financial Funding Extract File . EXT-CLAIM-DEC-TO-NB 
OLMS Financial Funding Extract File . EXT-CLAIM-INC-TO-NB 
OLMS Financial Funding Extract File . EXT-DATA-CATEGORY 
OLMS Financial Funding Extract File . EXT-DATA-CATEGORYR 
OLMS Financial Funding Extract File . 
EXT-FINANCIAL-FUNDING-DATA 
OLMS Financial Funding Extract File . 
EXT-FUND-DUE-THIS-CYCLE 
OLMS Financial Funding Extract File . EXT-TOTAL-FUND 
OLMS Financial Funding Extract File . EXT-VOIDS-ADJUST 
OLMS Financial Funding Extract File . 
EXT-YTD-NEG-RETRO-AMT 
OLMS Financial Funding Extract File . PAY-CATEGORY 
OLMS Financial Funding File . OLMS-CWP260-RECORD 
OLMS Financial Funding File . OLMS-FINANCIAL-DATA 
OLMS Recoupment Code Data File . OLMS-CWP261-RECORD 
OLMS Recoupment Code Data File . OLMS-RECOUP-RSN-AMTS 
(Table occurs 3 times) 
MAR CTHP Extract File . CTHP-0000-EXTRACT-RECORD 
Weekly Shares Voided Claim File . VOID-RECD 
TIN Correction Transaction File . TRAN-RECORD 
MAR CAP Distribute Control File . 
MRDC-0000-CCAID-DENIED-COUNTS 
MAR CAP Distribute Control File . 
MRDC-0000-CCAID-PAID-COUNTS 
MAR CAP Distribute Control File . 
MRDC-0000-CCAID-PENDED-COUNTS 
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eMedNY Data Element Dictionary 

MAR CAP Distribute Control File . 
MRDC-0000-CCAID-RETRO-COUNTS 
MAR CAP Distribute Control File . MRDC-0000-CHAP-SUBSET 
MAR CAP Distribute Control File . MRDC-0000-COUNTS 
MAR CAP Distribute Control File . 
MRDC-0000-DENIED-COUNTS 
MAR CAP Distribute Control File . MRDC-0000-KEY 
MAR CAP Distribute Control File . 
MRDC-0000-MONROE-SUBSET 
MAR CAP Distribute Control File . MRDC-0000-PAID-COUNTS 
MAR CAP Distribute Control File . MRDC-0000-PEND-COUNTS 
MAR CAP Distribute Control File . MRDC-0000-RECORD 
MAR CAP Distribute Control File . 
MRDC-0000-RETRO-COUNTS 
MAR CAP Distribute Control File . 
RDC-0000-M5RETRO-COUNTS 
MARS CAP Control File . MRMC-0000-BALANCE-ITEMS 
MARS CAP Control File . MRMC-0000-RECORD 
MARS CAP Control File . MRMC-0000-RECORD-KEY 
MAR CAP Extract File . CAPX-0000-ACCUM-ITEMS 
MAR CAP Extract File . CAPX-0000-AUDIT-INFO 
MAR CAP Extract File . CAPX-0000-COUNTY-KEY 
MAR CAP Extract File . CAPX-0000-DRUG-KEY 
MAR CAP Extract File . CAPX-0000-MISC-ITEMS 
MAR CAP Extract File . CAPX-0000-RECIP-CATEG 
MAR CAP Extract File . CAPX-0000-RECORD 
MAR CAP Extract File . CAPX-0000-SERVICE-CATEG 
MAR CAP Extract File . CAPX-0000-SHARES-ITEMS 
MAR CAP Extract File . CAPX-0000-UNDUP-KEY 
Permanent Overburden Eligibility File . 
ORMF-0000-OMH-OMR-MASTER 
Merged Overburden Master File . 
ORMF-0000-OMH-OMR-MASTER 
Unduplicated Merged Overburden Master File . 
ORMF-0000-OMH-OMR-MASTER 
OMH Purged File . ORMF-0000-OMH-OMR-MASTER 
MSIS Previous ELIGIBLE File . MSEL-0000-ELIGIBLE-RECD 
MSIS Previous ELIGIBLE File . MSEL-0000-MONTHLY-FIELDS 
MSIS Previous ELIGIBLE File . MSEL-0000-PLAN-INFO 
MSIS Previous ELIGIBLE File . MSEL-0000-PLAN-TABLE 
MSIS Previous ELIGIBLE File . MSEL-0000-ROOT-SECTION 
MSIS Previous ELIGIBLE File . MSEL-0000-WAIVER-INFO 
MSIS Previous ELIGIBLE File . MSEL-0000-WAIVER-TABLE 
MSIS Previous ELIGIBLE File . 
MSEL-0646-RACE-ETHNICITY-CODES 
MSIS Previous ELIGIBLE File . MSIS-HEADER-RECORD 
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eMedNY Data Element Dictionary 

MSIS Previous ELIGIBLE File . 
W1M04101-MSIS-ELIGIBLE-TABLE 
MSIS Crosswalk File . MSIS-CROS-0000-RECD 
MSIS Crosswalk File . MSIS-CROSS-TABLE 
MSIS Crosswalk File . MSIS-CROSSWALK-KEY 
MSIS Deceased File . DR-0000-DECEASED-RECD-IN 
MSIS Deceased File . DR-0000-DECEASED-RECD-OUT 

 MARS PROC-FILE . PROC-RECORD 
MAR Extracted PROC File . REDEF-5 
MAR Extracted PROC File . REDEF-6 
CXS004AO Audit File . CNTL-0000-CONTROL-TOTALS 
CXS004AO Audit File . CNTL-C203-INVOICE-STATUS 
CXS004AO Audit File . CNTL-C203-INVOICE-TABLE 
CXS004AO Audit File . CNTL-C203-UPDATE-DATA 
CXS004AO Audit File . CNTL-C204-FILE-NAME 
MARS M1 Extract File . M1EX-0000-ACCUM-ITEMS 
MARS M1 Extract File . M1EX-0000-AUDIT-INFO 
MARS M1 Extract File . M1EX-0000-COUNTY-KEY 
MARS M1 Extract File . M1EX-0000-DRUG-KEY 
MARS M1 Extract File . M1EX-0000-MISC-ITEMS 
MARS M1 Extract File . M1EX-0000-RECIP-CATEG 
MARS M1 Extract File . M1EX-0000-RECORD 
MARS M1 Extract File . M1EX-0000-SERVICE-CATEG 
MARS M1 Extract File . M1EX-0000-SHARES-ITEMS 
MARS M1 Extract File . M1EX-0000-UNDUP-KEY 
MAR County Summary File . M1CT-0000-ACCUM-ITEMS 
MAR County Summary File . M1CT-0000-HIST-KEY 
MAR County Summary File . M1CT-0000-MISC-ITEMS 
MAR County Summary File . M1CT-0000-RECIP-CATEG 
MAR County Summary File . M1CT-0000-RECORD 
MAR County Summary File . M1CT-0000-REPORT-KEY-30 
MAR County Summary File . M1CT-0000-REPORT-KEY-36 
MAR County Summary File . M1CT-0000-SERVICE-CATEG 
MAR County Summary File . M1CT-0000-SHARES-ITEMS 
MAR Unduplication Summary File . M1UD-0000-ACCUM-ITEMS 
MAR Unduplication Summary File . M1UD-0000-AID-CAT 
MAR Unduplication Summary File . M1UD-0000-HIST-KEY 
MAR Unduplication Summary File . M1UD-0000-RECORD 
MAR Unduplication Summary File . 
M1UD-0000-REPORT-36-KEY 
MAR Unduplication Summary File . M1UD-0000-REPT-KEY 
MAR Unduplication Summary File . 
M1UD-0000-SERVICE-CATEG 
MAR Drug Summary File . M1D1-0000-ACCUM-ITEMS 
MAR Drug Summary File . M1D1-0000-D1-KEY 
MAR Drug Summary File . M1D1-0000-D2-KEY 
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eMedNY Data Element Dictionary 

MAR Drug Summary File . M1D1-0000-RECORD 
 MR-O-01-01A History File . M1H1-0000-ACCUM-ITEMS 
 MR-O-01-01A History File . M1H1-0000-EXPENDITURES 
 MR-O-01-01A History File . M1H1-0000-RECORD 
 MR-O-01-01A History File . M1H1-0000-SERVICE-CATEG 

MAR Overburden Summary File . M164-0000-ACCUM-ITEMS 
MAR Overburden Summary File . M164-0000-KEY 
MAR Overburden Summary File . M164-0000-RECIP-CATEGORY 
MAR Overburden Summary File . 
M164-0000-SERVICE-CATEGORY 
MAR Overburden Summary File . M164-0000-SUMMARY-RECD 
MAR Overburden Summary File . M164-0000-WSR-KEY 
MR-O-72-73 History File . ACCUM-HIST-KEY 
MR-O-72-73 History File . ACCUM-HIST-MONTHS 
MR-O-72-73 History File . ACCUM-HIST-RECD 
MR-O-72-73 History File . ACCUM-SEARCH-KEY 
Interim MR-O-54 Data Tape File . ST54-0000-EXPENDITURES 
Interim MR-O-54 Data Tape File . ST54-0000-IDENTIFIER 
Interim MR-O-54 Data Tape File . ST54-0000-RECORD 
Interim MR-O-54 Data Tape File . ST54-STATE-TAPE-KEY 
MAR County History File . M1H3-0000-ACCUM-ITEMS 
MAR County History File . M1H3-0000-KEY 
MAR County History File . M1H3-0000-RECORD 
MAR County History File . M1H3-0000-SERVICE-CATEG 
MAR County History File . M1H3-0000-SPAD-CAT 
MAR County History File . M1H3-COUNTS 
MR-O-31 History File . MR31-HIST-KEY 
MR-O-31 History File . MR31-HISTORY-REC 
MR-O-50 Unduplication History File . 
M1H4-0000-ACCUM-ITEMS 
MR-O-50 Unduplication History File . M1H4-0000-COUNTS       
OCCURS 17 TIMES 
MR-O-50 Unduplication History File . M1H4-0000-HIST-KEY 
MR-O-50 Unduplication History File . M1H4-0000-RECORD 
MR-O-50 Unduplication History File . M1H4-0000-REPT-KEY 
MR-O-50 Unduplication History File . 
M1H4-0000-SERVICE-CATEG 
MR-O-50 Unduplication History File . 
M1H4-0000-SERVICE-INFO 
MR-O-52 Unduplication History File . 
M1H5-0000-ACCUM-ITEMS 
MR-O-52 Unduplication History File . M1H5-0000-AID-INFO 
MR-O-52 Unduplication History File . M1H5-0000-COUNTS 
MR-O-52 Unduplication History File . M1H5-0000-HIST-KEY 
MR-O-52 Unduplication History File . M1H5-0000-RECORD 
MR-O-52 Unduplication History File . M1H5-0000-REPT-KEY 
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eMedNY Data Element Dictionary 

MR-O-52 Unduplication History File . 
M1H5-0000-SERVICE-INFO 
MR-O-52 Unduplication History File . M1H5-0000-SPAD-KEY 
MR-O-84 History File . MR84-HIST-ACCUMS 
MR-O-84 History File . MR84-HIST-KEY 
MR-O-84 History File . MR84-HISTORY-REC 
MAR Quarterly Drug Summary File . M1D2-0000-ACCUM-ITEMS 
MAR Quarterly Drug Summary File . M1D2-0000-RECORD 
MAR Quarterly Drug Summary File . M1D2-KEY 
MAR Generic Code Summary File . M1GC-0000-RECORD 
MR-O-31 Exception File . M1CT-0000-ACCUM-ITEMS 
MR-O-31 Exception File . M1CT-0000-HIST-KEY 
MR-O-31 Exception File . M1CT-0000-MISC-ITEMS 
MR-O-31 Exception File . M1CT-0000-RECIP-CATEG 
MR-O-31 Exception File . M1CT-0000-RECORD 
MR-O-31 Exception File . M1CT-0000-REPORT-KEY-30 
MR-O-31 Exception File . M1CT-0000-REPORT-KEY-36 
MR-O-31 Exception File . M1CT-0000-SERVICE-CATEG 
MR-O-31 Exception File . M1CT-0000-SHARES-ITEMS 
MR-O-36 County Exception File . CNTY-M1CT-HIST-KEY 
MR-O-36 County Exception File . 
CNTY-M1CT-KEYS-AND-ACCUM-DATA 
MR-O-36 County Exception File . CNTY-M1CT-RECIP-CATEG 
MR-O-36 County Exception File . CNTY-M1CT-REPORT-KEY 
MR-O-36 County Exception File . CNTY-M1CT-SERV-CATEG 
MR-O-36 County Exception File . 
CNTY-M1CT-SUMMARY-ACCUM-DATA 
Overburden Qualifying Recipient File . 
QSCF-0000-QLFY-SERVICE-CLAIM 
MR-O-36 Unduplication Exception File . UNDP-M1UD-AID-CAT 
MR-O-36 Unduplication Exception File . UNDP-M1UD-HIST-KEY 
MR-O-36 Unduplication Exception File . 
UNDP-M1UD-KEYS-AND-ACCUM-DATA 
MR-O-36 Unduplication Exception File . 
UNDP-M1UD-REPORT-36-KEY 
MR-O-36 Unduplication Exception File . 
UNDP-M1UD-REPORT-KEY 
MR-O-36 Unduplication Exception File . 
UNDP-M1UD-SERV-CATEG 
MR-O-36 Unduplication Exception File . 
UNDP-M1UD-SUMMARY-ACCUM-DATA 
MR-O-52 County History Exception File . 
M1H3-0000-ACCUM-ITEMS 
MR-O-52 County History Exception File . M1H3-0000-KEY 
MR-O-52 County History Exception File . M1H3-0000-RECORD 
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MR-O-52 County History Exception File . 
M1H3-0000-SERVICE-CATEG 
MR-O-52 County History Exception File . M1H3-0000-SPAD-CAT 
MR-O-52 County History Exception File . M1H3-COUNTS 
Overburden Unduplication Summary File . 
MOUD-0000-ACCUM-ITEMS 
Overburden Unduplication Summary File . MOUD-0000-AID-CAT 
Overburden Unduplication Summary File . MOUD-0000-KEY 
Overburden Unduplication Summary File . MOUD-0000-RECORD 
Overburden Unduplication Summary File . 
MOUD-0000-REPT-KEY 
Overburden Unduplication Summary File . 
MOUD-0000-SERVICE-CATEG 
MR-O-52 Unduplication History Exception File . 
M1H5-0000-ACCUM-ITEMS 
MR-O-52 Unduplication History Exception File . 
M1H5-0000-AID-INFO 
MR-O-52 Unduplication History Exception File . 
M1H5-0000-COUNTS 
MR-O-52 Unduplication History Exception File . 
M1H5-0000-HIST-KEY 
MR-O-52 Unduplication History Exception File . 
M1H5-0000-RECORD 
MR-O-52 Unduplication History Exception File . 
M1H5-0000-REPT-KEY 
MR-O-52 Unduplication History Exception File . 
M1H5-0000-SERVICE-INFO 
MR-O-52 Unduplication History Exception File . 
M1H5-0000-SPAD-KEY 
MR-O-84 Exception File . M1CT-0000-ACCUM-ITEMS 
MR-O-84 Exception File . M1CT-0000-HIST-KEY 
MR-O-84 Exception File . M1CT-0000-MISC-ITEMS 
MR-O-84 Exception File . M1CT-0000-RECIP-CATEG 
MR-O-84 Exception File . M1CT-0000-RECORD 
MR-O-84 Exception File . M1CT-0000-REPORT-KEY-30 
MR-O-84 Exception File . M1CT-0000-REPORT-KEY-36 
MR-O-84 Exception File . M1CT-0000-SERVICE-CATEG 
MR-O-84 Exception File . M1CT-0000-SHARES-ITEMS 
Overburden County Summary File . MOCT-0000-ACCUM-ITEMS 
Overburden County Summary File . MOCT-0000-HIST-KEY 
Overburden County Summary File . MOCT-0000-RECIP-CATEG 
Overburden County Summary File . MOCT-0000-RECORD 
Overburden County Summary File . 
MOCT-0000-SERVICE-CATEG 
MARS M2 Extract File . M2EX-0000-ACCUM-ITEMS 
MARS M2 Extract File . M2EX-0000-MR17-KEY 

eMedNY Implementation, January 07, 2008 2331 



 

   

 

 
 
 
 
 
 
 
 
 
 

 
 

 

 

 

 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

eMedNY Data Element Dictionary 

MARS M2 Extract File . M2EX-0000-MR3942-KEY 
MARS M2 Extract File . M2EX-0000-MR39A-KEY 
MARS M2 Extract File . M2EX-0000-RECORD 
MARS M2 Extract File . M2EX-0000-UNDUP-KEY 
Internal Audit 1099 Data Tape File . MARS020-1099-A-RECORD 
Internal Audit 1099 Data Tape File . MARS020-1099-B-RECORD 
Internal Audit 1099 Data Tape File . MARS020-1099-C-RECORD 
Internal Audit 1099 Data Tape File . MARS020-1099-F-RECORD 
Internal Audit 1099 Data Tape File . MARS020-1099-T-RECORD 
Internal Audit 1099 Data Tape File . 
MARS020-B-PAYMENT-FIELDS. 
Internal Audit 1099 Data Tape File . MARS020-B-PAYMT-FIELDS 
Internal Audit Replacement 1099 Data Tape File . 
MARS020-1099-A-RECORD 
Internal Audit Replacement 1099 Data Tape File . 
MARS020-1099-B-RECORD 
Internal Audit Replacement 1099 Data Tape File . 
MARS020-1099-C-RECORD 
Internal Audit Replacement 1099 Data Tape File . 
MARS020-1099-F-RECORD 
Internal Audit Replacement 1099 Data Tape File . 
MARS020-1099-T-RECORD 
Internal Audit Replacement 1099 Data Tape File . 
MARS020-B-PAYMENT-FIELDS. 
Internal Audit Replacement 1099 Data Tape File . 
MARS020-B-PAYMT-FIELDS 
MR-O-16-19 History File . M216-0000-ACCUM-ITEMS 
MR-O-16-19 History File . M216-0000-HISTORY-RECORD 
MR-O-16-19 History File . M216-0000-KEY 
MR-O-16-19 History File . M216-0000-OCCUR-ITEMS 
MR-O-17 Summary File . M217-0000-1619-HIST-KEY 
MR-O-17 Summary File . M217-0000-ACCUM-ITEMS 
MR-O-17 Summary File . M217-0000-KEY 
MR-O-17 Summary File . M217-0000-OCCUR-ITEMS 
MR-O-17 Summary File . M217-0000-SHARES-ITEMS 
MR-O-17 Summary File . M217-0000-SUMMARY-RECD 
MR-O-19 Data Tape File . DT19-0000-ACCUM-ITEMS 
MR-O-19 Data Tape File . DT19-0000-RECORD 
MR-O-39A Summary File . M29A-0000-ACCUM-ITEMS 
MR-O-39A Summary File . M29A-0000-KEY 
MR-O-39A Summary File . M29A-0000-SUMMARY-RECD 
MR-O-39A Summary File . M29A-REPORT-KEY 
MR-O-51 Summary File . M251-0000-ACCUM-ITEMS 
MR-O-51 Summary File . M251-0000-KEY 
MR-O-51 Summary File . M251-0000-SUMMARY-RECD 
MR-O-63 Summary File . M263-0000-1619-HIST-KEY 
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eMedNY Data Element Dictionary 

MR-O-63 Summary File . M263-0000-ACCUM-ITEMS 
MR-O-63 Summary File . M263-0000-KEY 
MR-O-63 Summary File . M263-0000-SUMMARY-RECD 
MR-O-63 Summary File . M263-SHARES-ITEMS 
MARS M3 Extract File . M3EX-0000-RECORD 
MARS M3 Extract File . M3EX-ACCUM-ITEMS 
MARS M3 Extract File . M3EX-C095-ERROR-TABLE 
MARS M3 Extract File . M3EX-CLAIM-INFO 
MARS M3 Extract File . M3EX-DATA 
MARS M3 Extract File . M3EX-KEY 
MARS M3 Extract File . M3EX-MR08-KEY 
MARS M3 Extract File . M3EX-MR18-KEY 
MR-O-08 Summary File . M308-0000-SUMMARY-RECD 
MR-O-08 Summary File . M308-HIST-KEY 
MR-O-08 Summary File . M308-NEW-CLM-OCCUR-ITEMS 
MR-O-08 Summary File . M308-OLD-CLM-OCCUR-ITEMS 
MR-O-08 Summary File . M308-RPT08-ACCUM-ITEMS 
MR-O-08 Summary File . M308-RPT10-ACCUM-ITEMS 
MR-O-08 History File . M3H8-0000-CLM-CNT-ITEMS 
MR-O-08 History File . M3H8-0000-HISTORY-RECORD 
MR-O-08 History File . M3H8-0000-KEY 
MR-O-18 Summary File . M318-0000-SUMMARY-RECD 
MR-O-18 Summary File . M318-0000-SUMMARY-RECD 
MR-O-18 Summary File . M318-0000-SUMMARY-RECD 
MR-O-18 Summary File . M318-DATA 
MR-O-18 Summary File . M318-DATA 
MR-O-18 Summary File . M318-DATA 
MR-O-18 Summary File . M318-KEY 
MR-O-18 Summary File . M318-KEY 
MR-O-18 Summary File . M318-KEY 
MR-O-18 Summary File . M318-TYPE-A-RECD-DATA 
MR-O-18 Summary File . M318-TYPE-B-RECD-DATA 
MR-O-18 Summary File . M318-TYPE-E-RECD-DATA 
MARS M4 Extract File . M4EX-0000-CLAIM-INFO 
MARS M4 Extract File . M4EX-0000-DATE-INFO 
MARS M4 Extract File . M4EX-0000-DOLLAR-INFO 
MARS M4 Extract File . M4EX-0000-KEY 
MARS M4 Extract File . M4EX-0000-PROVIDER-INFO 
MARS M4 Extract File . M4EX-0000-RECIP-INFO 
MARS M4 Extract File . M4EX-0000-RECORD 
MARS M4 Extract File . M4EX-1220-COUNTY-CODE-N 
MARS Abortion Extract File . MX43-0000-ABORTION-RECD 
MARS Abortion Extract File . 
MX43-0000-ACCUMULATION-ITEMS 
MARS Abortion Extract File . MX43-0000-CLAIM-INFO 
MARS Abortion Extract File . MX43-0000-CLAIM-INFO 
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eMedNY Data Element Dictionary 

MARS Abortion Extract File . MX43-0000-PROVIDER-INFO 
MARS Abortion Extract File . MX43-0000-RECIP-INFO 
MARS Abortion Extract File . MX43-0000-SORT-KEY 
Abortion Claim History File (Previous) . 
MX43-0000-ABORTION-RECD 
Abortion Claim History File (Previous) . 
MX43-0000-ACCUMULATION-ITEMS 
Abortion Claim History File (Previous) . MX43-0000-CLAIM-INFO 
Abortion Claim History File (Previous) . MX43-0000-CLAIM-INFO 
Abortion Claim History File (Previous) . 
MX43-0000-PROVIDER-INFO 
Abortion Claim History File (Previous) . MX43-0000-RECIP-INFO 
Abortion Claim History File (Previous) . MX43-0000-SORT-KEY 
Interim Overburden Claim Specific Data File . 
DT65-0000-CLAIM-INFO 
Interim Overburden Claim Specific Data File . 
DT65-0000-PROV-INFO. 
Interim Overburden Claim Specific Data File . 
DT65-0000-RECIP-INFO. 
Interim Overburden Claim Specific Data File . 
DT65-0000-RECORD 
Abortion Claim History File (Current) . 
MX43-0000-ABORTION-RECD 
Abortion Claim History File (Current) . 
MX43-0000-ACCUMULATION-ITEMS 
Abortion Claim History File (Current) . MX43-0000-CLAIM-INFO 
Abortion Claim History File (Current) . MX43-0000-CLAIM-INFO 
Abortion Claim History File (Current) . 
MX43-0000-PROVIDER-INFO 
Abortion Claim History File (Current) . MX43-0000-RECIP-INFO 
Abortion Claim History File (Current) . MX43-0000-SORT-KEY 
MR-O-43 Exception List Data File . 
MX43-0000-ABORTION-RECD 
MR-O-43 Exception List Data File . 
MX43-0000-ACCUMULATION-ITEMS 
MR-O-43 Exception List Data File . MX43-0000-CLAIM-INFO 
MR-O-43 Exception List Data File . MX43-0000-CLAIM-INFO 
MR-O-43 Exception List Data File . MX43-0000-PROVIDER-INFO 
MR-O-43 Exception List Data File . MX43-0000-RECIP-INFO 
MR-O-43 Exception List Data File . MX43-0000-SORT-KEY 
Repatriated American Citizen File . REP701 
MARS M5 Extract File . M5EX-0000-DETAIL-INFO 
MARS M5 Extract File . M5EX-0000-PAYMT-INFO 
MARS M5 Extract File . M5EX-0000-RECORD 
MARS M5 Extract File . M5EX-0000-REPORTING-INFO 
MARS M5 Extract File . M5EX-0000-SORT-KEY 
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eMedNY Data Element Dictionary 

MARS M5 Extract File . M5EX-MR14-KEY 
MAR CAP M1 Extract File . M1EX-0000-ACCUM-ITEMS 
MAR CAP M1 Extract File . M1EX-0000-AUDIT-INFO 
MAR CAP M1 Extract File . M1EX-0000-COUNTY-KEY 
MAR CAP M1 Extract File . M1EX-0000-DRUG-KEY 
MAR CAP M1 Extract File . M1EX-0000-MISC-ITEMS 
MAR CAP M1 Extract File . M1EX-0000-RECIP-CATEG 
MAR CAP M1 Extract File . M1EX-0000-RECORD 
MAR CAP M1 Extract File . M1EX-0000-SERVICE-CATEG 
MAR CAP M1 Extract File . M1EX-0000-SHARES-ITEMS 
MAR CAP M1 Extract File . M1EX-0000-UNDUP-KEY 
MAR CAP County Summary File . M1CT-0000-ACCUM-ITEMS 
MAR CAP County Summary File . M1CT-0000-HIST-KEY 
MAR CAP County Summary File . M1CT-0000-MISC-ITEMS 
MAR CAP County Summary File . M1CT-0000-RECIP-CATEG 
MAR CAP County Summary File . M1CT-0000-RECORD 
MAR CAP County Summary File . M1CT-0000-REPORT-KEY-30 
MAR CAP County Summary File . M1CT-0000-REPORT-KEY-36 
MAR CAP County Summary File . M1CT-0000-SERVICE-CATEG 
MAR CAP County Summary File . M1CT-0000-SHARES-ITEMS 
MAR CAP MR01-01A History File . M1H1-0000-ACCUM-ITEMS 
MAR CAP MR01-01A History File . 
M1H1-0000-EXPENDITURES 
MAR CAP MR01-01A History File . M1H1-0000-RECORD 
MAR CAP MR01-01A History File . 
M1H1-0000-SERVICE-CATEG 
MAR Federal Extract File . FDRL-0000-AGE-INFO 
MAR Federal Extract File . FDRL-0000-CLAIM-INFO 
MAR Federal Extract File . FDRL-0000-CLIENT-INFO 
MAR Federal Extract File . FDRL-0000-CODES 
MAR Federal Extract File . FDRL-0000-KEY 
MAR Federal Extract File . FDRL-0000-MSIS-CLAIMS-INFO 
MAR Federal Extract File . FDRL-0601-CLIENT-BIRTH-DATE 
MAR Federal Extract File . FDRL-0860-CLAIM-DATE-ORDERED 
MAR Federal Extract File . FDRL-1017-CLAIM-PAYMT-DT 
MAR Federal Extract File . FDRL-1022-CLAIM-SERV-DT 
MAR Federal Extract File . FDRL-1023-CLAIM-END-DT-SERV 
MAR Federal Extract File . FDRL-1033-CLAIM-ADMISSION-DT 
MAR Federal Extract File . 
FDRL-1563-CLAIM-PHRM-PRSCR-LIC 
MAR Federal Extract File . FDRL-1856-CLAIM-RX-CODE 
MAR Federal Extract File . 
FDRL-2761-1642-MARS-RECORD-TYP 
MAR Federal Extract File . FDRL-2779-CLAIM-CMS-BDATE 
MAR Federal Extract File . FDRL-4091-CLAIM-PROC-DATE 
MAR Federal Extract File . FDRL-4157-CLAIM-DIAG-CD-1 
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eMedNY Data Element Dictionary 

MAR Federal Extract File . FDRL-4157-CLAIM-DIAG-CD-2-4 
MAR Federal Extract File . FDRL-4157-CLAIM-DIAG-CODES 
MAR Federal Extract File . FDRL-4159-CLAIM-PROC-CODES 
MAR Federal Extract File . 
FDRL-4185-CLAIM-PRINCIPAL-DIAG 
MAR Federal Extract File . W1M04001-FDRL2082-EXTRACT 
HCFA-2082 History File . FDHS-0000-CLIENT-INFO 
HCFA-2082 History File . FDHS-0000-KEY 
HCFA-2082 History File . FDHS-2779-CLAIM-CMS-BDATE 
HCFA-2082 History File . W1M04004-FDHS2082-HISTORY 
HCFA-2082 Capitation Sections File . FDCP-0000-CLAIM-INFO 
HCFA-2082 Capitation Sections File . FDCP-0000-KEY 
HCFA-2082 Capitation Sections File . 
W1M04005-FD2082CP-CAPITATION 
HCFA-2082 General Sections File . FDGS-0000-CLAIM-INFO 
HCFA-2082 General Sections File . FDGS-0000-CLIENT-INFO 
HCFA-2082 General Sections File . 
FDGS-0000-DEDUCT-COINS-INFO 
HCFA-2082 General Sections File . FDGS-0000-KEY 
HCFA-2082 General Sections File . 
FDGS-0601-CLIENT-BIRTH-DATE 
HCFA-2082 General Sections File . FDGS-1022-CLAIM-SERV-DT 
HCFA-2082 General Sections File . 
FDGS-2761-1642-MARS-RECORD-TYP 
HCFA-2082 General Sections File . 
W1M04003-FDGS2082-GEN-SECT 
HCFA-2082 Exception File . FDEX-0000-CLAIM-INFO 
HCFA-2082 Exception File . FDEX-0000-FDHS2082-INFO 
HCFA-2082 Exception File . FDEX-0000-SORT-KEY 
HCFA-2082 Exception File . FDEX-0601-CLIENT-BIRTH-DATE 
HCFA-2082 Exception File . FDEX-1022-CLAIM-SERV-DT 
HCFA-2082 Exception File . FDEX-2779-CLAIM-CMS-BDATE 
HCFA-2082 Exception File . W1M04002-FDEX2082-EXCEPT 

 HCFA-416 History File . HCFA-416-HISTORY-REC 
 HCFA-416 History File . HCFA-416-KEY 
 HCFA-2082 Crosswalk File . XWALK-0000-RECORD 
 HCFA-2082 Crosswalk File . XWALK-AGE-VALUES 
 HCFA-2082 Crosswalk File . XWALK-REPT-CAT-VALUES  

OCCURS 5 TIMES 
MSIS CLAIMIP Header File . MSIS-HEADER-RECORD 
MSIS CLAIMLT Header File . MSIS-HEADER-RECORD 
MSIS CLAIMOT Header File . MSIS-HEADER-RECORD 
MSIS CLAIMRX Header File . MSIS-HEADER-RECORD 
Medicaid Statistical Information System CLAIMIP File . 
MSIP-0000-INPAT-RECD 
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Medicaid Statistical Information System CLAIMIP File . 
MSIP-0000-REVENUE-CODES 
Medicaid Statistical Information System CLAIMLT File . 
MSLT-0000-LTC-RECD. 
Medicaid Statistical Information System CLAIMRX File . 
MSRX-0000-RX-RECD. 
Medicaid Statistical Information System CLAIMOT File . 
MSOT-0000-OTHER-RECD 
Provider Data Management Interface File . W1Y69010-ADD-REC 
Provider Data Management Interface File . W1Y69010-AFF-REC 
Provider Data Management Interface File . W1Y69010-AIN-REC 
Provider Data Management Interface File . 
W1Y69010-CORP-ADD-REC 
Provider Data Management Interface File . 
W1Y69010-ENROLL-REC 
Provider Data Management Interface File . W1Y69010-ENR-TRN 
Provider Data Management Interface File . W1Y69010-HDR-REC 
Provider Data Management Interface File . W1Y69010-LIC-REC 
Provider Data Management Interface File . W1Y69010-LST-REC 
Provider Data Management Interface File . W1Y69010-NPI-REC 
Provider Data Management Interface File . W1Y69010-OWN-REC 
Provider Data Management Interface File . W1Y69010-PMM-REC 
Provider Data Management Interface File . W1Y69010-SCL-REC 
Provider Data Management Interface File . W1Y69010-SPC-REC 
Provider Data Management Interface File . W1Y69010-TRL-REC 
Provider Data Management Interface File . W1Y69010-TRN-REC 
Drug Rebate Activity File . N1R00000-LOG-SORT-KEY 
Drug Rebate Activity File . N1R00000-TRANSACTION-RECORD 
HCPCS Update Activity File . N1R00000-LOG-SORT-KEY 
HCPCS Update Activity File . 
N1R00000-TRANSACTION-RECORD 
CMS Mandate Update Activity File . N1R00000-LOG-SORT-KEY 
CMS Mandate Update Activity File . 
N1R00000-TRANSACTION-RECORD 
Selective Drug Report Extract File . 
W1R04100-REFE-RPT-REC-FIELDS 
Rate Based Provider Extract File . OLEX-0000-RATE-FLDS 
Updated Rate Based Provider Extract File . 
OLEX-0000-RATE-FLDS 
Rate Based Provider History File . 
OLHF-0000-MONTH-BUCKETS 
Rate Based Provider History File . OLHF-0000-YEAR-BUCKETS 
Rate Based Provider Summary File . 
OLHF-0000-MONTH-BUCKETS 
Rate Based Provider Summary File . 
OLHF-0000-YEAR-BUCKETS 
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eMedNY Data Element Dictionary 

TPL Report File . N1T00130-R0000-REPORT-DATA-REC 
TPL Report File . N1T00130-R0000-TPL-REPORT-RECORD 
TPL 90 day deletion extract file . P1T00460-AGING-DAYS 

Inputs: 	Institutional Claim File . C-COUNTERS-VW
 Institutional Claim File . C-HDR-ADJ-VD-VW
 Institutional Claim File . C-HDR-COND-CD-GRP
 Institutional Claim File . C-HDR-COND-CD-VW 
 Institutional Claim File . C-HDR-DIAG-INST-GRP 
 Institutional Claim File . C-HDR-DIAG-VW 
 Institutional Claim File . C-HDR-ENCTR-GRP 
 Institutional Claim File . C-HDR-ICD-GRP 
 Institutional Claim File . C-HDR-ICD-VW
 Institutional Claim File . C-HDR-INST-VW
 Institutional Claim File . C-HDR-OCC-CD-GRP
 Institutional Claim File . C-HDR-OCC-CD-VW 
 Institutional Claim File . C-HDR-OCC-SPN-GRP 
 Institutional Claim File . C-HDR-OCC-SPN-VW 
 Institutional Claim File . C-HDR-OVRD-REMT-I-GRP 
 Institutional Claim File . C-HDR-OVRD-REMT-VW
 Institutional Claim File . C-HDR-PREV-LOCN-GRP 
 Institutional Claim File . C-HDR-PREV-LOCN-VW
 Institutional Claim File . C-HDR-PYR-GRP 
 Institutional Claim File . C-HDR-PYR-VW
 Institutional Claim File . C-HDR-RLTD-HIST-GRP 
 Institutional Claim File . C-HDR-RLTD-HIST-VW 
 Institutional Claim File . C-HDR-TB-VW
 Institutional Claim File . C-HDR-VALU-CD-GRP
 Institutional Claim File . C-HDR-VALU-CD-VW 
 Institutional Claim File . C-LI-BSE-CHG-INST-GRP 
 Institutional Claim File . C-LI-BSE-CHG-VW 
 Institutional Claim File . C-LI-DRUG-GRP 
 Institutional Claim File . C-LI-DRUG-VW
 Institutional Claim File . C-LI-EDT-GRP 
 Institutional Claim File . C-LI-EDT-VW
 Institutional Claim File . C-LI-GRP 
 Institutional Claim File . C-LI-INST-GRP 
 Institutional Claim File . C-LI-INST-VW
 Institutional Claim File . C-LI-PYR-INST-GRP 
 Institutional Claim File . C-LI-PYR-VW
 Institutional Claim File . C-LI-SHRS-GRP 
 Institutional Claim File . C-LI-SHRS-VW
 Institutional Claim File . C-LI-TPL-BLNG-GRP 
 Institutional Claim File . C-LI-TPL-BLNG-VW 
 Institutional Claim File . C-LI-VW 

Professional Claim File . C-COUNTERS-VW 
Professional Claim File . C-HDR-ADJ-VD-VW 
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eMedNY Data Element Dictionary 

Professional Claim File . C-HDR-DENT-VW 
Professional Claim File . C-HDR-DIAG-MED-GRP 
Professional Claim File . C-HDR-DIAG-VW 
Professional Claim File . C-HDR-OVRRD-REMIT-M-GRP 
Professional Claim File . C-HDR-OVRRD-REMIT-VW 
Professional Claim File . C-HDR-PREV-LOCN-GRP 
Professional Claim File . C-HDR-PREV-LOCN-VW 
Professional Claim File . C-HDR-PROF-VW 
Professional Claim File . C-HDR-PYR-GRP 
Professional Claim File . C-HDR-PYR-VW 
Professional Claim File . C-HDR-RLTD-HIST-GRP 
Professional Claim File . C-HDR-RLTD-HIST-VW 
Professional Claim File . C-HDR-TB-VW 
Professional Claim File . C-LI-BSE-CHG-MED-GRP 
Professional Claim File . C-LI-BSE-CHG-VW 
Professional Claim File . C-LI-DENT-GRP 
Professional Claim File . C-LI-DENT-TOOTH-GRP 
Professional Claim File . C-LI-DENT-TOOTH-VW 
Professional Claim File . C-LI-DENT-VW 
Professional Claim File . C-LI-DRUG-GRP 
Professional Claim File . C-LI-DRUG-VW 
Professional Claim File . C-LI-EDT-GRP 
Professional Claim File . C-LI-EDT-VW 
Professional Claim File . C-LI-GRP 
Professional Claim File . C-LI-PROF-GRP 
Professional Claim File . C-LI-PROF-VW 
Professional Claim File . C-LI-PYR-MED-GRP 
Professional Claim File . C-LI-PYR-VW 
Professional Claim File . C-LI-SHRS-GRP 
Professional Claim File . C-LI-SHRS-VW 
Professional Claim File . C-LI-TPL-BLNG-GRP 
Professional Claim File . C-LI-TPL-BLNG-VW 
Professional Claim File . C-LI-VW 
Keybank ACH Return File . ADDENDA NOC 
Keybank ACH Return File . ADDENDA RECORD RETURN 
Keybank ACH Return File . CMPNY BATCH HDR RECORD 
Keybank ACH Return File . CMPNY BTCH CTL RECORD 
Keybank ACH Return File . ENTRY DETAIL RECORD 
Keybank ACH Return File . FILE CNTL RECORD 
Keybank ACH Return File . FILE HDR RECORD 
CMS Drug Manufacturer Interface File . DM ADDR DATA 
CMS Drug Manufacturer Interface File . DM ADDRESS 
CMS Drug Manufacturer Interface File . DR HCFA MANU 
NYS Prior Approval Form . W1Y64010-PA-REC 
NYS PA Attachments . W1Y68010-PA-ATT-REC 
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eMedNY Data Element Dictionary 

NYS Provider Enrollment and Data Maintenance . 
W1Y69010-ADD-REC 
NYS Provider Enrollment and Data Maintenance . 
W1Y69010-AFF-REC 
NYS Provider Enrollment and Data Maintenance . 
W1Y69010-AIN-REC 
NYS Provider Enrollment and Data Maintenance . 
W1Y69010-CORP-ADD-REC 
NYS Provider Enrollment and Data Maintenance . 
W1Y69010-ENROLL-REC 
NYS Provider Enrollment and Data Maintenance . 
W1Y69010-ENR-TRN 
NYS Provider Enrollment and Data Maintenance . 
W1Y69010-HDR-REC 
NYS Provider Enrollment and Data Maintenance . 
W1Y69010-LIC-REC 
NYS Provider Enrollment and Data Maintenance . 
W1Y69010-LST-REC 
NYS Provider Enrollment and Data Maintenance . 
W1Y69010-NPI-REC 
NYS Provider Enrollment and Data Maintenance . 
W1Y69010-OWN-REC 
NYS Provider Enrollment and Data Maintenance . 
W1Y69010-PMM-REC 
NYS Provider Enrollment and Data Maintenance . 
W1Y69010-SCL-REC 
NYS Provider Enrollment and Data Maintenance . 
W1Y69010-SPC-REC 
NYS Provider Enrollment and Data Maintenance . 
W1Y69010-TRL-REC 
NYS Provider Enrollment and Data Maintenance . 
W1Y69010-TRN-REC 
Professional Claim Transaction File . C-COUNTERS-VW 
Professional Claim Transaction File . C-HDR-ADJ-VD-VW 
Professional Claim Transaction File . C-HDR-DENT-VW 
Professional Claim Transaction File . C-HDR-DIAG-MED-GRP 
Professional Claim Transaction File . C-HDR-DIAG-VW 
Professional Claim Transaction File . 
C-HDR-OVRRD-REMIT-M-GRP 
Professional Claim Transaction File . C-HDR-OVRRD-REMIT-VW 
Professional Claim Transaction File . C-HDR-PREV-LOCN-GRP 
Professional Claim Transaction File . C-HDR-PREV-LOCN-VW 
Professional Claim Transaction File . C-HDR-PROF-VW 
Professional Claim Transaction File . C-HDR-PYR-GRP 
Professional Claim Transaction File . C-HDR-PYR-VW 
Professional Claim Transaction File . C-HDR-RLTD-HIST-GRP 
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eMedNY Data Element Dictionary 

Professional Claim Transaction File . C-HDR-RLTD-HIST-VW 
Professional Claim Transaction File . C-HDR-TB-VW 
Professional Claim Transaction File . C-LI-BSE-CHG-MED-GRP 
Professional Claim Transaction File . C-LI-BSE-CHG-VW 
Professional Claim Transaction File . C-LI-DENT-GRP 
Professional Claim Transaction File . C-LI-DENT-TOOTH-GRP 
Professional Claim Transaction File . C-LI-DENT-TOOTH-VW 
Professional Claim Transaction File . C-LI-DENT-VW 
Professional Claim Transaction File . C-LI-DRUG-GRP 
Professional Claim Transaction File . C-LI-DRUG-VW 
Professional Claim Transaction File . C-LI-EDT-GRP 
Professional Claim Transaction File . C-LI-EDT-VW 
Professional Claim Transaction File . C-LI-GRP 
Professional Claim Transaction File . C-LI-PROF-GRP 
Professional Claim Transaction File . C-LI-PROF-VW 
Professional Claim Transaction File . C-LI-PYR-MED-GRP 
Professional Claim Transaction File . C-LI-PYR-VW 
Professional Claim Transaction File . C-LI-SHRS-GRP 
Professional Claim Transaction File . C-LI-SHRS-VW 
Professional Claim Transaction File . C-LI-TPL-BLNG-GRP 
Professional Claim Transaction File . C-LI-TPL-BLNG-VW 
Professional Claim Transaction File . C-LI-VW 
Institutional Claim Transaction File . C-COUNTERS-VW 
Institutional Claim Transaction File . C-HDR-ADJ-VD-VW 
Institutional Claim Transaction File . C-HDR-COND-CD-GRP 
Institutional Claim Transaction File . C-HDR-COND-CD-VW 
Institutional Claim Transaction File . C-HDR-DIAG-INST-GRP 
Institutional Claim Transaction File . C-HDR-DIAG-VW 
Institutional Claim Transaction File . C-HDR-ENCTR-GRP 
Institutional Claim Transaction File . C-HDR-ICD-GRP 
Institutional Claim Transaction File . C-HDR-ICD-VW 
Institutional Claim Transaction File . C-HDR-INST-VW 
Institutional Claim Transaction File . C-HDR-OCC-CD-GRP 
Institutional Claim Transaction File . C-HDR-OCC-CD-VW 
Institutional Claim Transaction File . C-HDR-OCC-SPN-GRP 
Institutional Claim Transaction File . C-HDR-OCC-SPN-VW 
Institutional Claim Transaction File . C-HDR-OVRD-REMT-I-GRP 
Institutional Claim Transaction File . C-HDR-OVRD-REMT-VW 
Institutional Claim Transaction File . C-HDR-PREV-LOCN-GRP 
Institutional Claim Transaction File . C-HDR-PREV-LOCN-VW 
Institutional Claim Transaction File . C-HDR-PYR-GRP 
Institutional Claim Transaction File . C-HDR-PYR-VW 
Institutional Claim Transaction File . C-HDR-RLTD-HIST-GRP 
Institutional Claim Transaction File . C-HDR-RLTD-HIST-VW 
Institutional Claim Transaction File . C-HDR-TB-VW 
Institutional Claim Transaction File . C-HDR-VALU-CD-GRP 
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eMedNY Data Element Dictionary 

Institutional Claim Transaction File . C-HDR-VALU-CD-VW 
Institutional Claim Transaction File . C-LI-BSE-CHG-INST-GRP 
Institutional Claim Transaction File . C-LI-BSE-CHG-VW 
Institutional Claim Transaction File . C-LI-DRUG-GRP 
Institutional Claim Transaction File . C-LI-DRUG-VW 
Institutional Claim Transaction File . C-LI-EDT-GRP 
Institutional Claim Transaction File . C-LI-EDT-VW 
Institutional Claim Transaction File . C-LI-GRP 
Institutional Claim Transaction File . C-LI-INST-GRP 
Institutional Claim Transaction File . C-LI-INST-VW 
Institutional Claim Transaction File . C-LI-PYR-INST-GRP 
Institutional Claim Transaction File . C-LI-PYR-VW 
Institutional Claim Transaction File . C-LI-SHRS-GRP 
Institutional Claim Transaction File . C-LI-SHRS-VW 
Institutional Claim Transaction File . C-LI-TPL-BLNG-GRP 
Institutional Claim Transaction File . C-LI-TPL-BLNG-VW 
Institutional Claim Transaction File . C-LI-VW 
NCPDP Variable Transaction File . PHARMACY-NO 
NCPDP Variable Transaction File . PROCESSOR-CONTROL-NO 
Enrollment WMS Reject File . 'XX'-TRANSMISSION-DETAIL 
Enrollment WMS Reject File . 'XX'-TRANSMISSION-HEADER 
Enrollment WMS Reject File . 'XX'-TRANSMISSION-TRAILER 
Enrollment WMS Reject File . 'XX'-TRL-TOTALS 
Facilities Affiliated Physicians NPI Batch File . 
N1I73000-NPI-DATA-REC 
Recipient Social Security Number File . RECIP-SSN-REC 
TPL Buy-In CMS Response Billing File . 
N1T00170-RIC-A-SSI-ALERT-REC 

Outputs: 	 Encounter Results File . ENCOUNTER-REC 
First Health PDP Claims File . P1C00011-CLAIM-DETAIL-RECD 
First Health PDP Claims File . 
P1C00011-CLAIM-TRAILER-RECD 
First Health PDP Claims File . P1C00011-HEADER-RECD 
Keybank EFT Transaction File . CMPNY BATCH CNTL REC 
Keybank EFT Transaction File . CMPNY BATCH HDR REC 
Keybank EFT Transaction File . ENTRY DETAIL RECORD 
Keybank EFT Transaction File . FILE CNTL RECORD 
Keybank EFT Transaction File . FILE HDR RECORD 
NCPDP Variable Claim Captured Response File . 
UTIL-THRESHOLD-POST-CLEAR 
NCPDP Variable Claim Rejected Response File . 
UTIL-THRESHOLD-POST-CLEAR 
NCPDP Variable Eligibility Accepted Response File . 
UT-POST-CLEAR 
MEVS Verification OAG File . 
I-IFR-CLM-PA-MED-CERT-CD-NO 
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MEVS Cancellation OAG File . I-IFR-INQ-COMMON-DATA 
Managed Care Enrollment WMS File . 
'XX'-TRANSMISSION-DETAIL 
Managed Care Enrollment WMS File . 
'XX'-TRANSMISSION-HEADER 
Managed Care Enrollment WMS File . 
'XX'-TRANSMISSION-TRAILER 
Managed Care Enrollment WMS File . 'XX'-TRL-TOTALS 
MARS Crosswalk Matrix . CROS-0000-RECORD 
Weekly Shares Report Data Tape . WSDT-0000-EXPENDITURES. 
Weekly Shares Report Data Tape . WSDT-0000-RECORD 
Weekly Shares Report Data Tape . WSDT-0000-SHARES 
Annual 1099 Data Tape for Internal Revenue Service (IRS) . 
MARS020-1099-A-RECORD 
Annual 1099 Data Tape for Internal Revenue Service (IRS) . 
MARS020-1099-B-RECORD 
Annual 1099 Data Tape for Internal Revenue Service (IRS) . 
MARS020-1099-C-RECORD 
Annual 1099 Data Tape for Internal Revenue Service (IRS) . 
MARS020-1099-F-RECORD 
Annual 1099 Data Tape for Internal Revenue Service (IRS) . 
MARS020-1099-T-RECORD 
Annual 1099 Data Tape for Internal Revenue Service (IRS) . 
MARS020-B-PAYMENT-FIELDS. 
Annual 1099 Data Tape for Internal Revenue Service (IRS) . 
MARS020-B-PAYMT-FIELDS 
Annual 1099 Data Tape for New York State Taxation & Finance 
(NYST&F) . MARS020-1099-A-RECORD 
Annual 1099 Data Tape for New York State Taxation & Finance 
(NYST&F) . MARS020-1099-B-RECORD 
Annual 1099 Data Tape for New York State Taxation & Finance 
(NYST&F) . MARS020-1099-C-RECORD 
Annual 1099 Data Tape for New York State Taxation & Finance 
(NYST&F) . MARS020-1099-F-RECORD 
Annual 1099 Data Tape for New York State Taxation & Finance 
(NYST&F) . MARS020-1099-T-RECORD 
Annual 1099 Data Tape for New York State Taxation & Finance 
(NYST&F) . MARS020-B-PAYMENT-FIELDS. 
Annual 1099 Data Tape for New York State Taxation & Finance 
(NYST&F) . MARS020-B-PAYMT-FIELDS 
Annual 1099 Data Tape For DOH Financial Management Group . 
MARS020-1099-A-RECORD 
Annual 1099 Data Tape For DOH Financial Management Group . 
MARS020-1099-B-RECORD 
Annual 1099 Data Tape For DOH Financial Management Group . 
MARS020-1099-C-RECORD 
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Annual 1099 Data Tape For DOH Financial Management Group . 
MARS020-1099-F-RECORD 
Annual 1099 Data Tape For DOH Financial Management Group . 
MARS020-1099-T-RECORD 
Annual 1099 Data Tape For DOH Financial Management Group . 
MARS020-B-PAYMENT-FIELDS. 
Annual 1099 Data Tape For DOH Financial Management Group . 
MARS020-B-PAYMT-FIELDS 
Annual 1099 Corrected Records Tape for Internal Revenue Service 
(IRS) . MARS020-1099-A-RECORD 
Annual 1099 Corrected Records Tape for Internal Revenue Service 
(IRS) . MARS020-1099-B-RECORD 
Annual 1099 Corrected Records Tape for Internal Revenue Service 
(IRS) . MARS020-1099-C-RECORD 
Annual 1099 Corrected Records Tape for Internal Revenue Service 
(IRS) . MARS020-1099-F-RECORD 
Annual 1099 Corrected Records Tape for Internal Revenue Service 
(IRS) . MARS020-1099-T-RECORD 
Annual 1099 Corrected Records Tape for Internal Revenue Service 
(IRS) . MARS020-B-PAYMENT-FIELDS. 
Annual 1099 Corrected Records Tape for Internal Revenue Service 
(IRS) . MARS020-B-PAYMT-FIELDS 
Annual 1099 Incorrect Records Tape for Internal Revenue Service 
(IRS) . MARS020-1099-A-RECORD 
Annual 1099 Incorrect Records Tape for Internal Revenue Service 
(IRS) . MARS020-1099-B-RECORD 
Annual 1099 Incorrect Records Tape for Internal Revenue Service 
(IRS) . MARS020-1099-C-RECORD 
Annual 1099 Incorrect Records Tape for Internal Revenue Service 
(IRS) . MARS020-1099-F-RECORD 
Annual 1099 Incorrect Records Tape for Internal Revenue Service 
(IRS) . MARS020-1099-T-RECORD 
Annual 1099 Incorrect Records Tape for Internal Revenue Service 
(IRS) . MARS020-B-PAYMENT-FIELDS. 
Annual 1099 Incorrect Records Tape for Internal Revenue Service 
(IRS) . MARS020-B-PAYMT-FIELDS 
MR-O-54 Data Tape . MR54-0000-EXPENDITURES 
MR-O-54 Data Tape . MR54-0000-IDENTIFIER 
MR-O-54 Data Tape . MR54-0000-RECORD 
MR-O-54 Data Tape . MR54-STATE-TAPE-KEY 
MR-O-01A Data Tape . ST1A-0000-DATA-INFO 
MR-O-01A Data Tape . ST1A-0000-RECORD 
MR-O-01A Data Tape . ST1A-0000-REPORT-KEY. 
MR-O-01A/50 LAN Data Tape . ST1A-50-0000-GROUP-INFO 
MR-O-01A/50 LAN Data Tape . ST1A-50-0000-KEY-INFO 
MR-O-01A/50 LAN Data Tape . ST1A-50-0000-RECORD 
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MR-O-50 Data Tape . ST50-0000-DATA-TAPE-RECORD 
MR-O-50 Data Tape . ST50-0000-REPORT-KEY 
MR-O-50 Data Tape . ST50-DATA-INFO 
MR-O-01A/50 Downstate Nomenclature File . 
MOL-0000-RECORD 
MR-O-01A/50 Upstate Nomenclature File . MOL-0000-RECORD 
MR-O-24/36 Aid Category Nomenclature File . 
MOL-0000-RECORD 
MR-O-24/36 Detail Category Nomenclature File . 
MOL-0000-RECORD 
MR-O-36 Data Tape . MR36-0000-REPORT-ACCUMS 
MR-O-36 Data Tape . MR36-0000-SPEC-AID. 
MR-O-36 Data Tape . MR36-DATA-TAPE 
MR-O-24/36 LAN Data Tape - Detail File . 
ST24-36C-0000-RECORD 
MR-O-24/36 LAN Data Tape - Detail File . 
ST24-36C-F410-DETAIL-INFO 
MR-O-24/36 LAN Data Tape - Detail File . ST24-36C-KEY-INFO 
MR-O-24/36 LAN Data Tape - Summary File . 
ST24-36D-0000-RECORD 
MR-O-24/36 LAN Data Tape - Summary File . 
ST24-36D-F410-SUMM-INFO 
MR-O-24/36 LAN Data Tape - Summary File . 
ST24-36D-KEY-INFO 
MR-O-72 Data Tape . ST72-0000-DATA-INFO 
MR-O-72 Data Tape . ST72-0000-RECORD 
MR-O-72 Data Tape . ST72-0000-REPORT-KEY 
MR-O-73 Data Tape . ST73-0000-DATA-INFO 
MR-O-73 Data Tape . ST73-0000-RECORD 
MR-O-73 Data Tape . ST73-0000-REPORT-KEY 
MR-O-76 Data Tape . MR76-0000-REPORT-ACCUMS 
MR-O-76 Data Tape . MR76-0000-SPEC-AID 
MR-O-76 Data Tape . MR76-DATA-TAPE 
National Drug Code (NDC) Data Tape . M1DS-0000-RECORD 
MR-O-66 Data Tape . QSCF-0000-QLFY-SERVICE-CLAIM 
Quarterly Overburden Shares File . DT64-0000-EXPENDITURES. 
Quarterly Overburden Shares File . DT64-0000-RECORD 
Quarterly Overburden Shares File . DT64-0000-SHARES 
Overburden Claim Specific File . DT65-0000-CLAIM-INFO 
Overburden Claim Specific File . DT65-0000-PROV-INFO. 
Overburden Claim Specific File . DT65-0000-RECIP-INFO. 
Overburden Claim Specific File . DT65-0000-RECORD 
MARS Research Data Tape . DT00-0000-CLAIM-INFO. 
MARS Research Data Tape . DT00-0000-DATE-INFO 
MARS Research Data Tape . DT00-0000-DOLLAR-INFO. 
MARS Research Data Tape . DT00-0000-KEY. 
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MARS Research Data Tape . DT00-0000-PROVIDER-INFO 
MARS Research Data Tape . DT00-0000-RECIP-INFO 
MARS Research Data Tape . DT00-0000-RECORD 
MR-O-43 Report Data Tape . DT43-0000-ACCUM-ITEMS-A 
OCCURS 
MR-O-43 Report Data Tape . DT43-0000-ACCUM-ITEMS-B 
MR-O-43 Report Data Tape . DT43-0000-ACCUM-ITEMS-C2-C3 
MR-O-43 Report Data Tape . DT43-0000-ACCUM-ITEMS-D. 
MR-O-43 Report Data Tape . DT43-0000-ACCUM-ITEMS-E 
MR-O-43 Report Data Tape . DT43-0000-AREA-A. 
MR-O-43 Report Data Tape . DT43-0000-AREA-B 
MR-O-43 Report Data Tape . DT43-0000-AREA-C1 
MR-O-43 Report Data Tape . DT43-0000-AREA-C2-C3 
MR-O-43 Report Data Tape . DT43-0000-AREA-D 
MR-O-43 Report Data Tape . DT43-0000-AREA-E 
MR-O-43 Report Data Tape . DT43-0000-RECORD 
MR-O-43 Exception List Data Tape . 
MX43-0000-ABORTION-RECD 
MR-O-43 Exception List Data Tape . 
MX43-0000-ACCUMULATION-ITEMS 
MR-O-43 Exception List Data Tape . MX43-0000-CLAIM-INFO 
MR-O-43 Exception List Data Tape . MX43-0000-CLAIM-INFO. 
MR-O-43 Exception List Data Tape . MX43-0000-SORT-KEY 
MR-O-43 FNP/NR Conflicting Claim File . 
MX43-0000-ABORTION-RECD 
MR-O-43 FNP/NR Conflicting Claim File . 
MX43-0000-ACCUMULATION-ITEMS 
MR-O-43 FNP/NR Conflicting Claim File . 
MX43-0000-CLAIM-INFO 
MR-O-43 FNP/NR Conflicting Claim File . 
MX43-0000-CLAIM-INFO 
MR-O-43 FNP/NR Conflicting Claim File . 
MX43-0000-PROVIDER-INFO 
MR-O-43 FNP/NR Conflicting Claim File . 
MX43-0000-RECIP-INFO 
MR-O-43 FNP/NR Conflicting Claim File . 
MX43-0000-SORT-KEY 
MR-O-43 Annual History Data Tape . 
MX43-0000-ABORTION-RECD 
MR-O-43 Annual History Data Tape . 
MX43-0000-ACCUMULATION-ITEMS 
MR-O-43 Annual History Data Tape . MX43-0000-CLAIM-INFO 
MR-O-43 Annual History Data Tape . MX43-0000-CLAIM-INFO. 
MR-O-43 Annual History Data Tape . 
MX43-0000-PROVIDER-INFO 
MR-O-43 Annual History Data Tape . MX43-0000-RECIP-INFO 
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MR-O-43 Annual History Data Tape . MX43-0000-SORT-KEY 
Rate Adjustment Report Tape File . DT14-0000-PAYMT-INFO 
Rate Adjustment Report Tape File . DT14-0000-REPORT-RECD 
HCFA-2082 Exception File . FDEX-0000-CLAIM-INFO 
HCFA-2082 Exception File . FDEX-0000-FDHS2082-INFO 
HCFA-2082 Exception File . FDEX-0000-SORT-KEY 
HCFA-2082 Exception File . FDEX-0601-CLIENT-BIRTH-DATE 
HCFA-2082 Exception File . FDEX-1022-CLAIM-SERV-DT 
HCFA-2082 Exception File . FDEX-2779-CLAIM-CMS-BDATE 
HCFA-2082 Exception File . W1M04002-FDEX2082-EXCEPT 
Medicaid Statistical Information System ELIGIBLE File . 
MSEL-0000-ELIGIBLE-RECD 
Medicaid Statistical Information System ELIGIBLE File . 
MSEL-0000-MONTHLY-FIELDS 
Medicaid Statistical Information System ELIGIBLE File . 
MSEL-0000-PLAN-INFO 
Medicaid Statistical Information System ELIGIBLE File . 
MSEL-0000-PLAN-TABLE 
Medicaid Statistical Information System ELIGIBLE File . 
MSEL-0000-ROOT-SECTION 
Medicaid Statistical Information System ELIGIBLE File . 
MSEL-0000-WAIVER-INFO 
Medicaid Statistical Information System ELIGIBLE File . 
MSEL-0000-WAIVER-TABLE 
Medicaid Statistical Information System ELIGIBLE File . 
MSEL-0646-RACE-ETHNICITY-CODES 
Medicaid Statistical Information System ELIGIBLE File . 
MSIS-HEADER-RECORD 
Medicaid Statistical Information System ELIGIBLE File . 
W1M04101-MSIS-ELIGIBLE-TABLE 
Medicaid Statistical Information System CLAIMIP File . 
MSIP-0000-INPAT-RECD 
Medicaid Statistical Information System CLAIMIP File . 
MSIP-0000-REVENUE-CODES 
Medicaid Statistical Information System CLAIMIP File . 
MSIS-HEADER-RECORD 
Medicaid Statistical Information System CLAIMLT File . 
MSIS-HEADER-RECORD 
Medicaid Statistical Information System CLAIMLT File . 
MSLT-0000-LTC-RECD. 
Medicaid Statistical Information System CLAIMRX File . 
MSIS-HEADER-RECORD 
Medicaid Statistical Information System CLAIMRX File . 
MSRX-0000-RX-RECD. 
Medicaid Statistical Information System CLAIMOT File . 
MSOT-0000-OTHER-RECD 
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Monthly Address File to DOH for Medicaid Update . 
PROVIDER-ADDR-REC-LINE 
DW Analytical Extract - Claims . 
MAEW-0000-CLAIM-CONTENTS 
DW Analytical Extract - Claims . 
MAEW-0000-DAILY-SYSTEM-DATA 
DW Analytical Extract - Claims . MAEW-0000-EXTRACT-RECD 
DW Analytical Extract - Claims . MAEW-0000-RECYCLE-DATES 
DW Analytical Extract - Claims . MAEW-1050-RECIP-NAME 
DW Analytical Extract - Claims . MAEW-1120-RECIP-ZIP 
DW Analytical Extract - Claims . MAEW-1840-RRE-CODES 
DW Analytical Extract - Claims . 
MAEW-1840-RRE-CODE-TABLE 
DW Analytical Extract - Claims . 
MAEW-2110-PROV-PT-CLINIC-CERT 
DW Analytical Extract - Claims . MAEW-3031-OTH-INS-PAID 
DW Analytical Extract - Claims . 
MAEW-3033-MED-PAYMENT-A 
DW Analytical Extract - Claims . 
MAEW-3033-MED-PAYMENT-B 
DW Analytical Extract - Claims . MAEW-3113-SURFACE 
DW Analytical Extract - Claims . MAEW-3134-PART-A-DAYS 
DW Analytical Extract - Claims . 
MAEW-3235-MEDICARE-APP-A 
DW Analytical Extract - Claims . 
MAEW-3235-MEDICARE-APP-B 
DW Analytical Extract - Claims . MAEW-3336-DRG-CODE 
DW Analytical Extract - Claims . MAEW-4266-CLMS-GRP 
DW Analytical Extract - Claims . 
MAEW-4266-CLMS-TOOTH-TBL 
DW Analytical Extract - Claims . 
MAEW-5003-DIAG-CLASS-CODES 
DW Analytical Extract - Claims . 
MAEW-5055-PAC-PROC-CODE-A 
DW Analytical Extract - Claims . MAEW-C086-RECYCL-DATE1 
DW Analytical Extract - Claims . MAEW-C087-RECYCL-DATE2 
DW Analytical Extract - Claims . MAEW-CLAIM-ADJ-SECTION 
DW Analytical Extract - Claims . MAEW-CLAIM-ADJ-SECTION2 
DW Analytical Extract - Claims . 
MAEW-CLAIM-ERROR-EDTST-TABLE 
DW Analytical Extract - Claims . MAEW-COS-SECTION 
DW Analytical Extract - Claims . MAEW-DATE-SECTION 
DW Analytical Extract - Claims . MAEW-DIAG-PROC-SECTION 
DW Analytical Extract - Claims . MAEW-DW-SECTION 
DW Analytical Extract - Claims . MAEW-ENCOUNTER-SECTION 
DW Analytical Extract - Claims . MAEW-F450-RECD-TYPE 
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DW Analytical Extract - Claims . MAEW-FILE-REC-SECTION 
DW Analytical Extract - Claims . MAEW-FORMA-SECTION 
DW Analytical Extract - Claims . MAEW-FORMB-SECTION 
DW Analytical Extract - Claims . MAEW-FORMC-SECTION 
DW Analytical Extract - Claims . MAEW-H001-OLS-COS 
DW Analytical Extract - Claims . MAEW-INPATIENT-SECTION 
DW Analytical Extract - Claims . MAEW-INPATIENT-SECTION2 
DW Analytical Extract - Claims . MAEW-MARS-DATA-SECTION 
DW Analytical Extract - Claims . MAEW-NEW-DE-SECTION 
DW Analytical Extract - Claims . MAEW-OTHER-SECTION 
DW Analytical Extract - Claims . 
MAEW-PAYMENT-AMT-SECTION 
DW Analytical Extract - Claims . MAEW-PHARMACY-SECTION 
DW Analytical Extract - Claims . 
MAEW-PHARMACY-SECTION2 
DW Analytical Extract - Claims . MAEW-PROVIDER-SECTION 
DW Analytical Extract - Claims . MAEW-PROVIDER-SECTION2 
DW Analytical Extract - Claims . MAEW-RECIPIENT-SECTION 
DW Analytical Extract - Claims . MAEW-RECIPIENT-SECTION2 
DW Analytical Extract - Claims . 
MAEW-UNIT-OF-SVC-SECTION 
Audit Data Name File . AUDIT-CLM-1 
Audit Data Name File . AUDIT-CLM-2 
Audit Data Name File . AUDIT-CLM-3 
Audit Data Name File . AUDIT-CLM-4 
Audit Data Name File . AUDIT-CLM-5 
Audit Data Name File . AUDIT-CLM-6 
Audit Data Name File . AUDIT-CLM-7 
Audit Data Name File . AUDIT-CLM-8 
Audit Data Name File . AUDIT-INFO 
Audit Data Name File Backup . AUDIT-CLM-1 
Audit Data Name File Backup . AUDIT-CLM-2 
Audit Data Name File Backup . AUDIT-CLM-3 
Audit Data Name File Backup . AUDIT-CLM-4 
Audit Data Name File Backup . AUDIT-CLM-5 
Audit Data Name File Backup . AUDIT-CLM-6 
Audit Data Name File Backup . AUDIT-CLM-7 
Audit Data Name File Backup . AUDIT-CLM-8 
Audit Data Name File Backup . AUDIT-INFO 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-0000-CLAIM-CONTENTS 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-0000-DAILY-SYSTEM-DATA 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-0000-EXTRACT-RECD 
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NYC PAID DECEASED CLIENT TO HRA . 

MAEW-0000-RECYCLE-DATES 

NYC PAID DECEASED CLIENT TO HRA . 

MAEW-1050-RECIP-NAME 

NYC PAID DECEASED CLIENT TO HRA . 

MAEW-1120-RECIP-ZIP 

NYC PAID DECEASED CLIENT TO HRA . 

MAEW-1840-RRE-CODES 

NYC PAID DECEASED CLIENT TO HRA . 

MAEW-1840-RRE-CODE-TABLE 

NYC PAID DECEASED CLIENT TO HRA . 

MAEW-2110-PROV-PT-CLINIC-CERT 

NYC PAID DECEASED CLIENT TO HRA . 

MAEW-3031-OTH-INS-PAID 

NYC PAID DECEASED CLIENT TO HRA . 

MAEW-3033-MED-PAYMENT-A 

NYC PAID DECEASED CLIENT TO HRA . 

MAEW-3033-MED-PAYMENT-B 

NYC PAID DECEASED CLIENT TO HRA . 

MAEW-3113-SURFACE 

NYC PAID DECEASED CLIENT TO HRA . 

MAEW-3134-PART-A-DAYS 

NYC PAID DECEASED CLIENT TO HRA . 

MAEW-3235-MEDICARE-APP-A 

NYC PAID DECEASED CLIENT TO HRA . 

MAEW-3235-MEDICARE-APP-B 

NYC PAID DECEASED CLIENT TO HRA . 

MAEW-3336-DRG-CODE 

NYC PAID DECEASED CLIENT TO HRA . 

MAEW-4266-CLMS-GRP 

NYC PAID DECEASED CLIENT TO HRA . 

MAEW-4266-CLMS-TOOTH-TBL 

NYC PAID DECEASED CLIENT TO HRA . 

MAEW-5003-DIAG-CLASS-CODES 

NYC PAID DECEASED CLIENT TO HRA . 

MAEW-5055-PAC-PROC-CODE-A 

NYC PAID DECEASED CLIENT TO HRA . 

MAEW-C086-RECYCL-DATE1 

NYC PAID DECEASED CLIENT TO HRA . 

MAEW-C087-RECYCL-DATE2 

NYC PAID DECEASED CLIENT TO HRA . 

MAEW-CLAIM-ADJ-SECTION 

NYC PAID DECEASED CLIENT TO HRA . 

MAEW-CLAIM-ADJ-SECTION2 

NYC PAID DECEASED CLIENT TO HRA . 

MAEW-CLAIM-ERROR-EDTST-TABLE 
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NYC PAID DECEASED CLIENT TO HRA . 

MAEW-COS-SECTION 

NYC PAID DECEASED CLIENT TO HRA . 

MAEW-DATE-SECTION 

NYC PAID DECEASED CLIENT TO HRA . 

MAEW-DIAG-PROC-SECTION 

NYC PAID DECEASED CLIENT TO HRA . 

MAEW-DW-SECTION 

NYC PAID DECEASED CLIENT TO HRA . 

MAEW-ENCOUNTER-SECTION 

NYC PAID DECEASED CLIENT TO HRA . 

MAEW-F450-RECD-TYPE 

NYC PAID DECEASED CLIENT TO HRA . 

MAEW-FILE-REC-SECTION 

NYC PAID DECEASED CLIENT TO HRA . 

MAEW-FORMA-SECTION 

NYC PAID DECEASED CLIENT TO HRA . 

MAEW-FORMB-SECTION 

NYC PAID DECEASED CLIENT TO HRA . 

MAEW-FORMC-SECTION 

NYC PAID DECEASED CLIENT TO HRA . 

MAEW-H001-OLS-COS 

NYC PAID DECEASED CLIENT TO HRA . 

MAEW-INPATIENT-SECTION 

NYC PAID DECEASED CLIENT TO HRA . 

MAEW-INPATIENT-SECTION2 

NYC PAID DECEASED CLIENT TO HRA . 

MAEW-MARS-DATA-SECTION 

NYC PAID DECEASED CLIENT TO HRA . 

MAEW-NEW-DE-SECTION
 
NYC PAID DECEASED CLIENT TO HRA . 

MAEW-OTHER-SECTION 

NYC PAID DECEASED CLIENT TO HRA . 

MAEW-PAYMENT-AMT-SECTION 

NYC PAID DECEASED CLIENT TO HRA . 

MAEW-PHARMACY-SECTION 

NYC PAID DECEASED CLIENT TO HRA . 

MAEW-PHARMACY-SECTION2
 
NYC PAID DECEASED CLIENT TO HRA . 

MAEW-PROVIDER-SECTION 

NYC PAID DECEASED CLIENT TO HRA . 

MAEW-PROVIDER-SECTION2 

NYC PAID DECEASED CLIENT TO HRA . 

MAEW-RECIPIENT-SECTION 

NYC PAID DECEASED CLIENT TO HRA . 

MAEW-RECIPIENT-SECTION2 
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NYC PAID DECEASED CLIENT TO HRA . 
MAEW-UNIT-OF-SVC-SECTION 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-0000-CLAIM-CONTENTS 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-0000-DAILY-SYSTEM-DATA 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-0000-EXTRACT-RECD 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-0000-RECYCLE-DATES 
NYC ALL PAID CLAIMS TO HRA . MAEW-1050-RECIP-NAME 
NYC ALL PAID CLAIMS TO HRA . MAEW-1120-RECIP-ZIP 
NYC ALL PAID CLAIMS TO HRA . MAEW-1840-RRE-CODES 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-1840-RRE-CODE-TABLE 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-2110-PROV-PT-CLINIC-CERT 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-3031-OTH-INS-PAID 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-3033-MED-PAYMENT-A 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-3033-MED-PAYMENT-B 
NYC ALL PAID CLAIMS TO HRA . MAEW-3113-SURFACE 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-3134-PART-A-DAYS 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-3235-MEDICARE-APP-A 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-3235-MEDICARE-APP-B 
NYC ALL PAID CLAIMS TO HRA . MAEW-3336-DRG-CODE 
NYC ALL PAID CLAIMS TO HRA . MAEW-4266-CLMS-GRP 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-4266-CLMS-TOOTH-TBL 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-5003-DIAG-CLASS-CODES 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-5055-PAC-PROC-CODE-A 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-C086-RECYCL-DATE1 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-C087-RECYCL-DATE2 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-CLAIM-ADJ-SECTION 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-CLAIM-ADJ-SECTION2 
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NYC ALL PAID CLAIMS TO HRA . 
MAEW-CLAIM-ERROR-EDTST-TABLE 
NYC ALL PAID CLAIMS TO HRA . MAEW-COS-SECTION 
NYC ALL PAID CLAIMS TO HRA . MAEW-DATE-SECTION 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-DIAG-PROC-SECTION 
NYC ALL PAID CLAIMS TO HRA . MAEW-DW-SECTION 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-ENCOUNTER-SECTION 
NYC ALL PAID CLAIMS TO HRA . MAEW-F450-RECD-TYPE 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-FILE-REC-SECTION 
NYC ALL PAID CLAIMS TO HRA . MAEW-FORMA-SECTION 
NYC ALL PAID CLAIMS TO HRA . MAEW-FORMB-SECTION 
NYC ALL PAID CLAIMS TO HRA . MAEW-FORMC-SECTION 
NYC ALL PAID CLAIMS TO HRA . MAEW-H001-OLS-COS 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-INPATIENT-SECTION 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-INPATIENT-SECTION2 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-MARS-DATA-SECTION 
NYC ALL PAID CLAIMS TO HRA . MAEW-NEW-DE-SECTION 
NYC ALL PAID CLAIMS TO HRA . MAEW-OTHER-SECTION 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-PAYMENT-AMT-SECTION 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-PHARMACY-SECTION 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-PHARMACY-SECTION2 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-PROVIDER-SECTION 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-PROVIDER-SECTION2 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-RECIPIENT-SECTION 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-RECIPIENT-SECTION2 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-UNIT-OF-SVC-SECTION 
ALL CLINIC CLAIMS TO IPRO . 
MAEW-0000-CLAIM-CONTENTS 
ALL CLINIC CLAIMS TO IPRO . 
MAEW-0000-DAILY-SYSTEM-DATA 
ALL CLINIC CLAIMS TO IPRO . 
MAEW-0000-EXTRACT-RECD 
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ALL CLINIC CLAIMS TO IPRO . 
MAEW-0000-RECYCLE-DATES 
ALL CLINIC CLAIMS TO IPRO . MAEW-1050-RECIP-NAME 
ALL CLINIC CLAIMS TO IPRO . MAEW-1120-RECIP-ZIP 
ALL CLINIC CLAIMS TO IPRO . MAEW-1840-RRE-CODES 
ALL CLINIC CLAIMS TO IPRO . 
MAEW-1840-RRE-CODE-TABLE 
ALL CLINIC CLAIMS TO IPRO . 
MAEW-2110-PROV-PT-CLINIC-CERT 
ALL CLINIC CLAIMS TO IPRO . MAEW-3031-OTH-INS-PAID 
ALL CLINIC CLAIMS TO IPRO . 
MAEW-3033-MED-PAYMENT-A 
ALL CLINIC CLAIMS TO IPRO . 
MAEW-3033-MED-PAYMENT-B 
ALL CLINIC CLAIMS TO IPRO . MAEW-3113-SURFACE 
ALL CLINIC CLAIMS TO IPRO . MAEW-3134-PART-A-DAYS 
ALL CLINIC CLAIMS TO IPRO . 
MAEW-3235-MEDICARE-APP-A 
ALL CLINIC CLAIMS TO IPRO . 
MAEW-3235-MEDICARE-APP-B 
ALL CLINIC CLAIMS TO IPRO . MAEW-3336-DRG-CODE 
ALL CLINIC CLAIMS TO IPRO . MAEW-4266-CLMS-GRP 
ALL CLINIC CLAIMS TO IPRO . 
MAEW-4266-CLMS-TOOTH-TBL 
ALL CLINIC CLAIMS TO IPRO . 
MAEW-5003-DIAG-CLASS-CODES 
ALL CLINIC CLAIMS TO IPRO . 
MAEW-5055-PAC-PROC-CODE-A 
ALL CLINIC CLAIMS TO IPRO . 
MAEW-C086-RECYCL-DATE1 
ALL CLINIC CLAIMS TO IPRO . 
MAEW-C087-RECYCL-DATE2 
ALL CLINIC CLAIMS TO IPRO . 
MAEW-CLAIM-ADJ-SECTION 
ALL CLINIC CLAIMS TO IPRO . 
MAEW-CLAIM-ADJ-SECTION2 
ALL CLINIC CLAIMS TO IPRO . 
MAEW-CLAIM-ERROR-EDTST-TABLE 
ALL CLINIC CLAIMS TO IPRO . MAEW-COS-SECTION 
ALL CLINIC CLAIMS TO IPRO . MAEW-DATE-SECTION 
ALL CLINIC CLAIMS TO IPRO . 
MAEW-DIAG-PROC-SECTION 
ALL CLINIC CLAIMS TO IPRO . MAEW-DW-SECTION 
ALL CLINIC CLAIMS TO IPRO . 
MAEW-ENCOUNTER-SECTION 
ALL CLINIC CLAIMS TO IPRO . MAEW-F450-RECD-TYPE 
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ALL CLINIC CLAIMS TO IPRO . MAEW-FILE-REC-SECTION 
ALL CLINIC CLAIMS TO IPRO . MAEW-FORMA-SECTION 
ALL CLINIC CLAIMS TO IPRO . MAEW-FORMB-SECTION 
ALL CLINIC CLAIMS TO IPRO . MAEW-FORMC-SECTION 
ALL CLINIC CLAIMS TO IPRO . MAEW-H001-OLS-COS 
ALL CLINIC CLAIMS TO IPRO . MAEW-INPATIENT-SECTION 
ALL CLINIC CLAIMS TO IPRO . 
MAEW-INPATIENT-SECTION2 
ALL CLINIC CLAIMS TO IPRO . 
MAEW-MARS-DATA-SECTION 
ALL CLINIC CLAIMS TO IPRO . MAEW-NEW-DE-SECTION 
ALL CLINIC CLAIMS TO IPRO . MAEW-OTHER-SECTION 
ALL CLINIC CLAIMS TO IPRO . 
MAEW-PAYMENT-AMT-SECTION 
ALL CLINIC CLAIMS TO IPRO . 
MAEW-PHARMACY-SECTION 
ALL CLINIC CLAIMS TO IPRO . 
MAEW-PHARMACY-SECTION2 
ALL CLINIC CLAIMS TO IPRO . MAEW-PROVIDER-SECTION 
ALL CLINIC CLAIMS TO IPRO . 
MAEW-PROVIDER-SECTION2 
ALL CLINIC CLAIMS TO IPRO . MAEW-RECIPIENT-SECTION 
ALL CLINIC CLAIMS TO IPRO . 
MAEW-RECIPIENT-SECTION2 
ALL CLINIC CLAIMS TO IPRO . 
MAEW-UNIT-OF-SVC-SECTION 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-0000-CLAIM-CONTENTS 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-0000-DAILY-SYSTEM-DATA 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-0000-EXTRACT-RECD 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-0000-RECYCLE-DATES 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-1050-RECIP-NAME 
ALL INPATIENT CLAIMS TO IPRO . MAEW-1120-RECIP-ZIP 
ALL INPATIENT CLAIMS TO IPRO . MAEW-1840-RRE-CODES 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-1840-RRE-CODE-TABLE 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-2110-PROV-PT-CLINIC-CERT 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-3031-OTH-INS-PAID 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-3033-MED-PAYMENT-A 
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ALL INPATIENT CLAIMS TO IPRO . 
MAEW-3033-MED-PAYMENT-B 
ALL INPATIENT CLAIMS TO IPRO . MAEW-3113-SURFACE 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-3134-PART-A-DAYS 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-3235-MEDICARE-APP-A 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-3235-MEDICARE-APP-B 
ALL INPATIENT CLAIMS TO IPRO . MAEW-3336-DRG-CODE 
ALL INPATIENT CLAIMS TO IPRO . MAEW-4266-CLMS-GRP 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-4266-CLMS-TOOTH-TBL 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-5003-DIAG-CLASS-CODES 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-5055-PAC-PROC-CODE-A 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-C086-RECYCL-DATE1 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-C087-RECYCL-DATE2 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-CLAIM-ADJ-SECTION 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-CLAIM-ADJ-SECTION2 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-CLAIM-ERROR-EDTST-TABLE 
ALL INPATIENT CLAIMS TO IPRO . MAEW-COS-SECTION 
ALL INPATIENT CLAIMS TO IPRO . MAEW-DATE-SECTION 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-DIAG-PROC-SECTION 
ALL INPATIENT CLAIMS TO IPRO . MAEW-DW-SECTION 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-ENCOUNTER-SECTION 
ALL INPATIENT CLAIMS TO IPRO . MAEW-F450-RECD-TYPE 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-FILE-REC-SECTION 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-FORMA-SECTION 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-FORMB-SECTION 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-FORMC-SECTION 
ALL INPATIENT CLAIMS TO IPRO . MAEW-H001-OLS-COS 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-INPATIENT-SECTION 
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ALL INPATIENT CLAIMS TO IPRO . 
MAEW-INPATIENT-SECTION2 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-MARS-DATA-SECTION 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-NEW-DE-SECTION 
ALL INPATIENT CLAIMS TO IPRO . MAEW-OTHER-SECTION 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-PAYMENT-AMT-SECTION 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-PHARMACY-SECTION 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-PHARMACY-SECTION2 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-PROVIDER-SECTION 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-PROVIDER-SECTION2 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-RECIPIENT-SECTION 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-RECIPIENT-SECTION2 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-UNIT-OF-SVC-SECTION 
DW Analytical Extract - Denied Claims . 
MAEW-0000-CLAIM-CONTENTS 
DW Analytical Extract - Denied Claims . 
MAEW-0000-DAILY-SYSTEM-DATA 
DW Analytical Extract - Denied Claims . 
MAEW-0000-EXTRACT-RECD 
DW Analytical Extract - Denied Claims . 
MAEW-0000-RECYCLE-DATES 
DW Analytical Extract - Denied Claims . 
MAEW-1050-RECIP-NAME 
DW Analytical Extract - Denied Claims . MAEW-1120-RECIP-ZIP 
DW Analytical Extract - Denied Claims . 
MAEW-1840-RRE-CODES 
DW Analytical Extract - Denied Claims . 
MAEW-1840-RRE-CODE-TABLE 
DW Analytical Extract - Denied Claims . 
MAEW-2110-PROV-PT-CLINIC-CERT 
DW Analytical Extract - Denied Claims . 
MAEW-3031-OTH-INS-PAID 
DW Analytical Extract - Denied Claims . 
MAEW-3033-MED-PAYMENT-A 
DW Analytical Extract - Denied Claims . 
MAEW-3033-MED-PAYMENT-B 
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DW Analytical Extract - Denied Claims . MAEW-3113-SURFACE 
DW Analytical Extract - Denied Claims . 
MAEW-3134-PART-A-DAYS 
DW Analytical Extract - Denied Claims . 
MAEW-3235-MEDICARE-APP-A 
DW Analytical Extract - Denied Claims . 
MAEW-3235-MEDICARE-APP-B 
DW Analytical Extract - Denied Claims . 
MAEW-3336-DRG-CODE 
DW Analytical Extract - Denied Claims . MAEW-4266-CLMS-GRP 
DW Analytical Extract - Denied Claims . 
MAEW-4266-CLMS-TOOTH-TBL 
DW Analytical Extract - Denied Claims . 
MAEW-5003-DIAG-CLASS-CODES 
DW Analytical Extract - Denied Claims . 
MAEW-5055-PAC-PROC-CODE-A 
DW Analytical Extract - Denied Claims . 
MAEW-C086-RECYCL-DATE1 
DW Analytical Extract - Denied Claims . 
MAEW-C087-RECYCL-DATE2 
DW Analytical Extract - Denied Claims . 
MAEW-CLAIM-ADJ-SECTION 
DW Analytical Extract - Denied Claims . 
MAEW-CLAIM-ADJ-SECTION2 
DW Analytical Extract - Denied Claims . 
MAEW-CLAIM-ERROR-EDTST-TABLE 
DW Analytical Extract - Denied Claims . MAEW-COS-SECTION 
DW Analytical Extract - Denied Claims . MAEW-DATE-SECTION 
DW Analytical Extract - Denied Claims . 
MAEW-DIAG-PROC-SECTION 
DW Analytical Extract - Denied Claims . MAEW-DW-SECTION 
DW Analytical Extract - Denied Claims . 
MAEW-ENCOUNTER-SECTION 
DW Analytical Extract - Denied Claims . 
MAEW-F450-RECD-TYPE 
DW Analytical Extract - Denied Claims . 
MAEW-FILE-REC-SECTION 
DW Analytical Extract - Denied Claims . 
MAEW-FORMA-SECTION 
DW Analytical Extract - Denied Claims . 
MAEW-FORMB-SECTION 
DW Analytical Extract - Denied Claims . 
MAEW-FORMC-SECTION 
DW Analytical Extract - Denied Claims . MAEW-H001-OLS-COS 
DW Analytical Extract - Denied Claims . 
MAEW-INPATIENT-SECTION 
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DW Analytical Extract - Denied Claims . 
MAEW-INPATIENT-SECTION2 
DW Analytical Extract - Denied Claims . 
MAEW-MARS-DATA-SECTION 
DW Analytical Extract - Denied Claims . 
MAEW-NEW-DE-SECTION 
DW Analytical Extract - Denied Claims . 
MAEW-OTHER-SECTION 
DW Analytical Extract - Denied Claims . 
MAEW-PAYMENT-AMT-SECTION 
DW Analytical Extract - Denied Claims . 
MAEW-PHARMACY-SECTION 
DW Analytical Extract - Denied Claims . 
MAEW-PHARMACY-SECTION2 
DW Analytical Extract - Denied Claims . 
MAEW-PROVIDER-SECTION 
DW Analytical Extract - Denied Claims . 
MAEW-PROVIDER-SECTION2 
DW Analytical Extract - Denied Claims . 
MAEW-RECIPIENT-SECTION 
DW Analytical Extract - Denied Claims . 
MAEW-RECIPIENT-SECTION2 
DW Analytical Extract - Denied Claims . 
MAEW-UNIT-OF-SVC-SECTION 
Audit Data Name File . AUDIT-CLM-1 
Audit Data Name File . AUDIT-CLM-2 
Audit Data Name File . AUDIT-CLM-3 
Audit Data Name File . AUDIT-CLM-4 
Audit Data Name File . AUDIT-CLM-5 
Audit Data Name File . AUDIT-CLM-6 
Audit Data Name File . AUDIT-CLM-7 
Audit Data Name File . AUDIT-CLM-8 
Audit Data Name File . AUDIT-INFO 
Audit Data Name File Backup . AUDIT-CLM-1 
Audit Data Name File Backup . AUDIT-CLM-2 
Audit Data Name File Backup . AUDIT-CLM-3 
Audit Data Name File Backup . AUDIT-CLM-4 
Audit Data Name File Backup . AUDIT-CLM-5 
Audit Data Name File Backup . AUDIT-CLM-6 
Audit Data Name File Backup . AUDIT-CLM-7 
Audit Data Name File Backup . AUDIT-CLM-8 
Audit Data Name File Backup . AUDIT-INFO 
DW Analytical Extract - Encounters . 
MAEW-0000-CLAIM-CONTENTS 
DW Analytical Extract - Encounters . 
MAEW-0000-DAILY-SYSTEM-DATA 
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DW Analytical Extract - Encounters . 
MAEW-0000-EXTRACT-RECD 
DW Analytical Extract - Encounters . 
MAEW-0000-RECYCLE-DATES 
DW Analytical Extract - Encounters . MAEW-1050-RECIP-NAME 
DW Analytical Extract - Encounters . MAEW-1120-RECIP-ZIP 
DW Analytical Extract - Encounters . MAEW-1840-RRE-CODES 
DW Analytical Extract - Encounters . 
MAEW-1840-RRE-CODE-TABLE 
DW Analytical Extract - Encounters . 
MAEW-2110-PROV-PT-CLINIC-CERT 
DW Analytical Extract - Encounters . 
MAEW-3031-OTH-INS-PAID 
DW Analytical Extract - Encounters . 
MAEW-3033-MED-PAYMENT-A 
DW Analytical Extract - Encounters . 
MAEW-3033-MED-PAYMENT-B 
DW Analytical Extract - Encounters . MAEW-3113-SURFACE 
DW Analytical Extract - Encounters . 
MAEW-3134-PART-A-DAYS 
DW Analytical Extract - Encounters . 
MAEW-3235-MEDICARE-APP-A 
DW Analytical Extract - Encounters . 
MAEW-3235-MEDICARE-APP-B 
DW Analytical Extract - Encounters . MAEW-3336-DRG-CODE 
DW Analytical Extract - Encounters . MAEW-4266-CLMS-GRP 
DW Analytical Extract - Encounters . 
MAEW-4266-CLMS-TOOTH-TBL 
DW Analytical Extract - Encounters . 
MAEW-5003-DIAG-CLASS-CODES 
DW Analytical Extract - Encounters . 
MAEW-5055-PAC-PROC-CODE-A 
DW Analytical Extract - Encounters . 
MAEW-C086-RECYCL-DATE1 
DW Analytical Extract - Encounters . 
MAEW-C087-RECYCL-DATE2 
DW Analytical Extract - Encounters . 
MAEW-CLAIM-ADJ-SECTION 
DW Analytical Extract - Encounters . 
MAEW-CLAIM-ADJ-SECTION2 
DW Analytical Extract - Encounters . 
MAEW-CLAIM-ERROR-EDTST-TABLE 
DW Analytical Extract - Encounters . MAEW-COS-SECTION 
DW Analytical Extract - Encounters . MAEW-DATE-SECTION 
DW Analytical Extract - Encounters . 
MAEW-DIAG-PROC-SECTION 
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DW Analytical Extract - Encounters . MAEW-DW-SECTION 
DW Analytical Extract - Encounters . 
MAEW-ENCOUNTER-SECTION 
DW Analytical Extract - Encounters . MAEW-F450-RECD-TYPE 
DW Analytical Extract - Encounters . MAEW-FILE-REC-SECTION 
DW Analytical Extract - Encounters . MAEW-FORMA-SECTION 
DW Analytical Extract - Encounters . MAEW-FORMB-SECTION 
DW Analytical Extract - Encounters . MAEW-FORMC-SECTION 
DW Analytical Extract - Encounters . MAEW-H001-OLS-COS 
DW Analytical Extract - Encounters . 
MAEW-INPATIENT-SECTION 
DW Analytical Extract - Encounters . 
MAEW-INPATIENT-SECTION2 
DW Analytical Extract - Encounters . 
MAEW-MARS-DATA-SECTION 
DW Analytical Extract - Encounters . MAEW-NEW-DE-SECTION 
DW Analytical Extract - Encounters . MAEW-OTHER-SECTION 
DW Analytical Extract - Encounters . 
MAEW-PAYMENT-AMT-SECTION 
DW Analytical Extract - Encounters . 
MAEW-PHARMACY-SECTION 
DW Analytical Extract - Encounters . 
MAEW-PHARMACY-SECTION2 
DW Analytical Extract - Encounters . 
MAEW-PROVIDER-SECTION 
DW Analytical Extract - Encounters . 
MAEW-PROVIDER-SECTION2 
DW Analytical Extract - Encounters . 
MAEW-RECIPIENT-SECTION 
DW Analytical Extract - Encounters . 
MAEW-RECIPIENT-SECTION2 
DW Analytical Extract - Encounters . 
MAEW-UNIT-OF-SVC-SECTION 
DW Analytical Extract - Encounters Backup . 
MAEW-0000-CLAIM-CONTENTS 
DW Analytical Extract - Encounters Backup . 
MAEW-0000-DAILY-SYSTEM-DATA 
DW Analytical Extract - Encounters Backup . 
MAEW-0000-EXTRACT-RECD 
DW Analytical Extract - Encounters Backup . 
MAEW-0000-RECYCLE-DATES 
DW Analytical Extract - Encounters Backup . 
MAEW-1050-RECIP-NAME 
DW Analytical Extract - Encounters Backup . 
MAEW-1120-RECIP-ZIP 
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DW Analytical Extract - Encounters Backup . 

MAEW-1840-RRE-CODES 

DW Analytical Extract - Encounters Backup . 

MAEW-1840-RRE-CODE-TABLE 

DW Analytical Extract - Encounters Backup . 

MAEW-2110-PROV-PT-CLINIC-CERT 

DW Analytical Extract - Encounters Backup . 

MAEW-3031-OTH-INS-PAID 

DW Analytical Extract - Encounters Backup . 

MAEW-3033-MED-PAYMENT-A 

DW Analytical Extract - Encounters Backup . 

MAEW-3033-MED-PAYMENT-B 

DW Analytical Extract - Encounters Backup . 

MAEW-3113-SURFACE 

DW Analytical Extract - Encounters Backup . 

MAEW-3134-PART-A-DAYS 

DW Analytical Extract - Encounters Backup . 

MAEW-3235-MEDICARE-APP-A 

DW Analytical Extract - Encounters Backup . 

MAEW-3235-MEDICARE-APP-B 

DW Analytical Extract - Encounters Backup . 

MAEW-3336-DRG-CODE 

DW Analytical Extract - Encounters Backup . 

MAEW-4266-CLMS-GRP 

DW Analytical Extract - Encounters Backup . 

MAEW-4266-CLMS-TOOTH-TBL 

DW Analytical Extract - Encounters Backup . 

MAEW-5003-DIAG-CLASS-CODES 

DW Analytical Extract - Encounters Backup . 

MAEW-5055-PAC-PROC-CODE-A 

DW Analytical Extract - Encounters Backup . 

MAEW-C086-RECYCL-DATE1 

DW Analytical Extract - Encounters Backup . 

MAEW-C087-RECYCL-DATE2 

DW Analytical Extract - Encounters Backup . 

MAEW-CLAIM-ADJ-SECTION 

DW Analytical Extract - Encounters Backup . 

MAEW-CLAIM-ADJ-SECTION2 

DW Analytical Extract - Encounters Backup . 

MAEW-CLAIM-ERROR-EDTST-TABLE 

DW Analytical Extract - Encounters Backup . 

MAEW-COS-SECTION 

DW Analytical Extract - Encounters Backup . 

MAEW-DATE-SECTION 

DW Analytical Extract - Encounters Backup . 

MAEW-DIAG-PROC-SECTION 
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DW Analytical Extract - Encounters Backup . 

MAEW-DW-SECTION 

DW Analytical Extract - Encounters Backup . 

MAEW-ENCOUNTER-SECTION 

DW Analytical Extract - Encounters Backup . 

MAEW-F450-RECD-TYPE 

DW Analytical Extract - Encounters Backup . 

MAEW-FILE-REC-SECTION 

DW Analytical Extract - Encounters Backup . 

MAEW-FORMA-SECTION 

DW Analytical Extract - Encounters Backup . 

MAEW-FORMB-SECTION 

DW Analytical Extract - Encounters Backup . 

MAEW-FORMC-SECTION 

DW Analytical Extract - Encounters Backup . 

MAEW-H001-OLS-COS 

DW Analytical Extract - Encounters Backup . 

MAEW-INPATIENT-SECTION 

DW Analytical Extract - Encounters Backup . 

MAEW-INPATIENT-SECTION2 

DW Analytical Extract - Encounters Backup . 

MAEW-MARS-DATA-SECTION 

DW Analytical Extract - Encounters Backup . 

MAEW-NEW-DE-SECTION
 
DW Analytical Extract - Encounters Backup . 

MAEW-OTHER-SECTION 

DW Analytical Extract - Encounters Backup . 

MAEW-PAYMENT-AMT-SECTION 

DW Analytical Extract - Encounters Backup . 

MAEW-PHARMACY-SECTION 

DW Analytical Extract - Encounters Backup . 

MAEW-PHARMACY-SECTION2
 
DW Analytical Extract - Encounters Backup . 

MAEW-PROVIDER-SECTION 

DW Analytical Extract - Encounters Backup . 

MAEW-PROVIDER-SECTION2 

DW Analytical Extract - Encounters Backup . 

MAEW-RECIPIENT-SECTION 

DW Analytical Extract - Encounters Backup . 

MAEW-RECIPIENT-SECTION2 

DW Analytical Extract - Encounters Backup . 

MAEW-UNIT-OF-SVC-SECTION 

SURS Explanation of Medical Benefits (EOMB) Print File . 

P1S302-ENG-EOMB-UPD-REC 

SURS Explanation of Medical Benefits (EOMB) Print File . 

P1S302-ENG-EXPLAN-REC-1 
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SURS Explanation of Medical Benefits (EOMB) Print File . 

P1S302-ENG-HEAD-REC-0 

SURS Explanation of Medical Benefits (EOMB) Print File . 

P1S302-ENG-SPN-DETAIL-REC-2 

SURS Explanation of Medical Benefits (EOMB) Print File . 

P1S302-EOMB-0000-DETAIL-RECORD 

SURS Explanation of Medical Benefits (EOMB) Print File . 

P1S302-SPN-EXPLAN-REC-1 

Rate based provider COS summary backup file . 

OLEC-0000-MONTH-BUCKETS 

Rate based provider COS summary backup file . 

OLEC-0000-YEAR-BUCKETS 

Rate based provider COS summary backup file . 

RATEPAID-PROV-COPY-OP-RCD 

TPL Buy-In CMS Response Billing File - Processed Transactions . 

N1T00170-RIC-A-SSI-ALERT-REC 

TPL Buy-In CMS Response Billing File - Recycled transactions . 

N1T00170-RIC-A-SSI-ALERT-REC 


Reports: 	Missing Information Letter . Ad Hoc CC Address Group 
 Missing Information Letter . Client Address Group 
 Missing Information Letter . Client Name Group 
 Missing Information Letter . Ordering Provider Address Group 
 Missing Information Letter . Provider Address Group 
 Missing Information Letter . Reviewer Name Group 
 Missing Information Letter . Sincerely Reviewer Name Group 

Client Specific Prior Approval Letter . Ad Hoc CC Address Group 
Client Specific Prior Approval Letter . Client Address Group 
Client Specific Prior Approval Letter . Client Name Group 
Client Specific Prior Approval Letter . Client Name Group 
Client Specific Prior Approval Letter . Reviewer Name Group 
Client Specific Prior Approval Letter . Sincerely Reviewer Name 
Group 
Client Denial Notification Letter . Ad Hoc CC Address Group 
Client Denial Notification Letter . Billing Provider Address Group 
Client Denial Notification Letter . Client Address Group 
Client Denial Notification Letter . Client Name Group 
Client Denial Notification Letter . Client Salutation Group 
Client Denial Notification Letter . Ordering Provider Address Group 
Client Denial Notification Letter . PA Line Item Group 
Client Denial Notification Letter . Reviewer Name Group 
Client Denial Notification Letter . Sincerely Reviewer Name Group 
DME PA Denial Notification to Nursing Home Letter . Ad Hoc CC 
Address Group 
DME PA Denial Notification to Nursing Home Letter . Billing 
Provider Address Group 
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DME PA Denial Notification to Nursing Home Letter . Client 
Address Group 
DME PA Denial Notification to Nursing Home Letter . Client Name 
Group 
DME PA Denial Notification to Nursing Home Letter . Client Name 
Group 
DME PA Denial Notification to Nursing Home Letter . Nursing 
Home Address Group 
DME PA Denial Notification to Nursing Home Letter . Ordering 
Provider Address Group 
DME PA Denial Notification to Nursing Home Letter . Reviewer 
Name Group 
DME PA Denial Notification to Nursing Home Letter . Sincerely 
Reviewer Name Group 
DME PA Missing Information to Nursing Home Letter . Ad Hoc CC 
Address Group 
DME PA Missing Information to Nursing Home Letter . Billing 
Provider Address Group 
DME PA Missing Information to Nursing Home Letter . Client 
Address Group 
DME PA Missing Information to Nursing Home Letter . Client 
Name Group 
DME PA Missing Information to Nursing Home Letter . Client 
Name Group 
DME PA Missing Information to Nursing Home Letter . Nursing 
Home Address Group 
DME PA Missing Information to Nursing Home Letter . Ordering 
Provider Address Group 
DME PA Missing Information to Nursing Home Letter . Reviewer 
Name Group 
DME PA Missing Information to Nursing Home Letter . Sincerely 
Reviewer Name Group 
DME PA Approval Notification to Nursing Home Letter . Ad Hoc 
CC Address Group 
DME PA Approval Notification to Nursing Home Letter . Billing 
Provider Address Group 
DME PA Approval Notification to Nursing Home Letter . Client 
Address Group 
DME PA Approval Notification to Nursing Home Letter . Client 
Name Group 
DME PA Approval Notification to Nursing Home Letter . Client 
Name Group 
DME PA Approval Notification to Nursing Home Letter . Nursing 
Home Address Group 
DME PA Approval Notification to Nursing Home Letter . Ordering 
Provider Address Group 
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DME PA Approval Notification to Nursing Home Letter . Reviewer 
Name Group 
DME PA Approval Notification to Nursing Home Letter . Sincerely 
Reviewer Name Group 
Item Specific Prior Approval Letter . Ad Hoc CC Address Group 
Item Specific Prior Approval Letter . Client Address Group 
Item Specific Prior Approval Letter . Client Name Group 
Item Specific Prior Approval Letter . Client Name Group 
Item Specific Prior Approval Letter . Ordering Provider Address 
Group 
Item Specific Prior Approval Letter . Provider Address Group 
Item Specific Prior Approval Letter . Reviewer Name Group 
Item Specific Prior Approval Letter . Sincerely Reviewer Name 
Group 
Approval with Modification Letter . Ad Hoc CC Address Group 
Approval with Modification Letter . Billing Provider Address Group 
Approval with Modification Letter . Client Address Group 
Approval with Modification Letter . Client Name Group 
Approval with Modification Letter . Client Salutation Group 
Approval with Modification Letter . Ordering Provider Address 
Group 
Approval with Modification Letter . Reviewer Name Group 
Approval with Modification Letter . Sincerely Reviewer Name 
Group 
Approval with Appropriate Product Modification Letter . Ad Hoc 
CC Address Group 
Approval with Appropriate Product Modification Letter . Billing 
Provider Address Group 
Approval with Appropriate Product Modification Letter . Client 
Address Group 
Approval with Appropriate Product Modification Letter . Client 
Name Group 
Approval with Appropriate Product Modification Letter . Client 
Salutation Group 
Approval with Appropriate Product Modification Letter . Ordering 
Provider Address Group 
Approval with Appropriate Product Modification Letter . Reviewer 
Name Group 
Approval with Appropriate Product Modification Letter . Sincerely 
Reviewer Name Group 
Approval with Modification without Fair Hearing Letter . Ad Hoc 
CC Address Group 
Approval with Modification without Fair Hearing Letter . Billing 
Provider Address Group 
Approval with Modification without Fair Hearing Letter . Client 
Address Group 
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Approval with Modification without Fair Hearing Letter . Client 
Name Group 
Approval with Modification without Fair Hearing Letter . Client 
Salutation Group 
Approval with Modification without Fair Hearing Letter . Ordering 
Provider Address Group 
Approval with Modification without Fair Hearing Letter . Reviewer 
Name Group 
Approval with Modification without Fair Hearing Letter . Sincerely 
Reviewer Name Group 
Approval Review Not Required Letter . Ad Hoc CC Address Group 
Approval Review Not Required Letter . Billing Provider Address 
Group 
Approval Review Not Required Letter . Client Address Group 
Approval Review Not Required Letter . Client Name Group 
Approval Review Not Required Letter . Client Salutation Group 
Approval Review Not Required Letter . Ordering Provider Address 
Group 
Approval Review Not Required Letter . Reviewer Name Group 
Approval Review Not Required Letter . Sincerely Reviewer Name 
Group 
HCFA Missing Information Letter . Ad Hoc CC Address Group 
HCFA Missing Information Letter . Client Address Group 
HCFA Missing Information Letter . Client Name Group 
HCFA Missing Information Letter . Ordering Provider Address 
Group 
HCFA Missing Information Letter . Provider Address Group 
HCFA Missing Information Letter . Reviewer Name Group 
HCFA Missing Information Letter . Sincerely Reviewer Name 
Group 
Client Approval Notification Letter . Ad Hoc CC Address Group 
Client Approval Notification Letter . Billing Provider Address Group 
Client Approval Notification Letter . Client Address Group 
Client Approval Notification Letter . Client Name Group 
Client Approval Notification Letter . Client Salutation Group 
Client Approval Notification Letter . Ordering Provider Address 
Group 
Client Approval Notification Letter . Reviewer Name Group 
Client Approval Notification Letter . Sincerely Reviewer Name 
Group 
Notice of Intent to Continue PCS (Personal Care Services) under 
The Shared Aid Letter . Client Address Block 
Notice of Intent to Continue PCS (Personal Care Services) under 
The Shared Aid Letter . Review Name Block 
Notice of Intent to Continue PCS (Personal Care Services) under 
The Shared Aid Letter . Reviewer Address Block 
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Notice of Intent to Discontinue PCS (Personal Care Services) under 
Shared Aid Letter . Client Address Block 
Notice of Intent to Discontinue PCS (Personal Care Services) under 
Shared Aid Letter . Reviewer Address Block 
Notice of Intent to Discontinue PCS (Personal Care Services) under 
Shared Aid Letter . Reviewer Name Block 
Notice of Intent to Increase PCS (Personal Care Services) under 
Shared Aid Letter . Client Address Block 
Notice of Intent to Increase PCS (Personal Care Services) under 
Shared Aid Letter . Reviewer Address Block 
Notice of Intent to Increase PCS (Personal Care Services) under 
Shared Aid Letter . Reviewer Name Block 
Notice of Intent to Decrease PCS (Personal Care Services) under 
Shared Aid Letter . Client Address Block 
Notice of Intent to Decrease PCS (Personal Care Services) under 
Shared Aid Letter . Reviewer Address Block 
Notice of Intent to Decrease PCS (Personal Care Services) under 
Shared Aid Letter . Reviewer Name Block 
Notice of Decision to Approve PCS (Personal Care Services) under 
Shared Aid Letter . Client Address Block 
Notice of Decision to Approve PCS (Personal Care Services) under 
Shared Aid Letter . Reviewer Address Block 
Notice of Decision to Approve PCS (Personal Care Services) under 
Shared Aid Letter . Reviewer Name Block 
Notice of Decision to Deny PCS (Personal Care Services) Under The 
Shared Aid Letter . Client Address Block 
Notice of Decision to Deny PCS (Personal Care Services) Under The 
Shared Aid Letter . Reviewer Address Block 
Notice of Decision to Deny PCS (Personal Care Services) Under The 
Shared Aid Letter . Reviewer Name Block 
Notice of Decision to Change Provision from non-Shared Aid to 
Shared Aid PCS (Personal Care Services) Letter . Client Address 
Block 
Notice of Decision to Change Provision from non-Shared Aid to 
Shared Aid PCS (Personal Care Services) Letter . Reviewer Address 
Block 
Notice of Decision to Change Provision from non-Shared Aid to 
Shared Aid PCS (Personal Care Services) Letter . Reviewer Name 
Block 
Notice of Intent To Discontinue PCS (Personal Care Services) Letter 
. Client Address Block 
Notice of Intent To Discontinue PCS (Personal Care Services) Letter 
. Reviewer Address Block 
Notice of Intent To Discontinue PCS (Personal Care Services) Letter 
. Reviewer Name Block 
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Notice of Intent To Increase PCS (Personal Care Services) Letter . 
Client Address Block 
Notice of Intent To Increase PCS (Personal Care Services) Letter . 
Reviewer Address Block 
Notice of Intent To Increase PCS (Personal Care Services) Letter . 
Reviewer Name Block 
Notice of Intent To Reduce PCS (Personal Care Services) Letter . 
Client Address Block 
Notice of Intent To Reduce PCS (Personal Care Services) Letter . 
Reviewer Address Block 
Notice of Intent To Reduce PCS (Personal Care Services) Letter . 
Reviewer Name Block 
Notice of Decision of Denial PCS (Personal Care Services) Letter . 
Client Address Block 
Notice of Decision of Denial PCS (Personal Care Services) Letter . 
Reviewer Address Block 
Notice of Decision of Denial PCS (Personal Care Services) Letter . 
Reviewer Name Block 
Notice of Decision of Initial Authorization of PCS (Personal Care 
Services) Letter . Client Address Block 
Notice of Decision of Initial Authorization of PCS (Personal Care 
Services) Letter . Reviewer Address Block 
Notice of Decision of Initial Authorization of PCS (Personal Care 
Services) Letter . Reviewer Name Block 
Notice of Decision of Reauthorization Personal Care Services (PCS) 
Letter . Client Address Block 
Notice of Decision of Reauthorization Personal Care Services (PCS) 
Letter . Reviewer Address Block 
Notice of Decision of Reauthorization Personal Care Services (PCS) 
Letter . Reviewer Name Block 
Notice of Decision To Discontinue Personal Emergency Response 
Services (PERS) Letter . Client Address Block 
Notice of Decision To Discontinue Personal Emergency Response 
Services (PERS) Letter . Reviewer Address Block 
Notice of Decision To Discontinue Personal Emergency Response 
Services (PERS) Letter . Reviewer Name Block 
Notice of Initial Authorization Personal Emergency Response 
Services (PERS) Letter . Client Address Block 
Notice of Initial Authorization Personal Emergency Response 
Services (PERS) Letter . Reviewer Address Block 
Notice of Initial Authorization Personal Emergency Response 
Services (PERS) Letter . Reviewer Name Block 
Notice of Decision To Reauthorize Personal Emergency Response 
Services (PERS) Letter . Client Address Block 
Notice of Decision To Reauthorize Personal Emergency Response 
Services (PERS) Letter . Reviewer Address Block 
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Notice of Decision To Reauthorize Personal Emergency Response 
Services (PERS) Letter . Reviewer Name Block 
Notice of Decision to Deny Home Care Services from the Assisted 
Living Program (ALP) Letter . Client Address Block 
Notice of Decision to Deny Home Care Services from the Assisted 
Living Program (ALP) Letter . Reviewer Address Block 
Notice of Decision to Deny Home Care Services from the Assisted 
Living Program (ALP) Letter . Reviewer Name Block 
Notice of Decision to Discontinue Home Care Services from 
Assisted Living Program (ALP) Letter . Client Address Block 
Notice of Decision to Discontinue Home Care Services from 
Assisted Living Program (ALP) Letter . Reviewer Address Block 
Notice of Decision to Discontinue Home Care Services from 
Assisted Living Program (ALP) Letter . Reviewer Name Block 
Notice of Decision to Authorize Home Care Services through 
Limited Licensed Home Care Services Agency (LLHCSA) Letter . 
Client Address Block 
Notice of Decision to Authorize Home Care Services through 
Limited Licensed Home Care Services Agency (LLHCSA) Letter . 
Reviewer Address Block 
Notice of Decision to Authorize Home Care Services through 
Limited Licensed Home Care Services Agency (LLHCSA) Letter . 
Reviewer Name Block 
Notice of Decision to Reauthorize Home Care Services through 
Limited Licensed Home Care Services Agency (LLHCSA) Letter . 
Client Address Block 
Notice of Decision to Reauthorize Home Care Services through 
Limited Licensed Home Care Services Agency (LLHCSA) Letter . 
Reviewer Address Block 
Notice of Decision to Reauthorize Home Care Services through 
Limited Licensed Home Care Services Agency (LLHCSA) Letter . 
Reviewer Name Block 
Notice of Decision to Increase Home Care Services through Limited 
Licensed Home Care Services Agency (LLHCSA) Letter . Client 
Address Block 
Notice of Decision to Increase Home Care Services through Limited 
Licensed Home Care Services Agency (LLHCSA) Letter . Reviewer 
Address Block 
Notice of Decision to Increase Home Care Services through Limited 
Licensed Home Care Services Agency (LLHCSA) Letter . Reviewer 
Name Block 
Notice of Decision to Deny Home Care Services through Limited 
Licensed Home Care Services Agency (LLHCSA) Letter . Client 
Address Block 
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Notice of Decision to Deny Home Care Services through Limited 
Licensed Home Care Services Agency (LLHCSA) Letter . Reviewer 
Address Block 
Notice of Decision to Deny Home Care Services through Limited 
Licensed Home Care Services Agency (LLHCSA) Letter . Reviewer 
Name Block 
Notice of Decision to Decrease Home Care Services through the 
Limited Licensed Home Care Services Agency (LLHCSA) Letter . 
Client Address Block 
Notice of Decision to Decrease Home Care Services through the 
Limited Licensed Home Care Services Agency (LLHCSA) Letter . 
Reviewer Address Block 
Notice of Decision to Decrease Home Care Services through the 
Limited Licensed Home Care Services Agency (LLHCSA) Letter . 
Reviewer Name Block 
Notice of Decision to Discontinue Home Care Services through the 
Limited Licensed Home Care Services Agency (LLHCSA) Letter . 
Client Address Block 
Notice of Decision to Discontinue Home Care Services through the 
Limited Licensed Home Care Services Agency (LLHCSA) Letter . 
Reviewer Address Block 
Notice of Decision to Discontinue Home Care Services through the 
Limited Licensed Home Care Services Agency (LLHCSA) Letter . 
Reviewer Name Block 
On-Request PA Report - Detail Provider List Report . Additional 
Header Line1 
On-Request PA Report - Detail Provider List Report . Header Line 1 
On-Request PA Report - Detail Provider List Report . Header Line 2 
On-Request PA Report - Detail Provider List Report . Header Line 3 
On-Request PA Report - Detail Client List Report . Additional 
Header Line1 
On-Request PA Report - Detail Client List Report . Header Line 1 
On-Request PA Report - Detail Client List Report . Header Line 2 
On-Request PA Report - Detail Client List Report . Header Line 3 
On-Request PA Report - Detail Client List Report . Header Line 4 
On-Request PA Report - Summary Report . Additional Header Line1 
On-Request PA Report - Summary Report . Header Line 1 
On-Request PA Report - Summary Report . Header Line 2 
On-Request PA Report - Summary Report . Header Line 3 
On-Request PA Report - Summary Report . Header Line 4 
On-Request PA Report - Provider Request List Report . Additional 
Header Line1 
On-Request PA Report - Provider Request List Report . Header Line 
1 
On-Request PA Report - Provider Request List Report . Header Line 
2 
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On-Request PA Report - Provider Request List Report . Header Line 
3 
On-Request PA Report - Provider Request List Report . Header Line 
4 
On Request PA Report - PA Timeliness Report . Additional Header 
Line 1 
On Request PA Report - PA Timeliness Report . Additional Header 
Line 2 
On Request PA Report - PA Timeliness Report . Header Line 1 
On Request PA Report - PA Timeliness Report . Header Line 2 
On Request PA Report - PA Timeliness Report . Header Line 3 
On Request PA Report - PA Timeliness Report . Header Line 4 
On Request PA Report - PA Timeliness Report . TOTAL NUMBER 
OF PA APPROVED 
On Request PA Report - PA Timeliness Report . TOTAL NUMBER 
OF PA INACTIVATED 
On Request PA Report - PA Timeliness Report . TOTAL NUMBER 
OF PA PENDED 
On-Request PA Report - Detail Provider List (Format 2) Report . 
Additional Header Line 1 
On-Request PA Report - Detail Provider List (Format 2) Report . 
Header Line 1 
On-Request PA Report - Detail Provider List (Format 2) Report . 
Header Line 2 
On-Request PA Report - Detail Provider List (Format 2) Report . 
Header Line 3 
On-Request PA Report - Detail Provider List (Format 2) Report . 
Header Line 4 
Client Principal Provider Data On eMedNY and WMS -
Discrepancies (Upstate or NYC) . Discrepancies 
DUR Summary By County . STATE TOTALS: 
Therapeutic Class Utilization Analysis Ranked By Usage Report . 
THERAPEUTIC CLASS SUMMARY PAGE 
Top Utilizing Clients Ranked by Number of Prescriptions . 
PERCENT OF TOTAL UTILIZING CLIENTS 
Top Utilizing Clients Ranked by Number of Prescriptions . TOTAL -
ALL OTHER UTILIZING CLIENTS 
Top Utilizing Clients Ranked by Number of Prescriptions . TOTAL -
TOP UTILIZING CLIENTS 
Top Utilizing Clients Ranked By Amount Paid . PERCENT OF 
TOTAL UTILIZING CLIENTS 
Top Utilizing Clients Ranked By Amount Paid . TOTAL - ALL 
OTHER UTILIZING CLIENTS 
Top Utilizing Clients Ranked By Amount Paid . TOTAL - TOP 
UTILIZING CLIENTS 
Daily Client Dispensing Validation Report . TRANSACTION AI 
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Monthly Client Dispensing Validation Report . TRANSACTION AI 

Daily Client Verification Report . (COPAY Line) 

Daily Client Verification Report . (DVS Line) 

Daily Client Verification Report . (INSURANCE Line) 

Daily Client Verification Report . (MEDICARE Line) 

Daily Client Verification Report . (ODR Line) 

Daily Client Verification Report . (REF Line) 

Daily Client Verification Report . (RESTRICTION Line) 

Monthly Client Verification Report . (COPAY Line) 

Monthly Client Verification Report . (DVS Line) 

Monthly Client Verification Report . (INSURANCE Line) 

Monthly Client Verification Report . (MEDICARE Line) 

Monthly Client Verification Report . (ODR Line) 

Monthly Client Verification Report . (REF Line) 

Monthly Client Verification Report . (RESTRICTION Line) 

Daily Client DUR Verification Report . CLAIM UP 

Monthly Client DUR Verification Report . CLAIM UP 

Daily Provider Dispensing Validation Report . TRANSACTION AI 

Monthly Provider Dispensing Validation Report . TRANSACTION 

AI 

Daily Provider Verification Report . (COPAY Line) 

Daily Provider Verification Report . (DVS Line) 

Daily Provider Verification Report . (INSURANCE Line) 

Daily Provider Verification Report . (MEDICARE Line) 

Daily Provider Verification Report . (ODR Line) 

Daily Provider Verification Report . (REF Line) 

Daily Provider Verification Report . (RESTRICTION Line) 

Monthly Provider Verification Report . (COPAY Line) 

Monthly Provider Verification Report . (DVS Line) 

Monthly Provider Verification Report . (INSURANCE Line) 

Monthly Provider Verification Report . (MEDICARE Line) 

Monthly Provider Verification Report . (ODR Line) 

Monthly Provider Verification Report . (REF Line) 

Monthly Provider Verification Report . (RESTRICTION Line) 

Daily Provider DUR Verification Report . CLAIM UP 

Monthly Provider DUR Verification Report . CLAIM UP 

NCPDP Raw Data Report . PHARMACY NUMBER 

NCPDP Raw Data Report . PROCESSOR CNTRL NO 

E-Commerce Phase 2 Balancing Report . MEDIA DETAILS 

E-Commerce Phase 2 Balancing Report . MEDIA SUMMARY 


 Audit Trail Report . M1 Extract 

SED License File Error Report . Address: Group 

SED License File Warning Report . Address: Group 

SED Full File Research/Pass Report . Address: Group 

SED Full File Accept Report . Address: Group 

SED Full File Transaction Drop Report . Address: Group 
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SED Full File Agency/Backdate Error Report . Address:  Group 
SED Full File Agency Change/Backdate Accept Report . Address: 
Group 
Provider License Error Report . Address: Group 
Provider License Update Report . Address: Group 
Provider License Regents Action Update Report . Address: Group 
Provider License Regents Action Error Report . Address: Group 

 Distribution and U.P.S. Report . Address: Group 
 Distribution and U.P.S. Report . Address: Group 

Providers Sanctioned County Wide Report . Correspondence 
Address: Group 
Numeric Provider Listing Report . Address: Group 
Out of State Alphabetic Listing Report . Address: Group 
Provider Listing By County Report . Address: Group 
Provider Listing By Category of Service Report . Address: Group 
Alphabetic Provider Listing Report . Address: Group 
License Renewal / Recertification List Report . COS Info 
License Renewal / Recertification List Report . License Information 
Provider Information Sheet Report . Address: Group 
Provider Listing By Provider Type Report . Address: Group 
Provider Listing By Zip Code Report . Address & Telephone: Group 
Service Address - In Order of Category of Service Report . Service 
Address: Group 
Terminated Provider Listing Report . Address: Group 

 Alphabetic Provider Listing Correspondence Address Report . 
Address: Group 
Drug Batch Exception Report . REQUESTED CHANGE(S) 
Drug Batch Exception Report . SEARCH CRITERIA 
Detailed HCPCS/Procedure Code Match Report . (LAB 
CLASSIFICATION) LAB CLASS CODES 
Drug Rebate Batch Update Activity Report . DRUG REBATE 
AMOUNT 
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eMedNY Data Element Dictionary 

Grouper Effective Year 
eMedNY Number:  1701 


Federal Number:
 
Description:  Grouper Effective Year is the year to which the grouper data applies. 


Used against the year of the claim service date (DE 1022). 

Data Type:  CHARACTER 

Size:  X(4) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  3/22/2004 

Where Used: 
Tables: 	 PAC Grouper Diagnosis Table . R_GRPR_EFF_YR_TX 

PAC Grouper Procedure Table . R_GRPR_EFF_YR_TX 
PAS Grouper Procedure Table . R_GRPR_EFF_YR_TX 
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eMedNY Data Element Dictionary 

Hashed Partitioning Key 
eMedNY Number:  9882 

Federal Number: 
Description:  Hashed Partitioning Key is a number designating the partition to which a 

record has been allocated.  This value is assigned to each record based on 
the value in one or more columns in the record. 
Data type and size can vary based on the value(s) and hashing algorithm. 

Data Type: 

Size: 
Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  3/2/2004 

Where Used: 
Copybooks: Dur Override Data and Dur Extract Data extract file. . 

N1C05270-SYS-ID-PTK 
Files: Dur Override Data and Dur Extract Data extract file. . 

N1C05270-SYS-ID-PTK 
Tables: 	 Client Alternate ID Table . G_H_SYS_ID_PTK 

Adjudicated Claim Trigger Table . G_H_SYS_ID_PTK 
Adjudicated Claim Trigger Table . G_H_TCN_PTK 
Claims Encounter Non-Pharmacy Table . G_H_SYS_ID_PTK 
Claims Encounter Pharmacy Table . G_H_SYS_ID_PTK 
Claims Header Condition Code Table . G_H_SYS_ID_PTK 
Claims Header Dental Table . G_H_SYS_ID_PTK 
Claims Header Diagnosis Table . G_H_SYS_ID_PTK 
Claims Header ICD Table . G_H_SYS_ID_PTK 
Claims Header Institutional Table . G_H_SYS_ID_PTK 
Claims Header Pharmacy Table . G_H_SYS_ID_PTK 
Claims Header Previous Location Table . G_H_SYS_ID_PTK 
Claims Header Professional Table . G_H_SYS_ID_PTK 
Claims Header Payor Table . G_H_SYS_ID_PTK 
Remittance Advice Number Table . G_H_SYS_ID_PTK 
Claims Header Table . G_H_SYS_ID_PTK 
Claims Line Dental Table . G_H_SYS_ID_PTK 
Claims Line Dental Tooth Table . G_H_SYS_ID_PTK 
Claims Line Drug Table . G_H_SYS_ID_PTK 
Claims Line Edit Table . G_H_SYS_ID_PTK 
Claims Line Institutional Table . G_H_SYS_ID_PTK 
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Claim Line Public Goods Pool Table . G_H_SYS_ID_PTK 
Claims Line Professional Table . G_H_SYS_ID_PTK 
Claim Line Payor Table . G_H_SYS_ID_PTK 
Claims Line Shares Table . G_H_SYS_ID_PTK 
Claims Line Table . G_H_SYS_ID_PTK 
Claims Line TPL Billing Table . G_H_SYS_ID_PTK 
OSC Pended Claim Detail Table . G_H_SYS_ID_PTK 
Claims PDP Trigger Table . G_H_TCN_PTK 
Claims Pend Resolution Line Table . G_H_SYS_ID_PTK 

 Pended Claims Trigger Table . G_H_SYS_ID_PTK 
 Pended Claims Trigger Table . G_H_TCN_PTK 

Financial Processing Error Trigger Table . G_H_SYS_ID_PTK 
Financial Processing Error Trigger Table . G_H_TCN_PTK 
Claim Purge Extract Table . G_H_SYS_ID_PTK 
Claims Retroactive Rate Adjustment Processing Queue Table . 
G_H_SYS_ID_PTK 
Claims Related History Table . G_H_SYS_ID_PTK 
Financial Adjudicated Trigger Table . G_H_CYCL_PTK 
Financial Adjudicated Trigger Table . G_H_SYS_ID_PTK 
Financial Adjudicated Trigger Text Table . G_H_CYCL_PTK 
Financial History Only Claim Table . G_H_SYS_ID_PTK 
Remittance Advice History Claim Header Table . G_H_CYCL_PTK 
Remittance Advice History Claim Header Table . 
G_H_SYS_ID_PTK 
Remittance Claim Line Table . G_H_CYCL_PTK 
Retro History Table . G_H_P_ID_PTK 
Retro History Text Table . G_H_P_ID_PTK 

 Transaction History Claim Status Request Table . 
G_H_JLN_DT_PTK 
Transaction History CBIC Table . G_H_JLN_DT_PTK 
Transaction History Client Exception Table . G_H_JLN_DT_PTK 
Transaction History Client Restr. Table . G_H_JLN_DT_PTK 
Transaction History Client Table . G_H_JLN_DT_PTK 
Transaction History DUR Table . G_H_JLN_DT_PTK 
Transaction History Details Table . G_H_JLN_DT_PTK 
Transaction History DVS Table . G_H_JLN_DT_PTK 
Transaction History NCPDP Base Table . G_H_JLN_DT_PTK 
Transaction History NCPDP Data Table . G_H_JLN_DT_PTK 
Transaction History NCPDP Reject Table . G_H_JLN_DT_PTK 
Transaction History NOE ARU Table . G_H_JLN_DT_PTK 
Transaction History Post and Clear Table . G_H_JLN_DT_PTK 

 Transaction History POS Base Data Table . G_H_JLN_DT_PTK 
Transaction History Req Units Table . G_H_JLN_DT_PTK 
Transaction History UT Table . G_H_JLN_DT_PTK 
Transaction History Header Table . G_H_JLN_DT_PTK 
MARS Extract Even Table . G_H_TCN_PTK 

eMedNY Implementation, January 07, 2008 2377 



 

   

 

 
 
  
 
  
 
 
  
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 

eMedNY Data Element Dictionary 

MARS Extract Odd Table . G_H_TCN_PTK 
Claims Header Condition Code Table . G_H_SYS_ID_PTK 
Claims Header Dental Table . G_H_SYS_ID_PTK 
Claims Header Diagnosis Table . G_H_SYS_ID_PTK 
Claims Header ICD Table . G_H_SYS_ID_PTK 
Claims Header Institutional Table . G_H_SYS_ID_PTK 
Claims Header Pharmacy Table . G_H_SYS_ID_PTK 
Claims Header Previous Location Table . G_H_SYS_ID_PTK 
Claims Header Professional Table . G_H_SYS_ID_PTK 
Claims Header Payor Table . G_H_SYS_ID_PTK 
Archived Claims Header Table . G_H_SYS_ID_PTK 
Claims Line Dental Table . G_H_SYS_ID_PTK 
Claims Line Dental Tooth Table . G_H_SYS_ID_PTK 
Claim Line Drug Table . G_H_SYS_ID_PTK 
Claim Line Drug Table . X_RSTOR_CAT_PTK 
Claims Line Edit Table . G_H_SYS_ID_PTK 
Claims Line Institutional Table . G_H_SYS_ID_PTK 
Claim Line Public Goods Pool Table . G_H_SYS_ID_PTK 
Claims Line Professional Table . G_H_SYS_ID_PTK 
Claim Line Payor Table . G_H_SYS_ID_PTK 
Claims Line Shares Table . G_H_SYS_ID_PTK 
Claims Line Table . G_H_SYS_ID_PTK 
Claims Line TPL Billing Table . G_H_SYS_ID_PTK 
Batch Encounter Processing Queue Table . G_H_SYS_ID_PTK 
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eMedNY Data Element Dictionary 

Health Insurance Claim (HIC) Number Begin Date 
eMedNY Number:  3555 

Federal Number: 
Description:  Health Insurance Claim (HIC) Number Begin Date is the begin date for a 

client's HIC Number (previously known as a Medicare Identification 
Number). 

Data Type:	 DATE 

Size:  X(10) 

Subsystem Owner:  Third Party Liability 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/3/2004 

Where Used: 
Copybooks: Maximus Client Update Transaction File Copybook . 

MTD-MM-START-DATE 
TPL Multiple CIN's Per HIC Number Copybook . 
P1T00400-HIC-BEG-DT 
TPL Multiple CIN's Per HIC Number Report Copybook . 
P1T00410-HIC-BEG-DT 
TPL HIC Table Copybook . P1T00700-HIC-NUM-BEG-DT 

Displays: 	 TPL Medicare Part D Details Page . Begin Date (Medicare Spans - 
HIC) 

Files: 	 TPL Multiple CIN's Per HIC Number Extract File . 

P1T00400-HIC-BEG-DT 

TPL Multiple CIN's Per HIC Number Report File . 

P1T00410-HIC-BEG-DT 


Outputs: 	 Maximus Client Update Transaction File . 
MTD-MM-START-DATE 
TPL HIC Table Extract File . P1T00700-HIC-NUM-BEG-DT 

Tables: 	Client Medicare Identification . T_HIC_NUM_BEG_DT 
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Health Insurance Claim (HIC) Number End Date 
eMedNY Number:  3556 

Federal Number: 
Description:  Health Insurance Claim (HIC) Number End Date is the end date for a 

client's HIC Number (previously known as a Medicare Identification 
Number). 

Data Type:	 DATE 

Size:  X(10) 

Subsystem Owner:  Third Party Liability 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/3/2004 

Where Used: 
Copybooks: Maximus Client Update Transaction File Copybook . 

MTD-MM-END-DATE 
TPL Multiple CIN's Per HIC Number Copybook . 
P1T00400-HIC-END-DT 
TPL Multiple CIN's Per HIC Number Report Copybook . 
P1T00410-HIC-END-DT 
TPL HIC Table Copybook . P1T00700-HIC-NUM-END-DT 

Displays: 	 TPL Medicare Part D Details Page . End Date (Medicare Spans - 
HIC) 

Files: 	 TPL Multiple CIN's Per HIC Number Extract File . 

P1T00400-HIC-END-DT 

TPL Multiple CIN's Per HIC Number Report File . 

P1T00410-HIC-END-DT 


Outputs: Maximus Client Update Transaction File . MTD-MM-END-DATE 
TPL HIC Table Extract File . P1T00700-HIC-NUM-END-DT 

Tables: Client Medicare Identification . T_HIC_NUM_END_DT 
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eMedNY Data Element Dictionary 


Healthcare Common Procedure Coding System (HCPCS) Action 
Code 

eMedNY Number:  1444 

Federal Number: 
Description:  Healthcare Common Procedure Coding System (HCPCS) Action Code 

specifies a change made to a procedure code (DE 2042) or modifier code 
(DE 0139) within the HCPCS system. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
A A ADD PROC OR MOD CODE 
B B CHANGE IN ADMIN AND NAME 
C C CHANGE IN NAME 
D D DISCONTINUED PROC OR MOD 

CODE 
F F CHANGE IN ADMIN 
N N NO MAINTENANCE 
P P PAYMENT CHANGE 
R R REACTIVATE DISCONTINUE 

PROC OR MOD CODE 
S S CHANGE IN SHORT NAME 
T T MISCELLANEOUS CHANGE 

Effective Date:  3/1/2005 

Last Update:  10/27/2004 

Where Used: 
Copybooks: HCPCS Update Interface Copybook . N1R70000-ACTION-CODE 
Inputs: HCPCS Update Interface . N1R70000-ACTION-CODE 
Reports: HCPCS Procedure Code Modifiers Report . ACTION 
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eMedNY Data Element Dictionary 


Healthcare Common Procedure Coding System (HCPCS) Action 
Effective Date 

eMedNY Number:  1447 

Federal Number: 
Description:  Healthcare Common Procedure Coding System (HCPCS) Action Effective 

Date is the first date that an HCPCS Action Code (DE 1444) is in effect for 
a Procedure Code (DE 2042) or Modifier Code (DE 0139). 

Data Type:  DATE 


Size:  X(10) 


Subsystem Owner:  Reference 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  10/27/2004 


Where Used: 

Copybooks: HCPCS Update Interface Copybook . N1R70000-ACTION-EFF-DT 
Inputs: HCPCS Update Interface . N1R70000-ACTION-EFF-DT 
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Healthcare Common Procedure Coding System (HCPCS) 
Berenson-Eggers Service Type Code 

eMedNY Number:  1450 

Federal Number: 
Description:  Healthcare Common Procedure Coding System (HCPCS) Berenson-Eggers 

Service Type Code is the generally agreed upon, clinically meaningful 
grouping of procedure codes (DE 2042). 
The valid value list is a subset of the entire list of values assigned by 
Berenson-Eggers, only those values needed for eMedNY processing have 
been included. 

Data Type:  CHARACTER 

Size:  X(3) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
D1A D1A MEDICAL/SURGICAL SUPPLIES 
D1B D1B HOSPITAL BEDS 
D1C D1C OXYGEN AND SUPPLIES 
D1D D1D WHEELCHAIRS 
D1E D1E OTHER DME 
D1F D1F ORTHOTIC DEVICES 
O1C O1C ENTERAL AND PARENTERAL 
T1E T1E LAB TESTS - GLUCOSE 

Effective Date:  3/1/2005 

Last Update:  10/27/2004 

Where Used: 
Copybooks: HCPCS Update Interface Copybook . N1R70000-BETOS-CD 
Inputs: HCPCS Update Interface . N1R70000-BETOS-CD 

eMedNY Implementation, January 07, 2008 2383 



 

   

 

   

 

 

 

 
 

 
 

eMedNY Data Element Dictionary 


Healthcare Common Procedure Coding System (HCPCS) 
Medicare Coverage Code 

eMedNY Number:  1445 

Federal Number: 
Description:  Healthcare Common Procedure Coding System (HCPCS) Medicare 

Coverage Code specifies a Medicare coverage status for a Procedure Code 
(DE 2042) or Modifier Code (DE 0139). 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
C 
D 

G 

I 

M 
S 

C 
D 

G 

I 

M 
S 

CARRIER JUDGMENT 
SPECIAL COVERAGE 
INSTRUCTIONS APPLY 
NOT PAYABLE BY MEDICARE 
(90 DAY GRACE PERIOD) 
NOT PAYABLE BY MEDICARE 
(NO GRACE PERIOD) 
NON-COVERED BY MEDICARE 
NON-COVERED BY MEDICARE 
STATUTE 

Effective Date:  3/1/2005 

Last Update:  10/27/2004 

Where Used: 
Copybooks: HCPCS Update Interface Copybook . N1R70000-COVERAGE-IND 
Inputs: HCPCS Update Interface . N1R70000-COVERAGE-IND 
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eMedNY Data Element Dictionary 


Healthcare Common Procedure Coding System (HCPCS) 
Procedure Update Indicator 

eMedNY Number:  1919 

Federal Number: 
Description:  Healthcare Common Procedure Coding System (HCPCS) Procedure 

Update Indicator specifies whether or not a procedure should be updated 
with the latest procedure data in the HCPCS Update Interface. 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Reference 


Business Rules: 


Valid Values: 

N NO UPDATE NO UPDATE
 
Y UPDATE UPDATE 


Effective Date:  11/16/2002 

Last Update:  2/15/2005 

Where Used: 
Copybooks: Procedure Base Table Copybook . P1R10400-HCPCS-UPD-IND 
Displays: Procedure Main Tab Page . (General Indicators) HCPCS Update 
Outputs: Procedure Base File . P1R10400-HCPCS-UPD-IND 
Tables: Procedure Code Table . R_HCPCS_UPD_IND 
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Healthcare Common Procedure Coding System (HCPCS) Record 
Sequence Number 

eMedNY Number:  1713 

Federal Number: 
Description:  Healthcare Common Procedure Coding System (HCPCS) Record 

Sequence Number is a number assigned to each record for a modifier or 
procedure code, used to sequence the records within the HCPCS update 
interface file. 

Data Type:  CHARACTER 


Size:  X(5) 


Subsystem Owner:  Reference 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  11/1/2004 


Where Used: 

Copybooks: HCPCS Update Interface Copybook . 

N1R70000-PROC-SEQUENCE 
Inputs: HCPCS Update Interface . N1R70000-PROC-SEQUENCE 
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Healthcare Common Procedure Coding System (HCPCS) Record 
Type Code 

eMedNY Number:  1446 

Federal Number: 
Description:  Healthcare Common Procedure Coding System (HCPCS) Record Type 

Code specifies a record type within the HCPCS update interface file. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
3 FIRST PROC FIRST LINE OF PROCEDURE 

UPDATE 
4 ADDTL PROC ADDITIONAL LINE(S) OF 

PROCEDURE UPDATE 
7 FIRST MOD FIRST LINE OF MODIFIER 

UPDATE 
8 ADDTL MOD ADDITIONAL LINE(S) OF 

MODIFIER UPDATE 

Effective Date:  3/1/2005 

Last Update:  10/27/2004 

Where Used: 
Copybooks: HCPCS Update Interface Copybook . 

N1R70000-HCPCS-IDENT-CODE 
Inputs: HCPCS Update Interface . N1R70000-HCPCS-IDENT-CODE 
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Healthcare Common Procedure Coding System (HCPCS) Service 
Type Code 

eMedNY Number:  1448 

Federal Number: 
Description:  Healthcare Common Procedure Coding System (HCPCS) Service Type 

Code specifies a type of service represented by a procedure code (DE 
2042). 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
A DME USED DURABLE MEDICAL 

EQUIPMENT (DME) 
B HIGH MAMMO HIGH RISK SCREENING 

MAMMOGRAPHY 
C LOW MAMMO LOW RISK SCREENING 

MAMMOGRAPHY 
D AMBULANCE AMBULANCE 
E ENTERAL/PA ENTERAL/PARENTERAL 

NUTRIENTS/SUPPLIES 
F AMBULATORY AMBULATORY SURGICAL 

CENTER (FACILITY USAGE FOR 
G IMMUNOSUPP IMMUNOSUPPRESSIVE DRUGS 
H HOSPICE HOSPICE SERVICES 
I PUR DME PURCHASE OF DME 

(INSTALLMENT BASIS) 
J DIAB SHOES DIABETIC SHOES 
K HEARING IT HEARING ITEMS AND 

SERVICES 
L ESRD SUPPL ESRD SUPPLIES 
M MONTH CAPI MONTHLY CAPITATION 

PAYMENT FOR DIALYSIS 
N KIDNEY DON KIDNEY DONOR 
P LUMP SUM LUMP SUM PURCHASE OF DME, 

PROSTHETICS, ORTHOTI 
Q VISION IT VISION ITEMS OR SERVICES 
R DME RENTAL RENTAL OF DME 
S SURG DRESS SURGICAL DRESSINGS OR 

OTHER MEDICAL SUPPLIES 
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T PSY THERAP PSYCHOLOGICAL THERAPY 
OUTPATIENT MENTAL HEALTH 

U OCC THERAP OCCUPATIONAL THERAPY 
V VACCINE PNEUMOCOCCAL/FLU 

VACCINE 
W PHY THERAP PHYSICAL THERAPY 
Y SEC OPION SECOND OPINION ON 

ELECTIVE SURGERY 
Z THRD OPION THIRD OPINION ON ELECTIVE 

SURGERY 
0 WHOL BLOOD WHOLE BLOOD ONLY 
1 MEDICAL MEDICAL CARE 
2 SURGERY SURGERY 
3 CONSULT CONSULTATION 
4 DIAG RAD DIAGNOSTIC RADIOLOGY 
5 DIAG LAB DIAGNOSTIC LABORATORY 
6 THERA RAD THERAPEUTIC RADIOLOGY 
7 ANESTHESIA ANESTHESIA 
8 ASST SURG ASSISTANT AT SURGERY 
9 OTHER MED OTHER MEDICAL ITEMS OR 

SERVICES 

Effective Date:  3/1/2005 

Last Update:  2/15/2005 

Where Used: 
Copybooks: HCPCS Update Interface Copybook . N1R70000-HCPCS-TOS-CD 
Inputs: HCPCS Update Interface . N1R70000-HCPCS-TOS-CD 
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Healthcare Common Procedure Coding System (HCPCS) Text 
eMedNY Number:  0507 

Federal Number: 
Description:  Healthcare Common Procedure Coding System (HCPCS) Text is the full 

HCPCS long description for a procedure as supplied by HCPCS. 

Data Type:  CHARACTER 


Size:  X(4000) 


Subsystem Owner:  Reference 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  11/24/2003 


Where Used: 

Displays: Procedure HCPCS Text Tab Page . HCPCS Text 
Tables: Procedure HCPCS Text Table . R_PROC_HCPS_TX 
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HIPAA 278 Transaction Text 
eMedNY Number:  1940 

Federal Number: 
Description:  HIPAA 278 Transaction Text is an ANSI X12 278 Health Care Services 

Review-Request for Review and Response transaction as received from a 

provider in an unparsed string of fields. 

Refer to the HIPAA Temporary Hold Layout for 278 - Prior Approval - 

Outbound (W1Y27910) for individual field definitions. 


Data Type:  CLOB 


Size:  X(1048576) 


Subsystem Owner:  Electronic Commerce 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  9/20/2004 


Where Used: 

Tables: HIPAA 278 Temporary Hold Table . Y_RESP_HLD_CLB 
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HIPAA Adjustment Reason Code 
eMedNY Number:  0534 

Federal Number: 
Description:  HIPAA Adjustment Reason Code specifies the detailed reason why an 

adjustment was made to a claim. 
HIPAA Transaction Loop: 2110-Service Payment Information, Segment ID 
CAS02, 05, 08, 11, 14, 17 
The Valid Values are maintained by Washington Publishing Company 
(WPC). The values may be referenced by going to 
http://www.wpc-edi.com/codes/. 

Data Type:  CHARACTER 

Size:  X(5) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
A0 A0 PATIENT REFUND AMOUNT. 

A1 A1 CLAIM DENIED CHARGES. 

A2 A2 CONTRACTUAL ADJUSTMENT.
 
A3 A3 MEDICARE SECONDARY 


PAYER LIABILITY MET. 
A4 A4 	 MEDICARE CLAIM PPS 


CAPITAL DAY OUTLIER 

AMOUNT. 


A5 A5 	 MEDICARE CLAIM PPS 

CAPITAL COST OUTLIER 

AMOUNT. 


A6 A6 PRIOR HOSPITALIZATION OR 30 
DAY TRANSFER REQUIREME 

A7 A7 PRESUMPTIVE PAYMENT 
ADJUSTMENT 

A8 A8 CLAIM DENIED; 
UNGROUPABLE DRG 

B1 B1 NON-COVERED VISITS. 
B10 B10 ALLOWED AMOUNT HAS BEEN 

REDUCED BECAUSE A 
COMPONEN 

B11 B11 THE CLAIM/SERVICE HAS BEEN 
TRANSFERRED TO THE PROP 

B12 B12 SERVICES NOT DOCUMENTED 
IN PATIENTS' MEDICAL RECOR 

B13 B13 PREVIOUSLY PAID. PAYMENT 
FOR THIS CLAIM/SERVICE MA 
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B14 B14 	 PAYMENT DENIED BECAUSE 
ONLY ONE VISIT OR 
CONSULTAT 

B15 B15 	PAYMENT ADJUSTED BECAUSE 
THIS PROCEDURE/SERVICE IS 

B16 B16 	PAYMENT ADJUSTED BECAUSE 
`NEW PATIENT' QUALIFICATI 

B17 B17 	PAYMENT ADJUSTED BECAUSE 
THIS SERVICE WAS NOT PRES 

B18 B18 	 PAYMENT DENIED BECAUSE 
THIS PROCEDURE 
CODE/MODIFIE 

B19 B19 	CLAIM/SERVICE ADJUSTED 
BECAUSE OF THE FINDING OF 
A 

B2 B2 	COVERED VISITS. 
B20 B20 	PAYMENT ADJUSTED BECAUSE 

PROCEDURE/SERVICE WAS 
PAR 

B21 B21 	 THE CHARGES WERE REDUCED 
BECAUSE THE SERVICE/CARE 

B22 B22 	 THIS PAYMENT IS ADJUSED 
BASED ON THE DIAGNOSIS. 

B23 B23 	 PAYMENT DENIED BECAUSE 
THIS PROVIDER HAS FAILED 
AN 

B3 B3 	COVERED CHARGES. 
B4 B4 	 LATE FILING PENALTY. 
B5 B5 	PAYMENT ADJUSTED BECAUSE 

COVERAGE/PROGRAM 
GUIDELIN 

B6 B6 	 THIS PAYMENT IS ADJUSTED 
WHEN PERFORMED/BILLED BY 

B7 B7 	 THIS PROVIDER WAS NOT 
CERTIFIED/ELIGIBLE TO BE PAI 

B8 B8 	CLAIM/SERVICE NOT 
COVERED/REDUCED BECAUSE 
ALTERNAT 

B9 B9 	SERVICES NOT COVERED 
BECAUSE THE PATIENT IS 
ENROLL 

D1 D1 	CLAIM/SERVICE DENIED. 
LEVEL OF SUBLUXATION IS 
MISS 
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D10 D10 	CLAIM/SERVICE DENIED. 
COMPLETED PHYSICIAN 
FINANCIA 

D11 D11 	 CLAIM LACKS COMPLETED 
PACEMAKER REGISTRATION 
FORM. 

D12 D12 	CLAIM/SERVICE DENIED. 
CLAIM DOES NOT IDENTIFY 
WHO 

D13 D13 	CLAIM/SERVICE DENIED. 
PERFORMED BY A 
FACILITY/SUPP 

D14 D14 	 CLAIM LACKS INDICATION 
THAT PLAN OF TREATMENT IS 
O 

D15 D15 	 CLAIM LACKS INDICATION 
THAT SERVICE WAS 
SUPERVISED 

D2 D2 	 CLAIM LACKS THE NAME, 
STRENGTH, OR DOSAGE OF 
THE D 

D21 D21 	 THIS (THESE) DIAGNOSIS(ES) IS 
(ARE) MISSING OR ARE 

D3 D3 	CLAIM/SERVICE DENIED 
BECAUSE INFORMATION TO 
INDICA 

D4 D4 	 CLAIM/SERVICE DOES NOT 
INDICATE THE PERIOD OF TIME 

D5 D5 	CLAIM/SERVICE DENIED. 
CLAIM LACKS INDIVIDUAL 
LAB C 

D6 D6 	CLAIM/SERVICE DENIED. 
CLAIM DID NOT INCLUDE 
PATIEN 

D7 D7 	CLAIM/SERVICE DENIED. 
CLAIM LACKS DATE OF 
PATIENT' 

D8 D8 	CLAIM/SERVICE DENIED. 
CLAIM LACKS INDICATOR 
THAT ` 

D9 D9 	CLAIM/SERVICE DENIED. 
CLAIM LACKS INVOICE OR 
STATE 

W1 W1	 WORKERS COMPENSATION 
STATE FEE SCHEDULE 
ADJUSTMENT 
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1 1 	DEDUCTIBLE AMOUNT 
10 10 	 THE DIAGNOSIS IS 

INCONSISTENT WITH THE 
PATIENT'S G 

100 100 	PAYMENT MADE TO 
PATIENT/INSURED/RESPONSIB 
LE PARTY. 

101 101 	PREDETERMINATION: 
ANTICIPATED PAYMENT UPON 
COMPLET 

102 102 	MAJOR MEDICAL 
ADJUSTMENT. 

103 103 	PROVIDER PROMOTIONAL 
DISCOUNT (E.G., SENIOR CITIZE 

104 104 	MANAGED CARE 
WITHHOLDING. 

105 105 	TAX WITHHOLDING. 
106 106 	PATIENT PAYMENT 

OPTION/ELECTION NOT IN 
EFFECT. 

107 107 	CLAIM/SERVICE DENIED 
BECAUSE THE RELATED OR 
QUALIF 

108 108 	PAYMENT ADJUSTED BECAUSE 
RENT/PURCHASE GUIDELINES 

109 109 	 CLAIM NOT COVERED BY THIS 
PAYER/CONTRACTOR. YOU MU 

11 11 	 THE DIAGNOSIS IS 
INCONSISTENT WITH THE 
PROCEDURE. 

110 110 	 BILLING DATE PREDATES 
SERVICE DATE. 

111 111 	 NOT COVERED UNLESS THE 
PROVIDER ACCEPTS 
ASSIGNMENT 

112 112 	 PAYMENT ADJUSTED AS NOT 
FURNISHED DIRECTLY TO THE 

113 113 	 PAYMENT DENIED BECAUSE 
SERVICE/PROCEDURE WAS 
PROVI 

114 114 	PROCEDURE/PRODUCT NOT 
APPROVED BY THE FOOD AND 
DRU 

115 115 	PAYMENT ADJUSTED AS 
PROCEDURE POSTPONED OR 
CANCELE 
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116 116 	PAYMENT DENIED. THE 
ADVANCE INDEMNIFICATION 
NOTICE 

117 117 	PAYMENT ADJUSTED BECAUSE 
TRANSPORTATION IS ONLY CO 

118 118 	 CHARGES REDUCED FOR ESRD 
NETWORK SUPPORT. 

119 119 	 BENEFIT MAXIMUM FOR THIS 
TIME PERIOD HAS BEEN REAC 

12 12 	 THE DIAGNOSIS IS 
INCONSISTENT WITH THE 
PROVIDER TY 

120 120 	 PATIENT IS COVERED BY A 
MANAGED CARE PLAN. 

121 121 	INDEMNIFICATION 
ADJUSTMENT. 

122 122 	PSYCHIATRIC REDUCTION. 
123 123 	 PAYER REFUND DUE TO 

OVERPAYMENT. 
124 124 	 PAYER REFUND AMOUNT - 

NOT OUR PATIENT. 
125 125 	 PAYMENT ADJUSTED DUE TO A 

SUBMISSION/BILLING ERROR 
126 126 	 DEDUCTIBLE -- MAJOR 

MEDICAL 
127 127 	 COINSURANCE -- MAJOR 

MEDICAL 
128 128 	 NEWBORN'S SERVICES ARE 

COVERED IN THE MOTHER'S 
ALL 

129 129 	 PAYMENT DENIED - PRIOR 
PROCESSING INFORMATION 
APPE 

13 13 	 THE DATE OF DEATH 
PRECEDES THE DATE OF 
SERVICE. 

130 130 	CLAIM SUBMISSION FEE. 
131 131 	 CLAIM SPECIFIC NEGOTIATED 

DISCOUNT. 
132 132 	PREARRANGED 

DEMONSTRATION PROJECT 
ADJUSTMENT. 

133 133 	 THE DISPOSITION OF THIS 
CLAIM/SERVICE IS PENDING F 

134 134 	 TECHNICAL FEES REMOVED 
FROM CHARGES. 
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135 135 	 CLAIM DENIED. INTERIM BILLS 
CANNOT BE PROCESSED. 

136 136 	 CLAIM ADJUSTED. PLAN 
PROCEDURES OF A PRIOR 
PAYER W 

137 137 	PAYMENT/REDUCTION FOR 
REGULATORY SURCHARGES, 
ASSES 

138 138 	CLAIM/SERVICE DENIED. 
APPEAL PROCEDURES NOT 
FOLLOW 

139 139 	CONTRACTED FUNDING 
AGREEMENT - SUBSCRIBER IS 
EMPLO 

14 14 	 THE DATE OF BIRTH FOLLOWS 
THE DATE OF SERVICE. 

140 140 	PATIENT/INSURED HEALTH 
IDENTIFICATION NUMBER AND 
N 

141 141 	 CLAIM ADJUSTMENT BECAUSE 
THE CLAIM SPANS ELIGIBLE 

142 142 	 CLAIM ADJUSTED BY THE 
MONTHLY MEDICAID PATIENT 
LIA 

143 143 	PORTION OF PAYMENT 
DEFERRED. 

144 144 	 INCENTIVE ADJUSTMENT, E.G. 
PREFERRED PRODUCT/SERVI 

145 145 	PREMIUM PAYMENT 
WITHHOLDING 

146 146 	 PAYMENT DENIED BECAUSE 
THE DIAGNOSIS WAS INVALID 
F 

147 147 	PROVIDER 
CONTRACTED/NEGOTIATED 
RATE EXPIRED OR NOT 

148 148 	CLAIM/SERVICE REJECTED AT 
THIS TIME BECAUSE INFORM 

149 149 	LIFETIME BENEFIT MAXIMUM 
HAS BEEN REACHED FOR THIS 

15 15 	PAYMENT ADJUSTED BECAUSE 
THE SUBMITTED AUTHORIZATI 

150 150 	PAYMENT ADJUSTED BECAUSE 
THE PAYER DEEMS THE I-150 

151 151 	PAYMENT ADJUSTED BECAUSE 
THE PAYER DEEMS THE I-151 
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152 152 	PAYMENT ADJUSTED BECAUSE 
THE PAYER DEEMS THE I-152 

153 153 	PAYMENT ADJUSTED BECAUSE 
THE PAYER DEEMS THE I-153 

154 154 	PAYMENT ADJUSTED BECAUSE 
THE PAYER DEEMS THE I-154 

155 155 	 THIS CLAIM IS DENIED 
BECAUSE THE PATIENT 
REFUSED T 

156 156 	FLEXIBLE SPENDING ACCOUNT 
PAYMENTS 

157 157 	PAYMENT DENIED/REDUCED 
BECAUSE 
SERVICE/PROCEDURE W 

158 158 	PAYMENT DENIED/REDUCED 
BECAUSE THE 
SERVICE/PRO-158 

159 159 	PAYMENT DENIED/REDUCED 
BECAUSE THE 
SERVICE/PRO-159 

16 16 	CLAIM/SERVICE LACKS 
INFORMATION WHICH IS 
NEEDED FO 

160 160 	PAYMENT DENIED/REDUCED 
BECAUSE INJURY/ILLNESS 
WAS 

167 167 	 THIS (THESE) DIAGNOSIS(ES) IS 
(ARE) NOT COVERED 

17 17 	PAYMENT ADJUSTED BECAUSE 
REQUESTED INFORMATION 
WAS 

170 170 	 PAYMENT IS DENIED WHEN 
PERFORMED/BILLED BY THIS 
TY 

175 175 	PAYMENT DENIED - 
PRESCRIPTION IS INCOMPLETE 

177 177 	 PAYMENT DENIED BECAUSE 
THE PATIENT HAS NOT MET 
THE 

178 178 	PAYMENT ADJUSTED BECAUSE 
THE PATIENT HAS NOT MET 2 

18 18 	DUPLICATE CLAIM/SERVICE. 
181 181 	PAYMNT ADJSTD PROCEDURE 

INVALID ON DATE OF SERVICE 
183 183 	 THE REFERRING PROVIDER IS 

NOT ELIGIBLE TO REFER TH 
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184 184 	THE PRESCRIBING/ORDERING 
PROVIDER IS NOT ELIGIBLE 

185 185 	 RENDERING PROVIDER NOT 
ELIGIBLE TO PERFORM 
SERVICE 

188 188 	 PROD/PROC IS COVRD WHEN 
USED A.T. FDA RECOMM 

19 19 	 CLAIM DENIED BECAUSE THIS 
IS A WORK-RELATED INJURY 

197 197 	PAYMNT DENIED/REDUCED 
ABSENCE OF PRECERF/AUTH 

198 198 	PAYMNT DENIED/REDUCED 
EXCEEDED, PRECERTIF/AUTH 

2 2 	COINSURANCE AMOUNT 
20 20 	 CLAIM DENIED BECAUSE THIS 

INJURY/ILLNESS IS COVERE 
21 21 	 CLAIM DENIED BECAUSE THIS 

INJURY/ILLNESS IS THE LI 
22 22 	PAYMENT ADJUSTED BECAUSE 

THIS CARE MAY BE COVERED 
23 23 	PAYMENT ADJUSTED BECAUSE 

CHARGES HAVE BEEN PAID BY 
24 24 	PAYMENT FOR CHARGES 

ADJUSTED. CHARGES ARE 
COVERED 

25 25 	 PAYMENT DENIED. YOUR STOP 
LOSS DEDUCTIBLE HAS NOT 

26 26 	 EXPENSES INCURRED PRIOR 
TO COVERAGE. 

27 27 	 EXPENSES INCURRED AFTER 
COVERAGE TERMINATED. 

28 28 	 COVERAGE NOT IN EFFECT AT 
THE TIME THE SERVICE WAS 

29 29 	 THE TIME LIMIT FOR FILING 
HAS EXPIRED. 

3 3 	CO-PAYMENT AMOUNT 
30 30 	PAYMENT ADJUSTED BECAUSE 

THE PATIENT HAS NOT MET T 
31 31 	 CLAIM DENIED AS PATIENT 

CANNOT BE IDENTIFIED AS OU 
32 32 	 OUR RECORDS INDICATE THAT 

THIS DEPENDENT IS NOT AN 
33 33 	 CLAIM DENIED. INSURED HAS 

NO DEPENDENT COVERAGE. 
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34 34 CLAIM DENIED. INSURED HAS 
NO COVERAGE FOR 
NEWBORNS 

35 35 LIFETIME BENEFIT MAXIMUM 
HAS BEEN REACHED. 

36 36 BALANCE DOES NOT EXCEED 
CO-PAYMENT AMOUNT. 

37 37 BALANCE DOES NOT EXCEED 
DEDUCTIBLE. 

38 38 SERVICES NOT PROVIDED OR 
AUTHORIZED BY DESIGNATED 

39 39 SERVICES DENIED AT THE 
TIME 
AUTHORIZATION/PRE-CERT 

4 4 THE PROCEDURE CODE IS 
INCONSISTENT WITH THE 
MODIFI 

40 40 CHARGES DO NOT MEET 
QUALIFICATIONS FOR 
EMERGENT/UR 

41 41 DISCOUNT AGREED TO IN 
PREFERRED PROVIDER 
CONTRACT. 

42 42 CHARGES EXCEED OUR FEE 
SCHEDULE OR MAXIMUM 
ALLOWAB 

43 43 GRAMM-RUDMAN REDUCTION. 
44 44 PROMPT-PAY DISCOUNT. 
45 45 CHARGES EXCEED YOUR 

CONTRACTED/ LEGISLATED 
FEE ARR 

46 46 THIS (THESE) SERVICE(S) IS 
(ARE) NOT COVERED. 

47 47 THIS (THESE) DIAGNOSIS(ES) IS 
(ARE) NOT COVERED, M 

48 48 THIS (THESE) PROCEDURE(S) IS 
(ARE) NOT COVERED. 

49 49 THESE ARE NON-COVERED 
SERVICES BECAUSE THIS IS A 
R 

5 5 THE PROCEDURE CODE/BILL 
TYPE IS INCONSISTENT WITH 

50 50 THESE ARE NON-COVERED 
SERVICES BECAUSE THIS IS 
NOT 
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51 51 THESE ARE NON-COVERED 
SERVICES BECAUSE THIS IS A P 

52 52 THE 
REFERRING/PRESCRIBING/REN 
DERING PROVIDER IS NO 

53 53 SERVICES BY AN IMMEDIATE 
RELATIVE OR A MEMBER OF T 

54 54 MULTIPLE 
PHYSICIANS/ASSISTANTS ARE 
NOT COVERED IN 

55 55 CLAIM/SERVICE DENIED 
BECAUSE 
PROCEDURE/TREATMENT I 

56 56 CLAIM/SERVICE DENIED 
BECAUSE 
PROCEDURE/TREATMENT H 

57 57 PAYMENT DENIED/REDUCED 
BECAUSE THE PAYER DEEMS 
THE 

58 58 PAYMENT ADJUSTED BECAUSE 
TREATMENT WAS DEEMED BY 
T 

59 59 CHARGES ARE ADJUSTED 
BASED ON MULTIPLE 
SURGERY RUL 

6 6 THE PROCEDURE/REVENUE 
CODE IS INCONSISTENT WITH 
-6 

60 60 CHARGES FOR OUTPATIENT 
SERVICES WITH THIS 
PROXIMIT 

61 61 CHARGES ADJUSTED AS 
PENALTY FOR FAILURE TO 
OBTAIN 

62 62 PAYMENT DENIED/REDUCED 
FOR ABSENCE OF, OR 
EXCEEDED 

63 63 CORRECTION TO A PRIOR 
CLAIM. 

64 64 DENIAL REVERSED PER 
MEDICAL REVIEW. 

65 65 PROCEDURE CODE WAS 
INCORRECT. THIS PAYMENT 
REFLECT 

66 66 BLOOD DEDUCTIBLE. 
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67 67 LIFETIME RESERVE DAYS. 
(HANDLED IN QTY, QTY01=LA) 

68 68 DRG WEIGHT. (HANDLED IN 
CLP12) 

69 69 DAY OUTLIER AMOUNT. 
7 7 THE PROCEDURE/REVENUE 

CODE IS INCONSISTENT WITH 
-7 

70 70 COST OUTLIER - ADJUSTMENT 
TO COMPENSATE FOR ADDITO 

71 71 PRIMARY PAYER AMOUNT. 
72 72 COINSURANCE DAY. 

(HANDLED IN QTY, QTY01=CD) 
73 73 ADMINISTRATIVE DAYS. 
74 74 INDIRECT MEDICAL 

EDUCATION ADJUSTMENT. 
75 75 DIRECT MEDICAL EDUCATION 

ADJUSTMENT. 
76 76 DISPROPORTIONATE SHARE 

ADJUSTMENT. 
77 77 COVERED DAYS. (HANDLED IN 

QTY, QTY01=CA) 
78 78 NON-COVERED DAYS/ROOM 

CHARGE ADJUSTMENT. 
79 79 COST REPORT DAYS. 

(HANDLED IN MIA15) 
8 8 THE PROCEDURE CODE IS 

INCONSISTENT WITH THE 
PROVID 

80 80 OUTLIER DAYS. (HANDLED IN 
QTY, QTY01=OU) 

81 81 DISCHARGES. 
82 82 PIP DAYS. 
83 83 TOTAL VISITS. 
84 84 CAPITAL ADJUSTMENT. 

(HANDLED IN MIA) 
85 85 INTEREST AMOUNT. 
86 86 STATUTORY ADJUSTMENT. 
87 87 TRANSFER AMOUNT. 
88 88 ADJUSTMENT AMOUNT 

REPRESENTS COLLECTION 
AGAINST RE 

89 89 PROFESSIONAL FEES 
REMOVED FROM CHARGES. 
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9 9 THE DIAGNOSIS IS 
INCONSISTENT WITH THE 
PATIENT'S A 

90 90 INGREDIENT COST 
ADJUSTMENT. 

91 91 DISPENSING FEE ADJUSTMENT. 
92 92 CLAIM PAID IN FULL. 
93 93 NO CLAIM LEVEL 

ADJUSTMENTS. 
94 94 PROCESSED IN EXCESS OF 

CHARGES. 
95 95 BENEFITS ADJUSTED. PLAN 

PROCEDURES NOT FOLLOWED. 
96 96 NON-COVERED CHARGE(S). 
97 97 PAYMENT IS INCLUDED IN THE 

ALLOWANCE FOR ANOTHER S 
98 98 THE HOSPITAL MUST FILE THE 

MEDICARE CLAIM FOR THIS 
99 99 MEDICARE SECONDARY 

PAYER ADJUSTMENT AMOUNT. 

Effective Date:  3/1/2005 

Last Update:  4/27/2007 

Where Used: 
Copybooks: 835 Interface to E-Commerce . Adj LI Rsn Cd 

835 Interface to E-Commerce . Adj Rsn Cd 
Displays: 	 Claim Edit Status HIPAA Codes Tab Page . (Adjustment Reason 

Codes) Adjust Code 
Files: 	 835 Remittance from FM30200 File . Adj LI Rsn Cd 

835 Remittance from FM30200 File . Adj Rsn Cd 
835 Remittance to ECommerce File . Adj LI Rsn Cd 
835 Remittance to ECommerce File . Adj Rsn Cd 

Reports: 	 Claim Edit Status File Listing . ADJ REASON CODE 
Tables: 	 Claim Edit Adjustment Reason Code Table . 

R_EDT_ADJ_RSN_CD 
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HIPAA Archive Name 
eMedNY Number:  1635 

Federal Number: 
Description:  HIPAA Archive Name is the file name or tape number where a Health 

Insurance Portability and Accountability Act (HIPAA) log record is 

archived. 

Cross-referenced to Correlation Number (DE 0730). 

Enables rapid restoration of a HIPAA log record from tape. 


Data Type:  CHARACTER 


Size:  X(18) 


Subsystem Owner:  Electronic Commerce 


Business Rules: 

The field is required. It may not be spaces, blanks or null.   

Valid Values: 

Effective Date:  3/1/2005 


Last Update:  10/28/2004 


Where Used: 

Tables: 	 Raw Data Report Table . Y_ARCHIVE_NAM 

Correlation/Audit Number Cross Reference Table . Y_ARCH_NAM 
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HIPAA Claim Adjustment Group Code 
eMedNY Number:  0764 

Federal Number: 
Description:  HIPAA Claim Adjustment Group Code identifies the general category of 

the payment adjustment. 
HIPAA Transaction Loop: 2110-Service Payment Information, Segment ID 
CAS01. 
This code is transitioning to X(3). This field in the Claim Edit Adjustment 
Reason Code Table has been converted to X(3) and remaining fields will 
be converted after implementation. 

Data Type:	  CHARACTER 

Size:  X(2) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
CO CONT OBLG CONTRACTUAL OBLIGATIONS 
CR CORR REVSL CORRECTION AND REVERSALS 
OA OTHER ADJ OTHER ADJUSTMENTS 
PI PAYOR INIT PAYOR INITIATED 

REDUCTIONS 
PR PATNT RESP PATIENT RESPONSIBILITY 

Effective Date:  3/1/2005 

Last Update:  3/15/2005 

Where Used: 
Copybooks: 835 Interface to E-Commerce . Adj Grp Cd 

835 Interface to E-Commerce . Adj LI Grp Cd 
Displays: 	 Claim Edit Status HIPAA Codes Tab Page . (Adjustment Reason 

Codes) Group Code 
Files: 	 835 Remittance from FM30200 File . Adj Grp Cd 

835 Remittance from FM30200 File . Adj LI Grp Cd 
835 Remittance to ECommerce File . Adj Grp Cd 
835 Remittance to ECommerce File . Adj LI Grp Cd 

Reports: 	 Claim Edit Status File Listing . GROUP CODE 
Tables: 	 Claim Edit Adjustment Reason Code Table . 

R_CLM_ADJ_GRP_CD 
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HIPAA Claim Status Code 
eMedNY Number:  1707 

Federal Number: 
Description:  HIPAA Claim Status Code specifies the reason for the status of a claim, 

i.e., whether it's been received, pended, or paid. 
The valid values are maintained by Washington Publishing Company 
(WPC). The values may be referenced by going to 
http://www.wpc-edi.com/codes/. 
HIPAA Claim Status Codes are used in the Health Care Claim Status 
Notification (277) transaction in the STC01-2, STC10-2 and STC11-2 
composite elements. They indicate the detail about the general status 
communicated in the Claim Status Category Codes carried in STC01-1, 
STC10-1 and STC11-1. 

Data Type:  CHARACTER 

Size:  X(5) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
0 0 	CANNOT PROVIDE FURTHER 

STATUS ELECTRONICALLY. 
1 1 	 FOR MORE DETAILED
 

INFORMATION, SEE 

REMITTANCE ADVI
 

10 10 ALL ORIGINALLY SUBMITTED 
PROCEDURE CODES HAVE B-10 

100 100 PRE-CERTIFICATION PENALTY 
TAKEN. 

101 101 	 CLAIM WAS PROCESSED AS 
ADJUSTMENT TO PREVIOUS 
CLAI 

102 102 	NEWBORN'S CHARGES 
PROCESSED ON MOTHER'S 
CLAIM. 

103 103 CLAIM COMBINED WITH 
OTHER CLAIM(S). 

104 104 PROCESSED ACCORDING TO 
PLAN PROVISIONS. 

105 105 CLAIM/LINE IS CAPITATED. 
106 106 THIS AMOUNT IS NOT ENTITY'S 

RESPONSIBILITY. 
107 107 PROCESSED ACCORDING TO 

CONTRACT/PLAN PROVISIONS. 
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108 108 	COVERAGE HAS BEEN 
CANCELED FOR THIS ENTITY. 

109 109 	 ENTITY NOT ELIGIBLE. 
11 11 	SOME ORIGINALLY 

SUBMITTED PROCEDURE 
CODES HAVE BEE 

110 110 	 CLAIM REQUIRES PRICING 
INFORMATION. 

111 111 	AT THE POLICYHOLDER'S 
REQUEST THESE CLAIMS 
CANNOT 

112 112 	POLICYHOLDER PROCESSES 
THEIR OWN CLAIMS. 

113 113 	 CANNOT PROCESS INDIVIDUAL 
INSURANCE POLICY CLAIMS. 

114 114 	 SHOULD BE HANDLED BY 
ENTITY. 

115 115 	 CANNOT PROCESS HMO 
CLAIMS 

116 116 	CLAIM SUBMITTED TO 
INCORRECT PAYER. 

117 117 	CLAIM REQUIRES 
SIGNATURE-ON-FILE 
INDICATOR. 

118 118 	 TPO REJECTED CLAIM/LINE 
BECAUSE PAYER NAME IS 
MISS 

119 119 	 TPO REJECTED CLAIM/LINE 
BECAUSE CERTIFICATION INFO 

12 12 	 ONE OR MORE ORIGINALLY 
SUBMITTED PROCEDURE 
CODES H 

120 120 	 TPO REJECTED CLAIM/LINE 
BECAUSE CLAIM DOES NOT 
CON 

121 121 	SERVICE LINE NUMBER 
GREATER THAN MAXIMUM 
ALLOWABLE 

122 122 	MISSING/INVALID DATA 
PREVENTS PAYER FROM 
PROCESSIN 

123 123 	ADDITIONAL INFORMATION 
REQUESTED FROM ENTITY. 

124 124 	ENTITY'S NAME, ADDRESS, 
PHONE AND ID NUMBER. 

125 125 	ENTITY'S NAME. 
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126 126 ENTITY'S ADDRESS. 
127 127 ENTITY'S PHONE NUMBER. 
128 128 ENTITY'S TAX ID. 
129 129 ENTITY'S BLUE CROSS 

PROVIDER ID 
13 13 ALL ORIGINALLY SUBMITTED 

PROCEDURE CODES HAVE B-13 
130 130 ENTITY'S BLUE SHIELD 

PROVIDER ID 
131 131 ENTITY'S MEDICARE 

PROVIDER ID. 
132 132 ENTITY'S MEDICAID PROVIDER 

ID. 
133 133 ENTITY'S UPIN 
134 134 ENTITY'S CHAMPUS PROVIDER 

ID. 
135 135 ENTITY'S COMMERCIAL 

PROVIDER ID. 
136 136 ENTITY'S HEALTH INDUSTRY 

ID NUMBER. 
137 137 ENTITY'S PLAN NETWORK ID. 
138 138 ENTITY'S SITE ID . 
139 139 ENTITY'S HEALTH 

MAINTENANCE PROVIDER ID 
(HMO). 

14 14 SOME ALL ORIGINALLY 
SUBMITTED PROCEDURE 
CODES HAVE 

140 140 ENTITY'S PREFERRED 
PROVIDER ORGANIZATION ID 
(PPO). 

141 141 ENTITY'S ADMINISTRATIVE 
SERVICES ORGANIZATION ID ( 

142 142 ENTITY'S 
LICENSE/CERTIFICATION 
NUMBER. 

143 143 ENTITY'S STATE LICENSE 
NUMBER. 

144 144 ENTITY'S SPECIALTY LICENSE 
NUMBER. 

145 145 ENTITY'S SPECIALTY CODE. 
146 146 ENTITY'S ANESTHESIA 

LICENSE NUMBER. 
147 147 ENTITY'S QUALIFICATION 

DEGREE/DESIGNATION (E.G. 
RN 
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148 148 ENTITY'S SOCIAL SECURITY 
NUMBER. 

149 149 ENTITY'S EMPLOYER ID-149 
15 15 ONE OR MORE ORIGINALLY 

SUBMITTED PROCEDURE CODE 
HA 

150 150 ENTITY'S DRUG 
ENFORCEMENT AGENCY (DEA) 
NUMBER. 

152 152 PHARMACY PROCESSOR 
NUMBER. 

153 153 ENTITY'S ID NUMBER. 
154 154 RELATIONSHIP OF SURGEON & 

ASSISTANT SURGEON. 
155 155 ENTITY'S RELATIONSHIP TO 

PATIENT 
156 156 PATIENT RELATIONSHIP TO 

SUBSCRIBER 
157 157 ENTITY'S GENDER 
158 158 ENTITY'S DATE OF BIRTH 
159 159 ENTITY'S DATE OF DEATH 
16 16 CLAIM/ENCOUNTER HAS BEEN 

FORWARDED TO ENTITY. 
160 160 ENTITY'S MARITAL STATUS 
161 161 ENTITY'S EMPLOYMENT 

STATUS 
162 162 ENTITY'S HEALTH INSURANCE 

CLAIM NUMBER (HICN). 
163 163 ENTITY'S POLICY NUMBER. 
164 164 ENTITY'S CONTRACT/MEMBER 

NUMBER. 
165 165 ENTITY'S EMPLOYER NAME, 

ADDRESS AND PHONE. 
166 166 ENTITY'S EMPLOYER NAME. 
167 167 ENTITY'S EMPLOYER 

ADDRESS. 
168 168 ENTITY'S EMPLOYER PHONE 

NUMBER. 
169 169 ENTITY'S EMPLOYER ID-169 
17 17 CLAIM/ENCOUNTER HAS BEEN 

FORWARDED BY THIRD PARTY 
170 170 ENTITY'S EMPLOYEE ID. 
171 171 OTHER INSURANCE COVERAGE 

INFORMATION (HEALTH, LIAB 
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172 172 OTHER EMPLOYER NAME, 
ADDRESS AND TELEPHONE 
NUMBER. 

173 173 ENTITY'S NAME, ADDRESS, 
PHONE, GENDER, DOB, MARITA 

174 174 ENTITY'S STUDENT STATUS. 
175 175 ENTITY'S SCHOOL NAME. 
176 176 ENTITY'S SCHOOL ADDRESS. 
177 177 TRANSPLANT RECIPIENT'S 

NAME, DATE OF BIRTH, 
GENDER 

178 178 SUBMITTED CHARGES. 
179 179 OUTSIDE LAB CHARGES. 
18 18 ENTITY RECEIVED 

CLAIM/ENCOUNTER, BUT 
RETURNED INVA 

180 180 HOSPITAL S SEMI-PRIVATE 
ROOM RATE. 

181 181 HOSPITAL S ROOM RATE. 
182 182 ALLOWABLE/PAID FROM 

PRIMARY COVERAGE. 
183 183 AMOUNT ENTITY HAS PAID. 
184 184 PURCHASE PRICE FOR THE 

RENTED DURABLE MEDICAL 
EQUI 

185 185 RENTAL PRICE FOR DURABLE 
MEDICAL EQUIPMENT. 

186 186 PURCHASE AND RENTAL PRICE 
OF DURABLE MEDICAL EQUIP 

187 187 DATE(S) OF SERVICE. 
188 188 STATEMENT FROM-THROUGH 

DATES. 
189 189 HOSPITAL ADMISSION DATE. 
19 19 ENTITY ACKNOWLEDGES 

RECEIPT OF 
CLAIM/ENCOUNTER. 

190 190 HOSPITAL DISCHARGE DATE. 
191 191 DATE OF LAST MENSTRUAL 

PERIOD (LMP) 
192 192 DATE OF FIRST SERVICE FOR 

CURRENT SERIES/SYMPTOM/I 
193 193 FIRST 

CONSULTATION/EVALUATION 
DATE. 

194 194 CONFINEMENT DATES. 
195 195 UNABLE TO WORK DATES. 
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196 196 	 RETURN TO WORK DATES. 
197 197 	EFFECTIVE COVERAGE 

DATE(S). 
198 198 	 MEDICARE EFFECTIVE DATE. 
199 199 	 DATE OF CONCEPTION AND 

EXPECTED DATE OF 
DELIVERY. 

2 2 	MORE DETAILED 
INFORMATION IN LETTER. 

20 20 	ACCEPTED FOR PROCESSING. 
200 200 	 DATE OF EQUIPMENT RETURN. 
201 201 	 DATE OF DENTAL APPLIANCE 

PRIOR PLACEMENT. 
202 202 	 DATE OF DENTAL PRIOR 

REPLACEMENT/REASON FOR 
REPLAC 

203 203 	 DATE OF DENTAL APPLIANCE 
PLACED. 

204 204 	DATE DENTAL CANAL(S) 
OPENED AND DATE SERVICE 
COMPL 

205 205 	 DATE(S) DENTAL ROOT CANAL 
THERAPY PREVIOUSLY PERFO 

206 206 	 MOST RECENT DATE OF 
CURETTAGE, ROOT PLANING, 
OR PE 

207 207 	 DENTAL IMPRESSION AND 
SEATING DATE. 

208 208 	 MOST RECENT DATE 
PACEMAKER WAS IMPLANTED. 

209 209 	 MOST RECENT PACEMAKER 
BATTERY CHANGE DATE. 

21 21 	 MISSING OR INVALID 
INFORMATION. 

210 210 	 DATE OF THE LAST X-RAY. 
211 211 	 DATE(S) OF DIALYSIS 

TRAINING PROVIDED TO 
PATIENT. 

212 212 	 DATE OF LAST ROUTINE 
DIALYSIS. 

213 213 	 DATE OF FIRST ROUTINE 
DIALYSIS. 

214 214 	 ORIGINAL DATE OF 
PRESCRIPTION/ORDERS/REFER 
RAL. 
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215 215 DATE OF TOOTH 
EXTRACTION/EVOLUTION. 

216 216 DRUG INFORMATION. 
217 217 DRUG NAME, STRENGTH AND 

DOSAGE FORM. 
218 218 NDC NUMBER. 
219 219 PRESCRIPTION NUMBER. 
22 22 ... BEFORE ENTERING THE 

ADJUDICATION SYSTEM. 
220 220 DRUG PRODUCT ID NUMBER. 
221 221 DRUG DAYS SUPPLY AND 

DOSAGE. 
222 222 DRUG DISPENSING UNITS AND 

AVERAGE WHOLESALE PRICE 
223 223 ROUTE OF DRUG/MYELOGRAM 

ADMINISTRATION. 
224 224 ANATOMICAL LOCATION FOR 

JOINT INJECTION. 
225 225 ANATOMICAL LOCATION. 
226 226 JOINT INJECTION SITE. 
227 227 HOSPITAL INFORMATION. 
228 228 TYPE OF BILL FOR UB-92 

CLAIM. 
229 229 HOSPITAL ADMISSION 

SOURCE. 
23 23 RETURNED TO ENTITY. 
230 230 HOSPITAL ADMISSION HOUR. 
231 231 HOSPITAL ADMISSION TYPE. 
232 232 ADMITTING DIAGNOSIS. 
233 233 HOSPITAL DISCHARGE HOUR. 
234 234 PATIENT DISCHARGE STATUS. 
235 235 UNITS OF BLOOD FURNISHED. 
236 236 UNITS OF BLOOD REPLACED. 
237 237 UNITS OF DEDUCTIBLE BLOOD. 
238 238 SEPARATE CLAIM FOR 

MOTHER/BABY CHARGES. 
239 239 DENTAL INFORMATION. 
24 24 ENTITY NOT APPROVED AS AN 

ELECTRONIC SUBMITTER. 
240 240 TOOTH SURFACE(S) 

INVOLVED. 
241 241 LIST OF ALL MISSING TEETH 

(UPPER AND LOWER). 
242 242 TOOTH NUMBERS, SURFACES, 

AND/OR QUADRANTS 
INVOLVED 
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243 243 MONTHS OF DENTAL 
TREATMENT REMAINING. 

244 244 TOOTH NUMBER OR LETTER. 
245 245 DENTAL QUADRANT/ARCH. 
246 246 TOTAL ORTHODONTIC 

SERVICE FEE, INITIAL 
APPLIANCE F 

247 247 LINE INFORMATION. 
248 248 ACCIDENT DATE, STATE, 

DESCRIPTION AND CAUSE. 
249 249 PLACE OF SERVICE. 
25 25 ENTITY NOT APPROVED. 
250 250 TYPE OF SERVICE. 
251 251 TOTAL ANESTHESIA MINUTES. 
252 252

 AUTHORIZATION/CERTIF 
ICATION NUMBER. 

253 253 PROCEDURE/REVENUE CODE 
FOR SERVICE(S) RENDERED. PL 

254 254 PRIMARY DIAGNOSIS CODE. 
255 255 DIAGNOSIS CODE. 
256 256 DRG CODE(S). 
257 257 ADSM-III-R CODE FOR 

SERVICES RENDERED. 
258 258 DAYS/UNITS FOR 

PROCEDURE/REVENUE CODE. 
259 259 FREQUENCY OF SERVICE. 
26 26 ENTITY NOT FOUND. 
260 260 LENGTH OF MEDICAL 

NECESSITY, INCLUDING BEGIN 
DATE. 

261 261 OBESITY MEASUREMENTS. 
262 262 TYPE OF SURGERY/SERVICE 

FOR WHICH ANESTHESIA WAS 
A 

263 263 LENGTH OF TIME FOR 
SERVICES RENDERED. 

264 264 NUMBER OF LITERS/MINUTE & 
TOTAL HOURS/DAY FOR RESP 

265 265 NUMBER OF LESIONS EXCISED. 
266 266 FACILITY POINT OF ORIGIN 

AND DESTINATION - AMBULAN 
267 267 NUMBER OF MILES PATIENT 

WAS TRANSPORTED. 
268 268 LOCATION OF DURABLE 

MEDICAL EQUIPMENT USE. 
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269 269 LENGTH/SIZE OF 
LACERATION/TUMOR. 

27 27 POLICY CANCELED. 
270 270 SUBLUXATION LOCATION. 
271 271 NUMBER OF SPINE SEGMENTS. 
272 272 OXYGEN CONTENTS FOR 

OXYGEN SYSTEM RENTAL. 
273 273 WEIGHT. 
274 274 HEIGHT. 
275 275 CLAIM. 
276 276 UB-92/HCFA-1450/HCFA-1500 

CLAIM FORM. 
277 277 PAPER CLAIM. 
278 278 SIGNED CLAIM FORM. 
279 279 ITEMIZED CLAIM. 
28 28 CLAIM SUBMITTED TO WRONG 

PAYER. 
280 280 ITEMIZED CLAIM BY 

PROVIDER. 
281 281 RELATED CONFINEMENT 

CLAIM. 
282 282 COPY OF PRESCRIPTION. 
283 283 MEDICARE WORKSHEET. 
284 284 COPY OF MEDICARE ID CARD. 
285 285 VOUCHERS/EXPLANATION OF 

BENEFITS (EOB). 
286 286 OTHER PAYER'S EXPLANATION 

OF BENEFITS/PAYMENT INFO 
287 287 MEDICAL NECESSITY FOR 

SERVICE. 
288 288 REASON FOR LATE HOSPITAL 

CHARGES. 
289 289 REASON FOR LATE 

DISCHARGE. 
29 29 SUBSCRIBER AND POLICY 

NUMBER/CONTRACT NUMBER 
MISMA 

290 290 PRE-EXISTING INFORMATION. 
291 291 REASON FOR TERMINATION OF 

PREGNANCY. 
292 292 PURPOSE OF FAMILY 

CONFERENCE/THERAPY. 
293 293 REASON FOR PHYSICAL 

THERAPY. 
294 294 SUPPORTING 

DOCUMENTATION. 
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295 295 ATTENDING PHYSICIAN 
REPORT. 

296 296 NURSE'S NOTES. 
297 297 MEDICAL NOTES/REPORT. 
298 298 OPERATIVE REPORT. 
299 299 EMERGENCY ROOM 

NOTES/REPORT. 
3 3 CLAIM HAS BEEN 

ADJUDICATED AND IS 
AWAITING PAYMENT 

30 30 SUBSCRIBER AND SUBSCRIBER 
ID MISMATCHED. 

300 300 LAB/TEST 
REPORT/NOTES/RESULTS. 

301 301 MRI REPORT. 
302 302 REFER TO CODES 300 FOR LAB 

NOTES AND 311 FOR PATHO 
303 303 PHYSICAL THERAPY NOTES. 

PLEASE USE CODE 297:6O (6 
304 304 REPORTS FOR SERVICE. 
305 305 X-RAY 

REPORTS/INTERPRETATION. 
306 306 DETAILED DESCRIPTION OF 

SERVICE. 
307 307 NARRATIVE WITH POCKET 

DEPTH CHART. 
308 308 DISCHARGE SUMMARY. 
309 309 CODE WAS DUPLICATE OF 

CODE 299 
31 31 SUBSCRIBER AND 

POLICYHOLDER NAME 
MISMATCHED. 

310 310 PROGRESS NOTES FOR THE SIX 
MONTHS PRIOR TO STATEME 

311 311 PATHOLOGY NOTES/REPORT. 
312 312 DENTAL CHARTING. 
313 313 BRIDGEWORK INFORMATION. 
314 314 DENTAL RECORDS FOR THIS 

SERVICE. 
315 315 PAST PERIO TREATMENT 

HISTORY. 
316 316 COMPLETE MEDICAL HISTORY. 
317 317 PATIENT'S MEDICAL RECORDS. 
318 318 X-RAYS. 
319 319 PRE/POST-OPERATIVE 

X-RAYS/PHOTOGRAPHS. 
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32 32 	 SUBSCRIBER AND POLICY 
NUMBER/CONTRACT NUMBER 
NOT F 

320 320 	STUDY MODELS. 
321 321 	 RADIOGRAPHS OR MODELS. 
322 322 	 RECENT FM X-RAYS. 
323 323 	STUDY MODELS, X-RAYS, 

AND/OR NARRATIVE. 
324 324 	 RECENT X-RAY OF 

TREATMENT AREA AND/OR 
NARRATIVE. 

325 325 	 RECENT FM X-RAYS AND/OR 
NARRATIVE. 

326 326 	COPY OF TRANSPLANT 
ACQUISITION INVOICE. 

327 327 	PERIODONTAL CASE TYPE 
DIAGNOSIS AND RECENT 
POCKET 

328 328 	 SPEECH THERAPY NOTES. 
PLEASE USE CODE 297:6R 

329 329 	EXERCISE NOTES. 
33 33 	 SUBSCRIBER AND SUBSCRIBER 

ID NOT FOUND. 
330 330 	OCCUPATIONAL NOTES. 
331 331 	 HISTORY AND PHYSICAL. 
332 332

 AUTHORIZATION/CERTIF 
ICATION (INCLUDE PERIOD 
COVERE 

333 333 	 PATIENT RELEASE OF 
INFORMATION 
AUTHORIZATION. 

334 334 	OXYGEN CERTIFICATION. 
335 335 	DURABLE MEDICAL 

EQUIPMENT CERTIFICATION. 
336 336 	CHIROPRACTIC 

CERTIFICATION. 
337 337 	AMBULANCE 

CERTIFICATION/DOCUMENTAT 
ION. 

338 338 	HOME HEALTH 
CERTIFICATION. PLEASE USE 
CODE 332:4Y 

339 339 	ENTERAL/PARENTERAL 
CERTIFICATION. 
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34 34 	SUBSCRIBER AND 
POLICYHOLDER NAME NOT 
FOUND. 

340 340 	PACEMAKER CERTIFICATION. 
341 341 	 PRIVATE DUTY NURSING 

CERTIFICATION. 
342 342 	PODIATRIC CERTIFICATION. 
343 343 	DOCUMENTATION THAT 

FACILITY IS STATE LICENSED 
AND 

344 344 	DOCUMENTATION THAT 
PROVIDER OF PHYSICAL 
THERAPY IS 

345 345 	 TREATMENT PLAN FOR 
SERVICE/DIAGNOSIS 

346 346 	 PROPOSED TREATMENT PLAN 
FOR NEXT 6 MONTHS. 

347 347 	 REFER TO CODE 345 FOR 
TREATMENT PLAN AND CODE 
282 

348 348 	CHIROPRACTIC TREATMENT 
PLAN. 

349 349 	PSYCHIATRIC TREATMENT 
PLAN. PLEASE USE CODES 345:5 

35 35 	CLAIM/ENCOUNTER NOT 
FOUND. 

350 350 	SPEECH PATHOLOGY 
TREATMENT PLAN. PLEASE 
USE CODE 3 

351 351 	PHYSICAL/OCCUPATIONAL 
THERAPY TREATMENT PLAN. 
PLEA 

352 352 	 DURATION OF TREATMENT 
PLAN. 

353 353 	ORTHODONTICS TREATMENT 
PLAN. 

354 354 	 TREATMENT PLAN FOR 
REPLACEMENT OF REMAINING 
MISSIN 

355 355 	 HAS CLAIM BEEN PAID? 
356 356 	WAS BLOOD FURNISHED? 
357 357 	 HAS OR WILL BLOOD BE 

REPLACED? 
358 358 	 DOES PROVIDER ACCEPT 

ASSIGNMENT OF BENEFITS? 
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359 359 	 IS THERE A RELEASE OF 
INFORMATION SIGNATURE ON 
FIL 

360 360 	 IS THERE AN ASSIGNMENT OF 
BENEFITS SIGNATURE ON FI 

361 361 	 IS THERE OTHER INSURANCE? 
362 362 	 IS THE DENTAL PATIENT 

COVERED BY MEDICAL 
INSURANCE 

363 363 	WILL WORKER'S 
COMPENSATION COVER 
SUBMITTED CHARGES 

364 364 	IS 
ACCIDENT/ILLNESS/CONDITIO 
N EMPLOYMENT RELATED? 

365 365 	 IS SERVICE THE RESULT OF AN 
ACCIDENT? 

366 366 	 IS INJURY DUE TO AUTO 
ACCIDENT? 

367 367 	 IS SERVICE PERFORMED FOR A 
RECURRING CONDITION OR 

368 368 	 IS MEDICAL DOCTOR (MD) OR 
DOCTOR OF OSTEOPATH (DO) 

369 369 	 DOES PATIENT CONDITION 
PRECLUDE USE OF ORDINARY 
BE 

37 37 	 PREDETERMINATION IS ON 
FILE, AWAITING COMPLETION 
O 

370 370 	 CAN PATIENT OPERATE 
CONTROLS OF BED? 

371 371 	 IS PATIENT CONFINED TO 
ROOM? 

372 372 	 IS PATIENT CONFINED TO BED? 
373 373 	 IS PATIENT AN INSULIN 

DIABETIC? 
374 374 	 IS PRESCRIBED LENSES A 

RESULT OF CATARACT 
SURGERY? 

375 375 	WAS REFRACTION 
PERFORMED? 

376 376 	WAS CHARGE FOR 
AMBULANCE FOR A 
ROUND-TRIP? 
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377 377 	WAS DURABLE MEDICAL 
EQUIPMENT PURCHASED NEW 
OR USE 

378 378 	IS PACEMAKER TEMPORARY 
OR PERMANENT? 

379 379 	WERE SERVICES PERFORMED 
SUPERVISED BY A PHYSICIAN? 

38 38 	 AWAITING NEXT PERIODIC 
ADJUDICATION CYCLE. 

380 380 	WERE SERVICES PERFORMED 
BY A CRNA UNDER 
APPROPRIAT 

381 381 	 IS DRUG GENERIC? 
382 382 	 DID PROVIDER AUTHORIZE 

GENERIC OR BRAND NAME 
DISPE 

383 383 	 WAS NERVE BLOCK USED FOR 
SURGICAL PROCEDURE OR PAI 

384 384 	IS PROSTHESIS/CROWN/INLAY 
PLACEMENT AN INITIAL PLA 

385 385 	 IS APPLIANCE UPPER OR 
LOWER ARCH & IS APPLIANCE 
FI 

386 386 	 IS SERVICE FOR ORTHODONTIC 
PURPOSES? 

387 387 	 DATE PATIENT LAST 
EXAMINED BY ENTITY 

388 388 	 DATE POST-OPERATIVE CARE 
ASSUMED 

389 389 	 DATE POST-OPERATIVE CARE 
RELINQUISHED 

39 39 	CHARGES FOR PREGNANCY 
DEFERRED UNTIL DELIVERY. 

390 390 	 DATE OF MOST RECENT 
MEDICAL EVENT 
NECESSITATING SE 

391 391 	DATE(S) DIALYSIS 
CONDUCTED 

392 392 	 DATE(S) OF BLOOD 
TRANSFUSION(S) 

393 393 	DATE OF PREVIOUS 
PACEMAKER CHECK 

394 394 	 DATE(S) OF MOST RECENT 
HOSPITALIZATION RELATED 
TO 
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395 395 	 DATE ENTITY SIGNED 
CERTIFICATION/RECERTIFICAT 
ION 

396 396 	 DATE HOME DIALYSIS BEGAN 
397 397 	DATE OF 

ONSET/EXACERBATION OF 
ILLNESS/CONDITION 

398 398 	 VISUAL FIELD TEST RESULTS 
399 399 	 REPORT OF PRIOR TESTING 

RELATED TO THIS SERVICE, I 
4 4 	 THIS IS A SUBSEQUENT 

REQUEST FOR INFORMATION 
FROM 

40 40 	WAITING FOR FINAL 
APPROVAL. 

400 400 	 CLAIM IS OUT OF BALANCE 
401 401 	 SOURCE OF PAYMENT IS NOT 

VALID 
402 402 	 AMOUNT MUST BE GREATER 

THAN ZERO 
403 403 	ENTITY REFERRAL 

NOTES/ORDERS/PRESCRIPTION 
404 404 	SPECIFIC FINDINGS, 

COMPLAINTS, OR SYMPTOMS 
NECESSI 

405 405 	 SUMMARY OF SERVICES 
406 406 	 BRIEF MEDICAL HISTORY AS 

RELATED TO SERVICE(S) 
407 407 	COMPLICATIONS/MITIGATING 

CIRCUMSTANCES 
408 408 	INITIAL CERTIFICATION 
409 409 	MEDICATION LOGS/RECORDS 

(INCLUDING MEDICATION 
THER 

41 41 	 SPECIAL HANDLING REQUIRED 
AT PAYER SITE. 

410 410 	EXPLAIN DIFFERENCES 
BETWEEN TREATMENT PLAN 
AND PAT 

411 411 	MEDICAL NECESSITY FOR 
NON-ROUTINE SERVICE(S) 

412 412 	 MEDICAL RECORDS TO 
SUBSTANTIATE DECISION OF 
NON-CO 

eMedNY Implementation, January 07, 2008 2420 



 

   

 

 

 

 

eMedNY Data Element Dictionary 


413 413 	EXPLAIN/JUSTIFY 
DIFFERENCES BETWEEN 
TREATMENT PLAN 

414 414 	 NEED FOR MORE THAN ONE 
PHYSICIAN TO TREAT PATIENT 

415 415 	JUSTIFY SERVICES OUTSIDE 
COMPOSITE RATE 

416 416 	 VERIFICATION OF PATIENT'S 
ABILITY TO RETAIN AND US 

417 417 	 PRIOR TESTING, INCLUDING 
RESULT(S) AND DATE(S) AS 

418 418 	INDICATING WHY 
MEDICATIONS CANNOT BE 
TAKEN ORALLY 

419 419 	INDIVIDUAL TEST(S) 
COMPRISING THE PANEL AND 
THE CH 

42 42 	AWAITING RELATED 
CHARGES. 

420 420 	 NAME, DOSAGE AND MEDICAL 
JUSTIFICATION OF CONTRAST 

421 421 	MEDICAL REVIEW 
ATTACHMENT/INFORMATION 
FOR SERVICE( 

422 422 	HOMEBOUND STATUS 
423 423 	PROGNOSIS 
424 424 	STATEMENT OF 

NON-COVERAGE INCLUDING 
ITEMIZED BILL 

425 425 	ITEMIZE NON-COVERED 
SERVICES 

426 426 	 ALL CURRENT DIAGNOSES 
427 427 	 EMERGENCY CARE PROVIDED 

DURING TRANSPORT 
428 428 	 REASON FOR TRANSPORT BY 

AMBULANCE 
429 429 	 LOADED MILES AND CHARGES 

FOR TRANSPORT TO NEAREST 
430 430 	NEAREST APPROPRIATE 

FACILITY 
431 431 	PROVIDE 

CONDITION/FUNCTIONAL 
STATUS AT TIME OF SER 

432 432 	DATE BENEFITS EXHAUSTED 
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433 433 	COPY OF PATIENT 
REVOCATION OF HOSPICE 
BENEFITS 

434 434 	 REASONS FOR MORE THAN 
ONE TRANSFER PER 
ENTITLEMENT 

435 435 	NOTICE OF ADMISSION 
436 436 	 SHORT TERM GOALS 
437 437 	LONG TERM GOALS 
438 438 	NUMBER OF PATIENTS 

ATTENDING SESSION 
439 439 	 SIZE, DEPTH, AMOUNT, AND 

TYPE OF DRAINAGE WOUNDS 
44 44 	 CHARGES PENDING PROVIDER 

AUDIT. 
440 440 	WHY NON-SKILLED 

CAREGIVER HAS NOT BEEN 
TAUGHT PROC 

441 441 	ENTITY PROFESSIONAL 
QUALIFICATION FOR 
SERVICE(S) 

442 442 	 MODALITIES OF SERVICE 
443 443 	 INITIAL EVALUATION REPORT 
444 444 	 METHOD USED TO OBTAIN 

TEST SAMPLE 
445 445 	 EXPLAIN WHY HEARING LOSS 

NOT CORRECTABLE BY 
HEARIN 

446 446 	DOCUMENTATION FROM 
PRIOR CLAIM(S) RELATED TO 
SERVI 

447 447 	PLAN OF TEACHING 
448 448 	INVALID BILLING 

COMBINATION. SEE STC12 FOR 
DETAILS 

449 449 	 PROJECTED DATE TO 
DISCONTINUE SERVICE(S) 

45 45 	AWAITING BENEFIT 
DETERMINATION. 

450 450 	AWAITING SPEND DOWN 
DETERMINATION 

451 451 	PREOPERATIVE AND 
POST-OPERATIVE DIAGNOSIS 

452 452 	 TOTAL VISITS IN TOTAL 
NUMBER OF HOURS/DAY AND 
TOTA 
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453 453 PROCEDURE CODE 
MODIFIER(S) FOR SERVICE(S) 
RENDERED 

454 454 PROCEDURE CODE FOR 
SERVICES RENDERED. 

455 455 REVENUE CODE FOR SERVICES 
RENDERED. 

456 456 COVERED DAY(S) 
457 457 NON-COVERED DAY(S) 
458 458 COINSURANCE DAY(S) 
459 459 LIFETIME RESERVE DAY(S) 
46 46 INTERNAL REVIEW/AUDIT. 
460 460 NUBC CONDITION CODE(S) 
461 461 NUBC OCCURRENCE CODE(S) 

AND DATE(S) 
462 462 NUBC OCCURRENCE SPAN 

CODE(S) AND DATE(S) 
463 463 NUBC VALUE CODE(S) AND/OR 

AMOUNT(S) 
464 464 PAYER ASSIGNED CONTROL 

NUMBER 
465 465 PRINCIPAL PROCEDURE CODE 

FOR SERVICE(S) RENDERED 
466 466 ENTITIES ORIGINAL 

SIGNATURE 
467 467 ENTITY SIGNATURE DATE 
468 468 PATIENT SIGNATURE SOURCE 
469 469 PURCHASE SERVICE CHARGE 
47 47 INTERNAL REVIEW/AUDIT - 

PARTIAL PAYMENT MADE. 
470 470 WAS SERVICE PURCHASED 

FROM ANOTHER ENTITY? 
471 471 WERE SERVICES RELATED TO 

AN EMERGENCY? 
472 472 AMBULANCE RUN SHEET 
473 473 MISSING OR INVALID LAB 

INDICATOR 
474 474 PROCEDURE CODE AND 

PATIENT GENDER MISMATCH 
475 475 PROCEDURE CODE NOT VALID 

FOR PATIENT AGE 
476 476 MISSING OR INVALID UNITS OF 

SERVICE 
477 477 DIAGNOSIS CODE POINTER IS 

MISSING OR INVALID 
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478 478 	CLAIM SUBMITTER'S 
IDENTIFIER (PATIENT 
ACCOUNT NUMB 

479 479 	 OTHER CARRIER PAYER ID IS 
MISSING OR INVALID 

48 48 	REFERRAL/AUTHORIZATION. 
480 480 	 OTHER CARRIER CLAIM FILING 

INDICATOR IS MISSING OR 
481 481 	CLAIM/SUBMISSION FORMAT 

IS INVALID. 
482 482 	 DATE ERROR, CENTURY 

MISSING 
483 483 	MAXIMUM COVERAGE 

AMOUNT MET OR EXCEEDED 
FOR BENEFI 

484 484 	BUSINESS APPLICATION 
CURRENTLY NOT AVAILABLE 

485 485 	MORE INFORMATION 
AVAILABLE THAN CAN BE 
RETURNED IN 

486 486 	 PRINCIPLE PROCEDURE DATE 
487 487 	 CLAIM NOT FOUND, CLAIM 

SHOULD HAVE BEEN 
SUBMITTED 

488 488 	 DIAGNOSIS CODE(S) FOR THE 
SERVICES RENDERED. 

489 489 	ATTACHMENT CONTROL 
NUMBER 

49 49 	PENDING PROVIDER 
ACCREDITATION REVIEW. 

490 490 	 OTHER PROCEDURE CODE FOR 
SERVICE(S) RENDERED 

491 491 	 ENTITY NOT ELIGIBLE FOR 
ENCOUNTER SUBMISSION 

492 492 	OTHER PROCEDURE DATE 
493 493 	VERSION/RELEASE/INDUSTRY 

ID CODE NOT CURRENTLY SUP 
494 494 	 REAL-TIME REQUESTS NOT 

SUPPORTED BY THE 
INFORMATIO 

495 495 	REQUESTS FOR 
RE-ADJUDICATION MUST 
REFERENCE THE NE 

5 5 	 THIS IS A FINAL REQUEST FOR 
INFORMATION. 
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50 50 CLAIM WAITING FOR 
INTERNAL PROVIDER 
VERIFICATION. 

51 51 INVESTIGATING 
OCCUPATIONAL 
ILLNESS/ACCIDENT. 

52 52 INVESTIGATING EXISTENCE OF 
OTHER INSURANCE COVERAG 

53 53 CLAIM BEING RESEARCHED 
FOR INSURED ID/GROUP 
POLICY 

54 54 DUPLICATE OF A PREVIOUSLY 
PROCESSED CLAIM/LINE. 

55 55 CLAIM ASSIGNED TO AN 
APPROVER/ANALYST. 

56 56 AWAITING ELIGIBILITY 
DETERMINATION. 

560 560 ENTITIES 
ADDITIONAL/SECONDARY 
IDENTIFIER 

57 57 PENDING COBRA 
INFORMATION REQUESTED. 

59 59 NON-ELECTRONIC REQUEST 
FOR INFORMATION. 

6 6 BALANCE DUE FROM THE 
SUBSCRIBER. 

60 60 ELECTRONIC REQUEST FOR 
INFORMATION. 

61 61 ELIGIBILITY FOR EXTENDED 
BENEFITS. 

64 64 RE-PRICING INFORMATION. 
65 65 CLAIM/LINE HAS BEEN PAID. 
66 66 PAYMENT REFLECTS USUAL 

AND CUSTOMARY CHARGES. 
67 67 PAYMENT MADE IN FULL. 
68 68 PARTIAL PAYMENT MADE FOR 

THIS CLAIM. 
69 69 PAYMENT REFLECTS PLAN 

PROVISIONS. 
7 7 CLAIM MAY BE 

RECONSIDERED AT A FUTURE 
DATE. 

70 70 PAYMENT REFLECTS 
CONTRACT PROVISIONS. 

71 71 PERIODIC INSTALLMENT 
RELEASED. 
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72 72 CLAIM CONTAINS SPLIT 
PAYMENT. 

73 73 PAYMENT MADE TO ENTITY, 
ASSIGNMENT OF BENEFITS 
NOT 

78 78 DUPLICATE OF AN EXISTING 
CLAIM/LINE, AWAITING PROC 

8 8 NO PAYMENT DUE TO 
CONTRACT/PLAN PROVISIONS. 

81 81 CONTRACT/PLAN DOES NOT 
COVER PRE-EXISTING 
CONDITIO 

83 83 NO COVERAGE FOR 
NEWBORNS. 

84 84 SERVICE NOT AUTHORIZED. 
85 85 ENTITY NOT PRIMARY. 
86 86 DIAGNOSIS AND PATIENT 

GENDER MISMATCH. 
87 87 DENIED: ENTITY NOT FOUND. 
88 88 ENTITY NOT ELIGIBLE FOR 

BENEFITS FOR SUBMITTED 
DAT 

89 89 ENTITY NOT ELIGIBLE FOR 
DENTAL BENEFITS FOR 
SUBMIT 

9 9 NO PAYMENT WILL BE MADE 
FOR THIS CLAIM. 

90 90 ENTITY NOT ELIGIBLE FOR 
MEDICAL BENEFITS FOR 
SUBMI 

91 91 ENTITY NOT ELIGIBLE/NOT 
APPROVED FOR DATES OF 
SERV 

92 92 ENTITY DOES NOT MEET 
DEPENDENT OR STUDENT 
QUALIFIC 

93 93 ENTITY IS NOT SELECTED 
PRIMARY CARE PROVIDER. 

94 94 ENTITY NOT REFERRED BY 
SELECTED PRIMARY CARE 
PROVI 

95 95 REQUESTED ADDITIONAL 
INFORMATION NOT RECEIVED. 

96 96 NO AGREEMENT WITH ENTITY. 
97 97 PATIENT ELIGIBILITY NOT 

FOUND WITH ENTITY. 
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98 

99 

98 

99 

CHARGES APPLIED TO 
DEDUCTIBLE. 
PRE-TREATMENT REVIEW. 

Effective Date:  3/1/2005 

Last Update:  7/17/2005 

Where Used: 
Displays: Claim Edit Status HIPAA Codes Tab Page . (Status Codes) Status 

Code 
Reports: Claim Edit Status File Listing . STATUS CODE 
Tables: Claim Edit X12 Status Code Table . R_HIPA_X12_HCCS_CD 
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HIPAA Loop Code 
eMedNY Number:  1689 


Federal Number:
 
Description:  HIPAA Loop Code specifies the type of loop within a HIPAA transaction. 


Data Type:  CHARACTER 


Size:  X(6) 


Subsystem Owner:  Prior Authorization 


Business Rules: 

The data element must contain a valid code as defined in the data element's valid 
value list. 

Valid Values: 
2000A - 2000B TRANSACTIO TRANSACTION PARTICPANTS 
2000C - 2000D PATIENT PATIENT 
2000E PROVIDER PROVIDER 
2000F SERVICES SERVICES 
2010B REQSTR NME REQUESTOR NAME 
2010CA SUBSCR NME SUBSCRIBER NAME 
2010E SERVIC PRV SERVICE PROVIDER 

Effective Date:  3/1/2005 

Last Update:  3/28/2005 

Where Used: 
Copybooks: PA/ECOMM COMMUNICATION AREA . 

W1A00300-Y-HDR-LOOP-ID 
 PA/ECOMM COMMUNICATION AREA . 

W1A00300-Y-LI-LOOP-ID 
Displays: PA Edit Status Main Tab Page . (HIPAA) Loop ID 

Text PA Reason Code Detail Page . Loop ID (HIPAA) 
Files: PA 278 Response File . W1A00300-Y-HDR-LOOP-ID 

PA 278 Response File . W1A00300-Y-LI-LOOP-ID 
Inputs: 	 Prior Approval Request Transaction File . 

W1A00300-Y-HDR-LOOP-ID 
Prior Approval Request Transaction File . 
W1A00300-Y-LI-LOOP-ID 

Outputs: 	Prior Approval Response Transaction File . 
W1A00300-Y-HDR-LOOP-ID 
Prior Approval Response Transaction File . 
W1A00300-Y-LI-LOOP-ID 

Reports: 	 Text File Report . LOOP ID 
PA Edit Status File Listing . LOOP ID 
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Tables: 	 PA Edit Code Table . Y_HIPA_LOOP_CD 
Prior Authorization Reason Code Text Table . Y_HIPA_LOOP_CD 
eMedNY Edit Reason Code Translation Table . Y_HIPA_LOOP_TX 
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HIPAA NCPDP Indicator 
eMedNY Number:  1641 

Federal Number: 
Description:  HIPAA NCPDP Indicator specifies whether or not a transaction was 

received in the National Council for Prescription Drug Programs (NCPDP) 
5.1 format. 

Created during Health Insurance Portability and Accountability Act 

(HIPAA) remediation. 


Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Claims Processing 

Business Rules: 

Valid Values: 
N NO NO, IT WAS NOT RECEIVED IN 

NCPDP 5.1 FORMAT. 
Y YES YES, IT WAS RECEIVED IN 

NCPDP 5.1 FORMAT. 

Effective Date:  3/1/2005 

Last Update:  10/28/2004 

Where Used: 
Copybooks: Pharmacy Claim Record . NCPDP-51-IND 
Files: Pharmacy Claim File . NCPDP-51-IND 
Inputs: Pharmacy Claim File . NCPDP-51-IND 
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HIPAA Remittance Advice Remark Code 
eMedNY Number:  0532 

Federal Number: 
Description:  HIPAA Remittance Advice Remark Code provides a supplemental 

explanation or additional information about remittance processing for an 
adjustment already described by a HIPAA Adjustment Reason Code (DE 
0534). 
HIPAA Transaction Loop: 2110-Service Payment Information, Segment ID 
LQ02 
Valid values are maintained by Washington Publishing Company (WPC) 
and may be referenced at http://www.wpc-edi.com/codes/. 

Data Type:  CHARACTER 

Size:  X(30) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
MA01 MA01 IF YOU DO NOT AGREE WITH 

WHAT WE APPROVED FOR 
THES 

MA02 MA02 IF YOU DO NOT AGREE WITH 
THIS DETERMINATION, YOU H 

MA03 MA03 IF YOU DO NOT AGREE WITH 
THE APPROVED AMOUNTS 
AND 

MA04 MA04 SECONDARY PAYMENT 
CANNOT BE CONSIDERED 
WITHOUT THE 

MA05 MA05 INCORRECT ADMISSION DATE 
PATIENT STATUS OR TYPE OF 

MA06 MA06
 MISSING/INCOMPLETE/I 
NVALID BEGINNING AND/OR 
ENDING 

MA07 MA07 THE CLAIM INFORMATION HAS 
ALSO BEEN FORWARDED TO M 

MA08 MA08 YOU SHOULD ALSO SUBMIT 
THIS CLAIM TO THE PATIENT'S 

MA09 MA09 CLAIM SUBMITTED AS 
UNASSIGNED BUT PROCESSED 
AS ASS 

MA10 MA10 THE PATIENT'S PAYMENT WAS 
IN EXCESS OF THE AMOUNT 
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MA100 MA100
 MISSING/INCOMPLETE/I 
NVALID DATE OF CURRENT 
ILLNESS 

MA101 MA101 A SKILLED NURSING FACILITY 
(SNF) IS RESPONSIBLE FO 

MA102 MA102
 MISSING/INCOMPLETE/I 
NVALID NAME OR PROVIDER 
IDENTI 

MA103 MA103 HEMOPHILIA ADD ON. 
MA104 MA104

 MISSING/INCOMPLETE/I 
NVALID DATE THE PATIENT 
WAS LA 

MA105 MA105
 MISSING/INCOMPLETE/I 
NVALID PROVIDER NUMBER 
FOR THI 

MA106 MA106 PIP (PERIODIC INTERIM 
PAYMENT) CLAIM. 

MA107 MA107 PAPER CLAIM CONTAINS 
MORE THAN THREE SEPARATE 
DATA 

MA108 MA108 PAPER CLAIM CONTAINS 
MORE THAN ONE DATA ITEM 
IN FI 

MA109 MA109 CLAIM PROCESSED IN 
ACCORDANCE WITH 
AMBULATORY SURG 

MA11 MA11 PAYMENT IS BEING ISSUED ON 
A CONDITIONAL BASIS. IF 

MA110 MA110
 MISSING/INCOMPLETE/I 
NVALID INFORMATION ON 
WHETHER 

MA111 MA111
 MISSING/INCOMPLETE/I 
NVALID PURCHASE PRICE OF 
THE T 

MA112 MA112
 MISSING/INCOMPLETE/I 
NVALID GROUP PRACTICE 
INFORMAT 
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MA113 MA113 INCOMPLETE/INVALID 
TAXPAYER IDENTIFICATION 
NUMBER 

MA114 MA114
 MISSING/INCOMPLETE/I 
NVALID INFORMATION ON 
WHERE TH 

MA115 MA115
 MISSING/INCOMPLETE/I 
NVALID PHYSICAL LOCATION 
(NAME 

MA116 MA116 DID NOT COMPLETE THE 
STATEMENT "HOMEBOUND" 
ON THE 

MA117 MA117 THIS CLAIM HAS BEEN 
ASSESSED A $1.00 USER FEE. 

MA118 MA118 COINSURANCE AND/OR 
DEDUCTIBLE AMOUNTS APPLY 
TO A C 

MA119 MA119 PROVIDER LEVEL 
ADJUSTMENT FOR LATE 
CLAIM FILING AP 

MA12 MA12 YOU HAVE NOT ESTABLISHED 
THAT YOU HAVE THE RIGHT U 

MA120 MA120
 MISSING/INCOMPLETE/I 
NVALID CLIA 
CERTIFICATIO-MA120 

MA121 MA121
 MISSING/INCOMPLETE/I 
NVALID DATE THE X-RAY WAS 
PERF 

MA122 MA122
 MISSING/INCOMPLETE/I 
NVALID INITIAL DATE ACTUAL 
TRE 

MA123 MA123 YOUR CENTER WAS NOT 
SELECTED TO PARTICIPATE IN 
THI 

MA124 MA124 PROCESSED FOR IME ONLY. 
MA125 MA125 PER LEGISLATION GOVERNING 

THIS PROGRAM, PAYMENT CO 
MA126 MA126 PANCREAS TRANSPLANT NOT 

COVERED UNLESS KIDNEY 
TRAN 

MA127 MA127 RESERVED FOR FUTURE USE. 
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MA128 MA128
 MISSING/INCOMPLETE/I 
NVALID SIX-DIGIT FDA 
APPROVED, 

MA129 MA129 THIS PROVIDER WAS NOT 
CERTIFIED FOR THIS 
PROCEDURE 

MA13 MA13 YOU MAY BE SUBJECT TO 
PENALTIES IF YOU BILL THE 
PA 

MA130 MA130 YOUR CLAIM CONTAINS 
INCOMPLETE AND/OR INVALID 
INFO 

MA131 MA131 PHYSICIAN ALREADY PAID 
FOR SERVICES IN 
CONJUNCTION 

MA132 MA132 ADJUSTMENT TO THE 
PRE-DEMONSTRATION RATE. 

MA133 MA133 CLAIM OVERLAPS INPATIENT 
STAY. REBILL ONLY THOSE S 

MA134 MA134
 MISSING/INCOMPLETE/I 
NVALID PROVIDER NUMBER 
OF THE 

MA14 MA14 PATIENT IS A MEMBER OF AN 
EMPLOYER-SPONSORED PREPA 

MA15 MA15 YOUR CLAIM HAS BEEN 
SEPARATED TO EXPEDITE 
HANDLING 

MA16 MA16 THE PATIENT IS COVERED BY 
THE BLACK LUNG PROGRAM. 

MA17 MA17 WE ARE THE PRIMARY PAYER 
AND HAVE PAID AT THE PRIM 

MA18 MA18 THE CLAIM INFORMATION IS 
ALSO BEING FORWARDED TO T 

MA19 MA19 INFORMATION WAS NOT SENT 
TO THE MEDIGAP INSURER DU 

MA20 MA20 SKILLED NURSING FACILITY 
(SNF) STAY NOT COVERED WH 

MA21 MA21 SSA RECORDS INDICATE 
MISMATCH WITH NAME AND 
SEX. 

MA22 MA22 PAYMENT OF LESS THAN $1.00 
SUPPRESSED. 

MA23 MA23 DEMAND BILL APPROVED AS 
RESULT OF MEDICAL REVIEW. 
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MA24 MA24 CHRISTIAN SCIENCE 
SANITARIUM/ SKILLED 
NURSING FACI 

MA25 MA25 A PATIENT MAY NOT ELECT TO 
CHANGE A HOSPICE PROVID 

MA26 MA26 OUR RECORDS INDICATE THAT 
YOU WERE PREVIOUSLY INFO 

MA27 MA27
 MISSING/INCOMPLETE/I 
NVALID ENTITLEMENT 
NUMBER OR N 

MA28 MA28 RECEIPT OF THIS NOTICE BY A 
PHYSICIAN OR SUPPLIER 

MA29 MA29
 MISSING/INCOMPLETE/I 
NVALID PROVIDER NAME, 
CITY, ST 

MA30 MA30
 MISSING/INCOMPLETE/I 
NVALID TYPE OF BILL. 

MA31 MA31
 MISSING/INCOMPLETE/I 
NVALID BEGINNING AND 
ENDING DA 

MA32 MA32
 MISSING/INCOMPLETE/I 
NVALID NUMBER OF COVERED 
DAYS 

MA33 MA33
 MISSING/INCOMPLETE/I 
NVALID NONCOVERED DAYS 
DURING 

MA34 MA34
 MISSING/INCOMPLETE/I 
NVALID NUMBER OF 
COINSURANCE D 

MA35 MA35
 MISSING/INCOMPLETE/I 
NVALID NUMBER OF LIFETIME 
RESE 

MA36 MA36
 MISSING/INCOMPLETE/I 
NVALID PATIENT NAME. 

MA37 MA37
 MISSING/INCOMPLETE/I 
NVALID PATIENT'S ADDRESS. 
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MA38 MA38
 MISSING/INCOMPLETE/I 
NVALID BIRTH DATE. 

MA39 MA39
 MISSING/INCOMPLETE/I 
NVALID GENDER. 

MA40 MA40
 MISSING/INCOMPLETE/I 
NVALID ADMISSION DATE. 

MA41 MA41
 MISSING/INCOMPLETE/I 
NVALID ADMISSION TYPE. 

MA42 MA42
 MISSING/INCOMPLETE/I 
NVALID ADMISSION SOURCE. 

MA43 MA43
 MISSING/INCOMPLETE/I 
NVALID PATIENT STATUS. 

MA44 MA44 NO APPEAL RIGHTS. 
ADJUDICATIVE DECISION 
BASED ON L 

MA45 MA45 AS PREVIOUSLY ADVISED, A 
PORTION OR ALL OF YOUR PA 

MA46 MA46 THE NEW INFORMATION WAS 
CONSIDERED, HOWEVER, 
ADDIT 

MA47 MA47 OUR RECORDS SHOW YOU 
HAVE OPTED OUT OF 
MEDICA-MA47 

MA48 MA48
 MISSING/INCOMPLETE/I 
NVALID NAME OR ADDRESS 
OF RESP 

MA49 MA49
 MISSING/INCOMPLETE/I 
NVALID SIX-DIGIT PROVIDER 
IDEN 

MA50 MA50
 MISSING/INCOMPLETE/I 
NVALID INVESTIGATIONAL 
DEVICE 

MA51 MA51
 MISSING/INCOMPLETE/I 
NVALID CLIA 
CERTIFICATION-MA51 
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MA52 MA52
 MISSING/INCOMPLETE/I 
NVALID DATE. 

MA53 MA53
 MISSING/INCOMPLETE/I 
NVALID COMPETETIVE 
BIDDING DEM 

MA54 MA54 PHYSICIAN CERTIFICATION OR 
ELECTION CONSENT FOR HO 

MA55 MA55 NOT COVERED AS PATIENT 
RECEIVED MEDICAL HEALTH 
CAR 

MA56 MA56 OUR RECORDS SHOW YOU 
HAVE OPTED OUT OF 
MEDICA-MA56 

MA57 MA57 PATIENT SUBMITTED WRITTEN 
REQUEST TO REVOKE HIS/HE 

MA58 MA58
 MISSING/INCOMPLETE/I 
NVALID RELEASE OF 
INFORMATION 

MA59 MA59 THE PATIENT OVERPAID YOU 
FOR THESE SERVICES. YOU M 

MA60 MA60
 MISSING/INCOMPLETE/I 
NVALID PATIENT 
RELATIONSHIP TO 

MA61 MA61
 MISSING/INCOMPLETE/I 
NVALID SOCIAL SECURITY 
NUMBER 

MA62 MA62 TELEPHONE REVIEW 
DECISION. 

MA63 MA63
 MISSING/INCOMPLETE/I 
NVALID PRINCIPAL 
DIAGNOSIS. 

MA64 MA64 OUR RECORDS INDICATE THAT 
WE SHOULD BE THE THIRD P 

MA65 MA65
 MISSING/INCOMPLETE/I 
NVALID ADMITTING 
DIAGNOSIS. 

MA66 MA66
 MISSING/INCOMPLETE/I 
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NVALID PRINCIPAL 
PROCEDURE COD 

MA67 MA67 CORRECTION TO A PRIOR 
CLAIM. 

MA68 MA68 WE DID NOT CROSSOVER THIS 
CLAIM BECAUSE THE SECOND 

MA69 MA69
 MISSING/INCOMPLETE/I 
NVALID REMARKS. 

MA70 MA70
 MISSING/INCOMPLETE/I 
NVALID PROVIDER 
REPRESENT-MA70 

MA71 MA71
 MISSING/INCOMPLETE/I 
NVALID PROVIDER 
REPRESENT-MA71 

MA72 MA72 THE PATIENT OVERPAID YOU 
FOR THESE ASSIGNED SERVIC 

MA73 MA73 INFORMATIONAL 
REMITTANCE ASSOCIATED 
WITH A MEDICAR 

MA74 MA74 THIS PAYMENT REPLACES AN 
EARLIER PAYMENT FOR THIS 

MA75 MA75
 MISSING/INCOMPLETE/I 
NVALID PATIENT OR 
AUTHORIZED R 

MA76 MA76
 MISSING/INCOMPLETE/I 
NVALID PROVIDER 
IDENTIFIE-MA76 

MA77 MA77 THE PATIENT OVERPAID YOU. 
YOU MUST ISSUE THE -MA77 

MA78 MA78 THE PATIENT OVERPAID YOU. 
YOU MUST ISSUE THE -MA78 

MA79 MA79 BILLED IN EXCESS OF INTERIM 
RATE. 

MA80 MA80 INFORMATIONAL NOTICE. NO 
PAYMENT ISSUED FOR THIS C 

MA81 MA81
 MISSING/INCOMPLETE/I 
NVALID PROVIDER/SUPPLIER 
SIGNA 

MA82 MA82
 MISSING/INCOMPLETE/I 
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NVALID PROVIDER/SUPPLIER 
BILLI 

MA83 MA83 DID NOT INDICATE WHETHER 
WE ARE THE PRIMARY OR SEC 

MA84 MA84 PATIENT IDENTIFIED AS 
PARTICIPATING IN THE 
NATIONA 

MA85 MA85 OUR RECORDS INDICATE THAT 
A PRIMARY PAYER EXISTS ( 

MA86 MA86
 MISSING/INCOMPLETE/I 
NVALID GROUP OR POLICY 
NUMBER 

MA87 MA87
 MISSING/INCOMPLETE/I 
NVALID INSURED'S NAME FOR 
THE 

MA88 MA88
 MISSING/INCOMPLETE/I 
NVALID INSURED'S ADDRESS 
AND/O 

MA89 MA89
 MISSING/INCOMPLETE/I 
NVALID PATIENT'S 
RELATIONSHIP 

MA90 MA90
 MISSING/INCOMPLETE/I 
NVALID EMPLOYMENT 
STATUS CODE 

MA91 MA91 THIS DETERMINATION IS THE 
RESULT OF THE APPEAL YOU 

MA92 MA92
 MISSING/INCOMPLETE/I 
NVALID PLAN INFROMATION 
FOR OT 

MA93 MA93 NON-PIP (PERIODIC INTERIM 
PAYMENT) CLAIM. 

MA94 MA94 DID NOT ENTER THE 
STATEMENT “ATTENDING 
PHYSICIAN N 

MA95 MA95 DE-ACTIVATE AND REFER TO 
M51. 

MA96 MA96 CLAIM REJECTED. CODED AS A 
MEDICARE MANAGED CARE D 

MA97 MA97
 MISSING/INCOMPLETE/I 
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NVALID MEDICARE MANAGED 
CARE D 

MA98 MA98 CLAIM REJECTED. DOES NOT 
CONTAIN THE CORRECT 
MEDIC 

MA99 MA99
 MISSING/INCOMPLETE/I 
NVALID MEDIGAP 
INFORMATION. 

M1 M1 X-RAY NOT TAKEN WITHIN 
THE PAST 12 MONTHS OR NEAR 

M10 M10 EQUIPMENT PURCHASES ARE 
LIMITED TO THE FIRST OR TH 

M100 M100 WE DO NOT PAY FOR AN ORAL 
ANTI-EMETIC DRUG THAT IS 

M101 M101 BEGIN TO REPORT A G1-G5 
MODIFIER WITH THIS HCPCS. 

M102 M102 SERVICE NOT PERFORMED ON 
EQUIPMENT APPROVED BY 
THE 

M103 M103 INFORMATION SUPPLIED 
SUPPORTS A BREAK IN 
THE-M103 

M104 M104 INFORMATION SUPPLIED 
SUPPORTS A BREAK IN 
THERAPY. 

M105 M105 INFORMATION SUPPLIED DOES 
NOT SUPPORT A BREAK-M105 

M106 M106 INFORMATION SUPPLIED DOES 
NOT SUPPORT A BREAK-M106 

M107 M107 PAYMENT REDUCED AS 
90-DAY ROLLING AVERAGE 
HEMATOCR 

M108 M108
 MISSING/INCOMPLETE/I 
NVALID PROVIDER 
IDENTIFIE-M108 

M109 M109 WE HAVE PROVIDED YOU 
WITH A BUNDLED PAYMENT 
FOR A 

M11 M11 DME, ORTHOTICS AND 
PROSTHETICS MUST BE BILLED 
TO T 

M110 M110
 MISSING/INCOMPLETE/I 
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NVALID PROVIDER 
IDENTIFIE-M110 

M111 M111 WE DO NOT PAY FOR 
CHIROPRACTIC 
MANIPULATIVE TREATM 

M112 M112 THE APPROVED AMOUNT IS 
BASED ON THE MAXIMUM 
ALLOWA 

M113 M113 OUR RECORDS INDICATE THAT 
THIS PATIENT BEGAN USING 

M114 M114 THIS SERVICE WAS 
PROCESSED IN ACCORDANCE 
WITH RULE 

M115 M115 THIS ITEM IS DENIED WHEN 
PROVIDED TO THIS PATIENT 

M116 M116 PAID UNDER THE 
COMPETITIVE BIDDING 
DEMONSTRATION P 

M117 M117 NOT COVERED UNLESS 
SUBMITTED VIA ELECTRONIC 
CLAIM. 

M118 M118 LETTER TO FOLLOW 
CONTAINING FURTHER 
INFORMATION. 

M119 M119
 MISSING/INCOMPLETE/I 
NVALID NATIONAL DRUG 
CODE (NDC 

M12 M12 DIAGNOSTIC TESTS 
PERFORMED BY A PHYSICIAN 
MUST IND 

M120 M120
 MISSING/INCOMPLETE/I 
NVALID PROVIDER 
IDENTIFIE-M120 

M121 M121 WE PAY FOR THIS SERVICE 
ONLY WHEN PERFORMED 
WITH A 

M122 M122
 MISSING/INCOMPLETE/I 
NVALID LEVEL OF 
SUBLUXATION. 

M123 M123
 MISSING/INCOMPLETE/I 
NVALID NAME, STRENGTH, OR 
DOSA 
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M124 M124
 MISSING/INCOMPLETE/I 
NVALID INDICATION OF 
WHETHER T 

M125 M125
 MISSING/INCOMPLETE/I 
NVALID INFORMATION ON THE 
PERI 

M126 M126
 MISSING/INCOMPLETE/I 
NVALID INDIVIDUAL LAB 
CODES IN 

M127 M127
 MISSING/INCOMPLETE/I 
NVALID PATIENT MEDICAL 
RECORD 

M128 M128
 MISSING/INCOMPLETE/I 
NVALID DATE OF THE 
PATIENT’S L 

M129 M129
 MISSING/INCOMPLETE/I 
NVALID INDICATOR OF X-RAY 
AVAI 

M13 M13 ONLY ONE INITIAL VISIT IS 
COVERED PER SPECIALTY PE 

M130 M130
 MISSING/INCOMPLETE/I 
NVALID INVOICE OR 
STATEMENT CE 

M131 M131
 MISSING/INCOMPLETE/I 
NVALID PHYSICIAN 
FINANCIAL REL 

M132 M132
 MISSING/INCOMPLETE/I 
NVALID PACEMAKER 
REGISTRATION 

M133 M133 CLAIM DID NOT IDENTIFY 
WHO PERFORMED THE 
PURCHASED 

M134 M134 PERFORMED BY A 
FACILITY/SUPPLIER IN WHICH 
THE PROV 
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M135 M135
 MISSING/INCOMPLETE/I 
NVALID PLAN OF TREATMENT. 

M136 M136
 MISSING/INCOMPLETE/I 
NVALID INDICATION THAT 
THE SER 

M137 M137 	 PART B COINSURANCE UNDER 
A DEMONSTRATION PROJECT. 

M138 M138 	 PATIENT IDENTIFIED AS A 
DEMONSTRATION 
PARTICIPANT 

M139 M139 	DENIED SERVICES EXCEED 
THE COVERAGE LIMIT FOR 
THE 

M14 M14 	 NO SEPARATE PAYMENT FOR 
AN INJECTION ADMINISTERED 

M140 M140 	 SERVICE NOT COVERED UNTIL 
AFTER THE PATIENT’S 50TH 

M141 M141
 MISSING/INCOMPLETE/I 
NVALID PHYSICIAN CERTIFIED 
PLA 

M142 M142
 MISSING/INCOMPLETE/I 
NVALID AMERICAN DIABETES 
ASSOC 

M143 M143 	 WE HAVE NO RECORD THAT 
YOU ARE LICENSED TO 
DISPENS 

M144 M144 	PRE-/POST-OPERATIVE CARE 
PAYMENT IS INCLUDED IN TH 

M15 M15 	SEPARATELY BILLED 
SERVICES/TESTS HAVE BEEN 
BUNDLED 

M16 M16 	 PLEASE SEE THE LETTER OR 
BULLETIN OF (DATE) FOR FU 

M17 M17 	 PAYMENT APPROVED AS YOU 
DID NOT KNOW, AND COULD 
NO 

M18 M18 	 CERTAIN SERVICES MAY BE 
APPROVED FOR HOME USE. NEI 

M19 M19
 MISSING/INCOMPLETE/I 
NVALID OXYGEN 
CERTIFICATION/RE 
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M2 M2 NOT PAID SEPARATELY WHEN 
THE PATIENT IS AN INPATIE 

M20 M20
 MISSING/INCOMPLETE/I 
NVALID HCPCS. 

M21 M21
 MISSING/INCOMPLETE/I 
NVALID PLACE OF RESIDENCE 
FOR 

M22 M22
 MISSING/INCOMPLETE/I 
NVALID NUMBER OF MILES 
TRAVELE 

M23 M23 	 INVOICE NEEDED FOR THE 
COST OF THE MATERIAL OR 
CON 

M24 M24
 MISSING/INCOMPLETE/I 
NVALID NUMBER OF DOSES 
PER VIA 

M25 M25 	PAYMENT HAS BEEN 
ADJUSTED BECAUSE THE 
INFORMA-M25 

M26 M26 	PAYMENT HAS BEEN 
ADJUSTED BECAUSE THE 
INFORMA-M26 

M27 M27 	 THE PATIENT HAS BEEN 
RELIEVED OF LIABILITY OF 
PAYM 

M28 M28 THIS DOES NOT QUALIFY FOR 
PAYMENT UNDER PART B WHE 

M29 M29
 MISSING/INCOMPLETE/I 
NVALID OPERATIVE REPORT. 

M3 M3 EQUIPMENT IS THE SAME OR 
SIMILAR TO EQUIPMENT ALRE 

M30 M30
 MISSING/INCOMPLETE/I 
NVALID PATHOLOGY REPORT. 

M31 M31
 MISSING/INCOMPLETE/I 
NVALID RADIOLOGY REPORT. 

M32 M32 	 THIS IS A CONDITIONAL 
PAYMENT MADE PENDING A 
DECIS 
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M33 M33
 MISSING/INCOMPLETE/I 
NVALID UPIN FOR THE 
ORDERING/R 

M34 M34 	 CLAIM LACKS THE CLIA 
CERTIFICATION NUMBER. 

M35 M35
 MISSING/INCOMPLETE/I 
NVALID PRE-OPERATIVE 
PHOTOS OR 

M36 M36 	 THIS IS THE 11TH RENTAL 
MONTH. WE CANNOT PAY FOR 
T 

M37 M37 	 SERVICE NOT COVERED WHEN 
THE PATIENT IS UNDER AGE 

M38 M38 	 THE PATIENT IS LIABLE FOR 
THE CHARGES FOR THIS SER 

M39 M39 	 THE PATIENT IS NOT LIABLE 
FOR PAYMENT FOR THIS SER 

M4 M4 	 THIS IS THE LAST MONTHLY 
INSTALLMENT PAYMENT FOR 
T 

M40 M40 	 CLAIM MUST BE ASSIGNED 
AND MUST BE FILED BY THE 
PR 

M41 M41 	 WE DO NOT PAY FOR THIS AS 
THE PATIENT HAS NO LEGAL 

M42 M42 	 THE MEDICAL NECESSITY 
FORM MUST BE PERSONALLY 
SIGN 

M43 M43 PAYMENT FOR THIS SERVICE 
PREVIOUSLY ISSUED TO YOU 

M44 M44
 MISSING/INCOMPLETE/I 
NVALID CONDITION CODE. 

M45 M45
 MISSING/INCOMPLETE/I 
NVALID OCCURRENCE CODES 
OR DAT 

M46 M46
 MISSING/INCOMPLETE/I 
NVALID OCCURRENCE SPAN 
CODE OR 

M47 M47
 MISSING/INCOMPLETE/I 
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NVALID INTERNAL OR 
DOCUMENT CO 

M48 M48 	PAYMENT FOR SERVICES 
FURNISHED TO HOSPITAL 
INPATIE 

M49 M49
 MISSING/INCOMPLETE/I 
NVALID VALUE CODE(S) OR 
AMOUNT 

M5 M5 	 MONTHLY RENTAL PAYMENTS 
CAN CONTINUE UNTIL THE 
EAR 

M50 M50
 MISSING/INCOMPLETE/I 
NVALID REVENUE CODE(S). 

M51 M51
 MISSING/INCOMPLETE/I 
NVALID PROCEDURE CODE(S) 
AND/O 

M52 M52
 MISSING/INCOMPLETE/I 
NVALID “FROM” DATE(S) OF 
SERVI 

M53 M53
 MISSING/INCOMPLETE/I 
NVALID DAYS OR UNITS OF 
SERVIC 

M54 M54
 MISSING/INCOMPLETE/I 
NVALID TOTAL CHARGES. 

M55 M55 	 WE DO NOT PAY FOR 
SELF-ADMINISTERED 
ANTI-EMETIC DR 

M56 M56
 MISSING/INCOMPLETE/I 
NVALID PAYER IDENTIFIER. 

M57 M57
 MISSING/INCOMPLETE/I 
NVALID PROVIDER 
IDENTIFIER. 

M58 M58
 MISSING/INCOMPLETE/I 
NVALID CLAIM INFORMATION. 
RESU 

M59 M59
 MISSING/INCOMPLETE/I 
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NVALID “TO” DATE(S) OF 
SERVICE 

M6 M6 	 YOU MUST FURNISH AND 
SERVICE THIS ITEM FOR AS 
LONG 

M60 M60
 MISSING/INCOMPLETE/I 
NVALID CERTIFICATE OF 
MEDICAL 

M61 M61 	 WE CANNOT PAY FOR THIS AS 
THE APPROVAL PERIOD FOR 

M62 M62
 MISSING/INCOMPLETE/I 
NVALID TREATMENT 
AUTHORIZATION 

M63 M63 	 WE DO NOT PAY FOR MORE 
THAN ONE OF THESE ON THE 
SA 

M64 M64
 MISSING/INCOMPLETE/I 
NVALID OTHER DIAGNOSIS. 

M65 M65 	ONE INTERPRETING 
PHYSICIAN CHARGE CAN BE 
SUBMITTED 

M66 M66 	 OUR RECORDS INDICATE THAT 
YOU BILLED DIAGNOSTIC TE 

M67 M67
 MISSING/INCOMPLETE/I 
NVALID OTHER PROCEDURE 
CODE(S) 

M68 M68
 MISSING/INCOMPLETE/I 
NVALID ATTENDING, 
ORDERING, RE 

M69 M69 	 PAID AT THE REGULAR RATE 
AS YOU DID NOT SUBMIT DOC 

M7 M7 	 NO RENTAL PAYMENTS AFTER 
THE ITEM IS PURCHASED, OR 

M70 M70 	 NDC CODE SUBMITTED FOR 
THIS SERVICE WAS 
TRANSLATED 

M71 M71 	TOTAL PAYMENT REDUCED 
DUE TO OVERLAP OF TESTS 
BILL 

M72 M72 	 DID NOT ENTER FULL 8-DIGIT 
DATE (MM/DD/CCYY). 
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M73 M73 	 THE HPSA BONUS CAN ONLY 
BE PAID ON THE PROFESSIONA 

M74 M74 	 THIS SERVICE DOES NOT 
QUALIFY FOR A HPSA BONUS 
PAY 

M75 M75 	ALLOWED AMOUNT 
ADJUSTED. MULTIPLE 
AUTOMATED MULTIC 

M76 	M76
 MISSING/INCOMPLETE/I 
NVALID DIAGNOSIS OR 
CONDITION. 

M77 M77
 MISSING/INCOMPLETE/I 
NVALID PLACE OF SERV-M77 

M78 M78
 MISSING/INCOMPLETE/I 
NVALID HCPCS MODIFIER. 

M79 M79
 MISSING/INCOMPLETE/I 
NVALID CHARGE. 

M8 M8 	 WE DO NOT ACCEPT BLOOD 
GAS TESTS RESULTS WHEN 
THE 

M80 M80 	NOT COVERED WHEN 
PERFORMED DURING THE 
SAME SESSION 

M81 M81 	 YOU ARE REQUIRED TO CODE 
TO THE HIGHEST LEVEL OF S 

M82 M82 	 SERVICE IS NOT COVERED 
WHEN PATIENT IS UNDER AGE 
5 

M83 M83 	 SERVICE IS NOT COVERED 
UNLESS THE PATIENT IS CLASS 

M84 M84 	 MEDICAL CODE SETS USED 
MUST BE THE CODES IN 
EFFECT 

M85 M85 	 SUBJECTED TO REVIEW OF 
PHYSICIAN EVALUATION AND 
MA 

M86 M86 	 SERVICE DENIED BECAUSE 
PAYMENT ALREADY MADE 
FOR SA 

M87 M87 	CLAIM/SERVICE(S) SUBJECTED 
TO CFO-CAP PREPAYMENT R 
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M88 M88 	 WE CANNOT PAY FOR 
LABORATORY TESTS UNLESS 
BILLED B 

M89 M89 	 NOT COVERED MORE THAN 
ONCE UNDER AGE 40. 

M9 M9 	 THIS IS THE TENTH RENTAL 
MONTH. YOU MUST OFFER THE 

M90 M90 	 NOT COVERED MORE THAN 
ONCE IN A 12 MONTH PERIOD. 

M91 M91 	LAB PROCEDURES WITH 
DIFFERENT CLIA 
CERTIFICATION N 

M92 M92 	SERVICES SUBJECTED TO 
REVIEW UNDER THE HOME 
HEALTH 

M93 M93 	INFORMATION SUPPLIED 
SUPPORTS A BREAK IN 
THER-M93 

M94 M94 	 INFORMATION SUPPLIED DOES 
NOT SUPPORT A BREAK -M94 

M95 M95 	SERVICES SUBJECTED TO 
HOME HEALTH INITIATIVE 
MEDIC 

M96 M96 	 THE TECHNICAL COMPONENT 
OF A SERVICE FURNISHED TO 

M97 M97 	 NOT PAID TO PRACTITIONER 
WHEN PROVIDED TO PATIENT 

M98 M98 	 BEGIN TO REPORT THE 
UNIVERSAL PRODUCT 
NUMBER ON CL 

M99 M99
 MISSING/INCOMPLETE/I 
NVALID UNIVERSAL PRODUCT 
NUMBE 

N1 N1 	 YOU MAY APPEAL THIS 
DECISION IN WRITING WITHIN 
THE 

N10 N10 	CLAIM/SERVICE ADJUSTED 
BASED ON THE FINDINGS OF A 

N100 N100 	 PPS (PROSPECT PAYMENT 
SYSTEM) CODE CORRECTED 
DURIN 

N101 N101 	 ADDITIONAL INFORMATION IS 
NEEDED IN ORDER TO PROCE 

N102 N102 	 THIS CLAIM HAS BEEN DENIED 
WITHOUT REVIEWING THE M 
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N103 N103 SOCIAL SECURITY RECORDS 
INDICATE THAT THIS PATIENT 

N104 N104 THIS CLAIM/SERVICE IS NOT 
PAYABLE UNDER OUR CLAIMS 

N105 N105 THIS IS A MISDIRECTED 
CLAIM/SERVICE FOR AN RRB 
BEN 

N106 N106 PAYMENT FOR SERVICES 
FURNISHED TO SKILLED 
NURSING 

N107 N107 SERVICES FURNISHED TO 
SKILLED NURSING FACILITY 
(SN 

N108 N108
 MISSING/INCOMPLETE/I 
NVALID UPGRADE 
INFORMATION. 

N109 N109 THIS CLAIM WAS CHOSEN FOR 
COMPLEX REVIEW AND WAS D 

N11 N11 DENIAL REVERSED BECAUSE 
OF MEDICAL REVIEW. 

N110 N110 THIS FACILITY IS NOT 
CERTIFIED FOR FILM 
MAMMOGRAPH 

N111 N111 NO APPEAL RIGHT EXCEPT 
DUPLICATE CLAIM/SERVICE 
ISS 

N112 N112 THIS CLAIM IS EXCLUDED 
FROM YOUR ELECTRONIC 
REMITT 

N113 N113 ONLY ONE INITIAL VISIT IS 
COVERED PER PHYSICIAN, G 

N114 N114 DURING THE TRANSITION TO 
THE AMBULANCE FEE 
SCHEDUL 

N115 N115 THIS DECISION WAS BASED ON 
A LOCAL MEDICAL REVIEW 

N116 N116 THIS PAYMENT IS BEING MADE 
CONDITIONALLY BECAUSE T 

N117 N117 THIS SERVICE IS PAID ONLY 
ONCE IN A PATIENT’S LIFE 

N118 N118 THIS SERVICE IS NOT PAID IF 
BILLED MORE THAN ONCE 

N119 N119 THIS SERVICE IS NOT PAID IF 
BILLED ONCE EVERY 28 D 
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N12 N12 POLICY PROVIDES COVERAGE 
SUPPLEMENTAL TO 
MEDICARE. 

N120 N120 PAYMENT IS SUBJECT TO 
HOME HEALTH PROSPECTIVE 
PAYM 

N121 N121 NO COVERAGE FOR ITEMS OR 
SERVICES PROVIDED BY THIS 

N122 N122 MAMMOGRAPHY ADD-ON 
CODE CANNOT BE BILLED BY 
ITSELF 

N123 N123 THIS IS A SPLIT SERVICE AND 
REPRESENTS A PORTION O 

N124 N124 PAYMENT HAS BEEN DENIED 
FOR THE/MADE ONLY FOR A 
LE 

N125 N125 PAYMENT HAS BEEN (DENIED 
FOR THE/MADE ONLY FOR A L 

N126 N126 SOCIAL SECURITY RECORDS 
INDICATE THAT THIS INDIVID 

N127 N127 THIS IS A MISDIRECTED 
CLAIM/SERVICE FOR A UNITED 
M 

N128 N128 THIS AMOUNT REPRESENTS 
THE PRIOR TO COVERAGE 
PORTI 

N129 N129 THIS AMOUNT REPRESENTS 
THE DOLLAR AMOUNT NOT 
ELIGI 

N13 N13 PAYMENT BASED ON 
PROFESSIONAL/TECHNICAL 
COMPONENT 

N130 N130 CONSULT PLAN BENEFIT 
DOCUMENTS FOR 
INFORMATION ABO 

N131 N131 TOTAL PAYMENTS UNDER 
MULTIPLE CONTRACTS 
CANNOT EXC 

N132 N132 PAYMENTS WILL CEASE FOR 
SERVICES RENDERED BY THIS 

N133 N133 SERVICES FOR 
PREDETERMINATION AND 
SERVICES REQUEST 

N134 N134 THIS REPRESENTS YOUR 
SCHEDULED PAYMENT FOR 
THIS SE 
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N135 N135 RECORD FEES ARE THE 
PATIENT'S RESPONSIBILITY 
AND L 

N136 N136 TO OBTAIN INFORMATION ON 
THE PROCESS TO FILE AN AP 

N137 N137 YOU, THE PROVIDER, ACTING 
ON THE MEMBER'S BEHALF, 

N138 N138 IN THE EVENT YOU DISAGREE 
WITH THE DENTAL ADVISOR' 

N139 N139 UNDER THE CODE OF FEDERAL 
REGULATIONS, CHAPTER 32, 

N14 N14 PAYMENT BASED ON A 
CONTRACTUAL AMOUNT OR 
AGREEMENT 

N140 N140 YOU HAVE NOT BEEN 
DESIGNATED AS AN 
AUTHORIZED OCON 

N141 N141 THE PATIENT WAS NOT 
RESIDING IN A LONG-TERM 
CARE F 

N142 N142 THE ORIGINAL CLAIM WAS 
DENIED. RESUBMIT A NEW 
CLAI 

N143 N143 THE PATIENT WAS NOT IN A 
HOSPICE PROGRAM DURING 
AL 

N144 N144 THE RATE CHANGED DURING 
THE DATES OF SERVICE BILLE 

N145 N145
 MISSING/INCOMPLETE/I 
NVALID PROVIDER 
IDENTIFIE-N145 

N146 N146
 MISSING/INCOMPLETE/I 
NVALID/NOT APPROVED 
SCREENING 

N147 N147 LONG TERM CARE CASE MIX 
OR PER DIEM RATE CANNOT 
BE 

N148 N148
 MISSING/INCOMPLETE/I 
NVALID DATE OF LAST 
MENSTRUAL 

N149 N149 REBILL ALL APPLICABLE 
SERVICES ON A SINGLE CLAIM. 
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N15 N15 SERVICES FOR A NEWBORN 
MUST BE BILLED SEPARATELY. 

N150 N150
 MISSING/INCOMPLETE/I 
NVALID MODEL NUMBER. 

N151 N151 TELEPHONE CONTACT 
SERVICES WILL NOT BE PAID 
UNTIL 

N152 N152
 MISSING/INCOMPLETE/I 
NVALID REPLACEMENT CLAIM 
INFOR 

N153 N153
 MISSING/INCOMPLETE/I 
NVALID ROOM AND BOARD 
RATE. 

N154 N154 THIS PAYMENT WAS DELAYED 
FOR CORRECTION OF PROVIDE 

N155 N155 OUR RECORDS DO NOT 
INDICATE THAT OTHER 
INSURANCE I 

N156 N156 THE PATIENT IS RESPONSIBLE 
FOR THE DIFFERENCE BETW 

N157 N157 TRANSPORTATION TO/FROM 
THIS DESTINATION IS NO-N157 

N158 N158 TRANSPORTATION IN A 
VEHICLE OTHER THAN AN 
AMB-N158 

N159 N159 PAYMENT DENIED/REDUCED 
BECAUSE MILEAGE IS 
NOT-N159 

N16 N16 FAMILY/MEMBER 
OUT-OF-POCKET MAXIMUM 
HAS BEEN MET. 

N160 N160 THE PATIENT MUST CHOOSE 
AN OPTION BEFORE A PA-N160 

N161 N161 THIS DRUG/SERVICE/SUPPLY IS 
COVERED ONLY WHE-N161 

N162 N162 THIS IS AN ALERT. ALTHOUGH 
YOUR CLAIM WAS PAID, YO 

N163 N163 MEDICAL RECORD DOES NOT 
SUPPORT CODE BILLED PER TH 

N164 N164 TRANSPORTATION TO/FROM 
THIS DESTINATION IS NO-N164 
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N165 N165 TRANSPORTATION IN A 
VEHICLE OTHER THAN AN 
AMB-N165 

N166 N166 PAYMENT DENIED/REDUCED 
BECAUSE MILEAGE IS 
NOT-N166 

N167 N167 CHARGES EXCEED THE 
POST-TRANSPLANT COVERAGE 
LIMIT. 

N168 N168 THE PATIENT MUST CHOOSE 
AN OPTION BEFORE A PA-N168 

N169 N169 THIS DRUG/SERVICE/SUPPLY IS 
COVERED ONLY WHE-N169 

N17 N17 PER ADMISSION DEDUCTIBLE. 
N170 N170 A NEW/REVISED/RENEWED 

CERTIFICATE OF MEDICAL 
NECES 

N171 N171 PAYMENT FOR REPAIR OR 
REPLACEMENT IS NOT 
COVERED O 

N172 N172 THE PATIENT IS NOT LIABLE 
FOR THE DENIED/ADJUSTED 

N173 N173 NO QUALIFYING HOSPITAL 
STAY DATES WERE PROVIDED 
FO 

N174 N174 THIS IS NOT A COVERED 
SERVICE/PROCEDURE/ 
EQUIPMENT 

N175 N175
 MISSING/INCOMPLETE/I 
NVALID REVIEW 
ORGANIZATION APP 

N176 N176 SERVICES PROVIDED ABOARD 
A SHIP ARE COVERED ONLY W 

N177 N177 WE DID NOT SEND THIS CLAIM 
TO PATIENT’S OTHER INSU 

N178 N178
 MISSING/INVALID/INCO 
MPLETE PRE-OPERATIVE 
PHOTOS OR 

N179 N179 ADDITIONAL INFORMATION 
HAS BEEN REQUESTED FROM 
THE 

N18 N18 PAYMENT BASED ON THE 
MEDICARE ALLOWED 
AMOUNT. 
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N180 N180 THIS ITEM OR SERVICE DOES 
NOT MEET THE CRITERIA FO 

N181 N181 ADDITIONAL INFORMATION 
HAS BEEN REQUESTED FROM 
ANO 

N182 N182 THIS CLAIM/SERVICE MUST BE 
BILLED ACCORDING TO THE 

N183 N183 THIS IS A PREDETERMINATION 
ADVISORY MESSAGE, WHEN 

N184 N184 REBILL TECHNICAL AND 
PROFESSIONAL COMPONENTS 
SEPAR 

N185 N185 DO NOT RESUBMIT THIS 
CLAIM/SERVICE. 

N186 N186 NON-AVAILABILITY 
STATEMENT (NAS) REQUIRED 
FOR THIS 

N187 N187 YOU MAY REQUEST A REVIEW 
IN WRITING WITHIN THE REQ 

N188 N188 THE APPROVED LEVEL OF 
CARE DOES NOT MATCH THE 
PROC 

N189 N189 THIS SERVICE HAS BEEN PAID 
AS A ONE-TIME EXCEPTION 

N19 N19 PROCEDURE CODE 
INCIDENTAL TO PRIMARY 
PROCEDURE. 

N190 N190
 MISSING/INCOMPLETE/I 
NVALID CONTRACT 
INDICATOR. 

N191 N191 THE PROVIDER MUST UPDATE 
INSURANCE INFORMATION DIR 

N192 N192 PATIENT IS A 
MEDICAID/QUALIFIED 
MEDICARE BENEFICIA 

N193 N193 SPECIFIC 
FEDERAL/STATE/LOCAL 
PROGRAM MAY COVER THI 

N194 N194 TECHNICAL COMPONENT NOT 
PAID IF PROVIDER DOES NOT 

N195 N195 THE TECHNICAL COMPONENT 
MUST BE BILLED SEPARATELY. 

N196 N196 PATIENT ELIGIBLE TO APPLY 
FOR OTHER COVERAGE WHICH 
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N197 N197 THE SUBSCRIBER MUST 
UPDATE INSURANCE 
INFORMATION D 

N198 N198 RENDERING PROVIDER MUST 
BE AFFILIATED WITH THE PAY 

N199 N199 ADDITIONAL PAYMENT 
APPROVED BASED ON 
PAYER-INITIAT 

N2 N2 THIS ALLOWANCE HAS BEEN 
MADE IN ACCORDANCE WITH 
TH 

N20 N20 SERVICE NOT PAYABLE WITH 
OTHER SERVICE RENDERED 
ON 

N200 N200 THE PROFESSIONAL 
COMPONENT MUST BE BILLED 
SEPARATE 

N201 N201 A MENTAL HEALTH FACILITY 
IS RESPONSIBLE FOR PAYMEN 

N202 N202 ADDITIONAL 
INFORMATION/EXPLANATION 
WILL BE SENT SE 

N203 N203
 MISSING/INCOMPLETE/I 
NVALID ANESTHESIA 
TIME/UNITS 

N204 N204 SERVICES UNDER REVIEW FOR 
POSSIBLE PRE-EXISTING CO 

N205 N205 INFORMATION PROVIDED WAS 
ILLEGIBLE 

N206 N206 THE SUPPORTING 
DOCUMENTATION DOES NOT 
MATCH THE CL 

N207 N207
 MISSING/INCOMPLETE/I 
NVALID BIRTH WEIGHT 

N208 N208
 MISSING/INCOMPLETE/I 
NVALID DRG CODE 

N209 N209
 MISSING/INVALID/INCO 
MPLETE TAXPAYER 
IDENTIFICATION 

N21 N21 RANGE OF DATES SEPARATED 
ONTO SINGLE LINES. 
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N210 N210 	 YOU MAY APPEAL THIS 
DECISION 

N211 N211 	 YOU MAY NOT APPEAL THIS 
DECISION 

N212 N212 	CHARGES PROCESSED UNDER 
A POINT OF SERVICE BENEFIT 

N216 N216 	 PATIENT NOT ENROLD IN THIS 
PART OF BENEFIT PKG 

N22 N22 	 THIS PROCEDURE CODE WAS 
ADDED/CHANGED BECAUSE IT 
M 

N221 N221 	 MISSING ADMITTING HISTORY 
AND PHYSICAL REPORT. 

N23 N23 	 PATIENT LIABILITY MAY BE 
AFFECTED DUE TO 
COORDINAT 

N24 N24
 MISSING/INCOMPLETE/I 
NVALID ELECTRONIC FUNDS 
TRANSF 

N25 N25 	 THIS COMPANY HAS BEEN 
CONTRACTED BY YOUR 
BENEFIT P 

N257 N257
 MISSING/INCOMPLETE/I 
NVALID BILLING 
PROVIDER/SUPPLI 

N259 N259
 MISSING/INCOMPLETE/I 
NVALID BILLING PROV 
SCNDRY ID 

N26 N26
 MISSING/INCOMPLETE/I 
NVALID ITEMIZED BILL. 

N267 N267 	MISSING/INCMPLT/INVAL 
ORDRNG PROV SECNDRY 
IDENT 

N27 N27
 MISSING/INCOMPLETE/I 
NVALID TREATMENT NUMBER. 

N28 N28 	CONSENT FORM 
REQUIREMENTS NOT 
FULFILLED. 

N282 N282 	MISSING/INCOMP/INVAL 
PAY-TO PROV SECONDARY 
IDENT 
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N287 N287
 MISSING/INCOMPLETE/I 
NVALID REFERRING PROVIDER 
SECO 

N289 N289 	MISSING/INCOMP/INVAL 
RENDERING PROVIDER NAME 

N29 N29
 MISSING/INCOMPLETE/I 
NVALID 
DOCUMENTATION/ORDERS/NO 

N291 N291
 MISSING/INCOMPLETE/I 
NVALID RENDERING 
PROVIDER SECO 

N298 N298 	MISSING/INCOMP/INVAL 
SUPERV PROV SECONDARY 
IDENT 

N299 N299 MISSING/INCOMP/INVAL 
OCCURRENCE DATE(S) 

N3 N3
 MISSING/INCOMPLETE/I 
NVALID CONSENT FORM. 

N30 N30 PATIENT INELIGIBLE FOR THIS 
SERVICE. 

N300 N300 MISSING/INCOMP/INVAL 
OCCURRENCE SPAN DATE(S) 

N303 N303 MISSING/INCOMP/INVAL 
PRINCIPAL PROCEDURE DATE 

N304 N304 MISSING/INCOMP/INVAL 
DISPENSED DATE 

N31 N31
 MISSING/INCOMPLETE/I 
NVALID 
PRESCRIBING/REFERRING/A 

N32 N32 	 CLAIM MUST BE SUBMITTED 
BY THE PROVIDER WHO 
RENDER 

N329 N329 	MISSING/INCOMP/INVAL 
PATIENT BIRTH DATE 

N33 N33 	 NO RECORD OF HEALTH 
CHECK PRIOR TO INITIATION 
OF T 

N34 N34 INCORRECT CLAIM FORM FOR 
THIS SERVICE. 

N340 N340
 MISSING/INCOMPLETE/I 
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NVALID SUBSCRIBER BIRTH 
DATE. 

N345 N345 	 DATE RANGE NOT VALID WITH 
UNITS SUBMITTED 

N346 N346 	MISSING/INCOMP/INVAL ORAL 
CAVITY DESIGNATION CODE 

N35 N35 	PROGRAM 
INTEGRITY/UTILIZATION 
REVIEW DECISION. 

N354 N354 	INCOMPLETE/INVALID 
INVOICE 

N36 N36 	 CLAIM MUST MEET PRIMARY 
PAYER’S PROCESSING 
REQUIRE 

N362 N362 	NUMBER DAYS/UNITS OF 
SERVC EXCEEDS ACCEPT 
MAXIMUM 

N37 N37
 MISSING/INCOMPLETE/I 
NVALID TOOTH 
NUMBER/LETTER. 

N377 N377 	 PYMNT ADJSTD BASED ON A 
PROCESSED REPLACMENT 
CLAIM 

N38 N38
 MISSING/INCOMPLETE/I 
NVALID PLACE OF SERV-N38 

N39 N39 	 PROCEDURE CODE IS NOT 
COMPATIBLE WITH TOOTH 
NUMBER 

N4 N4
 MISSING/INCOMPLETE/I 
NVALID PRIOR INSURANCE 
CARRIER 

N40 N40
 MISSING/INCOMPLETE/I 
NVALID X-RAY. 

N41 N41 AUTHORIZATION REQUEST 
DENIED. 

N42 N42 NO RECORD OF MENTAL 
HEALTH ASSESSMENT. 

N43 N43 BED HOLD OR LEAVE DAYS 
EXCEEDED. 

N44 N44 	PAYER’S SHARE OF 
REGULATORY SURCHARGES, 
ASSESSMENT 
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N45 N45 PAYMENT BASED ON 
AUTHORIZED AMOUNT. 

N46 N46
 MISSING/INCOMPLETE/I 
NVALID ADMISSION HOUR. 

N47 N47 CLAIM CONFLICTS WITH 
ANOTHER INPATIENT STAY. 

N48 N48 	 CLAIM INFORMATION DOES 
NOT AGREE WITH 
INFORMATION 

N49 N49 	 COURT ORDERED COVERAGE 
INFORMATION NEEDS 
VALIDATIO 

N5 N5 	 EOB RECEIVED FROM 
PREVIOUS PAYER. CLAIM NOT 
ON FIL 

N50 N50
 MISSING/INCOMPLETE/I 
NVALID DISCHARGE 
INFORMATION. 

N51 N51 	ELECTRONIC INTERCHANGE 
AGREEMENT NOT ON FILE FOR 
P 

N52 N52 	 PATIENT NOT ENROLLED IN 
THE BILLING PROVIDER'S MAN 

N53 N53
 MISSING/INCOMPLETE/I 
NVALID POINT OF PICK-UP 
ADDRES 

N54 N54 	 CLAIM INFORMATION IS 
INCONSISTENT WITH 
PRE-CERTIFI 

N55 N55 	 PROCEDURES FOR BILLING 
WITH 
GROUP/REFERRING/PERFOR 

N56 N56 	 PROCEDURE CODE BILLED IS 
NOT CORRECT/VALID FOR THE 

N57 N57
 MISSING/INCOMPLETE/I 
NVALID 
PRESCRIBING/DISPENSED D 

N58 N58
 MISSING/INCOMPLETE/I 
NVALID PATIENT LIABILITY 
AMOUN 
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N59 N59 	 PLEASE REFER TO YOUR 
PROVIDER MANUAL FOR 
ADDITIONA 

N6 N6 	 UNDER FEHB LAW (U.S.C. 
8904(B)), WE CANNOT PAY MOR 

N60 N60 	 A VALID NDC IS REQUIRED 
FOR PAYMENT OF DRUG 
CLAIMS 

N61 N61 	REBILL SERVICES ON 
SEPARATE CLAIMS. 

N62 N62 	 INPATIENT ADMISSION SPANS 
MULTIPLE RATE PERIODS. R 

N63 N63 	REBILL SERVICES ON 
SEPARATE CLAIM LINES. 

N64 N64 	 THE “FROM” AND “TO” DATES 
MUST BE DIFFERENT. 

N65 N65 	PROCEDURE CODE OR 
PROCEDURE RATE COUNT 
CANNOT BE D 

N66 N66
 MISSING/INCOMPLETE/I 
NVALID DOCUMENTATION. 

N67 N67 	PROFESSIONAL PROVIDER 
SERVICES NOT PAID 
SEPARATELY 

N68 N68 	 PRIOR PAYMENT BEING 
CANCELLED AS WE WERE 
SUBSEQUEN 

N69 N69 	 PPS (PROSPECTIVE PAYMENT 
SYSTEM) CODE CHANGED BY C 

N7 N7 	 PROCESSING OF THIS 
CLAIM/SERVICE HAS 
INCLUDED CONS 

N70 N70 	HOME HEALTH 
CONSOLIDATED BILLING AND 
PAYMENT APPLI 

N71 N71 	 YOUR UNASSIGNED CLAIM 
FOR A DRUG OR BIOLOGICAL, 
CL 

N72 N72 	 PPS (PROSPECTIVE PAYMENT 
SYSTEM) CODE CHANGED BY 
M 

N73 N73 	 A SKILLED NURSING FACILITY 
IS RESPONSIBLE FOR PAYM 
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N74 N74 	RESUBMIT WITH MULTIPLE 
CLAIMS, EACH CLAIM 
COVERING 

N75 N75
 MISSING/INCOMPLETE/I 
NVALID TOOTH SURFACE 
INFORMATI 

N76 N76
 MISSING/INCOMPLETE/I 
NVALID NUMBER OF RIDERS. 

N77 N77
 MISSING/INCOMPLETE/I 
NVALID DESIGNATED 
PROVIDER NUM 

N78 N78 	THE NECESSARY 
COMPONENTS OF THE CHILD 
AND TEEN CHE 

N79 N79 	 SERVICE BILLED IS NOT 
COMPATIBLE WITH PATIENT 
LOCA 

N8 N8 	 CROSSOVER CLAIM DENIED BY 
PREVIOUS PAYER AND COMPL 

N80 N80
 MISSING/INCOMPLETE/I 
NVALID PRENATAL 
SCREENING INFO 

N81 N81 	 PROCEDURE BILLED IS NOT 
COMPATIBLE WITH TOOTH 
SURF 

N82 N82 	 PROVIDER MUST ACCEPT 
INSURANCE PAYMENT AS 
PAYMENT 

N83 N83 	 NO APPEAL RIGHTS. 
ADJUDICATIVE DECISION 
BASED ON T 

N84 N84 	FURTHER INSTALLMENT 
PAYMENTS FORTHCOMING. 

N85 N85 	FINAL INSTALLMENT 
PAYMENT. 

N86 N86 	 A FAILED TRIAL OF PELVIC 
MUSCLE EXERCISE TRAINING 

N87 N87 	 HOME USE OF BIOFEEDBACK 
THERAPY IS NOT COVERED. 

N88 N88 	 THIS PAYMENT IS BEING MADE 
CONDITIONALLY. AN HHA E 
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N89 N89 	PAYMENT INFORMATION FOR 
THIS CLAIM HAS BEEN 
FORWAR 

N9 N9 	ADJUSTMENT REPRESENTS 
THE ESTIMATED AMOUNT THE 
PRI 

N90 N90 	 COVERED ONLY WHEN 

PERFORMED BY THE 

ATTENDING PHYSI 


N91 N91 	 SERVICES NOT INCLUDED IN 
THE APPEAL REVIEW. 

N92 N92 	 THIS FACILITY IS NOT 

CERTIFIED FOR DIGITAL 

MAMMOGR 


N93 N93 	 A SEPARATE CLAIM MUST BE 
SUBMITTED FOR EACH PLACE 

N94 N94 	CLAIM/SERVICE DENIED 
BECAUSE A MORE SPECIFIC 
TAXON 

N95 N95 	THIS PROVIDER 
TYPE/PROVIDER SPECIALTY 
MAY NOT BILL 

N96 N96 	PATIENT MUST BE 
REFRACTORY TO 
CONVENTIONAL THERAPY 

N97 N97 	PATIENTS WITH STRESS 
INCONTINENCE, URINARY 
OBSTRUC 

N98 N98 	 PATIENT MUST HAVE HAD A 
SUCCESSFUL TEST 
STIMULATIO 

N99 N99 	 PATIENT MUST BE ABLE TO 
DEMONSTRATE ADEQUATE 
ABILI 

Effective Date:  3/1/2005 

Last Update:  7/23/2007 

Where Used: 
Copybooks: 835 Interface to E-Commerce . MIA Remark Cd 1 

835 Interface to E-Commerce . MIA Remark Cd 2 
835 Interface to E-Commerce . MIA Remark Cd 3 
835 Interface to E-Commerce . MIA Remark Cd 4 
835 Interface to E-Commerce . MOA Remark Cd 1 
835 Interface to E-Commerce . MOA Remark Cd 2 
835 Interface to E-Commerce . MOA Remark Cd 3 
835 Interface to E-Commerce . MOA Remark Cd 4 
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835 Interface to E-Commerce . MOA Remark Cd 5 
835 Interface to E-Commerce . Remark Cd 

Displays: Claim Edit Status HIPAA Codes Tab Page . (Remarks Codes) Code 
Files: 835 Remittance from FM30200 File . MIA Remark Cd 1 

835 Remittance from FM30200 File . MIA Remark Cd 2 
835 Remittance from FM30200 File . MIA Remark Cd 3 
835 Remittance from FM30200 File . MIA Remark Cd 4 
835 Remittance from FM30200 File . MOA Remark Cd 1 
835 Remittance from FM30200 File . MOA Remark Cd 2 
835 Remittance from FM30200 File . MOA Remark Cd 3 
835 Remittance from FM30200 File . MOA Remark Cd 4 
835 Remittance from FM30200 File . MOA Remark Cd 5 
835 Remittance from FM30200 File . Remark Cd 
835 Remittance to ECommerce File . MIA Remark Cd 1 
835 Remittance to ECommerce File . MIA Remark Cd 2 
835 Remittance to ECommerce File . MIA Remark Cd 3 
835 Remittance to ECommerce File . MIA Remark Cd 4 
835 Remittance to ECommerce File . MOA Remark Cd 1 
835 Remittance to ECommerce File . MOA Remark Cd 2 
835 Remittance to ECommerce File . MOA Remark Cd 3 
835 Remittance to ECommerce File . MOA Remark Cd 4 
835 Remittance to ECommerce File . MOA Remark Cd 5 
835 Remittance to ECommerce File . Remark Cd 

Reports: Claim Edit Status File Listing . REMARKS CODE 
Tables: Claim Edit Remark Code Table . R_EDT_REMARK_CD 
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HIPAA Response Indicator 
eMedNY Number:  1214 

Federal Number: 
Description:  HIPAA Response Indicator specifies whether or not a request is valid.  In 

either case, the transaction has been rejected. 

HIPAA Field - Loops - 2000A, 2010A, 2010B, 2000C, 2010CA, 2000D, 

2010DA, 2010E, 2000F, Segment ID - AAA01. 


Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Prior Authorization 

Business Rules: 

Valid Values: 
N INVALID RQ INVALID REQUEST 
Y VALID RQ VALID REQUEST 

Effective Date:  3/1/2005 

Last Update:  10/26/2004 

Where Used: 
Copybooks: PA/ECOMM COMMUNICATION AREA . 

W1A00300-Y-HDR-RSN-CD 
 PA/ECOMM COMMUNICATION AREA . 

W1A00300-Y-LI-RSN-CD 
PA EDIT COMMUNICATION AREA . W1A00310-HIPAA-IND 

Files: 	 PA 278 Response File . W1A00300-Y-HDR-RSN-CD 
PA 278 Response File . W1A00300-Y-LI-RSN-CD 

Inputs: 	 Prior Approval Request Transaction File . 
W1A00300-Y-HDR-RSN-CD 
Prior Approval Request Transaction File . 
W1A00300-Y-LI-RSN-CD 

Outputs: 	Prior Approval Response Transaction File . 
W1A00300-Y-HDR-RSN-CD 
Prior Approval Response Transaction File . 
W1A00300-Y-LI-RSN-CD 
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HIPAA Response Reason Code One 
eMedNY Number:  1699 

Federal Number: 
Description:  HIPAA Response Reason Code One specifies whether or not a segment 

within a HIPAA transaction is valid and certified. 

Data Type:  CHARACTER 


Size:  X(2) 


Subsystem Owner:  Prior Authorization 


Business Rules: 

The data element must contain a valid code as defined in the data element's valid 
value list. 

Valid Values: 
A3 
N 
Y 

NOT CERT 
N 
YES 

NOT CERTIFIED 
NO SEGMENT IS NOT VALID 
YES SEGMENT IS VALID 

Effective Date:  3/1/2005 

Last Update:  3/28/2005 

Where Used: 
Copybooks: PA/ECOMM COMMUNICATION AREA . 

W1A00300-Y-HDR-RESP1-CD 
 PA/ECOMM COMMUNICATION AREA . 

W1A00300-Y-LI-RESP1-CD 
Displays: 	 PA Edit Status Main Tab Page . (HIPAA) Condition/Response Code 

Text PA Reason Code Detail Page . Condition/Response Code 
(HIPAA) 

Files: 	 PA 278 Response File . W1A00300-Y-HDR-RESP1-CD 
PA 278 Response File . W1A00300-Y-LI-RESP1-CD 

Inputs: 	 Prior Approval Request Transaction File . 
W1A00300-Y-HDR-RESP1-CD 
Prior Approval Request Transaction File . 
W1A00300-Y-LI-RESP1-CD 

Outputs: 	Prior Approval Response Transaction File . 
W1A00300-Y-HDR-RESP1-CD 
Prior Approval Response Transaction File . 
W1A00300-Y-LI-RESP1-CD 

Reports: Text File Report . CONDITION/RESPONSE CODE 
PA Edit Status File Listing . CONDITION/RESPONSE CODE 

Tables: PA Edit Code Table . Y_HIPA_RSN_1_CD 
Prior Authorization Reason Code Text Table . Y_HIPA_RSN_1_CD 
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eMedNY Edit Reason Code Translation Table . 
Y_HIPA_RSN_1_CD 
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HIPAA Response Reason Code Three 
eMedNY Number:  1700 

Federal Number: 
Description:  HIPAA Response Reason Code Three specifies the next action to be taken 

on a HIPAA transaction. 

Data Type:  CHARACTER 


Size:  X(2) 


Subsystem Owner:  Prior Authorization 


Business Rules: 

The data element must contain a valid code as defined in the data element's valid 
value list. 

Valid Values: 
C CORR-SUB CORRECT AND RESUBMIT 
E8 REQ-REV REQUIRES MEDICAL REVIEW 
N NO-RESUB RESUBMISSION NOT ALLOWED 
P RESUB-ORG RESUBMIT ORIGINAL 

TRANSACTION 
R RESUB RESUBMISSION ALLOWED 
Y DONT-RESUB DO NOT RESUBMIT, REQUEST 

HELD AND RESPONSE 
SHORTLY 

35 OUT-OF-NET OUT OF NETWORK 
36 TEST-NOT-I TESTING NOT INCLUDED 
37 REQ-FORW REQST FRWRD TI AND RESP 

FORTCOM FROM EXTRN REV 
ORG 

41 ACCES-RSTR AUTHORIZATION/ACCESS 
RESTRICTION 

53 BNFT INCON INQUIRED BENEFIT 
INCONSISTENT WITH 
PROVIDER 

69 INCONS AGE NCONSISTENT WITH PATIENT'S 
AGE 

70 INCONS GEN INCONSISTENT WITH 
PATIENT'S GENDER 

82 NOT-NECESS NOT MEDICALY NECESSARY 
83 LVL-NOT-AP LEVEL OF CARE OF CARE NOT 

APPROPRIATE 
84 CERT NOT R CERTIFICATION NOT 

REQUIRED FOR THIS SERVICE 
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85 CERT-RESP CERT RESPNSBLTY OF EXTRN 
REV ORG 

86 PRIM-CARE PRIMARY CARE SERVICE 
87 EXC PLN MA EXCEEDS PLAN MAXIMUMS 
88 NON-COV SE NON-COVERED SERVICE 
89 NO-PA NO PRIOR APPROVAL 
90 NOT-RCVD REQUESTED INFORMATION 

NOT RECEIVED 
91 DUP REQ DUPLICATE REQUEST 
92 INCONS-DIA SERVICE INCONSISTENT WITH 

DIAGNOSIS 
96 PRE-EXIST PRE-EXISTING CONDITION 
98 EXPER-SERV EXPERIMENTAL SERVICE  OR 

PROCEDURE 

Effective Date:  3/1/2005 

Last Update:  4/21/2005 

Where Used: 
Displays: 	 PA DME/PDN Detail Page . Valid (Determination Reason) 

PA Edit Status Main Tab Page . (HIPAA) Follow Up Action Code 
Text PA Reason Code Detail Page . Follow Up Action Code 
(HIPAA) 

Reports: 	 Text File Report . FOLLOW UP ACTION CODE 
PA Edit Status File Listing . FOLLOW UP ACTION CODE 

Tables: 	 PA Edit Code Table . Y_HIPA_RSN_3_CD 
Prior Authorization Reason Code Text Table . Y_HIPA_RSN_3_CD 
eMedNY Edit Reason Code Translation Table . 
Y_HIPA_RSN_3_CD 
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HIPAA Response Reason Two Code 
eMedNY Number:  1692 

Federal Number: 
Description:  HIPAA Response Reason Two Code specifies the reason why a HIPAA 

transaction was rejected by eMedNY. 

Data Type:  CHARACTER 


Size:  X(2) 


Subsystem Owner:  Prior Authorization 


Business Rules: 

The data element must contain a valid code as defined in the data element's valid 
value list. 

Valid Values: 
T4 T4 PAYER NAME OR IDENTIFIER 

MISSING 
T5 T5 CERTIFICATION INFORMATION 

MISSING 
04 04 AUTHORIZED QUANTITY 

EXCEDED 
15 15 REQUIRED APPLICATION DATA 

MISSING 
33 33 INPUT ERRORS 
35 35 OUT OF NETWORK 
41 41 AUTHORIZATION/ACCESS 

RESTRICTIONS 
43 43 INVALID MISSING PROVIDER 

ID 
44 44 INVALID MISSING PROVIDER 

NAME 
45 45 INVALID MISSING PROVIDER 

SPECIALITY 
46 46 INVALID MISSING PROVIDER 

PHONE NUMBER 
47 47 INVALID MISSING PROVIDER 

STATE 
49 49 INVALID PARTICIPANT ID 
50 50 PROVIDER INELLIGABLE FOR 

INQUIRES 
51 51 PROVIDER NOT ON FILE 
52 52 SERVICE DATE NOT WITHIN 

PLAN ENROLLMENT 
56 56 INAPPORPRIATE DATA 
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57 57 INVALID MISSING DOS 
58 58 INVALID MISSING DOB 
60 60 DOB FOLLOWS DOS 
61 61 DOD PRECEDES DOS 
62 62 DOS NOT WITHIN ALLOWABLE 

INQUIRY PERIOD 
64 64 INVALID MISSING PATIENT ID 
65 65 INVALID MISSING PATIENT 

NAME 
66 66 INVALID MISSING GENDER 

CODE 
67 67 PATIENT NOT OF FILE 
68 68 DUPLICATE PATIENT ID 
71 71 DOB MISMATCH 
72 72 UNABLE TO RESPOND AT THIS 

TIME 
73 73 INVALID MISSING SUBCRIBER 

NAME 
74 74 INVALID MISSING SUBCRIBER 

GENDER 
75 75 SUBCRIBER NOT FOUND 
76 76 DUPLIACTE SUBCRIBER 
77 77 SUBCRIBER FOUND, PATIENT 

NOT FOUND 
78 78 SUBCRIBER NOT IN GROUP 

PLAN 
79 79 INVALID PARTICIPANT  ID 
80 80 NO RESPONSE RECEIVED 
95 95 PATIENT NOT ELIGIBLE 
97 97 INVALID MISSING PROVIDER 

ADDRESS 

Effective Date:  3/1/2005 

Last Update:  3/11/2004 

Where Used: 
Copybooks: PA/ECOMM COMMUNICATION AREA . 

W1A00300-Y-HDR-RESP2-CD 
 PA/ECOMM COMMUNICATION AREA . 

W1A00300-Y-LI-RESP2-CD 
Displays: 	 PA Edit Status Main Tab Page . (HIPAA) Reject Reason Code 

Text PA Reason Code Detail Page . Reject Reason Code (HIPAA) 
Files: 	 PA 278 Response File . W1A00300-Y-HDR-RESP2-CD 

PA 278 Response File . W1A00300-Y-LI-RESP2-CD 
Inputs: 	 Prior Approval Request Transaction File . 

W1A00300-Y-HDR-RESP2-CD 
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Prior Approval Request Transaction File . 

W1A00300-Y-LI-RESP2-CD 


Outputs: 	Prior Approval Response Transaction File . 
W1A00300-Y-HDR-RESP2-CD 
Prior Approval Response Transaction File . 
W1A00300-Y-LI-RESP2-CD 

Reports: 	 Text File Report . REJECT REASON CODE 
PA Edit Status File Listing . REJECT REASON CODE 

Tables: 	 PA Edit Code Table . Y_HIPA_RSN_2_CD 
Prior Authorization Reason Code Text Table . Y_HIPA_RSN_2_CD 
eMedNY Edit Reason Code Translation Table . 
Y_HIPA_RSN_2_CD 
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HIPAA Segment Code 
eMedNY Number:  1690 

Federal Number: 
Description:  HIPAA Segment Code specifies the type of segment within a loop of a 

HIPAA transaction. 

Data Type:  CHARACTER 


Size:  X(3) 


Subsystem Owner:  Prior Authorization 


Business Rules: 

The data element must contain a valid code as defined in the data element's valid 
value list. 

Valid Values: 
AAA AAA REQUEST VALIDATION 
BHT BHT BEGINING OF TRANSACTION 
CL1 CL1 INSTITUTIONAL CLAIM CODE 
CRC CRC PATIENT CONDITION 

INFORMATION 
CR1 CR1 AMBULANCE 

TRANSPORTATION 
INFORMATION 

CR2 CR2 SPINAL MANIPULATION 
SERVICE 

CR5 CR5 HOME OXYGEN THERAPY 
CR6 CR6 HOME HEALTH CARE 
DMG DMG DEMOGRAHIC INFORMATION 
DTP DTP DATE 
HCR HCR HEALTH CARE SERVICES 

REVIEW 
HI HI DIAGNOSIS 
HL HL LEVEL 
HSD HSD HEALTH CARE SERVICES 

DELIVERY 
INS INS DEPENDANT RELATIONSHIP 
MSG MSG MESSAGE TEXT 
NM1 NM1 NAME 
N3 N3 ADDRESS 
N4 N4 CITY STATE ZIP 
PER PER CONTACT 
PRV PRV PROVIDER 
REF REF SUPPLEMENTAL 

INFORMATION 
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SE 
ST 
TRN 
UM 

SE 
ST 
TRN 
UM 

TRANSACTION SET TRAILER 
TRANSACTION SET HEADER 
TRACE NUMBER 
REVIEW INFORMATION 

Effective Date:  3/1/2005 

Last Update:  4/7/2005 

Where Used: 
Copybooks: PA/ECOMM COMMUNICATION AREA . 

W1A00300-Y-HDR-SEG-ID 
 PA/ECOMM COMMUNICATION AREA . 

W1A00300-Y-LI-SEG-ID 
Displays: PA Edit Status Main Tab Page . (HIPAA) Segment ID 

Text PA Reason Code Detail Page . Segment ID (HIPAA) 
Files: PA 278 Response File . W1A00300-Y-HDR-SEG-ID 

PA 278 Response File . W1A00300-Y-LI-SEG-ID 
Inputs: 	 Prior Approval Request Transaction File . 

W1A00300-Y-HDR-SEG-ID 
Prior Approval Request Transaction File . W1A00300-Y-LI-SEG-ID 

Outputs: 	Prior Approval Response Transaction File . 
W1A00300-Y-HDR-SEG-ID 
Prior Approval Response Transaction File . 
W1A00300-Y-LI-SEG-ID 

Reports: 	 Text File Report . SEGMENT ID 
PA Edit Status File Listing . SEGMENT ID 

Tables: 	 PA Edit Code Table . Y_HIPA_SEG_CD 
Prior Authorization Reason Code Text Table . Y_HIPA_SEG_CD 
eMedNY Edit Reason Code Translation Table . Y_HIPA_SEG_TX 
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HIPAA Service Type Code 
eMedNY Number:  0193 

Federal Number: 
Description:  HIPAA Service Type Code is a federal code specifying the type of service 

that a provider can render.  This code, in combination with the Provider 
Taxonomy Code (0194), can be translated into the eMedNY Provider 
Category of Service Code (1534), Provider Specialty Code (1499), and 
Provider Profile Specialty Use Code (4474). 
Usage includes: 
HIPAA 278 & 837 transactions with a format of X(2) or  X(3) (Loop 
2000F, Segment ID UM03) 

Data Type:  CHARACTER 

Size:  X(3) 

Subsystem Owner:  Provider 

Business Rules: 

Valid Values: 
AA REHAB-R/B REHABILITATION - ROOM AND 

BOARD 
AB REHAB-INPT REHABILITATION - INPATIENT 
AC REHAB-OUT REHABILITATION - 

OUTPATIENT 
AD OCC THRPY OCCUPATIONAL THERAPY 
AE PHYS-MEDS PHYSICAL MEDICINE 
AF SPEECH SPEECH THERAPY 
AG SNC SKILLED NURSING CARE 
AH SNC-R/B SKILLED NURSING CARE - 

ROOM AND BOARD 
AI SUB ABUSE SUBSTANCE ABUSE 
AJ ALCOHOL ALCOHOLISM 
AK ADDICTION DRUG ADDICTION 
AL VISION VISION (OPTOMETRY) 
AM FRAMES FRAMES 
AN EXAM ROUTINE EXAM 
AO LENSES LENSES 
AQ PHYSICAL NONMEDICALLY NECESSARY 

PHYSICAL 
AR EXPER RX EXPERIMENTAL DRUG 

THERAPY 
A0 PRF-OPT PROFESSIONAL (PHYSICIAN) 

VISIT - OUTPATIENT 
A1 PRF-NHV PROFESSIONAL (PHYSICIAN) 

VISIT - NURSING HOME 
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A2 PRF-SNF PROF (PHYSICIAN) VISIT -
SKILLED NURSING FACILITY 

A3 PRF-HV PROFESSIONAL (PHYSICIAN) 
VISIT - HOME 

A4 PSYCH PSYCHIATRIC 
A5 PSYCH-R/B PSYCHIATRIC - ROOM AND 

BOARD 
A6 PSYCHO PSYCHOTHERAPY 
A7 PSYC-INPT PSYCHIATRIC - INPATIENT 
A8 PSYCH-OUT PSYCHIATRIC - OUTPATIENT 
A9 REHAB REHABILITATION 
BA MEDEVAL INDEPENDENT MEDICAL 

EVALUATION 
BB HOSPARTPSY PARTIAL HOSPITALIZATION 

(PSYCHIATRIC) 
BC DAY CARE DAY CARE (PSYCHIATRIC) 
BD COGNITIVE COGNITIVE THERAPY 
BE MASSAGE MASSAGE THERAPY 
BF REHAB-PULM PULMONARY REHABILITATION 
BG REHAB-CARD CARDIAC REHABILITATION 
BH PEDIATRIC PEDIATRIC 
BI NURSERY NURSERY 
BJ SKIN SKIN 
BK ORTHOPEDIC ORTHOPEDIC 
BL CARDIAC CARDIAC 
BM LYMPHATIC LYMPHATIC 
BN GI GASTROINTESTINAL 
BP ENDOCRINE ENDOCRINE 
BQ NEUROLOGY NEUROLOGY 
BR EYE EYE 
BS INVASPROC INVASIVE PROCEDURES 
01 MED CARE MEDICAL CARE 
10 BLOOD CHRG BLOOD CHARGES 
11 USED DME USED DURABLE MEDICAL 

EQUIPMENT 
12 DME PURCH DURABLE MEDICAL 

EQUIPMENT PURCHASE 
13 AMBLSRVC AMBULATORY SERVICE 

CENTER FACILITY 
14 RENAL SPLY RENAL SUPPLIES IN THE HOME 
15 ALT DIAL ALTERNATE METHOD 

DIALYSIS 
16 CRD EQUIPT CHRONIC RENAL DISEASE 

(CRD) EQUIPMENT 
17 PREADMTEST PRE-ADMISSION TESTING 
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eMedNY Data Element Dictionary 


18 DME RENTAL DURABLE MEDICAL 
EQUIPMENT RENTAL 

19 PNEUM VAC PNEUMONIA VACCINE 
2 SURGICAL SURGICAL 
20 2ND SURG SECOND SURGICAL OPINION 
21 3RD SURG THIRD SURGICAL OPINION 
22 SOCIAL WRK SOCIAL WORK 
23 DIAG DENT DIAGNOSTIC DENTAL 
24 PERIODONT PERIODONTICS 
25 RESTORATIV RESTORATIVE 
26 ENDODONT ENDODONTICS 
27 MAX PROSTH MAXILLOFACIAL 

PROSTHETICS 
28 ADJ DENTAL ADJUNCTIVE DENTAL 

SERVICES 
3 CONSULT CONSULTATION 
30 HBP CVRG HEALTH BENEFIT PLAN 

COVERAGE 
32 PLAN WAIT PLAN WAITING PERIOD 
33 CHIR CHIROPRACTIC 
34 CHIRO OFC CHIROPRACTIC OFFICE VISITS 
35 DENTAL DENTAL CARE 
36 DENT CROWN DENTAL CROWNS 
37 DENT ACCI DENTAL ACCIDENT 
38 ORTHODONT ORTHODONTICS 
39 PROSTHODON PROSTHODONTICS 
4 X-RAY DIAGNOSTIC X-RAY 
40 ORAL SRGRY ORAL SURGERY 
41 PRV DENTAL ROUTINE (PREVENTIVE) 

DENTAL 
42 HH CARE HOME HEALTH CARE 
43 HH RX HOME HEALTH 

PRESCRIPTIONS 
44 HH VISITS HOME HEALTH VISITS 
45 HOSPICE HOSPICE 
46 RESPITE RESPITE CARE 
47 HOSPITAL HOSPITAL 
48 HOS-INPT HOSPITAL - INPATIENT 
49 HOS-RM/BRD HOSPITAL - ROOM AND BOARD 
5 LAB DIAGNOSTIC LAB 
50 HOS-OUT HOSPITAL - OUTPATIENT 
51 HOS-EMGACC HOSPITAL - EMERGENCY 

ACCIDENT 
52 HOS-EMGMED HOSPITAL - EMERGENCY 

MEDICAL 
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eMedNY Data Element Dictionary 


53 HOS-ASRGRY HOSPITAL - AMBULATORY 
SURGICAL 

54 LTC LONG TERM CARE 
55 MAJ MED MAJOR MEDICAL 
56 MED TRANS MEDICALLY RELATED 

TRANSPORTATION 
57 AIR TRANS AIR TRANSPORTATION 
58 CABULANCE CABULANCE 
59 LIC AMB LICENSED AMBULANCE 
6 RADIATION RADIATION THERAPY 
60 GENBENEFIT GENERAL BENEFITS 
61 IN-VITRO IN-VITRO FERTILIZATION 
62 MRI/CAT MRI/CAT SCAN 
63 DONOR PROC DONOR PROCEDURES 
64 ACUPUNCT ACUPUNCTURE 
65 NEWBORN NEWBORN CARE 
66 PATHOLOGY PATHOLOGY 
67 SMOK CESS SMOKING CESSATION 
68 WELL BABY WELL BABY CARE 
69 MATERNITY MATERNITY 
7 ANESTHESIA ANESTHESIA 
70 TRANSPLANT TRANSPLANTS 
71 AUDIO EXAM AUDIOLOGY EXAM 
72 INHAL THPY INHALATION THERAPY 
73 DIAG MED DIAGNOSTIC MEDICAL 
74 PDN PRIVATE DUTY NURSING 
75 PROS DVC PROSTHETIC DEVICE 
76 DIALYSIS DIALYSIS 
77 OTO EXAM OTOLOGICAL EXAM 
78 CHEMO CHEMOTHERAPY 
79 ALRGY TEST ALLERGY TESTING 
8 SURG ASST SURGICAL ASSISTANCE 
80 IMMUN IMMUNIZATIONS 
81 ROUTN PHYS ROUTINE PHYSICAL 
82 FAM PLAN FAMILY PLANNING 
83 INFERT INFERTILITY 
84 ABORTION ABORTION 
85 AIDS AIDS 
86 EMRG SRVC EMERGENCY SERVICES 
87 CANCER CANCER 
88 PHARMACY PHARMACY 
89 FREE RXDRG FREE STANDING 

PRESCRIPTION DRUG 
9 OTHER MED OTHER MEDICAL 
90 MAIL RXDRG MAIL ORDER PRESCRIPTION 

DRUG 
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eMedNY Data Element Dictionary 


91 BRND RXDRG BRAND NAME PRESCRIPTION 
DRUG 

92 GENR RXDRG GENERIC PRESCRIPTION DRUG 
93 PODIATRY PODIATRY 
94 POD-OFFICE PODIATRY - OFFICE VISITS 
95 POD-NHV PODIATRY - NURSING HOME 

VISITS 
96 PROFESSN PROFESSIONAL (PHYSICIAN) 
97 ANESTH ANESTHESIOLOGIST 
98 PRF-OFFICE PROFESSIONAL (PHYSICIAN) 

VISIT - OFFICE 
99 PRF-INPT PROFESSIONAL (PHYSICIAN) 

VISIT - INPATIENT 

Effective Date:  3/1/2005 

Last Update:  10/8/2004 

Where Used: 
Copybooks: HIPAA Private Intranet Batch Eligibility Transaction File Copybook 

. I-BATCH-HI-SERVICE-TYPE 
MEVS COMMAREA Log Record . I-IF-PROV-SERVICE-TYPE 
HIPAA CPU Interactive Eligibility Transaction File Copybook . 
I-C13-HI-SERVICE-TYPE 
HIPAA PC Interactive Eligibility Transaction File Copybook . 
I-PC13-HI-SERVICE-TYPE 
HIPAA POS Eligibility Transaction File Copybook . 
I-POS-HI-SERVICE-TYPE 
Transaction History Extract Record . I-IFE-SERVICE-TYPE-CODE 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-SERVICE-TYPE-CODE 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-SERVICE-TYPE-CODE 
MEVS Verification File Layout Record For OAG . 
I-IFR-SERVICE-TYPE-CODE 

Displays: 	 Medicaid Verification Inquiry/Cancel Page . Service Type 
(Transaction) 
Provider Profiles Page . HIPAA Serv Type (Provider Profile Results) 
Service Type Taxonomy Profile Page . HIPAA Service Type [Code] 
(Search) 
Service Type Taxonomy Profile Page . HSRVC (HIPAA Service 
Type (HSRVC) (Search Results) 

Files: 	 Transaction History Extract File . I-IFE-SERVICE-TYPE-CODE 
Data Warehouse Extract File . I-IFE-SERVICE-TYPE-CODE 

Inputs: 	 POS Eligibility Transaction File . I-POS-HI-SERVICE-TYPE 
FTP Server Batch Eligibility Transaction File . 
I-BATCH-HI-SERVICE-TYPE 
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eMedNY Data Element Dictionary 

PC Interactive Eligibility Transaction File . 

I-PC13-HI-SERVICE-TYPE 

CPU Interactive Eligibility Transaction File . 

I-C13-HI-SERVICE-TYPE 

Electronic Gateway Batch Submission File . 

I-BATCH-HI-SERVICE-TYPE 


Outputs: 	 MEVS Verification OAG File . I-IFR-SERVICE-TYPE-CODE 
Tables: 	 Transaction History Header Table . P_SVC_TY_CD 

Provider Forms Inventory Transaction Table . P_SVC_TY_CD 
Provider Profile Link Table . P_SVC_TY_CD 
Provider Service Type Translation Table . P_SVC_TY_CD 
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eMedNY Data Element Dictionary 


HIPAA Transaction Identifier 
eMedNY Number:  1048 

Federal Number: 
Description:  HIPAA Transaction Identifier is an application generated sequence number 

assigned to each Health Insurance Portability and Accountability Act 
(HIPAA) transaction. 
Used to link a transaction to the HIPAA Repository 

Data Type:  INTEGER 


Size:  S9(9) 


Subsystem Owner:  Electronic Commerce 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  10/25/2004 


Where Used: 

Tables: MEVS Request Table . Y_TXN_ID 
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eMedNY Data Element Dictionary 


HIPAA Transaction Type Code 
eMedNY Number:  1015 

Federal Number: 
Description:  HIPAA Transaction Type Code specifies a type of HIPAA X12 

transaction. 

Data Type:	  CHARACTER 

Size:  X(3) 

Subsystem Owner:  Electronic Commerce 

Business Rules: 

Valid Values: 
NCP NCPDP NCPDP 
PAR PAIRED 270-278 ELIGIBILITY AND 

SERVICE REVIEW 
270 X12 270 270 ELIGIBILITY 
278 X12 278 278 SERVICE REVIEW 
834 X12 834 834 BENEFIT ENROLLMENT 

AND MAINTENANCE 

Effective Date:  3/1/2005 

Last Update:  2/4/2004 

Where Used: 
Copybooks: Ecommerce Realtime Driver Communication Area . 

W1I00150-I-ISA-FILLER 
Reports: E-Commerce Phase 2 Balancing Report . TRANSACTION TYPE 

CODE 
Tables: 	 Raw Data Report Table . Y_TXN_TY_CD 

X12 HIPAA Request Table . Y_TXN_TY_CD 
X12 HIPAA Response Table . Y_TXN_TY_CD 
Correlation/Audit Number Cross Reference Table . Y_TXN_TY 
eMedNY Edit Reason Code Translation Table . Y_HIPA_TXN_TY 
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eMedNY Data Element Dictionary 


HIPAA Version Identifier 
eMedNY Number:  1996 

Federal Number: 
Description:  HIPAA Version Identifier is a twelve character identifier that specifies the 

version, release, sub-release, and industry identifier of an Electronic Data 
Interface (EDI) standard. 
GS08 segment 
Format:  VVVRRRTTTTTT 
VVV = version number 
RRR = release, sub-release and level of the version 
TTTTTT = industry or trade association identifier 

Data Type:  CHARACTER 


Size:  X(12) 


Subsystem Owner:  Electronic Commerce 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  11/23/2004 


Where Used: 

Tables: Original File Structure Table . Y_X12_VER_ID 
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eMedNY Data Element Dictionary 

HIPP Additional Disbursement Amount 
eMedNY Number:  4830 

Federal Number: 
Description:  HIPP Additional Disbursement Amount specifies the additional amount 

requested to be included with the regular Health Insurance Premium 
Payments (HIPP) amount. 

Data Type:  CURRENCY 

Size:  S9(9)V99 

Subsystem Owner:  Third Party Liability 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  6/24/2004 

Where Used: 
Displays: 	 TPL HIPP Page . Amount (Additional Disbursements) 

TPL HIPP Mass Authorizations Page . Additional Disbursement 
(HIPP Payments) 

Tables: 	 TPL Policy HIPP . T_HIPP_ADDL_AMT 
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eMedNY Data Element Dictionary 


HIPP Additional Disbursement Begin Date 
eMedNY Number:  4831 

Federal Number: 
Description:  HIPP Additional Disbursement Begin Date is the begin date for the Health 

Insurance Premium Payment (HIPP) additional premium amount. 

Data Type:  DATE 


Size:  X(10) 


Subsystem Owner:  Third Party Liability 


Business Rules: 

The field is required. It may not be spaces, blanks or null.  Must be numeric and a 
valid date.   

Valid Values: 

Effective Date:  11/16/2002 


Last Update:  11/8/2004 


Where Used: 

Displays: TPL HIPP Page . Begin Date (Additional Disbursements) 
Tables: TPL Policy HIPP . T_HIPP_ADDL_BEG_DT 
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eMedNY Data Element Dictionary 


HIPP Additional Disbursement End Date 
eMedNY Number:  4832 

Federal Number: 
Description:  HIPP Additional Disbursement End Date is the end date for the Health 

Insurance Premium Payment (HIPP) additional premium amount. 

Data Type:  DATE 


Size:  X(10) 


Subsystem Owner:  Third Party Liability 


Business Rules: 

The field is required. It may not be spaces, blanks or null.  Must be numeric and a 
valid date.   

Valid Values: 

Effective Date:  11/16/2002 


Last Update:  11/8/2004 


Where Used: 

Displays: TPL HIPP Page . End Date (Additional Disbursements) 
Tables: TPL Policy HIPP . T_HIPP_ADDL_END_DT 
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eMedNY Data Element Dictionary 


HIPP Authorization Indicator 
eMedNY Number:  2568 

Federal Number: 
Description:  HIPP Authorization Indicator is set if future payments made to the Health 

Insurance Premium Payment (HIPP) Payee need to be authorized. 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Third Party Liability 


Business Rules: 

The data element must contain a valid code as defined in the data element's valid 
value list. 

N 

Y 

Valid Values: 
NO 

YES 

NO AUTHORIZATION IS 
REQUIRED 
YES AUTHORIZATION IS 
REQUIRED 

Effective Date:  11/16/2002 

Last Update:  11/2/2004 

Where Used: 
Copybooks: TPL HIPP Payment and Error File . P1T00010-HIPP-AUTH-IND 
Displays: TPL HIPP Page . Auth Required (Premium) 
Files: TPL HIPP Payment and Error File . P1T00010-HIPP-AUTH-IND 
Reports: TPL HIPP Pre-Payment Review Report . Auth Req 

TPL HIPP Payment Listing Report . Auth Req 
Tables: TPL Policy HIPP . T_HIPP_AUTH_IND 
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eMedNY Data Element Dictionary 


HIPP Begin Date 
eMedNY Number:  2569 

Federal Number: 
Description:  HIPP Begin Date is the first date on which a Health Insurance Premium 

Payment (HIPP) payment can be made. 

Data Type:  DATE 


Size:  X(10) 


Subsystem Owner:  Third Party Liability 


Business Rules: 

The field is required. It may not be spaces, blanks or null.  Must be numeric and a 
valid date.   

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/2/2004 

Where Used: 
Displays: TPL HIPP Page . Begin Date (Premium) 

TPL HIPP Mass Authorizations Page . Begin Date (HIPP Payments) 
Reports: TPL HIPP Pre-Payment Review Report . Premium Begin Date 
Tables: TPL Policy HIPP . T_HIPP_BEG_DT 
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HIPP Cost Analysis Age Group Rollup Code 
eMedNY Number:  0351 

Federal Number: 
Description:  HIPP Cost Analysis Age Group Rollup Code specifies an age group within 

a client population for fee-for-service clients, under the age of 65, with no 

third party or Medicare coverage. 

Used to determine cost-effectiveness for the Health Insurance Premium
 
Payments (HIPP). 


Data Type:  CHARACTER 

Size:  X(2) 

Subsystem Owner:  Third Party Liability 

Business Rules: 

Valid Values: 
01 
02 
03 
04 
05 
06 

0-6 YRS 
14-19 YRS 
20-45 YRS 
46-50 YRS 
51-64 YRS 
7-13 YRS 

O-6 YEARS OLD 
14-19 YEARS OLD 
20-45 YEARS OLD 
46-50 YEARS OLD 
51-64 YEARS OLD 
7-13 YEARS OLD 

Effective Date:  3/1/2005 

Last Update:  10/9/2006 

Where Used: 
Copybooks: TPL Medicaid Expenditures Interface Copybook . 

N1T00110-AGE-GROUP 
Inputs: 	 TPL Data Warehouse Medicaid Expenditures File . 

N1T00110-AGE-GROUP 
Tables: 	 TPL Medicaid Expenditures . T_COST_AGE_GRP_CD 
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eMedNY Data Element Dictionary 


HIPP Cost Analysis Aid Category Rollup Code 
eMedNY Number:  0914 

Federal Number: 
Description:  HIPP Cost Analysis Aid Category Rollup Code identifies a grouping of aid 

categories for Health Insurance Premium Payment (HIPP) cost analysis. 

Data Type:  CHARACTER 

Size:  X(2) 

Subsystem Owner:  Third Party Liability 

Business Rules: 

Valid Values: 
01 CASH TANF CASH TANF 
02 CASH SAFE CASH SAFETY NET 
03 CASH SSI CASH SSI 
04 NON TANF NON-CASH TANF 
05 NON SAFE NON-CASH SAFETY NET 
06 NON SSI NON-CASH SSI 
07 NON MA NON-CASH MA ALIEN 
08 NON FHP NON-CASH FAMILY HEALTH 

PLUS 

Effective Date:  3/1/2005 

Last Update:  10/25/2004 

Where Used: 
Copybooks: TPL Medicaid Expenditures Interface Copybook . 

N1T00110-AID-CAT 
Inputs: 	 TPL Data Warehouse Medicaid Expenditures File . 

N1T00110-AID-CAT 
Tables: 	 TPL Medicaid Expenditures . T_AID_CAT_RLUP_CD 
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HIPP Cost Analysis Begin Date 
eMedNY Number:  0290 

Federal Number: 
Description:  HIPP Cost Analysis Begin Date is the date that the first cost analysis was 

performed on a Health Insurance Premium Payment (HIPP) case to 
determine whether or not it was cost-effective for Medicaid to pay the 
premiums. 

Data Type:  DATE 


Size:  X(10) 


Subsystem Owner:  Third Party Liability 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  10/23/2003 


Where Used: 

Displays: TPL HIPP Cost Analysis Detail Page . Cost Eff. Begin Dt. (Covered 

Clients) 
Tables: TPL HIPP Cost Analysis Individual . T_HIPP_COST_BEG_DT 
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HIPP Cost Analysis County Rollup Code 
eMedNY Number:  0916 

Federal Number: 
Description:  HIPP Cost Analysis County Rollup Code groups county codes into 

geographic areas and is used to roll cost information up by county for 
Health Insurance Premium Payment (HIPP) cost analysis. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Third Party Liability 

Business Rules: 

Valid Values: 
1 SUBURB NYC SUBURBAN NYC 
2 NYC NYC 
3 UPSTATE UPSTATE 

Effective Date:  3/1/2005 

Last Update:  10/25/2004 

Where Used: 
Copybooks: TPL Medicaid Expenditures Interface Copybook . 

N1T00110-COUNTY-CD 
Displays: 	 TPL HIPP Cost Analysis Detail Page . Geographic County (Covered 

Clients) 
Inputs: 	 TPL Data Warehouse Medicaid Expenditures File . 

N1T00110-COUNTY-CD 
Tables: 	 TPL Medicaid Expenditures . T_CNTY_RLUP_CD 
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HIPP Cost Analysis End Date 
eMedNY Number:  0291 

Federal Number: 
Description:  HIPP Cost Analysis End Date is the date that the last cost analysis was 

performed on a Health Insurance Premium Payment (HIPP) case to 
determine whether or not it was cost-effective for Medicaid to pay the 
premiums. 

Data Type:  DATE 


Size:  X(10) 


Subsystem Owner:  Third Party Liability 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  10/23/2003 


Where Used: 

Displays: TPL HIPP Cost Analysis Detail Page . Cost Eff. End Dt. (Covered 

Clients) 
Tables: TPL HIPP Cost Analysis Individual . T_HIPP_COST_END_DT 
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HIPP Cost Analysis Sequence Number 
eMedNY Number:  0894 

Federal Number: 
Description:  HIPP Cost Analysis Sequence Number is a number generated by the CICS 

named counter that uniquely identifies a HIPP cost analysis.
 
Format: DDDDD########### 

DDDDD = Julian Date 

########### = Sequence Number 


Data Type:  CHARACTER 


Size:  X(16) 


Subsystem Owner:  Third Party Liability 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  2/19/2004 


Where Used: 

Tables: 	 TPL HIPP Cost Analysis . T_HIPP_SEQ_NUM 

TPL HIPP Cost Analysis Coverage Code . T_HIPP_SEQ_NUM 
TPL HIPP Cost Analysis Individual . T_HIPP_SEQ_NUM 
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HIPP End Date 
eMedNY Number:  2570 

Federal Number: 
Description:  HIPP End Date is the final date that a Health Insurance Premium Payments 

(HIPP) payment is to be made. 

Data Type:  DATE 


Size:  X(10) 


Subsystem Owner:  Third Party Liability 


Business Rules: 

The field is required. It may not be spaces, blanks or null.  Must be numeric and a 
valid date.   

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/2/2004 

Where Used: 
Copybooks: TPL HIPP Payment and Error File . P1T00010-HIPP-END-DT 
Displays: TPL HIPP Page . End Date (Premium) 

TPL HIPP Mass Authorizations Page . End Date (Premium 
Payments) 

Files: TPL HIPP Payment and Error File . P1T00010-HIPP-END-DT 
Reports: TPL HIPP Pre-Payment Review Report . Premium End Date 
Tables: TPL Policy HIPP . T_HIPP_END_DT 

eMedNY Implementation, January 07, 2008 2495 



 

   

 

   

 

 

 
 

 

eMedNY Data Element Dictionary 


HIPP Error Code 
eMedNY Number:  0287 

Federal Number: 
Description:  HIPP Error Code specifies the type of error encountered when determining 

the TPL Health Insurance Premium Payment (HIPP) payments for the 
weekly payment cycle. 

Data Type:  CHARACTER 

Size:  X(2) 

Subsystem Owner:  Third Party Liability 

Business Rules: 

Valid Values: 
10 CIN INACT ELIG. ENDED 

20 POLICY CLS POLICY CLOSED 

30 PAYEE PAYEE INACTIVE 

40 AUTHOR NOT AUTHOR 

50 CIN NOT FN CLNT NOT FND 

60 ELIG BREAK ELIG. BREAK 


Effective Date:  3/1/2005 

Last Update:  10/11/2004 

Where Used: 
Copybooks: TPL HIPP Payment and Error File . P1T00010-ERROR-CODE 
Files: TPL HIPP Payment and Error File . P1T00010-ERROR-CODE 
Reports: TPL HIPP Payment Listing Report . Denial Reason 
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eMedNY Data Element Dictionary 


HIPP Exclude Indicator 
eMedNY Number:  0516 

Federal Number: 
Description:  HIPP Exclude Indicator specifies whether or not a client should be 

excluded from Health Insurance Premium Payments (HIPP) based on their 
association with a commercial insurance policy. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Third Party Liability 

Business Rules: 

Valid Values: 
N 
Y 

NO 
YES 

DO NOT EXCLUDE FROM HIPP 
EXCLUDE FROM HIPP 

Effective Date:  3/1/2005 

Last Update:  10/14/2004 

Where Used: 
Copybooks: TPL Coverage Client Table Copybook . 

P1T00640-EXCL-HIPP-IND 
Displays: TPL Policy Page . Exclude HIPP 
Outputs: TPL Coverage Client Table Extract File . 

P1T00640-EXCL-HIPP-IND 
Tables: TPL Policy Individual . T_EXCL_HIPP_IND 
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HIPP Expected Cost Amount 
eMedNY Number:  2120 

Federal Number: 
Description:  HIPP Expected Cost Amount is the expected annual cost to the state for an 

individual based on historical data averaged across county code, aid 
category, gender, and date of birth. 

Data Type:  DECIMAL 

Size:  9(6)V99 

Subsystem Owner:  Third Party Liability 

Business Rules: 
Data element must be numeric.   

Valid Values: 

Effective Date:  3/1/2005 


Last Update:  6/7/2006 


Where Used: 

Tables: TPL HIPP Cost Analysis Individual . T_HIP_XPT_COST_AMT 

eMedNY Implementation, January 07, 2008 2498 



 

   

 

   
 

 

  

  

 

 

 

 

 

 

eMedNY Data Element Dictionary 


HIPP Frequency Code 
eMedNY Number:  0039 

Federal Number: 
Description:  HIPP Frequency Code indicates how often Medicaid makes premium 

payments for clients enrolled in Health Insurance Premium Payments 
(HIPP). 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Third Party Liability 


Business Rules: 

The field is required. It may not be spaces, blanks or null.  The data element must 
contain a valid code as defined in the data element's valid value list.   

Valid Values: 
A ANNUALLY ANNUALLY 
B BI ANNUAL BI ANNUALLY 
E BI WEEKLY BI WEEKLY 
M MONTHLY MONTHLY 
O ONE TIME ONE TIME ONLY 
Q QUARTERLY QUARTERLY 
S SEMI MNTH SEMI MONTHLY 
W WEEKLY WEEKLY 

Effective Date:  11/16/2002 

Last Update:  1/13/2004 

Where Used: 
Copybooks: TPL HIPP Payment and Error File . P1T00010-HIPP-FREQ-TY-CD 
Displays: TPL HIPP Page . Frequency (Premium) 

TPL HIPP Mass Authorizations Page . Frequency Code (HIPP 

Payments) 

TPL HIPP Cost Analysis Detail Page . Frequency Code (HIPP Cost 

Analysis) 


Files: TPL HIPP Payment and Error File . P1T00010-HIPP-FREQ-TY-CD 
Reports: TPL HIPP Pre-Payment Review Report . Prem Freq 

TPL HIPP Payment Listing Report . Prem Freq 
Tables: TPL Policy HIPP . T_HIPP_FREQ_TY_CD 

TPL HIPP Cost Analysis . T_HIPP_FREQ_TY_CD 
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eMedNY Data Element Dictionary 

HIPP Individual Analysis Sequence Number 
eMedNY Number:  0350 

Federal Number: 
Description:  HIPP Individual Analysis Sequence Number is an application generated 

sequence number, assigned to each client or individual within a Health 
Insurance Premium Payment (HIPP) case. 

Data Type:  SMALLINT 


Size:  S9(4) 


Subsystem Owner:  Third Party Liability 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  10/28/2003 


Where Used: 

Tables: TPL HIPP Cost Analysis Individual . T_INDV_ANL_SEQ_NUM 
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eMedNY Data Element Dictionary 

HIPP Invoice Number 
eMedNY Number:  0918 

Federal Number: 
Description:  HIPP Invoice Number identifies a billing number issued by a third party 

carrier for Health Insurance Premium Payments (HIPP). 

Data Type:  CHARACTER 


Size:  X(20) 


Subsystem Owner:  Third Party Liability 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  10/25/2004 


Where Used: 

Displays: TPL HIPP Page . Invoice Number (Premium) 

Tables: TPL Policy HIPP . T_HIPP_INVC_NUM 
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eMedNY Data Element Dictionary 


HIPP Medicaid Average Paid Amount 
eMedNY Number:  0352 

Federal Number: 
Description:  HIPP Medicaid Average Paid Amount is the average annual amount, paid 

by Medicaid, for the population of fee-for-service clients, with no third 
party or Medicare coverage, and are under the age of 65. 
Used to determine cost-effectiveness for the Health Insurance Premium 
Payments (HIPP). 

Data Type:  CURRENCY 

Size:  S9(9)V99 

Subsystem Owner:  Third Party Liability 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  10/12/2004 

Where Used: 
Copybooks: TPL Medicaid Expenditures Interface Copybook . 

N1T00110-AVG-PAID 
Inputs: TPL Data Warehouse Medicaid Expenditures File . 

N1T00110-AVG-PAID 
Tables: TPL Medicaid Expenditures . T_MCAID_AVG_PD_AMT 
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eMedNY Data Element Dictionary 

HIPP Payee Type Code 
eMedNY Number:  2594 

Federal Number: 
Description:  HIPP Payee Type Code specifies the type of payee to receive a Health 

Insurance Premium Payment (HIPP). 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Provider 

Business Rules: 

Valid Values: 
0 INSURANCE INSURANCE CARRIER 
1 CLIENT CLIENT 
2 POLICY POLICYHOLDER 
3 EMPLOYER EMPLOYER 
4 OTHER OTHER 

Effective Date:  3/1/2005 

Last Update:  11/2/2004 

Where Used: 
Displays: Provider HIPP Payee Detail Page . HIPP Payee Type (Basic 

Information) 
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eMedNY Data Element Dictionary 


HIPP Payment Type Code 
eMedNY Number:  1977 

Federal Number: 
Description:  HIPP Payment Type Code specifies the type of Health Insurance Premium 

Payment (HIPP) payment that was generated. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Third Party Liability 

Business Rules: 

Valid Values: 
B 

O 
R 

BOTH 

ONE TIME 
REGULAR 

ONE TIME AND REGULAR 
PAYMENT 
ONE TIME ONLY PAYMENT 
REGULAR ON GOING PAYMENT 

Effective Date:  3/1/2005 

Last Update:  10/12/2004 

Where Used: 
Displays: TPL HIPP Page . Payment Type Code (Payments) 
Tables: TPL Policy HIPP Payment . T_HIPP_PYMT_TY_CD 
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eMedNY Data Element Dictionary 


HIPP Premium Amount 
eMedNY Number:  2573 

Federal Number: 
Description:  HIPP Premium Amount is the amount Medicaid pays a policyholder, 

employer, or insurance company for insurance coverage belonging to a 
client enrolled in Health Insurance Premium Payments (HIPP). 

Data Type:	  CURRENCY 

Size:  S9(9)V99 

Subsystem Owner:  Third Party Liability 

Business Rules: 
The field is required. It may not be spaces, blanks or null.   

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  12/14/2004 

Where Used: 
Displays: 	 TPL HIPP Page . Amount (Premium) 

TPL HIPP Mass Authorizations Page . Premium ($) (HIPP 
Payments) 
TPL HIPP Cost Analysis Detail Page . Premium Amount (HIPP Cost 
Analysis) 

Reports: TPL HIPP Pre-Payment Review Report . Premium Amt 
TPL HIPP Warrant Report . PREMIUM AMT 

Tables: TPL Policy HIPP . T_HIPP_PREM_AMT 
TPL HIPP Cost Analysis . T_HIPP_PREM_AMT 
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eMedNY Data Element Dictionary 


HIPP Service Category Rollup Code 
eMedNY Number:  0353 

Federal Number: 
Description:  HIPP Service Category Code specifies a service category (grouping based 

on related claim services) for a population of fee-for-service clients, under 
the age of 65, with no third party or Medicare coverage. 
Used to determine cost-effectiveness for the Health Insurance Premium 
Payments (HIPP). 

Data Type:  CHARACTER 

Size:  X(2) 

Subsystem Owner:  Third Party Liability 

Business Rules: 

Valid Values: 
01 CLINIC CLINIC 
02 DENTAL DENTAL 
03 DME DURABLE MEDICAL 

EQUIPMENT 
04 DRUGS DRUGS 
05 ER EMERGENCY ROOM 
06 HOME HLTH HOME HEALTH 
07 INPATIENT INPATIENT 
08 LAB LABORATORY 
09 NURSING HM NURSING HOME 
10 OPTICAL OPTICAL 
11 OTHER OTHER 
12 PHYS OFF PHYSICIAN IN OFFICE 
13 PSY INP PSYCHIATRIC INPATIENT 
14 PSY OUTP PSYCHIATRIC OUTPATIENT 
15 SA INP SA INPATIENT 
16 SA OUTP SA OUTPATIENT 
17 TRANS TRANSPORTATION 

Effective Date:  3/1/2005 

Last Update:  10/12/2004 

Where Used: 
Copybooks: TPL Medicaid Expenditures Interface Copybook . 

N1T00110-SERV-CAT 
Inputs: 	 TPL Data Warehouse Medicaid Expenditures File . 

N1T00110-SERV-CAT 
Tables: 	 TPL Medicaid Expenditures . T_SVC_CAT_CD 
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eMedNY Data Element Dictionary 

Home Health Begin Date 
eMedNY Number:  1178 


Federal Number:
 
Description:  Home Health Begin Date is the date that home health visiting may begin. 


EDI 278 Transaction Segment CR06 DE CR602 (373) 

Data Type:  DATE 

Size:  X(10) 

Subsystem Owner:  Prior Authorization 

Business Rules: 
Must be numeric and a valid date.   

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  10/26/2004 

Where Used: 
Displays: PA Enhanced Print Page . Home Hlth Begin Dt 
Tables: Prior Authorization Transaction Additional Information Table . 

A_HM_HLTH_BEG_DT 
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eMedNY Data Element Dictionary 

Home Health Certification Period 
eMedNY Number:  1180 

Federal Number: 
Description:  Home Health Certification Period is a date, time or date/time range for a 

home health certification period covered by a treatment plan. 

Format is specified by the Date Time Period Format Qualifier (DE 1179).
 
EDI 278 Transaction Segment CR06 DE CR604 (1251) 


Data Type:  CHARACTER 


Size:  X(35) 


Subsystem Owner:  Prior Authorization 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  10/26/2004 


Where Used: 

Displays: PA Enhanced Print Page . Home Health Cert. Period 
Tables: Prior Authorization Transaction Additional Information Table . 

A_HM_HLTH_CERT_TX 

eMedNY Implementation, January 07, 2008 2508 



 

   

 

 

 

 

 

 

 

 
 
 
 
 
 

eMedNY Data Element Dictionary 


Hospital Length of Stay Days Count Medical 
eMedNY Number:  2700 

Federal Number:  G030 

Description:  Hospital Length of Stay Days Count Medical is the number of elapsed days 
between admission date and the alternate care date. 

Data Type:	 DECIMAL 

Size:  S9(2) 

Subsystem Owner:  Claims Processing 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/2/2004 

Where Used: 
Copybooks: Data Warehouse Analytical Extract File Copybook . 

MAEW-G030-MED-LOS 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-G030-MED-LOS 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-G030-MED-LOS 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-G030-MED-LOS 

Outputs: 	 DW Analytical Extract - Claims . MAEW-G030-MED-LOS 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-G030-MED-LOS 
NYC ALL PAID CLAIMS TO HRA . MAEW-G030-MED-LOS 
ALL CLINIC CLAIMS TO IPRO . MAEW-G030-MED-LOS 
ALL INPATIENT CLAIMS TO IPRO . MAEW-G030-MED-LOS 
DW Analytical Extract - Denied Claims . MAEW-G030-MED-LOS 
DW Analytical Extract - Encounters . MAEW-G030-MED-LOS 
DW Analytical Extract - Encounters Backup . 
MAEW-G030-MED-LOS 
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eMedNY Data Element Dictionary 

Hospital Length of Stay Days Count Total 
eMedNY Number:  2683 

Federal Number:  G040 

Description:  Hospital Length of Stay Days Count Total is the number of elapsed days 
between admission date and the discharge date. 

Data Type:	 DECIMAL 

Size:  S9(3) 

Subsystem Owner:  Claims Processing 

Business Rules: 
Initialize the target field to the default value specified in the Data Element 
Dictionary for the data element.   

Valid Values: 
ZERO 	DEFAULT DEFAULT 

Effective Date:  11/16/2002 

Last Update:  11/2/2004 

Where Used: 
Copybooks: Data Warehouse Analytical Extract File Copybook . 

MAEW-2683-CLAIMS-LGTH-STAY-DYS 
Data Warehouse Analytical Extract File Copybook . 
MAEW-G040-TOTAL-LOS 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-2683-CLAIMS-LGTH-STAY-DYS 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-G040-TOTAL-LOS 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-2683-CLAIMS-LGTH-STAY-DYS 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-G040-TOTAL-LOS 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-2683-CLAIMS-LGTH-STAY-DYS 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-G040-TOTAL-LOS 
MARS CLOB Extract Copybook . 
MRSR-2683-CLMS-LGTH-STAY-DYS 

 MARS ICL/CLOB Linkage . W1M01301-C-LGTH-STAY-DYS 
Files: 	 MARS Fiscal Pend File . MRSR-2683-CLMS-LGTH-STAY-DYS 
Outputs: 	 DW Analytical Extract - Claims . 

MAEW-2683-CLAIMS-LGTH-STAY-DYS 
DW Analytical Extract - Claims . MAEW-G040-TOTAL-LOS 
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eMedNY Data Element Dictionary 

NYC PAID DECEASED CLIENT TO HRA . 
MAEW-2683-CLAIMS-LGTH-STAY-DYS 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-G040-TOTAL-LOS 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-2683-CLAIMS-LGTH-STAY-DYS 
NYC ALL PAID CLAIMS TO HRA . MAEW-G040-TOTAL-LOS 
ALL CLINIC CLAIMS TO IPRO . 
MAEW-2683-CLAIMS-LGTH-STAY-DYS 
ALL CLINIC CLAIMS TO IPRO . MAEW-G040-TOTAL-LOS 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-2683-CLAIMS-LGTH-STAY-DYS 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-G040-TOTAL-LOS 
DW Analytical Extract - Denied Claims . 
MAEW-2683-CLAIMS-LGTH-STAY-DYS 
DW Analytical Extract - Denied Claims . 
MAEW-G040-TOTAL-LOS 
DW Analytical Extract - Encounters . 
MAEW-2683-CLAIMS-LGTH-STAY-DYS 
DW Analytical Extract - Encounters . MAEW-G040-TOTAL-LOS 
DW Analytical Extract - Encounters Backup . 
MAEW-2683-CLAIMS-LGTH-STAY-DYS 
DW Analytical Extract - Encounters Backup . 
MAEW-G040-TOTAL-LOS 
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eMedNY Data Element Dictionary 

Hours Worked 
eMedNY Number:  1936 


Federal Number:
 
Description:  Hours Worked is the total number of hours a user worked.
 

Data Type:  INTEGER 


Size:  9(9) 


Subsystem Owner:  Claims Processing 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  9/20/2004 


Where Used: 

Tables: Claim Pend Activity Report Table . C_WRK_HRS_NUM 
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eMedNY Data Element Dictionary 


Imagable Attachment Code 
eMedNY Number:  0734 

Federal Number: 
Description:  Imagable Attachment Code specifies whether the attachments received for 

a Prior Authorization/Approval (PA) request are imagable or non-imagable. 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Prior Authorization 


Business Rules: 

The data element must contain a valid code as defined in the data element's valid 
value list. 

Valid Values: 
B IMAG + NON IMAGABLE AND 

NON-IMAGABLE 
ATTACHMENTS 

I IMAGABLE IMAGABLE ATTACHMENT 
EXISTS 

N NON-IMAG NON-IMAGABLE ATTACHMENT 

Effective Date:  3/1/2005 

Last Update:  11/1/2004 

Where Used: 
Copybooks: PA/ECOMM COMMUNICATION AREA . 

W1A00300-HDR-IMGBL-ATTACH-IND 
PA EDIT COMMUNICATION AREA . 
W1A00310-A-IMAGBL-ATTACH-CD 
Imaging Translation For Prior Approval Paper Form . 
W1Y64010-PAGT-ATT-IND 
Imaging Translation For Prior Approval Paper Form . 
W1Y64010-PAHA-ATT-IND 
Imaging Translation For Prior Approval Paper Form . 
W1Y64010-PANU-ATTACHMENT-NO 
Imaging Translation For Prior Approval Paper Form . 
W1Y64010-PATR-ATT-IND 
Imaging Translation Layout for TOA . W1Y65010-NUM-ATTACH 

Files: 	 PA 278 Response File . W1A00300-HDR-IMGBL-ATTACH-IND 
Inputs: 	 NYS Prior Approval Form . W1Y64010-PAGT-ATT-IND 

NYS Prior Approval Form . W1Y64010-PAHA-ATT-IND 
NYS Prior Approval Form . 
W1Y64010-PANU-ATTACHMENT-NO 
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eMedNY Data Element Dictionary 

NYS Prior Approval Form . W1Y64010-PATR-ATT-IND 
NYS Threshold Override Application . W1Y65010-NUM-ATTACH 
Prior Approval Request Transaction File . 
W1A00300-HDR-IMGBL-ATTACH-IND 

Outputs: Prior Approval Response Transaction File . 
W1A00300-HDR-IMGBL-ATTACH-IND 

Tables: PA Header Table . A_IMAGBL_ATTACH_CD 
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eMedNY Data Element Dictionary 


Image Interface Identifying Number 
eMedNY Number:  1765 

Federal Number: 
Description:  Image Interface Identifying Number is a database generated number that 

uniquely identifies a Coordinated Index Data transaction.  These 
transactions are used to coordinate the correction of index data when a user 
or batch process changes image related data. 

Data Type:  INTEGER 


Size:  9(9) 


Subsystem Owner:  Reference 


Business Rules: 

The field is required. It may not be spaces, blanks or null.   

Valid Values: 

Effective Date:  3/1/2005 


Last Update:  6/11/2004 


Where Used: 

Tables: Image Interface Table . G_IMG_IFACE_DBN 
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eMedNY Data Element Dictionary 

Image Item Identifier Value 
eMedNY Number:  1733 

Federal Number: 
Description:  Image Item Identifier Value is the identifier of an item that has been 

imaged.  This value may be an Enrollment Tracking Number (DE 0663), 
Transaction Control Number (DE0537), PA Number (DE 0426), or 
Provider ID (DE 1563). 

Data Type:  CHARACTER 


Size:  X(16) 


Subsystem Owner:  Reference 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  11/1/2004 


Where Used: 

Tables: Image Interface Table . G_IMG_ID_VALU_TX 
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eMedNY Data Element Dictionary 


Image Purge Indicator 
eMedNY Number:  1738 

Federal Number: 
Description:  Image Purge Indicator specifies whether or not an image should be purged 

from the image repository. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
0 
1 

NO PURGE 
PURGE 

DO NOT PURGE 
SHOULD BE PURGED 

Effective Date:  3/1/2005 

Last Update:  11/1/2004 

Where Used: 
Tables: Image Interface Table . G_IMG_NO_PURGE_IND 
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eMedNY Data Element Dictionary 

Image Transaction Source Code 
eMedNY Number:  1735 

Federal Number: 
Description:  Image Transaction Source Code specifies the source of the image update 

transaction. 

Data Type:  CHARACTER 

Size:  X(2) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
CL
PA 
PE 
PM 
TO 

CLAIMS 
PA 
ENROLL 
MAINT 
TOA 

CLAIMS 
PRIOR AUTH 
PROVIDER ENROLLMENT 
PROVIDER MAINTENANCE 
THRESHOLD OVERRIDE 
APPLICATION 

Effective Date:  3/1/2005 

Last Update:  11/1/2004 

Where Used: 
Tables: Image Interface Table . G_IMG_TXN_SRC_CD 
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eMedNY Data Element Dictionary 


Image Transaction Type Code 
eMedNY Number:  1734 

Federal Number: 
Description:  Image Transaction Type Code specifies the type of update to be applied to 

the image index. 

Data Type:  CHARACTER 

Size:  X(3) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
IC1 

IC2 
IC3 

IC4 
IC5 

IC1 

IC2 
IC3 

IC4 
IC5 

CHANGES TO PROVIDER OR 
CLIENT ID 
UPDATE TO ORIGINAL DCN 
CHANGE ENROLLMENT TO 
MAINTENANCE 
IMAGE ARCHIVE/PUGE 
DUPLICATE CHANGE FOR 
ENROLLMENT TO 
MAINTENANCE 

Effective Date:  3/1/2005 

Last Update:  11/1/2004 

Where Used: 
Tables: Image Interface Table . G_IMG_TXN_TY_CD 
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eMedNY Data Element Dictionary 


Include Group Members Indicator 
eMedNY Number:  0280 

Federal Number: 
Description:  Include Group Members Indicator specifies if the group members are to be 

included in a report. 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Provider 


Business Rules: 

Initialize the target field to the default value specified in the Data Element 
Dictionary for the data element.  The data element must contain a valid code as 
defined in the data element's valid value list.   

Valid Values: 
N 

Y 

NO 

YES 

NO, DON'T INCLUDE GROUP 
MEMEBERS 
YES, INCLUDE GROUP 
MEMEBERS 

Effective Date:  3/1/2005 

Last Update:  10/23/2003 

Where Used: 
Displays: 	 Provider Report Search/Results Page . Include Group Members 

(Report Search Results) 
Provider Mailing Labels Search Results Page . Incl Group Members? 
(Mailing Label Search Results) 
Provider Mailing Labels Detailed Criteria Page . Include Group 
Members? (Provider ID Based Label Criteria) 

Tables: 	 Provider Report Request Table . P_INCL_GRP_MEM_IND 
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eMedNY Data Element Dictionary 


Include Out of State Providers Indicator 
eMedNY Number:  0382 

Federal Number: 
Description:  Include Out of State Providers Indicator specifies whether or not mailing 

label production should include out-of-state providers as well as in-state 
providers. 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Provider 


Business Rules: 

Initialize the target field to the default value specified in the Data Element 
Dictionary for the data element.  The data element must contain a valid code as 
defined in the data element's valid value list.   

Valid Values: 
N 

Y 

NO 

YES 

NO, DO NOT INCLUDE OUT OF 
STATE PROVIDERS 
YES, INCLUDE OUT OF STATE 
PROVIDERS 

Effective Date:  3/1/2005 

Last Update:  10/12/2004 

Where Used: 
Displays: 	 Provider Mailing Labels Detailed Criteria Page . Include Out of State 

Providers (Mailing Label Criteria) 
Tables: 	 Provider Report Request Table . P_OUT_OF_ST_IND 
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eMedNY Data Element Dictionary 


Individual Contribution Amount Indicator 
eMedNY Number:  1672 

Federal Number: 
Description:  Individual Contribution Amount Indicator specifies whether or not a client 

made any contributions toward a claim prior to it being submitted to 

Medicaid. 

NAMI, Surplus, and Catastrophic amounts are classified as individual 

contributions. 


Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Third Party Liability 

Business Rules: 

Valid Values: 
N 

Y 

NO 

YES 

NO INDIVIDUAL 
CONTRIBUTIONS SUBMITTED 
ON CLAIM 
YES INDIVIDUAL 
CONTRIBUTIONS PRESENT ON 
CLAIM 

Effective Date:  3/1/2005 

Last Update:  10/28/2004 

Where Used: 
Tables: TPL Claims Indicator Table . T_INDV_CON_GTZ_IND 
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eMedNY Data Element Dictionary 


Inlier Amount 
eMedNY Number:  1525 

Federal Number: 
Description:  Inlier Amount is the dollar amount to be paid by Medicaid for services 

received by a patient, during the inlier period (the portion of a hospital stay 
where the length of stay is below the high trimpoint). 
The high trimpoint is a statistically calculated, upper limit for the expected 
length of a hospital stay. 

Data Type:  CURRENCY 

Size:  S9(9)V99 

Subsystem Owner:  Claims Processing 

Business Rules: 
Initialize the target field to the default value specified in the Data Element 
Dictionary for the data element.   

Valid Values: 
ZERO DEFAULT DEFAULT 

Effective Date:  3/1/2005 

Last Update:  1/27/2004 

Where Used: 
Copybooks: Institutional Claim Record . C-INLR-AMT 
Files: Institutional Claim File . C-INLR-AMT 
Inputs: Institutional Claim File . C-INLR-AMT 

Institutional Claim Transaction File . C-INLR-AMT 
Reports: Cost Outlier Review (Edit 00795) Report . Inlier Amount 
Tables: Claims Header Institutional Table . C_INLR_AMT 

Claims Header Institutional Table . C_INLR_AMT 
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eMedNY Data Element Dictionary 


Inlier Average Per Diem Amount 
eMedNY Number:  1542 

Federal Number: 
Description:  Inlier Average Per Diem Amount is the daily rate amount for an inlier 

period (the portion of a hospital stay where the length of stay is below the 
high trimpoint). 
Calculated by multiplying the inlier cost per discharge (DE 1539) by the 
service intensity weight (DE 4254) and dividing by the inlier average 
length of stay. 
The high trimpoint is a statistically-calculated, upper limit for the expected 
length of a hospital stay. 

Data Type:  CURRENCY 

Size:  S9(9)V99 

Subsystem Owner:  Claims Processing 

Business Rules: 
Initialize the target field to the default value specified in the Data Element 
Dictionary for the data element.   

Valid Values: 
ZERO DEFAULT DEFAULT 

Effective Date:  3/1/2005 

Last Update:  10/27/2004 

Where Used: 
Copybooks: Institutional Claim Record . C-INLR-PDIEM-AMT 
Files: Institutional Claim File . C-INLR-PDIEM-AMT 
Inputs: Institutional Claim File . C-INLR-PDIEM-AMT 

Institutional Claim Transaction File . C-INLR-PDIEM-AMT 
Tables: Claims Header Institutional Table . C_INLR_PDIEM_AMT 

Claims Header Institutional Table . C_INLR_PDIEM_AMT 
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eMedNY Data Element Dictionary 


Inlier Cost Per Discharge Amount 
eMedNY Number:  1539 

Federal Number: 
Description:  Inlier Cost Per Discharge Amount is the inlier rate amount in effect at the 

time the patient is discharged from the hospital.  It is used to calculate the 
cost for service within the inlier period (the portion of a hospital stay where 
the length of stay is below the high trimpoint). 
The high trimpoint is a statistically calculated, upper limit for the expected 
length of a hospital stay. 

Data Type:  CURRENCY 

Size:  9(7)V99 

Subsystem Owner:  Claims Processing 

Business Rules: 
Initialize the target field to the default value specified in the Data Element 
Dictionary for the data element.   

Valid Values: 
ZERO DEFAULT DEFAULT 

Effective Date:  3/1/2005 

Last Update:  5/19/2004 

Where Used: 
Copybooks: Institutional Claim Record . C-INLR-DISCH-AMT 
Files: Institutional Claim File . C-INLR-DISCH-AMT 
Inputs: Institutional Claim File . C-INLR-DISCH-AMT 

Institutional Claim Transaction File . C-INLR-DISCH-AMT 
Tables: Claims Header Institutional Table . C_INLR_DISCH_AMT 

Claims Header Institutional Table . C_INLR_DISCH_AMT 
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eMedNY Data Element Dictionary 


Inlier Days 
eMedNY Number:  1544 

Federal Number: 
Description:  Inlier Days is the number of days that a patient stays in a hospital, below 

the high trimpoint. 
The high trimpoint is a statistically calculated, upper limit for the expected 
length of a hospital stay. 

Data Type:  SMALLINT 

Size:  S9(4) 

Subsystem Owner:  Claims Processing 

Business Rules: 
Initialize the target field to the default value specified in the Data Element 
Dictionary for the data element.   

Valid Values: 
ZERO DEFALUT DEFAULT 

Effective Date:  3/1/2005 

Last Update:  10/27/2004 

Where Used: 
Copybooks: Institutional Claim Record . C-INLR-DAYS-NUM 
Files: Institutional Claim File . C-INLR-DAYS-NUM 
Inputs: Institutional Claim File . C-INLR-DAYS-NUM 

Institutional Claim Transaction File . C-INLR-DAYS-NUM 
Tables: Claims Header Institutional Table . C_INLR_DAYS_NUM 

Claims Header Institutional Table . C_INLR_DAYS_NUM 
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eMedNY Data Element Dictionary 


Insignificant Amount Indicator 
eMedNY Number:  0260 

Federal Number: 
Description:  Insignificant Amount Indicator specifies whether or not a total drug rebate 

invoiced amount is considered to be insignificant.  If the amount is 
insignificant, no interest will be charged for a late payment. 
Set to Y if both the total invoice amount and the total claim reimbursement 
amounts are less than the threshold values set by the state (parameters 
F0164 & F5026). 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Financial 


Business Rules: 

Initialize the target field to the default value specified in the Data Element 
Dictionary for the data element.  The data element must contain a valid code as 
defined in the data element's valid value list.   

Valid Values: 
N 

Y 

SIG AMT 

INSIG AMT 

NOT AN INSIGNIFICANT 
AMOUNT 
AN INSIGNIFICANT AMOUNT 

Effective Date:  3/1/2005 

Last Update:  2/4/2005 

Where Used: 
Displays: 	 Invoice Interest Search Page . Insig Amt (Invoice Interest Search 

Results) 
Invoice Interest Maintenance Page . Insig Amt (Invoice Interest 
Maintenance) 

Tables: 	 Drug Rebate Invoice Interest Table . F_INSIG_AMT_IND 
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eMedNY Data Element Dictionary 

Interactive Accepted Claim Count 
eMedNY Number:  0090 

Federal Number: 
Description:  Interactive Accepted Claim Count is the number of claim lines within 

accepted National Council for Prescription Drug Programs (NCPDP) 
transactions (DE 0089). 

Data Type:  DECIMAL 

Size:  9(9)V 

Subsystem Owner:  Electronic Commerce 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  10/8/2004 

Where Used: 
Tables: Claims Balancing Table . I_ACPT_CLM_ACCUM 
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Interactive Accepted NCPDP Eligibility Transaction Count 
eMedNY Number:  0091 

Federal Number: 
Description:  Interactive Accepted NCPDP Eligibility Transaction Count is the number 

of eligibility only National Council for Prescription Drug Programs 
(NCPDP) transactions that were accepted in the Medicaid Eligibility 
Verification System (MEVS) and passed to claims processing.  This count 
is a subset of the total accepted NCPDP transaction count (DE 0089). 

Data Type:  DECIMAL 


Size:  9(9) 


Subsystem Owner:  Electronic Commerce 


Business Rules: 


Valid Values: 

Effective Date:  11/16/2002 


Last Update:  10/8/2004 


Where Used: 

Tables: Claims Balancing Table . I_ACPT_ELIG_ACCUM 
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eMedNY Data Element Dictionary 


Interactive Accepted NCPDP Transaction Count 
eMedNY Number:  0089 

Federal Number: 
Description:  Interactive Accepted NCPDP Transaction Count is the number of National 

Council for Prescription Drug Programs (NCPDP) transactions that were 
accepted in the Medicaid Eligibility Verification System (MEVS) Main 
Driver process. 

Data Type:  DECIMAL 

Size:  9(9)V 

Subsystem Owner:  Electronic Commerce 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  10/8/2004 

Where Used: 
Tables: Claims Balancing Table . I_ACPT_TRN_ACCUM 
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eMedNY Data Element Dictionary 


Interactive Access Method Code 
eMedNY Number:  3965 

Federal Number: 
Description:  Interactive Access Method Code specifies the method by which a provider 

will access client information. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Electronic Commerce 

Business Rules: 

Valid Values: 
0 ACCESS-NUM MEVS ACCESS NUMBER 
1 CIN-NUM MEDICAID NUMBER (CIN OR 

RID) 
2 SSN-NUM SOCIAL SECURITY NUMBER 
3 CBIC-NUM CBIC ACCESS NUMBER 
4 NAME-SRCH NAME SEARCH 
5 CBIC-NUM13 CBIC ACCESS NUMBER (13 

BYTES) 

Effective Date:  11/16/2002 

Last Update:  11/3/2004 

Where Used: 
Copybooks: Transaction History Extract Record . I-IFE-ACCESS-IND 

Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-ACCESS-IND 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-ACCESS-IND 
Verification/DUR/DVS Report Extract Record . 
I1VREXT-VR-ACCESS-IND 
MEVS Verification File Layout Record For OAG . 
I-IFR-ACCESS-IND 

Displays: 	 Drug History Inquiry Page . Access Ind. (Transactions) 
MEVS Transactions Page . Accss Ind. (Search Results) 

Files: 	 Transaction History Extract File . I-IFE-ACCESS-IND 
Data Warehouse Extract File . I-IFE-ACCESS-IND 
Verification/DUR/DVS Report Extract File . 
I1VREXT-VR-ACCESS-IND 

Outputs: MEVS Verification OAG File . I-IFR-ACCESS-IND 
Reports: Daily Client Verification Report . TRANSACTION AI 

Monthly Client Verification Report . TRANSACTION  AI 
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eMedNY Data Element Dictionary 

Daily Provider Verification Report . TRANSACTION AI 
Monthly Provider Verification Report . TRANSACTION AI 

Tables: Transaction History Client Table . I_CLI_ACCESS_IND 
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eMedNY Data Element Dictionary 

Interactive Access Type Code 
eMedNY Number:  0035 

Federal Number: 
Description:  Interactive Access Type Code specifies the access method for both the 

transaction and the client. It is made up of the Interactive Access Method 
Code (DE3965) and Service Authorization (SA) Entry Type Code 
(DE4379). 

Data Type:  CHARACTER 


Size:  X(2) 


Subsystem Owner:  Electronic Commerce 


Business Rules: 


Valid Values: 

Effective Date:  11/16/2002 


Last Update:  9/29/2004 


Where Used: 

Copybooks: MEVS COMMAREA Log Record . I-IF-TRAN-ACCESS-TYPE 
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eMedNY Data Element Dictionary 


Interactive Audit Number 
eMedNY Number:  0519 

Federal Number: 
Description:  Interactive Audit Number is the audit control number used to track 

authorization transactions. 

Data Type:  CHARACTER 

Size:  X(17) 

Subsystem Owner:  Electronic Commerce 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  10/14/2004 

Where Used: 
Copybooks: MEVS Log Extract Record . I13900SA-AUDIT-NBR 

Transaction History Recon Extract Record . I18000SA-AUDIT-NBR 
Log File Recon Extract Record . I18005SC-AUDIT-NBR 
MEVS COMMAREA Log Record . I-IF-AUDIT-NBR 
MEVS COMMAREA Log Record . 
I-IF-CANCEL-AUDIT-NUMBER 

 MEVS Log Record . I-LOG-AUDIT-NUMBER 
 Pharmacy NCPDP Certification Progress Extract Record . 

I1PNCPEX-AUDIT-NBR 
MEVS Source of Internal ePACES Claim Transaction Extract 
Record . I-EP-AUDIT-NBR 
MEVS Source of Internal ePACES Claim Transaction Extract 
Record . I-EP-BEG-AUD-NUMBER 
MEVS Source of Internal ePACES Claim Transaction Extract 
Record . I-EP-END-AUD-NUMBER 
Transaction History Extract Record . I-IFE-AUDIT-NBR 
Transaction History Extract Record . 
I-IFE-CANCEL-AUDIT-NUMBER 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-AUDIT-NBR 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-CANCEL-AUDIT-NUMBER 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-AUDIT-NBR 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-CANCEL-AUDIT-NUMBER 
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eMedNY Data Element Dictionary 

Voice Call Daily Error Extract Record . I-VCDE-RECORD-NR 
Pharmacy Claim Record . TRANS-HIST-AUD-NUM 
MEVS Verification File Layout Record For OAG . 
I-IFR-AUDIT-NBR 
MEVS Verification File Layout Record For OAG . 
I-IFR-CANCEL-AUDIT-NUMBER 
Data Warehouse Analytical Extract File Copybook . 
MAEW-0519-AUDIT-NUMBER 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-0519-AUDIT-NUMBER 

 PA/ECOMM COMMUNICATION AREA . 
W1A00300-AUDIT-NUMB 
PA EDIT COMMUNICATION AREA . 
W1A00310-I-AUD-NUMBER 
PA Letter Passed Data . W1A06000-I-AUD-NUMBER 
PA PCA Letter Passed Data . W1A06100-I-AUD-NUMBER 

 Institutional Claim Record . I-AUD-NUMBER 
Professional Claim Record . I-AUD-NUMBER 
Ecommerce Realtime Driver Communication Area . 
W1I00150-I-AUDIT-NBR 
MARS CLOB Extract Copybook . MRSR-0519-AUDIT-NUMBER 

 MARS ICL/CLOB Linkage . W1M01301-I-AUD-NUMBER 
Claim Status Inquiry Transaction . W1Y27610-I-AUDIT-NUMBER 
Claim Status Response Transaction . 
W1Y27720-O-AUDIT-NUMBER 

Displays: 	 PA Dental Header Page . Audit Number (Overview) 
PA DME/PDN Header Page . Audit Number (General) 
PA Pharmacy Header Page . Audit Number (Overview) 
Drug History Inquiry Page . Audit Number (NCPDP) 
MEVS Transactions Page . Audit # (Search Results) 
Medicaid Verification Inquiry/Cancel Page . Audit Number 
(Transaction) 
Invalid Transaction Data Page . Audit Number (Transaction) 
PA Physician/Eye-care/Hearing Aid Header Page . Audit Number 
(Overview) 
PA Bed Res/Nursing Home Header Page . Audit Number 
(Overview) 
PA Personal Care Header Page . Audit Number (Personal Header) 
PA Individual Transportation Header Page . Audit Number 
(Overview) 
PA Out of State Hospital Header Page . Audit Number (Overview) 
Claim Inquiry (Professional) Header Page . Audit Number (Claim 
Specifics) 
Claim Inquiry (Institutional) Header 1 Page . Audit Number (Claim 
Specifics) 
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eMedNY Data Element Dictionary 

Claim Inquiry (Dental) Header Page . Audit Number (Claim
 
Specifics) 

Claim Inquiry (Pharmacy) Header 1 Page . Audit Number (Claim
 
Specifics) 

Raw Data Report Request Entry Page . Audit # (Raw Data Report 

Request) 

Raw Data Report Request Search Page . Audit # (Raw Data Report 

Request List) 

Raw Data Report Request Search Page . Audit # (Search Criteria) 


Files: 	 PA 278 Response File . W1A00300-AUDIT-NUMB 
 Institutional Claim File . I-AUD-NUMBER 

Professional Claim File . I-AUD-NUMBER 
Pharmacy Claim File . TRANS-HIST-AUD-NUM 
Transaction History Extract File . I-IFE-AUDIT-NBR 
Transaction History Extract File . 
I-IFE-CANCEL-AUDIT-NUMBER 
MEVS Source of Internal ePACES Claim Transaction Extract . 
I-EP-AUDIT-NBR 
MEVS Source of Internal ePACES Claim Transaction Extract . 
I-EP-BEG-AUD-NUMBER 
MEVS Source of Internal ePACES Claim Transaction Extract . 
I-EP-END-AUD-NUMBER 
Voice Call Daily Error Extract File . I-VCDE-RECORD-NR 

 MEVS Log File . I-LOG-AUDIT-NUMBER 
MEVS Log Extract File . I13900SA-AUDIT-NBR 
Data Warehouse Extract File . I-IFE-AUDIT-NBR 
Data Warehouse Extract File . I-IFE-CANCEL-AUDIT-NUMBER 
Transaction History Recon Extract File . I18000SA-AUDIT-NBR 
Log File Recon Extract File . I18005SC-AUDIT-NBR 

 Pharmacy NCPDP Certification Progress Extract File . 
I1PNCPEX-AUDIT-NBR 
MARS Fiscal Pend File . MRSR-0519-AUDIT-NUMBER 

Inputs: 	Institutional Claim File . I-AUD-NUMBER 
Professional Claim File . I-AUD-NUMBER 
Pharmacy Claim File . TRANS-HIST-AUD-NUM 
Claim Status Request Transaction File . 
W1Y27610-I-AUDIT-NUMBER 
Prior Approval Request Transaction File . 
W1A00300-AUDIT-NUMB 
Professional Claim Transaction File . I-AUD-NUMBER 
Institutional Claim Transaction File . I-AUD-NUMBER 

Outputs: 	 Claim Status Response File . W1Y27720-O-AUDIT-NUMBER 
Prior Approval Response Transaction File . 
W1A00300-AUDIT-NUMB 
MEVS Verification OAG File . I-IFR-AUDIT-NBR 
MEVS Verification OAG File . I-IFR-CANCEL-AUDIT-NUMBER 
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eMedNY Data Element Dictionary 

DW Analytical Extract - Claims . MAEW-0519-AUDIT-NUMBER 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-0519-AUDIT-NUMBER 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-0519-AUDIT-NUMBER 
ALL CLINIC CLAIMS TO IPRO . 
MAEW-0519-AUDIT-NUMBER 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-0519-AUDIT-NUMBER 
DW Analytical Extract - Denied Claims . 
MAEW-0519-AUDIT-NUMBER 
DW Analytical Extract - Encounters . 
MAEW-0519-AUDIT-NUMBER 
DW Analytical Extract - Encounters Backup . 
MAEW-0519-AUDIT-NUMBER 

Reports: 	 Provider Last Verification Update Error Report . AUDIT NUMBER 
 Client Last Verification Update Error Report . AUDIT NUMBER 

Voice Call Daily Error Report - Detail . RECORD NUMBER 
NCPDP Raw Data Report . AUDIT NUMBER 
Transaction Raw Data Report . AUDIT NUMBER 
Logfile/History Database Reconciliation Report . AUDIT NUMBER 
Internal Epaces Tracking Report . AUDIT NUMBER 
Internal Epaces Tracking Report . BEGIN AUDIT NUMBER 
Internal Epaces Tracking Report . END AUDIT NUMBER 

Tables: 	 PA Header Table . I_AUD_NUMBER 
Claims Header Table . I_AUD_NUMBER 
Institutional Archive Cross Reference Table . I_AUD_NUM 
Other Archive Cross Reference Table . I_AUD_NUM 
Pharmacy Archive Xref Table . I_AUD_NUM 
Claims Balancing Table . I_AUD_NUMBER 

 MEVS Log Table . I_AUD_NUMBER 
Raw Data Report Table . I_AUD_NUM 

 Transaction History Claim Status Request Table . 
I_AUD_NUMBER 
Transaction History CBIC Table . I_AUD_NUMBER 
Transaction History Client Exception Table . I_AUD_NUMBER 
Transaction History Client Restr. Table . I_AUD_NUMBER 
Transaction History Client Table . I_AUD_NUMBER 
Transaction History DUR Table . I_AUD_NUMBER 
Transaction History Details Table . I_AUD_NUMBER 
Transaction History Details Table . I_CAN_AUD_NUMBER 
Transaction History DVS Table . I_AUD_NUMBER 
Transaction History Error Table . I_AUD_NUMBER 
Transaction History NCPDP Base Table . I_AUD_NUMBER 
Transaction History NCPDP Data Table . I_AUD_NUMBER 
Transaction History NCPDP Reject Table . I_AUD_NUMBER 
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eMedNY Data Element Dictionary 

Transaction History NOE ARU Table . I_AUD_NUMBER 
Transaction History Post and Clear Table . I_AUD_NUMBER 

 Transaction History POS Base Data Table . I_AUD_NUMBER 
Transaction History POS Download Table . I_AUD_NUMBER 
Transaction History Req Units Table . I_AUD_NUMBER 
Transaction History UT Table . I_AUD_NUMBER 
Transaction History Header Table . I_AUD_NUMBER 
Archived Claims Header Table . I_AUD_NUMBER 
Institutional Archive Xref Table . I_AUD_NUM 
Other Claims Archive Xref Table . I_AUD_NUM 
Pharmacy Archive Xref Table . I_AUD_NUM 
Correlation/Audit Number Cross Reference Table . 
I_AUD_NUMBER 
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eMedNY Data Element Dictionary 

Interactive Audit Number Sequence Number 
eMedNY Number:  4012 

Federal Number: 
Description:  Interactive Audit Number Sequence Number is a number that is assigned 

sequentially to each transaction received on a given day. 

This number is a component part of the Interactive Audit Number (DE 

0519). 


Data Type:  DECIMAL 

Size:  9(11)V 

Subsystem Owner:  Electronic Commerce 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/4/2004 

Where Used: 
Copybooks: Audit Number Control Record . I-AUDIT-SEQ-NUM 
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eMedNY Data Element Dictionary 


Interactive Batch File Identification Name 
eMedNY Number:  3949 

Federal Number: 
Description:  Interactive Batch File Identification Name is the file name (assigned by the 

UNIX host) for a Batch Authorization File. 

Data Type:  CHARACTER 

Size:  X(12) 

Subsystem Owner:  Electronic Commerce 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/3/2004 

Where Used: 
Copybooks: MEVS Log Record . I-LOG-BATCH-FILE-ID 

Data Warehouse Control File Copybook . ED10-FILE-NAME-W111 
Files: MEVS Log File . I-LOG-BATCH-FILE-ID 
Outputs: Data Warehouse Control file . ED10-FILE-NAME-W111 

Data Warehouse Control File . ED10-FILE-NAME-W111 
New York City paid claims file control file . 
ED10-FILE-NAME-W111 
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eMedNY Data Element Dictionary 


Interactive Card Read Indicator 
eMedNY Number:  4004 

Federal Number: 
Description:  Interactive Card Read Indicator specifies whether or not the access number 

was obtained from a card swipe. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Electronic Commerce 

Business Rules: 

Valid Values: 
0 
1 

NOT READ 
READ 

CARD NOT READ 
CARD READ 

Effective Date:  11/16/2002 

Last Update:  6/27/2004 

Where Used: 
Copybooks: MEVS COMMAREA Log Record . I-IF-CARD-READ-IND 

HIPAA POS Eligibility Transaction File Copybook . 
I-POS-HI-WCC 
Transaction History Extract Record . I-IFE-CARD-READ-IND 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-CARD-READ-IND 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-CARD-READ-IND 
MEVS Verification File Layout Record For OAG . 
I-IFR-CARD-READ-IND 

Files: Transaction History Extract File . I-IFE-CARD-READ-IND 
Data Warehouse Extract File . I-IFE-CARD-READ-IND 

Inputs: POS Eligibility Transaction File . I-POS-HI-WCC 
Outputs: MEVS Verification OAG File . I-IFR-CARD-READ-IND 
Tables: Transaction History POS Base Data Table . I_CARD_READ_IND 
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eMedNY Data Element Dictionary 

Interactive CICS Region Application Identifier 
eMedNY Number:  1922 

Federal Number: 
Description:  Interactive CICS Region Application Identifier specifies the CICS region 

where a transaction was executed. 

Data Type:  CHARACTER 


Size:  X(8) 


Subsystem Owner:  Electronic Commerce 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  9/14/2004 


Where Used: 

Tables: 	 PA PDP Inbound Transaction Status Table . A_APPL_ID 

Dirad Input PA Transaction Status Table . APPLID 
Claims Transaction Status Table . C_APPL_ID 
System CEMT Batch Log Table . G_APPLID 
Batch Status Table . Y_APPL_ID 
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eMedNY Data Element Dictionary 


Interactive CICS Terminal Identifier 
eMedNY Number:  3967 

Federal Number: 
Description:  Interactive CICS Terminal Identifier specifies the CICS terminal where a 

transaction originated. 

Data Type:	  CHARACTER 

Size:  X(4) 

Subsystem Owner:  Electronic Commerce 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/3/2004 

Where Used: 
Copybooks: Log File Recon Extract Record . I18005SC-TYPE-TRAN 

MEVS COMMAREA Log Record . I-IF-SYSTEM-TERM-ID 
 Pharmacy NCPDP Certification Progress Extract Record . 

I1PNCPEX-TERM-ID 
Transaction History Extract Record . I-IFE-SYSTEM-TERM-ID 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-SYSTEM-TERM-ID 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-SYSTEM-TERM-ID 
Voice Call Daily Error Extract Record . I-VCDE-TYPE-CPU 
Verification/DUR/DVS Report Extract Record . 
I1VREXT-VR-TERM-ID 
MEVS Verification File Layout Record For OAG . 
I-IFR-SYSTEM-TERM-ID 

 Institutional Claim Record . I-TRAN-CODE 
Professional Claim Record . I-TRAN-CODE 
Ecommerce Realtime Driver Communication Area . 
W1I00150-I-SYSTEM-TERM-ID 

Files: 	Institutional Claim File . I-TRAN-CODE 
Professional Claim File . I-TRAN-CODE 
Transaction History Extract File . I-IFE-SYSTEM-TERM-ID 
Voice Call Daily Error Extract File . I-VCDE-TYPE-CPU 
Data Warehouse Extract File . I-IFE-SYSTEM-TERM-ID 
Verification/DUR/DVS Report Extract File . 
I1VREXT-VR-TERM-ID 
Log File Recon Extract File . I18005SC-TYPE-TRAN 
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 Pharmacy NCPDP Certification Progress Extract File . 
I1PNCPEX-TERM-ID 

Inputs: 	Institutional Claim File . I-TRAN-CODE 
Professional Claim File . I-TRAN-CODE 
Professional Claim Transaction File . I-TRAN-CODE 
Institutional Claim Transaction File . I-TRAN-CODE 

Outputs: 	 MEVS Verification OAG File . I-IFR-SYSTEM-TERM-ID 
Tables: 	 Transaction History Header Table . I_SYS_TERM_ID 
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eMedNY Data Element Dictionary 

Interactive CICS Unit of Work Identifier 
eMedNY Number:  0033 

Federal Number: 
Description:  Interactive CICS Unit of Work Identifier is an eight byte identifier that 

specifies a CICS unit of work. 

Data Type:  CHARACTER 


Size:  X(8) 


Subsystem Owner:  Electronic Commerce 


Business Rules: 


Valid Values: 

Effective Date:  11/16/2002 


Last Update:  9/15/2004 


Where Used: 

Tables: 	 PA PDP Inbound Transaction Status Table . A_UOW_ID 

Dirad Input PA Transaction Status Table . UOW 
Claims Transaction Status Table . C_UOW_TX 
Batch Status Table . Y_UOW 
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eMedNY Data Element Dictionary 


Interactive Claim Denial Clarification Code 
eMedNY Number:  2911 

Federal Number: 
Description:  Interactive Claim Denial Clarification Code specifies the reason why a 

claim was denied. 

Data Type:  CHARACTER 

Size:  X(2) 

Subsystem Owner:  Electronic Commerce 

Business Rules: 

Valid Values: 
SPACE NOT SPCFD NOT SPECIFIED 
1 NO OVRRD NO OVERRIDE 
2 OVERRIDE OVERRIDE 
3 FT STUDNT FULL TIME STUDENT 
4 DSBL DEP DISABLED DEPENDENT 
5 DEP PARENT DEPENDENT PARENT 
6 SGFNT OTHR SIGNIFICANT OTHER 

Effective Date:  11/16/2002 

Last Update:  11/9/2004 

Where Used: 
Copybooks: MEVS COMMAREA Log Record . I-IF-CLM-DENIAL-CLARIF 
 Pharmacy NCPDP Certification Progress Extract Record . 

I1PNCPEX-DENIAL-CLARIF 
Transaction History Extract Record . I-IFE-CLM-DENIAL-CLARIF 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-CLM-DENIAL-CLARIF 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-CLM-DENIAL-CLARIF 
Verification/DUR/DVS Report Extract Record . 
I1VREXT-DV-CLM-DENIAL-CLARIF 
MEVS Verification File Layout Record For OAG . 
I-IFR-CLM-DENIAL-CLARIF 

Files: 	 Transaction History Extract File . I-IFE-CLM-DENIAL-CLARIF 
Data Warehouse Extract File . I-IFE-CLM-DENIAL-CLARIF 
Verification/DUR/DVS Report Extract File . 
I1VREXT-DV-CLM-DENIAL-CLARIF 

 Pharmacy NCPDP Certification Progress Extract File . 
I1PNCPEX-DENIAL-CLARIF 

Outputs: 	 MEVS Verification OAG File . I-IFR-CLM-DENIAL-CLARIF 
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eMedNY Data Element Dictionary 


Interactive Cleared Units 
eMedNY Number:  0067 

Federal Number: 
Description:  Interactive Cleared Units specifies the number of units that were available 

on a post record that allowed Prior Authorization (PA) to perform the clear. 

Data Type:	 DECIMAL 

Size:  S9(3)V 

Subsystem Owner:  Electronic Commerce 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  6/18/2004 

Where Used: 
Copybooks: MEVS COMMAREA Log Record . I-IF-CLR-UNITS-1 

Transaction History Extract Record . I-IFE-CLR-UNITS-1 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-CLR-UNITS-1 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-CLR-UNITS-1 
Verification/DUR/DVS Report Extract Record . 
I1VREXT-VR-CLEARED-UNITS 
MEVS Verification File Layout Record For OAG . 
I-IFR-CLR-UNITS-1 

Files: 	 Transaction History Extract File . I-IFE-CLR-UNITS-1 
Data Warehouse Extract File . I-IFE-CLR-UNITS-1 
Verification/DUR/DVS Report Extract File . 
I1VREXT-VR-CLEARED-UNITS 

Outputs: MEVS Verification OAG File . I-IFR-CLR-UNITS-1 
Tables: Transaction History Post and Clear Table . I_CLR_UNITS 
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Interactive Client Last Verification Date 
eMedNY Number:  3957 

Federal Number: 
Description:  Interactive Client Last Verification Date identifies the date of the last 

verification transaction that was processed for a client. 

Data Type:	 DATE 

Size:  X(10) 

Subsystem Owner:  Electronic Commerce 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/16/2004 

Where Used: 
Copybooks: PCG Client Demographic Extract . B-LAST-VERIF-DATE 

Transaction History Extract Record . 
I-IFE-CLIENT-LAST-VERIF-DT 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-CLIENT-LAST-VERIF-DT 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-CLIENT-LAST-VERIF-DT 
Verification/DUR/DVS Report Extract Record . 
I1VREXT-VR-RECIP-LAST-VERIFY 
MEVS Verification File Layout Record For OAG . 
I-IFR-CLIENT-LAST-VERIF-DT 

Files: 	 Transaction History Extract File . I-IFE-CLIENT-LAST-VERIF-DT 
Data Warehouse Extract File . I-IFE-CLIENT-LAST-VERIF-DT 
Verification/DUR/DVS Report Extract File . 
I1VREXT-VR-RECIP-LAST-VERIFY 

Outputs: 	 PCG Client Demographic Extract File . B-LAST-VERIF-DATE 
MEVS Verification OAG File . I-IFR-CLIENT-LAST-VERIF-DT 

Reports: 	Client Last Verification Update Error Report . EXISTING VERI. 
DATE 
Daily Client Verification Report . LAST VERIFY 
Monthly Client Verification Report . LAST VERIFY 

Tables: 	 Client Detail Demographic . B_LAST_VERIF_DATE 
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Interactive Common Benefit Identification Card (CBIC) Return 
Message Code 

eMedNY Number:  3963 

Federal Number: 
Description:  Interactive Common Benefit Identification Card (CBIC) Return Message 

Code specifies the reason for approval or rejection of a CBIC card 
transaction. 

Data Type:  CHARACTER 

Size:  X(4) 

Subsystem Owner:  Electronic Commerce 

Business Rules: 

Valid Values: 
M000 SUCCESS TRANSACTION SUCCESSFUL 
M001 UNKNOWN FUNCTION UNKNOWN 
M002 BLANK RETURN MSG CODE MUST BE 

BLANK 
M003 INVD DT/TM TRANSMISSION DATE/TIME 

INVALID 
M004 SEQ INVLD TRANSMISSIOM SEQUENCE 

NUMBER INVALID 
M005 CIN INVLD CIN REQUIRED OR INVALID 
M007 CD INVLD CARD NUMBER INVALID 
M017 V DT INVLD VOID DATE INVALID 
M027 RCD EXST ADD FAILED RECORD 

ALREADY EXISTS 
M028 UDT FAIL UPDATE FAILED RECORD NOT 

FOUND 
M029 DEL FAIL DELETE FAILED RECORD NOT 

FOUND 
M031 CIN NTEXST CIN DOES NOT EXIST 
M039 INQ FAIL INQUIRY FAILED RECORD NOT 

FOUND 
M040 DE FAIL RC DELETE ALL FAILED RECORD 

NOT FOUND 
M041 CRD BLK CARD NUMBERS MUST BE 

BLANK 
M042 LGTH INVLD LU62 TRANSMSSN LENGTH 

INVALID 
M043 LN INVLD LU762TRANSMSSN LINE 

INVALID 
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M057 	 UNAVL CBIC SYSTEM UNAVAILABLE 

Effective Date:  11/16/2002 

Last Update:  11/3/2004 

Where Used: 
Copybooks: Client Card First Time Use File . WS-FTU-MSG-COD 

Common Benefit Identification Card (CBIC) Interactive Response 
File Copybook . I-CBIC-O-RET-MSG-CODE 
MEVS COMMAREA Log Record . 
I-IF-CBIC-I-RETURN-MSG-CODE 
MEVS COMMAREA Log Record . 
I-IF-CBIC-O-RETURN-MSG-CODE 
Transaction History Extract Record . I-IFE-CII-RET-MSG-CODE 
Transaction History Extract Record . I-IFE-CIO-RET-MSG-CODE 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-CII-RET-MSG-CODE 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-CIO-RET-MSG-CODE 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-CII-RET-MSG-CODE 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-CIO-RET-MSG-CODE 
Verification/DUR/DVS Report Extract Record . 
I1VREXT-VR-CII-RET-MSG-CODE 
Verification/DUR/DVS Report Extract Record . 
I1VREXT-VR-CIO-RET-MSG-CODE 
MEVS CBIC File Layout Record For OAG . 
I-IFR-CII-RET-MSG-CODE 
MEVS CBIC File Layout Record For OAG . 
I-IFR-CIO-RET-MSG-CODE 
Client Card Audit Record Copybook . W1B60021-CA-MSG-CD 

Files: 	 Client Card Audit File . W1B60021-CA-MSG-CD 
Transaction History Extract File . I-IFE-CII-RET-MSG-CODE 
Transaction History Extract File . I-IFE-CIO-RET-MSG-CODE 
Data Warehouse Extract File . I-IFE-CII-RET-MSG-CODE 
Data Warehouse Extract File . I-IFE-CIO-RET-MSG-CODE 
Verification/DUR/DVS Report Extract File . 
I1VREXT-VR-CII-RET-MSG-CODE 
Verification/DUR/DVS Report Extract File . 
I1VREXT-VR-CIO-RET-MSG-CODE 

Outputs: 	 Client Card First Time Use File . WS-FTU-MSG-COD 
Common Benefit Identification Card (CBIC) Interactive Response 
File . I-CBIC-O-RET-MSG-CODE 
MEVS CBIC OAG File . I-IFR-CII-RET-MSG-CODE 
MEVS CBIC OAG File . I-IFR-CIO-RET-MSG-CODE 

Tables: 	 Transaction History CBIC Table . I_CBIC_RET_MSG_CD 
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Interactive Common Benefit Identification Card (CBIC) Use 
Indicator (First) 

eMedNY Number:  3962 

Federal Number: 
Description:  Interactive Common Benefit Identification Card (CBIC) Use Indicator 

(First) specifies whether or not the CBIC card is being used for the first 
time. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Electronic Commerce 

Business Rules: 

Valid Values: 
N 
Y 

NO 
YES 

NO 
YES 

Effective Date:  11/16/2002 

Last Update:  11/3/2004 

Where Used: 
Copybooks: MEVS COMMAREA Log Record . I-IF-CARD-FIRST-USE-IND 

Transaction History Extract Record . I-IFE-FIRST-USE-IND 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-FIRST-USE-IND 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-FIRST-USE-IND 
MEVS Verification File Layout Record For OAG . 
I-IFR-FIRST-USE-IND 

Files: Transaction History Extract File . I-IFE-FIRST-USE-IND 
Data Warehouse Extract File . I-IFE-FIRST-USE-IND 

Outputs: MEVS Verification OAG File . I-IFR-FIRST-USE-IND 
Tables: Transaction History Client Table . I_CARD_FST_USE_IND 
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Interactive Co-payment Reason Code 
eMedNY Number:  3975 

Federal Number: 
Description:  Interactive Co-payment Reason Code specifies the reason for the 

co-payment response. 

Data Type:  CHARACTER 

Size:  X(3) 

Subsystem Owner:  Electronic Commerce 

Business Rules: 

Valid Values: 
126 NONE126 INCORRECT OR MISSING DATA 
127 MET COPAY HAS BEEN MET REFER 

TO MET DATE 
128 NONE128 NO COPAY REQUIRED 

Effective Date:  11/16/2002 

Last Update:  11/19/2004 

Where Used: 
Copybooks: NCPDP Variable Eligibility Accepted Response File Copybook . 

CO-PAYMENT-CODE 
NCPDP Variable Claim Captured Response File Copybook . 
CO-PAYMENT-CODE 
ARU Eligibility Response File Copybook . 
I-ARU-O-CO-PAY-REASON-CODE 
HIPAA FTP Server Batch Eligibility Response File Copybook . 
I-BATCH-HO-CO-PAY-REASON-CODE 
MEVS COMMAREA Log Record . I-IF-CO-PAY-REASON-CODE 
HIPAA CPU Interactive Eligibility Response File Copybook . 
I-C13-HO-CO-PAY-REASON-CODE 
HIPAA PC Interactive Eligibility Response File Copybook . 
I-PC13-HO-CO-PAY-REASON-CODE 
HIPAA POS Eligibility Response File Copybook . 
I-POS-HO-CO-PAY-REASON-CODE 
Transaction History Extract Record . I-IFE-COPAY-EXCEP 
Transaction History Extract Record . 
I-IFE-CO-PAY-REASON-CODE 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-COPAY-EXCEP 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-CO-PAY-REASON-CODE 
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Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-COPAY-EXCEP 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-CO-PAY-REASON-CODE 
Pharmacy Claim Record . CLNT-COPAY-CD 
MEVS Verification File Layout Record For OAG . 
I-IFR-COPAY-EXCEP 
MEVS Verification File Layout Record For OAG . 
I-IFR-CO-PAY-REASON-CODE 

 Institutional Claim Record . B-COPAY-CD 
 Institutional Claim Record . C-LI-COPAY-CD 

Professional Claim Record . B-LI-COPAY-CD 
Displays: 	 Service Authorization Add Page . Co-pay (Client) 

Medicaid Verification Inquiry/Cancel Page . Copay Code 
(Transaction) 
NCPDP Claim Response Screen . CO-PAY 

Files: 	Institutional Claim File . B-COPAY-CD 
 Institutional Claim File . C-LI-COPAY-CD 

Professional Claim File . B-LI-COPAY-CD 
Pharmacy Claim File . CLNT-COPAY-CD 
Transaction History Extract File . I-IFE-COPAY-EXCEP 
Transaction History Extract File . I-IFE-CO-PAY-REASON-CODE 
Data Warehouse Extract File . I-IFE-COPAY-EXCEP 
Data Warehouse Extract File . I-IFE-CO-PAY-REASON-CODE 

Inputs: 	Institutional Claim File . B-COPAY-CD 
 Institutional Claim File . C-LI-COPAY-CD 

Professional Claim File . B-LI-COPAY-CD 
Pharmacy Claim File . CLNT-COPAY-CD 
Professional Claim Transaction File . B-LI-COPAY-CD 
Institutional Claim Transaction File . B-COPAY-CD 
Institutional Claim Transaction File . C-LI-COPAY-CD 

Outputs: 	 FTP Server Batch Eligibility Response File . 
I-BATCH-HO-CO-PAY-REASON-CODE 
PC Interactive Eligibility Response File . 
I-PC13-HO-CO-PAY-REASON-CODE 
CPU Interactive Eligibility Response File . 
I-C13-HO-CO-PAY-REASON-CODE 
NCPDP Variable Claim Captured Response File . 
CO-PAYMENT-CODE 
NCPDP Variable Eligibility Accepted Response File . 
CO-PAYMENT-CODE 
POS Eligibility Response File . 
I-POS-HO-CO-PAY-REASON-CODE 
ARU Eligibility Response File . 
I-ARU-O-CO-PAY-REASON-CODE 
MEVS Verification OAG File . I-IFR-COPAY-EXCEP 
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MEVS Verification OAG File . I-IFR-CO-PAY-REASON-CODE 
Electronic Gateway Batch Response File . 
I-BATCH-HO-CO-PAY-REASON-CODE 

Tables: 	 Claims Header Institutional Table . B_COPAY_CD 
Claims Header Pharmacy Table . B_COPAY_CD 
Claims Line Dental Table . B_LI_COPAY_CD 
Claims Line Professional Table . B_LI_COPAY_CD 
Transaction History Client Table . I_COPAY_RSN_CD 
Claims Header Institutional Table . B_COPAY_CD 
Claims Header Pharmacy Table . B_COPAY_CD 
Claims Line Dental Table . B_LI_COPAY_CD 
Claims Line Professional Table . B_LI_COPAY_CD 
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eMedNY Data Element Dictionary 

Interactive Cycle Code 
eMedNY Number:  0082 


Federal Number:
 
Description:  Interactive Cycle Code specifies current or previous cycle. 


Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Electronic Commerce 

Business Rules: 

Valid Values: 
C 
P 

CURRENT 
PREVIOUS 

CURRENT 
PREVIOUS 

Effective Date:  11/16/2002 

Last Update:  10/7/2004 

Where Used: 
Tables: Claims Balancing Table . I_CYCLE_CD 
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Interactive Detail Sequence Number 
eMedNY Number:  7233 

Federal Number: 
Description:  Interactive Detail Sequence Number is a sequential number assigned to 

each detail record within a batch file. 

Data Type:	 INTEGER 

Size:  9(6) 

Subsystem Owner:  Electronic Commerce 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/9/2004 

Where Used: 
Copybooks: MC WMS Sequence Record . SEQ-IN-CNT 

Managed Care Enrollment WMS File Copybook . 
'XX'-HDR-SEQ-NBR 
Managed Care Enrollment WMS File Copybook . 'XX'-SEQ-NBR 
Managed Care Enrollment WMS File Copybook . 
'XX'-TRL-SEQ-NBR 
Managed Care WMS Reject File Copybook . 'XX'-HDR-SEQ-NBR 
Managed Care WMS Reject File Copybook . 'XX'-SEQ-NBR 
Managed Care WMS Reject File Copybook . 'XX'-TRL-SEQ-NBR 

Files: 	 MC WMS Sequence File . SEQ-IN-CNT 
Inputs: 	 Enrollment WMS Reject File . 'XX'-HDR-SEQ-NBR 

Enrollment WMS Reject File . 'XX'-SEQ-NBR 
Enrollment WMS Reject File . 'XX'-TRL-SEQ-NBR 

Outputs: 	 Managed Care Enrollment WMS File . 'XX'-HDR-SEQ-NBR 
Managed Care Enrollment WMS File . 'XX'-SEQ-NBR 
Managed Care Enrollment WMS File . 'XX'-TRL-SEQ-NBR 

Reports: 	 Daily WMS Transmission Records Report . SEQ NBR 
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Interactive Drug Utilization Review (DUR) Sequence Number 
eMedNY Number:  0025 

Federal Number: 
Description:  Interactive Drug Utilization Review (DUR) Sequence Number specifies 

the sequence in which the DUR response was returned on an NCPDP 
transaction. 

Data Type:  SMALLINT 


Size:  S9(4) 


Subsystem Owner:  Electronic Commerce 


Business Rules: 


Valid Values: 

Effective Date:  11/16/2002 


Last Update:  9/29/2004 


Where Used: 

Displays: DUR Rejected Inquiry Detail Page . Sequence (DRJ Responses) 
Tables: Transaction History DUR Table . I_SEQ_NUM 
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Interactive Eligibility Clarification Code 
eMedNY Number:  6178 

Federal Number: 
Description:  Interactive Eligibility Clarification Code is used to signal an eligibility 

override for excess income/spend down clients. 

Data Type:	  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Electronic Commerce 

Business Rules: 

Valid Values: 
2 	OVERRIDE OVERRIDE 

Effective Date:  11/16/2002 

Last Update:  9/15/2004 

Where Used: 
Copybooks: NCPDP Variable Transaction File Copybook . 

ELIGIBILITY-CLARIFICATION-CODE 
MEVS COMMAREA Log Record . I-IF-CLM-CLARIF-CD 
Transaction History Extract Record . I-IFE-CLM-CLARIF-CD 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-CLM-CLARIF-CD 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-CLM-CLARIF-CD 
Verification/DUR/DVS Report Extract Record . 
I1VREXT-DV-CLARIF-CODE 
MEVS Verification File Layout Record For OAG . 
I-IFR-CLM-CLARIF-CD 

Displays: 	 Drug History Inquiry Page . Override Code (Transactions) 
DUR Rejected Inquiry Detail Page . Interactive Eligibility 
Clarification (NCPDP Header) 
NCPDP Header Input Screen . ELIG CLARIFICATION 

Files: 	 Transaction History Extract File . I-IFE-CLM-CLARIF-CD 
Data Warehouse Extract File . I-IFE-CLM-CLARIF-CD 
Verification/DUR/DVS Report Extract File . 
I1VREXT-DV-CLARIF-CODE 

Inputs: 	 NCPDP Variable Transaction File . 
ELIGIBILITY-CLARIFICATION-CODE 

Outputs: MEVS Verification OAG File . I-IFR-CLM-CLARIF-CD 
Reports: Daily Client DUR Verification Report . CLAIM CL 

Daily Client DUR Verification Report . MISCELLANEOUS ELC 
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Monthly Client DUR Verification Report . CLAIM CL 
Monthly Client DUR Verification Report . MISCELLANEOUS 
ELC 
Daily Provider DUR Verification Report . CLAIM CL 
Daily Provider DUR Verification Report . MISC ELC 
Monthly Provider DUR Verification Report . CLAIM CL 
Monthly Provider DUR Verification Report . MISCELLANEOUS 
ELC 
NCPDP Raw Data Report . ELIGIBILITY CLARIF CODE 

Tables: Transaction History NCPDP Base Table . I_NC_CLARIF_CD 
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Interactive Formulary Response Price 
eMedNY Number:  2977 

Federal Number: 
Description:  Interactive Formulary Response Price is the formulary price returned to a 

provider. 

Data Type:	  CURRENCY 

Size:  S9(6)V9(5) 

Subsystem Owner:  Electronic Commerce 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/3/2004 

Where Used: 
Copybooks: MEVS COMMAREA Log Record . 

I-IF-CLM-FORMULARY-PRICE 
Transaction History Extract Record . 
I-IFE-CLM-FORMULARY-PRICE 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-CLM-FORMULARY-PRICE 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-CLM-FORMULARY-PRICE 
MEVS Verification File Layout Record For OAG . 
I-IFR-CLM-FORMULARY-PRICE 

Files: 	 Transaction History Extract File . 
I-IFE-CLM-FORMULARY-PRICE 
Data Warehouse Extract File . I-IFE-CLM-FORMULARY-PRICE 

Outputs: 	 MEVS Verification OAG File . I-IFR-CLM-FORMULARY-PRICE 
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Interactive Function Code 
eMedNY Number:  0042 

Federal Number: 
Description:  Interactive Function Code specifies the function to be performed when 

processing an on-line transaction. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Electronic Commerce 

Business Rules: 

Valid Values: 
C CREATE CREATE ROW 
D UNLOCK UNLOCK CLIENT 
L LOCK LOCK CLIENT 
R REMOVE REMOVE ROW 
SPACE DB INSERT DATABASE INSERT 
U UPDATE UPDATE COLUMNS 

Effective Date:  11/16/2002 

Last Update:  10/7/2004 

Where Used: 
Copybooks: MEVS COMMAREA Log Record . I-IF-MISC-FUNC-CODE 

PA EDIT COMMUNICATION AREA . 
W1A00310-A-PA-EDITING-FUNCTION 
Ecommerce Realtime Driver Communication Area . 
W1I00150-I-MISC-FUNC-CODE 
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Interactive Message Source Code 
eMedNY Number:  3976 


Federal Number:
 
Description:  Interactive Message Source Code specifies the source of a message. 


Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Electronic Commerce 


Business Rules: 


Valid Values: 

1 	 FDB FIRST DATA BANK 

Effective Date:  11/16/2002 

Last Update:  11/3/2004 

Where Used: 
Copybooks: NCPDP Variable Claim Captured Response File Copybook . 

DATABASE-IND 
NCPDP Variable Claim Rejected Response File Copybook . 
DATABASE-IND 

Outputs: 	 NCPDP Variable Claim Captured Response File . DATABASE-IND 
NCPDP Variable Claim Rejected Response File . DATABASE-IND 

eMedNY Implementation, January 07, 2008 2562 



 

   

 

 

 

 

 

 

 
 

 

 

 
 
 
 

 
 

 

eMedNY Data Element Dictionary 

Interactive Message Text 
eMedNY Number:  9546 

Federal Number:  C314 

Description:  Interactive Message Text is a text response or error message. 

Data Type:	  CHARACTER 

Size:  X(100) 

Subsystem Owner:  Electronic Commerce 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/10/2004 

Where Used: 
Copybooks: Print-Line Record . Print-Line 


HIPAA POS Eligibility Response File Copybook . 

I-POS-HO-DVS-REASON-CODE 

HIPAA POS Eligibility Response File Copybook . 

I-POS-HO-PC-REASON-CODE 

HIPAA POS Eligibility Response File Copybook . 

I-POS-HO-UT-REASON-CODE 

Letter Report Record . W1A06999-ERROR-MSG 


Displays: 	 Main Menu for Batch Tracking . Message 
Batch Tracking Number Reserve . Message 
Release Unused Batch Tracking Number . Message 

 Shares Search . Result / Error Message 
Weekly Batch Report Request . Result / Error Message 

Files: 	PCA Letter Produced . W1A06999-ERROR-MSG 

PA Letter Error File . W1A06999-ERROR-MSG 


Outputs: 	 POS Eligibility Response File . I-POS-HO-DVS-REASON-CODE 
POS Eligibility Response File . I-POS-HO-PC-REASON-CODE 
POS Eligibility Response File . I-POS-HO-UT-REASON-CODE 
NPI Electronic Acknowledgment/Reject file . Print-Line 
Facilities Affiliated Physician NPIs Acknowledgment/Reject File . 
Print-Line 

Reports: 	 AM06000 - Daily Letter Error Report . Error Message 
AM06100 - Daily Letter Error Report . Error Message 
AM07000 - BILLING PROVIDER ROSTER ERROR REPORT . 
ERROR MESSAGE 
AM07010 - NURSING HOME ROSTER ERROR REPORT . 
ERROR MESSAGE 
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AM07020 - BILLING ROSTER TRANSPORT ERROR REPORT . 
ERROR MESSAGE 
AM07030 - ORDERING ROSTER TRANSPORT ERROR 
REPORT . ERROR MESSAGE 
AM07040 - BILLING PROV ROSTER PCA ERROR REPORT . 
ERROR MESSAGE 
NYS Managed Care Activity File Detail Report . ERROR 
MESSAGE 
NYS Proprietary Electronic Acknowledgement/Reject Report for PA 
. print-line 
NYS Proprietary Electronic Acknowledgement/Reject Report for 
MEDS . print-line 
Error Frequency Analysis . Denial Reason 
Error Frequency Analysis . Error Description 

Tables: 	 eMedNY Edit Reason Code Translation Table . 
Y_MEVS_DESC_TX 
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Interactive NCPDP Client Location Code 
eMedNY Number:  6233 

Federal Number: 
Description:  Interactive NCPDP Client Location Code specifies the location of a patient 

when pharmacy services were received. 

Data Type:  CHARACTER 

Size:  X(2) 

Subsystem Owner:  Electronic Commerce 

Business Rules: 

Valid Values: 
0 NOT SPECIF NOT SPECIFIED 
1 HOME HOME 
10 OUTPATIENT OUTPATIENT 
11 HOSPICE HOSPICE 
2 INTER-CARE INTER-CARE 
3 NURSE HOME NURSING HOME 
4 LT/EXT CAR LONG TERM/EXTENDED CARE 
5 REST HOME REST HOME 
6 BOARD HOME BOARDING HOME 
7 SKILL CARE SKILLED CARE FACILITY 
8 SUB-ACUTE SUB-ACUTE CARE FACILITY 
9 ACUTE CARE ACUTE CARE FACILITY 

Effective Date:  11/16/2002 

Last Update:  11/8/2004 

Where Used: 
Reports: NCPDP Raw Data Report . CUSTOMER LOCATION 
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Interactive NCPDP Testing Mode Code 
eMedNY Number:  0073 

Federal Number: 
Description:  Interactive NCPDP Testing Mode Code specifies the mode in which a 

National Council for Prescription Drug Programs (NCPDP) transaction will 
be processed. 

Data Type:  CHARACTER 

Size:  X(3) 

Subsystem Owner:  Electronic Commerce 

Business Rules: 

Valid Values: 
CPU CPU CENTRAL PROCESSING UNIT 
PC PC PERSONAL COMPUTER 

Effective Date:  11/16/2002 

Last Update:  10/7/2004 

Where Used: 
Copybooks: Data Warehouse Analytical Extract File Copybook . 

MAEW-C355-COPAY-EXCP-IND-INP 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-C355-COPAY-EXCP-IND-INP 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-C355-COPAY-EXCP-IND-INP 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-C355-COPAY-EXCP-IND-INP 

Displays: 	 NCPDP Header Input Screen . PC OR CPU 
Outputs: 	 DW Analytical Extract - Claims . 

MAEW-C355-COPAY-EXCP-IND-INP 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-C355-COPAY-EXCP-IND-INP 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-C355-COPAY-EXCP-IND-INP 
ALL CLINIC CLAIMS TO IPRO . 
MAEW-C355-COPAY-EXCP-IND-INP 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-C355-COPAY-EXCP-IND-INP 
DW Analytical Extract - Denied Claims . 
MAEW-C355-COPAY-EXCP-IND-INP 
DW Analytical Extract - Encounters . 
MAEW-C355-COPAY-EXCP-IND-INP 
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DW Analytical Extract - Encounters Backup . 
MAEW-C355-COPAY-EXCP-IND-INP 

eMedNY Implementation, January 07, 2008 2567 



 

   

 

   

 

 

 
 

 

  

 

 

 

 
 
 

eMedNY Data Element Dictionary 


Interactive NCPDP Transaction Indicator 
eMedNY Number:  3992 

Federal Number: 
Description:  Interactive NCPDP Transaction Indicator specifies whether or not the 

transaction that a provider wants to perform is a National Council for 
Prescription Drug Programs (NCPDP) type transaction. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Electronic Commerce 

Business Rules: 

Valid Values: 
N NON NCPDP NON NCPDP TRANSACTION 
Y NCPDP NCPDP TRANSACTION 

Effective Date:  11/16/2002 

Last Update:  7/25/2004 

Where Used: 
Copybooks: MEVS Log Extract Record . I13900SA-NCPDP-IND 

MEVS COMMAREA Log Record . I-IF-NCPDP-IND 
Transaction History Extract Record . 
I-IFE-IC-RC-REDUNDANT-IND 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-IC-RC-REDUNDANT-IND 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-IC-RC-REDUNDANT-IND 
Verification/DUR/DVS Report Extract Record . 
I1VREXT-VR-REDUNDANT-TRAN-IND 
MEVS Cancellation File Layout Record For OAG . 
I-IFR-IC-RC-REDUNDANT-IND 
Ecommerce Realtime Driver Communication Area . 
W1I00150-I-NCPDP-IND 

Files: 	 Transaction History Extract File . I-IFE-IC-RC-REDUNDANT-IND 
MEVS Log Extract File . I13900SA-NCPDP-IND 
Data Warehouse Extract File . I-IFE-IC-RC-REDUNDANT-IND 
Verification/DUR/DVS Report Extract File . 
I1VREXT-VR-REDUNDANT-TRAN-IND 

Outputs: MEVS Cancellation OAG File . I-IFR-IC-RC-REDUNDANT-IND 
Tables: Transaction History Header Table . I_NCPDP_IND 
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eMedNY Data Element Dictionary 


Interactive Occurrences Count (Total) 
eMedNY Number:  3985 

Federal Number: 
Description:  Interactive Occurrences Count (Total) is the total number of occurrences 

when reading information tables. 

Data Type:  INTEGER 

Size:  9(7) 

Subsystem Owner:  Electronic Commerce 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/3/2004 

Where Used: 
Copybooks: Pharmacy NCPDP Certification Progress Extract Record . 

I1PNCPEX-NUM-CLAIMS 
 Pharmacy NCPDP Certification Progress Extract Record . 

I1PNCPEX-NUM-NCPDP 
 Pharmacy NCPDP Certification Progress Extract Record . 

I1PNCPEX-NUM-REJECTS 
Transaction History Extract Record . 
I-IFE-IC-NUMBER-DVS-REQUESTS 
Transaction History Extract Record . I-IFE-IC-NUMBER-NCPDP 
Transaction History Extract Record . I-IFE-NUM-ARU 
Transaction History Extract Record . I-IFE-NUM-CLAIMS 
Transaction History Extract Record . I-IFE-NUM-CLIENT-EXCEP 
Transaction History Extract Record . I-IFE-NUM-CLIENT-RSTR 
Transaction History Extract Record . I-IFE-NUM-CLM-STAT 
Transaction History Extract Record . I-IFE-NUM-DURS 
Transaction History Extract Record . I-IFE-NUM-DVS-DATA 
Transaction History Extract Record . I-IFE-NUM-NCPDP 
Transaction History Extract Record . I-IFE-NUM-PC-DATA 
Transaction History Extract Record . I-IFE-NUM-PPA 
Transaction History Extract Record . I-IFE-NUM-REJECTS 
Transaction History Extract Record . I-IFE-NUM-TRAN-DETAIL 
Transaction History Extract Record . I-IFE-NUM-UT-DATA 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-IC-NUMBER-DVS-REQUESTS 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-IC-NUMBER-NCPDP 
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eMedNY Data Element Dictionary 

Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-NUM-ARU 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-NUM-CLAIMS 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-NUM-CLIENT-EXCEP 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-NUM-CLIENT-RSTR 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-NUM-CLM-STAT 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-NUM-DURS 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-NUM-DVS-DATA 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-NUM-NCPDP 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-NUM-PC-DATA 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-NUM-PPA 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-NUM-REJECTS 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-NUM-TRAN-DETAIL 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-NUM-UT-DATA 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-IC-NUMBER-DVS-REQUESTS 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-IC-NUMBER-NCPDP 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-NUM-ARU 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-NUM-CLAIMS 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-NUM-CLIENT-EXCEP 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-NUM-CLIENT-RSTR 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-NUM-CLM-STAT 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-NUM-DURS 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-NUM-DVS-DATA 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-NUM-NCPDP 
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eMedNY Data Element Dictionary 

Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-NUM-PC-DATA 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-NUM-PPA 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-NUM-REJECTS 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-NUM-TRAN-DETAIL 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-NUM-UT-DATA 
Verification/DUR/DVS Report Extract Record . 
I1VREXT-VR-NUM-CLAIMS 
Verification/DUR/DVS Report Extract Record . 
I1VREXT-VR-NUM-DURS 
Verification/DUR/DVS Report Extract Record . 
I1VREXT-VR-NUM-DVS-REQUESTS 
Verification/DUR/DVS Report Extract Record . 
I1VREXT-VR-NUM-NCPDP 
Verification/DUR/DVS Report Extract Record . 
I1VREXT-VR-NUM-PC-REQUESTS 
Verification/DUR/DVS Report Extract Record . 
I1VREXT-VR-NUM-QUALIFICATIONS 
Verification/DUR/DVS Report Extract Record . 
I1VREXT-VR-NUM-REJECTS 
Verification/DUR/DVS Report Extract Record . 
I1VREXT-VR-NUM-REQUESTS 
Managed Care Enrollment WMS File Copybook . 
'XX'-TRL-ADD-CNT 
Managed Care Enrollment WMS File Copybook . 
'XX'-TRL-CHANGE-CNT 
Managed Care Enrollment WMS File Copybook . 
'XX'-TRL-DELETE-CNT 
Managed Care Enrollment WMS File Copybook . 
'XX'-TRL-DETAIL-CNT 
Managed Care Enrollment WMS File Copybook . 
'XX'-TRL-REFRESH-CNT 
Managed Care WMS Reject File Copybook . 'XX'-TRL-ADD-CNT 
Managed Care WMS Reject File Copybook . 
'XX'-TRL-CHANGE-CNT 
Managed Care WMS Reject File Copybook . 
'XX'-TRL-DELETE-CNT 
Managed Care WMS Reject File Copybook . 
'XX'-TRL-DETAIL-CNT 
Managed Care WMS Reject File Copybook . 
'XX'-TRL-REFRESH-CNT 
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eMedNY Data Element Dictionary 

MEVS Verification File Layout Record For OAG . 

I-IFR-NUM-ARU 

MEVS Verification File Layout Record For OAG . 

I-IFR-NUM-CLAIMS 

MEVS Verification File Layout Record For OAG . 

I-IFR-NUM-CLIENT-EXCEP 

MEVS Verification File Layout Record For OAG . 

I-IFR-NUM-CLIENT-RSTR 

MEVS Verification File Layout Record For OAG . 

I-IFR-NUM-CLM-STAT 

MEVS Verification File Layout Record For OAG . 

I-IFR-NUM-DURS 

MEVS Verification File Layout Record For OAG . 

I-IFR-NUM-DVS-DATA 

MEVS Verification File Layout Record For OAG . 

I-IFR-NUM-NCPDP 

MEVS Verification File Layout Record For OAG . 

I-IFR-NUM-PC-DATA 

MEVS Verification File Layout Record For OAG . 

I-IFR-NUM-PPA 

MEVS Verification File Layout Record For OAG . 

I-IFR-NUM-REJECTS 

MEVS Verification File Layout Record For OAG . 

I-IFR-NUM-TRAN-DETAIL 

MEVS Verification File Layout Record For OAG . 

I-IFR-NUM-UT-DATA 

MEVS Cancellation File Layout Record For OAG . 

I-IFR-IC-NUMBER-DVS-REQUESTS 

MEVS Cancellation File Layout Record For OAG . 

I-IFR-IC-NUMBER-NCPDP 


Files: 	 Transaction History Extract File . 
I-IFE-IC-NUMBER-DVS-REQUESTS 
Transaction History Extract File . I-IFE-IC-NUMBER-NCPDP 
Transaction History Extract File . I-IFE-NUM-ARU 
Transaction History Extract File . I-IFE-NUM-CLAIMS 
Transaction History Extract File . I-IFE-NUM-CLIENT-EXCEP 
Transaction History Extract File . I-IFE-NUM-CLIENT-RSTR 
Transaction History Extract File . I-IFE-NUM-CLM-STAT 
Transaction History Extract File . I-IFE-NUM-DURS 
Transaction History Extract File . I-IFE-NUM-DVS-DATA 
Transaction History Extract File . I-IFE-NUM-NCPDP 
Transaction History Extract File . I-IFE-NUM-PC-DATA 
Transaction History Extract File . I-IFE-NUM-PPA 
Transaction History Extract File . I-IFE-NUM-REJECTS 
Transaction History Extract File . I-IFE-NUM-TRAN-DETAIL 
Transaction History Extract File . I-IFE-NUM-UT-DATA 
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eMedNY Data Element Dictionary 

Data Warehouse Extract File . 
I-IFE-IC-NUMBER-DVS-REQUESTS 
Data Warehouse Extract File . I-IFE-IC-NUMBER-NCPDP 
Data Warehouse Extract File . I-IFE-NUM-ARU 
Data Warehouse Extract File . I-IFE-NUM-CLAIMS 
Data Warehouse Extract File . I-IFE-NUM-CLIENT-EXCEP 
Data Warehouse Extract File . I-IFE-NUM-CLIENT-RSTR 
Data Warehouse Extract File . I-IFE-NUM-CLM-STAT 
Data Warehouse Extract File . I-IFE-NUM-DURS 
Data Warehouse Extract File . I-IFE-NUM-DVS-DATA 
Data Warehouse Extract File . I-IFE-NUM-NCPDP 
Data Warehouse Extract File . I-IFE-NUM-PC-DATA 
Data Warehouse Extract File . I-IFE-NUM-PPA 
Data Warehouse Extract File . I-IFE-NUM-REJECTS 
Data Warehouse Extract File . I-IFE-NUM-TRAN-DETAIL 
Data Warehouse Extract File . I-IFE-NUM-UT-DATA 
Verification/DUR/DVS Report Extract File . 
I1VREXT-VR-NUM-CLAIMS 
Verification/DUR/DVS Report Extract File . 
I1VREXT-VR-NUM-DURS 
Verification/DUR/DVS Report Extract File . 
I1VREXT-VR-NUM-DVS-REQUESTS 
Verification/DUR/DVS Report Extract File . 
I1VREXT-VR-NUM-NCPDP 
Verification/DUR/DVS Report Extract File . 
I1VREXT-VR-NUM-PC-REQUESTS 
Verification/DUR/DVS Report Extract File . 
I1VREXT-VR-NUM-QUALIFICATIONS 
Verification/DUR/DVS Report Extract File . 
I1VREXT-VR-NUM-REJECTS 
Verification/DUR/DVS Report Extract File . 
I1VREXT-VR-NUM-REQUESTS 

 Pharmacy NCPDP Certification Progress Extract File . 
I1PNCPEX-NUM-CLAIMS 

 Pharmacy NCPDP Certification Progress Extract File . 
I1PNCPEX-NUM-NCPDP 

 Pharmacy NCPDP Certification Progress Extract File . 
I1PNCPEX-NUM-REJECTS 

Inputs: 	 Enrollment WMS Reject File . 'XX'-TRL-ADD-CNT 
Enrollment WMS Reject File . 'XX'-TRL-CHANGE-CNT 
Enrollment WMS Reject File . 'XX'-TRL-DELETE-CNT 
Enrollment WMS Reject File . 'XX'-TRL-DETAIL-CNT 
Enrollment WMS Reject File . 'XX'-TRL-REFRESH-CNT 

Outputs: 	 MEVS Verification OAG File . I-IFR-NUM-ARU 
MEVS Verification OAG File . I-IFR-NUM-CLAIMS 
MEVS Verification OAG File . I-IFR-NUM-CLIENT-EXCEP 
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eMedNY Data Element Dictionary 

MEVS Verification OAG File . I-IFR-NUM-CLIENT-RSTR 
MEVS Verification OAG File . I-IFR-NUM-CLM-STAT 
MEVS Verification OAG File . I-IFR-NUM-DURS 
MEVS Verification OAG File . I-IFR-NUM-DVS-DATA 
MEVS Verification OAG File . I-IFR-NUM-NCPDP 
MEVS Verification OAG File . I-IFR-NUM-PC-DATA 
MEVS Verification OAG File . I-IFR-NUM-PPA 
MEVS Verification OAG File . I-IFR-NUM-REJECTS 
MEVS Verification OAG File . I-IFR-NUM-TRAN-DETAIL 
MEVS Verification OAG File . I-IFR-NUM-UT-DATA 
MEVS Cancellation OAG File . 
I-IFR-IC-NUMBER-DVS-REQUESTS 
MEVS Cancellation OAG File . I-IFR-IC-NUMBER-NCPDP 
Managed Care Enrollment WMS File . 'XX'-TRL-ADD-CNT 
Managed Care Enrollment WMS File . 'XX'-TRL-CHANGE-CNT 
Managed Care Enrollment WMS File . 'XX'-TRL-DELETE-CNT 
Managed Care Enrollment WMS File . 'XX'-TRL-DETAIL-CNT 
Managed Care Enrollment WMS File . 'XX'-TRL-REFRESH-CNT 
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eMedNY Data Element Dictionary 


Interactive Original Transaction Begin Time 
eMedNY Number:  0051 

Federal Number: 
Description:  Interactive Original Transaction Begin Time is the time when the original 

cancel or confirmation transaction entered the Medicaid Eligibility 
Verification System (MEVS). 

Data Type:  TIME 

Size:  X(8) 

Subsystem Owner:  Electronic Commerce 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/16/2004 

Where Used: 
Copybooks: Transaction History Extract Record . 

I-IFE-IC-ORIGINAL-PROCESS-TIME 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-IC-ORIGINAL-PROCESS-TIME 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-IC-ORIGINAL-PROCESS-TIME 
MEVS Cancellation File Layout Record For OAG . 
I-IFR-IC-ORIGINAL-PROCESS-TIME 

Files: Transaction History Extract File . 
I-IFE-IC-ORIGINAL-PROCESS-TIME 
Data Warehouse Extract File . 
I-IFE-IC-ORIGINAL-PROCESS-TIME 

Outputs: MEVS Cancellation OAG File . 
I-IFR-IC-ORIGINAL-PROCESS-TIME 

eMedNY Implementation, January 07, 2008 2575 



 

   

 

   

 
 

 

 

 

 

 
 

eMedNY Data Element Dictionary 


Interactive Prescription Denial Reason Code 
eMedNY Number:  4000 

Federal Number: 
Description:  Interactive Prescription Denial Reason Code specifies the reason why a 

prescription was denied. 

Data Type:  CHARACTER 

Size:  X(3) 

Subsystem Owner:  Reference 

Business Rules: 
The data element must contain a valid code as defined in the data element's valid 
value list. 

Valid Values: 
000 DEFAULT DEFAULT 
001 CLNT INELI CLIENT INELIGIBLE 
092 INV SPEC INVALID SPECIALTY CODE 
100 INV RF PRV INVALID REFERRING 

PROVIDER NUMBER 
101 RR NO AUTH RESTRICTED RECEIPIENT NO 

AUTH 
103 PEND FHP NO COVERAGE: PENDING 

FAMILY HEALTH PLUS 
104 EXCESS INC NO COVERAGE: EXCESS 

INCOME 
105 QMB RQ MCR QMB REQUIRES MEDICARE 

APPROVAL 
118 MCCP NO AU MCCP RECIPIENT NO AUTH 
132 INV NDC MISSING/INVALID ITEM/NDC 

CODE 
133 NOTCOVGEND ITEM NOT COVERED FOR 

PATIENT GENDER 
134 EXCDMAXAGE PATIENT AGE EXCEEDS 

MAXIMUM AGE 
135 PRCDMINAGE PATIENT AGE PRECEDES 

MINIMUM AGE 
136 EXCDFRQLMT REQUESTED ITEM EXCEEDS 

FREQUENCY LIMITATION 
137 INVQTYDISP MISSING/INVALID QUANTITY 

DISPENSED 
140 COSINVNDC CATEGORY OF SERVICE NOT 

VALID FOR ITEM/NDC CODE 
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eMedNY Data Element Dictionary 


142 INV COS	 MISSING/INVALID CATEGORY 
OF SERVICE 

300 SRV < BRTH 	 SERVICE DATE PRIOR TO 
BIRTHDATE 

302 PROV INELG 	 PROVIDER INELIGIBLE 
SERVICE ON DATE 
PERFORMED 

303 PA REJECT	 PRIOR APPROVAL INDICATED 
DENIED/REJECTED BY NYS 

304 RCP NEQ PA	 RECIPIENT ID UNEQUAL TO 
PRIOR APPROVAL FILE 

305 CC RECIP	 CHILD CARE RECIPIENT - BILL 
AGENCY 

307 PA EXCEED	 PRIOR APPROVAL UNITS OR 
PAYMENT AMOUNT EXCEEDED 

308 SRV PA RNG 	 SERVICE DATE NOT WITHIN 
PRIOR APPROVAL RANGE 

309 CLM TYP PA	 CLAIM TYPE UNEQUAL TO 
PRIOR APPROVAL RECORD 
CLASS 

312 INV SX/AGE 	 PREGNANCY INDICATED - 
INVALID FOR RECIP SEX OR 
AGE 

313 MEDCR ONLY 	 PROVIDER REIMBURSED FOR 
MEDICARE ONLY 

314 RCP NT QMB 	 RECIPIENT NOT QMB, 
SERVICES NOT 
REIMBURSABLE 

315 NOT MEDCR	 RECIPIENT NOT MEDICARE, 
SERVICES NOT 
REIMBURSABLE 

316 CLM PRV PD 	 CLAIM PREVIOUSLY PAID 
USING ANOTHER PROVIDER 
NUM 

318 PRESC ACTV 	PRESCRIBING PROVIDER 
LICENSE NOT IN ACTIVE 
STATUS 

320 OTHR INS	 OTHER INSURANCE 
INFORMATION INCONSISTENT 

321 OOS FACIL 	 PHARMACY SRVC INCLD IN 
OUT-OF-STATE FACILITY RATE 

322 ADJST INV 	ONLINE 
ADJUSTMENTS/REBILLS NOT 
ALLOWED DVS/DRUGS 

326 PEND 1141	 PEND FOR STATE REVIEW - 
EDIT 01141 

eMedNY Implementation, January 07, 2008 2577 



 

   

 

 

 

 
 

 

 

 

 

 

 

 

 

eMedNY Data Element Dictionary 


705 NOT CVRD	 NDC/APC NOT COVERED 
706 EXC REFILL 	 REFILL CODE EXCEEDS 


NUMBER OF REFILLS 

AUTHORIZED 


707 NO REFILL PREVIOUSLY FILLED REFILL 
708 EXCD MAX EXCEEDS NY ALLOWED 

MAXIMUM 
709 DYS GT MAX MAXIMUM DAYS SUPPLY 

EXCEEDED 
710 QTY GT MAX MAXIMUM QUANTITY 

EXCEEDED 
711 INV DT FIL DATE FILLED PRIOR TO DATE 

RX WRITTEN 
712 INV UT OVR OVERRIDE DENIED-UT NOT AT 

LIMIT 
713 OVR 180 DY REFILL OVER 180 DAYS OLD 

FROM DATE RX WRITTEN 
714 OVR 60 DYS 	 DATE FILLED MORE THAN 60 

DAYS FROM DATE RX 
WRITTEN 

715 INV PY AMT OTHER PAYER AMOUNT MUST 
BE GREATER THAN ZERO 

716 PYAMT NE 0 OTHER PAYER AMOUNT MUST 
BE EQUAL TO ZERO 

717 OTH INS CLIENT HAS OTHER 
INSURANCE 

718 HR CLNT HR CLIENT - NO REBATE 
AGREEMENT 

719 FP SVCS MA ONLY COVERS FAMILY 
PLANNING 

720 DYS LT MIN DAYS SUPPLY IS LESS THAN 
MINIMUM REQUIRED 

721 DE ORD PRV DECEASED ORDERING 
PROVIDER 

724 PART D RX CLIENT HAS MEDICARE PART 
D 

725 SERNO MISS SERIAL NUMBER MISSING 
726 SERNO M/S SERIAL NUMBER REPORTED AS 

MISSING/STOLEN 
727 SERNO ADJ SERIAL NUMBER CANNOT BE 

ADJUSTED - VOID AND RESUB 

Effective Date:  11/16/2002 

Last Update:  3/30/2007 

Where Used: 
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eMedNY Data Element Dictionary 

Copybooks: NCPDP Variable Claim Rejected Response File Copybook . 
RX-DENIAL-CODE 
MEVS COMMAREA Log Record . I-IF-CLM-DENIAL-CD 

 Pharmacy NCPDP Certification Progress Extract Record . 
I1PNCPEX-CLM-DENIAL-CD 
Transaction History Extract Record . I-IFE-CLM-DENIAL-CD 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-CLM-DENIAL-CD 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-CLM-DENIAL-CD 
Verification/DUR/DVS Report Extract Record . 
I1VREXT-DV-CLM-RX-DENIAL 
Pharmacy Claim Record . RX-DENIAL-CD 
MEVS Verification File Layout Record For OAG . 
I-IFR-CLM-DENIAL-CD 

Displays: 	 DUR Rejected Inquiry Detail Page . Prescription Denial Reason 
(Responses) 
Claim Edit Status HIPAA Codes Tab Page . (Pharmacy) Rx Denial 
Code 

Files: 	 Pharmacy Claim File . RX-DENIAL-CD 
Transaction History Extract File . I-IFE-CLM-DENIAL-CD 
Data Warehouse Extract File . I-IFE-CLM-DENIAL-CD 
Verification/DUR/DVS Report Extract File . 
I1VREXT-DV-CLM-RX-DENIAL 

 Pharmacy NCPDP Certification Progress Extract File . 
I1PNCPEX-CLM-DENIAL-CD 

Inputs: 	 Pharmacy Claim File . RX-DENIAL-CD 
Outputs: 	 NCPDP Variable Claim Rejected Response File . 

RX-DENIAL-CODE 
MEVS Verification OAG File . I-IFR-CLM-DENIAL-CD 

Reports: 	 Daily Client DUR Verification Report . CLAIM RDC 
Monthly Client DUR Verification Report . CLAIM RDC 
Daily Provider DUR Verification Report . CLAIM RDC 
Monthly Provider DUR Verification Report . CLAIM RDC 
Claim Edit Status File Listing . RX DENIAL CODE 

Tables: 	 Claims Header Pharmacy Table . C_RX_DENY_CD 
Transaction History NCPDP Reject Table . 
R_EXC_DENY_LOC_CD 
Claim Edit Code Table . R_EDT_RX_DENIAL_CD 
Claims Header Pharmacy Table . C_RX_DENY_CD 
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eMedNY Data Element Dictionary 


Interactive Processing Continue Code 
eMedNY Number:  3950 

Federal Number: 
Description:  Interactive Processing Continue Code specifies whether or not transaction 

processing will continue. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Electronic Commerce 

Business Rules: 

Valid Values: 
A ABORT ABORT THE TRANSACTION 
F FORCE FORCE PROCESSING 
N DISCONTINU DISCONTINUE PROCESSING 
S ABT NO WTO ABORT NO WTO WRITE 
T TIME TIMEKEEPING ACTIVE 
Y CONTINUE CONTINUE  WITH PROCESSING 

Effective Date:  11/16/2002 

Last Update:  11/3/2004 

Where Used: 
Copybooks: PA/ECOMM COMMUNICATION AREA . 

W1A00300-PA-CONTINUE-IND 
PA EDIT COMMUNICATION AREA . 
W1A00310-A-PA-CONTINUE-IND 
MOAS TOA online driver interface copy member. . 
W1A02000-TOA-CONTINUE-IND 
Client Card Audit Record Copybook . 
W1B60021-CA-CONTINUE-IND 

Files: 	 MOAS TOA Driver interface copy member . 
W1A02000-TOA-CONTINUE-IND 
PA 278 Response File . W1A00300-PA-CONTINUE-IND 
Client Card Audit File . W1B60021-CA-CONTINUE-IND 

Inputs: Prior Approval Request Transaction File . 
W1A00300-PA-CONTINUE-IND 

Outputs: Prior Approval Response Transaction File . 
W1A00300-PA-CONTINUE-IND 
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eMedNY Data Element Dictionary 


Interactive Provider Error Count 
eMedNY Number:  0044 

Federal Number: 
Description:  Interactive Provider Error Count is the number of errors encountered by a 

provider, grouped by error code type. 

Data Type:  DECIMAL 


Size:  9(6) 


Subsystem Owner:  Electronic Commerce 


Business Rules: 


Valid Values: 

Effective Date:  11/16/2002 


Last Update:  10/7/2004 


Where Used: 

Copybooks: Provider Error Tally Extract Record . WW-010-ERROR-COUNT 

Provider Error Tally Extract Record . WW-010-TOTAL-ERRORS 
Files: Provider Error Tally Extract File . WW-010-ERROR-COUNT 

Provider Error Tally Extract File . WW-010-TOTAL-ERRORS 
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eMedNY Data Element Dictionary 


Interactive Record Code 
eMedNY Number:  0021 


Federal Number:
 
Description:  Interactive Record Code specifies the type of interactive record. 


Data Type:  CHARACTER 


Size:  X(2) 


Subsystem Owner:  Electronic Commerce 


Business Rules: 

Valid Values: 
AR AUDIT CNTL AUDIT CONTROL RECORD 
CW CWA CNTL CWA CONTROL RECORD 
DH DATE HDR DATE HEADER RECORD 
DR DUR EXTR DUR EXTRACT RECORD 
IR INPUT INPUT RECORD 
OR OUTPUT OUTPUT RECORD 
RA RANDOM RANDOM PROCESS IO RECORD 
SQ SEQUENTIAL SEQUENTIAL PROCESS IO 

RECORD 
TA DECOM010 TRANSACTION HISTORY 

CLIENT TABLE 
TB DECOM011 TRANSACTION HISTORY 

CLIENT EXCEPTION TABLE 
TC DECOM012 TRANSACTION HISTORY CBIC 

TABLE 
TD DECOM013 TRANSACTION HISTORY POS 

TABLE 
TE DECOM014 TRANSACTION HISTORY POS 

DOWNLOAD TABLE 
TF DECOM015 TRANSACTION HISTORY ARU 

ERRORS TABLE 
TG DECOM016 TRANSACTION HISTORY 

ERROR DATA TABLE 
TH DECOM017 TRANSACTION HISTORY 

DETAILS TABLE 
TI DECOM018 TRANSACTION HISTORY 

CLIENT RESTRICTION TABLE 
TJ DECOM019 TRANSACTION HISTORY 

REQUESTED UNITS TABLE 
T1 DECOM001 TRANSACION HISTORY BASE 

TABLE 
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eMedNY Data Element Dictionary 


T2 DECOM002 TRANSACTION HISTORY 
NCPDP BASE TABLE 

T3 DECOM003 TRANSACTION HISTORY 
NCPDP CLAIM TABLE 

T4 DECOM004 TRANASCTION HISTORY 
NCPDP CLAIM REJECT TABLE 

T5 DECOM005 TRANSACTION HISTORY 
NCPDP CLAIM DUR TABLE 

T6 DECOM006 TRANSACTION HISTORY UT 
TABLE 

T7 DECOM007 TRANSACTION HISTORY PC 
TABLE 

T8 DECOM008 TRANSACTION HISTORY 
PHARMACY PRIOR APPROVAL 
TABLE 

T9 DECOM009 TRANSACTION HISTORY DVS 
TABLE 

VR VERIF/DVS VERIFICATION/DVS EXTRACT 
RECORD 

Effective Date:  11/16/2002 

Last Update:  9/29/2004 

Where Used: 
Copybooks: Audit Number Control Record . I-AUDIT-RECORD-CODE 

CWA Control Record . I-CWAF-RECORD-CODE 
Month-to-Date Activity Report Extract Record . 
'XXXXXXXX'-RECORD-TYPE 

 Pharmacy NCPDP Certification Progress Extract Record . 
I1PNCPEX-REC-CODE 

 Pharmacy NCPDP Certification Progress Extract Record . 
I1PNCPEX-REC-CODE 

 Pharmacy NCPDP Certification Progress Extract Record . 
I1PNCPEX-REC-CODE 
Verification/DUR/DVS Report Extract Record . 
I1VREXT-REC-CODE 

Files: 	 Month-To-Date Activity Report Extract File . 
'XXXXXXXX'-RECORD-TYPE 
Verification/DUR/DVS Report Extract File . I1VREXT-REC-CODE 
CWA Control File . I-CWAF-RECORD-CODE 

 Pharmacy NCPDP Certification Progress Extract File . 
I1PNCPEX-REC-CODE 

 Pharmacy NCPDP Certification Progress Extract File . 
I1PNCPEX-REC-CODE 

 Pharmacy NCPDP Certification Progress Extract File . 
I1PNCPEX-REC-CODE 
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eMedNY Data Element Dictionary 


Interactive Redundant Indicator 
eMedNY Number:  2970 

Federal Number: 
Description:  Interactive Redundant Indicator specifies whether or not a transaction is a 

duplicate transaction. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Electronic Commerce 

Business Rules: 

Valid Values: 
N 
Y 

NO 
YES 

NO 
YES 

Effective Date:  11/16/2002 

Last Update:  11/3/2004 

Where Used: 
Copybooks: MEVS COMMAREA Log Record . 

I-IF-REDUNDANT-TRAN-IND 
 Pharmacy NCPDP Certification Progress Extract Record . 

I1PNCPEX-REDUNDNAT-IND 
Transaction History Extract Record . 
I-IFE-REDUNDANT-TRAN-IND 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-REDUNDANT-TRAN-IND 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-REDUNDANT-TRAN-IND 
Verification/DUR/DVS Report Extract Record . 
I1VREXT-DV-CLM-REDUNDANT 
MEVS Verification File Layout Record For OAG . 
I-IFR-REDUNDANT-TRAN-IND 

Files: 	 Transaction History Extract File . I-IFE-REDUNDANT-TRAN-IND 
Data Warehouse Extract File . I-IFE-REDUNDANT-TRAN-IND 
Verification/DUR/DVS Report Extract File . 
I1VREXT-DV-CLM-REDUNDANT 

 Pharmacy NCPDP Certification Progress Extract File . 
I1PNCPEX-REDUNDNAT-IND 

Outputs: MEVS Verification OAG File . I-IFR-REDUNDANT-TRAN-IND 
Tables: Transaction History Details Table . I_REDUNDANT_IND 
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eMedNY Data Element Dictionary 


Interactive Reject Message Count 
eMedNY Number:  3995 

Federal Number: 
Description:  Interactive Reject Message Count is the count of reject messages (up to 

nine) that will be returned to a provider. 

Data Type:  SMALLINT 

Size:  S9(4) 

Subsystem Owner:  Electronic Commerce 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/3/2004 

Where Used: 
Copybooks: MC Field Software Standard Rejected Response File Copybook . 

I-MCSER-O-NUMBER-OF-REJECTS 
MC Transaction Log Record . 'XXX'-MCL-RA-REASON-COUNT 

Files: MC Transaction Log File . 'XXX'-MCL-RA-REASON-COUNT 
Outputs: MC Field Software Standard Rejected Response File . 

I-MCSER-O-NUMBER-OF-REJECTS 
Reports: Daily Managed Care Log Records Report . COUNT 

eMedNY Implementation, January 07, 2008 2585 



 

   

 

   

 

eMedNY Data Element Dictionary 


Interactive Rejected NCPDP Transaction Count 
eMedNY Number:  0088 

Federal Number: 
Description:  Interactive Rejected NCPDP Transaction Count is the number of National 

Council for Prescription Drug Programs (NCPDP) transactions that were 
rejected in the Medicaid Eligibility Verification System (MEVS) Main 
Driver process. 

Data Type:  DECIMAL 

Size:  9(9)V 

Subsystem Owner:  Electronic Commerce 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  10/8/2004 

Where Used: 
Tables: Claims Balancing Table . I_RJCT_TRN_ACCUM 
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eMedNY Data Element Dictionary 

Interactive Submission Source Code 
eMedNY Number:  3966 


Federal Number:
 
Description:  Interactive Submission Source Code specifies the source of a transaction. 


Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Electronic Commerce 


Business Rules: 

Valid Values: 
A ARU AUDIO RESPONSE UNIT 
B BATCH BATCH 
C CPU CENTRAL PROCESSING UNIT 
D PC/DATA EX PC DATA EXCHANGE 
I CBIC CBIC CPU 
J NCP PAPER NCPDP PAPER 
M CRT CRT 
N NCPDP PC NCPDP PC TO HOST 
O NCPDP CPU NCPDP CPU TO CPU 
P PACES EPACES 
Q PC PERSONAL COMPUTER 
R RJE REMOTE JOB ENTRY 
S POS POINT OF SERVICE DEVICE 
T NCP BATCH NCPDP BATCH 
U UNKNOWN UNKNOWN 

Effective Date:  11/16/2002 

Last Update:  11/3/2004 

Where Used: 
Copybooks: MEVS COMMAREA Log Record . I-IF-SUB-SOURCE 

MEVS COMMAREA Log Record . I-IF-SUBSYSTEM 
CWA Control Record . I-CWAF-SUB-SOURCE 
Provider Device Extract Record . 'XXXXXXXX'-SUB-SOURCE 

 Pharmacy NCPDP Certification Progress Extract Record . 
I1PNCPEX-SUB-SOURCE 
MEVS Source of Internal ePACES Claim Transaction Extract 
Record . I-EP-SUB-SOURCE 
Transaction History Extract Record . I-IFE-SUB-SOURCE 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-SUB-SOURCE 
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eMedNY Data Element Dictionary 

Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-SUB-SOURCE 
Voice Call Daily Error Extract Record . I-VCDE-SUB-SOURCE 
MEVS Verification File Layout Record For OAG . 
I-IFR-SUB-SOURCE 
Ecommerce Realtime Driver Communication Area . 
W1I00150-I-SUB-SOURCE 
Ecommerce Realtime Driver Communication Area . 
W1I00150-I-SUBSYSTEM 

Displays: 	 DUR Rejected Inquiry Detail Page . Interactive Submission Source 
(NCPDP Header) 
Common Work Area Update Screen . SOURCE (SOFTWARE 
VERSIONS) 

Files: 	 Transaction History Extract File . I-IFE-SUB-SOURCE 
MEVS Source of Internal ePACES Claim Transaction Extract . 
I-EP-SUB-SOURCE 
Voice Call Daily Error Extract File . I-VCDE-SUB-SOURCE 
Data Warehouse Extract File . I-IFE-SUB-SOURCE 
Provider Device Extract File . 'XXXXXXXX'-SUB-SOURCE 
CWA Control File . I-CWAF-SUB-SOURCE 

 Pharmacy NCPDP Certification Progress Extract File . 
I1PNCPEX-SUB-SOURCE 

Outputs: 	 MEVS Verification OAG File . I-IFR-SUB-SOURCE 
Reports: 	 Invalid Submission Report . SUBMISSION SOURCE 

Logfile/History Database Reconciliation Report . SUBMISSION 
SOURCE 

Tables: 	 Transaction History Header Table . I_SUB_SOURCE 
HIPAA Raw Out Transaction Storage . I_SUB_SRC_CD 
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eMedNY Data Element Dictionary 


Interactive System Number 
eMedNY Number:  4399 

Federal Number:  I027 

Description:  Interactive System Number is a number that represents New York State 
Medicaid, SCAN or equipment inventory location. 

Data Type:  CHARACTER 

Size:  X(4) 

Subsystem Owner:  Electronic Commerce 

Business Rules: 

Valid Values: 
5001 NYS NEW YORK STATE MEDICAID 
5002 SCAN SCAN 
9999 INVENTORY NYS TMS INVENTORY 

Effective Date:  11/16/2002 

Last Update:  11/6/2004 

Where Used: 
Copybooks: MC Batch Authorization Record . HR-SYSTEM 

FTP Server Batch Elig. Trans. Concatenated Record . 
SYSTEM-NUMBER 
FTP Server Batch Elig. Trans. Concatenated Record . 
SYSTEM-NUMBER 
FTP Server Batch Elig. Trans. Concatenated Record . 
SYSTEM-NUMBER 
MC Batch Authorization Record . TR-SYSTEM 
MOAS UT Limit Increase Transaction File Copybook . 
W1B60090-SYS-NUMBER-HDR 
MOAS UT Limit Increase Transaction File Copybook . 
W1B60090-SYS-NUMBER-TRL 
HIPAA Private Intranet Batch Eligibility Transaction File Copybook 
. I-BATCH-HI-SYSTEM-NUMBER 
MEVS COMMAREA Log Record . I-IF-SYSTEM-NUMBER 

 MEVS Log Record . I-LOG-SYSTEM-ID 
HIPAA POS Eligibility Transaction File Copybook . 
I-POS-HI-SYS-NO 
Transaction History Extract Record . I-IFE-SYSTEM-NUMBER 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-SYSTEM-NUMBER 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-SYSTEM-NUMBER 
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eMedNY Data Element Dictionary 

Ranking Report Extract Record . 'XXX'-SYSTEM-NUMBER 
MC Activity File Record . MCDA-SYSTEM-NUMBER 
MC Activity File Record . MCMA-SYSTEM-NUMBER 
MOAS feed to the Client Processing System. . 
EMEV-SYS-NUMBER-HDR 
MOAS feed to the Client Processing System. . 
EMEV-SYS-NUMBER-TRL 
MEVS Verification File Layout Record For OAG . 
I-IFR-SYSTEM-NUMBER 
Ecommerce Realtime Driver Communication Area . 
W1I00150-I-SYSTEM-NUMBER 

Files: 	 Transaction History Extract File . I-IFE-SYSTEM-NUMBER 
 MEVS Log File . I-LOG-SYSTEM-ID 

Data Warehouse Extract File . I-IFE-SYSTEM-NUMBER 
Ranking Report Extract File . 'XXX'-SYSTEM-NUMBER 
MC Activity File . MCDA-SYSTEM-NUMBER 
MC Activity File . MCMA-SYSTEM-NUMBER 
MC Batch Authorization File . HR-SYSTEM 
MC Batch Authorization File . TR-SYSTEM 
FTP Server Batch Elig. Trans. Concat. File . SYSTEM-NUMBER 
FTP Server Batch Elig. Trans. Concat. File . SYSTEM-NUMBER 
FTP Server Batch Elig. Trans. Concat. File . SYSTEM-NUMBER 
Electronic Gateway Batch Concatenated File . SYSTEM-NUMBER 
Electronic Gateway Batch Concatenated File . SYSTEM-NUMBER 
Electronic Gateway Batch Concatenated File . SYSTEM-NUMBER 

Inputs: 	 MOAS UT Limit Increase Transaction File . 
W1B60090-SYS-NUMBER-HDR 
MOAS UT Limit Increase Transaction File . 
W1B60090-SYS-NUMBER-TRL 
POS Eligibility Transaction File . I-POS-HI-SYS-NO 
FTP Server Batch Eligibility Transaction File . 
I-BATCH-HI-SYSTEM-NUMBER 
Electronic Gateway Batch Submission File . 
I-BATCH-HI-SYSTEM-NUMBER 

Outputs: 	 MOAS feed to Client Processing System . 
EMEV-SYS-NUMBER-HDR 
MOAS feed to Client Processing System . 
EMEV-SYS-NUMBER-TRL 
MEVS Verification OAG File . I-IFR-SYSTEM-NUMBER 

Tables: 	 Transaction History Header Table . I_SYSTEM_NUMBER 
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eMedNY Data Element Dictionary 

Interactive Table Occurrences 
eMedNY Number:  0041 

Federal Number: 
Description:  Interactive Table Occurrences is the number of time-in and time-out 

occurrences within the corresponding table. 

Data Type:  SMALLINT 


Size:  S9(4) 


Subsystem Owner:  Electronic Commerce 


Business Rules: 


Valid Values: 

Effective Date:  11/16/2002 


Last Update:  11/29/2004 


Where Used: 

Copybooks: MEVS COMMAREA Log Record . 

I-IF-LAST-TIME-DATA-OCCUR 
Ecommerce Realtime Driver Communication Area . 
W1I00150-I-LAST-TIME-DATA-OCC 
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eMedNY Data Element Dictionary 

Interactive Terminal Type Code 
eMedNY Number:  0060 

Federal Number: 
Description:  Interactive Terminal Type Code specifies the type of terminal on which a 

transaction came in. 

Data Type:  CHARACTER 

Size:  X(4) 

Subsystem Owner:  Electronic Commerce 

Business Rules: 

Valid Values: 
ARU ARU AUDIO RESPONSE UNIT 
CCPU CCPU CBIC CPU 
CPU CPU CPU 
CRT CRT CRT 
EPAC EPACES EPACES 
NCPU NCPU NCPDP CPU 
NPC NPC NCPDP PC 
PC PC PC 
POS POS POS 
TAPE TAPE BATCH/RJE 

Effective Date:  11/16/2002 

Last Update:  2/4/2005 

Where Used: 
Copybooks: Verification/DUR/DVS Report Extract Record . 

I1VREXT-VR-TERMINAL-NUM 
Files: Verification/DUR/DVS Report Extract File . 

I1VREXT-VR-TERMINAL-NUM 
Reports: 	 Daily Client Dispensing Validation Report . TERM ID 

Monthly Client Dispensing Validation Report . TERM ID 
Daily Client Verification Report . TERM ID 
Monthly Client Verification Report . TERM ID 
Daily Provider Dispensing Validation Report . TERM ID 
Monthly Provider Dispensing Validation Report . TERM ID 
Daily Provider Verification Report . TERM ID 
Monthly Provider Verification Report . TERM ID 
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eMedNY Data Element Dictionary 


Interactive Text Area Byte 
eMedNY Number:  0017 

Federal Number: 
Description:  Interactive Text Area Byte is a byte of the text of an input or output 

transaction. 
This field will occur as many times as needed to hold the transaction data. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Electronic Commerce 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/29/2004 

Where Used: 
Copybooks: MEVS Log Record . I-LOG-TRANS-DATA-REC-BYTE 
Files: MEVS Log File . I-LOG-TRANS-DATA-REC-BYTE 
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eMedNY Data Element Dictionary 


Interactive Transaction Begin Time 
eMedNY Number:  7120 

Federal Number: 
Description:  Interactive Transaction Begin Time is the time that a transaction entered 

into the Medicaid Eligibility Verification System (MEVS). 

Data Type:  TIME 

Size:  X(8) 

Subsystem Owner:  Electronic Commerce 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/9/2004 

Where Used: 
Copybooks: MEVS Log Extract Record . I13900SA-TRAN-TIME 

Transaction History Recon Extract Record . I18000SA-TRAN-TIME 
Log File Recon Extract Record . I18005SC-TRAN-TIME 
HIPAA FTP Server Batch Eligibility Response File Copybook . 
I-BATCH-HO-ENTRY-TIME 
MEVS COMMAREA Log Record . I-IF-TRAN-START-TIME 
DUR Override Extract Record . P1I19990-TRAN-START-TIME 

 MEVS Log Record . I-LOG-TRAN-TIME 
Transaction History Extract Record . I-IFE-IC-RC-ENTRY-TIME 
Transaction History Extract Record . I-IFE-TRAN-START-TIME 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-IC-RC-ENTRY-TIME 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-TRAN-START-TIME 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-IC-RC-ENTRY-TIME 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-TRAN-START-TIME 
Voice Call Daily Error Extract Record . I-VCDE-TRANS-TIME 
Verification/DUR/DVS Report Extract Record . 
I1VREXT-DV-TIME 
Verification/DUR/DVS Report Extract Record . 
I1VREXT-VR-TRAN-TIME 
MEVS Verification File Layout Record For OAG . 
I-IFR-TRAN-START-TIME 
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eMedNY Data Element Dictionary 

MEVS Cancellation File Layout Record For OAG . 

I-IFR-IC-RC-ENTRY-DATE 

Ecommerce Realtime Driver Communication Area . 

W1I00150-I-TRAN-START-TIME 


Displays: 	 Drug History Inquiry Page . Processed Time (Breadcrumb Trail) 
MEVS Transactions Page . Proc. Time (Search Results) 
Medicaid Verification Inquiry/Cancel Page . Transaction Time 
(Breadcrumb Trail) 
Invalid Transaction Data Page . Transaction Time (Breadcrumb 
Trail) 
DUR Rejected Claim Search Page . Trans. Time (DUR Rejected 
Claim Search Results) 

Files: 	 Transaction History Extract File . I-IFE-IC-RC-ENTRY-TIME 
Transaction History Extract File . I-IFE-TRAN-START-TIME 
Voice Call Daily Error Extract File . I-VCDE-TRANS-TIME 

 MEVS Log File . I-LOG-TRAN-TIME 
MEVS Log Extract File . I13900SA-TRAN-TIME 
Data Warehouse Extract File . I-IFE-IC-RC-ENTRY-TIME 
Data Warehouse Extract File . I-IFE-TRAN-START-TIME 
Verification/DUR/DVS Report Extract File . I1VREXT-DV-TIME 
Verification/DUR/DVS Report Extract File . 
I1VREXT-VR-TRAN-TIME 
Transaction History Recon Extract File . I18000SA-TRAN-TIME 
Log File Recon Extract File . I18005SC-TRAN-TIME 
DUR Override Extract File . P1I19990-TRAN-START-TIME 

Outputs: 	 FTP Server Batch Eligibility Response File . 
I-BATCH-HO-ENTRY-TIME 
MEVS Verification OAG File . I-IFR-TRAN-START-TIME 
MEVS Cancellation OAG File . I-IFR-IC-RC-ENTRY-DATE 
Electronic Gateway Batch Response File . 
I-BATCH-HO-ENTRY-TIME 

Reports: 	 eMedNY DVS/Dirad/PDP PA Transaction History Report . ENTRY 
TIME 
Voice Call Daily Error Report - Detail . ENTRY TIME 
Daily Client Dispensing Validation Report . PROCESSING TIME 
Monthly Client Dispensing Validation Report . PROCESSING 
TIME 
Daily Client Verification Report . PROCESSING TIME 
Monthly Client Verification Report . PROCESSING TIME 
Daily Client DUR Verification Report . TRANSACTION TIME 
Monthly Client DUR Verification Report . TRANSACTION TIME 
DUR Override Listing - Smoking Cessation Report . ENTERED 
TIME 
DUR Override Listing - Viagra Report . ENTERED TIME 
Daily Provider Dispensing Validation Report . PROCESSING TIME 
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eMedNY Data Element Dictionary 

Monthly Provider Dispensing Validation Report . PROCESSING 
TIME 
Daily Provider Verification Report . PROCESSING TIME 
Monthly Provider Verification Report . PROCESSING TIME 
Daily Provider DUR Verification Report . TRANSACTION TIME 
Monthly Provider DUR Verification Report . TRANSACTION 
TIME 
Logfile/History Database Reconciliation Report . TRANSACTION 
TIME 

Tables: Transaction History Header Table . I_TRAN_START_TM 
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eMedNY Data Element Dictionary 


Interactive Transaction Category Code 
eMedNY Number:  0075 

Federal Number: 
Description:  Interactive Transaction Category Code specifies the type of transaction 

received. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Electronic Commerce 

Business Rules: 

Valid Values: 
C CBIC CBIC TRANSACTION 
I INQ/CAN INQUIRY/CANCELLATION 

TRANSACTION 
V VERIFY VERIFY TRANSACTION 

Effective Date:  11/16/2002 

Last Update:  10/7/2004 

Where Used: 
Copybooks: Transaction History Extract Record . I-IFE-TRAN-TYPE 

Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-TRAN-TYPE 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-TRAN-TYPE 
MEVS Verification File Layout Record For OAG . 
I-IFR-TRAN-TYPE 

Files: Transaction History Extract File . I-IFE-TRAN-TYPE 
Data Warehouse Extract File . I-IFE-TRAN-TYPE 

Outputs: MEVS Verification OAG File . I-IFR-TRAN-TYPE 
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eMedNY Data Element Dictionary 


Interactive Transaction Client Access Number 
eMedNY Number:  3991 

Federal Number: 
Description:  Interactive Transaction Client Access Number is the value of the client 

identifier used to access client information. 
Size varies with the type of identifier used. 
Any of the following identifiers may be used: 
- CBIC number (DE 6818) 
- Client ID (DE 0694)) 
- Client name, Social Security Number (SSN), birth  year and gender 
- Client Social Security Number (SSN) (DE 0686) 

Data Type:  CHARACTER 

Size:  X(19) 

Subsystem Owner:  Electronic Commerce 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/19/2004 

Where Used: 
Copybooks: FTP Server Batch Elig. Trans. Concatenated Record . 

ACCESS-NUMBER 
NCPDP Variable Transaction File Copybook . CARDHOLD-ID-NO 
ARU Eligibility Request File Copybook . 
I-ARU-I-ACCESS-NUMBER 
HIPAA Private Intranet Batch Eligibility Transaction File Copybook 
. I-BATCH-HI-ACCESS-NUMBER 
MEVS COMMAREA Log Record . I-IF-ACCESS-NUMBER 
MEVS COMMAREA Log Record . 
I-IF-CBIC-O-ACCESS-NUMBER-1 
MEVS COMMAREA Log Record . 
I-IF-CBIC-O-ACCESS-NUMBER-2 
MEVS COMMAREA Log Record . 
I-IF-CBIC-O-ACCESS-NUMBER-3 
HIPAA CPU Interactive Eligibility Transaction File Copybook . 
I-C13-HI-ACCESS-KEY 
HIPAA PC Interactive Eligibility Transaction File Copybook . 
I-PC13-HI-ACCESS-NUMBER 
HIPAA POS Eligibility Transaction File Copybook . 
I-POS-HI-ACCN 
Transaction History Extract Record . I-IFE-ACCESS-NUMBER 
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eMedNY Data Element Dictionary 

Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-ACCESS-NUMBER 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-ACCESS-NUMBER 
Verification/DUR/DVS Report Extract Record . 
I1VREXT-DV-CLIENT 
Verification/DUR/DVS Report Extract Record . 
I1VREXT-VR-CLIENT 
Verification/DUR/DVS Report Extract Record . 
I1VREXT-VR-EMEVS-NUM 
MEVS Verification File Layout Record For OAG . 
I-IFR-ACCESS-NUMBER 

Displays: 	 Drug History Inquiry Page . Client Access Number (Client) 
MEVS Transactions Page . Accss. # (Search Results) 
Medicaid Verification Inquiry/Cancel Page . Client Access Number 
(Client) 
NCPDP Header Input Screen . RECIPIENT NUMBER 

Files: 	 Transaction History Extract File . I-IFE-ACCESS-NUMBER 
Data Warehouse Extract File . I-IFE-ACCESS-NUMBER 
Verification/DUR/DVS Report Extract File . 
I1VREXT-DV-CLIENT 
Verification/DUR/DVS Report Extract File . 
I1VREXT-VR-CLIENT 
Verification/DUR/DVS Report Extract File . 
I1VREXT-VR-EMEVS-NUM 
FTP Server Batch Elig. Trans. Concat. File . ACCESS-NUMBER 
Electronic Gateway Batch Concatenated File . ACCESS-NUMBER 

Inputs: 	 POS Eligibility Transaction File . I-POS-HI-ACCN 
ARU Eligibility Transaction File . I-ARU-I-ACCESS-NUMBER 
FTP Server Batch Eligibility Transaction File . 
I-BATCH-HI-ACCESS-NUMBER 
PC Interactive Eligibility Transaction File . 
I-PC13-HI-ACCESS-NUMBER 
CPU Interactive Eligibility Transaction File . 
I-C13-HI-ACCESS-KEY 
NCPDP Variable Transaction File . CARDHOLD-ID-NO 
Electronic Gateway Batch Submission File . 
I-BATCH-HI-ACCESS-NUMBER 

Outputs: 	 MEVS Verification OAG File . I-IFR-ACCESS-NUMBER 
Reports: 	 Daily Client Dispensing Validation Report . CLIENT NUMBER 

Monthly Client Dispensing Validation Report . CLIENT NUMBER 
Daily Client Verification Report . CLIENT NUMBER 
Monthly Client Verification Report . CLIENT NUMBER 
Daily Client DUR Verification Report . CLIENT NUMBER 
Monthly Client DUR Verification Report . CLIENT NUMBER 
Daily Provider Dispensing Validation Report . CLIENT NUMBER 
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eMedNY Data Element Dictionary 

Monthly Provider Dispensing Validation Report . CLIENT 
NUMBER 
Daily Provider Verification Report . CLIENT NUMBER 
Monthly Provider Verification Report . CLIENT NUMBER 
Daily Provider DUR Verification Report . CLIENT NUMBER 
Monthly Provider DUR Verification Report . CLIENT NUMBER 
NCPDP Raw Data Report . CARDHOLDER ID NO 

Tables: Transaction History Client Table . I_CLI_ACCESS_NUM 
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eMedNY Data Element Dictionary 


Interactive Transaction Code 
eMedNY Number:  4052 

Federal Number:  3002 

Description:  Interactive Transaction Code specifies the type of transaction submitted 
and will determine what processing should be done. 

Data Type:  CHARACTER 

Size:  X(4) 

Subsystem Owner:  Electronic Commerce 

Business Rules: 

Valid Values: 
AT7A AT7A BATCH: PROPRIETARY PAPER 

ATTACHMENT PA 
AT7B AT7B BATCH: PROPRIETARY PAPER 

ATTACHMENT PA RESPONSE 
AT7C AT7C BATCH: PROPRIETARY PAPER 

ATTACHMENT CLM 
AT7D AT7D BATCH: PROPRIETARY PAPER 

ATTACHMENT CLM RESPONSE 
CS4E CS4E CPU: CLAIM STATUS REQUEST 
CS4F CS4F CPU: CLAIM STATUS REQUEST 

RESPONSE 
CS5E CS5E PC: CLAIM STATUS REQUEST 
CS5F CS5F PC: CLAIM STATUS REQUEST 

RESPONSE 
CS7E CS7E BATCH: CLAIM STATUS 

REQUEST 
CS7F CS7F BATCH: CLAIM STATUS 

REQUEST RESPONSE 
CS8E CS8E EPACES: CLAIM STATUS 

REQUEST 
CS8F CS8F EPACES: CLAIM STATUS 

REQUEST RESPONSE 
EN70 EN70 BATCH: PROVIDER 

ENROLLMENT PACKAGE 
(PAPER) 

FA2M FA2M ARU: LAST PAID 
FA2N FA2N ARU: LAST PAID RESPONSE 
GS01 GS01 CBIC: CBIC INCOMING CARD 

UPDATE 
GS02 GS02 CBIC: CBIC OUTGOING CARD 

UPDATE 
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eMedNY Data Element Dictionary 


GS10 GS10 POS: DUR CARD SWIPE 
GS11 GS11 POS: ELIGIBILITY INQUIRY 
GS12 GS12 POS: ELIGIBILITY INQUIRY 

RESPONSE 
GS13 GS13 POS: SA 
GS14 GS14 POS: SA & DVS RESPONSE 
GS15 GS15 POS: AUTH CONF 
GS16 GS16 POS: AUTH CONF RESPONSE 
GS17 GS17 POS: AUTH CANCEL 
GS18 GS18 POS: AUTH CANCEL RESPONSE 
GS19 GS19 POS: DVS 
GS21 GS21 ARU: ELIGIBILITY INQUIRY 
GS22 GS22 ARU: ELIGIBILITY 

INQUIRY/RESPONSE 
GS23 GS23 ARU: SVC AUTH 
GS24 GS24 ARU: SVC AUTH RESPONSE 
GS31 GS31 POS: SFT UPDATE IN 
GS32 GS32 POS: SFT UPDATE OUT 
GS33 GS33 POS: SFT UPDATE CONF IN 
GS34 GS34 POS: SFT UPDATE CONF OUT 
GS4A GS4A CPU: PRIOR APPROVAL 
GS4B GS4B CPU: PRIOR APPROVAL 

RESPONSE 
GS4X GS4X CPU: PRIOR APPROVAL 

CANCEL 
GS4Y GS4Y CPU: PRIOR APPROVAL 

CANCEL RESPONSE 
GS41 GS41 CPU: ELIGIBILITY INQ 
GS42 GS42 CPU: ELIGIBILITY 

INQUIRY/RESPONSE 
GS43 GS43 CPU: SA 
GS44 GS44 CPU: SA OR DVS RESPONSE 
GS45 GS45 CPU: AUTH CONF 
GS46 GS46 CPU: AUTH CONF RESPONSE 
GS47 GS47 CPU: AUTH CANCEL 
GS48 GS48 CPU: AUTH CANCEL RESPONSE 
GS49 GS49 CPU: DVS 
GS5A GS5A PC: PRIOR APPROVAL 
GS5B GS5B PC: PRIOR APPROVAL 

RESPONSE 
GS5X GS5X PC: PRIOR APPROVAL CANCEL 
GS5Y GS5Y PC: PRIOR APPROVAL CANCEL 

RESPONSE 
GS51 GS51 PC: NAME SEARCH, ELIG. INQ. 

VIA ID/SSN TRANS. 
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eMedNY Data Element Dictionary 


GS52 GS52 PC: NAME SEARCH, ELIG. INQ. 
VIA ID/SSN RESPONSE 

GS53 GS53 PC: SA 
GS54 GS54 PC: SA OR DVS RESPONSE 
GS55 GS55 PC: AUTH CONFIRM (SA ADD & 

PA DVS) TRANS. 
GS56 GS56 PC: AUTH CONFIRM (SA ADD & 

PA DVS) RESPONSE 
GS57 GS57 PC: AUTH CANCEL (SA ADD & 

PA DVS) TRANSACTION 
GS58 GS58 PC: AUTH CANCEL (SA ADD & 

PA DVS) RESPONSE 
GS59 GS59 PC: DVS 
GS7A GS7A BATCH: PRIOR APPROVAL 
GS7B GS7B BATCH: PRIOR APPROVAL 

RESPONSE 
GS7C GS7C BATCH: FORM A ELECTRONIC 
GS7D GS7D BATCH: FORM A ELECTRONIC 

RESPONSE 
GS7R GS7R BATCH: MEDS 
GS7T GS7T BATCH: MEDS RESPONSE 
GS7U GS7U BATCH: ELECTRONIC PRIOR 

APPROVAL (PROPRIETARY) 
GS7V GS7V BATCH: ELECTRONIC PRIOR 

APPROVAL (PROPRIETARY) 
RES 

GS7X GS7X BATCH: PRIOR APPROVAL  
CANCEL 

GS7Y GS7Y BATCH: PRIOR APPROVAL 
CANCEL RESPONSE 

GS71 GS71 BATCH: ELIGIBILITY INQ 
GS72 GS72 BATCH: ELIGIBILITY INQ 

RESPONSE 
GS73 GS73 BATCH: SERVICE AUTH 
GS74 GS74 BATCH: SERVICE AUTH 

RESPONSE 
GS75 GS75 BATCH: AUTH CONF 
GS76 GS76 BATCH: AUTH CONF RESPONSE 
GS77 GS77 BATCH: AUTH CANCEL 
GS78 GS78 BATCH: AUTH CANCEL 

RESPONSE 
GS8A GS8A EPACES: PRIOR APPROVAL 
GS8B GS8B EPACES: PRIOR APPROVAL 

RESPONSE 
GS8X GS8X EPACES: PRIOR APPROVAL 

CANCEL 
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eMedNY Data Element Dictionary 


GS8Y GS8Y EPACES: PRIOR APPROVAL 
CANCEL RESPONSE 

GS81 GS81 EPACES: ELIGIBILITY INQ 
GS82 GS82 EPACES: ELIGIBILITY 

INQUIRY/RESPONSE 
GS83 GS83 EPACES: SA 
GS84 GS84 EPACES: SA OR DVS RESPONSE 
GS85 GS85 EPACES: AUTH CONF 
GS86 GS86 EPACES: AUTH CONF 

RESPONSE 
GS87 GS87 EPACES: AUTH CANCEL 
GS88 GS88 EPACES: AUTH CANCEL 

RESPONSE 
GS89 GS89 EPACES: DVS 
HD4C HD4C CPU: HEALTH CARE CLAIM 

(DENTAL) 
HD4D HD4D CPU: HEALTH CARE CLAIM 

(DENTAL) RESPONSE 
HD5C HD5C PC: HEALTH CARE CLAIM 

(DENTAL) 
HD5D HD5D PC: HEALTH CARE CLAIM 

(DENTAL) RESPONSE 
HD7C HD7C BATCH: HEALTH CARE CLAIM 

(DENTAL) 
HD7D HD7D BATCH: HEALTH CARE CLAIM 

(DENTAL) RESPONSE 
HD8C HD8C EPACES: HEALTH CARE CLAIM 

(DENTAL) 
HD8D HD8D EPACES: HEALTH CARE CLAIM 

(DENTAL) RESPONSE 
HI4C HI4C CPU: HEALTH CARE CLAIM 

(INSTITUTIONAL) 
HI4D HI4D CPU: HEALTH CARE CLAIM 

(INSTITUTIONAL) RESPONSE 
HI5C HI5C PC: HEALTH CARE CLAIM 

(INSTITUTIONAL) 
HI5D HI5D PC: HEALTH CARE CLAIM 

(INSTITUTIONAL) RESPONSE 
HI7C HI7C BATCH: HEALTH CARE CLAIM 

(INSTITUTIONAL) 
HI7D HI7D BATCH: HEALTH CARE CLAIM 

(INSTITUTIONAL) RESPONSE 
HI8C HI8C EPACES: HEALTH CARE CLAIM 

(INSTITUTIONAL) 
HI8D HI8D EPACES: HEALTH CARE CLAIM 

(INSTITUTIONAL) RESPONSE 
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eMedNY Data Element Dictionary 


HP4C HP4C CPU: HEALTH CARE CLAIM 
(PROFESSIONAL) 

HP4D HP4D CPU: HEALTH CARE CLAIM 
(PROFESSIONAL) RESPONSE 

HP5C HP5C PC: HEALTH CARE CLAIM 
(PROFESSIONAL) 

HP5D HP5D PC: HEALTH CARE CLAIM 
(PROFESSIONAL) RESPONSE 

HP7C HP7C BATCH: HEALTH CARE CLAIM 
(PROFESSIONAL) 

HP7D HP7D BATCH: HEALTH CARE CLAIM 
(PROFESSIONAL) RESPONSE 

HP8C HP8C EPACES: HEALTH CARE CLAIM 
(PROFESSIONAL) 

HP8D HP8D EPACES: HEALTH CARE CLAIM 
(PROFESSIONAL) RESPONSE 

MC4G MC4G CPU: MC ENR/DISENR (SA 
ADD) TRANSACTION 

MC47 MC47 CPU: MC CANCEL 
MC53 MC53 PC: MC SW PROPRIETARY 

ENR/DISENR TRANSACTION 
MC54 MC54 PC: MC SW PROPRIETARY 

ENR/DISENR TRANSACTION 
RESPO 

MC57 MC57 PC: MC SW PROPRIETARY 
CANCEL TRANSACTION 

MC58 MC58 PC: MC SW PROPRIETARY 
CANCEL TRANSACTION 
RESPONSE 

MC73 MC73 BATCH:  MC ENR/DISENR (SA 
ADD) TRANSACTION 

MC77 MC77 BATCH: MC CANCEL 
MEI MEI CRT: ELIGIBILITY INQ 
MSA MSA CRT: SA DVS 
MVC MVC CRT: SA CANCEL 
MVI MVI CRT: SA CONF 
NC4C NC4C CPU: NCPDP - CLAIM 
NC4D NC4D CPU: NCPDP - CLAIM 

RESPONSE 
NC41 NC41 CPU: NCPDP - ELIGIBILITY INQ 
NC42 NC42 CPU: NCPDP - ELIGIBILITY INQ 

RESPONSE 
NC47 NC47 CPU: NCPDP - VOID 

TRANSACTION 
NC48 NC48 CPU: NCPDP - VOID 

TRANSACTION RESPONSE 
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eMedNY Data Element Dictionary 


NC5C NC5C PC: NCPDP - CLAIM 
NC5D NC5D PC: NCPDP - CLAIM RESPONSE 
NC51 NC51 PC: NCPDP - ELIGIBILITY INQ 
NC52 NC52 PC: NCPDP - ELIGIBILITY INQ 

RESPONSE 
NC57 NC57 PC: NCPDP - VOID 

TRANSACTION 
NC58 NC58 PC: NCPDP - VOID 

TRANSACTION RESPONSE 
NC7C NC7C BATCH: NCPDP - CLAIM 
NC7D NC7D BATCH: NCPDP - CLAIM 

RESPONSE 
NC71 NC71 BATCH: NCPDP - ELIGIBILITY 

INQ 
NC72 NC72 BATCH: NCPDP - ELIGIBILITY 

INQ RESPONSE 
NC77 NC77 BATCH: NCPDP - VOID 

TRANSACTION 
NC78 NC78 BATCH: NCPDP - VOID 

TRANSACTION RESPONSE 
PA7A PA7A BATCH: PAPER PRIOR 

APPROVAL 
PA7B PA7B BATCH: PAPER PRIOR 

APPROVAL RESPONSE 
PA7K PA7K BATCH: PAPER TOA 
PA7P PA7P BATCH: PAPER TOA RESPONSE 
PP7C PP7C BATCH: PAPER CLAIM 

PHARMACY 
PP7D PP7D BATCH: PAPER CLAIM 

PHARMACY RESPONSE 
PX7C PX7C BATCH: PAPER CLAIM 

CMS-UB-92 
PX7D PX7D BATCH: PAPER CLAIM 

CMS-UB-92 RESPONSE 
PX7E PX7E BATCH: PAPER CLAIM 

CMS-UB-04 
PX7F PX7F BATCH: PAPER CLAIM 

CMS-UB-04 RESPONSE 
PY7C PY7C BATCH: PAPER CLAIM 

CMS-1500 
PY7D PY7D BATCH: PAPER CLAIM 

CMS-1500 RESPONSE 
PZ7C PZ7C BATCH: PAPER CLAIM FORM A 
PZ7D PZ7D BATCH: PAPER CLAIM FORM A 

RESPONSE 
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eMedNY Data Element Dictionary 


SIXX SIXX BATCH: SPECIAL INPUT 
(XX-USER ASSIGNED) 

SI01 SI01 BATCH: SPECIAL INPUT 01 
QUALITY ASSURANCE 

SI02 SI02 BATCH: SPECIAL INPUT 02 
QUALITY ASSURANCE 

SI03 SI03 BATCH: SPECIAL INPUT 03 
QUALITY ASSURANCE 

SI04 SI04 BATCH: SPECIAL INPUT 04 
QUALITY ASSURANCE 

SI05 SI05 BATCH: SPECIAL INPUT 05 
QUALITY ASSURANCE 

SI06 SI06 BATCH: SPECIAL INPUT 06 DOH 
SI07 SI07 BATCH: SPECIAL INPUT 07 PCG 
SI08 SI08 BATCH: SPECIAL INPUT 08 IPRO 
SI09 SI09 BATCH: SPECIAL INPUT 09 

UNDEFINED 
SI10 SI10 BATCH: SPECIAL INPUT 10 

UNDEFINED 
SI50 SI50 BATCH: SPECIAL INPUT 50 

MASS ADJUSTMENTS 
TC0A TC0A HELPDESK: THIN CLIENT PA 
TC0B TC0B HELPDESK: THIN CLIENT PA 

RESPONSE 

Effective Date:  11/16/2002 

Last Update:  11/10/2006 

Where Used: 
Copybooks: MC Batch Authorization Record . CRT-TRAN-CODE 

MEVS Log Extract Record . I13900SA-TYPE-TRAN 
Transaction History Recon Extract Record . 
I18000SA-TYPE-TRAN 
FTP Server Batch Elig. Trans. Concatenated Record . 
TRANSACTION-CODE 
FTP Server Batch Elig. Trans. Concatenated Record . 
TRANSACTION-CODE 
FTP Server Batch Elig. Trans. Concatenated Record . 
TRANSACTION-CODE 
Client Card First Time Use File . WS-FTU-TRANID 
ARU Eligibility Request File Copybook . 
I-ARU-I-TRANSACTION-CODE 
ARU Eligibility Response File Copybook . 
I-ARU-O-TRANSACTION-CODE 
HIPAA Private Intranet Batch Eligibility Transaction File Copybook 
. I-BATCH-HI-TRANSACTION-CODE 
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eMedNY Data Element Dictionary 

HIPAA FTP Server Batch Eligibility Response File Copybook . 
I-BATCH-HO-TRANSACTION-CODE 
Common Benefit Identification Card (CBIC) Interactive Transaction 
File Copybook . I-CBIC-I-TRANSACTION-CODE 
Common Benefit Identification Card (CBIC) Interactive Response 
File Copybook . I-CBIC-O-TRANSACTION-CODE 
MEVS COMMAREA Log Record . I-IF-APPLICATION-ID 
HIPAA CPU Interactive Eligibility Transaction File Copybook . 
I-C13-HI-TRANSACTION-CODE 
HIPAA CPU Interactive Eligibility Response File Copybook . 
I-C13-HO-TRANSACTION-CODE 
ARU Last Check Transaction File Copybook . 
I-LCA-I-TRANSACTION-CODE 
ARU Last Check Response File Copybook . 
I-LCA-O-TRANSACTION-CODE 

 MEVS Log Record . I-LOG-TRAN-TYPE 
Month-to-Date Activity Report Extract Record . 
'XXXXXXXX'-OT-TRAN-CD 
Order/Encounter Reconciliation Report Extract Record . 
R22000SA-TRAN-CODE 
HIPAA PC Interactive Eligibility Transaction File Copybook . 
I-PC13-HI-TRANSACTION-CODE 
HIPAA PC Interactive Eligibility Response File Copybook . 
I-PC13-HO-TRANSACTION-CODE 
Provider Device Extract Record . 'XXXXXXXX'-TRANSACTION 

 Pharmacy NCPDP Certification Progress Extract Record . 
I1PNCPEX-TRAN-CODE 
HIPAA POS Eligibility Transaction File Copybook . 
I-POS-HI-TRANSACTION-CODE 
HIPAA POS Eligibility Response File Copybook . 
I-POS-HO-TRANSACTION-CODE 
MEVS Source of Internal ePACES Claim Transaction Extract 
Record . I-EP-APPLICATION-ID 
Transaction History Extract Record . I-IFE-APPLICATION-ID 
Transaction History Extract Record . I-IFE-CII-TRAN-CODE 
Transaction History Extract Record . I-IFE-IC-RC-TRAN-CODE 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-APPLICATION-ID 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-CII-TRAN-CODE 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-IC-RC-TRAN-CODE 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-APPLICATION-ID 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-CII-TRAN-CODE 
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eMedNY Data Element Dictionary 

Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-IC-RC-TRAN-CODE 
Voice Call Daily Error Extract Record . I-VCDE-TRANS-CODE 
Verification/DUR/DVS Report Extract Record . 
I1VREXT-DV-TRAN-ID 
Verification/DUR/DVS Report Extract Record . 
I1VREXT-VR-CII-TRAN-CODE 
Verification/DUR/DVS Report Extract Record . 
I1VREXT-VR-TRAN-CODE 
Enrollment/Disenrollment Cancel Transaction File Copybook . 
I-MCBC-I-TRANS-CD 

 Enrollment/Disenrollment Standard Transaction File Copybook . 
I-MCBE-I-TRANS-CD 
MC Field Software Standard Captured Response File Copybook . 
I-MCSEA-O-TRANSACTION-CODE 
MC Field Software Cancel Transaction File Copybook . 
I-MCSC-I-TRANSACTION-CODE 
MC Field Software Cancel Response File Copybook . 
I-MCSC-O-TRANSACTION-ID 
MC Field Software Standard Transaction File Copybook . 
I-MCSE-I-TRANSACTION-CODE 
MC Field Software Standard Rejected Response File Copybook . 
I-MCSER-O-TRANSACTION-ID 
MC Transaction Log Record . 'XXX'-MCL-TRAN-CODE 
Claim Header Information Extract . I-TRAN-CODE 
Claim Line Information Extract . I-TRAN-CODE 
MEVS Verification File Layout Record For OAG . 
I-IFR-APPLICATION-ID 
Data Warehouse Analytical Extract File Copybook . 
MAEW-3002-I-TRAN-CODE 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-3002-I-TRAN-CODE 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-3002-I-TRAN-CODE 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-3002-I-TRAN-CODE 
MEVS CBIC File Layout Record For OAG . 
I-IFR-CII-TRAN-CODE 
MEVS Cancellation File Layout Record For OAG . 
I-IFR-IC-RC-TRAN-CODE 

 PA/ECOMM COMMUNICATION AREA . 
W1A00300-PA-APPLICATION-ID 
PA EDIT COMMUNICATION AREA . 
W1A00310-APPLICATION-ID 
MOAS TOA online driver interface copy member. . 
W1A02000-TOA-APPLICATION-ID 
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eMedNY Data Element Dictionary 

Client Card Audit Record Copybook . W1B60021-CA-TRANID 
Special Input Request Record . CLM-I-TRAN-CODE 
Ecommerce Realtime Driver Communication Area . 
W1I00150-I-APPLICATION-ID 
MARS CLOB Extract Copybook . MRSR-4052-I-TRAN-CODE 

 MARS ICL/CLOB Linkage . W1M01301-I-TRAN-CODE 
MEVS Log and Transaction History Extract File . 
MEVS-IN-APPL-ID 
Claim Status Inquiry Transaction . W1Y27610-I-TRANS-CODE 
Claim Status Response Transaction . W1Y27720-O-TRANS-CODE 
Imaging Translation Layout for HCFA 1500 Paper Form . 
W1Y60010-TXN-CODE 
Imaging Translation Layout for Form A Paper Form . 
W1Y61010-I-TXN-CODE 
Imaging Translation Layout for Pharmacy Paper Form . 
W1Y62010-TXN-CODE 
Imaging Translation Layout for UB-04 CMS-1450 Paper Form . 
W1Y63510-TXN-CODE 
Imaging Translation For Prior Approval Paper Form . 
W1Y64010-TRAN-ID 
Imaging Translation Layout for TOA . W1Y65010-I-TXN-CODE 
Imaging Translation Layout for Attachments . 
W1Y68010-TRAN-ID 
Imaging Translation For Provider Enrollment Forms . 
W1Y69010-TXN-CODE 

Displays: 	 Drug History Inquiry Page . Transaction Code (NCPDP) 
MEVS Transactions Page . Trans Code (Search Results) 
Medicaid Verification Inquiry/Cancel Page . Transaction Code 
(Transaction) 
Claim Inquiry (Professional) Header Page . Transaction Code (Claim 
Specifics) 
Claim Inquiry (Institutional) Header 1 Page . Transaction Code 
(Claim Specifics) 
Claim Inquiry (Dental) Header Page . Transaction Code (Claim 
Specifics) 
Claim Inquiry (Pharmacy) Header 1 Page . Transaction Code (Claim 
Specifics) 
NYS Managed Care Window . TRANSACTION (INPUT DATA) 

Files: 	 MOAS TOA Driver interface copy member . 
W1A02000-TOA-APPLICATION-ID 
PA 278 Response File . W1A00300-PA-APPLICATION-ID 
Client Card Audit File . W1B60021-CA-TRANID 
Claim Header Information Extract . I-TRAN-CODE 
Claim Line Information Extract . I-TRAN-CODE 

 Special Input Request Matched to History File . 
CLM-I-TRAN-CODE 
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eMedNY Data Element Dictionary 

Special Input Request Non-Matched File . CLM-I-TRAN-CODE 
Transaction History Extract File . I-IFE-APPLICATION-ID 
Transaction History Extract File . I-IFE-CII-TRAN-CODE 
Transaction History Extract File . I-IFE-IC-RC-TRAN-CODE 
MEVS Source of Internal ePACES Claim Transaction Extract . 
I-EP-APPLICATION-ID 
Month-To-Date Activity Report Extract File . 
'XXXXXXXX'-OT-TRAN-CD 
Voice Call Daily Error Extract File . I-VCDE-TRANS-CODE 

 MEVS Log File . I-LOG-TRAN-TYPE 
MEVS Log Extract File . I13900SA-TYPE-TRAN 
Data Warehouse Extract File . I-IFE-APPLICATION-ID 
Data Warehouse Extract File . I-IFE-CII-TRAN-CODE 
Data Warehouse Extract File . I-IFE-IC-RC-TRAN-CODE 
Verification/DUR/DVS Report Extract File . 
I1VREXT-DV-TRAN-ID 
Verification/DUR/DVS Report Extract File . 
I1VREXT-VR-CII-TRAN-CODE 
Verification/DUR/DVS Report Extract File . 
I1VREXT-VR-TRAN-CODE 
Provider Device Extract File . 'XXXXXXXX'-TRANSACTION 
Transaction History Recon Extract File . I18000SA-TYPE-TRAN 

 Pharmacy NCPDP Certification Progress Extract File . 
I1PNCPEX-TRAN-CODE 
MC Transaction Log File . 'XXX'-MCL-TRAN-CODE 
MC Batch Authorization File . CRT-TRAN-CODE 
FTP Server Batch Elig. Trans. Concat. File . 
TRANSACTION-CODE 
FTP Server Batch Elig. Trans. Concat. File . 
TRANSACTION-CODE 
FTP Server Batch Elig. Trans. Concat. File . 
TRANSACTION-CODE 
Electronic Gateway Batch Concatenated File . 
TRANSACTION-CODE 
Electronic Gateway Batch Concatenated File . 
TRANSACTION-CODE 
Electronic Gateway Batch Concatenated File . 
TRANSACTION-CODE 
MARS Fiscal Pend File . MRSR-4052-I-TRAN-CODE 
Provider Data Management Interface File . W1Y69010-TXN-CODE 
MEVS Log and Transaction History Extract File . 
MEVS-IN-APPL-ID 

Inputs: 	 Special Input Request File . CLM-I-TRAN-CODE 
 NYS Claim Form-A . W1Y61010-I-TXN-CODE 
 NYS Pharmacy . W1Y62010-TXN-CODE 
 NYS 1500 . W1Y60010-TXN-CODE 
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eMedNY Data Element Dictionary 

UB04 . W1Y63510-TXN-CODE 
NYS Prior Approval Form . W1Y64010-TRAN-ID 
NYS Threshold Override Application . W1Y65010-I-TXN-CODE 
NYS PA Attachments . W1Y68010-TRAN-ID 
NYS Provider Enrollment and Data Maintenance . 
W1Y69010-TXN-CODE 
Claim Status Request Transaction File . 
W1Y27610-I-TRANS-CODE 
Prior Approval Request Transaction File . 
W1A00300-PA-APPLICATION-ID 
POS Eligibility Transaction File . 
I-POS-HI-TRANSACTION-CODE 
ARU Eligibility Transaction File . 
I-ARU-I-TRANSACTION-CODE 
FTP Server Batch Eligibility Transaction File . 
I-BATCH-HI-TRANSACTION-CODE 
PC Interactive Eligibility Transaction File . 
I-PC13-HI-TRANSACTION-CODE 
CPU Interactive Eligibility Transaction File . 
I-C13-HI-TRANSACTION-CODE 
Common Benefit Identification Card (CBIC) Interactive Transaction 
File . I-CBIC-I-TRANSACTION-CODE 
ARU Last Check Transaction File . 
I-LCA-I-TRANSACTION-CODE 
MC Field Software Standard Transaction File . 
I-MCSE-I-TRANSACTION-CODE 
MC Field Software Cancel Transaction File . 
I-MCSC-I-TRANSACTION-CODE 
Enrollment/Disenrollment Standard Transaction File . 
I-MCBE-I-TRANS-CD 
Enrollment/Disenrollment Cancel Transaction File . 
I-MCBC-I-TRANS-CD 
Electronic Gateway Batch Submission File . 
I-BATCH-HI-TRANSACTION-CODE 

Outputs: 	 Client Card First Time Use File . WS-FTU-TRANID 
Claim Status Response File . W1Y27720-O-TRANS-CODE 
Prior Approval Response Transaction File . 
W1A00300-PA-APPLICATION-ID 
FTP Server Batch Eligibility Response File . 
I-BATCH-HO-TRANSACTION-CODE 
PC Interactive Eligibility Response File . 
I-PC13-HO-TRANSACTION-CODE 
CPU Interactive Eligibility Response File . 
I-C13-HO-TRANSACTION-CODE 
Common Benefit Identification Card (CBIC) Interactive Response 
File . I-CBIC-O-TRANSACTION-CODE 
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eMedNY Data Element Dictionary 

POS Eligibility Response File . I-POS-HO-TRANSACTION-CODE 
ARU Eligibility Response File . I-ARU-O-TRANSACTION-CODE 
ARU Last Check Response File . I-LCA-O-TRANSACTION-CODE 
MEVS Verification OAG File . I-IFR-APPLICATION-ID 
MEVS CBIC OAG File . I-IFR-CII-TRAN-CODE 
MEVS Cancellation OAG File . I-IFR-IC-RC-TRAN-CODE 
MC Field Software Standard Captured Response File . 
I-MCSEA-O-TRANSACTION-CODE 
MC Field Software Standard Rejected Response File . 
I-MCSER-O-TRANSACTION-ID 
MC Field Software Cancel Response File . 
I-MCSC-O-TRANSACTION-ID 
Electronic Gateway Batch Response File . 
I-BATCH-HO-TRANSACTION-CODE 
DW Analytical Extract - Claims . MAEW-3002-I-TRAN-CODE 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-3002-I-TRAN-CODE 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-3002-I-TRAN-CODE 
ALL CLINIC CLAIMS TO IPRO . MAEW-3002-I-TRAN-CODE 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-3002-I-TRAN-CODE 
DW Analytical Extract - Denied Claims . 
MAEW-3002-I-TRAN-CODE 
DW Analytical Extract - Encounters . MAEW-3002-I-TRAN-CODE 
DW Analytical Extract - Encounters Backup . 
MAEW-3002-I-TRAN-CODE 

Reports: 	 Service Limit Overrides Report . Tran Code 
Provider Last Verification Update Error Report . TRAN CODE 

 Client Last Verification Update Error Report . TRAN CODE 
System Activity Report - Daily . TRAN CODE 
System Activity Report - Month-to-Date . TRAN CODE 
Voice Call Daily Error Report - Detail . TRAN CODE 
Daily Client Dispensing Validation Report . TRANSACTION 
CODE 
Monthly Client Dispensing Validation Report . TRANSACTION 
CODE 
Daily Client Verification Report . TRANSACTION CODE 
Monthly Client Verification Report . TRANSACTION CODE 
Daily Provider Dispensing Validation Report . TRANSACTION 
CODE 
Monthly Provider Dispensing Validation Report . TRANSACTION 
CODE 
Daily Provider Verification Report . TRANSACTION CODE 
Monthly Provider Verification Report . TRANSACTION CODE 
Summary Claim Submission by Claim-Type Report . CLAIM TYPE 
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eMedNY Data Element Dictionary 

Logfile/History Database Reconciliation Report . APPLICATION 
Logfile/History Database Reconciliation Report . TYPE 
Daily Managed Care Log Records Report . TRAN 
TMS Devices Not in Service with Transaction Submissions Report . 
TRAN CODE 
E-Commerce Phase 2 Balancing Report . TRANSACTION CODE 
Ecommerce Daily Transaction Count . TRANSACTION 
Internal Epaces Tracking Report . TRAN CODE 

Tables: 	 Claims Header Dental Table . I_TRAN_CODE 
Claims Header Institutional Table . I_TRAN_CODE 
Claims Header Pharmacy Table . I_TRAN_CODE 
Claims Header Professional Table . I_TRAN_CODE 

 Pended Claims Trigger Table . I_TRAN_CODE 
Transaction History Header Table . I_TRAN_CODE 
Claims Header Dental Table . I_TRAN_CODE 
Claims Header Institutional Table . I_TRAN_CODE 
Claims Header Pharmacy Table . I_TRAN_CODE 
Claims Header Professional Table . I_TRAN_CODE 
Original File Structure Table . Y_TXN_TY_CD 
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eMedNY Data Element Dictionary 


Interactive Transaction Date 
eMedNY Number:  0037 

Federal Number: 
Description:  Interactive Transaction Date is the date that a transaction was received by 

MEVS. 

Data Type:  DATE 

Size:  X(10) 

Subsystem Owner:  Electronic Commerce 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/15/2004 

Where Used: 
Copybooks: MEVS Log Extract Record . I13900SA-TRAN-DATE 

Log File Recon Extract Record . I18005SC-TRAN-DATE 
Transaction History Recon Extract Record . I1800SA-TRAN-DATE 
FTP Server Batch Elig. Trans. Concatenated Record . 
TRANSACTION-DATE 
HIPAA Private Intranet Batch Eligibility Transaction File Copybook 
. I-BATCH-HI-TRANS-DATE 
HIPAA FTP Server Batch Eligibility Response File Copybook . 
I-BATCH-HO-ENTRY-DATE 
MEVS COMMAREA Log Record . I-IF-TRAN-DATE 
DUR Override Extract Record . P1I19990-TRAN-DATE 

 MEVS Log Record . I-LOG-TRAN-DATE 
Provider Device Extract Record . 'XXXXXXXX'-TRANS-DATE 

 Pharmacy NCPDP Certification Progress Extract Record . 
I1PNCPEX-TRAN-DATE 
HIPAA POS Eligibility Transaction File Copybook . 
I-POS-HI-TD12 
HIPAA POS Eligibility Transaction File Copybook . 
I-POS-HI-TD34 
HIPAA POS Eligibility Transaction File Copybook . 
I-POS-HI-TD5678 
Transaction History Extract Record . I-IFE-IC-CS-TRAN-DATE 
Transaction History Extract Record . 
I-IFE-IC-ORIGINAL-PROCESS-DATE 
Transaction History Extract Record . I-IFE-IC-RC-ENTRY-DATE 
Transaction History Extract Record . I-IFE-TRAN-DATE 

eMedNY Implementation, January 07, 2008 2615 



 

   

 

 

 

 

 

  

  

  

  

 
 
 

 
 
 

 

 

 
 

 
 
 
 

 

 
 
 

 
 

eMedNY Data Element Dictionary 

Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-IC-CS-TRAN-DATE 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-IC-ORIGINAL-PROCESS-DATE 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-IC-RC-ENTRY-DATE 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-TRAN-DATE 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-IC-CS-TRAN-DATE 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-IC-ORIGINAL-PROCESS-DATE 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-IC-RC-ENTRY-DATE 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-TRAN-DATE 
Voice Call Daily Error Extract Record . I-VCDE-TRANS-DATE 
Verification/DUR/DVS Report Extract Record . I1VREXT-DV-DT 
Verification/DUR/DVS Report Extract Record . 
I1VREXT-VR-TRAN-DATE 
MC Transaction Log Record . 'XXX'-MCL-DATE-STAMP 
MC Pending Record . MC-PEND-TRANS-DATE 
MEVS Verification File Layout Record For OAG . 
I-IFR-TRAN-DATE 
MEVS Cancellation File Layout Record For OAG . 
I-IFR-IC-CS-TRAN-DATE 
MEVS Cancellation File Layout Record For OAG . 
I-IFR-IC-ORIGINAL-PROCESS-DATE 
Letter Report Record . W1A06999-DATE-WRITTEN 
Ecommerce Realtime Driver Communication Area . 
W1I00150-I-TRAN-DATE 

Displays: 	 Drug History Inquiry Page . Processed Date (Breadcrumb Trail) 
MEVS Transactions Page . Proc. Date (Search Results) 
MEVS Transactions Page . Transaction Date From (Search) 
MEVS Transactions Page . Transaction Date To (Search) 
Medicaid Verification Inquiry/Cancel Page . Transaction Date 
(Breadcrumb Trail) 
Invalid Transaction Data Page . Transaction Date (Breadcrumb 
Trail) 

Files: 	PCA Letter Produced . W1A06999-DATE-WRITTEN 
PA Letter Error File . W1A06999-DATE-WRITTEN 
Transaction History Extract File . I-IFE-IC-CS-TRAN-DATE 
Transaction History Extract File . 
I-IFE-IC-ORIGINAL-PROCESS-DATE 
Transaction History Extract File . I-IFE-IC-RC-ENTRY-DATE 
Transaction History Extract File . I-IFE-TRAN-DATE 

eMedNY Implementation, January 07, 2008 2616 



 

   

 

 

 
 
 

 
 
 
 

 
 
 
 

 
 
 
 

 

 
 
 

 

 
 
 

 

 

 
 
 

eMedNY Data Element Dictionary 

Voice Call Daily Error Extract File . I-VCDE-TRANS-DATE 
 MEVS Log File . I-LOG-TRAN-DATE 

MEVS Log Extract File . I13900SA-TRAN-DATE 
Data Warehouse Extract File . I-IFE-IC-CS-TRAN-DATE 
Data Warehouse Extract File . 
I-IFE-IC-ORIGINAL-PROCESS-DATE 
Data Warehouse Extract File . I-IFE-IC-RC-ENTRY-DATE 
Data Warehouse Extract File . I-IFE-TRAN-DATE 
Verification/DUR/DVS Report Extract File . I1VREXT-DV-DT 
Verification/DUR/DVS Report Extract File . 
I1VREXT-VR-TRAN-DATE 
Provider Device Extract File . 'XXXXXXXX'-TRANS-DATE 
Transaction History Recon Extract File . I1800SA-TRAN-DATE 
Log File Recon Extract File . I18005SC-TRAN-DATE 
DUR Override Extract File . P1I19990-TRAN-DATE 

 Pharmacy NCPDP Certification Progress Extract File . 
I1PNCPEX-TRAN-DATE 
MC Pending File . MC-PEND-TRANS-DATE 
MC Transaction Log File . 'XXX'-MCL-DATE-STAMP 
FTP Server Batch Elig. Trans. Concat. File . 
TRANSACTION-DATE 
Electronic Gateway Batch Concatenated File . 
TRANSACTION-DATE 

Inputs: 	 POS Eligibility Transaction File . I-POS-HI-TD12 
POS Eligibility Transaction File . I-POS-HI-TD34 
POS Eligibility Transaction File . I-POS-HI-TD5678 
FTP Server Batch Eligibility Transaction File . 
I-BATCH-HI-TRANS-DATE 
Electronic Gateway Batch Submission File . 
I-BATCH-HI-TRANS-DATE 

Outputs: 	 FTP Server Batch Eligibility Response File . 
I-BATCH-HO-ENTRY-DATE 
MEVS Verification OAG File . I-IFR-TRAN-DATE 
MEVS Cancellation OAG File . I-IFR-IC-CS-TRAN-DATE 
MEVS Cancellation OAG File . 
I-IFR-IC-ORIGINAL-PROCESS-DATE 
Electronic Gateway Batch Response File . 
I-BATCH-HO-ENTRY-DATE 

Reports: 	 Provider Last Verification Update Error Report . TRANSACTION 
DATE 

 Client Last Verification Update Error Report . TRANSACTION 
DATE 
Voice Call Daily Error Report - Detail . ENTRY DATE 
Daily Client Dispensing Validation Report . PROCESSING DATE 
Monthly Client Dispensing Validation Report . PROCESSING 
DATE 
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Daily Client Verification Report . PROCESSING DATE 
Monthly Client Verification Report . PROCESSING DATE 
Daily Client DUR Verification Report . TRANSACTION DATE 
Monthly Client DUR Verification Report . TRANSACTION DATE 
DUR Override Listing - Smoking Cessation Report . ENTERED 
DATE 
DUR Override Listing - Smoking Cessation Report . TRAN DATE 
DUR Override Listing - Viagra Report . ENTERED DATE 
DUR Override Listing - Viagra Report . TRAN DATE 
Daily Provider Dispensing Validation Report . PROCESSING 
DATE 
Monthly Provider Dispensing Validation Report . PROCESSING 
DATE 
Daily Provider Verification Report . PROCESSING DATE 
Monthly Provider Verification Report . PROCESSING DATE 
Daily Provider DUR Verification Report . TRANSACTION DATE 
Monthly Provider DUR Verification Report . TRANSACTION 
DATE 
Logfile/History Database Reconciliation Report . TRANSACTION 
DATE 
Daily Pending File Status Report . TRANS DATE 
Daily Managed Care Log Records Report . DATE 
Daily Managed Care Log Records Report . DATE 
Daily Pending File Report . TRANSMIT DATE 

Tables: Transaction History Header Table . I_TRAN_DATE 
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Interactive Transaction End Time 
eMedNY Number:  0054 

Federal Number: 
Description:  Interactive Transaction End Time is the time that a transaction left the 

Medicaid Eligibility Verification System (MEVS). 

Data Type:	 TIME 

Size:  X(8) 

Subsystem Owner:  Electronic Commerce 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/16/2004 

Where Used: 
Copybooks: MEVS COMMAREA Log Record . I-IF-TRAN-END-TIME 

DUR Override Extract Record . P1I19990-TRAN-END-TIME 
Transaction History Extract Record . I-IFE-TRAN-END-TIME 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-TRAN-END-TIME 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-TRAN-END-TIME 
MEVS Verification File Layout Record For OAG . 
I-IFR-TRAN-END-TIME 
Ecommerce Realtime Driver Communication Area . 
W1I00150-I-TRAN-END-TIME 

Files: 	 Transaction History Extract File . I-IFE-TRAN-END-TIME 
Data Warehouse Extract File . I-IFE-TRAN-END-TIME 
DUR Override Extract File . P1I19990-TRAN-END-TIME 

Outputs: 	 MEVS Verification OAG File . I-IFR-TRAN-END-TIME 
Reports: 	 DUR Override Listing - Smoking Cessation Report . TRAN END 

TIME 
DUR Override Listing - Viagra Report . TRAN END TIME 

Tables: 	 Transaction History Header Table . I_TRAN_END_TM 
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Interactive Transaction Reason Code 
eMedNY Number:  4053 

Federal Number: 
Description:  The Interactive Transaction Reason Code specifies the reason for the 

approval or rejection of a prior authorization transaction. 

Data Type:  CHARACTER 

Size:  X(3) 

Subsystem Owner:  Reference 

Business Rules: 
The data element must contain a valid code as defined in the data element's valid 
value list. 

Valid Values: 
000 INIT VALUE INITIAL VALUE 
001 NT MA ELIG NOT MA ELIGIBLE 
002 MA ELIG MA ELIGIBLE 
003 ELIG OUTP ELIGIBLE ONLY OUTPATIENT 

CARE 

004 ELG INPT RECIPIENT ELIGIBLE 


INPATIENT 

005 ELIG CAPT ELIGIBLE CAPITATION 


GUARANTEE 
006 ELIG PCP ELIGIBLE PCP 
007 EMERG SVCS EMERGENCY SERVICES ONLY 
008 PRES LTC PRESUMPTIVE ELIGIBLE 

LONGTERM/HOSPICE 
009 MCARE CO MEDICARE COINSURANCE 

DEDUCTIBLE ONLY 
010 ELG NO NFS ELIGIBLE EXCEPT NFS 
012 MA SPNDDWN MA ELIGIBLE SPENDDOWN 
013 PRES PRE A PRESUMPTIVE ELIG PRENATAL 

A 
014 PRES PRE B PRESUMPTIVE ELIG PRENATAL 

B 

015 PERIN FAM PERINATAL FAMILY 

016 MA HR UTIL MA ELIGIBLE - HR -


UTILIZATION THRESHOLD 
017 FAM HLTH FAMILY HEALTH PLUS 
018 FP SVCS FAMILY PLANNING SERVICES 

ONLY 

021 REC CANC RECORD CANCELLED 

022 REC UPDTD RECORD UPDATED
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023 DWNLD REQD DOWNLOAD REQUIRED 
024 SOFTW UPGR SOFTWARE UPGRADE 

REQUIRED 
025 DEVICE BAD DEVICE IS NOT IN SERVICE 

FOR TRANS PROCESSING 
030 EXP CARD EXPIRED CARD 
031 INV CARDST INVALID CARD STATUS 
033 NON CURR NON-CURRENT CARD 
034 COMM CBLTC COMMUNITY COV W 

COMMUNITY LTC 
035 COMM NOLTC COMMUNITY COV NO LTC 
036 OUTP CBLTC OUTPATIENT WITH 

COMMUNITY LTC 
037 OUTP NOLTC OUTPATIENT WITH NO LTC 
038 OUTP NONFS OUTPATIENT NO NURSING 

FACILITY 
040 INV CNTY INVALID COUNTY 
041 CS NUM NOF CASE NUMBER NOT ON FILE 
042 NOT ASSGN OPERATOR NOT ASSIGNED ON 

A SYSTEM 
043 SVC NOT OR SERVICES NOT ORDERED 
044 CALL 800 CALL 800-343-9000 
045 NO AUTH NO AUTHORIZATION FOUND 
046 NO CANC PA AUTHORIZATION CANNOT BE 

CANCELED 
047 INV ACCESS INVALID ACCESS METHOD 
048 TERM LOST LOST/STOLEN TERMINAL 
049 TERM PYMT TERMINAL PAYMENT PAST 

DUE 
050 ALT ACC NA ALTERNATE ACCESS NOT 

ALLOWED 
051 INV PROV INVALID PROVIDER NUMBER 
052 PROV NOF PROVIDER NOT ON FILE 
053 NO SSN ACC SSN ACCESS NOT ALLOWED 
054 NO ACTY AC PROVIDER CANNOT ACCESS 

BY ACCOUNT TYPE 
055 PROV INELG PROVIDER NOT ELIGIBLE - 

STATUS 
056 RE ORD PRV RE-ENTER ORDERING 

PROVIDER 
057 EXC OD PRV EXCLUDED ORDERING 

PROVIDER 
058 NO UNTS NO SERVICE UNITS ENTERED 
059 INV PROF C INVALID PROFESSION CODE 
060 SSN NOF SSN NOT ON FILE 
061 INV ACC NO INVALID ACCESS NUMBER 
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062 INV MCAID INVALID MEDICAID NUMBER 
063 INV SEQ NO INVALID SEQUENCE NUMBER 
064 INV PERS INVALID PERSON NUMBER 
065 CLNT NOF CLIENT NOT ON FILE 
066 ORD PRV DI DISQUALIFIED ORDERING 

PROVIDER 
067 ORD PRV DE DECEASED ORDERING 

PROVIDER 
068 INV ORD PR INVALID ORDERING PROVIDER 
069 INVAL TSN INVALID TSN FOR NON-NCPDP 
070 DEPEND FND DEPENDENT LOOP NOT 

ACCEPTED 
071 INV DATE INVALID DATE 
072 INV OP CD INVALID OP CODE 
075 INV TRANS INVALID TRANSACTION CODE 
076 INV MODIFI INVALID PROCEDURE 

MODIFIER 
077 24HR-PASSD MORE THAN 24 HRS PASSED 

SINCE THE TRANS PROCESSED 
078 S&H NO PA PA NOT REQD FOR APPRVD 

S&H CENTER 
079 NOT A S&H ORDER SRC MUST BE APPRVD  

S&H CENTER 
082 PREV PRSN PREVIOUS PERSON NOT ON A 

CASE 
083 DISCONNEC DISCONNECT 
084 HGH FLD ER HIGHLIGHTED FIELDS IN 

ERROR 
085 CANX REQ DHI CANCEL REQUEST 

INVALID 
086 CANX VERIF CANCEL VERIFICATION 

MESSAGE 
087 INVD ACCES INVALID ACCESS REQUEST 
089 DUP UTAUTH DUPLICATE UT PREVIOUSLY 

APPROVED 
090 INV SYS NO INVALID SYSTEM NUMBER 
091 INV TRN TY INVALID TRANSACTION TYPE 
092 INV SPC CD INVALID SPECIALTY CODE 
093 INV SV CAT INVALID SERVICE CATEGORY 
094 INV UT OVR UT OVERRIDE NOT REQUIRED 
095 SRVC APPR SERVICE APPROVED UT 
096 APPR NEAR APPROVED-NEARING LIMIT 
097 AT SRV LMT AT SERVICE LIMIT 
098 PAR APPR PARTIAL APPROVED LIMIT 
099 UT NOT DON UT NOT DONE 
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100 INV RF PRV 	 INVALID REFERRING 
PROVIDER NUMBER 

101 RSTR CLNT 	RESTRICTED, NO 
AUTHORIZATION 

103 FHP PENDNG 	 NOT ELIG; FHP PENDING 
104 EXCESS INC 	 NO COVERAGE: EXCESS 

INCOME 
105 QMB REQS	 QMB REQUIRES MEDICARE 

APPROVAL 
110 SRV APR PC 	 SERVICE APPROVED PC 
111 PRT APR PC 	 PARTIAL APPROVED PC 
112 PC NOT DON 	 PC NOT DONE 
113 LMT HR 	 LIMITED HR 
114 ELG PCP HR 	 ELIGIBLE PCP HR 
115 GUAR HR	 GUARANTEE HR 
116 HRFULL LMT 	 HR FULL LIMITED INPATIENT 
117 UT XMPT	 UT EXEMPT 
118 MCCP NO PA 	 MCCP CLIENT NO 

AUTHORIZATION 
119 XCPTION CD 	EXCEPTION CODE XX XX XX 

XX 
120 SRV APRVD 	SERVICE APPROVED 

INPATIENT 
121 ATSRVLTNPT 	 AT SERVICE LIMIT INPATIENT 
122 PART APRVL	 PARTIAL APPROVAL 

INPATIENT 
123 SRV APVD N 	 SERV APPRVD INPAT WITH 

UNITS 
124 INV INPAT 	 INPATIENT DISALLOWED 
125 INV SVC UN 	 INVALID SERVICE UNITS 
126 INV COPAY 	 INVALID CO-PAY : RE ENTER 
127 NO CPAY DT	 NO COPAY MMDDYY 
128 NO CPAY RQ 	 NO COPAY REQUIRED 
129 DUP REDUN 	 DUPLICATE/REDUNDANT DVS 

REQUEST 
130 DVS NT APL 	 DVS PROCESS NOT INVOKED 
131 DVS RQ APR	 DVS REQUEST APPROVED 
132 MS NVLD IT	 MISSING/INVALID ITEM/NDC 

CODE 
133 NT FOR GEN 	 ITEM NOT COVERED FOR 

PATIENT GENDER 
134 AGE GT MAX PATIENT AGE EXCEEDS 

MAXIMUM AGE 
135 AGE LT MIN PATIENT AGE PRECEDES 

MINIMUM AGE 
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136 EX FRQ LIM REQUESTED ITEM EXCEEDS 
FREQUENCY LIMIT 

137 INVLD QTY MISSING/INVALID QUANTITY 
DISPENSED 

138 NT DVS ITM DVS NUMBER NOT REQUIRED 
FOR ITEM/NDC/PROCEDURE 

139 CUR DT RQ DVS REQUIRES CURRENT DATE 
ENTRY 

140 COS NT ATH COS NOT VALID FOR 
ITEM/NDC/PROCEDURE 

141 SYS ER DVS SYSTEM ERROR - DVS 
142 INVLD COS MISSING/INVALID COS 
143 INVLD TUTH MISSING/INVALID 

TOOTH/QUADRANT/ARCH 
144 PROC NCVD PROCEDURE CODE NOT 

COVERED 
145 SITE NT RQ DENTAL SITE NOT REQUIRED 
190 CBIC TN AP CBIC TRANSACTION 

APPROVED 
191 CBIC TN DN CBIC TRANSACTION DENIED 
199 RSRV BATCH RESERVED FOR BATCH 
200 INV DET DT PA DETERMINATION DATE 

INVALID 
201 INV EFF DT PA EFFECT/EXPIRATION DATE 

INVALID 
202 INV REV ID PA REVIEWER ID INVALID 
203 INV REQ TP PA PHARMACY REQUESTOR 

TYPE INVALID 
204 INV QTY AP PA QUANTITY APPROVED 

INVALID 
205 INV AMT AP PA AMOUNT APPROVED 

INVALID 
206 AMT LT REN PA AMOUNT APPROVED LESS 

THAN AMOUNT RENDERED 
207 QTY LT REN PA QUANTITY APP LESS THAN 

QUANTITY RENDERED 
208 INV PA NBR PA NUMBER INVALID 
209 INV PA STA PA STATUS CODE INVALID 
210 PA ON FILE PA ALREADY ON FILE 
211 PA NOF PA NOT ON FILE 
212 INV TRAN C PA TRANSACTION CODE 

INVALID 
213 INV REC TY PA RECORD TYPE INVALID 
214 INV ID 34 INVALID THIRD AND FOURTH 

CHARACTER IN REVIEWER ID 
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215 GT 25 EDTS 	 MORE THAN 25 PA EDITS 
ENCOUNTERED 

300 SDT PR BIR 	 SERVICE DATE PRIOR TO 
BIRTH DATE 

301 PND MAN PR	 PEND FOR MANUAL PRICING 
302 PRV INELIG 	 PROVIDER INELIGIBLE 

SERVICE ON DATE 
PERFORMED 

303 PA DENIED 	 PRIOR APPROVAL INDICATED 
DENIED BY NYS 

304 RCP NE PA 	 RECIPIENT ID NUMBER 
UNEQUAL TO PRIOR 
APPROVAL FILE 

305 CCR BIL AG 	 CHILD CARE RECIPIENT BILL 
AGENCY 

306 MAN REVIEW	 ITEM REQUIRES MANUAL 
REVIEW 

307 PA EXCEED	 PRIOR APPROVAL UNITS OR 
PAYMENT AMOUNT EXCEEDED 

308 SDT NT RNG 	 SERVICE DATE NOT WITHIN 
PRIOR APPROVAL RANGE 

309 TYP NE PA 	 CLAIM TYPE UNEQUAL TO 
PRIOR APPROVAL RECORD 
CLASS 

310 SRV INCL F 	 PHARMACY SERVICE 
INCLUDED IN FACILITY RATE 

311 PEND ST RE	 PEND FOR STATE REVIEW 
312 PREG INVAL 	 PREGNANCY INDICATED 

INVALID FOR RECIP SEX OR 
AGE 

313 PROV MCARE	 PROVIDER REIMBURSED FOR 
MEDICARE ONLY 

314 RCP NT QMB 	 RECIPIENT NOT QMB SERVICES 
NOT REIMBURSABLE 

315 RCP N MCAR 	 RECIPIENT NOT MEDICARE 
SERVICES NOT 
REIMBURSABLE 

316 PD OTH PRV 	 CLAIM PREVIOUSLY PAID 
USING ANOTHER PROVIDER 
NMBR 

317 PND EXC IN	 CLAIM PENDING EXCESS 
INCOME/SPENDDOWN 

318 PPLIC INAC 	 PRESCRIBING PROVIDER 
LICENSE NOT IN ACTIVE 
STATUS 
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319 PA MISSING 	 PRIOR APPROVAL NOT ON OR 
REMOVED FROM FILE 

320 OTH INS IN	 OTHER INS INFORMATION 
INCONSISTENT 

321 PHAR OOS R 	 PHARMACY SVC INCLUDED IN 
OUT OF ST FACILITY RATE 

322 OLA/REBILL 	ONLINE ADJUST/REBILL NOT 
ALLOWED FOR DVS ITEMS/DGS 

323 PCN NEEDED 	PROCESSOR CNTRL NUM 
NEEDED FOR 
REBILL/REVERSAL 

324 OLP FLE IO	 OL PARM - FILE IO ERROR 
325 OLP RC NFD 	 OL PARM - RECORD NOT 

FOUND 
326 OLP DUP RC	 OL PARM - DUPLICATE 

RECORD 
327 OLP NO SPC 	 OL PARM - NO SPACE 
328 OLP UND ER	 OL PARM - UNDETERMINED 

ERROR 
329 OLP EOF	 OL PARM - END OF FILE 
330 PRV DST ER	 PROVIDER - DATASET ID 

ERROR 
331 PRV VSM ER	 PROVIDER - VSAM ILLOGIC 

ERROR 
332 PRV INV FL	 PROVIDER - INVALID FILE 

REQUEST 
333 PRV FIL CL	 PROVIDER - FILE NOT OPEN 
334 PRV FL IO 	 PROVIDER - FILE IO ERROR 
335 PRV RC NOF	 PROVIDER - RECORD NOT 

FOUND 
336 PRV DUP RC	 PROVIDER - DUPLICATE 

RECORD 
337 PRV NO SPC 	 PROVIDER - NO SPACE 
338 PRV UND ER	 PROVIDER - UNDETERMINED 

ERROR 
339 PRV EOF	 PROVIDER - END OF FILE 
340 RCT DST ER	 RECIPIENT - DATASET ID 

ERROR 
341 RCT VMS ER	 RECIPIENT - VSAM ILLOGIC 

ERROR 
342 RCT INV FL	 RECIPIENT - INVALID FILE 

REQUEST 
343 RCT FL NOP 	 RECIPIENT - FILE NOT OPEN 
344 RCT FLE IO 	 RECIPIENT - FILE IO ERROR 
345 RCT RC NOF	 RECIPIENT - RECORD NOT 

FOUND 
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346 CALL DIST CALL LOCAL DISTRICT 
347 RCT NO SPC RECIPIENT - NO SPACE 
348 RCT UND ER RECIPIENT - UNDETERMINED 

ERROR 
349 RCT EOF RECIPIENT - END OF FILE 
350 LMT DST ER LIMITS - DATASET ID ERROR 
351 LMT VSM ER LIMITS - VSAM ILLOGIC ERROR 
352 LMT INV FL LIMITS - INVALID FILE 

REQUEST 
353 LMT FL NOP LIMITS - FILE NOT OPEN 
354 LMT FLE IO LIMITS - FILE IO ERROR 
355 LMT RC NOF LIMITS - RECORD NOT FOUND 
356 LMT DUP RC LIMITS - DUPLICATE RECORD 
357 LMT NO SPC LIMITS - NO SPACE 
358 LMT UND ER LIMITS - UNDETERMINED 

ERROR 
359 LMT EOF LIMITS - EOF 
360 SSN DST ER SOC. SEC. - DATASET ID ERROR 
361 SSN VSM ER SOC. SEC. - VSAM ILLOGIC 

ERROR 
362 SSN INV FL SOC. SEC. - INVALID FILE 

REQUEST 
363 SSN FL NOP SOC. SEC. - FILE NOT OPEN 
364 SSN FLE IO SOC. SEC. - FILE IO ERROR 
365 SSN RC NOF SOC. SEC. - RECORD NOT 

FOUND 
366 SSN DUP RC SOC. SEC. - DUPLICATE 

RECORD 
367 SSN NO SPC SOC. SEC. - NO SPACE 
368 SSN UND ER SOC. SEC. - UNDETERMINED 

ERROR 
369 SSN EOF SOC. SEC. - END OF FILE 
370 LOG DST ID LOG - DATASET ERROR 
371 LOG VSM ER LOG - VSAM ILLOGIC ERROR 
372 LOG INV FL LOG - INVALID FILE REQUEST 
373 LOG FL NOP LOG - FILE NOT OPEN 
374 LOG FL IO LOG - FILE IO ERROR 
375 LOG RC NOF LOG - RECORD NOT FOUND 
376 LOG DUP RC LOG - DUPLICATE RECORD 
377 LOG NO SPC LOG - NO SPACE 
378 LOG UND ER LOG - UNDETERMINED ERROR 
379 LOG EOR LOG - END OF FILE 
380 LIC DST ER LICENSE - DATASET ID ERROR 
381 LIC VSM ER LICENSE - VSAM ILLOGIC 

ERROR 
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382 LIC INV FL LICENSE - INVALID FILE 
REQUEST 

383 LIC FL NOP LICENSE - FILE NOT OPEN 
384 LIC FL IO LICENSE - FILE IO ERROR 
385 LIC RC NOF LICENSE - RECORD NOT FOUND 
386 LIC DUP RC LICENSE - DUPLICATE RECORD 
387 LIC NO SPC LICENSE - NO SPACE 
388 LIC UND ER LICENSE - UNDETERMINED 

ERROR 
389 LIC EOF LICENSE - END OF FILE 
390 PCO DST ER PCORDERS - DATASET ID 

ERROR 
391 PCO VSM ER PCORDERS - VSAM ILLOGIC 

ERROR 
392 PCO INV FL PCORDERS - INVALID FILE 

REQUEST 
393 PCO FL NOP PCORDERS - FILE NOT OPEN 
394 PCO FL IO PCORDERS - FILE IO ERROR 
395 PCO RC NOF PCORDERS - FILE NOT FOUND 
396 PCO DUP RC PCORDERS - DUPLICATE 

RECORD 
397 PCO NO SPC PCORDERS - NO SPACE 
398 PCO UND ER PCORDERS - UNDETERMINED 

ERROR 
399 PCO EOF PCORDERS - END OF FILE 
400 CRF DST ID CRF - DATASET ID ERROR 
401 CRF VSM ER CRF - VSAM ILLOGIC ERROR 
402 CRF INV FL CRF - INVALID FILE REQUEST 
403 CRF FL NOP CRF - FILE NOT OPEN 
404 CRF FL IO CRF - FILE IO ERROR 
405 CRF RC NOF CRF - RECORD NOT FOUND 
406 CRF DUP RC CRF - DUPLICATE RECORD 
407 CRF NO SPC CRF - NO SPACE 
408 CRF UND ER CRF - UNDETERMINED ERROR 
409 CRF EOF CRF - END OF FILE 
410 DPF DST ER DPF - DATASET ID ERROR 
411 DPF VSM ER DPF - VSAM ILLOGIC ERROR 
412 DPF INV FL DPF - INVALID FILE REQUEST 
413 DPF FL NOP DPF - FILE NOT OPEN 
414 DPF FL IO DPF - FILE IO ERROR 
415 DPF RC NOF DPF - RECORD NOT FOUND 
416 DPF DUP RC DPF - DUPLICATE RECORD 
417 DPF NO SPC DPF - NO SPACE 
418 DPF UND ER DPF - UNDETERMINED ERROR 
419 DPF EOF DPF - END OF FILE 
500 GEN DST ER GENERIC - DATASET ID ERROR 
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501 GEN VSM ER GENERIC - VSAM ILLOGIC 
ERROR 

502 GEN INV FL GENERIC - INVALID FILE 
REQUEST 

503 GEN FL NOP GENERIC - FILE NOT OPEN 
504 GEN FL IO GENERIC - FILE IO ERROR 
505 GEN RC NOF GENERIC - RECORD NOT 

FOUND 
506 GEN DUP RC GENERIC - DUPLICATE 

RECORD 
507 GEN NO SPC GENERIC - NO SPACE 
508 GEN UND ER GENERIC - UNDETERMINED 

ERROR 
509 GEN EOF GENERIC - END OF FILE 
570 LOG CT DAB LOG - CEMT SET DISABLED 
571 LOG NO FCT LOG - FILE NOT FOUND IN FCT 
572 LOG RC LNG LOG - RECORD TOO LONG 
573 LOG NO ATH LOG - USER NOT AUTHORIZED 
600 NO MATCH NO MATCH ON FILE 
700 INV YOB YEAR OF BIRTH NOT EQUAL 

TO FILE 
701 INV SEX SEX NOT EQUAL TO FILE 
702 NO ECCA ECCA NOT ALLOWED 
703 INV PIN INVALID PIN 
704 INV TSN INVALID TSN FOR NCPDP 
705 NDC APC NC NDC/APC NOT COVERED 
706 CD XCDS NO REFILL CODE EXCEEDS 

NUMBER AUTHORIZED 
707 PREV FILLD PREVIOUSLY FILLED REFILL 
708 XDS NY ALW EXCEEDS NY ALLOWED 

REFILL MAXIMUM 
709 MAX DY SPY MAXIMUM DAYS SUPPLY 

EXCEEDED 
710 MAX QTY XD MAXIMUM QUANTITY 

EXCEEDED 
711 DT FILD PR DATE FILLED PRIOR TO DATE 

WRITTEN 
712 ORDE DEN OVERRIDE DENIED - UT LIMIT 
713 XPRD REFL EXPIRED REFILL 
714 XPRD SCPT EXPIRED SCRIPT 
715 PY AMT GT OTHER PAYER AMOUNT > 0 
716 PY AMT GTE OTHER PAYER AMOUNT >= 0 
717 HS OTH INS RECIPIENT HAS OTHER 

INSURANCE 
718 HME RLF ER NDC/APC HOME RLF RECIPIENT 

ERROR 
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eMedNY Data Element Dictionary 


719 FMLY PLN 	 FAMILY PLANNING DRUGS 
DENIAL 

720 SPLY LT MN	 DAYS SUPPLY LESS THAN 
MINIMUM REQUIRED 

721 DESD ORD 	 DECEASED ORDERER NEW 
PRESCRIPTION NA 

722 FHP DENIAL	 FAMILY HEALTH PLUS DENIAL 
723 PART-DDENY 	CLIENT MEDICARE PART-D 

DENIAL 
724 PART D RX 	 CLIENT HAS MEDICARE PART 

D 
725 SERNO MISS 	 SERIAL NUMBER MISSING 
726 SERNO M/S 	 SERIAL NUMBER REPORTED AS 

MISSING/STOLEN 
727 SERNO ADJ 	 SERIAL NUMBER CANNOT BE 

ADJUSTED - VOID AND RESUB 
800 SCRN ERR 	 SCREEN ERROR - CONTACT 

SUPERVISOR 
801 INVLD DATA 	INVALID DATA 
802 FUNC INVLD 	 FUNCTION INVALID 
803 NON NO DTA 	 NON NUMERIC DATA 
804 NO MRE PGS	 NO MORE PAGES 
805 NO PRV PGS	 NO PREVIOUS PAGES 
806 NO LVS LFT 	 NO LEAVES TO LEFT 
807 NO LVS RGT	 NO LEAVES TO RIGHT 
808 SYS ERROR 	 SYSTEM ERROR - CONTACT 

SUPERVISOR 
809 MORE RECS 	 MORE RECORDS 
810 NO MRE REC 	 NO MORE RECORDS 
811 NO INPUT	 NO INPUT 
812 REQ SEG NF 	 REQUESTED SEGMENT NOT 

FOUND 
813 QUL TYP IN 	 QUALITY TYPE INVALID 
814 ONE SEL AL 	 ONE SELECTION ALLOWED 
821 ZERO COMAR	 RECEIVED A ZERO LENGTH 

COMMAREA 
822 ASSIGN ERR	 SQLID ASSIGN ERROR 
823 LINK ERR 	 ERROR ON LINK TO IO19100 
824 MEM ERR 	 MEMORY NOT ALLOCATED 
825 CANT UPD 	 PA IS NOT UPDATED BECAUSE 

ANOTHER USER CHANGED IT 
838 INV SVC CT	 NOT ALLOWED FOR SERVICE 

CATEGORY 
839 SE DUR SCR 	 SEE DUR SCREEN FOR 

ADDITIONAL RECORDS 
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840 SE EMV SCR SEE EMV SCREEN FOR 
ADDITIONAL RECORDS 

888 DUR REJ DUR REJECT: USED BY 
SYSTEMS 

899 DUR FMT ER DUR FORMAT ERROR (MISC); 
FOR SYSTEMS 

910 SYS DOWN SYSTEM IS DOWN 
915 CLNT LOCKD CLIENT LOCKED 
920 NOCHKS NO CHECKS AVAILABLE FOR 

THIS CYCLE 

999 HDR FND ER HEADER FIELD ERROR 


Effective Date:  11/16/2002 

Last Update:  11/2/2007 

Where Used: 
Copybooks: NCPDP Reversal Rejected Response File Copybook . 

ELIGIBILITY-RESPONSE-CODE 
NCPDP Reversal Accepted Response File Copybook . 
ELIGIBILITY-RESPONSE-CODE 
NCPDP Variable Eligibility Rejected Response File Copybook . 
ELIGIBILITY-RESPONSE-CODE 
NCPDP Variable Eligibility Accepted Response File Copybook . 
ELIGIBILITY-RESPONSE-CODE 
NCPDP Variable Claim Captured Response File Copybook . 
ELIGIBILITY-RESPONSE-CODE 
NCPDP Variable Claim Rejected Response File Copybook . 
ELIGIBILITY-RESPONSE-CODE 
Provider Error Tally Extract Record . WW-010-ERROR-CODE 
ARU Eligibility Response File Copybook . 
I-ARU-O-REASON-CODE 
HIPAA FTP Server Batch Eligibility Response File Copybook . 
I-BATCH-HO-REASON-CODE 
MEVS COMMAREA Log Record . I-IF-CEDR-REASON-CODE 
MEVS COMMAREA Log Record . I-IF-CLM-REASON-CD 
MEVS COMMAREA Log Record . 
I-IF-ORD-PROV-TIER-2-REASON-CD 
MEVS COMMAREA Log Record . 
I-IF-PROV-TIER-1-REASON-CODE 
MEVS COMMAREA Log Record . 
I-IF-PROV-TIER-2-REASON-CODE 
MEVS COMMAREA Log Record . 
I-IF-REF-PROV-TIER-2-REASON-CD 
MEVS COMMAREA Log Record . I-IF-SUM-REASON-CODE 
MEVS COMMAREA Log Record . I-IF-TRAN-REASON-CODE 
HIPAA CPU Interactive Eligibility Response File Copybook . 
I-C13-HO-REASON-CODE 
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eMedNY Data Element Dictionary 

Disqualified or Deceased Ordering Provider Extract Record . 
P1I198000-TRAN-REASON-CODE 
ARU Last Check Response File Copybook . 
I-LCA-O-REASON-CODE 
HIPAA PC Interactive Eligibility Response File Copybook . 
I-PC13-HO-REASON-CODE 

 Pharmacy NCPDP Certification Progress Extract Record . 
I1PNCPEX-ELIG-RESP-REASON 
HIPAA POS Eligibility Response File Copybook . 
I-POS-HO-REASON-CODE 
MEVS Source of Internal ePACES Claim Transaction Extract 
Record . I-EP-PROV-TIER-1-REASON-CODE 
MEVS Source of Internal ePACES Claim Transaction Extract 
Record . I-EP-TRAN-REASON-CODE 
Transaction History Extract Record . I-IFE-CLM-REASON-CD 
Transaction History Extract Record . 
I-IFE-IC-RC-ELIG-RESP-REASON 
Transaction History Extract Record . 
I-IFE-PROV-TIER-1-REASON-CODE 
Transaction History Extract Record . 
I-IFE-PROV-TIER-2-REASON-CODE 
Transaction History Extract Record . I-IFE-TRAN-REASON-CODE 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-CLM-REASON-CD 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-IC-RC-ELIG-RESP-REASON 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-PROV-TIER-1-REASON-CODE 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-PROV-TIER-2-REASON-CODE 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-TRAN-REASON-CODE 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-CLM-REASON-CD 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-IC-RC-ELIG-RESP-REASON 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-PROV-TIER-1-REASON-CODE 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-PROV-TIER-2-REASON-CODE 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-TRAN-REASON-CODE 
Voice Call Daily Error Extract Record . I-VCDE-TRANS-ERROR 
Verification/DUR/DVS Report Extract Record . 
I1VREXT-VR-ELIG-RESP-REASON 
Pharmacy Claim Record . EMEVS-DEN-ACCPT-CD 
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eMedNY Data Element Dictionary 

MEVS Verification File Layout Record For OAG . 
I-IFR-CLM-REASON-CD 
MEVS Verification File Layout Record For OAG . 
I-IFR-PROV-TIER-1-REASON-CODE 
MEVS Verification File Layout Record For OAG . 
I-IFR-PROV-TIER-2-REASON-CODE 
MEVS Verification File Layout Record For OAG . 
I-IFR-TRAN-REASON-CODE 
MEVS Cancellation File Layout Record For OAG . 
I-IFR-IC-RC-ELIG-RESP-REASON 
PA THIN CLIENT/CICS COMMUNICATION REPLY AREA . 
W1A00110-PA-TRAN-REASON-CODE 
GROUP TRANSPORTATION PA THIN CLIENT/CICS 
COMMUNICATION REPLY AREA . 
W1A00210-PA-TRAN-REASON-CODE 

 PA/ECOMM COMMUNICATION AREA . 
W1A00300-PA-TRAN-REASON-CODE 
PA EDIT COMMUNICATION AREA . 
W1A00310-PA-TRAN-REASON-CODE 
MOAS TOA online driver interface copy member. . 
W1A02000-TOA-TRAN-REASON-CODE 
PA NUMBER ASSIGNMENT COMMUNICATION AREA . 
W1A04410-PA-TRAN-REASON-CODE 
Ecommerce Realtime Driver Communication Area . 
W1I00150-I-ORD-PRV-T2-REASONCD 
Ecommerce Realtime Driver Communication Area . 
W1I00150-I-PROV-T1-REASON-CODE 
Ecommerce Realtime Driver Communication Area . 
W1I00150-I-PROV-T2-REASON-CODE 
Ecommerce Realtime Driver Communication Area . 
W1I00150-I-REF-PRV-T2-REASONCD 
Ecommerce Realtime Driver Communication Area . 
W1I00150-I-SUM-REASON-CODE 
Ecommerce Realtime Driver Communication Area . 
W1I00150-I-TRAN-REASON-CODE 

Displays: 	 Service Authorization Add Page . Eligibility (Eligibility) 
Drug History Inquiry Page . Eligibility Reason (NCPDP) 
Drug History Inquiry Page . RX Rsn (Transactions) 
Medicaid Verification Inquiry/Cancel Page . Reason Code 
(Transaction)

 Verify Eligibility . Eligibility: (Eligibility) 
DUR Rejected Inquiry Detail Page . Header Reason (Responses) 
NCPDP Claim Response Screen . DENIAL 
NCPDP Claim Response Screen . EMV 

Files: 	 MOAS TOA Driver interface copy member . 
W1A02000-TOA-TRAN-REASON-CODE 
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PA 278 Response File . W1A00300-PA-TRAN-REASON-CODE 
Pharmacy Claim File . EMEVS-DEN-ACCPT-CD 
Transaction History Extract File . I-IFE-CLM-REASON-CD 
Transaction History Extract File . 
I-IFE-IC-RC-ELIG-RESP-REASON 
Transaction History Extract File . 
I-IFE-PROV-TIER-1-REASON-CODE 
Transaction History Extract File . 
I-IFE-PROV-TIER-2-REASON-CODE 
Transaction History Extract File . I-IFE-TRAN-REASON-CODE 
MEVS Source of Internal ePACES Claim Transaction Extract . 
I-EP-PROV-TIER-1-REASON-CODE 
MEVS Source of Internal ePACES Claim Transaction Extract . 
I-EP-TRAN-REASON-CODE 
Voice Call Daily Error Extract File . I-VCDE-TRANS-ERROR 
Data Warehouse Extract File . I-IFE-CLM-REASON-CD 
Data Warehouse Extract File . I-IFE-IC-RC-ELIG-RESP-REASON 
Data Warehouse Extract File . 
I-IFE-PROV-TIER-1-REASON-CODE 
Data Warehouse Extract File . 
I-IFE-PROV-TIER-2-REASON-CODE 
Data Warehouse Extract File . I-IFE-TRAN-REASON-CODE 
Verification/DUR/DVS Report Extract File . 
I1VREXT-VR-ELIG-RESP-REASON 
Provider Error Tally Extract File . WW-010-ERROR-CODE 

 Pharmacy NCPDP Certification Progress Extract File . 
I1PNCPEX-ELIG-RESP-REASON 
Disqualified or Deceased Ordering Provider Extract File . 
P1I198000-TRAN-REASON-CODE 

Inputs: 	 Pharmacy Claim File . EMEVS-DEN-ACCPT-CD 
Prior Approval Request Transaction File . 
W1A00300-PA-TRAN-REASON-CODE 

Outputs: 	Prior Approval Response Transaction File . 
W1A00300-PA-TRAN-REASON-CODE 
FTP Server Batch Eligibility Response File . 
I-BATCH-HO-REASON-CODE 
PC Interactive Eligibility Response File . 
I-PC13-HO-REASON-CODE 
CPU Interactive Eligibility Response File . 
I-C13-HO-REASON-CODE 
NCPDP Variable Claim Captured Response File . 
ELIGIBILITY-RESPONSE-CODE 
NCPDP Variable Claim Rejected Response File . 
ELIGIBILITY-RESPONSE-CODE 
NCPDP Variable Eligibility Accepted Response File . 
ELIGIBILITY-RESPONSE-CODE 
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eMedNY Data Element Dictionary 

NCPDP Variable Eligibility Rejected Response File . 
ELIGIBILITY-RESPONSE-CODE 
NCPDP Reversal Accepted Response File . 
ELIGIBILITY-RESPONSE-CODE 
NCPDP Reversal Rejected Response File . 
ELIGIBILITY-RESPONSE-CODE 
POS Eligibility Response File . I-POS-HO-REASON-CODE 
ARU Eligibility Response File . I-ARU-O-REASON-CODE 
ARU Last Check Response File . I-LCA-O-REASON-CODE 
Disqualified or Deceased Ordering Provider File . 
P1I198000-TRAN-REASON-CODE 
MEVS Verification OAG File . I-IFR-CLM-REASON-CD 
MEVS Verification OAG File . 
I-IFR-PROV-TIER-1-REASON-CODE 
MEVS Verification OAG File . 
I-IFR-PROV-TIER-2-REASON-CODE 
MEVS Verification OAG File . I-IFR-TRAN-REASON-CODE 
MEVS Cancellation OAG File . 
I-IFR-IC-RC-ELIG-RESP-REASON 
Electronic Gateway Batch Response File . 
I-BATCH-HO-REASON-CODE 

Reports: 	 Voice Call Daily Error Report - Summary . CODE/COUNT 
Voice Call Daily Error Report - Detail . ERROR CODE 
Daily Client Dispensing Validation Report . MEVS RC 
Monthly Client Dispensing Validation Report . MEVS RC 
Daily Client Verification Report . RESP RC 
Monthly Client Verification Report . RESP RC 
Daily Provider Dispensing Validation Report . MEVS RESP RC 
Monthly Provider Dispensing Validation Report . MEVS RESP RC 
Daily Provider Verification Report . RESP RC 
Monthly Provider Verification Report . RESP RC 
Internal Epaces Tracking Report . REASON CODE 

Tables: 	 Claims Header Pharmacy Table . C_EMEV_DEN_ACPT_CD 
Transaction History Client Table . I_CEDR_RSN_CD 
Transaction History NCPDP Data Table . I_CLM_LI_RSN_CD 
Transaction History Header Table . I_P_TIER_1_RSN_CD 
Transaction History Header Table . I_P_TIER_2_RSN_CD 
Transaction History Header Table . I_SUM_RSN_CD 
Transaction History Header Table . I_TRAN_RSN_CD 
Claims Header Pharmacy Table . C_EMEV_DEN_ACPT_CD 
eMedNY Edit Reason Code Translation Table . Y_MEVS_RSN_CD 
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Interactive Transaction Response Code 
eMedNY Number:  4044 

Federal Number: 
Description:  Interactive Transaction Response Code specifies whether a transaction was 

approved, denied or rejected. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
A APPROVED APPROVED 
C APP_AS_MOD APPROVED AS MODIFIED 
D DENIED DENIED 
I INACTIVATE INACTIVATED 
P PENDED PENDED 
R REJECTED REJECTED 
S SUSPENDED SUSPENDED 
V VOIDED VOIDED 

Effective Date:  11/16/2002 

Last Update:  11/4/2004 

Where Used: 
Copybooks: NCPDP Variable Claim Rejected Response File Copybook . 

HDR-RESPONSE-STATUS 
Name Search Billing Report Extract Record . 
R11400SA-TRANS-RESP-IND 
ARU Eligibility Response File Copybook . 
I-ARU-O-RESPONSE-CODE 
HIPAA FTP Server Batch Eligibility Response File Copybook . 
I-BATCH-HO-RESPONSE-CODE 
MEVS COMMAREA Log Record . I-IF-TRAN-RESP-IND 
HIPAA CPU Interactive Eligibility Response File Copybook . 
I-C13-HO-RESPONSE-CODE 
ARU Last Check Response File Copybook . 
I-LCA-O-RESPONSE-CODE 
HIPAA PC Interactive Eligibility Response File Copybook . 
I-PC13-HO-RESPONSE-CODE 

 Pharmacy NCPDP Certification Progress Extract Record . 
I1PNCPEX-RESP-IND 
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HIPAA POS Eligibility Transaction File Copybook . 
I-POS-HI-TRSP 
HIPAA POS Eligibility Response File Copybook . 
I-POS-HO-RESPONSE-CODE 
MEVS Source of Internal ePACES Claim Transaction Extract 
Record . I-EP-TRAN-RESP-IND 
Transaction History Extract Record . I-IFE-IC-RC-RESP-IND 
Transaction History Extract Record . I-IFE-TRAN-RESP-IND 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-IC-RC-RESP-IND 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-TRAN-RESP-IND 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-IC-RC-RESP-IND 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-TRAN-RESP-IND 
Verification/DUR/DVS Report Extract Record . 
I1VREXT-DV-ELIG-RESP 
Verification/DUR/DVS Report Extract Record . 
I1VREXT-VR-RESP-IND 
MEVS Verification File Layout Record For OAG . 
I-IFR-TRAN-RESP-IND 
MEVS Cancellation File Layout Record For OAG . 
I-IFR-IC-RC-ENTRY-TIME 
MEVS Cancellation File Layout Record For OAG . 
I-IFR-IC-RC-RESP-IND 

 PA/ECOMM COMMUNICATION AREA . 
W1A00300-PA-TRAN-RESP-IND 
PA EDIT COMMUNICATION AREA . 
W1A00310-PA-TRAN-RESP-IND 
MOAS TOA online driver interface copy member. . 
W1A02000-TOA-TRAN-RESP-IND 
Ecommerce Realtime Driver Communication Area . 
W1I00150-I-TRAN-RESP-IND 

Displays: 	 MEVS Transactions Page . Resp. Code (Search Results) 
Medicaid Verification Inquiry/Cancel Page . Response (Transaction) 
DUR Rejected Inquiry Detail Page . Header Response (Responses) 
NCPDP Claim Response Screen . HDR RESP STAT 

Files: 	 MOAS TOA Driver interface copy member . 
W1A02000-TOA-TRAN-RESP-IND 
PA 278 Response File . W1A00300-PA-TRAN-RESP-IND 
Transaction History Extract File . I-IFE-IC-RC-RESP-IND 
Transaction History Extract File . I-IFE-TRAN-RESP-IND 
MEVS Source of Internal ePACES Claim Transaction Extract . 
I-EP-TRAN-RESP-IND 
Data Warehouse Extract File . I-IFE-IC-RC-RESP-IND 
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Data Warehouse Extract File . I-IFE-TRAN-RESP-IND 
Name Search Billing Report Extract File . 
R11400SA-TRANS-RESP-IND 
Verification/DUR/DVS Report Extract File . 
I1VREXT-DV-ELIG-RESP 
Verification/DUR/DVS Report Extract File . 
I1VREXT-VR-RESP-IND 

 Pharmacy NCPDP Certification Progress Extract File . 
I1PNCPEX-RESP-IND 

Inputs: 	 Prior Approval Request Transaction File . 
W1A00300-PA-TRAN-RESP-IND 
POS Eligibility Transaction File . I-POS-HI-TRSP 

Outputs: 	Prior Approval Response Transaction File . 
W1A00300-PA-TRAN-RESP-IND 
FTP Server Batch Eligibility Response File . 
I-BATCH-HO-RESPONSE-CODE 
PC Interactive Eligibility Response File . 
I-PC13-HO-RESPONSE-CODE 
CPU Interactive Eligibility Response File . 
I-C13-HO-RESPONSE-CODE 
NCPDP Variable Claim Rejected Response File . 
HDR-RESPONSE-STATUS 
POS Eligibility Response File . I-POS-HO-RESPONSE-CODE 
ARU Eligibility Response File . I-ARU-O-RESPONSE-CODE 
ARU Last Check Response File . I-LCA-O-RESPONSE-CODE 
MEVS Verification OAG File . I-IFR-TRAN-RESP-IND 
MEVS Cancellation OAG File . I-IFR-IC-RC-ENTRY-TIME 
MEVS Cancellation OAG File . I-IFR-IC-RC-RESP-IND 
Electronic Gateway Batch Response File . 
I-BATCH-HO-RESPONSE-CODE 

Reports: 	 Daily Client Dispensing Validation Report . MEVS I 
Monthly Client Dispensing Validation Report . MEVS I 
Daily Client Verification Report . RESP I 
Monthly Client Verification Report . RESP I 
Daily Client DUR Verification Report . TRANSACTION RESP 
Monthly Client DUR Verification Report . TRANSACTION RESP 
Daily Provider Dispensing Validation Report . MEVS RESP I 
Monthly Provider Dispensing Validation Report . MEVS RESP I 
Daily Provider Verification Report . RESP I 
Monthly Provider Verification Report . RESP I 
Daily Provider DUR Verification Report . TRANSACTION RESP 
Monthly Provider DUR Verification Report . TRANSACTION 
RESP 
Internal Epaces Tracking Report . RESPONSE INDICATOR 

Tables: 	 Transaction History Header Table . I_TRAN_RESP_IND 
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Interactive Transaction Type Code 
eMedNY Number:  4006 

Federal Number: 
Description:  Interactive Transaction Type Code specifies the type of transaction that a 

user wishes to perform. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Electronic Commerce 

Business Rules: 

Valid Values: 
1 1 SERVICE AUTHORIZATION (SA) 

AND ELIGIBILITY 
2 2 ELIGIBILITY INQUIRY ONLY 
3 3 AUTHORIZATION 

CONFIRMATION 
4 4 AUTHORIZATION 

CANCELATION 
5 5 DRUG UTILIZATION REVIEW 

(DUR) CARD SWIPE 
6 6 DISPENSING VALIDATION 

SYSTEM 

Effective Date:  11/16/2002 

Last Update:  11/4/2004 

Where Used: 
Copybooks: MEVS COMMAREA Log Record . I-IF-PROV-TRAN-TYPE 

Ecommerce Realtime Driver Communication Area . 
W1I00150-I-PROV-TRAN-TYPE 
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Interactive Voice Response (IVR) Initiated Prior 
Authorization/Approval (PA) Identifying Number 

eMedNY Number:  1987 

Federal Number: 
Description:  Interactive Voice Response (IVR) Initiated Prior Authorization/Approval 

(PA) Identifying Number is a database generated number that uniquely 
identifies each PA transaction created from the IVR system of the DIRAD 
Contractor. 

Data Type:  INTEGER 


Size:  9(9) 


Subsystem Owner:  Prior Authorization 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  11/6/2004 


Where Used: 

Tables: 	 Dirad Input PA Table . SEQNO 

Dirad Input PA Transaction Status Table . LAST_SEQNO 
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Interchange Identifier Qualifier Code 
eMedNY Number:  1774 

Federal Number: 
Description:  Interchange Identifier Qualifier Code specifies the nature of an interchange 

sender identifier (DE 1111) or receiver identifier. 

Data Type:  CHARACTER 

Size:  X(2) 

Subsystem Owner:  Prior Authorization 

Business Rules: 

Valid Values: 
ZZ MUTUAL DEF MUTUALLY DEFINED 
01 DUNS DUNS 
20 HEALTH IND HEALTH INDUSTRY NUMBER 
27 CARRIER ID CARRIER IDENTIFICATION 

NUMBER AS ASSIGNED BY 
HEALT 

28 FISCAL INT FISCAL INTERMEDIARY 
IDENTIFICATION NUMBER AS 
ASSIG 

29 MCARE PROV MEDICARE PROVIDER AND 
SUPPLIER IDENTIFICATION 
NUMB 

30 US FED TAX US FEDERAL TAX 
IDENTIFICATION NUMBER 

33 NAIC CODE NATIONAL ASSOCIATION OF 
INSURANCE COMMISSIONERS 
CO 

Effective Date:  3/1/2005 

Last Update:  6/15/2004 

Where Used: 
Copybooks: NCPDP 5.1 Variable Claim Input Record Layout . 

W1406552-PRESCR-ID-QUALIFIER 
Tables: 	 Prior Authorization Transaction Additional Information Table . 

A_INCHG_SNDR_ID_CD 
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Interchange Sender Identifier 
eMedNY Number:  1111 

Federal Number: 
Description:  Interchange Sender Identifier is an identification code, published by the 

sender and used by other parties as the receiver identification in order to 

correctly route data. 

HIPAA DE I06 or X12 equivalent (X12 Partner Identifier). 


Data Type:  CHARACTER 


Size:  X(15) 


Subsystem Owner:  Electronic Commerce 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  6/24/2004 


Where Used: 

Copybooks: NCPDP 5.1 Variable Claim Input Record Layout . 

W1406542-PRESCRIBER-NUMBER 
Ecommerce Realtime Driver Communication Area . 
W1I00150-I-X12-PARTNER-ID 

Tables: 	 Prior Authorization Transaction Additional Information Table . 
A_INCHG_SNDR_ID 
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Interest Activity Code 
eMedNY Number:  0336 

Federal Number: 
Description:  Interest Activity Code specifies the activity that has caused a drug to be 

picked up for invoicing and whether or not interest should be calculated on 
a drug rebate amount. 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Financial 


Business Rules: 

Initialize the target field to the default value specified in the Data Element 
Dictionary for the data element.  The data element must contain a valid code as 
defined in the data element's valid value list.   

Valid Values: 
A PAST DUE ENTIRE PAST DUE AMT 

SUBJECT TO INTRST 
B CMS MFR CMS RPU CHG AND MFR RPU 

DIFF 
C CMS UNT CMS RPU CHG AND STATE 

UNIT CHG 
D CMS UNT IN CMS RPU CHG,STATE UNIT 

CHG,INTRST ON PAST DUE 
AMT 

E MFR UNT MFR RPU DIFF AND STATE 
UNIT CHG 

F CMS CMS RPU CHG 
G CMS IN CMS RPU CHG AND INTRST ON 

PAST DUE AMT 
H UNT STATE UNIT CHG 
I UNT IN STATE UNIT CHG AND INTRST 

ON PAST DUE AMT 
J CMS MFR UN CMS RPU CHG, MFR RPU DIFF 

AND STATE UNIT CHG 
N NO INT DO NOT CALCULATE INTEREST 
Y CALC INT CALCULATE INTEREST 

Effective Date:  3/1/2005 

Last Update:  7/20/2004 

Where Used: 
Tables: Drug Rebate Calculation Table . F_INVC_INT_IND 
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International Classification of Diseases Version 9 (ICD9) Code 
eMedNY Number:  0606 

Federal Number:  5055 

Description:  International Classification of Diseases Version 9 (ICD9) Code is a service 
identifier that uniquely identifies a procedure. 
The values for this data element are assigned by the International 
Classification of Diseases Committee. 

Data Type:  CHARACTER 

Size:  X(7) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  12/2/2003 

Where Used: 
Copybooks: MARS Research Data Tape Copybook . DT00-5058-CLIN-PROC-1 

MARS Research Data Tape Copybook . DT00-5058-CLIN-PROC-2 
MARS Research Data Tape Copybook . DT00-5058-CLIN-PROC-3 
MR-O-43 Exception List Data Tape Copybook . 
MX43-5058-CLIN-PROC-1 
MR-O-43 FNP/NR Conflicting Claim File Copybook . 
MX43-5058-CLIN-PROC-1 
MR-O-43 Annual History Data Tape Copybook . 
MX43-5058-CLIN-PROC-1 
Abortion Extract Record . MX43-5058-CLIN-PROC-1 
MR-O-43 Exception List Data Tape Copybook . 
MX43-5058-CLIN-PROC-2 
MR-O-43 FNP/NR Conflicting Claim File Copybook . 
MX43-5058-CLIN-PROC-2 
MR-O-43 Annual History Data Tape Copybook . 
MX43-5058-CLIN-PROC-2 
Abortion Extract Record . MX43-5058-CLIN-PROC-2 
MR-O-43 Exception List Data Tape Copybook . 
MX43-5058-CLIN-PROC-3 
MR-O-43 FNP/NR Conflicting Claim File Copybook . 
MX43-5058-CLIN-PROC-3 
MR-O-43 Annual History Data Tape Copybook . 
MX43-5058-CLIN-PROC-3 
Abortion Extract Record . MX43-5058-CLIN-PROC-3 
MAR M4 Extract Record . M4EX-5058-CLIN-PROC-1 
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eMedNY Data Element Dictionary 

MAR M4 Extract Record . M4EX-5058-CLIN-PROC-2 
MAR M4 Extract Record . M4EX-5058-CLIN-PROC-3 

 Medicaid Statistical Information System CLAIMIP File Copybook . 
MSIP-3196-PROC-CODE 

 Medicaid Statistical Information System CLAIMIP File Copybook . 
MSIP-3196-PROC-CODE-TABLE 

 Medicaid Statistical Information System CLAIMIP File Copybook . 
MSIP-3196-PROCEDURE-CODES 

 Electronic Medicaid Encounter Data Set Layout . 
N1I02540-INST-OTH-PROC-CD 

 Electronic Medicaid Encounter Data Set Layout . 
N1I02540-INST-PRIN-PROC-CD 
CMS ICD-9 Procedure Update Copybook . N1R07200-ICD9-CD 

Displays: 	 Claim Inquiry (Institutional) Header 2 Page . Other Procedures 
(Surgical Procedure Codes) 
Claim Inquiry (Institutional) Header 2 Page . Principal Procedure 
(Surgical Procedure Codes) 
Pend Resolution Detail Page (Supplemental Tab) . Procedures 
(Surgical Codes) 
Pend Resolution Institutional Pop-Up Page . Procedure Code 
(Pended Claim Section) 
ICD-9 Procedure Code Selection Page . ICD9 Code (Add ICD9 
Code) 
ICD-9 Procedure Code Selection Page . ICD9 Code (ICD9 Code 
Search Results) 
ICD-9 Procedure Code Selection Page . ICD9 Code (ICD9 Code 
Search) 
ICD-9 Procedure Code Detail Page . (Former ICD9) ICD9 Code 
ICD-9 Procedure Code Detail Page . ICD9 Code 
ICD-9 Procedure Code Detail Page . ICD9 Code (Breadcrumb Trail) 

Files: 	 MARS M4 Extract File . M4EX-5058-CLIN-PROC-1 
MARS M4 Extract File . M4EX-5058-CLIN-PROC-2 
MARS M4 Extract File . M4EX-5058-CLIN-PROC-3 
MARS Abortion Extract File . MX43-5058-CLIN-PROC-1 
MARS Abortion Extract File . MX43-5058-CLIN-PROC-2 
MARS Abortion Extract File . MX43-5058-CLIN-PROC-3 
Abortion Claim History File (Previous) . 
MX43-5058-CLIN-PROC-1 
Abortion Claim History File (Previous) . 
MX43-5058-CLIN-PROC-2 
Abortion Claim History File (Previous) . 
MX43-5058-CLIN-PROC-3 
Abortion Claim History File (Current) . MX43-5058-CLIN-PROC-1 
Abortion Claim History File (Current) . MX43-5058-CLIN-PROC-2 
Abortion Claim History File (Current) . MX43-5058-CLIN-PROC-3 
MR-O-43 Exception List Data File . MX43-5058-CLIN-PROC-1 

eMedNY Implementation, January 07, 2008 2645 



 

   

 

 
 
 

 

 

 

 

 

 
 
 
 
 
 

 

 

 
 
 
 

 

 

 
 

 

 
 
 

 

eMedNY Data Element Dictionary 

MR-O-43 Exception List Data File . MX43-5058-CLIN-PROC-2 
MR-O-43 Exception List Data File . MX43-5058-CLIN-PROC-3 
Medicaid Statistical Information System CLAIMIP File . 
MSIP-3196-PROC-CODE 
Medicaid Statistical Information System CLAIMIP File . 
MSIP-3196-PROC-CODE-TABLE 
Medicaid Statistical Information System CLAIMIP File . 
MSIP-3196-PROCEDURE-CODES 

Inputs: 	Electronic Claim MEDS Transaction File . 
N1I02540-INST-OTH-PROC-CD 
Electronic Claim MEDS Transaction File . 
N1I02540-INST-PRIN-PROC-CD 
CMS ICD-9 Procedure Update File . N1R07200-ICD9-CD 

Outputs: 	 MARS Research Data Tape . DT00-5058-CLIN-PROC-1 
MARS Research Data Tape . DT00-5058-CLIN-PROC-2 
MARS Research Data Tape . DT00-5058-CLIN-PROC-3 
MR-O-43 Exception List Data Tape . MX43-5058-CLIN-PROC-1 
MR-O-43 Exception List Data Tape . MX43-5058-CLIN-PROC-2 
MR-O-43 Exception List Data Tape . MX43-5058-CLIN-PROC-3 
MR-O-43 FNP/NR Conflicting Claim File . 
MX43-5058-CLIN-PROC-1 
MR-O-43 FNP/NR Conflicting Claim File . 
MX43-5058-CLIN-PROC-2 
MR-O-43 FNP/NR Conflicting Claim File . 
MX43-5058-CLIN-PROC-3 
MR-O-43 Annual History Data Tape . MX43-5058-CLIN-PROC-1 
MR-O-43 Annual History Data Tape . MX43-5058-CLIN-PROC-2 
MR-O-43 Annual History Data Tape . MX43-5058-CLIN-PROC-3 
Medicaid Statistical Information System CLAIMIP File . 
MSIP-3196-PROC-CODE 
Medicaid Statistical Information System CLAIMIP File . 
MSIP-3196-PROC-CODE-TABLE 
Medicaid Statistical Information System CLAIMIP File . 
MSIP-3196-PROCEDURE-CODES 

Reports: 	 CMS ICD-9 Procedure Update Activity Report . ICD-9 CODE 
CMS ICD-9 Procedure Update Error Report . ICD-9 CODE 
ICD-9 Procedure Code Report . (FORMER ICD9 CODES) 
FORMER CODE 
ICD-9 Procedure Code Report . ICD9 PROCEDURE CODE: 

Tables: 	 Claims Header ICD Table . R_ICD9_CD 
ICD9 Former Code Table . R_ICD9_CD 
ICD9 Former Code Table . R_ICD9_FMR_CD 
ICD9 Program Coverage Table . R_ICD9_CD 

 ICD9 Code Table . R_ICD9_CD 
Claims Header ICD Table . R_ICD9_CD 
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eMedNY Data Element Dictionary 


Internet Protocol (IP) Address 
eMedNY Number:  2007 

Federal Number: 
Description:  Internet Protocol (IP) Address is a 32-bit numeric address representing a 

computer or network. 

Format:  ###.###.###.### 

Each 3 digit block is a number between 0 and 255, and the blocks are 

segmented by dots. 


Data Type:  CHARACTER 


Size:  X(15) 


Subsystem Owner:  Electronic Commerce 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  2/4/2005 


Where Used: 

Tables: Correlation/Audit Number Cross Reference Table . Y_IP_ADR_TX 
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eMedNY Data Element Dictionary 

Internet User Identifier 
eMedNY Number:  1697 

Federal Number: 
Description:  Internet User Identifier is the login name entered by a user when logging 

into ePaces or eMedNY Exchange via the eMedNY website. It identifies a 
user (provider) who submitted a batch transaction file through ePaces or 
eMedNY Exchange platform. 
Used to retrieve user data for response files. 

Data Type:	  CHARACTER 

Size:  X(8) 

Subsystem Owner:  Electronic Commerce 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  3/18/2004 

Where Used: 
Copybooks: Provider Base Table Copybook - Pre EP955A format . 

P1P41034-J-USER-ID 
Displays: 	 Provider Name and Address Page . PA Roster User ID 

Provider Locator Summary Page . PA Roster User ID (Basic 
Information) 

Outputs: Provider Base Table Extract File . P1P41034-J-USER-ID 
Tables: Provider Base Table . J_USER_ID 

Original File Structure Table . J_USER_ID 
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eMedNY Data Element Dictionary 

Invoice Total Due Amount 
eMedNY Number:  0261 

Federal Number: 
Description:  Invoice Total Due Amount is the total amount due for all invoices across a 

paid quarter or report quarter. 

Data Type:  CURRENCY 

Size:  S9(9)V99 

Subsystem Owner:  Financial 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  10/11/2004 

Where Used: 
Tables: Drug Rebate Invoice Header Table . F_INVC_H_DUE_AMT 
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eMedNY Data Element Dictionary 


Job Name 
eMedNY Number:  0643 

Federal Number: 
Description:  Job Name is the name of a job which executes a step (DE 0644) which 

contains an eMedNY program (DE 0649) which will be run by the system. 

Data Type:  CHARACTER 


Size:  X(8) 


Subsystem Owner:  Reference 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  10/20/2004 


Where Used: 

Tables: 	 Claims PDP FTP Log Table . C_FTP_PREP_JOB_NAM 
 Checkpoint Data Table . G_JOB_NAM 
 Checkpoint Table . G_JOB_NAM 
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eMedNY Data Element Dictionary 

Keybank Check Status 
eMedNY Number:  0289 

Federal Number: 
Description:  Keybank Check Status identifies the status of a check based on the 

information presented by Keybank in the account reconciliation file. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Financial 

Business Rules: 

Valid Values: 
C 
O 
P 
R 
S 
U 
V 

CANCEL 
OTSTND 
PD-NO-ISS 
RCN 
STOP 
UNCL 
VOID 

CANCEL 
OUTSTANDING 
PAID NO ISSUE (MANUAL) 
RECON 
STOP 
UNCLEAR 
VOID 

Effective Date:  3/1/2005 

Last Update:  11/6/2005 

Where Used: 
Copybooks: Keybank Account Reconcilement File Copybook . KEYBANK 

CHECK STATUS 
Inputs: 	 Keybank Account Reconciliation File - eMedNY . KEYBANK 

CHECK STATUS 

eMedNY Implementation, January 07, 2008 2651 



 

   

 

   
 

 

 

eMedNY Data Element Dictionary 


Label Address Source Code 
eMedNY Number:  0384 

Federal Number: 
Description:  Label Address Source Code specifies the source of the addresses to be 

printed on the requested mailing labels. 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Provider 


Business Rules: 

Initialize the target field to the default value specified in the Data Element 
Dictionary for the data element.  The data element must contain a valid code as 
defined in the data element's valid value list.   

Valid Values: 
L LIC ADDR LICENSE ADDRESSES 
P PROV ADDR PROVIDER ADDRESS TABLE 
S SVCBURADDR SERVICE BUREAU ADDRESSES 

Effective Date:  3/1/2005 

Last Update:  10/12/2004 

Where Used: 
Displays: 	 Provider Mailing Labels Detailed Criteria Page . Address Source 

(Mailing Label Criteria) 
Tables: 	 Provider Report Request Table . P_ADR_SRC_CD 
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eMedNY Data Element Dictionary 

Label Heading Code 
eMedNY Number:  0281 

Federal Number: 
Description:  Label Heading Code indicates which label heading should be used when 

printing the mailing labels. 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Provider 


Business Rules: 

Initialize the target field to the default value specified in the Data Element 
Dictionary for the data element.  The data element must contain a valid code as 
defined in the data element's valid value list.   

Valid Values: 
N NONE NONE 
P PROVIDERID PROVIDER ID 
U UPS SHIP # UPS SHIPPER NUMBER 

Effective Date:  3/1/2005 

Last Update:  10/11/2004 

Where Used: 
Tables: Provider Report Request Table . P_LBL_HEADING_CD 
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eMedNY Data Element Dictionary 


Laboratory Director Name 
eMedNY Number:  0668 

Federal Number: 
Description:  Laboratory Director Name is the full name of the director of a laboratory. 

Wadsworth interface supplied information. 

Data Type:	  CHARACTER 

Size:  X(35) 

Subsystem Owner:  Provider 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  10/21/2004 

Where Used: 
Copybooks: Wadsworth Active Lab File Copybook . 

N1P21000-LAB-DIRECTOR-NAME 
Wadsworth Lab License Previous Week Copybook . 
N1P21300-OLD-LAB-DIRECTOR-NAME 
Provider License Certification Table Copybook - Pre EP955A 
format . P1P41022-P-LAB-DIRECTOR-NAM 
Imaging Translation For Provider Enrollment Forms . 
W1Y69010-LAB-DIRECTOR 

Displays: 	 Provider License Detail Page . Lab Director Name 
Files: 	 Provider Data Management Interface File . 


W1Y69010-LAB-DIRECTOR 

Wadsworth Previouse Week Lab License file . 

N1P21300-OLD-LAB-DIRECTOR-NAME 

P_LIC_CERT_TB format file for dw . 

P1P41022-P-LAB-DIRECTOR-NAM 


Inputs: 	 NYS Provider Enrollment and Data Maintenance . 

W1Y69010-LAB-DIRECTOR 

Wadsworth Active Lab License File . 

N1P21000-LAB-DIRECTOR-NAME 


Outputs: 	 Provider License Certification Table Extract File . 

P1P41022-P-LAB-DIRECTOR-NAM 


Reports: 	 Wadsworth Active Labs Reject Report . Director 
Wadsworth Active Labs Update Report . Director 
Wadsworth Inactive Labs Update Report . Director 
Wadsworth Inactive Specialties Update Report . Director 

Tables: 	 Provider License Certification Table . P_LAB_DIRECTOR_NAM 
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eMedNY Data Element Dictionary 

Last Access Date 
eMedNY Number:  2161 


Federal Number:
 
Description:  The last date a data record was referenced for processing.
 

Data Type:  DATE 


Size:  X(10) 


Subsystem Owner:  Reference 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  7/7/2007 


Where Used: 

Tables: TPL Buy-In Demographic Table . G_LAST_ACCESS_DT 
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eMedNY Data Element Dictionary 

Last Claim Activity Date 
eMedNY Number:  0308 

Federal Number: 
Description:  Last Claim Activity Date identifies the most recent date of claim activity 

for a provider. It may represent the day the last claim was denied or the 
last day a claim was paid. 

Data Type:  DATE 


Size:  X(10) 


Subsystem Owner:  Financial 


Business Rules: 

Must be numeric and a valid date.   

Valid Values: 

Effective Date:  3/1/2005 


Last Update:  10/24/2003 


Where Used: 

Tables: 	 Financial Provider Claim Summary Table . 


F_LAST_CLM_ACTV_DT 
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eMedNY Data Element Dictionary 

Last Commit Timestamp 
eMedNY Number:  0652 

Federal Number: 
Description:  Last Commit Timestamp is the date and time of the last commit of altered 

data during the execution of an eMedNY program (DE 0629). 

Data Type:  TIMESTAMP 


Size:  X(26) 


Subsystem Owner:  Reference 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  10/20/2004 


Where Used: 

Tables: Checkpoint Table . G_CHECKPNT_TS 
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eMedNY Data Element Dictionary 

Last Month Dollar Variation 
eMedNY Number:  1482 

Federal Number: 
Description:  Last Month Dollar Variation is the variance between the expenditures of 

the current month and the previous month, rounded up to the next whole 
dollar amount. 

Data Type:  CURRENCY
 

Size:  S9(9) 


Subsystem Owner:  MAR 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  10/27/2004 


Where Used: 

Copybooks: MR-O-01A Data Tape Copybook . ST1A-LSTMO-VRYDOLL 
Outputs: MR-O-01A Data Tape . ST1A-LSTMO-VRYDOLL 
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eMedNY Data Element Dictionary 

Letter Data Stream Text 
eMedNY Number:  1985 


Federal Number:
 
Description:  Letter Data Stream Text is the text input for the letter generation process. 


Size and content will vary depending on the data needed to produce each 
type of letter. 

Data Type:  CHARACTER 

Size:  X(143) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  10/26/2004 

Where Used: 
Copybooks: Provider Rate Letter Copybook . P1R06600-DATA-STREAM 
Files: Provider Rate Letter File . P1R06600-DATA-STREAM 
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eMedNY Data Element Dictionary 

Letter Generation Indicator 
eMedNY Number:  1757 

Federal Number: 
Description:  Letter Generation Indicator specifies whether or not a letter has been 

generated. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
SPACE PENDING LETTER GENERATION 

PENDING 
Y COMPLETE LETTER GENERATION 

COMPLETE 

Effective Date:  3/1/2005 

Last Update:  11/1/2004 

Where Used: 
Tables: Provider Rate Code Provider Rate Table . G_LTR_GENR_IND 
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eMedNY Data Element Dictionary 

Letter Production Date 
eMedNY Number:  0166 


Federal Number:
 
Description:  Letter Production Date is the date that a letter was produced. 


Data Type:  DATE 


Size:  X(10) 


Subsystem Owner:  Reference 


Business Rules: 

Must be numeric and a valid date.   

Valid Values: 

Effective Date:  3/1/2005 


Last Update:  9/24/2003 


Where Used: 

Reports: Provider Rate Letter . DATE 
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eMedNY Data Element Dictionary 


Line Item Control Number 
eMedNY Number:  0890 

Federal Number: 
Description:  Line Item Control Number is a provider assigned number used to identify a 

claim line. 
Medicaid is required to return this number in the Remittance Advice (835) 
if the provider sends it in the 837. 

Data Type:  CHARACTER 

Size:  X(30) 

Subsystem Owner:  Claims Processing 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  10/25/2004 

Where Used: 
Copybooks: Institutional Claim Record . C-LI-ITEM-CTRL-CD 

Professional Claim Record . C-LI-ITEM-CTRL-CD 
835 Interface to E-Commerce . Prov Ctl Num 
CLAIM CONTROL/CLAIM MODULES COMMUNICATION 
AREA . WLC80000:-LI-CNTL-CD 

Files: Institutional Claim File . C-LI-ITEM-CTRL-CD 
Professional Claim File . C-LI-ITEM-CTRL-CD 
835 Remittance from FM30200 File . Prov Ctl Num 
835 Remittance to ECommerce File . Prov Ctl Num 

Inputs: Institutional Claim File . C-LI-ITEM-CTRL-CD 
Professional Claim File . C-LI-ITEM-CTRL-CD 
Professional Claim Transaction File . C-LI-ITEM-CTRL-CD 
Institutional Claim Transaction File . C-LI-ITEM-CTRL-CD 

Tables: Claims Line Dental Table . C_LI_ITEM_CNTRL_CD 
Claims Line Professional Table . C_LI_ITEM_CNTRL_CD 
Remittance Claim Line Table . C_LI_ITEM_CNTRL_CD 
Claims Line Dental Table . C_LI_ITEM_CNTRL_CD 
Claims Line Professional Table . C_LI_ITEM_CNTRL_CD 
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eMedNY Data Element Dictionary 


Link 
eMedNY Number:  9908 

Federal Number: 
Description:  Link is an active link on a display page that navigates a user to a different 

display page. 
Datatype and Size are not applicable. 

Data Type: 

Size: 
Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  11/10/2004 

Where Used: 
Copybooks: MARS CLOB Extract Copybook . MRSR-9984-CLMS-DTTH-CNT 

MARS CLOB Extract Copybook . MRSR-9984-CLMS-LINE-CNT 
MARS CLOB Extract Copybook . MRSR-G-SYS-ID-PTK 

Displays: 	 Client Detail: Summary . (Breadcrumb Trail Links) 
Client Detail: Summary . Exception (Link) (Available Data) 
Client Detail: Summary . MC Exemption (Link) (Available Data) 
Client Detail: Summary . Principal Provider (Link) (Available Data) 
Client Detail: Summary . Restriction (Link) (Available Data) 
Client Detail: Summary . Third Party (Link) (Available Data) 
Client Detail: Eligibility . (Breadcrumb Trail Links) 
Client Detail: Previous Information . (Breadcrumb Trail Links) 
Client Detail: Principal Provider . (Breadcrumb Trail Links) 
Client Detail: Exception/Restriction . (Breadcrumb Trail Links) 
Client Detail: UT/Co-Pay . (Breadcrumb Trail Links) 
Client Detail: Client Card . (Breadcrumb Trail Links) 
Client Detail: TPL Good Cause . (Breadcrumb Trail Links) 
Client Case Detail: Case Information . (Breadcrumb Trail Links) 
Client Case Detail: Address . (Breadcrumb Trail Links) 
MC Benefit Plan Search . Add (Button) 
MC Benefit Plan Headers . (Breadcrumb Trail Links) 
MC Coverage Code Segments . (Breadcrumb Trail Links) 
MC Benefit Plan Claim Type . (Breadcrumb Trail Links) 
MC Benefit Plan Specialist/Referring Providers . (Breadcrumb Trail 
Links) 

 (Validation with Errors) . (Breadcrumb Trail Links) 
 (Validation without Errors) . (Breadcrumb Trail Links) 
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eMedNY Data Element Dictionary 

Copy From Benefit Plan Claim Type Page . (Breadcrumb Trail 

Links) 

Copy From Benefit Plan Claim Type Confirmation Page . 

(Breadcrumb Trail Links) 

Copy from Benefit Plan Provider Page . (Breadcrumb Trail Links) 

Copy From Benefit Plan Provider Confirmation Page . (Breadcrumb 

Trail Links)
 
Enhanced Fee Detail Page . (Breadcrumb Trail Links) 

Transportation Restrictions Search . Add (Button) 

Add Transportation Restrictions . (Breadcrumb Trail Links) 

Update Transportation Restrictions . (Breadcrumb Trail Links) 

Multiple Client ID Update Page . (Breadcrumb Trail Links) 

Multiple Client ID Update Page . PCP Enrollment (Duplicate Client 

Links) 

Multiple Client ID Update Page . PCP Enrollment (Reference Client 

Links) 

Multiple Client ID Update Page . Principal Provider (Duplicate 

Client Links) 

Multiple Client ID Update Page . Principal Provider (Reference 

Client Links) 

Multiple Client ID Update Page . Restriction (Duplicate Client
 
Links) 

Multiple Client ID Update Page . Restriction (Reference Client 

Links) 

Multiple Client ID Update Page . Third Party (Duplicate Client 

Links) 

Multiple Client ID Update Page . Third Party (Reference Client 

Links) 

Financial Recoupment Detail Page . (Breadcrumb Trail Links) 

Financial Negative Claim Detail Page . (Breadcrumb Trail Links) 

Financial Payout Detail Page . Accounts Receivable Search 

(Breadcrumb) 

Financial Receipt Disposition Page . Accounts Receivable Search 

(Breadcrumb Trail) 

Financial Receipt Detail Page . Accounts Receivable Search 

(Breadcrumb Trail) 

Provider Payment History Page . Payment History (Breadcrumb 

Trail) 

EFT / Payment Control Page . Provider Search (Breadcrumb Trail) 

Remit / Payment Control Page . Provider Search (Breadcrumb Trail) 

Provider Public Goods Pool Page . Provider Search (Breadcrumb 

Trail) 

General Ledger Detail Page . General Ledger Search (Breadcrumb 

Trail) 

TMS Device Search Page . Provider POS Summary (Link) (Provider 

Name & Address) 
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eMedNY Data Element Dictionary 

TMS Devices - Device Details Page . Provider POS Summary (Link) 
TMS Order Detail Page . Provider POS Summary (Link) (Provider 
Information) 

 Consolidated Weekly Shares . Shares Search (Breadcrumb Trail) 
Enrollment Tracking Name and Address Page . View Historical Data 
Enrollment Tracking Locator Summary Page . View Historical Data 
Enrollment Tracking Details Page . Return Information Routing 
Sheet (Link) 
Enrollment Tracking Provider Identification Page . View Historical 
Data (Link) 
Enrollment Tracking License Page . View Historical Data (Link) 
Enrollment Tracking Affiliation Page . View Historical Data (Link) 
Enrollment Tracking Institutional Page . View Historical Data (Link) 
Enrollment Tracking Medicare Page . View Historical Data (Link) 
Enrollment Tracking Notes Page . View Historical Data (Link) 
Enrollment Tracking Ownership/Association Detail Page . View 
Historical Data (Link) 
Provider Name and Address Page . View Historical Data 
Provider Name and Address Page . View Image 
Provider Locator Summary Page . View Historical Data 

 Provider Identification Page . View Historical Data 
 Provider COS/Specialty Page . View Historical Data (Link) 

Provider License Page . View Historical Data 
Provider License Page . View Image (Link) 
Provider Access/Terminal Page . View Historical Data (Link) 
Provider Affiliation Page . View Historical Data 

 Provider Institutional Page . View Historical Data 
Provider Medicare Page . View Historical Data (Link) 
Provider On Review Page . View Historical Data 
Provider Ownership and Association Detail Page . View Historical 
Data 
Provider Forms Manual Reorder Page . View Historical Data 
Provider TSN Details Page . Provider Access/Terminal Page (Link) 
Provider TSN Details Page . View Historical Data (Link) 
Provider BSB/TSN Details Page . View Historical Data (Link) 
Provider Sanction Detail Page . View Historical Data (Link) 
Provider HIPP Payee Detail Page . View Historical Data (Link) 
Provider License Detail Page . View Historical Data (Link) 
eMedNY Home Page . eMedNY User Manual 
eMedNY Home Page . Search for a client case 
eMedNY Home Page . Search for a client/recipient 
eMedNY Home Page . Search for a PA 
eMedNY Home Page . Search for a provider 
eMedNY Home Page . Tools 
eMedNY Home Page . Verify eligibility 
eMedNY Home Page . View today's messages 
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eMedNY Data Element Dictionary 

eMedNY Home Page . www.eMedNY.org 
eMedNY Home Page . www.health.state.ny.us 
eMedNY Login Page . Link: Medicaid Confidentiality Regulations 
eMedNY Tools Page . Download 
Lost or Stolen Prescription Serial Numbers Page . Check All (Link) 
Lost or Stolen Prescription Serial Numbers Page . Clear All (Link) 
TPL Policy Page . TPL Good Cause (Link) 

Files: 	 MARS Fiscal Pend File . MRSR-9984-CLMS-DTTH-CNT 
MARS Fiscal Pend File . MRSR-9984-CLMS-LINE-CNT 
MARS Fiscal Pend File . MRSR-G-SYS-ID-PTK 
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eMedNY Data Element Dictionary 


Local District Case Worker Identifier 
eMedNY Number:  4238 

Federal Number:  1944 

Description:  Local District Case Worker Identifier is a unique identifier for a person in 
a local district office. 

Data Type:  CHARACTER 

Size:  X(5) 

Subsystem Owner:  Client 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  7/22/2004 

Where Used: 
Copybooks: WMS Suspected Multiple Client ID Extract . B-CASE-WKR 

PCG Client Address Extract . B-CASE-WKR 
Client Case Table COBOL Record Description . B-CASE-WKR 
Restriction/Exception DB2 Update File Copybook . 
FARE-1944-CASE-WKR 
PCP Reformatted Transactions Copybook . 
DPCP-RECONC-WORKER 
FA PCP Reconciliation Record Copybook . 
FPCP-RECONC-WORKER 
Reformatted DSS PCP Record Copybook . DPCP-1944-WORKER 
Eligibility Input File Copybook . W1B60001-TR2-CASE-WORKER 
Principal Provider DB2 Update File Copybook . 
LTCF-1944-LOCAL-CASE-WORKER 
WMS RRE Transaction File Copybook . 
W1B60475-CASE-WORKER 
WMS Principal Provider Transaction File Copybook . 
W1B60485-LOCAL-CASE-WORKER 
Principal Provider Reformat Transaction File Copybook . 
W1B60486-LOCAL-CASE-WORKER 
WMS PCP Transaction File Copybook . W1B60505-WORKER 
PCP Reformatted Transactions Copybook . W1B60510-WORKER 
PCP Reformatted Transactions Copybook . 
W1B60510--WORKER-HIST 
PCP DB2 Update Extract File Copybook . W1B60525-WORKER 
PCP DB2 Reformatted Transactions Copybook . 
W1B60510-WORKER 
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eMedNY Data Element Dictionary 

Principal Provider Internal Format Copybook . 
W1B60911-LOCAL-CASE-WORKER 
Print Extract File Copybook . W1B60990-CASE-WORKER 

Displays: 	Client Case Search . Case Worker (Search Results) 
Client Detail: Summary . Case Worker (Eligibility) 
Client Detail: Summary . Case Worker (MC (Managed Care)) 
Client Detail: Principal Provider . Worker ID (Principal Provider) 
Client Detail: Exception/Restriction . Case Worker (Restrictions) 
Client Case Detail: Case Information . Case Worker (General) 
Duplicate Client Search . Case Worker (Search Criteria) 
Multiple Client ID Update Page . Case Worker (Duplicate Client) 
Multiple Client ID Update Page . Case Worker (Reference Client) 

Files: 	 WMS RRE Merged Transaction File . W1B60475-CASE-WORKER 
Principal Provider Reformatted Transactions . 
W1B60486-LOCAL-CASE-WORKER 
Updated LTC master file . W1B60911-LOCAL-CASE-WORKER 
Reformatted  PCP Transaction File . W1B60510-WORKER 
Reformatted  PCP Transaction File . W1B60510--WORKER-HIST 
PCP Reformatted Transactions (New) . W1B60510-WORKER 
PCP Reformatted Transactions (New) . 
W1B60510--WORKER-HIST 
PCP Reformatted Transactions (Backup) . W1B60510-WORKER 
PCP Reformatted Transactions (Backup) . 
W1B60510--WORKER-HIST 
PCP Reformatted Transactions (eMedNY) . W1B60510-WORKER 
PCP Reformatted Transactions (eMedNY) . 
W1B60510--WORKER-HIST 
Case Data Recon File . W1B60001-TR2-CASE-WORKER 
Client Case Table Selective Unload File . B-CASE-WKR 
Demographic Data Recon File . W1B60001-TR2-CASE-WORKER 
Eligibility Data Recon File . W1B60001-TR2-CASE-WORKER 
On WMS / Not eMedNY - (Case Data - (Upstate or NYC) ) . 
W1B60001-TR2-CASE-WORKER 

 On WMS/Not eMedNY - (Eligibility Data - (Upstate or NYC)) . 
W1B60001-TR2-CASE-WORKER 
On WMS / Not eMedNY - (Demo Data - (Upstate or NYC)) . 
W1B60001-TR2-CASE-WORKER 
On eMedNY / Not WMS - (Case Data - (Upstate or NYC)) . 
W1B60001-TR2-CASE-WORKER 
On eMedNY and WMS - (Eligibility Data (Upstate or NYC)) . 
W1B60001-TR2-CASE-WORKER 
On eMedNY and WMS - (Case Data - (Upstate or NYC) ) . 
W1B60001-TR2-CASE-WORKER 
On eMedNY and WMS - (Demo Data - (Upstate or NYC) ) . 
W1B60001-TR2-CASE-WORKER 
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eMedNY Data Element Dictionary 

On eMedNY and WMS - Stack Synch (Upstate or NYC) . 
W1B60001-TR2-CASE-WORKER 
Eligibility Recon Merged Trans File . 
W1B60001-TR2-CASE-WORKER 
Client PCP Data On WMS Not eMedNY (Upstate or NYC) . 
W1B60505-WORKER 
Client PCP Data On eMedNY and WMS (Upstate or NYC) . 
W1B60505-WORKER 
Merged PCP Recon Transactions . W1B60505-WORKER 
Client Principal Provider Data On WMS Not eMedNY  (Upstate or 
NYC) . W1B60485-LOCAL-CASE-WORKER 
Client Principal Provider Data On eMedNY and WMS (Upstate or 
NYC) . W1B60485-LOCAL-CASE-WORKER 
Merged Principal Provider Recon Transaction . 
W1B60485-LOCAL-CASE-WORKER 
Client RRE Data On WMS Not eMedNY  (Upstate or NYC) . 
W1B60475-CASE-WORKER 
Client RRE Data on eMedNY and WMS (Upstate or NYC) . 
W1B60475-CASE-WORKER 
Merged RRE Recon Transactions . W1B60475-CASE-WORKER 
Report Extract File . W1B60990-CASE-WORKER 

Inputs: 	Eligibility Input File (NYC) . W1B60001-TR2-CASE-WORKER 
Eligibility Input File (Upstate) . W1B60001-TR2-CASE-WORKER 
Restriction/Exception DB2 Update File . FARE-1944-CASE-WKR 
WMS RRE Transaction File (NYC) . W1B60475-CASE-WORKER 
WMS RRE Transaction File (Upstate) . 
W1B60475-CASE-WORKER 
Principal Provider DB2 Update File . 
LTCF-1944-LOCAL-CASE-WORKER 
Principal Provider Previous DB2 Update File . 
W1B60911-LOCAL-CASE-WORKER 
WMS Principal Provider Transaction File (NYC) . 
W1B60485-LOCAL-CASE-WORKER 
WMS Principal Provider Transaction File (Upstate) . 
W1B60485-LOCAL-CASE-WORKER 
WMS PCP Transaction File (NYC) . W1B60505-WORKER 
WMS PCP Transaction File (Upstate) . W1B60505-WORKER 
WMS Eligibility Recon File (NYC) . 
W1B60001-TR2-CASE-WORKER 
WMS Eligibility Recon File (Upstate) . 
W1B60001-TR2-CASE-WORKER 
PCP Data Recon File (Upstate) . W1B60505-WORKER 
PCP Data Recon File (NYC) . W1B60505-WORKER 
Principal Provider Data Recon File (NYC) . 
W1B60485-LOCAL-CASE-WORKER 
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eMedNY Data Element Dictionary 

Principal Provider Data Recon File (Upstate) . 
W1B60485-LOCAL-CASE-WORKER 
RRE Data Recon File (Upstate) . W1B60475-CASE-WORKER 
RRE Data Recon File (NYC) . W1B60475-CASE-WORKER 

Outputs: 	 PCG Client Address Extract File . B-CASE-WKR 
WMS Suspected Multiple ID Extract . B-CASE-WKR 

Reports: 	 Principal Provider Added Records Report . Local Case Worker 
Principal Provider Reject Report . Local Case Worker - Replacement 
Principal Provider Reconciliation Report . Local Case Worker - 
Current 
Principal Provider Reconciliation Report . Local Case Worker - 
Replacement 
Suspected Multiple Client IDs . Wkr (Heading) 
Suspected Multiple Client IDs - LDSS Case Worker and WMS 
Activity . Wkr (Heading) 
Client Principal Provider Data on WMS Not eMedNY (Upstate or 
NYC) . Case Worker: WMS (Case History) 
Client Principal Provider Data On eMedNY Not WMS (Upstate or 
NYC) . Case Worker: eMedNY (Case History) 
Client Principal Provider Data On eMedNY and WMS -
Discrepancies (Upstate or NYC) . Case Worker: eMedNY (Case 
History) 
Client Principal Provider Data On eMedNY and WMS -
Discrepancies (Upstate or NYC) . Case Worker: WMS (Case 
History) 
PCP Error Report . Worker ID (Base Segment) 
PCP Error Report . Worker ID (Date Segment) 
PCP Activity Update Report . Worker  ID (Base Segment - 
Before/After Image) 
PCP Activity Update Report . Worker  ID (Date Segment - 
Before/After Image) 
PCP Added Records Report . Worker ID (Base Segment) 
PCP Added Records Report . Worker ID (Date Segment) 
TPL Client Deceased Letter . Worker ID 

Tables: 	Client Case Table . B_CASE_WKR 
Client Exception Code Table . B_CASE_WKR 
Client Restriction Code Table . B_CASE_WKR 
Principal Provider History Table . B_LTC_CASE_WKR 
Client Managed Care Exemption . B_CASE_WKR 
Suspected Multiple Client ID Table . B_CASE_WKR 
MC PCP Enrollment Table . B_CASE_WKR 
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eMedNY Data Element Dictionary 

Local District Social Services (LDSS) Hierarchy Override 
Indicator 

eMedNY Number:  0720 

Federal Number: 
Description:  Local District Social Services (LDSS) Hierarchy Override Indicator 

specifies whether or not an LDSS office approves of a third party 
contractor updating commercial policy and/or Medicare data for their 
clients. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Third Party Liability 

Business Rules: 

Valid Values: 
N 
Y 

NO 
YES 

NO, DONT UPDATE 
YES, UPDATE 

Effective Date:  3/1/2005 

Last Update:  11/1/2004 

Where Used: 
Tables: County Address Table . T_HRARCHY_OVRD_IND 
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eMedNY Data Element Dictionary 

Local District Social Services (LDSS) Unit Code 
eMedNY Number:  0464 

Federal Number: 
Description:  Local District Social Services (LDSS) Unit Code identifies an individual 

unit, or group of offices, within a district (county). 
A Transaction District has Units. A Unit has Offices. An Office has Case 
Workers. There are no valid values assigned to units. 

Data Type:	  CHARACTER 

Size:  X(6) 

Subsystem Owner:  Client 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  10/13/2004 

Where Used: 
Copybooks: WMS Suspected Multiple Client ID Extract . B-UNIT-CD 

PCG Client Address Extract . B-UNIT-CD 
Eligibility Input File Copybook . W1B60001-TR2-UNIT-CODE 
Print Extract File Copybook . W1B60990-UNIT-CODE 

Displays: 	Client Case Search . Unit (Search Results) 
Client Case Detail: Case Information . Unit (Clients) 
Duplicate Client Search . Unit (Search Criteria) 
Multiple Client ID Update Page . Unit (Duplicate Client) 
Multiple Client ID Update Page . Unit (Reference Client) 

Files: 	 Case Data Recon File . W1B60001-TR2-UNIT-CODE 
Demographic Data Recon File . W1B60001-TR2-UNIT-CODE 
Eligibility Data Recon File . W1B60001-TR2-UNIT-CODE 
On WMS / Not eMedNY - (Case Data - (Upstate or NYC) ) . 
W1B60001-TR2-UNIT-CODE 

 On WMS/Not eMedNY - (Eligibility Data - (Upstate or NYC)) . 
W1B60001-TR2-UNIT-CODE 
On WMS / Not eMedNY - (Demo Data - (Upstate or NYC)) . 
W1B60001-TR2-UNIT-CODE 
On eMedNY / Not WMS - (Case Data - (Upstate or NYC)) . 
W1B60001-TR2-UNIT-CODE 
On eMedNY and WMS - (Eligibility Data (Upstate or NYC)) . 
W1B60001-TR2-UNIT-CODE 
On eMedNY and WMS - (Case Data - (Upstate or NYC) ) . 
W1B60001-TR2-UNIT-CODE 
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eMedNY Data Element Dictionary 

On eMedNY and WMS - (Demo Data - (Upstate or NYC) ) . 
W1B60001-TR2-UNIT-CODE 
On eMedNY and WMS - Stack Synch (Upstate or NYC) . 
W1B60001-TR2-UNIT-CODE 
Eligibility Recon Merged Trans File . 
W1B60001-TR2-UNIT-CODE 
Report Extract File . W1B60990-UNIT-CODE 

Inputs: 	Eligibility Input File (NYC) . W1B60001-TR2-UNIT-CODE 
Eligibility Input File (Upstate) . W1B60001-TR2-UNIT-CODE 
WMS Eligibility Recon File (NYC) . W1B60001-TR2-UNIT-CODE 
WMS Eligibility Recon File (Upstate) . 
W1B60001-TR2-UNIT-CODE 

Outputs: 	 PCG Client Address Extract File . B-UNIT-CD 
WMS Suspected Multiple ID Extract . B-UNIT-CD 

Reports: 	 Notice of Intent to Continue PCS (Personal Care Services) under 
The Shared Aid Letter . Unit No 
Notice of Intent to Discontinue PCS (Personal Care Services) under 
Shared Aid Letter . Unit No 
Notice of Intent to Increase PCS (Personal Care Services) under 
Shared Aid Letter . Unit No 
Notice of Intent to Decrease PCS (Personal Care Services) under 
Shared Aid Letter . Unit No 
Notice of Decision to Approve PCS (Personal Care Services) under 
Shared Aid Letter . Unit No 
Notice of Decision to Deny PCS (Personal Care Services) Under The 
Shared Aid Letter . Unit No 
Notice of Decision to Change Provision from non-Shared Aid to 
Shared Aid PCS (Personal Care Services) Letter . Unit No 
Notice of Intent To Discontinue PCS (Personal Care Services) Letter 
. Unit No 
Notice of Intent To Increase PCS (Personal Care Services) Letter . 
Unit No 
Notice of Intent To Reduce PCS (Personal Care Services) Letter . 
Unit No 
Notice of Decision of Denial PCS (Personal Care Services) Letter . 
Unit No 
Notice of Decision of Initial Authorization of PCS (Personal Care 
Services) Letter . Unit No 
Notice of Decision of Reauthorization Personal Care Services (PCS) 
Letter . Unit No 
Notice of Decision To Discontinue Personal Emergency Response 
Services (PERS) Letter . Unit No 
Notice of Initial Authorization Personal Emergency Response 
Services (PERS) Letter . Unit No 
Notice of Decision To Reauthorize Personal Emergency Response 
Services (PERS) Letter . Unit No 
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eMedNY Data Element Dictionary 

Notice of Decision to Deny Home Care Services from the Assisted 
Living Program (ALP) Letter . Unit No 
Notice of Decision to Discontinue Home Care Services from 
Assisted Living Program (ALP) Letter . Unit No 
Notice of Decision to Authorize Home Care Services through 
Limited Licensed Home Care Services Agency (LLHCSA) Letter . 
Unit No 
Notice of Decision to Reauthorize Home Care Services through 
Limited Licensed Home Care Services Agency (LLHCSA) Letter . 
Unit No 
Notice of Decision to Increase Home Care Services through Limited 
Licensed Home Care Services Agency (LLHCSA) Letter . Unit No 
Notice of Decision to Deny Home Care Services through Limited 
Licensed Home Care Services Agency (LLHCSA) Letter . Unit No 
Notice of Decision to Decrease Home Care Services through the 
Limited Licensed Home Care Services Agency (LLHCSA) Letter . 
Unit No 
Notice of Decision to Discontinue Home Care Services through the 
Limited Licensed Home Care Services Agency (LLHCSA) Letter . 
Unit No 
Suspected Multiple Client IDs . Unit (Heading) 
Suspected Multiple Client IDs - LDSS Case Worker and WMS 
Activity . Unit (Heading) 

Tables: 	Client Case Table . B_UNIT_CD 
Suspected Multiple Client ID Table . B_UNIT_CD 
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eMedNY Data Element Dictionary 


Local Holdback Amount 
eMedNY Number:  1755 

Federal Number: 
Description:  Local Holdback Amount is the amount of shares received from the local 

government which could be held back from the cycle payment. 

Currently this field is not used, but the local government has not officially 

discontinued its use. 


Data Type:  CURRENCY 

Size:  S9(11)V9(2) 

Subsystem Owner:  MAR 

Business Rules: 
The field is required. It may not be spaces, blanks or null.   

Valid Values: 

Effective Date:  3/1/2005 


Last Update:  11/1/2004 


Where Used: 

Tables: Shares History Table . M_LCL_WHELD_AMT 
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eMedNY Data Element Dictionary 


Local Shares Percentage 
eMedNY Number:  4323 

Federal Number:  C237 

Description:  Local Shares Percentage is the percentage of a claim payment amount paid 
by the local district. 
Expressed as a decimal. 

Data Type:  DECIMAL 

Size:  S9V9(6) 

Subsystem Owner:  Financial 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  2/16/2004 

Where Used: 
Copybooks: State Fiscal Transaction Input File Copybook . LCL SHR PCT 
 NYCPCA File Copybook . LOCAL SHARES PRCNT 

Data Warehouse Analytical Extract File Copybook . 
MAEW-C237-LOCAL-SHARES 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-C237-LOCAL-SHARES 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-C237-LOCAL-SHARES 
All paid claims to OTDA . OTDA-C237-LOCAL-SHARES 
All paid claims to OTDA prior to cycle 1477 . 
OTDA-C237-LOCAL-SHARES 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-C237-LOCAL-SHARES 
MARS CLOB Extract Copybook . 
MRSR-4323-MARS-LOCAL-PCT 

Displays: Financial Payout Detail Page . Local (Shares Information - Lump 
Sum) 

Files: MARS Fiscal Pend File . MRSR-4323-MARS-LOCAL-PCT 
Inputs: State Fiscal Transaction Input File . LCL SHR PCT 
Outputs: NYCPCA File . LOCAL SHARES PRCNT 

DW Analytical Extract - Claims . MAEW-C237-LOCAL-SHARES 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-C237-LOCAL-SHARES 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-C237-LOCAL-SHARES 
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eMedNY Data Element Dictionary 

ALL CLINIC CLAIMS TO IPRO . 
MAEW-C237-LOCAL-SHARES 
ALL ADJC CLAIMS TO OTDA . OTDA-C237-LOCAL-SHARES 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-C237-LOCAL-SHARES 
DW Analytical Extract - Denied Claims . 
MAEW-C237-LOCAL-SHARES 
DW Analytical Extract - Encounters . 
MAEW-C237-LOCAL-SHARES 
DW Analytical Extract - Encounters Backup . 
MAEW-C237-LOCAL-SHARES 

Tables: Fiscal Transaction Header Table . F_LCL_SHR_PCT 
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eMedNY Data Element Dictionary 


Lombardi Bill Region Code 
eMedNY Number:  4123 

Federal Number:  2195 

Description:  Lombardi Bill Region Code specifies the region that will receive payment 
under provisions of the Lombardi Bad Debt/Charitable Services bill.  It is 
used to determine the region where the inpatient hospital is located for 
reporting. 

Data Type:  CHARACTER 

Size:  X(2) 

Subsystem Owner:  Financial 

Business Rules: 

Valid Values: 
00 NOT PARTIC NOT PARTICIPATING 
01 REGION 1 REGION 1 
02 REGION 2 REGION 2 
03 REGION 3 REGION 3 
04 REGION 4 REGION 4 
05 REGION 5 REGION 5 
06 REGION 6 REGION 6 
07 REGION 7 REGION 7 
08 REGION 8 REGION 8 
09 REGION 9 REGION 9 

Effective Date:  11/16/2002 

Last Update:  11/4/2004 

Where Used: 
Copybooks: Output Expanded PGP Provider Copybook . Region Code 

Output Expanded PGP Provider Segment Copybook . Region Code 
Public Goods Pool Payments Calculation Program - Output 
Copybook . Reg Code 
Public Goods Pool Monthly Cumulative Payments report program - 
output copybook . FAP Reg Code 
Provider Base Table Copybook - Pre EP955A format . 
P1P41034-P-REGION-CD 
Data Warehouse Analytical Extract File Copybook . 
MAEW-2195-REG-CD-INP 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-2195-REG-CD-INP 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-2195-REG-CD-INP 
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eMedNY Data Element Dictionary 

Medicaid Analytical Extract File Encounter Layout . 
MAEE-2195-REG-CD-INP 
PGP Retro Calculation Copybook . Hold Region Code 
PGP Retro Calculation Copybook . PGP Region Code 
MARS CLOB Extract Copybook . 
MRSR-4123-FINL-PROV-REG-CD 

Displays: 	 Provider Public Goods Pool Page . Region Code (Select Public 
Goods Pool Display) 
Provider Public Goods Pool Page . Region Code (Update/View 
Provider Public Goods Pool) 
Enrollment Tracking Name and Address Page . Lombardi Region 
Code (Basic Information) 
Enrollment Tracking Locator Summary Page . Lombardi Region 
Code (Basic Information) 
Provider Name and Address Page . Lombardi Region Code (Basic 
Information) 
Provider Locator Summary Page . Lombardi Region Code (Basic 
Information) 

Files: 	 Public Goods Calculation Totals File . Reg Code 
Public Goods Pool Monthly Cumulative Payments File . FAP Reg 
Code 
Public Goods PGP Expanded Provider File . Region Code 
Public Goods PGP Expanded Provider Segment File . Region Code 
MARS Fiscal Pend File . MRSR-4123-FINL-PROV-REG-CD 

Outputs: 	 Provider Base Table Extract File . P1P41034-P-REGION-CD 
DW Analytical Extract - Claims . MAEW-2195-REG-CD-INP 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-2195-REG-CD-INP 
NYC ALL PAID CLAIMS TO HRA . MAEW-2195-REG-CD-INP 
ALL CLINIC CLAIMS TO IPRO . MAEW-2195-REG-CD-INP 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-2195-REG-CD-INP 
DW Analytical Extract - Denied Claims . 
MAEW-2195-REG-CD-INP 
DW Analytical Extract - Encounters . MAEW-2195-REG-CD-INP 
DW Analytical Extract - Encounters Backup . 
MAEW-2195-REG-CD-INP 

Reports: 	 Monthly Computation of Bad Debt Fund Payments - By Region 
Report . REGION 
Monthly Computation of Distress Fund Payments - By Region 
Report . REGION 
Monthly Computation of Fund Payments for Bad Debt & Charity 
Care Allowance for Financially Distressed Hospitals - By Region 
Report . REGION 
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eMedNY Data Element Dictionary 

Monthly Computation of Fund Payments for General Hospital 
Primary Health Care Services Allowance Payments - By Region 
Report . REGION 
Monthly Computation of Fund Payments for Public Goods Pool - 
Inpatient By Region Report . REGION 
Monthly Computation of Fund Payments for Public Goods Pool - 
Outpatient By Region Report . REGION 
Monthly Computation of Fund Payments for Public Goods Pool - 
Clinic By Region Report . REGION 
Monthly Computation of Fund Payments for Public Goods Pools - 
Pharmacy By Region Report . REGION 
Monthly Computation of Fund Payments for Public Goods Pools - 
Ordered Ambulatory By Region Report . REGION 
Monthly Computation of Fund Payments for Public Goods Pools - 
Lab By Region Report . REGION 
Monthly Computation of Bad Debt Fund Payments - By Region / 
Provider Report . REG 
Monthly Computation of Distress Fund Payments - By Region / 
Provider Report . REG 
Monthly Computation of Fund Payments for BDCC Allowance for 
Financially Distressed Hospitals By Region / Provider  Report . REG 
Monthly Computation of Fund Payments for GHPHCS Allowance 
Payments by Region / Provider Report . REG 
Monthly Computation of Fund Payments for Public Goods Pool - 
Inpatient by Region / Provider Report . REG 
Monthly Computation of Fund Payments for Public Goods Pool - 
Outpatient By Region / Provider Report . REG 
Monthly Computation of Fund Payments for Public Goods Pool - 
Clinic By Region / Provider Report . REG 
Monthly Computation of Fund Payments for Public Goods Pool - 
Pharmacy By Region / Provider Report . REG 
Monthly Computation of Fund Payments for Public Goods Pool - 
Ordered Ambulatory by Region / Provider Report . REG 
Monthly Computation of Fund Payments for Public Goods Pool - 
Lab by Region / Provider Report . REG 
Monthly Computation of Cumulative Fund Payments Since 01/01/91 
for BDCC Allowance for Financially Distressed Hospitals by Prov. 
Rept . REG 
Monthly Computation of Cumulative Fund Payments For GHPHCS 
Allowance payments since 01/01/91 by Provider Report . REG 
Monthly Computation of Cumulative Fund Payments For Public 
Goods Pool since 01/01/97 - Inpatient By Provider Report . REG 
Monthly Computation of Cumulative Fund Payments For Public 
Goods Pool since 01/01/97 - Outpatient by Provider Report . REG 
Monthly Computation of Cumulative Fund Payments For Public 
Goods Pool since 01/01/97 - Clinic By Provider Report . REG 
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eMedNY Data Element Dictionary 

Monthly Computation of Cumulative Fund Payments For Public 
Goods Pool since 01/01/97 - Pharmacy by Provider Report . REG 
Monthly Computation of Cumulative Fund Payments For Public 
Goods Pool since 01/01/97 - Ordered Ambulatory by Provider 
Report . REG 
Monthly Computation of Cumulative Fund Payments For Public 
Goods Pool since 01/01/97 - Lab by Provider Report . REG 
Consolidated Weekly Shares Report - Total Expenditure Breakdown 
and Federal Participation Data . Region 
Provider Information Sheet Report . Region 

Tables: 	 Financial Provider Public Goods Pool Table . 
F_PROV_PGP_RGN_CD 
Provider Enrollment Tracking Base Table . P_REGION_CD 
Provider Base Table . P_REGION_CD 
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eMedNY Data Element Dictionary 


Lombardi Cycle Code 
eMedNY Number:  1493 

Federal Number:  F472 

Description:  Lombardi Cycle Code is appended to a cycle number to indicate whether 
or not the cycle was a Lombardi cycle. 

Data Type:	  CHARACTER 

Size:  X(1) 

Subsystem Owner:  MAR 

Business Rules: 

Valid Values: 
L LOMBARDI LOMBARDI CYCLE 
SPACE NOTLOMBARD NOT A LOMBARDI CYCLE 

Effective Date:  3/1/2005 

Last Update:  10/27/2004 

Where Used: 
Copybooks: MAR Distribute Control Record . MRDC-F472-LOMB-IND 
Files: 	 MAR Distribute Control File . MRDC-F472-LOMB-IND 

MARS Updated Distribute Control File . MRDC-F472-LOMB-IND 
MAR CAP Distribute Control File . MRDC-F472-LOMB-IND 
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eMedNY Data Element Dictionary 


Long Term Care (LTC) Begin Date 
eMedNY Number:  0618 

Federal Number: 
Description:  Long Term Care (LTC) Begin Date is the date that a client became eligible 

for LTC services. 

Data Type:  DATE 


Size:  X(10) 


Subsystem Owner:  Client 


Business Rules: 


Valid Values: 

Effective Date:  11/16/2002 


Last Update:  10/28/2004 


Where Used: 

Copybooks: MEVS COMMAREA Log Record . I-IF-LTC-SPN-BEG-DATE 

Imaging Translation For Prior Approval Paper Form . 
W1Y64010-PANU-NUR-ADMIT-DT 

Inputs: NYS Prior Approval Form . W1Y64010-PANU-NUR-ADMIT-DT 
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eMedNY Data Element Dictionary 


Long Term Care (LTC) Client Match Code 
eMedNY Number:  1614 

Federal Number:  C521 

Description:  Long Term Care (LTC) Client Match Code specifies whether or not a 
client was enrolled in a LTC facility on the claim date of service and 
whether or not the LTC enrollment was applicable to the claim (based on 
claim type). 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Client 


Business Rules: 

The field is required. It may not be spaces, blanks or null.  Data element must be 
numeric.  The data element must contain a valid code as defined in the data 
element's valid value list.   

Valid Values: 
0 LTC LTC ENROLLMENT ON CLAIM 

DATE OF SERVICE 
1 NO LTC NO LTC ENROLLMENT ON 

CLAIM DATE OF SERVICE 
2 N/A LTC ENROLLMENT NOT 

APPLICABLE FOR CLAIM 

Effective Date:  3/1/2005 

Last Update:  11/5/2004 

Where Used: 
Copybooks: Client Communication Area (Program BO11750) . 

CLNT-PP-CLNT-ON-FILE-IND 
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eMedNY Data Element Dictionary 


Long Term Care (LTC) Provider Match Code 
eMedNY Number:  1615 

Federal Number:  C523 

Description:  Long Term Care (LTC) Provider Match Code specifies whether or not the 
provider recorded on a claim matched the provider recorded on an LTC 
enrollment for a client on the claim date of service and whether or not the 
provider matched over the entire service period. 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Client 


Business Rules: 

The field is required. It may not be spaces, blanks or null.  Data element must be 
numeric.  The data element must contain a valid code as defined in the data 
element's valid value list.   

Valid Values: 
0 ENTIRE LTC PROVIDER MATCH FOR 

ENTIRE SERVICE PERIOD 
1 PARTIAL LTC PROVIDER MATCH FOR 

PART OF THE SERVICE PERIOD 
2 NONE LTC PROVIDER NOT MATCHED 

FOR SERVICE PERIOD 

Effective Date:  3/1/2005 

Last Update:  11/5/2004 

Where Used: 
Copybooks: Client Communication Area (Program BO11750) . 

CLNT-PP-PROV-MATCH-IND 
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eMedNY Data Element Dictionary 


Long Term Care (LTC) Provider Type Code 
eMedNY Number:  4186 

Federal Number:  1997 

Description:  Long Term Care (LTC) Provider Type Code specifies a type of LTC or 
principal provider. 

Data Type:  CHARACTER 

Size:  X(2) 

Subsystem Owner:  Client 

Business Rules: 

Valid Values: 
00 NO PRINCIP NO PRINCIPAL PROVIDER 
01 PRIVATE SK PRIVATE SKILLED NURSING 

FACILIITY 
02 PRIVATE HE PRIVATE HEALTH RELATED 

FACILITY 
03 PUBLIC SKI PUBLIC SKILLED NURSING 

FACILITY 
04 PUBLIC HEA PUBLIC HEALTH RELATED 

FACILITY 
05 OMRDD CENT OMRDD CENTER 
06 OMH CENTER OMH CENTER 
07 ACUTE HOSP ACUTE HOSPITAL-LTC 

(CHRONIC CARE) 
08 HOSPITAL E HOSPITAL EXCESS - (SURPLUS 

OR 6 MONTHS SURPLUS) 
09 HOSPITAL C HOSPITAL CATASTROPHIC 
10 CHILD CARE CHILD CARE 
12 OMR SMALL OFFICE MENTAL 

RETARDATION SMALL 
RESIDENCE 

14 PERS CARE PERSONAL CARE 
15 LTHHCP LTC HOME HEALTH 
16 ASSISTED L ASSISTED LIVING PROGRAM 

Effective Date:  11/16/2002 

Last Update:  10/8/2004 

Where Used: 
Copybooks: MC Batch Authorization Record . CRT-PRINCIPAL-PROV 

MEVS COMMAREA Log Record . 
I-IF-CLIENT-PRIN-PROV-TYPE-CD 
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eMedNY Data Element Dictionary 

MEVS COMMAREA Log Record . I-IF-LTC-PROV-CODE 
Client Communication Area (Program BO11750) . 
CLNT-PP-PRIN-PROV 
MC Field Software Standard Rejected Response File Copybook . 
I-MCSER-O-PRINCIPAL-PROV-CODE 
MC Transaction Log Record . 'XXX'-MCL-RA-PRINCIPAL-PROV 
Maximus Client Update Transaction File Copybook . 
MTD-PP-PROVIDER-CODE 

 PA/ECOMM COMMUNICATION AREA . 
W1A00300-CLNT-PRIN-PROV-TYPE 
Principal Provider DB2 Update File Copybook . 
LTCF-1997-PRIN-PROV-CODE 
WMS Principal Provider Transaction File Copybook . 
W1B60485-PRIN-PROV-CODE 
Principal Provider Reformat Transaction File Copybook . 
W1B60486-PRIN-PROV-CODE 
Principal Provider Internal Format Copybook . 
W1B60911-PRIN-PROV-CODE 
CLAIM CONTROL/CLAIM MODULES COMMUNICATION 
AREA . WLC80000:-B-LTC-P-CD 

Displays: 	 Client Detail: Principal Provider . PP Code (Principal Provider) 
Files: 	 PA 278 Response File . W1A00300-CLNT-PRIN-PROV-TYPE 

Principal Provider Reformatted Transactions . 
W1B60486-PRIN-PROV-CODE 
Updated LTC master file . W1B60911-PRIN-PROV-CODE 
Client Principal Provider Data On WMS Not eMedNY  (Upstate or 
NYC) . W1B60485-PRIN-PROV-CODE 
Client Principal Provider Data On eMedNY and WMS (Upstate or 
NYC) . W1B60485-PRIN-PROV-CODE 
Merged Principal Provider Recon Transaction . 
W1B60485-PRIN-PROV-CODE 
MC Transaction Log File . 'XXX'-MCL-RA-PRINCIPAL-PROV 
MC Batch Authorization File . CRT-PRINCIPAL-PROV 

Inputs: 	 Principal Provider DB2 Update File . 
LTCF-1997-PRIN-PROV-CODE 
Principal Provider Previous DB2 Update File . 
W1B60911-PRIN-PROV-CODE 
WMS Principal Provider Transaction File (NYC) . 
W1B60485-PRIN-PROV-CODE 
WMS Principal Provider Transaction File (Upstate) . 
W1B60485-PRIN-PROV-CODE 
Principal Provider Data Recon File (NYC) . 
W1B60485-PRIN-PROV-CODE 
Principal Provider Data Recon File (Upstate) . 
W1B60485-PRIN-PROV-CODE 
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eMedNY Data Element Dictionary 

Prior Approval Request Transaction File . 

W1A00300-CLNT-PRIN-PROV-TYPE 


Outputs: 	Prior Approval Response Transaction File . 
W1A00300-CLNT-PRIN-PROV-TYPE 
MC Field Software Standard Rejected Response File . 
I-MCSER-O-PRINCIPAL-PROV-CODE 
Maximus Client Update Transaction File . 
MTD-PP-PROVIDER-CODE 

Reports: 	 Principal Provider Added Records Report . Prov Code (Current Case 
Status History) 
Principal Provider Added Records Report . Prov Code (Replacement 
Case Status History) 
Principal Provider Reject Report . Prov Code - Replacement 
Principal Provider Reconciliation Report . Prov Code - Current 
Principal Provider Reconciliation Report . Prov Code - Replacement 
Client Principal Provider Data on WMS Not eMedNY (Upstate or 
NYC) . Prov Code: WMS (Case History) 
Client Principal Provider Data On eMedNY Not WMS (Upstate or 
NYC) . Prov Code: eMedNY (Case History) 
Client Principal Provider Data On eMedNY and WMS -
Discrepancies (Upstate or NYC) . Prov Code: eMedNY (Case 
History) 
Client Principal Provider Data On eMedNY and WMS -
Discrepancies (Upstate or NYC) . Prov Code: WMS (Case History) 
Daily Managed Care Log Records Report . PRIN 

Tables: 	 Principal Provider History Table . B_LTC_P_CD 
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eMedNY Data Element Dictionary 


Long Term Care (LTC) Service Period Authorization Code 
eMedNY Number:  1617 

Federal Number:  C522 

Description:  Long Term Care (LTC) Service Period Authorization Code specifies 
whether a client was eligible for care under LTC for all or part of the 
service period covered by a claim. 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Client 


Business Rules: 

The field is required. It may not be spaces, blanks or null.  Data element must be 
numeric.  The data element must contain a valid code as defined in the data 
element's valid value list.   

Valid Values: 
0 ENTIRE CLIENT LTC AUTHORIZED FOR 

ENTIRE SERVICE PERIOD 
1 PARTIAL CLIENT LTC AUTHORIZED FOR 

PART OF SERVICE PERIOD 
2 NONE CLIENT LTC AUTHORIZED FOR 

NONE OF SERVICE PERIOD 
9 N/A LTC AUTHORIZATION IS NOT 

APPLICABLE 

Effective Date:  3/1/2005 

Last Update:  11/5/2004 

Where Used: 
Copybooks: Client Communication Area (Program BO11750) . 

CLNT-PP-SERV-PD-AUTH-IND 
Imaging Translation Layout for UB-04 CMS-1450 Paper Form . 
W1Y63510-TREAT-AUTH-CD 

Inputs: UB04 . W1Y63510-TREAT-AUTH-CD 
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eMedNY Data Element Dictionary 


Magnetic Media Providers Only Indicator 
eMedNY Number:  0380 

Federal Number: 
Description:  Magnetic Media Providers Only Indicator specifies whether or not mailing 

label production should be limited to those providers who submit claims on 
magnetic media. 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Provider 


Business Rules: 

Initialize the target field to the default value specified in the Data Element 
Dictionary for the data element.  The data element must contain a valid code as 
defined in the data element's valid value list.   

Valid Values: 
N 

Y 

NO 

YES 

NO, NOT LIMITED TO 
MAGNETIC MEDIA PROVIDERS 
YES, ONLY FOR MAGNETIC 
MEDIA PROVIDERS 

Effective Date:  3/1/2005 

Last Update:  10/12/2004 

Where Used: 
Tables: Provider Report Request Table . P_MAG_MEDIA_IND 
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eMedNY Data Element Dictionary 


Major Program Code 
eMedNY Number:  0226 

Federal Number: 
Description:  Major Program Code specifies a state run major program, such as 

Medicaid. 

Data Type:	  CHARACTER 

Size:  X(6) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
MCAID 	MEDICAID MEDICAID 

Effective Date:  11/16/2002 

Last Update:  10/11/2004 

Where Used: 
Copybooks: Pharmacy Claim Record . RECIP-MAJ-PROG-CD 

Pharmacy Claim Record . RECIP-MC-PLAN-CODE 
Pharmacy Claim Record . SYSTEM-ID 
Weekly claims extract for OSC embedded audit of all claims with 
OSC Edit 02014. . N1OSC855-B-MAJ-PROG-CD 
Ranking Extract Record . CLIENT-ID 
Ranking Extract Record . CLIENT-ID 
ProDUR Analysis Extract Record . CLIENT-ID 
Top Utilizing Members Totals Record . CLIENT-ID 
DUR Extract Record . CLIENT-ID 
DUR Extract Record . CLIENT-ID 
ProDUR and Thera Class Exceptions . SYSTEM-ID 
EPSDT Active Client Extract Record . 
P1E80610-RCP-MAJOR-PGM 
Provider Base Table Copybook - Pre EP955A format . 
P1P41034-B-MAJ-PROG-CD 
Therapeutic Class Utilization Totals Record . CLIENT-ID 

 Institutional Claim Record . B-MAJ-PROG-CD 
Professional Claim Record . B-MAJ-PROG-CD

 MARS ICL/CLOB Linkage . W1M01301-B-MAJ-PROG-CD 
Parameter Report Driver Copybook . W1R02461-B-MAJ-PROG-CD 

Displays: 	 Claim Inquiry (Professional) Header Page . Major Program (Client) 
Claim Inquiry (Institutional) Header 1 Page . Major Program (Client) 
Claim Inquiry (Dental) Header Page . Major Program (Client) 
Claim Inquiry (Pharmacy) Header 1 Page . Major Program (Client) 
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eMedNY Data Element Dictionary 

Provider Payment History Page . Major Program Code (Provider 

Payment History) 

Manual Check Entry Page . Major Program (Manual Check Entry) 

General Ledger Search Page . Major Program (General Ledger 

Search Results) 

General Ledger Search Page . Major Program (General Ledger 

Search) 

General Ledger Detail Page . Major Program (General Ledger 

Detail) 

Enrollment Tracking Name and Address Page . Major Program Code 

(Basic Information) 

Enrollment Tracking Locator Summary Page . Major Program Code 

(Basic Information) 

Provider Name and Address Page . Major Program Code (Basic 

Information) 

Provider Locator Summary Page . Major Program Code (Basic 

Information) 

Claim Edit Status Main Tab Page . (Suspended Claim Routing 

Location) Major Program 

Claim Edit Status Disposition Tab Page . (Disposition) Major 

Program
 
Claim Edit Status Resolution Tab Page . (Correctable Fields) Major 

Program
 
DUR Filter Selection Page . Major Program (Add DUR Filter) 

DUR Filter Selection Page . Major Program (DUR Filter Search) 

DUR Filter Detail Page . Major Program
 
Group Selection Page . Major Program (Add Group) 

Group Selection Page . Major Program (Group Search Results) 

Group Selection Page . Major Program (Group Search) 

Group Main Tab Page . Major Program (Breadcrumb Trail) 

Group Main Tab Page . Major Program (Group)
 
Group Pricing Tab Page . Major Program (Breadcrumb Trail) 

ICD-9 Procedure Code Detail Page . (Major Program) Major 

Program
 
Parameter Reporting HCPCS Request Page . Major Program
 
(Coverage) 

Plan Selection Page . Major Program (Add Plan) 

Plan Selection Page . Major Program (Plan Search Results) 

Plan Selection Page . Major Program (Plan Search) 

Plan Main Tab Page . Major Program (Breadcrumb Trail) 

Plan Main Tab Page . Major Program (Plan) 

Plan Copay Tab Page . Major Program (Breadcrumb Trail) 

Plan Benefit Tab Page . Major Program (Breadcrumb Trail) 

Plan Copy Page . (Existing Plan/From) Major Program
 
Plan Copy Page . (New Plan/To) Major Program 

Procedure Main Tab Page . (Prior Approval) Major Program
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eMedNY Data Element Dictionary 

Price Procedure Code/Major Program Selection Page . Major 

Program (Add) 

Price Procedure Code/Major Program Selection Page . Major 

Program (Search Results)
 
Price Procedure Code/Major Program Selection Page . Major 

Program (Search) 

Price Procedure Code/Major Program Detail Page . Major Program
 
Price Procedure Code/Major Program Detail Page . Major Program
 
(Breadcrumb Trail) 

Price Procedure Code/Provider ID/Major Program Selection Page . 

Major Program (Add) 

Price Procedure Code/Provider ID/Major Program Selection Page . 

Major Program (Search Results) 

Price Procedure Code/Provider ID/Major Program Selection Page . 

Major Program (Search) 

Price Procedure Code/Provider ID/Major Program Detail Page . 

Major Program
 
Price Procedure Code/Provider ID/Major Program Detail Page . 

Major Program (Breadcrumb Trail) 

Price Revenue Code/Major Program Selection Page . Major Program
 
(Add) 

Price Revenue Code/Major Program Selection Page . Major Program
 
(Search Results) 

Price Revenue Code/Major Program Selection Page . Major Program
 
(Search) 

Price Revenue Code/Major Program Detail Page . Major Program
 
Price Revenue Code/Major Program Detail Page . Major Program
 
(Breadcrumb Trail) 

Revenue Code Main Tab Page . Major Program (Major Program)
 

Files: 	Institutional Claim File . B-MAJ-PROG-CD 
Professional Claim File . B-MAJ-PROG-CD 
Pharmacy Claim File . RECIP-MAJ-PROG-CD 
Pharmacy Claim File . RECIP-MC-PLAN-CODE 
Pharmacy Claim File . SYSTEM-ID 
Weekly claims extract for OSC embedded audit of all claims with 
OSC Edit 02014. . N1OSC855-B-MAJ-PROG-CD 
ProDUR Exceptions File . SYSTEM-ID 
ProDUR Therapeutic Exceptions File . SYSTEM-ID 
DUR Extract File . CLIENT-ID 
DUR Extract File . CLIENT-ID 
Ranking Extract File . CLIENT-ID 
Ranking Extract File . CLIENT-ID 
ProDUR Analysis Extract File . CLIENT-ID 
Top Utilizing Clients Totals File . CLIENT-ID 
Therapeutic Class Utilization Totals File . CLIENT-ID 
EPSDT Active Client Extract . P1E80610-RCP-MAJOR-PGM 
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eMedNY Data Element Dictionary 

Inputs: 	Institutional Claim File . B-MAJ-PROG-CD 
Professional Claim File . B-MAJ-PROG-CD 
Pharmacy Claim File . RECIP-MAJ-PROG-CD 
Pharmacy Claim File . RECIP-MC-PLAN-CODE 
Pharmacy Claim File . SYSTEM-ID 
Professional Claim Transaction File . B-MAJ-PROG-CD 
Institutional Claim Transaction File . B-MAJ-PROG-CD 

Outputs: 	 Weekly claims extract for OSC embedded audit of all claims with 
OSC Edit 02014. . N1OSC855-B-MAJ-PROG-CD 
Provider Base Table Extract File . P1P41034-B-MAJ-PROG-CD 

Reports: 	 Client Eligibility Master Report . Maj Prog 
Client Eligibility Master Report . Major Program 
Client Eligibility Error Report . Maj Prog 
Therapeutic Class Utilization Analysis Ranked By Usage Report . 
GROUP: 
Top Utilizing Clients Ranked by Number of Prescriptions . GROUP 
Top Utilizing Clients Ranked By Amount Paid . GROUP 
Defaulted General Ledger Code Report . PGM CODE 

 Fiscal Pend Report . MAJOR PGM CD 
Final MMIS Payment Register Report . MAJOR PROG CODE 
Final MMIS Payment Register Report . MAJOR PROGRAM CODE 
Stopped Payment Report . Major Prog Cd 
Reissued Payment Report . Major Prog Cd 
Claim Edit Status Summary Listing . MAJOR PROGRAM 
New and Inactivated Claim Edit:Listing . MAJOR PROGRAM 
Detailed HCPCS/Procedure Code Match Report . (MAJOR 
PROGRAM COVERAGE) MAJOR PROGRAM

 Price Report . (PROC CODE/PROV NUMBER/MAJOR 
PROGRAM REPORT) MAJOR PROGRAM 

 Price Report . (PROCEDURE CODE / MAJOR PROGRAM 
REPORT) MAJOR PROGRAM 

 Price Report . (REVENUE CODE / MAJOR PROGRAM REPORT) 
MAJOR PROGRAM 
Claim Edit Status File Listing . MAJOR PROGRAM 
Claim Edit Status File Listing . MAJOR PROGRAM 
Procedure Code Report . (MAJOR PROGRAM) MAJOR 
PROGRAM 
Revenue Code Report . MAJOR PROGRAM 
Parameter Reporting Cover Page . (PROCEDURE) MAJOR 
PROGRAM 

Tables: 	 Claims Header Dental Table . B_MAJ_PROG_CD 
Claims Header HIPP Table . B_MAJ_PROG_CD 
Claims Header Institutional Table . B_MAJ_PROG_CD 
Claims Header Pharmacy Table . B_MAJ_PROG_CD 
Claims Header Professional Table . B_MAJ_PROG_CD 
Claims Header Table . C_DRUG_CLNT_ID 
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eMedNY Data Element Dictionary 

 Pended Claims Trigger Table . B_MAJ_PROG_CD 
Claims Report Parameter Criteria Table . B_MAJ_PROG_CD 
Claims Report Parameter Request Table . B_MAJ_PROG_CD 
General Ledger Detail Table . B_MAJ_PROG_CD 
Manual Check Table . B_MAJ_PROG_CD 
Financial Payment History Table . B_MAJ_PROG_CD 
Remittance Advice History Claim Header Table . 
B_MAJ_PROG_CD 
Financial Transaction Allocation Table . B_MAJ_PROG_CD 
Remittance Advice History Header Table . B_MAJ_PROG_CD 
Provider Enrollment Tracking Base Table . B_MAJ_PROG_CD 
Provider Base Table . B_MAJ_PROG_CD 
Claim Edit Disposition Table . B_MAJ_PROG_CD 
Claim Edit Suspended Claim Routing Location Table . 
B_MAJ_PROG_CD 
Claim Edit Text Table . B_MAJ_PROG_CD 
Drug Utilization Review Filter Table . B_MAJ_PROG_CD 
Claim Edit Correctable Field Table . B_MAJ_PROG_CD 
ICD9 Program Coverage Table . B_MAJ_PROG_CD 
Reference Parameter Report Request Table . B_MAJ_PROG_CD 
Procedure Program Coverage Table . B_MAJ_PROG_CD 
Procedure Prior Authorization County Table . B_MAJ_PROG_CD 
Revenue Code Program Coverage Table . B_MAJ_PROG_CD 
Procedure Program Price Table . B_MAJ_PROG_CD 
Procedure Provider Program Price Table . B_MAJ_PROG_CD 
Revenue Code Program Price Table . B_MAJ_PROG_CD 
Drug Group Plan Table . B_MAJ_PROG_CD 
Drug Group Pricing Span Table . B_MAJ_PROG_CD 
Drug Group Table . B_MAJ_PROG_CD 
Drug Plan Benefit Table . B_MAJ_PROG_CD 
Drug Plan Copayment Table . B_MAJ_PROG_CD 
Drug Plan Benefit Custom Table . B_MAJ_PROG_CD 
Drug Plan Table . B_MAJ_PROG_CD 
Drug Plan Units Span Table . B_MAJ_PROG_CD 
Claims Header Dental Table . B_MAJ_PROG_CD 
Claims Header HIPP Table . B_MAJ_PROG_CD 
Claims Header Institutional Table . B_MAJ_PROG_CD 
Claims Header Pharmacy Table . B_MAJ_PROG_CD 
Claims Header Professional Table . B_MAJ_PROG_CD 
Archived Claims Header Table . C_DRUG_CLNT_ID 
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eMedNY Data Element Dictionary 


Major Program Service Coverage Begin Date 
eMedNY Number:  0565 

Federal Number: 
Description:  Major Program Service Coverage Begin Date is the first date that a service 

is covered under a major program (DE 0226). 
A service is identified by a Procedure Code (DE 2042) or Revenue Code 
(DE 0442). 

Data Type:	 DATE 

Size:  X(10) 

Subsystem Owner:  Reference 

Business Rules: 
Must be numeric and a valid date.   

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  12/2/2003 

Where Used: 
Displays: 	 ICD-9 Procedure Code Detail Page . (Major Program) Begin Date 

Procedure Main Tab Page . (Prior Approval) Begin Date 
Revenue Code Main Tab Page . Begin Date (Major Program) 

Reports: 	 Detailed HCPCS/Procedure Code Match Report . (MAJOR 
PROGRAM COVERAGE) BEG EFF DATE 
Procedure Code Report . (MAJOR PROGRAM) BEGIN EFF DATE 

Tables: 	 ICD9 Program Coverage Table . R_PROG_CVRG_BEG_DT 
Procedure Program Coverage Table . R_PROG_CVRG_BEG_DT 
Procedure Prior Authorization County Table . 
R_PROG_CVRG_BEG_DT 
Revenue Code Program Coverage Table . 
R_PROG_CVRG_BEG_DT 
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eMedNY Data Element Dictionary 


Major Program Service Coverage End Date 
eMedNY Number:  0573 

Federal Number: 
Description:  Major Program Service Coverage End Date is the last date that a service is 

covered under a major program (DE 0226). 
A service is identified by a Procedure Code (DE 2042) or Revenue Code 
(DE 0442). 

Data Type:  DATE 

Size:  X(10) 

Subsystem Owner:  Reference 

Business Rules: 
Must be numeric and a valid date.   

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  12/2/2003 

Where Used: 
Displays: ICD-9 Procedure Code Detail Page . (Major Program) End Date 

Procedure Main Tab Page . (Prior Approval) End Date 
Revenue Code Main Tab Page . End Date (Major Program) 

Reports: Detailed HCPCS/Procedure Code Match Report . (MAJOR 
PROGRAM COVERAGE)  END EFF DATE 
Procedure Code Report . (MAJOR PROGRAM) END EFF DATE 

Tables: ICD9 Program Coverage Table . R_PROG_CVRG_END_DT 
Procedure Program Coverage Table . R_PROG_CVRG_END_DT 
Revenue Code Program Coverage Table . 
R_PROG_CVRG_END_DT 
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eMedNY Data Element Dictionary 


Major Program Specific Pricing Indicator 
eMedNY Number:  2078 

Federal Number: 
Description:  Major Program Specific Pricing Indicator specifies whether or not 

procedure pricing exists that is specific to a major program (DE 0226). 
A service is identified by a Procedure Code (DE 2042) or Revenue Code 
(DE 0442). 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
N 

Y 

NO 

YES 

NO MAJOR PROGRAM SPECIFIC 
PRICING EXISTS 
MAJOR PROGRAM SPECIFIC 
PRICING EXISTS 

Effective Date:  11/16/2002 

Last Update:  11/2/2004 

Where Used: 
Copybooks: Procedure Base Table Copybook . P1R10400-PROC-MP-RT-IND 
Displays: Procedure Pricing Tab Page . (Price Indicators) Major Program 

Revenue Code Main Tab Page . Major Program (Pricing Indicators) 
Outputs: Procedure Base File . P1R10400-PROC-MP-RT-IND 
Reports: Procedure Code Report . (PRICE INDICATORS) MAJOR 

PROGRAM 
Tables: Procedure Code Table . R_PROC_MP_RT_IND 

Revenue Code Table . R_MP_RATE_IND 
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eMedNY Data Element Dictionary 


Managed Care (MC) Alternate Access Method Code 
eMedNY Number:  0061 

Federal Number: 
Description:  Managed Care (MC) Alternate Access Method Code specifies the type of 

access method used by a provider for Managed Care. 

Data Type:  CHARACTER 

Size:  X(3) 

Subsystem Owner:  Electronic Commerce 

Business Rules: 

Valid Values: 
BA 
CPU 
PC 
RJE 

BA 
CPU 
PC 
RJE 

BATCH PROCESSING 
CENTRAL PROCESSING UNIT 
PERSONAL COMPUTER 
REMOTE JOB ENTRY 

Effective Date:  11/16/2002 

Last Update:  7/9/2004 

Where Used: 
Reports: Daily Managed Care Log Records Report . ALT ACCESS 

METHODS 
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eMedNY Data Element Dictionary 

Managed Care (MC) Benefit Package Code 
eMedNY Number:  4251 

Federal Number:  3329 

Description:  Managed Care (MC) Benefit Package Code uniquely identifies a benefit 
package assigned to a provider. 

Data Type:  CHARACTER 

Size:  X(2) 

Subsystem Owner:  Client 

Business Rules: 

Valid Values: 
SPACE NO BENEFIT NO BENEFIT PACKAGE 
01 BP01 BENEFIT PACKAGE 01 
02 BP02 BENEFIT PACKAGE 02 
03 BP03 BENEFIT PACKAGE 03 
04 BP04 BENEFIT PACKAGE 04 
05 BP05 BENEFIT PACKAGE 05 
06 BP06 BENEFIT PACKAGE 06 
07 BP07 BENEFIT PACKAGE 07 
08 BP08 BENEFIT PACKAGE 08 
09 BP09 BENEFIT PACKAGE 09 
10 BP10 BENEFIT PACKAGE 10 
11 BP11 BENEFIT PACKAGE 11 
12 BP12 BENEFIT PACKAGE 12 
13 BP13 BENEFIT PACKAGE 13 
14 BP14 BENEFIT PACKAGE 14 
15 BP15 BENEFIT PACKAGE 15 
16 BP16 BENEFIT PACKAGE 16 
17 BP17 BENEFIT PACKAGE 17 
18 BP18 BENEFIT PACKAGE 18 
19 BP19 BENEFIT PACKAGE 19 
20 BP20 BENEFIT PACKAGE 20 
21 BP21 BENEFIT PACKAGE 21 
22 BP22 BENEFIT PACKAGE 22 
23 BP23 BENEFIT PACKAGE 23 
24 BP24 BENEFIT PACKAGE 24 
25 BP25 BENEFIT PACKAGE 25 
26 BP26 BENEFIT PACKAGE 26 
27 BP27 BENEFIT PACKAGE 27 
28 BP28 BENEFIT PACKAGE 28 
29 BP29 BENEFIT PACKAGE 29 
30 BP30 BENEFIT PACKAGE 30 
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eMedNY Data Element Dictionary 


31 BP31	 BENEFIT PACKAGE 31
 
32 BP32	 BENEFIT PACKAGE 32
 
33 BP33	 BENEFIT PACKAGE 33
 
34 BP34	 BENEFIT PACKAGE 34
 
35 BP35	 BENEFIT PACKAGE 35
 
36 BP36	 BENEFIT PACKAGE 36
 
37 BP37	 BENEFIT PACKAGE 37
 
38 BP38	 BENEFIT PACKAGE 38
 
39 BP39	 BENEFIT PACKAGE 39
 
40 BP40	 BENEFIT PACKAGE 40
 
41 BP41	 BENEFIT PACKAGE 41
 
42 BP42	 BENEFIT PACKAGE 42
 
43 BP43	 BENEFIT PACKAGE 43
 
44 BP44	 BENEFIT PACKAGE 44
 
45 BP45	 BENEFIT PACKAGE 45
 
46 BP46	 BENEFIT PACKAGE 46
 
47 BP47	 BENEFIT PACKAGE 47
 
48 BP48	 BENEFIT PACKAGE 48
 
49 BP49	 BENEFIT PACKAGE 49
 
50 BP50	 BENEFIT PACKAGE 50
 
51 BP51	 BENEFIT PACKAGE 51
 
52 BP52	 BENEFIT PACKAGE 52
 
53 BP53	 BENEFIT PACKAGE 53
 
54 BP54	 BENEFIT PACKAGE 54
 
55 BP55	 BENEFIT PACKAGE 55
 
56 BP56	 BENEFIT PACKAGE 56
 
57 BP57	 BENEFIT PACKAGE 57
 
58 BP58	 BENEFIT PACKAGE 58
 
59 BP59	 BENEFIT PACKAGE 59
 
60 BP60	 BENEFIT PACKAGE 60
 
61 BP61	 BENEFIT PACKAGE 61
 
62 BP62	 BENEFIT PACKAGE 62
 
66 BP66	 BENEFIT PACKAGE 66
 
70 FHP 	FAMILY HEALTH PLUS 
71 MA ADV NYC	 MEDICAID ADVANTAGE NYC 
72 MC ELIG 2	 MANAGED CARE DUALLY 


ELIGIBLE 2 

73 MA ADV ROS	 MEDICAID ADVANTAGE ROS 
74 MC ELIG 4	 MANAGED CARE DUALLY 


ELIGIBLE 4 

75 RESERVED 4 	 RESERVED FOR FUTURE USE 4
 
76 RESERVED 5 	 RESERVED FOR FUTURE USE 5
 
77 RESERVED 6 	 RESERVED FOR FUTURE USE 6
 
78 RESERVED 7 	 RESERVED FOR FUTURE USE 7
 
79 RESERVED 8 	 RESERVED FOR FUTURE USE 8
 
80 RESERVED 9 	 RESERVED FOR FUTURE USE 9
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eMedNY Data Element Dictionary 


81 RESERVED A RESERVED FOR FUTURE USE A 
82 RESERVED B RESERVED FOR FUTURE USE B 
83 RESERVED C RESERVED FOR FUTURE USE C 
84 RESERVED D RESERVED FOR FUTURE USE D 
85 RESERVED E RESERVED FOR FUTURE USE E 
86 RESERVED F RESERVED FOR FUTURE USE F 
87 RESERVED G RESERVED FOR FUTURE USE G 
88 RESERVED H RESERVED FOR FUTURE USE H 
89 RESERVED I RESERVED FOR FUTURE USE I 
90 RESERVED J RESERVED FOR FUTURE USE J 
91 RESERVED K RESERVED FOR FUTURE USE K 
92 RESERVED L RESERVED FOR FUTURE USE L 
93 RESERVED M RESERVED FOR FUTURE USE M 
94 RESERVED N RESERVED FOR FUTURE USE N 
95 RESERVED O RESERVED FOR FUTURE USE O 
96 RESERVED P RESERVED FOR FUTURE USE P 
97 PMHP PREPAID MENTAL HEALTH 

PLAN 
98 RESERVED R RESERVED FOR FUTURE USE R 
99 RESERVED S RESERVED FOR FUTURE USE S 

Effective Date:  11/16/2002 

Last Update:  5/19/2006 

Where Used: 
Copybooks: MC Batch Authorization Record . CRT-BENEFIT-PACKAGE 

WMS Managed Care Contract Extract . H-CTRCT-BEN-PKG-CD 
 PCP/SOB Segments File . O-PCP-BEN-PKG-CD 

PCP Segments File . WS-H-PCP-BEN-PKG-CD 
MEVS COMMAREA Log Record . 
I-IF-CLIENT-PCP-BEN-PKG-ID 
Transaction History Extract Record . I-IFE-CLIENT-PLAN-CD 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-CLIENT-PLAN-CD 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-CLIENT-PLAN-CD 
Scope of Benefits Communication Area (Program BO11800) . 
CLNT-SB-BEN-PKG-CD 
Enrollment/Disenrollment Cancel Transaction File Copybook . 
I-MCBC-I-BENEFIT-PKG 

 Enrollment/Disenrollment Standard Transaction File Copybook . 
I-MCBE-I-BENEFIT-PKG 
MC Field Software Standard Captured Response File Copybook . 
I-MCSEA-O-BENEFIT-PKG 
MC Field Software Cancel Transaction File Copybook . 
I-MCSC-I-BENEFIT-PACKAGE 
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eMedNY Data Element Dictionary 

MC Field Software Cancel Response File Copybook . 
I-MCSC-O-BENEFIT-PKG 
MC Field Software Standard Transaction File Copybook . 
I-MCSE-I-BENEFIT-PACKAGE 
MC Field Software Standard Rejected Response File Copybook . 
I-MCSER-O-BENEFIT-PKG 
MC Transaction Log Record . 'XXX'-MCL-BENEFIT-PACKAGE 
MC Pending Record . MC-PEND-BENEFIT-PKG 
Managed Care Enrollment WMS File Copybook . 
'XX'-BENEFIT-PACKAGE 
Managed Care WMS Reject File Copybook . 
'XX'-BENEFIT-PACKAGE 
PCP Reformatted Transactions Copybook . 
DPCP-RECONC-SCOPE-OF-BENEF 
FA PCP Reconciliation Record Copybook . 
FPCP-RECONC-SCOPE-OF-BENEF 
Reformatted DSS PCP Record Copybook . 
DPCP-3329-SCOPE-OF-BENEF 
MSIS ELIGIBLE Data Record . MSEL-3329-SOB 
MEVS Verification File Layout Record For OAG . 
I-IFR-CLIENT-PLAN-CD 
WMS PCP Transaction File Copybook . 
W1B60505-BENEFIT-PACKAGE 
PCP Reformatted Transactions Copybook . 
W1B60510-BENEFIT-PACKAGE 
PCP DB2 Update Extract File Copybook . 
W1B60525-BENEFIT-PACKAGE 
PCP DB2 Reformatted Transactions Copybook . 
W1B60510-BENEFIT-PACKAGE 
Label Request Copybook . W1B63000-BEN-PKG-1 
Label Request Copybook . W1B63000-BEN-PKG-2 
Label Request Copybook . W1B63000-BEN-PKG-3 
Label Request Copybook . W1B63000-BEN-PKG-4 
Label Request Copybook . W1B63000-BEN-PKG-5 

 Medicaid Statistical Information System ELIGIBLE File Copybook . 
MSEL-4251-MC-BNFT-PKG-CD 
MSIS capitation plans and MSIS plan type code crosswalk copybook 
. CAP-BENE-PKG 

Displays: 	 Client Detail: Summary . Package (MC (Managed Care) Coverages) 
Client Detail: Summary . Package (MC (Managed Care)) 

 Verify Eligibility . Package (Managed Care) 
MC Benefit Plan Search . Benefit Package Code (Add MC Benefit 
Plan) 
MC Benefit Plan Search . Benefit Package Code (Search Results) 
MC Benefit Plan Headers . Benefit Package (Breadcrumb Trail) 
MC Benefit Plan Headers . Benefit Package Code (General) 
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eMedNY Data Element Dictionary 

MC Coverage Code Segments . Benefit Package (Breadcrumb Trail) 

MC Benefit Plan Claim Type . Benefit Package (Breadcrumb Trail) 

MC Benefit Plan Specialist/Referring Providers . Benefit Package 

(Breadcrumb Trail) 


 (Validation with Errors) . Benefit Package (Breadcrumb Trail) 

 (Validation with Errors) . Benefit Package (Following ... segment) 

 (Validation with Errors) . Benefit Package (This Plan ... Coverages) 

 (Validation without Errors) . Benefit Package (Breadcrumb Trail) 


Copy From Benefit Plan Claim Type Page . Benefit Package 

(Breadcrumb Trail) 

Copy From Benefit Plan Claim Type Confirmation Page . Benefit 

Package (Breadcrumb Trail) 

Copy from Benefit Plan Provider Page . Benefit Package 

(Breadcrumb Trail) 

Copy From Benefit Plan Provider Confirmation Page . Benefit 

Package (BreadcrumbTrail) 

Client Labels Request . Select Benefit Packages 1 (Select up to 5) 

(Label Selection) 

Client Label Request Confirmation . Benefit Packages (Selected 

Label Criteria) 

NYS Managed Care Window . BENEFIT PKG (INPUT DATA) 

NYS Managed Care Window . BENEFIT PKG (RESPONSE 

DATA) 


Files: 	 Reformatted  PCP Transaction File . 
W1B60510-BENEFIT-PACKAGE 
PCP Reformatted Transactions (New) . 
W1B60510-BENEFIT-PACKAGE 
PCP Reformatted Transactions (Backup) . 
W1B60510-BENEFIT-PACKAGE 
PCP Reformatted Transactions (eMedNY) . 
W1B60510-BENEFIT-PACKAGE 
Client PCP Data On WMS Not eMedNY (Upstate or NYC) . 
W1B60505-BENEFIT-PACKAGE 
Client PCP Data On eMedNY and WMS (Upstate or NYC) . 
W1B60505-BENEFIT-PACKAGE 
Merged PCP Recon Transactions . 
W1B60505-BENEFIT-PACKAGE 
PCP Segments File . WS-H-PCP-BEN-PKG-CD 
PCP Segments File . WS-H-PCP-BEN-PKG-CD 

 PCP/SOB Segments File . O-PCP-BEN-PKG-CD
 PCP/SOB Segments File . O-PCP-BEN-PKG-CD 

Transaction History Extract File . I-IFE-CLIENT-PLAN-CD 
Data Warehouse Extract File . I-IFE-CLIENT-PLAN-CD 
MC Pending File . MC-PEND-BENEFIT-PKG 
MC Transaction Log File . 'XXX'-MCL-BENEFIT-PACKAGE 
MC Batch Authorization File . CRT-BENEFIT-PACKAGE 
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eMedNY Data Element Dictionary 

MSIS Previous ELIGIBLE File . MSEL-4251-MC-BNFT-PKG-CD 
Inputs: 	WMS PCP Transaction File (NYC) . 

W1B60505-BENEFIT-PACKAGE 
WMS PCP Transaction File (Upstate) . 
W1B60505-BENEFIT-PACKAGE 
PCP Data Recon File (Upstate) . W1B60505-BENEFIT-PACKAGE 
PCP Data Recon File (NYC) . W1B60505-BENEFIT-PACKAGE 
MC Field Software Standard Transaction File . 
I-MCSE-I-BENEFIT-PACKAGE 
MC Field Software Cancel Transaction File . 
I-MCSC-I-BENEFIT-PACKAGE 
Enrollment/Disenrollment Standard Transaction File . 
I-MCBE-I-BENEFIT-PKG 
Enrollment/Disenrollment Cancel Transaction File . 
I-MCBC-I-BENEFIT-PKG 
Enrollment WMS Reject File . 'XX'-BENEFIT-PACKAGE 

Outputs: 	 WMS Managed Care Contract Extract . H-CTRCT-BEN-PKG-CD 
MEVS Verification OAG File . I-IFR-CLIENT-PLAN-CD 
MC Field Software Standard Captured Response File . 
I-MCSEA-O-BENEFIT-PKG 
MC Field Software Standard Rejected Response File . 
I-MCSER-O-BENEFIT-PKG 
MC Field Software Cancel Response File . 
I-MCSC-O-BENEFIT-PKG 
Managed Care Enrollment WMS File . 'XX'-BENEFIT-PACKAGE 
Medicaid Statistical Information System ELIGIBLE File . 
MSEL-4251-MC-BNFT-PKG-CD 

Reports: 	 Client PCP Data on WMS Not eMedNY (Upstate or NYC) . Ben Pkg 
Client PCP Data On eMedNY Not WMS (Upstate or NYC) . Ben Pkg 
Client PCP Data On eMedNY and WMS- Discrepancies (Upstate or 
NYC) . Ben Pkg: eMedNY 
Client PCP Data On eMedNY and WMS- Discrepancies (Upstate or 
NYC) . Ben Pkg: WMS 
PCP Error Report . Scope of Benefits 
PCP Activity Update Report . Scope of Benefits (Date Segment -
Before/After Image) 
PCP Added Records Report . Scope of Benefits (Date Segment) 
Managed Care Contract/Administrator Report . Ben Pkg 
Scope of Benefits - Prepaid Capitation Plan Report . Ben Pkg 
NYS Managed Care Activity File Detail Report . BEN PKG 
Daily Managed Care Log Records Report . BP 
Daily Pending File Report . BEN PKG 
Daily Managed Care Reject Report . BNFT PCKG 
Daily WMS Transmission Records Report . BNFT PCKG 

Tables: 	 MC PCP Enrollment Table . H_PCP_BEN_PKG_CD 
Scope of Benefits Claim Type Table . H_CTRCT_BEN_PKG_CD 
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eMedNY Data Element Dictionary 

Scope of Benefits Header Table . H_CTRCT_BEN_PKG_CD 
Scope of Benefits Referring/Specialty Provider Table . 
H_CTRCT_BEN_PKG_CD 
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eMedNY Data Element Dictionary 


Managed Care (MC) Client Prepaid Capitation Plan (PCP) Begin 
Date 

eMedNY Number:  4172 

Federal Number:  3331 

Description:  Managed Care (MC) Client Prepaid Capitation Plan (PCP) Begin Date is 
the effective beginning date for PCP enrollment or disenrollment. 

Data Type:  DATE 

Size:  X(10) 

Subsystem Owner:  Client 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/5/2004 

Where Used: 
Copybooks: MC Batch Authorization Record . CRT-EFFECT-DATE 

First Health Client Data Extract File . FHER-25-BEG-DT 
 PCP/SOB Segments File . O-PCP-BEG-DT 

PCP Segments File . WS-H-PCP-BEG-DT 
Enrollment/Disenrollment Cancel Transaction File Copybook . 
I-MCBC-I-EFFECTIVE-DATE 

 Enrollment/Disenrollment Standard Transaction File Copybook . 
I-MCBE-I-EFFECTIVE-DATE 
MC Field Software Standard Captured Response File Copybook . 
I-MCSEA-O-EFFECTIVE-DATE 
MC Field Software Cancel Transaction File Copybook . 
I-MCSC-I-EFFECTIVE-DATE 
MC Field Software Cancel Response File Copybook . 
I-MCSC-O-EFFECTIVE-DATE 
MC Field Software Standard Transaction File Copybook . 
I-MCSE-I-EFFECTIVE-DATE 
MC Field Software Standard Rejected Response File Copybook . 
I-MCSER-O-EFFECTIVE-DATE 
MC Transaction Log Record . 'XXX'-MCL-EFFECT-DATE 
MC Pending Record . MC-PEND-EFF-DATE 
Managed Care Enrollment WMS File Copybook . 
'XX'-EFFECT-DATE 
Managed Care WMS Reject File Copybook . 'XX'-EFFECT-DATE 
PCP Reformatted Transactions Copybook . 
DPCP-RECONC-FROM-DATE 
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eMedNY Data Element Dictionary 

FA PCP Reconciliation Record Copybook . 
FPCP-RECONC-FROM-DATE 
Reformatted DSS PCP Record Copybook . 
DPCP-3331-FROM-DATE 
EPSDT Active Client Extract Record . 
P1E80610-RCP-PPHP-BEG-DT 
WMS PCP Transaction File Copybook . W1B60505-FROM-DATE 
PCP Reformatted Transactions Copybook . 
W1B60510-FROM-DATE 
PCP DB2 Update Extract File Copybook . 
W1B60525-FROM-DATE 
PCP DB2 Reformatted Transactions Copybook . 
W1B60510-FROM-DATE 
Label Request Copybook . W1B63000-HMO-ENRL-FROM-DATE 

Displays: 	 Client Detail: Summary . Begin Date (MC (Managed Care)) 
 Verify Eligibility . Effective Date (Managed Care) 

Client Labels Request . MC Enrollment Dates From (Label 
Selection) 
Client Label Request Confirmation . MC Enrollment Dates (From) 
(Selected Label Criteria) 
NYS Managed Care Window . EFFECTIVE DATE (INPUT DATA) 
NYS Managed Care Window . EFFECTIVE DATE (RESPONSE 
DATA) 

Files: 	 Reformatted  PCP Transaction File . W1B60510-FROM-DATE 
PCP Reformatted Transactions (New) . W1B60510-FROM-DATE 
PCP Reformatted Transactions (Backup) . 
W1B60510-FROM-DATE 
PCP Reformatted Transactions (eMedNY) . 
W1B60510-FROM-DATE 
Client PCP Data On WMS Not eMedNY (Upstate or NYC) . 
W1B60505-FROM-DATE 
Client PCP Data On eMedNY and WMS (Upstate or NYC) . 
W1B60505-FROM-DATE 
Merged PCP Recon Transactions . W1B60505-FROM-DATE 
PCP Segments File . WS-H-PCP-BEG-DT 
PCP Segments File . WS-H-PCP-BEG-DT 

 PCP/SOB Segments File . O-PCP-BEG-DT 
 PCP/SOB Segments File . O-PCP-BEG-DT 

First Health Client Data Extract File . FHER-25-BEG-DT 
EPSDT Active Client Extract . P1E80610-RCP-PPHP-BEG-DT 
MC Pending File . MC-PEND-EFF-DATE 
MC Transaction Log File . 'XXX'-MCL-EFFECT-DATE 
MC Batch Authorization File . CRT-EFFECT-DATE 

Inputs: 	WMS PCP Transaction File (NYC) . W1B60505-FROM-DATE 
WMS PCP Transaction File (Upstate) . W1B60505-FROM-DATE 
PCP Data Recon File (Upstate) . W1B60505-FROM-DATE 
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eMedNY Data Element Dictionary 

PCP Data Recon File (NYC) . W1B60505-FROM-DATE 
MC Field Software Standard Transaction File . 
I-MCSE-I-EFFECTIVE-DATE 
MC Field Software Cancel Transaction File . 
I-MCSC-I-EFFECTIVE-DATE 
Enrollment/Disenrollment Standard Transaction File . 
I-MCBE-I-EFFECTIVE-DATE 
Enrollment/Disenrollment Cancel Transaction File . 
I-MCBC-I-EFFECTIVE-DATE 
Enrollment WMS Reject File . 'XX'-EFFECT-DATE 

Outputs: 	 MC Field Software Standard Captured Response File . 
I-MCSEA-O-EFFECTIVE-DATE 
MC Field Software Standard Rejected Response File . 
I-MCSER-O-EFFECTIVE-DATE 
MC Field Software Cancel Response File . 
I-MCSC-O-EFFECTIVE-DATE 
Managed Care Enrollment WMS File . 'XX'-EFFECT-DATE 

Reports: 	 Client PCP Data on WMS Not eMedNY (Upstate or NYC) . Begin 
Date 
Client PCP Data On eMedNY Not WMS (Upstate or NYC) . Begin 
Date 
Client PCP Data On eMedNY and WMS- Discrepancies (Upstate or 
NYC) . Begin Date: eMedNY 
Client PCP Data On eMedNY and WMS- Discrepancies (Upstate or 
NYC) . Begin Date: WMS 
PCP Error Report . From Date 
PCP Error Report . Segment Date (Summary of Edits) 
PCP Activity Update Report . From  Date (Date Segment - 
Before./After Image) 
PCP Added Records Report . From Date (Date Segment) 
NYS Managed Care Activity File Detail Report . EFFECTIVE 
DATE 
Daily Pending File Status Report . EFFECT DATE 
Daily Managed Care Log Records Report . EFF DT 
Daily Pending File Report . EFFECT DATE 
Daily Managed Care Reject Report . EFFECTIVE DATE 
Daily WMS Transmission Records Report . EFFECT DATE 

Tables: 	 MC PCP Enrollment Table . H_PCP_BEG_DT 
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eMedNY Data Element Dictionary 


Managed Care (MC) Client Prepaid Capitation Plan (PCP) 
Capitation Code 

eMedNY Number:  4170 

Federal Number:  3330 

Description:  Managed Care (MC) Client Prepaid Capitation Plan (PCP) Capitation 
Code specifies the type of capitation coverage for which the client is 
enrolled. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Electronic Commerce 

Business Rules: 

Valid Values: 
0 DISENROLLM DISENROLLMENT OR 

TERMINATION FROM THE 
CAPTATIN PLN 

1 FAMILY CV FAMILY COVERAGE - VALUE 
TO BE IN PCP RCRD FOR HOH 

2 FAMILY COV FAMILY COVERAGE - THIS 
VALUE IS TO BE IN THE PCP 

3 INDIVIDUAL INDIVIDUAL COVERAGE 

Effective Date:  11/16/2002 

Last Update:  11/9/2004 

Where Used: 
Copybooks: MC Batch Authorization Record . CRT-CAP-CODE 

Client Communication Area (Program BO11750) . 
CLNT-PCP-CODE 
Enrollment/Disenrollment Cancel Transaction File Copybook . 
I-MCBC-I-CAP-CODE

 Enrollment/Disenrollment Standard Transaction File Copybook . 
I-MCBE-I-CAP-CODE 
MC Field Software Cancel Transaction File Copybook . 
I-MCSC-I-CAP-CODE 
MC Field Software Cancel Response File Copybook . 
I-MCSC-O-CAP-CODE 
MC Field Software Standard Transaction File Copybook . 
I-MCSE-I-CAP-CODE 
MC Field Software Standard Rejected Response File Copybook . 
I-MCSER-O-CAP-CODE 
MC Transaction Log Record . 'XXX'-MCL-CAP-CODE 
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eMedNY Data Element Dictionary 

MC Transaction Log Record . 'XXX'-MCL-SORT-CAP-CODE 
MC Pending Record . MC-PEND-STATUS 
Managed Care Enrollment WMS File Copybook . 'XX'-CAP-CODE 
Managed Care WMS Reject File Copybook . 'XX'-CAP-CODE 
PCP Reformatted Transactions Copybook . 
DPCP-RECONC-PCP-CODE 
FA PCP Reconciliation Record Copybook . 
FPCP-RECONC-PCP-CODE 
Reformatted DSS PCP Record Copybook . DPCP-3330-PCP-CODE 
EPSDT Active Client Extract Record . 
P1E80610-MGD-CARE-ENROLL-STAT 
WMS PCP Transaction File Copybook . 
W1B60505-CAPITATION-CODE 
PCP Reformatted Transactions Copybook . 
W1B60510-PCP-CAPITATION-CODE 
PCP DB2 Update Extract File Copybook . 
W1B60525-PCP-CAPITATION-CODE 
PCP DB2 Reformatted Transactions Copybook . 
W1B60510-PCP-CAPITATION-CODE 

Displays: 	 NYS Managed Care Window . CAP CODE (INPUT DATA) 
Files: 	 Reformatted  PCP Transaction File . 

W1B60510-PCP-CAPITATION-CODE 
PCP Reformatted Transactions (New) . 
W1B60510-PCP-CAPITATION-CODE 
PCP Reformatted Transactions (Backup) . 
W1B60510-PCP-CAPITATION-CODE 
PCP Reformatted Transactions (eMedNY) . 
W1B60510-PCP-CAPITATION-CODE 
Client PCP Data On WMS Not eMedNY (Upstate or NYC) . 
W1B60505-CAPITATION-CODE 
Client PCP Data On eMedNY and WMS (Upstate or NYC) . 
W1B60505-CAPITATION-CODE 
Merged PCP Recon Transactions . 
W1B60505-CAPITATION-CODE 
EPSDT Active Client Extract . 
P1E80610-MGD-CARE-ENROLL-STAT 
MC Pending File . MC-PEND-STATUS 
MC Transaction Log File . 'XXX'-MCL-CAP-CODE 
MC Transaction Log File . 'XXX'-MCL-SORT-CAP-CODE 
MC Batch Authorization File . CRT-CAP-CODE 

Inputs: 	WMS PCP Transaction File (NYC) . 
W1B60505-CAPITATION-CODE 
WMS PCP Transaction File (Upstate) . 
W1B60505-CAPITATION-CODE 
PCP Data Recon File (Upstate) . W1B60505-CAPITATION-CODE 
PCP Data Recon File (NYC) . W1B60505-CAPITATION-CODE 
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eMedNY Data Element Dictionary 

MC Field Software Standard Transaction File . 
I-MCSE-I-CAP-CODE 
MC Field Software Cancel Transaction File . I-MCSC-I-CAP-CODE 
Enrollment/Disenrollment Standard Transaction File . 
I-MCBE-I-CAP-CODE 
Enrollment/Disenrollment Cancel Transaction File . 
I-MCBC-I-CAP-CODE 
Enrollment WMS Reject File . 'XX'-CAP-CODE 

Outputs: 	 MC Field Software Standard Rejected Response File . 
I-MCSER-O-CAP-CODE 
MC Field Software Cancel Response File . I-MCSC-O-CAP-CODE 
Managed Care Enrollment WMS File . 'XX'-CAP-CODE 

Reports: 	 Client PCP Data on WMS Not eMedNY (Upstate or NYC) . Cap 
Code 
Client PCP Data On eMedNY Not WMS (Upstate or NYC) . Cap 
Code 
Client PCP Data On eMedNY and WMS- Discrepancies (Upstate or 
NYC) . Cap Code: eMedNY 
Client PCP Data On eMedNY and WMS- Discrepancies (Upstate or 
NYC) . Cap Code: WMS 
PCP Error Report . Capitation Code 
PCP Activity Update Report . Capitation Code (Date Segment - 
Before/After Image) 
PCP Added Records Report . Capitation Code (Date Segment) 
Daily Pending File Status Report . CAP CD 
Daily Managed Care Log Records Report . CAP 
Daily Managed Care Log Records Report . CAP CODE 
Daily Pending File Report . CAP CD 
Daily Managed Care Reject Report . CAP CD 
Daily WMS Transmission Records Report . CAP CD 

Tables: 	 MC PCP Enrollment Table . H_PCP_CAP_CD 
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eMedNY Data Element Dictionary 


Managed Care (MC) Client Prepaid Capitation Plan (PCP) Code 
eMedNY Number:  4175 

Federal Number:  5166 

Description:  Managed Care (MC) Client Prepaid Capitation Plan (PCP) Code specifies 
a type of managed care plan. 

Data Type:  CHARACTER 


Size:  X(2) 


Subsystem Owner:  Client 


Business Rules: 

The data element must contain a valid code as defined in the data element's valid 
value list. 

Valid Values: 
AN HEBREW HOS HEBREW HOSPITAL HOME 

LTHHC 
AR DR. ARJUN DR. ARJUN J. PATEL 
AT AFTON FAMI AFTON FAMILY HEALTH CTR 

(S. DYGERT) 
AW HOME FIRST HOME FIRST LTHHC 
AX ABC HEALTH ABC HEALTH PLAN 
A7 AETNA CAPI AETNA CAPITATION PLAN 
BU BLUE CARE BLUE CARE PLUS - HERKIMER 
CF COMPRECARE COMPRECARE PHSP 
CG CG CAPITAL DIST. PHYS. HEALTH 

PLAN 
CQ VYTRA HLTH VYTRA HEALTH PLANS LI, INC 
CV CDPHP/GREE CDPHP/GREENE 
CW CATHOLIC H CATHOLIC HEALTH SERVICES 
C2 HEALTHNOW HEALTHNOW NY, INC 
C7 BETH ABRAH BETH ABRAHAM COMP. CARE 

MGT. 
DC BROOME M1 BROOME MANAGED CARE 

(SMA) 
DD BROOME M2 BROOME MANAGED CARE 

(LISLE MED) 
DE BROOME M3 BROOME MANAGED CARE 

(CHENAGO BRIDGE) 
DY LOURDES PR LOURDES PRIMARY CARE 
EI ERIE C1 ERIE COUNTY PCMP 
EK ERIE C2 ERIE COUNTY PCMP-2 
EL ERIE C3 ERIE COUNTY PCMP-3 (MED. 

GROUP OF WNY) 
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eMedNY Data Element Dictionary 


EM ERIE C4T ERIE COUNTY PCMP-3 (UMS 
BUFFALO GEN) 

EN ERIE C5 ERIE COUNTY PCMP-3 (UMS 
ECMC) 

EO ERIE C6 ERIE COUNTY PCMP-3 
(LANCASTER DEPEW) 

EP ERIE C7 ERIE COUNTY PCMP-3 
(SERVICE MED. P.C.) 

EQ ERIE C8 ERIE COUNTY PCMP-3 
(CONCORD MED. GRP) 

ER ERIE C9 ERIE COUNTY PCMP-3 
(SHEEHAN HOSP) 

ES ERIE C10 ERIE COUNTY PCMP-3 (CPCP 
GROUP INC) 

ET ERIE C11 ERIE COUNTY PCMP-3 
(TONAWANDA PED) 

EU ERIE C12 ERIE COUNTY PCMP-3 (FAMILY 
MED) 

EV ERIE C13 ERIE COUNTY PCMP-3 (MF 1) 
EW ERIE C14 ERIE COUNTY PCMP-3 (MF 2) 
EX ERIE C15 ERIE COUNTY PCMP-3 (MF 3) 
EY ERIE C16 ERIE CNTY PCMP-3 (SISTERS OF 

CHARITY HOSP) 
E4 ERIE COUNT ERIE COUNTY SPECIAL CARE 

PCMP II 
E6 EPISCOPAL EPISCOPAL CHURCH HOME 

ERIE CO. LTHHC 
E7 EDDY SENIO EDDY SENIOR CARE LTHHC 
FA FAMILY HEA FAMILY HEALTH SERVICE 
FO FIRST OPTI FIRST OPTION HP OF NY 
GB BUFFALO GE BUFFALO GENERAL PCP 
GD GOOD SAMAR GOOD SAMARITAN HOSPITAL 

LTHHC 
GE GENESIS HE GENESIS HEALTHPLAN, INC. 
GH GROUP HEAL GROUP HEALTH, INC. 
GK GK DR. WILLIAM COCH 
GN GUILDNET GUILDNET INC 
GO GO HEALTH CHOICE (DR GARY 

OGDEN) 
GS HUM HEALTH HUM HEALTHCARE 
G3 BROOME MAN BROOME MANAGED CARE 

BHARD-WAJ 
HH HUDSN HLTH HUDSON HEALTH PLAN, INC 
HK HEALTH CAR HEALTH CARE PLAN PLUSMED 
HT HIP/SUFFOL HIP/SUFFOLK 
HW HIP/WESTCH HIP/WESTCHESTER 
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eMedNY Data Element Dictionary 


HX HMO - CNY HMO - CNY 
HY HIP/NASSAU HIP/NASSAU 
HZ EMPIRE BC/ EMPIRE BC/BS HEALTHNET 
H1 DR. GARY O DR. GARY OGDEN 
H2 HEALTHCHOI HEALTHCHOICE-GRAHAM 
H3 DR. JOHN S DR. JOHN SCOTT 
H4 DR. RICHAR DR. RICHARD CUDAHAY 
H5 DR. CHRIST DR. CHRISTOPHER DEPNER 
H6 H6 DR. RAJAN FULATTI 
H7 DR. THOMAS DR. THOMAS LAWRENCE 
H8 DR. CALVIN DR. CALVIN SCHIEER 
H9 H9 DR. WILLIAM KOCH 
IE IHA/ERIE IHA/ERIE 
IL INDEPENDEN INDEPENDENT LIVING FOR 

SENIORS 
IM HEALTHPLUS HEALTHPLUS 
IN IHA/NIAGAR IHA/NIAGARA 
IS INDEP LS INDEPENDENT LIVING 

SERVICES 
IV IHA-HUDSON IHA-HUDSON VALLEY 
IX INDCARESYS INDEPENDENCE CARE 

SYSTEMS INC 
JD MIDDLETOWN MIDDLETOWN PSYCHIATRIC 

CENTER 
JE JE MOHAWK VALLEY 

PSYCHIATRIC CENTER 
JF N.Y. PSYCH N.Y. PSYCHIATRIC INSTITUTE 
JG PILGRIM PS PILGRIM PSYCHIATRIC 

CENTER 
JH ROCHESTER ROCHESTER PSYCHIATRIC 

CENTER 
JI ROCKLAND P ROCKLAND PSYCHIATRIC 

CENTER 
JJ ST. LAWREN ST. LAWRENCE PSYCHIATRIC 

CENTER 
JK SOUTH BEAC SOUTH BEACH PSYCHIATRIC 

CENTER 
JL BINGHAMTON BINGHAMTON PSYCHIATRIC 

CENTER 
JM BRONX PSYC BRONX PSYCHIATRIC CENTER 
JN BUFFALO PS BUFFALO PSYCHIATRIC 

CENTER 
JO JO CAPITAL DISTRICT 

PSYCHIATRIC CENTER 
JP CENTRAL IS CENTRAL ISLIP PSYCHIATRIC 

CENTER 
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eMedNY Data Element Dictionary 


JQ CREEDMOOR CREEDMOOR PSYCHIATRIC 
CENTER 

JR ELMIRA PSY ELMIRA PSYCHIATRIC CENTER 
JS HUDSON RIV HUDSON RIVER PSYCHIATRIC 

CENTER 
JT HUTCHINGS HUTCHINGS PSYCHIATRIC 

CENTER 
JU KINGS PARK KINGS PARK PSYCHIATRIC 

CENTER 
JV KINGSBORO KINGSBORO PSYCHIATRIC 

CENTER 
JW JW MANHATTAN PSYCHIATRIC 

CENTER 
JX CEREBRAL P CEREBRAL PALSY HLTH PLAN 
JY HEALTHCARE HEALTHCARE PLAN 
JZ HEALTHCHN HEALTHCHOICE-NINO 
KA COMM PP COMMUNITY PREMIER PLUS 
KC COMM CC COMMUNITY CHOICE 
KO KIDS ONEID KIDS ONEIDA 
KP CAREPLUS H CAREPLUS HLTH PLAN 
KS HEALTHCS HEALTHCHOICE-SALE 
KX CAREPLUSLL CARE PLUS LLC 
LE LONG ISLAN LONG ISLAND HOME LTHHC 
LW NOT IN USE NOT IN USE 
L1 HEALTHCUS HEALTHCHOICE/CUSUMANO 
MK AMERICHOIC AMERICHOICE OF NEW YORK, 

INC 
MO UNITD HLTH UNITED HEALTHCARE OF NY, 

INC 
MR EXCELLUS/B EXCELLUS/BLUE CHOICE 

OPTION 
MU MID HUDSON MID HUDSON HEALTH PLAN - 

ULSTER 
MV MVP HEALTH MVP HEALTH PLAN 
MW MW MANAGED HEALTH INC. 
MZ MZ MOHAWK VALLEY NETWORK 

LTHHC 
M3 ELANT CHOI ELANT CHOICE 
M4 PHYSICIANS PHYSICIANS HEALTH SERVICE 

HMO 
NH NIAGARA FA NIAGARA FALLS PCP 
NP NEIGHBORHO NEIGHBORHOOD HEALTH 

PLAN 
NW NEW Y  H NEW YORK HOSPITAL 

MEDICAID PLAN 
NY NEW Y  H 1 NEW YORK HEALTH PLAN 
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eMedNY Data Element Dictionary 


N6 NORTH GENE NORTH GENERAL HOSP. 
PREMIER HP 

OC COMMCARESN COMMUNITY CARE PARTNERS 
INC SN 

OD VIDACARESN VIDA CARE INC SN 
OE ORANGE CO3 ORANGE COUNTY MCP - 

PRABHU 
OF FIDELISSN FIDELIS CARE HEALTHIER LIFE 

SN 
OG NYPSSEL SN NYPS SELECT HEALTH SN 
OH HLTHFST SN HEALTHFIRST PHSP INC SN 
OI ORANGE CO7 ORANGE COUNTY MCP - KAYE 
OM METPLUS SN METROPLUS HEALTH PLAN SN 
OX OXFORD HEA OXFORD HEALTH PLAN 
OZ UNIVERA CO UNIVERA COMMUNITY 

HEALTH, INC 
PH PRIOR H1 PRIORITY HEALTH CARE 

PROGRAM 
PI PATIENT'S PATIENT'S CHOICE 
PJ PRIOR2 C PRIORITY CARE-DR. BUMBALO 
PK PRIOR3Y C PRIORITY CARE-DR. PARIKH 
PL PREMIER HE PREMIER HEALTH PLAN 
PN PRIMECARE PRIMECARE NEW YORK 
PQ PREFERRED PREFERRED CARE/MONROE 
PV HSMC HSMC 
PW PRUCARE/OR PRUCARE/ORANGE 
PX PRUCARE/PU PRUCARE/PUTNAM 
PZ PRIITY C PRIORITY CARE-DR. 

WILKINSON 
P5 PRIOR C1 PRIORITY CARE-WESTFIELD 

FAMILY 
P6 PRIOR C2 PRIORITY CARE-DR. 

BARTHOLOMEW 
P7 PRIOR C3 PRIORITY CARE-DR. BISHOP 
P8 PRIOR C4 PRIORITY CARE-DR. 

DKSHPANDK 
P9 PRIOR C5 PRIORITY CARE-DR. LANDIS 
RH RH DR. RAJAN GULATI 
RI RI HEALTH CHOICE RIJKO 
RP HEALTH HOI HEALTHCHOICE-PETERSON 
SA SYRACUSE C SYRACUSE COMMUN. HEALTH 

CENTER 
SC ST. BARNAB ST. BARNABUS PCP 
SF HEALTH FIR HEALTH FIRST 
SI STATEN ISL STATEN ISLAND PCP 
SJ H LTH CHO HEALTH CHOICE SEDIKI 
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eMedNY Data Element Dictionary 


SK SUFFOLK HE SUFFOLK HEALTH PLAN 
SL BROOME CO. BROOME CO. MC SAEED 
SN SANUS SANUS 
SP BETTER HEA BETTER HEALTH PLAN 
SR SPECIAL NE SPECIAL NEEDS MGMT GROUP 
ST ST. VINCEN ST. VINCENT'S PCP 
SY SOUTHERN T SOUTHERN TIER MCP 
TF CCM SELECT CCM SELECT LTC 
TH CIGNA CIGNA 
TV UNITED HLT UNITED HEALTHCARE OF NY, 

INC (2) 
US U.S. HEALT U.S. HEALTHCARE/CAPITATION 
UT US HEALTHC US 

HEALTHCARE/NASSAU-SUFFO 
LK 

UX UNITY HLTH UNITY HEALTH LTCMC 
VC VC VISITING NURSE ASSOC. NYC 

LTHHC 
VE VE VISITING NURSE ASSOC. 

SCHENECTADY LTHHC 
VG VINCENT GI VINCENT GIORDANO, MD. PC. 
VH VIAHEALTH VIAHEALTH LTCMC 
WC WELLCARE1 WELLCARE/COLUMBIA 
WD WELLCARE2 WELLCARE/DUTCHESS 
WG WELLCARE3 WELLCARE/GREENE 
WH HUDSON HLT HUDSON HEALTH PLAN, INC (2) 
WK WESTLINK WESTLINK 
WN WELCAR LTC WELLCARE LTC 
WO WELLCARE5 WELLCARE/ORANGE 
WR RAMANUJAN RAMANUJAN-BROOME MC 
WS WESTFIELD WESTFIELD FAMILY 

PHYSICIANS 
WU WELCR MMPL WELLCARE M/M PLUS 
X3 CHP CHP 
X4 CHP/ULSTER CHP/ULSTER 
X5 CHP/DUTCHE CHP/DUTCHESS 
X6 CHP/DELAWA CHP/DELAWARE 
X7 CHP/OTSEGO CHP/OTSEGO 
YA AMERCH MM AMERICHOICE - M/M 
YB NY PRESB NEW YORK PRESBYTERIAN 

COM HEALTH M/N 
YC HIP HLTH HIP HEALTH PLAN OF NY M/M 
YD FIDELIS MM FIDELIS HEALTH PLAN M/M 
YQ HLT NOW NY HEALTHNOW OF NY M/M 
YS OXFORD MOS OXFORD HEALTH PLAN 

MOSAIC M/M 

eMedNY Implementation, January 07, 2008 2718 
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YU UN HLTH MM UNITED HEALTHCARE OF NY 
INC. - M/M 

YW WELLCR MM WELLCARE HEALTH PLAN M/M 
YX OXFORD MM OXFORD HEALTH PLAN M/M 
YY AFINITY MM AFFINITY M/M 
Y2 NH PROV MM NEIGHBRHD HLTH PRVDRS 

M/M (DUALLY ELIGIBLES) 
Y3 EXC HPL MM EXCELLUS HEALTH PLAN - 

M/M 
Y4 GR HLTH MM GROUP HEALTH INC. - M/M 
Y7 HLT NOW MM HEALTHNOW - M/M 
Y8 MNG HLT MM MANAGED HEALTH - M/M 
Y9 LIBERTY MM LIBERTY HEALTH 

ADVANTAGE, INC. 
02 HIP/NYC OU HIP/NYC OUTP 
77 SUNSET PAR SUNSET PARK (LUTHERAN 

PREPAID CAPITATION) 
82 AFFINITY H AFFINITY HEALTH PLAN, INC 
85 ELDERPLAN ELDERPLAN SHMO 
91 CENTERCARE CENTERCARE, INC 
92 METROPOLIT METROPOLITAN HEALTH PLAN 
98 HIP BI-LIN HIP BI-LINK 
99 HIP/NYC CO HIP/NYC COMPREHENSIVE 

Effective Date:  11/16/2002 

Last Update:  3/14/2007 

Where Used: 
Copybooks: MC Batch Authorization Record . CRT-PLAN-ID 

WMS Managed Care Contract Extract . H-CTRCT-PLAN-CD 
MEVS COMMAREA Log Record . 
I-IF-CLIENT-CTRCT-CVRG-CD 
MEVS COMMAREA Log Record . 
I-IF-INS-COVERAGE-CODE-1 
Transaction History Extract Record . I-IFE-CTRCT-CVRG-CD 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-CTRCT-CVRG-CD 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-CTRCT-CVRG-CD 
Scope of Benefits Communication Area (Program BO11800) . 
CLNT-SB-PLAN-CD 
MC Field Software Standard Captured Response File Copybook . 
I-MCSEA-O-PLAN-ID 
MC Transaction Log Record . 'XXX'-MCL-CA-PLAN-ID 
MC Pending Record . MC-PEND-PLAN 
MEVS Verification File Layout Record For OAG . 
I-IFR-CTRCT-CVRG-CD 
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eMedNY Data Element Dictionary 

Data Warehouse Analytical Extract File Copybook . 
MAEW-5166-SB-PLAN-CODE 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-5166-SB-PLAN-CODE 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-5166-SB-PLAN-CODE 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-5166-SB-PLAN-CODE 

 Institutional Claim Record . H-PLN-CD 
Professional Claim Record . H-PLN-CD 
MARS CLOB Extract Copybook . 
MRSR-4175-CLMS-SB-PLAN-CD 

 MARS ICL/CLOB Linkage . W1M01301-C-H-PLN-CD 
Displays: 	 Service Authorization Add Page . Plan Description (Managed Care) 

Client Detail: Summary . Plan Code (MC (Managed Care) 
Coverages) 
Client Detail: Summary . Plan Code (MC (Managed Care)) 

 Verify Eligibility . Plan Code (Managed Care) 
MC Benefit Plan Search . Plan Code (Search Results) 
MC Benefit Plan Headers . Plan Code (General) 
NYS Managed Care Window . PLAN ID (RESPONSE DATA) 

Files: 	Institutional Claim File . H-PLN-CD 
Professional Claim File . H-PLN-CD 
Transaction History Extract File . I-IFE-CTRCT-CVRG-CD 
Data Warehouse Extract File . I-IFE-CTRCT-CVRG-CD 
MC Pending File . MC-PEND-PLAN 
MC Transaction Log File . 'XXX'-MCL-CA-PLAN-ID 
MC Batch Authorization File . CRT-PLAN-ID 
MARS Fiscal Pend File . MRSR-4175-CLMS-SB-PLAN-CD 

Inputs: 	Institutional Claim File . H-PLN-CD 
Professional Claim File . H-PLN-CD 
Professional Claim Transaction File . H-PLN-CD 
Institutional Claim Transaction File . H-PLN-CD 

Outputs: 	 WMS Managed Care Contract Extract . H-CTRCT-PLAN-CD 
MEVS Verification OAG File . I-IFR-CTRCT-CVRG-CD 
MC Field Software Standard Captured Response File . 
I-MCSEA-O-PLAN-ID 
DW Analytical Extract - Claims . MAEW-5166-SB-PLAN-CODE 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-5166-SB-PLAN-CODE 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-5166-SB-PLAN-CODE 
ALL CLINIC CLAIMS TO IPRO . MAEW-5166-SB-PLAN-CODE 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-5166-SB-PLAN-CODE 
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eMedNY Data Element Dictionary 

DW Analytical Extract - Denied Claims . 

MAEW-5166-SB-PLAN-CODE 

DW Analytical Extract - Encounters . 

MAEW-5166-SB-PLAN-CODE 

DW Analytical Extract - Encounters Backup . 

MAEW-5166-SB-PLAN-CODE 


Reports: 	 Managed Care Contract/Administrator Report . Plan Code 
Scope of Benefits - Prepaid Capitation Plan Report . Plan Code 
Daily Pending File Status Report . PLAN CD 
Daily Pending File Report . PLAN CODE 

Tables: 	 Claims Header Dental Table . H_PLN_CD 
Claims Header Institutional Table . H_PLN_CD 
Claims Header Pharmacy Table . H_PLN_CD 
Claims Header Professional Table . H_PLN_CD 
Scope of Benefits Header Table . H_CTRCT_PLAN_CD 
Transaction History Client Table . H_CTRCT_PLAN_CD 
Claims Header Dental Table . H_PLN_CD 
Claims Header Institutional Table . H_PLN_CD 
Claims Header Pharmacy Table . H_PLN_CD 
Claims Header Professional Table . H_PLN_CD 
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eMedNY Data Element Dictionary 

Managed Care (MC) Client Prepaid Capitation Plan (PCP) 
Disenrollment Reason Code 

eMedNY Number:  4174 

Federal Number:  3370 

Description:  Managed Care (MC) Client Prepaid Capitation Plan (PCP) Disenrollment 
Reason Code specifies reason why a client disenrolled from a managed 
care plan. 

Data Type:	  CHARACTER 

Size:  X(2) 

Subsystem Owner:  Client 

Business Rules: 

Valid Values: 
SPACE NO MATCH NO MATCHING ENROLLMENT 
59 DISLOSTFHP DISENROLLMENT/LOST 

FAMILY HEALTH PLUS 
ELIGIBILITY 

65 DISENR TER DISENROLLMENT/PLAN 
WITHDREW FROM PROGRAM 

66 DISENR RET RETRO ACTIVE 
DISENROLLMENT/PLAN MUST 
VOID CLAIMS 

85 DISENR DTH DEATH 
86 DISENR CLR CLIENT REQUEST/NOT 

SATISFIED WITH MC 
PROCEDURES 

93 DISENR RE CLIENT OR LDSS 
INITIATED/EXCLUDED 

95 DISENR LMA LOST MEDICAID ELIGIBILITY 
97 DISENR OOP MOVED OUT OF PLAN AREA 

Effective Date:  11/16/2002 

Last Update:  2/4/2006 

Where Used: 
Reports: 	 Client PCP Data On eMedNY Not WMS (Upstate or NYC) . Disenrl 

Rsn 
Client PCP Data On eMedNY and WMS- Discrepancies (Upstate or 
NYC) . Disenrl Rsn: eMedNY 
Client PCP Data On eMedNY and WMS- Discrepancies (Upstate or 
NYC) . Disenrl Rsn: WMS 

Tables: 	 MC PCP Enrollment Table . H_PCP_DENR_RSN_CD 
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eMedNY Data Element Dictionary 


Managed Care (MC) Client Prepaid Capitation Plan (PCP) End 
Date 

eMedNY Number:  1419 

Federal Number: 
Description:  Managed Care (MC) Client Prepaid Capitation Plan (PCP) End Date is the 

last date that a PCP enrollment or disenrollment period is in effect. 

Data Type:  DATE 

Size:  X(10) 

Subsystem Owner:  Client 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  2/7/2005 

Where Used: 
Copybooks: First Health Client Data Extract File . FHER-25-END-DT 
 PCP/SOB Segments File . O-PCP-END-DT 

PCP Segments File . WS-H-PCP-END-DT 
Label Request Copybook . W1B63000-HMO-ENRL-TO-DATE 

Displays: Client Detail: Summary . End Date (MC (Managed Care)) 
Client Labels Request . MC Enrollment Dates To (Label Selection) 

Files: PCP Segments File . WS-H-PCP-END-DT 
PCP Segments File . WS-H-PCP-END-DT 

 PCP/SOB Segments File . O-PCP-END-DT 
 PCP/SOB Segments File . O-PCP-END-DT 

First Health Client Data Extract File . FHER-25-END-DT 
Reports: Client PCP Data On eMedNY Not WMS (Upstate or NYC) . End 

Date 
Client PCP Data On eMedNY and WMS- Discrepancies (Upstate or 
NYC) . End Date: eMedNY 
Client PCP Data On eMedNY and WMS- Discrepancies (Upstate or 
NYC) . End Date: WMS 

Tables: MC PCP Enrollment Table . H_PCP_END_DT 

eMedNY Implementation, January 07, 2008 2723 



 

   

 

 

 

 

 

 

 

 

 

eMedNY Data Element Dictionary 


Managed Care (MC) Client Prepaid Capitation Plan (PCP) 
Enrollment Reason Code 

eMedNY Number:  4171 

Federal Number:  3370 

Description:  Managed Care (MC) Client Prepaid Capitation Plan (PCP) Enrollment 
Reason Code specifies the reason why a client enrolled in a managed care 
plan. 

Data Type:  CHARACTER 

Size:  X(2) 

Subsystem Owner:  Client 

Business Rules: 

Valid Values: 
SPACE NO MATCH NO MATCHING 

DISENROLLMENT 
01 ENR OVR ENROLLMENT OVERRIDE 
02 ENR VOL ENROLLMENT VOLUNTARY 
05 ENR MANAU ENROLLMENT MANDATORY 

VIA AUTO 
07 ENR NEWBRN ENROLLMENT/NEWBORN 

AUTO ENROLL 

Effective Date:  11/16/2002 

Last Update:  11/5/2004 

Where Used: 
Copybooks: PCP Reformatted Transactions Copybook . 

DPCP-RECONC-REASON-CODE 
FA PCP Reconciliation Record Copybook . 
FPCP-RECONC-REASON-CODE 
Reformatted DSS PCP Record Copybook . 
DPCP-3370-REASON-CODE 
WMS PCP Transaction File Copybook . 
W1B60505-REASON-CODE 
PCP Reformatted Transactions Copybook . 
W1B60510-REASON-CODE 
PCP DB2 Update Extract File Copybook . 
W1B60525-REASON-CODE 
PCP DB2 Reformatted Transactions Copybook . 
W1B60510-REASON-CODE 

Files: Reformatted  PCP Transaction File . W1B60510-REASON-CODE 
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eMedNY Data Element Dictionary 

PCP Reformatted Transactions (New) . 
W1B60510-REASON-CODE 
PCP Reformatted Transactions (Backup) . 
W1B60510-REASON-CODE 
PCP Reformatted Transactions (eMedNY) . 
W1B60510-REASON-CODE 
Client PCP Data On WMS Not eMedNY (Upstate or NYC) . 
W1B60505-REASON-CODE 
Client PCP Data On eMedNY and WMS (Upstate or NYC) . 
W1B60505-REASON-CODE 
Merged PCP Recon Transactions . W1B60505-REASON-CODE 

Inputs: 	WMS PCP Transaction File (NYC) . W1B60505-REASON-CODE 
WMS PCP Transaction File (Upstate) . 
W1B60505-REASON-CODE 
PCP Data Recon File (Upstate) . W1B60505-REASON-CODE 
PCP Data Recon File (NYC) . W1B60505-REASON-CODE 

Reports: 	 Client PCP Data on WMS Not eMedNY (Upstate or NYC) . Disenrl 
Rsn 
Client PCP Data on WMS Not eMedNY (Upstate or NYC) . Enrl Rsn 
Client PCP Data On eMedNY Not WMS (Upstate or NYC) . Enrl 
Rsn 
Client PCP Data On eMedNY and WMS- Discrepancies (Upstate or 
NYC) . Enrl Rsn: eMedNY 
Client PCP Data On eMedNY and WMS- Discrepancies (Upstate or 
NYC) . Enrl Rsn: WMS 
PCP Error Report . Reason Code 
PCP Activity Update Report . Reason Code  (Date Segment - 
Before/After Image) 
PCP Added Records Report . Reason Code (Date Segment) 

Tables: 	 MC PCP Enrollment Table . H_PCP_ENR_RSN_CD 
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eMedNY Data Element Dictionary 


Managed Care (MC) Client Prepaid Capitation Plan (PCP) 
Enrollment/Disenrollment Reason Code 

eMedNY Number:  3952 

Federal Number:  3370 

Description:  Managed Care (MC) Client Prepaid Capitation Plan (PCP) 
Enrollment/Disenrollment Reason Code specifies the reason why a client 
was either enrolled in or disenrolled from a managed care plan. 

Data Type:  CHARACTER 

Size:  X(2) 

Subsystem Owner:  Electronic Commerce 

Business Rules: 

Valid Values: 
SPACE NO MATCH NO MATCHING 

ENROLLMENT/DISENROLLMEN 
T 

01 ENR OVR ENROLLMENT OVERRIDE 
02 ENR VOL ENROLLMENT VOLUNTARY 
05 ENR MANAU ENROLLMENT MANDATORY 

VIA AUTO 
07 ENR NEWBRN ENROLLMENT/NEWBORN 

AUTO ENROLL 
59 DISLOSTFHP LOST ELIG - NO AUTO 

RE-ENROLLMENT WITHIN 90 
DAYS 

65 DISENR TER DISENROLLMENT/PLAN 
WITHDREW FROM PROGRAM 

66 DISENR RET RETRO ACTIVE 
DISENROLLMENT/PLAN MUST 
VOID CLAIMS 

85 DISENR DTH DEATH 
86 DISENR CLR CLIENT REQUEST/NOT 

SATISFIED WITH MC 
PROCEDURES 

93 DISENR RE CLIENT OR LDSS 
INITIATED/EXCLUDED 

95 DISENR LMA LOST ELIG - AUTO 
RE-ENROLLMENT WITHIN 90 
DAYS 

97 DISENR OOP MOVED OUT OF PLAN AREA 

Effective Date:  11/16/2002 
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eMedNY Data Element Dictionary 

Last Update:  3/30/2007 

Where Used: 
Copybooks: MC Batch Authorization Record . CRT-ENROLL-REASON 
 Enrollment/Disenrollment Standard Transaction File Copybook . 

I-MCBE-I-REASON-CODE 
MC Field Software Standard Transaction File Copybook . 
I-MCSE-I-REASON-CODE 
MC Field Software Standard Rejected Response File Copybook . 
I-MCSER-O-REASON-CODE 
MC Transaction Log Record . 'XXX'-MCL-ENROLL-REASON 
MC Pending Record . MC-PEND-REQUEST-RSN 
Managed Care Enrollment WMS File Copybook . 
'XX'-ENROLL-REASON 

Displays: 	 NYS Managed Care Window . REASON CODE (INPUT DATA) 
Files: 	 MC Pending File . MC-PEND-REQUEST-RSN 

MC Transaction Log File . 'XXX'-MCL-ENROLL-REASON 
MC Batch Authorization File . CRT-ENROLL-REASON 

Inputs: 	 MC Field Software Standard Transaction File . 
I-MCSE-I-REASON-CODE 
Enrollment/Disenrollment Standard Transaction File . 
I-MCBE-I-REASON-CODE 

Outputs: 	 MC Field Software Standard Rejected Response File . 
I-MCSER-O-REASON-CODE 
Managed Care Enrollment WMS File . 'XX'-ENROLL-REASON 

Reports: 	 Daily Managed Care Log Records Report . ENR 
Daily Pending File Report . REQ RSN 
Daily Managed Care Reject Report . ENRL CODE 
Daily WMS Transmission Records Report . ENRL CODE 
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Managed Care (MC) Client Prepaid Capitation Plan (PCP) 
Guarantee Date 

eMedNY Number:  4173 

Federal Number:  3332 

Description:  Managed Care (MC) Client Prepaid Capitation Plan (PCP) Guarantee Date 
is the date by which a capitation claim must be paid, regardless of the 
client's eligibility status. 

Data Type:	 DATE 

Size:  X(10) 

Subsystem Owner:  Client 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/5/2004 

Where Used: 
Copybooks: PCP Reformatted Transactions Copybook . 


DPCP-RECONC-GUARANTEE-DATE 

FA PCP Reconciliation Record Copybook . 

FPCP-RECONC-GUARANTEE-DATE 

Reformatted DSS PCP Record Copybook . 

DPCP-3332-GUARANTEE-DATE
 
WMS PCP Transaction File Copybook . 

W1B60505-GUARANTEE-DATE 

PCP Reformatted Transactions Copybook . 

W1B60510-GUARANTEE-DATE 

PCP DB2 Update Extract File Copybook . 

W1B60525-GUARANTEE-DATE 

PCP DB2 Reformatted Transactions Copybook . 

W1B60510-GUARANTEE-DATE 


Files: 	 Reformatted  PCP Transaction File . 
W1B60510-GUARANTEE-DATE 
PCP Reformatted Transactions (New) . 
W1B60510-GUARANTEE-DATE 
PCP Reformatted Transactions (Backup) . 
W1B60510-GUARANTEE-DATE 
PCP Reformatted Transactions (eMedNY) . 
W1B60510-GUARANTEE-DATE 
Client PCP Data On WMS Not eMedNY (Upstate or NYC) . 
W1B60505-GUARANTEE-DATE 
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Client PCP Data On eMedNY and WMS (Upstate or NYC) . 

W1B60505-GUARANTEE-DATE 

Merged PCP Recon Transactions . 

W1B60505-GUARANTEE-DATE 


Inputs: 	WMS PCP Transaction File (NYC) . 
W1B60505-GUARANTEE-DATE 
WMS PCP Transaction File (Upstate) . 
W1B60505-GUARANTEE-DATE 
PCP Data Recon File (Upstate) . W1B60505-GUARANTEE-DATE 
PCP Data Recon File (NYC) . W1B60505-GUARANTEE-DATE 

Reports: 	 Client PCP Data on WMS Not eMedNY (Upstate or NYC) . 
Guarantee Date 
Client PCP Data On eMedNY Not WMS (Upstate or NYC) . 
Guarantee Date 
Client PCP Data On eMedNY and WMS- Discrepancies (Upstate or 
NYC) . Guarantee Date: eMedNY 
Client PCP Data On eMedNY and WMS- Discrepancies (Upstate or 
NYC) . Guarantee Date: WMS 
PCP Error Report . Guarantee Date 
PCP Activity Update Report . Guarantee Date (Date Segment - 
Before/After Image) 
PCP Added Records Report . Guarantee Date (Date Segment) 

Tables: 	 MC PCP Enrollment Table . H_PCP_GUAR_DT 
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Managed Care (MC) Contract Begin Date 
eMedNY Number:  1397 

Federal Number:  3014 

Description:  Managed Care (MC) Contract Begin Date is the first date that a contract 
was in effect for a managed care plan. 

Data Type:  DATE 

Size:  X(10) 

Subsystem Owner:  Client 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/8/2004 

Where Used: 
Copybooks: WMS Managed Care Contract Extract . H-CTRCT-BEG-DT 
Displays: Client Detail: Summary . Effective Date (MC (Managed Care) 

Coverages) 

MC Benefit Plan Search . Header Begin Date (Search Results) 

MC Benefit Plan Headers . Header Begin Date (Header) 

MC Benefit Plan Headers . Header Begin Date (Summary) 

MC Benefit Plan Headers . Plan Begin (General) 

MC Coverage Code Segments . Header Begin Date (Coverage 

Segment) 

MC Coverage Code Segments . Header Begin Date (Summary Line) 


 (Validation with Errors) . Header begin Date (This Plan ... 

Coverages) 


Outputs: WMS Managed Care Contract Extract . H-CTRCT-BEG-DT 
Reports: Managed Care Contract/Administrator Report . Contract Begin Date 

Scope of Benefits - Prepaid Capitation Plan Report . Begin Date 
Tables: Scope of Benefits Header Table . H_CTRCT_BEG_DT 
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Managed Care (MC) Contract Date Span Active Code 
eMedNY Number:  4167 

Federal Number:  A015 

Description:  Managed Care (MC) Contract Date Span Active Code specifies whether 
the managed care contract was active or inactive during a given date span. 
Only active date segments are used in claims processing. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Client 

Business Rules: 

Valid Values: 
A 
I 

ACTIVE 
INACTIVE 

ACTIVE DATE SPAN/SEGMENT 
INACTIVE DATE 
SPAN/SEGMENT 

Effective Date:  11/16/2002 

Last Update:  11/9/2004 

Where Used: 
Copybooks: WMS Managed Care Contract Extract . H-CTRCT-ACTV-IND 
Outputs: WMS Managed Care Contract Extract . H-CTRCT-ACTV-IND 
Reports: Managed Care Contract/Administrator Report . Actv Ind 

Scope of Benefits - Prepaid Capitation Plan Report . Rec Stat 
Tables: Scope of Benefits Header Table . H_CTRCT_ACTV_IND 
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Managed Care (MC) Contract End Date 
eMedNY Number:  5792 

Federal Number:  3015 

Description:  Managed Care (MC) Contract End Date is the last date that a contract was 
in effect for a managed care plan. 

Data Type:  DATE 

Size:  X(10) 

Subsystem Owner:  Client 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/8/2004 

Where Used: 
Copybooks: WMS Managed Care Contract Extract . H-CTRCT-END-DT 
Displays: MC Benefit Plan Search . Header End Date (Search Results) 

MC Benefit Plan Headers . Header End Date (Header) 
MC Benefit Plan Headers . Header End Date (Summary) 
MC Benefit Plan Headers . Plan End (General) 
MC Coverage Code Segments . Header End Date (Coverage 
Segment) 
MC Coverage Code Segments . Header End Date (Summary Line) 

Outputs: WMS Managed Care Contract Extract . H-CTRCT-END-DT 
Reports: Managed Care Contract/Administrator Report . Contract End Date 

Scope of Benefits - Prepaid Capitation Plan Report . End Date 
Tables: Scope of Benefits Header Table . H_CTRCT_END_DT 
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Managed Care (MC) Enrollment Activity Record Type Code 
eMedNY Number:  4011 

Federal Number: 
Description:  Managed Care (MC) Enrollment Activity Record Type Code specifies the 

type of activity record processed for MC enrollment. 

Data Type:  CHARACTER 

Size:  X(3) 

Subsystem Owner:  Electronic Commerce 

Business Rules: 

Valid Values: 
DLY 
MTH 

DAILY 
MONTHLY 

DAILY 
MONTHLY 

Effective Date:  11/16/2002 

Last Update:  11/4/2004 

Where Used: 
Copybooks: MC Activity File Record . MCDA-RECORD-TYPE 

MC Activity File Record . MCMA-RECORD-TYPE 
Files: MC Activity File . MCDA-RECORD-TYPE 

MC Activity File . MCMA-RECORD-TYPE 
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Managed Care (MC) Enrollment Begin Date 
eMedNY Number:  1416 

Federal Number: 
Description:  Managed Care (MC) Enrollment Begin Date is the first day that a client's 

enrollment is effective for a contract, Prepaid Capitation Plan (PCP) 
provider or lock-in provider. 

Data Type:  DATE 


Size:  X(10) 


Subsystem Owner:  Client 


Business Rules: 


Valid Values: 

Effective Date:  11/16/2002 


Last Update:  10/27/2004 


Where Used: 

Displays: 	 Client Label Request Confirmation . MC Enrollment Dates (To) 

(Selected Label Criteria) 
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Managed Care (MC) Enrollment Capacity 
eMedNY Number:  0756 

Federal Number: 
Description:  Managed Care (MC) Enrollment Capacity is the number of clients within a 

county that can be enrolled in a Managed Care plan. 

Data Type:  INTEGER 


Size:  9(6) 


Subsystem Owner:  Client 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  10/21/2004 


Where Used: 

Copybooks: WMS Managed Care Contract Extract . H-ENROL-CAPCTY-AMT 
Displays: MC Benefit Plan Headers . Enrollment Population (General) 
Outputs: WMS Managed Care Contract Extract . H-ENROL-CAPCTY-AMT 
Tables: Scope of Benefits Header Table . H_ENROL_CAPCTY_AMT 
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Managed Care (MC) Enrollment Client Pend Indicator 
eMedNY Number:  4008 

Federal Number: 
Description:  Managed Care (MC) Enrollment Client Pend Indicator specifies whether or 

not a client has been added to the pend file. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Electronic Commerce 

Business Rules: 

Valid Values: 
N 
Y 

NO 
YES 

NO 
YES 

Effective Date:  11/16/2002 

Last Update:  11/4/2004 

Where Used: 
Copybooks: MC Transaction Log Record . 'XXX'-MCL-RECIP-PEND-IND 
Files: MC Transaction Log File . 'XXX'-MCL-RECIP-PEND-IND 
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Managed Care (MC) Enrollment Indicator 
eMedNY Number:  0027 

Federal Number: 
Description:  Managed Care (MC) Enrollment Indicator specifies whether or not a client 

is enrolled in a managed care plan. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Electronic Commerce 

Business Rules: 

Valid Values: 
N 
Y 

NO 
YES 

NO 
YES 

Effective Date:  11/16/2002 

Last Update:  9/29/2004 

Where Used: 
Copybooks: MEVS COMMAREA Log Record . I-IF-MC-IND 

Transaction History Extract Record . I-IFE-HMO-IND 
Transaction History Extract Record . I-IFE-MANAGED-CARE-IND 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-HMO-IND 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-MANAGED-CARE-IND 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-HMO-IND 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-MANAGED-CARE-IND 
MEVS Verification File Layout Record For OAG . 
I-IFR-HMO-IND 
MEVS Verification File Layout Record For OAG . 
I-IFR-MANAGED-CARE-IND 
TPL Pull Down Extract File . P1T00220-HMO-IND 

Files: 	 Transaction History Extract File . I-IFE-HMO-IND 
Transaction History Extract File . I-IFE-MANAGED-CARE-IND 
Data Warehouse Extract File . I-IFE-HMO-IND 
Data Warehouse Extract File . I-IFE-MANAGED-CARE-IND 
TPL Pull Down Extract File . P1T00220-HMO-IND 

Outputs: MEVS Verification OAG File . I-IFR-HMO-IND 
MEVS Verification OAG File . I-IFR-MANAGED-CARE-IND 

Tables: Transaction History Client Table . I_MC_IND 
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Managed Care (MC) Enrollment Population Code 
eMedNY Number:  4129 

Federal Number:  2214 

Description:  Managed Care (MC) Enrollment Population Code specifies a population 
category of clients that may be enrolled in a managed care plan. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Electronic Commerce 

Business Rules: 

Valid Values: 
A AID TO DEP AID TO DEPENDENT CHILDREN 

(ADC) 
H HOME RELIE HOME RELIEF (HR) 
M MEDICAL AS MEDICAL ASSISTANCE (MA) 
S SSI SSI 

Effective Date:  11/16/2002 

Last Update:  11/4/2004 

Where Used: 
Copybooks: MC Transaction Log Record . 'XXX'-MCL-ADM-MASH-CODE-A 

MC Transaction Log Record . 'XXX'-MCL-ADM-MASH-CODE-G 
MC Transaction Log Record . 'XXX'-MCL-ADM-MASH-CODE-H 
MC Transaction Log Record . 'XXX'-MCL-ADM-MASH-CODE-M 
MC Transaction Log Record . 'XXX'-MCL-ADM-MASH-CODE-S 
MC Transaction Log Record . 'XXX'-MCL-RECIP-MASH-CODE 

Files: 	 MC Transaction Log File . 'XXX'-MCL-ADM-MASH-CODE-A 
MC Transaction Log File . 'XXX'-MCL-ADM-MASH-CODE-G 
MC Transaction Log File . 'XXX'-MCL-ADM-MASH-CODE-H 
MC Transaction Log File . 'XXX'-MCL-ADM-MASH-CODE-M 
MC Transaction Log File . 'XXX'-MCL-ADM-MASH-CODE-S 
MC Transaction Log File . 'XXX'-MCL-RECIP-MASH-CODE 
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Managed Care (MC) Enrollment Reject Code 
eMedNY Number:  3987 

Federal Number: 
Description:  Managed Care (MC) Enrollment Reject Code specifies why a managed 

care transaction was rejected. 
This data element may be stored as a series of up to 9 MC enrollment reject 
codes in a text string of X(27). 
Welfare Management System (WMS) removes a leading zero to return a 
two byte reject code to eMedNY (for example, '030' would be returned as 
'30') 

Data Type:  CHARACTER 

Size:  X(3) 

Subsystem Owner:  Electronic Commerce 

Business Rules: 

Valid Values: 
000 MCUNERROR CANCEL REQUEST ACCEPTED 
001 MCPNAUTH SUBMITTING PROVIDER NOT 

AUTHORIZED 
002 MCADMIN BENEFITS NOT DEFINED FOR 

ADMINISTRATOR 
003 MCFILEOPN MC ENROLLMENT SYSTEM 

CLOSED 
004 MCCLNT004 UNKOWN CLIENT ID 
005 MCEFFDATE INVALID EFFECTIVE DATE 
006 MCCAPCODE INVALID CAPITATION CODE 
007 MCSEXCODE SEX CODE NOT MATCHING 
008 MCDOB INVALID BIRTH DATE 
009 MCDOBMATCH BIRTH DATE NOT MATCHING 
010 MCELIBILIT ELIGIBILITY COVERAGE 

RESTRICTION 
011 MCPRINPROV PRINCIPAL PROVIDER CD 

RESTRICTION 
012 MCRESEXCP EXCEPTION CODE 

RESTRICTION 
013 MCTPENR ALREADY ENROLLED IN PLAN 
014 MCTPENROTH ENROLLED IN ANOTHER MC 

PLAN 

015 
MCTPINSRES OTHER INSURANCE 

RESTRICTION 
016 MCTPDIS016 NOT CURRENTLY ENROLLED 

IN PLAN 
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017 MCSOFTWARE INVALID TRANSACTION 

FORMAT 


018 
 MCLOGERROR MC SYSTEM HAS BEEN SHUT 
DOWN 

019 MCCONTRACT NO CONTRACT WITH COUNTY 
020 MCRESPERR MC SYSTEM ERROR FAIL SEND 
021 MCCLNT021 MC SYSTEM ERROR CLIENT 

DATABASE 
022 MCUNKOWN MC SYSTEM ERROR UNKNOWN 

SEG 
023 MCCLCNTY CLIENT NOT IN COUNTY 
024 MCREASON INVALID REASON CODE 
025 MCPEND NO MATCHING REQUEST TO 

CANCEL 

026 MCCANCEL CAN NO LONGER BE
 

CANCELLED 

027 MCACCESS ACCESS TYPE NOT 


AUTHORIZED 

028 MCAIDCAT AID CATEGORY NOT 


PROVIDED 
029 MCTPEPEND ENROLLMENT PENDING 
030 MCTPDIS030 ALREADY HAS ACTIVITY FOR 

DATE 
031 MCTPDPEND LAST ACTIVITY IN PENDING 

RECORD IS ENROLLMENT 
032 MCUNAVAIL HOST UNAVAILABLE 
033 MCBENEFIT BENEFIT PACKAGE NOT 

AVAILABLE FOR RECIPIENT 
034 MCEMCARE MEDICARE COVERAGE 

RESTRICTION 

Effective Date:  11/16/2002 

Last Update:  11/17/2006 

Where Used: 
Copybooks: MC Batch Authorization Record . CRT-REASON-TABLE 

MC Field Software Cancel Response File Copybook . 
I-MCSC-O-RESP-REASON 
MC Field Software Standard Rejected Response File Copybook . 
I-MCSER-O-REJECT-CODES 
MC Transaction Log Record . 'XXX'-MCL-CANCEL-RESP-RSN 
MC Transaction Log Record . 'XXX'-MCL-RA-REASON-CODE 
Managed Care WMS Reject File Copybook . 
'XX'-REJECT-REASON 

Files: 	 MC Transaction Log File . 'XXX'-MCL-CANCEL-RESP-RSN 
MC Transaction Log File . 'XXX'-MCL-RA-REASON-CODE 
MC Batch Authorization File . CRT-REASON-TABLE 
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Inputs: 	 Enrollment WMS Reject File . 'XX'-REJECT-REASON 
Outputs: 	 MC Field Software Standard Rejected Response File . 

I-MCSER-O-REJECT-CODES 
MC Field Software Cancel Response File . 
I-MCSC-O-RESP-REASON 

Reports: 	 Daily Managed Care Log Records Report . REASON CODE 
Daily Managed Care Log Records Report . REASON CODES 
Daily Managed Care Log Records Report . RESP REASON 
Daily Managed Care Reject Report . REJECT REASON 
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Managed Care (MC) Enrollment Response Type Code 
eMedNY Number:  0028 

Federal Number: 
Description:  Managed Care (MC) Enrollment Response Type Code specifies the type of 

response returned as a result of enrollment in a Managed Care program. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Electronic Commerce 

Business Rules: 

Valid Values: 
A ACCEPTED ACCEPTED 
C CAPTURED CAPTURED 
E INITIALIZE INITIALIZED 
I NETWKERROR NET WORK ERROR 
R REJECTED REJECTED 

Effective Date:  11/16/2002 

Last Update:  9/29/2004 

Where Used: 
Copybooks: MC Field Software Standard Captured Response File Copybook . 

I-MCSEA-O-RESPONSE-CODE 
MC Field Software Cancel Response File Copybook . 
I-MCSC-O-RESP-CODE 
MC Field Software Standard Rejected Response File Copybook . 
I-MCSER-O-RESPONSE-CODE 
MC Transaction Log Record . 'XXX'-MCL-RESPONSE 

Displays: 	 NYS Managed Care Window . RESPONSE CODE (RESPONSE 
DATA) 

Files: MC Transaction Log File . 'XXX'-MCL-RESPONSE 
Outputs: MC Field Software Standard Captured Response File . 

I-MCSEA-O-RESPONSE-CODE 
MC Field Software Standard Rejected Response File . 
I-MCSER-O-RESPONSE-CODE 
MC Field Software Cancel Response File . I-MCSC-O-RESP-CODE 

Reports: 	 NYS Managed Care Activity File Detail Report . RESPONSE 
Daily Managed Care Log Records Report . RESP 
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Managed Care (MC) Enrollment Source Code 
eMedNY Number:  0034 

Federal Number: 
Description:  Managed Care (MC) Enrollment Source Code specifies the source of a 

Managed Care enrollment. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Client 

Business Rules: 

Valid Values: 
B BROKER BROKER 
D DISTRICT DISTRICT 
P PROV/ADMSR PROVIDER/ADMINISTRATOR 

Effective Date:  11/16/2002 

Last Update:  9/29/2004 

Where Used: 
Copybooks: Managed Care Enrollment WMS File Copybook . 

'XX'-BROKER-IND 
Managed Care WMS Reject File Copybook . 'XX'-BROKER-IND 

Inputs: Enrollment WMS Reject File . 'XX'-BROKER-IND 
Outputs: Managed Care Enrollment WMS File . 'XX'-BROKER-IND 
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Managed Care (MC) Enrollment Submitter Type Code 
eMedNY Number:  4007 

Federal Number: 
Description:  Managed Care (MC) Enrollment Submitter Type Code specifies the source 

of a managed care enrollment submission. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Electronic Commerce 

Business Rules: 

Valid Values: 
A ADMIN ADMINISTRATION 
B BROKER BROKER 
L LDSS LOCAL DISTRICT SOCIAL 

SERVICES 

Effective Date:  11/16/2002 

Last Update:  11/19/2004 

Where Used: 
Copybooks: MC Pending Record . MC-PEND-SUBMITTING-TYPE 
Files: MC Pending File . MC-PEND-SUBMITTING-TYPE 
Reports: Daily Pending File Report . SUBMITTING TYPE 

Daily WMS Transmission Records Report . TYPE 
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Managed Care (MC) Enrollment Tape Date 
eMedNY Number:  4002 

Federal Number: 
Description:  Managed Care (MC) Enrollment Tape Date is the date that a submitted 

tape file was created. It is documented in the header and trailer records. 

Data Type:  DATE 


Size:  X(10) 


Subsystem Owner:  Electronic Commerce 


Business Rules: 


Valid Values: 

Effective Date:  11/16/2002 


Last Update:  11/15/2004 


Where Used: 

Copybooks: MC Batch Authorization Record . HR-DATE 


MC Batch Authorization Record . TR-DATE 

Files: MC Batch Authorization File . HR-DATE 


MC Batch Authorization File . TR-DATE 
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Managed Care (MC) Exemption Begin Date 
eMedNY Number:  6829 

Federal Number: 
Description:  Managed Care (MC) Exemption Begin Date is the first date that a managed 

care exemption was in effect. 

Data Type:	 DATE 

Size:  X(10) 

Subsystem Owner:  Client 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/9/2004 

Where Used: 
Copybooks: Client Communication Area (Program BO11750) . 

CLNT-EXEMP-BEG-DATE 
Displays: Client Detail: Exception/Restriction . From Date (Managed Care 

Exemptions) 
Tables: 	 MOAS Client Exemption Table . A_DENTAL_DT 

MOAS Client Exemption Table . A_MENTAL_DT 
MOAS Client Exemption Table . A_PHYS_RX_LAB_DT 
Client Managed Care Exemption . B_EXMT_BEG_DT 
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Managed Care (MC) Exemption End Date 
eMedNY Number:  6828 

Federal Number: 
Description:  Managed Care (MC) Exemption End Date is the last date that a managed 

care exemption was in effect. 

Data Type:  DATE 


Size:  X(10) 


Subsystem Owner:  Client 


Business Rules: 


Valid Values: 

Effective Date:  11/16/2002 


Last Update:  11/9/2004 


Where Used: 

Copybooks: Client Communication Area (Program BO11750) . 

CLNT-EXEMP-END-DATE 
Displays: Client Detail: Exception/Restriction . Thru Date (Managed Care 

Exemptions) 
Tables: Client Managed Care Exemption . B_EXMT_END_DT 
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Managed Care (MC) Guarantee Status Indicator 
eMedNY Number:  4206 

Federal Number:  5167 

Description:  Managed Care (MC) Guarantee Status Indicator specifies whether or not a 
provider has 'guaranteed payment status,' meaning that a capitation claim 
must be paid within the guarantee period, regardless of client eligibility 
status. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Client 

Business Rules: 

Valid Values: 
N 

Y 

NO 

YES 

GUARANTEE PAYMENT 
STATUS DOES NOT APPLY 
GUARANTEE PAYMENT 
STATUS DOES APPLY 

Effective Date:  11/16/2002 

Last Update:  11/6/2004 

Where Used: 
Copybooks: WMS Managed Care Contract Extract . H-CTRCT-GRNTEE-IND 
Displays: MC Benefit Plan Headers . Guaranteed (Header) 

MC Benefit Plan Headers . Guaranteed (Summary) 
Outputs: WMS Managed Care Contract Extract . H-CTRCT-GRNTEE-IND 
Reports: Managed Care Contract/Administrator Report . Guar Ind 

Scope of Benefits - Prepaid Capitation Plan Report . Guar Stat 
Tables: Scope of Benefits Header Table . H_CTRCT_GRNTEE_IND 
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Managed Care (MC) Pending Transaction Text 
eMedNY Number:  1890 

Federal Number: 
Description:  Managed Care (MC) Pending Transaction Text is an unparsed string of 

fields captured or accepted from a Managed Care pending transaction. 
This unparsed string is defined by the I2MCPEND - MC Pending Record 
copybook. 

Data Type:  CHARACTER 


Size:  X(75) 


Subsystem Owner:  Electronic Commerce 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  8/4/2004 


Where Used: 

Tables: Managed Care Pending Table . I_MC_PEND_TX 
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Managed Care (MC) Plan Coverage Code 
eMedNY Number:  4176 

Federal Number: 
Description:  Managed Care (MC) Plan Coverage Code specifies a type of managed care 

coverage provided under a managed care plan. 
Each plan may have up to 21 types of coverage. 
This data element may be stored as a series of up to 14 coverage codes in a 
text string of X(14). 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Client 

Business Rules: 

Valid Values: 
A INPT HOSP INPATIENT HOSPITAL 
B PHYS IN-OF PHYSICIAN IN-OFFICE 
C ER EMERGENCY ROOM 
D CLINIC CLINIC 
E PSYCH INP PSYCHIATRIC INPATIENT 
F PSYCH OUTP PSYCHIATRIC OUTPATIENT 
G PHYS IN-HO PHYSICIAN IN HOSPITAL 
H PHARM PHARMACY 
I LAB X-RAY LAB X-RAY 
J DENTAL DENTAL 
L NURS HM NURSING HOME 
N ALL PHY SV ALL PHYSICIAN SERVICES 
P HH HOME HEALTH 
Q ALL PSY SV ALL PSYCHIATRIC SERVICES 
R ER/CLINIC EMERGENCY ROOM AND 

CLINIC 
T TRANSP TRANSPORTATION 
V ALL SUB SV ALL SUBSTANCE ABUSE 

SERVICES 
W SUB OUTP SUBSTANCE ABUSE 

OUTPATIENT 
X SUB INP SUBSTANCE ABUSE INPATIENT 
Y DME DURABLE MEDICAL 

EQUIPMENT 
Z OPTICAL OPTICAL 

Effective Date:  11/16/2002 

Last Update:  11/6/2004 
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Where Used: 
Copybooks: MC Batch Authorization Record . CRT-SCOPE-OF-BENEFITS 

MC Transaction Log Record . 
'XXX'-MCL-CA-SCOPE-OF-BENEFITS 

Displays: 	 Service Authorization Add Page . Coverage (Managed Care) 
Medicaid Verification Inquiry/Cancel Page . Managed Care Plan 
(Transaction) 
Client Detail: Summary . Coverages (MC (Managed Care) 
Coverages 

 Verify Eligibility . Coverages (Managed Care) 
NYS Managed Care Window . SOB (RESPONSE DATA) 

Files: 	 MC Transaction Log File . 'XXX'-MCL-CA-SCOPE-OF-BENEFITS 
MC Batch Authorization File . CRT-SCOPE-OF-BENEFITS 

Reports: 	 Managed Care Contract/Administrator Report . MC Plan Coverage 
Codes 
Daily Managed Care Log Records Report . SCOPE OF BENEFITS 

Tables: 	Transaction History Client Table . I_PLAN_CODES 
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Managed Care (MC) Plan Description 
eMedNY Number:  0554 

Federal Number: 
Description:  Managed Care (MC) Plan Description is a brief, free-form text description 

of a Managed Care benefit plan. 

Data Type:  CHARACTER 

Size:  X(30) 

Subsystem Owner:  Client 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  7/8/2004 

Where Used: 
Copybooks: WMS Managed Care Contract Extract . H-CTRCT-PLAN-DESC 

Scope of Benefits Communication Area (Program BO11800) . 
CLNT-SB-PLAN-DESC 

Displays: MC Benefit Plan Headers . Plan Description (General) 
Outputs: WMS Managed Care Contract Extract . H-CTRCT-PLAN-DESC 
Reports: Scope of Benefits - Prepaid Capitation Plan Report . Scope of 

Benefits 
Tables: Scope of Benefits Header Table . H_CTRCT_PLAN_DESC 
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Managed Care (MC) Plan Version Code 
eMedNY Number:  0551 

Federal Number: 
Description:  Managed Care (MC) Plan Version Code specifies a version of a Managed 

Care (MC) benefit plan. 
A Managed Care Plan may have only one production or staged version at 
any point in time. The production version is used in claims processing. The 
staged version is the version where updates are made to a Managed Care 
plan prior to implementation. Archived Managed Care plans are historical 
records of previous production plans. 

Data Type:	 DECIMAL 

Size:  S9(01)V 

Subsystem Owner:  Client 

Business Rules: 
The field is required. It may not be spaces, blanks or null.  The data element must 
contain a valid code as defined in the data element's valid value list.   

Valid Values: 
1 
2 
3 

PROD 
STGD 
ARCH 

PRODUCTION 
STAGED 
ARCHIVED 

Effective Date:  3/1/2005 

Last Update:  4/26/2004 

Where Used: 
Copybooks: WMS Managed Care Contract Extract . H-VERSION-CD 
Displays: 	 MC Benefit Plan Search . Version (Search Results) 

MC Benefit Plan Headers . Version (Header) 
MC Benefit Plan Headers . Version (Summary) 
MC Coverage Code Segments . Version (Coverage Segment) 
MC Coverage Code Segments . Version (Summary Line) 
MC Benefit Plan Claim Type . Version (Add MC Benefit Plan Claim 
Type) 
MC Benefit Plan Claim Type . Version (Summary Lines) 
MC Benefit Plan Specialist/Referring Providers . Version (Summary 
Line) 
MC Benefit Plan Specialist/Referring Providers . Version (Update 
Line) 

 (Validation with Errors) . Version (This Plan ... Coverages) 
Copy From Benefit Plan Provider Confirmation Page . Version CD 

Outputs: WMS Managed Care Contract Extract . H-VERSION-CD 
Tables: Scope of Benefits Claim Type Table . H_VERSION_CD 
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Scope of Benefits Enhanced Fee Table . H_VERSION_CD 
Scope of Benefits Header Table . H_VERSION_CD 
Scope of Benefits Referring/Specialty Provider Table . 
H_VERSION_CD 
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Managed Care (MC) Prepaid Capitation Plan (PCP) Sub Type 
Code 

eMedNY Number:  2059 

Federal Number: 
Description:  Managed Care (MC) Prepaid Capitation Plan (PCP) Sub Type Code 

specifies the sub-division type of a managed care plan.  It is subsidiary to 
the Managed Care (MC) Prepaid Capitation Plan (PCP) Type Code (DE 
4180). 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Client 


Business Rules: 

The data element must contain a valid code as defined in the data element's valid 
value list. 

Valid Values: 
L MLTC MANAGED LONG TERM CARE 

PLAN 
N NO SUB TYP NO SUB PLAN TYPE 

IDENTIFIED 

Effective Date:  3/1/2005 

Last Update:  11/8/2005 

Where Used: 
Tables: Scope of Benefits Header Table . H_PLN_SUB_TY_CD 
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Managed Care (MC) Prepaid Capitation Plan (PCP) Type Code 
eMedNY Number:  4180 

Federal Number:  5165 

Description:  Managed Care (MC) Prepaid Capitation Plan (PCP) Type Code specifies 
the nature of a prepaid capitation plan. 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Client 


Business Rules: 

The data element must contain a valid code as defined in the data element's valid 
value list. 

Valid Values: 
B APPLIES TO APPLIES TO HMO AND PCMP 
F FEE FOR SE FEE FOR SERVICE 
H HMO HEALTH HMO (HEALTH MAINTENANCE 

ORG) 
O NOT A PCP NOT A PCP 
P PCMP PHYS PCMP (PHYSICIAN'S CASE MGT 

PROGRAM) 

Effective Date:  11/16/2002 

Last Update:  11/6/2004 

Where Used: 
Copybooks: WMS Managed Care Contract Extract . H-PLN-TY-CD 

Scope of Benefits Communication Area (Program BO11800) . 
CLNT-SB-PLAN-TY-CD 
MSIS ELIGIBLE Data Record . MSEL-5165-PLAN-TYPE 
Data Warehouse Analytical Extract File Copybook . 
MAEW-5165-SB-PLAN-TYPE 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-5165-SB-PLAN-TYPE 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-5165-SB-PLAN-TYPE 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-5165-SB-PLAN-TYPE 

 Institutional Claim Record . H-PLN-TY-CD 
Professional Claim Record . H-PLN-TY-CD 
MARS CLOB Extract Copybook . 
MRSR-4180-CLMS-SB-PLAN-TYPE 

 MARS ICL/CLOB Linkage . W1M01301-C-H-PLN-TY-CD 
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 Medicaid Statistical Information System ELIGIBLE File Copybook . 
MSEL-4180-MC-PLAN-TYPE 
MSIS capitation plans and MSIS plan type code crosswalk copybook 
. CAP-PLAN-TYPE 

Displays: 	 MC Benefit Plan Search . Plan Type (Search Results) 
MC Benefit Plan Headers . Plan Type (General) 

Files: 	Institutional Claim File . H-PLN-TY-CD 
Professional Claim File . H-PLN-TY-CD 
MARS Fiscal Pend File . MRSR-4180-CLMS-SB-PLAN-TYPE 
MSIS Previous ELIGIBLE File . MSEL-4180-MC-PLAN-TYPE 

Inputs: 	Institutional Claim File . H-PLN-TY-CD 
Professional Claim File . H-PLN-TY-CD 
Professional Claim Transaction File . H-PLN-TY-CD 
Institutional Claim Transaction File . H-PLN-TY-CD 

Outputs: 	 WMS Managed Care Contract Extract . H-PLN-TY-CD 
Medicaid Statistical Information System ELIGIBLE File . 
MSEL-4180-MC-PLAN-TYPE 
DW Analytical Extract - Claims . MAEW-5165-SB-PLAN-TYPE 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-5165-SB-PLAN-TYPE 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-5165-SB-PLAN-TYPE 
ALL CLINIC CLAIMS TO IPRO . MAEW-5165-SB-PLAN-TYPE 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-5165-SB-PLAN-TYPE 
DW Analytical Extract - Denied Claims . 
MAEW-5165-SB-PLAN-TYPE 
DW Analytical Extract - Encounters . 
MAEW-5165-SB-PLAN-TYPE 
DW Analytical Extract - Encounters Backup . 
MAEW-5165-SB-PLAN-TYPE 

Tables: 	 Claims Header Dental Table . H_PLN_TY_CD 
Claims Header Institutional Table . H_PLN_TY_CD 
Claims Header Pharmacy Table . H_PLN_TY_CD 
Claims Header Professional Table . H_PLN_TY_CD 
Scope of Benefits Header Table . H_PLN_TY_CD 
Claims Header Dental Table . H_PLN_TY_CD 
Claims Header Institutional Table . H_PLN_TY_CD 
Claims Header Pharmacy Table . H_PLN_TY_CD 
Claims Header Professional Table . H_PLN_TY_CD 
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Managed Care (MC) Provider Role Code 
eMedNY Number:  0674 

Federal Number: 
Description:  Managed Care (MC) Provider Role Code specifies the role of a provider 

when adjudicating claims for clients who are enrolled in a prepaid 

capitation plan. 

Claim segments may have multiple providers, each provider must have a
 
code. 


Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Client 


Business Rules: 

The field is required. It may not be spaces, blanks or null.  The data element must 
contain a valid code as defined in the data element's valid value list.   

Valid Values: 
B BOTH REFERRING AND SPECIALIST 

PROVIDER 
R REFERRING REFERRING PROVIDER 
S SPECIALIST SPECIALIST PROVIDER 

Effective Date:  3/1/2005 

Last Update:  10/21/2004 

Where Used: 
Copybooks: Scope of Benefits Communication Area (Program BO11800) . 

CLNT-SB-REF-PROV-CD 
Displays: 	 MC Benefit Plan Claim Type . Providers: Both (Claim Type 

Segment Options) 
MC Benefit Plan Claim Type . Providers: None (Claim Type 
Segment Options) 
MC Benefit Plan Claim Type . Providers: Referring (Claim Type 
Segment Options) 
MC Benefit Plan Claim Type . Providers: Specialty (Claim Type 
Segment Options) 
MC Benefit Plan Specialist/Referring Providers . B - Both (Search 
Criteria) 
MC Benefit Plan Specialist/Referring Providers . R - Referring 
(Search Criteria) 
MC Benefit Plan Specialist/Referring Providers . S - Specialist 
(Search Criteria) 
MC Benefit Plan Specialist/Referring Providers . Type of Provider 
(Summary Line) 
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MC Benefit Plan Specialist/Referring Providers . Type of Provider 
(Update Line) 
Copy From Benefit Plan Claim Type Page . Type of Provider 
(Results) 
Copy From Benefit Plan Claim Type Confirmation Page . Type of 
Provider (Search Results) 
Copy from Benefit Plan Provider Page . B - Both (MC Provider 
Copy Search) 
Copy from Benefit Plan Provider Page . R - Referring (MC Provider 
Copy Search) 
Copy from Benefit Plan Provider Page . S - Specialist (MC Provider 
Copy Search) 
Copy from Benefit Plan Provider Page . Type of Provider (Search 
Results) 
Copy From Benefit Plan Provider Confirmation Page . Type of 
Provider 

Tables: 	 Scope of Benefits Claim Type Table . H_REF_PROV_CD 
Scope of Benefits Referring/Specialty Provider Table . 
H_REF_PROV_CD 
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Managed Care (MC) Transaction Text 
eMedNY Number:  1889 

Federal Number: 
Description:  Managed Care (MC) Transaction Text is the entire text of a Managed Care 

transaction in an unparsed string of fields. 

This unparsed string is defined by the I2MCLOGF - MC Transaction Log 

Record copybook. 


Data Type:  CHARACTER 


Size:  X(200) 


Subsystem Owner:  Electronic Commerce 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  8/4/2004 


Where Used: 

Tables: Managed Care Transaction Table . I_MC_LOG_TX 
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Managed Care (MC) Welfare Management System (WMS) Header 
Create Reason Code 

eMedNY Number:  0036 

Federal Number: 
Description:  Managed Care (MC) Welfare Management System (WMS) Header Create 

Reason Code specifies the reason why a WMS Reject File was created. 

Data Type:  CHARACTER 

Size:  X(6) 

Subsystem Owner:  Electronic Commerce 

Business Rules: 

Valid Values: 
FIXRUN FIXRUN FIXRUN 
RESEND RESEND RESEND 
SPACE NA NOT APPLICABLE 

Effective Date:  11/16/2002 

Last Update:  10/31/2004 

Where Used: 
Copybooks: Managed Care Enrollment WMS File Copybook . 

'XX'-HDR-CREATE-REASON 
Managed Care WMS Reject File Copybook . 
'XX'-HDR-CREATE-REASON 

Inputs: Enrollment WMS Reject File . 'XX'-HDR-CREATE-REASON 
Outputs: Managed Care Enrollment WMS File . 

'XX'-HDR-CREATE-REASON 
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Managed Care Benefit Plan Coverage Indicator 
eMedNY Number:  1780 

Federal Number: 
Description:  Managed Care Benefit Plan Coverage Indicator indicates whether or not 

the specified services are provided for clients enrolled in the plan. 
Covered services may include: 
Clinic 
Dental 
DME 
Emergency Room 
Emergency Transportation 
Family Planning 
Home Health 
Inpatient Hospital 
Laboratory X-Ray 
Non Emergency Transportation 
Nursing Home 
Optical 
Pharmacy 
Physician - In Hospital 
Physician - In Office 
Psychiatric Inpatient 
Psychiatric Outpatient 
Substance Abuse Outpatient 
Substance Abuse Inpatient 
Transportation 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Client 

Business Rules: 
The data element must contain a valid code as defined in the data element's valid 
value list. 

Valid Values: 
N 

Y 

NO COVG 

COVG 

BENEFIT PLAN DOES NOT 
COVER SPECIFIED SERVICES 
BENEFIT PLAN COVERS 
SPECIFIED SERVICES 

Effective Date:  3/1/2005 

Last Update:  11/1/2004 

Where Used: 
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Copybooks: WMS Managed Care Contract Extract . H-CTRCT-CLINIC-IND 
WMS Managed Care Contract Extract . H-CTRCT-DENTAL-IND 
WMS Managed Care Contract Extract . H-CTRCT-DME-IND 
WMS Managed Care Contract Extract . H-CTRCT-ER-IND 
WMS Managed Care Contract Extract . H-CTRCT-ETRANS-IND 
WMS Managed Care Contract Extract . H-CTRCT-FAM-PL-IND 
WMS Managed Care Contract Extract . H-CTRCT-HM-HLT-IND 
WMS Managed Care Contract Extract . H-CTRCT-IP-HSP-IND 
WMS Managed Care Contract Extract . H-CTRCT-LB-XRY-IND 
WMS Managed Care Contract Extract . H-CTRCT-NETRAN-IND 
WMS Managed Care Contract Extract . H-CTRCT-NH-IND 
WMS Managed Care Contract Extract . H-CTRCT-OPTIC-IND 
WMS Managed Care Contract Extract . H-CTRCT-PHRM-IND 
WMS Managed Care Contract Extract . H-CTRCT-PHS-IH-IND 
WMS Managed Care Contract Extract . H-CTRCT-PHS-IO-IND 
WMS Managed Care Contract Extract . H-CTRCT-PSC-IP-IND 
WMS Managed Care Contract Extract . H-CTRCT-PSC-OP-IND 
WMS Managed Care Contract Extract . H-CTRCT-SB-ABO-IND 
WMS Managed Care Contract Extract . H-CTRCT-SUB-AB-IND 
WMS Managed Care Contract Extract . H-CTRCT-TRANS-IND 
MC Field Software Standard Captured Response File Copybook . 
I-MCSEA-O-SCOPE-OF-BENEFITS 

Displays: 	 MC Coverage Code Segments . A - Inpatient Hospital (Coverage 
Codes) 
MC Coverage Code Segments . B - Physician in Office (Coverage 
Codes) 
MC Coverage Code Segments . C - Emergency Room (Coverage 
Codes) 
MC Coverage Code Segments . D - Clinic (Coverage Codes) 
MC Coverage Code Segments . E - Psychiatric Inpatient (Coverage 
Codes) 
MC Coverage Code Segments . F - Psychiatric Outpatient (Coverage 
Codes) 
MC Coverage Code Segments . Family Planning (Coverage Codes) 
MC Coverage Code Segments . G - Physician in Hospital (Coverage 
Codes) 
MC Coverage Code Segments . H - Pharmacy (Coverage Codes) 
MC Coverage Code Segments . I - Lab X-Ray (Coverage Codes) 
MC Coverage Code Segments . J - Dental (Coverage Codes) 
MC Coverage Code Segments . L - Nursing Home (Coverage Codes) 
MC Coverage Code Segments . P - Home Health (Coverage Codes) 
MC Coverage Code Segments . T - Transportation (Coverage Codes) 
MC Coverage Code Segments . T - Transportation : Emergency 
(Coverage Codes) 
MC Coverage Code Segments . T - Transportation : Non Emergency 
(Coverage Codes) 
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MC Coverage Code Segments . W - Substance Abuse Outpatient 

(Coverage Codes) 

MC Coverage Code Segments . X - Substance Abuse Inpatient 

(Coverage Codes) 

MC Coverage Code Segments . Y - Durable Medical Equipment 

(Coverage Codes) 

MC Coverage Code Segments . Z - Optical (Coverage Codes) 


Outputs: 	 WMS Managed Care Contract Extract . H-CTRCT-CLINIC-IND 
WMS Managed Care Contract Extract . H-CTRCT-DENTAL-IND 
WMS Managed Care Contract Extract . H-CTRCT-DME-IND 
WMS Managed Care Contract Extract . H-CTRCT-ER-IND 
WMS Managed Care Contract Extract . H-CTRCT-ETRANS-IND 
WMS Managed Care Contract Extract . H-CTRCT-FAM-PL-IND 
WMS Managed Care Contract Extract . H-CTRCT-HM-HLT-IND 
WMS Managed Care Contract Extract . H-CTRCT-IP-HSP-IND 
WMS Managed Care Contract Extract . H-CTRCT-LB-XRY-IND 
WMS Managed Care Contract Extract . H-CTRCT-NETRAN-IND 
WMS Managed Care Contract Extract . H-CTRCT-NH-IND 
WMS Managed Care Contract Extract . H-CTRCT-OPTIC-IND 
WMS Managed Care Contract Extract . H-CTRCT-PHRM-IND 
WMS Managed Care Contract Extract . H-CTRCT-PHS-IH-IND 
WMS Managed Care Contract Extract . H-CTRCT-PHS-IO-IND 
WMS Managed Care Contract Extract . H-CTRCT-PSC-IP-IND 
WMS Managed Care Contract Extract . H-CTRCT-PSC-OP-IND 
WMS Managed Care Contract Extract . H-CTRCT-SB-ABO-IND 
WMS Managed Care Contract Extract . H-CTRCT-SUB-AB-IND 
WMS Managed Care Contract Extract . H-CTRCT-TRANS-IND 
MC Field Software Standard Captured Response File . 
I-MCSEA-O-SCOPE-OF-BENEFITS 

Tables: 	 Scope of Benefits Header Table . H_CTRCT_CLINIC_IND 
Scope of Benefits Header Table . H_CTRCT_DENTAL_IND 
Scope of Benefits Header Table . H_CTRCT_DME_IND 
Scope of Benefits Header Table . H_CTRCT_ER_IND 
Scope of Benefits Header Table . H_CTRCT_ETRANS_IND 
Scope of Benefits Header Table . H_CTRCT_FAM_PL_IND 
Scope of Benefits Header Table . H_CTRCT_HM_HLT_IND 
Scope of Benefits Header Table . H_CTRCT_IP_HSP_IND 
Scope of Benefits Header Table . H_CTRCT_LB_XRY_IND 
Scope of Benefits Header Table . H_CTRCT_NETRAN_IND 
Scope of Benefits Header Table . H_CTRCT_NH_IND 
Scope of Benefits Header Table . H_CTRCT_OPTIC_IND 
Scope of Benefits Header Table . H_CTRCT_PHRM_IND 
Scope of Benefits Header Table . H_CTRCT_PHS_IH_IND 
Scope of Benefits Header Table . H_CTRCT_PHS_IO_IND 
Scope of Benefits Header Table . H_CTRCT_PSC_IP_IND 
Scope of Benefits Header Table . H_CTRCT_PSC_OP_IND 

eMedNY Implementation, January 07, 2008 2764 



 

   

 

 
 
 

eMedNY Data Element Dictionary 

Scope of Benefits Header Table . H_CTRCT_SB_ABO_IND 
Scope of Benefits Header Table . H_CTRCT_SUB_AB_IND 
Scope of Benefits Header Table . H_CTRCT_TRANS_IND 
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Managed Care Exemption Status Code 
eMedNY Number:  3560 

Federal Number: 
Description:  Managed Care Exemption Status Code specifies the state of an exemption 

for a client. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Client 

Business Rules: 

Valid Values: 
1 
2 

ACTIVE 
INACTIVE 

ACTIVE 
INACTIVE 

Effective Date:  11/16/2002 

Last Update:  7/23/2004 

Where Used: 
Displays: 	 Client Detail: Exception/Restriction . Status (Managed Care 

Exemptions) 
Tables: 	 Client Managed Care Exemption . B_EXMT_STATUS 
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Management Override Code 
eMedNY Number:  2247 

Federal Number: 
Description:  Management Override Code is used to override the status of edits posted to 

a claim.  A pend resolution worker enters an override code during pend 
resolution and if that code matches the allowable override code for that 
edit, then the appropriate action will be taken. 
If override is allowed, the edit will be force approved. 
If suspense override is allowed, the edit will be set to pay. 
If no suspense override is allowed, the edit will be set to deny. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Claims Processing 

Business Rules: 
Initialize the target field to the default value specified in the Data Element 
Dictionary for the data element.  The data element must contain a valid code as 
defined in the data element's valid value list.   

Valid Values: 
F FA OVR FA OVERRIDE 
N NO MGM OVR NO MANAGEMENT OVERRIDE 
S ST OVR ST OVERRIDE 
SPACE NA NOT ENTERED (N/A) 
Y MGMT OVR MANAGEMENT OVERRIDE 

ALLOWED 
1 SUSP OVR SUSPENDED STATUS 

OVERRIDE 
2 NO SUS OVR NO SUSPENSE OVERRIDE - 

DENY 

Effective Date:  11/16/2002 

Last Update:  10/6/2004 

Where Used: 
Copybooks: Pharmacy Claim Record . MGMT-OVERRIDE-IND 
Displays: Claim Inquiry (Pharmacy) Header 2 Page . Management Override 

(Prescription) 

Claim Edit Status HIPAA Codes Tab Page . (Overrides) 

Management 


Files: Pharmacy Claim File . MGMT-OVERRIDE-IND 
Inputs: Pharmacy Claim File . MGMT-OVERRIDE-IND 
Reports: Claim Edit Status File Listing . MANAGEMENT OVERRIDE 
Tables: Claims Header Pharmacy Table . C_MGMT_OVRRD_IND 
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Claim Edit Code Table . R_EDT_MGMT_OVR_IND 
Claims Header Pharmacy Table . C_MGMT_OVRRD_IND 
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Manual Check Print Code 
eMedNY Number:  0405 

Federal Number: 
Description:  Manual Check Print Code specifies if a manual check should be or has 

been printed. 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Financial 


Business Rules: 

The data element must contain a valid code as defined in the data element's valid 
value list. 

Valid Values: 
C 

N 

Y 

C 

NO 

YES 

COMPLETE-CHECK HAS BEEN 
PRINTED 
NO-CHECK SHOULD NOT BE 
PRITNED 
YES-CHECK SHOULD BE 
PRINTED 

Effective Date:  3/1/2005 

Last Update:  11/10/2003 

Where Used: 
Displays: Manual Check Entry Page . Print Check (Manual Check Entry) 
Tables: Manual Check Table . F_MAN_CHK_PRT_CD 
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Manufacturer Contract Number 
eMedNY Number:  0268 

Federal Number: 
Description:  Manufacturer Contract Number is a unique number assigned by DOH to 

identify a drug rebate program contract with a manufacturer. 

Data Type:  CHARACTER 


Size:  X(10) 


Subsystem Owner:  Financial 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  5/19/2004 


Where Used: 

Displays: 	 Drug Manufacturer Information Page . Contract Number (Contract 

Periods List) 
Drug Manufacturer Information Page . Contract Number (Contract 
Periods) 

Tables: 	 Drug Rebate Manufacturer Contract Table . F_MFR_CTRCT_NUM 
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MAR Abortion Procedure Period Begin Date 
eMedNY Number:  2626 

Federal Number:  F307 

Description:  MAR Abortion Procedure Period Begin Date is the date, 45 days before an 
abortion procedure, that begins the 90 day window during which any other 
abortion procedures claimed will be counted as the same abortion. 

Data Type:	 DATE 

Size:  X(10) 

Subsystem Owner:  MAR 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/16/2004 

Where Used: 
Copybooks: MR-O-43 Exception List Data Tape Copybook . 

MX43-F307-FROM-DATE 
MR-O-43 FNP/NR Conflicting Claim File Copybook . 
MX43-F307-FROM-DATE 
MR-O-43 Annual History Data Tape Copybook . 
MX43-F307-FROM-DATE 
Abortion Extract Record . MX43-F307-FROM-DATE 

Files: 	 MARS Abortion Extract File . MX43-F307-FROM-DATE 
Abortion Claim History File (Previous) . MX43-F307-FROM-DATE 
Abortion Claim History File (Current) . MX43-F307-FROM-DATE 
MR-O-43 Exception List Data File . MX43-F307-FROM-DATE 

Outputs: 	 MR-O-43 Exception List Data Tape . MX43-F307-FROM-DATE 
MR-O-43 FNP/NR Conflicting Claim File . 
MX43-F307-FROM-DATE 
MR-O-43 Annual History Data Tape . MX43-F307-FROM-DATE 
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MAR Abortion Procedure Period End Date 
eMedNY Number:  1422 

Federal Number:  F308 

Description:  MAR Abortion Procedure Period End Date is the date, 45 days after an 
abortion procedure, that ends the 90 day window during which any other 
abortion procedures claimed will be counted as the same abortion. 

Data Type:	 DATE 

Size:  X(10) 

Subsystem Owner:  MAR 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/16/2004 

Where Used: 
Copybooks: MR-O-43 Exception List Data Tape Copybook . 

MX43-F308-TO-DATE 
MR-O-43 FNP/NR Conflicting Claim File Copybook . 
MX43-F308-TO-DATE 
MR-O-43 Annual History Data Tape Copybook . 
MX43-F308-TO-DATE 
Abortion Extract Record . MX43-F308-TO-DATE 

Files: 	 MARS Abortion Extract File . MX43-F308-TO-DATE 
Abortion Claim History File (Previous) . MX43-F308-TO-DATE 
Abortion Claim History File (Current) . MX43-F308-TO-DATE 
MR-O-43 Exception List Data File . MX43-F308-TO-DATE 

Outputs: 	 MR-O-43 Exception List Data Tape . MX43-F308-TO-DATE 
MR-O-43 FNP/NR Conflicting Claim File . MX43-F308-TO-DATE 
MR-O-43 Annual History Data Tape . MX43-F308-TO-DATE 
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MAR Accumulator 30 Code 
eMedNY Number:  2684 

Federal Number:  F905 

Description:  MAR Accumulator 30 Code specifies the general funding status for share 
reporting. 

Data Type:	  CHARACTER 

Size:  X(1) 

Subsystem Owner:  MAR 

Business Rules: 

Valid Values: 
A 
B 
0 

FED CHRG 
STA CHRG 
LCL CHRG 

FEDERAL CHARGE 
STATE CHARGE 
LOCAL CHARGE 

Effective Date:  11/16/2002 

Last Update:  11/2/2004 

Where Used: 
Copybooks: MAR CAP Extract Record . CAPX-F905-ACCUM30 

MAR Overburden Summary Record . M164-F905-ACCUM30 
MAR County Summary Record . M1CT-F905-ACCUM30 
MAR M1 Extract Record . M1EX-F905-ACCUM30 
MR-O-31 History Record . MR31-HIST-ACCUMS 
Data Warehouse Analytical Extract File Copybook . 
MAEW-F905-ACCUM-30 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-F905-ACCUM-30 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-F905-ACCUM-30 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-F905-ACCUM-30 
MARS CLOB Extract Copybook . MRSR-2684-MARS-ACCUM30 

Files: 	 MARS Fiscal Pend File . MRSR-2684-MARS-ACCUM30 
MAR CAP Extract File . CAPX-F905-ACCUM30 
MARS M1 Extract File . M1EX-F905-ACCUM30 
MAR County Summary File . M1CT-F905-ACCUM30 
MAR Overburden Summary File . M164-F905-ACCUM30 
MR-O-31 History File . MR31-HIST-ACCUMS 
MR-O-31 Exception File . M1CT-F905-ACCUM30 
MR-O-84 Exception File . M1CT-F905-ACCUM30 
MAR CAP M1 Extract File . M1EX-F905-ACCUM30 
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MAR CAP County Summary File . M1CT-F905-ACCUM30 
Outputs: 	 DW Analytical Extract - Claims . MAEW-F905-ACCUM-30 

NYC PAID DECEASED CLIENT TO HRA . 
MAEW-F905-ACCUM-30 
NYC ALL PAID CLAIMS TO HRA . MAEW-F905-ACCUM-30 
ALL CLINIC CLAIMS TO IPRO . MAEW-F905-ACCUM-30 
ALL INPATIENT CLAIMS TO IPRO . MAEW-F905-ACCUM-30 
DW Analytical Extract - Denied Claims . MAEW-F905-ACCUM-30 
DW Analytical Extract - Encounters . MAEW-F905-ACCUM-30 
DW Analytical Extract - Encounters Backup . 
MAEW-F905-ACCUM-30 

Tables: 	 Claims Line Shares Table . M_RPT30_ACCUM_CD 
Client Shares Table . M_RPT30_ACCUM_CD 
Weekly Shares Report Conversion Table . M_RPT30_ACCUM_CD 
Claims Line Shares Table . M_RPT30_ACCUM_CD 
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MAR Aid Category Code 
eMedNY Number:  2740 

Federal Number:  F491 

Description:  MAR Aid Category Code specifies a client aid category for the purpose of 
MARS reporting. 

Data Type:  CHARACTER 


Size:  X(5) 


Subsystem Owner:  MAR 


Business Rules: 

The field is required. It may not be spaces, blanks or null.   

Valid Values: 
01110 SSI AGED SOCIAL SECURITY INSURANCE 

- AGED 
01120 SSI BLIND SOCIAL SECURITY INSURANCE 

- BLIND 
01130 SSI DSABLD SOCIAL SECURITY INSURANCE 

- DISABLED 
01160 SSI PEND A SOCIAL SECURITY INSURANCE 

PENDING - AGED 
01170 SSI PEND B SOCIAL SECURITY INSURANCE 

PENDING - BLIND 
01180 SSI PEND D SOCIAL SECURITY INSURANCE 

PENDING - DISABLED 
01210 CHILD FC CHILD - FOSTER CARE 
01220 CHILD FA CHILD - FAMILY ASSISTANCE 
01300 FA ADULTS FAMILY ASSISTANCE ADULTS 
01400 SN CHILD SAFETY NET CHILD 
01500 CHILD PG CHILD - PG-ADC 
01600 SN W DEP SAFETY NET WITH 

DEPRIVATION 
02110 MED AGED MEDICALLY NEEDY - AGED 

(OBS) 
02120 SN BLIND SAFETY NET - BLIND 
02130 SN DSABLD SAFETY NET - DISABLED 
02210 FOSTER FOSTER (OBSOLETE) 
02220 CHILD SN CHILD - SAFETY NET 
02230 MA DISBLDO MEDICALLY NEEDY -

DISABLED - AID CAT 66(OBS) 
02300 SN ADULTS SAFETY NET - ADULTS 
02400 ALL OTHER ALL OTHER (OBSOLETE) 
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02500 MA DISABLD MEDICALLY NEEDY -
DISABLED 

03100 MA AGED MEDICALLY NEEDY - AGED 
03200 MN BLIND MEDICALLY NEEDY - BLIND 
03300 MA DSBLDOB MEDICALLY NEEDY -

DISABLED - AID CAT 26(OBS) 
03400 ADC ADULTS AID FOR DEPENDENT 

CHILDREN - ADULTS 
03500 ADC CHILD AID FOR DEPENDENT 

CHILDREN - CHILD 
03600 CW CHILD CHILD WELFARE - CHILDREN 
03700 OTH CHILD OTHER TITLE XIX CHILDREN 
03710 LIF WO D C LOW INCOME FAMILY 

WITHOUT DEPRIVATION - 
CHILD 

03720 LIF W D C LOW INCOME FAMILY WITH 
DEPRIVATION - CHILD 

03803 TANF ADWD TEMPORARY AID TO NEEDY 
FAMILIES ADULTS WITH 
DEPRIV 

03804 TANF AWOD TEMPORARY AID TO NEEDY 
FAMILIES ADULTS WITHOUT 
DEP 

03805 TANF CHILD CHILD - TEMPORARY AID TO 
NEEDY FAMILIES 

03815 DISAS < 21 MEDICAID NYC DISASTER 
RELIEF - AGE < 21 

03820 DISA 21-64 MEDICAID NYC DISASTER 
RELIEF - AGE 21 - 64 

03825 DISAS 65+ MEDICAID NYC DISASTER 
RELIEF - AGE 65+ 

03830 FP NYC 1 FP NYC DISAS TRANS 0-20 
03835 FP NYC 2 FP NYC DISAS TRANS 21-64 
03840 FP NYC 3 FP NYC DISAS TRANS 65+ 
03900 PE PREG PRESUMPTIVE ELIGIBILITY -

PREGNANT WOMAN 
03910 PE PNA PRESUMPTIVE ELIGIBILITY -

PRENATAL A 
03920 PE PNB PRESUMPTIVE ELIGIBILITY -

PRENATAL B 
03930 PERINATAL PERINATAL CARE 
03940 INFANT 185 INFANTS (185% FEDERAL 

POVERTY LEVEL) 
03950 CHILD 1-6 CHILDREN 1 - 6 (133% FEDERAL 

POVERTY LEVEL) 
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03960 FFP ALIENS FEDERAL FUNDING 
PARTICIPATION ALIENS 

03970 PE CHILD PRESUMPTIVE ELIGIBILITY -
CHILD 

03980 POV EL C POVERTY ELIGIBLE CHILDREN 
03985 CHIP POVERTY ELIGIBLE CHILDREN 

- CHILD HEALTH INS. PROG 
03990 LIF REL LOW INCOME FAMILY 

RELATED - ADULT WITH 
DEPRIVATION 

04095 CHILD 6-18 CHILD 6 - 18 (133% FPL) 
04100 ECC CHIP EXPANDED CONTINUOUS 

COVERAGE - CHIP 
04110 ECC NCHIP EXPANDED CONTINUOUS 

COVERAGE - NON-CHIP 
04115 CON CHILD1 CONTINUOUS CHILD 6-19 < 

133% FPL 
04120 CHILD CC CHILD - CONTINUOUS 

COVERAGE 
04130 INFANT CC INFANT CONTINUOUS 

COVERAGE (185% FEDERAL 
POVERTY L 

04140 POV LVL I POVERTY LEVEL INFANT 
04200 FAM PLAN FAMILY PLANNING COVERAGE 
04210 F.PLAN 21+ FAMILY PLANNING COVERAGE 

21+ (FFP) 
04305 FHP SCC<21 FAMILY HEALTH PLUS 

SINGLE/CHILDLESS COUPLE < 
21 

04310 FHP SCC>20 FAMILY HEALTH PLUS 
SINGLE/CHILDLESS COUPLE > 
20 

04315 FHP PAR<21 FAMILY HEALTH PLUS 
PARENTS < 21 

04320 FHP PAR>20 FAMILY HEALTH PLUS 
PARENTS > 20 

04325 FHP PW <21 FAMILY HEALTH PLUS 
PREGNANT WOMEN < 21 

04330 FHP PW >20 FAMILY HEALTH PLUS 
PREGNANT WOMEN >20 

04335 FHP PW+<21 FAMILY HEALTH PLUS PREG 
WOMEN < 21 (200% FPL) 

04340 FHP PW+>20 FAMILY HEALTH PLUS PREG 
WOMEN > 20 (200% FPL) 

04405 PRES ELIG4 PRESUMPTIVE ELIG. - HWP 
BR.CANCER - WOMEN < 21 
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04410 PRES ELIG1 PRESUMPTIVE ELIG. - HWP 
BR.CANCER - WOMEN < 65 

04420 PRES ELIG2 PRESUMPTIVE ELIG. - HWP 
BR.CANCER - WOMEN 65+ 

04425 PRES ELIG5 PRESUMPTIVE ELIG. - HWP 
BR.CANCER - MEN < 21 

04430 PRES ELIG3 PRESUMPTIVE ELIG. - HWP 
BR.CANCER - MEN 

04435 PRES ELIG6 PRESUMPTIVE ELIG. - HWP 
BR.CANCER - MEN 65+ 

04440 WORKING DI WORKING DISABLED BUY-IN 
04450 B(FP) 0-20 MA BUY-IN DISABLED BASIC 

(FP) 0 - 20 
04455 B(FP)21-64 MA BUY-IN DISABLED BASIC 

(FP) 21 - 64 
04460 B(FP)65+ MA BUY-IN DISABLED BASIC 

(FP) 65+ 
04465 (FP) 0-20 MA BUY-IN MEDICALLY 

IMPROVED (FP) 0 - 20 
04470 (FP) 21-64 MA BUY-IN MEDICALLY 

IMPROVED (FP) 21 - 64 
04475 (FP) 65+ MA BUY-IN MEDICALLY 

IMPROVED (FP) 65+ 
04510 SNA CASH SNA CASH 60 MO TL 
04520 SNA N/CASH SNA NON-CASH 60 MO TL 
04530 SNA CASH 2 SNA CASH 60 MO TL 21 - 64 
04540 SNA N/CSH2 SNA NON-CASH 60 MO TL 21-64 
04550 SNA CASH 3 SNA CASH 60 MO TL 65+ 
04560 SNA N/CSH3 SNA NON-CASH 60 MO TL 65+ 
04900 DEFAULT FP DEFAULT - FEDERALLY 

PARTICIPATING 
05100 CATSTR-FNP CATASTROPHIC - FNP 
05200 HR ADLT B HOME RELIEF ADULTS (1115 

WVR RELATED BEFORE REF) 
05300 SNWOD B SAFETY NET WO DPRVTN (1115 

WVR RELATED BEFORE REF) 
05400 LIF 1115 LOW INCOME FAMILY 

WITHOUT DEPRIVATION (FNP) 
05500 PUB HOME PUBLIC HOME RESIDENT 
05600 PE HCARE PRESUMPTIVE ELIGIBILITY -

HOME CARE 
05610 FNP NYC 1 FNP NYC DISAS 0-20 
05615 FNP NYC 2 FNP NYC DISAS 21-64 
05620 FNP NYC 3 FNP NYC DISAS 65+ 
05700 PUB SHELT PUBLIC SHELTER RESIDENT 
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05740 FNP PARNTS FEDERAL NON PARTICIPATING 
PARENTS WITH CHILDREN 

05800 FNP ALIENS FEDERAL NON PARTICIPATING 
ALIENS 

05805 ALIESSA FNP ALIENS (ALIESSA) 
05810 POV ELIG 1 POVERTY ELIGIBLE CHILDREN 

ALIESSA (CHIP) 
05815 EXP CONT 1 EXPANDED CONTINUOUS 

COVERAGE ALIESSA (CHIP) 
05820 POV ELIG 2 POVERTY ELIGIBLE CHILDREN 

ALIESSA 
05825 EXP CONT 2 EXPANDED CONTINUOUS 

COVERAGE ALIESSA 
05830 ALIESA CH ALIESSA CHILDREN (FNP) 
05835 CHILD 6-19 CHILD 6-19 < 133% FPL 

(ALIESSA) 
05840 EXP COVER EXPANDED COVERAGE INFANT 

< 200% FPL (ALIESSA) < 1 
05845 ALIESA 1-6 CHILD 1-6 < 133% FPL 

(ALIESSA) 
05850 CON CHILD2 CONTINUOUS CHILD 6 - 19 < 

133% FPL (ALIESSA) 
05860 FHP ALIENS FHP ALIENS 
05870 PRST/CRCTL HW PARTNERSHIP W 

CLRCTL/PRSTE CANCER 
05900 FNP DFLT B FNP - DEFAULT (1115 WIVR 

RELATED - BEFORE REF) 
05950 CW LCL CHILD WELFARE LOCAL 
05970 F.PL A <21 FAMILY PLANNING COVERAGE 

ALIENS < 21(FNP) 
05975 F.PL A 21+ FAMILY PLANNING COVERAGE 

ALIENS 21+ (FNP) 
05999 SUPP SUPPLEMENTAL PAYMENT 
06000 FNP UNC FEDERAL NON PARTICIPATING 

- UNCLASSIFIED 
08000 PG ADC B PG-ADC ADULTS (1115 WAIVER 

RELATED BEFORE REF) 
09000 PG ADC A PG-ADC ADULTS ( 1115 WAIVER 

RELATED AFTER REF) 
09100 CATSTR-FP CATASTROPHIC (1115 WAIVER 

RELATED) 
09200 HR ADLT A HOME RELIEF ADULTS (1115 

WVR RELATED AFTER REF) 
09250 VET ADM VETERANS ADMINISTRATION 
09300 SNWOD A SAFETY NET WO DPRVTN (1115 

WVR RELATED AFTER REF) 
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09400 LIF WO1115 LOW INCOME FAMILY WO 
DEPRIVATION (1115 WAIVER 

09740 FNP PAR FNP PARENTS WITH CHILDREN 
(1115 WAIVER) 

09900 FNP DFLT A FNP - DEFAULT (1115 WIVR 
RELATED) - AFTER REF) 

88000 CITICAID CITICAID 
91000 FFP-RECEIV FFP - RECEIVING CASH 
91150 SSI PEND SSI PEND (OBSOLETE) 
92000 FFP CATEGO FFP CATEGORICALLY NEEDY 

(FFP MONEY PMT) (OBSOLETE) 
92100 HR (OBS) HR (OBSOLETE) 
92200 CHILDREN CHILDREN (OBSOLETE) 
92999 CAT T(OBS) CATEGORY TOTAL (OBSOLETE 

1) 
96000 FNP SERVIC FNP (SERVICE PRIOR TO 

10-01-97) 
96998 CAT TOTAL CATEGORY TOTAL 
97000 TOT FFP-FN TOTAL FFP-FNP (OBSOLETE) 
98000 NON-REIMBU NON-REIMBURSABLE 

(OBSOLETE) 
98999 CAT T(OBS CATEGORY TOTAL (OBSOLETE 

2) 

Effective Date:  11/16/2002 

Last Update:  3/14/2007 

Where Used: 
Copybooks: MAR CAP Extract Record . CAPX-F491-MAID-CAT 

MAR County Exception Record . CNTY-M1CT-F491-MAID-CAT 
MARS Research Data Tape Copybook . DT00-F491-MAID-CAT 
MR-O-36 Data Tape Copybook . MR36-F491-MAID 
MR-O-76 Data Tape Copybook . MR76-F491-MAID 
MAR Overburden Summary Record . M164-F491-MAID-CAT 
MAR County Summary Record . M1CT-F491-MAID-CAT 
MAR Drug Summary Record . M1D1-F491-MAID-CAT 
Quarterly Drug Summary Record . M1D2-F491-MAID-CAT 
MAR M1 Extract Record . M1EX-F491-MAID-CAT 
MAR Unduplication Summary Record . M1UD-F491-MAID-CAT 
MR-O-24/36 LAN Data Tape - Detail File Copybook . 
ST24-36C-F491-MAID 
MR-O-24/36 LAN Data Tape - Summary File Copybook . 
ST24-36D-F491-MAID 
MR-O-43 Exception List Data Tape Copybook . 
MX43-F491-MAID-CAT 
MR-O-43 FNP/NR Conflicting Claim File Copybook . 
MX43-F491-MAID-CAT 
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MR-O-43 Annual History Data Tape Copybook . 
MX43-F491-MAID-CAT 
Abortion Extract Record . MX43-F491-MAID-CAT 
MAR M4 Extract Record . M4EX-F491-MAID-CAT 
Overburden County Summary Record . MOCT-F491-MAID-CAT 
Overburden Unduplication Summary Record . 
MOUD-F491-MAID-CAT 
Data Warehouse Analytical Extract File Copybook . 
MAEW-F491-MAID-CAT 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-F491-MAID-CAT 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-F491-MAID-CAT 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-F491-MAID-CAT 
MAR Unduplication Exception Record . 
UNDP-M1UD-F491-MAID-CAT 
MARS CLOB Extract Copybook . MRSR-2740-MARS-MAID-CAT 

Files: 	 MARS Fiscal Pend File . MRSR-2740-MARS-MAID-CAT 
MAR CAP Extract File . CAPX-F491-MAID-CAT 
MARS M1 Extract File . M1EX-F491-MAID-CAT 
MAR County Summary File . M1CT-F491-MAID-CAT 
MAR Unduplication Summary File . M1UD-F491-MAID-CAT 
MAR Drug Summary File . M1D1-F491-MAID-CAT 
MAR Overburden Summary File . M164-F491-MAID-CAT 
MAR Quarterly Drug Summary File . M1D2-F491-MAID-CAT 
MR-O-31 Exception File . M1CT-F491-MAID-CAT 
MR-O-36 County Exception File . CNTY-M1CT-F491-MAID-CAT 
MR-O-36 Unduplication Exception File . 
UNDP-M1UD-F491-MAID-CAT 
Overburden Unduplication Summary File . 
MOUD-F491-MAID-CAT 
MR-O-84 Exception File . M1CT-F491-MAID-CAT 
Overburden County Summary File . MOCT-F491-MAID-CAT 
MARS M4 Extract File . M4EX-F491-MAID-CAT 
MARS Abortion Extract File . MX43-F491-MAID-CAT 
Abortion Claim History File (Previous) . MX43-F491-MAID-CAT 
Abortion Claim History File (Current) . MX43-F491-MAID-CAT 
MR-O-43 Exception List Data File . MX43-F491-MAID-CAT 
MAR CAP M1 Extract File . M1EX-F491-MAID-CAT 
MAR CAP County Summary File . M1CT-F491-MAID-CAT 

Outputs: 	 MR-O-36 Data Tape . MR36-F491-MAID 
MR-O-24/36 LAN Data Tape - Detail File . ST24-36C-F491-MAID 
MR-O-24/36 LAN Data Tape - Summary File . 
ST24-36D-F491-MAID 
MR-O-76 Data Tape . MR76-F491-MAID 
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MARS Research Data Tape . DT00-F491-MAID-CAT 
MR-O-43 Exception List Data Tape . MX43-F491-MAID-CAT 
MR-O-43 FNP/NR Conflicting Claim File . 
MX43-F491-MAID-CAT 
MR-O-43 Annual History Data Tape . MX43-F491-MAID-CAT 
DW Analytical Extract - Claims . MAEW-F491-MAID-CAT 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-F491-MAID-CAT 
NYC ALL PAID CLAIMS TO HRA . MAEW-F491-MAID-CAT 
ALL CLINIC CLAIMS TO IPRO . MAEW-F491-MAID-CAT 
ALL INPATIENT CLAIMS TO IPRO . MAEW-F491-MAID-CAT 
DW Analytical Extract - Denied Claims . MAEW-F491-MAID-CAT 
DW Analytical Extract - Encounters . MAEW-F491-MAID-CAT 
DW Analytical Extract - Encounters Backup . 
MAEW-F491-MAID-CAT 

Reports: 	 Recipient Shares Matrix Report . Maid Cat 
Detail Category of Service/Family Planning Exception Report . 
MAID 

Tables: 	 Claims Line Shares Table . M_AID_CAT_CD 
Client Shares Table . M_AID_CAT_CD 
Claims Line Shares Table . M_AID_CAT_CD 
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MAR Aid Category Sub Driver Code 
eMedNY Number:  1694 

Federal Number:  F420 

Description:  MAR Aid Category Sub Driver Code specifies the MARS aid category 
being used as the report driver. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  MAR 

Business Rules: 

Valid Values: 
M 
X 
Z 

MAID 
XIX 
SPAD 

MARS AID CATEGORY 
MARS TITLE XIX CATEGORY 
MAR SPECIAL AID CATEGORY 

Effective Date:  11/16/2002 

Last Update:  10/28/2004 

Where Used: 
Copybooks: MARS Crosswalk Matrix Copybook . CROS-F420-SUB-DRIVER 
Files: MARS Crosswalk File . CROS-F420-SUB-DRIVER 
Outputs: MARS Crosswalk Matrix . CROS-F420-SUB-DRIVER 
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MAR Claim Age (Months) 
eMedNY Number:  1623 

Federal Number:  F425 

Description:  MAR Claim Age (Months) is the age of a claim in months.  It is the 
number of months between the date of service and MARS processing. 

Data Type:	  CHARACTER 

Size:  X(2) 

Subsystem Owner:  MAR 

Business Rules: 
The field is required. It may not be spaces, blanks or null.   

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/16/2004 

Where Used: 
Copybooks: MR-O-51 Summary Record . M251-F425-CLAIM-SERV-AGE 

MR-O-39A Summary Record . M29A-F425-CLAIM-SERV-AGE 
Data Warehouse Analytical Extract File Copybook . 
MAEW-F425-CLAIM-SVC-AGE 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-F425-CLAIM-SVC-AGE 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-F425-CLAIM-SVC-AGE 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-F425-CLAIM-SVC-AGE 

Files: 	 MR-O-39A Summary File . M29A-F425-CLAIM-SERV-AGE 
MR-O-51 Summary File . M251-F425-CLAIM-SERV-AGE 

Outputs: 	 DW Analytical Extract - Claims . MAEW-F425-CLAIM-SVC-AGE 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-F425-CLAIM-SVC-AGE 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-F425-CLAIM-SVC-AGE 
ALL CLINIC CLAIMS TO IPRO . 
MAEW-F425-CLAIM-SVC-AGE 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-F425-CLAIM-SVC-AGE 
DW Analytical Extract - Denied Claims . 
MAEW-F425-CLAIM-SVC-AGE 
DW Analytical Extract - Encounters . 
MAEW-F425-CLAIM-SVC-AGE 
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DW Analytical Extract - Encounters Backup . 
MAEW-F425-CLAIM-SVC-AGE 

Reports: 	 Breakdown of Medicaid Payments to Providers by MOS Report . 
Service Month 
Breakdown of Medicaid Services by Month of Service . Service 
Month 
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MAR Claim Charge Amount 
eMedNY Number:  1453 

Federal Number:  F427 

Description:  MAR Claim Charge Amount is the reasonable charge for a service on a 
claim (DE 1071) after the MAR manipulation logic has been applied. 

Data Type:	  CURRENCY 

Size:  S9(9)V99 

Subsystem Owner:  MAR 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  10/27/2004 

Where Used: 
Copybooks: MAR M2 Extract Record . M2EX-F427-CHARGE-AMT 

MAR M3 Extract Record . M3EX-F427-CHARGE-AMT 
MAR Distribute Control Record . MRDC-F427-CD-DOLLARS 
MAR Distribute Control Record . MRDC-F427-CPN-DOLLARS 
MAR Distribute Control Record . MRDC-F427-DN-DOLLARS 
MAR Distribute Control Record . MRDC-F427-PN-DOLLARS 

Files: 	 MAR Distribute Control File . MRDC-F427-CD-DOLLARS 
MAR Distribute Control File . MRDC-F427-CPN-DOLLARS 
MAR Distribute Control File . MRDC-F427-DN-DOLLARS 
MAR Distribute Control File . MRDC-F427-PN-DOLLARS 
MARS Updated Distribute Control File . 
MRDC-F427-CD-DOLLARS 
MARS Updated Distribute Control File . 
MRDC-F427-CPN-DOLLARS 
MARS Updated Distribute Control File . 
MRDC-F427-DN-DOLLARS 
MARS Updated Distribute Control File . 
MRDC-F427-PN-DOLLARS 
MAR CAP Distribute Control File . MRDC-F427-CD-DOLLARS 
MAR CAP Distribute Control File . MRDC-F427-CPN-DOLLARS 
MAR CAP Distribute Control File . MRDC-F427-DN-DOLLARS 
MAR CAP Distribute Control File . MRDC-F427-PN-DOLLARS 
MARS M2 Extract File . M2EX-F427-CHARGE-AMT 
MARS M3 Extract File . M3EX-F427-CHARGE-AMT 
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eMedNY Data Element Dictionary 


MAR Claim Family Planning Indicator 
eMedNY Number:  2748 

Federal Number:  F484, F910 

Description:  MAR Claim Family Planning Indicator specifies whether or not a claim 
was for a family planning service. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  MAR 

Business Rules: 

Valid Values: 
N 

Y 

NO 

YES 

NOT A FAMILY PLANNING 
SERVICE 
FAMILY PLANNING SERVICE 

Effective Date:  11/16/2002 

Last Update:  11/2/2004 

Where Used: 
Copybooks: MAR CAP Extract Record . CAPX-F484-FAM-PLAN 

MAR County Exception Record . CNTY-M1CT-F484-MOD 
MARS Research Data Tape Copybook . 
DT00-F484-FAMILY-PLAN 
MAR Overburden Summary Record . M164-F484-FAM-PLAN 
MAR Overburden Summary Record . M164-F484-FAM-PLAN 
MAR County Summary Record . M1CT-F484-MODIFIER 
MAR M1 Extract Record . M1EX-F484-FAM-PLAN 

 MR-O-01-01A History Record . M1H1-F484-MODIFIER 
MAR County History Record . M1H3-F484-MODIFIER 
MR-O-52 Unduplication History Record . M1H5-F484-FAM-PLAN 
MAR Unduplication Summary Record . M1UD-F484-MODIFIER 
MAR M4 Extract Record . M4EX-F484-FAMILY-PLAN 
MR-O-54 Data Tape Copybook . MR54-F484-FAM-PLAN 
MR-O-54 Data Tape Record . ST54-F484-FAM-PLAN 
MAR M5 Extract Record . M5EX-F484-FAM-PLAN 
Overburden County Summary Record . MOCT-F484-MODIFIER 
Overburden Unduplication Summary Record . 
MOUD-F484-MODIFIER 
Data Warehouse Analytical Extract File Copybook . 
MAEW-F484-FAMILY-PLAN 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-F484-FAMILY-PLAN 
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Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-F484-FAMILY-PLAN 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-F484-FAMILY-PLAN 
MAR Unduplication Exception Record . UNDP-M1UD-F484-MOD 
MARS CLOB Extract Copybook . 
MRSR-2748-MARS-FAMILY-PLAN 
MAR Federal Extract Record . 
FDRL-2748-CLAIM-FAMILY-PLAN 
HCFA-2082 General Sections Record . 
FDGS-2748-CLAIM-FAMILY-PLAN 

Files: 	 MARS Fiscal Pend File . MRSR-2748-MARS-FAMILY-PLAN 
MAR CAP Extract File . CAPX-F484-FAM-PLAN 
MARS M1 Extract File . M1EX-F484-FAM-PLAN 
MAR County Summary File . M1CT-F484-MODIFIER 
MAR Unduplication Summary File . M1UD-F484-MODIFIER 

 MR-O-01-01A History File . M1H1-F484-MODIFIER 
MAR Overburden Summary File . M164-F484-FAM-PLAN 
MAR Overburden Summary File . M164-F484-FAM-PLAN 
Interim MR-O-54 Data Tape File . ST54-F484-FAM-PLAN 
MAR County History File . M1H3-F484-MODIFIER 
MR-O-52 Unduplication History File . M1H5-F484-FAM-PLAN 
MR-O-31 Exception File . M1CT-F484-MODIFIER 
MR-O-36 County Exception File . CNTY-M1CT-F484-MOD 
MR-O-36 Unduplication Exception File . UNDP-M1UD-F484-MOD 
MR-O-52 County History Exception File . M1H3-F484-MODIFIER 
Overburden Unduplication Summary File . 
MOUD-F484-MODIFIER 
MR-O-52 Unduplication History Exception File . 
M1H5-F484-FAM-PLAN 
MR-O-84 Exception File . M1CT-F484-MODIFIER 
Overburden County Summary File . MOCT-F484-MODIFIER 
MARS M4 Extract File . M4EX-F484-FAMILY-PLAN 
MARS M5 Extract File . M5EX-F484-FAM-PLAN 
MAR CAP M1 Extract File . M1EX-F484-FAM-PLAN 
MAR CAP County Summary File . M1CT-F484-MODIFIER 
MAR CAP MR01-01A History File . M1H1-F484-MODIFIER 
MAR Federal Extract File . FDRL-2748-CLAIM-FAMILY-PLAN 
HCFA-2082 General Sections File . 
FDGS-2748-CLAIM-FAMILY-PLAN 

Outputs: 	 MR-O-54 Data Tape . MR54-F484-FAM-PLAN 
MARS Research Data Tape . DT00-F484-FAMILY-PLAN 
DW Analytical Extract - Claims . MAEW-F484-FAMILY-PLAN 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-F484-FAMILY-PLAN 
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NYC ALL PAID CLAIMS TO HRA . 
MAEW-F484-FAMILY-PLAN 
ALL CLINIC CLAIMS TO IPRO . MAEW-F484-FAMILY-PLAN 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-F484-FAMILY-PLAN 
DW Analytical Extract - Denied Claims . 
MAEW-F484-FAMILY-PLAN 
DW Analytical Extract - Encounters . 
MAEW-F484-FAMILY-PLAN 
DW Analytical Extract - Encounters Backup . 
MAEW-F484-FAMILY-PLAN 

Reports: 	 Detail Category of Service/Family Planning Exception Report . Fam 
Plan Modifier 
MA Statistical Report - M-R-36 . Family Planning / Non-Family 
Planning. 
DRP II Co-Pay Report . Family Planning / Non-Family Planning 

Tables: 	 Claims Line Shares Table . M_FAM_PLNG_IND 
Weekly Shares Report Conversion Table . M_FAM_PLNG_IND 
Claims Line Shares Table . M_FAM_PLNG_IND 
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eMedNY Data Element Dictionary 


MAR Claim Indicator Count 
eMedNY Number:  1643 

Federal Number:  F485 

Description:  MAR Claim Indicator Count specifies whether or not a transaction should 
be counted as a claim and can be totaled to get a count of the number of 
claims. 

Data Type:  SMALLINT 

Size:  S9(1) 

Subsystem Owner:  MAR 

Business Rules: 

Valid Values: 
0 
1 

NOTCLAIM 
CLAIM 

NOT A CLAIM 
A CLAIM 

Effective Date:  3/1/2005 

Last Update:  10/28/2004 

Where Used: 
Copybooks: MAR CAP Extract Record . CAPX-F485-CLAIM-CNT 

MAR CTHP Extract Record . CTHP-F485-CLAIM-CNT 
MARS Research Data Tape Copybook . DT00-F485-CLAIM-CNT 
MAR M1 Extract Record . M1EX-F485-CLAIM-CNT 
MAR M2 Extract Record . M2EX-F485-CLAIM-CNT 
MAR M3 Extract Record . M3EX-F485-CLAIM-CNT 
MAR M4 Extract Record . M4EX-F485-CLAIM-CNT 

Files: 	 MAR CTHP Extract File . CTHP-F485-CLAIM-CNT 
MAR CAP Extract File . CAPX-F485-CLAIM-CNT 
MARS M1 Extract File . M1EX-F485-CLAIM-CNT 
MARS M2 Extract File . M2EX-F485-CLAIM-CNT 
MARS M3 Extract File . M3EX-F485-CLAIM-CNT 
MARS M4 Extract File . M4EX-F485-CLAIM-CNT 
MAR CAP M1 Extract File . M1EX-F485-CLAIM-CNT 

Outputs: 	 MARS Research Data Tape . DT00-F485-CLAIM-CNT 
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MAR Client Age (Months) 
eMedNY Number:  2733 

Federal Number:  F305 

Description:  MAR Client Age (Months) is the age of a client on the date of service, 
calculated in whole months. 

Data Type:  SMALLINT 

Size:  S9(5) 

Subsystem Owner:  MAR 

Business Rules: 
The field is required. It may not be spaces, blanks or null.   

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/2/2004 

Where Used: 
Copybooks: MAR CTHP Extract Record . CTHP-F305-RECIP-AGE-MO 

MARS DETCAT Update Transaction . 
UPDT-NEW-F305-AGE-IN-MOS 
MARS DETCAT Update Transaction . 
UPDT-NEW-F305-AGE-IN-MOS-F 
MARS DETCAT Update Transaction . 
UPDT-NEW-F305-AGE-IN-MOS-T 
MARS DETCAT Update Transaction . 
UPDT-OLD-F305-AGE-IN-MOS 
MARS DETCAT Update Transaction . 
UPDT-OLD-F305-AGE-IN-MOS-F 
MARS DETCAT Update Transaction . 
UPDT-OLD-F305-AGE-IN-MOS-T 
MARS Research Data Tape Copybook . 
DT00-F305-RECIP-AGE-IN-MOS 
MR-O-43 Exception List Data Tape Copybook . 
MX43-F305-RECIP-AGE-IN-MOS 
MR-O-43 FNP/NR Conflicting Claim File Copybook . 
MX43-F305-RECIP-AGE-IN-MOS 
MR-O-43 Annual History Data Tape Copybook . 
MX43-F305-RECIP-AGE-IN-MOS 
Abortion Extract Record . MX43-F305-RECIP-AGE-IN-MOS 
MAR M4 Extract Record . M4EX-F305-RECIP-AGE-IN-MOS 
MARS DETCAT Matrix Copybook Used in MRP095 . 
MTRX-F305-AGE-FROM 
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MARS DETCAT Matrix Copybook Used in MRP095 . 

MTRX-F305-AGE-FROM-N 

MARS DETCAT Matrix Copybook Used in MRP095 . 

MTRX-F305-AGE-TO 

MARS DETCAT Matrix Copybook Used in MRP095 . 

MTRX-F305-AGE-TO-N 

Data Warehouse Analytical Extract File Copybook . 

MAEW-F305-RECIP-AGE-MON 

Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 

MAEW-F305-RECIP-AGE-MON 

Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 

MAEW-F305-RECIP-AGE-MON 

Medicaid Analytical Extract File Encounter Layout . 

MAEE-F305-RECIP-AGE-MON 

MARS CLOB Extract Copybook . 

MRSR-2733-MARS-CLNT-AGE-MO 

MARS Detcat Exception/NBI Record . 

W1M10050-2733-MARS-AGE-MO 


Files: 	 MARS Detailed Category of Service Matrix for MRP095 . 
MTRX-F305-AGE-FROM 
MARS Detailed Category of Service Matrix for MRP095 . 
MTRX-F305-AGE-FROM-N 
MARS Detailed Category of Service Matrix for MRP095 . 
MTRX-F305-AGE-TO 
MARS Detailed Category of Service Matrix for MRP095 . 
MTRX-F305-AGE-TO-N 
MARS DETCAT Update Transaction File . 
UPDT-NEW-F305-AGE-IN-MOS 
MARS DETCAT Update Transaction File . 
UPDT-NEW-F305-AGE-IN-MOS-F 
MARS DETCAT Update Transaction File . 
UPDT-NEW-F305-AGE-IN-MOS-T 
MARS DETCAT Update Transaction File . 
UPDT-OLD-F305-AGE-IN-MOS 
MARS DETCAT Update Transaction File . 
UPDT-OLD-F305-AGE-IN-MOS-F 
MARS DETCAT Update Transaction File . 
UPDT-OLD-F305-AGE-IN-MOS-T 
MAR NBI/DETCAT Exception Extract File . 
W1M10050-2733-MARS-AGE-MO 
MARS Fiscal Pend File . MRSR-2733-MARS-CLNT-AGE-MO 
MAR CTHP Extract File . CTHP-F305-RECIP-AGE-MO 
MARS M4 Extract File . M4EX-F305-RECIP-AGE-IN-MOS 
MARS Abortion Extract File . MX43-F305-RECIP-AGE-IN-MOS 
Abortion Claim History File (Previous) . 
MX43-F305-RECIP-AGE-IN-MOS 
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eMedNY Data Element Dictionary 

Abortion Claim History File (Current) . 

MX43-F305-RECIP-AGE-IN-MOS 

MR-O-43 Exception List Data File . 

MX43-F305-RECIP-AGE-IN-MOS 


Outputs: 	 MARS Research Data Tape . DT00-F305-RECIP-AGE-IN-MOS 
MR-O-43 Exception List Data Tape . 
MX43-F305-RECIP-AGE-IN-MOS 
MR-O-43 FNP/NR Conflicting Claim File . 
MX43-F305-RECIP-AGE-IN-MOS 
MR-O-43 Annual History Data Tape . 
MX43-F305-RECIP-AGE-IN-MOS 
DW Analytical Extract - Claims . MAEW-F305-RECIP-AGE-MON 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-F305-RECIP-AGE-MON 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-F305-RECIP-AGE-MON 
ALL CLINIC CLAIMS TO IPRO . 
MAEW-F305-RECIP-AGE-MON 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-F305-RECIP-AGE-MON 
DW Analytical Extract - Denied Claims . 
MAEW-F305-RECIP-AGE-MON 
DW Analytical Extract - Encounters . 
MAEW-F305-RECIP-AGE-MON 
DW Analytical Extract - Encounters Backup . 
MAEW-F305-RECIP-AGE-MON 

Reports: 	 MARS Detailed Category of Service Matrix from the MARS 
DETCAT Matrix Table in Production Code Sequence . Age - To 
MARS Detailed Category of Service Matrix from the MARS 
DETCAT Matrix Table in Production Code Sequence . Age - Frm 
MARS Detailed Category of Service Matrix from the MARS Shares 
DETCAT Matrix Table in Production Code Sequence . From Age in 
Months 
MARS Detailed Category of Service Matrix from the MARS Shares 
DETCAT Matrix Table in Production Code Sequence . To Age in 
Months 
Service Shares Matrix Report . Age From 
Service Shares Matrix Report . Age To 
Recipient Shares Matrix Report . From Age 
Recipient Shares Matrix Report . To Age 

Tables: 	 Claims Line Shares Table . M_CLNT_AGE_MO_NUM 
Client Shares Table . M_BEG_CLNT_AGE_NUM 
Client Shares Table . M_END_CLNT_AGE_NUM 
MARS DETCAT Table . M_BEG_CLNT_AGE_NUM 
MARS DETCAT Table . M_END_CLNT_AGE_NUM 
Shares DETCAT Table . M_BEG_CLNT_AGE_NUM 
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Shares DETCAT Table . M_END_CLNT_AGE_NUM 
Service Shares Table . M_BEG_CLNT_AGE_NUM 
Service Shares Table . M_END_CLNT_AGE_NUM 
Claims Line Shares Table . M_CLNT_AGE_MO_NUM 
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eMedNY Data Element Dictionary 


MAR Client Dual Eligibility Code 
eMedNY Number:  2742 

Federal Number:  F509 

Description:  MAR Client Dual Eligibility Code specifies a client's status relative to dual 
eligibility in Medicare and Medicaid. 

Data Type:  CHARACTER 


Size:  X(2) 


Subsystem Owner:  MAR 


Business Rules: 

The field is required. It may not be spaces, blanks or null.   

Valid Values: 
00 NOT MCARE NOT A MEDICARE 

BENEFICIARY 
01 QMB ONLY QUALIFIED MEDICARE 

BENEFICIARY ONLY 
02 QMB+ QUALIFIED MEDICARE 

BENEFICIARY PLUS FULL 
MEDICAID 

03 SLMB ONLY SPECIFIED LOW-INCOME 
MEDICARE BENEFICIARY 
ONLY 

04 SLMB+ SLMB PLUS FULL MEDICAID 
05 QDWI QUALIFIED DISABLED 

WORKING INDIVIDUAL 
06 QI 1 QUALIFYING INDIVIDUAL 

CLASS 1 
07 QI 2 QUALIFYING INDIVIDUAL 

CLASS 2 
08 OTHER MEDICARE OTHER THEN QMB, 

SLMB, QDWI, QI1, QI2 
09 UNKNOWN MEDICARE STATUS IS 

UNKNOWN 

Effective Date:  11/16/2002 

Last Update:  11/9/2004 

Where Used: 
Copybooks: MSIS ELIGIBLE Data Record . 

MSEL-F509-DUAL-ELIGIBLE-FLAG 
 Medicaid Statistical Information System ELIGIBLE File Copybook . 

MSEL-2742-MAR-DUAL-ELIG-FLAG 
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Dual Eligible copybook . MDEF-2742-DUAL-ELIG-CD 
Files: 	 MSIS Previous ELIGIBLE File . 

MSEL-2742-MAR-DUAL-ELIG-FLAG 
Outputs: 	 Medicaid Statistical Information System ELIGIBLE File . 

MSEL-2742-MAR-DUAL-ELIG-FLAG 
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MAR CMS Age Code 
eMedNY Number:  1678 

Federal Number:  F422 

Description:  MAR CMS Age Code specifies whether the Center for Medicare & 
Medicaid Services (CMS) default values were used in the MAR CMS 
Client Birth Date (DE 2779). 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  MAR 


Business Rules: 

The field is required. It may not be spaces, blanks or null.   

Valid Values: 
H HIGH TOTAL DEFAULT 
L LOW PARTIAL DEFAULT 
N NO DEFAULT NOT DEFAULTED 

Effective Date:  11/16/2002 

Last Update:  11/27/2004 

Where Used: 
Copybooks: Data Warehouse Analytical Extract File Copybook . 

MAEW-1678-MARS-CMS-AGE-CD 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-1678-MARS-CMS-AGE-CD 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-1678-MARS-CMS-AGE-CD 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-1678-MARS-CMS-AGE-CD 
MARS CLOB Extract Copybook . 
MRSR-1678-MARS-CMS-AGE-CD 
MAR Federal Extract Record . 
FDRL-1678-CLAIM-CMS-AGE-IND 

 HCFA-2082 Exception Record . 
FDEX-1678-CLAIM-CMS-AGE-IND 
HCFA-2082 History Record . FDHS-1678-CLAIM-CMS-AGE-IND 

Files: 	 MARS Fiscal Pend File . MRSR-1678-MARS-CMS-AGE-CD 
MAR Federal Extract File . FDRL-1678-CLAIM-CMS-AGE-IND 
HCFA-2082 History File . FDHS-1678-CLAIM-CMS-AGE-IND 
HCFA-2082 Exception File . FDEX-1678-CLAIM-CMS-AGE-IND 

Outputs: 	 HCFA-2082 Exception File . FDEX-1678-CLAIM-CMS-AGE-IND 
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DW Analytical Extract - Claims . 

MAEW-1678-MARS-CMS-AGE-CD 

NYC PAID DECEASED CLIENT TO HRA . 

MAEW-1678-MARS-CMS-AGE-CD 

NYC ALL PAID CLAIMS TO HRA . 

MAEW-1678-MARS-CMS-AGE-CD 

ALL CLINIC CLAIMS TO IPRO . 

MAEW-1678-MARS-CMS-AGE-CD 

ALL INPATIENT CLAIMS TO IPRO . 

MAEW-1678-MARS-CMS-AGE-CD 

DW Analytical Extract - Denied Claims . 

MAEW-1678-MARS-CMS-AGE-CD 

DW Analytical Extract - Encounters . 

MAEW-1678-MARS-CMS-AGE-CD 

DW Analytical Extract - Encounters Backup . 

MAEW-1678-MARS-CMS-AGE-CD 


Reports: 	HCFA-2082 Exception Report - Aid Category Exceptions . Age Ind 
HCFA-2082 Exception Report - DETCAT Exceptions . Age Ind 
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MAR CMS Client Age (Months) 
eMedNY Number:  1627 

Federal Number:  F423 

Description:  MAR CMS Client Age (Months) is the age of a client on the last day of the 
federal fiscal year during which a claim was paid, calculated in whole 
months. 

Data Type:	  CHARACTER 

Size:  X(5) 

Subsystem Owner:  MAR 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/16/2004 

Where Used: 
Copybooks: Data Warehouse Analytical Extract File Copybook . 

MAEW-1627-MARS-CMS-AGE-MOS 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-1627-MARS-CMS-AGE-MOS 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-1627-MARS-CMS-AGE-MOS 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-1627-MARS-CMS-AGE-MOS 
MARS CLOB Extract Copybook . 
MRSR-1627-MARS-CMS-AGE-MOS 
MAR Federal Extract Record . 
FDRL-1627-CLAIM-CMS-AGE-MONTHS 

 HCFA-2082 Exception Record . 
FDEX-1627-CLAIM-CMS-AGE-MONTHS 
HCFA-2082 History Record . 
FDHS-1627-CLAIM-CMS-AGE-MONTHS 

Files: 	 MARS Fiscal Pend File . MRSR-1627-MARS-CMS-AGE-MOS 
MAR Federal Extract File . 
FDRL-1627-CLAIM-CMS-AGE-MONTHS 
HCFA-2082 History File . 
FDHS-1627-CLAIM-CMS-AGE-MONTHS 
HCFA-2082 Exception File . 
FDEX-1627-CLAIM-CMS-AGE-MONTHS 

Outputs: 	 HCFA-2082 Exception File . 

FDEX-1627-CLAIM-CMS-AGE-MONTHS 
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DW Analytical Extract - Claims . 

MAEW-1627-MARS-CMS-AGE-MOS 

NYC PAID DECEASED CLIENT TO HRA . 

MAEW-1627-MARS-CMS-AGE-MOS 

NYC ALL PAID CLAIMS TO HRA . 

MAEW-1627-MARS-CMS-AGE-MOS 

ALL CLINIC CLAIMS TO IPRO . 

MAEW-1627-MARS-CMS-AGE-MOS 

ALL INPATIENT CLAIMS TO IPRO . 

MAEW-1627-MARS-CMS-AGE-MOS 

DW Analytical Extract - Denied Claims . 

MAEW-1627-MARS-CMS-AGE-MOS 

DW Analytical Extract - Encounters . 

MAEW-1627-MARS-CMS-AGE-MOS 

DW Analytical Extract - Encounters Backup . 

MAEW-1627-MARS-CMS-AGE-MOS 


Reports: 	HCFA-2082 Exception Report - Aid Category Exceptions . Age 
Months 
HCFA-2082 Exception Report - DETCAT Exceptions . Age Months 
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MAR CMS Client Birth Date 
eMedNY Number:  2779 

Federal Number:  F421 

Description:  MAR CMS Client Birth Date is the date of birth of a client or the Center 
for Medicare & Medicaid Services (CMS) default date. 
Center for Medicare & Medicaid Services (CMS) default values: 
If year is known, default is 30 September of that year. 
If no birth information is known, default is 30 September 1950. 

Data Type:  DATE 

Size:  X(10) 

Subsystem Owner:  MAR 

Business Rules: 
The field is required. It may not be spaces, blanks or null.   

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/16/2004 

Where Used: 
Copybooks: Data Warehouse Analytical Extract File Copybook . 

MAEW-2779-MARS-CMS-DOB-DT 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-2779-MARS-CMS-DOB-DT 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-2779-MARS-CMS-DOB-DT 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-2779-MARS-CMS-DOB-DT 
MARS CLOB Extract Copybook . 
MRSR-2779-MARS-CMS-DOB-DT 
MAR Federal Extract Record . FDRL-2779-CMS-BDATE-CC 
MAR Federal Extract Record . FDRL-2779-CMS-BDATE-DD 
MAR Federal Extract Record . FDRL-2779-CMS-BDATE-MM 
MAR Federal Extract Record . FDRL-2779-CMS-BDATE-YY 

 HCFA-2082 Exception Record . FDEX-2779-CMS-BDATE-CC 
 HCFA-2082 Exception Record . FDEX-2779-CMS-BDATE-DD 
 HCFA-2082 Exception Record . FDEX-2779-CMS-BDATE-MM 
 HCFA-2082 Exception Record . FDEX-2779-CMS-BDATE-YY 

HCFA-2082 History Record . FDHS-2779-CMS-BDATE-CC 
HCFA-2082 History Record . FDHS-2779-CMS-BDATE-DD 
HCFA-2082 History Record . FDHS-2779-CMS-BDATE-MM 
HCFA-2082 History Record . FDHS-2779-CMS-BDATE-YY 

Files: MARS Fiscal Pend File . MRSR-2779-MARS-CMS-DOB-DT 
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MAR Federal Extract File . FDRL-2779-CMS-BDATE-CC 
MAR Federal Extract File . FDRL-2779-CMS-BDATE-DD 
MAR Federal Extract File . FDRL-2779-CMS-BDATE-MM 
MAR Federal Extract File . FDRL-2779-CMS-BDATE-YY 
HCFA-2082 History File . FDHS-2779-CMS-BDATE-CC 
HCFA-2082 History File . FDHS-2779-CMS-BDATE-DD 
HCFA-2082 History File . FDHS-2779-CMS-BDATE-MM 
HCFA-2082 History File . FDHS-2779-CMS-BDATE-YY 
HCFA-2082 Exception File . FDEX-2779-CMS-BDATE-CC 
HCFA-2082 Exception File . FDEX-2779-CMS-BDATE-DD 
HCFA-2082 Exception File . FDEX-2779-CMS-BDATE-MM 
HCFA-2082 Exception File . FDEX-2779-CMS-BDATE-YY 

Outputs: 	 HCFA-2082 Exception File . FDEX-2779-CMS-BDATE-CC 
HCFA-2082 Exception File . FDEX-2779-CMS-BDATE-DD 
HCFA-2082 Exception File . FDEX-2779-CMS-BDATE-MM 
HCFA-2082 Exception File . FDEX-2779-CMS-BDATE-YY 
DW Analytical Extract - Claims . 
MAEW-2779-MARS-CMS-DOB-DT 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-2779-MARS-CMS-DOB-DT 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-2779-MARS-CMS-DOB-DT 
ALL CLINIC CLAIMS TO IPRO . 
MAEW-2779-MARS-CMS-DOB-DT 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-2779-MARS-CMS-DOB-DT 
DW Analytical Extract - Denied Claims . 
MAEW-2779-MARS-CMS-DOB-DT 
DW Analytical Extract - Encounters . 
MAEW-2779-MARS-CMS-DOB-DT 
DW Analytical Extract - Encounters Backup . 
MAEW-2779-MARS-CMS-DOB-DT 

Reports: 	 HCFA-2082 Exception Report - DETCAT Exceptions . HCFA B 
Date 
HCFA-2082 Exception Report - Aid Category Exceptions . HCFA 
BDate 
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eMedNY Data Element Dictionary 


MAR Coinsurance Amount 
eMedNY Number:  1431 

Federal Number:  F443 

Description:  MAR Coinsurance Amount is the coinsurance amount paid by Medicaid or 
the coinsurance amount derived from the adjudicated coinsurance amount, 
claim type and Medicare approved amount. 

Data Type:	  CURRENCY 

Size:  S9(9)V99 

Subsystem Owner:  MAR 

Business Rules: 
The field is required. It may not be spaces, blanks or null.   

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  12/14/2004 

Where Used: 
Copybooks: MAR M3 Extract Record . M3EX-F443-COINS-AMT 

Data Warehouse Analytical Extract File Copybook . 
MAEW-F443-COINS-AMT 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-F443-COINS-AMT 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-F443-COINS-AMT 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-F443-COINS-AMT 

Files: 	 MARS M3 Extract File . M3EX-F443-COINS-AMT 
Outputs: 	 DW Analytical Extract - Claims . MAEW-F443-COINS-AMT 

NYC PAID DECEASED CLIENT TO HRA . 
MAEW-F443-COINS-AMT 
NYC ALL PAID CLAIMS TO HRA . MAEW-F443-COINS-AMT 
ALL CLINIC CLAIMS TO IPRO . MAEW-F443-COINS-AMT 
ALL INPATIENT CLAIMS TO IPRO . MAEW-F443-COINS-AMT 
DW Analytical Extract - Denied Claims . 
MAEW-F443-COINS-AMT 
DW Analytical Extract - Encounters . MAEW-F443-COINS-AMT 
DW Analytical Extract - Encounters Backup . 
MAEW-F443-COINS-AMT 

Reports: 	 HCFA-2082 Report - Section L . Payments (Coinsurance) 
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eMedNY Data Element Dictionary 

MAR Cycle Number 
eMedNY Number:  2776 

Federal Number:  F471 

Description:  MAR Cycle Number is the MAR control file cycle number. 

Data Type:  SMALLINT 


Size:  9(4) 


Subsystem Owner:  MAR 


Business Rules: 

The field is required. It may not be spaces, blanks or null.   

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  7/7/2004 

Where Used: 
Copybooks: MAR Distribute Control Record . MRDC-F471-CYC-NO 
Files: MAR Distribute Control File . MRDC-F471-CYC-NO 

MARS Updated Distribute Control File . MRDC-F471-CYC-NO 
MAR CAP Distribute Control File . MRDC-F471-CYC-NO 

Reports: Detailed Category of Service Exception Report . Cycle 
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eMedNY Data Element Dictionary 


MAR Deductible Coinsurance Part A Or Part B Code 
eMedNY Number:  2735 

Federal Number:  F445 

Description:  MAR Deductible Coinsurance Part A Or Part B Code indicates whether 
Medicare Part A or Part B applies to a claim based on the claim type. 

Data Type:	  CHARACTER 

Size:  X(1) 

Subsystem Owner:  MAR 

Business Rules: 

Valid Values: 
A PART A PART A 

DEDUCTIBLE/COINSURANCE 
AMOUNT 

B PART B PART B 
DEDUCTIBLE/COINSURANCE 
AMOUNT 

Effective Date:  11/16/2002 

Last Update:  11/27/2004 

Where Used: 
Copybooks: MAR M3 Extract Record . M3EX-F445-DED-COINS-PART-IND 

Data Warehouse Analytical Extract File Copybook . 
MAEW-F445-DED-COINS-IND 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-F445-DED-COINS-IND 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-F445-DED-COINS-IND 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-F445-DED-COINS-IND 

Files: 	 MARS M3 Extract File . M3EX-F445-DED-COINS-PART-IND 
Outputs: 	 DW Analytical Extract - Claims . MAEW-F445-DED-COINS-IND 

NYC PAID DECEASED CLIENT TO HRA . 
MAEW-F445-DED-COINS-IND 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-F445-DED-COINS-IND 
ALL CLINIC CLAIMS TO IPRO . 
MAEW-F445-DED-COINS-IND 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-F445-DED-COINS-IND 
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eMedNY Data Element Dictionary 

DW Analytical Extract - Denied Claims . 

MAEW-F445-DED-COINS-IND 

DW Analytical Extract - Encounters . 

MAEW-F445-DED-COINS-IND 

DW Analytical Extract - Encounters Backup . 

MAEW-F445-DED-COINS-IND 
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eMedNY Data Element Dictionary 


MAR Detailed Category of Service (DETCAT) Code 
eMedNY Number:  2757 

Federal Number:  F490 

Description:  MAR Detailed Category of Service (DETCAT) Code is the MARS 
detailed definition of a service provided. 

Data Type:  CHARACTER 

Size:  X(10) 

Subsystem Owner:  MAR 

Business Rules: 
The field is required. It may not be spaces, blanks or null.   

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/2/2004 

Where Used: 
Copybooks: MAR CAP Extract Record . CAPX-F490-DETAIL-CATEG 

MAR County Exception Record . CNTY-M1CT-F490-DETCAT 
MAR CTHP Extract Record . CTHP-F490-DETCAT 
MARS DETCAT Update Transaction . 
UPDT-NEW-DETAIL-CAT-SERV 
MARS DETCAT Update Transaction . 
UPDT-OLD-DETAIL-CAT-SERV 
MARS Research Data Tape Copybook . DT00-F487-UNITS 
MARS Research Data Tape Copybook . 
DT00-F490-DETAIL-CATEG 
MAR Overburden Summary Record . M164-F490-DETAIL-CATEG 
MAR County Summary Record . M1CT-F490-DETAIL-CATEG 
MAR Drug Summary Record . M1D1-F490-DETAIL-CATEG 
MAR M1 Extract Record . M1EX-F490-DETAIL-CATEG 

 MR-O-01-01A History Record . M1H1-F490-DETAIL-CATEG 
MAR County History Record . M1H3-F490-DETAIL-CATEG 
MR-O-50 Unduplication History Record . 
M1H4-F490-DETAIL-CATEG 
MR-O-52 Unduplication History Record . 
M1H5-F490-DETAIL-CATEG 
MAR Unduplication Summary Record . 
M1UD-F490-DETAIL-CATEG 
MR-O-17 Summary Record . M217-F490-DETAIL-CATEG 
MR-O-51 Summary Record . M251-F490-DETAIL-CATEG 
MR-O-39A Summary Record . M29A-F490-DETAIL-CATEG 
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eMedNY Data Element Dictionary 

MAR M2 Extract Record . M2EX-F490-DETAIL-CATEG 
MR-O-16-19 History Record . M216-F490-DETAIL-CATEG 
MR-O-08 Summary Record . M308-F490-DETAIL-CATEG 
MR-O-31 History Record . MR31-HIST-DETCAT 
MAR M3 Extract Record . M3EX-F490-DETAIL-CATEG 
MR-O-08 History Record . M3H8-F490-DETAIL-CATEG 
MR-O-43 Exception List Data Tape Copybook . 
MX43-F490-DETAILED-CATEG 
MR-O-43 FNP/NR Conflicting Claim File Copybook . 
MX43-F490-DETAILED-CATEG 
MR-O-43 Annual History Data Tape Copybook . 
MX43-F490-DETAILED-CATEG 
Abortion Extract Record . MX43-F490-DETAILED-CATEG 
MAR M4 Extract Record . M4EX-F490-DETAIL-CATEG 
MR-O-54 Data Tape Copybook . MR54-F490-DETAIL-CATEG 
MR-O-54 Data Tape Record . ST54-F490-DETAIL-CATEG 
MAR M5 Extract Record . M5EX-F490-DETAIL-CATEGORY 
MR-O-72-73 History Record . ACCUM-HIST-F490-DETCAT 
MR-O-84 History Record . MR84-HIST-DETCAT 
Overburden County Summary Record . 
MOCT-F490-DETAIL-CATEG 
Overburden Unduplication Summary Record . 
MOUD-F490-DETAIL-CATEG 
MSIS Crosswalk Record . MSIS-F490-DETAIL-CATEG 
Data Warehouse Analytical Extract File Copybook . 
MAEW-F490-DETAILCAT 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-F490-DETAILCAT 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-F490-DETAILCAT 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-F490-DETAILCAT 
MAR Unduplication Exception Record . 
UNDP-M1UD-F490-DETCAT 
MAR Federal Extract Record . 
FDRL-2757-MARS-DETAIL-CATEG 

 HCFA-2082 Exception Record . 
FDEX-2757-MARS-DETAIL-CATEG 
HCFA-2082 General Sections Record . 
FDGS-2757-MARS-DETAIL-CATEG 
MARS Detcat Exception/NBI Record . 
W1M10050-2757-MARS-DETAIL-COS 

Files: 	 MARS DETCAT Update Transaction File . 
UPDT-NEW-DETAIL-CAT-SERV 
MARS DETCAT Update Transaction File . 
UPDT-OLD-DETAIL-CAT-SERV 
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eMedNY Data Element Dictionary 

MAR NBI/DETCAT Exception Extract File . 
W1M10050-2757-MARS-DETAIL-COS 
MAR CTHP Extract File . CTHP-F490-DETCAT 
MAR CAP Extract File . CAPX-F490-DETAIL-CATEG 
MSIS Crosswalk File . MSIS-F490-DETAIL-CATEG 
MARS M1 Extract File . M1EX-F490-DETAIL-CATEG 
MAR County Summary File . M1CT-F490-DETAIL-CATEG 
MAR Unduplication Summary File . 
M1UD-F490-DETAIL-CATEG 
MAR Drug Summary File . M1D1-F490-DETAIL-CATEG 

 MR-O-01-01A History File . M1H1-F490-DETAIL-CATEG 
MAR Overburden Summary File . M164-F490-DETAIL-CATEG 
MR-O-72-73 History File . ACCUM-HIST-F490-DETCAT 
Interim MR-O-54 Data Tape File . ST54-F490-DETAIL-CATEG 
MAR County History File . M1H3-F490-DETAIL-CATEG 
MR-O-31 History File . MR31-HIST-DETCAT 
MR-O-50 Unduplication History File . 
M1H4-F490-DETAIL-CATEG 
MR-O-52 Unduplication History File . 
M1H5-F490-DETAIL-CATEG 
MR-O-84 History File . MR84-HIST-DETCAT 
MR-O-31 Exception File . M1CT-F490-DETAIL-CATEG 
MR-O-36 County Exception File . CNTY-M1CT-F490-DETCAT 
MR-O-36 Unduplication Exception File . 
UNDP-M1UD-F490-DETCAT 
MR-O-52 County History Exception File . 
M1H3-F490-DETAIL-CATEG 
Overburden Unduplication Summary File . 
MOUD-F490-DETAIL-CATEG 
MR-O-52 Unduplication History Exception File . 
M1H5-F490-DETAIL-CATEG 
MR-O-84 Exception File . M1CT-F490-DETAIL-CATEG 
Overburden County Summary File . MOCT-F490-DETAIL-CATEG 
MARS M2 Extract File . M2EX-F490-DETAIL-CATEG 
MR-O-16-19 History File . M216-F490-DETAIL-CATEG 
MR-O-17 Summary File . M217-F490-DETAIL-CATEG 
MR-O-39A Summary File . M29A-F490-DETAIL-CATEG 
MR-O-51 Summary File . M251-F490-DETAIL-CATEG 
MARS M3 Extract File . M3EX-F490-DETAIL-CATEG 
MR-O-08 Summary File . M308-F490-DETAIL-CATEG 
MR-O-08 History File . M3H8-F490-DETAIL-CATEG 
MARS M4 Extract File . M4EX-F490-DETAIL-CATEG 
MARS Abortion Extract File . MX43-F490-DETAILED-CATEG 
Abortion Claim History File (Previous) . 
MX43-F490-DETAILED-CATEG 
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eMedNY Data Element Dictionary 

Abortion Claim History File (Current) . 
MX43-F490-DETAILED-CATEG 
MR-O-43 Exception List Data File . 
MX43-F490-DETAILED-CATEG 
MARS M5 Extract File . M5EX-F490-DETAIL-CATEGORY 
MAR CAP M1 Extract File . M1EX-F490-DETAIL-CATEG 
MAR CAP County Summary File . M1CT-F490-DETAIL-CATEG 
MAR CAP MR01-01A History File . M1H1-F490-DETAIL-CATEG 
MAR Federal Extract File . FDRL-2757-MARS-DETAIL-CATEG 
HCFA-2082 General Sections File . 
FDGS-2757-MARS-DETAIL-CATEG 
HCFA-2082 Exception File . FDEX-2757-MARS-DETAIL-CATEG 

Outputs: 	 MR-O-54 Data Tape . MR54-F490-DETAIL-CATEG 
MARS Research Data Tape . DT00-F487-UNITS 
MARS Research Data Tape . DT00-F490-DETAIL-CATEG 
MR-O-43 Exception List Data Tape . 
MX43-F490-DETAILED-CATEG 
MR-O-43 FNP/NR Conflicting Claim File . 
MX43-F490-DETAILED-CATEG 
MR-O-43 Annual History Data Tape . 
MX43-F490-DETAILED-CATEG 
HCFA-2082 Exception File . FDEX-2757-MARS-DETAIL-CATEG 
DW Analytical Extract - Claims . MAEW-F490-DETAILCAT 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-F490-DETAILCAT 
NYC ALL PAID CLAIMS TO HRA . MAEW-F490-DETAILCAT 
ALL CLINIC CLAIMS TO IPRO . MAEW-F490-DETAILCAT 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-F490-DETAILCAT 
DW Analytical Extract - Denied Claims . 
MAEW-F490-DETAILCAT 
DW Analytical Extract - Encounters . MAEW-F490-DETAILCAT 
DW Analytical Extract - Encounters Backup . 
MAEW-F490-DETAILCAT 

Reports: 	HCFA-2082 Exception Report - Aid Category Exceptions . 
DETCAT 
HCFA-2082 Exception Report - DETCAT Exceptions . DETCAT 
MARS Detailed Category of Service Matrix from the MARS 
DETCAT Matrix Table in Production Code Sequence . Detailed 
Categ 
Detail Category of Service/Family Planning Exception Report . 
DCAT 

Tables: 	 MARS DETCAT Table . M_DETCAT_CD 
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eMedNY Data Element Dictionary 


MAR Drug Claim Percentage 
eMedNY Number:  1739 

Federal Number:  F416 

Description:  MAR Drug Claim Percentage is the percentage of prescriptions attributed 
to a single drug/National Drug Code (NDC). 
Calculated by dividing the number of prescriptions for a single drug by the 
total number of prescriptions for all drugs, regardless of therapeutic 
classification, within a generic code. 
Value is expressed as the actual percentage instead of the decimal 
equivalent. 

Data Type:  DECIMAL 

Size:  9(3)V99 

Subsystem Owner:  MAR 

Business Rules: 
The field is required. It may not be spaces, blanks or null.   

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/16/2004 

Where Used: 
Copybooks: MAR Generic Code Summary Record . M1GC-F416-PERC-CLM 
Files: MAR Generic Code Summary File . M1GC-F416-PERC-CLM 
Reports: Drug Frequency and Utilization Analysis Report . % of All Drugs 

(Number of Prescriptions) 

Drug Frequency and Utilization Analysis Report . % Of Gen. Code 

(Number of Prescriptions) 

Durable Medical Equipment and Supplies . % Of All DME/Supp 

(Number of Prescriptions) 

Durable Medical Equipment and Supplies . % Of Gen. Code 

(Number of Prescriptions) 
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eMedNY Data Element Dictionary 


MAR Drug Payment Average 
eMedNY Number:  1698 

Federal Number:  F419 

Description:  MAR Drug Payment Average is the average payment for a prescription. 
Calculated by dividing the total medical assistance expenditure for a drug 
by the number of prescriptions. 

Data Type:  CURRENCY 

Size:  S9(7)V99 

Subsystem Owner:  MAR 

Business Rules: 
The field is required. It may not be spaces, blanks or null.   

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/16/2004 

Where Used: 
Copybooks: MAR Generic Code Summary Record . M1GC-F419-AVG-PAYMT 
Files: MAR Generic Code Summary File . M1GC-F419-AVG-PAYMT 
Reports: Drug Frequency and Utilization Analysis Report . Average Payment 

(Total Amount Paid) 

Durable Medical Equipment and Supplies . Average Payment (Total 

Amount Paid) 
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eMedNY Data Element Dictionary 

MAR Drug Payment Percentage 
eMedNY Number:  1702 

Federal Number:  F418 

Description:  MAR Drug Payment Percentage is the percentage of medical assistance 
expenditure attributed to a single drug/National Drug Code (NDC). 
Calculated by dividing the expenditure amount for a single drug by the 
total expenditure for all drugs, regardless of therapeutic classification, 
within a generic code. 
Value is expressed as the actual percentage instead of the decimal 
equivalent. 

Data Type:  DECIMAL 

Size:  9(3)V99 

Subsystem Owner:  MAR 

Business Rules: 
The field is required. It may not be spaces, blanks or null.   

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/16/2004 

Where Used: 
Copybooks: MAR Generic Code Summary Record . M1GC-F418-PERC-DOL 
Files: MAR Generic Code Summary File . M1GC-F418-PERC-DOL 
Reports: Drug Frequency and Utilization Analysis Report . % Of All Drugs 

(Total Amount Paid) 

Drug Frequency and Utilization Analysis Report . % of Gen. Code 

(Total Amount Paid) 

Durable Medical Equipment and Supplies . % Of All DME/Supp 

(Total Amount Paid) 

Durable Medical Equipment and Supplies . % Of Gen. Code (Total 

Amount Paid) 
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eMedNY Data Element Dictionary 


MAR Drug Quantity Dispensed Average 
eMedNY Number:  2113 

Federal Number:  F417 

Description:  MAR Drug Quantity Dispensed Average is the average quantity of a drug 
dispensed for a prescription. 

Calculated by dividing the total quantity dispensed for a drug by the 

number of prescriptions.
 

Data Type:  DECIMAL 


Size:  9(8)V9(3) 


Subsystem Owner:  MAR 


Business Rules: 


Valid Values: 

Effective Date:  11/16/2002 


Last Update:  11/16/2004 


Where Used: 

Copybooks: MAR Generic Code Summary Record . M1GC-F417-AVG-DISP 
Files: MAR Generic Code Summary File . M1GC-F417-AVG-DISP 
Reports: Drug Frequency and Utilization Analysis Report . Avg. Qty. Disp. 

(Number of Prescriptions) 

Durable Medical Equipment and Supplies . Avg. Qty. Disp. (Number 

of Prescriptions) 
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eMedNY Data Element Dictionary 


MAR Eligibility Group Item 
eMedNY Number:  1792 

Federal Number:  F511 

Description:  MAR Eligibility Group Item is a composite of Aid Category and Money 
Code used to assign a Maintenance Assistance Status (MAS) and Basis of 
Eligibility (BOE) during MSIS processing. 
Format:  AAMMSS 
AA = Aid Category (DE 0227) 
MM = Money Code (DE 2678) 
SS = space filled to X(6) 

Data Type:  CHARACTER 

Size:  X(6) 

Subsystem Owner:  MAR 

Business Rules: 
The field is required. It may not be spaces, blanks or null.   

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/16/2004 

Where Used: 
Copybooks: MSIS ELIGIBLE Data Record . 

MSEL-F511-ELIGIBILITY-GROUP 
 Medicaid Statistical Information System ELIGIBLE File Copybook . 

MSEL-1792-MAR-ELIG-GROUP 
Files: MSIS Previous ELIGIBLE File . MSEL-1792-MAR-ELIG-GROUP 
Outputs: Medicaid Statistical Information System ELIGIBLE File . 

MSEL-1792-MAR-ELIG-GROUP 
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eMedNY Data Element Dictionary 


MAR Eligible Days Count 
eMedNY Number:  2770 

Federal Number:  F510 

Description:  MAR Eligible Days Count is the accumulated number of days during a 
month that a client was eligible for Medicaid benefits. 

Data Type:  CHARACTER 


Size:  S9(2) 


Subsystem Owner:  MAR 


Business Rules: 

The field is required. It may not be spaces, blanks or null.   

Valid Values: 
00 NOT ELIG NOT ELIGIBLE THIS MONTH 
01 - 31 ELIG. DAYS NUMBER OF DAYS CLIENT 

ELIGIBLE IN MONTH 

Effective Date:  11/16/2002 

Last Update:  11/2/2004 

Where Used: 
Copybooks: MSIS ELIGIBLE Data Record . MSEL-F510-DAYS-ELIGIBILITY 
 Medicaid Statistical Information System ELIGIBLE File Copybook . 

MSEL-2770-MAR-DAYS-ELIGIBILITY 
Files: 	 MSIS Previous ELIGIBLE File . 

MSEL-2770-MAR-DAYS-ELIGIBILITY 
Outputs: 	 Medicaid Statistical Information System ELIGIBLE File . 

MSEL-2770-MAR-DAYS-ELIGIBILITY 
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eMedNY Data Element Dictionary 


MAR EPSDT Exam Indicator 
eMedNY Number:  1721 

Federal Number:  F306 

Description:  MAR EPSDT Exam Indicator specifies whether or not a claim represents 
an Early Periodic Screening, Diagnosis and Treatment (EPSDT) screening 
exam. 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  MAR 


Business Rules: 

The field is required. It may not be spaces, blanks or null.   

Valid Values: 
N NOT SCREEN NOT AN EPSDT SCREENING 

EXAM 
Y SCREEN EPSDT SCREENING EXAM 

Effective Date:  11/16/2002 

Last Update:  11/27/2004 

Where Used: 
Copybooks: MAR CTHP Extract Record . CTHP-F306-CTHP-EXAM 

Data Warehouse Analytical Extract File Copybook . 
MAEW-F306-CTHP-EX-CD 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-F306-CTHP-EX-CD 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-F306-CTHP-EX-CD 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-F306-CTHP-EX-CD 
MAR Federal Extract Record . FDRL-1721-CLAIM-CTHP-EXAM 

Files: 	 MAR CTHP Extract File . CTHP-F306-CTHP-EXAM 
MAR Federal Extract File . FDRL-1721-CLAIM-CTHP-EXAM 

Outputs: 	 DW Analytical Extract - Claims . MAEW-F306-CTHP-EX-CD 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-F306-CTHP-EX-CD 
NYC ALL PAID CLAIMS TO HRA . MAEW-F306-CTHP-EX-CD 
ALL CLINIC CLAIMS TO IPRO . MAEW-F306-CTHP-EX-CD 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-F306-CTHP-EX-CD 
DW Analytical Extract - Denied Claims . 
MAEW-F306-CTHP-EX-CD 
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eMedNY Data Element Dictionary 

DW Analytical Extract - Encounters . MAEW-F306-CTHP-EX-CD 
DW Analytical Extract - Encounters Backup . 
MAEW-F306-CTHP-EX-CD 
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eMedNY Data Element Dictionary 


MAR Federal Fiscal Year Quarter 
eMedNY Number:  2745 

Federal Number:  F508 

Description:  MAR Federal Fiscal Year Quarter specifies the federal fiscal year and 
quarter for which data is being supplied. 
Format is CCYYQ where Q is 1, 2, 3, or 4. 

Data Type:  CHARACTER 

Size:  X(5) 

Subsystem Owner:  MAR 

Business Rules: 
The field is required. It may not be spaces, blanks or null.   

Valid Values: 
CCYY1 FFYQ1 FEDERAL FISCAL YEAR 

QUARTER 1 (OCT - DEC) 
CCYY2 FFYQ2 FEDERAL FISCAL YEAR 

QUARTER 2 (JAN - MAR) 
CCYY3 FFYQ3 FEDERAL FISCAL YEAR 

QUARTER 3 (APR - JUN) 
CCYY4 FFYQ4 FEDERAL FISCAL YEAR 

QUARTER 4 (JUL - SEP) 

Effective Date:  11/16/2002 

Last Update:  11/2/2004 

Where Used: 
Copybooks: MSIS ELIGIBLE Data Record . MSEL-F508-FFY-QTR 
 Medicaid Statistical Information System ELIGIBLE File Copybook . 

MSEL-2745-MAR-FFY-QTR 
MSIS Deceased Record . DR-2745-CLIENT-DOD-FFYQ-IN 

Files: MSIS Previous ELIGIBLE File . MSEL-2745-MAR-FFY-QTR 
MSIS Deceased File . DR-2745-CLIENT-DOD-FFYQ-IN 

Outputs: Medicaid Statistical Information System ELIGIBLE File . 
MSEL-2745-MAR-FFY-QTR 
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eMedNY Data Element Dictionary 


MAR Federal Participatory Fund Code 
eMedNY Number:  2758 

Federal Number:  F494 

Description:  MAR Federal Participatory Fund Code specifies whether the funding status 
of a claim being processed has federal participation. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  MAR 

Business Rules: 

Valid Values: 
1 FFP FEDERAL FUNDING 

PARTICIPATION 
2 FNP FEDERALLY 

NON-PARTICIPATING 
3 NR NON REIMBURSABLE - 

ELECTIVE ABORTION (100% 
LOCAL) 

4 PG-ADC OBSOLETE 
5 EMERG ELIG EMERGENCY ELIGIBLE LOCAL 

(100% LOCAL) 

Effective Date:  11/16/2002 

Last Update:  11/2/2004 

Where Used: 
Copybooks: MAR CAP Extract Record . CAPX-F494-MFFPX 

MAR County Exception Record . CNTY-M1CT-F494-MFFPX 
MARS Research Data Tape Copybook . DT00-F494-MFFPX 
MR-O-36 Data Tape Copybook . MR36-F494-MFFPX 
MR-O-76 Data Tape Copybook . MR76-F494-MFFPX 
MAR Overburden Summary Record . M164-F494-MFFPX 
MAR County Summary Record . M1CT-F494-MFFPX 
MAR Drug Summary Record . M1D1-F494-MFFPX 
Quarterly Drug Summary Record . M1D2-F494-MFFPX 
MAR M1 Extract Record . M1EX-F494-MFFPX 
MAR County History Record . M1H3-F494-MFFPX 
MR-O-52 Unduplication History Record . M1H5-F494-MFFPX 
MAR Unduplication Summary Record . M1UD-F494-MFFPX 
MAR M2 Extract Record . M2EX-F494-MFFPX 
MR-O-43 Exception List Data Tape Copybook . 
MX43-F494-MFFPX 
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eMedNY Data Element Dictionary 

MR-O-43 FNP/NR Conflicting Claim File Copybook . 
MX43-F494-MFFPX 
MR-O-43 Annual History Data Tape Copybook . 
MX43-F494-MFFPX 
Abortion Extract Record . MX43-F494-MFFPX 
MAR M4 Extract Record . M4EX-F494-MFFPX 
MR-O-54 Data Tape Copybook . MR54-F494-MFFPX 
MR-O-54 Data Tape Record . ST54-F494-MFFPX 
Data Warehouse Analytical Extract File Copybook . 
MAEW-F494-MFFPX 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-F494-MFFPX 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-F494-MFFPX 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-F494-MFFPX 
MAR Unduplication Exception Record . 
UNDP-M1UD-F494-MFFPX 
MARS CLOB Extract Copybook . MRSR-2758-MARS-MFFPX 
MAR Federal Extract Record . FDRL-2758-MFFPX 

 HCFA-2082 Exception Record . FDEX-2758-MFFPX 
HCFA-2082 History Record . FDHS-2758-MFFPX 

Files: 	 MARS Fiscal Pend File . MRSR-2758-MARS-MFFPX 
MAR CAP Extract File . CAPX-F494-MFFPX 
MARS M1 Extract File . M1EX-F494-MFFPX 
MAR County Summary File . M1CT-F494-MFFPX 
MAR Unduplication Summary File . M1UD-F494-MFFPX 
MAR Drug Summary File . M1D1-F494-MFFPX 
MAR Overburden Summary File . M164-F494-MFFPX 
Interim MR-O-54 Data Tape File . ST54-F494-MFFPX 
MAR County History File . M1H3-F494-MFFPX 
MR-O-52 Unduplication History File . M1H5-F494-MFFPX 
MAR Quarterly Drug Summary File . M1D2-F494-MFFPX 
MR-O-31 Exception File . M1CT-F494-MFFPX 
MR-O-36 County Exception File . CNTY-M1CT-F494-MFFPX 
MR-O-36 Unduplication Exception File . 
UNDP-M1UD-F494-MFFPX 
MR-O-52 County History Exception File . M1H3-F494-MFFPX 
MR-O-52 Unduplication History Exception File . 
M1H5-F494-MFFPX 
MR-O-84 Exception File . M1CT-F494-MFFPX 
MARS M2 Extract File . M2EX-F494-MFFPX 
MARS M4 Extract File . M4EX-F494-MFFPX 
MARS Abortion Extract File . MX43-F494-MFFPX 
Abortion Claim History File (Previous) . MX43-F494-MFFPX 
Abortion Claim History File (Current) . MX43-F494-MFFPX 
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MR-O-43 Exception List Data File . MX43-F494-MFFPX 
MAR CAP M1 Extract File . M1EX-F494-MFFPX 
MAR CAP County Summary File . M1CT-F494-MFFPX 
MAR Federal Extract File . FDRL-2758-MFFPX 
HCFA-2082 History File . FDHS-2758-MFFPX 
HCFA-2082 Exception File . FDEX-2758-MFFPX 

Outputs: 	 MR-O-54 Data Tape . MR54-F494-MFFPX 
MR-O-36 Data Tape . MR36-F494-MFFPX 
MR-O-76 Data Tape . MR76-F494-MFFPX 
MARS Research Data Tape . DT00-F494-MFFPX 
MR-O-43 Exception List Data Tape . MX43-F494-MFFPX 
MR-O-43 FNP/NR Conflicting Claim File . MX43-F494-MFFPX 
MR-O-43 Annual History Data Tape . MX43-F494-MFFPX 
HCFA-2082 Exception File . FDEX-2758-MFFPX 
DW Analytical Extract - Claims . MAEW-F494-MFFPX 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-F494-MFFPX 
NYC ALL PAID CLAIMS TO HRA . MAEW-F494-MFFPX 
ALL CLINIC CLAIMS TO IPRO . MAEW-F494-MFFPX 
ALL INPATIENT CLAIMS TO IPRO . MAEW-F494-MFFPX 
DW Analytical Extract - Denied Claims . MAEW-F494-MFFPX 
DW Analytical Extract - Encounters . MAEW-F494-MFFPX 
DW Analytical Extract - Encounters Backup . 
MAEW-F494-MFFPX 

Reports: 	HCFA-2082 Exception Report - Aid Category Exceptions . MFFPX 
HCFA-2082 Exception Report - DETCAT Exceptions . MFFPX 
Recipient Shares Matrix Report . FFP Ind 
Detail Category of Service/Family Planning Exception Report . 
SPAD 

Tables: 	 Claims Line Shares Table . M_FFP_CD 
Client Shares Table . M_FFP_CD 
Weekly Shares Report Conversion Table . M_FFP_CD 
Claims Line Shares Table . M_FFP_CD 
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MAR Funding Grid Client Key Code 
eMedNY Number:  1352 

Federal Number:  F304 

Description:  MAR Funding Grid Client Key Code specifies the characteristics of a 
client to the shares funding process. 

Data Type:  CHARACTER 

Size:  X(3) 

Subsystem Owner:  MAR 

Business Rules: 
The field is required. It may not be spaces, blanks or null.   

Valid Values: 
1A FED CHARGE FEDERAL CHARGE 
1AE FED EC FEDERAL CHARGE 

EMERGENCY CARE ONLY 
1AP FED MC FEDERAL CHANGE ENROLLED 

IN MANAGED CARE 
1B FFP STATE FEDERALLY PARTICIPATING 

STATE CHARGE 
1BE FFP ST EC FEDERALLY PARTICIPATING 

STATE CHARGE EMERG. CARE 
O 

1BH FFP ST HR FED. PART. STATE CHARGE HR 
PARENTS W/ CHILDREN 

1BO FFP ST CH FED. PART. ST. CHRG. CHILD 
HEALTH INSURANCE PROGRA 

1BP FFP ST MC FED. PART. STATE CHARGE 
ENROLLED IN MANAGED CARE 

10 FFP LOCAL FEDERAL PARTICIPATING 
LOCAL CHARGE 

10C FFP LCL CC FEDERAL PARTICIPATING 
LOCAL CHARGE CITICAID 

10E FFP LCL EC FEDERAL PARTICIPATING 
LOCAL CHARGE EMER. CARE 
ONLY 

10H FFP LCL HR FED. PART. LOCAL CHARGE HR 
PARENTS W/ CHILDREN 

10P FFP LCL MC FED. PART. LOCAL CHARGE 
ENROLLED IN MANAGED CARE 

2B FNP STATE FEDERALLY 
NON-PARTICIPATING STATE 
CHARGE 
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2BE FNP ST EC	 FEDERALLY NON-PART. ST. 
CHRG. EMERG. CARE ONLY 

2BH FNP ST HR 	 FED. NON-PART. STATE 
CHARGE HR PARENTS W/ 
CHILDREN 

2BP FNP ST MC FED. NON-PART. ST. CHRG 
ENROLLED IN MANAGED CARE 

20 FNP LOCAL FEDERAL NON-PARTICIPATING 
LOCAL CHARGE 

20C FNP LCL CC FEDERAL NON-PARTICIPATING 
LOCAL CHARGE CITICAID 

20E FNP LCL EC FEDERAL NON-PART. LOCAL 
CHARGE EMER. CARE ONLY 

20H FNP LCL HR 	 FED. NON-PART. LOCAL 
CHARGE HR PARENTS W/ 
CHILDREN 

20P FNP LCL MC 	 FED. NON-PART. LOCAL 
CHARGE ENROLLED IN MGD 
CARE 

3A NR	 NON-REIMBURSABLE
 
(OBSOLETE) 


3AE NR - EE	 NON-REIMBURSABLE - 

EMERGENCY ELIGIBLE 

(OBSOLETE) 


3AP NR - MC NON-REIMBURSABLE - 
MANAGED CARE (OBSOLETE) 

5A E E LCL EMERGENCY ELIGIBLE LOCAL 
- 100% LOCAL SHARE 

5AE E E EC EMERGENCY ELIGIBLE LOCAL 
- EMERG CARE 100% LOCAL 

5AP E E MC EMERGENCY ELIGIBLE LOCAL 
- MANAGED CARE 100% LCL. 

Effective Date:  11/16/2002 

Last Update:  11/27/2004 

Where Used: 
Copybooks: MARS Research Data Tape Copybook . DT00-F304-RECIP-KEY 

MR-O-43 Exception List Data Tape Copybook . 
MX43-F304-RECIP-KEY 
MR-O-43 FNP/NR Conflicting Claim File Copybook . 
MX43-F304-RECIP-KEY 
MR-O-43 Annual History Data Tape Copybook . 
MX43-F304-RECIP-KEY 
Abortion Extract Record . MX43-F304-RECIP-KEY 
MAR M4 Extract Record . M4EX-F304-RECIP-KEY 
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Data Warehouse Analytical Extract File Copybook . 
MAEW-F304-RECIP-KEY 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-F304-RECIP-KEY 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-F304-RECIP-KEY 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-F304-RECIP-KEY 
MARS CLOB Extract Copybook . MRSR-1352-MARS-CLNT-KEY 

Files: 	 MARS Fiscal Pend File . MRSR-1352-MARS-CLNT-KEY 
MARS M4 Extract File . M4EX-F304-RECIP-KEY 
MARS Abortion Extract File . MX43-F304-RECIP-KEY 
Abortion Claim History File (Previous) . MX43-F304-RECIP-KEY 
Abortion Claim History File (Current) . MX43-F304-RECIP-KEY 
MR-O-43 Exception List Data File . MX43-F304-RECIP-KEY 

Outputs: 	 MARS Research Data Tape . DT00-F304-RECIP-KEY 
MR-O-43 Exception List Data Tape . MX43-F304-RECIP-KEY 
MR-O-43 FNP/NR Conflicting Claim File . 
MX43-F304-RECIP-KEY 
MR-O-43 Annual History Data Tape . MX43-F304-RECIP-KEY 
DW Analytical Extract - Claims . MAEW-F304-RECIP-KEY 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-F304-RECIP-KEY 
NYC ALL PAID CLAIMS TO HRA . MAEW-F304-RECIP-KEY 
ALL CLINIC CLAIMS TO IPRO . MAEW-F304-RECIP-KEY 
ALL INPATIENT CLAIMS TO IPRO . MAEW-F304-RECIP-KEY 
DW Analytical Extract - Denied Claims . 
MAEW-F304-RECIP-KEY 
DW Analytical Extract - Encounters . MAEW-F304-RECIP-KEY 
DW Analytical Extract - Encounters Backup . 
MAEW-F304-RECIP-KEY 

Reports: 	 Consolidated Weekly Shares Report - Total Expenditure Breakdown 
and Federal Participation Data . Managed Care 
MARS Shares Funding/Reporting Determination Grid Report . 
Client Key Code 

Tables: 	 Claims Line Shares Table . M_CLNT_KEY_CD 
Funding Grid Table . M_CLNT_KEY_CD 
Claims Line Shares Table . M_CLNT_KEY_CD 
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MAR Funding Grid Service Key Code 
eMedNY Number:  1376 

Federal Number:  F303 

Description:  MAR Funding Grid Service Key Code specifies the service performed. 

Data Type:  CHARACTER 

Size:  X(10) 

Subsystem Owner:  MAR 

Business Rules: 
The field is required. It may not be spaces, blanks or null.   

Valid Values: 
CAN-AM CAN AM CAN-AM CENTER ALCOHOLISM 

TREATMENT FUNDING 
COMMONWLTH LTC MC LONG TERM CARE - MANAGED 

CARE 
KINGSBORO KINGSBORO KINGSBORO ALCOHOLISM 

TREATMENT FUNDING 
NAN FPBP STATE FAMILY PLANNING BENEFIT 

PROGRAM 100% STATE SHARE 
NOA ABORT M MEDICALLY NECESSARY 

ABORTION 
NOE ABORT E ELECTIVE ABORTION 
NOS STER NFP STERILIZATION NOT ELIG. FOR 

FAMILY PLANNING FUNDIN 
N1N SUB A SUB-CHAPTER A 
N2N LTC 1982 LONG TERM CARE 1982 
N3N LTC 1983 LONG TERM CARE 1983 
N4N LTC 1984 LONG TERM CARE 1984 
N5N LTC 1985 LONG TERM CARE 1985 
N6N LTC 1986 LONG TERM CARE 1986 AND 

AFTER 
N7N LTC PRE84 LONG TERM CARE PRIOR TO 

1984 
N8N NBI ONLY NEIGHBORHOOD BASED 

INITIATIVE SERVICE 
OMH-HCBS OMH HCBS OMH HOME & COMMUNITY 

BASED SERVICES 
OMR-TABS OMR TABS OMR STATE OPERATED 

SERVICES 
OSTPSYCHOS OSTPSYCHOS OUT OF STATE PSYCHIATRIC 

HOSPITAL 
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PMHP PMHP PREPAID MENTAL HEALTH 
PLAN 

SLPYVALLEY SLPYVALLEY SLEEPY VALLEY CENTER 
ALCOHOLISM TREATMENT 
FUNDING 

SSHSP SSHSP SCHOOL SUPPORTIVE HEALTH 
SERVICES PROGRAM 

ST REGIS ST REGIS ST. REGIS CENTER 
ALCOHOLISM TREATMENT 
FUNDING 

TRANSPLANT TRANSPLANT ORGAN TRANSPLANT SERVICE 
YOC CHILD STER STERILIZATION TO CLIENT 

LESS THAN 21 YEARS OF AGE 
YON FAM PL FAMILY PLANNING NOT 

STERILIZATION 
YOS FAM PL ST FAMILY PLANNING - 

STERILIZATION 
9900000000 OTHER NO SERVICE RELATED SPECIAL 

FUNDING 

Effective Date:  11/16/2002 

Last Update:  11/5/2007 

Where Used: 
Copybooks: MARS DETCAT Matrix Copybook Used in MRP095 . 

MTRX-DETAIL-CAT-SERV 
Data Warehouse Analytical Extract File Copybook . 
MAEW-F303-GRID-SERV-KEY 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-F303-GRID-SERV-KEY 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-F303-GRID-SERV-KEY 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-F303-GRID-SERV-KEY 
MARS CLOB Extract Copybook . 
MRSR-1376-MFND-GRD-SVC-KEY-CD 

Files: 	 MARS Detailed Category of Service Matrix for MRP095 . 
MTRX-DETAIL-CAT-SERV 
MARS Fiscal Pend File . MRSR-1376-MFND-GRD-SVC-KEY-CD 

Outputs: 	 DW Analytical Extract - Claims . MAEW-F303-GRID-SERV-KEY 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-F303-GRID-SERV-KEY 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-F303-GRID-SERV-KEY 
ALL CLINIC CLAIMS TO IPRO . 
MAEW-F303-GRID-SERV-KEY 
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ALL INPATIENT CLAIMS TO IPRO . 

MAEW-F303-GRID-SERV-KEY 

DW Analytical Extract - Denied Claims . 

MAEW-F303-GRID-SERV-KEY 

DW Analytical Extract - Encounters . 

MAEW-F303-GRID-SERV-KEY 

DW Analytical Extract - Encounters Backup . 

MAEW-F303-GRID-SERV-KEY 


Reports: 	 Consolidated Weekly Shares Report - Total Expenditure Breakdown 
and Federal Participation Data . Long Term Care - 1994 
Consolidated Weekly Shares Report - Total Expenditure Breakdown 
and Federal Participation Data . Long Term Care - Pre - 1994 
Consolidated Weekly Shares Report - Total Expenditure Breakdown 
and Federal Participation Data . SBD/CCA - SLIP Non-State 
Consolidated Weekly Shares Report - Total Expenditure Breakdown 
and Federal Participation Data . SBD/CCA - SLIP State 
Service Shares Matrix Report . Service Key 
MARS Shares Funding/Reporting Determination Grid Report . 
Service Key1 
MARS Shares Funding/Reporting Determination Grid Report . 
Service Key2 Code 

Tables: 	 Claim Line Public Goods Pool Table . M_SHR_SVC_KEY_CD 
Funding Grid Table . M_SHR_SVC_KEY1_CD 
Funding Grid Table . M_SHR_SVC_KEY2_CD 
Shares DETCAT Table . M_SHR_SVC_KEY1_CD 
Service Shares Table . M_SHR_SVC_KEY2_CD 
Claim Line Public Goods Pool Table . M_SHR_SVC_KEY_CD 
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MAR Health Insurance Code 
eMedNY Number:  2782 

Federal Number:  F514 

Description:  MAR Health Insurance Code specifies if a client had third party insurance 
other than Medicare or enrollment in a Capitation plan through Medicaid. 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  MAR 


Business Rules: 

The field is required. It may not be spaces, blanks or null.   

Valid Values: 
0 NOT ELIG INDIVIDUAL NOT ELIGIBLE 

FOR MEDICAID DURING 
MONTH 

1 NONE ELIGIBLE DID NOT HAVE 
PRIVATE INSURANCE 
COVERAGE 

2 STATE ELIGIBLE HAD PRIVATE 
INSURANCE PURCHASED BY 
STATE 

3 THRD PRTY ELIGIBLE HAD PRIVATE 
INSURANCE PRCHSD BY 3RD 
PARTY 

4 BOTH BOTH 2 AND 3 APPLY 
9 INVALID STATE HAD ONLY INVALID OR 

MISSING INFORMATION 

Effective Date:  11/16/2002 

Last Update:  11/9/2004 

Where Used: 
Copybooks: MSIS ELIGIBLE Data Record . MSEL-F514-HEALTH-INS-IND 
 Medicaid Statistical Information System ELIGIBLE File Copybook . 

MSEL-2782-MAR-HEALTH-INS-IND 
Files: 	 MSIS Previous ELIGIBLE File . 

MSEL-2782-MAR-HEALTH-INS-IND 
Outputs: 	 Medicaid Statistical Information System ELIGIBLE File . 

MSEL-2782-MAR-HEALTH-INS-IND 
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MAR Involvement Indicator Code 
eMedNY Number:  1516 

Federal Number:  F441 

Description:  MAR Involvement Indicator Code indicates whether or not a claim has 
Medicare or other third party involvement. 

Used to determine on which portion of the MR-015 report a claim will be 

reported. 


Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  MAR 


Business Rules: 

The field is required. It may not be spaces, blanks or null.   

Valid Values: 
1 NONE NO THIRD PARTY 

INVOLVEMENT 
2 MEDICARE MEDICARE INVOLVED 
3 OTHER OTHER THIRD PARTY 

INVOLVED 

Effective Date:  11/16/2002 

Last Update:  11/5/2004 

Where Used: 
Copybooks: MAR M3 Extract Record . M3EX-F441-INVOLVEMENT-INDIC 

Data Warehouse Analytical Extract File Copybook . 
MAEW-F441-INV-IND-CD 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-F441-INV-IND-CD 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-F441-INV-IND-CD 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-F441-INV-IND-CD 

Files: 	 MARS M3 Extract File . M3EX-F441-INVOLVEMENT-INDIC 
Outputs: 	 DW Analytical Extract - Claims . MAEW-F441-INV-IND-CD 

NYC PAID DECEASED CLIENT TO HRA . 
MAEW-F441-INV-IND-CD 
NYC ALL PAID CLAIMS TO HRA . MAEW-F441-INV-IND-CD 
ALL CLINIC CLAIMS TO IPRO . MAEW-F441-INV-IND-CD 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-F441-INV-IND-CD 
DW Analytical Extract - Denied Claims . 
MAEW-F441-INV-IND-CD 
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DW Analytical Extract - Encounters . MAEW-F441-INV-IND-CD 
DW Analytical Extract - Encounters Backup . 
MAEW-F441-INV-IND-CD 

Reports: Provider Claim Filing Analysis . Section Heading 
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MAR Local Funding Amount 
eMedNY Number:  2762 

Federal Number:  F904 

Description:  MAR Local Funding Amount is the amount of payment rendered towards a 
claim by the local government. 

Data Type:  CURRENCY 

Size:  S9(7)V9(8) 

Subsystem Owner:  MAR 

Business Rules: 
The field is required. It may not be spaces, blanks or null.   

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  12/14/2004 

Where Used: 
Copybooks: MAR CAP Extract Record . CAPX-F904-LOCAL-AMT 

Rate Adjustment Report Tape Record Layout . 
DT14-F904-LOCAL-DOLLARS 
OLMS Financial Funding Extract Record . EXT-LCL-AMT-ADJ 
OLMS Financial Funding Extract Record . EXT-LCL-AMT-DEC 
OLMS Financial Funding Extract Record . EXT-LCL-AMT-DUE 
OLMS Financial Funding Extract Record . EXT-LCL-AMT-FND 
OLMS Financial Funding Extract Record . EXT-LCL-AMT-INC 
MR-O-76 Data Tape Copybook . MR76-F904-LOCAL-AMT 
MAR Overburden Summary Record . M164-F904-LOCAL-AMT 
MR-O-01A/50 LAN Data Tape Copybook . 
ST1A-50-F904-LOCAL-AMT 
MAR County Summary Record . M1CT-F904-LOCAL-AMT 
MAR M1 Extract Record . M1EX-F904-LOCAL-AMT 
MR-O-17 Summary Record . M217-F904-LOCAL-DOLLARS 
MR-O-24/36 LAN Data Tape - Summary File Copybook . 
ST24-36D-F904-LOCAL-AMT 
MR-O-63 Summary Record . M263-F904-LOCAL-DOLLARS 
MR-O-39A Summary Record . M29A-F904-LOCAL-AMT 
MAR M2 Extract Record . M2EX-F904-LOCAL-DOLLARS 
MR-O-54 Data Tape Copybook . MR54-F904-LOCAL-DOLLARS 
MR-O-54 Data Tape Record . ST54-F904-LOCAL-DOLLARS 
MAR M5 Extract Record . M5EX-F904-LOCAL-DOLLARS 
MR-O-72 Data Tape Copybook . ST72-LAST-YEAR-LCL 
MR-O-72 Data Tape Copybook . ST72-THIS-MON-LCL 
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MR-O-72 Data Tape Copybook . ST72-THIS-YEAR-LCL 
MR-O-73 Data Tape Copybook . ST73-LAST-YEAR-LCL 
MR-O-73 Data Tape Copybook . ST73-THIS-MON-LCL 
MR-O-73 Data Tape Copybook . ST73-THIS-YEAR-LCL 
MR-O-72-73 History Record . LCL-SHRS-F904-NON-RETS 
MR-O-72-73 History Record . LCL-SHRS-F904-RETS 
Overburden County Summary Record . MOCT-F904-LOCAL-AMT 
Weekly Shares Voided Claim Record . VOID-LOCAL-SHARE 
Data Warehouse Analytical Extract File Copybook . 
MAEW-F904-LOCAL-AMT 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-F904-LOCAL-AMT 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-F904-LOCAL-AMT 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-F904-LOCAL-AMT 
MARS CLOB Extract Copybook . 
MRSR-2762-MARS-LOCAL-AMT 

Files: 	 MARS Fiscal Pend File . MRSR-2762-MARS-LOCAL-AMT 
OLMS Financial Funding Extract File . EXT-LCL-AMT-ADJ 
OLMS Financial Funding Extract File . EXT-LCL-AMT-DEC 
OLMS Financial Funding Extract File . EXT-LCL-AMT-DUE 
OLMS Financial Funding Extract File . EXT-LCL-AMT-FND 
OLMS Financial Funding Extract File . EXT-LCL-AMT-INC 
Weekly Shares Voided Claim File . VOID-LOCAL-SHARE 
MAR CAP Extract File . CAPX-F904-LOCAL-AMT 
MARS M1 Extract File . M1EX-F904-LOCAL-AMT 
MAR County Summary File . M1CT-F904-LOCAL-AMT 
MAR Overburden Summary File . M164-F904-LOCAL-AMT 
MR-O-72-73 History File . LCL-SHRS-F904-NON-RETS 
MR-O-72-73 History File . LCL-SHRS-F904-RETS 
Interim MR-O-54 Data Tape File . ST54-F904-LOCAL-DOLLARS 
MR-O-31 Exception File . M1CT-F904-LOCAL-AMT 
MR-O-84 Exception File . M1CT-F904-LOCAL-AMT 
Overburden County Summary File . MOCT-F904-LOCAL-AMT 
MARS M2 Extract File . M2EX-F904-LOCAL-DOLLARS 
MR-O-17 Summary File . M217-F904-LOCAL-DOLLARS 
MR-O-39A Summary File . M29A-F904-LOCAL-AMT 
MR-O-63 Summary File . M263-F904-LOCAL-DOLLARS 
MARS M5 Extract File . M5EX-F904-LOCAL-DOLLARS 
MAR CAP M1 Extract File . M1EX-F904-LOCAL-AMT 
MAR CAP County Summary File . M1CT-F904-LOCAL-AMT 

Outputs: 	 MR-O-54 Data Tape . MR54-F904-LOCAL-DOLLARS 
MR-O-01A/50 LAN Data Tape . ST1A-50-F904-LOCAL-AMT 
MR-O-24/36 LAN Data Tape - Summary File . 
ST24-36D-F904-LOCAL-AMT 
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MR-O-72 Data Tape . ST72-LAST-YEAR-LCL 
MR-O-72 Data Tape . ST72-THIS-MON-LCL 
MR-O-72 Data Tape . ST72-THIS-YEAR-LCL 
MR-O-73 Data Tape . ST73-LAST-YEAR-LCL 
MR-O-73 Data Tape . ST73-THIS-MON-LCL 
MR-O-73 Data Tape . ST73-THIS-YEAR-LCL 
MR-O-76 Data Tape . MR76-F904-LOCAL-AMT 
Rate Adjustment Report Tape File . 
DT14-F904-LOCAL-DOLLARS 
DW Analytical Extract - Claims . MAEW-F904-LOCAL-AMT 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-F904-LOCAL-AMT 
NYC ALL PAID CLAIMS TO HRA . MAEW-F904-LOCAL-AMT 
ALL CLINIC CLAIMS TO IPRO . MAEW-F904-LOCAL-AMT 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-F904-LOCAL-AMT 
DW Analytical Extract - Denied Claims . 
MAEW-F904-LOCAL-AMT 
DW Analytical Extract - Encounters . MAEW-F904-LOCAL-AMT 
DW Analytical Extract - Encounters Backup . 
MAEW-F904-LOCAL-AMT 

Reports: 	 Consolidated Weekly Shares Report - Total Expenditure Breakdown 
and Federal Participation Data . Local Shares 
Retro Rate Request Summary Report . LOCAL SHARE AMOUNT 
Recipient Specific Overburden Aid Report For The Mentally 
Disabled . Local Share 
MA Overburden Statistical Report . Local Share 
Breakdown of Medicaid Payments to Providers by MOS Report . 
Local Share 
Rate Adjustment Report . Local Share 

 Overburden Quarterly Computation of Federal, State and County 
Share for the Mentally Disabled . 16.  Local Share 

 Overburden Quarterly Computation of Federal, State and County 
Share for the Mentally Disabled . 17. Total NYC Share 
Rate Adjustment Summary Report . Net Local Share 
Rate Adjustment Summary . Net Local Share 
Medical Systems Expenditures by Source of Funds . Curr. 12 
Months Local 
Medical Systems Expenditures by Source of Funds . Prev. 12 
Months Local 
Medical Systems Expenditures by Source of Funds . This Month 
Local 
Medical Systems Expenditures By Source of Funds . Current 12 
Months Local 
Medical Systems Expenditures By Source of Funds . Previous 12 
Months Local 
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Medical Systems Expenditures By Source of Funds . This Month 
Local 
Home and Community Based Waiver  - Waived Services Report . 
Local Share - FNP 
Home and Community Based Waiver  - Waived Services Report . 
Local Share - FP 
Breakdown of Medicaid Payments by Month of Service . Local 
Share 
Medically Supervised Substance Abuse Treatment Program . Local 
Dollars 
Weekly Computation of Federal, State and County Share . New 
York City Share 
Weekly Shares Exception List . Local Share 
Weekly Shares Adjustment List - DOS Exceptions . Local Share 

Tables: 	 Claim Line Public Goods Pool Table . M_LCL_SHR_AMT 
Claim Line Retro Table . M_LCL_SHR_AMT 
Claims Line Shares Table . M_LCL_SHR_AMT 
Claim Line Public Goods Pool Table . M_LCL_SHR_AMT 
Claim Line Retro Table . M_LCL_SHR_AMT 
Claims Line Shares Table . M_LCL_SHR_AMT 
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MAR Maintenance Assistance Status Code 
eMedNY Number:  2751 

Federal Number:  F512 

Description:  MAR Maintenance Assistance Status Code specifies the type of assistance 
for which a client is qualified. 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  MAR 


Business Rules: 

The field is required. It may not be spaces, blanks or null.   

Valid Values: 
0 NOT ELIG NOT A MEDICAID ELIGIBLE 

THIS MONTH 
1 CASH RECIPIENT CASH OR ELIGIBLE 

UNDER SEC 1931 OF ACT 
2 MN MEDICALLY NEEDY 
3 PR POVERTY RELATED 
4 OTHER OTHER 
5 1115 WVR 1115 DEMONSTRATION 

EXPANSION ELIGIBLE 
9 UNKNOWN STATUS UNKNOWN 

Effective Date:  11/16/2002 

Last Update:  11/2/2004 

Where Used: 
Copybooks: MSIS ELIGIBLE Data Record . MSEL-F512-MAS 
 Medicaid Statistical Information System ELIGIBLE File Copybook . 

MSEL-2751-MAR-MSIS-MAS 
Files: 	 MSIS Previous ELIGIBLE File . MSEL-2751-MAR-MSIS-MAS 
Outputs: 	 Medicaid Statistical Information System ELIGIBLE File . 

MSEL-2751-MAR-MSIS-MAS 
Reports: 	 HCFA-2082 Report - Section A . Maintenance Assistance Status 

HCFA-2082 Report - Section B . Maintenance Assistance Status 
HCFA-2082 Report - Section D (5) . Maintenance Assistance Status 
HCFA-2082 Report - Section D (6) . Maintenance Assistance Status 
HCFA-2082 Report - Section E . Maintenance Assistance Status 
HCFA-2082 Report - Section F . Maintenance Assistance Status 
HCFA-2082 Report - Section I . Maintenance Assistance Status 
HCFA-2082 Report - Section J . Maintenance Assistance Status 
HCFA-2082 Report - Section C . Maintenance Assistance Status 
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HCFA-2082 Report - Section D (4) . Maintenance Assistance Status 
HCFA-2082 Report - Section K . Maintenance Assistance Status 
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MAR Major Public Hospital Add On Code 
eMedNY Number:  2064 

Federal Number:  F312 

Description:  MAR Major Public Hospital Add On Code specifies the type of special 
add-on allowance applied to a claim. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  MAR 

Business Rules: 

Valid Values: 
A SBDCCA ST SUPP. BAD DEBT & CHARITY 

CARE ALLOWANCE -STATE 
B SBDCCA LO SUPP. BAD DEBT & CHARITY 

CARE ALLOWANCE - LOCAL 
C SLIPA ST SPECIAL LOW INCOME 

PATIENT ALLOWANCE - STATE 
D SLIPA LO SPECIAL LOW INCOME 

PATIENT ALLOWANCE - LOCAL 
SPACE NOT MPHA NOT AN MAJOR PUBLIC 

HOSPITAL ADD-ON CLAIM 

Effective Date:  11/16/2002 

Last Update:  11/9/2004 

Where Used: 
Copybooks: MAR CAP Extract Record . CAPX-F312-ADD-ON-IND 

MARS Research Data Tape Copybook . DT00-F312-ADD-ON-IND 
MAR Overburden Summary Record . M164-F312-ADD-ON-IND 
MAR County Summary Record . M1CT-F312-ADD-ON-IND 
MAR M1 Extract Record . M1EX-F312-ADD-ON-IND 
MAR M2 Extract Record . M2EX-F312-ADD-ON-IND 
MAR M4 Extract Record . M4EX-F312-ADD-ON-IND 
MR-O-54 Data Tape Copybook . MR54-F312-ADD-ON-IND 
MR-O-54 Data Tape Record . ST54-F312-ADD-ON-IND 
Data Warehouse Analytical Extract File Copybook . 
MAEW-F312-ADD-ON-IND 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-F312-ADD-ON-IND 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-F312-ADD-ON-IND 
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Medicaid Analytical Extract File Encounter Layout . 
MAEE-F312-ADD-ON-IND 

Files: 	 MAR CAP Extract File . CAPX-F312-ADD-ON-IND 
MARS M1 Extract File . M1EX-F312-ADD-ON-IND 
MAR County Summary File . M1CT-F312-ADD-ON-IND 
MAR Overburden Summary File . M164-F312-ADD-ON-IND 
Interim MR-O-54 Data Tape File . ST54-F312-ADD-ON-IND 
MR-O-31 Exception File . M1CT-F312-ADD-ON-IND 
MR-O-84 Exception File . M1CT-F312-ADD-ON-IND 
MARS M2 Extract File . M2EX-F312-ADD-ON-IND 
MARS M4 Extract File . M4EX-F312-ADD-ON-IND 
MAR CAP M1 Extract File . M1EX-F312-ADD-ON-IND 
MAR CAP County Summary File . M1CT-F312-ADD-ON-IND 

Outputs: 	 MR-O-54 Data Tape . MR54-F312-ADD-ON-IND 
MARS Research Data Tape . DT00-F312-ADD-ON-IND 
DW Analytical Extract - Claims . MAEW-F312-ADD-ON-IND 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-F312-ADD-ON-IND 
NYC ALL PAID CLAIMS TO HRA . MAEW-F312-ADD-ON-IND 
ALL CLINIC CLAIMS TO IPRO . MAEW-F312-ADD-ON-IND 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-F312-ADD-ON-IND 
DW Analytical Extract - Denied Claims . 
MAEW-F312-ADD-ON-IND 
DW Analytical Extract - Encounters . MAEW-F312-ADD-ON-IND 
DW Analytical Extract - Encounters Backup . 
MAEW-F312-ADD-ON-IND 

eMedNY Implementation, January 07, 2008 2839 



 

   

 

 

 
 

  
  

 
 

 
 

 
 
 
 

 
 

 
 

 
 

 

 

eMedNY Data Element Dictionary 

MAR New York City Funding Code 
eMedNY Number:  2747 

Federal Number:  F477 

Description:  MAR New York City Funding Code specifies the budget area for a New 
York City claim. 

Data Type:	  CHARACTER 

Size:  X(1) 

Subsystem Owner:  MAR 

Business Rules: 

Valid Values: 
SPACE NOT NYC NOT NEW YORK CITY CLAIM 
1 HHC HEALTH & HOSPITALS 

CORPORATION 
2 DSS DEPARTMENT OF SOCIAL 

SERVICES 
3 DOH DEPARTMENT OF HEALTH 
4 CIB CHARITABLE INSTITUTIONS 

BUDGET 
5 CHILD CARE CHILD CARE 
6 HOME CARE HOME CARE 

Effective Date:  11/16/2002 

Last Update:  11/2/2004 

Where Used: 
Copybooks: MAR CAP Extract Record . CAPX-F477-NYC-FUND 

MAR Overburden Summary Record . M164-F477-NYC-FUND 
MAR County Summary Record . M1CT-F477-NYC-FUND 
MAR M1 Extract Record . M1EX-F477-NYC-FUND 
Data Warehouse Analytical Extract File Copybook . 
MAEW-F477-NYC-FUND-AREA 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-F477-NYC-FUND-AREA 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-F477-NYC-FUND-AREA 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-F477-NYC-FUND-AREA 
MARS CLOB Extract Copybook . 
MRSR-2747-MARS-NYC-FUND 

Files: 	 MARS Fiscal Pend File . MRSR-2747-MARS-NYC-FUND 
MAR CAP Extract File . CAPX-F477-NYC-FUND 
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MARS M1 Extract File . M1EX-F477-NYC-FUND 
MAR County Summary File . M1CT-F477-NYC-FUND 
MAR Overburden Summary File . M164-F477-NYC-FUND 
MR-O-31 Exception File . M1CT-F477-NYC-FUND 
MR-O-84 Exception File . M1CT-F477-NYC-FUND 
MAR CAP M1 Extract File . M1EX-F477-NYC-FUND 
MAR CAP County Summary File . M1CT-F477-NYC-FUND 

Outputs: 	 DW Analytical Extract - Claims . MAEW-F477-NYC-FUND-AREA 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-F477-NYC-FUND-AREA 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-F477-NYC-FUND-AREA 
ALL CLINIC CLAIMS TO IPRO . 
MAEW-F477-NYC-FUND-AREA 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-F477-NYC-FUND-AREA 
DW Analytical Extract - Denied Claims . 
MAEW-F477-NYC-FUND-AREA 
DW Analytical Extract - Encounters . 
MAEW-F477-NYC-FUND-AREA 
DW Analytical Extract - Encounters Backup . 
MAEW-F477-NYC-FUND-AREA 

Tables: 	 Claims Line Shares Table . M_NYC_FND_CD 
Weekly Shares Report Conversion Table . M_NYC_FND_CD 
Claims Line Shares Table . M_NYC_FND_CD 
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MAR Processing Cycle Number 
eMedNY Number:  1567 

Federal Number:  F434 

Description:  MAR Processing Cycle Number is the cycle number for MARS 
processing. 
This is based on the financial cycle number which could be different from 
the Claims Cycle number. 

Data Type:	 SMALLINT 

Size:  9(4) 

Subsystem Owner:  MAR 

Business Rules: 
The field is required. It may not be spaces, blanks or null.   

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  10/28/2004 

Where Used: 
Copybooks: MAR CAP Extract Record . CAPX-F434-ADJUD-CYCLE 

Weekly Shares Report Data Tape Copybook . 
WSDT-F434-CYCLE-NUM 
OLMS Financial Funding Extract Record . CYCLE-NBR 
MAR M1 Extract Record . M1EX-F434-ADJUD-CYCLE 
MAR M2 Extract Record . M2EX-F434-ADJUD-CYCLE 
MAR M3 Extract Record . M3EX-F434-ADJUD-CYCLE 
Data Warehouse Analytical Extract File Copybook . 
MAEW-F434-CYCLE-NO 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-F434-CYCLE-NO 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-F434-CYCLE-NO 
All paid claims to OTDA . OTDA-F434-CYCLE-NO 
All paid claims to OTDA prior to cycle 1477 . 
OTDA-F434-CYCLE-NO 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-F434-CYCLE-NO 
MARS CLOB Extract Copybook . 
MRSR-1567-FINL-PAYMT-CYCLE 

Displays: 	Shares Search . Results: Cycle Num 
 Consolidated Weekly Shares . Cycle (Breadcrumb Trail) 
 Consolidated Weekly Shares . Cycle: 

Weekly Batch Report Request . From (Cycle Range) 
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Weekly Batch Report Request . To (Cycle Range) 
 Financial Fund . Cycle 
Files: 	 MARS Fiscal Pend File . MRSR-1567-FINL-PAYMT-CYCLE 

OLMS Financial Funding Extract File . CYCLE-NBR 
MAR CAP Extract File . CAPX-F434-ADJUD-CYCLE 
MARS M1 Extract File . M1EX-F434-ADJUD-CYCLE 
MARS M2 Extract File . M2EX-F434-ADJUD-CYCLE 
MARS M3 Extract File . M3EX-F434-ADJUD-CYCLE 
MAR CAP M1 Extract File . M1EX-F434-ADJUD-CYCLE 

Outputs: 	 Weekly Shares Report Data Tape . WSDT-F434-CYCLE-NUM 
DW Analytical Extract - Claims . MAEW-F434-CYCLE-NO 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-F434-CYCLE-NO 
NYC ALL PAID CLAIMS TO HRA . MAEW-F434-CYCLE-NO 
ALL CLINIC CLAIMS TO IPRO . MAEW-F434-CYCLE-NO 
ALL ADJC CLAIMS TO OTDA . OTDA-F434-CYCLE-NO 
ALL INPATIENT CLAIMS TO IPRO . MAEW-F434-CYCLE-NO 
DW Analytical Extract - Denied Claims . MAEW-F434-CYCLE-NO 
DW Analytical Extract - Encounters . MAEW-F434-CYCLE-NO 
DW Analytical Extract - Encounters Backup . 
MAEW-F434-CYCLE-NO 

Reports: 	 NBI Detailed Category of Service Exception Report . Cycle 
Tables: 	 MARS Financial Funding table . C_CYCLE_NUM 

Shares History Table . M_CYCL_NUM 
Weekly Shares Batch Report Request Table . M_CYCL_BEG_NUM 
Weekly Shares Batch Report Request Table . 
M_CYCL_END_NUM 
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MAR Program Type Code 
eMedNY Number:  2755 

Federal Number:  F502 

Description:  MAR Program Type Code specifies the special programs for which a client 
is eligible. 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  MAR 


Business Rules: 

The field is required. It may not be spaces, blanks or null.   

Valid Values: 
0 NONE NO SPECIAL PROGRAM 
1 EPSDT EARLY & PERIODIC 

SCREENING DIAGNOSIS & 
TREATMENT 

2 FAM PLAN FAMILY PLANNING 
3 RHC RURAL HEALTH CLINIC 
4 FQHC FEDERALLY QUALIFIED 

HEALTH CENTER 
5 IND-HLTH INDIAN HEALTH SERVICES 
6 HCB-CARE HCBS CARE FOR DISA 

ELDERLY & INDIVIDUALS AGE 
65+ 

7 HCBS HOME AND COMMUNITY 
BASED SERVICES WAIVER 

9 UNKNOWN SPECIAL PROGRAM IS 
UNKNOWN 

Effective Date:  11/16/2002 

Last Update:  11/2/2004 

Where Used: 
Copybooks: MSIS Crosswalk Record . MSIS-F502-PROGRAM-TYPE 
 Medicaid Statistical Information System CLAIMRX File Copybook 

. MSRX-F502-PROGRAM-TYPE 
 Medicaid Statistical Information System CLAIMIP File Copybook . 

MSIP-F502-PROGRAM-TYPE 
 Medicaid Statistical Information System CLAIMLT File Copybook . 

MSLT-F502-PROGRAM-TYPE 
 Medicaid Statistical Information System CLAIMOT File Copybook . 

MSOT-F502-PROGRAM-TYPE 
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Files: 	 MSIS Crosswalk File . MSIS-F502-PROGRAM-TYPE 
Medicaid Statistical Information System CLAIMIP File . 
MSIP-F502-PROGRAM-TYPE 
Medicaid Statistical Information System CLAIMLT File . 
MSLT-F502-PROGRAM-TYPE 
Medicaid Statistical Information System CLAIMRX File . 
MSRX-F502-PROGRAM-TYPE 
Medicaid Statistical Information System CLAIMOT File . 
MSOT-F502-PROGRAM-TYPE 

Outputs: 	 Medicaid Statistical Information System CLAIMIP File . 
MSIP-F502-PROGRAM-TYPE 
Medicaid Statistical Information System CLAIMLT File . 
MSLT-F502-PROGRAM-TYPE 
Medicaid Statistical Information System CLAIMRX File . 
MSRX-F502-PROGRAM-TYPE 
Medicaid Statistical Information System CLAIMOT File . 
MSOT-F502-PROGRAM-TYPE 
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MAR Provider Payment Rank Code 
eMedNY Number:  1517 

Federal Number:  F440 

Description:  MAR Provider Payment Rank Code is the numeric ranking of a provider 
based on the total payment amount received during a reporting period. 
The provider receiving the highest payment amount will have the lowest 
ranking number. 

Data Type:  CHARACTER 


Size:  X(5) 


Subsystem Owner:  MAR 


Business Rules: 

The field is required. It may not be spaces, blanks or null.  Data element must be 
numeric.   

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/16/2004 

Where Used: 
Copybooks: MR-O-19 Data Tape Record . DT19-F440-PAYMT-RANK 
Files: MR-O-19 Data Tape File . DT19-F440-PAYMT-RANK 
Reports: Provider Ranking List - Fiscal Year to Date Report . Rank by 

Payment 
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MAR Record Type Code 
eMedNY Number:  2761 

Federal Number:  F450 

Description:  MAR Record Type Code specifies the type of transaction. 

Data Type:  CHARACTER 


Size:  X(2) 


Subsystem Owner:  MAR 


Business Rules: 

The field is required. It may not be spaces, blanks or null.   

Valid Values: 
10 ORIGINAL ORIGINAL CLAIM 
21 POS RETRO POSITIVE RETROACTIVE RATE 

ADJUSTMENT 
22 NEG RETRO NEGATIVE RETROACTIVE 

RATE ADJUSTMENT 
23 ADJ DEBIT ADJUSTMENT DEBIT 
24 ADJ CREDIT ADJUSTMENT CREDIT 
25 VOID DEBIT VOID DEBIT 
26 VOID CRDT VOID CREDIT 

Effective Date:  11/16/2002 

Last Update:  11/9/2004 

Where Used: 
Copybooks: MAR CAP Extract Record . CAPX-F450-RECD-TYPE 

MAR CAP Extract Record . CAPX-F450-RECD-TYPE-2 
MAR CTHP Extract Record . CTHP-F450-RECD-TYPE 
MAR CTHP Extract Record . CTHP-F450-RECD-TYPE-2 
MARS Research Data Tape Copybook . DT00-F450-RECD-TYPE. 
MARS Research Data Tape Copybook . DT00-F450-RECD-TYPE-2 
MAR County Summary Record . M1CT-F450-RECD-TYPE 
MAR County Summary Record . M1CT-F450-RECD-TYPE-2 
MAR M1 Extract Record . M1EX-F450-RECD-TYPE 
MAR M1 Extract Record . M1EX-F450-RECD-TYPE-2 
MAR M2 Extract Record . M2EX-F450-RECD-TYPE 
MAR M2 Extract Record . M2EX-F450-RECD-TYPE-2 
MR-O-43 Exception List Data Tape Copybook . 
MX43-F450-RECD-TYPE 
MR-O-43 FNP/NR Conflicting Claim File Copybook . 
MX43-F450-RECD-TYPE 
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MR-O-43 Annual History Data Tape Copybook . 
MX43-F450-RECD-TYPE 
Abortion Extract Record . MX43-F450-RECD-TYPE 
MAR M4 Extract Record . M4EX-F450-RECD-TYPE 
MAR M4 Extract Record . M4EX-F450-RECD-TYPE-2 
MR-O-54 Data Tape Copybook . MR54-F450-RECD-TYPE-2 
MR-O-54 Data Tape Copybook . MR54-F450-RECD-TYPE-MOD 
MR-O-54 Data Tape Copybook . MR54-F450-RECORD-TYPE 
MR-O-54 Data Tape Record . ST54-F450-RECD-TYPE-2 
MR-O-54 Data Tape Record . ST54-F450-RECD-TYPE-MOD 
MR-O-54 Data Tape Record . ST54-F450-RECORD-TYPE 
Data Warehouse Analytical Extract File Copybook . 
MAEW-2762-LI-LOCAL-AMT 
Data Warehouse Analytical Extract File Copybook . 
MAEW-F450-RECD-TYPE-2 
Data Warehouse Analytical Extract File Copybook . 
MAEW-F450-RECD-TYPE-MOD 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-F450-RECD-TYPE-2 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-F450-RECD-TYPE-MOD 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-F450-RECD-TYPE-2 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-F450-RECD-TYPE-MOD 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-F450-RECD-TYPE-2 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-F450-RECD-TYPE-MOD 
MAR Federal Extract Record . FDRL-2761-MARS-REC-TYPE-2 
HCFA-2082 General Sections Record . 
FDGS-2761-MARS-REC-TYPE-2 

Files: 	 MAR CTHP Extract File . CTHP-F450-RECD-TYPE 
MAR CTHP Extract File . CTHP-F450-RECD-TYPE-2 
MAR CAP Extract File . CAPX-F450-RECD-TYPE 
MAR CAP Extract File . CAPX-F450-RECD-TYPE-2 
MARS M1 Extract File . M1EX-F450-RECD-TYPE 
MARS M1 Extract File . M1EX-F450-RECD-TYPE-2 
MAR County Summary File . M1CT-F450-RECD-TYPE 
MAR County Summary File . M1CT-F450-RECD-TYPE-2 
Interim MR-O-54 Data Tape File . ST54-F450-RECD-TYPE-2 
Interim MR-O-54 Data Tape File . ST54-F450-RECD-TYPE-MOD 
Interim MR-O-54 Data Tape File . ST54-F450-RECORD-TYPE 
MR-O-31 Exception File . M1CT-F450-RECD-TYPE 
MR-O-31 Exception File . M1CT-F450-RECD-TYPE-2 
MR-O-84 Exception File . M1CT-F450-RECD-TYPE 
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MR-O-84 Exception File . M1CT-F450-RECD-TYPE-2 
MARS M2 Extract File . M2EX-F450-RECD-TYPE 
MARS M2 Extract File . M2EX-F450-RECD-TYPE-2 
MARS M4 Extract File . M4EX-F450-RECD-TYPE 
MARS M4 Extract File . M4EX-F450-RECD-TYPE-2 
MARS Abortion Extract File . MX43-F450-RECD-TYPE 
Abortion Claim History File (Previous) . MX43-F450-RECD-TYPE 
Abortion Claim History File (Current) . MX43-F450-RECD-TYPE 
MR-O-43 Exception List Data File . MX43-F450-RECD-TYPE 
MAR CAP M1 Extract File . M1EX-F450-RECD-TYPE 
MAR CAP M1 Extract File . M1EX-F450-RECD-TYPE-2 
MAR CAP County Summary File . M1CT-F450-RECD-TYPE 
MAR CAP County Summary File . M1CT-F450-RECD-TYPE-2 
MAR Federal Extract File . FDRL-2761-MARS-REC-TYPE-2 
HCFA-2082 General Sections File . 
FDGS-2761-MARS-REC-TYPE-2 

Outputs: 	 MR-O-54 Data Tape . MR54-F450-RECD-TYPE-2 
MR-O-54 Data Tape . MR54-F450-RECD-TYPE-MOD 
MR-O-54 Data Tape . MR54-F450-RECORD-TYPE 
MARS Research Data Tape . DT00-F450-RECD-TYPE. 
MARS Research Data Tape . DT00-F450-RECD-TYPE-2 
MR-O-43 Exception List Data Tape . MX43-F450-RECD-TYPE 
MR-O-43 FNP/NR Conflicting Claim File . 
MX43-F450-RECD-TYPE 
MR-O-43 Annual History Data Tape . MX43-F450-RECD-TYPE 
DW Analytical Extract - Claims . MAEW-2762-LI-LOCAL-AMT 
DW Analytical Extract - Claims . MAEW-F450-RECD-TYPE-2 
DW Analytical Extract - Claims . MAEW-F450-RECD-TYPE-MOD 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-2762-LI-LOCAL-AMT 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-F450-RECD-TYPE-2 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-F450-RECD-TYPE-MOD 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-2762-LI-LOCAL-AMT 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-F450-RECD-TYPE-2 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-F450-RECD-TYPE-MOD 
ALL CLINIC CLAIMS TO IPRO . MAEW-2762-LI-LOCAL-AMT 
ALL CLINIC CLAIMS TO IPRO . MAEW-F450-RECD-TYPE-2 
ALL CLINIC CLAIMS TO IPRO . 
MAEW-F450-RECD-TYPE-MOD 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-2762-LI-LOCAL-AMT 
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ALL INPATIENT CLAIMS TO IPRO . 
MAEW-F450-RECD-TYPE-2 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-F450-RECD-TYPE-MOD 
DW Analytical Extract - Denied Claims . 
MAEW-2762-LI-LOCAL-AMT 
DW Analytical Extract - Denied Claims . 
MAEW-F450-RECD-TYPE-2 
DW Analytical Extract - Denied Claims . 
MAEW-F450-RECD-TYPE-MOD 
DW Analytical Extract - Encounters . 
MAEW-2762-LI-LOCAL-AMT 
DW Analytical Extract - Encounters . MAEW-F450-RECD-TYPE-2 
DW Analytical Extract - Encounters . 
MAEW-F450-RECD-TYPE-MOD 
DW Analytical Extract - Encounters Backup . 
MAEW-2762-LI-LOCAL-AMT 
DW Analytical Extract - Encounters Backup . 
MAEW-F450-RECD-TYPE-2 
DW Analytical Extract - Encounters Backup . 
MAEW-F450-RECD-TYPE-MOD 
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MAR Record Type Modifier Code 
eMedNY Number:  1642 

Federal Number:  F450 

Description:  MAR Record Type Modifier Code is used in conjunction with MAR 
record type (DE 2761) to describe a transaction. 
Valid values L, F, G have been replaced by H. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  MAR 

Business Rules: 

Valid Values: 
E ENCOUNTER ENCOUNTER 
F BAD DEBT BAD DEBT 
G GENRL HOSP GENERAL HOSPITAL 
H PGP PUBLIC GOODS POOL 
L LOMBARDI LOMBARDI 
P PRE-PAID PRE-PAID / PRE-FUNDED 
SPACE CLAIM CLAIM 
X MALPRACTIS MALPRACTISE 
Z LUMP SUM LUMP SUM PAYMENT 

Effective Date:  3/1/2005 

Last Update:  2/7/2005 

Where Used: 
Copybooks: MAR CAP Extract Record . CAPX-F450-RECD-TYPE-MOD 

MAR CTHP Extract Record . CTHP-F450-RECD-TYPE-MOD 
MARS Research Data Tape Copybook . 
DT00-F450-RECD-TYPE-MOD 
MAR County Summary Record . M1CT-F450-RECD-TYPE-MOD 
MAR M1 Extract Record . M1EX-F450-RECD-TYPE-MOD 
MAR M2 Extract Record . M2EX-F450-RECD-TYPE-MOD 
MAR M4 Extract Record . M4EX-F450-RECD-TYPE-MOD 
MR-O-72-73 History Record . ACCUM-HIST-F450-MOD 
MAR Federal Extract Record . 
FDRL-1642-MARS-REC-TYPE-MOD 
HCFA-2082 General Sections Record . 
FDGS-1642-MARS-REC-TYPE-MOD 

Files: 	 MAR CTHP Extract File . CTHP-F450-RECD-TYPE-MOD 
MAR CAP Extract File . CAPX-F450-RECD-TYPE-MOD 
MARS M1 Extract File . M1EX-F450-RECD-TYPE-MOD 
MAR County Summary File . M1CT-F450-RECD-TYPE-MOD 
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MR-O-72-73 History File . ACCUM-HIST-F450-MOD 
MR-O-31 Exception File . M1CT-F450-RECD-TYPE-MOD 
MR-O-84 Exception File . M1CT-F450-RECD-TYPE-MOD 
MARS M2 Extract File . M2EX-F450-RECD-TYPE-MOD 
MARS M4 Extract File . M4EX-F450-RECD-TYPE-MOD 
MAR CAP M1 Extract File . M1EX-F450-RECD-TYPE-MOD 
MAR CAP County Summary File . 
M1CT-F450-RECD-TYPE-MOD 
MAR Federal Extract File . FDRL-1642-MARS-REC-TYPE-MOD 
HCFA-2082 General Sections File . 
FDGS-1642-MARS-REC-TYPE-MOD 

Outputs: MARS Research Data Tape . DT00-F450-RECD-TYPE-MOD 
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MAR Report Category Control Number 
eMedNY Number:  1741 

Federal Number:  F410 

Description:  MAR Report Category Control Number is the line or column number for a 
report where the data value (DE 1509) will be accumulated. 

Data Type:  CHARACTER 

Size:  X(3) 

Subsystem Owner:  MAR 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/16/2004 

Where Used: 
Copybooks: MARS Crosswalk Matrix Copybook . CROS-F410-DT-REPT-CAT 

MARS Crosswalk Matrix Copybook . 
CROS-F410-REPORT-CAT-1 
MARS Crosswalk Matrix Copybook . 
CROS-F410-REPORT-CAT-2 
MARS Crosswalk Matrix Copybook . 
CROS-F410-REPORT-CATEGS 
MARS Crosswalk Matrix Copybook . CROS-F410-REPORT-CATS 
MARS Crosswalk Matrix Copybook . CROS-F410-RPTCAT 
MARS Crosswalk Matrix Copybook . CROS-F410-RPT-CATEGS 
MARS Crosswalk Matrix Copybook . CROS-F410-RPTCATS-20 
MARS Crosswalk Matrix Copybook . CROS-F410-RPTCAT-X 
Quarterly Overburden Shares Data Tape Copybook . 
DT64-F410-LINE-NUM 
Weekly Shares Report Data Tape Copybook . 
WSDT-F410-LINE-NUM 
Rate Adjustment Report Tape Record Layout . 
DT14-F410-RPTCAT 

 HCFA-2082 Crosswalk Record . XWALK-RPT-DETCAT 
MR-O-36 Data Tape Copybook . MR36-F410-REPORT-CAT 
MR-O-76 Data Tape Copybook . MR76-F410-REPORT-CAT 
MR-O-01A/50 LAN Data Tape Copybook . 
ST1A-50-F410-REPT-CAT 
MR-O-01A Data Tape Copybook . ST1A-F410-DT-REPT-CAT 
MR-O-24/36 LAN Data Tape - Detail File Copybook . 
ST24-36C-F410-REPT-CAT 
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MR-O-24/36 LAN Data Tape - Summary File Copybook . 
ST24-36D-F410-REPT-CAT 
MR-O-18 Summary A Record . M318-F410-RPT11-KEY 
MR-O-18 Summary B Record . M318-F410-RPT11-KEY 
MR-O-18 Summary E Record . M318-F410-RPT11-KEY 
MR-O-18 Summary A Record . M318-F410-RPT18-KEY 
MR-O-18 Summary B Record . M318-F410-RPT18-KEY 
MR-O-18 Summary E Record . M318-F410-RPT18-KEY 
MR-O-18 Summary A Record . M318-F410-RPT-CAT11 
MR-O-18 Summary B Record . M318-F410-RPT-CAT11 
MR-O-18 Summary E Record . M318-F410-RPT-CAT11 
MR-O-18 Summary A Record . M318-F410-RPT-CAT18 
MR-O-18 Summary B Record . M318-F410-RPT-CAT18 
MR-O-18 Summary E Record . M318-F410-RPT-CAT18 
MR-O-43 Report Data Tape Copybook . DT43-F410-REPT-CAT-A 
MR-O-43 Report Data Tape Copybook . DT43-F410-REPT-CAT-B 
MR-O-43 Report Data Tape Copybook . 
DT43-F410-REPT-CAT-C2-C3 
MR-O-43 Report Data Tape Copybook . DT43-F410-REPT-CAT-E 
MR-O-50 Data Tape Copybook . ST50-F410-DT-REPT-CAT 
MR-O-72 Data Tape Copybook . ST72-REPORT-CAT 
MR-O-73 Data Tape Copybook . ST73-REPORT-CAT 
MR-O-01A/50 Downstate Nomenclature File Copybook . 
MOL-F410-DT-REPT-CAT 
MR-O-01A/50 Upstate Nomenclature File Copybook . 
MOL-F410-DT-REPT-CAT 
MR-O-24/36 Aid Category Nomenclature File Copybook . 
MOL-F410-DT-REPT-CAT 
MR-O-24/36 Detail Category Nomenclature File Copybook . 
MOL-F410-DT-REPT-CAT 

 HCFA-2082 Exception Record . 
FDEX-1741-2082-SERV-REPT-CAT 

 HCFA-2082 Exception Record . FDEX-1741-AID-DETCAT-KEY 
 HCFA-2082 Exception Record . 

FDEX-1741-ORIG-SERV-REPT-CAT 
Files: 	 MARS Crosswalk File . CROS-F410-DT-REPT-CAT 

MARS Crosswalk File . CROS-F410-REPORT-CAT-1 
MARS Crosswalk File . CROS-F410-REPORT-CAT-2 
MARS Crosswalk File . CROS-F410-REPORT-CATEGS 
MARS Crosswalk File . CROS-F410-REPORT-CATS 
MARS Crosswalk File . CROS-F410-RPTCAT 
MARS Crosswalk File . CROS-F410-RPT-CATEGS 
MARS Crosswalk File . CROS-F410-RPTCATS-20 
MARS Crosswalk File . CROS-F410-RPTCAT-X 
MR-O-18 Summary File . M318-F410-RPT11-KEY 
MR-O-18 Summary File . M318-F410-RPT11-KEY 
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MR-O-18 Summary File . M318-F410-RPT11-KEY 
MR-O-18 Summary File . M318-F410-RPT18-KEY 
MR-O-18 Summary File . M318-F410-RPT18-KEY 
MR-O-18 Summary File . M318-F410-RPT18-KEY 
MR-O-18 Summary File . M318-F410-RPT-CAT11 
MR-O-18 Summary File . M318-F410-RPT-CAT11 
MR-O-18 Summary File . M318-F410-RPT-CAT11 
MR-O-18 Summary File . M318-F410-RPT-CAT18 
MR-O-18 Summary File . M318-F410-RPT-CAT18 
MR-O-18 Summary File . M318-F410-RPT-CAT18 
HCFA-2082 Exception File . FDEX-1741-2082-SERV-REPT-CAT 
HCFA-2082 Exception File . FDEX-1741-AID-DETCAT-KEY 
HCFA-2082 Exception File . FDEX-1741-ORIG-SERV-REPT-CAT 

 HCFA-2082 Crosswalk File . XWALK-RPT-DETCAT 
Outputs: 	 MARS Crosswalk Matrix . CROS-F410-DT-REPT-CAT 

MARS Crosswalk Matrix . CROS-F410-REPORT-CAT-1 
MARS Crosswalk Matrix . CROS-F410-REPORT-CAT-2 
MARS Crosswalk Matrix . CROS-F410-REPORT-CATEGS 
MARS Crosswalk Matrix . CROS-F410-REPORT-CATS 
MARS Crosswalk Matrix . CROS-F410-RPTCAT 
MARS Crosswalk Matrix . CROS-F410-RPT-CATEGS 
MARS Crosswalk Matrix . CROS-F410-RPTCATS-20 
MARS Crosswalk Matrix . CROS-F410-RPTCAT-X 
Weekly Shares Report Data Tape . WSDT-F410-LINE-NUM 
MR-O-01A Data Tape . ST1A-F410-DT-REPT-CAT 
MR-O-01A/50 LAN Data Tape . ST1A-50-F410-REPT-CAT 
MR-O-50 Data Tape . ST50-F410-DT-REPT-CAT 
MR-O-01A/50 Downstate Nomenclature File . 
MOL-F410-DT-REPT-CAT 
MR-O-01A/50 Upstate Nomenclature File . 
MOL-F410-DT-REPT-CAT 
MR-O-24/36 Aid Category Nomenclature File . 
MOL-F410-DT-REPT-CAT 
MR-O-24/36 Detail Category Nomenclature File . 
MOL-F410-DT-REPT-CAT 
MR-O-36 Data Tape . MR36-F410-REPORT-CAT 
MR-O-24/36 LAN Data Tape - Detail File . 
ST24-36C-F410-REPT-CAT 
MR-O-24/36 LAN Data Tape - Summary File . 
ST24-36D-F410-REPT-CAT 
MR-O-72 Data Tape . ST72-REPORT-CAT 
MR-O-73 Data Tape . ST73-REPORT-CAT 
MR-O-76 Data Tape . MR76-F410-REPORT-CAT 
Quarterly Overburden Shares File . DT64-F410-LINE-NUM 
MR-O-43 Report Data Tape . DT43-F410-REPT-CAT-A 
MR-O-43 Report Data Tape . DT43-F410-REPT-CAT-B 
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MR-O-43 Report Data Tape . DT43-F410-REPT-CAT-C2-C3 
MR-O-43 Report Data Tape . DT43-F410-REPT-CAT-E 
Rate Adjustment Report Tape File . DT14-F410-RPTCAT 
HCFA-2082 Exception File . FDEX-1741-2082-SERV-REPT-CAT 
HCFA-2082 Exception File . FDEX-1741-AID-DETCAT-KEY 
HCFA-2082 Exception File . FDEX-1741-ORIG-SERV-REPT-CAT 

Reports: 	 HCFA-2082 Exception Report - DETCAT Exceptions . Categories 
(2082) 
HCFA-2082 Exception Report - DETCAT Exceptions . Orig 
HCFA-2082 Exception Report - Summary . Report Cat 
HCFA-2082 Exception Report - Aid Category Exceptions . Report 
Categories 2082 
HCFA-2082 Exception Report - Aid Category Exceptions . Report 
Categories Orig 
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MAR Report Driver Code 
eMedNY Number:  1818 

Federal Number:  f405 

Description:  MAR Report Driver Code specifies the type of data element being used as 
the report key (DE 1812) for a particular crosswalk matrix table.  It is used 
for internal control of MARS report production. 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  MAR 


Business Rules: 

The field is required. It may not be spaces, blanks or null.   

Valid Values: 
A AIDCAT AID CATEGORY 
D DETCAT DETAILED CATEGORY OF 

SERVICE-DE 2757 
M MAID CAT MARS CLIENT AID CATEGORY - 

DE 2740 (TRANS ONLY) 
X XIX CAT TITLE NINETEEN CATEGORY -

DE 2759 (TRANS ONLY) 
Z SPAD CAT SPECIAL AID CATEGORY 

(TRANSACTIONS ONLY) 

Effective Date:  11/16/2002 

Last Update:  11/16/2004 

Where Used: 
Copybooks: MARS Crosswalk Matrix Copybook . CROS-F405-REPT-DRIVER 

MARS Crosswalk Update Transaction . 
TRNS-F405-REPT-DRIVER 

Files: 	 MARS Crosswalk File . CROS-F405-REPT-DRIVER 
MARS Crosswalk Update Transaction File . 
TRNS-F405-REPT-DRIVER 

Outputs: 	 MARS Crosswalk Matrix . CROS-F405-REPT-DRIVER 
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MAR Report Group 
eMedNY Number:  1750 

Federal Number:  F409 

Description:  MAR Report Group identifies a group of reports that all report at the same 
level of detail and are based on the same report driver. 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  MAR 


Business Rules: 

The field is required. It may not be spaces, blanks or null.   

Valid Values: 
A GROUP A REPORTS MR-O-01A, 50, 72, 73 
B GROUP B REPORT MR-O-01 
C GROUP C REPORTS MR-O-30, 54, CAP-30 
D GROUP D REPORT MR-O-15, REPORT 

MR-O-24 DETCAT SECTION 
E GROUP E AID CAT SECTIONS FOR 

REPORTS MR-O-24, 36, 71, 76 
F GROUP F REPORTS MR-O-31, 55, 56, 57, 80, 

81- 87, CAP-31 
G GROUP G REPORT MR-O-52 DETCAT 

SECTION 
H GROUP H REPORT MR-O-36 DETCAT 

SECTION 
I GROUP I REPORTS MR-O-39, 41, 51 
J GROUP J REPORT MR-O-39A 
K GROUP K REPORTS MR-O-17, 18 
L GROUP L REPORT MR-O-47 
M GROUP M REPORTS MR-O-58, 60, 62 
N GROUP N REPORT MR-O-19 
O GROUP O REPORTS MR-O-08, 09, 10, 11, 16 
P GROUP P REPORT MR-O-63 
Q GROUP Q AID CAT SECTION FOR REPORT 

MR-O-52 
R GROUP R REPORT MR-O-14 
S GROUP S REPORT MR-O-70 
T GROUP T DETCAT SECTIONS FOR 

REPORTS MR-O-67, 71, 76 
U GROUP U AID CAT SECTION FOR REPORT 

MR-O-67 
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V GROUP V DETCAT SECTION FOR REPORT 
MR-O-77 

W GROUP W AID CAT SECTION FOR REPORT 
MR-O-77 

Effective Date:  11/16/2002 

Last Update:  11/1/2004 

Where Used: 
Copybooks: MARS Crosswalk Matrix Copybook . CROS-F409-REPT-GRP 
Files: MARS Crosswalk File . CROS-F409-REPT-GRP 
Outputs: MARS Crosswalk Matrix . CROS-F409-REPT-GRP 
Reports: Report Of Crosswalk Matrices (MM050AP) . Report Group 
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MAR Report Key 
eMedNY Number:  1812 

Federal Number:  F406 

Description:  MAR Report Key is the value of the data element being used as the report 
driver. 
The type of value is identified by the report driver code (DE 1818). 

Data Type:	  CHARACTER 

Size:  X(10) 

Subsystem Owner:  MAR 

Business Rules: 
The field is required. It may not be spaces, blanks or null.   

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/16/2004 

Where Used: 
Copybooks: MARS Crosswalk Matrix Copybook . CROS-F406-KEY 

MARS Crosswalk Matrix Copybook . CROS-F406-REPORT-KEY 
 HCFA-2082 Crosswalk Record . XWALK-F490-DETCAT
 HCFA-2082 Crosswalk Record . 

XWALK-F490-DETCAT-AND-MOD 
MARS Crosswalk Update Transaction . TRNS-F406-KEY 
MARS Crosswalk Update Transaction . TRNS-F414-POINTER1 
MARS Crosswalk Update Transaction . TRNS-F414-POINTR1 
MARS Crosswalk Update Transaction . TRNS-F414-POINTR2 
MARS Crosswalk Update Transaction . TRNS-F415-POINTER2 

Files: 	 MARS Crosswalk File . CROS-F406-KEY 
MARS Crosswalk File . CROS-F406-REPORT-KEY 
MARS Crosswalk Update Transaction File . TRNS-F406-KEY 
MARS Crosswalk Update Transaction File . 
TRNS-F414-POINTER1 
MARS Crosswalk Update Transaction File . TRNS-F414-POINTR1 
MARS Crosswalk Update Transaction File . TRNS-F414-POINTR2 
MARS Crosswalk Update Transaction File . 
TRNS-F415-POINTER2

 HCFA-2082 Crosswalk File . XWALK-F490-DETCAT 
 HCFA-2082 Crosswalk File . XWALK-F490-DETCAT-AND-MOD 
Outputs: MARS Crosswalk Matrix . CROS-F406-KEY 

MARS Crosswalk Matrix . CROS-F406-REPORT-KEY 
Reports: Report Of Crosswalk Matrices (MM050AP) . Report Key 

Report Of Crosswalk Matrices (MM050AP) . Report Keys 
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MAR Report Key Modifier Code 
eMedNY Number:  1775 

Federal Number:  F407 

Description:  MAR Report Key Modifier Code is a modifier used to sub-divide a report 
key (DE 1812). 

Data Type:	  CHARACTER 

Size:  X(1) 

Subsystem Owner:  MAR 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/16/2004 

Where Used: 
Copybooks: MARS Crosswalk Matrix Copybook . 

CROS-F407-KEY-MODIFIER 
 HCFA-2082 Crosswalk Record . XWALK-F490-DETCAT-MOD 

MR-O-84 History Record . MR84-HIST-MODIFIER 
MARS Crosswalk Update Transaction . TRNS-F407-MODIFIER 
MARS Crosswalk Update Transaction . 
TRNS-F407-PNTR1-MODIFIER 
MARS Crosswalk Update Transaction . 
TRNS-F407-PNTR2-MODIFIER 

Files: 	 MARS Crosswalk File . CROS-F407-KEY-MODIFIER 
MARS Crosswalk Update Transaction File . 
TRNS-F407-MODIFIER 
MARS Crosswalk Update Transaction File . 
TRNS-F407-PNTR1-MODIFIER 
MARS Crosswalk Update Transaction File . 
TRNS-F407-PNTR2-MODIFIER 
MR-O-84 History File . MR84-HIST-MODIFIER 

 HCFA-2082 Crosswalk File . XWALK-F490-DETCAT-MOD 
Outputs: 	 MARS Crosswalk Matrix . CROS-F407-KEY-MODIFIER 
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MAR Report Literal Text 
eMedNY Number:  1509 

Federal Number:  F411 

Description:  MAR Report Literal Text is the report line or column literal value 
associated with a report key (DE 1812). 

Data Type:  CHARACTER 

Size:  X(64) 

Subsystem Owner:  MAR 

Business Rules: 
The field is required. It may not be spaces, blanks or null.   

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/16/2004 

Where Used: 
Copybooks: MARS Crosswalk Matrix Copybook . CROS-F411-REPT-LIT 

MARS Crosswalk Matrix Copybook . CROS-F411-REPT-LITERAL 
Weekly Shares Report Data Tape Copybook . 
WSDT-F411-RPT-LITERAL 
Rate Adjustment Report Tape Record Layout . 
DT14-F411-REPT-LITERAL 
MR-O-36 Data Tape Copybook . MR36-F411-REPT-LITERAL 
MR-O-76 Data Tape Copybook . MR76-F411-REPT-LITERAL 
MR-O-19 Data Tape Record . DT19-F411-REPT-LITERAL 
MR-O-01A Data Tape Copybook . ST1A-DESC-1 
MR-O-01A Data Tape Copybook . ST1A-DESC-2 
MR-O-43 Report Data Tape Copybook . 
DT43-F411-REPT-LIT-C1-1 
MR-O-43 Report Data Tape Copybook . 
DT43-F411-REPT-LIT-C1-2 
MR-O-43 Report Data Tape Copybook . 
DT43-F411-REPT-LITERAL-A 
MR-O-43 Report Data Tape Copybook . 
DT43-F411-REPT-LITERAL-B 
MR-O-43 Report Data Tape Copybook . 
DT43-F411-REPT-LITERAL-C1 
MR-O-43 Report Data Tape Copybook . 
DT43-F411-REPT-LITERAL-C2-C3 
MR-O-43 Report Data Tape Copybook . 
DT43-F411-REPT-LITERAL-D 
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MR-O-43 Report Data Tape Copybook . 
DT43-F411-REPT-LITERAL-E 
MR-O-50 Data Tape Copybook . ST50-DETCAT-DESC1 
MR-O-50 Data Tape Copybook . ST50-DETCAT-DESC2 
MR-O-72 Data Tape Copybook . ST72-DETCAT-DESC1 
MR-O-72 Data Tape Copybook . ST72-DETCAT-DESC2 
MR-O-73 Data Tape Copybook . ST73-DETCAT-DESC1 
MR-O-73 Data Tape Copybook . ST73-DETCAT-DESC2 
MR-O-01A/50 Downstate Nomenclature File Copybook . 
MOL-F411-LIT 
MR-O-01A/50 Upstate Nomenclature File Copybook . 
MOL-F411-LIT 
MR-O-24/36 Aid Category Nomenclature File Copybook . 
MOL-F411-LIT 
MR-O-24/36 Detail Category Nomenclature File Copybook . 
MOL-F411-LIT 
MR-O-01A/50 Downstate Nomenclature File Copybook . 
MOL-F411-REPT-LITERAL 
MR-O-01A/50 Upstate Nomenclature File Copybook . 
MOL-F411-REPT-LITERAL 
MR-O-24/36 Aid Category Nomenclature File Copybook . 
MOL-F411-REPT-LITERAL 
MR-O-24/36 Detail Category Nomenclature File Copybook . 
MOL-F411-REPT-LITERAL 
MARS Crosswalk Update Transaction . 
TRNS-F411-REPT-LITERAL 

Files: 	 MARS Crosswalk File . CROS-F411-REPT-LIT 
MARS Crosswalk File . CROS-F411-REPT-LITERAL 
MARS Crosswalk Update Transaction File . 
TRNS-F411-REPT-LITERAL 
MR-O-19 Data Tape File . DT19-F411-REPT-LITERAL 

Outputs: 	 MARS Crosswalk Matrix . CROS-F411-REPT-LIT 
MARS Crosswalk Matrix . CROS-F411-REPT-LITERAL 
Weekly Shares Report Data Tape . WSDT-F411-RPT-LITERAL 
MR-O-01A Data Tape . ST1A-DESC-1 
MR-O-01A Data Tape . ST1A-DESC-2 
MR-O-50 Data Tape . ST50-DETCAT-DESC1 
MR-O-50 Data Tape . ST50-DETCAT-DESC2 
MR-O-01A/50 Downstate Nomenclature File . MOL-F411-LIT 
MR-O-01A/50 Downstate Nomenclature File . 
MOL-F411-REPT-LITERAL 
MR-O-01A/50 Upstate Nomenclature File . MOL-F411-LIT 
MR-O-01A/50 Upstate Nomenclature File . 
MOL-F411-REPT-LITERAL 
MR-O-24/36 Aid Category Nomenclature File . MOL-F411-LIT 
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MR-O-24/36 Aid Category Nomenclature File . 
MOL-F411-REPT-LITERAL 
MR-O-24/36 Detail Category Nomenclature File . MOL-F411-LIT 
MR-O-24/36 Detail Category Nomenclature File . 
MOL-F411-REPT-LITERAL 
MR-O-36 Data Tape . MR36-F411-REPT-LITERAL 
MR-O-72 Data Tape . ST72-DETCAT-DESC1 
MR-O-72 Data Tape . ST72-DETCAT-DESC2 
MR-O-73 Data Tape . ST73-DETCAT-DESC1 
MR-O-73 Data Tape . ST73-DETCAT-DESC2 
MR-O-76 Data Tape . MR76-F411-REPT-LITERAL 
MR-O-43 Report Data Tape . DT43-F411-REPT-LIT-C1-1 
MR-O-43 Report Data Tape . DT43-F411-REPT-LIT-C1-2 
MR-O-43 Report Data Tape . DT43-F411-REPT-LITERAL-A 
MR-O-43 Report Data Tape . DT43-F411-REPT-LITERAL-B 
MR-O-43 Report Data Tape . DT43-F411-REPT-LITERAL-C1 
MR-O-43 Report Data Tape . DT43-F411-REPT-LITERAL-C2-C3 
MR-O-43 Report Data Tape . DT43-F411-REPT-LITERAL-D 
MR-O-43 Report Data Tape . DT43-F411-REPT-LITERAL-E 
Rate Adjustment Report Tape File . DT14-F411-REPT-LITERAL 

Reports: 	 HCFA-2082 Report - Section B . Column Listings 
HCFA-2082 Report - Section I . Column Listings 
HCFA-2082 Report - Section J . Column Listings 
HCFA-2082 Report - Section A . Service Listings 
HCFA-2082 Report - Section M . Service Type 
HCFA-2082 Report - Section G (1) . Type Of Medical Care Or 
Service 
HCFA-2082 Report - Section G (2) . Type Of Medical Care Or 
Service 
HCFA-2082 Report - Section G (3) . Type Of Medical Care Or 
Service 
HCFA-2082 Report - Section H (1) . Type Of Medical Care Or 
Service 
HCFA-2082 Report - Section H (2) . Type Of Medical Care Or 
Service 
HCFA-2082 Report - Section H (3) . Type Of Medical Care Or 
Service 
HCFA-2082 Report - Section L . Types Of Medical Care Or Service 
HCFA-2082 Report - Section N . Types Of Medical Care Or Service 
Report Of Crosswalk Matrices (MM050AP) . Report Key Literal 
Medical Assistance Financial Status in Dollars . Service Listings (no 
heading) 
Medical Assistance Finance Status in Dollars . Service Listings (no 
heading) 
Analysis of Assistance Payments . Service 
Analysis of Assistance Payments . Service 
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eMedNY Data Element Dictionary 

Child Assistance Program Payments Report . Service 
Medical Assistance Program Statistics Report . Detailed Category of 
Service Literal 
MA Overburden Statistical Report . AID Category 
MA Overburden Statistical Report . AID Category 
MA Overburden Statistical Report . Type of Service 
Provider Claim Filing Details . Provider Type 
Third Party Payment Analysis . Provider Type 
Provider Ranking List - Fiscal Year to Date Report . Provider Type 
Breakdown of Medicaid Payments to Providers by MOS Report . 
Service Type 
HCFA-350 Annual Report on Provider Participation in the Medicaid 
Program . Type of Provider 
Breakdown of Medicaid Services by Month of Service . Service 
Type 
Methadone Maintenance Treatment Program . Provider Type 
Operational Performance Summary Report . MARS Provider Type 
Headings 
Error Distribution Analysis . Service Type 
Provider Claim Filing Analysis . Column Headings 
Error Frequency Analysis . Provider Type 
Annual Abortion Report . D & T Clinics 
Annual Abortion Report . Inpatient Hospital 
Annual Abortion Report . Other 
Annual Abortion Report . Outpatient Hospital 
Annual Abortion Report . Practitioner Total 
Rate Adjustment Report . Provider Type 
County Expenditure Analysis . Category 
County Expenditure Analysis . Category 
County Expenditure Analysis . Category 
County Expenditure Analysis . Category of Service Literals 
Statement of Medical Assistance Expenditures for the MA Program - 
Current FP Expenditures . Service Listings 
Statement of Medical Expenditures for the Medical Assistance 
Program - FP Positive Retroactive Rate Adjustments . Service 
Listings 
Statement of Medical Expenditures for the Medical Assistance 
Program - FP Negative Retroactive Rate Adjustments . Service 
Listings 
Statement of Medical Expenditures for the Medical Assistance 
Program - FP Negative Retroactive Rate Adjustments . Service 
Listings 
Statement of Medical Expenditures for the Child Assistance Program 
Report . Service Listings 
MA Statistical Report - M-R-36 . Aid Category 
MA Statistical Report - M-R-36 . Aid Category 
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eMedNY Data Element Dictionary 

MA Statistical Report - M-R-36 . Aid Category 
MA Statistical Report - M-R-36 . Type Of Service 
Medical Assistance Program Statistics Report . Aid Category 
Medical Assistance Program Statistics Report . Aid Category 
Medical Assistance Program Statistics Report . Detailed Category of 
Service Literal 
Lombardi/Malpractice Retroactive Rate Adjustments Report . 
Service 
Lombardi/Malpractice Non-Retroactive Rate Adjustments Report . 
Service 
Lombardi/Malpractice Total Payments Report . Service 
Rate Adjustment Summary Report . Service Type 
DRP II Co-Pay Report . Aid Category 
DRP II Co-Pay Report . Aid Category 
DRP II Co-Pay Report . Aid Category 
DRP II Co-Pay Report . Type of Service 
Medical Systems Expenditures by Source of Funds . Service Listings 
Medical Systems Expenditures By Source of Funds . Service 
Listings 
Medical Assistance Report - Managed Care Report . Aid Category 
Medical Assistance Report - Managed Care Report . Category of 
Service 
Consolidated Co-Pay Report . AID Category 
Consolidated Co-Pay Report . Type of Service 
Statement of Title XXI Expenditures for the Title XXI Program - 
Current FP Expenditures . Service Listings 
Statement of Title XXI Expenditures for the Title XXI Program - FP 
Positive Retroactive Rate Adjustments . Service Listings 
Statement of Title XXI Expenditures for the Title XXI Program - FP 
Negative Retroactive Rate Adjustments . Service Listings 
Statement of Title XXI Expenditures for the Title XXI Program - FP 
Negative Retroactive Rate Adjustments . Service Listings 
Breakdown of Medicaid Payments by Month of Service . 
Category-Service 
Claims Processing Analysis By Month of Receipt . Service Type 
Medically Supervised Substance Abuse Treatment Program . 
Provider Type 
Claim Processing Performance by Provider Type . Service Headings 
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eMedNY Data Element Dictionary 


MAR Report Number 
eMedNY Number:  1500 

Federal Number: 
Description:  MAR Report Number is a  two-digit number that identifies a MARS report 

and its associated data tape. 

Data Type:  CHARACTER 

Size:  X(2) 

Subsystem Owner:  MAR 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  10/27/2004 

Where Used: 
Copybooks: MR-O-01A Data Tape Copybook . ST1A-REPORT-TYPE 

MR-O-43 Report Data Tape Copybook . DT43-REPORT-TYPE 
MR-O-50 Data Tape Copybook . ST50-REPORT-TYPE 
MR-O-72 Data Tape Copybook . ST72-REPORT-TYPE 
MR-O-73 Data Tape Copybook . ST73-REPORT-TYPE 

Outputs: MR-O-01A Data Tape . ST1A-REPORT-TYPE 
MR-O-50 Data Tape . ST50-REPORT-TYPE 
MR-O-72 Data Tape . ST72-REPORT-TYPE 
MR-O-73 Data Tape . ST73-REPORT-TYPE 
MR-O-43 Report Data Tape . DT43-REPORT-TYPE 

eMedNY Implementation, January 07, 2008 2867 



 

   

 

 

 

 
 
 
 
 
 

 
 
 
 
 
 

 

 

 

eMedNY Data Element Dictionary 

MAR Report Year and Month 
eMedNY Number:  2783 

Federal Number:  F473 

Description:  MAR Report Year and Month is the year and month of processing for a 
MAR report. 
Format:  YYMM 

Data Type:  CHARACTER 

Size:  X(4) 

Subsystem Owner:  MAR 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/2/2004 

Where Used: 
Copybooks: Quarterly Overburden Shares Data Tape Copybook . 

DT64-F473-MM 
Quarterly Overburden Shares Data Tape Copybook . 
DT64-F473-REPORT-DATE 
Quarterly Overburden Shares Data Tape Copybook . 
DT64-F473-YY 
MARS Research Data Tape Copybook . DT00-F473-RPT-DATE 
MR-O-36 Data Tape Copybook . MR36-F473-REPORT-DATE 
MR-O-76 Data Tape Copybook . MR76-F473-REPORT-DATE 
MR-O-01A/50 LAN Data Tape Copybook . ST1A-50-F473-CENT 
MR-O-01A/50 LAN Data Tape Copybook . ST1A-50-F473-DATE 
MR-O-01A/50 LAN Data Tape Copybook . 
ST1A-50-F473-MONTH 
MR-O-01A/50 LAN Data Tape Copybook . ST1A-50-F473-YR 
MR-O-01A Data Tape Copybook . ST1A-REPORT-CC 
MR-O-01A Data Tape Copybook . ST1A-REPORT-DATE 
MR-O-01A Data Tape Copybook . ST1A-REPORT-MM 
MR-O-01A Data Tape Copybook . ST1A-REPORT-YY 
MR-O-24/36 LAN Data Tape - Detail File Copybook . 
ST24-36C-F473-CENT 
MR-O-24/36 LAN Data Tape - Detail File Copybook . 
ST24-36C-F473-DATE 
MR-O-24/36 LAN Data Tape - Detail File Copybook . 
ST24-36C-F473-MONTH 
MR-O-24/36 LAN Data Tape - Detail File Copybook . 
ST24-36C-F473-YR 
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eMedNY Data Element Dictionary 

MR-O-24/36 LAN Data Tape - Summary File Copybook . 
ST24-36D-F473-CENT 
MR-O-24/36 LAN Data Tape - Summary File Copybook . 
ST24-36D-F473-DATE 
MR-O-24/36 LAN Data Tape - Summary File Copybook . 
ST24-36D-F473-MONTH 
MR-O-24/36 LAN Data Tape - Summary File Copybook . 
ST24-36D-F473-YR 
MR-O-43 Report Data Tape Copybook . 
DT43-F473-REPORT-DATE 
MR-O-50 Data Tape Copybook . ST50-REPORT-CC 
MR-O-50 Data Tape Copybook . ST50-REPORT-DATE 
MR-O-50 Data Tape Copybook . ST50-REPORT-MM 
MR-O-50 Data Tape Copybook . ST50-REPORT-YY 
MR-O-54 Data Tape Copybook . MR54-F422-TAPE-DATE 
MR-O-54 Data Tape Record . ST54-F422-TAPE-DATE 
MR-O-72 Data Tape Copybook . ST72-REPORT-CC 
MR-O-72 Data Tape Copybook . ST72-REPORT-DATE 
MR-O-72 Data Tape Copybook . ST72-REPORT-MM 
MR-O-72 Data Tape Copybook . ST72-REPORT-YY 
MR-O-73 Data Tape Copybook . ST73-REPORT-CC 
MR-O-73 Data Tape Copybook . ST73-REPORT-DATE. 
MR-O-73 Data Tape Copybook . ST73-REPORT-MM 
MR-O-73 Data Tape Copybook . ST73-REPORT-YY 
MARS Control Record . MRMC-F473-CC 
MARS Control Record . MRMC-F473-DATE 
MARS Control Record . MRMC-F473-MM 
MARS Control Record . MRMC-F473-YY 
MAR Distribute Control Record . MRDC-F473-DATE 
MAR Distribute Control Record . MRDC-F473-MONTH 
MAR Distribute Control Record . MRDC-F473-YEAR 
Data Warehouse Analytical Extract File Copybook . 
MAEW-F473-RPT-DATE 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-F473-RPT-DATE 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-F473-RPT-DATE 
All paid claims to OTDA . OTDA-F473-RPT-DATE 
All paid claims to OTDA prior to cycle 1477 . 
OTDA-F473-RPT-DATE 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-F473-RPT-DATE 

Files: 	 MAR Distribute Control File . MRDC-F473-DATE 
MAR Distribute Control File . MRDC-F473-MONTH 
MAR Distribute Control File . MRDC-F473-YEAR 
MARS Control File . MRMC-F473-CC 

eMedNY Implementation, January 07, 2008 2869 



 

   

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 

 

 
 
 
 
 
 
 

eMedNY Data Element Dictionary 

MARS Control File . MRMC-F473-DATE 
MARS Control File . MRMC-F473-MM 
MARS Control File . MRMC-F473-YY 
MARS Updated Distribute Control File . MRDC-F473-DATE 
MARS Updated Distribute Control File . MRDC-F473-MONTH 
MARS Updated Distribute Control File . MRDC-F473-YEAR 
MAR CAP Distribute Control File . MRDC-F473-DATE 
MAR CAP Distribute Control File . MRDC-F473-MONTH 
MAR CAP Distribute Control File . MRDC-F473-YEAR 
MARS CAP Control File . MRMC-F473-CC 
MARS CAP Control File . MRMC-F473-DATE 
MARS CAP Control File . MRMC-F473-MM 
MARS CAP Control File . MRMC-F473-YY 
Interim MR-O-54 Data Tape File . ST54-F422-TAPE-DATE 

Outputs: 	 MR-O-54 Data Tape . MR54-F422-TAPE-DATE 
MR-O-01A Data Tape . ST1A-REPORT-CC 
MR-O-01A Data Tape . ST1A-REPORT-DATE 
MR-O-01A Data Tape . ST1A-REPORT-MM 
MR-O-01A Data Tape . ST1A-REPORT-YY 
MR-O-01A/50 LAN Data Tape . ST1A-50-F473-CENT 
MR-O-01A/50 LAN Data Tape . ST1A-50-F473-DATE 
MR-O-01A/50 LAN Data Tape . ST1A-50-F473-MONTH 
MR-O-01A/50 LAN Data Tape . ST1A-50-F473-YR 
MR-O-50 Data Tape . ST50-REPORT-CC 
MR-O-50 Data Tape . ST50-REPORT-DATE 
MR-O-50 Data Tape . ST50-REPORT-MM 
MR-O-50 Data Tape . ST50-REPORT-YY 
MR-O-36 Data Tape . MR36-F473-REPORT-DATE 
MR-O-24/36 LAN Data Tape - Detail File . ST24-36C-F473-CENT 
MR-O-24/36 LAN Data Tape - Detail File . ST24-36C-F473-DATE 
MR-O-24/36 LAN Data Tape - Detail File . 
ST24-36C-F473-MONTH 
MR-O-24/36 LAN Data Tape - Detail File . ST24-36C-F473-YR 
MR-O-24/36 LAN Data Tape - Summary File . 
ST24-36D-F473-CENT 
MR-O-24/36 LAN Data Tape - Summary File . 
ST24-36D-F473-DATE 
MR-O-24/36 LAN Data Tape - Summary File . 
ST24-36D-F473-MONTH 
MR-O-24/36 LAN Data Tape - Summary File . ST24-36D-F473-YR 
MR-O-72 Data Tape . ST72-REPORT-CC 
MR-O-72 Data Tape . ST72-REPORT-DATE 
MR-O-72 Data Tape . ST72-REPORT-MM 
MR-O-72 Data Tape . ST72-REPORT-YY 
MR-O-73 Data Tape . ST73-REPORT-CC 
MR-O-73 Data Tape . ST73-REPORT-DATE. 
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eMedNY Data Element Dictionary 

MR-O-73 Data Tape . ST73-REPORT-MM 
MR-O-73 Data Tape . ST73-REPORT-YY 
MR-O-76 Data Tape . MR76-F473-REPORT-DATE 
Quarterly Overburden Shares File . DT64-F473-MM 
Quarterly Overburden Shares File . DT64-F473-REPORT-DATE 
Quarterly Overburden Shares File . DT64-F473-YY 
MARS Research Data Tape . DT00-F473-RPT-DATE 
MR-O-43 Report Data Tape . DT43-F473-REPORT-DATE 
DW Analytical Extract - Claims . MAEW-F473-RPT-DATE 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-F473-RPT-DATE 
NYC ALL PAID CLAIMS TO HRA . MAEW-F473-RPT-DATE 
ALL CLINIC CLAIMS TO IPRO . MAEW-F473-RPT-DATE 
ALL ADJC CLAIMS TO OTDA . OTDA-F473-RPT-DATE 
ALL INPATIENT CLAIMS TO IPRO . MAEW-F473-RPT-DATE 
DW Analytical Extract - Denied Claims . MAEW-F473-RPT-DATE 
DW Analytical Extract - Encounters . MAEW-F473-RPT-DATE 
DW Analytical Extract - Encounters Backup . 
MAEW-F473-RPT-DATE 

Reports: 	 Home and Community Based Waiver  - Waived Services Report . 
Month of Service 
Breakdown of Medicaid Payments by Month of Service . Service 
Month 
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eMedNY Data Element Dictionary 


MAR Restricted Benefits Code 
eMedNY Number:  2777 

Federal Number:  F516 

Description:  MAR Restricted Benefits Code specifies the reason why a client was not 
entitled to the full range of Medicaid benefits. 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  MAR 


Business Rules: 

The field is required. It may not be spaces, blanks or null.   

Valid Values: 
0 NOT ELIG INDIVIDUAL NOT ELIGIBLE 

FOR MEDICAID DURING 
MONTH 

1 NONE ENTITLED TO FULL SCOPE OF 
MEDICAID BENEFITS 

2 ALIEN RESTRICTED BASED ON ALIEN 
STATUS 

3 MEDICARE RESTRICTED BASED ON 
MEDICARE DUAL ELIGIBILITY 
STAT 

4 PREGNANT RESTRICTED BASED ON 
PREGNANCY RELATED STATUS 

5 OTHER RESTRICTED BASED ON OTHER 
THAN 2, 3 OR 4 

6 FAMLY PLN RESTRICTED BASED ON 
FAMILY PLANNING ONLY 

9 UNKNOWN RESTRICTIONS UNKNOWN 

Effective Date:  11/16/2002 

Last Update:  8/6/2005 

Where Used: 
Copybooks: MSIS ELIGIBLE Data Record . 

MSEL-F516-RSTRCTD-BNFTS-FLAG 
 Medicaid Statistical Information System ELIGIBLE File Copybook . 

MSEL-2777-MAR--RSTRCTD-BNFT-IND 
Files: MSIS Previous ELIGIBLE File . 

MSEL-2777-MAR--RSTRCTD-BNFT-IND 

Outputs: Medicaid Statistical Information System ELIGIBLE File . 


MSEL-2777-MAR--RSTRCTD-BNFT-IND 
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eMedNY Data Element Dictionary 


MAR Retroactive Rate Variance 
eMedNY Number:  1404 

Federal Number:  F302 

Description:  MAR Retroactive Rate Variance is the difference between the post 
retroactive rate adjustment rate and the original rate for a particular rate 
code. 

Data Type:	 DECIMAL 

Size:  S9(9)V99 

Subsystem Owner:  MAR 

Business Rules: 
The field is required. It may not be spaces, blanks or null.   

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  5/15/2004 

Where Used: 
Copybooks: Rate Adjustment Report Tape Record Layout . 

DT14-F302-RATE-VARIANCE 
MAR M5 Extract Record . M5EX-F302-RATE-VARIANCE 
Data Warehouse Analytical Extract File Copybook . 
MAEW-1404-MARS-RATE-VARIANCE 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-1404-MARS-RATE-VARIANCE 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-1404-MARS-RATE-VARIANCE 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-1404-MARS-RATE-VARIANCE 
MARS CLOB Extract Copybook . 
MRSR-1404-MARS-RATE-VARIANCE 

Files: 	 MARS Fiscal Pend File . MRSR-1404-MARS-RATE-VARIANCE 
MARS M5 Extract File . M5EX-F302-RATE-VARIANCE 

Outputs: 	 Rate Adjustment Report Tape File . DT14-F302-RATE-VARIANCE 
DW Analytical Extract - Claims . 
MAEW-1404-MARS-RATE-VARIANCE 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-1404-MARS-RATE-VARIANCE 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-1404-MARS-RATE-VARIANCE 
ALL CLINIC CLAIMS TO IPRO . 
MAEW-1404-MARS-RATE-VARIANCE 

eMedNY Implementation, January 07, 2008 2873 



 

   

 

 

 

 

 

 
 

eMedNY Data Element Dictionary 

ALL INPATIENT CLAIMS TO IPRO . 
MAEW-1404-MARS-RATE-VARIANCE 
DW Analytical Extract - Denied Claims . 
MAEW-1404-MARS-RATE-VARIANCE 
DW Analytical Extract - Encounters . 
MAEW-1404-MARS-RATE-VARIANCE 
DW Analytical Extract - Encounters Backup . 
MAEW-1404-MARS-RATE-VARIANCE 

Reports: 	 Rate Adjustment Report . Rate Var. 
Tables: 	 Claim Line Retro Table . M_RT_VARIANCE_AMT 

Retro History Table . F_RETRO_RATE_DEV 
Claim Line Retro Table . M_RT_VARIANCE_AMT 
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eMedNY Data Element Dictionary 

MAR Section B Indicator 
eMedNY Number:  2096 

Federal Number:  F310 

Description:  MAR Section B Indicator specifies whether or not a client should be 
included in Section B (provider type) of the MR-O-43 Annual Abortion 
Report. 

Data Type:	  CHARACTER 

Size:  X(1) 

Subsystem Owner:  MAR 

Business Rules: 

Valid Values: 
N 

Y 

NO 

YES 

DO NOT ADD TO PROVIDER 
TYPE TOTAL LINE OF SEC B 
ADD TO PROVIDER TYPE 
TOTAL LINE OF SEC B 

Effective Date:  11/16/2002 

Last Update:  11/2/2004 

Where Used: 
Copybooks: MR-O-43 FNP/NR Conflicting Claim File Copybook . 

MX43-F310-SECTB-INDICATOR 
MR-O-43 Annual History Data Tape Copybook . 
MX43-F310-SECTB-INDICATOR 
Abortion Extract Record . MX43-F310-SECTB-INDICATOR 
MR-O-43 Exception List Data Tape Copybook . 
MX43-F310-SECTB-INDICATOR PIC X. 

Files: 	 MARS Abortion Extract File . MX43-F310-SECTB-INDICATOR 
Abortion Claim History File (Previous) . 
MX43-F310-SECTB-INDICATOR 
Abortion Claim History File (Current) . 
MX43-F310-SECTB-INDICATOR 
MR-O-43 Exception List Data File . 
MX43-F310-SECTB-INDICATOR 

Outputs: 	 MR-O-43 Exception List Data Tape . 
MX43-F310-SECTB-INDICATOR PIC X. 
MR-O-43 FNP/NR Conflicting Claim File . 
MX43-F310-SECTB-INDICATOR 
MR-O-43 Annual History Data Tape . 
MX43-F310-SECTB-INDICATOR 
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eMedNY Data Element Dictionary 


MAR Section B1 Indicator 
eMedNY Number:  2079 

Federal Number:  F311 

Description:  MAR Section B1 Indicator specifies whether or not a claim should be 
included in Section B1 (provider type / abortion type line) of the MR-O-43 
Annual Abortion Report. 

Data Type:	  CHARACTER 

Size:  X(1) 

Subsystem Owner:  MAR 

Business Rules: 

Valid Values: 
N NO DO NOT ADD TO 

PROV.TYPE/ABORT TYPE LINE 
OF SEC B 

Y YES ADD TO PROVIDER. 
TYPE/ABORTION TYPE LINE OF 
SEC B 

Effective Date:  11/16/2002 

Last Update:  11/2/2004 

Where Used: 
Copybooks: MR-O-43 FNP/NR Conflicting Claim File Copybook . 

MX43-F311-SECTB1-INDICATOR 
Abortion Extract Record . MX43-F311-SECTB1-INDICATOR 
MR-O-43 Exception List Data Tape Copybook . 
MX43-F311-SECTB1-INDICATOR PIC X. 
MR-O-43 Annual History Data Tape Copybook . 
MX43-F311-SECTB1-INDICATOR PIC X. 

Files: 	 MARS Abortion Extract File . MX43-F311-SECTB1-INDICATOR 
Abortion Claim History File (Previous) . 
MX43-F311-SECTB1-INDICATOR 
Abortion Claim History File (Current) . 
MX43-F311-SECTB1-INDICATOR 
MR-O-43 Exception List Data File . 
MX43-F311-SECTB1-INDICATOR 

Outputs: 	 MR-O-43 Exception List Data Tape . 
MX43-F311-SECTB1-INDICATOR PIC X. 
MR-O-43 FNP/NR Conflicting Claim File . 
MX43-F311-SECTB1-INDICATOR 
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MR-O-43 Annual History Data Tape . 

MX43-F311-SECTB1-INDICATOR PIC X. 
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eMedNY Data Element Dictionary 


MAR Special Funding Code 
eMedNY Number:  3623 

Federal Number:  F451 

Description:  MAR Special Funding Code specifies the reason why special funding was 
applied to a claim. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  MAR 

Business Rules: 

Valid Values: 
C CITICAID CITICAID FUNDING 
E TRANSPLANT TRANSPLANT FOR 

UNDOCUMENTED ALIEN 
FUNDING 

F LUMP SUM LUMP SUM PAYMENTS 
H HR PARENT HR PARENTS LIVING WITH 

CHILDREN FUNDING 
I HIPP HEALTH INSURANCE PREMIUM 

PAYMENTS 
K LTC MC LONG TERM CARE / MANAGED 

CARE FUNDING 
L LTC 1994 LONG TERM CARE APRIL 1 1994 

AND AFTER FUNDING 
O NOSPECFUND NO SPECIAL FUNDING 
P MGD CARE MANAGED CARE ENROLLED 

CLIENT FUNDING 
1 SUB A SUB-CHAPTER A FUNDING 
4 LTC 1984 LONG TERM CARE 1984 

FUNDING 
5 LTC 1985 LONG TERM CARE 1985 

FUNDING 
6 LTC 1986 LONG TERM CARE 1986 - 

MARCH 31, 1994 FUNDING 
7 LTC PRE84 LONG TERM CARE PRE 1984 

FUNDING 
8 NBI NEIGHBORHOOD BASED 

INITIATIVE FUNDING 

Effective Date:  11/16/2002 

Last Update:  11/3/2004 
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eMedNY Data Element Dictionary 


Where Used: 
Copybooks: MAR CAP Extract Record . CAPX-F451-SPEC-FUND 

MAR County Exception Record . CNTY-M1CT-F451-SPEC-FUND 
MARS Research Data Tape Copybook . DT00-F451-SPEC-FND 
MAR Overburden Summary Record . M164-F451-SPEC-FUND 
MAR County Summary Record . M1CT-F451-SPEC-FUND 
MAR M1 Extract Record . M1EX-F451-SPEC-FUND 
MAR County History Record . M1H3-F451-SPEC-FUND 
MR-O-50 Unduplication History Record . 
M1H4-F451-SPEC-FUND 
MAR Unduplication Summary Record . M1UD-F451-SPEC-FUND 
MAR M2 Extract Record . M2EX-F451-SPEC-FND 
MR-O-43 Exception List Data Tape Copybook . 
MX43-F451-SPEC-FND 
MR-O-43 FNP/NR Conflicting Claim File Copybook . 
MX43-F451-SPEC-FND 
MR-O-43 Annual History Data Tape Copybook . 
MX43-F451-SPEC-FND 
Abortion Extract Record . MX43-F451-SPEC-FND 
MAR M4 Extract Record . M4EX-F451-SPEC-FND 
MR-O-54 Data Tape Copybook . MR54-F451-SPEC-FUND 
MR-O-54 Data Tape Record . ST54-F451-SPEC-FUND 
Pharmacy Claim Record . C-SPECL-FND-CD 
Data Warehouse Analytical Extract File Copybook . 
MAEW-F451-SPEC-FND 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-F451-SPEC-FND 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-F451-SPEC-FND 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-F451-SPEC-FND 
MAR Unduplication Exception Record . 
UNDP-M1UD-F451-SPEC-FUND 
MARS CLOB Extract Copybook . 
MRSR-3623-MARS-SPEC-FUND 

Files: 	 Pharmacy Claim File . C-SPECL-FND-CD 
MARS Fiscal Pend File . MRSR-3623-MARS-SPEC-FUND 
MAR CAP Extract File . CAPX-F451-SPEC-FUND 
MARS M1 Extract File . M1EX-F451-SPEC-FUND 
MAR County Summary File . M1CT-F451-SPEC-FUND 
MAR Unduplication Summary File . M1UD-F451-SPEC-FUND 
MAR Overburden Summary File . M164-F451-SPEC-FUND 
Interim MR-O-54 Data Tape File . ST54-F451-SPEC-FUND 
MAR County History File . M1H3-F451-SPEC-FUND 
MR-O-50 Unduplication History File . M1H4-F451-SPEC-FUND 
MR-O-31 Exception File . M1CT-F451-SPEC-FUND 
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MR-O-36 County Exception File . 
CNTY-M1CT-F451-SPEC-FUND 
MR-O-36 Unduplication Exception File . 
UNDP-M1UD-F451-SPEC-FUND 
MR-O-52 County History Exception File . 
M1H3-F451-SPEC-FUND 
MR-O-84 Exception File . M1CT-F451-SPEC-FUND 
MARS M2 Extract File . M2EX-F451-SPEC-FND 
MARS M4 Extract File . M4EX-F451-SPEC-FND 
MARS Abortion Extract File . MX43-F451-SPEC-FND 
Abortion Claim History File (Previous) . MX43-F451-SPEC-FND 
Abortion Claim History File (Current) . MX43-F451-SPEC-FND 
MR-O-43 Exception List Data File . MX43-F451-SPEC-FND 
MAR CAP M1 Extract File . M1EX-F451-SPEC-FUND 
MAR CAP County Summary File . M1CT-F451-SPEC-FUND 

Inputs: 	 Pharmacy Claim File . C-SPECL-FND-CD 
Outputs: 	 MR-O-54 Data Tape . MR54-F451-SPEC-FUND 

MARS Research Data Tape . DT00-F451-SPEC-FND 
MR-O-43 Exception List Data Tape . MX43-F451-SPEC-FND 
MR-O-43 FNP/NR Conflicting Claim File . 
MX43-F451-SPEC-FND 
MR-O-43 Annual History Data Tape . MX43-F451-SPEC-FND 
DW Analytical Extract - Claims . MAEW-F451-SPEC-FND 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-F451-SPEC-FND 
NYC ALL PAID CLAIMS TO HRA . MAEW-F451-SPEC-FND 
ALL CLINIC CLAIMS TO IPRO . MAEW-F451-SPEC-FND 
ALL INPATIENT CLAIMS TO IPRO . MAEW-F451-SPEC-FND 
DW Analytical Extract - Denied Claims . MAEW-F451-SPEC-FND 
DW Analytical Extract - Encounters . MAEW-F451-SPEC-FND 
DW Analytical Extract - Encounters Backup . 
MAEW-F451-SPEC-FND 

Reports: 	 Recipient Shares Matrix Report . Spec Fund Ind 
Tables: 	 Claims Line Shares Table . M_SPECL_FND_CD 

Client Shares Table . M_SPECL_FND_CD 
Weekly Shares Report Conversion Table . M_SPECL_FND_CD 
Claims Line Shares Table . M_SPECL_FND_CD 
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MAR State Funding Amount 
eMedNY Number:  2769 

Federal Number:  F903 

Description:  MAR State Funding Amount is the amount of payment rendered towards a 
claim by the New York State government. 

Data Type:  CURRENCY 

Size:  S9(7)V9(8) 

Subsystem Owner:  MAR 

Business Rules: 
The field is required. It may not be spaces, blanks or null.   

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  12/14/2004 

Where Used: 
Copybooks: MAR CAP Extract Record . CAPX-F903-STATE-AMT 

MARS Research Data Tape Copybook . DT00-F903-STATE-AMT 
Rate Adjustment Report Tape Record Layout . 
DT14-F903-STATE-DOLLARS 
OLMS Financial Funding Extract Record . EXT-STA-AMT-ADJ 
OLMS Financial Funding Extract Record . EXT-STA-AMT-DUE 
OLMS Financial Funding Extract Record . EXT-STA-AMT-FND 
OLMS Financial Funding Extract Record . EXT-STA-AMT-INC 
OLMS Financial Funding Extract Record . EXT-STE-AMT-DEC 
MR-O-76 Data Tape Copybook . MR76-F903-STATE-AMT 
MAR Overburden Summary Record . M164-F903-STATE-AMT 
MR-O-01A/50 LAN Data Tape Copybook . 
ST1A-50-F903-STATE-AMT 
MAR County Summary Record . M1CT-F903-STATE-AMT 
MAR M1 Extract Record . M1EX-F903-STATE-AMT 
MR-O-17 Summary Record . M217-F903-STATE-DOLLARS 
MR-O-24/36 LAN Data Tape - Summary File Copybook . 
ST24-36D-F903-STATE-AMT 
MR-O-63 Summary Record . M263-F903-STATE-DOLLARS 
MR-O-39A Summary Record . M29A-F903-STATE-AMT 
MAR M2 Extract Record . M2EX-F903-STATE-DOLLARS 
MAR M4 Extract Record . M4EX-F903-STATE-AMT 
MR-O-54 Data Tape Copybook . MR54-F903-STATE-DOLLARS 
MR-O-54 Data Tape Record . ST54-F903-STATE-DOLLARS 
MAR M5 Extract Record . M5EX-F903-STATE-DOLLARS 
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MR-O-72 Data Tape Copybook . ST72-LAST-YEAR-STA 
MR-O-72 Data Tape Copybook . ST72-THIS-MON-STA 
MR-O-72 Data Tape Copybook . ST72-THIS-YEAR-STA 
MR-O-73 Data Tape Copybook . ST73-LAST-YEAR-STA 
MR-O-73 Data Tape Copybook . ST73-THIS-MON-STA 
MR-O-73 Data Tape Copybook . ST73-THIS-YEAR-STA 
MR-O-72-73 History Record . STA-SHRS-F903-NON-RETS 
MR-O-72-73 History Record . STA-SHRS-F903-RETS 
Overburden County Summary Record . MOCT-F903-STATE-AMT 
Weekly Shares Voided Claim Record . VOID-STATE-SHARE 
Data Warehouse Analytical Extract File Copybook . 
MAEW-2769-LI-STATE-AMT 
Data Warehouse Analytical Extract File Copybook . 
MAEW-F903-STATE-AMT 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-F903-STATE-AMT 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-F903-STATE-AMT 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-F903-STATE-AMT 
MARS CLOB Extract Copybook . 
MRSR-2769-MARS-STATE-AMT 

Files: 	 MARS Fiscal Pend File . MRSR-2769-MARS-STATE-AMT 
OLMS Financial Funding Extract File . EXT-STA-AMT-ADJ 
OLMS Financial Funding Extract File . EXT-STA-AMT-DUE 
OLMS Financial Funding Extract File . EXT-STA-AMT-FND 
OLMS Financial Funding Extract File . EXT-STA-AMT-INC 
OLMS Financial Funding Extract File . EXT-STE-AMT-DEC 
Weekly Shares Voided Claim File . VOID-STATE-SHARE 
MAR CAP Extract File . CAPX-F903-STATE-AMT 
MARS M1 Extract File . M1EX-F903-STATE-AMT 
MAR County Summary File . M1CT-F903-STATE-AMT 
MAR Overburden Summary File . M164-F903-STATE-AMT 
MR-O-72-73 History File . STA-SHRS-F903-NON-RETS 
MR-O-72-73 History File . STA-SHRS-F903-RETS 
Interim MR-O-54 Data Tape File . ST54-F903-STATE-DOLLARS 
MR-O-31 Exception File . M1CT-F903-STATE-AMT 
MR-O-84 Exception File . M1CT-F903-STATE-AMT 
Overburden County Summary File . MOCT-F903-STATE-AMT 
MARS M2 Extract File . M2EX-F903-STATE-DOLLARS 
MR-O-17 Summary File . M217-F903-STATE-DOLLARS 
MR-O-39A Summary File . M29A-F903-STATE-AMT 
MR-O-63 Summary File . M263-F903-STATE-DOLLARS 
MARS M4 Extract File . M4EX-F903-STATE-AMT 
MARS M5 Extract File . M5EX-F903-STATE-DOLLARS 
MAR CAP M1 Extract File . M1EX-F903-STATE-AMT 
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MAR CAP County Summary File . M1CT-F903-STATE-AMT 
Outputs: 	 MR-O-54 Data Tape . MR54-F903-STATE-DOLLARS 

MR-O-01A/50 LAN Data Tape . ST1A-50-F903-STATE-AMT 
MR-O-24/36 LAN Data Tape - Summary File . 
ST24-36D-F903-STATE-AMT 
MR-O-72 Data Tape . ST72-LAST-YEAR-STA 
MR-O-72 Data Tape . ST72-THIS-MON-STA 
MR-O-72 Data Tape . ST72-THIS-YEAR-STA 
MR-O-73 Data Tape . ST73-LAST-YEAR-STA 
MR-O-73 Data Tape . ST73-THIS-MON-STA 
MR-O-73 Data Tape . ST73-THIS-YEAR-STA 
MR-O-76 Data Tape . MR76-F903-STATE-AMT 
MARS Research Data Tape . DT00-F903-STATE-AMT 
Rate Adjustment Report Tape File . DT14-F903-STATE-DOLLARS 
DW Analytical Extract - Claims . MAEW-2769-LI-STATE-AMT 
DW Analytical Extract - Claims . MAEW-F903-STATE-AMT 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-2769-LI-STATE-AMT 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-F903-STATE-AMT 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-2769-LI-STATE-AMT 
NYC ALL PAID CLAIMS TO HRA . MAEW-F903-STATE-AMT 
ALL CLINIC CLAIMS TO IPRO . MAEW-2769-LI-STATE-AMT 
ALL CLINIC CLAIMS TO IPRO . MAEW-F903-STATE-AMT 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-2769-LI-STATE-AMT 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-F903-STATE-AMT 
DW Analytical Extract - Denied Claims . 
MAEW-2769-LI-STATE-AMT 
DW Analytical Extract - Denied Claims . 
MAEW-F903-STATE-AMT 
DW Analytical Extract - Encounters . 
MAEW-2769-LI-STATE-AMT 
DW Analytical Extract - Encounters . MAEW-F903-STATE-AMT 
DW Analytical Extract - Encounters Backup . 
MAEW-2769-LI-STATE-AMT 
DW Analytical Extract - Encounters Backup . 
MAEW-F903-STATE-AMT 

Reports: 	 Consolidated Weekly Shares Report - Total Expenditure Breakdown 
and Federal Participation Data . State Shares 
Retro Rate Request Summary Report . STATE SHARE AMOUNT 
Recipient Specific Overburden Aid Report For The Mentally 
Disabled . State Share 
MA Overburden Statistical Report . State Share 
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Breakdown of Medicaid Payments to Providers by MOS Report . 
State Share 
Rate Adjustment Report . State Share 

 Overburden Quarterly Computation of Federal, State and County 
Share for the Mentally Disabled . 12. State Share 
Rate Adjustment Summary Report . Net State Share 
Rate Adjustment Summary . Net State Share 
Medical Systems Expenditures by Source of Funds . Curr. 12 
Months State 
Medical Systems Expenditures by Source of Funds . Prev. 12 
Months State 
Medical Systems Expenditures by Source of Funds . This Month 
State 
Medical Systems Expenditures By Source of Funds . Current 12 
Months State 
Medical Systems Expenditures By Source of Funds . Previous 12 
Months State 
Medical Systems Expenditures By Source of Funds . This Month 
State 
Medical Assistance Report - Managed Care Report . State Share 
Home and Community Based Waiver  - Waived Services Report . 
State Share - FNP 
Home and Community Based Waiver  - Waived Services Report . 
State Share - FP 
Medically Supervised Substance Abuse Treatment Program . State 
Dollars 
Weekly Shares Exception List . State Share 
Weekly Shares Adjustment List - DOS Exceptions . State Share 

Tables: 	 Claim Line Public Goods Pool Table . M_ST_SHR_AMT 
Claim Line Retro Table . M_ST_SHR_AMT 
Claims Line Shares Table . M_ST_SHR_AMT 
Claim Line Public Goods Pool Table . M_ST_SHR_AMT 
Claim Line Retro Table . M_ST_SHR_AMT 
Claims Line Shares Table . M_ST_SHR_AMT 
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MAR Sterilization Abortion Code 
eMedNY Number:  2775 

Federal Number:  F452 

Description:  MAR Sterilization Abortion Code specifies whether a claim was for a 
sterilization or abortion service. 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  MAR 


Business Rules: 

The field is required. It may not be spaces, blanks or null.   

Valid Values: 
A ABORT PROC ABORTION PROCEDURE 
N NEITHER NOT RELATED TO 

STERILIZATION OR ABORTION 
R ABORT REL ABORTION RELATED SERVICE 
S STERILIZAT STERILIZATION PROCEDURE 

OR RELATED SERVICE 

Effective Date:  11/16/2002 

Last Update:  11/2/2004 

Where Used: 
Copybooks: MAR CAP Extract Record . CAPX-F452-STERABOR 

MARS Research Data Tape Copybook . DT00-F452-STERABOR 
MAR County Summary Record . M1CT-F452-STERABOR 
MAR M1 Extract Record . M1EX-F452-STERABOR 
MR-O-43 Exception List Data Tape Copybook . 
MX43-F452-STERABOR 
MR-O-43 FNP/NR Conflicting Claim File Copybook . 
MX43-F452-STERABOR 
MR-O-43 Annual History Data Tape Copybook . 
MX43-F452-STERABOR 
Abortion Extract Record . MX43-F452-STERABOR 
MAR M4 Extract Record . M4EX-F452-STERABOR 
MR-O-54 Data Tape Copybook . MR54-F452-STERABOR 
MR-O-54 Data Tape Record . ST54-F452-STERABOR 
MAR M5 Extract Record . M5EX-F452-STERABOR 
Data Warehouse Analytical Extract File Copybook . 
MAEW-F452-STERABOR 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-F452-STERABOR 
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Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-F452-STERABOR 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-F452-STERABOR 
MARS CLOB Extract Copybook . 
MRSR-2775-MARS-STERABOR 
HCFA-2082 History Record . FDHS-1090-CLAIM-STERABOR 

Files: 	 MARS Fiscal Pend File . MRSR-2775-MARS-STERABOR 
MAR CAP Extract File . CAPX-F452-STERABOR 
MARS M1 Extract File . M1EX-F452-STERABOR 
MAR County Summary File . M1CT-F452-STERABOR 
Interim MR-O-54 Data Tape File . ST54-F452-STERABOR 
MR-O-31 Exception File . M1CT-F452-STERABOR 
MR-O-84 Exception File . M1CT-F452-STERABOR 
MARS M4 Extract File . M4EX-F452-STERABOR 
MARS Abortion Extract File . MX43-F452-STERABOR 
Abortion Claim History File (Previous) . MX43-F452-STERABOR 
Abortion Claim History File (Current) . MX43-F452-STERABOR 
MR-O-43 Exception List Data File . MX43-F452-STERABOR 
MARS M5 Extract File . M5EX-F452-STERABOR 
MAR CAP M1 Extract File . M1EX-F452-STERABOR 
MAR CAP County Summary File . M1CT-F452-STERABOR 
HCFA-2082 History File . FDHS-1090-CLAIM-STERABOR 

Outputs: 	 MR-O-54 Data Tape . MR54-F452-STERABOR 
MARS Research Data Tape . DT00-F452-STERABOR 
MR-O-43 Exception List Data Tape . MX43-F452-STERABOR 
MR-O-43 FNP/NR Conflicting Claim File . 
MX43-F452-STERABOR 
MR-O-43 Annual History Data Tape . MX43-F452-STERABOR 
DW Analytical Extract - Claims . MAEW-F452-STERABOR 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-F452-STERABOR 
NYC ALL PAID CLAIMS TO HRA . MAEW-F452-STERABOR 
ALL CLINIC CLAIMS TO IPRO . MAEW-F452-STERABOR 
ALL INPATIENT CLAIMS TO IPRO . MAEW-F452-STERABOR 
DW Analytical Extract - Denied Claims . 
MAEW-F452-STERABOR 
DW Analytical Extract - Encounters . MAEW-F452-STERABOR 
DW Analytical Extract - Encounters Backup . 
MAEW-F452-STERABOR 
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MAR Sub Report Code 
eMedNY Number:  1870 

Federal Number:  F402 

Description:  MAR Sub Report Code specifies the section of MARS reports MR-0-30 
and MR-0-54 where a claim will be reported. 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  MAR 


Business Rules: 

The field is required. It may not be spaces, blanks or null.   

Valid Values: 
A SAT CAP SATURATION CAP GROUP 
B SAT NCAP SATURATION NON-CAP GROUP 
C EXP CAP EXPERIMENTAL CAP GROUP 
D EXP NCAP NON-CAP EXPERIMENTAL 

GROUP 
E OLD CNTL NON-CAP OLD CONTROL 

GROUP 
F NEW CNTL NON-CAP NEW CONTROL 

GROUP 
1 LOCAL CLIENTS WHO ARE LOCAL 

CHARGES 
2 STATE CLIENTS WHO ARE STATE 

CHARGES 
3 ALL TOTAL OF SUB REPORTS 1 & 2 
4 RAC REPATRIATED AMERICAN 

CITIZENS 
5 CUB HAIT CUBAN/HAITIAN REFUGEES 
6 REFUGEES ALL OTHER REFUGEES 
7 RAP REFUGEE ASSISTANCE 

PROGRAM (SUBSET OF 
SUBREPORT 6) 

8 TOTAL GRAND TOTAL (TOTAL OF SUB 
REPORTS 1, 2, 4, 5 & 6) 

Effective Date:  11/16/2002 

Last Update:  11/1/2004 

Where Used: 
Copybooks: MAR County Summary Record . M1CT-F402-SUB-REPORT 

MR-O-31 History Record . MR31-HIST-SUB-REPORT 
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MR-O-43 Report Data Tape Copybook . DT43-F402-SUB-REPORT 
MR-O-54 Data Tape Copybook . MR54-F402-SUB-REPORT 
MR-O-54 Data Tape Record . ST54-F402-SUB-REPORT 
MR-O-84 History Record . MR84-HIST-SUB-REPORT 

Files: 	 MAR County Summary File . M1CT-F402-SUB-REPORT 
Interim MR-O-54 Data Tape File . ST54-F402-SUB-REPORT 
MR-O-31 History File . MR31-HIST-SUB-REPORT 
MR-O-84 History File . MR84-HIST-SUB-REPORT 
MR-O-31 Exception File . M1CT-F402-SUB-REPORT 
MR-O-84 Exception File . M1CT-F402-SUB-REPORT 
MAR CAP County Summary File . M1CT-F402-SUB-REPORT 

Outputs: 	 MR-O-54 Data Tape . MR54-F402-SUB-REPORT 
MR-O-43 Report Data Tape . DT43-F402-SUB-REPORT 

Reports: 	 Analysis of Assistance Payments . Section 
Analysis of Assistance Payments . Section 
Child Assistance Program Payments Report . Section 
Statement of Medical Assistance Expenditures for the MA Program - 
Current FP Expenditures . Section 
Statement of Medical Expenditures for the Medical Assistance 
Program - FP Positive Retroactive Rate Adjustments . Section 
Statement of Medical Expenditures for the Medical Assistance 
Program - FP Negative Retroactive Rate Adjustments . Section 
Statement of Medical Expenditures for the Medical Assistance 
Program - FP Negative Retroactive Rate Adjustments . Section 
Statement of Medical Expenditures for the Child Assistance Program 
Report . Section 
Lombardi/Malpractice Retroactive Rate Adjustments Report . 
Section 
Lombardi/Malpractice Non-Retroactive Rate Adjustments Report . 
Section 
Lombardi/Malpractice Total Payments Report . Section 
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MAR Temporary Assistance for Needy Families (TANF) Cash 
Code 

eMedNY Number:  2781 

Federal Number:  F515 

Description:  MAR Temporary Assistance for Needy Families (TANF) Cash Code 
specifies if an eligible client recieved TANF benefits. 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  MAR 


Business Rules: 

The field is required. It may not be spaces, blanks or null.   

Valid Values: 
0 NOT ELIG INDIVIDUAL NOT ELIGIBLE 

FOR MEDICAID DURING 
MONTH 

1 NOT TANF ELIGIBLE DID NOT RECEIVE 
TANF BENEFITS DURING MONT 

2 TANF ELIGIBLE DID RECEIVE TANF 
BENEFITS DURING MONT 

9 UNKNOWN ELIGIBLE'S TANF STATUS IS 
UNKNOWN 

Effective Date:  11/16/2002 

Last Update:  11/9/2004 

Where Used: 
Copybooks: MSIS ELIGIBLE Data Record . MSEL-F515-TANF-CASH-FLAG 
 Medicaid Statistical Information System ELIGIBLE File Copybook . 

MSEL-2781-MAR-TANF-CASH-FLAG 
Files: 	 MSIS Previous ELIGIBLE File . 

MSEL-2781-MAR-TANF-CASH-FLAG 
Outputs: 	 Medicaid Statistical Information System ELIGIBLE File . 

MSEL-2781-MAR-TANF-CASH-FLAG 
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MAR Title XIX Category Code 
eMedNY Number:  2759 

Federal Number:  F493 

Description:  MAR Title XIX Category Code specifies the Title XIX aid category 
classification by client aid category and age. 

Data Type:  CHARACTER 


Size:  X(2) 


Subsystem Owner:  MAR 


Business Rules: 

The field is required. It may not be spaces, blanks or null.   

Valid Values: 
01 SSI SUPPLEMENTARY SECURITY 

INCOME -TOTAL 
02 SSI 0-20 SUPPLEMENTARY SECURITY 

INCOME -AGES 0 - 20 
03 SSI 21-64 SUPPLEMENTARY SECURITY 

INCOME -AGES 21 - 64 
04 SSI 65+ SUPPLEMENTARY SECURITY 

INCOME- AGES 65 + 
05 TANF TEMPORARY ASSISTANCE FOR 

NEEDY FAMILIES-TOTAL 
06 TANF 0-20 TEMPORARY ASSISTANCE FOR 

NEEDY FAMILIES- AGES 0-20 
07 TANF 21-64 TEMPORARY ASSISTANCE FOR 

NEEDY FAMILIES -AGES21-64 
08 TANF 65+ TEMPORARY ASSISTANCE FOR 

NEEDY FAMILIES -AGES 65+ 
09 SNET SAFETY NET -TOTAL 
10 SNET 0-20 SAFETY NET - AGES 0-20 
11 SNET 21-64 SAFETY NET - AGES 21-64 
12 SNET 65+ SAFETY NET -  AGES 65+ 
13 MA ONLY MEDICAL ASSISTANCE ONLY -

TOTAL 
14 MA 0-20 MEDICAL ASSISTANCE ONLY 

-AGES 0-20 
15 MA 21-64 MEDICAL ASSISTANCE ONLY -

AGES 21-64 
16 MA 65+ MEDICAL ASSISTANCE ONLY -

AGES 65+ 
17 MA ABD MA ONLY AGED, BLIND & 

DISABLED - TOTAL 
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18 MAABD 0-20 MA ONLY AGED, BLIND & 
DISABLED  - AGES 0-20 

19 MAABD21-64 MA ONLY AGED, BLIND & 
DISABLED  - AGES 21-64 

20 MAABD 65+ MA ONLY AGED, BLIND & 
DISABLED  - AGES 65+ 

21 MA OTH MA ONLY OTHER  - TOTAL 
22 MAOTH 0-20 MA ONLY OTHER - AGES 0 - 20 
23 MAOTH21-64 MA ONLY OTHER  - AGES 21-64 
24 MAOTH 65+ MA ONLY OTHER - AGES 65+ 
25 ALL OTHER ALL OTHER  - TOTAL 
26 OTH 0-20 ALL OTHER -  AGES 0-20 
27 OTH 21-64 ALL OTHER  - AGES 21-64 
28 OTH 65+ ALL OTHER  - AGES 65+ 
29 TOTAL TOTAL - ALL AGES 
30 TOTAL 0-20 TOTAL - AGES 0-20 
31 TOTAL21-64 TOTAL - AGES 21-64 
32 TOTAL 65+ TOTAL - AGES 65+ 

Effective Date:  11/16/2002 

Last Update:  11/28/2006 

Where Used: 
Copybooks: MAR CAP Extract Record . CAPX-F493-XIX-CAT 

MAR County Exception Record . CNTY-M1CT-F493-XIX-CAT 
MR-O-36 Data Tape Copybook . MR36-F493-XIX 
MR-O-76 Data Tape Copybook . MR76-F493-XIX 
MAR Overburden Summary Record . M164-F493-XIX-CAT 
MAR County Summary Record . M1CT-F493-XIX-CAT 
MAR M1 Extract Record . M1EX-F493-XIX-CAT 
MAR County History Record . M1H3-F493-XIX-CAT 
MR-O-52 Unduplication History Record . M1H5-F493-XIX-CAT 
MAR Unduplication Summary Record . M1UD-F493-XIX-CAT 
Overburden County Summary Record . MOCT-F493-XIX-CAT 
Overburden Unduplication Summary Record . 
MOUD-F493-XIX-CAT 
Data Warehouse Analytical Extract File Copybook . 
MAEW-F493-XIX-CAT 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-F493-XIX-CAT 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-F493-XIX-CAT 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-F493-XIX-CAT 
MAR Unduplication Exception Record . 
UNDP-M1UD-F493-XIX-CAT 
MARS CLOB Extract Copybook . MRSR-2759-MARS-XIX-CAT 
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Files: 	 MARS Fiscal Pend File . MRSR-2759-MARS-XIX-CAT 
MAR CAP Extract File . CAPX-F493-XIX-CAT 
MARS M1 Extract File . M1EX-F493-XIX-CAT 
MAR County Summary File . M1CT-F493-XIX-CAT 
MAR Unduplication Summary File . M1UD-F493-XIX-CAT 
MAR Overburden Summary File . M164-F493-XIX-CAT 
MAR County History File . M1H3-F493-XIX-CAT 
MR-O-52 Unduplication History File . M1H5-F493-XIX-CAT 
MR-O-31 Exception File . M1CT-F493-XIX-CAT 
MR-O-36 County Exception File . CNTY-M1CT-F493-XIX-CAT 
MR-O-36 Unduplication Exception File . 
UNDP-M1UD-F493-XIX-CAT 
MR-O-52 County History Exception File . M1H3-F493-XIX-CAT 
Overburden Unduplication Summary File . MOUD-F493-XIX-CAT 
MR-O-52 Unduplication History Exception File . 
M1H5-F493-XIX-CAT 
MR-O-84 Exception File . M1CT-F493-XIX-CAT 
Overburden County Summary File . MOCT-F493-XIX-CAT 
MAR CAP M1 Extract File . M1EX-F493-XIX-CAT 
MAR CAP County Summary File . M1CT-F493-XIX-CAT 

Outputs: 	 MR-O-36 Data Tape . MR36-F493-XIX 
MR-O-76 Data Tape . MR76-F493-XIX 
DW Analytical Extract - Claims . MAEW-F493-XIX-CAT 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-F493-XIX-CAT 
NYC ALL PAID CLAIMS TO HRA . MAEW-F493-XIX-CAT 
ALL CLINIC CLAIMS TO IPRO . MAEW-F493-XIX-CAT 
ALL INPATIENT CLAIMS TO IPRO . MAEW-F493-XIX-CAT 
DW Analytical Extract - Denied Claims . MAEW-F493-XIX-CAT 
DW Analytical Extract - Encounters . MAEW-F493-XIX-CAT 
DW Analytical Extract - Encounters Backup . 
MAEW-F493-XIX-CAT 

Reports: 	 Recipient Shares Matrix Report . XIX Ind 
Detail Category of Service/Family Planning Exception Report . Title 
XIX 

Tables: 	 Claims Line Shares Table . M_XIX_CAT_CD 
Client Shares Table . M_XIX_CAT_CD 
Claims Line Shares Table . M_XIX_CAT_CD 
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eMedNY Data Element Dictionary 


MAR Transaction Type Code 
eMedNY Number:  3590 

Federal Number:  F412 

Description:  MAR Transaction Type Code specifies a type of MARS crosswalk matrix 
update transaction. 

Data Type:	  CHARACTER 

Size:  X(1) 

Subsystem Owner:  MAR 

Business Rules: 

Valid Values: 
A ADD ADD (DETCAT MATRIX) 
C CHANGE CHANGE (DETCAT MATRIX) 
D DELETE DELETE (DETCAT MATRIX) 
1 RPTKEY DEL REPORT KEY DELETE 

(CROSSWALK MATRIX) 
2 RPTKEY ADD REPORT KEY ADD 

(CROSSWALK MATRIX 
3 RPTCAT DEL REPORT CATEGORY DELETE      

(CROSSWALK MATRIX) 
4 RPTCAT ADD REPORT CATEGORY ADD 

(CROSSWALK MATRIX) 
5 LIT TRANS LITERAL TRANSACTION          

(CROSSWALK MATRIX) 

Effective Date:  11/16/2002 

Last Update:  6/27/2004 

Where Used: 
Copybooks: MARS DETCAT Update Transaction . 

UPDT-TRANSACTION-TYPE 
MARS DETCAT Matrix Copybook Used in MRP095 . 
MTRX-TRANS-TYPE 
MARS Crosswalk Update Transaction . TRNS-F412-TRANS-TYPE 

Files: 	MARS Crosswalk Update Transaction File . 
TRNS-F412-TRANS-TYPE 
MARS Detailed Category of Service Matrix for MRP095 . 
MTRX-TRANS-TYPE 
MARS DETCAT Update Transaction File . 
UPDT-TRANSACTION-TYPE 

Reports: 	 MARS Detailed Category of Service Matrix from the MARS 
DETCAT Matrix Table in Production Code Sequence . Trans Type 
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eMedNY Data Element Dictionary 

MARS Detailed Category of Service Matrix from the MARS Shares 
DETCAT Matrix Table in Production Code Sequence . MARS 
Transaction Type Code 
Service Shares Matrix Report . Trans Type 
Recipient Shares Matrix Report . Transaction Type 

Tables: 	 Client Shares Table . M_MTRX_TXN_TY_CD 
MARS DETCAT Table . M_MTRX_TXN_TY_CD 
Funding Grid Table . M_MTRX_TXN_TY_CD 
Shares DETCAT Table . M_MTRX_TXN_TY_CD 
Service Shares Table . M_MTRX_TXN_TY_CD 
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MAR Type of Eligibility Record Code 
eMedNY Number:  2746 

Federal Number:  F507 

Description:  MAR Type of Eligibility Record Code specifies a type of record on the 
eligibility file. 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  MAR 


Business Rules: 

The field is required. It may not be spaces, blanks or null.   

Valid Values: 
1 CURRENT CURRENT ELIGIBILITY 

RECORD 
2 RETRO RETROACTIVE ELIGIBILITY 

RECORD 
3 CORRECTION CORRECTION TO PREVIOUSLY 

SUBMITTED ELIGIBILITY REC 
9 UNKNOWN TYPE OF RECORD UNKNOWN 

Effective Date:  11/16/2002 

Last Update:  11/2/2004 

Where Used: 
Copybooks: MSIS ELIGIBLE Data Record . MSEL-F507-TYPE-OF-RECORD 
 Medicaid Statistical Information System ELIGIBLE File Copybook . 

MSEL-2746-MAR-TYPE-OF-RECORD 
Files: 	 MSIS Previous ELIGIBLE File . 

MSEL-2746-MAR-TYPE-OF-RECORD 
Outputs: 	 Medicaid Statistical Information System ELIGIBLE File . 

MSEL-2746-MAR-TYPE-OF-RECORD 
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MAR Upstate/Downstate Code 
eMedNY Number:  1759 

Federal Number:  F408 

Description:  MAR Upstate/Downstate Code specifies whether a crosswalk matrix entry 
will be used to process upstate or downstate claims. 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  MAR 


Business Rules: 

The field is required. It may not be spaces, blanks or null.   

Valid Values: 
B BOTH BOTH UPSTATE AND 

DOWNSTATE 
D DNST DOWNSTATE (NYC ONLY) 
U UPST UPSTATE (ALL EXCEPT NYC) 

Effective Date:  11/16/2002 

Last Update:  11/1/2004 

Where Used: 
Copybooks: MARS Crosswalk Matrix Copybook . 

CROS-F408-UPST-DNST-INDIC 
MARS Crosswalk Update Transaction . 
TRNS-F408-UPST-DNST-INDIC 

Files: 	 MARS Crosswalk File . CROS-F408-UPST-DNST-INDIC 
MARS Crosswalk Update Transaction File . 
TRNS-F408-UPST-DNST-INDIC 

Outputs: 	 MARS Crosswalk Matrix . CROS-F408-UPST-DNST-INDIC 

eMedNY Implementation, January 07, 2008 2896 



 

   

 

 

eMedNY Data Element Dictionary 


MARS Crosswalk Matrix Report Name 
eMedNY Number:  1439 

Federal Number:  F404 

Description:  MARS Crosswalk Matrix Report Name uniquely identifies a report on the 
MARS Crosswalk Matrix. 

Data Type:  CHARACTER 

Size:  X(5) 

Subsystem Owner:  MAR 

Business Rules: 

Valid Values: 
MR01 MR01 MR01 REPORT 
MR01A MR01A MR01A REPORT 
MR06 MR06 MR06 REPORT 
MR07 MR07 MR07 REPORT 
MR08 MR08 MR08 REPORT 
MR09 MR09 MR09 REPORT 
MR10 MR10 MR10 REPORT 
MR11 MR11 MR11 REPORT 
MR14 MR14 MR14 REPORT 
MR15 MR15 MR15 REPORT 
MR16 MR16 MR16 REPORT 
MR17 MR17 MR17 REPORT 
MR18 MR18 MR18 REPORT 
MR19 MR19 MR19 REPORT 
MR24 MR24 MR24 REPORT 
MR26 MR26 MR26 REPORT 
MR28 MR28 MR28 REPORT 
MR30 MR30 MR30 REPORT 
MR31 MR31 MR31 REPORT 
MR35 MR35 MR35 REPORT 
MR36 MR36 MR36 REPORT 
MR39 MR39 MR39 REPORT 
MR39A MR39A MR39A REPORT 
MR41 MR41 MR41 REPORT 
MR43 MR43 MR43 REPORT 
MR47 MR47 MR47 REPORT 
MR50 MR50 MR50 REPORT 
MR51 MR51 MR51 REPORT 
MR52 MR52 MR52 REPORT 
MR53 MR53 MR53 REPORT 
MR54 MR54 MR54 REPORT 
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MR55 MR55 MR55 REPORT 

MR56 MR56 MR56 REPORT 

MR57 MR57 MR57 REPORT 

MR58 MR58 MR58 REPORT 

MR59 MR59 MR59 REPORT 

MR60 MR60 MR60 REPORT 

MR61 MR61 MR61 REPORT 

MR62 MR62 MR62 REPORT 

MR63 MR63 MR63 REPORT 

MR64 MR64 MR64 REPORT 

MR65 MR65 MR65 REPORT 

MR66 MR66 MR66 REPORT 

MR67 MR67 MR67 REPORT 

MR70 MR70 MR70 REPORT 

MR71 MR71 MR71 REPORT 

MR72 MR72 MR72 REPORT 

MR73 MR73 MR73 REPORT 

MR74 MR74 MR74 REPORT 

MR75 MR75 MR75 REPORT 

MR76 MR76 MR76 REPORT 

MR77 MR77 MR77 REPORT 

MR78 MR78 MR78 REPORT 

MR79 MR79 MR79 REPORT 

MR80 MR80 MR80 REPORT 

MR81 MR81 MR81 REPORT 

MR82 MR82 MR82 REPORT 

MR84 MR84 MR84 REPORT 

MR85 MR85 MR85 REPORT 

MR86 MR86 MR86 REPORT 

MR87 MR87 MR87 REPORT 

MR96 MR96 MR96 REPORT 


Effective Date:  3/1/2005 

Last Update:  10/27/2004 

Where Used: 
Copybooks: MARS Crosswalk Matrix Copybook . CROS-F404-REPT-NAME 
Files: MARS Crosswalk File . CROS-F404-REPT-NAME 
Outputs: MARS Crosswalk Matrix . CROS-F404-REPT-NAME 
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eMedNY Data Element Dictionary 


MARS Reporting County Code 
eMedNY Number:  1848 

Federal Number:  1220 

Description:  MARS Reporting County Code specifies reporting breaks by county, 
upstate, downstate and state agency. 
Valid values are not in sync with other county code values used in 
eMedNY. This data element is a temporary element for use in MARS 
reporting ONLY until the MAR reporting functionality is moved over to 
Data Warehouse.  At that time, MAR reporting will adjust to the standard 
eMedNY county code values. 

Data Type:  CHARACTER 

Size:  X(2) 

Subsystem Owner:  MAR 

Business Rules: 
The data element must contain a valid code as defined in the data element's valid 
value list. 

Valid Values: 
00 ALL ALL COUNTIES 
01 ALBANY ALBANY 
02 ALLEGANY ALLEGANY 
03 BROOME BROOME 
04 CATTARAUGS CATTARAUGUS 
05 CAYUGA CAYUGA 
06 CHAUTAUQUA CHAUTAUQUA 
07 CHEMUNG CHEMUNG 
08 CHENANGO CHENANGO 
09 CLINTON CLINTON 
10 COLUMBIA COLUMBIA 
11 CORTLAND CORTLAND 
12 DELAWARE DELAWARE 
13 DUTCHESS DUTCHESS 
14 ERIE ERIE 
15 ESSEX ESSEX 
16 FRANKLIN FRANKLIN 
17 FULTON FULTON 
18 GENESEE GENESEE 
19 GREENE GREENE 
20 HAMILTON HAMILTON 
21 HERKIMER HERKIMER 
22 JEFFERSON JEFFERSON 
23 LEWIS LEWIS 
24 LIVINGSTON LIVINGSTON 
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25 MADISON MADISON 
26 MONROE MONROE 
27 MONTGOMERY MONTGOMERY 
28 NASSAU NASSAU 
29 NIAGARA NIAGARA 
30 ONEIDA ONEIDA 
31 ONONDAGA ONONDAGA 
32 ONTARIO ONTARIO 
33 ORANGE ORANGE 
34 ORLEANS ORLEANS 
35 OSWEGO OSWEGO 
36 OTSEGO OTSEGO 
37 PUTNAM PUTNAM 
38 RENSSELR RENSSELAER 
39 ROCKLAND ROCKLAND 
40 ST LAWRNCE ST. LAWRENCE 
41 SARATOGA SARATOGA 
42 SCHENECTDY SCHENECTADY 
43 SCHOHARIE SCHOHARIE 
44 SCHUYLER SCHUYLER 
45 SENECA SENECA 
46 STEUBEN STEUBEN 
47 SUFFOLK SUFFOLK 
48 SULLIVAN SULLIVAN 
49 TIOGA TIOGA 
50 TOMPKINS TOMPKINS 
51 ULSTER ULSTER 
52 WARREN WARREN 
53 WASHINGTON WASHINGTON 
54 WAYNE WAYNE 
55 WESTCHESTR WESTCHESTER 
56 WYOMING WYOMING 
57 YATES YATES 
66 NY CITY NEW YORK CITY 
67 OMH OMH 
68 OMR OMR 
69 DOH-OX HME DOH (OXFORD HOME) 
70 OTHER OTHER 
71 UPSTATE UPSTATE 
72 STATEWIDE STATEWIDE 
73 DSS EXCLUD DSS EXCLUDE DOH, OMH, 

OXHME 

Effective Date:  3/1/2005 

Last Update:  7/13/2004 

Where Used: 
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eMedNY Data Element Dictionary 

Copybooks: MAR CAP Extract Record . CAPX-1220-COUNTY 
Child Assistance Program Y2K Master File Copybook . 
CAP-RECIP-1220-COUNTY 
Child Assistance Program Eligibility File Copybook . 
CAP-RECIP-1220-COUNTY 
MAR County Exception Record . CNTY-M1CT-1220-COUNTY 
MAR CTHP Extract Record . CTHP-1220-COUNTY-CODE 
Quarterly Overburden Shares Data Tape Copybook . 
DT64-1220-COUNTY-CODE 
Weekly Shares Report Data Tape Copybook . 
WSDT-1220-COUNTY-CODE 
MARS Research Data Tape Copybook . 
DT00-1220-COUNTY-CODE 
Rate Adjustment Report Tape Record Layout . 
DT14-1220-COUNTY-CODE 
Overburden Claim Specific Data Tape Copybook . 
DT65-1220-COUNTY 
MR-O-36 Data Tape Copybook . MR36-1220-COUNTY 
MR-O-76 Data Tape Copybook . MR76-1220-COUNTY 
MAR Overburden Summary Record . M164-1220-COUNTY-CODE 
MR-O-19 Data Tape Record . DT19-1220-COUNTY-CODE 
MR-O-01A/50 LAN Data Tape Copybook . 
ST1A-50-1220-COUNTY 
MR-O-01A Data Tape Copybook . ST1A-COUNTY-NUMBER 
MAR County Summary Record . M1CT-1220-COUNTY 
MAR Drug Summary Record . M1D1-1220-COUNTY 
Quarterly Drug Summary Record . M1D2-1220-COUNTY 
MAR M1 Extract Record . M1EX-1220-COUNTY 

 MR-O-01-01A History Record . M1H1-1220-COUNTY 
MAR County History Record . M1H3-1220-COUNTY 
MR-O-50 Unduplication History Record . M1H4-1220-COUNTY 
MR-O-52 Unduplication History Record . M1H5-1220-COUNTY 
MAR Unduplication Summary Record . M1UD-1220-COUNTY 
MR-O-17 Summary Record . M217-1220-COUNTY-CODE 
MR-O-24/36 LAN Data Tape - Detail File Copybook . 
ST24-36C-1220-COUNTY 
MR-O-24/36 LAN Data Tape - Summary File Copybook . 
ST24-36D-1220-COUNTY 
MR-O-51 Summary Record . M251-1220-COUNTY-CODE 
MR-O-63 Summary Record . M263-1220-COUNTY-CODE 
MR-O-39A Summary Record . M29A-1220-COUNTY-CODE 
MAR M2 Extract Record . M2EX-1220-COUNTY-CODE 
MR-O-16-19 History Record . M216-1220-COUNTY-CODE 
MR-O-08 Summary Record . M308-1220-COUNTY-CODE 
MR-O-18 Summary A Record . M318-1220-COUNTY-CODE 
MR-O-18 Summary B Record . M318-1220-COUNTY-CODE 
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eMedNY Data Element Dictionary 

MR-O-18 Summary E Record . M318-1220-COUNTY-CODE 
MR-O-18 Summary A Record . 
M318-1220-RPT11-18-COUNTY-KEY 
MR-O-18 Summary B Record . 
M318-1220-RPT11-18-COUNTY-KEY 
MR-O-18 Summary E Record . 
M318-1220-RPT11-18-COUNTY-KEY 
MAR M3 Extract Record . M3EX-1220-COUNTY-CODE 
MR-O-08 History Record . M3H8-1220-COUNTY-CODE 
MR-O-43 Exception List Data Tape Copybook . 
MX43-1220-COUNTY-CODE 
MR-O-43 FNP/NR Conflicting Claim File Copybook . 
MX43-1220-COUNTY-CODE 
MR-O-43 Annual History Data Tape Copybook . 
MX43-1220-COUNTY-CODE 
Abortion Extract Record . MX43-1220-COUNTY-CODE 
MR-O-43 Report Data Tape Copybook . 
DT43-1220-COUNTY-CODE 
MR-O-43 Report Data Tape Copybook . 
DT43-1220-COUNTY-CODE-D 
MAR M4 Extract Record . M4EX-1220-COUNTY-CODE 
MR-O-50 Data Tape Copybook . ST50-COUNTY-NUMBER 
MR-O-54 Data Tape Copybook . MR54-1220-COUNTY 
MR-O-54 Data Tape Record . ST54-1220-COUNTY 
MAR M5 Extract Record . M5EX-1220-COUNTY-CODE 
MR-O-72 Data Tape Copybook . ST72-COUNTY-NUMBER 
MR-O-73 Data Tape Copybook . ST73-COUNTY-NUMBER 
MR-O-72-73 History Record . ACCUM-HIST-1220-CNTY 
Overburden County Summary Record . MOCT-1220-COUNTY 
Overburden Unduplication Summary Record . 
MOUD-1220-COUNTY 
MSIS ELIGIBLE Data Record . MSEL-1220-COUNTY-CODE 
Data Warehouse Analytical Extract File Copybook . 
MAEW-1220-COUNTY-CODE 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-1220-COUNTY-CODE 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-1220-COUNTY-CODE 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-1220-COUNTY-CODE 
MAR Unduplication Exception Record . 
UNDP-M1UD-1220-COUNTY 

 Medicaid Statistical Information System ELIGIBLE File Copybook . 
MSEL-0869-CLIENT-COUNTY-CODE 

Displays: Shares Search . Results:  County 
Files: MAR CTHP Extract File . CTHP-1220-COUNTY-CODE 
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MAR CAP Extract File . CAPX-1220-COUNTY 
MSIS Previous ELIGIBLE File . 
MSEL-0869-CLIENT-COUNTY-CODE 
MARS M1 Extract File . M1EX-1220-COUNTY 
MAR County Summary File . M1CT-1220-COUNTY 
MAR Unduplication Summary File . M1UD-1220-COUNTY 
MAR Drug Summary File . M1D1-1220-COUNTY 

 MR-O-01-01A History File . M1H1-1220-COUNTY 
MAR Overburden Summary File . M164-1220-COUNTY-CODE 
MR-O-72-73 History File . ACCUM-HIST-1220-CNTY 
Interim MR-O-54 Data Tape File . ST54-1220-COUNTY 
MAR County History File . M1H3-1220-COUNTY 
MR-O-50 Unduplication History File . M1H4-1220-COUNTY 
MR-O-52 Unduplication History File . M1H5-1220-COUNTY 
MAR Quarterly Drug Summary File . M1D2-1220-COUNTY 
MR-O-31 Exception File . M1CT-1220-COUNTY 
MR-O-36 County Exception File . CNTY-M1CT-1220-COUNTY 
MR-O-36 Unduplication Exception File . 
UNDP-M1UD-1220-COUNTY 
MR-O-52 County History Exception File . M1H3-1220-COUNTY 
Overburden Unduplication Summary File . MOUD-1220-COUNTY 
MR-O-52 Unduplication History Exception File . 
M1H5-1220-COUNTY 
MR-O-84 Exception File . M1CT-1220-COUNTY 
Overburden County Summary File . MOCT-1220-COUNTY 
MARS M2 Extract File . M2EX-1220-COUNTY-CODE 
MR-O-16-19 History File . M216-1220-COUNTY-CODE 
MR-O-17 Summary File . M217-1220-COUNTY-CODE 
MR-O-19 Data Tape File . DT19-1220-COUNTY-CODE 
MR-O-39A Summary File . M29A-1220-COUNTY-CODE 
MR-O-51 Summary File . M251-1220-COUNTY-CODE 
MR-O-63 Summary File . M263-1220-COUNTY-CODE 
MARS M3 Extract File . M3EX-1220-COUNTY-CODE 
MR-O-08 Summary File . M308-1220-COUNTY-CODE 
MR-O-08 History File . M3H8-1220-COUNTY-CODE 
MR-O-18 Summary File . M318-1220-COUNTY-CODE 
MR-O-18 Summary File . M318-1220-COUNTY-CODE 
MR-O-18 Summary File . M318-1220-COUNTY-CODE 
MR-O-18 Summary File . M318-1220-RPT11-18-COUNTY-KEY 
MR-O-18 Summary File . M318-1220-RPT11-18-COUNTY-KEY 
MR-O-18 Summary File . M318-1220-RPT11-18-COUNTY-KEY 
MARS M4 Extract File . M4EX-1220-COUNTY-CODE 
MARS Abortion Extract File . MX43-1220-COUNTY-CODE 
Abortion Claim History File (Previous) . 
MX43-1220-COUNTY-CODE 

eMedNY Implementation, January 07, 2008 2903 



 

   

 

 

 

 
 
 
 
 
 

 
 
 
 
 
 

 

 
 
 
 
 
 
 
 
 
 

 

 
 

 
 

 

 

eMedNY Data Element Dictionary 

Interim Overburden Claim Specific Data File . 
DT65-1220-COUNTY 
Abortion Claim History File (Current) . 
MX43-1220-COUNTY-CODE 
MR-O-43 Exception List Data File . MX43-1220-COUNTY-CODE 
MARS M5 Extract File . M5EX-1220-COUNTY-CODE 
MAR CAP M1 Extract File . M1EX-1220-COUNTY 
MAR CAP County Summary File . M1CT-1220-COUNTY 
MAR CAP MR01-01A History File . M1H1-1220-COUNTY 
Child Assistance Program (CAP) Y2K Master File . 
CAP-RECIP-1220-COUNTY 

Inputs: 	Child Assistance Program Eligibility File . 
CAP-RECIP-1220-COUNTY 

Outputs: 	 Weekly Shares Report Data Tape . WSDT-1220-COUNTY-CODE 
MR-O-54 Data Tape . MR54-1220-COUNTY 
MR-O-01A Data Tape . ST1A-COUNTY-NUMBER 
MR-O-01A/50 LAN Data Tape . ST1A-50-1220-COUNTY 
MR-O-50 Data Tape . ST50-COUNTY-NUMBER 
MR-O-36 Data Tape . MR36-1220-COUNTY 
MR-O-24/36 LAN Data Tape - Detail File . 
ST24-36C-1220-COUNTY 
MR-O-24/36 LAN Data Tape - Summary File . 
ST24-36D-1220-COUNTY 
MR-O-72 Data Tape . ST72-COUNTY-NUMBER 
MR-O-73 Data Tape . ST73-COUNTY-NUMBER 
MR-O-76 Data Tape . MR76-1220-COUNTY 
Quarterly Overburden Shares File . DT64-1220-COUNTY-CODE 
Overburden Claim Specific File . DT65-1220-COUNTY 
MARS Research Data Tape . DT00-1220-COUNTY-CODE 
MR-O-43 Report Data Tape . DT43-1220-COUNTY-CODE 
MR-O-43 Report Data Tape . DT43-1220-COUNTY-CODE-D 
MR-O-43 Exception List Data Tape . MX43-1220-COUNTY-CODE 
MR-O-43 FNP/NR Conflicting Claim File . 
MX43-1220-COUNTY-CODE 
MR-O-43 Annual History Data Tape . 
MX43-1220-COUNTY-CODE 
Rate Adjustment Report Tape File . DT14-1220-COUNTY-CODE 
Medicaid Statistical Information System ELIGIBLE File . 
MSEL-0869-CLIENT-COUNTY-CODE 
DW Analytical Extract - Claims . MAEW-1220-COUNTY-CODE 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-1220-COUNTY-CODE 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-1220-COUNTY-CODE 
ALL CLINIC CLAIMS TO IPRO . MAEW-1220-COUNTY-CODE 
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ALL INPATIENT CLAIMS TO IPRO . 

MAEW-1220-COUNTY-CODE 

DW Analytical Extract - Denied Claims . 

MAEW-1220-COUNTY-CODE 

DW Analytical Extract - Encounters . 

MAEW-1220-COUNTY-CODE 

DW Analytical Extract - Encounters Backup . 

MAEW-1220-COUNTY-CODE 
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Mass Adjustment Record Text 
eMedNY Number:  1829 

Federal Number: 
Description:  Mass Adjustment Record Text is the text of all the fields necessary to 

process a mass adjustment. 

Data Type:  CHARACTER 


Size:  X(50) 


Subsystem Owner:  Claims Processing 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  7/1/2004 


Where Used: 

Tables: Batch Transaction Mass Adjustment Table . C_ADJM_REC_TX 
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Mass Change Request Status Code 
eMedNY Number:  0348 

Federal Number: 
Description:  Mass Change Request Status Code specifies whether the mass change 

request is pending or has been completed. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Third Party Liability 

Business Rules: 

Valid Values: 
C COMPLETE TRANSACTION HAS BEEN 

COMPLETED 
P PENDING TRANSACTION IS PENDING 

Effective Date:  3/1/2005 

Last Update:  4/8/2004 

Where Used: 
Displays: TPL Resource Mass Change Request Page . Status (Add Request) 

Tables: TPL Policy Mass Change Request . T_MASS_CHG_STAT_CD 


eMedNY Implementation, January 07, 2008 2907 



 

   

 

   

 

eMedNY Data Element Dictionary 


Mass Change Void Transaction Date 
eMedNY Number:  1872 

Federal Number: 
Description:  Mass Change Void Transaction Date is the date for which a user is 

requesting a void of policies. All policies from a source, having a 
transaction date (audit date) equal to the void transaction date will be 
voided. 

Data Type:  DATE 


Size:  X(10) 


Subsystem Owner:  Third Party Liability 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  7/26/2004 


Where Used: 

Displays: TPL Resource Mass Change Request Page . Transaction Date (Add 

Request) 
Tables: TPL Policy Mass Change Request . T_VOID_TXN_DT 
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Matrix Sequence Number 
eMedNY Number:  1324 

Federal Number: 
Description:  Matrix Sequence Number is a manually assigned number used to specify a 

hierarchical sequence that cannot be derived from a logical sort on field 
values within the MAR Matrix files. 

Data Type:  INTEGER 


Size:  S9(9) 


Subsystem Owner:  MAR 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  6/17/2004 


Where Used: 

Tables: 	 MARS DETCAT Table . M_MTRX_SEQ_NUM 


Shares DETCAT Table . M_MTRX_SEQ_NUM 

Service Shares Table . M_SVC_SHR_SEQ_NUM 
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eMedNY Data Element Dictionary 


Maximum Age Pend/Deny Code 
eMedNY Number:  0474 

Federal Number:  D034 

Description:  Maximum Age Pend/Deny Code indicates whether a claim will be pended 
or denied if the maximum age service limitations are not met. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
D 
I 
P 

DENY 
IGNORE 
PEND 

DENY CODE 
IGNORE CODE 
PEND CODE 

Effective Date:  3/1/2005 

Last Update:  11/21/2003 

Where Used: 
Displays: 	 Procedure Services Tab Page . (Pend/Deny) Max Age 
Reports: 	 Procedure Code Report . (PEND/DENY CODES) MAXIMUM AGE 

CODE 
Procedure Code Report . (PEND/DENY CODES) MINIMUM AGE 
CODE 

Tables: 	 Procedure Code Pend / Deny Code Table . 
R_PROC_MXAGE_PD_CD 
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eMedNY Data Element Dictionary 


Medicaid Eligibility Verification System (MEVS) COMMAREA 
Transaction Text 

eMedNY Number:  1942 

Federal Number: 
Description:  Medicaid Eligibility Verification System (MEVS) COMMAREA 

Transaction Text is an unparsed string of fields comprising any transaction 
that failed to update the transaction history database.  This image of the 
communication area will be used for reprocessing at a later time. 
For individual field definitions refer to the MEVS COMMAREA Log 
Record (I1COMMAR). 

Data Type:  CHARACTER 


Size:  X(5000) 


Subsystem Owner:  Electronic Commerce 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  9/21/2004 


Where Used: 

Tables: MEVS COMMAREA Table . I_MEVS_COMMAREA_TX 
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eMedNY Data Element Dictionary 


Medicaid Eligibility Verification System (MEVS) Transaction Text 
eMedNY Number:  1891 

Federal Number: 
Description:  Medicaid Eligibility Verification System (MEVS) Transaction Text is the 

entire text of the transaction request as received from a provider and the 
response returned to the provider in an unparsed string of fields. 
Refer to the MEVS Log Record (I1MEVLOG) for individual field 
definitions. 

Data Type:  CHARACTER 


Size:  X(32000) 


Subsystem Owner:  Electronic Commerce 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  8/4/2004 


Where Used: 

Tables: MEVS Log Table . I_MEVS_LOG_TX 
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eMedNY Data Element Dictionary 


Medicaid Encounter Data System (MEDS) Plan Identification 
Number 

eMedNY Number:  4397 

Federal Number:  H056 

Description:  Medicaid Encounter Data System (MEDS) Plan Identification Number is 
the provider identification number (DE 1563) of the plan that submitted an 
encounter. 

Data Type:  CHARACTER 

Size:  X(8) 

Subsystem Owner:  SUR 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/17/2004 

Where Used: 
Copybooks: MEDS Address File . MADR-H056-PLAN-ID 

Clone of Provider Managed Care Interface File Copybook . 
N1P00700-MMIS-PROV-ID-FOR-PLAN 
NPI Interface File Copybook . N1P00900-MMIS-ID 
Provider Managed Care Transaction Updated File Copybook . 
P1P00700-MMIS-PROV-ID-FOR-PLAN 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-H056-PLAN-ID 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-H056-PLAN-ID 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-H056-PLAN-ID 
Pharmacy Carve Out Extract File . PCEXI-H056-PLAN-ID 
Pharmacy Carve Out Extract File . PCHDR-H056-PLAN-ID 
Pharmacy Carve Out Extract File . PCTRL-H056-PLAN-ID 
MARS CLOB Extract Copybook . 
MRSR-4397-SURS-MEDS-PLAN-ID 

Files: MARS Fiscal Pend File . MRSR-4397-SURS-MEDS-PLAN-ID 
Inputs: Provider Managed Care Interface File . N1P00900-MMIS-ID 
Outputs: Provider Managed Care Transaction Updated File . 

P1P00700-MMIS-PROV-ID-FOR-PLAN 
Managed Care NPI Mismatch Download file . 
N1P00700-MMIS-PROV-ID-FOR-PLAN 

Reports: Provider NPI MisMatch Report . PLAN ID 
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eMedNY Data Element Dictionary 

Provider Accept Report . PLAN ID 

Provider Reject Report . PLAN ID 


eMedNY Implementation, January 07, 2008 2914 



 

   

 

   

 

 

 

 

 

 
 

 

 
 
 
 
 
 
 

eMedNY Data Element Dictionary 


Medicaid Override Application System (MOAS) Additional Units 
eMedNY Number:  0421 

Federal Number: 
Description:  Medicaid Override Application System (MOAS) Additional Units is the 

number of additional service units granted following the review of a 
pended Threshold Override Application (TOA).  It is calculated by 
subtracting the number of partial units approved (DE 0169) from the total 
number of units approved. 
If the client is exempt, this field will contain '999.' 

Data Type:	 DECIMAL 

Size:  S9(3) 

Subsystem Owner:  Prior Authorization 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  6/24/2004 

Where Used: 
Copybooks: MOAS Master Extract Linkage Layout . 


MOAS-I017-DENT-ADD-Units 

MOAS Master Extract Linkage Layout . 

MOAS-I017-LAB-ADD-Units 

MOAS Master Extract Linkage Layout . 

MOAS-I017-MENT-ADD-Units 

MOAS Master Extract Linkage Layout . 

MOAS-I017-PHARM-ADD-Units 

MOAS Master Extract Linkage Layout . 

MOAS-I017-PHYS-ADD-Units 


Files: 	 MOAS Detail File for Subroutines . MOAS-I017-DENT-ADD-Units 
MOAS Detail File for Subroutines . MOAS-I017-LAB-ADD-Units 
MOAS Detail File for Subroutines . 
MOAS-I017-MENT-ADD-Units 
MOAS Detail File for Subroutines . 
MOAS-I017-PHARM-ADD-Units 
MOAS Detail File for Subroutines . MOAS-I017-PHYS-ADD-Units 
MOAS Daily Activity File . MOAS-I017-DENT-ADD-Units 
MOAS Daily Activity File . MOAS-I017-LAB-ADD-Units 
MOAS Daily Activity File . MOAS-I017-MENT-ADD-Units 
MOAS Daily Activity File . MOAS-I017-PHARM-ADD-Units 
MOAS Daily Activity File . MOAS-I017-PHYS-ADD-Units 
MOAS Purge File . MOAS-I017-DENT-ADD-Units 
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eMedNY Data Element Dictionary 

MOAS Purge File . MOAS-I017-LAB-ADD-Units 
MOAS Purge File . MOAS-I017-MENT-ADD-Units 
MOAS Purge File . MOAS-I017-PHARM-ADD-Units 
MOAS Purge File . MOAS-I017-PHYS-ADD-Units 

Outputs: 	MOAS Data Warehouse file. . MOAS-I017-DENT-ADD-Units 
 MOAS Data Warehouse file. . MOAS-I017-LAB-ADD-Units 
 MOAS Data Warehouse file. . MOAS-I017-MENT-ADD-Units 
 MOAS Data Warehouse file. . MOAS-I017-PHARM-ADD-Units 
 MOAS Data Warehouse file. . MOAS-I017-PHYS-ADD-Units 
Tables: 	 TOA Service Request Units Table . A_LI_ADDL_UNT 
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eMedNY Data Element Dictionary 


Medicaid Override Application System (MOAS) Additional Units 
Sent Indicator 

eMedNY Number:  0390 

Federal Number: 
Description:  Medicaid Override Application System (MOAS) Additional Units Sent 

Indicator specifies whether or not any additional service units have been 
sent to the claims processing system for a client. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Prior Authorization 

Business Rules: 

Valid Values: 
SPACE NOADDUNSEN TOA NO ADDITIONAL UNITS 

SENT IND 
Y ADDUNSENT TOA ADDITIONAL UNITS SENT 

IND 

Effective Date:  3/1/2005 

Last Update:  10/31/2004 

Where Used: 
Copybooks: MOAS Daily/Weekly Statistics File . Daly-Client-Process-Add-Recs 

MOAS Master Extract Linkage Layout . 
MOAS-I024-ADD-EMEVS-SENT 

Files: 	 MOAS Detail File for Subroutines . 
MOAS-I024-ADD-EMEVS-SENT 
MOAS Daily Statistics File . Daly-Client-Process-Add-Recs 
MOAS Daily Activity File . MOAS-I024-ADD-EMEVS-SENT 
MOAS Purge File . MOAS-I024-ADD-EMEVS-SENT 

Outputs: 	MOAS Data Warehouse file. . MOAS-I024-ADD-EMEVS-SENT 
Reports: 	 Daily TOA Update Summary Control Totals . EMEVS 

ADDITIONAL INCREASE RECORDS 
Daily TOA Update Summary Control Totals . EMEVS APPROVED 
INCREASE RECORDS 

Tables: 	 MOAS Detail Table . A_ADDL_UNT_SNT_IND 
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Medicaid Override Application System (MOAS) Administrative 
Constant Value 

eMedNY Number:  4409 

Federal Number:  I039 

Description:  Medicaid Override Application System (MOAS) Administrative Constant 
Value is the value of the administrative number sent on the MOAS update 
record. 

Data Type:  CHARACTER 

Size:  X(8) 

Subsystem Owner:  Client 

Business Rules: 

Valid Values: 
01128945 MOAS ADMIN MOAS ADMINISTRATIVE 

CONSTANT VALUE 

Effective Date:  11/16/2002 

Last Update:  11/8/2004 

Where Used: 
Copybooks: MOAS UT Limit Increase Transaction File Copybook . 

W1B60090-ADMINISTRATIVE-NO 
Inputs: 	 MOAS UT Limit Increase Transaction File . 

W1B60090-ADMINISTRATIVE-NO 
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Medicaid Override Application System (MOAS) Application Code 
eMedNY Number:  4413 

Federal Number:  I043 

Description:  Medicaid Override Application System (MOAS) Application Code is the 
application code sent in the MOAS header record. 

Data Type:	  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Client 

Business Rules: 

Valid Values: 
S 	 MOAS APP MOAS APPLICATION CODE 

Effective Date:  11/16/2002 

Last Update:  11/8/2004 

Where Used: 
Copybooks: MOAS UT Limit Increase Transaction File Copybook . 

W1B60090-APPLIC-CODE 
MOAS feed to the Client Processing System. . 
EMEV-APPLIC-CODE 
MOAS Master Extract Linkage Layout . 
MOAS-I047-APPLIC-ID-INDICATOR 

Files: 	 MOAS Detail File for Subroutines . 
MOAS-I047-APPLIC-ID-INDICATOR 
MOAS Daily Activity File . MOAS-I047-APPLIC-ID-INDICATOR 
MOAS Purge File . MOAS-I047-APPLIC-ID-INDICATOR 

Inputs: 	 MOAS UT Limit Increase Transaction File . 

W1B60090-APPLIC-CODE 


Outputs: 	 MOAS feed to Client Processing System . EMEV-APPLIC-CODE 
 MOAS Data Warehouse file. . 

MOAS-I047-APPLIC-ID-INDICATOR 
Tables: 	 MOAS Detail Table . A_TOA_APPL_IND 
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Medicaid Override Application System (MOAS) Application 
Control Number 

eMedNY Number:  4398 

Federal Number:  I001 

Description:  Medicaid Override Application System (MOAS) Application Control 
Number is a unique number that is assigned to a Threshold Override 
Application (TOA) when it enters the system. 

Data Type:  CHARACTER 


Size:  X(11) 


Subsystem Owner:  Client 


Business Rules: 


Valid Values: 

Effective Date:  11/16/2002 


Last Update:  11/6/2004 


Where Used: 

Copybooks: MOAS UT Limit Increase Transaction File Copybook . 

W1B60090-APPLIC-CONTROL-NO 
Inputs: MOAS UT Limit Increase Transaction File . 

W1B60090-APPLIC-CONTROL-NO 
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eMedNY Data Element Dictionary 


Medicaid Override Application System (MOAS) Approved Units 
Sent Indicator 

eMedNY Number:  0391 

Federal Number: 
Description:  Medicaid Override Application System (MOAS) Approved Units Sent 

Indicator specifies whether or not any approved units have been sent to the 
client processing system. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Prior Authorization 

Business Rules: 

Valid Values: 
SPACE NOAPPSENT TOA NO APPROVED UNITS 

SENT 
Y APPUNSENT TOA APPROVED UNITS SENT 

Effective Date:  3/1/2005 

Last Update:  10/12/2004 

Where Used: 
Copybooks: MOAS Daily/Weekly Statistics File . Daly-Client-Process-App-Recs 

MOAS Master Extract Linkage Layout . 
MOAS-I025-APPR-EMEVS-SENT 

Files: 	 MOAS Detail File for Subroutines . 
MOAS-I025-APPR-EMEVS-SENT 
MOAS Daily Statistics File . Daly-Client-Process-App-Recs 
MOAS Daily Activity File . MOAS-I025-APPR-EMEVS-SENT 
MOAS Purge File . MOAS-I025-APPR-EMEVS-SENT 

Outputs: MOAS Data Warehouse file. . MOAS-I025-APPR-EMEVS-SENT 
Tables: MOAS Detail Table . A_APP_UNT_SNT_IND 
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eMedNY Data Element Dictionary 


Medicaid Override Application System (MOAS) Client Letter 
Type Code 

eMedNY Number:  0412 

Federal Number: 
Description:  Medicaid Override Application System (MOAS) Client Letter Type Code 

identifies the type of letter that was mailed to a client, for whom a threshold 
override was requested by a provider. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Prior Authorization 

Business Rules: 

Valid Values: 
B CLINTLTR1B REJECT- PROVIDER 

DISQUALIFIED 
D CLNT1LTRD AUTO APPROVAL 
F CLNTLTR1F PENDED WITH PARTIAL 

INCREASE 
H CLNTLTR1H REJECT WITH PARTIAL 

INCREASE 
R CLNTLTR1R EXEMPT 

Effective Date:  3/1/2005 

Last Update:  11/11/2003 

Where Used: 
Copybooks: MOAS Master Extract Linkage Layout . 

MOAS-I021-RECP-FIRST-LETTER 
MOAS Master Extract Linkage Layout . 
MOAS-I022-RECP-SECOND-LETTER 

Displays: 	 MOAS TOA Review Detail Page . 1st Client Letter Sent (Letters) 
MOAS TOA Review Detail Page . 2nd Client Letter Sent (Letters) 
MOAS TOA Inquiry Detail Page . 1st Client Letter Sent (Status 
Information) 
MOAS TOA Inquiry Detail Page . 2nd Client Letter Sent (Status 
Information) 

Files: 	 MOAS Detail File for Subroutines . 
MOAS-I021-RECP-FIRST-LETTER 
MOAS Detail File for Subroutines . 
MOAS-I022-RECP-SECOND-LETTER 
MOAS Daily Activity File . MOAS-I021-RECP-FIRST-LETTER 
MOAS Daily Activity File . MOAS-I022-RECP-SECOND-LETTER 
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MOAS Purge File . MOAS-I021-RECP-FIRST-LETTER 
MOAS Purge File . MOAS-I022-RECP-SECOND-LETTER 

Outputs: 	MOAS Data Warehouse file. . MOAS-I021-RECP-FIRST-LETTER 
 MOAS Data Warehouse file. . 

MOAS-I022-RECP-SECOND-LETTER 
Tables: 	 MOAS Detail Table . A_CLIENT_LTR1_CD 

MOAS Detail Table . A_CLIENT_LTR2_CD 
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eMedNY Data Element Dictionary 


Medicaid Override Application System (MOAS) Client Warning 
Letter Indicator 

eMedNY Number:  1478 

Federal Number: 
Description:  Medicaid Override Application System (MOAS) Client Warning Letter 

Indicator specifies whether or not a client has been sent a warning letter 
about approaching service limits. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Prior Authorization 

Business Rules: 

Valid Values: 
N 

Y 

NOT SENT 

SENT 

CLIENT WARNING LETTER NOT 
SENT 
CLIENT WARNING LETTER 
SENT 

Effective Date:  3/1/2005 

Last Update:  10/27/2004 

Where Used: 
Copybooks: MOAS Master Extract Linkage Layout . 

MOAS-I003-RECIP-LETTER-RECVD 
MOAS TOA online driver interface copy member. . 
W1A02000-Client-Warning-Ind 
Imaging Translation Layout for TOA . 
W1Y65010-CLIENT-LETTER 

Displays: 	 MOAS TOA Review Detail Page . Warning Letter Sent (Letters) 
MOAS TOA Inquiry Detail Page . Warning Letter Sent (Client) 

Files: 	 MOAS Detail File for Subroutines . 
MOAS-I003-RECIP-LETTER-RECVD 
MOAS Daily Activity File . MOAS-I003-RECIP-LETTER-RECVD 
MOAS Purge File . MOAS-I003-RECIP-LETTER-RECVD 
MOAS TOA Driver interface copy member . 
W1A02000-Client-Warning-Ind 

Inputs: NYS Threshold Override Application . 
W1Y65010-CLIENT-LETTER 

Outputs: MOAS Data Warehouse file. . 
MOAS-I003-RECIP-LETTER-RECVD 

Tables: MOAS Detail Table . A_UT_LTR_RECD_IND 
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Medicaid Override Application System (MOAS) Correction Date 
eMedNY Number:  1475 

Federal Number: 
Description:  Medicaid Override Application System (MOAS) Correction Date is the 

date that a correction was made to the original Threshold Override 
Application (TOA). 

Data Type:	 DATE 

Size:  X(10) 

Subsystem Owner:  Prior Authorization 

Business Rules: 
Must be numeric and a valid date.   

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  10/27/2004 

Where Used: 
Copybooks: MOAS Master Extract Linkage Layout . 

MOAS-I046-DATE-CORRECTED 
Files: 	 MOAS Detail File for Subroutines . 

MOAS-I046-DATE-CORRECTED 
MOAS Daily Activity File . MOAS-I046-DATE-CORRECTED 
MOAS Purge File . MOAS-I046-DATE-CORRECTED 

Outputs: MOAS Data Warehouse file. . MOAS-I046-DATE-CORRECTED 
Tables: MOAS Detail Table . A_CORR_DT 
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Medicaid Override Application System (MOAS) Creation Date 
eMedNY Number:  4405 

Federal Number:  I035 

Description:  Medicaid Override Application System (MOAS) Creation Date is the date 
on the MOAS header record received from the JCL parameter. 
If no date was entered on the header record, than this date will default to 
the system date. 

Data Type:  DATE 

Size:  X(10) 

Subsystem Owner:  Client 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/8/2004 

Where Used: 
Copybooks: MOAS UT Limit Increase Transaction File Copybook . 

W1B60090-CREATION-DATE 
MOAS feed to the Client Processing System. . 
EMEV-CREATION-DATE 

Inputs: MOAS UT Limit Increase Transaction File . 

W1B60090-CREATION-DATE 


Outputs: MOAS feed to Client Processing System . 

EMEV-CREATION-DATE 
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eMedNY Data Element Dictionary 


Medicaid Override Application System (MOAS) Creation Reason 
Constant Value 

eMedNY Number:  4406 

Federal Number:  I036 

Description:  Medicaid Override Application System (MOAS) Creation Reason 
Constant Value specifies the reason why a MOAS header record was 
created. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Client 

Business Rules: 

Valid Values: 
D CONSTANT CONSTANT VALUE 

Effective Date:  11/16/2002 

Last Update:  11/8/2004 

Where Used: 
Copybooks: MOAS UT Limit Increase Transaction File Copybook . 

W1B60090-CREATION-REASON 
MOAS feed to the Client Processing System. . 
EMEV-CREATION-REASON 

Inputs: MOAS UT Limit Increase Transaction File . 

W1B60090-CREATION-REASON 


Outputs: MOAS feed to Client Processing System . 

EMEV-CREATION-REASON 
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Medicaid Override Application System (MOAS) Diagnosis Code 
Edit Indicator 

eMedNY Number:  1479 

Federal Number: 
Description:  Medicaid Override Application System (MOAS) Diagnosis Code Edit 

Indicator specifies whether or not any of the diagnosis codes have been 

edited. 

Used for reporting purposes. 


Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Prior Authorization 

Business Rules: 

Valid Values: 
N NOT CHANGE DIAGNOSIS CODE HAS NOT 

BEEN CHANGED 
Y CHANGED DIAGNOSIS CODE HAS BEEN 

CHANGED 

Effective Date:  3/1/2005 

Last Update:  10/27/2004 

Where Used: 
Copybooks: MOAS Master Extract Linkage Layout . 

MOAS-I048-DIAG-CD-EDITED 
Files: 	 MOAS Detail File for Subroutines . 

MOAS-I048-DIAG-CD-EDITED 
MOAS Daily Activity File . MOAS-I048-DIAG-CD-EDITED 
MOAS Purge File . MOAS-I048-DIAG-CD-EDITED 

Outputs: MOAS Data Warehouse file. . MOAS-I048-DIAG-CD-EDITED 
Tables: MOAS Detail Table . A_DIAG_EDIT_CD 
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Medicaid Override Application System (MOAS) Diagnosis 
Sequence Number 

eMedNY Number:  1999 

Federal Number: 
Description:  Medicaid Override Application System (MOAS) Diagnosis Sequence 

Number is a sequential number assigned to each diagnosis (DE 4183) 
entered on a Threshold Override Application (TOA). 

Data Type:  SMALLINT 


Size:  S9(2) 


Subsystem Owner:  Prior Authorization 


Business Rules: 

Initialize the target field to the default value specified in the Data Element 
Dictionary for the data element.   

Valid Values: 
ZERO DEFAULT DEFAULT 

Effective Date:  3/1/2005 

Last Update:  11/23/2004 

Where Used: 
Tables: TOA Diagnosis Table . A_TOA_DIAG_SEQ_NUM 

eMedNY Implementation, January 07, 2008 2929 



 

   

 

   

 

 
  

eMedNY Data Element Dictionary 


Medicaid Override Application System (MOAS) Edit Code 
eMedNY Number:  1839 

Federal Number: 
Description:  Medicaid Override Application System (MOAS) Edit Code specifies the 

edit logic that was applied to a Threshold Override Application (TOA). 
Valid values are maintained in the Prior Authorization TOA Edit Code 
Description table. 

Data Type:  CHARACTER 

Size:  X(3) 

Subsystem Owner:  Prior Authorization 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  11/23/2004 

Where Used: 
Copybooks: MOAS Edit Status File Layout . EDIT-RESULT-CODE 
Displays: MOAS TOA Review Detail Page . Edit (Edit Code & Messages) 

MOAS TOA Inquiry Detail Page . Edit (Edit Code & Messages) 
Reports: Daily TOA Pre-Edit Error Report . TOA EDIT CODE 
Tables: Prior Authorization Threshold Override Application Edit Code 

Description Table . A_TOA_EDT_CD 
TOA Edit Number Table . A_TOA_EDT_CD 
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eMedNY Data Element Dictionary 


Medicaid Override Application System (MOAS) Edit Code 
Description 

eMedNY Number:  1995 

Federal Number: 
Description:  Medicaid Override Application System (MOAS) Edit Code Description is 

the text description of a MOAS edit code (DE 1839). 

Data Type:	  CHARACTER 

Size:  X(40) 

Subsystem Owner:  Prior Authorization 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  11/23/2004 

Where Used: 
Copybooks: MOAS Edit Status File Layout . EDIT-DESCRIPTION 
Displays: MOAS TOA Review Detail Page . Description (Edit Code & 

Messages) 

MOAS TOA Inquiry Detail Page . Description (Edit Code & 

Messages) 


Reports: 	 Daily TOA Pre-Edit Error Report . TOA EDIT DESCRIPTION 
MOAS Letter to Provider, Pended with Partial Increase . Edit 
Message Number 1 
MOAS Letter to Provider, Pended with Partial Increase . Edit 
Message Number 2 
MOAS Letter to Provider, Pended with Partial Increase . Edit 
Message Number 3 
MOAS Letter to Provider, Pended with Partial Increase . Edit 
Message Number 4 
MOAS Letter to Provider, Pended with Partial Increase . Edit 
Message Number 5 
MOAS Letter to Provider, Reject with Partial Increase . Edit 
Message Number 1 
MOAS Letter to Provider, Reject with Partial Increase . Edit 
Message Number 2 
MOAS Letter to Provider, Reject with Partial Increase . Edit 
Message Number 3 
MOAS Letter to Provider, Reject with Partial Increase . Edit 
Message Number 4 
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MOAS Letter to Provider, Reject with Partial Increase . Edit 
Message Number 5 
MOAS Letter to Provider, Reject with No Increase . Edit Message 
Number 1 
MOAS Letter to Provider, Reject with No Increase . Edit Message 
Number 2 
MOAS Letter to Provider, Reject with No Increase . Edit Message 
Number 3 
MOAS Letter to Provider, Reject with No Increase . Edit Message 
Number 4 
MOAS Letter to Provider, Reject with No Increase . Edit Message 
Number 5 
MOAS Weekly Edit Analysis Report . EDIT DESCRIPTION 

Tables: 	 Prior Authorization Threshold Override Application Edit Code 
Description Table . A_TOA_EDT_DESC 
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Medicaid Override Application System (MOAS) Edit History Code 
eMedNY Number:  0973 

Federal Number: 
Description:  Medicaid Override Application System (MOAS) Edit History Code 

indicates whether an edit code (DE 2972) is a current edit code (new edit) 
or a historical edit code (old edit).  When a new set of edit codes are 
generated, the old set is marked as historical. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Prior Authorization 

Business Rules: 

Valid Values: 
C 
H 

CURRENT 
HISTORY 

TOA EDIT CODE IS CURRENT 
TOA EDIT CODE IS HISTORICAL 

Effective Date:  3/1/2005 

Last Update:  10/25/2004 

Where Used: 
Tables: TOA Edit Number Table . A_TOA_EDT_HIST_IND 

eMedNY Implementation, January 07, 2008 2933 



 

   

 

   

 

 

 

eMedNY Data Element Dictionary 


Medicaid Override Application System (MOAS) Edit Sequence 
Number 

eMedNY Number:  1997 

Federal Number: 
Description:  Medicaid Override Application System (MOAS) Edit Sequence Number is 

a sequential number assigned to each edit (DE 1839) applied to a Threshold 
Override Application (TOA). 

Data Type:  SMALLINT 


Size:  S9(2) 


Subsystem Owner:  Prior Authorization 


Business Rules: 

Initialize the target field to the default value specified in the Data Element 
Dictionary for the data element.   

Valid Values: 
ZERO DEFAULT DEFAULT 

Effective Date:  3/1/2005 

Last Update:  11/23/2004 

Where Used: 
Tables: TOA Edit Number Table . A_TOA_EDT_SEQ_NUM 
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Medicaid Override Application System (MOAS) End of 
Transmission Indicator 

eMedNY Number:  4410 

Federal Number:  I040 

Description:  Medicaid Override Application System (MOAS) End of Transmission 
Indicator specifies whether or not the end of the transmission has been 
reached. 
Located on the MOAS trailer record. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Client 

Business Rules: 

Valid Values: 
Y MOAS ET MOAS END OF TRANSMISSION 

Effective Date:  11/16/2002 

Last Update:  11/8/2004 

Where Used: 
Copybooks: MOAS UT Limit Increase Transaction File Copybook . 

W1B60090-END-OF-TRANS-IND 
MOAS feed to the Client Processing System. . 
EMEV-END-OF-TRANS-IND 

Inputs: MOAS UT Limit Increase Transaction File . 

W1B60090-END-OF-TRANS-IND 


Outputs: MOAS feed to Client Processing System . 

EMEV-END-OF-TRANS-IND 
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Medicaid Override Application System (MOAS) Partial Units 
Approved 

eMedNY Number:  0169 

Federal Number: 
Description:  Medicaid Override Application System(MOAS) Partial Units Approved  is 

the number of service units automatically granted, by MOAS, to the client 
to carry them over until the Threshold Override Application (TOA) can be 
evaluated. This number is a fraction of the number of units requested. 

Data Type:	 DECIMAL 

Size:  9(3) 

Subsystem Owner:  Prior Authorization 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  5/19/2004 

Where Used: 
Copybooks: MOAS Master Extract Linkage Layout . 


MOAS-I016-DENT-PART-Units 

MOAS Master Extract Linkage Layout . 

MOAS-I016-LAB-PART-Units 

MOAS Master Extract Linkage Layout . 

MOAS-I016-MENT-PART-Units 

MOAS Master Extract Linkage Layout . 

MOAS-I016-PHARM-PART-Units 

MOAS Master Extract Linkage Layout . 

MOAS-I016-PHYS-PART-Units 


Displays: 	 MOAS TOA Review Detail Page . Dental/Clinical Partial (Service 
Requests) 
MOAS TOA Review Detail Page . Lab Partial (Service Requests) 
MOAS TOA Review Detail Page . Mental Health Partial (Service 
Requests) 
MOAS TOA Review Detail Page . Pharmacy Partial (Service 
Requests) 
MOAS TOA Review Detail Page . Physician Partial (Service 
Requests) 
MOAS TOA Inquiry Detail Page . Dental /Clinical Partial (Service 
Requests) 
MOAS TOA Inquiry Detail Page . Lab Partial (Service Requests) 
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MOAS TOA Inquiry Detail Page . Mental  Health Partial (Service
 
Requests) 

MOAS TOA Inquiry Detail Page . Pharmacy Partial (Service 

Requests) 

MOAS TOA Inquiry Detail Page . Physician Partial (Service 

Requests) 


Files: 	 MOAS Detail File for Subroutines . 
MOAS-I016-DENT-PART-Units 
MOAS Detail File for Subroutines . MOAS-I016-LAB-PART-Units 
MOAS Detail File for Subroutines . 
MOAS-I016-MENT-PART-Units 
MOAS Detail File for Subroutines . 
MOAS-I016-PHARM-PART-Units 
MOAS Detail File for Subroutines . 
MOAS-I016-PHYS-PART-Units 
MOAS Daily Activity File . MOAS-I016-DENT-PART-Units 
MOAS Daily Activity File . MOAS-I016-LAB-PART-Units 
MOAS Daily Activity File . MOAS-I016-MENT-PART-Units 
MOAS Daily Activity File . MOAS-I016-PHARM-PART-Units 
MOAS Daily Activity File . MOAS-I016-PHYS-PART-Units 
MOAS Purge File . MOAS-I016-DENT-PART-Units 
MOAS Purge File . MOAS-I016-LAB-PART-Units 
MOAS Purge File . MOAS-I016-MENT-PART-Units 
MOAS Purge File . MOAS-I016-PHARM-PART-Units 
MOAS Purge File . MOAS-I016-PHYS-PART-Units 

Outputs: 	MOAS Data Warehouse file. . MOAS-I016-DENT-PART-Units 
 MOAS Data Warehouse file. . MOAS-I016-LAB-PART-Units 
 MOAS Data Warehouse file. . MOAS-I016-MENT-PART-Units 
 MOAS Data Warehouse file. . MOAS-I016-PHARM-PART-Units 
 MOAS Data Warehouse file. . MOAS-I016-PHYS-PART-Units 
Tables: 	 TOA Service Request Units Table . A_LI_PRTL_UNT 
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Medicaid Override Application System (MOAS) Partial Units Sent 
Indicator 

eMedNY Number:  0389 

Federal Number: 
Description:  Medicaid Override Application System (MOAS) Partial Units Sent 

Indicator specifies whether or not any partial units have been sent to the 
client processing system. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Prior Authorization 

Business Rules: 

Valid Values: 
SPACE NOPARTSENT TOA NO PARTIAL UNITS SENT 
Y PARTSENT TOA PARTIAL UNITS SENT 

Effective Date:  3/1/2005 

Last Update:  10/12/2004 

Where Used: 
Copybooks: MOAS Daily/Weekly Statistics File . 

Daily-Client-Process-Part-Recs 
MOAS Master Extract Linkage Layout . 
MOAS-I023-PART-EMEVS-SENT 

Files: 	 MOAS Detail File for Subroutines . 
MOAS-I023-PART-EMEVS-SENT 
MOAS Daily Statistics File . Daily-Client-Process-Part-Recs 
MOAS Daily Activity File . MOAS-I023-PART-EMEVS-SENT 
MOAS Purge File . MOAS-I023-PART-EMEVS-SENT 

Outputs: MOAS Data Warehouse file. . MOAS-I023-PART-EMEVS-SENT 
Reports: Daily TOA Update Summary Control Totals . EMEVS PARTIAL 

INCREASE RECORDS 
Tables: MOAS Detail Table . A_PRTL_UNT_SNT_IND 
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Medicaid Override Application System (MOAS) Previous 
Restriction Indicator 

eMedNY Number:  0420 

Federal Number: 
Description:  Medicaid Override Application System (MOAS) Previous Restriction 

Indicator specifies whether or not a client was previously restricted to a 
particular provider(s). 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Prior Authorization 

Business Rules: 

Valid Values: 
N NOT RESTRI TOA CLIENT NOT PREVIOUSLY 

RESTRICTED 
Y RESTRICTED TOA CLIENT PREVIOUSLY 

RESTRICTED 

Effective Date:  3/1/2005 

Last Update:  11/11/2003 

Where Used: 
Copybooks: MOAS Master Extract Linkage Layout . 

MOAS-I005-RECIP-PREV-REST-IND 
Displays: MOAS TOA Inquiry Detail Page . Previous Restriction (Client) 
Files: MOAS Detail File for Subroutines . 

MOAS-I005-RECIP-PREV-REST-IND 
MOAS Daily Activity File . MOAS-I005-RECIP-PREV-REST-IND 
MOAS Purge File . MOAS-I005-RECIP-PREV-REST-IND 

Outputs: MOAS Data Warehouse file. . 
MOAS-I005-RECIP-PREV-REST-IND 

Tables: MOAS Detail Table . A_PREV_RSTRCT_IND 
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Medicaid Override Application System (MOAS) Processing 
Status Code 

eMedNY Number:  1476 

Federal Number: 
Description:  Medicaid Override Application System (MOAS) Processing Status Code 

indicates the current state of processing for a Threshold Override 

Application (TOA). 

Used by batch processing. 


Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Prior Authorization 

Business Rules: 

Valid Values: 
0 NOT TODAY NOT-WORKED-TODAY 
1 TODAY WORKED-TODAY 
2 PND APP PENDED AND APPROVED 
3 MEDSPREV MEDICAL SPECIALIST REVIEW 

ACTION 
9 FINALIZED FINALIZED 

Effective Date:  3/1/2005 

Last Update:  10/27/2004 

Where Used: 
Copybooks: MOAS Master Extract Linkage Layout . 

MOAS-I026-APPLIC-PROCESSED 
Files: MOAS Detail File for Subroutines . 

MOAS-I026-APPLIC-PROCESSED 
MOAS Daily Activity File . MOAS-I026-APPLIC-PROCESSED 
MOAS Purge File . MOAS-I026-APPLIC-PROCESSED 

Outputs: MOAS Data Warehouse file. . MOAS-I026-APPLIC-PROCESSED 
Tables: MOAS Detail Table . A_TOA_BAT_PRCS_IND 

MOAS Detail Table . A_TOA_PRCS_CD 
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eMedNY Data Element Dictionary 


Medicaid Override Application System (MOAS) Provider Letter 
Type Code 

eMedNY Number:  0410 

Federal Number: 
Description:  Medicaid Override Application System (MOAS) Provider Letter Type 

Code identifies the type of letter that was sent to the provider regarding 
their request for additional units. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Prior Authorization 

Business Rules: 

Valid Values: 
A PROV1STLTA PROVIDER REJECTED- INVALID 
C PROV1STLC AUTO APPROVAL AFTER MED 

REVIEW 
E PROV1LTE PENDED WITH PARTIAL 

INCREASE 
G PROVLTRGG REJECT WITH PARTIAL 

INCREASE 
I PROVLTRI REJECT WITH NO INCREASE 
K PROV1STLTK PROVIDER REJECTED- 

DISQUALIFIED 
M PROVLTRM REJECT- CLIENT INELIGIBLE 
Q PROVLTRQ CLIENT EXEMPT 
V PROVLTRV REJECT- DUPE TOA 

Effective Date:  3/1/2005 

Last Update:  11/11/2003 

Where Used: 
Copybooks: MOAS Master Extract Linkage Layout . 

MOAS-I019-PROV-FIRST-LETTER 
MOAS Master Extract Linkage Layout . 
MOAS-I020-PROV-SECOND-LETTER 
MOAS Provider Letter Extract File . MPRV-I031-LETTER-TYPE 
MOAS Client Letter Extract File . MRCP-Letter Type 

Displays: 	 MOAS TOA Review Detail Page . 1st Provider Letter Sent (Letters) 
MOAS TOA Review Detail Page . 2nd Provider Letter Sent (Letters) 
MOAS TOA Inquiry Detail Page . 1st Provider Letter Sent (Status 
Information) 

eMedNY Implementation, January 07, 2008 2941 



 

   

 

 

 

 
 
 
 

 
 
 
 

 

 
 

 

  

  

 

 

 

 

 
 

 
 

 

 

 

eMedNY Data Element Dictionary 

MOAS TOA Inquiry Detail Page . 2nd Provider Letter Sent (Status 
Information) 

Files: 	 MOAS Detail File for Subroutines . 
MOAS-I019-PROV-FIRST-LETTER 
MOAS Detail File for Subroutines . 
MOAS-I020-PROV-SECOND-LETTER 
MOAS Provider Letter Extract File . MPRV-I031-LETTER-TYPE 
MOAS Client Letter Extract File . MRCP-Letter Type 
MOAS Daily Activity File . MOAS-I019-PROV-FIRST-LETTER 
MOAS Daily Activity File . 
MOAS-I020-PROV-SECOND-LETTER 
MOAS Multiple Provider Letters File . MPRV-I031-LETTER-TYPE 
MOAS Purge File . MOAS-I019-PROV-FIRST-LETTER 
MOAS Purge File . MOAS-I020-PROV-SECOND-LETTER 
MOAS Single Provider Letter File . MPRV-I031-LETTER-TYPE 

Outputs: 	MOAS Data Warehouse file. . MOAS-I019-PROV-FIRST-LETTER 
 MOAS Data Warehouse file. . 

MOAS-I020-PROV-SECOND-LETTER 
Reports: 	MOAS Weekly Provider Letters Summary Control Report . AUTO 

APPROVED After Medical Review 
MOAS Weekly Provider Letters Summary Control Report . 
EXEMPT AFTER MEDICAL REVIEW 
MOAS Weekly Provider Letters Summary Control Report . 
PENDED With Partial Increase 
MOAS Weekly Provider Letters Summary Control Report . REJECT 
WITH NO INCREASE 
MOAS Weekly Provider Letters Summary Control Report . REJECT 
WITH PARTIAL INCREASE 
MOAS Weekly Provider Letters Summary Control Report . 
REJECT, CLIENT INELIGIBLE 
MOAS Weekly Provider Letters Summary Control Report . 
REJECT, Duplicate TOA 
MOAS Weekly Provider Letters Summary Control Report . 
REJECT, PROVIDER DISQUALIFIED 
MOAS Weekly Provider Letters Summary Control Report . 
REJECT, PROVIDER Improper Category 
MOAS Weekly Client Letter Summary Control Report . AUTO 
APPROVAL AFTER MEDICAL REVIEW 
MOAS Weekly Client Letter Summary Control Report . EXEMPT 
AFTER MEDICAL REVIEW 
MOAS Weekly Client Letter Summary Control Report . PENDED 
WITH PARTIAL INCREASE 
MOAS Weekly Client Letter Summary Control Report . REJECT 
WITH PARTIAL INCREASE 
MOAS Weekly Client Letter Summary Control Report . REJECT, 
PROVIDER DISQUALIFIED 
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Tables: 	 MOAS Detail Table . A_PROV_LTR1_CD 
MOAS Detail Table . A_PROV_LTR2_CD 
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eMedNY Data Element Dictionary 


Medicaid Override Application System (MOAS) Reduction 
Reason Code 

eMedNY Number:  1473 

Federal Number: 
Description:  Medicaid Override Application System (MOAS) Reduction Reason Code 

specifies the reason that a request was approved with a reduction from the 
requested amount. 

Data Type:  CHARACTER 

Size:  X(2) 

Subsystem Owner:  Prior Authorization 

Business Rules: 

Valid Values: 
01 NO MED ASM MEDICAL ASSESSMENT 

ABSENT OR NON- 
CONTRIBUTORY. 

02 MULT TOAS MULTIPLE TOAS IN LAST 90 
DYS/NO CHNGE IN CONDITION 

03 CLNT NAME CLIENT NAME/ID NOT 
CONSISTENT. 

04 REQ SVC NA SERVICES REQUESTED NOT 
INCLUDED IN THE UT 
PROGRAM. 

Effective Date:  3/1/2005 

Last Update:  5/17/2004 

Where Used: 
Copybooks: MOAS Master Extract Linkage Layout . 

MOAS-I999-REDUCTION-RSN-CODE 
MOAS Provider Letter Extract File . 
MPRV-I999-REDUCTION-RSN-CODE 
MOAS Reduction Reason File Layout . 
REDUCT-REASON-RESULT-CODE 

Displays: 	 MOAS TOA Review Detail Page . Reduction Reason (Status 
Information) 
MOAS TOA Inquiry Detail Page . Reduction Reason (Status 
Information) 

Files: 	 MOAS Detail File for Subroutines . 
MOAS-I999-REDUCTION-RSN-CODE 
MOAS Provider Letter Extract File . 
MPRV-I999-REDUCTION-RSN-CODE 
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MOAS Daily Activity File . 
MOAS-I999-REDUCTION-RSN-CODE 
MOAS Multiple Provider Letters File . 
MPRV-I999-REDUCTION-RSN-CODE 
MOAS Purge File . MOAS-I999-REDUCTION-RSN-CODE 
MOAS Single Provider Letter File . 
MPRV-I999-REDUCTION-RSN-CODE 

Outputs: MOAS Data Warehouse file. . 
MOAS-I999-REDUCTION-RSN-CODE 

Tables: MOAS Detail Table . A_RED_RSN_CD 
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eMedNY Data Element Dictionary 


Medicaid Override Application System (MOAS) Requested 
Duration (Months) 

eMedNY Number:  0171 

Federal Number: 
Description:  MOAS Requested Duration (Months) is the number of months that a 

provider requested that a TOA remain in effect. 

Data Type:	 SMALLINT 

Size:  9(2) 

Subsystem Owner:  Prior Authorization 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  10/8/2004 

Where Used: 
Copybooks: MOAS Master Extract Linkage Layout . MOAS-I077-DURATION 

MOAS TOA online driver interface copy member. . 
W1A02000-Duration-Months 
Imaging Translation Layout for TOA . 
W1Y65010-MTHS-ADD-SRV-AUTH 

Displays: 	 MOAS TOA Review Detail Page . Duration (Service Requests) 
MOAS TOA Inquiry Detail Page . Duration (Service Requests) 
MOAS TOA Summary Popup Page . Duration (Service Requests) 

Files: 	 MOAS Detail File for Subroutines . MOAS-I077-DURATION 
MOAS Daily Activity File . MOAS-I077-DURATION 
MOAS Purge File . MOAS-I077-DURATION 
MOAS TOA Driver interface copy member . 
W1A02000-Duration-Months 

Inputs: 	 NYS Threshold Override Application . 
W1Y65010-MTHS-ADD-SRV-AUTH 

Outputs: MOAS Data Warehouse file. . MOAS-I077-DURATION 
Tables: MOAS Detail Table . A_TOA_DURAT_MO_QTY 
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Medicaid Override Application System (MOAS) Sequence 
Number 

eMedNY Number:  4407 

Federal Number:  I037 

Description:  Medicaid Override Application System (MOAS) Sequence Number is a 
sequential number assigned to each file sent by MOAS. 

Data Type:  SMALLINT 

Size:  9(3) 

Subsystem Owner:  Client 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/8/2004 

Where Used: 
Copybooks: MOAS UT Limit Increase Transaction File Copybook . 

W1B60090-SEQUENCE-NUMBER 
MOAS feed to the Client Processing System. . 
EMEV-SEQUENCE-NUMBER 

Inputs: MOAS UT Limit Increase Transaction File . 

W1B60090-SEQUENCE-NUMBER 


Outputs: MOAS feed to Client Processing System . 

EMEV-SEQUENCE-NUMBER 
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eMedNY Data Element Dictionary 


Medicaid Override Application System (MOAS) Specialist Type 
Code 

eMedNY Number:  0968 

Federal Number: 
Description:  Medicaid Override Application System (MOAS) Specialist Type Code 

indicates the type of specialist who reviewed and updated a Threshold 
Override Application (TOA). 

Data Type:  CHARACTER 


Size:  X(2) 


Subsystem Owner:  Prior Authorization 


Business Rules: 

The data element must contain a valid code as defined in the data element's valid 
value list. 

Valid Values: 
10 SPENURS10 MOAS NURSE TYPE SPECIALIST 
20 SPEPHAMD2 MOAS PHARMACIST TYPE 

SPECIALIST 
30 SPEPHYS30 MOAS PHYSICIAN TYPE 

SPECIALIST 
90 SPEMLT90 MOAS MULTIPLE TYPE 

SPECIALIST 

Effective Date:  3/1/2005 

Last Update:  1/19/2004 

Where Used: 
Tables: MOAS Detail Table . A_SPECLST_REVW_CD 
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Medicaid Override Application System (MOAS) Total Adds Count 
eMedNY Number:  4412 

Federal Number:  I042 

Description:  Medicaid Override Application System (MOAS) Total Adds Count is the 
total number of approved transactions sent by MOAS to update client 
utilization threshold (UT) service limits. 

Data Type:  INTEGER 

Size:  9(7) 

Subsystem Owner:  Client 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/8/2004 

Where Used: 
Copybooks: MOAS UT Limit Increase Transaction File Copybook . 

W1B60090-TOTAL-ADDS 
MOAS feed to the Client Processing System. . 
EMEV-TOTAL-ADDS 

Inputs: MOAS UT Limit Increase Transaction File . 
W1B60090-TOTAL-ADDS 

Outputs: MOAS feed to Client Processing System . EMEV-TOTAL-ADDS 

eMedNY Implementation, January 07, 2008 2949 



 

   

 

 

  

 

 

 

 

 

 

 

eMedNY Data Element Dictionary 


Medicaid Override Application System (MOAS) Transaction 
Code 

eMedNY Number:  4401 

Federal Number:  I029 

Description:  Medicaid Override Application System (MOAS) Transaction Code 
specifies the type of record sent by MOAS. 

Data Type:	  CHARACTER 

Size:  X(3) 

Subsystem Owner:  Client 

Business Rules: 

Valid Values: 
HDR 
TRL 
901 

HEAD REC 
TRL REC 
DET REC 

MOAS HEADER RECORD 
MOAS TRAILER RECORD 
MOAS DETAIL RECORD 

Effective Date:  11/16/2002 

Last Update:  11/8/2004 

Where Used: 
Copybooks: MOAS UT Limit Increase Transaction File Copybook . 

W1B60090-TRANS-CODE 
MOAS UT Limit Increase Transaction File Copybook . 
W1B60090-TRANS-CODE-HDR 
MOAS UT Limit Increase Transaction File Copybook . 
W1B60090-TRANS-CODE-TRL 
MOAS feed to the Client Processing System. . 
EMEV-TRANS-CODE-HDR 
MOAS feed to the Client Processing System. . 
EMEV-TRANS-CODE-TRL 

Inputs: 	 MOAS UT Limit Increase Transaction File . 
W1B60090-TRANS-CODE 
MOAS UT Limit Increase Transaction File . 
W1B60090-TRANS-CODE-HDR 
MOAS UT Limit Increase Transaction File . 
W1B60090-TRANS-CODE-TRL 

Outputs: 	 MOAS feed to Client Processing System . 
EMEV-TRANS-CODE-HDR 
MOAS feed to Client Processing System . 
EMEV-TRANS-CODE-TRL 
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Medicaid Override Application System (MOAS) Transmission 
Number 

eMedNY Number:  4404 

Federal Number:  I034 

Description:  Medicaid Override Application System (MOAS) Transmission Number is 
the transmission number sent on a MOAS Header Record. 

Data Type:  CHARACTER 

Size:  X(2) 

Subsystem Owner:  Client 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/8/2004 

Where Used: 
Copybooks: MOAS UT Limit Increase Transaction File Copybook . 

W1B60090-TRANSMISSION-NO 
MOAS feed to the Client Processing System. . 
EMEV-TRANSMISSION-NO 

Inputs: MOAS UT Limit Increase Transaction File . 

W1B60090-TRANSMISSION-NO 


Outputs: MOAS feed to Client Processing System . 

EMEV-TRANSMISSION-NO 
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Medicaid Override Application System (MOAS) Units (Approved) 
eMedNY Number:  4403 

Federal Number:  I032 

Description:  Medicaid Override Application System (MOAS) Units (Approved) is the 
number of override units approved in a utilization threshold (UT) service 
category. 

Data Type:  DECIMAL 

Size:  9(3) 

Subsystem Owner:  Prior Authorization 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/8/2004 

Where Used: 
Copybooks: MOAS feed to the Client Processing System. . 

EMEV-UNITS-GRANTED 
MOAS Master Extract Linkage Layout . 
MOAS-I018-DENT-APPR-Units 
MOAS Master Extract Linkage Layout . 
MOAS-I018-LAB-APPR-Units 
MOAS Master Extract Linkage Layout . 
MOAS-I018-MENT-APPR-Units 
MOAS Master Extract Linkage Layout . 
MOAS-I018-PHARM-APPR-Units 
MOAS Master Extract Linkage Layout . 
MOAS-I018-PHYS-APPR-Units 
MOAS Provider Letter Extract File . 
MPRV-I032-DENT-AUTH-UNITS 
MOAS Provider Letter Extract File . 
MPRV-I032-LAB-AUTH-UNITS 
MOAS Provider Letter Extract File . 
MPRV-I032-MENT-AUTH-UNITS 
MOAS Provider Letter Extract File . 
MPRV-I032-PHARM-AUTH-UNITS 
MOAS Provider Letter Extract File . 
MPRV-I032-PHYS-AUTH-UNITS 
MOAS Client Letter Extract File . MRCP-Dent Units Authorized 
MOAS Client Letter Extract File . MRCP-Lab Units Authorized 
MOAS Client Letter Extract File . MRCP-Ment Units Authorized 
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MOAS Client Letter Extract File . MRCP-Pharm Units Authorized 
MOAS Client Letter Extract File . MRCP-Physician Units 
Authorized 

Displays: 	 MOAS TOA Review Detail Page . Dental/Clinical Approved 
(Service Requests) 
MOAS TOA Review Detail Page . Lab Approved (Service Requests) 
MOAS TOA Review Detail Page . Mental Health Approved (Service 
Requests) 
MOAS TOA Review Detail Page . Pharmacy Approved (Service 
Requests) 
MOAS TOA Review Detail Page . Physician Approved (Service 
Requests) 
MOAS TOA Inquiry Detail Page . Dental /Clinical Approved 
(Service Requests) 
MOAS TOA Inquiry Detail Page . Lab Approved (Service Requests) 
MOAS TOA Inquiry Detail Page . Mental Health Approved (Service 
Requests) 
MOAS TOA Inquiry Detail Page . Pharmacy Approved (Service 
Requests) 
MOAS TOA Inquiry Detail Page . Physician Approved (Service 
Requests) 
MOAS TOA Summary Popup Page . Dental/Clinical Approved 
(Service Requests) 
MOAS TOA Summary Popup Page . Lab Approved (Service 
Requests) 
MOAS TOA Summary Popup Page . Mental Health Approved 
(Service Requests) 
MOAS TOA Summary Popup Page . Pharmacy Approved (Service 
Requests) 
MOAS TOA Summary Popup Page . Physician Approved (Service 
Requests) 

Files: 	 MOAS Detail File for Subroutines . 
MOAS-I018-DENT-APPR-Units 
MOAS Detail File for Subroutines . MOAS-I018-LAB-APPR-Units 
MOAS Detail File for Subroutines . 
MOAS-I018-MENT-APPR-Units 
MOAS Detail File for Subroutines . 
MOAS-I018-PHARM-APPR-Units 
MOAS Detail File for Subroutines . 
MOAS-I018-PHYS-APPR-Units 
MOAS Provider Letter Extract File . 
MPRV-I032-DENT-AUTH-UNITS 
MOAS Provider Letter Extract File . 
MPRV-I032-LAB-AUTH-UNITS 
MOAS Provider Letter Extract File . 
MPRV-I032-MENT-AUTH-UNITS 
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MOAS Provider Letter Extract File . 
MPRV-I032-PHARM-AUTH-UNITS 
MOAS Provider Letter Extract File . 
MPRV-I032-PHYS-AUTH-UNITS 
MOAS Client Letter Extract File . MRCP-Dent Units Authorized 
MOAS Client Letter Extract File . MRCP-Lab Units Authorized 
MOAS Client Letter Extract File . MRCP-Ment Units Authorized 
MOAS Client Letter Extract File . MRCP-Pharm Units Authorized 
MOAS Client Letter Extract File . MRCP-Physician Units 
Authorized 
MOAS Daily Activity File . MOAS-I018-DENT-APPR-Units 
MOAS Daily Activity File . MOAS-I018-LAB-APPR-Units 
MOAS Daily Activity File . MOAS-I018-MENT-APPR-Units 
MOAS Daily Activity File . MOAS-I018-PHARM-APPR-Units 
MOAS Daily Activity File . MOAS-I018-PHYS-APPR-Units 
MOAS Multiple Provider Letters File . 
MPRV-I032-DENT-AUTH-UNITS 
MOAS Multiple Provider Letters File . 
MPRV-I032-LAB-AUTH-UNITS 
MOAS Multiple Provider Letters File . 
MPRV-I032-MENT-AUTH-UNITS 
MOAS Multiple Provider Letters File . 
MPRV-I032-PHARM-AUTH-UNITS 
MOAS Multiple Provider Letters File . 
MPRV-I032-PHYS-AUTH-UNITS 
MOAS Purge File . MOAS-I018-DENT-APPR-Units 
MOAS Purge File . MOAS-I018-LAB-APPR-Units 
MOAS Purge File . MOAS-I018-MENT-APPR-Units 
MOAS Purge File . MOAS-I018-PHARM-APPR-Units 
MOAS Purge File . MOAS-I018-PHYS-APPR-Units 
MOAS Single Provider Letter File . 
MPRV-I032-DENT-AUTH-UNITS 
MOAS Single Provider Letter File . 
MPRV-I032-LAB-AUTH-UNITS 
MOAS Single Provider Letter File . 
MPRV-I032-MENT-AUTH-UNITS 
MOAS Single Provider Letter File . 
MPRV-I032-PHARM-AUTH-UNITS 
MOAS Single Provider Letter File . 
MPRV-I032-PHYS-AUTH-UNITS 

Outputs: 	 MOAS feed to Client Processing System . 
EMEV-UNITS-GRANTED 

 MOAS Data Warehouse file. . MOAS-I018-DENT-APPR-Units 
 MOAS Data Warehouse file. . MOAS-I018-LAB-APPR-Units 
 MOAS Data Warehouse file. . MOAS-I018-MENT-APPR-Units 
 MOAS Data Warehouse file. . MOAS-I018-PHARM-APPR-Units 
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 MOAS Data Warehouse file. . MOAS-I018-PHYS-APPR-Units 
Reports: 	 Daily TOA Update Summary Control Totals . EMEVS DENTAL 

CLINIC UNIT INCREASE 
Daily TOA Update Summary Control Totals . EMEVS LAB UNIT 
INCREASE 
Daily TOA Update Summary Control Totals . EMEVS MENTAL 
HEALTH UNIT INCREASE 
Daily TOA Update Summary Control Totals . EMEVS 
PHARMACY UNIT INCREASE 
Daily TOA Update Summary Control Totals . EMEVS PHYSICIAN 
UNIT INCREASE 
MOAS Letter to Provider, Request Approved . Dental Units 
Authorized 
MOAS Letter to Provider, Request Approved . Laboratory Units 
Authorized 
MOAS Letter to Provider, Request Approved . Mental Health Clinic 
Authorized 
MOAS Letter to Provider, Request Approved . Pharmacy Units 
Authorized 
MOAS Letter to Provider, Request Approved . Physician/Medical 
Units Authorized 
MOAS Letter to Provider, Pended with Partial Increase . Dental 
Units Authorized 
MOAS Letter to Provider, Pended with Partial Increase . Laboratory 
Units Authorized 
MOAS Letter to Provider, Pended with Partial Increase . Mental 
Health Clinic Authorized 
MOAS Letter to Provider, Pended with Partial Increase . Pharmacy 
Units Authorized 
MOAS Letter to Provider, Pended with Partial Increase . 
Physician/Medical Units Authorized 
MOAS Letter to Provider, Reject with Partial Increase . Dental Units 
Authorized 
MOAS Letter to Provider, Reject with Partial Increase . Laboratory 
Units Authorized 
MOAS Letter to Provider, Reject with Partial Increase . Mental 
Health Clinic Authorized 
MOAS Letter to Provider, Reject with Partial Increase . Pharmacy 
Units Authorized 
MOAS Letter to Provider, Reject with Partial Increase . 
Physician/Medical Units Authorized 
MOAS Letter to Provider, Reject with No Increase . Dental Units 
Authorized 
MOAS Letter to Provider, Reject with No Increase . Laboratory 
Units Authorized 
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MOAS Letter to Provider, Reject with No Increase . Mental Health 
Clinic Authorized 
MOAS Letter to Provider, Reject with No Increase . Pharmacy Units 
Authorized 
MOAS Letter to Provider, Reject with No Increase . 
Physician/Medical Units Authorized 
MOAS Letter to Provider, Client is Exempt . Dental Units 
Authorized 
MOAS Letter to Provider, Client is Exempt . Laboratory Units 
Authorized 
MOAS Letter to Provider, Client is Exempt . Mental Health Clinic 
Authorized 
MOAS Letter to Provider, Client is Exempt . Pharmacy Units 
Authorized 
MOAS Letter to Provider, Client is Exempt . Physician/Medical 
Units Authorized 
MOAS Letter to Client, Provider Disqualified . Dental Units 
Authorized 
MOAS Letter to Client, Provider Disqualified . Laboratory Units 
Authorized 
MOAS Letter to Client, Provider Disqualified . Mental Health Clinic 
Authorized 
MOAS Letter to Client, Provider Disqualified . Pharmacy Units 
Authorized 
MOAS Letter to Client, Provider Disqualified . Physician/Medical 
Units Authorized 
MOAS Letter to Client, Request Approved . Dental Units 
Authorized 
MOAS Letter to Client, Request Approved . Laboratory Units 
Authorized 
MOAS Letter to Client, Request Approved . Mental Health Clinic 
Authorized 
MOAS Letter to Client, Request Approved . Pharmacy Units 
Authorized 
MOAS Letter to Client, Request Approved . Physician/Medical 
Units Authorized 
MOAS Letter to Client, Partial Granted, Now Pending Medical 
Review . Dental Units Authorized 
MOAS Letter to Client, Partial Granted, Now Pending Medical 
Review . Laboratory Units Authorized 
MOAS Letter to Client, Partial Granted, Now Pending Medical 
Review . Mental Health Clinic Authorized 
MOAS Letter to Client, Partial Granted, Now Pending Medical 
Review . Pharmacy Units Authorized 
MOAS Letter to Client, Partial Granted, Now Pending Medical 
Review . Physician/Medical Units Authorized 
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MOAS Letter to Client, Reject with Partial Increase . Dental Units 
Authorized 
MOAS Letter to Client, Reject with Partial Increase . Laboratory 
Units Authorized 
MOAS Letter to Client, Reject with Partial Increase . Mental Health 
Clinic Authorized 
MOAS Letter to Client, Reject with Partial Increase . Pharmacy 
Units Authorized 
MOAS Letter to Client, Reject with Partial Increase . 
Physician/Medical Units Authorized 
MOAS Letter to Client, Client Exempt . Dental Units Authorized 
MOAS Letter to Client, Client Exempt . Laboratory Units 
Authorized 
MOAS Letter to Client, Client Exempt . Mental Health Clinic 
Authorized 
MOAS Letter to Client, Client Exempt . Pharmacy Units Authorized 
MOAS Letter to Client, Client Exempt . Physician/Medical Units 
Authorized 
Service Limit Overrides Report . Units (Override Entry) 

Tables: TOA Service Request Units Table . A_LI_APP_UNT 
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Medicaid Override Application System (MOAS) Units (Granted) 
eMedNY Number:  4400 

Federal Number:  I028 

Description:  Medicaid Override Application System (MOAS) Units (Granted) is the 
number of override units (partial, additional, or total) sent by MOAS to 
Medicaid Eligibility Verification System (MEVS) to increase a utilization 
threshold (UT) service limit for a client. 

Data Type:  SMALLINT 

Size:  9(7) 

Subsystem Owner:  Client 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/8/2004 

Where Used: 
Copybooks: MOAS UT Limit Increase Transaction File Copybook . 

W1B60090-TOTAL-CHANGES 
MOAS feed to the Client Processing System. . 
EMEV-TOTAL-CHANGES 

Inputs: MOAS UT Limit Increase Transaction File . 
W1B60090-TOTAL-CHANGES 

Outputs: MOAS feed to Client Processing System . 
EMEV-TOTAL-CHANGES 
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Medicaid Reimbursable Drug Begin Date 
eMedNY Number:  4450 

Federal Number:  5012 

Description:  Medicaid Reimbursable Drug Begin Date is the first day that the drug data 
is effective. 
Format:  CCYYMMDD 

Data Type:	 DATE 

Size:  X(10) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  10/19/2004 

Where Used: 
Copybooks: Medicaid Reimbursable Drug Copybook (Current Pricing) . 

P1R00400-BEG-DT 
Medicaid Reimbursable Drug Copybook (All Pricing) . 
P1R00400-BEG-DT 

Outputs: 	 Medicaid Reimbursable Drug File (Current Pricing) . 

P1R00400-BEG-DT 

Medicaid Reimbursable Drug File (All Pricing) . 

P1R00400-BEG-DT 
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Medicaid Reimbursable Drug End Date 
eMedNY Number:  4095 

Federal Number:  5095 

Description:  Medicaid Reimbursable Drug End Date is the last day that the drug data is 
effective. 
Format:  CCYYMMDD 

Data Type:	 DATE 

Size:  X(10) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/4/2004 

Where Used: 
Copybooks: Medicaid Reimbursable Drug Copybook (Current Pricing) . 

P1R00400-END-DT 
Medicaid Reimbursable Drug Copybook (All Pricing) . 
P1R00400-END-DT 

Outputs: 	 Medicaid Reimbursable Drug File (Current Pricing) . 
P1R00400-END-DT 
Medicaid Reimbursable Drug File (All Pricing) . 
P1R00400-END-DT 
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Medicaid Statistical Information System (MSIS) Adjustment Code 
eMedNY Number:  1408 

Federal Number:  F188 

Description:  Medicaid Statistical Information System (MSIS) Adjustment Code 
specifies whether the claim is an original, adjustment, void or mass 
adjustment. 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  MAR 


Business Rules: 

The field is required. It may not be spaces, blanks or null.   

Valid Values: 
0 ORIGINAL ORIGINAL CLAIM 
1 VOID VOIDED CLAIM 
3 NEG ADJ NEGATIVE ADJUSTMENT 
4 POS ADJ POSITIVE ADJUSTMENT 
5 MASS ADJ MASS ADJUSTMENT 

Effective Date:  11/16/2002 

Last Update:  10/27/2004 

Where Used: 
Copybooks: Medicaid Statistical Information System CLAIMRX File Copybook 

. MSRX-F188-ADJUSTMENT-IND 
 Medicaid Statistical Information System CLAIMIP File Copybook . 

MSIP-F188-ADJUSTMENT-IND 
 Medicaid Statistical Information System CLAIMLT File Copybook . 

MSLT-F188-ADJUSTMENT-IND 
 Medicaid Statistical Information System CLAIMOT File Copybook . 

MSOT-F188-ADJUSTMENT-IND 
Files: 	 Medicaid Statistical Information System CLAIMIP File . 

MSIP-F188-ADJUSTMENT-IND 
Medicaid Statistical Information System CLAIMLT File . 
MSLT-F188-ADJUSTMENT-IND 
Medicaid Statistical Information System CLAIMRX File . 
MSRX-F188-ADJUSTMENT-IND 
Medicaid Statistical Information System CLAIMOT File . 
MSOT-F188-ADJUSTMENT-IND 

Outputs: 	 Medicaid Statistical Information System CLAIMIP File . 
MSIP-F188-ADJUSTMENT-IND 
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Medicaid Statistical Information System CLAIMLT File . 

MSLT-F188-ADJUSTMENT-IND 

Medicaid Statistical Information System CLAIMRX File . 

MSRX-F188-ADJUSTMENT-IND 

Medicaid Statistical Information System CLAIMOT File . 

MSOT-F188-ADJUSTMENT-IND 
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Medicaid Statistical Information System (MSIS) Basis of 
Eligibility Code 

eMedNY Number:  7302 

Federal Number:  F513 

Description:  Medicaid Statistical Information System (MSIS) Basis of Eligibility Code 
specifies a client's basis of eligibility for Medicaid benefits. 

Data Type:	  CHARACTER 

Size:  X(1) 

Subsystem Owner:  MAR 

Business Rules: 

Valid Values: 
0 NOT ELIGIB INDIVIDUAL NOT ELIGIBLE 

FOR MEDICAID THIS MONTH 
1 AGED AGED INDIVIDUAL 
2 BLND DIS BLIND OR DISABLED 

INDIVIDUAL 
4 CHILD CHILD 
5 ADULT ADULT 
6 CHILD UI CHILD OF UNEMPLOYED 

ADULT 
7 ADULT UI UNEMPLOYED ADULT 
8 FOSTER FOSTER CARE CHILD 
9 UNKNOWN BASIS OF ELIGIBILITY 

UNKNOWN 

Effective Date:  11/16/2002 

Last Update:  11/9/2004 

Where Used: 
Copybooks: MSIS ELIGIBLE Data Record . MSEL-F513-BOE 
 Medicaid Statistical Information System ELIGIBLE File Copybook . 

MSEL-7302-MAR-MSIS-BOE 
Files: MSIS Previous ELIGIBLE File . MSEL-7302-MAR-MSIS-BOE 
Outputs: Medicaid Statistical Information System ELIGIBLE File . 

MSEL-7302-MAR-MSIS-BOE 
Reports: 	 HCFA-2082 Report - Section D (5) . Basis of Elig for Medical Care 

HCFA-2082 Report - Section D (6) . Basis of Elig for Medical Care 
HCFA-2082 Report - Section A . Basis of Eligibility 
HCFA-2082 Report - Section B . Basis of Eligibility 
HCFA-2082 Report - Section E . Basis of Eligibility 
HCFA-2082 Report - Section F . Basis of Eligibility 
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HCFA-2082 Report - Section I . Basis of Eligibility 
HCFA-2082 Report - Section J . Basis of Eligibility 
HCFA-2082 Report - Section D (4) . Basis of Elig for Medical Care 
HCFA-2082 Report - Section C . Basis of Eligibility 
HCFA-2082 Report - Section K . Basis of Eligibility 
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Medicaid Statistical Information System (MSIS) Child Health 
Insurance Program (CHIP) Code 

eMedNY Number:  2773 

Federal Number:  F518 

Description:  Medicaid Statistical Information System (MSIS) Child Health Insurance 
Program (CHIP) Code specifies the eligibility status of a client for the 
CHIP program. 

Data Type:	  CHARACTER 

Size:  X(1) 

Subsystem Owner:  MAR 

Business Rules: 

Valid Values: 
0 NOT ELIG NOT MEDICAID ELIGBLE AND 

NOT CHIP ELIGIBLE 
1 NOT CHIP MEDICAID ELIGIBLE BUT NOT 

CHIP ELIGIBLE 
2 CHIP PLUS MEDICAID EXPANSION 

ELIGIBLE FOR ENHANCED 
FUNDING 

3 CHIP ONLY NON-MEDICAID EXPANSION 
TITLE XXI CHIP ELIGIBLE 

9 UNKNOWN CHIP STATUS IS UNKNOWN 

Effective Date:  11/16/2002 

Last Update:  11/2/2004 

Where Used: 
Copybooks: MSIS ELIGIBLE Data Record . MSEL-F518-CHIP-CODE 
 Medicaid Statistical Information System ELIGIBLE File Copybook . 

MSEL-2773-MAR-CHIP-CODE 
Files: 	 MSIS Previous ELIGIBLE File . MSEL-2773-MAR-CHIP-CODE 
Outputs: 	 Medicaid Statistical Information System ELIGIBLE File . 

MSEL-2773-MAR-CHIP-CODE 
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Medicaid Statistical Information System (MSIS) Claim Type Code 
eMedNY Number:  3627 

Federal Number:  F501 

Description:  Medicaid Statistical Information System (MSIS) Claim Type Code 
specifies the type of claim in terms of MSIS defined values. 

Data Type:	  CHARACTER 

Size:  X(1) 

Subsystem Owner:  MAR 

Business Rules: 

Valid Values: 
0 MED AMT MED AMT PAID, CHARGE AMT, 

3-RD P.PMT(OBS 10/01/02) 
1 FFS FEE FOR SERVICE CLAIM 
2 CAP CAPITATION PAYMENT CLAIM 
3 MEDS. MANAGED CARE ENCOUNTER 

DATA RECORD 
4 TRACK SERVICE TRACKING CLAIM 
5 SUPP SUPPLEMENTAL PAYMENT 

ABOVE AGREED RATE (STOP 
LOSS) 

8 MC DEDUCT MC DEDUCT AMT OR MC 
COINSURANCE AMT (OBS 
10/01/02) 

9 UNKNOWN UNKNOWN 

Effective Date:  11/16/2002 

Last Update:  11/3/2004 

Where Used: 
Copybooks: Medicaid Statistical Information System CLAIMRX File Copybook 

. MSRX-F501-TYPE-OF-CLAIM 
 Medicaid Statistical Information System CLAIMIP File Copybook . 

MSIP-F501-TYPE-OF-CLAIM 
 Medicaid Statistical Information System CLAIMLT File Copybook . 

MSLT-F501-TYPE-OF-CLAIM 
 Medicaid Statistical Information System CLAIMOT File Copybook . 

MSOT-F501-TYPE-OF-CLAIM 
Files: 	 Medicaid Statistical Information System CLAIMIP File . 

MSIP-F501-TYPE-OF-CLAIM 
Medicaid Statistical Information System CLAIMLT File . 
MSLT-F501-TYPE-OF-CLAIM 
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Medicaid Statistical Information System CLAIMRX File . 

MSRX-F501-TYPE-OF-CLAIM 

Medicaid Statistical Information System CLAIMOT File . 

MSOT-F501-TYPE-OF-CLAIM 


Outputs: 	 Medicaid Statistical Information System CLAIMIP File . 
MSIP-F501-TYPE-OF-CLAIM 
Medicaid Statistical Information System CLAIMLT File . 
MSLT-F501-TYPE-OF-CLAIM 
Medicaid Statistical Information System CLAIMRX File . 
MSRX-F501-TYPE-OF-CLAIM 
Medicaid Statistical Information System CLAIMOT File . 
MSOT-F501-TYPE-OF-CLAIM 
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eMedNY Data Element Dictionary 


Medicaid Statistical Information System (MSIS) File Name 
eMedNY Number:  1496 

Federal Number: 
Description:  Medicaid Statistical Information System (MSIS) File Name is the name of 

a MSIS file that has been submitted to the Center for Medicare & Medicaid 
Services (CMS). 

Data Type:	  CHARACTER 

Size:  X(8) 

Subsystem Owner:  MAR 

Business Rules: 

Valid Values: 
‘CLAIMIP ‘ INPATIENT MSIS INPATIENT CLAIM FILE 
‘CLAIMLT ‘ LONG TERM MSIS LONG TERM CARE CLAIM 

FILE 
‘CLAIMOT ‘ OTHERCLAIM MSIS OTHER CLAIM FILE 
‘CLAIMRX ‘ PHARMACY MSIS PHARMACY CLAIM FILE 
'ELIGIBLE' ELIGIBILTY MSIS ELIGIBILITY FILE 

Effective Date:  3/1/2005 

Last Update:  10/27/2004 

Where Used: 
Copybooks: CXS004AO Audit Record . CNTL-C204-FILE-NAME-7 

MSIS Header Record . MSIS-FILE-NAME 
Files: 	 MSIS Previous ELIGIBLE File . MSIS-FILE-NAME 

CXS004AO Audit File . CNTL-C204-FILE-NAME-7 
MSIS CLAIMIP Header File . MSIS-FILE-NAME 
MSIS CLAIMLT Header File . MSIS-FILE-NAME 
MSIS CLAIMOT Header File . MSIS-FILE-NAME 
MSIS CLAIMRX Header File . MSIS-FILE-NAME 

Outputs: 	 Medicaid Statistical Information System ELIGIBLE File . 
MSIS-FILE-NAME 
Medicaid Statistical Information System CLAIMIP File . 
MSIS-FILE-NAME 
Medicaid Statistical Information System CLAIMLT File . 
MSIS-FILE-NAME 
Medicaid Statistical Information System CLAIMRX File . 
MSIS-FILE-NAME 

eMedNY Implementation, January 07, 2008 2968 



 

   

 

 

 

 

 

 

  
 

 

  
  

eMedNY Data Element Dictionary 


Medicaid Statistical Information System (MSIS) Service Type 
Code 

eMedNY Number:  7301 

Federal Number:  F500 

Description:  Medicaid Statistical Information System (MSIS) Service Type Code 
specifies the type of service as determined through MSIS processing. 

Data Type:  CHARACTER 

Size:  X(2) 

Subsystem Owner:  MAR 

Business Rules: 

Valid Values: 
01 INPATIENT HOSPITAL INPATIENT SERVICE 
02 MENTAL HOS MENTAL HOSPITAL SERVICE 

FOR THE AGED 
04 INPAT PSY INPATIENT PSYCHIATRIC 

FACILITY SRV AGE 21 & 
UNDER 

05 ICF-MR INTERMEDIATE CARE 
FACILITY - MENTALLY 
RETARDED 

07 NF NURSING FACILITY SERVICE 
08 PHYSICIAN PHYSICIAN SERVICE 
09 DENTAL DENTAL SERVICE 
10 OTHR PRAC OTHER PRACTITIONER 

SERVICE 
11 OUTPATIENT HOSPITAL OUTPATIENT 

SERVICE 
12 CLINIC FREESTANDING CLINIC 

SERVICE 
13 HOME HLTH HOME HEALTH CARE SERVICE 
15 LAB&XRAY LABORATORY & X-RAY 

SERVICE 
16 DRUGS PRESCRIBED DRUGS 
19 OTHER OTHER CARE 
20 HMO/HIO HEALTH MAINTENANCE & 

HEALTH INSURANCE 
ORGANIZATION 

21 PHP PREPAID HEALTH PLAN 
22 PCCM PRIMARY CARE CASE 

MANAGEMENT 
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24 ABORT ABORTION SERVICE 
25 STERILIZAT STERILIZATION SERVICE 
26 TRANSP. TRANSPORTATION SERVICE 
30 PERS. CARE PERSONAL CARE SERVICE 
31 TCM TARGETED CASE 

MANAGEMENT 
33 REHAB REHABILITIVE SERVICE 
34 THERAPY PHYSICAL, SPEECH OR 

OCCUPATIONAL THERAPY 
35 HOSPICE HOSPICE CARE 
36 MIDWIFE MIDWIFE 
37 NURSE PR NURSE PRACTIONER 
38 NURSE PD PRIVATE DUTY NURSE 
99 UNKNOWN TYPE OF SERVICE UNKNOWN 

Effective Date:  11/16/2002 

Last Update:  1/9/2007 

Where Used: 
Copybooks: MSIS Crosswalk Record . MSIS-F500-TYPE-OF-SERVICE 
 Medicaid Statistical Information System CLAIMRX File Copybook 

. MSRX-F500-TYPE-OF-SERVICE
 Medicaid Statistical Information System CLAIMIP File Copybook . 

MSIP-F500-TYPE-OF-SERVICE 
 Medicaid Statistical Information System CLAIMLT File Copybook . 

MSLT-F500-TYPE-OF-SERVICE 
 Medicaid Statistical Information System CLAIMOT File Copybook . 

MSOT-F500-TYPE-OF-SERVICE 
Files: 	 MSIS Crosswalk File . MSIS-F500-TYPE-OF-SERVICE 

Medicaid Statistical Information System CLAIMIP File . 
MSIP-F500-TYPE-OF-SERVICE 
Medicaid Statistical Information System CLAIMLT File . 
MSLT-F500-TYPE-OF-SERVICE 
Medicaid Statistical Information System CLAIMRX File . 
MSRX-F500-TYPE-OF-SERVICE 
Medicaid Statistical Information System CLAIMOT File . 
MSOT-F500-TYPE-OF-SERVICE 

Outputs: 	 Medicaid Statistical Information System CLAIMIP File . 
MSIP-F500-TYPE-OF-SERVICE 
Medicaid Statistical Information System CLAIMLT File . 
MSLT-F500-TYPE-OF-SERVICE 
Medicaid Statistical Information System CLAIMRX File . 
MSRX-F500-TYPE-OF-SERVICE 
Medicaid Statistical Information System CLAIMOT File . 
MSOT-F500-TYPE-OF-SERVICE 
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Medicaid Statistical Information System (MSIS) Waiver 
Identification Number 

eMedNY Number:  2071 

Federal Number: 
Description:  Medicaid Statistical Information System (MSIS) Waiver Identification 

Number uniquely identifies a waiver program under which a client is 
covered. 
Waver identification numbers are assigned by New York State Department 
of Health (DOH). All updates must be submitted by hard copy to the 
Center for Medicare/Medicaid Services (CMS) by DOH. 

Data Type:  CHARACTER 

Size:  X(2) 

Subsystem Owner:  MAR 

Business Rules: 

Valid Values: 
01 PART PLAN PARTNERSHIP PLAN 1115 
02 HCBS HCBS 1915(C) 
03 OMH HCBS OMH HCBS 
04 TBI TBI WAIVER 
05 CAH I&II CAH I&II 
06 CAH III CAH III 
07 CAH IV CAH IV 
08 CAH VI CAH VI 
09 LTHHCP LTHHCP 
10 FAM PLN FAMILY PLANNING SERVICES 

ONLY 

Effective Date:  3/1/2005 

Last Update:  1/5/2006 

Where Used: 
Copybooks: Medicaid Statistical Information System ELIGIBLE File Copybook . 

MSEL-2071-WAIVER-ID-CD 
Files: MSIS Previous ELIGIBLE File . MSEL-2071-WAIVER-ID-CD 
Outputs: Medicaid Statistical Information System ELIGIBLE File . 

MSEL-2071-WAIVER-ID-CD 
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Medicaid Statistical Information System (MSIS) Waiver Type 
Code 

eMedNY Number:  2069 

Federal Number: 
Description:  Medicaid Statistical Information System (MSIS) Waiver Type Code 

specifies the type of waiver under which an eligible client was covered. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  MAR 

Business Rules: 

Valid Values: 
F FAMPLN FAMILY PLANNING ONLY 
0 NOT ELIGIB CLIENT NOT ELIGIBLE THIS 

MONTH 
1 1115 WAIVER TYPE 1115 THIS 

MONTH 
3 1915 WAIVER TYPE 1915(C) THIS 

MONTH 
8 N/A ELIGIBLE FOR MA BUT NOT 

ENROLLED IN WAIVER 

Effective Date:  3/1/2005 

Last Update:  1/5/2006 

Where Used: 
Copybooks: Medicaid Statistical Information System ELIGIBLE File Copybook . 

MSEL-2069-WAIVER-TY-CD 
Files: MSIS Previous ELIGIBLE File . MSEL-2069-WAIVER-TY-CD 
Outputs: Medicaid Statistical Information System ELIGIBLE File . 

MSEL-2069-WAIVER-TY-CD 
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Medicaid Title XIX Beds Certified Count 
eMedNY Number:  1600 

Federal Number:  2053 

Description:  Medicaid Title XIX Beds Certified Count is the number of beds certified 
for use under Title XIX in a health and medical services institution.  It is 
utilized to determine bed availability for reporting purposes. 

Data Type:  SMALLINT 


Size:  S9(4) 


Subsystem Owner:  Provider 


Business Rules: 


Valid Values: 

Effective Date:  11/16/2002 


Last Update:  10/28/2004 


Where Used: 

Copybooks: Imaging Translation For Provider Enrollment Forms . 

W1Y69010-MCAID-BEDS 

Files: Provider Data Management Interface File . 


W1Y69010-MCAID-BEDS 

Inputs: 	 NYS Provider Enrollment and Data Maintenance . 


W1Y69010-MCAID-BEDS 
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Medicaid Update Label Indicator 
eMedNY Number:  0927 

Federal Number: 
Description:  Medicaid Update Label Indicator specifies whether or not the requested 

mailing labels are Medicaid update labels. 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Provider 


Business Rules: 

Initialize the target field to the default value specified in the Data Element 
Dictionary for the data element.  The data element must contain a valid code as 
defined in the data element's valid value list.   

Valid Values: 
N 

Y 

NO 

YES 

NO, NOT MEDICAID UPDATE 
LABELS 
YES, MEDICAID UPDATE 
LABELS 

Effective Date:  3/1/2005 

Last Update:  12/29/2003 

Where Used: 
Tables: Provider Report Request Table . P_MCAID_UPD_IND 
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Medical Record Number 
eMedNY Number:  4136 

Federal Number:  3253 

Description:  Medical Record Number is a unique number assigned to a patient by a 
hospital. 

Data Type:  CHARACTER 

Size:  X(20) 

Subsystem Owner:  Claims Processing 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/4/2004 

Where Used: 
Copybooks: NYCPCA File Copybook . CLIENT MED REC NO 

Data Warehouse Analytical Extract File Copybook . 
MAEW-3253-MED-REC-NO 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-3253-MED-REC-NO 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-3253-MED-REC-NO 
All paid claims to OTDA . OTDA-3253-MED-REC-NO 
All paid claims to OTDA prior to cycle 1477 . 
OTDA-3253-MED-REC-NO 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-3253-MED-REC-NO 

 Institutional Claim Record . C-MED-REC-NUM 
Professional Claim Record . C-MED-REC-NUM 
Paper Remit Common Area . Medical Record Number 
Regeneration of Remittance Paper Remit Common Area . Medical 
Record Number 
Supplemental Interface to ECommerce . Med Rec Num 
835 Interface to E-Commerce . Med Rec Num 
MARS CLOB Extract Copybook . 
MRSR-4136-CLMS-MED-REC-NO 

 MARS ICL/CLOB Linkage . W1M01301-C-MED-REC-NUM 
 MARS ICL/CLOB Linkage . W1M01301-C-MED-REC-NUM-P 

Claim Status Inquiry Transaction . W1Y27610-I-SUBS-REF3 
Claim Status Response Transaction . W1Y27720-O-SUBS-REF3 
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eMedNY Data Element Dictionary 

Imaging Translation Layout for UB-04 CMS-1450 Paper Form . 
W1Y63510-MED-REC-NUM 
HIPAA X12 Transaction Build Work Area for 835-Health Care 
Claim Payment/Advice . W1Y83520-REF-02-127-MED-ORG-NO 

Displays: 	 Claim Inquiry (Institutional) Header 1 Page . Medical Record (Claim 
Specifics) 

Files: 	Institutional Claim File . C-MED-REC-NUM 
Professional Claim File . C-MED-REC-NUM 
835 Remittance from FM30200 File . Med Rec Num 
835 Remittance to ECommerce File . Med Rec Num 
835 Supplemental to ECommerce File . Med Rec Num 
820 Supplemental to ECommerce File . Med Rec Num 
MARS Fiscal Pend File . MRSR-4136-CLMS-MED-REC-NO 

Inputs: 	Institutional Claim File . C-MED-REC-NUM 
Professional Claim File . C-MED-REC-NUM 
UB04 . W1Y63510-MED-REC-NUM 
Claim Status Request Transaction File . W1Y27610-I-SUBS-REF3 
Professional Claim Transaction File . C-MED-REC-NUM 
Institutional Claim Transaction File . C-MED-REC-NUM 

Outputs: 	NYCPCA File . CLIENT MED REC NO 
Claim Status Response File . W1Y27720-O-SUBS-REF3 
820/835 Supplemental Batch Response File . Med Rec Num 
X12 835 Batch Response File . 
W1Y83520-REF-02-127-MED-ORG-NO 
DW Analytical Extract - Claims . MAEW-3253-MED-REC-NO 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-3253-MED-REC-NO 
NYC ALL PAID CLAIMS TO HRA . MAEW-3253-MED-REC-NO 
ALL CLINIC CLAIMS TO IPRO . MAEW-3253-MED-REC-NO 
ALL ADJC CLAIMS TO OTDA . OTDA-3253-MED-REC-NO 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-3253-MED-REC-NO 
DW Analytical Extract - Denied Claims . 
MAEW-3253-MED-REC-NO 
DW Analytical Extract - Encounters . MAEW-3253-MED-REC-NO 
DW Analytical Extract - Encounters Backup . 
MAEW-3253-MED-REC-NO 

Reports: 	Nursing Home Remittance . Patient Account Number 
 Inpatient Remittance . Medical Record Number 

Retroactive Rate Adjustments Remittance . Acct Num/Med Rec 
Tables: 	 Claims Header Institutional Table . C_MED_REC_NUM 

Claims Header Professional Table . C_MED_REC_NUM 
Remittance Advice History Claim Header Table . 
C_UB92_MED_REC_NUM 
Claims Header Institutional Table . C_MED_REC_NUM 
Claims Header Professional Table . C_MED_REC_NUM 

eMedNY Implementation, January 07, 2008 2976 



 

   

 

   

 

 

 

 
 

 
 

 

 

 

 
 

 
 
 

 

eMedNY Data Element Dictionary 


Medicare Allowed Amount 
eMedNY Number:  1105 

Federal Number: 
Description:  Medicare Allowed Amount specifies the amount allowed by Medicare for 

the service being billed. 
Usage includes: 
Header Allowed Amount is the sum of all allowed amounts on a claim. 
Size is S9(9)V99 
Line Allowed Amount is the amount allowed for a service line item. Size is 
S9(7)V99 

Data Type:  CURRENCY 

Size:  S9(9)V99 

Subsystem Owner:  Claims Processing 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  7/22/2004 

Where Used: 
Copybooks: Pharmacy Claim Record . OTHER-APPROVED-AMOUNT 

Provider on Review Extract . C-ALLOW-AMT 
Weekly paid claims extract for OSC embedded audit routine. . 
N1C0F855-C-MCARE-APP-AMT-A 
PGP Retro Record Copybook . C-MCARE-ALLOW-AMT 
Data Warehouse Analytical Extract File Copybook . 
MAEW-1105-CLAIMS-PYR-AL-AMT-OI 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-1105-CLAIMS-PYR-AL-AMT-OI 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-1105-CLAIMS-PYR-AL-AMT-OI 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-1105-CLAIMS-PYR-AL-AMT-OI 

 Institutional Claim Record . C-LI-PRY-ALLOW-AMT 
 Institutional Claim Record . C-PYR-ALLOW-AMT 

Professional Claim Record . C-LI-PYR-ALLOW-AMT 
Professional Claim Record . C-PYR-ALLOW-AMT 
MARS CLOB Extract Copybook . 
MRSR-1105-CLMS-MCARE-A-AL-AMT 
MARS CLOB Extract Copybook . 
MRSR-1105-CLMS-MCARE-B-AL-AMT 
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eMedNY Data Element Dictionary 

MARS CLOB Extract Copybook . 
MRSR-1105-CLMS-OTHIN-AL-AMT 

 MARS ICL/CLOB Linkage . 
W1M01301-C-LI-MCARE-A-AL-AMT 

 MARS ICL/CLOB Linkage . 
W1M01301-C-LI-MCARE-B-AL-AMT 

 MARS ICL/CLOB Linkage . W1M01301-C-LI-OTHIN-AL-AMT 
 MARS ICL/CLOB Linkage . W1M01301-C-MCARE-A-AL-AMT 
 MARS ICL/CLOB Linkage . W1M01301-C-MCARE-B-AL-AMT 
 MARS ICL/CLOB Linkage . W1M01301-C-OTHIN-AL-AMT 

MAR Federal Extract Record . 
FDRL-1105-CLAIM-MEDICARE-APP 
HCFA-2082 General Sections Record . 
FDGS-1105-CLAIM-MEDICARE-APP 

Displays: 	 Claim Inquiry (Professional) Line Items Page . Allowed or 
Approved Amount (Medicare) 
Claim Inquiry (Professional) Medicare/Payer Page . Allowed 
Amount (Medicare Information) 
Claim Inquiry (Institutional) Line Items Page . Allowed Amount 
(Medicare) 
Claim Inquiry (Institutional) Medicare/Payer Page . Allowed 
Amount (Medicare Information) 
Claim Inquiry (Dental) Line Items Page . Allowed Amount 
(Medicare) 
Claim Inquiry (Dental) Medicare/Payer Page . Allowed Amount 
(Medicare Information) 
Claim Inquiry (Pharmacy) Medicare/Payer Page . Allowed Amount 
(Medicare Information) 
Pend Resolution Detail Page (Supplemental Tab) . Allowed Amount 
(Line Medicare Information) 
Pend Resolution Detail Page (Supplemental Tab) . Allowed Amount 
(Medicare Information) 
OSC Pended Claims Dental Page . Medicare Amount Approved 
(Line Items) 
OSC Pended Claims Institutional Page . Medicare Amount 
Approved (Main) 
OSC Pended Claims Pharmacy Page . Medicare Amount Approved 
(Main) 
OSC Pended Claims Professional Page . Medicare Amount 
Approved (Line Items) 
NCPDP Additional Claim Input Screen . MCARE APPR AMT 

Files: 	Institutional Claim File . C-LI-PRY-ALLOW-AMT 
 Institutional Claim File . C-PYR-ALLOW-AMT 

Professional Claim File . C-LI-PYR-ALLOW-AMT 
Professional Claim File . C-PYR-ALLOW-AMT 
Pharmacy Claim File . OTHER-APPROVED-AMOUNT 
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eMedNY Data Element Dictionary 

Provider on Review extract . C-ALLOW-AMT 
Weekly paid claims extract for OSC embedded audit routine. . 
N1C0F855-C-MCARE-APP-AMT-A 
Public Goods Retro Load File . C-MCARE-ALLOW-AMT 
MARS Fiscal Pend File . MRSR-1105-CLMS-MCARE-A-AL-AMT 
MARS Fiscal Pend File . MRSR-1105-CLMS-MCARE-B-AL-AMT 
MARS Fiscal Pend File . MRSR-1105-CLMS-OTHIN-AL-AMT 
MAR Federal Extract File . FDRL-1105-CLAIM-MEDICARE-APP 
HCFA-2082 General Sections File . 
FDGS-1105-CLAIM-MEDICARE-APP 

Inputs: 	Institutional Claim File . C-LI-PRY-ALLOW-AMT 
 Institutional Claim File . C-PYR-ALLOW-AMT 

Professional Claim File . C-LI-PYR-ALLOW-AMT 
Professional Claim File . C-PYR-ALLOW-AMT 
Pharmacy Claim File . OTHER-APPROVED-AMOUNT 
Professional Claim Transaction File . C-LI-PYR-ALLOW-AMT 
Professional Claim Transaction File . C-PYR-ALLOW-AMT 
Institutional Claim Transaction File . C-LI-PRY-ALLOW-AMT 
Institutional Claim Transaction File . C-PYR-ALLOW-AMT 

Outputs: 	 DW Analytical Extract - Claims . 
MAEW-1105-CLAIMS-PYR-AL-AMT-OI 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-1105-CLAIMS-PYR-AL-AMT-OI 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-1105-CLAIMS-PYR-AL-AMT-OI 
ALL CLINIC CLAIMS TO IPRO . 
MAEW-1105-CLAIMS-PYR-AL-AMT-OI 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-1105-CLAIMS-PYR-AL-AMT-OI 
DW Analytical Extract - Denied Claims . 
MAEW-1105-CLAIMS-PYR-AL-AMT-OI 
DW Analytical Extract - Encounters . 
MAEW-1105-CLAIMS-PYR-AL-AMT-OI 
DW Analytical Extract - Encounters Backup . 
MAEW-1105-CLAIMS-PYR-AL-AMT-OI 

Tables: 	 Claims Header Payor Table . C_PYR_ALLOW_AMT 
Claim Line Payor Table . C_LI_PYR_ALLOW_AMT 
Financial Provider Public Goods Pool Claim Extract Table . 
C_MCARE_ALLOW_AMT 
Remittance Advice History Claim Header Table . 
C_MCARE_ALLOW_AMT 
Claims Header Payor Table . C_PYR_ALLOW_AMT 
Claim Line Payor Table . C_LI_PYR_ALLOW_AMT 
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eMedNY Data Element Dictionary 


Medicare Amount Indicator 
eMedNY Number:  1671 

Federal Number: 
Description:  Medicare Amount Indicator specifies whether or not Medicare has already 

paid an amount toward a claim prior to it being submitted to Medicaid. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Third Party Liability 

Business Rules: 

Valid Values: 
N 

Y 

NO 

YES 

NO MEDICARE AMOUNT 
PRESENT ON CLAIM 
YES MEDICARE AMOUNT 
PRESENT ON CLAIM 

Effective Date:  3/1/2005 

Last Update:  10/28/2004 

Where Used: 
Reports: 	 NCPDP Raw Data Report . MEDICARE APPROVED AMOUNT 

CODE 
NCPDP Raw Data Report . MEDICARE PAID AMOUNT CODE 

Tables: 	 TPL Claims Indicator Table . T_MCAR_AMT_GTZ_IND 
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eMedNY Data Element Dictionary 


Medicare Carrier Sequence Code 
eMedNY Number:  1593 

Federal Number:  2112 

Description:  Medicare Carrier Sequence Code specifies the sequence in which the 
Medicare carriers are listed on a provider enrollment form.  This sequence 
code can be translated (translation parameter P2005) into a Carrier Code 
(DE 2459). 

Data Type:  CHARACTER 


Size:  X(2) 


Subsystem Owner:  Provider 


Business Rules: 

The data element must contain a valid code as defined in the data element's valid 
value list. 

Valid Values: 
01 BC/BS NY BLUE CROSS/ BLUE SHEILD OF 

GREATER NY 
02 GHI GHI 
03 TRAVELERS TRAVELERS INSURANCE 

COMPANY 
04 METROPOLIT METROPOLITAN LIFE 

INSURANCE 
05 BC BS-GENE BLUE CROSS/ BLUE SHEILD 

-GENESEE VALLEY 
06 BS-WESTERN BLUE SHEILD -WESTERN NEW 

YORK 
07 BC-NE NY BLUE CROSS-OF 

NORTHEASTERN NEW YORK 
08 BC-WESTERN BLUE CROSS-OF WESTERN 

NEW YORK 
09 BC-CENTRAL BLUE CROSS-CENTRAL NEW 

YORK 
10 HOSP SVC HOSPITAL SERVICE CORP OF 

JEFFERSON COUNTY 
11 OUT OF STA OUT OF STATE 

Effective Date:  11/16/2002 

Last Update:  10/28/2004 

Where Used: 
Copybooks: Pharmacy Claim Record . PYR-CARR-ID 
 Institutional Claim Record . C-PYR-CARR-ID 
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eMedNY Data Element Dictionary 

Imaging Translation For Provider Enrollment Forms . 
W1Y69010-ADD-EMAIL 

Displays: 	 Enrollment Tracking Medicare Page . Carrier Name (List) 
Enrollment Tracking Medicare Page . Carrier Name (Medicare 
Reference) 

Files: 	Institutional Claim File . C-PYR-CARR-ID 
Pharmacy Claim File . PYR-CARR-ID 
Provider Data Management Interface File . 
W1Y69010-ADD-EMAIL 

Inputs: 	Institutional Claim File . C-PYR-CARR-ID 
Pharmacy Claim File . PYR-CARR-ID 
NYS Provider Enrollment and Data Maintenance . 
W1Y69010-ADD-EMAIL 
Institutional Claim Transaction File . C-PYR-CARR-ID 

Tables: 	 Provider Enrollment Tracking Medicare Table . 
P_MCAR_CARR_SEQ_ID 
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eMedNY Data Element Dictionary 


Medicare Coverage Begin Date 
eMedNY Number:  0455 

Federal Number: 
Description:  Medicare Coverage Begin Date is the first date of service on which 

Medicare coverage became effective. 

Data Type:	 DATE 

Size:  X(10) 

Subsystem Owner:  Reference 

Business Rules: 
Must be numeric and a valid date.   

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  11/19/2003 

Where Used: 
Copybooks: First Health Client Data Extract File . FHER-30-BEG-DT 

TPL CMS Medicare Part-A/Part-B Error File . 
ERR-ENTLMT-STRT-DT 
TPL CMS Medicare Part-A/Part-B Stub File . 
WS-AB-PRTA-ENTLMT-STRT-DT 
TPL CMS Medicare Part-A/Part-B Stub File . 
WS-AB-PRTB-ENTLMT-STRT-DT 
Procedure Medicare Coverage Table Copybook . 
P1R10440-PRC-MCARE-BEG-DT 

Displays: 	 Procedure Lab/Medicare Tab Page . (Medicare Coverage) Begin 
Date 

Files: 	 First Health Client Data Extract File . FHER-30-BEG-DT 
TPL CMS Medicare Part-A/Part-B Stub File . 
WS-AB-PRTA-ENTLMT-STRT-DT 
TPL CMS Medicare Part-A/Part-B Stub File . 
WS-AB-PRTB-ENTLMT-STRT-DT 
TPL CMS Medicare Part A/Part B Error File . 
ERR-ENTLMT-STRT-DT 

Outputs: 	 Procedure Medicare Coverage File . 

P1R10440-PRC-MCARE-BEG-DT 


Reports: 	 Detailed HCPCS/Procedure Code Match Report . (MEDICARE 
COVERAGE)  BEGIN EFF DATE 
Procedure Code Report . (MEDICARE COVERAGE) BEGIN EFF 
DATE 

Tables: 	 Procedure Medicare Coverage Table . R_PRC_MCARE_BEG_DT 
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eMedNY Data Element Dictionary 


Medicare Coverage Code 
eMedNY Number:  0693 

Federal Number:  1340 

Description:  Medicare Coverage Code identifies a client's Medicare benefits coverage 
and ensures proper utilization of all resources available for the payment of 
a client's medical bills. 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Third Party Liability 


Business Rules: 

The data element must contain a valid code as defined in the data element's valid 
value list. 

Valid Values: 
A MCARE A MEDICARE PART A ONLY 
B MCARE B MEDICARE PART B ONLY 
C MCARE AB MEDICARE PART A AND B 
D MCARE D MEDICARE PART D ONLY 
E MCARE A&D MEDICARE PART A AND D 
F MCARE B&D MEDICARE PART B AND D 
G MCARE ABD MEDICARE PART A AND B AND 

D 
H MCARE ABDQ MEDICARE PART A, B, D, AND 

QMB 
I MCARE ADQ MEDICARE PART A, D, AND 

QMB 
J MCARE BDQ MEDICARE PART B, D, AND 

QMB 
K MCARE D&Q MEDICARE PART D AND QMB 
Q MCARE AB&Q MEDICARE PART A AND B AND 

QMB 
R MCARE A&Q MEDICARE PART A AND QMB 
S MCARE B&Q MEDICARE PART B AND QMB 
T MCARE QMB MEDICARE QMB ONLY 

Effective Date:  11/16/2002 

Last Update:  11/21/2005 

Where Used: 
Copybooks: HIPAA FTP Server Batch Eligibility Response File Copybook . 

I-BATCH-HO-INS-CARRIER-TYPE-1 
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eMedNY Data Element Dictionary 

HIPAA FTP Server Batch Eligibility Response File Copybook . 
I-BATCH-HO-INS-CARRIER-TYPE-2 
MEVS COMMAREA Log Record . I-IF-MEDICARE-COV-CODE 
HIPAA CPU Interactive Eligibility Response File Copybook . 
I-C13-HO-INS-CARRIER-TYPE-1 
HIPAA CPU Interactive Eligibility Response File Copybook . 
I-C13-HO-INS-CARRIER-TYPE-2 
HIPAA PC Interactive Eligibility Response File Copybook . 
I-PC13-HO-INS-CARRIER-TYPE-1 
HIPAA PC Interactive Eligibility Response File Copybook . 
I-PC13-HO-INS-CARRIER-TYPE-2 
HIPAA POS Eligibility Response File Copybook . 
I-POS-HO-INS-CARRIER-TYPE-1 
HIPAA POS Eligibility Response File Copybook . 
I-POS-HO-INS-CARRIER-TYPE-2 
Transaction History Extract Record . 
I-IFE-MEDICARE-COV-CODE 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-MEDICARE-COV-CODE 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-MEDICARE-COV-CODE 
Client Communication Area (Program BO11750) . 
CLNT-TP-MCARE-CODE 
MEVS Verification File Layout Record For OAG . 
I-IFR-MEDICARE-COV-CODE 
Maximus Client Update Transaction File Copybook . 
MTD-MM-COVERAGE-CODE 
TPL CMS Medicare Span Unload File Record Description . 
T-MCARE-CVRG-TY-CD 

Displays: 	 Service Authorization Add Page . Medicare (Client) 
Medicaid Verification Inquiry/Cancel Page . Medicare Response 
(Transaction)

 Verify Eligibility . Medicare (Client) (Day Specific Eligibility 
Results) 
Client Label Request Confirmation . Medicare Part A (Selected 
Label Criteria) 
Client Label Request Confirmation . Medicare Part B (Selected 
Label Criteria) 
NCPDP Claim Response Screen . MEDCOV 

Files: 	 TPL CMS Medicare Part A/Part B Unload File . 
T-MCARE-CVRG-TY-CD 
TPL CMS Medicare Part A/Part B Update File . 
T-MCARE-CVRG-TY-CD 
Transaction History Extract File . I-IFE-MEDICARE-COV-CODE 
Data Warehouse Extract File . I-IFE-MEDICARE-COV-CODE 
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eMedNY Data Element Dictionary 

Outputs: 	 FTP Server Batch Eligibility Response File . 
I-BATCH-HO-INS-CARRIER-TYPE-1 
FTP Server Batch Eligibility Response File . 
I-BATCH-HO-INS-CARRIER-TYPE-2 
PC Interactive Eligibility Response File . 
I-PC13-HO-INS-CARRIER-TYPE-1 
PC Interactive Eligibility Response File . 
I-PC13-HO-INS-CARRIER-TYPE-2 
CPU Interactive Eligibility Response File . 
I-C13-HO-INS-CARRIER-TYPE-1 
CPU Interactive Eligibility Response File . 
I-C13-HO-INS-CARRIER-TYPE-2 
POS Eligibility Response File . I-POS-HO-INS-CARRIER-TYPE-1 
POS Eligibility Response File . I-POS-HO-INS-CARRIER-TYPE-2 
MEVS Verification OAG File . I-IFR-MEDICARE-COV-CODE 
Maximus Client Update Transaction File . 
MTD-MM-COVERAGE-CODE 
Electronic Gateway Batch Response File . 
I-BATCH-HO-INS-CARRIER-TYPE-1 
Electronic Gateway Batch Response File . 
I-BATCH-HO-INS-CARRIER-TYPE-2 

Tables: 	Transaction History Client Table . B_BUYIN_MCARE_CD 
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eMedNY Data Element Dictionary 


Medicare Coverage End Date 
eMedNY Number:  0456 

Federal Number: 
Description:  Medicare Coverage End Date is the last date of service in which Medicare 

coverage is effective. 

Data Type:	 DATE 

Size:  X(10) 

Subsystem Owner:  Reference 

Business Rules: 
Must be numeric and a valid date.   

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  11/19/2003 

Where Used: 
Copybooks: First Health Client Data Extract File . FHER-30-END-DT 

TPL CMS Medicare Part-A/Part-B Error File . 
ERR-ENTLMT-END-DT 
TPL CMS Medicare Part-A/Part-B Stub File . 
WS-AB-PRTA-ENTLMT-END-DT 
TPL CMS Medicare Part-A/Part-B Stub File . 
WS-AB-PRTB-ENTLMT-END-DT 
Procedure Medicare Coverage Table Copybook . 
P1R10440-PRC-MCARE-END-DT 

Displays: 	 Procedure Lab/Medicare Tab Page . (Medicare Coverage) End Date 
Files: 	 First Health Client Data Extract File . FHER-30-END-DT 

TPL CMS Medicare Part-A/Part-B Stub File . 
WS-AB-PRTA-ENTLMT-END-DT 
TPL CMS Medicare Part-A/Part-B Stub File . 
WS-AB-PRTB-ENTLMT-END-DT 
TPL CMS Medicare Part A/Part B Error File . 
ERR-ENTLMT-END-DT 

Outputs: 	 Procedure Medicare Coverage File . 

P1R10440-PRC-MCARE-END-DT 


Reports: 	 Detailed HCPCS/Procedure Code Match Report . (MEDICARE 
COVERAGE)  END EFF DATE 
Procedure Code Report . (MEDICARE COVERAGE) END EFF 
DATE 

Tables: 	 Procedure Medicare Coverage Table . R_PRC_MCARE_END_DT 
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eMedNY Data Element Dictionary 


Medicare Coverage Indicator Code 
eMedNY Number:  1181 

Federal Number: 
Description:  Medicare Coverage Indicator Code specifies whether or not a patient is 

covered by Medicare. 
EDI 278 Transaction Segment CR06 DE CR607 (1073) 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Prior Authorization 

Business Rules: 
The data element must contain a valid code as defined in the data element's valid 
value list. 

Valid Values: 
N NO NO, NOT COVERED BY 

MEDICARE 
U UNKN UNKNOWN 
Y YES YES, COVERED BY MEDICARE 

Effective Date:  3/1/2005 

Last Update:  10/26/2004 

Where Used: 
Copybooks: CLAIM CONTROL/CLAIM MODULES COMMUNICATION 

AREA . WLC80000:-C-MCARE-BYPASS 
Displays: PA Enhanced Print Page . Medicare Coverage Cd 
Tables: Prior Authorization Transaction Additional Information Table . 

A_MCARE_CVRG_CD 
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Medicare Coverage Type Code 
eMedNY Number:  4818 

Federal Number: 
Description:  Medicare Coverage Type Code indicates the type of Medicare coverage a 

client has on file. 
SEE VALID VALUES 

Data Type:  CHARACTER 

Size:  X(2) 

Subsystem Owner:  Third Party Liability 

Business Rules: 
The field is required. It may not be spaces, blanks or null.  The data element must 
contain a valid code as defined in the data element's valid value list.   

Valid Values: 
BA BUY IN A BUY-IN PART A 
BB BUY IN B BUY-IN PART B 
MA MCARE A MEDICARE PART A 
MB MCARE B MEDICARE PART B 
MD MCARE D MEDICARE PART D 

Effective Date:  11/16/2002 

Last Update:  11/15/2005 

Where Used: 
Copybooks: NCPDP Variable Eligibility Accepted Response File Copybook . 

MEDICARE-COVERAGE 
NCPDP Variable Claim Captured Response File Copybook . 
MEDICARE-COVERAGE 
ARU Eligibility Response File Copybook . 
I-ARU-O-MEDICARE-COV-CODE 
HIPAA FTP Server Batch Eligibility Response File Copybook . 
I-BATCH-HO-MEDICARE-COV-CODE 
HIPAA CPU Interactive Eligibility Response File Copybook . 
I-C13-HO-MEDICARE-COV-CODE 
HIPAA PC Interactive Eligibility Response File Copybook . 
I-PC13-HO-MEDICARE-COV-CODE 
HIPAA POS Eligibility Response File Copybook . 
I-POS-HO-MEDICARE-COV-CODE 
TPL Multiple CIN's Per HIC Number Report Copybook . 
P1T00410-BUYIN-CVRG-TY-CD 
TPL Buyin Span Table Copybook . 
P1T00590-MCARE-CVRG-TY-CD 

eMedNY Implementation, January 07, 2008 2989 



 

   

 

 

 
 

 
 
  

 

 

 

 

 

 

 

 

 

 
 
 

 
 

 
 

eMedNY Data Element Dictionary 

TPL Medicare Span Table Copybook . 
P1T00600-MCARE-CVRG-TY-CD 
Label Request Copybook . W1B63000-MED-PART-A-IND 
Label Request Copybook . W1B63000-MED-PART-B-IND 

Displays: 	 TPL Resource Search Page . Cvrg Type (Search Results) 
TPL Medicare/Buy-In Page . CT (Spans List) 
TPL Medicare/Buy-In Page . Cvrg Type (Add Resource) 
TPL Medicare Part D Details Page . Type (Medicare Spans) 

Files: 	 TPL Multiple CIN's Per HIC Number Report File . 
P1T00410-BUYIN-CVRG-TY-CD 

Outputs: 	 FTP Server Batch Eligibility Response File . 
I-BATCH-HO-MEDICARE-COV-CODE 
PC Interactive Eligibility Response File . 
I-PC13-HO-MEDICARE-COV-CODE 
CPU Interactive Eligibility Response File . 
I-C13-HO-MEDICARE-COV-CODE 
NCPDP Variable Claim Captured Response File . 
MEDICARE-COVERAGE 
NCPDP Variable Eligibility Accepted Response File . 
MEDICARE-COVERAGE 
POS Eligibility Response File . 
I-POS-HO-MEDICARE-COV-CODE 
ARU Eligibility Response File . 
I-ARU-O-MEDICARE-COV-CODE 
Electronic Gateway Batch Response File . 
I-BATCH-HO-MEDICARE-COV-CODE 
TPL Buyin Span Table Extract File . 
P1T00590-MCARE-CVRG-TY-CD 
TPL Medicare Span Table Extract File . 
P1T00600-MCARE-CVRG-TY-CD 

Reports: 	 TPL Buy-In 90-Day Deletion Report . MED PRT 
TPL Multiple CIN Activity Report By Fiscal County . CVRG CODE 
TPL Multiple CIN Activity Report By HIC Number . CVRG CODE 
TPL Ending Medicare Coverage but Still On Buy-In Report . 
Medicare Type 
TPL Buy-In Monthly Premium Summary Report . TYPE 
TPL Buy-In Quarterly Premium Summary Report . TYPE 

Tables: 	 TPL Buyin Span . T_MCARE_CVRG_TY_CD 
TPL CMS Medicare Span Table . T_MCARE_CVRG_TY_CD 
TPL Medicare Span Table . T_MCARE_CVRG_TY_CD 
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eMedNY Data Element Dictionary 


Medicare Crossover Code 
eMedNY Number:  1669 

Federal Number: 
Description:  Medicare Crossover Code specifies whether or not a claim is a Medicare 

claim and if so, what type of Medicare claim. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Third Party Liability 

Business Rules: 

Valid Values: 
A PART A MEDICARE PART A 
B PART B MEDICARE PART B 
C PART A & B MEDICARE PART A AND PART 

B 
SPACE NA NOT APPLICABLE 

Effective Date:  3/1/2005 

Last Update:  10/11/2004 

Where Used: 
Tables: TPL Claims Indicator Table . T_MCARE_XOVER_CD 
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eMedNY Data Element Dictionary 


Medicare Crossover Indicator 
eMedNY Number:  1480 

Federal Number: 
Description:  Medicare Crossover Indicator specifies whether or not a claim is a 

Medicare crossover claim (a claim on which Medicaid is paying the 
Medicare coinsurance and/or deductible). 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  MAR 

Business Rules: 

Valid Values: 
0 NOTCROSS NOT CROSSOVER 
1 CROSSOVER CROSSOVER 

Effective Date:  3/1/2005 

Last Update:  3/15/2005 

Where Used: 
Copybooks: HCFA-2082 General Sections Record . 

FDGS-1480-MAR-XOVER-CD 
Files: HCFA-2082 General Sections File . FDGS-1480-MAR-XOVER-CD 
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eMedNY Data Element Dictionary 


Medicare Enrollment Code 
eMedNY Number:  2137 

Federal Number: 
Description:  Medicare Enrollment Code specifies whether or not a provider is enrolled 

in Medicare. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Provider 

Business Rules: 

Valid Values: 
N MEDICARE N NO MEDICARE PARTICIPATION 
Y MEDICARE Y MEDICARE PARTICIPATION 

Effective Date:  3/1/2005 

Last Update:  11/21/2006 

Where Used: 
Displays: 	 Enrollment Tracking Provider Identification Page . Medicare 

Indicator (Provider Identification) 
 Provider Identification Page . Medicare Indicator (Provider 

Identification) 
Tables: 	 Provider Enrollment Tracking Base Table . 

P_MCARE_ENROL_CD 
Provider Base Table . P_MCARE_ENROL_CD 
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eMedNY Data Element Dictionary 


Medicare Health Insurance Claim (HIC) Number 
eMedNY Number:  0622 

Federal Number:  3265 

Description:  Medicare Health Insurance Claim (HIC) Number is a patient's Medicare 
number as it appears on the patient's Medicare card or railroad retirement 
identification card.  It is used by eMedNY and Medicare to verify the 
amount billed to Medicaid. 

Data Type:  CHARACTER 

Size:  X(12) 

Subsystem Owner:  Third Party Liability 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  10/14/2004 

Where Used: 
Copybooks: NCPDP Variable Eligibility Accepted Response File Copybook . 

HIC-NUMBER 
NCPDP Variable Claim Captured Response File Copybook . 
HIC-NUMBER 
ARU Eligibility Response File Copybook . 
I-ARU-O-MEDICARE-HIC-NUMBER 
HIPAA FTP Server Batch Eligibility Response File Copybook . 
I-BATCH-HO-MEDICARE-HIC-NUMBER 
MEVS COMMAREA Log Record . 
I-IF-MEDICARE-HIC-NUMBER 
HIPAA CPU Interactive Eligibility Response File Copybook . 
I-C13-HO-MEDICARE-HIC-NUMBER 
HIPAA PC Interactive Eligibility Response File Copybook . 
I-PC13-HO-MEDICARE-HIC-NUMBER 
HIPAA POS Eligibility Response File Copybook . 
I-POS-HO-MEDICARE-HIC-NUMBER 
Transaction History Extract Record . 
I-IFE-MEDICARE-HIC-NUMBER 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-MEDICARE-HIC-NUMBER 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-MEDICARE-HIC-NUMBER 
Client Communication Area (Program BO11750) . 
CLNT-MEDICARE-ID 
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eMedNY Data Element Dictionary 

MSIS ELIGIBLE Data Record . MSEL-0000-HIC-NUMBER 
TPL CMS Medicare Part-A/Part-B Error File . ERR-HIC-NO 
TPL Medicare Coverage Update Form Copybook . HIC Number 
TPL Third Party Data Sheet Copybook . HIC Number 
TPL CMS Medicare Part-A/Part-B Stub File . WS-AB-HIC-NO 
Pharmacy Claim Record . PYR-HIC-ID 
TPL Buy-In CMS Response Billing File Copybook . 
N1T00170-BA-MED-CLAIM-NUM 
TPL Buy-In CMS Response Billing File Copybook . 
N1T00170-BB-MED-CLAIM-NUM 
TPL Buy-In CMS Response Billing File Copybook . 
N1T00170-CM-MED-CLAIM-NUM 
TPL Buy-In CMS Response Billing File Copybook . 
N1T00170-DA-MED-CLAIM-NUM 
TPL Buy-In CMS Response Billing File Copybook . 
N1T00170-DB-MED-CLAIM-NUM 
TPL Buy-In CMS Response Billing File Copybook . 
N1T00170-RA-MED-CLAIM-NUM 
TPL Buy-In CMS Response Billing File Copybook . 
N1T00170-RC-ACT-MED-CLAIM-NUM 
TPL Buy-In CMS Response Billing File Copybook . 
N1T00170-RC-MED-CLAIM-NUM 
TPL Buy-In CMS Response Billing File Copybook . 
N1T00170-RE-MED-CLAIM-NUM 
TPL Buy-In CMS Response Billing File Copybook . 
N1T00170-RF-MED-CLAIM-NUM 
TPL SDX Input File Copybook . N1T00250-SDX-CLAIM-NUM 
MEVS Verification File Layout Record For OAG . 
I-IFR-MEDICARE-HIC-NUMBER 
Maximus Client Update Transaction File Copybook . 
MTD-MM-POLICY-NUMBER 
TPL Buy-In CMS Send File Copybook . 
P1T00160-MED-CLAIM-NUMBER 
TPL Pull Down Extract File . P1T00220-MA-HIC-NUMBER 
TPL Pull Down Extract File . P1T00220-MB-HIC-NUMBER 
TPL Multiple CIN's Per HIC Number Copybook . 
P1T00400-HIC-NUMBER 
TPL Multiple CIN's Per HIC Number Report Copybook . 
P1T00410-HIC-NUMBER 
TPL HIC Table Copybook . P1T00700-HIC-NUM 
TPL StateWide Resource Extract File Copybook . 
P1T00731-MDCARE-CLM-NUM

 Institutional Claim Record . C-PYR-HIC-ID 
Professional Claim Record . C-PYR-HIC-ID 

 Medicaid Statistical Information System ELIGIBLE File Copybook . 
MSEL-0622-TPL-HIC-NUMBER 
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eMedNY Data Element Dictionary 

TPL Resource Update File Copybook . 

W1T01000-MCARE-CLM-NUM 


Displays: 	 Service Authorization Add Page . HIC Number (Client) 
 Verify Eligibility . HIC Number (Client) (Day Specific Eligibility 

Results) 
Multiple Client ID Update Page . Medicare ID (Duplicate Client) 
Multiple Client ID Update Page . Medicare ID (Reference Client) 
Claim Inquiry (Professional) Line Items Page . Carrier (Medicare) 
Claim Inquiry (Professional) Medicare/Payer Page . HIC Number 
(Medicare Information) 
Claim Inquiry (Institutional) Line Items Page . Carrier (Medicare) 
Claim Inquiry (Institutional) Medicare/Payer Page . HIC Number 
(Medicare Information) 
Claim Inquiry (Dental) Line Items Page . Carrier (Medicare) 
Claim Inquiry (Dental) Medicare/Payer Page . HIC Number 
(Medicare Information) 
Claim Inquiry (Pharmacy) Medicare/Payer Page . HIC Number 
(Medicare Information) 
Pend Resolution Detail Page (Supplemental Tab) . HIC Number 
(Medicare Information) 
NCPDP Claim Response Screen . HIC 
TPL Resource Search Page . HIC Number (Search) 
TPL Medicare/Buy-In Page . HIC # (Add Resource) 
TPL Medicare/Buy-In Page . HIC # (Spans List) 
TPL Medicare Part D Details Page . HIC# (Medicare Spans - HIC) 

Files: 	Institutional Claim File . C-PYR-HIC-ID 
Professional Claim File . C-PYR-HIC-ID 
Pharmacy Claim File . PYR-HIC-ID 
Transaction History Extract File . 
I-IFE-MEDICARE-HIC-NUMBER 
Data Warehouse Extract File . I-IFE-MEDICARE-HIC-NUMBER 
MSIS Previous ELIGIBLE File . MSEL-0622-TPL-HIC-NUMBER 
TPL Multiple CIN's Per HIC Number Extract File . 
P1T00400-HIC-NUMBER 
TPL Multiple CIN's Per HIC Number Report File . 
P1T00410-HIC-NUMBER 
TPL Pull Down Extract File . P1T00220-MA-HIC-NUMBER 
TPL Pull Down Extract File . P1T00220-MB-HIC-NUMBER 
TPL CMS Medicare Part-A/Part-B Stub File . WS-AB-HIC-NO 
TPL CMS Medicare Part A/Part B Error File . ERR-HIC-NO 

Inputs: 	Institutional Claim File . C-PYR-HIC-ID 
Professional Claim File . C-PYR-HIC-ID 
Pharmacy Claim File . PYR-HIC-ID 
Professional Claim Transaction File . C-PYR-HIC-ID 
Institutional Claim Transaction File . C-PYR-HIC-ID 
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eMedNY Data Element Dictionary 

TPL SVES Medicare Update File . 
W1T01000-MCARE-CLM-NUM 
TPL Contractor Resource Update File . 
W1T01000-MCARE-CLM-NUM 
TPL BENDEX Medicare Update File . 
W1T01000-MCARE-CLM-NUM 
TPL EEDSS Resource Update File . 
W1T01000-MCARE-CLM-NUM 
TPL Buy-In CMS Response Billing File . 
N1T00170-BA-MED-CLAIM-NUM 
TPL Buy-In CMS Response Billing File . 
N1T00170-BB-MED-CLAIM-NUM 
TPL Buy-In CMS Response Billing File . 
N1T00170-CM-MED-CLAIM-NUM 
TPL Buy-In CMS Response Billing File . 
N1T00170-DA-MED-CLAIM-NUM 
TPL Buy-In CMS Response Billing File . 
N1T00170-DB-MED-CLAIM-NUM 
TPL Buy-In CMS Response Billing File . 
N1T00170-RA-MED-CLAIM-NUM 
TPL Buy-In CMS Response Billing File . 
N1T00170-RC-ACT-MED-CLAIM-NUM 
TPL Buy-In CMS Response Billing File . 
N1T00170-RC-MED-CLAIM-NUM 
TPL Buy-In CMS Response Billing File . 
N1T00170-RE-MED-CLAIM-NUM 
TPL Buy-In CMS Response Billing File . 
N1T00170-RF-MED-CLAIM-NUM 
TPL SDX Input File . N1T00250-SDX-CLAIM-NUM 
TPL Medicare Coverage Update Form . HIC Number 
TPL Third Party Data Sheet . HIC Number 

Outputs: 	 FTP Server Batch Eligibility Response File . 
I-BATCH-HO-MEDICARE-HIC-NUMBER 
PC Interactive Eligibility Response File . 
I-PC13-HO-MEDICARE-HIC-NUMBER 
CPU Interactive Eligibility Response File . 
I-C13-HO-MEDICARE-HIC-NUMBER 
NCPDP Variable Claim Captured Response File . HIC-NUMBER 
NCPDP Variable Eligibility Accepted Response File . 
HIC-NUMBER 
POS Eligibility Response File . 
I-POS-HO-MEDICARE-HIC-NUMBER 
ARU Eligibility Response File . 
I-ARU-O-MEDICARE-HIC-NUMBER 
MEVS Verification OAG File . I-IFR-MEDICARE-HIC-NUMBER 

eMedNY Implementation, January 07, 2008 2997 



 

   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 
 

 
 

 

 

 

 

eMedNY Data Element Dictionary 

Maximus Client Update Transaction File . 
MTD-MM-POLICY-NUMBER 
Electronic Gateway Batch Response File . 
I-BATCH-HO-MEDICARE-HIC-NUMBER 
Medicaid Statistical Information System ELIGIBLE File . 
MSEL-0622-TPL-HIC-NUMBER 
TPL Buy-In Part-A CMS Send File . 
P1T00160-MED-CLAIM-NUMBER 
TPL Buy-In Part-B CMS Send File . 
P1T00160-MED-CLAIM-NUMBER 
TPL Buy-In CMS Response Billing File - Processed Transactions . 
N1T00170-BA-MED-CLAIM-NUM 
TPL Buy-In CMS Response Billing File - Processed Transactions . 
N1T00170-BB-MED-CLAIM-NUM 
TPL Buy-In CMS Response Billing File - Processed Transactions . 
N1T00170-CM-MED-CLAIM-NUM 
TPL Buy-In CMS Response Billing File - Processed Transactions . 
N1T00170-DA-MED-CLAIM-NUM 
TPL Buy-In CMS Response Billing File - Processed Transactions . 
N1T00170-DB-MED-CLAIM-NUM 
TPL Buy-In CMS Response Billing File - Processed Transactions . 
N1T00170-RA-MED-CLAIM-NUM 
TPL Buy-In CMS Response Billing File - Processed Transactions . 
N1T00170-RC-ACT-MED-CLAIM-NUM 
TPL Buy-In CMS Response Billing File - Processed Transactions . 
N1T00170-RC-MED-CLAIM-NUM 
TPL Buy-In CMS Response Billing File - Processed Transactions . 
N1T00170-RE-MED-CLAIM-NUM 
TPL Buy-In CMS Response Billing File - Processed Transactions . 
N1T00170-RF-MED-CLAIM-NUM 
TPL HIC Table Extract File . P1T00700-HIC-NUM 
TPL StateWide Resource Extract File . 
P1T00731-MDCARE-CLM-NUM 
TPL Resource Updates Extract File . 
P1T00731-MDCARE-CLM-NUM 
TPL Buy-In CMS Response Billing File - Recycled transactions . 
N1T00170-BA-MED-CLAIM-NUM 
TPL Buy-In CMS Response Billing File - Recycled transactions . 
N1T00170-BB-MED-CLAIM-NUM 
TPL Buy-In CMS Response Billing File - Recycled transactions . 
N1T00170-CM-MED-CLAIM-NUM 
TPL Buy-In CMS Response Billing File - Recycled transactions . 
N1T00170-DA-MED-CLAIM-NUM 
TPL Buy-In CMS Response Billing File - Recycled transactions . 
N1T00170-DB-MED-CLAIM-NUM 
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eMedNY Data Element Dictionary 

TPL Buy-In CMS Response Billing File - Recycled transactions . 

N1T00170-RA-MED-CLAIM-NUM 

TPL Buy-In CMS Response Billing File - Recycled transactions . 

N1T00170-RC-ACT-MED-CLAIM-NUM 

TPL Buy-In CMS Response Billing File - Recycled transactions . 

N1T00170-RC-MED-CLAIM-NUM 

TPL Buy-In CMS Response Billing File - Recycled transactions . 

N1T00170-RE-MED-CLAIM-NUM 

TPL Buy-In CMS Response Billing File - Recycled transactions . 

N1T00170-RF-MED-CLAIM-NUM 


Reports: 	 Client Eligibility Master Report . Medicare ID 
Suspected Multiple Client IDs . Mcare ID (Suspected Duplicate 
Client ID) 
Suspected Multiple Client IDs . Mcare ID (Reference Client ID) 
Suspected Multiple Client IDs - LDSS Case Worker and WMS 
Activity . Mcare ID (Reference Client ID) 
Suspected Multiple Client IDs - LDSS Case Worker and WMS 
Activity . Mcare ID (Suspected Duplicate Client ID) 
TPL Pended Records Report . Hic Number 
TPL Deleted Deceased Clients from Buy-In Report . HIC 
NUMBER 
TPL Buyin Begin Date Later Than Than Client Date of Death . HIC 
NUMBER 
TPL Multiple CIN Activity Report By Fiscal County . HIC 
NUMBER 
TPL Multiple CIN Activity Report By HIC Number . HIC 
NUMBER 
TPL Multiple CIN Error Report . HIC NUMBER 
TPL Buy-In Daily Send File to CMS Report . HIC NUMBER 
TPL Buy-In Accretion/Deletion/Exception Report . HIC NUMBER 
TPL Buy-In RIC 'B' and 'D' Discrepancy Report . MEDICARE ID 
TPL Buy-In Syntax Error Report . HIC NUMBER 
TPL Buy-In RIC 'F' CMS Rejected Records Report . HIC NUMBER 
TPL Buy-In RIC 'E' Personal Characteristics Differences Report . 
HIC NUMBER 
TPL Buy-In Unidentified Errors Report . HIC NUMBER 
TPL Buy-In CMS Accepted Detail Report . HIC NUM 
TPL Buy-In Debit/Credit/Action List by County Report . HIC 
NUMBER 
TPL Monthly Part A/ Part B Action List By County Report . HIC 
NUMBER 
TPL Buy-In Debit/Credit/Action List by HIC Report . HIC 
NUMBER 
TPL Buy-In Reject Purge and Accrete Verify Report . HIC NUM 
TPL Buy-In Debit/Credit/Action List by County Report . HIC 
NUMBER 
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eMedNY Data Element Dictionary 

Tables: 	 Claims Header Payor Table . C_PYR_HIC_ID 
Transaction History Client Table . B_MCARE_ID

 Client Medicare Identification . T_HIC_NUM 
Third Party Pending (for EEDSS, SVES, SSI) . T_HIC_NUM 
Claims Header Payor Table . C_PYR_HIC_ID 
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eMedNY Data Element Dictionary 


Medicare Health Maintenance Organization (HMO) Indicator 
eMedNY Number:  4833 

Federal Number:  1828 

Description:  Medicare Health Maintenance Organization (HMO) Indicator specifies 
whether or not a client is enrolled in a Medicare HMO and will, therefore, 
only be able to receive services from participating providers. 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Third Party Liability 


Business Rules: 

Initialize the target field to the default value specified in the Data Element 
Dictionary for the data element.  The field is required.  It may not be spaces, 
blanks or null. The data element must contain a valid code as defined in the data 
element's valid value list.   

Valid Values: 
N NO NO, CLIENT NOT ENROLLED IN 

MEDICARE HMO 
Y YES YES, CLIENT ENROLLED IN 

MEDICARE HMO 

Effective Date:  11/16/2002 

Last Update:  11/8/2004 

Where Used: 
Copybooks: MEVS COMMAREA Log Record . I-IF-HMO-IND 

TPL Third Party Data Sheet Copybook . HMO Ind 
TPL Policy Table Copybook . P1T00670-PLCY-HMO-IND 
TPL StateWide Resource Extract File Copybook . 
P1T00730-HMO-IND 
TPL Resource Update File Copybook . 
W1T01000-INS-MCARE-HMO-IND 

Displays: 	 TPL Policy Page . MCARE HMO-Ind (Policy) 
Inputs: 	 TPL SVES Medicare Update File . 

W1T01000-INS-MCARE-HMO-IND 
TPL Contractor Resource Update File . 
W1T01000-INS-MCARE-HMO-IND 
TPL BENDEX Medicare Update File . 
W1T01000-INS-MCARE-HMO-IND 
TPL EEDSS Resource Update File . 
W1T01000-INS-MCARE-HMO-IND 
TPL Third Party Data Sheet . HMO Ind 
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eMedNY Data Element Dictionary 


Outputs: 	 TPL Policy Table Extract File . P1T00670-PLCY-HMO-IND 
TPL StateWide Resource Extract File . P1T00730-HMO-IND 
TPL Resource Updates Extract File . P1T00730-HMO-IND 

Tables: 	Transaction History Client Table . I_HMO_IND 
TPL Policy Table . T_PLCY_HMO_IND 
Third Party Pending (for EEDSS, SVES, SSI) . 
T_PLCY_HMO_IND 
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eMedNY Data Element Dictionary 


Medicare Part A Indicator 
eMedNY Number:  0385 

Federal Number: 
Description:  Medicare Part A Indicator specifies whether or not a provider is enrolled in 

Medicare Part A (Institutional). 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Provider 


Business Rules: 

Initialize the target field to the default value specified in the Data Element 
Dictionary for the data element.  The field is required.  It may not be spaces, 
blanks or null. 

Valid Values: 
N NOT ENROLL NOT ENROLLED IN PART A 
U UNKNOWN UNKNOWN MEDICARE 

PARTICIPATION 
Y ENROLL ENROLLED IN PART A 

Effective Date:  3/1/2005 

Last Update:  10/29/2004 

Where Used: 
Copybooks: Provider Third Party Interface File Copybook . 

P1P40000-MCARE-PART-A-IND 
Provider Medicare Table Copybook . 
P1P41025-P-MCARE-PART-A-IND 

Displays: 	 Client Labels Request . Medicare Part A (Label Selection) 
Enrollment Tracking Medicare Page . Part A (List) 
Enrollment Tracking Medicare Page . Part A (Medicare Reference) 
Provider Medicare Page . Part A (List) 
Provider Medicare Page . Part A (Medicare Reference) 

Outputs: 	 Provider Third Party Interface Output File . 
P1P40000-MCARE-PART-A-IND 
Provider Medicare Table Extract File . 
P1P41025-P-MCARE-PART-A-IND 

Reports: 	 Provider Information Sheet Report . (Medicare) Part A 
Tables: 	 Provider Enrollment Tracking Medicare Table . 

P_MCARE_PART_A_IND 
Provider Medicare Table . P_MCARE_PART_A_IND 
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eMedNY Data Element Dictionary 


Medicare Part B Indicator 
eMedNY Number:  0386 

Federal Number: 
Description:  Medicare Part B Indicator specifies whether or not a provider is enrolled in 

Medicare Part B (Professional). 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Provider 


Business Rules: 

Initialize the target field to the default value specified in the Data Element 
Dictionary for the data element.  The field is required.  It may not be spaces, 
blanks or null. 

Valid Values: 
N NOT ENROLL NOT ENROLLED IN PART B 
U UNKNOWN UNKNOWN MEDICARE 

PARTICIPATION 
Y ENROLL ENROLLED IN PART B 

Effective Date:  3/1/2005 

Last Update:  10/29/2004 

Where Used: 
Copybooks: Provider Third Party Interface File Copybook . 

P1P40000-MCARE-PART-B-IND 
Provider Medicare Table Copybook . 
P1P41025-MCARE-PART-B-IND 

Displays: 	 Client Labels Request . Medicare Part B (Label Selection) 
Enrollment Tracking Medicare Page . Part B (List) 
Enrollment Tracking Medicare Page . Part B (Medicare Reference) 
Provider Medicare Page . Part B (List) 
Provider Medicare Page . Part B (Medicare Reference) 

Outputs: 	 Provider Third Party Interface Output File . 
P1P40000-MCARE-PART-B-IND 
Provider Medicare Table Extract File . 
P1P41025-MCARE-PART-B-IND 

Reports: 	 Provider Information Sheet Report . (Medicare) Part B 
Tables: 	 Provider Enrollment Tracking Medicare Table . 

P_MCARE_PART_B_IND 
Provider Medicare Table . P_MCARE_PART_B_IND 
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eMedNY Data Element Dictionary 


Medicare Part D Contract Identifier 
eMedNY Number:  2047 

Federal Number: 
Description:  Medicare Part D Contract Identifier is the identification number assigned 

to a Medicare Part D contract. 

Data Type:  CHARACTER 

Size:  X(5) 

Subsystem Owner:  Third Party Liability 

Business Rules: 
The field is required. It may not be spaces, blanks or null.   

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  10/27/2005 

Where Used: 
Copybooks: TPL CMS Medicare Part-D Coverage Copybook . 


N6000-DTL-CNTRCT-NUM 

TPL CMS Medicare Part-D Report Copybook . 

W6010-DTL-CNTRCT-NUM 


Displays: TPL Medicare Part D Details Page . Contract ID (Medicare Part D) 
Files: TPL CMS Medicare Part-D Report File . 

W6010-DTL-CNTRCT-NUM 

Inputs: TPL CMS Medicare Part-D Coverage File . 


N6000-DTL-CNTRCT-NUM 

Tables: TPL Medicare Part D Plan Table . T_MD_CTRCT_ID 
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eMedNY Data Element Dictionary 


Medicare Part D Decline Automatic Enrollment Indicator 
eMedNY Number:  2057 

Federal Number: 
Description:  Medicare Part D Decline Automatic Enrollment Indicator specifies 

whether or not an eligible client has declined automatic enrollment in the 
Medicare Part D prescription drug program. 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Third Party Liability 


Business Rules: 

The data element must contain a valid code as defined in the data element's valid 
value list. 

Valid Values: 
N 

Y 

NO 

YES 

AUTO ENROLLMENT WAS NOT 
DECLINED 
AUTO ENROLLMENT WAS 
DECLINED 

Effective Date:  3/1/2005 

Last Update:  10/27/2005 

Where Used: 
Copybooks: PCG Client Demographic Extract . T-MD-DCL-AENRL-IND 

Client Demographic Table COBOL Record Description . 
T-MD-DCL-AERNL-IND 

Displays: 	 TPL Medicare Part D Details Page . Affirmatively Decline Indicator 
(Medicare Part D) 

Files: 	 Client Demographic Table Selective Unload File . 
T-MD-DCL-AERNL-IND 
Client Demographic Table Selective Unload File . 
T-MD-DCL-AERNL-IND 

Outputs: PCG Client Demographic Extract File . T-MD-DCL-AENRL-IND 
Tables: Client Detail Demographic . T_MD_DCL_AENRL_IND 
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Medicare Part D Eligibility Begin Date 
eMedNY Number:  2058 

Federal Number: 
Description:  Medicare Part D Eligibility Begin Date is the first date that a client is 

eligible for the Medicare Part D prescription drug program, regardless of 
whether or not the client is enrolled in a plan. 

Data Type:  DATE 

Size:  X(10) 

Subsystem Owner:  Third Party Liability 

Business Rules: 
The field is required. It may not be spaces, blanks or null.  Must be numeric and a 
valid date.   

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  10/27/2005 

Where Used: 
Copybooks: PCG Client Demographic Extract . T-MD-ELIG-BEG-DT 

Client Demographic Table COBOL Record Description . 
T-MD-ELIG-BEG-DT 

Displays: TPL Medicare Part D Details Page . Initial Part D Eligibility Date 
(Medicare Part D) 

Files: Client Demographic Table Selective Unload File . 
T-MD-ELIG-BEG-DT 
Client Demographic Table Selective Unload File . 
T-MD-ELIG-BEG-DT 

Outputs: PCG Client Demographic Extract File . T-MD-ELIG-BEG-DT 
Reports: Update to Medicare Part-D end dates . Medicare Part D Span Begin 

Date 
Tables: Client Detail Demographic . T_MD_ELIG_BEG_DT 
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eMedNY Data Element Dictionary 

Medicare Part D Enrollment Type Code 
eMedNY Number:  2056 

Federal Number: 
Description:  Medicare Part D Enrollment Type Code specifies the enrollment method 

by which a client was enrolled in Medicare Part D prescription drug plan. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Third Party Liability 

Business Rules: 

Valid Values: 
A 
B 
C 
D 

SPACE 

AUTO 
BENE 
FACI 
SYS GEN 

NO VALUE 

AUTO-ENROLLED 
BENEFICIARY ELECTION 
FACILITATED ENROLMENT 
SYSTEM GENERATED 
ENROLLMENT 
NO VALUE SENT BY CMS 

Effective Date:  3/1/2005 

Last Update:  10/27/2005 

Where Used: 
Copybooks: TPL CMS Medicare Part-D Coverage Copybook . 

N6000-DTL-ENROLL-TYP-IND 
TPL CMS Medicare Part-D Report Copybook . 
W6010-DTL-ENROLL-TYP-IND 

Files: 	 TPL CMS Medicare Part-D Report File . 
W6010-DTL-ENROLL-TYP-IND 

Inputs: 	TPL CMS Medicare Part-D Coverage File . 
N6000-DTL-ENROLL-TYP-IND 

Tables: 	 TPL Medicare Part D Plan Table . T_MD_ENRL_TY_CD 
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eMedNY Data Element Dictionary 


Medicare Part D Plan Begin Date 
eMedNY Number:  2051 

Federal Number: 
Description:  Medicare Part D Plan Begin Date is the first date that a client is enrolled in 

a Medicare Part D prescription drug plan.  It identifies the date that 
coverage began for a given contract and plan combination. 

Data Type:  DATE 

Size:  X(10) 

Subsystem Owner:  Third Party Liability 

Business Rules: 
The field is required. It may not be spaces, blanks or null.  Must be numeric and a 
valid date.   

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  10/27/2005 

Where Used: 
Copybooks: TPL CMS Medicare Part-D Coverage Copybook . 

N6000-DTL-P-P-ENRL-STRT-DT 
TPL CMS Medicare Part-D Report Copybook . 
W6010-DTL-P-P-ENRL-STRT-DT 

Displays: TPL Medicare Part D Details Page . Begin Date (Medicare Part D) 
Files: TPL CMS Medicare Part-D Report File . 

W6010-DTL-P-P-ENRL-STRT-DT 
Inputs: TPL CMS Medicare Part-D Coverage File . 

N6000-DTL-P-P-ENRL-STRT-DT 
Reports: TPL CMS Medicare Part-D Transaction Exception Report . 

ENROLLMENT START DATE 
Tables: TPL Medicare Part D Plan Table . T_MD_PLAN_BEG_DT 
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eMedNY Data Element Dictionary 


Medicare Part D Plan End Date 
eMedNY Number:  2055 

Federal Number: 
Description:  Medicare Part D Plan End Date is the last date that a client is enrolled in a 

Medicare Part D prescription drug plan. It identifies the date that coverage 
ended for a given contract and plan combination. 

Data Type:	 DATE 

Size:  X(10) 

Subsystem Owner:  Third Party Liability 

Business Rules: 
The field is required. It may not be spaces, blanks or null.  Must be numeric and a 
valid date.   

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  10/27/2005 

Where Used: 
Copybooks: TPL CMS Medicare Part-D Coverage Copybook . 


N6000-DTL-P-P-ENRL-END-DT 

TPL CMS Medicare Part-D Report Copybook . 

W6010-DTL-P-P-ENRL-END-DT 


Displays: TPL Medicare Part D Details Page . End Date (Medicare Part D) 
Files: TPL CMS Medicare Part-D Report File . 

W6010-DTL-P-P-ENRL-END-DT 
Inputs: TPL CMS Medicare Part-D Coverage File . 

N6000-DTL-P-P-ENRL-END-DT 
Reports: 	 Update to Medicare Part-D end dates . Medicare Part D Span End 

Date 
TPL CMS Medicare Part-D Transaction Exception Report . 
ENROLLMENT END DATE 

Tables: 	 TPL Medicare Part D Plan Table . T_MD_PLAN_END_DT 
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eMedNY Data Element Dictionary 


Medicare Part D Plan Identifier 
eMedNY Number:  2050 

Federal Number: 
Description:  Medicare Part D Plan Identifier is the identifier assigned to a Medicare Part 

D prescription drug plan. 

Data Type:  CHARACTER 

Size:  X(3) 

Subsystem Owner:  Third Party Liability 

Business Rules: 
The field is required. It may not be spaces, blanks or null.   

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  10/27/2005 

Where Used: 
Copybooks: TPL CMS Medicare Part-D Coverage Copybook . 


N6000-DTL-P-P-PLAN-ID 

TPL CMS Medicare Part-D Report Copybook . 

W6010-DTL-P-P-PLAN-ID 


Displays: TPL Medicare Part D Details Page . Plan ID (Medicare Part D) 
Files: TPL CMS Medicare Part-D Report File . 

W6010-DTL-P-P-PLAN-ID 
Inputs: TPL CMS Medicare Part-D Coverage File . 

N6000-DTL-P-P-PLAN-ID 
Tables: TPL Medicare Part D Plan Table . T_MD_PLAN_ID 
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eMedNY Data Element Dictionary 


Medicare Payment Source Code 
eMedNY Number:  4168 

Federal Number:  3405 

Description:  Medicare Payment Source Code specifies the involvement of Medicare in 
the payment of a claim. 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Claims Processing 


Business Rules: 

Initialize the target field to the default value specified in the Data Element 
Dictionary for the data element.  The data element must contain a valid code as 
defined in the data element's valid value list.   

Valid Values: 
1 NO MCARE NO MEDICARE INVOLVEMENT 
2 2 MEDICARE PAID 
3 3 MEDICARE DENIED 

Effective Date:  11/16/2002 

Last Update:  11/9/2004 

Where Used: 
Copybooks: Data Warehouse Analytical Extract File Copybook . 

MAEW-3405-PAYSRCE-MED-A 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-3405-PAYSRCE-MED-A 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-3405-PAYSRCE-MED-A 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-3405-PAYSRCE-MED-A 
Professional Claim Record . C-MCARE-PMT-SRC-CD 
MARS CLOB Extract Copybook . 
MRSR-4168-CLMS-PAYSRCE-MED 

 MARS ICL/CLOB Linkage . 
W1M01301-C-MCARE-PMT-SRC-CD 

Files: Professional Claim File . C-MCARE-PMT-SRC-CD 
MARS Fiscal Pend File . MRSR-4168-CLMS-PAYSRCE-MED 

Inputs: Professional Claim File . C-MCARE-PMT-SRC-CD 
Professional Claim Transaction File . C-MCARE-PMT-SRC-CD 

Outputs: 	 DW Analytical Extract - Claims . MAEW-3405-PAYSRCE-MED-A 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-3405-PAYSRCE-MED-A 

eMedNY Implementation, January 07, 2008 3012 



 

   

 

 

 

 

 

 

 

 

eMedNY Data Element Dictionary 

NYC ALL PAID CLAIMS TO HRA . 

MAEW-3405-PAYSRCE-MED-A 

ALL CLINIC CLAIMS TO IPRO . 

MAEW-3405-PAYSRCE-MED-A 

ALL INPATIENT CLAIMS TO IPRO . 

MAEW-3405-PAYSRCE-MED-A 

DW Analytical Extract - Denied Claims . 

MAEW-3405-PAYSRCE-MED-A 

DW Analytical Extract - Encounters . 

MAEW-3405-PAYSRCE-MED-A 

DW Analytical Extract - Encounters Backup . 

MAEW-3405-PAYSRCE-MED-A 


Tables: 	 Claims Header Professional Table . C_MCARE_PMT_SRC_CD 
Claims Header Professional Table . C_MCARE_PMT_SRC_CD 
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eMedNY Data Element Dictionary 


Medicare Primary Payor Indicator 
eMedNY Number:  1928 

Federal Number: 
Description:  Medicare Primary Payor Indicator specifies whether or not Medicare is the 

primary payor on an institutional claim. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Claims Processing 

Business Rules: 

Valid Values: 
N 

Y 

NO 

YES 

MEDICARE IS NOT THE 
PRIMARY PAYOR 
MEDICARE IS THE PRIMARY 
PAYOR 

Effective Date:  3/1/2005 

Last Update:  9/17/2004 

Where Used: 
Tables: Claims Header Table . C_HDR_PRIM_PYR_IND 

Archived Claims Header Table . C_HDR_PRIM_PYR_IND 
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eMedNY Data Element Dictionary 


Medicare Savings Premium Cap Amount 
eMedNY Number:  0897 

Federal Number: 
Description:  Medicare Savings Premium Cap Amount is an annual budget amount for a 

Medicare Savings Program that is Federally funded. 

Data Type:  CURRENCY 

Size:  S9(9)V99 

Subsystem Owner:  Third Party Liability 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  6/24/2004 

Where Used: 
Displays: TPL Medicare Savings Program Premium Cap Page . Annual 

Premium Cap (Medicare Saving Premium Cap) 
Tables: TPL Premium Cap . T_PREM_CAP_AMT 
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eMedNY Data Element Dictionary 

Medicare Savings Premium Cap Begin Date 
eMedNY Number:  0895 

Federal Number: 
Description:  Medicare Savings Premium Cap Begin Date is the first day that a budget 

amount applies to a Medicare Savings Program that is federally funded. 

Data Type:  DATE 


Size:  X(10) 


Subsystem Owner:  Third Party Liability 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  10/25/2004 


Where Used: 

Displays: TPL Medicare Savings Program Premium Cap Page . Begin Date 

(Medicare Saving Premium Cap) 
Tables: TPL Premium Cap . T_PREM_CAP_BEG_DT 
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eMedNY Data Element Dictionary 

Medicare Savings Premium Cap End Date 
eMedNY Number:  0896 

Federal Number: 
Description:  Medicare Savings Premium Cap End Date is the last day that a budget 

amount applies to a Medicare Savings Program that is federally funded. 

Data Type:  DATE 


Size:  X(10) 


Subsystem Owner:  Third Party Liability 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  10/25/2004 


Where Used: 

Displays: TPL Medicare Savings Program Premium Cap Page . End Date 

(Medicare Saving Premium Cap) 
Tables: TPL Premium Cap . T_PREM_CAP_END_DT 

eMedNY Implementation, January 07, 2008 3017 



 

   

 

   

 

 

eMedNY Data Element Dictionary 

Medicare Savings Premium Cap Rate Amount 
eMedNY Number:  0898 

Federal Number: 
Description:  Medicare Savings Premium Cap Rate Amount is the monthly Medicare 

premium amount paid by Medicaid for the current year. 
This information is updated at the beginning of each year by authorized 
DOH staff. 

Data Type:  CURRENCY 

Size:  9(3)V99 

Subsystem Owner:  Third Party Liability 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  2/8/2005 

Where Used: 
Displays: TPL Medicare Savings Program Premium Cap Page . Monthly 

Premium Rate (Medicare Saving Premium Cap) 
Tables: TPL Premium Cap . T_PREM_RATE_A_AMT 

TPL Premium Cap . T_PREM_RATE_AMT 
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eMedNY Data Element Dictionary 


Medicare Savings Premium Type Code 
eMedNY Number:  0910 

Federal Number: 
Description:  Medicare Savings Premium Type Code identifies a program for which the 

Federal government provides all or some of the funding. 

Currently, there is only 1 Medicare Savings Program that is federally 

funded. 


Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Third Party Liability 


Business Rules: 


Valid Values: 

U QI1 QUALIFIED INDIVIDUALS 1 

Effective Date:  3/1/2005 

Last Update:  10/25/2004 

Where Used: 
Displays: TPL Medicare Savings Program Premium Cap Page . Type 

(Medicare Saving Premium Cap) 
Tables: TPL Premium Cap . T_PREM_TY_CD 
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eMedNY Data Element Dictionary 


Medicare Savings Program Client Count 
eMedNY Number:  1676 

Federal Number: 
Description:  Medicare Savings Program Client Count is the number of clients currently 

enrolled in a Medicare Savings Program where the Center for Medicare & 
Medicaid Services (CMS) allots a budgeted amount for paying the 
Medicare premiums. 

Data Type:  SMALLINT 


Size:  S9(5) 


Subsystem Owner:  Third Party Liability 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  10/28/2004 


Where Used: 

Displays: TPL Medicare Savings Program Premium Cap Page . Client Count 

(Medicare Saving Premium Cap) 
Tables: TPL Premium Cap . T_PREM_CLNT_CNT 
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eMedNY Data Element Dictionary 

Medicare Savings Program Code 
eMedNY Number:  0103 

Federal Number: 
Description:  Medicare Savings Program Code specifies the special program for which 

the client is eligible for buy-in. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Third Party Liability 

Business Rules: 

Valid Values: 
L 

P 

U 
X 

SLMB 

QMB 

QI1 
QDWI 

SPECIFIED LOW INCOME 
MEDICARE BENEFICIARY 
QUALIFIED MEDICARE 
BENEFICIARY 
QUALIFIED INDIVIDUAL 
QUALIFIED DISABLED 
WORKING INDIVIDUALS 

Effective Date:  3/1/2005 

Last Update:  3/16/2004 

Where Used: 
Copybooks: COE Segments File . C-BUYIN-ELIG-CD 

COE/Case Segments File . OC-BUYIN-ELIG-CD 
PCG Client Eligibility Extract . T-BUYIN-ELIG-CD 
TPL Medicare Coverage Update Form Copybook . Ind 
TPL Buy-In CMS Response Billing File Copybook . 
N1T00170-BB-BUY-IN-ELIG-CODE 
TPL Buy-In CMS Response Billing File Copybook . 
N1T00170-CM-CSC-B-ELIG-CD 
TPL Buy-In CMS Response Billing File Copybook . 
N1T00170-DB-BUY-IN-ELIG-COD 
TPL Buy-In CMS Response Billing File Copybook . 
N1T00170-RA-BUY-IN-ELIG-CODE 
TPL Buy-In CMS Response Billing File Copybook . 
N1T00170-RF-BUY-IN-ELIG-CD 
TPL Buy-In CMS Send File Copybook . 
P1T00160-BUY-IN-ELIG-CODE 
TPL Multiple CIN's Per HIC Number Copybook . 
P1T00400-BA-MSP-CD 
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eMedNY Data Element Dictionary 

TPL Multiple CIN's Per HIC Number Copybook . 
P1T00400-BB-MSP-CD 
TPL Multiple CIN's Per HIC Number Copybook . 
P1T00400-BUYIN-ELIG-CD 
TPL Multiple CIN's Per HIC Number Report Copybook . 
P1T00410-BUYIN-ELIG-CD 
TPL 90 day deletion report extract file . 
P1T00460-BUYIN-ELIG-CD 
TPL Buyin Span Table Copybook . P1T00590-BUYIN-ELIG-CD 
Eligibility Input File Copybook . W1B60001-TR3-TPL-BUYIN-CD 
Dual Eligible copybook . MDEF-0103-BUYIN-ELIG-CD 

Displays: 	 TPL Medicare/Buy-In Page . MSP CD (Spans List) 
TPL Medicare/Buy-In Page . MSP Code (Add Resource) 

Files: 	 Case Data Recon File . W1B60001-TR3-TPL-BUYIN-CD 
Demographic Data Recon File . W1B60001-TR3-TPL-BUYIN-CD 
Eligibility Data Recon File . W1B60001-TR3-TPL-BUYIN-CD 
On WMS / Not eMedNY - (Case Data - (Upstate or NYC) ) . 
W1B60001-TR3-TPL-BUYIN-CD 

 On WMS/Not eMedNY - (Eligibility Data - (Upstate or NYC)) . 
W1B60001-TR3-TPL-BUYIN-CD 
On WMS / Not eMedNY - (Demo Data - (Upstate or NYC)) . 
W1B60001-TR3-TPL-BUYIN-CD 
On eMedNY / Not WMS - (Case Data - (Upstate or NYC)) . 
W1B60001-TR3-TPL-BUYIN-CD 
On eMedNY and WMS - (Eligibility Data (Upstate or NYC)) . 
W1B60001-TR3-TPL-BUYIN-CD 
On eMedNY and WMS - (Case Data - (Upstate or NYC) ) . 
W1B60001-TR3-TPL-BUYIN-CD 
On eMedNY and WMS - (Demo Data - (Upstate or NYC) ) . 
W1B60001-TR3-TPL-BUYIN-CD 
On eMedNY and WMS - Stack Synch (Upstate or NYC) . 
W1B60001-TR3-TPL-BUYIN-CD 
Eligibility Recon Merged Trans File . 
W1B60001-TR3-TPL-BUYIN-CD 
COE Segments File . C-BUYIN-ELIG-CD 
COE Segments File . C-BUYIN-ELIG-CD 
COE/Case Segments File . OC-BUYIN-ELIG-CD 
COE/Case Segments File . OC-BUYIN-ELIG-CD 
TPL Multiple CIN's Per HIC Number Extract File . 
P1T00400-BA-MSP-CD 
TPL Multiple CIN's Per HIC Number Extract File . 
P1T00400-BB-MSP-CD 
TPL Multiple CIN's Per HIC Number Extract File . 
P1T00400-BUYIN-ELIG-CD 
TPL Multiple CIN's Per HIC Number Report File . 
P1T00410-BUYIN-ELIG-CD 
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eMedNY Data Element Dictionary 

TPL 90 day deletion extract file . P1T00460-BUYIN-ELIG-CD 
Inputs: 	Eligibility Input File (NYC) . W1B60001-TR3-TPL-BUYIN-CD 

Eligibility Input File (Upstate) . W1B60001-TR3-TPL-BUYIN-CD 
WMS Eligibility Recon File (NYC) . 
W1B60001-TR3-TPL-BUYIN-CD 
WMS Eligibility Recon File (Upstate) . 
W1B60001-TR3-TPL-BUYIN-CD 
TPL Buy-In CMS Response Billing File . 
N1T00170-BB-BUY-IN-ELIG-CODE 
TPL Buy-In CMS Response Billing File . 
N1T00170-CM-CSC-B-ELIG-CD 
TPL Buy-In CMS Response Billing File . 
N1T00170-DB-BUY-IN-ELIG-COD 
TPL Buy-In CMS Response Billing File . 
N1T00170-RA-BUY-IN-ELIG-CODE 
TPL Buy-In CMS Response Billing File . 
N1T00170-RF-BUY-IN-ELIG-CD 
TPL Medicare Coverage Update Form . Ind 

Outputs: 	 PCG Client Eligibility Extract File . T-BUYIN-ELIG-CD 
TPL Buy-In Part-A CMS Send File . 
P1T00160-BUY-IN-ELIG-CODE 
TPL Buy-In Part-B CMS Send File . 
P1T00160-BUY-IN-ELIG-CODE 
TPL Buy-In CMS Response Billing File - Processed Transactions . 
N1T00170-BB-BUY-IN-ELIG-CODE 
TPL Buy-In CMS Response Billing File - Processed Transactions . 
N1T00170-CM-CSC-B-ELIG-CD 
TPL Buy-In CMS Response Billing File - Processed Transactions . 
N1T00170-DB-BUY-IN-ELIG-COD 
TPL Buy-In CMS Response Billing File - Processed Transactions . 
N1T00170-RA-BUY-IN-ELIG-CODE 
TPL Buy-In CMS Response Billing File - Processed Transactions . 
N1T00170-RF-BUY-IN-ELIG-CD 
TPL Buyin Span Table Extract File . P1T00590-BUYIN-ELIG-CD 
TPL Buy-In CMS Response Billing File - Recycled transactions . 
N1T00170-BB-BUY-IN-ELIG-CODE 
TPL Buy-In CMS Response Billing File - Recycled transactions . 
N1T00170-CM-CSC-B-ELIG-CD 
TPL Buy-In CMS Response Billing File - Recycled transactions . 
N1T00170-DB-BUY-IN-ELIG-COD 
TPL Buy-In CMS Response Billing File - Recycled transactions . 
N1T00170-RA-BUY-IN-ELIG-CODE 
TPL Buy-In CMS Response Billing File - Recycled transactions . 
N1T00170-RF-BUY-IN-ELIG-CD 

Reports: 	 TPL Buy-In 90-Day Deletion Report . BUYIN ELG CD 
TPL Multiple CIN Error Report . BUYIN ELIG CD 
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eMedNY Data Element Dictionary 

TPL Buy-In Daily Send File to CMS Report . ELIG 
TPL Buy-In Accretion/Deletion/Exception Report . ELIG 
TPL Buy-In RIC 'B' and 'D' Discrepancy Report . ELIG CD 
TPL Buy-In Syntax Error Report . ELIG CD 
TPL Buy-In RIC 'F' CMS Rejected Records Report . ELIG CD 
TPL Buy-In Unidentified Errors Report . ELIG CD 
TPL Buy-In CMS Accepted Detail Report . ELIG CD 
TPL Buy-In Debit/Credit/Action List by County Report . ELIG CD 
TPL Monthly Part A/ Part B Action List By County Report . ELIG 
CD 
TPL Buy-In Debit/Credit/Action List by HIC Report . ELIG CD 
TPL Buy-In RIC 'A' SSI Alert Report . BUY-IN ELIG CD 
TPL Ending Medicare Coverage but Still On Buy-In Report . MMIS 
Buy-In Elig Cd (Existing Data) 
TPL Buy-In Reject Purge and Accrete Verify Report . ELIG CD 
TPL Buy-In Debit/Credit/Action List by County Report . ELIG CD 

Tables: 	 Client Eligibility Span Table . T_BUYIN_ELIG_CD 
Client Overlapping  Eligibility Span Table . T_BUYIN_ELIG_CD 
TPL Buyin Span . T_BUYIN_ELIG_CD 
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eMedNY Data Element Dictionary 


Medicare Savings Program Used Amount 
eMedNY Number:  1685 

Federal Number: 
Description:  Medicare Savings Program Used Amount is the total dollar amount that the 

Center for Medicare & Medicaid Services (CMS) has billed for those 
clients in a Medicare Savings Program where CMS allots a budgeted 
amount for paying the Medicare premiums. 

Data Type:  CURRENCY 

Size:  S9(9)V99 

Subsystem Owner:  Third Party Liability 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  10/28/2004 

Where Used: 
Displays: TPL Medicare Savings Program Premium Cap Page . Amount Used 

(Medicare Saving Premium Cap) 
Tables: TPL Premium Cap . T_PREM_USED_AMT_ID 
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eMedNY Data Element Dictionary 


Medicare Span Begin Date 
eMedNY Number:  0689 

Federal Number:  1760 

Description:  Medicare Span Begin Date is the date that a client's Medicare coverage 
began. 

Data Type:	 DATE 

Size:  X(10) 

Subsystem Owner:  Third Party Liability 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  10/21/2004 

Where Used: 
Copybooks: TPL Medicare Coverage Update Form Copybook . Medicare A 

Begin Date 
TPL Medicare Coverage Update Form Copybook . Medicare B 
Begin Date 
TPL Medicare Coverage Update Form Copybook . Name 
TPL Third Party Data Sheet Copybook . Part A Coverage From Date 
TPL Third Party Data Sheet Copybook . Part B Coverage From Date 
TPL Medicare Part D Reduction in Benefits Letter Copybook . 
P1T00190-MEDICARE-BEG-DT 
TPL Pull Down Extract File . P1T00220-STR-DT-MEDICARE-A 
TPL Medicare Span Table Copybook . 
P1T00600-MCARE-SPN-BEG-DT 
TPL StateWide Resource Extract File Copybook . 
P1T00731-MCARE-A-START-DATE 
TPL StateWide Resource Extract File Copybook . 
P1T00731-MCARE-B-START-DATE 
TPL CMS Medicare Span Unload File Record Description . 
T-MCARE-SPN-BEG-DT 
TPL Resource Update File Copybook . 
W1T01000-MCARE-A-START-DATE 
TPL Resource Update File Copybook . 
W1T01000-MCARE-B-START-DATE 

Displays: 	 TPL Medicare/Buy-In Page . Begin Date (Add Resource) 
TPL Medicare/Buy-In Page . Begin Date (Continued) 
TPL Medicare/Buy-In Page . Begin Date (Spans List) 
TPL Medicare Part D Details Page . Begin Date (Medicare Spans) 
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eMedNY Data Element Dictionary 

Files: 	 TPL CMS Medicare Part A/Part B Unload File . 
T-MCARE-SPN-BEG-DT 
TPL CMS Medicare Part A/Part B Update File . 
T-MCARE-SPN-BEG-DT 
TPL Pull Down Extract File . P1T00220-STR-DT-MEDICARE-A 

Inputs: 	 TPL SVES Medicare Update File . 
W1T01000-MCARE-A-START-DATE 
TPL SVES Medicare Update File . 
W1T01000-MCARE-B-START-DATE 
TPL Contractor Resource Update File . 
W1T01000-MCARE-A-START-DATE 
TPL Contractor Resource Update File . 
W1T01000-MCARE-B-START-DATE 
TPL BENDEX Medicare Update File . 
W1T01000-MCARE-A-START-DATE 
TPL BENDEX Medicare Update File . 
W1T01000-MCARE-B-START-DATE 
TPL EEDSS Resource Update File . 
W1T01000-MCARE-A-START-DATE 
TPL EEDSS Resource Update File . 
W1T01000-MCARE-B-START-DATE 
TPL Medicare Coverage Update Form . Medicare A Begin Date 
TPL Medicare Coverage Update Form . Medicare B Begin Date 
TPL Medicare Coverage Update Form . Name 
TPL Third Party Data Sheet . Part A Coverage From Date 
TPL Third Party Data Sheet . Part B Coverage From Date 

Outputs: 	 TPL Medicare Span Table Extract File . 
P1T00600-MCARE-SPN-BEG-DT 
TPL Medicare Part D Reduction in Benefits Letter File . 
P1T00190-MEDICARE-BEG-DT 
TPL StateWide Resource Extract File . 
P1T00731-MCARE-A-START-DATE 
TPL StateWide Resource Extract File . 
P1T00731-MCARE-B-START-DATE 
TPL Resource Updates Extract File . 
P1T00731-MCARE-A-START-DATE 
TPL Resource Updates Extract File . 
P1T00731-MCARE-B-START-DATE 

Reports: 	 TPL Buy-In 90-Day Deletion Report . BEG DATE (MEDICARE) 
TPL Ending Medicare Coverage but Still On Buy-In Report . MMIS 
Medicare Begin Date (Existing Data) 
TPL Ending Medicare Coverage but Still On Buy-In Report . Trans 
Medicare Begin Date (Input Data) 

Tables: 	 TPL CMS Medicare Span Table . T_MCARE_SPN_BEG_DT 
TPL Medicare Span Table . T_MCARE_SPN_BEG_DT 
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Third Party Pending (for EEDSS, SVES, SSI) . 

T_PART_A_BEG_DT 

Third Party Pending (for EEDSS, SVES, SSI) . 

T_PART_B_BEG_DT 
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eMedNY Data Element Dictionary 


Medicare Span End Date 
eMedNY Number:  0692 

Federal Number:  1770, 1790 

Description:  Medicare Span End Date is the date that a client's Medicare coverage 
ended. 

Data Type:	 DATE 

Size:  X(10) 

Subsystem Owner:  Third Party Liability 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  10/21/2004 

Where Used: 
Copybooks: TPL Medicare Coverage Update Form Copybook . Medicare A End 

Date 
TPL Medicare Coverage Update Form Copybook . Medicare B End 
Date 
TPL Third Party Data Sheet Copybook . Part A Coverage To Date 
TPL Third Party Data Sheet Copybook . Part B Coverage To Date 
TPL Buy-In CMS Send File Copybook . 
P1T00160-CODE-75-STP-DT 
TPL Pull Down Extract File . P1T00220-END-DT-MEDICARE-A 
TPL Medicare Span Table Copybook . 
P1T00600-MCARE-SPN-END-DT 
TPL StateWide Resource Extract File Copybook . 
P1T00731-MCARE-A-END-DATE 
TPL StateWide Resource Extract File Copybook . 
P1T00731-MCARE-B-END-DATE 
TPL CMS Medicare Span Unload File Record Description . 
T-MCARE-SPN-END-DT 
TPL Resource Update File Copybook . 
W1T01000-MCARE-A-END-DATE 
TPL Resource Update File Copybook . 
W1T01000-MCARE-B-END-DATE 

Displays: 	 TPL Medicare/Buy-In Page . End Date (Add Resource) 
TPL Medicare/Buy-In Page . End Date (Spans List) 
TPL Medicare Part D Details Page . End Date (Medicare Spans) 

Files: 	 TPL CMS Medicare Part A/Part B Unload File . 

T-MCARE-SPN-END-DT 
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eMedNY Data Element Dictionary 

TPL CMS Medicare Part A/Part B Update File . 
T-MCARE-SPN-END-DT 
TPL Pull Down Extract File . P1T00220-END-DT-MEDICARE-A 

Inputs: 	 TPL SVES Medicare Update File . 
W1T01000-MCARE-A-END-DATE 
TPL SVES Medicare Update File . 
W1T01000-MCARE-B-END-DATE 
TPL Contractor Resource Update File . 
W1T01000-MCARE-A-END-DATE 
TPL Contractor Resource Update File . 
W1T01000-MCARE-B-END-DATE 
TPL BENDEX Medicare Update File . 
W1T01000-MCARE-A-END-DATE 
TPL BENDEX Medicare Update File . 
W1T01000-MCARE-B-END-DATE 
TPL EEDSS Resource Update File . 
W1T01000-MCARE-A-END-DATE 
TPL EEDSS Resource Update File . 
W1T01000-MCARE-B-END-DATE 
TPL Medicare Coverage Update Form . Medicare A End Date 
TPL Medicare Coverage Update Form . Medicare B End Date 
TPL Third Party Data Sheet . Part A Coverage To Date 
TPL Third Party Data Sheet . Part B Coverage To Date 

Outputs: 	 TPL Buy-In Part-A CMS Send File . P1T00160-CODE-75-STP-DT 
TPL Buy-In Part-B CMS Send File . P1T00160-CODE-75-STP-DT 
TPL Medicare Span Table Extract File . 
P1T00600-MCARE-SPN-END-DT 
TPL StateWide Resource Extract File . 
P1T00731-MCARE-A-END-DATE 
TPL StateWide Resource Extract File . 
P1T00731-MCARE-B-END-DATE 
TPL Resource Updates Extract File . 
P1T00731-MCARE-A-END-DATE 
TPL Resource Updates Extract File . 
P1T00731-MCARE-B-END-DATE 

Reports: 	 Update to Medicare Part-D end dates . Medicare Part A End Date 
Update to Medicare Part-D end dates . Medicare Part B End Date 
TPL Buy-In 90-Day Deletion Report . END DATE (MEDICARE) 
TPL Ending Medicare Coverage but Still On Buy-In Report . Data 
Trans Medicare End Date (Input Data) 
TPL Ending Medicare Coverage but Still On Buy-In Report . MMIS 
Medicare End Date (Existing Data) 

Tables: 	 TPL CMS Medicare Span Table . T_MCARE_SPN_END_DT 
TPL Medicare Span Table . T_MCARE_SPN_END_DT 
Third Party Pending (for EEDSS, SVES, SSI) . 
T_PART_A_END_DT 
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Third Party Pending (for EEDSS, SVES, SSI) . 
T_PART_B_END_DT 
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eMedNY Data Element Dictionary 


Medicare Title XVIII Beds Certified Count 
eMedNY Number:  0175 

Federal Number:  2054 

Description:  Medicare Title XVIII Beds Certified Count is the number of beds certified 
for use under Medicare Title XVIII in a health and medical services 
institution. It is used to determine bed availability for reporting purposes. 

Data Type:  SMALLINT 


Size:  S9(4) 


Subsystem Owner:  Provider 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  10/8/2004 


Where Used: 

Copybooks: Imaging Translation For Provider Enrollment Forms . 

W1Y69010-MCARE-BEDS 

Files: Provider Data Management Interface File . 


W1Y69010-MCARE-BEDS 

Inputs: 	 NYS Provider Enrollment and Data Maintenance . 


W1Y69010-MCARE-BEDS 
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Medium Type Code 
eMedNY Number:  4384 

Federal Number:  C604 

Description:  Medium Type Code specifies the type of medium on which a claim was 
submitted. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Provider 

Business Rules: 

Valid Values: 
B BOTH BOTH 
E ELECTRONIC ELECTRONIC 
P PAPER PAPER 

Effective Date:  11/16/2002 

Last Update:  7/5/2004 

Where Used: 
Copybooks: Provider Transmission Supplier Number Provider Table Copybook . 

P1P41038-P-TSN-MEDIA-TY-CD 
Displays: 	 Provider TSN Details Page . Media Type (Add/Update) 

(Provider/TSN Details) 
Provider TSN Details Page . Media Type (Results) 
Provider BSB/TSN Details Page . Media Type (Global TSN Flags) 

Outputs: 	 Provider Transmission Supplier Number Provider Table Extract File 
. P1P41038-P-TSN-MEDIA-TY-CD 

Reports: Provider Information Sheet Report . Claim Media 
Tables: Provider Transmission Supplier Number Provider Table . 

P_TSN_MEDIA_TY_CD 
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MEVS Batch Realtime Code 
eMedNY Number:  1115 

Federal Number: 
Description:  MEVS Batch Realtime Code specifies the origin (real-time or batch) of an 

inbound transaction into the Medicaid Eligibility Verification System 
(MEVS). 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Electronic Commerce 

Business Rules: 

Valid Values: 
B 

R 

BATCH 

REALTIME 

ORGINATING SOURCE OF 
TRANSACTION IS BATCH 
ORGINATING SOURCE OF 
TRANSACTION IS REALTIME 

Effective Date:  3/1/2005 

Last Update:  10/26/2004 

Where Used: 
Copybooks: Ecommerce Realtime Driver Communication Area . 

W1I00150-I-BATCH-IND 
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MEVS Request Transaction Text 
eMedNY Number:  1050 

Federal Number: 
Description:  MEVS Request Transaction Text is a string of fields comprising a 

Medicaid Eligibility Verification System (MEVS) request transaction, 
stored as an unparsed string. 

Data Type:  CHARACTER 


Size:  X(17000) 


Subsystem Owner:  Electronic Commerce 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  10/25/2004 


Where Used: 

Tables: MEVS Request Table . Y_MEVS_REQT_TX 
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MEVS Response Transaction Text 
eMedNY Number:  1051 

Federal Number: 
Description:  MEVS Response Transaction Text is a string of fields comprising a 

Medicaid Eligibility Verification System (MEVS) response transaction, 
stored as an unparsed string. 

Data Type:  CHARACTER 


Size:  X(2000) 


Subsystem Owner:  Electronic Commerce 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  10/25/2004 


Where Used: 

Tables: MEVS Request Table . Y_MEVS_RESP_TX 
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MEVS Transaction Class Code 
eMedNY Number:  1113 

Federal Number: 
Description:  MEVS Transaction Class Code specifies a transaction class which is based 

on the transaction source and is used to identify a processing path in the 

Medicaid Eligibility Verification System (MEVS). 

Used for program-to-program communication as part of a record layout. 


Data Type:  CHARACTER 

Size:  X(5) 

Subsystem Owner:  Electronic Commerce 

Business Rules: 

Valid Values: 
ELECT ELECTRONIC ELECTRONIC TRANSACTION 

SOURCE 
HIPAA HIPAA TRAN HIPAA TRANSACTION SOURCE 
PAPER PAPER SRC PAPER TRANSACTION SOURCE 

Effective Date:  3/1/2005 

Last Update:  10/26/2004 

Where Used: 
Copybooks: Ecommerce Realtime Driver Communication Area . 

W1I00150-I-X12-TRAN-TYPE 
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MEVS Transaction Processed Count 
eMedNY Number:  1925 

Federal Number: 
Description:  MEVS Transaction Processed Count is the number of Medicaid Eligibility 

Verification System (MEVS) transactions that were processed within a 
batch transaction file. 

Data Type:  INTEGER 


Size:  S9(9) 


Subsystem Owner:  Electronic Commerce 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  2/8/2005 


Where Used: 

Tables: Batch Status Table . Y_PRCSD_CNT 
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Minimum Age Pend/Deny Code 
eMedNY Number:  0475 

Federal Number:  D035 

Description:  Minimum Age Pend/Deny Code indicates whether a claim will be pended 
or denied if the minimum age service limitations are not met. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
D 
I 
P 

DENY 
IGNORE 
PEND 

DENY CODE 
IGNORE CODE 
PEND CODE 

Effective Date:  3/1/2005 

Last Update:  11/21/2003 

Where Used: 
Displays: Procedure Services Tab Page . (Pend/Deny) Min Age 
Tables: Procedure Code Pend / Deny Code Table . 

R_PROC_MNAGE_PD_CD 
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eMedNY Data Element Dictionary 

Minimum Payment Amount 
eMedNY Number:  7757 

Federal Number: 
Description:  Minimum Payment Amount is the minimum weekly reimbursement 

amount (DE 0299) that a provider can receive. 

Data Type:	  CURRENCY 

Size:  S9(9)V99 

Subsystem Owner:  Financial 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  2/19/2004 

Where Used: 
Displays: 	 Financial Recoupment Detail Page . Minimum Check Amount 

(Payee/Payor Display) 
Financial Negative Claim Detail Page . Minimum Check Amount 
(Payee/Payor Display) 
Financial Payout Detail Page . Minimum Check Amount 
(Payee/Payor Display) 
Financial Receipt Disposition Page . Minimum Check Amount 
(Payee/Payor Display) 
Financial Receipt Detail Page . Minimum Check Amount 
(Payee/Payor Display) 
Remit / Payment Control Page . Min. Check Amt (Remit/Payment 
Control) 

Tables: 	 Provider Financial Control Table . F_CHK_MIN_AMT 
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MR318 Record Type Code 
eMedNY Number:  1489 

Federal Number:  F447 

Description:  MR318 Record Type Code specifies the type of record format for display 
of the summary record in the MR318 report.  The MR318 report provides 
information about providers with a high number of errors per 100 claims. 
Full length valid value long names: 
'A' = Contains counts of Paid and Denied Claims 
'B' = Contains counts of Pended Claims, New Claims Pended, and Claims 
Paid from Pend 
'C' = Contains an Error Code, the number of paid claims with that error and 
the number of denied claims with that error 

Data Type:	  CHARACTER 

Size:  X(1) 

Subsystem Owner:  MAR 

Business Rules: 

Valid Values: 
A PAIDDENIED

 PAID_DENIED_CLAIMS_C 
OUNTS 

B PENDED
 ALL_PENDED_CLAIMS_C 
OUNTS 

C ERROR ERROR_CODE 

Effective Date:  3/1/2005 

Last Update:  10/27/2004 

Where Used: 
Copybooks: MR-O-18 Summary A Record . M318-F447-RECORD-TYP-INDC 

MR-O-18 Summary B Record . M318-F447-RECORD-TYP-INDC 
MR-O-18 Summary E Record . M318-F447-RECORD-TYP-INDC 

Files: 	 MR-O-18 Summary File . M318-F447-RECORD-TYP-INDC 
MR-O-18 Summary File . M318-F447-RECORD-TYP-INDC 
MR-O-18 Summary File . M318-F447-RECORD-TYP-INDC 
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Multiple Client ID Action Code 
eMedNY Number:  1784 

Federal Number: 
Description:  Multiple Client ID Action Code specifies the action to be taken regarding 

two suspected duplicate client ids. 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Client 


Business Rules: 

Initialize the target field to the default value specified in the Data Element 
Dictionary for the data element.  The data element must contain a valid code as 
defined in the data element's valid value list.   

Valid Values: 
1 NOVERIFY IDENTIFIED AS A SUSP 

DUPLICATE. NOT YET  
VERIFIED. 

2 VERIFIED IDENTIFIED AS A SUSP 
DUPLICATE. VERIFIED. 

3 LINKLDSS IDENTIFIED AS LINK BY LDSS 
CASE WORKER 

4 UNLINKLDSS IDENTIFIED AS UNLINK BY 
LDSS CASE WORKER 

5 LINKWMS IDENTIFIED AS LINK BY WMS 
BATCH TRANSACTION 

6 UNLINKWMS IDENTIFIED AS UNLINK BY 
WMS BATCH TRANSACTION 

Effective Date:  3/1/2005 

Last Update:  2/9/2005 

Where Used: 
Copybooks: WMS Suspected Multiple Client ID Extract . B-ACTION-IND 
Displays: Multiple Client ID Update Page . Action Indicator 

Multiple Client ID Update Page . Linked (General) 
Outputs: WMS Suspected Multiple ID Extract . B-ACTION-IND 
Tables: Suspected Multiple Client ID Table . B_ACTION_IND 
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Multiple Client ID Claim Amount (Reference Duplicate Client ID) 
eMedNY Number:  1787 

Federal Number: 
Description:  Multiple Client ID Claim Amount (Reference Duplicate Client ID) is the 

total claim amount over the last twelve months for a reference duplicate 
client id. 
Reference Duplicate Client ID is the most current, or newest, client id of 
the two suspected duplicate client ids. 

Data Type:  CURRENCY 

Size:  9(11)V99 

Subsystem Owner:  Client 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  11/1/2004 

Where Used: 
Copybooks: WMS Suspected Multiple Client ID Extract . B-REF-ID-CLM-AMT 
Displays: Multiple Client ID Update Page . Claim Amount (Reference Client) 
Outputs: WMS Suspected Multiple ID Extract . B-REF-ID-CLM-AMT 
Reports: Suspected Multiple Client IDs . Claim Amount (Reference Client 

ID) 

Suspected Multiple Client IDs - LDSS Case Worker and WMS 

Activity . Claim Amount (Reference Client ID) 


Tables: Suspected Multiple Client ID Table . B_REF_ID_CLM_AMT 
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Multiple Client ID Claim Amount (Suspected Duplicate Client ID) 
eMedNY Number:  1786 

Federal Number: 
Description:  Multiple Client ID Claim Amount (Suspected Duplicate Client ID) is the 

total claim amount over the last twelve months for a suspected duplicate 
client id. 
Suspected Duplicate Client ID is the least current, or oldest, client id of the 
two suspected duplicate client ids. 

Data Type:  CURRENCY 

Size:  9(11)V99 

Subsystem Owner:  Client 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  11/1/2004 

Where Used: 
Copybooks: WMS Suspected Multiple Client ID Extract . B-DUP-ID-CLM-AMT 
Displays: Multiple Client ID Update Page . Claim Amount (Duplicate Client) 
Outputs: WMS Suspected Multiple ID Extract . B-DUP-ID-CLM-AMT 
Reports: Suspected Multiple Client IDs . Claim Amount  (Suspected 

Duplicate Client ID) 

Suspected Multiple Client IDs - LDSS Case Worker and WMS 

Activity . Claim Amount  (Suspected Duplicate Client ID) 


Tables: Suspected Multiple Client ID Table . B_DUP_ID_CLM_AMT 
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Multiple Client ID Claim Count (Reference Duplicate Client ID) 
eMedNY Number:  1788 

Federal Number: 
Description:  Multiple Client ID Claim Count (Reference Duplicate Client ID) is the 

total number of claims paid during the last twelve months for a reference 
duplicate client id. 
Reference Duplicate Client ID is the most current, or newest, client id of 
the two suspected duplicate client ids. 

Data Type:  SMALLINT 

Size:  S9(4) 

Subsystem Owner:  Client 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  11/1/2004 

Where Used: 
Copybooks: WMS Suspected Multiple Client ID Extract . B-REF-ID-CLM-CNT 
Displays: Multiple Client ID Update Page . Claim Count (Reference Client) 
Outputs: WMS Suspected Multiple ID Extract . B-REF-ID-CLM-CNT 
Reports: Suspected Multiple Client IDs . Claim Count (Reference Client ID) 

Suspected Multiple Client IDs - LDSS Case Worker and WMS 
Activity . Claim Count (Reference Client ID) 

Tables: Suspected Multiple Client ID Table . B_REF_ID_CLM_CNT 
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Multiple Client ID Claim Count (Suspected Duplicate Client ID) 
eMedNY Number:  1789 

Federal Number: 
Description:  Multiple Client ID Claim Count (Suspected Duplicate Client ID) is the 

total number of claims paid during the last twelve months for a suspected 
duplicate client id. 
Suspected Duplicate Client ID is the least current, or oldest, client id of the 
two suspected duplicate client ids. 

Data Type:  SMALLINT 

Size:  S9(4) 

Subsystem Owner:  Client 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  11/1/2004 

Where Used: 
Copybooks: WMS Suspected Multiple Client ID Extract . B-DUP-ID-CLM-CNT 
Displays: Multiple Client ID Update Page . Claim Count (Duplicate Client) 
Outputs: WMS Suspected Multiple ID Extract . B-DUP-ID-CLM-CNT 
Reports: Suspected Multiple Client IDs . Claim Count  (Suspected Duplicate 

Client ID) 

Suspected Multiple Client IDs - LDSS Case Worker and WMS 

Activity . Claim Count  (Suspected Duplicate Client ID) 


Tables: Suspected Multiple Client ID Table . B_DUP_ID_CLM_CNT 
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Multiple Client ID End Date 
eMedNY Number:  0751 

Federal Number: 
Description:  Multiple Client ID End Date is the date that an association was ended 

between two suspected duplicate client ids. 

Data Type:  DATE 

Size:  X(10) 

Subsystem Owner:  Client 

Business Rules: 
Must be numeric and a valid date.   

Valid Values: 
9999-12-31 DEFAULT DEFAULT 

Effective Date:  3/1/2005 

Last Update:  10/21/2004 

Where Used: 
Copybooks: WMS Suspected Multiple Client ID Extract . B-DUP-UNLINK-DT 
Displays: Client Detail: Previous Information . End Date (Previous Client IDs 

(CINS)) 
Multiple Client ID Update Page . Date Unlinked (General) 

Outputs: WMS Suspected Multiple ID Extract . B-DUP-UNLINK-DT 
Reports: Suspected Multiple Client IDs - LDSS Case Worker and WMS 

Activity . End Date (Alternate ID Table - Before/ After Image) 
Tables: Client Alternate ID Table . B_ALT_ID_END_DT 

Suspected Multiple Client ID Table . B_DUP_UNLINK_DT 
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Multiple Client ID Link Date 
eMedNY Number:  0754 

Federal Number: 
Description:  Multiple Client ID Link Date is the date that suspected multiple client ids 

are physically linked together by a Local District Social Services (LDSS) 
case worker or other authorized user.  This link establishes that the two 
client ids actually represent a single client. 

Data Type:  DATE 


Size:  X(10) 


Subsystem Owner:  Client 


Business Rules: 

Must be numeric and a valid date.   

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  10/21/2004 

Where Used: 
Copybooks: WMS Suspected Multiple Client ID Extract . B-DUP-LINK-DT 
Displays: Duplicate Client Search . Date Linked (Search Results) 

Multiple Client ID Update Page . Date Linked (General) 
Outputs: WMS Suspected Multiple ID Extract . B-DUP-LINK-DT 
Tables: Suspected Multiple Client ID Table . B_DUP_LINK_DT 
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Multiple Client ID Verification Date 
eMedNY Number:  0753 

Federal Number: 
Description:  Multiple Client ID Verification Date is the date that a Local District Social 

Services (LDSS) worker or other authorized user reviewed a suspected 
multiple client id record to determine whether or not they represent a single 
client. 

Data Type:  DATE 

Size:  X(10) 

Subsystem Owner:  Client 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  10/21/2004 

Where Used: 
Copybooks: WMS Suspected Multiple Client ID Extract . B-DUP-REVIEW-DT 

Client Demographic Table COBOL Record Description . 
B-LAST-VERIF-DATE 

Displays: Duplicate Client Search . Date Reviewed (Search Results) 
Multiple Client ID Update Page . Date Reviewed (General) 

Files: Client Demographic Table Selective Unload File . 
B-LAST-VERIF-DATE 
Client Demographic Table Selective Unload File . 
B-LAST-VERIF-DATE 

Outputs: WMS Suspected Multiple ID Extract . B-DUP-REVIEW-DT 
Tables: Suspected Multiple Client ID Table . B_DUP_REVIEW_DT 
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eMedNY Data Element Dictionary 


Multiple Transmission Supplier Number (TSN) Only Indicator 
eMedNY Number:  0977 

Federal Number: 
Description:  Multiple Transmission Supplier Number (TSN) Only Indicator specifies 

whether or not the requested mailing labels should be limited to providers 
with multiple TSNs only.  If not, labels will be created for all providers 
(subject to other selection criteria). 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Provider 


Business Rules: 

The field is required. It may not be spaces, blanks or null.  The data element must 
contain a valid code as defined in the data element's valid value list.   

Valid Values: 
N 

Y 

NOT LMTD 

MULT TSN 

NOT LIMITED TO MULTIPLE 
TSN LABELS 
MULTIPLE TSN'S LABELS ONLY 

Effective Date:  3/1/2005 

Last Update:  10/25/2004 

Where Used: 
Displays: 	 Provider Mailing Labels Detailed Criteria Page . Multiple TSN 's 

(Checkbox) (Mailing Label Criteria) 
Tables: 	 Provider Report Request Table . P_MULT_TSN_LBL_IND 
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eMedNY Data Element Dictionary 


National Drug Code (NDC) 
eMedNY Number:  1856 

Federal Number:  5014, 5020 

Description:  National Drug Code (NDC) uniquely identifies a drug and includes 
information on the manufacturer, product code, and package size. 
Valid values for this field are defined and maintained by First DataBank. 

Data Type:  CHARACTER 

Size:  X(11) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  7/7/2004 

Where Used: 
Copybooks: NCPDP Variable Transaction File Copybook . NDC-NO 

Drug Rebate Error File . WR-010-EXCP-DRUG-CODE 
MAR CAP Extract Record . CAPX-5014-NDC-CODE 
MEVS COMMAREA Log Record . I-IF-CLM-NDC 
MEVS COMMAREA Log Record . I-IF-ITEM-NDC 
HIPAA CPU Interactive Eligibility Transaction File Copybook . 
I-C13-HI-ITEM-NDC-CODE 
DUR Override Extract Record . P1I19990-CLM-NDC 
HIPAA PC Interactive Eligibility Transaction File Copybook . 
I-PC13-HI-ITEM-NDC-CODE 
HIPAA POS Eligibility Transaction File Copybook . 
I-POS-HI-ITMCD 
Transaction History Extract Record . I-IFE-CLM-NDC 
Transaction History Extract Record . I-IFE-IC-DVS-NDC-CODE 
Transaction History Extract Record . I-IFE-IC-NCPDP-NDC 
Transaction History Extract Record . I-IFE-ITEM-NDC 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-CLM-NDC 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-IC-DVS-NDC-CODE 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-IC-NCPDP-NDC 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-ITEM-NDC 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-CLM-NDC 

eMedNY Implementation, January 07, 2008 3051 



 

   

 

  

  

  

 

 

 

  

 
 
 
 
 

 

 
 
 

 

 

 

 

 

 
 
 

 

 

 

eMedNY Data Element Dictionary 

Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-IC-DVS-NDC-CODE 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-IC-NCPDP-NDC 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-ITEM-NDC 
Verification/DUR/DVS Report Extract Record . 
I1VREXT-DV-CLM-NDC 
Verification/DUR/DVS Report Extract Record . 
I1VREXT-VR-ACCPT-NDC 
Verification/DUR/DVS Report Extract Record . 
I1VREXT-VR-DVS-NDC-CODE 
Scope of Benefits Communication Area (Program BO11800) . 
CLMS-FORM-CD 
MAR Drug Summary Record . M1D1-5014-NDC2 
MAR Drug Summary Record . M1D1-5014-NDC9 
MAR Drug Summary Record . M1D1-5014-NDC-CODE 
NDC Data Tape Copybook . M1DS-5014-NDC-CODE 
MAR M1 Extract Record . M1EX-5014-NDC-CODE 

 Medicaid Statistical Information System CLAIMRX File Copybook 
. MSRX-5014-NDC 
Pharmacy Claim Record . NATIONAL-DRUG-CODE 
Drug Record (Conversion Use Only) . NATIONAL-DRUG-CODE 
Drug Record (Conversion Use Only) . NATIONAL-DRUG-CODE 
(Alternate Index 1) 
Drug Record (Conversion Use Only) . NATIONAL-DRUG-CODE 
(Alternate Index 2) 
Drug Record (Conversion Use Only) . NATIONAL-DRUG-CODE 
(Alternate Index 3) 
Drug Record (Conversion Use Only) . NATIONAL-DRUG-CODE 
(Alternate Index 4) 
Drug Record (Conversion Use Only) . NATIONAL-DRUG-CODE 
(Alternate Index 5) 
National Drug Data File Copybook . 
N1501911-NATIONAL-DRUG-CODE 
Profile Claim Extract Record . NDC 
Claim Header Information Extract . R-DRUG-CODE 
Dur Override Data and Dur Extract Data extract file. . 
N1C05270-R-DRUG-CD 
Weekly paid claims extract for OSC embedded audit routine. . 
N1C0F855-C-NDC-NUM 

 Electronic Medicaid Encounter Data Set Layout . 
N1I02540-DRUG-NDC 
Weekly claims extract for OSC embedded audit of all claims with 
OSC Edit 02014. . N1OSC855-C-NDC-NUM 
Ranking Extract Record . NATIONAL-DRUG-CODE 
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eMedNY Data Element Dictionary 

DUR Extract Record . NATIONAL-DRUG-CODE 
ProDUR and Thera Class Exceptions . NDC 
First Health PDP Layout . P1C00011-1856-NAT-DRUG-CODE 
Drug Rebate Output Record Weekly Extracted Claims Detail File 
Copybook . NDC CODE 
Drug Rebate Output Record Weekly Extracted Claims File 
Copybook . NDC Code 
Drug Rebate Output Record for Extracted Claims Disproportionate 
Share Provider Information File Copybook . NDC Code 
Drug Rebate Ouput Record Excluded Drugs File Copybook . Drug 
Code 
Drug Rebate CMS Invoice Copybook . NDC CODE 
Clone of Drug Rebate CMS Invoice Copybook . NDC CODE 
MEVS Verification File Layout Record For OAG . 
I-IFR-CLM-NDC 
MEVS Verification File Layout Record For OAG . 
I-IFR-ITEM-NDC 
Medicaid Reimbursable Drug Copybook (Current Pricing) . 
P1R00400-FORM-CODE 
Medicaid Reimbursable Drug Copybook (All Pricing) . 
P1R00400-FORM-CODE 
Medicaid Reimbursement Report File Copybook . 
P1R00600-NATIONAL-DRUG-CODE 
Drug Base Table Copybook . P1R10300-DRUG-CD 
Drug Base Table Copybook . P1R10300-DRUG-NDC-FMT-CD 
Drug COS Table Copybook . P1R10310-DRUG-CD 
Drug Miscellaneous Table Copybook . P1R10320-DRUG-CD 
Drug Pricing Table Copybook . P1R10330-DRUG-CD 

 Drug Table Copybook . P1R16000-DRUG-CD 
Merged File Copybook . P1R16100-DRUG-CD 
First Health Update File Copybook . P1R17000-NDC-CD 
Data Warehouse Analytical Extract File Copybook . 
MAEW-5014-RX-CODE 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-5014-RX-CODE 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-5014-RX-CODE 
All paid claims to OTDA . OTDA-5014-RX-CODE 
All paid claims to OTDA prior to cycle 1477 . 
OTDA-5014-RX-CODE 
SURS Codes Hold Areas Copybook . 
HOLD-5014-FORMULARY-CODE 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-5014-RX-CODE 
Pharmacy Carve Out Extract File . PCEXI-5014-RX-CODE 
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eMedNY Data Element Dictionary 

RANKING EXTRACT RECORD . 
P1610091-NATIONAL-DRUG-CODE 
Therapeutic Class Utilization Totals Record . 
NATIONAL-DRUG-CODE 
DUR EXTRACT RECORD . 
P1650011-NATIONAL-DRUG-CODE 
MEVS Cancellation File Layout Record For OAG . 
I-IFR-IC-DVS-NDC-CODE 
MEVS Cancellation File Layout Record For OAG . 
I-IFR-IC-NCPDP-NDC 
NCPDP 5.1 Variable Claim Input Record Layout . 
W1406522-NATIONAL-DRUG-CODE 
CMS Drug Rebate Copybook . W1507572-DRUG-CODE 
PA THIN CLIENT/CICS COMMUNICATION REQUEST AREA . 
W1A00100-NDC-CD 

 PA/ECOMM COMMUNICATION AREA . W1A00300-NDC-CD 
PA EDIT COMMUNICATION AREA . 
W1A00310-R-DRUG-NDC-FMT-CD 
PA SERVICE INFORMATION COMMUNICATION AREA . 
W1A00320-R-DRUG-NDC-FMT-CD 
DIRAD Input Record Copybook . 
WS-DIRAD-5014-FORMULARY-CODE 
PDP Input Record Copybook . 
WS-PDP-5014-FORMULARY-CODE 
PDP Output PA Record Copybook . 
RESP-5014-FORMULARY-CODE 

 Institutional Claim Record . R-DRUG-CD 
Professional Claim Record . R-DRUG-CD 
Paper Remit Common Area . Drug Code 
Regeneration of Remittance Paper Remit Common Area . Drug 
Code 
MARS CLOB Extract Copybook . MRSR-1856-CLMS-RX-CD 

 MARS ICL/CLOB Linkage . W1M01301-R-DRUG-CD 
 MARS ICL/CLOB Linkage . W1M01301-R-NDC-DRUG-CD 

MAR Federal Extract Record . FDRL-1856-CLAIM-RX-CODE-5-9 
Parameter Report Driver Copybook . W1R02461-R-FR-DRUG-CD 
Parameter Report Driver Copybook . W1R02461-R-TO-DRUG-CD 
Imaging Translation Layout for Pharmacy Paper Form . 
W1Y62010-DRUG-SUPP-CD 
Imaging Translation For Prior Approval Paper Form . 
W1Y64010-PAPH-DRUG-CODE 

Displays: 	 Service Authorization Add Page . DVS Item Code (Add Service 
Authorization) 
PA Search Page . Formulary Code 
PA Search Page . Proc/Item/NDC/Rate (Search Results by Line 
Determination) 
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eMedNY Data Element Dictionary 

PA Pharmacy Detail Page . Frmlry. Code (Add) 

PA Pharmacy Detail Page . Frmlry. Code (Update Pharmacy Detail) 

PA Pharmacy Detail Page . Frmlry. Code (View) 

Drug History Inquiry Page . NDC/APC (Transactions) 

MEVS Transactions Page . NDC/Item Procedure (Search Results) 

Medicaid Verification Inquiry/Cancel Page . DVS Item Code
 
(Transaction)


 PA Review Page . Proc/Item/NDC/Rate (Search Results) (by Line 

Determination) 

PA Enhanced Print Page . NDC CD 

Claim Inquiry Search Page . Drug NDC (Additional Search Criteria) 

Claim Inquiry Search Page . Service Code/Drug Name (Claim 

Search Results) 

Claim Inquiry (Professional) Line Items Page . NDC (Drug) 

Claim Inquiry (Pharmacy) Header 2 Page . Drug NDC (Prescription) 

Claim Inquiry (Pharmacy) History Page . Drug Code (Related 

History) 

Claim Inquiry (Pharmacy) History Page . History Drug Code 

(Related History) 

Pend Resolution Pharmacy Pop-Up Page . NDC Code (History 

Claim Section) 

Pend Resolution Pharmacy Pop-Up Page . NDC Code (Pended 

Claim Section) 

DUR Rejected Claim Search Page . NDC/APC (DUR Rejected 

Claim Search Results) 

DUR Rejected Inquiry Detail Page . NDC (NCPDP Line) 

OSC Pended Claims Pharmacy Page . NDC (Main) 

OSC Pended Claims Pharmacy Page . Procedure (Main)
 
Remittance Advice ROSI Detail Page . NDC (Add/Update ROSI 

Detail) 

Remittance Advice ROSI Detail Page . NDC (ROSI Detail Results) 

Remittance Advice PQAS Detail Page . NDC (Add PQAS Detail) 

Remittance Advice PQAS Detail Page . NDC (PQAS Detail Results) 

Invoice History Search Page . NDC (Invoice History Search) 

Invoice History Search Page . NDC (Invoice History Search Results) 

Invoice History Detail Page . NDC (Drug Information)
 
Invoice History Applied Adjustments Page . NDC (Drug 

Information) 

Invoice History Manufacturer Adjustments and Disputes Page . NDC 

(Drug Information) 

NCPDP Claim Input Screen . NDC 

Drug Code Selection Page . National Drug Code (NDC) (Drug Code 

Search) 

Drug Code Selection Page . NDC (Drug Code Search Results) 

Drug Code Main Tab Page . National Drug Code (NDC) (Drug) 

Drug Code Main Tab Page . NDC (Breadcrumb Trail) 
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eMedNY Data Element Dictionary 

Drug Code Price Tab Page . NDC (Breadcrumb Trail) 

Drug Code DUR Tab Page . NDC (Breadcrumb Trail) 

Drug Code Rebate Tab Page . NDC (Breadcrumb Trail) 

Drug Code Conversion Tab Page . NDC (Breadcrumb Trail) 

Drug Code CMS Exclude Tab Page . NDC (Breadcrumb Trail) 

Drug Code Miscellaneous Tab Page . NDC (Breadcrumb Trail) 

Batch Drug Mass Change Detail Page . NDC list (Batch Drug Mass 

Change Criteria) 

Parameter Reporting Drug Request Page . From (Drug Code Range) 

Parameter Reporting Drug Request Page . To (Drug Code Range) 


Files: 	 PA 278 Response File . W1A00300-NDC-CD 
 Institutional Claim File . R-DRUG-CD 

Professional Claim File . R-DRUG-CD 
Pharmacy Claim File . NATIONAL-DRUG-CODE 
First Health PDP Claims File . P1C00011-1856-NAT-DRUG-CODE 
Claim Header Information Extract . R-DRUG-CODE 
Weekly paid claims extract for OSC embedded audit routine. . 
N1C0F855-C-NDC-NUM 
Weekly claims extract for OSC embedded audit of all claims with 
OSC Edit 02014. . N1OSC855-C-NDC-NUM 
Dur Override Data and Dur Extract Data extract file. . 
N1C05270-R-DRUG-CD 
ProDUR Exceptions File . NDC 
ProDUR Therapeutic Exceptions File . NDC 
DUR Extract File . NATIONAL-DRUG-CODE 
Ranking Extract File . NATIONAL-DRUG-CODE 
Profile Claim Extract File . NDC 
Therapeutic Class Utilization Totals File . 
NATIONAL-DRUG-CODE 
Drug Rebate Weekly Extracted Claims Detail File . NDC CODE 

 Drug Rebate Weekly Extracted Claims File . NDC Code 
Drug Rebate Quarterly Disproportionate Share Providers File . NDC 
Code 
Drug Rebate Excludable Drugs File . Drug Code 
Transaction History Extract File . I-IFE-CLM-NDC 
Transaction History Extract File . I-IFE-IC-DVS-NDC-CODE 
Transaction History Extract File . I-IFE-IC-NCPDP-NDC 
Transaction History Extract File . I-IFE-ITEM-NDC 
Data Warehouse Extract File . I-IFE-CLM-NDC 
Data Warehouse Extract File . I-IFE-IC-DVS-NDC-CODE 
Data Warehouse Extract File . I-IFE-IC-NCPDP-NDC 
Data Warehouse Extract File . I-IFE-ITEM-NDC 
Verification/DUR/DVS Report Extract File . 
I1VREXT-DV-CLM-NDC 
Verification/DUR/DVS Report Extract File . 
I1VREXT-VR-ACCPT-NDC 
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eMedNY Data Element Dictionary 

Verification/DUR/DVS Report Extract File . 
I1VREXT-VR-DVS-NDC-CODE 
DUR Override Extract File . P1I19990-CLM-NDC 
MARS Fiscal Pend File . MRSR-1856-CLMS-RX-CD 
MAR CAP Extract File . CAPX-5014-NDC-CODE 
MARS M1 Extract File . M1EX-5014-NDC-CODE 
MAR Drug Summary File . M1D1-5014-NDC2 
MAR Drug Summary File . M1D1-5014-NDC9 
MAR Drug Summary File . M1D1-5014-NDC-CODE 
MAR CAP M1 Extract File . M1EX-5014-NDC-CODE 
MAR Federal Extract File . FDRL-1856-CLAIM-RX-CODE-5-9 
Medicaid Statistical Information System CLAIMRX File . 
MSRX-5014-NDC 
Drug Rebate Error File . WR-010-EXCP-DRUG-CODE 
Medicaid Reimbursement Report File . 
P1R00600-NATIONAL-DRUG-CODE 
Unloaded Drug File . P1R16000-DRUG-CD 
First Health Drug File . P1R16100-DRUG-CD 

Inputs: 	 DIRAD Input Record . WS-DIRAD-5014-FORMULARY-CODE 
PDP Input Record . WS-PDP-5014-FORMULARY-CODE 

 Institutional Claim File . R-DRUG-CD 
Professional Claim File . R-DRUG-CD 
Pharmacy Claim File . NATIONAL-DRUG-CODE 

 NYS Pharmacy . W1Y62010-DRUG-SUPP-CD 
NYS Prior Approval Form . W1Y64010-PAPH-DRUG-CODE 
Electronic Claim MEDS Transaction File . N1I02540-DRUG-NDC 
Prior Approval Request Transaction File . W1A00300-NDC-CD 
Professional Claim Transaction File . R-DRUG-CD 
Institutional Claim Transaction File . R-DRUG-CD 
POS Eligibility Transaction File . I-POS-HI-ITMCD 
PC Interactive Eligibility Transaction File . 
I-PC13-HI-ITEM-NDC-CODE 
CPU Interactive Eligibility Transaction File . 
I-C13-HI-ITEM-NDC-CODE 
NCPDP Variable Transaction File . NDC-NO 
National Drug Data File . N1501911-NATIONAL-DRUG-CODE 
CMS Drug Rebate File . W1507572-DRUG-CODE 

Outputs: 	 PDP PA near real-time response file . 
RESP-5014-FORMULARY-CODE 
First Health PDP Claims File . P1C00011-1856-NAT-DRUG-CODE 
Weekly claims extract for OSC embedded audit of all claims with 
OSC Edit 02014. . N1OSC855-C-NDC-NUM 
Drug Rebate CMS Utilization File . NDC CODE 
Prior Approval Response Transaction File . W1A00300-NDC-CD 
MEVS Verification OAG File . I-IFR-CLM-NDC 
MEVS Verification OAG File . I-IFR-ITEM-NDC 
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eMedNY Data Element Dictionary 

MEVS Cancellation OAG File . I-IFR-IC-DVS-NDC-CODE 
MEVS Cancellation OAG File . I-IFR-IC-NCPDP-NDC 
National Drug Code (NDC) Data Tape . M1DS-5014-NDC-CODE 
Medicaid Statistical Information System CLAIMRX File . 
MSRX-5014-NDC 
Medicaid Reimbursable Drug File (Current Pricing) . 
P1R00400-FORM-CODE 
Medicaid Reimbursable Drug File (All Pricing) . 
P1R00400-FORM-CODE 
Drug Updated Activity File . P1R17000-NDC-CD 
Drug Base File . P1R10300-DRUG-CD 
Drug Base File . P1R10300-DRUG-NDC-FMT-CD 
Drug Category of Service File . P1R10310-DRUG-CD 
Drug Miscellaneous File . P1R10320-DRUG-CD 
Drug Pricing File . P1R10330-DRUG-CD 
DW Analytical Extract - Claims . MAEW-5014-RX-CODE 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-5014-RX-CODE 
NYC ALL PAID CLAIMS TO HRA . MAEW-5014-RX-CODE 
ALL CLINIC CLAIMS TO IPRO . MAEW-5014-RX-CODE 
ALL ADJC CLAIMS TO OTDA . OTDA-5014-RX-CODE 
ALL INPATIENT CLAIMS TO IPRO . MAEW-5014-RX-CODE 
DW Analytical Extract - Denied Claims . MAEW-5014-RX-CODE 
DW Analytical Extract - Encounters . MAEW-5014-RX-CODE 
DW Analytical Extract - Encounters Backup . 
MAEW-5014-RX-CODE 

Reports: 	DIRAD Rejected Transactions Report . FORM CODE 
PDP Rejected Transactions Report . FORM CODE 
PA Appeals Activity Report . PROC/ITEM/NDC/RATE CD 
Rejected PA Report . NDC 
eMedNY DVS/Dirad/PDP PA Transaction History Report . ITEM / 
NDC 
Therapeutic Class Utilization Analysis Ranked By Usage Report . 
NDC 
Top Drug Classes by DUR Conflict . DRUG 
Prescriber Profile Report By NDC . NDC 
Client Drug History Profile . NDC CODE 

 Pharmacy Remittance . Item Code 
Medicaid Drugs Having Zero Rebate Amounts Report . NDC 
Medicaid Drug Rebate Invoice . NDC NUMBER 
Drug Rebate Credit Balance Report . NDC 
Medicaid Drug Rebate/Pharmacy Inconsistencies Report . NDC 
NUMBER 
Drug Rebate Adjustment/Dispute Report . NDC 
Drug Rebate Adjustment Codes G and I Report . NDC 
Drug Rebate DSE Exclusion Report . NDC 
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eMedNY Data Element Dictionary 

Drug Rebate Zip Code Report . NDC NUMBER 
Drug Rebate NDC Payment Differential Report . NDC 
Drug Rebate Resolved Disputes Report . NDC 
Drug Rebate Disputed Amounts Aged Report . NDC 
Drug Rebate Labeler Variance NDC within Quarter Report . NDC 
Drug Rebate Labeler Variance NDC Across Quarters Report . NDC 
Drug Rebate Claims Listing Report . NDC 
Drug Rebate CMS Excluded Category Drugs Utilization Report . 
NDC 
Daily Client Dispensing Validation Report . DVS ITEM/NDC 
Monthly Client Dispensing Validation Report . DVS ITEM/NDC 
Daily Client DUR Verification Report . CLAIM NDC 
Monthly Client DUR Verification Report . CLAIM NDC 
DUR Override Listing - Smoking Cessation Report . NDC 
DUR Override Listing - Viagra Report . NDC 
Daily Provider Dispensing Validation Report . DVS ITEM/NDC 
Monthly Provider Dispensing Validation Report . DVS ITEM/NDC 
Daily Provider DUR Verification Report . CLAIM NDC 
Monthly Provider DUR Verification Report . CLAIM NDC 
DUR/ECCA Drug Code Ranking Report . DRUG CODE 
NCPDP Raw Data Report . NDC NO. 
Drug Frequency and Utilization Analysis Report . NDC Code 
Durable Medical Equipment and Supplies . NDC Code 
Drug Update Activity Report - Batch . NDC 
Drug Update Addition Report . NDC 
Drug Update Exception Report . NDC 
State Maximum Allowable Cost (SMAC) Update Activity Report . 
NDC 
State Maximum Allowable Cost (SMAC) Update Exception Report . 
NDC 
List of Medicaid Reimbursable Drugs Report . NDC CODE 
NDC to GCN Sequence Number Cross Reference . NATIONAL 
DRUG CODE 
GCN Sequence Number to NDC Cross Reference . NATIONAL 
DRUG CODE 
Drug Batch Update Activity Report . DRUG CODE 
Drug Batch Exception Report . DRUG CODE 
Drug Rebate Batch Update Activity Report . DRUG CODE 
Drug Rebate Batch Update Error Report . DRUG CODE 
Drug Code by Generic Name Report . DRUG CODE 
Drug Code by DEA Code Report . DRUG CODE 
DESI and IRS Drugs Report . DRUG CODE 
All Prices for all Drug Codes Report . DRUG CODE 
Covered Drugs Not Rebateable Report . NDC 
Drug Code by Brand Name Report . DRUG CODE 
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eMedNY Data Element Dictionary 

Drugs With Pricing Source Of "STATE"  In Drug Name Sequence . 
DRUG CODE 
Parameter Reporting Cover Page . (DRUG/DRUG CODE RANGE) 
FROM 
Parameter Reporting Cover Page . (DRUG/DRUG CODE RANGE) 
TO 
Selective Drug Code Report . DRUG CODE 
Drug Code Report . DRUG CODE 

Tables: PA Detail Table . R_DRUG_NDC_FMT_CD 
PA Detail Table . R_REQ_DRUG_CD 
Claims Encounter Pharmacy Table . R_DRUG_CD 
Claims Header Table . R_DRUG_CD 
Claims Line Drug Table . R_DRUG_CD 
Drug Rebate Applied Adjustment Table . R_DRUG_CD 
Drug Rebate Calculation Table . R_DRUG_CD 
Drug Rebate Claim Detail Table . R_DRUG_CD 
Drug Rebate Invoice History Table . R_DRUG_CD 
Drug Rebate Manufacturer Dispute Table . R_DRUG_CD 
Drug Rebate Remittance Advice Table . R_DRUG_CD 
Drug Rebate Sum Claims Table . R_DRUG_CD 
Remittance Advice History Claim Header Table . R_DRUG_CD 
Transaction History DVS Table . R_DRUG_CD 
Transaction History NCPDP Data Table . R_DRUG_CD 
Reference Drug Batch NDC List Table . R_DRUG_CD 
Drug Contraindication Table . R_DRUG_CD 
Drug CMS Exclusion Table . R_DRUG_CD 
Drug Rebate Unit Conversion Table . R_DRUG_CD 
Drug Category of Service Table . R_DRUG_CD 
Drug Edit Bypass Table . R_DRUG_CD 
Drug Indication Table . R_DRUG_CD 
Drug Interactions Table . R_DRUG_CD 
Drug Miscellaneous Date Span Table . R_DRUG_CD 
Drug Precautions Table . R_DRUG_CD 
Drug Pricing Span Table . R_DRUG_CD 
Drug Rebate Indicator Table . R_DRUG_CD 
Drug Rebate Amount Table . R_DRUG_CD 
Drug State Exclusion Table . R_DRUG_CD 
Drug Code Table . R_DRUG_CD 
Drug Therapeutic Class Exclusion Table . R_DRUG_CD 
Reference Parameter Report Request Table . R_FR_DRUG_CD 
Reference Parameter Report Request Table . R_TO_DRUG_CD 
Archived Claims Header Table . R_DRUG_CD 
Claim Line Drug Table . R_DRUG_CD 
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eMedNY Data Element Dictionary 


National Drug Code (NDC) (Previous) 
eMedNY Number:  1863 

Federal Number: 
Description:  National Drug Code (NDC) (Previous) is the former NDC code for a drug. 

Valid values are defined and maintained by First DataBank. 

Data Type:  CHARACTER 

Size:  X(11) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/1/2004 

Where Used: 
Copybooks: Drug Record (Conversion Use Only) . PREVIOUS-NDC 

National Drug Data File Copybook . N1501911-PREVIOUS-NDC 
Drug Base Table Copybook . P1R10300-DRUG-PREV-NDC-ID 

Displays: Drug Code Main Tab Page . Previous (NDC) 
Inputs: National Drug Data File . N1501911-PREVIOUS-NDC 
Outputs: Drug Base File . P1R10300-DRUG-PREV-NDC-ID 
Reports: Drug Rebate Batch Update Activity Report . PREVIOUS DRUG 

CODE 

Drug Code Report . PREVIOUS DRUG CODE
 

Tables: Drug Code Table . R_DRUG_PREV_NDC_ID 
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eMedNY Data Element Dictionary 


National Drug Code (NDC) (Replacement) 
eMedNY Number:  1871 

Federal Number: 
Description:  National Drug Code (NDC) (Replacement) is the new NDC, when a drug's 

NDC has changed. 
Valid values are defined and maintained by First DataBank. 

Data Type:  CHARACTER 

Size:  X(11) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/1/2004 

Where Used: 
Copybooks: Drug Record (Conversion Use Only) . REPLACEMENT-NDC 

National Drug Data File Copybook . 
N1501911-REPLACEMENT-NDC 
Drug Base Table Copybook . P1R10300-REPLCMT-NDC-ID 

Displays: Drug Code Main Tab Page . Replacement (NDC) 
Inputs: National Drug Data File . N1501911-REPLACEMENT-NDC 
Outputs: Drug Base File . P1R10300-REPLCMT-NDC-ID 
Reports: Drug Code Report . REPLACEMENT DRUG CODE 
Tables: Drug Code Table . R_REPLCMT_NDC_ID 
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eMedNY Data Element Dictionary 


National Drug Code (NDC) Modifier Code 
eMedNY Number:  0731 

Federal Number: 
Description:  National Drug Code (NDC) Modifier Code further defines or explains a 

national drug code. 
Valid values have not yet been defined by New York State Department of 
Health (DOH). 

Data Type:	  CHARACTER 

Size:  X(2) 

Subsystem Owner:  Prior Authorization 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  11/18/2004 

Where Used: 
Copybooks: PA THIN CLIENT/CICS COMMUNICATION REQUEST AREA . 

W1A00100-DRUG-MOD-CD 
 PA/ECOMM COMMUNICATION AREA . 

W1A00300-DRUG-MOD-CD 
PA EDIT COMMUNICATION AREA . 
W1A00310-R-DRUG-MOD-CD 

Displays: 	 PA Search Page . Mod (Formulary Code) 
PA Pharmacy Detail Page . Mod (Add) 
PA Pharmacy Detail Page . Mod (Update Pharmacy Detail) 
PA Pharmacy Detail Page . Mod (View) 

Files: PA 278 Response File . W1A00300-DRUG-MOD-CD 
Inputs: Prior Approval Request Transaction File . 

W1A00300-DRUG-MOD-CD 

Outputs: Prior Approval Response Transaction File . 


W1A00300-DRUG-MOD-CD 

Tables: 	 PA Detail Table . R_DRUG_MOD_CD 
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eMedNY Data Element Dictionary 


National Health Plan Identification Number 
eMedNY Number:  0274 

Federal Number: 
Description:  National Health Plan Identification Number is a national, standard 

identifier for health plans assigned by the Center for Medicare & Medicaid 

Services (CMS). 

Also known as National Payer ID (NPI) 


Data Type:  CHARACTER 


Size:  X(9) 


Subsystem Owner:  Third Party Liability 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  2/9/2005 


Where Used: 

Copybooks: TPL Carrier Table Copybook . P1T00620-NHPI-ID 
Displays: TPL Carrier Detail Page . National Health Plan ID (Carrier) 
Outputs: TPL Carrier Table Extract File . P1T00620-NHPI-ID 
Tables: TPL Carrier . T_NHPI_ID 
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eMedNY Data Element Dictionary 

National Provider Identifier (NPI) 
eMedNY Number:  6477 

Federal Number: 
Description:  National Provider Identifier (NPI) is the nationally recognized provider 

identifier assigned by the Center for Medicare & Medicaid Services 
(CMS). 
Also known as National Standard Provider Identifier. 

Data Type:  CHARACTER 

Size:  X(10) 

Subsystem Owner:  Provider 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  12/2/2006 

Where Used: 
Copybooks: NPI Data Collection . P-NHPI-ID-1 

NPI Data Collection . P-NHPI-ID-10 
NPI Data Collection . P-NHPI-ID-11 
NPI Data Collection . P-NHPI-ID-2 
NPI Data Collection . P-NHPI-ID-3 
NPI Data Collection . P-NHPI-ID-4 
NPI Data Collection . P-NHPI-ID-5 
NPI Data Collection . P-NHPI-ID-6 
NPI Data Collection . P-NHPI-ID-7 
NPI Data Collection . P-NHPI-ID-8 
NPI Data Collection . P-NHPI-ID-9 
Data Warehouse NPI-Detail Record . P-NHPI-NUM 
NPI Enumeration Batch File . I-NPI-NPI-ID 
Provider on Review Extract . C-BLNG-PRV-NPI 
Provider on Review Extract . C-PAY-TO-GRP-NPI 
NPI Enumeration User File Record . N1I71000-NPI-ID 
Facilities Affiliated Physician NPI Data Collection Copybook . 
I-NPI-FACILITY 
Facilities Affiliated Physician NPI Data Collection Copybook . 
I-NPI-INDIVIDUAL 
Clone of Provider Managed Care Interface File Copybook . 
N1P00700-RETURNED-NPI 
Clone of Provider Managed Care Interface File Copybook . 
N1P00700-SUBMITTED-NPI 
NPI Interface File Copybook . N1P00900-NPI 
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eMedNY Data Element Dictionary 

NPI Provider ID Data Copybook . P1I72000-NPI-NUM 
Provider Managed Care Transaction Updated File Copybook . 
P1P00700-RETURNED-NPI 
Provider Managed Care Transaction Updated File Copybook . 
P1P00700-SUBMITTED-NPI 
WMS Extract Provider Base Copybook . 
P1P41000-NATIONAL-PROV-ID 
PCG Provider Address Table Copybook . P1P41001-P-NPI-NUM 
Provider Address Table Copybook . P1P41008-P-NPI-NUM 
WMS Extract Provider Enrollment Status Copybook . 
P1P41100-NATIONAL-PROV-ID 
WMS Extract Provider Address Copybook . 
P1P41200-NATIONAL-PROV-ID 
Provider First Health Pharmacy Extract Layout Copybook . 
W1P40200-NATIONAL-PROV-ID 
Imaging Translation Layout for UB-04 CMS-1450 Paper Form . 
W1Y63510-ATTEND-PHYS-NPI 
Imaging Translation Layout for UB-04 CMS-1450 Paper Form . 
W1Y63510-OPERATING-PHYS-NPI 
Imaging Translation Layout for UB-04 CMS-1450 Paper Form . 
W1Y63510-OTHER-PHYS-B-NPI 
Imaging Translation Layout for UB-04 CMS-1450 Paper Form . 
W1Y63510-OTHER-PHYS-C-NPI 
Imaging Translation Layout for UB-04 CMS-1450 Paper Form . 
W1Y63510-PROVIDER-A-NPI 
Imaging Translation For Provider Enrollment Forms . 
W1Y69010-GROUP-NPI 
Imaging Translation For Provider Enrollment Forms . 
W1Y69010-NPI-ENTRY 
Imaging Translation For Provider Enrollment Forms . 
W1Y69010-OWN-NPI 

Displays: 	 Enrollment Tracking Search Page . NPI (Search Results) 
Enrollment Tracking Search Page . or NPI (Provider Search) 
Enrollment Tracking Provider Identification Page . NPI (Provider 
Identification) 
Provider Search Page . NPI (Provider Search Results) 
Provider Search Page . NPI (Provider Search) 

 Provider Identification Page . NPI (NPI) 
Files: 	 Provider on Review extract . C-BLNG-PRV-NPI 

Provider on Review extract . C-PAY-TO-GRP-NPI 
NPI Collection Data File . P-NHPI-ID-1 
NPI Collection Data File . P-NHPI-ID-10 
NPI Collection Data File . P-NHPI-ID-11 
NPI Collection Data File . P-NHPI-ID-2 
NPI Collection Data File . P-NHPI-ID-3 
NPI Collection Data File . P-NHPI-ID-4 
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eMedNY Data Element Dictionary 

NPI Collection Data File . P-NHPI-ID-5 
NPI Collection Data File . P-NHPI-ID-6 
NPI Collection Data File . P-NHPI-ID-7 
NPI Collection Data File . P-NHPI-ID-8 
NPI Collection Data File . P-NHPI-ID-9 
Data Warehouse NPI-Detail Record File . P-NHPI-NUM 
NPI Enumeration Data Batch File . N1I71000-NPI-ID 
Facilities Affiliated Physician Data Batch File . I-NPI-FACILITY 
Facilities Affiliated Physician Data Batch File . 
I-NPI-INDIVIDUAL 
Provider Data Management Interface File . W1Y69010-GROUP-NPI 
Provider Data Management Interface File . W1Y69010-NPI-ENTRY 
Provider Data Management Interface File . W1Y69010-OWN-NPI 
Pharmacy Extract Header File (Initial Delete Records) . 
W1P40200-NATIONAL-PROV-ID 
Pharmacy Extract Header File . W1P40200-NATIONAL-PROV-ID 
Pharmacy Extract Trailer File . W1P40200-NATIONAL-PROV-ID 
Provider Base Data for WMS . P1P41000-NATIONAL-PROV-ID 

Inputs: 	UB04 . W1Y63510-ATTEND-PHYS-NPI 
UB04 . W1Y63510-OPERATING-PHYS-NPI 
UB04 . W1Y63510-OTHER-PHYS-B-NPI 
UB04 . W1Y63510-OTHER-PHYS-C-NPI 
UB04 . W1Y63510-PROVIDER-A-NPI 
NYS Provider Enrollment and Data Maintenance . 
W1Y69010-GROUP-NPI 
NYS Provider Enrollment and Data Maintenance . 
W1Y69010-NPI-ENTRY 
NYS Provider Enrollment and Data Maintenance . 
W1Y69010-OWN-NPI 
NPI Enumeration Batch File . I-NPI-NPI-ID 
Facilities Affiliated Physicians NPI Batch File . I-NPI-FACILITY 
Facilities Affiliated Physicians NPI Batch File . 
I-NPI-INDIVIDUAL 
Provider Managed Care Interface File . N1P00900-NPI 

Outputs: 	 NPI Enumeration Provider/NPI Information File . 
P1I72000-NPI-NUM 
Provider Managed Care Transaction Updated File . 
P1P00700-RETURNED-NPI 
Provider Managed Care Transaction Updated File . 
P1P00700-SUBMITTED-NPI 
Provider Third Party Address Table Extract File . 
P1P41001-P-NPI-NUM 
Provider Address Table Extract File . P1P41008-P-NPI-NUM 
Pharmacy Extract (Initial Delete Records) File . 
W1P40200-NATIONAL-PROV-ID 
Pharmacy Extract File . W1P40200-NATIONAL-PROV-ID 

eMedNY Implementation, January 07, 2008 3067 



 

   

 

 
 
 
 

 

 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 

eMedNY Data Element Dictionary 

WMS Extract File . P1P41000-NATIONAL-PROV-ID 
WMS Extract File . P1P41100-NATIONAL-PROV-ID 
WMS Extract File . P1P41200-NATIONAL-PROV-ID 
Managed Care NPI Mismatch Download file . 
N1P00700-RETURNED-NPI 
Managed Care NPI Mismatch Download file . 
N1P00700-SUBMITTED-NPI 

Reports: 	 Pends On File Matched Report . BILLING PROVIDER NPI 
Pends On File Matched Report . GROUP NPI 
Provider NPI MisMatch Report . NPI ON FILE 
Provider NPI MisMatch Report . SUBMITTED NPI 
Provider Accept Report . RETURNED NPI 
Provider Accept Report . SUBMITTED NPI 
Provider Reject Report . SUBMITTED NPI 
Provider Load Accept Report . NPI 
Provider Information Sheet Report . NPI 

Tables: 	 Claims Header Dental Table . C_BLNG_NTRPRS_ID 
Claims Header Institutional Table . C_BLNG_NTRPRS_ID 
Claims Header Pharmacy Table . C_BLNG_NTRPRS_ID 
Claims Header Professional Table . C_BLNG_NTRPRS_ID 
Provider Address Table . P_NPI_NUM 
Provider Enrollment Tracking Address Table . P_NPI_NUM 
Provider Enrollment Tracking Base Table . P_NPI_NUM 
License to Provider Link Table . P_NPI_NUM 
Provider to NPI Link History Table . P_NPI_NUM 
Claims Header Dental Table . C_BLNG_NTRPRS_ID 
Claims Header Institutional Table . C_BLNG_NTRPRS_ID 
Claims Header Pharmacy Table . C_BLNG_NTRPRS_ID 
Claims Header Professional Table . C_BLNG_NTRPRS_ID 
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eMedNY Data Element Dictionary 


National Provider Identifier (NPI) Data Action Code 
eMedNY Number:  2152 

Federal Number: 
Description:  National Provider Identifier (NPI) Data Action Code specifies the action to 

be taken on a batch NPI data submission. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Electronic Commerce 

Business Rules: 

Valid Values: 
A 
D 

ADD 
DELETE 

ADD 
DELETE 

Effective Date:  3/1/2005 

Last Update:  12/29/2006 

Where Used: 
Copybooks: NPI Enumeration Batch File . I-NPI-ACTION-CD 

NPI Enumeration User File Record . N1I7100-ACTION-CD 
Facilities Affiliated Physician NPI Data Collection Copybook . 
I-ACTION-CD 
NPI Provider ID Data Copybook . P1I72000-NPI-STAT-CD 

Files: NPI Enumeration Data Batch File . N1I7100-ACTION-CD 
Facilities Affiliated Physician Data Batch File . I-ACTION-CD 

Inputs: NPI Enumeration Batch File . I-NPI-ACTION-CD 
Facilities Affiliated Physicians NPI Batch File . I-ACTION-CD 

Outputs: NPI Enumeration Provider/NPI Information File . 
P1I72000-NPI-STAT-CD 
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eMedNY Data Element Dictionary 


National Provider Identifier (NPI) Data Preparer Identifying 
Number 

eMedNY Number:  2153 

Federal Number: 
Description:  National Provider Identifier (NPI) Data Preparer Identifying Number is a 

database generated number that uniquely identifies a user that submitted 
NPI data. 

Data Type:	 INTEGER 

Size:  9(9) 

Subsystem Owner:  Electronic Commerce 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  1/3/2007 

Where Used: 
Copybooks: Facilities Affiliated Physician NPI Data Collection Copybook . 

I-PREPARER-NAME 
NPI Provider ID Data Copybook . P1I72000-NPI-USER-DBN 
NPI Preparer Data Copybook . P2I72000-NPI-USER-DBN 

Files: Facilities Affiliated Physician Data Batch File . 

I-PREPARER-NAME 


Inputs: Facilities Affiliated Physicians NPI Batch File . 

I-PREPARER-NAME 


Outputs: 	 NPI Enumeration Provider/NPI Information File . 

P1I72000-NPI-USER-DBN 

NPI Enumeration Preparer Information File . 

P2I72000-NPI-USER-DBN 
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eMedNY Data Element Dictionary 


National Provider Identifier (NPI) Data Preparer Title 
eMedNY Number:  2150 

Federal Number: 
Description:  National Provider Identifier (NPI) Data Preparer Title is the title associated 

with the user that submitted NPI data. 

Data Type:	  CHARACTER 

Size:  X(20) 

Subsystem Owner:  Electronic Commerce 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  12/29/2006 

Where Used: 
Copybooks: NPI Enumeration Batch File . I-NPI-USER-TITLE 

NPI Enumeration User File Record . N1I71000-USER-TITLE 
Facilities Affiliated Physician NPI Data Collection Copybook . 
I-PREPARER-TITLE 
NPI Preparer Data Copybook . P2I72000-NPI-USER-TITLE 

Files: 	 NPI Enumeration Data Batch File . N1I71000-USER-TITLE 
Facilities Affiliated Physician Data Batch File . 
I-PREPARER-TITLE 

Inputs: 	 NPI Enumeration Batch File . I-NPI-USER-TITLE 

Facilities Affiliated Physicians NPI Batch File . 

I-PREPARER-TITLE 


Outputs: 	 NPI Enumeration Preparer Information File . 

P2I72000-NPI-USER-TITLE 


eMedNY Implementation, January 07, 2008 3071 



 

   

 

   

 

eMedNY Data Element Dictionary 

National Provider Identifier (NPI) Root Directory Path 
eMedNY Number:  2094 

Federal Number: 
Description:  National Provider Identifier (NPI) Root Directory Path is the directory path 

for NPI batch processing. 

Data Type:  CHARACTER 


Size:  X(256) 


Subsystem Owner:  Electronic Commerce 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  3/28/2006 


Where Used: 

Tables: Batch Root Path Table . Y_NPI_PATH_TX 

eMedNY Implementation, January 07, 2008 3072 



 

   

 

 

   

 
 

 
 

 

 

 

 

 

 

eMedNY Data Element Dictionary 


NCPDP Basis of Cost Determination Code 
eMedNY Number:  3972 

Federal Number: 
Description:  NCPDP Basis of Cost Determination Code specifies the method by which 

the submitted ingredient cost was calculated on a National Council for 
Prescription Drug Programs (NCPDP) claim. 

Data Type:  CHARACTER 

Size:  X(2) 

Subsystem Owner:  Electronic Commerce 

Business Rules: 

Valid Values: 
SPACE NOTSPCFSP NOT SPECIFIED SPACE 
00 NOTSPCF00 NOT SPECIFIED 00 
01 AWP AWP (AVERAGE WHOLESALE 

PRICE) 
02 LOCAL WHSL LOCAL WHOLESALER 
03 DIRECT DIRECT 
04 EAC EAC (ESTIMATED ACQUISITION 

COST) 
05 ACQUISITIO ACQUISITION 
06 MAC MAC (MAXIMUM ALLOWABLE 

COST) 
07 USUAL/CUST USUAL & CUSTOMARY 
09 OTHER OTHER 

Effective Date:  11/16/2002 

Last Update:  12/10/2004 

Where Used: 
Copybooks: Pharmacy Claim Record . BASIS-COST-DETERM-CD 

Data Warehouse Analytical Extract File Copybook . 
MAEW-3972-BASIS-COST-DETERM-CD 
NCPDP 5.1 Variable Claim Input Record Layout . 
W1406542-BASIS-COST-DETERM-CD 
MARS CLOB Extract Copybook . 
MRSR-3972-BASIS-COST-DETERM-CD 

 MARS ICL/CLOB Linkage . 
W1M01301-BASIS-COST-DETERM-CD 

Displays: Claim Inquiry (Pharmacy) Header 2 Page . Basis Of Cost 
Determination (Pricing) 

Files: Pharmacy Claim File . BASIS-COST-DETERM-CD 
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eMedNY Data Element Dictionary 

MARS Fiscal Pend File . MRSR-3972-BASIS-COST-DETERM-CD 
Inputs: 	 Pharmacy Claim File . BASIS-COST-DETERM-CD 
Outputs: 	 DW Analytical Extract - Claims . 

MAEW-3972-BASIS-COST-DETERM-CD 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-3972-BASIS-COST-DETERM-CD 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-3972-BASIS-COST-DETERM-CD 
ALL CLINIC CLAIMS TO IPRO . 
MAEW-3972-BASIS-COST-DETERM-CD 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-3972-BASIS-COST-DETERM-CD 
DW Analytical Extract - Denied Claims . 
MAEW-3972-BASIS-COST-DETERM-CD 
DW Analytical Extract - Encounters . 
MAEW-3972-BASIS-COST-DETERM-CD 
DW Analytical Extract - Encounters Backup . 
MAEW-3972-BASIS-COST-DETERM-CD 

Reports: 	 NCPDP Raw Data Report . BASIS OF COST DETER 
Tables: 	 Claims Header Pharmacy Table . C_BASIS_OF_COST_CD 

Claims Header Pharmacy Table . C_BASIS_OF_COST_CD 

eMedNY Implementation, January 07, 2008 3074 



 

   

 

   

 

 

eMedNY Data Element Dictionary 


NCPDP Batch Indicator 
eMedNY Number:  1639 

Federal Number: 
Description:  NCPDP Batch Indicator specifies whether or not a transaction received 

from a provider was a National Council for Prescription Drug Programs 
(NCPDP) claims batch transaction. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Claims Processing 

Business Rules: 
The data element must contain a valid code as defined in the data element's valid 
value list. 

Valid Values: 
N NO NO, BATCH WAS NOT A BATCH 

NCPDP CLAIMS TRANSACTION 
Y YES YES, BATCH WAS A BATCH 

NCPDP CLAIMS TRANSACTION 

Effective Date:  3/1/2005 

Last Update:  10/28/2004 

Where Used: 
Copybooks: Pharmacy Claim Record . BATCH-IND 
Files: Pharmacy Claim File . BATCH-IND 
Inputs: Pharmacy Claim File . BATCH-IND 
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eMedNY Data Element Dictionary 


NCPDP Pharmacists Initials 
eMedNY Number:  3997 

Federal Number: 
Description:  NCPDP Pharmacists Initials is the first and last initials of the pharmacist 

who filled a prescription. 

Data Type:	  CHARACTER 

Size:  X(2) 

Subsystem Owner:  Electronic Commerce 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/3/2004 

Where Used: 
Copybooks: NCPDP Variable Transaction File Copybook . PHARMACIST-ID 

MEVS COMMAREA Log Record . I-IF-CLM-PROV-INITIALS 
MEVS COMMAREA Log Record . I-IF-PROV-INITIALS 
Transaction History Extract Record . I-IFE-CLM-PROV-INIT 
Transaction History Extract Record . I-IFE-PROV-INIT 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-CLM-PROV-INIT 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-PROV-INIT 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-CLM-PROV-INIT 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-PROV-INIT 
Verification/DUR/DVS Report Extract Record . 
I1VREXT-DV-PROV-INIT 
Verification/DUR/DVS Report Extract Record . 
I1VREXT-VR-PROV-INIT 
Pharmacy Claim Record . NCPDP-PROCESSOR-INT 
MEVS Verification File Layout Record For OAG . 
I-IFR-CLM-PROV-INIT 
MEVS Verification File Layout Record For OAG . 
I-IFR-PROV-INIT 

Displays: 	 Drug History Inquiry Page . Oper. Initials (Transactions) 
MEVS Transactions Page . Operator Initials (Search Results) 
Claim Inquiry (Pharmacy) Header 1 Page . PCN (Claim Specifics) 
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eMedNY Data Element Dictionary 

DUR Rejected Inquiry Detail Page . NCPDP Pharmacist's Initials 
(Provider) 

Files: 	 Pharmacy Claim File . NCPDP-PROCESSOR-INT 
Transaction History Extract File . I-IFE-CLM-PROV-INIT 
Transaction History Extract File . I-IFE-PROV-INIT 
Data Warehouse Extract File . I-IFE-CLM-PROV-INIT 
Data Warehouse Extract File . I-IFE-PROV-INIT 
Verification/DUR/DVS Report Extract File . 
I1VREXT-DV-PROV-INIT 
Verification/DUR/DVS Report Extract File . 
I1VREXT-VR-PROV-INIT 

Inputs: 	 Pharmacy Claim File . NCPDP-PROCESSOR-INT 
NCPDP Variable Transaction File . PHARMACIST-ID 

Outputs: 	 MEVS Verification OAG File . I-IFR-CLM-PROV-INIT 
MEVS Verification OAG File . I-IFR-PROV-INIT 

Reports: 	 Daily Client DUR Verification Report . PROVIDER INIT 
Monthly Client DUR Verification Report . PROVIDER INIT 
Daily Provider DUR Verification Report . PROVIDER INIT 
Monthly Provider DUR Verification Report . PROVIDER INIT 
NCPDP Raw Data Report . PHARMACIST ID 

Tables: 	 Claims Header Pharmacy Table . C_DRUG_PCN_INT_TXT 
Transaction History NCPDP Base Table . I_PROV_INIT 
Transaction History NCPDP Data Table . I_PROV_INIT 
Claims Header Pharmacy Table . C_DRUG_PCN_INT_TXT 
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eMedNY Data Element Dictionary 

NCPDP Point of Service (POS) Transaction Code 
eMedNY Number:  6433 

Federal Number: 
Description:  NCPDP Point of Service (POS) Transaction Code specifies the type of 

transaction sent to or received from a pharmacy via a POS device. 
Valid values are dictated by the National Council for Prescription Drug 
Programs (NCPDP). 

Data Type:  CHARACTER 


Size:  X(2) 


Subsystem Owner:  Claims Processing 


Business Rules: 

Initialize the target field to the default value specified in the Data Element 
Dictionary for the data element.  The data element must contain a valid code as 
defined in the data element's valid value list.   

Valid Values: 
00 ELIG VERIF ELIGIBILITY VERIFICATION 
01 1 RX BILL 1 RX BILLING 
02 2 RX BILL 2 RX BILLINGS 
03 3 RX BILL 3 RX BILLINGS 
04 4 RX BILL 4 RX BILLINGS 
11 1 RX REVR 1 RX REVERSAL 
31 1 RX REBIL 1 RX REBILLING 
32 2 RX REBIL 2 RX REBILLINGS 
33 3 RX REBIL 3 RX REBILLINGS 
34 4 RX REBIL 4 RX REBILLINGS 
81 1 RX DUR 1 RX DUR 
82 2 RX DUR 2 RX DURS 
83 3 RX DUR 3 RX DURS 
84 4 RX DUR 4 RX DURS 

Effective Date:  11/16/2002 

Last Update:  11/9/2004 

Where Used: 
Copybooks: NCPDP Variable Eligibility Rejected Response File Copybook . 

TRANSACTION-CODE 
NCPDP Variable Eligibility Accepted Response File Copybook . 
TRANSACTION-CODE 
NCPDP Variable Claim Captured Response File Copybook . 
TRANSACTION-CODE 
NCPDP Variable Transaction File Copybook . 
TRANSACTION-CODE 
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eMedNY Data Element Dictionary 

NCPDP Variable Claim Rejected Response File Copybook . 
TRANSACTION-CODE 
NCPDP Reversal Rejected Response File Copybook . 
TRANS-CODE 
NCPDP Reversal Accepted Response File Copybook . 
TRANS-CODE 
MEVS COMMAREA Log Record . I-IF-NCPDP-TRAN-CODE 

 Pharmacy NCPDP Certification Progress Extract Record . 
I1PNCPEX-NCPDP-TRAN 
Transaction History Extract Record . I-IFE-CLM-TRAN-CODE 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-CLM-TRAN-CODE 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-CLM-TRAN-CODE 
Verification/DUR/DVS Report Extract Record . 
I1VREXT-DV-TRAN-CODE 
Pharmacy Claim Record . ECOM-TRANS-CODE 
Pharmacy Claim Record . NCPDP-TRANS-CODE 
Dur Override Data and Dur Extract Data extract file. . 
N1C05270-C-NCPDP-TRANS-CODE 
First Health PDP Layout . P1C00011-6433-POS-TRANS-CD 
MEVS Verification File Layout Record For OAG . 
I-IFR-CLM-TRAN-CODE 
NCPDP 5.1 Variable Claim Input Record Layout . 
W1406522-POS-NCPDP-TRAN-CODE 
THE NCPDP REVERSAL RECORD VERSION 3.2 . 
W1407022-POS-NCPDP-TRAN-CODE 

Displays: 	 Claim Inquiry (Pharmacy) Header 1 Page . Trans Code (Claim 
Specifics) 
DUR Rejected Inquiry Detail Page . NCPDP POS Transaction 
(NCPDP Header) 
NCPDP Header Input Screen . TRAN CODE 
NCPDP Claim Response Screen . TRAN CODE 

Files: 	 Pharmacy Claim File . ECOM-TRANS-CODE 
Pharmacy Claim File . NCPDP-TRANS-CODE 
First Health PDP Claims File . P1C00011-6433-POS-TRANS-CD 
Dur Override Data and Dur Extract Data extract file. . 
N1C05270-C-NCPDP-TRANS-CODE 
Transaction History Extract File . I-IFE-CLM-TRAN-CODE 
Data Warehouse Extract File . I-IFE-CLM-TRAN-CODE 
Verification/DUR/DVS Report Extract File . 
I1VREXT-DV-TRAN-CODE 

 Pharmacy NCPDP Certification Progress Extract File . 
I1PNCPEX-NCPDP-TRAN 

Inputs: 	 Pharmacy Claim File . ECOM-TRANS-CODE 
Pharmacy Claim File . NCPDP-TRANS-CODE 
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eMedNY Data Element Dictionary 

NCPDP Variable Transaction File . TRANSACTION-CODE 
Outputs: 	 First Health PDP Claims File . P1C00011-6433-POS-TRANS-CD 

NCPDP Variable Claim Captured Response File . 
TRANSACTION-CODE 
NCPDP Variable Claim Rejected Response File . 
TRANSACTION-CODE 
NCPDP Variable Eligibility Accepted Response File . 
TRANSACTION-CODE 
NCPDP Variable Eligibility Rejected Response File . 
TRANSACTION-CODE 
NCPDP Reversal Accepted Response File . TRANS-CODE 
NCPDP Reversal Rejected Response File . TRANS-CODE 
MEVS Verification OAG File . I-IFR-CLM-TRAN-CODE 

Reports: 	 Daily Client DUR Verification Report . TC (TOTAL 
TRANSACTIONS) 
Daily Client DUR Verification Report . TRANSACTION TC 
Monthly Client DUR Verification Report . TRANSACTION TC 
Daily Provider DUR Verification Report . TC 
Daily Provider DUR Verification Report . TRANSACTION TC 
Monthly Provider DUR Verification Report . TC 
Monthly Provider DUR Verification Report . TRANSACTION TC 
NCPDP Raw Data Report . TRANS CODE 

Tables: 	 Claims Header Table . C_NCPDP_POS_TXN_CD 
Transaction History NCPDP Base Table . I_NCPDP_TRAN_CODE 
Archived Claims Header Table . C_NCPDP_POS_TXN_CD 
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eMedNY Data Element Dictionary 


NCPDP Reject Code 
eMedNY Number:  3988 

Federal Number: 
Description:  NCPDP Reject Code specifies the condition met during processing that 

caused the National Council for Prescription Drug Programs (NCPDP) 
transaction to be rejected. 

Data Type:  CHARACTER 

Size:  X(2) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
DQ M/I U & CU M/I USUAL AND CUSTOMARY 
DV M/I OP AMT M/I OTHER PAYER AMOUNT 
DX M/I PT PD M/I PATIENT PAID AMOUNT 
EK M/I RX NUM M/I SCHEDULED PRESCRIPTION 

ID NUMBER 
E1 AP TYPE ALTERNATE PRODUCT TYPE 
E2 AP CODE ALTERNATE PRODUCT CODE 
E4 DUR CNFLCT DUR CONFLICT CODE 
E6 DUR OUTCM DUR OUTCOME CODE 
E9 PHARM INT PHARMACIST'S ID 
MZ ERR OVRFL ERROR OVERFLOW 
M7 HOST D ERR HOST DRUG FILE ERROR 
M8 HOST P ERR HOST PROVIDER FILE ERROR 
01 M/I BIN M/I BIN 
02 M/I VERSN M/I VERSION NUMBER 
03 M/I TRAN C M/I TRANSACTION CODE 
04 M/I PCN M/I PROCESSOR CONTROL 

NUMBER 
05 M/I PROV I M/I PHARMACY NUMBER 
07 M/I CLIENT M/I CARDHOLDER ID NUMBER 
08 M/I PERSON M/I PERSON CODE 
09 M/I DOB M/I BIRTH DATE 
10 M/I SEX M/I SEX CODE 
13 M/I OCC M/I OTHER COVERAGE CODE 
14 M/I EOC M/I ELIGIBILITY OVERRIDE 

CODE 
15 M/I DT FLD M/I DATE FILLED 
16 M/I RX# M/I PRESCRIPTION NUMBER 
17 M/I RFILL M/I NEW-REFILL CODE 
18 M/I M QTY M/I METRIC QUANTITY 
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eMedNY Data Element Dictionary 


19 M/I DY SUP M/I DAYS SUPPLY 
20 M/I CMP CD M/I COMPOUND CODE 
21 M/I NDC M/I NDC NUMBER 
22 M/I DAW M/I DISPENSE AS WRITTEN 

CODE 
23 M/I ING CS M/I INGREDIENT COST 
25 M/I PSC ID M/I PRESCRIBER ID 
28 M/I DT WRT M/I DATE PRESCRIPTION 

WRITTEN 
29 M/I RFL AT M/I REFILLS AUTHORIZED 
30 M/I PA/MC M/I P.A./M.C. CODE 
34 M/I PD OVR M/I PRESCRIPTION DENIAL 

OVERRIDE 
35 M/I PR PSC M/I PRIMARY PRESCRIBER 
41 OTH PYR SUBMIT TO OTHER PAYER 
50 PRV ID NOF NON-MATCHED PHARMACY 

NUMBER 
52 CLNTID NOF NON-MATCHED CARDHOLDER 

ID 
56 PSC ID NOF NON-MATCHED PRESCRIBER 

ID 
58 PPSCID NOF NON-MATCHED PRIMARY 

PRESCRIBER 
61 SEX CNFLCT DRUG NOT COVERED FOR 

PATIENT GENDER 
65 CLNT NOT C PATIENT IS NOT COVERED 
66 AGE CNFLCT PATIENT AGE EXCEEDS 

MAXIMUM AGE 
70 NDC CNFLCT NDC NOT COVERED 
75 PA REQ PRIOR AUTHORIZATION 

REQUIRED 
76 PLAN CNFLC PLAN LIMITATIONS EXCEEDED 
77 NDC INVLD DISCONTINUED NDC NUMBER 
79 RFLL TO SN REFILL TOO SOON 
81 CLM AGE CLAIM TOO OLD 
83 DUP CLM DUPLICATE PAID/CAPTURED 

CLAIM 
84 NOT CAPT CLAIM NOT PAID/CAPTURED 
85 C NOT PRCD CLAIM NOT PROCESSED 
87 R NOT PRCD REVERSAL NOT PROCESSED 
88 DUR ERR DUR REJECT ERROR 

Effective Date:  11/16/2002 

Last Update:  2/6/2007 

Where Used: 
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eMedNY Data Element Dictionary 


Copybooks: NCPDP Reversal Rejected Response File Copybook . REJECT-CD1 
(- 10) 
NCPDP Variable Eligibility Rejected Response File Copybook . 
REJECT-CODE-01 (- 20) 
NCPDP Variable Claim Rejected Response File Copybook . 
REJECT-CODE-01 (- 20) 
MEVS COMMAREA Log Record . I-IF-CLM-REJ-CODE 

 Pharmacy NCPDP Certification Progress Extract Record . 
I1PNCPEX-CLM-RJCT-CD 
Transaction History Extract Record . I-IFE-CLM-REJ-CODE 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-CLM-REJ-CODE 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-CLM-REJ-CODE 
Verification/DUR/DVS Report Extract Record . 
I1VREXT-DV-REJECT-CODE 
Verification/DUR/DVS Report Extract Record . 
I1VREXT-VR-RJCT-CODE 
MEVS Verification File Layout Record For OAG . 
I-IFR-CLM-REJ-CODE 

Displays: 	 DUR Rejected Inquiry Detail Page . Code - Description (NCPDP 
Reject Codes) 
Claim Edit Status HIPAA Codes Tab Page . (Reject Codes) Reject 
Code 

Files: 	 Transaction History Extract File . I-IFE-CLM-REJ-CODE 
Data Warehouse Extract File . I-IFE-CLM-REJ-CODE 
Verification/DUR/DVS Report Extract File . 
I1VREXT-DV-REJECT-CODE 
Verification/DUR/DVS Report Extract File . 
I1VREXT-VR-RJCT-CODE 

 Pharmacy NCPDP Certification Progress Extract File . 
I1PNCPEX-CLM-RJCT-CD 

Outputs: 	 NCPDP Variable Claim Rejected Response File . 
REJECT-CODE-01 (- 20) 
NCPDP Variable Eligibility Rejected Response File . 
REJECT-CODE-01 (- 20) 
NCPDP Reversal Rejected Response File . REJECT-CD1 (- 10) 
MEVS Verification OAG File . I-IFR-CLM-REJ-CODE 

Reports: 	 Daily Client DUR Verification Report . REJ RESP 
Daily Client DUR Verification Report . REJECT CODE 
Monthly Client DUR Verification Report . CLAIM REJ RESP 
Monthly Client DUR Verification Report . REJECT CODE 
Daily Provider DUR Verification Report . CLAIM REJ RESP 
Daily Provider DUR Verification Report . REJECT CODE 
Monthly Provider DUR Verification Report . CLAIM REJ RESP 
Monthly Provider DUR Verification Report . REJECT CODE 
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eMedNY Data Element Dictionary 

Claim Edit Status File Listing . REJECT CODE 
Tables: 	Transaction History NCPDP Reject Table . I_CLRJ_DUR_REJ_CD 

Claim Edit Status Reject Table . R_NCPDP_REJECT_CD 
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eMedNY Data Element Dictionary 


NCPDP Reject Code Count 
eMedNY Number:  3996 

Federal Number: 
Description:  NCPDP Reject Code Count is the number of reject reasons being returned 

to a provider in the response. 

Data Type:	 SMALLINT 

Size:  S9(4) 

Subsystem Owner:  Electronic Commerce 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/3/2004 

Where Used: 
Copybooks: NCPDP Reversal Rejected Response File Copybook . REJECT-CNT 

NCPDP Variable Eligibility Rejected Response File Copybook . 
REJECT-COUNT 
NCPDP Variable Claim Rejected Response File Copybook . 
REJECT-COUNT 
MEVS COMMAREA Log Record . I-IF-CLM-REJ-COUNT 
Verification/DUR/DVS Report Extract Record . 
I1VREXT-VR-RJCT-CODE-CTR 

Displays: NCPDP Claim Response Screen . #RJ
 
Files: Verification/DUR/DVS Report Extract File . 


I1VREXT-VR-RJCT-CODE-CTR
 
Outputs: 	 NCPDP Variable Claim Rejected Response File . REJECT-COUNT 

NCPDP Variable Eligibility Rejected Response File . 
REJECT-COUNT 
NCPDP Reversal Rejected Response File . REJECT-CNT 

Tables: 	Transaction History NCPDP Reject Table . I_CLRJ_REJ_COUNT 
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eMedNY Data Element Dictionary 


NCPDP Version Number 
eMedNY Number:  6468 

Federal Number: 
Description:  NCPDP Version Number is the version number associated with a National 

Council for Prescription Drug Programs (NCPDP) transaction format. 

Data Type:  CHARACTER 


Size:  X(2) 


Subsystem Owner:  Claims Processing 


Business Rules: 

Initialize the target field to the default value specified in the Data Element 
Dictionary for the data element.  The data element must contain a valid code as 
defined in the data element's valid value list.   

Valid Values: 
3A 3A FIXED NCPDP VERSION 3.2 FIXED 

CLAIM 3A 
32 32 VAR NCPDP VERSION 3.2 VARIABLE 

CLAIM 

Effective Date:  11/16/2002 

Last Update:  11/9/2004 

Where Used: 
Copybooks: NCPDP Reversal Rejected Response File Copybook . 

VER-REL-NUMBER 
NCPDP Reversal Accepted Response File Copybook . 
VER-REL-NUMBER 
NCPDP Variable Claim Captured Response File Copybook . 
VERSION-RELEASE-NO 
NCPDP Variable Transaction File Copybook . 
VERSION-RELEASE-NO 
NCPDP Variable Claim Rejected Response File Copybook . 
VERSION-RELEASE-NO 
NCPDP Variable Eligibility Rejected Response File Copybook . 
VERSION-RELEASE-NUMBER 
NCPDP Variable Eligibility Accepted Response File Copybook . 
VERSION-RELEASE-NUMBER 
MEVS COMMAREA Log Record . I-IF-NCPDP-VERSION 
Transaction History Extract Record . I-IFE-NCPDP-VERSION 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-NCPDP-VERSION 
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eMedNY Data Element Dictionary 

Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-NCPDP-VERSION 
Verification/DUR/DVS Report Extract Record . 
I1VREXT-DV-TSID-VERSION 
Pharmacy Claim Record . VERSION-NUMBER 
MEVS Verification File Layout Record For OAG . 
I-IFR-NCPDP-VERSION 
NCPDP 5.1 Variable Claim Input Record Layout . 
W1406522-VERSION-NUMBER 
THE NCPDP REVERSAL RECORD VERSION 3.2 . 
W1407022-VERSION-NUMBER 

Displays: 	 Claim Inquiry (Pharmacy) Header 1 Page . Version (Claim 
Specifics) 
DUR Rejected Inquiry Detail Page . NCPDP Version (NCPDP 
Header) 
NCPDP Header Input Screen . VERSION-RELEASE # 
NCPDP Claim Response Screen . VERS-RLSE# 

Files: 	 Pharmacy Claim File . VERSION-NUMBER 
Transaction History Extract File . I-IFE-NCPDP-VERSION 
Data Warehouse Extract File . I-IFE-NCPDP-VERSION 
Verification/DUR/DVS Report Extract File . 
I1VREXT-DV-TSID-VERSION 

Inputs: 	 Pharmacy Claim File . VERSION-NUMBER 
NCPDP Variable Transaction File . VERSION-RELEASE-NO 

Outputs: 	 NCPDP Variable Claim Captured Response File . 
VERSION-RELEASE-NO 
NCPDP Variable Claim Rejected Response File . 
VERSION-RELEASE-NO 
NCPDP Variable Eligibility Accepted Response File . 
VERSION-RELEASE-NUMBER 
NCPDP Variable Eligibility Rejected Response File . 
VERSION-RELEASE-NUMBER 
NCPDP Reversal Accepted Response File . VER-REL-NUMBER 
NCPDP Reversal Rejected Response File . VER-REL-NUMBER 
MEVS Verification OAG File . I-IFR-NCPDP-VERSION 

Reports: 	 Daily Client DUR Verification Report . TRANSACTION VN 
Monthly Client DUR Verification Report . TRANSACTION VN 
Daily Provider DUR Verification Report . TRANSACTION VN 
Monthly Provider DUR Verification Report . TRANSACTION VN 
NCPDP Raw Data Report . VERSION RELEASE NO 

Tables: 	 Claims Header Pharmacy Table . C_DRUG_VER_NUM 
Transaction History NCPDP Base Table . I_NCPDP_VERSION 
Claims Header Pharmacy Table . C_DRUG_VER_NUM 
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eMedNY Data Element Dictionary 


Nearing/Reached Limit Letter Actual Limit Count 
eMedNY Number:  4423 

Federal Number:  I068 

Description:  Nearing/Reached Limit Letter Actual Limit Count is the actual utilization 
threshold (UT) service limit at the time when a Service Authorization (SA) 
request was processed. 

Data Type:	 DECIMAL 

Size:  S9(5)V 

Subsystem Owner:  Prior Authorization 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/8/2004 

Where Used: 
Copybooks: Nearing Reached Limit Letters File Copybook . 

EMEV-I068-ACTUAL-LIMIT 
Files: Nearing Reached Limit Letter File . EMEV-I068-ACTUAL-LIMIT 

UT/Copay Letter Output File . EMEV-I068-ACTUAL-LIMIT 
Reports: 	 Nearing Service Limits Letter . Client Services Limit 

Reached Service Limits Letter . Client Services Limit 
Limit Reached On Co-payments - Letter "S" . Client Services Limit 

Tables: 	 SA UT Letter Table . A_UT_LTR_ACTL_LMT 
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eMedNY Data Element Dictionary 


Nearing/Reached Limit Letter Current Julian Date 
eMedNY Number:  4425 

Federal Number:  I038, I070 

Description:  Nearing/Reached Limit Letter Current Julian Date is the date that the 
processing of a prior authorization or approval request triggered the 
generation of a letter to a client who is near or has reached a utilization 
threshold (UT) service limit, expressed as a Julian date. 
Format:  YYDDD 

Data Type:  CHARACTER 

Size:  X(5) 

Subsystem Owner:  Client 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/18/2004 

Where Used: 
Copybooks: Co-Pay Letter File . EMEV-CURRENT-DATE 


Nearing Reached Limit Letters File Copybook . 

EMEV-I070-CURRENT-DATE 


Files: Nearing Reached Limit Letter File . EMEV-I070-CURRENT-DATE 
UT/Copay Letter Output File . EMEV-I070-CURRENT-DATE 

Outputs: Co-Pay Letter File . EMEV-CURRENT-DATE 
Reports: Nearing Service Limits Letter . Current Date 

Reached Service Limits Letter . Current Date 
Limit Reached On Co-payments - Letter "S" . Current Date 
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eMedNY Data Element Dictionary 


Nearing/Reached Limit Letter File Create Time 
eMedNY Number:  4416 

Federal Number:  I062 

Description:  Nearing/Reached Limit Letter File Create Time is the time of day when the 
nearing/reached limit letter file was created. 

Data Type:  TIME 


Size:  X(8) 


Subsystem Owner:  Client 


Business Rules: 


Valid Values: 

Effective Date:  11/16/2002 


Last Update:  11/16/2004 


Where Used: 

Copybooks: Co-Pay Letter File . EMEV-CREATE-TIME 


Nearing Reached Limit Letters File Copybook . 

EMEV-I062-CREATE-TIME 


Files: Nearing Reached Limit Letter File . EMEV-I062-CREATE-TIME 
UT/Copay Letter Output File . EMEV-I062-CREATE-TIME 

Outputs: Co-Pay Letter File . EMEV-CREATE-TIME 
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eMedNY Data Element Dictionary 


Nearing/Reached Limit Letter Return Address Line 
eMedNY Number:  4420 

Federal Number:  I066 

Description:  Nearing/Reached Limit Letter Return Address Line is a line in a county 
office return address used on letters to clients who are nearing or have 
reached a utilization threshold (UT) service limit. 

Data Type:  CHARACTER 


Size:  X(34) 


Subsystem Owner:  Prior Authorization 


Business Rules: 


Valid Values: 

Effective Date:  11/16/2002 


Last Update:  11/8/2004 


Where Used: 

Copybooks: County Letter File . CNTY-I066-RET-ADDRESS-4 


Nearing Reached Limit Letters File Copybook . 

EMEV-I066-RET-ADDRESS-4 


Files: 	 Nearing Reached Limit Letter File . EMEV-I066-RET-ADDRESS-4 
County UT Letter File . CNTY-I066-RET-ADDRESS-4 
UT/Copay Letter Output File . EMEV-I066-RET-ADDRESS-4 
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eMedNY Data Element Dictionary 


Nearing/Reached Limit Letter Total Co-payment Count 
eMedNY Number:  4430 

Federal Number:  I078 

Description:  Nearing/Reached Limit Letter Total Co-payment Count is the total number 
of letters sent to a client about approaching maximum co-payment limits. 

Data Type:	 INTEGER 

Size:  9(7) 

Subsystem Owner:  Prior Authorization 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/8/2004 

Where Used: 
Copybooks: Co-Pay Letter File . EMEV-COPAY-LETTERS 


Nearing Reached Limit Letters File Copybook . 

EMEV-I078-COPAY-LETTERS 


Files: 	 Nearing Reached Limit Letter File . 
EMEV-I078-COPAY-LETTERS 
UT/Copay Letter Output File . EMEV-I078-COPAY-LETTERS 

Outputs: 	 Co-Pay Letter File . EMEV-COPAY-LETTERS 
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eMedNY Data Element Dictionary 


Nearing/Reached Limit Letter Total Limit Count 
eMedNY Number:  4428 

Federal Number:  I076 

Description:  Nearing/Reached Limit Letter Total Limit Count is the total number of 
letters sent to a client about utilization threshold (UT) service limits that 
have been reached. 

Data Type:  INTEGER 


Size:  9(7) 


Subsystem Owner:  Prior Authorization 


Business Rules: 


Valid Values: 

Effective Date:  11/16/2002 


Last Update:  11/8/2004 


Where Used: 

Copybooks: Co-Pay Letter File . EMEV-LIMIT-LETTERS 


Nearing Reached Limit Letters File Copybook . 

EMEV-I076-LIMIT-LETTERS 


Files: Nearing Reached Limit Letter File . EMEV-I076-LIMIT-LETTERS 
UT/Copay Letter Output File . EMEV-I076-LIMIT-LETTERS 

Outputs: Co-Pay Letter File . EMEV-LIMIT-LETTERS 
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eMedNY Data Element Dictionary 


Nearing/Reached Limit Letter Total Warning Count 
eMedNY Number:  4427 

Federal Number:  I075 

Description:  Nearing/Reached Limit Letter Total Warning Count is the total number of 
warning letters sent to a client about approaching utilization threshold (UT) 
service limits. 

Data Type:  INTEGER 


Size:  9(7) 


Subsystem Owner:  Prior Authorization 


Business Rules: 


Valid Values: 

Effective Date:  11/16/2002 


Last Update:  11/8/2004 


Where Used: 

Copybooks: Co-Pay Letter File . EMEV-WARN-LETTERS 


Nearing Reached Limit Letters File Copybook . 

EMEV-I075-WARN-LETTERS 


Files: Nearing Reached Limit Letter File . EMEV-I075-WARN-LETTERS 
UT/Copay Letter Output File . EMEV-I075-WARN-LETTERS 

Outputs: Co-Pay Letter File . EMEV-WARN-LETTERS 
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eMedNY Data Element Dictionary 


Nearing/Reached Limit Letter Transaction Code 
eMedNY Number:  4414 

Federal Number:  I060 

Description:  Nearing/Reached Limit Letter Transaction Code specifies the type of 
record being processed to produce letters to clients who are nearing or have 
reached a utilization threshold (UT) service limit. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Electronic Commerce 

Business Rules: 

Valid Values: 
H HEADER HEADER 
L DETAIL DETAIL 
T TRAILER TRAILER 

Effective Date:  11/16/2002 

Last Update:  11/8/2004 

Where Used: 
Copybooks: Co-Pay Letter File . EMEV-TRANSACTION-CODE 

Nearing Reached Limit Letters File Copybook . 
EMEV-I060-TRANSACTION-CODE 

Files: 	 Nearing Reached Limit Letter File . 
EMEV-I060-TRANSACTION-CODE 
UT/Copay Letter Output File . 
EMEV-I060-TRANSACTION-CODE 

Outputs: 	 Co-Pay Letter File . EMEV-TRANSACTION-CODE 
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eMedNY Data Element Dictionary 


Nearing/Reached Limit Letter Type Code 
eMedNY Number:  4426 

Federal Number:  I071 

Description:  Nearing/Reached Limit Letter Type Code specifies the type of letter to be 
generated. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Prior Authorization 

Business Rules: 

Valid Values: 
C COPAY COPAY 
L LIMIT LIMIT 
W WARNING WARNING 

Effective Date:  11/16/2002 

Last Update:  11/8/2004 

Where Used: 
Copybooks: Co-Pay Letter File . EMEV-LETTER-TYPE 

County Letter File . CNTY-I071-LETTER-TYPE 
Nearing Reached Limit Letters File Copybook . 
EMEV-I071-LETTER-TYPE 

Files: 	 Nearing Reached Limit Letter File . EMEV-I071-LETTER-TYPE 
County UT Letter File . CNTY-I071-LETTER-TYPE 
UT/Copay Letter Output File . EMEV-I071-LETTER-TYPE 

Outputs: Co-Pay Letter File . EMEV-LETTER-TYPE 
Reports: Client Letter Report . TYPE 

UT Nearing/Reached Limit Letters . Letter Type 
Tables: SA UT Letter Table . A_LMT_LTR_TY 
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eMedNY Data Element Dictionary 


Nearing/Reaching Limit Letter Actual Use Count 
eMedNY Number:  4424 

Federal Number:  I069 

Description:  Nearing/Reaching Limit Letter Actual Use Count is the actual number of 
utilization threshold (UT) service units that had been previously used at the 
time when a Service Authorization (SA) request was processed. 

Data Type:  DECIMAL 

Size:  S9(5)V 

Subsystem Owner:  Prior Authorization 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/8/2004 

Where Used: 
Copybooks: Nearing Reached Limit Letters File Copybook . 

EMEV-I069-ACTUAL-USE 
Files: Nearing Reached Limit Letter File . EMEV-I069-ACTUAL-USE 

UT/Copay Letter Output File . EMEV-I069-ACTUAL-USE 
Reports: Nearing Service Limits Letter . Client Services Used 

Reached Service Limits Letter . Client Services Used 
Tables: SA UT Letter Table . A_UT_LTR_ACTL_USE 
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eMedNY Data Element Dictionary 


Neighborhood Based Initiative (NBI) Code 
eMedNY Number:  1399 

Federal Number: 
Description:  Neighborhood Based Initiative (NBI) Code specifies if a client is qualified 

for the Neighborhood Based Initiative (a program initiated by the state, 
which utilizes Medicaid to dispense payments that are not necessarily 
Medicaid expenditures). 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  MAR 

Business Rules: 

Valid Values: 
SPACE NOT NBI NOT NBI 
1 NBI QUALFD QUALIFIED FOR NBI, BUT 

MEDICAD SERVICE 
2 NBI ONLY NBI ONLY 

Effective Date:  3/1/2005 

Last Update:  10/26/2004 

Where Used: 
Copybooks: MARS Detcat Exception/NBI Record . W1M10050-9999-NBI-IND 
Files: MAR NBI/DETCAT Exception Extract File . 

W1M10050-9999-NBI-IND 
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eMedNY Data Element Dictionary 


New York State Medicaid Identifier 
eMedNY Number:  3973 

Federal Number: 
Description:  New York State Medicaid Identifier is a constant value that identifies the 

New York State Medicaid Program to Managed Care (MC) enrollment 
brokers. 
Also known as the New York Bank Identification Number (BIN). 

Data Type:	  CHARACTER 

Size:  X(6) 

Subsystem Owner:  Electronic Commerce 

Business Rules: 

Valid Values: 
004740 	 NYS MCD NYS MEDICAID 

Effective Date:  11/16/2002 

Last Update:  11/3/2004 

Where Used: 
Copybooks: NCPDP Variable Transaction File Copybook . BIN-NO 

MEVS COMMAREA Log Record . I-IF-CLM-BIN-NUM 
Transaction History Extract Record . I-IFE-CLM-BIN-NUM 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-CLM-BIN-NUM 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-CLM-BIN-NUM 
MEVS Verification File Layout Record For OAG . 
I-IFR-CLM-BIN-NUM 

Displays: 	 DUR Rejected Inquiry Detail Page . NY Medicaid ID (NCPDP 
Header) 
NCPDP Header Input Screen . BIN 

Files: 	 Transaction History Extract File . I-IFE-CLM-BIN-NUM 
Data Warehouse Extract File . I-IFE-CLM-BIN-NUM 

Inputs: NCPDP Variable Transaction File . BIN-NO 
Outputs: MEVS Verification OAG File . I-IFR-CLM-BIN-NUM 
Reports: NCPDP Raw Data Report . BIN NO 
Tables: Transaction History NCPDP Base Table . I_CLM_BIN_NUM 
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eMedNY Data Element Dictionary 


New York State Optional Living Arrangement Code 
eMedNY Number:  0908 

Federal Number: 
Description:  New York State Optional Living Arrangement Code specifies a type of 

current living arrangement for a client in a state, that has elected to 
participate in Federal administration of their optional state supplement. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Third Party Liability 

Business Rules: 

Valid Values: 
A ALONE LIVING ALONE 
B WITH OTHER LIVING WITH OTHERS 
C FMLY CARE CONGREGATE CARE LEVEL I 

FAMILY CARE 
D RESID CARE CONGREGATE CARE LEVEL II 

RESIDENTIAL CARE 
E MENTAL CONGREGATE CARE LEVEL III 

SCHOOL FOR MENTAL RETARD 
G TITLE XIX MEDICAID CERTIFIED 

INSTITUTIONS 
Z ZERO AMT PAY ZERO AMOUNT OF STATE 

SUPPLEMENTATION 

Effective Date:  3/1/2005 

Last Update:  10/25/2004 

Where Used: 
Copybooks: TPL SDX Input File Copybook . 

N1T00250-SDX-F107-OPT-STATE-LIV 
Inputs: TPL SDX Input File . N1T00250-SDX-F107-OPT-STATE-LIV 
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eMedNY Data Element Dictionary 


Newborn Indicator 
eMedNY Number:  1486 

Federal Number:  F426 

Description:  Newborn Indicator is used on inpatient claims to indicate whether or not 
the client was born during the current hospital stay. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  MAR 

Business Rules: 

Valid Values: 
N NOTNEWBORN CLIENT NOT BORN DURING 

THE CURRENT HOSPITAL STAY 
Y NEWBORN CLIENT BORN DURING THE 

CURRENT HOSPITAL STAY 

Effective Date:  3/1/2005 

Last Update:  10/27/2004 

Where Used: 
Copybooks: MR-O-39A Summary Record . M29A-F426-NEWBORN-IND 

MAR M2 Extract Record . M2EX-F426-NEWBORN-IND 
Files: MARS M2 Extract File . M2EX-F426-NEWBORN-IND 

MR-O-39A Summary File . M29A-F426-NEWBORN-IND 
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eMedNY Data Element Dictionary 

Non-Enrolled Clinic Identifier 
eMedNY Number:  1577 

Federal Number: 
Description:  Provider Clinic Identifier uniquely identifies a facility that provides 

services, but is not enrolled as a provider.  These clinics are sponsored by 
an enrolled facility that will bill for the services provided. 
The last 2 characters specify the type of clinic: 
'PT' = Part-time clinic 
'HV' = HIV clinic 

Data Type:  CHARACTER 

Size:  X(13) 

Subsystem Owner:  Claims Processing 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  1/9/2006 

Where Used: 
Copybooks: Data Warehouse NPI-Detail Record . C-PT-CLINIC-ID 

NPI Data Collection . C-PT-CLINIC-ID-1 
NPI Data Collection . C-PT-CLINIC-ID-10 
NPI Data Collection . C-PT-CLINIC-ID-11 
NPI Data Collection . C-PT-CLINIC-ID-2 
NPI Data Collection . C-PT-CLINIC-ID-3 
NPI Data Collection . C-PT-CLINIC-ID-4 
NPI Data Collection . C-PT-CLINIC-ID-5 
NPI Data Collection . C-PT-CLINIC-ID-6 
NPI Data Collection . C-PT-CLINIC-ID-7 
NPI Data Collection . C-PT-CLINIC-ID-8 
NPI Data Collection . C-PT-CLINIC-ID-9 
Data Warehouse Analytical Extract File Copybook . 
MAEW-2110-PROV-PT-CLINIC-CERT-NO 
Data Warehouse Analytical Extract File Copybook . 
MAEW-2110-PROV-PT-CLINIC-LITRL 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-2110-PROV-PT-CLINIC-CERT-NO 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-2110-PROV-PT-CLINIC-LITRL 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-2110-PROV-PT-CLINIC-CERT-NO 
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eMedNY Data Element Dictionary 

Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-2110-PROV-PT-CLINIC-LITRL 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-2110-PROV-PT-CLINIC-CERT-NO 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-2110-PROV-PT-CLINIC-LITRL 

 Institutional Claim Record . C-PT-CLINIC-ID 
MARS CLOB Extract Copybook . 
MRSR-1577-PROV-PT-CERT-NO 
MARS CLOB Extract Copybook . MRSR-1577-PROV-PT-LITRL 

 MARS ICL/CLOB Linkage . W1M01301-C-PT-CLINIC-ID 
Displays: 	 Claim Inquiry (Institutional) Header 1 Page . Part-time Clinic ID 

(Provider) 
Files: 	Institutional Claim File . C-PT-CLINIC-ID 

NPI Collection Data File . C-PT-CLINIC-ID-1 
NPI Collection Data File . C-PT-CLINIC-ID-10 
NPI Collection Data File . C-PT-CLINIC-ID-11 
NPI Collection Data File . C-PT-CLINIC-ID-2 
NPI Collection Data File . C-PT-CLINIC-ID-3 
NPI Collection Data File . C-PT-CLINIC-ID-4 
NPI Collection Data File . C-PT-CLINIC-ID-5 
NPI Collection Data File . C-PT-CLINIC-ID-6 
NPI Collection Data File . C-PT-CLINIC-ID-7 
NPI Collection Data File . C-PT-CLINIC-ID-8 
NPI Collection Data File . C-PT-CLINIC-ID-9 
Data Warehouse NPI-Detail Record File . C-PT-CLINIC-ID 
MARS Fiscal Pend File . MRSR-1577-PROV-PT-CERT-NO 
MARS Fiscal Pend File . MRSR-1577-PROV-PT-LITRL 

Inputs: 	Institutional Claim File . C-PT-CLINIC-ID 
Institutional Claim Transaction File . C-PT-CLINIC-ID 

Outputs: 	 DW Analytical Extract - Claims . 
MAEW-2110-PROV-PT-CLINIC-CERT-NO 
DW Analytical Extract - Claims . 
MAEW-2110-PROV-PT-CLINIC-LITRL 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-2110-PROV-PT-CLINIC-CERT-NO 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-2110-PROV-PT-CLINIC-LITRL 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-2110-PROV-PT-CLINIC-CERT-NO 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-2110-PROV-PT-CLINIC-LITRL 
ALL CLINIC CLAIMS TO IPRO . 
MAEW-2110-PROV-PT-CLINIC-CERT-NO 
ALL CLINIC CLAIMS TO IPRO . 
MAEW-2110-PROV-PT-CLINIC-LITRL 

eMedNY Implementation, January 07, 2008 3103 



 

   

 

 

 

 

 

 

 

 

 

 

eMedNY Data Element Dictionary 

ALL INPATIENT CLAIMS TO IPRO . 
MAEW-2110-PROV-PT-CLINIC-CERT-NO 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-2110-PROV-PT-CLINIC-LITRL 
DW Analytical Extract - Denied Claims . 
MAEW-2110-PROV-PT-CLINIC-CERT-NO 
DW Analytical Extract - Denied Claims . 
MAEW-2110-PROV-PT-CLINIC-LITRL 
DW Analytical Extract - Encounters . 
MAEW-2110-PROV-PT-CLINIC-CERT-NO 
DW Analytical Extract - Encounters . 
MAEW-2110-PROV-PT-CLINIC-LITRL 
DW Analytical Extract - Encounters Backup . 
MAEW-2110-PROV-PT-CLINIC-CERT-NO 
DW Analytical Extract - Encounters Backup . 
MAEW-2110-PROV-PT-CLINIC-LITRL 

Tables: 	 Claims Header Institutional Table . C_PT_CLINIC_ID 
Claims Header Institutional Table . C_PT_CLINIC_ID 
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eMedNY Data Element Dictionary 

Non-Shared Work Directory Path 
eMedNY Number:  2005 

Federal Number: 
Description:  Non-Shared Work Directory Path is the directory path for eCommerce 

batch processing. 

Data Type:  CHARACTER 


Size:  X(256) 


Subsystem Owner:  Electronic Commerce 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  1/26/2005 


Where Used: 

Tables: Batch Root Path Table . Y_LOCAL_PATH_TX 
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eMedNY Data Element Dictionary 


Note Entered Timestamp 
eMedNY Number:  9802 

Federal Number: 
Description:  Note Entered Timestamp is the date and time that a free-form text note was 

entered. 

Data Type:  TIMESTAMP 


Size:  X(26) 


Subsystem Owner:  Reference 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  11/10/2004 


Where Used: 

Displays: 	 Enrollment Tracking Notes Page . Date Time (Add/Update) (Notes) 

Enrollment Tracking Notes Page . Date Time (List) (Notes) 
Provider Notes Page . Date Time (Add/Update Notes) 
Provider Notes Page . Date Time (List) 

Tables: 	 Provider Enrollment Tracking Note Table . G_AUD_TS 
Provider Note Table . G_AUD_TS 
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eMedNY Data Element Dictionary 


Note Text 
eMedNY Number:  9800 

Federal Number: 
Description:  Note Text is a free-form text field used for any type of note or comment 

passed through the eMedNY system. 
Size varies with usage. 

Data Type:  CHARACTER 

Size: 
Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  2/9/2005 

Where Used: 
Copybooks: MC Batch Authorization Record . CRT-USER-AREA 

FTP Server Batch Elig. Trans. Concatenated Record . USER-AREA 
HIPAA Private Intranet Batch Eligibility Transaction File Copybook 
. I-BATCH-HI-USER-AREA 
HIPAA FTP Server Batch Eligibility Response File Copybook . 
I-BATCH-HO-USER-AREA 
Common Benefit Identification Card (CBIC) Interactive Transaction 
File Copybook . I-CBIC-I-PASS-THRU-REF-AREA 
Common Benefit Identification Card (CBIC) Interactive Response 
File Copybook . I-CBIC-O-PASS-THRU-REF-AREA 
MEVS COMMAREA Log Record . I-IF-CBIC-I-USER-AREA 
MEVS COMMAREA Log Record . I-IF-CBIC-O-USER-AREA 
MEVS COMMAREA Log Record . I-IF-USER-AREA 
HIPAA CPU Interactive Eligibility Transaction File Copybook . 
I-C13-HI-REFERENCE-AREA 
Transaction History Extract Record . I-IFE-CII-REF-AREA 
Transaction History Extract Record . I-IFE-USER-AREA 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-CII-REF-AREA 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-USER-AREA 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-CII-REF-AREA 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-USER-AREA 
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eMedNY Data Element Dictionary 

Verification/DUR/DVS Report Extract Record . 
I1VREXT-VR-CII-REF-AREA 
MC Transaction Log Record . 'XXX'-MCL-USER-AREA 

 State Fiscal Transaction Input File Copybook . NOTES 
MEVS Verification File Layout Record For OAG . 
I-IFR-USER-AREA 
TPL Letter Elixir Feed Copybook . 
W1T00140-RECORD-TYPE-001-DATA 
TPL Letter Elixir Feed Copybook . 
W1T00140-RECORD-TYPE-110-DATA 
TPL Letter Elixir Feed Copybook . 
W1T00140-RECORD-TYPE-120-DATA 
TPL Letter Elixir Feed Copybook . 
W1T00140-RECORD-TYPE-130-DATA 
MEVS CBIC File Layout Record For OAG . I-IFR-CII-REF-AREA 
Supplemental Interface to ECommerce . State Adj Vd Msg 
820 Interface to E-Commerce . 820 Rec Data 
835 Interface to E-Commerce . Rec Data 
Ecommerce Realtime Driver Communication Area . 
W1I00150-I-USER-AREA 
Initial Certification Letter Elixir Feed Copybook . 
W1P11100-Record -Type-001 
Initial Certification Letter Elixir Feed Copybook . 
W1P11100-Record -Type-105 
Initial Certification Letter Elixir Feed Copybook . 
W1P11100-Record -Type-110 
Initial Certification Letter Elixir Feed Copybook . 
W1P11100-Record-Type-010 
Initial Re-Certification Letter Elixir Feed Copybook . 
W1P11101-Record -Type- 001 
Initial Re-Certification Letter Elixir Feed Copybook . 
W1P11101-Record -Type- 105 
Initial Re-Certification Letter Elixir Feed Copybook . 
W1P11101-Record- Type- 110 
Initial Re-Certification Letter Elixir Feed Copybook . 
W1P11101-Record-Type-002 
Initial Re-Certification Letter Elixir Feed Copybook . 
W1P11101-Record-Type-010 
Initial Re-Certification Letter Elixir Feed Copybook . 
W1P11101-Record-Type-115 
Initial Re-Certification Letter Elixir Feed Copybook . 
W1P11101-Record-Type-205 
Initial Re-Certification Letter Elixir Feed Copybook . 
W1P11101-Record-Type-206 
Initial Re-Certification Letter Elixir Feed Copybook . 
W1P11101-Record-Type-207 
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eMedNY Data Element Dictionary 

Initial Re-Certification Letter Elixir Feed Copybook . 
W1P11101-Record-Type-210 
Initial Re-Certification Letter Elixir Feed Copybook . 
W1P11101-Record-Type-215 

 Final Re-Certification Letter Elixir Feed Copybook . 
W1P11102-Record -Type- 001 

 Final Re-Certification Letter Elixir Feed Copybook . 
W1P11102-Record- Type -002 

 Final Re-Certification Letter Elixir Feed Copybook . 
W1P11102-Record -Type- 105 

 Final Re-Certification Letter Elixir Feed Copybook . 
W1P11102-Record- Type -110 

 Final Re-Certification Letter Elixir Feed Copybook . 
W1P11102-Record- Type -115 

 Final Re-Certification Letter Elixir Feed Copybook . 
W1P11102-Record-Type-010 

 Final Re-Certification Letter Elixir Feed Copybook . 
W1P11102-Record-Type-205 

 Final Re-Certification Letter Elixir Feed Copybook . 
W1P11102-Record-Type-206 

 Final Re-Certification Letter Elixir Feed Copybook . 
W1P11102-Record-Type-207 

 Final Re-Certification Letter Elixir Feed Copybook . 
W1P11102-Record-Type-210 

 Final Re-Certification Letter Elixir Feed Copybook . 
W1P11102-Record-Type-215 
Certification Statement Elixir Feed Copybook . W1P11103-Record 
-Type- 001 
Certification Statement Elixir Feed Copybook . W1P11103-Record- 
Type -110 
Certification Statement Elixir Feed Copybook . W1P11103-Record 
-Type- 115 
Certification Statement Elixir Feed Copybook . W1P11103-Record- 
Type- 120 
Certification Statement Elixir Feed Copybook . W1P11103-Record- 
Type -125 
Certification Statement Elixir Feed Copybook . 
W1P11103-Record-Type- 116 
Certification Statement Elixir Feed Copybook . 
W1P11103-Record-Type-010 
Certification Statement Elixir Feed Copybook . 
W1P11103-Record-Type-117 
Approval Letter Elixir Feed Copybook . W1P11104-Record -Type- 
001 
Approval Letter Elixir Feed Copybook . W1P11104-Record- Type 
-010 
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eMedNY Data Element Dictionary 

Approval Letter Elixir Feed Copybook . W1P11104-Record -Type- 
110 
Approval Letter Elixir Feed Copybook . W1P11104-Record- Type- 
120 
Approval Letter Elixir Feed Copybook . W1P11104-Record- Type 
-130 
Approval Letter Elixir Feed Copybook . W1P11104-Record- Type 
-140 
Approval Letter Elixir Feed Copybook . W1P11104-Record- Type 
-150 
Approval Letter Elixir Feed Copybook . W1P11104-Record- Type 
-160 
Approval Letter Elixir Feed Copybook . W1P11104-Record- Type 
-170 
Approval Letter Elixir Feed Copybook . W1P11104-Record- Type 
-180 
Initial TSN Certification Application Elixir Feed Copybook . 
W1P11105-Record -Type- 001 
Initial TSN Certification Application Elixir Feed Copybook . 
W1P11105-Record-Type-010 
TSN Approval Letter Elixir Feed Copybook . W1P11106-Record 
-Type- 001 
TSN Approval Letter Elixir Feed Copybook . W1P11106-Record 
-Type- 005 
TSN Approval Letter Elixir Feed Copybook . W1P11106-Record 
-Type- 110 
TSN Approval Letter Elixir Feed Copybook . W1P11106-Record 
-Type- 115 
TSN Approval Letter Elixir Feed Copybook . 
W1P11106-Record-Type-010 
Specialty Code 964 Letter Elixir Feed Copybook . 
W1P11100-Record -Type- 001 
Specialty Code 964 Letter Elixir Feed Copybook . 
W1P11100-Record -Type- 110 
Specialty Code 964 Letter Elixir Feed Copybook . 
W1P11100-Record -Type- 120 
Provider Approval for Additional Category of Service Letter Elixir 
Feed Copybook . W1P50100-Data-Record 
Provider Termination Letter Elixir Feed Copybook . 
W1P50200-Record-Data 
Provider Reinstatement Letter Elixir Feed Copybook . 
W1P50300-Record-Data 
Provider Approval Letter Elixir Feed Copybook . Record Data 
Provider HIV-EFP Approval Letter Elixir Feed Copybook . Record 
Data 
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eMedNY Data Element Dictionary 

Provider MOMS Approval Letter Elixir Feed Copybook . 
W1P50100-Record-Data 
Provider Member of Group Letter Elixir Feed Copybook . 
W1P51000-Record-Data 
Provider Group Member Letter Elixir Feed Copybook . Record Data 
Address Update Letter Elixir Feed Copybook . 
W1P51300-Data-Record 
Provider Specialty Update Letter Elixir Feed Copybook . 
W1P51400-Record-Data 
Provider Re-certification Letter 10 Day Elixir Feed Copybook . 
W1P51600-Record-Data 
Provider PPAC Approval Letter Elixir Feed Copybook . 
W1P51800-Record-Data 
Provider Re-certification Letter 45 Day Elixir Feed Copybook . 
W1P51900-Data-Record 
W2P52000 - Provider Approval for Initial Category of Service Letter 
(Welcome Letter) Elixir Feed Copybook . 
W1P52000-DATA-RECORD 
Provider First Approval (Welcome Letter) Letter Elixir Feed 
Copybook . W1P52000-RECORD-FIELD 
Confirmation of Backdating Enrollment Letter Elixir Feed 
Copybook . W1P54000 Record Type 
Provider Specialty Code 964 Letter Elixir Feed Copybook . 
W1P54100-Record-Data 
Enrollment Tracking Archival Copybook . W1P70101-Field 
Provider Archival Copybook . W1P70301-Field 

Displays: 	 PA Dental Detail Page . Provider Comments (Provider/Reviewer) 
PA DME/PDN Detail Page . Provider Comments (Comments) 
PA Pharmacy Detail Page . Provider Comments Link (Comments) 
PA Pharmacy Detail Page . Provider/Reviewer (Comments) 
PA Pharmacy Detail Page . Reviewer Response Link (Comments) 
PA Physician/Eye-care/Hearing Aid Detail Page . Provider 
Comments (link) (Comments) 
PA Physician/Eye-care/Hearing Aid Detail Page . Provider/Reviewer 
Comments (Comments) 
PA Physician/Eye-care/Hearing Aid Detail Page . Reviewer 
Response (link) (Comments) 
PA Bed Res/Nursing Home Detail Page . Provider Comments (link) 
(Comments) 
PA Bed Res/Nursing Home Detail Page . Provider Comments 
(Provider/Reviewer) 
PA Bed Res/Nursing Home Detail Page . Reviewer Response (link) 
(Comments) 
PA Personal Care Detail Page . Provider Comments (link) 
(Comments) 
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eMedNY Data Element Dictionary 

PA Personal Care Detail Page . Reviewer Response (link) 

(Comments) 

PA Individual Transportation Detail Page . Provider Comments link 

(Comments) 

PA Individual Transportation Detail Page . Reviewer Response link 

(Comments) 

PA Group Transportation Page . Reviewer Response 

PA Comments/Letter Page . Client Letter Comments 

PA Comments/Letter Page . Internal Comments 

PA Comments/Letter Page . Provider Letter Comments 

PA Out of State Hospital Detail Page . Provider Comments (link) 

(Comments) 

PA Out of State Hospital Detail Page . Reviewer Response (link) 

(Comments) 

PA Enhanced Print Page . 278 2000E Msg 

PA Enhanced Print Page . Equip.Reason Desc. 

PA Enhanced Print Page . Note Text 

MOAS TOA Review Detail Page . Notes (Service Requests)
 
MOAS TOA Inquiry Detail Page . Notes (Service Requests)
 
MOAS TOA Summary Popup Page . Notes (Service Requests) 

Client Labels Request . Name (Requester) 

Drug Manufacturer Notes Page . Notes (Drug Manufacturer Notes) 

Financial Recoupment Detail Page . Notes (Notes Display) 

Financial Payout Detail Page . Notes (Notes Display) 

Financial Receipt Detail Page . Notes (Notes Display) 

Financial Payment Summary Page . 1099 Notes (1099 Notes) 

Provider Payment History Page . Notes 

Manual Check Entry Page . Notes 

TMS Devices - Maintenance History Page . Maintenance Details 

(Add) (Maintenance History) 

TMS Devices - Maintenance History Page . Maintenance Details 

(Display) (Maintenance History)
 
TMS Order Entry Page . Comments (Order Details) (Order 

Information) 

TMS Order Detail Page . Comments (Order Details) 

Enrollment Tracking Notes Page . Notes (Add/Update) (Notes) 

Enrollment Tracking Notes Page . Notes (List) (Notes) 

Provider Notes Page . Notes (Add/Update Notes) 

Provider Notes Page . Notes (List) 

Service Type Taxonomy Profile Page . Notes (HIPAA Service Type 

(HSRVC) Search Results) 

Service Type Taxonomy Profile Page . Notes: (Search) 

TPL Notes Page . Notes 


Files: 	 835 Remittance from FM30200 File . Rec Data 
835 Remittance to ECommerce File . Rec Data 
820 Remittance from FM30200 File . 820 Rec Data 
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820 Remittance to ECommerce File . 820 Rec Data 
835 Supplemental to ECommerce File . State Adj Vd Msg 
820 Supplemental to ECommerce File . State Adj Vd Msg 
Transaction History Extract File . I-IFE-CII-REF-AREA 
Transaction History Extract File . I-IFE-USER-AREA 
Data Warehouse Extract File . I-IFE-CII-REF-AREA 
Data Warehouse Extract File . I-IFE-USER-AREA 
Verification/DUR/DVS Report Extract File . 
I1VREXT-VR-CII-REF-AREA 
MC Transaction Log File . 'XXX'-MCL-USER-AREA 
MC Batch Authorization File . CRT-USER-AREA 
FTP Server Batch Elig. Trans. Concat. File . USER-AREA 
Electronic Gateway Batch Concatenated File . USER-AREA 
Initial TSN Certification Letter File . W1P11100-Record -Type-001 
Initial TSN Certification Letter File . W1P11100-Record -Type-105 
Initial TSN Certification Letter File . W1P11100-Record -Type-110 
Initial TSN Certification Letter File . W1P11100-Record-Type-010 
Initial Re-certification Letter File . W1P11101-Record -Type- 001 
Initial Re-certification Letter File . W1P11101-Record -Type- 105 
Initial Re-certification Letter File . W1P11101-Record- Type- 110 
Initial Re-certification Letter File . W1P11101-Record-Type-002 
Initial Re-certification Letter File . W1P11101-Record-Type-010 
Initial Re-certification Letter File . W1P11101-Record-Type-115 
Initial Re-certification Letter File . W1P11101-Record-Type-205 
Initial Re-certification Letter File . W1P11101-Record-Type-206 
Initial Re-certification Letter File . W1P11101-Record-Type-207 
Initial Re-certification Letter File . W1P11101-Record-Type-210 
Initial Re-certification Letter File . W1P11101-Record-Type-215 
Final Re-certification Letter File . W1P11102-Record -Type- 001 
Final Re-certification Letter File . W1P11102-Record- Type -002 
Final Re-certification Letter File . W1P11102-Record -Type- 105 
Final Re-certification Letter File . W1P11102-Record- Type -110 
Final Re-certification Letter File . W1P11102-Record- Type -115 
Final Re-certification Letter File . W1P11102-Record-Type-010 
Final Re-certification Letter File . W1P11102-Record-Type-205 
Final Re-certification Letter File . W1P11102-Record-Type-206 
Final Re-certification Letter File . W1P11102-Record-Type-207 
Final Re-certification Letter File . W1P11102-Record-Type-210 
Final Re-certification Letter File . W1P11102-Record-Type-215 
Certification Statement Letter File . W1P11103-Record -Type- 001 
Certification Statement Letter File . W1P11103-Record- Type -110 
Certification Statement Letter File . W1P11103-Record -Type- 115 
Certification Statement Letter File . W1P11103-Record- Type- 120 
Certification Statement Letter File . W1P11103-Record- Type -125 
Certification Statement Letter File . W1P11103-Record-Type- 116 
Certification Statement Letter File . W1P11103-Record-Type-010 
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eMedNY Data Element Dictionary 

Certification Statement Letter File . W1P11103-Record-Type-117 
TSN Approval Letter File . W1P11106-Record -Type- 001 
TSN Approval Letter File . W1P11106-Record -Type- 005 
TSN Approval Letter File . W1P11106-Record -Type- 110 
TSN Approval Letter File . W1P11106-Record -Type- 115 
TSN Approval Letter File . W1P11106-Record-Type-010 
Provider Approval for Additional Category of Service Letter File . 
W1P50100-Data-Record 
Provider Termination Letter File . W1P50200-Record-Data 
Provider Reinstatement Letter File . W1P50300-Record-Data 
Provider Approval Letter File . Record Data 
Provider HIV-EFP Approval Letter File . Record Data 
Provider Group Member Letter File . Record Data 
Address Update Letter File . W1P51300-Data-Record 
Provider Specialty Update Letter File . W1P51400-Record-Data 
Provider Re-certification Letter 10 Day File . 
W1P51600-Record-Data 
Provider PPAC Approval Letter File . W1P51800-Record-Data 
Provider Re-certification Letter 45 Day File . 
W1P51900-Data-Record 
Provider First Approval (Welcome) Letter File . 
W1P52000-DATA-RECORD 
Confirmation of Backdating Enrollment Letter File . W1P54000 
Record Type 

 Provider Specialty Code 964 Letter File . W1P54000 Record Type 
Provider Approval Letter File (over 5 pages) . Record Data 
Address Update Letter File (over 5 pages) . W1P51300-Data-Record 
Provider MOMS Approval Letter File . W1P50100-Record-Data 
Provider Member of Group Letter File . W1P51000-Record-Data 
Enrollment Tracking Archival File . W1P70101-Field 
Provider Archival File . W1P70301-Field 

Inputs: 	State Fiscal Transaction Input File . NOTES 
FTP Server Batch Eligibility Transaction File . 
I-BATCH-HI-USER-AREA 
CPU Interactive Eligibility Transaction File . 
I-C13-HI-REFERENCE-AREA 
Common Benefit Identification Card (CBIC) Interactive Transaction 
File . I-CBIC-I-PASS-THRU-REF-AREA 
Electronic Gateway Batch Submission File . 
I-BATCH-HI-USER-AREA 

Outputs: 	 FTP Server Batch Eligibility Response File . 
I-BATCH-HO-USER-AREA 
Common Benefit Identification Card (CBIC) Interactive Response 
File . I-CBIC-O-PASS-THRU-REF-AREA 
MEVS Verification OAG File . I-IFR-USER-AREA 
MEVS CBIC OAG File . I-IFR-CII-REF-AREA 
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eMedNY Data Element Dictionary 

Electronic Gateway Batch Response File . 
I-BATCH-HO-USER-AREA 
820/835 Supplemental Batch Response File . State Adj Vd Msg 

Reports: 	Missing Information Letter . PA Header Comment 
 Missing Information Letter . PA Line Comment 

Client Specific Prior Approval Letter . PA Header Comment 
Client Denial Notification Letter . PA Detail Line Comment 
Client Denial Notification Letter . PA Header Comment 
Item Specific Prior Approval Letter . PA Header Comments 
Approval with Modification Letter . PA Detail Line Comment 
Approval with Modification Letter . PA Header Comment 
Approval with Appropriate Product Modification Letter . PA Detail 
Line Comment 
Approval with Appropriate Product Modification Letter . PA Header 
Comment 
Approval with Modification without Fair Hearing Letter . PA Header 
Comment 
Approval Review Not Required Letter . PA Header Comment 
HCFA Missing Information Letter . PA Detail Line Comment 
HCFA Missing Information Letter . PA Header Comment 
Client Approval Notification Letter . PA Header Comment 
Notice of Intent to Continue PCS (Personal Care Services) under 
The Shared Aid Letter . Header Comments 
Notice of Intent to Discontinue PCS (Personal Care Services) under 
Shared Aid Letter . PA Header Comments 
Notice of Intent to Increase PCS (Personal Care Services) under 
Shared Aid Letter . Free Form Comments 
Notice of Intent to Increase PCS (Personal Care Services) under 
Shared Aid Letter . Frequency 
Notice of Intent to Increase PCS (Personal Care Services) under 
Shared Aid Letter . Task 
Notice of Intent to Decrease PCS (Personal Care Services) under 
Shared Aid Letter . Free Form Comments 
Notice of Intent to Decrease PCS (Personal Care Services) under 
Shared Aid Letter . Frequency 
Notice of Intent to Decrease PCS (Personal Care Services) under 
Shared Aid Letter . Task 
Notice of Decision to Approve PCS (Personal Care Services) under 
Shared Aid Letter . Free Form Comments 
Notice of Decision to Approve PCS (Personal Care Services) under 
Shared Aid Letter . Frequency 
Notice of Decision to Approve PCS (Personal Care Services) under 
Shared Aid Letter . Task 
Notice of Decision to Deny PCS (Personal Care Services) Under The 
Shared Aid Letter . Free Form Comments 
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Notice of Decision to Change Provision from non-Shared Aid to 
Shared Aid PCS (Personal Care Services) Letter . Free Form 
Comments 
Notice of Decision to Change Provision from non-Shared Aid to 
Shared Aid PCS (Personal Care Services) Letter . Frequency 
Notice of Decision to Change Provision from non-Shared Aid to 
Shared Aid PCS (Personal Care Services) Letter . Task 
Notice of Intent To Discontinue PCS (Personal Care Services) Letter 
. PA Header Comments 
Notice of Intent To Increase PCS (Personal Care Services) Letter . 
Orig Days Per week 
Notice of Intent To Increase PCS (Personal Care Services) Letter . 
Orig Hours Per Day 
Notice of Intent To Increase PCS (Personal Care Services) Letter . 
PA Header Comments 
Notice of Intent To Reduce PCS (Personal Care Services) Letter . 
Orig Hours Per Day 
Notice of Intent To Reduce PCS (Personal Care Services) Letter . 
Orig Hours Per week 
Notice of Intent To Reduce PCS (Personal Care Services) Letter . 
PA Header Comments 
Notice of Decision of Denial PCS (Personal Care Services) Letter . 
Free Form Comments 
Notice of Decision of Initial Authorization of PCS (Personal Care 
Services) Letter . Letter Comments 
Notice of Decision To Discontinue Personal Emergency Response 
Services (PERS) Letter . PA Header Comments 
Notice of Decision to Deny Home Care Services from the Assisted 
Living Program (ALP) Letter . Free Form Comments 
Notice of Decision to Discontinue Home Care Services from 
Assisted Living Program (ALP) Letter . Detail Comments 
Notice of Decision to Discontinue Home Care Services from 
Assisted Living Program (ALP) Letter . Header Comments 
Notice of Decision to Authorize Home Care Services through 
Limited Licensed Home Care Services Agency (LLHCSA) Letter . 
Header Comments 
Notice of Decision to Reauthorize Home Care Services through 
Limited Licensed Home Care Services Agency (LLHCSA) Letter . 
Header Comments 
Notice of Decision to Increase Home Care Services through Limited 
Licensed Home Care Services Agency (LLHCSA) Letter . PA 
Header Comments 
Notice of Decision to Deny Home Care Services through Limited 
Licensed Home Care Services Agency (LLHCSA) Letter . PA 
Header Comments 
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Notice of Decision to Decrease Home Care Services through the 
Limited Licensed Home Care Services Agency (LLHCSA) Letter . 
PA Header Comments 
Notice of Decision to Discontinue Home Care Services through the 
Limited Licensed Home Care Services Agency (LLHCSA) Letter . 
Header Comments 
[PA Type] Roster For Provider [Provider ID]  [Provider Name]  
(Non Transportation & Non Nursing Home) . Additional Information 
[PA Type] Roster For Provider [Provider ID]  [Provider Name]  
(Non Transportation & Non Nursing Home) . Additional Information 
Nursing Home - Roster For Provider [Provider ID]  [Provider Name]  
(Billing Provider) . Additional Information 
Label Request Criteria Report . City (Requester Information) 
Label Request Criteria Report . County (Requester Information) 
Label Request Criteria Report . eMail (Requester Information) 
Label Request Criteria Report . Name (Requester Information) 
Label Request Criteria Report . Office (Requester Information) 
Label Request Criteria Report . Phone (Requester Information) 
Label Request Criteria Report . State (Requester Information) 
Label Request Criteria Report . Street (Requester Information) 
Label Request Criteria Report . Zip (Requester Information) 
Multiple Client ID Error Report . Error Message 
Mass Credit/Replacement Request Report . MESSAGES 
Mass Credit/Replacement Request Report . NAME 
Mass Credit/Replacement Request Report . REQUEST TYPE 
Error EFT Report . NOTES 
Hold EFT Report . NOTES 
Debit EFT Report . NOTES 
1099 Adjustment Report . NOTES 
Daily Managed Care Log Records Report . USER AREA 
TMS MEVS Lost/Stolen/Damaged Equipment Report . 
COMMENTS 
Provider Information Sheet Report . Notes 
Process Control Report . Input File Name 
Process Control Report . Output File Name 

Tables: 	 PA Notes Table . A_PA_NOTE_TX 
Prior Authorization Transaction Additional Information Table . 
A_EQUIP_RSN_DESC 
Prior Authorization Transaction Additional Information Table . 
A_RESPTY_ORD_TX 
Prior Authorization Transaction Comment Table . 
A_TXN_CMNT_TX 
MOAS Detail Table . A_TOA_REVW_NOTE_TX 
Client Label Request Table . B_SEL_CRITERIA_TX 
Client Label Request Table . B_USER_NAM 
Drug Rebate Manufacturer Table . F_DR_MFR_NOTE_TX 
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eMedNY Data Element Dictionary 

Fiscal Transaction Header Table . F_FTXN_NOTES_TX 
Manual Check Table . F_NOTES_TX 
Provider Financial Control Table . F_1099_NOTES_TX 
Financial Payment History Table . F_PYMT_NOTES_TX 
Transaction History CBIC Table . I_CBIC_USER_AREA 
Terminal Management System (TMS) Device Maintenance History 
Table . I_MAINT_TX 
Terminal Management System (TMS) Device Order Table . 
I_ORD_TX 
Transaction History Header Table . I_USER_AREA 
Provider Enrollment Tracking Note Table . P_ET_NOTE_TXT 
Provider Note Table . P_NOTE_TXT 
Provider Profile Note Table . P_PRFL_NOTE_TX 
TPL Policy Resource Note . T_NOTE_TX 
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Nursing Home Indicator 
eMedNY Number:  1554 

Federal Number: 
Description:  Nursing Home Indicator specifies whether or not a claim is for a nursing 

home service. 

Data Type:  INTEGER 

Size:  9(1) 

Subsystem Owner:  SUR 

Business Rules: 

Valid Values: 
0 
1 

NO 
YES 

NOT A NURSING HOME CLAIM 
NURSING HOME CLAIM 

Effective Date:  3/1/2005 

Last Update:  10/28/2004 

Where Used: 
Copybooks: Rate Based Provider Extract Record Layout . 

OLEX-NURSING-HOME-IND 
Files: 	 Rate Based Provider Extract File . OLEX-NURSING-HOME-IND 

Updated Rate Based Provider Extract File . 
OLEX-NURSING-HOME-IND 
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NYTrack Correspondence Category Description 
eMedNY Number:  0951 

Federal Number: 
Description:  NYTrack Correspondence Category Description is a text description of the 

correspondence category. 

Data Type:  CHARACTER 


Size:  X(25) 


Subsystem Owner:  Provider 


Business Rules: 

The field is required. It may not be spaces, blanks or null.   

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  1/13/2004 

Where Used: 
Reports: 	 Provider Correspondence Turnaround Report . Call Description 

Summary of Correspondence Received by Call Type Report . Call 
Type 
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NYTrack Correspondence Days To Close 
eMedNY Number:  0950 

Federal Number: 
Description:  NYTrack Correspondence Days To Close is the number of elapsed days 

between the date that the correspondence was opened (DE 0947) and the 
date it was closed. 

Data Type:  INTEGER 


Size:  9(9) 


Subsystem Owner:  Provider 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  10/25/2004 


Where Used: 

Reports: 	 Provider Correspondence Turnaround Report . Days to 

Respond/Close 
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eMedNY Data Element Dictionary 

NYTrack Correspondence Number 
eMedNY Number:  0923 

Federal Number: 
Description:  NYTrack Correspondence Number is an application generated sequence 

number that uniquely identifies a correspondence record. 

Data Type:  CHARACTER 


Size:  X(10) 


Subsystem Owner:  Provider 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  10/25/2004 


Where Used: 

Reports: Provider Correspondence Turnaround Report . Correspondence Num 
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NYTrack Correspondence Open Timestamp 
eMedNY Number:  0947 

Federal Number: 
Description:  NYTrack Correspondence Open Timestamp is the date and time when a 

correspondence was opened. 

Data Type:  TIMESTAMP 


Size:  X(26) 


Subsystem Owner:  Provider 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  1/13/2004 


Where Used: 

Reports: Provider Correspondence Turnaround Report . Open Date 
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NYTrack Source Description 
eMedNY Number:  0952 

Federal Number: 
Description:  NYTrack Source Description is a text description of the source which 

initiated a correspondence. 

Data Type:  CHARACTER 


Size:  X(20) 


Subsystem Owner:  Provider 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  1/13/2004 


Where Used: 

Reports: 	 Summary of Correspondence Received by the Call Center Report . 

Source 
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Occurrence Code 
eMedNY Number:  1095 

Federal Number:  3148 

Description:  Occurrence Code specifies a discrete, significant event related to the 
services reported on an institutional claim.  The date of this event is 

recorded as Occurrence Code Date (DE 1096). 

The valid value list is a subset of the entire list of national standard codes, 

only those values recognized by the New York State Department of Health 

(DOH) have been included. 


Data Type:  CHARACTER 


Size:  X(2) 


Subsystem Owner:  Claims Processing 


Business Rules: 

The data element must contain a valid code as defined in the data element's valid 
value list. 

Valid Values: 
02 ACCI-AUTO ACCIDENT INCLUDING AUTO 

AND OTHER 
04 ACCI-EMP EMPLOYMENT RELATED 

ACCIDENT 
22 ACTVCAREDT ACTIVE CARE ENDED 
42 DISCHDT DISCHARGE 

Effective Date:  3/1/2005 

Last Update:  2/9/2005 

Where Used: 
Copybooks: Data Warehouse Analytical Extract File Copybook . 

MAEW-1095-CLAIMS-OCC-CD 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-1095-CLAIMS-OCC-CD 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-1095-CLAIMS-OCC-CD 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-1095-CLAIMS-OCC-CD 

 Institutional Claim Record . C-OCC-CD 
MARS CLOB Extract Copybook . MRSR-1095-CLMS-OCC-CD 

 MARS ICL/CLOB Linkage . W1M01301-C-OCC-CD 
Imaging Translation Layout for UB-04 CMS-1450 Paper Form . 
W1Y63510-OCC-1-INSTANT 
Imaging Translation Layout for UB-04 CMS-1450 Paper Form . 
W1Y63510-OCC-2-INSTANT 
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Imaging Translation Layout for UB-04 CMS-1450 Paper Form . 

W1Y63510-OCC-3-INSTANT 

Imaging Translation Layout for UB-04 CMS-1450 Paper Form . 

W1Y63510-OCC-4-INSTANT 

Imaging Translation Layout for UB-04 CMS-1450 Paper Form . 

W1Y63510-OCC-5-INSTANT 

Imaging Translation Layout for UB-04 CMS-1450 Paper Form . 

W1Y63510-OCC-6-INSTANT 

Imaging Translation Layout for UB-04 CMS-1450 Paper Form . 

W1Y63510-OCC-7-INSTANT 

Imaging Translation Layout for UB-04 CMS-1450 Paper Form . 

W1Y63510-OCC-8-INSTANT 


Displays: 	 Claim Inquiry (Institutional) Header 2 Page . Code (Occurrence 
Codes) 
Pend Resolution Detail Page (Supplemental Tab) . Code (Occurrence 
Codes) 

Files: 	Institutional Claim File . C-OCC-CD 
MARS Fiscal Pend File . MRSR-1095-CLMS-OCC-CD 

Inputs: 	Institutional Claim File . C-OCC-CD 
UB04 . W1Y63510-OCC-1-INSTANT 
UB04 . W1Y63510-OCC-2-INSTANT 
UB04 . W1Y63510-OCC-3-INSTANT 
UB04 . W1Y63510-OCC-4-INSTANT 
UB04 . W1Y63510-OCC-5-INSTANT 
UB04 . W1Y63510-OCC-6-INSTANT 
UB04 . W1Y63510-OCC-7-INSTANT 
UB04 . W1Y63510-OCC-8-INSTANT 
Institutional Claim Transaction File . C-OCC-CD 

Outputs: 	 DW Analytical Extract - Claims . MAEW-1095-CLAIMS-OCC-CD 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-1095-CLAIMS-OCC-CD 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-1095-CLAIMS-OCC-CD 
ALL CLINIC CLAIMS TO IPRO . 
MAEW-1095-CLAIMS-OCC-CD 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-1095-CLAIMS-OCC-CD 
DW Analytical Extract - Denied Claims . 
MAEW-1095-CLAIMS-OCC-CD 
DW Analytical Extract - Encounters . 
MAEW-1095-CLAIMS-OCC-CD 
DW Analytical Extract - Encounters Backup . 
MAEW-1095-CLAIMS-OCC-CD 

Tables: 	 Claims Header Occurrence Code Table . C_OCC_CD 
Claims Header Occurrence Code Table . C_OCC_CD 
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Occurrence Code Date 
eMedNY Number:  1096 

Federal Number:  3108, C503 

Description:  Occurrence Code Date is the date of a discrete, significant event related to 
services reported on an institutional claim.  The type of event is specified 
by an Occurrence Code (DE 1095). 

Data Type:	 DATE 

Size:  X(10) 

Subsystem Owner:  Claims Processing 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  1/5/2004 

Where Used: 
Copybooks: Institutional Claim Record . C-OCC-CD-DT 

MARS CLOB Extract Copybook . 
MRSR-1096-STAY-DENY-DATE 

 MARS ICL/CLOB Linkage . W1M01301-STAY-DATE 
Imaging Translation Layout for UB-04 CMS-1450 Paper Form . 
W1Y63510-OCC-1-DTE 
Imaging Translation Layout for UB-04 CMS-1450 Paper Form . 
W1Y63510-OCC-2-DTE 
Imaging Translation Layout for UB-04 CMS-1450 Paper Form . 
W1Y63510-OCC-3-DTE 
Imaging Translation Layout for UB-04 CMS-1450 Paper Form . 
W1Y63510-OCC-4-DTE 
Imaging Translation Layout for UB-04 CMS-1450 Paper Form . 
W1Y63510-OCC-5-DTE 
Imaging Translation Layout for UB-04 CMS-1450 Paper Form . 
W1Y63510-OCC-6-DTE 
Imaging Translation Layout for UB-04 CMS-1450 Paper Form . 
W1Y63510-OCC-7-DTE 
Imaging Translation Layout for UB-04 CMS-1450 Paper Form . 
W1Y63510-OCC-8-DTE 

Displays: 	 Claim Inquiry (Institutional) Header 2 Page . Date (Occurrence 
Codes) 
Pend Resolution Detail Page (Supplemental Tab) . Date (Occurrence 
Codes) 

Files: 	Institutional Claim File . C-OCC-CD-DT 
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MARS Fiscal Pend File . MRSR-1096-STAY-DENY-DATE 
Inputs: 	Institutional Claim File . C-OCC-CD-DT 

UB04 . W1Y63510-OCC-1-DTE 
UB04 . W1Y63510-OCC-2-DTE 
UB04 . W1Y63510-OCC-3-DTE 
UB04 . W1Y63510-OCC-4-DTE 
UB04 . W1Y63510-OCC-5-DTE 
UB04 . W1Y63510-OCC-6-DTE 
UB04 . W1Y63510-OCC-7-DTE 
UB04 . W1Y63510-OCC-8-DTE 
Institutional Claim Transaction File . C-OCC-CD-DT 

Tables: 	 Claims Header Occurrence Code Table . C_OCC_CD_DT 
Claims Header Occurrence Code Table . C_OCC_CD_DT 
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Occurrence Count 
eMedNY Number:  1546 

Federal Number: 
Description:  Occurrence Count is a count of records in a working storage table or that 

meet a set of selection criteria. 
Usage includes: 
- the number of claim line occurrences for a given claim document. 

Data Type:  SMALLINT 

Size:  S9(3) 

Subsystem Owner:  Claims Processing 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  3/31/2004 

Where Used: 
Copybooks: Pharmacy Claim Record . BSE-CHG-NUM 

Claim Line Information Extract . CLAIM-EDIT-CNT 
 Institutional Claim Record . C-CNT-BSE-CHG-NUM 
 Institutional Claim Record . C-CNT-COND-NUM 
 Institutional Claim Record . C-CNT-DIAG-NUM 
 Institutional Claim Record . C-CNT-EDIT-NUM
 Institutional Claim Record . C-CNT-ICD-NUM 
 Institutional Claim Record . C-CNT-LI-DENT-NUM 
 Institutional Claim Record . C-CNT-LI-DRUG-NUM 
 Institutional Claim Record . C-CNT-LI-INST-NUM 
 Institutional Claim Record . C-CNT-LI-NUM 
 Institutional Claim Record . C-CNT-LI-PROF-NUM 
 Institutional Claim Record . C-CNT-LI-PYR-NUM 
 Institutional Claim Record . C-CNT-LI-SHRS-NUM 
 Institutional Claim Record . C-CNT-LI-TPL-NUM 
 Institutional Claim Record . C-CNT-LOCN-NUM 
 Institutional Claim Record . C-CNT-OCC-CD-NUM 
 Institutional Claim Record . C-CNT-OCC-SPN-NUM 
 Institutional Claim Record . C-CNT-OVRD-REMIT-NUM 
 Institutional Claim Record . C-CNT-PYR-CD-NUM 
 Institutional Claim Record . C-CNT-RLTD-HST-NUM 
 Institutional Claim Record . C-CNT-VALU-CD-NUM 
 Institutional Claim Record . C-LI-DENT-TTH-NUM 

Professional Claim Record . C-CNT-BSE-CHG-NUM 
Professional Claim Record . C-CNT-COND-NUM 
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Professional Claim Record . C-CNT-DIAG-NUM 
Professional Claim Record . C-CNT-EDT-NUM 
Professional Claim Record . C-CNT-ICD-NUM 
Professional Claim Record . C-CNT-LI-DENT-NUM 
Professional Claim Record . C-CNT-LI-DRUG-NUM 
Professional Claim Record . C-CNT-LI-INST-NUM 
Professional Claim Record . C-CNT-LI-NUM 
Professional Claim Record . C-CNT-LI-PROF-NUM 
Professional Claim Record . C-CNT-LI-PYR-NUM 
Professional Claim Record . C-CNT-LI-SHRS-NUM 
Professional Claim Record . C-CNT-LI-TPL-NUM 
Professional Claim Record . C-CNT-LOCN-NUM 
Professional Claim Record . C-CNT-OCC-CD-NUM 
Professional Claim Record . C-CNT-OCC-SPN-NUM 
Professional Claim Record . C-CNT-OVRD-REMIT-NUM 
Professional Claim Record . C-CNT-PYR-CD-NUM 
Professional Claim Record . C-CNT-RLTD-HST-NUM 
Professional Claim Record . C-CNT-VALU-CD-NUM 
Professional Claim Record . C-LI-DENT-TTH-NUM 
Imaging Translation Layout for HCFA 1500 Paper Form . 
W1Y60010-NOL 
Imaging Translation Layout for Form A Paper Form . 
W1Y61010-NOL 
Imaging Translation Layout for UB-04 CMS-1450 Paper Form . 
W1Y63510-NOL 
Imaging Translation For Prior Approval Paper Form . 
W1Y64010-PADE-NOL 
Imaging Translation For Prior Approval Paper Form . 
W1Y64010-PAHA-NOL 
Imaging Translation For Prior Approval Paper Form . 
W1Y64010-PAPH-NOL 

Files: 	Institutional Claim File . C-CNT-BSE-CHG-NUM 
 Institutional Claim File . C-CNT-COND-NUM 
 Institutional Claim File . C-CNT-DIAG-NUM 
 Institutional Claim File . C-CNT-EDIT-NUM 
 Institutional Claim File . C-CNT-ICD-NUM 
 Institutional Claim File . C-CNT-LI-DENT-NUM 
 Institutional Claim File . C-CNT-LI-DRUG-NUM 
 Institutional Claim File . C-CNT-LI-INST-NUM 
 Institutional Claim File . C-CNT-LI-NUM 
 Institutional Claim File . C-CNT-LI-PROF-NUM 
 Institutional Claim File . C-CNT-LI-PYR-NUM 
 Institutional Claim File . C-CNT-LI-SHRS-NUM 
 Institutional Claim File . C-CNT-LI-TPL-NUM 
 Institutional Claim File . C-CNT-LOCN-NUM 
 Institutional Claim File . C-CNT-OCC-CD-NUM 
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 Institutional Claim File . C-CNT-OCC-SPN-NUM 
 Institutional Claim File . C-CNT-OVRD-REMIT-NUM 
 Institutional Claim File . C-CNT-PYR-CD-NUM
 Institutional Claim File . C-CNT-RLTD-HST-NUM 
 Institutional Claim File . C-CNT-VALU-CD-NUM 
 Institutional Claim File . C-LI-DENT-TTH-NUM 

Professional Claim File . C-CNT-BSE-CHG-NUM 
Professional Claim File . C-CNT-COND-NUM 
Professional Claim File . C-CNT-DIAG-NUM 
Professional Claim File . C-CNT-EDT-NUM 
Professional Claim File . C-CNT-ICD-NUM 
Professional Claim File . C-CNT-LI-DENT-NUM 
Professional Claim File . C-CNT-LI-DRUG-NUM 
Professional Claim File . C-CNT-LI-INST-NUM 
Professional Claim File . C-CNT-LI-NUM 
Professional Claim File . C-CNT-LI-PROF-NUM 
Professional Claim File . C-CNT-LI-PYR-NUM 
Professional Claim File . C-CNT-LI-SHRS-NUM 
Professional Claim File . C-CNT-LI-TPL-NUM 
Professional Claim File . C-CNT-LOCN-NUM 
Professional Claim File . C-CNT-OCC-CD-NUM 
Professional Claim File . C-CNT-OCC-SPN-NUM 
Professional Claim File . C-CNT-OVRD-REMIT-NUM 
Professional Claim File . C-CNT-PYR-CD-NUM 
Professional Claim File . C-CNT-RLTD-HST-NUM 
Professional Claim File . C-CNT-VALU-CD-NUM 
Professional Claim File . C-LI-DENT-TTH-NUM 
Pharmacy Claim File . BSE-CHG-NUM 
Claim Line Information Extract . CLAIM-EDIT-CNT 

Inputs: 	Institutional Claim File . C-CNT-BSE-CHG-NUM 
 Institutional Claim File . C-CNT-COND-NUM 
 Institutional Claim File . C-CNT-DIAG-NUM 
 Institutional Claim File . C-CNT-EDIT-NUM 
 Institutional Claim File . C-CNT-ICD-NUM 
 Institutional Claim File . C-CNT-LI-DENT-NUM 
 Institutional Claim File . C-CNT-LI-DRUG-NUM 
 Institutional Claim File . C-CNT-LI-INST-NUM 
 Institutional Claim File . C-CNT-LI-NUM 
 Institutional Claim File . C-CNT-LI-PROF-NUM 
 Institutional Claim File . C-CNT-LI-PYR-NUM 
 Institutional Claim File . C-CNT-LI-SHRS-NUM 
 Institutional Claim File . C-CNT-LI-TPL-NUM 
 Institutional Claim File . C-CNT-LOCN-NUM 
 Institutional Claim File . C-CNT-OCC-CD-NUM
 Institutional Claim File . C-CNT-OCC-SPN-NUM 
 Institutional Claim File . C-CNT-OVRD-REMIT-NUM 
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 Institutional Claim File . C-CNT-PYR-CD-NUM
 Institutional Claim File . C-CNT-RLTD-HST-NUM 
 Institutional Claim File . C-CNT-VALU-CD-NUM 
 Institutional Claim File . C-LI-DENT-TTH-NUM 

Professional Claim File . C-CNT-BSE-CHG-NUM 
Professional Claim File . C-CNT-COND-NUM 
Professional Claim File . C-CNT-DIAG-NUM 
Professional Claim File . C-CNT-EDT-NUM 
Professional Claim File . C-CNT-ICD-NUM 
Professional Claim File . C-CNT-LI-DENT-NUM 
Professional Claim File . C-CNT-LI-DRUG-NUM 
Professional Claim File . C-CNT-LI-INST-NUM 
Professional Claim File . C-CNT-LI-NUM 
Professional Claim File . C-CNT-LI-PROF-NUM 
Professional Claim File . C-CNT-LI-PYR-NUM 
Professional Claim File . C-CNT-LI-SHRS-NUM 
Professional Claim File . C-CNT-LI-TPL-NUM 
Professional Claim File . C-CNT-LOCN-NUM 
Professional Claim File . C-CNT-OCC-CD-NUM 
Professional Claim File . C-CNT-OCC-SPN-NUM 
Professional Claim File . C-CNT-OVRD-REMIT-NUM 
Professional Claim File . C-CNT-PYR-CD-NUM 
Professional Claim File . C-CNT-RLTD-HST-NUM 
Professional Claim File . C-CNT-VALU-CD-NUM 
Professional Claim File . C-LI-DENT-TTH-NUM 
Pharmacy Claim File . BSE-CHG-NUM 

 NYS Claim Form-A . W1Y61010-NOL 
 NYS 1500 . W1Y60010-NOL 

UB04 . W1Y63510-NOL 
NYS Prior Approval Form . W1Y64010-PADE-NOL 
NYS Prior Approval Form . W1Y64010-PAHA-NOL 
NYS Prior Approval Form . W1Y64010-PAPH-NOL 
Professional Claim Transaction File . C-CNT-BSE-CHG-NUM 
Professional Claim Transaction File . C-CNT-COND-NUM 
Professional Claim Transaction File . C-CNT-DIAG-NUM 
Professional Claim Transaction File . C-CNT-EDT-NUM 
Professional Claim Transaction File . C-CNT-ICD-NUM 
Professional Claim Transaction File . C-CNT-LI-DENT-NUM 
Professional Claim Transaction File . C-CNT-LI-DRUG-NUM 
Professional Claim Transaction File . C-CNT-LI-INST-NUM 
Professional Claim Transaction File . C-CNT-LI-NUM 
Professional Claim Transaction File . C-CNT-LI-PROF-NUM 
Professional Claim Transaction File . C-CNT-LI-PYR-NUM 
Professional Claim Transaction File . C-CNT-LI-SHRS-NUM 
Professional Claim Transaction File . C-CNT-LI-TPL-NUM 
Professional Claim Transaction File . C-CNT-LOCN-NUM 
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Professional Claim Transaction File . C-CNT-OCC-CD-NUM 
Professional Claim Transaction File . C-CNT-OCC-SPN-NUM 
Professional Claim Transaction File . C-CNT-OVRD-REMIT-NUM 
Professional Claim Transaction File . C-CNT-PYR-CD-NUM 
Professional Claim Transaction File . C-CNT-RLTD-HST-NUM 
Professional Claim Transaction File . C-CNT-VALU-CD-NUM 
Professional Claim Transaction File . C-LI-DENT-TTH-NUM 
Institutional Claim Transaction File . C-CNT-BSE-CHG-NUM 
Institutional Claim Transaction File . C-CNT-COND-NUM 
Institutional Claim Transaction File . C-CNT-DIAG-NUM 
Institutional Claim Transaction File . C-CNT-EDIT-NUM 
Institutional Claim Transaction File . C-CNT-ICD-NUM 
Institutional Claim Transaction File . C-CNT-LI-DENT-NUM 
Institutional Claim Transaction File . C-CNT-LI-DRUG-NUM 
Institutional Claim Transaction File . C-CNT-LI-INST-NUM 
Institutional Claim Transaction File . C-CNT-LI-NUM 
Institutional Claim Transaction File . C-CNT-LI-PROF-NUM 
Institutional Claim Transaction File . C-CNT-LI-PYR-NUM 
Institutional Claim Transaction File . C-CNT-LI-SHRS-NUM 
Institutional Claim Transaction File . C-CNT-LI-TPL-NUM 
Institutional Claim Transaction File . C-CNT-LOCN-NUM 
Institutional Claim Transaction File . C-CNT-OCC-CD-NUM 
Institutional Claim Transaction File . C-CNT-OCC-SPN-NUM 
Institutional Claim Transaction File . C-CNT-OVRD-REMIT-NUM 
Institutional Claim Transaction File . C-CNT-PYR-CD-NUM 
Institutional Claim Transaction File . C-CNT-RLTD-HST-NUM 
Institutional Claim Transaction File . C-CNT-VALU-CD-NUM 
Institutional Claim Transaction File . C-LI-DENT-TTH-NUM 
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eMedNY Data Element Dictionary 


Occurrence Span Code 
eMedNY Number:  1097 

Federal Number: 
Description:  Occurrence Span Code specifies a significant event, spanning a length of 

time and related to the services reported on an institutional claim.  The date 
range of this event is recorded as Occurrence Span Code Begin and End 
Dates (DE 1098 and 1099). 
The valid value list is a subset of the entire list of national standard codes, 
only the value recognized by the New York State Department of Health 
(DOH) has been included. 

Data Type:	  CHARACTER 

Size:  X(2) 

Subsystem Owner:  Claims Processing 

Business Rules: 

Valid Values: 
75 	 ALC ALTERNATE LEVEL OF CARE 

Effective Date:  3/1/2005 

Last Update:  2/9/2005 

Where Used: 
Copybooks: Institutional Claim Record . C-OCC-SPN-CD 

Imaging Translation Layout for UB-04 CMS-1450 Paper Form . 
W1Y63510-OCC-1-SPAN-CD 
Imaging Translation Layout for UB-04 CMS-1450 Paper Form . 
W1Y63510-OCC-2-SPAN-CD 
Imaging Translation Layout for UB-04 CMS-1450 Paper Form . 
W1Y63510-OCC-3-SPAN-CD 
Imaging Translation Layout for UB-04 CMS-1450 Paper Form . 
W1Y63510-OCC-4-SPAN-CD 

Displays: 	 Claim Inquiry (Institutional) Header 2 Page . Code (Occurrence 
Spans) 


Files: Institutional Claim File . C-OCC-SPN-CD 

Inputs: Institutional Claim File . C-OCC-SPN-CD 


UB04 . W1Y63510-OCC-1-SPAN-CD 
UB04 . W1Y63510-OCC-2-SPAN-CD 
UB04 . W1Y63510-OCC-3-SPAN-CD 
UB04 . W1Y63510-OCC-4-SPAN-CD 
Institutional Claim Transaction File . C-OCC-SPN-CD 

Tables: 	 Claims Header Occurrence Span Table . C_OCC_SPN_CD 
Claims Header Occurrence Span Table . C_OCC_SPN_CD 
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eMedNY Data Element Dictionary 


Occurrence Span Code Begin Date 
eMedNY Number:  1098 

Federal Number:  3298 

Description:  Occurrence Span Code Begin Date is the beginning date of a significant 
event, spanning a length of time and related to the services reported on an 
institutional claim.  The type of event is specified by an Occurrence Span 
Code (DE 1097). 

Data Type:  DATE 

Size:  X(10) 

Subsystem Owner:  Claims Processing 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  1/13/2004 

Where Used: 
Copybooks: Data Warehouse Analytical Extract File Copybook . 

MAEW-3298-TP-ALT-CARE-DATE 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-3298-TP-ALT-CARE-DATE 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-3298-TP-ALT-CARE-DATE 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-3298-TP-ALT-CARE-DATE 

 Institutional Claim Record . C-OCC-SPN-BEG-DET 
MARS CLOB Extract Copybook . 
MRSR-1098-CLMS-ALC-BEG-DT 

 MARS ICL/CLOB Linkage . W1M01301-C-OCC-SPN-BEG-DT 
Imaging Translation Layout for UB-04 CMS-1450 Paper Form . 
W1Y63510-OCC-1-SPAN-FROM 
Imaging Translation Layout for UB-04 CMS-1450 Paper Form . 
W1Y63510-OCC-2-SPAN-FROM 
Imaging Translation Layout for UB-04 CMS-1450 Paper Form . 
W1Y63510-OCC-3-SPAN-FROM 
Imaging Translation Layout for UB-04 CMS-1450 Paper Form . 
W1Y63510-OCC-4-SPAN-FROM 

Displays: Claim Inquiry (Institutional) Header 2 Page . From Date (Occurrence 
Spans) 

Files: Institutional Claim File . C-OCC-SPN-BEG-DET 
MARS Fiscal Pend File . MRSR-1098-CLMS-ALC-BEG-DT 
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eMedNY Data Element Dictionary 

Inputs: 	Institutional Claim File . C-OCC-SPN-BEG-DET 
UB04 . W1Y63510-OCC-1-SPAN-FROM 
UB04 . W1Y63510-OCC-2-SPAN-FROM 
UB04 . W1Y63510-OCC-3-SPAN-FROM 
UB04 . W1Y63510-OCC-4-SPAN-FROM 
Institutional Claim Transaction File . C-OCC-SPN-BEG-DET 

Outputs: 	 DW Analytical Extract - Claims . 
MAEW-3298-TP-ALT-CARE-DATE 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-3298-TP-ALT-CARE-DATE 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-3298-TP-ALT-CARE-DATE 
ALL CLINIC CLAIMS TO IPRO . 
MAEW-3298-TP-ALT-CARE-DATE 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-3298-TP-ALT-CARE-DATE 
DW Analytical Extract - Denied Claims . 
MAEW-3298-TP-ALT-CARE-DATE 
DW Analytical Extract - Encounters . 
MAEW-3298-TP-ALT-CARE-DATE 
DW Analytical Extract - Encounters Backup . 
MAEW-3298-TP-ALT-CARE-DATE 

Tables: 	 Claims Header Occurrence Span Table . C_OCC_SPN_BEG_DT 
Claims Header Occurrence Span Table . C_OCC_SPN_BEG_DT 
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eMedNY Data Element Dictionary 

Occurrence Span Code End Date 
eMedNY Number:  1099 

Federal Number:  3298 

Description:  Occurrence Span Code End Date is the last date of a significant event, 
spanning a length of time and related to the services reported on an 
institutional claim.  The type of event is specified by an Occurrence Span 
Code (DE 1097). 

Data Type:	 DATE 

Size:  X(10) 

Subsystem Owner:  Claims Processing 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  1/13/2004 

Where Used: 
Copybooks: Institutional Claim Record . C-OCC-SPN-END-DT 

Imaging Translation Layout for UB-04 CMS-1450 Paper Form . 
W1Y63510-OCC-1-SPAN-THRO 
Imaging Translation Layout for UB-04 CMS-1450 Paper Form . 
W1Y63510-OCC-2-SPAN-THRO 
Imaging Translation Layout for UB-04 CMS-1450 Paper Form . 
W1Y63510-OCC-3-SPAN-FROM 
Imaging Translation Layout for UB-04 CMS-1450 Paper Form . 
W1Y63510-OCC-4-SPAN-FROM 

Displays: 	 Claim Inquiry (Institutional) Header 2 Page . To Date (Occurrence 
Spans) 


Files: Institutional Claim File . C-OCC-SPN-END-DT
 
Inputs: Institutional Claim File . C-OCC-SPN-END-DT

 UB04 . W1Y63510-OCC-1-SPAN-THRO 

UB04 . W1Y63510-OCC-2-SPAN-THRO 
UB04 . W1Y63510-OCC-3-SPAN-FROM 
UB04 . W1Y63510-OCC-4-SPAN-FROM 
Institutional Claim Transaction File . C-OCC-SPN-END-DT 

Tables: 	 Claims Header Occurrence Span Table . C_OCC_SPN_END_DT 
Claims Header Occurrence Span Table . C_OCC_SPN_END_DT 
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eMedNY Data Element Dictionary 


Offender Begin Date 
eMedNY Number:  2085 

Federal Number: 
Description:  Offender Begin Date is the date that a person was added to the offender 

list. 

Data Type:  DATE 


Size:  X(10) 


Subsystem Owner:  Client 


Business Rules: 

The field is required. It may not be spaces, blanks or null.  Must be numeric and a 
valid date.   

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  2/1/2006 

Where Used: 
Displays: Client Offender Search/Detail Page . Begin Date (Search Results) 
Reports: Impotency Drug Edit Update Report . EFFECTIVE DATE 
Tables: Client Offender Table . B_OFNDR_BEG_DT 
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eMedNY Data Element Dictionary 


Offender End Date 
eMedNY Number:  2086 

Federal Number: 
Description:  Offender End Date is the date that a person was removed from the offender 

list. 

Data Type:  DATE 


Size:  X(10) 


Subsystem Owner:  Client 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  2/1/2006 


Where Used: 

Displays: Client Offender Search/Detail Page . End Date (Search Results) 
Reports: Impotency Drug Edit Update Report . END DATE 
Tables: Client Offender Table . B_OFNDR_END_DT 
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eMedNY Data Element Dictionary 


Offender Identification Number 
eMedNY Number:  2084 

Federal Number: 
Description:  Offender Identification Number is a unique identification number assigned 

to each person identified as an offender by the Department of Criminal 
Justice. 

Data Type:  CHARACTER 

Size:  X(7) 

Subsystem Owner:  Client 

Business Rules: 
The field is required. It may not be spaces, blanks or null.  Data element must be 
numeric.   

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  2/1/2006 

Where Used: 
Copybooks: DCJS Offender Interface Copybook . N1R15000-OFFEND-ID 

Matched Offender Copybook . P1R15000-OFFEND-ID 
Displays: Client Offender Search/Detail Page . Offender ID (Search Results) 
Files: Matched Offender File . P1R15000-OFFEND-ID 
Inputs: DCJS Offender Interface File . N1R15000-OFFEND-ID 
Reports: Impotency Drug Edit Match Detail Report . OFFENDER ID 

Impotency Drug Edit Update Report . OFFENDER ID 
Tables: Client Offender Table . B_OFNDR_ID 
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eMedNY Data Element Dictionary 


Office of Special Prosecutor (OSP) Request Number 
eMedNY Number:  0310 

Federal Number: 
Description:  Office of Special Prosecutor (OSP) Request Number is the number 

assigned to a check retrieval request that was received from the OSP.  It is 
printed on a check retrieval slip, which will be stored in place of the actual 
check retrieved. 

Data Type:  CHARACTER 


Size:  X(14) 


Subsystem Owner:  Financial 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  10/12/2004 


Where Used: 

Displays: 	 Check Retrieval Request Page . OSP Request Number (OSP Request 

Information) 

eMedNY Implementation, January 07, 2008 3141 



 

   

 

   

 
 

eMedNY Data Element Dictionary 


Office of the State Comptroller (OSC) Release Request 
Identifying Number 

eMedNY Number:  2110 

Federal Number: 
Description:  Office of the State Comptroller (OSC) Release Request Identifying 

Number is a database generated number used to uniquely identify an OSC 
suspense release request. 

Data Type:  INTEGER 


Size:  S9(9) 


Subsystem Owner:  Reference 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  4/20/2006 


Where Used: 

Displays: OSC Mass Release Request Page . Request Number 
Reports: OFFICE OF STATE COMPTROLLER MASS RELEASE 

REQUEST REPORT . Request # 
Tables: OSC Mass Release Request Table . R_OSC_RLS_REQ_DBN 
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eMedNY Data Element Dictionary 


Office of the State Comptroller (OSC) Selection Criteria Code 
eMedNY Number:  2104 

Federal Number: 
Description:  Office of the State Comptroller (OSC) Selection Criteria Code specifies the 

type of criterion used to select claims for OSC review. 

Data Type:  CHARACTER 

Size:  X(2) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
01 CLAIM TYPE CLAIM TYPE 
02 BILL PROV BILLING PROVIDER ID 

NUMBER 
03 PRS/ORD PR PRESCRIBING/ORDRING 

PROVIDER ID NUMBER 
04 PRS/ORD LI PRESCRIB/ORDER PROVIDER 

LICENSE NUMBER 
05 PRS/ORD PF PRESCRIB/ORDER LICENSE 

PROFESSION CD 
06 REFER PROV REFERRING PROVIDER ID 

NUMBER 
07 REFLICNUM REFERRING PROVIDER 

LICENSE NUMBER 
08 REFPROFCD REFERRING LICENSE 

PROFESSION CODE 
09 CLIENT ID CLIENT ID 
10 REVENUE CD REVENUE CODE 
11 RATE CODE RATE CODE 
12 PROV LOC PROVIDER SERVICE LOCATOR 

CODE 
13 DTSSVCBEG CLAIM SERVICE BEGIN DATE 
14 DTSSVCEND CLAIM SERVICE END DATE 
15 DIAG CODE DIAGNOSIS CODE 
16 PROC CODE PROCEDURE CODE 
17 NDC NUMBER NDC NUMBER 
18 PROV SPEC PROVIDER SPECIALTY CODE 
19 PROV COS PROVIDER CATEGORY OF 

SERVICE 
20 DRG CODE DRG CODE 
21 CLAIMPYMT CLAIM PAYMENT 
22 MEDICAID D MEDICAID DAYS 
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eMedNY Data Element Dictionary 


23 NEW BRN WT NEW BORN WEIGHT 
24 MCARE APPR MEDICARE APPROVED 

AMOUNT 
25 MCAREPYAMT MEDICARE PAID AMOUNT 
26 MCAREPACIN MEDICARE PART A 

COINSURANCE 
27 MCARPBCINS MEDICARE PART B 

COINSURANCE 
28 MCAREPADED MEDICARE PART A 

DEDUCTIBLE 
29 TP INS PAI THIRD PARTY INSURANCE 

PAID AMOUNT 
30 TPINSCINSA THIRD PARTY COINSURANCE 

AMOUNT 
31 TP INS DED THIRD PARTY DEDUCTIBLE 
32 MCAREPADAY MEDICARE PART A DAYS 
33 EDIT NUM EDIT NUMBER 

Effective Date:  3/1/2005 

Last Update:  1/11/2007 

Where Used: 
Displays: 	 OSC Criteria Set Search Page . Selection Code (OSC Criteria Set 

Search) 
OSC Criteria Main Tab Page . Selection Code (OSC Selection 
Criteria) 

Reports: Office of State Comptroller Pend Criteria Report . Select Code 
Tables: OSC Selection Set Criteria Table . R_OSC_CRIT_CD 
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eMedNY Data Element Dictionary 


Office of the State Comptroller (OSC) Selection Criteria Value 
eMedNY Number:  2107 

Federal Number: 
Description:  Office of the State Comptroller (OSC) Selection Criteria Value is a value 

associated with an OSC criteria code (DE ####). 
From and To values are used to specify the lower and upper limits of a 
range of values. 

Data Type:	  CHARACTER 

Size:  X(15) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  4/19/2006 

Where Used: 
Displays: 	 OSC Criteria Set Search Page . Selection Value (OSC Criteria Set 

Search) 
OSC Criteria Main Tab Page . Selection Value From (OSC Selection 
Criteria) 
OSC Criteria Main Tab Page . Selection Value To (OSC Selection 
Criteria) 

Reports: Office of State Comptroller Pend Criteria Report . From Value 
Office of State Comptroller Pend Criteria Report . To Value 

Tables: OSC Selection Set Criteria Table . R_OSC_CRIT_FR_TX 
OSC Selection Set Criteria Table . R_OSC_CRIT_TO_TX 
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eMedNY Data Element Dictionary 


Office of the State Comptroller (OSC) Selection Set Description 
eMedNY Number:  2097 

Federal Number: 
Description:  Office of the State Comptroller (OSC) Selection Set Description is a text 

description of a criteria set (DE ####) used to select claims for review by 
OSC. 

Data Type:	  CHARACTER 

Size:  X(50) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  4/19/2006 

Where Used: 
Displays: 	 OSC Criteria Set Search Page . Description (OSC Criteria Set Search 

Result) 
OSC Criteria Set Search Page . Description (OSC Criteria Set 
Search) 
OSC Criteria Main Tab Page . Description (OSC Criteria Set) 

Reports: 	 Office of State Comptroller Criteria Set Status Change Report . 
Description 
Office of State Comptroller Pend Criteria Report . Description 

Tables: 	 OSC Selection Set Table . R_OSC_SET_DESC 
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eMedNY Data Element Dictionary 


Office of the State Comptroller (OSC) Selection Set Identifying 
Number 

eMedNY Number:  2095 

Federal Number: 
Description:  Office of the State Comptroller (OSC) Selection Set Identifying Number is 

a database generated number that uniquely identifies each set of criteria 
used to select claims requiring additional review. 

Data Type:	 INTEGER 

Size:  S9(9) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  4/19/2006 

Where Used: 
Copybooks: Weekly claims extract for OSC embedded audit of all claims with 

OSC Edit 02014. . N1OSC855-R-OSC-SET-DBN 
Displays: 	 OSC Criteria Set Search Page . Criteria Set Number (OSC Criteria 

Set Search Result) 
OSC Criteria Set Search Page . Criteria Set Number (OSC Criteria 
Set Search) 
OSC Criteria Main Tab Page . Criteria Set Number (OSC Criteria 
Set) 
OSC Mass Release Request Page . Criteria Set 
OSC Pended Claims Search Page . Criteria Set Number 
OSC Pended Claims Dental Page . Criteria Set Number (Main) 
OSC Pended Claims Institutional Page . Criteria Set Number (Main) 
OSC Pended Claims Pharmacy Page . Criteria Set Number (Main) 
OSC Pended Claims Professional Page . Criteria Set Number (Main) 

Files: Weekly claims extract for OSC embedded audit of all claims with 
OSC Edit 02014. . N1OSC855-R-OSC-SET-DBN 

Outputs: Weekly claims extract for OSC embedded audit of all claims with 
OSC Edit 02014. . N1OSC855-R-OSC-SET-DBN 

Reports: 	 OSC DBN RELEASE TRANSACTION PROOF LISTING . DBN 
number 
OFFICE OF STATE COMPTROLLER MASS RELEASE 
REQUEST REPORT . Criteria Set # 
Office of State Comptroller Criteria Set Status Change Report . 
Criteria Set Number 
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eMedNY Data Element Dictionary 

Office of State Comptroller Pend Criteria Report . Criteria Set 
Number 

Tables: 	 OSC Pended Claim Detail Table . R_OSC_SET_DBN 
 Pended Claims Trigger Table . R_OSC_SET_DBN 

OSC Pended Claim Count Table . R_OSC_SET_DBN 
OSC Mass Release Request Table . R_OSC_SET_DBN 
OSC Selection Set Criteria Table . R_OSC_SET_DBN 
OSC Selection Set Table . R_OSC_SET_DBN 
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eMedNY Data Element Dictionary 


Office of the State Comptroller (OSC) Selection Set Pend Limit 
Number 

eMedNY Number:  2102 

Federal Number: 
Description:  Office of the State Comptroller (OSC) Pend Limit Number specifies the 

maximum number of claims that are allowed to pend for a selection set (DE 
####) per cycle. 

Data Type:  SMALLINT 


Size:  S9(4) 


Subsystem Owner:  Reference 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  4/19/2006 


Where Used: 

Displays: OSC Criteria Main Tab Page . Max Pend Count (OSC Criteria Set) 
Reports: Office of State Comptroller Pend Criteria Report . Max Pend Count 
Tables: OSC Selection Set Table . R_OSC_PEND_LMT_NUM 
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eMedNY Data Element Dictionary 


Office of the State Comptroller (OSC) Selection Set Status Begin 
Timestamp 

eMedNY Number:  2100 

Federal Number: 
Description:  Office of the State Comptroller (OSC) Selection Set Status Begin 

Timestamp is the date and time that the status of an OSC selection set (DE 
####) was changed to its current value. 

Data Type:  TIMESTAMP 


Size:  X(26) 


Subsystem Owner:  Reference 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  4/19/2006 


Where Used: 

Displays: 	 OSC Criteria Set Search Page . Staus Begin Date (OSC Criteria Set 

Search Result) 
OSC Criteria Main Tab Page . Status Begin Date (OSC Criteria Set) 

Reports: Office of State Comptroller Pend Criteria Report . Last Status 
Update 

Tables: OSC Selection Set Table . R_OSC_STAT_BEG_TS 
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eMedNY Data Element Dictionary 


Office of the State Comptroller (OSC) Selection Set Status Code 
eMedNY Number:  2099 

Federal Number: 
Description:  Office of the State Comptroller (OSC) Selection Set Status Code specifies 

the status of an OSC selection set (DE ####). 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
A ACTIVE ACTIVE 
C CYCLE MAX CYCLE MAXIMUM REACHED 
D DEACTIVE DEACTIVE 
F DRAFT DRAFT 
R REPORTING REPORTING 

Effective Date:  3/1/2005 

Last Update:  4/19/2006 

Where Used: 
Displays: 	 OSC Criteria Set Search Page . Status (OSC Criteria Set Search 

Result) 
OSC Criteria Set Search Page . Status (OSC Criteria Set Search) 
OSC Criteria Main Tab Page . Status (OSC Criteria Set) 
OSC Criteria Set Counts Page . Status (OSC Cycle Counts) 

Reports: 	 Office of State Comptroller Criteria Set Status Change Report . From 
Status Code 
Office of State Comptroller Criteria Set Status Change Report . To 
Status Code 
Office of State Comptroller Pend Criteria Report . Status Code 
Office of State Comptroller Pend Criteria Report . Status Code 

Tables: 	 OSC Pended Claim Count Table . R_OSC_STAT_CD 
OSC Selection Set Table . R_OSC_STAT_CD 

eMedNY Implementation, January 07, 2008 3151 



 

   

 

   

 

 

eMedNY Data Element Dictionary 


Office of the State Comptroller (OSC) Selection Set Status End 
Date 

eMedNY Number:  2098 

Federal Number: 
Description:  Office of the State Comptroller (OSC) Selection Set Status End Date is the 

date that the status of an OSC selection set (DE ####) was or will be 
changed, thereby terminating review or pend processing. 

Data Type:  DATE 


Size:  X(10) 


Subsystem Owner:  Reference 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  4/19/2006 


Where Used: 

Displays: 	 OSC Criteria Set Search Page . Staus End Date (OSC Criteria Set 

Search Result) 
OSC Criteria Main Tab Page . Status End Date (OSC Criteria Set) 

Reports: Office of State Comptroller Pend Criteria Report . Status End Date 
Tables: OSC Selection Set Table . R_OSC_STAT_END_DT 
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eMedNY Data Element Dictionary 


Oral Cavity Designation Code 
eMedNY Number:  1565 

Federal Number: 
Description:  Oral Cavity Designation Code specifies the oral cavity involved in a 

service. 

Data Type:  CHARACTER 


Size:  X(2) 


Subsystem Owner:  Claims Processing 


Business Rules: 

The data element must contain a valid code as defined in the data element's valid 
value list. 

Valid Values: 
L 
R 
00 
01 
02 
09 
10 
20 
30 
40 

LEFT 
RIGHT 
ORAL-CAVTY 
MAXILLARY 
MANDIBULAR 
OTHER 
UR-QUAD 
UL-QUAD 
LL-QUAD 
LR-QUAD 

LEFT 
RIGHT 
ENTIRE ORAL CAVITY 
MAXILLARY AREA 
MANDIBULAR AREA 
OTHER AREA OF ORAL CAVITY 
UPPER RIGHT QUADRANT 
UPPER LEFT QUADRANT 
LOWER LEFT QUADRANT 
LOWER RIGHT QUADRANT 

Effective Date:  3/1/2005 

Last Update:  10/28/2004 

Where Used: 
Copybooks: Data Warehouse Analytical Extract File Copybook . 

MAEW-1565-TOOTH-QUAD-1 
Data Warehouse Analytical Extract File Copybook . 
MAEW-1565-TOOTH-QUAD-2 
Data Warehouse Analytical Extract File Copybook . 
MAEW-1565-TOOTH-QUAD-3 
Data Warehouse Analytical Extract File Copybook . 
MAEW-1565-TOOTH-QUAD-4 
Data Warehouse Analytical Extract File Copybook . 
MAEW-1565-TOOTH-QUAD-5 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-1565-TOOTH-QUAD-1 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-1565-TOOTH-QUAD-2 

eMedNY Implementation, January 07, 2008 3153 



 

   

 

 

 

 

 
 
 
 
 
 

 

 

 

 

 
 
 
 
 
 

 

 
 
 
 
 

 
 
 
 

 
 
 

eMedNY Data Element Dictionary 

Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-1565-TOOTH-QUAD-3 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-1565-TOOTH-QUAD-4 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-1565-TOOTH-QUAD-5 
All paid claims to OTDA . OTDA-3112-TOOTH-QUAD-1 
All paid claims to OTDA . OTDA-3112-TOOTH-QUAD-2 
All paid claims to OTDA . OTDA-3112-TOOTH-QUAD-3 
All paid claims to OTDA . OTDA-3112-TOOTH-QUAD-4 
All paid claims to OTDA . OTDA-3112-TOOTH-QUAD-5 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-1565-TOOTH-QUAD-1 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-1565-TOOTH-QUAD-2 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-1565-TOOTH-QUAD-3 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-1565-TOOTH-QUAD-4 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-1565-TOOTH-QUAD-5 
Professional Claim Record . C-DENT-1ST-OCAV-CD 
Professional Claim Record . C-DENT-2ND-OCAV-CD 
Professional Claim Record . C-DENT-3RD-OCAV-CD 
Professional Claim Record . C-DENT-4TH-OCAV-CD 
Professional Claim Record . C-DENT-5TH-OCAV-CD 
MARS CLOB Extract Copybook . MRSR-1565-TOOTH-QUAD 

 MARS ICL/CLOB Linkage . W1M01301-C-TOOTH-QUAD 
Imaging Translation Layout for Form A Paper Form . 
W1Y61010-ORAL-CAVITY 

Displays: 	 Claim Inquiry (Dental) Line Items Page . Oral Cavity (Oral Cavity 
Codes) 

Files: 	 Professional Claim File . C-DENT-1ST-OCAV-CD 
Professional Claim File . C-DENT-2ND-OCAV-CD 
Professional Claim File . C-DENT-3RD-OCAV-CD 
Professional Claim File . C-DENT-4TH-OCAV-CD 
Professional Claim File . C-DENT-5TH-OCAV-CD 
MARS Fiscal Pend File . MRSR-1565-TOOTH-QUAD 

Inputs: 	 Professional Claim File . C-DENT-1ST-OCAV-CD 
Professional Claim File . C-DENT-2ND-OCAV-CD 
Professional Claim File . C-DENT-3RD-OCAV-CD 
Professional Claim File . C-DENT-4TH-OCAV-CD 
Professional Claim File . C-DENT-5TH-OCAV-CD 

 NYS Claim Form-A . W1Y61010-ORAL-CAVITY 
Professional Claim Transaction File . C-DENT-1ST-OCAV-CD 
Professional Claim Transaction File . C-DENT-2ND-OCAV-CD 
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Professional Claim Transaction File . C-DENT-3RD-OCAV-CD 
Professional Claim Transaction File . C-DENT-4TH-OCAV-CD 
Professional Claim Transaction File . C-DENT-5TH-OCAV-CD 

Outputs: DW Analytical Extract - Claims . MAEW-1565-TOOTH-QUAD-1 
DW Analytical Extract - Claims . MAEW-1565-TOOTH-QUAD-2 
DW Analytical Extract - Claims . MAEW-1565-TOOTH-QUAD-3 
DW Analytical Extract - Claims . MAEW-1565-TOOTH-QUAD-4 
DW Analytical Extract - Claims . MAEW-1565-TOOTH-QUAD-5 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-1565-TOOTH-QUAD-1 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-1565-TOOTH-QUAD-2 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-1565-TOOTH-QUAD-3 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-1565-TOOTH-QUAD-4 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-1565-TOOTH-QUAD-5 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-1565-TOOTH-QUAD-1 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-1565-TOOTH-QUAD-2 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-1565-TOOTH-QUAD-3 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-1565-TOOTH-QUAD-4 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-1565-TOOTH-QUAD-5 
ALL CLINIC CLAIMS TO IPRO . MAEW-1565-TOOTH-QUAD-1 
ALL CLINIC CLAIMS TO IPRO . MAEW-1565-TOOTH-QUAD-2 
ALL CLINIC CLAIMS TO IPRO . MAEW-1565-TOOTH-QUAD-3 
ALL CLINIC CLAIMS TO IPRO . MAEW-1565-TOOTH-QUAD-4 
ALL CLINIC CLAIMS TO IPRO . MAEW-1565-TOOTH-QUAD-5 
ALL ADJC CLAIMS TO OTDA . OTDA-3112-TOOTH-QUAD-1 
ALL ADJC CLAIMS TO OTDA . OTDA-3112-TOOTH-QUAD-2 
ALL ADJC CLAIMS TO OTDA . OTDA-3112-TOOTH-QUAD-3 
ALL ADJC CLAIMS TO OTDA . OTDA-3112-TOOTH-QUAD-4 
ALL ADJC CLAIMS TO OTDA . OTDA-3112-TOOTH-QUAD-5 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-1565-TOOTH-QUAD-1 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-1565-TOOTH-QUAD-2 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-1565-TOOTH-QUAD-3 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-1565-TOOTH-QUAD-4 
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ALL INPATIENT CLAIMS TO IPRO . 

MAEW-1565-TOOTH-QUAD-5 

DW Analytical Extract - Denied Claims . 

MAEW-1565-TOOTH-QUAD-1 

DW Analytical Extract - Denied Claims . 

MAEW-1565-TOOTH-QUAD-2 

DW Analytical Extract - Denied Claims . 

MAEW-1565-TOOTH-QUAD-3 

DW Analytical Extract - Denied Claims . 

MAEW-1565-TOOTH-QUAD-4 

DW Analytical Extract - Denied Claims . 

MAEW-1565-TOOTH-QUAD-5 

DW Analytical Extract - Encounters . 

MAEW-1565-TOOTH-QUAD-1 

DW Analytical Extract - Encounters . 

MAEW-1565-TOOTH-QUAD-2 

DW Analytical Extract - Encounters . 

MAEW-1565-TOOTH-QUAD-3 

DW Analytical Extract - Encounters . 

MAEW-1565-TOOTH-QUAD-4 

DW Analytical Extract - Encounters . 

MAEW-1565-TOOTH-QUAD-5 

DW Analytical Extract - Encounters Backup . 

MAEW-1565-TOOTH-QUAD-1 

DW Analytical Extract - Encounters Backup . 

MAEW-1565-TOOTH-QUAD-2 

DW Analytical Extract - Encounters Backup . 

MAEW-1565-TOOTH-QUAD-3 

DW Analytical Extract - Encounters Backup . 

MAEW-1565-TOOTH-QUAD-4 

DW Analytical Extract - Encounters Backup . 

MAEW-1565-TOOTH-QUAD-5 


Tables: 	 Claims Line Table . C_DENT_1ST_OCAV_CD 
Claims Line Table . C_DENT_2ND_OCAV_CD 
Claims Line Table . C_DENT_3RD_OCAV_CD 
Claims Line Table . C_DENT_4TH_OCAV_CD 
Claims Line Table . C_DENT_5TH_OCAV_CD 
Claims Line Table . C_DENT_1ST_OCAV_CD 
Claims Line Table . C_DENT_2ND_OCAV_CD 
Claims Line Table . C_DENT_3RD_OCAV_CD 
Claims Line Table . C_DENT_4TH_OCAV_CD 
Claims Line Table . C_DENT_5TH_OCAV_CD 
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Ordering Provider Key Information 
eMedNY Number:  2980 

Federal Number:  1845, 3004, 3005 

Description:  Ordering Provider Key Information is a number used to identify the 
provider that ordered the service, referred the client to another provider for 
service, or issued a prescription. 
This element may be either a Provider Identification Number (DE 1563) or 
a combination of a Profession Code (DE 2165) and a Provider License 
Number (DE 1570). 

Data Type:  CHARACTER 

Size:  X(11) 

Subsystem Owner:  Electronic Commerce 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/3/2004 

Where Used: 
Copybooks: HIPAA FTP Server Batch Eligibility Response File Copybook . 

I-BATCH-HO-ORD-PROV-ID 
HIPAA FTP Server Batch Eligibility Response File Copybook . 
I-BATCH-HO-REF-PROV-ID 
MEVS COMMAREA Log Record . I-IF-ORD-PROV-INPUT-KEY 
HIPAA CPU Interactive Eligibility Response File Copybook . 
I-C13-HO-ORD-PROV-ID 
HIPAA CPU Interactive Eligibility Response File Copybook . 
I-C13-HO-REF-PROV-ID 
HIPAA PC Interactive Eligibility Response File Copybook . 
I-PC13-HO-ORD-PROV-ID 
HIPAA PC Interactive Eligibility Response File Copybook . 
I-PC13-HO-REF-PROV-ID 
HIPAA POS Eligibility Response File Copybook . 
I-POS-HO-ORD-PROV-ID 
HIPAA POS Eligibility Response File Copybook . 
I-POS-HO-REF-PROV-ID 
Transaction History Extract Record . 
I-IFE-ORD-PROV-INPUT-KEY 
Transaction History Extract Record . 
I-IFE-PPAA-ORD-PROV-KEY 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-ORD-PROV-INPUT-KEY 
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Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-PPAA-ORD-PROV-KEY 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-ORD-PROV-INPUT-KEY 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-PPAA-ORD-PROV-KEY 
Profile Claim Extract Record . ORDERING-PROVIDER-ID 
MEVS Verification File Layout Record For OAG . 
I-IFR-ORD-PROV-INPUT-KEY 
MEVS Verification File Layout Record For OAG . 
I-IFR-PPAA-ORD-PROV-KEY 
HIPAA X12 Transaction Build Work Area for 835-Health Care 
Claim Payment/Advice . W1Y83520-NM1-09-67-RNDR-PRV-ID 

Displays: 	 Medicaid Verification Inquiry/Cancel Page . Ordering Provider 
(Transaction) 
DUR Rejected Inquiry Detail Page . Ordering Provider (NCPDP 
Line) 

Files: 	 Profile Claim Extract File . ORDERING-PROVIDER-ID 
Transaction History Extract File . I-IFE-ORD-PROV-INPUT-KEY 
Transaction History Extract File . I-IFE-PPAA-ORD-PROV-KEY 
Data Warehouse Extract File . I-IFE-ORD-PROV-INPUT-KEY 
Data Warehouse Extract File . I-IFE-PPAA-ORD-PROV-KEY 

Outputs: 	 FTP Server Batch Eligibility Response File . 
I-BATCH-HO-ORD-PROV-ID 
FTP Server Batch Eligibility Response File . 
I-BATCH-HO-REF-PROV-ID 
PC Interactive Eligibility Response File . 
I-PC13-HO-ORD-PROV-ID 
PC Interactive Eligibility Response File . 
I-PC13-HO-REF-PROV-ID 
CPU Interactive Eligibility Response File . 
I-C13-HO-ORD-PROV-ID 
CPU Interactive Eligibility Response File . 
I-C13-HO-REF-PROV-ID 
POS Eligibility Response File . I-POS-HO-ORD-PROV-ID 
POS Eligibility Response File . I-POS-HO-REF-PROV-ID 
MEVS Verification OAG File . I-IFR-ORD-PROV-INPUT-KEY 
MEVS Verification OAG File . I-IFR-PPAA-ORD-PROV-KEY 
Electronic Gateway Batch Response File . 
I-BATCH-HO-ORD-PROV-ID 
Electronic Gateway Batch Response File . 
I-BATCH-HO-REF-PROV-ID 
X12 835 Batch Response File . 
W1Y83520-NM1-09-67-RNDR-PRV-ID 

Reports: Client Drug History Profile . ORDERING PROVIDER ID 
Tables: Transaction History Details Table . I_IN_ORD_PROV_ID 
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Ordering Provider License Status Code 
eMedNY Number:  4156 

Federal Number:  2212 

Description:  Ordering Provider License Status Code specifies the 
ordering/referring/prescribing status of an ordering provider when that 
provider is not enrolled as a Medicaid provider. 

Data Type:  CHARACTER 

Size:  X(2) 

Subsystem Owner:  Provider 

Business Rules: 

Valid Values: 
00 PERMITTED ABLE TO ORD/RFR/PRSC SRVC 
10 NOT PERMIT NOT PERMITTED TO 

ORDR/REFR/PREC SERVICE 
20 DECEASED DECEASED 

Effective Date:  11/16/2002 

Last Update:  2/19/2005 

Where Used: 
Copybooks: Provider License Ordering Status Table Copybook . 

P1P41023-P-ORD-STS-CD 
Modified/ Corrected SED License File Copybook . 
W1P20100-ORD-STATUS 

Displays: 	 Provider License Page . Ordering Status (Licenses Certification) 
Provider License Detail Page . Ordering Status (Licensing Ordering 
Status) 

Files: SED License Transaction File . W1P20100-ORD-STATUS 
Outputs: Provider License Ordering Status Table Extract File . 

P1P41023-P-ORD-STS-CD 
Reports: Provider Information Sheet Report . Order Status 
Tables: Provider License Ordering Status Table . P_ORD_STS_CD 
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Other Payment Received 
eMedNY Number:  4134 

Federal Number:  3288 

Description:  Other Payment Received is the amount received from other sources, 
including money paid under Medicare Part B.  This amount does not 
include money received from prior third parties or patient participation. 

Data Type:  CURRENCY 

Size:  9(5)V99 

Subsystem Owner:  Claims Processing 

Business Rules: 
Initialize the target field to the default value specified in the Data Element 
Dictionary for the data element.   

Valid Values: 
ZERO DEFAULT DEFAULT 

Effective Date:  11/16/2002 

Last Update:  11/17/2004 

Where Used: 
Copybooks: Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 

MAEW-3288-MED-OTHER-PART-A 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-3288-MED-OTHER-PART-B 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-3288-MED-OTHER-PART-A 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-3288-MED-OTHER-PART-B 
All paid claims to OTDA . OTDA-3288-MED-OTHER 
All paid claims to OTDA prior to cycle 1477 . 
OTDA-3288-MED-OTHER 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-3288-MED-OTHER-PART-A 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-3288-MED-OTHER-PART-B 

Outputs: ALL ADJC CLAIMS TO OTDA . OTDA-3288-MED-OTHER 
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Other Payment Received Indicator 
eMedNY Number:  4445 

Federal Number:  C789 

Description:  Other Payment Received Indicator specifies whether or not a valid 
insurance payment was received from another source. 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Claims Processing 


Business Rules: 

The data element must contain a valid code as defined in the data element's valid 
value list. 

Valid 
0 

1 

Values: 
VALID OTHE 

INVALID OT 

VALID OTHER INSURANCE 
PAYMENT 
INVALID OTHER INSURANCE 
PAYMENT 

Effective Date:  11/16/2002 

Last Update:  11/8/2004 

Where Used: 
Copybooks: Data Warehouse Analytical Extract File Copybook . 

MAEW-C789-OTHINS-PAYMENT-IND 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-C789-OTHINS-PAYMENT-IND 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-C789-OTHINS-PAYMENT-IND 
All paid claims to OTDA . OTDA-C789-OTHINS-PAYMT-IND 
All paid claims to OTDA prior to cycle 1477 . 
OTDA-C789-OTHINS-PAYMT-IND 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-C789-OTHINS-PAYMENT-IND 
MARS CLOB Extract Copybook . 
MRSR-4445-CLMS-OTHINS-PMT-ND 

 MARS ICL/CLOB Linkage . W1M01301-C-OTHR-PMT-SRC-CD 
Files: 	 MARS Fiscal Pend File . MRSR-4445-CLMS-OTHINS-PMT-ND 
Outputs: 	 DW Analytical Extract - Claims . 

MAEW-C789-OTHINS-PAYMENT-IND 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-C789-OTHINS-PAYMENT-IND 
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NYC ALL PAID CLAIMS TO HRA . 
MAEW-C789-OTHINS-PAYMENT-IND 
ALL CLINIC CLAIMS TO IPRO . 
MAEW-C789-OTHINS-PAYMENT-IND 
ALL ADJC CLAIMS TO OTDA . 
OTDA-C789-OTHINS-PAYMT-IND 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-C789-OTHINS-PAYMENT-IND 
DW Analytical Extract - Denied Claims . 
MAEW-C789-OTHINS-PAYMENT-IND 
DW Analytical Extract - Encounters . 
MAEW-C789-OTHINS-PAYMENT-IND 
DW Analytical Extract - Encounters Backup . 
MAEW-C789-OTHINS-PAYMENT-IND 
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Other Payment Source Code 
eMedNY Number:  4169 

Federal Number:  3406 

Description:  Other Payment Source Code specifies the involvement of other payers in 
the payment of a claim. 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Claims Processing 


Business Rules: 

Initialize the target field to the default value specified in the Data Element 
Dictionary for the data element.  The data element must contain a valid code as 
defined in the data element's valid value list.   

Valid Values: 
1 NO INVOLVE NO OTHER INSURANCE 

INVOLVMENT 
2 OTHER INSU OTHER INSURANCE PAID 
3 PAT PARTIC PATIENT PARTICIPATION 

Effective Date:  11/16/2002 

Last Update:  11/9/2004 

Where Used: 
Copybooks: Data Warehouse Analytical Extract File Copybook . 

MAEW-3406-PAYSRCE-OTH-A 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-3406-PAYSRCE-OTH-A 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-3406-PAYSRCE-OTH-A 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-3406-PAYSRCE-OTH-A 
Professional Claim Record . C-OTHR-PMT-SRC-CD 

Files: Professional Claim File . C-OTHR-PMT-SRC-CD 
Inputs: Professional Claim File . C-OTHR-PMT-SRC-CD 

Professional Claim Transaction File . C-OTHR-PMT-SRC-CD 
Outputs: 	 DW Analytical Extract - Claims . MAEW-3406-PAYSRCE-OTH-A 

NYC PAID DECEASED CLIENT TO HRA . 
MAEW-3406-PAYSRCE-OTH-A 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-3406-PAYSRCE-OTH-A 
ALL CLINIC CLAIMS TO IPRO . 
MAEW-3406-PAYSRCE-OTH-A 
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ALL INPATIENT CLAIMS TO IPRO . 

MAEW-3406-PAYSRCE-OTH-A 

DW Analytical Extract - Denied Claims . 

MAEW-3406-PAYSRCE-OTH-A 

DW Analytical Extract - Encounters . 

MAEW-3406-PAYSRCE-OTH-A 

DW Analytical Extract - Encounters Backup . 

MAEW-3406-PAYSRCE-OTH-A 


Tables: 	 Claims Header Professional Table . C_OTHR_PMT_SRC_CD 
Claims Header Professional Table . C_OTHR_PMT_SRC_CD 
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Outlier Amount 
eMedNY Number:  1526 

Federal Number: 
Description:  Outlier Amount is the dollar amount to be paid by Medicaid for services 

received by a patient, during the outlier period (the portion of a hospital 
stay where the length of stay is greater than the high trimpoint). 
The high trimpoint is a statistically calculated, upper limit for the expected 
length of a hospital stay. 

Data Type:  CURRENCY 

Size:  S9(9)V99 

Subsystem Owner:  Claims Processing 

Business Rules: 
Initialize the target field to the default value specified in the Data Element 
Dictionary for the data element.   

Valid Values: 
ZERO DEFAULT DEFAULT 

Effective Date:  3/1/2005 

Last Update:  1/27/2004 

Where Used: 
Copybooks: Institutional Claim Record . C-OUTLR-AMT 

MARS CLOB Extract Copybook . 
MRSR-1526-CLMS-OUTLR-AMT 

 MARS ICL/CLOB Linkage . W1M01301-C-OUTLR-AMT 
Files: Institutional Claim File . C-OUTLR-AMT 

MARS Fiscal Pend File . MRSR-1526-CLMS-OUTLR-AMT 
Inputs: Institutional Claim File . C-OUTLR-AMT 

Institutional Claim Transaction File . C-OUTLR-AMT 
Tables: Claims Header Institutional Table . C_OUTLR_AMT 

Claims Header Institutional Table . C_OUTLR_AMT 
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Outlier Average Per Diem Amount 
eMedNY Number:  1543 

Federal Number: 
Description:  Outlier Average Per Diem Amount is the daily rate amount for an outlier 

period (the portion of a hospital stay where the length of stay is greater than 
the high trimpoint). 
Calculated by multiplying the outlier cost per discharge (DE 1540) by the 
service intensity weight (DE 4254) and dividing by the outlier average 
length of stay. 
The high trimpoint is a statistically-calculated, upper limit for the expected 
length of a hospital stay. 

Data Type:  CURRENCY 

Size:  S9(9)V99 

Subsystem Owner:  Claims Processing 

Business Rules: 

Valid Values: 
ZERO DEFAULT DEFAULT 

Effective Date:  3/1/2005 

Last Update:  10/27/2004 

Where Used: 
Copybooks: Institutional Claim Record . C-OUTLR-PDIEM-AMT 
Files: Institutional Claim File . C-OUTLR-PDIEM-AMT 
Inputs: Institutional Claim File . C-OUTLR-PDIEM-AMT 

Institutional Claim Transaction File . C-OUTLR-PDIEM-AMT 
Tables: Claims Header Institutional Table . C_OUTLR_PDIEM_AMT 

Claims Header Institutional Table . C_OUTLR_PDIEM_AMT 
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Outlier Cost Per Discharge Amount 
eMedNY Number:  1540 

Federal Number: 
Description:  Outlier Cost Per Discharge Amount is the outlier rate amount in effect at 

the time the patient is discharged from the hospital.  It is used to calculate 
the cost for service within the outlier period (the portion of a hospital stay 
where the length of stay is greater than the high trimpoint). 
The high trimpoint is a statistically calculated, upper limit for the expected 
length of a hospital stay. 

Data Type:  CURRENCY 

Size:  9(7)V99 

Subsystem Owner:  Claims Processing 

Business Rules: 
Initialize the target field to the default value specified in the Data Element 
Dictionary for the data element.   

Valid Values: 
ZERO DEFAULT DEFAULT 

Effective Date:  3/1/2005 

Last Update:  5/19/2004 

Where Used: 
Copybooks: Institutional Claim Record . C-OUTLR-DISCH-AMT 
Files: Institutional Claim File . C-OUTLR-DISCH-AMT 
Inputs: Institutional Claim File . C-OUTLR-DISCH-AMT 

Institutional Claim Transaction File . C-OUTLR-DISCH-AMT 
Tables: Claims Header Institutional Table . C_OUTLR_DISCH_AMT 

Claims Header Institutional Table . C_OUTLR_DISCH_AMT 
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Outlier Days Number 
eMedNY Number:  1585 

Federal Number: 
Description:  Outlier Days is the number of days that a patient stays in a hospital, above 

the high trimpoint. 
The high trimpoint is a statistically calculated, upper limit for the expected 
length of a hospital stay. 

Data Type:  SMALLINT 

Size:  S9(4) 

Subsystem Owner:  Claims Processing 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  10/28/2004 

Where Used: 
Copybooks: Institutional Claim Record . C-OUTLR-DAYS-NUM 
Displays: Claim Inquiry (Institutional) Header 2 Page . Outlier Days 

(Diagnosis) 

Files: Institutional Claim File . C-OUTLR-DAYS-NUM 

Inputs: Institutional Claim File . C-OUTLR-DAYS-NUM 


Institutional Claim Transaction File . C-OUTLR-DAYS-NUM 
Tables: Claims Header Institutional Table . C_OUTLR_DAYS_NUM 

Claims Header Institutional Table . C_OUTLR_DAYS_NUM 
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Overburden Code 
eMedNY Number:  1406 

Federal Number:  F300 

Description:  Overburden Code indicates whether or not a service on a claim is eligible 
for overburden reimbursement. 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Claims Processing 


Business Rules: 

Initialize the target field to the default value specified in the Data Element 
Dictionary for the data element.  The field is required.  It may not be spaces, 
blanks or null. The data element must contain a valid code as defined in the data 
element's valid value list.   

Valid Values: 
0 NR NOT ELIGIBLE FOR 

OVERBURDEN 
REIMBURSEMENT 

1 OMH CR OVERBURDEN QUALIFIED - 
OMH COMMUNITY RESIDENCE 

2 OMR CR OVERBURDEN QUALIFIED - 
OMR COMMUNITY RESIDENCE 

3 OMH DT OMH DAY TREATMENT - 45 
DAYS NEEDED TO QUALIFY 

4 OMR DT OMR DAY TREATMENT - 45 
DAYS NEEDED TO QUALIFY 

5 REIM NOT A QUAL. SERVICE - 
REIMBURSE IF CLIENT 
QUALIFED 

6 RPT OVERB REPORT OVERBURDEN AID 
RPT IF THRESHOLD IS 
REACHED 

Effective Date:  11/16/2002 

Last Update:  10/27/2004 

Where Used: 
Copybooks: MAR CAP Extract Record . CAPX-F300-OVERBURDEN-FLAG 

MAR M1 Extract Record . M1EX-F300-OVERBURDEN-FLAG 
MAR M4 Extract Record . M4EX-F300-OVERBURDEN-FLAG 
Data Warehouse Analytical Extract File Copybook . 
MAEW-F300-OVERB-FLAG 
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Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 

MAEW-F300-OVERB-FLAG 

Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 

MAEW-F300-OVERB-FLAG 

Medicaid Analytical Extract File Encounter Layout . 

MAEE-F300-OVERB-FLAG 


Files: 	 MAR CAP Extract File . CAPX-F300-OVERBURDEN-FLAG 
MARS M1 Extract File . M1EX-F300-OVERBURDEN-FLAG 
MARS M4 Extract File . M4EX-F300-OVERBURDEN-FLAG 
MAR CAP M1 Extract File . M1EX-F300-OVERBURDEN-FLAG 

Outputs: 	 DW Analytical Extract - Claims . MAEW-F300-OVERB-FLAG 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-F300-OVERB-FLAG 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-F300-OVERB-FLAG 
ALL CLINIC CLAIMS TO IPRO . MAEW-F300-OVERB-FLAG 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-F300-OVERB-FLAG 
DW Analytical Extract - Denied Claims . 
MAEW-F300-OVERB-FLAG 
DW Analytical Extract - Encounters . MAEW-F300-OVERB-FLAG 
DW Analytical Extract - Encounters Backup . 
MAEW-F300-OVERB-FLAG 
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eMedNY Data Element Dictionary 

Overburden Effective Date 
eMedNY Number:  1497 

Federal Number: 
Description:  Overburden Effective Date is the date that a client became eligible for 

Overburden Funding Reimbursement. 
Overburden Funding Reimbursement is a program in which the state will 
reimburse the county for all expenditures for a qualified client. 

Data Type:  DATE 

Size:  X(10) 

Subsystem Owner:  MAR 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  10/27/2004 

Where Used: 
Copybooks: Overburden Master File Record . ORMF-F315-EFFECT-DATE 
Files: Permanent Overburden Eligibility File . 

ORMF-F315-EFFECT-DATE 
Merged Overburden Master File . ORMF-F315-EFFECT-DATE 
Unduplicated Merged Overburden Master File . 
ORMF-F315-EFFECT-DATE 
OMH Purged File . ORMF-F315-EFFECT-DATE 
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eMedNY Data Element Dictionary 


Overburden File Source Code 
eMedNY Number:  1498 


Federal Number:
 
Description:  Overburden File Source Code specifies the source of an overburden file.
 

Data Type:	  CHARACTER 


Size:  X(1) 

Subsystem Owner:  MAR 

Business Rules: 

Valid Values: 
H HEALTH OFFICE OF MENTAL HEALTH 

ROSTER 
R RETARDATIO OFFICE OF MENTAL 

RETARDATION ROSTER 

Effective Date:  3/1/2005 

Last Update:  10/27/2004 

Where Used: 
Copybooks: OMH Overburden Eligibility Roster Copybook . ORMF-FILE-IND 

OMR Overburden Eligibility Roster Copybook . ORMF-FILE-IND 
Overburden Master File Record . ORMF-FILE-IND 

Files: 	 Permanent Overburden Eligibility File . ORMF-FILE-IND 
Merged Overburden Master File . ORMF-FILE-IND 
Unduplicated Merged Overburden Master File . ORMF-FILE-IND 
OMH Purged File . ORMF-FILE-IND 

Inputs: 	 OMH Overburden Eligibility Roster . ORMF-FILE-IND 
OMR Overburden Eligibility Roster . ORMF-FILE-IND 

eMedNY Implementation, January 07, 2008 3172 
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Overburden How Qualified Code 
eMedNY Number:  1485 

Federal Number:  F315 

Description:  Overburden How Qualified Code specifies how a client was determined to 
be qualified for overburden funding reimbursement. 
Full length valid value long names: 
1 = Master File Match Recipient OMH Release from Institution 
2 = Master File Match Recipient OMR Release from Institution 
3 = Master File Match Recipient OMH Community Resident 
4 = Master File Match Recipient OMR IRA/CR 
H = OMH Recipient not on master but 45 or more services 
R = OMR Recipient not on master but 45 or more services 
Space = Client on Overburden Master but received no service 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  MAR 

Business Rules: 

Valid Values: 
H OMHDAYTRT OMH RECIP NOT ON MASTER 

BUT 45 OR MORE SVCS 
R OMRDAYTRT OMR RECIP NOT ON MASTER 

BUT 45 OR MORE SVCS 
SPACE NOSERVICE CLIENT ON OVERBURDEN 

MASTR BUT RECEIVED NO 
SERVICE 

1 OMHRELEASE MSTR FILE MATCH RECIP OMH 
RELEASE FROM INSTITUTN 

2 OMRRELEASE MSTR FILE MATCH RECIP OMR 
RELEASE FROM INSTITUTN 

3 OMH-CR MASTER FILE MATCH RECIP 
OMH COMMUNITY RESIDENT 

4 OMR-CR MASTER FILE MATCH 
RECIPIENT OMR IRA/CR 

Effective Date:  3/1/2005 

Last Update:  10/27/2004 

Where Used: 
Copybooks: MAR Overburden Summary Record . 

M164-F315-HOW-QUALIFIED 
Files: MAR Overburden Summary File . M164-F315-HOW-QUALIFIED 
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Reports: 	 Recipient Specific Overburden Aid Report For The Mentally 
Disabled . How Qual 
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Overburden Weighted Service Count 
eMedNY Number:  1484 

Federal Number:  F301 

Description:  Overburden Weighted Service Count is a count of weighted claim services 
used to track a client's qualification for Overburden Funding 
Reimbursement. 
Each claim is weighted and added to the count (a day treatment adds +1, an 
automatic qualifying service adds +45), if the count exceeds 45 then the 
client qualifies based on claim criteria. 

Data Type:  INTEGER 


Size:  S9(7) 


Subsystem Owner:  MAR 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  10/27/2004 


Where Used: 

Copybooks: MAR Overburden Summary Record . 


M164-F301-WEIGHTED-SVCS-CNT 

Files: MAR Overburden Summary File . 


M164-F301-WEIGHTED-SVCS-CNT 
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Overlapping Eligibility Segment Sequence Number 
eMedNY Number:  0497 

Federal Number: 
Description:  Overlapping Eligibility Segment Sequence Number is a sequential number 

assigned to a client eligibility segment.  It ensures proper sequencing of 
eligibility segments for a client during the Linear Eligibility determination 
process. 

Data Type:  INTEGER 

Size:  9(5) 

Subsystem Owner:  Client 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  10/13/2004 

Where Used: 
Copybooks: Client Overlap Span Table COBOL Record Description . 

B-STACK-SEQ 
Files: Client Overlap Span Table Selective Unload File . B-STACK-SEQ 
Reports: Client Eligibility Update Report . Seq No (After Image) 

Client Eligibility Update Report . Seq No (Before Image) 
Eligibility Retroactive Downgrade Report . Seq No (Linear Before 
Image) 

Tables: Client Overlapping  Eligibility Span Table . B_STACK_SEQ 
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Override Request Code 
eMedNY Number:  4470 

Federal Number: 
Description:  Override Request Code specifies the conflict to be overridden.  This may 

be an interaction code, contraindication code, or any type of precaution 
code, based on the type of override request (DE 4469). 
Valid values are defined and maintained by First DataBank. 

Data Type:	 DECIMAL 

Size:  9(6)V 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  3/15/2005 

Where Used: 
Copybooks: DUR Board Severity Level Input Record . 


OVERRIDE-REQUEST-CODE 

DUR Board Override Record . 

RF710-OVRD-INTER-CONTRA-CODE 


Files: 	 DUR Board Input Control File . OVERRIDE-REQUEST-CODE 
DUR Board Override File . 
RF710-OVRD-INTER-CONTRA-CODE 

Reports: 	 Override Request for Audit Report . CODE 

Override Error Report . CODE 

DUR Board Severity Override Report . CODE 
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eMedNY Data Element Dictionary 

Override Request Description 
eMedNY Number:  4473 

Federal Number: 
Description:  Override Request Description is a text description of a Drug Utilization 

Review (DUR) conflict override request. 

Data Type:  CHARACTER 

Size:  X(30) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  3/15/2005 

Where Used: 
Copybooks: DUR Board Severity Level Input Record . 

OVERRIDE-REQUEST-DESCRIPTION 
DUR Board Override Record . 
RF710-OVERRIDE-LAST-UPDT-DESC 

Files: DUR Board Input Control File . 
OVERRIDE-REQUEST-DESCRIPTION 
DUR Board Override File . 
RF710-OVERRIDE-LAST-UPDT-DESC 

Reports: Override Request for Audit Report . AUDIT DESCRIPTION 
Override Error Report . DESCRIPTION 
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Override Request Severity Level Code 
eMedNY Number:  4472 

Federal Number: 
Description:  Override Request Severity Level Code is the severity level, assigned by the 

Drug Utilization Review (DUR) board, that will override the original 
severity level received on the First DataBank file. 
Valid values vary depending on the type of override request (DE 4469). 

Data Type:	  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  3/15/2005 

Where Used: 
Copybooks: DUR Board Severity Level Input Record . 

OVERRIDE-REQUEST-SEV-LEVEL 
DUR Board Override Record . RF710-DUR-SEVERITY-LEVEL 

Files: 	 DUR Board Input Control File . 
OVERRIDE-REQUEST-SEV-LEVEL 
DUR Board Override File . RF710-DUR-SEVERITY-LEVEL 

Reports: 	 Override Request for Audit Report . SEV 
Override Error Report . SEV 
DUR Board Severity Override Report . OVERRIDE VALUE 
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Override Request Type Code 
eMedNY Number:  4469 


Federal Number:
 
Description:  Override Request Type Code specifies the Drug Utilization Review (DUR) 


to which a conflict override applies. 

Data Type:  CHARACTER 

Size:  X(2) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
01 PREGPREC PREGNANCY PRECAUTION 
02 LACTPREC LACTATION PRECAUTION 
03 PEDIPREC PEDIATRIC PRECAUTION 
04 GERIPREC GERIATRIC PRECAUTION 
05 DRGTODRG DRUG TO DRUG INTERACTION 
06 DRUGDSES DRUG/DISEASE 

CONTRAINDICATION 

Effective Date:  11/16/2002 

Last Update:  3/15/2005 

Where Used: 
Copybooks: DUR Board Severity Level Input Record . 

OVERRIDE-REQUEST-TYPE 
DUR Board Override Record . 
RF710-OVRD-CONFLICT-CODE-TYPE 

Files: 	 DUR Board Input Control File . OVERRIDE-REQUEST-TYPE 
DUR Board Override File . 
RF710-OVRD-CONFLICT-CODE-TYPE 

Reports: 	 Override Request for Audit Report . TYPE 
Override Error Report . TYPE 
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eMedNY Data Element Dictionary 


Oxygen Delivery Code 
eMedNY Number:  1201 

Federal Number: 
Description:  Oxygen Delivery Code specifies the type of oxygen delivery that was 

prescribed for a patient. 
EDI 278 Transaction Segment CR05 DE CR517 (1382) 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Prior Authorization 

Business Rules: 
The data element must contain a valid code as defined in the data element's valid 
value list. 

Valid Values: 
A 
B 
C 

D 
E 

NC 
OCD 
OCD-OPS 

OCD-RS 
TC 

NASAL CANNULA 
OXYGEN CONSERVING DEVICE 
OCD WITH OXYGEN PULSE 
SYSTEM 
OCD WITH RESEVOIR SYSTEM 
TRANTRACHEAL CATHETER 

Effective Date:  3/1/2005 

Last Update:  10/26/2004 

Where Used: 
Displays: 	 PA Enhanced Print Page . Oxy. Syst. Delivery Cd 
Tables: 	 Prior Authorization Transaction Additional Information Table . 

A_OXY_SYS_DLVRY_CD 
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Oxygen Equipment Type Code 
eMedNY Number:  1190 

Federal Number: 
Description:  Oxygen Equipment Type Code specifies the type of equipment prescribed 

for oxygen delivery. 
EDI 278 Transaction Segment CR05 DE CR503 (1348), CR504, CR518 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Prior Authorization 

Business Rules: 
The data element must contain a valid code as defined in the data element's valid 
value list. 

Valid Values: 
A 
B 
C 
D 
E 
O 

C 
LS 
GS 
LP 
GP 
OTHER 

CONCENTRATOR 
LIQUID STATIONARY 
GAS STATIONARY 
LIGUID PORTABLE 
GASEOUS PORTABLE 
OTHER 

Effective Date:  3/1/2005 

Last Update:  10/26/2004 

Where Used: 
Displays: 	 PA Enhanced Print Page . Oxy. Equip. Type Cd 

PA Enhanced Print Page . Oxy. Equip. Type Cd 1 
PA Enhanced Print Page . Oxy. Equip. Type Cd 2 

Tables: 	 Prior Authorization Transaction Additional Information Table . 
A_OXY_EQUIP_TY_CD 
Prior Authorization Transaction Additional Information Table . 
A_OXY_EQUIP1_TY_CD 
Prior Authorization Transaction Additional Information Table . 
A_OXY_EQUIP2_TY_CD 
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Oxygen Flow Rate 
eMedNY Number:  1191 


Federal Number:
 
Description:  Oxygen Flow Rate specifies a patient's oxygen flow rate in liters per hour. 


EDI 278 Transaction Segment CR05 DE CR506 (380) 

Data Type:  DECIMAL 

Size:  S9(12)V9(3) 

Subsystem Owner:  Prior Authorization 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  10/26/2004 

Where Used: 
Displays: 	 PA Enhanced Print Page . Oxy. Flow Rt 

PA Enhanced Print Page . Portable Oxy. Sys.Flow Rt 
Tables: 	 Prior Authorization Transaction Additional Information Table . 

A_OXY_FLOW_RT_NUM 
Prior Authorization Transaction Additional Information Table . 
A_PRTBL_OXY_RT_NUM 
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Oxygen Saturation Quantity 
eMedNY Number:  1196 


Federal Number:
 
Description:  Oxygen Saturation Quantity specifies the oxygen saturation quantity. 


EDI 278 Transaction Segment CR05 DE CR510 (380) 

Data Type:  DECIMAL 

Size:  S9(12)V9(3) 

Subsystem Owner:  Prior Authorization 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  10/26/2004 

Where Used: 
Displays: PA Enhanced Print Page . Oxy. Saturation Qty. 
Tables: Prior Authorization Transaction Additional Information Table . 

A_OXY_STRTN_QTY 
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eMedNY Data Element Dictionary 


Oxygen Test Condition Code 
eMedNY Number:  1197 

Federal Number: 
Description:  Oxygen Test Condition Code specifies the condition under which a patient 

received an oxygen test. 
EDI 278 Transaction Segment CR05 DE CR512 (1349) 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Prior Authorization 

Business Rules: 
The data element must contain a valid code as defined in the data element's valid 
value list. 

Valid Values: 
E 
N 

O 
R 
S 
W 
X 

EXER 
NONE 

ONOX 
REST 
SLEEP 
WALK 
OTH 

EXERCISING 
NO SPECIAL CONDITIONS FOR 
TEST 
ON OXYGEN 
AT REST ON ROOM AIR 
SLEEPING 
WALKING 
OTHER 

Effective Date:  3/1/2005 

Last Update:  10/26/2004 

Where Used: 
Displays: 	 PA Enhanced Print Page . Oxy. Test Cond. Cd 
Tables: 	 Prior Authorization Transaction Additional Information Table . 

A_OXY_TEST_COND_CD 
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eMedNY Data Element Dictionary 


Oxygen Test Results Code 
eMedNY Number:  1198 

Federal Number: 
Description:  Oxygen Test Results Code specifies the results of an oxygen test 

performed on a patient.
 
EDI 278 Transaction Segment CR05 DE CR513 (1350), CR514 (1350), 

CR515 (1350) 


Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Prior Authorization 


Business Rules: 

The data element must contain a valid code as defined in the data element's valid 
value list. 

Valid Values: 
1 EDEMA DEPENDANT EDEMA 

SUGGESTING CONGESTIVE 
HEART FAILUR 

2 PULMONALE PULMONALE ON EKG 
3 ERYTH ERYTHROCYTHEMIA WITH A 

HEMATOCRIT > 56 % 

Effective Date:  3/1/2005 

Last Update:  3/10/2004 

Where Used: 
Displays: 	 PA Enhanced Print Page . Oxy. Test Results Cd 1 

PA Enhanced Print Page . Oxy. Test Results Cd 2 
PA Enhanced Print Page . Oxy. Test Results Cd 3 

Tables: 	 Prior Authorization Transaction Additional Information Table . 
A_OXY_TST_FIND1_CD 
Prior Authorization Transaction Additional Information Table . 
A_OXY_TST_FIND2_CD 
Prior Authorization Transaction Additional Information Table . 
A_OXY_TST_FIND3_CD 
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Oxygen Use Period Hour Count 
eMedNY Number:  1194 

Federal Number: 
Description:  Oxygen Use Period Hour Count is the number of hours in a period of 

oxygen use. 
EDI 278 Transaction Segment CR05 DE CR508 (380) 

Data Type:  DECIMAL 

Size:  S9(12)V9(3) 

Subsystem Owner:  Prior Authorization 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  10/26/2004 

Where Used: 
Displays: PA Enhanced Print Page . Oxy. Use Period Hour Cnt. 
Tables: Prior Authorization Transaction Additional Information Table . 

A_OXY_USE_HR_CNT 
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eMedNY Data Element Dictionary 


PA Edit Disposition Code 
eMedNY Number:  6934 

Federal Number: 
Description:  PA Edit Disposition Code specifies the action to be taken when a Prior 

Authorization (PA) fails an edit. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
A FORC APPR FORCE APPROVED 
D FORC DENY FORCE DENY 
R REJECT REJECT 
S SUSPEND SUSPEND 
Z IGNORE IGNORE 
6 PAY/RPT PAY/REPORT 

Effective Date:  11/16/2002 

Last Update:  2/10/2004 

Where Used: 
Copybooks: PA THIN CLIENT/CICS COMMUNICATION REQUEST AREA . 

W1A00100-EDIT-DISP 
PA THIN CLIENT/CICS COMMUNICATION REPLY AREA . 
W1A00110-EDIT-DISP 
GROUP TRANSPORTATION PA THIN CLIENT/CICS 
COMMUNICATION REPLY AREA . W1A00210-EDIT-DISP 

 PA/ECOMM COMMUNICATION AREA . 
W1A00300-EDIT-DISP 

 PA/ECOMM COMMUNICATION AREA . 
W1A00300-FRC-EDIT-CD 
PA EDIT COMMUNICATION AREA . 
W1A00310-R-AUTH-EDT-DISP-CD 
PA EDIT COMMUNICATION AREA . 
W1A00310-R-AUTH-EDT-DISP-CD 
PA EDIT COMMUNICATION AREA . 
W1A00310-R-AUTH-FRCE-CD 
PA EDIT COMMUNICATION AREA . 
W1A00310-R-AUTH-FRCE-CD 
PDP Output PA Record Copybook . RESP-6934-EDIT-DISP 

Displays: PA Dental Header Page . Disposition (PA Edits) 
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PA Dental Detail Page . Disposition (PA Edits) 

PA DME/PDN Header Page . Disposition (PA Edits) 

PA DME/PDN Detail Page . Disposition (PA Edits) 

PA Edit/Routing Page . Edit Disposition (Edit List) 

PA Pharmacy Header Page . Disposition (PA Edits) 

PA Pharmacy Detail Page . Disposition (PA Edits) 

PA Physician/Eye-care/Hearing Aid Header Page . Disposition (PA 

Edits) 

PA Physician/Eye-care/Hearing Aid Detail Page . Disposition (PA 

Edits) 

PA Bed Res/Nursing Home Header Page . Disposition (PA Edits) 

PA Bed Res/Nursing Home Detail Page . Disposition (PA Edits) 

PA Personal Care Header Page . Disposition (PA Edits) 

PA Personal Care Detail Page . Disposition (PA Edits) 

PA Individual Transportation Header Page . Disposition (PA Edits) 

PA Individual Transportation Detail Page . Disposition (PA Edits) 

PA Group Transportation Page . Disposition (PA Edits) 

PA Out of State Hospital Header Page . Disposition (PA Edits) 

PA Out of State Hospital Detail Page . Disposition (PA Edits)
 
PA Edit Status Disposition/Resolution Tab Page . (Disposition) 

Disposition 


Files: 	 PA 278 Response File . W1A00300-EDIT-DISP 
PA 278 Response File . W1A00300-FRC-EDIT-CD 

Inputs: 	 Prior Approval Request Transaction File . W1A00300-EDIT-DISP 
Prior Approval Request Transaction File . 
W1A00300-FRC-EDIT-CD 

Outputs: 	 PDP PA near real-time response file . RESP-6934-EDIT-DISP 
Prior Approval Response Transaction File . W1A00300-EDIT-DISP 
Prior Approval Response Transaction File . 
W1A00300-FRC-EDIT-CD 

Reports: 	 PA Edit Detail Report . EDIT DISP 
PA Edit Status Summary Listing . DISP 
PA Edit Status File Listing . DISPOSITION 

Tables: 	 PA Edit Table . R_AUTH_EDT_DISP_CD 
PA Edit Disposition Table . R_AUTH_EDT_DISP_CD 
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PA Note Type Code 
eMedNY Number:  1472 

Federal Number: 
Description:  Prior Authorization (PA) Note Type Code specifies the type of note 

entered by a user or reviewer. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Prior Authorization 

Business Rules: 

Valid Values: 
C CLIENT CLIENT PA LETTER NOTE 

OUTGOING 
D REVIEWER REVIEWER DETAIL LINE 

COMMENT OUTGOING 
I INTERNAL INTERNAL PA NOTE 
P PROVIDER PROVIDER PA LETTER NOTE 

OUTGOING 
R REQ PROV REQUESTING PROVIDER 

NOTE-COMMENT INCOMING 
S SPANISH CLIENT SPANISH PA LETTER 

NOTE OUTGOING 

Effective Date:  3/1/2005 

Last Update:  11/9/2004 

Where Used: 
Copybooks: DELETION OF PA COMMENTS/REASONS VALUES . 

WV-A1472-CLNT-HDR 
DELETION OF PA COMMENTS/REASONS VALUES . 
WV-A1472-LINE-CMNTS 
DELETION OF PA COMMENTS/REASONS VALUES . 
WV-A1472-PRVD-HDR 

Displays: 	 PA Dental Detail Page . Provider Comments (link) (Comments) 
PA Dental Detail Page . Reviewer Response (link) 
PA DME/PDN Detail Page . Provider Comments (link) (Comments) 
PA DME/PDN Detail Page . Reviewer Response (link) (Comments) 
PA Comments/Letter Page . English or Spanish (Radio button) 

Tables: 	 PA Notes Table . A_NOTE_TY_CD 
Prior Authorization Transaction Comment Table . 
A_TXN_CMNT_TY_IND 
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PACES Version Number 
eMedNY Number:  0999 

Federal Number: 
Description:  PACES Version Number identifies the version of the PACES software 

used to create a proprietary claim submission. 

Data Type:	  CHARACTER 

Size:  X(7) 

Subsystem Owner:  Electronic Commerce 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  10/25/2004 

Where Used: 
Copybooks: FTP Server Control Record . PACES-VERS-NO 

FTP Server Batch Elig. Trans. Concatenated Record . 
PACES-VERS-NO 

Files: 	Control File . PACES-VERS-NO 
FTP Server Batch Elig. Trans. Concat. File . PACES-VERS-NO 

 Remittance Control File . PACES-VERS-NO 
Electronic Gateway Batch Concatenated File . PACES-VERS-NO 
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Paper Form Identifier 
eMedNY Number:  1456 

Federal Number: 
Description:  Paper Form Identifier uniquely identifies a paper form submitted to 

eMedNY. 

Data Type:  CHARACTER 

Size:  X(4) 

Subsystem Owner:  Electronic Commerce 

Business Rules: 

Valid Values: 
CLAI CLAI CLAIMS ADDITIONAL 

INFORMATION 
CLFA CLFA CLAIMS FORM A 
CLHC CLHC CLAIMS NYS-1500 
CLIP CLIP CLAIMS UB-04 
CLPH CLPH CLAIMS PHARMACY 
CLUB CLUB CLAIMS UB-92 
PAAI PAAI PA - ADDITIONAL 

INFORMATION 
PADE PADE PA - DENTAL 
PAGT PAGT PA - GROUP TRANSPORTATION 
PAHA PAHA PA - HEARING AID 
PANU PANU PA - OUT OF STATE 

NURSING/BED RES. 
PAPH PAPH PA - PHYSICIAN, EYE CARE, 

PDN, PHARMACY, THERAPY, 
PATR PATR PA - TRANSPORTATION 
PEAI PEAI PROVIDER ENROLLMENT 

ADDITIONAL INFORMATION 
PEAR PEAR PROVIDER ENROLLMENT 

ADDRESS RECORD 
PEDO PEDO PROVIDER ENROLLMENT 

DISCLOSURE OF OWNERSHIP 
PEEL PEEL PROVIDER ENROLLMENT 

EMPLOYEE LIST 
PEER PEER PROVIDER ENROLLMENT 

ENROLLMENT FORM 
PELR PELR PROVIDER ENROLLMENT 

LICENSE RECORD 
PEPE PEPE PROVIDER ENROLLMENT 

ENROLLMENT MAINTENANCE 
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PESF PESF PROVIDER ENROLLMENT 
SPECIALTY FORM 

PMAI PMAI PROVIDER MAINTENANCE 
ADDITIONAL INFORMATION 

PMPM PMPM PROVIDER MAINTENANCE 
PROVIDER MAINTENANCE 

TOAI TOAI THRESHOLD OVERRIDE 
AUTHORIZATION -  
ADDITIONAL INF 

TOTA TOTA THRESHOLD OVERRIDE 
AUTHORIZATION -  TOA FORM 

Effective Date:  3/1/2005 

Last Update:  11/10/2006 

Where Used: 
Copybooks: Transaction History Extract Record . I-IFE-BCH-FM-VER-CD 

Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-BCH-FM-VER-CD 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-BCH-FM-VER-CD 
MEVS Verification File Layout Record For OAG . 
I-IFR-BCH-FM-VER-CD 
Ecommerce Realtime Driver Communication Area . 
W1I00150-I-PAPER-FORM-TYPE 
MEVS Log and Transaction History Extract File . 
MEVS-IN-BCH-FM-VER-CD 
Imaging Translation Layout for HCFA 1500 Paper Form . 
W1Y60010-SYS-DES 
Imaging Translation Layout for HCFA 1500 Paper Form . 
W1Y60010-TRAN-TYPE 
Imaging Translation Layout for Form A Paper Form . 
W1Y61010-SYS-DES 
Imaging Translation Layout for Form A Paper Form . 
W1Y61010-TRAN-TYPE 
Imaging Translation Layout for Pharmacy Paper Form . 
W1Y62010-SYS-DES 
Imaging Translation Layout for Pharmacy Paper Form . 
W1Y62010-TRAN-TYPE 
Imaging Translation Layout for UB-04 CMS-1450 Paper Form . 
W1Y63510-SYS-DES 
Imaging Translation Layout for UB-04 CMS-1450 Paper Form . 
W1Y63510-TRAN-TYPE 
Imaging Translation For Prior Approval Paper Form . 
W1Y64010-PA-ID 
Imaging Translation Layout for TOA . W1Y65010-I-SYS-DES 
Imaging Translation Layout for TOA . W1Y65010-TRAN-TYPE 
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eMedNY Data Element Dictionary 

Imaging Translation Layout for Attachments . 
W1Y68010-SYSTEM-DESIGNATOR 
Imaging Translation Layout for Attachments . 
W1Y68010-TRAN-TYPE 

Files: 	 Transaction History Extract File . I-IFE-BCH-FM-VER-CD 
Data Warehouse Extract File . I-IFE-BCH-FM-VER-CD 
MEVS Log and Transaction History Extract File . 
MEVS-IN-BCH-FM-VER-CD 

Inputs: 	NYS Claim Form-A . W1Y61010-SYS-DES 
 NYS Claim Form-A . W1Y61010-TRAN-TYPE 
 NYS Pharmacy . W1Y62010-SYS-DES 
 NYS Pharmacy . W1Y62010-TRAN-TYPE 
 NYS 1500 . W1Y60010-SYS-DES 
 NYS 1500 . W1Y60010-TRAN-TYPE 

UB04 . W1Y63510-SYS-DES 
UB04 . W1Y63510-TRAN-TYPE 
NYS Prior Approval Form . W1Y64010-PA-ID 
NYS Threshold Override Application . W1Y65010-I-SYS-DES 
NYS Threshold Override Application . W1Y65010-TRAN-TYPE 
NYS PA Attachments . W1Y68010-SYSTEM-DESIGNATOR 
NYS PA Attachments . W1Y68010-TRAN-TYPE 

Outputs: MEVS Verification OAG File . I-IFR-BCH-FM-VER-CD 
Reports: Prior Approval Inventory Report . PA FORM ID 
Tables: Transaction History Header Table . I_BCH_FM_VER_CD 

eMedNY Implementation, January 07, 2008 3194 



 

   

 

   

 
 

 

eMedNY Data Element Dictionary 

Parse Error Data 
eMedNY Number:  1994 

Federal Number: 
Description:  Parse Error Data is the first 256 bytes of raw data in a HIPAA transaction 

as received from a provider used to facilitate error processing. 

Data Type:  CHARACTER 


Size:  X(256) 


Subsystem Owner:  Electronic Commerce 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  11/23/2004 


Where Used: 

Tables: Original File Structure Table . Y_PARSE_ERR_TX 
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eMedNY Data Element Dictionary 


Patient Location Code 
eMedNY Number:  1189 

Federal Number: 
Description:  Patient Location Code specifies the location where a patient is receiving 

care. 
EDI 278 Transaction Segment CR06 DE CR617 (1384) 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Prior Authorization 

Business Rules: 
The data element must contain a valid code as defined in the data element's valid 
value list. 

Valid Values: 
A ACF ACUTE CARE FACILITY 
B BH BOARDING HOME 
C H HOSPICE 
D ICF INTERMEDIATE CARE 

FACILITY 
E ECF LONG TERM OR EXTENDED 

CARE ACLITY 
F NS NOT SPECIFIED 
G NH NURSING HOME 
H SCL SUB ACUTE CARE FACILITY 
L OL OTHER LOCATION 

Effective Date:  3/1/2005 

Last Update:  10/26/2004 

Where Used: 
Displays: 	 PA Enhanced Print Page . Patient Location code 
Tables: 	 Prior Authorization Transaction Additional Information Table . 

A_PAT_LOCN_CD 
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eMedNY Data Element Dictionary 


Patient Paid Amount 
eMedNY Number:  0987 

Federal Number: 
Description:  Patient Paid Amount is the amount paid by a client for a prescription or 

service. It is a client's share of his/her cost of care or as an Excess 
Income/Spenddown client, of the prescription dispensed. 

Data Type:  CURRENCY 

Size:  S9(9)V99 

Subsystem Owner:  Claims Processing 

Business Rules: 
Initialize the target field to the default value specified in the Data Element 
Dictionary for the data element.   

Valid Values: 
ZERO DEFAULT DEFAULT 

Effective Date:  11/16/2002 

Last Update:  2/9/2005 

Where Used: 
Copybooks: Pharmacy Claim Record . DEDUCTIBLE-AMT 

First Health PDP Layout . P1C00011-0987-DRUG-DEDUCT-AMT 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-1560-RECIP-PAY-AMT 
PROSPECTIVE DUR ANALYSIS TOTAL RECORD . 
P1645031-DUR-PRESCRIP-PAID 
PROSPECTIVE DUR ANALYSIS TOTAL RECORD . 
P1645031-PRESCRIPTIONS-PAID 
NCPDP 5.1 Variable Claim Input Record Layout . 
W1406512-PATIENT-PAID-AMT 

 Institutional Claim Record . C-PAT-PD-AMT 
Professional Claim Record . C-PAT-PD-AMT 
Paper Remit Common Area . Patient Liability Amount 
Regeneration of Remittance Paper Remit Common Area . Patient 
Liability Amount 
MARS CLOB Extract Copybook . 
MRSR-0987-CLMS-PAT-PAID-AMT 

 MARS ICL/CLOB Linkage . W1M01301-C-PAT-PD-AMT 
MAR Federal Extract Record . FDRL-0987-CLAIM-PAT-PART 
Imaging Translation Layout for HCFA 1500 Paper Form . 
W1Y60010-CHARGES-2 
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eMedNY Data Element Dictionary 


Displays: 	 Claim Inquiry (Professional) Header Page . Patient Paid Amount 
(Total Payment) 
Claim Inquiry (Institutional) Header 1 Page . Patient Paid Amount 
(Total Payment) 
Claim Inquiry (Dental) Header Page . Patient Paid Amount (Total 
Payment) 
Claim Inquiry (Pharmacy) Header 1 Page . Patient Paid Amount 
(Total Payment) 
Claim Inquiry (Pharmacy) Header 2 Page . Patient Paid Amount 
(Pricing) 

Files: 	Institutional Claim File . C-PAT-PD-AMT 
Professional Claim File . C-PAT-PD-AMT 
Pharmacy Claim File . DEDUCTIBLE-AMT 
First Health PDP Claims File . 
P1C00011-0987-DRUG-DEDUCT-AMT 
MARS Fiscal Pend File . MRSR-0987-CLMS-PAT-PAID-AMT 
MAR Federal Extract File . FDRL-0987-CLAIM-PAT-PART 

Inputs: 	Institutional Claim File . C-PAT-PD-AMT 
Professional Claim File . C-PAT-PD-AMT 
Pharmacy Claim File . DEDUCTIBLE-AMT 

 NYS 1500 . W1Y60010-CHARGES-2 
Professional Claim Transaction File . C-PAT-PD-AMT 
Institutional Claim Transaction File . C-PAT-PD-AMT 

Outputs: 	 First Health PDP Claims File . 
P1C00011-0987-DRUG-DEDUCT-AMT 

Tables: 	 Claims Header Dental Table . C_PAT_PD_AMT 
Claims Header Institutional Table . C_PAT_PD_AMT 
Claims Header Pharmacy Table . C_PAT_PD_AMT 
Claims Header Professional Table . C_PAT_PD_AMT 
Remittance Advice History Claim Header Table . 
C_PAT_LIAB_AMT 
Claims Header Dental Table . C_PAT_PD_AMT 
Claims Header Institutional Table . C_PAT_PD_AMT 
Claims Header Pharmacy Table . C_PAT_PD_AMT 
Claims Header Professional Table . C_PAT_PD_AMT 
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eMedNY Data Element Dictionary 

Payee/Payor Type Code 
eMedNY Number:  1769 


Federal Number:
 
Description:  Payee/Payor Type Code specifies a type of payee or payor.
 

Data Type:  CHARACTER 

Size:  X(3) 

Subsystem Owner:  Financial 

Business Rules: 

Valid Values: 
PRV 
TPL 

PROVIDER 
TPL 

PROVIDER 
TPL CARRIER 

Effective Date:  3/1/2005 

Last Update:  6/11/2004 

Where Used: 
Tables: Fiscal Transaction Header Table . P_TY_CD 
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eMedNY Data Element Dictionary 


Payer Coinsurance Amount 
eMedNY Number:  1013 

Federal Number: 
Description:  Payer Coinsurance Amount specifies the coinsurance amount that a client 

is responsible for paying for Medicare or other payer covered services. This 
amount will be paid by Medicaid on behalf of the client. 
Usage includes: 
Header Payer Coinsurance Amount is the sum of all coinsurance amounts 
on a claim. Size is S9(9)V99. 
Line Payer Coinsurance Amount is the coinsurance amount charged for a 
service line item. Size is S9(7)V99. 

Data Type:  CURRENCY 

Size:  S9(9)V99 

Subsystem Owner:  Claims Processing 

Business Rules: 
Initialize the target field to the default value specified in the Data Element 
Dictionary for the data element.   

Valid Values: 
ZERO DEFAULT DEFAULT 

Effective Date:  11/16/2002 

Last Update:  7/14/2004 

Where Used: 
Copybooks: Pharmacy Claim Record . MCARE-COINS-AMT 

Pharmacy Claim Record . OTHER-COINS-AMOUT 
Weekly paid claims extract for OSC embedded audit routine. . 
N1C0F855-C-MCARE-PRT-A-COINS-A 
Weekly paid claims extract for OSC embedded audit routine. . 
N1C0F855-C-MCARE-PRT-B-COINS-A 
Weekly paid claims extract for OSC embedded audit routine. . 
N1C0F855-C-TPL-COINS-A 
Data Warehouse Analytical Extract File Copybook . 
MAEW-1013-CLAIMS-PYR-CO-AMT-OI 
Data Warehouse Analytical Extract File Copybook . 
MAEW-S001-PART-A-COINS 
Data Warehouse Analytical Extract File Copybook . 
MAEW-S001-PART-B-COINS 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-1013-CLAIMS-PYR-CO-AMT-OI 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-S001-PART-A-COINS 
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eMedNY Data Element Dictionary 

Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-S001-PART-B-COINS 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-1013-CLAIMS-PYR-CO-AMT-OI 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-S001-PART-A-COINS 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-S001-PART-B-COINS 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-1013-CLAIMS-PYR-CO-AMT-OI 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-S001-PART-A-COINS 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-S001-PART-B-COINS 
NCPDP 5.1 Variable Claim Input Record Layout . 
W1406513-MCARE-COINS-AMOUNT 
NCPDP 5.1 Variable Claim Input Record Layout . 
W1406513-OTHER-COINS-AMOUNT 

 Institutional Claim Record . C-LI-PYR-COINS-AMT 
 Institutional Claim Record . C-PYR-COINS-AMT 

Professional Claim Record . C-LI-PYR-COINS-AMT 
Professional Claim Record . C-PYR-COINS-AMT 
Special Input Request Record . CLM-C-MCARE-COINS-AMT 
MARS CLOB Extract Copybook . 
MRSR-1013-CLMS-MCARE-A-CO-AMT 
MARS CLOB Extract Copybook . 
MRSR-1013-CLMS-MCARE-B-CO-AMT 
MARS CLOB Extract Copybook . 
MRSR-1013-CLMS-OTHIN-CO-AMT 

 MARS ICL/CLOB Linkage . 
W1M01301-C-LI-MCARE-A-CO-AMT 

 MARS ICL/CLOB Linkage . 
W1M01301-C-LI-MCARE-B-CO-AMT 

 MARS ICL/CLOB Linkage . W1M01301-C-LI-OTHIN-CO-AMT 
 MARS ICL/CLOB Linkage . W1M01301-C-MCARE-A-CO-AMT 
 MARS ICL/CLOB Linkage . W1M01301-C-MCARE-B-CO-AMT 
 MARS ICL/CLOB Linkage . W1M01301-C-OTHIN-CO-AMT 

MAR Federal Extract Record . 
FDRL-1013-CLAIM-COINS-PAID-AMT 
HCFA-2082 General Sections Record . 
FDGS-1013-CLAIM-COINS-PAID-AMT 
Imaging Translation Layout for Form A Paper Form . 
W1Y61010-MEDICARE-CO-INS 
Imaging Translation Layout for Pharmacy Paper Form . 
W1Y62010-MEDICARE-CO-INS 
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eMedNY Data Element Dictionary 

Displays: 	 Claim Inquiry (Professional) Line Items Page . Co-Insurance 
Amount (Medicare) 
Claim Inquiry (Professional) Medicare/Payer Page . Co-Insurance 
Amount (Medicare Information) 
Claim Inquiry (Institutional) Line Items Page . Co-Insurance 
Amount (Medicare) 
Claim Inquiry (Institutional) Medicare/Payer Page . Co-Insurance 
Amount (Medicare Information) 
Claim Inquiry (Dental) Line Items Page . Co-Insurance Amount 
(Medicare) 
Claim Inquiry (Dental) Medicare/Payer Page . Co-Insurance Amount 
(Medicare Information) 
Claim Inquiry (Pharmacy) Medicare/Payer Page . Co-Insurance 
Amount (Medicare Information) 
Pend Resolution Detail Page (Supplemental Tab) . Co-Insurance 
Amount (Line Medicare Information) 
Pend Resolution Detail Page (Supplemental Tab) . Co-Insurance 
Amount (Medicare Information) 
OSC Pended Claims Dental Page . Commercial Insurance 
Co-Insurance Amount (Line Items) 
OSC Pended Claims Dental Page . Medicare Part B Co-Insurance 
(Line Items) 
OSC Pended Claims Institutional Page . Commercial Insurance 
Co-Insurance Amount (Main) 
OSC Pended Claims Institutional Page . Medicare Part A 
Co-Insurance (Main) 
OSC Pended Claims Institutional Page . Medicare Part B 
Co-Insurance (Main) 
OSC Pended Claims Pharmacy Page . Medicare Part B Co-Insurance 
(Main) 
OSC Pended Claims Professional Page . Commercial Insurance 
Co-Insurance Amount (Line Items) 
OSC Pended Claims Professional Page . Medicare Part B 
Co-Insurance (Line Items) 
NCPDP Additional Claim Input Screen . MCARE COINS AMT 
NCPDP Additional Claim Input Screen . OTH COINS AMT 

Files: 	Institutional Claim File . C-LI-PYR-COINS-AMT 
 Institutional Claim File . C-PYR-COINS-AMT 

Professional Claim File . C-LI-PYR-COINS-AMT 
Professional Claim File . C-PYR-COINS-AMT 
Pharmacy Claim File . MCARE-COINS-AMT 
Pharmacy Claim File . OTHER-COINS-AMOUT 
Weekly paid claims extract for OSC embedded audit routine. . 
N1C0F855-C-MCARE-PRT-A-COINS-A 
Weekly paid claims extract for OSC embedded audit routine. . 
N1C0F855-C-MCARE-PRT-B-COINS-A 

eMedNY Implementation, January 07, 2008 3202 



 

   

 

 

 

 
 
 
 

 

 
 

 
 
  
 
  

 

 
  
 
 

 
 
 

 

 

 

 

 

 

 
 

eMedNY Data Element Dictionary 

Weekly paid claims extract for OSC embedded audit routine. . 
N1C0F855-C-TPL-COINS-A 

 Special Input Request Matched to History File . 
CLM-C-MCARE-COINS-AMT 
Special Input Request Non-Matched File . 
CLM-C-MCARE-COINS-AMT 
MARS Fiscal Pend File . MRSR-1013-CLMS-MCARE-A-CO-AMT 
MARS Fiscal Pend File . MRSR-1013-CLMS-MCARE-B-CO-AMT 
MARS Fiscal Pend File . MRSR-1013-CLMS-OTHIN-CO-AMT 
MAR Federal Extract File . 
FDRL-1013-CLAIM-COINS-PAID-AMT 
HCFA-2082 General Sections File . 
FDGS-1013-CLAIM-COINS-PAID-AMT 

Inputs: 	Institutional Claim File . C-LI-PYR-COINS-AMT 
 Institutional Claim File . C-PYR-COINS-AMT 

Professional Claim File . C-LI-PYR-COINS-AMT 
Professional Claim File . C-PYR-COINS-AMT 
Pharmacy Claim File . MCARE-COINS-AMT 
Pharmacy Claim File . OTHER-COINS-AMOUT 
Special Input Request File . CLM-C-MCARE-COINS-AMT

 NYS Claim Form-A . W1Y61010-MEDICARE-CO-INS 
 NYS Pharmacy . W1Y62010-MEDICARE-CO-INS 

Professional Claim Transaction File . C-LI-PYR-COINS-AMT 
Professional Claim Transaction File . C-PYR-COINS-AMT 
Institutional Claim Transaction File . C-LI-PYR-COINS-AMT 
Institutional Claim Transaction File . C-PYR-COINS-AMT 

Outputs: 	 DW Analytical Extract - Claims . 
MAEW-1013-CLAIMS-PYR-CO-AMT-OI 
DW Analytical Extract - Claims . MAEW-S001-PART-A-COINS 
DW Analytical Extract - Claims . MAEW-S001-PART-B-COINS 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-1013-CLAIMS-PYR-CO-AMT-OI 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-S001-PART-A-COINS 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-S001-PART-B-COINS 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-1013-CLAIMS-PYR-CO-AMT-OI 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-S001-PART-A-COINS 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-S001-PART-B-COINS 
ALL CLINIC CLAIMS TO IPRO . 
MAEW-1013-CLAIMS-PYR-CO-AMT-OI 
ALL CLINIC CLAIMS TO IPRO . MAEW-S001-PART-A-COINS 
ALL CLINIC CLAIMS TO IPRO . MAEW-S001-PART-B-COINS 
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eMedNY Data Element Dictionary 

ALL INPATIENT CLAIMS TO IPRO . 

MAEW-1013-CLAIMS-PYR-CO-AMT-OI 

ALL INPATIENT CLAIMS TO IPRO . 

MAEW-S001-PART-A-COINS 

ALL INPATIENT CLAIMS TO IPRO . 

MAEW-S001-PART-B-COINS 

DW Analytical Extract - Denied Claims . 

MAEW-1013-CLAIMS-PYR-CO-AMT-OI 

DW Analytical Extract - Denied Claims . 

MAEW-S001-PART-A-COINS 

DW Analytical Extract - Denied Claims . 

MAEW-S001-PART-B-COINS 

DW Analytical Extract - Encounters . 

MAEW-1013-CLAIMS-PYR-CO-AMT-OI 

DW Analytical Extract - Encounters . 

MAEW-S001-PART-A-COINS 

DW Analytical Extract - Encounters . 

MAEW-S001-PART-B-COINS 

DW Analytical Extract - Encounters Backup . 

MAEW-1013-CLAIMS-PYR-CO-AMT-OI 

DW Analytical Extract - Encounters Backup . 

MAEW-S001-PART-A-COINS 

DW Analytical Extract - Encounters Backup . 

MAEW-S001-PART-B-COINS 


Reports: 	 NCPDP Raw Data Report . OTHER-COIN AMOUNT 
TPL Part A Medicare Crossover Savings Report . TOTAL COINS 
TPL Part B Medicare Crossover Savings Report . TOTAL COINS 

Tables: 	 Claims Header Payor Table . C_PYR_COINS_AMT 
Claim Line Payor Table . C_LI_PYR_COINS_AMT 
Claims Header Payor Table . C_PYR_COINS_AMT 
Claim Line Payor Table . C_LI_PYR_COINS_AMT 

eMedNY Implementation, January 07, 2008 3204 



 

   

 

   

 

 

 
 

 

 

 

 

 

 

 

 

 

eMedNY Data Element Dictionary 


Payer Co-payment Amount 
eMedNY Number:  0481 

Federal Number: 
Description:  Payer Co-payment Amount is the amount that a client will pay for a 

Medicare or other payer covered service. 
Usage includes:   
Header Co-payment Amount is the sum of all co-payments on a claim. Size 
is S9(9)V99 
Line Co-payment Amount is the co-payment amount for a service line 
item. Size is S9(7)V99 

Data Type:  CURRENCY 

Size:  S9(9)V99 

Subsystem Owner:  Claims Processing 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  7/26/2004 

Where Used: 
Copybooks: Pharmacy Claim Record . MCARE-COPAY-AMT 

Pharmacy Claim Record . OTHER-COPAY-AMOUNT 
Data Warehouse Analytical Extract File Copybook . 
MAEW-0481-CLAIMS-PYR-CP-AMT-OI 
Data Warehouse Analytical Extract File Copybook . 
MAEW-S040-CO-PAY-PART-A 
Data Warehouse Analytical Extract File Copybook . 
MAEW-S040-CO-PAY-PART-B 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-0481-CLAIMS-PYR-CP-AMT-OI 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-C609-COINS-PAID-AMT-B 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-S040-CO-PAY-PART-A 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-S040-CO-PAY-PART-B 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-0481-CLAIMS-PYR-CP-AMT-OI 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-C609-COINS-PAID-AMT-B 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-S040-CO-PAY-PART-A 
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eMedNY Data Element Dictionary 

Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-S040-CO-PAY-PART-B 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-0481-CLAIMS-PYR-CP-AMT-OI 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-C609-COINS-PAID-AMT-B 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-S040-CO-PAY-PART-A 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-S040-CO-PAY-PART-B 
NCPDP 5.1 Variable Claim Input Record Layout . 
W1406513-MCARE-COPAY-AMOUNT 
NCPDP 5.1 Variable Claim Input Record Layout . 
W1406513-OTHER-COPAY-AMOUNT 

 Institutional Claim Record . C-LI-PYR-COPAY-AMT 
 Institutional Claim Record . C-PYR-COPY-AMT 

Professional Claim Record . C-LI-PYR-COPAY-AMT 
Professional Claim Record . C-PYR-COPAY-AMT 
MARS CLOB Extract Copybook . 
MRSR-0481-CLMS-MCARE-A-CP-AMT 
MARS CLOB Extract Copybook . 
MRSR-0481-CLMS-MCARE-B-CP-AMT 
MARS CLOB Extract Copybook . 
MRSR-0481-CLMS-OTHIN-CP-AMT 

 MARS ICL/CLOB Linkage . 
W1M01301-C-LI-MCARE-A-CP-AMT 

 MARS ICL/CLOB Linkage . 
W1M01301-C-LI-MCARE-B-CP-AMT 

 MARS ICL/CLOB Linkage . W1M01301-C-LI-OTHIN-CP-AMT 
 MARS ICL/CLOB Linkage . W1M01301-C-MCARE-A-CP-AMT 
 MARS ICL/CLOB Linkage . W1M01301-C-MCARE-B-CP-AMT 
 MARS ICL/CLOB Linkage . W1M01301-C-OTHIN-CP-AMT 

Imaging Translation Layout for Form A Paper Form . 
W1Y61010-MEDICARE-COPAY 
Imaging Translation Layout for Pharmacy Paper Form . 
W1Y62010-MEDICARE-COPAY 

Displays: 	 Claim Inquiry (Professional) Line Items Page . Co-Payment Amount 
(Medicare) 
Claim Inquiry (Professional) Medicare/Payer Page . Co-Payment 
Amount (Medicare Information) 
Claim Inquiry (Institutional) Line Items Page . Co-Payment Amount 
(Medicare) 
Claim Inquiry (Institutional) Medicare/Payer Page . Co-Payment 
Amount (Medicare Information) 
Claim Inquiry (Dental) Line Items Page . Co-Payment Amount 
(Medicare) 
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eMedNY Data Element Dictionary 

Claim Inquiry (Dental) Medicare/Payer Page . Co-Payment Amount 
(Medicare Information) 
Claim Inquiry (Pharmacy) Medicare/Payer Page . Co-Payment 
Amount (Medicare Information) 
Pend Resolution Detail Page (Supplemental Tab) . Co-Pay Amount 
(Line Medicare Information) 
NCPDP Additional Claim Input Screen . MCARE COPAY AMT 
NCPDP Additional Claim Input Screen . OTH COPAY AMT 

Files: 	Institutional Claim File . C-LI-PYR-COPAY-AMT 
 Institutional Claim File . C-PYR-COPY-AMT 

Professional Claim File . C-LI-PYR-COPAY-AMT 
Professional Claim File . C-PYR-COPAY-AMT 
Pharmacy Claim File . MCARE-COPAY-AMT 
Pharmacy Claim File . OTHER-COPAY-AMOUNT 
MARS Fiscal Pend File . MRSR-0481-CLMS-MCARE-A-CP-AMT 
MARS Fiscal Pend File . MRSR-0481-CLMS-MCARE-B-CP-AMT 
MARS Fiscal Pend File . MRSR-0481-CLMS-OTHIN-CP-AMT 

Inputs: 	Institutional Claim File . C-LI-PYR-COPAY-AMT 
 Institutional Claim File . C-PYR-COPY-AMT 

Professional Claim File . C-LI-PYR-COPAY-AMT 
Professional Claim File . C-PYR-COPAY-AMT 
Pharmacy Claim File . MCARE-COPAY-AMT 
Pharmacy Claim File . OTHER-COPAY-AMOUNT 

 NYS Claim Form-A . W1Y61010-MEDICARE-COPAY 
 NYS Pharmacy . W1Y62010-MEDICARE-COPAY 

Professional Claim Transaction File . C-LI-PYR-COPAY-AMT 
Professional Claim Transaction File . C-PYR-COPAY-AMT 
Institutional Claim Transaction File . C-LI-PYR-COPAY-AMT 
Institutional Claim Transaction File . C-PYR-COPY-AMT 

Outputs: 	 DW Analytical Extract - Claims . 
MAEW-0481-CLAIMS-PYR-CP-AMT-OI 
DW Analytical Extract - Claims . MAEW-S040-CO-PAY-PART-A 
DW Analytical Extract - Claims . MAEW-S040-CO-PAY-PART-B 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-0481-CLAIMS-PYR-CP-AMT-OI 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-S040-CO-PAY-PART-A 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-S040-CO-PAY-PART-B 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-0481-CLAIMS-PYR-CP-AMT-OI 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-S040-CO-PAY-PART-A 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-S040-CO-PAY-PART-B 
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eMedNY Data Element Dictionary 

ALL CLINIC CLAIMS TO IPRO . 

MAEW-0481-CLAIMS-PYR-CP-AMT-OI 

ALL CLINIC CLAIMS TO IPRO . 

MAEW-S040-CO-PAY-PART-A 

ALL CLINIC CLAIMS TO IPRO . 

MAEW-S040-CO-PAY-PART-B 

ALL INPATIENT CLAIMS TO IPRO . 

MAEW-0481-CLAIMS-PYR-CP-AMT-OI 

ALL INPATIENT CLAIMS TO IPRO . 

MAEW-S040-CO-PAY-PART-A 

ALL INPATIENT CLAIMS TO IPRO . 

MAEW-S040-CO-PAY-PART-B 

DW Analytical Extract - Denied Claims . 

MAEW-0481-CLAIMS-PYR-CP-AMT-OI 

DW Analytical Extract - Denied Claims . 

MAEW-S040-CO-PAY-PART-A 

DW Analytical Extract - Denied Claims . 

MAEW-S040-CO-PAY-PART-B 

DW Analytical Extract - Encounters . 

MAEW-0481-CLAIMS-PYR-CP-AMT-OI 

DW Analytical Extract - Encounters . 

MAEW-S040-CO-PAY-PART-A 

DW Analytical Extract - Encounters . 

MAEW-S040-CO-PAY-PART-B 

DW Analytical Extract - Encounters Backup . 

MAEW-0481-CLAIMS-PYR-CP-AMT-OI 

DW Analytical Extract - Encounters Backup . 

MAEW-S040-CO-PAY-PART-A 

DW Analytical Extract - Encounters Backup . 

MAEW-S040-CO-PAY-PART-B 


Reports: 	 NCPDP Raw Data Report . OTHER-COPAY AMOUNT 
Tables: 	 Claims Header Payor Table . C_PYR_COPAY_AMT 

Claim Line Payor Table . C_LI_PYR_COPAY_AMT 
Claims Header Payor Table . C_PYR_COPAY_AMT 
Claim Line Payor Table . C_LI_PYR_COPAY_AMT 
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eMedNY Data Element Dictionary 


Payer Deductible Amount 
eMedNY Number:  0482 

Federal Number: 
Description:  Payer Deductible Amount is the amount that a client will pay before 

Medicare or another payer begins to pay. 
There is a deductible for each benefit period for Part A, and each year for 
Part B. 
Usage includes:   
Header Deductible Amount is the sum of all deductibles on a claim. Size is 
S9(9)V99. 
Line Deductible Amount is the deductible amount for a service line item. 
Size is S9(7)V99. 

Data Type:  CURRENCY 

Size:  S9(9)V99 

Subsystem Owner:  Claims Processing 

Business Rules: 
Initialize the target field to the default value specified in the Data Element 
Dictionary for the data element.   

Valid Values: 
ZERO DEFAULT DEFAULT 

Effective Date:  3/1/2005 

Last Update:  7/26/2004 

Where Used: 
Copybooks: MAR M3 Extract Record . M3EX-F442-DEDUCTIBLE-AMT 

Pharmacy Claim Record . MCARE-DED-AMT 
Pharmacy Claim Record . OTHER-DEDUCT-AMOUNT 
Weekly paid claims extract for OSC embedded audit routine. . 
N1C0F855-C-MCARE-PART-A-DED-A 
Weekly paid claims extract for OSC embedded audit routine. . 
N1C0F855-C-TPL-DED-A 
PGP Retro Record Copybook . C-MCARE-DED-AMT 
Data Warehouse Analytical Extract File Copybook . 
MAEW-0482-CLAIMS-PYR-DD-AMT-OI 
Data Warehouse Analytical Extract File Copybook . 
MAEW-F442-DEDUCT-AMT 
Data Warehouse Analytical Extract File Copybook . 
MAEW-S033-PART-A-DEDUCT 
Data Warehouse Analytical Extract File Copybook . 
MAEW-S033-PART-B-DEDUCT 

eMedNY Implementation, January 07, 2008 3209 



 

   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 
 
 
 

 

 

eMedNY Data Element Dictionary 

Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-0482-CLAIMS-PYR-DD-AMT-OI 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-F442-DEDUCT-AMT 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-S033-PART-A-DEDUCT 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-S033-PART-B-DEDUCT 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-0482-CLAIMS-PYR-DD-AMT-OI 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-F442-DEDUCT-AMT 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-S033-PART-A-DEDUCT 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-S033-PART-B-DEDUCT 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-0482-CLAIMS-PYR-DD-AMT-OI 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-F442-DEDUCT-AMT 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-S033-PART-A-DEDUCT 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-S033-PART-B-DEDUCT 
NCPDP 5.1 Variable Claim Input Record Layout . 
W1406513-MCARE-DEDUCT-AMOUNT 
NCPDP 5.1 Variable Claim Input Record Layout . 
W1406513-OTHER-DEDUCT-AMOUNT 

 Institutional Claim Record . C-LI-PYR-DED-AMT 
 Institutional Claim Record . C-PYR-DED-AMT 

Professional Claim Record . C-LI-PYR-DED-AMT 
Professional Claim Record . C-PYR-DED-AMT 
Special Input Request Record . CLM-C-MCARE-DEDUCT-AMT 
MARS CLOB Extract Copybook . 
MRSR-0482-CLMS-MCARE-A-DD-AMT 
MARS CLOB Extract Copybook . 
MRSR-0482-CLMS-MCARE-B-DD-AMT 
MARS CLOB Extract Copybook . 
MRSR-0482-CLMS-OTHIN-DD-AMT 

 MARS ICL/CLOB Linkage . 
W1M01301-C-LI-MCARE-A-DD-AMT 

 MARS ICL/CLOB Linkage . 
W1M01301-C-LI-MCARE-B-DD-AMT 

 MARS ICL/CLOB Linkage . W1M01301-C-LI-OTHIN-DD-AMT 
 MARS ICL/CLOB Linkage . W1M01301-C-MCARE-A-DD-AMT 
 MARS ICL/CLOB Linkage . W1M01301-C-MCARE-B-DD-AMT 
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eMedNY Data Element Dictionary 

 MARS ICL/CLOB Linkage . W1M01301-C-OTHIN-DD-AMT 
MAR Federal Extract Record . 
FDRL-0482-CLAIM-PT-A-DEDUCT 
HCFA-2082 General Sections Record . 
FDGS-0482-CLAIM-PT-A-DEDUCT 
Imaging Translation Layout for Form A Paper Form . 
W1Y61010-MEDICARE-DEDUCT 
Imaging Translation Layout for Pharmacy Paper Form . 
W1Y62010-MEDICARE-DEDUCT 

Displays: 	 Claim Inquiry (Professional) Line Items Page . Deductible Amount 
(Medicare) 
Claim Inquiry (Professional) Medicare/Payer Page . Deductible 
Amount (Medicare Information) 
Claim Inquiry (Institutional) Line Items Page . Deductible Amount 
(Medicare) 
Claim Inquiry (Institutional) Medicare/Payer Page . Deductible 
Amount (Medicare Information) 
Claim Inquiry (Dental) Line Items Page . Deductible Amount 
(Medicare) 
Claim Inquiry (Dental) Medicare/Payer Page . Deductible Amount 
(Medicare Information) 
Claim Inquiry (Pharmacy) Medicare/Payer Page . Deductible 
Amount (Medicare Information) 
Pend Resolution Detail Page (Supplemental Tab) . Deductible 
Amount (Line Medicare Information) 
Pend Resolution Detail Page (Supplemental Tab) . Deductible 
Amount (Medicare Information) 
OSC Pended Claims Dental Page . Commercial Insurance Deduct 
Amount (Line Items) 
OSC Pended Claims Institutional Page . Commercial Insurance 
Deduct Amount (Main) 
OSC Pended Claims Institutional Page . Medicare Part A Deduct 
Amount (Main) 
OSC Pended Claims Professional Page . Commercial Insurance 
Deduct Amount (Line Items) 
NCPDP Additional Claim Input Screen . MCARE DEDUCT AMT 
NCPDP Additional Claim Input Screen . OTH DEDUCT AMT 

Files: 	Institutional Claim File . C-LI-PYR-DED-AMT 
 Institutional Claim File . C-PYR-DED-AMT 

Professional Claim File . C-LI-PYR-DED-AMT 
Professional Claim File . C-PYR-DED-AMT 
Pharmacy Claim File . MCARE-DED-AMT 
Pharmacy Claim File . OTHER-DEDUCT-AMOUNT 
Weekly paid claims extract for OSC embedded audit routine. . 
N1C0F855-C-MCARE-PART-A-DED-A 
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eMedNY Data Element Dictionary 

Weekly paid claims extract for OSC embedded audit routine. . 
N1C0F855-C-TPL-DED-A 

 Special Input Request Matched to History File . 
CLM-C-MCARE-DEDUCT-AMT 
Special Input Request Non-Matched File . 
CLM-C-MCARE-DEDUCT-AMT 
Public Goods Retro Load File . C-MCARE-DED-AMT 
MARS Fiscal Pend File . MRSR-0482-CLMS-MCARE-A-DD-AMT 
MARS Fiscal Pend File . MRSR-0482-CLMS-MCARE-B-DD-AMT 
MARS Fiscal Pend File . MRSR-0482-CLMS-OTHIN-DD-AMT 
MARS M3 Extract File . M3EX-F442-DEDUCTIBLE-AMT 
MAR Federal Extract File . FDRL-0482-CLAIM-PT-A-DEDUCT 
HCFA-2082 General Sections File . 
FDGS-0482-CLAIM-PT-A-DEDUCT 

Inputs: 	Institutional Claim File . C-LI-PYR-DED-AMT 
 Institutional Claim File . C-PYR-DED-AMT 

Professional Claim File . C-LI-PYR-DED-AMT 
Professional Claim File . C-PYR-DED-AMT 
Pharmacy Claim File . MCARE-DED-AMT 
Pharmacy Claim File . OTHER-DEDUCT-AMOUNT 
Special Input Request File . CLM-C-MCARE-DEDUCT-AMT 

 NYS Claim Form-A . W1Y61010-MEDICARE-DEDUCT 
 NYS Pharmacy . W1Y62010-MEDICARE-DEDUCT 

Professional Claim Transaction File . C-LI-PYR-DED-AMT 
Professional Claim Transaction File . C-PYR-DED-AMT 
Institutional Claim Transaction File . C-LI-PYR-DED-AMT 
Institutional Claim Transaction File . C-PYR-DED-AMT 

Outputs: 	 DW Analytical Extract - Claims . 
MAEW-0482-CLAIMS-PYR-DD-AMT-OI 
DW Analytical Extract - Claims . MAEW-F442-DEDUCT-AMT 
DW Analytical Extract - Claims . MAEW-S033-PART-A-DEDUCT 
DW Analytical Extract - Claims . MAEW-S033-PART-B-DEDUCT 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-0482-CLAIMS-PYR-DD-AMT-OI 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-F442-DEDUCT-AMT 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-S033-PART-A-DEDUCT 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-S033-PART-B-DEDUCT 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-0482-CLAIMS-PYR-DD-AMT-OI 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-F442-DEDUCT-AMT 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-S033-PART-A-DEDUCT 
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eMedNY Data Element Dictionary 

NYC ALL PAID CLAIMS TO HRA . 
MAEW-S033-PART-B-DEDUCT 
ALL CLINIC CLAIMS TO IPRO . 
MAEW-0482-CLAIMS-PYR-DD-AMT-OI 
ALL CLINIC CLAIMS TO IPRO . MAEW-F442-DEDUCT-AMT 
ALL CLINIC CLAIMS TO IPRO . 
MAEW-S033-PART-A-DEDUCT 
ALL CLINIC CLAIMS TO IPRO . 
MAEW-S033-PART-B-DEDUCT 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-0482-CLAIMS-PYR-DD-AMT-OI 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-F442-DEDUCT-AMT 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-S033-PART-A-DEDUCT 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-S033-PART-B-DEDUCT 
DW Analytical Extract - Denied Claims . 
MAEW-0482-CLAIMS-PYR-DD-AMT-OI 
DW Analytical Extract - Denied Claims . 
MAEW-F442-DEDUCT-AMT 
DW Analytical Extract - Denied Claims . 
MAEW-S033-PART-A-DEDUCT 
DW Analytical Extract - Denied Claims . 
MAEW-S033-PART-B-DEDUCT 
DW Analytical Extract - Encounters . 
MAEW-0482-CLAIMS-PYR-DD-AMT-OI 
DW Analytical Extract - Encounters . 
MAEW-F442-DEDUCT-AMT 
DW Analytical Extract - Encounters . 
MAEW-S033-PART-A-DEDUCT 
DW Analytical Extract - Encounters . 
MAEW-S033-PART-B-DEDUCT 
DW Analytical Extract - Encounters Backup . 
MAEW-0482-CLAIMS-PYR-DD-AMT-OI 
DW Analytical Extract - Encounters Backup . 
MAEW-F442-DEDUCT-AMT 
DW Analytical Extract - Encounters Backup . 
MAEW-S033-PART-A-DEDUCT 
DW Analytical Extract - Encounters Backup . 
MAEW-S033-PART-B-DEDUCT 

Reports: 	 NCPDP Raw Data Report . OTHER-DED AMOUNT 
HCFA-2082 Report - Section L . Payments (Deductibles) 
TPL Part A Medicare Crossover Savings Report . TOTAL DEDUCT 
TPL Part B Medicare Crossover Savings Report . TOTAL DEDUCT 

Tables: 	 Claims Header Payor Table . C_PYR_DED_AMT 
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eMedNY Data Element Dictionary 

Claim Line Payor Table . C_LI_PYR_DED_AMT 
Financial Provider Public Goods Pool Claim Extract Table . 
C_MCARE_DED_AMT 
Remittance Advice History Claim Header Table . 
C_MCARE_DED_AMT 
Claims Header Payor Table . C_PYR_DED_AMT 
Claim Line Payor Table . C_LI_PYR_DED_AMT 
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eMedNY Data Element Dictionary 


Payment Amount 
eMedNY Number:  0299 

Federal Number: 
Description:  Payment Amount is the amount paid to a provider on a check or Electronic 

Funds Transfer (EFT). 

Data Type:  CURRENCY 

Size:  S9(9)V99 

Subsystem Owner:  Financial 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  3/1/2004 

Where Used: 
Copybooks: ARU Last Check Response File Copybook . 

I-LCA-O-AMOUNT-OF-CHECK 
Transaction History Extract Record . I-IFE-NOE-PAYMENT-AMT 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-NOE-PAYMENT-AMT 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-NOE-PAYMENT-AMT 
Keybank Account Reconcilement File Copybook . CHECK AMT 
Keybank ACH Return File Copybook . TRANS AMT 
Weekly Check Register Datafeed Copybook . PAYMENT 
AMOUNT 
Keybank Checks Issued File Copybook . CHECK AMT 
Keybank ACH File Copybook . TRANS AMT 
Manual Check Print File Copybook . PAYMENT AMOUNT 
MEVS Verification File Layout Record For OAG . 
I-IFR-NOE-PAYMENT-AMT 
Explanation of Medical Benefits (EOMB) Output Record Layout . 
P1S302-ENG-1028-AMT-PAID-1 
Explanation of Medical Benefits (EOMB) Output Record Layout . 
P1S302-SPN-1028-AMT-PAID-1 
Paper Remit Common Area . Provider Payment Amount 
Regeneration of Remittance Paper Remit Common Area . Provider 
Payment Amount 
820 Interface to E-Commerce . Monetary Amt 
835 Interface to E-Commerce . Monetary Amt 
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eMedNY Data Element Dictionary 

HIPAA X12 Transaction Build Work Area for 820-Payroll Deducted 
and Other Group Premium Payment for Insurance Products . 
W1Y82020-BPR-02-782-MONETY-AMT 
HIPAA X12 Transaction Build Work Area for 835-Health Care 
Claim Payment/Advice . W1Y83520-BPR-02-782-MONETY-AMT 

Displays: 	 Claims Payment History Search Page . Payment Amount (Claims 
Payment History Search Results) 
Claims Payment History Search Page . Payment Amount (Payment 
Amount) 
Provider Payment History Page . Payment Amount (Provider 
Payment History) 
Manual Check Entry Page . Check Amount (Manual Check Entry) 
Check Status Summary Page . Amount 
Check Pull Slip Page . Amount 
Payment History Report Page . Paid Amount 

Files: 	 835 Remittance from FM30200 File . Monetary Amt 
835 Remittance to ECommerce File . Monetary Amt 
820 Remittance from FM30200 File . Monetary Amt 
820 Remittance to ECommerce File . Monetary Amt 
Manual Checks Print File . PAYMENT AMOUNT 
Transaction History Extract File . I-IFE-NOE-PAYMENT-AMT 
Data Warehouse Extract File . I-IFE-NOE-PAYMENT-AMT 

Inputs: 	 Keybank Account Reconciliation File - eMedNY . CHECK AMT 
Keybank ACH Return File . TRANS AMT 

Outputs: 	 Weekly Check Register Datafeed File . PAYMENT AMOUNT 
Keybank EFT Transaction File . TRANS AMT 
Keybank Checks Issued File . CHECK AMT 
ARU Last Check Response File . I-LCA-O-AMOUNT-OF-CHECK 
MEVS Verification OAG File . I-IFR-NOE-PAYMENT-AMT 
X12 820 Batch Response File . 
W1Y82020-BPR-02-782-MONETY-AMT 
X12 835 Batch Response File . 
W1Y83520-BPR-02-782-MONETY-AMT 
SURS Explanation of Medical Benefits (EOMB) Print File . 
P1S302-ENG-1028-AMT-PAID-1 
SURS Explanation of Medical Benefits (EOMB) Print File . 
P1S302-SPN-1028-AMT-PAID-1 

Reports: 	EFT Header . (Unlabeled Payment Amount) 
EFT Register and Summary Report . PAYMENT AMOUNT 
EFT Exception Report . EFT Amount 
90-Day Check Letter . Amount 
90-Day Check Letter . Amount 
Uncleared Check Provider Letter Sent Report . CHECK AMOUNT 
Error EFT Report . EFT AMOUNT 
Hold EFT Report . EFT AMOUNT 
Debit EFT Report . EFT AMOUNT 
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eMedNY Data Element Dictionary 

Provider No Longer Enrolled in EFT Report . EFT AMOUNT 
Final MMIS Payment Register Report . PAYMENT AMOUNT 
Final MMIS Payment Register Report . PAYMENT AMOUNT 
Uncashed Checks Over 180 Days Old for the Period Ended 
XX/XX/XXXX / Reported by Date-Issued Order . AMOUNT 
Uncashed Checks Over 180 Days Old for the Period Ended 
XX/XX/XXXX / Reported by Provider-ID Order . AMOUNT 
Checks Previously Reported-Cashed During Period Ended 
XX/XX/XXXX / Reported by Date-Issued Order . AMOUNT 
Checks Previously Reported-Cashed During Period Ended 
XX/XX/XXXX / Reported by Provider-ID Order . AMOUNT 
Checks Not Previously Reported-Stopped/Voided Or Status 
Changed Period Ended XX/XX/XXXX / Reported by Date-Issue 
Order . AMOUNT 
Checks Not Previously Reported-Stopped/Voided Or Status 
Changed Period Ended XX/XX/XXXX / Reported by Provider-ID 
Order . AMOUNT 
Checks Previously Reported-Stopped/Voided During Period Ended 
XX/XX/XXXX / Reported by Date-Issued Order . AMOUNT 
Checks Previously Reported-Stopped/Voided During Period Ended 
XX/XX/XXX / Reported by Provider-ID Order . AMOUNT 
Checks Previously Reported-Reissued During Period Ended 
XX/XX/XXX / Reported by Date-Issued Order . AMOUNT 
Checks Previously Reported-Reissued During Period Ended 
XX/XX/XXX / Reported by Provider-ID Order . AMOUNT 
Uncashed Check Report / as of XX/XX/XXXX / Prepared by CSC - 
Internal Audit / Sorted in Date-Issued Order . AMOUNT 
Uncashed Check Report / as of XX/XX/XXXX / Prepared by CSC - 
Internal Audit / Sorted in Provider-Id Order . AMOUNT 
Provider Check Pickup Report . CHECK AMOUNT 
Stopped Payment Report . Paid Amount 
Reissued Payment Report . Paid Amount 
Checks . (Unlabeled Check Amount) 
Explanation of Medical Benefits (EOMB) English Form Letter . 
Claim Payment Amount 
Explanation of Medical Benefits (EOMB) Spanish Form Letter . 
Claim Payment Amount 

Tables: 	 Manual Check Table . F_PYMT_AMT 
Financial Payment History Table . F_PYMT_AMT 
Transaction History NOE ARU Table . F_PYMT_AMT 

eMedNY Implementation, January 07, 2008 3217 



 

   

 

   

 

 
 

eMedNY Data Element Dictionary 


Payment Early Release Indicator 
eMedNY Number:  0118 

Federal Number: 
Description:  Payment Early Release Indicator specifies whether or not a payment 

should bypass the two-week lag period and be released early.  Payments 
that are released early will be processed and sent immediately. 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Financial 


Business Rules: 

Initialize the target field to the default value specified in the Data Element 
Dictionary for the data element.  The field is required.  It may not be spaces, 
blanks or null. The data element must contain a valid code as defined in the data 
element's valid value list.   

Valid Values: 
N 

Y 

NO 

YES 

DO NOT RELEASE EARLY. 
APPLY 2 WEEK LAG 
SEND IMMEDIATELY.  BYPASS 
2 WEEK LAG 

Effective Date:  3/1/2005 

Last Update:  10/8/2004 

Where Used: 
Tables: Financial Payment History Table . F_EARLY_RLS_IND 
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eMedNY Data Element Dictionary 

Payment Issue Number 
eMedNY Number:  0124 

Federal Number: 
Description:  Payment Issue Number is a sequential number assigned to a remittance 

each time a payment is reissued. 

Data Type:  SMALLINT 


Size:  9(2) 


Subsystem Owner:  Financial 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  2/26/2004 


Where Used: 

Displays: Provider Payment History Page . Seq Num (Breadcrumb Trail) 
Tables: Financial Payment History Table . F_RA_SEQ_NUM 
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Payment Lag Bypass Code 
eMedNY Number:  7726 

Federal Number: 
Description:  Payment Lag Bypass Code specifies whether a payment can or has 

bypassed the two-week lag time for release.  Bypassing the lag for an 
electronic funds transfer (EFT) will ensure that the EFT will be released 
immediately.  Bypassing the lag for a check will ensure that the check is 
pulled and mailed out immediately. 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Financial 


Business Rules: 

The data element must contain a valid code as defined in the data element's valid 
value list. 

Valid Values: 
C COMPLETED LAG HAS BEEN BYPASSED 
N NO NO - TWO WEEK LAG CAN NOT 

BE BYPASSED 
Y YES YES - TWO WEEK LAG CAN BE 

BYPASSED 

Effective Date:  11/16/2002 

Last Update:  11/9/2004 

Where Used: 
Displays: Provider Payment History Page . Lag Bypass (Check) 

Provider Payment History Page . Lag Bypass (Checkbox) 
Tables: Financial Payment History Table . F_LAG_BYPS_CD 
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eMedNY Data Element Dictionary 


Payment Method Code 
eMedNY Number:  1495 

Federal Number:  F504 

Description:  Payment Method Code specifies the method used to determine payment for 
a claim with a given MAR Detailed Category of Service Code (DETCAT) 
(DE 2757). 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  MAR 

Business Rules: 

Valid Values: 
F FORMULARY PAID BY FORMULARY CODE 
P PROCEDURE PAID BY PROCEDURE CODE 
R RATE PAID BY RATE CODE 
X UNKNOWN UNKNOWN 

Effective Date:  3/1/2005 

Last Update:  10/27/2004 

Where Used: 
Copybooks: MSIS Crosswalk Record . MSIS-F504-PAYMENT-TYPE 
Files: MSIS Crosswalk File . MSIS-F504-PAYMENT-TYPE 
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eMedNY Data Element Dictionary 


Payment Number 
eMedNY Number:  0004 

Federal Number:  3179, C044 

Description:  Payment Number is a number used to identify a payment.  For system 
checks and EFT payments, the number is application generated by 
incrementing a system parameter (F5011).  For manual checks, it is the 
number pre-printed on the check stock. 

Data Type:	  CHARACTER 

Size:  X(15) 

Subsystem Owner:  Financial 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  5/2/2006 

Where Used: 
Copybooks: Keybank Account Reconcilement File Copybook . CHECK NUM 

Keybank ACH Return File Copybook . ORIG ENTRY TRACE NO 
Keybank ACH Return File Copybook . TRACE NUMBER 
Keybank ACH Return File Copybook . TRACE NUMBER 
Keybank ACH Return File Copybook . TRACE NUMBER 
Weekly Check Register Datafeed Copybook . PAYMENT 
NUMBER 
Keybank Checks Issued File Copybook . CHECK NUM 
Keybank ACH File Copybook . TRACE NUM 
Manual Check Print File Copybook . PAYMENT NUMBER 
820 Interface to E-Commerce . Check EFT Num 
835 Interface to E-Commerce . Check EFT Num 
MARS CLOB Extract Copybook . MRSR-0004-FINL-PAYMT-NO 
HIPAA X12 Transaction Build Work Area for 820-Payroll Deducted 
and Other Group Premium Payment for Insurance Products . 
W1Y82020-TRN-02-127-CK-EFT-NO 
HIPAA X12 Transaction Build Work Area for 835-Health Care 
Claim Payment/Advice . W1Y83520-TRN-02-127-CK-EFT-NO 

Displays: 	 Financial Payment Summary Page . Check / EFT Number (Rem 
Advice & Check/EFT Sent) 
Claims Payment History Search Page . Check / EFT Number 
(Claims Payment History Search Results) 
Claims Payment History Search Page . Check / EFT Number (Or 
Enter Check/EFT Number) 
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eMedNY Data Element Dictionary 

Provider Payment History Page . Check / EFT Number (Provider 
Payment History) 
Provider Payment History Page . Original Check / EFT Number 
(Provider Payment History) 
Manual Check Entry Page . Check Number (Manual Check Entry) 
Check Retrieval Request Page . Check Number (Check Retrieval 
Request) 
Check Status Summary Page . Check Number 
Check Status Summary Page . Orig Ck Num 
Check Pull Slip Page . Check Number 
Payment History Report Page . Check/EFT Number 

Files: 	 835 Remittance from FM30200 File . Check EFT Num 
835 Remittance to ECommerce File . Check EFT Num 
820 Remittance from FM30200 File . Check EFT Num 
820 Remittance to ECommerce File . Check EFT Num 
Manual Checks Print File . PAYMENT NUMBER 
MARS Fiscal Pend File . MRSR-0004-FINL-PAYMT-NO 

Inputs: 	 Keybank Account Reconciliation File - eMedNY . CHECK NUM 
Keybank ACH Return File . ORIG ENTRY TRACE NO 
Keybank ACH Return File . TRACE NUMBER 
Keybank ACH Return File . TRACE NUMBER 
Keybank ACH Return File . TRACE NUMBER 

Outputs: 	 Weekly Check Register Datafeed File . PAYMENT NUMBER 
Keybank EFT Transaction File . TRACE NUM 
Keybank Checks Issued File . CHECK NUM 
X12 820 Batch Response File . 
W1Y82020-TRN-02-127-CK-EFT-NO 
X12 835 Batch Response File . 
W1Y83520-TRN-02-127-CK-EFT-NO 

Reports: 	 EFT Register and Summary Report . EFT TRACE NUMBER 
EFT Exception Report . Origin Trace Number 
90-Day Check Letter . Check 
90-Day Check Letter . Check # 
Uncleared Check Provider Letter Sent Report . CHECK NUMBER 
Error EFT Report . EFT TRACE NUMBER 
Hold EFT Report . EFT TRACE NUMBER 
Debit EFT Report . EFT TRACE NUMBER 
Provider No Longer Enrolled in EFT Report . EFT TRACE 
NUMBER 
Final MMIS Payment Register Report . CHECK NUMBER 
Final MMIS Payment Register Report . TRACE NUMBER 
Uncashed Checks Over 180 Days Old for the Period Ended 
XX/XX/XXXX / Reported by Date-Issued Order . CHECK NO 
Uncashed Checks Over 180 Days Old for the Period Ended 
XX/XX/XXXX / Reported by Provider-ID Order . CHECK NO 
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eMedNY Data Element Dictionary 

Checks Previously Reported-Cashed During Period Ended 
XX/XX/XXXX / Reported by Date-Issued Order . CHECK NO 
Checks Previously Reported-Cashed During Period Ended 
XX/XX/XXXX / Reported by Provider-ID Order . CHECK NO 
Checks Not Previously Reported-Stopped/Voided Or Status 
Changed Period Ended XX/XX/XXXX / Reported by Date-Issue 
Order . CHECK NO 
Checks Not Previously Reported-Stopped/Voided Or Status 
Changed Period Ended XX/XX/XXXX / Reported by Provider-ID 
Order . CHECK NO 
Checks Previously Reported-Stopped/Voided During Period Ended 
XX/XX/XXXX / Reported by Date-Issued Order . CHECK NO 
Checks Previously Reported-Stopped/Voided During Period Ended 
XX/XX/XXX / Reported by Provider-ID Order . CHECK NO 
Checks Previously Reported-Reissued During Period Ended 
XX/XX/XXX / Reported by Date-Issued Order . CHECK NO 
Checks Previously Reported-Reissued During Period Ended 
XX/XX/XXX / Reported by Provider-ID Order . CHECK NO 
Uncashed Check Report / as of XX/XX/XXXX / Prepared by CSC - 
Internal Audit / Sorted in Date-Issued Order . CHECKNO 
Uncashed Check Report / as of XX/XX/XXXX / Prepared by CSC - 
Internal Audit / Sorted in Provider-Id Order . CHECKNO 
Provider Check Pickup Report . CHECK NUMBER 
Stopped Payment Report . Check/EFT Number 
Reissued Payment Report . Check/EFT Number 
EFT Clearance Report . F_PYMT_NUM 

Tables: 	 Manual Check Table . F_PYMT_NUM 
Financial Payment History Table . F_ORIG_PYMT_NUM 
Financial Payment History Table . F_PYMT_NUM 
MARS Extract Even Table . F_PYMT_NUM 
MARS Extract Odd Table . F_PYMT_NUM 
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eMedNY Data Element Dictionary 

Payment Send Date 
eMedNY Number:  0301 

Federal Number: 
Description:  Payment Send Date is the date the check or Electronic Funds Transfer 

(EFT) was mailed or released to a provider.  If the payment type is a 
Check, it is the date the check was mailed to the provider.  If the payment 
is an EFT, then it is the date the EFT will be released to Keybank for 
routing to the provider's bank account. 

Data Type:  DATE 

Size:  X(10) 

Subsystem Owner:  Financial 

Business Rules: 
Must be numeric and a valid date.   

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  3/29/2004 

Where Used: 
Copybooks: Keybank ACH Return File Copybook . EFF ENTRY DT 

Keybank ACH File Copybook . EFF ENTRY DT 
RANKING EXTRACT RECORD . P1610031-DATE-PAID 

Displays: Provider Payment History Page . Send Date (Provider Payment 
History) 

Inputs: Keybank ACH Return File . EFF ENTRY DT 
Outputs: Keybank EFT Transaction File . EFF ENTRY DT 
Reports: Debit EFT Report . SEND DATE 
Tables: Provider Electronic Funds Transfer Control Table . 

F_PRNTE_SEND_DT 
Financial Payment History Table . F_PYMT_SEND_DT 
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eMedNY Data Element Dictionary 


Payment Status Code 
eMedNY Number:  0303 

Federal Number: 
Description:  Payment Status Code specifies the current status assigned to a check or 

Electronic Funds Transfer (EFT) payment. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Financial 

Business Rules: 

Valid Values: 
C CLEARED CHK CLEARED 
D DEBIT EFT DEBIT SENT 
E ERROR EFT ERRORED 
H HOLD EFT HELD 
R RELEASE EFT RELEASED 
S SENT EFT SENT 
T STOP CHK/EFT STOPPED 
U UNCLEARED CHK UNCLEARED /EFT UNSENT 
V VOID CHK VOIDED 

Effective Date:  3/1/2005 

Last Update:  10/12/2004 

Where Used: 
Displays: 	 Claims Payment History Search Page . Cleared (Check Status) 

Claims Payment History Search Page . Debit (EFT Status) 
Claims Payment History Search Page . Error (EFT Status) 
Claims Payment History Search Page . Held (EFT Status) 
Claims Payment History Search Page . Paid Status (Claims Payment 
History Search Results) 
Claims Payment History Search Page . Sent (EFT Status) 
Claims Payment History Search Page . Stopped (Check Status) 
Claims Payment History Search Page . Stopped (EFT Status) 
Claims Payment History Search Page . Uncleared (Check Status) 
Claims Payment History Search Page . Unsent (EFT Status) 
Claims Payment History Search Page . Voided (Check Status) 
Provider Payment History Page . Status (Provider Payment History) 
Check Status Summary Page . Status 
Payment History Report Page . Paid Status 

Reports: 	 EFT Register and Summary / Totals of Unsent EFTs by Issue Date . 
EFT STATUS 
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eMedNY Data Element Dictionary 

Checks Not Previously Reported-Stopped/Voided Or Status 
Changed Period Ended XX/XX/XXXX / Reported by Date-Issue 
Order . CURRENT STATUS 
Checks Not Previously Reported-Stopped/Voided Or Status 
Changed Period Ended XX/XX/XXXX / Reported by Date-Issue 
Order . PRIOR STATUS 
Checks Not Previously Reported-Stopped/Voided Or Status 
Changed Period Ended XX/XX/XXXX / Reported by Provider-ID 
Order . CURRENT STATUS 
Checks Not Previously Reported-Stopped/Voided Or Status 
Changed Period Ended XX/XX/XXXX / Reported by Provider-ID 
Order . PRIOR STATUS 
Checks Previously Reported-Stopped/Voided During Period Ended 
XX/XX/XXXX / Reported by Date-Issued Order . STATUS 
Checks Previously Reported-Stopped/Voided During Period Ended 
XX/XX/XXX / Reported by Provider-ID Order . STATUS 
Uncashed Check Report / as of XX/XX/XXXX / Prepared by CSC - 
Internal Audit / Sorted in Date-Issued Order . STAT 
Uncashed Check Report / as of XX/XX/XXXX / Prepared by CSC - 
Internal Audit / Sorted in Provider-Id Order . STAT 

Tables: 	 Manual Check Table . F_PYMT_PR_STAT_CD 
Manual Check Table . F_PYMT_STAT_CD 
Provider Electronic Funds Transfer Control Table . 
F_PRNTE_STAT_CD 
Financial Payment History Table . F_PYMT_PR_STAT_CD 
Financial Payment History Table . F_PYMT_STAT_CD 

eMedNY Implementation, January 07, 2008 3227 



 

   

 

   

 

 

 

 
 

 
  
 
 

 
 

  

eMedNY Data Element Dictionary 

Payment Status Date 
eMedNY Number:  0302 

Federal Number: 
Description:  Payment Status Date specifies the date that a check or Electronic Funds 

Transfer (EFT) status was last changed. 

Data Type:	 DATE 

Size:  X(10) 

Subsystem Owner:  Financial 

Business Rules: 
Must be numeric and a valid date.   

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  10/12/2004 

Where Used: 
Copybooks: Keybank Account Reconcilement File Copybook . CLEARED DT 
Displays: Provider Payment History Page . Status Date (Provider Payment 

History) 
Check Retrieval Request Page . From Date (Check Retrieval 
Request) 
Check Retrieval Request Page . Thru Date (Check Retrieval 
Request) 
Check Status Summary Page . Date Paid 
Check Pull Slip Page . Paid Date 

Inputs: 	 Keybank Account Reconciliation File - eMedNY . CLEARED DT 
Reports: 	 Error EFT Report . STATUS DATE
 

Hold EFT Report . STATUS DATE
 
Stopped Payment Report . Status Date 

Reissued Payment Report . Status Date 


Tables: 	 Manual Check Table . F_PYMT_STAT_DT 
Provider Electronic Funds Transfer Control Table . 
F_PRNTE_STAT_DT 
Financial Payment History Table . F_PYMT_STAT_DT 
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eMedNY Data Element Dictionary 


Payment Type Code 
eMedNY Number:  0005 

Federal Number: 
Description:  Payment Type Code specifies the method used to convey a payment to a 

provider. Payments may be made via check or Electronic Funds Transfer 
(EFT). 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Financial 


Business Rules: 

The data element must contain a valid code as defined in the data element's valid 
value list. 

Valid Values: 
C CHECK PYMT PAYMENT MADE TO PROVIDER 

VIA CHECK 
E EFT PYMT PYMT MADE TO PROV VIA 

ELECTRONIC FUNDS 
TRANSFER 

Effective Date:  3/1/2005 

Last Update:  9/29/2004 

Where Used: 
Copybooks: Weekly Check Register Datafeed Copybook . PAYMENT TYPE 

Data Warehouse Analytical Extract File Copybook . 
MAEW-0005-FINL-PAYMT-TYPE-CD 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-0005-FINL-PAYMT-TYPE-CD 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-0005-FINL-PAYMT-TYPE-CD 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-0005-FINL-PAYMT-TYPE-CD 
Regeneration of Remittance Paper Remit Common Area . Header 
Remit Type 
Regeneration of Remittance Paper Remit Common Area . Previous 
Payment Type Code 
MARS CLOB Extract Copybook . 
MRSR-0005-FINL-PAYMT-TYPE-CD 
HIPAA X12 Transaction Build Work Area for 820-Payroll Deducted 
and Other Group Premium Payment for Insurance Products . 
W1Y82020-BPR-04-591-PMT-METHCD 

eMedNY Implementation, January 07, 2008 3229 



 

   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
 

 
 
 

eMedNY Data Element Dictionary 

HIPAA X12 Transaction Build Work Area for 835-Health Care 
Claim Payment/Advice . W1Y83520-BPR-04-591-PMT-METHCD 

Displays: 	 Claims Payment History Search Page . Payment Type (Additional 
Search Criteria) 
Claims Payment History Search Page . Payment Type (Claims 
Payment History Search Results) 
Provider Payment History Page . Payment Type (Provider Payment 
History) 
Payment History Report Page . Pymt Type 

Files: 	 MARS Fiscal Pend File . MRSR-0005-FINL-PAYMT-TYPE-CD 
Outputs: 	 Weekly Check Register Datafeed File . PAYMENT TYPE 

X12 820 Batch Response File . 
W1Y82020-BPR-04-591-PMT-METHCD 
X12 835 Batch Response File . 
W1Y83520-BPR-04-591-PMT-METHCD 
DW Analytical Extract - Claims . 
MAEW-0005-FINL-PAYMT-TYPE-CD 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-0005-FINL-PAYMT-TYPE-CD 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-0005-FINL-PAYMT-TYPE-CD 
ALL CLINIC CLAIMS TO IPRO . 
MAEW-0005-FINL-PAYMT-TYPE-CD 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-0005-FINL-PAYMT-TYPE-CD 
DW Analytical Extract - Denied Claims . 
MAEW-0005-FINL-PAYMT-TYPE-CD 
DW Analytical Extract - Encounters . 
MAEW-0005-FINL-PAYMT-TYPE-CD 
DW Analytical Extract - Encounters Backup . 
MAEW-0005-FINL-PAYMT-TYPE-CD 

Reports: 	 90-Day Check Letter . Type Code 
Distressed Provider Report . EFT Ind 
Stopped Payment Report . PMT TYP 
Reissued Payment Report . PMT TYP 

Tables: 	 Financial Payment History Table . F_PYMT_TY_CD 
Remittance Advice History Header Table . F_PYMT_TY_CD 
MARS Extract Even Table . F_PYMT_TY_CD 
MARS Extract Odd Table . F_PYMT_TY_CD 
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eMedNY Data Element Dictionary 


Peer Group Code 
eMedNY Number:  1162 

Federal Number: 
Description:  Peer Group Code identifies a grouping of providers that are considered 

peers based on their SURS category of service (DE 2694). 

Data Type:  CHARACTER 

Size:  X(3) 

Subsystem Owner:  SUR 

Business Rules: 
The data element must contain a valid code as defined in the data element's valid 
value list. 

Valid Values: 
400 NURPRAC NURSE PRACTITIONER 
401 NURPRACPCI NURSE PRACT - PCI IN 

UNDERSERVED AREAS 
500 PHYSICIAN PHYSICIAN 
501 INTERNIST INTERNIST 
502 PEDIAT PEDIATRICIAN 
503 OTOLARGYN OTOLARGYNGOLOGYST 
504 UROLOGIST UROLOGIST 
505 DERMATOL DERMATOLOGIST 
506 SURGEON SURGEON 
507 PHYSIAT PHYSIATRIST 
508 FAM PRACT FAMILY PRACT 
509 NEURO NEUROLOGIST &  

NEUROSURGEON 
510 OB\GYN OB\GYN 
511 OPHTHAL OPHTHALMOLOGIST 
512 RADIOLOG RADIOLOGISTS 
513 ANESTHES ANESTHESIOLOGY 
514 ALLERGIST ALLERGIST 
515 PSYCHIAT PSYCHIATRIST 
516 METHADONE METHADONE 
519 PATHOLOGY PATHOLOGY 
520 OBS THERA OBSERVED THERAPY 
521 PCI UNDER PCI IN UNDERSERVED AREAS 
599 PHYS ALL PHYSICIAN ALL INCLUSIVE 
680 GEN DENT GENERAL DENTIST 
705 EYE CARE EYE CARE 
714 PHARMACY PHARMACY 
716 LAB LAB 
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eMedNY Data Element Dictionary 

719 TRANSPORT TRANSPORTATION 

722 DME & HEAR DME & HEARING AIDS 


Effective Date:  3/1/2005 

Last Update:  11/28/2004 

Where Used: 
Copybooks: Data Warehouse Analytical Extract File Copybook . 

MAEW-0000-PEER-GROUP 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-0000-PEER-GROUP 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-0000-PEER-GROUP 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-0000-PEER-GROUP 

Outputs: 	 DW Analytical Extract - Claims . MAEW-0000-PEER-GROUP 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-0000-PEER-GROUP 
NYC ALL PAID CLAIMS TO HRA . MAEW-0000-PEER-GROUP 
ALL CLINIC CLAIMS TO IPRO . MAEW-0000-PEER-GROUP 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-0000-PEER-GROUP 
DW Analytical Extract - Denied Claims . 
MAEW-0000-PEER-GROUP 
DW Analytical Extract - Encounters . MAEW-0000-PEER-GROUP 
DW Analytical Extract - Encounters Backup . 
MAEW-0000-PEER-GROUP 
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eMedNY Data Element Dictionary 


Pend Action Code 
eMedNY Number:  2926 

Federal Number: 
Description:  Pend Action Code specifies the nature of the action performed by a user on 

a pended claim for reporting purposes. 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Claims Processing 


Business Rules: 

The data element must contain a valid code as defined in the data element's valid 
value list. 

L 
V
W 

Valid Values: 
LOC CHANGE 

 VIEWED 
WORKED 

LOCATION CHANGE 
VIEWED 
WORKED 

Effective Date:  11/16/2002 

Last Update:  6/29/2004 

Where Used: 
Tables: Claims Pend Resolution Trace Table . C_ACTN_CD 
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eMedNY Data Element Dictionary 


Pend Activity Code 
eMedNY Number:  1564 

Federal Number: 
Description:  Pend Activity Code specifies the type of activity performed on a pended 

claim by a pend resolution worker. 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Claims Processing 


Business Rules: 

The data element must contain a valid code as defined in the data element's valid 
value list. 

Valid Values: 
C CHANGED DATA CHANGED 
D DENIED FORCED DENIED 
F APPROVED FORCED APPROVED 
M MAN PRICED MANUALLY PRICED 
P PERM DEND PERMANENTLY DENIED 

Effective Date:  3/1/2005 

Last Update:  6/29/2004 

Where Used: 
Displays: 	 Pend Resolution Search Page . Adjudication Code (Supervisor 

Trace) 
Pend Resolution Search Page . Deny (Supervisor Trace) 
Pend Resolution Search Page . Force Appove (Supervisor Trace) 
Pend Resolution Search Page . Manual Price (Supervisor Trace) 
Pend Resolution Search Page . Permanently Deny (Supervisor Trace) 

Tables: 	 Claims Pended Edits Yield Report Table . C_ACTN_CD 
Claims Pend Resolution Status Table . C_ACTN_CD 
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eMedNY Data Element Dictionary 

Pend Resolution Status Code 
eMedNY Number:  1706 

Federal Number: 
Description:  Pend Resolution Status Code specifies the disposition of a worked edit as 

part of pend resolution processing. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Claims Processing 

Business Rules: 

Valid Values: 
D DENY DENY 
F APPROVE APPROVE 
M MAN PRICE MANUAL PRICE 
P PERM DENY PERMANENTLY DENY 
R RELEASE RELEASE 

Effective Date:  3/1/2005 

Last Update:  7/16/2006 

Where Used: 
Copybooks: DOH Weekly Statistics Report Extract . C-ACTION-CODE 
Displays: 	 Pend Resolution Detail Page (Main Tab) . Status (Edits) 

Pend Resolution Detail Page (Main Tab) . Status (Mass Actions to 
Apply to All Pended Lines) 

Files: DOH weekly statistics report extract . C-ACTION-CODE 
Reports: DOH Weekly Statistics Report . ACTION CODE 
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eMedNY Data Element Dictionary 

Pended Claims Viewed Count 
eMedNY Number:  1853 

Federal Number: 
Description:  Pended Claims Viewed Count is the total number of pended claims a user 

has viewed during a day. 

Data Type:  INTEGER 


Size:  S9(9) 


Subsystem Owner:  Claims Processing 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  7/22/2004 


Where Used: 

Tables: Claim Pend Activity Report Table . C_VW_TOT_NUM 
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eMedNY Data Element Dictionary 

Pended Claims Worked Count 
eMedNY Number:  1851 

Federal Number: 
Description:  Pended Claims Worked Count is the total number of pended claims that a 

user has worked on during a day. 

Data Type:  INTEGER 


Size:  S9(9) 


Subsystem Owner:  Claims Processing 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  7/22/2004 


Where Used: 

Tables: Claim Pend Activity Report Table . C_WRK_TOT_NUM 

eMedNY Implementation, January 07, 2008 3237 



 

   

 

   

eMedNY Data Element Dictionary 


Pending Sequence Number 
eMedNY Number:  0909 

Federal Number: 
Description:  Pending Sequence Number is a number generated by the CICS named 

counter that uniquely identifies each pending Electronic Eligibility 
Decision Support (EEDSS), State Verification Exchange System (SVES) or 
Social Security Income (SSI) record within TPL. 
Format: DDDDD########### 
DDDDD = Julian Date 
########### = Sequence Number 

Data Type:  CHARACTER 


Size:  X(16) 


Subsystem Owner:  Third Party Liability 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  2/19/2004 


Where Used: 

Tables: 	Third Party Pending (for EEDSS, SVES, SSI) . 


T_PEND_SEQ_NUM 
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eMedNY Data Element Dictionary 


Period Count 
eMedNY Number:  1169 

Federal Number: 
Description:  Period Count is the number of periods or a numeric value associated with 

the units provided in Time Period Qualifier (DE 1168).  This pair of data 
elements together specify the duration or time period of service requested 
in a Prior Approval (PA) transaction.  It is the third of a trio of pairs that 
represent quantity, frequency and duration of service requested. 
EDI 278 Transaction Segment HSD DE HSD06 (616) 

Data Type:  SMALLINT 


Size:  9(3) 


Subsystem Owner:  Prior Authorization 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  10/26/2004 


Where Used: 

Displays: PA Enhanced Print Page . Period Count 
Tables: Prior Authorization Transaction Additional Information Table . 

A_TM_PER_CNT 
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eMedNY Data Element Dictionary 


Permanently Denied Indicator 
eMedNY Number:  1576 

Federal Number: 
Description:  Permanently Denied Indicator specifies whether or not a claim or claim 

line is permanently denied. 

'Y' will automatically deny the service and not allow future submissions of
 
this claim by the provider. 


Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Claims Processing 


Business Rules: 

The data element must contain a valid code as defined in the data element's valid 
value list. 

Valid Values: 
N NO NO, NOT PERMANENTLY 

DENIED 
SPACE NOT NOT PERMANENTLY DENIED 
Y YES YES, PERMANENTLY DENIED 

Effective Date:  3/1/2005 

Last Update:  3/28/2006 

Where Used: 
Copybooks: Institutional Claim Record . C-HDR-PERM-DENY-IND 
 Institutional Claim Record . C-LI-PERM-DENY-IND 

Professional Claim Record . C-HDR-PERM-DENY-IND 
Professional Claim Record . C-LI-PERM-DENY-IND 

Displays: 	 Claim Inquiry (Professional) Line Items Page . Permanent Deny 
Indicator (Detail for Line Item #) 
Claim Inquiry (Institutional) Header 1 Page . Permanent Deny 
Indicator (Claim Specifics) 
Claim Inquiry (Dental) Line Items Page . Permanent Deny Indicator 
(Detail for Line Item #) 
Claim Inquiry (Pharmacy) Header 1 Page . Permanent Deny 
Indicator (Claim Specifics) 

Files: 	Institutional Claim File . C-HDR-PERM-DENY-IND 
 Institutional Claim File . C-LI-PERM-DENY-IND 

Professional Claim File . C-HDR-PERM-DENY-IND 
Professional Claim File . C-LI-PERM-DENY-IND 

Inputs: 	Institutional Claim File . C-HDR-PERM-DENY-IND 
 Institutional Claim File . C-LI-PERM-DENY-IND 

Professional Claim File . C-HDR-PERM-DENY-IND 
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eMedNY Data Element Dictionary 

Professional Claim File . C-LI-PERM-DENY-IND 
Professional Claim Transaction File . C-HDR-PERM-DENY-IND 
Professional Claim Transaction File . C-LI-PERM-DENY-IND 
Institutional Claim Transaction File . C-HDR-PERM-DENY-IND 
Institutional Claim Transaction File . C-LI-PERM-DENY-IND 

Tables: 	 Claims Header Table . C_HDR_PERM_DNY_IND 
Claims Line Table . C_LI_PERM_DENY_IND 
Archived Claims Header Table . C_HDR_PERM_DNY_IND 
Claims Line Table . C_LI_PERM_DENY_IND 
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eMedNY Data Element Dictionary 


Personal Care (PCA) Claims Interface Indicator 
eMedNY Number:  0885 

Federal Number: 
Description:  Personal Care (PCA) Claims Interface Indicator specifies whether or not a 

claim should be reported and sent to the NYC Human Resource 
Administration on the PCA interface file. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Financial 

Business Rules: 

Valid Values: 
N 

Y 

NO 

YES 

NO, THE CLAIM SHOULD NOT 
BE REPORTED 
YES, THE CLAIM SHOULD BE 
REPORTED 

Effective Date:  3/1/2005 

Last Update:  12/10/2003 

Where Used: 
Tables: Remittance Advice History Claim Header Table . 

F_PCA_IFACE_IND 
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eMedNY Data Element Dictionary 


Pharmacy Dispensing Fee 
eMedNY Number:  0817 

Federal Number: 
Description:  Pharmacy Dispensing Fee is that portion of the claim payment amount that 

is directly related to the dispensing fee of the provider. 

Data Type:	  CURRENCY 

Size:  S9(3)V9(2) 

Subsystem Owner:  Claims Processing 

Business Rules: 
Initialize the target field to the default value specified in the Data Element 
Dictionary for the data element.   

Valid Values: 
ZERO 	DEFAULT DEFAULT 

Effective Date:  11/16/2002 

Last Update:  10/21/2004 

Where Used: 
Copybooks: Pharmacy Claim Record . DISPENSING-FEE 

Ranking Extract Record . DISPENSING-FEE 
First Health PDP Layout . P1C00011-0817-DISP-FEE 
RANKING EXTRACT RECORD . P1610031-DISPENSING-FEE 

Displays: 	 Claim Inquiry (Pharmacy) Header 2 Page . Dispensing Fee (Pricing) 
Group Pricing Tab Page . Disp Fee Amount (Pricing) 

Files: 	 Pharmacy Claim File . DISPENSING-FEE 
First Health PDP Claims File . P1C00011-0817-DISP-FEE 
Ranking Extract File . DISPENSING-FEE 

Inputs: Pharmacy Claim File . DISPENSING-FEE 
Outputs: First Health PDP Claims File . P1C00011-0817-DISP-FEE 
Reports: NCPDP Raw Data Report . DISP FEE SUB 
Tables: Claims Header Pharmacy Table . C_DISP_FEE_AMT 

Drug Group Pricing Span Table . R_DISP_FEE_AMT 
Claims Header Pharmacy Table . C_DISP_FEE_AMT 
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eMedNY Data Element Dictionary 


Pharmacy Only Indicator 
eMedNY Number:  0975 

Federal Number: 
Description:  Pharmacy Only Indicator specifies whether or not the requested mailing 

labels should be limited to pharmacy providers only.  If not, labels will be 
created for all providers (subject to other selection criteria). 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Provider 


Business Rules: 

The field is required. It may not be spaces, blanks or null.  The data element must 
contain a valid code as defined in the data element's valid value list.   

Valid Values: 
N NOT LMTD NOT LIMITED TO PHARMACY 

LABELS 
Y PHARMACY PHARMACY LABELS ONLY 

Effective Date:  3/1/2005 

Last Update:  10/25/2004 

Where Used: 
Displays: 	 Provider Mailing Labels Detailed Criteria Page . Pharmacy 

(Checkbox) (Mailing Label Criteria) 
Tables: 	 Provider Report Request Table . P_PHARM_INCL_IND 
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eMedNY Data Element Dictionary 


Phone Number 
eMedNY Number:  9809 

Federal Number: 
Description:  Phone Number is the telephone number of a person, organization or 

department, including the area code and seven-digit number. 

Data Type:	  CHARACTER 

Size:  X(10) 

Subsystem Owner:  Reference 

Business Rules: 
Data element must be numeric.   

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  11/10/2004 

Where Used: 
Copybooks: MEDS Address File . MADR-H069-ADMIN-PHONE 

MEDS Address File . MADR-H070-TECH-PHONE 
PA Letter Passed Data . W1A06000-FAIR-HEAR-NY-PH 
PA Letter Passed Data . W1A06000-FAIR-HEAR-OT-PH 
PA Letter Passed Data . W1A06000-REVIEWER-800-NUM 
PA Letter Passed Data . W1A06000-REVIEWER-PHON-NUM 
PA PCA Letter Passed Data . W1A06100-CONFERENCE-PHON 
PA PCA Letter Passed Data . W1A06100-FAIR-HEAR-PHON 
PA PCA Letter Passed Data . W1A06100-GENERAL-PHON 
PA PCA Letter Passed Data . W1A06100-LEGAL-ASSIS-PHON 
PA PCA Letter Passed Data . W1A06100-RECORD-ASSIS-PHON 
PA PCA Letter Passed Data . 
W1A06100-REVIEWER-PHON-NUM 
Letter Report Record . W1A06999-REVIEWER-PHON-NUM 

Displays: Client Labels Request . Phone Number (Requester) 
Files: PCA Letter Produced . W1A06999-REVIEWER-PHON-NUM 

PA Letter Error File . W1A06999-REVIEWER-PHON-NUM 
Reports: 	Missing Information Letter . Department Telephone 

DME PA Denial Notification to Nursing Home Letter . Department 
Telephone 
DME PA Missing Information to Nursing Home Letter . Tel No 
DME PA Approval Notification to Nursing Home Letter . Tel No 
Approval with Appropriate Product Modification Letter . Tel No 
Approval Review Not Required Letter . Tel No 
HCFA Missing Information Letter . Department Telephone 
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eMedNY Data Element Dictionary 

Notice of Intent to Continue PCS (Personal Care Services) under 
The Shared Aid Letter . Agency Tel No 
Notice of Intent to Continue PCS (Personal Care Services) under 
The Shared Aid Letter . Fair Hear Tel No 
Notice of Intent to Continue PCS (Personal Care Services) under 
The Shared Aid Letter . Gen Tel No 
Notice of Intent to Continue PCS (Personal Care Services) under 
The Shared Aid Letter . Legal Tel No 
Notice of Intent to Continue PCS (Personal Care Services) under 
The Shared Aid Letter . Record Tel No 
Notice of Intent to Continue PCS (Personal Care Services) under 
The Shared Aid Letter . Telephone No 
Notice of Intent to Discontinue PCS (Personal Care Services) under 
Shared Aid Letter . Agency Conference 
Notice of Intent to Discontinue PCS (Personal Care Services) under 
Shared Aid Letter . Fair Hearing Information and Assistance 
Notice of Intent to Discontinue PCS (Personal Care Services) under 
Shared Aid Letter . General Telephone Number for Question on 
Help 
Notice of Intent to Discontinue PCS (Personal Care Services) under 
Shared Aid Letter . Legal Assistance Information 
Notice of Intent to Discontinue PCS (Personal Care Services) under 
Shared Aid Letter . Record Assistance 
Notice of Intent to Discontinue PCS (Personal Care Services) under 
Shared Aid Letter . Telephone 
Notice of Intent to Discontinue PCS (Personal Care Services) under 
Shared Aid Letter . Worker Name Last 
Notice of Intent to Increase PCS (Personal Care Services) under 
Shared Aid Letter . Agency Conference 
Notice of Intent to Increase PCS (Personal Care Services) under 
Shared Aid Letter . Fair Hearing Information and Assistance 
Notice of Intent to Increase PCS (Personal Care Services) under 
Shared Aid Letter . General Telephone Number for Question on 
Help 
Notice of Intent to Increase PCS (Personal Care Services) under 
Shared Aid Letter . Legal Assistance Information 
Notice of Intent to Increase PCS (Personal Care Services) under 
Shared Aid Letter . Record Assistance 
Notice of Intent to Increase PCS (Personal Care Services) under 
Shared Aid Letter . Telephone 
Notice of Intent to Decrease PCS (Personal Care Services) under 
Shared Aid Letter . Agency Conference 
Notice of Intent to Decrease PCS (Personal Care Services) under 
Shared Aid Letter . Fair Hearing Information and Assistance 
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eMedNY Data Element Dictionary 

Notice of Intent to Decrease PCS (Personal Care Services) under 
Shared Aid Letter . General Telephone Number for Question on 
Help 
Notice of Intent to Decrease PCS (Personal Care Services) under 
Shared Aid Letter . Legal Assistance Information 
Notice of Intent to Decrease PCS (Personal Care Services) under 
Shared Aid Letter . Record Assistance 
Notice of Intent to Decrease PCS (Personal Care Services) under 
Shared Aid Letter . Telephone 
Notice of Decision to Approve PCS (Personal Care Services) under 
Shared Aid Letter . Agency Conference 
Notice of Decision to Approve PCS (Personal Care Services) under 
Shared Aid Letter . Fair Hearing Information and Assistance 
Notice of Decision to Approve PCS (Personal Care Services) under 
Shared Aid Letter . General Telephone Number for Question on 
Help 
Notice of Decision to Approve PCS (Personal Care Services) under 
Shared Aid Letter . Legal Assistance Information 
Notice of Decision to Approve PCS (Personal Care Services) under 
Shared Aid Letter . Record Assistance 
Notice of Decision to Approve PCS (Personal Care Services) under 
Shared Aid Letter . Telephone 
Notice of Decision to Deny PCS (Personal Care Services) Under The 
Shared Aid Letter . Agency Conference 
Notice of Decision to Deny PCS (Personal Care Services) Under The 
Shared Aid Letter . Fair Hearing Information and Assistance 
Notice of Decision to Deny PCS (Personal Care Services) Under The 
Shared Aid Letter . General Telephone Number for Question on 
Help 
Notice of Decision to Deny PCS (Personal Care Services) Under The 
Shared Aid Letter . Legal Assistance Information 
Notice of Decision to Deny PCS (Personal Care Services) Under The 
Shared Aid Letter . Record Assistance 
Notice of Decision to Deny PCS (Personal Care Services) Under The 
Shared Aid Letter . Telephone 
Notice of Decision to Change Provision from non-Shared Aid to 
Shared Aid PCS (Personal Care Services) Letter . Agency 
Conference 
Notice of Decision to Change Provision from non-Shared Aid to 
Shared Aid PCS (Personal Care Services) Letter . Fair Hearing 
Information and Assistance 
Notice of Decision to Change Provision from non-Shared Aid to 
Shared Aid PCS (Personal Care Services) Letter . General Telephone 
Number for Question on Help 
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eMedNY Data Element Dictionary 

Notice of Decision to Change Provision from non-Shared Aid to 
Shared Aid PCS (Personal Care Services) Letter . Legal Assistance 
Information 
Notice of Decision to Change Provision from non-Shared Aid to 
Shared Aid PCS (Personal Care Services) Letter . Record Assistance 
Notice of Decision to Change Provision from non-Shared Aid to 
Shared Aid PCS (Personal Care Services) Letter . Telephone 
Notice of Intent To Discontinue PCS (Personal Care Services) Letter 
. Agency Conference 
Notice of Intent To Discontinue PCS (Personal Care Services) Letter 
. Fair Hearing Information and Assistance 
Notice of Intent To Discontinue PCS (Personal Care Services) Letter 
. General Telephone Number for Question on Help 
Notice of Intent To Discontinue PCS (Personal Care Services) Letter 
. Legal Assistance Information 
Notice of Intent To Discontinue PCS (Personal Care Services) Letter 
. Record Assistance 
Notice of Intent To Discontinue PCS (Personal Care Services) Letter 
. Telephone 
Notice of Intent To Increase PCS (Personal Care Services) Letter . 
Agency Conference 
Notice of Intent To Increase PCS (Personal Care Services) Letter . 
Fair Hearing Information and Assistance 
Notice of Intent To Increase PCS (Personal Care Services) Letter . 
General Telephone Number for Question on Help 
Notice of Intent To Increase PCS (Personal Care Services) Letter . 
Legal Assistance Information 
Notice of Intent To Increase PCS (Personal Care Services) Letter . 
Record Assistance 
Notice of Intent To Increase PCS (Personal Care Services) Letter . 
Telephone 
Notice of Intent To Reduce PCS (Personal Care Services) Letter . 
Agency Conference 
Notice of Intent To Reduce PCS (Personal Care Services) Letter . 
Fair Hearing Information and Assistance 
Notice of Intent To Reduce PCS (Personal Care Services) Letter . 
General Telephone Number for Question on Help 
Notice of Intent To Reduce PCS (Personal Care Services) Letter . 
Legal Assistance Information 
Notice of Intent To Reduce PCS (Personal Care Services) Letter . 
Record Assistance 
Notice of Intent To Reduce PCS (Personal Care Services) Letter . 
Telephone 
Notice of Decision of Denial PCS (Personal Care Services) Letter . 
Agency Conference 
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eMedNY Data Element Dictionary 

Notice of Decision of Denial PCS (Personal Care Services) Letter . 
Fair Hearing Information and Assistance 
Notice of Decision of Denial PCS (Personal Care Services) Letter . 
General Telephone Number for Question on Help 
Notice of Decision of Denial PCS (Personal Care Services) Letter . 
Legal Assistance Information 
Notice of Decision of Denial PCS (Personal Care Services) Letter . 
Record Assistance 
Notice of Decision of Denial PCS (Personal Care Services) Letter . 
Worker Contact Number 
Notice of Decision of Initial Authorization of PCS (Personal Care 
Services) Letter . Agency Conference 
Notice of Decision of Initial Authorization of PCS (Personal Care 
Services) Letter . Fair Hearing Information and Assistance 
Notice of Decision of Initial Authorization of PCS (Personal Care 
Services) Letter . General Telephone Number for Question on Help 
Notice of Decision of Initial Authorization of PCS (Personal Care 
Services) Letter . Legal Assistance Information 
Notice of Decision of Initial Authorization of PCS (Personal Care 
Services) Letter . Record Assistance 
Notice of Decision of Initial Authorization of PCS (Personal Care 
Services) Letter . Telephone 
Notice of Decision of Reauthorization Personal Care Services (PCS) 
Letter . Agency Conference 
Notice of Decision of Reauthorization Personal Care Services (PCS) 
Letter . Fair Hearing Information and Assistance 
Notice of Decision of Reauthorization Personal Care Services (PCS) 
Letter . General Telephone Number for Question on Help 
Notice of Decision of Reauthorization Personal Care Services (PCS) 
Letter . Legal Assistance Information 
Notice of Decision of Reauthorization Personal Care Services (PCS) 
Letter . Record Assistance 
Notice of Decision of Reauthorization Personal Care Services (PCS) 
Letter . Telephone 
Notice of Decision To Discontinue Personal Emergency Response 
Services (PERS) Letter . Agency Conference 
Notice of Decision To Discontinue Personal Emergency Response 
Services (PERS) Letter . Fair Hearing Information and Assistance 
Notice of Decision To Discontinue Personal Emergency Response 
Services (PERS) Letter . General Telephone Number for Question 
on Help 
Notice of Decision To Discontinue Personal Emergency Response 
Services (PERS) Letter . Legal Assistance Information 
Notice of Decision To Discontinue Personal Emergency Response 
Services (PERS) Letter . Record Assistance 
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eMedNY Data Element Dictionary 

Notice of Decision To Discontinue Personal Emergency Response 
Services (PERS) Letter . Telephone 
Notice of Initial Authorization Personal Emergency Response 
Services (PERS) Letter . Agency Conference 
Notice of Initial Authorization Personal Emergency Response 
Services (PERS) Letter . Fair Hearing Information and Assistance 
Notice of Initial Authorization Personal Emergency Response 
Services (PERS) Letter . General Telephone Number for Question 
on Help 
Notice of Initial Authorization Personal Emergency Response 
Services (PERS) Letter . Legal Assistance Information 
Notice of Initial Authorization Personal Emergency Response 
Services (PERS) Letter . Record Assistance 
Notice of Initial Authorization Personal Emergency Response 
Services (PERS) Letter . Telephone 
Notice of Decision To Reauthorize Personal Emergency Response 
Services (PERS) Letter . Agency Conference 
Notice of Decision To Reauthorize Personal Emergency Response 
Services (PERS) Letter . Fair Hearing Information and Assistance 
Notice of Decision To Reauthorize Personal Emergency Response 
Services (PERS) Letter . General Telephone Number for Question 
on Help 
Notice of Decision To Reauthorize Personal Emergency Response 
Services (PERS) Letter . Legal Assistance Information 
Notice of Decision To Reauthorize Personal Emergency Response 
Services (PERS) Letter . Record Assistance 
Notice of Decision To Reauthorize Personal Emergency Response 
Services (PERS) Letter . Telephone 
Notice of Decision to Deny Home Care Services from the Assisted 
Living Program (ALP) Letter . Agency Conference 
Notice of Decision to Deny Home Care Services from the Assisted 
Living Program (ALP) Letter . Fair Hearing Information and 
Assistance 
Notice of Decision to Deny Home Care Services from the Assisted 
Living Program (ALP) Letter . General Telephone Number for 
Question on Help 
Notice of Decision to Deny Home Care Services from the Assisted 
Living Program (ALP) Letter . Legal Assistance Information 
Notice of Decision to Deny Home Care Services from the Assisted 
Living Program (ALP) Letter . Record Assistance 
Notice of Decision to Deny Home Care Services from the Assisted 
Living Program (ALP) Letter . Telephone 
Notice of Decision to Discontinue Home Care Services from 
Assisted Living Program (ALP) Letter . Agency Conference 
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eMedNY Data Element Dictionary 

Notice of Decision to Discontinue Home Care Services from 
Assisted Living Program (ALP) Letter . Fair Hearing Information 
and Assistance 
Notice of Decision to Discontinue Home Care Services from 
Assisted Living Program (ALP) Letter . General Telephone Number 
for Question on Help 
Notice of Decision to Discontinue Home Care Services from 
Assisted Living Program (ALP) Letter . Legal Assistance 
Information 
Notice of Decision to Discontinue Home Care Services from 
Assisted Living Program (ALP) Letter . Record Assistance 
Notice of Decision to Discontinue Home Care Services from 
Assisted Living Program (ALP) Letter . Telephone 
Notice of Decision to Authorize Home Care Services through 
Limited Licensed Home Care Services Agency (LLHCSA) Letter . 
Agency Conference 
Notice of Decision to Authorize Home Care Services through 
Limited Licensed Home Care Services Agency (LLHCSA) Letter . 
Fair Hearing Information Assistance 
Notice of Decision to Authorize Home Care Services through 
Limited Licensed Home Care Services Agency (LLHCSA) Letter . 
General Telephone Number for Question on Help 
Notice of Decision to Authorize Home Care Services through 
Limited Licensed Home Care Services Agency (LLHCSA) Letter . 
Legal Assistance Information 
Notice of Decision to Authorize Home Care Services through 
Limited Licensed Home Care Services Agency (LLHCSA) Letter . 
Record Assistance 
Notice of Decision to Authorize Home Care Services through 
Limited Licensed Home Care Services Agency (LLHCSA) Letter . 
Worker Contact Number 
Notice of Decision to Reauthorize Home Care Services through 
Limited Licensed Home Care Services Agency (LLHCSA) Letter . 
Agency Conference 
Notice of Decision to Reauthorize Home Care Services through 
Limited Licensed Home Care Services Agency (LLHCSA) Letter . 
Fair Hearing Information and Assistance 
Notice of Decision to Reauthorize Home Care Services through 
Limited Licensed Home Care Services Agency (LLHCSA) Letter . 
General Telephone Number for Question on Help 
Notice of Decision to Reauthorize Home Care Services through 
Limited Licensed Home Care Services Agency (LLHCSA) Letter . 
Legal Assistance Information 
Notice of Decision to Reauthorize Home Care Services through 
Limited Licensed Home Care Services Agency (LLHCSA) Letter . 
Record Assistance 
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eMedNY Data Element Dictionary 

Notice of Decision to Reauthorize Home Care Services through 
Limited Licensed Home Care Services Agency (LLHCSA) Letter . 
Telephone 
Notice of Decision to Increase Home Care Services through Limited 
Licensed Home Care Services Agency (LLHCSA) Letter . Agency 
Conference 
Notice of Decision to Increase Home Care Services through Limited 
Licensed Home Care Services Agency (LLHCSA) Letter . Fair 
Hearing Information and Assistance 
Notice of Decision to Increase Home Care Services through Limited 
Licensed Home Care Services Agency (LLHCSA) Letter . General 
Telephone Number for Question on Help 
Notice of Decision to Increase Home Care Services through Limited 
Licensed Home Care Services Agency (LLHCSA) Letter . Legal 
Assistance Information 
Notice of Decision to Increase Home Care Services through Limited 
Licensed Home Care Services Agency (LLHCSA) Letter . Record 
Assistance 
Notice of Decision to Increase Home Care Services through Limited 
Licensed Home Care Services Agency (LLHCSA) Letter . 
Telephone 
Notice of Decision to Deny Home Care Services through Limited 
Licensed Home Care Services Agency (LLHCSA) Letter . Agency 
Conference 
Notice of Decision to Deny Home Care Services through Limited 
Licensed Home Care Services Agency (LLHCSA) Letter . Fair 
Hearing Information and Assistance 
Notice of Decision to Deny Home Care Services through Limited 
Licensed Home Care Services Agency (LLHCSA) Letter . General 
Telephone Number for Question on Help 
Notice of Decision to Deny Home Care Services through Limited 
Licensed Home Care Services Agency (LLHCSA) Letter . Legal 
Assistance Information 
Notice of Decision to Deny Home Care Services through Limited 
Licensed Home Care Services Agency (LLHCSA) Letter . Record 
Assistance 
Notice of Decision to Deny Home Care Services through Limited 
Licensed Home Care Services Agency (LLHCSA) Letter . 
Telephone 
Notice of Decision to Decrease Home Care Services through the 
Limited Licensed Home Care Services Agency (LLHCSA) Letter . 
Agency Conference 
Notice of Decision to Decrease Home Care Services through the 
Limited Licensed Home Care Services Agency (LLHCSA) Letter . 
Fair Hearing Information and Assistance 
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eMedNY Data Element Dictionary 

Notice of Decision to Decrease Home Care Services through the 
Limited Licensed Home Care Services Agency (LLHCSA) Letter . 
General Telephone Number for Question on HelP 
Notice of Decision to Decrease Home Care Services through the 
Limited Licensed Home Care Services Agency (LLHCSA) Letter . 
Legal Assistance Information 
Notice of Decision to Decrease Home Care Services through the 
Limited Licensed Home Care Services Agency (LLHCSA) Letter . 
Record Assistance 
Notice of Decision to Decrease Home Care Services through the 
Limited Licensed Home Care Services Agency (LLHCSA) Letter . 
Telephone 
Notice of Decision to Discontinue Home Care Services through the 
Limited Licensed Home Care Services Agency (LLHCSA) Letter . 
Agency Conference 
Notice of Decision to Discontinue Home Care Services through the 
Limited Licensed Home Care Services Agency (LLHCSA) Letter . 
Fair Hearing Information and Assistance 
Notice of Decision to Discontinue Home Care Services through the 
Limited Licensed Home Care Services Agency (LLHCSA) Letter . 
General Telephone Number for Question on Help 
Notice of Decision to Discontinue Home Care Services through the 
Limited Licensed Home Care Services Agency (LLHCSA) Letter . 
Legal Assistance Information 
Notice of Decision to Discontinue Home Care Services through the 
Limited Licensed Home Care Services Agency (LLHCSA) Letter . 
Record Assistance 
Notice of Decision to Discontinue Home Care Services through the 
Limited Licensed Home Care Services Agency (LLHCSA) Letter . 
Telephone 

Tables: 	 Client Label Request Table . B_USER_PHONE_NUM 
County Address Table . R_AGCY_CNF_PHN_NUM 
County Address Table . R_FAIRHEAR_PHN_NUM 
County Address Table . R_GEN_PHN_NUM 
County Address Table . R_LGL_ASST_PHN_NUM 
County Address Table . R_REC_ACCS_PHN_NUM 
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eMedNY Data Element Dictionary 

Physician Order Date 
eMedNY Number:  1188 

Federal Number: 
Description:  Physician Order Date is the date that a verbal order to initiate care was 

received from a physician by the requesting Home Health Care Agency. 
EDI 278 Transaction Segment CR06 DE CR612 (373) 

Data Type:  DATE 

Size:  X(10) 

Subsystem Owner:  Prior Authorization 

Business Rules: 
Must be numeric and a valid date.   

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  10/26/2004 

Where Used: 
Displays: PA Enhanced Print Page . Physician Order Dt 
Tables: Prior Authorization Transaction Additional Information Table . 

A_PHYS_ORD_DT 

eMedNY Implementation, January 07, 2008 3254 



 

   

 

   

 

 

 

 
 

 

 
 

eMedNY Data Element Dictionary 

Pickup Facility Code 
eMedNY Number:  0113 

Federal Number: 
Description:  Pickup Facility Code specifies the facility (courier) that will pick up 

checks and remittances for a provider from the pickup location. 

Data Type:	  CHARACTER 

Size:  X(3) 

Subsystem Owner:  Financial 

Business Rules: 
Data element must be numeric.   

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  10/8/2004 

Where Used: 
Copybooks: Paper Remit Common Area . Facility Code 

Regeneration of Remittance Paper Remit Common Area . Facility 
Code 
Regeneration of Remittance Paper Remit Common Area . Facility 
Loc Code 

Displays: 	 Remit / Payment Control Page . Facility Location (Remit/Payment 
Control) 
Facility Codes Page . Facility Code (Add/Update Facility) 
Facility Codes Page . Facility Code (Multicolumn List Box) 

Reports: 	Provider Summout . (Line 2, second from left) 
 EFT Header . XXX (Line 1, fourth from left) 

Provider Check Pickup Report . PICKUP FACILITY CODE 
Checks . XXX (top, fourth from left) 

Tables: 	 Pickup Facility Table . F_FACI_CD 
Provider Financial Control Table . F_FACI_CD 
Remittance Advice History Header Table . F_FACI_CD 
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eMedNY Data Element Dictionary 


Pickup Location Code 
eMedNY Number:  0379 

Federal Number: 
Description:  Pickup Location Code specifies the location where couriers (facilities) or 

providers will pick up checks and remittances 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Financial 


Business Rules: 

The data element must contain a valid code as defined in the data element's valid 
value list. 

Valid Values: 
1 ALBANY ALBANY PICKUP LOCATION 
2 NEW YORK NEW YORK CITY PICKUP 

LOCATION 

Effective Date:  3/1/2005 

Last Update:  10/12/2004 

Where Used: 
Displays: 	 Facility Codes Page . Facility Location (Add/Update Facility) 

Facility Codes Page . Facility Location (Multicolumn List Box) 
Reports: 	Provider Summout . (Line 2, next to left) 
 EFT Header . X (Line 1, third from left) 

Provider Check Pickup Report . PICKUP LOCATION 
Totals By Facility Report . FACILITY LOCATION 
Checks . X (top, third from left) 

Tables: 	 Pickup Facility Table . F_FACI_LOCN_CD 
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eMedNY Data Element Dictionary 


Pickup Location Long Description 
eMedNY Number:  0119 

Federal Number: 
Description:  Pickup Location Long Description is the long description of a pickup 

location (DE 0379), where checks and remittances will be sent for pick-up 
by a provider or courier. 

Data Type:  CHARACTER 


Size:  X(50) 


Subsystem Owner:  Financial 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  2/14/2005 


Where Used: 

Displays: Facility Codes Page . Long Description (Add/Update Facility) 

Facility Codes Page . Long Description (Multicolumn List Box) 
Reports: Provider Check Pickup Report . FACILITY NAME 

Totals By Facility Report . FACILITY NAME 
Tables: Pickup Facility Table . F_FACI_LONG_DESC 
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eMedNY Data Element Dictionary 


Pickup Location Short Description 
eMedNY Number:  0120 

Federal Number: 
Description:  Pickup Location Short Description is the short description of a pickup 

location (DE 0379), where checks and remittances will be sent for pick-up 
by a provider or courier. 

Data Type:  CHARACTER 


Size:  X(15) 


Subsystem Owner:  Financial 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  2/14/2005 


Where Used: 

Displays: 	 Remit / Payment Control Page . (Facility Description) 

(Remit/Payment Control) 
Facility Codes Page . Short Description (Add/Update Facility) 
Facility Codes Page . Short Description (Multicolumn List Box) 

Reports: Provider Information Sheet Report . Pick Up Loc 

Tables: Pickup Facility Table . F_FACI_SHORT_DESC 
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eMedNY Data Element Dictionary 


Place of Service Include/Exclude Code 
eMedNY Number:  2016 

Federal Number: 
Description:  Place of Service Include/Exclude Code specifies whether place of service 

(DE 4178) is to be included or excluded from consideration of the 
Utilization Review exception criteria. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
E EXCLUDE EXCLUDED 
I INCLUDE INCLUDE 
N N/A NOT APPLICABLE 

Effective Date:  11/16/2002 

Last Update:  3/17/2004 

Where Used: 
Displays: UR Medical Limit Parameter Include/Exclude Tab Page . (Places of 

Service ) Ignore/Include/Exclude 
Reports: Prepay U/R Criteria File Report . PLACE OF SERVICE 
Tables: Utilization Review Medical Limit Table . R_I_E_PL_SVC_CD 
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eMedNY Data Element Dictionary 


Place of Service Pend/Deny Code 
eMedNY Number:  0476 

Federal Number:  D036 

Description:  Place of Service Pend/Deny Code indicates whether a claim will be pended 
or denied if the place of service limitations are not met. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
D 
I 
P 

DENY 
IGNORE 
PEND 

DENY CODE 
IGNORE CODE 
PEND CODE 

Effective Date:  3/1/2005 

Last Update:  11/21/2003 

Where Used: 
Displays: 	 Procedure Services Tab Page . (Pend/Deny) Place of Svc 
Reports: 	 Procedure Code Report . (PEND/DENY CODES) PLACE OF 

SERVICE CODE 
Tables: 	 Procedure Code Pend / Deny Code Table . 

R_PROC_PLSRV_PD_CD 
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eMedNY Data Element Dictionary 


Plan Co-Pay Benefit Category Code 
eMedNY Number:  0505 

Federal Number: 
Description:  Plan Co-Pay Benefit Category Code specifies the category of co-payment 

in effect for retail or mail-order claims. 

Each co-payment category has a dollar amount, percentage, and indicator 

associated with it. 


Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
B 
F 
G 
N 
O 

BRAND 
FAMILY 
GENERIC 
ITM-29 
OTC 

BRAND 
FAMILY PLANNING 
GENERIC 
ITEM TYPE 29 
OTC 

Effective Date:  3/1/2005 

Last Update:  10/14/2004 

Where Used: 
Displays: Plan Copay Tab Page . Category (Co-Pay Categories) 
Tables: Drug Plan Copayment Table . R_BENE_CAT_CD 
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eMedNY Data Element Dictionary 

Plan Co-Pay Type Code 
eMedNY Number:  0506 

Federal Number: 
Description:  Plan Co-Pay Type Code identifies whether the co-payment information 

relates to retail claims or mail-order claims. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
M MAIL-ORDER MAIL-ORDER 
R RETAIL RETAIL 

Effective Date:  3/1/2005 

Last Update:  10/14/2004 

Where Used: 
Displays: Plan Copay Tab Page . Co-Pay Type (Co-Pay Categories) 

Tables: Drug Plan Copayment Table . R_PLN_COPAY_TY_CD 
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eMedNY Data Element Dictionary 


Plan Co-Payment Amount 
eMedNY Number:  0523 

Federal Number: 
Description:  Plan Co-Payment Amount is the dollar amount that the client is responsible 

for paying for a claim. 

Data Type:  CURRENCY
 

Size:  9(3)V9(2) 


Subsystem Owner:  Reference 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  10/14/2004 


Where Used: 

Copybooks: PA SERVICE INFORMATION COMMUNICATION AREA . 

W1A00320-NDC-COPAY-AMOUNT 
Displays: Plan Copay Tab Page . Amount (Co-Pay Categories) 
Tables: Drug Plan Copayment Table . R_PLN_COPAY_AMT 
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eMedNY Data Element Dictionary 


Plan Maximum Days Supply Quantity 
eMedNY Number:  0526 

Federal Number: 
Description:  Plan Maximum Days Supply Quantity is the maximum number of days for 

which maintenance drugs will be supplied on the plan. 

Data Type:  DECIMAL 

Size:  9(3)V 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  10/14/2004 

Where Used: 
Displays: Plan Main Tab Page . Maintenance Days Supply (Mail Limits) 

Plan Main Tab Page . Maintenance Days Supply (Retail Limits) 
Tables: Drug Plan Units Span Table . R_RP_MDAY_SPLY_QTY 
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eMedNY Data Element Dictionary 

Plan Maximum Units 
eMedNY Number:  0525 

Federal Number: 
Description:  Plan Maximum Units is the maximum number of drug units allowed on a 

claim for a client under this plan. 

Data Type:  DECIMAL 


Size:  9(5)V9(2) 


Subsystem Owner:  Reference 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  11/25/2003 


Where Used: 

Displays: Plan Main Tab Page . Drug Units (Mail Limits) 


Plan Main Tab Page . Drug Units (Retail Limits) 

Tables: Drug Plan Units Span Table . R_RP_MAX_UNT
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eMedNY Data Element Dictionary 


Policy Benefit Plan Number 
eMedNY Number:  4801 

Federal Number: 
Description:  Policy Benefit Plan Number specifies the identification number assigned to 

one or more insurance benefit plans or packages offered by an insurance 
carrier or employer. 

Data Type:	 SMALLINT 

Size:  S9(4) 

Subsystem Owner:  Third Party Liability 

Business Rules: 
The field is required. It may not be spaces, blanks or null.   

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  10/28/2003 

Where Used: 
Copybooks: TPL Third Party Data Sheet Copybook . Benefit Pkg 

TPL Employer Update Form Copybook . Benefit Plan 
TPL Pull Down Extract File . 
P1T00220-BENEFIT-PLAN-NUMBER 
TPL Policy Table Copybook . P1T00670-BEN-PLN-NUM 
Regeneration of Remittance Paper Remit Common Area . Policy 
Number 

Displays: 	 TPL Policy Page . Benefit Plan (Policy) 
TPL Employer Search Page . Benefit Plan (Employer Search 
Results) 
TPL Employer Search Page . Benefit Plan (Employer Search) 
TPL Employer Detail Page . Benefit Plan (Carrier Details) 

Files: TPL Pull Down Extract File . 

P1T00220-BENEFIT-PLAN-NUMBER 


Inputs: TPL Third Party Data Sheet . Benefit Pkg 

TPL Employer Update Form . Benefit Plan 

Outputs: TPL Policy Table Extract File . P1T00670-BEN-PLN-NUM 
Tables: TPL Policy Table . T_BEN_PLN_NUM 

TPL Employer Benefit Package . T_BEN_PLN_NUM 

TPL Employer Coverage Code . T_BEN_PLN_NUM 
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eMedNY Data Element Dictionary 

Policyholder Address Line 
eMedNY Number:  2546 

Federal Number: 
Description:  Policyholder Address Line is an address line for the policyholder of a 

Third Party Liability (TPL) resource. 

Data Type:  CHARACTER 

Size:  X(40) 

Subsystem Owner:  Third Party Liability 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/2/2004 

Where Used: 
Copybooks: TPL Policy Table Copybook . P1T00670-PLCYHLD-LINE1-AD 

TPL Policy Table Copybook . P1T00670-PLCYHLD-LINE2-AD 
Displays: TPL Policy Page . Address (Line 1) (Policy Holder) 

TPL Policy Page . Address (Line 2) (Policy Holder) 
Outputs: TPL Policy Table Extract File . P1T00670-PLCYHLD-LINE1-AD 

TPL Policy Table Extract File . P1T00670-PLCYHLD-LINE2-AD 
Tables: TPL Policy Table . T_PLCYHLD_LINE1_AD 

TPL Policy Table . T_PLCYHLD_LINE2_AD 
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eMedNY Data Element Dictionary 


Policyholder City 
eMedNY Number:  2548 


Federal Number:
 
Description:  Policyholder City specifies the city in a policyholder's address. 


Data Type:  CHARACTER 


Size:  X(25) 


Subsystem Owner:  Third Party Liability 


Business Rules: 

The field is required. It may not be spaces, blanks or null.   

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/2/2004 

Where Used: 
Copybooks: TPL Policy Table Copybook . P1T00670-PLCYHLD-CITY-NAM 
Displays: TPL Policy Page . City (Policy Holder) 
Outputs: TPL Policy Table Extract File . P1T00670-PLCYHLD-CITY-NAM 
Tables: TPL Policy Table . T_PLCYHLD_CITY_NAM 
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eMedNY Data Element Dictionary 

Policyholder First Name 
eMedNY Number:  2549 

Federal Number:  1800 

Description:  Policyholder First Name is the first name of a policyholder. 

Data Type:	  CHARACTER 

Size:  X(20) 

Subsystem Owner:  Third Party Liability 

Business Rules: 
The field is required. It may not be spaces, blanks or null.   

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/2/2004 

Where Used: 
Copybooks: TPL Third Party Data Sheet Copybook . First 

TPL SSA-8019-U2 Information Statement Copybook . Name of 
Policyholder 
TPL SSI Referral Data Entry File Copybook . 
N1T00080-SSA-Phldr-First 
TPL SSI Referral File Copybook . N1T00090-POL-HLDR-FIRST 
TPL Pull Down Extract File . P1T00220-POL-HLDR-NAME-FI 
TPL Policy Table Copybook . P1T00670-PLCYHLD-FST-NAM 
TPL StateWide Resource Extract File Copybook . 
P1T00730-POL-HLDR-NAME-FI 
TPL Resource Update File Copybook . 
W1T01000-INS-POL-HLDR-FST 

Displays: 	 TPL Resource Search Page . First Name (Search) 
TPL Policy Page . First (Policy Holder) 
TPL HIPP Mass Authorizations Page . Policy First Name (HIPP 
Payments) 

Files: 	 TPL Pull Down Extract File . P1T00220-POL-HLDR-NAME-FI 
Inputs: 	 TPL SVES Medicare Update File . 

W1T01000-INS-POL-HLDR-FST 
TPL Contractor Resource Update File . 
W1T01000-INS-POL-HLDR-FST 
TPL BENDEX Medicare Update File . 
W1T01000-INS-POL-HLDR-FST 
TPL EEDSS Resource Update File . 
W1T01000-INS-POL-HLDR-FST 
TPL SSI Referral Data Entry File . N1T00080-SSA-Phldr-First 
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eMedNY Data Element Dictionary 

TPL SSI Referral File . N1T00090-POL-HLDR-FIRST 
TPL Third Party Data Sheet . First 
TPL SSA-8019-U2 Information Statement . Name of Policyholder 

Outputs: 	 TPL Policy Table Extract File . P1T00670-PLCYHLD-FST-NAM 
TPL StateWide Resource Extract File . 
P1T00730-POL-HLDR-NAME-FI 
TPL Resource Updates Extract File . 
P1T00730-POL-HLDR-NAME-FI 

Reports: 	 TPL SSI Referrals With No Active Insurance Report . 
POLICYHOLDER'S NAME (FIRST) 
TPL SSI Referrals Dropped Report . Policy Holder First name 
TPL SSI Referrals With No SSN Report . Policyholder Name (First) 
TPL SSI Referral Data Entry Error Report . Policyholder Name 
(First) 
TPL SSI Referral File Error Report . Policyholder Name (First) 
TPL HIPP Warrant Report . POLICYHOLDER NAME (FIRST) 

Tables: 	 TPL Policy Table . T_PLCYHLD_FST_NAM 
Third Party Pending (for EEDSS, SVES, SSI) . 
T_PLCYHLD_FST_NAM 
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eMedNY Data Element Dictionary 


Policyholder Last Name 
eMedNY Number:  2551 

Federal Number:  1800 

Description:  Policyholder Last Name is the last name of a policyholder. 

Data Type:	  CHARACTER 

Size:  X(25) 

Subsystem Owner:  Third Party Liability 

Business Rules: 
The field is required. It may not be spaces, blanks or null.   

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/2/2004 

Where Used: 
Copybooks: TPL Third Party Data Sheet Copybook . Policy Holder's Name 

(Last) 
TPL SSI Referral Data Entry File Copybook . 
N1T00080-SSA-Phldr-Last 
TPL SSI Referral File Copybook . N1T00090-POL-HLDR-LAST 
TPL Pull Down Extract File . P1T00220-POL-HLDR-NAME-LAST 
TPL Policy Table Copybook . P1T00670-PLCYHLD-LST-NAM 
TPL StateWide Resource Extract File Copybook . 
P1T00730-POL-HLDR-NAME-LAST 
TPL Resource Update File Copybook . 
W1T01000-INS-POL-HLDR-LAST 

Displays: 	 TPL Resource Search Page . Last Name (Search) 
TPL Policy Page . Last (Policy Holder) 
TPL HIPP Mass Authorizations Page . Policy Last Name (HIPP 
Payments) 

Files: 	 TPL Pull Down Extract File . P1T00220-POL-HLDR-NAME-LAST 
Inputs: 	 TPL SVES Medicare Update File . 

W1T01000-INS-POL-HLDR-LAST 
TPL Contractor Resource Update File . 
W1T01000-INS-POL-HLDR-LAST 
TPL BENDEX Medicare Update File . 
W1T01000-INS-POL-HLDR-LAST 
TPL EEDSS Resource Update File . 
W1T01000-INS-POL-HLDR-LAST 
TPL SSI Referral Data Entry File . N1T00080-SSA-Phldr-Last 
TPL SSI Referral File . N1T00090-POL-HLDR-LAST 
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eMedNY Data Element Dictionary 

TPL Third Party Data Sheet . Policy Holder's Name (Last) 
Outputs: 	 TPL Policy Table Extract File . P1T00670-PLCYHLD-LST-NAM 

TPL StateWide Resource Extract File . 
P1T00730-POL-HLDR-NAME-LAST 
TPL Resource Updates Extract File . 
P1T00730-POL-HLDR-NAME-LAST 

Reports: 	 TPL SSI Referrals With No Active Insurance Report . 
POLICYHOLDER'S NAME (LAST) 
TPL SSI Referrals Dropped Report . Policy Holder last name 
TPL SSI Referrals With No SSN Report . Policyholder Name (Last) 
TPL SSI Referral Data Entry Error Report . Policyholder Name 
(Last) 
TPL SSI Referral File Error Report . Policyholder Name (Last) 
TPL HIPP Warrant Report . POLICYHOLDER NAME (LAST) 

Tables: 	 TPL Policy Table . T_PLCYHLD_LST_NAM 
Third Party Pending (for EEDSS, SVES, SSI) . 
T_PLCYHLD_LST_NAM 
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eMedNY Data Element Dictionary 


Policyholder Phone Number 
eMedNY Number:  2552 


Federal Number:
 
Description:  Policyholder Phone Number is the telephone number of a policyholder, 


including the area code, and seven-digit number. 

Data Type:  CHARACTER 


Size:  X(10) 


Subsystem Owner:  Third Party Liability 


Business Rules: 


Valid Values: 

Effective Date:  11/16/2002 


Last Update:  11/2/2004 


Where Used: 

Copybooks: TPL Policy Table Copybook . P1T00670-PLCYHLD-PHON-NUM 
Displays: TPL Policy Page . Phone (Policy Holder) 
Outputs: TPL Policy Table Extract File . P1T00670-PLCYHLD-PHON-NUM 
Tables: TPL Policy Table . T_PLCYHLD_PHON_NUM 
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eMedNY Data Element Dictionary 

Port Number 
eMedNY Number:  2008 

Federal Number: 
Description:  Port number is a communication channel for computers in networks.  It 

enables the receiving computer to determine which program is needed for 
the incoming data. 

Data Type:  CHARACTER 


Size:  X(4) 


Subsystem Owner:  Electronic Commerce 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  2/4/2005 


Where Used: 

Tables: 	 Correlation/Audit Number Cross Reference Table . 


Y_IP_PORT_NUM 
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eMedNY Data Element Dictionary 


Postal Code 
eMedNY Number:  9805 

Federal Number: 
Description:  Postal Code is a partial or complete U. S. zip code or an international 

postal code. 
A complete U. S. zip code has a format of #####-####-#### 
Partial U. S. zip codes may be X(4), X(5), X(9), X(10), or X(13) depending 
on the portion of the zip code and whether or not formating characters have 
been included. 
A Canadian postal code has a format of C#C #C#, all remaining characters 
are space-filled. 

Data Type:  CHARACTER 

Size:  X(15) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  11/16/2004 

Where Used: 
Copybooks: PCG Client Address Extract . B-PSTL-CD 

Co-Pay Letter File . EMEV-RECIP-ZIP 
Co-Pay Letter File . EMEV-RECIP-ZIP-4 
First Health Client Data Extract File . FHER-15-PSTL-CD 
COE/Case Segments File . OA-PSTL-CD 
Data Warehouse NPI-Detail Record . P-PSTL-CD 
NPI Data Collection . R-PSTL-CD-1 
NPI Data Collection . R-PSTL-CD-10 
NPI Data Collection . R-PSTL-CD-11 
NPI Data Collection . R-PSTL-CD-2 
NPI Data Collection . R-PSTL-CD-3 
NPI Data Collection . R-PSTL-CD-4 
NPI Data Collection . R-PSTL-CD-5 
NPI Data Collection . R-PSTL-CD-6 
NPI Data Collection . R-PSTL-CD-7 
NPI Data Collection . R-PSTL-CD-8 
NPI Data Collection . R-PSTL-CD-9 
Client Case Table COBOL Record Description . B-PSTL-CD 
Nearing Reached Limit Letters File Copybook . 
EMEV-1120-RECIP-ZIP 
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eMedNY Data Element Dictionary 

Nearing Reached Limit Letters File Copybook . 
EMEV-I074-RECIP-ZIP-4 
HIPAA FTP Server Batch Eligibility Response File Copybook . 
I-BATCH-HO-INS-CARRIER-ZIP-1 
HIPAA FTP Server Batch Eligibility Response File Copybook . 
I-BATCH-HO-INS-CARRIER-ZIP-2 
MEVS COMMAREA Log Record . I-IF-INS-CARRIER-ZIP-1 
MEVS COMMAREA Log Record . I-IF-INS-CARRIER-ZIP-2 
HIPAA CPU Interactive Eligibility Response File Copybook . 
I-C13-HO-CARRIER-ZIP-1 
HIPAA CPU Interactive Eligibility Response File Copybook . 
I-C13-HO-CARRIER-ZIP-2 
HIPAA PC Interactive Eligibility Response File Copybook . 
I-PC13-HO-CARRIER-ZIP-1 
HIPAA PC Interactive Eligibility Response File Copybook . 
I-PC13-HO-CARRIER-ZIP-2 
HIPAA POS Eligibility Response File Copybook . 
I-POS-HO-INS-CARRIER-ZIP-1 
HIPAA POS Eligibility Response File Copybook . 
I-POS-HO-INS-CARRIER-ZIP-2 
MEDS Address File . MADR-H069-ADMIN-ZIP4 
MEDS Address File . MADR-H069-ADMIN-ZIP5 
MEDS Address File . MADR-H070-TECH-ZIP4 
MEDS Address File . MADR-H070-TECH-ZIP5 
MOAS Master Extract Linkage Layout . MOAS-1120-RECIP-ZIP-4 
MOAS Master Extract Linkage Layout . MOAS-1120-RECIP-ZIP-5 
MOAS Master Extract Linkage Layout . MOAS-2012-PROV-ZIP-5 
MOAS Provider Letter Extract File . 
MPRV-1120-RECIP-ZIP-CODE 
MOAS Provider Letter Extract File . 
MPRV-2012-PROV-ZIP-CODE 
MOAS Provider Labels File Copybook . Provider Address Zip Code 
MOAS Client Letter Extract File . MRCP-Client Zip Code 
Annual 1099 Record Copybook (T, A, B, C, F Records) . 
MARS020-B-ZIP-CODE 
MSIS ELIGIBLE Data Record . MSEL-1120-ZIP-CODE 
TPL Employer Update Form Copybook . Claiming Address (Zip) 
TPL Third Party Data Sheet Copybook . Zip Code 
TPL Employer Update Form Copybook . Zip Code 
CMS Drug Manufacturer Interface File Copybook . DM ZIP CODE 
Clone of Provider Managed Care Interface File Copybook . 
N1P00700-ZIP-CODE-1-IN 
Clone of Provider Managed Care Interface File Copybook . 
N1P00700-ZIP-CODE-2-IN 
Clone of Provider Managed Care Interface File Copybook . 
N1P00700-ZIP-CODE-3-IN 
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eMedNY Data Element Dictionary 

Clone of Provider Managed Care Interface File Copybook . 
N1P00700-ZIP-CODE-4-IN 
NPI Interface File Copybook . N1P00700-ZIP-CODE-1-IN 
Provider SED License File Copybook . N1P20000-ZIP-CODE 
Wadsworth Active Lab File Copybook . N1P21000-ZIP-CODE 
Wadsworth Lab License Previous Week Copybook . 
N1P21300-OLD-ZIP-CODE 
Provider Rate Batch Update Copybook F . N1R06060-ZIP 
Provider Rate Batch Update Copybook G . N1R06070-ZIP 
Provider Rate Extract File D Copybook . N1R06130-ZIP 
Provider Rate Extract File E Copybook . N1R06140-ZIP 
Record Layout for Data Warehouse EOMB Extract File . Postal 
Code 
TPL Buy-In CMS Response Billing File Copybook . 
N1T00170-BA-ZIP-CODE-OF-RES 
TPL Buy-In CMS Response Billing File Copybook . 
N1T00170-BB-ZIP-CODE-OF-RES 
TPL Buy-In CMS Response Billing File Copybook . 
N1T00170-CM-CSC-CLIENT-ZIP 
TPL Buy-In CMS Response Billing File Copybook . 
N1T00170-CM-ZIP-CODE 
TPL Buy-In CMS Response Billing File Copybook . 
N1T00170-DA-ZIP-CODE-OF-RES 
TPL Buy-In CMS Response Billing File Copybook . 
N1T00170-DB-ZIP-CODE-OF-RES 
TPL Buy-In CMS Response Billing File Copybook . 
N1T00170-RA-ZIP-CODE-OF-RES 
EPSDT Active Client Extract Record . P1E80610-CASE-MAIL-ZIP 
MMTP Token File Copybook . CLIENT ZIPCODE 
Manual Check Print File Copybook . PROV ADDR POSTAL CD 
Maximus Client Update Transaction File Copybook . 
MTD-CD-CD-ZIPCODE 
Provider Managed Care Transaction Updated File Copybook . 
P1P00700-ZIP-CODE-1-IN 
Provider Managed Care Transaction Updated File Copybook . 
P1P00700-ZIP-CODE-2-IN 
Provider Managed Care Transaction Updated File Copybook . 
P1P00700-ZIP-CODE-3-IN 
Provider Managed Care Transaction Updated File Copybook . 
P1P00700-ZIP-CODE-4-IN 
PCG Provider Address Table Copybook . P1P41001-P-PSTL-CD 
Provider Address Table Copybook . P1P41008-P-PSTL-CD 
Provider License Certification Table Copybook - Pre EP955A 
format . P1P41022-P-LIC-PSTL-CD 
Provider Transmission Supplier Number Address Table Copybook . 
P1P41037-P-TSN-PSTL-CD 
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eMedNY Data Element Dictionary 

WMS Extract Provider Address Copybook . P1P41200-ZIP 
Data Warehouse Analytical Extract File Copybook . 
MAEW-1120-ASSOC-ZIP 
Data Warehouse Analytical Extract File Copybook . 
MAEW-1120-ZIP4 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-1120-ASSOC-ZIP 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-1120-ZIP4 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-1120-ASSOC-ZIP 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-1120-ZIP4 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-1120-ASSOC-ZIP 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-1120-ZIP4 
Explanation of Medical Benefits (EOMB) Output Record Layout . 
P1S302-ENG-SPN-0580-ZIP-ADDR 
TPL Pull Down Extract File . P1T00220-CLAIM-ADDR-ZIP 
TPL Pull Down Extract File . P1T00220-EX-ADDR-SOURCE-ZIP 
TPL Pull Down Extract File . P1T00220-M-ZIP 
TPL Carrier Address Table Copybook . P1T00610-CARR-PSTL-CD 
TPL Policy Table Copybook . P1T00670-PLCYHLD-PSTL-CD 
TPL StateWide Resource Extract File Copybook . 
P1T00730-CLAIM-ADDR-ZIP 
TPL StateWide Resource Extract File Copybook . 
P1T00730-HI-SOURCE-ZIP 
TPL Carrier Extract File Copybook . P1T00740-ZIP 
MOAS TOA online driver interface copy member. . 
W1A02000-Client-Zip-Code 
MOAS TOA online driver interface copy member. . 
W1A02000-Provider-Zip-Code 
PA Letter Passed Data . W1A06000-CLIENT-POST 
PA Letter Passed Data . W1A06000-NH-POST 
PA Letter Passed Data . W1A06000-ORD-PROV-POST 
PA Letter Passed Data . W1A06000-PROV-POST 
PA PCA Letter Passed Data . W1A06100-AGENCY-POST 
PA PCA Letter Passed Data . W1A06100-CLIENT-POST 
Eligibility Input File Copybook . W1B60001-TR2-ZIP 
TMA Transaction Interface File Copybook . W1B60060-ZIP-CODE 
MARS CLOB Extract Copybook . 
MRSR-9805-CLNT-POSTAL-CD 

 Medicaid Statistical Information System ELIGIBLE File Copybook . 
MSEL-0580-CLIENT-ZIP-CODE 
Provider Forms Mailing Labels Copybook . W1P10500-ZIP 
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eMedNY Data Element Dictionary 

PM10500 UPS File Record Layout (FORMSTXT) . 
CSC-PROV-ZIP 
Provider Forms Pre-Print Copybook . 
W1P10600-PRE-PRINT-PROV-ZIP 
Modified/ Corrected SED License File Copybook . 
W1P20100-ZIP-CODE 
Provider First Health Pharmacy Extract Layout Copybook . 
W1P40200-MAIL-ZIP 
Provider First Health Pharmacy Extract Layout Copybook . 
W1P40200-PHYS-LOC-ZIP 
Provider First Health Ordering Provider Activity File . 
W1P40300-L-ZIP 
Card Swipe / Posting Designated Providers Copybook . 
W1P60200-ADDR-ZIP 
TPL Resource Update File Copybook . 
W1T01000-INS-CLAIM-ADDR-ZIP 
Imaging Translation Layout for TOA . 
W1Y65010-APPLICANT-ZIP 
Imaging Translation Layout for TOA . W1Y65010-PROV-ZIP 
Imaging Translation For Provider Enrollment Forms . 
W1Y69010-ADD-ZIP 
Imaging Translation For Provider Enrollment Forms . 
W1Y69010-CA-POST-CD 
Imaging Translation For Provider Enrollment Forms . 
W1Y69010-SCL-ZIP 
Provider First Health Extract Practitioner Address Record Layout . 
W2P40400-PRC-ADD-POSTAL-ZIP 

Displays: 	 PA Dental Header Page . Zip (Client) 
PA Dental Header Page . Zip (Referring Provider) 
PA Dental Header Page . Zip (Requesting Provider) 
PA DME/PDN Header Page . Zip (Billing Provider) 
PA DME/PDN Header Page . Zip (Client) 
PA DME/PDN Header Page . Zip (Ordering Provider) 
PA Pharmacy Header Page . Zip (Billing Provider) 
PA Pharmacy Header Page . Zip (Client) 
PA Pharmacy Header Page . Zip (Prescribing Provider) 
PA Physician/Eye-care/Hearing Aid Header Page . Zip (Billing 
Provider) 
PA Physician/Eye-care/Hearing Aid Header Page . Zip (Client) 
PA Physician/Eye-care/Hearing Aid Header Page . Zip (Prescribing 
Provider) 
PA Bed Res/Nursing Home Header Page . Zip (Hospital) 
PA Bed Res/Nursing Home Header Page . Zip (Requesting Provider) 
PA Personal Care Header Page . Zip (Billing Provider) 
PA Personal Care Header Page . Zip (Ordering Provider) 
PA Individual Transportation Header Page . Zip (Billing Provider) 
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eMedNY Data Element Dictionary 

PA Individual Transportation Header Page . Zip (Client) 

PA Individual Transportation Header Page . Zip (Ordering Provider) 

PA Group Transportation Page . Zip (Ordering Provider) 

PA Group Transportation Page . Zip Code (Transportation Provider) 

PA Comments/Letter Page . Zip Code 

PA Out of State Hospital Header Page . Zip (Hospital) 

PA Out of State Hospital Header Page . Zip (Referring Provider) 

MOAS TOA Review Detail Page . Zip (Client)
 
MOAS TOA Review Detail Page . Zip (Provider) 

MOAS TOA Inquiry Detail Page . Zip (Client)
 
MOAS TOA Inquiry Detail Page . Zip (Provider) 

Client Detail: Summary . Postal Code (Address)
 
Client Case Detail: Address . Postal Code (Mailing Address) 

MC Benefit Plan Headers . Postal Code (Bill to Address) 

Multiple Client ID Update Page . Postal Code (Duplicate Client 

Address) 

Multiple Client ID Update Page . Postal Code (Reference Client 

Address) 

Client Labels Request . Postal Code (Requester) 

Client Labels Request . Zip Code (Label Selection) 

Client Label Request Confirmation . Zip Code (Selected Label 

Criteria)
 
Drug Manufacturer Contact Page . Zip Code (Add Drug 

Manufacturer Contact Information) 

EFT / Payment Control Page . Zip (EFT Account Information) 

TMS Device Search Page . Provider Address (Zip) (Provider Name
 
& Address) 

TMS Devices - Device Details Page . Ship to Address (Zip) (Device 

Reference Information) 

TMS Devices - Device Transfer Page . Ship-To Address (Zip) 

(Device Transfer Information)
 
TMS Order Entry Page . Zip (Provider Information) (Order 

Information) 

TMS Order Detail Page . Zip (Provider Information) 

Enrollment Tracking Search Page . Postal Code (Provider Search) 

Enrollment Tracking Search Page . Postal Code (Search Results) 

Enrollment Tracking Name and Address Page . Postal Code 

(Add/Update) (Address Details) 

Enrollment Tracking Locator Summary Page . Postal Code (List) 

Enrollment Tracking Provider Identification Page . Postal Code 

(Taxpayer Address Details) 

Enrollment Tracking Medicare Page . Postal Code (Carrier Detail) 

Provider Search Page . Postal Code (Provider Search) 

Provider Name and Address Page . Postal Code (Address Details) 

Provider Name and Address Page . Postal Code (Address Details) 

Provider Locator Summary Page . Postal Code (Locator Summary) 
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eMedNY Data Element Dictionary 

Provider Medicare Page . Postal Code (Carrier Detail) 

Provider TSN Details Page . Postal Code (Correspondence Address) 

Provider TSN Details Page . Postal Code (Provider Pay To Address) 

Provider BSB/TSN Details Page . Postal Code (TSN Address) 

Provider HIPP Payee Search Page . Postal Code (HIPP Payee Search 

Results) 

Provider HIPP Payee Search Page . Postal Code (HIPP Payee 

Search) 

Provider HIPP Payee Detail Page . Postal Code (Address Details) 

Provider License Detail Page . Postal Code (Provider License
 
Certification)
 
ePACES Activation Provider Detail Page . Zip Code (Provider 

Detail) 

ePACES Activation Submitter Detail Page . Zip Code (Submitter 

Detail) 

Group Main Tab Page . Zip (Address) 

TPL Policy Page . Zip (Carrier Claiming) 

TPL Policy Page . Zip (Policy Holder) 

TPL HIPP Page . Zip (HIPP Payee) 

TPL Employer Detail Page . Zip Code (Carrier Details) 

TPL Employer Detail Page . Zip Code (Employer) 

TPL Carrier Search Page . Zip Code (Search Results) 

TPL Carrier Search Page . Zip Code (Search) 

TPL Carrier Detail Page . Zip (Update Address) 

TPL Carrier Detail Page . Zip Code (Address) 


Files: 	 Nearing Reached Limit Letter File . EMEV-1120-RECIP-ZIP 
Nearing Reached Limit Letter File . EMEV-I074-RECIP-ZIP-4 
UT/Copay Letter Output File . EMEV-1120-RECIP-ZIP 
UT/Copay Letter Output File . EMEV-I074-RECIP-ZIP-4 
MOAS Detail File for Subroutines . MOAS-1120-RECIP-ZIP-4 
MOAS Detail File for Subroutines . MOAS-1120-RECIP-ZIP-5 
MOAS Detail File for Subroutines . MOAS-2012-PROV-ZIP-5 
MOAS Provider Letter Extract File . 
MPRV-1120-RECIP-ZIP-CODE 
MOAS Provider Letter Extract File . 
MPRV-2012-PROV-ZIP-CODE 
MOAS Client Letter Extract File . MRCP-Client Zip Code 
MOAS Daily Activity File . MOAS-1120-RECIP-ZIP-4 
MOAS Daily Activity File . MOAS-1120-RECIP-ZIP-5 
MOAS Daily Activity File . MOAS-2012-PROV-ZIP-5 
MOAS Multiple Provider Letters File . 
MPRV-1120-RECIP-ZIP-CODE 
MOAS Multiple Provider Letters File . 
MPRV-2012-PROV-ZIP-CODE 
MOAS Purge File . MOAS-1120-RECIP-ZIP-4 
MOAS Purge File . MOAS-1120-RECIP-ZIP-5 
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eMedNY Data Element Dictionary 

MOAS Purge File . MOAS-2012-PROV-ZIP-5 
MOAS Single Provider Letter File . 
MPRV-1120-RECIP-ZIP-CODE 
MOAS Single Provider Letter File . MPRV-2012-PROV-ZIP-CODE 
MOAS TOA Driver interface copy member . 
W1A02000-Client-Zip-Code 
MOAS TOA Driver interface copy member . 
W1A02000-Provider-Zip-Code 
Case Data Recon File . W1B60001-TR2-ZIP 
Client Case Table Selective Unload File . B-PSTL-CD 
Demographic Data Recon File . W1B60001-TR2-ZIP 
Eligibility Data Recon File . W1B60001-TR2-ZIP 
On WMS / Not eMedNY - (Case Data - (Upstate or NYC) ) . 
W1B60001-TR2-ZIP 
On WMS / Not eMedNY - (Demo Data - (Upstate or NYC)) . 
W1B60001-TR2-ZIP 

 On WMS/Not eMedNY - (Eligibility Data - (Upstate or NYC)) . 
W1B60001-TR2-ZIP 
On eMedNY / Not WMS - (Case Data - (Upstate or NYC)) . 
W1B60001-TR2-ZIP 
On eMedNY and WMS - (Case Data - (Upstate or NYC) ) . 
W1B60001-TR2-ZIP 
On eMedNY and WMS - (Demo Data - (Upstate or NYC) ) . 
W1B60001-TR2-ZIP 
On eMedNY and WMS - (Eligibility Data (Upstate or NYC)) . 
W1B60001-TR2-ZIP 
On eMedNY and WMS - Stack Synch (Upstate or NYC) . 
W1B60001-TR2-ZIP 
Eligibility Recon Merged Trans File . W1B60001-TR2-ZIP 
COE/Case Segments File . OA-PSTL-CD 
COE/Case Segments File . OA-PSTL-CD 
First Health Client Data Extract File . FHER-15-PSTL-CD 
EPSDT Active Client Extract . P1E80610-CASE-MAIL-ZIP 
Manual Checks Print File . PROV ADDR POSTAL CD 
NPI Collection Data File . R-PSTL-CD-1 
NPI Collection Data File . R-PSTL-CD-10 
NPI Collection Data File . R-PSTL-CD-11 
NPI Collection Data File . R-PSTL-CD-2 
NPI Collection Data File . R-PSTL-CD-3 
NPI Collection Data File . R-PSTL-CD-4 
NPI Collection Data File . R-PSTL-CD-5 
NPI Collection Data File . R-PSTL-CD-6 
NPI Collection Data File . R-PSTL-CD-7 
NPI Collection Data File . R-PSTL-CD-8 
NPI Collection Data File . R-PSTL-CD-9 
Data Warehouse NPI-Detail Record File . P-PSTL-CD 
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eMedNY Data Element Dictionary 

MARS Fiscal Pend File . MRSR-9805-CLNT-POSTAL-CD 
MSIS Previous ELIGIBLE File . MSEL-0580-CLIENT-ZIP-CODE 
Internal Audit 1099 Data Tape File . MARS020-B-ZIP-CODE 
Internal Audit Replacement 1099 Data Tape File . 
MARS020-B-ZIP-CODE 
Provider Data Management Interface File . W1Y69010-ADD-ZIP 
Provider Data Management Interface File . 
W1Y69010-CA-POST-CD 
Provider Data Management Interface File . W1Y69010-SCL-ZIP 
Provider Claim Forms Mailing Label File . W1P10500-ZIP 
Provider Forms Pre Print File . W1P10600-PRE-PRINT-PROV-ZIP 
SED License Transaction File . W1P20100-ZIP-CODE 
Wadsworth Previouse Week Lab License file . 
N1P21300-OLD-ZIP-CODE 
Pharmacy Extract Header File (Initial Delete Records) . 
W1P40200-MAIL-ZIP 
Pharmacy Extract Header File (Initial Delete Records) . 
W1P40200-PHYS-LOC-ZIP 
Pharmacy Extract Header File . W1P40200-MAIL-ZIP 
Pharmacy Extract Header File . W1P40200-PHYS-LOC-ZIP 
Pharmacy Extract Trailer File . W1P40200-MAIL-ZIP 
Pharmacy Extract Trailer File . W1P40200-PHYS-LOC-ZIP 
Revised Ordering Providers Update Information File . 
W1P40300-L-ZIP 
P_LIC_CERT_TB format file for dw . P1P41022-P-LIC-PSTL-CD 
PM10500 UPS File . CSC-PROV-ZIP 
Provider A&QC Extract File . W1P60200-ADDR-ZIP 
TPL Pull Down Extract File . P1T00220-CLAIM-ADDR-ZIP 
TPL Pull Down Extract File . P1T00220-EX-ADDR-SOURCE-ZIP 
TPL Pull Down Extract File . P1T00220-M-ZIP 

Inputs: 	Eligibility Input File (NYC) . W1B60001-TR2-ZIP 
Eligibility Input File (Upstate) . W1B60001-TR2-ZIP 
TMA Transaction Interface File . W1B60060-ZIP-CODE 
WMS Eligibility Recon File (NYC) . W1B60001-TR2-ZIP 
WMS Eligibility Recon File (Upstate) . W1B60001-TR2-ZIP 
CMS Drug Manufacturer Interface File . DM ZIP CODE 
NYS Threshold Override Application . 
W1Y65010-APPLICANT-ZIP 
NYS Threshold Override Application . W1Y65010-PROV-ZIP 
NYS Provider Enrollment and Data Maintenance . 
W1Y69010-ADD-ZIP 
NYS Provider Enrollment and Data Maintenance . 
W1Y69010-CA-POST-CD 
NYS Provider Enrollment and Data Maintenance . 
W1Y69010-SCL-ZIP 
Provider Managed Care Interface File . N1P00700-ZIP-CODE-1-IN 
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eMedNY Data Element Dictionary 

SED Provider License File . N1P20000-ZIP-CODE 
Wadsworth Active Lab License File . N1P21000-ZIP-CODE 
Provider Rate Batch Update File . N1R06060-ZIP 
Provider Rate Batch Update File . N1R06070-ZIP 
SURS Explanation of Medical Benefits (EOMB) State Input File . 
Postal Code 
TPL SVES Medicare Update File . 
W1T01000-INS-CLAIM-ADDR-ZIP 
TPL Contractor Resource Update File . 
W1T01000-INS-CLAIM-ADDR-ZIP 
TPL BENDEX Medicare Update File . 
W1T01000-INS-CLAIM-ADDR-ZIP 
TPL EEDSS Resource Update File . 
W1T01000-INS-CLAIM-ADDR-ZIP 
TPL Buy-In CMS Response Billing File . 
N1T00170-BA-ZIP-CODE-OF-RES 
TPL Buy-In CMS Response Billing File . 
N1T00170-BB-ZIP-CODE-OF-RES 
TPL Buy-In CMS Response Billing File . 
N1T00170-CM-CSC-CLIENT-ZIP 
TPL Buy-In CMS Response Billing File . 
N1T00170-CM-ZIP-CODE 
TPL Buy-In CMS Response Billing File . 
N1T00170-DA-ZIP-CODE-OF-RES 
TPL Buy-In CMS Response Billing File . 
N1T00170-DB-ZIP-CODE-OF-RES 
TPL Buy-In CMS Response Billing File . 
N1T00170-RA-ZIP-CODE-OF-RES 
TPL Third Party Data Sheet . Zip Code 
TPL Employer Update Form . Claiming Address (Zip) 
TPL Employer Update Form . Zip Code 

Outputs: 	MOAS Data Warehouse file. . MOAS-1120-RECIP-ZIP-4 
 MOAS Data Warehouse file. . MOAS-1120-RECIP-ZIP-5 
 MOAS Data Warehouse file. . MOAS-2012-PROV-ZIP-5 

Co-Pay Letter File . EMEV-RECIP-ZIP 
Co-Pay Letter File . EMEV-RECIP-ZIP-4 
PCG Client Address Extract File . B-PSTL-CD 
MMTP Token Extract File . CLIENT ZIPCODE 
MMTP Token Negative Extract File . CLIENT ZIPCODE 
MMTP Token Positive Extract File . CLIENT ZIPCODE 
FTP Server Batch Eligibility Response File . 
I-BATCH-HO-INS-CARRIER-ZIP-1 
FTP Server Batch Eligibility Response File . 
I-BATCH-HO-INS-CARRIER-ZIP-2 
PC Interactive Eligibility Response File . 
I-PC13-HO-CARRIER-ZIP-1 
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eMedNY Data Element Dictionary 

PC Interactive Eligibility Response File . 
I-PC13-HO-CARRIER-ZIP-2 
CPU Interactive Eligibility Response File . 
I-C13-HO-CARRIER-ZIP-1 
CPU Interactive Eligibility Response File . 
I-C13-HO-CARRIER-ZIP-2 
POS Eligibility Response File . I-POS-HO-INS-CARRIER-ZIP-1 
POS Eligibility Response File . I-POS-HO-INS-CARRIER-ZIP-2 
Maximus Client Update Transaction File . MTD-CD-CD-ZIPCODE 
Electronic Gateway Batch Response File . 
I-BATCH-HO-INS-CARRIER-ZIP-1 
Electronic Gateway Batch Response File . 
I-BATCH-HO-INS-CARRIER-ZIP-2 
Annual 1099 Data Tape for Internal Revenue Service (IRS) . 
MARS020-B-ZIP-CODE 
Annual 1099 Data Tape for New York State Taxation & Finance 
(NYST&F) . MARS020-B-ZIP-CODE 
Annual 1099 Data Tape For DOH Financial Management Group . 
MARS020-B-ZIP-CODE 
Annual 1099 Corrected Records Tape for Internal Revenue Service 
(IRS) . MARS020-B-ZIP-CODE 
Annual 1099 Incorrect Records Tape for Internal Revenue Service 
(IRS) . MARS020-B-ZIP-CODE 
Medicaid Statistical Information System ELIGIBLE File . 
MSEL-0580-CLIENT-ZIP-CODE 
Provider Managed Care Transaction Updated File . 
P1P00700-ZIP-CODE-1-IN 
Provider Managed Care Transaction Updated File . 
P1P00700-ZIP-CODE-2-IN 
Provider Managed Care Transaction Updated File . 
P1P00700-ZIP-CODE-3-IN 
Provider Managed Care Transaction Updated File . 
P1P00700-ZIP-CODE-4-IN 
Provider Third Party Address Table Extract File . 
P1P41001-P-PSTL-CD 
Provider Address Table Extract File . P1P41008-P-PSTL-CD 
Practitioner Address Extract File . 
W2P40400-PRC-ADD-POSTAL-ZIP 
Pharmacy Extract (Initial Delete Records) File . 
W1P40200-MAIL-ZIP 
Pharmacy Extract (Initial Delete Records) File . 
W1P40200-PHYS-LOC-ZIP 
Pharmacy Extract File . W1P40200-MAIL-ZIP 
Pharmacy Extract File . W1P40200-PHYS-LOC-ZIP 
Provider License Certification Table Extract File . 
P1P41022-P-LIC-PSTL-CD 
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eMedNY Data Element Dictionary 

Provider Transmission Supplier Number Address Table Extract File . 
P1P41037-P-TSN-PSTL-CD 
WMS Extract File . P1P41200-ZIP 
Managed Care NPI Mismatch Download file . 
N1P00700-ZIP-CODE-1-IN 
Managed Care NPI Mismatch Download file . 
N1P00700-ZIP-CODE-2-IN 
Managed Care NPI Mismatch Download file . 
N1P00700-ZIP-CODE-3-IN 
Managed Care NPI Mismatch Download file . 
N1P00700-ZIP-CODE-4-IN 
Provider Rate Extract File D . N1R06130-ZIP 
Provider Rate Extract File E . N1R06140-ZIP 
DW Analytical Extract - Claims . MAEW-1120-ASSOC-ZIP 
DW Analytical Extract - Claims . MAEW-1120-ZIP4 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-1120-ASSOC-ZIP 
NYC PAID DECEASED CLIENT TO HRA . MAEW-1120-ZIP4 
NYC ALL PAID CLAIMS TO HRA . MAEW-1120-ASSOC-ZIP 
NYC ALL PAID CLAIMS TO HRA . MAEW-1120-ZIP4 
ALL CLINIC CLAIMS TO IPRO . MAEW-1120-ASSOC-ZIP 
ALL CLINIC CLAIMS TO IPRO . MAEW-1120-ZIP4 
ALL INPATIENT CLAIMS TO IPRO . MAEW-1120-ASSOC-ZIP 
ALL INPATIENT CLAIMS TO IPRO . MAEW-1120-ZIP4 
DW Analytical Extract - Denied Claims . MAEW-1120-ASSOC-ZIP 
DW Analytical Extract - Denied Claims . MAEW-1120-ZIP4 
DW Analytical Extract - Encounters . MAEW-1120-ASSOC-ZIP 
DW Analytical Extract - Encounters . MAEW-1120-ZIP4 
DW Analytical Extract - Encounters Backup . 
MAEW-1120-ASSOC-ZIP 
DW Analytical Extract - Encounters Backup . MAEW-1120-ZIP4 
SURS Explanation of Medical Benefits (EOMB) Print File . 
P1S302-ENG-SPN-0580-ZIP-ADDR 
TPL Buy-In CMS Response Billing File - Processed Transactions . 
N1T00170-BA-ZIP-CODE-OF-RES 
TPL Buy-In CMS Response Billing File - Processed Transactions . 
N1T00170-BB-ZIP-CODE-OF-RES 
TPL Buy-In CMS Response Billing File - Processed Transactions . 
N1T00170-CM-CSC-CLIENT-ZIP 
TPL Buy-In CMS Response Billing File - Processed Transactions . 
N1T00170-CM-ZIP-CODE 
TPL Buy-In CMS Response Billing File - Processed Transactions . 
N1T00170-DA-ZIP-CODE-OF-RES 
TPL Buy-In CMS Response Billing File - Processed Transactions . 
N1T00170-DB-ZIP-CODE-OF-RES 
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eMedNY Data Element Dictionary 

TPL Buy-In CMS Response Billing File - Processed Transactions . 
N1T00170-RA-ZIP-CODE-OF-RES 
TPL Carrier Address Table Extract File . 
P1T00610-CARR-PSTL-CD 
TPL Policy Table Extract File . P1T00670-PLCYHLD-PSTL-CD 
TPL StateWide Resource Extract File . 
P1T00730-CLAIM-ADDR-ZIP 
TPL StateWide Resource Extract File . P1T00730-HI-SOURCE-ZIP 
TPL Carrier Extract File . P1T00740-ZIP 
TPL Resource Updates Extract File . P1T00730-CLAIM-ADDR-ZIP 
TPL Resource Updates Extract File . P1T00730-HI-SOURCE-ZIP 
TPL Buy-In CMS Response Billing File - Recycled transactions . 
N1T00170-BA-ZIP-CODE-OF-RES 
TPL Buy-In CMS Response Billing File - Recycled transactions . 
N1T00170-BB-ZIP-CODE-OF-RES 
TPL Buy-In CMS Response Billing File - Recycled transactions . 
N1T00170-CM-CSC-CLIENT-ZIP 
TPL Buy-In CMS Response Billing File - Recycled transactions . 
N1T00170-CM-ZIP-CODE 
TPL Buy-In CMS Response Billing File - Recycled transactions . 
N1T00170-DA-ZIP-CODE-OF-RES 
TPL Buy-In CMS Response Billing File - Recycled transactions . 
N1T00170-DB-ZIP-CODE-OF-RES 
TPL Buy-In CMS Response Billing File - Recycled transactions . 
N1T00170-RA-ZIP-CODE-OF-RES 

Reports: 	Missing Information Letter . Ad Hoc CC Postal Code 
 Missing Information Letter . Client Postal Code
 Missing Information Letter . Ordering Provider Postal Code 
 Missing Information Letter . Prov Zip 
 Missing Information Letter . Zip 

Client Specific Prior Approval Letter . Ad Hoc CC Postal Code 
Client Specific Prior Approval Letter . Client Postal Code 
Client Specific Prior Approval Letter . Prov Zip 
Client Specific Prior Approval Letter . Provider Postal Code 
Client Specific Prior Approval Letter . Zip 
Client Denial Notification Letter . Ad Hoc CC Postal Code 
Client Denial Notification Letter . Client Postal Code 
Client Denial Notification Letter . Provider Address Postal Code 
Client Denial Notification Letter . Provider Address Postal Code 
Client Denial Notification Letter . Zip 
DME PA Denial Notification to Nursing Home Letter . Ad Hoc CC 
Postal Code 
DME PA Denial Notification to Nursing Home Letter . Client Postal 
Code 
DME PA Denial Notification to Nursing Home Letter . NH Zip 
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eMedNY Data Element Dictionary 

DME PA Denial Notification to Nursing Home Letter . Provider 
Address Postal Code 
DME PA Denial Notification to Nursing Home Letter . Provider 
Address Postal Code 
DME PA Denial Notification to Nursing Home Letter . Zip 
DME PA Missing Information to Nursing Home Letter . Ad Hoc CC 
Postal Code 
DME PA Missing Information to Nursing Home Letter . Client 
Postal Code 
DME PA Missing Information to Nursing Home Letter . NH Zip 
DME PA Missing Information to Nursing Home Letter . Provider 
Address Postal Code 
DME PA Missing Information to Nursing Home Letter . Provider 
Address Postal Code 
DME PA Missing Information to Nursing Home Letter . Zip 
DME PA Approval Notification to Nursing Home Letter . Ad Hoc 
CC Postal Code 
DME PA Approval Notification to Nursing Home Letter . Client 
Postal Code 
DME PA Approval Notification to Nursing Home Letter . NH Zip 
DME PA Approval Notification to Nursing Home Letter . Provider 
Address Postal Code 
DME PA Approval Notification to Nursing Home Letter . Provider 
Address Postal Code 
DME PA Approval Notification to Nursing Home Letter . Zip 
Item Specific Prior Approval Letter . Ad Hoc CC Postal Code 
Item Specific Prior Approval Letter . Client Postal Code 
Item Specific Prior Approval Letter . Prov Zip 
Item Specific Prior Approval Letter . Provider Address Postal Code 
Item Specific Prior Approval Letter . Zip 
Approval with Modification Letter . Ad Hoc CC Postal Code 
Approval with Modification Letter . Billing Provider Address Postal 
Code 
Approval with Modification Letter . Client Postal Code 
Approval with Modification Letter . Ordering Provider Address 
Postal Code 
Approval with Modification Letter . Zip 
Approval with Appropriate Product Modification Letter . Ad Hoc 
CC Postal Code 
Approval with Appropriate Product Modification Letter . Billing 
Provider Address Postal Code 
Approval with Appropriate Product Modification Letter . Client 
Postal Code 
Approval with Appropriate Product Modification Letter . Ordering 
Provider Address Postal Code 
Approval with Appropriate Product Modification Letter . Zip 
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eMedNY Data Element Dictionary 

Approval with Modification without Fair Hearing Letter . Ad Hoc 
CC Postal Code 
Approval with Modification without Fair Hearing Letter . Billing 
Provider Address Postal Code 
Approval with Modification without Fair Hearing Letter . Client 
Postal Code 
Approval with Modification without Fair Hearing Letter . Ordering 
Provider Address Postal Code 
Approval with Modification without Fair Hearing Letter . Zip 
Approval Review Not Required Letter . Ad Hoc CC Postal Code 
Approval Review Not Required Letter . Client Postal Code 
Approval Review Not Required Letter . Ordering Provider Address 
Postal Code 
Approval Review Not Required Letter . Provider Address Postal 
Code 
Approval Review Not Required Letter . Zip 
HCFA Missing Information Letter . Ad Hoc CC Postal Code 
HCFA Missing Information Letter . Client Postal Code 
HCFA Missing Information Letter . Ordering Provider Address 
Postal Code 
HCFA Missing Information Letter . Prov Zip 
HCFA Missing Information Letter . Zip 
Client Approval Notification Letter . Ad Hoc CC Postal Code 
Client Approval Notification Letter . Billing Provider Address Postal 
Code 
Client Approval Notification Letter . Client Postal Code 
Client Approval Notification Letter . Ordering Provider Address 
Postal Code 
Client Approval Notification Letter . Zip 
Notice of Intent to Continue PCS (Personal Care Services) under 
The Shared Aid Letter . Agency Address Postal Code 
Notice of Intent to Continue PCS (Personal Care Services) under 
The Shared Aid Letter . Client Address Postal Code 
Notice of Intent to Discontinue PCS (Personal Care Services) under 
Shared Aid Letter . Agency Address Postal Code 
Notice of Intent to Discontinue PCS (Personal Care Services) under 
Shared Aid Letter . Client Address Postal Code 
Notice of Intent to Increase PCS (Personal Care Services) under 
Shared Aid Letter . Agency Address Postal Code 
Notice of Intent to Increase PCS (Personal Care Services) under 
Shared Aid Letter . Client Address Postal Code 
Notice of Intent to Decrease PCS (Personal Care Services) under 
Shared Aid Letter . Agency Address Postal Code 
Notice of Intent to Decrease PCS (Personal Care Services) under 
Shared Aid Letter . Client Address Postal Code 
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Notice of Decision to Approve PCS (Personal Care Services) under 
Shared Aid Letter . Agency Address Postal Code 
Notice of Decision to Approve PCS (Personal Care Services) under 
Shared Aid Letter . Client Address Postal Code 
Notice of Decision to Deny PCS (Personal Care Services) Under The 
Shared Aid Letter . Agency Address Postal Code 
Notice of Decision to Deny PCS (Personal Care Services) Under The 
Shared Aid Letter . Client Address Postal Code 
Notice of Decision to Change Provision from non-Shared Aid to 
Shared Aid PCS (Personal Care Services) Letter . Agency Address 
Postal Code 
Notice of Decision to Change Provision from non-Shared Aid to 
Shared Aid PCS (Personal Care Services) Letter . Client Address 
Postal Code 
Notice of Intent To Discontinue PCS (Personal Care Services) Letter 
. Agency Address Postal Code 
Notice of Intent To Discontinue PCS (Personal Care Services) Letter 
. Client Address Postal Code 
Notice of Intent To Increase PCS (Personal Care Services) Letter . 
Agency Address Postal Code 
Notice of Intent To Increase PCS (Personal Care Services) Letter . 
Client Address Postal Code 
Notice of Intent To Reduce PCS (Personal Care Services) Letter . 
Agency Address Postal Code 
Notice of Intent To Reduce PCS (Personal Care Services) Letter . 
Client Address Postal Code 
Notice of Decision of Denial PCS (Personal Care Services) Letter . 
Agency Address Postal Code 
Notice of Decision of Denial PCS (Personal Care Services) Letter . 
Client Address Postal Code 
Notice of Decision of Initial Authorization of PCS (Personal Care 
Services) Letter . Agency Address Postal Code 
Notice of Decision of Initial Authorization of PCS (Personal Care 
Services) Letter . Client Address Postal 
Notice of Decision of Reauthorization Personal Care Services (PCS) 
Letter . Agency Address Postal Code 
Notice of Decision of Reauthorization Personal Care Services (PCS) 
Letter . Client Address Postal Code 
Notice of Decision To Discontinue Personal Emergency Response 
Services (PERS) Letter . Agency Address Postal Code 
Notice of Decision To Discontinue Personal Emergency Response 
Services (PERS) Letter . Client Address Postal Code 
Notice of Initial Authorization Personal Emergency Response 
Services (PERS) Letter . Agency Address Postal Code 
Notice of Initial Authorization Personal Emergency Response 
Services (PERS) Letter . Client Address Postal Code 
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Notice of Decision To Reauthorize Personal Emergency Response 
Services (PERS) Letter . Agency Address Postal Code 
Notice of Decision To Reauthorize Personal Emergency Response 
Services (PERS) Letter . Client Address Postal Code 
Notice of Decision to Deny Home Care Services from the Assisted 
Living Program (ALP) Letter . Agency Address Postal Code 
Notice of Decision to Deny Home Care Services from the Assisted 
Living Program (ALP) Letter . Client Address Postal Code 
Notice of Decision to Discontinue Home Care Services from 
Assisted Living Program (ALP) Letter . Agency Address Postal 
Code 
Notice of Decision to Discontinue Home Care Services from 
Assisted Living Program (ALP) Letter . Client Address Postal Code 
Notice of Decision to Authorize Home Care Services through 
Limited Licensed Home Care Services Agency (LLHCSA) Letter . 
Agency Address Postal Code 
Notice of Decision to Authorize Home Care Services through 
Limited Licensed Home Care Services Agency (LLHCSA) Letter . 
Client Address Postal Code 
Notice of Decision to Reauthorize Home Care Services through 
Limited Licensed Home Care Services Agency (LLHCSA) Letter . 
Agency Address Postal Code 
Notice of Decision to Reauthorize Home Care Services through 
Limited Licensed Home Care Services Agency (LLHCSA) Letter . 
Client Address Postal Code 
Notice of Decision to Increase Home Care Services through Limited 
Licensed Home Care Services Agency (LLHCSA) Letter . Agency 
Address Postal Code 
Notice of Decision to Increase Home Care Services through Limited 
Licensed Home Care Services Agency (LLHCSA) Letter . Client 
Address Postal Code 
Notice of Decision to Deny Home Care Services through Limited 
Licensed Home Care Services Agency (LLHCSA) Letter . Agency 
Address Postal 
Notice of Decision to Deny Home Care Services through Limited 
Licensed Home Care Services Agency (LLHCSA) Letter . Client 
Address Postal 
Notice of Decision to Decrease Home Care Services through the 
Limited Licensed Home Care Services Agency (LLHCSA) Letter . 
Agency Address Postal Code 
Notice of Decision to Decrease Home Care Services through the 
Limited Licensed Home Care Services Agency (LLHCSA) Letter . 
Client Address Postal Code 
Notice of Decision to Discontinue Home Care Services through the 
Limited Licensed Home Care Services Agency (LLHCSA) Letter . 
Agency Address Postal Code 
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eMedNY Data Element Dictionary 

Notice of Decision to Discontinue Home Care Services through the 
Limited Licensed Home Care Services Agency (LLHCSA) Letter . 
Client Address Postal Code 
[PA Type] Roster For Provider [Provider ID]  [Provider Name]  
(Non Transportation & Non Nursing Home) . PROVIDER 
ADDRESS ZIP 
Nursing Home - Roster For Provider [Provider ID]  [Provider Name]  
(Billing Provider) . PROVIDER ADDRESS ZIP 
Transportation - Roster for Billing Provider (Provider ID)  (Provider 
Name) . PROVIDER ADDRESS ZIP 
Transportation - Roster for Ordering Provider (Provider ID)  
(Provider Name) . PROVIDER ADDRESS ZIP 
PCA - Roster for Billing Provider (Provider ID (Provider Name) . 
PROVIDER ADDRESS ZIP 
Nearing Service Limits Letter . Client Zip Code 
Nearing Service Limits Letter . County Return Address 4 -Postal 
Code 
Reached Service Limits Letter . Client Zip Code 
Reached Service Limits Letter . County Return Address 4 - Postal 
Code 
Limit Reached On Co-payments - Letter "S" . Client Zip Code 
Limit Reached On Co-payments - Letter "S" . County Return 
Address 4 - Postal Code 
MOAS Letter to Provider, Provider Invalid . Provider Address Zip 
Code 
MOAS Letter to Provider, Request Approved . Provider Address Zip 
Code 
MOAS Letter to Provider, Pended with Partial Increase . Provider 
Address Zip Code 
MOAS Letter to Provider, Reject with Partial Increase . Provider 
Address Zip Code 
MOAS Letter to Provider, Reject with No Increase . Provider 
Address Zip Code 
MOAS Letter to Provider, Reject, Provider Disqualified or 
Disenrolled . Provider Address Zip Code 
MOAS Letter to Provider, Client is Exempt . Provider Address Zip 
Code 
MOAS Letter to Provider, Duplicate TOA . Provider Address Zip 
Code 
MOAS Provider Labels . Provider Address Zip 
MOAS Letter to Client, Provider Disqualified . Client Zip Code 
MOAS Letter to Client, Provider Disqualified . County Return 
Address 4 - Postal Code 
MOAS Letter to Client, Request Approved . Client Zip Code 
MOAS Letter to Client, Request Approved . County Return Address 
4 - Postal Code 
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eMedNY Data Element Dictionary 

MOAS Letter to Client, Partial Granted, Now Pending Medical 
Review . Client Zip Code 
MOAS Letter to Client, Partial Granted, Now Pending Medical 
Review . County Return Address 4 - Postal Code 
MOAS Letter to Client, Reject with Partial Increase . Client Zip 
Code 
MOAS Letter to Client, Reject with Partial Increase . County Return 
Address 4 - Postal Code 
MOAS Letter to Client, Client Exempt . Client Zip Code 
MOAS Letter to Client, Client Exempt . County Return Address 4 -
Postal Code 

 TMA Error Report . Zip Code 
Cases On WMS / Not On eMedNY - Case Data Reconciliation 
(Upstate or NYC) . Zip 

 Cases On eMedNY / Not On WMS - Case Data Reconciliation 
(Upstate or NYC) . Zip 

 Cases On eMedNY and WMS - Case Data Reconciliation (Upstate or 
NYC) . Zip: eMedNY

 Cases On eMedNY and WMS - Case Data Reconciliation (Upstate or 
NYC) . Zip: WMS 

 Case Error Report . City/St/Zp 
Case Update Report . City/St/Zp/Ph (After Image) 
Case Update Report . City/St/Zp/Ph (Before Image) 
Case Update Report . City/St/Zp/Ph (Case Added) 
Case Update Report . City/St/Zp/Ph (Transaction) 
ProDUR Summary by Provider . ADDRESS 
Prescriber Profile Report by Therapeutic Class . CITY/STATE/ZIP 
(ZIP) 
Prescriber Profile Report By NDC . CITY/STATE/ZIP (ZIP) 
Therapy Duration Exception Report . ADDRESS (POSTAL CODE) 
EPSDT Newly Eligible Letter . CLIENT MAILING ZIP CODE 
EPSDT Newly Eligible Letter (Spanish version) . CLIENT 
MAILING ZIP CODE 
EPSDT Newly Eligible Letter . COUNTY MAILING ZIP CODE 
EPSDT Newly Eligible Letter (Spanish version) . COUNTY 
MAILING ZIP CODE 
EPSDT Newly Eligible Follow-Up Work Sheet . CLIENT 
MAILING ZIP CODE 
EPSDT Newly Eligible Follow-Up Work Sheet . ZIP CODE 
EPSDT Annual Notification Letter (Ages 0 - 11) . CLIENT 
MAILING ZIP CODE 
EPSDT Annual Notification Letter (Ages 0 - 11) (Spanish version) . 
CLIENT MAILING ZIP CODE 
EPSDT Annual Notification Letter (Ages 0 - 11) . COUNTY 
MAILING ZIP CODE 
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eMedNY Data Element Dictionary 

EPSDT Annual Notification Letter (Ages 0 - 11) (Spanish version) . 

COUNTY MAILING ZIP CODE 

EPSDT Annual Notification Letter (Ages 12 - 20) . CLIENT 

MAILING ZIP CODE 

EPSDT Annual Notification Letter (Ages 12 - 20) (Spanish version)
 
. CLIENT MAILING ZIP CODE 

EPSDT Annual Notification Letter (Ages 12 - 20) . COUNTY 

MAILING ZIP CODE 

EPSDT Annual Notification Letter (Ages 12 - 20) (Spanish version)
 
. COUNTY MAILING ZIP CODE 

EPSDT Annual Notification Report . CLIENT MAILING ZIP 

CODE 

EPSDT Annual Notification Report . ZIP CODE 

EPSDT No Medicaid Services Received Report . CLIENT 

MAILING ZIP CODE 

EPSDT No Medicaid Services Received Report . ZIP CODE


 Provider Notification . TO: (Line 4, right) 

 Provider Summout . (Address Line 4, right) 

 EFT Header . (Unlabeled Address, Line 5, right) 

 Nursing Home Remittance . TO: (Line 3, right) 

 Practitioner Remittance . TO: (Line 4, right) 

 Dental Remittance . TO: (Line r, right) 

 Clinic Remittance . TO: (Line 4, right) 

 Inpatient Remittance . TO: (Line 4, right) 

 Pharmacy Remittance . TO: (Line 4, right) 

 DME Remittance . TO (Line 4, right) 

 HIPP Remittance . TO: (Line 4, right) 


Retroactive Rate Adjustments Remittance . TO: (Line 4, right) 

Financial Transactions Remittance . TO: (Line 4, right) 

Accounts Receivable Remittance . TO: (Line 4, right) 

Edit Page Remittance . TO: (Line 4, right) 

Medicaid Drug Rebate Invoice . ZIP (first 5 characters) 

Medicaid Drug Rebate Invoice . ZIP (last 4 characters)
 
Drug Rebate Mailing Labels . (Contact Zip Code - first 5 characters) 

Drug Rebate Mailing Labels . (Contact Zip Code - last 4 characters) 

Negative Retro Notification Letter Report . Postal Code 

Drug Rebate Manufacturer Accounts Receivable Report . ZIP (Postal 

Code) 

Drug Rebate Zip Code Report . (Zip4 Code) 

Drug Rebate Zip Code Report . (Zip5 Code) 

Drug Rebate Zip Code Report . ZIP CODE 

90-Day Check Letter . Pay-To Address Zip Code 

90-Day Check Letter . Provider Address Zip Code 

Terminated EFT Enrollment Report . POSTAL CODE 

Uncashed Checks Over 180 Days Old for the Period Ended 

XX/XX/XXXX / Reported by Date-Issued Order . ADDRESS - ZIP 
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eMedNY Data Element Dictionary 

Uncashed Checks Over 180 Days Old for the Period Ended 
XX/XX/XXXX / Reported by Provider-ID Order . ADDRESS - ZIP 
Checks Previously Reported-Cashed During Period Ended 
XX/XX/XXXX / Reported by Date-Issued Order . ADDRESS - ZIP 
Checks Previously Reported-Cashed During Period Ended 
XX/XX/XXXX / Reported by Provider-ID Order . ADDRESS - ZIP 
Checks Not Previously Reported-Stopped/Voided Or Status 
Changed Period Ended XX/XX/XXXX / Reported by Date-Issue 
Order . ADDRESS - ZIP 
Checks Not Previously Reported-Stopped/Voided Or Status 
Changed Period Ended XX/XX/XXXX / Reported by Provider-ID 
Order . ADDRESS - ZIP 
Checks Previously Reported-Stopped/Voided During Period Ended 
XX/XX/XXXX / Reported by Date-Issued Order . ADDRESS - ZIP 
Checks Previously Reported-Stopped/Voided During Period Ended 
XX/XX/XXX / Reported by Provider-ID Order . ADDRESS - ZIP 
Checks Previously Reported-Reissued During Period Ended 
XX/XX/XXX / Reported by Date-Issued Order . ADDRESS - ZIP 
Checks Previously Reported-Reissued During Period Ended 
XX/XX/XXX / Reported by Provider-ID Order . ADDRESS - ZIP 
Uncashed Check Report / as of XX/XX/XXXX / Prepared by CSC - 
Internal Audit / Sorted in Date-Issued Order . ZIP CODE 
Uncashed Check Report / as of XX/XX/XXXX / Prepared by CSC - 
Internal Audit / Sorted in Provider-Id Order . ZIP CODE 
MMTP Token Claims Report . Provider Address Zip Code 
Checks . (Unlabeled Address, Line 4, right) 

 Mailing Labels . (Line 5, right) 
TMS MEVS Lost/Stolen/Damaged Equipment Report . PROVIDER 
NAME (Zip) 

 Form 1099-MISC . Payer's Zip 
 Form 1099-MISC . Recipient Zip Code 

Provider Accept Report . ZIP 
Provider Reject Report . ZIP 
SED License File Error Report . Address: Zip Code 
SED License File Warning Report . Address: Zip Code 
SED Full File Research/Pass Report . Address: Zip Code 
SED Full File Accept Report . Address: Zip Code 
SED Full File Agency Change/Backdate Accept Report . Address: 
Zip Code 
Provider License Error Report . Address: Zip Code 
Provider License Update Report . Address: Zip Code 
Provider License Regents Action Update Report . Address: Zip Code 
Provider License Regents Action Error Report . Address:Zip Code 

 Distribution and U.P.S. Report . Address: Zip Code 
 Distribution and U.P.S. Report . Address: Zip Code 

Provider Forms Mailing Labels . Provider Zip Code 
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eMedNY Data Element Dictionary 

Provider Approval for Additional Category of Service Letter . Zip 
Code 
Provider Termination Letter . Zip Code 
Provider Reinstatement Letter . Zip Code 
Provider Approval Letter . (Provider Correspondence Address Zip) 
Provider Approval Letter . (Provider Pay To Address Zip) 
Provider Approval Letter . (Provider Place Of Service Address Zip) 
Provider Approval Letter . Zip Code 
Provider HIV-EFP Approval Letter . Zip Code 
Provider MOMS Approval Letter . Zip Code 
Provider Member of Group Letter . Zip Code 
Provider Group Member Letter . Zip Code 
Provider Address Update Letter . (Provider Address Zip Code) 
Provider Address Update Letter . Zip Code 
Provider Specialty Update Letter . Zip Code 
Provider Address Mailing Labels . Zip Code 
Provider Re-certification Letter 10 Day . Zip Code 
Provider PPAC Approval Letter . Zip Code 
Provider Recertification Letter 45 Day . Zip Code 
Provider Initial Category of Service (Welcome) letter . Zip Code 
Confirmation of Backdating Enrollment Letter . Zip Code 
Provider Specialty 964 Letter . Zip Code 
Provider TSN Approval Letter . Zip Code 
Provider TSN Certification Expiration Letter . Zip Code 
Provider TSN Final Expiration Letter . Zip Code 
TSN / BSB Initial Inquiry Letter . Provider Zip Code 
Providers Sanctioned County Wide Report . Correspondence 
Address: Zip Code 
Card Swipe / Posting Designated Providers . Correspondence 
Address: Zip Code 
Numeric Provider Listing Report . Address: Zip 
Out of State Alphabetic Listing Report . Address: Zip 
Provider Listing By County Report . Address: Zip Ext 
Provider Listing By Category of Service Report . Address: Zip 
Provider Listing By Specialty Report . Zip 
Alphabetic Provider Listing Report . Address: Zip 
Listing of Transportation Providers Report . Address: Postal Code 
Provider Information Sheet Report . (Medicare) ZIP - EXT 
Provider Information Sheet Report . Address: Zip 
Provider Information Sheet Report . Zip Code 
Provider Listing By Group Affiliation Report . Address: Zip (Group) 
Provider Listing By Provider Type Report . Address: Zip 
Provider Listing By Zip Code Report . Address & Telephone: Zip 
Code 
Provider Listing By Zip Code Report . Zip Code 
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eMedNY Data Element Dictionary 

Service Address - In Order of Category of Service Report . Service 
Address: Postal Code 
Terminated Provider Listing Report . Address: Postal Code 

 Alphabetic Provider Listing Correspondence Address Report . 
Address: Postal Code 
Report of Providers without DEA Numbers Report . Zip Code 
Provider Rate Letter . Zip Code 
Explanation of Medical Benefits (EOMB) English Form Letter . 
Client Zip 
Explanation of Medical Benefits (EOMB) Spanish Form Letter . 
Client Zip 
TPL SSI Referrals With No Active Insurance Report . CLIENT 
ADDRESS (ZIP CODE) 
TPL Client Deceased Letter . Case Zip Code 
TPL Carrier Listing Report . Address (Zip Code) 
TPL Zero Fill Insurance/Medicare Report . PROVIDER ADDRESS 
(ZIP CODE) 
TPL Medicare Warning Letter . Zip Code 
TPL Buy-In RIC 'B' and 'D' Discrepancy Report . ZIP 
TPL Buy-In Syntax Error Report . ZIP CODE 
TPL Buy-In Unidentified Errors Report . ZIP CODE 
TPL Buy-In CMS Accepted Detail Report . ZIP CODE 
TPL Buy-In Debit/Credit/Action List by County Report . ZIP CODE 
TPL Monthly Part A/ Part B Action List By County Report . ZIP 
CODE 
TPL Buy-In Debit/Credit/Action List by HIC Report . ZIP CODE 
TPL Buy-In RIC 'A' SSI Alert Report . ZIP CODE 
TPL Buy-In Debit/Credit/Action List by County Report . ZIP CODE 

Tables: 	Prior Authorization Letter Carbon Copy Table . A_CC_PSTL_CD 
Prior Authorization Supplemental Information Table . 
A_PA_POSTAL_CD 
MOAS Detail Table . B_PSTL_CD 
MOAS Detail Table . P_PSTL_CD 

 Client Case Table . B_PSTL_CD 
Client Label Request Table . B_USER_POSTAL_CD 
Drug Manufacturer Contact Table . F_CONTCT_PSTL_CD 
Provider Electronic Funds Transfer Control Table . 
F_BANK_PSTL_CD 
Terminal Management System (TMS) Device Order Table . 
I_SHIP_PSTL_CD 
Provider Address Table . P_PSTL_CD 
Provider Enrollment Tracking Address Table . P_PSTL_CD 
Provider Enrollment Tracking Base Table . P_TP_PSTL_CD 
Provider License Certification Table . P_LIC_PSTL_CD 
Provider Taxpayer Table . P_TP_PSTL_CD 
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eMedNY Data Element Dictionary 

Provider Transmission Supplier Number Address Table . 
P_TSN_PSTL_CD 
County Address Table . R_PSTL_CD 
Drug Group Table . R_GRP_PSTL_CD 

 TPL Carrier Address . T_CARR_PSTL_CD 
TPL Policy Table . T_PLCYHLD_PSTL_CD 
TPL Employer Benefit Package . T_CARR_PSTL_CD 
TPL Employer Group . T_EMPLR_PSTL_CD 
Third Party Pending (for EEDSS, SVES, SSI) . T_CARR_PSTL_CD 
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eMedNY Data Element Dictionary 

Preferred Drug Code 
eMedNY Number:  2159 

Federal Number: 
Description:  Preferred Drug Code will specify if a drug is on the New York State 

Preferred Drug List. 

Data Type:  CHARACTER 

Size:  1 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
N NOT PRFD NOT PREFERRED DRUG 
Y PREFERRED PREFERRED DRUG 

Effective Date:  3/1/2005 

Last Update:  5/30/2007 

Where Used: 
Displays: Drug Code Miscellaneous Tab Page . Preferred (Coverage) 

Batch Drug Mass Change Detail Page . Preferred (Date Specific) 
Tables: Reference Drug Batch Update Table . R_PREFRD_DRUG_IND 

Drug Miscellaneous Date Span Table . R_PREFRD_DRUG_IND 

eMedNY Implementation, January 07, 2008 3299 



 

   

 

   
 

 

 
 

 

 

  
  

  
 

eMedNY Data Element Dictionary 


Preferred Drug Program (PDP) File Type Code 
eMedNY Number:  2132 

Federal Number: 
Description:  Preferred Drug Program (PDP) File Type Code specifies the type of file 

created for transmission to the PDP contractor. 

Data Type:  CHARACTER 

Size:  X(6) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
CLNDTL CLIENT DTL CLIENT DATA TRANSMISSIONS 
DRUGDT DRUG DETAI REFR PDP DRUG DATA 
PADETL PRIOR AUTH PRIOR AUTH PDP 

TRANSMISSIONS 
PROVRX PROV PHARM PROVIDER PHARMACY 

RECORD 
PRVADR PROV ADDR PROVIDER ADDRESS 
PRVBAS PROV BASE PROVIDER BASE AND ALIAS 
PRVFON PROV PHONE PROVIDER PHONE 
RXCDTL PHRM CLAIM PHARMACY CLAIMS 

TRANSMISSIONS 

Effective Date:  3/1/2005 

Last Update:  10/10/2006 

Where Used: 
Tables: PDP FTP Summary Table . G_PDP_FILE_TY_CD 
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eMedNY Data Element Dictionary 

Preferred Drug Program (PDP) Initiated Prior 
Authorization/Approval (PA) Identifying Number 

eMedNY Number:  2119 

Federal Number: 
Description:  Preferred Drug Program (PDP) Initiated Prior Authorization/Approval 

(PA) Identifying Number is a database generated number that uniquely 
identifies each PA transaction created by the PDP contractor. 

Data Type:  INTEGER 


Size:  9(9) 


Subsystem Owner:  Prior Authorization 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  5/15/2006 


Where Used: 

Tables: 	 PA PDP Inbound Transaction Processing Queue Table . 

A_PDP_PA_DBN 
PA PDP Inbound Transaction Status Table . 
A_LAST_PDP_PA_DBN 
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eMedNY Data Element Dictionary 


Preferred Drug Program (PDP) Outbound Prior Authorization 
(PA) Sequence Number 

eMedNY Number:  2122 

Federal Number: 
Description:  Preferred Drug Program (PDP) Outbound Prior Authorization (PA) 

Sequence Number is a number generated by the CICS named counter that 
uniquely identifies each outbound PA record for the PDP contractor. 

Data Type:  CHARACTER 


Size:  X(16) 


Subsystem Owner:  Prior Authorization 


Business Rules: 

The field is required. It may not be spaces, blanks or null.   

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  6/11/2006 

Where Used: 
Tables: 	 PA PDP Outbound Transaction Processing Queue Table . 

A_PDP_OUT_SEQ_NUM 
PA PDP Trigger Table . A_PDP_OUT_SEQ_NUM 
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eMedNY Data Element Dictionary 


Preferred Physicians and Children Program (PPAC) Indicator 
eMedNY Number:  1487 

Federal Number: 
Description:  Preferred Physicians and Children Program (PPAC) Indicator specifies 

whether or not a claim qualifies for enhanced reimbursement under the 
PPAC program. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  MAR 

Business Rules: 

Valid Values: 
N 
Y 

NOT PPAC 
PPAC 

NOT UNDER THE PPAC 
UNDER THE PPAC 

Effective Date:  3/1/2005 

Last Update:  10/27/2004 

Where Used: 
Copybooks: MAR M2 Extract Record . M2EX-PPAC-IND 

Files: MARS M2 Extract File . M2EX-PPAC-IND 
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eMedNY Data Element Dictionary 


Prepaid Capitation Plan (PCP) Client Match Indicator 
eMedNY Number:  1611 

Federal Number:  C543 

Description:  Prepaid Capitation Plan (PCP) Client Match Indicator specifies whether or 
not a client was enrolled in a managed care plan on the PCP file on the 
claim date of service. 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Client 


Business Rules: 

The field is required. It may not be spaces, blanks or null.  The data element must 
contain a valid code as defined in the data element's valid value list.   

Valid Values: 
N NOT ON PCP CLIENT NOT ON PCP FILE 
Y ON PCP CLIENT ON PCP FILE 

Effective Date:  3/1/2005 

Last Update:  11/5/2004 

Where Used: 
Copybooks: Client Communication Area (Program BO11750) . 

CLNT-PCP-CLNT-ON-FILE-IND 
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eMedNY Data Element Dictionary 


Prepaid Capitation Plan (PCP) Enrolled/Guaranteed Capitation 
Payment Code 

eMedNY Number:  0675 

Federal Number: 
Description:  Prepaid Capitation Plan (PCP) Enrolled/Guaranteed Capitation Payment 

Code indicates eligibility for capitation  payments within a Managed Care 
(MC) plan. 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Client 


Business Rules: 

Initialize the target field to the default value specified in the Data Element 
Dictionary for the data element.  The data element must contain a valid code as 
defined in the data element's valid value list.   

Valid Values: 
B BOTH DEFAULT IF UNCHECKED 
G GUARANTEED GUARANTEED CAPITATION 

PAYMENT 
P MED ELIG MEDICAID ELIGIBLE AND PCP 

ENROLLED 

Effective Date:  3/1/2005 

Last Update:  11/1/2004 

Where Used: 
Copybooks: Scope of Benefits Communication Area (Program BO11800) . 

CLNT-SB-P-OR-G-CD 
Displays: 	 MC Benefit Plan Claim Type . P&G: Both (Claim Type Segment 

Options) 
MC Benefit Plan Claim Type . P&G: Guaranteed (Claim Type 
Segment Options) 
MC Benefit Plan Claim Type . P&G: Med & PCP (Claim Type 
Segment Options) 

Tables: 	 Scope of Benefits Claim Type Table . H_PCP_PYMT_CD 
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eMedNY Data Element Dictionary 


Prepaid Capitation Plan (PCP) Enrollment Status Code 
eMedNY Number:  1612 

Federal Number:  C544 

Description:  Prepaid Capitation Plan (PCP) Enrollment Status Code specifies whether 
or not a client was enrolled in a PCP on the claim date of service and 
whether or not the claim covers the entire enrollment period. 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Client 


Business Rules: 

The field is required. It may not be spaces, blanks or null.  Data element must be 
numeric.  The data element must contain a valid code as defined in the data 
element's valid value list.   

Valid Values: 
0 ENTIRE CLAIM COVERS ENTIRE PCP 

ENROLLMENT PERIOD 
1 NOT ENROLL CLIENT NOT ENROLLED IN PCP 

ON SERVICE DATE 
2 NOT COVER CLAIM DOES NOT COVER 

PERIOD OF ENROLLMENT 

Effective Date:  3/1/2005 

Last Update:  11/5/2004 

Where Used: 
Copybooks: Client Communication Area (Program BO11750) . 

CLNT-PCP-ENROLL-STATUS 
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eMedNY Data Element Dictionary 


Prepaid Capitation Plan (PCP) Guarantee Period Indicator 
eMedNY Number:  1624 

Federal Number: 
Description:  Prepaid Capitation Plan (PCP) Guarantee Period Indicator specifies 

whether or not a claim date of service was within a client's guarantee 
period. 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Client 


Business Rules: 

The field is required. It may not be spaces, blanks or null.  The data element must 
contain a valid code as defined in the data element's valid value list.   

Valid Values: 
N 

Y 

NOT GUAR 

GUAR 

CLAIM NOT WITHIN THE 
CLIENT GUARANTEE PERIOD 
CLAIM WITHIN THE CLIENT 
GUARANTEE PERIOD 

Effective Date:  3/1/2005 

Last Update:  11/5/2004 

Where Used: 
Copybooks: Client Communication Area (Program BO11750) . 


CLNT-PCP-GUARANTEE-PD-IND 
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eMedNY Data Element Dictionary 


Prepaid Capitation Plan (PCP) Identifier 
eMedNY Number:  8423 

Federal Number:  F517 

Description:  Prepaid Capitation Plan (PCP) Identifier is the provider number (DE 1563) 
plus the last two digits of the scope of benefits code of the capitation 
plan(s). 
Used in the file interface to the Medicaid Statistical Information System 
(MSIS). 

Data Type:  CHARACTER 

Size:  X(10) 

Subsystem Owner:  Client 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/10/2004 

Where Used: 
Copybooks: MSIS ELIGIBLE Data Record . MSEL-F517-PLAN-ID 

MSIS ELIGIBLE Data Record . MSEL-F517-PLAN-ID-10 
 Medicaid Statistical Information System ELIGIBLE File Copybook . 

MSEL-8423-MC-PCP-PLAN-ID 
Files: MSIS Previous ELIGIBLE File . MSEL-8423-MC-PCP-PLAN-ID 
Outputs: Medicaid Statistical Information System ELIGIBLE File . 

MSEL-8423-MC-PCP-PLAN-ID 
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eMedNY Data Element Dictionary 


Prepaid Capitation Plan (PCP) Indicator 
eMedNY Number:  1966 

Federal Number: 
Description:  Prepaid Capitation Plan (PCP) Indicator specifies whether or not a client is 

currently enrolled in a PCP plan. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Client 

Business Rules: 

Valid Values: 
N 

Y 

NO PCP 

CURR PCP 

NO CURRENT PCP 
ENROLLMENT 
CURRENT PCP ENROLLMENT 

Effective Date:  3/1/2005 

Last Update:  11/9/2004 

Where Used: 
Tables: Suspected Multiple Client ID Table . B_DUPL_ID_PCP_IND 

Suspected Multiple Client ID Table . B_REFN_ID_PCP_IND 
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eMedNY Data Element Dictionary 


Prepaid Capitation Plan (PCP) Provider Match Indicator 
eMedNY Number:  1613 

Federal Number:  C546 

Description:  Prepaid Capitation Plan (PCP) Provider Match Indicator specifies whether 
or not the provider recorded on a claim matched the provider recorded on a 
PCP enrollment for a client on the claim date of service. 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Client 


Business Rules: 

The field is required. It may not be spaces, blanks or null.  The data element must 
contain a valid code as defined in the data element's valid value list.   

Valid Values: 
N NO MATCH CLAIM AND PCP PROVIDERS 

DO NOT MATCH 
Y MATCH CLAIM AND PCP PROVIDERS 

MATCH 

Effective Date:  3/1/2005 

Last Update:  11/5/2004 

Where Used: 
Copybooks: Client Communication Area (Program BO11750) . 

CLNT-PCP-PROV-MATCH-IND 
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eMedNY Data Element Dictionary 


Prescriber License Number 
eMedNY Number:  1145 

Federal Number:  H078 

Description:  Prescriber License Number is the license number or drug enforcement 
agency number of the person who prescribed drugs for a client enrolled in a 
Prepaid Capitation Plan (PCP)/Health Maintenance Organization (HMO). 

Data Type:  CHARACTER 

Size:  X(9) 

Subsystem Owner:  Claims Processing 

Business Rules: 
Initialize the target field to the default value specified in the Data Element 
Dictionary for the data element.   

Valid Values: 
SPACE DEFAULT DEFAULT 

Effective Date:  11/16/2002 

Last Update:  10/26/2004 

Where Used: 
Copybooks: DUR Extract Record . PRESC-PHYS-DEA-NUM 

All paid claims to OTDA . OTDA-2002-ORD-RX-PRV-LIC-NUM 
All paid claims to OTDA prior to cycle 1477 . 
OTDA-2002-ORD-RX-PRV-LIC-NUM 
DUR EXTRACT RECORD . P1650011-PRESC-PHYS-DEA-NUM 

Files: DUR Extract File . PRESC-PHYS-DEA-NUM
 
Outputs: ALL ADJC CLAIMS TO OTDA . 


OTDA-2002-ORD-RX-PRV-LIC-NUM 
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eMedNY Data Element Dictionary 


Prescription Count Paid 
eMedNY Number:  4551 

Federal Number: 
Description:  Prescription Count Paid is the total number of prescriptions that were paid 

during a reporting period. 

Data Type:	 INTEGER 

Size:  S9(7) 

Subsystem Owner:  Claims Processing 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/8/2004 

Where Used: 
Copybooks: ProDUR Analysis Extract Record . PRESCRIPTIONS-PAID 

Top Utilizing Members Totals Record . PRESCRIPTIONS-PAID 
Therapeutic Class Utilization Totals Record . 
PRESCRIPTIONS-PAID 

Files: 	 ProDUR Analysis Extract File . PRESCRIPTIONS-PAID 
Top Utilizing Clients Totals File . PRESCRIPTIONS-PAID 
Therapeutic Class Utilization Totals File . PRESCRIPTIONS-PAID 
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eMedNY Data Element Dictionary 


Prescription Serial Number 
eMedNY Number:  2011 

Federal Number: 
Description:  Prescription Serial Number is a unique number used to identify an 

individual prescription sheet within a prescription pad. 
This field will be right justified and zero filled for serial numbers less than 
X(12). 
The first 10 characters represent the prescription pad serial number and the 
last 2 characters (01-99) specify the specific sheet number within a pad. 

Data Type:	  CHARACTER 

Size:  X(12) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  7/8/2005 

Where Used: 
Copybooks: NCPDP Variable Transaction File Copybook . 

PRESCRIP-SERIAL-NUM 
Pharmacy Claim Record . PRESCRIP-SERIAL-NUM 
BNE Prescription Serial Number Interface File . 
N1R00747-RX-SERL-NUM 
Data Warehouse Analytical Extract File Copybook . 
MAEW-2011-PRESCRIPT-SERIAL-NO 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-2011-PRESCRIPT-SERIAL-NO 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-2011-PRESCRIPT-SERIAL-NO 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-2011-PRESCRIPT-SERIAL-NO 
NCPDP 5.1 Variable Claim Input Record Layout . 
W1406522-PRESCRIP-SERIAL-NUM 
MARS CLOB Extract Copybook . 
MRSR-2011-CLMS-FORGED-PRESC 

 MARS ICL/CLOB Linkage . W1M01301-C-FORGED-PRESC 
Displays: 	 Claim Inquiry (Pharmacy) Header 2 Page . Rx Serial Number 

(Prescription) 
NCPDP Additional Claim Input Screen . PRESCRIP-SERIAL-NUM 
Lost or Stolen Prescription Serial Numbers Page . Pad Number (Add 
Section) 
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eMedNY Data Element Dictionary 

Lost or Stolen Prescription Serial Numbers Page . Pad Number 

(Search Section) 

Lost or Stolen Prescription Serial Numbers Page . Serial Number 

(Search Results) 

Lost or Stolen Prescription Serial Numbers Page . Sheets: from (Add 

Section)
 
Lost or Stolen Prescription Serial Numbers Page . Sheets: from
 
(Search Section) 

Lost or Stolen Prescription Serial Numbers Page . Sheets: to (Add 

Section)
 
Lost or Stolen Prescription Serial Numbers Page . Sheets: to (Search 

Section)
 

Files: 	 Pharmacy Claim File . PRESCRIP-SERIAL-NUM 
MARS Fiscal Pend File . MRSR-2011-CLMS-FORGED-PRESC 

Inputs: 	 Pharmacy Claim File . PRESCRIP-SERIAL-NUM 
NCPDP Variable Transaction File . PRESCRIP-SERIAL-NUM 
BNE Prescription Serial Number Interface File . 
N1R00747-RX-SERL-NUM 

Outputs: 	 DW Analytical Extract - Claims . 
MAEW-2011-PRESCRIPT-SERIAL-NO 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-2011-PRESCRIPT-SERIAL-NO 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-2011-PRESCRIPT-SERIAL-NO 
ALL CLINIC CLAIMS TO IPRO . 
MAEW-2011-PRESCRIPT-SERIAL-NO 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-2011-PRESCRIPT-SERIAL-NO 
DW Analytical Extract - Denied Claims . 
MAEW-2011-PRESCRIPT-SERIAL-NO 
DW Analytical Extract - Encounters . 
MAEW-2011-PRESCRIPT-SERIAL-NO 
DW Analytical Extract - Encounters Backup . 
MAEW-2011-PRESCRIPT-SERIAL-NO 

Reports: 	 NCPDP Raw Data Report . PRESCRIP-SERIAL-NUM 
NCPDP Raw Data Report . RX SERIAL NO 

Tables: 	 Claims Header Pharmacy Table . R_RX_SERL_NUM 
Lost/Stolen Prescription Pad Serial Number Table . 
R_RX_SERL_NUM 
Claims Header Pharmacy Table . R_RX_SERL_NUM 
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eMedNY Data Element Dictionary 

Prescription Serial Number Lost/Stolen Void Code 
eMedNY Number:  2156 

Federal Number: 
Description:  Prescription Serial Number Lost/Stolen Void Code specifies whether or 

not an entry in the lost or stolen prescription table should be voided.  A 
voided entry represents a prescription serial number that is no longer 
considered to be lost or stolen. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
N LOST/STLN LOST OR STOLEN 
Y RESTORED RESTORED 

Effective Date:  3/1/2005 

Last Update:  4/17/2007 

Where Used: 
Displays: 	 Lost or Stolen Prescription Serial Numbers Page . Lost or Stolen 

Only (Search Section) 
Lost or Stolen Prescription Serial Numbers Page . Status (Search 
Results) 

Tables: 	Lost/Stolen Prescription Pad Serial Number Table . 
R_RX_LS_VOID_CD 
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eMedNY Data Element Dictionary 


Price File Only Indicator 
eMedNY Number:  0347 

Federal Number: 
Description:  Price File Only Indicator specifies if the price is to be derived from the 

Price File (table) only, or if pricing should default to the service pricing 
when the specific price is not found on the Price File. 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Reference 


Business Rules: 

The data element must contain a valid code as defined in the data element's valid 
value list. 

Valid Values: 
N 

Y 

NO 

YES 

NO - DEFAULT TO SERVICE 
PRICE 
YES - ONLY DERIVE FROM 
PRICE FILE 

Effective Date:  3/1/2005 

Last Update:  10/12/2004 

Where Used: 
Copybooks: Visit Matrix Extract Copybook . P1R00000-PRC-FL-ONLY-IND 
Displays: 	 Price Procedure Code/COS Selection Page . Price File Only 

Price Procedure Code/COS Detail Page . Price File Only 
Price Procedure Code/Provider Specialty Selection Page . Price File 
Only (Search Results) 
Price Procedure Code/Provider Specialty Detail Page . Price File 
Only 
Price Procedure Code/Provider ID Selection Page . Price File Only 
(Search Results) 
Price Procedure Code/Provider ID Detail Page . Price File Only 
Price Procedure Code/Major Program Selection Page . Price File 
Only (Search Results) 
Price Procedure Code/Major Program Detail Page . Price File Only 
Price Procedure Code/Provider ID/Major Program Selection Page . 
Price File Only (Search Results) 
Price Procedure Code/Provider ID/Major Program Detail Page . 
Price File Only 
Price Procedure Code/Provider Type Selection Page . Price File 
Only (Search Results) 
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eMedNY Data Element Dictionary 

Price Procedure Code/Provider Type Detail Page . Price File Only 
 Price Procedure/COS/Specialty/Place of Service/County Selection 

Page . Price File Only (Search Results) 
 Price Procedure/COS/Specialty/Place of Service/County Detail Page 

. Price File Only 
Price Procedure Code/County Code Selection Page . Price File Only 
(Search Results) 
Price Procedure Code/County Code Detail Page . Price File Only 
Price Revenue Code/Provider ID Selection Page . Price File Only 
(Search Results) 
Price Revenue Code/Provider ID Detail Page . Price File Only 
Price Revenue Code/Major Program Selection Page . Price File Only 
(Search Results) 
Price Revenue Code/Major Program Detail Page . Price File Only 
Price Revenue Code/Provider Type Selection Page . Price File Only 
(Search Results) 
Price Revenue Code/Provider Type Detail Page . Price File Only 

Outputs: 	 Visit Matrix Extract File . P1R00000-PRC-FL-ONLY-IND 
Reports: 	Price Report . (PROC CODE/PROV NUMBER/MAJOR 

PROGRAM REPORT) PRICE FILE ONLY 
 Price Report . (PROC/COS/SPEC/CNTY GRP/POS 

REPORT)PRICE FILE ONLY 
 Price Report . (PROCEDURE CODE / CATEGORY OF SERVICE 

RPT) PRICE FILE ONLY 
 Price Report . (PROCEDURE CODE / COUNTY REPORT)PRICE 

FILE ONLY 
 Price Report . (PROCEDURE CODE / MAJOR PROGRAM 

REPORT) PRICE FILE ONLY 
 Price Report . (PROCEDURE CODE / PROVIDER NUMBER 

REPORT) PRICE FILE ONLY 
 Price Report . (PROCEDURE CODE / PROVIDER SPECIALTY 

REPORT) PRICE FILE ONLY 
 Price Report . (PROCEDURE CODE / PROVIDER TYPE 

REPORT)PRICE FILE ONLY 
 Price Report . (REVENUE CODE / MAJOR PROGRAM REPORT) 

PRICE FILE ONLY 
 Price Report . (REVENUE CODE / PROVIDER TYPE REPORT) 

PRICE FILE ONLY 
 Price Report . (REVENUE CODE/PROVIDER NUMBER 

REPORT) PRICE FILE ONLY 
Tables: 	 Procedure Code County Table . R_PRC_FL_ONLY_IND 

Procedure Code Visit Matrix Table . R_PRC_FL_ONLY_IND 
Procedure Category of Service Price Table . 
R_RT_FILE_ONLY_IND 
Procedure Program Price Table . R_RT_FILE_ONLY_IND 
Procedure Provider Price Table . R_RT_FILE_ONLY_IND 
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eMedNY Data Element Dictionary 

Procedure Provider Type Price Table . R_RT_FILE_ONLY_IND 
Procedure Provider Program Price Table . R_RT_FILE_ONLY_IND 
Procedure Specialty Code Price Table . R_RT_FILE_ONLY_IND 
Revenue Code Program Price Table . R_RT_FILE_ONLY_IND 
Revenue Code Provider Price Table . R_RT_FILE_ONLY_IND 
Revenue Code Provider Type Price Table . 
R_RT_FILE_ONLY_IND 
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eMedNY Data Element Dictionary 


Pricing Reason Code 
eMedNY Number:  0448 

Federal Number: 
Description:  Pricing Reason Code is the reason for the derivation/determination of the 

pricing amount. 

Data Type:  CHARACTER 


Size:  X(2) 


Subsystem Owner:  Reference 


Business Rules: 

The data element must contain a valid code as defined in the data element's valid 
value list. 

Valid Values: 
CT CONTRACT CONTRACT 
DC PROC CHG PROCEDURE CHANGE 
DS DIS SHARE DISPROPORTIONATE SHARE 
FB FEW EST FEWER ESTIMATE 
HM HCFA MAN HCFA MANDATE 
LM LEG MAN LEGISLATIVE MANDATE 
NA NOT AVAIL NOT AVAILABLE 
PA PROV APP PROVIDER APPLICABLE 

Effective Date:  3/1/2005 

Last Update:  11/18/2003 

Where Used: 
Copybooks: Procedure Pricing Table Copybook . P1R10450-RATE-RSN-CD 
Displays: Procedure Pricing Tab Page . (Pricing) Pricing Reason Code 

Revenue Code Main Tab Page . Reason (Pricing Spans) 
Outputs: Procedure Pricing File . P1R10450-RATE-RSN-CD 
Reports: CMS Mandate Batch Update Activity Report . PRICING - REASON 

CODE 
Detailed HCPCS/Procedure Code Match Report . (PRICING) 
REASON CODE 
Selective Procedure Code Report . RSN 
Procedure Code Report . (PRICING) REASON CODE 
Revenue Code Report . REASON CD 

Tables: 	 Procedure Pricing Span Table . R_RATE_RSN_CD 
Revenue Code Pricing Span Table . R_RATE_RSN_CD 
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eMedNY Data Element Dictionary 


Pricing Source Code 
eMedNY Number:  2090 

Federal Number: 
Description:  Pricing Source Code specifies the reference source of the pricing 

information associated with a service.
 
A service is identified by a Procedure Code (DE 2042) or Revenue Code 

(DE 0442). 


Data Type:  CHARACTER 

Size:  X(2) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
AI APPR INCR APPROPRIATED INCREASE 
AR AUDIT RATE AUDITED RATE 
CA CPI ADJUST CPI ADJUSTMENT (BACK 

DOWN) 
CC COST RATIO COST TO CHARGE RATIO 
CP CAPITATION CAPITATION 
CR CONS RECOM CONSULTANT 

RECOMMENDATION 
CS COMP SERV COMPARABLE SERVICE 
CT CONTRACT CONTRACT 
DD DEV DISABL DEVELOPMENTAL 

DISABILITIES SERVICES 
EC EQUIP SUPP EQUIPMENT AND/OR SUPPLY 

CATALOG 
FP FED PRICE FEDERAL PRICING 
HM HCFA MAND HCFA MANDATE 
LM LEGIS MAND LEGISLATIVE MANDATE 
MB MCARE BCBS MEDICARE BC\BS 
MH MENTL HLTH MENTAL HEALTH SERVICES 
MP MTRX PRC MATRIX PRICING 
MR RETAIL PRC MANUFACTURERS RETAIL 

PRICE 
MT MCARE TRAV MEDICARE TRAVELERS 
PD PER DIEM PER DIEM (NURSING HOME 

OXYGEN) 
PM PCT MCARE PERCENT OF MEDICARE (ASC) 
PR PREV BR PREVIOUS BASE RATE 
PS PREV RATE PREVIOUS RATE PLUS 

INCREMENT 
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eMedNY Data Element Dictionary 


RM REL MCARE RELATED TO MEDICARE 
(DIALYSIS) 

RV REL VALUE RELATIVE VALUE 
TP THIRD PART THIRD PARTY 
WA AWP ADMIN AWP + ADMINISTRATION 
WC WHOLESALE WHOLESALE COST 
WD AVG WHSLE AVERAGE WHOLESALE PRICE 

(AWP) 
WP AWP AVERAGE WHOLESALE PRICE 
ZZ NOT APPL NOT APPLICABLE 

Effective Date:  11/16/2002 

Last Update:  11/19/2003 

Where Used: 
Copybooks: Visit Matrix Extract Copybook . P1R00000-PRC-SPN-SRC-CD 

Procedure Pricing Table Copybook . P1R10450-RT-SRC-CD 
Displays: 	 Procedure Pricing Tab Page . (Pricing) Pricing Source Code 

Price Procedure Code/COS Detail Page . (Price Spans) Price Source 
Price Procedure Code/Provider Specialty Detail Page . (Price Spans) 
Price Source 
Price Procedure Code/Provider ID Detail Page . (Price Spans) Price 
Source 
Price Procedure Code/Major Program Detail Page . (Price Spans) 
Price Source 
Price Procedure Code/Provider ID/Major Program Detail Page . 
(Price Spans) Price Source 
Price Procedure Code/Provider Type Detail Page . (Price Spans) 
Price Source 

 Price Procedure/COS/Specialty/Place of Service/County Detail Page 
. (Price Spans) Price Source 
Price Procedure Code/County Code Detail Page . (Price Spans) Price 
Source 
Price Revenue Code/Provider ID Detail Page . (Price Spans) Price 
Source 
Price Revenue Code/Major Program Detail Page . (Price Spans) 
Price Source 
Price Revenue Code/Provider Type Detail Page . (Price Spans) Price 
Source 
Revenue Code Main Tab Page . Source (Pricing Spans) 

Outputs: 	 Visit Matrix Extract File . P1R00000-PRC-SPN-SRC-CD 
Procedure Pricing File . P1R10450-RT-SRC-CD 

Reports: 	 CMS Mandate Batch Update Activity Report . PRICING - SOURCE 
CODE 
Detailed HCPCS/Procedure Code Match Report . (PRICING) 
SOURCE CODE 
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eMedNY Data Element Dictionary 

 Price Report . (PROC/COS/SPEC/CNTY GRP/POS REPORT) 
SRCE 

 Price Report . (PROCEDURE CODE / CATEGORY OF SERVICE 
REPORT) SRCE 

 Price Report . (PROCEDURE CODE / COUNTY REPORT)SRCE 
 Price Report . (PROCEDURE CODE / MAJOR PROGRAM 

REPORT) SRCE 
 Price Report . (PROCEDURE CODE / PROVIDER NUMBER 

REPORT) SRCE 
 Price Report . (PROCEDURE CODE / PROVIDER SPECIALTY 

REPORT)SRCE 
 Price Report . (PROCEDURE CODE / PROVIDER TYPE 

REPORT)SRCE 
 Price Report . (PROCEDURE CODE/PROVIDER 

NUMBER/MAJOR PROGRAM REPORT) SRCE 
 Price Report . (REVENUE CODE / MAJOR PROGRAM REPORT) 

SRCE 
 Price Report . (REVENUE CODE / PROVIDER TYPE REPORT) 

SRCE 
 Price Report . (REVENUE CODE/PROVIDER NUMBER 

REPORT) SRCE 
Selective Procedure Code Report . SRCE 
Procedure Code Report . (PRICING) SOURCE CODE 
Revenue Code Report . SOURCE CD 

Tables: 	 Procedure Code County Table . R_PROC_CNTY_SRC_CD 
Procedure Pricing Span Table . R_RT_SRC_CD 
Procedure Code Visit Matrix Table . R_PRC_SPN_SRC_CD 
Revenue Code Pricing Span Table . R_RT_SRC_CD 
Procedure Category of Service Price Table . R_RT_SRC_CD 
Procedure Program Price Table . R_RT_SRC_CD 
Procedure Provider Price Table . R_RT_SRC_CD 
Procedure Provider Type Price Table . R_RT_SRC_CD 
Procedure Provider Program Price Table . R_RT_SRC_CD 
Procedure Specialty Code Price Table . R_RT_SRC_CD 
Revenue Code Program Price Table . R_RT_SRC_CD 
Revenue Code Provider Price Table . R_RT_SRC_CD 
Revenue Code Provider Type Price Table . R_RT_SRC_CD 
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eMedNY Data Element Dictionary 


Principal Provider Payment Exception Begin Date 
eMedNY Number:  4188 

Federal Number:  1943 

Description:  Principal Provider Payment Exception Begin Date is the first date that a 
long term care payment restriction, defined by a principal provider payment 
exception code (DE 4189), is in effect. 
Supplied by Welfare Management System (WMS) 

Data Type:	 DATE 

Size:  X(10) 

Subsystem Owner:  Client 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/6/2004 

Where Used: 
Copybooks: Principal Provider DB2 Update File Copybook . 

LTCF-1943-EXC-CD-EFF-DATE 
WMS Principal Provider Transaction File Copybook . 
W1B60485-EXCEPTION-EFF-DATE 
Principal Provider Reformat Transaction File Copybook . 
W1B60486-EXC-CD-EFF-DATE 
Principal Provider Internal Format Copybook . 
W1B60911-EXC-CD-EFF-DATE 

Displays: 	 Client Detail: Principal Provider . Eff. Date (Principal Provider) 
Files: 	 Principal Provider Reformatted Transactions . 

W1B60486-EXC-CD-EFF-DATE 
Updated LTC master file . W1B60911-EXC-CD-EFF-DATE 
Client Principal Provider Data On WMS Not eMedNY  (Upstate or 
NYC) . W1B60485-EXCEPTION-EFF-DATE 
Client Principal Provider Data On eMedNY and WMS (Upstate or 
NYC) . W1B60485-EXCEPTION-EFF-DATE 
Merged Principal Provider Recon Transaction . 
W1B60485-EXCEPTION-EFF-DATE 

Inputs: 	 Principal Provider DB2 Update File . 

LTCF-1943-EXC-CD-EFF-DATE 

Principal Provider Previous DB2 Update File . 

W1B60911-EXC-CD-EFF-DATE 

WMS Principal Provider Transaction File (NYC) . 

W1B60485-EXCEPTION-EFF-DATE 


eMedNY Implementation, January 07, 2008 3323 



 

   

 

 

 

 

 

 
 
 
 

 

 

 
 

eMedNY Data Element Dictionary 

WMS Principal Provider Transaction File (Upstate) . 

W1B60485-EXCEPTION-EFF-DATE 

Principal Provider Data Recon File (NYC) . 

W1B60485-EXCEPTION-EFF-DATE 

Principal Provider Data Recon File (Upstate) . 

W1B60485-EXCEPTION-EFF-DATE 


Reports: 	 Principal Provider Added Records Report . Excpt Date (Current 
Case Status History) 
Principal Provider Added Records Report . Excpt Date (Replacement 
Case Status History) 
Principal Provider Reject Report . Excpt Date - Replacement 
Principal Provider Reconciliation Report . Excpt Date - Current 
Principal Provider Reconciliation Report . Excpt Date - Replacement 
Client Principal Provider Data on WMS Not eMedNY (Upstate or 
NYC) . Exc Date: WMS (Case History) 
Client Principal Provider Data On eMedNY Not WMS (Upstate or 
NYC) . Excp Date: eMedNY (Case History) 
Client Principal Provider Data On eMedNY and WMS -
Discrepancies (Upstate or NYC) . Excp Date: eMedNY (Case 
History) 
Client Principal Provider Data On eMedNY and WMS -
Discrepancies (Upstate or NYC) . Excp Date: WMS (Case History) 

Tables: 	 Principal Provider History Table . B_LTC_EXC_EFF_DT 
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eMedNY Data Element Dictionary 

Principal Provider Payment Exception Code 
eMedNY Number:  4189 

Federal Number:  1942 

Description:  Principal Provider Payment Exception Code specifies whether per diem 
payments should be restricted or approved for a Long Term Care (LTC) 
client. 
Supplied by Welfare Management System (WMS). 

Data Type:	  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Client 

Business Rules: 

Valid Values: 
SPACE N/A NOT APPLICABLE 
1 RESTR PAY RESTRICT NURSING HOME 

PAYMENTS 
2 PAY APPRV NURSING HOME PAYMENTS 

APPROVED 
3 STOP PAY HOSPITAL STOP PAYMENT 
4 HOSP PAY HOSPITAL PAYMENTS 

APPROVED 

Effective Date:  11/16/2002 

Last Update:  11/9/2004 

Where Used: 
Copybooks: Principal Provider DB2 Update File Copybook . 

LTCF-1942-EXCEPTION-CODE 
WMS Principal Provider Transaction File Copybook . 
W1B60485-EXCEPTION-CODE 
Principal Provider Reformat Transaction File Copybook . 
W1B60486-EXCEPTION-CODE 
Principal Provider Internal Format Copybook . 
W1B60911-EXCEPTION-CODE 
CLAIM CONTROL/CLAIM MODULES COMMUNICATION 
AREA . WLC80000:-LI-P-EXCEPTION-CD 

Displays: 	 Client Detail: Principal Provider . Excp. Code (Principal Provider) 
Files: 	 Principal Provider Reformatted Transactions . 

W1B60486-EXCEPTION-CODE 
Updated LTC master file . W1B60911-EXCEPTION-CODE 
Client Principal Provider Data On WMS Not eMedNY  (Upstate or 
NYC) . W1B60485-EXCEPTION-CODE 
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eMedNY Data Element Dictionary 

Client Principal Provider Data On eMedNY and WMS (Upstate or 
NYC) . W1B60485-EXCEPTION-CODE 
Merged Principal Provider Recon Transaction . 
W1B60485-EXCEPTION-CODE 

Inputs: 	 Principal Provider DB2 Update File . 
LTCF-1942-EXCEPTION-CODE 
Principal Provider Previous DB2 Update File . 
W1B60911-EXCEPTION-CODE 
WMS Principal Provider Transaction File (NYC) . 
W1B60485-EXCEPTION-CODE 
WMS Principal Provider Transaction File (Upstate) . 
W1B60485-EXCEPTION-CODE 
Principal Provider Data Recon File (NYC) . 
W1B60485-EXCEPTION-CODE 
Principal Provider Data Recon File (Upstate) . 
W1B60485-EXCEPTION-CODE 

Reports: 	 Principal Provider Added Records Report . Excpt Code (Current 
Case Status History) 
Principal Provider Added Records Report . Excpt Code 
(Replacement Case Status History) 
Principal Provider Reject Report . Excpt Code - Replacement 
Principal Provider Reconciliation Report . Excpt Code - Current 
Principal Provider Reconciliation Report . Excpt Code -
Replacement 
Client Principal Provider Data on WMS Not eMedNY (Upstate or 
NYC) . Exc Code: WMS (Case History) 
Client Principal Provider Data On eMedNY Not WMS (Upstate or 
NYC) . Excp Code: eMedNY (Case History) 
Client Principal Provider Data On eMedNY and WMS -
Discrepancies (Upstate or NYC) . Excp Code: eMedNY (Case 
History) 
Client Principal Provider Data On eMedNY and WMS -
Discrepancies (Upstate or NYC) . Excp Code: WMS (Case History) 

Tables: 	 Principal Provider History Table . B_LTC_EXC_CD 
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eMedNY Data Element Dictionary 

Principal Provider Service Begin Date 
eMedNY Number:  4354 

Federal Number:  C532 

Description:  Principal Provider Service Begin Date is the first day of a hospital stay 
(long term care). 
This date is supplied by the Welfare Management System (WMS). 

Data Type:	 DATE 

Size:  X(10) 

Subsystem Owner:  Client 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/15/2004 

Where Used: 
Copybooks: Maximus Client Update Transaction File Copybook . 

MTD-PP-START-DATE 
Principal Provider DB2 Update File Copybook . 
LTCF-C532-BEGIN-DATE 
WMS Principal Provider Transaction File Copybook . 
W1B60485-FROM-DATE 
Principal Provider Reformat Transaction File Copybook . 
W1B60486-BEGIN-DATE 
Principal Provider Internal Format Copybook . 
W1B60911-BEGIN-DATE 

Displays: 	 Client Detail: Principal Provider . From Date (Principal Provider) 
Files: 	 Principal Provider Reformatted Transactions . 

W1B60486-BEGIN-DATE 
Updated LTC master file . W1B60911-BEGIN-DATE 
Client Principal Provider Data On WMS Not eMedNY  (Upstate or 
NYC) . W1B60485-FROM-DATE 
Client Principal Provider Data On eMedNY and WMS (Upstate or 
NYC) . W1B60485-FROM-DATE 
Merged Principal Provider Recon Transaction . 
W1B60485-FROM-DATE 

Inputs: 	 Principal Provider DB2 Update File . LTCF-C532-BEGIN-DATE 
Principal Provider Previous DB2 Update File . 
W1B60911-BEGIN-DATE 
WMS Principal Provider Transaction File (NYC) . 
W1B60485-FROM-DATE 
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eMedNY Data Element Dictionary 

WMS Principal Provider Transaction File (Upstate) . 

W1B60485-FROM-DATE 

Principal Provider Data Recon File (NYC) . 

W1B60485-FROM-DATE 

Principal Provider Data Recon File (Upstate) . 

W1B60485-FROM-DATE 


Outputs: 	 Maximus Client Update Transaction File . MTD-PP-START-DATE 
Reports: 	 Principal Provider Added Records Report . Begin Date (Current 

Case Status History) 
Principal Provider Added Records Report . Begin Date 
(Replacement Case Status History) 
Principal Provider Reject Report . Begin Date - Replacement 
Principal Provider Reconciliation Report . Begin Date - Current 
Principal Provider Reconciliation Report . Begin Date - Replacement 
Client Principal Provider Data on WMS Not eMedNY (Upstate or 
NYC) . Begin Date: WMS (Case History) 
Client Principal Provider Data On eMedNY Not WMS (Upstate or 
NYC) . Begin Date: eMedNY (Case History) 
Client Principal Provider Data On eMedNY and WMS -
Discrepancies (Upstate or NYC) . Begin Date: eMedNY (Case 
History) 
Client Principal Provider Data On eMedNY and WMS -
Discrepancies (Upstate or NYC) . Begin Date: WMS (Case History) 

Tables: 	 Principal Provider History Table . B_LTC_SPN_BEG_DT 
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Principal Provider Service End Date 
eMedNY Number:  4187 

Federal Number:  1941 

Description:  Principal Provider Service End Date is the last day of a hospital stay (long 
term care). 
This date is supplied by the Welfare Management System (WMS). 

Data Type:	 DATE 

Size:  X(10) 

Subsystem Owner:  Client 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/6/2004 

Where Used: 
Copybooks: Maximus Client Update Transaction File Copybook . 

MTD-PP-END-DATE 
Principal Provider DB2 Update File Copybook . 
LTCF-1941-PRIN-PROV-DOS-THRU 
WMS Principal Provider Transaction File Copybook . 
W1B60485-TO-DATE 
Principal Provider Reformat Transaction File Copybook . 
W1B60486-PRIN-PROV-DOS-THRU 
Principal Provider Internal Format Copybook . 
W1B60911-PRIN-PROV-DOS-THRU 

Displays: 	 Client Detail: Principal Provider . Thru Date (Principal Provider) 
Files: 	 Principal Provider Reformatted Transactions . 

W1B60486-PRIN-PROV-DOS-THRU 
Updated LTC master file . W1B60911-PRIN-PROV-DOS-THRU 
Client Principal Provider Data On WMS Not eMedNY  (Upstate or 
NYC) . W1B60485-TO-DATE 
Client Principal Provider Data On eMedNY and WMS (Upstate or 
NYC) . W1B60485-TO-DATE 
Merged Principal Provider Recon Transaction . 
W1B60485-TO-DATE 

Inputs: 	 Principal Provider DB2 Update File . 

LTCF-1941-PRIN-PROV-DOS-THRU 

Principal Provider Previous DB2 Update File . 

W1B60911-PRIN-PROV-DOS-THRU 

WMS Principal Provider Transaction File (NYC) . 

W1B60485-TO-DATE 
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WMS Principal Provider Transaction File (Upstate) . 
W1B60485-TO-DATE 
Principal Provider Data Recon File (NYC) . W1B60485-TO-DATE 
Principal Provider Data Recon File (Upstate) . 
W1B60485-TO-DATE 

Outputs: 	 Maximus Client Update Transaction File . MTD-PP-END-DATE 
Reports: 	 Principal Provider Added Records Report . Thru Date (Current Case 

Status History) 
Principal Provider Added Records Report . Thru Date (Replacement 
Case Status History) 
Principal Provider Reject Report . Thru Date - Replacement 
Principal Provider Reconciliation Report . Thru Date - Current 
Principal Provider Reconciliation Report . Thru Date - Replacement 
Client Principal Provider Data on WMS Not eMedNY (Upstate or 
NYC) . End Date: WMS (Case History) 
Client Principal Provider Data On eMedNY Not WMS (Upstate or 
NYC) . End Date: eMedNY (Case History) 
Client Principal Provider Data On eMedNY and WMS -
Discrepancies (Upstate or NYC) . End Date: eMedNY (Case History) 
Client Principal Provider Data On eMedNY and WMS -
Discrepancies (Upstate or NYC) . End Date: WMS (Case History) 

Tables: 	 Principal Provider History Table . B_LTC_SPN_END_DT 
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Prior Approval Business Location Code 
eMedNY Number:  0018 

Federal Number: 
Description:  Prior Approval Business Location Code identifies a DOH office, LDSS 

office, or other location where Prior Approval requests are routed for 

manual review. 

PA business location is derived based on the PA type (DE 0150) and the 

client's county of fiscal responsibility (DE 0869). 


Data Type:  CHARACTER 


Size:  X(2) 


Subsystem Owner:  Reference 


Business Rules: 

Initialize the target field to the default value specified in the Data Element 
Dictionary for the data element.  The data element must contain a valid code as 
defined in the data element's valid value list.   

Valid Values: 
A1 DOH ALBANY ALBANY BUREAU OF MEDICAL 

REVIEW AND PAYMENT 
A2 OMM/BPG OMM/BPG ALBANY 
B1 DOH BUFLO BUFFALO BUREAU OF 

MEDICAL REVIEW AND 
PAYMENT 

01 ALBANY ALBANY COUNTY 
02 ALLEGANY ALLEGANY COUNTY 
03 BROOME BROOME COUNTY 
04 CATTARAUGU CATTARAUGUS COUNTY 
05 CAYUGA CAYUGA COUNTY 
06 CHAUTAUQUA CHAUTAUQUA COUNTY 
07 CHEMUNG CHEMUNG COUNTY 
08 CHENANGO CHENANGO COUNTY 
09 CLINTON CLINTON COUNTY 
10 COLUMBIA COLUMBIA COUNTY 
11 CORTLAND CORTLAND COUNTY 
12 DELAWARE DELAWARE COUNTY 
13 DUTCHESS DUTCHESS COUNTY 
14 ERIE ERIE COUNTY 
15 ESSEX ESSEX COUNTY 
16 FRANKLIN FRANKLIN COUNTY 
17 FULTON FULTON COUNTY 
18 GENESEE GENESEE COUNTY 
19 GREENE GREENE COUNTY 
20 HAMILTON HAMILTON COUNTY 
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21 HERKIMER HERKIMER COUNTY 
22 JEFFERSON JEFFERSON COUNTY 
23 LEWIS LEWIS COUNTY 
24 LIVINGSTON LIVINGSTON COUNTY 
25 MADISON MADISON COUNTY 
26 MONROE MONROE COUNTY 
27 MONTGOMERY MONTGOMERY COUNTY 
28 NASSAU NASSAU COUNTY 
29 NIAGARA NIAGARA COUNTY 
30 ONEIDA ONEIDA COUNTY 
31 ONONDAGA ONONDAGA COUNTY 
32 ONTARIO ONTARIO COUNTY 
33 ORANGE ORANGE COUNTY 
34 ORLEANS ORLEANS COUNTY 
35 OSWEGO OSWEGO COUNTY 
36 OTSEGO OTSEGO COUNTY 
37 PUTNAM PUTNAM COUNTY 
38 RENSSELAER RENSSELAER COUNTY 
39 ROCKLAND ROCKLAND COUNTY 
40 ST LAWRENC ST. LAWRENCE 
41 SARATOGA SARATOGA COUNTY 
42 SCHENECTAD SCHENECTADY COUNTY 
43 SCHOHARIE SCHOHARIE COUNTY 
44 SCHUYLER SCHUYLER COUNTY 
45 SENECA SENECA COUNTY 
46 STEUBEN STEUBEN COUNTY 
47 SUFFOLK SUFFOLK COUNTY 
48 SULLIVAN SULLIVAN COUNTY 
49 TIOGA TIOGA COUNTY 
50 TOMPKINS TOMPKINS COUNTY 
51 ULSTER ULSTER COUNTY 
52 WARREN WARREN COUNTY 
53 WASHINGTON WASHINGTON COUNTY 
54 WAYNE WAYNE COUNTY 
55 WESTCHESTE WESTCHESTER COUNTY 
56 WYOMING WYOMING COUNTY 
57 YATES YATES COUNTY 
66 NYC NYC COUNTIES 
70 UNIDENTIFD UNIDENTIFIED 
72 STATEWIDE STATEWIDE 
97 OMH ADMIN OMH ADMINISTERED 
98 OMR/DD OMR/DD ADMINISTERED 
99 NYS DOH NYS DEPT OF HEALTH 

Effective Date:  11/16/2002 

Last Update:  2/1/2007 
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Where Used: 
Copybooks: PA THIN CLIENT/CICS COMMUNICATION REQUEST AREA . 

W1A00100-BUSN-LOC-CD 
PA THIN CLIENT/CICS COMMUNICATION REQUEST AREA . 
W1A00100-BUSN-LOC-CD-OVRD 

 PA/ECOMM COMMUNICATION AREA . 
W1A00300-BUSN-LOC-CD 

 PA/ECOMM COMMUNICATION AREA . 
W1A00300-BUSN-LOC-CD-OVRD 
PA EDIT COMMUNICATION AREA . 
W1A00310-R-BUSN-LOCN-CD 
PA Letter Passed Data . W1A06000-BUSN-LOCN-CD 
PA PCA Letter Passed Data . W1A06100-BUSN-LOCN-CD 
Letter Report Record . W1A06999-BUSN-LOCN-CD 
AM08000-Pass To Parameter List . Business-Location 
Imaging Translation Layout for Attachments . 
W1Y68010-PA278-REVIEW-CODE 

Displays: 	 PA Search Page . Business Location (Search Results by Control 
Status) 
PA Edit/Routing Page . Business Location (Current) 
PA Edit/Routing Page . Business Location (Manual Override) 

 PA Review Page . Business Location (PA Review Search) 
 PA Review Page . Business Location (Search Results) (by Control 

Status) 
 PA Review Page . Business Location (Suspended PA Review) 

PA On-Request Report Detail Page . Business Location (Drop down) 
PA Enhanced Print Page . Business Location 
Security User Account Main Tab Page . Business Location 
PA Edit Status Routing Page . (Edit Field) Business Location 
PA Edit Status Routing Page . (PA Routing Selection) Business 
Location 

Files: 	PCA Letter Produced . W1A06999-BUSN-LOCN-CD 
PA Letter Error File . W1A06999-BUSN-LOCN-CD 
PA 278 Response File . W1A00300-BUSN-LOC-CD 
PA 278 Response File . W1A00300-BUSN-LOC-CD-OVRD 

Inputs: 	 NYS PA Attachments . W1Y68010-PA278-REVIEW-CODE 
Prior Approval Request Transaction File . 
W1A00300-BUSN-LOC-CD 
Prior Approval Request Transaction File . 
W1A00300-BUSN-LOC-CD-OVRD 

Outputs: 	Prior Approval Response Transaction File . 
W1A00300-BUSN-LOC-CD 
Prior Approval Response Transaction File . 
W1A00300-BUSN-LOC-CD-OVRD 

Reports: 	 On-Request PA Report - Detail Provider List Report . BUSINESS 
LOCATION 
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On-Request PA Report - Detail Client List Report . BUSINESS 
LOCATION 
On-Request PA Report - Summary Report . BUSINESS 
LOCATION 
On-Request PA Report - Provider Request List Report . BUSINESS 
LOCATION 
On Request PA Report - PA Timeliness Report . BUSINESS 
LOCATION 
On-Request PA Report - Detail Provider List (Format 2) Report . 
BUSINESS LOCATION 
PA Appeals Activity Report . B. LOCATION 
Suspended PA Report . B. LOCATION 
Prior Approval Inventory Report . PA Business Location 
Prior Approval Inventory Report . PA Business Location 
Prior Approval Inventory Report . PA Business Location 
PA Status Summary ($) Report . B. LOCATION 
Rejected PA Report . B. LOCATION 
AM06000 - Daily Letter Error Report . BUSN LOC CD 
AM06100 - Daily PCA Letter Report . BUSN LOC CD 
AM06100 - Daily Letter Error Report . BUSN LOC CD 
AM07000 - BILLING PROVIDER ROSTER ERROR REPORT . 
BUSN LOC CD 
AM07010 - NURSING HOME ROSTER ERROR REPORT . 
BUSN LOC CD 
AM07020 - BILLING ROSTER TRANSPORT ERROR REPORT . 
BUSN LOC CD 
AM07030 - ORDERING ROSTER TRANSPORT ERROR 
REPORT . BUSN LOC CD 
AM07040 - BILLING PROV ROSTER PCA ERROR REPORT . 
BUSN LOC CD 

Tables: 	 PA Header Table . R_BUSN_LOCN_CD 
Prior Authorization Initial Disposition Table . R_BUSN_LOCN_CD 
PA Reports Table . R_BUSN_LOCN_CD 
PA Suspend and Pend Table . R_BUSN_LOCN_CD 
Security User Table . R_BUSN_LOCN_CD 
PA Routing Matrix Table . R_BUSN_LOCN_CD 
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Prior Approval Quantity Requested 
eMedNY Number:  2624 

Federal Number:  3224 

Description:  Prior Approval Quantity Requested specifies the number of units of service 
requested to be performed by a provider seeking prior approval. 

Data Type:  DECIMAL 

Size:  9(3) 

Subsystem Owner:  Prior Authorization 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  7/22/2004 

Where Used: 
Copybooks: MOAS Master Extract Linkage Layout . 

MOAS-I004-DENT-SVC-REQ 
MOAS Master Extract Linkage Layout . 
MOAS-I004-LAB-SVC-REQ 
MOAS Master Extract Linkage Layout . 
MOAS-I004-MENT-SVC-REQ 
MOAS Master Extract Linkage Layout . 
MOAS-I004-PHARM-SVC-REQ 
MOAS Master Extract Linkage Layout . 
MOAS-I004-PHYS-SVC-REQ 
MOAS Provider Letter Extract File . 
MPRV-I004-DENT-UNITS-REQ 
MOAS Provider Letter Extract File . 
MPRV-I004-LAB-UNITS-REQ 
MOAS Provider Letter Extract File . 
MPRV-I004-MENT-UNITS-REQ 
MOAS Provider Letter Extract File . 
MPRV-I004-PHARM-UNITS-REQ 
MOAS Provider Letter Extract File . 
MPRV-I004-PHYS-UNITS-REQ 
MOAS Client Letter Extract File . MRCP-Dent Units Requested 
MOAS Client Letter Extract File . MRCP-Lab Units Requested 
MOAS Client Letter Extract File . MRCP-Ment Units Requested 
MOAS Client Letter Extract File . MRCP-Pharm Units Requested 
MOAS Client Letter Extract File . MRCP-Physician Units Requested 
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MOAS TOA online driver interface copy member. . 

W1A02000-Dental-Units-Req 

MOAS TOA online driver interface copy member. . 

W1A02000-Mental-Hlth-Units-Req 

MOAS TOA online driver interface copy member. . 

W1A02000-Physician-Units-Req 

MOAS TOA online driver interface copy member. . 

W1A0200-Lab-Units-Req 

MOAS TOA online driver interface copy member. . 

W1A0200-Pharmacy-Units-Req 

Imaging Translation Layout for TOA . 

W1Y65010-DENTAL-CLINIC-VST 

Imaging Translation Layout for TOA . 

W1Y65010-LABORATORY-SVR 

Imaging Translation Layout for TOA . 

W1Y65010-MENTAL-HLT-ENCOUNTER 

Imaging Translation Layout for TOA . 

W1Y65010-PHARMACY-SVR 

Imaging Translation Layout for TOA . 

W1Y65010-PHY-MED-ENCOUNTER 


Displays: 	 MOAS TOA Search Page . Dental (Services Requested) (TOA 
Search Results) 
MOAS TOA Search Page . Lab (Services Requested)  (TOA Search 
Results) 
MOAS TOA Search Page . Mental Health (Services Requested)  
(TOA Search Results) 
MOAS TOA Search Page . Pharm (Services Requested)  (TOA 
Search Results) 
MOAS TOA Search Page . Phys (Services Requested)  (TOA Search 
Results) 
MOAS TOA Search Page For Review . Dental (Services Requested) 
(TOA Search Results) 
MOAS TOA Search Page For Review . Lab (Services Requested) 
(TOA Search Results) 
MOAS TOA Search Page For Review . Mental Health (Services 
Requested) (TOA Search Results) 
MOAS TOA Search Page For Review . Pharm (Services Requested)  
(TOA Search Results) 
MOAS TOA Search Page For Review . Phys (Services Requested) 
(TOA Search Results) 
MOAS TOA Review Detail Page . Dental/Clinical Requested 
(Service Requests) 
MOAS TOA Review Detail Page . Lab Requested (Service 
Requests) 
MOAS TOA Review Detail Page . Mental Health Requested 
(Service Requests) 
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MOAS TOA Review Detail Page . Pharmacy Requested (Service 

Requests) 

MOAS TOA Review Detail Page . Physician Requested (Service 

Requests) 

MOAS TOA Inquiry Detail Page . Dental/Clinical Requested 

(Service Requests) 

MOAS TOA Inquiry Detail Page . Lab Requested (Service 

Requests) 

MOAS TOA Inquiry Detail Page . Mental Health Requested 

(Service Requests) 

MOAS TOA Inquiry Detail Page . Pharmacy Requested (Service 

Requests) 

MOAS TOA Inquiry Detail Page . Physician Requested (Service 

Requests) 

MOAS TOA Summary Popup Page . Dental/Clinical Requested 

(Service Requests) 

MOAS TOA Summary Popup Page . Lab Requested (Service 

Requests) 

MOAS TOA Summary Popup Page . Mental Health Requested 

(Service Requests) 

MOAS TOA Summary Popup Page . Pharmacy Requested (Service 

Requests) 

MOAS TOA Summary Popup Page . Physician Requested (Service 

Requests) 


Files: 	 MOAS Detail File for Subroutines . MOAS-I004-DENT-SVC-REQ 
MOAS Detail File for Subroutines . MOAS-I004-LAB-SVC-REQ 
MOAS Detail File for Subroutines . MOAS-I004-MENT-SVC-REQ 
MOAS Detail File for Subroutines . 
MOAS-I004-PHARM-SVC-REQ 
MOAS Detail File for Subroutines . MOAS-I004-PHYS-SVC-REQ 
MOAS Provider Letter Extract File . 
MPRV-I004-DENT-UNITS-REQ 
MOAS Provider Letter Extract File . 
MPRV-I004-LAB-UNITS-REQ 
MOAS Provider Letter Extract File . 
MPRV-I004-MENT-UNITS-REQ 
MOAS Provider Letter Extract File . 
MPRV-I004-PHARM-UNITS-REQ 
MOAS Provider Letter Extract File . 
MPRV-I004-PHYS-UNITS-REQ 
MOAS Client Letter Extract File . MRCP-Dent Units Requested 
MOAS Client Letter Extract File . MRCP-Lab Units Requested 
MOAS Client Letter Extract File . MRCP-Ment Units Requested 
MOAS Client Letter Extract File . MRCP-Pharm Units Requested 
MOAS Client Letter Extract File . MRCP-Physician Units Requested 
MOAS Daily Activity File . MOAS-I004-DENT-SVC-REQ 
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MOAS Daily Activity File . MOAS-I004-LAB-SVC-REQ 
MOAS Daily Activity File . MOAS-I004-MENT-SVC-REQ 
MOAS Daily Activity File . MOAS-I004-PHARM-SVC-REQ 
MOAS Daily Activity File . MOAS-I004-PHYS-SVC-REQ 
MOAS Multiple Provider Letters File . 
MPRV-I004-DENT-UNITS-REQ 
MOAS Multiple Provider Letters File . 
MPRV-I004-LAB-UNITS-REQ 
MOAS Multiple Provider Letters File . 
MPRV-I004-MENT-UNITS-REQ 
MOAS Multiple Provider Letters File . 
MPRV-I004-PHARM-UNITS-REQ 
MOAS Multiple Provider Letters File . 
MPRV-I004-PHYS-UNITS-REQ 
MOAS Purge File . MOAS-I004-DENT-SVC-REQ 
MOAS Purge File . MOAS-I004-LAB-SVC-REQ 
MOAS Purge File . MOAS-I004-MENT-SVC-REQ 
MOAS Purge File . MOAS-I004-PHARM-SVC-REQ 
MOAS Purge File . MOAS-I004-PHYS-SVC-REQ 
MOAS Single Provider Letter File . 
MPRV-I004-DENT-UNITS-REQ 
MOAS Single Provider Letter File . MPRV-I004-LAB-UNITS-REQ 
MOAS Single Provider Letter File . 
MPRV-I004-MENT-UNITS-REQ 
MOAS Single Provider Letter File . 
MPRV-I004-PHARM-UNITS-REQ 
MOAS Single Provider Letter File . 
MPRV-I004-PHYS-UNITS-REQ 
MOAS TOA Driver interface copy member . 
W1A02000-Dental-Units-Req 
MOAS TOA Driver interface copy member . 
W1A02000-Mental-Hlth-Units-Req 
MOAS TOA Driver interface copy member . 
W1A02000-Physician-Units-Req 
MOAS TOA Driver interface copy member . 
W1A0200-Lab-Units-Req 
MOAS TOA Driver interface copy member . 
W1A0200-Pharmacy-Units-Req 

Inputs: 	 NYS Threshold Override Application . 
W1Y65010-DENTAL-CLINIC-VST 
NYS Threshold Override Application . 
W1Y65010-LABORATORY-SVR 
NYS Threshold Override Application . 
W1Y65010-MENTAL-HLT-ENCOUNTER 
NYS Threshold Override Application . 
W1Y65010-PHARMACY-SVR 
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NYS Threshold Override Application . 

W1Y65010-PHY-MED-ENCOUNTER 


Outputs: 	MOAS Data Warehouse file. . MOAS-I004-DENT-SVC-REQ
 MOAS Data Warehouse file. . MOAS-I004-LAB-SVC-REQ 
 MOAS Data Warehouse file. . MOAS-I004-MENT-SVC-REQ 
 MOAS Data Warehouse file. . MOAS-I004-PHARM-SVC-REQ 
 MOAS Data Warehouse file. . MOAS-I004-PHYS-SVC-REQ 
Reports: 	 MOAS Letter to Provider, Pended with Partial Increase . Dental 

Units Requested 
MOAS Letter to Provider, Pended with Partial Increase . Laboratory 
Units Requested 
MOAS Letter to Provider, Pended with Partial Increase . Mental 
Health Clinic Requested 
MOAS Letter to Provider, Pended with Partial Increase . Pharmacy 
Units Requested 
MOAS Letter to Provider, Pended with Partial Increase . 
Physician/Medical Units Requested 
MOAS Letter to Provider, Reject with Partial Increase . Dental Units 
Requested 
MOAS Letter to Provider, Reject with Partial Increase . Laboratory 
Units Requested 
MOAS Letter to Provider, Reject with Partial Increase . Mental 
Health Clinic Requested 
MOAS Letter to Provider, Reject with Partial Increase . Pharmacy 
Units Requested 
MOAS Letter to Provider, Reject with Partial Increase . 
Physician/Medical Units Requested 
MOAS Letter to Provider, Reject with No Increase . Dental Units 
Requested 
MOAS Letter to Provider, Reject with No Increase . Laboratory 
Units Requested 
MOAS Letter to Provider, Reject with No Increase . Mental Health 
Clinic Requested 
MOAS Letter to Provider, Reject with No Increase . Pharmacy Units 
Requested 
MOAS Letter to Provider, Reject with No Increase . 
Physician/Medical Units Requested 

Tables: 	 TOA Service Request Units Table . A_LI_REQ_UNT 
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Prior Authorization (PA) Supplemental Address Line 
eMedNY Number:  1075 

Federal Number: 
Description:  Prior Authorization (PA) Supplemental Address Line is an alternate 

address line for a provider or client, as entered through the PA windows.  
This supplemental address line overrides the existing address line on file 
for a single prior authorization correspondence. 

Data Type:  CHARACTER 


Size:  X(40) 


Subsystem Owner:  Prior Authorization 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  10/25/2004 


Where Used: 

Copybooks: PA Letter Passed Data . W1A06000-ORD-PROV-ADR-1 

PA Letter Passed Data . W1A06000-ORD-PROV-ADR-2 
Tables: 	 Prior Authorization Supplemental Information Table . 

A_PA_LINE1_AD 
Prior Authorization Supplemental Information Table . 
A_PA_LINE2_AD 
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Prior Authorization (PA) Supplemental Address Type Code 
eMedNY Number:  1079 

Federal Number: 
Description:  Prior Authorization (PA) Supplemental Address Type Code specifies the 

type of entity characterized by a PA supplemental address. 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Prior Authorization 


Business Rules: 

The data element must contain a valid code as defined in the data element's valid 
value list. 

Valid Values: 
B BILREQPRV BILLING REQUESTING 

PROVIDER 
C CLIENT CLIENT 
O ORDREFPRV ORDERING REFERRING 

PROVIDER 

Effective Date:  3/1/2005 

Last Update:  2/12/2004 

Where Used: 
Tables: Prior Authorization Supplemental Information Table . 

A_ADR_TY_CD 
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Prior Authorization (PA) Supplemental City 
eMedNY Number:  1076 

Federal Number: 
Description:  Prior Authorization (PA) Supplemental City is an alternate city for a 

provider or client, as entered through the PA windows.  This supplemental 
city overrides the existing city on file for a single prior authorization 
correspondence. 

Data Type:  CHARACTER 


Size:  X(25) 


Subsystem Owner:  Prior Authorization 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  10/25/2004 


Where Used: 

Copybooks: PA Letter Passed Data . W1A06000-ORD-PROV-CITY 
Tables: Prior Authorization Supplemental Information Table . 

A_PA_CITY_NAM 
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Prior Authorization (PA) Supplemental Name 
eMedNY Number:  1074 

Federal Number: 
Description:  Prior Authorization (PA) Supplemental Name is an alternate name for a 

provider or client, as entered through the PA windows.  This supplemental 
name overrides the existing provider or client name on file for a single 
prior authorization correspondence. 

Data Type:  CHARACTER 


Size:  X(35) 


Subsystem Owner:  Prior Authorization 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  10/25/2004 


Where Used: 

Copybooks: PA Letter Passed Data . W1A06000-CLIENT-NAME-SUPPL 

PA Letter Passed Data . W1A06000-ORD-PROV-NAME 
PA PCA Letter Passed Data . W1A06100-CLIENT-NAME-SUPPL 

Tables: Prior Authorization Supplemental Information Table . A_PA_NAM 
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Prior Authorization (PA) Supplemental Phone Number 
eMedNY Number:  1078 

Federal Number: 
Description:  Prior Authorization (PA) Supplemental Phone Number is an alternate 

phone number for a provider or client, as entered through the PA windows.  
This supplemental phone number overrides the existing phone number on 
file for a single prior authorization correspondence. 

Data Type:  CHARACTER 


Size:  X(10) 


Subsystem Owner:  Prior Authorization 


Business Rules: 

Data element must be numeric.   

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  10/25/2004 

Where Used: 
Copybooks: PA Letter Passed Data . W1A06000-ORD-PROV-PHONE 
Tables: Prior Authorization Supplemental Information Table . 

A_PA_PHON_NUM 
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Prior Authorization Roster Media Code 
eMedNY Number:  0515 

Federal Number: 
Description:  Prior Authorization Roster Media Code specifies the media used for 

delivery of the Prior Authorization Roster. 

Data Type:  CHARACTER 

Size:  X(2) 

Subsystem Owner:  Provider 

Business Rules: 

Valid Values: 
01 
02 

E 
P 

ELECTRONIC 
PAPER 

Effective Date:  3/1/2005 

Last Update:  11/3/2004 

Where Used: 
Copybooks: Provider Base Table Copybook - Pre EP955A format . 

P1P41034-P-PA-ROSTER-DEL-CD 
Displays: 	 Enrollment Tracking Name and Address Page . PA Roster Delivery 

Code (Basic Information) 
Enrollment Tracking Locator Summary Page . PA Roster Delivery 
Code (Basic Information) 
Provider Name and Address Page . PA Roster Delivery Code (Basic 
Information) 
Provider Locator Summary Page . PA Roster Delivery Code (Basic 
Information) 

Outputs: 	 Provider Base Table Extract File . 
P1P41034-P-PA-ROSTER-DEL-CD 

Tables: 	 Provider Enrollment Tracking Base Table . 
P_PA_ROSTER_DEL_CD 
Provider Base Table . P_PA_ROSTER_DEL_CD 
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Prior Authorization/Approval (PA) Action Code 
eMedNY Number:  1118 

Federal Number: 
Description:  Prior Authorization/Approval (PA) Action Code specifies the type of 

action to be taken on a PA request. 
Validate - Data in the commarea is checked for validity, but no data 
changes are made 
Save - Changes are made if validity checks are passed 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Prior Authorization 


Business Rules: 

The data element must contain a valid code as defined in the data element's valid 
value list. 

Valid Values: 
0 
1 

SAVE 
VALIDATE 

SAVE CHANGES 
VALIDATE DATA 

Effective Date:  3/1/2005 

Last Update:  10/26/2004 

Where Used: 
Copybooks: PA THIN CLIENT/CICS COMMUNICATION REQUEST AREA . 

W1A00100-ACTION-CD 
GROUP TRANSPORTATION PA THIN CLIENT/CICS 
COMMUNICATION REQUEST AREA . W1A00200-ACTION-CD 

 PA/ECOMM COMMUNICATION AREA . 
W1A00300-ACTION-CD 

Files: PA 278 Response File . W1A00300-ACTION-CD 
Inputs: Prior Approval Request Transaction File . W1A00300-ACTION-CD 
Outputs: Prior Approval Response Transaction File . 

W1A00300-ACTION-CD 
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Prior Authorization/Approval (PA) Add Page Code 
eMedNY Number:  1714 

Federal Number:  3327, C270 

Description:  Prior Authorization/Approval (PA) Add Page Code specifies the page 
needed for entry of a prior authorization record. 
Used to drive the PA Add Button Drop-down on all PA pages where this 
button appears. 
Valid values are the same as DE 0150 with the addition of '5G', which will 
be used to designate the PA Group Transportation Page. 

Data Type:  CHARACTER 

Size:  X(2) 

Subsystem Owner:  Prior Authorization 

Business Rules: 

Valid Values: 
01 PHYSCIAN PHYSCIAN 
02 PHARMACY PHARMACY 
03 DENTAL DENTAL 
04 NH/BED RES NURSING HOME/BED 

RESERVATION 
05 TRANS TRANSPORTATION 
06 DME DURABLE MEDICAL 

EQUIPMENT 
07 EYE CARE EYE CARE 
08 HEARING AI HEARING AID 
09 PCA PERSONAL CARE AID 
10 PDN PRIVATE DUTY NURSING 
11 OOS HOSP OUT OF STATE HOSPITAL 
5G GRP TRANS GROUP TRANSPORTATION 

Effective Date:  3/1/2005 

Last Update:  10/28/2004 

Where Used: 
Displays: PA Review Page . Add PA (Drop down) 
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Prior Authorization/Approval (PA) Amount (Rendered To Date) 
eMedNY Number:  0422 

Federal Number:  3215 

Description:  Prior Authorization/Approval (PA) Amount (Rendered To Date) is the 
total dollar amount claimed for a prior approval service to date.  This 
amount is compared to the amount approved (DE 0432) for the service to 
insure that the amount paid does not exceed the amount approved. 

Data Type:	  CURRENCY 

Size:  S9(9)V9(2) 

Subsystem Owner:  Prior Authorization 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  10/13/2004 

Where Used: 
Copybooks: PA THIN CLIENT/CICS COMMUNICATION REQUEST AREA . 

W1A00100-USED-AMOUNT 
 PA/ECOMM COMMUNICATION AREA . 

W1A00300-USED-AMT 
PA EDIT COMMUNICATION AREA . 
W1A00310-A-LI-USED-AMT 

Displays: 	 PA Dental Detail Page . Amount (Rendered) 
PA DME/PDN Detail Page . Amount (Rendered) 
PA Pharmacy Detail Page . Amount (Rendered) 
PA Physician/Eye-care/Hearing Aid Detail Page . Amount 
(Rendered) 
PA Personal Care Detail Page . Amount (Rendered) 
PA Individual Transportation Detail Page . Amount (Rendered) 
PA Out of State Hospital Detail Page . Amount (Rendered) 
PA Enhanced Print Page . Amt Rend 

Files: PA 278 Response File . W1A00300-USED-AMT 
Inputs: Prior Approval Request Transaction File . W1A00300-USED-AMT 
Outputs: Prior Approval Response Transaction File . 

W1A00300-USED-AMT 
Reports: 	 Transportation - Roster for Billing Provider (Provider ID)  (Provider 

Name) . RENDERED AMNT 
On-Request PA Report - Detail Provider List Report . RENDERED 
AMOUNT 
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On-Request PA Report - Detail Client List Report . RENDERED 
AMOUNT 
On-Request PA Report - Detail Provider List (Format 2) Report . 
RENDERED AMOUNT 
DIRAD Rejected Transactions Report . AMT REND 
PDP Rejected Transactions Report . AMT REND 
Rejected PA Report . AMT REND 

Tables: 	 PA Detail Table . A_LI_USED_AMT 
Claims Line Backout Table . A_LI_USED_AMT 
Claims Line Backout Table . A_LI_USED_AMT 
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Prior Authorization/Approval (PA) Batch Control Status Code 
eMedNY Number:  1972 

Federal Number: 
Description:  Prior Authorization/Approval (PA) Batch Control Status Code specifies the 

current processing state of a PA transaction created in the DIRAD 
Contractor. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Prior Authorization 

Business Rules: 

Valid Values: 
0 UNPRCSED UNPROCESSED TRANSACTION 
1 INPROCESS TRANSACTION IN PROCESS 
2 PROCESSED TRANSACTION SUCCESSFULLY 

PROCESSED 
3 ROLEDBACK TRANSACTION ROLLED-BACK 

DUE TO ABEND 

Effective Date:  3/1/2005 

Last Update:  10/6/2004 

Where Used: 
Tables: Dirad Input PA Table . STATUS_IND 
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Prior Authorization/Approval (PA) Claim Service Count 
(Approved) 

eMedNY Number:  4343 

Federal Number:  C302 

Description:  Prior Authorization/Approval (PA) Claim Service Count (Approved) 
specifies the number of claims over which a Prior Approval service is 
approved to be rendered. 

Data Type:	 DECIMAL 

Size:  S9(3)V 

Subsystem Owner:  Prior Authorization 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/6/2004 

Where Used: 
Copybooks: PA THIN CLIENT/CICS COMMUNICATION REQUEST AREA . 

W1A00100-APR-TIMES-DAYS 
GROUP TRANSPORTATION PA THIN CLIENT/CICS 
COMMUNICATION REQUEST AREA . W1A00200-DAYS 

 PA/ECOMM COMMUNICATION AREA . 
W1A00300-APR-TIMES-DAYS 
PA EDIT COMMUNICATION AREA . 
W1A00310-A-LI-APP-TIMES-CT 

Displays: 	 PA Dental Detail Page . Aprvd Times (View) 
PA Dental Detail Page . Aprvd. Times (Add Dental Detail) 
PA Dental Detail Page . Aprvd. Times (Update) 
PA Search Page . Aprvd Times (Search Results by Line 
Determination) 
PA DME/PDN Detail Page . Aprvd Times (Update) 
PA DME/PDN Detail Page . Aprvd Times (View) 
PA DME/PDN Detail Page . Aprvd. Times (Add DME Detail) 
PA Personal Care Detail Page . Days (Add/Update Personal Care 
Detail) 
PA Personal Care Detail Page . Days (View) 
PA Individual Transportation Detail Page . Days (Add/Update 
Individual Detail) 
PA Individual Transportation Detail Page . Days (View) 
PA Group Transportation Page . Days (Add Group Transportation 
Detail) 
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PA Group Transportation Page . Days (Line) 

 PA Review Page . Aprvd Times (Search Results) (by Line 


Determination) 

PA Enhanced Print Page . Times App 


Files: PA 278 Response File . W1A00300-APR-TIMES-DAYS 
Inputs: Prior Approval Request Transaction File . 

W1A00300-APR-TIMES-DAYS 
Outputs: Prior Approval Response Transaction File . 

W1A00300-APR-TIMES-DAYS 
Reports: 	 [PA Type] Roster For Provider [Provider ID]  [Provider Name]  

(Non Transportation & Non Nursing Home) . Times 
Transportation - Roster for Billing Provider (Provider ID)  (Provider 
Name) . APPROVED TIMES 
Transportation - Roster for Ordering Provider (Provider ID)  
(Provider Name) . APPROVED TIMES 
PCA - Roster for Billing Provider (Provider ID (Provider Name) . 
APPROVED TIMES 
DIRAD Rejected Transactions Report . TIMES APP 
PDP Rejected Transactions Report . TIMES APP 
Rejected PA Report . TIMES APP 

Tables: 	 PA Detail Table . A_LI_APP_TIMES_CT 
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Prior Authorization/Approval (PA) Claim Service Count 
(Rendered) 

eMedNY Number:  4344 

Federal Number:  C303 

Description:  Prior Authorization/Approval (PA) Claim Service Count (Rendered) 
specifies the number of claims processed against a Prior Approval record. 

Data Type:	 DECIMAL 

Size:  S9(3)V 

Subsystem Owner:  Prior Authorization 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/6/2004 

Where Used: 
Copybooks: PA THIN CLIENT/CICS COMMUNICATION REQUEST AREA . 

W1A00100-USED-TIMES-DAYS 
 PA/ECOMM COMMUNICATION AREA . 

W1A00300-USED-TIMES-DAYS 
PA EDIT COMMUNICATION AREA . 
W1A00310-A-LI-USED-TIMES-CT 

Displays: 	 PA Dental Detail Page . Times (Rendered) 
PA Search Page . Rend Times (Search Results by Line 
Determination) 
PA DME/PDN Detail Page . Times (Rendered) 
PA Personal Care Detail Page . Days (Rendered) 
PA Individual Transportation Detail Page . Days (Rendered) 

 PA Review Page . Rend Times (Search Results) (by Line 
Determination) 
PA Enhanced Print Page . Times Rend 

Files: PA 278 Response File . W1A00300-USED-TIMES-DAYS 
Inputs: Prior Approval Request Transaction File . 

W1A00300-USED-TIMES-DAYS 
Outputs: Prior Approval Response Transaction File . 

W1A00300-USED-TIMES-DAYS 
Reports: 	 Transportation - Roster for Billing Provider (Provider ID)  (Provider 

Name) . RENDERED TIMES 
DIRAD Rejected Transactions Report . TIMES REND 
PDP Rejected Transactions Report . TIMES REND 
Rejected PA Report . TIMES REND 
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Tables: 	 PA Detail Table . A_LI_USED_TIMES_CT 
Claims Line Backout Table . A_LI_USED_TIMES_CT 
Claims Line Backout Table . A_LI_USED_TIMES_CT 
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Prior Authorization/Approval (PA) Claim Service Count 
(Requested) 

eMedNY Number:  4342 

Federal Number:  C301 

Description:  Prior Authorization/Approval (PA) Claim Service Count (Requested) 
specifies the number of claims over which a Prior Approval service is 
requested to be rendered. 

Data Type:	 DECIMAL 

Size:  S9(3)V 

Subsystem Owner:  Prior Authorization 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/6/2004 

Where Used: 
Copybooks: Proprietary Electronic Prior Approval Internal Layout . 

WF-002-TIME-DAYS-APP 
PA THIN CLIENT/CICS COMMUNICATION REQUEST AREA . 
W1A00100-REQ-TIMES-DAYS 

 PA/ECOMM COMMUNICATION AREA . 
W1A00300-REQ-TIMES-DAYS 
PA EDIT COMMUNICATION AREA . 
W1A00310-A-LI-REQ-TIMES-CT 
Imaging Translation For Prior Approval Paper Form . 
W1Y64010-PAGT-CALENDAR-DAYS 

Displays: 	 PA Dental Detail Page . Rqstd. Times (Add Dental Detail) 
PA Dental Detail Page . Rqstd. Times (Update) 
PA Dental Detail Page . Rqstd. Times (View) 
PA DME/PDN Detail Page . Rqstd. Times (Add DME Detail) 
PA DME/PDN Detail Page . Rqstd. Times (Update) 
PA DME/PDN Detail Page . Rqstd. Times (View) 
PA Enhanced Print Page . Times Req 

Files: 	 PA 278 Response File . W1A00300-REQ-TIMES-DAYS 
Inputs: 	 NYS Prior Approval Form . 


W1Y64010-PAGT-CALENDAR-DAYS 

Electronic Prior Approval Transaction File . 

WF-002-TIME-DAYS-APP 

Prior Approval Request Transaction File . 

W1A00300-REQ-TIMES-DAYS 
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Outputs: 	Prior Approval Response Transaction File . 
W1A00300-REQ-TIMES-DAYS 

Reports: 	 [PA Type] Roster For Provider [Provider ID]  [Provider Name]  
(Non Transportation & Non Nursing Home) . Times 
DIRAD Rejected Transactions Report . TIMES REQ 
PDP Rejected Transactions Report . TIMES REQ 
Rejected PA Report . TIMES REQ 

Tables: 	 PA Detail Table . A_LI_REQ_TIMES_CT 

eMedNY Implementation, January 07, 2008 3356 
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Prior Authorization/Approval (PA) Count 
eMedNY Number:  2026 

Federal Number: 
Description:  Prior Authorization/Approval (PA) Count is the number of Prior Approvals 

counted. 
Usage includes: 
Received, Culled, Approved, Rejected, and Suspended 

Data Type:	 INTEGER 

Size:  9(6) 

Subsystem Owner:  Prior Authorization 

Business Rules: 
The field is required. It may not be spaces, blanks or null.  Data element must be 
numeric.   

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  10/3/2005 

Where Used: 
Displays: 	 PA Inventory Report Page . Approved (Update Section) 

PA Inventory Report Page . Culled (Update Section) 
PA Inventory Report Page . Received (Update Section) 
PA Inventory Report Page . Rejected (Update Section) 
PA Inventory Report Page . Suspended (Update Section) 

Reports: 	 Prior Approval Inventory Report . Daily 278 Approved count by 
Form ID 
Prior Approval Inventory Report . Daily 278 Received count by 
Form ID 
Prior Approval Inventory Report . Daily 278 Rejected count by Form 
ID 
Prior Approval Inventory Report . Daily 278 Released count by 
Form ID 
Prior Approval Inventory Report . Daily 278 Suspended count by 
Form ID 
Prior Approval Inventory Report . Daily 278 Suspended count by 
Location/Form ID 
Prior Approval Inventory Report . Daily PA Approved count by 
Form ID 
Prior Approval Inventory Report . Daily PA Culled count by Form 
ID 
Prior Approval Inventory Report . Daily PA Received count by Form 
ID 
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Prior Approval Inventory Report . Daily PA Rejected count by Form 
ID 
Prior Approval Inventory Report . Daily PA Released count by Form 
ID 
Prior Approval Inventory Report . Daily PA Suspended count by 
Form ID 
Prior Approval Inventory Report . Daily PA Suspended count by 
Location/Form ID 
Prior Approval Inventory Report . Total PA Approved count by 
Form ID 
Prior Approval Inventory Report . Total PA Culled count by Form 
ID 
Prior Approval Inventory Report . Total PA Received count by Form 
ID 
Prior Approval Inventory Report . Total PA Rejected count by Form 
ID 
Prior Approval Inventory Report . Total PA Released count by Form 
ID 
Prior Approval Inventory Report . Total PA Suspended count by 
Form ID 
Prior Approval Inventory Report . Total PA Suspended count by 
Location/Form ID 

Tables: 	Prior Authorization Initial Disposition Table . A_APP_CNT 
Prior Authorization Initial Disposition Table . A_RJCT_CNT 
Prior Authorization Initial Disposition Table . A_SUSP_CNT 
Prior Authorization Paper Form Summary Table . A_CULL_CNT 
Prior Authorization Paper Form Summary Table . A_RECD_CNT 
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Prior Authorization/Approval (PA) Count Balance Status Code 
eMedNY Number:  2027 

Federal Number: 
Description:  Prior Authorization/Approval (PA) Count Balance Status Code specifies 

the current status for balancing the PA form counts each day. 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Prior Authorization 


Business Rules: 

The field is required. It may not be spaces, blanks or null.  The data element must 
contain a valid code as defined in the data element's valid value list.   

Valid Values: 
C COMPLETE COMPLETE FOR DAY AND 

FORM 
R REPORTED DAY AND FORM HAS BEEN 

REPORTED 
W WORKING WORKING 

Effective Date:  3/1/2005 

Last Update:  10/3/2005 

Where Used: 
Displays: PA Inventory Report Page . Status (Update Section) 
Tables: Prior Authorization Paper Form Summary Table . 

A_CNT_BAL_STAT_CD 
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Prior Authorization/Approval (PA) Determination Date 
eMedNY Number:  4192 

Federal Number:  3211 

Description:  Prior Authorization/Approval (PA) Determination Date specifies the date 
that the Prior Authorization/Approval (PA) request was approved or 
disapproved. 

Data Type:	 DATE 

Size:  X(10) 

Subsystem Owner:  Prior Authorization 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/6/2004 

Where Used: 
Copybooks: Proprietary Electronic Prior Approval Internal Layout . 

WF-002-DETERM-DATE 
MOAS Master Extract Linkage Layout . 
MOAS-I007-DATE-DETERMINED 
PA THIN CLIENT/CICS COMMUNICATION REPLY AREA . 
W1A00110-LI-ORIG-DETER-DT 

 PA/ECOMM COMMUNICATION AREA . 
W1A00300-LI-ORIG-DETER-DT 
PA EDIT COMMUNICATION AREA . 
W1A00310-A-LI-DETER-DT 
PA EDIT COMMUNICATION AREA . 
W1A00310-A-LI-ORIG-DETER-DT 

Displays: 	 PA Dental Detail Page . Date (Original Determination) 
PA DME/PDN Detail Page . Date (Original Determination) 
PA Pharmacy Detail Page . Date (Original Determination) 
PA Physician/Eye-care/Hearing Aid Detail Page . Date (Original 
Determination) 
PA Bed Res/Nursing Home Detail Page . Date (Original 
Determination) 
PA Personal Care Detail Page . Original Determination Date 
(General) 
PA Individual Transportation Detail Page . Original Determination 
Date (General) 
PA Out of State Hospital Detail Page . Date (Original 
Determination) 
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PA Enhanced Print Page . Line Determ Dt 
PA Enhanced Print Page . Orig. Det. Date 
MOAS TOA Review Detail Page . Date Determined (Status 
Information) 
MOAS TOA Inquiry Detail Page . Date Determined (Status 
Information) 
MOAS TOA Summary Popup Page . Date Entered (Status 
Information) 

Files: 	 MOAS Detail File for Subroutines . 
MOAS-I007-DATE-DETERMINED 
MOAS Daily Activity File . MOAS-I007-DATE-DETERMINED 
MOAS Purge File . MOAS-I007-DATE-DETERMINED 
PA 278 Response File . W1A00300-LI-ORIG-DETER-DT 

Inputs: 	 Electronic Prior Approval Transaction File . 
WF-002-DETERM-DATE 
Prior Approval Request Transaction File . 
W1A00300-LI-ORIG-DETER-DT 

Outputs: 	MOAS Data Warehouse file. . MOAS-I007-DATE-DETERMINED 
Prior Approval Response Transaction File . 
W1A00300-LI-ORIG-DETER-DT 

Reports: 	 Client Approval Notification Letter . PA Approval Determination 
Date 
DIRAD Rejected Transactions Report . DET DATE 
PDP Rejected Transactions Report . DET DATE 

Tables: 	 PA Detail Table . A_LI_DETER_DT 
PA Detail Table . A_LI_ORIG_DETER_DT 
MOAS Detail Table . A_TOA_DET_DT 
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Prior Authorization/Approval (PA) Drug Quantity Entered 
Number 

eMedNY Number:  6923 

Federal Number: 
Description:  Prior Authorization/Approval (PA) Drug Quantity Entered Number is the 

quantity prescribed, in milliliters, of an oral suspension drug. 

Data Type:	 DECIMAL 

Size:  S9(12)V9(3) 

Subsystem Owner:  Electronic Commerce 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/9/2004 

Where Used: 
Copybooks: MEVS COMMAREA Log Record . 

I-PPAA-QUANTITY-ENTERED 
Transaction History Extract Record . 
I-IFE-PPAA-QUANTITY-ENTERED 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-PPAA-QUANTITY-ENTERED 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-PPAA-QUANTITY-ENTERED 
MEVS Verification File Layout Record For OAG . 
I-IFR-PPAA-QUANTITY-ENTERED 

Files: 	 Transaction History Extract File . 

I-IFE-PPAA-QUANTITY-ENTERED 

Data Warehouse Extract File . 

I-IFE-PPAA-QUANTITY-ENTERED 


Outputs: 	 MEVS Verification OAG File . 

I-IFR-PPAA-QUANTITY-ENTERED 
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Prior Authorization/Approval (PA) Edit Begin Date 
eMedNY Number:  6931 

Federal Number: 
Description:  Prior Authorization/Approval (PA) Edit Begin Date is the effective begin 

date of a PA edit code (DE 2972). 

Data Type:  DATE 


Size:  X(10) 


Subsystem Owner:  Reference 


Business Rules: 


Valid Values: 

Effective Date:  11/16/2002 


Last Update:  11/9/2004 


Where Used: 

Displays: PA Edit Status Main Tab Page . Begin Date 
Reports: PA Edit Status Summary Listing . EDIT START DT 

PA Edit Status File Listing . EDIT START DT 
Tables: PA Edit Code Table . R_AUTH_EDT_BEG_DT 
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Prior Authorization/Approval (PA) Edit Code 
eMedNY Number:  2972 

Federal Number: 
Description:  Prior Authorization/Approval (PA) Edit Code specifies the edit logic that 

was applied during editing of a PA. 
Valid values are stored in the PA Edit Code Table. 

Data Type:  CHARACTER 

Size:  X(4) 

Subsystem Owner:  Prior Authorization 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  7/23/2004 

Where Used: 
Copybooks: MOAS Edit Analysis File Layout . MEDT-Current-Edit 

MOAS Master Extract Linkage Layout . MOAS-I012-Current-Edit-1 
MOAS Master Extract Linkage Layout . MOAS-I012-Current-Edit-2 
MOAS Master Extract Linkage Layout . MOAS-I012-Current-Edit-3 
MOAS Master Extract Linkage Layout . MOAS-I012-Current-Edit-4 
MOAS Master Extract Linkage Layout . MOAS-I012-Current-Edit-5 
MOAS Master Extract Linkage Layout . MOAS-I013-History-Edit-1 
MOAS Master Extract Linkage Layout . MOAS-I013-History-Edit-2 
MOAS Master Extract Linkage Layout . MOAS-I013-History-Edit-3 
MOAS Master Extract Linkage Layout . MOAS-I013-History-Edit-4 
MOAS Master Extract Linkage Layout . MOAS-I013-History-Edit-5 
MOAS Provider Letter Extract File . 
MPRV-I012-CURRENT-EDIT-TABLE 
PA THIN CLIENT/CICS COMMUNICATION REQUEST AREA . 
W1A00100-EDIT-CD 
PA THIN CLIENT/CICS COMMUNICATION REPLY AREA . 
W1A00110-EDIT-CD 
GROUP TRANSPORTATION PA THIN CLIENT/CICS 
COMMUNICATION REPLY AREA . W1A00210-EDIT-CD 

 PA/ECOMM COMMUNICATION AREA . W1A00300-EDIT-CD 
PA EDIT COMMUNICATION AREA . 
W1A00310-R-AUTH-EDT-CD 
PA EDIT COMMUNICATION AREA . 
W1A00310-R-AUTH-EDT-CD 
PDP Output PA Record Copybook . RESP-2972-EDIT-CD 

Displays: PA Dental Header Page . Edit (PA Edits) 

eMedNY Implementation, January 07, 2008 3364 



 

   

 

 
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 

eMedNY Data Element Dictionary 

PA Dental Detail Page . Edit (PA Edits) 

PA DME/PDN Header Page . Edit (PA Edits) 

PA DME/PDN Detail Page . Edit (PA Edits) 

PA Edit/Routing Page . Edit Number (Edit List)
 
PA Pharmacy Header Page . Edit (PA Edits) 

PA Pharmacy Detail Page . Edit (PA Edits) 

PA Physician/Eye-care/Hearing Aid Header Page . Edit (PA Edits) 

PA Physician/Eye-care/Hearing Aid Detail Page . Edit (PA Edits) 

PA Bed Res/Nursing Home Header Page . Edit (PA Edits) 

PA Bed Res/Nursing Home Detail Page . Edit (PA Edits) 

PA Personal Care Header Page . Edit (PA Edits) 

PA Personal Care Detail Page . Edit (PA Edits) 

PA Individual Transportation Header Page . Edit (PA Edits) 

PA Individual Transportation Detail Page . Edit (PA Edits) 

PA Group Transportation Page . Edit Code (PA Edits) 

PA Out of State Hospital Header Page . Edit (PA Edits) 

PA Out of State Hospital Detail Page . Edit (PA Edits) 

PA Enhanced Print Page . Edit 

PA Edit Status Main Tab Page . (Dependencies) PA Edit Code 

PA Edit Status Main Tab Page . PA Edit Code 

PA Edit Status Main Tab Page . PA Edit Code (Breadcrumb Trail) 

PA Edit Status Disposition/Resolution Tab Page . PA Edit Code 

(Breadcrumb Trail) 

PA Edit Status Selection Page . PA Edit Code (Add) 

PA Edit Status Selection Page . PA Edit Code (Search Results) 

PA Edit Status Selection Page . PA Edit Code (Search) 


Files: 	 MOAS Detail File for Subroutines . MOAS-I012-Current-Edit-1 
MOAS Detail File for Subroutines . MOAS-I012-Current-Edit-2 
MOAS Detail File for Subroutines . MOAS-I012-Current-Edit-3 
MOAS Detail File for Subroutines . MOAS-I012-Current-Edit-4 
MOAS Detail File for Subroutines . MOAS-I012-Current-Edit-5 
MOAS Detail File for Subroutines . MOAS-I013-History-Edit-1 
MOAS Detail File for Subroutines . MOAS-I013-History-Edit-2 
MOAS Detail File for Subroutines . MOAS-I013-History-Edit-3 
MOAS Detail File for Subroutines . MOAS-I013-History-Edit-4 
MOAS Detail File for Subroutines . MOAS-I013-History-Edit-5 
MOAS Edit Analysis File . MEDT-Current-Edit 
MOAS Provider Letter Extract File . 
MPRV-I012-CURRENT-EDIT-TABLE 
MOAS Daily Activity File . MOAS-I012-Current-Edit-1 
MOAS Daily Activity File . MOAS-I012-Current-Edit-2 
MOAS Daily Activity File . MOAS-I012-Current-Edit-3 
MOAS Daily Activity File . MOAS-I012-Current-Edit-4 
MOAS Daily Activity File . MOAS-I012-Current-Edit-5 
MOAS Daily Activity File . MOAS-I013-History-Edit-1 
MOAS Daily Activity File . MOAS-I013-History-Edit-2 
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MOAS Daily Activity File . MOAS-I013-History-Edit-3 
MOAS Daily Activity File . MOAS-I013-History-Edit-4 
MOAS Daily Activity File . MOAS-I013-History-Edit-5 
MOAS Multiple Provider Letters File . 
MPRV-I012-CURRENT-EDIT-TABLE 
MOAS Purge File . MOAS-I012-Current-Edit-1 
MOAS Purge File . MOAS-I012-Current-Edit-2 
MOAS Purge File . MOAS-I012-Current-Edit-3 
MOAS Purge File . MOAS-I012-Current-Edit-4 
MOAS Purge File . MOAS-I012-Current-Edit-5 
MOAS Purge File . MOAS-I013-History-Edit-1 
MOAS Purge File . MOAS-I013-History-Edit-2 
MOAS Purge File . MOAS-I013-History-Edit-3 
MOAS Purge File . MOAS-I013-History-Edit-4 
MOAS Purge File . MOAS-I013-History-Edit-5 
MOAS Single Provider Letter File . 
MPRV-I012-CURRENT-EDIT-TABLE 
PA 278 Response File . W1A00300-EDIT-CD 

Inputs: 	 Prior Approval Request Transaction File . W1A00300-EDIT-CD 
Outputs: 	MOAS Data Warehouse file. . MOAS-I012-Current-Edit-1 
 MOAS Data Warehouse file. . MOAS-I012-Current-Edit-2 
 MOAS Data Warehouse file. . MOAS-I012-Current-Edit-3 
 MOAS Data Warehouse file. . MOAS-I012-Current-Edit-4 
 MOAS Data Warehouse file. . MOAS-I012-Current-Edit-5 
 MOAS Data Warehouse file. . MOAS-I013-History-Edit-1 
 MOAS Data Warehouse file. . MOAS-I013-History-Edit-2 
 MOAS Data Warehouse file. . MOAS-I013-History-Edit-3 
 MOAS Data Warehouse file. . MOAS-I013-History-Edit-4 
 MOAS Data Warehouse file. . MOAS-I013-History-Edit-5 

PDP PA near real-time response file . RESP-2972-EDIT-CD 
Prior Approval Response Transaction File . W1A00300-EDIT-CD 

Reports: 	 [PA Type] Roster For Provider [Provider ID]  [Provider Name]  
(Non Transportation & Non Nursing Home) . (PA EDIT RULE) 
Nursing Home - Roster For Provider [Provider ID]  [Provider Name]  
(Billing Provider) . (PA EDIT RULE) 
DIRAD Rejected Transactions Report . ERROR DESCRIPTION 
PDP Rejected Transactions Report . ERROR DESCRIPTION 
Rejected PA Report . ERROR 
PA Edit Detail Report . EDIT 
MOAS Weekly Edit Analysis Report . EDIT REASON 
Text File Report . EDIT CODE 
PA Edit Status Summary Listing . EDIT CODE 
PA Edit Status File Listing . EDIT CODE 

Tables: 	 PA Edit Table . R_AUTH_EDT_CD 
PA Edit Dependency Table . R_AUTH_EDT_CD 
PA Edit Dependency Table . R_AUTH_EDT_DEP_CD 
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eMedNY Data Element Dictionary 

PA Edit Disposition Table . R_AUTH_EDT_CD 
PA Edit Resolution Text Table . R_AUTH_EDT_CD 
PA Edit Code Table . R_AUTH_EDT_CD 
PA Edit Routing Location Table . R_AUTH_EDT_CD 
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eMedNY Data Element Dictionary 


Prior Authorization/Approval (PA) Edit Code Resolution Text 
eMedNY Number:  1743 

Federal Number: 
Description:  Prior Authorization/Approval (PA) Edit Code Resolution Text describes 

the steps necessary to resolve a PA transaction that has failed an edit. 

Data Type:  CHARACTER 


Size:  X(4000) 


Subsystem Owner:  Prior Authorization 


Business Rules: 


Valid Values: 

Effective Date:  11/16/2002 


Last Update:  7/23/2004 


Where Used: 

Displays: PA Edit/Routing Page . Edit Resolution Text (for line2) 

PA Edit Status Disposition/Resolution Tab Page . Resolution 
Reports: Text File Report . UNTITLED 
Tables: PA Edit Resolution Text Table . R_AUTH_EDT_RSLV_TX 
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eMedNY Data Element Dictionary 


Prior Authorization/Approval (PA) Edit End Date 
eMedNY Number:  6932 

Federal Number: 
Description:  Prior Authorization/Approval (PA) Edit End Date is the effective end date 

of a PA edit code (DE 2972). 

Data Type:  DATE 


Size:  X(10) 


Subsystem Owner:  Reference 


Business Rules: 


Valid Values: 

Effective Date:  11/16/2002 


Last Update:  11/9/2004 


Where Used: 

Displays: PA Edit Status Main Tab Page . End Date 

Reports: PA Edit Status Summary Listing . EDIT END DT 


PA Edit Status File Listing . EDIT END DT 

Tables: PA Edit Code Table . R_AUTH_EDT_END_DT
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eMedNY Data Element Dictionary 


Prior Authorization/Approval (PA) Edit Force Approval Code 
eMedNY Number:  0093 

Federal Number: 
Description:  Prior Authorization/Approval (PA) Edit Force Approval Code specifies 

whether a PA approval action can be forced. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
0 CAN FORCE CAN FORCE 
1 CAN'T FRCE CANNOT FORCE 
2 NEVER FRCE NEVER FORCE 

Effective Date:  11/16/2002 

Last Update:  3/30/2005 

Where Used: 
Displays: PA Edit Status Disposition/Resolution Tab Page . (Disposition) 

Force Approve 
Reports: PA Edit Status Summary Listing . FORCE APPROVE 

PA Edit Status File Listing . FORCE APPROVE 
Tables: PA Edit Disposition Table . R_ATH_FORCE_APP_CD 

eMedNY Implementation, January 07, 2008 3370 



 

   

 

 

 

 

 

 

 

 
 
 

 

 
 
 
 
 
 

eMedNY Data Element Dictionary 


Prior Authorization/Approval (PA) Effective Date 
eMedNY Number:  0414 

Federal Number:  3161 

Description:  Prior Authorization/Approval (PA) Effective Date is the first date for 
which the services authorized on a PA may be provided for the client. 

Data Type:  DATE 

Size:  X(10) 

Subsystem Owner:  Prior Authorization 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/15/2004 

Where Used: 
Copybooks: Proprietary Electronic Prior Approval Internal Layout . 

WH-002-EFF-DATE-X 
PA THIN CLIENT/CICS COMMUNICATION REQUEST AREA . 
W1A00100-EFF-DT-APR 
PA THIN CLIENT/CICS COMMUNICATION REPLY AREA . 
W1A00110-HDR-EFF-DT 
GROUP TRANSPORTATION PA THIN CLIENT/CICS 
COMMUNICATION REQUEST AREA . W1A00200-EFF-DT 

 PA/ECOMM COMMUNICATION AREA . 
W1A00300-HDR-EFF-DT 

 PA/ECOMM COMMUNICATION AREA . 
W1A00300-LI-EFF-DT-APP 
PA EDIT COMMUNICATION AREA . W1A00310-A-EFF-DT 
PA EDIT COMMUNICATION AREA . W1A00310-A-LI-EFF-DT 
PA EDIT COMMUNICATION AREA . 
W1A00310-PA-PREV-REQ-DATE 
PA SERVICE INFORMATION COMMUNICATION AREA . 
W1A00320-A-LI-EFF-DT 
DIRAD Input Record Copybook . WS-DIRAD-3161-EFF-DATE 
PDP Input Record Copybook . WS-PDP-3161-EFF-DATE 
PDP Output PA Record Copybook . RESP-3161-EFF-DATE 
PA Letter Passed Data . W1A06000-EFFECTIVE-DATE 
PA PCA Letter Passed Data . W1A06100-EFFECTIVE-DATE 
Imaging Translation For Prior Approval Paper Form . 
W1Y64010-PAGT-BEG-DOS 
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eMedNY Data Element Dictionary 

Imaging Translation For Prior Approval Paper Form . 
W1Y64010-PATR-BEG-DOS 

Displays: 	 PA Dental Header Page . Effective Date (Overview) 
PA Dental Detail Page . Eff. Date (Add Dental Detail) 
PA Dental Detail Page . Eff. Date (Update) 
PA Dental Detail Page . Eff. Date (View) 
PA Search Page . Eff. Date (Search Results by Control Status) 
PA Search Page . Eff. Date (Search Results by Line Determination) 
PA DME/PDN Header Page . Effective Date (General) 
PA DME/PDN Detail Page . Eff. Date (Add DME Detail) 
PA DME/PDN Detail Page . Eff. Date (Update) 
PA DME/PDN Detail Page . Eff. Date (View) 
PA Pharmacy Header Page . Effective Date (Overview) 
PA Pharmacy Detail Page . Eff. Date (Add) 
PA Pharmacy Detail Page . Eff. Date (Update Pharmacy Detail) 
PA Pharmacy Detail Page . Eff. Date (View) 
PA Physician/Eye-care/Hearing Aid Header Page . Effective Date 
(Overview) 
PA Physician/Eye-care/Hearing Aid Detail Page . Eff. Date (Add) 
PA Physician/Eye-care/Hearing Aid Detail Page . Eff. Date (Update 
Physician Detail) 
PA Physician/Eye-care/Hearing Aid Detail Page . Eff. Date (View) 
PA Bed Res/Nursing Home Header Page . Effective Date 
(Overview) 
PA Bed Res/Nursing Home Detail Page . Apprvd Period of Service 
From (Add) 
PA Bed Res/Nursing Home Detail Page . Apprvd Period of Service 
From (Update) 
PA Bed Res/Nursing Home Detail Page . Apprvd Period of Service 
From (View) 
PA Personal Care Header Page . Effective Date (Personal Header) 
PA Personal Care Detail Page . Eff. Date (Add/Update Personal Care 
Detail) 
PA Personal Care Detail Page . Eff. Date (View) 
PA Individual Transportation Header Page . Effective Date 
(Overview) 
PA Individual Transportation Detail Page . Eff. Date (Add/Update 
Individual Detail) 
PA Individual Transportation Detail Page . Eff. Date (View) 
PA Group Transportation Page . Eff. Date (Add Group 
Transportation Detail) 
PA Group Transportation Page . Eff. Date (Line) 
PA Group Transportation Page . Effective Date 

 PA Review Page . Eff. Date (Search Results) (by Control Status) 
 PA Review Page . Eff. Date (Search Results) (by Line 

Determination) 
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eMedNY Data Element Dictionary 

PA Out of State Hospital Header Page . Effective Date (Overview) 

PA Out of State Hospital Detail Page . Apprvd Period of Service 

From (Add/Update) 

PA Out of State Hospital Detail Page . Apprvd Period of Service 

From (View) 

PA Enhanced Print Page . Eff Date
 

Files: 	 PA 278 Response File . W1A00300-HDR-EFF-DT 
PA 278 Response File . W1A00300-LI-EFF-DT-APP 

Inputs: 	 DIRAD Input Record . WS-DIRAD-3161-EFF-DATE 
PDP Input Record . WS-PDP-3161-EFF-DATE 
NYS Prior Approval Form . W1Y64010-PAGT-BEG-DOS 
NYS Prior Approval Form . W1Y64010-PATR-BEG-DOS 
Electronic Prior Approval Transaction File . WH-002-EFF-DATE-X 
Prior Approval Request Transaction File . 
W1A00300-HDR-EFF-DT 
Prior Approval Request Transaction File . 
W1A00300-LI-EFF-DT-APP 

Outputs: 	 PDP PA near real-time response file . RESP-3161-EFF-DATE 
Prior Approval Response Transaction File . 
W1A00300-HDR-EFF-DT 
Prior Approval Response Transaction File . 
W1A00300-LI-EFF-DT-APP 

Reports: 	 Notice of Intent to Continue PCS (Personal Care Services) under 
The Shared Aid Letter . Effective Date 
Notice of Intent to Continue PCS (Personal Care Services) under 
The Shared Aid Letter . Effective Date 
Notice of Intent to Increase PCS (Personal Care Services) under 
Shared Aid Letter . Effective Date 
Notice of Intent to Increase PCS (Personal Care Services) under 
Shared Aid Letter . Effective Date 
Notice of Intent to Decrease PCS (Personal Care Services) under 
Shared Aid Letter . Effective Date 
Notice of Intent to Decrease PCS (Personal Care Services) under 
Shared Aid Letter . Effective Date 
Notice of Intent to Decrease PCS (Personal Care Services) under 
Shared Aid Letter . Effective Date 
Notice of Decision to Approve PCS (Personal Care Services) under 
Shared Aid Letter . Effective Date 
Notice of Decision to Approve PCS (Personal Care Services) under 
Shared Aid Letter . Effective Date 
Notice of Decision to Approve PCS (Personal Care Services) under 
Shared Aid Letter . Effective Date 
Notice of Decision to Change Provision from non-Shared Aid to 
Shared Aid PCS (Personal Care Services) Letter . Effective Date 
Notice of Decision to Change Provision from non-Shared Aid to 
Shared Aid PCS (Personal Care Services) Letter . Effective Date 
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Notice of Intent To Increase PCS (Personal Care Services) Letter . 
Effective Date 
Notice of Intent To Increase PCS (Personal Care Services) Letter . 
Effective Date 
Notice of Intent To Increase PCS (Personal Care Services) Letter . 
Effective Date 
Notice of Intent To Reduce PCS (Personal Care Services) Letter . 
Effective Date 
Notice of Intent To Reduce PCS (Personal Care Services) Letter . 
Effective Date 
Notice of Intent To Reduce PCS (Personal Care Services) Letter . 
Effective Date 
Notice of Decision of Initial Authorization of PCS (Personal Care 
Services) Letter . Effective Date 
Notice of Decision of Initial Authorization of PCS (Personal Care 
Services) Letter . Effective Date 
Notice of Decision of Initial Authorization of PCS (Personal Care 
Services) Letter . Effective Date 
Notice of Decision of Reauthorization Personal Care Services (PCS) 
Letter . Effective Date 
Notice of Decision of Reauthorization Personal Care Services (PCS) 
Letter . Effective Date 
Notice of Decision of Reauthorization Personal Care Services (PCS) 
Letter . Effective Date 
Notice of Initial Authorization Personal Emergency Response 
Services (PERS) Letter . Effective Date 
Notice of Initial Authorization Personal Emergency Response 
Services (PERS) Letter . Effective Date 
Notice of Decision To Reauthorize Personal Emergency Response 
Services (PERS) Letter . Effective Date 
Notice of Decision To Reauthorize Personal Emergency Response 
Services (PERS) Letter . Effective Date 
Notice of Decision to Deny Home Care Services from the Assisted 
Living Program (ALP) Letter . Effective Date 
Notice of Decision to Authorize Home Care Services through 
Limited Licensed Home Care Services Agency (LLHCSA) Letter . 
Effective Date 
Notice of Decision to Reauthorize Home Care Services through 
Limited Licensed Home Care Services Agency (LLHCSA) Letter . 
Effective Date 
Notice of Decision to Increase Home Care Services through Limited 
Licensed Home Care Services Agency (LLHCSA) Letter . Effective 
Date 
Notice of Decision to Increase Home Care Services through Limited 
Licensed Home Care Services Agency (LLHCSA) Letter . Effective 
Date 
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Notice of Decision to Deny Home Care Services through Limited 
Licensed Home Care Services Agency (LLHCSA) Letter . Effective 
Date 
Notice of Decision to Decrease Home Care Services through the 
Limited Licensed Home Care Services Agency (LLHCSA) Letter . 
Effective Date 
Notice of Decision to Decrease Home Care Services through the 
Limited Licensed Home Care Services Agency (LLHCSA) Letter . 
Effective Date 
[PA Type] Roster For Provider [Provider ID]  [Provider Name]  
(Non Transportation & Non Nursing Home) . Approved Period of 
Service From 
Nursing Home - Roster For Provider [Provider ID]  [Provider Name]  
(Billing Provider) . Approved Period of Service From 
Transportation - Roster for Billing Provider (Provider ID)  (Provider 
Name) . APPRVD PERIOD OF SERVICE FROM 
Transportation - Roster for Ordering Provider (Provider ID)  
(Provider Name) . APPRVD PERIOD OF SERVICE FROM 
PCA - Roster for Billing Provider (Provider ID (Provider Name) . 
APPRVD  PERIOD OF SERVICE FROM 
DIRAD Rejected Transactions Report . EFF DATE 
PDP Rejected Transactions Report . EFF DATE 
Rejected PA Report . EFF DATE 

Tables: 	 PA Detail Table . A_LI_EFF_DT 
PA Header Table . A_EFF_DT 
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eMedNY Data Element Dictionary 


Prior Authorization/Approval (PA) Expiration Date 
eMedNY Number:  0415 

Federal Number:  3162 

Description:  Prior Authorization/Approval (PA) Expiration Date is the last date on 
which authorized services on a PA can be provided for a client. 

Data Type:	 DATE 

Size:  X(10) 

Subsystem Owner:  Prior Authorization 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/15/2004 

Where Used: 
Copybooks: Proprietary Electronic Prior Approval Internal Layout . 

WF-002-EXPIR-DATE 
PA THIN CLIENT/CICS COMMUNICATION REQUEST AREA . 
W1A00100-EXP-DT-APR 
PA THIN CLIENT/CICS COMMUNICATION REPLY AREA . 
W1A00110-HDR-EXP-DT 
GROUP TRANSPORTATION PA THIN CLIENT/CICS 
COMMUNICATION REQUEST AREA . W1A00200-EXP-DT 

 PA/ECOMM COMMUNICATION AREA . 
W1A00300-HDR-EXP-DT 

 PA/ECOMM COMMUNICATION AREA . 
W1A00300-LI-EXP-DT-APP 
PA EDIT COMMUNICATION AREA . W1A00310-A-EXPIR-DT 
PA EDIT COMMUNICATION AREA . W1A00310-A-LI-EXP-DT 
PA SERVICE INFORMATION COMMUNICATION AREA . 
W1A00320-A-LI-EXP-DT 
DIRAD Input Record Copybook . WS-DIRAD-3162-EXPIR-DATE 
PDP Input Record Copybook . WS-PDP-3162-EXPIR-DATE 
PDP Output PA Record Copybook . RESP-3162-EXPIR-DATE 
PA PCA Letter Passed Data . W1A06100-EXP-DATE 

Displays: 	 PA Dental Header Page . Expiration Date (Overview) 
PA Dental Detail Page . Exp. Date (Add Dental Detail) 
PA Dental Detail Page . Exp. Date (Update) 
PA Dental Detail Page . Exp. Date (View) 
PA Search Page . Exp. Date (Search Results by Control Status) 
PA Search Page . Exp. Date (Search Results by Line Determination) 
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PA DME/PDN Header Page . Expiration Date (General) 

PA DME/PDN Detail Page . Exp. Date (Add DME Detail) 

PA DME/PDN Detail Page . Exp. Date (Update) 

PA DME/PDN Detail Page . Exp. Date (View) 

PA Pharmacy Header Page . Expiration Date (Overview) 

PA Pharmacy Detail Page . Exp. Date (Add) 

PA Pharmacy Detail Page . Exp. Date (Update Pharmacy Detail) 

PA Pharmacy Detail Page . Exp. Date (View) 

PA Physician/Eye-care/Hearing Aid Header Page . Expiration Date 

(Overview) 

PA Physician/Eye-care/Hearing Aid Detail Page . Exp. Date (Add) 

PA Physician/Eye-care/Hearing Aid Detail Page . Exp. Date (Update 

Physician Detail) 

PA Physician/Eye-care/Hearing Aid Detail Page . Exp. Date (View) 

PA Bed Res/Nursing Home Header Page . Expiration Date 

(Overview) 

PA Bed Res/Nursing Home Detail Page . Apprvd Period of Service 

To (Add) 

PA Bed Res/Nursing Home Detail Page . Apprvd Period of Service 

To (Update) 

PA Bed Res/Nursing Home Detail Page . Apprvd Period of Service 

To (View) 

PA Personal Care Header Page . Expiration Date (Personal Header) 

PA Personal Care Detail Page . Exp. Date (Add/Update Personal 

Care Detail) 

PA Personal Care Detail Page . Exp. Date (View)
 
PA Individual Transportation Header Page . Expiration Date 

(Overview) 

PA Individual Transportation Detail Page . Exp. Date (Add/Update 

Individual Detail) 

PA Individual Transportation Detail Page . Exp. Date (View)
 
PA Group Transportation Page . Exp Date (Line)
 
PA Group Transportation Page . Exp. Date (Add Group 

Transportation Detail) 


 PA Review Page . Exp. Date (Search Results) (by Control Status) 

 PA Review Page . Exp. Date (Search Results) (by Line 


Determination) 

PA Out of State Hospital Header Page . Expiration Date (Overview) 

PA Out of State Hospital Detail Page . Apprvd Period of Service To 

(Add/Update) 

PA Out of State Hospital Detail Page . Apprvd Period of Service To 

(View) 

PA Enhanced Print Page . Exp Date 


Files: PA 278 Response File . W1A00300-HDR-EXP-DT 
PA 278 Response File . W1A00300-LI-EXP-DT-APP 

Inputs: DIRAD Input Record . WS-DIRAD-3162-EXPIR-DATE 
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eMedNY Data Element Dictionary 

PDP Input Record . WS-PDP-3162-EXPIR-DATE 
Electronic Prior Approval Transaction File . WF-002-EXPIR-DATE 
Prior Approval Request Transaction File . 
W1A00300-HDR-EXP-DT 
Prior Approval Request Transaction File . 
W1A00300-LI-EXP-DT-APP 

Outputs: 	 PDP PA near real-time response file . RESP-3162-EXPIR-DATE 
Prior Approval Response Transaction File . 
W1A00300-HDR-EXP-DT 
Prior Approval Response Transaction File . 
W1A00300-LI-EXP-DT-APP 

Reports: 	 Notice of Intent to Discontinue PCS (Personal Care Services) under 
Shared Aid Letter . Effective Date 
Notice of Intent to Discontinue PCS (Personal Care Services) under 
Shared Aid Letter . Effective Date 
Notice of Intent to Decrease PCS (Personal Care Services) under 
Shared Aid Letter . Expiration Date 
Notice of Decision to Approve PCS (Personal Care Services) under 
Shared Aid Letter . Expiration Date 
Notice of Decision to Change Provision from non-Shared Aid to 
Shared Aid PCS (Personal Care Services) Letter . Expiration Date 
Notice of Intent To Discontinue PCS (Personal Care Services) Letter 
. Effective Date 
Notice of Intent To Discontinue PCS (Personal Care Services) Letter 
. Effective Date 
Notice of Intent To Increase PCS (Personal Care Services) Letter . 
Expiration Date 
Notice of Intent To Reduce PCS (Personal Care Services) Letter . 
Expiration Date 
Notice of Decision of Initial Authorization of PCS (Personal Care 
Services) Letter . Expiration Date 
Notice of Decision of Reauthorization Personal Care Services (PCS) 
Letter . Expiration Date 
Notice of Decision To Discontinue Personal Emergency Response 
Services (PERS) Letter . Effective Date 
Notice of Decision To Discontinue Personal Emergency Response 
Services (PERS) Letter . Effective Date 
Notice of Initial Authorization Personal Emergency Response 
Services (PERS) Letter . Expiration Date 
Notice of Decision To Reauthorize Personal Emergency Response 
Services (PERS) Letter . Expiration Date 
Notice of Decision to Discontinue Home Care Services from 
Assisted Living Program (ALP) Letter . Effective Date 
Notice of Decision to Discontinue Home Care Services from 
Assisted Living Program (ALP) Letter . Effective Date 
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Notice of Decision to Discontinue Home Care Services from 
Assisted Living Program (ALP) Letter . Effective Date 
Notice of Decision to Discontinue Home Care Services through the 
Limited Licensed Home Care Services Agency (LLHCSA) Letter . 
Effective Date 
Notice of Decision to Discontinue Home Care Services through the 
Limited Licensed Home Care Services Agency (LLHCSA) Letter . 
Effective Date 
[PA Type] Roster For Provider [Provider ID]  [Provider Name]  
(Non Transportation & Non Nursing Home) . Approved Period of 
Service To 
Nursing Home - Roster For Provider [Provider ID]  [Provider Name]  
(Billing Provider) . (Approved Period of Service) To 
Transportation - Roster for Billing Provider (Provider ID)  (Provider 
Name) . APPRVD PERIOD OF SERVICE TO 
Transportation - Roster for Ordering Provider (Provider ID)  
(Provider Name) . APPRVD PERIOD OF SERVICE TO 
PCA - Roster for Billing Provider (Provider ID (Provider Name) . 
APPRVD  PERIOD OF SERVICE TO 
DIRAD Rejected Transactions Report . EXP DATE 
PDP Rejected Transactions Report . EXP DATE 
Rejected PA Report . EXP DATE 
eMedNY DVS/Dirad/PDP PA Transaction History Report . PA 
EXPIRE DT 

Tables: 	 PA Detail Table . A_LI_EXP_DT 
PA Header Table . A_EXPIR_DT 
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eMedNY Data Element Dictionary 

Prior Authorization/Approval (PA) Force Deny Code 
eMedNY Number:  0092 

Federal Number: 
Description:  Prior Authorization/Approval (PA) Force Deny Code specifies whether a 

PA deny action can be forced. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
0 CAN FORCE CAN FORCE 
1 CAN'T FRCE CANNOT FORCE 
2 NEVER FRCE NEVER FORCE 

Effective Date:  11/16/2002 

Last Update:  3/30/2005 

Where Used: 
Displays: PA Edit Status Disposition/Resolution Tab Page . (Disposition) 

Force Deny 
Reports: PA Edit Status Summary Listing . FORCE REJECT 

PA Edit Status File Listing . FORCE DENY 
Tables: PA Edit Disposition Table . R_ATH_FRCE_DENY_CD 
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eMedNY Data Element Dictionary 


Prior Authorization/Approval (PA) Header Status Code 
eMedNY Number:  0164 

Federal Number: 
Description:  Prior Authorization/Approval (PA) Header Status Code describes the 

overall status of a PA. 
Dependant upon PA Line Status Code (DE 0163). 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Prior Authorization 

Business Rules: 

Valid Values: 
A APPROVED APPROVED 
B PARTL APP PARTIALLY APPROVED 
C APP AS MOD APPROVED AS MODIFIED 
D DENIED DENIED 
I INACTIVATD INACTIVATED 
L LGCLY PURG LOGICALLY PURGED 
P PENDED PENDED 
R REJECTED REJECTED 
S SUSPENDED SUSPENDED 
V NO PA REQD NO PA REQUIRED 

Effective Date:  11/16/2002 

Last Update:  7/25/2005 

Where Used: 
Copybooks: Proprietary Electronic Prior Approval Internal Layout . 

WF-002-PA-STATUS 
PA THIN CLIENT/CICS COMMUNICATION REQUEST AREA . 
W1A00100-CONTROL-STATUS 
PA THIN CLIENT/CICS COMMUNICATION REPLY AREA . 
W1A00110-CONTROL-STATUS 

 PA/ECOMM COMMUNICATION AREA . 
W1A00300-CONTROL-STATUS 
PA EDIT COMMUNICATION AREA . 
W1A00310-A-HDR-FNL-STAT-CD 
PA EDIT COMMUNICATION AREA . 
W1A00310-A-HDR-STAT-CD 
PA Maintenance Extract Copybook . Control Status 

Displays: 	 PA Dental Header Page . Control Status (Status) 
PA Search Page . Control Status (List box) (Search Results Format) 
PA Search Page . Control Status (Search Results by Control Status) 
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eMedNY Data Element Dictionary 

PA DME/PDN Header Page . Control Status (Status) 

PA Pharmacy Header Page . Control Status (Status) 

PA Physician/Eye-care/Hearing Aid Header Page . Control Status 

(Status)
 
PA Bed Res/Nursing Home Header Page . Control Status (Status) 

PA Personal Care Header Page . Control Status (Status) 

PA Individual Transportation Header Page . Control Status (Status) 


 PA Review Page . Control Status (List box) (Search Results Format) 

 PA Review Page . Control Status (Search Results) (by Control 


Status) 

PA Out of State Hospital Header Page . Control Status (Status)
 

Files: 	 PA Maintenance Extract File . Control Status 
PA 278 Response File . W1A00300-CONTROL-STATUS 

Inputs: 	 Electronic Prior Approval Transaction File . WF-002-PA-STATUS 
Prior Approval Request Transaction File . 
W1A00300-CONTROL-STATUS 

Outputs: 	Prior Approval Response Transaction File . 
W1A00300-CONTROL-STATUS 

Reports: PA Timeliness Report . PA ORIGINAL CONTROL STATUS 
Tables: PA Header Table . A_HDR_FNL_STAT_CD 

PA Header Table . A_HDR_STAT_CD 
PA Maintenance Extract Table . A_HDR_STAT_CD 
PA Suspend and Pend Table . A_HDR_STAT_CD 
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eMedNY Data Element Dictionary 


Prior Authorization/Approval (PA) Letter Carbon Copy Code 
eMedNY Number:  1109 

Federal Number: 
Description:  Prior Authorization/Approval (PA) Letter Carbon Copy Code specifies 

those entities that should receive a copy of a PA letter. 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Prior Authorization 


Business Rules: 

Initialize the target field to the default value specified in the Data Element 
Dictionary for the data element.  The data element must contain a valid code as 
defined in the data element's valid value list.   

Valid Values: 
0 NOCOPY NO COPY 
1 BPCOPY COPY FOR BILLIING PROVIDER 
2 OPCOPY COPY FOR ORDERING 

PROVIDER 
3 BPOPCOPY COPY FOR BILLING/ORDERING 

PROVIDER 
4 CCOPY COPY FOR CLIENT 
5 COPCOPY COPY FOR CLIENT AND 

ORDERING PROVIDER 

Effective Date:  3/1/2005 

Last Update:  8/1/2005 

Where Used: 
Displays: PA Comments/Letter Page . CC (Drop-down) 

PA Comments/Letter Page . CC (Drop-down) 
Tables: Prior Authorization Letter Table . A_LETTER_CC_CD 
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eMedNY Data Element Dictionary 


Prior Authorization/Approval (PA) Letter Carbon Copy 
Identifying Number 

eMedNY Number:  2023 

Federal Number: 
Description:  Prior Authorization/Approval (PA) Letter Carbon Copy Identifying 

Number is a database generated number that uniquely identifies a carbon 
copy of a PA letter. 

Data Type:  INTEGER 


Size:  S9(9) 


Subsystem Owner:  Prior Authorization 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  9/12/2005 


Where Used: 

Tables: Prior Authorization Letter Carbon Copy Table . A_CC_SEQ_NUM 
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eMedNY Data Element Dictionary 


Prior Authorization/Approval (PA) Letter Carbon Copy Type 
Code 

eMedNY Number:  2022 

Federal Number: 
Description:  Prior Authorization/Approval (PA) Letter Carbon Copy Type Code 

specifies the type of letter that should be sent to the carbon copy addresses 
listed. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Prior Authorization 

Business Rules: 

Valid Values: 
B BOTH LTRS BOTH PROVIDER AND CLIENT 

LETTERS 
C CLNT LTRS CLIENT LETTERS 
P PROV LTRS PROVIDER LETTERS 

Effective Date:  3/1/2005 

Last Update:  9/12/2005 

Where Used: 
Displays: PA Comments/Letter Page . Letter Type 
Tables: Prior Authorization Letter Carbon Copy Table . 

A_LETTER_CC_TY_CD 
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eMedNY Data Element Dictionary 


Prior Authorization/Approval (PA) Letter Form Code 
eMedNY Number:  1110 

Federal Number: 
Description:  Prior Authorization/Approval (PA) Letter Form specifies the type of PA 

letter requested by a user. 

Data Type:  CHARACTER 


Size:  X(4) 


Subsystem Owner:  Prior Authorization 


Business Rules: 

The data element must contain a valid code as defined in the data element's valid 
value list. 

Valid Values: 
C005 DENY STD CLIENT DENIAL 
C012 MOD1 DENTAL MOD PA AND FH 

NOTICE 
C013 MOD2 APPROVAL W/CODE 

MODIFICATION 
C014 MOD3 APPROVAL W/CODE MOD NO 

FH NOTICE 
C015 NOTREQU PA NOT REQUIRED W/CORRECT 

CODE 
C018 APPTOCLI NOTICE OF PA APPROVAL 
N001 MI STD MISSING INFORMATION 
N003 CLIAPP DENTAL CLIENT SPEC PA 
N006 DMEDENY NH DME DENIAL NOTICE 
N008 DMEMI NH DME MISSING INFO 
N009 DMEAPP NH DME APPROVAL 
N011 ITEM ITEM SPECIFIC DME PA 
N017 HCFAMI INSUFF CODE JUSTIFICATION 

MI 
P001 PCSSACONT CONTINUE PCS UNDER 

SHARED AIDE 
P002 PCSSADISC DISCONTINUE PCS UNDER 

SHARED AIDE 
P003 PCSSAINC INCREASE PCS UNDER SHARED 

AIDE 
P004 PCSSADEC INTENT TO DECREASE PCS 

UNDER SHARED AIDE 
P011 PCASAAPP APPROVE PCS UNDER SHARED 

AIDE 
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eMedNY Data Element Dictionary 


P012 PCSSADENY DENY PCS UNDER SHARED 
AIDE 

P021 PCSSACHNGE CHANGE PCS UNDER SHARED 
AIDE 

P101 PCSDISC DISCONTINUE PCS 
P102 PCSINC INCREASE PCS 
P103 PCSREDUC INTENT TO REDUCE PCS 
P111 PCSDENY DENY PCS 
P112 PCSINIT INITIAL AUTHORIZATION FOR 

PCS 
P113 PCSREAUTH REAUTHORIZE PCS 
P203 PERSDISC DISCONTINUE PERS 
P204 PERSINIT INITIALLY AUTHORIZE PERS 
P205 PERSREAUTH REAUTHORIZE PERS 
P301 HCSALPDENY DENY HCS/ALP 
P302 HCSALPDISC DISCONTINUE HCS/ALP 
P310 HCSAUTH INITIALLY AUTHORIZE 

HCS/LLHCSA 
P311 HCSREAUTH REAUTHORIZE HCS THRU 

LLHCSA 
P312 HCSINC INCREASE HCS THRU LLHCSA 
P313 HCSDENY DENY HCS THRU LLHCSA 
P314 HCSDECR DECREASE HCS THRU LLHCSA 
P315 HCSDISC DISCONTINUE HCS THRU 

LLHCSA 

Effective Date:  3/1/2005 

Last Update:  10/3/2005 

Where Used: 
Copybooks: PA Letter Passed Data . W1A06000-LETTER-FORM-ID 

PA PCA Letter Passed Data . W1A06100-LETTER-FORM-ID 
Letter Report Record . W1A06999-LETTER-FORM-ID 
DELETION OF PA COMMENTS/REASONS VALUES . 
WV-A1110-LETTER-VAL 

Displays: 	 PA Comments/Letter Page . Client Letter ID/Description 
(Drop-down) 
PA Comments/Letter Page . Last Letter Sent 
PA Comments/Letter Page . Last Letter Sent 
PA Comments/Letter Page . Provider Letter ID/Description 
(Drop-down) 

Files: 	PCA Letter Produced . W1A06999-LETTER-FORM-ID 
PA Letter Error File . W1A06999-LETTER-FORM-ID 

Reports: 	 AM06000 - Daily Letter Error Report . Letter Form 
AM06100 - Daily PCA Letter Report . Letter Form 
AM06100 - Daily Letter Error Report . Letter Form 
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eMedNY Data Element Dictionary 

AM07000 - BILLING PROVIDER ROSTER ERROR REPORT . 
Letter Form 
AM07010 - NURSING HOME ROSTER ERROR REPORT . Letter 
Form 
AM07020 - BILLING ROSTER TRANSPORT ERROR REPORT . 
Letter Form 
AM07030 - ORDERING ROSTER TRANSPORT ERROR 
REPORT . Letter Form 
AM07040 - BILLING PROV ROSTER PCA ERROR REPORT . 
Letter Form 

Tables: Prior Authorization Letter Table . A_LETTER_FORM_ID 
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eMedNY Data Element Dictionary 

Prior Authorization/Approval (PA) Letter Status Code 
eMedNY Number:  1108 

Federal Number: 
Description:  Prior Authorization/Approval (PA) Letter Status Code specifies the 

production status of a PA letter. 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Prior Authorization 


Business Rules: 

Initialize the target field to the default value specified in the Data Element 
Dictionary for the data element.  The data element must contain a valid code as 
defined in the data element's valid value list.   

Valid Values: 
0 
1 
2 

NOLET 
PROCLET 
LETPROD 

NO LETTER 
PRODUCE LETTER 
LETTER PRODUCED 

Effective Date:  3/1/2005 

Last Update:  10/26/2004 

Where Used: 
Tables: 	Prior Authorization Letter Carbon Copy Table . 

A_LETTER_GEN_CD 
Prior Authorization Letter Table . A_LETTER_GEN_CD 
SA UT Letter Table . A_UT_LTR_STAT_CD 
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eMedNY Data Element Dictionary 


Prior Authorization/Approval (PA) Line Amount (Approved) 
eMedNY Number:  0432 

Federal Number:  3223, C227 

Description:  Prior Authorization/Approval (PA) Line Amount (Approved) is the 
maximum dollar amount that a provider can be paid for providing a service 
to a client. 

Data Type:	  CURRENCY 

Size:  S9(9)V9(2) 

Subsystem Owner:  Prior Authorization 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  10/13/2004 

Where Used: 
Copybooks: Proprietary Electronic Prior Approval Internal Layout . 

WF-002-AMT-APP 
PA THIN CLIENT/CICS COMMUNICATION REQUEST AREA . 
W1A00100-APR-AMT 
GROUP TRANSPORTATION PA THIN CLIENT/CICS 
COMMUNICATION REQUEST AREA . 
W1A00200-EXCESS-PAY-TOTAL 

 PA/ECOMM COMMUNICATION AREA . W1A00300-APR-AMT 
PA EDIT COMMUNICATION AREA . 
W1A00310-A-LI-APP-AMT 
DIRAD Input Record Copybook . WS-DIRAD-3223-AMT-APP 
PDP Input Record Copybook . WS-PDP-3223-AMT-APP 
PDP Output PA Record Copybook . RESP-3223-AMT-APP 

Displays: 	 PA Dental Detail Page . Aprvd Amt ($) (View) 
PA Dental Detail Page . Aprvd. Amt. ($) (Add Dental Detail) 
PA Dental Detail Page . Aprvd. Amt. ($) (Update) 
PA DME/PDN Detail Page . Aprvd. Amount (Update) 
PA DME/PDN Detail Page . Aprvd. Amount (View) 
PA DME/PDN Detail Page . Aprvd. Amt ($) (Add DME Detail) 
PA Pharmacy Detail Page . Aprvd. Amount (Add) 
PA Pharmacy Detail Page . Aprvd. Amount (Update Pharmacy 
Detail) 
PA Pharmacy Detail Page . Aprvd. Amount (View) 
PA Physician/Eye-care/Hearing Aid Detail Page . Apprvd. Amt 
(Add) 
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eMedNY Data Element Dictionary 

PA Physician/Eye-care/Hearing Aid Detail Page . Apprvd. Amt 

(Update Physician Detail) 

PA Physician/Eye-care/Hearing Aid Detail Page . Apprvd. Amt 

(View) 

PA Individual Transportation Detail Page . Excess Pay Total 

(Add/Update Individual Detail) 

PA Individual Transportation Detail Page . Excess Pay Total (View) 

PA Group Transportation Page . Excess Pay Total ($) (Line)
 
PA Group Transportation Page . Excess Pay Total (Add Group 

Transportation Detail) 

PA Out of State Hospital Detail Page . Apprvd. Amount 

(Add/Update) 

PA Out of State Hospital Detail Page . Apprvd. Amount (View) 

PA Enhanced Print Page . Amt App 


Files: 	 PA 278 Response File . W1A00300-APR-AMT 
Inputs: 	 DIRAD Input Record . WS-DIRAD-3223-AMT-APP 

PDP Input Record . WS-PDP-3223-AMT-APP 
Electronic Prior Approval Transaction File . WF-002-AMT-APP 
Prior Approval Request Transaction File . W1A00300-APR-AMT 

Outputs: 	 PDP PA near real-time response file . RESP-3223-AMT-APP 
Prior Approval Response Transaction File . W1A00300-APR-AMT 

Reports: 	 Item Specific Prior Approval Letter . Approved Amount 
Approval with Modification Letter . Approved Amount 
Approval with Modification without Fair Hearing Letter . Approved 
Amount 
Client Approval Notification Letter . Approved Amount 
[PA Type] Roster For Provider [Provider ID]  [Provider Name]  
(Non Transportation & Non Nursing Home) . Amount 
Transportation - Roster for Billing Provider (Provider ID)  (Provider 
Name) . APPROVED AMNT 
Transportation - Roster for Ordering Provider (Provider ID)  
(Provider Name) . APPROVED AMT 
PCA - Roster for Billing Provider (Provider ID (Provider Name) . 
APPROVED AMT 
On-Request PA Report - Detail Provider List Report . APPROVED 
AMOUNT 
On-Request PA Report - Detail Client List Report . APPROVED 
AMOUNT 
On-Request PA Report - Detail Provider List (Format 2) Report . 
APPROVED AMOUNT 
DIRAD Rejected Transactions Report . AMT APP 
PDP Rejected Transactions Report . AMT APP 
PA Appeals Activity Report . APPROVED AMOUNT 
Rejected PA Report . AMT APP 

Tables: 	 PA Detail Table . A_LI_APP_AMT 
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eMedNY Data Element Dictionary 


Prior Authorization/Approval (PA) Line Amount (Requested) 
eMedNY Number:  0447 

Federal Number:  3225 

Description:  Prior Authorization/Approval (PA) Line Amount (Requested) is the 
requested cost for a service or product that a provider has requested for a 
client. 

Data Type:	  CURRENCY 

Size:  S9(9)V9(2) 

Subsystem Owner:  Prior Authorization 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  10/13/2004 

Where Used: 
Copybooks: Proprietary Electronic Prior Approval Internal Layout . 

WF-002-AMT-PER-UNIT 
PA THIN CLIENT/CICS COMMUNICATION REQUEST AREA . 
W1A00100-REQ-AMT 

 PA/ECOMM COMMUNICATION AREA . W1A00300-REQ-AMT 
PA EDIT COMMUNICATION AREA . 
W1A00310-A-LI-REQ-AMT 
Imaging Translation For Prior Approval Paper Form . 
W1Y64010-PADE-TAMT-REQ 
Imaging Translation For Prior Approval Paper Form . 
W1Y64010-PAHA-TAMT-REQ 
Imaging Translation For Prior Approval Paper Form . 
W1Y64010-PAPH-TAMT-REQ 

Displays: 	 PA Dental Detail Page . Rqstd. Amt ($) (View) 
PA Dental Detail Page . Rqstd. Amt. ($) (Add Dental Detail) 
PA Dental Detail Page . Rqstd. Amt. ($) (Update) 
PA DME/PDN Detail Page . Rqstd. Amount (Update) 
PA DME/PDN Detail Page . Rqstd. Amount (View) 
PA DME/PDN Detail Page . Rqstd. Amt. ($) (Add DME Detail) 
PA Pharmacy Detail Page . Rqstd Amount (Add) 
PA Pharmacy Detail Page . Rqstd. Amount (Update Pharmacy 
Detail) 
PA Pharmacy Detail Page . Rqstd. Amount (View) 
PA Physician/Eye-care/Hearing Aid Detail Page . Rqstd. Amt (Add) 
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eMedNY Data Element Dictionary 

PA Physician/Eye-care/Hearing Aid Detail Page . Rqstd. Amt 
(Update Physician Detail) 
PA Physician/Eye-care/Hearing Aid Detail Page . Rqstd. Amt 
(View) 
PA Enhanced Print Page . Amt Req 

Files: 	 PA 278 Response File . W1A00300-REQ-AMT 
Inputs: 	 NYS Prior Approval Form . W1Y64010-PADE-TAMT-REQ 

NYS Prior Approval Form . W1Y64010-PAHA-TAMT-REQ 
NYS Prior Approval Form . W1Y64010-PAPH-TAMT-REQ 
Electronic Prior Approval Transaction File . 
WF-002-AMT-PER-UNIT 
Prior Approval Request Transaction File . W1A00300-REQ-AMT 

Outputs: 	Prior Approval Response Transaction File . W1A00300-REQ-AMT 
Reports: 	 Approval with Modification Letter . Requested Amount 

Approval with Modification without Fair Hearing Letter . Requested 
Amount 
Client Approval Notification Letter . Requested Amount 
[PA Type] Roster For Provider [Provider ID]  [Provider Name]  
(Non Transportation & Non Nursing Home) . Amount 
On-Request PA Report - Detail Provider List Report . REQUESTED 
AMOUNT 
On-Request PA Report - Detail Client List Report . REQUESTED 
AMOUNT 
DIRAD Rejected Transactions Report . AMT REQ 
PDP Rejected Transactions Report . AMT REQ 
PA Appeals Activity Report . REQUESTED AMOUNT 
Rejected PA Report . AMT REQ 

Tables: 	 PA Detail Table . A_LI_REQ_AMT 
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eMedNY Data Element Dictionary 


Prior Authorization/Approval (PA) Line Appeal Status Code 
eMedNY Number:  0430 

Federal Number: 
Description:  Prior Authorization/Approval (PA) Line Appeal Status Code specifies the 

current status of an appeal request that was made against a Prior 
Authorization/Approval (PA). 

Data Type:  CHARACTER 

Size:  X(2) 

Subsystem Owner:  Prior Authorization 

Business Rules: 

Valid Values: 
1 APPEAL REQ CLIENT HAS REQUESTED 

APPEAL 
2 AID CONT AID CONT GRANTED PENDING 

OUTCOME OF APPEAL 
3 DECIS UPHL DECISION UPHOLDS ORIGINAL 

PA DETERMINATION 
4 DECIS RVRS DECISION REVERSES ORIGINAL 

PA DETERMINATIOM 
5 DECIS RMND DECISION REMANDS ORIGINAL 

PA ISSUE BACK TO DETERM 
6 RES NULLFD REQUEST FOR APPEAL HAS 

BEEN NULLIFIED 

Effective Date:  11/16/2002 

Last Update:  12/3/2004 

Where Used: 
Copybooks: PA THIN CLIENT/CICS COMMUNICATION REQUEST AREA . 

W1A00100-APPEAL-STATUS 
 PA/ECOMM COMMUNICATION AREA . 

W1A00300-APPEAL-STATUS 
PA EDIT COMMUNICATION AREA . 
W1A00310-A-LI-APL-STAT-CD 

Displays: 	 PA Dental Detail Page . Status (Appeal Status) 
PA DME/PDN Detail Page . Status (Appeal Status) 
PA Pharmacy Detail Page . Status (Appeal Status) 
PA Physician/Eye-care/Hearing Aid Detail Page . Status (Appeal 
Status) 
PA Bed Res/Nursing Home Detail Page . Status (Appeal Status) 
PA Out of State Hospital Detail Page . Status (Appeal Status) 
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eMedNY Data Element Dictionary 


Files: PA 278 Response File . W1A00300-APPEAL-STATUS 
Inputs: Prior Approval Request Transaction File . 

W1A00300-APPEAL-STATUS 
Outputs: Prior Approval Response Transaction File . 

W1A00300-APPEAL-STATUS 
Reports: PA Appeals Activity Report . APL STAT 
Tables: PA Detail Table . A_LI_APL_STAT_CD 
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eMedNY Data Element Dictionary 


Prior Authorization/Approval (PA) Line Appeal Status Date 
eMedNY Number:  0431 

Federal Number: 
Description:  Prior Authorization/Approval (PA) Line Appeal Status Date is the date of 

the last update to the status (DE 0430) of an appeal request against a PA. 

Data Type:	 DATE 

Size:  X(10) 

Subsystem Owner:  Prior Authorization 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  10/13/2004 

Where Used: 
Copybooks: PA THIN CLIENT/CICS COMMUNICATION REQUEST AREA . 

W1A00100-APPEAL-ST-DT 
 PA/ECOMM COMMUNICATION AREA . 

W1A00300-APPEAL-ST-DT 
PA EDIT COMMUNICATION AREA . 
W1A00310-A-LI-APL-STAT-DT 

Displays: 	 PA Dental Detail Page . Last Changed (Appeal Status) 
PA DME/PDN Detail Page . Last Changed (Appeal Status) 
PA Pharmacy Detail Page . Last Changed (Appeal Status) 
PA Physician/Eye-care/Hearing Aid Detail Page . Last Changed 
(Appeal Status) 
PA Bed Res/Nursing Home Detail Page . Last Changed (Appeal 
Status) 
PA Out of State Hospital Detail Page . Last Changed (Appeal Status) 

Files: PA 278 Response File . W1A00300-APPEAL-ST-DT 

Inputs: Prior Approval Request Transaction File . 


W1A00300-APPEAL-ST-DT 

Outputs: Prior Approval Response Transaction File . 


W1A00300-APPEAL-ST-DT 

Reports: PA Appeals Activity Report . APL STAT DATE
 
Tables: PA Detail Table . A_LI_APL_STAT_DT
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eMedNY Data Element Dictionary 


Prior Authorization/Approval (PA) Line Approval Date 
eMedNY Number:  0417 

Federal Number: 
Description:  Prior Authorization/Approval (PA) Line Approval Date is the date on 

which a line item was approved. 
This date is populated if the line item is inactivated or replaced. 

Data Type:  DATE 

Size:  X(10) 

Subsystem Owner:  Prior Authorization 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  10/12/2004 

Where Used: 
Copybooks: PA/ECOMM COMMUNICATION AREA . 

W1A00300-LI-ORIG-APL-DT 
Files: PA 278 Response File . W1A00300-LI-ORIG-APL-DT 
Inputs: Prior Approval Request Transaction File . 

W1A00300-LI-ORIG-APL-DT 

Outputs: Prior Approval Response Transaction File . 


W1A00300-LI-ORIG-APL-DT 
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eMedNY Data Element Dictionary 


Prior Authorization/Approval (PA) Line Quantity (Approved) 
eMedNY Number:  0434 

Federal Number:  3314 

Description:  Prior Authorization/Approval (PA) Line Quantity (Approved) is the 
number of units of service or product that a provider has been authorized or 
approved to provide to a client. 

Data Type:	 DECIMAL 

Size:  S9(12)V9(3) 

Subsystem Owner:  Prior Authorization 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  10/13/2004 

Where Used: 
Copybooks: Proprietary Electronic Prior Approval Internal Layout . 

WF-002-QUANT-APP 
MEVS COMMAREA Log Record . I-PPAA-QUANTITY-APPR 
PA THIN CLIENT/CICS COMMUNICATION REQUEST AREA . 
W1A00100-APR-UNITS-TRIPS 
GROUP TRANSPORTATION PA THIN CLIENT/CICS 
COMMUNICATION REQUEST AREA . 
W1A00200-UNITS-TRIPS 

 PA/ECOMM COMMUNICATION AREA . 
W1A00300-APR-UNITS-QNT-TRIPS 
PA EDIT COMMUNICATION AREA . 
W1A00310-A-LI-APP-UNITS 
DIRAD Input Record Copybook . WS-DIRAD-3314-QUAN-APP 
PDP Input Record Copybook . WS-PDP-3314-QUAN-APP 
PDP Output PA Record Copybook . RESP-3314-QUAN-APP 

Displays: 	 PA Search Page . Aprvd Qty (Search Results by Line Determination) 
PA DME/PDN Detail Page . Aprvd Quantity (Update) 
PA DME/PDN Detail Page . Aprvd Quantity (View) 
PA DME/PDN Detail Page . Aprvd. Quantity (Add DME Detail) 
PA Pharmacy Detail Page . Aprvd Qty (Add) 
PA Pharmacy Detail Page . Aprvd Quantity (View) 
PA Pharmacy Detail Page . Aprvd. Quantity (Update Pharmacy 
Detail) 
PA Physician/Eye-care/Hearing Aid Detail Page . Apprvd. Qty 
(Add) 
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eMedNY Data Element Dictionary 

PA Physician/Eye-care/Hearing Aid Detail Page . Apprvd. Qty 

(View) 

PA Physician/Eye-care/Hearing Aid Detail Page . Apprvd. Qty. 

(Update Physician Detail) 

PA Bed Res/Nursing Home Detail Page . Apprvd. # Days (Add) 

PA Bed Res/Nursing Home Detail Page . Apprvd. # Days (Update) 

PA Bed Res/Nursing Home Detail Page . Apprvd. # Days (View) 

PA Personal Care Detail Page . Unit (Add/Update Personal Care 

Detail) 

PA Personal Care Detail Page . Unit (View) 

PA Individual Transportation Detail Page . Unit/Trips (Add/Update 

Individual Detail) 

PA Individual Transportation Detail Page . Unit/Trips (View)
 
PA Group Transportation Page . Unit/Trips (Add Group 

Transportation Detail) 

PA Group Transportation Page . Units/Trips (Line) 


 PA Review Page . Aprvd Qty (Search Results) (by Line 

Determination) 

PA Out of State Hospital Detail Page . Apprvd. # Days 

(Add/Update) 

PA Out of State Hospital Detail Page . Apprvd. # Days (View) 

PA Enhanced Print Page . Quan App
 

Files: 	 PA 278 Response File . W1A00300-APR-UNITS-QNT-TRIPS 
Inputs: 	 DIRAD Input Record . WS-DIRAD-3314-QUAN-APP 

PDP Input Record . WS-PDP-3314-QUAN-APP 
Electronic Prior Approval Transaction File . WF-002-QUANT-APP 
Prior Approval Request Transaction File . 
W1A00300-APR-UNITS-QNT-TRIPS 

Outputs: 	 PDP PA near real-time response file . RESP-3314-QUAN-APP 
Prior Approval Response Transaction File . 
W1A00300-APR-UNITS-QNT-TRIPS 

Reports: 	 Item Specific Prior Approval Letter . Approved Units 
Approval with Modification Letter . Approved Units 
Approval with Modification without Fair Hearing Letter . Approved 
Units 
Client Approval Notification Letter . Approved Units 
[PA Type] Roster For Provider [Provider ID]  [Provider Name]  
(Non Transportation & Non Nursing Home) . Approved Quantity 
Nursing Home - Roster For Provider [Provider ID]  [Provider Name]  
(Billing Provider) . Approved Nbr of Days 
Transportation - Roster for Billing Provider (Provider ID)  (Provider 
Name) . APPROVED QTY 
Transportation - Roster for Ordering Provider (Provider ID)  
(Provider Name) . APPROVED QTY 
PCA - Roster for Billing Provider (Provider ID (Provider Name) . 
APPROVED QTY 
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eMedNY Data Element Dictionary 

On-Request PA Report - Detail Provider List Report . APPROVED 
UNITS 
On-Request PA Report - Detail Client List Report . APPROVED 
UNITS 
On-Request PA Report - Detail Provider List (Format 2) Report . 
APPROVED UNITS 
DIRAD Rejected Transactions Report . QUAN APP 
PDP Rejected Transactions Report . QUAN APP 
PA Appeals Activity Report . APPROVED UNITS 
Rejected PA Report . QUAN APP 
eMedNY DVS/Dirad/PDP PA Transaction History Report . 
QUANTITY APPROVED 

Tables: PA Detail Table . A_LI_APP_UNITS 
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eMedNY Data Element Dictionary 


Prior Authorization/Approval (PA) Line Quantity (Requested) 
eMedNY Number:  0449 

Federal Number:  3224 

Description:  Prior Authorization/Approval (PA) Line Quantity (Requested) is the 
number of units of service or product that a provider has requested be 
provided to a client. 

Data Type:  DECIMAL 

Size:  S9(12)V9(3) 

Subsystem Owner:  Prior Authorization 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  10/13/2004 

Where Used: 
Copybooks: Proprietary Electronic Prior Approval Internal Layout . 

WF-002-QUAN-BY-DD-OF-WEEK 
MEVS COMMAREA Log Record . I-PPAA-QUANTITY-REQ 
Transaction History Extract Record . 
I-IFE-PPAA-QUANTITY-REQ 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-PPAA-QUANTITY-REQ 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-PPAA-QUANTITY-REQ 
MEVS Verification File Layout Record For OAG . 
I-IFR-PPAA-QUANTITY-REQ 
PA THIN CLIENT/CICS COMMUNICATION REQUEST AREA . 
W1A00100-REQ-UNITS-TRIPS 

 PA/ECOMM COMMUNICATION AREA . 
W1A00300-REQ-UNITS-QNT-TRIPS 
PA EDIT COMMUNICATION AREA . 
W1A00310-A-LI-REQ-UNITS 
DIRAD Input Record Copybook . 
WS-DIRAD-3224-QUAN-REQSTD 
PDP Input Record Copybook . WS-PDP-3224-QUAN-REQSTD 
PDP Output PA Record Copybook . RESP-3224-QUAN-REQSTD 
Imaging Translation For Prior Approval Paper Form . 
W1Y64010-PAGT-NUM-TRIPS 
Imaging Translation For Prior Approval Paper Form . 
W1Y64010-PAPH-QUANT-REQ 
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eMedNY Data Element Dictionary 

Imaging Translation For Prior Approval Paper Form . 
W1Y64010-PATR-NUM-TRIPS 

Displays: 	 PA DME/PDN Detail Page . Rqstd. Quantity (Add DME Detail) 
PA DME/PDN Detail Page . Rqstd. Quantity (Update) 
PA DME/PDN Detail Page . Rqstd. Quantity (View) 
PA Pharmacy Detail Page . Rqstd. Quantity (Add) 
PA Pharmacy Detail Page . Rqstd. Quantity (Update Pharmacy 
Detail) 
PA Pharmacy Detail Page . Rqstd. Quantity (View) 
PA Physician/Eye-care/Hearing Aid Detail Page . Rqstd. Qty (Add) 
PA Physician/Eye-care/Hearing Aid Detail Page . Rqstd. Qty 
(Update Physician Detail) 
PA Physician/Eye-care/Hearing Aid Detail Page . Rqstd. Qty (View) 
PA Enhanced Print Page . Quan Req 

Files: 	 PA 278 Response File . W1A00300-REQ-UNITS-QNT-TRIPS 
Transaction History Extract File . I-IFE-PPAA-QUANTITY-REQ 
Data Warehouse Extract File . I-IFE-PPAA-QUANTITY-REQ 

Inputs: 	 DIRAD Input Record . WS-DIRAD-3224-QUAN-REQSTD 
PDP Input Record . WS-PDP-3224-QUAN-REQSTD 
NYS Prior Approval Form . W1Y64010-PAGT-NUM-TRIPS 
NYS Prior Approval Form . W1Y64010-PAPH-QUANT-REQ 
NYS Prior Approval Form . W1Y64010-PATR-NUM-TRIPS 
Electronic Prior Approval Transaction File . 
WF-002-QUAN-BY-DD-OF-WEEK 
Prior Approval Request Transaction File . 
W1A00300-REQ-UNITS-QNT-TRIPS 

Outputs: 	 PDP PA near real-time response file . RESP-3224-QUAN-REQSTD 
Prior Approval Response Transaction File . 
W1A00300-REQ-UNITS-QNT-TRIPS 
MEVS Verification OAG File . I-IFR-PPAA-QUANTITY-REQ 

Reports: 	 Approval with Modification Letter . Requested Units 
Approval with Modification without Fair Hearing Letter . Requested 
Units 
Client Approval Notification Letter . Requested Units 
[PA Type] Roster For Provider [Provider ID]  [Provider Name]  
(Non Transportation & Non Nursing Home) . Requested Quantity 
On-Request PA Report - Detail Provider List Report . REQUESTED 
UNITS 
On-Request PA Report - Detail Client List Report . REQUESTED 
UNITS 
DIRAD Rejected Transactions Report . QUAN REQ 
PDP Rejected Transactions Report . QUAN REQ 
PA Appeals Activity Report . REQUESTED UNITS 
Rejected PA Report . QUAN REQ 

Tables: 	 PA Detail Table . A_LI_REQ_UNITS 
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eMedNY Data Element Dictionary 


Prior Authorization/Approval (PA) Line Status Code 
eMedNY Number:  0163 

Federal Number:  3055, 3221 

Description:  Prior Authorization/Approval (PA) Line Status Code describes the 
determination status of an individual PA line item service. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Prior Authorization 

Business Rules: 

Valid Values: 
A APPROVED APPROVED 
C APP AS MOD APPROVED AS MODIFIED 
D DENIED DENIED 
I INACTIVATD INACTIVATED 
P PENDED PENDED 
R REJECTED REJECTED 
S SUSPEND SUSPENDED 
V NO PA REQD NO PA REQUIRED 

Effective Date:  11/16/2002 

Last Update:  7/25/2005 

Where Used: 
Copybooks: Proprietary Electronic Prior Approval Internal Layout . 

WF-002-TRANS-STATUS 
 NYCPCA File Copybook . CLM LINE STATUS CD 

PA THIN CLIENT/CICS COMMUNICATION REQUEST AREA . 
W1A00100-LINE-DETERM-STAT 
PA THIN CLIENT/CICS COMMUNICATION REPLY AREA . 
W1A00110-LN-DETERM-STAT 
GROUP TRANSPORTATION PA THIN CLIENT/CICS 
COMMUNICATION REPLY AREA . W1A00210-LINE-DETERM 

 PA/ECOMM COMMUNICATION AREA . 
W1A00300-LI-DETER-STAT 
PA EDIT COMMUNICATION AREA . 
W1A00310-A-LI-STAT-CD 
AM08000-Pass To Parameter List . PA-Line-Determination 

Displays: 	 PA Dental Detail Page . Line Determ. (Add Dental Detail) 
PA Dental Detail Page . Line Determ. (Update) 
PA Dental Detail Page . Line Determ. (View) 
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eMedNY Data Element Dictionary 

PA Search Page . Line Determ. (Search Results by Line 

Determination) 

PA Search Page . Line Determination (List box) (Search Results 

Format) 

PA DME/PDN Detail Page . Line Determ. (Add DME Detail) 

PA DME/PDN Detail Page . Line Determ. (Update) 

PA DME/PDN Detail Page . Line Determ. (View) 

PA Pharmacy Detail Page . Line Determ. (Add) 

PA Pharmacy Detail Page . Line Determ. (Update Pharmacy Detail) 

PA Pharmacy Detail Page . Line Determ. (View) 

PA Physician/Eye-care/Hearing Aid Detail Page . Line Determ. 

(Add) 

PA Physician/Eye-care/Hearing Aid Detail Page . Line Determ. 

(Update Physician Detail) 

PA Physician/Eye-care/Hearing Aid Detail Page . Line Determ. 

(View) 

PA Bed Res/Nursing Home Detail Page . Line Determ. (Add) 

PA Bed Res/Nursing Home Detail Page . Line Determ. (Update) 

PA Bed Res/Nursing Home Detail Page . Line Determ. (View) 

PA Personal Care Detail Page . Line Determ. (Add/Update Personal 

Care Detail) 

PA Personal Care Detail Page . Line Determ. (View) 

PA Individual Transportation Detail Page . Line Determ. (View) 

PA Individual Transportation Detail Page . Line Determination 

(Add/Update Individual Detail) 

PA Group Transportation Page . Line Determ. (Line) 


 PA Review Page . Line Determ. (Search Results) (by Line 

Determination) 


 PA Review Page . Line Determination (List box) (Search Results 

Format) 

PA On-Request Report Detail Page . PA Line Determination (Drop 

down) 

PA Out of State Hospital Detail Page . Line Determ. (Add/Update) 

PA Out of State Hospital Detail Page . Line Determ. (View) 

PA Enhanced Print Page . Line Determ 


Files: 	 PA 278 Response File . W1A00300-LI-DETER-STAT 
Inputs: 	 Electronic Prior Approval Transaction File . 

WF-002-TRANS-STATUS 
Prior Approval Request Transaction File . 
W1A00300-LI-DETER-STAT 

Outputs: 	NYCPCA File . CLM LINE STATUS CD 
Prior Approval Response Transaction File . 
W1A00300-LI-DETER-STAT 

Reports: 	 Client Denial Notification Letter . Line Status 
[PA Type] Roster For Provider [Provider ID]  [Provider Name]  
(Non Transportation & Non Nursing Home) . Determination 
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eMedNY Data Element Dictionary 

Nursing Home - Roster For Provider [Provider ID]  [Provider Name]  
(Billing Provider) . Determination 
Transportation - Roster for Billing Provider (Provider ID)  (Provider 
Name) . DETERMINATION 
Transportation - Roster for Ordering Provider (Provider ID)  
(Provider Name) . LINE DETER 
PCA - Roster for Billing Provider (Provider ID (Provider Name) . 
LINE DETER 
On-Request PA Report - Detail Provider List Report . LINE DET 
On-Request PA Report - Detail Provider List Report . LINE 
DETERMINATION 
On-Request PA Report - Detail Client List Report . LINE DET 
On-Request PA Report - Detail Client List Report . LINE 
DETERMINATION 
On-Request PA Report - Summary Report . LINE DET 
On-Request PA Report - Provider Request List Report . LINE DET 
On Request PA Report - PA Timeliness Report . LINE DET 
On-Request PA Report - Detail Provider List (Format 2) Report . 
LINE DET 
DIRAD Rejected Transactions Report . PA STAT 
DIRAD Rejected Transactions Report . STATUS 
PDP Rejected Transactions Report . PA STAT 
PDP Rejected Transactions Report . STATUS 
PA Appeals Activity Report . LINE DETERMINATION 
Rejected PA Report . LINE DETERM. 

Tables: 	 PA Detail Table . A_LI_STAT_CD 
PA Reports Table . A_LI_STAT_TX 
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eMedNY Data Element Dictionary 


Prior Authorization/Approval (PA) Linked Document Type Code 
eMedNY Number:  1895 

Federal Number: 
Description:  Prior Authorization/Approval (PA) Linked Document Type Code specifies 

the type of document linked to a PA. 

Data Type:  CHARACTER 

Size:  X(2) 

Subsystem Owner:  Prior Authorization 

Business Rules: 

Valid Values: 
FH FAIR HEAR FAIR HEARING LINK RECORD 
RL ROSTER ROSTER LINK RECORD 

Effective Date:  3/1/2005 

Last Update:  1/28/2005 

Where Used: 
Tables: Prior Authorization Document Control Number Link Table . 

A_PA_LINK_TY_CD 
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eMedNY Data Element Dictionary 


Prior Authorization/Approval (PA) Medium Source Code 
eMedNY Number:  0468 

Federal Number:  C502 

Description:  Prior Authorization/Approval (PA) Medium Source Code specifies the 
source from which a PA was entered into eMedNY. 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Prior Authorization 


Business Rules: 

The data element must contain a valid code as defined in the data element's valid 
value list. 

Valid Values: 
E LDSS ELECTRONIC PA FROM LDSS 

OFFICE 
F PDP CNTR PDP CONTRACTOR INITIATED 

PA TRANSACTION 
M IVR MVS IVR INITIATED MVS 

TRANSACTION(DIRAD) 
P IVR MPA IVR INITIATED MPA 

TRANSACTION(DIRAD) 
1 NCPDP NCPDP TRANSACTION 
3 E-C INTERA E-COMMERCE INTERACTIVE 

PRIOR AUTHORIZATION 
5 278 APPR 278 PRIOR APPROVAL REQUEST 
6 IVR PA IVR INITIATED PA 

TRANSACTION (DIRAD) 
7 PAGE INIT PAGE INITIATED 
9 PAPER PAPER/DATA CAPTURE 

Effective Date:  11/16/2002 

Last Update:  4/19/2006 

Where Used: 
Copybooks: Pharmacy Claim Record . PA-MED-TY-CD 
 PA/ECOMM COMMUNICATION AREA . 

W1A00300-PA-MEDIUM-SRC-CD 
PA EDIT COMMUNICATION AREA . 
W1A00310-A-MED-TY-CD 

 Institutional Claim Record . A-MED-TY-CD 
 Institutional Claim Record . A-MED-TY-CD 

Professional Claim Record . A-MED-TY-CD 
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eMedNY Data Element Dictionary 

Imaging Translation For Prior Approval Paper Form . 
W1Y64010-PAHA-ORDER-SOURCE 

Displays: 	 PA Dental Header Page . Source Code (Overview) 
PA DME/PDN Header Page . Source Code (General) 
PA Pharmacy Header Page . Source Code (Overview) 
PA Physician/Eye-care/Hearing Aid Header Page . Source Code 
(Overview) 
PA Bed Res/Nursing Home Header Page . Source Code (Overview) 
PA Personal Care Header Page . Source Code (Personal Header) 
PA Individual Transportation Header Page . Source Code 
(Overview) 
PA Out of State Hospital Header Page . Source Code (Overview) 
PA Enhanced Print Page . Med. Source CD (Media Type) 
PA Edit Status Disposition/Resolution Tab Page . (Disposition) 
Media Type 

Files: 	 PA 278 Response File . W1A00300-PA-MEDIUM-SRC-CD 
 Institutional Claim File . A-MED-TY-CD 
 Institutional Claim File . A-MED-TY-CD 

Professional Claim File . A-MED-TY-CD 
Pharmacy Claim File . PA-MED-TY-CD 

Inputs: 	Institutional Claim File . A-MED-TY-CD 
 Institutional Claim File . A-MED-TY-CD 

Professional Claim File . A-MED-TY-CD 
Pharmacy Claim File . PA-MED-TY-CD 
NYS Prior Approval Form . W1Y64010-PAHA-ORDER-SOURCE 
Prior Approval Request Transaction File . 
W1A00300-PA-MEDIUM-SRC-CD 
Professional Claim Transaction File . A-MED-TY-CD 
Institutional Claim Transaction File . A-MED-TY-CD 
Institutional Claim Transaction File . A-MED-TY-CD 

Outputs: 	Prior Approval Response Transaction File . 
W1A00300-PA-MEDIUM-SRC-CD 

Reports: 	DIRAD Rejected Transactions Report . PA MEDIUM SOURCE 
PDP Rejected Transactions Report . PA MEDIUM SOURCE 
Rejected PA Report . SOURCE CD 
PA Edit Detail Report . MEDIUM SRCE 
PA Edit Status Summary Listing . MEDIA TYPE 
PA Edit Status File Listing . MEDIA TYPE 

Tables: 	 PA Header Table . A_MED_TY_CD 
Claims Header Table . A_MED_TY_CD 
Claims Line Table . A_MED_TY_CD 
PA Edit Disposition Table . A_MED_TY_CD 
Archived Claims Header Table . A_MED_TY_CD 
Claims Line Table . A_MED_TY_CD 
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eMedNY Data Element Dictionary 


Prior Authorization/Approval (PA) Month Count 
eMedNY Number:  6884 

Federal Number: 
Description:  Prior Authorization/Approval (PA) Month Count is the number of months 

between the start date of a client's benefit year and the date that a Service 
Authorization (SA) transaction was processed.  It indicates the portion of 
the benefit year that has elapsed and allows calculation of the percentage of 
service that may be utilized without triggering the generation of a letter to 
the client warning them that they are nearing their UT limit. 

Data Type:  CHARACTER 


Size:  X(2) 


Subsystem Owner:  Prior Authorization 


Business Rules: 

Data element must be numeric.   

Valid Values: 

Effective Date:  11/16/2002 


Last Update:  2/10/2005 


Where Used: 

Tables: Nearing Limit Trigger Table . A_MONTH 
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eMedNY Data Element Dictionary 


Prior Authorization/Approval (PA) Near Limit Percent 
eMedNY Number:  6885 

Federal Number: 
Description:  Prior Authorization/Approval (PA) Near Limit Percent is the percentage of 

utilization threshold (UT) unit usage, during each benefit month, that will 
trigger the generation of a letter to the client warning them that they are 
nearing their UT limit. 

Data Type:  DECIMAL 


Size:  S9(1)V9(2) 


Subsystem Owner:  Prior Authorization 


Business Rules: 


Valid Values: 

Effective Date:  11/16/2002 


Last Update:  11/9/2004 


Where Used: 

Tables: Nearing Limit Trigger Table . A_NEAR_LMT_PCT 
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eMedNY Data Element Dictionary 


Prior Authorization/Approval (PA) Number 
eMedNY Number:  0426 

Federal Number:  3046 

Description:  Prior Authorization/Approval (PA) Number is an application generated 
number assigned to uniquely identify a Prior Authorization. 
Format:  the first digit is a check digit, the remaining 10 digits are a 
sequence number generated by a CICS named counter. 

Data Type:  CHARACTER 

Size:  X(11) 

Subsystem Owner:  Prior Authorization 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  12/13/2004 

Where Used: 
Copybooks: NCPDP Variable Claim Captured Response File Copybook . 

DVS-NUMBER 
 Proprietary Electronic Prior Approval Internal Layout . 

WF-002-PA-NO 
MEVS COMMAREA Log Record . I-IF-DVS-NUMBER 
MEVS COMMAREA Log Record . I-IF-PA-NUMBER 
HIPAA CPU Interactive Eligibility Response File Copybook . 
I-C13-HO-DVS-NUMBER 
HIPAA PC Interactive Eligibility Response File Copybook . 
I-PC13-HO-DVS-NUMBER 
HIPAA POS Eligibility Response File Copybook . 
I-POS-HO-DVS-NUMBER 
Transaction History Extract Record . I-IFE-DVS-NUMBER 
Transaction History Extract Record . I-IFE-IC-DVS-DVSN 
Transaction History Extract Record . I-IFE-PA-NUMBER 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-DVS-NUMBER 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-IC-DVS-DVSN 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-PA-NUMBER 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-DVS-NUMBER 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-IC-DVS-DVSN 
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eMedNY Data Element Dictionary 

Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-PA-NUMBER 
Verification/DUR/DVS Report Extract Record . 
I1VREXT-VR-DVS-DVSN 
Pharmacy Claim Record . PRIOR-AUTH-NUM 
First Health PDP Layout . P1C00011-0426-PA-NUMBER 

 NYCPCA File Copybook . CLM PRIOR AUTH NO 
MEVS Verification File Layout Record For OAG . 
I-IFR-DVS-NUMBER 
MEVS Verification File Layout Record For OAG . 
I-IFR-PA-NUMBER 
Data Warehouse Analytical Extract File Copybook . 
MAEW-3046-PRIOR-APPR-NO 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-3046-PRIOR-APPR-NO 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-3046-PRIOR-APPR-NO 
All paid claims to OTDA . OTDA-3046-PRIOR-APPR-NO 
All paid claims to OTDA prior to cycle 1477 . 
OTDA-3046-PRIOR-APPR-NO 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-3046-PRIOR-APPR-NO 
MEVS Cancellation File Layout Record For OAG . 
I-IFR-IC-DVS-DVSN 
NCPDP 5.1 Variable Claim Input Record Layout . 
W1406562-PRIOR-AUTH-NUM 
PA THIN CLIENT/CICS COMMUNICATION REQUEST AREA . 
W1A00100-PA-NUMB 
PA THIN CLIENT/CICS COMMUNICATION REPLY AREA . 
W1A00110-PA-NUMBER 
GROUP TRANSPORTATION PA THIN CLIENT/CICS 
COMMUNICATION REPLY AREA . W1A00210-PA-NUMBER 

 PA/ECOMM COMMUNICATION AREA . 
W1A00300-PA-NUMBER 
PA EDIT COMMUNICATION AREA . W1A00310-A-ID 
PA EDIT COMMUNICATION AREA . W1A00310-A-LN-NUM 
DIRAD Input Record Copybook . 
WS-DIRAD-3046-PRIOR-APP-NO 
PDP Input Record Copybook . WS-PDP-3046-PRIOR-APP-NO 
PDP Output PA Record Copybook . RESP-3046-PRIOR-APP-NO 
PA NUMBER ASSIGNMENT COMMUNICATION AREA . 
W1A04410-PA-NUMB 
PA NUMBER CHECK DIGIT COMMUNICATION AREA . 
W1A04415-PA-NUMB-IN 
PA NUMBER CHECK DIGIT COMMUNICATION AREA . 
W1A04415-PA-NUMB-OUT 
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eMedNY Data Element Dictionary 

PA Maintenance Extract Copybook . PA Number 
Pa Reject Extract Copybook . W1A04901-PA-Number 
PA Letter Passed Data . W1A06000-PA-NUMB-DISP 
PA Letter Passed Data . W1A06000-PA-NUMBER 
PA PCA Letter Passed Data . W1A06100-PA-NUMB-DISP 
PA PCA Letter Passed Data . W1A06100-PA-NUMBER 
Letter Report Record . W1A06999-PA-NUMB-DISP 
Letter Report Record . W1A06999-PA-NUMBER 

 Institutional Claim Record . A-ID 
 Institutional Claim Record . A-ID 

Professional Claim Record . A-ID 
MARS CLOB Extract Copybook . 
MRSR-0426-CLMS-PRIOR-APPR-NO 

 MARS ICL/CLOB Linkage . W1M01301-A-ID-CLM-LINE 
 MARS ICL/CLOB Linkage . W1M01301-A-ID-INST 
 MARS ICL/CLOB Linkage . W1M01301-A-ID-PHRM 

Imaging Translation Layout for HCFA 1500 Paper Form . 
W1Y60010-PA-NUM 
Imaging Translation Layout for Form A Paper Form . 
W1Y61010-PA-NUMBER 
Imaging Translation Layout for Pharmacy Paper Form . 
W1Y62010-PA-N01 
Imaging Translation Layout for Pharmacy Paper Form . 
W1Y62010-PA-N02 
Imaging Translation Layout for Attachments . 
W1Y68010-PA278-FUNCTION-ID 
Imaging Translation Layout for Attachments . 
W1Y68010-PAAI-ITEM-ID 
Imaging Translation Layout for Attachments . 
W1Y68010-PAPS-FUNCTION-ID 
Prior Authorization Copy book for Data mapping. . 
W1415463-PRIOR-AUTH-NUM 

Displays: 	 PA Dental Header Page . PA Number (Breadcrumb Trail) 
PA Dental Detail Page . PA Number (Breadcrumb Trail) 
PA Search Page . PA Number 
PA Search Page . PA Number (Search Results by Control Status) 
PA Search Page . PA Number (Search Results by Line 
Determination) 
PA DME/PDN Header Page . PA Number (Breadcrumb Trail) 
PA DME/PDN Detail Page . PA Number (Breadcrumb Trail) 
PA Edit/Routing Page . PA Number (Breadcrumb Trail) 
PA Pharmacy Header Page . PA Number (Breadcrumb Trail) 
PA Pharmacy Detail Page . PA Number (Breadcrumb Trail) 
Drug History Inquiry Page . PA Number (NCPDP) 
MEVS Transactions Page . PA # (Search Results) 
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eMedNY Data Element Dictionary 

Medicaid Verification Inquiry/Cancel Page . DVS Number 

(Transaction)
 
PA Physician/Eye-care/Hearing Aid Header Page . PA Number 

(Breadcrumb Trail) 

PA Physician/Eye-care/Hearing Aid Detail Page . PA Number 

(Breadcrumb Trail) 

PA Bed Res/Nursing Home Header Page . PA Number (Breadcrumb 

Trail) 

PA Bed Res/Nursing Home Detail Page . PA Number (Breadcrumb 

Trail) 

PA Personal Care Header Page . PA Number (Breadcrumb Trail) 

PA Personal Care Detail Page . PA Number (Breadcrumb Trail) 

PA Individual Transportation Header Page . PA Number 

(Breadcrumb Trail) 

PA Individual Transportation Detail Page . PA Number (Breadcrumb 

Trail) 

PA Group Transportation Page . PA Number (Line) 


 PA Review Page . PA Number (PA Review Search) 

 PA Review Page . PA Number (Search Results) (by Control Status) 

 PA Review Page . PA Number (Search Results) (by Line 


Determination) 

PA Comments/Letter Page . PA Number (Breadcrumb Trail) 

PA Out of State Hospital Header Page . PA Number (Breadcrumb 

Trail) 

PA Out of State Hospital Detail Page . PA Number (Breadcrumb 

Trail) 

PA Enhanced Print Page . PA Num 

PA Enhanced Print Page . PA Number (Report Title) 

Claim Inquiry Search Page . PA Number (Additional Search 

Criteria)
 
Claim Inquiry (Professional) Line Items Page . PA Number (Detail 

for Line Item #) 

Claim Inquiry (Institutional) Header 1 Page . PA Number (Claim
 
Specifics) 

Claim Inquiry (Institutional) Header 2 Page . PA Number 

(Diagnosis) 

Claim Inquiry (Dental) Line Items Page . PA Number (Detail for 

Line Item #)
 
Claim Inquiry (Pharmacy) Header 1 Page . PA Number (Claim 

Specifics) 

Pend Resolution Professional Pop-Up Page . PA Number (History 

Claim - Line Items Section) 

Pend Resolution Professional Pop-Up Page . PA Number (Pended 

Claim - Line Items Section) 

Pend Resolution Institutional Pop-Up Page . PA Number (Pended 

Claim Section) 
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eMedNY Data Element Dictionary 

Pend Resolution Dental Pop-Up Page . PA Number (Line Item - 
Pended Claim Section) 
Pend Resolution Dental Pop-Up Page . PA Number (Line Items - 
History Claim Section) 
Pend Resolution Pharmacy Pop-Up Page . PA Number (History 
Claim Section) 
Pend Resolution Pharmacy Pop-Up Page . PA Number (Pended 
Claim Section) 
NCPDP Claim Response Screen . DVS NUM 

Files: 	 PA Maintenance Extract File . PA Number 
PA Reject Extract File . W1A04901-PA-Number

 PCA Letter Produced . W1A06999-PA-NUMB-DISP 
 PCA Letter Produced . W1A06999-PA-NUMBER 

PA Letter Error File . W1A06999-PA-NUMB-DISP 
PA Letter Error File . W1A06999-PA-NUMBER 
PA 278 Response File . W1A00300-PA-NUMBER 

 Institutional Claim File . A-ID 
 Institutional Claim File . A-ID 

Professional Claim File . A-ID 
Pharmacy Claim File . PRIOR-AUTH-NUM 
First Health PDP Claims File . P1C00011-0426-PA-NUMBER 
Transaction History Extract File . I-IFE-DVS-NUMBER 
Transaction History Extract File . I-IFE-IC-DVS-DVSN 
Transaction History Extract File . I-IFE-PA-NUMBER 
Data Warehouse Extract File . I-IFE-DVS-NUMBER 
Data Warehouse Extract File . I-IFE-IC-DVS-DVSN 
Data Warehouse Extract File . I-IFE-PA-NUMBER 
Verification/DUR/DVS Report Extract File . 
I1VREXT-VR-DVS-DVSN 
MARS Fiscal Pend File . MRSR-0426-CLMS-PRIOR-APPR-NO 

Inputs: 	 DIRAD Input Record . WS-DIRAD-3046-PRIOR-APP-NO 
PDP Input Record . WS-PDP-3046-PRIOR-APP-NO 

 Institutional Claim File . A-ID 
 Institutional Claim File . A-ID 

Professional Claim File . A-ID 
Pharmacy Claim File . PRIOR-AUTH-NUM 

 NYS Claim Form-A . W1Y61010-PA-NUMBER 
 NYS Pharmacy . W1Y62010-PA-N01 
 NYS Pharmacy . W1Y62010-PA-N02 
 NYS 1500 . W1Y60010-PA-NUM 

NYS PA Attachments . W1Y68010-PA278-FUNCTION-ID 
NYS PA Attachments . W1Y68010-PAAI-ITEM-ID 
NYS PA Attachments . W1Y68010-PAPS-FUNCTION-ID 
Electronic Prior Approval Transaction File . WF-002-PA-NO 
Prior Approval Request Transaction File . 
W1A00300-PA-NUMBER 
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eMedNY Data Element Dictionary 

Professional Claim Transaction File . A-ID 
Institutional Claim Transaction File . A-ID 
Institutional Claim Transaction File . A-ID 

Outputs: 	 PDP PA near real-time response file . RESP-3046-PRIOR-APP-NO 
First Health PDP Claims File . P1C00011-0426-PA-NUMBER 

 NYCPCA File . CLM PRIOR AUTH NO 
Prior Approval Response Transaction File . 
W1A00300-PA-NUMBER 
PC Interactive Eligibility Response File . 
I-PC13-HO-DVS-NUMBER 
CPU Interactive Eligibility Response File . 
I-C13-HO-DVS-NUMBER 
NCPDP Variable Claim Captured Response File . DVS-NUMBER 
POS Eligibility Response File . I-POS-HO-DVS-NUMBER 
MEVS Verification OAG File . I-IFR-DVS-NUMBER 
MEVS Verification OAG File . I-IFR-PA-NUMBER 
MEVS Cancellation OAG File . I-IFR-IC-DVS-DVSN 
DW Analytical Extract - Claims . MAEW-3046-PRIOR-APPR-NO 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-3046-PRIOR-APPR-NO 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-3046-PRIOR-APPR-NO 
ALL CLINIC CLAIMS TO IPRO . 
MAEW-3046-PRIOR-APPR-NO 
ALL ADJC CLAIMS TO OTDA . OTDA-3046-PRIOR-APPR-NO 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-3046-PRIOR-APPR-NO 
DW Analytical Extract - Denied Claims . 
MAEW-3046-PRIOR-APPR-NO 
DW Analytical Extract - Encounters . 
MAEW-3046-PRIOR-APPR-NO 
DW Analytical Extract - Encounters Backup . 
MAEW-3046-PRIOR-APPR-NO 

Reports: 	Missing Information Letter . PA Number 
Client Denial Notification Letter . PA Number 
DME PA Denial Notification to Nursing Home Letter . PA Number 
DME PA Missing Information to Nursing Home Letter . PA Number 
DME PA Approval Notification to Nursing Home Letter . PA 
Number 
Item Specific Prior Approval Letter . PA Number 
Approval with Modification Letter . PA Number 
Approval with Appropriate Product Modification Letter . PA 
Number 
Approval with Modification without Fair Hearing Letter . PA 
Number 
Approval Review Not Required Letter . PA Number 
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eMedNY Data Element Dictionary 

HCFA Missing Information Letter . PA Number 
Client Approval Notification Letter . PA Number 
[PA Type] Roster For Provider [Provider ID]  [Provider Name]  
(Non Transportation & Non Nursing Home) . PA Number 
Nursing Home - Roster For Provider [Provider ID]  [Provider Name]  
(Billing Provider) . PA Number 
Transportation - Roster for Billing Provider (Provider ID)  (Provider 
Name) . PRIOR APPROVAL NUMBER 
Transportation - Roster for Ordering Provider (Provider ID)  
(Provider Name) . PRIOR APPROVAL NUMBER 
PCA - Roster for Billing Provider (Provider ID (Provider Name) . 
PRIOR APPROVAL NUMBER 
DIRAD Rejected Transactions Report . PA NUM 
PDP Rejected Transactions Report . PA NUM 
PA Pend Reject Report . W1A04901-PA-Number 
PA Appeals Activity Report . PA NUMBER 
Rejected PA Report . PA NUM 
AM06000 - Daily Letter Error Report . PA Number 
AM06100 - Daily PCA Letter Report . PA Number 
AM06100 - Daily Letter Error Report . PA Number 
AM07000 - BILLING PROVIDER ROSTER ERROR REPORT . 
PA Number 
AM07010 - NURSING HOME ROSTER ERROR REPORT . PA 
Number 
AM07020 - BILLING ROSTER TRANSPORT ERROR REPORT . 
PA Number 
AM07030 - ORDERING ROSTER TRANSPORT ERROR 
REPORT . PA Number 
AM07040 - BILLING PROV ROSTER PCA ERROR REPORT . 
PA Number 
eMedNY DVS/Dirad/PDP PA Transaction History Report . PA 
NUMBER 
Daily Client Dispensing Validation Report . DVSN 
Monthly Client Dispensing Validation Report . DVSN 
Daily Provider Dispensing Validation Report . DVS DVSN 
Monthly Provider Dispensing Validation Report . DVS DVSN 

Tables: 	 Prior Authorization Attachment Table . A_ID 
Prior Authorization Document Control Number Link Table . A_ID 
PA Detail Table . A_ID 
PA Edit Table . A_ID 
PA Header Table . A_ID 
PA Header Table . A_ID_DSPLY_TX 
Prior Authorization Letter Carbon Copy Table . A_ID 
Prior Authorization Letter Table . A_ID 
PA Maintenance Extract Table . A_ID 
PA Notes Table . A_ID 
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eMedNY Data Element Dictionary 

PA Reasons Table . A_ID 
Prior Authorization Supplemental Information Table . A_ID 
PA Suspend and Pend Table . A_ID 
Prior Authorization Transaction Additional Information Table . 
A_ID 
Prior Authorization Transaction Comment Table . A_ID 
PA PDP Outbound Transaction Processing Queue Table . A_ID 
PA PDP Trigger Table . A_ID 
Claims Header Table . A_ID 
Claims Line Backout Table . A_ID 
Claims Line Table . A_ID 
Remittance Advice History Claim Header Table . A_ID 
Remittance Claim Line Table . A_ID 
Transaction History DVS Table . A_ID 
Archived Claims Header Table . A_ID 
Claims Line Backout Table . A_ID 
Claims Line Table . A_ID 
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eMedNY Data Element Dictionary 


Prior Authorization/Approval (PA) Nursing Facility Resident 
Indicator 

eMedNY Number:  0469 

Federal Number: 
Description:  Prior Authorization/Approval (PA) Nursing Facility Resident Indicator 

specifies whether or not a client is a nursing home resident. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Prior Authorization 

Business Rules: 

Valid Values: 
N 
Y 

NO 
YES 

NO 
YES 

Effective Date:  11/16/2002 

Last Update:  10/13/2004 

Where Used: 
Copybooks: PA/ECOMM COMMUNICATION AREA . 

W1A00300-NF-RES-IND 
PA EDIT COMMUNICATION AREA . 
W1A00310-A-NF-RES-IND 

Displays: 	 PA Dental Header Page . Nursing Facility Resident (Client) 
PA DME/PDN Header Page . Nursing Facility Resident (Client) 
PA Pharmacy Header Page . Nursing Facility Resident (Client) 
PA Physician/Eye-care/Hearing Aid Header Page . Nursing Facility 
Resident (Client) 
PA Individual Transportation Header Page . Nursing Facility 
Resident (Client) 
PA Enhanced Print Page . Nurs. Home Res. 

Files: PA 278 Response File . W1A00300-NF-RES-IND 
Inputs: Prior Approval Request Transaction File . W1A00300-NF-RES-IND 
Outputs: Prior Approval Response Transaction File . 

W1A00300-NF-RES-IND 
Tables: PA Header Table . A_NF_RES_IND 
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eMedNY Data Element Dictionary 


Prior Authorization/Approval (PA) Order Date 
eMedNY Number:  6494 

Federal Number:  C278 

Description:  Prior Authorization/Approval (PA) Order Date is the date that a Prior 
Approval request was written by either the ordering provider or the PA 
agency. 

Data Type:	 DATE 

Size:  X(10) 

Subsystem Owner:  Prior Authorization 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/9/2004 

Where Used: 
Copybooks: Proprietary Electronic Prior Approval Internal Layout . 

WF-002-ORDER-DATE 
PA THIN CLIENT/CICS COMMUNICATION REQUEST AREA . 
W1A00100-ORD-DT 

 PA/ECOMM COMMUNICATION AREA . W1A00300-ORD-DT 
PA EDIT COMMUNICATION AREA . 
W1A00310-A-PA-ORD-DT 
PA Letter Passed Data . W1A06000-A-PA-ORD-DT 
Imaging Translation For Prior Approval Paper Form . 
W1Y64010-PADE-ORDER-DATE 
Imaging Translation For Prior Approval Paper Form . 
W1Y64010-PAHA-ORDER-DTE 
Imaging Translation For Prior Approval Paper Form . 
W1Y64010-PAPH-ORDER-DTE 

Displays: 	 PA Dental Header Page . Order Date (Overview) 
PA DME/PDN Header Page . Order Date (General) 
PA Pharmacy Header Page . Order Date (Overview) 
PA Physician/Eye-care/Hearing Aid Header Page . Order Date 
(Overview) 
PA Personal Care Header Page . Order Date (Personal Header) 
PA Individual Transportation Header Page . Order Date (Overview) 
PA Enhanced Print Page . Order DT 

Files: PA 278 Response File . W1A00300-ORD-DT 
Inputs: NYS Prior Approval Form . W1Y64010-PADE-ORDER-DATE 

NYS Prior Approval Form . W1Y64010-PAHA-ORDER-DTE 
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eMedNY Data Element Dictionary 

NYS Prior Approval Form . W1Y64010-PAPH-ORDER-DTE 
Electronic Prior Approval Transaction File . 
WF-002-ORDER-DATE 
Prior Approval Request Transaction File . W1A00300-ORD-DT 

Outputs: 	Prior Approval Response Transaction File . W1A00300-ORD-DT 
Reports: 	 Client Specific Prior Approval Letter . PA Order Date 

Item Specific Prior Approval Letter . PA Order Date 
HCFA Missing Information Letter . PA Order Date 
[PA Type] Roster For Provider [Provider ID]  [Provider Name]  
(Non Transportation & Non Nursing Home) . Order Date 
Nursing Home - Roster For Provider [Provider ID]  [Provider Name]  
(Billing Provider) . Order Date 
DIRAD Rejected Transactions Report . ORDER DT 
PDP Rejected Transactions Report . ORDER DT 
Rejected PA Report . ORDER DT 

Tables: 	 PA Header Table . A_PA_ORD_DT 
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eMedNY Data Element Dictionary 

Prior Authorization/Approval (PA) Post Request Date 
eMedNY Number:  6880 

Federal Number:  3013 

Description:  Prior Authorization/Approval (PA) Post Request Date is the date that 
services were requested on a PA. 

Data Type:  DATE 


Size:  X(10) 


Subsystem Owner:  Prior Authorization 


Business Rules: 


Valid Values: 

Effective Date:  11/16/2002 


Last Update:  11/9/2004 


Where Used: 

Displays: Open Order Inquiry Page . Requested Date (Search Results) 
Tables: Post Record Table . A_POST_REQ_DT 
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eMedNY Data Element Dictionary 


Prior Authorization/Approval (PA) Quantity (Approved by Day of 
Week) 

eMedNY Number:  4216 

Federal Number:  3328 

Description:  Prior Authorization/Approval (PA) Quantity (Approved by Day of Week) 
specifies the number of units authorized or approved on each day of the 
week. 
Format:  the entire week is represented by seven occurrences of a two digit 
number of units approved for the day, beginning with Sunday. 

Data Type:	  CHARACTER 

Size:  X(14) 

Subsystem Owner:  Prior Authorization 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/6/2004 

Where Used: 
Copybooks: PA THIN CLIENT/CICS COMMUNICATION REQUEST AREA . 

W1A00100-QUANT-BY-DAY-OF-WEEK (QBDW) 
GROUP TRANSPORTATION PA THIN CLIENT/CICS 
COMMUNICATION REQUEST AREA . 
W1A00200-QUANT-BY-DAY-OF-WEEK (QBDW)

 PA/ECOMM COMMUNICATION AREA . 
W1A00300-QBDW-UNIT 
PA EDIT COMMUNICATION AREA . W1A00310-A-QBDW-TX 

Displays: 	 PA Personal Care Detail Page . F (QBDW) (Add/Update Personal 
Care Detail) 
PA Personal Care Detail Page . F (QBDW) (View) 
PA Personal Care Detail Page . M (QBDW) (Add/Update Personal 
Care Detail) 
PA Personal Care Detail Page . M (QBDW) (View) 
PA Personal Care Detail Page . S (QBDW) (Add/Update Personal 
Care Detail) 
PA Personal Care Detail Page . S (QBDW) (Add/Update Personal 
Care Detail) 
PA Personal Care Detail Page . S (QBDW) (View) 
PA Personal Care Detail Page . S (QBDW) (View) 
PA Personal Care Detail Page . TH (QBDW) (Add/Update Personal 
Care Detail) 
PA Personal Care Detail Page . TH (QBDW) (View) 
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eMedNY Data Element Dictionary 

PA Personal Care Detail Page . TU (QBDW) (Add/Update Personal 

Care Detail) 

PA Personal Care Detail Page . TU (QBDW) (View) 

PA Personal Care Detail Page . W (QBDW) (Add/Update Personal 

Care Detail) 

PA Personal Care Detail Page . W (QBDW) (View)
 
PA Individual Transportation Detail Page . F (QBDW) (Add/Update 

Individual Detail) 

PA Individual Transportation Detail Page . F (QBDW) (View) 

PA Individual Transportation Detail Page . M (QBDW) (Add/Update 

Individual Detail) 

PA Individual Transportation Detail Page . M (QBDW) (View) 

PA Individual Transportation Detail Page . S (QBDW) (Add/Update 

Individual Detail) 

PA Individual Transportation Detail Page . S (QBDW) (Add/Update 

Individual Detail) 

PA Individual Transportation Detail Page . S (QBDW) (View) 

PA Individual Transportation Detail Page . S (QBDW) (View) 

PA Individual Transportation Detail Page . TH (QBDW) 

(Add/Update Individual Detail) 

PA Individual Transportation Detail Page . TH (QBDW) (View) 

PA Individual Transportation Detail Page . TU (QBDW) 

(Add/Update Individual Detail) 

PA Individual Transportation Detail Page . TU (QBDW) (View) 

PA Individual Transportation Detail Page . W (QBDW)
 
(Add/Update Individual Detail) 

PA Individual Transportation Detail Page . W (QBDW) (View)
 
PA Group Transportation Page . F (QBDW) (Add Group 

Transportation Detail) 

PA Group Transportation Page . M (QBDW) (Add Group 

Transportation Detail) 

PA Group Transportation Page . Quantity By Day Of Week (Line) 

PA Group Transportation Page . S (QBDW) (Add Group 

Transportation Detail) 

PA Group Transportation Page . S (QBDW) (Add Group 

Transportation Detail) 

PA Group Transportation Page . TH (QBDW) (Add Group 

Transportation Detail) 

PA Group Transportation Page . TU (QBDW) (Add Group 

Transportation Detail) 

PA Group Transportation Page . W (QBDW) (Add Group 

Transportation Detail) 


Files: PA 278 Response File . W1A00300-QBDW-UNIT 
Inputs: Prior Approval Request Transaction File . 

W1A00300-QBDW-UNIT 
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eMedNY Data Element Dictionary 

Outputs: 	Prior Approval Response Transaction File . 
W1A00300-QBDW-UNIT 

Reports: 	 PCA - Roster for Billing Provider  (Provider ID (Provider Name) . 
QUANTITY  BY DOW S  M  T  W  T  F  S 

Tables: 	 PA Detail Table . A_QBDW_TX 
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eMedNY Data Element Dictionary 


Prior Authorization/Approval (PA) Quantity (Rendered To Date) 
eMedNY Number:  0423 

Federal Number:  3216 

Description:  Prior Authorization/Approval (PA) Quantity (Rendered To Date) is the 
total number of units rendered to date for a prior approval service.  This 
quantity is compared to the quantity approved (DE 0434) to insure that 
payment is not made for service quantities that exceed the quantity 
approved. 

Data Type:	 DECIMAL 

Size:  S9(12)V9(3) 

Subsystem Owner:  Prior Authorization 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  10/13/2004 

Where Used: 
Copybooks: PA THIN CLIENT/CICS COMMUNICATION REQUEST AREA . 

W1A00100-USED-UNITS-QNT-TRIPS 
 PA/ECOMM COMMUNICATION AREA . 

W1A00300-USED-UNITS-QNT-TRIPS 
PA EDIT COMMUNICATION AREA . 
W1A00310-A-LI-USED-UNITS 

Displays: 	 PA Search Page . Rend Qty (Search Results by Line Determination) 
PA DME/PDN Detail Page . Quantity (Rendered) 
PA Pharmacy Detail Page . Quantity (Rendered) 
PA Physician/Eye-care/Hearing Aid Detail Page . Quantity 
(Rendered) 
PA Bed Res/Nursing Home Detail Page . Days (Rendered) 
PA Personal Care Detail Page . Units (Rendered) 
PA Individual Transportation Detail Page . Units/Trips (Rendered) 

 PA Review Page . Rend Qty (Search Results) (by Line 
Determination) 
PA Out of State Hospital Detail Page . Days (Rendered) 
PA Enhanced Print Page . Quan Rend 

Files: PA 278 Response File . W1A00300-USED-UNITS-QNT-TRIPS 
Inputs: Prior Approval Request Transaction File . 

W1A00300-USED-UNITS-QNT-TRIPS 
Outputs: Prior Approval Response Transaction File . 

W1A00300-USED-UNITS-QNT-TRIPS 
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eMedNY Data Element Dictionary 


Reports: 	 Transportation - Roster for Billing Provider (Provider ID)  (Provider 
Name) . RENDERED QTY 
On-Request PA Report - Detail Provider List Report . RENDERED 
UNITS 
On-Request PA Report - Detail Client List Report . RENDERED 
UNITS 
On-Request PA Report - Detail Provider List (Format 2) Report . 
RENDERED UNITS 
DIRAD Rejected Transactions Report . QUAN REND 
PDP Rejected Transactions Report . QUAN REND 
Rejected PA Report . QUAN REND 

Tables: 	 PA Detail Table . A_LI_USED_UNITS 
Claims Line Backout Table . A_LI_USED_UNT_AMT 
Claims Line Backout Table . A_LI_USED_UNT_AMT 

eMedNY Implementation, January 07, 2008 3427 



 

   

 

   

 

eMedNY Data Element Dictionary 


Prior Authorization/Approval (PA) Reason Code Text Print 
Indicator 

eMedNY Number:  6493 

Federal Number: 
Description:  Prior Authorization/Approval (PA) Reason Code Text Print Indicator 

specifies whether or not the reason code text should be printed on 
correspondence with a client. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
N NO PRINT DO NOT PRINT LETTER FOR 

CLIENT 
Y PRINT LTR PRINT LETTER FOR CLIENT 

Effective Date:  11/16/2002 

Last Update:  11/9/2004 

Where Used: 
Displays: Text PA Reason Code Detail Page . Print Status Reason on Client 

letter 
Reports: Text File Report . CLIENT LETTER 
Tables: Prior Authorization Reason Code Text Table . 

R_TXT_CLNT_LTR_IND 
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eMedNY Data Element Dictionary 


Prior Authorization/Approval (PA) Refills Count (Approved) 
eMedNY Number:  4345 

Federal Number:  C306 

Description:  Prior Authorization/Approval (PA) Refills Count (Approved) is the 
number of refills approved by the Prior Approval process. 

Data Type:	 DECIMAL 

Size:  S9(1)V 

Subsystem Owner:  Prior Authorization 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/6/2004 

Where Used: 
Copybooks: PA THIN CLIENT/CICS COMMUNICATION REQUEST AREA . 

W1A00100-APR-REFIL 
 PA/ECOMM COMMUNICATION AREA . 

W1A00300-APR-REFILL-CT 
PA EDIT COMMUNICATION AREA . 
W1A00310-A-LI-APP-REFILL-CT 
DIRAD Input Record Copybook . WS-DIRAD-C306-REFILL-APP 
PDP Input Record Copybook . WS-PDP-C306-REFILL-APP 
PDP Output PA Record Copybook . RESP-C306-REFILL-APP 

Displays: 	 PA Search Page . Aprvd Refills (Search Results by Line 
Determination) 
PA Pharmacy Detail Page . Aprvd Refills (Add) 
PA Pharmacy Detail Page . Aprvd Refills (View) 
PA Pharmacy Detail Page . Aprvd. Refills (Update Pharmacy Detail) 

 PA Review Page . Aprvd Refills (Search Results) (by Line 
Determination) 
PA Enhanced Print Page . Refill App 

Files: 	 PA 278 Response File . W1A00300-APR-REFILL-CT 
Inputs: 	 DIRAD Input Record . WS-DIRAD-C306-REFILL-APP 

PDP Input Record . WS-PDP-C306-REFILL-APP 
Prior Approval Request Transaction File . 
W1A00300-APR-REFILL-CT 

Outputs: 	 PDP PA near real-time response file . RESP-C306-REFILL-APP 
Prior Approval Response Transaction File . 
W1A00300-APR-REFILL-CT 

Reports: 	DIRAD Rejected Transactions Report . REFILL APP 
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eMedNY Data Element Dictionary 

PDP Rejected Transactions Report . REFILL APP 
Rejected PA Report . REFILL APP 

Tables: PA Detail Table . A_LI_APP_REFILL_CT 
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eMedNY Data Element Dictionary 


Prior Authorization/Approval (PA) Refills Count (Rendered To 
Date) 

eMedNY Number:  3316 

Federal Number:  C305 

Description:  Prior Authorization/Approval (PA) Refills Count (Rendered To Date) is 
the number of refills rendered to date. 

Data Type:	 DECIMAL 

Size:  S9(1)V 

Subsystem Owner:  Prior Authorization 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/3/2004 

Where Used: 
Copybooks: PA THIN CLIENT/CICS COMMUNICATION REQUEST AREA . 

W1A00100-USED-REFILL-CT 
 PA/ECOMM COMMUNICATION AREA . 

W1A00300-USED-REFILL-CT 
PA EDIT COMMUNICATION AREA . 
W1A00310-A-LI-USED-REFILL-CT 

Displays: 	 PA Search Page . Rend Refills (Search Results by Line 
Determination) 
PA Pharmacy Detail Page . Refills (Rendered)

 PA Review Page . Rend Refills (Search Results) (by Line 
Determination) 
PA Enhanced Print Page . Refill Rend 

Files: PA 278 Response File . W1A00300-USED-REFILL-CT 
Inputs: Prior Approval Request Transaction File . 

W1A00300-USED-REFILL-CT 

Outputs: Prior Approval Response Transaction File . 


W1A00300-USED-REFILL-CT 

Reports: 	DIRAD Rejected Transactions Report . REFILL REND 

PDP Rejected Transactions Report . REFILL REND 
Rejected PA Report . REFILL REND 

Tables: 	 PA Detail Table . A_LI_USED_REFIL_CT 
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eMedNY Data Element Dictionary 


Prior Authorization/Approval (PA) Refills Count (Requested) 
eMedNY Number:  4253 

Federal Number:  3303, C304 

Description:  Prior Authorization/Approval (PA) Refills Count (Requested) specifies the 
number of refills requested for a pharmacy PA. 

Data Type:	 DECIMAL 

Size:  S9(1)V 

Subsystem Owner:  Prior Authorization 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/6/2004 

Where Used: 
Copybooks: PA THIN CLIENT/CICS COMMUNICATION REQUEST AREA . 

W1A00100-REQ-REFIL 
 PA/ECOMM COMMUNICATION AREA . 

W1A00300-REQ-REFILL-CT 
PA EDIT COMMUNICATION AREA . 
W1A00310-A-LI-REQ-REFILL-CT 
DIRAD Input Record Copybook . WS-DIRAD-C304-REFILL-REQ 
PDP Input Record Copybook . WS-PDP-C304-REFILL-REQ 
PDP Output PA Record Copybook . RESP-C304-REFILL-REQ 
Imaging Translation For Prior Approval Paper Form . 
W1Y64010-PADE-TIMES-REQ 
Imaging Translation For Prior Approval Paper Form . 
W1Y64010-PAHA-QUAN-REQ 
Imaging Translation For Prior Approval Paper Form . 
W1Y64010-PAPH-TIMES-REQ 
Imaging Translation For Prior Approval Paper Form . 
W1Y64010-PATR-CALENDAR-DAYS 

Displays: 	 PA Pharmacy Detail Page . Rqstd. Refills (Add) 
PA Pharmacy Detail Page . Rqstd. Refills (Update Pharmacy Detail) 
PA Pharmacy Detail Page . Rqstd. Refills (View) 
PA Enhanced Print Page . Refill Req 

Files: 	 PA 278 Response File . W1A00300-REQ-REFILL-CT 
Inputs: 	 DIRAD Input Record . WS-DIRAD-C304-REFILL-REQ 

PDP Input Record . WS-PDP-C304-REFILL-REQ 
NYS Prior Approval Form . W1Y64010-PADE-TIMES-REQ 
NYS Prior Approval Form . W1Y64010-PAHA-QUAN-REQ 
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NYS Prior Approval Form . W1Y64010-PAPH-TIMES-REQ 
NYS Prior Approval Form . 
W1Y64010-PATR-CALENDAR-DAYS 
Prior Approval Request Transaction File . 
W1A00300-REQ-REFILL-CT 

Outputs: 	 PDP PA near real-time response file . RESP-C304-REFILL-REQ 
Prior Approval Response Transaction File . 
W1A00300-REQ-REFILL-CT 

Reports: 	DIRAD Rejected Transactions Report . REFILL REQ 
PDP Rejected Transactions Report . REFILL REQ 
Rejected PA Report . REFILL REQ 

Tables: 	 PA Detail Table . A_LI_REQ_REFILL_CT 
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Prior Authorization/Approval (PA) Report to DOH Code 
eMedNY Number:  6891 

Federal Number: 
Description:  Prior Authorization/Approval (PA) Report to DOH Code specifies whether 

a PA has been or needs to be reported to the Department of Health (DOH).  
A PA will be resent to DOH each time it is updated. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Prior Authorization 

Business Rules: 

Valid Values: 
R REPORTED REPORTED TO DOH 
1 ADD ADD 
2 CHG NO CLM CHANGE NON CLAIM 
3 DELETE DELETE 
5 CLAIM CHNG CLAIM RELATED CHANGE 

Effective Date:  11/16/2002 

Last Update:  11/9/2004 

Where Used: 
Copybooks: PA/ECOMM COMMUNICATION AREA . 

W1A00300-RPT-TO-DOH-CD 
PA EDIT COMMUNICATION AREA . 
W1A00310-A-RPT-TO-DOH-CD 

Files: PA 278 Response File . W1A00300-RPT-TO-DOH-CD 
Inputs: Prior Approval Request Transaction File . 

W1A00300-RPT-TO-DOH-CD 

Outputs: Prior Approval Response Transaction File . 


W1A00300-RPT-TO-DOH-CD 

Tables: PA Detail Table . A_RPT_TO_DOH_CD 
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Prior Authorization/Approval (PA) Request Type Code 
eMedNY Number:  4333 

Federal Number:  C271 

Description:  Prior Authorization/Approval (PA) Request Type Code specifies the type 
of request for a pharmacy PA. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Prior Authorization 

Business Rules: 

Valid Values: 
1 PHYSICIAN- PHYSICIAN-INITIATED 
2 DRUGGIST-I DRUGGIST-INITIATED 
3 EXCESS PAY EXCESS PAYMENT REQUESTED 

Effective Date:  11/16/2002 

Last Update:  11/6/2004 

Where Used: 
Copybooks: DIRAD Input Record Copybook . WS-DIRAD-C271-TYPE-REQ 

PDP Input Record Copybook . WS-PDP-C271-TYPE-REQ 
PDP Output PA Record Copybook . RESP-C271-TYPE-REQ 

Inputs: DIRAD Input Record . WS-DIRAD-C271-TYPE-REQ 
PDP Input Record . WS-PDP-C271-TYPE-REQ 

Outputs: PDP PA near real-time response file . RESP-C271-TYPE-REQ 
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eMedNY Data Element Dictionary 


Prior Authorization/Approval (PA) Status Date 
eMedNY Number:  0512 

Federal Number:  3219 

Description:  Prior Authorization/Approval (PA) Status Date is the date on which the 
status of a PA was last changed. 

Data Type:	 DATE 

Size:  X(10) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  10/14/2004 

Where Used: 
Copybooks: PA THIN CLIENT/CICS COMMUNICATION REPLY AREA . 

W1A00110-LN-DETERM-DT 
PA THIN CLIENT/CICS COMMUNICATION REPLY AREA . 
W1A00110-STATUS-DT 

 PA/ECOMM COMMUNICATION AREA . 
W1A00300-CONTROL-STATUS-DT 

 PA/ECOMM COMMUNICATION AREA . 
W1A00300-LI-DETER-DT 
PA EDIT COMMUNICATION AREA . 
W1A00310-A-HDR-STAT-DT 
PA EDIT COMMUNICATION AREA . 
W1A00310-A-LI-STAT-DT 
PDP Output PA Record Copybook . RESP-0512-STAT-DT 
PA Maintenance Extract Copybook . Control Status Date 
Pa Reject Extract Copybook . W1A04901-Control-Status-Dt 

Displays: 	 PA Dental Header Page . Status Date (Status) 
PA Dental Detail Page . Determ. Date (Add Dental Detail) 
PA Dental Detail Page . Determ. Date (Update) 
PA Dental Detail Page . Determ. Date (View) 
PA DME/PDN Header Page . Status Date (Status) 
PA DME/PDN Detail Page . Determ. Date (Add DME Detail) 
PA DME/PDN Detail Page . Determ. Date (Update) 
PA DME/PDN Detail Page . Determ. Date (View) 
PA Pharmacy Header Page . Status Date (Status) 
PA Pharmacy Detail Page . Determ. Date (Add) 
PA Pharmacy Detail Page . Determ. Date (Update Pharmacy Detail) 
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eMedNY Data Element Dictionary 

PA Pharmacy Detail Page . Determ. Date (View)
 
PA Physician/Eye-care/Hearing Aid Header Page . Status Date 

(Status)
 
PA Physician/Eye-care/Hearing Aid Detail Page . Determ. Date 

(Add) 

PA Physician/Eye-care/Hearing Aid Detail Page . Determ. Date 

(Update Physician Detail) 

PA Physician/Eye-care/Hearing Aid Detail Page . Determ. Date 

(View) 

PA Bed Res/Nursing Home Header Page . Status Date (Status) 

PA Bed Res/Nursing Home Detail Page . Determ. Date (Add) 

PA Bed Res/Nursing Home Detail Page . Determ. Date (Update) 

PA Bed Res/Nursing Home Detail Page . Lst Clm. Up. Dt. (Add) 

PA Bed Res/Nursing Home Detail Page . Lst Clm. Up. Dt. (View) 

PA Personal Care Header Page . Status Date (Status) 

PA Personal Care Detail Page . Determ. Date (Add/Update Personal 

Care Detail) 

PA Personal Care Detail Page . Determ. Date (View) 

PA Individual Transportation Header Page . Status Date (Status) 

PA Individual Transportation Detail Page . Determ. Date 

(Add/Update Individual Detail) 

PA Individual Transportation Detail Page . Determ. Date (View) 

PA Out of State Hospital Header Page . Status Date (Status)
 
PA Out of State Hospital Detail Page . Determ. Date (Add/Update) 

PA Out of State Hospital Detail Page . Determ. Date (View) 


Files: 	 PA Maintenance Extract File . Control Status Date 
PA Reject Extract File . W1A04901-Control-Status-Dt 
PA 278 Response File . W1A00300-CONTROL-STATUS-DT 
PA 278 Response File . W1A00300-LI-DETER-DT 

Inputs: 	 Prior Approval Request Transaction File . 
W1A00300-CONTROL-STATUS-DT 
Prior Approval Request Transaction File . 
W1A00300-LI-DETER-DT 

Outputs: 	 PDP PA near real-time response file . RESP-0512-STAT-DT 
Prior Approval Response Transaction File . 
W1A00300-CONTROL-STATUS-DT 
Prior Approval Response Transaction File . 
W1A00300-LI-DETER-DT 

Reports: 	 Notice of Intent to Continue PCS (Personal Care Services) under 
The Shared Aid Letter . Notice Date 
Notice of Intent to Discontinue PCS (Personal Care Services) under 
Shared Aid Letter . Notice Date 
Notice of Intent to Increase PCS (Personal Care Services) under 
Shared Aid Letter . Notice Date 
Notice of Intent to Decrease PCS (Personal Care Services) under 
Shared Aid Letter . Notice Date 
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eMedNY Data Element Dictionary 

Notice of Decision to Deny PCS (Personal Care Services) Under The 
Shared Aid Letter . Effective Date 
Notice of Decision to Change Provision from non-Shared Aid to 
Shared Aid PCS (Personal Care Services) Letter . Notice Date 
Notice of Intent To Discontinue PCS (Personal Care Services) Letter 
. Notice Date 
Notice of Intent To Increase PCS (Personal Care Services) Letter . 
Notice Date 
Notice of Intent To Reduce PCS (Personal Care Services) Letter . 
Notice Date 
Notice of Decision of Denial PCS (Personal Care Services) Letter . 
Effective Date 
Notice of Decision of Denial PCS (Personal Care Services) Letter . 
Effective Date 
Notice of Decision of Denial PCS (Personal Care Services) Letter . 
Notice Date 
Notice of Decision of Initial Authorization of PCS (Personal Care 
Services) Letter . Notice Date 
Notice of Decision of Reauthorization Personal Care Services (PCS) 
Letter . Notice Date 
Notice of Decision To Discontinue Personal Emergency Response 
Services (PERS) Letter . Notice Date 
Notice of Initial Authorization Personal Emergency Response 
Services (PERS) Letter . Notice Date 
Notice of Decision To Reauthorize Personal Emergency Response 
Services (PERS) Letter . Notice Date 
Notice of Decision to Deny Home Care Services from the Assisted 
Living Program (ALP) Letter . Notice Date 
Notice of Decision to Discontinue Home Care Services from 
Assisted Living Program (ALP) Letter . Notice Date 
Notice of Decision to Authorize Home Care Services through 
Limited Licensed Home Care Services Agency (LLHCSA) Letter . 
Notice Date 
Notice of Decision to Reauthorize Home Care Services through 
Limited Licensed Home Care Services Agency (LLHCSA) Letter . 
Notice Date 
Notice of Decision to Increase Home Care Services through Limited 
Licensed Home Care Services Agency (LLHCSA) Letter . Notice 
Date 
Notice of Decision to Deny Home Care Services through Limited 
Licensed Home Care Services Agency (LLHCSA) Letter . Notice 
Date 
Notice of Decision to Decrease Home Care Services through the 
Limited Licensed Home Care Services Agency (LLHCSA) Letter . 
Notice Date 

eMedNY Implementation, January 07, 2008 3438 



 

 

   

 

 

 

 

 
 
 
 

 

eMedNY Data Element Dictionary 

Notice of Decision to Discontinue Home Care Services through the 
Limited Licensed Home Care Services Agency (LLHCSA) Letter . 
Notice Date 
[PA Type] Roster For Provider [Provider ID]  [Provider Name]  
(Non Transportation & Non Nursing Home) . Determination Date 
Nursing Home - Roster For Provider [Provider ID]  [Provider Name]  
(Billing Provider) . Determination Date 
DIRAD Rejected Transactions Report . PA STAT DT 
PDP Rejected Transactions Report . PA STAT DT 
PA Pend Reject Report . W1A04901-Control-Status-Dt 
Rejected PA Report . LINE DETM DT 

Tables: 	 PA Detail Table . A_LI_STAT_DT 
PA Header Table . A_HDR_STAT_DT 
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eMedNY Data Element Dictionary 


Prior Authorization/Approval (PA) Status Reason Code 
eMedNY Number:  0419 

Federal Number:  3218, C273 

Description:  Prior Authorization/Approval (PA) Status Reason Code specifies the 
reason why a reject status was assigned to a PA. 
This valid value list is a portion of the full list, used for data validation.  
The complete list is maintained in the Reference Text PA Reason Table. 

Data Type:  CHARACTER 

Size:  X(3) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
RJP REJD PEND SYSTEM REJECT OF PEND AFTR 

90 DYS 

S01 LLHCSA DIS LLHCSA DISCONTINUE 

003 DNY-NT COV DENIED, NON-COVERED 


SERVICE 

004 DNY-INSUF DENIED, INSUFFICIENT 


INFORMATION 

005 DNY AS SPC DENIED AS SPECIFIED
 

Effective Date:  11/16/2002 

Last Update:  1/22/2005 

Where Used: 
Copybooks: Proprietary Electronic Prior Approval Internal Layout . 

WF-002-REASON-CODE 
Transaction History Extract Record . I-IFE-DVS-REASON-CODE 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-DVS-REASON-CODE 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-DVS-REASON-CODE 
MEVS Verification File Layout Record For OAG . 
I-IFR-DVS-REASON-CODE 
PA THIN CLIENT/CICS COMMUNICATION REQUEST AREA . 
W1A00100-CONTROL-RSN 
PA THIN CLIENT/CICS COMMUNICATION REQUEST AREA . 
W1A00100-DETERM-RSN 
PA THIN CLIENT/CICS COMMUNICATION REQUEST AREA . 
W1A00100-DETERM-RSN-PRIM 
PA THIN CLIENT/CICS COMMUNICATION REPLY AREA . 
W1A00110-CONTROL-RSN 
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eMedNY Data Element Dictionary 

PA THIN CLIENT/CICS COMMUNICATION REPLY AREA . 

W1A00110-DETERM-RSN 


 PA/ECOMM COMMUNICATION AREA . 

W1A00300-HEADER-RSN-CD 


 PA/ECOMM COMMUNICATION AREA . 

W1A00300-LI-DETER-RSN 


 PA/ECOMM COMMUNICATION AREA . 

W1A00300-LI-DETER-RSN-PRIM
 
PA EDIT COMMUNICATION AREA . 

W1A00310-R-TXT-PA-RSN-CD 

PA EDIT COMMUNICATION AREA . 

W1A00310-R-TXT-PA-RSN-CD 

PA EDIT COMMUNICATION AREA . 

W1A00310-R-TXT-PA-RSN-CD 

DELETION OF PA COMMENTS/REASONS VALUES . 

WV-A0419-REASON 


Displays: 	 PA Dental Header Page . Reason (Status) 
PA Dental Detail Page . Primary (Radio button) (Determination 
Reasons) 
PA Dental Detail Page . Select (Check box) (Determination 
Reasons) 
PA DME/PDN Header Page . Reason (Status) 
PA DME/PDN Detail Page . Primary (Radio button) (Determination 
Reason) 
PA DME/PDN Detail Page . Select (Check box) (Determination 
Reason) 
PA Pharmacy Header Page . Reason (Status) 
PA Pharmacy Detail Page . Primary (Radio button) (Determination 
Reasons) 
PA Pharmacy Detail Page . Select (Check box) (Determination 
Reasons) 
PA Physician/Eye-care/Hearing Aid Header Page . Reason (Status) 
PA Physician/Eye-care/Hearing Aid Detail Page . Primary (Radio 
button) (Determination Reason) 
PA Physician/Eye-care/Hearing Aid Detail Page . Select (Check 
box) (Determination Reason) 
PA Bed Res/Nursing Home Header Page . Reason (Status) 
PA Bed Res/Nursing Home Detail Page . Primary (Radio button) 
(Determination Reasons) 
PA Bed Res/Nursing Home Detail Page . Select (Check box) 
(Determination Reasons) 
PA Personal Care Header Page . Reason (Status) 
PA Personal Care Detail Page . Primary (Radio button) 
(Determination Reasons) 
PA Personal Care Detail Page . Select (Check box) (Determination 
Reasons) 
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eMedNY Data Element Dictionary 

PA Individual Transportation Header Page . Reason (Status)
 
PA Individual Transportation Detail Page . Primary (Radio button) 

(Determination Reasons) 

PA Individual Transportation Detail Page . Select (Check box) 

(Determination Reasons) 

PA Out of State Hospital Header Page . Reason (Status) 

PA Out of State Hospital Detail Page . Primary (Radio button) 

(Determination Reasons) 

PA Out of State Hospital Detail Page . Select (Check box) 

(Determination Reasons) 

PA Enhanced Print Page . RSN # 

Text PA Reason Code Selection Page . Reason Code (Add) 

Text PA Reason Code Selection Page . Reason Code (Search 

Results) 

Text PA Reason Code Selection Page . Reason Code (Search) 

Text PA Reason Code Detail Page . PA Status Reason (Breadcrumb 

Trail) 

Text PA Reason Code Detail Page . Reason Code 


Files: 	 PA 278 Response File . W1A00300-HEADER-RSN-CD 
PA 278 Response File . W1A00300-LI-DETER-RSN 
PA 278 Response File . W1A00300-LI-DETER-RSN-PRIM 
Transaction History Extract File . I-IFE-DVS-REASON-CODE 
Data Warehouse Extract File . I-IFE-DVS-REASON-CODE 

Inputs: 	 Electronic Prior Approval Transaction File . 
WF-002-REASON-CODE 
Prior Approval Request Transaction File . 
W1A00300-HEADER-RSN-CD 
Prior Approval Request Transaction File . 
W1A00300-LI-DETER-RSN 
Prior Approval Request Transaction File . 
W1A00300-LI-DETER-RSN-PRIM 

Outputs: 	Prior Approval Response Transaction File . 
W1A00300-HEADER-RSN-CD 
Prior Approval Response Transaction File . 
W1A00300-LI-DETER-RSN 
Prior Approval Response Transaction File . 
W1A00300-LI-DETER-RSN-PRIM 
MEVS Verification OAG File . I-IFR-DVS-REASON-CODE 

Reports: 	 Notice of Intent to Increase PCS (Personal Care Services) under 
Shared Aid Letter . Determination Reasons Code 
Notice of Decision to Deny PCS (Personal Care Services) Under The 
Shared Aid Letter . Determination Reason Code 
Notice of Intent To Discontinue PCS (Personal Care Services) Letter 
. Determination Reason Code 
Notice of Intent To Increase PCS (Personal Care Services) Letter . 
Determination Reason Code 
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eMedNY Data Element Dictionary 

Notice of Intent To Reduce PCS (Personal Care Services) Letter . 
Determination Reason Code 
Notice of Decision of Denial PCS (Personal Care Services) Letter . 
Determination Reason Code 
Notice of Decision of Initial Authorization of PCS (Personal Care 
Services) Letter . Determination Reason Code 
Notice of Decision To Discontinue Personal Emergency Response 
Services (PERS) Letter . Determination Reason Code 
Notice of Decision To Reauthorize Personal Emergency Response 
Services (PERS) Letter . Determination Reason Code 
Notice of Decision to Deny Home Care Services from the Assisted 
Living Program (ALP) Letter . Determination Reason Code 
Notice of Decision to Increase Home Care Services through Limited 
Licensed Home Care Services Agency (LLHCSA) Letter . 
Determination Reason Code 
Notice of Decision to Deny Home Care Services through Limited 
Licensed Home Care Services Agency (LLHCSA) Letter . 
Dtermination Reason Code 
Notice of Decision to Decrease Home Care Services through the 
Limited Licensed Home Care Services Agency (LLHCSA) Letter . 
Determination Reason Code 
[PA Type] Roster For Provider [Provider ID]  [Provider Name]  
(Non Transportation & Non Nursing Home) . Determination 
Reasons (Code) 
Nursing Home - Roster For Provider [Provider ID]  [Provider Name]  
(Billing Provider) . Determination Reasons (Code) 
Transportation - Roster for Billing Provider (Provider ID)  (Provider 
Name) . RSN 
Transportation - Roster for Ordering Provider (Provider ID)  
(Provider Name) . DETER RSN 
PCA - Roster for Billing Provider (Provider ID (Provider Name) . 
RSN 
Rejected PA Report . PRIM DETEM RSN 
Text File Report . PA REASON CODE 

Tables: 	 PA Detail Table . R_TXT_PA_RSN_CD 
PA Header Table . R_TXT_PA_RSN_CD 
PA Reasons Table . R_TXT_PA_RSN_CD 
Prior Authorization Reason Code Text Table . 
R_TXT_PA_RSN_CD 
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eMedNY Data Element Dictionary 


Prior Authorization/Approval (PA) Status Reason Long 
Description 

eMedNY Number:  1815 

Federal Number: 
Description:  Prior Authorization/Approval (PA) Status Reason Long Description is the 

long text description of the prior authorization/approval (PA) status reason 
code. 

Data Type:  CHARACTER 


Size:  X(600) 


Subsystem Owner:  Reference 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  8/19/2004 


Where Used: 

Displays: Text PA Reason Code Detail Page . Status Reason Text (English) 

Reports: Text File Report . ENGLISH: 

Tables: Prior Authorization Reason Code Text Table . 


R_TXT_PA_RSN_DESC 
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eMedNY Data Element Dictionary 

Prior Authorization/Approval (PA) Status Reason Long 
Description (Spanish) 

eMedNY Number:  1471 

Federal Number: 
Description:  Prior Authorization/Approval (PA) Status Reason Long Description 

(Spanish) is the Spanish translation of the full text description of the PA 

status reason code (DE 0419). 

Spanish version of DE 1815. 


Data Type:  CHARACTER 


Size:  X(600) 


Subsystem Owner:  Reference 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  10/27/2004 


Where Used: 

Displays: Text PA Reason Code Detail Page . Status Reason Text (Spanish) 

Reports: Text File Report . SPANISH: 

Tables: Prior Authorization Reason Code Text Table . 


R_TXT_PA_SAP_DESC 
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eMedNY Data Element Dictionary 


Prior Authorization/Approval (PA) Status Reason Short 
Description 

eMedNY Number:  2199 

Federal Number: 
Description:  Prior Authorization/Approval (PA) Status Reason Short Description is the 

short text description of the prior authorization/approval (PA) status reason 
code (DE 0419). 

Data Type:	  CHARACTER 

Size:  X(12) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  6/25/2004 

Where Used: 
Displays: 	 PA Dental Detail Page . Determination Reason (Determination 

Reasons) 
PA DME/PDN Detail Page . Determination Reason (Determination 
Reason) 
PA Pharmacy Detail Page . Determination Reason (Description) 
(Determination Reasons) 
PA Physician/Eye-care/Hearing Aid Detail Page . Determination 
Reason (Determination Reason) 
PA Bed Res/Nursing Home Detail Page . Determination Reason 
(Determination Reasons) 
PA Personal Care Detail Page . Determination Reason 
(Determination Reasons) 
PA Individual Transportation Detail Page . Determination Reason 
(Determination Reasons) 
PA Out of State Hospital Detail Page . Determination Reason 
(Determination Reasons) 
PA Enhanced Print Page . Description 
Text PA Reason Code Selection Page . Short Description (Search 
Results) 
Text PA Reason Code Selection Page . Short Description (Search) 
Text PA Reason Code Detail Page . Short Description (English) 

Reports: 	Missing Information Letter . Determination  Reason Description 
Client Denial Notification Letter . PA Reason Code Description 
Item Specific Prior Approval Letter . Reason Code Description 
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eMedNY Data Element Dictionary 

Approval with Modification Letter . Reason Code Description 
Approval with Appropriate Product Modification Letter . Reason 
Code Description 
Approval with Modification without Fair Hearing Letter . Reason 
Code Description 
Notice of Intent to Increase PCS (Personal Care Services) under 
Shared Aid Letter . Determination Reasons Description (English) 
Notice of Intent to Decrease PCS (Personal Care Services) under 
Shared Aid Letter . Determination Reason Description 
Notice of Decision to Deny PCS (Personal Care Services) Under The 
Shared Aid Letter . Determination Reason Description 
Notice of Intent To Discontinue PCS (Personal Care Services) Letter 
. Determination Reason Description 
Notice of Intent To Increase PCS (Personal Care Services) Letter . 
Determination Reason Description (English) 
Notice of Intent To Reduce PCS (Personal Care Services) Letter . 
Determination Reason Description 
Notice of Decision of Denial PCS (Personal Care Services) Letter . 
Determination Reason Description 
Notice of Decision of Initial Authorization of PCS (Personal Care 
Services) Letter . Determination Reason Description 
Notice of Decision To Discontinue Personal Emergency Response 
Services (PERS) Letter . Determination Reason Description 
Notice of Initial Authorization Personal Emergency Response 
Services (PERS) Letter . Determination Reason Code Description 
Notice of Decision To Reauthorize Personal Emergency Response 
Services (PERS) Letter . Determination Reason Code Description 
Notice of Decision to Deny Home Care Services from the Assisted 
Living Program (ALP) Letter . Determination Reason Description 
Notice of Decision to Discontinue Home Care Services from 
Assisted Living Program (ALP) Letter . Determination Reason 
Description 
Notice of Decision to Increase Home Care Services through Limited 
Licensed Home Care Services Agency (LLHCSA) Letter . 
Determination Reason Description 
Notice of Decision to Deny Home Care Services through Limited 
Licensed Home Care Services Agency (LLHCSA) Letter . 
Determination Reason Description 
Notice of Decision to Decrease Home Care Services through the 
Limited Licensed Home Care Services Agency (LLHCSA) Letter . 
Determination Reason Description 
Notice of Decision to Discontinue Home Care Services through the 
Limited Licensed Home Care Services Agency (LLHCSA) Letter . 
Determination Reason Description 
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eMedNY Data Element Dictionary 

[PA Type] Roster For Provider [Provider ID]  [Provider Name]  

(Non Transportation & Non Nursing Home) . Determination 

Reasons (Code Description) 

Nursing Home - Roster For Provider [Provider ID]  [Provider Name]  

(Billing Provider) . Determination Reasons (Code Description) 

Text File Report . STATUS REASON 


Tables: 	 Prior Authorization Reason Code Text Table . 
R_TXT_ST_RSN_DESC 
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eMedNY Data Element Dictionary 

Prior Authorization/Approval (PA) Status Reason Short 
Description (Spanish) 

eMedNY Number:  1470 

Federal Number: 
Description:  Prior Authorization/Approval (PA) Status Reason Short Description 

(Spanish) is the Spanish translation of the short text description of the PA 
status reason code (DE 0419). 
Spanish version of DE 2199. 

Data Type:	  CHARACTER 

Size:  X(12) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  10/27/2004 

Where Used: 
Displays: Text PA Reason Code Detail Page . Short Description (Spanish) 
Reports: Notice of Intent to Increase PCS (Personal Care Services) under 

Shared Aid Letter . Determination Reasons Description (Spanish) 

Notice of Intent To Increase PCS (Personal Care Services) Letter . 

Determination Reason Description (Spanish) 

Text File Report . (SPANISH) 


Tables: 	 Prior Authorization Reason Code Text Table . 

R_TXT_ST_SAP_DESC 


eMedNY Implementation, January 07, 2008 3449 



 

   

 

   

 

 

 

 
 
 
 
 
 
 

 

 

 

 

 

 

eMedNY Data Element Dictionary 


Prior Authorization/Approval (PA) Submit Date 
eMedNY Number:  0413 

Federal Number: 
Description:  Prior Authorization/Approval (PA) Submit Date is the date on which a PA 

was entered into eMedNY. 

Data Type:  DATE 

Size:  X(10) 

Subsystem Owner:  Prior Authorization 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  10/3/2005 

Where Used: 
Copybooks: PA THIN CLIENT/CICS COMMUNICATION REQUEST AREA . 

W1A00100-SUBMIT-DT 
GROUP TRANSPORTATION PA THIN CLIENT/CICS 
COMMUNICATION REQUEST AREA . W1A00200-SUB-DT 

 PA/ECOMM COMMUNICATION AREA . 
W1A00300-SUBMIT-DT 
PA EDIT COMMUNICATION AREA . W1A00310-A-SUBM-DT 
Pa Reject Extract Copybook . W1A04901-Submit-Dt 
PA Letter Passed Data . W1A06000-SUBMIT-DT 
PA PCA Letter Passed Data . W1A06100-SUBMIT-DT 
AM08000-Pass To Parameter List . PA-Submit-From-Date 
AM08000-Pass To Parameter List . PA-Submit-To-Date 
Imaging Translation For Prior Approval Paper Form . 
W1Y64010-PADE-DATE-APP-REC 
Imaging Translation For Prior Approval Paper Form . 
W1Y64010-PAGT-DATE-APP-REC 
Imaging Translation For Prior Approval Paper Form . 
W1Y64010-PAHA-DATE-APP-REC 
Imaging Translation For Prior Approval Paper Form . 
W1Y64010-PANU-DATE-APP-REC 
Imaging Translation For Prior Approval Paper Form . 
W1Y64010-PAPH-DATE-APP-REC 
Imaging Translation For Prior Approval Paper Form . 
W1Y64010-PATR-DATE-APP-REC 
Imaging Translation Layout for TOA . 
W1Y65010-DATE-APP-REC 
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eMedNY Data Element Dictionary 

Displays: 	 PA Dental Header Page . Submit Date (Overview) 
PA Search Page . Submit Date (Search Results by Control Status) 
PA Search Page . Submit Date From 
PA Search Page . Submit Date To 
PA DME/PDN Header Page . Submit Date (General) 
PA Pharmacy Header Page . Submit Date (Overview) 
PA Physician/Eye-care/Hearing Aid Header Page . Submit Date 
(Overview) 
PA Bed Res/Nursing Home Header Page . Submit Date (Overview) 
PA Personal Care Header Page . Submit Date (Personal Header) 
PA Individual Transportation Header Page . Submit Date (Overview) 

 PA Review Page . Submit Date (Search Results) (by Control Status) 
 PA Review Page . Submit Date From (PA Review Search) 
 PA Review Page . Submit Date To (PA Review Search) 

PA On-Request Report Search Page . From Date (Date Requested) 
(PA Report Search) 
PA On-Request Report Search Page . To Date (Date Requested) (PA 
Report Search) 
PA On-Request Report Detail Page . From Date (PA Submit Date 
Range) 
PA On-Request Report Detail Page . To Date (PA Submit Date 
Range) 
PA Out of State Hospital Header Page . Submit Date (Overview) 
PA Enhanced Print Page . Submit DT 
PA Inventory Report Page . Date Received (Header Update Section) 
PA Inventory Report Page . Date Received (List Section) 
PA Inventory Report Page . Date Received (Update Section) 

Files: 	 PA Reject Extract File . W1A04901-Submit-Dt 
PA 278 Response File . W1A00300-SUBMIT-DT 

Inputs: 	 NYS Prior Approval Form . W1Y64010-PADE-DATE-APP-REC 
NYS Prior Approval Form . W1Y64010-PAGT-DATE-APP-REC 
NYS Prior Approval Form . W1Y64010-PAHA-DATE-APP-REC 
NYS Prior Approval Form . W1Y64010-PANU-DATE-APP-REC 
NYS Prior Approval Form . W1Y64010-PAPH-DATE-APP-REC 
NYS Prior Approval Form . W1Y64010-PATR-DATE-APP-REC 
NYS Threshold Override Application . 
W1Y65010-DATE-APP-REC 
Prior Approval Request Transaction File . W1A00300-SUBMIT-DT 

Outputs: 	Prior Approval Response Transaction File . 
W1A00300-SUBMIT-DT 

Reports: 	 Client Denial Notification Letter . Date Received 
Approval with Modification Letter . Received Date 
Approval with Modification without Fair Hearing Letter . Received 
Date 
Notice of Decision to Deny PCS (Personal Care Services) Under The 
Shared Aid Letter . Notice Date 
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eMedNY Data Element Dictionary 

[PA Type] Roster For Provider [Provider ID]  [Provider Name]  
(Non Transportation & Non Nursing Home) . Submission Date 
Nursing Home - Roster For Provider [Provider ID]  [Provider Name]  
(Billing Provider) . Submission Date 
On-Request PA Report - Detail Provider List Report . SUBM DT 
FROM 
On-Request PA Report - Detail Provider List Report . SUBM DT 
TO 
On-Request PA Report - Detail Client List Report . SUBM DT 
FROM 
On-Request PA Report - Detail Client List Report . SUBM DT TO 
On-Request PA Report - Summary Report . SUBM DATE FROM 
On-Request PA Report - Summary Report . SUBM DATE TO 
On-Request PA Report - Provider Request List Report . SUBM DT 
FROM 
On-Request PA Report - Provider Request List Report . SUBM DT 
TO 
On Request PA Report - PA Timeliness Report . SUBM DT FROM 
On Request PA Report - PA Timeliness Report . SUBM DT TO 
On-Request PA Report - Detail Provider List (Format 2) Report . 
SUBM DT FROM 
On-Request PA Report - Detail Provider List (Format 2) Report . 
SUBM DT TO 
DIRAD Rejected Transactions Report . CYCLE DATE 
PDP Rejected Transactions Report . CYCLE DATE 
PA Pend Reject Report . W1A04901-Submit-Dt 
PA Appeals Activity Report . FOR THE PERIOD (FROM) 
PA Appeals Activity Report . FOR THE PERIOD (THRU) 
Balance Paper PA Report . PA Submit Date 
Prior Approval Inventory Report . PA Submit Date 
Rejected PA Report . FOR THE PERIOD FROM 
Rejected PA Report . FOR THE PERIOD THRU 
eMedNY DVS/Dirad/PDP PA Transaction History Report . ENTRY 
DATE 

Tables: 	 PA Header Table . A_SUBM_DT 
Prior Authorization Initial Disposition Table . A_SUBM_DT 
Prior Authorization Paper Form Summary Table . A_SUBM_DT 
PA Reports Table . A_REQ_PA_SUB_FR_DT 
PA Reports Table . A_REQ_PA_SUB_TO_DT 
PA Suspend and Pend Table . A_SUBM_DT 
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eMedNY Data Element Dictionary 


Prior Authorization/Approval (PA) Transaction Status Code 
eMedNY Number:  4069 

Federal Number:  3221 

Description:  Prior Authorization/Approval (PA) Transaction Status Code specifies the 
status of a PA transaction. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Prior Authorization 

Business Rules: 

Valid Values: 
A ACCEPTED TRANSACTION ACCEPTED 
R REJECTED TRANSACTION REJECTED 

Effective Date:  11/16/2002 

Last Update:  6/19/2006 

Where Used: 
Copybooks: PA EDIT COMMUNICATION AREA . 

W1A00310-A-PA-TRANS-STATUS 
DIRAD Input Record Copybook . 
WS-DIRAD-3221-TRANS-STATUS 
PDP Input Record Copybook . WS-PDP-3221-TRANS-STATUS 
PDP Output PA Record Copybook . RESP-3221-TRANS-STATUS 

Inputs: DIRAD Input Record . WS-DIRAD-3221-TRANS-STATUS 
PDP Input Record . WS-PDP-3221-TRANS-STATUS 

Outputs: PDP PA near real-time response file . RESP-3221-TRANS-STATUS 
Tables: PA PDP Outbound Transaction Processing Queue Table . 

A_TXN_STAT_CD 
PA PDP Trigger Table . A_TXN_STAT_CD 
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eMedNY Data Element Dictionary 


Prior Authorization/Approval (PA) Type Code 
eMedNY Number:  0150 

Federal Number:  3327, C270 

Description:  Prior Authorization/Approval (PA) Type Code specifies a type of prior 
authorization record. 

This data element may be stored as a series of up to 15 PA type codes in a 

text string of X(30). 


Data Type:  CHARACTER 

Size:  X(2) 

Subsystem Owner:  Prior Authorization 

Business Rules: 

Valid Values: 
01 PHYSICIAN PHYSICIAN 
02 PHARMACY PHARMACY 
03 DENTAL DENTAL 
04 NH/BED RES NURSING HOME/BED 

RESERVATION 
05 TRANS TRANSPORTATION 
06 DME DURABLE MEDICAL 

EQUIPMENT 
07 EYE CARE EYE CARE 
08 HEARING AI HEARING AID 
09 PCA PERSONAL CARE AID 
10 PDN PRIVATE DUTY NURSING 
11 OOS HOSP OUT OF STATE HOSPITAL 

Effective Date:  11/16/2002 

Last Update:  7/22/2004 

Where Used: 
Copybooks: PA THIN CLIENT/CICS COMMUNICATION REQUEST AREA . 

W1A00100-PA-TYPE 
 PA/ECOMM COMMUNICATION AREA . W1A00300-PA-TYPE 

PA EDIT COMMUNICATION AREA . W1A00310-A-TY-CD 
PA SERVICE INFORMATION COMMUNICATION AREA . 
W1A00320-A-TY-CD 
DIRAD Input Record Copybook . WS-DIRAD-C270-REC-TYPE 
PDP Input Record Copybook . WS-PDP-C270-REC-TYPE 
PDP Output PA Record Copybook . RESP-C270-REC-TYPE 
Pa Reject Extract Copybook . W1A04901-PA-Type 
AM08000-Pass To Parameter List . PA-Type 
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eMedNY Data Element Dictionary 

MEVS Log and Transaction History Extract File . 

MEVS-IN-PA-TYPE-CODE 

Imaging Translation For Prior Approval Paper Form . 

W1Y64010-PAPH-PA-TYPE 


Displays: 	 PA Dental Header Page . Dental PA Type (Breadcrumb Trail) 
PA Dental Detail Page . Dental PA Type (Breadcrumb Trail) 
PA Search Page . Add PA (Drop down) 
PA Search Page . PA Type (List Box) 
PA Search Page . PA Type (Search Results by Control Status) 
PA Search Page . PA Type (Search Results by Line Determination) 
PA DME/PDN Header Page . DME/PDN PA Type (Breadcrumb 
Trail) 
PA DME/PDN Detail Page . DME/PDN PA Type (Breadcrumb 
Trail) 
PA Edit/Routing Page . PA Type (Breadcrumb Trail) 
PA Pharmacy Header Page . PA Type (Breadcrumb Trail) 
PA Pharmacy Detail Page . PA Type (Breadcrumb Trail) 
PA Physician/Eye-care/Hearing Aid Header Page . PA Type 
(Breadcrumb Trail) 
PA Physician/Eye-care/Hearing Aid Detail Page . PA Type 
(Breadcrumb Trail) 
PA Bed Res/Nursing Home Header Page . PA Type (Breadcrumb 
Trail) 
PA Bed Res/Nursing Home Detail Page . Bed Res/Nursing Home 
PA Type (Breadcrumb Trail) 
PA Personal Care Header Page . PA Type (Breadcrumb Trail) 
PA Personal Care Detail Page . PA Type (Breadcrumb Trail) 
PA Individual Transportation Header Page . PA Type (Breadcrumb 
Trail) 
PA Individual Transportation Detail Page . PA Type (Breadcrumb 
Trail) 
PA Group Transportation Page . PA Type (Breadcrumb Trail) 

 PA Review Page . PA Type (PA Review Search) 
 PA Review Page . PA Type (Search Results) (by Control Status) 
 PA Review Page . PA Type (Search Results) (by Line 

Determination) 
PA Comments/Letter Page . PA Type (Breadcrumb Trail) 
PA On-Request Report Detail Page . PA Type (Drop down) 
PA Out of State Hospital Header Page . Out of State Hospital PA 
Type (Breadcrumb Trail) 
PA Out of State Hospital Detail Page . Out of State Hospital PA 
Type (Breadcrumb Trail) 
PA Enhanced Print Page . PA Type (Report Title) 
PA Inventory Report Page . PA Type (Update Section) 
Provider Profession Code Search Page . Type of Service (Profession 
Code Search Section) 
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eMedNY Data Element Dictionary 

PA Edit Status Main Tab Page . (Authorization Routing Reviewer 
Unit) Authorization Type 
PA Edit Status Disposition/Resolution Tab Page . (Disposition) 
Authorization Type 
PA Edit Status Routing Page . (Edit Field) PA Type 
PA Edit Status Routing Page . (PA Routing Selection) PA Type 

Files: 	 PA Reject Extract File . W1A04901-PA-Type 
PA 278 Response File . W1A00300-PA-TYPE 
MEVS Log and Transaction History Extract File . 
MEVS-IN-PA-TYPE-CODE 

Inputs: 	 DIRAD Input Record . WS-DIRAD-C270-REC-TYPE 
PDP Input Record . WS-PDP-C270-REC-TYPE 
NYS Prior Approval Form . W1Y64010-PAPH-PA-TYPE 
Prior Approval Request Transaction File . W1A00300-PA-TYPE 

Outputs: 	 PDP PA near real-time response file . RESP-C270-REC-TYPE 
Prior Approval Response Transaction File . W1A00300-PA-TYPE 

Reports: 	Missing Information Letter . PA Type 
Client Denial Notification Letter . PA Type Description 
Approval with Modification Letter . PA Type Description 
Approval with Modification without Fair Hearing Letter . PA Type 
Description 
Approval Review Not Required Letter . PA Type Description 
Client Approval Notification Letter . PA Type Description 
[PA Type] Roster For Provider [Provider ID]  [Provider Name]  
(Non Transportation & Non Nursing Home) . PA TYPE 
On-Request PA Report - Detail Provider List Report . PA TYPE 
On-Request PA Report - Detail Client List Report . PA TYPE 
On-Request PA Report - Summary Report . PA TYPE 
On-Request PA Report - Provider Request List Report . PA TYPE 
On Request PA Report - PA Timeliness Report . PA TYPE 
On-Request PA Report - Detail Provider List (Format 2) Report . PA 
TYPE 
DIRAD Rejected Transactions Report . REC TYPE 
PDP Rejected Transactions Report . REC TYPE 
PA Pend Reject Report . W1A04901-PA-Type 
Suspended PA Report . PA TYPE 
Balance Paper PA Report . PA TYPE 
Prior Approval Inventory Report . PA TYPE 
PA Timeliness Report . PA TYPE 
PA Status Summary ($) Report . PA TYPE 
Rejected PA Report . PA TYPE 
PA Edit Detail Report . PA TYPE 
PA Edit Status Summary Listing . AUTHORIZATION TYPE (01 - 
11) 
PA Edit Status File Listing . PA TYPE 
PA Edit Status File Listing . PA TYPE 

eMedNY Implementation, January 07, 2008 3456 



 

   

 

 
 
 
 
 
 
 

eMedNY Data Element Dictionary 

Tables: 	 PA Header Table . A_TY_CD 
Prior Authorization Initial Disposition Table . A_TY_CD 
Prior Authorization Paper Form Summary Table . A_TY_CD 
PA Reports Table . A_TY_TX 
PA Suspend and Pend Table . A_TY_CD 
PA Edit Disposition Table . A_TY_CD 
PA Edit Routing Location Table . A_TY_CD 
PA Routing Matrix Table . A_TY_CD 
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eMedNY Data Element Dictionary 


Procedure Added Value Indicator 
eMedNY Number:  4289 

Federal Number:  5049 

Description:  Procedure Added Value Indicator specifies whether or not the maximum 
allowable fee will be assigned to a claim during claims processing. 
Based on unique payment policy, and not the master file. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Reference 

Business Rules: 
The data element must contain a valid code as defined in the data element's valid 
value list. 

Valid Values: 
0 
1 

NA 
ADDED VA

DOES NOT APPLY 
LU MAXIMUM AMOUNT 

Effective Date:  11/16/2002 

Last Update:  11/6/2004 

Where Used: 
Displays: 	 Procedure Services Tab Page . (Indicators) Added Value 
Reports: 	 Procedure Code Report . (DATE SPECIFIC INDICATORS) 

ADDED VALUE IND 
Procedure File Abbreviated Listing . VAL 

Tables: 	 Procedure Code Date -Specific Indicators Table . 
R_PROC_ADDVAL_IND 
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eMedNY Data Element Dictionary 


Procedure Code 
eMedNY Number:  2042 

Federal Number:  5014, 5055 

Description:  Procedure Code uniquely identifies a service rendered by a provider. 
The principal surgical procedure code is the first occurrence of a surgical 
procedure code on a claim. The valid values for this field are defined by 
external sources. 

Data Type:  CHARACTER 

Size:  X(7) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/2/2004 

Where Used: 
Copybooks: PAC Key Tech Interface Copybook . IN-KEY-TECH-CPT 

PAS Procedure Interface Copybook . IN-PAS-PROC 
 Proprietary Electronic Prior Approval Internal Layout . 

WF-002-PRC-CDE 
MAR CTHP Extract Record . CTHP-5055-PROC-CODE5 
MARS DETCAT Update Transaction . 
UPDT-NEW-5055-PROC-CODE5 
MARS DETCAT Update Transaction . 
UPDT-NEW-5055-PROC-CODE5-F 
MARS DETCAT Update Transaction . 
UPDT-NEW-5055-PROC-CODE5-T 
MARS DETCAT Update Transaction . 
UPDT-OLD-5055-PROC-CODE5 
MARS DETCAT Update Transaction . 
UPDT-OLD-5055-PROC-CODE5-F 
MARS DETCAT Update Transaction . 
UPDT-OLD-5055-PROC-CODE5-T 
MARS Research Data Tape Copybook . DT00-5055-PROC-CODE 
MEVS COMMAREA Log Record . 
I-IF-DENTAL-PROCEDURE-CODE 
MEVS COMMAREA Log Record . I-IF-PROC-CODE 
Transaction History Extract Record . 
I-IFE-DENTAL-PROCEDURE-CODE 
Transaction History Extract Record . I-IFE-PROC-CODE 
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eMedNY Data Element Dictionary 

Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-DENTAL-PROCEDURE-CODE 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-PROC-CODE 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-DENTAL-PROCEDURE-CODE 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-PROC-CODE 
Scope of Benefits Communication Area (Program BO11800) . 
CLMS-PROC-CD 
MR-O-43 Exception List Data Tape Copybook . 
MX43-5055-PROC-CODE 
MR-O-43 FNP/NR Conflicting Claim File Copybook . 
MX43-5055-PROC-CODE 
MR-O-43 Annual History Data Tape Copybook . 
MX43-5055-PROC-CODE 
Abortion Extract Record . MX43-5055-PROC-CODE 
MAR M4 Extract Record . M4EX-5055-PROC-CODE 
MARS DETCAT Matrix Copybook Used in MRP095 . 
MTRX-5055-PROC-CODE5-FROM 
MARS DETCAT Matrix Copybook Used in MRP095 . 
MTRX-5055-PROC-CODE5-TO 

 Medicaid Statistical Information System CLAIMIP File Copybook . 
MSIP-5055-1-5 

 Medicaid Statistical Information System CLAIMIP File Copybook . 
MSIP-5055-PROC-CODE 

 Medicaid Statistical Information System CLAIMOT File Copybook . 
MSOT-5055-SERVICE-CODE 
Claim Line Information Extract . C-NDC-RATE-PROC 
Provider on Review Extract . C-PROC-RATE-NDC 
DOH Weekly Statistics Report Extract . C-ITEM-CODE 
Weekly paid claims extract for OSC embedded audit routine. . 
N1C0F855-C-LI-PROC-CD 
Weekly paid claims extract for OSC embedded audit routine. . 
N1C0F855-C-PROC-CD 

 Electronic Medicaid Encounter Data Set Layout . 
N1I02540-DENT-PROC-CD 

 Electronic Medicaid Encounter Data Set Layout . 
N1I02540-INST-HCPCS-CD 

 Electronic Medicaid Encounter Data Set Layout . 
N1I02540-PROF-PROC-CD 
Weekly claims extract for OSC embedded audit of all claims with 
OSC Edit 02014. . N1OSC855-C-PROC-CD 
CMS Mandate Procedure Interface Copybook . 
N1R62000-HCPCS-CODE 
Visit Matrix Update Interface Copybook . N1R65000-PROC-CD 
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eMedNY Data Element Dictionary 

HCPCS Update Interface Copybook . 
N1R70000-FORMER-PROC-CODE 
HCPCS Update Interface Copybook . N1R70000-PROC-CODE 
MEVS Verification File Layout Record For OAG . 
I-IFR-DENTAL-PROCEDURE-CODE 
MEVS Verification File Layout Record For OAG . 
I-IFR-PROC-CODE 
Visit Matrix Extract Copybook . P1R00000-PROC-CD 
Procedure Base Table Copybook . P1R10400-PROC-CD 
Procedure COS Table Copybook . P1R10410-PROC-CD 
Procedure Provider Specialty Table Copybook . 
P1R10420-PROC-CD 
Procedure Place of Service Table Copybook . P1R10430-PROC-CD 
Procedure Medicare Coverage Table Copybook . 
P1R10440-PROC-CD 
Procedure Pricing Table Copybook . P1R10450-PROC-CD 
Procedure Client Table Copybook . P1R10460-PROC-CD 
Data Warehouse Analytical Extract File Copybook . 
MAEW-3410-PAC-PROC-CODE-A 
Data Warehouse Analytical Extract File Copybook . 
MAEW-5055-HCPCS-CODE 
Data Warehouse Analytical Extract File Copybook . 
MAEW-5055-PROC-CODE-1 
Data Warehouse Analytical Extract File Copybook . 
MAEW-5055-PROC-CODE-2 
Data Warehouse Analytical Extract File Copybook . 
MAEW-5055-PROC-CODE-3 
Data Warehouse Analytical Extract File Copybook . 
MAEW-5055-PROC-CODE-4 
Data Warehouse Analytical Extract File Copybook . 
MAEW-5055-PROC-CODE-5 
Data Warehouse Analytical Extract File Copybook . 
MAEW-5055-PROC-CODE-6 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-3410-PAC-PROC-CODE-A 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-5055-PROC-CODE-1 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-5055-PROC-CODE-2 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-5055-PROC-CODE-3 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-5055-PROC-CODE-4 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-5055-PROC-CODE-5 
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eMedNY Data Element Dictionary 

Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-5055-PROC-CODE-6 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-3410-PAC-PROC-CODE-A 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-5055-HCPCS-CODE 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-5055-PROC-CODE-1 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-5055-PROC-CODE-2 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-5055-PROC-CODE-3 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-5055-PROC-CODE-4 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-5055-PROC-CODE-5 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-5055-PROC-CODE-6 
All paid claims to OTDA . OTDA-5055-PROC-CODE-1 
All paid claims to OTDA prior to cycle 1477 . 
OTDA-5055-PROC-CODE-1 
SURS Codes Hold Areas Copybook . 
HOLD-5055-PROCEDURE-CODE2 
SURS Codes Hold Areas Copybook . 
HOLD-5055-PROCEDURE-CODE5 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-3410-PAC-PROC-CODE-A 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-5055-HCPCS-CODE 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-5055-PROC-CODE-1 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-5055-PROC-CODE-2 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-5055-PROC-CODE-3 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-5055-PROC-CODE-4 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-5055-PROC-CODE-5 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-5055-PROC-CODE-6 
PA THIN CLIENT/CICS COMMUNICATION REQUEST AREA . 
W1A00100-PROC-ITEM-CD 
GROUP TRANSPORTATION PA THIN CLIENT/CICS 
COMMUNICATION REQUEST AREA . 
W1A00200-PROC-ITEM-CD 
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eMedNY Data Element Dictionary 

 PA/ECOMM COMMUNICATION AREA . 
W1A00300-PROCEDURE-CD 
PA EDIT COMMUNICATION AREA . W1A00310-R-PROC-CD 
PA SERVICE INFORMATION COMMUNICATION AREA . 
W1A00320-R-PROC-CD 

 Institutional Claim Record . R-ICD9-CD 
 Institutional Claim Record . R-PROC-CD 

Professional Claim Record . R-PROC-CD 
Special Input Request Record . CLM-R-PROC-CODE-1 thru 5 
Paper Remit Common Area . Procedure Code 
Regeneration of Remittance Paper Remit Common Area . Procedure 
Code 
Supplemental Interface to ECommerce . Procedure Cd 
835 Interface to E-Commerce . Prod Cd 
MARS CLOB Extract Copybook . MRSR-2042-CLMS-PROC-CD 
MARS CLOB Extract Copybook . 
MRSR-4159-CLMS-OTHR-PROC-CD1 
MARS CLOB Extract Copybook . 
MRSR-4159-CLMS-OTHR-PROC-CD2 
MARS CLOB Extract Copybook . 
MRSR-4159-CLMS-OTHR-PROC-CD3 
MARS CLOB Extract Copybook . 
MRSR-4159-CLMS-OTHR-PROC-CD4 
MARS CLOB Extract Copybook . 
MRSR-4159-CLMS-OTHR-PROC-CD5 
MARS CLOB Extract Copybook . 
MRSR-4159-CLMS-OTHR-PROC-CD6 

 MARS ICL/CLOB Linkage . W1M01301-R-ICD9-CD 
 MARS ICL/CLOB Linkage . W1M01301-R-PROC-CD 

MAR Federal Extract Record . FDRL-2042-CLAIM-PROC-CODE5 
MAR Federal Extract Record . FDRL-4085-CLAIM-CLIN-PROC-1 
MAR Federal Extract Record . FDRL-4085-CLAIM-CLIN-PROC-2 
MAR Federal Extract Record . FDRL-4085-CLAIM-CLIN-PROC-3 
MAR Federal Extract Record . 
FDRL-4159-CLAIM-OTHR-PROC-CD-1 
MAR Federal Extract Record . 
FDRL-4159-CLAIM-OTHR-PROC-CD-2 
MAR Federal Extract Record . 
FDRL-4159-CLAIM-OTHR-PROC-CD-3 
MAR Federal Extract Record . 
FDRL-4159-CLAIM-OTHR-PROC-CD-4 
MAR Federal Extract Record . 
FDRL-4159-CLAIM-OTHR-PROC-CD-5 

 HCFA-2082 Exception Record . 
FDEX-2042-CLAIM-PROC-CODE5 
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eMedNY Data Element Dictionary 

HCFA-2082 General Sections Record . 
FDGS-2042-CLAIM-PROC-CODE5 
MARS Detcat Exception/NBI Record . 
W1M10050-2042-CLMS-PROC-CD 
MARS Detcat Exception/NBI Record . 
W1M10050-4085-CLMS-CLIN-PROC1 
MARS Detcat Exception/NBI Record . 
W1M10050-4085-CLMS-CLIN-PROC2 
MARS Detcat Exception/NBI Record . 
W1M10050-4085-CLMS-CLIN-PROC3 
Parameter Report Driver Copybook . W1R02461-R-PROC-CD 
Claim Status Inquiry Transaction . W1Y27610-I-LI-ID-CD 
Claim Status Response Transaction . W1Y27720-O-LI-ID-CD 
Imaging Translation Layout for HCFA 1500 Paper Form . 
W1Y60010-LI-PROC-CD 
Imaging Translation Layout for HCFA 1500 Paper Form . 
W1Y60010-PROC-CD 
Imaging Translation Layout for Form A Paper Form . 
W1Y61010-PROCEDURE-CD 
Imaging Translation Layout for UB-04 CMS-1450 Paper Form . 
W1Y63510-HCPCS 
Imaging Translation Layout for UB-04 CMS-1450 Paper Form . 
W1Y63510-OTH-PROC-CD-A 
Imaging Translation Layout for UB-04 CMS-1450 Paper Form . 
W1Y63510-OTH-PROC-CD-B 
Imaging Translation Layout for UB-04 CMS-1450 Paper Form . 
W1Y63510-OTH-PROC-CD-C 
Imaging Translation Layout for UB-04 CMS-1450 Paper Form . 
W1Y63510-OTH-PROC-CD-D 
Imaging Translation Layout for UB-04 CMS-1450 Paper Form . 
W1Y63510-OTH-PROC-CD-E 
Imaging Translation Layout for UB-04 CMS-1450 Paper Form . 
W1Y63510-PRIN-PROC-CD 
Imaging Translation For Prior Approval Paper Form . 
W1Y64010-PADE-PROCED-CD 
Imaging Translation For Prior Approval Paper Form . 
W1Y64010-PAGT-PROCEDURE-CD 
Imaging Translation For Prior Approval Paper Form . 
W1Y64010-PAHA-ITEM-CD 
Imaging Translation For Prior Approval Paper Form . 
W1Y64010-PAPH-ITEM-CD 
Imaging Translation For Prior Approval Paper Form . 
W1Y64010-PATR-PROCEDURE-CD 
HIPAA X12 Transaction Build Work Area for 835-Health Care 
Claim Payment/Advice . W1Y83520-SVC-01-02-234-PROD-CD 

Displays: PA Dental Detail Page . Proc. Code (Add Dental Detail) 
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eMedNY Data Element Dictionary 

PA Dental Detail Page . Proc. Code (Update) 

PA Dental Detail Page . Proc. Code (View) 

PA Search Page . Proc/Item Code 

PA DME/PDN Detail Page . Item/Proc. (Add DME Detail) 

PA DME/PDN Detail Page . Item/Proc. (Update) 

PA DME/PDN Detail Page . Item/Proc. (View) 

PA Physician/Eye-care/Hearing Aid Detail Page . Item/Procedure 

(Add) 

PA Physician/Eye-care/Hearing Aid Detail Page . Item/Procedure 

(Update Physician Detail) 

PA Physician/Eye-care/Hearing Aid Detail Page . Item/Procedure 

(View) 

PA Individual Transportation Detail Page . Proc. Code (Add/Update 

Individual Detail) 

PA Individual Transportation Detail Page . Proc. Code (View) 

PA Group Transportation Page . Proc. Code 

PA Group Transportation Page . Proc. Code (Add Group 

Transportation Detail) 

PA Group Transportation Page . Proc. Code (Line) 

PA Enhanced Print Page . Item/Proc CD 

MC Benefit Plan Claim Type . From Proc. Code (Code Ranges) 

MC Benefit Plan Claim Type . From Proc. Code (Summary Lines) 

MC Benefit Plan Claim Type . To Proc. Code (Code Ranges) 

MC Benefit Plan Claim Type . To Proc. Code (Summary Lines) 

Copy From Benefit Plan Claim Type Page . (Proc. Code (To)) 

(Results) 

Copy From Benefit Plan Claim Type Page . Proc. Code (PC) Range 

(From) (Results) 

Copy From Benefit Plan Claim Type Confirmation Page . From
 
Proc. Code (Search Results) 

Copy From Benefit Plan Claim Type Confirmation Page . To Proc. 

Code (Search Results) 

Enhanced Fee Search Page . Procedure Code (Add) 

Enhanced Fee Search Page . Procedure Code (Results) 

Enhanced Fee Search Page . Procedure Code (Search) 

Enhanced Fee Detail Page . Procedure Code (MC Enhanced Fee 

Select) 

Claim Inquiry Search Page . Procedure (Additional Search Criteria) 

Claim Inquiry (Professional) Line Items Page . Procedure (Line 

Items) 

Claim Inquiry (Professional) Line Items Page . Procedure Code 

(Procedure Code) 

Claim Inquiry (Professional) History Page . History Proc Code 

(Related History) 

Claim Inquiry (Professional) History Page . Proc Code (Related 

History) 
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eMedNY Data Element Dictionary 

Claim Inquiry (Institutional) Line Items Page . Procedure (Line 

Items) 

Claim Inquiry (Institutional) Line Items Page . Procedure Code 

(Procedure Code) 

Claim Inquiry (Dental) Line Items Page . Procedure (Detail for Line 

Item #) 

Claim Inquiry (Dental) Line Items Page . Procedure (Line Items) 

Claim Inquiry (Dental) History Page . History Proc Code (Related 

History) 

Claim Inquiry (Dental) History Page . Proc Code (Related History) 

Pend Resolution Search Page . Procedure Cd (Examiner Search) 

Pend Resolution Search Page . Procedure Cd (Supervisor Trace) 

Pend Resolution Professional Pop-Up Page . History Proc Code 

(History Claim - Line Items Section) 

Pend Resolution Professional Pop-Up Page . History Proc Code 

(Pended Claim - Line Items Section) 

Pend Resolution Professional Pop-Up Page . Procedure (History 

Claim - Line Items Section) 

Pend Resolution Professional Pop-Up Page . Procedure (Pended 

Claim - Line Items Section) 

Pend Resolution Professional Pop-Up Page . Procedure Code 

(History Claim - Line Items Section) 

Pend Resolution Professional Pop-Up Page . Procedure Code 

(Pended Claim - Line Items Section) 

Pend Resolution Dental Pop-Up Page . History Proc Code (Line Item
 
- Pended Claim Section) 

Pend Resolution Dental Pop-Up Page . History Proc Code (Line 

Items - History Claim Section)
 
Pend Resolution Dental Pop-Up Page . Procedure (Line Item - 

Pended Claim Section) 

Pend Resolution Dental Pop-Up Page . Procedure (Line Items - 

History Claim Section) 

Pend Resolution Dental Pop-Up Page . Procedure Code (Line Item - 

Pended Claim Section) 

Pend Resolution Dental Pop-Up Page . Procedure Code (Line Items - 

History Claim Section) 

Pend Resolution Pharmacy Pop-Up Page . History Proc Code 

(History Claim Section) 

Pend Resolution Pharmacy Pop-Up Page . History Proc Code 

(Pended Claim Section) 

OSC Pended Claims Dental Page . Procedure (Line Items) 

OSC Pended Claims Institutional Page . Procedure (Main) 

OSC Pended Claims Professional Page . Procedure (Line Items) 

Procedure Main Tab Page . Procedure Code 

Procedure Main Tab Page . Procedure Code (Breadcrumb Trail) 

Procedure Services Tab Page . Procedure Code (Breadcrumb Trail) 
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Procedure Code Lists Tab Page . Procedure Code (Breadcrumb 
Trail) 
Procedure Include/Exclude Tab Page . Procedure Code (Breadcrumb 
Trail) 
Procedure Pricing Tab Page . (Cross Reference Procedures) 
Procedure 
Procedure Pricing Tab Page . Procedure Code (Breadcrumb Trail) 
Procedure Lab/Medicare Tab Page . Procedure Code (Breadcrumb 
Trail) 
Procedure HCPCS Text Tab Page . Procedure Code (Breadcrumb 
Trail) 
Procedure Code Selection Page . (Add Procedure Code) Procedure 
Code 
Procedure Code Selection Page . (Procedure Code Search Results) 
Procedure Code 
Procedure Code Selection Page . (Procedure Code Search) Procedure 
Code 
Price Procedure Code/COS Selection Page . Procedure Code (Add 
Price Procedure/COS) 
Price Procedure Code/COS Selection Page . Procedure Code (Search 
Results) 
Price Procedure Code/COS Selection Page . Procedure Code 
(Search) 
Price Procedure Code/COS Detail Page . Procedure Code 
Price Procedure Code/COS Detail Page . Procedure Code 
(Breadcrumb Trail) 
Price Procedure Code/Provider Specialty Selection Page . Procedure 
Code (Add) 
Price Procedure Code/Provider Specialty Selection Page . Procedure 
Code (Search Results) 
Price Procedure Code/Provider Specialty Selection Page . Procedure 
Code (Search) 
Price Procedure Code/Provider Specialty Detail Page . Procedure 
Code 
Price Procedure Code/Provider Specialty Detail Page . Procedure 
Code (Breadcrumb Trail) 
Price Procedure Code/Provider ID Selection Page . Procedure Code 
(Add) 
Price Procedure Code/Provider ID Selection Page . Procedure Code 
(Search Results) 
Price Procedure Code/Provider ID Selection Page . Procedure Code 
(Search) 
Price Procedure Code/Provider ID Detail Page . Procedure Code 
Price Procedure Code/Provider ID Detail Page . Procedure Code 
(Breadcrumb Trail) 
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Price Procedure Code/Major Program Selection Page . Procedure 

Code (Add) 

Price Procedure Code/Major Program Selection Page . Procedure 

Code (Search Results) 

Price Procedure Code/Major Program Selection Page . Procedure 

Code (Search) 

Price Procedure Code/Major Program Detail Page . Procedure Code 

Price Procedure Code/Major Program Detail Page . Procedure Code 

(Breadcrumb Trail) 

Price Procedure Code/Provider ID/Major Program Selection Page . 

Procedure Code (Add) 

Price Procedure Code/Provider ID/Major Program Selection Page . 

Procedure Code (Search Results) 

Price Procedure Code/Provider ID/Major Program Selection Page . 

Procedure Code (Search) 

Price Procedure Code/Provider ID/Major Program Detail Page . 

Procedure Code 

Price Procedure Code/Provider ID/Major Program Detail Page . 

Procedure Code (Breadcrumb Trail) 

Price Procedure Code/Provider Type Selection Page . Procedure 

Code (Add) 

Price Procedure Code/Provider Type Selection Page . Procedure 

Code (Search Results) 

Price Procedure Code/Provider Type Selection Page . Procedure 

Code (Search) 

Price Procedure Code/Provider Type Detail Page . Procedure Code 

Price Procedure Code/Provider Type Detail Page . Procedure Code 

(Breadcrumb Trail) 


 Price Procedure/COS/Specialty/Place of Service/County Selection 

Page . Procedure Code (Add) 


 Price Procedure/COS/Specialty/Place of Service/County Selection 

Page . Procedure Code (Search Results) 


 Price Procedure/COS/Specialty/Place of Service/County Selection 

Page . Procedure Code (Search) 


 Price Procedure/COS/Specialty/Place of Service/County Detail Page
 
. Procedure Code 


 Price Procedure/COS/Specialty/Place of Service/County Detail Page
 
. Procedure Code (Breadcrumb Trail) 

Price Procedure Code/County Code Selection Page . Procedure Code 

(Add) 

Price Procedure Code/County Code Selection Page . Procedure Code 

(Search Results) 

Price Procedure Code/County Code Selection Page . Procedure Code 

(Search) 

Price Procedure Code/County Code Detail Page . Procedure Code 
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Price Procedure Code/County Code Detail Page . Procedure Code 
(Breadcrumb Trail) 

Files: 	 PA 278 Response File . W1A00300-PROCEDURE-CD 
 Institutional Claim File . R-ICD9-CD 
 Institutional Claim File . R-PROC-CD 

Professional Claim File . R-PROC-CD 
Claim Line Information Extract . C-NDC-RATE-PROC 
Provider on Review extract . C-PROC-RATE-NDC 
DOH weekly statistics report extract . C-ITEM-CODE 
Weekly paid claims extract for OSC embedded audit routine. . 
N1C0F855-C-LI-PROC-CD 
Weekly paid claims extract for OSC embedded audit routine. . 
N1C0F855-C-PROC-CD 
Weekly claims extract for OSC embedded audit of all claims with 
OSC Edit 02014. . N1OSC855-C-PROC-CD 

 Special Input Request Matched to History File . 
CLM-R-PROC-CODE-1 thru 5 
Special Input Request Non-Matched File . CLM-R-PROC-CODE-1 
thru 5 
835 Remittance from FM30200 File . Prod Cd 
835 Remittance to ECommerce File . Prod Cd 
835 Supplemental to ECommerce File . Procedure Cd 
820 Supplemental to ECommerce File . Procedure Cd 
Transaction History Extract File . 
I-IFE-DENTAL-PROCEDURE-CODE 
Transaction History Extract File . I-IFE-PROC-CODE 
Data Warehouse Extract File . 
I-IFE-DENTAL-PROCEDURE-CODE 
Data Warehouse Extract File . I-IFE-PROC-CODE 
MARS Detailed Category of Service Matrix for MRP095 . 
MTRX-5055-PROC-CODE5-FROM 
MARS Detailed Category of Service Matrix for MRP095 . 
MTRX-5055-PROC-CODE5-TO 
MARS DETCAT Update Transaction File . 
UPDT-NEW-5055-PROC-CODE5 
MARS DETCAT Update Transaction File . 
UPDT-NEW-5055-PROC-CODE5-F 
MARS DETCAT Update Transaction File . 
UPDT-NEW-5055-PROC-CODE5-T 
MARS DETCAT Update Transaction File . 
UPDT-OLD-5055-PROC-CODE5 
MARS DETCAT Update Transaction File . 
UPDT-OLD-5055-PROC-CODE5-F 
MARS DETCAT Update Transaction File . 
UPDT-OLD-5055-PROC-CODE5-T 
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MAR NBI/DETCAT Exception Extract File . 
W1M10050-2042-CLMS-PROC-CD 
MAR NBI/DETCAT Exception Extract File . 
W1M10050-4085-CLMS-CLIN-PROC1 
MAR NBI/DETCAT Exception Extract File . 
W1M10050-4085-CLMS-CLIN-PROC2 
MAR NBI/DETCAT Exception Extract File . 
W1M10050-4085-CLMS-CLIN-PROC3 
MARS Fiscal Pend File . MRSR-2042-CLMS-PROC-CD 
MARS Fiscal Pend File . MRSR-4159-CLMS-OTHR-PROC-CD1 
MARS Fiscal Pend File . MRSR-4159-CLMS-OTHR-PROC-CD2 
MARS Fiscal Pend File . MRSR-4159-CLMS-OTHR-PROC-CD3 
MARS Fiscal Pend File . MRSR-4159-CLMS-OTHR-PROC-CD4 
MARS Fiscal Pend File . MRSR-4159-CLMS-OTHR-PROC-CD5 
MARS Fiscal Pend File . MRSR-4159-CLMS-OTHR-PROC-CD6 
MAR CTHP Extract File . CTHP-5055-PROC-CODE5 
MARS M4 Extract File . M4EX-5055-PROC-CODE 
MARS Abortion Extract File . MX43-5055-PROC-CODE 
Abortion Claim History File (Previous) . MX43-5055-PROC-CODE 
Abortion Claim History File (Current) . MX43-5055-PROC-CODE 
MR-O-43 Exception List Data File . MX43-5055-PROC-CODE 
MAR Federal Extract File . FDRL-2042-CLAIM-PROC-CODE5 
MAR Federal Extract File . FDRL-4085-CLAIM-CLIN-PROC-1 
MAR Federal Extract File . FDRL-4085-CLAIM-CLIN-PROC-2 
MAR Federal Extract File . FDRL-4085-CLAIM-CLIN-PROC-3 
MAR Federal Extract File . 
FDRL-4159-CLAIM-OTHR-PROC-CD-1 
MAR Federal Extract File . 
FDRL-4159-CLAIM-OTHR-PROC-CD-2 
MAR Federal Extract File . 
FDRL-4159-CLAIM-OTHR-PROC-CD-3 
MAR Federal Extract File . 
FDRL-4159-CLAIM-OTHR-PROC-CD-4 
MAR Federal Extract File . 
FDRL-4159-CLAIM-OTHR-PROC-CD-5 
HCFA-2082 General Sections File . 
FDGS-2042-CLAIM-PROC-CODE5 
HCFA-2082 Exception File . FDEX-2042-CLAIM-PROC-CODE5 
Medicaid Statistical Information System CLAIMIP File . 
MSIP-5055-1-5 
Medicaid Statistical Information System CLAIMIP File . 
MSIP-5055-PROC-CODE 
Medicaid Statistical Information System CLAIMOT File . 
MSOT-5055-SERVICE-CODE 

Inputs: Institutional Claim File . R-ICD9-CD 
 Institutional Claim File . R-PROC-CD 
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Professional Claim File . R-PROC-CD 
Special Input Request File . CLM-R-PROC-CODE-1 thru 5 

 NYS Claim Form-A . W1Y61010-PROCEDURE-CD 
 NYS 1500 . W1Y60010-LI-PROC-CD 
 NYS 1500 . W1Y60010-PROC-CD 

UB04 . W1Y63510-HCPCS 
UB04 . W1Y63510-OTH-PROC-CD-A 
UB04 . W1Y63510-OTH-PROC-CD-B 
UB04 . W1Y63510-OTH-PROC-CD-C 
UB04 . W1Y63510-OTH-PROC-CD-D 
UB04 . W1Y63510-OTH-PROC-CD-E 
UB04 . W1Y63510-PRIN-PROC-CD 
NYS Prior Approval Form . W1Y64010-PADE-PROCED-CD 
NYS Prior Approval Form . W1Y64010-PAGT-PROCEDURE-CD 
NYS Prior Approval Form . W1Y64010-PAHA-ITEM-CD 
NYS Prior Approval Form . W1Y64010-PAPH-ITEM-CD 
NYS Prior Approval Form . W1Y64010-PATR-PROCEDURE-CD 
Electronic Claim MEDS Transaction File . 
N1I02540-DENT-PROC-CD 
Electronic Claim MEDS Transaction File . 
N1I02540-INST-HCPCS-CD 
Electronic Claim MEDS Transaction File . 
N1I02540-PROF-PROC-CD 
Electronic Prior Approval Transaction File . WF-002-PRC-CDE 
Claim Status Request Transaction File . W1Y27610-I-LI-ID-CD 
Prior Approval Request Transaction File . 
W1A00300-PROCEDURE-CD 
Professional Claim Transaction File . R-PROC-CD 
Institutional Claim Transaction File . R-ICD9-CD 
Institutional Claim Transaction File . R-PROC-CD 
CMS Mandate Procedure Interface . N1R62000-HCPCS-CODE 
Visit Matrix Update Interface . N1R65000-PROC-CD 
HCPCS Update Interface . N1R70000-FORMER-PROC-CODE 
HCPCS Update Interface . N1R70000-PROC-CODE 
PAC Key Tech Interface File . IN-KEY-TECH-CPT 
PAS Procedure Interface File . IN-PAS-PROC 

Outputs: 	 Weekly claims extract for OSC embedded audit of all claims with 
OSC Edit 02014. . N1OSC855-C-PROC-CD 
Claim Status Response File . W1Y27720-O-LI-ID-CD 
Prior Approval Response Transaction File . 
W1A00300-PROCEDURE-CD 
MEVS Verification OAG File . 
I-IFR-DENTAL-PROCEDURE-CODE 
MEVS Verification OAG File . I-IFR-PROC-CODE 
820/835 Supplemental Batch Response File . Procedure Cd 
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X12 835 Batch Response File . 
W1Y83520-SVC-01-02-234-PROD-CD 
MARS Research Data Tape . DT00-5055-PROC-CODE 
MR-O-43 Exception List Data Tape . MX43-5055-PROC-CODE 
MR-O-43 FNP/NR Conflicting Claim File . 
MX43-5055-PROC-CODE 
MR-O-43 Annual History Data Tape . MX43-5055-PROC-CODE 
HCFA-2082 Exception File . FDEX-2042-CLAIM-PROC-CODE5 
Medicaid Statistical Information System CLAIMIP File . 
MSIP-5055-1-5 
Medicaid Statistical Information System CLAIMIP File . 
MSIP-5055-PROC-CODE 
Medicaid Statistical Information System CLAIMOT File . 
MSOT-5055-SERVICE-CODE 
Visit Matrix Extract File . P1R00000-PROC-CD 
Procedure Base File . P1R10400-PROC-CD 
Procedure Category of Service File . P1R10410-PROC-CD 
Procedure Provider Specialty File . P1R10420-PROC-CD 
Procedure Place of Service File . P1R10430-PROC-CD 
Procedure Medicare Coverage File . P1R10440-PROC-CD 
Procedure Pricing File . P1R10450-PROC-CD 
Procedure Client File . P1R10460-PROC-CD 
DW Analytical Extract - Claims . 
MAEW-3410-PAC-PROC-CODE-A 
DW Analytical Extract - Claims . MAEW-5055-HCPCS-CODE 
DW Analytical Extract - Claims . MAEW-5055-PROC-CODE-1 
DW Analytical Extract - Claims . MAEW-5055-PROC-CODE-2 
DW Analytical Extract - Claims . MAEW-5055-PROC-CODE-3 
DW Analytical Extract - Claims . MAEW-5055-PROC-CODE-4 
DW Analytical Extract - Claims . MAEW-5055-PROC-CODE-5 
DW Analytical Extract - Claims . MAEW-5055-PROC-CODE-6 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-3410-PAC-PROC-CODE-A 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-5055-HCPCS-CODE 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-5055-PROC-CODE-1 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-5055-PROC-CODE-2 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-5055-PROC-CODE-3 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-5055-PROC-CODE-4 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-5055-PROC-CODE-5 
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NYC PAID DECEASED CLIENT TO HRA . 
MAEW-5055-PROC-CODE-6 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-3410-PAC-PROC-CODE-A 
NYC ALL PAID CLAIMS TO HRA . MAEW-5055-HCPCS-CODE 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-5055-PROC-CODE-1 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-5055-PROC-CODE-2 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-5055-PROC-CODE-3 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-5055-PROC-CODE-4 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-5055-PROC-CODE-5 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-5055-PROC-CODE-6 
ALL CLINIC CLAIMS TO IPRO . 
MAEW-3410-PAC-PROC-CODE-A 
ALL CLINIC CLAIMS TO IPRO . MAEW-5055-HCPCS-CODE 
ALL CLINIC CLAIMS TO IPRO . MAEW-5055-PROC-CODE-1 
ALL CLINIC CLAIMS TO IPRO . MAEW-5055-PROC-CODE-2 
ALL CLINIC CLAIMS TO IPRO . MAEW-5055-PROC-CODE-3 
ALL CLINIC CLAIMS TO IPRO . MAEW-5055-PROC-CODE-4 
ALL CLINIC CLAIMS TO IPRO . MAEW-5055-PROC-CODE-5 
ALL CLINIC CLAIMS TO IPRO . MAEW-5055-PROC-CODE-6 
ALL ADJC CLAIMS TO OTDA . OTDA-5055-PROC-CODE-1 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-3410-PAC-PROC-CODE-A 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-5055-HCPCS-CODE 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-5055-PROC-CODE-1 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-5055-PROC-CODE-2 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-5055-PROC-CODE-3 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-5055-PROC-CODE-4 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-5055-PROC-CODE-5 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-5055-PROC-CODE-6 
DW Analytical Extract - Denied Claims . 
MAEW-3410-PAC-PROC-CODE-A 
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DW Analytical Extract - Denied Claims . 
MAEW-5055-HCPCS-CODE 
DW Analytical Extract - Denied Claims . 
MAEW-5055-PROC-CODE-1 
DW Analytical Extract - Denied Claims . 
MAEW-5055-PROC-CODE-2 
DW Analytical Extract - Denied Claims . 
MAEW-5055-PROC-CODE-3 
DW Analytical Extract - Denied Claims . 
MAEW-5055-PROC-CODE-4 
DW Analytical Extract - Denied Claims . 
MAEW-5055-PROC-CODE-5 
DW Analytical Extract - Denied Claims . 
MAEW-5055-PROC-CODE-6 
DW Analytical Extract - Encounters . 
MAEW-3410-PAC-PROC-CODE-A 
DW Analytical Extract - Encounters . MAEW-5055-HCPCS-CODE 
DW Analytical Extract - Encounters . MAEW-5055-PROC-CODE-1 
DW Analytical Extract - Encounters . MAEW-5055-PROC-CODE-2 
DW Analytical Extract - Encounters . MAEW-5055-PROC-CODE-3 
DW Analytical Extract - Encounters . MAEW-5055-PROC-CODE-4 
DW Analytical Extract - Encounters . MAEW-5055-PROC-CODE-5 
DW Analytical Extract - Encounters . MAEW-5055-PROC-CODE-6 
DW Analytical Extract - Encounters Backup . 
MAEW-3410-PAC-PROC-CODE-A 
DW Analytical Extract - Encounters Backup . 
MAEW-5055-HCPCS-CODE 
DW Analytical Extract - Encounters Backup . 
MAEW-5055-PROC-CODE-1 
DW Analytical Extract - Encounters Backup . 
MAEW-5055-PROC-CODE-2 
DW Analytical Extract - Encounters Backup . 
MAEW-5055-PROC-CODE-3 
DW Analytical Extract - Encounters Backup . 
MAEW-5055-PROC-CODE-4 
DW Analytical Extract - Encounters Backup . 
MAEW-5055-PROC-CODE-5 
DW Analytical Extract - Encounters Backup . 
MAEW-5055-PROC-CODE-6 

Reports: 	Missing Information Letter . Procedure Code 
Client Denial Notification Letter . Requested Procedure Code 
Item Specific Prior Approval Letter . Procedure Code 
Approval with Modification Letter . Approved Procedure Code 
Approval with Modification Letter . Requested Procedure Code 
Approval with Appropriate Product Modification Letter . Approved 
Procedure Code 
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Approval with Appropriate Product Modification Letter . Requested 
Procedure Code 
Approval with Modification without Fair Hearing Letter . Approved 
Procedure Code 
Approval with Modification without Fair Hearing Letter . Requested 
Procedure Code 
Approval Review Not Required Letter . Procedure Code 
Client Approval Notification Letter . Approved Procedure Code 
Client Approval Notification Letter . Requested Procedure Code 
[PA Type] Roster For Provider [Provider ID]  [Provider Name]  
(Non Transportation & Non Nursing Home) . Procedure Code 
Transportation - Roster for Billing Provider (Provider ID)  (Provider 
Name) . PROCEDURE CODE 
Transportation - Roster for Ordering Provider (Provider ID)  
(Provider Name) . PROC CODE 
On-Request PA Report - Detail Provider List Report . 
PROC/ITEM/NDC/RATE CODE 
On-Request PA Report - Detail Client List Report . 
PROC/ITEM/NDC/RATE CODE 
On-Request PA Report - Summary Report . Proc/Item/NDC/Rate 
On-Request PA Report - Provider Request List Report . 
PROC/ITEM/NDC/RATE CODE 
On-Request PA Report - Detail Provider List (Format 2) Report . 
PROC. CODE 
DIRAD Rejected Transactions Report . PRC/ITEM 
PDP Rejected Transactions Report . PRC/ITEM 
PA Appeals Activity Report . PROC/ITEM/NDC/RATE CD 
Rejected PA Report . PROCEDURE/ITEM CODE 
Provider On Review Claim Detail For Current Cycle . 
PROC/RATE/NDC 

 DOH Weekly Statistics Report . PROC/RATE FORMULARY 
Restricted Client Denied Claims . PROC CODE 

 Practitioner Remittance . Proc. Code 
 Dental Remittance . Proc. Code 
 DME Remittance . Proc Code 

Detailed Category of Service Exception Report . Procedure Code 
NBI Detailed Category of Service Exception Report . Procedure 
Code 
HCFA-2082 Exception Report - Aid Category Exceptions . 
Procedure Code 
HCFA-2082 Exception Report - DETCAT Exceptions . Procedure 
Code 
MARS Detailed Category of Service Matrix from the MARS 
DETCAT Matrix Table in Production Code Sequence . Proc - Code -
From 

eMedNY Implementation, January 07, 2008 3475 



 

   

 

 

 
 

 

  
 
 
 
 

 

 
 

 
 
  

 
 
 
 

 
 

eMedNY Data Element Dictionary 

MARS Detailed Category of Service Matrix from the MARS 
DETCAT Matrix Table in Production Code Sequence . Proc - Code -
To 
MARS Detailed Category of Service Matrix from the MARS Shares 
DETCAT Matrix Table in Production Code Sequence . From 
Procedure Code 
MARS Detailed Category of Service Matrix from the MARS Shares 
DETCAT Matrix Table in Production Code Sequence . To Procedure 
Code 
CMS Mandate Update Error Report . PROCEDURE CODE 
Visit Matrix Batch Update Error Report . PROC CODE 
Visit Matrix Batch Update Activity Report . PROC CODE 
CMS Mandate Batch Update Activity Report . PROCEDURE CODE 
Detailed HCPCS/Procedure Code Match Report . (FORMER 
PROCEDURE CODES) FORMER CODE 
Detailed HCPCS/Procedure Code Match Report . PROCEDURE 
CODE 
HCPCS Procedure Code Modifiers Report . MODIFIER CODE 
Procedure Code Managed Care Report . PROCEDURE CODE 

 Price Report . (PROC CODE/PROV NUMBER/MAJOR 
PROGRAM REPORT) PROCEDURE CODE 

 Price Report . (PROC/COS/SPEC/CNTY GRP/POS REPORT) 
PROCEDURE CODE 

 Price Report . (PROCEDURE CODE / CATEGORY OF SERVICE 
REPORT) PROCEDURE CODE 

 Price Report . (PROCEDURE CODE / COUNTY REPORT) 
PROCEDURE CODE 

 Price Report . (PROCEDURE CODE / MAJOR PROGRAM 
REPORT) PROCEDURE CODE 

 Price Report . (PROCEDURE CODE / PROVIDER NUMBER 
REPORT) PROCEDURE CODE 

 Price Report . (PROCEDURE CODE / PROVIDER SPECIALTY 
REPORT) PROCEDURE CODE 

 Price Report . (PROCEDURE CODE / PROVIDER TYPE 
REPORT)PROCEDURE CODE 
Current Fee Schedule Report . PROC/REV CODE 
Selective Procedure Code Report . PROC/REV CODE 
Procedure Code Report . (FORMER PROCEDURE CODES) 
FORMER CODE 
Procedure Code Report . PROCEDURE CODE 
Procedure File Abbreviated Listing . PROC CODE 
HCPCS Update Error Report . PROCEDURE CODE 
TPL Zero Fill Insurance/Medicare Report . PROCEDURE CODE 

Tables: 	 PA Detail Table . R_PROC_CD 
PA Detail Table . R_REQ_PROC_CD 
Claims Line Table . R_PROC_CD 
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Claims Pend Resolution Line Table . R_PROC_CD 
Remittance Claim Line Table . R_PROC_CD 
Scope of Benefits Claim Type Table . H_FR_PROC_CD 
Scope of Benefits Claim Type Table . H_TO_PROC_CD 
Scope of Benefits Enhanced Fee Table . H_PROC_CD 
MARS DETCAT Table . M_BEG_PROC_CD 
MARS DETCAT Table . M_END_PROC_CD 
Shares DETCAT Table . M_BEG_PROC_CD 
Shares DETCAT Table . M_END_PROC_CD 
PAC Grouper Procedure Table . R_PROC_CD 
PAS Grouper Procedure Table . R_PROC_CD 
Procedure CLIA Code Table . R_PROC_CD 
Procedure Claim Type Exclusion Table . R_PROC_CD 
Procedure Code Client Table . R_PROC_CD 
Procedure Code County Table . R_PROC_CD 
Procedure Category of Service Table . R_PROC_CD 
Procedure Code Date-Specific Codes Table . R_PROC_CD 
Procedure Code Date -Specific Indicators Table . R_PROC_CD 
Procedure Cross Reference Table . R_PROC_CD 
Procedure Cross Reference Table . R_PROC_FMR_CD 
Procedure HCPCS Text Table . R_PROC_CD 
Procedure Lab CLIA Certification Table . R_PROC_CD 
Procedure Program Coverage Table . R_PROC_CD 
Procedure Medicare Coverage Table . R_PROC_CD 

 Procedure Modifier Table . R_PROC_CD 
Procedure Prior Authorization County Table . R_PROC_CD 
Procedure Code Pend / Deny Code Table . R_PROC_CD 
Procedure Place of Service Table . R_PROC_CD 
Procedure Pricing Span Table . R_PROC_CD 
Procedure Provider Specialty Table . R_PROC_CD 
Procedure Provider Type Exclusion Table . R_PROC_CD 
Procedure Code Post Operative Days Table . R_PROC_CD 
Procedure Code Table . R_PROC_CD 
Procedure Tooth Exclusion Table . R_PROC_CD 
Procedure Code Visit Matrix Table . R_PROC_CD 
Procedure Category of Service Price Table . R_PROC_CD 
Procedure Program Price Table . R_PROC_CD 
Procedure Provider Price Table . R_PROC_CD 
Procedure Provider Type Price Table . R_PROC_CD 
Procedure Provider Program Price Table . R_PROC_CD 
Procedure Specialty Code Price Table . R_PROC_CD 
Claims Line Table . R_PROC_CD 
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Procedure Code Begin Date 
eMedNY Number:  2043 

Federal Number:  5052 

Description:  Procedure Code Begin Date is the first date that a Procedure Code (DE 
2042) was in effect. 

Data Type:	 DATE 

Size:  X(10) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/24/2003 

Where Used: 
Displays: 	 ICD-9 Procedure Code Detail Page . (Former ICD9) Begin Date 

Procedure Pricing Tab Page . (Cross Reference Procedures) 
Effective Date 

Reports: 	 Detailed HCPCS/Procedure Code Match Report . (FORMER 
PROCEDURE CODES)  BEGIN EFF DATE 
Procedure Code Report . (FORMER PROCEDURE CODES) 
BEGIN EFF DATE 
ICD-9 Procedure Code Report . (FORMER ICD9 CODES) BEGIN 
EFF DATE 

Tables: 	 ICD9 Former Code Table . R_ICD9_CD_BEG_DT 
Procedure Cross Reference Table . R_PROC_CD_BEG_DT 
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Procedure Code End Date 
eMedNY Number:  2044 

Federal Number:  5091 

Description:  Procedure Code End Date is the last date that a Procedure Code (DE 2042) 
was in effect. 

Data Type:  DATE 


Size:  X(10) 


Subsystem Owner:  Reference 


Business Rules: 


Valid Values: 

Effective Date:  11/16/2002 


Last Update:  11/24/2003 


Where Used: 

Displays: ICD-9 Procedure Code Detail Page . (Former ICD9) End Date 
Reports: ICD-9 Procedure Code Report . (FORMER ICD9 CODES) END 

EFF DATE 
Tables: ICD9 Former Code Table . R_ICD9_CD_END_DT 
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Procedure Code Required Indicator 
eMedNY Number:  0496 

Federal Number: 
Description:  Procedure Code Required Indicator specifies whether or not a Procedure 

Code (DE 2042) is required on a claim line with the Revenue Code (DE 
0442). 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Reference 


Business Rules: 

The data element must contain a valid code as defined in the data element's valid 
value list. 

Valid Values: 
N 

Y 

NO PROC 

PROC RQD 

PROCEDURE CODE NOT 
REQUIRED 
PROCEDURE CODE REQUIRED 

Effective Date:  3/1/2005 

Last Update:  11/24/2003 

Where Used: 
Displays: Revenue Code Main Tab Page . Procedure Required (General 

Indicators) 
Reports: Revenue Code Report . PROC REQ IND 
Tables: Revenue Code Table . R_REV_PROC_REQ_IND 
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Procedure Code Short Description 
eMedNY Number:  0460 

Federal Number:  5096 

Description:  Procedure Code Short Description is the short text description of a 
procedure code (DE 2042). It is used to enhance file maintenance accuracy 
and improve readability of reports. 

Data Type:	  CHARACTER 

Size:  X(40) 

Subsystem Owner:  Reference 

Business Rules: 
The field is required. It may not be spaces, blanks or null.   

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  10/13/2004 

Where Used: 
Copybooks: CMS Mandate Procedure Interface Copybook . 

N1R62000-SHORT-DESC 
HCPCS Update Interface Copybook . N1R70000-PROC-NAME 
Procedure Base Table Copybook . P1R10400-PROC-SHORT-DESC 

Displays: 	 Procedure Main Tab Page . Short Description 
Procedure Code Selection Page . (Procedure Code Search Results) 
Description 
Procedure Code Selection Page . (Procedure Code Search) 
Description 

Inputs: 	 CMS Mandate Procedure Interface . N1R62000-SHORT-DESC 
HCPCS Update Interface . N1R70000-PROC-NAME 

Outputs: Procedure Base File . P1R10400-PROC-SHORT-DESC 
Reports: On-Request PA Report - Summary Report . Proc/Item/NDC/Rate  

Description 
On-Request PA Report - Provider Request List Report . 
PROC/ITEM/NDC/RATE CODE DESCRIPTION 
CMS Mandate Update Error Report . DESCRIPTION 
HCPCS Procedure Code Modifiers Report . SHORT 
DESCRIPTION 
Selective Procedure Code Report . SHORT DESCRIPTION 
Procedure Code Report . SHORT DESCRIPTION 
Procedure File Abbreviated Listing . PROCEDURE DESCRIPTION 

Tables: 	 Procedure Code Table . R_PROC_SHORT_DESC 
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Procedure Code Short Description (Spanish) 
eMedNY Number:  1771 

Federal Number:  5097 

Description:  Procedure Code Short Description (Spanish) is a Spanish version of the 
short text description for a procedure code (DE 2042). 
Spanish translation of DE 0460. 

Data Type:  CHARACTER 

Size:  X(40) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  6/15/2004 

Where Used: 
Copybooks: Procedure Base Table Copybook . P1R10400-PROC-SPAN-DESC 
Displays: Procedure Main Tab Page . Short Description (Spanish) 
Outputs: Procedure Base File . P1R10400-PROC-SPAN-DESC 
Reports: Procedure Code Report . SPANISH DESCRIPTION 
Tables: Procedure Code Table . R_PROC_SPAN_DESC 
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Procedure County Group Code 
eMedNY Number:  0549 

Federal Number: 
Description:  Procedure County Group Code groups New York State counties into 

groups for use in the COS/Specialty Code/Place of Service/County Group 
procedure pricing. 
County Group A contains Bronx, Queens, Kings, New York, Richmond, 
Nassau, Rockland, Putnam, Suffolk, and Westchester.  County Group B 
contains all other counties. 

Data Type:	  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
A 
B 

GRP A 
GRP B 

COUNTY GROUP A 
COUNTY GROUP B 

Effective Date:  3/1/2005 

Last Update:  12/1/2003 

Where Used: 
Copybooks: Visit Matrix Update Interface Copybook . 

N1R65000-CNTY-GRP-CD 
Visit Matrix Extract Copybook . P1R00000-CNTY-GRP-CD 

Displays: 	Price Procedure/COS/Specialty/Place of Service/County Selection 
Page . County Group (Add) 

 Price Procedure/COS/Specialty/Place of Service/County Selection 
Page . County Group (Search Results) 

 Price Procedure/COS/Specialty/Place of Service/County Selection 
Page . County Group (Search) 

 Price Procedure/COS/Specialty/Place of Service/County Detail Page 
. County (Breadcrumb Trail) 

 Price Procedure/COS/Specialty/Place of Service/County Detail Page 
. County Group 

Inputs: Visit Matrix Update Interface . N1R65000-CNTY-GRP-CD 
Outputs: Visit Matrix Extract File . P1R00000-CNTY-GRP-CD 
Reports: Visit Matrix Batch Update Error Report . COUNTY 

Visit Matrix Batch Update Activity Report . COUNTY 
 Price Report . (PROC/COS/SPEC/CNTY GRP/POS REPORT) 

COUNTY GROUP 
Tables: 	 Procedure Code Visit Matrix Table . R_CNTY_GRP_CD 
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Procedure Date 
eMedNY Number:  4091 

Federal Number:  3092 

Description:  Procedure Date is the date when a procedure was performed. 

Data Type:  DATE 

Size:  X(10) 

Subsystem Owner:  Claims Processing 

Business Rules: 
Must be numeric and a valid date.   

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/17/2004 

Where Used: 
Copybooks: Medicaid Statistical Information System CLAIMIP File Copybook . 

MSIP-3092-PROC-DATE-PRINCIPAL 
Data Warehouse Analytical Extract File Copybook . 
MAEW-3092-PROC-DATE 
Data Warehouse Analytical Extract File Copybook . 
MAEW-3264-OTH-PROC1-CYMD-INP 
Data Warehouse Analytical Extract File Copybook . 
MAEW-3264-OTH-PROC2-CYMD-INP 
Data Warehouse Analytical Extract File Copybook . 
MAEW-3264-OTH-PROC3-CYMD-INP 
Data Warehouse Analytical Extract File Copybook . 
MAEW-3264-OTH-PROC4-CYMD-INP 
Data Warehouse Analytical Extract File Copybook . 
MAEW-3264-OTH-PROC5-CYMD-INP 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-3092-PROC-DATE 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-3264-OTH-PROC1-CYMD-INP 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-3264-OTH-PROC2-CYMD-INP 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-3264-OTH-PROC3-CYMD-INP 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-3264-OTH-PROC4-CYMD-INP 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-3264-OTH-PROC5-CYMD-INP 
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eMedNY Data Element Dictionary 

Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-3092-PROC-DATE 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-3264-OTH-PROC1-CYMD-INP 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-3264-OTH-PROC2-CYMD-INP 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-3264-OTH-PROC3-CYMD-INP 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-3264-OTH-PROC4-CYMD-INP 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-3264-OTH-PROC5-CYMD-INP 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-3092-PROC-DATE 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-3264-OTH-PROC1-CYMD-INP 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-3264-OTH-PROC2-CYMD-INP 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-3264-OTH-PROC3-CYMD-INP 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-3264-OTH-PROC4-CYMD-INP 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-3264-OTH-PROC5-CYMD-INP 

 Institutional Claim Record . C-HDR-ICD9-DT 
MARS CLOB Extract Copybook . 
MRSR-4091-CLMS-PROCEDUR-DT 
MARS CLOB Extract Copybook . 
MRSR-4160-CLMS-OTH-PROC-DT-1 
MARS CLOB Extract Copybook . 
MRSR-4160-CLMS-OTH-PROC-DT-2 
MARS CLOB Extract Copybook . 
MRSR-4160-CLMS-OTH-PROC-DT-3 
MARS CLOB Extract Copybook . 
MRSR-4160-CLMS-OTH-PROC-DT-4 
MARS CLOB Extract Copybook . 
MRSR-4160-CLMS-OTH-PROC-DT-5 

 MARS ICL/CLOB Linkage . W1M01301-C-ICD9-DT 
MAR Federal Extract Record . FDRL-4091-PROC-DATE-CC 
MAR Federal Extract Record . FDRL-4091-PROC-DATE-DD 
MAR Federal Extract Record . FDRL-4091-PROC-DATE-MM 
MAR Federal Extract Record . FDRL-4091-PROC-DATE-YY 
Imaging Translation Layout for UB-04 CMS-1450 Paper Form . 
W1Y63510-OTH-PROC-CD-DTE-A 
Imaging Translation Layout for UB-04 CMS-1450 Paper Form . 
W1Y63510-OTH-PROC-CD-DTE-B 
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Imaging Translation Layout for UB-04 CMS-1450 Paper Form . 

W1Y63510-OTH-PROC-CD-DTE-C 

Imaging Translation Layout for UB-04 CMS-1450 Paper Form . 

W1Y63510-OTH-PROC-CD-DTE-D 

Imaging Translation Layout for UB-04 CMS-1450 Paper Form . 

W1Y63510-OTH-PROC-CD-DTE-E 

Imaging Translation Layout for UB-04 CMS-1450 Paper Form . 

W1Y63510-PRIN-PROC-CD-DTE 


Displays: 	 Claim Inquiry (Institutional) Header 2 Page . Date (Surgical 
Procedure Codes) 
Claim Inquiry (Institutional) Header 2 Page . Date (Surgical 
Procedure Codes) 
Pend Resolution Detail Page (Supplemental Tab) . Date (Surgical 
Codes) 

Files: 	Institutional Claim File . C-HDR-ICD9-DT 
MARS Fiscal Pend File . MRSR-4091-CLMS-PROCEDUR-DT 
MARS Fiscal Pend File . MRSR-4160-CLMS-OTH-PROC-DT-1 
MARS Fiscal Pend File . MRSR-4160-CLMS-OTH-PROC-DT-2 
MARS Fiscal Pend File . MRSR-4160-CLMS-OTH-PROC-DT-3 
MARS Fiscal Pend File . MRSR-4160-CLMS-OTH-PROC-DT-4 
MARS Fiscal Pend File . MRSR-4160-CLMS-OTH-PROC-DT-5 
MAR Federal Extract File . FDRL-4091-PROC-DATE-CC 
MAR Federal Extract File . FDRL-4091-PROC-DATE-DD 
MAR Federal Extract File . FDRL-4091-PROC-DATE-MM 
MAR Federal Extract File . FDRL-4091-PROC-DATE-YY 
Medicaid Statistical Information System CLAIMIP File . 
MSIP-3092-PROC-DATE-PRINCIPAL 

Inputs: 	Institutional Claim File . C-HDR-ICD9-DT 
UB04 . W1Y63510-OTH-PROC-CD-DTE-A 
UB04 . W1Y63510-OTH-PROC-CD-DTE-B 
UB04 . W1Y63510-OTH-PROC-CD-DTE-C 
UB04 . W1Y63510-OTH-PROC-CD-DTE-D 
UB04 . W1Y63510-OTH-PROC-CD-DTE-E 
UB04 . W1Y63510-PRIN-PROC-CD-DTE 
Institutional Claim Transaction File . C-HDR-ICD9-DT 

Outputs: 	 Medicaid Statistical Information System CLAIMIP File . 
MSIP-3092-PROC-DATE-PRINCIPAL 
DW Analytical Extract - Claims . MAEW-3092-PROC-DATE 
DW Analytical Extract - Claims . 
MAEW-3264-OTH-PROC1-CYMD-INP 
DW Analytical Extract - Claims . 
MAEW-3264-OTH-PROC2-CYMD-INP 
DW Analytical Extract - Claims . 
MAEW-3264-OTH-PROC3-CYMD-INP 
DW Analytical Extract - Claims . 
MAEW-3264-OTH-PROC4-CYMD-INP 
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eMedNY Data Element Dictionary 

DW Analytical Extract - Claims . 
MAEW-3264-OTH-PROC5-CYMD-INP 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-3092-PROC-DATE 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-3264-OTH-PROC1-CYMD-INP 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-3264-OTH-PROC2-CYMD-INP 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-3264-OTH-PROC3-CYMD-INP 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-3264-OTH-PROC4-CYMD-INP 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-3264-OTH-PROC5-CYMD-INP 
NYC ALL PAID CLAIMS TO HRA . MAEW-3092-PROC-DATE 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-3264-OTH-PROC1-CYMD-INP 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-3264-OTH-PROC2-CYMD-INP 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-3264-OTH-PROC3-CYMD-INP 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-3264-OTH-PROC4-CYMD-INP 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-3264-OTH-PROC5-CYMD-INP 
ALL CLINIC CLAIMS TO IPRO . MAEW-3092-PROC-DATE 
ALL CLINIC CLAIMS TO IPRO . 
MAEW-3264-OTH-PROC1-CYMD-INP 
ALL CLINIC CLAIMS TO IPRO . 
MAEW-3264-OTH-PROC2-CYMD-INP 
ALL CLINIC CLAIMS TO IPRO . 
MAEW-3264-OTH-PROC3-CYMD-INP 
ALL CLINIC CLAIMS TO IPRO . 
MAEW-3264-OTH-PROC4-CYMD-INP 
ALL CLINIC CLAIMS TO IPRO . 
MAEW-3264-OTH-PROC5-CYMD-INP 
ALL INPATIENT CLAIMS TO IPRO . MAEW-3092-PROC-DATE 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-3264-OTH-PROC1-CYMD-INP 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-3264-OTH-PROC2-CYMD-INP 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-3264-OTH-PROC3-CYMD-INP 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-3264-OTH-PROC4-CYMD-INP 
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ALL INPATIENT CLAIMS TO IPRO . 
MAEW-3264-OTH-PROC5-CYMD-INP 
DW Analytical Extract - Denied Claims . 
MAEW-3092-PROC-DATE 
DW Analytical Extract - Denied Claims . 
MAEW-3264-OTH-PROC1-CYMD-INP 
DW Analytical Extract - Denied Claims . 
MAEW-3264-OTH-PROC2-CYMD-INP 
DW Analytical Extract - Denied Claims . 
MAEW-3264-OTH-PROC3-CYMD-INP 
DW Analytical Extract - Denied Claims . 
MAEW-3264-OTH-PROC4-CYMD-INP 
DW Analytical Extract - Denied Claims . 
MAEW-3264-OTH-PROC5-CYMD-INP 
DW Analytical Extract - Encounters . MAEW-3092-PROC-DATE 
DW Analytical Extract - Encounters . 
MAEW-3264-OTH-PROC1-CYMD-INP 
DW Analytical Extract - Encounters . 
MAEW-3264-OTH-PROC2-CYMD-INP 
DW Analytical Extract - Encounters . 
MAEW-3264-OTH-PROC3-CYMD-INP 
DW Analytical Extract - Encounters . 
MAEW-3264-OTH-PROC4-CYMD-INP 
DW Analytical Extract - Encounters . 
MAEW-3264-OTH-PROC5-CYMD-INP 
DW Analytical Extract - Encounters Backup . 
MAEW-3092-PROC-DATE 
DW Analytical Extract - Encounters Backup . 
MAEW-3264-OTH-PROC1-CYMD-INP 
DW Analytical Extract - Encounters Backup . 
MAEW-3264-OTH-PROC2-CYMD-INP 
DW Analytical Extract - Encounters Backup . 
MAEW-3264-OTH-PROC3-CYMD-INP 
DW Analytical Extract - Encounters Backup . 
MAEW-3264-OTH-PROC4-CYMD-INP 
DW Analytical Extract - Encounters Backup . 
MAEW-3264-OTH-PROC5-CYMD-INP 

Tables: 	 Claims Header ICD Table . C_ICD9_DT 
Claims Header ICD Table . C_ICD9_DT 
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eMedNY Data Element Dictionary 


Procedure Description Effective Date 
eMedNY Number:  0504 

Federal Number: 
Description:  Procedure Description Effective Date is the first date that a Procedure 

Descriptive Name (DE 2066) became effective. 

Data Type:  DATE 


Size:  X(10) 


Subsystem Owner:  Reference 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  3/10/2004 


Where Used: 

Copybooks: Procedure Base Table Copybook . P1R10400-PROC-DESC-EFF-DT 
Displays: Procedure Main Tab Page . Description Effective Date 
Outputs: Procedure Base File . P1R10400-PROC-DESC-EFF-DT 
Tables: Procedure Code Table . G_PROC_DESC_EFF_DT 
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Procedure Descriptive Name 
eMedNY Number:  2066 

Federal Number:  5017, 5056 

Description:  Procedure Descriptive Name is the trade name or generally accepted 
nomenclature representing a medical, surgical or dental procedure. 
Used to enhance file maintenance accuracy and improve readability of 
reports. 

Data Type:  CHARACTER 

Size:  X(320) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  4/2/2004 

Where Used: 
Copybooks: HCPCS Update Interface Copybook . 

N1R70000-PROC-LONG-NAME 
Procedure Base Table Copybook . P1R10400-PROC-LONG-DESC 

Displays: ICD-9 Procedure Code Detail Page . Long Description 
Procedure Main Tab Page . Long Description 

Inputs: HCPCS Update Interface . N1R70000-PROC-LONG-NAME 
Outputs: Procedure Base File . P1R10400-PROC-LONG-DESC 
Reports: Missing Information Letter . Procedure Code Description 

Client Denial Notification Letter . Requested Procedure Code 
Description 
DME PA Denial Notification to Nursing Home Letter . Procedure 
Code Description 
DME PA Missing Information to Nursing Home Letter . Procedure 
Code Description 
DME PA Approval Notification to Nursing Home Letter . Procedure 
Code Description 
Item Specific Prior Approval Letter . Procedure Code Description 
Approval with Modification Letter . Approved Procedure 
Description 
Approval with Modification Letter . Requested Procedure Code 
Description 
Approval with Appropriate Product Modification Letter . Approved 
Procedure Description 
Approval with Appropriate Product Modification Letter . Requested 
Procedure Code Description 
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eMedNY Data Element Dictionary 

Approval with Modification without Fair Hearing Letter . Approved 
Procedure Description 
Approval with Modification without Fair Hearing Letter . Requested 
Procedure Code Description 
Approval Review Not Required Letter . Procedure Code Description 
Client Approval Notification Letter . Approved Procedure 
Description 
Client Approval Notification Letter . Requested Procedure Code 
Description 
[PA Type] Roster For Provider [Provider ID]  [Provider Name]  
(Non Transportation & Non Nursing Home) . PROCEDURE CODE 
DESCRIPTION 
CMS Mandate Batch Update Activity Report . LONG 
DESCRIPTION 
Detailed HCPCS/Procedure Code Match Report . LONG 
DESCRIPTION 
HCPCS Procedure Code Modifiers Report . LONG DESCRIPTION 
Procedure Code Managed Care Report . DESCRIPTION 
Procedure Code Report . LONG DESCRIPTION 
ICD-9 Procedure Code Report . LONG DESCRIPTION 
HCPCS Update Error Report . DESCRIPTION 

Tables: 	ICD9 Code Table . R_PROC_LONG_DESC 
Procedure Code Table . R_PROC_LONG_DESC 
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eMedNY Data Element Dictionary 


Procedure Frequency Code 
eMedNY Number:  4197 

Federal Number:  5084 

Description:  Procedure Frequency Code specifies the number of times a procedure can 
legitimately be preformed within a specified time period for a client. 

Data Type:  CHARACTER 


Size:  X(2) 


Subsystem Owner:  Reference 


Business Rules: 

The data element must contain a valid code as defined in the data element's valid 
value list. 

Valid Values: 
AA 24 18 MNTH 24 OCCURRENCES PER 18 

MONTHS 
AX UNLMT 18 M UNLIMITED PER 18 MONTH 

PERIOD 
A1 1 18 MNTH 1 OCCURRENCE PER 18 

MONTHS 
A2 2 18 MNTH 2 OCCURRENCES PER 18 

MONTHS 
A3 3 18 MNTH 3 OCCURRENCES PER 18 

MONTHS 
A4 4 18 MNTH 4 OCCURRENCES PER 18 

MONTHS 
A5 6 18 MNTH 6 OCCURRENCES PER 18 

MONTHS 
A6 8 18 MNTH 8 OCCURRENCES PER 18 

MONTHS 
A7 12 18 MNTH 12 OCCURRENCES PER 18 

MONTHS 
A8 15 18 MNTH 15 OCCURRENCES PER 18 

MONTHS 
A9 20 18 MNTH 20 OCCURRENCES PER 18 

MONTHS 
BA 24 3 YEARS 24 OCCURRENCES PER 3 YEARS 
BX UNLMT 3 YR ULIMITED PER 3 YEAR PERIOD 
B1 1 3 YEARS 1 OCCURRENCE PER 3 YEARS 
B2 2 3 YEARS 2 OCCURRENCES PER 3 YEARS 
B3 3 3 YEARS 3 OCCURRENCES PER 3 YEARS 
B4 4 3 YEARS 4 OCCURRENCES PER 3 YEARS 
B5 6 3 YEARS 6 OCCURRENCES PER 3 YEARS 
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B6 8 3 YEARS 8 OCCURRENCES PER 3 YEARS 
B7 12 3 YEARS 12 OCCURRENCES PER 3 YEARS 
B8 15 3 YEARS 15 OCCURRENCES PER 3 YEARS 
B9 20 3 YEARS 20 OCCURRENCES PER 3 YEARS 
C1 1 2 WEEKS 1 OCCURRENCE PER 2 WEEKS 
C2 2 2 WEEKS 2 OCCURRENCES PER 2 WEEKS 
C3 3 2 WEEKS 3 OCCURRENCES PER 2 WEEKS 
C4 4 2 WEEKS 4 OCCURRENCES PER 2 WEEKS 
D1 1 3 WEEKS 1 OCCURRENCE PER 3 WEEKS 
D2 2 3 WEEKS 2 OCCURRENCES PER 3 WEEKS 
D3 3 3 WEEKS 3 OCCURRENCES PER 3 WEEKS 
D4 4 3 WEEKS 4 OCCURRENCES PER 3 WEEKS 
EA 24 4 YEARS 24 OCCURRENCES PER 4 YEARS 
EX UNLMT 4 YR UNLIMITED PER 4 YEAR 

PERIOD 
E1 1 4 YEARS 1 OCCURRENCE PER 4 YEARS 
E2 2 4 YEARS 2 OCCURRENCES PER 4 YEARS 
E3 3 4 YEARS 3 OCCURRENCES PER 4 YEARS 
E4 4 4 YEARS 4 OCCURRENCES PER 4 YEARS 
E5 6 4 YEARS 6 OCCURRENCES PER 4 YEARS 
E6 8 4 YEARS 8 OCCURRENCES PER 4 YEARS 
E7 12 4 YEARS 12 OCCURRENCES PER 4 YEARS 
E8 15 4 YEARS 15 OCCURRENCES PER 4 YEARS 
E9 20 4 YEARS 20 OCCURRENCES PER 4 YEARS 
XA 24 UNLIMIT 24 OCCURRNECES FOR 

UNLIMITED TIME 
XX UNLIMITED UNLIMITED OCCURRENCES 

FOR UNLIMITED TIME 
X1 1 UNLIMIT 1 OCCURRENCE FOR 

UNLIMITED TIME 
X2 2 UNLIMIT 2 OCCURRNECES FOR 

UNLIMITED TIME 
X3 3 UNLIMIT 3 OCCURRNECES FOR 

UNLIMITED TIME 
X4 4 UNLIMIT 4 OCCURRNECES FOR 

UNLIMITED TIME 
X5 6 UNLIMIT 6 OCCURRNECES FOR 

UNLIMITED TIME 
X6 8 UNLIMIT 8 OCCURRNECES FOR 

UNLIMITED TIME 
X7 12 UNLIMIT 12 OCCURRNECES FOR 

UNLIMITED TIME 
X8 15 UNLIMIT 15 OCCURRNECES FOR 

UNLIMITED TIME 
X9 20 UNLIMIT 20 OCCURRNECES FOR 

UNLIMITED TIME 
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YA 24 2 MNTHS 24 OCCURRENCES IN 2 
MONTHS 

YX UNLMT 2 M UNLIMITED PER 2 MONTH 
PERIOD 

Y1 1 2 MNTHS 1 OCCURRENCE IN 2 MONTHS 
Y2 2 2 MNTHS 2 OCCURRENCES IN 2 MONTHS 
Y3 3 2 MNTHS 3 OCCURRENCES IN 2 MONTHS 
Y4 4 2 MNTHS 4 OCCURRENCES IN 2 MONTHS 
Y5 6 2 MNTHS 6 OCCURRENCES IN 2 MONTHS 
Y6 8 2 MNTHS 8 OCCURRENCES IN 2 MONTHS 
Y7 12 2 MNTHS 12 OCCURRENCES IN 2 

MONTHS 
Y8 15 2 MNTHS 15 OCCURRENCES IN 2 

MONTHS 
Y9 20 2 MNTHS 20 OCCURRENCES IN 2 

MONTHS 
1A 24 DAY 24 OCCURRENCES PER DAY 
1X UNLMT DAY UNLIMITED IN A DAY 
11 1 DAY 1 OCCURRENCE PER DAY 
12 2 DAY 2 OCCURRENCES PER DAY 
13 3 DAY 3 OCCURRENCES PER DAY 
14 4 DAY 4 OCCURRENCES PER DAY 
15 6 DAY 6 OCCURRENCES PER DAY 
16 8 DAY 8 OCCURRENCES PER DAY 
17 12 DAY 12 OCCURRENCES PER DAY 
18 15 DAY 15 OCCURRENCES PER DAY 
19 20 DAY 20 OCCURRENCES PER DAY 
2A 24 WEEK 24 OCCURRENCES PER WEEK 
2X UNLIMIT WK UNLIMITED IN A WEEK 
21 1 WEEK 1 OCCURRENCE PER WEEK 
22 2 WEEK 2 OCCURRENCES PER WEEK 
23 3 WEEK 3 OCCURRENCES PER WEEK 
24 4 WEEK 4 OCCURRENCES PER WEEK 
25 6 WEEK 6 OCCURRENCES PER WEEK 
26 8 WEEK 8 OCCURRENCES PER WEEK 
27 12 WEEK 12 OCCURRENCES PER WEEK 
28 15 WEEK 15 OCCURRENCES PER WEEK 
29 20 WEEK 20 OCCURRENCES PER WEEK 
3A 24 MONTH 24 OCCURRENCES PER MONTH 
3X UNLMTMNTH UNLIMITED IN A MONTH 
31 1 MONTH 1 OCCURRENCE PER MONTH 
32 2 MONTH 2 OCCURRENCES PER MONTH 
33 3 MONTH 3 OCCURRENCES PER MONTH 
34 4 MONTH 4 OCCURRENCES PER MONTH 
35 6 MONTH 6 OCCURRENCES PER MONTH 
36 8 MONTH 8 OCCURRENCES PER MONTH 
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37 12 MONTH 12 OCCURRENCES PER MONTH 
38 15 MONTH 15 OCCURRENCES PER MONTH 
39 20 MONTH 20 OCCURRENCES PER MONTH 
4A 24 3MONTH 24 OCCURRENCES PER 3 

MONTHS 
4X UNLMT 3 M UNLIMITED IN A 3 MONTH 

PERIOD 
41 1 3MONTH 1 OCCURRENCE PER 3 MONTHS 
42 2 3MONTH 2 OCCURRENCES PER 3 

MONTHS 
43 3 3MONTH 3 OCCURRENCES PER 3 

MONTHS 
44 4 3MONTH 4 OCCURRENCES PER 3 

MONTHS 
45 6 3MONTH 6 OCCURRENCES PER 3 

MONTHS 
46 8 3MONTH 8 OCCURRENCES PER 3 

MONTHS 
47 12 3MONTH 12 OCCURRENCES PER 3 

MONTHS 
48 15 3MONTH 15 OCCURRENCES PER 3 

MONTHS 
49 20 3MONTH 20 OCCURRENCES PER 3 

MONTHS 
5A 24 6 MONTH 24 OCCURRENCES PER 6 

MONTHS 
5X UNLMT 6 M UNLIMITED PER 6 MONTH 

PERIOD 
51 1 6 MONTH 1 OCCURRENCE PER 6 MONTHS 
52 2 6 MONTH 2 OCCURRENCES PER 6 

MONTHS 
53 3 6 MONTH 3 OCCURRENCES PER 6 

MONTHS 
54 4 6 MONTH 4 OCCURRENCES PER 6 

MONTHS 
55 6 6 MONTH 6 OCCURRENCES PER 6 

MONTHS 
56 8 6 MONTH 8 OCCURRENCES PER 6 

MONTHS 
57 12 6 MONTH 12 OCCURRENCES PER 6 

MONTHS 
58 15 6 MONTH 15 OCCURRENCES PER 6 

MONTHS 
59 20 6 MONTH 20 OCCURRENCES PER 6 

MONTHS 
6A 24 YEAR 24 OCCURRENCES PER YEAR 
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6X UNLIMIT YR UNLIMITED PER 1 YEAR 
PERIOD 

61 1 YEAR 1 OCCURRENCE PER YEAR 
62 2 YEAR 2 OCCURRENCES PER YEAR 
63 3 YEAR 3 OCCURRENCES PER YEAR 
64 4 YEAR 4 OCCURRENCES PER YEAR 
65 6 YEAR 6 OCCURRENCES PER YEAR 
66 8 YEAR 8 OCCURRENCES PER YEAR 
67 12 YEAR 12 OCCURRENCES PER YEAR 
68 15 YEAR 15 OCCURRENCES PER YEAR 
69 20 YEAR 20 OCCURRENCES PER YEAR 
7A 24 2 YEAR 24 OCCURRENCES PER 2 YEARS 
7X UNLMT 2 YR UNLIMITED PER 2 YEAR 

PERIOD 
71 1 2 YEAR 1 OCCURRENCE PER 2 YEARS 
72 2 2 YEAR 2 OCCURRENCES PER 2 YEARS 
73 3 2 YEAR 3 OCCURRENCES PER 2 YEARS 
74 4 2 YEAR 4 OCCURRENCES PER 2 YEARS 
75 6 2 YEAR 6 OCCURRENCES PER 2 YEARS 
76 8 2 YEAR 8 OCCURRENCES PER 2 YEARS 
77 12 2 YEAR 12 OCCURRENCES PER 2 YEARS 
78 15 2 YEAR 15 OCCURRENCES PER 2 YEARS 
79 20 2 YEAR 20 OCCURRENCES PER 2 YEARS 
8A 24 5 YEAR 24 OCCURRENCES PER 5 YEARS 
8X UNLMT 5 YR UNLIMITED PER 5 YEAR 

PERIOD 
81 1 5 YEAR 1 OCCURRENCE PER 5 YEARS 
82 2 5 YEAR 2 OCCURRENCES PER 5 YEARS 
83 3 5 YEAR 3 OCCURRENCES PER 5 YEARS 
84 4 5 YEAR 4 OCCURRENCES PER 5 YEARS 
85 6 5 YEAR 6 OCCURRENCES PER 5 YEARS 
86 8 5 YEAR 8 OCCURRENCES PER 5 YEARS 
87 12 5 YEAR 12 OCCURRENCES PER 5 YEARS 
88 15 5 YEAR 15 OCCURRENCES PER 5 YEARS 
89 20 5 YEAR 20 OCCURRENCES PER 5 YEARS 
9A 24 LIFE 24 OCCURRENCES PER 

LIFETIME 
9X UNLMT LIFE UNLIMITED PER LIFETIME 
91 1 LIFE 1 OCCURRENCE PER LIFETIME 
92 2 LIFE 2 OCCURRENCES PER LIFETIME 
93 3 LIFE 3 OCCURRENCES PER LIFETIME 
94 4 LIFE 4 OCCURRENCES PER LIFETIME 
95 6 LIFE 6 OCCURRENCES PER LIFETIME 
96 8 LIFE 8 OCCURRENCES PER LIFETIME 
97 12 LIFE 12 OCCURRENCES PER 

LIFETIME 
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98 15 LIFE 15 OCCURRENCES PER 
LIFETIME 

99 20 LIFE 20 OCCURRENCES PER 
LIFETIME 

Effective Date:  11/16/2002 

Last Update:  7/23/2007 

Where Used: 
Copybooks: Pharmacy Claim Record . PROC-FREQ-CD-OCCURS 

Pharmacy Claim Record . PROC-FREQ-CD-TIMES 
Medicaid Reimbursable Drug Copybook (Current Pricing) . 
P1R00400-PROC-FREQ-CD 
Medicaid Reimbursable Drug Copybook (All Pricing) . 
P1R00400-PROC-FREQ-CD 
Data Warehouse Analytical Extract File Copybook . 
MAEW-5084-PRAC-FREQ-OCCURS-A 
Data Warehouse Analytical Extract File Copybook . 
MAEW-5084-PRAC-FREQ-OCCURS-C 
Data Warehouse Analytical Extract File Copybook . 
MAEW-5084-PRAC-FREQ-OCCURS-PHR 
Data Warehouse Analytical Extract File Copybook . 
MAEW-5084-PRAC-FREQ-TIMES-A 
Data Warehouse Analytical Extract File Copybook . 
MAEW-5084-PRAC-FREQ-TIMES-C 
Data Warehouse Analytical Extract File Copybook . 
MAEW-5084-PRAC-FREQ-TIMES-PHR 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-5084-PRAC-FREQ-OCCURS-A 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-5084-PRAC-FREQ-OCCURS-C 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-5084-PRAC-FREQ-OCCURS-PHR 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-5084-PRAC-FREQ-TIMES-A 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-5084-PRAC-FREQ-TIMES-C 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-5084-PRAC-FREQ-TIMES-PHR 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-5084-PRAC-FREQ-OCCURS-A 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-5084-PRAC-FREQ-OCCURS-C 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-5084-PRAC-FREQ-OCCURS-PHR 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-5084-PRAC-FREQ-TIMES-A 
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Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-5084-PRAC-FREQ-TIMES-C 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-5084-PRAC-FREQ-TIMES-PHR 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-5084-PRAC-FREQ-OCCURS-A 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-5084-PRAC-FREQ-OCCURS-C 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-5084-PRAC-FREQ-OCCURS-PHR 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-5084-PRAC-FREQ-TIMES-A 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-5084-PRAC-FREQ-TIMES-C 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-5084-PRAC-FREQ-TIMES-PHR 

 Institutional Claim Record . R-FREQ-CD 
Professional Claim Record . R-FREQ-CD 

Files: 	Institutional Claim File . R-FREQ-CD 
Professional Claim File . R-FREQ-CD 
Pharmacy Claim File . PROC-FREQ-CD-OCCURS 
Pharmacy Claim File . PROC-FREQ-CD-TIMES 

Inputs: 	Institutional Claim File . R-FREQ-CD 
Professional Claim File . R-FREQ-CD 
Pharmacy Claim File . PROC-FREQ-CD-OCCURS 
Pharmacy Claim File . PROC-FREQ-CD-TIMES 
Professional Claim Transaction File . R-FREQ-CD 
Institutional Claim Transaction File . R-FREQ-CD 

Outputs: 	 Medicaid Reimbursable Drug File (Current Pricing) . 
P1R00400-PROC-FREQ-CD 
Medicaid Reimbursable Drug File (All Pricing) . 
P1R00400-PROC-FREQ-CD 
DW Analytical Extract - Claims . 
MAEW-5084-PRAC-FREQ-OCCURS-A 
DW Analytical Extract - Claims . 
MAEW-5084-PRAC-FREQ-OCCURS-C 
DW Analytical Extract - Claims . 
MAEW-5084-PRAC-FREQ-OCCURS-PHR 
DW Analytical Extract - Claims . 
MAEW-5084-PRAC-FREQ-TIMES-A 
DW Analytical Extract - Claims . 
MAEW-5084-PRAC-FREQ-TIMES-C 
DW Analytical Extract - Claims . 
MAEW-5084-PRAC-FREQ-TIMES-PHR 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-5084-PRAC-FREQ-OCCURS-A 
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NYC PAID DECEASED CLIENT TO HRA . 

MAEW-5084-PRAC-FREQ-OCCURS-C 

NYC PAID DECEASED CLIENT TO HRA . 

MAEW-5084-PRAC-FREQ-OCCURS-PHR 

NYC PAID DECEASED CLIENT TO HRA . 

MAEW-5084-PRAC-FREQ-TIMES-A 

NYC PAID DECEASED CLIENT TO HRA . 

MAEW-5084-PRAC-FREQ-TIMES-C 

NYC PAID DECEASED CLIENT TO HRA . 

MAEW-5084-PRAC-FREQ-TIMES-PHR 

NYC ALL PAID CLAIMS TO HRA . 

MAEW-5084-PRAC-FREQ-OCCURS-A 

NYC ALL PAID CLAIMS TO HRA . 

MAEW-5084-PRAC-FREQ-OCCURS-C 

NYC ALL PAID CLAIMS TO HRA . 

MAEW-5084-PRAC-FREQ-OCCURS-PHR 

NYC ALL PAID CLAIMS TO HRA . 

MAEW-5084-PRAC-FREQ-TIMES-A 

NYC ALL PAID CLAIMS TO HRA . 

MAEW-5084-PRAC-FREQ-TIMES-C 

NYC ALL PAID CLAIMS TO HRA . 

MAEW-5084-PRAC-FREQ-TIMES-PHR 

ALL CLINIC CLAIMS TO IPRO . 

MAEW-5084-PRAC-FREQ-OCCURS-A 

ALL CLINIC CLAIMS TO IPRO . 

MAEW-5084-PRAC-FREQ-OCCURS-C 

ALL CLINIC CLAIMS TO IPRO . 

MAEW-5084-PRAC-FREQ-OCCURS-PHR 

ALL CLINIC CLAIMS TO IPRO . 

MAEW-5084-PRAC-FREQ-TIMES-A 

ALL CLINIC CLAIMS TO IPRO . 

MAEW-5084-PRAC-FREQ-TIMES-C 

ALL CLINIC CLAIMS TO IPRO . 

MAEW-5084-PRAC-FREQ-TIMES-PHR 

ALL INPATIENT CLAIMS TO IPRO . 

MAEW-5084-PRAC-FREQ-OCCURS-A 

ALL INPATIENT CLAIMS TO IPRO . 

MAEW-5084-PRAC-FREQ-OCCURS-C 

ALL INPATIENT CLAIMS TO IPRO . 

MAEW-5084-PRAC-FREQ-OCCURS-PHR 

ALL INPATIENT CLAIMS TO IPRO . 

MAEW-5084-PRAC-FREQ-TIMES-A 

ALL INPATIENT CLAIMS TO IPRO . 

MAEW-5084-PRAC-FREQ-TIMES-C 

ALL INPATIENT CLAIMS TO IPRO . 

MAEW-5084-PRAC-FREQ-TIMES-PHR 
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DW Analytical Extract - Denied Claims . 

MAEW-5084-PRAC-FREQ-OCCURS-A 

DW Analytical Extract - Denied Claims . 

MAEW-5084-PRAC-FREQ-OCCURS-C 

DW Analytical Extract - Denied Claims . 

MAEW-5084-PRAC-FREQ-OCCURS-PHR 

DW Analytical Extract - Denied Claims . 

MAEW-5084-PRAC-FREQ-TIMES-A 

DW Analytical Extract - Denied Claims . 

MAEW-5084-PRAC-FREQ-TIMES-C 

DW Analytical Extract - Denied Claims . 

MAEW-5084-PRAC-FREQ-TIMES-PHR 

DW Analytical Extract - Encounters . 

MAEW-5084-PRAC-FREQ-OCCURS-A 

DW Analytical Extract - Encounters . 

MAEW-5084-PRAC-FREQ-OCCURS-C 

DW Analytical Extract - Encounters . 

MAEW-5084-PRAC-FREQ-OCCURS-PHR 

DW Analytical Extract - Encounters . 

MAEW-5084-PRAC-FREQ-TIMES-A 

DW Analytical Extract - Encounters . 

MAEW-5084-PRAC-FREQ-TIMES-C 

DW Analytical Extract - Encounters . 

MAEW-5084-PRAC-FREQ-TIMES-PHR 

DW Analytical Extract - Encounters Backup . 

MAEW-5084-PRAC-FREQ-OCCURS-A 

DW Analytical Extract - Encounters Backup . 

MAEW-5084-PRAC-FREQ-OCCURS-C 

DW Analytical Extract - Encounters Backup . 

MAEW-5084-PRAC-FREQ-OCCURS-PHR 

DW Analytical Extract - Encounters Backup . 

MAEW-5084-PRAC-FREQ-TIMES-A 

DW Analytical Extract - Encounters Backup . 

MAEW-5084-PRAC-FREQ-TIMES-C 

DW Analytical Extract - Encounters Backup . 

MAEW-5084-PRAC-FREQ-TIMES-PHR 


Tables: 	 Claims Header Pharmacy Table . R_FREQ_CD 
Claims Line Dental Table . R_FREQ_CD 
Claims Line Professional Table . R_FREQ_CD 
Claims Header Pharmacy Table . R_FREQ_CD 
Claims Line Dental Table . R_FREQ_CD 
Claims Line Professional Table . R_FREQ_CD 
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Procedure Group From/To Indicator 
eMedNY Number:  1915 

Federal Number: 
Description:  Procedure Group From/To Indicator specifies whether or not a provider 

may group several day's worth of claims under a single claim. 
Rental grouping signifies that the max number of units is a maximum for a 
procedure code, not per day. 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Reference 


Business Rules: 


Valid Values: 

N NOT ALLWED SERVICE CANNOT SPAN DAYS 
Y ALLOWED SERVICE CAN SPAN DAYS 

Effective Date:  11/16/2002 

Last Update:  2/20/2004 

Where Used: 
Copybooks: Procedure Base Table Copybook . P1R10400-FROM-THRU-CD 
Displays: Procedure Main Tab Page . (General Codes) From/Thru 
Outputs: Procedure Base File . P1R10400-FROM-THRU-CD 
Reports: Procedure Code Report . FROM THROUGH 
Tables: Procedure Code Table . R_FROM_THRU_CD 
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Procedure Laboratory Code 
eMedNY Number:  0096 

Federal Number: 
Description:  Procedure Laboratory Code specifies the laboratory category for a 

procedure, if applicable. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
A ANATOMIC ANATOMIC LABORATORY 
C CLINICAL CLINICAL LABORATORY 
Z NOT APPLIC NOT APPLICABLE 

Effective Date:  11/16/2002 

Last Update:  12/17/2003 

Where Used: 
Copybooks: Procedure Base Table Copybook . P1R10400-PROC-LAB-CD 
Displays: Procedure Main Tab Page . (General Codes) Lab 
Outputs: Procedure Base File . P1R10400-PROC-LAB-CD 
Reports: Procedure Code Managed Care Report . LAB CD 

Procedure Code Report . LAB CODE 
Tables: Procedure Code Table . R_PROC_LAB_CD 
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Procedure Long Term Care (LTC) Indicator 
eMedNY Number:  8370 

Federal Number: 
Description:  Procedure Long Term Care (LTC) Indicator specifies whether or not a 

procedure is a long term care related procedure. 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Reference 


Business Rules: 


Valid Values: 

N NO NOT LTC RELATED 

Y YES YES LTC RELATED 


Effective Date:  11/16/2002 

Last Update:  1/31/2005 

Where Used: 
Copybooks: Procedure Base Table Copybook . P1R10400-PROC-LTC-IND 
Displays: Procedure Main Tab Page . (General Indicators) Long Term Care 
Outputs: Procedure Base File . P1R10400-PROC-LTC-IND 
Reports: Procedure Code Report . (GENERAL INDICATORS) LONG 

TERM CARE IND 

Tables: Procedure Code Table . R_PROC_LTC_IND 
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Procedure Manual Review Code 
eMedNY Number:  4290 

Federal Number:  5053 

Description:  Procedure Manual Review Code specifies the manual review requirements 
for a procedure code. 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Reference 


Business Rules: 

The data element must contain a valid code as defined in the data element's valid 
value list. 

Valid Values: 
0 NOT REQUIR NOT REQUIRED 
1 REQUIRED REQUIRED 
2 REQ EXCD REQUIRED - CLAIM CHARGE 

EXCEEDS PRICE ON FILE 
3 REQ NO PRC REQUIRED - NO PRICE ON FILE 
5 RQPANOPRC REQUIRED - PA WITH NO PRICE 

ON FILE 
6 RQPAPRCD REQUIRED - PA PRICED 

Effective Date:  11/16/2002 

Last Update:  10/30/2004 

Where Used: 
Displays: ICD-9 Procedure Code Detail Page . (General Codes) Control 

Procedure Services Tab Page . (Service Limits) Man Rev 
Reports: 	 Procedure Code Report . (DATE SPECIFIC CODES) CONTROL 

CODE 
ICD-9 Procedure Code Report . CONTROL CODE 

Tables: 	ICD9 Code Table . R_CNTL_CD 
Procedure Code Date-Specific Codes Table . R_CNTL_CD 
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Procedure Modifier Include/Exclude Code 
eMedNY Number:  1958 

Federal Number: 
Description:  Procedure Modifier Include/Exclude Code specifies whether the procedure 

modifier codes (DE 0139) should be compared inclusively or exclusively. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
E EXCLUDE EXCLUDED 
I INCLUDE INCLUDE 
N N/A NOT APPLICABLE 

Effective Date:  11/16/2002 

Last Update:  3/17/2004 

Where Used: 
Displays: 	 UR Medical Limit Parameter Include/Exclude Tab Page . (Procedure 

Modifier) Ignore/Include/Exclude 
UR Medical Contra Parameter Number Page . (Procedure Modifier) 
Ignore/Include/Exclude 

Reports: 	 Prepay U/R Criteria File Report . PROCEDURE MODIFIER 
Prepay U/R Criteria File Report . PROCEDURE MODIFIER 

Tables: 	Utilization Review Medical Contraindication Table . 
R_URC_I_E_MOD_CD 
Utilization Review Medical Limit Table . R_URC_I_E_MOD_CD 
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Procedure Modifier Required Indicator 
eMedNY Number:  2076 

Federal Number: 
Description:  Procedure Modifier Required Indicator specifies whether or not a 

procedure modifier is required on a claim line. 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Reference 


Business Rules: 


Valid Values: 

N NO NO MODIFIER REQUIRED 

Y YES YES MODIFIER REQUIRED 


Effective Date:  11/16/2002 

Last Update:  1/31/2005 

Where Used: 
Copybooks: Procedure Base Table Copybook . 

P1R10400-PROC-MOD-REQ-IND 
Displays: Procedure Main Tab Page . (General Indicators) Modifier Required 
Outputs: Procedure Base File . P1R10400-PROC-MOD-REQ-IND 
Reports: Procedure Code Report . (GENERAL INDICATORS) MODIFIER 

REQ IND 
Tables: Procedure Code Table . R_PROC_MOD_REQ_IND 
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Procedure Post-Operation Visit Days Limit Count 
eMedNY Number:  2088 

Federal Number: 
Description:  Procedure Post-Operation Visit Days Limit Count is the number of days 

after a surgery for which physician visits are included in the payment for 
the surgery. 

Data Type:  DECIMAL 

Size:  S9(3)V 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/2/2004 

Where Used: 
Displays: Procedure Services Tab Page . (Post Operative Days) Post Op Days 
Reports: Procedure Code Managed Care Report . POST OP DAYS 

Procedure Code Report . (POST OP DATA) POST OP DAYS 
Tables: Procedure Code Post Operative Days Table . 

R_PROC_PSTOP_DAYS 
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Procedure Short Description 
eMedNY Number:  2092 

Federal Number:  3121 

Description:  Procedure Short Description is the generally accepted nomenclature for a 
medical, surgical, dental or other procedure, or for a supply product. 

Data Type:	  CHARACTER 

Size:  X(40) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/24/2003 

Where Used: 
Copybooks: CMS ICD-9 Procedure Update Copybook . 

N1R07200-PROC-SHORT-DESC 
Displays: 	 ICD-9 Procedure Code Selection Page . Short Description (ICD9 

Code Search Results) 
ICD-9 Procedure Code Selection Page . Short Description (ICD9 
Code Search) 
ICD-9 Procedure Code Detail Page . Short Description 

Inputs: 	 CMS ICD-9 Procedure Update File . 

N1R07200-PROC-SHORT-DESC 


Reports: 	 CMS ICD-9 Procedure Update Activity Report . NEW 
DESCRIPTION 
CMS ICD-9 Procedure Update Activity Report . OLD 
DESCRIPTION 
CMS ICD-9 Procedure Update Error Report . PROCEDURE 
DESCRIPTION 
Detailed HCPCS/Procedure Code Match Report . DESCRIPTION 
ICD-9 Procedure Code Report . DESCRIPTION 

Tables: 	ICD9 Code Table . R_PROC_SHORT_DESC 
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Procedure Tooth Number Required Indicator 
eMedNY Number:  2187 

Federal Number:  5088 

Description:  Procedure Tooth Number Required Indicator specifies whether or not a 
tooth number is required on a claim for a procedure. 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Reference 


Business Rules: 

The data element must contain a valid code as defined in the data element's valid 
value list. 

Valid Values: 
0 
1 

NO 
YES 

DOES NOT APPLY 
DOES APPLY 

Effective Date:  11/16/2002 

Last Update:  11/9/2004 

Where Used: 
Copybooks: MEVS COMMAREA Log Record . I-IF-DENTAL-IND 

Procedure Base Table Copybook . P1R10400-TOOTH-NUM-IND 
PA SERVICE INFORMATION COMMUNICATION AREA . 
W1A00320-PROC-TOOTH-NUM-IND 

Displays: 	 Procedure Main Tab Page . (General Indicators) Tooth Number 
Outputs: 	 Procedure Base File . P1R10400-TOOTH-NUM-IND 
Reports: 	 Procedure Code Report . (GENERAL INDICATORS) TOOTH 

NUM REQ IND 
Tables: 	 Procedure Code Table . R_TOOTH_NUM_IND 

eMedNY Implementation, January 07, 2008 3509 



 

   

 

   

 

 
 

 
 

 
 

 

 

 

eMedNY Data Element Dictionary 

Procedure Type Code 
eMedNY Number:  1703 

Federal Number: 
Description:  Procedure Type Code specifies a category of procedure. 

Used by the Products of Ambulatory Care (PAC) Grouper to assign a rate 
code (DE 4218). 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
A XRAY XRAY 
B ULTRA ULTRASOUND 
C CHEST CHEST 
D MAMM MAMMOGRAM 
E EEG EEG 
F SPEECH SPEECH 
G AUD AUDIOGRAM 
H OT OCCUPATIONAL THERAPY 
I PT PHYSICAL THERAPY 
J CHEMO CHEMOTHARAPY 
K CNSL CNSL 
L STRESS STESS 
M CATS CATSCAN 
N NUKE NUKE 
O PUSH PUSH 
P DRIP DRIP 
Q RAD RADIATION 
R MRI MRI 
S VASC VASC 

Effective Date:  3/1/2005 

Last Update:  3/22/2004 

Where Used: 
Copybooks: PAC Key Tech Interface Copybook . IN-KEY-TECH-CODE 
Inputs: PAC Key Tech Interface File . IN-KEY-TECH-CODE 
Tables: PAC Grouper Procedure Table . R_PROC_TY_CD 
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eMedNY Data Element Dictionary 

Processing Commit Count 
eMedNY Number:  0653 

Federal Number: 
Description:  Processing Commit Count is the number of commits of altered data 

performed after the initial start of the eMedNY program (DE 0629) and 
before it abended. 

Data Type:  SMALLINT 


Size:  S9(2) 


Subsystem Owner:  Reference 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  7/12/2005 


Where Used: 

Tables: Checkpoint Table . G_PROC_CMT_NUM 
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eMedNY Data Element Dictionary 

Processing Complete Code 
eMedNY Number:  2013 

Federal Number: 
Description:  Processing Complete Code specifies the most recent processing to have 

successfully completed. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
R RETRO RETRO PROCESSING 

COMPLETED 

Effective Date:  3/1/2005 

Last Update:  4/7/2006 

Where Used: 
Tables: Archived Claims Header Table . X_PRCS_CMPL_CD 

eMedNY Implementation, January 07, 2008 3512 



 

   

 

   

 

 
 
 
 
 

eMedNY Data Element Dictionary 

Processing Complete Indicator 
eMedNY Number:  1705 

Federal Number: 
Description:  Processing Complete Indicator specifies whether or not processing has 

completed successfully. 
Used in restart logic. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
N NOTPROCSSD NOT PROCESSED 
Y PROCESSED PROCESSED 

Effective Date:  3/1/2005 

Last Update:  10/20/2004 

Where Used: 
Copybooks: MARS CLOB Extract Copybook . 

MRSR-1705-MARS-PROCESS-IND 
Files: MARS Fiscal Pend File . MRSR-1705-MARS-PROCESS-IND 
Tables: Pended Claims Trigger Table . C_PEND_PRCS_IND 

Financial Processing Error Trigger Table . C_PRCS_ERR_IND 
Financial Adjudicated Trigger Table . F_PRCS_IND 
MARS Extract Even Table . M_PRCS_IND 
MARS Extract Odd Table . M_PRCS_IND 
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eMedNY Data Element Dictionary 


Processing Continue Indicator 
eMedNY Number:  0557 

Federal Number: 
Description:  Processing Continue Indicator specifies whether or not processing should 

continue. 

Data Type:	  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Client 

Business Rules: 

Valid Values: 
N 

Y 

N 

Y 

NO, PROCESSING SHOULD NOT 
CONTINUE 
YES, PROCESSING SHOULD 
CONTINUE 

Effective Date:  3/1/2005 

Last Update:  7/9/2004 

Where Used: 
Displays: 	 MC Benefit Plan Claim Type . Continue Processing 

Copy From Benefit Plan Claim Type Page . Cont Proc (Results) 
Copy From Benefit Plan Claim Type Confirmation Page . Cont Proc 
(Search Results) 

Tables: 	 Adjudicated Claim Trigger Table . F_PRCS_IND 
 Pended Claims Trigger Table . F_PRCS_STAT_ERR_CD 

Scope of Benefits Claim Type Table . H_CONT_IND 
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eMedNY Data Element Dictionary 

Processing Date 
eMedNY Number:  2124 


Federal Number:
 
Description:  Processing Date is the date that a record or transaction was processed. 


Data Type:  DATE 


Size:  X(10) 


Subsystem Owner:  Claims Processing 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  9/27/2006 


Where Used: 

Tables: Claims PDP FTP Log Table . C_PRCS_DT 
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eMedNY Data Element Dictionary 

Processing Priority Number 
eMedNY Number:  2083 

Federal Number: 
Description:  Processing Priority Number is a weighted number assigned to enable 

processing in the most efficient manner. 

Data Type:  SMALLINT 

Size:  S9(3) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  4/25/2006 

Where Used: 
Tables: Provider on Review Selection Set Criteria Table . 

P_CRIT_PRTY_NUM 
OSC Selection Set Criteria Table . R_OSC_PRTY_NUM 
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eMedNY Data Element Dictionary 

Processing Queue Last Sequence Number Indicator 
eMedNY Number:  2093 

Federal Number: 
Description:  Processing Queue Last Sequence Number Indicator specifies whether or 

not this is the last record (DE ####) for a client. 

When the last record for a client is reached, processing will move to the 

next client. 


Data Type:  CHARACTER 


Size:  X(01) 


Subsystem Owner:  Electronic Commerce 


Business Rules: 

Initialize the target field to the default value specified in the Data Element 
Dictionary for the data element.  The data element must contain a valid code as 
defined in the data element's valid value list.   

Valid Values: 
SPACE 

Y 

SPACE 

YES 

THERE ARE MORE RECORDS 
FOR THIS CLIENT 
LAST RECORD FOR THIS 
CLIENT 

Effective Date:  3/1/2005 

Last Update:  3/13/2006 

Where Used: 
Tables: 	 Claims Retroactive Rate Adjustment Processing Queue Table . 

C_LST_SEQ_NUM_IND 
Batch Encounter Processing Queue Table . 
Y_LST_SEQ_NUM_IND 
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eMedNY Data Element Dictionary 


Processing Queue Number 
eMedNY Number:  2063 

Federal Number: 
Description:  Processing Queue Number is an application generated number that groups 

all records for a client within a processing queue.  Each client will be 
processed in order based on the processing queue number. 

Data Type:  INTEGER 


Size:  9(9) 


Subsystem Owner:  Claims Processing 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  3/14/2006 


Where Used: 

Tables: 	 Claims Retroactive Rate Adjustment Processing Queue Table . 

C_RETRO_PQ_NUM 
Batch Encounter Processing Queue Table . Y_ENCTR_PQ_NUM 
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eMedNY Data Element Dictionary 


Processing Queue Sequence Number 
eMedNY Number:  2091 

Federal Number: 
Description:  Processing Queue Sequence Number is an application generated sequential 

number, enumerating each record for a single client within a processing 
queue. 

Data Type:  INTEGER 


Size:  9(9) 


Subsystem Owner:  Electronic Commerce 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  3/13/2006 


Where Used: 

Tables: 	 Claims Retroactive Rate Adjustment Processing Queue Table . 

C_RETRO_PQ_SEQ_NUM 
Batch Encounter Processing Queue Table . 
Y_ENCTR_PQ_SEQ_NUM 
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eMedNY Data Element Dictionary 


Processing Status Code 
eMedNY Number:  2012 


Federal Number:
 
Description:  Processing Status Code specifies the current processing state. 


Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
I INILOAD INITIAL LOAD 
P PRCS PROCESSING 
R RESET RESET 
S SUCCESS SUCCESSFUL 
U UNSUCCESS UNSUCCESSFUL 

Effective Date:  3/1/2005 

Last Update:  3/14/2006 

Where Used: 
Displays: 	 Batch Drug Mass Change Selection Page . Status (Batch Drug Mass 

Change Search Results) 
Batch Drug Mass Change Selection Page . Status (Batch Drug Mass 
Change Search) 
Batch Drug Mass Change Detail Page . Status (Batch Drug Mass 
Change) 

Tables: 	 PA PDP Inbound Transaction Processing Queue Table . 
A_PRCS_STAT_CD 
Claims Retroactive Rate Adjustment Processing Queue Table . 
C_PRCS_STAT_CD 
Reference Drug Batch Update Table . R_PRCS_STAT_CD 
Batch Encounter Processing Queue Table . Y_PRCS_STAT_CD 

eMedNY Implementation, January 07, 2008 3520 



 

   

 

   
 

 

 

eMedNY Data Element Dictionary 

Processing Time 
eMedNY Number:  2125 


Federal Number:
 
Description:  Processing Time is the time that a record or transaction was processed.
 

Data Type:  TIME 


Size:  X(8) 


Subsystem Owner:  Claims Processing 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  9/27/2006 


Where Used: 

Tables: 	 Claims PDP FTP Log Table . C_PRCS_BEG_TM 

Claims PDP FTP Log Table . C_PRCS_END_TM 
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eMedNY Data Element Dictionary 


Products of Ambulatory Care (PAC) Code 
eMedNY Number:  4162 

Federal Number:  3410 

Description:  Products of Ambulatory Care (PAC) Code specifies the PAC group 
assigned to a Diagnosis Code (DE 4183). 
Valid values are stored in the PAC Grouper Diagnosis Table. 

Data Type:  CHARACTER 

Size:  X(5) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/5/2004 

Where Used: 
Copybooks: PAC Diagnosis Interface Copybook . IN-APG 
Inputs: PAC Diagnosis Interface File . IN-APG 
Tables: PAC Grouper Diagnosis Table . C_PAC_CD 

eMedNY Implementation, January 07, 2008 3522 



 

   

 

 
 

 

 

 

eMedNY Data Element Dictionary 

Products of Ambulatory Care (PAC) Weight Factor 
eMedNY Number:  4164 

Federal Number:  3411 

Description:  Products of Ambulatory Care (PAC) Weight Factor is a weight factor 
assigned to a PAC group based upon services rendered for claims 
processing. 

Data Type:  DECIMAL 


Size:  S9(2)V9(4) 


Subsystem Owner:  Electronic Commerce 


Business Rules: 


Valid Values: 

Effective Date:  11/16/2002 


Last Update:  11/5/2004 


Where Used: 

Copybooks: Professional Claim Record . C-PAC-SIW-NUM 

Files: Professional Claim File . C-PAC-SIW-NUM 

Inputs: Professional Claim File . C-PAC-SIW-NUM 


Professional Claim Transaction File . C-PAC-SIW-NUM 
Tables: Claims Line Table . C_PAC_SIW_NUM 

Claims Line Table . C_PAC_SIW_NUM 
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eMedNY Data Element Dictionary 


Prognosis Code 
eMedNY Number:  1176 


Federal Number:
 
Description:  Prognosis Code specifies a physician’s prognosis for a patient. 


EDI 278 Transaction Segment CR06 DE CR601 (923) 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Prior Authorization 

Business Rules: 
The data element must contain a valid code as defined in the data element's valid 
value list. 

Valid Values: 
1 
2 
3 
4 
5 
6 
7 
8 

POOR 
GUARD 
FAIR 
GOOD 
VGOOD 
EX 
UNDER6 
TERM 

POOR 
GUARDED 
FAIR 
GOOD 
VERY GOOD 
EXCELLENT 
UNDER 6 MONTHS TO LIVE 
TERMINAL 

Effective Date:  3/1/2005 

Last Update:  10/26/2004 

Where Used: 
Displays: 	 PA Enhanced Print Page . Prognosis Cd 
Tables: 	 Prior Authorization Transaction Additional Information Table . 

A_PRGNS_CD 
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eMedNY Data Element Dictionary 

Program End Timestamp 
eMedNY Number:  0659 

Federal Number: 
Description:  Program End Timestamp is the date and time that the execution of an 

eMedNY program (DE 0629) ended. 

Data Type:  TIMESTAMP 


Size:  X(26) 


Subsystem Owner:  Reference 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  10/20/2004 


Where Used: 

Tables: Checkpoint Table . G_PGM_END_TS 
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eMedNY Data Element Dictionary 


Program Restart Indicator 
eMedNY Number:  0645 

Federal Number: 
Description:  Program Restart Indicator specifies whether or not an eMedNY program 

(DE 0629) is in restart mode, and processing data must be restored prior to 
re-running. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
N 
Y 

NO 
YES 

NOT IN RESTART MODE 
IN RESTART MODE 

Effective Date:  3/1/2005 

Last Update:  10/20/2004 

Where Used: 
Tables: Checkpoint Table . G_RESTART_IND 
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eMedNY Data Element Dictionary 

Program Start Timestamp 
eMedNY Number:  0655 

Federal Number: 
Description:  Program Start Timestamp is the date and time that the execution of an 

eMedNY program (DE 0629) began. 

Data Type:  TIMESTAMP 


Size:  X(26) 


Subsystem Owner:  Reference 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  10/20/2004 


Where Used: 

Tables: Checkpoint Table . G_PGM_START_TS 
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eMedNY Data Element Dictionary 


Provider Address City 
eMedNY Number:  1506 

Federal Number:  2011 

Description:  Provider Address City is the city in which the provider does business or to 
which correspondence should be sent. 

Data Type:  CHARACTER 

Size:  X(25) 

Subsystem Owner:  Provider 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  10/27/2004 

Where Used: 
Copybooks: MEDS Address File . MADR-H069-ADMIN-CITY 

MEDS Address File . MADR-H070-TECH-CITY 
MOAS Master Extract Linkage Layout . 
MOAS-2011-PROV-ADDR-CITY 
MOAS Provider Letter Extract File . 
MPRV-2011-PROV-ADDR-CITY 
MOAS Provider Labels File Copybook . Provider Address City 
Annual 1099 Record Copybook (T, A, B, C, F Records) . 
MARS020-B-CITY 
Annual 1099 Record Copybook (T, A, B, C, F Records) . 
MARS020-B-CITY-NAME 
Clone of Provider Managed Care Interface File Copybook . 
N1P00700-CITY-1-IN 
Clone of Provider Managed Care Interface File Copybook . 
N1P00700-CITY-2-IN 
Clone of Provider Managed Care Interface File Copybook . 
N1P00700-CITY-3-IN 
Clone of Provider Managed Care Interface File Copybook . 
N1P00700-CITY-4-IN 
NPI Interface File Copybook . N1P00700-CITY-1-IN 
Provider SED License File Copybook . N1P20000-CITY 
Wadsworth Active Lab File Copybook . N1P21000-LAB-CITY 
Wadsworth Inactive Lab File Copybook . N1P21200-LAB-CITY 
Wadsworth Lab License Previous Week Copybook . 
N1P21300-OLD-LAB-CITY 
Provider Rate Batch Update Copybook F . N1R06060-CITY 
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eMedNY Data Element Dictionary 

Provider Rate Batch Update Copybook G . N1R06070-CITY 
Provider Rate Extract File D Copybook . N1R06130-CITY 
Provider Rate Extract File E Copybook . N1R06140-CITY 
Manual Check Print File Copybook . PROV ADDR CITY 
Provider Managed Care Transaction Updated File Copybook . 
P1P00700-CITY-1-IN 
Provider Managed Care Transaction Updated File Copybook . 
P1P00700-CITY-2-IN 
Provider Managed Care Transaction Updated File Copybook . 
P1P00700-CITY-3-IN 
Provider Managed Care Transaction Updated File Copybook . 
P1P00700-CITY-4-IN 
PCG Provider Address Table Copybook . P1P41001-P-CITY-NAM 
Provider Address Table Copybook . P1P41008-P-CITY-NAM 
Provider License Certification Table Copybook - Pre EP955A 
format . P1P41022-P-LIC-CITY-NAM 
Provider Transmission Supplier Number Address Table Copybook . 
P1P41037-P-TSN-CITY-NAM 
WMS Extract Provider Address Copybook . P1P41200-CITY 
MOAS TOA online driver interface copy member. . 
W1A02000-Provider-City 
PA Letter Passed Data . W1A06000-NH-CITY 
PA Letter Passed Data . W1A06000-PROV-CITY 
Provider Forms Mailing Labels Copybook . W1P10500-CITY 
PM10500 UPS File Record Layout (FORMSTXT) . 
CSC-PROV-CITY 
Provider Forms Pre-Print Copybook . 
W1P10600-PRE-PRINT-PROV-CITY 
Modified/ Corrected SED License File Copybook . 
W1P20100-CITY 
Provider First Health Pharmacy Extract Layout Copybook . 
W1P40200-MAIL-CITY 
Provider First Health Pharmacy Extract Layout Copybook . 
W1P40200-PHYS-LOC-CITY 
Provider First Health Ordering Provider Activity File . 
W1P40300-L-CITY 
Card Swipe / Posting Designated Providers Copybook . 
W1P60200-ADDR-CITY 
Imaging Translation Layout for TOA . W1Y65010-PROV-CITY 
Imaging Translation For Provider Enrollment Forms . 
W1Y69010-ADD-CITY 
Imaging Translation For Provider Enrollment Forms . 
W1Y69010-CA-CITY 
Imaging Translation For Provider Enrollment Forms . 
W1Y69010-SCL-CITY 
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eMedNY Data Element Dictionary 

Provider First Health Extract Practitioner Address Record Layout . 
W2P40400-PRC-ADD-CITY-TOWN 

Displays: 	 PA Dental Header Page . City (Referring Provider) 
PA Dental Header Page . City (Requesting Provider) 
PA DME/PDN Header Page . City (Billing Provider) 
PA DME/PDN Header Page . City (Ordering Provider) 
PA Pharmacy Header Page . City (Billing Provider) 
PA Pharmacy Header Page . City (Prescribing Provider) 
PA Physician/Eye-care/Hearing Aid Header Page . City (Billing 
Provider) 
PA Physician/Eye-care/Hearing Aid Header Page . City (Prescribing 
Provider) 
PA Bed Res/Nursing Home Header Page . City (Hospital) 
PA Bed Res/Nursing Home Header Page . City (Requesting 
Provider) 
PA Personal Care Header Page . City (Billing Provider) 
PA Personal Care Header Page . City (Ordering Provider) 
PA Individual Transportation Header Page . City (Billing Provider) 
PA Individual Transportation Header Page . City (Ordering 
Provider) 
PA Group Transportation Page . City (Ordering Provider) 
PA Group Transportation Page . City (Transportation Provider) 
PA Out of State Hospital Header Page . City (Hospital) 
PA Out of State Hospital Header Page . City (Referring Provider) 
MOAS TOA Review Detail Page . City (Provider) 
MOAS TOA Inquiry Detail Page . City (Provider) 
MC Benefit Plan Headers . City (Bill to Address) 
TMS Device Search Page . Provider Address (City) (Provider Name 
& Address) 
TMS Devices - Device Transfer Page . Ship-To Address (City) 
(Device Transfer Information) 
TMS Order Entry Page . City (Provider Information) (Order 
Information) 
Enrollment Tracking Name and Address Page . City (Add/Update) 
(Address Details) 
Enrollment Tracking Locator Summary Page . City (List) 
Enrollment Tracking Provider Identification Page . City (Taxpayer 
Address Details) 
Provider Name and Address Page . City (Address Details) 
Provider Locator Summary Page . City (Locator Summary) 
Provider TSN Details Page . City (Correspondence Address) 
Provider TSN Details Page . City (Provider Pay To Address) 
Provider BSB/TSN Details Page . City (TSN Address) 
Provider HIPP Payee Detail Page . City (Address Details) 
Provider License Detail Page . City (Provider License Certification) 
ePACES Activation Provider Detail Page . City (Provider Detail) 
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eMedNY Data Element Dictionary 

ePACES Activation Submitter Detail Page . City (Submitter Detail) 
TPL HIPP Page . City (HIPP Payee) 

Files: 	 MOAS Detail File for Subroutines . 
MOAS-2011-PROV-ADDR-CITY 
MOAS Provider Letter Extract File . 
MPRV-2011-PROV-ADDR-CITY 
MOAS Daily Activity File . MOAS-2011-PROV-ADDR-CITY 
MOAS Multiple Provider Letters File . 
MPRV-2011-PROV-ADDR-CITY 
MOAS Purge File . MOAS-2011-PROV-ADDR-CITY 
MOAS Single Provider Letter File . 
MPRV-2011-PROV-ADDR-CITY 
MOAS TOA Driver interface copy member . 
W1A02000-Provider-City 
Manual Checks Print File . PROV ADDR CITY 
Internal Audit 1099 Data Tape File . MARS020-B-CITY 
Internal Audit 1099 Data Tape File . MARS020-B-CITY-NAME 
Internal Audit Replacement 1099 Data Tape File . 
MARS020-B-CITY 
Internal Audit Replacement 1099 Data Tape File . 
MARS020-B-CITY-NAME 
Provider Data Management Interface File . W1Y69010-ADD-CITY 
Provider Data Management Interface File . W1Y69010-CA-CITY 
Provider Data Management Interface File . W1Y69010-SCL-CITY 
Provider Claim Forms Mailing Label File . W1P10500-CITY 
Provider Forms Pre Print File . 
W1P10600-PRE-PRINT-PROV-CITY 
SED License Transaction File . W1P20100-CITY 
Wadsworth Previouse Week Lab License file . 
N1P21300-OLD-LAB-CITY 
Pharmacy Extract Header File (Initial Delete Records) . 
W1P40200-MAIL-CITY 
Pharmacy Extract Header File (Initial Delete Records) . 
W1P40200-PHYS-LOC-CITY 
Pharmacy Extract Header File . W1P40200-MAIL-CITY 
Pharmacy Extract Header File . W1P40200-PHYS-LOC-CITY 
Pharmacy Extract Trailer File . W1P40200-MAIL-CITY 
Pharmacy Extract Trailer File . W1P40200-PHYS-LOC-CITY 
Revised Ordering Providers Update Information File . 
W1P40300-L-CITY 
P_LIC_CERT_TB format file for dw . 
P1P41022-P-LIC-CITY-NAM 
PM10500 UPS File . CSC-PROV-CITY 
Provider A&QC Extract File . W1P60200-ADDR-CITY 

Inputs: 	 NYS Threshold Override Application . W1Y65010-PROV-CITY 
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eMedNY Data Element Dictionary 

NYS Provider Enrollment and Data Maintenance . 
W1Y69010-ADD-CITY 
NYS Provider Enrollment and Data Maintenance . 
W1Y69010-CA-CITY 
NYS Provider Enrollment and Data Maintenance . 
W1Y69010-SCL-CITY 
Provider Managed Care Interface File . N1P00700-CITY-1-IN 
SED Provider License File . N1P20000-CITY 
Wadsworth Active Lab License File . N1P21000-LAB-CITY 
Wadsworth Inactive Lab License File . N1P21200-LAB-CITY 
Provider Rate Batch Update File . N1R06060-CITY 
Provider Rate Batch Update File . N1R06070-CITY 

Outputs: 	MOAS Data Warehouse file. . MOAS-2011-PROV-ADDR-CITY 
Annual 1099 Data Tape for Internal Revenue Service (IRS) . 
MARS020-B-CITY 
Annual 1099 Data Tape for Internal Revenue Service (IRS) . 
MARS020-B-CITY-NAME 
Annual 1099 Data Tape for New York State Taxation & Finance 
(NYST&F) . MARS020-B-CITY 
Annual 1099 Data Tape for New York State Taxation & Finance 
(NYST&F) . MARS020-B-CITY-NAME 
Annual 1099 Data Tape For DOH Financial Management Group . 
MARS020-B-CITY 
Annual 1099 Data Tape For DOH Financial Management Group . 
MARS020-B-CITY-NAME 
Annual 1099 Corrected Records Tape for Internal Revenue Service 
(IRS) . MARS020-B-CITY 
Annual 1099 Corrected Records Tape for Internal Revenue Service 
(IRS) . MARS020-B-CITY-NAME 
Annual 1099 Incorrect Records Tape for Internal Revenue Service 
(IRS) . MARS020-B-CITY 
Annual 1099 Incorrect Records Tape for Internal Revenue Service 
(IRS) . MARS020-B-CITY-NAME 
Provider Managed Care Transaction Updated File . 
P1P00700-CITY-1-IN 
Provider Managed Care Transaction Updated File . 
P1P00700-CITY-2-IN 
Provider Managed Care Transaction Updated File . 
P1P00700-CITY-3-IN 
Provider Managed Care Transaction Updated File . 
P1P00700-CITY-4-IN 
Provider Third Party Address Table Extract File . 
P1P41001-P-CITY-NAM 
Provider Address Table Extract File . P1P41008-P-CITY-NAM 
Practitioner Address Extract File . 
W2P40400-PRC-ADD-CITY-TOWN 
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eMedNY Data Element Dictionary 

Pharmacy Extract (Initial Delete Records) File . 
W1P40200-MAIL-CITY 
Pharmacy Extract (Initial Delete Records) File . 
W1P40200-PHYS-LOC-CITY 
Pharmacy Extract File . W1P40200-MAIL-CITY 
Pharmacy Extract File . W1P40200-PHYS-LOC-CITY 
Provider License Certification Table Extract File . 
P1P41022-P-LIC-CITY-NAM 
Provider Transmission Supplier Number Address Table Extract File . 
P1P41037-P-TSN-CITY-NAM 
WMS Extract File . P1P41200-CITY 
Managed Care NPI Mismatch Download file . 
N1P00700-CITY-1-IN 
Managed Care NPI Mismatch Download file . 
N1P00700-CITY-2-IN 
Managed Care NPI Mismatch Download file . 
N1P00700-CITY-3-IN 
Managed Care NPI Mismatch Download file . 
N1P00700-CITY-4-IN 
Provider Rate Extract File D . N1R06130-CITY 
Provider Rate Extract File E . N1R06140-CITY 

Reports: 	Missing Information Letter . Ordering Provider City 
 Missing Information Letter . Prov City 

Client Specific Prior Approval Letter . Prov City 
Client Specific Prior Approval Letter . Provider City 
Client Denial Notification Letter . Provider Address City 
Client Denial Notification Letter . Provider Address City 
DME PA Denial Notification to Nursing Home Letter . NH City 
DME PA Denial Notification to Nursing Home Letter . Provider 
Address City 
DME PA Denial Notification to Nursing Home Letter . Provider 
Address City 
DME PA Missing Information to Nursing Home Letter . NH City 
DME PA Missing Information to Nursing Home Letter . Provider 
Address City 
DME PA Missing Information to Nursing Home Letter . Provider 
Address City 
DME PA Approval Notification to Nursing Home Letter . NH City 
DME PA Approval Notification to Nursing Home Letter . Provider 
Address City 
DME PA Approval Notification to Nursing Home Letter . Provider 
Address City 
Item Specific Prior Approval Letter . Prov City 
Item Specific Prior Approval Letter . Provider Address City 
Approval with Modification Letter . Billing Provider Address City 
Approval with Modification Letter . Ordering Provider Address City 
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eMedNY Data Element Dictionary 

Approval with Appropriate Product Modification Letter . Billing 
Provider Address City 
Approval with Appropriate Product Modification Letter . Ordering 
Provider AddressCity 
Approval with Modification without Fair Hearing Letter . Billing 
Provider Address City 
Approval with Modification without Fair Hearing Letter . Ordering 
Provider AddressCity 
Approval Review Not Required Letter . Ordering Provider Address 
City 
Approval Review Not Required Letter . Provider Address City 
HCFA Missing Information Letter . Ordering Provider Address City 
HCFA Missing Information Letter . Prov City 
Client Approval Notification Letter . Billing Provider Address City 
Client Approval Notification Letter . Ordering Provider Address City 
[PA Type] Roster For Provider [Provider ID]  [Provider Name]  
(Non Transportation & Non Nursing Home) . PROVIDER 
ADDRESS CITY 
Nursing Home - Roster For Provider [Provider ID]  [Provider Name]  
(Billing Provider) . PROVIDER ADDRESS CITY 
Transportation - Roster for Billing Provider (Provider ID)  (Provider 
Name) . PROVIDER ADDRESS CITY 
Transportation - Roster for Ordering Provider (Provider ID)  
(Provider Name) . PROVIDER ADDRESS CITY 
PCA - Roster for Billing Provider (Provider ID (Provider Name) . 
PROVIDER ADDRESS CITY 
MOAS Letter to Provider, Provider Invalid . Provider Address City 
MOAS Letter to Provider, Request Approved . Provider Address 
City 
MOAS Letter to Provider, Pended with Partial Increase . Provider 
Address City 
MOAS Letter to Provider, Reject with Partial Increase . Provider 
Address City 
MOAS Letter to Provider, Reject with No Increase . Provider 
Address City 
MOAS Letter to Provider, Reject, Provider Disqualified or 
Disenrolled . Provider Address City 
MOAS Letter to Provider, Client is Exempt . Provider Address City 
MOAS Letter to Provider, Duplicate TOA . Provider Address City 
MOAS Provider Labels . Provider Address City 
ProDUR Summary by Provider . ADDRESS 
Prescriber Profile Report by Therapeutic Class . CITY/STATE/ZIP 
(CITY) 
Prescriber Profile Report By NDC . CITY/STATE/ZIP (CITY) 
Therapy Duration Exception Report . ADDRESS (CITY) 

 Provider Notification . TO: (Line 4, left) 
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eMedNY Data Element Dictionary 

 Provider Summout . (Address Line 4, left) 
 EFT Header . (Unlabeled Address, Line 5, left) 
 Nursing Home Remittance . TO: (Line 3, left) 
 Practitioner Remittance . TO: (Line 4, left) 
 Dental Remittance . TO: (Line 4, left)
 Clinic Remittance . TO: (Line 4, left)
 Inpatient Remittance . TO: (Line 4, left) 
 Pharmacy Remittance . TO: (Line 4, left) 
 DME Remittance . TO: (Line 4, left)
 HIPP Remittance . TO: (Line 4, left) 

Retroactive Rate Adjustments Remittance . TO: (Line 4, left) 
Financial Transactions Remittance . TO: (Line 4, left) 
Accounts Receivable Remittance . TO: (Line 4, left) 
Edit Page Remittance . TO: (Line 4, left) 
Negative Retro Notification Letter Report . City 
90-Day Check Letter . Pay-To Address City 
90-Day Check Letter . Provider Address City 
Uncashed Checks Over 180 Days Old for the Period Ended 
XX/XX/XXXX / Reported by Date-Issued Order . ADDRESS - 
CITY 
Uncashed Checks Over 180 Days Old for the Period Ended 
XX/XX/XXXX / Reported by Provider-ID Order . ADDRESS - 
CITY 
Checks Previously Reported-Cashed During Period Ended 
XX/XX/XXXX / Reported by Date-Issued Order . ADDRESS - 
CITY 
Checks Previously Reported-Cashed During Period Ended 
XX/XX/XXXX / Reported by Provider-ID Order . ADDRESS - 
CITY 
Checks Not Previously Reported-Stopped/Voided Or Status 
Changed Period Ended XX/XX/XXXX / Reported by Date-Issue 
Order . ADDRESS - CITY 
Checks Not Previously Reported-Stopped/Voided Or Status 
Changed Period Ended XX/XX/XXXX / Reported by Provider-ID 
Order . ADDRESS - CITY 
Checks Previously Reported-Stopped/Voided During Period Ended 
XX/XX/XXXX / Reported by Date-Issued Order . ADDRESS - 
CITY 
Checks Previously Reported-Stopped/Voided During Period Ended 
XX/XX/XXX / Reported by Provider-ID Order . ADDRESS - CITY 
Checks Previously Reported-Reissued During Period Ended 
XX/XX/XXX / Reported by Date-Issued Order . ADDRESS - CITY 
Checks Previously Reported-Reissued During Period Ended 
XX/XX/XXX / Reported by Provider-ID Order . ADDRESS - CITY 
Uncashed Check Report / as of XX/XX/XXXX / Prepared by CSC - 
Internal Audit / Sorted in Date-Issued Order . CITY 
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eMedNY Data Element Dictionary 

Uncashed Check Report / as of XX/XX/XXXX / Prepared by CSC - 
Internal Audit / Sorted in Provider-Id Order . CITY 
MMTP Token Claims Report . Provider Address City 
Checks . (Unlabeled Address, Line 4, left) 

 Mailing Labels . (Line 5, left) 
TMS MEVS Lost/Stolen/Damaged Equipment Report . PROVIDER 
NAME (City) 

 Form 1099-MISC . Payer's City 
 Form 1099-MISC . Recipient Address 

Provider Accept Report . CITY 
Provider Reject Report . CITY 
SED License File Error Report . Address: City 
SED License File Warning Report . Address: City 
SED Full File Research/Pass Report . Address: City 
SED Full File Accept Report . Address: City 
SED Full File Agency Change/Backdate Accept Report . Address: 
City 
Provider License Error Report . Address: City 
Provider License Update Report . Address: City 
Provider License Regents Action Update Report . Address: City 
Provider License Regents Action Error Report . Address: City 

 Distribution and U.P.S. Report . Address: City 
 Distribution and U.P.S. Report . Address: City 

Provider Forms Mailing Labels . Provider Address City 
Provider Approval for Additional Category of Service Letter . 
Provider City 
Provider Termination Letter . Provider City 
Provider Reinstatement Letter . Provider City 
Provider Approval Letter . (Provider Correspondence Address City) 
Provider Approval Letter . (Provider Pay To Address City) 
Provider Approval Letter . (Provider Place Of Service Address City) 
Provider Approval Letter . Provider City 
Provider HIV-EFP Approval Letter . Provider City 
Provider MOMS Approval Letter . Provider City 
Provider Member of Group Letter . Provider City 
Provider Group Member Letter . Provider City 
Provider Address Update Letter . (Provider Address City) 
Provider Address Update Letter . Provider City 
Provider Specialty Update Letter . Provider City 
Provider Address Mailing Labels . Provider City 
Provider Re-certification Letter 10 Day . Provider City 
Provider PPAC Approval Letter . Provider City 
Provider Recertification Letter 45 Day . Provider City 
Provider Initial Category of Service (Welcome) letter . Provider City 
Confirmation of Backdating Enrollment Letter . Provider City 
Provider Specialty 964 Letter . Provider City 
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eMedNY Data Element Dictionary 

Provider TSN Approval Letter . Provider City 
Provider TSN Certification Expiration Letter . Provider City 
Provider TSN Final Expiration Letter . Provider City 
TSN / BSB Initial Inquiry Letter . Provider City 
Providers Sanctioned County Wide Report . Correspondence 
Address: City 
Card Swipe / Posting Designated Providers . Correspondence 
Address: City 
Numeric Provider Listing Report . Address: City 
Out of State Alphabetic Listing Report . Address: City 
Provider Listing By County Report . Address: City 
Provider Listing By Category of Service Report . Address: City 
Provider Listing By Specialty Report . City 
Alphabetic Provider Listing Report . Address: City 
Listing of Transportation Providers Report . Address: City 
Provider Information Sheet Report . Address: City 
Provider Listing By Group Affiliation Report . (Member Provider) 
City 
Provider Listing By Group Affiliation Report . Address: City 
(Group) 
Provider Listing By Provider Type Report . Address: City 
Provider Listing By Zip Code Report . Address & Telephone: City 
Service Address - In Order of Category of Service Report . Service 
Address: City 
Terminated Provider Listing Report . Address: City 

 Alphabetic Provider Listing Correspondence Address Report . 
Address: City 
Report of Providers without DEA Numbers Report . City 
Provider Rate Letter . Provider City 
TPL Zero Fill Insurance/Medicare Report . PROVIDER ADDRESS 
(CITY) 

Tables: 	 MOAS Detail Table . P_CITY_NAM 
Provider Address Table . P_CITY_NAM 
Provider Enrollment Tracking Address Table . P_CITY_NAM 
Provider Enrollment Tracking Base Table . P_TP_CITY_NAM 
Provider License Certification Table . P_LIC_CITY_NAM 
Provider Taxpayer Table . P_TP_CITY_NAM 
Provider Transmission Supplier Number Address Table . 
P_TSN_CITY_NAM 
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eMedNY Data Element Dictionary 

Provider Address Line 
eMedNY Number:  1508 

Federal Number:  2010 

Description:  Provider Address Line is the street address for a provider. 

Data Type:  CHARACTER 

Size:  X(40) 

Subsystem Owner:  Provider 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  10/27/2004 

Where Used: 
Copybooks: MEDS Address File . MADR-H069-ADMIN-STREET1 

MEDS Address File . MADR-H069-ADMIN-STREET2 
MEDS Address File . MADR-H070-TECH-STREET1 
MEDS Address File . MADR-H070-TECH-STREET2 
MOAS Master Extract Linkage Layout . 
MOAS-2009-PROV-ADDR-LINE 
MOAS Master Extract Linkage Layout . 
MOAS-2010-PROV-ADDR-STREET 
MOAS Provider Letter Extract File . 
MPRV-2009-PROV-ADDR-LINE 
MOAS Provider Letter Extract File . 
MPRV-2010-PROV-ADDR-ST 
MOAS Provider Labels File Copybook . Provider Address 
MOAS Provider Labels File Copybook . Provider Address Street 
Annual 1099 Record Copybook (T, A, B, C, F Records) . 
MARS020-B-STREET-ADDRESS 
Clone of Provider Managed Care Interface File Copybook . 
N1P00700-STREET-ADDR-1 
Clone of Provider Managed Care Interface File Copybook . 
N1P00700-STREET-ADDR-2 
Clone of Provider Managed Care Interface File Copybook . 
N1P00700-STREET-ADDR-3 
Clone of Provider Managed Care Interface File Copybook . 
N1P00700-STREET-ADDR-4 
NPI Interface File Copybook . N1P00700-STREET-ADDR-1 
Provider SED License File Copybook . N1P20000-ADDR1 
Provider SED License File Copybook . N1P20000-ADDR2 
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eMedNY Data Element Dictionary 

Provider SED License File Copybook . N1P20000-ADDR3 
Wadsworth Active Lab File Copybook . N1P21000-ADD-LINE 
Wadsworth Lab License Previous Week Copybook . 
N1P21300-OLD-ADD-LINE 
Provider Rate Batch Update Copybook F . N1R06060-ATTN-LINE 
Provider Rate Batch Update Copybook F . N1R06060-STREET 
Provider Rate Batch Update Copybook G . 
N1R06070-ATTENTION 
Provider Rate Batch Update Copybook G . N1R06070-STREET 
Provider Rate Extract File D Copybook . N1R06130-ATTENTION 
Provider Rate Extract File D Copybook . N1R06130-STREET 
Provider Rate Extract File E Copybook . N1R06140-ATTENTION 
Provider Rate Extract File E Copybook . N1R06140-STREET 
Manual Check Print File Copybook . PROV ADDR LINE1 
Manual Check Print File Copybook . PROV ADDR LINE2 
Provider Managed Care Transaction Updated File Copybook . 
P1P00700-STREET-ADDR-1 
Provider Managed Care Transaction Updated File Copybook . 
P1P00700-STREET-ADDR-2 
Provider Managed Care Transaction Updated File Copybook . 
P1P00700-STREET-ADDR-3 
Provider Managed Care Transaction Updated File Copybook . 
P1P00700-STREET-ADDR-4 
PCG Provider Address Table Copybook . P1P41001-P-LINE1-AD 
PCG Provider Address Table Copybook . P1P41001-P-LINE2-AD 
Provider Address Table Copybook . P1P41008-P-LINE1-AD 
Provider Address Table Copybook . P1P41008-P-LINE2-AD 
Provider License Certification Table Copybook - Pre EP955A 
format . P1P41022-P-LIC-LINE1-AD 
Provider License Certification Table Copybook - Pre EP955A 
format . P1P41022-P-LIC-LINE2-AD 
Provider License Certification Table Copybook - Pre EP955A 
format . P1P41022-P-LIC-LINE3-AD 
Provider Transmission Supplier Number Address Table Copybook . 
P1P41037-P-TSN-LINE1-AD 
Provider Transmission Supplier Number Address Table Copybook . 
P1P41037-P-TSN-LINE2-AD 
WMS Extract Provider Address Copybook . P1P41200-ADDR1 
MOAS TOA online driver interface copy member. . 
W1A02000--Provider-Address1 
MOAS TOA online driver interface copy member. . 
W1A02000--Provider-Address2 
PA Letter Passed Data . W1A06000-NH-ADR-1 
PA Letter Passed Data . W1A06000-NH-ADR-2 
PA Letter Passed Data . W1A06000-PROV-ADR-1 
PA Letter Passed Data . W1A06000-PROV-ADR-2 
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eMedNY Data Element Dictionary 

Paper Remit Common Area . Provider Address 1 
Paper Remit Common Area . Provider Address 2 
Paper Remit Common Area . Provider Address 3 
Regeneration of Remittance Paper Remit Common Area . Header 
Provider Address 1 
Regeneration of Remittance Paper Remit Common Area . Header 
Provider Address 2 
Regeneration of Remittance Paper Remit Common Area . Header 
Provider Address 3 
Regeneration of Remittance Paper Remit Common Area . Provider 
Address 1 
Regeneration of Remittance Paper Remit Common Area . Provider 
Address 2 
Regeneration of Remittance Paper Remit Common Area . Provider 
Address 3 
Provider Forms Mailing Labels Copybook . 
W1P10500-P-LINE1-AD 
Provider Forms Mailing Labels Copybook . 
W1P10500-P-LINE2-AD 
PM10500 UPS File Record Layout (FORMSTXT) . 
CSC-PROV-STREET 
PM10500 Bursted Forms Report File Record Layout (BURST) . 
LABEL-PROV-STREET 
PM10500 Pinfeed Report Layout (PINFEED) . 
LABEL-PROV-STREET 
Provider Forms Pre-Print Copybook . 
W1P10600-PRE-PRINT-PROV-ADDR-2 
Provider Forms Pre-Print Copybook . 
W1P10600-PRINT-PROV-ADDR 
Provider Forms Pre-Print Address File Copybook . 
W1P10601-LINE2-ADDR 
Provider Forms Pre-Print Address File Copybook . 
W1P10601-LINE3-ADDR 
Modified/ Corrected SED License File Copybook . 
W1P20100-ADDR1 
Modified/ Corrected SED License File Copybook . 
W1P20100-ADDR2 
Modified/ Corrected SED License File Copybook . 
W1P20100-ADDR3 
Provider First Health Pharmacy Extract Layout Copybook . 
W1P40200-MAIL-ADD-1 
Provider First Health Pharmacy Extract Layout Copybook . 
W1P40200-MAIL-ADD-2 
Provider First Health Pharmacy Extract Layout Copybook . 
W1P40200-PHYS-LOC-ADDR-1 
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eMedNY Data Element Dictionary 

Provider First Health Pharmacy Extract Layout Copybook . 

W1P40200-PHYS-LOC-ADDR-2 

Provider First Health Ordering Provider Activity File . 

W1P40300-L-ADDR1 

Provider First Health Ordering Provider Activity File . 

W1P40300-L-ADDR2 

Card Swipe / Posting Designated Providers Copybook . 

W1P60200-ADDR-LINE 

Card Swipe / Posting Designated Providers Copybook . 

W1P60200-ADDR-STR 

Imaging Translation Layout for TOA . 

W1Y65010-PROV-ADDRESS-1 

Imaging Translation Layout for TOA . 

W1Y65010-PROV-ADDRESS-2 

Imaging Translation For Provider Enrollment Forms . 

W1Y69010-ADD-ATTN-1 

Imaging Translation For Provider Enrollment Forms . 

W1Y69010-ADD-STREET 

Imaging Translation For Provider Enrollment Forms . 

W1Y69010-ADD-STREET2 

Imaging Translation For Provider Enrollment Forms . 

W1Y69010-CA-ADD1 

Imaging Translation For Provider Enrollment Forms . 

W1Y69010-CA-ADD2 

Imaging Translation For Provider Enrollment Forms . 

W1Y69010-SCL-ATTN-1 

Imaging Translation For Provider Enrollment Forms . 

W1Y69010-SCL-STREET 

Imaging Translation For Provider Enrollment Forms . 

W1Y69010-SCL-STREET2 

Provider First Health Extract Practitioner Address Record Layout . 

W2P40400-PRC-ADD-ADD-1 

Provider First Health Extract Practitioner Address Record Layout . 

W2P40400-PRC-ADD-ADD-2 


Displays: 	 PA Dental Header Page . Address 1 (Referring Provider) 
PA Dental Header Page . Address 1 (Requesting Provider) 
PA Dental Header Page . Address 2 (Referring Provider) 
PA Dental Header Page . Address 2 (Requesting Provider) 
PA DME/PDN Header Page . Address 1 (Billing Provider) 
PA DME/PDN Header Page . Address 1 (Ordering Provider) 
PA DME/PDN Header Page . Address 2 (Billing Provider) 
PA DME/PDN Header Page . Address 2 (Ordering Provider) 
PA Pharmacy Header Page . Address 1 (Billing Provider) 
PA Pharmacy Header Page . Address 1 (Prescribing Provider) 
PA Pharmacy Header Page . Address 2 (Billing Provider) 
PA Pharmacy Header Page . Address 2 (Prescribing Provider) 
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eMedNY Data Element Dictionary 

PA Physician/Eye-care/Hearing Aid Header Page . Address 1 

(Billing Provider) 

PA Physician/Eye-care/Hearing Aid Header Page . Address 1 

(Prescribing Provider) 

PA Physician/Eye-care/Hearing Aid Header Page . Address 2 

(Billing Provider) 

PA Physician/Eye-care/Hearing Aid Header Page . Address 2 

(Prescribing Provider) 

PA Bed Res/Nursing Home Header Page . Address 1 (Hospital) 

PA Bed Res/Nursing Home Header Page . Address 1 (Requesting 

Provider) 

PA Bed Res/Nursing Home Header Page . Address 2 (Hospital) 

PA Bed Res/Nursing Home Header Page . Address 2 (Requesting 

Provider) 

PA Personal Care Header Page . Address 1 (Billing Provider) 

PA Personal Care Header Page . Address 1 (Ordering Provider) 

PA Personal Care Header Page . Address 2 (Billing Provider) 

PA Personal Care Header Page . Address 2 (Ordering Provider) 

PA Individual Transportation Header Page . Address 1 (Billing 

Provider) 

PA Individual Transportation Header Page . Address 1 (Ordering 

Provider) 

PA Individual Transportation Header Page . Address 2 (Billing 

Provider) 

PA Individual Transportation Header Page . Address 2 (Ordering 

Provider) 

PA Group Transportation Page . Address 1 (Ordering Provider) 

PA Group Transportation Page . Address 1 (Transportation Provider) 

PA Group Transportation Page . Address 2 (Ordering Provider) 

PA Group Transportation Page . Address 2 (Transportation Provider) 

PA Out of State Hospital Header Page . Address (Line 1) (Hospital) 

PA Out of State Hospital Header Page . Address (Line 1) (Referring 

Provider) 

PA Out of State Hospital Header Page . Address (Line 2) (Hospital) 

PA Out of State Hospital Header Page . Address (Line 2) (Referring 

Provider) 

MOAS TOA Review Detail Page . Correspond Address (Provider) 

MOAS TOA Inquiry Detail Page . Correspond. Address (Provider) 

MC Benefit Plan Headers . Address 1 (Bill to Address) 

MC Benefit Plan Headers . Address 2 (Bill to Address) 

TMS Device Search Page . Provider Address (Line 1) (Provider 

Name & Address) 

TMS Device Search Page . Provider Address (Line 2) (Provider 

Name & Address) 

TMS Devices - Device Transfer Page . Ship-To Address (Line 1) 

(Device Transfer Information)
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eMedNY Data Element Dictionary 

TMS Devices - Device Transfer Page . Ship-To Address (Line 2) 

(Device Transfer Information)
 
TMS Order Entry Page . Ship to Address Line 1 (Provider Info.) 

(Order Info.)
 
TMS Order Entry Page . Ship to Address Line 2 (Provider Info.) 

(Order Info.)
 
Enrollment Tracking Search Page . Street Address (Provider Search) 

Enrollment Tracking Name and Address Page . PO BOX/Apartment 

(Add/Update) (Address Details) 

Enrollment Tracking Name and Address Page . Street Address 

(Add/Update) (Address Details) 

Enrollment Tracking Locator Summary Page . Address 1 (List) 

Enrollment Tracking Locator Summary Page . Address 2 (Street) 

(List) 

Enrollment Tracking Provider Identification Page . Address1 

(Taxpayer Address Details) 

Enrollment Tracking Provider Identification Page . Address2 

(Taxpayer Address Details) 

Provider Search Page . Address1 (Provider Search) 

Provider Name and Address Page . PO BOX/Apartment # (Address 

Details) 

Provider Name and Address Page . Street (Address Details) 

Provider Locator Summary Page . PO Box/Apartment (Locator 

Summary) 

Provider Locator Summary Page . Street (Locator Summary) 

Provider TSN Details Page . Correspondence Address Group 

(Correspondence Address) 

Provider TSN Details Page . PO Box/Apartment (Correspondence 

Address) 

Provider TSN Details Page . PO Box/Apartment (Provider Pay To 

Address) 

Provider TSN Details Page . Street (Correspondence Address) 

Provider TSN Details Page . Street (Provider Pay To Address) 

Provider BSB/TSN Details Page . PO Box/Apartment (TSN 

Address) 

Provider BSB/TSN Details Page . Street (TSN Address) 

Provider HIPP Payee Detail Page . PO Box/Apartment (Address 

Details) 

Provider HIPP Payee Detail Page . Street (Address Details) 

Provider License Detail Page . Street 2 (Provider License 

Certification) (Address 2)
 
Provider License Detail Page . Street 3 (Provider License 

Certification) (Address 3)
 
Provider License Detail Page . Street Provider License Certification)
 
(Address 1) 
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eMedNY Data Element Dictionary 

ePACES Activation Provider Detail Page . Address Line 1 (Provider 

Detail) 

ePACES Activation Provider Detail Page . Address Line 2 (Provider 

Detail) 

ePACES Activation Submitter Detail Page . Address Line 1 

(Submitter Detail) 

ePACES Activation Submitter Detail Page . Address Line 2 

(Submitter Detail) 

TPL HIPP Page . Address (Street Address 1) (HIPP Payee) 

TPL HIPP Page . Address (Street Address 2) (HIPP Payee) 


Files: 	 MOAS Detail File for Subroutines . 
MOAS-2009-PROV-ADDR-LINE 
MOAS Detail File for Subroutines . 
MOAS-2010-PROV-ADDR-STREET 
MOAS Provider Letter Extract File . 
MPRV-2009-PROV-ADDR-LINE 
MOAS Provider Letter Extract File . MPRV-2010-PROV-ADDR-ST 
MOAS Daily Activity File . MOAS-2009-PROV-ADDR-LINE 
MOAS Daily Activity File . MOAS-2010-PROV-ADDR-STREET 
MOAS Multiple Provider Letters File . 
MPRV-2009-PROV-ADDR-LINE 
MOAS Multiple Provider Letters File . 
MPRV-2010-PROV-ADDR-ST 
MOAS Purge File . MOAS-2009-PROV-ADDR-LINE 
MOAS Purge File . MOAS-2010-PROV-ADDR-STREET 
MOAS Single Provider Letter File . 
MPRV-2009-PROV-ADDR-LINE 
MOAS Single Provider Letter File . MPRV-2010-PROV-ADDR-ST 
MOAS TOA Driver interface copy member . 
W1A02000--Provider-Address1 
MOAS TOA Driver interface copy member . 
W1A02000--Provider-Address2 
Manual Checks Print File . PROV ADDR LINE1 
Manual Checks Print File . PROV ADDR LINE2 
Internal Audit 1099 Data Tape File . 
MARS020-B-STREET-ADDRESS 
Internal Audit Replacement 1099 Data Tape File . 
MARS020-B-STREET-ADDRESS 
Provider Data Management Interface File . 
W1Y69010-ADD-ATTN-1 
Provider Data Management Interface File . 
W1Y69010-ADD-STREET 
Provider Data Management Interface File . 
W1Y69010-ADD-STREET2 
Provider Data Management Interface File . W1Y69010-CA-ADD1 
Provider Data Management Interface File . W1Y69010-CA-ADD2 
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eMedNY Data Element Dictionary 

Provider Data Management Interface File . 
W1Y69010-SCL-ATTN-1 
Provider Data Management Interface File . 
W1Y69010-SCL-STREET 
Provider Data Management Interface File . 
W1Y69010-SCL-STREET2 
Provider Claim Forms Mailing Label File . W1P10500-P-LINE1-AD 
Provider Claim Forms Mailing Label File . W1P10500-P-LINE2-AD 
Provider Forms Pre Print File . 
W1P10600-PRE-PRINT-PROV-ADDR-2 
Provider Forms Pre Print File . W1P10600-PRINT-PROV-ADDR 
Provider Address Pre-Print file FORMA (EMEDNY-000201) . 
W1P10601-LINE2-ADDR 
Provider Address Pre-Print file FORMA (EMEDNY-000201) . 
W1P10601-LINE3-ADDR 
Provider Address Pre-Print file PHARMACY (EMEDNY-000301) . 
W1P10601-LINE2-ADDR 
Provider Address Pre-Print file PHARMACY (EMEDNY-000301) . 
W1P10601-LINE3-ADDR 
Provider Address Pre-Print file HICFA (EMEDNY-150001) . 
W1P10601-LINE2-ADDR 
Provider Address Pre-Print file HICFA (EMEDNY-150001) . 
W1P10601-LINE3-ADDR 
SED License Transaction File . W1P20100-ADDR1 
SED License Transaction File . W1P20100-ADDR2 
SED License Transaction File . W1P20100-ADDR3 
Wadsworth Previouse Week Lab License file . 
N1P21300-OLD-ADD-LINE 
Pharmacy Extract Header File (Initial Delete Records) . 
W1P40200-MAIL-ADD-1 
Pharmacy Extract Header File (Initial Delete Records) . 
W1P40200-MAIL-ADD-2 
Pharmacy Extract Header File (Initial Delete Records) . 
W1P40200-PHYS-LOC-ADDR-1 
Pharmacy Extract Header File (Initial Delete Records) . 
W1P40200-PHYS-LOC-ADDR-2 
Pharmacy Extract Header File . W1P40200-MAIL-ADD-1 
Pharmacy Extract Header File . W1P40200-MAIL-ADD-2 
Pharmacy Extract Header File . W1P40200-PHYS-LOC-ADDR-1 
Pharmacy Extract Header File . W1P40200-PHYS-LOC-ADDR-2 
Pharmacy Extract Trailer File . W1P40200-MAIL-ADD-1 
Pharmacy Extract Trailer File . W1P40200-MAIL-ADD-2 
Pharmacy Extract Trailer File . W1P40200-PHYS-LOC-ADDR-1 
Pharmacy Extract Trailer File . W1P40200-PHYS-LOC-ADDR-2 
Revised Ordering Providers Update Information File . 
W1P40300-L-ADDR1 
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eMedNY Data Element Dictionary 

Revised Ordering Providers Update Information File . 
W1P40300-L-ADDR2 
P_LIC_CERT_TB format file for dw . P1P41022-P-LIC-LINE1-AD 
P_LIC_CERT_TB format file for dw . P1P41022-P-LIC-LINE2-AD 
P_LIC_CERT_TB format file for dw . P1P41022-P-LIC-LINE3-AD 
PM10500 UPS File . CSC-PROV-STREET 
PM10500 Bursted Report File . LABEL-PROV-STREET 
PM10500 Pinfeed Report File . LABEL-PROV-STREET 
Provider A&QC Extract File . W1P60200-ADDR-LINE 
Provider A&QC Extract File . W1P60200-ADDR-STR 

Inputs: 	 NYS Threshold Override Application . 
W1Y65010-PROV-ADDRESS-1 
NYS Threshold Override Application . 
W1Y65010-PROV-ADDRESS-2 
NYS Provider Enrollment and Data Maintenance . 
W1Y69010-ADD-ATTN-1 
NYS Provider Enrollment and Data Maintenance . 
W1Y69010-ADD-STREET 
NYS Provider Enrollment and Data Maintenance . 
W1Y69010-ADD-STREET2 
NYS Provider Enrollment and Data Maintenance . 
W1Y69010-CA-ADD1 
NYS Provider Enrollment and Data Maintenance . 
W1Y69010-CA-ADD2 
NYS Provider Enrollment and Data Maintenance . 
W1Y69010-SCL-ATTN-1 
NYS Provider Enrollment and Data Maintenance . 
W1Y69010-SCL-STREET 
NYS Provider Enrollment and Data Maintenance . 
W1Y69010-SCL-STREET2 
Provider Managed Care Interface File . 
N1P00700-STREET-ADDR-1 
SED Provider License File . N1P20000-ADDR1 
SED Provider License File . N1P20000-ADDR2 
SED Provider License File . N1P20000-ADDR3 
Wadsworth Active Lab License File . N1P21000-ADD-LINE 
Provider Rate Batch Update File . N1R06060-ATTN-LINE 
Provider Rate Batch Update File . N1R06060-STREET 
Provider Rate Batch Update File . N1R06070-ATTENTION 
Provider Rate Batch Update File . N1R06070-STREET 

Outputs: 	MOAS Data Warehouse file. . MOAS-2009-PROV-ADDR-LINE 
 MOAS Data Warehouse file. . MOAS-2010-PROV-ADDR-STREET 

Annual 1099 Data Tape for Internal Revenue Service (IRS) . 
MARS020-B-STREET-ADDRESS 
Annual 1099 Data Tape for New York State Taxation & Finance 
(NYST&F) . MARS020-B-STREET-ADDRESS 
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Annual 1099 Data Tape For DOH Financial Management Group . 
MARS020-B-STREET-ADDRESS 
Annual 1099 Corrected Records Tape for Internal Revenue Service 
(IRS) . MARS020-B-STREET-ADDRESS 
Annual 1099 Incorrect Records Tape for Internal Revenue Service 
(IRS) . MARS020-B-STREET-ADDRESS 
Provider Managed Care Transaction Updated File . 
P1P00700-STREET-ADDR-1 
Provider Managed Care Transaction Updated File . 
P1P00700-STREET-ADDR-2 
Provider Managed Care Transaction Updated File . 
P1P00700-STREET-ADDR-3 
Provider Managed Care Transaction Updated File . 
P1P00700-STREET-ADDR-4 
Provider Third Party Address Table Extract File . 
P1P41001-P-LINE1-AD 
Provider Third Party Address Table Extract File . 
P1P41001-P-LINE2-AD 
Provider Address Table Extract File . P1P41008-P-LINE1-AD 
Provider Address Table Extract File . P1P41008-P-LINE2-AD 
Practitioner Address Extract File . W2P40400-PRC-ADD-ADD-1 
Practitioner Address Extract File . W2P40400-PRC-ADD-ADD-2 
Pharmacy Extract (Initial Delete Records) File . 
W1P40200-MAIL-ADD-1 
Pharmacy Extract (Initial Delete Records) File . 
W1P40200-MAIL-ADD-2 
Pharmacy Extract (Initial Delete Records) File . 
W1P40200-PHYS-LOC-ADDR-1 
Pharmacy Extract (Initial Delete Records) File . 
W1P40200-PHYS-LOC-ADDR-2 
Pharmacy Extract File . W1P40200-MAIL-ADD-1 
Pharmacy Extract File . W1P40200-MAIL-ADD-2 
Pharmacy Extract File . W1P40200-PHYS-LOC-ADDR-1 
Pharmacy Extract File . W1P40200-PHYS-LOC-ADDR-2 
Provider License Certification Table Extract File . 
P1P41022-P-LIC-LINE1-AD 
Provider License Certification Table Extract File . 
P1P41022-P-LIC-LINE2-AD 
Provider License Certification Table Extract File . 
P1P41022-P-LIC-LINE3-AD 
Provider Transmission Supplier Number Address Table Extract File . 
P1P41037-P-TSN-LINE1-AD 
Provider Transmission Supplier Number Address Table Extract File . 
P1P41037-P-TSN-LINE2-AD 
WMS Extract File . P1P41200-ADDR1 
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Managed Care NPI Mismatch Download file . 
N1P00700-STREET-ADDR-1 
Managed Care NPI Mismatch Download file . 
N1P00700-STREET-ADDR-2 
Managed Care NPI Mismatch Download file . 
N1P00700-STREET-ADDR-3 
Managed Care NPI Mismatch Download file . 
N1P00700-STREET-ADDR-4 
Provider Rate Extract File D . N1R06130-ATTENTION 
Provider Rate Extract File D . N1R06130-STREET 
Provider Rate Extract File E . N1R06140-ATTENTION 
Provider Rate Extract File E . N1R06140-STREET 

Reports: Missing Information Letter . Ordering Provider Address Line 1 
 Missing Information Letter . Ordering Provider Address Line 2 
 Missing Information Letter . Provider Address Line 1 
 Missing Information Letter . Provider Address Line 2 

Client Specific Prior Approval Letter . Provider Address Line 1 
Client Specific Prior Approval Letter . Provider Address Line 1 
Client Specific Prior Approval Letter . Provider Address Line 2 
Client Specific Prior Approval Letter . Provider Address Line 2 
Client Denial Notification Letter . Provider Address Line 1 
Client Denial Notification Letter . Provider Address Line 1 
Client Denial Notification Letter . Provider Address Line 2 
Client Denial Notification Letter . Provider Address Line 2 
DME PA Denial Notification to Nursing Home Letter . Nursing 
Home Address Line 1 
DME PA Denial Notification to Nursing Home Letter . Nursing 
Home Address Line 2 
DME PA Denial Notification to Nursing Home Letter . Provider 
Address Line 1 
DME PA Denial Notification to Nursing Home Letter . Provider 
Address Line 1 
DME PA Denial Notification to Nursing Home Letter . Provider 
Address Line 2 
DME PA Denial Notification to Nursing Home Letter . Provider 
Address Line 2 
DME PA Missing Information to Nursing Home Letter . NH 
Address Line 1 
DME PA Missing Information to Nursing Home Letter . NH 
Address Line 2 
DME PA Missing Information to Nursing Home Letter . Provider 
Address Line 1 
DME PA Missing Information to Nursing Home Letter . Provider 
Address Line 1 
DME PA Missing Information to Nursing Home Letter . Provider 
Address Line 2 

eMedNY Implementation, January 07, 2008 3548 



 

   

 

 

 

 

 

 

 

 

 
 
 
 
 
 
 

 

 

 

 

 

 

 

 

 

 

 

 
 

eMedNY Data Element Dictionary 

DME PA Missing Information to Nursing Home Letter . Provider 
Address Line 2 
DME PA Approval Notification to Nursing Home Letter . NH 
Address Line 1 
DME PA Approval Notification to Nursing Home Letter . NH 
Address Line 2 
DME PA Approval Notification to Nursing Home Letter . Provider 
Address Line 1 
DME PA Approval Notification to Nursing Home Letter . Provider 
Address Line 1 
DME PA Approval Notification to Nursing Home Letter . Provider 
Address Line 2 
DME PA Approval Notification to Nursing Home Letter . Provider 
Address Line 2 
Item Specific Prior Approval Letter . Provider Address Line 1 
Item Specific Prior Approval Letter . Provider Address Line 1 
Item Specific Prior Approval Letter . Provider Address Line 2 
Item Specific Prior Approval Letter . Provider Address Line 2 
Approval with Modification Letter . Billing Provider Address Line 1 
Approval with Modification Letter . Billing Provider Address Line 2 
Approval with Modification Letter . Ordering Provider Address Line 
1 
Approval with Modification Letter . Ordering Provider Address Line 
2 
Approval with Appropriate Product Modification Letter . Billing 
Provider Address Line 1 
Approval with Appropriate Product Modification Letter . Billing 
Provider Address Line 2 
Approval with Appropriate Product Modification Letter . Ordering 
Provider Address Line 1 
Approval with Appropriate Product Modification Letter . Ordering 
Provider Address Line 2 
Approval with Modification without Fair Hearing Letter . Billing 
Provider Address Line 1 
Approval with Modification without Fair Hearing Letter . Billing 
Provider Address Line 2 
Approval with Modification without Fair Hearing Letter . Ordering 
Provider Address Line 1 
Approval with Modification without Fair Hearing Letter . Ordering 
Provider Address Line 2 
Approval Review Not Required Letter . Ordering Provider Address 
Line 1 
Approval Review Not Required Letter . Ordering Provider Address 
Line 2 
Approval Review Not Required Letter . Provider Address Line 1 
Approval Review Not Required Letter . Provider Address Line 2 
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HCFA Missing Information Letter . Ordering Provider Address Line 
1 
HCFA Missing Information Letter . Ordering Provider Address Line 
2 
HCFA Missing Information Letter . Provider Address Line 1 
HCFA Missing Information Letter . Provider Address Line 2 
Client Approval Notification Letter . Billing Provider Address Line 
1 
Client Approval Notification Letter . Billing Provider Address Line 
2 
Client Approval Notification Letter . Ordering Provider Address 
Line 1 
Client Approval Notification Letter . Ordering Provider Address 
Line 2 
[PA Type] Roster For Provider [Provider ID]  [Provider Name]  
(Non Transportation & Non Nursing Home) . PROVIDER 
ADDRESS LINE 1 
[PA Type] Roster For Provider [Provider ID]  [Provider Name]  
(Non Transportation & Non Nursing Home) . PROVIDER 
ADDRESS LINE 2 
Nursing Home - Roster For Provider [Provider ID]  [Provider Name]  
(Billing Provider) . PROVIDER ADDRESS LINE 1 
Nursing Home - Roster For Provider [Provider ID]  [Provider Name]  
(Billing Provider) . PROVIDER ADDRESS LINE 2 
Transportation - Roster for Billing Provider (Provider ID)  (Provider 
Name) . PROVIDER ADDRESS LINE 1 
Transportation - Roster for Billing Provider (Provider ID)  (Provider 
Name) . PROVIDER ADDRESS LINE 2 
Transportation - Roster for Ordering Provider (Provider ID)  
(Provider Name) . PROVIDER ADDRESS LINE 1 
Transportation - Roster for Ordering Provider (Provider ID)  
(Provider Name) . PROVIDER ADDRESS LINE 2 
PCA - Roster for Billing Provider (Provider ID (Provider Name) . 
PROVIDER ADDRESS LINE 1 
PCA - Roster for Billing Provider (Provider ID (Provider Name) . 
PROVIDER ADDRESS LINE 2 
MOAS Letter to Provider, Provider Invalid . Provider Address 
MOAS Letter to Provider, Provider Invalid . Provider Address Street 
MOAS Letter to Provider, Request Approved . Provider Address 
MOAS Letter to Provider, Request Approved . Provider Address 
Street 
MOAS Letter to Provider, Pended with Partial Increase . Provider 
Address 
MOAS Letter to Provider, Pended with Partial Increase . Provider 
Address Street 
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MOAS Letter to Provider, Reject with Partial Increase . Provider 
Address 
MOAS Letter to Provider, Reject with Partial Increase . Provider 
Address Street 
MOAS Letter to Provider, Reject with No Increase . Provider 
Address 
MOAS Letter to Provider, Reject with No Increase . Provider 
Address Street 
MOAS Letter to Provider, Reject, Provider Disqualified or 
Disenrolled . Provider Address 
MOAS Letter to Provider, Reject, Provider Disqualified or 
Disenrolled . Provider Address Street 
MOAS Letter to Provider, Client is Exempt . Provider Address 
MOAS Letter to Provider, Client is Exempt . Provider Address 
Street 
MOAS Letter to Provider, Duplicate TOA . Provider Address 
MOAS Letter to Provider, Duplicate TOA . Provider Address Street 
MOAS Provider Labels . Provider Address 
MOAS Provider Labels . Provider Address Street 
ProDUR Summary by Provider . ADDRESS 
Prescriber Profile Report by Therapeutic Class . ADDRESS 
Prescriber Profile Report by Therapeutic Class . ADDRESS 
Prescriber Profile Report By NDC . ADDRESS 
Prescriber Profile Report By NDC . ADDRESS 
Therapy Duration Exception Report . ADDRESS (STREET) 

 Provider Notification . TO: (Line 2) 
 Provider Notification . TO: (Line 3) 
 Provider Summout . (Address Line 2) 
 Provider Summout . (Address Line 3) 
 EFT Header . (Unlabeled Address, Line 3) 
 EFT Header . (Unlabeled Address, Line 4) 
 Nursing Home Remittance . TO: (Line 2) 
 Nursing Home Remittance . TO: (Line 3) 
 Practitioner Remittance . TO: (Line 2)
 Practitioner Remittance . TO: (Line 3)
 Dental Remittance . TO: (Line 2) 
 Dental Remittance . TO: (Line 3) 
 Clinic Remittance . TO: (Line 2) 
 Clinic Remittance . TO: (Line3) 
 Inpatient Remittance . TO: (Line 2) 
 Inpatient Remittance . TO: (Line 3) 
 Pharmacy Remittance . TO: (Line 2)
 Pharmacy Remittance . TO: (Line 3)
 DME Remittance . TO: (Line 2) 
 DME Remittance . TO: (Line 3) 
 HIPP Remittance . TO: (Line 2) 
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eMedNY Data Element Dictionary 

 HIPP Remittance . TO: (Line 3) 
Retroactive Rate Adjustments Remittance . TO: (Line 2) 
Retroactive Rate Adjustments Remittance . TO: (Line 3) 
Financial Transactions Remittance . TO: (Line 2) 
Financial Transactions Remittance . TO: (Line 3) 
Accounts Receivable Remittance . TO: (Line 2) 
Accounts Receivable Remittance . TO: (Line 3) 
Edit Page Remittance . TO: (Line 2) 
Edit Page Remittance . TO: (Line 3) 
Negative Retro Notification Letter Report . Provider Additional 
Address 
Negative Retro Notification Letter Report . Provider Address 
90-Day Check Letter . Pay-To Address Additional Line 
90-Day Check Letter . Pay-To Address Street 
90-Day Check Letter . Provider Address Additional Line 
90-Day Check Letter . Provider Address Street 
Uncashed Checks Over 180 Days Old for the Period Ended 
XX/XX/XXXX / Reported by Date-Issued Order . ADDRESS - 
LINE1 
Uncashed Checks Over 180 Days Old for the Period Ended 
XX/XX/XXXX / Reported by Date-Issued Order . ADDRESS - 
LINE2 
Uncashed Checks Over 180 Days Old for the Period Ended 
XX/XX/XXXX / Reported by Provider-ID Order . ADDRESS - 
LINE1 
Uncashed Checks Over 180 Days Old for the Period Ended 
XX/XX/XXXX / Reported by Provider-ID Order . ADDRESS - 
LINE2 
Checks Previously Reported-Cashed During Period Ended 
XX/XX/XXXX / Reported by Date-Issued Order . ADDRESS - 
LINE1 
Checks Previously Reported-Cashed During Period Ended 
XX/XX/XXXX / Reported by Date-Issued Order . ADDRESS - 
LINE2 
Checks Previously Reported-Cashed During Period Ended 
XX/XX/XXXX / Reported by Provider-ID Order . ADDRESS - 
LINE1 
Checks Previously Reported-Cashed During Period Ended 
XX/XX/XXXX / Reported by Provider-ID Order . ADDRESS - 
LINE2 
Checks Not Previously Reported-Stopped/Voided Or Status 
Changed Period Ended XX/XX/XXXX / Reported by Date-Issue 
Order . ADDRESS - LINE1 
Checks Not Previously Reported-Stopped/Voided Or Status 
Changed Period Ended XX/XX/XXXX / Reported by Date-Issue 
Order . ADDRESS - LINE2 
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Checks Not Previously Reported-Stopped/Voided Or Status 
Changed Period Ended XX/XX/XXXX / Reported by Provider-ID 
Order . ADDRESS - LINE1 
Checks Not Previously Reported-Stopped/Voided Or Status 
Changed Period Ended XX/XX/XXXX / Reported by Provider-ID 
Order . ADDRESS - LINE2 
Checks Previously Reported-Stopped/Voided During Period Ended 
XX/XX/XXXX / Reported by Date-Issued Order . ADDRESS - 
LINE1 
Checks Previously Reported-Stopped/Voided During Period Ended 
XX/XX/XXXX / Reported by Date-Issued Order . ADDRESS - 
LINE2 
Checks Previously Reported-Stopped/Voided During Period Ended 
XX/XX/XXX / Reported by Provider-ID Order . ADDRESS -
LINE1 
Checks Previously Reported-Stopped/Voided During Period Ended 
XX/XX/XXX / Reported by Provider-ID Order . ADDRESS -
LINE2 
Checks Previously Reported-Reissued During Period Ended 
XX/XX/XXX / Reported by Date-Issued Order . ADDRESS -
LINE1 
Checks Previously Reported-Reissued During Period Ended 
XX/XX/XXX / Reported by Date-Issued Order . ADDRESS -
LINE2 
Checks Previously Reported-Reissued During Period Ended 
XX/XX/XXX / Reported by Provider-ID Order . ADDRESS -
LINE1 
Checks Previously Reported-Reissued During Period Ended 
XX/XX/XXX / Reported by Provider-ID Order . ADDRESS -
LINE2 
Uncashed Check Report / as of XX/XX/XXXX / Prepared by CSC - 
Internal Audit / Sorted in Date-Issued Order . ADDRESS - LINE1 
Uncashed Check Report / as of XX/XX/XXXX / Prepared by CSC - 
Internal Audit / Sorted in Date-Issued Order . ADDRESS - LINE2 
Uncashed Check Report / as of XX/XX/XXXX / Prepared by CSC - 
Internal Audit / Sorted in Provider-Id Order . STREET - LINE1 
Uncashed Check Report / as of XX/XX/XXXX / Prepared by CSC - 
Internal Audit / Sorted in Provider-Id Order . STREET - LINE2 
MMTP Token Claims Report . Provider Address Additional Line 
MMTP Token Claims Report . Provider Address Street 
Checks . (Unlabeled Address, Line 2) 
Checks . (Unlabeled Address, Line 3) 

 Mailing Labels . (Line 3) 
 Mailing Labels . (Line 4) 

TMS MEVS Lost/Stolen/Damaged Equipment Report . PROVIDER 
NAME (Address Line 1) 
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TMS MEVS Lost/Stolen/Damaged Equipment Report . PROVIDER 
NAME (Address Line 2)

 Form 1099-MISC . Payer's Address 
 Form 1099-MISC . Recipient Address 

Provider Accept Report . STREET 
Provider Reject Report . STREET 
SED License File Error Report . Address : Line1 
SED License File Error Report . Address: Line 2 
SED License File Warning Report . Address : Line1 
SED License File Warning Report . Address: Line 2 
SED Full File Research/Pass Report . Address : Line1 
SED Full File Research/Pass Report . Address: Line 2 
SED Full File Accept Report . Address : Line1 
SED Full File Accept Report . Address: Line 2 
SED Full File Agency Change/Backdate Accept Report . Address : 
Line1 
SED Full File Agency Change/Backdate Accept Report . Address: 
Line 2 
Provider License Error Report . Address: Line 1 
Provider License Error Report . Address: Line 2 
Provider License Update Report . Address: Line 1 
Provider License Update Report . Address: Line 2 
Provider License Regents Action Update Report . Address: Line 1 
Provider License Regents Action Update Report . Address: Line 2 
Provider License Regents Action Error Report . Address: Line 1 
Provider License Regents Action Error Report . Address: Line 2 

 Distribution and U.P.S. Report . Address: Line 1 
 Distribution and U.P.S. Report . Address: Line 2 
 Distribution and U.P.S. Report . Address: Line 1 
 Distribution and U.P.S. Report . Address: Line 2 

Provider Forms Mailing Labels . Provider Address Additional Line 
Provider Forms Mailing Labels . Provider Address Street 
Provider Approval for Additional Category of Service Letter . 
Provider Street Address 1 
Provider Approval for Additional Category of Service Letter . 
Provider Street Address 2 
Provider Termination Letter . Provider Street Address 1 
Provider Termination Letter . Provider Street Address 2 
Provider Reinstatement Letter . Provider Street Address 1 
Provider Reinstatement Letter . Provider Street Address 2 
Provider Approval Letter . (Provider Correspondence Street Address 
1) 
Provider Approval Letter . (Provider Correspondence Street Address 
2) 
Provider Approval Letter . (Provider Pay To Street Address 1) 
Provider Approval Letter . (Provider Pay To Street Address 2) 
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Provider Approval Letter . (Provider Place Of Service Street Address 
1) 
Provider Approval Letter . (Provider Place Of Service Street Address 
2) 
Provider Approval Letter . Provider Street Address 1 
Provider Approval Letter . Provider Street Address 2 
Provider HIV-EFP Approval Letter . Provider Street Address 1 
Provider HIV-EFP Approval Letter . Provider Street Address 2 
Provider MOMS Approval Letter . Provider Street Address 1 
Provider MOMS Approval Letter . Provider Street Address 2 
Provider Member of Group Letter . Provider Street Address 1 
Provider Member of Group Letter . Provider Street Address 2 
Provider Group Member Letter . Provider Street Address 1 
Provider Group Member Letter . Provider Street Address 2 
Provider Address Update Letter . (Provider Street Address 1) 
Provider Address Update Letter . (Provider Street Address 2) 
Provider Address Update Letter . Provider Street Address 1 
Provider Address Update Letter . Provider Street Address 2 
Provider Specialty Update Letter . Provider Street Address 1 
Provider Specialty Update Letter . Provider Street Address 2 
Provider Address Mailing Labels . Provider Street Address 1 
Provider Address Mailing Labels . Provider Street Address 2 
Provider Re-certification Letter 10 Day . Provider Street Address 1 
Provider Re-certification Letter 10 Day . Provider Street Address 2 
Provider PPAC Approval Letter . Provider Street Address 1 
Provider PPAC Approval Letter . Provider Street Address 2 
Provider Recertification Letter 45 Day . Provider Street Address 1 
Provider Recertification Letter 45 Day . Provider Street Address 2 
Provider Initial Category of Service (Welcome) letter . Provider 
Street Address 1 
Provider Initial Category of Service (Welcome) letter . Provider 
Street Address 2 
Confirmation of Backdating Enrollment Letter . Provider Street 
Address 1 
Confirmation of Backdating Enrollment Letter . Provider Street 
Address 2 
Provider Specialty 964 Letter . Provider Street Address 1 
Provider Specialty 964 Letter . Provider Street Address 2 
Provider TSN Approval Letter . Provider Street Address 1 
Provider TSN Approval Letter . Provider Street Address 2 
Provider TSN Certification Expiration Letter . Provider Street 
Address 1 
Provider TSN Certification Expiration Letter . Provider Street 
Address 2 
Provider TSN Final Expiration Letter . Provider Street Address 1 
Provider TSN Final Expiration Letter . Provider Street Address 2 
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TSN / BSB Initial Inquiry Letter . Provider Correspondence Address 
Line 
TSN / BSB Initial Inquiry Letter . Provider Street 
Providers Sanctioned County Wide Report . Correspondence 
Address: Line 1 
Providers Sanctioned County Wide Report . Correspondence 
Address: Line 2 
Card Swipe / Posting Designated Providers . Correspondence 
Address: Line 1 
Card Swipe / Posting Designated Providers . Correspondence 
Address: Line 2 
Numeric Provider Listing Report . Address 2: Line 2 
Numeric Provider Listing Report . Address: Line 1 
Out of State Alphabetic Listing Report . Address: Line 1 
Provider Listing By County Report . Address: Line 1 
Provider Listing By County Report . Address: Line 2 
Provider Listing By Category of Service Report . Address: Line 1 
Alphabetic Provider Listing Report . Address: Line 1 
Alphabetic Provider Listing Report . Address: Line 2 
Listing of Transportation Providers Report . Address: Line 1 
Provider Information Sheet Report . Address: Line 1 
Provider Information Sheet Report . Address: Line 2 
Provider Listing By Group Affiliation Report . Address: Line 1 
(Group) 
Provider Listing By Group Affiliation Report . Address: Line 2 
(Group) 
Provider Listing By Provider Type Report . Address: Line 1 
Provider Listing By Provider Type Report . Address: Line 2 
Provider Listing By Zip Code Report . Address & Telephone: Line 1 
Provider Listing By Zip Code Report . Address & Telephone: Line 2 
Service Address - In Order of Category of Service Report . Service 
Address: Line 1 
Terminated Provider Listing Report . Address: Line 1 

 Alphabetic Provider Listing Correspondence Address Report . 
Address: Line 1 

 Alphabetic Provider Listing Correspondence Address Report . 
Address: Line 2 
Report of Providers without DEA Numbers Report . Address 
Provider Rate Letter . Provider Street Address 1 
Provider Rate Letter . Provider Street Address 2 
TPL Zero Fill Insurance/Medicare Report . PROVIDER ADDRESS 
(STREET 1) 
TPL Zero Fill Insurance/Medicare Report . PROVIDER ADDRESS 
(STREET 2) 

Tables: MOAS Detail Table . P_LINE1_AD 
MOAS Detail Table . P_LINE2_AD 
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Provider Address Table . P_LINE1_AD 
Provider Address Table . P_LINE2_AD 
Provider Enrollment Tracking Address Table . P_LINE1_AD 
Provider Enrollment Tracking Address Table . P_LINE2_AD 
Provider Enrollment Tracking Base Table . P_TP_ADR_LIN1_TX 
Provider Enrollment Tracking Base Table . P_TP_ADR_LIN2_TX 
Provider License Certification Table . P_LIC_LINE1_AD 
Provider License Certification Table . P_LIC_LINE2_AD 
Provider License Certification Table . P_LIC_LINE3_AD 
Provider Taxpayer Table . P_TP_ADR_LIN1_TX 
Provider Taxpayer Table . P_TP_ADR_LIN2_TX 
Provider Transmission Supplier Number Address Table . 
P_TSN_LINE1_AD 
Provider Transmission Supplier Number Address Table . 
P_TSN_LINE2_AD 
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eMedNY Data Element Dictionary 

Provider Address State/Province Code 
eMedNY Number:  2638 

Federal Number:  2146 

Description:  Provider Address State/Province Code is the state or Canadian province 
code for a provider. 

Data Type:  CHARACTER 

Size:  X(2) 

Subsystem Owner:  Provider 

Business Rules: 

Valid Values: 
AB ALBERTA ALBERTA 
AK ALASKA ALASKA 
AL ALABAMA ALABAMA 
AR ARKANSAS ARKANSAS 
AZ ARIZONA ARIZONA 
BC BRIT COL BRITISH COLUMBIA 
CA CALIFORNIA CALIFORNIA 
CO COLORADO COLORADO 
CT CONNECTICU CONNECTICUT 
DC DC DISTRICT OF COLUMBIA 
DE DELAWARE DELAWARE 
FL FLORIDA FLORIDA 
GA GEORGIA GEORGIA 
GU GUAM GUAM 
HI HAWAII HAWAII 
IA IOWA IOWA 
ID IDAHO IDAHO 
IL ILLINOIS ILLINOIS 
IN INDIANA INDIANA 
KS KANSAS KANSAS 
KY KENTUCKY KENTUCKY 
LA LOUISIANA LOUISIANA 
MA MASS. MASSACHUSETTS 
MB MANITOBA MANITOBA 
MD MARYLAND MARYLAND 
ME MAINE MAINE 
MI MICHIGAN MICHIGAN 
MN MINNESOTA MINNESOTA 
MO MISSOURI MISSOURI 
MS MISSISSIPP MISSISSIPPI 
MT MONTANA MONTANA 
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NB NEW BRNSWK NEW BRUNSWICK 
NC N CAROLINA NORTH CAROLINA 
ND N DAKOTA NORTH DAKOTA 
NE NEBRASKA NEBRASKA 
NH NEW HAMPSH NEW HAMPSHIRE 
NJ NEW JERSEY NEW JERSEY 
NL NEWFOUNDLD NEWFOUNDLAND 
NM NEW MEXICO NEW MEXICO 
NS NOVA SCOT. NOVA SCOTIA 
NT NW TERRS. NORTHWEST TERRITORIES 
NU NUNAVAUT NUNAVAUT 
NV NEVADA NEVADA 
NY NEW YORK NEW YORK 
OH OHIO OHIO 
OK OKLAHOMA OKLAHOMA 
ON ONTARIO ONTARIO 
OR OREGON OREGON 
PA PENNSYLVN PENNSYLVANIA 
PE PR EDWD IS PRINCE EDWARD ISLAND 
PR PUERTO RIC PUERTO RICO 
QC QUEBEC QUEBEC 
RI RHODE IS RHODE ISLAND 
SC S CAROLINA SOUTH CAROLINA 
SD S DAKOTA SOUTH DAKOTA 
SK SASKATCHWN SASKATCHEWAN 
TN TENNESSEE TENNESSEE 
TX TEXAS TEXAS 
UT UTAH UTAH 
VA VIRGINIA VIRGINIA 
VI VIRGIN IS VIRGIN ISLANDS 
VT VERMONT VERMONT 
WA WASHINGTON WASHINGTON 
WI WISCONSIN WISCONSIN 
WV W VIRGINIA WEST VIRGINIA 
WY WYOMING WYOMING 
YT YUKON YUKON 

Effective Date:  11/16/2002 

Last Update:  8/24/2004 

Where Used: 
Copybooks: MOAS Master Extract Linkage Layout . 

MOAS-2146-PROV-ADDR-STATE 
MOAS Provider Letter Extract File . 
MPRV-2146-PROV-ADDR-STATE 
MOAS Provider Labels File Copybook . Provider Address State 
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eMedNY Data Element Dictionary 

Annual 1099 Record Copybook (T, A, B, C, F Records) . 
MARS020-B-STATE-ABBREV 
Annual 1099 Record Copybook (T, A, B, C, F Records) . 
MARS020-B-STATE-CODE 
Clone of Provider Managed Care Interface File Copybook . 
N1P00700-STATE-1-IN 
Clone of Provider Managed Care Interface File Copybook . 
N1P00700-STATE-2-IN 
Clone of Provider Managed Care Interface File Copybook . 
N1P00700-STATE-3-IN 
Clone of Provider Managed Care Interface File Copybook . 
N1P00700-STATE-4-IN 
NPI Interface File Copybook . N1P00700-STATE-1-IN 
Provider SED License File Copybook . N1P20000-STATE 
Wadsworth Active Lab File Copybook . N1P21000-LAB-STATE 
Wadsworth Lab License Previous Week Copybook . 
N1P21300-OLD-LAB-STATE 
Manual Check Print File Copybook . PROV ADDR STATE 
Provider Managed Care Transaction Updated File Copybook . 
P1P00700-STATE-1-IN 
Provider Managed Care Transaction Updated File Copybook . 
P1P00700-STATE-2-IN 
Provider Managed Care Transaction Updated File Copybook . 
P1P00700-STATE-3-IN 
Provider Managed Care Transaction Updated File Copybook . 
P1P00700-STATE-4-IN 
PCG Provider Address Table Copybook . P1P41001-P-ST-CD 
Provider Address Table Copybook . P1P41008-P-ST-CD 
Provider License Certification Table Copybook - Pre EP955A 
format . P1P41022-P-LIC-ST-CD 
Provider Transmission Supplier Number Address Table Copybook . 
P1P41037-P-TSN-ST-CD 
WMS Extract Provider Address Copybook . P1P41200-STATE 
MOAS TOA online driver interface copy member. . 
W1A0200-Provider-State-Code 
Provider Forms Mailing Labels Copybook . W1P10500-STATE 
PM10500 UPS File Record Layout (FORMSTXT) . 
CSC-PROV-STATE 
Provider Forms Pre-Print Copybook . 
W1P10600-PRE-PRINT-PROV-ST 
Modified/ Corrected SED License File Copybook . 
W1P20100-STATE 
Provider First Health Pharmacy Extract Layout Copybook . 
W1P40200-MAIL-STATE 
Provider First Health Pharmacy Extract Layout Copybook . 
W1P40200-PHYS-LOC-STATE 
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eMedNY Data Element Dictionary 

Provider First Health Ordering Provider Activity File . 
W1P40300-L-STATE 
Card Swipe / Posting Designated Providers Copybook . 
W1P60200-ADDR-STATE 
Imaging Translation Layout for TOA . W1Y65010-PROV-STATE 
Imaging Translation For Provider Enrollment Forms . 
W1Y69010-ADD-STATE 
Imaging Translation For Provider Enrollment Forms . 
W1Y69010-CA-STATE 
Imaging Translation For Provider Enrollment Forms . 
W1Y69010-SCL-STATE 
Provider First Health Extract Practitioner Address Record Layout . 
W2P40400-PRC-ADD-STATE-CD 

Displays: 	 PA Dental Header Page . State (Referring Provider) 
PA Dental Header Page . State (Requesting Provider) 
PA DME/PDN Header Page . State (Billing Provider) 
PA DME/PDN Header Page . State (Ordering Provider) 
PA Pharmacy Header Page . State (Billing Provider) 
PA Pharmacy Header Page . State (Prescribing  Provider) 
PA Physician/Eye-care/Hearing Aid Header Page . State (Billing 
Provider) 
PA Physician/Eye-care/Hearing Aid Header Page . State (Prescribing 
Provider) 
PA Bed Res/Nursing Home Header Page . State (Hospital) 
PA Bed Res/Nursing Home Header Page . State (Requesting 
Provider) 
PA Personal Care Header Page . State (Billing Provider) 
PA Personal Care Header Page . State (Ordering Provider) 
PA Individual Transportation Header Page . State (Billing Provider) 
PA Individual Transportation Header Page . State (Ordering 
Provider) 
PA Group Transportation Page . State (Ordering Provider) 
PA Group Transportation Page . State (Transportation Provider) 
PA Out of State Hospital Header Page . State (Hospital) 
PA Out of State Hospital Header Page . State (Referring Provider) 
MOAS TOA Review Detail Page . State (Provider) 
MOAS TOA Inquiry Detail Page . State (Provider) 
MC Benefit Plan Headers . State (Bill to Address) 
TMS Device Search Page . Provider Address (State) (Provider Name 
& Address) 
TMS Devices - Device Transfer Page . Ship-To Address (State) 
(Device Transfer Information) 
TMS Order Entry Page . State (Provider Information) (Order 
Information) 
Enrollment Tracking Name and Address Page . State (Add/Update) 
(Address Details) 
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Enrollment Tracking Locator Summary Page . State (List) 

Enrollment Tracking Provider Identification Page . State (Taxpayer 

Address Details) 

Provider Name and Address Page . State (Address Details) 

Provider Locator Summary Page . State (Locator Summary) 

Provider TSN Details Page . State (Correspondence Address) 

Provider TSN Details Page . State (Provider Pay To Address) 

Provider BSB/TSN Details Page . State (TSN Address) 

Provider HIPP Payee Detail Page . State (Address Details) 

Provider License Detail Page . State (Provider License Certification)
 
ePACES Activation Provider Detail Page . State (Provider Detail) 

ePACES Activation Submitter Detail Page . State (Submitter Detail) 

TPL HIPP Page . State (HIPP Payee) 


Files: 	 MOAS Detail File for Subroutines . 
MOAS-2146-PROV-ADDR-STATE 
MOAS Provider Letter Extract File . 
MPRV-2146-PROV-ADDR-STATE 
MOAS Daily Activity File . MOAS-2146-PROV-ADDR-STATE 
MOAS Multiple Provider Letters File . 
MPRV-2146-PROV-ADDR-STATE 
MOAS Purge File . MOAS-2146-PROV-ADDR-STATE 
MOAS Single Provider Letter File . 
MPRV-2146-PROV-ADDR-STATE 
MOAS TOA Driver interface copy member . 
W1A0200-Provider-State-Code 
Manual Checks Print File . PROV ADDR STATE 
Internal Audit 1099 Data Tape File . 
MARS020-B-STATE-ABBREV 
Internal Audit 1099 Data Tape File . MARS020-B-STATE-CODE 
Internal Audit Replacement 1099 Data Tape File . 
MARS020-B-STATE-ABBREV 
Internal Audit Replacement 1099 Data Tape File . 
MARS020-B-STATE-CODE 
Provider Data Management Interface File . 
W1Y69010-ADD-STATE 
Provider Data Management Interface File . W1Y69010-CA-STATE 
Provider Data Management Interface File . W1Y69010-SCL-STATE 
Provider Claim Forms Mailing Label File . W1P10500-STATE 
Provider Forms Pre Print File . W1P10600-PRE-PRINT-PROV-ST 
SED License Transaction File . W1P20100-STATE 
Wadsworth Previouse Week Lab License file . 
N1P21300-OLD-LAB-STATE 
Pharmacy Extract Header File (Initial Delete Records) . 
W1P40200-MAIL-STATE 
Pharmacy Extract Header File (Initial Delete Records) . 
W1P40200-PHYS-LOC-STATE 
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Pharmacy Extract Header File . W1P40200-MAIL-STATE 
Pharmacy Extract Header File . W1P40200-PHYS-LOC-STATE 
Pharmacy Extract Trailer File . W1P40200-MAIL-STATE 
Pharmacy Extract Trailer File . W1P40200-PHYS-LOC-STATE 
Revised Ordering Providers Update Information File . 
W1P40300-L-STATE 
P_LIC_CERT_TB format file for dw . P1P41022-P-LIC-ST-CD 
PM10500 UPS File . CSC-PROV-STATE 
Provider A&QC Extract File . W1P60200-ADDR-STATE 

Inputs: 	 NYS Threshold Override Application . W1Y65010-PROV-STATE 
NYS Provider Enrollment and Data Maintenance . 
W1Y69010-ADD-STATE 
NYS Provider Enrollment and Data Maintenance . 
W1Y69010-CA-STATE 
NYS Provider Enrollment and Data Maintenance . 
W1Y69010-SCL-STATE 
Provider Managed Care Interface File . N1P00700-STATE-1-IN 
SED Provider License File . N1P20000-STATE 
Wadsworth Active Lab License File . N1P21000-LAB-STATE 

Outputs: 	MOAS Data Warehouse file. . MOAS-2146-PROV-ADDR-STATE 
Annual 1099 Data Tape for Internal Revenue Service (IRS) . 
MARS020-B-STATE-ABBREV 
Annual 1099 Data Tape for Internal Revenue Service (IRS) . 
MARS020-B-STATE-CODE 
Annual 1099 Data Tape for New York State Taxation & Finance 
(NYST&F) . MARS020-B-STATE-ABBREV 
Annual 1099 Data Tape for New York State Taxation & Finance 
(NYST&F) . MARS020-B-STATE-CODE 
Annual 1099 Data Tape For DOH Financial Management Group . 
MARS020-B-STATE-ABBREV 
Annual 1099 Data Tape For DOH Financial Management Group . 
MARS020-B-STATE-CODE 
Annual 1099 Corrected Records Tape for Internal Revenue Service 
(IRS) . MARS020-B-STATE-ABBREV 
Annual 1099 Corrected Records Tape for Internal Revenue Service 
(IRS) . MARS020-B-STATE-CODE 
Annual 1099 Incorrect Records Tape for Internal Revenue Service 
(IRS) . MARS020-B-STATE-ABBREV 
Annual 1099 Incorrect Records Tape for Internal Revenue Service 
(IRS) . MARS020-B-STATE-CODE 
Provider Managed Care Transaction Updated File . 
P1P00700-STATE-1-IN 
Provider Managed Care Transaction Updated File . 
P1P00700-STATE-2-IN 
Provider Managed Care Transaction Updated File . 
P1P00700-STATE-3-IN 
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Provider Managed Care Transaction Updated File . 
P1P00700-STATE-4-IN 
Provider Third Party Address Table Extract File . 
P1P41001-P-ST-CD 
Provider Address Table Extract File . P1P41008-P-ST-CD 
Practitioner Address Extract File . 
W2P40400-PRC-ADD-STATE-CD 
Pharmacy Extract (Initial Delete Records) File . 
W1P40200-MAIL-STATE 
Pharmacy Extract (Initial Delete Records) File . 
W1P40200-PHYS-LOC-STATE 
Pharmacy Extract File . W1P40200-MAIL-STATE 
Pharmacy Extract File . W1P40200-PHYS-LOC-STATE 
Provider License Certification Table Extract File . 
P1P41022-P-LIC-ST-CD 
Provider Transmission Supplier Number Address Table Extract File . 
P1P41037-P-TSN-ST-CD 
WMS Extract File . P1P41200-STATE 
Managed Care NPI Mismatch Download file . 
N1P00700-STATE-1-IN 
Managed Care NPI Mismatch Download file . 
N1P00700-STATE-2-IN 
Managed Care NPI Mismatch Download file . 
N1P00700-STATE-3-IN 
Managed Care NPI Mismatch Download file . 
N1P00700-STATE-4-IN 

Reports: 	Missing Information Letter . Ordering Provider State 
 Missing Information Letter . Prov State 

Client Specific Prior Approval Letter . Prov State 
Client Specific Prior Approval Letter . Provider State 
Client Denial Notification Letter . Provider Address State 
Client Denial Notification Letter . Provider Address State 
DME PA Denial Notification to Nursing Home Letter . NH State 
DME PA Denial Notification to Nursing Home Letter . Provider 
Address State 
DME PA Denial Notification to Nursing Home Letter . Provider 
Address State 
DME PA Missing Information to Nursing Home Letter . NH State 
DME PA Missing Information to Nursing Home Letter . Provider 
Address State 
DME PA Missing Information to Nursing Home Letter . Provider 
Address State 
DME PA Approval Notification to Nursing Home Letter . NH State 
DME PA Approval Notification to Nursing Home Letter . Provider 
Address State 
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eMedNY Data Element Dictionary 

DME PA Approval Notification to Nursing Home Letter . Provider 
Address State 
Item Specific Prior Approval Letter . Prov State 
Item Specific Prior Approval Letter . Provider Address State 
Approval with Modification Letter . Billing Provider Address State 
Approval with Modification Letter . Ordering Provider Address State 
Approval with Appropriate Product Modification Letter . Billing 
Provider Address State 
Approval with Appropriate Product Modification Letter . Ordering 
Provider Address State 
Approval with Modification without Fair Hearing Letter . Billing 
Provider Address State 
Approval with Modification without Fair Hearing Letter . Ordering 
Provider Address State 
Approval Review Not Required Letter . Ordering Provider Address 
State 
Approval Review Not Required Letter . Provider Address State 
HCFA Missing Information Letter . Ordering Provider Address State 
HCFA Missing Information Letter . Prov State 
Client Approval Notification Letter . Billing Provider Address State 
Client Approval Notification Letter . Ordering Provider Address 
State 
[PA Type] Roster For Provider [Provider ID]  [Provider Name]  
(Non Transportation & Non Nursing Home) . PROVIDER 
ADDRESS STATE 
Nursing Home - Roster For Provider [Provider ID]  [Provider Name]  
(Billing Provider) . PROVIDER ADDRESS STATE 
Transportation - Roster for Billing Provider (Provider ID)  (Provider 
Name) . PROVIDER ADDRESS STATE 
Transportation - Roster for Ordering Provider (Provider ID)  
(Provider Name) . PROVIDER ADDRESS STATE 
PCA - Roster for Billing Provider (Provider ID (Provider Name) . 
PROVIDER ADDRESS STATE 
MOAS Letter to Provider, Pended with Partial Increase . Provider 
Address State 
MOAS Letter to Provider, Reject with Partial Increase . Provider 
Address State 
MOAS Letter to Provider, Reject with No Increase . Provider 
Address State 
MOAS Letter to Provider, Reject, Provider Disqualified or 
Disenrolled . Provider Address State 
MOAS Letter to Provider, Client is Exempt . Provider Address State 
MOAS Letter to Provider, Duplicate TOA . Provider Address State 
MOAS Provider Labels . Provider Address State 
ProDUR Summary by Provider . ADDRESS 
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Prescriber Profile Report by Therapeutic Class . CITY/STATE/ZIP 
(STATE) 
Prescriber Profile Report By NDC . CITY/STATE/ZIP (STATE) 
Therapy Duration Exception Report . ADDRESS (STATE) 

 Provider Notification . TO: (Line 4, middle) 
 Provider Summout . (Address Line 4, middle) 
 EFT Header . (Unlabeled Address, Line 5, middle) 
 Nursing Home Remittance . TO: (Line 3, middle) 
 Practitioner Remittance . TO: (Line 4, middle) 
 Dental Remittance . TO: (Line 4, middle) 
 Clinic Remittance . TO: (Line 4, middle) 
 Inpatient Remittance . TO: (Line 4, middle) 
 Pharmacy Remittance . TO: (Line 4, middle) 
 DME Remittance . TO: (Line 4, middle) 
 HIPP Remittance . TO: (Line 4, middle) 

Retroactive Rate Adjustments Remittance . TO: (Line 4, middle) 
Financial Transactions Remittance . TO: (Line 4, middle) 
Accounts Receivable Remittance . TO: (Line 4, middle) 
Edit Page Remittance . TO: (Line 4, middle) 
Negative Retro Notification Letter Report . State 
90-Day Check Letter . Pay-To Address State 
90-Day Check Letter . Provider Address State 
Uncashed Checks Over 180 Days Old for the Period Ended 
XX/XX/XXXX / Reported by Date-Issued Order . ADDRESS - 
STATE 
Uncashed Checks Over 180 Days Old for the Period Ended 
XX/XX/XXXX / Reported by Provider-ID Order . ADDRESS - 
STATE 
Checks Previously Reported-Cashed During Period Ended 
XX/XX/XXXX / Reported by Date-Issued Order . ADDRESS - 
STATE 
Checks Previously Reported-Cashed During Period Ended 
XX/XX/XXXX / Reported by Provider-ID Order . ADDRESS - 
STATE 
Checks Not Previously Reported-Stopped/Voided Or Status 
Changed Period Ended XX/XX/XXXX / Reported by Date-Issue 
Order . ADDRESS - STATE 
Checks Not Previously Reported-Stopped/Voided Or Status 
Changed Period Ended XX/XX/XXXX / Reported by Provider-ID 
Order . ADDRESS - STATE 
Checks Previously Reported-Stopped/Voided During Period Ended 
XX/XX/XXXX / Reported by Date-Issued Order . ADDRESS - 
STATE 
Checks Previously Reported-Stopped/Voided During Period Ended 
XX/XX/XXX / Reported by Provider-ID Order . ADDRESS -
STATE 
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Checks Previously Reported-Reissued During Period Ended 
XX/XX/XXX / Reported by Date-Issued Order . ADDRESS -
STATE 
Checks Previously Reported-Reissued During Period Ended 
XX/XX/XXX / Reported by Provider-ID Order . ADDRESS -
STATE 
Uncashed Check Report / as of XX/XX/XXXX / Prepared by CSC - 
Internal Audit / Sorted in Date-Issued Order . STATE 
Uncashed Check Report / as of XX/XX/XXXX / Prepared by CSC - 
Internal Audit / Sorted in Provider-Id Order . STATE 
MMTP Token Claims Report . Provider Address State 
Checks . (Unlabeled Address, Line 4, middle) 

 Mailing Labels . (Line 5, middle) 
TMS MEVS Lost/Stolen/Damaged Equipment Report . PROVIDER 
NAME (State/Province) 
Provider Accept Report . STATE 
Provider Reject Report . STATE 
SED License File Error Report . Address: State 
SED License File Warning Report . Address: State 
SED Full File Research/Pass Report . Address: State 
SED Full File Accept Report . Address: State 
SED Full File Agency Change/Backdate Accept Report . Address: 
State 
Provider License Error Report . Address: State 
Provider License Update Report . Address: State 
Provider License Regents Action Update Report . Address: State 
Provider License Regents Action Error Report . Address:Street 

 Distribution and U.P.S. Report . Address: State 
 Distribution and U.P.S. Report . Address: State 

Provider Forms Mailing Labels . Provider State 
Provider Approval for Additional Category of Service Letter . State 
Provider Termination Letter . State 
Provider Reinstatement Letter . State 
Provider Approval Letter . (Provider Correspondence Address State) 
Provider Approval Letter . (Provider Pay To Address State) 
Provider Approval Letter . (Provider Place Of Service Address State) 
Provider Approval Letter . State 
Provider HIV-EFP Approval Letter . State 
Provider MOMS Approval Letter . State 
Provider Member of Group Letter . State 
Provider Group Member Letter . State 
Provider Address Update Letter . (Provider Address State) 
Provider Address Update Letter . State 
Provider Specialty Update Letter . State 
Provider Address Mailing Labels . State 
Provider Re-certification Letter 10 Day . State 
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Provider PPAC Approval Letter . State 
Provider Recertification Letter 45 Day . State 
Provider Initial Category of Service (Welcome) letter . State 
Confirmation of Backdating Enrollment Letter . State 
Provider Specialty 964 Letter . State 
Provider TSN Approval Letter . State 
Provider TSN Certification Expiration Letter . State 
Provider TSN Final Expiration Letter . State 
TSN / BSB Initial Inquiry Letter . Provider State 
Providers Sanctioned County Wide Report . Correspondence 
Address: State 
Card Swipe / Posting Designated Providers . Correspondence 
Address: State 
Numeric Provider Listing Report . Address: State 
Out of State Alphabetic Listing Report . Address: State 
Provider Listing By County Report . Address: State 
Provider Listing By Category of Service Report . Address: State 
Provider Listing By Specialty Report . ST 
Alphabetic Provider Listing Report . Address: State 
Listing of Transportation Providers Report . Address: State 
Provider Information Sheet Report . Address: State 
Provider Listing By Group Affiliation Report . (Member Provider) 
ST 
Provider Listing By Group Affiliation Report . Address: State 
(Group) 
Provider Listing By Provider Type Report . Address: ST 
Provider Listing By Zip Code Report . Address & Telephone: ST 
Service Address - In Order of Category of Service Report . Service 
Address: ST 
Terminated Provider Listing Report . Address: ST

 Alphabetic Provider Listing Correspondence Address Report . 
Address: State 
Report of Providers without DEA Numbers Report . ST 
Provider Rate Letter . State 
TPL Zero Fill Insurance/Medicare Report . PROVIDER ADDRESS 
(STATE) 

Tables: 	 MOAS Detail Table . P_ST_CD 
Provider Address Table . P_ST_CD 
Provider Enrollment Tracking Address Table . P_ST_CD 
Provider Enrollment Tracking Base Table . P_TP_ST_CD 
Provider License Certification Table . P_LIC_ST_CD 
Provider Taxpayer Table . P_TP_ST_CD 
Provider Transmission Supplier Number Address Table . 
P_TSN_ST_CD 
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Provider Address Type Code 
eMedNY Number:  2680 

Federal Number:  2034 

Description:  Provider Address Type Code specifies a type of address for a provider. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Provider 

Business Rules: 

Valid Values: 
C CORRESPOND CORRESPONDENCE 
P PAY TO PAY TO 
S SERVICE SERVICE 
T TECHNICAL TECHNICAL 

Effective Date:  11/16/2002 

Last Update:  11/2/2004 

Where Used: 
Copybooks: PCG Provider Address Table Copybook . P1P41001-P-ADR-TY-CD 

Provider Address Table Copybook . P1P41008-P-ADR-TY-CD 
Displays: 	 Enrollment Tracking Name and Address Page . Address Type 

(Add/Update) (Address Details) 
Provider Search Page . Address Type (Provider Search) 
Provider Name and Address Page . Address Type (Address Details) 

Outputs: 	 Provider Third Party Address Table Extract File . 
P1P41001-P-ADR-TY-CD 
Provider Address Table Extract File . P1P41008-P-ADR-TY-CD 

Tables: 	 Provider Address Table . P_ADR_TY_CD 
Provider Enrollment Tracking Address Table . P_ADR_TY_CD 
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Provider Address Zip4 Code 
eMedNY Number:  0006 

Federal Number: 
Description:  Provider Address Zip4 Code is the four digit extension for the provider's 

zip code. 

Data Type:	  CHARACTER 

Size:  X(4) 

Subsystem Owner:  Provider 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  7/21/2003 

Where Used: 
Copybooks: MOAS Master Extract Linkage Layout . MOAS-2012-PROV-ZIP-4 

Provider SED License File Copybook . N1P20000-PLUS-4 
NCPDP 5.1 Variable Claim Input Record Layout . 
W1406422-BIN-NUMBER 
NCPDP 5.1 Variable Claim Input Record Layout . 
W1406422-BIN-NUMBER 
THE NCPDP REVERSAL RECORD VERSION 3.2 . 
W1407022-BIN-NUMBER 
Modified/ Corrected SED License File Copybook . 
W1P20100-ZIP-4 

Files: 	 MOAS Detail File for Subroutines . MOAS-2012-PROV-ZIP-4 
MOAS Daily Activity File . MOAS-2012-PROV-ZIP-4 
MOAS Purge File . MOAS-2012-PROV-ZIP-4 
SED License Transaction File . W1P20100-ZIP-4 

Inputs: SED Provider License File . N1P20000-PLUS-4 
Outputs: MOAS Data Warehouse file. . MOAS-2012-PROV-ZIP-4 
Reports: Form 1099-MISC . Payer's Zip4 
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eMedNY Data Element Dictionary 


Provider Affiliation Begin Date 
eMedNY Number:  1514 

Federal Number: 
Description:  Provider Affiliation Begin Date is the first date of an affiliation between 

two providers. 

Data Type:	 DATE 

Size:  X(10) 

Subsystem Owner:  Provider 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  10/27/2004 

Where Used: 
Copybooks: Provider Affiliation Table Copybook . P1P41002-P-AFFL-BEG-DT 
Displays: Enrollment Tracking Provider Identification Page . Begin Date 

(Add/Update) (Previous Provider ID) 

Enrollment Tracking Provider Identification Page . Begin Date (List) 

(Previous Provider ID) 

Enrollment Tracking Affiliation Page . Begin Date (Add/Update) 

(Member Affiliations) 

Enrollment Tracking Affiliation Page . Begin Date (Add/Update) 

(Group Affiliations) 

Enrollment Tracking Affiliation Page . Begin Date (List) (Group 

Affiliations)
 
Enrollment Tracking Affiliation Page . Begin Date (List) (Member 

Affiliations)


 Provider Identification Page . Begin Date (List) 

 Provider Identification Page . Begin Date (Previous Provider ID) 


Provider Affiliation Page . Begin Date (Group Affiliations) 

Provider Affiliation Page . Begin Date (List) 

Provider Affiliation Page . Begin Date (List) 

Provider Affiliation Page . Begin Date (Member Affiliations)
 

Outputs: 	 Provider Affiliation Table Extract File . 

P1P41002-P-AFFL-BEG-DT 


Reports: 	 Provider Member of Group Letter . (Begin Date) 
Provider Group Member Letter . Effective Date 
Provider Information Sheet Report . (Previous Provider ID) Effective 
Date 
Provider Information Sheet Report . Begin DT 
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Tables: 	 Provider Affiliation Table . P_AFFL_BEG_DT 
Provider Enrollment Affiliation Table . P_AFFL_BEG_DT 
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eMedNY Data Element Dictionary 


Provider Affiliation End Date 
eMedNY Number:  1515 

Federal Number: 
Description:  Provider Affiliation End Date is the last date of an affiliation between two 

providers. 

Data Type:  DATE 

Size:  X(10) 

Subsystem Owner:  Provider 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  10/27/2004 

Where Used: 
Copybooks: Provider Affiliation Table Copybook . P1P41002-P-AFFL-END-DT 
Displays: Enrollment Tracking Provider Identification Page . End Date 

(Add/Update) (Previous Provider ID) 

Enrollment Tracking Provider Identification Page . End Date (List) 

(Previous Provider ID) 

Enrollment Tracking Affiliation Page . End Date (Add/Update) 

(Group Affiliations) 

Enrollment Tracking Affiliation Page . End Date (Add/Update) 

(Member Affiliations) 

Enrollment Tracking Affiliation Page . End Date (List) (Group
 
Affiliations)
 
Enrollment Tracking Affiliation Page . End Date (List) (Member 

Affiliations)


 Provider Identification Page . End Date (List) 

 Provider Identification Page . End Date (Previous Provider ID) 


Provider Affiliation Page . End Date (Group Affiliations) 

Provider Affiliation Page . End Date (List) 

Provider Affiliation Page . End Date (List) 

Provider Affiliation Page . End Date (Member Affiliations) 


Outputs: Provider Affiliation Table Extract File . 
P1P41002-P-AFFL-END-DT 


Reports: Provider Information Sheet Report . End DT 

Tables: Provider Affiliation Table . P_AFFL_END_DT 


Provider Enrollment Affiliation Table . P_AFFL_END_DT 
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eMedNY Data Element Dictionary 

Provider Affiliation Identifying Number 
eMedNY Number:  1239 

Federal Number: 
Description:  Provider Affiliation Identifying Number is a database generated sequential 

number that uniquely identifies an affiliation between two providers. 

Data Type:  INTEGER 


Size:  9(9) 


Subsystem Owner:  Provider 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  6/24/2004 


Where Used: 

Tables: Provider Enrollment Affiliation Table . P_ET_AFFL_DBN 
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Provider Affiliation Type Code 
eMedNY Number:  0195 

Federal Number: 
Description:  Provider Affiliation Type Code specifies the type of affiliation that links a 

provider with another provider. 

Data Type:  CHARACTER 

Size:  X(2) 

Subsystem Owner:  Provider 

Business Rules: 

Valid Values: 
01 PREV ID PREVIOUS PROVIDER ID TO 

NEW PROVIDER ID 
02 ENTRPS ID ENTERPRISE ID TO PROVIDER 

ID 
03 DENTIST DENTAL GROUP TO DENTIST 
04 LONG TERM BILLING SERVICE GROUP TO 

LONG TERM CARE FACILITY 
05 PHY GRP SB PHYSICIANS GROUP TO 

SERVICE BUREAU 
06 PHY GRP PH PHYSICIANS GROUP TO 

PHYSICIAN 
07 PODIATRY PODIATRIST GROUP TO 

PODIATRY SERVICES 
08 SOCWRK GRP CLNCAL SOCIAL WORKER 

GROUP TO CLNCAL SOCIAL 
WORKER 

09 PSYCOLOGY CLN PSYCOLOGIST GROUP TO 
CLN PSYCOLOGY SERVICES 

10 MIDWIFE MIDWIFE GROUP TO MIDWIFE 
11 THERAPIST THERAPY GROUP TO 

THERAPIST 
12 CAPITATION PREPYMT CAPITATION PLAN 

GROUP TO CAPITATION PROV 
13 SRV BREAU SERVICE BUREAU TO 

PROVIDER 
14 MULTI TYPE MULTI-TYPE GROUP TO 

CHIRO/PORT-XRAY, QMB SRV 
15 MULTOPTCN MULTI-TYPE GROUP TO 

OPTICIAN 
16 OPTOMETRIS MULTI-TYPE GROUP TO 

OPTOMETRIST 
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17 PHYSICIAN MULTI-TYPE GROUP TO 
PHYSICIAN 

18 PODIATRIST MULTI-TYPE GROUP TO 
PODIATRIST 

19 MIDWIFEGRO MULTI-TYPE GROUP TO 
MIDWIFE 

20 SOC WRKER MULTI-TYPE GROUP TO 
CLINICAL SOCIAL WORKER 

21 PSYCHOLGST MULTI-TYPE GROUP TO 
CLINICAL PSYCHOLOGIST 

22 MULTHRPST MULTI-TYPE GROUP TO 
THERAPIST 

23 OPTICIAN OPTICAL ESTABLISHMENT TO 
OPTICIAN 

24 OPTOMETRST OPTICAL ESTABLISHMENT TO 
OPTOMETRIST 

25 S PHRMCST PHARMACY TO SUPERVISING 
PHARMACIST 

26 PHY ASSTNT PHYSICIAN TO PHYSICIAN 
ASSISTANT 

27 NRSE PRACT PHYSICIAN TO NURSE 
PRACTITIONER 

28 LAB DIR LABORATORY TO 
LABORATORY DIRECTOR 

29 MANAGED CA MANAGED CARE PROVIDER TO 
MANAGED CARE ENROLLED 
PRO 

Effective Date:  11/16/2002 

Last Update:  1/9/2007 

Where Used: 
Copybooks: Provider Affiliation Table Copybook . P1P41002-P-AFFL-TY-CD 
Displays: Enrollment Tracking Affiliation Page . Affiliation Type 

(Add/Update) (Group Affiliations) 

Enrollment Tracking Affiliation Page . Affiliation Type 

(Add/Update) (Member Affiliations)
 
Enrollment Tracking Affiliation Page . Affiliation Type (List) 

(Group Affiliations) 

Enrollment Tracking Affiliation Page . Affiliation Type (List) 

(Member Affiliations) 

Provider Affiliation Page . Affiliation Type (Group Affiliations) 

Provider Affiliation Page . Affiliation Type (List)
 
Provider Affiliation Page . Affiliation Type (List)
 
Provider Affiliation Page . Affiliation Type (Member Affiliations) 


Outputs: Provider Affiliation Table Extract File . P1P41002-P-AFFL-TY-CD 
Reports: Provider Information Sheet Report . Affl Type 
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Tables: 	 Provider Affiliation Table . P_AFFL_TY_CD 
Provider Enrollment Affiliation Table . P_AFFL_TY_CD 
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Provider Allowed Excess Payment Indicator 
eMedNY Number:  4098 

Federal Number:  3220 

Description:  Provider Allowed Excess Payment Indicator specifies whether or not a 
provider may be paid for a service in excess of the amount on the fee, rate 
and price file, based on the decision of the local medical/dental director. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Prior Authorization 

Business Rules: 

Valid Values: 
0 NO NO RATE EXCEPTION 
1 YES RATE EXCEPTION 

Effective Date:  11/16/2002 

Last Update:  7/12/2004 

Where Used: 
Copybooks: Proprietary Electronic Prior Approval Internal Layout . 

WF-002-EXCESS-PAY-IND 
PA THIN CLIENT/CICS COMMUNICATION REQUEST AREA . 
W1A00100-EXCESS-PAY-IND 
GROUP TRANSPORTATION PA THIN CLIENT/CICS 
COMMUNICATION REQUEST AREA . 
W1A00200-EXCESS-PAY-IND 

 PA/ECOMM COMMUNICATION AREA . 
W1A00300-EXCESS-PAY-IND 
PA EDIT COMMUNICATION AREA . 
W1A00310-A-EXCESS-PAY-IND 
DIRAD Input Record Copybook . 
WS-DIRAD-3220-EXCESS-PAY-IND 
PDP Input Record Copybook . WS-PDP-3220-EXCESS-PAY-IND 
PDP Output PA Record Copybook . 
RESP-3220-EXCESS-PAY-IND 

Displays: 	 PA Dental Detail Page . Excss Pay (View) 
PA Dental Detail Page . Excss. Pay (Add Dental Detail) 
PA Dental Detail Page . Excss. Pay (Update) 
PA DME/PDN Detail Page . Exc. Pay (Add DME Detail) 
PA DME/PDN Detail Page . Exc. Pay (Update) 
PA DME/PDN Detail Page . Exc. Pay (View) 
PA Pharmacy Detail Page . Exc. Pay (Add) 
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PA Pharmacy Detail Page . Exc. Pay (Update Pharmacy Detail) 

PA Pharmacy Detail Page . Exc. Pay (View) 

PA Physician/Eye-care/Hearing Aid Detail Page . Exc. Pay (Add) 

PA Physician/Eye-care/Hearing Aid Detail Page . Exc. Pay (Update 

Physician Detail) 

PA Physician/Eye-care/Hearing Aid Detail Page . Exc. Pay (View) 

PA Individual Transportation Detail Page . Excess Pay (Add/Update 

Individual Detail) 

PA Individual Transportation Detail Page . Excess Pay (View) 

PA Group Transportation Page . Excess Pay (Add Group 

Transportation Detail) 

PA Group Transportation Page . Excess Pay (Line) 

PA Out of State Hospital Detail Page . Exc. Pay (Add/Update) 

PA Out of State Hospital Detail Page . Exc. Pay (View) 

PA Enhanced Print Page . Excess Pay 


Files: 	 PA 278 Response File . W1A00300-EXCESS-PAY-IND 
Inputs: 	 DIRAD Input Record . WS-DIRAD-3220-EXCESS-PAY-IND 

PDP Input Record . WS-PDP-3220-EXCESS-PAY-IND 
Electronic Prior Approval Transaction File . 
WF-002-EXCESS-PAY-IND 
Prior Approval Request Transaction File . 
W1A00300-EXCESS-PAY-IND 

Outputs: 	 PDP PA near real-time response file . 
RESP-3220-EXCESS-PAY-IND 
Prior Approval Response Transaction File . 
W1A00300-EXCESS-PAY-IND 

Reports: 	DIRAD Rejected Transactions Report . EXCESS PAY 
PDP Rejected Transactions Report . EXCESS PAY 
Rejected PA Report . EXCESS PAY 

Tables: 	 PA Detail Table . A_EXCESS_PAY_IND 
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Provider Application Date 
eMedNY Number:  1518 

Federal Number:  2038 

Description:  Provider Application Date is the date on a provider's initial enrollment 
package. 

Data Type:	 DATE 

Size:  X(10) 

Subsystem Owner:  Provider 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  3/8/2004 

Where Used: 
Copybooks: WMS Extract Provider Base Copybook . 

P1P41000-APPLICATION-DATE 
Provider Base Table Copybook - Pre EP955A format . 
P1P41034-P-APPL-DT 
Imaging Translation For Provider Enrollment Forms . 
W1Y69010-APPL-DT 

Displays: 	 Enrollment Tracking Provider Identification Page . Application Date 
(Provider Identification)

 Provider Identification Page . Application Date (Provider 
Identification) 

 Provider COS/Specialty Page . Application Date (Category of 
Service) 

 Provider COS/Specialty Page . Application Date (Enrollment Status) 
 Provider COS/Specialty Page . Application Date (Enrollment Status) 

(List) 
Files: Provider Data Management Interface File . W1Y69010-APPL-DT 

Provider Base Data for WMS . P1P41000-APPLICATION-DATE 
Inputs: NYS Provider Enrollment and Data Maintenance . 

W1Y69010-APPL-DT 
Outputs: Provider Base Table Extract File . P1P41034-P-APPL-DT 

WMS Extract File . P1P41000-APPLICATION-DATE 
Reports: Provider Information Sheet Report . Appl Date 
Tables: Provider Category of Service Table . P_APPL_DT 

Provider Enrollment Tracking Base Table . P_APPL_DT 
Provider Base Table . P_APPL_DT 

eMedNY Implementation, January 07, 2008 3580 



 

   

 

   

 

eMedNY Data Element Dictionary 

Provider Application Received Date 
eMedNY Number:  1634 

Federal Number: 
Description:  Provider Application Received Date is the date when a provider's 

application was received. 

Data Type:  DATE 


Size:  X(10) 


Subsystem Owner:  Provider 


Business Rules: 


Valid Values: 

Effective Date:  11/16/2002 


Last Update:  10/28/2004 


Where Used: 

Copybooks: Imaging Translation For Provider Enrollment Forms . 

W1Y69010-RCV-DT 
Files: Provider Data Management Interface File . W1Y69010-RCV-DT 
Inputs: NYS Provider Enrollment and Data Maintenance . 

W1Y69010-RCV-DT 
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Provider Association Begin Date 
eMedNY Number:  0721 

Federal Number: 
Description:  Provider Association Begin Date is the date when a provider's association 

with a person/entity became effective.  In this relationship, the provider 
must be enrolled as a provider, but the other person/entity may or may not 
be enrolled as a provider. 

Data Type:	 DATE 

Size:  X(10) 

Subsystem Owner:  Provider 

Business Rules: 
Must be numeric and a valid date.   

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  12/5/2003 

Where Used: 
Copybooks: Provider Association Table Copybook . 

P1P41003-P-ASSOC-BEG-DT 
Displays: 	 Enrollment Tracking Ownership/Association Detail Page . 

Association Begin Date (List) (Ownership and Association) 
Enrollment Tracking Ownership/Association Detail Page . 
Association Begin Date (Ownership and Association) 
Provider Ownership and Association Detail Page . Assoc Begin Date 
(List) 
Provider Ownership and Association Detail Page . Assoc Begin Date 
(Ownership and Association) 

Outputs: 	Provider Association Table Extract File . 

P1P41003-P-ASSOC-BEG-DT 


Tables: 	 Provider Association Table . P_ASSOC_BEG_DT 

Provider Enrollment Tracking Association Table . 

P_ASSOC_BEG_DT 
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Provider Association End Date 
eMedNY Number:  0728 

Federal Number: 
Description:  Provider Association End Date is the date when a provider's association 

with a person/entity is terminated.  In this relationship, the provider must 
be enrolled as a provider, but the other person/entity may or may not be 
enrolled as a provider. 

Data Type:	 DATE 

Size:  X(10) 

Subsystem Owner:  Provider 

Business Rules: 
Must be numeric and a valid date.   

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  12/5/2003 

Where Used: 
Copybooks: Provider Association Table Copybook . 

P1P41003-P-ASSOC-END-DT 
Displays: 	 Enrollment Tracking Ownership/Association Detail Page . 

Association End Date (List) (Ownership and Association) 
Enrollment Tracking Ownership/Association Detail Page . 
Association End Date (Ownership and Association) 
Provider Ownership and Association Detail Page . Assoc End Date 
(List) 
Provider Ownership and Association Detail Page . Assoc End Date 
(Ownership and Association) 

Outputs: 	Provider Association Table Extract File . 

P1P41003-P-ASSOC-END-DT 


Tables: 	 Provider Association Table . P_ASSOC_END_DT 

Provider Enrollment Tracking Association Table . 

P_ASSOC_END_DT 
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Provider Association Sequence Number 
eMedNY Number:  0678 

Federal Number: 
Description:  Provider Association Sequence Number is an application generated 

sequence number that enumerates each associate of a Provider. 
This sequence number begins at 1 for each provider and increments by 1 
for each of the provider's associates. 

Data Type:	 INTEGER 

Size:  9(9) 

Subsystem Owner:  Provider 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  12/4/2003 

Where Used: 
Copybooks: Provider Association Table Copybook . 

P1P41003-P-ASSOC-SEQ-NUM 
Outputs: Provider Association Table Extract File . 

P1P41003-P-ASSOC-SEQ-NUM 
Tables: 	 Provider Association Table . P_ASSOC_SEQ_NUM 

Provider Enrollment Tracking Association Table . 
P_ASSOC_SEQ_NUM 
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Provider Association Type Code 
eMedNY Number:  0671 

Federal Number: 
Description:  Provider Association Type Code specifies the type of association between 

a provider and other individuals/entities that may or may not be enrolled as 
providers. 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Provider 


Business Rules: 

The data element must contain a valid code as defined in the data element's valid 
value list. 

Valid Values: 
B DIRECTOR BOARD OF DIRECTORS 
C COMMISSNR COMMISSIONER 
F FAC ADMIN FACILITY ADMINISTRATOR 
H HCFA 1513 HCFA 1513 ASSOCIATE 
I EMPLOYEE EMPLOYEE 
N NUR HOM OW NURSING HOME OWNER 
O OWNER OWNER OR PARTIAL OWNER 
P SUPVPHARM SUPERVISING PHARMACIST 

(RATE ONLY) 
Q BLDG OWNER BUILDING OWNER 
R RVW COMM REWIEW COMMITTEE MEMBER 
U LAB DIRECT LAB DIRECTOR (RATE ONLY) 

Effective Date:  3/1/2005 

Last Update:  4/14/2004 

Where Used: 
Copybooks: Provider Association Table Copybook . P1P41003-P-ASSOC-CD 
Displays: 	 Enrollment Tracking Ownership/Association Detail Page . 

Association Type (Add/Update) (Ownership and Association) 
Enrollment Tracking Ownership/Association Detail Page . 
Association Type (List) (Ownership and Association) 
Provider Ownership and Association Detail Page . Assoc Type (List) 
Provider Ownership and Association Detail Page . Assoc Type 
(Ownership and Association) 

Outputs: Provider Association Table Extract File . P1P41003-P-ASSOC-CD 
Tables: Provider Association Table . P_ASSOC_CD 

Provider Enrollment Tracking Association Table . P_ASSOC_CD 
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Provider Attachment Identifier 
eMedNY Number:  1067 

Federal Number: 
Description:  Provider Attachment Identifier is a provider generated number used to 

identify attachments to Prior Approval (PA) requests and claim 
submissions. 
PA attachments have identifiers with a size of X(12). 
Claim attachments have identifiers with a size of X(20). 

Data Type:	  CHARACTER 

Size:  X(12) 

Subsystem Owner:  Prior Authorization 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  10/25/2004 

Where Used: 
Copybooks: PA/ECOMM COMMUNICATION AREA . 

W1A00300-HDR-ATTACH-NUMB 
 PA/ECOMM COMMUNICATION AREA . 

W1A00300-LI-ATTACH-NUMB 
PA EDIT COMMUNICATION AREA . 
W1A00310-A-ATTACH-ID 
PA EDIT COMMUNICATION AREA . 
W1A00310-A-ATTACH-ID 

 Institutional Claim Record . C-ATTACH-CTRL-NUM 
Professional Claim Record . C-ATTACH-CTRL-NUM 
Imaging Translation For Prior Approval Paper Form . 
W1Y64010-PADE-ATTACHMENT-NO 
Imaging Translation For Prior Approval Paper Form . 
W1Y64010-PAPH-ATTACHMENT-NO 
Imaging Translation Layout for Attachments . 
W1Y68010-PA278-ATTACH-NUM 
Imaging Translation Layout for Attachments . 
W1Y68010-PA278-STICKER-NUM 
Imaging Translation Layout for Attachments . 
W1Y68010-PAAI-STICKER-NUM 

Displays: 	 PA Dental Header Page . Attachment Id (PA Attachments) 
PA Search Page . Attachment Trk# (PA Review Search) 
PA DME/PDN Header Page . Attachment ID (PA Attachments) 
PA Pharmacy Header Page . Attachment ID (PA Attachments) 
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PA Physician/Eye-care/Hearing Aid Header Page . Attachment Id 

(PA Attachments) 

PA Bed Res/Nursing Home Header Page . Attachment Id (PA 

Attachments) 

PA Personal Care Header Page . Attachment Id (PA Attachments) 

PA Individual Transportation Header Page . Attachment Id (PA 

Attachments) 


 PA Review Page . Attachment Trk# (PA Review Search) 

PA Out of State Hospital Header Page . Attachment ID (PA 

Attachments) 

PA Enhanced Print Page . Attachment Ind 


Files: 	 PA 278 Response File . W1A00300-HDR-ATTACH-NUMB 
PA 278 Response File . W1A00300-LI-ATTACH-NUMB 

 Institutional Claim File . C-ATTACH-CTRL-NUM 
Professional Claim File . C-ATTACH-CTRL-NUM 

Inputs: 	Institutional Claim File . C-ATTACH-CTRL-NUM 
Professional Claim File . C-ATTACH-CTRL-NUM 
NYS Prior Approval Form . 
W1Y64010-PADE-ATTACHMENT-NO 
NYS Prior Approval Form . 
W1Y64010-PAPH-ATTACHMENT-NO 
NYS PA Attachments . W1Y68010-PA278-ATTACH-NUM 
NYS PA Attachments . W1Y68010-PA278-STICKER-NUM 
NYS PA Attachments . W1Y68010-PAAI-STICKER-NUM 
Prior Approval Request Transaction File . 
W1A00300-HDR-ATTACH-NUMB 
Prior Approval Request Transaction File . 
W1A00300-LI-ATTACH-NUMB 
Professional Claim Transaction File . C-ATTACH-CTRL-NUM 
Institutional Claim Transaction File . C-ATTACH-CTRL-NUM 

Outputs: 	Prior Approval Response Transaction File . 
W1A00300-HDR-ATTACH-NUMB 
Prior Approval Response Transaction File . 
W1A00300-LI-ATTACH-NUMB 

Tables: 	 Prior Authorization Attachment Table . A_ATTACH_ID 
Claims Header Dental Table . C_ATTACH_CTRL_NUM 
Claims Header Institutional Table . C_ATTACH_CTRL_NUM 
Claims Header Pharmacy Table . C_ATTACH_CTRL_NUM 
Claims Header Professional Table . C_ATTACH_CTRL_NUM 
Claims Header Dental Table . C_ATTACH_CTRL_NUM 
Claims Header Institutional Table . C_ATTACH_CTRL_NUM 
Claims Header Pharmacy Table . C_ATTACH_CTRL_NUM 
Claims Header Professional Table . C_ATTACH_CTRL_NUM 
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Provider Attention Name 
eMedNY Number:  0465 

Federal Number: 
Description:  Provider Attention Name is the attention name used on mailings to a 

provider or the contact name for a particular department or section for a 
provider. 

Data Type:	  CHARACTER 

Size:  X(35) 

Subsystem Owner:  Provider 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  11/20/2003 

Where Used: 
Copybooks: PCG Provider Address Table Copybook . 

P1P41001-P-ATTENTION-NAM 
Provider Address Table Copybook . 
P1P41008-P-ATTENTION-NAM 
WMS Extract Provider Address Copybook . 
P1P41200-ATTN-NAME 
PM10500 UPS File Record Layout (FORMSTXT) . 
CSC-PROV-ATTN 
PM10500 Bursted Forms Report File Record Layout (BURST) . 
LABEL-PROV-ATTN 
PM10500 Pinfeed Report Layout (PINFEED) . 
LABEL-PROV-ATTN 
Imaging Translation For Provider Enrollment Forms . 
W1Y69010-CA-ADD-ATTCH 

Displays: 	 Enrollment Tracking Name and Address Page . Attn To/Contact 
Name (Add/Update) (Address Details) 
Enrollment Tracking Locator Summary Page . Attn To/Contact 
Name (List) 
Enrollment Tracking Provider Identification Page . Attention Name 
(Taxpayer Address Details) 
Provider Name and Address Page . Attn To/Contact Name (Address 
Details) 
Provider Locator Summary Page . Attn To/Contact Name (Locator 
Summary) 
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Provider HIPP Payee Detail Page . Attention To/Contact Name
 
(Address Details) 

ePACES Activation Provider Detail Page . Attention Name
 
(Provider Detail) 


Files: 	 Provider Data Management Interface File . 
W1Y69010-CA-ADD-ATTCH 
PM10500 UPS File . CSC-PROV-ATTN 
PM10500 Bursted Report File . LABEL-PROV-ATTN 
PM10500 Pinfeed Report File . LABEL-PROV-ATTN 

Inputs: 	 NYS Provider Enrollment and Data Maintenance . 
W1Y69010-CA-ADD-ATTCH 

Outputs: 	 Provider Third Party Address Table Extract File . 
P1P41001-P-ATTENTION-NAM 
Provider Address Table Extract File . 
P1P41008-P-ATTENTION-NAM 
WMS Extract File . P1P41200-ATTN-NAME 

Reports: 	 Transmission Supplier Number Approval Letter Creation Report . 
Provider Name 
Provider Approval for Additional Category of Service Letter . 
Provider Attention Name 
Provider Termination Letter . Provider Attention Name 
Provider Reinstatement Letter . Provider Attention Name 
Provider Approval Letter . (Provider Correspondence Attention 
Name) 
Provider Approval Letter . (Provider Pay To Attention Name) 
Provider Approval Letter . (Provider Place Of Service Attention 
Name) 
Provider Approval Letter . Provider Attention Name 
Provider HIV-EFP Approval Letter . Provider Attention Name 
Provider MOMS Approval Letter . Provider Attention Name 
Provider Member of Group Letter . Provider Attention Name 
Provider Group Member Letter . Provider Attention Name 
Provider Address Update Letter . (Provider Attention Name) 
Provider Address Update Letter . Provider Attention Name 
Provider Specialty Update Letter . Provider Attention Name 
Provider Re-certification Letter 10 Day . Provider Attention Name 
Provider PPAC Approval Letter . Provider Attention Name 
Provider Recertification Letter 45 Day . Provider Attention Name 
Provider Initial Category of Service (Welcome) letter . Provider 
Attention Name 
Confirmation of Backdating Enrollment Letter . Provider Attention 
Name 
Provider Specialty 964 Letter . Provider Attention Name 
Provider TSN Approval Letter . Provider Attention Name 
Provider TSN Certification Expiration Letter . Provider Attention 
Name 
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Provider TSN Final Expiration Letter . Provider Attention Name 
Provider Rate Letter . Provider Attention Name 

Tables: 	 Provider Address Table . P_ATTENTION_NAM 
Provider Enrollment Tracking Address Table . 
P_ATTENTION_NAM 
Provider Enrollment Tracking Base Table . 
P_TP_ATTENTION_NAM 
Provider Taxpayer Table . P_TP_ATTENTION_NAM 
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Provider Audit and Quality Control (AQC) Code 
eMedNY Number:  2806 

Federal Number: 
Description:  Provider Audit and Quality Control (AQC) Code specifies whether or not a 

provider is an AQC provider, or a card swipe provider. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Electronic Commerce 

Business Rules: 

Valid Values: 
F SWIPE CARD SWIPE 
N NON A&QC NON A&QC PROVIDER 
P A&QC POST A&QC PROVIDER (POST ONLY) 
Y A&QC A&QC PROVIDER 

Effective Date:  11/16/2002 

Last Update:  11/9/2004 

Where Used: 
Copybooks: Transaction History Extract Record . I-IFE-PROV-AQC-IND 

Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-PROV-AQC-IND 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-PROV-AQC-IND 
Ranking Report Extract Record . 'XXX'-AQC-IND 
Verification/DUR/DVS Report Extract Record . 
I1VREXT-VR-ODR-PROV-AQC 
MEVS Verification File Layout Record For OAG . 
I-IFR-PROV-AQC-IND 

Files: 	 Transaction History Extract File . I-IFE-PROV-AQC-IND 
Data Warehouse Extract File . I-IFE-PROV-AQC-IND 
Verification/DUR/DVS Report Extract File . 
I1VREXT-VR-ODR-PROV-AQC 
Ranking Report Extract File . 'XXX'-AQC-IND 

Outputs: 	 MEVS Verification OAG File . I-IFR-PROV-AQC-IND 
Reports: 	 Provider Denied Authorization Report . A&QC 
 Provider Device/Access Report . A&QC 

Provider Posted Services Report . A&QC 
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Provider Bank Account Number 
eMedNY Number:  7731 

Federal Number: 
Description:  Provider Bank Account Number is the unique identifier assigned to a 

provider's bank account. 

Data Type:	  CHARACTER 

Size:  X(17) 

Subsystem Owner:  Financial 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/9/2004 

Where Used: 
Copybooks: Keybank ACH Return File Copybook . RECIP ACCT NUM 

Keybank ACH File Copybook . PAYEE ACCT NUM 
820 Interface to E-Commerce . Prov Acct Num 
835 Interface to E-Commerce . Prov Acct Num 
HIPAA X12 Transaction Build Work Area for 820-Payroll Deducted 
and Other Group Premium Payment for Insurance Products . 
W1Y82020-BPR-15-508-PID-ACCTNO 
HIPAA X12 Transaction Build Work Area for 835-Health Care 
Claim Payment/Advice . W1Y83520-BPR-15-508-PID-ACCTNO 

Displays: 	 EFT / Payment Control Page . Account Number (EFT Account 
Information) 

Files: 	 835 Remittance from FM30200 File . Prov Acct Num
 
835 Remittance to ECommerce File . Prov Acct Num
 
820 Remittance from FM30200 File . Prov Acct Num
 
820 Remittance to ECommerce File . Prov Acct Num
 

Inputs: 	 Keybank ACH Return File . RECIP ACCT NUM 
Outputs: 	 Keybank EFT Transaction File . PAYEE ACCT NUM 

X12 820 Batch Response File . 
W1Y82020-BPR-15-508-PID-ACCTNO 
X12 835 Batch Response File . 
W1Y83520-BPR-15-508-PID-ACCTNO 

Reports: 	 EFT Exception Report . Account Number 
Error EFT Report . BANK ACCOUNT 
Hold EFT Report . BANK ACCOUNT 
Debit EFT Report . BANK ACCOUNT 
Terminated EFT Enrollment Report . ACCOUNT NUMBER 
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Provider Information Sheet Report . Account # 
Tables: 	 Provider Electronic Funds Transfer Control Table . 

F_EFT_ACCT_NUM 
Financial Payment History Table . F_EFT_ACCT_NUM 
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Provider Bank Account Type Code 
eMedNY Number:  7730 


Federal Number:
 
Description:  Provider Bank Account Type Code specifies a type of bank account. 


Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Financial 

Business Rules: 

Valid Values: 
C CHECKING CHECKING ACCOUNT 
S SAVING SAVING ACCOUNT 

Effective Date:  11/16/2002 

Last Update:  11/9/2004 

Where Used: 
Copybooks: HIPAA X12 Transaction Build Work Area for 820-Payroll Deducted 

and Other Group Premium Payment for Insurance Products . 
W1Y82020-BPR-14-569-ACCT-NO-Q 
HIPAA X12 Transaction Build Work Area for 835-Health Care 
Claim Payment/Advice . W1Y83520-BPR-14-569-ACCT-NO-Q 

Displays: 	 EFT / Payment Control Page . Account Type (EFT Account 
Information) 

Outputs: 	 X12 820 Batch Response File . 
W1Y82020-BPR-14-569-ACCT-NO-Q 
X12 835 Batch Response File . 
W1Y83520-BPR-14-569-ACCT-NO-Q 

Reports: Terminated EFT Enrollment Report . ACCT TYPE 
Tables: Provider Electronic Funds Transfer Control Table . 

F_EFT_ACCT_TY_CD 
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Provider Bank Address Line 
eMedNY Number:  7733 


Federal Number:
 
Description:  Provider Bank Address Line is an address line in a bank's address. 


Data Type:	  CHARACTER 


Size:  X(40) 


Subsystem Owner:  Financial 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/9/2004 

Where Used: 
Displays: EFT / Payment Control Page . Address 1 (EFT Account Information) 

EFT / Payment Control Page . Address 2 (EFT Account Information) 
Reports: Terminated EFT Enrollment Report . STREET 

Terminated EFT Enrollment Report . STREET 
Tables: 	 Provider Electronic Funds Transfer Control Table . 


F_BANK_ADR_LINE1
 
Provider Electronic Funds Transfer Control Table . 

F_BANK_ADR_LINE2
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Provider Bank City 
eMedNY Number:  7734 


Federal Number:
 
Description:  Provider Bank City specifies the city where a provider's bank is located. 


Data Type:  CHARACTER 


Size:  X(25) 


Subsystem Owner:  Financial 


Business Rules: 


Valid Values: 

Effective Date:  11/16/2002 


Last Update:  11/9/2004 


Where Used: 

Displays: EFT / Payment Control Page . City (EFT Account Information) 
Reports: Terminated EFT Enrollment Report . CITY 

Provider Information Sheet Report . City 
Tables: Provider Electronic Funds Transfer Control Table . 

F_BANK_CITY_NAM 

eMedNY Implementation, January 07, 2008 3596 



 

   

 

   

 

 

 
 
  

eMedNY Data Element Dictionary 


Provider Bank Name 
eMedNY Number:  7732 


Federal Number:
 
Description:  Provider Bank Name is the name of a provider's bank. 


Data Type:  CHARACTER 


Size:  X(23) 


Subsystem Owner:  Financial 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/9/2004 

Where Used: 
Copybooks: Keybank ACH Return File Copybook . DEST BANK NAME 

Keybank ACH File Copybook . DEST BANK NAME 
Displays: EFT / Payment Control Page . Bank Name (EFT Account 

Information) 
Inputs: Keybank ACH Return File . DEST BANK NAME 
Outputs: Keybank EFT Transaction File . DEST BANK NAME 
Reports: EFT Exception Report . Origin Bank Name 

Terminated EFT Enrollment Report . BANK NAME 
Provider Information Sheet Report . Bank Name 

Tables: Provider Electronic Funds Transfer Control Table . F_BANK_NAM 
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Provider Bank Routing Number 
eMedNY Number:  1520 

Federal Number: 
Description:  Provider Bank Routing Number identifies the bank that administers the 

provider's bank account.  The American Banking Association assigns this 
unique number to every bank. 

Data Type:  CHARACTER 

Size:  X(10) 

Subsystem Owner:  Financial 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  2/3/2004 

Where Used: 
Copybooks: Keybank ACH Return File Copybook . RECIP RT CK DIGIT 

Keybank ACH Return File Copybook . RECIP RT NUM 
Keybank ACH File Copybook . PAYEE RT CK DIGIT 
Keybank ACH File Copybook . PAYEE RT NUM 
820 Interface to E-Commerce . Prov DFI Num 
835 Interface to E-Commerce . Prov DFI Num 
HIPAA X12 Transaction Build Work Area for 820-Payroll Deducted 
and Other Group Premium Payment for Insurance Products . 
W1Y82020-BPR-13-507-PID-DFI-NO 
HIPAA X12 Transaction Build Work Area for 835-Health Care 
Claim Payment/Advice . W1Y83520-BPR-13-507-PID-DFI-NO 

Displays: EFT / Payment Control Page . Routing Number (EFT Account 
Information) 

Files: 835 Remittance from FM30200 File . Prov DFI Num 
835 Remittance to ECommerce File . Prov DFI Num 
820 Remittance from FM30200 File . Prov DFI Num 
820 Remittance to ECommerce File . Prov DFI Num 

Inputs: Keybank ACH Return File . RECIP RT CK DIGIT 
Keybank ACH Return File . RECIP RT NUM 

Outputs: Keybank EFT Transaction File . PAYEE RT CK DIGIT 
Keybank EFT Transaction File . PAYEE RT NUM 
X12 820 Batch Response File . 
W1Y82020-BPR-13-507-PID-DFI-NO 
X12 835 Batch Response File . 
W1Y83520-BPR-13-507-PID-DFI-NO 
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Reports: 	 EFT Exception Report . Origin Routing No 
Terminated EFT Enrollment Report . ROUTING NUMBER 
Provider Information Sheet Report . Routing # 

Tables: 	 Provider Electronic Funds Transfer Control Table . 
F_BANK_ROUT_NUM 
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Provider Batch Access Indicator 
eMedNY Number:  6165 

Federal Number: 
Description:  Provider Batch Access Indicator specifies whether or not a provider is 

allowed to submit batch transactions. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Provider 

Business Rules: 

Valid Values: 
N 

Y 

NONE 

YES 

ARE NOT AUTHORIZED TO 
ACCESS BY BATCH ACCESS 
ARE AUTHORIZED TO ACCESS 
BY BATCH ACCESS 

Effective Date:  11/16/2002 

Last Update:  5/18/2004 

Where Used: 
Copybooks: MC Transaction Log Record . 'XXX'-MCL-BA-IND 

Provider Base Table Copybook - Pre EP955A format . 
P1P41034-P-BATCH-IND 

Files: MC Transaction Log File . 'XXX'-MCL-BA-IND 
Outputs: Provider Base Table Extract File . P1P41034-P-BATCH-IND 
Tables: Provider Base Table . P_BATCH_IND 

eMedNY Implementation, January 07, 2008 3600 



 

   

 

 

 

 

 

eMedNY Data Element Dictionary 

Provider Category of Service (COS) Begin Date 
eMedNY Number:  1533 

Federal Number:  2020 

Description:  Provider Category of Service (COS) Begin Date is the first date that a 
provider is certified to render care in the associated Category of Service 
(COS). 
Verification of eligibility for a provider to participate in Medicaid is 
required. 

Data Type:	 DATE 

Size:  X(10) 

Subsystem Owner:  Provider 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  10/27/2004 

Where Used: 
Copybooks: Provider Category of Service Table Copybook . 

P1P41005-P-COS-BEG-DT 
WMS Extract Provider Enrollment Status Copybook . 
P1P41100-BEGIN-DATE 
HIPAA Compliance COS/SPC Extract Copy Book . 
P1P44000-COS-BEG-DT 

Displays: 	Provider COS/Specialty Page . Begin Date (Category of Service) 
Outputs: 	 Provider Category of Service Table Extract File . 


P1P41005-P-COS-BEG-DT 

WMS Extract File . P1P41100-BEGIN-DATE 


Reports: 	 Provider Approval for Additional Category of Service Letter . 
(Category of Service Date) 
Provider Information Sheet Report . (Category Of Service) Begin 
Date 

Tables: 	 Provider Category of Service Table . P_COS_BEG_DT 
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Provider Category of Service (COS) Code 
eMedNY Number:  1534 

Federal Number:  2019 

Description:  Provider Category of Service (COS) Code specifies a broad category of 
service that a provider can render. 
Abbreviations used in Valid Values Long Name: 
APPLC = Appliance(s) 
BLD TRF SVC = Blood Transfusion Services 
CCIS = Child Care Institution Services 
CL PSY SVC = Clinical Psychology Services 
CL SOC SVC = Clinical Social Worker Services 
D&TCS = Diagnostic and Treatment Center Services 
DME = Durable Medical Equipment 
DS = Dental Services 
DSCS = Dental School Clinic Services 
DSPNSR = Dispenser 
HEMAT LAB = Hematology Laboratory 
HHAS = Home Health Agency Services 
HLTH INS = Health Insurance 
HOS SVC = Hospital Service 
HOS-BASED = Hospital Based 
ICF = Intermediate Care Facility 
LAB FS = Laboratory (Freestanding) 
MADS = Medical Appliance Dealer Services 
MICRB LAB = Micro-bacteriology Laboratory 
MISC LAB = Miscellaneous Laboratory 
NA = Not Active 
NB = Not on Bill 
NFA = Not Payable by Fiscal Agent 
NH = Nursing Home 
NP = Not Payable 
NUR SVC = Nursing Services 
OPT = Optometry 
OS = Optical Services 
PATH LAB = Pathology Laboratory 
PCPS = Prepayment Capitation Plan Services 
PCS = Personal Care Services 
PHYS SVC = Physician Services 
POD SVC = Podiatry Services 
QMB SVC = Qualified Medical Beneficiary Services - MMIS 
RBC = Red Blood Count 
RX SVC = Pharmacy Services 
WBC = White Blood Count 
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Data Type:  CHARACTER 

Size:  X(4) 

Subsystem Owner:  Provider 

Business Rules: 

Valid Values: 
0000 CHAIN PHAR GROUPS: CHAIN PHARMACY 

(NOT PAYABLE, NOT ON BILL) 
0001 CHAIN DME GROUPS: CHAIN DME DEALER 

(NOT PAYABLE, NB) 
0002 CHAIN NURS GROUPS: CHAIN NURSING 

REGISTRY (NOT PAYABLE, NB) 
0010 SHRD HLTH GROUPS: SHARED HEALTH 

FACILITY (NOT PAYABLE, NB) 
0020 GRPS: DENT GROUPS: DENTAL GROUP 

(PAYABLE, NOT ON BILL) 
0038 EMEVS (NP) GROUPS: EMEVS (NOT 

PAYABLE) 
0039 EMEV BA-NP GROUPS: EMEVS BILLING 

AGENTS (NOT PAYABLE) 
0046 PHYS GRP GROUPS: PHYSICIAN GROUP 

(PAYABLE, NOT ON BILL) 
0050 POD GRP GROUPS: PODIATRIST GROUP 

(PAYABLE, NOT ON BILL) 
0052 MIDWIFEGRP GROUPS: MIDWIFE GROUP 

(PAYABLE, NOT ON BILL) 
0056 CLN SW GRP GROUPS: CLINICAL SOCIAL 

WORKER GROUP 
0058 CLN PSY GR GROUPS: CLINICAL 

PSYCHOLOGIST GROUP 
(PAYABLE, NB) 

0062 THERAPY GR GROUPS: THERAPY GROUP 
SERVICES (NOT ACTIVE, NB) 

0070 PREPAY CPG GROUPS: PREPAYMENT 
CAPITATION PLAN GROUP (P, 
NB) 

0080 GRP SV BUR GROUPS: SERVICE BUREAU 
(NOT PAYABLE) 

0090 GRPS: MULT GROUPS: MULTI TYPE GRP 
SVCS (PAYABLE, NOT ON BILL) 

0121 CCA-MD CCIS: CHILD CARE AGENCIES -
MEDICAL PER DIEM 

0122 CCA-NO MD CCIS: CHILD CARE AGENCIES -
NOT MEDICAL PER DIEM 
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0123 RTF RTF: RESIDENTIAL 
TREATMENT FACILITY 

0124 B2H WAIVER BRIDGES TO HEALTH WAIVER 
0140 QMB SER/MM QMB SVC: 

CHIROPRACTIC/PORT - XRAY, 
SVC QMB SVC 

0160 D&TCS D&TCS: DIAGNOSTIC & 
TREATMENT CENTER SVCS 
(FSTNDG) 

0161 D&TCS CL D&TCS: CLINIC PHARMACY 
0162 LAB ORD AM D&TCS: LABORATORY 

ORDERED AMBULATORY 
0163 ORDER AMBU D&TCS: ORDERED 

AMBULATORY (OTHER THAN 
LABS) 

0164 SUPPORTIVE D&TCS: SUPPORTIVE HEALTH 
SERVICES 

0165 HOSPICE HOSPICE 
0166 PRE-SCHOOL PRE-SCHOOL SUPPORTIVE 

HEALTH PROGRAM (NOT 
PAYABLE) 

0180 DENTAL SCH DSCS: DENTAL SCHOOL CLINIC 
SERVICES 

0200 DENTAL SVC DS: DENTAL SERVICES 
0201 DNTLGENANE DENTAL GENERAL 

ANESTHESIA 
0202 DNTLANESTH DENTAL ANESTHESIA 
0203 DNTLPCS203 DENTAL PARENTERAL 

CONSCIOUS SEDATION COS 
0203 

0204 DNTLPCS204 DENTAL PARENTERAL 
CONSCIOUS SEDATION COS 
0204 

0205 DNTLENTCON DENTAL ENTERAL CONSCIOUS 
0206 CRTDNTLAST CERTIFIED DENTAL ASSISTANT 
0207 DNTLHYGIEN DENTIST HYGENTIST 
0220 CAPITATION PCPS: CAPITATION PROVIDER 
0260 HH PROF SR HHAS: HOME HEALTH AGENCY 

PROFESSIONAL SVC (FSTNDG) 
0261 HHA DME HHAS: HHA 

MEDICAL/SURGICAL SUPPLY & 
DME EQUIPMENT 

0262 HHA PCA DM HHAS: HHA PCA 
MEDICAL/SURGICAL SUPPLY & 
DME EQUPMT 

0263 WAIVER SVC WAIVER SERVICE 

eMedNY Implementation, January 07, 2008 3604 



 

   

 

 

 

 

 

 

 

 

 

 

 

eMedNY Data Element Dictionary 


0264 HHAS: VEN HHAS: VENDOR PERSONAL 
CARE SERVICES 

0265 CASE MGMT HHAS: CASE MANAGEMENT 
SERVICES 

0266 PERS EMERG PCS: PERSONAL EMERGENCY 
RESPONSE SERVICES (PERS) 

0267 ASSTD LING ASSISTED LIVING PROGRAM 
(ALP) 

0268 OMH REHAB HHAS: OMH REHABILITATIVE 
SERVICES 

0269 OMRDD WAVR HHAS: OMR/DD WAIVER 
SERVICES 

0281 LAB AMBUL HOS SVC: LABORATORY 
(HOS-BASED) ORDERED 
AMBULATORY 

0282 ORD AMBUL HOS SVC: ORDERED 
AMBULATORY (OTHER THAN 
LABS) 

0283 HHA MED./S HOS SVC: HHA MED/SURGICAL 
SUPPLY & DME (HOS-BASED) 

0284 HOME CARE HOS SVC: HOME CARE 
PROGRAM 

0285 INPATIENT HOS SVC: INPATIENT 
0286 SNF HOS SVC: SKILLED NURSING 

FACILITY 
0287 HSP OUT SR HOS SVC: HOSPITAL BASE 

OUTPATIENT SERVICES 
0288 PHARMACY HOS SVC: PHARMACY 
0289 HLTH FACIL HOS SVC: HEALTH RELATED 

FACILITY 
0321 MD APP EQ MADS: MEDICAL APPLIANCE, 

EQUIPMENT, SUPPLY DEALER 
0322 HEARAID DI MADS: HEARING AID 

DISPENSER 
0323 MADS : OXY MADS: OXYGEN AND RELATED 

EQUIPMENT DEALER 
0324 AUD/HEARAI MADS: AUDIOLOGIST/HEARING 

AID DEALER 
0325 AUDIO MADS: AUDIOLOGIST 
0381 LTC-SNF LTC: SKILLED NURSING 

FACILITY 
0382 LTC-HL REL LTC: HEALTH RELATED 

FACILITY 
0383 LTC-DAY CR LTC: DAY CARE 
0384 ICF/DEVELO LTC: ICF/DEVELOPMENTALLY 

DISABLED 
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0385 MENTAL RET LTC: MENTAL RETARDATION, 
OUTPATIENT SERVICES 

0386 HHA PROFES LTC: HHA PROFESSIONAL 
SERVICES (NH SPONSORED) 

0387 HHA MED/SU LTC: HHA MEDICAL/SURGICAL 
SUPPLY & DME (NH BASED) 

0388 LTC : LONG LTC: LONG TERM HOME 
HEALTH CARE 

0389 AMB-NO LAB LTC: ORDERED AMBULATORY 
OTHER THAN LABS 

0401 OPT W/SALA OS: OPTICAL ESTABLISHMENT 
W SALARIED OPTOMETRIST 

0402 OPT WO/SAL OS: OPTICAL ESTABLISHMENT 
WO SALARIED OPTOMETRIST 

0403 OPTI-SALAR OS: OPTICIAN (OPHTHALMIC 
DSPNSR) SALARIED (NP, NB) 

0404 OPTI-SELF OS: OPTICIAN (OPHTHALMIC 
DISPENSER) SELF-EMPLOYED 

0405 OP SER : E OS: EYE PROSTHESIS FITTER 
0407 ERLY IN EY OS: EARLY INTERVENTION 

EYECARE 
0408 EYE MAT-UP OS: EYEGLASS MATERIALS 

(UPSTATE) 
0421 OPTO-SALAR OPT: OPTOMETRIST 

(SALARIED) (NOT PAYABLE, 
NB) 

0422 OPTO-SELF OPT: OPTOMETRIST (SELF 
EMPLOYED) 

0423 AN OPTICAL OPT: OPTICAL 
ESTABLISHMENT OWNED BY 
AN OPTOMETRIST 

0441 PHRM SVC - RX SVC: DRUGS 
0442 PHRM DME RX SVC: PHARMACY MEDICAL 

SUPPLIES, EQUIPMENT/APPLC 
0443 PHRM HEAR RX SVC: PHARMACY HEARING 

AID DISPENSER 
0444 PHRM SUPER RX SVC: SUPERVISING 

PHARMACIST (NOT PAYABLE) 
0460 PHYS SVC PHYS SVC: PHYSICIAN 

SERVICES 
0461 PHYS-CHAP PHYS SVC: CHAP 

PRACTITIONER (INFO USE 
ONLY NP, NB) 

0462 PHYS-NP PHYS SVC: PHYSICIANS 
ASSISTANTS (NOT PAYABLE) 
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0463 PHYS-NB PHYS SVC: PHYSICIAN 
SERVICE (NON-BILLABLE) 

0464 SPECASSIST SPECIALIST ASSISTANT 
0465 ACUPUNCTUR ACUPUNCTURE 
0469 NURSE PRAC PHYS SVC: NURSE 

PRACTITIONER 
0500 PODIATRY S POD SVC: PODIATRY SERVICES 
0521 NURSE-LPN NUR SVC: LICENSED 

PRACTICAL NURSE (LPN) 
0522 NURSE-RN NUR SVC: REGISTERED NURSE 

(RN) 
0523 HOSP-LPN NUR SVC: HOSPITAL REGISTRY 

LPN 
0524 HOSP-RN NUR SVC: HOSPITAL REGISTRY 

REGISTERED NURSE (RN) 
0525 MIDWIFE SVE; MIDWIFE 
0560 CLM SW SVC CL SOC SVC: CLINICAL SOCIAL 

WORKER SERVICE 
0580 CLN PSYCHO CL PSY SVC: CLINICAL 

PSYCHOLOGY SERVICES 
0601 TRNS-AMBUL TRANS: AMBULANCE 
0602 TRNS-INV C TRANS: INVALID COACH 
0603 TRNS-TAXI TRANS: TAXI 
0604 TRNS-SPPLY TRANS: 

TRANS-MEDICAL/SURGICAL 
SUPPLIES 

0605 LIVERY SVC TRANS: LIVERY SERVICES 
0606 TRNS-DAY TRANS: DAY TREATMENT 
0609 TRNS-OTHR TRANS: TRANSPORTATION 

(OTHER) 
0621 THER-OCCUP THERAPY: OCCUPATIONAL 

THERAPIST 
0622 THER-PHYS THERAPY: PHYSICAL 

THERAPIST 
0623 THER-SPEEC THERAPY: SPEECH 

PATHOLGIST 
0624 PHYTHERAST PHYSICAL THERAPIST 

ASSISTANT 
0625 OCCTHERAST OCCUPATIONAL THERAPY 

ASSISTANT 
0626 RESPTHERAP RESPIRATORY THERAPIST 
0627 RESPTHERTE RESPIRATORY THERAPY 

TECHNICIAN 
0633 MASSAGETH MASSAGE THERAPY 
0634 DIETETICS DIETETICS/NUTRITION 
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0641 INSURANCE HLTH INS: HEALTH 
INSURANCE COMPANIES (NA, 
NFA) 

0642 INS-EMPLYR HLTH INS: HEALTH 
INSURANCE THRU EMPLOYER 
(NA, NFA) 

1000 LAB-FREE LAB FS: LABORATORY 
(FREESTANDING) 

1001 LAB-DIR LAB FS: LABORATORY 
DIRECTOR (NOT PAYABLE) 

5550 HIPP CARRI HIPP PAYEE INSURANCE 
CARRIER (NB,PAYABLE) 

5551 HIPP CLIEN HIPP PAYEE CLIENT (NON 
BILLABLE,PAYABLE) 

5552 HIPP POLCY HIPP POLICY HOLDER (NON 
BILLABLE,  PAYABLE) 

5553 HIPP EMPL HIPP PAYEE EMPLOYER (NON 
BILLABLE, PAYABLE) 

5554 HIPP OTHER HIPP PAYEE OTHER ENTITY 
(NON BILLABLE, PAYABLE) 

5555 HIPP UNION HIPP PAYEE UNION (NON 
BILLABLE, PAYABLE) 

8888 TSN DEFAUL STATE TSN DEFAULT 
9999 DEFAULT PROFILE COS DEFAULT 

Effective Date:  11/16/2002 

Last Update:  10/29/2007 

Where Used: 
Copybooks: Daily Encounter Results . COS 

MAR CTHP Extract Record . CTHP-2019-PROV-CATEG 
MARS DETCAT Update Transaction . 
UPDT-NEW-2019-PROV-CATEG 
MARS DETCAT Update Transaction . 
UPDT-OLD-2019-PROV-CATEG 
MARS Research Data Tape Copybook . DT00-2019-PROV-CATEG 
Overburden Claim Specific Data Tape Copybook . 
DT65-2019-PROV-CATEG 
HIPAA Private Intranet Batch Eligibility Transaction File Copybook 
. I-BATCH-HI-PROV-CAT-SERV-CODE 
HIPAA FTP Server Batch Eligibility Response File Copybook . 
I-BATCH-HO-PROV-COS 
MEVS COMMAREA Log Record . I-IF-PROV-COS 
MEVS COMMAREA Log Record . I-IF-PROV-COS-IN 
HIPAA CPU Interactive Eligibility Transaction File Copybook . 
I-C13-I-PROV-CATEGORY-SERVICE 
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eMedNY Data Element Dictionary 

HIPAA CPU Interactive Eligibility Response File Copybook . 
I-C13-HO-PROV-COS 
Order/Encounter Reconciliation Report Extract Record . 
R22000SA-PROV-COS 
HIPAA PC Interactive Eligibility Transaction File Copybook . 
I-PC13-HI-PROV-CAT-SERVICE-CODE 
HIPAA PC Interactive Eligibility Response File Copybook . 
I-PC13-HO-PROV-COS 
HIPAA POS Eligibility Transaction File Copybook . 
I-POS-HI-PRCOS 
HIPAA POS Eligibility Response File Copybook . 
I-POS-HO-PROV-COS 
Transaction History Extract Record . I-IFE-PROV-COS 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-PROV-COS 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-PROV-COS 
Verification/DUR/DVS Report Extract Record . 
I1VREXT-VR-PROV-CATEGORY 
Client Communication Area (Program BO11750) . 
CLMS-COS-CODE 
Scope of Benefits Communication Area (Program BO11800) . 
CLMS-COS-CD 
MOAS Master Extract Linkage Layout . 
MOAS-2019-PROV-CATEG-SERV 
MR-O-43 Exception List Data Tape Copybook . 
MX43-2019-PROV-CATEG 
MR-O-43 FNP/NR Conflicting Claim File Copybook . 
MX43-2019-PROV-CATEG 
MR-O-43 Annual History Data Tape Copybook . 
MX43-2019-PROV-CATEG 
Abortion Extract Record . MX43-2019-PROV-CATEG 
MR-O-43 Exception List Data Tape Copybook . 
MX43-2019-PROV-CATEG-N 
MR-O-43 FNP/NR Conflicting Claim File Copybook . 
MX43-2019-PROV-CATEG-N 
MR-O-43 Annual History Data Tape Copybook . 
MX43-2019-PROV-CATEG-N 
Abortion Extract Record . MX43-2019-PROV-CATEG-N 
MAR M4 Extract Record . M4EX-2019-PROV-CATEG 
MAR M4 Extract Record . M4EX-2019-PROV-CATEG-N 
MARS DETCAT Matrix Copybook Used in MRP095 . 
MTRX-2019-PROV-CATEG 
Pharmacy Claim Record . PROV-COS-CD 
Drug Record (Conversion Use Only) . CATEGORY-OF-SERVICE 
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eMedNY Data Element Dictionary 

Weekly paid claims extract for OSC embedded audit routine. . 
N1C0F855-C-PROV-COS-CD 

 State Fiscal Transaction Input File Copybook . P COS 
Provider Rate Batch Update Common File Layout Copybook . 
N1R06000-PROV-COS 
Provider Rate Batch Update Copybook A . N1R06010-COS 
Provider Rate Batch Update Copybook B . N1R06020-COS 
Provider Rate Batch Update Copybook C . N1R06030-COS 
Provider Rate Batch Update Copybook D . N1R06040-COS 
Provider Rate Batch Update Copybook G . N1R06070-COS 
Provider Rate Batch Update Copybook H . N1R06080-COS 
Provider Rate Extract File A Copybook . N1R06100-COS 
Provider Rate Extract File B Copybook . N1R06110-COS 
Provider Rate Extract File C Copybook . N1R06120-COS 
Provider Rate Extract File D Copybook . N1R06130-COS 
Visit Matrix Update Interface Copybook . N1R65000-COS-CD 
Encounter Results Layout . P-COS-CD 

 NYCPCA File Copybook . PROVIDER CATEGORY OF SERVICE 
Public Goods Pool Payments Calculation Program - Output 
Copybook . Prov Categ 
PGP Retro Record Copybook . P-COS-CD 
MEVS Verification File Layout Record For OAG . 
I-IFR-PROV-COS 
Provider Category of Service Table Copybook . 
P1P41005-P-COS-CD 
Provider Enrollment Status Table Copybook . P1P41007-P-COS-CD 
Provider Exception Table Copybook . P1P41020-P-COS-CD 
WMS Extract Provider Enrollment Status Copybook . 
P1P41100-COS 
HIPAA Compliance COS/SPC Extract Copy Book . P1P44000-COS 
Visit Matrix Extract Copybook . P1R00000-COS-CD 
Medicaid Reimbursable Drug Copybook (Current Pricing) . 
P1R00400-CATEGS-SERV 
Medicaid Reimbursable Drug Copybook (All Pricing) . 
P1R00400-CATEGS-SERV 
Drug COS Table Copybook . P1R10310-COS-CD 
Procedure COS Table Copybook . P1R10410-PROC-COS-CD 
Data Warehouse Analytical Extract File Copybook . 
MAEW-2019-PROV-CATEG 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-2019-PROV-CATEG 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-2019-PROV-CATEG 
All paid claims to OTDA . OTDA-2019-PROV-CATEG 
All paid claims to OTDA prior to cycle 1477 . 
OTDA-2019-PROV-CATEG 
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eMedNY Data Element Dictionary 

Category of Service Table Copybook . COS-TBL-PROV-COS 
SURS Category Of Service & Sub-Category Of Service Tables . 
CT-2019-PROV-COS 
SURS Category Of Service & Sub-Category Of Service Tables . 
CW-2019-PROV-COS 
SURS Category Of Service & Sub-Category Of Service Tables . 
SB-2019-PROV-COS 
SURS Codes Hold Areas Copybook . HOLD-2019-PROV-COS 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-2019-PROV-CATEG 
Repatriated American Citizen Record . REP-2019-PROV-CATEG 
PA EDIT COMMUNICATION AREA . W1A00310-P-COS-CD 
PA SERVICE INFORMATION COMMUNICATION AREA . 
W1A00320-P-COS-CD 
PA SERVICE INFORMATION COMMUNICATION AREA . 
W1A00320-PROC-TRANS-COS 
DIRAD Input Record Copybook . 
WS-DIRAD-2019-PROV-CATEG 
PDP Input Record Copybook . WS-PDP-2019-PROV-CATEG 
PDP Output PA Record Copybook . RESP-2019-PROV-CATEG 

 Institutional Claim Record . P-COS-CD 
 Institutional Claim Record . P-COS-CD 

Professional Claim Record . P-COS-CD 
Ecommerce Realtime Driver Communication Area . 
W1I00150-I-PROV-COS 
Ecommerce Realtime Driver Communication Area . 
W1I00150-I-PROV-COS-IN 
MARS CLOB Extract Copybook . 
MRSR-1534-PROV-CATEG-SERV 

 MARS ICL/CLOB Linkage . W1M01301-C-COS-CD 
 MARS ICL/CLOB Linkage . W1M01301-P-COS-CD-INST 
 MARS ICL/CLOB Linkage . W1M01301-P-COS-CD-LINE 

MAR Federal Extract Record . FDRL-1534-PROV-COS-CODE 
MARS Detcat Exception/NBI Record . 
W1M10050-1534-PROV-CATEG-SERV 
Card Swipe / Posting Designated Providers Copybook . 
W1P60200-COS 
Imaging Translation For Provider Enrollment Forms . 
W1Y69010-ENR-COS-1 
Imaging Translation For Provider Enrollment Forms . 
W1Y69010-ENR-COS-2 
Imaging Translation For Provider Enrollment Forms . 
W1Y69010-ENR-COS-3 
Imaging Translation For Provider Enrollment Forms . 
W1Y69010-ENR-COS-4 
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eMedNY Data Element Dictionary 

Imaging Translation For Provider Enrollment Forms . 
W1Y69010-ENR-COS-5 
Imaging Translation For Provider Enrollment Forms . 
W1Y69010-ENR-COS-6 
Imaging Translation For Provider Enrollment Forms . 
W1Y69010-ENR-COS-7 
Imaging Translation For Provider Enrollment Forms . 
W1Y69010-SCL-COS-1 
Imaging Translation For Provider Enrollment Forms . 
W1Y69010-SCL-COS-2 
Imaging Translation For Provider Enrollment Forms . 
W1Y69010-SCL-COS-3 
Imaging Translation For Provider Enrollment Forms . 
W1Y69010-SCL-COS-4 
Imaging Translation For Provider Enrollment Forms . 
W1Y69010-SCL-COS-5 
Imaging Translation For Provider Enrollment Forms . 
W1Y69010-SCL-COS-6 
Imaging Translation For Provider Enrollment Forms . 
W1Y69010-SCL-COS-7 
Prior Authorization Copy book for Data mapping. . 
W1415423-PROV-COS-CD 
Linkage Copybook for PS00504 . WLP00504-COS-CODE 

Displays: 	 Service Authorization Add Page . Category of Service (Add Service 
Authorization) 
MC Benefit Plan Claim Type . COS (Dates and COS) 
Copy From Benefit Plan Claim Type Page . COS (Results) 
Copy From Benefit Plan Claim Type Confirmation Page . COS 
(Search Results) 
Transportation Restrictions Search . COS (Search Results) 
RTR Activity Search . COS (Search Results) 
Add Transportation Restrictions . COS (List) 
Add Transportation Restrictions . COS: 601 - Ambulance (Add 
Activity) 
Add Transportation Restrictions . COS: 602 - Ambulette (Add 
Activity) 
Add Transportation Restrictions . COS: 605 - Livery (Add Activity) 
Add Transportation Restrictions . COS: 606 - Day Treatment (Add 
Activity) 
Update Transportation Restrictions . COS (List) 
Update Transportation Restrictions . COS (Update Transportation 
Restrictions) 
Claim Inquiry Search Page . COS (Additional Search Criteria) 
Claim Inquiry (Professional) Line Items Page . COS (Detail for Line 
Item #) 
Claim Inquiry (Professional) Line Items Page . COS (Line Items) 
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eMedNY Data Element Dictionary 

Claim Inquiry (Institutional) Header 2 Page . COS (Diagnosis) 

Claim Inquiry (Dental) Line Items Page . COS (Detail for Line Item
 
#) 

Claim Inquiry (Dental) Line Items Page . COS (Line Items) 

Claim Inquiry (Pharmacy) Header 1 Page . COS (Provider) 

Pend Resolution Detail Page (Main Tab) . COS 

Pend Resolution Detail Page (Supplemental Tab) . COS 

DUR Rejected Inquiry Detail Page . COS (Provider) 

OSC Pended Claims Dental Page . COS (Line Items) 

OSC Pended Claims Institutional Page . COS (Main) 

OSC Pended Claims Pharmacy Page . COS (Main) 

OSC Pended Claims Professional Page . COS (Line Items) 

Financial Payout Detail Page . Category of Service (Shares 

Information - Lump Sum) 

Enrollment Tracking Search Page . COS (Provider Search) 

Enrollment Tracking COS/Specialty Page . COS (Add/Update) 

(Enrollment Status) 

Enrollment Tracking COS/Specialty Page . COS (List) (Enrollment 

Status) 

Provider Search Page . COS (Provider Search) 


 Provider COS/Specialty Page . COS (Category of Service) 

 Provider COS/Specialty Page . COS (Enrollment Status) 

 Provider COS/Specialty Page . COS (Enrollment Status) (List) 

 Provider COS/Specialty Page . COS (Exception Code) 

 Provider COS/Specialty Page . COS (Exception Code) (List) 


Provider Profiles Page . COS (Provider Profile Results) 

Provider Base Profile Search Page . COS (Base Profile Search) 

Provider Base Profile Search Page . COS (Provider Profile Results) 

Provider Base Profile Detail Page . Profile COS (Base Profile 

Details) 

Service Type Taxonomy Profile Page . Category of Service: [Code] 

(Search) 

Service Type Taxonomy Profile Page . COS (HIPAA Service Type 

(HSRVC) (Search Results) 

Provider Profession Code Search Page . COS Code (Profession Code 

Search Section) 

Provider Profession Code Detail Page . COS (Add Category Of 

Service Section) 

Provider Profession Code Detail Page . COS (List) (Add Category 

Of Service Section)
 
Provider Profession Code Detail Page . Limited License (Profession 

Code Section) 

Drug Code Miscellaneous Tab Page . Category of Service (COS) 

Batch Drug Mass Change Detail Page . Category of Service 

(General) 
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eMedNY Data Element Dictionary 

Parameter Reporting Selective Provider Rate Code Request Page . 

COS 

Procedure Code Lists Tab Page . (Add COS Segment) Code
 
Price Procedure Code/COS Selection Page . COS (Add Price 

Procedure/COS) 

Price Procedure Code/COS Selection Page . COS (Search Results) 

Price Procedure Code/COS Selection Page . COS (Search) 

Price Procedure Code/COS Detail Page . COS 

Price Procedure Code/COS Detail Page . COS (Breadcrumb Trail) 


 Price Procedure/COS/Specialty/Place of Service/County Selection 

Page . COS (Add) 


 Price Procedure/COS/Specialty/Place of Service/County Selection 

Page . COS (Search Results) 


 Price Procedure/COS/Specialty/Place of Service/County Selection 

Page . COS (Search) 


 Price Procedure/COS/Specialty/Place of Service/County Detail Page
 
. COS 


 Price Procedure/COS/Specialty/Place of Service/County Detail Page
 
. COS (Breadcrumb Trail) 

Provider Rate Batch Control Main Tab Page . Code (COS) 

Provider Rate Batch Control Rejected Listing Page . COS 

Provider Rate Agency Detail Page . Code (COS) 

Provider Rate Agency Detail Page . COS (- Description) (COS) 


Files: 	 MOAS Detail File for Subroutines . 
MOAS-2019-PROV-CATEG-SERV 
MOAS Daily Activity File . MOAS-2019-PROV-CATEG-SERV 
MOAS Purge File . MOAS-2019-PROV-CATEG-SERV 

 Institutional Claim File . P-COS-CD 
 Institutional Claim File . P-COS-CD 

Professional Claim File . P-COS-CD 
Pharmacy Claim File . PROV-COS-CD 
Encounter Results File . P-COS-CD 
Weekly paid claims extract for OSC embedded audit routine. . 
N1C0F855-C-PROV-COS-CD 

 Encounter Extract . P-COS-CD 
Public Goods Retro Load File . P-COS-CD 
Public Goods Calculation Totals File . Prov Categ 
Transaction History Extract File . I-IFE-PROV-COS 
Data Warehouse Extract File . I-IFE-PROV-COS 
Verification/DUR/DVS Report Extract File . 
I1VREXT-VR-PROV-CATEGORY 
MARS Detailed Category of Service Matrix for MRP095 . 
MTRX-2019-PROV-CATEG 
MARS DETCAT Update Transaction File . 
UPDT-NEW-2019-PROV-CATEG 
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eMedNY Data Element Dictionary 

MARS DETCAT Update Transaction File . 
UPDT-OLD-2019-PROV-CATEG 
MAR NBI/DETCAT Exception Extract File . 
W1M10050-1534-PROV-CATEG-SERV 
MARS Fiscal Pend File . MRSR-1534-PROV-CATEG-SERV 
MAR CTHP Extract File . CTHP-2019-PROV-CATEG 
MARS M4 Extract File . M4EX-2019-PROV-CATEG 
MARS M4 Extract File . M4EX-2019-PROV-CATEG-N 
MARS Abortion Extract File . MX43-2019-PROV-CATEG 
MARS Abortion Extract File . MX43-2019-PROV-CATEG-N 
Abortion Claim History File (Previous) . 
MX43-2019-PROV-CATEG 
Abortion Claim History File (Previous) . 
MX43-2019-PROV-CATEG-N 
Interim Overburden Claim Specific Data File . 
DT65-2019-PROV-CATEG 
Abortion Claim History File (Current) . MX43-2019-PROV-CATEG 
Abortion Claim History File (Current) . 
MX43-2019-PROV-CATEG-N 
MR-O-43 Exception List Data File . MX43-2019-PROV-CATEG 
MR-O-43 Exception List Data File . MX43-2019-PROV-CATEG-N 
Repatriated American Citizen File . REP-2019-PROV-CATEG 
MAR Federal Extract File . FDRL-1534-PROV-COS-CODE 
Provider Data Management Interface File . W1Y69010-ENR-COS-1 
Provider Data Management Interface File . W1Y69010-ENR-COS-2 
Provider Data Management Interface File . W1Y69010-ENR-COS-3 
Provider Data Management Interface File . W1Y69010-ENR-COS-4 
Provider Data Management Interface File . W1Y69010-ENR-COS-5 
Provider Data Management Interface File . W1Y69010-ENR-COS-6 
Provider Data Management Interface File . W1Y69010-ENR-COS-7 
Provider Data Management Interface File . W1Y69010-SCL-COS-1 
Provider Data Management Interface File . W1Y69010-SCL-COS-2 
Provider Data Management Interface File . W1Y69010-SCL-COS-3 
Provider Data Management Interface File . W1Y69010-SCL-COS-4 
Provider Data Management Interface File . W1Y69010-SCL-COS-5 
Provider Data Management Interface File . W1Y69010-SCL-COS-6 
Provider Data Management Interface File . W1Y69010-SCL-COS-7 
Provider A&QC Extract File . W1P60200-COS 

Inputs: 	 DIRAD Input Record . WS-DIRAD-2019-PROV-CATEG 
PDP Input Record . WS-PDP-2019-PROV-CATEG 

 Institutional Claim File . P-COS-CD 
 Institutional Claim File . P-COS-CD 

Professional Claim File . P-COS-CD 
Pharmacy Claim File . PROV-COS-CD 

 State Fiscal Transaction Input File . P COS 
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eMedNY Data Element Dictionary 

NYS Provider Enrollment and Data Maintenance . 
W1Y69010-ENR-COS-1 
NYS Provider Enrollment and Data Maintenance . 
W1Y69010-ENR-COS-2 
NYS Provider Enrollment and Data Maintenance . 
W1Y69010-ENR-COS-3 
NYS Provider Enrollment and Data Maintenance . 
W1Y69010-ENR-COS-4 
NYS Provider Enrollment and Data Maintenance . 
W1Y69010-ENR-COS-5 
NYS Provider Enrollment and Data Maintenance . 
W1Y69010-ENR-COS-6 
NYS Provider Enrollment and Data Maintenance . 
W1Y69010-ENR-COS-7 
NYS Provider Enrollment and Data Maintenance . 
W1Y69010-SCL-COS-1 
NYS Provider Enrollment and Data Maintenance . 
W1Y69010-SCL-COS-2 
NYS Provider Enrollment and Data Maintenance . 
W1Y69010-SCL-COS-3 
NYS Provider Enrollment and Data Maintenance . 
W1Y69010-SCL-COS-4 
NYS Provider Enrollment and Data Maintenance . 
W1Y69010-SCL-COS-5 
NYS Provider Enrollment and Data Maintenance . 
W1Y69010-SCL-COS-6 
NYS Provider Enrollment and Data Maintenance . 
W1Y69010-SCL-COS-7 
Professional Claim Transaction File . P-COS-CD 
Institutional Claim Transaction File . P-COS-CD 
Institutional Claim Transaction File . P-COS-CD 
POS Eligibility Transaction File . I-POS-HI-PRCOS 
FTP Server Batch Eligibility Transaction File . 
I-BATCH-HI-PROV-CAT-SERV-CODE 
PC Interactive Eligibility Transaction File . 
I-PC13-HI-PROV-CAT-SERVICE-CODE 
CPU Interactive Eligibility Transaction File . 
I-C13-I-PROV-CATEGORY-SERVICE 
Electronic Gateway Batch Submission File . 
I-BATCH-HI-PROV-CAT-SERV-CODE 
Visit Matrix Update Interface . N1R65000-COS-CD 
Provider Rate Batch Update File . N1R06010-COS 
Provider Rate Batch Update File . N1R06020-COS 
Provider Rate Batch Update File . N1R06030-COS 
Provider Rate Batch Update File . N1R06040-COS 
Provider Rate Batch Update File . N1R06070-COS 
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eMedNY Data Element Dictionary 

Provider Rate Batch Update File . N1R06080-COS 
Provider Rate Common Update File . N1R06000-PROV-COS 

Outputs: 	MOAS Data Warehouse file. . MOAS-2019-PROV-CATEG-SERV 
PDP PA near real-time response file . RESP-2019-PROV-CATEG 
Encounter Results File . P-COS-CD 

 NYCPCA File . PROVIDER CATEGORY OF SERVICE 
FTP Server Batch Eligibility Response File . 
I-BATCH-HO-PROV-COS 
PC Interactive Eligibility Response File . I-PC13-HO-PROV-COS 
CPU Interactive Eligibility Response File . I-C13-HO-PROV-COS 
POS Eligibility Response File . I-POS-HO-PROV-COS 
MEVS Verification OAG File . I-IFR-PROV-COS 
Electronic Gateway Batch Response File . 
I-BATCH-HO-PROV-COS 
Overburden Claim Specific File . DT65-2019-PROV-CATEG 
MARS Research Data Tape . DT00-2019-PROV-CATEG 
MR-O-43 Exception List Data Tape . MX43-2019-PROV-CATEG 
MR-O-43 Exception List Data Tape . 
MX43-2019-PROV-CATEG-N 
MR-O-43 FNP/NR Conflicting Claim File . 
MX43-2019-PROV-CATEG 
MR-O-43 FNP/NR Conflicting Claim File . 
MX43-2019-PROV-CATEG-N 
MR-O-43 Annual History Data Tape . MX43-2019-PROV-CATEG 
MR-O-43 Annual History Data Tape . 
MX43-2019-PROV-CATEG-N 
Provider Category of Service Table Extract File . 
P1P41005-P-COS-CD 
Provider Enrollment Status Table Extract File . 
P1P41007-P-COS-CD 
Provider Exception Table Extract File . P1P41020-P-COS-CD 
WMS Extract File . P1P41100-COS 
Visit Matrix Extract File . P1R00000-COS-CD 
Medicaid Reimbursable Drug File (Current Pricing) . 
P1R00400-CATEGS-SERV 
Medicaid Reimbursable Drug File (All Pricing) . 
P1R00400-CATEGS-SERV 
Procedure Category of Service File . P1R10410-PROC-COS-CD 
Drug Category of Service File . P1R10310-COS-CD 
Provider Rate Extract File A . N1R06100-COS 
Provider Rate Extract File B . N1R06110-COS 
Provider Rate Extract File C . N1R06120-COS 
Provider Rate Extract File D . N1R06130-COS 
DW Analytical Extract - Claims . MAEW-2019-PROV-CATEG 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-2019-PROV-CATEG 
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eMedNY Data Element Dictionary 

NYC ALL PAID CLAIMS TO HRA . 
MAEW-2019-PROV-CATEG 
ALL CLINIC CLAIMS TO IPRO . MAEW-2019-PROV-CATEG 
ALL ADJC CLAIMS TO OTDA . OTDA-2019-PROV-CATEG 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-2019-PROV-CATEG 
DW Analytical Extract - Denied Claims . 
MAEW-2019-PROV-CATEG 
DW Analytical Extract - Encounters . MAEW-2019-PROV-CATEG 
DW Analytical Extract - Encounters Backup . 
MAEW-2019-PROV-CATEG 

Reports: 	DIRAD Rejected Transactions Report . CATEG SRV 
PDP Rejected Transactions Report . CATEG SRV 
eMedNY DVS/Dirad/PDP PA Transaction History Report . 
PROVIDER CAT 
DAILY ENCOUNTER CLAIMS EXTRACT REPORT . 
PROVIDER COS 
MONTHLY ENCOUNTER CLAIMS EXTRACT REPORT . 
PROVIDER COS 
Daily Client Dispensing Validation Report . PROVIDER CAT 
Monthly Client Dispensing Validation Report . PROVIDER CAT 
Daily Client Verification Report . PROVIDER CAT 
Monthly Client Verification Report . PROVIDER CAT 
Daily Provider Dispensing Validation Report . PROVIDER CAT 
Monthly Provider Dispensing Validation Report . PROVIDER CAT 
Daily Provider Verification Report . PROVIDER CAT 
Monthly Provider Verification Report . PROVIDER CAT 
Detailed Category of Service Exception Report . Provider Category 
(of Service) 
NBI Detailed Category of Service Exception Report . Provider 
Category (of Service) 
MARS Detailed Category of Service Matrix from the MARS 
DETCAT Matrix Table in Production Code Sequence . Provi Catg 
MARS Detailed Category of Service Matrix from the MARS Shares 
DETCAT Matrix Table in Production Code Sequence . Provider 
Category of Service 
Repatriated American Citizen Report . Provider Category 
Weekly Shares Exception List . Cat Serv 
Weekly Shares Adjustment List - DOS Exceptions . Cat Serv 
Provider NPI MisMatch Report . COS 
Provider Accept Report . COS 
Provider Reject Report . COS 
Wadsworth Inactive Labs Update Report . COS 
Wadsworth Inactive Specialties Update Report . COS 
Control Summary of Form Printing Report . COS (Category of 
Service) 
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eMedNY Data Element Dictionary 

Control Summary of Form Printing Report . COS (Category of 
Service) 
Provider Approval for Additional Category of Service Letter . 
(Provider Category of Service) 
Provider Termination Letter . (Category of Service) 
Provider Approval Letter . Category of Service 
Providers to be Terminated Due to No Claims Report . Categories of 
Service 
Fee for Service Providers - Enrollment Tracking Activity Report . 
COS 
Rate-Based Service Providers - Enrollment Tracking Activity Report 
. COS 
Fee-For-Service Providers - Enrollment Tracking Aging Report . 
COS 
Rate-Based Provider - Enrollment Tracking Aging Report . COS 
Fee-For-Service Providers - Complete Enrollment Report . COS 
Code 
Rate Based Providers - Complete Enrollment Report . COS Code 
Rate Based Providers - Complete Enrollment Report . COS 
Description 
Card Swipe / Posting Designated Providers . COS 
Provider Counts by Category of Service Report . COS 
Numeric Provider Listing Report . COS & 
Out of State Alphabetic Listing Report . COS 
Pending Provider Listing Report . COS (Categories of Service) 
Provider Listing By County Report . Categories Of Service 
Provider Listing By County Report . Category of Service 
Provider Listing By County Report . Category of Service 
Provider Listing By Category of Service Report . Category of 
Service 
County Category of Service Statistics Report . Category Of Service 
Alphabetic Provider Listing Report . Provider COS 
License Renewal / Recertification List Report . Categories of Service 
Listing of Transportation Providers Report . Category Of Service 
Provider Information Sheet Report . (Category Of Service) Codes 
Provider Information Sheet Report . COS 
Provider Listing By Provider Type Report . Categories of Service 
Provider Listing By Zip Code Report . Categories of Service 
Service Address - In Order of Category of Service Report . Category 
of Service 

 Alphabetic Provider Listing Correspondence Address Report . 
(Provider) COS 
Report of Providers without DEA Numbers Report . COS 
Visit Matrix Batch Update Error Report . COS 
Visit Matrix Batch Update Activity Report . COS 
Provider Rate Accepted Transactions Report . COS 
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eMedNY Data Element Dictionary 

Provider Rate Rejected Transactions Report . COS 
Provider Rate Final Rejected Transactions Report . COS 
Provider Rate Backout Rejected Transactions Report . COS 
Drug Batch Exception Report . (REQUESTED CHANGE(S)) 
CATEGORY OF SERVICE NEW VALUE 

 Price Report . (PROC/COS/SPEC/CNTY GRP/POS REPORT) 
CATEGORY OF SERVICE 

 Price Report . (PROCEDURE CODE / CATEGORY OF SERVCE 
RPT)CATEGORY OF SERVICE 
Procedure File Abbreviated Listing . CATEGORY OF SERVICE 
CODES 
Parameter Reporting Cover Page . (PROVIDER RATE) COS LIST 
Drug Code Report . CATEGORY OF SERVICE 
TPL Zero Fill Insurance/Medicare Report . PROVIDER 
CATEGORY 

Tables: 	 PA Header Table . P_COS_CD 
MOAS Detail Table . P_COS_CD 
Restricted Transportation Table . P_COS_CD 
Claims Category of Service Table . C_COS_CD 
Claims Specialty Code Table . C_COS_CD 
Claims Header Table . P_COS_CD 
Claims Line Table . P_COS_CD 
Claims Rate Category of Service Table . C_COS_CD 
Claims Rate Specialty Table . C_COS_CD 
Financial Transaction Funds Received Table . P_COS_CD 
Financial Provider Public Goods Pool Claim Extract Table . 
P_COS_CD 
Remittance Advice History Claim Header Table . P_COS_CD 
Scope of Benefits Claim Type Table . P_COS_CD 
Transaction History Header Table . P_COS_CD 
MARS DETCAT Table . P_COS_CD 
Shares DETCAT Table . P_COS_CD 
Provider COS to Profession Code Translation Table . P_COS_CD 
Provider Category of Service Table . P_COS_CD 
Provider Enrollment Status Table . P_COS_CD 
Provider Enrollment Tracking Enrollment Status Table . P_COS_CD 
Provider Exception Table . P_COS_CD 
Provider Forms Management Table . P_COS_CD 
Provider Profile Link Table . P_COS_CD 
Provider Profile Base Table . P_PRFL_COS_CD 
Reference Drug Batch Update Table . P_COS_CD 
Drug Category of Service Table . P_COS_CD 
Reference Parameter Provider Rate Categories of Service Report 
Table . P_COS_CD 
Procedure Category of Service Table . R_PROC_COS_CD 
Procedure Code Visit Matrix Table . P_COS_CD 
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eMedNY Data Element Dictionary 

Provider Rate Code Agency Category of Service Table . P_COS_CD 
Provider Rate Code Amount Table . P_COS_CD 
Provider Rate Code Batch Category of Service Table . P_COS_CD 
Provider Rate Code Batch Control Reject Table . P_COS_CD 
Provider Rate Nursing Home COS / Rate Code Table . P_COS_CD 
Provider Rate Code Enrollment Update Table . P_COS_CD 
Provider Rate Nursing Home License Table . P_COS_CD 
Provider Rate Code Agency Rate / Category of Service Table . 
P_COS_CD 
Restriction Category of Service Table . P_COS_CD 
Procedure Category of Service Price Table . P_COS_CD 
Archived Claims Header Table . P_COS_CD 
Claims Line Table . P_COS_CD 
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eMedNY Data Element Dictionary 


Provider Category of Service (COS) End Date 
eMedNY Number:  1535 

Federal Number:  2021 

Description:  Provider Category of Service (COS) End Date is the last date that a 
provider is certified to render care in the associated Category of Service 
(COS). 

Data Type:  DATE 

Size:  X(10) 

Subsystem Owner:  Provider 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  10/27/2004 

Where Used: 
Copybooks: Provider Category of Service Table Copybook . 


P1P41005-P-COS-END-DT 

HIPAA Compliance COS/SPC Extract Copy Book . 

P1P44000-COS-END-DT 


Displays: Provider COS/Specialty Page . End Date (Category of Service) 
Outputs: Provider Category of Service Table Extract File . 

P1P41005-P-COS-END-DT 
Reports: Provider Information Sheet Report . (Category Of Service) End Date 
Tables: Provider Category of Service Table . P_COS_END_DT 
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eMedNY Data Element Dictionary 


Provider Category of Service (COS) Long Description 
eMedNY Number:  2708 

Federal Number: 
Description:  Provider Category of Service (COS) Long Description is a long text 

description of a type of service for which a provider is enrolled within 
eMedNY and may submit claims. 

Data Type:	  CHARACTER 

Size:  X(50) 

Subsystem Owner:  Provider 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  2/2/2007 

Where Used: 
Reports: 	 Provider Approval for Additional Category of Service Letter . 

(Provider Category of Service (COS) Description) 
Provider Counts by Category of Service Report . COS Description 
Provider Listing By County Report . COS (Description) 
Provider Listing By Category of Service Report . COS (Description) 
Service Address - In Order of Category of Service Report . Category 
of Service (Description) 

 Price Report . (PROC/COS/SPEC/CNTY GRP/POS REPORT) 
UNTITLED 

 Price Report . (PROCEDURE CODE / CATEGORY OF SERVCE 
RPT) UNTITLED 

Tables: 	 Claims Category of Service Table . C_COS_DESC 
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Provider Category of Service (COS) Priority Number 
eMedNY Number:  2046 

Federal Number: 
Description:  Provider Category of Service (COS) Priority Number specifies the 

preferred order in which categories of service (DE 1534) should be selected 
from the profession code (DE 2165) to category of service relationship. 

Data Type:  SMALLINT 


Size:  S9(2) 


Subsystem Owner:  Provider 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  10/20/2005 


Where Used: 

Displays: 	Provider Profession Code Detail Page . Preferred COS (Add 

Category Of Service Section) 
Provider Profession Code Detail Page . Preferred COS (List) (Add 
Category Of Service Section) 

Tables: 	 Provider COS to Profession Code Translation Table . 

P_COS_PRTY_NUM 
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Provider Category of Service (COS) to Profession Code Begin 
Date 

eMedNY Number:  2035 

Federal Number: 
Description:  Provider Category of Service (COS) to Profession Code Begin Date is the 

date that a relationship was established between a category of service (DE 
1534) and a profession code (DE 2165). 

Data Type:	 DATE 

Size:  X(10) 

Subsystem Owner:  Provider 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  10/20/2005 

Where Used: 
Copybooks: Linkage Copybook for PS00504 . WLP00504-BEG-DATE 
Displays: Provider Profession Code Detail Page . Begin Date (Add Category 

Of Service Section)
 
Provider Profession Code Detail Page . Begin Date (List) (Add 

Category Of Service Section) 


Tables: 	 Provider COS to Profession Code Translation Table . 
P_COS_PROF_BEG_DT 
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Provider Category of Service (COS) to Profession Code End 
Date 

eMedNY Number:  2036 

Federal Number: 
Description:  Provider Category of Service (COS) to Profession Code End Date is the 

date that a relationship was terminated between a category of service (DE 
1534) and a profession code (DE 2165). 

Data Type:  DATE 


Size:  X(10) 


Subsystem Owner:  Provider 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  10/20/2005 


Where Used: 

Displays: 	Provider Profession Code Detail Page . End Date (Add Category Of 

Service Section) 
Provider Profession Code Detail Page . End Date (List) (Add 
Category Of Service Section) 

Tables: 	 Provider COS to Profession Code Translation Table . 
P_COS_PROF_END_DT 
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Provider Certified Bed Count 
eMedNY Number:  1545 

Federal Number: 
Description:  Provider Beds Certified Count is a count of the number of beds that are 

certified for Medicaid/Medicare in a health and medical services 
institution. 
Used to determine bed availability for reporting 

Data Type:	 SMALLINT 

Size:  S9(4) 

Subsystem Owner:  Provider 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  10/27/2004 

Where Used: 
Copybooks: Provider Number of Beds Table Copybook . P1P41028-P-BED-CNT 
Displays: Enrollment Tracking Institutional Page . # of Beds (Add/Update) 

(Title XIX Medicaid) 

Enrollment Tracking Institutional Page . # of Beds (Add/Update) 

(Title XVIII Medicare) 

Enrollment Tracking Institutional Page . # of Beds (List) (Title XIX 

Medicaid) 

Enrollment Tracking Institutional Page . # of Beds (List) (Title 

XVIII Medicare)


 Provider Institutional Page . # of Beds (List) 

 Provider Institutional Page . # of Beds (List) 

 Provider Institutional Page . # of Beds (Medicaid Title XIX)

 Provider Institutional Page . # of Beds (Medicare Title XVIII ) 

Files: PROVIDER TABLE DW FORMAT . P1P41028-P-BED-CNT 
Outputs: Provider Number of Beds Table Extract File . 

P1P41028-P-BED-CNT 
Reports: 	 Provider Information Sheet Report . Medicaid Institutional XIX 

Beds 
Provider Information Sheet Report . Medicare Institutional XVIII 
Beds 

Tables: 	 Provider Enrollment Tracking Number of Beds Table . P_BED_CNT 
Provider Number of Beds Table . P_BED_CNT 
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Provider Certified Bed Count Effective Date 
eMedNY Number:  1597 

Federal Number:  2106 

Description:  Provider Certified Bed Count Effective Date specifies the date that a user 
last updated the bed count or attributes for a provider. 

Data Type:	 DATE 

Size:  X(10) 

Subsystem Owner:  Provider 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  10/28/2004 

Where Used: 
Copybooks: Provider Number of Beds Table Copybook . 

P1P41028-P-NUM-BED-BEG-DT 
Displays: 	 Enrollment Tracking Institutional Page . Begin Date (Add/Update) 

(Title XIX Medicaid) 
Enrollment Tracking Institutional Page . Begin Date (Add/Update) 
(Title XVIII Medicare) 
Enrollment Tracking Institutional Page . Begin Date (List) (Title 
XIX Medicaid) 
Enrollment Tracking Institutional Page . Begin Date (List) (Title 
XVIII Medicare)

 Provider Institutional Page . Begin Date (List) 
 Provider Institutional Page . Begin Date (List) 
 Provider Institutional Page . Begin Date (Medicaid Title XIX)
 Provider Institutional Page . Begin Date (Medicare Title XVIII ) 
Files: PROVIDER TABLE DW FORMAT . 


P1P41028-P-NUM-BED-BEG-DT 

Outputs: Provider Number of Beds Table Extract File . 


P1P41028-P-NUM-BED-BEG-DT 

Reports: 	 Provider Information Sheet Report . Medicaid Institutional XIX 

Begin (Date) 
Provider Information Sheet Report . Medicare Institutional XVIII 
Begin (Date) 

Tables: 	 Provider Enrollment Tracking Number of Beds Table . 
P_NUM_BED_BEG_DT 
Provider Number of Beds Table . P_NUM_BED_BEG_DT 
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Provider Certified Bed Count End Date 
eMedNY Number:  1598 

Federal Number:  2109 

Description:  Provider Certified Bed Count End Date is the last day that a count of a 
facility's beds is billable to Medicaid/Medicare. 

Data Type:	 DATE 

Size:  X(10) 

Subsystem Owner:  Claims Processing 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/15/2004 

Where Used: 
Copybooks: Provider Number of Beds Table Copybook . 

P1P41028-P-NUM-BED-END-DT 
Displays: 	 Enrollment Tracking Institutional Page . End Date (Add/Update) 

(Title XIX Medicaid) 
Enrollment Tracking Institutional Page . End Date (Add/Update) 
(Title XVIII Medicare) 
Enrollment Tracking Institutional Page . End Date (List) (Title XIX 
Medicaid) 
Enrollment Tracking Institutional Page . End Date (List) (Title 
XVIII Medicare)

 Provider Institutional Page . End Date (List) 
 Provider Institutional Page . End Date (List) 
 Provider Institutional Page . End Date (Medicaid Title XIX) 
 Provider Institutional Page . End Date (Medicare Title XVIII ) 
Files: PROVIDER TABLE DW FORMAT . 


P1P41028-P-NUM-BED-END-DT 

Outputs: Provider Number of Beds Table Extract File . 


P1P41028-P-NUM-BED-END-DT 

Tables: 	 Provider Enrollment Tracking Number of Beds Table . 

P_NUM_BED_END_DT 
Provider Number of Beds Table . P_NUM_BED_END_DT 
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Provider Certified Bed Title Type Code 
eMedNY Number:  1065 

Federal Number: 
Description:  Provider Certified Bed Title Type Code specifies the type of title 

certification applicable to beds that are billable by a provider facility. 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Provider 


Business Rules: 

The data element must contain a valid code as defined in the data element's valid 
value list. 

Valid Values: 
1 MEDICARE TITLE XVIII CERTIFIED BEDS 
2 MEDICAID TITLE XIX CERTIFIED BEDS 

Effective Date:  3/1/2005 

Last Update:  5/15/2004 

Where Used: 
Copybooks: Provider Number of Beds Table Copybook . 

P1P41028-P-TITLE-TY-CD 
Files: PROVIDER TABLE DW FORMAT . P1P41028-P-TITLE-TY-CD 
Outputs: Provider Number of Beds Table Extract File . 

P1P41028-P-TITLE-TY-CD 
Tables: 	 Provider Enrollment Tracking Number of Beds Table . 

P_TITLE_TY_CD 
Provider Number of Beds Table . P_TITLE_TY_CD 
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eMedNY Data Element Dictionary 

Provider Clinic Indicator 
eMedNY Number:  6166 


Federal Number:
 
Description:  Provider Clinic Indicator specifies whether or not the provider is a clinic. 


Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Provider 

Business Rules: 

Valid Values: 
N NO IS NOT A CLINIC 
Y YES IS A CLINIC 

Effective Date:  11/16/2002 

Last Update:  11/8/2004 

Where Used: 
Displays: Provider Profiles Page . Clinic Indicator (Provider Profile Results) 
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Provider Control of Medical Facility Code 
eMedNY Number:  4199 

Federal Number:  2055 

Description:  Provider Control of Medical Facility Code identifies the ownership budget 
of a health and medical services facility. 

Used to group claims by ownership/budget and type of facility for reporting 

purposes. 


Data Type:  CHARACTER 

Size:  X(2) 

Subsystem Owner:  Provider 

Business Rules: 

Valid Values: 
01 FEDERAL FA FEDERAL FACILITY 
02 STATE TEAC STATE TEACHING FACILITY 
03 STATE NON- STATE NON-TEACHING 

FACILITY 
04 COUNTY TEA COUNTY TEACHING FACILITY 
05 COUNTY NON COUNTY NON-TEACHING 

FACILITY 
06 NON-NYSMH STATE NON-TEACHING 

FACILITY - NYSMH 
07 NYS OMR/DD NYS OMR/DD 
08 NYS ALC DR NYS ALC DRUG ABUSE 
09 PRVT CHAR PRIVATE, NON-PROFIT, 

CHARITABLE OR RELIGIOUS 
10 PRVT TEACH PRIVATE, NON-PROFIT, TEACH 

FACIL - NOT CHARITY 
11 PRVT NON PRIVATE, NON-PROFIT, 

NON-TEACH FACL - NOT 
CHARITY 

12 PRO TEACH PROPRIETARY TEACHING 
FACILITY CD 12 

13 PRO NO TEA PROPRIETARY NON-TEACHING 
FACILITY 

14 OTHER OTHER 
20 CIB TEACH PRIVATE, NON-PROFIT, CHAR/ 

RELIG TEACH CIB 
21 CIB REL PRIVATE, NON-PROFIT, 

CHAR/RELIG NO TEACH CIB 
22 CIB NO REL PRIVATE, NON-PROFIT, NOT 

CHAR/REL TEACH FAC CIB 
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23 CIB NO TEA PRIVATE,NON-PROFIT,NON 
TEACH/NOT CHAR/REL CIB 

24 OTHER-CIB OTHER-CIB 
29 CIB INPTNH CIB-INPATIENT & NURSING 

HOME,DSS,OTHER 
30 MUNI TEA D MUNICIPAL TEACHING 

FACILITY-DOH 
31 MUNI DOH MUNICIPAL NON-TEACHING 

FACILITY-DOH 
32 OTHERDOH OTHER - DOH 
40 MUNI DSS MUNICIPAL NON-TEACHING 

FACILITY-DSS 
41 DSS TEACH

 PRIVATE,NON-PROF,CHA 
R/RELIGIOUS TEACH FAC DSS 

42 DSS NO TEA
 PRIVATE,NON-PROF,CHA 
R/RELIGIOUS NON-TEACH FAC 
DSS 

43 DSS NO REL PRIVATE,NON-PROF,NON 
CHAR/RELIGIOUS TEACH FAC 
DSS 

44 DSS NOT PRIVATE,NON-PROF,NON 
CHAR/RELIG NO TEACH FAC 
DSS 

45 PROP DSS PROPRIETARY TEACHING 
FACILITY-DSS 

46 PROP DSS N PROPRIETARY NON-TEACHING 
FACILITY-DSS 

47 OTHER-DSS OTHER-DSS 
50 MUNI TEACH MUNICIPAL TEACHING 

FACILITY CD 50 
51 MUNI NO TE MUNICIPAL NON-TEACHING 

FACILITY 
52 TEACH FAC

 PRIVATE,NON-PROFIT,C 
HAR/RELIG TEACH FAC 

53 NOTEA FAC
 PRIVATE,NON-PROFIT,C 
HAR/RELIG NON TEACH FAC 

54 PRI NOREL PRIVATE,NON-PROFIT,NON 
CHAR/RELIG TEACH FAC 

55 PRI NOPROF PRIVATE,NON-PROFIT,NON 
CHAR/RELIG NO TEACH FAC 

56 PROP TEACH PROPRIETARY TEACHING 
FACILITY CD 56 
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57 PROP NOTEA PROPRIETARY NON TEACHING 
FACILITY 

58 OTHERS OTHERS 
60 FEDERALLY FEDERALLY QUALIFIED 
61 PROVISIONA PROVISIONALLY FEDERALLY 

QUALIFIED 
62 PREPAID HE PREPAID HEALTH PLANS (PHP) 
63 STATE DEFI STATE DEFINED PLANS 
64 PHYSICIAN PHYSICIAN CASE 

MANAGEMENT PLAN 

Effective Date:  11/16/2002 

Last Update:  10/4/2005 

Where Used: 
Copybooks: MARS DETCAT Update Transaction . 

UPDT-NEW-2055-CNTL-FAC 
MARS DETCAT Update Transaction . 
UPDT-NEW-2055-CNTL-FAC-F 
MARS DETCAT Update Transaction . 
UPDT-NEW-2055-CNTL-FAC-T 
MARS DETCAT Update Transaction . 
UPDT-OLD-2055-CNTL-FAC 
MARS DETCAT Update Transaction . 
UPDT-OLD-2055-CNTL-FAC-F 
MARS DETCAT Update Transaction . 
UPDT-OLD-2055-CNTL-FAC-T 
MARS Research Data Tape Copybook . 
DT00-2055-CONTROL-FACIL 
Overburden Claim Specific Data Tape Copybook . 
DT65-2055-CONTROL-FACIL 
MR-O-43 Exception List Data Tape Copybook . 
MX43-2055-CONTROL-FACIL 
MR-O-43 FNP/NR Conflicting Claim File Copybook . 
MX43-2055-CONTROL-FACIL 
MR-O-43 Annual History Data Tape Copybook . 
MX43-2055-CONTROL-FACIL 
Abortion Extract Record . MX43-2055-CONTROL-FACIL 
MR-O-43 Exception List Data Tape Copybook . 
MX43-2055-CONTROL-FACIL-N 
MR-O-43 FNP/NR Conflicting Claim File Copybook . 
MX43-2055-CONTROL-FACIL-N 
MR-O-43 Annual History Data Tape Copybook . 
MX43-2055-CONTROL-FACIL-N 
Abortion Extract Record . MX43-2055-CONTROL-FACIL-N 
MAR M4 Extract Record . M4EX-2055-CONTROL-FACIL 
MAR M4 Extract Record . M4EX-2055-CONTROL-FACIL-N 
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MARS DETCAT Matrix Copybook Used in MRP095 . 

MTRX-2055-CONTROL-FACIL-FROM 

MARS DETCAT Matrix Copybook Used in MRP095 . 

MTRX-2055-CONTROL-FACIL-TO 

Weekly Shares Voided Claim Record . 

VOID-2055-CONTROL-FAC 

Provider Number of Beds Table Copybook . 

P1P41028-P-FACI-CNTL-CD 

Data Warehouse Analytical Extract File Copybook . 

MAEW-2055-CNTRL-FAC 

Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 

MAEW-2055-CNTRL-FAC 

Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 

MAEW-2055-CNTRL-FAC 

SURS Codes Hold Areas Copybook . 

HOLD-2055-CNTR-FACILITY 

Medicaid Analytical Extract File Encounter Layout . 

MAEE-2055-CNTRL-FAC 

Rate Based Provider Extract Record Layout . 

OLEX-2055-CONTROL-FACILITY 

MARS CLOB Extract Copybook . 

MRSR-4199-PROV-CNTL-FACIL 

MARS Detcat Exception/NBI Record . 

W1M10050-4199-PROV-CNTRL-FACIL 

Imaging Translation For Provider Enrollment Forms . 

W1Y69010-FAC-CNTL-CD 


Displays: 	 Enrollment Tracking Institutional Page . FAC Control (Add/Update) 
(Title XIX Medicaid) 
Enrollment Tracking Institutional Page . FAC Control (List) (Title 
XIX Medicaid) 

 Provider Institutional Page . FAC Control (List) 
 Provider Institutional Page . FAC Control (Medicaid Title XIX) 
Files: 	 MARS Detailed Category of Service Matrix for MRP095 . 

MTRX-2055-CONTROL-FACIL-FROM 
MARS Detailed Category of Service Matrix for MRP095 . 
MTRX-2055-CONTROL-FACIL-TO 
MARS DETCAT Update Transaction File . 
UPDT-NEW-2055-CNTL-FAC 
MARS DETCAT Update Transaction File . 
UPDT-NEW-2055-CNTL-FAC-F 
MARS DETCAT Update Transaction File . 
UPDT-NEW-2055-CNTL-FAC-T 
MARS DETCAT Update Transaction File . 
UPDT-OLD-2055-CNTL-FAC 
MARS DETCAT Update Transaction File . 
UPDT-OLD-2055-CNTL-FAC-F 
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MARS DETCAT Update Transaction File . 
UPDT-OLD-2055-CNTL-FAC-T 
MAR NBI/DETCAT Exception Extract File . 
W1M10050-4199-PROV-CNTRL-FACIL 
MARS Fiscal Pend File . MRSR-4199-PROV-CNTL-FACIL 
Weekly Shares Voided Claim File . VOID-2055-CONTROL-FAC 
MARS M4 Extract File . M4EX-2055-CONTROL-FACIL 
MARS M4 Extract File . M4EX-2055-CONTROL-FACIL-N 
MARS Abortion Extract File . MX43-2055-CONTROL-FACIL 
MARS Abortion Extract File . MX43-2055-CONTROL-FACIL-N 
Abortion Claim History File (Previous) . 
MX43-2055-CONTROL-FACIL 
Abortion Claim History File (Previous) . 
MX43-2055-CONTROL-FACIL-N 
Interim Overburden Claim Specific Data File . 
DT65-2055-CONTROL-FACIL 
Abortion Claim History File (Current) . 
MX43-2055-CONTROL-FACIL 
Abortion Claim History File (Current) . 
MX43-2055-CONTROL-FACIL-N 
MR-O-43 Exception List Data File . 
MX43-2055-CONTROL-FACIL 
MR-O-43 Exception List Data File . 
MX43-2055-CONTROL-FACIL-N 
Provider Data Management Interface File . 
W1Y69010-FAC-CNTL-CD 
PROVIDER TABLE DW FORMAT . 
P1P41028-P-FACI-CNTL-CD 
Rate Based Provider Extract File . 
OLEX-2055-CONTROL-FACILITY 
Updated Rate Based Provider Extract File . 
OLEX-2055-CONTROL-FACILITY 

Inputs: 	 NYS Provider Enrollment and Data Maintenance . 
W1Y69010-FAC-CNTL-CD 

Outputs: 	 Overburden Claim Specific File . DT65-2055-CONTROL-FACIL 
MARS Research Data Tape . DT00-2055-CONTROL-FACIL 
MR-O-43 Exception List Data Tape . 
MX43-2055-CONTROL-FACIL 
MR-O-43 Exception List Data Tape . 
MX43-2055-CONTROL-FACIL-N 
MR-O-43 FNP/NR Conflicting Claim File . 
MX43-2055-CONTROL-FACIL 
MR-O-43 FNP/NR Conflicting Claim File . 
MX43-2055-CONTROL-FACIL-N 
MR-O-43 Annual History Data Tape . 
MX43-2055-CONTROL-FACIL 
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MR-O-43 Annual History Data Tape . 
MX43-2055-CONTROL-FACIL-N 
Provider Number of Beds Table Extract File . 
P1P41028-P-FACI-CNTL-CD 
DW Analytical Extract - Claims . MAEW-2055-CNTRL-FAC 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-2055-CNTRL-FAC 
NYC ALL PAID CLAIMS TO HRA . MAEW-2055-CNTRL-FAC 
ALL CLINIC CLAIMS TO IPRO . MAEW-2055-CNTRL-FAC 
ALL INPATIENT CLAIMS TO IPRO . MAEW-2055-CNTRL-FAC 
DW Analytical Extract - Denied Claims . 
MAEW-2055-CNTRL-FAC 
DW Analytical Extract - Encounters . MAEW-2055-CNTRL-FAC 
DW Analytical Extract - Encounters Backup . 
MAEW-2055-CNTRL-FAC 

Reports: 	 Detailed Category of Service Exception Report . Control Facility 
NBI Detailed Category of Service Exception Report . Control 
Facility 
MARS Detailed Category of Service Matrix from the MARS 
DETCAT Matrix Table in Production Code Sequence . Ctl-Fac -
From 
MARS Detailed Category of Service Matrix from the MARS 
DETCAT Matrix Table in Production Code Sequence . Ctl-Fac - To 
MARS Detailed Category of Service Matrix from the MARS Shares 
DETCAT Matrix Table in Production Code Sequence . From 
Control Facility 
MARS Detailed Category of Service Matrix from the MARS Shares 
DETCAT Matrix Table in Production Code Sequence . To Control 
Facility 
Weekly Non-Reimbursable Claims Report . CF 
Weekly Shares Exception List . CF 
Provider Information Sheet Report . Medicaid XIX Fac Cntrl 
Provider Information Sheet Report . Medicare Institutional XVIII 
Fac Cntrl 

Tables: 	 MARS DETCAT Table . M_BEG_FACI_CNTL_CD 
MARS DETCAT Table . M_END_FACI_CNTL_CD 
Shares DETCAT Table . M_BEG_FACI_CNTL_CD 
Shares DETCAT Table . M_END_FACI_CNTL_CD 
Provider Enrollment Tracking Number of Beds Table . 
P_FACI_CNTL_CD 
Provider Number of Beds Table . P_FACI_CNTL_CD 
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Provider County Code 
eMedNY Number:  2639 

Federal Number:  2017 

Description:  Provider County Code is the provider's county code. 

Data Type:  CHARACTER 

Size:  X(2) 

Subsystem Owner:  Provider 

Business Rules: 

Valid Values: 
01 ALBANY ALBANY 
02 ALLEGANY ALLEGANY 
03 BROOME BROOME 
04 CATTARAUGU CATTARAUGUS 
05 CAYUGA CAYUGA 
06 CHAUTAUQUA CHAUTAUQUA 
07 CHEMUNG CHEMUNG 
08 CHENANGO CHENANGO 
09 CLINTON CLINTON 
10 COLUMBIA COLUMBIA 
11 CORTLAND CORTLAND 
12 DELAWARE DELAWARE 
13 DUTCHESS DUTCHESS 
14 ERIE ERIE 
15 ESSEX ESSEX 
16 FRANKLIN FRANKLIN 
17 FULTON FULTON 
18 GENESEE GENESEE 
19 GREENE GREENE 
20 HAMILTON HAMILTON 
21 HERKIMER HERKIMER 
22 JEFFERSON JEFFERSON 
23 LEWIS LEWIS 
24 LIVINGSTON LIVINGSTON 
25 MADISON MADISON 
26 MONROE MONROE 
27 MONTGOMERY MONTGOMERY 
28 NASSAU NASSAU 
29 NIAGARA NIAGARA 
30 ONEIDA ONEIDA 
31 ONONDAGA ONONDAGA 
32 ONTARIO ONTARIO 
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33 ORANGE ORANGE 
34 ORLEANS ORLEANS 
35 OSWEGO OSWEGO 
36 OTSEGO OTSEGO 
37 PUTNAM PUTNAM 
38 RENSSELAER RENSSELAER 
39 ROCKLAND ROCKLAND 
40 ST LAWRENC ST LAWRENCE 
41 SARATOGA SARATOGA 
42 SCHENECTAD SCHENECTADY 
43 SCHOHARIE SCHOHARIE 
44 SCHUYLER SCHUYLER 
45 SENECA SENECA 
46 STEUBEN STEUBEN 
47 SUFFOLK SUFFOLK 
48 SULLIVAN SULLIVAN 
49 TIOGA TIOGA 
50 TOMPKINS TOMPKINS 
51 ULSTER ULSTER 
52 WARREN WARREN 
53 WASHINGTON WASHINGTON 
54 WAYNE WAYNE 
55 WESTCHESTE WESTCHESTER 
56 WYOMING WYOMING 
57 YATES YATES 
58 BRONX BRONX 
59 KINGS KINGS 
60 NEW YORK NEW YORK 
61 QUEENS QUEENS 
62 RICHMOND RICHMOND 
66 NYC-ALL ALL NYC COUNTIES 
97 OMH OFFICE OF MENTAL HEALTH 
98 OMR OFFICE OF MENTAL 

RETARDATION 
99 OUT OF STA OUT OF STATE 

Effective Date:  11/16/2002 

Last Update:  11/2/2004 

Where Used: 
Copybooks: WMS Managed Care Contract Extract . P-CNTY-CD 

Overburden Claim Specific Data Tape Copybook . 
DT65-2017-PROV-COUNTY 
Transaction History Extract Record . I-IFE-PROV-COUNTY 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-PROV-COUNTY 
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Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-PROV-COUNTY 
Verification/DUR/DVS Report Extract Record . 
I1VREXT-DV-PROV-COUNTY 
Verification/DUR/DVS Report Extract Record . 
I1VREXT-VR-PROV-COUNTY 
MOAS Master Extract Linkage Layout . 
MOAS-2017-PROV-COUNTY-CODE 
MR-O-43 Exception List Data Tape Copybook . 
MX43-2017-PROV-COUNTY 
MR-O-43 FNP/NR Conflicting Claim File Copybook . 
MX43-2017-PROV-COUNTY 
MR-O-43 Annual History Data Tape Copybook . 
MX43-2017-PROV-COUNTY 
Abortion Extract Record . MX43-2017-PROV-COUNTY 
MR-O-43 Exception List Data Tape Copybook . 
MX43-2017-PROV-COUNTY-N 
MR-O-43 FNP/NR Conflicting Claim File Copybook . 
MX43-2017-PROV-COUNTY-N 
MR-O-43 Annual History Data Tape Copybook . 
MX43-2017-PROV-COUNTY-N 
Abortion Extract Record . MX43-2017-PROV-COUNTY-N 
MAR M4 Extract Record . M4EX-2017-PROV-COUNTY 
MAR M4 Extract Record . M4EX-2017-PROV-COUNTY-N 
YTD DUR Reject Record . COUNTY-CODE 
Clone of Provider Managed Care Interface File Copybook . 
N1P00700-COUNTY-CODE-IN 
Provider Rate Batch Update Common File Layout Copybook . 
N1R06000-COUNTY-CODE 
Provider Rate Batch Update Copybook F . 
N1R06060-COUNTY-CODE 
Provider Rate Batch Update Copybook G . 
N1R06070-COUNTY-CODE 
Provider Rate Extract File D Copybook . 
N1R06130-COUNTY-CODE 
Provider Rate Extract File E Copybook . 
N1R06140-COUNTY-CODE 
Weekly Payment Summary Datafeed Copybook . COUNTY CODE 
Retro Totals and Shares by County Datafeed Copybook . COUNTY 
CODE 
MEVS Verification File Layout Record For OAG . 
I-IFR-PROV-COUNTY 
Provider Managed Care Transaction Updated File Copybook . 
P1P00700-COUNTY-CODE-IN 
PCG Provider Address Table Copybook . P1P41001-P-CNTY-CD 
Provider Address Table Copybook . P1P41008-P-CNTY-CD 
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eMedNY Data Element Dictionary 

Provider License Certification Table Copybook - Pre EP955A 
format . P1P41022-P-LIC-CNTY-CD 
WMS Extract Provider Address Copybook . P1P41200-COUNTY 
Data Warehouse Analytical Extract File Copybook . 
MAEW-2017-PROV-COUNTY 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-2017-PROV-COUNTY 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-2017-PROV-COUNTY 
All paid claims to OTDA . OTDA-2017-PROV-COUNTY 
All paid claims to OTDA prior to cycle 1477 . 
OTDA-2017-PROV-COUNTY 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-2017-PROV-COUNTY 
Rate Based Provider History Record Layout . 
OLHF-2017-PROV-COUNTY 
Rate Based Provider Extract Record Layout . 
OLEX-2017-PROV-COUNTY 
Rate Based Provider COS Summary Record Layout . 
OLEC-2017-PROV-COUNTY 
MARS CLOB Extract Copybook . MRSR-2639-PROV-CNTY-CD 
Provider Forms Pre-Print Copybook . 
W1P10600-PRE-PRINT-PROV-CNTY 
Modified/ Corrected SED License File Copybook . 
W1P20100-COUNTY-CODE 
Imaging Translation For Provider Enrollment Forms . 
W1Y69010-ADD-CNTYCD 
Imaging Translation For Provider Enrollment Forms . 
W1Y69010-CA-CNTYCD 
Imaging Translation For Provider Enrollment Forms . 
W1Y69010-SCL-CNTYCD 
CLAIM CONTROL/CLAIM MODULES COMMUNICATION 
AREA . WLC80000:-P-CNTY-CD 

Displays: 	 MOAS TOA Inquiry Detail Page . County (Provider) 
MC Benefit Plan Search . Fiscal County 
MC Benefit Plan Search . Fiscal County (Search Results) 
MC Benefit Plan Headers . County Code (Breadcrumb Trail) 
MC Benefit Plan Headers . Fiscal County (General) 
MC Coverage Code Segments . County Code (Breadcrumb Trail) 
MC Benefit Plan Claim Type . County Code (Breadcrumb Trail) 
MC Benefit Plan Specialist/Referring Providers . County Code 
(Breadcrumb Trail) 

 (Validation with Errors) . County Code (Breadcrumb Trail) 
 (Validation with Errors) . Fiscal County (Following ... segment) 
 (Validation with Errors) . Fiscal County (This Plan ... Coverages) 
 (Validation without Errors) . County Code (Breadcrumb Trail) 
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eMedNY Data Element Dictionary 

Copy From Benefit Plan Claim Type Page . County Code 

(Breadcrumb Trail) 

Copy From Benefit Plan Claim Type Confirmation Page . County 

Code (Breadcrumb Trail) 

Copy from Benefit Plan Provider Page . County Code (Breadcrumb 

Trail) 

Copy From Benefit Plan Provider Confirmation Page . County Code 

(Breadcrumb Trail) 

TMS Device Search Page . County (Provider Name & Address) 

TMS Devices - Device Details Page . County (Device Reference 

Information) 

TMS Order Entry Page . County (Provider Information) (Order 

Information) 

TMS Order Detail Page . County (Provider Information) 

Enrollment Tracking Name and Address Page . County 

(Add/Update) (Address Details) 

Enrollment Tracking Locator Summary Page . County (List) 

Enrollment Tracking Provider Identification Page . Country 

(Taxpayer Address Details) 

Enrollment Tracking Provider Identification Page . County 

(Taxpayer Address Details) 

Provider Search Page . County (Provider Search Results) 

Provider Search Page . County (Provider Search) 

Provider Name and Address Page . County (Address Details) 

Provider Locator Summary Page . County (Locator Summary) 

Provider HIPP Payee Detail Page . County (Address Details) 

Provider License Detail Page . County (Provider License 

Certification)
 
ePACES Activation Provider Detail Page . County (Provider Detail) 

SURS Rate-Based Provider Prov ID/COS Page . County Code 

SURS Rate-Based Provider County/Rate Page . County Code 

SURS Rate-Based Provider County/Rate Page . County Code 

(Breadcrumb Trail) 

SURS Rate-Based Provider Prov/DRG Page . County 


Files: 	 MOAS Detail File for Subroutines . 
MOAS-2017-PROV-COUNTY-CODE 
MOAS Daily Activity File . MOAS-2017-PROV-COUNTY-CODE 
MOAS Purge File . MOAS-2017-PROV-COUNTY-CODE 
YTD DUR Reject File . COUNTY-CODE 
Transaction History Extract File . I-IFE-PROV-COUNTY 
Data Warehouse Extract File . I-IFE-PROV-COUNTY 
Verification/DUR/DVS Report Extract File . 
I1VREXT-DV-PROV-COUNTY 
Verification/DUR/DVS Report Extract File . 
I1VREXT-VR-PROV-COUNTY 
MARS Fiscal Pend File . MRSR-2639-PROV-CNTY-CD 

eMedNY Implementation, January 07, 2008 3642 



 

   

 

 
 
 
 
 

 

 

 

 

 
 

 

 

 

 

 
 
 
 

 
 

 

 

 
 
 

 
 
 

eMedNY Data Element Dictionary 

MARS M4 Extract File . M4EX-2017-PROV-COUNTY 
MARS M4 Extract File . M4EX-2017-PROV-COUNTY-N 
MARS Abortion Extract File . MX43-2017-PROV-COUNTY 
MARS Abortion Extract File . MX43-2017-PROV-COUNTY-N 
Abortion Claim History File (Previous) . 
MX43-2017-PROV-COUNTY 
Abortion Claim History File (Previous) . 
MX43-2017-PROV-COUNTY-N 
Interim Overburden Claim Specific Data File . 
DT65-2017-PROV-COUNTY 
Abortion Claim History File (Current) . 
MX43-2017-PROV-COUNTY 
Abortion Claim History File (Current) . 
MX43-2017-PROV-COUNTY-N 
MR-O-43 Exception List Data File . MX43-2017-PROV-COUNTY 
MR-O-43 Exception List Data File . 
MX43-2017-PROV-COUNTY-N 
Provider Data Management Interface File . 
W1Y69010-ADD-CNTYCD 
Provider Data Management Interface File . 
W1Y69010-CA-CNTYCD 
Provider Data Management Interface File . 
W1Y69010-SCL-CNTYCD 
Provider Forms Pre Print File . 
W1P10600-PRE-PRINT-PROV-CNTY 
SED License Transaction File . W1P20100-COUNTY-CODE 
P_LIC_CERT_TB format file for dw . P1P41022-P-LIC-CNTY-CD 
Rate Based Provider Extract File . OLEX-2017-PROV-COUNTY 
Updated Rate Based Provider Extract File . 
OLEX-2017-PROV-COUNTY 
Rate Based Provider History File . OLHF-2017-PROV-COUNTY 
Rate Based Provider Summary File . OLHF-2017-PROV-COUNTY 

Inputs: 	 NYS Provider Enrollment and Data Maintenance . 
W1Y69010-ADD-CNTYCD 
NYS Provider Enrollment and Data Maintenance . 
W1Y69010-CA-CNTYCD 
NYS Provider Enrollment and Data Maintenance . 
W1Y69010-SCL-CNTYCD 
Provider Rate Batch Update File . N1R06060-COUNTY-CODE 
Provider Rate Batch Update File . N1R06070-COUNTY-CODE 
Provider Rate Common Update File . N1R06000-COUNTY-CODE 

Outputs: 	MOAS Data Warehouse file. . 
MOAS-2017-PROV-COUNTY-CODE 
WMS Managed Care Contract Extract . P-CNTY-CD 
Retro Totals and Shares by County Datafeed File . COUNTY CODE 
Weekly Payment Summary Datafeed File . COUNTY CODE 
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eMedNY Data Element Dictionary 

MEVS Verification OAG File . I-IFR-PROV-COUNTY 
Overburden Claim Specific File . DT65-2017-PROV-COUNTY 
MR-O-43 Exception List Data Tape . MX43-2017-PROV-COUNTY 
MR-O-43 Exception List Data Tape . 
MX43-2017-PROV-COUNTY-N 
MR-O-43 FNP/NR Conflicting Claim File . 
MX43-2017-PROV-COUNTY 
MR-O-43 FNP/NR Conflicting Claim File . 
MX43-2017-PROV-COUNTY-N 
MR-O-43 Annual History Data Tape . 
MX43-2017-PROV-COUNTY 
MR-O-43 Annual History Data Tape . 
MX43-2017-PROV-COUNTY-N 
Provider Managed Care Transaction Updated File . 
P1P00700-COUNTY-CODE-IN 
Provider Third Party Address Table Extract File . 
P1P41001-P-CNTY-CD 
Provider Address Table Extract File . P1P41008-P-CNTY-CD 
Provider License Certification Table Extract File . 
P1P41022-P-LIC-CNTY-CD 
WMS Extract File . P1P41200-COUNTY 
Managed Care NPI Mismatch Download file . 
N1P00700-COUNTY-CODE-IN 
Provider Rate Extract File D . N1R06130-COUNTY-CODE 
Provider Rate Extract File E . N1R06140-COUNTY-CODE 
DW Analytical Extract - Claims . MAEW-2017-PROV-COUNTY 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-2017-PROV-COUNTY 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-2017-PROV-COUNTY 
ALL CLINIC CLAIMS TO IPRO . MAEW-2017-PROV-COUNTY 
ALL ADJC CLAIMS TO OTDA . OTDA-2017-PROV-COUNTY 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-2017-PROV-COUNTY 
DW Analytical Extract - Denied Claims . 
MAEW-2017-PROV-COUNTY 
DW Analytical Extract - Encounters . 
MAEW-2017-PROV-COUNTY 
DW Analytical Extract - Encounters Backup . 
MAEW-2017-PROV-COUNTY 
Rate based provider COS summary backup file . 
OLEC-2017-PROV-COUNTY 

Reports: 	 Managed Care Contract/Administrator Report . Cnty Code 
Scope of Benefits - Prepaid Capitation Plan Report . Cty 
DUR Summary By County . (Provider County Code) 
DUR Summary By County . (Provider County Name) 
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eMedNY Data Element Dictionary 

Daily Provider Verification Report . COUNTY 
Monthly Provider Verification Report . COUNTY 
Summary Claim Submission by County-Code Report . COUNTY 
CODE 
TMS MEVS Configuration Summary Report . COUNTY 
TMS MEVS Lost/Stolen/Damaged Equipment Report . COUNTY 

 Distribution and U.P.S. Report . CNTY 
 Distribution and U.P.S. Report . CNTY 

Provider Forms Mailing Labels . Provider County Code 
Providers Sanctioned County Wide Report . County Code 
Providers Sanctioned County Wide Report . County Name 
Numeric Provider Listing Report . County 
Provider Listing By County Report . County 
Provider Listing By Category of Service Report . County 
Provider Listing By Specialty Report . County Code 
County Category of Service Statistics Report . County (Code) 
Alphabetic Provider Listing Report . County 
Provider Information Sheet Report . County 
Provider Listing By Group Affiliation Report . County 
Provider Listing By Provider Type Report . County 
Terminated Provider Listing Report . CNTY 

 Alphabetic Provider Listing Correspondence Address Report . 
County 
TPL Zero Fill Insurance/Medicare Report . PROVIDER COUNTY 
CD 

Tables: 	 MOAS Detail Table . P_CNTY_CD 
Scope of Benefits Claim Type Table . P_CNTY_CD 
Scope of Benefits Header Table . P_CNTY_CD 
Scope of Benefits Referring/Specialty Provider Table . 
P_CNTY_CD 
Terminal Management System (TMS) Device Order Table . 
I_CNTY_CD 
Transaction History Header Table . P_CNTY_CD 
Provider Address Table . P_CNTY_CD 
Provider Enrollment Tracking Address Table . P_CNTY_CD 
Provider Enrollment Tracking Base Table . P_TP_CNTRY_CD 
Provider Enrollment Tracking Base Table . P_TP_CNTY_CD 
Provider License Certification Table . P_LIC_CNTY_CD 
Provider Taxpayer Table . P_TP_CNTY_CD

 GEO Waiver Table . P_CNTY_CD 
Rate Based Provider County / Rate Code Table . P_CNTY_CD 
Rate Based Provider History Summary Table . P_CNTY_CD 
Rate Based Provider History Table . P_CNTY_CD 
Rate Based Provider Summary Table . P_CNTY_CD 
Rate Based Provider Table . P_CNTY_CD 
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eMedNY Data Element Dictionary 


Provider CPU Access Indicator 
eMedNY Number:  6167 

Federal Number: 
Description:  Provider CPU Access Indicator specifies whether or not a provider is 

authorized to access eMedNY by CPU. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Provider 

Business Rules: 

Valid Values: 
N 

Y 

NONE 

YES 

ARE NOT AUTHORIZED TO 
ACCESS BY CPU 
ARE AUTHORIZED TO ACCESS 
BY CPU 

Effective Date:  11/16/2002 

Last Update:  11/8/2004 

Where Used: 
Copybooks: MC Transaction Log Record . 'XXX'-MCL-CPU-CPU-IND 

Provider Base Table Copybook - Pre EP955A format . 
P1P41034-P-CPU-IND 

Files: MC Transaction Log File . 'XXX'-MCL-CPU-CPU-IND 
Outputs: Provider Base Table Extract File . P1P41034-P-CPU-IND 
Tables: Provider Base Table . P_CPU_IND 
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eMedNY Data Element Dictionary 


Provider Decertification Date 
eMedNY Number:  4385 

Federal Number:  C605 

Description:  Provider Decertification Date specifies the date on which the provider lost 
certification. 

Data Type:	 DATE 

Size:  X(10) 

Subsystem Owner:  Provider 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/6/2004 

Where Used: 
Copybooks: Provider Transmission Supplier Number Provider Table Copybook . 

P1P41038-P-TSN-DECERT-DT 
Displays: 	 Provider TSN Details Page . Decertification Date (Add/Update) 

(Provider/TSN Details) 
Provider TSN Details Page . Decertification Date (Results) 

Outputs: 	 Provider Transmission Supplier Number Provider Table Extract File 
. P1P41038-P-TSN-DECERT-DT 

Reports: 	 Provider TSN Certification Expiration Letter . Provider TSN 
Decertification Date 
Provider TSN Final Expiration Letter . Provider TSN Decertification 
Date 

Tables: 	 Provider Transmission Supplier Number Provider Table . 
P_TSN_DECERT_DT 
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eMedNY Data Element Dictionary 


Provider Default Specialty Code Indicator 
eMedNY Number:  6182 

Federal Number: 
Description:  Provider Default Specialty Code Indicator specifies whether or not a 

provider has the default (value '777') specialty code (DE 1499). 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Provider 

Business Rules: 

Valid Values: 
N 

Y 

NO 

YES 

PROVIDER DOES NOT HAVE A 
SPECIALTY CODE OF 777 
PROVIDER HAS A SPECIALTY 
CODE OF 777 

Effective Date:  11/16/2002 

Last Update:  9/11/2004 

Where Used: 
Displays: Provider Profiles Page . Specialty Default (Provider Profile Results) 
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eMedNY Data Element Dictionary 

Provider Device Statistics (PDS) Segment Date 
eMedNY Number:  2940 

Federal Number: 
Description:  Provider Device Statistics (PDS) Segment Date is the date that identifies 

the period of time for which device statistics have been collected. 
Format may be reduced to X(4) when displaying month and year only. 

Data Type:  DATE 

Size:  X(10) 

Subsystem Owner:  Electronic Commerce 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/3/2004 

Where Used: 
Displays: Provider Device Statistics Page . Date 
Tables: Provider Device Statistics Table . I_PDS_DT 
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eMedNY Data Element Dictionary 

Provider Device Statistics (PDS) Transaction Count 
eMedNY Number:  2941 

Federal Number: 
Description:  Provider Device Statistics (PDS) Transaction Count is the total count of 

transactions for a provider during a month specified by the PDS segment 
date (DE 2940). 

Data Type:  INTEGER 

Size:  S9(7) 

Subsystem Owner:  Electronic Commerce 

Business Rules: 

Valid Values: 
ZERO DEFAULT DEFAULT 

Effective Date:  11/16/2002 

Last Update:  5/20/2004 

Where Used: 
Displays: Provider Device Statistics Page . ARU 

Provider Device Statistics Page . BA 
Provider Device Statistics Page . CPU 
Provider Device Statistics Page . CRT 
Provider Device Statistics Page . ePACES 
Provider Device Statistics Page . PC 
Provider Device Statistics Page . POS 

Tables: Provider Device Statistics Table . I_PDS_ARU_CNT 
Provider Device Statistics Table . I_PDS_BA_CNT 
Provider Device Statistics Table . I_PDS_CPU_CNT 
Provider Device Statistics Table . I_PDS_CRT_CNT 
Provider Device Statistics Table . I_PDS_EPACES_CNT 
Provider Device Statistics Table . I_PDS_PC_CNT 
Provider Device Statistics Table . I_PDS_POS_CNT 
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eMedNY Data Element Dictionary 


Provider Doing Business As (DBA) Name 
eMedNY Number:  1537 

Federal Number: 
Description:  Provider Doing Business As (DBA) Name is the business name used by a 

provider. 

Data Type:	  CHARACTER 

Size:  X(35) 

Subsystem Owner:  Provider 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  10/27/2004 

Where Used: 
Copybooks: Provider Base Table Copybook - Pre EP955A format . 

P1P41034-P-DBA-NAM 
Imaging Translation For Provider Enrollment Forms . 
W1Y69010-ENR-DBA 

Displays: 	 Enrollment Tracking Search Page . DBA (Provider Search) 
Enrollment Tracking Name and Address Page . DBA (Basic 
Information) 
Enrollment Tracking Locator Summary Page . DBA (Basic 
Information) 
Provider Search Page . DBA (Provider Search) 
Provider Name and Address Page . DBA (Basic Information) 
Provider Locator Summary Page . DBA (Basic Information) 
ePACES Activation Provider Detail Page . DBA (Provider Detail) 

Files: Provider Data Management Interface File . W1Y69010-ENR-DBA 
Inputs: NYS Provider Enrollment and Data Maintenance . 

W1Y69010-ENR-DBA 
Outputs: Provider Base Table Extract File . P1P41034-P-DBA-NAM 
Reports: Provider Information Sheet Report . DBA 
Tables: Provider Enrollment Tracking Base Table . P_DBA_NAM 

Provider Base Table . P_DBA_NAM 
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eMedNY Data Element Dictionary 


Provider Drug Enforcement Agency (DEA) Number 
eMedNY Number:  1538 

Federal Number:  2031 

Description:  Provider Drug Enforcement Agency (DEA) Number is the unique 
identification number assigned to a provider by the National 
Pharmaceutical Association and/or the U.S. DEA authorizing the provider 
to prescribe controlled substances. 
Also known as National Pharmacy Number. 

Data Type:	  CHARACTER 

Size:  X(9) 

Subsystem Owner:  Provider 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  10/27/2004 

Where Used: 
Copybooks: Ranking Extract Record . PRESC-PHYS-DEA-NUM 

Provider Third Party Interface File Copybook . 
P1P40000-DEA-NUM 
Provider Drug Enforcement Agency License Number Table 
Copybook . P1P41006-P-DEA-NUM 
Provider Sanctions Table Copybook . P1P41035-P-DEA-NUM 
Imaging Translation For Provider Enrollment Forms . 
W1Y69010-LIC-DEANUM 

Displays: 	 Enrollment Tracking Provider Identification Page . DEA Number 
(Add/Update) (DEA Number) 
Enrollment Tracking Provider Identification Page . DEA Number 
(List) (DEA Number) 
Provider Search Page . DEA Number (Provider Search) 

 Provider Identification Page . DEA Number (DEA Number) 
 Provider Identification Page . DEA Number (List) 

Provider Sanction Search Page . DEA Number (Search Criteria) 
Provider Sanction Search Page . DEA Number (Search Results) 
Provider Sanction Detail Page . DEA Number (DEA Information) 

Files: 	 Ranking Extract File . PRESC-PHYS-DEA-NUM 

Provider Data Management Interface File . 

W1Y69010-LIC-DEANUM 


Inputs: NYS Provider Enrollment and Data Maintenance . 
W1Y69010-LIC-DEANUM 

Outputs: Provider Third Party Interface Output File . P1P40000-DEA-NUM 
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eMedNY Data Element Dictionary 

Provider Drug Enforcement Agency License Number Table Extract 
File . P1P41006-P-DEA-NUM 
Provider Sanctions Table Extract File . P1P41035-P-DEA-NUM 

Reports: 	 Provider Information Sheet Report . DEA Number 
Tables: 	 Provider Drug Enforcement Agency License Number Table . 

P_DEA_NUM 
Provider Enrollment Tracking Drug Enforcement Agency Number 
Table . P_DEA_NUM 
Provider Sanctions Table . P_DEA_NUM 
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eMedNY Data Element Dictionary 


Provider Drug Enforcement Agency (DEA) Number Begin Date 
eMedNY Number:  4201 

Federal Number:  2032 

Description:  Provider Drug Enforcement Agency (DEA) Number Begin Date specifies 
the date the provider's Drug Enforcement Agency (DEA) number (DE 
1538) was issued. It specifies the beginning date of the period during with 
the DEA recognizes the provider to be eligible to prescribe controlled 
substances. 

Data Type:	 DATE 

Size:  X(10) 

Subsystem Owner:  Provider 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/6/2004 

Where Used: 
Copybooks: Provider Third Party Interface File Copybook . 

P1P40000-DEA-BEG-DT 
Provider Drug Enforcement Agency License Number Table 
Copybook . P1P41006-P-DEA-BEG-DT 
Provider Sanctions Table Copybook . P1P41035-P-DEA-BEG-DT 
Imaging Translation For Provider Enrollment Forms . 
W1Y69010-DEA-BEG-DT 

Displays: 	 Enrollment Tracking Provider Identification Page . Begin Date 
(Add/Update) (DEA Number) 
Enrollment Tracking Provider Identification Page . Begin Date (List) 
(DEA Number) 

 Provider Identification Page . Begin Date (DEA Number) 
 Provider Identification Page . Begin Date (List) 

Provider Sanction Detail Page . Begin Date (DEA Information) 
Files: Provider Data Management Interface File . 


W1Y69010-DEA-BEG-DT 

Inputs: NYS Provider Enrollment and Data Maintenance . 


W1Y69010-DEA-BEG-DT 

Outputs: 	 Provider Third Party Interface Output File . 

P1P40000-DEA-BEG-DT 
Provider Drug Enforcement Agency License Number Table Extract 
File . P1P41006-P-DEA-BEG-DT 
Provider Sanctions Table Extract File . P1P41035-P-DEA-BEG-DT 
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eMedNY Data Element Dictionary 

Reports: 	 Provider Information Sheet Report . DEA Begin 
Tables: 	 Provider Drug Enforcement Agency License Number Table . 

P_DEA_BEG_DT 
Provider Enrollment Tracking Drug Enforcement Agency Number 
Table . P_DEA_BEG_DT 
Provider Sanctions Table . P_DEA_BEG_DT 
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eMedNY Data Element Dictionary 


Provider Drug Enforcement Agency (DEA) Number End Date 
eMedNY Number:  4202 

Federal Number:  2033 

Description:  Provider Drug Enforcement Agency (DEA) Number End Date specifies 
the date the provider's Drug Enforcement Agency (DEA) number (DE 
1538) ended. It specifies the ending date of the period during which the 
DEA recognizes the provider to be eligible to prescribe controlled 
substances. 

Data Type:	 DATE 

Size:  X(10) 

Subsystem Owner:  Provider 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/6/2004 

Where Used: 
Copybooks: Provider Third Party Interface File Copybook . 

P1P40000-DEA-END-DT 
Provider Drug Enforcement Agency License Number Table 
Copybook . P1P41006-P-DEA-END-DT 
Provider Sanctions Table Copybook . P1P41035-P-DEA-END-DT 
Imaging Translation For Provider Enrollment Forms . 
W1Y69010-DEA-END-DT 

Displays: 	 Enrollment Tracking Provider Identification Page . End Date 
(Add/Update) (DEA Number) 
Enrollment Tracking Provider Identification Page . End Date (List) 
(DEA Number) 

 Provider Identification Page . End Date (DEA Number) 
 Provider Identification Page . End Date (List) 

Provider Sanction Detail Page . End Date (DEA Information) 
Files: Provider Data Management Interface File . 


W1Y69010-DEA-END-DT 

Inputs: NYS Provider Enrollment and Data Maintenance . 


W1Y69010-DEA-END-DT 

Outputs: 	 Provider Third Party Interface Output File . 

P1P40000-DEA-END-DT 
Provider Drug Enforcement Agency License Number Table Extract 
File . P1P41006-P-DEA-END-DT 
Provider Sanctions Table Extract File . P1P41035-P-DEA-END-DT 
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Reports: 	 Provider Information Sheet Report . DEA End 
Tables: 	 Provider Drug Enforcement Agency License Number Table . 

P_DEA_END_DT 
Provider Enrollment Tracking Drug Enforcement Agency Number 
Table . P_DEA_END_DT 
Provider Sanctions Table . P_DEA_END_DT 
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eMedNY Data Element Dictionary 


Provider Durable Medical Equipment (DME) Pharmacy Indicator 
eMedNY Number:  6168 

Federal Number: 
Description:  Provider Durable Medical Equipment (DME) Pharmacy Indicator specifies 

whether or not a provider is a pharmacy that supplies durable medical 
equipment (DME). 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Provider 

Business Rules: 

Valid Values: 
N 

Y 

NO 

YES 

NOT A PHARMACY/DME 
PROVIDER 
A PHARMACY/DME PROVIDER 

Effective Date:  11/16/2002 

Last Update:  11/8/2004 

Where Used: 
Displays: Provider Profiles Page . DME - Pharmacy (Provider Profile Results) 
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eMedNY Data Element Dictionary 

Provider Electronic Claims Capture (ECC) Indicator 
eMedNY Number:  6169 

Federal Number: 
Description:  Provider Electronic Claims Capture (ECC) Indicator specifies whether or 

not a provider is authorized for electronics claims capture. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Provider 

Business Rules: 

Valid Values: 
N 

Y 

NO 

YES 

NOT AUTHORIZED FOR 
ELECTRONICS CLAIM 
CAPTURE 
AUTHORIZED FOR 
ELECTRONICS CLAIM 
CAPTURE 

Effective Date:  11/16/2002 

Last Update:  11/8/2004 

Where Used: 
Displays: Provider Access/Terminal Page . ECC Indicator (Access) 
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eMedNY Data Element Dictionary 


Provider Electronic Routing Mailbox Identifier 
eMedNY Number:  2024 

Federal Number: 
Description:  Provider Electronic Routing Mailbox Identifier is a provider's user 

identifier on a given electronic routing platform (DE ####).  This user 
identifier uniquely identifies an electronic routing mailbox location. 
This identifier may be a Bulletin Board System (BBS) (DE 1696), File 
Transfer Protocol (FTP), or Virtual Private Network (VPN) User ID (all are 
7 character and use both upper and lower case), or an eMedNY Exchange 
(EMEX) User ID (DE 1697) (which is 8 character and strictly upper case). 
All EMEX Identifiers that are less than 8 characters must be padded to 8 
characters using the underscore (_) character. 

Data Type:  CHARACTER 

Size:  X(8) 

Subsystem Owner:  Provider 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  9/29/2005 

Where Used: 
Copybooks: UserID and Platform Code Record . MAILBOX-ID 

Platform Routing Record . MAILBOX-ID 
 UserID Record . UserID 
Displays: Provider TSN Details Page . Provider User ID 
Files: Merge UserID File . MAILBOX-ID 
Inputs: Electronic eMedNY Exchange UserID File . UserID 

Electronic FTP UserID File . UserID 
Electronic VPN UserID File . UserID 

Outputs: eMedNY Exchange Provider ETIN Cross Reference File . 
MAILBOX-ID 
FTP Provider ETIN Cross Reference File . MAILBOX-ID 
VPN Provider ETIN Cross Reference File . MAILBOX-ID 

Reports: Provider ETIN Cross Reference File Error Report . MLBX ID 
Merge UserID Load Extract Report . MLBX ID 

Tables: Provider Mailbox Platform Table . P_ROUT_MLBX_ID 
Provider Transmission Supplier Number Provider Table . 
P_ROUT_MLBX_ID 
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eMedNY Data Element Dictionary 

Provider Electronic Routing Platform Code 
eMedNY Number:  2025 

Federal Number: 
Description:  Provider Electronic Routing Platform Code specifies a provider's routing 

platform for electronic communications. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Provider 

Business Rules: 
Initialize the target field to the default value specified in the Data Element 
Dictionary for the data element.   

Valid Values: 
E EMEDNYEXCH EMEDNY EXCHANGE 
F FTP FILE TRANSFER PROTOCOL 
I INTERNET INTERNET FILE TRANSFER 

PROTOCOL 

Effective Date:  3/1/2005 

Last Update:  9/29/2005 

Where Used: 
Copybooks: UserID and Platform Code Record . PLATFORM-CD 
Files: Merge UserID File . PLATFORM-CD 
Reports: Merge UserID Load Extract Report . PLATFORM 
Tables: Provider Mailbox Platform Table . P_ROUT_PLFM_CD 
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Provider Electronic Routing Preference Code 
eMedNY Number:  1778 

Federal Number: 
Description:  Provider Electronic Routing Preference Code specifies a provider's routing 

preference for electronic communications. 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Provider 


Business Rules: 

Initialize the target field to the default value specified in the Data Element 
Dictionary for the data element.   

Valid Values: 
E EMEDNYEXCH EMEDNY EXCHANGE 
F FTP FILE TRANSFER PROTOCOL 
I INTERNET INTERNET FILE TRANSFER 

PROTOCOL 

Effective Date:  3/1/2005 

Last Update:  2/5/2005 

Where Used: 
Copybooks: Provider Base Table Copybook - Pre EP955A format . 

P1P41034-P-ELEC-ROUT-CD 
Displays: Provider TSN Details Page . Provider Electronic Routing Preference: 
Outputs: Provider Base Table Extract File . P1P41034-P-ELEC-ROUT-CD 
Reports: Provider ETIN Cross Reference File Error Report . ROUT CD 

E-Commerce Phase 2 Balancing Report . MEDIA TYPE 
Tables: 	 Provider Base Table . P_ELEC_ROUT_CD 

Provider Transmission Supplier Number Provider Table . 
P_ELEC_ROUT_CD 
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eMedNY Data Element Dictionary 


Provider Eligibility Inquiry Method Code 
eMedNY Number:  4287 

Federal Number:  2186 

Description:  Provider Eligibility Inquiry Method Code specifies the method of 
eligibility inquiry assigned to a Medicaid provider. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Provider 

Business Rules: 

Valid Values: 
A MEDICAID I A & QC, MEDICAID ID WITH 

CARD SEQ NUMBER 
B ACCESS C/S ACCESS USING SAME AS  C OR 

S 
C MED NO SEQ ACCESS VIA MEDICAID ID NO 

SEQ NUMBER 
F CARD SWIPE A & QC, CARD SWIPE 

REQUIRED 
Q AQC SSN A & QC, ACCESS VIA SSN 
R OMH/OMR US OMH/OMR  USING METHOD C 

OR S 
S ACCESS SSN ACCESS VIA SSN 
SPACE ACCESS MA ACCESS VIA MEDICAID ID 

WITH CARD SEQ NUMBER 
T TOUCH TONE TOUCH TONE PARTICIPANT 

Effective Date:  11/16/2002 

Last Update:  2/11/2005 

Where Used: 
Copybooks: Provider Base Table Copybook - Pre EP955A format . 

P1P41034-P-ELIG-INQ-MTHD-CD 
Displays: 	 Enrollment Tracking Provider Identification Page . Touch Tone 

Indicator (Provider Identification) 
Provider Access/Terminal Page . Touch Tone Access (Access) 

Outputs: 	 Provider Base Table Extract File . 
P1P41034-P-ELIG-INQ-MTHD-CD 

Tables: 	 Provider Enrollment Tracking Base Table . 
P_ELIG_INQ_MTHD_CD 
Provider Base Table . P_ELIG_INQ_MTHD_CD 
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eMedNY Data Element Dictionary 

Provider eMedNY Begin Date 
eMedNY Number:  4448 

Federal Number:  A039 

Description:  Provider eMedNY Begin Date is the date that a licensed provider became 
enrolled with eMedNY. 

Data Type:  DATE 


Size:  X(10) 


Subsystem Owner:  Provider 


Business Rules: 


Valid Values: 

(CURRENT DATE) DEFAULT DEFAULT 

Effective Date:  11/16/2002 

Last Update:  10/10/2006 

Where Used: 
Copybooks: Provider License Certification Table Copybook - Pre EP955A 

format . P1P41022-P-LIC-STRT-MMIS-DT 
Displays: Provider License Detail Page . Start MMIS date (Provider License 

Certification) 
Files: P_LIC_CERT_TB format file for dw . 

P1P41022-P-LIC-STRT-MMIS-DT 

Outputs: Provider License Certification Table Extract File . 


P1P41022-P-LIC-STRT-MMIS-DT 
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eMedNY Data Element Dictionary 


Provider Employer Identification Number (EIN) 
eMedNY Number:  4203 

Federal Number:  2004 

Description:  Provider Employer Identification Number (EIN) is a number assigned by 
the Internal Revenue Service (IRS) to employers for tax reporting purposes.  
It identifies employers to facilitate the accounting for and reporting of 
payroll, tax, labor, revenue and employment information. 

Data Type:  CHARACTER 

Size:  X(9) 

Subsystem Owner:  Provider 

Business Rules: 

Valid Values: 
ZERO DEFAULT DEFAULT 

Effective Date:  11/16/2002 

Last Update:  11/6/2004 

Where Used: 
Copybooks: NPI Enumeration Batch File . I-NPI-FEIN-NUM 

TPL Third Party Data Sheet Copybook . Employer ID 
TPL Employer Update Form Copybook . I.D No 
NPI Enumeration User File Record . N1I71000-FEIN-NUM 
Wadsworth Active Lab File Copybook . N1P21000-LAB-FEIN 
Wadsworth Lab License Previous Week Copybook . 
N1P21300-OLD-LAB-FEIN 
Provider Third Party Interface File Copybook . 
P1P40000-PROV-FEIN 
Provider Association Table Copybook . 
P1P41003-P-ASSOC-FED-TAX-ID 
Provider License Certification Table Copybook - Pre EP955A 
format . P1P41022-P-FED-TAX-ID 
Provider Base Table Copybook - Pre EP955A format . 
P1P41034-P-FED-TAX-ID 
Provider Sanctions Table Copybook . P1P41035-P-FED-TAX-ID 
Paper Remit Common Area . Provider Tax ID 
Paper Remit Common Area . Provider Tax Id 
Regeneration of Remittance Paper Remit Common Area . Provider 
Tax Id 
Regeneration of Remittance Paper Remit Common Area . Provider 
Tax Id 
820 Interface to E-Commerce . EIN 
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eMedNY Data Element Dictionary 

820 Interface to E-Commerce . Payee Tax Id 
835 Interface to E-Commerce . Payee Tax Id 
Imaging Translation For Provider Enrollment Forms . 
W1Y69010-FED-TAXID 
Imaging Translation For Provider Enrollment Forms . 
W1Y69010-OWN-FED-TAXID 
HIPAA X12 Transaction Build Work Area for 820-Payroll Deducted 
and Other Group Premium Payment for Insurance Products . 
W1Y82020-ENT-04-67-EIN 
HIPAA X12 Transaction Build Work Area for 820-Payroll Deducted 
and Other Group Premium Payment for Insurance Products . 
W1Y82020-N1-04-67-PAYEE-TAX-ID 
HIPAA X12 Transaction Build Work Area for 835-Health Care 
Claim Payment/Advice . W1Y83520-N1-04-67-PAYEE-TAX-ID 

Displays: 	 Financial Claims Search Page . FEIN # (Financial Claims Search 
Results) 
Financial Claims Search Page . FEIN # (Financial Claims Search) 
Enrollment Tracking Search Page . FEIN (Provider Search) 
Enrollment Tracking Search Page . FEIN (Search Results) 
Enrollment Tracking Provider Identification Page . FEIN (Provider 
Identification) 
Enrollment Tracking Ownership/Association Detail Page . 
Association FEIN (Add/Update) (Ownership and Association) 
Enrollment Tracking Ownership/Association Detail Page . 
Association FEIN (List) (Ownership and Association) 
Provider Search Page . FEIN (Provider Search) 

 Provider Identification Page . FEIN (Provider Identification) 
Provider Ownership and Association Detail Page . Assoc FEIN 
(List) 
Provider Ownership and Association Detail Page . Assoc FEIN 
(Ownership and Association) 
Provider Sanction Search Page . FEIN (Search Criteria) 
Provider Sanction Detail Page . FEIN (Information) 
Provider HIPP Payee Search Page . FEIN (HIPP Payee Search) 
Provider HIPP Payee Detail Page . FEIN (Basic Information) 
Provider Disclosure of Ownership Search Page . Owner FEIN 
(Ownership Search Results) 
Provider Disclosure of Ownership Search Page . Owner FEIN 
(Search Criteria) 
Provider License Search Page . FEIN (Provider License Search) 
Provider License Detail Page . FEIN (Provider License Certification) 
ePACES Activation Provider Search Page . Federal Tax ID (Search 
Criteria) 
ePACES Activation Provider Detail Page . Federal Tax ID (Provider 
Detail) 
TPL Employer Search Page . Employer ID (Add Employer) 
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eMedNY Data Element Dictionary 

TPL Employer Search Page . Employer ID (Employer Search
 
Results) 

TPL Employer Search Page . Employer ID (Employer Search) 

TPL Employer Detail Page . ID (Employer) 


Files: 	 835 Remittance from FM30200 File . Payee Tax Id 
835 Remittance to ECommerce File . Payee Tax Id 
820 Remittance from FM30200 File . EIN 
820 Remittance from FM30200 File . Payee Tax Id 
820 Remittance to ECommerce File . EIN 
820 Remittance to ECommerce File . Payee Tax Id 
NPI Enumeration Data Batch File . N1I71000-FEIN-NUM 
Provider Data Management Interface File . W1Y69010-FED-TAXID 
Provider Data Management Interface File . 
W1Y69010-OWN-FED-TAXID 
Wadsworth Previouse Week Lab License file . 
N1P21300-OLD-LAB-FEIN 
P_LIC_CERT_TB format file for dw . P1P41022-P-FED-TAX-ID 

Inputs: 	 NYS Provider Enrollment and Data Maintenance . 
W1Y69010-FED-TAXID 
NYS Provider Enrollment and Data Maintenance . 
W1Y69010-OWN-FED-TAXID 
NPI Enumeration Batch File . I-NPI-FEIN-NUM 
Wadsworth Active Lab License File . N1P21000-LAB-FEIN 
TPL Third Party Data Sheet . Employer ID 
TPL Employer Update Form . I.D No 

Outputs: 	 X12 820 Batch Response File . W1Y82020-ENT-04-67-EIN 
X12 820 Batch Response File . 
W1Y82020-N1-04-67-PAYEE-TAX-ID 
X12 835 Batch Response File . 
W1Y83520-N1-04-67-PAYEE-TAX-ID 
Provider Third Party Interface Output File . P1P40000-PROV-FEIN 

 Provider Association Table Extract File . 
P1P41003-P-ASSOC-FED-TAX-ID 
Provider License Certification Table Extract File . 
P1P41022-P-FED-TAX-ID 
Provider Base Table Extract File . P1P41034-P-FED-TAX-ID 
Provider Sanctions Table Extract File . P1P41035-P-FED-TAX-ID 

Reports: 	 1099 - MED For Providers Report . Employer Identification Number 
Provider Information Sheet Report . FEIN 

Tables: 	Remittance Advice History Claim Header Table . P_FED_TAX_ID 
Remittance Advice History Header Table . P_FED_TAX_ID 
Provider Association Table . P_ASSOC_FED_TAX_ID 
Provider Enrollment Tracking Association Table . 
P_ASSOC_FED_TAX_ID 
Provider Enrollment Tracking Base Table . P_FED_TAX_ID 
Provider License Certification Table . P_FED_TAX_ID 
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eMedNY Data Element Dictionary 

Provider Base Table . P_FED_TAX_ID 

Provider Sanctions Table . P_FED_TAX_ID 

Provider Taxpayer Table . P_FED_TAX_ID 

TPL Employer Group . T_FEIN_NUM 
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eMedNY Data Element Dictionary 


Provider Enrollment Application Received Date 
eMedNY Number:  0750 

Federal Number: 
Description:  Provider Enrollment Application Received Date is the date that the 

enrollment application package was received.. 

Data Type:	 DATE 

Size:  X(10) 

Subsystem Owner:  Provider 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  12/5/2003 

Where Used: 
Copybooks: Provider Base Table Copybook - Pre EP955A format . 

P1P41034-P-APPL-RECD-DT 
Displays: 	 Enrollment Tracking Search Page . Application Received Date 

(Tracking Search) 
Enrollment Tracking Provider Identification Page . Date Application 
Received (Provider Identification) 

 Provider Identification Page . Date Application Received (Provider 
Identification) 

Outputs: 	 Provider Base Table Extract File . P1P41034-P-APPL-RECD-DT 
Reports: 	Fee-For-Service Providers - Enrollment Tracking Aging Report . 

Appl Rcvd Date 
Rate-Based Provider - Enrollment Tracking Aging Report . Appl 
Rcvd Date 

Tables: 	 Provider Enrollment Tracking Base Table . P_ET_APPL_RECD_DT 
Provider Base Table . P_APPL_RECD_DT 
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Provider Enrollment Application Signature Date 
eMedNY Number:  0388 

Federal Number: 
Description:  Provider Enrollment Application Signature Date is the date when the 

provider signed the enrollment application form. 

Data Type:	 DATE 

Size:  X(10) 

Subsystem Owner:  Provider 

Business Rules: 
Must be numeric and a valid date.   

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  10/31/2003 

Where Used: 
Copybooks: Provider Base Table Copybook - Pre EP955A format . 

P1P41034-P-APPL-SIGN-DT 
Imaging Translation For Provider Enrollment Forms . 
W1Y69010-APPL-SIGNED 

Displays: 	 Enrollment Tracking Provider Identification Page . Date Application 
Signed (Provider Identification) 

 Provider Identification Page . Date Application Signed (Provider 
Identification) 

Files: Provider Data Management Interface File . 

W1Y69010-APPL-SIGNED 


Inputs: NYS Provider Enrollment and Data Maintenance . 

W1Y69010-APPL-SIGNED 

Outputs: Provider Base Table Extract File . P1P41034-P-APPL-SIGN-DT 
Tables: Provider Enrollment Tracking Base Table . P_APPL_SIGN_DT 

Provider Base Table . P_APPL_SIGN_DT 
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Provider Enrollment Extension Letter Sent Indicator 
eMedNY Number:  0962 

Federal Number: 
Description:  Provider Enrollment Extension Letter Sent Indicator specifies whether or 

not a letter was sent to a provider extending the enrollment process for 120 
days. 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Provider 


Business Rules: 

Initialize the target field to the default value specified in the Data Element 
Dictionary for the data element.   

Valid Values: 
N 

Y 

NO 

YES 

NO 120 DAY EXTENSION 
LETTER NOT SENT 
YES 120 DAY EXTENSION 
LETTER SENT 

Effective Date:  3/1/2005 

Last Update:  7/23/2004 

Where Used: 
Displays: 	 Enrollment Tracking Details Page . 120 Day Letter Sent 
Reports: 	 Fee for Service Providers - Enrollment Tracking Activity Report . 

120 Day Ext 
Rate-Based Service Providers - Enrollment Tracking Activity Report 
. 120 Day EXT 

Tables: 	 Provider Enrollment Tracking Base Table . P_LTR_SENT_IND 
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Provider Enrollment Form Type Code 
eMedNY Number:  1117 

Federal Number:  2161 

Description:  Provider Enrollment Form Type Code specifies the type of enrollment 
form submitted by a provider. 

Data Type:  CHARACTER 


Size:  X(6) 


Subsystem Owner:  Provider 


Business Rules: 

The data element must contain a valid code as defined in the data element's valid 
value list. 

Valid Values: 
402101 OOS PHARMA OUT OF STATE PHARMACY 

APPLICATION 
403101 ETIN SBAP ETIN SERVICE BUREAU 

APPLICATION 
405101 MOMS INFO MOMS INFO FOR PROVIDERS 
405201 MOMS APP MOMS APPLICATION 

ADDENDUM 
405301 MOMS HSSP MOMS HSSP 
406101 PPAC DESC PPAC PHYSICIAN PROGRAM 

DESCRIPTION 
406201 PPAC ADDEN PPAC PHYSICIAN ADDENDUM 

TO APP FOR ENROLL AS A SPE 
407101 XRAY LTR PORTABLE X-RAY 2 LTR 
407201 XRAY CHK PORTABLE X-RAY CHECKLIST 
407301 XRAY INST PORTABLE X-RAY 

INSTRUCTIONS 
407401 XRAY FORM PORTABLE X-RAY FORM 
408101 PHYS2 LTR PHYSICIAN2 LTR 
408201 CHK PHYS ENROLLMENT 

CHECKLIST-PHYS 
408301 ENRL INST ENROLLMENT FORM 

INSTRUCTIONS (PHYSICIAN) 
408401 ENRL MD MD_ENR2 
408501 CLIA INFO CLIA INFORMATION 
409101 PHAR 2 PHARMACY 2 
409201 CHK PHAR PHARMACY ENROLLMENT 

CHECKLIST 
409301 ENRL PHAR PHARMACY ENROLLMENT 

FORM INSTRUCTIONS 
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409401 FRM PHARM PHARMACY ENROLLMENT 
FORM 

409501 PHAR REQ PHARMACY REQUEST 
409601 PERS ID PERSONAL IDENTIFICATION 

NUMBER 
409701 SPHARINST SUPERVISING PHARMACIST 

INSTRUCTIONS 
409801 SPHARFRM SUPERVISING PHARMACIST 

FORM 
409901 SPHARAGR SUPERVISING PHARMACIST 

AGREEMENT 
410101 NP2 LTR NURSE PRACTITIONER 2 

LETTER. 
410201 NPCHKLST NP CHECKLIST 
410301 NPINSTR NP INSTRUCTIONS 
410401 NPENRL NP ENROLLMENT 
410501 COLLPHYS COLLABORATING PHYSICIAN 

FORM 
411101 PPACNPINS PPAC NURSE PRACTITIONER 

INSTRUCTIONS 
411201 PPACNPAPP PPAC NURSE PRACTITIONER 

APPLICATION 
412101 PHYSASTY2 PHYSICIAN ASSISTANT 2 
412201 ENRLCHK ENROLLMENT CHECKLIST 

PHYSAST 
412301 ENRINST ENROLLMENT FORM 

INSTRUCTIONS PHYSAST 
412401 PHYSAST PHYSICIANS ASSISTANT 
412501 REGPAQST REGISTERED PA 

QUESTIONNAIRE 
412601 SUPPHYCRT SUPERVISING PHYSICIAN 

CERTIFICATION 
413101 LPNRN2 LPN AND RN 2 
413201 NURCHK NURSE CHECKLIST 
413301 NURINST NURSE INSTRUCTIONS 
413401 LPNRN LPN AND RN 
414101 SBLTR2 SERVICE BUREAU LTR2 
414201 TITLE18 TITLE 18 
414301 SBCHK SERVICE BUREAU CHECKLIST 
414401 SBINST SERVICE BUREAU 

INSTRUCTIONS 
414501 SBENRL SVCBUREN 
414601 SBAGR SERVICE BUREAU AGREEMENT 
414701 DATEXCHG DATA EXCHANG1 
414801 SBINFO SERVICE BUREAU INFO 

REQUEST 
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415101 POD2LTR PODIATRIST 2 LTR 
415201 PENRCHK POD - ENROLLMENT 

CHECKLIST 
415301 MPROVINST MEDICAID PROVIDER INSTR 
415401 POD PODIATRIST 
416101 DENTLTR2 DENTIST 2 LTR 
416201 DENTCHK DENTAL CHECKLIST 
416301 DENTINST DENTAL FORM INSTRUCTIONS 
416401 DENTFRM DENTIST FORM 
417101 PSYSCHLTR CLINICAL PSYCHOLOGIST LTR 
417201 PSYCH CHK CLINICAL PSYCHOLOGIST 

CHECKLIST 
417301 PSYCH INST CLINICAL PSYCHOLOGIST 

INSTRUCTIONS 
417401 CSW SITE CSW ENROLLMENT FORM 
418101 CSW LTR CLINICAL SOCIAL WORKER 

COVER LETTER LTR 2 
418201 CSW CHK CLINICAL SOCIAL WORKER 

CHECKLIST 
418301 CSW INST CLINICAL SOCIAL WORKER 

INSTRUCTIONS 
418401 CSW ENROL CLINICAL SOCIAL WORKER 

ENROLLMENT FORM 
419101 CHIROPRACT CHIROPRACTOR COVER 

LETTER 
419201 CHIRCHKLIS CHIROPRACTOR CHECKLIST 
419301 CHIR INST CHIROPRACTOR 

INSTRUCTIONS 
419401 CHIR FORM CHIROPRACTOR ENROLLMENT 

FORM 
420101 THERA-2LTR THERAPIST 2 LTR 
420201 THERA CHK THERAPIST CHECKLIST 
420301 THERAINFO THERAPIST INFORMATION 
420401 THER-ENR THERAPIST ENROLLMENT 

FORM 
421101 NURSEREG NURSE REGISTRY 2 LTR 
421201 NURSECHK NURSE REGISTRY CHECKLIST 
421301 NURSE-INFO NURSE REGISTRY 

INFORMATION 
421401 NURSE-ENR NURSE REGISTRY 

ENROLLMENT FORM 
421501 NURSEMEM NURSE REGISTRY MEMBER 

FORM 
422101 SELF2LETT SELF-EMPLOYED 2 LETTER 
422201 SELFOPTCHK SELF-EMPLOYED OPTICIAN 

CHECKLIST 
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422301 SELFOPTINS SELF-EMPLOYED OPTICIAN 
INSTRUCTIONS 

422401 SELFFORM SELF-EMPLOYED 
ENROLLMENT FORM 

422501 SELFOPTCHG SELF-EMPLOYED OPTICAL 
CHANGE OF CATEGORY 

423101 AUDIO2LTR AUDIOLOGIST2 LTR 
423201 AUDIOCHK AUDIOLOGIST CHECKLIST 
423301 AUDIOINST AUDIOLOGIST INSTRUCTIONS 
423401 AUDIOENR AUDIOLOGIST ENROLLMENT 

FORM 
423501 AUDIOEMP AUDIOOGIST EMPLOYEE LIST 
424101 TRANS2LTR TRANSPORTATION 2 LTR 
424201 REGREQ REGISTRATION 

REQUIREMENTS 
424301 TRANSCHK TRANSPORTATION CHECKLIST 
424401 TRANSINST TRANSPORTATION 

INSTRUCTIONS 
424501 TRANSENROL TRANSPORTATION 

ENROLLMENT FORM 
424601 TRANSINF TRANSPORTAION 

INFORMATION REQUES 
425101 MIDWIFE2LT MIDWIFE 2 LTR 
425201 MIDWIFECHK MIDWIFE CHECKLIST 
425301 MIDWIFELST MIDWIFE LIST 
425401 MIDWIFE2 MIDWIFE 2 
426101 GRP ENR2 GROUP ENROLLMENT 2 LTR 
426201 GRPCHKLIST GROUP CHECKLIST 
426301 GRPINSTUC GROUP INSTRUCTION 
426401 GROUPENL GROUP ENROLLMENT FORM 
426501 GRPMEM GROUP MEMBER LIST FORM 
426601 GRPREQ GROUP MEMBER REQUEST 
426701 GRPINFOREQ GROUP INFORMATION REQUES 
427101 DME DEALER DME DEALER LTR 
427301 DME CHK DME CHECKLIST 
427401 DME DURABLE MEDICAL 

EQUIPMENT 
427501 DMEINFOR DME PROVIDER INFO REQUST 
428101 OPTESTLTR OPTICAL ESTABLISHMENT LTR 
428201 OPTCHKLIST OPTICAL ESTABLISHMENT 

CHECKLIST 
428301 OPTENRINST OPTICAL ENROLLMENT FORM 

INSTRUCTIONS 
428401 OPTESTFORM OPTICAL ESTABLISHMENT 

FORM 
428501 OPTEMPLOYE OPTICAL EMPLOYEE LIST 
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428601 SALOPTCHK SALARIED OPTICIAN 
CHECKLIST 

428701 SALOPTINST SALARIED OPTICIAN 
INSTRUCTIONS 

428801 SALOPTOPTO SALARIED OPTICIAN 
OPTOMETRIST 

429101 LAB2LTR LABORATORY 2 LTR 
429201 LABCHKLIST LABORATORY CHECKLIST 
429301 LABENRINST LABORATORY ENROLLMENT 

INSTRUCTION 
429401 LABENROLL LABORATORY ENROLLMENT 

FORM 
429501 LABDIRINST LABORATORY DIRECTOR 

INSTRUCTIONS 
429601 LABDIRFORM LABORATORY DIRECTOR 

ENROLLMENT FORM 
429701 LABDIRAGRE LABORATORY DIRECTOR 

AGREEMENT 
429801 LABINFREQ LABORATORY INFORMATION 

REQUEST 
429901 ATTACHMENT ATTACHMENT 5A-5B-5C-5D 
430101 PRACTCHKLS OUT-OF-STATE PRACTITIONER 

CHECK LIST 
430201 PRACTINST OUT-OF-STATE PRACTITIONER 

INSTRUCTIONS 
430301 PRACENROLL OUT-OF-STATE PRACTIONER 

ENROLLMENT FORM 
451101 ENROLFORM ENROLLMENT FORM 
452101 ALPENRPKT ASSISTED LIVING 

ENROLLMENT PACKET 
453101 MGCRENRPKT MANAGED CARE 

ENROLLMENT PACKET 
454101 CSMGTENRPK CASE MANAGEMENT 

ENROLLMENT PACKET 
455101 CDPENRPKT CHEMICAL DEPENDENCE 

PROGRAMS ENROLLMENT 
PACKET 

456101 CHHAENRPKT CERTIFIED HOME HEALTH 
AGENCY (CHHA) ENROLLMENT 
PAC 

457101 EISPENRPKT EARLY INTERVENTION 
SERVICES PROGRAM 
ENROLLMENT PAC 

458101 D&TCENRPKT FREESTANDING DIAGNOSTIC 
AND TREATMENT CENTER 
ENROL 
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459101 GENENRPKT GENERICENROLLMENT 
PACKET 

460101 GENWDCENRP GENERAL WITH DISCLOSEURE 
OF OWNERSHIP ENROLLMENT 
P 

461101 HCBSENRPKT HOME & COMMUNITY BASED 
SERVICES - TRAUMATIC BRAIN 

462101 HOSPENRPKT HOSPITAL INPATIENT & 
OUTPATIENT ENROLLMENT 
PACKET 

463101 ICFENRPKT INTERMEDIATE CARE 
FACILITY -
DEVELOPMENTALLY DISAB 

464101 LABENRPKT LABORATORY ENROLLMENT 
PACKET 

465101 LLHCAENRPK LIMITED LICENSED HOME 
CARE AGENCY PROGRAMS 
(LLHCSA 

466101 NURFACENRP NURSING FACILITY 
ENROLLMENT PACKET 

467101 OOSENRPKT STANDARD FORM X - OUT OF 
STATE HOSPITAL PROVIDERS 

468101 PCAENRPKT PERSONAL CARE SERVICE 
AGENCY (PCSA) ENROLLMENT 
PAC 

469101 PERSENRPKT PERSONAL EMERGENCY 
RESPONSE SERVICES (PERS) 
ENROLL 

470101 SSHSPENRPK SCHOOL SUPPORTIVE HEALTH 
SERVICES PROGRAM (SSHSP) 

471101 OMRCR&WVR OMRDD COMMUNITY 
RESIDENCES & WAIVERED 
SERVICES 

472101 ADHC PROG ADULT DAY HEALTH CARE 
PROGRAM 

473101 CHILDCARE CHILD CARE AGENCY 
474101 RESID TF RESIDENTIAL TREATMENT 

FACILITY 
475101 OOS RHCF OUT OF STATE RESIDENTIAL 

TREATMENT FACILITY 
476101 HOSPICE HOSPICE 
477101 LTHHCP LONG TERM HOME HEALTH 

CARE PROVIDER 
478101 OOS HHA OUT OF STATE HOME HEALTH 

AGENCY 
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479101 OOS DLYSS OUT OF STATE DIALYSIS 
CENTER 

480101 OMH CR OMH COMMUNITY 
RESIDENCES 

481101 OMH PROS OMH PROS PROGRAM 
482101 OMH RISPER OMH RISPERDOL CONSTA 
483101 PHARM RB PHARMACY SERVICES - RATE 

BASED PROVIDER 
490101 ADDSVCADD ADDITION SERVICE ADDRESS 

FORM 
490201 DISOFOWER DISCLOSURE OF OWNERSHIP 
490301 APPLSPEC APPLICATION AS A SPECIALIST 
490401 SEMDOC SEMINAR DOCUMENT - STAGE 

3 
490501 ETIN CERT ETIN CERTIFICATION 

STATEMENT INSTRUCTIONS 
490601 ETINSTATM ETIN CERTIFICATION 

STATEMENT 
490701 CERTPGM CERTIFIED PROGRAM 

REQUEST 

Effective Date:  3/1/2005 

Last Update:  1/9/2007 

Where Used: 
Copybooks: Imaging Translation For Provider Enrollment Forms . 

W1Y69010-FRM-TY-CD 
Files: 	 Provider Data Management Interface File . 

W1Y69010-FRM-TY-CD 
Inputs: 	 NYS Provider Enrollment and Data Maintenance . 

W1Y69010-FRM-TY-CD 
Tables: 	 Provider Enrollment Tracking Base Table . 

P_ENRL_FORM_TY_CD 
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eMedNY Data Element Dictionary 

Provider Enrollment Status Code 
eMedNY Number:  0189 

Federal Number:  2041 

Description:  Provider Enrollment Status Code specifies a provider's enrollment status 
within the Medicaid Program. 
Abbreviations used in Valid Values Long Description: 
ALLWD = Allowed 
APPL = Application 
CERT = Certification 
ELG = Eligible 
ELG RX = Eligible to Prescribe 
INCLN = Inclusion 
INELG = Ineligible 
INFO = Information 
IRP = Ineligible to Receive Payment   
PMNT = Payment 
PROC = Process/Processing 
RCV = Receive(d) 
RE-ENRL = Re-enrollment 
RTRND = Returned 
STRTD = Started 

Data Type:  CHARACTER 

Size:  X(2) 

Subsystem Owner:  Provider 

Business Rules: 

Valid Values: 
01 ACTV - NEW ACTIVE: NEW ENROLLMENT 
02 ACTV-RCERT ACTIVE: RECERTIFIED 
03 NACTV-DSS INACTIVE: SUSPENSION - 

INVOLUNTARY (DSS) 
04 NACTV-DOH INACTIVE: SUSPENSION - 

INVOLUNTARY (DOH) 
05 NACTV-SED INACTIVE: SUSPENSION - 

INVOLUNTARY (SED) 
06 NACTV-DMH INACTIVE: SUSPENSION - 

INVOLUNTARY (DMH) 
07 NACTV-DOS INACTIVE: SUSPENSION - 

INVOLUNTARY (DOS) 
08 NACT-ODAS INACTIVE: SUSPENSION - 

INVOLUNTARY (ODAS) 
09 NACTV-VOL INACTIVE: VOLUNTARY 

SUSPENSION 
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10 TERM-DSS TERMINATION: INVOLUNTARY 
(DSS) 

11 TERM-DOH TERMINATION: INVOLUNTARY 
(DOH) 

12 TERM-SED TERMINATION: INVOLUNTARY 
(SED) 

13 TERM-DMH TERMINATION: INVOLUNTARY 
(DMH) 

14 TERM-DOS TERMINATION: INVOLUNTARY 
(DOS) 

15 TERM-ODAS TERMINATION: INVOLUNTARY 
(ODAS) 

16 TERM-DIED TERMINATION: DIED 
17 TERM-VOL TERMINATION/WITHDRAWAL: 

VOLUNTARY 
18 TERM-DUPL TERMINATION: DUPLICATE ON 

FILE 
19 TERM-CLOSD TERMINATION: CLOSED 
20 PENDG-APPL PENDING: APPL RCV;PROC NT 

STRTD;INELG TO RCV PMNT 
21 PENDG-DOH PENDING: AWAITING INFO -

INELG TO RCV PMNT (DOH) 
22 PENDG-SED PENDING: AWAITING INFO -

INELG TO RCV PMNT (SED) 
23 PENDG-DMH PENDING: AWAITING INFO -

INELG TO RCV PMNT (DMH) 
24 PENDG-DOS PENDING: AWAITING INFO -

INELG TO RCV PMNT (DOS 
25 PENDG-ODAS PENDING: AWAITING INFO -

INELG TO RCV PMNT (ODAS) 
26 PENDG-FED PENDING: AWAITING INFO -

INELG TO RCV PMNT (FED) 
27 PENDG-DSS PENDING: AWAITING INFO -

INELG TO RCV PMNT (DSS) 
28 PENDG-PROC PENDING: APPL BEING 

PROCESSED - INELG TO RCV 
PMNT 

29 SUSP-DOT SUSPENSION: INVOLUNTARY 
(DOT) 

30 TERM-DOT TERMINATION: INVOLUNTARY 
(DOT) 

31 SUSP-H1513 SUSPENSION: INVOLUNTARY - 
HCFA 1513 NOT RETURNED 

32 SUSP-NOFRM SUSPENSION: INVOLUNTARY - 
RE-ENRL FORM NOT RTRND 
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33 NACTV-2YR INACTIVE: TWO YEARS NO 
PAYMENT ACTIVITY 

34 TRM-NORENR TERMINATION: INVOLUNTARY 
- RE-ENRL DISALLOWED 

35 TRM-OWNCHG TERMINATION: OWNERSHIP 
CHANGE 

36 LICENSE-EX LICENSE EXPIRED 
37 RE-ENRLMT RE-ENROLLMENT RETURNED 

UNDELIV - UNABLE TO 
CONTACT 

38 SUSP-RENRN SUSPENSION: INVOL - 
INTENSIV REVW RE-ENRL NT 
RTRND 

39 EXCL-MCARE EXCLUSION: INVOLUNTARY - 
MEDICARE CONCURRENT 
(HHS) 

40 VOL-STIPLN VOLUNTARY WITHDRAWAL: 
STIPULATION 

41 VOL-NO RX VOLUNTARY WITHDRAWAL: 
NT ALLWD TO WRITE 
RX/ORDERS 

42 INCLUSION INCLN DSS PVR292 LIST 
STAYED/REVOKED; ELG RX; 
IRP 

43 ENR TERM ENROLLMENT TERMINATION 
504.7(A) 

44 INELIGIBLE INELIGIBLE TO RECEIVE 
PAYMENT - DSS A&QC 

45 VOLUNTARY VOLUNTARY WITHDRAWAL: 
POSTING PROVIDER DSS A&QC 

46 TERM-NOMCR TERMINATION: INVOLUNTARY 
- LAB LACKS MEDICARE CERT 

47 ACTV-REINS ACTIVE: REINSTATED PER 
COURT ORDER 

48 NACTV-MAIL INACTIVE: AUTOMATED 
RETURN MAIL TERMINATION 

49 TERM-DMV TERMINATION: INVOLUNTARY 
(DMV) 

50 TERM-CLIA TERMINATION: INVOLUNTARY 
- LAB LACKS CLIA CERT 

51 DENIED ENR DENIED ENROLLMENT 
52 DENPENDENR DENIAL OF PENDING 

ENROLLMENT 
53 WDRPENDENR WITHDRAWAL OF PENDING 

ENROLLMENT 
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54 MC PROV MANAGED CARE PROVIDER 
ONLY - UNABLE TO RCV PMNT 

55 RESTRICTED ACTIVE: RESTRICTED 
SPECIALTY, MINIMUM 2 YR 
PERIOD 

56 TERM (DSS) TERMINATION: INVOLUNTARY 
SECOND CONSECUTIVE 
EXCLUS 

Effective Date:  11/16/2002 

Last Update:  9/17/2007 

Where Used: 
Copybooks: Provider Enrollment Status Table Copybook . 

P1P41007-P-ENROL-STAT-TY-CD 
WMS Extract Provider Enrollment Status Copybook . 
P1P41100-ENROL-STAT 
HIPAA Compliance COS/SPC Extract Copy Book . 
P1P44000-ENRL-STAT 

Displays: 	 Enrollment Tracking COS/Specialty Page . COS Enrollment Status 
Code (Add/Update) (Enrollment Status) 
Enrollment Tracking COS/Specialty Page . COS Enrollment Status 
Code (List) (Enrollment Status) 

 Provider COS/Specialty Page . COS Enrollment Status (Continued) 
 Provider COS/Specialty Page . COS Enrollment Status (Enrollment 

Status) 
 Provider COS/Specialty Page . COS Enrollment Status (Enrollment 

Status) (List) 
Outputs: 	 Provider Enrollment Status Table Extract File . 

P1P41007-P-ENROL-STAT-TY-CD 
WMS Extract File . P1P41100-ENROL-STAT 

Reports: 	 Provider NCPDP Activity Report . Enrollment Status 
Provider Termination Letter . (Termination Status Code) 
Providers Sanctioned County Wide Report . Sanctioned Status 
Description 
Numeric Provider Listing Report . Enrollment Status 
Out of State Alphabetic Listing Report . Status 
Pending Provider Listing Report . Status (Enrollment Status Code) 
Provider Listing By County Report . & Status (Enrollment Status 
Code) 
Provider Listing By Category of Service Report . Stat 
Alphabetic Provider Listing Report . Provider Status 
Alphabetic Provider Listing Report . Provider STATUS 
Listing of Transportation Providers Report . AND Enrollment Status 
Provider Information Sheet Report . Enrollment Status 
Provider Listing By Group Affiliation Report . (Provider) Status Info 
Provider Listing By Group Affiliation Report . Stat 
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Provider Listing By Provider Type Report . Enrollment Status 
Provider Listing By Zip Code Report . & Status (COS Enrollment 
Status) 
Service Address - In Order of Category of Service Report . ENRL 
STAT 
Terminated Provider Listing Report . Termination Reason (Code) 

 Alphabetic Provider Listing Correspondence Address Report . 
(Provider) & Status 

 Alphabetic Provider Listing Correspondence Address Report . Status 
[Most Current] 
Report of Providers without DEA Numbers Report . & Stat 

Tables: 	 Provider Enrollment Status Table . P_ENROL_STAT_TY_CD 
Provider Enrollment Tracking Enrollment Status Table . 
P_ENROL_STAT_TY_CD 
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Provider Enrollment Status Effective Date 
eMedNY Number:  1681 

Federal Number:  2042 

Description:  Provider Enrollment Status Effective Date is the date that an enrollment 
status became effective for a provider.  It is used to determine whether or 
not a provider is eligible to receive payment under the Medicaid program. 

Data Type:	 DATE 

Size:  X(10) 

Subsystem Owner:  Provider 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/15/2004 

Where Used: 
Copybooks: Provider Enrollment Status Table Copybook . 


P1P41007-P-ENRL-STAT-BEG-DT 

HIPAA Compliance COS/SPC Extract Copy Book . 

P1P44000-ENRL-STAT-BEG-DT 


Displays: 	 Enrollment Tracking COS/Specialty Page . Begin Date 
(Add/Update) (Enrollment Status) 
Enrollment Tracking COS/Specialty Page . Begin Date (List) 
(Enrollment Status) 

 Provider COS/Specialty Page . Begin Date (Enrollment Status) 
 Provider COS/Specialty Page . Begin Date (Enrollment Status) (List) 

Provider HIPP Payee Detail Page . Add Date (Basic Information) 
Outputs: 	 Provider Enrollment Status Table Extract File . 


P1P41007-P-ENRL-STAT-BEG-DT 

Reports: 	 Provider Termination Letter . (Termination Effective Date) 

Provider Reinstatement Letter . (Enrollment Status Effective Date) 
Provider Approval Letter . (Enrollment Status Effective Date) 
Confirmation of Backdating Enrollment Letter . (Enrollment Status 
Effective Date) 
Fee-For-Service Providers - Complete Enrollment Report . Appl 
Received 
Rate Based Providers - Complete Enrollment Report . Appl 
Received 
Providers Sanctioned County Wide Report . Status Beg Date 
Report of Sanctioned Providers . Status Beg Date 
Provider Listing By Specialty Report . Enrollment Status Date 
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License Renewal / Recertification List Report . Begin Dates 
Provider Information Sheet Report . Enrollment EFF Date 
Provider Listing By Group Affiliation Report . (Provider) (Status 
Info) MM/DD/YYYY (Date) 
Provider Listing By Group Affiliation Report . DT 
Provider Listing By Provider Type Report . Status Date 
Terminated Provider Listing Report . Termination Date 

 Alphabetic Provider Listing Correspondence Address Report . Date 
Tables: 	 Provider Enrollment Status Table . P_ENRL_STAT_BEG_DT 

Provider Enrollment Tracking Enrollment Status Table . 
P_ENRL_STAT_BEG_DT 
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Provider Enrollment Status End Date 
eMedNY Number:  4460 

Federal Number: 
Description:  Provider Enrollment Status End Date is the last date that an enrollment 

status was effective for a provider. It is used to determine whether or not a 
provider is eligible to receive payment under the Medicaid program. 

Data Type:	 DATE 

Size:  X(10) 

Subsystem Owner:  Provider 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/8/2004 

Where Used: 
Copybooks: Provider Enrollment Status Table Copybook . 

P1P41007-P-ENRL-STAT-END-DT 
Displays: 	 Enrollment Tracking COS/Specialty Page . End Date (List) 

(Enrollment Status) 
Enrollment Tracking COS/Specialty Page . End Date (Add/Update) 
(Enrollment Status) 

 Provider COS/Specialty Page . End Date (Enrollment Status) 
 Provider COS/Specialty Page . End Date (Enrollment Status) (List) 
Outputs: 	 Provider Enrollment Status Table Extract File . 

P1P41007-P-ENRL-STAT-END-DT 
Reports: License Renewal / Recertification List Report . End Dates 
Tables: Provider Enrollment Status Table . P_ENRL_STAT_END_DT 

Provider Enrollment Tracking Enrollment Status Table . 
P_ENRL_STAT_END_DT 
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Provider Enrollment Tracking Date 
eMedNY Number:  1608 


Federal Number:
 
Description:  Provider Enrollment Tracking Date is the date that a change in stage, 


status, or reason was recorded for the enrollment package. 

Data Type:  DATE 


Size:  X(10) 


Subsystem Owner:  Provider 


Business Rules: 

The field is required. It may not be spaces, blanks or null.  Must be numeric and a 
valid date.   

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  10/28/2004 

Where Used: 
Copybooks: Imaging Translation For Provider Enrollment Forms . 

W1Y69010-HDR-DT 
Files: Provider Data Management Interface File . W1Y69010-HDR-DT 
Inputs: NYS Provider Enrollment and Data Maintenance . 

W1Y69010-HDR-DT 
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Provider Enrollment Tracking Number 
eMedNY Number:  0663 

Federal Number: 
Description:  Provider Enrollment Tracking Number is a database generated sequential 

number used to uniquely identify a work item (enrollment package) within 
an enrollment unit. 
Used to track the progress of an enrollment package through the enrollment 
unit. 

Data Type:	 INTEGER 

Size:  S9(9) 

Subsystem Owner:  Provider 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  10/21/2004 

Where Used: 
Copybooks: Provider Category of Service Table Copybook . 

P1P41005-P-ET-NUM 
Provider Base Table Copybook - Pre EP955A format . 
P1P41034-P-ET-NUM 
Imaging Translation For Provider Enrollment Forms . 
W1Y69010-AIN-ITEM-ID 
Imaging Translation For Provider Enrollment Forms . 
W1Y69010-PME-ETN 

Displays: 	 Enrollment Tracking Search Page . ETN (Provider Search) 
Enrollment Tracking Search Page . ETN (Search Results) (Link) 
Enrollment Tracking Name and Address Page . ETN (Breadcrumb 
Trail) 
Enrollment Tracking Locator Summary Page . ETN (Breadcrumb 
Trail) 
Enrollment Tracking Details Page . ETN (Breadcrumb Trail) 
Enrollment Tracking Provider Identification Page . ETN 
(Breadcrumb Trail) 
Enrollment Tracking Provider Identification Page . ETN (Entity 
Section) 
Enrollment Tracking COS/Specialty Page . ETN (Breadcrumb Trail) 
Enrollment Tracking License Page . ETN (Breadcrumb Trail) 
Enrollment Tracking Affiliation Page . ETN (Add/Update) (Group 
Affiliations) 
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Enrollment Tracking Affiliation Page . ETN (Add/Update) (Member 

Affiliations)
 
Enrollment Tracking Affiliation Page . ETN (Breadcrumb Trail) 

Enrollment Tracking Affiliation Page . ETN (List) (Group 

Affiliations)
 
Enrollment Tracking Affiliation Page . ETN (List) (Member 

Affiliations)
 
Enrollment Tracking Institutional Page . ETN (Breadcrumb Trail) 

Enrollment Tracking Medicare Page . ETN (Breadcrumb Trail) 

Enrollment Tracking Notes Page . ETN (Breadcrumb Trail) 

Enrollment Tracking Ownership/Association Detail Page . ETN 

(Breadcrumb Trail) 


 Provider Identification Page . ETN (Provider Identification) 

Files: 	 Provider Data Management Interface File . 

W1Y69010-AIN-ITEM-ID 
Provider Data Management Interface File . W1Y69010-PME-ETN 

Inputs: 	 NYS Provider Enrollment and Data Maintenance . 
W1Y69010-AIN-ITEM-ID 
NYS Provider Enrollment and Data Maintenance . 
W1Y69010-PME-ETN 

Outputs: 	 Provider Category of Service Table Extract File . 
P1P41005-P-ET-NUM 
Provider Base Table Extract File . P1P41034-P-ET-NUM 

Reports: 	 Provider Enrollment Accept Report . ETN-NUM 
Provider Load Reject Report . ETN Number 
Provider Load Accept Report . ETN Number 
Fee for Service Providers - Enrollment Tracking Activity Report . 
ETN Number 
Rate-Based Service Providers - Enrollment Tracking Activity Report 
. ETN Number 
Rate-Based Provider - Enrollment Tracking Aging Report . ETN 

Tables: 	 Provider Category of Service Table . P_ET_NUM 
Provider Enrollment Tracking Address Table . P_ET_NUM 
Provider Enrollment Affiliation Table . P_ET_GRP_ET_NUM 
Provider Enrollment Affiliation Table . P_ET_MBR_ET_NUM 
Provider Enrollment Tracking Association Table . P_ET_NUM 
Provider Enrollment Tracking Drug Enforcement Agency Number 
Table . P_ET_NUM 
Provider Enrollment Tracking Enrollment Status Table . 
P_ET_NUM 
Provider Enrollment Tracking License Certification Table . 
P_ET_NUM 
Provider Enrollment Tracking Medicare Table . P_ET_NUM 
Provider Enrollment Tracking Note Table . P_ET_NUM 
Provider Enrollment Tracking Number of Beds Table . P_ET_NUM 
Provider Enrollment Tracking Base Table . P_ET_NUM 
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Provider Enrollment Tracking Specialty Code Table . P_ET_NUM 
Provider Enrollment Tracking Status Detail Table . P_ET_NUM 
Provider Base Table . P_ET_NUM 
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Provider Enrollment Tracking Process Type Code 
eMedNY Number:  0953 

Federal Number: 
Description:  Provider Enrollment Tracking Process Type Code specifies the type of 

process that will result from an enrollment application package sent by a 
provider. 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Provider 


Business Rules: 

The data element must contain a valid code as defined in the data element's valid 
value list. 

Valid Values: 
E ENROLLMENT ENROLLMENT 
M MAINTENANC MAINTENANCE 

Effective Date:  3/1/2005 

Last Update:  7/23/2004 

Where Used: 
Displays: 	 Enrollment Tracking Search Page . Process Type (Enrollment 

Tracking Search) 
Enrollment Tracking Details Page . Process Type 

Tables: 	 Provider Enrollment Tracking Base Table . P_ET_PRCS_TY_CD 
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Provider Enrollment Tracking Reason Code 
eMedNY Number:  1607 

Federal Number: 
Description:  Provider Enrollment Tracking Reason Code specifies the reason for the 

current status of an enrollment application package in an enrollment 
tracking stage or step. 

Data Type:  CHARACTER 


Size:  X(2) 


Subsystem Owner:  Provider 


Business Rules: 

The data element must contain a valid code as defined in the data element's valid 
value list. 

Valid Values: 
00 MAINTENANC MAINTENANCE TRANSACTION 
01 LIC REQ COPY OF 

LICENSE/REGISTRATION 
REQUIRED 

02 AGENT REQ CURRENT LICENSING AGENT 
REQUIRED 

03 COPY DEA COPY OF DEA CERTIFICATE 
REQUIRED 

04 NYS REQ COPY OF LIMITED LICENSE 
NYS EDUC DEPT REQUIRED 

05 SPEC REQ SPECIALTY APPLICATION 
(DOH-529) REQUIRED 

06 COPY CLIA COPY OF CLIA CERTIFICATE 
AND DOH-4124 FORM REQUIRE 

07 MEDICARE MEDICARE CARRIER/VENDOR 
NUMBER REQUIRED 

08 MEDI CPY COPY OF MEDICARE AWARD 
LETTER REQUIRED 

09 SALARIED SALARIED/UNDER CONTRACT 
STATEMENT REQUIRED 

10 REGISTERED REGISTERED PHYSICIAN 
ASSISTANT'S ENROLLMENT 
QUESTI 

11 PASSPORT PASSPORT SIZE PHOTO OF 
REGISTERED PH ASSIST 
REQUIR 

12 SUPER REQ SUPERVISING PHYSICIAN 
CERTIFICATION REQUIRED 
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13 NURSE FORM NURSE 
PRACTITIONER-COLLABORATI 
NG PHYSICIAN CERTIFI 

14 NURSE REG NURSE REGISTRY EMPLOYEE 
LIST REQUIRED 

15 OWNER DISC DISCLOSURE OF OWNERSHIP 
FORM REQUIRED 

16 GROUP LIST GROUP MEMBER LIST 
REQUIRED 

17 GROUP MEM REQ FOR MEDICAID 
PARTICIPATION AS A GROUP 
MEMB REQ 

18 GR PROVDR GROUP PROVIDER 
INFORMATION REQUEST  
FORM REQUIRED 

19 COPY LEASE COPY OF LEASE REQUIRED 
20 PRV ID REQ PROVIDER ID REQUIRED 
21 GROUP ENR GROUP NOT ENROLLED 
22 OLD FORM SUBMITTED OLD FORM 
23 ENR DATE ENROLLMENT DATE REQUIRED 
24 ENROLLED PROVIDER ALREADY 

ENROLLED 
25 PROV FILE PROVIDER ALREADY ON FILE 
26 REVIEW READY FOR REVIEW 
27 QUESTIONS ONE OF FOUR QUESTIONS 

ANSWERED YES 
28 QR&A COS QR&A FOR DME COS 032 
29 QR&A NYC QR&A FOR PHARMACY COS044 

NYC AREA 
30 QR&A LAB QR&A FOR LAB COS 100 
31 QR&A 040 QR&A FOR OPTICAL COS 040 

NYC AREA 
32 QR&A TRANS QR&A FOR TRANSPORTATION 

COS 060 AND 602 
33 QR&A AUD QR&A FOR AUDIOLOGY COS 

032 NYC AREA 
34 QR&A PRIOR QR&A FOR PRIOR 

DENIAL/TERMINATED 
35 QR&A GRP QR&A FOR GROUPS IN NYC 

AREA 
36 QR&A QUES QR&A FOR PRACTITIONERS 

(QUES 1-4 YES) 
37 QR&A CNG QR&A FOR OWNERSHIP 

CHANGE 
38 QR&A RATE QR&A FOR RATE BASED 

REVIEW 
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39 QR&A SITE QR&A FOR SITE VISIT 
40 DETAILS SEE DETAILS IN NOTES 
41 RETURN RETURN TO DOH OPS 
42 ADDITIONAL ADDITIONAL INFORMATION 

RECIEVED 
50 MULTI-NPI MULTI ETN/NPI'S IN THIS 

ENROLLMENT 
51 NPI ENRL NPI ALREADY ENROLLED ON 

PROVIDER 
52 DUPL NPI NPI ALREADY EXISTS ON ETN 

Effective Date:  3/1/2005 

Last Update:  4/17/2007 

Where Used: 
Displays: 	 Enrollment Tracking Details Page . Reason (Add/Update) 

(Enrollment/Tracking Details) 
Enrollment Tracking Details Page . Reason (Enrollment/Tracking 
Details) (List) 

Reports: 	 Fee for Service Providers - Enrollment Tracking Activity Report . 
Reason 
Rate-Based Service Providers - Enrollment Tracking Activity Report 
. Reason 

Tables: 	 Provider Enrollment Tracking Status Detail Table . P_ET_RSN_CD 
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Provider Enrollment Tracking Stage Code 
eMedNY Number:  1606 

Federal Number: 
Description:  Provider Enrollment Tracking Stage Code indicates the current stage 

within the provider enrollment process. 

Data Type:  CHARACTER 


Size:  X(2) 


Subsystem Owner:  Provider 


Business Rules: 

The field is required. It may not be spaces, blanks or null.  The data element must 
contain a valid code as defined in the data element's valid value list.   

Valid Values: 
01 CSC REVIEW CSC REVIEW 
02 DOH REVIEW DOH OPS REVIEW 
03 QR&A QR&A 
04 COMPLETION COMPLETION 
05 APPEAL APPEAL 

Effective Date:  3/1/2005 

Last Update:  11/6/2004 

Where Used: 
Displays: 	 Enrollment Tracking Summary Page . Stage (Enrollment Summary) 

Enrollment Tracking Search Page . Stage (Search Results) 
Enrollment Tracking Search Page . Stage (Tracking Search) 
Enrollment Tracking Details Page . Stage (Add/Update) 
(Enrollment/Tracking Details) 
Enrollment Tracking Details Page . Stage (Enrollment/Tracking 
Details) (List) 

Reports: 	 Provider Load Reject Report . Stage 
Provider Load Accept Report . Stage 
Fee for Service Providers - Enrollment Tracking Activity Report . 
Stage 
Fee for Service Providers - Enrollment Tracking Activity Report . 
Stage 
Rate-Based Service Providers - Enrollment Tracking Activity Report 
. Stage 
Rate-Based Service Providers - Enrollment Tracking Activity Report 
. Stage 
Fee-For-Service Providers - Enrollment Tracking Aging Report . 
Stage 
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Rate-Based Provider - Enrollment Tracking Aging Report . Stage 
Tables: Provider Enrollment Tracking Status Detail Table . 

P_ET_STAGE_CD 
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Provider Enrollment Tracking Status Sequence Number 
eMedNY Number:  1524 

Federal Number: 
Description:  Provider Enrollment Tracking Status Sequence Number is an application 

generated sequence number assigned consecutively to each status given to 
an enrollment package. 

Data Type:  SMALLINT 


Size:  S9(5) 


Subsystem Owner:  Provider 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  12/30/2003 


Where Used: 

Reports: Provider Enrollment Accept Report . ETN-SEQ 

Tables: Provider Enrollment Tracking Status Detail Table . 


P_ET_STAT_SEQ_NUM 
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Provider Enrollment Tracking Status Timestamp 
eMedNY Number:  1541 

Federal Number: 
Description:  Provider Enrollment Tracking Status Timestamp is the date and time when 

a provider enrollment package was given a new status. 

Data Type:	 TIMESTAMP 

Size:  X(26) 

Subsystem Owner:  Provider 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  1/5/2004 

Where Used: 
Displays: 	 Enrollment Tracking Search Page . Status Date (Tracking Search) 

Enrollment Tracking Details Page . Date (Add/Update) 
(Enrollment/Tracking Details) 
Enrollment Tracking Details Page . Date (Enrollment/Tracking 
Details) (List) 

Reports: 	Fee-For-Service Providers - Enrollment Tracking Aging Report . 
Status Date 
Rate-Based Provider - Enrollment Tracking Aging Report . Status 
Date 

Tables: 	 Provider Enrollment Tracking Status Detail Table . P_ET_STAT_TS 
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eMedNY Data Element Dictionary 


Provider Enterprise Identification Number 
eMedNY Number:  1596 

Federal Number: 
Description:  Provider Enterprise Identification Number is a provider's enterprise 

identification number. 

Data Type:	  CHARACTER 

Size:  X(8) 

Subsystem Owner:  Provider 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  7/22/2004 

Where Used: 
Copybooks: Pharmacy Claim Record . PROV-NTRPRS-ID 

Provider Base Table Copybook - Pre EP955A format . 
P1P41034-P-NTRPRS-ID 

 Institutional Claim Record . C-BLNG-NTRPRS-ID 
Professional Claim Record . C-BLNG-NTRPRS-ID 

Displays: 	 Enrollment Tracking Provider Identification Page . Enterprise ID 
(Provider Identification) 
Provider Search Page . Enterprise ID (Provider Search) 
Provider Name and Address Page . Enterprise ID (Basic 
Information) 
Provider Locator Summary Page . Enterprise ID (Basic Information) 

 Provider Identification Page . Enterprise ID (Provider Identification) 
Files: 	Institutional Claim File . C-BLNG-NTRPRS-ID 


Professional Claim File . C-BLNG-NTRPRS-ID 

Pharmacy Claim File . PROV-NTRPRS-ID 


Inputs: 	Institutional Claim File . C-BLNG-NTRPRS-ID 
Professional Claim File . C-BLNG-NTRPRS-ID 
Pharmacy Claim File . PROV-NTRPRS-ID 
Professional Claim Transaction File . C-BLNG-NTRPRS-ID 
Institutional Claim Transaction File . C-BLNG-NTRPRS-ID 

Outputs: Provider Base Table Extract File . P1P41034-P-NTRPRS-ID 
Reports: Provider Information Sheet Report . Enterprise ID 
Tables: Provider Enrollment Tracking Base Table . P_NTRPRS_ID 

Provider Base Table . P_NTRPRS_ID 
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Provider Entity Identifier 
eMedNY Number:  2135 

Federal Number: 
Description:  Provider Entity Identifier uniquely identifies a group of providers sharing 

common characteristics such as tax id (DE ####). 

Data Type:	  CHARACTER 

Size:  X(8) 

Subsystem Owner:  Provider 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  11/21/2006 

Where Used: 
Displays: 	 Enrollment Tracking Search Page . Entity ID (Provider Search) 

Enrollment Tracking Search Page . Entity ID (Search Results) 
Enrollment Tracking Search Page . Provider ID (Search Results) 
Enrollment Tracking Provider Identification Page . Entity ID (Entity 
Section) 
Provider Search Page . Entity (Provider Search) 
Provider Search Page . Entity ID (Provider Search Results) 

Reports: 	 Provider Accept Report . ENTITY 
Tables: 	 Entity to Taxpayer Link Table . P_ENTY_ID 

Provider Entity Table . P_ENTY_ID 
Provider Enrollment Tracking Base Table . P_ENTY_ID 
Provider Entity Link Table . P_ENTY_ID 
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Provider Entity Name 
eMedNY Number:  2136 

Federal Number: 
Description:  Provider Entity Name is the common name used to identify a group of 

providers (DE ####). 

Data Type:  CHARACTER 


Size:  X(35) 


Subsystem Owner:  Provider 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  11/21/2006 


Where Used: 

Displays: Enrollment Tracking Provider Identification Page . Entity Name 

(Entity Section) 
Tables: Provider Entity Table . P_ENTY_NAM 

Provider Enrollment Tracking Base Table . P_ENTY_NAM 
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Provider Exception Begin Date 
eMedNY Number:  4204 

Federal Number:  2036 

Description:  Provider Exception Begin Date is the first date that a provider's exception 
(DE 4205) is recognized. 
Facilitates accurate claim review. 

Data Type:  DATE 

Size:  X(10) 

Subsystem Owner:  Provider 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/6/2004 

Where Used: 
Copybooks: MEVS COMMAREA Log Record . 

I-IF-ORD-PROV-EXCP-BEG-DT 
MEVS COMMAREA Log Record . I-IF-PROV-EXCP-BEG-DT 
Transaction History Extract Record . 
I-IFE-ORD-PROV-EXCP-BEG-DT 
Transaction History Extract Record . I-IFE-PROV-AQC-BEG-DT 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-ORD-PROV-EXCP-BEG-DT 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-PROV-AQC-BEG-DT 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-ORD-PROV-EXCP-BEG-DT 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-PROV-AQC-BEG-DT 
Verification/DUR/DVS Report Extract Record . 
I1VREXT-VR-ODR-PROV-AQC-DT 
Provider on Review Extract . P-EXCEPT-BEG-DT 
MEVS Verification File Layout Record For OAG . 
I-IFR-ORD-PROV-EXCP-BEG-DT 
MEVS Verification File Layout Record For OAG . 
I-IFR-PROV-AQC-BEG-DT 
Provider Exception Table Copybook . 
P1P41020-P-EXCEPTION-BEG-DT 
Ecommerce Realtime Driver Communication Area . 
W1I00150-I-PROV-EXCP-BEG-DT 
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Card Swipe / Posting Designated Providers Copybook . 
W1P60200-EFF-DATE 

Displays: Provider COS/Specialty Page . Begin Date (Exception Code) 
 Provider COS/Specialty Page . Begin Date (Exception Code) (List) 
Files: 	 Provider on Review extract . P-EXCEPT-BEG-DT 

Transaction History Extract File . 
I-IFE-ORD-PROV-EXCP-BEG-DT 
Transaction History Extract File . I-IFE-PROV-AQC-BEG-DT 
Data Warehouse Extract File . I-IFE-ORD-PROV-EXCP-BEG-DT 
Data Warehouse Extract File . I-IFE-PROV-AQC-BEG-DT 
Verification/DUR/DVS Report Extract File . 
I1VREXT-VR-ODR-PROV-AQC-DT 
Provider A&QC Extract File . W1P60200-EFF-DATE 

Outputs: 	 MEVS Verification OAG File . I-IFR-ORD-PROV-EXCP-BEG-DT 
MEVS Verification OAG File . I-IFR-PROV-AQC-BEG-DT 
Provider Exception Table Extract File . 
P1P41020-P-EXCEPTION-BEG-DT 

Reports: 	 Provider On Review Report . EXCEPT DT 
Card Swipe / Posting Designated Providers . Effective Date 

Tables: 	 Claims Provider on Review Report Table . 
P_EXCEPTION_BEG_DT 
Transaction History Details Table . I_ORD_EXCP_BEG_DT 
Transaction History Header Table . P_EXCEPTION_BEG_DT 
Provider Exception Table . P_EXCEPTION_BEG_DT 
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Provider Exception Code 
eMedNY Number:  4205 

Federal Number:  2035 

Description:  Provider Exception Code specifies when special consideration or review of 
a provider's record is required prior to payment of a claim. 

Data Type:  CHARACTER 

Size:  X(2) 

Subsystem Owner:  Provider 

Business Rules: 

Valid Values: 
0A NOT A&QC NOT A&QC 
0B CLEAR A&QC CLEAR 
0C CARD SWIPE A&QC CARD SWIPE 
0D POST SWIPE A&QC POST AND CARD SWIPE 
0E CLEAR SWIP A&QC CLEAR AND CARD 

SWIPE 
0F POST ONLY A&QC POST ONLY 
0L DEFAULT DEFAULT - NO EXCEPTION 

ROW FOUND 
00 NO PROVIDE NO PROVIDER EXCEPTIONS 
01 MANUALLY R MANUALLY REVIEW ALL 

CLAIMS 
02 PRIOR AUTH PRIOR AUTHORIZE ALL 

CLAIMS 
03 PR AUTH & PRIOR AUTHORIZE AND 

MANUALLY REVIEW ALL 
CLAIMS 

04 NO NEW YOR NO NEW YORK CITY SERVICES 
(AMBULETTE) 

05 APPLY ADJU APPLY ADJUSTED 1981 FEE 
(AMBULETTE) 

06 DNY DISQU DENY CLAIM -
DISQUALFD/SUSPEND 
ORD/REF/PRSCB PROV 

07 DNY DECEAS DENY CLAIM - DECEASED 
ORD/REF/PRSCB PROVIDER 

08 A&QC PROVI PEND - A&QC PROVIDER 
EXCEPTION 

09 PEND DOH PEND - DOH 
10 QMB ONLY QUALIFIED MEDICARE 

BENEFICIARY SERVICES ONLY 
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11 CO-INS&DED 	PROV ELIGIBLE FOR 
MEDICARE 
CO-INS/DEDUCTIBLE ONLY 

Effective Date:  11/16/2002 

Last Update:  3/26/2007 

Where Used: 
Copybooks: MEVS COMMAREA Log Record . I-IF-ORD-PROV-EXCP-CD 

MEVS COMMAREA Log Record . I-IF-PROV-EXCP-CD 
Transaction History Extract Record . I-IFE-ORD-PROV-EXCP-CD 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-ORD-PROV-EXCP-CD 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-ORD-PROV-EXCP-CD 
MOAS Master Extract Linkage Layout . 
MOAS-2035-PROV-EXCEPT-CODE 
MOAS Provider Letter Extract File . 
MPRV-2035-PROV-EXCEPT-CD 
Provider on Review Extract . P-EXCEPT-CD 
MEVS Verification File Layout Record For OAG . 
I-IFR-ORD-PROV-EXCP-CD 
Provider Exception Table Copybook . 
P1P41020-P-EXCEPTION-CD 
Ecommerce Realtime Driver Communication Area . 
W1I00150-I-PROV-EXCP-CD 
Card Swipe / Posting Designated Providers Copybook . 
W1P60200-EXCEP 

Displays: 	 MOAS TOA Inquiry Detail Page . Exception Code (Provider) 
 Provider COS/Specialty Page . Exception (Exception Code) 
 Provider COS/Specialty Page . Exception (Exception Code) (List) 
Files: 	 MOAS Detail File for Subroutines . 

MOAS-2035-PROV-EXCEPT-CODE 
MOAS Provider Letter Extract File . 
MPRV-2035-PROV-EXCEPT-CD 
MOAS Daily Activity File . MOAS-2035-PROV-EXCEPT-CODE 
MOAS Multiple Provider Letters File . 
MPRV-2035-PROV-EXCEPT-CD 
MOAS Purge File . MOAS-2035-PROV-EXCEPT-CODE 
MOAS Single Provider Letter File . 
MPRV-2035-PROV-EXCEPT-CD 
Provider on Review extract . P-EXCEPT-CD 
Transaction History Extract File . I-IFE-ORD-PROV-EXCP-CD 
Data Warehouse Extract File . I-IFE-ORD-PROV-EXCP-CD 
Provider A&QC Extract File . W1P60200-EXCEP 

Outputs: 	MOAS Data Warehouse file. . MOAS-2035-PROV-EXCEPT-CODE 
MEVS Verification OAG File . I-IFR-ORD-PROV-EXCP-CD 
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Provider Exception Table Extract File . 
P1P41020-P-EXCEPTION-CD 

Reports: 	 Pends On File Matched Report . EXCEPTION CODE 
Card Swipe / Posting Designated Providers . Excep 

Tables: 	 MOAS Detail Table . P_EXCEPTION_CODE 
Transaction History Details Table . I_ORD_P_EXCP_CD 
Transaction History Header Table . P_EXCEPTION_CD 
Provider Exception Table . P_EXCEPTION_CD 
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Provider Exception End Date 
eMedNY Number:  4461 

Federal Number: 
Description:  Provider Exception End Date is the last date that a provider's exception 

(DE 4205) is recognized. 

Data Type:  DATE 

Size:  X(10) 

Subsystem Owner:  Provider 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/8/2004 

Where Used: 
Copybooks: Provider Exception Table Copybook . 

P1P41020-P-EXCEPTION-END-DT 
Displays: Provider COS/Specialty Page . End Date (Exception Code) 
 Provider COS/Specialty Page . End Date (Exception Code) (List) 
Outputs: Provider Exception Table Extract File . 

P1P41020-P-EXCEPTION-END-DT 
Tables: Provider Exception Table . P_EXCEPTION_END_DT 
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Provider Extract Record Type Code 
eMedNY Number:  2129 

Federal Number: 
Description:  Provider Extract Record Type Code specifies the type of record produced 

by the provider extract. 

Data Type:	  CHARACTER 

Size:  X(3) 

Subsystem Owner:  Provider 

Business Rules: 

Valid Values: 
010 BASE DATA PROVIDER BASE DATA 
020 ENROLL/COS PROVIDER ENROLLMENT/COS 

DATA 
080 ADDR DATA PROVIDER ADDRESS DATA 

Effective Date:  3/1/2005 

Last Update:  9/28/2006 

Where Used: 
Copybooks: WMS Extract Provider Base Copybook . 

P1P41000-RECORD-TYPE 
WMS Extract Provider Enrollment Status Copybook . 
P1P41100-RECORD-TYPE 
WMS Extract Provider Address Copybook . 
P1P41200-RECORD-TYPE 

Files: 	 Provider Base Data for WMS . P1P41000-RECORD-TYPE 
Outputs: 	 WMS Extract File . P1P41000-RECORD-TYPE 


WMS Extract File . P1P41100-RECORD-TYPE 

WMS Extract File . P1P41200-RECORD-TYPE 
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eMedNY Data Element Dictionary 


Provider Facility Index (PFI) 
eMedNY Number:  0747 

Federal Number: 
Description:  Provider Facility Index (PFI) in combination with the Clinical Laboratory 

Information Act (CLIA) Number (DE 1570) uniquely identifies a 
laboratory. The facility index number is assigned by Wadsworth. 

Data Type:	  CHARACTER 

Size:  X(4) 

Subsystem Owner:  Provider 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  10/21/2004 

Where Used: 
Copybooks: Wadsworth Active Lab File Copybook . N1P21000-PFI-NUM 

Wadsworth Lab Specialty Terminated File Copybook . 
N1P21100-PFI-NUM 
Wadsworth Inactive Lab File Copybook . N1P21200-PFI-NUM 
Wadsworth Lab License Previous Week Copybook . 
N1P21300-OLD-PFI-ID 
Provider Third Party Interface File Copybook . 
P1P40000-LIC-CERT-PFI 
Provider License Certification Table Copybook - Pre EP955A 
format . P1P41022-P-PFI-NUM 
Provider License Ordering Status Table Copybook . 
P1P41023-P-PFI-NUM 
Provider License Specialty Code Table Copybook . 
P1P41024-P-PFI-NUM 

Displays: 	 Enrollment Tracking License Page . Provider Facility ID 
(Add/Update) (License/Certification) 
Enrollment Tracking License Page . Provider Facility ID (List) 
(License/Certification) 
Provider License Page . PFI (Licenses Certification) 
Provider License Page . PFI Number (Add License) 
Provider License Search Page . PFI Number (Add Provider License) 
Provider License Search Page . PFI Number (License Search 
Results) 
Provider License Search Page . PFI Number (Provider License 
Search) 
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Provider License Detail Page . PFI Number (Provider License 
Certification) 

Files: 	 Wadsworth Previouse Week Lab License file . 
N1P21300-OLD-PFI-ID 
P_LIC_CERT_TB format file for dw . P1P41022-P-PFI-NUM 

Inputs: 	 Wadsworth Active Lab License File . N1P21000-PFI-NUM 
Wadsworth Lab Specialty Terminated File . N1P21100-PFI-NUM 
Wadsworth Inactive Lab License File . N1P21200-PFI-NUM 

Outputs: 	 Provider Third Party Interface Output File . 
P1P40000-LIC-CERT-PFI 
Provider License Certification Table Extract File . 
P1P41022-P-PFI-NUM 
Provider License Ordering Status Table Extract File . 
P1P41023-P-PFI-NUM 
Provider License Specialty Code Table Extract File . 
P1P41024-P-PFI-NUM 

Reports: 	 Wadsworth Active Labs Reject Report . Lab PFI Number 
Wadsworth Active Labs Update Report . Lab PFI number 
Wadsworth Inactive Labs Update Report . Lab PFI number 
Wadsworth Inactive Labs Reject Report . Lab PFI Num 
Wadsworth Inactive Specialties Update Report . Lab PFI Number 
Wadsworth Inactive Specialties Reject Report . Lab PFI Num 

Tables: 	 Provider Enrollment Tracking License Certification Table . 
P_PFI_NUM 
Provider License Certification Table . P_PFI_NUM 
Provider License Ordering Status Table . P_PFI_NUM 
License to Provider Link Table . P_PFI_NUM 
Provider License Specialty Code Table . P_PFI_NUM 
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Provider Fax Number 
eMedNY Number:  0378 

Federal Number: 
Description:  Provider Fax Number is the facsimile number for a provider. 

Data Type:	  CHARACTER 

Size:  X(10) 

Subsystem Owner:  Provider 

Business Rules: 
Data element must be numeric.   

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  10/29/2003 

Where Used: 
Copybooks: MEDS Address File . MADR-H070-TECH-FAX 

Wadsworth Active Lab File Copybook . N1P21000-FAX-NUMBER 
Wadsworth Lab License Previous Week Copybook . 
N1P21300-OLD-FAX-NUMBER 
PCG Provider Address Table Copybook . P1P41001-P-FAX-NUM 
Provider Address Table Copybook . P1P41008-P-FAX-NUM 
Provider License Certification Table Copybook - Pre EP955A 
format . P1P41022-P-FAX-NUM 
Provider First Health Pharmacy Extract Layout Copybook . 
W1P40200-PHYS-LOC-FAX-NUM 
Provider First Health Ordering Provider Activity File . 
W1P40300-L-FAX 
Provider First Health Ordering Provider Activity File . 
W1P40300-LIC-FAX-IND 
Imaging Translation For Provider Enrollment Forms . 
W1Y69010-ENR-FAX 

Displays: 	 Enrollment Tracking Name and Address Page . Fax  (Add/Update) 
(Address Details) 
Provider Name and Address Page . Fax (Address Details) 
Provider License Detail Page . Fax (Provider License Certification) 

Files: 	 Provider Data Management Interface File . W1Y69010-ENR-FAX 
Wadsworth Previouse Week Lab License file . 
N1P21300-OLD-FAX-NUMBER 
Pharmacy Extract Header File (Initial Delete Records) . 
W1P40200-PHYS-LOC-FAX-NUM 
Pharmacy Extract Header File . W1P40200-PHYS-LOC-FAX-NUM 
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Pharmacy Extract Trailer File . W1P40200-PHYS-LOC-FAX-NUM 
Revised Ordering Providers Update Information File . 
W1P40300-L-FAX 
Revised Ordering Providers Update Information File . 
W1P40300-LIC-FAX-IND 
P_LIC_CERT_TB format file for dw . P1P41022-P-FAX-NUM 

Inputs: 	 NYS Provider Enrollment and Data Maintenance . 
W1Y69010-ENR-FAX 
Wadsworth Active Lab License File . N1P21000-FAX-NUMBER 

Outputs: 	 Provider Third Party Address Table Extract File . 
P1P41001-P-FAX-NUM 
Provider Address Table Extract File . P1P41008-P-FAX-NUM 
Pharmacy Extract (Initial Delete Records) File . 
W1P40200-PHYS-LOC-FAX-NUM 
Pharmacy Extract File . W1P40200-PHYS-LOC-FAX-NUM 
Provider License Certification Table Extract File . 
P1P41022-P-FAX-NUM 

Tables: 	 Provider Address Table . P_FAX_NUM 
Provider Enrollment Tracking Address Table . P_FAX_NUM 
Provider License Certification Table . P_FAX_NUM 
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Provider Fiscal Year End Date 
eMedNY Number:  1560 

Federal Number:  2040 

Description:  Provider Fiscal Year End Date is the month and day when a provider's 
accounting year ends. 
Used to isolate Medicaid payments according to the accounting year in 
which the disbursement was made. 
Format:  MMDD 

Data Type:	  CHARACTER 

Size:  X(4) 

Subsystem Owner:  Provider 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  10/28/2004 

Where Used: 
Copybooks: Provider Category of Service Table Copybook . 

P1P41005-P-FISCAL-YR-END-DT 
Imaging Translation For Provider Enrollment Forms . 
W1Y69010-FISC-YR 

Displays: 	 Enrollment Tracking COS/Specialty Page . FY End Date 
(Add/Update) (Enrollment Status) 
Enrollment Tracking COS/Specialty Page . FY End Date (List) 
(Enrollment Status) 

 Provider COS/Specialty Page . FY End Date (Category of Service) 
 Provider COS/Specialty Page . FY End Date (Enrollment Status) 
 Provider COS/Specialty Page . FY End Date (Enrollment 

Status)(List) 
Files: Provider Data Management Interface File . W1Y69010-FISC-YR 
Inputs: NYS Provider Enrollment and Data Maintenance . 

W1Y69010-FISC-YR 
Outputs: Provider Category of Service Table Extract File . 

P1P41005-P-FISCAL-YR-END-DT 
Reports: Provider Information Sheet Report . Institutional Fiscal Year End 
Tables: Provider Category of Service Table . P_FISCAL_YR_END_DT 

Provider Enrollment Tracking Enrollment Status Table . 
P_FISCAL_YR_END_DT 
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Provider Form Active Code 
eMedNY Number:  1647 

Federal Number: 
Description:  Form Active Code specifies whether or not a form is active for a provider.  

A form is considered to be active if a provider currently has an enrollment 
status that would enable submission of the form. 
Automatic orders are shipped for active forms only, although a provider 
may still receive shipments of inactive forms if they request an override 
(DE 1152). 

Data Type:	  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Provider 

Business Rules: 

Valid Values: 
A 
I 

ACTIVE 
INACTIVE 

ACTIVE FORM 
INACTIVE FORM 

Effective Date:  3/1/2005 

Last Update:  3/10/2004 

Where Used: 
Displays: 	 Provider Forms Manual Reorder Page . Active Form (Submission 

History) 
Provider Forms Manual Reorder Page . Active Form (Submission 
History) (For Update) 

Tables: 	 Provider Form Master Table . P_FORM_ACTIVE_CD 
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Provider Form Code 
eMedNY Number:  1148 


Federal Number:
 
Description:  Provider Form Code specifies which form to ship to a provider. 


Data Type:  CHARACTER 

Size:  X(13) 

Subsystem Owner:  Provider 

Business Rules: 

Valid Values: 
ALP PM ALP PRV MANUAL ASSISTED 

LIVING PROGRAM 
CHIR PM CHIRO PRV MANUAL CHIROPRACTOR 
CHLD PM CHILD PRV MANUAL CHILDCARE 
CLIN PM CLINIC PRV MANUAL CLINIC 
CLNH PM CLNH PRV MANUAL HOSPITAL 

OUTPATIENT CLINIC 
CLSW PM CSW PRV MANUAL CLINICAL 

SOCIAL WORKER 
CMCM PM CMCM PRV MANUAL 

COMPREHENSIVE MEDICAID 
CASE MANAGEMENT 

CPSY PM CPSY PRV MANUAL CLINICAL 
PSYCHOLOGY 

DME PM DME PRV MANUAL DURABLE 
MEDICAL EQUIPMENT 

DNTF PM DNTF PRV MANUAL DENTAL  
PRACTITIONER 

DNTR PM DNTR PRV MANUAL DENTAL CLINIC 
EMEDNY-000101 TOTA000101 PAPER THRESHOLD OVERRIDE 
EMEDNY-000201 CLFA000201 PAPER CLAIM FORMA 
EMEDNY-000301 CLPH000301 PAPER CLAIM PHARMACY 
EMEDNY-126001 PANU126001 PAPER PA OOS NURSING & BED 

RESERVATION 04 
EMEDNY-150001 CLHC150001 PAPER CLAIM NYS-1500 
EMEDNY-283201 PAHA283201 PAPER PA HEARING AID 08 
EMEDNY-361401 PADE361401 PAPER PA DENTAL 03 
EMEDNY-361501 PAPH361501 PAPER PA PHYS01, EYE07, 

DME06, PDN10, PHAR02,PCA09 
EMEDNY-389701 PATR389701 PAPER PA TRANSPORTATION 

05 
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eMedNY Data Element Dictionary 


EMEDNY-410601 PAGT410601 PAPER PA GROUP 
TRANSPORTATION 05 

HAID PM HAID PRV MANUAL HEARING AID 
HCBS PM HCBS PRV MANUAL HCBS WAIVER 

SERVICES OMRDD 
HCC-DENTAL HCC DENTAL ELECTRIC CLAIM DENTAL 
HCC-INST HCC INST ELECTRIC CLAIM 

INSTITUTIONAL CLAIM 
HCC-PROF HCC PROF ELECTRIC CLAIM 

PROFESSIONAL 
HHA PM HHA PRV MANUAL HOME HEALTH 

AGENCY 
HMO PM HMO PRV MANUAL HEALTH 

MAINTENANCE/CPG 
ORGANIZATION 

HOSP PM HOSP PRV MANUAL HOSPICE 
ICF PM ICF PRV MANUAL INTERMEDIATE 

CARE FACILITY 
INPT PM INPT PRV MANUAL INPATIENT 
LABS PM LABS PRV MANUAL LABORATORY 
LCMW PM MIDWIFE PRV MANUAL MIDWIFE 
LLHC PM LLHC PRV MANUAL LIMITED 

LICENSED HOME CARE 
LTHH PM LLTH PRV MANUAL LONG TERM 

HEALTH CARE 
MULT PM MULTI PRV MANUAL MULTIPLE 

GROUP 
NCPDP-CLM NCPDP CLM ELECTRIC CLAIM PHARMACY 
NRSP PM NRSP PRV MANUAL NURSE 

PRACTITIONER 
NSRV PM NSRV PRV MANUAL NURSING 

SERVICES 
OMH PM OMH PRV MANUAL OMH CERTIFIED 

REHABILITATION SERVICES 
OPTH PM OPTH PRV MANUAL OPTHALMIC 
ORDA PM ORDA PRV MANUAL ORDERED 

AMBULATORY-FREESTANDING 
ORDH PM ORDH PRV MANUAL ORDERED 

AMBULATORY HOSPITAL 
BASED 

ORDR PM ORDR PRV MANUAL ORDERED  
AMBULATORY COS 0389 

PA-DE-03 PA-DE-03 ELECTRIC PA DENTAL 03 
PA-DME-06 PA-DME-06 ELECTRIC PA DME 06 
PA-EYE-07 PA-EYE-07 ELECTRIC PA EYE CARE 07 
PA-HA-08 PA-HA-08 ELECTRIC PA HEARING AID 08 
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eMedNY Data Element Dictionary 


PA-LTC-04 PA-LTC-04 ELECTRIC PA OOS NURSING & 
BED RESERVATION 04 

PA-OOSH-11 PA-OOSH-11 ELECTRIC PA OUT OF STATE 
HOSPITAL 11 

PA-PCA-09 PA-PCA-09 ELECTRIC PA PERSONAL CARE 
AGENCY 09 

PA-PDN-10 PA-PDN-10 ELECTRIC PA PRIVATE DUTY 
NURSING 10 

PA-PHAR-02 PA-PHAR-02 ELECTRIC PA PHARMACY 02 
PA-PHYS-01 PA-PHYS-01 ELECTRIC PA PHYSICIAN 01 
PA-TRAN-05 PA-TRAN-05 ELECTRIC PA 

TRANSPORTATION 05 
PCS PM PCS PRV MANUAL PERSONAL CARE 
PERS PM PERS PRV MANUAL PERSONAL 

EMERGENCY RESPONSE 
SYSTEM 

PHAR PM PHAR PRV MANUAL PHARMACY 
PHYS PM PHYS PRV MANUAL PHYSICIAN 
POD PM POD PRV MANUAL PODIATRY 
REHB PM REHB PRV MANUAL 

REHABILITATION SERVICES 
RHC PM RHC PRV MANUAL RESIDENTIAL 

HEALTH RTF/SNF/HRF/MR/LTC 
SSHP PM SSHP PRV MANUAL SCHOOL 

SUPPORTIVE HEALTH 
SERVICES PRGM 

TBIW PM TBIW PRV MANUAL HCBS/TBI 
WAIVER SERVICES 

TRAN PM TRAN PRV MANUAL 
TRANSPORTATION 

UB-04 CLIP04 PAPER CLAIM UB-04 
UB-92 CLUB92 PAPER CLAIM UB-92 

Effective Date:  3/1/2005 

Last Update:  1/9/2007 

Where Used: 
Copybooks: Provider Forms Pre-Print Copybook . 

W1P10600-PRE-PRINT-FORM-NAME 
Daily Forms History Extract Record Layout . Provider Form Code 

Displays: 	 Provider Forms Manual Reorder Page . Form Type (Order History 
Provider Forms) 
Provider Forms Manual Reorder Page . Form Type (Order History 
Provider Forms) (List) 
Provider Forms Manual Reorder Page . Form Type (Select a Form) 
Provider Forms Manual Reorder Page . Form Type (Submission 
History) 
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eMedNY Data Element Dictionary 

Provider Forms Manual Reorder Page . Form Type (Submission 
History) (For Update) 

Files: 	Provider Forms Activity . Provider Form Code 
Provider Forms Pre Print File . 
W1P10600-PRE-PRINT-FORM-NAME 

Reports: 	 Control Summary of Form Printing Report . Form Code 
Control Summary of Form Printing Report . Form Code 

Tables: 	 Provider Forms Management Table . P_FORM_CD 
Provider Form Master Table . P_FORM_CD 
Provider Form Reorder Table . P_FORM_CD 
Provider Forms Inventory Transaction Table . P_FORM_CD 
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eMedNY Data Element Dictionary 


Provider Geographic Card Type Code 
eMedNY Number:  5982 

Federal Number: 
Description:  Provider Geographic Card Type Code specifies the type of swipe card that 

was created for a provider. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
SPACE DEFAULT DEFAULT 
2 TEMPORARY TEMPORARY (PAPER) 
8 PERMANENT PERMANENT (PLASTIC) 

Effective Date:  11/16/2002 

Last Update:  11/16/2004 

Where Used: 
Tables: GEO Waiver Table . P_GEO_PLSTC_CRD_TY 

eMedNY Implementation, January 07, 2008 3719 



 

   

 

   

 

   
 

 
 

eMedNY Data Element Dictionary 

Provider Geographical Location Code 
eMedNY Number:  5980 

Federal Number: 
Description:  Provider Geographical Location Code specifies the geographical location 

of a provider. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
C NYC NEW YORK CITY 
O OTHER OTHER 
SPACE DEFAULT DEFAULT 
U UPSTATE NY UPSTATE NEW YORK 

Effective Date:  11/16/2002 

Last Update:  11/8/2004 

Where Used: 
Tables: GEO Waiver Table . P_GEO_LOCATION_IND 
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eMedNY Data Element Dictionary 


Provider Geographical Region Code 
eMedNY Number:  5981 

Federal Number: 
Description:  Provider Geographical Region Code specifies the geographical region of a 

provider. 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Reference 


Business Rules: 


Valid Values: 

1 REG CD 1 REGION CODE 1 

Effective Date:  11/16/2002 

Last Update:  11/8/2004 

Where Used: 
Copybooks: Provider Rate Batch Update Copybook E . 

N1R06050-REGION-CODE 
Inputs: Provider Rate Batch Update File . N1R06050-REGION-CODE 
Tables: GEO Waiver Table . P_GEO_PLSTC_RGN_CD 
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eMedNY Data Element Dictionary 

Provider Geographical Waiver Begin Date 
eMedNY Number:  5983 

Federal Number: 
Description:  Provider Geographical Waiver Begin Date is the date that a geographical 

waiver (DE 6171) went into effect for a provider. 

Data Type:  DATE 


Size:  X(10) 


Subsystem Owner:  Reference 


Business Rules: 


Valid Values: 

Effective Date:  11/16/2002 


Last Update:  11/8/2004 


Where Used: 

Tables: GEO Waiver Table . P_GEO_IMPL_DT 
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Provider Geographical Waiver Code 
eMedNY Number:  6171 

Federal Number: 
Description:  Provider Geographical Waiver Code specifies the type of geographical 

waiver given to a provider. Geographic waivers are based on a provider's 
county (DE 2639) and allow them to bypass the editing on the ordering 
data portion of a transaction. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
B BOTH WAIVE BOTH RECONCILLIATION 

REQUIREMENTS WAIVED 
L LAB WAIVED LAB RECONCILLIATION 

REQUIREMENT WAIVED 
N RECON REQ RECONCILLIATION REQUIRED 
P PHRM RECON PHARMACY RECON 

REQUIREMENT 

Effective Date:  11/16/2002 

Last Update:  2/23/2004 

Where Used: 
Tables: GEO Waiver Table . P_GEO_WAIVER_CD 
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eMedNY Data Element Dictionary 

Provider Identification Number 
eMedNY Number:  1563 

Federal Number:  1845, 2001, 3003, 3004, 3100, C198 

Description:  Provider Identification Number is a unique number assigned to each 
provider enrolled to provide services to clients of the Medicaid program.  
This number is the primary method of identifying a provider. 
The last digit of the provider id is a check digit. 
Usage includes: 
Pay-To Group Provider 
Referring Provider 
Other Referring Provider 
Ordering/Prescribing Provider 
Supervising Provider 
Rendering Provider 
Attending Provider 
Operating Provider 

Data Type:  CHARACTER 

Size:  X(8) 

Subsystem Owner:  Provider 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  10/28/2004 

Where Used: 
Copybooks: MC Batch Authorization Record . CRT-ADMINISTRATOR 

MC Batch Authorization Record . CRT-BROKER 
MC Batch Authorization Record . CRT-LDSS-PROV-ID 
First Health Client Data Extract File . FHER-30-RPT-INFO 
WMS Managed Care Contract Extract . H-ASSOC-PROV-ID 
MC Batch Authorization Record . HR-BROKER 

 PCP/SOB Segments File . O-ID 
FTP Server Batch Elig. Trans. Concatenated Record . 
ORDERING-PROVIDER-ID 
WMS Managed Care Contract Extract . P-ID 
Data Warehouse NPI-Detail Record . P-ID 
NPI Data Collection . P-ID-1 
NPI Data Collection . P-ID-10 
NPI Data Collection . P-ID-11 
NPI Data Collection . P-ID-2 
NPI Data Collection . P-ID-3 
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eMedNY Data Element Dictionary 

NPI Data Collection . P-ID-4 
NPI Data Collection . P-ID-5 
NPI Data Collection . P-ID-6 
NPI Data Collection . P-ID-7 
NPI Data Collection . P-ID-8 
NPI Data Collection . P-ID-9 
NCPDP Variable Transaction File Copybook . PRESCRIBER-ID 
NCPDP Variable Transaction File Copybook . 
PRIMARY-PRESCRIBER 
FTP Server Control Record . PROVIDER-ID 
FTP Server Batch Elig. Trans. Concatenated Record . 
PROVIDER-ID 
Platform Routing Record . PROVIDER-ID 
FTP Server Batch Elig. Trans. Concatenated Record . 
PROVIDER-NUMBER 
Name Search Billing Report Extract Record . 
R11400SA-PROVIDER-ID 
Name Search Billing Report Extract Record . 
R11400SA-SENDING-PROV-ID 
FTP Server Batch Elig. Trans. Concatenated Record . 
REFERRING-PROVIDER-ID 
FTP Server Batch Elig. Trans. Concatenated Record . 
SENDING-PROVIDER-NUMBER 
FTP Server Batch Elig. Trans. Concatenated Record . 
SENDING-PROVIDER-NUMBER 
MC Batch Authorization Record . TR-BROKER 

 Proprietary Electronic Prior Approval Internal Layout . 
WF-002-PROV-ID 

 Proprietary Electronic Prior Approval Internal Layout . 
WF-002-REFER-PROV 
PCP Segments File . WS-P-ID 
Provider Error Tally Extract Record . WW-010-PROVIDER 
Remaining edit 1141 pended claims . BLNG-PRV-ID 
Remaining edit 1141 pended claims . GRP-PRV-ID 
MARS Research Data Tape Copybook . DT00-2001-PROV-NO 
Rate Adjustment Report Tape Record Layout . 
DT14-2001-PROV-NO 
ARU Eligibility Request File Copybook . I-ARU-I-ORD-PROV-NO 
ARU Eligibility Request File Copybook . I-ARU-I-PROV-ID 
ARU Eligibility Request File Copybook . I-ARU-I-REF-PROV-ID 
HIPAA Private Intranet Batch Eligibility Transaction File Copybook 
. I-BATCH-HI-ORD-PROV-ID 
HIPAA Private Intranet Batch Eligibility Transaction File Copybook 
. I-BATCH-HI-PROV-ID 
HIPAA Private Intranet Batch Eligibility Transaction File Copybook 
. I-BATCH-HI-REF-PROV-ID 
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eMedNY Data Element Dictionary 

HIPAA Private Intranet Batch Eligibility Transaction File Copybook 
. I-BATCH-HI-SENDING-PROV 
HIPAA FTP Server Batch Eligibility Response File Copybook . 
I-BATCH-HO-PROV-ID 
MEVS COMMAREA Log Record . I-IF-CLIENT-EXCP-PROV-ID 
MEVS COMMAREA Log Record . I-IF-CLIENT-MC-PROV-ID 
MEVS COMMAREA Log Record . 
I-IF-CLIENT-RESTRICT-PROV-ID 
MEVS COMMAREA Log Record . I-IF-LTC-PROV-ID 
MEVS COMMAREA Log Record . I-IF-ORD-PROV-ID 
MEVS COMMAREA Log Record . I-IF-PROV-ID 
MEVS COMMAREA Log Record . I-IF-REF-PROV-ID 
MEVS COMMAREA Log Record . I-IF-SENDING-PROV-ID 
HIPAA CPU Interactive Eligibility Transaction File Copybook . 
I-C13-HI-ORD-PROV-NUMBER 
HIPAA CPU Interactive Eligibility Transaction File Copybook . 
I-C13-HI-PROV-NUMBER 
HIPAA CPU Interactive Eligibility Transaction File Copybook . 
I-C13-HI-REF-PROV-NUMBER 
HIPAA CPU Interactive Eligibility Response File Copybook . 
I-C13-HO-PROV-ID 
Disqualified or Deceased Ordering Provider Extract Record . 
P1I198000-ORD-PROV-ID 
Disqualified or Deceased Ordering Provider Extract Record . 
P1I198000-PROV-ID 
DUR Override Extract Record . P1I19990-ORD-PROV-ID 
DUR Override Extract Record . P1I19990-PROV-ID 
ARU Last Check Transaction File Copybook . I-LCA-I-PROV-ID 
ARU Last Check Response File Copybook . I-LCA-O-PROV-ID 
NPI Enumeration Batch File . I-NPI-P-ID 
Order/Encounter Reconciliation Report Extract Record . 
R22000SA-PROV-NBR 
HIPAA PC Interactive Eligibility Transaction File Copybook . 
I-PC13-HI-ORD-PROV-NUMBER 
HIPAA PC Interactive Eligibility Transaction File Copybook . 
I-PC13-HI-PROV-NUMBER 
HIPAA PC Interactive Eligibility Transaction File Copybook . 
I-PC13-HI-REF-PROV-NUMBER 
HIPAA PC Interactive Eligibility Response File Copybook . 
I-PC13-HO-PROV-ID 
Provider Device Extract Record . 'XXXXXXXX'-PROVIDER-NUM 

 Pharmacy NCPDP Certification Progress Extract Record . 
I1PNCPEX-PROVIDER 
HIPAA POS Eligibility Transaction File Copybook . 
I-POS-HI-PROV-NO 
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eMedNY Data Element Dictionary 

HIPAA POS Eligibility Transaction File Copybook . 
I-POS-HI-RFPRV 
HIPAA POS Eligibility Transaction File Copybook . 
I-POS-HI-RPROV 
HIPAA POS Eligibility Response File Copybook . 
I-POS-HO-PROV-ID 
MEVS Source of Internal ePACES Claim Transaction Extract 
Record . I-EP-PROV-ID 
Transaction History Extract Record . I-IFE-CLIENT-EXCP-PROV 
Transaction History Extract Record . I-IFE-CLIENT-RSTR-PROV 
Transaction History Extract Record . 
I-IFE-IC-RC-ORDERING-PROV 
Transaction History Extract Record . I-IFE-MC-PROV-ID 
Transaction History Extract Record . I-IFE-ORD-PROV-ID 
Transaction History Extract Record . I-IFE-PROV-ID 
Transaction History Extract Record . I-IFE-REF-PROV-ID 
Transaction History Extract Record . I-IFE-SENDING-PROV-ID 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-CLIENT-EXCP-PROV 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-CLIENT-RSTR-PROV 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-IC-RC-ORDERING-PROV 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-MC-PROV-ID 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-ORD-PROV-ID 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-PROV-ID 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-REF-PROV-ID 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-SENDING-PROV-ID 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-CLIENT-EXCP-PROV 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-CLIENT-RSTR-PROV 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-IC-RC-ORDERING-PROV 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-MC-PROV-ID 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-ORD-PROV-ID 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-PROV-ID 
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eMedNY Data Element Dictionary 

Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-REF-PROV-ID 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-SENDING-PROV-ID 
Ranking Report Extract Record . 'XXX'-PT-PROVIDER 
Voice Call Daily Error Extract Record . I-VCDE-PROVIDER 
Verification/DUR/DVS Report Extract Record . 
I1VREXT-DV-ORDER-PROV 
Verification/DUR/DVS Report Extract Record . 
I1VREXT-DV-PROV 
Verification/DUR/DVS Report Extract Record . 
I1VREXT-DV-REFER-PROV 
Verification/DUR/DVS Report Extract Record . 
I1VREXT-VR-ODR-PROV-NUM 
Verification/DUR/DVS Report Extract Record . 
I1VREXT-VR-PROV-NUM 
Verification/DUR/DVS Report Extract Record . 
I1VREXT-VR-REF-PROV-NUM 
Client Communication Area (Program BO11750) . 
CLMS-ORD-PROV-ID 
Client Communication Area (Program BO11750) . CLMS-PROV-ID 
Client Communication Area (Program BO11750) . 
CLMS-REF-PROV-ID 
Client Communication Area (Program BO11750) . 
CLNT-EXCEP-PROV-ID 
Client Communication Area (Program BO11750) . 
CLNT-PP-PRIN-PROV-ID 
Client Communication Area (Program BO11750) . 
CLNT-RESTR-PROV-ID 
Scope of Benefits Communication Area (Program BO11800) . 
CLMS-ORD-REF-ID 
Scope of Benefits Communication Area (Program BO11800) . 
CLMS-PROV-ID 
Scope of Benefits Communication Area (Program BO11800) . 
CLMS-REF-PROV-ID 
Scope of Benefits Communication Area (Program BO11800) . 
CLNT-SB-P-ID 
Enrollment/Disenrollment Cancel Transaction File Copybook . 
I-MCBC-I-BROKER-NO 
Enrollment/Disenrollment Cancel Transaction File Copybook . 
I-MCBC-I-LDSS-PROV-NO 
Enrollment/Disenrollment Cancel Transaction File Copybook . 
I-MCBC-I-PLAN-ADMIN-PROV-NO 

 Enrollment/Disenrollment Standard Transaction File Copybook . 
I-MCBE-I-BROKER-NO 

eMedNY Implementation, January 07, 2008 3728 



 

   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
 
 

 
 
 

 
 

 

 
 

eMedNY Data Element Dictionary 

 Enrollment/Disenrollment Standard Transaction File Copybook . 
I-MCBE-I-LDSS-PROV-NO 

 Enrollment/Disenrollment Standard Transaction File Copybook . 
I-MCBE-I-PLAN-ADMIN-PROV-NO 
MC Field Software Cancel Transaction File Copybook . 
I-MCSC-I-BROKER-NO 
MC Field Software Cancel Transaction File Copybook . 
I-MCSC-I-LDSS-PROV-NO 
MC Field Software Cancel Transaction File Copybook . 
I-MCSC-I-PLAN-ADMIN-PROV-NO 
MC Field Software Cancel Response File Copybook . 
I-MCSC-O-BROKER-NO 
MC Field Software Cancel Response File Copybook . 
I-MCSC-O-LDSS-PROV-NO 
MC Field Software Cancel Response File Copybook . 
I-MCSC-O-PLAN-ADMIN-PROV-NO 
MC Field Software Standard Transaction File Copybook . 
I-MCSE-I-BROKER-NO 
MC Field Software Standard Transaction File Copybook . 
I-MCSE-I-LDSS-PROV-NO 
MC Field Software Standard Transaction File Copybook . 
I-MCSE-I-PLAN-ADMIN-PROV-NO 
MC Field Software Standard Rejected Response File Copybook . 
I-MCSER-O-BROKER 
MC Field Software Standard Rejected Response File Copybook . 
I-MCSER-O-LDSS-PROV-NO 
MC Field Software Standard Rejected Response File Copybook . 
I-MCSER-O-PLAN-ADMIN-PROV-NO 
MC Field Software Standard Rejected Response File Copybook . 
I-MCSER-O-PRINCIPAL-PROV-ID 
MC Transaction Log Record . 'XXX'-MCL-ADMINISTRATOR 
MC Transaction Log Record . 'XXX'-MCL-BROKER 
MC Transaction Log Record . 'XXX'-MCL-LDSS-PROV-ID 
MC Transaction Log Record . 
'XXX'-MCL-RA-PRINCIPAL-PROV-NO 
MC Pending Record . MC-PEND-ADMINISTRATOR 
MC Pending Record . MC-PEND-SUBMITTING-PROVIDER 
Managed Care Enrollment WMS File Copybook . 
'XX'-ADMINISTRATOR 
Managed Care Enrollment WMS File Copybook . 'XX'-BROKER 
Managed Care Enrollment WMS File Copybook . 
'XX'-LDSS-PROV-ID 
Managed Care WMS Reject File Copybook . 
'XX'-ADMINISTRATOR 
Managed Care WMS Reject File Copybook . 'XX'-BROKER 
Managed Care WMS Reject File Copybook . 'XX'-LDSS-PROV-ID 
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eMedNY Data Element Dictionary 

Provider On Review remaining edit 1141 pends . BLNG-PRV-ID 
Provider On Review remaining edit 1141 pends . GRP-PRV-ID 
Restriction/Exception DB2 Update File Copybook . 
FARE-2001-PROVIDER-ID 
Restriction/Exception Transaction File Copybook . RRTR-PROV-ID 
Restriction/Exception Update File Copybook . 
UPDT-2001-PROVIDER-ID 
PCP Reformatted Transactions Copybook . 
DPCP-RECONC-PROV-NO 
FA PCP Reconciliation Record Copybook . 
FPCP-RECONC-PROV-NO 
Reformatted DSS PCP Record Copybook . DPCP-2001-PROV-NO 
MOAS Master Extract Linkage Layout . 
MOAS-2001-PROVIDER-ID 
MOAS Provider Letter Extract File . MPRV-2001-PROVIDER-ID 
MOAS Client Letter Extract File . MRCP-Provider ID 
MR-O-19 Data Tape Record . DT19-2001-PROV-NO 
MR-O-17 Summary Record . M217-2001-PROV-NO 
MR-O-63 Summary Record . M263-2001-PROV-NO 
MR-O-39A Summary Record . M29A-2001-PROV-NO 
MAR M2 Extract Record . M2EX-2001-PROV-NO 
MR-O-16-19 History Record . M216-2001-PROV-NO 
MR-O-18 Summary A Record . M318-2001-PROV-NO 
MR-O-18 Summary B Record . M318-2001-PROV-NO 
MR-O-18 Summary E Record . M318-2001-PROV-NO 
MAR M3 Extract Record . M3EX-2001-PROV-NO 
MR-O-43 Exception List Data Tape Copybook . 
MX43-2001-PROV-NO 
MR-O-43 FNP/NR Conflicting Claim File Copybook . 
MX43-2001-PROV-NO 
MR-O-43 Annual History Data Tape Copybook . 
MX43-2001-PROV-NO 
Abortion Extract Record . MX43-2001-PROV-NO 
MAR M4 Extract Record . M4EX-2001-PROV-NO 
MAR M5 Extract Record . M5EX-2001-PROV-NO 
Annual 1099 Record Copybook (T, A, B, C, F Records) . 
MARS020-B-ACCT-NUM-PROV-ID 
MARS Recoupment Transaction Data File Copybook . 
RECOUP-PROV-ID 
Weekly Shares Voided Claim Record . VOID-2001-PROV 

 Medicaid Statistical Information System CLAIMRX File Copybook 
. MSRX-2001-PLAN-ID-NUMBER 

 Medicaid Statistical Information System CLAIMRX File Copybook 
. MSRX-2001-PROV-ID-BILLING 

 Medicaid Statistical Information System CLAIMRX File Copybook 
. MSRX-3004-PRESCRIBING-PHYS-ID 
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MSIS ELIGIBLE Data Record . MSEL-2001-PROV 
 Medicaid Statistical Information System CLAIMIP File Copybook . 

MSIP-2001-PLAN-ID-NUMBER 
 Medicaid Statistical Information System CLAIMIP File Copybook . 

MSIP-2001-PROV-ID-BILLING 
 Medicaid Statistical Information System CLAIMLT File Copybook . 

MSLT-2001-PLAN-ID-NUMBER 
 Medicaid Statistical Information System CLAIMLT File Copybook . 

MSLT-2001-PROV-ID-BILLING 
 Medicaid Statistical Information System CLAIMOT File Copybook . 

MSOT-2001-PLAN-ID-NUMBER 
 Medicaid Statistical Information System CLAIMOT File Copybook . 

MSOT-2001-PROV-ID-BILLING 
 Medicaid Statistical Information System CLAIMOT File Copybook . 

MSOT-F503-PROV-ID-SERVICING 
Pharmacy Claim Record . PRESC-PHYS-PROV-NUM 
Pharmacy Claim Record . PRIM-PRESC-PROV-NUM 
Pharmacy Claim Record . PROV-NUMBER 
Profile Claim Extract Record . PRESC-PHYS-DEA-NUM 
Profile Claim Extract Record . PROVIDER-ID 
Claim Header Information Extract . C-BLNG-PRV-ID 
Claim Header Information Extract . C-PAY-TO-GRP-ID 
Claim Line Information Extract . C-BLNG-PRV-ID 
Claim Line Information Extract . C-PAY-TO-GRP-ID 
Claim Line Information Extract . C-REFR-PRV-ID 
Provider on Review Extract . C-BLNG-PRV-ID 
Provider on Review Extract . C-PAY-TO-GROUP-ID 
DOH Weekly Statistics Report Extract . C-PROV-ID 
Dur Override Data and Dur Extract Data extract file. . 
N1C05270-C-BLNG-PRV-ID 
INPATIENT OUTLIER CLAIMS (EDIT 00795) extract. . 
N1C08050-C-1563-BLNG-PROV-ID 
Edit 1292 bypass extract . N1C08270-C-BLNG-PRV-ID 
Top Ten Claims by Claim Type Paid Extract . C-BLNG-PRV-ID 
Unmatched Providers on Crossovers Extract . C-PYR-PRV-ID 
Weekly paid claims extract for OSC embedded audit routine. . 
N1C0F855-C-BLNG-PRV-ID 
Weekly paid claims extract for OSC embedded audit routine. . 
N1C0F855-C-PRESC-PROV 
Weekly paid claims extract for OSC embedded audit routine. . 
N1C0F855-C-REF-PROV 
Keybank ACH Return File Copybook . RECIP ID 
Weekly Check Register Datafeed Copybook . PROVIDER ID 

 State Fiscal Transaction Input File Copybook . PROVIDER ID 
 Electronic Medicaid Encounter Data Set Layout . 

N1I02540-DRUG-RX-PROV 
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 Electronic Medicaid Encounter Data Set Layout . 
N1I02540-INST-ATT-PHYS-ID 

 Electronic Medicaid Encounter Data Set Layout . 
N1I02540-INST-OTH-PHYS-ID 

 Electronic Medicaid Encounter Data Set Layout . 
N1I02540-PLAN-ID 

 Electronic Medicaid Encounter Data Set Layout . 
N1I02540-PROV-ID 
NPI Enumeration User File Record . N1I71000-P-ID 
Clone of Provider Managed Care Interface File Copybook . 
N1P00700-PROV-ID-BLANK 
NPI Interface File Copybook . N1P00700-PROV-ID-BLANK 
Provider Rate Batch Update Common File Layout Copybook . 
N1R06000-PROV-ID 
Provider Rate Batch Update Copybook A . N1R06010-PROV-ID 
Provider Rate Batch Update Copybook B . N1R06020-PROV-ID 
Provider Rate Batch Update Copybook C . N1R06030-PROV-ID 
Provider Rate Batch Update Copybook D . N1R06040-PROV-ID 
Provider Rate Batch Update Copybook F . N1R06060-PROV-ID 
Provider Rate Batch Update Copybook G . N1R06070-PROV-ID 
Provider Rate Batch Update Copybook H . N1R06080-PROV-ID 
Provider Rate Extract File A Copybook . N1R06100-PROV-ID 
Provider Rate Extract File B Copybook . N1R06110-PROV-ID 
Provider Rate Extract File C Copybook . N1R06120-PROV-ID 
Provider Rate Extract File D Copybook . N1R06130-PROV-ID 
Provider Rate Extract File E Copybook . N1R06140-PROV-ID 
Record Layout for Data Warehouse EOMB Extract File . Provider 
ID 
Ranking Extract Record . PROV-NUMBER 
ProDUR Analysis Extract Record . PROV-NUMBER 
DUR Extract Record . PROV-NUMBER 
ProDUR and Thera Class Exceptions . PRESC-PHYS-PROV-NUM 
ProDUR and Thera Class Exceptions . PROV-NUMBER 
First Health PDP Layout . P1C00011-1563-1570-PRESCR-ID 
First Health PDP Layout . P1C00011-1563-PROVIDER-ID 
EPSDT Active Client Extract Record . 
P1E80610-PPHP-PROV-NUM 
EPSDT Active Client Extract Record . 
P1E80610-QTR-PCP-PROV-ID 
EPSDT Active Client Extract Record . 
P1E80610-RCP-CASE-MGR-PRV 
Drug Rebate Output Record for Extracted Claims Disproportionate 
Share Provider Information File Copybook . Blng Prov Id 
Keybank ACH File Copybook . PAYEE ID 
MMTP Token File Copybook . PROVIDER ID 
Manual Check Print File Copybook . PROVIDER ID 
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 NYCPCA File Copybook . PROVIDER ID 
Provider Past Due Amounts Datafeed Copybook . PROVIDER ID 
Retroactive Adjustment Provider Summary Datafeed Copybook . 
PROVIDER ID 
Output Expanded PGP Provider Copybook . Provider Id 
Output Expanded PGP Provider Segment Copybook . Provider Id 
Public Goods Pool Payments Calculation Program - Output 
Copybook . Prov No 
Public Goods Pool Monthly Cumulative Payments report program - 
output copybook . FAP Prov No 
PGP Retro Record Copybook . C-BLNG-PROV-ID 
MEVS Verification File Layout Record For OAG . 
I-IFR-CLIENT-EXCP-PROV 
MEVS Verification File Layout Record For OAG . 
I-IFR-CLIENT-RSTR-PROV 
MEVS Verification File Layout Record For OAG . 
I-IFR-MC-PROV-ID 
MEVS Verification File Layout Record For OAG . 
I-IFR-ORD-PROV-ID 
MEVS Verification File Layout Record For OAG . I-IFR-PROV-ID 
MEVS Verification File Layout Record For OAG . 
I-IFR-REF-PROV-ID 
MEVS Verification File Layout Record For OAG . 
I-IFR-SENDING-PROV-ID 
Maximus Client Update Transaction File Copybook . 
MTD-MR-PROVIDER 
Maximus Client Update Transaction File Copybook . 
MTD-PP-PROVIDER-NUM 
NPI Provider ID Data Copybook . P1I72000-P-ID 
Retroactive Rate Adjustment Datafeed File . P1M03031-PROV-ID 
Provider Managed Care Transaction Updated File Copybook . 
P1P00700-PROV-ID 
Provider Third Party Interface File Copybook . P1P40000-PROV-ID 
WMS Extract Provider Base Copybook . 
P1P41000-PROV-ID-NUMBER 
PCG Provider Address Table Copybook . P1P41001-P-ID 
Provider Affiliation Table Copybook . P1P41002-P-ID 
Provider Affiliation Table Copybook . P1P41002-P-MEMBER-P-ID 
Provider Association Table Copybook . P1P41003-P-ASSOC-P-ID 
Provider Association Table Copybook . P1P41003-P-ID 
Provider Address Table Copybook - Pre EP955A . P_ID 
Provider Category of Service Table Copybook . P1P41005-P-ID 
Provider Drug Enforcement Agency License Number Table 
Copybook . P1P41006-P-ID 
Provider Enrollment Status Table Copybook . P1P41007-P-ID 
Provider Address Table Copybook . P1P41008-P-ID 
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Provider Exception Table Copybook . P1P41020-P-ID 
Provider License Certification Table Copybook - Pre EP955A 
format . P1P41022-P-ID 
Provider Medicare Table Copybook . P1P41025-P-ID 
Provider NCPDP Access Table Copybook . P1P41026-P-ID 
Provider Number of Beds Table Copybook . P1P41028-P-ID 
Provider Base Table Copybook - Pre EP955A format . 
P1P41034-P-ID 
Provider Sanctions Table Copybook . P1P41035-P-ID 
Provider Specialty Code Table Copybook . P1P41036-P-ID 
Provider Transmission Supplier Number Provider Table Copybook . 
P1P41038-P-ID 
WMS Extract Provider Enrollment Status Copybook . 
P1P41100-PROV-ID-NUMBER 
WMS Extract Provider Address Copybook . 
P1P41200-PROV-ID-NUMBER 
HIPAA Compliance COS/SPC Extract Copy Book . 
P1P44000-PROV-ID 
Provider Inclusion Update Extract Copybook . P1R06400-PROV-ID 
Provider Rate Letter Extract Copybook . P1R06500-PROV-ID 
Data Warehouse Analytical Extract File Copybook . 
MAEW-1563-SUPV-PRV-ID 
Data Warehouse Analytical Extract File Copybook . 
MAEW-2001-PROV-NO 
Data Warehouse Analytical Extract File Copybook . 
MAEW-2045-PROVGRP-ID 
Data Warehouse Analytical Extract File Copybook . 
MAEW-3003-ATD-OTH-PRV-ID 
Data Warehouse Analytical Extract File Copybook . 
MAEW-3004-REF-PRV-ID 
Data Warehouse Analytical Extract File Copybook . 
MAEW-3005-ORD-RX-PRV-ID 
Data Warehouse Analytical Extract File Copybook . 
MAEW-3100-AST-OPR-PRV-ID 
Data Warehouse Analytical Extract File Copybook . 
MAEW-C198-RND-SVC-PROV-ID 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-1563-SUPV-PRV-ID 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-2001-PROV-NO 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-2045-PROVGRP-ID 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-3003-ATD-OTH-PRV-ID 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-3004-REF-PRV-ID 
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Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-3005-ORD-RX-PRV-ID 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-3100-AST-OPR-PRV-ID 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-C198-RND-SVC-PROV-ID 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-1563-SUPV-PRV-ID 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-2001-PROV-NO 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-2045-PROVGRP-ID 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-3003-ATD-OTH-PRV-ID 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-3004-REF-PRV-ID 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-3005-ORD-RX-PRV-ID 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-3100-AST-OPR-PRV-ID 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-C198-RND-SVC-PROV-ID 
All paid claims to OTDA . OTDA-2001-PROV-NO 
All paid claims to OTDA . OTDA-2045-PROVGRP-ID 
All paid claims to OTDA . OTDA-3004-REF-PRV-ID 
All paid claims to OTDA . OTDA-3005-ORD-RX-PRV-ID 
All paid claims to OTDA . OTDA-C198-RND-SVC-PROV-ID 
All paid claims to OTDA prior to cycle 1477 . 
OTDA-2001-PROV-NO 
All paid claims to OTDA prior to cycle 1477 . 
OTDA-2045-PROVGRP-ID 
All paid claims to OTDA prior to cycle 1477 . 
OTDA-3004-REF-PRV-ID 
All paid claims to OTDA prior to cycle 1477 . 
OTDA-3005-ORD-RX-PRV-ID 
All paid claims to OTDA prior to cycle 1477 . 
OTDA-C198-RND-SVC-PROV-ID 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-1563-SUPV-PRV-ID 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-2001-PROV-NO 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-2045-PROVGRP-ID 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-3003-ATD-OTH-PRV-ID 
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Medicaid Analytical Extract File Encounter Layout . 
MAEE-3004-REF-PRV-ID 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-3005-ORD-RX-PRV-ID 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-3100-AST-OPR-PRV-ID 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-C198-RND-SVC-PROV-ID 
Rate Based Provider History Record Layout . 
OLHF-2001-PROVIDER-NO (1st 6 char only) 
Provider Rate Request Extract Copybook . RFEI-2001-PROV-ID 
Rate Based Provider Extract Record Layout . 
OLEX-2001-PROVIDER-NO 
Rate Based Provider COS Summary Record Layout . 
OLEC-2001-PROVIDER-NO (1st 6 char only) 
Pharmacy Carve Out Extract File . PCEXI-2001-PROV-NO 
Pharmacy Carve Out Extract File . PCEXI-3005-PRESC-LIC-NO 
TPL HIPP Payment and Error File . P1T00010-PAYEE-ID 
RANKING EXTRACT RECORD . 
P1610031-PRESC-PHYS-DEA-NUM 
RANKING EXTRACT RECORD . 
P1610031-PROVIDER-NUMBER 
PROSPECTIVE DUR ANALYSIS TOTAL RECORD . 
P1645031-PROV-NUMBER 
DUR EXTRACT RECORD . P1650031-PROV-NUMBER 
MEVS Cancellation File Layout Record For OAG . 
I-IFR-IC-RC-ORDERING-PROV 
TIN Correction Record . TRAN-B-ACCT-NUM-PROV-ID 
NCPDP 5.1 Variable Claim Input Record Layout . 
W1406542-GROUP-ID 
NCPDP 5.1 Variable Claim Input Record Layout . 
W1406542-PRIMARY-PRESCRIBER 
NCPDP 5.1 Variable Claim Input Record Layout . 
W1406582-PROV-NUMBER 
THE NCPDP REVERSAL RECORD VERSION 3.2 . 
W1407082-PROV-NUMBER 
PA THIN CLIENT/CICS COMMUNICATION REQUEST AREA . 
W1A00100-BILL-PROV-ID 
PA THIN CLIENT/CICS COMMUNICATION REQUEST AREA . 
W1A00100-ORD-PROV-ID 
PA THIN CLIENT/CICS COMMUNICATION REQUEST AREA . 
W1A00100-OTHER-PROV-ID 
PA THIN CLIENT/CICS COMMUNICATION REQUEST AREA . 
W1A00100-REF-PROV-ID 
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GROUP TRANSPORTATION PA THIN CLIENT/CICS 
COMMUNICATION REQUEST AREA . 
W1A00200-BILL-PROV-ID 
GROUP TRANSPORTATION PA THIN CLIENT/CICS 
COMMUNICATION REQUEST AREA . 
W1A00200-ORD-PROV-ID 

 PA/ECOMM COMMUNICATION AREA . 
W1A00300-BILL-PROV-NUMBER 

 PA/ECOMM COMMUNICATION AREA . 
W1A00300-ORD-PROV-NUMB 

 PA/ECOMM COMMUNICATION AREA . 
W1A00300-OTHER-PROV-ID 

 PA/ECOMM COMMUNICATION AREA . 
W1A00300-REF-PROV-NUMB 
PA EDIT COMMUNICATION AREA . 
W1A00310-A-REF-PROV-ID 
PA EDIT COMMUNICATION AREA . 
W1A00310-C-BLNG-PROV-ID 
PA EDIT COMMUNICATION AREA . 
W1A00310-C-OTHER-PROV-ID 
PA EDIT COMMUNICATION AREA . 
W1A00310-C-PRESCR-PROV-ID 
PA SERVICE INFORMATION COMMUNICATION AREA . 
W1A00320-C-BLNG-PROV-ID 
DIRAD Input Record Copybook . WS-DIRAD-2001-PROV-NO 
DIRAD Input Record Copybook . 
WS-DIRAD-3004-REFER-PROV-NO 
PDP Input Record Copybook . WS-PDP-2001-PROV-NO 
PDP Input Record Copybook . WS-PDP-3004-REFER-PROV-NO 
PDP Output PA Record Copybook . RESP-2001-PROV-NO 
PDP Output PA Record Copybook . RESP-3004-REFER-PROV-NO 
MOAS TOA online driver interface copy member. . 
W1A02000-Provider-ID 
Pa Reject Extract Copybook . W1A04901-Bill-Provider-Id 
PA Letter Passed Data . W1A06000-PROVIDER-ID 
PA PCA Letter Passed Data . W1A06100-PROVIDER-ID 
AM08000-Pass To Parameter List . Billing-Provider-ID 
AM08000-Pass To Parameter List . Ordering-Provider ID 
Principal Provider DB2 Update File Copybook . 
LTCF-2001-PROV-ID 
WMS RRE Transaction File Copybook . 
W1B60475-PROVIDER-ID 
WMS Principal Provider Transaction File Copybook . 
W1B60485-PROV-ID 
Principal Provider Reformat Transaction File Copybook . 
W1B60486-PROV-ID 
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WMS PCP Transaction File Copybook . W1B60505-PROV-NO 
PCP Reformatted Transactions Copybook . W1B60510-PROV-ID 
Provider Validation Extract File Copybook . W1B60515-PROV-ID 
PCP DB2 Update Extract File Copybook . W1B60525-PROV-NO 
RRE Data Reconciliation File Copybook . 
W1B60660-PROVIDER-ID 
PCP DB2 Reformatted Transactions Copybook . 
W1B60510-PROV-NO 
Principal Provider Internal Format Copybook . 
W1B60911-PROV-ID 
Label Request Copybook . W1B63000-HMO-PROVIDER-ID 
Claim Pend Trigger Record . C-BLNG-PRV-ID 

 Institutional Claim Record . C-ATDG-PRV-ID 
 Institutional Claim Record . C-BLNG-PROV-ID 
 Institutional Claim Record . C-OPER-PRV-ID 
 Institutional Claim Record . C-OTHR-PRV-ID 
 Institutional Claim Record . C-PAY-TO-GRP-ID 
 Institutional Claim Record . C-REF-PRV-ID 
 Institutional Claim Record . C-REF-PRV-ID 
 Institutional Claim Record . C-RNDR-PRV-ID 
 Institutional Claim Record . F-RA-PROV-ID 

Professional Claim Record . C-ASST-SRGN-ID 
Professional Claim Record . C-BLNG-PROV-ID 
Professional Claim Record . C-ORD-PRV-ID 
Professional Claim Record . C-OTH-PRV-ID 
Professional Claim Record . C-OTHR-PRV-ID 
Professional Claim Record . C-PAY-TO-GRP-ID 
Professional Claim Record . C-PYR-PRV-ID 
Professional Claim Record . C-REF-PRV-ID 
Professional Claim Record . C-REF-PRV-ID 
Professional Claim Record . C-RNDR-PRV-ID 
Professional Claim Record . C-RNDR-PRV-ID 
Professional Claim Record . C-SUPV-PRV-ID 
Professional Claim Record . F-RA-PROV-ID 
Special Input Result Record . OUT-F-RA-PROV-ID 
Special Input Pended Claim TCN File . PROV-NUM 
Claim TCN Extract File . C-BLNG-PRV-ID 
Paper Remit Common Area . Attending Provider Id 
Paper Remit Common Area . Bill Provider Id 
Paper Remit Common Area . Prev Provider Id 
Paper Remit Common Area . Provider Id 
Regeneration of Remittance Paper Remit Common Area . Attending 
Provider Id 
Regeneration of Remittance Paper Remit Common Area . Bill 
Provider Id 
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Regeneration of Remittance Paper Remit Common Area . Header 
Provider Id 
Regeneration of Remittance Paper Remit Common Area . Previous 
Bill Provider Id 
Regeneration of Remittance Paper Remit Common Area . Previous 
Provider Id 
Regeneration of Remittance Paper Remit Common Area . Provider 
Id 
Supplemental Interface to ECommerce . Grp Prov Id 
Supplemental Interface to ECommerce . Provider Id 
820 Interface to E-Commerce . Provider Id 
835 Interface to E-Commerce . Provider Id 
835 Interface to E-Commerce . Rend Prov ID 

 Provider Notification Letter Copybook . PROVIDER ID 
PGP Retro Calculation Copybook . Provider Id 
Ecommerce Realtime Driver Communication Area . 
W1I00150-I-PROV-ID 
Ecommerce Realtime Driver Communication Area . 
W1I00150-I-SENDING-PROV-ID 
MARS CLOB Extract Copybook . MRSR-1512-PROV-GROUP-ID 
MARS CLOB Extract Copybook . 
MRSR-1563-PROV-AST-OPR-ID 
MARS CLOB Extract Copybook . 
MRSR-1563-PROV-ATD-OTH-ID 
MARS CLOB Extract Copybook . MRSR-1563-PROV-NO 
MARS CLOB Extract Copybook . MRSR-1563-PROV-ORD-RX-ID 
MARS CLOB Extract Copybook . MRSR-1563-PROV-REF-ID 
MARS CLOB Extract Copybook . 
MRSR-1563-PROV-RND-SVC-ID 
MARS CLOB Extract Copybook . MRSR-1563-PROV-SUPV-ID 

 MARS ICL/CLOB Linkage . W1M01301-C-ASST-PRV-ID 
 MARS ICL/CLOB Linkage . W1M01301-C-ATDG-PRV-ID 
 MARS ICL/CLOB Linkage . W1M01301-C-BILLING-PRV-ID 
 MARS ICL/CLOB Linkage . W1M01301-C-OPER-PRV-ID 
 MARS ICL/CLOB Linkage . W1M01301-C-ORD-PRV-ID 
 MARS ICL/CLOB Linkage . W1M01301-C-OTHR-PRV-ID 
 MARS ICL/CLOB Linkage . W1M01301-C-PAY-TO-GRP-ID 
 MARS ICL/CLOB Linkage . W1M01301-C-REF-PRV-ID-IN 
 MARS ICL/CLOB Linkage . W1M01301-C-REF-PRV-ID-LINE 
 MARS ICL/CLOB Linkage . W1M01301-C-REF-PRV-ID-PHRM 
 MARS ICL/CLOB Linkage . W1M01301-C-RNDR-PRV-ID 
 MARS ICL/CLOB Linkage . W1M01301-C-RX-PRV-ID 
 MARS ICL/CLOB Linkage . W1M01301-C-SUPV-PRV-ID 

Retroactive Rate Adjustment Intermediate File . 
W1M03031-PROV-ID 
MAR Federal Extract Record . FDRL-1563-PROV-NO 
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MAR Federal Extract Record . FDRL-1563-PROV-NO-REFER 
 Medicaid Statistical Information System ELIGIBLE File Copybook . 

MSEL-1563-PROV-ID 
MSIS capitation plans and MSIS plan type code crosswalk copybook 
. CAP-PLAN-ID 
MARS Detcat Exception/NBI Record . 
W1M10050-1563-PROV-NO 
Provider Forms Mailing Labels Copybook . W1P10500-P-ID 
PM10500 UPS File Record Layout (FORMSTXT) . CSC-PROV-ID 
PM10500 Bursted Forms Report File Record Layout (BURST) . 
LABEL-PROV-ID 
PM10500 Pinfeed Report Layout (PINFEED) . LABEL-PROV-ID 
Provider Forms Pre-Print Copybook . 
W1P10600-PRE-PRINT-PROV-ID 
Provider Forms Pre-Print Address File Copybook . W1P10601-P-ID 
MEVS Log and Transaction History Extract File . 
MEVS-IN-C-PAY-TO-GRP-ID 
MEVS Log and Transaction History Extract File . 
MEVS-IN-PROV-ID 
Daily Forms History Extract Record Layout . Provider Identification 
Number 
Provider First Health Updated Pharmacy Providers . 
W1P40000-PROVIDER-ID 
Provider First Health Pharmacy Extract Layout Copybook . 
W1P40200-PROVIDER-ID 
Provider First Health Ordering Provider Activity File . 
W1P40300-PROVIDER-ID 
Provider Data Warehouse Reformat Copybook for P_ASSOC_TB . 
P-ID 
Provider Data Warehouse Reformat Copybook for 
P_NUM_BED_TB . P-ID 
Deceased Ordering Provider Extract Copybook . 
W1P60000-PROV-NO 
Disqualified Ordering Providers Extract Copybook . 
W1P60100-PROV-NO 
Old Deceased Ordering Provider Extract Copybook . 
W1P60400-OLD-PROV-NUM 
Deceased Providers New Extract File Labeled Copybook . 
W1P60500-NEW-PROV-NUM 
Deleted Deceased Ordering Provider Extract Copybook . 
W1P60800-DEL-PROV-NUM 
Clone of Deleted Deceased Ordering Provider Extract Copybook . 
W1P60800-DEL-PROV-NUM 
Parameter Report Driver Copybook . W1R02461-P-ID 
Claim Status Inquiry Transaction . W1Y27610-I-SPVD-ID 
Claim Status Response Transaction . W1Y27720-O-SPVD-ID 
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Imaging Translation Layout for HCFA 1500 Paper Form . 

W1Y60010-GROUP-ID 

Imaging Translation Layout for HCFA 1500 Paper Form . 

W1Y60010-OTH-REF-ORD-PROV-ID 

Imaging Translation Layout for HCFA 1500 Paper Form . 

W1Y60010-PROVIDER-ID 

Imaging Translation Layout for HCFA 1500 Paper Form . 

W1Y60010-REF-PROV-ID 

Imaging Translation Layout for HCFA 1500 Paper Form . 

W1Y60010-SERV-PROV-ID 

Imaging Translation Layout for Form A Paper Form . 

W1Y61010-GRP-ID 

Imaging Translation Layout for Form A Paper Form . 

W1Y61010-ORD-REF-ID 

Imaging Translation Layout for Form A Paper Form . 

W1Y61010-OTH-ORD-REF-ID 

Imaging Translation Layout for Form A Paper Form . 

W1Y61010-PROVIDER-ID 

Imaging Translation Layout for Form A Paper Form . 

W1Y61010-SERV-PROV-ID 

Imaging Translation Layout for Pharmacy Paper Form . 

W1Y62010-ORD-PRES-PROV-ID 

Imaging Translation Layout for Pharmacy Paper Form . 

W1Y62010-OTH-REF-PROV-ID 

Imaging Translation Layout for Pharmacy Paper Form . 

W1Y62010-PROVIDER-ID 

Imaging Translation Layout for UB-04 CMS-1450 Paper Form . 

W1Y63510-ATTEND-PHYS-ID 

Imaging Translation Layout for UB-04 CMS-1450 Paper Form . 

W1Y63510-OPERATING-PHYS-ID-A 

Imaging Translation Layout for UB-04 CMS-1450 Paper Form . 

W1Y63510-OTHER-PHYS-ID-B 

Imaging Translation Layout for UB-04 CMS-1450 Paper Form . 

W1Y63510-OTHER-PHYS-ID-C 

Imaging Translation Layout for UB-04 CMS-1450 Paper Form . 

W1Y63510-PROVIDER-A 

Imaging Translation Layout for UB-04 CMS-1450 Paper Form . 

W1Y63510-PROVIDER-A-MMIS-ID 

Imaging Translation For Prior Approval Paper Form . 

W1Y64010-PADE-REFERRING-ID 

Imaging Translation For Prior Approval Paper Form . 

W1Y64010-PADE-REQUEST-PV-ID 

Imaging Translation For Prior Approval Paper Form . 

W1Y64010-PADE-SERVICE-PV-ID 

Imaging Translation For Prior Approval Paper Form . 

W1Y64010-PAGT-TRANSPORT-PV 
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Imaging Translation For Prior Approval Paper Form . 
W1Y64010-PAGT-TREAT-CTR-PV 
Imaging Translation For Prior Approval Paper Form . 
W1Y64010-PAHA-SERVICE-PV-ID 
Imaging Translation For Prior Approval Paper Form . 
W1Y64010-PANU-PROV-ID 
Imaging Translation For Prior Approval Paper Form . 
W1Y64010-PAPH-SERVICE-PV-ID 
Imaging Translation For Prior Approval Paper Form . 
W1Y64010-PATR-ORDER-PROV 
Imaging Translation For Prior Approval Paper Form . 
W1Y64010-PATR-TRANSPORT-PV 
Imaging Translation Layout for TOA . W1Y65010-PROVIDER-ID 
Imaging Translation Layout for Attachments . 
W1Y68010-PA278-PROV-ID 
Imaging Translation For Provider Enrollment Forms . 
W1Y69010-ENR-GRP-ID 
Imaging Translation For Provider Enrollment Forms . 
W1Y69010-LST-MCAIDNUM 
Imaging Translation For Provider Enrollment Forms . 
W1Y69010-OWN-MCAIDNUM 
Imaging Translation For Provider Enrollment Forms . 
W1Y69010-PMM-PROV-ID 
HIPAA X12 Transaction Build Work Area for 820-Payroll Deducted 
and Other Group Premium Payment for Insurance Products . 
W1Y82020-REF-02-127-PRV-ID 
HIPAA X12 Transaction Build Work Area for 820-Payroll Deducted 
and Other Group Premium Payment for Insurance Products . 
W1Y82020-RMR-02-127-PRV-ID 
HIPAA X12 Transaction Build Work Area for 835-Health Care 
Claim Payment/Advice . W1Y83520-PLB-01-127-PRV-ID 
HIPAA X12 Transaction Build Work Area for 835-Health Care 
Claim Payment/Advice . W1Y83520-REF-02-127-PRV-ID 
HIPAA X12 Transaction Build Work Area for 835-Health Care 
Claim Payment/Advice . W1Y83520-REF-02-127-PRV-ID 
Provider First Health Updated Ordering Providers . 
W2P40000-PROVIDER-ID 
POS Device Realtime Edit Routine Communication Area . 
WUI00150-P-ID 

Displays: 	 Open Order Inquiry Page . Ordering Provider ID (Search) 
Service Authorization Search Page . Provider ID (SA Search 
Results) 
Service Authorization Search Page . Provider ID (SA Search) 
Service Authorization Add Page . Ordering Provider (Add Service 
Authorization) 
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eMedNY Data Element Dictionary 

Service Authorization Add Page . Provider ID (Add Service 

Authorization) 

Service Authorization Add Page . Provider ID (Managed Care) 

Service Authorization Add Page . Referring Provider (Add Service 

Authorization) 

PA Dental Header Page . Medicaid ID (Referring Provider) 

PA Dental Header Page . Provider ID (Requesting Provider) 

PA Search Page . Bill./Req. Prov. ID (by Control Status) 

PA Search Page . Bill./Req. Prov. ID (by Line Determination)
 
PA Search Page . Billing/Requesting Provider ID 

PA Search Page . Medicaid ID (Ordering/Prescribing Provider) 

PA Search Page . Ordrng/Prscrb. Prov. ID (by Control Status) 

PA DME/PDN Header Page . Medicaid ID (Ordering Provider) 

PA DME/PDN Header Page . Provider ID (Billing Provider) 

PA Pharmacy Header Page . Medicaid ID (Prescribing Provider) 

PA Pharmacy Header Page . Provider ID (Billing Provider) 

Drug History Inquiry Page . Ordering Provider (Transactions) 

Drug History Inquiry Page . Provider ID (Breadcrumb Trail) 

Drug History Inquiry Page . Provider ID (NCPDP) 

Drug History Inquiry Page . Referring Provider (Transactions) 

MEVS Transactions Page . Ordering Provider ID (Search Results) 

MEVS Transactions Page . PID 

MEVS Transactions Page . Provider ID (Search) 

Medicaid Verification Inquiry/Cancel Page . Provider Id 

(Breadcrumb Trail) 

Medicaid Verification Inquiry/Cancel Page . Provider ID 

(Transaction)
 
Medicaid Verification Inquiry/Cancel Page . Referring Provider 

(Transaction)
 
Invalid Transaction Data Page . Provider ID (Breadcrumb Trail) 

PA Physician/Eye-care/Hearing Aid Header Page . Medicaid ID 

(Prescribing Provider) 

PA Physician/Eye-care/Hearing Aid Header Page . Provider ID 

(Billing Provider) 

PA Bed Res/Nursing Home Header Page . Hospital ID (Hospital) 

PA Bed Res/Nursing Home Header Page . Provider ID (Requesting 

Provider) 

PA Personal Care Header Page . Medicaid ID (Ordering Provider) 

PA Personal Care Header Page . Provider ID (Billing  Provider) 

PA Individual Transportation Header Page . Medicaid ID (Ordering 

Provider) 

PA Individual Transportation Header Page . Provider ID (Billing 

Provider) 

PA Group Transportation Page . Medicaid ID (Ordering Provider) 

PA Group Transportation Page . Medicaid ID (Transportation 

Provider) 
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 PA Review Page . Bill./Req. Prov. ID (by Line Determination) 

 PA Review Page . Billing/Req. Prov. ID (Search Rslts) (by Control 


Status) 

 PA Review Page . Billing/Request. Prov. ID (PA Review Search) 

 PA Review Page . Medicaid ID (Ordering/Prescribing Provider) 

 PA Review Page . Ordrng/Prscrb. Prov. ID (Search Results) (by 


Control Status) 

PA On-Request Report Detail Page . Billing/Req. Provider ID
 
PA On-Request Report Detail Page . License Number 

(Ordering/Prescribing Provider) 

PA On-Request Report Detail Page . Medicaid ID 

(Ordering/Prescribing Provider) 

PA Out of State Hospital Header Page . Hospital ID (Hospital) 

PA Out of State Hospital Header Page . Provider ID (Referring
 
Provider) 

PA Enhanced Print Page . Bill/Req Prov 

PA Enhanced Print Page . Ord/Pres Prov. ID 

PA Enhanced Print Page . Other Prov ID 

PA Enhanced Print Page . Referring Prov ID 

MOAS TOA Search Page . Medicaid ID (TOA Search Results) 

MOAS TOA Search Page . Medicaid ID (TOA Search) 

MOAS TOA Search Page For Review . Medicaid ID (Enter Other 

Search Criteria) 

MOAS TOA Search Page For Review . Medicaid ID (TOA Search 

Results) 

MOAS TOA Review Detail Page . Medicaid ID (Provider) 

MOAS TOA Inquiry Detail Page . Medicaid ID (Provider) 

MOAS TOA Summary Popup Page . Medicaid ID (Provider) 

Client Detail: Summary . Provider ID (MC (Managed Care)) 

Client Detail: Principal Provider . Provider ID (Principal Provider) 

Client Detail: Exception/Restriction . Provider ID (Exceptions) 

Client Detail: Exception/Restriction . Provider ID (Restrictions) 


 Verify Eligibility . Provider (Managed Care) 

MC Benefit Plan Search . Provider ID (Add MC Benefit Plan) 

MC Benefit Plan Search . Provider ID (Search Results) (Link)
 
MC Benefit Plan Headers . Assoc. Provider ID (General) 

MC Benefit Plan Headers . Provider ID (Breadcrumb Trail) 

MC Benefit Plan Headers . Provider ID (General) 

MC Coverage Code Segments . Provider ID (Breadcrumb Trail) 

MC Benefit Plan Claim Type . Provider ID (Breadcrumb Trail) 

MC Benefit Plan Specialist/Referring Providers . Provider ID 

(Breadcrumb Trail) 

MC Benefit Plan Specialist/Referring Providers . Ref/Spec Provider 

ID (Link) (Summary Line) 

MC Benefit Plan Specialist/Referring Providers . Ref/Spec Provider 

ID (Update Line) 
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 (Validation with Errors) . Provider ID (Breadcrumb Trail) 

 (Validation with Errors) . Provider ID (Following ... segment) 

 (Validation with Errors) . Provider ID (This Plan ... Coverages) 

 (Validation without Errors) . Provider ID (Breadcrumb Trail) 


Copy From Benefit Plan Claim Type Page . Provider ID 

(Breadcrumb Trail) 

Copy From Benefit Plan Claim Type Confirmation Page . Provider 

ID (Breadcrumb Trail) 

Copy from Benefit Plan Provider Page . Provider ID (Breadcrumb 

Trail) 

Copy from Benefit Plan Provider Page . Provider ID: Link (Search 

Results) 

Copy From Benefit Plan Provider Confirmation Page . Provider ID 

Copy From Benefit Plan Provider Confirmation Page . Provider ID 

(Breadcrumb Trail) 

Client Offender Search/Detail Page . Managed Care Provider ID 

(Search Results) 

Client Labels Request . MC Provider ID 1 (Label Selection) 

Client Label Request Confirmation . MC Provider ID (Selected 

Label Criteria) 

Claim Inquiry Search Page . Add'l Provider Number (Additional 

Search Criteria) 

Claim Inquiry Search Page . Billing Provider ID (Primary Search 

Criteria)
 
Claim Inquiry Search Page . Billing Provider Number (Claim Search 

Results) 

Claim Inquiry (Professional) Header Page . Billing Provider ID 

(Provider) 

Claim Inquiry (Professional) Header Page . Group Provider ID 

(Provider) 

Claim Inquiry (Professional) Line Items Page . Provider ID 

(Ordering Provider) 

Claim Inquiry (Professional) Line Items Page . Provider ID (Other 

Referring Provider) 

Claim Inquiry (Professional) Line Items Page . Provider ID 

(Referring Provider) 

Claim Inquiry (Professional) Line Items Page . Provider ID 

(Rendering Provider) 

Claim Inquiry (Professional) Line Items Page . Rendering (Line 

Items) 

Claim Inquiry (Institutional) Header 1 Page . Attending Provider ID 

(Provider) 

Claim Inquiry (Institutional) Header 1 Page . Billing Provider ID 

(Provider) 

Claim Inquiry (Institutional) Header 1 Page . Operating Provider ID 

(Provider) 
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eMedNY Data Element Dictionary 

Claim Inquiry (Institutional) Header 1 Page . Referring Provider ID 

(Provider) 

Claim Inquiry (Dental) Header Page . Billing Provider ID (Provider)
 
Claim Inquiry (Dental) Header Page . Group Provider ID (Provider) 

Claim Inquiry (Dental) Line Items Page . Service/Rendering 

Provider ID (Detail for Line Item #) 

Claim Inquiry (Pharmacy) Header 1 Page . Billing Provider ID 

(Provider) 

Claim Inquiry (Pharmacy) Header 1 Page . Prescriber ID (Provider) 

Claim Inquiry (Pharmacy) Header 1 Page . Primary Prescriber ID 

(Provider) 

Financial Claims Inquiry Page . Billing Provider ID (Provider) 

Pend Release Search Page . Provider Number (Pend Release Search 

Results) 

Pend Resolution Search Page . or Provider ID (Examiner Search) 

Pend Resolution Search Page . Provider ID (Supervisor Trace) 

Pend Resolution Detail Page (Main Tab) . Provider ID 

Pend Resolution Detail Page (Supplemental Tab) . Provider ID 

(Link) 

Pend Resolution Professional Pop-Up Page . Group ID (History 

Claim Section) 

Pend Resolution Professional Pop-Up Page . Group ID (Pended 

Claim Section) 

Pend Resolution Professional Pop-Up Page . Provider ID (History 

Claim Section) 

Pend Resolution Professional Pop-Up Page . Provider ID (Pended 

Claim Section) 

Pend Resolution Institutional Pop-Up Page . Provider ID (Pended 

Claim Section) 

Pend Resolution Dental Pop-Up Page . Associated Group IDs 

(History Claim Section) 

Pend Resolution Dental Pop-Up Page . Associated Group IDs 

(Pended Claim Section) 

Pend Resolution Dental Pop-Up Page . Claim Group ID (History 

Claim Section) 

Pend Resolution Dental Pop-Up Page . Claim Group ID (Pended 

Claim Section) 

Pend Resolution Dental Pop-Up Page . Provider ID (History Claim
 
Section)
 
Pend Resolution Dental Pop-Up Page . Provider ID (Pended Claim
 
Section)
 
Pend Resolution Pharmacy Pop-Up Page . Provider ID (History 

Claim Section) 

Pend Resolution Pharmacy Pop-Up Page . Provider ID (Pended 

Claim Section) 
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eMedNY Data Element Dictionary 

DUR Rejected Claim Search Page . Provider ID (DUR Rejected 

Claim Search) 

DUR Rejected Inquiry Detail Page . Provider (Provider) 

DUR Rejected Inquiry Detail Page . Referring Provider (NCPDP 

Line) 

OSC Pended Claims Search Page . Provider ID 

OSC Pended Claims Dental Page . Provider ID (Main) 

OSC Pended Claims Dental Page . Referring Prov ID (Line Items) 

OSC Pended Claims Institutional Page . Provider ID (Main) 

OSC Pended Claims Institutional Page . Referring Prov ID (Main) 

OSC Pended Claims Pharmacy Page . Prescribing Prov ID (Main) 

OSC Pended Claims Pharmacy Page . Provider ID (Main)
 
OSC Pended Claims Professional Page . Prescribing Prov ID (Line 

Items) 

OSC Pended Claims Professional Page . Provider ID (Main) 

OSC Pended Claims Professional Page . Referring Prov ID (Line 

Items) 

Case Management Client Search Page . Provider ID (Search Criteria)
 
Case Management Client Search Page . Provider ID (Search Results) 

Case Management Client Information Page . Provider ID (Case 

Manager Information) 

Case Management Provider Look-Up Pop-Up Page . Provider ID 

(Search Criteria) 

Case Management Provider Look-Up Pop-Up Page . Provider ID 

(Search Results) 

Disproportionate Share Provider Search Page . Provider ID (Add 

Disproportionate Share Provider) 

Disproportionate Share Provider Search Page . Provider ID 

(Disproportionate Share Provider Search Results) 

Disproportionate Share Provider Search Page . Provider ID 

(Disproportionate Share Provider Search) 

Disproportionate Share Provider Detail Page . Provider ID 

(Disproportionate Share Provider Detail) 

Financial Accounts Receivable Search Page . Provider ID (Accounts 

Receivable Search Results) 

Financial Accounts Receivable Search Page . Provider ID (Accounts 

Receivable Search) 

Financial Accounts Receivable Search Page . Provider ID (Add New 

Financial Transaction) 

Financial Recoupment Detail Page . ID (Payee/Payor Display)
 
Financial Negative Claim Detail Page . ID (Payee/Payor Display) 

Financial Payout Detail Page . ID (Payee/Payor Display) 

Financial Receipt Disposition Page . ID (Apply Receivable 

Disposition Amount) 

Financial Receipt Disposition Page . ID (Payee/Payor Display)
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Financial Receipt Disposition Page . ID (Receivable Disposition 

Display) 

Financial Receipt Detail Page . ID (Payee/Payor Display) 

Financial Claims Search Page . Provider ID (Financial Claims
 
Search Results) 

Financial Claims Search Page . Provider ID (Financial Claims
 
Search) 

Claims Payment History Search Page . Provider ID (Claims Payment 

History Search Results) 

Claims Payment History Search Page . Provider ID (Or Enter 

Provider ID) 

Provider Payment History Page . Provider ID (Breadcrumb Trail) 

Manual Check Entry Page . Provider ID (Manual Check Entry) 

EFT / Payment Control Page . Provider ID (Breadcrumb Trail) 

Remit / Payment Control Page . Provider ID (Breadcrumb Trail) 

Check Retrieval Request Page . Provider ID (Check Retrieval 

Request) 

Check Status Summary Page . Provider ID (Report Header) 

Payment History Report Page . Provider ID 

Provider Public Goods Pool Page . Provider ID (Breadcrumb Trail) 

Provider Device Statistics Page . Provider ID (Device Statistics 

Search) 

TMS Device Search Page . Provider ID (Device Search Results) 

TMS Device Search Page . Provider ID (Device Search) 

TMS Devices - Device Details Page . Provider ID 

TMS Devices - Device Transfer Page . New Provider ID (Device 

Transfer Information) 

TMS Devices - Device Transfer Page . Previous Provider ID (Device 

Transfer Information) 

TMS Devices - Device Transfer Page . Provider ID (Device
 
Ownership History) 

TMS Order Entry Page . Provider ID (Provider Information) (Order 

Information) 

TMS Order List Page . Provider ID (Order List Search Results) 

TMS Order List Page . Provider ID (Order List Search) 

TMS Order Detail Page . Provider ID (Provider Information) 

TMS Provider POS Summary Pop-Up Page . Provider ID (Provider 

Information) 

TMS Order Serial Entry Page . Provider ID (Order Information) 

TMS Device Service Page . Provider ID (Device Service Search) 

TMS Device Service Page . Service Provider ID (Device Service 

Search Results) 

TMS Service Provider Page . Provider ID (Device Usage Search 

Results) 

TMS Service Provider Page . Service Provider ID (Search Criteria * 

Required) 
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NCPDP Header Input Screen . PROVIDER NUMBER 

NCPDP Claim Input Screen . PRESCRIBER ID 

NCPDP Claim Input Screen . PRIM PRESCRIBER 

NYS Managed Care Window . ADMINISTRATOR (INPUT DATA) 

NYS Managed Care Change LDSS Provider Number Dialog . LDSS 

Provider Number (Change LDSS Provider Number) 

Enrollment Tracking Search Page . Provider ID (Provider Search) 

Enrollment Tracking Details Page . Provider ID 

Enrollment Tracking Provider Identification Page . Provider ID 

(Add/Update) (Previous Provider ID) 

Enrollment Tracking Provider Identification Page . Provider ID 

(List) (Previous Provider ID) 

Enrollment Tracking Provider Identification Page . Provider ID 

(Provider Identification)
 
Enrollment Tracking Affiliation Page . Group Provider ID 

(Add/Update) (Group Affiliations) 

Enrollment Tracking Affiliation Page . Group Provider ID (List) 

(Group Affiliations) 

Enrollment Tracking Affiliation Page . Member Provider ID 

(Add/Update) (Member Affiliations)
 
Enrollment Tracking Affiliation Page . Member Provider ID (List) 

(Member Affiliations) 

Enrollment Tracking Ownership/Association Detail Page . 

Association Provider ID (List) (Ownership and Association)
 
Enrollment Tracking Ownership/Association Detail Page . 

Association Provider ID (Ownership and Association) 

Criteria Set Search Page . Provider ID (Criteria Set Search) 

Provider Search Page . Provider ID (Provider Search Results) 

Provider Search Page . Provider ID (Provider Search) 

Provider Name and Address Page . Provider ID (Breadcrumb Trail) 

Provider Locator Summary Page . Provider ID (Breadcrumb Trail) 


 Provider Identification Page . Provider ID (Breadcrumb Trail) 

 Provider Identification Page . Provider ID (List) 

 Provider Identification Page . Provider ID (Previous Provider ID) 

 Provider COS/Specialty Page . Provider ID (Breadcrumb Trail) 


Provider License Page . Provider ID (Add License) 

Provider License Page . Provider ID (Breadcrumb Trail) 

Provider Profiles Page . Provider ID (Breadcrumb Trail) 

Provider Access/Terminal Page . Provider Number (Breadcrumb 

Trail) 

Provider Affiliation Page . Group Provider ID (Group Affiliations) 

Provider Affiliation Page . Group Provider ID (List) 

Provider Affiliation Page . Member Provider ID (List) 

Provider Affiliation Page . Member Provider ID (Member 

Affiliations)
 
Provider Affiliation Page . Provider ID (Breadcrumb Trail) 
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 Provider Institutional Page . Provider ID (Breadcrumb Trail) 

Provider Medicare Page . Provider ID (Breadcrumb Trail) 

Provider On Review Page . Provider ID (Breadcrumb Trail) 

Provider Notes Page . Provider ID (Breadcrumb Trail) 

Provider Ownership and Association Detail Page . Assoc Provider 

ID (Ownership and Association) 

Provider Ownership and Association Detail Page . Assoc Provider 

ID (List) 

Provider Ownership and Association Detail Page . Provider Number 

(Breadcrumb Trail) 

Provider Forms Manual Reorder Page . Provider ID (Breadcrumb 

Trail) 

TSN Search/Results Page . Provider ID (Add Provider/TSN Details) 

TSN Search/Results Page . Provider ID (LINK) (Search Results) 

TSN Search/Results Page . Provider ID (Provider/TSN Search) 

Provider TSN Details Page . Provider ID (Breadcrumb Trail) 

Provider BSB/TSN Details Page . Provider ID (Breadcrumb Trail) 

Provider Sanction Search Page . Provider ID (Search Criteria) 

Provider Sanction Search Page . Provider ID (Search Results)
 
Provider Sanction Detail Page . Provider ID (Information) 

Provider HIPP Payee Search Page . HIPP Payee (LINK) (HIPP 

Payee Search Results) 

Provider HIPP Payee Search Page . Provider ID (HIPP Payee 

Search) 

Provider HIPP Payee Detail Page . HIPP Payee ID (Link) (Basic 

Information) 

Provider HIPP Payee Detail Page . Provider ID (Breadcrumb Trail) 

Provider Disclosure of Ownership Search Page . Owner Provider ID 

(Hyperlink) (Ownership Search Results) 

Provider Disclosure of Ownership Search Page . Owner Provider ID 

(Search Criteria) 

Provider Disclosure of Ownership Search Page . Provider ID 

(Hyperlink) 

Provider License Search Page . Provider ID (Add Provider License) 

Provider License Search Page . Provider ID (License Search Results) 

Provider License Search Page . Provider ID (Provider License
 
Search) 

Provider License Detail Page . Provider ID (Breadcrumb Trail) 

Provider License Detail Page . Provider ID (Provider License
 
Certification)
 
Provider Report Search/Results Page . Provider ID (Report Search 

Results) 

Provider Mailing Labels Search Results Page . Provider ID (Mailing 

Label Search Results) 

Provider Mailing Labels Detailed Criteria Page . Provider ID 

(Provider ID Based Label Criteria) 


eMedNY Implementation, January 07, 2008 3750



 

   

 

 
 

 

 

 

 
 

 

 

 
 

 

 

 

 

 

 
 

 

 

 

 

 

 
 

 

eMedNY Data Element Dictionary 

ePACES Activation Provider Search Page . Provider ID (Search 

Criteria)
 
ePACES Activation Provider Search Page . Provider ID (Search 

Results) 

ePACES Activation Provider Detail Page . Provider ID (Breadcrumb 

Trail) 

ePACES Activation Provider Detail Page . Provider ID (Provider 

Detail) 

Security User Account Main Tab Page . Provider ID 

Case Payment Group (CPG) Selection Page . Provider ID (Add 

CPG) 

Case Payment Group (CPG) Selection Page . Provider ID (Case 

Payment Search) 

Case Payment Group (CPG) Selection Page . Provider ID (CPG 

Type Search Results) 

Case Payment Group (CPG) Detail Page . Provider ID 

Case Payment Group (CPG) Detail Page . Provider ID (Breadcrumb 

Trail) 

Parameter Reporting Pricing  Request Page . Provider ID (Price 

Specifics) 

Parameter Reporting Selective Provider Rate Code Request Page . 

Provider ID 

Price Procedure Code/Provider ID Selection Page . Provider ID 

(Add) 

Price Procedure Code/Provider ID Selection Page . Provider ID 

(Search Results) 

Price Procedure Code/Provider ID Selection Page . Provider ID 

(Search) 

Price Procedure Code/Provider ID Detail Page . Provider ID 

Price Procedure Code/Provider ID Detail Page . Provider ID 

(Breadcrumb Trail) 

Price Procedure Code/Provider ID/Major Program Selection Page . 

Provider ID (Add) 

Price Procedure Code/Provider ID/Major Program Selection Page . 

Provider ID (Search Results) 

Price Procedure Code/Provider ID/Major Program Selection Page . 

Provider ID (Search) 

Price Procedure Code/Provider ID/Major Program Detail Page . 

Provider ID 

Price Procedure Code/Provider ID/Major Program Detail Page . 

Provider ID (Breadcrumb Trail) 

Price Revenue Code/Provider ID Selection Page . Provider ID (Add) 

Price Revenue Code/Provider ID Selection Page . Provider ID 

(Search Results) 

Price Revenue Code/Provider ID Selection Page . Provider ID 

(Search) 
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Price Revenue Code/Provider ID Detail Page . Provider ID 
Price Revenue Code/Provider ID Detail Page . Provider ID 
(Breadcrumb Trail) 
Provider Rate Code Selection Page . Provider ID (Search Results) 
Provider Rate Code Selection Page . Provider ID (Search) 
Provider Rate Code Detail Page . Provider ID 
Provider Rate Code Detail Page . Provider ID (Breadcrumb Trail) 
Provider Rate Batch Control Accepted Listing Page . Provider ID 
Provider Rate Batch Control Accepted Detail Page . Provider ID 
Provider Rate Batch Control Rejected Listing Page . Provider ID 
Provider Rate Batch Control Rejected Detail Page . Provider ID 
Provider Rate Batch Control Manual Add/Update Selection Page . 
Provider ID 
Provider Rate Batch Control Manual Add/Update Selection Page . 
Provider ID (Add) 
Provider Rate Batch Control Manual Add/Update Selection Page . 
Provider ID (Search) 
Provider Rate Batch Control Manual Add/Update Detail Page . 
Provider ID 
UR Medical Limit Parameter Main Tab Page . (Provider) Provider 
ID 
UR Medical Contra Parameter Number Page . (Provider) Provider 
ID 
UR Provider List Number Page . Provider (Provider List - 
Add/Update) 
UR Provider List Number Page . Provider (Provider List - Provider 
Selection List) 
SURS Rate-Based Provider Prov ID/COS Page . Provider ID 
SURS Rate-Based Provider Prov ID/COS Page . Provider ID 
(Breadcrumb Trail) 
SURS Rate-Based Provider Prov/DRG Page . Provider ID 
SURS Rate-Based Provider Prov/DRG Page . Provider ID 
(Breadcrumb Trail) 
SURS Rate-Based Provider Projection Page . Provider ID 
SURS Rate-Based Provider Projection Page . Provider ID (Rate Paid 
Provider Projection Title) 
TPL HIPP Page . HIPP Payee (HIPP Payee) 

Files: 	 MOAS Detail File for Subroutines . MOAS-2001-PROVIDER-ID 
MOAS Provider Letter Extract File . MPRV-2001-PROVIDER-ID 
MOAS Client Letter Extract File . MRCP-Provider ID 
MOAS Daily Activity File . MOAS-2001-PROVIDER-ID 
MOAS Multiple Provider Letters File . MPRV-2001-PROVIDER-ID 
MOAS Purge File . MOAS-2001-PROVIDER-ID 
MOAS Single Provider Letter File . MPRV-2001-PROVIDER-ID 
MOAS TOA Driver interface copy member . 
W1A02000-Provider-ID 
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PA Reject Extract File . W1A04901-Bill-Provider-Id 
PA 278 Response File . W1A00300-BILL-PROV-NUMBER 
PA 278 Response File . W1A00300-ORD-PROV-NUMB 
PA 278 Response File . W1A00300-OTHER-PROV-ID 
PA 278 Response File . W1A00300-REF-PROV-NUMB 
WMS RRE Merged Transaction File . W1B60475-PROVIDER-ID 
Principal Provider Reformatted Transactions . W1B60486-PROV-ID 
Updated LTC master file . W1B60911-PROV-ID 
Reformatted  PCP Transaction File . W1B60510-PROV-ID 
Provider Validation Extract File . W1B60515-PROV-ID 
Updated Provider Validation Extract File . W1B60515-PROV-ID 
PCP Reformatted Transactions (New) . W1B60510-PROV-ID 
PCP Reformatted Transactions (Backup) . W1B60510-PROV-ID 
PCP Reformatted Transactions (eMedNY) . W1B60510-PROV-ID 
Client PCP Data On WMS Not eMedNY (Upstate or NYC) . 
W1B60505-PROV-NO 
Client PCP Data On eMedNY and WMS (Upstate or NYC) . 
W1B60505-PROV-NO 
Merged PCP Recon Transactions . W1B60505-PROV-NO 
Client Principal Provider Data On WMS Not eMedNY  (Upstate or 
NYC) . W1B60485-PROV-ID 
Client Principal Provider Data On eMedNY and WMS (Upstate or 
NYC) . W1B60485-PROV-ID 
Merged Principal Provider Recon Transaction . 
W1B60485-PROV-ID 
Client RRE Data On WMS Not eMedNY  (Upstate or NYC) . 
W1B60475-PROVIDER-ID 
Client RRE Data on eMedNY and WMS (Upstate or NYC) . 
W1B60475-PROVIDER-ID 
Merged RRE Recon Transactions . W1B60475-PROVIDER-ID 
PCP Segments File . WS-P-ID 
PCP Segments File . WS-P-ID 

 PCP/SOB Segments File . O-ID 
 PCP/SOB Segments File . O-ID 

First Health Client Data Extract File . FHER-30-RPT-INFO 
Provider on Review remaining edit 1141 pends extract . 
BLNG-PRV-ID 
Provider on Review remaining edit 1141 pends extract . 
GRP-PRV-ID 

 Institutional Claim File . C-ATDG-PRV-ID 
 Institutional Claim File . C-BLNG-PROV-ID 
 Institutional Claim File . C-OPER-PRV-ID 
 Institutional Claim File . C-OTHR-PRV-ID 
 Institutional Claim File . C-PAY-TO-GRP-ID 
 Institutional Claim File . C-REF-PRV-ID 
 Institutional Claim File . C-REF-PRV-ID 
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 Institutional Claim File . C-RNDR-PRV-ID 
 Institutional Claim File . F-RA-PROV-ID 

Professional Claim File . C-ASST-SRGN-ID 
Professional Claim File . C-BLNG-PROV-ID 
Professional Claim File . C-ORD-PRV-ID 
Professional Claim File . C-OTH-PRV-ID 
Professional Claim File . C-OTHR-PRV-ID 
Professional Claim File . C-PAY-TO-GRP-ID 
Professional Claim File . C-PYR-PRV-ID 
Professional Claim File . C-REF-PRV-ID 
Professional Claim File . C-REF-PRV-ID 
Professional Claim File . C-RNDR-PRV-ID 
Professional Claim File . C-RNDR-PRV-ID 
Professional Claim File . C-SUPV-PRV-ID 
Professional Claim File . F-RA-PROV-ID 
Pharmacy Claim File . PRESC-PHYS-PROV-NUM 
Pharmacy Claim File . PRIM-PRESC-PROV-NUM 
Pharmacy Claim File . PROV-NUMBER 
First Health PDP Claims File . P1C00011-1563-1570-PRESCR-ID 
First Health PDP Claims File . P1C00011-1563-PROVIDER-ID 
Claim Header Information Extract . C-BLNG-PRV-ID 
Claim Header Information Extract . C-PAY-TO-GRP-ID 
Claim Line Information Extract . C-BLNG-PRV-ID 
Claim Line Information Extract . C-PAY-TO-GRP-ID 
Claim Line Information Extract . C-REFR-PRV-ID 
Provider on Review extract . C-BLNG-PRV-ID 
Provider on Review extract . C-PAY-TO-GROUP-ID 
Remaining edit 1141 pended claims. . BLNG-PRV-ID 
Remaining edit 1141 pended claims. . GRP-PRV-ID 
DOH weekly statistics report extract . C-PROV-ID 
Top Ten Claims by Claim Type Paid Extract . C-BLNG-PRV-ID 
Unmatched Providers on Crossovers Extract . C-PYR-PRV-ID 
Weekly paid claims extract for OSC embedded audit routine. . 
N1C0F855-C-BLNG-PRV-ID 
Weekly paid claims extract for OSC embedded audit routine. . 
N1C0F855-C-PRESC-PROV 
Weekly paid claims extract for OSC embedded audit routine. . 
N1C0F855-C-REF-PROV 
Dur Override Data and Dur Extract Data extract file. . 
N1C05270-C-BLNG-PRV-ID 
INPATIENT OUTLIER CLAIMS (EDIT 00795) extract. . 
N1C08050-C-1563-BLNG-PROV-ID 
Edit 1292 bypass extract . N1C08270-C-BLNG-PRV-ID 
ProDUR Exceptions File . PRESC-PHYS-PROV-NUM 
ProDUR Therapeutic Exceptions File . PRESC-PHYS-PROV-NUM 
ProDUR Exceptions File . PROV-NUMBER 
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eMedNY Data Element Dictionary 

ProDUR Therapeutic Exceptions File . PROV-NUMBER 
DUR Extract File . PROV-NUMBER 
Ranking Extract File . PROV-NUMBER 
ProDUR Analysis Extract File . PROV-NUMBER 
Profile Claim Extract File . PRESC-PHYS-DEA-NUM 
Profile Claim Extract File . PROVIDER-ID 
Claim TCN Extract File . C-BLNG-PRV-ID 
Special Input Pended Claim TCN File . PROV-NUM 
Claim Pend Trigger File . C-BLNG-PRV-ID 
EPSDT Active Client Extract . P1E80610-PPHP-PROV-NUM 
EPSDT Active Client Extract . P1E80610-QTR-PCP-PROV-ID 
EPSDT Active Client Extract . P1E80610-RCP-CASE-MGR-PRV 
Public Goods Retro Load File . C-BLNG-PROV-ID 
Public Goods Calculation Totals File . Prov No 
Drug Rebate Quarterly Disproportionate Share Providers File . Blng 
Prov Id 
Public Goods Pool Monthly Cumulative Payments File . FAP Prov 
No 
Public Goods PGP Expanded Provider File . Provider Id 
Public Goods PGP Expanded Provider Segment File . Provider Id 
835 Remittance from FM30200 File . Provider Id 
835 Remittance from FM30200 File . Rend Prov ID 
835 Remittance to ECommerce File . Provider Id 
835 Remittance to ECommerce File . Rend Prov ID 
820 Remittance from FM30200 File . Provider Id 
820 Remittance to ECommerce File . Provider Id 
835 Supplemental to ECommerce File . Grp Prov Id 
835 Supplemental to ECommerce File . Provider Id 
820 Supplemental to ECommerce File . Grp Prov Id 
820 Supplemental to ECommerce File . Provider Id 
Provider Notification Letter File . PROVIDER ID 
Manual Checks Print File . PROVIDER ID 
Transaction History Extract File . I-IFE-CLIENT-EXCP-PROV 
Transaction History Extract File . I-IFE-CLIENT-RSTR-PROV 
Transaction History Extract File . I-IFE-IC-RC-ORDERING-PROV 
Transaction History Extract File . I-IFE-MC-PROV-ID 
Transaction History Extract File . I-IFE-ORD-PROV-ID 
Transaction History Extract File . I-IFE-PROV-ID 
Transaction History Extract File . I-IFE-REF-PROV-ID 
Transaction History Extract File . I-IFE-SENDING-PROV-ID 
MEVS Source of Internal ePACES Claim Transaction Extract . 
I-EP-PROV-ID 
Voice Call Daily Error Extract File . I-VCDE-PROVIDER 
Data Warehouse Extract File . I-IFE-CLIENT-EXCP-PROV 
Data Warehouse Extract File . I-IFE-CLIENT-RSTR-PROV 
Data Warehouse Extract File . I-IFE-IC-RC-ORDERING-PROV 
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eMedNY Data Element Dictionary 

Data Warehouse Extract File . I-IFE-MC-PROV-ID 
Data Warehouse Extract File . I-IFE-ORD-PROV-ID 
Data Warehouse Extract File . I-IFE-PROV-ID 
Data Warehouse Extract File . I-IFE-REF-PROV-ID 
Data Warehouse Extract File . I-IFE-SENDING-PROV-ID 
Name Search Billing Report Extract File . 
R11400SA-PROVIDER-ID 
Name Search Billing Report Extract File . 
R11400SA-SENDING-PROV-ID 
Verification/DUR/DVS Report Extract File . 
I1VREXT-DV-ORDER-PROV 
Verification/DUR/DVS Report Extract File . I1VREXT-DV-PROV 
Verification/DUR/DVS Report Extract File . 
I1VREXT-DV-REFER-PROV 
Verification/DUR/DVS Report Extract File . 
I1VREXT-VR-ODR-PROV-NUM 
Verification/DUR/DVS Report Extract File . 
I1VREXT-VR-PROV-NUM 
Verification/DUR/DVS Report Extract File . 
I1VREXT-VR-REF-PROV-NUM 
Provider Error Tally Extract File . WW-010-PROVIDER 
Ranking Report Extract File . 'XXX'-PT-PROVIDER 
Provider Device Extract File . 'XXXXXXXX'-PROVIDER-NUM 
DUR Override Extract File . P1I19990-ORD-PROV-ID 
DUR Override Extract File . P1I19990-PROV-ID 

 Pharmacy NCPDP Certification Progress Extract File . 
I1PNCPEX-PROVIDER 
Disqualified or Deceased Ordering Provider Extract File . 
P1I198000-ORD-PROV-ID 
Disqualified or Deceased Ordering Provider Extract File . 
P1I198000-PROV-ID 
MC Pending File . MC-PEND-ADMINISTRATOR 
MC Pending File . MC-PEND-SUBMITTING-PROVIDER 
MC Transaction Log File . 'XXX'-MCL-ADMINISTRATOR 
MC Transaction Log File . 'XXX'-MCL-BROKER 
MC Transaction Log File . 'XXX'-MCL-LDSS-PROV-ID 
MC Transaction Log File . 
'XXX'-MCL-RA-PRINCIPAL-PROV-NO 
MC Batch Authorization File . CRT-ADMINISTRATOR 
MC Batch Authorization File . CRT-BROKER 
MC Batch Authorization File . CRT-LDSS-PROV-ID 
MC Batch Authorization File . HR-BROKER 
MC Batch Authorization File . TR-BROKER 
NPI Collection Data File . P-ID-1 
NPI Collection Data File . P-ID-10 
NPI Collection Data File . P-ID-11 
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eMedNY Data Element Dictionary 

NPI Collection Data File . P-ID-2 
NPI Collection Data File . P-ID-3 
NPI Collection Data File . P-ID-4 
NPI Collection Data File . P-ID-5 
NPI Collection Data File . P-ID-6 
NPI Collection Data File . P-ID-7 
NPI Collection Data File . P-ID-8 
NPI Collection Data File . P-ID-9 

 Control File . PROVIDER-ID 
FTP Server Batch Elig. Trans. Concat. File . 
ORDERING-PROVIDER-ID 
FTP Server Batch Elig. Trans. Concat. File . PROVIDER-ID 
FTP Server Batch Elig. Trans. Concat. File . PROVIDER-NUMBER 
FTP Server Batch Elig. Trans. Concat. File . 
REFERRING-PROVIDER-ID 
FTP Server Batch Elig. Trans. Concat. File . 
SENDING-PROVIDER-NUMBER 
FTP Server Batch Elig. Trans. Concat. File . 
SENDING-PROVIDER-NUMBER 

 Remittance Control File . PROVIDER-ID 
Electronic Gateway Batch Concatenated File . 
ORDERING-PROVIDER-ID 
Electronic Gateway Batch Concatenated File . PROVIDER-ID 
Electronic Gateway Batch Concatenated File . 
PROVIDER-NUMBER 
Electronic Gateway Batch Concatenated File . 
REFERRING-PROVIDER-ID 
Electronic Gateway Batch Concatenated File . 
SENDING-PROVIDER-NUMBER 
Electronic Gateway Batch Concatenated File . 
SENDING-PROVIDER-NUMBER 
Data Warehouse NPI-Detail Record File . P-ID 
NPI Enumeration Data Batch File . N1I71000-P-ID 
MAR NBI/DETCAT Exception Extract File . 
W1M10050-1563-PROV-NO 
MARS Fiscal Pend File . MRSR-1512-PROV-GROUP-ID 
MARS Fiscal Pend File . MRSR-1563-PROV-AST-OPR-ID 
MARS Fiscal Pend File . MRSR-1563-PROV-ATD-OTH-ID 
MARS Fiscal Pend File . MRSR-1563-PROV-NO 
MARS Fiscal Pend File . MRSR-1563-PROV-ORD-RX-ID 
MARS Fiscal Pend File . MRSR-1563-PROV-REF-ID 
MARS Fiscal Pend File . MRSR-1563-PROV-RND-SVC-ID 
MARS Fiscal Pend File . MRSR-1563-PROV-SUPV-ID 
MARS Retroactive Rate Adjustment File . P1M03031-PROV-ID 
Weekly Shares Voided Claim File . VOID-2001-PROV 
TIN Correction Transaction File . TRAN-B-ACCT-NUM-PROV-ID 
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eMedNY Data Element Dictionary 

MSIS Previous ELIGIBLE File . MSEL-1563-PROV-ID 
MARS M2 Extract File . M2EX-2001-PROV-NO 
Internal Audit 1099 Data Tape File . 
MARS020-B-ACCT-NUM-PROV-ID 
Internal Audit Replacement 1099 Data Tape File . 
MARS020-B-ACCT-NUM-PROV-ID 
MR-O-16-19 History File . M216-2001-PROV-NO 
MR-O-17 Summary File . M217-2001-PROV-NO 
MR-O-19 Data Tape File . DT19-2001-PROV-NO 
MR-O-39A Summary File . M29A-2001-PROV-NO 
MR-O-63 Summary File . M263-2001-PROV-NO 
MARS M3 Extract File . M3EX-2001-PROV-NO 
MR-O-18 Summary File . M318-2001-PROV-NO 
MR-O-18 Summary File . M318-2001-PROV-NO 
MR-O-18 Summary File . M318-2001-PROV-NO 
MARS M4 Extract File . M4EX-2001-PROV-NO 
MARS Abortion Extract File . MX43-2001-PROV-NO 
Abortion Claim History File (Previous) . MX43-2001-PROV-NO 
Abortion Claim History File (Current) . MX43-2001-PROV-NO 
MR-O-43 Exception List Data File . MX43-2001-PROV-NO 
MARS M5 Extract File . M5EX-2001-PROV-NO 
MAR Federal Extract File . FDRL-1563-PROV-NO 
MAR Federal Extract File . FDRL-1563-PROV-NO-REFER 
Medicaid Statistical Information System CLAIMIP File . 
MSIP-2001-PLAN-ID-NUMBER 
Medicaid Statistical Information System CLAIMIP File . 
MSIP-2001-PROV-ID-BILLING 
Medicaid Statistical Information System CLAIMLT File . 
MSLT-2001-PLAN-ID-NUMBER 
Medicaid Statistical Information System CLAIMLT File . 
MSLT-2001-PROV-ID-BILLING 
Medicaid Statistical Information System CLAIMRX File . 
MSRX-2001-PLAN-ID-NUMBER 
Medicaid Statistical Information System CLAIMRX File . 
MSRX-2001-PROV-ID-BILLING 
Medicaid Statistical Information System CLAIMRX File . 
MSRX-3004-PRESCRIBING-PHYS-ID 
Medicaid Statistical Information System CLAIMOT File . 
MSOT-2001-PLAN-ID-NUMBER 
Medicaid Statistical Information System CLAIMOT File . 
MSOT-2001-PROV-ID-BILLING 
Medicaid Statistical Information System CLAIMOT File . 
MSOT-F503-PROV-ID-SERVICING 
Provider Data Management Interface File . 
W1Y69010-ENR-GRP-ID 
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eMedNY Data Element Dictionary 

Provider Data Management Interface File . 
W1Y69010-LST-MCAIDNUM 
Provider Data Management Interface File . 
W1Y69010-OWN-MCAIDNUM 
Provider Data Management Interface File . 
W1Y69010-PMM-PROV-ID 
Provider Claim Forms Mailing Label File . W1P10500-P-ID 

 Provider Forms Activity . Provider Identification Number 
MEVS Log and Transaction History Extract File . 
MEVS-IN-C-PAY-TO-GRP-ID 
MEVS Log and Transaction History Extract File . 
MEVS-IN-PROV-ID 
Provider Forms Pre Print File . W1P10600-PRE-PRINT-PROV-ID 
Provider Address Pre-Print file FORMA (EMEDNY-000201) . 
W1P10601-P-ID 
Provider Address Pre-Print file PHARMACY (EMEDNY-000301) . 
W1P10601-P-ID 
Provider Address Pre-Print file HICFA (EMEDNY-150001) . 
W1P10601-P-ID 
Providers Identified as inserted or updated (MMIS ID based) File . 
W1P40000-PROVIDER-ID 
Providers Identified as inserted or updated (MMIS ID based) sorted 
and unduplicated File . W1P40000-PROVIDER-ID 
Ordering Providers Update Information File . 
W2P40000-PROVIDER-ID 
Pharmacy Providers Update Information File . 
W1P40000-PROVIDER-ID 
Pharmacy Extract Header File (Initial Delete Records) . 
W1P40200-PROVIDER-ID 
Pharmacy Extract Header File . W1P40200-PROVIDER-ID 
Pharmacy Extract Trailer File . W1P40200-PROVIDER-ID 
Providers Identified as inserted or updated (License/Profession Code 
based) File . W2P40000-PROVIDER-ID 
Providers Identified as inserted or updated (License / Profession 
code based) sorted and unduplicated File . 
W2P40000-PROVIDER-ID 
Revised Ordering Providers Update Information File . 
W1P40300-PROVIDER-ID 
Provider Data Warehouse formatted Address TB . P_ID 
P_LIC_CERT_TB format file for dw . P1P41022-P-ID 
PROVIDER TABLE DW FORMAT . P1P41028-P-ID 
Provider Base Data for WMS . P1P41000-PROV-ID-NUMBER 
PM10500 UPS File . CSC-PROV-ID 
PM10500 Bursted Report File . LABEL-PROV-ID 
PM10500 Pinfeed Report File . LABEL-PROV-ID 
Disqualified Ordering Provider Extract File . W1P60100-PROV-NO 
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eMedNY Data Element Dictionary 

Deceased Ordering Provider Extract File . W1P60000-PROV-NO 
Old Deceased Ordering Provider File . 
W1P60400-OLD-PROV-NUM 
New Deceased Ordering Provider Extract File (Labeled) . 
W1P60500-NEW-PROV-NUM 
Deleted Deceased Ordering Provider File . 
W1P60800-DEL-PROV-NUM 
Provider Inclusion Update Extract File . P1R06400-PROV-ID 
Provider Rate Letter Extract File . P1R06500-PROV-ID 
Rate Based Provider Extract File . OLEX-2001-PROVIDER-NO 
Updated Rate Based Provider Extract File . 
OLEX-2001-PROVIDER-NO 
Rate Based Provider History File . OLHF-2001-PROVIDER-NO 
(1st 6 char only) 
Rate Based Provider Summary File . OLHF-2001-PROVIDER-NO 
(1st 6 char only) 
TPL HIPP Payment and Error File . P1T00010-PAYEE-ID 

Inputs: 	 DIRAD Input Record . WS-DIRAD-2001-PROV-NO 
DIRAD Input Record . WS-DIRAD-3004-REFER-PROV-NO 
PDP Input Record . WS-PDP-2001-PROV-NO 
PDP Input Record . WS-PDP-3004-REFER-PROV-NO 
Restriction/Exception DB2 Update File . 
FARE-2001-PROVIDER-ID 
WMS RRE Transaction File (NYC) . W1B60475-PROVIDER-ID 
WMS RRE Transaction File (Upstate) . W1B60475-PROVIDER-ID 
Principal Provider DB2 Update File . LTCF-2001-PROV-ID 
Principal Provider Previous DB2 Update File . 
W1B60911-PROV-ID 
WMS Principal Provider Transaction File (NYC) . 
W1B60485-PROV-ID 
WMS Principal Provider Transaction File (Upstate) . 
W1B60485-PROV-ID 
WMS PCP Transaction File (NYC) . W1B60505-PROV-NO 
WMS PCP Transaction File (Upstate) . W1B60505-PROV-NO 
PCP Data Recon File (Upstate) . W1B60505-PROV-NO 
PCP Data Recon File (NYC) . W1B60505-PROV-NO 
Principal Provider Data Recon File (NYC) . W1B60485-PROV-ID 
Principal Provider Data Recon File (Upstate) . 
W1B60485-PROV-ID 
RRE Data Recon File (Upstate) . W1B60475-PROVIDER-ID 
RRE Data Recon File (NYC) . W1B60475-PROVIDER-ID 

 Institutional Claim File . C-ATDG-PRV-ID 
 Institutional Claim File . C-BLNG-PROV-ID 
 Institutional Claim File . C-OPER-PRV-ID 
 Institutional Claim File . C-OTHR-PRV-ID 
 Institutional Claim File . C-PAY-TO-GRP-ID 
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 Institutional Claim File . C-REF-PRV-ID 
 Institutional Claim File . C-REF-PRV-ID 
 Institutional Claim File . C-RNDR-PRV-ID 
 Institutional Claim File . F-RA-PROV-ID 

Professional Claim File . C-ASST-SRGN-ID 
Professional Claim File . C-BLNG-PROV-ID 
Professional Claim File . C-ORD-PRV-ID 
Professional Claim File . C-OTH-PRV-ID 
Professional Claim File . C-OTHR-PRV-ID 
Professional Claim File . C-PAY-TO-GRP-ID 
Professional Claim File . C-PYR-PRV-ID 
Professional Claim File . C-REF-PRV-ID 
Professional Claim File . C-REF-PRV-ID 
Professional Claim File . C-RNDR-PRV-ID 
Professional Claim File . C-RNDR-PRV-ID 
Professional Claim File . C-SUPV-PRV-ID 
Professional Claim File . F-RA-PROV-ID 
Pharmacy Claim File . PRESC-PHYS-PROV-NUM 
Pharmacy Claim File . PRIM-PRESC-PROV-NUM 
Pharmacy Claim File . PROV-NUMBER 
Keybank ACH Return File . RECIP ID 

 State Fiscal Transaction Input File . PROVIDER ID 
 NYS Claim Form-A . W1Y61010-GRP-ID 
 NYS Claim Form-A . W1Y61010-ORD-REF-ID 
 NYS Claim Form-A . W1Y61010-OTH-ORD-REF-ID 
 NYS Claim Form-A . W1Y61010-PROVIDER-ID 
 NYS Claim Form-A . W1Y61010-SERV-PROV-ID 
 NYS Pharmacy . W1Y62010-ORD-PRES-PROV-ID 
 NYS Pharmacy . W1Y62010-OTH-REF-PROV-ID 
 NYS Pharmacy . W1Y62010-PROVIDER-ID 
 NYS 1500 . W1Y60010-GROUP-ID 
 NYS 1500 . W1Y60010-OTH-REF-ORD-PROV-ID 
 NYS 1500 . W1Y60010-PROVIDER-ID 
 NYS 1500 . W1Y60010-REF-PROV-ID 
 NYS 1500 . W1Y60010-SERV-PROV-ID 

UB04 . W1Y63510-ATTEND-PHYS-ID 
UB04 . W1Y63510-OPERATING-PHYS-ID-A 
UB04 . W1Y63510-OTHER-PHYS-ID-B 
UB04 . W1Y63510-OTHER-PHYS-ID-C 
UB04 . W1Y63510-PROVIDER-A 
UB04 . W1Y63510-PROVIDER-A-MMIS-ID 
NYS Prior Approval Form . W1Y64010-PADE-REFERRING-ID 
NYS Prior Approval Form . W1Y64010-PADE-REQUEST-PV-ID 
NYS Prior Approval Form . W1Y64010-PADE-SERVICE-PV-ID 
NYS Prior Approval Form . W1Y64010-PAGT-TRANSPORT-PV 
NYS Prior Approval Form . W1Y64010-PAGT-TREAT-CTR-PV 
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eMedNY Data Element Dictionary 

NYS Prior Approval Form . W1Y64010-PAHA-SERVICE-PV-ID 
NYS Prior Approval Form . W1Y64010-PANU-PROV-ID 
NYS Prior Approval Form . W1Y64010-PAPH-SERVICE-PV-ID 
NYS Prior Approval Form . W1Y64010-PATR-ORDER-PROV 
NYS Prior Approval Form . W1Y64010-PATR-TRANSPORT-PV 
NYS Threshold Override Application . W1Y65010-PROVIDER-ID 
NYS PA Attachments . W1Y68010-PA278-PROV-ID 
NYS Provider Enrollment and Data Maintenance . 
W1Y69010-ENR-GRP-ID 
NYS Provider Enrollment and Data Maintenance . 
W1Y69010-LST-MCAIDNUM 
NYS Provider Enrollment and Data Maintenance . 
W1Y69010-OWN-MCAIDNUM 
NYS Provider Enrollment and Data Maintenance . 
W1Y69010-PMM-PROV-ID 
Electronic Claim MEDS Transaction File . 
N1I02540-DRUG-RX-PROV 
Electronic Claim MEDS Transaction File . 
N1I02540-INST-ATT-PHYS-ID 
Electronic Claim MEDS Transaction File . 
N1I02540-INST-OTH-PHYS-ID 
Electronic Claim MEDS Transaction File . N1I02540-PLAN-ID 
Electronic Claim MEDS Transaction File . N1I02540-PROV-ID 
Electronic Prior Approval Transaction File . WF-002-PROV-ID 
Electronic Prior Approval Transaction File . WF-002-REFER-PROV 
Claim Status Request Transaction File . W1Y27610-I-SPVD-ID 
Prior Approval Request Transaction File . 
W1A00300-BILL-PROV-NUMBER 
Prior Approval Request Transaction File . 
W1A00300-ORD-PROV-NUMB 
Prior Approval Request Transaction File . 
W1A00300-OTHER-PROV-ID 
Prior Approval Request Transaction File . 
W1A00300-REF-PROV-NUMB 
Professional Claim Transaction File . C-ASST-SRGN-ID 
Professional Claim Transaction File . C-BLNG-PROV-ID 
Professional Claim Transaction File . C-ORD-PRV-ID 
Professional Claim Transaction File . C-OTH-PRV-ID 
Professional Claim Transaction File . C-OTHR-PRV-ID 
Professional Claim Transaction File . C-PAY-TO-GRP-ID 
Professional Claim Transaction File . C-PYR-PRV-ID 
Professional Claim Transaction File . C-REF-PRV-ID 
Professional Claim Transaction File . C-REF-PRV-ID 
Professional Claim Transaction File . C-RNDR-PRV-ID 
Professional Claim Transaction File . C-RNDR-PRV-ID 
Professional Claim Transaction File . C-SUPV-PRV-ID 
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eMedNY Data Element Dictionary 

Professional Claim Transaction File . F-RA-PROV-ID 
Institutional Claim Transaction File . C-ATDG-PRV-ID 
Institutional Claim Transaction File . C-BLNG-PROV-ID 
Institutional Claim Transaction File . C-OPER-PRV-ID 
Institutional Claim Transaction File . C-OTHR-PRV-ID 
Institutional Claim Transaction File . C-PAY-TO-GRP-ID 
Institutional Claim Transaction File . C-REF-PRV-ID 
Institutional Claim Transaction File . C-REF-PRV-ID 
Institutional Claim Transaction File . C-RNDR-PRV-ID 
Institutional Claim Transaction File . F-RA-PROV-ID 
POS Eligibility Transaction File . I-POS-HI-PROV-NO 
POS Eligibility Transaction File . I-POS-HI-RFPRV 
POS Eligibility Transaction File . I-POS-HI-RPROV 
ARU Eligibility Transaction File . I-ARU-I-ORD-PROV-NO 
ARU Eligibility Transaction File . I-ARU-I-PROV-ID 
ARU Eligibility Transaction File . I-ARU-I-REF-PROV-ID 
FTP Server Batch Eligibility Transaction File . 
I-BATCH-HI-ORD-PROV-ID 
FTP Server Batch Eligibility Transaction File . 
I-BATCH-HI-PROV-ID 
FTP Server Batch Eligibility Transaction File . 
I-BATCH-HI-REF-PROV-ID 
FTP Server Batch Eligibility Transaction File . 
I-BATCH-HI-SENDING-PROV 
PC Interactive Eligibility Transaction File . 
I-PC13-HI-ORD-PROV-NUMBER 
PC Interactive Eligibility Transaction File . 
I-PC13-HI-PROV-NUMBER 
PC Interactive Eligibility Transaction File . 
I-PC13-HI-REF-PROV-NUMBER 
CPU Interactive Eligibility Transaction File . 
I-C13-HI-ORD-PROV-NUMBER 
CPU Interactive Eligibility Transaction File . 
I-C13-HI-PROV-NUMBER 
CPU Interactive Eligibility Transaction File . 
I-C13-HI-REF-PROV-NUMBER 
NCPDP Variable Transaction File . PRESCRIBER-ID 
NCPDP Variable Transaction File . PRIMARY-PRESCRIBER 
ARU Last Check Transaction File . I-LCA-I-PROV-ID 
MC Field Software Standard Transaction File . 
I-MCSE-I-BROKER-NO 
MC Field Software Standard Transaction File . 
I-MCSE-I-LDSS-PROV-NO 
MC Field Software Standard Transaction File . 
I-MCSE-I-PLAN-ADMIN-PROV-NO 
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eMedNY Data Element Dictionary 

MC Field Software Cancel Transaction File . 
I-MCSC-I-BROKER-NO 
MC Field Software Cancel Transaction File . 
I-MCSC-I-LDSS-PROV-NO 
MC Field Software Cancel Transaction File . 
I-MCSC-I-PLAN-ADMIN-PROV-NO 
Enrollment/Disenrollment Standard Transaction File . 
I-MCBE-I-BROKER-NO 
Enrollment/Disenrollment Standard Transaction File . 
I-MCBE-I-LDSS-PROV-NO 
Enrollment/Disenrollment Standard Transaction File . 
I-MCBE-I-PLAN-ADMIN-PROV-NO 
Enrollment/Disenrollment Cancel Transaction File . 
I-MCBC-I-BROKER-NO 
Enrollment/Disenrollment Cancel Transaction File . 
I-MCBC-I-LDSS-PROV-NO 
Enrollment/Disenrollment Cancel Transaction File . 
I-MCBC-I-PLAN-ADMIN-PROV-NO 
Enrollment WMS Reject File . 'XX'-ADMINISTRATOR 
Enrollment WMS Reject File . 'XX'-BROKER 
Enrollment WMS Reject File . 'XX'-LDSS-PROV-ID 
Electronic Gateway Batch Submission File . 
I-BATCH-HI-ORD-PROV-ID 
Electronic Gateway Batch Submission File . 
I-BATCH-HI-PROV-ID 
Electronic Gateway Batch Submission File . 
I-BATCH-HI-REF-PROV-ID 
Electronic Gateway Batch Submission File . 
I-BATCH-HI-SENDING-PROV 
NPI Enumeration Batch File . I-NPI-P-ID 
MARS Retroactive Rate Adjustment Intermediate File . 
W1M03031-PROV-ID 
Provider Managed Care Interface File . 
N1P00700-PROV-ID-BLANK 
Provider Rate Batch Update File . N1R06010-PROV-ID 
Provider Rate Batch Update File . N1R06020-PROV-ID 
Provider Rate Batch Update File . N1R06030-PROV-ID 
Provider Rate Batch Update File . N1R06040-PROV-ID 
Provider Rate Batch Update File . N1R06060-PROV-ID 
Provider Rate Batch Update File . N1R06070-PROV-ID 
Provider Rate Batch Update File . N1R06080-PROV-ID 
Provider Rate Common Update File . N1R06000-PROV-ID 
SURS Explanation of Medical Benefits (EOMB) State Input File . 
Provider ID 

Outputs: 	MOAS Data Warehouse file. . MOAS-2001-PROVIDER-ID 
PDP PA near real-time response file . RESP-2001-PROV-NO 
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eMedNY Data Element Dictionary 

PDP PA near real-time response file . 
RESP-3004-REFER-PROV-NO 
WMS Managed Care Contract Extract . H-ASSOC-PROV-ID 
WMS Managed Care Contract Extract . P-ID 
First Health PDP Claims File . P1C00011-1563-1570-PRESCR-ID 
First Health PDP Claims File . P1C00011-1563-PROVIDER-ID 
Special Input Result File . OUT-F-RA-PROV-ID 
Provider Past Due Amounts Datafeed File . PROVIDER ID 
Retroactive Adjustment Provider Summary Datafeed File . 
PROVIDER ID 
Weekly Check Register Datafeed File . PROVIDER ID 

 NYCPCA File . PROVIDER ID 
MMTP Token Extract File . PROVIDER ID 
MMTP Token Negative Extract File . PROVIDER ID 
MMTP Token Positive Extract File . PROVIDER ID 
Keybank EFT Transaction File . PAYEE ID 
Claim Status Response File . W1Y27720-O-SPVD-ID 
Prior Approval Response Transaction File . 
W1A00300-BILL-PROV-NUMBER 
Prior Approval Response Transaction File . 
W1A00300-ORD-PROV-NUMB 
Prior Approval Response Transaction File . 
W1A00300-OTHER-PROV-ID 
Prior Approval Response Transaction File . 
W1A00300-REF-PROV-NUMB 
FTP Server Batch Eligibility Response File . 
I-BATCH-HO-PROV-ID 
PC Interactive Eligibility Response File . I-PC13-HO-PROV-ID 
CPU Interactive Eligibility Response File . I-C13-HO-PROV-ID 
POS Eligibility Response File . I-POS-HO-PROV-ID 
ARU Last Check Response File . I-LCA-O-PROV-ID 
Disqualified or Deceased Ordering Provider File . 
P1I198000-ORD-PROV-ID 
Disqualified or Deceased Ordering Provider File . 
P1I198000-PROV-ID 
MEVS Verification OAG File . I-IFR-CLIENT-EXCP-PROV 
MEVS Verification OAG File . I-IFR-CLIENT-RSTR-PROV 
MEVS Verification OAG File . I-IFR-MC-PROV-ID 
MEVS Verification OAG File . I-IFR-ORD-PROV-ID 
MEVS Verification OAG File . I-IFR-PROV-ID 
MEVS Verification OAG File . I-IFR-REF-PROV-ID 
MEVS Verification OAG File . I-IFR-SENDING-PROV-ID 
MEVS Cancellation OAG File . I-IFR-IC-RC-ORDERING-PROV 
MC Field Software Standard Rejected Response File . 
I-MCSER-O-BROKER 
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eMedNY Data Element Dictionary 

MC Field Software Standard Rejected Response File . 
I-MCSER-O-LDSS-PROV-NO 
MC Field Software Standard Rejected Response File . 
I-MCSER-O-PLAN-ADMIN-PROV-NO 
MC Field Software Standard Rejected Response File . 
I-MCSER-O-PRINCIPAL-PROV-ID 
MC Field Software Cancel Response File . 
I-MCSC-O-BROKER-NO 
MC Field Software Cancel Response File . 
I-MCSC-O-LDSS-PROV-NO 
MC Field Software Cancel Response File . 
I-MCSC-O-PLAN-ADMIN-PROV-NO 
Managed Care Enrollment WMS File . 'XX'-ADMINISTRATOR 
Managed Care Enrollment WMS File . 'XX'-BROKER 
Managed Care Enrollment WMS File . 'XX'-LDSS-PROV-ID 
Maximus Client Update Transaction File . MTD-MR-PROVIDER 
Maximus Client Update Transaction File . 
MTD-PP-PROVIDER-NUM 
Electronic Gateway Batch Response File . I-BATCH-HO-PROV-ID 
eMedNY Exchange Provider ETIN Cross Reference File . 
PROVIDER-ID 
FTP Provider ETIN Cross Reference File . PROVIDER-ID 
VPN Provider ETIN Cross Reference File . PROVIDER-ID 
820/835 Supplemental Batch Response File . Grp Prov Id 
820/835 Supplemental Batch Response File . Provider Id 
X12 820 Batch Response File . W1Y82020-REF-02-127-PRV-ID 
X12 820 Batch Response File . W1Y82020-RMR-02-127-PRV-ID 
X12 835 Batch Response File . W1Y83520-PLB-01-127-PRV-ID 
X12 835 Batch Response File . W1Y83520-REF-02-127-PRV-ID 
X12 835 Batch Response File . W1Y83520-REF-02-127-PRV-ID 
NPI Enumeration Provider/NPI Information File . P1I72000-P-ID 
MARS Recoupment Transaction Data File . RECOUP-PROV-ID 
MARS Retroactive Rate Adjustment Intermediate File . 
W1M03031-PROV-ID 
Annual 1099 Data Tape for Internal Revenue Service (IRS) . 
MARS020-B-ACCT-NUM-PROV-ID 
Annual 1099 Data Tape for New York State Taxation & Finance 
(NYST&F) . MARS020-B-ACCT-NUM-PROV-ID 
Annual 1099 Data Tape For DOH Financial Management Group . 
MARS020-B-ACCT-NUM-PROV-ID 
Annual 1099 Corrected Records Tape for Internal Revenue Service 
(IRS) . MARS020-B-ACCT-NUM-PROV-ID 
Annual 1099 Incorrect Records Tape for Internal Revenue Service 
(IRS) . MARS020-B-ACCT-NUM-PROV-ID 
Retro Adjustment Request Summary Datafeed File . 
P1M03031-PROV-ID 
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eMedNY Data Element Dictionary 

MARS Research Data Tape . DT00-2001-PROV-NO 
MR-O-43 Exception List Data Tape . MX43-2001-PROV-NO 
MR-O-43 FNP/NR Conflicting Claim File . MX43-2001-PROV-NO 
MR-O-43 Annual History Data Tape . MX43-2001-PROV-NO 
Rate Adjustment Report Tape File . DT14-2001-PROV-NO 
Medicaid Statistical Information System ELIGIBLE File . 
MSEL-1563-PROV-ID 
Medicaid Statistical Information System CLAIMIP File . 
MSIP-2001-PLAN-ID-NUMBER 
Medicaid Statistical Information System CLAIMIP File . 
MSIP-2001-PROV-ID-BILLING 
Medicaid Statistical Information System CLAIMLT File . 
MSLT-2001-PLAN-ID-NUMBER 
Medicaid Statistical Information System CLAIMLT File . 
MSLT-2001-PROV-ID-BILLING 
Medicaid Statistical Information System CLAIMRX File . 
MSRX-2001-PLAN-ID-NUMBER 
Medicaid Statistical Information System CLAIMRX File . 
MSRX-2001-PROV-ID-BILLING 
Medicaid Statistical Information System CLAIMRX File . 
MSRX-3004-PRESCRIBING-PHYS-ID 
Medicaid Statistical Information System CLAIMOT File . 
MSOT-2001-PLAN-ID-NUMBER 
Medicaid Statistical Information System CLAIMOT File . 
MSOT-2001-PROV-ID-BILLING 
Medicaid Statistical Information System CLAIMOT File . 
MSOT-F503-PROV-ID-SERVICING 
Provider Managed Care Transaction Updated File . 
P1P00700-PROV-ID 
Provider Third Party Interface Output File . P1P40000-PROV-ID 
Provider Third Party Address Table Extract File . P1P41001-P-ID 
Provider Affiliation Table Extract File . P1P41002-P-ID 
Provider Affiliation Table Extract File . 
P1P41002-P-MEMBER-P-ID 

 Provider Association Table Extract File . P1P41003-P-ASSOC-P-ID 
 Provider Association Table Extract File . P1P41003-P-ID 

Provider Address Table Extract File . P1P41008-P-ID 
Provider Category of Service Table Extract File . P1P41005-P-ID 
Provider Drug Enforcement Agency License Number Table Extract 
File . P1P41006-P-ID 
Provider Enrollment Status Table Extract File . P1P41007-P-ID 
Pharmacy Extract (Initial Delete Records) File . 
W1P40200-PROVIDER-ID 
Pharmacy Extract File . W1P40200-PROVIDER-ID 
Provider Exception Table Extract File . P1P41020-P-ID 
Provider License Certification Table Extract File . P1P41022-P-ID 
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eMedNY Data Element Dictionary 

Provider Medicare Table Extract File . P1P41025-P-ID 
Provider Number of Beds Table Extract File . P1P41028-P-ID 
Provider Base Table Extract File . P1P41034-P-ID 
Provider Sanctions Table Extract File . P1P41035-P-ID 
Provider Specialty Code Table Extract File . P1P41036-P-ID 
Provider Transmission Supplier Number Provider Table Extract File 
. P1P41038-P-ID 
Provider NCPDP Access Table Extract File . P1P41026-P-ID 
WMS Extract File . P1P41000-PROV-ID-NUMBER 
WMS Extract File . P1P41100-PROV-ID-NUMBER 
WMS Extract File . P1P41200-PROV-ID-NUMBER 
Managed Care NPI Mismatch Download file . 
N1P00700-PROV-ID-BLANK 
Provider Rate Extract File A . N1R06100-PROV-ID 
Provider Rate Extract File B . N1R06110-PROV-ID 
Provider Rate Extract File C . N1R06120-PROV-ID 
Provider Rate Extract File D . N1R06130-PROV-ID 
Provider Rate Extract File E . N1R06140-PROV-ID 
DW Analytical Extract - Claims . MAEW-1563-SUPV-PRV-ID 
DW Analytical Extract - Claims . MAEW-2001-PROV-NO 
DW Analytical Extract - Claims . MAEW-2045-PROVGRP-ID 
DW Analytical Extract - Claims . MAEW-3003-ATD-OTH-PRV-ID 
DW Analytical Extract - Claims . MAEW-3004-REF-PRV-ID 
DW Analytical Extract - Claims . MAEW-3005-ORD-RX-PRV-ID 
DW Analytical Extract - Claims . MAEW-3100-AST-OPR-PRV-ID 
DW Analytical Extract - Claims . 
MAEW-C198-RND-SVC-PROV-ID 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-1563-SUPV-PRV-ID 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-2001-PROV-NO 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-2045-PROVGRP-ID 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-3003-ATD-OTH-PRV-ID 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-3004-REF-PRV-ID 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-3005-ORD-RX-PRV-ID 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-3100-AST-OPR-PRV-ID 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-C198-RND-SVC-PROV-ID 
NYC ALL PAID CLAIMS TO HRA . MAEW-1563-SUPV-PRV-ID 
NYC ALL PAID CLAIMS TO HRA . MAEW-2001-PROV-NO 
NYC ALL PAID CLAIMS TO HRA . MAEW-2045-PROVGRP-ID 
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eMedNY Data Element Dictionary 

NYC ALL PAID CLAIMS TO HRA . 
MAEW-3003-ATD-OTH-PRV-ID 
NYC ALL PAID CLAIMS TO HRA . MAEW-3004-REF-PRV-ID 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-3005-ORD-RX-PRV-ID 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-3100-AST-OPR-PRV-ID 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-C198-RND-SVC-PROV-ID 
ALL CLINIC CLAIMS TO IPRO . MAEW-1563-SUPV-PRV-ID 
ALL CLINIC CLAIMS TO IPRO . MAEW-2001-PROV-NO 
ALL CLINIC CLAIMS TO IPRO . MAEW-2045-PROVGRP-ID 
ALL CLINIC CLAIMS TO IPRO . 
MAEW-3003-ATD-OTH-PRV-ID 
ALL CLINIC CLAIMS TO IPRO . MAEW-3004-REF-PRV-ID 
ALL CLINIC CLAIMS TO IPRO . MAEW-3005-ORD-RX-PRV-ID 
ALL CLINIC CLAIMS TO IPRO . 
MAEW-3100-AST-OPR-PRV-ID 
ALL CLINIC CLAIMS TO IPRO . 
MAEW-C198-RND-SVC-PROV-ID 
ALL ADJC CLAIMS TO OTDA . OTDA-2001-PROV-NO 
ALL ADJC CLAIMS TO OTDA . OTDA-2045-PROVGRP-ID 
ALL ADJC CLAIMS TO OTDA . OTDA-3004-REF-PRV-ID 
ALL ADJC CLAIMS TO OTDA . OTDA-3005-ORD-RX-PRV-ID 
ALL ADJC CLAIMS TO OTDA . 
OTDA-C198-RND-SVC-PROV-ID 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-1563-SUPV-PRV-ID 
ALL INPATIENT CLAIMS TO IPRO . MAEW-2001-PROV-NO 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-2045-PROVGRP-ID 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-3003-ATD-OTH-PRV-ID 
ALL INPATIENT CLAIMS TO IPRO . MAEW-3004-REF-PRV-ID 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-3005-ORD-RX-PRV-ID 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-3100-AST-OPR-PRV-ID 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-C198-RND-SVC-PROV-ID 
DW Analytical Extract - Denied Claims . 
MAEW-1563-SUPV-PRV-ID 
DW Analytical Extract - Denied Claims . MAEW-2001-PROV-NO 
DW Analytical Extract - Denied Claims . 
MAEW-2045-PROVGRP-ID 

eMedNY Implementation, January 07, 2008 3769 



 

 

 

   

 

 

 

 

 

 

 
 
 
 

 
 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

eMedNY Data Element Dictionary 

DW Analytical Extract - Denied Claims . 
MAEW-3003-ATD-OTH-PRV-ID 
DW Analytical Extract - Denied Claims . 
MAEW-3004-REF-PRV-ID 
DW Analytical Extract - Denied Claims . 
MAEW-3005-ORD-RX-PRV-ID 
DW Analytical Extract - Denied Claims . 
MAEW-3100-AST-OPR-PRV-ID 
DW Analytical Extract - Denied Claims . 
MAEW-C198-RND-SVC-PROV-ID 
DW Analytical Extract - Encounters . MAEW-1563-SUPV-PRV-ID 
DW Analytical Extract - Encounters . MAEW-2001-PROV-NO 
DW Analytical Extract - Encounters . MAEW-2045-PROVGRP-ID 
DW Analytical Extract - Encounters . 
MAEW-3003-ATD-OTH-PRV-ID 
DW Analytical Extract - Encounters . MAEW-3004-REF-PRV-ID 
DW Analytical Extract - Encounters . 
MAEW-3005-ORD-RX-PRV-ID 
DW Analytical Extract - Encounters . 
MAEW-3100-AST-OPR-PRV-ID 
DW Analytical Extract - Encounters . 
MAEW-C198-RND-SVC-PROV-ID 
DW Analytical Extract - Encounters Backup . 
MAEW-1563-SUPV-PRV-ID 
DW Analytical Extract - Encounters Backup . 
MAEW-2001-PROV-NO 
DW Analytical Extract - Encounters Backup . 
MAEW-2045-PROVGRP-ID 
DW Analytical Extract - Encounters Backup . 
MAEW-3003-ATD-OTH-PRV-ID 
DW Analytical Extract - Encounters Backup . 
MAEW-3004-REF-PRV-ID 
DW Analytical Extract - Encounters Backup . 
MAEW-3005-ORD-RX-PRV-ID 
DW Analytical Extract - Encounters Backup . 
MAEW-3100-AST-OPR-PRV-ID 
DW Analytical Extract - Encounters Backup . 
MAEW-C198-RND-SVC-PROV-ID 
Rate based provider COS summary backup file . 
OLEC-2001-PROVIDER-NO (1st 6 char only) 

Reports: 	Missing Information Letter . Provider ID 
Item Specific Prior Approval Letter . Provider ID 
[PA Type] Roster For Provider [Provider ID]  [Provider Name]  
(Non Transportation & Non Nursing Home) . PROVIDER ID 
[PA Type] Roster For Provider [Provider ID]  [Provider Name]  
(Non Transportation & Non Nursing Home) . PROVIDER ID 
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eMedNY Data Element Dictionary 

Nursing Home - Roster For Provider [Provider ID]  [Provider Name]  
(Billing Provider) . (PROVIDER ID) 
Nursing Home - Roster For Provider [Provider ID]  [Provider Name]  
(Billing Provider) . PROVIDER ID 
Transportation - Roster for Billing Provider (Provider ID)  (Provider 
Name) . (PROVIDER ID) 
Transportation - Roster for Billing Provider (Provider ID)  (Provider 
Name) . ORDERING PROV ID 
Transportation - Roster for Billing Provider (Provider ID)  (Provider 
Name) . PROVIDER ID 
Transportation - Roster for Billing Provider (Provider ID)  (Provider 
Name) . PROVIDER ID 
Transportation - Roster for Ordering Provider (Provider ID)  
(Provider Name) . (PROVIDER ID) 
Transportation - Roster for Ordering Provider (Provider ID)  
(Provider Name) . BILLING PROV ID 
Transportation - Roster for Ordering Provider (Provider ID)  
(Provider Name) . PROVIDER ID 
Transportation - Roster for Ordering Provider (Provider ID)  
(Provider Name) . PROVIDER ID 
PCA - Roster for Billing Provider (Provider ID (Provider Name) . 
ORDERING PROV ID 
PCA - Roster for Billing Provider (Provider ID (Provider Name) . 
PROVIDER ID 
PCA - Roster for Billing Provider (Provider ID (Provider Name) . 
PROVIDER ID 
On-Request PA Report - Detail Provider List Report . BILLING 
PROVIDER ID 
On-Request PA Report - Detail Provider List Report . 
BILLING/REQ. PROVIDER ID 
On-Request PA Report - Detail Provider List Report . ORDERING 
LICENSE NUMBER 
On-Request PA Report - Detail Provider List Report . ORDERING 
PROVIDER ID 
On-Request PA Report - Detail Client List Report . BILLING 
PROVIDER ID 
On-Request PA Report - Detail Client List Report . LICENSE 
NUMBER 
On-Request PA Report - Detail Client List Report . ORDERING 
MEDICAID ID 
On-Request PA Report - Detail Client List Report . ORDERING 
PROVIDER ID 
On-Request PA Report - Summary Report . BILLING PROVIDER 
ID 
On-Request PA Report - Summary Report . ORDERING LICENSE 
NUMBER 
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eMedNY Data Element Dictionary 

On-Request PA Report - Summary Report . ORDERING 
PROVIDER ID 
On-Request PA Report - Provider Request List Report . BILLING 
PROVIDER ID 
On-Request PA Report - Provider Request List Report . 
BILLING/REQ. PROVIDER ID 
On-Request PA Report - Provider Request List Report . ORDERING 
LICENSE NUMBER 
On-Request PA Report - Provider Request List Report . ORDERING 
PROVIDER ID 
On Request PA Report - PA Timeliness Report . BILLING 
PROVIDER ID 
On Request PA Report - PA Timeliness Report . ORDERING 
LICENSE NUMBER 
On Request PA Report - PA Timeliness Report . ORDERING 
PROVIDER ID 
On-Request PA Report - Detail Provider List (Format 2) Report . 
BILLING PROVIDER ID 
On-Request PA Report - Detail Provider List (Format 2) Report . 
ORDERING LICENSE NUMBER 
On-Request PA Report - Detail Provider List (Format 2) Report . 
ORDERING MEDICAID ID 
On-Request PA Report - Detail Provider List (Format 2) Report . 
ORDERING PROVIDER ID 
On-Request PA Report - Detail Provider List (Format 2) Report . 
PROVIDER ID 
DIRAD Rejected Transactions Report . PROV ID 
DIRAD Rejected Transactions Report . PRSCR ID 
PDP Rejected Transactions Report . PROV ID 
PDP Rejected Transactions Report . PRSCR ID 
PA Pend Reject Report . W1A04901-Bill-Provider-ID 
Rejected PA Report . BILL/REQ. PROV. 
Rejected PA Report . ORD/PRES PROV. 
Rejected PA Report . OTHER PROV. 
Rejected PA Report . REF. PROV. 
eMedNY DVS/Dirad/PDP PA Transaction History Report . 
PROVIDER NUMBER 
eMedNY DVS/Dirad/PDP PA Transaction History Report . 
PROVIDER ORDERING 

 Restriction Reject/Warning Report . Provider ID 
MC Exemption Reject/Warning Report . Provider ID 
Exception Update Report . Provider ID 1 (New MF) 
Exception Update Report . Provider ID 1 (Old MF) 
Exception Update Report . Provider ID 1 (Trans) 
Exception Update Report . Provider ID 2 (New MF) 
Exception Update Report . Provider ID 2 (Old MF) 
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eMedNY Data Element Dictionary 

Exception Update Report . Provider ID 2 (Trans) 
 Restriction Update Report . Provider ID 1 (New MF) 
 Restriction Update Report . Provider ID 1 (Old MF) 
 Restriction Update Report . Provider ID 1 (Trans) 
 Restriction Update Report . Provider ID 2 (New MF) 
 Restriction Update Report . Provider ID 2 (Old MF) 
 Restriction Update Report . Provider ID 2 (Trans) 
 Restriction Add Report . Provider ID 1 
 Restriction Add Report . Provider ID 2 

HCBS IRA RES HAB Reject/Warning Report . Provider ID 
Exception Reject/Warning Report . Provider ID 
Exception Add Report . Provider ID 1 
Exception Add Report . Provider ID 2 
Principal Provider Added Records Report . Prov ID (Current Case 
Status History) 
Principal Provider Added Records Report . Prov ID (Replacement 
Case Status History) 
Principal Provider Reject Report . Prov ID - Replacement 
Principal Provider Reconciliation Report . Prov ID - Current 
Principal Provider Reconciliation Report . Prov ID - Replacement 
Service Limit Overrides Report . Provider Number 
Client PCP Data on WMS Not eMedNY (Upstate or NYC) . Prov ID 
Client PCP Data On eMedNY Not WMS (Upstate or NYC) . Prov ID 
Client PCP Data On eMedNY and WMS- Discrepancies (Upstate or 
NYC) . Prov ID: eMedNY 
Client PCP Data On eMedNY and WMS- Discrepancies (Upstate or 
NYC) . Prov ID: WMS 
Client Principal Provider Data on WMS Not eMedNY (Upstate or 
NYC) . Prov Id: WMS (Case History) 
Client Principal Provider Data On eMedNY Not WMS (Upstate or 
NYC) . Prov ID: eMedNY (Case History) 
Client Principal Provider Data On eMedNY and WMS -
Discrepancies (Upstate or NYC) . Prov ID: eMedNY (Case History) 
Client Principal Provider Data On eMedNY and WMS -
Discrepancies (Upstate or NYC) . Prov ID: WMS (Case History) 
Clients on WMS - Not eMedNY - RRE Reconciliation (Upstate or 
NYC) . Prov ID 

 Clients on eMedNY - Not WMS - RRE Reconciliation (Upstate or 
NYC) . Prov ID 

 Clients on eMedNY and WMS - RRE Reconciliation (Upstate or 
NYC) . Prov ID: eMedNY

 Clients on eMedNY and WMS - RRE Reconciliation (Upstate or 
NYC) . Prov ID: WMS 
PCP Error Report . Provider Number 
PCP Activity Update Report . Provider Number (Date Segment - 
Before/After Image) 
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eMedNY Data Element Dictionary 

PCP Added Records Report . Provider Number (Date Segment) 
Managed Care Contract/Administrator Report . Prov ID 
Scope of Benefits - Prepaid Capitation Plan Report . Corr Prov 
Scope of Benefits - Prepaid Capitation Plan Report . Provider 
Number 
Suspense Release Transaction Proof Listing . PROVIDER 
NUMBER 
Mass Credit/Replacement Analysis . PROVIDER NUMBER 
DOH Aged Detail Suspense Report . PROVIDER ID 
DOH Criteria Based Pend Resolution Weekly Totals Report . 
GROUP PROVIDER 
DOH Criteria Based Pend Resolution Weekly Totals Report . 
PROVIDER ID 
Pends On File Matched Report . GROUP PROVIDER ID 
Pends On File Matched Report . PROVIDER ID 
Pends On File Matched Report . TOTALS FOR PROVIDER 
(PROVIDER ID) 
Provider On Review Claim Detail For Current Cycle . GROUP 
PROVIDER ID 
Provider On Review Claim Detail For Current Cycle . PROVIDER 
ID 
Provider On Review Report . GROUP PROVIDER ID 
Provider On Review Report . PROVIDER ID# 

 DOH Weekly Statistics Report . PROVIDER NUMBER 
 DUR Override Analysis Report . PROVIDER (number) 

ProDUR Summary by Provider . PROVIDER NUMBER 
ProDUR Savings Ranked by Amount Paid Report . PHARMACY 
NUMBER 
Prescriber Profile Report by Therapeutic Class . PRESCRIBER 
LICENSE NUMBER 
Pharmacy Profile Report . PHARMACY NUMBER 
Therapy Duration Exception Report . PRESCRIBING NUMBER 
Client Drug History Profile . PROVIDER ID 
Invalid Claim Type Report . GROUP ID 
Invalid Claim Type Report . PROVIDER ID 
Restricted Client Denied Claims . PROVIDER ID 
Restricted Client Denied Claims . REFERRING PROV-ID 
Deceased Client Follow-Up Report . PROVIDER ID NO 
Cost Outlier Review (Edit 00795) Report . Billing Provider ID 
Edit 1292 Bypass Report . PROVIDER ID 
Top 10 Claims Approved For Payment . PROVIDER NUMBER 
Unmatched Providers on Crossovers . MEDICARE PROVIDER ID 

 Provider Notification . Provider ID 
 Provider Summout . Provider ID 
 EFT Header . Provider ID 
 Nursing Home Remittance . Provider 
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eMedNY Data Element Dictionary 

 Nursing Home Remittance . Provider ID 
 Practitioner Remittance . Provider 
 Practitioner Remittance . Provider ID 
 Dental Remittance . Provider 
 Dental Remittance . Provider ID 
 Clinic Remittance . Provider 
 Clinic Remittance . Provider ID 
 Inpatient Remittance . Provider 
 Inpatient Remittance . Provider ID 
 Pharmacy Remittance . Provider 
 Pharmacy Remittance . Provider ID 
 DME Remittance . Provider 
 DME Remittance . Provider ID 
 HIPP Remittance . Provider 
 HIPP Remittance . Provider ID 

Retroactive Rate Adjustments Remittance . Provider ID 
Financial Transactions Remittance . Provider ID 
Accounts Receivable Remittance . Provider ID 
Edit Page Remittance . Provider ID 
Missing Providers Report . Provider ID 
Defaulted General Ledger Code Report . PROVIDER 
Approved Batch Fiscal Transactions Detail Report . PROVIDER ID 
Denied Batch Fiscal Transactions Detail Report . PROVIDER ID 
Provider Notification Letters Report . Provider ID 
Negative Retro Notification Letter Report . Provider ID 
EFT Register and Summary Report . PAY TO PROVIDER 
NUMBER 
EFT Exception Report . Provider ID 
Drug Rebate DSE Exclusion Report . PROVIDER 
Drug Rebate Claims Listing Report . PAY TO PROV NO 
Drug Rebate Claims Listing Report . PHYS PROV NO 

 Fiscal Pend Report . PROV ID 
Online Fiscal Transactions Detail Report . PROVIDER ID 
Prepaid Adjustment Report . PROVIDER ID 
Prefunded Adjustment Report . PROVIDER ID 
Non Applied Funds Received Report . PROVIDER NUMBER 
Lump Sum/Cash Advance Payouts Report . PROVIDER ID 
Accounts Receivable Detail Report . PROVIDER NUMBER 
Accounts Receivable Aging Report . PROVIDER 
90-Day Check Letter . Provider ID 
90-Day Check Letter . Provider ID # 
Uncleared Check Provider Letter Sent Report . PROVIDER ID 
Error EFT Report . PROVIDER ID 
Hold EFT Report . PROVIDER ID 
Debit EFT Report . PROVIDER ID 
EFT Enrollment Report . PROVIDER ID 
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eMedNY Data Element Dictionary 

Terminated EFT Enrollment Report . PROVIDER ID 
Provider No Longer Enrolled in EFT Report . PROVIDER ID 
Unauthorized EFT Report . PROVIDER ID 
Final MMIS Payment Register Report . PAY TO PROVIDER 
NUMBER 
Final MMIS Payment Register Report . PAY TO PROVIDER 
NUMBER 
Uncashed Checks Over 180 Days Old for the Period Ended 
XX/XX/XXXX / Reported by Date-Issued Order . PROVIDER ID 
Uncashed Checks Over 180 Days Old for the Period Ended 
XX/XX/XXXX / Reported by Provider-ID Order . PROVIDER ID 
Checks Previously Reported-Cashed During Period Ended 
XX/XX/XXXX / Reported by Date-Issued Order . PROVIDER ID 
Checks Previously Reported-Cashed During Period Ended 
XX/XX/XXXX / Reported by Provider-ID Order . PROVIDER ID 
Checks Not Previously Reported-Stopped/Voided Or Status 
Changed Period Ended XX/XX/XXXX / Reported by Date-Issue 
Order . PROVIDER ID 
Checks Not Previously Reported-Stopped/Voided Or Status 
Changed Period Ended XX/XX/XXXX / Reported by Provider-ID 
Order . PROVIDER ID 
Checks Previously Reported-Stopped/Voided During Period Ended 
XX/XX/XXXX / Reported by Date-Issued Order . PROVIDER ID 
Checks Previously Reported-Stopped/Voided During Period Ended 
XX/XX/XXX / Reported by Provider-ID Order . PROVIDER ID 
Checks Previously Reported-Reissued During Period Ended 
XX/XX/XXX / Reported by Date-Issued Order . PROVIDER ID 
Checks Previously Reported-Reissued During Period Ended 
XX/XX/XXX / Reported by Provider-ID Order . PROVIDER ID 
Uncashed Check Report / as of XX/XX/XXXX / Prepared by CSC - 
Internal Audit / Sorted in Date-Issued Order . PROVID 
Uncashed Check Report / as of XX/XX/XXXX / Prepared by CSC - 
Internal Audit / Sorted in Provider-Id Order . PROVID 
Provider Check Pickup Report . PROVIDER ID 
1099 Adjustment Report . PROVIDER NUMBER 

 Suppressed 1099 Report . PROVIDER NUMBER 
MMTP Token Claims Report . Provider ID 
Distressed Provider Report . Provider Number 
Retroactive Adjustment County Report . PROVIDER ID 
Retroactive Adjustment Provider Report . PROVIDER ID 
Stopped Payment Report . Provider ID 
Reissued Payment Report . Provider ID 
Monthly Computation of Bad Debt Fund Payments - By Region / 
Provider Report . PROVIDER NUMBER 
Monthly Computation of Distress Fund Payments - By Region / 
Provider Report . PROVIDER NUMBER 
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eMedNY Data Element Dictionary 

Monthly Computation of Fund Payments for BDCC Allowance for 
Financially Distressed Hospitals By Region / Provider  Report . 
PROVIDER NUMBER 
Monthly Computation of Fund Payments for GHPHCS Allowance 
Payments by Region / Provider Report . PROVIDER NUMBER 
Monthly Computation of Fund Payments for Public Goods Pool - 
Inpatient by Region / Provider Report . PROVIDER NUMBER 
Monthly Computation of Fund Payments for Public Goods Pool - 
Outpatient By Region / Provider Report . PROVIDER NUMBER 
Monthly Computation of Fund Payments for Public Goods Pool - 
Clinic By Region / Provider Report . PROVIDER NUMBER 
Monthly Computation of Fund Payments for Public Goods Pool - 
Pharmacy By Region / Provider Report . PROVIDER NUMBER 
Monthly Computation of Fund Payments for Public Goods Pool - 
Ordered Ambulatory by Region / Provider Report . PROVIDER 
NUMBER 
Monthly Computation of Fund Payments for Public Goods Pool - 
Lab by Region / Provider Report . PROVIDER NUMBER 
Monthly Computation of Cumulative Fund Payments Since 01/01/91 
for BDCC Allowance for Financially Distressed Hospitals by Prov. 
Rept . PROVIDER NUMBER 
Monthly Computation of Cumulative Fund Payments For GHPHCS 
Allowance payments since 01/01/91 by Provider Report . 
PROVIDER NUMBER 
Monthly Computation of Cumulative Fund Payments For Public 
Goods Pool since 01/01/97 - Inpatient By Provider Report . 
PROVIDER NUMBER 
Monthly Computation of Cumulative Fund Payments For Public 
Goods Pool since 01/01/97 - Outpatient by Provider Report . 
PROVIDER NUMBER 
Monthly Computation of Cumulative Fund Payments For Public 
Goods Pool since 01/01/97 - Clinic By Provider Report . 
PROVIDER NUMBER 
Monthly Computation of Cumulative Fund Payments For Public 
Goods Pool since 01/01/97 - Pharmacy by Provider Report . 
PROVIDER NUMBER 
Monthly Computation of Cumulative Fund Payments For Public 
Goods Pool since 01/01/97 - Ordered Ambulatory by Provider 
Report . PROVIDER NUMBER 
Monthly Computation of Cumulative Fund Payments For Public 
Goods Pool since 01/01/97 - Lab by Provider Report . PROVIDER 
NUMBER 
Public Goods Pool Provider Activity Report . PUBLIC GOODS 
PROVIDER ID 
Checks . Provider ID 

 Mailing Labels . (Line 1, left) 
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eMedNY Data Element Dictionary 

Provider ETIN Cross Reference File Error Report . PROV 
Provider Last Verification Update Error Report . PROVIDER ID 
Voice Call Daily Error Report - Summary . PROVIDER 
Voice Call Daily Error Report - Detail . PROVIDER 
Daily Client Dispensing Validation Report . DVS ORD PROV 
Daily Client Dispensing Validation Report . PROVIDER NUMBER 
Monthly Client Dispensing Validation Report . ORD PROV 
Monthly Client Dispensing Validation Report . PROVIDER 
NUMBER 
Daily Client Verification Report . PROVIDER NUMBER 
Monthly Client Verification Report . PROVIDER NUMBER 
Daily Client DUR Verification Report . MISCELLANEOUS ORD 
PROV 
Daily Client DUR Verification Report . PROVIDER NUMBER 
Daily Client DUR Verification Report . PROVIDER REF-PROV 
Monthly Client DUR Verification Report . MISCELLANEOUS 
ORD PROV 
Monthly Client DUR Verification Report . PROVIDER NUMBER 
Monthly Client DUR Verification Report . PROVIDER REF-PROV 
Name Search Billing Report . PROVIDER 
Name Search Billing Report . SENDING PROVIDER 
DUR Override Listing - Smoking Cessation Report . ORD PROV ID 
DUR Override Listing - Smoking Cessation Report . 
PRESCRIBING PROVIDER 
DUR Override Listing - Smoking Cessation Report . PROVIDER 
(ID) 
DUR Override Listing - Viagra Report . ORD PROV ID 
DUR Override Listing - Viagra Report . PRESCRIBING 
PROVIDER 
DUR Override Listing - Viagra Report . PROVIDER (ID) 
Daily Provider Dispensing Validation Report . DVS ORD PROV 
Daily Provider Dispensing Validation Report . PROVIDER 
NUMBER 
Monthly Provider Dispensing Validation Report . DVS ORD PROV 
Monthly Provider Dispensing Validation Report . PROVIDER 
NUMBER 
Daily Provider Verification Report . PROVIDER NUMBER 
Monthly Provider Verification Report . PROVIDER NUMBER 
Provider Approved Authorization Report . PROVIDER NUMBER 
Provider Denied Authorization Report . PROVIDER NUMBER 
Provider Eligibility Inquiry Report . PROVIDER NUMBER 

 Provider Device/Access Report . PROVIDER NUMBER 
Provider Posted Services Report . PROVIDER NUMBER 
Daily Provider DUR Verification Report . MISC ORD-PROV 
Daily Provider DUR Verification Report . PROVIDER NUMBER 
Daily Provider DUR Verification Report . PROVIDER REF-PROV 
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eMedNY Data Element Dictionary 

Monthly Provider DUR Verification Report . CLIENT REF-PROV 
Monthly Provider DUR Verification Report . MISCELLANEOUS 
ORD-PROV 
Monthly Provider DUR Verification Report . PROVIDER 
NUMBER 
Provider DUR Force Post Ranking Report . PROVIDER NUMBER 
DUR/ECCA Drug Code Ranking Report . PRINT NUMBER 
NCPDP Raw Data Report . PRESCRIBER ID 
NCPDP Raw Data Report . PRIM PRESCRIBER 
Daily Pending File Status Report . ADMIN 
Daily Managed Care Log Records Report . ADMIN ID 
Daily Managed Care Log Records Report . BROKER 
Daily Managed Care Log Records Report . LDSS PRV 
Daily Managed Care Log Records Report . PROV NO 
Daily Pending File Report . ADMIN 
Daily Pending File Report . SUBMITTING PROVIDER 
Daily Managed Care Reject Report . ADMINISTRATOR 
Daily Managed Care Reject Report . BROKER 
Daily Managed Care Reject Report . LDSS 
Daily WMS Transmission Records Report . ADMIN 
Daily WMS Transmission Records Report . BROKER 
Daily WMS Transmission Records Report . LDSS 
TMS MEVS Lost/Stolen/Damaged Equipment Report . PROVIDER 
ID 
TMS Device Transfer Report . CURRENT PROVIDER ID 
TMS Device Transfer Report . PREVIOUS PROVIDER ID 
TMS Tracking Failures - Ship Delays Report . PROVIDER ID 
TMS Tracking Failures - Receive Delays Report . PROVIDER ID 
TMS Point-of-Service (POS) Devices With Download  Activities 
Report . DEVICE OWNER PROVIDER ID 
TMS Devices Not in Service with Transaction Submissions Report . 
DEVICE OWNER PROVIDER ID 
TMS Devices Not in Service with Transaction Submissions Report . 
SERVICE PROVIDER ID 
Internal Epaces Tracking Report . PROVIDER 
Detailed Category of Service Exception Report . Provider ID 
NBI Detailed Category of Service Exception Report . Provider ID 

 Form 1099-MISC . Payer's Federal ID Number 
1099 - MED For Providers Report . Provider Number 
Provider Payment Amounts For 1099's Report (MM021AP) . 
Provider Number 
Retro Rate Request Summary Report . PROVIDER ID 
1099 Correction Report - Supplement to MR-O-20 . Provider 
Number 
Provider Claim Filing Details . Provider Number 
Third Party Payment Analysis . Provider Number 
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eMedNY Data Element Dictionary 

Provider Ranking List - Fiscal Year to Date Report . Provider 
Number 
Breakdown of Medicaid Payments to Providers by MOS Report . 
Provider No. 
Methadone Maintenance Treatment Program . Provider Number 
Error Frequency Analysis . Provider Number 
FNP/NR Conflicting Claims Report . Provider ID 
Rate Adjustment Report . Prov. No 
Medically Supervised Substance Abuse Treatment Program . 
Provider Number 
Weekly Non-Reimbursable Claims Report . Provider Number 
Weekly Shares Exception List . Provider Number 
Weekly Shares Adjustment List - DOS Exceptions . Provider 
Number 
Provider NPI MisMatch Report . P-ID 
Provider Accept Report . P-ID 
SED License File Error Report . Medicaid Prov ID 
SED License File Warning Report . Medicaid Prov ID 
SED Full File Research/Pass Report . Medicaid Prov ID 
SED Full File Accept Report . Medicaid Prov ID 
SED Full File Transaction Drop Report . Medicaid Prov ID 
SED Full File Agency/Backdate Error Report . Medicaid Prov ID 
SED Full File Agency Change/Backdate Accept Report . Medicaid 
Prov ID 
Provider License Error Report . Medicaid Prov ID 
Provider License Update Report . Medicaid Prov ID 
Provider License Regents Action Update Report . Medicaid Prov ID 
Provider License Regents Action Error Report . Medicaid Prov ID 
Wadsworth Inactive Labs Update Report . Provider ID 
Wadsworth Inactive Specialties Update Report . Provider ID 
Provider Enrollment Reject Report . PROVIDER ID 
Provider Enrollment Accept Report . PROV ID 
Provider Load Accept Report . Provider Id 
Provider NCPDP Activity Report . Provider Number 
Activity Per Transaction Report . Provider ID 
Manual Reorder Transactions Report . Provider ID 

 Distribution and U.P.S. Report . Provider ID 
Activity Per Transaction Report . Provider ID 

 Distribution and U.P.S. Report . Provider ID 
Provider Forms Mailing Labels . Provider ID 
Transmission Supplier Number Approval Letter Creation Report . 
Provider Number 
Provider on Review: Providers Deleted . Provider ID 
Provider Approval for Additional Category of Service Letter . 
Provider ID 
Provider Termination Letter . (Provider Number) 
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Provider Termination Letter . Provider ID 
Provider Reinstatement Letter . Provider ID 
Provider Approval Letter . (Provider ID) 
Provider Approval Letter . Provider ID 
Provider HIV-EFP Approval Letter . Provider ID 
Provider MOMS Approval Letter . Provider ID 
Provider Member of Group Letter . (Provider ID Member) 
Provider Member of Group Letter . Provider ID 
Provider Group Member Letter . Provider ID 
Provider Group Member Letter . Provider Number 
Provider Address Update Letter . Provider ID 
Provider Specialty Update Letter . Provider ID 
Provider Re-certification Letter 10 Day . (Provider Number) 
Provider Re-certification Letter 10 Day . Provider ID 
Provider PPAC Approval Letter . Provider ID 
Provider Recertification Letter 45 Day . (Provider Number) 
Provider Recertification Letter 45 Day . Provider ID 
Providers to be Terminated Due to No Claims Report . Provider 
Number 
Confirmation of Backdating Enrollment Letter . Provider ID 
Provider Specialty 964 Letter . Provider ID 
ECC Access Information by Provider Report . Provider Number 

 Certification Statement . Provider Number 
Providers Sanctioned County Wide Report . Provider ID 
Report of Sanctioned Providers . Provider ID 
Card Swipe / Posting Designated Providers . Prov ID 
Disqualified Ordering Provider Report . Prov ID 
Deceased Ordering Provider Report . Prov ID 
Deceased Ordering Provider License Cross-Reference Report . Prov 
Num 
Numeric Provider Listing Report . Provider Number 
Out of State Alphabetic Listing Report . Provider Number 
Pending Provider Listing Report . Provider 
Provider Listing By County Report . Provider Number 
Provider Listing By Category of Service Report . Provider Number 
Provider Listing By Specialty Report . Provider Number 
Alphabetic Provider Listing Report . Provider Number 
License Renewal / Recertification List Report . Provider Number 
Listing of Transportation Providers Report . Provider ID 
Provider Information Sheet Report . New Provider ID 
Provider Information Sheet Report . Previous Provider ID 
Provider Information Sheet Report . Provider Num (Provider 
Number) 
Provider Information Sheet Report . Provider Number 
Provider Listing By Group Affiliation Report . Group Number 
Provider Listing By Group Affiliation Report . Provider Numbers 
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eMedNY Data Element Dictionary 

Provider Listing By Provider Type Report . Provider Number 
Provider Listing By Zip Code Report . Provider Number 
Service Address - In Order of Category of Service Report . 
Prov-NBR 
Terminated Provider Listing Report . Provider Number 

 Alphabetic Provider Listing Correspondence Address Report . 
Provider Number 
Report of Providers without DEA Numbers Report . Provider ID 
Provider Rate Accepted Transactions Report . PROVIDER ID 
Provider Rate Rejected Transactions Report . PROVIDER ID 
Provider Rate Activated Date Segments Report . PROVIDER ID 
Provider Rate Final Rejected Transactions Report . PROVIDER ID 
Listing of the Providers to be Retroed . PROVIDER ID 
Provider Rate Backout Transactions Report . PROVIDER ID 
Provider Rate Backout Rejected Transactions Report . PROVIDER 
ID 
Provider Rate Letter . PROVIDER ID 

 Price Report . (PROC CODE/PROV NUMBER/MAJOR 
PROGRAM REPORT) PROVIDER NUMBER 

 Price Report . (PROCEDURE CODE / PROVIDER NUMBER 
REPORT) PROVIDER NUMBER 

 Price Report . (REVENUE CODE/PROVIDER NUMBER 
REPORT) PROVIDER NUMBER 
Prepay U/R Criteria File Report . PROVIDER ID 
Prepay U/R Criteria File Report . PROVIDER ID 
Prepay U/R Criteria File Report . PROVIDER ID 
Selective Provider Rate Report . PROVIDER ID 
Date Specific Provider Rate Report . PROVIDER ID 
Parameter Reporting Cover Page . (PRICE) PROVIDER NUMBER 
Parameter Reporting Cover Page . (PROVIDER RATE) PROVIDER 
ID LIST 
Hospital Inpatient Provider/Rate Code Report for YYYY . Provider 
ID 
TPL HIPP Pre-Payment Review Report . Payee ID 
TPL HIPP Warrant Report . PAYEE ID 
TPL HIPP Payment Listing Report . Payee ID 
TPL Accident and Casualty Report . PROVIDER ID 
TPL Zero Fill Insurance/Medicare Report . PROVIDER ID 
TPL Potential Coverage Report . PROVIDER # 

Tables: 	 PA Header Table . C_BLNG_PROV_ID 
PA Header Table . C_OTHER_PROV_ID 
PA Header Table . C_PRESCR_PROV_ID 
PA Header Table . C_REF_PROV_ID 
PA Reports Table . C_BLNG_PROV_ID 
PA Reports Table . C_PRESCR_PROV_ID

 Post Record Table . C_PRESCR_PROV_ID 
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eMedNY Data Element Dictionary 

SA Post and Clear Summary Table . C_BLNG_PROV_ID 
SA UT Summary Table . C_BLNG_PROV_ID 
MOAS Detail Table . P_ID 
Client Exception Code Table . P_ID 
Client Restriction Code Table . P_ID 
Principal Provider History Table . P_ID 
Claims Encounter Non-Pharmacy Table . C_BLNG_PRV_ID 
Claims Encounter Pharmacy Table . C_BLNG_PRV_ID 
Claims Header Institutional Table . C_ATDG_PRV_ID 
Claims Header Institutional Table . C_OPER_PRV_ID 
Claims Header Professional Table . C_SUPV_PROV_ID 
Remittance Advice Number Table . F_RA_PROV_ID 
Claims Header Table . C_BLNG_PRV_ID 
Claims Header Table . C_PAY_TO_GRP_ID 
Claims Header Table . C_REF_PRV_ID 
Claims Header Table . C_RX_PRV_ID 
Institutional Archive Cross Reference Table . C_RETRO_PRV_ID 
Institutional Archive Cross Reference Table . P_ID 
Claims Line Dental Table . C_ASST_SRGN_ID 
Claims Line Table . C_ORD_PRV_ID 
Claims Line Table . C_OTHR_PRV_ID 
Claims Line Table . C_REF_PRV_ID 
Claims Line Table . C_RNDR_PRV_ID 
Other Archive Cross Reference Table . P_ID 

 Pended Claims Trigger Table . C_BLNG_PRV_ID 
Pharmacy Archive Xref Table . P_ID 
Claims Provider on Review Report Table . C_BLNG_PRV_ID 
Claims Provider on Review Report Table . C_PAY_TO_GRP_ID 
Claims Retroactive Rate Adjustment Processing Queue Table . P_ID 
Claims Suspended Release Request Table . C_BLNG_PROV_ID 
EPSDT Case Management Program . P_ID 
Drug Rebate Disproportionate Share Providers Table . P_ID 
Fiscal Transaction Header Table . P_ID 
Financial History Only Claim Table . F_RA_PROV_ID 
Manual Check Table . P_ID 
Financial Provider Public Goods Retro Table . P_ID 
Financial Provider Public Goods Pool Claim Extract Table . 
C_BLNG_PROV_ID 
Financial Provider Claim Error Table . C_BLNG_PROV_ID 
Financial Provider Claim Summary Table . P_ID 
Provider Electronic Funds Transfer Control Table . P_ID 
Provider Financial Control Table . P_ID 
Financial Payment History Table . P_ID 
Financial Provider Public Goods Pool Table . P_ID 
Remittance Advice History Claim Header Table . 
C_ATNDG_PROV_ID 
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eMedNY Data Element Dictionary 

Remittance Advice History Claim Header Table . 
C_BLNG_PROV_ID 
Remittance Advice History Claim Header Table . F_RA_PROV_ID 
Financial Transaction Allocation Table . P_ID 
Remittance Advice History Header Table . F_RA_PROV_ID 
Retro History Table . P_ID 
Financial Token Claim Extract Table . P_ID 
Image Interface Table . P_ID 
Security User Table . P_ID 
MC PCP Enrollment Table . P_ID 
Scope of Benefits Claim Type Table . P_ID 
Scope of Benefits Header Table . H_ASSOC_PROV_ID 
Scope of Benefits Header Table . P_ID 
Scope of Benefits Referring/Specialty Provider Table . 
H_REF_SPEC_PROV_ID 
Scope of Benefits Referring/Specialty Provider Table . P_ID 
Provider Device Statistics Table . P_ID 
Transaction History Client Exception Table . P_ID 
Transaction History Client Restr. Table . P_ID 
Transaction History Client Table . I_MC_PROV_ID 
Transaction History Details Table . C_PRESCR_PROV_ID 
Transaction History Details Table . C_REF_PROV_ID 
Terminal Management System (TMS) Device Detail Table . 
P_DVC_ORD_PROV_ID 
Terminal Management System (TMS) Device Order Table . 
P_DVC_ORD_PROV_ID 
Terminal Management System (TMS) Device Transaction Volumes 
Table . P_SVC_PROV_ID 
Transaction History Header Table . P_ID 
Transaction History Header Table . P_SUB_CNTRCT_ID 
Provider Address Table . P_ID 
Provider Affiliation Table . P_ID 
Provider Affiliation Table . P_MEMBER_P_ID 
Provider Association Table . P_ASSOC_P_ID 
Provider Association Table . P_ID 
Provider Certified Program Table . P_ID 
Provider Communication Line Broker ID Table . P_ID 
Provider Category of Service Table . P_ID 
Provider Drug Enforcement Agency License Number Table . P_ID 
Provider Enrollment Status Table . P_ID 
Provider Enrollment Affiliation Table . P_ET_GRP_P_ID 
Provider Enrollment Affiliation Table . P_ET_MBR_P_ID 
Provider Enrollment Tracking Association Table . P_ASSOC_P_ID 
Provider Enrollment Tracking Base Table . P_ID 
Provider Exception Table . P_ID 
Provider Form Master Table . P_ID 
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eMedNY Data Element Dictionary 

Provider Form Reorder Table . P_ID 
License to Provider Link Table . P_ID 
Provider Medicare Table . P_ID 
Provider NCPDP Access Table . P_ID 
Provider Note Table . P_ID 
Provider Number of Beds Table . P_ID 
Provider Entity Link Table . P_ID 
Provider to NPI Link History Table . P_ID 
Provider Base Table . P_ID 
Provider on Review Table . P_ID 
Provider Report Request Table . P_ID 
Provider Sanctions Table . P_ID 
Provider Specialty Code Table . P_ID 
Provider Transmission Supplier Number Provider Table . P_ID 
Diagnosis Related Grouper Case Payment Group Table . P_ID 
Facility Benefit Inclusion Table . P_ID 
Reference Parameter Provider Rate Report by Provider ID(s) Table . 
P_ID 
Reference Parameter Report Request Table . P_ID 
Provider Rate Code Amount Table . P_ID 
Provider Rate Code Batch Control Reject Table . P_ID 
Provider Rate Code Enrollment Update Table . P_ID 
Provider Rate Nursing Home License Table . P_ID 
Provider Rate Code Provider Rate Table . P_ID 
Procedure Provider Price Table . P_ID 
Procedure Provider Program Price Table . P_ID 
Revenue Code Provider Price Table . P_ID 

 Utilization Review Medical Contraindication Table . P_ID 
Utilization Review Medical Limit Table . P_ID 

 Utilization Review Provider List Detail Table . P_ID 
Rate Based Provider History Summary Table . P_ID 
Rate Based Provider History Table . P_ID 
Rate Based Provider Table . P_ID 
TPL Policy HIPP . P_ID 
Claims Header Institutional Table . C_ATDG_PRV_ID 
Claims Header Institutional Table . C_OPER_PRV_ID 
Claims Header Professional Table . C_SUPV_PROV_ID 
Archived Claims Header Table . C_BLNG_PRV_ID 
Archived Claims Header Table . C_PAY_TO_GRP_ID 
Archived Claims Header Table . C_REF_PRV_ID 
Archived Claims Header Table . C_RX_PRV_ID 
Institutional Archive Xref Table . C_RETRO_PRV_ID 
Institutional Archive Xref Table . P_ID 
Claims Line Dental Table . C_ASST_SRGN_ID 
Claims Line Table . C_ORD_PRV_ID 
Claims Line Table . C_OTHR_PRV_ID 
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Claims Line Table . C_REF_PRV_ID 
Claims Line Table . C_RNDR_PRV_ID 
Other Claims Archive Xref Table . P_ID 
Pharmacy Archive Xref Table . P_ID 
Batch Encounter Processing Queue Table . P_ID 
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eMedNY Data Element Dictionary 

Provider Identification Number Copies Count 
eMedNY Number:  1630 

Federal Number: 
Description:  Provider Identification Number Copies Count indicates the number of 

copies requested for a Provider mailing label. 

Data Type:  SMALLINT 


Size:  9(1) 


Subsystem Owner:  Provider 


Business Rules: 


Valid Values: 

Effective Date:  11/16/2002 


Last Update:  7/22/2004 


Where Used: 

Displays: Provider Mailing Labels Detailed Criteria Page . Copies (Mailing 

Label Criteria) 
Tables: Provider Report Request Table . P_LABEL_SETS_QTY 
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eMedNY Data Element Dictionary 


Provider Identification Number Origin Code 
eMedNY Number:  2141 

Federal Number: 
Description:  Provider Identification Number Origin Code specifies the origin of a 

provider id (DE 1563). 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Provider 

Business Rules: 

Valid Values: 
A 
G 
O 
SPACE 

AUTO 
GENESIS 
ORIGINAL 
EXISTING 

AUTO-ENROLLED PROVIDER 
GENESIS PROVIDER 
NEW ENROLLMENT POST 955A 
EXISTING PRE 955A PROVIDER 

Effective Date:  3/1/2005 

Last Update:  3/14/2007 

Where Used: 
Displays: Provider Identification Page . Origin Code (Provider Identification) 
Tables: Provider Base Table . P_ID_ORIG_CD 
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eMedNY Data Element Dictionary 


Provider License Certification Begin Date 
eMedNY Number:  1569 

Federal Number: 
Description:  Provider License Certification Begin Date is the first date of a provider's 

license certification. 
Also known as: License Period Begin Date or Date of Licensure. 

Data Type:  DATE 

Size:  X(10) 

Subsystem Owner:  Provider 

Business Rules: 
The field is required. It may not be spaces, blanks or null.  Must be numeric and a 
valid date.   

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  8/25/2004 

Where Used: 
Copybooks: Provider SED License File Copybook . 

N1P20000-DATE-OF-LICENSURE 
Provider SED License File Copybook . 
N1P20000-EFFECTIVE-DATE 
Wadsworth Active Lab File Copybook . 
N1P21000-PERMIT-START-DT 
Wadsworth Lab License Previous Week Copybook . 
N1P21300-OLD-PERMIT-START-DT 
Provider License Certification Table Copybook - Pre EP955A 
format . P1P41022-P-LIC-SED-BEG-DT 
Provider Sanctions Table Copybook . P1P41035-P-LIC-BEG-DT 
Modified/ Corrected SED License File Copybook . 
W1P20100-DATE-OF-LICENSURE 
Modified/ Corrected SED License File Copybook . 
W1P20100-EFFECTIVE-DATE 
Provider First Health Ordering Provider Activity File . 
W1P40300-LIC-SED-BEG-DT 
Provider First Health Extract Practitioner Base and Alias Record 
Layout . W1P40400-PRC-BSE-EFF-DT (base) 
Imaging Translation For Provider Enrollment Forms . 
W1Y69010-LIC-BEG-DT 
Imaging Translation For Provider Enrollment Forms . 
W1Y69010-LIC-ISS-DT 
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eMedNY Data Element Dictionary 

Imaging Translation For Provider Enrollment Forms . 

W1Y69010-LIC-LVI-DT 

Imaging Translation For Provider Enrollment Forms . 

W1Y69010-LIC-PMI-DT 


Displays: 	 Enrollment Tracking License Page . Begin/Issue Date (Add/Update) 
(License/Certification) 
Provider Sanction Detail Page . Begin Date (License Information) 
Provider License Detail Page . License Begin Date (Provider License 
Certification) 

Files: 	 Provider Data Management Interface File . 
W1Y69010-LIC-BEG-DT 
Provider Data Management Interface File . W1Y69010-LIC-ISS-DT 
Provider Data Management Interface File . W1Y69010-LIC-LVI-DT 
Provider Data Management Interface File . 
W1Y69010-LIC-PMI-DT 
SED License Transaction File . W1P20100-DATE-OF-LICENSURE 
SED License Transaction File . W1P20100-EFFECTIVE-DATE 
Wadsworth Previouse Week Lab License file . 
N1P21300-OLD-PERMIT-START-DT 
Revised Ordering Providers Update Information File . 
W1P40300-LIC-SED-BEG-DT 
P_LIC_CERT_TB format file for dw . 
P1P41022-P-LIC-SED-BEG-DT 

Inputs: 	 NYS Provider Enrollment and Data Maintenance . 
W1Y69010-LIC-BEG-DT 
NYS Provider Enrollment and Data Maintenance . 
W1Y69010-LIC-ISS-DT 
NYS Provider Enrollment and Data Maintenance . 
W1Y69010-LIC-LVI-DT 
NYS Provider Enrollment and Data Maintenance . 
W1Y69010-LIC-PMI-DT 
SED Provider License File . N1P20000-DATE-OF-LICENSURE 
SED Provider License File . N1P20000-EFFECTIVE-DATE 
Wadsworth Active Lab License File . 
N1P21000-PERMIT-START-DT 

Outputs: 	 Practitioner Base and Alias File . W1P40400-PRC-BSE-EFF-DT 
(base) 
Provider License Certification Table Extract File . 
P1P41022-P-LIC-SED-BEG-DT 
Provider Sanctions Table Extract File . P1P41035-P-LIC-BEG-DT 

Reports: 	 SED License File Error Report . License Eff Date 
SED License File Error Report . Licensure Date 
SED License File Warning Report . License Eff Date 
SED License File Warning Report . Licensure Date 
SED Full File Research/Pass Report . License Eff Date 
SED Full File Research/Pass Report . Licensure Date 
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eMedNY Data Element Dictionary 

SED Full File Accept Report . License Eff Date 
SED Full File Accept Report . Licensure Date 
SED Full File Transaction Drop Report . License Eff Date 
SED Full File Transaction Drop Report . Licensure Date 
SED Full File Agency/Backdate Error Report . License Eff Date 
SED Full File Agency/Backdate Error Report . Licensure Date 
SED Full File Agency Change/Backdate Accept Report . License Eff 
Date 
SED Full File Agency Change/Backdate Accept Report . Licensure 
Date 
Provider License Error Report . License Eff Date 
Provider License Error Report . Licensure Date 
Provider License Update Report . License Eff Date 
Provider License Update Report . Licensure Date 
Provider License Regents Action Update Report . License Eff Date 
Provider License Regents Action Update Report . Licensure Date 
Provider License Regents Action Error Report . License Eff Date 
Provider License Regents Action Error Report . Licensure Date 
Wadsworth Active Labs Reject Report . Permit Start Date 
Wadsworth Active Labs Update Report . Permit Start Date 
License Renewal / Recertification List Report . (License 
Information) Issued 

Tables: 	 Provider Enrollment Tracking License Certification Table . 
P_LIC_BEG_DT 
Provider License Certification Table . P_LIC_SED_BEG_DT 
Provider Sanctions Table . P_LIC_BEG_DT 
Provider Rate Nursing Home License Table . P_LIC_BEG_DT 
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Provider License Certification Expiration Date 
eMedNY Number:  1573 

Federal Number: 
Description:  Provider License Certification Expiration Date is the end date of a 

provider's license certification. 
Also known as: License Period End Date. 

Data Type:	 DATE 

Size:  X(10) 

Subsystem Owner:  Provider 

Business Rules: 
The field is required. It may not be spaces, blanks or null.  Must be numeric and a 
valid date.   

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  8/25/2004 

Where Used: 
Copybooks: Provider SED License File Copybook . 

N1P20000-PERIOD-END-DATE 
Provider License Certification Table Copybook - Pre EP955A 
format . P1P41022-P-LIC-SED-END-DT 
Provider Sanctions Table Copybook . P1P41035-P-LIC-END-DT 
Modified/ Corrected SED License File Copybook . 
W1P20100-PERIOD-END-DATE 
Provider First Health Ordering Provider Activity File . 
W1P40300-LIC-SED-END-DT 
Imaging Translation For Provider Enrollment Forms . 
W1Y69010-LIC-END-DT 

Displays: 	 Provider Sanction Detail Page . End Date (License Information) 
Provider License Detail Page . License End Date (Provider License 
Certification) 

Files: 	 Provider Data Management Interface File . 
W1Y69010-LIC-END-DT 
SED License Transaction File . W1P20100-PERIOD-END-DATE 
Revised Ordering Providers Update Information File . 
W1P40300-LIC-SED-END-DT 
P_LIC_CERT_TB format file for dw . 
P1P41022-P-LIC-SED-END-DT 

Inputs: 	 NYS Provider Enrollment and Data Maintenance . 
W1Y69010-LIC-END-DT 
SED Provider License File . N1P20000-PERIOD-END-DATE 

eMedNY Implementation, January 07, 2008 3792 
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Outputs: 	 Provider License Certification Table Extract File . 
P1P41022-P-LIC-SED-END-DT 
Provider Sanctions Table Extract File . P1P41035-P-LIC-END-DT 

Reports: 	 SED License File Error Report . License End Date 
SED License File Warning Report . License End Date 
SED Full File Research/Pass Report . License End Date 
SED Full File Accept Report . License End Date 
SED Full File Transaction Drop Report . License End Date 
SED Full File Agency/Backdate Error Report . License End Date 
SED Full File Agency Change/Backdate Accept Report . License 
End Date 
Provider License Error Report . License End Date 
Provider License Update Report . License End Date 
Provider License Regents Action Update Report . License End Date 
Provider License Regents Action Error Report . License End Date 
License Renewal / Recertification List Report . Expire Date 
Provider Information Sheet Report . Lic End Date 

Tables: 	 Provider Enrollment Tracking License Certification Table . 
P_LIC_END_DT 
Provider License Certification Table . P_LIC_SED_END_DT 
Provider Sanctions Table . P_LIC_END_DT 
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Provider License Description Code 
eMedNY Number:  1001 

Federal Number: 
Description:  Provider License Description Code specifies a type of license present on a 

provider enrollment form. 

Data Type:  CHARACTER 


Size:  X(2) 


Subsystem Owner:  Provider 


Business Rules: 

The data element must contain a valid code as defined in the data element's valid 
value list. 

Valid Values: 
00 GENERAL GENERAL LICENSE 
01 LPN LICENSED PRACTICAL NURSE 
02 RN REGISTERED NURSE 
03 HEARNG AID HEARING AID DEALER 
04 AUDIOLOGIS AUDIOLOGIST 
05 

06 

CERT(AMB) 

PERMIT NUM 

CERTIFICATION 
(AMBULETTE/DAY 
TREATMENT) 
PERMIT NUMBER 

07 LIVERY 

(AMBULETTE/DAY 
TREATMENT) 
LIVERY LICENSE 

Effective Date:  3/1/2005 

Last Update:  12/30/2003 

Where Used: 
Displays: 	 Enrollment Tracking License Page . License Description 

(Add/Update) (License/Certification) 
Enrollment Tracking License Page . License Description (List) 
(License/Certification) 

Tables: 	 Provider Enrollment Tracking License Certification Table . 
P_LIC_DESC_CD 

eMedNY Implementation, January 07, 2008 3794 
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Provider License Institution Name 
eMedNY Number:  0748 

Federal Number: 
Description:  Provider License Institution Name is the name of the institution where a 

provider received their education to obtain their license. 

Data Type:	  CHARACTER 

Size:  X(40) 

Subsystem Owner:  Provider 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  10/21/2004 

Where Used: 
Copybooks: Provider SED License File Copybook . 

N1P20000-LP-INSTITUTION-1 
Provider SED License File Copybook . 
N1P20000-LP-INSTITUTION-2 
Provider SED License File Copybook . 
N1P20000-LP-INSTITUTION-3 
Provider License Certification Table Copybook - Pre EP955A 
format . P1P41022-P-LIC-LP-INST1-NAM 
Provider License Certification Table Copybook - Pre EP955A 
format . P1P41022-P-LIC-LP-INST2-NAM 
Provider License Certification Table Copybook - Pre EP955A 
format . P1P41022-P-LIC-LP-INST3-NAM 
Modified/ Corrected SED License File Copybook . 
W1P20100-LP-INSTITUTION-1 
Modified/ Corrected SED License File Copybook . 
W1P20100-LP-INSTITUTION-2 
Modified/ Corrected SED License File Copybook . 
W1P20100-LP-INSTITUTION-3 

Displays: 	 Provider License Detail Page . Institution 1 

Provider License Detail Page . Institution 2 

Provider License Detail Page . Institution 3 


Files: 	 SED License Transaction File . W1P20100-LP-INSTITUTION-1 
SED License Transaction File . W1P20100-LP-INSTITUTION-2 
SED License Transaction File . W1P20100-LP-INSTITUTION-3 
P_LIC_CERT_TB format file for dw . 
P1P41022-P-LIC-LP-INST1-NAM 
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P_LIC_CERT_TB format file for dw . 
P1P41022-P-LIC-LP-INST2-NAM 
P_LIC_CERT_TB format file for dw . 
P1P41022-P-LIC-LP-INST3-NAM 

Inputs: 	 SED Provider License File . N1P20000-LP-INSTITUTION-1 
SED Provider License File . N1P20000-LP-INSTITUTION-2 
SED Provider License File . N1P20000-LP-INSTITUTION-3 

Outputs: 	 Provider License Certification Table Extract File . 
P1P41022-P-LIC-LP-INST1-NAM 
Provider License Certification Table Extract File . 
P1P41022-P-LIC-LP-INST2-NAM 
Provider License Certification Table Extract File . 
P1P41022-P-LIC-LP-INST3-NAM 

Tables: 	 Provider License Certification Table . P_LIC_LP_INST1_NAM 
Provider License Certification Table . P_LIC_LP_INST2_NAM 
Provider License Certification Table . P_LIC_LP_INST3_NAM 
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Provider License Limited Indicator 
eMedNY Number:  1291 

Federal Number: 
Description:  Provider License Limited Indicator specifies whether or not a provider's 

license is a limited license. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Provider 

Business Rules: 

Valid Values: 
N 
Y 

NOTLMTD 
LMTD-LIC 

NOT LIMITED LICENSE 
LIMITED LICENSE 

Effective Date:  3/1/2005 

Last Update:  10/26/2004 

Where Used: 
Copybooks: Imaging Translation For Provider Enrollment Forms . 

W1Y69010-LIC-LIMIT-ID 
Displays: 	 Provider Profession Code Search Page . Limited License (Profession 

Code Search Results) 
Files: 	 Provider Data Management Interface File . 

W1Y69010-LIC-LIMIT-ID 
Inputs: 	 NYS Provider Enrollment and Data Maintenance . 

W1Y69010-LIC-LIMIT-ID 
Tables: 	 Provider COS to Profession Code Translation Table . 

P_LIC_LMTD_IND 
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Provider License Number 
eMedNY Number:  1570 

Federal Number:  2022 

Description:  Provider License Number is an identifying number issued by the state 
licensing board, authorizing a provider to practice within that state under 
the specific license type applicable to the provider. 
State Education Department (SED) interface provides X(6) license 
numbers. 
Professional license numbers are X(8). 
Wadsworth Laboratories and some transportation providers have X(10) 
license numbers. 
Usage of this field includes: 
Referring Provider License 
Other Referring Provider License 
Ordering/Prescriber License 
Rendering Provider License 
Operating Provider License 
Attending Provider License 

Data Type:  CHARACTER 

Size:  X(10) 

Subsystem Owner:  Provider 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  10/28/2004 

Where Used: 
Copybooks: FTP Server Batch Elig. Trans. Concatenated Record . 

ORDERING-LICENSE-NUMBER 
Data Warehouse NPI-Detail Record . P-LIC-CERT-NUM 
NPI Data Collection . P-LIC-CERT-NUM-1 
NPI Data Collection . P-LIC-CERT-NUM-10 
NPI Data Collection . P-LIC-CERT-NUM-11 
NPI Data Collection . P-LIC-CERT-NUM-2 
NPI Data Collection . P-LIC-CERT-NUM-3 
NPI Data Collection . P-LIC-CERT-NUM-4 
NPI Data Collection . P-LIC-CERT-NUM-5 
NPI Data Collection . P-LIC-CERT-NUM-6 
NPI Data Collection . P-LIC-CERT-NUM-7 
NPI Data Collection . P-LIC-CERT-NUM-8 
NPI Data Collection . P-LIC-CERT-NUM-9 
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HIPAA Private Intranet Batch Eligibility Transaction File Copybook 
. I-BATCH-HI-ORD-LICENSE-NUMBER 
MEVS COMMAREA Log Record . I-IF-ORD-PROV-LIC 
MEVS COMMAREA Log Record . 
I-IF-ORD-PROV-LIC-STATE-CD 
MOAS Master Extract Linkage Layout . 
MOAS-2022-PROV-LICENSE-NO 
Pharmacy Claim Record . PRESC-PROV-LICENS-NO 
Weekly paid claims extract for OSC embedded audit routine. . 
N1C0F855-C-PRESC-LIC-NUM 
Weekly paid claims extract for OSC embedded audit routine. . 
N1C0F855-C-REF-LIC-NUM 

 Electronic Medicaid Encounter Data Set Layout . 
N1I02540-DRUG-RX-LIC-CD 

 Electronic Medicaid Encounter Data Set Layout . 
N1I02540-INST-ATT-PHYS-LIC-NUM 

 Electronic Medicaid Encounter Data Set Layout . 
N1I02540-INST-OTH-PHYS-LIC-NUM 

 Electronic Medicaid Encounter Data Set Layout . 
N1I02540-PROV-LIC-NUM 
Facilities Affiliated Physician NPI Data Collection Copybook . 
I-NPI-IND-LIC-NUM 
Clone of Provider Managed Care Interface File Copybook . 
N1P00700-PROV-LIC-NUMBER 
NPI Interface File Copybook . N1P00700-PROV-LIC-NUMBER 
Provider SED License File Copybook . 
N1P20000-LICENSE-NUMBER 
Wadsworth Active Lab File Copybook . N1P21000-LAB-CLIA-ID 
Wadsworth Lab Specialty Terminated File Copybook . 
N1P21100-LAB-CLIA-ID 
Wadsworth Inactive Lab File Copybook . N1P21200-LAB-CLIA-ID 
Wadsworth Lab License Previous Week Copybook . 
N1P21300-OLD-LAB-CLIA-ID 
Provider Rate Batch Update Common File Layout Copybook . 
N1R06000-LICENSE-NUM 
Provider Rate Batch Update Copybook C . N1R06030-LIC-NUM 
Provider Rate Batch Update Copybook D . N1R06040-LIC-NUM 
Provider Rate Batch Update Copybook E . N1R06050-OP-CERT 
Provider Rate Batch Update Copybook G . 
N1R06070-LICENSE-NO 
Provider Rate Batch Update Copybook H . 
N1R06080-LICENSE-NO 
Provider Rate Extract File A Copybook . 
N1R06100-LICENSE-NUM 
Provider Rate Extract File B Copybook . N1R06110-LICENSE-NO 
Provider Rate Extract File C Copybook . N1R06120-LICENSE-NO 
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Provider Rate Extract File D Copybook . N1R06130-LICENSE-NO 
Ranking Extract Record . PRESC-PROV-LICENS-NO 
Provider Managed Care Transaction Updated File Copybook . 
P1P00700-PROV-LIC-NUMBER 
Provider Third Party Interface File Copybook . 
P1P40000-LIC-CERT-NUM 
Provider License Certification Table Copybook - Pre EP955A 
format . P1P41022-P-LIC-CERT-NUM 
Provider License Ordering Status Table Copybook . 
P1P41023-P-LIC-CERT-NUM 
Provider License Specialty Code Table Copybook . 
P1P41024-P-LIC-CERT-NUM 
Provider Sanctions Table Copybook . 
P1P41035-P-LIC-CERT-NUM 
Data Warehouse Analytical Extract File Copybook . 
MAEW-2002-AST-OPR-PRV-LIC-NUM 
Data Warehouse Analytical Extract File Copybook . 
MAEW-2002-ATD-OTH-PRV-LIC-NUM 
Data Warehouse Analytical Extract File Copybook . 
MAEW-2002-ORD-RX-PRV-LIC-NUM 
Data Warehouse Analytical Extract File Copybook . 
MAEW-2002-REF-PRV-LIC-NUM 
Data Warehouse Analytical Extract File Copybook . 
MAEW-C198-PROV-RND-SVC-LIC-NUM 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-2002-AST-OPR-PRV-LIC-NUM 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-2002-ATD-OTH-PRV-LIC-NUM 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-2002-ORD-RX-PRV-LIC-NUM 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-2002-REF-PRV-LIC-NUM 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-C198-PROV-RND-SVC-LIC-NUM 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-2002-AST-OPR-PRV-LIC-NUM 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-2002-ATD-OTH-PRV-LIC-NUM 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-2002-ORD-RX-PRV-LIC-NUM 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-2002-REF-PRV-LIC-NUM 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-C198-PROV-RND-SVC-LIC-NUM 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-2002-AST-OPR-PRV-LIC-NUM 
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Medicaid Analytical Extract File Encounter Layout . 
MAEE-2002-ATD-OTH-PRV-LIC-NUM 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-2002-ORD-RX-PRV-LIC-NUM 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-2002-REF-PRV-LIC-NUM 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-C198-PROV-RND-SVC-LIC-NUM 
RANKING EXTRACT RECORD . 
P1610011-PRESC-PROV-LICENS-NO 
PA THIN CLIENT/CICS COMMUNICATION REQUEST AREA . 
W1A00100-ORD-LIC-NUMBER 
PA THIN CLIENT/CICS COMMUNICATION REQUEST AREA . 
W1A00100-OTHER-LIC-NUMB 
PA THIN CLIENT/CICS COMMUNICATION REQUEST AREA . 
W1A00100-REF-LIC-NUMB 
GROUP TRANSPORTATION PA THIN CLIENT/CICS 
COMMUNICATION REQUEST AREA . 
W1A00200-ORD-LIC-NUM 

 PA/ECOMM COMMUNICATION AREA . 
W1A00300-ORD-LIC-NUMB 

 PA/ECOMM COMMUNICATION AREA . 
W1A00300-OTHER-LIC-NUMB 

 PA/ECOMM COMMUNICATION AREA . 
W1A00300-REF-LIC-NUMB 
PA EDIT COMMUNICATION AREA . 
W1A00310-A-OTHER-LIC-NUM 
PA EDIT COMMUNICATION AREA . 
W1A00310-A-REF-PROV-LIC-NUM 
PA EDIT COMMUNICATION AREA . 
W1A00310-P-LIC-CERT-NUM 
MOAS TOA online driver interface copy member. . 
W1A02000--Provider-License-Nbr 
AM08000-Pass To Parameter List . Ordering-License-Number 

 Institutional Claim Record . C-ATDG-PRV-LIC-NUM 
 Institutional Claim Record . C-LI-FAM-PLNG-IND 
 Institutional Claim Record . C-OPER-PRV-LIC-NUM 
 Institutional Claim Record . C-OTHR-PRV-LIC-NUM 
 Institutional Claim Record . C-REF-PRV-LIC-NUM 
 Institutional Claim Record . C-REF-PRV-LIC-NUM 
 Institutional Claim Record . C-RNDR-PRV-LIC-NUM 

Professional Claim Record . C-ASST-SRGN-LIC-NUM 
Professional Claim Record . C-ORD-PRV-LIC-NUM 
Professional Claim Record . C-OTHR-PRV-LIC-NUM 
Professional Claim Record . C-OTHR-PRV-LIC-NUM 
Professional Claim Record . C-REF-PRV-LIC-NUM 
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Professional Claim Record . C-REF-PRV-LIC-NUM 
Professional Claim Record . C-RNDR-PRV-LIC-NUM 
Professional Claim Record . C-RNDR-PRV-LIC-NUM 
Paper Remit Common Area . Attending Provider Liscence Number 
Regeneration of Remittance Paper Remit Common Area . Attending 
Provider Lic Number 
MARS CLOB Extract Copybook . 
MRSR-1570-PROV-AST-OPR-LIC-NUM 
MARS CLOB Extract Copybook . 
MRSR-1570-PROV-ATD-OTH-LIC-NUM 
MARS CLOB Extract Copybook . 
MRSR-1570-PROV-ORD-RX-LIC-NUM 
MARS CLOB Extract Copybook . 
MRSR-1570-PROV-REF-LIC-NUM 
MARS CLOB Extract Copybook . 
MRSR-1570-PROV-RND-SVC-LIC-NUM 

 MARS ICL/CLOB Linkage . W1M01301-C-ASST-PRV-LIC-NUM 
 MARS ICL/CLOB Linkage . W1M01301-C-ATDG-PRV-LIC-NUM 
 MARS ICL/CLOB Linkage . W1M01301-C-OPER-PRV-LIC-NUM 
 MARS ICL/CLOB Linkage . W1M01301-C-ORD-PRV-LIC-NUM 
 MARS ICL/CLOB Linkage . W1M01301-C-OTHR-PRV-LIC-NUM 
 MARS ICL/CLOB Linkage . W1M01301-C-REF-PRV-LIC-NUM 
 MARS ICL/CLOB Linkage . 

W1M01301-C-REF-PRV-LIC-NUM-IN 
 MARS ICL/CLOB Linkage . W1M01301-C-RNDR-PRV-LIC-NUM 
 MARS ICL/CLOB Linkage . W1M01301-C-RX-LIC-NUM 

MAR Federal Extract Record . FDRL-1563-CLAIM-SERV-ID 
Modified/ Corrected SED License File Copybook . 
W1P20100-LICENSE-NBR 
Provider First Health Ordering Provider Activity File . 
W1P40300-LICENSE 
Deceased Ordering Provider Extract Copybook . 
W1P60000-LIC-NBR 
Disqualified Ordering Providers Extract Copybook . 
W1P60100-LIC-NBR 
Old Deceased Ordering Provider Extract Copybook . 
W1P60400-OLD-LIC-NBR 
Deceased Providers New Extract File Labeled Copybook . 
W1P60500-NEW-LIC-NBR 
Deleted Deceased Ordering Provider Extract Copybook . 
W1P60800-DEL-LIC-NBR 
Clone of Deleted Deceased Ordering Provider Extract Copybook . 
W1P60800-DEL-LIC-NBR 
Imaging Translation For Prior Approval Paper Form . 
W1Y64010-PAHA-ID-LICENSE-NO 
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Imaging Translation For Prior Approval Paper Form . 

W1Y64010-PAPH-ID-LICENSE-NO 

Imaging Translation Layout for TOA . 

W1Y65010-LICENSE-NUMBER 

Imaging Translation For Provider Enrollment Forms . 

W1Y69010-LIC-LV-NUM 

Imaging Translation For Provider Enrollment Forms . 

W1Y69010-LIC-NUM 

Imaging Translation For Provider Enrollment Forms . 

W1Y69010-LIC-NUM-2 

Imaging Translation For Provider Enrollment Forms . 

W1Y69010-LIC-PM-NUM 

Imaging Translation For Provider Enrollment Forms . 

W1Y69010-LST-LICNUM 

Imaging Translation For Provider Enrollment Forms . 

W1Y69010-SCL-LICNUM 

Provider First Health Updated Ordering Providers . 

W2P40000-LICENSE 


Displays: 	 Open Order Inquiry Page . License Number (Search) 
PA Dental Header Page . License Number (Referring Provider) 
PA Search Page . License Number (Ordering/Prescribing Provider) 
PA DME/PDN Header Page . License Number (Ordering Provider) 
PA Pharmacy Header Page . License Number (Prescribing Provider) 
PA Physician/Eye-care/Hearing Aid Header Page . License Number 
(Prescribing Provider) 
PA Personal Care Header Page . License Number (Ordering 
Provider) 
PA Individual Transportation Header Page . License Number 
(Ordering Provider) 
PA Group Transportation Page . License Number (Ordering 
Provider) 

 PA Review Page . License Number  (Ordering/Prescribing Provider) 
PA Enhanced Print Page . Ord/Pres Prov License # 
MOAS TOA Search Page . License Number (TOA Search Results) 
MOAS TOA Search Page . License Number (TOA Search) 
MOAS TOA Search Page For Review . License Number (Enter 
Other Search Criteria) 
MOAS TOA Search Page For Review . License Number (TOA 
Search Results) 
MOAS TOA Review Detail Page . License # (Provider) 
MOAS TOA Inquiry Detail Page . License # (Provider) 
MOAS TOA Summary Popup Page . License # (Provider) 
Claim Inquiry (Professional) Line Items Page . License Number 
(Ordering Provider) 
Claim Inquiry (Professional) Line Items Page . License Number 
(Other Referring Provider) 
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Claim Inquiry (Professional) Line Items Page . License Number 

(Referring Provider) 

Claim Inquiry (Professional) Line Items Page . License Number 

(Rendering Provider) 

Claim Inquiry (Institutional) Header 1 Page . Attending Prov Lic # 

(Provider) 

Claim Inquiry (Institutional) Header 1 Page . Operating Prov Lic # 

(Provider) 

Claim Inquiry (Institutional) Header 1 Page . Referring Prov Lic # 

(Provider) 

Claim Inquiry (Dental) Line Items Page . Referring License Number 

(Detail for Line Item #) 

Claim Inquiry (Pharmacy) Header 1 Page . Prescriber License
 
Number (Provider) 

OSC Pended Claims Dental Page . Referring Prov Lic # (Line Items) 

OSC Pended Claims Institutional Page . Referring Prov Lic # (Main)
 
OSC Pended Claims Pharmacy Page . Prescribing Prov Lic # (Main) 

OSC Pended Claims Professional Page . Prescribing Prov Lic # 

(Line Items) 

OSC Pended Claims Professional Page . Referring Prov Lic # (Line 

Items) 

Enrollment Tracking Search Page . License # (Search Results) 

Enrollment Tracking Search Page . License Number (Provider 

Search) 

Enrollment Tracking License Page . License Number (Add/Update) 

(License/Certification)
 
Enrollment Tracking License Page . License Number (Link) (List) 

(License/Certification)
 
Provider Search Page . License Number (Provider Search Results) 

Provider Search Page . License Number (Provider Search) 

Provider License Page . License Number (Add License) 

Provider License Page . License Number (Licenses Certification) 

Provider Sanction Search Page . License Number (Search Criteria) 

Provider Sanction Search Page . License Number (Search Results) 

Provider Sanction Detail Page . License Number (License
 
Information) 

Provider License Search Page . License Number (Add Provider 

License) 

Provider License Search Page . License Number (Link) (License 

Search Results) 

Provider License Search Page . License Number (Provider License 

Search) 

Provider License Detail Page . License Number (Breadcrumb Trail) 

Provider License Detail Page . License Number (Provider License 

Certification)
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ePACES Activation Provider Search Page . License Cert Number 
(Search Criteria) 
ePACES Activation Provider Search Page . License Cert Number 
(Search Results) 
ePACES Activation Provider Detail Page . License Cert Number 
(Provider Detail) 
ePACES Activation Submitter Detail Page . License Cert Number 
(Submitter Providers) 
Provider Rate Batch Control Rejected Listing Page . License 
Number 

Files: 	 MOAS Detail File for Subroutines . 
MOAS-2022-PROV-LICENSE-NO 
MOAS Daily Activity File . MOAS-2022-PROV-LICENSE-NO 
MOAS Purge File . MOAS-2022-PROV-LICENSE-NO 
MOAS TOA Driver interface copy member . 
W1A02000--Provider-License-Nbr 
PA 278 Response File . W1A00300-ORD-LIC-NUMB 
PA 278 Response File . W1A00300-OTHER-LIC-NUMB 
PA 278 Response File . W1A00300-REF-LIC-NUMB 

 Institutional Claim File . C-ATDG-PRV-LIC-NUM 
 Institutional Claim File . C-LI-FAM-PLNG-IND 
 Institutional Claim File . C-OPER-PRV-LIC-NUM 
 Institutional Claim File . C-OTHR-PRV-LIC-NUM 
 Institutional Claim File . C-REF-PRV-LIC-NUM 
 Institutional Claim File . C-REF-PRV-LIC-NUM 
 Institutional Claim File . C-RNDR-PRV-LIC-NUM 

Professional Claim File . C-ASST-SRGN-LIC-NUM 
Professional Claim File . C-ORD-PRV-LIC-NUM 
Professional Claim File . C-OTHR-PRV-LIC-NUM 
Professional Claim File . C-OTHR-PRV-LIC-NUM 
Professional Claim File . C-REF-PRV-LIC-NUM 
Professional Claim File . C-REF-PRV-LIC-NUM 
Professional Claim File . C-RNDR-PRV-LIC-NUM 
Professional Claim File . C-RNDR-PRV-LIC-NUM 
Pharmacy Claim File . PRESC-PROV-LICENS-NO 
Weekly paid claims extract for OSC embedded audit routine. . 
N1C0F855-C-PRESC-LIC-NUM 
Weekly paid claims extract for OSC embedded audit routine. . 
N1C0F855-C-REF-LIC-NUM 
Ranking Extract File . PRESC-PROV-LICENS-NO 
NPI Collection Data File . P-LIC-CERT-NUM-1 
NPI Collection Data File . P-LIC-CERT-NUM-10 
NPI Collection Data File . P-LIC-CERT-NUM-11 
NPI Collection Data File . P-LIC-CERT-NUM-2 
NPI Collection Data File . P-LIC-CERT-NUM-3 
NPI Collection Data File . P-LIC-CERT-NUM-4 
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NPI Collection Data File . P-LIC-CERT-NUM-5 
NPI Collection Data File . P-LIC-CERT-NUM-6 
NPI Collection Data File . P-LIC-CERT-NUM-7 
NPI Collection Data File . P-LIC-CERT-NUM-8 
NPI Collection Data File . P-LIC-CERT-NUM-9 
FTP Server Batch Elig. Trans. Concat. File . 
ORDERING-LICENSE-NUMBER 
Electronic Gateway Batch Concatenated File . 
ORDERING-LICENSE-NUMBER 
Data Warehouse NPI-Detail Record File . P-LIC-CERT-NUM 
Facilities Affiliated Physician Data Batch File . 
I-NPI-IND-LIC-NUM 
MARS Fiscal Pend File . MRSR-1570-PROV-AST-OPR-LIC-NUM 
MARS Fiscal Pend File . 
MRSR-1570-PROV-ATD-OTH-LIC-NUM 
MARS Fiscal Pend File . MRSR-1570-PROV-ORD-RX-LIC-NUM 
MARS Fiscal Pend File . MRSR-1570-PROV-REF-LIC-NUM 
MARS Fiscal Pend File . MRSR-1570-PROV-RND-SVC-LIC-NUM 
MAR Federal Extract File . FDRL-1563-CLAIM-SERV-ID 
Provider Data Management Interface File . 
W1Y69010-LIC-LV-NUM 
Provider Data Management Interface File . W1Y69010-LIC-NUM 
Provider Data Management Interface File . W1Y69010-LIC-NUM-2 
Provider Data Management Interface File . 
W1Y69010-LIC-PM-NUM 
Provider Data Management Interface File . 
W1Y69010-LST-LICNUM 
Provider Data Management Interface File . 
W1Y69010-SCL-LICNUM 
SED License Transaction File . W1P20100-LICENSE-NBR 
Wadsworth Previouse Week Lab License file . 
N1P21300-OLD-LAB-CLIA-ID 
Ordering Providers Update Information File . W2P40000-LICENSE 
Providers Identified as inserted or updated (License/Profession Code 
based) File . W2P40000-LICENSE 
Providers Identified as inserted or updated (License / Profession 
code based) sorted and unduplicated File . W2P40000-LICENSE 
Revised Ordering Providers Update Information File . 
W1P40300-LICENSE 
P_LIC_CERT_TB format file for dw . 
P1P41022-P-LIC-CERT-NUM 
Disqualified Ordering Provider Extract File . W1P60100-LIC-NBR 
Deceased Ordering Provider Extract File . W1P60000-LIC-NBR 
Old Deceased Ordering Provider File . W1P60400-OLD-LIC-NBR 
New Deceased Ordering Provider Extract File (Labeled) . 
W1P60500-NEW-LIC-NBR 
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Deleted Deceased Ordering Provider File . 
W1P60800-DEL-LIC-NBR 

Inputs: 	Institutional Claim File . C-ATDG-PRV-LIC-NUM 
 Institutional Claim File . C-LI-FAM-PLNG-IND 
 Institutional Claim File . C-OPER-PRV-LIC-NUM 
 Institutional Claim File . C-OTHR-PRV-LIC-NUM 
 Institutional Claim File . C-REF-PRV-LIC-NUM 
 Institutional Claim File . C-REF-PRV-LIC-NUM 
 Institutional Claim File . C-RNDR-PRV-LIC-NUM 

Professional Claim File . C-ASST-SRGN-LIC-NUM 
Professional Claim File . C-ORD-PRV-LIC-NUM 
Professional Claim File . C-OTHR-PRV-LIC-NUM 
Professional Claim File . C-OTHR-PRV-LIC-NUM 
Professional Claim File . C-REF-PRV-LIC-NUM 
Professional Claim File . C-REF-PRV-LIC-NUM 
Professional Claim File . C-RNDR-PRV-LIC-NUM 
Professional Claim File . C-RNDR-PRV-LIC-NUM 
Pharmacy Claim File . PRESC-PROV-LICENS-NO 
NYS Prior Approval Form . W1Y64010-PAHA-ID-LICENSE-NO 
NYS Prior Approval Form . W1Y64010-PAPH-ID-LICENSE-NO 
NYS Threshold Override Application . 
W1Y65010-LICENSE-NUMBER 
NYS Provider Enrollment and Data Maintenance . 
W1Y69010-LIC-LV-NUM 
NYS Provider Enrollment and Data Maintenance . 
W1Y69010-LIC-NUM 
NYS Provider Enrollment and Data Maintenance . 
W1Y69010-LIC-NUM-2 
NYS Provider Enrollment and Data Maintenance . 
W1Y69010-LIC-PM-NUM 
NYS Provider Enrollment and Data Maintenance . 
W1Y69010-LST-LICNUM 
NYS Provider Enrollment and Data Maintenance . 
W1Y69010-SCL-LICNUM 
Electronic Claim MEDS Transaction File . 
N1I02540-DRUG-RX-LIC-CD 
Electronic Claim MEDS Transaction File . 
N1I02540-INST-ATT-PHYS-LIC-NUM 
Electronic Claim MEDS Transaction File . 
N1I02540-INST-OTH-PHYS-LIC-NUM 
Electronic Claim MEDS Transaction File . 
N1I02540-PROV-LIC-NUM 
Prior Approval Request Transaction File . 
W1A00300-ORD-LIC-NUMB 
Prior Approval Request Transaction File . 
W1A00300-OTHER-LIC-NUMB 
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Prior Approval Request Transaction File . 
W1A00300-REF-LIC-NUMB 
Professional Claim Transaction File . C-ASST-SRGN-LIC-NUM 
Professional Claim Transaction File . C-ORD-PRV-LIC-NUM 
Professional Claim Transaction File . C-OTHR-PRV-LIC-NUM 
Professional Claim Transaction File . C-OTHR-PRV-LIC-NUM 
Professional Claim Transaction File . C-REF-PRV-LIC-NUM 
Professional Claim Transaction File . C-REF-PRV-LIC-NUM 
Professional Claim Transaction File . C-RNDR-PRV-LIC-NUM 
Professional Claim Transaction File . C-RNDR-PRV-LIC-NUM 
Institutional Claim Transaction File . C-ATDG-PRV-LIC-NUM 
Institutional Claim Transaction File . C-LI-FAM-PLNG-IND 
Institutional Claim Transaction File . C-OPER-PRV-LIC-NUM 
Institutional Claim Transaction File . C-OTHR-PRV-LIC-NUM 
Institutional Claim Transaction File . C-REF-PRV-LIC-NUM 
Institutional Claim Transaction File . C-REF-PRV-LIC-NUM 
Institutional Claim Transaction File . C-RNDR-PRV-LIC-NUM 
FTP Server Batch Eligibility Transaction File . 
I-BATCH-HI-ORD-LICENSE-NUMBER 
Electronic Gateway Batch Submission File . 
I-BATCH-HI-ORD-LICENSE-NUMBER 
Facilities Affiliated Physicians NPI Batch File . 
I-NPI-IND-LIC-NUM 
Provider Managed Care Interface File . 
N1P00700-PROV-LIC-NUMBER 
SED Provider License File . N1P20000-LICENSE-NUMBER 
Wadsworth Active Lab License File . N1P21000-LAB-CLIA-ID 
Wadsworth Lab Specialty Terminated File . 
N1P21100-LAB-CLIA-ID 
Wadsworth Inactive Lab License File . N1P21200-LAB-CLIA-ID 
Provider Rate Batch Update File . N1R06030-LIC-NUM 
Provider Rate Batch Update File . N1R06040-LIC-NUM 
Provider Rate Batch Update File . N1R06050-OP-CERT 
Provider Rate Batch Update File . N1R06070-LICENSE-NO 
Provider Rate Batch Update File . N1R06080-LICENSE-NO 
Provider Rate Common Update File . N1R06000-LICENSE-NUM 

Outputs: 	MOAS Data Warehouse file. . MOAS-2022-PROV-LICENSE-NO 
Prior Approval Response Transaction File . 
W1A00300-ORD-LIC-NUMB 
Prior Approval Response Transaction File . 
W1A00300-OTHER-LIC-NUMB 
Prior Approval Response Transaction File . 
W1A00300-REF-LIC-NUMB 
Provider Managed Care Transaction Updated File . 
P1P00700-PROV-LIC-NUMBER 
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Provider Third Party Interface Output File . 
P1P40000-LIC-CERT-NUM 
Provider License Certification Table Extract File . 
P1P41022-P-LIC-CERT-NUM 
Provider License Ordering Status Table Extract File . 
P1P41023-P-LIC-CERT-NUM 
Provider License Specialty Code Table Extract File . 
P1P41024-P-LIC-CERT-NUM 
Provider Sanctions Table Extract File . 
P1P41035-P-LIC-CERT-NUM 
Managed Care NPI Mismatch Download file . 
N1P00700-PROV-LIC-NUMBER 
Provider Rate Extract File A . N1R06100-LICENSE-NUM 
Provider Rate Extract File B . N1R06110-LICENSE-NO 
Provider Rate Extract File C . N1R06120-LICENSE-NO 
Provider Rate Extract File D . N1R06130-LICENSE-NO 
DW Analytical Extract - Claims . 
MAEW-2002-AST-OPR-PRV-LIC-NUM 
DW Analytical Extract - Claims . 
MAEW-2002-ATD-OTH-PRV-LIC-NUM 
DW Analytical Extract - Claims . 
MAEW-2002-ORD-RX-PRV-LIC-NUM 
DW Analytical Extract - Claims . 
MAEW-2002-REF-PRV-LIC-NUM 
DW Analytical Extract - Claims . 
MAEW-C198-PROV-RND-SVC-LIC-NUM 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-2002-AST-OPR-PRV-LIC-NUM 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-2002-ATD-OTH-PRV-LIC-NUM 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-2002-ORD-RX-PRV-LIC-NUM 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-2002-REF-PRV-LIC-NUM 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-C198-PROV-RND-SVC-LIC-NUM 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-2002-AST-OPR-PRV-LIC-NUM 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-2002-ATD-OTH-PRV-LIC-NUM 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-2002-ORD-RX-PRV-LIC-NUM 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-2002-REF-PRV-LIC-NUM 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-C198-PROV-RND-SVC-LIC-NUM 
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ALL CLINIC CLAIMS TO IPRO . 

MAEW-2002-AST-OPR-PRV-LIC-NUM 

ALL CLINIC CLAIMS TO IPRO . 

MAEW-2002-ATD-OTH-PRV-LIC-NUM 

ALL CLINIC CLAIMS TO IPRO . 

MAEW-2002-ORD-RX-PRV-LIC-NUM 

ALL CLINIC CLAIMS TO IPRO . 

MAEW-2002-REF-PRV-LIC-NUM 

ALL CLINIC CLAIMS TO IPRO . 

MAEW-C198-PROV-RND-SVC-LIC-NUM 

ALL INPATIENT CLAIMS TO IPRO . 

MAEW-2002-AST-OPR-PRV-LIC-NUM 

ALL INPATIENT CLAIMS TO IPRO . 

MAEW-2002-ATD-OTH-PRV-LIC-NUM 

ALL INPATIENT CLAIMS TO IPRO . 

MAEW-2002-ORD-RX-PRV-LIC-NUM 

ALL INPATIENT CLAIMS TO IPRO . 

MAEW-2002-REF-PRV-LIC-NUM 

ALL INPATIENT CLAIMS TO IPRO . 

MAEW-C198-PROV-RND-SVC-LIC-NUM 

DW Analytical Extract - Denied Claims . 

MAEW-2002-AST-OPR-PRV-LIC-NUM 

DW Analytical Extract - Denied Claims . 

MAEW-2002-ATD-OTH-PRV-LIC-NUM 

DW Analytical Extract - Denied Claims . 

MAEW-2002-ORD-RX-PRV-LIC-NUM 

DW Analytical Extract - Denied Claims . 

MAEW-2002-REF-PRV-LIC-NUM 

DW Analytical Extract - Denied Claims . 

MAEW-C198-PROV-RND-SVC-LIC-NUM 

DW Analytical Extract - Encounters . 

MAEW-2002-AST-OPR-PRV-LIC-NUM 

DW Analytical Extract - Encounters . 

MAEW-2002-ATD-OTH-PRV-LIC-NUM 

DW Analytical Extract - Encounters . 

MAEW-2002-ORD-RX-PRV-LIC-NUM 

DW Analytical Extract - Encounters . 

MAEW-2002-REF-PRV-LIC-NUM 

DW Analytical Extract - Encounters . 

MAEW-C198-PROV-RND-SVC-LIC-NUM 

DW Analytical Extract - Encounters Backup . 

MAEW-2002-AST-OPR-PRV-LIC-NUM 

DW Analytical Extract - Encounters Backup . 

MAEW-2002-ATD-OTH-PRV-LIC-NUM 

DW Analytical Extract - Encounters Backup . 

MAEW-2002-ORD-RX-PRV-LIC-NUM 
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DW Analytical Extract - Encounters Backup . 

MAEW-2002-REF-PRV-LIC-NUM 

DW Analytical Extract - Encounters Backup . 

MAEW-C198-PROV-RND-SVC-LIC-NUM 


Reports: 	 Rejected PA Report . ORD/PRES LIC. # 
Rejected PA Report . REF. LIC.# 
Provider NPI MisMatch Report . LIC NUMBER 
Provider Accept Report . LIC NUMBER 
Provider Reject Report . LIC NUMBER 
SED License File Error Report . License Number 
SED License File Warning Report . License Number 
SED Full File Research/Pass Report . License Number 
SED Full File Accept Report . License Number 
SED Full File Transaction Drop Report . License Number 
SED Full File Agency/Backdate Error Report . License Number 
SED Full File Agency Change/Backdate Accept Report . License 
Number 
Provider License Error Report . License Number 
Provider License Update Report . License Number 
Provider License Regents Action Update Report . License Number 
Provider License Regents Action Error Report . License Number 
Wadsworth Active Labs Reject Report . Lab CLIA ID 
Wadsworth Active Labs Update Report . Lab CLIA ID 
Wadsworth Inactive Labs Update Report . Lab CLIA ID 
Wadsworth Inactive Labs Reject Report . Lab CLIA ID 
Wadsworth Inactive Specialties Update Report . Lab CLIA ID 
Wadsworth Inactive Specialties Reject Report . Lab CLIA ID 
Providers to be Terminated Due to No Claims Report . License 
Providers Sanctioned County Wide Report . License Number 
Report of Sanctioned Providers . License Number 
Disqualified Ordering Provider Report . Lic Num 
Deceased Ordering Provider Report . Lic Num 
Deceased Ordering Provider License Cross-Reference Report . Lic 
Num 
Pending Provider Listing Report . License Number 
License Renewal / Recertification List Report . (License 
Information) Number 
Provider Information Sheet Report . Lic Number 
Service Address - In Order of Category of Service Report . Lic-NBR 

 Alphabetic Provider Listing Correspondence Address Report . Lic 
Number 
Provider Rate Accepted Transactions Report . LICENSE NUMBER 
Provider Rate Rejected Transactions Report . LICENSE NUMBER 
Provider Rate Final Rejected Transactions Report . LICENSE 
NUMBER 
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Provider Rate Backout Rejected Transactions Report . LICENSE 
NUMBER 

Tables: 	 PA Header Table . A_OTHER_LIC_NUM 
PA Header Table . C_REF_PROV_LIC_NUM 
PA Header Table . P_LIC_CERT_NUM 
MOAS Detail Table . P_LIC_CERT_NUM 
Claims Header Institutional Table . C_ATDG_PRV_LIC_NUM 
Claims Header Institutional Table . C_OPER_PRV_LIC_NUM 
Claims Header Institutional Table . C_REF_PRV_LIC_NUM 
Claims Header Pharmacy Table . C_RX_LIC_NUM 
Claims Line Dental Table . C_ASST_SRG_LIC_NUM 
Claims Line Dental Table . C_OTHR_PRV_LIC_NUM 
Claims Line Dental Table . C_REF_PRV_LIC_NUM 
Claims Line Professional Table . C_ORD_PRV_LIC_NUM 
Claims Line Professional Table . C_OTHR_PRV_LIC_NUM 
Claims Line Professional Table . C_REF_PRV_LIC_NUM 
Claims Line Table . C_RNDR_PRV_LIC_NUM 
Remittance Advice History Claim Header Table . 
C_ATND_PROV_LIC_ID 
Provider Enrollment Affiliation Table . P_MBR_LIC_NUM 
Provider Enrollment Tracking License Certification Table . 
P_LIC_CERT_NUM 
Provider License Certification Table . P_LIC_CERT_NUM 
Provider License Ordering Status Table . P_LIC_CERT_NUM 
License to Provider Link Table . P_LIC_CERT_NUM 
Provider License Specialty Code Table . P_LIC_CERT_NUM 
Provider Sanctions Table . P_LIC_CERT_NUM 
Provider Rate Code Batch Control Reject Table . 
P_LIC_CERT_NUM 
Provider Rate Nursing Home License Table . P_LIC_CERT_NUM 
Claims Header Institutional Table . C_ATDG_PRV_LIC_NUM 
Claims Header Institutional Table . C_OPER_PRV_LIC_NUM 
Claims Header Institutional Table . C_REF_PRV_LIC_NUM 
Claims Header Pharmacy Table . C_RX_LIC_NUM 
Claims Line Dental Table . C_ASST_SRG_LIC_NUM 
Claims Line Dental Table . C_OTHR_PRV_LIC_NUM 
Claims Line Dental Table . C_REF_PRV_LIC_NUM 
Claims Line Professional Table . C_ORD_PRV_LIC_NUM 
Claims Line Professional Table . C_OTHR_PRV_LIC_NUM 
Claims Line Professional Table . C_REF_PRV_LIC_NUM 
Claims Line Table . C_RNDR_PRV_LIC_NUM 
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Provider License Number Reserved Indicator 
eMedNY Number:  1742 

Federal Number: 
Description:  Provider License Number Reserved Indicator specifies whether or not a 

provider license number (DE 1570) and profession code (DE2165) have 
been reserved for a newly enrolled provider (prior to the assignment of a 
provider id (DE 1563)). 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Provider 


Business Rules: 

Initialize the target field to the default value specified in the Data Element 
Dictionary for the data element.  The data element must contain a valid code as 
defined in the data element's valid value list.   

Valid Values: 
N 

Y 

NO 

YES 

NO RESERVED LICENSE 
NUMBER OR PROFESSION 
CODE 
LICENSE NUMBER AND 
PROFESSION  CODE RESERVED 

Effective Date:  3/1/2005 

Last Update:  12/2/2004 

Where Used: 
Copybooks: Provider License Certification Table Copybook - Pre EP955A 

format . P1P41022-P-RESV-IND 
Displays: 	 Provider License Detail Page . Reserved Indicator (Provider License 

Certification) 
Files: 	 P_LIC_CERT_TB format file for dw . P1P41022-P-RESV-IND 
Outputs: 	 Provider License Certification Table Extract File . 

P1P41022-P-RESV-IND 
Tables: 	 Provider License Certification Table . P_RESV_IND 

eMedNY Implementation, January 07, 2008 3813 



 

   

 

 
 

 
 

eMedNY Data Element Dictionary 


Provider License Ordering Status Begin Date 
eMedNY Number:  4306 

Federal Number:  B076 

Description:  Provider License Ordering Status Begin Date is the date that the Ordering 
Provider License Status Code (DE 4156) went into effect for a Provider. 

Data Type:  DATE 


Size:  X(10) 


Subsystem Owner:  Provider 


Business Rules: 

Must be numeric and a valid date.   

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/15/2004 

Where Used: 
Copybooks: Provider License Ordering Status Table Copybook . 

P1P41023-P-ORD-STS-BEG-DT 
Displays: 	 Provider License Page . Begin Date (Licenses Certification) 

Provider License Detail Page . Begin Date (Licensing Ordering 
Status) 

Outputs: Provider License Ordering Status Table Extract File . 
P1P41023-P-ORD-STS-BEG-DT 

Tables: Provider License Ordering Status Table . P_ORD_STS_BEG_DT 
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Provider License Ordering Status End Date 
eMedNY Number:  4307 

Federal Number:  B077 

Description:  Provider License Ordering Status End Date is the date that the Ordering 
Provider License Status Code (DE 4156) is no longer in effect for a 
provider. 

Data Type:  DATE 


Size:  X(10) 


Subsystem Owner:  Provider 


Business Rules: 

Must be numeric and a valid date.   

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/15/2004 

Where Used: 
Copybooks: Provider License Ordering Status Table Copybook . 

P1P41023-P-ORD-STS-END-DT 
Displays: Provider License Page . End Date (Licenses Certification) 

Provider License Detail Page . End Date (Licensing Ordering Status) 
Outputs: Provider License Ordering Status Table Extract File . 

P1P41023-P-ORD-STS-END-DT 
Tables: Provider License Ordering Status Table . P_ORD_STS_END_DT 
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Provider License Privilege Code 
eMedNY Number:  0670 

Federal Number: 
Description:  Provider License Privilege Code identifies a special license privilege held 

by a provider. A privilege may provide an additional specialty code (DE 

1499) or allow a provider to order services. 

The privilege code is received on the State Education Department (SED) 

Provider License File. 


Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Provider 

Business Rules: 

Valid Values: 
C CNTLENS OPTHALMIC DISPENSER 

PRIVILEGE FOR CONTACT 
LENS SPC 

F NMW NP ORDERING PRIVILEGE FOR 
NURSE MW AND NURSE PRACT 

SPACE SPACE NO PRIVILEGE 
T OPTDIAG OPTOMETRIST PRIVILEGE FOR 

DIAG PHARMACEUTICAL SPC 
U U OPT OPTOMETRIST ORDERING 

PRIVILEGE U 
V V OPT OPTOMETRIST ORDERING 

PRIVILEGE V 

Effective Date:  3/1/2005 

Last Update:  2/25/2006 

Where Used: 
Copybooks: Provider SED License File Copybook . N1P20000-PRIV-1 

Provider SED License File Copybook . N1P20000-PRIV-2 
Provider SED License File Copybook . N1P20000-PRIV-3 
Provider License Certification Table Copybook - Pre EP955A 
format . P1P41022-P-LIC-PRIVILG1-CD 
Provider License Certification Table Copybook - Pre EP955A 
format . P1P41022-P-LIC-PRIVILG2-CD 
Provider License Certification Table Copybook - Pre EP955A 
format . P1P41022-P-LIC-PRIVILG3-CD 
Provider License Ordering Status Table Copybook . 
P1P41023-P-LIC-PRIVILG-CD 
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Modified/ Corrected SED License File Copybook . 

W1P20100-PRIV-1 

Modified/ Corrected SED License File Copybook . 

W1P20100-PRIV-2 

Modified/ Corrected SED License File Copybook . 

W1P20100-PRIV-3 

Provider First Health Ordering Provider Activity File . 

W1P40300-LICENSE-PRIVILEGE1
 
Provider First Health Ordering Provider Activity File . 

W1P40300-LICENSE-PRIVILEGE2
 
Provider First Health Ordering Provider Activity File . 

W1P40300-LICENSE-PRIVILEGE3
 

Displays: 	 Provider License Page . Privilege Code (Licenses Certification) 
Provider License Detail Page . Privilege Code (Licensing Ordering 
Status) 
Provider License Detail Page . Privilege Code 1 
Provider License Detail Page . Privilege Code 2 
Provider License Detail Page . Privilege Code 3 
Provider Profession Code Search Page . Privilege Code (Profession 
Code Search Section) 
Provider Profession Code Detail Page . Privilege Code 1 (Privilege 
Codes Section) 
Provider Profession Code Detail Page . Privilege Code 2 (Privilege 
Codes Section) 
Provider Profession Code Detail Page . Privilege Code 3 (Privilege 
Codes Section) 

Files: 	 SED License Transaction File . W1P20100-PRIV-1 
SED License Transaction File . W1P20100-PRIV-2 
SED License Transaction File . W1P20100-PRIV-3 
Revised Ordering Providers Update Information File . 
W1P40300-LICENSE-PRIVILEGE1 
Revised Ordering Providers Update Information File . 
W1P40300-LICENSE-PRIVILEGE2 
Revised Ordering Providers Update Information File . 
W1P40300-LICENSE-PRIVILEGE3 
P_LIC_CERT_TB format file for dw . 
P1P41022-P-LIC-PRIVILG1-CD 
P_LIC_CERT_TB format file for dw . 
P1P41022-P-LIC-PRIVILG2-CD 
P_LIC_CERT_TB format file for dw . 
P1P41022-P-LIC-PRIVILG3-CD 

Inputs: 	 SED Provider License File . N1P20000-PRIV-1 
SED Provider License File . N1P20000-PRIV-2 
SED Provider License File . N1P20000-PRIV-3 

Outputs: 	 Provider License Certification Table Extract File . 
P1P41022-P-LIC-PRIVILG1-CD 
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Provider License Certification Table Extract File . 
P1P41022-P-LIC-PRIVILG2-CD 
Provider License Certification Table Extract File . 
P1P41022-P-LIC-PRIVILG3-CD 
Provider License Ordering Status Table Extract File . 
P1P41023-P-LIC-PRIVILG-CD 

Reports: SED License File Error Report . Privilege 1 
SED License File Error Report . Privilege 2 
SED License File Error Report . Privilege 3 
SED License File Warning Report . Privilege 1 
SED License File Warning Report . Privilege 2 
SED License File Warning Report . Privilege 3 
SED Full File Research/Pass Report . Privilege 1 
SED Full File Research/Pass Report . Privilege 2 
SED Full File Research/Pass Report . Privilege 3 
SED Full File Accept Report . Privilege 1 
SED Full File Accept Report . Privilege 2 
SED Full File Accept Report . Privilege 3 
SED Full File Transaction Drop Report . Privilege 1 
SED Full File Transaction Drop Report . Privilege 2 
SED Full File Transaction Drop Report . Privilege 3 
SED Full File Agency/Backdate Error Report . Privilege 1 
SED Full File Agency/Backdate Error Report . Privilege 2 
SED Full File Agency/Backdate Error Report . Privilege 3 
SED Full File Agency Change/Backdate Accept Report . Privilege 1 
SED Full File Agency Change/Backdate Accept Report . Privilege 2 
SED Full File Agency Change/Backdate Accept Report . Privilege 3 
Provider License Error Report . Privilege 1 
Provider License Error Report . Privilege 2 
Provider License Error Report . Privilege 3 
Provider License Update Report . Privilege 1 
Provider License Update Report . Privilege 2 
Provider License Update Report . Privilege 3 
Provider License Regents Action Update Report . Privilege 1 
Provider License Regents Action Update Report . Privilege 2 
Provider License Regents Action Update Report . Privilege 3 
Provider License Regents Action Error Report . Privilege 1 
Provider License Regents Action Error Report . Privilege 2 
Provider License Regents Action Error Report . Privilege 3 

Tables: Provider License Certification Table . P_LIC_PRIVILG1_CD 
Provider License Certification Table . P_LIC_PRIVILG2_CD 
Provider License Certification Table . P_LIC_PRIVILG3_CD 
Provider License Ordering Status Table . P_LIC_PRIVILG_CD 
Provider Profession Code Characteristics Table . 
P_LIC_PRIVILG1_CD 
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Provider Profession Code Characteristics Table . 

P_LIC_PRIVILG2_CD 

Provider Profession Code Characteristics Table . 

P_LIC_PRIVILG3_CD 
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eMedNY Data Element Dictionary 

Provider License Privilege Group Code 
eMedNY Number:  2114 

Federal Number: 
Description:  Provider License Privilege Group Code identifies the license groups that 

may carry a privilege code (DE 0670). 

Data Type:  CHARACTER 


Size:  X(3) 


Subsystem Owner:  Provider 


Business Rules: 

Initialize the target field to the default value specified in the Data Element 
Dictionary for the data element.  The data element must contain a valid code as 
defined in the data element's valid value list.   

Valid Values: 
NMW NURSE MIDW NURSE MIDWIFE 
NPT NURSE PRAC NURSE PRACTITIONER 
OPD OPHTHALMIC OPHTHALMIC DISPENSER 
OPT OPTOMETRY OPTOMETRY 
SPACE SPACE NOT ALLOWED TO HAVE A 

PRIVILEGE CODE 

Effective Date:  3/1/2005 

Last Update:  5/13/2006 

Where Used: 
Displays: 	 Provider Profession Code Search Page . Privilege Group Code 

(Profession Code Search Results) 
Provider Profession Code Search Page . Privilege Group Code 
(Profession Code Search Section) 
Provider Profession Code Detail Page . Privilege Group Code 
(Profession Code Section) 

Tables: 	 Provider Profession Code Characteristics Table . 
P_PRIVILG_GRP_CD 
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Provider License Regents Action Code 
eMedNY Number:  0669 

Federal Number: 
Description:  Provider License Regents Action Code specifies an action taken by an 

authority on a provider license. 
This information is supplied by the State Education Department (SED). 

Data Type:  CHARACTER 

Size:  X(2) 

Subsystem Owner:  Provider 

Business Rules: 

Valid Values: 
1L REGENT 1L REGENT 1L 
1O REGENT 1O REGENT 1O 
1P REGENT 1P REGENT 1P 
1W REGENT 1W REGENT 1W 
1X REGENT 1X REGENT 1X 
2D REGENT 2D REGENT 2D 
3A REGENT 3A REGENT 3A 
3D REGENT 3D REGENT 3D 
3K REGENT 3K REGENT 3K 
3O REGENT 3O REGENT 3O 
3U REGENT 3U REGENT 3U 

Effective Date:  3/1/2005 

Last Update:  1/20/2005 

Where Used: 
Copybooks: Provider SED License File Copybook . 

N1P20000-REGENTS-ACTION 
Provider License Certification Table Copybook - Pre EP955A 
format . P1P41022-P-LIC-REGT-ACTN-CD 
Modified/ Corrected SED License File Copybook . 
W1P20100-REGENTS-ACTION 

Displays: 	 Provider License Detail Page . Regents Action 
Files: 	 SED License Transaction File . W1P20100-REGENTS-ACTION 

P_LIC_CERT_TB format file for dw . 
P1P41022-P-LIC-REGT-ACTN-CD 

Inputs: SED Provider License File . N1P20000-REGENTS-ACTION 
Outputs: Provider License Certification Table Extract File . 

P1P41022-P-LIC-REGT-ACTN-CD 
Reports: SED License File Error Report . Regents Trans 

SED License File Warning Report . Regents Trans 

eMedNY Implementation, January 07, 2008 3821 



 

   

 

 
 
 
 
 

 
 
 
 

eMedNY Data Element Dictionary 

SED Full File Research/Pass Report . Regents Trans 
SED Full File Accept Report . Regents Trans 
SED Full File Transaction Drop Report . Regents Trans 
SED Full File Agency/Backdate Error Report . Regents Trans 
SED Full File Agency Change/Backdate Accept Report . Regents 
Trans 
Provider License Error Report . Regents Trans 
Provider License Update Report . Regents Trans 
Provider License Regents Action Update Report . Regents Trans 
Provider License Regents Action Error Report . Regents Trans 

Tables: Provider License Certification Table . P_LIC_REGT_ACTN_CD 
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Provider License School Identifier 
eMedNY Number:  0667 

Federal Number: 
Description:  Provider License School Identifier uniquely identifies a school which 

issued a license to a provider. 
This information is supplied by the State Education Department (SED). 

Data Type:	  CHARACTER 

Size:  X(6) 

Subsystem Owner:  Provider 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  3/7/2005 

Where Used: 
Copybooks: Provider SED License File Copybook . N1P20000-SCHOOL-CODE 

Provider License Certification Table Copybook - Pre EP955A 
format . P1P41022-P-LIC-SCHOOL-ID 
Modified/ Corrected SED License File Copybook . 
W1P20100-SCHOOL-CODE 

Displays: 	 Provider License Detail Page . School ID 
Files: 	 SED License Transaction File . W1P20100-SCHOOL-CODE 

P_LIC_CERT_TB format file for dw . 
P1P41022-P-LIC-SCHOOL-ID 

Inputs: SED Provider License File . N1P20000-SCHOOL-CODE 
Outputs: Provider License Certification Table Extract File . 

P1P41022-P-LIC-SCHOOL-ID 
Tables: Provider License Certification Table . P_LIC_SCHOOL_ID 
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Provider License State Validation Code 
eMedNY Number:  9807 

Federal Number: 
Description:  Provider License State Validation Code is a two character state code used 

to validate the first two characters of a provider license number (DE 1570). 

Data Type:  CHARACTER 


Size:  X(2) 


Subsystem Owner:  Provider 


Business Rules: 

The data element must contain a valid code as defined in the data element's valid 
value list. 

Valid Values: 
AK ALASKA ALASKA 
AL ALABAMA ALABAMA 
AR ARKANSAS ARKANSAS 
AZ ARIZONA ARIZONA 
CA CALIFORNIA CALIFORNIA 
CO COLORADO COLORADO 
CT CONNECTICU CONNECTICUT 
DC DIST CLMB DISTRICT COLUMBIA 
DE DELAWARE DELAWARE 
FL FLORIDA FLORIDA 
GA GEORGIA GEORGIA 
HI HAWAII HAWAII 
IA IOWA IOWA 
ID IDAHO IDAHO 
IL ILLINOIS ILLINOIS 
IN INDIANA INDIANA 
KS KANSAS KANSAS 
KY KENTUCKY KENTUCKY 
LA LOUISIANA LOUISIANA 
MA MASSACHUSE MASSACHUSETTS 
MD MARYLAND MARYLAND 
ME MAINE MAINE 
MI MICHIGAN MICHIGAN 
MN MINNESOTA MINNESOTA 
MO MISSOURI MISSOURI 
MS MISSISSIPP MISSISSIPPI 
MT MONTANA MONTANA 
NC NORTH CARO NORTH CAROLINA 
ND NORTH DAKO NORTH DAKOTA 
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NE NEBRASKA NEBRASKA 
NH NEW HAMPSH NEW HAMPSHIRE 
NJ NEW JERSEY NEW JERSEY 
NM NEW MEXICO NEW MEXICO 
NV NEVADA NEVADA 
OH OHIO OHIO 
OK OKLAHOMA OKLAHOMA 
ON ONTARIO ONTARIO 
OR OREGON OREGON 
PA PENNSYLVAN PENNSYLVANIA 
PR PUERTO RIC PUERTO RICO 
QC QUEBEC QUEBEC 
RI RHODE ISLA RHODE ISLAND 
SC SOUTH CARO SOUTH CAROLINA 
SD SOUTH DAKO SOUTH DAKOTA 
TN TENNESSEE TENNESSEE 
TX TEXAS TEXAS 
UT UTAH UTAH 
VA VIRGINIA VIRGINIA 
VI VIRGIN ISL VIRGIN ISLANDS 
VT VERMONT VERMONT 
WA WASHINGTON WASHINGTON 
WI WISCONSIN WISCONSIN 
WV WEST VIRGI WEST VIRGINIA 
WY WYOMING WYOMING 

Effective Date:  3/1/2005 

Last Update:  11/10/2004 

Where Used: 
Copybooks: Facilities Affiliated Physician NPI Data Collection Copybook . 

I-NPI-STATE-CD 
Displays: Provider License Page . (Valid Values for State Code) 

Provider License Search Page . (Valid Values for State Code) 
Files: Facilities Affiliated Physician Data Batch File . I-NPI-STATE-CD 
Inputs: Facilities Affiliated Physicians NPI Batch File . I-NPI-STATE-CD 
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Provider License Status Begin Date 
eMedNY Number:  1900 

Federal Number: 
Description:  Provider License Status Begin Date is the first date that a status is in effect 

for a provider's license or certification. 

Data Type:	 DATE 

Size:  X(10) 

Subsystem Owner:  Provider 

Business Rules: 
The field is required. It may not be spaces, blanks or null.  Must be numeric and a 
valid date.   

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  8/19/2004 

Where Used: 
Copybooks: Provider Third Party Interface File Copybook . 

P1P40000-LIC-BEG-DT 
Provider License Certification Table Copybook - Pre EP955A 
format . P1P41022-P-LIC-BEG-DT 

Displays: 	 Enrollment Tracking License Page . Begin/Issue Date (List) 
(License/Certification) 
Provider License Page . Begin Date (Licenses Certification) 
Provider License Detail Page . Begin Date (License Status) 

Files: 	 P_LIC_CERT_TB format file for dw . P1P41022-P-LIC-BEG-DT 
Outputs: 	 Provider Third Party Interface Output File . P1P40000-LIC-BEG-DT 

Provider License Certification Table Extract File . 
P1P41022-P-LIC-BEG-DT 

Reports: Provider Information Sheet Report . Lic Beg Date 
Tables: Provider License Certification Table . P_LIC_BEG_DT 
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Provider License Status Code 
eMedNY Number:  0672 

Federal Number: 
Description:  Provider License Status Code specifies the current status of a provider 

license. 

If a provider is deceased or if there is a regents action on a license, then this 

code specifies the most current status. 


Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Provider 

Business Rules: 

Valid Values: 
A ADDR CHG ADDRESS CHANGE 
C CLR RGNT CLEAR REGENTS ACTION 
D DELETE CD DELETE CODE 
E DECEASED DECEASED 
I INACTIVATI INACTIVATION 
J SSN CHG SSN CHANGE 
L NEW LIC NEW LICENSE 
N NAME CHG NAME CHANGE 
O REACTIVAT REACTIVATION 
P PREV UPD PRIVILEGE UPDATE 
R RE REG REREGISTRATION 
S RE ACT REGENTS ACTION 
T DE REREG DELAYED REREGISTRATION 
U LIC UNREG LICENSE UNREGISTERED 

Effective Date:  3/1/2005 

Last Update:  12/4/2003 

Where Used: 
Copybooks: Provider SED License File Copybook . N1P20000-TRANS-TYPE 

Provider Third Party Interface File Copybook . 
P1P40000-LIC-STAT-CD 
Provider License Certification Table Copybook - Pre EP955A 
format . P1P41022-P-LIC-STAT-CD 
Provider Sanctions Table Copybook . P1P41035-P-LIC-STAT-CD 
Modified/ Corrected SED License File Copybook . 
W1P20100-TRANS-TYPE 
Provider First Health Ordering Provider Activity File . 
W1P40300-LIC-STAT-CD 

Displays: Provider License Page . Status (Licenses Certification) 
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Provider Sanction Detail Page . Status (License Information) 

Provider License Detail Page . Status (License Status) 

Provider License Detail Page . Status Continued (License Status) 


Files: 	 SED License Transaction File . W1P20100-TRANS-TYPE 
Revised Ordering Providers Update Information File . 
W1P40300-LIC-STAT-CD 
P_LIC_CERT_TB format file for dw . P1P41022-P-LIC-STAT-CD 

Inputs: 	 SED Provider License File . N1P20000-TRANS-TYPE 
Outputs: 	 Provider Third Party Interface Output File . 

P1P40000-LIC-STAT-CD 
Provider License Certification Table Extract File . 
P1P41022-P-LIC-STAT-CD 
Provider Sanctions Table Extract File . P1P41035-P-LIC-STAT-CD 

Reports: 	 SED License File Error Report . Trans Type 
SED License File Warning Report . Trans Type 
SED Full File Research/Pass Report . Trans Type 
SED Full File Accept Report . Trans Type 
SED Full File Transaction Drop Report . Trans Type 
SED Full File Agency/Backdate Error Report . Trans Type 
SED Full File Agency Change/Backdate Accept Report . Trans Type 
Provider License Error Report . Trans Type 
Provider License Update Report . Trans Type 
Provider License Regents Action Update Report . Trans Type 
Provider License Regents Action Error Report . Trans Type 
Provider Information Sheet Report . Lic Status 

Tables: 	 Provider License Certification Table . P_LIC_STAT_CD 
Provider Sanctions Table . P_LIC_STAT_CD 
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Provider License Status End Date 
eMedNY Number:  1902 

Federal Number: 
Description:  Provider License Status End Date is the last date that a status is in effect 

for a provider's license or certification. 

Data Type:  DATE 

Size:  X(10) 

Subsystem Owner:  Provider 

Business Rules: 
The field is required. It may not be spaces, blanks or null.  Must be numeric and a 
valid date.   

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  8/19/2004 

Where Used: 
Copybooks: Provider Third Party Interface File Copybook . 

P1P40000-LIC-END-DT 
Provider License Certification Table Copybook - Pre EP955A 
format . P1P41022-P-LIC-END-DT 

Displays: Provider License Page . End Date (Licenses Certification) 
Provider License Detail Page . End Date (License Status) 

Files: P_LIC_CERT_TB format file for dw . P1P41022-P-LIC-END-DT 
Outputs: Provider Third Party Interface Output File . 

P1P40000-LIC-END-DT 
Provider License Certification Table Extract File . 
P1P41022-P-LIC-END-DT 

Tables: Provider License Certification Table . P_LIC_END_DT 
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Provider License Time Period 
eMedNY Number:  2123 

Federal Number: 
Description:  Provider License Time Period specifies the period of time for which a 

license can be issued or recertified, in years. 

Data Type:  SMALLINT 


Size:  9(2) 


Subsystem Owner:  Provider 


Business Rules: 

Data element must be numeric.   

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  7/13/2006 

Where Used: 
Displays: Provider Profession Code Detail Page . License Time Period 

(Profession Code Section) 
Tables: Provider Profession Code Characteristics Table . 

P_LIC_PER_YR_NUM 
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Provider Licensing Agency Code 
eMedNY Number:  1568 

Federal Number:  2023 

Description:  Provider Licensing Agency Code identifies a state agency that issues 
licenses, certificates or permits to providers of service. 
Used when verifying a provider credentials. 

Data Type:  CHARACTER 

Size:  X(2) 

Subsystem Owner:  Provider 

Business Rules: 

Valid Values: 
01 DOH DEPARTMENT OF HEALTH 
02 MENTAL H OFFICE OF MENTAL HEALTH 
03 EDUCATION STATE EDUCATION 

DEPARTMENT 
04 DOS DEPARTMENT OF STATE 
05 OASA OFFICE OF ALCOHOLISH AND 

SUBSTANCE ABUSE 
06 NYC DEPT NYC DEPARTMENT OF HEALTH 
07 MR&DD OFFICE/ MENTAL 

RETARDATION AND 
DEVELOPMENTAL DISAB 

08 SOCIAL SER DEPARTMENT OF SOCIAL 
SERVICES 

09 TRANS DEPARTMENT OF 
TRANSPORTATION 

10 TAXI NEW YORK CITY TAXI AND 
LIMOUSINE COMMISSION 

11 WADSWORTH WADSWORTH LAB 
99 OUT OF STA OUT OF STATE 

Effective Date:  11/16/2002 

Last Update:  8/24/2004 

Where Used: 
Copybooks: Provider License Certification Table Copybook - Pre EP955A 

format . P1P41022-P-LIC-AGENCY-CD 
Imaging Translation For Provider Enrollment Forms . 
W1Y69010-LIC-AG2-CD 
Imaging Translation For Provider Enrollment Forms . 
W1Y69010-LIC-AG-CD 
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Imaging Translation For Provider Enrollment Forms . 
W1Y69010-REG-CODE 

Displays: 	 Enrollment Tracking License Page . Agency (Add/Update) 
(License/Certification) 
Enrollment Tracking License Page . Agency (List) 
(License/Certification) 
Provider License Page . Agency (Licenses Certification) 
Provider License Page . Agency Code (Add License) 
Provider License Search Page . Agency Code (Add Provider 
License) 
Provider License Detail Page . Agency (Provider License 
Certification) 

Files: 	 Provider Data Management Interface File . 
W1Y69010-LIC-AG2-CD 
Provider Data Management Interface File . W1Y69010-LIC-AG-CD 
Provider Data Management Interface File . W1Y69010-REG-CODE 
P_LIC_CERT_TB format file for dw . 
P1P41022-P-LIC-AGENCY-CD 

Inputs: 	 NYS Provider Enrollment and Data Maintenance . 
W1Y69010-LIC-AG2-CD 
NYS Provider Enrollment and Data Maintenance . 
W1Y69010-LIC-AG-CD 
NYS Provider Enrollment and Data Maintenance . 
W1Y69010-REG-CODE 

Outputs: 	 Provider License Certification Table Extract File . 
P1P41022-P-LIC-AGENCY-CD 

Reports: Provider Information Sheet Report . Lic Agency 
Tables: Provider Enrollment Tracking License Certification Table . 

P_LIC_AGENCY_CD 
Provider License Certification Table . P_LIC_AGENCY_CD 
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Provider Licensing State Code 
eMedNY Number:  2507 

Federal Number: 
Description:  Provider Licensing State Code specifies the state that issued a provider's 

license. 

Data Type:  CHARACTER 

Size:  X(2) 

Subsystem Owner:  Provider 

Business Rules: 

Valid Values: 
AB ALBERTA ALBERTA 
AK ALASKA ALASKA 
AL ALABAMA ALABAMA 
AR ARKANSAS ARKANSAS 
BC BRIT COL BRITISH COLUMBIA 
CA CALIFORNIA CALIFORNIA 
CO COLORADO COLORADO 
CT CONNECTICU CONNECTICUT 
DC DC DISTRICT OF COLUMBIA 
DE DELAWARE DELAWARE 
FL FLORIDA FLORIDA 
GA GEORGIA GEORGIA 
GM GUAM GUAM 
HI HAWAII HAWAII 
IA IOWA IOWA 
ID IDAHO IDAHO 
IL ILLINOIS ILLINOIS 
IN INDIANA INDIANA 
KS KANSAS KANSAS 
KY KENTUCKY KENTUCKY 
LA LOUISIANA LOUISIANA 
MA MASS. MASSACHUSETTS 
MB MANITOBA MANITOBA 
MD MARYLAND MARYLAND 
ME MAINE MAINE 
MI MICHIGAN MICHIGAN 
MN MINNESOTA MINNESOTA 
MO MISSOURI MISSOURI 
MS MISSISSIPP MISSISSIPPI 
MT MONTANA MONTANA 
NB NEW BRNSWK NEW BRUNSWICK 
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NC N CAROLINA NORTH CAROLINA 
ND N DAKOTA NORTH DAKOTA 
NE NEBRASKA NEBRASKA 
NF NEWFOUNDLD NEWFOUNDLAND 
NH NEW HAMPSH NEW HAMPSHIRE 
NJ NEW JERSEY NEW JERSEY 
NM NEW MEXICO NEW MEXICO 
NS NOVA SCOT. NOVA SCOTIA 
NT NW TERRS. NORTHWEST TERRITORIES 
NV NEVADA NEVADA 
NY NEW YORK NEW YORK 
OH OHIO OHIO 
OK OKLAHOMA OKLAHOMA 
ON ONTARIO ONTARIO 
OR OREGON OREGON 
PA PENNSYLVN PENNSYLVANIA 
PI PR EDWD IS PRINCE EDWARD ISLAND 
PR PUERTO RIC PUERTO RICO 
QB QUEBEC QUEBEC 
RI RHODE IS RHODE ISLAND 
SC S CAROLINA SOUTH CAROLINA 
SD S DAKOTA SOUTH DAKOTA 
SK SASKATCHWN SASKATCHEWAN 
TN TENNESSEE TENNESSEE 
TX TEXAS TEXAS 
UT UTAH UTAH 
VA VIRGINIA VIRGINIA 
VI VIRGIN IS VIRGIN ISLANDS 
VT VERMONT VERMONT 
WA WASHINGTON WASHINGTON 
WI WISCONSIN WISCONSIN 
WV W VIRGINIA WEST VIRGINIA 
WY WYOMING WYOMING 
YK YUKON YUKON 

Effective Date:  11/16/2002 

Last Update:  11/2/2004 

Where Used: 
Copybooks: FTP Server Batch Elig. Trans. Concatenated Record . 

ORDERING-LICENSE-STATE-CD 
HIPAA Private Intranet Batch Eligibility Transaction File Copybook 
. I-BATCH-HI-ORD-LICENSE-STATE-CD 

Files: 	 FTP Server Batch Elig. Trans. Concat. File . 
ORDERING-LICENSE-STATE-CD 
Electronic Gateway Batch Concatenated File . 
ORDERING-LICENSE-STATE-CD 
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Inputs: 	 FTP Server Batch Eligibility Transaction File . 
I-BATCH-HI-ORD-LICENSE-STATE-CD 
Electronic Gateway Batch Submission File . 
I-BATCH-HI-ORD-LICENSE-STATE-CD 
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Provider Line Code Broker Identifier 
eMedNY Number:  6172 

Federal Number: 
Description:  Provider Line Code Broker Identifier is a two character code that uniquely 

identifies a provider's line code broker. 

Data Type:  CHARACTER 

Size:  X(2) 

Subsystem Owner:  Provider 

Business Rules: 

Valid Values: 
AF AFFINITY AFFINITY HEALTH PLAN 
AM AM HEALTH AMERICAN HEALTHWARE 
CC CORECRAFT CORECRAFT 
ER ERX ELECTRONIC PHARMACY 
HF HEALTH 1ST HEALTH FIRST 
HM HEALTH MNG HEALTH MANAGEMENT 

SYSTEMS 
IN IN SYSTEMS INTERACTIVE SYSTEMS AND 

MANAGEMENT 
KH KALEIDA KALEIDA HEALTH 
MP MEDAPHIS MEDAPHIS PHYS SERV - PER-SE 

TECHNOLOGIES, INC. 
ND NDC NATIONAL DATA 

CORPORATION (WAS EQUIFAX 
'EQ') 

PG MEDIFAX PG MEDIFAX -POTOMAC GROUP 
QS QS-1 QS-1(USED TO USE NDC) 
RA RITE AID RITE AID 
SM SHARED MED SHARED MEDICAL SYSTEMS 

-HEALTH CARE DATA 
EXCHANGE 

VN VISIT NURS VISITING NURSES 
WB WEBMD WEBMD(OLD 

ENVOY,GCC,MEDE) 

Effective Date:  11/16/2002 

Last Update:  10/2/2004 

Where Used: 
Displays: Provider Access/Terminal Page . Broker Code (Line Code) 

Provider Access/Terminal Page . Broker Code (Line Code) (List) 
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Tables: 	Provider Communication Line Broker ID Table . 
P_COM_LN_BRKR_ID 
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eMedNY Data Element Dictionary 

Provider Link Begin Date 
eMedNY Number:  2146 

Federal Number: 
Description:  Provider Link Begin Date is the first date that a link or relationship was 

valid. 

Data Type:  DATE 


Size:  X(10) 


Subsystem Owner:  Provider 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  11/21/2006 


Where Used: 

Displays: 	Provider Identification Page . Begin Date (NPI) 
Tables: 	 Entity to Taxpayer Link Table . P_TP_LNK_BEG_DT 

License to Provider Link Table . P_LIC_LNK_BEG_DT 
Provider Entity Link Table . P_ENTY_LNK_BEG_DT 
Provider to NPI Link History Table . P_NPI_LNK_BEG_DT 
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Provider Link End Date 
eMedNY Number:  2147 


Federal Number:
 
Description:  Provider Link End Date is the last date that a link or relationship was valid. 


Data Type:  DATE 


Size:  X(10) 


Subsystem Owner:  Provider 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  11/21/2006 


Where Used: 

Displays: 	Provider Identification Page . End Date (NPI) 
Tables: 	 Entity to Taxpayer Link Table . P_TP_LNK_END_DT 

Provider Entity Link Table . P_ENTY_LNK_END_DT 
Provider to NPI Link History Table . P_NPI_LNK_END_DT 
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Provider Link End Reason Code 
eMedNY Number:  2145 

Federal Number: 
Description:  Provider Link End Reason Code specifies the reason that a link or 

relationship was ended. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Provider 

Business Rules: 

Valid Values: 
C 
E 
SPACE

CHANGE 
ERROR 
VALID 

CHANGE OF OWNERSHIP 
ERROR 
VALID LINK 

Effective Date:  3/1/2005 

Last Update:  3/14/2007 

Where Used: 
Displays: 	Provider Identification Page . Reason Code (NPI) 
Tables: 	 Entity to Taxpayer Link Table . P_END_LNK_RSN_CD 

Provider Entity Link Table . P_END_LNK_RSN_CD 
Provider to NPI Link History Table . P_END_LNK_RSN_CD 
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Provider Locator Begin Date 
eMedNY Number:  6173 

Federal Number: 
Description:  Provider Locator Begin Date is the effective begin date for a provider 

location. 

Data Type:	 DATE 

Size:  X(10) 

Subsystem Owner:  Provider 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  5/18/2004 

Where Used: 
Copybooks: PCG Provider Address Table Copybook . 


P1P41001-P-LOCATOR-BEG-DT 

Provider Address Table Copybook . 

P1P41008-P-LOCATOR-BEG-DT 

WMS Extract Provider Address Copybook . 

P1P41200-BEGIN-DATE 


Displays: 	 Enrollment Tracking Name and Address Page . Begin Date 
(Add/Update) (Address Details) (Locator) 
Enrollment Tracking Locator Summary Page . Begin Date (List) 
Provider Name and Address Page . (Locator) Begin Date (Address 
Details) 
Provider Locator Summary Page . Begin Date (Locator Summary) 

Outputs: 	 Provider Third Party Address Table Extract File . 

P1P41001-P-LOCATOR-BEG-DT 

Provider Address Table Extract File . 

P1P41008-P-LOCATOR-BEG-DT 

WMS Extract File . P1P41200-BEGIN-DATE 


Reports: 	 Provider Information Sheet Report . (Locator) Begin Date 
Tables: 	 Provider Address Table . P_LOCATOR_BEG_DT 


Provider Enrollment Tracking Address Table . 

P_LOCATOR_BEG_DT 
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eMedNY Data Element Dictionary 


Provider Locator Code 
eMedNY Number:  6514 

Federal Number:  2034, 3017 

Description:  Provider Locator Code specifies the type of address associated with a 
provider who renders services at one or more locations. 

Data Type:  CHARACTER 

Size:  X(3) 

Subsystem Owner:  Provider 

Business Rules: 
The field is required. It may not be spaces, blanks or null.  The data element must 
contain a valid code as defined in the data element's valid value list.   

Valid Values: 
T01 - T99 TECHNICAL TECHNICAL ADDRESS T01 TO 

T99 
001 CORRESPOND CORRESPONDENCE 
002 PAY TO ADD PAY TO ADDRESS 
003 - 999 SERVICE SERVICE ADDRESS 003 TO 999 

Effective Date:  11/16/2002 

Last Update:  7/23/2004 

Where Used: 
Copybooks: Data Warehouse NPI-Detail Record . P-LOCATOR-CD 

NPI Data Collection . P-LOCATOR-CD-1 
NPI Data Collection . P-LOCATOR-CD-10 
NPI Data Collection . P-LOCATOR-CD-11 
NPI Data Collection . P-LOCATOR-CD-2 
NPI Data Collection . P-LOCATOR-CD-3 
NPI Data Collection . P-LOCATOR-CD-4 
NPI Data Collection . P-LOCATOR-CD-5 
NPI Data Collection . P-LOCATOR-CD-6 
NPI Data Collection . P-LOCATOR-CD-7 
NPI Data Collection . P-LOCATOR-CD-8 
NPI Data Collection . P-LOCATOR-CD-9 

 Proprietary Electronic Prior Approval Internal Layout . 
WF-002-PROV-LOC-SERV 
INPATIENT OUTLIER CLAIMS (EDIT 00795) extract. . 
N1C08050-C-6514-LOCR-CD 
Weekly paid claims extract for OSC embedded audit routine. . 
N1C0F855-C-PROV-LOC 
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eMedNY Data Element Dictionary 

Provider Rate Batch Update Common File Layout Copybook . 
N1R06000-LOC-CODE 
Provider Rate Batch Update Copybook A . N1R06010-LOC-CODE 
Provider Rate Batch Update Copybook B . N1R06020-LOC-CODE 
Provider Rate Batch Update Copybook C . N1R06030-LOC-CODE 
Provider Rate Batch Update Copybook D . N1R06040-LOC-CODE 
Provider Rate Batch Update Copybook F . N1R06060-LOC-CODE 
Provider Rate Batch Update Copybook G . N1R06070-LOC-CODE 
Provider Rate Batch Update Copybook H . N1R06080-LOC-CODE 
Provider Rate Extract File A Copybook . N1R06100-LOC-CODE 
Provider Rate Extract File B Copybook . N1R06110-LOC-CODE 
Provider Rate Extract File C Copybook . N1R06120-LOC-CODE 
Provider Rate Extract File D Copybook . N1R06130-LOC-CODE 
Provider Rate Extract File E Copybook . N1R06140-LOC-CODE 
Retroactive Rate Adjustment Datafeed File . P1M03031-LOC-CD 
PCG Provider Address Table Copybook . 
P1P41001-P-LOCATOR-CD 
Provider Address Table Copybook . P1P41008-P-LOCATOR-CD 
WMS Extract Provider Address Copybook . P1P41200-LOC-CD 
Provider Rate Letter Extract Copybook . P1R06500-LOC-CODE 
Data Warehouse Analytical Extract File Copybook . 
MAEW-3017-PROV-LOC-SERV 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-3017-PROV-LOC-SERV 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-3017-PROV-LOC-SERV 
All paid claims to OTDA . OTDA-3017-PROV-LOC-SERV 
All paid claims to OTDA prior to cycle 1477 . 
OTDA-3017-PROV-LOC-SERV 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-3017-PROV-LOC-SERV 
Rate Based Provider History Record Layout . 
OLHF-3017-PROV-LOC-SERV 
Provider Rate Request Extract Copybook . 
RFEI-2034-LOCATOR-CODE 
Rate Based Provider Extract Record Layout . 
OLEX-3017-PROV-LOC-SERV 
Rate Based Provider COS Summary Record Layout . 
OLEC-3017-PROV-LOC-SERV 
PA THIN CLIENT/CICS COMMUNICATION REQUEST AREA . 
W1A00100-PROV-RT-LOC-CD 

 PA/ECOMM COMMUNICATION AREA . 
W1A00300-BILL-PROV-LOC-CD 
PA EDIT COMMUNICATION AREA . 
W1A00310-P-LOCATOR-CD 
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eMedNY Data Element Dictionary 

PA SERVICE INFORMATION COMMUNICATION AREA . 
W1A00320-P-LOCATOR-CD 
PA Letter Passed Data . W1A06000-LOCATOR-CD 
PA PCA Letter Passed Data . W1A06100-LOCATOR-CD 

 Institutional Claim Record . C-LOCR-CD 
Professional Claim Record . C-LOCR-CD 
Paper Remit Common Area . Locator Code 
Paper Remit Common Area . Prev Claim Locator Code 
Regeneration of Remittance Paper Remit Common Area . Header 
Locator Code 
Regeneration of Remittance Paper Remit Common Area . Locator 
Code 
Regeneration of Remittance Paper Remit Common Area . Previous 
Claim Locator Code 
Supplemental Interface to ECommerce . Locator Cd 
835 Interface to E-Commerce . Loc Cd 
MARS CLOB Extract Copybook . 
MRSR-6514-CLMS-PROV-LOC-SERV 

 MARS ICL/CLOB Linkage . W1M01301-C-LOCR-CD 
Retroactive Rate Adjustment Intermediate File . 
W1M03031-LOC-CD 
Imaging Translation Layout for HCFA 1500 Paper Form . 
W1Y60010-LOC-CD 
Imaging Translation Layout for Form A Paper Form . 
W1Y61010-LOC-CD 
Imaging Translation For Prior Approval Paper Form . 
W1Y64010-PADE-SERVICE-PV-LC 
Imaging Translation For Prior Approval Paper Form . 
W1Y64010-PAGT-LOCATION-CD 
Imaging Translation For Prior Approval Paper Form . 
W1Y64010-PAHA-SERVICE-PV-LC 
Imaging Translation For Prior Approval Paper Form . 
W1Y64010-PANU-PROV-LOC 
Imaging Translation For Prior Approval Paper Form . 
W1Y64010-PAPH-SERVICE-PV-LC 
Imaging Translation For Prior Approval Paper Form . 
W1Y64010-PATR-LOC-CD 
Imaging Translation For Provider Enrollment Forms . 
W1Y69010-ADD-LOC-CD 
CLAIM CONTROL/CLAIM MODULES COMMUNICATION 
AREA . WLC80000:-P-LOCN-CD 

Displays: 	 PA Enhanced Print Page . Locator Cd 
Claim Inquiry (Professional) Header Page . Locator Code (Claim 
Specifics) 
Claim Inquiry (Institutional) Header 1 Page . Locator Code (Claim 
Specifics) 
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eMedNY Data Element Dictionary 

Claim Inquiry (Dental) Header Page . Locator Code (Claim
 
Specifics) 

OSC Pended Claims Dental Page . Locator Code (Main) 

OSC Pended Claims Institutional Page . Locator Code (Main) 

OSC Pended Claims Pharmacy Page . Locator Code (Main) 

OSC Pended Claims Professional Page . Locator Code (Main) 

Enrollment Tracking Name and Address Page . Locator Code 

(Add/Update) (Address Details) 

Enrollment Tracking Locator Summary Page . Locator Code (List) 

Provider Search Page . Locator Code (Provider Search) 

Provider Name and Address Page . Locator Code (Address Details) 

Provider Locator Summary Page . Locator Code (Locator Summary) 

Provider Mailing Labels Detailed Criteria Page . Locator Code
 
(Mailing Label Criteria)
 
Price Revenue Code/Provider ID Selection Page . Provider Locator 

Code (Add) 

Price Revenue Code/Provider ID Selection Page . Provider Locator 

Code (Search Results) 

Price Revenue Code/Provider ID Selection Page . Provider Locator 

Code (Search) 

Price Revenue Code/Provider ID Detail Page . Provider Locator 

Code 

Provider Rate Code Selection Page . Location Code (Search Results) 

Provider Rate Code Selection Page . Location Code (Search) 

Provider Rate Code Detail Page . Location Code 

Provider Rate Code Detail Page . Location Code (Breadcrumb Trail) 

Provider Rate Batch Control Accepted Listing Page . Location 

Provider Rate Batch Control Accepted Detail Page . Location 

(Additional Locations) 

Provider Rate Batch Control Accepted Detail Page . Location Code 

Provider Rate Batch Control Rejected Listing Page . Location 

Provider Rate Batch Control Rejected Detail Page . Location
 
Provider Rate Batch Control Rejected Detail Page . Location
 
Provider Rate Batch Control Manual Add/Update Selection Page . 

Location 

Provider Rate Batch Control Manual Add/Update Selection Page . 

Location (Add) 

Provider Rate Batch Control Manual Add/Update Selection Page . 

Location (Search) 

Provider Rate Batch Control Manual Add/Update Detail Page . 

Location 

Provider Rate Batch Control Manual Add/Update Detail Page . 

Location (Additional Locations) 

SURS Rate-Based Provider Prov ID/COS Page . Location 

SURS Rate-Based Provider Prov ID/COS Page . Location 

(Breadcrumb Trail) 
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eMedNY Data Element Dictionary 

SURS Rate-Based Provider Prov/DRG Page . Location 
SURS Rate-Based Provider Prov/DRG Page . Location (Breadcrumb 
Trail) 
SURS Rate-Based Provider Projection Page . Location 

Files: 	 PA 278 Response File . W1A00300-BILL-PROV-LOC-CD 
 Institutional Claim File . C-LOCR-CD 

Professional Claim File . C-LOCR-CD 
Weekly paid claims extract for OSC embedded audit routine. . 
N1C0F855-C-PROV-LOC 
INPATIENT OUTLIER CLAIMS (EDIT 00795) extract. . 
N1C08050-C-6514-LOCR-CD 
835 Remittance from FM30200 File . Loc Cd 
835 Remittance to ECommerce File . Loc Cd 
835 Supplemental to ECommerce File . Locator Cd 
820 Supplemental to ECommerce File . Locator Cd 
NPI Collection Data File . P-LOCATOR-CD-1 
NPI Collection Data File . P-LOCATOR-CD-10 
NPI Collection Data File . P-LOCATOR-CD-11 
NPI Collection Data File . P-LOCATOR-CD-2 
NPI Collection Data File . P-LOCATOR-CD-3 
NPI Collection Data File . P-LOCATOR-CD-4 
NPI Collection Data File . P-LOCATOR-CD-5 
NPI Collection Data File . P-LOCATOR-CD-6 
NPI Collection Data File . P-LOCATOR-CD-7 
NPI Collection Data File . P-LOCATOR-CD-8 
NPI Collection Data File . P-LOCATOR-CD-9 
Data Warehouse NPI-Detail Record File . P-LOCATOR-CD 
MARS Fiscal Pend File . MRSR-6514-CLMS-PROV-LOC-SERV 
MARS Retroactive Rate Adjustment File . P1M03031-LOC-CD 
Provider Data Management Interface File . 
W1Y69010-ADD-LOC-CD 
Provider Rate Letter Extract File . P1R06500-LOC-CODE 
Rate Based Provider Extract File . OLEX-3017-PROV-LOC-SERV 
Updated Rate Based Provider Extract File . 
OLEX-3017-PROV-LOC-SERV 
Rate Based Provider History File . OLHF-3017-PROV-LOC-SERV 
Rate Based Provider Summary File . 
OLHF-3017-PROV-LOC-SERV 

Inputs: 	Institutional Claim File . C-LOCR-CD 
Professional Claim File . C-LOCR-CD 

 NYS Claim Form-A . W1Y61010-LOC-CD 
 NYS 1500 . W1Y60010-LOC-CD 

NYS Prior Approval Form . W1Y64010-PADE-SERVICE-PV-LC 
NYS Prior Approval Form . W1Y64010-PAGT-LOCATION-CD 
NYS Prior Approval Form . W1Y64010-PAHA-SERVICE-PV-LC 
NYS Prior Approval Form . W1Y64010-PANU-PROV-LOC 
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eMedNY Data Element Dictionary 

NYS Prior Approval Form . W1Y64010-PAPH-SERVICE-PV-LC 
NYS Prior Approval Form . W1Y64010-PATR-LOC-CD 
NYS Provider Enrollment and Data Maintenance . 
W1Y69010-ADD-LOC-CD 
Electronic Prior Approval Transaction File . 
WF-002-PROV-LOC-SERV 
Prior Approval Request Transaction File . 
W1A00300-BILL-PROV-LOC-CD 
Professional Claim Transaction File . C-LOCR-CD 
Institutional Claim Transaction File . C-LOCR-CD 
MARS Retroactive Rate Adjustment Intermediate File . 
W1M03031-LOC-CD 
Provider Rate Batch Update File . N1R06010-LOC-CODE 
Provider Rate Batch Update File . N1R06020-LOC-CODE 
Provider Rate Batch Update File . N1R06030-LOC-CODE 
Provider Rate Batch Update File . N1R06040-LOC-CODE 
Provider Rate Batch Update File . N1R06060-LOC-CODE 
Provider Rate Batch Update File . N1R06070-LOC-CODE 
Provider Rate Batch Update File . N1R06080-LOC-CODE 
Provider Rate Common Update File . N1R06000-LOC-CODE 

Outputs: 	Prior Approval Response Transaction File . 
W1A00300-BILL-PROV-LOC-CD 
820/835 Supplemental Batch Response File . Locator Cd 
MARS Retroactive Rate Adjustment Intermediate File . 
W1M03031-LOC-CD 
Retro Adjustment Request Summary Datafeed File . 
P1M03031-LOC-CD 
Provider Third Party Address Table Extract File . 
P1P41001-P-LOCATOR-CD 
Provider Address Table Extract File . P1P41008-P-LOCATOR-CD 
WMS Extract File . P1P41200-LOC-CD 
Provider Rate Extract File A . N1R06100-LOC-CODE 
Provider Rate Extract File B . N1R06110-LOC-CODE 
Provider Rate Extract File C . N1R06120-LOC-CODE 
Provider Rate Extract File D . N1R06130-LOC-CODE 
Provider Rate Extract File E . N1R06140-LOC-CODE 
DW Analytical Extract - Claims . MAEW-3017-PROV-LOC-SERV 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-3017-PROV-LOC-SERV 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-3017-PROV-LOC-SERV 
ALL CLINIC CLAIMS TO IPRO . 
MAEW-3017-PROV-LOC-SERV 
ALL ADJC CLAIMS TO OTDA . OTDA-3017-PROV-LOC-SERV 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-3017-PROV-LOC-SERV 
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eMedNY Data Element Dictionary 

DW Analytical Extract - Denied Claims . 

MAEW-3017-PROV-LOC-SERV 

DW Analytical Extract - Encounters . 

MAEW-3017-PROV-LOC-SERV 

DW Analytical Extract - Encounters Backup . 

MAEW-3017-PROV-LOC-SERV 

Rate based provider COS summary backup file . 

OLEC-3017-PROV-LOC-SERV 


Reports: 	 Cost Outlier Review (Edit 00795) Report . Provider Locator Code 
 Nursing Home Remittance . Locator
 Nursing Home Remittance . Locator Code 
 Clinic Remittance . Locator 
 Clinic Remittance . Locator Code 
 Inpatient Remittance . Locator 
 Inpatient Remittance . Locator Code 

Retro Rate Request Summary Report . LOCATOR CODE 
Provider Approval Letter . (Provider Correspondence Locator Code) 
Provider Approval Letter . (Provider Pay To Locator Code) 
Provider Approval Letter . (Provider Place Of Service Locator Code) 
Provider Address Update Letter . Locator Code 
Provider Information Sheet Report . Locator 
Service Address - In Order of Category of Service Report . LOC CD 
Provider Rate Accepted Transactions Report . LOC CD 
Provider Rate Rejected Transactions Report . LOC CD 
Provider Rate Activated Date Segments Report . LOC CD 
Provider Rate Final Rejected Transactions Report . LOC CD 
Listing of the Providers to be Retroed . LOC CD 
Provider Rate Backout Transactions Report . LOC CD 
Provider Rate Backout Rejected Transactions Report . LOC CD 
Provider Rate Letter . LOCATOR CODE 

 Price Report . (REVENUE CODE/PROVIDER NUMBER 
REPORT) LOCATION CODE 
Selective Provider Rate Report . LOC CD 
Date Specific Provider Rate Report . LOC CD 

Tables: 	 PA Detail Table . P_LOCATOR_CD 
PA Header Table . P_LOCATOR_CD 
Claims Header Table . C_LOCR_CD 
Institutional Archive Cross Reference Table . P_LOCATOR_CD 
Remittance Advice History Claim Header Table . 
C_LOCATOR_CD 
Provider Address Table . P_LOCATOR_CD 
Provider Enrollment Tracking Address Table . P_LOCATOR_CD 
Provider Report Request Table . P_LOCATOR_CD 
Provider Rate Code Amount Table . P_LOCATOR_CD 
Provider Rate Code Batch Control Reject Table . P_LOCATOR_CD 
Provider Rate Code Provider Rate Table . P_LOCATOR_CD 
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eMedNY Data Element Dictionary 

Revenue Code Provider Price Table . P_LOCATOR_CD 
Rate Based Provider County / Rate Code Table . P_LOCATOR_CD 
Rate Based Provider History Summary Table . P_LOCATOR_CD 
Rate Based Provider History Table . P_LOCATOR_CD 
Rate Based Provider Table . P_LOCATOR_CD 
Archived Claims Header Table . C_LOCR_CD 
Institutional Archive Xref Table . P_LOCATOR_CD 
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eMedNY Data Element Dictionary 

Provider Locator Comment 
eMedNY Number:  6174 

Federal Number: 
Description:  Provider Locator Comment is a text field for miscellaneous comments 

about a provider location. 

Data Type:  CHARACTER 

Size:  X(30) 

Subsystem Owner:  Provider 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  5/18/2004 

Where Used: 
Copybooks: PCG Provider Address Table Copybook . 

P1P41001-P-LOCATOR-CMNT-TXT 
Provider Address Table Copybook . 
P1P41008-P-LOCATOR-CMNT-TXT 

Displays: Enrollment Tracking Name and Address Page . Comments 
(Add/Update) (Address Details) 
Enrollment Tracking Locator Summary Page . Comments (List) 
Provider Name and Address Page . Comments (Address Details) 
Provider Locator Summary Page . Comments (Locator Summary) 
Provider HIPP Payee Detail Page . Comments (Address Details) 

Outputs: Provider Third Party Address Table Extract File . 
P1P41001-P-LOCATOR-CMNT-TXT 
Provider Address Table Extract File . 
P1P41008-P-LOCATOR-CMNT-TXT 

Reports: Provider Information Sheet Report . Comments 
Tables: Provider Address Table . P_LOCATOR_CMNT_TXT 

Provider Enrollment Tracking Address Table . 
P_LOCATOR_CMNT_TXT 
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eMedNY Data Element Dictionary 


Provider Locator End Date 
eMedNY Number:  6175 

Federal Number: 
Description:  Provider Locator End Date is the last date that a provider location was 

effective. 

Data Type:	 DATE 

Size:  X(10) 

Subsystem Owner:  Provider 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/8/2004 

Where Used: 
Copybooks: PCG Provider Address Table Copybook . 

P1P41001-P-LOCATOR-END-DT 
Provider Address Table Copybook . 
P1P41008-P-LOCATOR-END-DT 
WMS Extract Provider Address Copybook . P1P41200-END-DATE 

Displays: 	 Enrollment Tracking Name and Address Page . End Date 
(Add/Update) (Address Details) (Locator) 
Enrollment Tracking Locator Summary Page . End Date (List) 
Provider Name and Address Page . (Locator) End Date (Address 
Details) 
Provider Locator Summary Page . End Date (Locator Summary) 

Outputs: 	 Provider Third Party Address Table Extract File . 

P1P41001-P-LOCATOR-END-DT 

Provider Address Table Extract File . 

P1P41008-P-LOCATOR-END-DT 

WMS Extract File . P1P41200-END-DATE 


Reports: 	 Provider Information Sheet Report . (Locator) End Date 
Tables: 	 Provider Address Table . P_LOCATOR_END_DT 


Provider Enrollment Tracking Address Table . 

P_LOCATOR_END_DT 
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eMedNY Data Element Dictionary 

Provider Mailing Code 
eMedNY Number:  4288 

Federal Number:  2192 

Description:  Provider Mailing Code specifies the status of the current address for a 
provider. 
Used to control mailing and as a status on reports. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Provider 

Business Rules: 

Valid Values: 
0 CUR ADDR CURRENT ADDRESS GOOD 
1 NO CORRESP NO CORRESPONDENCE WILL 

BE MAILED 
3 PO RETRND RETURN BY POST 

OFFICE/ADDRESS FILE 
UNDELIVERABLE 

6 REQ REMOVL REQUESTED REMOVAL FROM 
FILE 

9 DIED/CLOSD DIED, RETIRED OR CLOSED 

Effective Date:  11/16/2002 

Last Update:  5/17/2007 

Where Used: 
Copybooks: Provider Base Table Copybook - Pre EP955A format . 

P1P41034-P-MAIL-SUPRS-CD 
Displays: 	 Enrollment Tracking Name and Address Page . Mail Suppressant 

(Basic Information) 
Enrollment Tracking Locator Summary Page . Mail Suppressant 
(Basic Information) 
Provider Name and Address Page . Mail Suppressant (Basic 
Information) 
Provider Locator Summary Page . Mail Suppressant (Basic 
Information) 

Outputs: Provider Base Table Extract File . P1P41034-P-MAIL-SUPRS-CD 
Reports: Provider Information Sheet Report . Mail Supp 
Tables: Provider Enrollment Tracking Base Table . P_MAIL_SUPRS_CD 

Provider Base Table . P_MAIL_SUPRS_CD 
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eMedNY Data Element Dictionary 


Provider Management Team Code 
eMedNY Number:  0664 

Federal Number: 
Description:  Provider Management Team Code specifies a management team that 

handles enrollment and maintenance of service providers. 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Provider 


Business Rules: 

The data element must contain a valid code as defined in the data element's valid 
value list. 

Valid Values: 
F FEE FOR SE FEE FOR SERVICE PROVIDER 
R RATE BASED RATE BASED PROVIDER 

Effective Date:  3/1/2005 

Last Update:  12/4/2003 

Where Used: 
Copybooks: Provider Base Table Copybook - Pre EP955A format . 

P1P41034-P-MGMT-TEAM-CD 
Displays: Enrollment Tracking Search Page . Mgmt Team (Radio Button) 

(Enrollment Tracking Search) 
Outputs: Provider Base Table Extract File . P1P41034-P-MGMT-TEAM-CD 
Tables: Provider Enrollment Tracking Base Table . P_MGMT_TEAM_CD 

Provider Base Table . P_MGMT_TEAM_CD 

eMedNY Implementation, January 07, 2008 3853 



 

   

 

 

 

 

 
 

 

  

eMedNY Data Element Dictionary 

Provider Medicare Begin Date 
eMedNY Number:  1574 

Federal Number:  2029 

Description:  Provider Medicare Begin Date is the first date that a Medicare number or 
National Provider Identifier (NPI) is effective. 

Data Type:	 DATE 

Size:  X(10) 

Subsystem Owner:  Provider 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/15/2004 

Where Used: 
Copybooks: Provider Third Party Interface File Copybook . 


P1P40000-MCARE-BEG-DT 

Provider Medicare Table Copybook . 

P1P41025-P-MCARE-BEG-DT 


Displays: 	 Enrollment Tracking Medicare Page . Begin Date (List) 
Enrollment Tracking Medicare Page . Begin Date (Medicare 
Reference) 
Provider Medicare Page . Begin Date (List) 
Provider Medicare Page . Begin Date (Medicare Reference) 

Outputs: 	 Provider Third Party Interface Output File . 

P1P40000-MCARE-BEG-DT 

Provider Medicare Table Extract File . 

P1P41025-P-MCARE-BEG-DT 


Reports: 	 Provider Information Sheet Report . (Medicare) Begin DT 
Tables: 	 Provider Enrollment Tracking Medicare Table . 


P_MCARE_BEG_DT 

Provider Medicare Table . P_MCARE_BEG_DT
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eMedNY Data Element Dictionary 

Provider Medicare End Date 
eMedNY Number:  1582 

Federal Number:  2030 

Description:  Provider Medicare End Date is the last date that a Medicare number or 
National Provider Identifier (NPI) is effective. 

Data Type:	 DATE 

Size:  X(10) 

Subsystem Owner:  Provider 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/15/2004 

Where Used: 
Copybooks: Provider Third Party Interface File Copybook . 


P1P40000-MCARE-END-DT 

Provider Medicare Table Copybook . 

P1P41025-P-MCARE-END-DT 


Displays: 	 Enrollment Tracking Medicare Page . End Date (List) 
Enrollment Tracking Medicare Page . End Date (Medicare 
Reference) 
Provider Medicare Page . End Date (List) 
Provider Medicare Page . End Date (Medicare Reference) 

Outputs: 	 Provider Third Party Interface Output File . 

P1P40000-MCARE-END-DT 

Provider Medicare Table Extract File . 

P1P41025-P-MCARE-END-DT 


Reports: 	 Provider Information Sheet Report . (Medicare) End DT 
Tables: 	 Provider Enrollment Tracking Medicare Table . 


P_MCARE_END_DT 

Provider Medicare Table . P_MCARE_END_DT
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eMedNY Data Element Dictionary 


Provider Medicare Number 
eMedNY Number:  1584 

Federal Number:  2027 

Description:  Provider Medicare Number is a unique number which identifies a 
Medicare provider. 

Data Type:	  CHARACTER 

Size:  X(12) 

Subsystem Owner:  Provider 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  10/28/2004 

Where Used: 
Copybooks: Provider Third Party Interface File Copybook . 

P1P40000-MCARE-NUM 
Provider Association Table Copybook . 
P1P41003-P-ASSOC-MCARE-NUM 
Provider Medicare Table Copybook . P1P41025-P-MCARE-NUM 
Provider Sanctions Table Copybook . P1P41035-P-MCARE-NUM 

 Institutional Claim Record . C-PYR-PRV-ID 
Imaging Translation For Provider Enrollment Forms . 
W1Y69010-ADD-EXT 
Imaging Translation For Provider Enrollment Forms . 
W1Y69010-PME-REC 

Displays: 	 Enrollment Tracking Medicare Page . Medicare Number (List) 
Enrollment Tracking Medicare Page . Medicare Number (Medicare 
Reference) 
Enrollment Tracking Ownership/Association Detail Page . 
Association Medicare ID (List) (Ownership and Association) 
Enrollment Tracking Ownership/Association Detail Page . 
Association Medicare ID (Ownership and Association) 
Provider Search Page . Medicare Number (Provider Search) 
Provider Medicare Page . Medicare Number (List) 
Provider Medicare Page . Medicare Number (Medicare Reference) 
Provider Ownership and Association Detail Page . Assoc Medicare 
ID (List) 

Files: 	Institutional Claim File . C-PYR-PRV-ID 
Provider Data Management Interface File . W1Y69010-ADD-EXT 
Provider Data Management Interface File . W1Y69010-PME-REC 
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eMedNY Data Element Dictionary 

Inputs: 	Institutional Claim File . C-PYR-PRV-ID 
NYS Provider Enrollment and Data Maintenance . 
W1Y69010-ADD-EXT 
NYS Provider Enrollment and Data Maintenance . 
W1Y69010-PME-REC 
Institutional Claim Transaction File . C-PYR-PRV-ID 

Outputs: 	 Provider Third Party Interface Output File . 
P1P40000-MCARE-NUM 

 Provider Association Table Extract File . 
P1P41003-P-ASSOC-MCARE-NUM 
Provider Medicare Table Extract File . P1P41025-P-MCARE-NUM 
Provider Sanctions Table Extract File . P1P41035-P-MCARE-NUM 

Reports: 	 Provider Information Sheet Report . (Medicare) Number 
Tables: 	 Claims Header Payor Table . C_PYR_PRV_ID 

Non-Matched Medicare Provider IDs Table . C_MCARE_PRV_ID 
Provider Association Table . P_ASSOC_MCARE_NUM 
Provider Enrollment Tracking Association Table . 
P_ASSOC_MCARE_NUM 
Provider Enrollment Tracking Medicare Table . P_MCARE_NUM 
Provider Medicare Table . P_MCARE_NUM 
Provider Sanctions Table . P_MCARE_NUM 
Claims Header Payor Table . C_PYR_PRV_ID 
Non Matching Providers Table . C_MCARE_PRV_ID 
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eMedNY Data Element Dictionary 


Provider MEDS Code 
eMedNY Number:  6216 

Federal Number: 
Description:  Provider MEDS Code is a composite of Category of Service (COS) (DE 

1534) and profession code (DE 2165) and establishes a relationship 
between the two codes. 
The MEDS-COS Decode Table and the COS-Profession Code Decode 
Table provide the information necessary to translate between the codes.  
The last three characters of the MEDS Code usually represents profession 
code, but not in all cases. 

Data Type:  CHARACTER 

Size:  X(5) 

Subsystem Owner:  Provider 

Business Rules: 
The field is required. It may not be spaces, blanks or null.  Data element must be 
numeric.  The data element must contain a valid code as defined in the data 
element's valid value list.   

Valid Values: 
01023 PHYS-NP PHYS SVC: PHYSICIANS 

ASSISTANTS (NOT PAYABLE) 
01060 PHYS SVC PHYS SVC: PHYSICIAN 

SERVICES 
03065 PODIATRY S POD SVC: PODIATRY SERVICES 
04068 CLN PSYCHO CL PSY SVC: CLINICAL 

PSYCHOLOGY SERVICES 
04080 CLM SW SVC CL SOC SVC: CLINICAL SOCIAL 

WORKER SERVICE 
05055 OPTI-SELF OS: OPTICIAN (OPHTHALMIC 

DISPENSER) SELF-EMPLOYED 
05056 OPTO-SELF OPT: OPTOMETRIST (SELF 

EMPLOYED) 
05099 OPT W/SALA OS: OPTICAL ESTABLISHMENT 

W SALARIED OPTOMETRIST 
06058 THER-SPEEC THERAPY: SPEECH 

PATHOLGIST 
06062 THER-PHYS THERAPY: PHYSICAL 

THERAPIST 
06063 THER-OCCUP THERAPY: OCCUPATIONAL 

THERAPIST 
06070 QMB SER/MM QMB SVC: 

CHIROPRACTIC/PORT - XRAY, 
SVC QMB SVC 
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eMedNY Data Element Dictionary 


07010 NURSE-LPN NUR SVC: LICENSED 
PRACTICAL NURSE (LPN) 

07022 NURSE-RN NUR SVC: REGISTERED NURSE 
(RN) 

11099 INPATIENT HOS SVC: INPATIENT 
13050 DENTAL SCH DSCS: DENTAL SCHOOL CLINIC 

SERVICES 
13099 DENTAL SVC DS: DENTAL SERVICES 
14017 PHRM SVC RX SVC: DRUGS 
16100 LAB-FREE LAB FS: LABORATORY 

(FREESTANDING) 
19090 TRNS-AMBUL TRANS: AMBULANCE 
22057 AUDIO MADS: AUDIOLOGIST 
22092 HEARAID DI MADS: HEARING AID 

DISPENSER 
22099 MD APP EQ MADS: MEDICAL APPLIANCE, 

EQUIPMENT, SUPPLY DEALER 
41028 MIDWIFE SVC: MIDWIFE 
41030 NURSE PRAC PHYS SVC: NURSE 

PRACTITIONER 
80099 D&TCS-1 DIAGNOSTIC & TREATMENT 

CENTER SVCS (FSTNDG)-1 
85099 D&TCS-2 DIAGNOSTIC & TREATMENT 

CENTER SVCS (FSTNDG)-2 
87099 HSP OUT SR HOS SVC: HOSPITAL BASE 

OUTPATIENT SERVICES 

Effective Date:  3/1/2005 

Last Update:  1/9/2007 

Where Used: 
Copybooks: NPI Interface File Copybook . N1P00700-MEDS-CODE-IN 
Inputs: Provider Managed Care Interface File . N1P00700-MEDS-CODE-IN 
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eMedNY Data Element Dictionary 


Provider Name 
eMedNY Number:  1589 

Federal Number:  2003, 3156 

Description:  Provider Name is the name of a provider of Medicaid services as used on 
official State records. 
Provider Name comes in as X(70) on the Wadsworth/ State Education 
Department interfaces. 

Data Type:  CHARACTER 

Size:  X(35) 

Subsystem Owner:  Provider 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  2/14/2005 

Where Used: 
Copybooks: DUR Override Extract Record . P1I19990-PROV-NAME 

NPI Enumeration Batch File . I-NPI-USER-NAME 
Order/Encounter Reconciliation Report Extract Record . 
R22000SA-PROV-NAME 
Transaction History Extract Record . I-IFE-PROV-NAME 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-PROV-NAME 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-PROV-NAME 
Ranking Report Extract Record . 'XXX'-PROV-NAME 
MC Field Software Standard Rejected Response File Copybook . 
I-MCSER-O-PRINCIPAL-PROV-NAME 
MC Transaction Log Record . 
'XXX'-MCL-RA-PRINCIPAL-PROV-NAME 
MEDS Address File . MADR-2003-ADMIN-PLAN-NAME 
MEDS Address File . MADR-H069-ADMIN-NAME 
MOAS Master Extract Linkage Layout . 
MOAS-2003-PROV-NAME 
MOAS Provider Letter Extract File . MPRV-2003-PROV-NAME 
MOAS Provider Labels File Copybook . Provider Name 
MOAS Client Letter Extract File . MRCP-Provider Name 
MR-O-17 Summary Record . M217-2003-PROV-NAME 
MR-O-63 Summary Record . M263-2003-PROV-NAME 
MR-O-39A Summary Record . M29A-2003-PROV-NAME 
MAR M2 Extract Record . M2EX-2003-PROV-NAME 
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eMedNY Data Element Dictionary 

MR-O-16-19 History Record . M216-2003-PROV-NAME 
Annual 1099 Record Copybook (T, A, B, C, F Records) . 
MARS020-B-PROV-NAME-1 
Annual 1099 Record Copybook (T, A, B, C, F Records) . 
MARS020-B-PROV-NAME-2 
Pharmacy Claim Record . OTH-PYR-NAME 
Provider on Review Extract . P-BLNG-PROV-NAM 
Provider on Review Extract . P-GROUP-PROV-NAM 
Unmatched Providers on Crossovers Extract . 
C-BLNG-PRV-NAME 
Unmatched Providers on Crossovers Extract . 
C-RNDR-PRV-NAME 
Unmatched Providers on Crossovers Extract . C-SUPR-PRV-NAME 
Keybank ACH Return File Copybook . RECIP NAME 
Weekly Check Register Datafeed Copybook . PROVIDER NAME 

 Electronic Medicaid Encounter Data Set Layout . 
N1I02540-OTH-PYR-NAM 
NPI Enumeration User File Record . N1I71000-USER-NAME 
Provider SED License File Copybook . N1P20000-NAME 
Wadsworth Active Lab File Copybook . N1P21000-LAB-NAME 
Wadsworth Lab Specialty Terminated File Copybook . 
N1P21100-LAB-NAM 
Wadsworth Inactive Lab File Copybook . N1P21200-LAB-NAME 
Wadsworth Lab License Previous Week Copybook . 
N1P21300-OLD-LAB-NAM 
Provider Rate Batch Update Common File Layout Copybook . 
N1R06000-PROV-NAME 
Provider Rate Batch Update Copybook A . N1R06010-NAME 
Provider Rate Batch Update Copybook B . N1R06020-NAME 
Provider Rate Batch Update Copybook C . N1R06030-NAME 
Provider Rate Batch Update Copybook D . N1R06040-NAME 
Provider Rate Batch Update Copybook E . N1R06050-NAME 
Provider Rate Batch Update Copybook F . 
N1R06060-PROV-NAME 
Provider Rate Batch Update Copybook G . N1R06070-NAME 
Provider Rate Batch Update Copybook H . N1R06080-NAME 
Provider Rate Extract File A Copybook . N1R06100-NAME 
Provider Rate Extract File B Copybook . N1R06110-NAME 
Provider Rate Extract File C Copybook . N1R06120-NAME 
Provider Rate Extract File D Copybook . N1R06130-NAME 
Provider Rate Extract File E Copybook . N1R06140-NAME 
Record Layout for Data Warehouse EOMB Extract File . Provider 
Name 
Keybank ACH File Copybook . PAYEE NAME 
Manual Check Print File Copybook . PROV NAME 

eMedNY Implementation, January 07, 2008 3861 



 

   

 

 

 

 
 

 
 

 

 
 

 
 
 

 

 
 

 

 

 

 

 
 

 

 

 

 

 

 
 

 
 

eMedNY Data Element Dictionary 

Provider Past Due Amounts Datafeed Copybook . PROVIDER 
NAME 
Retroactive Adjustment Provider Summary Datafeed Copybook . 
PROVIDER NAME 
Public Goods Pool Payments Calculation Program - Output 
Copybook . Prov Name 
Public Goods Pool Monthly Cumulative Payments report program - 
output copybook . FAP Prov Name 
MEVS Verification File Layout Record For OAG . 
I-IFR-PROV-NAME 
Provider Third Party Interface File Copybook . 
P1P40000-PROV-NAME 
WMS Extract Provider Base Copybook . P1P41000-NAME 
Provider Association Table Copybook . P1P41003-P-ASSOC-NAM 
Provider License Certification Table Copybook - Pre EP955A 
format . P1P41022-P-LIC-NAM 
Provider Base Table Copybook - Pre EP955A format . 
P1P41034-P-NAM 
Provider Sanctions Table Copybook . P1P41035-P-NAM 
Data Warehouse Analytical Extract File Copybook . 
MAEW-2003-PROV-NAME 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-1589-PROV-OTH-PYR-NAME 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-2003-PROV-NAME 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-1589-PROV-OTH-PYR-NAME 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-2003-PROV-NAME 
All paid claims to OTDA . OTDA-2003-PROV-NAME 
All paid claims to OTDA prior to cycle 1477 . 
OTDA-2003-PROV-NAME 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-1589-PROV-OTH-PYR-NAME 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-2003-PROV-NAME 
Explanation of Medical Benefits (EOMB) Output Record Layout . 
P1S302-SPN-1589-PROV-NAME-1 
Rate Based Provider History Record Layout . 
OLHF-2003-PROV-NAME 
Rate Based Provider COS Summary Record Layout . 
OLEC-2003-PROV-NAME 
NPI Preparer Data Copybook . P2I72000-NPI-USER-NAME 
MOAS TOA online driver interface copy member. . 
W1A02000-Provider-Name 
PA Letter Passed Data . W1A06000-NH-NAME 
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eMedNY Data Element Dictionary 

PA Letter Passed Data . W1A06000-PROV-NAME 
 Institutional Claim Record . C-OTH-PYR--NAME 

Paper Remit Common Area . Provider Name 
Regeneration of Remittance Paper Remit Common Area . Header 
Provider Name 
Regeneration of Remittance Paper Remit Common Area . Provider 
Name 
820 Interface to E-Commerce . Payee Name 
835 Interface to E-Commerce . Payee Name

 Provider Notification Letter Copybook . PROVIDER NAME 
MARS CLOB Extract Copybook . MRSR-1589-PROV-NAME 
MARS CLOB Extract Copybook . 
MRSR-1589-PROV-OTH-PYR-NAME 

 MARS ICL/CLOB Linkage . W1M01301-C-OTH-PYR-NAME 
Provider Forms Mailing Labels Copybook . W1P10500-P-NAME 
PM10500 UPS File Record Layout (FORMSTXT) . 
CSC-PROV-NAME 
PM10500 Bursted Forms Report File Record Layout (BURST) . 
LABEL-PROV-NAME 
PM10500 Pinfeed Report Layout (PINFEED) . 
LABEL-PROV-NAME 
Provider Forms Pre-Print Copybook . 
W1P10600-PRE-PRINT-PROV-NAME 
Provider Forms Pre-Print Address File Copybook . 
W1P10601-NAME 
Modified/ Corrected SED License File Copybook . 
W1P20100-NAME 
Provider First Health Pharmacy Extract Layout Copybook . 
W1P40200-PHARM-NAME 
Provider First Health Ordering Provider Activity File . 
W1P40300-L-NAM 
Provider First Health Extract Practitioner Base and Alias Record 
Layout . W1P40400-PRC-BSE-LAST-NAME (base) 
Deceased Ordering Provider Extract Copybook . W1P60000-NAME 
Disqualified Ordering Providers Extract Copybook . 
W1P60100-NAME 
Card Swipe / Posting Designated Providers Copybook . 
W1P60200-NAME 
Old Deceased Ordering Provider Extract Copybook . 
W1P60400-OLD-NAME 
Deceased Providers New Extract File Labeled Copybook . 
W1P60500-NEW-NAME 
Deleted Deceased Ordering Provider Extract Copybook . 
W1P60800-DEL-NAME 
Clone of Deleted Deceased Ordering Provider Extract Copybook . 
W1P60800-DEL-NAME 
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eMedNY Data Element Dictionary 

Imaging Translation Layout for TOA . W1Y65010-PROV-NAME 
Imaging Translation For Provider Enrollment Forms . 
W1Y69010-CA-NAME 
Imaging Translation For Provider Enrollment Forms . 
W1Y69010-ENR-NAME 
Imaging Translation For Provider Enrollment Forms . 
W1Y69010-ENR-SUPV 
Imaging Translation For Provider Enrollment Forms . 
W1Y69010-FAC-ADMIN-NM 
Imaging Translation For Provider Enrollment Forms . 
W1Y69010-LST-NAME 
Imaging Translation For Provider Enrollment Forms . 
W1Y69010-NRS-HOM-OWNR 
Imaging Translation For Provider Enrollment Forms . 
W1Y69010-OWN-NAME 
Imaging Translation For Provider Enrollment Forms . 
W1Y69010-RVW-COM-MBR 
Imaging Translation For Provider Enrollment Forms . 
W1Y69010-SCL-NAME 
Imaging Translation For Provider Enrollment Forms . 
W1Y69010-SUPVR-PHARM 
HIPAA X12 Transaction Build Work Area for 820-Payroll Deducted 
and Other Group Premium Payment for Insurance Products . 
W1Y82020-N1-02-93-PAYEE-NM 
HIPAA X12 Transaction Build Work Area for 835-Health Care 
Claim Payment/Advice . W1Y83520-N1-02-93-PAYEE-NM 
HIPAA X12 Transaction Build Work Area for 835-Health Care 
Claim Payment/Advice . W1Y83520-NM1-03-1035-PRV-ORGNM 

Displays: 	 PA Dental Header Page . Name (Referring Provider) 
PA Dental Header Page . Name (Requesting Provider) 
PA DME/PDN Header Page . Name (Billing Provider) 
PA DME/PDN Header Page . Name (Ordering Provider) 
PA Pharmacy Header Page . Name (Billing Provider) 
PA Pharmacy Header Page . Name (Prescribing Provider) 
PA Physician/Eye-care/Hearing Aid Header Page . Name (Billing 
Provider) 
PA Physician/Eye-care/Hearing Aid Header Page . Name 
(Prescribing Provider) 
PA Bed Res/Nursing Home Header Page . Name (Hospital) 
PA Bed Res/Nursing Home Header Page . Name (Requesting 
Provider) 
PA Personal Care Header Page . Name (Billing Provider) 
PA Personal Care Header Page . Name (Ordering Provider) 
PA Individual Transportation Header Page . Name (Billing Provider) 
PA Individual Transportation Header Page . Name (Ordering 
Provider) 
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eMedNY Data Element Dictionary 

PA Group Transportation Page . Name (Ordering Provider) 

PA Group Transportation Page . Name (Transportation Provider) 

PA Out of State Hospital Header Page . Name (Hospital) 

PA Out of State Hospital Header Page . Name (Referring Provider) 

PA Enhanced Print Page . Bill/Req Prov. Name
 
MOAS TOA Search Page . Provider Name (TOA Search Results) 

MOAS TOA Search Page For Review . Provider Name (TOA Search 

Results) 

MOAS TOA Review Detail Page . Name (Provider) 

MOAS TOA Inquiry Detail Page . Name (Provider) 

MOAS TOA Summary Popup Page . Name (Provider) 

Client Detail: Summary . Provider Name (MC (Managed Care)) 

Client Detail: Principal Provider . Provider Name (Principal 

Provider) 

Client Detail: Exception/Restriction . Provider Name (Exceptions) 

Client Detail: Exception/Restriction . Provider Name (Restrictions) 

MC Benefit Plan Search . Provider Name (Search Results) 

MC Benefit Plan Headers . Provider Name (General) 

MC Benefit Plan Specialist/Referring Providers . Provider Name
 
(Summary Line) 

Copy from Benefit Plan Provider Page . Provider Name (Search 

Results) 

Copy From Benefit Plan Provider Confirmation Page . Provider 

Name
 
Client Offender Search/Detail Page . Provider Name (Search 

Results) 

Report Parameter Record Page 3 . Provider Name (Report Table) 

Claim Inquiry (Professional) Header Page . Billing Provider Name
 
(Provider) 

Claim Inquiry (Institutional) Header 1 Page . Billing Prov Name
 
(Provider) 

Claim Inquiry (Dental) Header Page . Billing Provider Name 

(Provider) 

Claim Inquiry (Pharmacy) Header 1 Page . Billing Provider Name
 
(Provider) 

Pend Resolution Detail Page (Supplemental Tab) . Provider Name
 
Pend Resolution Professional Pop-Up Page . Provider Name (History
 
Claim Section) 

Pend Resolution Professional Pop-Up Page . Provider Name (Pended 

Claim Section) 

Pend Resolution Institutional Pop-Up Page . Provider Name (Pended 

Claim Section) 

Pend Resolution Dental Pop-Up Page . Provider Name (History 

Claim Section) 

Pend Resolution Dental Pop-Up Page . Provider Name (Pended 

Claim Section) 
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eMedNY Data Element Dictionary 

Pend Resolution Pharmacy Pop-Up Page . Provider Name (History 

Claim Section) 

Pend Resolution Pharmacy Pop-Up Page . Provider Name (Pended 

Claim Section) 

OSC Pended Claims Dental Page . Provider Name (Main) 

OSC Pended Claims Institutional Page . Provider Name (Main) 

OSC Pended Claims Pharmacy Page . Provider Name (Main) 

OSC Pended Claims Professional Page . Provider Name (Main) 

Case Management Client Search Page . Provider Name (Search 

Results) 

Case Management Provider Look-Up Pop-Up Page . Provider Name
 
(Search Criteria) 

Case Management Provider Look-Up Pop-Up Page . Provider Name
 
(Search Results) 

Disproportionate Share Provider Search Page . Provider Name 

(Disproportionate Share Search Results) 

Disproportionate Share Provider Detail Page . Provider Name
 
(Disproportionate Share Provider Detail) 

Financial Recoupment Detail Page . Name (Payee/Payor Display) 

Financial Negative Claim Detail Page . Name (Payee/Payor Display) 

Financial Payout Detail Page . Name (Payee/Payor Display)
 
Financial Receipt Disposition Page . Name (Payee/Payor Display) 

Financial Receipt Detail Page . Name (Payee/Payor Display)
 
Financial Claims Search Page . Provider Name (Financial Claims
 
Search Results) 

Financial Claims Search Page . Provider Name (Financial Claims
 
Search) 

Provider Payment History Page . Provider Name (Breadcrumb Trail) 

Manual Check Entry Page . Provider Name (Manual Check Entry) 

EFT / Payment Control Page . (Provider Name) (Breadcrumb Trail) 

Remit / Payment Control Page . (Provider Name) (Breadcrumb 

Trail) 

Check Status Summary Page . Provider Name (Report Header) 

Provider Public Goods Pool Page . Provider Name (Breadcrumb 

Trail) 

TMS Device Search Page . Provider Name (Provider Name & 

Address) 

TMS Devices - Device Details Page . Provider Name
 
TMS Devices - Device Details Page . Provider Name (Device 

Reference Information) 

TMS Order Entry Page . Contact Name (Provider Information)  

(Order Info.)
 
TMS Order Entry Page . Provider Name (Provider Information) 

(Order Information) 

TMS Order Detail Page . Provider Name (Provider Information) 
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TMS Provider POS Summary Pop-Up Page . Provider Name
 
(Provider Information) 

TMS Device Service Page . Provider Name (Device Service Search 

Results) 

TMS Device Service Page . Service Provider Name (Device Service 

Search Results) 

TMS Service Provider Page . Provider Name (Device Usage Search 

Results) 

TMS Service Provider Page . Service Provider Name (Device Usage 

Search Results) 

Enrollment Tracking Search Page . Provider Name (Provider Search) 

Enrollment Tracking Search Page . Provider Name (Search Results) 

Enrollment Tracking Name and Address Page . Legal Name (Basic 

Information) 

Enrollment Tracking Name and Address Page . Provider Name
 
(Breadcrumb Trail) 

Enrollment Tracking Locator Summary Page . Legal Name (Basic 

Information) 

Enrollment Tracking Locator Summary Page . Provider Name 

(Breadcrumb Trail) 

Enrollment Tracking Details Page . Provider Name (Breadcrumb 

Trail) 

Enrollment Tracking Provider Identification Page . Provider Name
 
(Breadcrumb Trail) 

Enrollment Tracking COS/Specialty Page . Provider Name
 
(Breadcrumb Trail) 

Enrollment Tracking License Page . Provider Name (Breadcrumb 

Trail) 

Enrollment Tracking Affiliation Page . Name (Add/Update) (Group 

Affiliations)
 
Enrollment Tracking Affiliation Page . Name (Add/Update) 

(Member Affiliations) 

Enrollment Tracking Affiliation Page . Name (List) (Group 

Affiliations)
 
Enrollment Tracking Affiliation Page . Name (List) (Member 

Affiliations)
 
Enrollment Tracking Affiliation Page . Provider Name (Breadcrumb 

Trail) 

Enrollment Tracking Institutional Page . Provider Name
 
(Breadcrumb Trail) 

Enrollment Tracking Medicare Page . Provider Name (Breadcrumb 

Trail) 

Enrollment Tracking Notes Page . Provider Name (Breadcrumb 

Trail) 

Enrollment Tracking Ownership/Association Detail Page . 

Association Name (Add/Update) (Ownership and Association) 
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Enrollment Tracking Ownership/Association Detail Page . 

Association Name (List) (Ownership and Association) 

Enrollment Tracking Ownership/Association Detail Page . Provider 

Name (Breadcrumb Trail) 

Provider Search Page . Name (Provider Search Results) 

Provider Search Page . Name (Provider Search) 

Provider Name and Address Page . Legal Name (Basic Information) 

Provider Name and Address Page . Provider Name (Breadcrumb 

Trail) 

Provider Locator Summary Page . Legal Name (Basic Information) 

Provider Locator Summary Page . Provider Name (Breadcrumb 

Trail) 


 Provider Identification Page . Provider Name (Breadcrumb Trail) 

 Provider COS/Specialty Page . Provider Name (Breadcrumb Trail) 


Provider License Page . Provider Name (Breadcrumb Trail) 

Provider Profiles Page . Provider Name (Breadcrumb Trail) 

Provider Access/Terminal Page . Provider ID (Breadcrumb Trail) 

Provider Affiliation Page . Name (Group Affiliations) 

Provider Affiliation Page . Name (List) 

Provider Affiliation Page . Name (List) 

Provider Affiliation Page . Name (Member Affiliations) 

Provider Affiliation Page . Provider Name (Breadcrumb Trail) 


 Provider Institutional Page . Provider Name (Breadcrumb Trail) 

Provider Medicare Page . Provider Name (Breadcrumb Trail) 

Provider On Review Page . Provider Name (Breadcrumb Trail) 

Provider Notes Page . Provider Name (Breadcrumb Trail) 

Provider Ownership and Association Detail Page . Assoc Name
 
(List) 

Provider Ownership and Association Detail Page . Assoc Name
 
(Ownership and Association) 

Provider Ownership and Association Detail Page . Provider Name
 
(Breadcrumb Trail) 

Provider Forms Manual Reorder Page . Provider Name (Breadcrumb 

Trail) 

TSN Search/Results Page . Provider Name (Search Results) 

Provider TSN Details Page . Provider Name (Breadcrumb Trail) 

Provider BSB/TSN Details Page . Provider Name (Breadcrumb 

Trail) 

Provider Sanction Search Page . Name (Hyperlink) (Search Results) 

Provider Sanction Search Page . Name (Search Criteria) 

Provider Sanction Detail Page . Name (Information) 

Provider HIPP Payee Search Page . HIPP Payee Legal Name (HIPP 

Payee Search Results) 

Provider HIPP Payee Search Page . Legal Name (HIPP Payee 

Search) 

Provider HIPP Payee Detail Page . Name (Basic Information) 
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eMedNY Data Element Dictionary 

Provider HIPP Payee Detail Page . Provider Name (Breadcrumb 

Trail) 

Provider Disclosure of Ownership Search Page . Owner Name 

(Ownership Search Results) 

Provider Disclosure of Ownership Search Page . Owner Name 

(Search Criteria) 

Provider License Search Page . Provider Name (License Search 

Results) 

Provider License Search Page . Provider Name (Provider License 

Search) 

Provider License Detail Page . Provider Name (Breadcrumb Trail) 

Provider License Detail Page . Provider Name (Provider License 

Certification)
 
ePACES Activation Provider Search Page . Provider Name (Search 

Results) 

ePACES Activation Provider Detail Page . Provider Name (Provider 

Detail) 

ePACES Activation Submitter Detail Page . Provider Name
 
(Submitter Providers) 

Provider Rate Code Selection Page . (Provider Name) (Search
 
Results) 

Provider Rate Code Detail Page . (Provider Name) 

Provider Rate Batch Control Accepted Listing Page . (Provider 

Name) 

Provider Rate Batch Control Accepted Detail Page . (Provider 

Name) 

Provider Rate Batch Control Rejected Listing Page . Provider Name
 
Provider Rate Batch Control Rejected Detail Page . (Provider Name) 

Provider Rate Batch Control Manual Add/Update Selection Page . 

(Provider Name) 

Provider Rate Batch Control Manual Add/Update Detail Page . 

(Provider Name) 

SURS Rate-Based Provider Prov ID/COS Page . Provider Name
 
SURS Rate-Based Provider Projection Page . Provider Name (Rate 

Paid Provider Projection) 

TPL HIPP Page . Name (HIPP Payee) 


Files: 	 MOAS Detail File for Subroutines . MOAS-2003-PROV-NAME 
MOAS Provider Letter Extract File . MPRV-2003-PROV-NAME 
MOAS Client Letter Extract File . MRCP-Provider Name 
MOAS Daily Activity File . MOAS-2003-PROV-NAME 
MOAS Multiple Provider Letters File . MPRV-2003-PROV-NAME 
MOAS Purge File . MOAS-2003-PROV-NAME 
MOAS Single Provider Letter File . MPRV-2003-PROV-NAME 
MOAS TOA Driver interface copy member . 
W1A02000-Provider-Name

 Institutional Claim File . C-OTH-PYR--NAME 
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eMedNY Data Element Dictionary 

Pharmacy Claim File . OTH-PYR-NAME 
Provider on Review extract . P-BLNG-PROV-NAM 
Provider on Review extract . P-GROUP-PROV-NAM 
Unmatched Providers on Crossovers Extract . 
C-BLNG-PRV-NAME 
Unmatched Providers on Crossovers Extract . 
C-RNDR-PRV-NAME 
Unmatched Providers on Crossovers Extract . C-SUPR-PRV-NAME 
Public Goods Calculation Totals File . Prov Name 
Public Goods Pool Monthly Cumulative Payments File . FAP Prov 
Name 
835 Remittance from FM30200 File . Payee Name 
835 Remittance to ECommerce File . Payee Name 
820 Remittance from FM30200 File . Payee Name 
820 Remittance to ECommerce File . Payee Name 
Provider Notification Letter File . PROVIDER NAME 
Manual Checks Print File . PROV NAME 
Transaction History Extract File . I-IFE-PROV-NAME 
Data Warehouse Extract File . I-IFE-PROV-NAME 
Ranking Report Extract File . 'XXX'-PROV-NAME 
DUR Override Extract File . P1I19990-PROV-NAME 
MC Transaction Log File . 
'XXX'-MCL-RA-PRINCIPAL-PROV-NAME 
NPI Enumeration Data Batch File . N1I71000-USER-NAME 
MARS Fiscal Pend File . MRSR-1589-PROV-NAME 
MARS Fiscal Pend File . MRSR-1589-PROV-OTH-PYR-NAME 
MARS M2 Extract File . M2EX-2003-PROV-NAME 
Internal Audit 1099 Data Tape File . MARS020-B-PROV-NAME-1 
Internal Audit 1099 Data Tape File . MARS020-B-PROV-NAME-2 
Internal Audit Replacement 1099 Data Tape File . 
MARS020-B-PROV-NAME-1 
Internal Audit Replacement 1099 Data Tape File . 
MARS020-B-PROV-NAME-2 
MR-O-16-19 History File . M216-2003-PROV-NAME 
MR-O-17 Summary File . M217-2003-PROV-NAME 
MR-O-39A Summary File . M29A-2003-PROV-NAME 
MR-O-63 Summary File . M263-2003-PROV-NAME 
Provider Data Management Interface File . W1Y69010-CA-NAME 
Provider Data Management Interface File . W1Y69010-ENR-NAME 
Provider Data Management Interface File . W1Y69010-ENR-SUPV 
Provider Data Management Interface File . 
W1Y69010-FAC-ADMIN-NM 
Provider Data Management Interface File . W1Y69010-LST-NAME 
Provider Data Management Interface File . 
W1Y69010-NRS-HOM-OWNR 
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eMedNY Data Element Dictionary 

Provider Data Management Interface File . 
W1Y69010-OWN-NAME 
Provider Data Management Interface File . 
W1Y69010-RVW-COM-MBR 
Provider Data Management Interface File . W1Y69010-SCL-NAME 
Provider Data Management Interface File . 
W1Y69010-SUPVR-PHARM 
Provider Claim Forms Mailing Label File . W1P10500-P-NAME 
Provider Forms Pre Print File . 
W1P10600-PRE-PRINT-PROV-NAME 
Provider Address Pre-Print file FORMA (EMEDNY-000201) . 
W1P10601-NAME 
Provider Address Pre-Print file PHARMACY (EMEDNY-000301) . 
W1P10601-NAME 
Provider Address Pre-Print file HICFA (EMEDNY-150001) . 
W1P10601-NAME 
SED License Transaction File . W1P20100-NAME 
Wadsworth Previouse Week Lab License file . 
N1P21300-OLD-LAB-NAM 
Pharmacy Extract Header File (Initial Delete Records) . 
W1P40200-PHARM-NAME 
Pharmacy Extract Header File . W1P40200-PHARM-NAME 
Pharmacy Extract Trailer File . W1P40200-PHARM-NAME 
Revised Ordering Providers Update Information File . 
W1P40300-L-NAM 
P_LIC_CERT_TB format file for dw . P1P41022-P-LIC-NAM 
Provider Base Data for WMS . P1P41000-NAME 
PM10500 UPS File . CSC-PROV-NAME 
PM10500 Bursted Report File . LABEL-PROV-NAME 
PM10500 Pinfeed Report File . LABEL-PROV-NAME 
Provider A&QC Extract File . W1P60200-NAME 
Disqualified Ordering Provider Extract File . W1P60100-NAME 
Deceased Ordering Provider Extract File . W1P60000-NAME 
Old Deceased Ordering Provider File . W1P60400-OLD-NAME 
New Deceased Ordering Provider Extract File (Labeled) . 
W1P60500-NEW-NAME 
Deleted Deceased Ordering Provider File . W1P60800-DEL-NAME 
Rate Based Provider History File . OLHF-2003-PROV-NAME 
Rate Based Provider Summary File . OLHF-2003-PROV-NAME 

Inputs: 	Institutional Claim File . C-OTH-PYR--NAME 
Pharmacy Claim File . OTH-PYR-NAME 
Keybank ACH Return File . RECIP NAME 
NYS Threshold Override Application . W1Y65010-PROV-NAME 
NYS Provider Enrollment and Data Maintenance . 
W1Y69010-CA-NAME 
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eMedNY Data Element Dictionary 

NYS Provider Enrollment and Data Maintenance . 
W1Y69010-ENR-NAME 
NYS Provider Enrollment and Data Maintenance . 
W1Y69010-ENR-SUPV 
NYS Provider Enrollment and Data Maintenance . 
W1Y69010-FAC-ADMIN-NM 
NYS Provider Enrollment and Data Maintenance . 
W1Y69010-LST-NAME 
NYS Provider Enrollment and Data Maintenance . 
W1Y69010-NRS-HOM-OWNR 
NYS Provider Enrollment and Data Maintenance . 
W1Y69010-OWN-NAME 
NYS Provider Enrollment and Data Maintenance . 
W1Y69010-RVW-COM-MBR 
NYS Provider Enrollment and Data Maintenance . 
W1Y69010-SCL-NAME 
NYS Provider Enrollment and Data Maintenance . 
W1Y69010-SUPVR-PHARM 
Electronic Claim MEDS Transaction File . 
N1I02540-OTH-PYR-NAM 
Institutional Claim Transaction File . C-OTH-PYR--NAME 
NPI Enumeration Batch File . I-NPI-USER-NAME 
SED Provider License File . N1P20000-NAME 
Wadsworth Active Lab License File . N1P21000-LAB-NAME 
Wadsworth Lab Specialty Terminated File . N1P21100-LAB-NAM 
Wadsworth Inactive Lab License File . N1P21200-LAB-NAME 
Provider Rate Batch Update File . N1R06010-NAME 
Provider Rate Batch Update File . N1R06020-NAME 
Provider Rate Batch Update File . N1R06030-NAME 
Provider Rate Batch Update File . N1R06040-NAME 
Provider Rate Batch Update File . N1R06050-NAME 
Provider Rate Batch Update File . N1R06060-PROV-NAME 
Provider Rate Batch Update File . N1R06070-NAME 
Provider Rate Batch Update File . N1R06080-NAME 
Provider Rate Common Update File . N1R06000-PROV-NAME 
SURS Explanation of Medical Benefits (EOMB) State Input File . 
Provider Name 

Outputs: 	MOAS Data Warehouse file. . MOAS-2003-PROV-NAME 
Provider Past Due Amounts Datafeed File . PROVIDER NAME 
Retroactive Adjustment Provider Summary Datafeed File . 
PROVIDER NAME 
Weekly Check Register Datafeed File . PROVIDER NAME 
Keybank EFT Transaction File . PAYEE NAME 
MEVS Verification OAG File . I-IFR-PROV-NAME 
MC Field Software Standard Rejected Response File . 
I-MCSER-O-PRINCIPAL-PROV-NAME 
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eMedNY Data Element Dictionary 

X12 820 Batch Response File . W1Y82020-N1-02-93-PAYEE-NM 
X12 835 Batch Response File . W1Y83520-N1-02-93-PAYEE-NM 
X12 835 Batch Response File . 
W1Y83520-NM1-03-1035-PRV-ORGNM 
NPI Enumeration Preparer Information File . 
P2I72000-NPI-USER-NAME 
Annual 1099 Data Tape for Internal Revenue Service (IRS) . 
MARS020-B-PROV-NAME-1 
Annual 1099 Data Tape for Internal Revenue Service (IRS) . 
MARS020-B-PROV-NAME-2 
Annual 1099 Data Tape for New York State Taxation & Finance 
(NYST&F) . MARS020-B-PROV-NAME-1 
Annual 1099 Data Tape for New York State Taxation & Finance 
(NYST&F) . MARS020-B-PROV-NAME-2 
Annual 1099 Data Tape For DOH Financial Management Group . 
MARS020-B-PROV-NAME-1 
Annual 1099 Data Tape For DOH Financial Management Group . 
MARS020-B-PROV-NAME-2 
Annual 1099 Corrected Records Tape for Internal Revenue Service 
(IRS) . MARS020-B-PROV-NAME-1 
Annual 1099 Corrected Records Tape for Internal Revenue Service 
(IRS) . MARS020-B-PROV-NAME-2 
Annual 1099 Incorrect Records Tape for Internal Revenue Service 
(IRS) . MARS020-B-PROV-NAME-1 
Annual 1099 Incorrect Records Tape for Internal Revenue Service 
(IRS) . MARS020-B-PROV-NAME-2 
Provider Third Party Interface Output File . 
P1P40000-PROV-NAME

 Provider Association Table Extract File . 
P1P41003-P-ASSOC-NAM 
Pharmacy Extract (Initial Delete Records) File . 
W1P40200-PHARM-NAME 
Pharmacy Extract File . W1P40200-PHARM-NAME 
Practitioner Base and Alias File . 
W1P40400-PRC-BSE-LAST-NAME (base) 
Provider License Certification Table Extract File . 
P1P41022-P-LIC-NAM 
Provider Base Table Extract File . P1P41034-P-NAM 
Provider Sanctions Table Extract File . P1P41035-P-NAM 
WMS Extract File . P1P41000-NAME 
Provider Rate Extract File A . N1R06100-NAME 
Provider Rate Extract File B . N1R06110-NAME 
Provider Rate Extract File C . N1R06120-NAME 
Provider Rate Extract File D . N1R06130-NAME 
Provider Rate Extract File E . N1R06140-NAME 
DW Analytical Extract - Claims . MAEW-2003-PROV-NAME 
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eMedNY Data Element Dictionary 

NYC PAID DECEASED CLIENT TO HRA . 
MAEW-2003-PROV-NAME 
NYC ALL PAID CLAIMS TO HRA . MAEW-2003-PROV-NAME 
ALL CLINIC CLAIMS TO IPRO . MAEW-2003-PROV-NAME 
ALL ADJC CLAIMS TO OTDA . OTDA-2003-PROV-NAME 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-2003-PROV-NAME 
DW Analytical Extract - Denied Claims . 
MAEW-2003-PROV-NAME 
DW Analytical Extract - Encounters . MAEW-2003-PROV-NAME 
DW Analytical Extract - Encounters Backup . 
MAEW-2003-PROV-NAME 
SURS Explanation of Medical Benefits (EOMB) Print File . 
P1S302-SPN-1589-PROV-NAME-1 
Rate based provider COS summary backup file . 
OLEC-2003-PROV-NAME 

Reports: 	Missing Information Letter . Ordering Provider Name Group 
 Missing Information Letter . Provider Name 

Client Specific Prior Approval Letter . Ordering Provider Name 
Group 
Client Specific Prior Approval Letter . Provider Name 
Client Denial Notification Letter . Billing Provider Name Group 
Client Denial Notification Letter . Billing Provider Name Group 
Client Denial Notification Letter . Ordering Provider Name Group 
DME PA Denial Notification to Nursing Home Letter . Billing 
Provider Name Group 
DME PA Denial Notification to Nursing Home Letter . Nursing 
Home Name 
DME PA Denial Notification to Nursing Home Letter . Ordering 
Provider Name Group 
DME PA Missing Information to Nursing Home Letter . Billing 
Provider Name Group 
DME PA Missing Information to Nursing Home Letter . Nursing 
Home Name 
DME PA Missing Information to Nursing Home Letter . Ordering 
Provider Name Group 
DME PA Approval Notification to Nursing Home Letter . Billing 
Provider Name Group 
DME PA Approval Notification to Nursing Home Letter . Nursing 
Home Name 
DME PA Approval Notification to Nursing Home Letter . Ordering 
Provider Name Group 
Item Specific Prior Approval Letter . Ordering Provider Name 
Group 
Item Specific Prior Approval Letter . Provider Name 
Approval with Modification Letter . Billing Provider Name 
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eMedNY Data Element Dictionary 

Approval with Modification Letter . Ordering Provider Name 
Approval with Modification Letter . Provider Name Group 
Approval with Appropriate Product Modification Letter . Billing 
Provider Name 
Approval with Appropriate Product Modification Letter . Ordering 
Provider Name 
Approval with Appropriate Product Modification Letter . Provider 
Identity 
Approval with Modification without Fair Hearing Letter . Billing 
Provider Name 
Approval with Modification without Fair Hearing Letter . Ordering 
Provider Name 
Approval with Modification without Fair Hearing Letter . Provider 
Identity 
Approval Review Not Required Letter . Billing Provider Name 
Approval Review Not Required Letter . Ordering Provider Name 
Approval Review Not Required Letter . Provider Identity 
HCFA Missing Information Letter . Ordering Provider Name 
HCFA Missing Information Letter . Provider Name 
Client Approval Notification Letter . Billing Provider Name 
Client Approval Notification Letter . Ordering Provider Name 
Client Approval Notification Letter . Provider Name 
[PA Type] Roster For Provider [Provider ID]  [Provider Name]  
(Non Transportation & Non Nursing Home) . PROVIDER NAME 
[PA Type] Roster For Provider [Provider ID]  [Provider Name]  
(Non Transportation & Non Nursing Home) . PROVIDER NAME 
Nursing Home - Roster For Provider [Provider ID]  [Provider Name]  
(Billing Provider) . (PROVIDER NAME) 
Nursing Home - Roster For Provider [Provider ID]  [Provider Name]  
(Billing Provider) . PROVIDER NAME 
Transportation - Roster for Billing Provider (Provider ID)  (Provider 
Name) . (PROVIDER NAME) 
Transportation - Roster for Ordering Provider (Provider ID)  
(Provider Name) . (PROVIDER NAME) 
Transportation - Roster for Ordering Provider (Provider ID)  
(Provider Name) . PROVIDER NAME 
PCA - Roster for Billing Provider (Provider ID (Provider Name) . 
PROVIDER NAME 
PCA - Roster for Billing Provider (Provider ID (Provider Name) . 
PROVIDER NAME 
On-Request PA Report - Provider Request List Report . BILLING 
PROVIDER NAME 
MOAS Letter to Provider, Provider Invalid . Provider Name 
MOAS Letter to Provider, Request Approved . Provider Name 
MOAS Letter to Provider, Pended with Partial Increase . Provider 
Name 
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eMedNY Data Element Dictionary 

MOAS Letter to Provider, Reject with Partial Increase . Provider 
Name 
MOAS Letter to Provider, Reject with No Increase . Provider Name 
MOAS Letter to Provider, Reject, Provider Disqualified or 
Disenrolled . Provider Name 
MOAS Letter to Provider, Client is Exempt . Provider Name 
MOAS Letter to Provider, Duplicate TOA . Provider Name 
MOAS Provider Labels . Provider Name 
MOAS Letter to Client, Provider Disqualified . Provider Name 
MOAS Letter to Client, Request Approved . Provider Name 
MOAS Letter to Client, Partial Granted, Now Pending Medical 
Review . Provider Name 
MOAS Letter to Client, Reject with Partial Increase . Provider Name 
MOAS Letter to Client, Client Exempt . Provider Name 
Scope of Benefits - Prepaid Capitation Plan Report . Provider Name 
DOH Criteria Based Pend Resolution Weekly Totals Report . 
PROVIDER NAME 
DOH Criteria Based Pend Resolution Weekly Totals Report . 
PROVIDER NAME 
Pends On File Matched Report . GROUP PROVIDER NAME 
Pends On File Matched Report . NAME 
Provider On Review Claim Detail For Current Cycle . NAME 
Provider On Review Claim Detail For Current Cycle . NAME 
Provider On Review Report . NAME 
Provider On Review Report . NAME 

 DUR Override Analysis Report . PROVIDER (name) 
ProDUR Summary by Provider . PROVIDER NAME 
ProDUR Savings Ranked by Amount Paid Report . PHARMACY 
NAME 
Prescriber Profile Report by Therapeutic Class . NAME 
Prescriber Profile Report By NDC . NAME 
Therapy Duration Exception Report . PHYSICIAN NAME 
Client Drug History Profile . PROVIDER NAME 
Deceased Client Follow-Up Report . PROVIDER NAME 
Unmatched Providers on Crossovers . BILLING PROVIDER 
NAME 
Unmatched Providers on Crossovers . RENDERING PROVIDER 
NAME 
Unmatched Providers on Crossovers . SUPERVISING PROVIDER 
NAME 

 Provider Notification . TO: (Line 1) 
 Provider Summout . (Address Line 1) 
 Provider Summout . To
 EFT Header . (Unlabeled Address, Line 2) 
 EFT Header . (Unlabeled Provider Name) 
 EFT Header . To 

eMedNY Implementation, January 07, 2008 3876 



 

   

 

 
 

 

 
  
  
  
  
  
 
  
  
 
 
 
 
  
 
 
 
 
 
  

  

 

 

 

 

 

eMedNY Data Element Dictionary 

 Nursing Home Remittance . TO: (Line 1) 
 Practitioner Remittance . TO: (Line 1)
 Dental Remittance . To: (Line 1) 
 Clinic Remittance . TO: (Line 1) 
 Inpatient Remittance . TO: (Line 1) 
 Pharmacy Remittance . TO: (Line 1)
 DME Remittance . TO: (Line 1) 
 HIPP Remittance . TO: (Line 1) 

Retroactive Rate Adjustments Remittance . TO: (Line 1) 
Financial Transactions Remittance . TO: (Line 1) 
Accounts Receivable Remittance . TO: (Line 1) 
Edit Page Remittance . TO: (Line 1) 
Provider Notification Letters Report . Provider Name 
Negative Retro Notification Letter Report . Provider Name 
EFT Register and Summary Report . PAY TO PROVIDER NAME 
EFT Exception Report . Provider Name 
Prepaid Adjustment Report . PROVIDER NAME 
Prefunded Adjustment Report . PROVIDER NAME 
Non Applied Funds Received Report . PROVIDER NAME 
Lump Sum/Cash Advance Payouts Report . PROVIDER NAME 
Accounts Receivable Detail Report . PROVIDER NAME 
90-Day Check Letter . Provider Name 
Uncleared Check Provider Letter Sent Report . PROVIDER NAME 
Error EFT Report . PROVIDER NAME 
Hold EFT Report . PROVIDER NAME 
Debit EFT Report . PROVIDER NAME 
Unauthorized EFT Report . PROVIDER NAME 
Final MMIS Payment Register Report . PAY TO PROVIDER 
NAME 
Final MMIS Payment Register Report . PAY TO PROVIDER 
NAME 
Uncashed Checks Over 180 Days Old for the Period Ended 
XX/XX/XXXX / Reported by Date-Issued Order . PROVIDER 
NAME 
Uncashed Checks Over 180 Days Old for the Period Ended 
XX/XX/XXXX / Reported by Provider-ID Order . PROVIDER 
NAME 
Checks Previously Reported-Cashed During Period Ended 
XX/XX/XXXX / Reported by Date-Issued Order . PROVIDER 
NAME 
Checks Previously Reported-Cashed During Period Ended 
XX/XX/XXXX / Reported by Provider-ID Order . PROVIDER 
NAME 
Checks Not Previously Reported-Stopped/Voided Or Status 
Changed Period Ended XX/XX/XXXX / Reported by Date-Issue 
Order . PROVIDER NAME 
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eMedNY Data Element Dictionary 

Checks Not Previously Reported-Stopped/Voided Or Status 
Changed Period Ended XX/XX/XXXX / Reported by Provider-ID 
Order . PROVIDER NAME 
Checks Previously Reported-Stopped/Voided During Period Ended 
XX/XX/XXXX / Reported by Date-Issued Order . PROVIDER 
NAME 
Checks Previously Reported-Stopped/Voided During Period Ended 
XX/XX/XXX / Reported by Provider-ID Order . PROVIDER 
NAME 
Checks Previously Reported-Reissued During Period Ended 
XX/XX/XXX / Reported by Date-Issued Order . PROVIDER 
NAME 
Checks Previously Reported-Reissued During Period Ended 
XX/XX/XXX / Reported by Provider-ID Order . PROVIDER 
NAME 
Uncashed Check Report / as of XX/XX/XXXX / Prepared by CSC - 
Internal Audit / Sorted in Date-Issued Order . PROVNAME 
Uncashed Check Report / as of XX/XX/XXXX / Prepared by CSC - 
Internal Audit / Sorted in Provider-Id Order . PROVNAME 
Provider Check Pickup Report . PROVIDER NAME 
MMTP Token Claims Report . Provider 
Distressed Provider Report . Provider Name 
Retroactive Adjustment County Report . PROVIDER NAME 
Retroactive Adjustment Provider Report . PROVIDER NAME 
Stopped Payment Report . Provider Name 
Reissued Payment Report . Provider Name 
Monthly Computation of Bad Debt Fund Payments - By Region / 
Provider Report . PROVIDER NAME 
Monthly Computation of Distress Fund Payments - By Region / 
Provider Report . PROVIDER NAME 
Monthly Computation of Fund Payments for BDCC Allowance for 
Financially Distressed Hospitals By Region / Provider  Report . 
PROVIDER NAME 
Monthly Computation of Fund Payments for GHPHCS Allowance 
Payments by Region / Provider Report . PROVIDER NAME 
Monthly Computation of Fund Payments for Public Goods Pool - 
Inpatient by Region / Provider Report . PROVIDER NAME 
Monthly Computation of Fund Payments for Public Goods Pool - 
Outpatient By Region / Provider Report . PROVIDER NAME 
Monthly Computation of Fund Payments for Public Goods Pool - 
Clinic By Region / Provider Report . PROVIDER NAME 
Monthly Computation of Fund Payments for Public Goods Pool - 
Pharmacy By Region / Provider Report . PROVIDER NAME 
Monthly Computation of Fund Payments for Public Goods Pool - 
Ordered Ambulatory by Region / Provider Report . PROVIDER 
NAME 
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eMedNY Data Element Dictionary 

Monthly Computation of Fund Payments for Public Goods Pool - 
Lab by Region / Provider Report . PROVIDER NAME 
Monthly Computation of Cumulative Fund Payments Since 01/01/91 
for BDCC Allowance for Financially Distressed Hospitals by Prov. 
Rept . PROVIDER NAME 
Monthly Computation of Cumulative Fund Payments For GHPHCS 
Allowance payments since 01/01/91 by Provider Report . 
PROVIDER NAME 
Monthly Computation of Cumulative Fund Payments For Public 
Goods Pool since 01/01/97 - Inpatient By Provider Report . 
PROVIDER NAME 
Monthly Computation of Cumulative Fund Payments For Public 
Goods Pool since 01/01/97 - Outpatient by Provider Report . 
PROVIDER NAME 
Monthly Computation of Cumulative Fund Payments For Public 
Goods Pool since 01/01/97 - Clinic By Provider Report . 
PROVIDER NAME 
Monthly Computation of Cumulative Fund Payments For Public 
Goods Pool since 01/01/97 - Pharmacy by Provider Report . 
PROVIDER NAME 
Monthly Computation of Cumulative Fund Payments For Public 
Goods Pool since 01/01/97 - Ordered Ambulatory by Provider 
Report . PROVIDER NAME 
Monthly Computation of Cumulative Fund Payments For Public 
Goods Pool since 01/01/97 - Lab by Provider Report . PROVIDER 
NAME 
Checks . (Unlabeled Address, Line 1) 
Checks . (Unlabeled Provider Name) 
Checks . To 

 Mailing Labels . (Line 2) 
DUR Override Listing - Smoking Cessation Report . PROVIDER 
(NAME) 
DUR Override Listing - Viagra Report . PROVIDER (NAME) 
Provider Approved Authorization Report . PROVIDER NAME 
Provider Denied Authorization Report . PROVIDER NAME 
Provider Eligibility Inquiry Report . PROVIDER NAME 
Provider Posted Services Report . PROVIDER NAME 
Daily Managed Care Log Records Report . PLAN NAME 
TMS MEVS Lost/Stolen/Damaged Equipment Report . PROVIDER 
NAME 
TMS Tracking Failures - Ship Delays Report . PROVIDER NAME 
TMS Tracking Failures - Receive Delays Report . PROVIDER 
NAME 

 Form 1099-MISC . Payer's Name 
1099 - MED For Providers Report . Provider Name

 Form 1099-MISC . Recipient Name 
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eMedNY Data Element Dictionary 

1099 Correction Report - Supplement to MR-O-20 . Provider Name 
Provider Claim Filing Details . Provider Name 
Third Party Payment Analysis . Provider Name 
Provider Ranking List - Fiscal Year to Date Report . Provider Name 
Breakdown of Medicaid Payments to Providers by MOS Report . 
Provider Name 
Methadone Maintenance Treatment Program . Provider Name 
Error Frequency Analysis . Provider Name 
Rate Adjustment Report . Provider Name 
Medically Supervised Substance Abuse Treatment Program . 
Provider Name 
Provider NPI MisMatch Report . NAME 
Provider Accept Report . NAME 
SED License File Error Report . Provider Name 
SED License File Warning Report . Provider Name 
SED Full File Research/Pass Report . Provider Name 
SED Full File Accept Report . Provider Name 
SED Full File Transaction Drop Report . Provider Name 
SED Full File Agency/Backdate Error Report . Provider Name 
SED Full File Agency Change/Backdate Accept Report . Provider 
Name 
Provider License Error Report . Provider Name 
Provider License Update Report . Provider Name 
Provider License Regents Action Update Report . Provider Name 
Provider License Regents Action Error Report . Provider Name 
Wadsworth Active Labs Reject Report . Lab Name 
Wadsworth Active Labs Update Report . Lab Name 
Wadsworth Inactive Labs Update Report . Lab Name 
Wadsworth Inactive Labs Reject Report . Lab Name 
Wadsworth Inactive Specialties Update Report . Lab Name 
Wadsworth Inactive Specialties Reject Report . Lab Name 
Provider Load Reject Report . Provider Name 
Provider Load Accept Report . Provider Name

 Distribution and U.P.S. Report . Name 
Control Summary of Form Printing Report . Provider Name

 Distribution and U.P.S. Report . Name 
Control Summary of Form Printing Report . Provider Name 
Provider Forms Mailing Labels . Provider Name 
Provider Approval for Additional Category of Service Letter . 
Provider Name 
Provider Termination Letter . Provider Name 
Provider Reinstatement Letter . Provider Name 
Provider Approval Letter . Provider Name 
Provider HIV-EFP Approval Letter . Provider Name 
Provider MOMS Approval Letter . Provider Name 
Provider Member of Group Letter . (Provider Name Member) 
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eMedNY Data Element Dictionary 

Provider Member of Group Letter . Provider Name 
Provider Group Member Letter . (Group Provider Name) 
Provider Group Member Letter . Provider Name 
Provider Address Update Letter . Provider Name 
Provider Specialty Update Letter . Provider Name 
Provider Address Mailing Labels . Provider Name 
Provider Re-certification Letter 10 Day . Provider Name 
Provider PPAC Approval Letter . Provider Name 
Provider Recertification Letter 45 Day . Provider Name 
Provider Initial Category of Service (Welcome) letter . Provider 
Name 
Providers to be Terminated Due to No Claims Report . Provider 
Name 
Confirmation of Backdating Enrollment Letter . Provider Name 
Provider Specialty 964 Letter . Provider Name 
Fee for Service Providers - Enrollment Tracking Activity Report . 
Provider Name 
Rate-Based Service Providers - Enrollment Tracking Activity Report 
. Provider Name 
Fee-For-Service Providers - Enrollment Tracking Aging Report . 
Provider Name 
Rate-Based Provider - Enrollment Tracking Aging Report . Provider 
Name 
Provider TSN Approval Letter . Provider Name 
Provider TSN Certification Expiration Letter . Provider Name 
Provider TSN Final Expiration Letter . Provider Name 
TSN / BSB Initial Inquiry Letter . Provider Name 

 Certification Statement . Provider Name 
Providers Sanctioned County Wide Report . Provider Name 
Report of Sanctioned Providers . Provider Name 
Card Swipe / Posting Designated Providers . Provider Name 
Disqualified Ordering Provider Report . Provider Name 
Deceased Ordering Provider Report . Provider Name 
Numeric Provider Listing Report . Provider Name 
Out of State Alphabetic Listing Report . Provider Name 
Pending Provider Listing Report . Provider ID 
Provider Listing By County Report . Provider Name 
Provider Listing By Category of Service Report . Provider Name 
Provider Listing By Specialty Report . Provider Name 
Alphabetic Provider Listing Report . Provider Name 
License Renewal / Recertification List Report . Provider Name 
Listing of Transportation Providers Report . Provider Name 
Provider Information Sheet Report . Legal Name 
Provider Listing By Group Affiliation Report . Group Provider 
Name/Address 
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eMedNY Data Element Dictionary 

Provider Listing By Group Affiliation Report . Member Provider 
Name(s) 
Provider Listing By Provider Type Report . Provider Name/Address 
Provider Listing By Zip Code Report . Provider Name 
Service Address - In Order of Category of Service Report . Name 
Terminated Provider Listing Report . Provider Name

 Alphabetic Provider Listing Correspondence Address Report . 
Provider Name 
Report of Providers without DEA Numbers Report . Provider Name 
Provider Rate Accepted Transactions Report . PROVIDER NAME 
Provider Rate Rejected Transactions Report . PROVIDER NAME 
Provider Rate Activated Date Segments Report . PROVIDER 
NAME 
Provider Rate Final Rejected Transactions Report . PROVIDER 
NAME 
Listing of the Providers to be Retroed . PROVIDER NAME 
Provider Rate Backout Transactions Report . PROVIDER NAME 
Provider Rate Backout Rejected Transactions Report . PROVIDER 
NAME 
Provider Rate Letter . Provider Name 
Selective Provider Rate Report . PROVIDER NAME 
Date Specific Provider Rate Report . PROVIDER NAME 
Hospital Inpatient Provider/Rate Code Report for YYYY . Provider 
Name 
TPL HIPP Warrant Report . PAYEE NAME 
TPL Zero Fill Insurance/Medicare Report . PROVIDER NAME 
TPL Potential Coverage Report . PROVIDER NAME 

Tables: 	 MOAS Detail Table . P_NAM 
Encounter . C_OTH_PYR_NAME 
Provider Association Table . P_ASSOC_NAM 
Provider Enrollment Affiliation Table . P_MBR_NAM 
Provider Enrollment Tracking Association Table . P_ASSOC_NAM 
Provider Enrollment Tracking Base Table . P_NAM 
Provider License Certification Table . P_LIC_NAM 
Provider Base Table . P_NAM 
Provider Sanctions Table . P_NAM 
Provider Rate Code Batch Control Reject Table . P_NAM 
Rate Based Provider History Summary Table . P_NAM 
Rate Based Provider History Table . P_NAM 
Rate Based Provider Table . P_NAM 

eMedNY Implementation, January 07, 2008 3882 



 

   

 

   

 
 

 

 
 
 
 
 
 
 
 
 
 
 
 

 

 
 
 
 
 

eMedNY Data Element Dictionary 

Provider Name First 
eMedNY Number:  6217 

Federal Number: 
Description:  Provider Name First is the first name of a provider. 

Usage includes: 
Submitter First Name 
Billing Provider First Name 
Response Contact First Name 
HIPPA uses a format of X(25) (loops 1000A and 2010AA, Segment/DE 
NM104) 

Data Type:	  CHARACTER 

Size:  X(20) 

Subsystem Owner:  Provider 

Business Rules: 
The field is required. It may not be spaces, blanks or null.   

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  2/14/2005 

Where Used: 
Copybooks: Data Warehouse NPI-Detail Record . P-FST-NAM 

NPI Data Collection . P-FST-NAME-1 
NPI Data Collection . P-FST-NAME-10 
NPI Data Collection . P-FST-NAME-11 
NPI Data Collection . P-FST-NAME-2 
NPI Data Collection . P-FST-NAME-3 
NPI Data Collection . P-FST-NAME-4 
NPI Data Collection . P-FST-NAME-5 
NPI Data Collection . P-FST-NAME-6 
NPI Data Collection . P-FST-NAME-7 
NPI Data Collection . P-FST-NAME-8 
NPI Data Collection . P-FST-NAME-9 
Clone of Provider Managed Care Interface File Copybook . 
N1P00700-FIRST-NAME-IN 
NPI Interface File Copybook . N1P00900-FEIN 

Files: 	 NPI Collection Data File . P-FST-NAME-1 

NPI Collection Data File . P-FST-NAME-10 

NPI Collection Data File . P-FST-NAME-11 

NPI Collection Data File . P-FST-NAME-2 

NPI Collection Data File . P-FST-NAME-3 

NPI Collection Data File . P-FST-NAME-4 
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eMedNY Data Element Dictionary 

NPI Collection Data File . P-FST-NAME-5 
NPI Collection Data File . P-FST-NAME-6 
NPI Collection Data File . P-FST-NAME-7 
NPI Collection Data File . P-FST-NAME-8 
NPI Collection Data File . P-FST-NAME-9 
Data Warehouse NPI-Detail Record File . P-FST-NAM 

Inputs: Provider Managed Care Interface File . N1P00900-FEIN 
Outputs: Managed Care NPI Mismatch Download file . 

N1P00700-FIRST-NAME-IN 
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eMedNY Data Element Dictionary 

Provider Name Last 
eMedNY Number:  6218 

Federal Number: 
Description:  Provider Name Last is the last name of a provider. 

Data Type:  CHARACTER 

Size:  X(25) 

Subsystem Owner:  Provider 

Business Rules: 
The field is required. It may not be spaces, blanks or null.   

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  2/14/2005 

Where Used: 
Copybooks: Data Warehouse NPI-Detail Record . P-LST-NAM 

NPI Data Collection . P-LST-NAME-1 
NPI Data Collection . P-LST-NAME-10 
NPI Data Collection . P-LST-NAME-11 
NPI Data Collection . P-LST-NAME-2 
NPI Data Collection . P-LST-NAME-3 
NPI Data Collection . P-LST-NAME-4 
NPI Data Collection . P-LST-NAME-5 
NPI Data Collection . P-LST-NAME-6 
NPI Data Collection . P-LST-NAME-7 
NPI Data Collection . P-LST-NAME-8 
NPI Data Collection . P-LST-NAME-9 
Clone of Provider Managed Care Interface File Copybook . 
N1P00700-LAST-NAME-IN 
Explanation of Medical Benefits (EOMB) Output Record Layout . 
P1S302-ENG-1589-PROV-NAME-1 

Files: NPI Collection Data File . P-LST-NAME-1 
NPI Collection Data File . P-LST-NAME-10 
NPI Collection Data File . P-LST-NAME-11 
NPI Collection Data File . P-LST-NAME-2 
NPI Collection Data File . P-LST-NAME-3 
NPI Collection Data File . P-LST-NAME-4 
NPI Collection Data File . P-LST-NAME-5 
NPI Collection Data File . P-LST-NAME-6 
NPI Collection Data File . P-LST-NAME-7 
NPI Collection Data File . P-LST-NAME-8 

eMedNY Implementation, January 07, 2008 3885 



 

   

 

 
 

 

 
 

 
 

 
 
 
 
 

eMedNY Data Element Dictionary 

NPI Collection Data File . P-LST-NAME-9 
Data Warehouse NPI-Detail Record File . P-LST-NAM 

Outputs: 	 Managed Care NPI Mismatch Download file . 
N1P00700-LAST-NAME-IN 
SURS Explanation of Medical Benefits (EOMB) Print File . 
P1S302-ENG-1589-PROV-NAME-1 

Reports: 	 Provider Reject Report . NAME 
Explanation of Medical Benefits (EOMB) English Form Letter . 
Provider Name 
Explanation of Medical Benefits (EOMB) Spanish Form Letter . 
Provider Name 

Tables: 	 Non-Matched Medicare Provider IDs Table . C_BLNG_PRV_NAM 
Non-Matched Medicare Provider IDs Table . C_RNRD_PRV_NAM 
Non-Matched Medicare Provider IDs Table . C_SUPV_PRV_NAM 
Non Matching Providers Table . C_BLNG_PRV_NAM 
Non Matching Providers Table . C_RNRD_PRV_NAM 
Non Matching Providers Table . C_SUPV_PRV_NAM 
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eMedNY Data Element Dictionary 

Provider Name Middle Initial 
eMedNY Number:  6219 

Federal Number: 
Description:  Provider Name Middle Initial is the middle initial of a provider's name. 

Usage includes: 
Submitter Middle Name 
Billing Provider Middle Name 
HIPAA uses a format of  X(1) to X(25) (loops 1000A and 2010AA, 
Segment/DE M105. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Provider 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  2/14/2005 

Where Used: 
Copybooks: Clone of Provider Managed Care Interface File Copybook . 

N1P00700-MI-IN 
NPI Interface File Copybook . N1P00900-LOAD-DATE 

Inputs: Provider Managed Care Interface File . N1P00900-LOAD-DATE 
Outputs: Managed Care NPI Mismatch Download file . N1P00700-MI-IN 
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eMedNY Data Element Dictionary 


Provider National Association of Boards of Pharmacy (NABP) 
Number 

eMedNY Number:  1588 

Federal Number: 
Description:  Provider National Association of Boards of Pharmacy (NABP) Number is 

an identifying number assigned to a pharmacy by the NABP. 

Data Type:  CHARACTER 


Size:  X(11) 


Subsystem Owner:  Provider 


Business Rules: 


Valid Values: 

Effective Date:  11/16/2002 


Last Update:  10/28/2004 


Where Used: 

Copybooks: Provider Base Table Copybook - Pre EP955A format . 

P1P41034-P-NABP-NUM 
Outputs: Provider Base Table Extract File . P1P41034-P-NABP-NUM 
Reports: Provider Information Sheet Report . NABP 
Tables: Provider Enrollment Tracking Base Table . P_NABP_NUM 

Provider Base Table . P_NABP_NUM 

eMedNY Implementation, January 07, 2008 3888 
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Provider NCPDP Access Code 
eMedNY Number:  6180 

Federal Number: 
Description:  Provider NCPDP Access Code specifies the types of access for which a 

provider is authorized with the National Council for Prescription Drug 
Programs (NCPDP). 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Provider 

Business Rules: 

Valid Values: 
B PC AND CPU AUTHORIZED FOR BOTH PC 

AND CPU ACCESS 
C CPU TO CPU AUTHORIZED FOR CPU-TO-CPU 

ACCESS 
E EXEMPT DUR EXEMPT FROM DUR, BUT MAY 

PERFORM EMEVS 
I INI NO DUR INITIALLY EXEMPT FROM DUR 

PROCESSING 
N NOT DUR NOT AUTHORIZED FOR DUR 

PROCESSING 
P PC TO HOST AUTHORIZED FOR PC ACCESS 
T TEMP DUR TEMPORARILY AUTHORIZED 

FOR DUR & EMEVS 
PROCESSING 

Effective Date:  11/16/2002 

Last Update:  11/8/2004 

Where Used: 
Copybooks: Provider NCPDP Access Table Copybook . 

P1P41026-P-NCPDP-IND 
Outputs: Provider NCPDP Access Table Extract File . 

P1P41026-P-NCPDP-IND 
Reports: Provider NCPDP Activity Report . NCPDP Indicator 
Tables: Provider NCPDP Access Table . P_NCPDP_IND 
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eMedNY Data Element Dictionary 


Provider NCPDP Begin Date 
eMedNY Number:  6179 

Federal Number: 
Description:  Provider NCPDP Begin Date is the first date that a provider's National 

Council for Prescription Drug Programs (NCPDP) Access Code (DE 6180) 
is in effect. 

Data Type:  DATE 


Size:  X(10) 


Subsystem Owner:  Provider 


Business Rules: 


Valid Values: 

Effective Date:  11/16/2002 


Last Update:  11/15/2004 


Where Used: 

Copybooks: Provider NCPDP Access Table Copybook . 


P1P41026-P-NCPDP-BEG-DT 

Outputs: Provider NCPDP Access Table Extract File . 


P1P41026-P-NCPDP-BEG-DT 
Reports: Provider NCPDP Activity Report . Begin Date 
Tables: Provider NCPDP Access Table . P_NCPDP_BEG_DT 
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Provider NCPDP End Date 
eMedNY Number:  4465 

Federal Number: 
Description:  Provider NCPDP End Date is the last date that a provider's National 

Council for Prescription Drug Programs (NCPDP) Access Code (DE 6180) 
is in effect. 

Data Type:  DATE 


Size:  X(10) 


Subsystem Owner:  Provider 


Business Rules: 


Valid Values: 

Effective Date:  11/16/2002 


Last Update:  11/15/2004 


Where Used: 

Copybooks: Provider NCPDP Access Table Copybook . 


P1P41026-P-NCPDP-END-DT 

Outputs: Provider NCPDP Access Table Extract File . 


P1P41026-P-NCPDP-END-DT 
Reports: Provider NCPDP Activity Report . End Date 
Tables: Provider NCPDP Access Table . P_NCPDP_END_DT 
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eMedNY Data Element Dictionary 

Provider Notes Sequence Number 
eMedNY Number:  1594 

Federal Number: 
Description:  Provider Notes Sequence Number is an application generated sequence 

number assigned to each note exchanged with a provider. 

Data Type:  SMALLINT 


Size:  9(4) 


Subsystem Owner:  Provider 


Business Rules: 


Valid Values: 

Effective Date:  11/16/2002 


Last Update:  10/28/2004 


Where Used: 

Tables: Provider Note Table . P_NOTE_SEQ_NUM 
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eMedNY Data Element Dictionary 


Provider On Review Begin Date 
eMedNY Number:  0509 

Federal Number: 
Description:  Provider On Review Begin Date is the first date that a selection criteria set 

(DE 1716) was in effect for a provider who is on review. 

Data Type:  DATE 

Size:  X(10) 

Subsystem Owner:  Provider 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  2/13/2006 

Where Used: 
Copybooks: Provider on Review Extract . P-REVW-BEG-DT 
Displays: Provider On Review Page . Process Begin Date (List) 

Provider On Review Page . Process Begin Date (Review) 
Files: Provider on Review extract . P-REVW-BEG-DT 
Reports: Provider on Review: Providers Deleted . Review Begin Date 

Provider Information Sheet Report . (Hold/Review) Begin Date 
Tables: Provider on Review Table . P_REVW_BEG_DT 
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eMedNY Data Element Dictionary 


Provider on Review Code 
eMedNY Number:  0867 

Federal Number: 
Description:  Provider on Review Code specifies which provider, billing or group, is 

under review and caused the claim to fail edit 01141. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Claims Processing 

Business Rules: 

Valid Values: 
G PAY TO GRP GROUP PROVIDER IS 

CURRENTLY UNDER REVIEW 
N BOTH BUT N BOTH HAVE EXCEPTION BUT 

NEITHER PROV FAILED 1141 
SPACE NONE NONE OF THE PROVIDERS ARE 

CURRENTLY UNDER REVIEW 
X BOTH BUT B BOTH HAVE EXCEPTION BUT 

STATUS DUE TO BILLING ID 
Y BLNG PROV BILLING PROVIDER IS 

CURRENTLY UNDER REVIEW 
Z BOTH BUT G BOTH HAVE EXCEPTION BUT 

STATUS WAS DUE TO GROUP 
ID 

Effective Date:  11/16/2002 

Last Update:  4/21/2006 

Where Used: 
Copybooks: Institutional Claim Record . C-PRV-ON-REVW-IND 

Professional Claim Record . C-PRV-ON-REVW-IND 
Displays: 	 Claim Inquiry (Professional) Header Page . Provider On Review 

(Provider) 
Claim Inquiry (Institutional) Header 1 Page . Provider On Review 
(Provider) 
Claim Inquiry (Dental) Header Page . Provider On Review 
(Provider) 
Claim Inquiry (Pharmacy) Header 1 Page . Provider On Review 
(Provider) 
Pend Resolution Professional Pop-Up Page . Provider On Review 
Code (History Claim Section) 
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eMedNY Data Element Dictionary 

Pend Resolution Professional Pop-Up Page . Provider On Review 

Code (Pended Claim Section) 

Pend Resolution Institutional Pop-Up Page . Provider On Review 

Code (Pended Claim Section) 

Pend Resolution Pharmacy Pop-Up Page . Provider On Review Code 

(History Claim Section) 

Pend Resolution Pharmacy Pop-Up Page . Provider On Review Code 

(Pended Claim Section) 


Files: 	Institutional Claim File . C-PRV-ON-REVW-IND 
Professional Claim File . C-PRV-ON-REVW-IND 

Inputs: 	Institutional Claim File . C-PRV-ON-REVW-IND 
Professional Claim File . C-PRV-ON-REVW-IND 
Professional Claim Transaction File . C-PRV-ON-REVW-IND 
Institutional Claim Transaction File . C-PRV-ON-REVW-IND 

Tables: 	 Claims Header Dental Table . C_PRV_ON_REVW_IND 
Claims Header Institutional Table . C_PRV_ON_REVW_IND 
Claims Header Pharmacy Table . C_PRV_ON_REVW_IND 
Claims Header Professional Table . C_PRV_ON_REVW_IND 
Claims Header Dental Table . C_PRV_ON_REVW_IND 
Claims Header Institutional Table . C_PRV_ON_REVW_IND 
Claims Header Pharmacy Table . C_PRV_ON_REVW_IND 
Claims Header Professional Table . C_PRV_ON_REVW_IND 
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eMedNY Data Element Dictionary 

Provider On Review End Date 
eMedNY Number:  0510 

Federal Number: 
Description:  Provider On Review End Date is the last date that a selection criteria set 

(DE 1716) was in effect for a provider who is on review. 

Data Type:  DATE 


Size:  X(10) 


Subsystem Owner:  Provider 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  2/13/2006 


Where Used: 

Displays: Provider On Review Page . Process End Date (List) 

Provider On Review Page . Process End Date (Review) 
Reports: Provider on Review: Providers Deleted . Review End Date 

Provider Information Sheet Report . (Hold/Review) End Date 
Tables: Provider on Review Table . P_REVW_END_DT 
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eMedNY Data Element Dictionary 

Provider On Review Last Match Timestamp 
eMedNY Number:  2006 

Federal Number: 
Description:  Provider On Review Last Match Timestamp is the most recent date and 

time when a claim matched against the provider on review selection 
criteria, causing an edit 01141 to be posted to the claim. 

Data Type:  TIMESTAMP 


Size:  X(26) 


Subsystem Owner:  Claims Processing 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  2/4/2005 


Where Used: 

Reports: Provider on Review: Providers Deleted . Last Match Timestamp 
Tables: Provider on Review Table . C_LST_MTCH_TS 
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eMedNY Data Element Dictionary 


Provider On Review Resolution Status Code 
eMedNY Number:  0520 

Federal Number: 
Description:  Provider On Review Resolution Status Code specifies the claim resolution 

to be applied to any claim that matches the set of selection criteria (DE 
1716) for a provider. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Provider 

Business Rules: 

Valid Values: 
1 
2 
3 

PAY 
PEND 
DENY 

PAY 
SUSPEND 
DENY 

Effective Date:  3/1/2005 

Last Update:  2/13/2006 

Where Used: 
Copybooks: Provider on Review Extract . P-REVW-RSL-STAT-CD 
Displays: Provider On Review Page . Action Type (List) 

Provider On Review Page . Action Type (Review) 
Files: Provider on Review extract . P-REVW-RSL-STAT-CD 
Reports: Pends On File Matched Report . STATUS 

Provider on Review: Providers Deleted . Resolution Status Code 
Provider Information Sheet Report . (Hold/Review) Action Code 

Tables: Provider on Review Table . P_REVW_RSL_STAT_CD 

eMedNY Implementation, January 07, 2008 3898 



 

   

 

   

 

 

 

eMedNY Data Element Dictionary 

Provider On Review Resubmit Indicator 
eMedNY Number:  0511 

Federal Number: 
Description:  Provider On Review Resubmit Indicator specifies whether or not a 

provider may resubmit a claim for update while the original claim is on 
review. 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Provider 


Business Rules: 

Initialize the target field to the default value specified in the Data Element 
Dictionary for the data element.  The field is required.  It may not be spaces, 
blanks or null. 

Valid Values: 
N 

Y 

NO 

YES 

NO, PROVIDER MAY NOT 
RESUBMIT 
YES, PROVIDER MAY 
RESUBMIT 

Effective Date:  3/1/2005 

Last Update:  11/25/2003 

Where Used: 
Displays: Provider On Review Page . Resubmit Code (List) 

Provider On Review Page . Resubmit Code (Review) 
Reports: Provider on Review: Providers Deleted . Resubmission Indicator 
Tables: Provider on Review Table . P_REVW_RESUBM_IND 
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eMedNY Data Element Dictionary 


Provider On Review Selection Criteria Code 
eMedNY Number:  0513 

Federal Number: 
Description:  Provider On Review Selection Criteria Code specifies the type of criterion 

used to select claims for review. 
Used to specify a claim field for edit 01141. 

Data Type:  CHARACTER 

Size:  X(2) 

Subsystem Owner:  Provider 

Business Rules: 

Valid Values: 
01 ABORT/STER ABORTION STERILIZATION 

INDICATOR 
02 ATTPROVID ATTENDING PROVIDER ID 

NUMBER 
03 BILLPROVID BILLING PROVIDER ID 

NUMBER 
04 CLAIM TYPE CLAIM TYPE 
05 CLIENT CTY CLIENT COUNTY 
06 CLIENT ID CLIENT ID 
07 COVER DAYS COVERED DAYS 
08 DATE ORDER DATE ORDERED 
09 PROV COS PROVIDER CATEGORY OF 

SERVICE 
10 DIAG CODE DIAGNOSIS CODE 
11 DISPENSE DISPENSE AS WRITTEN 
12 DRG CODE DRG CODE 
13 DUR CON DUR CONFLICT CODE 
14 DUR OUT DUR OUTCOME CODE 
15 EDIT NUM EDIT NUMBER 
16 EMER IND EMERGENCY INDICATOR 
17 TPL AMT THIRD PARTY LIABILITY 

AMOUNT 
18 HYST/STER

 HYSTERECTOMY/STERIL 
IZATION CONSENT 

19 MAJOR PROG MAJOR PROGRAM 
20 MODIFIER MODIFIER 
21 NDC NUMBER NDC NUMBER 
22 NEW BRN WT NEW BORN WEIGHT 
23 PRSCPROVID PRESCRIBING PROVIDER ID 

NUMBER 
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eMedNY Data Element Dictionary 


24 REFPROVID REFERRING PROVIDER ID 
NUMBER 

25 OVER 90 IN OVER 90 DAY/2YR INDICATOR 
26 PATIENT ST PATIENT STATUS 
27 PLACE SERV PLACE OF SERVICE 
28 PRSCPROFCD PRESCRIBING LICENSE 

PROFESSION CODE 
29 PROC CODE PROCEDURE CODE 
30 SVCLOCATOR PROVIDER SERVICE LOCATOR 

CODE 
31 RATE CODE RATE CODE 
32 RENDPROVID RENDERING PROVIDER ID 

NUMBER 
33 SA EXPT CD SA EXCEPTION CODE 
34 TOOTH TOOTH (DENTAL ONLY) 
35 TYPE ADM TYPE OF ADMISSION 
36 UNITS SERV UNITS OF SERVICE (QUANTITY) 
37 REFLL AUTH REFILLS AUTHORIZED 
38 GRPPROVID GROUP PROVIDER ID NUMBER 
39 MCAREAPPBY MEDICARE APPROVED BYPASS 

CODE 
40 ORAL CAVTY ORAL CAVITY (DENTAL ONLY) 
41 CARD SWIPE CARD SWIPE INDICATOR 
42 DTSSVCBEG CLAIM SERVICE BEGIN DATE 
43 DTSOFRCPT DATES OF RECEIPT 
44 ORDPROVID ORDERING PROVIDER ID 

NUMBER 
45 PRSCLICNUM PRESCRIBING PROVIDER 

LICENSE NUMBER 
46 ATTLICNUM ATTENDING PROVIDER 

LICENSE NUMBER 
47 ATTPROFCD ATTENDING LICENSE 

PROFESSION CODE 
48 ORDLICNUM ORDERING PROVIDER LICENSE 

NUMBER 
49 ORDPROFCD ORDERING LICENSE 

PROFESSION CODE 
50 REFLICNUM REFERING PROVIDER LICENSE 

NUMBER 
51 REFPROFCD REFERING LICENSE 

PROFESSION CODE 
52 RENDLICNUM RENDERING PROVIDER 

LICENSE NUMBER 
53 RENDPROFCD RENDERING LICENSE 

PROFESSION CODE 
54 MCAREPYBYP MEDICARE PAID BYPASS CODE 
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eMedNY Data Element Dictionary 


55 ZEROFILIND CLAIM ZERO FILL INDICATOR 
56 DTSSVCEND CLAIM SERVICE END DATE 
57 MEDIATYPCD CLAIM MEDIA TYPE CODE 

Effective Date:  3/1/2005 

Last Update:  10/19/2006 

Where Used: 
Displays: 	 Criteria Set Search Page . Selection Code (Criteria Set Search) 

Criteria Set Detail Page . Selection Code 
Reports: 	 Pends On File Matched Report . XXXXXXXXXX 

Pends On File Matched Report . XXXXXXXXXX 
Pends On File Matched Report . XXXXXXXXXX 
Pends On File Matched Report . XXXXXXXXXX 
Pends On File Matched Report . XXXXXXXXXX 
Pends On File Matched Report . XXXXXXXXXX 

Tables: 	 Provider on Review Selection Set Criteria Table . 
P_REVW_CRIT_CD 
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eMedNY Data Element Dictionary 


Provider On Review Selection Criteria Value 
eMedNY Number:  0514 

Federal Number: 
Description:  Provider On Review Selection Criteria Value is the value or range of 

values associated with a criteria code (DE 0513). 

Data Type:	  CHARACTER 

Size:  X(25) 

Subsystem Owner:  Provider 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  2/1/2006 

Where Used: 
Displays: Criteria Set Search Page . Selection Value (Criteria Set Search) 

Criteria Set Detail Page . Selection Value 
Reports: 	 Pends On File Matched Report . FROM/TO 

Pends On File Matched Report . FROM/TO 
Pends On File Matched Report . FROM/TO 
Pends On File Matched Report . FROM/TO 
Pends On File Matched Report . FROM/TO 
Pends On File Matched Report . FROM/TO 
Provider Information Sheet Report . (Service Code Ranges) From 
Diagnosis 
Provider Information Sheet Report . (Service Code Ranges) From 
DRG 
Provider Information Sheet Report . (Service Code Ranges) From 
Procedure 
Provider Information Sheet Report . (Service Code Ranges) To 
Diagnosis 
Provider Information Sheet Report . (Service Code Ranges) To DRG 
Provider Information Sheet Report . (Service Code Ranges) To 
Procedure 

Tables: 	 Provider on Review Selection Set Criteria Table . 

P_REVW_CRIT_TX 
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Provider On Review Selection Set Column Activation Timestamp 
eMedNY Number:  2081 

Federal Number: 
Description:  Provider On Review Selection Set Column Activation Timestamp is the 

date and time that a criterion became active within a selection set. 

Data Type:  TIMESTAMP 


Size:  X(26) 


Subsystem Owner:  Provider 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  2/1/2006 


Where Used: 

Displays: Criteria Set Detail Page . Start Date 

Tables: Provider on Review Selection Set Criteria Table . 


P_COL_ACTV_TS 
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Provider On Review Selection Set Column Deactivation 
Timestamp 

eMedNY Number:  2082 

Federal Number: 
Description:  Provider On Review Selection Set Column Deactivation Timestamp is the 

date and time that a criterion became deactive within a selection set. 
A criterion is considered to be deactive when it has been removed from a 
selection set. 

Data Type:  TIMESTAMP 


Size:  X(26) 


Subsystem Owner:  Provider 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  2/1/2006 


Where Used: 

Displays: Criteria Set Detail Page . End Date 

Tables: Provider on Review Selection Set Criteria Table . 


P_COL_DEACTV_TS 
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Provider On Review Selection Set Column Number 
eMedNY Number:  0522 

Federal Number: 
Description:  Provider On Review Selection Set Column Number is an application 

generated sequence number assigned to each selection criterion within a 

set. 

It allows the thin client page to display the criteria in the same order they 

were originally entered. 


Data Type:  SMALLINT 


Size:  S9(2) 


Subsystem Owner:  Provider 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  2/13/2006 


Where Used: 

Tables: 	 Provider on Review Selection Set Criteria Table . 


P_REVW_SET_COL_NUM 
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eMedNY Data Element Dictionary 


Provider On Review Selection Set Deactivation Code 
eMedNY Number:  2080 

Federal Number: 
Description:  Provider On Review Selection Set Deactivation Code specifies whether or 

not a selection set has been deactivated. 

When a selection set is deactivated, all associations to providers will be end 

dated and the selection set will be permanently removed from use 

throughout the system. 


Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Provider 

Business Rules: 

Valid Values: 
N ACTIVE ACTIVATED 
Y DEACTIVATE DEACTIVATED 

Effective Date:  3/1/2005 

Last Update:  2/1/2006 

Where Used: 
Displays: Criteria Set Search Page . Active Only (Criteria Set Search) 
Tables: Provider On Review Selection Set Table . P_SET_DEACTV_CD 
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eMedNY Data Element Dictionary 


Provider On Review Selection Set Deactivation Date 
eMedNY Number:  2077 

Federal Number: 
Description:  Provider On Review Selection Set Deactivation Date is the date that a 

selection set was, or will be deactivated. 

Data Type:  DATE 


Size:  X(10) 


Subsystem Owner:  Provider 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  2/1/2006 


Where Used: 

Displays: 	 Criteria Set Search Page . Deactivate Date (Criteria Set Search 

Results) 
Criteria Set Detail Page . Deactivate Date 

Reports: Provider on Review: Sets to be Activated Report . Set Deactive Date 
Tables: Provider On Review Selection Set Table . P_SET_DEACTV_DT 
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eMedNY Data Element Dictionary 


Provider On Review Selection Set Identifying Number 
eMedNY Number:  1716 

Federal Number: 
Description:  Provider On Review Selection Set Identifying Number is a database 

generated number that uniquely identifies each set of criteria used to select 
claims requiring additional review. 

Data Type:	 SMALLINT 

Size:  S9(5) 

Subsystem Owner:  Provider 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  2/13/2006 

Where Used: 
Copybooks: Remaining edit 1141 pended claims . SEL-SET-NUM 

Provider On Review remaining edit 1141 pends . 
P-REVW-SEL-SET-NUM 
Pharmacy Claim Record . P-REVW-SEL-SET-NUM 
Provider on Review Extract . P-REVIEW-NUM 

 Institutional Claim Record . P-REVW-SEL-SET-NUM 
 Institutional Claim Record . P-REVW-SEL-SET-NUM 

Professional Claim Record . P-REVW-SEL-SET-NUM 
Displays: 	 Pend Resolution Professional Pop-Up Page . Provider On Review 

Criteria Set (History Claim - Line Items) 
Pend Resolution Professional Pop-Up Page . Provider On Review 
Criteria Set (Pend Claim - Line Items) 
Pend Resolution Institutional Pop-Up Page . Provider On Review 
(Pended Claim Section) 
Pend Resolution Pharmacy Pop-Up Page . Provider On Review 
(History Claim Section) 
Pend Resolution Pharmacy Pop-Up Page . Provider On Review 
(Pended Claim Section) 
Criteria Set Search Page . Criteria Set Number (Criteria Set Search 
Results) 
Criteria Set Search Page . Criteria Set Number (Criteria Set Search) 
Criteria Set Detail Page . Criteria Set Number 
Provider Search Page . Criteria Set (Provider Search) 
Provider On Review Page . Criteria Set (List) 
Provider On Review Page . Criteria Set (Review) 
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eMedNY Data Element Dictionary 

Files: 	 Provider on Review remaining edit 1141 pends extract . 
P-REVW-SEL-SET-NUM 

 Institutional Claim File . P-REVW-SEL-SET-NUM 
 Institutional Claim File . P-REVW-SEL-SET-NUM 

Professional Claim File . P-REVW-SEL-SET-NUM 
Pharmacy Claim File . P-REVW-SEL-SET-NUM 
Provider on Review extract . P-REVIEW-NUM 
Remaining edit 1141 pended claims. . SEL-SET-NUM 

Inputs: 	Institutional Claim File . P-REVW-SEL-SET-NUM 
 Institutional Claim File . P-REVW-SEL-SET-NUM 

Professional Claim File . P-REVW-SEL-SET-NUM 
Pharmacy Claim File . P-REVW-SEL-SET-NUM 
Professional Claim Transaction File . P-REVW-SEL-SET-NUM 
Institutional Claim Transaction File . P-REVW-SEL-SET-NUM 
Institutional Claim Transaction File . P-REVW-SEL-SET-NUM 

Reports: 	 Pends On File Matched Report . CRIT SET NUMBER 
Provider On Review Claim Detail For Current Cycle . CRIT SET 
NUMBER 
Provider on Review: Sets to be Activated Report . Identifier (DBN) 
Provider on Review: Providers Deleted . Review Set 

Tables: 	 Claims Header Dental Table . P_REVW_SEL_SET_NUM 
Claims Header Institutional Table . P_REVW_SEL_SET_NUM 
Claims Header Pharmacy Table . P_REVW_SEL_SET_NUM 
Claims Header Professional Table . P_REVW_SEL_SET_NUM 
Claims Line Dental Table . P_REVW_SEL_SET_NUM 
Claims Line Professional Table . P_REVW_SEL_SET_NUM 
Provider on Review Selection Set Criteria Table . 
P_REVW_SET_DBN 
Provider on Review Table . P_REVW_SET_DBN 
Provider On Review Selection Set Table . P_REVW_SET_DBN 
Claims Header Dental Table . P_REVW_SEL_SET_NUM 
Claims Header Institutional Table . P_REVW_SEL_SET_NUM 
Claims Header Pharmacy Table . P_REVW_SEL_SET_NUM 
Claims Header Professional Table . P_REVW_SEL_SET_NUM 
Claims Line Dental Table . P_REVW_SEL_SET_NUM 
Claims Line Professional Table . P_REVW_SEL_SET_NUM 
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eMedNY Data Element Dictionary 

Provider On Review Selection Set Long Description 
eMedNY Number:  0508 

Federal Number: 
Description:  Provider On Review Selection Set Long Description is a long text 

description of a criteria set (DE 1716) used to select claims for review. 

Data Type:  CHARACTER 


Size:  X(50) 


Subsystem Owner:  Provider 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  2/13/2006 


Where Used: 

Displays: 	 Criteria Set Search Page . Long Desc (Criteria Set Search) 

Criteria Set Search Page . Long Description (Criteria Set Search 
Results) 
Criteria Set Detail Page . Long Description 

Reports: Provider Information Sheet Report . (Hold/Review) Reason 
Tables: Provider On Review Selection Set Table . P_SET_LONG_DESC 
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Provider On Review Selection Set Short Description 
eMedNY Number:  2075 

Federal Number: 
Description:  Provider On Review Selection Set Short Description is a short text 

description of a criteria set (DE 1716) used to select claims for review. 

Data Type:	  CHARACTER 

Size:  X(10) 

Subsystem Owner:  Provider 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  2/1/2006 

Where Used: 
Copybooks: Provider on Review Extract . P-SET-SHORT-DESC 
Displays: Criteria Set Search Page . Short Desc (Criteria Set Search) 

Criteria Set Search Page . Short Description (Criteria Set Search 
Results) 
Criteria Set Detail Page . Short Description 

Files: 	 Provider on Review extract . P-SET-SHORT-DESC 
Reports: 	 Pends On File Matched Report . 

XXXXXXXXXXXXXXXXXXXXXXXXXXX 
Provider on Review: Sets to be Activated Report . Set Description 
(short description) 

Tables: 	 Provider On Review Selection Set Table . P_SET_SHORT_DESC 
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Provider Out of State/Confidentiality Code 
eMedNY Number:  4210 

Federal Number:  2006 

Description:  Provider Out of State/Confidentiality Code identifies those providers who 
perform their services outside of New York State. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Provider 

Business Rules: 

Valid Values: 
SPACE DEFAULT DEFAULT 
0 NYS LOCATED WITHIN NEW YORK 

STATE 
1 OUT STATE OUT OF STATE PROVIDER 
2 OUT CNTRY OUT OF COUNTRY PROVIDER 
3 OUT NO CLM OUT OF STATE - NO CLAIM 

FORMS GENERATED 
5 NYS CONFID LOCATED WITHIN NYS - 

CONFIDENTIAL 
6 OUT CONFID OUT OF STATE PROVIDER - 

CONFIDENTIAL 
7 OT CNTRY C OUT OF COUNTRY - 

CONFIDENTIAL 
8 OUT CNF OUT OF STATE CONFIDENTIAL 

- NO CLMS FRMS GENERATED 

Effective Date:  11/16/2002 

Last Update:  11/6/2004 

Where Used: 
Copybooks: Provider Base Table Copybook - Pre EP955A format . 

P1P41034-P-LOCN-CD 
Data Warehouse Analytical Extract File Copybook . 
MAEW-2006-OUT-OF-STATE-CODE 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-2006-OUT-OF-STATE-CODE 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-2006-OUT-OF-STATE-CODE 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-2006-OUT-OF-STATE-CODE 
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eMedNY Data Element Dictionary 

MARS CLOB Extract Copybook . 

MRSR-4210-PROV-OUT-STATE-CD 

Imaging Translation For Provider Enrollment Forms . 

W1Y69010-CONFIDEN-CD 


Displays: 	 Enrollment Tracking Name and Address Page . Business Location 
(Basic Information) 
Enrollment Tracking Locator Summary Page . Business Location 
(Basic Information) 
Provider Name and Address Page . Business Location (Basic 
Information) 
Provider Locator Summary Page . Business Location (Basic 
Information) 

Files: 	 MARS Fiscal Pend File . MRSR-4210-PROV-OUT-STATE-CD 
Provider Data Management Interface File . 
W1Y69010-CONFIDEN-CD 

Inputs: 	 NYS Provider Enrollment and Data Maintenance . 
W1Y69010-CONFIDEN-CD 

Outputs: 	 Provider Base Table Extract File . P1P41034-P-LOCN-CD 
DW Analytical Extract - Claims . 
MAEW-2006-OUT-OF-STATE-CODE 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-2006-OUT-OF-STATE-CODE 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-2006-OUT-OF-STATE-CODE 
ALL CLINIC CLAIMS TO IPRO . 
MAEW-2006-OUT-OF-STATE-CODE 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-2006-OUT-OF-STATE-CODE 
DW Analytical Extract - Denied Claims . 
MAEW-2006-OUT-OF-STATE-CODE 
DW Analytical Extract - Encounters . 
MAEW-2006-OUT-OF-STATE-CODE 
DW Analytical Extract - Encounters Backup . 
MAEW-2006-OUT-OF-STATE-CODE 

Tables: 	 Provider Enrollment Tracking Base Table . P_LOCN_CD 
Provider Base Table . P_LOCN_CD 
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eMedNY Data Element Dictionary 


Provider Ownership Code 
eMedNY Number:  1558 

Federal Number:  2184 

Description:  Provider Ownership Code specifies the proprietary nature of a provider. 

Data Type:  CHARACTER 

Size:  X(2) 

Subsystem Owner:  Provider 

Business Rules: 

Valid Values: 
SPACE NOT APPLIC NOT APPLICABLE 
13 INDIVIDUAL INDIVIDUAL PRACTICE 

(OPTOMETRIST/OPTICIAN 
ONLY) 

15 GRP PART GROUP PARTNERSHIP 
(OPTOMETRIST/OPTICIAN 
ONLY) 

16 PROPRIETOR SOLE PROPRIETORSHIP 
(GROUPS ONLY) 

17 PARTNER PARTNERSHIP (GROUPS ONLY) 
18 PROFESSION PROFESSIONAL CORPORATION 

(GROUPS ONLY) 
19 OTHER OTHER (GROUPS ONLY) 
69 PUBLIC-FED PUBLIC - FEDERAL 
70 PUBLIC-CNT PUBLIC - COUNTY 
71 PUBLIC-MUN PUBLIC - MUNICIPAL 
72 PUBLIC-STA PUBLIC - STATE 
73 VOLUNTARY VOLUNTARY 
74 PROP CORP PROPRIETARY (PROFIT) - 

CORPORATION 
75 PROP PART PROPRIETARY (PROFIT) - 

PARTNERSHIP 
76 PROP INDIV PROPRIETARY (PROFIT) - 

INDIVIDUAL 

Effective Date:  11/16/2002 

Last Update:  1/21/2005 

Where Used: 
Copybooks: Provider Base Table Copybook - Pre EP955A format . 

P1P41034-P-OWNERSHIP-CD 
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Imaging Translation For Provider Enrollment Forms . 
W1Y69010-OWN-CD 

Displays: 	 Enrollment Tracking Name and Address Page . Ownership Code 
(Basic Information) 
Enrollment Tracking Locator Summary Page . Ownership Code 
(Basic Information) 
Provider Name and Address Page . Ownership Code (Basic 
Information) 
Provider Locator Summary Page . Ownership Code (Basic 
Information) 

Files: Provider Data Management Interface File . W1Y69010-OWN-CD 
Inputs: NYS Provider Enrollment and Data Maintenance . 

W1Y69010-OWN-CD 
Outputs: Provider Base Table Extract File . P1P41034-P-OWNERSHIP-CD 
Reports: Provider Information Sheet Report . Owner CD 
Tables: Provider Enrollment Tracking Base Table . P_OWNERSHIP_CD 

Provider Base Table . P_OWNERSHIP_CD 
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Provider Personal Computer (PC) Access Indicator 
eMedNY Number:  6183 

Federal Number: 
Description:  Provider Personal Computer (PC) Access Indicator specifies whether or 

not a provider is authorized to access eMedNY using a personal computer. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Provider 

Business Rules: 

Valid Values: 
N 

Y 

NO 

YES 

ARE NOT AUTHORIZED TO 
ACCESS BY PC 
ARE AUTHORIZED TO ACCESS 
BY PC 

Effective Date:  11/16/2002 

Last Update:  11/8/2004 

Where Used: 
Copybooks: MC Transaction Log Record . 'XXX'-MCL-PC-CPU-IND 

Provider Base Table Copybook - Pre EP955A format . 
P1P41034-P-PC-IND 

Files: MC Transaction Log File . 'XXX'-MCL-PC-CPU-IND 
Outputs: Provider Base Table Extract File . P1P41034-P-PC-IND 
Tables: Provider Base Table . P_PC_IND 
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eMedNY Data Element Dictionary 

Provider Personal Identification Number (PIN) 
eMedNY Number:  1616 

Federal Number:  2177 

Description:  Provider Personal Identification Number (PIN) is a four digit number 
selected by a provider for security identification purposes when filing a 
National Council for Prescription Drug Programs (NCPDP) transaction. 

Data Type:	  CHARACTER 

Size:  X(4) 

Subsystem Owner:  Provider 

Business Rules: 

Valid Values: 
ZERO 	DEFAULT DEFAULT 

Effective Date:  11/16/2002 

Last Update:  10/28/2004 

Where Used: 
Copybooks: MEVS COMMAREA Log Record . I-IF-CLM-PROV-PIN 

Pharmacy Claim Record . NCPDP-PROCESSOR-PIN 
Provider Base Table Copybook - Pre EP955A format . 
P1P41034-P-PIN 

Displays: 	 DUR Rejected Inquiry Detail Page . PIN (Provider) 
Enrollment Tracking Provider Identification Page . PIN (Provider 
Identification) 

 Provider Identification Page . PIN (Provider Identification) 
Provider Access/Terminal Page . (Provider) PIN (Access) 

Files: Pharmacy Claim File . NCPDP-PROCESSOR-PIN 
Inputs: Pharmacy Claim File . NCPDP-PROCESSOR-PIN 
Outputs: Provider Base Table Extract File . P1P41034-P-PIN 
Reports: ECC Access Information by Provider Report . PIN 
Tables: Claims Header Pharmacy Table . C_DRUG_PCN_PIN_NUM 

Transaction History NCPDP Base Table . P_PIN 
Provider Enrollment Tracking Base Table . P_PIN 
Provider Base Table . P_PIN 
Claims Header Pharmacy Table . C_DRUG_PCN_PIN_NUM 
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eMedNY Data Element Dictionary 


Provider Phone Number 
eMedNY Number:  1610 

Federal Number:  2137 

Description:  Provider Phone Number is the phone number, including area code, at 
which a specific provider can be reached.  Provider phone numbers are 
recorded by specific phone type and address.  The number is used initially 
to contact a provider if a problem arises while processing his application 

Data Type:  CHARACTER 

Size:  X(10) 

Subsystem Owner:  Provider 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  5/25/2004 

Where Used: 
Copybooks: MEVS COMMAREA Log Record . I-PPAA-PHONE-NUMBER 

NPI Enumeration Batch File . I-NPI-USER-PHONE 
Transaction History Extract Record . I-IFE-PPAA-PROV-PHONE 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-PPAA-PROV-PHONE 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-PPAA-PROV-PHONE 
NPI Enumeration User File Record . N1I71000-USER-PHONE 
Facilities Affiliated Physician NPI Data Collection Copybook . 
I-PREPARER-PHONE 
Wadsworth Active Lab File Copybook . N1P21000-LAB-PHONE 
Wadsworth Lab License Previous Week Copybook . 
N1P21300-OLD-LAB-PHONE 
Provider Rate Batch Update Copybook C . N1R06030-TELE-NUM 
Provider Rate Batch Update Copybook D . N1R06040-TELE-NUM 
Provider Rate Batch Update Copybook G . N1R06070-TELE-NO 
Provider Rate Extract File B Copybook . N1R06110-TELE-NO 
Provider Rate Extract File C Copybook . N1R06120-TELE-NO 
Provider Rate Extract File D Copybook . N1R06130-TELE-NO 
MEVS Verification File Layout Record For OAG . 
I-IFR-PPAA-PROV-PHONE 
PCG Provider Address Table Copybook . P1P41001-P-PHON-NUM 
Provider Address Table Copybook . P1P41008-P-PHON-NUM 
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eMedNY Data Element Dictionary 

Provider License Certification Table Copybook - Pre EP955A 
format . P1P41022-P-LIC-PHON-NUM 
Provider Transmission Supplier Number Address Table Copybook . 
P1P41037-P-TSN-PHONE-NUM 
WMS Extract Provider Address Copybook . 
P1P41200-TELE-NUMBER 
NPI Preparer Data Copybook . P2I72000-NPI-USER-PHONE 
PA Letter Passed Data . W1A06000-NH-PHONE 
PA Letter Passed Data . W1A06000-PROV-PHONE 
Provider First Health Pharmacy Extract Layout Copybook . 
W1P40200-CONTACT-PHONE-NUM 
Provider First Health Pharmacy Extract Layout Copybook . 
W1P40200-PHYS-LOC-PHONE-NUM 
Provider First Health Ordering Provider Activity File . 
W1P40300-L-PHONE 
Card Swipe / Posting Designated Providers Copybook . 
W1P60200-TEL-NBR 
Imaging Translation For Provider Enrollment Forms . 
W1Y69010-ADD-PHONE 
Imaging Translation For Provider Enrollment Forms . 
W1Y69010-CA-PHONE 
Imaging Translation For Provider Enrollment Forms . 
W1Y69010-SCL-PHONE 

Displays: 	 PA Dental Header Page . Phone (Referring Provider) 
PA Dental Header Page . Phone (Requesting Provider) 
PA DME/PDN Header Page . Phone (Billing Provider) 
PA DME/PDN Header Page . Phone (Ordering Provider) 
PA Pharmacy Header Page . Phone (Billing Provider) 
PA Pharmacy Header Page . Phone (Prescribing Provider) 
PA Physician/Eye-care/Hearing Aid Header Page . Phone (Billing 
Provider) 
PA Physician/Eye-care/Hearing Aid Header Page . Phone 
(Prescribing Provider) 
PA Bed Res/Nursing Home Header Page . Phone (Hospital) 
PA Bed Res/Nursing Home Header Page . Phone (Requesting 
Provider) 
PA Personal Care Header Page . Phone (Billing Provider) 
PA Personal Care Header Page . Phone (Ordering Provider) 
PA Individual Transportation Header Page . Phone (Billing Provider) 
PA Individual Transportation Header Page . Phone (Ordering 
Provider) 
PA Group Transportation Page . Phone (Ordering Provider) 
PA Group Transportation Page . Phone (Transportation Provider) 
PA Out of State Hospital Header Page . Phone (Hospital) 
PA Out of State Hospital Header Page . Phone (Referring Provider) 
MC Benefit Plan Headers . Phone Number (Bill to Address) 
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eMedNY Data Element Dictionary 

TMS Order Entry Page . Telephone (Provider Information) (Order 

Information) 

Enrollment Tracking Search Page . Phone (Provider Search) 

Enrollment Tracking Name and Address Page . Phone (Add/Update) 

(Address Details) 

Enrollment Tracking Provider Identification Page . Phone (Taxpayer 

Address Details) 

Provider Search Page . Phone (Provider Search) 

Provider Name and Address Page . Phone (Address Details) 

Provider BSB/TSN Details Page . Telephone (TSN Address) 

Provider HIPP Payee Detail Page . Phone (Address Details) 

Provider License Detail Page . Phone (Provider License 

Certification)
 
ePACES Activation Provider Detail Page . Phone (Provider Detail) 


Files: 	 Transaction History Extract File . I-IFE-PPAA-PROV-PHONE 
Data Warehouse Extract File . I-IFE-PPAA-PROV-PHONE 
NPI Enumeration Data Batch File . N1I71000-USER-PHONE 
Facilities Affiliated Physician Data Batch File . 
I-PREPARER-PHONE 
Provider Data Management Interface File . 
W1Y69010-ADD-PHONE 
Provider Data Management Interface File . W1Y69010-CA-PHONE 
Provider Data Management Interface File . 
W1Y69010-SCL-PHONE 
Wadsworth Previouse Week Lab License file . 
N1P21300-OLD-LAB-PHONE 
Pharmacy Extract Header File (Initial Delete Records) . 
W1P40200-CONTACT-PHONE-NUM 
Pharmacy Extract Header File (Initial Delete Records) . 
W1P40200-PHYS-LOC-PHONE-NUM 
Pharmacy Extract Header File . 
W1P40200-CONTACT-PHONE-NUM 
Pharmacy Extract Header File . 
W1P40200-PHYS-LOC-PHONE-NUM 
Pharmacy Extract Trailer File . 
W1P40200-CONTACT-PHONE-NUM 
Pharmacy Extract Trailer File . 
W1P40200-PHYS-LOC-PHONE-NUM 
Revised Ordering Providers Update Information File . 
W1P40300-L-PHONE 
P_LIC_CERT_TB format file for dw . 
P1P41022-P-LIC-PHON-NUM 
Provider A&QC Extract File . W1P60200-TEL-NBR 

Inputs: 	 NYS Provider Enrollment and Data Maintenance . 
W1Y69010-ADD-PHONE 
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eMedNY Data Element Dictionary 

NYS Provider Enrollment and Data Maintenance . 
W1Y69010-CA-PHONE 
NYS Provider Enrollment and Data Maintenance . 
W1Y69010-SCL-PHONE 
NPI Enumeration Batch File . I-NPI-USER-PHONE 
Facilities Affiliated Physicians NPI Batch File . 
I-PREPARER-PHONE 
Wadsworth Active Lab License File . N1P21000-LAB-PHONE 
Provider Rate Batch Update File . N1R06030-TELE-NUM 
Provider Rate Batch Update File . N1R06040-TELE-NUM 
Provider Rate Batch Update File . N1R06070-TELE-NO 

Outputs: 	 MEVS Verification OAG File . I-IFR-PPAA-PROV-PHONE 
NPI Enumeration Preparer Information File . 
P2I72000-NPI-USER-PHONE 
Provider Third Party Address Table Extract File . 
P1P41001-P-PHON-NUM 
Provider Address Table Extract File . P1P41008-P-PHON-NUM 
Pharmacy Extract (Initial Delete Records) File . 
W1P40200-CONTACT-PHONE-NUM 
Pharmacy Extract (Initial Delete Records) File . 
W1P40200-PHYS-LOC-PHONE-NUM 
Pharmacy Extract File . W1P40200-CONTACT-PHONE-NUM 
Pharmacy Extract File . W1P40200-PHYS-LOC-PHONE-NUM 
Provider License Certification Table Extract File . 
P1P41022-P-LIC-PHON-NUM 
Provider Transmission Supplier Number Address Table Extract File . 
P1P41037-P-TSN-PHONE-NUM 
WMS Extract File . P1P41200-TELE-NUMBER 
Provider Rate Extract File B . N1R06110-TELE-NO 
Provider Rate Extract File C . N1R06120-TELE-NO 
Provider Rate Extract File D . N1R06130-TELE-NO 

Reports: 	 ProDUR Summary by Provider . PHONE NUMBER 
Prescriber Profile Report by Therapeutic Class . PHONE NO. 
Prescriber Profile Report By NDC . PHONE NO. 
Card Swipe / Posting Designated Providers . Tel No 
Numeric Provider Listing Report . Telephone 
Provider Listing By County Report . / Telephone 
Alphabetic Provider Listing Report . Telephone 
Provider Information Sheet Report . Telephone 
Provider Listing By Group Affiliation Report . Phone 
Provider Listing By Provider Type Report . Telephone 
Provider Listing By Zip Code Report . Telephone 
Service Address - In Order of Category of Service Report . 
Telephone 

 Alphabetic Provider Listing Correspondence Address Report . 
Telephone 
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Tables: 	 Provider Address Table . P_PHON_NUM 
Provider Enrollment Tracking Address Table . P_PHON_NUM 
Provider Enrollment Tracking Base Table . P_TP_PHON_NUM 
Provider License Certification Table . P_LIC_PHON_NUM 
Provider Taxpayer Table . P_TP_PHON_NUM 
Provider Transmission Supplier Number Address Table . 
P_TSN_PHONE_NUM 
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eMedNY Data Element Dictionary 

Provider Phone Number Extension 
eMedNY Number:  2795 

Federal Number: 
Description:  Provider Phone Number Extension is the telephone extension at which a 

provider can be reached. 

Data Type:	  CHARACTER 

Size:  X(5) 

Subsystem Owner:  Electronic Commerce 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  5/17/2007 

Where Used: 
Copybooks: MEDS Address File . MADR-H069-ADMIN-EXT 

MEDS Address File . MADR-H070-TECH-EXT 
Wadsworth Active Lab File Copybook . 
N1P21000-LAB-PHONE-EXT 
Wadsworth Lab License Previous Week Copybook . 
N1P21300-OLD-LAB-PHONE-EXT 
Provider Rate Batch Update Copybook H . N1R06080-TELE-NO 
Provider Address Table Copybook . P1P41008-PHONE-EXT 
Provider License Certification Table Copybook - Pre EP955A 
format . P1P41022-P-LIC-PHON-EXTN 
Provider First Health Pharmacy Extract Layout Copybook . 
W1P40200-CONTACT-PHONE-EXT 
Provider First Health Pharmacy Extract Layout Copybook . 
W1P40200-PHYS-LOC-PHONE-EXT 
Imaging Translation Layout for TOA . 
W1Y65010-PROV-TELEPHONE 
Imaging Translation For Provider Enrollment Forms . 
W1Y69010-CA-EXT 

Displays: 	 Enrollment Tracking Name and Address Page . Ext 
(Add/Update)(Address Details) 
Enrollment Tracking Provider Identification Page . Ext (Taxpayer 
Address Details) 
Provider Name and Address Page . Ext (Address Details) 
Provider License Detail Page . Ext (Provider License Certification) 

Files: 	 Provider Data Management Interface File . W1Y69010-CA-EXT 
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Wadsworth Previouse Week Lab License file . 

N1P21300-OLD-LAB-PHONE-EXT 

Pharmacy Extract Header File (Initial Delete Records) . 

W1P40200-CONTACT-PHONE-EXT 

Pharmacy Extract Header File (Initial Delete Records) . 

W1P40200-PHYS-LOC-PHONE-EXT 

Pharmacy Extract Header File . 

W1P40200-CONTACT-PHONE-EXT 

Pharmacy Extract Header File . 

W1P40200-PHYS-LOC-PHONE-EXT 

Pharmacy Extract Trailer File . 

W1P40200-CONTACT-PHONE-EXT 

Pharmacy Extract Trailer File . 

W1P40200-PHYS-LOC-PHONE-EXT 

P_LIC_CERT_TB format file for dw . 

P1P41022-P-LIC-PHON-EXTN 


Inputs: 	 NYS Threshold Override Application . 
W1Y65010-PROV-TELEPHONE 
NYS Provider Enrollment and Data Maintenance . 
W1Y69010-CA-EXT 
Wadsworth Active Lab License File . 
N1P21000-LAB-PHONE-EXT 
Provider Rate Batch Update File . N1R06080-TELE-NO 

Outputs: 	Provider Address Table Extract File . P1P41008-PHONE-EXT 
Pharmacy Extract (Initial Delete Records) File . 
W1P40200-CONTACT-PHONE-EXT 
Pharmacy Extract (Initial Delete Records) File . 
W1P40200-PHYS-LOC-PHONE-EXT 
Pharmacy Extract File . W1P40200-CONTACT-PHONE-EXT 
Pharmacy Extract File . W1P40200-PHYS-LOC-PHONE-EXT 
Provider License Certification Table Extract File . 
P1P41022-P-LIC-PHON-EXTN 

Tables: 	 Provider Address Table . P_PHON_EXTN_NUM 
Provider Enrollment Tracking Address Table . 
P_PHON_EXTN_NUM 
Provider Enrollment Tracking Base Table . 
P_TP_PHON_EXTN_NUM 
Provider License Certification Table . P_LIC_PHON_EXTN 
Provider Taxpayer Table . P_TP_PHON_EXTN_NUM 
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Provider Place of Service Type Code 
eMedNY Number:  1561 

Federal Number:  2182 

Description:  Provider Place of Service Type Code describes a provider's site where 
services may be rendered. 

Valid values were provided by the state Department of Health (DOH) and 

are received on a provider's enrollment form. 

This code is the second character of the Provider Practice Organization 

Type Code (DE 4215). 


Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Provider 


Business Rules: 

Initialize the target field to the default value specified in the Data Element 
Dictionary for the data element.  The data element must contain a valid code as 
defined in the data element's valid value list.   

Valid Values: 
0 UNKNOWN INFORMATION NOT SUPPLIED 

BY PROVIDER 
1 OFFICE PRIVATE OFFICE 
2 HOSP/NH HOSPITAL(IN,OUT)/NURSING 

HOME 
3 CLINIC FREE STANDING CLINIC 
4 HMO HEALTH MAINTENANCE 

ORGANIZATION 
5 SHF SHARED HEALTH FACILTY 
8 INFO REQ INFORMATION REQUEST SENT 
9 OTHER OTHER 

Effective Date:  3/1/2005 

Last Update:  2/14/2005 

Where Used: 
Copybooks: PCG Provider Address Table Copybook . 

P1P41001-P-PLACE-SERVICE-CD 
Provider Address Table Copybook . 
P1P41008-P-PLACE-SERVICE-CD 
Imaging Translation For Provider Enrollment Forms . 
W1Y69010-ADD-PLC-CD 

Displays: 	 Enrollment Tracking Name and Address Page . Place of Service 
(Add/Update) (Address Details) 
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Provider Name and Address Page . Place of Service (Address 
Details) 

Files: 	 Provider Data Management Interface File . 
W1Y69010-ADD-PLC-CD 

Inputs: 	 NYS Provider Enrollment and Data Maintenance . 
W1Y69010-ADD-PLC-CD 

Outputs: 	 Provider Third Party Address Table Extract File . 
P1P41001-P-PLACE-SERVICE-CD 
Provider Address Table Extract File . 
P1P41008-P-PLACE-SERVICE-CD 

Reports: 	 Provider Information Sheet Report . Place of Service 
Tables: 	 Provider Address Table . P_PLACE_SERVICE_CD 

Provider Enrollment Tracking Address Table . 
P_PLACE_SERVICE_CD 
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Provider Plan Name 
eMedNY Number:  6220 

Federal Number: 
Description:  Provider Plan Name is the name of the provider plan. 

Data Type:	  CHARACTER 

Size:  X(50) 

Subsystem Owner:  Provider 

Business Rules: 
The field is required. It may not be spaces, blanks or null.   

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  11/8/2004 

Where Used: 
Copybooks: Clone of Provider Managed Care Interface File Copybook . 

N1P00700-PLAN-NAME-IN 
NPI Interface File Copybook . N1P00900-SSN 
Provider Managed Care Transaction Updated File Copybook . 
P1P00700-PLAN-NAME-IN 

Inputs: 	 Provider Managed Care Interface File . N1P00900-SSN 
Outputs: 	 Provider Managed Care Transaction Updated File . 

P1P00700-PLAN-NAME-IN 
Managed Care NPI Mismatch Download file . 
N1P00700-PLAN-NAME-IN 

Reports: 	 Provider NPI MisMatch Report . PLAN NAME 
Provider Accept Report . PLAN NAME 
Provider Reject Report . PLAN NAME 
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Provider Plan Use Only 
eMedNY Number:  6221 

Federal Number: 
Description:  Provider Plan Use Only stores an external reference to the eMedNY 

assigned provider id. 
External systems use this field to cross reference their information with the 
eMedNY provider id. It is not used in eMedNY systems. 

Data Type:	  CHARACTER 

Size:  X(25) 

Subsystem Owner:  Provider 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  11/8/2004 

Where Used: 
Copybooks: Clone of Provider Managed Care Interface File Copybook . 

N1P00700-PLAN-USE-ONLY-IN 
Provider Managed Care Transaction Updated File Copybook . 
P1P00700-PLAN-USE-ONLY-IN 

Outputs: 	 Provider Managed Care Transaction Updated File . 

P1P00700-PLAN-USE-ONLY-IN 

Managed Care NPI Mismatch Download file . 

N1P00700-PLAN-USE-ONLY-IN 


eMedNY Implementation, January 07, 2008 3929 



 

   

 

 

 

 

 

 

 

 
 
 
 

 
 

eMedNY Data Element Dictionary 


Provider Practice Organization Type Code 
eMedNY Number:  4215 

Federal Number:  2047 

Description:  Provider Practice Organization Type Code specifies the proprietary nature 
of a provider's practice. 
First character is Provider Type of Practice Code (DE 0203).  Second 
character is Provider Place of Service Type Code (DE 1561). 

Data Type:	  CHARACTER 

Size:  X(2) 

Subsystem Owner:  SUR 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/28/2004 

Where Used: 
Copybooks: Data Warehouse Analytical Extract File Copybook . 

MAEW-2047-PRAC-TYPE 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-2047-PRAC-TYPE 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-2047-PRAC-TYPE 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-2047-PRAC-TYPE 
MARS CLOB Extract Copybook . 
MRSR-4215-PROV-PRAC-TYPE 

Files: 	 MARS Fiscal Pend File . MRSR-4215-PROV-PRAC-TYPE 
Outputs: 	 DW Analytical Extract - Claims . MAEW-2047-PRAC-TYPE 

NYC PAID DECEASED CLIENT TO HRA . 
MAEW-2047-PRAC-TYPE 
NYC ALL PAID CLAIMS TO HRA . MAEW-2047-PRAC-TYPE 
ALL CLINIC CLAIMS TO IPRO . MAEW-2047-PRAC-TYPE 
ALL INPATIENT CLAIMS TO IPRO . MAEW-2047-PRAC-TYPE 
DW Analytical Extract - Denied Claims . 
MAEW-2047-PRAC-TYPE 
DW Analytical Extract - Encounters . MAEW-2047-PRAC-TYPE 
DW Analytical Extract - Encounters Backup . 
MAEW-2047-PRAC-TYPE 
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Provider Profession Code 
eMedNY Number:  2165 

Federal Number:  2165 

Description:  Provider Profession Code specifies the profession of a Provider on an 
agency file. It is used to cross-match license numbers between various 
agency license files. 
C1) Please refer to the P_PROF_CD_TB for the valid Profession Code 
values, Short and Long Descriptions.  C2)State Education Department 
(SED) uses a format of X(2); eMedNY adds a leading zero to create X(3). 

Data Type:  CHARACTER 

Size:  X(3) 

Subsystem Owner:  Provider 

Business Rules: 

Valid Values: 
009 DIAG RADIO 	 MEDICAL PHYSICIST - 

DIAGNOSTIC RADIOLOGY 
010 PRACT NURS PRACTICAL NURSE 
011 MED HLTH MEDICAL PHYSICIST - 

MEDICAL HEALTH
 
012 MED NUCLR MEDICAL PHYSICIST - 


MEDICAL NUCLEAR
 
013 THER RADIO MEDICAL PHYSICIST - 


THERAPEUTIC RADIOLOGY 
020 PHARMACIST PHARMACISTS 
021 3YRPHARM PHARMACIST - 3 YEAR 

LICENSE 
022 RN REGISTERED NURSE 
023 PA PHYSICIANS ASSISTANT 
024 SPECASSIST SPECIALIST ASSISTANT 
025 ACUPUNCTUR ACUPUNCTURE 
027 MASSAGETH MASSAGE THERAPY 
028 MIDWIFE MIDWIFE 
030 NP/ADULT NURSE PRACTITIONER/ADULT 

HEALTH 
031 NP/COLLEGE	 NURSE 

PRACTITIONER/COLLEGE 
HEALTH 

032 NP/COMM NURSE 
PRACTITIONER/COMMUNITY 

033 NP/FAMILY NURSE PRACTITIONER/FAMILY 
HEALTH 

eMedNY Implementation, January 07, 2008 3931 



 

   

 

 

 

 
 

  

  

  
 

 

 
  

 
  

  

  

 

 

 
  

eMedNY Data Element Dictionary 


034 NP/GERON 	NURSE 
PRACTITIONER/GERONTOLOG 
Y 

035 NP/NEONTL 	NURSE 
PRACTITIONER/NEONATOLOG 
Y 

036 NP/OBGYN 	NURSE PRACTITIONER/OB-GYN 
037 NP/ONCOLGY 	NURSE 

PRACTITIONER/ONCOLOGY 
038 NP/PEDI	 NURSE 

PRACTITIONER/PEDIATRICS 
039 NP/PERINAT	 NURSE 

PRACTITIONER/PERINATOLOG 
Y 

040 NP/PSYCH	 NURSE 
PRACTITIONER/PSYCHIATRY 

041 NP/SCHOOL 	NURSE 
PRACTITIONER/SCHOOL 
HEALTH 

042 NP/WOMEN'S	 NURSE 
PRACTITIONER/WOMEN'S 
HEALTH 

043 NP/ACUTE	 NURSE PRACTITIONER/ACUTE 
CARE 

044 NP/PALL	 NURSE 
PRACTITIONER/PALLIATIVE 
CARE 

045 NP	 NURSE 
PRACTITIONER-HOLISTIC 
NURSING 

048 DIETETICS 	DIETETICS/NUTRITION 
049 CRTDNTLAST	 CERTIFIED DENTAL ASSISTANT 
050 DENTAL SCH 	 DENTAL SCHOOL/DENTIST 
051 DNTLHYGIEN 	DENTIST HYGIENTIST 
052 RESPTHERAP	 RESPIRATORY THERAPIST 
053 RESPTHERTE 	RESPIRATORY THERAPY 

TECHNICIAN 
054 CONT LENS 	 CONTACT LENS 
055 OPTHDISPEN 	OPTHALMIC DISPENSER 
056 OPTOMETRY 	OPTOMETRISTS 
057 AUDIOLOGY 	AUDIOLOGY 
058 SPCH THRPY 	 SPEECH THERAPY 
059 LMTD DENT 	 DENTISTRY LIMITED LICENSE 
060 PHYSICIANS	 PHYSICIANS 
061 PHYS-LL	 PHYSICIANS WITH LIMITED 

LICENSE 
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062 PHYL THRPY PHYSICAL THERAPIST 
063 OCC THRPY OCCUPATIONAL THERAPIST 
064 OCCTHERAST OCCUPATIONAL THERAPY 

ASSISTANT 

065 PODIATRIST PODIATRIST 

066 PHYTHERAST PHYSICAL THERAPIST 


ASSISTANT 
068 PSYCHOLOGY PSYCHOLOGIST 
069 LMTDNTHYG DENTAL HYGIENE LIMITED 

LICENSE 
070 CHIRO-XRAY

 CHIROPRACTOR/PORT-X 
RAY-SVC (QMB) 

072 LIC SOCWRK LICENSED MASTER SOCIAL 
WORKER 

073 CLNCSOCWRK LICENSED CLINICAL SOCIAL 
WORKER 

080 CLINICL SW CLINICAL SOCIAL WORKER 
081 DNTLPAR081 DENTAL PARENTERAL 

CONSCIOUS SEDATION 081 
082 DNTLGENAN DENTAL GENERAL 

ANESTHESIA 
083 DNTLENTCON DENTAL ENTERAL CONSCIOUS 

SEDATION 
084 DNTLHYGANE DENTAL HYGIENE 

ANESTHESIA 
088 DNTLPAR088 DENTAL PARENTERAL 

CONSCIOUS SEDATION 088 
089 DNTLANESTH DENTAL ANESTHESIA 
090 PSYCH VIST PSYCHOTHERAPY VISITS 
091 DRUGGIST DRUGGIST 
100 CLINIC LAB CLINIC LAB 
101 LAB SUPER LAB SUPERVISOR 
817 PHARMACY PHARMACY 
889 LIVERY SRV LIVERY SERVICES 
890 AMBULANCE AMBULANCE 
891 COACH/AMB COACH/AMB 
892 HEAR AID HEARING AID DEALER 
893 HOME CARE HOME HEALTH CARE 
899 FACILITIES FACILITIES 

Effective Date:  11/16/2002 

Last Update:  5/17/2007 

Where Used: 
Copybooks: FTP Server Batch Elig. Trans. Concatenated Record . 

ORDERING-PROF-CD 
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 Proprietary Electronic Prior Approval Internal Layout . 
WF-002-REF-PROF-CD 
HIPAA Private Intranet Batch Eligibility Transaction File Copybook 
. I-BATCH-HI-ORD-PROF-CD 
Client Communication Area (Program BO11750) . 
CLMS-PROFESSION-CODE 
MOAS Master Extract Linkage Layout . 
MOAS-PROV-PROFESSION-CD 
Pharmacy Claim Record . PROV-PROF-CD 
Weekly paid claims extract for OSC embedded audit routine. . 
N1C0F855-C-PRESC-PROF-CD 
Weekly paid claims extract for OSC embedded audit routine. . 
N1C0F855-C-REF-PROF-CD 

 Electronic Medicaid Encounter Data Set Layout . 
N1I02540-DRUG-RX-PROF-CD 

 Electronic Medicaid Encounter Data Set Layout . 
N1I02540-INST-ATT-PHYS-PROF-CD 

 Electronic Medicaid Encounter Data Set Layout . 
N1I02540-INST-OTH-PHYS-PROF-CD 

 Electronic Medicaid Encounter Data Set Layout . 
N1I02540-PROF-CD 
Facilities Affiliated Physician NPI Data Collection Copybook . 
I-NPI-IND-PROF-CD 
Clone of Provider Managed Care Interface File Copybook . 
N1P00700-PROF-CODE-IN 
Provider SED License File Copybook . N1P20000-PROF-CODE 
Provider Managed Care Transaction Updated File Copybook . 
P1P00700-PROF-CODE-IN 
Provider Third Party Interface File Copybook . 
P1P40000-LIC-PROF-CD 
Provider License Certification Table Copybook - Pre EP955A 
format . P1P41022-P-PROFESSION-CD 
Provider License Ordering Status Table Copybook . 
P1P41023-P-PROFESSION-CD 
Provider License Specialty Code Table Copybook . 
P1P41024-P-PROFESSION-CD 
Provider Sanctions Table Copybook . 
P1P41035-P-PROFESSION-CD 
Data Warehouse Analytical Extract File Copybook . 
MAEW-2165-AST-OPR-PRV-PROF-CD 
Data Warehouse Analytical Extract File Copybook . 
MAEW-2165-ATD-OTH-PRV-PROF-CD 
Data Warehouse Analytical Extract File Copybook . 
MAEW-2165-ORD-RX-PRV-PROF-CD 
Data Warehouse Analytical Extract File Copybook . 
MAEW-2165-PROV-RND-SVC-PROF-CD 
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Data Warehouse Analytical Extract File Copybook . 
MAEW-2165-REF-PRV-PROF-CD 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-2165-AST-OPR-PRV-PROF-CD 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-2165-ATD-OTH-PRV-PROF-CD 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-2165-ORD-RX-PRV-PROF-CD 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-2165-PROV-RND-SVC-PROF-CD 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-2165-REF-PRV-PROF-CD 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-2165-AST-OPR-PRV-PROF-CD 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-2165-ATD-OTH-PRV-PROF-CD 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-2165-ORD-RX-PRV-PROF-CD 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-2165-PROV-RND-SVC-PROF-CD 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-2165-REF-PRV-PROF-CD 
All paid claims to OTDA . 
OTDA-2165-PROV-RND-SVC-PROF-CD 
All paid claims to OTDA . OTDA-2165-REF-PRV-PROF-CD 
All paid claims to OTDA prior to cycle 1477 . 
OTDA-2165-PROV-RND-SVC-PROF-CD 
All paid claims to OTDA prior to cycle 1477 . 
OTDA-2165-REF-PRV-PROF-CD 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-2165-AST-OPR-PRV-PROF-CD 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-2165-ATD-OTH-PRV-PROF-CD 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-2165-ORD-RX-PRV-PROF-CD 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-2165-PROV-RND-SVC-PROF-CD 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-2165-REF-PRV-PROF-CD 
PA THIN CLIENT/CICS COMMUNICATION REQUEST AREA . 
W1A00100-ORD-PROFESSION-CD 
PA THIN CLIENT/CICS COMMUNICATION REQUEST AREA . 
W1A00100-OTHER-PROF-CD 
PA THIN CLIENT/CICS COMMUNICATION REQUEST AREA . 
W1A00100-REF-PROFESSION-CD 
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GROUP TRANSPORTATION PA THIN CLIENT/CICS 
COMMUNICATION REQUEST AREA . 
W1A00200-ORD-PROV-PROF-CD 

 PA/ECOMM COMMUNICATION AREA . 
W1A00300-ORD-PROFESSION-CD 

 PA/ECOMM COMMUNICATION AREA . 
W1A00300-OTHER-PROF-CD 

 PA/ECOMM COMMUNICATION AREA . 
W1A00300-REF-PROFESSION-CD 
PA EDIT COMMUNICATION AREA . 
W1A00310-A-OTHER-PROF-CD 
PA EDIT COMMUNICATION AREA . 
W1A00310-A-REF-PROV-PROF-CD 
PA EDIT COMMUNICATION AREA . 
W1A00310-P-PROFESSION-CD 
DIRAD Input Record Copybook . 
WS-DIRAD-3246-REFER-PROF-CD 
PDP Input Record Copybook . WS-PDP-3246-REFER-PROF-CD 
PDP Output PA Record Copybook . RESP-3246-REFER-PROF-CD 
MOAS TOA online driver interface copy member. . 
W1A02000-Provider-Profess-Code 
AM08000-Pass To Parameter List . Ordering-Profession-Code 

 Institutional Claim Record . C-ATDG-PRV-PRF-CD 
 Institutional Claim Record . C-OPER-PRV-PROF-CD 
 Institutional Claim Record . C-OTHR-PRV-PROF-CD 
 Institutional Claim Record . C-REF-PRV-PROF-CD 
 Institutional Claim Record . C-REF-PRV-PROF-CD 
 Institutional Claim Record . C-RNDR-PRV-PROF-CD 

Professional Claim Record . C-ASST-SRGN-PROF-CD 
Professional Claim Record . C-ORD-PRV-PROF-CD 
Professional Claim Record . C-OTHR-PRV-PROF-CD 
Professional Claim Record . C-REF-PRV-PROF-CD 
Professional Claim Record . C-REF-PRV-PROF-CD 
Professional Claim Record . C-RNDR-PRV-PROF-CD 
Professional Claim Record . C-RNDR-PRV-PROF-CD 
MARS CLOB Extract Copybook . 
MRSR-2165-PROV-AST-OPR-PROF-CD 
MARS CLOB Extract Copybook . 
MRSR-2165-PROV-ATD-OTH-PROF-CD 
MARS CLOB Extract Copybook . 
MRSR-2165-PROV-ORD-RX-PROF-CD 
MARS CLOB Extract Copybook . 
MRSR-2165-PROV-REF-PROF-CD 
MARS CLOB Extract Copybook . 
MRSR-2165-PROV-RND-SVC-PROF-CD 

 MARS ICL/CLOB Linkage . W1M01301-C-ASST-PRV-PROF-CD 
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 MARS ICL/CLOB Linkage . W1M01301-C-ATDG-PRV-PROF-CD 
 MARS ICL/CLOB Linkage . W1M01301-C-OPER-PRV-PROF-CD 
 MARS ICL/CLOB Linkage . W1M01301-C-ORD-PRV-PROF-CD 
 MARS ICL/CLOB Linkage . W1M01301-C-OTHR-PRV-PROF-CD 
 MARS ICL/CLOB Linkage . W1M01301-C-REF-PRV-PROF-CD 
 MARS ICL/CLOB Linkage . 

W1M01301-C-REF-PRV-PROF-CD-IN 
 MARS ICL/CLOB Linkage . W1M01301-C-RNDR-PRV-PROF-CD 
 MARS ICL/CLOB Linkage . W1M01301-C-RX-PROF-CD 

Modified/ Corrected SED License File Copybook . 
W1P20100-PROF-CODE 
Provider First Health Ordering Provider Activity File . 
W1P40300-PROFESSION-CODE 
Deceased Ordering Provider Extract Copybook . 
W1P60000-PROF-CODE 
Old Deceased Ordering Provider Extract Copybook . 
W1P60400-OLD-PROF-CODE 
Deceased Providers New Extract File Labeled Copybook . 
W1P60500-NEW-PROF-CODE 
Deleted Deceased Ordering Provider Extract Copybook . 
W1P60800-DEL-PROF-CODE 
Clone of Deleted Deceased Ordering Provider Extract Copybook . 
W1P60800-DEL-PROF-CODE 
Imaging Translation Layout for HCFA 1500 Paper Form . 
W1Y60010-OTH-REF-ORD-PROV-PRO-CD 
Imaging Translation Layout for HCFA 1500 Paper Form . 
W1Y60010-REF-PROF-CD 
Imaging Translation Layout for HCFA 1500 Paper Form . 
W1Y60010-SERV-PROF-CD 
Imaging Translation Layout for Form A Paper Form . 
W1Y61010-ORD-REF-PROF-CD 
Imaging Translation Layout for Form A Paper Form . 
W1Y61010-OTH-ORD-REF-PROF-CD 
Imaging Translation Layout for Form A Paper Form . 
W1Y61010-SERV-PROV-PROF-CD 
Imaging Translation Layout for Pharmacy Paper Form . 
W1Y62010-ORD-PRES-PROF-CD 
Imaging Translation Layout for Pharmacy Paper Form . 
W1Y62010-OTH-REF-PROF-CD 
Imaging Translation Layout for UB-04 CMS-1450 Paper Form . 
W1Y63510-PROFESSIONAL-CODE 
Imaging Translation Layout for UB-04 CMS-1450 Paper Form . 
W1Y63510-PROFESSIONAL-CODE-A 
Imaging Translation Layout for UB-04 CMS-1450 Paper Form . 
W1Y63510-PROFESSIONAL-CODE-B 
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Imaging Translation Layout for UB-04 CMS-1450 Paper Form . 
W1Y63510-PROFESSIONAL-CODE-C 
Imaging Translation For Prior Approval Paper Form . 
W1Y64010-PADE-PROFESSION-CD 
Imaging Translation For Prior Approval Paper Form . 
W1Y64010-PADE-REQ-PV-PRF-CD 
Imaging Translation For Prior Approval Paper Form . 
W1Y64010-PAHA-PROFESSION-CD 
Imaging Translation For Prior Approval Paper Form . 
W1Y64010-PAPH-PROFESSION-CD 
Imaging Translation Layout for TOA . 
W1Y65010-PROFESSIONAL-CD 
Imaging Translation For Provider Enrollment Forms . 
W1Y69010-PROF-CD 
Provider First Health Updated Ordering Providers . 
W2P40000-PROFESSION-CODE 
Linkage Copybook for PS00504 . WLP00504-PROF-CODE 

Displays: 	 Open Order Inquiry Page . Profession Code (Search) 
PA Dental Header Page . Profession Code (Referring Provider) 
PA Search Page . Profession Code (Drop down) 
(Ordering/Prescribing Provider) 
PA DME/PDN Header Page . Profession Code (Ordering Provider) 
PA Pharmacy Header Page . Profession Code (Prescribing Provider) 
PA Physician/Eye-care/Hearing Aid Header Page . Profession Code 
(Prescribing Provider) 
PA Personal Care Header Page . Profession Code (Ordering 
Provider) 
PA Individual Transportation Header Page . Profession Code 
(Ordering Provider) 
PA Group Transportation Page . Prof. Code (Ordering Provider) 

 PA Review Page . Profession Code (Ordering/Prescribing Provider) 
PA On-Request Report Detail Page . Profession Code 
(Ordering/Prescribing Provider) 
PA Enhanced Print Page . Ord/Pres Prov Prof. CD 
MOAS TOA Search Page . Profession Code (TOA Search Results) 
MOAS TOA Search Page . Profession Code (TOA Search) 
MOAS TOA Search Page For Review . Profession Code (Enter 
Other Search Criteria) 
MOAS TOA Search Page For Review . Profession Code (TOA 
Search Results) 
MOAS TOA Review Detail Page . Profession Code (Provider) 
MOAS TOA Inquiry Detail Page . Profession Code (Provider) 
MOAS TOA Summary Popup Page . Profession Code (Provider) 
Claim Inquiry (Professional) Line Items Page . Profession (Ordering 
Provider) 
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eMedNY Data Element Dictionary 

Claim Inquiry (Professional) Line Items Page . Profession (Other 

Referring Provider) 

Claim Inquiry (Professional) Line Items Page . Profession (Referring 

Provider) 

Claim Inquiry (Professional) Line Items Page . Profession 

(Rendering Provider) 

Claim Inquiry (Institutional) Header 1 Page . Attending Prov Prof Cd 

(Provider) 

Claim Inquiry (Institutional) Header 1 Page . Operating Prov Prof Cd 

(Provider) 

Claim Inquiry (Institutional) Header 1 Page . Referring Prov Prof Cd 

(Provider) 

Claim Inquiry (Dental) Line Items Page . Referring Prov Prof Cd 

(Detail for Line Item #) 

Claim Inquiry (Pharmacy) Header 1 Page . Prescriber Profession 

Code (Provider) 

OSC Pended Claims Dental Page . Referring Prov Prof Code (Line 

Items) 

OSC Pended Claims Institutional Page . Referring Prov Prof Code 

(Main)
 
OSC Pended Claims Pharmacy Page . Prescribing Prov Prof Code 

(Main)
 
OSC Pended Claims Professional Page . Prescribing Prov Prof Code 

(Line Items) 

OSC Pended Claims Professional Page . Referring Prov Prof Code 

(Line Items) 

Enrollment Tracking Search Page . Profession Code (Provider 

Search) 

Enrollment Tracking License Page . Profession Code (Add/Update) 

(License/Certification)
 
Enrollment Tracking License Page . Profession Code (List) 

(License/Certification)
 
Provider Search Page . Profession (Provider Search) 

Provider Search Page . Profession Code (Provider Search Results) 

Provider License Page . Profession (Add License) 

Provider License Page . Profession (Licenses Certification)
 
Provider License Search Page . Profession Code (Add Provider 

License) 

Provider License Search Page . Profession Code (License Search 

Results) 

Provider License Search Page . Profession Code (Provider License 

Search) 

Provider License Detail Page . Profession Code (Provider License 

Certification)
 
Provider Profession Code Search Page . Profession Code (Add 

Profession Code Section) 
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eMedNY Data Element Dictionary 

Provider Profession Code Search Page . Profession Code (Profession 

Code Search Results) 

Provider Profession Code Search Page . Profession Code (Profession 

Code Search Section)
 
Provider Profession Code Detail Page . Limited Profession Code 

(Profession Code Section) 

Provider Profession Code Detail Page . Profession Code (Profession 

Code Section) 


Files: 	 MOAS Detail File for Subroutines . 
MOAS-PROV-PROFESSION-CD 
MOAS Daily Activity File . MOAS-PROV-PROFESSION-CD 
MOAS Purge File . MOAS-PROV-PROFESSION-CD 
MOAS TOA Driver interface copy member . 
W1A02000-Provider-Profess-Code 
PA 278 Response File . W1A00300-ORD-PROFESSION-CD 
PA 278 Response File . W1A00300-OTHER-PROF-CD 
PA 278 Response File . W1A00300-REF-PROFESSION-CD 

 Institutional Claim File . C-ATDG-PRV-PRF-CD
 Institutional Claim File . C-OPER-PRV-PROF-CD 
 Institutional Claim File . C-OTHR-PRV-PROF-CD 
 Institutional Claim File . C-REF-PRV-PROF-CD 
 Institutional Claim File . C-REF-PRV-PROF-CD 
 Institutional Claim File . C-RNDR-PRV-PROF-CD 

Professional Claim File . C-ASST-SRGN-PROF-CD 
Professional Claim File . C-ORD-PRV-PROF-CD 
Professional Claim File . C-OTHR-PRV-PROF-CD 
Professional Claim File . C-REF-PRV-PROF-CD 
Professional Claim File . C-REF-PRV-PROF-CD 
Professional Claim File . C-RNDR-PRV-PROF-CD 
Professional Claim File . C-RNDR-PRV-PROF-CD 
Pharmacy Claim File . PROV-PROF-CD 
Weekly paid claims extract for OSC embedded audit routine. . 
N1C0F855-C-PRESC-PROF-CD 
Weekly paid claims extract for OSC embedded audit routine. . 
N1C0F855-C-REF-PROF-CD 
FTP Server Batch Elig. Trans. Concat. File . ORDERING-PROF-CD 
Electronic Gateway Batch Concatenated File . 
ORDERING-PROF-CD 
Facilities Affiliated Physician Data Batch File . 
I-NPI-IND-PROF-CD 
MARS Fiscal Pend File . MRSR-2165-PROV-AST-OPR-PROF-CD 
MARS Fiscal Pend File . MRSR-2165-PROV-ATD-OTH-PROF-CD 
MARS Fiscal Pend File . MRSR-2165-PROV-ORD-RX-PROF-CD 
MARS Fiscal Pend File . MRSR-2165-PROV-REF-PROF-CD 
MARS Fiscal Pend File . MRSR-2165-PROV-RND-SVC-PROF-CD 
Provider Data Management Interface File . W1Y69010-PROF-CD 
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eMedNY Data Element Dictionary 

SED License Transaction File . W1P20100-PROF-CODE 
Ordering Providers Update Information File . 
W2P40000-PROFESSION-CODE 
Providers Identified as inserted or updated (License/Profession Code 
based) File . W2P40000-PROFESSION-CODE 
Providers Identified as inserted or updated (License / Profession 
code based) sorted and unduplicated File . 
W2P40000-PROFESSION-CODE 
Revised Ordering Providers Update Information File . 
W1P40300-PROFESSION-CODE 
P_LIC_CERT_TB format file for dw . 
P1P41022-P-PROFESSION-CD 
Deceased Ordering Provider Extract File . W1P60000-PROF-CODE 
Old Deceased Ordering Provider File . 
W1P60400-OLD-PROF-CODE 
New Deceased Ordering Provider Extract File (Labeled) . 
W1P60500-NEW-PROF-CODE 
Deleted Deceased Ordering Provider File . 
W1P60800-DEL-PROF-CODE 

Inputs: 	 DIRAD Input Record . WS-DIRAD-3246-REFER-PROF-CD 
PDP Input Record . WS-PDP-3246-REFER-PROF-CD 

 Institutional Claim File . C-ATDG-PRV-PRF-CD
 Institutional Claim File . C-OPER-PRV-PROF-CD 
 Institutional Claim File . C-OTHR-PRV-PROF-CD 
 Institutional Claim File . C-REF-PRV-PROF-CD 
 Institutional Claim File . C-REF-PRV-PROF-CD 
 Institutional Claim File . C-RNDR-PRV-PROF-CD 

Professional Claim File . C-ASST-SRGN-PROF-CD 
Professional Claim File . C-ORD-PRV-PROF-CD 
Professional Claim File . C-OTHR-PRV-PROF-CD 
Professional Claim File . C-REF-PRV-PROF-CD 
Professional Claim File . C-REF-PRV-PROF-CD 
Professional Claim File . C-RNDR-PRV-PROF-CD 
Professional Claim File . C-RNDR-PRV-PROF-CD 
Pharmacy Claim File . PROV-PROF-CD 

 NYS Claim Form-A . W1Y61010-ORD-REF-PROF-CD 
 NYS Claim Form-A . W1Y61010-OTH-ORD-REF-PROF-CD 
 NYS Claim Form-A . W1Y61010-SERV-PROV-PROF-CD 
 NYS Pharmacy . W1Y62010-ORD-PRES-PROF-CD 
 NYS Pharmacy . W1Y62010-OTH-REF-PROF-CD 
 NYS 1500 . W1Y60010-OTH-REF-ORD-PROV-PRO-CD 
 NYS 1500 . W1Y60010-REF-PROF-CD 
 NYS 1500 . W1Y60010-SERV-PROF-CD 

UB04 . W1Y63510-PROFESSIONAL-CODE 
UB04 . W1Y63510-PROFESSIONAL-CODE-A 
UB04 . W1Y63510-PROFESSIONAL-CODE-B 
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eMedNY Data Element Dictionary 

UB04 . W1Y63510-PROFESSIONAL-CODE-C 
NYS Prior Approval Form . W1Y64010-PADE-PROFESSION-CD 
NYS Prior Approval Form . W1Y64010-PADE-REQ-PV-PRF-CD 
NYS Prior Approval Form . W1Y64010-PAHA-PROFESSION-CD 
NYS Prior Approval Form . W1Y64010-PAPH-PROFESSION-CD 
NYS Threshold Override Application . 
W1Y65010-PROFESSIONAL-CD 
NYS Provider Enrollment and Data Maintenance . 
W1Y69010-PROF-CD 
Electronic Claim MEDS Transaction File . 
N1I02540-DRUG-RX-PROF-CD 
Electronic Claim MEDS Transaction File . 
N1I02540-INST-ATT-PHYS-PROF-CD 
Electronic Claim MEDS Transaction File . 
N1I02540-INST-OTH-PHYS-PROF-CD 
Electronic Claim MEDS Transaction File . N1I02540-PROF-CD 
Electronic Prior Approval Transaction File . 
WF-002-REF-PROF-CD 
Prior Approval Request Transaction File . 
W1A00300-ORD-PROFESSION-CD 
Prior Approval Request Transaction File . 
W1A00300-OTHER-PROF-CD 
Prior Approval Request Transaction File . 
W1A00300-REF-PROFESSION-CD 
Professional Claim Transaction File . C-ASST-SRGN-PROF-CD 
Professional Claim Transaction File . C-ORD-PRV-PROF-CD 
Professional Claim Transaction File . C-OTHR-PRV-PROF-CD 
Professional Claim Transaction File . C-REF-PRV-PROF-CD 
Professional Claim Transaction File . C-REF-PRV-PROF-CD 
Professional Claim Transaction File . C-RNDR-PRV-PROF-CD 
Professional Claim Transaction File . C-RNDR-PRV-PROF-CD 
Institutional Claim Transaction File . C-ATDG-PRV-PRF-CD 
Institutional Claim Transaction File . C-OPER-PRV-PROF-CD 
Institutional Claim Transaction File . C-OTHR-PRV-PROF-CD 
Institutional Claim Transaction File . C-REF-PRV-PROF-CD 
Institutional Claim Transaction File . C-REF-PRV-PROF-CD 
Institutional Claim Transaction File . C-RNDR-PRV-PROF-CD 
FTP Server Batch Eligibility Transaction File . 
I-BATCH-HI-ORD-PROF-CD 
Electronic Gateway Batch Submission File . 
I-BATCH-HI-ORD-PROF-CD 
Facilities Affiliated Physicians NPI Batch File . 
I-NPI-IND-PROF-CD 
SED Provider License File . N1P20000-PROF-CODE 

Outputs: MOAS Data Warehouse file. . MOAS-PROV-PROFESSION-CD 
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eMedNY Data Element Dictionary 

PDP PA near real-time response file . 

RESP-3246-REFER-PROF-CD 

Prior Approval Response Transaction File . 

W1A00300-ORD-PROFESSION-CD 

Prior Approval Response Transaction File . 

W1A00300-OTHER-PROF-CD 

Prior Approval Response Transaction File . 

W1A00300-REF-PROFESSION-CD 

Provider Managed Care Transaction Updated File . 

P1P00700-PROF-CODE-IN 

Provider Third Party Interface Output File . 

P1P40000-LIC-PROF-CD 

Provider License Certification Table Extract File . 

P1P41022-P-PROFESSION-CD 

Provider License Ordering Status Table Extract File . 

P1P41023-P-PROFESSION-CD 

Provider License Specialty Code Table Extract File . 

P1P41024-P-PROFESSION-CD 

Provider Sanctions Table Extract File . 

P1P41035-P-PROFESSION-CD 

Managed Care NPI Mismatch Download file . 

N1P00700-PROF-CODE-IN 

DW Analytical Extract - Claims . 

MAEW-2165-AST-OPR-PRV-PROF-CD 

DW Analytical Extract - Claims . 

MAEW-2165-ATD-OTH-PRV-PROF-CD 

DW Analytical Extract - Claims . 

MAEW-2165-ORD-RX-PRV-PROF-CD 

DW Analytical Extract - Claims . 

MAEW-2165-PROV-RND-SVC-PROF-CD 

DW Analytical Extract - Claims . 

MAEW-2165-REF-PRV-PROF-CD 

NYC PAID DECEASED CLIENT TO HRA . 

MAEW-2165-AST-OPR-PRV-PROF-CD 

NYC PAID DECEASED CLIENT TO HRA . 

MAEW-2165-ATD-OTH-PRV-PROF-CD 

NYC PAID DECEASED CLIENT TO HRA . 

MAEW-2165-ORD-RX-PRV-PROF-CD 

NYC PAID DECEASED CLIENT TO HRA . 

MAEW-2165-PROV-RND-SVC-PROF-CD 

NYC PAID DECEASED CLIENT TO HRA . 

MAEW-2165-REF-PRV-PROF-CD 

NYC ALL PAID CLAIMS TO HRA . 

MAEW-2165-AST-OPR-PRV-PROF-CD 

NYC ALL PAID CLAIMS TO HRA . 

MAEW-2165-ATD-OTH-PRV-PROF-CD 
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eMedNY Data Element Dictionary 

NYC ALL PAID CLAIMS TO HRA . 

MAEW-2165-ORD-RX-PRV-PROF-CD 

NYC ALL PAID CLAIMS TO HRA . 

MAEW-2165-PROV-RND-SVC-PROF-CD 

NYC ALL PAID CLAIMS TO HRA . 

MAEW-2165-REF-PRV-PROF-CD 

ALL CLINIC CLAIMS TO IPRO . 

MAEW-2165-AST-OPR-PRV-PROF-CD 

ALL CLINIC CLAIMS TO IPRO . 

MAEW-2165-ATD-OTH-PRV-PROF-CD 

ALL CLINIC CLAIMS TO IPRO . 

MAEW-2165-ORD-RX-PRV-PROF-CD 

ALL CLINIC CLAIMS TO IPRO . 

MAEW-2165-PROV-RND-SVC-PROF-CD 

ALL CLINIC CLAIMS TO IPRO . 

MAEW-2165-REF-PRV-PROF-CD 

ALL ADJC CLAIMS TO OTDA . 

OTDA-2165-PROV-RND-SVC-PROF-CD 

ALL ADJC CLAIMS TO OTDA . 

OTDA-2165-REF-PRV-PROF-CD 

ALL INPATIENT CLAIMS TO IPRO . 

MAEW-2165-AST-OPR-PRV-PROF-CD 

ALL INPATIENT CLAIMS TO IPRO . 

MAEW-2165-ATD-OTH-PRV-PROF-CD 

ALL INPATIENT CLAIMS TO IPRO . 

MAEW-2165-ORD-RX-PRV-PROF-CD 

ALL INPATIENT CLAIMS TO IPRO . 

MAEW-2165-PROV-RND-SVC-PROF-CD 

ALL INPATIENT CLAIMS TO IPRO . 

MAEW-2165-REF-PRV-PROF-CD 

DW Analytical Extract - Denied Claims . 

MAEW-2165-AST-OPR-PRV-PROF-CD 

DW Analytical Extract - Denied Claims . 

MAEW-2165-ATD-OTH-PRV-PROF-CD 

DW Analytical Extract - Denied Claims . 

MAEW-2165-ORD-RX-PRV-PROF-CD 

DW Analytical Extract - Denied Claims . 

MAEW-2165-PROV-RND-SVC-PROF-CD 

DW Analytical Extract - Denied Claims . 

MAEW-2165-REF-PRV-PROF-CD 

DW Analytical Extract - Encounters . 

MAEW-2165-AST-OPR-PRV-PROF-CD 

DW Analytical Extract - Encounters . 

MAEW-2165-ATD-OTH-PRV-PROF-CD 

DW Analytical Extract - Encounters . 

MAEW-2165-ORD-RX-PRV-PROF-CD 
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eMedNY Data Element Dictionary 

DW Analytical Extract - Encounters . 

MAEW-2165-PROV-RND-SVC-PROF-CD 

DW Analytical Extract - Encounters . 

MAEW-2165-REF-PRV-PROF-CD 

DW Analytical Extract - Encounters Backup . 

MAEW-2165-AST-OPR-PRV-PROF-CD 

DW Analytical Extract - Encounters Backup . 

MAEW-2165-ATD-OTH-PRV-PROF-CD 

DW Analytical Extract - Encounters Backup . 

MAEW-2165-ORD-RX-PRV-PROF-CD 

DW Analytical Extract - Encounters Backup . 

MAEW-2165-PROV-RND-SVC-PROF-CD 

DW Analytical Extract - Encounters Backup . 

MAEW-2165-REF-PRV-PROF-CD 


Reports: 	 On-Request PA Report - Detail Provider List Report . ORDERING 
PROFESSION CODE 
On-Request PA Report - Detail Client List Report . PROFESSION 
CODE 
On-Request PA Report - Summary Report . ORDERING PROF 
On-Request PA Report - Provider Request List Report . ORDERING 
PROF 
On Request PA Report - PA Timeliness Report . ORDERING PROF 
On-Request PA Report - Detail Provider List (Format 2) Report . 
ORDERING PROF 
DIRAD Rejected Transactions Report . PRSCR PRF 
PDP Rejected Transactions Report . PRSCR PRF 
Rejected PA Report . ORD/PRES PROF. 
Rejected PA Report . REF. PROF 
eMedNY DVS/Dirad/PDP PA Transaction History Report . 
PROVIDER PROF 
Provider NPI MisMatch Report . PROF CODE 
Provider Accept Report . PROF CODE 
Provider Reject Report . PROF CODE 
SED License File Error Report . Prof Code 
SED License File Warning Report . Prof Code 
SED Full File Research/Pass Report . Prof Code 
SED Full File Accept Report . Prof Code 
SED Full File Transaction Drop Report . Prof Code 
SED Full File Agency/Backdate Error Report . Prof Code 
SED Full File Agency Change/Backdate Accept Report . Prof Code 
Provider License Error Report . Prof Code 
Provider License Update Report . Prof Code 
Provider License Regents Action Update Report . Prof Code 
Provider License Regents Action Error Report . Prof Code 
Deceased Ordering Provider Report . Profession Code 
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eMedNY Data Element Dictionary 

License Renewal / Recertification List Report . (License 
Information) Profession Code 
Provider Information Sheet Report . Profession Code 

 Alphabetic Provider Listing Correspondence Address Report . Prof 
Code 

Tables: 	 PA Header Table . A_OTHER_PROF_CD 
PA Header Table . C_REF_PROV_PROF_CD 
PA Header Table . P_PROFESSION_CD 
PA Reports Table . P_PROFESSION_CD 
MOAS Detail Table . P_PROFESSION_CD 
Claims Header Institutional Table . C_ATDG_PRV_PRF_CD 
Claims Header Institutional Table . C_OPER_PRV_PROF_CD 
Claims Header Institutional Table . C_REF_PRV_PROF_CD 
Claims Header Pharmacy Table . C_RX_PROF_CD 
Claims Line Dental Table . C_ASST_SRGN_PRF_CD 
Claims Line Dental Table . C_OTHR_PRV_PROF_CD 
Claims Line Dental Table . C_REF_PRV_PROF_CD 
Claims Line Professional Table . C_ORD_PRV_PROF_CD 
Claims Line Professional Table . C_OTHR_PRV_PROF_CD 
Claims Line Professional Table . C_REF_PRV_PROF_CD 
Claims Line Table . C_RNDR_PRV_PROF_CD 
Provider COS to Profession Code Translation Table . 
P_PROFESSION_CD 
Provider Enrollment Tracking License Certification Table . 
P_PROFESSION_CD 
Provider License Certification Table . P_PROFESSION_CD 
Provider License Ordering Status Table . P_PROFESSION_CD 
License to Provider Link Table . P_PROFESSION_CD 
Provider License Specialty Code Table . P_PROFESSION_CD 
Provider Profession Code Characteristics Table . 
P_LMTD_PROF_CD 
Provider Profession Code Characteristics Table . 
P_PROFESSION_CD 
Provider Sanctions Table . P_PROFESSION_CD 
Claims Header Institutional Table . C_ATDG_PRV_PRF_CD 
Claims Header Institutional Table . C_OPER_PRV_PROF_CD 
Claims Header Institutional Table . C_REF_PRV_PROF_CD 
Claims Header Pharmacy Table . C_RX_PROF_CD 
Claims Line Dental Table . C_ASST_SRGN_PRF_CD 
Claims Line Dental Table . C_OTHR_PRV_PROF_CD 
Claims Line Dental Table . C_REF_PRV_PROF_CD 
Claims Line Professional Table . C_ORD_PRV_PROF_CD 
Claims Line Professional Table . C_OTHR_PRV_PROF_CD 
Claims Line Professional Table . C_REF_PRV_PROF_CD 
Claims Line Table . C_RNDR_PRV_PROF_CD 
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eMedNY Data Element Dictionary 


Provider Profession Code Begin Date 
eMedNY Number:  2117 

Federal Number: 
Description:  Provider Profession Code Begin Date is the first date that a profession code 

(DE 2165) was recognized as an active profession code. 

Data Type:  DATE 


Size:  X(10) 


Subsystem Owner:  Provider 


Business Rules: 

The field is required. It may not be spaces, blanks or null.  Must be numeric and a 
valid date.   

Valid Values: 

Effective Date:  3/1/2005 


Last Update:  5/13/2006 


Where Used: 

Tables: Provider Profession Code Characteristics Table . P_PROF_BEG_DT 
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eMedNY Data Element Dictionary 


Provider Profession Code Can Order Indicator 
eMedNY Number:  2112 

Federal Number: 
Description:  Provider Profession Code Can Order Indicator specifies whether or not the 

profession code (DE 2165) entitles a provider to order a prior authorization. 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Provider 


Business Rules: 

Initialize the target field to the default value specified in the Data Element 
Dictionary for the data element.  The field is required.  It may not be spaces, 
blanks or null. The data element must contain a valid code as defined in the data 
element's valid value list.   

Valid Values: 
N 
Y 

NO 
YES 

NOT ENTITLED TO ORDER 
ENTITLED TO ORDER 

Effective Date:  3/1/2005 

Last Update:  5/13/2006 

Where Used: 
Displays: 	 Provider Profession Code Search Page . Effective Date (Profession 

Code Search Results) 
Provider Profession Code Detail Page . Default Ordering (Profession 
Code Section) 
Provider Profession Code Detail Page . Dental (Type of Service 
Section) 
Provider Profession Code Detail Page . DME (Type of Service 
Section) 
Provider Profession Code Detail Page . Effective Date (Profession 
Code Section) 
Provider Profession Code Detail Page . Eye Care (Type of Service 
Section) 
Provider Profession Code Detail Page . Hearing AI (Type of Service 
Section) 
Provider Profession Code Detail Page . LAB (Type of Service 
Section) 
Provider Profession Code Detail Page . NH/Bed Res (Type of 
Service Section) 
Provider Profession Code Detail Page . OOS Hospital (Type of 
Service Section) 
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eMedNY Data Element Dictionary 

Provider Profession Code Detail Page . PCA (Type of Service 

Section)
 
Provider Profession Code Detail Page . PDN (Type of Service 

Section)
 
Provider Profession Code Detail Page . Pharmacy (Type of Service 

Section)
 
Provider Profession Code Detail Page . Physician (Type of Service 

Section)
 
Provider Profession Code Detail Page . Transportation (Type of 

Service Section) 


Tables: 	 Provider Profession Code Characteristics Table . P_BED_ORD_IND 
Provider Profession Code Characteristics Table . 
P_DENT_ORD_IND 
Provider Profession Code Characteristics Table . 
P_DFLT_ORD_IND 
Provider Profession Code Characteristics Table . 
P_DME_ORD_IND 
Provider Profession Code Characteristics Table . P_EYE_ORD_IND 
Provider Profession Code Characteristics Table . 
P_HEAR_ORD_IND 
Provider Profession Code Characteristics Table . P_LAB_ORD_IND 
Provider Profession Code Characteristics Table . P_OOS_ORD_IND 
Provider Profession Code Characteristics Table . P_PCA_ORD_IND 
Provider Profession Code Characteristics Table . P_PDN_ORD_IND 
Provider Profession Code Characteristics Table . 
P_PHRM_ORD_IND 
Provider Profession Code Characteristics Table . 
P_PHYS_ORD_IND 
Provider Profession Code Characteristics Table . 
P_TRANS_ORD_IND 
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eMedNY Data Element Dictionary 


Provider Profession Code Group Code 
eMedNY Number:  2118 


Federal Number:
 
Description:  Provider Profession Code Group Code groups profession codes (DE 2165) 


based on license type. 

Data Type:  CHARACTER 


Size:  X(3) 


Subsystem Owner:  Provider 


Business Rules: 

Initialize the target field to the default value specified in the Data Element 
Dictionary for the data element.  The data element must contain a valid code as 
defined in the data element's valid value list.   

Valid Values: 
CRD CREDENTIAL CREDENTIALED LICENSE 

PROFESSION CODES =>800 
LAB LAB LAB PROFESSION CODE=100 
LBD LABDIR LAB DIRECTOR PROFESSION 

CODE 101 
NAP N/A NOT RECOGNIZED AS HEALTH 

CARE PROVIDER PROF. CODE 
OTH OTHER OTHER PROFESSION CODES 

NOT USED BY NYS MEDICAID 
PRF PROFESSNL PROFESSIONAL LICENSE 

PROFESSION CODES < 100 

Effective Date:  3/1/2005 

Last Update:  5/13/2006 

Where Used: 
Displays: 	 Provider Profession Code Search Page . License Group Code 

(Profession Code Search Results) 
Provider Profession Code Search Page . License Group Code 
(Profession Code Search Section) 
Provider Profession Code Detail Page . License Group Code 
(Profession Code Section) 

Tables: 	 Provider Profession Code Characteristics Table . P_PROF_GRP_CD 
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eMedNY Data Element Dictionary 


Provider Profession Code Long Description 
eMedNY Number:  2116 

Federal Number: 
Description:  Provider Profession Code Long Description is the long text description of a 

profession code (DE 2165). 

Data Type:  CHARACTER 


Size:  X(50) 


Subsystem Owner:  Provider 


Business Rules: 

The field is required. It may not be spaces, blanks or null.   

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  5/13/2006 

Where Used: 
Displays: 	 Provider Profession Code Search Page . Long Name (Profession 

Code Search  Section) 
Provider Profession Code Search Page . Long Name (Profession 
Code Search Results) 
Provider Profession Code Detail Page . Long Name (Profession 
Code Section) 

Tables: 	 Provider Profession Code Characteristics Table . 

P_PROF_LONG_DESC
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eMedNY Data Element Dictionary 


Provider Profession Code Priority Number 
eMedNY Number:  2045 

Federal Number: 
Description:  Provider Profession Code Priority Number specifies the preferred order in 

which profession codes (DE 2165) should be selected from the category of 
service (DE 1534) to profession code relationship. 

Data Type:  SMALLINT 


Size:  S9(2) 


Subsystem Owner:  Provider 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  10/20/2005 


Where Used: 

Displays: 	Provider Profession Code Detail Page . Preferred Profession (Add 

Category Of Service Section) 
Provider Profession Code Detail Page . Preferred Profession (Add 
Category Of Service Section) 

Tables: 	 Provider COS to Profession Code Translation Table . 
P_PROF_PRTY_NUM 
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eMedNY Data Element Dictionary 


Provider Profession Code Short Description 
eMedNY Number:  2115 

Federal Number: 
Description:  Provider Profession Code Short Description is the short text description of 

a profession code (DE 2165). 

Data Type:  CHARACTER 


Size:  X(10) 


Subsystem Owner:  Provider 


Business Rules: 

The field is required. It may not be spaces, blanks or null.   

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  5/13/2006 

Where Used: 
Displays: Provider Profession Code Detail Page . Short Name (Profession 

Code Section) 
Tables: Provider Profession Code Characteristics Table . 

P_PROF_SHORT_DESC 
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Provider Profile Begin Date 
eMedNY Number:  4476 

Federal Number: 
Description:  Provider Profile Begin Date is the first date that a provider's profile is 

effective. 

Data Type:	 DATE 

Size:  X(10) 

Subsystem Owner:  Provider 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/8/2004 

Where Used: 
Displays: 	 Provider Profiles Page . Begin Date (Provider Profile Results) 

Provider Base Profile Search Page . Begin Date (Provider Profile 
Results) 
Provider Base Profile Detail Page . Begin Date (Base Profile Details) 
Service Type Taxonomy Profile Page . Begin Date (HIPAA Service 
Type (HSRVC) Search Results) 
Service Type Taxonomy Profile Page . Begin Date: (Search) 

Tables: 	 Provider Profile Base Table . P_PRFL_BEG_DT 
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eMedNY Data Element Dictionary 

Provider Profile Default Specialty Code 
eMedNY Number:  6192 

Federal Number: 
Description:  Provider Profile Default Specialty Code identifies the default specialty 

code used on the provider profile table. 
Abbreviations used in the valid value long name field: 
"w SU" stands for "with Specialty Code Use" 

Data Type:  CHARACTER 

Size:  X(3) 

Subsystem Owner:  Provider 

Business Rules: 

Valid Values: 
000 LAB/DME/AD COS 1000 W SU 1; COS 0442 W 

SU=2; COS 0038 W SU 3 
001 1001DFLT COS 0500 (PODIATRY) WITH 

SPECIALTY CODE USE 1 
005 1005DFLT COS 0441 (PHARMACY) WITH 

SPECIALTY CODE USE 1 
046 3046DFLT COS 0046 (PHYSICIAN) WITH 

SPECIALTY CODE USE 3 
180 3180DFLT COS 0180 (DENTIST) WITH 

SPECIALTY CODE USE 3 
200 3200DFLT COS 0200 (DENTIST)  WITH 

SPECIALTY CODE USE 3 
220 3220DFLT COS 0220 (CAPITATION) WITH 

SPECIALTY CODE USE 3 
261 3261DFLT COS 0261 (DME) WITH 

SPECIALTY CODE USE 3 
262 3262DFLT COS 0262 (DME) WITH 

SPECIALTY CODE USE 3 
321 3321DFLT COS 0321 (DME) WITH 

SPECIALTY CODE USE 3 
322 3322DFLT COS 0322 (DME) WITH 

SPECIALTY CODE USE 3 
323 3323DFLT COS 0323 (DME) WITH 

SPECIALTY CODE USE 3 
324 3324DFLT COS 0324 (DME) WITH 

SPECIALTY CODE USE 3 
325 3325DFLT COS 0325 (DME) WITH 

SPECIALTY CODE USE 3 
401 4401DFLT COS 0401 (OPTOMETRY) WITH 

SPECIALTY CODE USE 4 
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402 4402DFLT COS 0402 (OPTOMETRY) WITH 
SPECIALTY CODE USE 4 

404 4404DFLT COS 0404 (OPTOMETRY) WITH 
SPECIALTY CODE USE 4 

405 4405DFLT COS 0405 (OPTOMETRY) WITH 
SPECIALTY CODE USE 4 

421 4421DFLT COS 0421 (OPTOMETRY) WITH 
SPECIALTY CODE USE 4 

422 4422DFLT COS 0422 (OPTOMETRY) WITH 
SPECIALTY CODE USE 4 

423 4423DFLT COS 0423 (OPTOMETRY) WITH 
SPECIALTY CODE USE 4 

443 3443DFLT COS 0443 (DME) WITH 
SPECIALTY CODE USE 3 

460 3460DFLT COS 0460 (PHYSICIAN)  WITH 
SPECIALTY CODE USE 3 

463 3463DFLT COS 0463 (PHYSCIAN-NONBILL) 
W/ SPECIALTY CD USE 3 

604 3604DFLT COS 0604 (DME) WITH 
SPECIALTY CODE USE 4 

999 NO SPC&COS NO SPECIALTY CODE OR NO 
COS, COS 9999 W SU X 

Effective Date:  11/16/2002 

Last Update:  6/21/2007 

Where Used: 
Displays: Provider Profiles Page . Specialty (Provider Profile Results) 

Provider Base Profile Search Page . Specialty (Provider Profile 
Results) 
Provider Base Profile Search Page . Specialty Code (Base Profile 
Search) 
Provider Base Profile Detail Page . Profile Specialty (Base Profile 
Details) 

Tables: Provider Profile Base Table . P_PRFL_SPECL_CD 
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Provider Profile Encounter Indicator 
eMedNY Number:  6185 

Federal Number: 
Description:  Provider Profile Encounter Indicator specifies whether or not a profile 

specialty code should be treated as an encounter. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Provider 

Business Rules: 

Valid Values: 
N NO ENCTR IS NOT AN ENCOUNTER 
Y YES IS AN ENCOUNTER 

Effective Date:  11/16/2002 

Last Update:  11/8/2004 

Where Used: 
Copybooks: Transaction History Extract Record . I-IFE-ENCOUNTER-IND 

Transaction History Extract Record . 
I-IFE-IC-RC-ENCOUNTER-IND 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-ENCOUNTER-IND 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-IC-RC-ENCOUNTER-IND 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-ENCOUNTER-IND 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-IC-RC-ENCOUNTER-IND 
MEVS Verification File Layout Record For OAG . 
I-IFR-ENCOUNTER-IND 
MEVS Cancellation File Layout Record For OAG . 
I-IFR-IC-RC-ENCOUNTER-IND 

Displays: 	 Provider Profiles Page . Encounter (Provider Profile Results) 
Provider Base Profile Search Page . Encounter (Provider Profile 
Results) 
Provider Base Profile Detail Page . Encounter (Base Profile Details) 

Files: 	 Transaction History Extract File . I-IFE-ENCOUNTER-IND 
Transaction History Extract File . I-IFE-IC-RC-ENCOUNTER-IND 
Data Warehouse Extract File . I-IFE-ENCOUNTER-IND 
Data Warehouse Extract File . I-IFE-IC-RC-ENCOUNTER-IND 

Outputs: 	 MEVS Verification OAG File . I-IFR-ENCOUNTER-IND 
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MEVS Cancellation OAG File . I-IFR-IC-RC-ENCOUNTER-IND 
Tables: Transaction History Header Table . P_PRFL_ENCTR_IND 

Provider Profile Base Table . P_PRFL_ENCTR_IND 
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Provider Profile Encounter Units 
eMedNY Number:  6186 

Federal Number: 
Description:  Provider Profile Encounter Units is the number of services that constitute a 

visit when a profile specialty is encountered. 

Data Type:  INTEGER 


Size:  S9(9) 


Subsystem Owner:  Provider 


Business Rules: 


Valid Values: 

ZERO 	DEFAULT DEFAULT 

Effective Date:  11/16/2002 

Last Update:  11/8/2004 

Where Used: 
Displays: 	 Provider Profiles Page . Units (Provider Profile Results) 

Provider Base Profile Search Page . Units (Provider Profile Results) 
Provider Base Profile Detail Page . Units (Base Profile Details) 

Tables: 	 Provider Profile Base Table . P_PRFL_ENCTR_UNT 
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Provider Profile End Date 
eMedNY Number:  4477 

Federal Number: 
Description:  Provider Profile End Date is the last date that a provider's profile is 

effective. 

Data Type:	 DATE 

Size:  X(10) 

Subsystem Owner:  Provider 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/8/2004 

Where Used: 
Displays: 	 Provider Profiles Page . End Date (Provider Profile Results) 

Provider Base Profile Search Page . End Date (Provider Profile 
Results) 
Provider Base Profile Detail Page . End Date (Base Profile Details) 
Service Type Taxonomy Profile Page . End Date (HIPAA Service 
Type (HSRVC) Search Results) 
Service Type Taxonomy Profile Page . End Date: (Search) 

Tables: 	 Provider Profile Base Table . P_PRFL_END_DT 
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Provider Profile Function Process Code 
eMedNY Number:  6188 

Federal Number: 
Description:  Provider Profile Function Process Code identifies how the specialty codes 

for Post and Clear (P&C) and Utilization Threshold (UT) are processed. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Provider 

Business Rules: 

Valid Values: 
B P&C AND UT POST AND CLEAR & 

UTILIZATION THRESHOLD 
P P&C POST AND CLEAR 
SPACE EXEMPT EXEMPT POST AND CLEAR & 

UTILIZATION THRESHOLD 
U UT UTILIZATION THRESHOLD 

Effective Date:  11/16/2002 

Last Update:  11/8/2004 

Where Used: 
Copybooks: MEVS COMMAREA Log Record . 

I-IF-PROV-FUNC-PROCESS-CD 
Transaction History Extract Record . I-IFE-PROV-PROCESS-IND 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-PROV-PROCESS-IND 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-PROV-PROCESS-IND 
Verification/DUR/DVS Report Extract Record . 
I1VREXT-VR-PROV-PROCESS-IND 
MEVS Verification File Layout Record For OAG . 
I-IFR-PROV-PROCESS-IND 
Ecommerce Realtime Driver Communication Area . 
W1I00150-I-PROV-FUNC-PROCESS-CD 

Displays: 	 Provider Profiles Page . Func Process (Provider Profile Results) 
Provider Base Profile Search Page . Func Process (Provider Profile 
Results) 
Provider Base Profile Search Page . Function Process (Base Profile 
Search) 
Provider Base Profile Detail Page . Function Process (Base Profile 
Details) 
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Service Type Taxonomy Profile Page . FN (HIPAA Service Type 

(HSRVC) (Search Results) 

Service Type Taxonomy Profile Page . Function Process: [Code] 

(Search) 


Files: 	 Transaction History Extract File . I-IFE-PROV-PROCESS-IND 
Data Warehouse Extract File . I-IFE-PROV-PROCESS-IND 
Verification/DUR/DVS Report Extract File . 
I1VREXT-VR-PROV-PROCESS-IND 

Outputs: MEVS Verification OAG File . I-IFR-PROV-PROCESS-IND 
Tables: Transaction History Header Table . I_PROV_PROCESS_CD 

Provider Profile Base Table . P_PRFL_FN_PRCS_CD 
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Provider Profile Link Identifying Number 
eMedNY Number:  1243 

Federal Number: 
Description:  Provider Profile Link Identifying Number is a database generated sequence 

number that uniquely identifies a profile linkage.  A profile linkage 
provides a connection between a provider's profile and a combination of 
service type (DE 0193) and taxonomy (DE 0194), used by Provider 
Services for informational purposes. 

Data Type:  INTEGER 


Size:  S9(9) 


Subsystem Owner:  Provider 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  1/29/2004 


Where Used: 

Tables: 	 Provider Profile Link Note Table . P_PRFL_LNK_DBN 

Provider Profile Link Table . P_PRFL_LNK_DBN 
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Provider Profile Note Identifying Number 
eMedNY Number:  1216 

Federal Number: 
Description:  Provider Profile Note Identifying Number is a database generated sequence 

number that uniquely identifies a profile note.  A profile note provides 
information about a provider profile or a profile linkage. 

Data Type:  INTEGER 


Size:  S9(9) 


Subsystem Owner:  Provider 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  1/29/2004 


Where Used: 

Tables: 	 Provider Profile Link Note Table . P_PRFL_NOTE_DBN 

Provider Profile Note Table . P_PRFL_NOTE_DBN 
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Provider Profile Service Category (Primary) 
eMedNY Number:  6190 

Federal Number: 
Description:  Provider Profile Service Category (Primary) specifies the primary service 

category for a specialty code and category of service relationship that exists 
on the provider profile base table. 

Data Type:  CHARACTER 

Size:  X(2) 

Subsystem Owner:  Provider 

Business Rules: 

Valid Values: 
00 SVC NT ACC SERVICE NOT ACCUMULATED 
01 PHYS/CLNC PHYSICIAN/MEDICAL CLINIC 
02 PSYCHATRIC PSYCHIATRIC 
03 PHARMACY PHARMACY 
04 LABORATORY LABORATORY 
05 INPATIENT INPATIENT 
07 COPAYMENT COPAYMENT 
08 DENT CLNC DENTAL CLINIC 

Effective Date:  11/16/2002 

Last Update:  11/15/2004 

Where Used: 
Copybooks: MEVS COMMAREA Log Record . 

I-IF-PROV-PRIMARY-SRVC-CD 
Transaction History Extract Record . 
I-IFE-IC-PRIME-SERVICE-CAT 
Transaction History Extract Record . I-IFE-PRIME-SERVICE-CAT 
Transaction History Extract Record . 
I-IFE-SERV-CAT-FOR-AMOUNT 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-IC-PRIME-SERVICE-CAT 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-PRIME-SERVICE-CAT 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-SERV-CAT-FOR-AMOUNT 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-IC-PRIME-SERVICE-CAT 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-PRIME-SERVICE-CAT 
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Revised MEVS Source of Reports Extract Record Unpacked - OAG
 
. I-IFY-SERV-CAT-FOR-AMOUNT 

Ranking Report Extract Record . 

'XXX'-DETAIL-SERV-CATEGORY (Primary) 

Ranking Report Extract Record . 'XXX'-SERVICE-CATEGORY 

(Primary) 

Verification/DUR/DVS Report Extract Record . 

I1VREXT-VR-SERV-CAT-FOR-AMT 

MEVS Verification File Layout Record For OAG . 

I-IFR-PRIME-SERVICE-CAT 

MEVS Verification File Layout Record For OAG . 

I-IFR-SERV-CAT-FOR-AMOUNT 

MEVS Cancellation File Layout Record For OAG . 

I-IFR-IC-PRIME-SERVICE-CAT 

Ecommerce Realtime Driver Communication Area . 

W1I00150-I-PROV-PRIMRY-SRVC-CD 


Displays: 	 Provider Profiles Page . 1st Serv (Provider Profile Results) 
Provider Base Profile Search Page . 1st Serv (Provider Profile 
Results) 
Provider Base Profile Search Page . Primary Service (Base Profile 
Search) 
Provider Base Profile Detail Page . Primary Service (Base Profile 
Details) 

Files: 	 Transaction History Extract File . I-IFE-IC-PRIME-SERVICE-CAT 
Transaction History Extract File . I-IFE-PRIME-SERVICE-CAT 
Transaction History Extract File . 
I-IFE-SERV-CAT-FOR-AMOUNT 
Data Warehouse Extract File . I-IFE-IC-PRIME-SERVICE-CAT 
Data Warehouse Extract File . I-IFE-PRIME-SERVICE-CAT 
Data Warehouse Extract File . I-IFE-SERV-CAT-FOR-AMOUNT 
Verification/DUR/DVS Report Extract File . 
I1VREXT-VR-SERV-CAT-FOR-AMT 
Ranking Report Extract File . 'XXX'-DETAIL-SERV-CATEGORY 
(Primary) 
Ranking Report Extract File . 'XXX'-SERVICE-CATEGORY 
(Primary) 

Outputs: 	 MEVS Verification OAG File . I-IFR-PRIME-SERVICE-CAT 
MEVS Verification OAG File . I-IFR-SERV-CAT-FOR-AMOUNT 
MEVS Cancellation OAG File . I-IFR-IC-PRIME-SERVICE-CAT 

Reports: 	 Client Service Authorization Report . SERVICE CATEGORY 
(Primary) 
Provider Approved Authorization Report . SERVICE CATEGORY 
(Primary) 
Provider Denied Authorization Report . SERVICE CATEGORY 
(Primary) 

Tables: 	 Transaction History Header Table . P_PRFL_PRIM_SVC_CD 
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Provider Profile Base Table . P_PRFL_PRIM_SVC_CD 
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Provider Profile Service Code (Other) 
eMedNY Number:  6189 

Federal Number: 
Description:  Provider Profile Service Code (Other) specifies the secondary memo 

category established for a specialty code and category of service 
relationship that exists on the provider profile base table. 

Data Type:  CHARACTER 

Size:  X(2) 

Subsystem Owner:  Provider 

Business Rules: 

Valid Values: 
M1 
00 

PHYSICIAN 
NONE 

PHYSICIAN ONLY 
NONE 

Effective Date:  11/16/2002 

Last Update:  11/15/2004 

Where Used: 
Copybooks: MEVS COMMAREA Log Record . 

I-IF-PROV-SECONDARY-SRVC-CD 
Transaction History Extract Record . 
I-IFE-SECOND-SERVICE-CAT 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-SECOND-SERVICE-CAT 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-SECOND-SERVICE-CAT 
Ranking Report Extract Record . 'XXX'-SERVICE-CATEGORY 
(Secondary) 
MEVS Verification File Layout Record For OAG . 
I-IFR-SECOND-SERVICE-CAT 
Ecommerce Realtime Driver Communication Area . 
W1I00150-I-PROV-SECOND-SRVC-CD 

Displays: 	 Provider Profiles Page . 2nd Serv (Provider Profile Results) 
Provider Base Profile Search Page . 2nd Serv (Provider Profile 
Results) 
Provider Base Profile Search Page . Secondary Service (Base Profile 
Search) 
Provider Base Profile Detail Page . Secondary Service (Base Profile 
Details) 

Files: 	 Transaction History Extract File . I-IFE-SECOND-SERVICE-CAT 
Data Warehouse Extract File . I-IFE-SECOND-SERVICE-CAT 
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Ranking Report Extract File . 'XXX'-SERVICE-CATEGORY 
(Secondary) 

Outputs: MEVS Verification OAG File . I-IFR-SECOND-SERVICE-CAT 
Reports: Client Service Authorization Report . SERVICE CATEGORY 

(Secondary) 

Provider Approved Authorization Report . SERVICE CATEGORY 

(Secondary) 

Provider Denied Authorization Report . SERVICE CATEGORY 

(Secondary) 


Tables: 	 Transaction History Header Table . P_PRFL_SEC_SVC_CD 
Provider Profile Base Table . P_PRFL_SEC_SVC_CD 
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Provider Profile Specialty Use Code 
eMedNY Number:  4474 

Federal Number: 
Description:  Provider Profile Specialty Use Code specifies whether the specialty code 

field contains a Provider Specialty Code (DE 1499) or a Provider Profile 
Default Specialty Code (DE 6192). 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Provider 

Business Rules: 

Valid Values: 
E EXEMPT SPC VALID PROFILE SPC THAT IS 

EXEMPT FROM UT AND PC 
S VDFLT SPC VALID PROFILE SPECIALTY 

CODE DEFAULT 
X DFLT SPC PROFILE SPECIALTY CODE 999 

DEFAULT 
0 VALID SPC VALID PROFILE SPECIALTY 

CODE USED 
1 DFLT COS1 VALID PROFILE COS1 WITH 

DEFAULT SPC 
2 DFLT COS2 VALID PROFILE COS2 WITH 

DEFAULT SPC 
3 DFLT COS3 VALID PROFILE COS3 WITH 

DEFAULT SPC 
4 DFLT COS4 VALID PROFILE COS4 WITH 

DEFAULT SPC 
5 DFLT COS5 VALID PROFILE COS5 WITH 

DEFAULT SPC 
6 DFLT COS6 VALID PROFILE COS6 WITH 

DEFAULT SPC 
7 DFLT COS7 VALID PROFILE COS7 WITH 

DEFAULT SPC 
8 DFLT COS8 VALID PROFILE COS8 WITH 

DEFAULT SPC 
9 DFLT COS9 VALID PROFILE COS9 WITH 

DEFAULT SPC 

Effective Date:  11/16/2002 

Last Update:  11/15/2004 
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Where Used: 
Copybooks: MEVS COMMAREA Log Record . I-IF-PROV-SPC-USE-CD 

Transaction History Extract Record . I-IFE-PROV-SPC-USE-CD 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-PROV-SPC-USE-CD 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-PROV-SPC-USE-CD 
MEVS Verification File Layout Record For OAG . 
I-IFR-PROV-SPC-USE-CD 
Ecommerce Realtime Driver Communication Area . 
W1I00150-I-PROV-SPC-USE-CD 

Displays: 	 Provider Profiles Page . SPC Use (Provider Profile Results) 
Provider Base Profile Search Page . SPC Use (Link) (Provider 
Profile Results) 
Provider Base Profile Search Page . Specialty Use Code (Base 
Profile Search) 
Provider Base Profile Detail Page . Specialty Use (Base Profile 
Details) 
Service Type Taxonomy Profile Page . SPC Use (HIPAA Service 
Type (HSRVC) (Search Results) 
Service Type Taxonomy Profile Page . Specialty Use Code: [Code] 
(Search) 

Files: 	 Transaction History Extract File . I-IFE-PROV-SPC-USE-CD 
Data Warehouse Extract File . I-IFE-PROV-SPC-USE-CD 

Outputs: MEVS Verification OAG File . I-IFR-PROV-SPC-USE-CD 
Tables: Transaction History Header Table . P_PRFL_SPC_USE_CD 

Provider Profile Link Table . P_PRFL_SPC_USE_CD 
Provider Profile Base Table . P_PRFL_SPC_USE_CD 
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Provider Prompt Set Code 
eMedNY Number:  6193 

Federal Number: 
Description:  Provider Prompt Set Code specifies a prompt set for a Verifone Point of 

Service (POS) terminal 

Data Type:  CHARACTER 

Size:  X(2) 

Subsystem Owner:  Electronic Commerce 

Business Rules: 

Valid Values: 
01 NO SPEC NO PROVIDER SPECIFIC 

PROMPT SET 
02 A&QC PROM A & QC PROMPT SET 
03 LABORATORY LABORATORY PROMPT SET 
04 PHARMACY PHARMACY PROMPT SET 
05 GENERIC GENERIC PROMPT SET 

Effective Date:  11/16/2002 

Last Update:  11/8/2004 

Where Used: 
Copybooks: MEVS COMMAREA Log Record . I-IF-POS-PROMPT-ID 

HIPAA POS Eligibility Transaction File Copybook . 
I-POS-HI-PPRMP 
Transaction History Extract Record . I-IFE-PROV-PROMPT-ID 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-PROV-PROMPT-ID 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-PROV-PROMPT-ID 
MEVS Verification File Layout Record For OAG . 
I-IFR-PROV-PROMPT-ID 

Displays: 	 Provider Profiles Page . Prompt Set (Provider Profile Results) 
Provider Base Profile Search Page . Prompt Set (Provider Profile 
Results) 
Provider Base Profile Detail Page . Prompt Set (Base Profile Details) 

Files: 	 Transaction History Extract File . I-IFE-PROV-PROMPT-ID 
Data Warehouse Extract File . I-IFE-PROV-PROMPT-ID 

Inputs: POS Eligibility Transaction File . I-POS-HI-PPRMP 
Outputs: MEVS Verification OAG File . I-IFR-PROV-PROMPT-ID 
Tables: Transaction History POS Base Data Table . P_PROMPT_SET_CD 

Provider Profile Base Table . P_PRFL_PROMPT_SET 
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Provider Purge Date 
eMedNY Number:  0542 

Federal Number: 
Description:  Provider Purge Date is the date that a provider's data records were purged 

from the provider database. 

Data Type:  DATE 


Size:  X(10) 


Subsystem Owner:  Provider 


Business Rules: 

Initialize the target field to the default value specified in the Data Element 
Dictionary for the data element.   

Valid Values: 
9999-12-31 DEFAULT DEFAULT 

Effective Date:  3/1/2005 

Last Update:  11/26/2003 

Where Used: 
Copybooks: Provider Base Table Copybook - Pre EP955A format . 

P1P41034-P-PURGE-DT 
Displays: Provider Name and Address Page . Purge Date (Basic Information) 

Provider Locator Summary Page . Purge Date (Basic Information) 
Outputs: Provider Base Table Extract File . P1P41034-P-PURGE-DT 
Tables: Provider Base Table . P_PURGE_DT 

eMedNY Implementation, January 07, 2008 3973 



 

   

 

   

 
 

 

eMedNY Data Element Dictionary 

Provider Rate Agency Contact Name 
eMedNY Number:  0772 

Federal Number: 
Description:  Provider Rate Agency Contact Name is the full name of the contact person 

at a rate setting agency. 

Data Type:  CHARACTER 


Size:  X(35) 


Subsystem Owner:  Reference 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  12/9/2003 


Where Used: 

Displays: Provider Rate Agency Detail Page . Contact Name 
Tables: Provider Rate Code Agency Table . R_RTAGCY_CN_NAM 
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Provider Rate Agency Contact Phone Number 
eMedNY Number:  0556 

Federal Number: 
Description:  Provider Rate Agency Contact Phone Number is the phone number where 

the contact person for a provider rate agency can be reached. 

Data Type:  CHARACTER 


Size:  X(10) 


Subsystem Owner:  Reference 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  3/10/2005 


Where Used: 

Displays: Provider Rate Agency Detail Page . Contact Phone Number 
Tables: Provider Rate Code Agency Table . R_RTAGCY_PHON_NUM 
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Provider Rate Agency Extract Code 
eMedNY Number:  0563 

Federal Number: 
Description:  Provider Rate Agency Extract Code identifies the format of the extracted 

provider rate information for a provider rate setting agency. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
A 
B 
C 
D 
E 

FORMAT A 
FORMAT B 
FORMAT C 
FORMAT D 
FORMAT E 

FORMAT A (COMMON) 
FORMAT B 
FORMAT C 
FORMAT D 
FORMAT E 

Effective Date:  3/1/2005 

Last Update:  12/1/2003 

Where Used: 
Displays: Provider Rate Agency Detail Page . Extract Type 
Tables: Provider Rate Code Agency Table . R_RTAGCY_EXTRT_CD 
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Provider Rate Agency Maximum Rate Amount 
eMedNY Number:  0774 

Federal Number: 
Description:  Provider Rate Agency Maximum Rate Amount is the maximum Provider 

Rate Amount (DE 2070) that a rate setting agency is allowed to submit. 

Data Type:  CURRENCY
 

Size:  9(7)V9(2) 


Subsystem Owner:  Reference 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  3/10/2005 


Where Used: 

Displays: 	 Provider Rate Agency Detail Page . Max Rate Amount (Rate Type) 

Provider Rate Agency Detail Page . Maximum Rate Amount 
Provider Rate Agency Detail Page . Maximum Rate Amount 

Tables: 	 Provider Rate Code Agency Rate Table . R_MAX_RT_AMT 
Provider Rate Code Agency Table . R_MAX_RT_AMT 
Provider Rate Code Agency Rate Type Table . R_MAX_RT_AMT 
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eMedNY Data Element Dictionary 


Provider Rate Agency Negative Allowed Indicator 
eMedNY Number:  0775 

Federal Number: 
Description:  Provider Rate Agency Negative Allowed Indicator specifies whether or not 

a rate setting agency is allowed to submit negative Rate Amounts (DE 
2070) for a range of Rate Codes (DE 4218). 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
N 
Y 

NO 
YES 

NO VALUE 
YES VALUE 

Effective Date:  3/1/2005 

Last Update:  12/9/2003 

Where Used: 
Displays: Provider Rate Agency Detail Page . Negative Amount Allowed 
Tables: Provider Rate Code Agency Rate Table . R_RT_NEG_IND 
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eMedNY Data Element Dictionary 


Provider Rate Amount Begin Date 
eMedNY Number:  0546 

Federal Number:  2071 

Description:  Provider Rate Amount Begin Date is the first date of service for which the 
Provider Rate Amount (DE 2070) is in effect. 
The Provider Rate Code Batch Control Reject Table uses a character field, 
instead of a date field, so that invalid dates can be stored, if necessary. 

Data Type:  DATE 

Size:  X(10) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  2/14/2005 

Where Used: 
Copybooks: Provider Rate Batch Update Common File Layout Copybook . 

N1R06000-RATE-DATE 
Provider Rate Batch Update Copybook A . 
N1R06010-BEGIN-DATE 
Provider Rate Batch Update Copybook B . 
N1R06020-BEGIN-DATE 
Provider Rate Batch Update Copybook C . 
N1R06030-BEGIN-DATE 
Provider Rate Batch Update Copybook D . 
N1R06040-BEGIN-DATE 
Provider Rate Batch Update Copybook E . N1R06050-EFF-DATE 
Provider Rate Batch Update Copybook F . N1R06060-EFF-DATE 
Provider Rate Batch Update Copybook G . 
N1R06070-BEGIN-DATE 
Provider Rate Batch Update Copybook H . 
N1R06080-BEGIN-DATE 
Provider Rate Extract File A Copybook . N1R06100-BEGIN-DATE 
Provider Rate Extract File B Copybook . N1R06110-BEGIN-DATE 
Provider Rate Extract File C Copybook . N1R06120-BEGIN-DATE 
Provider Rate Extract File D Copybook . N1R06130-BEGIN-DATE 
Provider Rate Extract File E Copybook . N1R06140-BEGIN-DATE 
Retroactive Rate Adjustment Datafeed File . P1M03031-FROM-DT 
Provider Inclusion Update Extract Copybook . P1R06400-BEG-DT 
Provider Rate Letter Extract Copybook . P1R06500-BEGIN-DATE 
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eMedNY Data Element Dictionary 

Updated Rate Request Extract Copybook . 

PRFE-2071-RATE-AMT-DATE 

Updated Rate Request Extract Copybook . 

PRFE-2071-RATE-AMT-DATE-2 

Updated Rate Request Extract Copybook . 

PRFE-2071-RATE-AMT-DATE-3 

Updated Rate Request Extract Copybook . 

PRFE-2071-RATE-AMT-DATE-4 

Retroactive Rate Adjustment Intermediate File . 

W1M03031-FROM-DT 


Displays: 	 Provider Rate Code Selection Page . Effective Date (Search Results) 
Provider Rate Code Detail Page . Effective Date 
Provider Rate Batch Control Accepted Listing Page . Effective Date 
Provider Rate Batch Control Accepted Detail Page . Effective Date 
Provider Rate Batch Control Accepted Detail Page . Effective Date 
(Additional Locations) 
Provider Rate Batch Control Accepted Detail Page . Effective Date 
(Date Segment Update) 
Provider Rate Batch Control Rejected Listing Page . Effective Date 
Provider Rate Batch Control Rejected Detail Page . Effective Date 
Provider Rate Batch Control Rejected Detail Page . Effective Date 
Provider Rate Batch Control Rejected Detail Page . Effective Date 
(Date Segment Update) 
Provider Rate Batch Control Manual Add/Update Selection Page . 
Effective Date 
Provider Rate Batch Control Manual Add/Update Detail Page . 
Effective Date 
Provider Rate Batch Control Manual Add/Update Detail Page . 
Effective Date (Additional Locations) 
Provider Rate Batch Control Manual Add/Update Detail Page . 
Effective Date (Date Segment Add/Update) 

Files: 	 MARS Retroactive Rate Adjustment File . P1M03031-FROM-DT 
Provider Inclusion Update Extract File . P1R06400-BEG-DT 
Provider Rate Letter Extract File . P1R06500-BEGIN-DATE 
Updated Provider Rate Request Extract File . 
PRFE-2071-RATE-AMT-DATE 
Updated Provider Rate Request Extract File . 
PRFE-2071-RATE-AMT-DATE-2 
Updated Provider Rate Request Extract File . 
PRFE-2071-RATE-AMT-DATE-3 
Updated Provider Rate Request Extract File . 
PRFE-2071-RATE-AMT-DATE-4 

Inputs: 	 MARS Retroactive Rate Adjustment Intermediate File . 
W1M03031-FROM-DT 
Provider Rate Batch Update File . N1R06010-BEGIN-DATE 
Provider Rate Batch Update File . N1R06020-BEGIN-DATE 
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eMedNY Data Element Dictionary 

Provider Rate Batch Update File . N1R06030-BEGIN-DATE 
Provider Rate Batch Update File . N1R06040-BEGIN-DATE 
Provider Rate Batch Update File . N1R06050-EFF-DATE 
Provider Rate Batch Update File . N1R06060-EFF-DATE 
Provider Rate Batch Update File . N1R06070-BEGIN-DATE 
Provider Rate Batch Update File . N1R06080-BEGIN-DATE 
Provider Rate Common Update File . N1R06000-RATE-DATE 

Outputs: 	 MARS Retroactive Rate Adjustment Intermediate File . 
W1M03031-FROM-DT 
Retro Adjustment Request Summary Datafeed File . 
P1M03031-FROM-DT 
Provider Rate Extract File A . N1R06100-BEGIN-DATE 
Provider Rate Extract File B . N1R06110-BEGIN-DATE 
Provider Rate Extract File C . N1R06120-BEGIN-DATE 
Provider Rate Extract File D . N1R06130-BEGIN-DATE 
Provider Rate Extract File E . N1R06140-BEGIN-DATE 

Reports: 	 Provider Rate Accepted Transactions Report . RATE DATE 
Provider Rate Rejected Transactions Report . RATE DATE 
Provider Rate Activated Date Segments Report . RATE DATE 
Provider Rate Final Rejected Transactions Report . RATE DATE 
Listing of the Providers to be Retroed . BEGIN DATE 
Provider Rate Backout Transactions Report . RATE DATE 
Provider Rate Backout Rejected Transactions Report . RATE DATE 
Provider Rate Letter . RATE EFFECTIVE DATE 
Selective Provider Rate Report . RATE DATE 
Date Specific Provider Rate Report . RATE DATE 

Tables: 	 Retro History Table . F_RETRO_BEG_DT 
Provider Rate Code Amount Table . R_RT_BEG_DT 
Provider Rate Code Batch Control Reject Table . R_RT_E_BEG_DT 
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eMedNY Data Element Dictionary 


Provider Rate Amount End Date 
eMedNY Number:  0558 

Federal Number: 
Description:  Provider Rate Amount End Date is the last date of service for which the 

Provider Rate Amount (DE 2070) is in effect. 

Data Type:	 DATE 

Size:  X(10) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  12/1/2003 

Where Used: 
Copybooks: Retroactive Rate Adjustment Datafeed File . P1M03031-TO-DT 

Provider Inclusion Update Extract Copybook . P1R06400-END-DT 
Retroactive Rate Adjustment Intermediate File . W1M03031-TO-DT 

Files: MARS Retroactive Rate Adjustment File . P1M03031-TO-DT 
Provider Inclusion Update Extract File . P1R06400-END-DT 

Inputs: MARS Retroactive Rate Adjustment Intermediate File . 
W1M03031-TO-DT 

Outputs: 	 MARS Retroactive Rate Adjustment Intermediate File . 
W1M03031-TO-DT 
Retro Adjustment Request Summary Datafeed File . 
P1M03031-TO-DT 

Reports: Listing of the Providers to be Retroed . END DATE
 
Tables: Retro History Table . F_RETRO_END_DT 


Provider Rate Code Amount Table . R_RT_END_DT 
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eMedNY Data Element Dictionary 


Provider Rate Amount Status Code 
eMedNY Number:  0493 

Federal Number: 
Description:  Provider Rate Amount Status Code specifies the status of a rate amount 

date segment for a Rate Code (DE 4218). 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
A ACTIVE ACTIVE 
C CORRECTED CORRECTED NEVER 

ACTIVE/REPLACED WITH 
CORRECTED DT 

D DELETED DELETED NEVER ACTIVE 
I INACTIVE INACTIVE PENDING 

ACTIVATION 
P PROD DEL DELETED/ONCE ACTIVE 
R REPLACED ONCE ACTIVE/REPLACED WITH 

NEW ACTIVE DATE SEGMENT 
X PEND DEL PENDING DELETE 

Effective Date:  3/1/2005 

Last Update:  5/3/2004 

Where Used: 
Displays: 	 Provider Rate Code Detail Page . Active Code 

Provider Rate Batch Control Accepted Detail Page . Active Code 
Provider Rate Batch Control Rejected Detail Page . Active Code 
Provider Rate Batch Control Rejected Detail Page . Active Code 
Provider Rate Batch Control Manual Add/Update Selection Page . 
Active Code 
Provider Rate Batch Control Manual Add/Update Detail Page . 
Active Code 
Provider Rate Batch Control Manual Add/Update Detail Page . 
Active Code 

Reports: Selective Provider Rate Report . ACTIVE IND 
Date Specific Provider Rate Report . ACTIVE IND 

Tables: Provider Rate Code Amount Table . R_RT_SPN_ACTV_CD 
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eMedNY Data Element Dictionary 


Provider Rate Amount Status Date 
eMedNY Number:  0605 

Federal Number: 
Description:  Provider Rate Amount Status Date is the date that a Provider Rate Amount 

(DE 2070) became active, as indicated by the Provider Rate Amount Status 
Code (DE 0493). 

Data Type:	 DATE 

Size:  X(10) 

Subsystem Owner:  Reference 

Business Rules: 
Must be numeric and a valid date.   

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  10/14/2004 

Where Used: 
Displays: 	 Provider Rate Code Detail Page . Active Date 

Provider Rate Batch Control Accepted Detail Page . Active Date 
Provider Rate Batch Control Rejected Detail Page . Active Date 
Provider Rate Batch Control Rejected Detail Page . Active Date 
Provider Rate Batch Control Manual Add/Update Detail Page . 
Active Date 
Provider Rate Batch Control Manual Add/Update Detail Page . 
Active Date 

Reports: 	 Provider Rate Activated Date Segments Report . BATCH 
ACTIVATION DATE 
Listing of the Providers to be Retroed . ACTIVE DATE 
Selective Provider Rate Report . ACTIVATION DATE 
Date Specific Provider Rate Report . ACTIVATION DATE 

Tables: 	 Provider Rate Code Amount Table . R_RT_SPN_ACTV_DT 
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eMedNY Data Element Dictionary 


Provider Rate Automatic Update Indicator 
eMedNY Number:  0560 

Federal Number: 
Description:  Provider Rate Automatic Update Indicator specifies whether or not a 

provider's rate amount (DE 2070) can be modified in an automatic provider 
rate batch update process. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
0 

1 

NO 

YES 

NO - AUTO UPDATE NOT 
ALLOWED 
YES - AUTO UPDATE ALLOWED 

Effective Date:  3/1/2005 

Last Update:  6/24/2004 

Where Used: 
Tables: Provider Rate Nursing Home License Table . 

R_NH_AUTOC_UPD_IND 
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eMedNY Data Element Dictionary 


Provider Rate Batch Active Date 
eMedNY Number:  0608 

Federal Number: 
Description:  Provider Rate Batch Activate Date is the date the rate update batch became 

active and all associated updated rate date segments became available for 
pricing claims in production. 

Data Type:  DATE 


Size:  X(10) 


Subsystem Owner:  Reference 


Business Rules: 

Must be numeric and a valid date.   

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  12/2/2003 

Where Used: 
Displays: Provider Rate Batch Control Selection Page . Active Date 

Provider Rate Batch Control Main Tab Page . Active Date 
Tables: Provider Rate Code Batch Table . R_RTBAT_ACTV_DT 
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eMedNY Data Element Dictionary 


Provider Rate Batch Change Indicator 
eMedNY Number:  0641 

Federal Number: 
Description:  Provider Rate Batch Change Indicator specifies whether or not a rejected 

batch transaction has been updated/corrected by a user prior to 
resubmission.  Upon resubmission, the batch transaction will update the 
provider rate information. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
N 

Y 

NO 

YES 

NO, THE TRANSACTION HAS 
NOT BEEN CHANGED 
YES, THE TRANSACTION HAS 
BEEN CHANGED 

Effective Date:  3/1/2005 

Last Update:  12/3/2003 

Where Used: 
Tables: Provider Rate Code Batch Control Reject Table . R_RT_CHG_IND 
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eMedNY Data Element Dictionary 


Provider Rate Batch Control Number 
eMedNY Number:  0547 

Federal Number: 
Description:  Provider Rate Batch Control Number uniquely identifies a provider rate 

update batch. It is assigned by the rate setting agency and is included on 
the rate schedule that accompanies the provider rate update. 

Data Type:  CHARACTER 

Size:  X(14) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  5/6/2004 

Where Used: 
Copybooks: Provider Rate Batch Header Copybook . 

N1R06001-HEADER-CNTL-NUM 
Displays: Provider Rate Batch Control Selection Page . Control Number 

Provider Rate Batch Control Selection Page . Control Number 
(Search) 
Provider Rate Batch Control Main Tab Page . Control Number 

Inputs: Provider Rate Common Update File . 
N1R06001-HEADER-CNTL-NUM 

Reports: Provider Rate Accepted Transactions Report . CONTROL NO 
Provider Rate Rejected Transactions Report . CONTROL NO 
Provider Rate Activated Date Segments Report . CONTROL NO 
Provider Rate Final Rejected Transactions Report . CONTROL NO 
Provider Rate Backout Transactions Report . CONTROL NO. 
Provider Rate Backout Rejected Transactions Report . CONTROL 
NO. 

Tables: Provider Rate Code Batch Table . R_RTBAT_CNTL_NUM 
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eMedNY Data Element Dictionary 


Provider Rate Batch Description 
eMedNY Number:  0376 

Federal Number: 
Description:  Provider Rate Batch Description is the text description and reason for the 

rate changes submitted by the Provider Rate Setting Agencies.  It is 
supplied by the Provider Rate Setting Agencies in the Rate Schedule sent in 
with the rate changes for the Provider Rate Tables. 

Data Type:  CHARACTER 


Size:  X(320) 


Subsystem Owner:  Reference 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  10/29/2003 


Where Used: 

Displays: Provider Rate Batch Control Main Tab Page . Batch Description 
Tables: Provider Rate Code Batch Table . R_RTBAT_DESC 
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eMedNY Data Element Dictionary 


Provider Rate Batch Final Failed Edit Count 
eMedNY Number:  0612 

Federal Number: 
Description:  Provider Rate Batch Final Failed Edit Count is the number of remaining 

transactions that failed a provider rate edit code (DE 0555) during the 
activation of a provider rate update batch. 

Data Type:  INTEGER 


Size:  9(9) 


Subsystem Owner:  Reference 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  12/2/2003 


Where Used: 

Displays: Provider Rate Batch Control Main Tab Page . Cur/Final Edit Count 
Tables: Provider Rate Code Batch Edit Table . R_RT_EDIT_FNL_CNT 
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eMedNY Data Element Dictionary 


Provider Rate Batch Initial Failed Edit Count 
eMedNY Number:  0611 

Federal Number: 
Description:  Provider Rate Batch Initial Failed Edit Count is the number of transactions 

that failed a provider rate edit code (DE 0555) during the initial loading of 
a provider rate update batch. 

Data Type:  INTEGER 


Size:  9(9) 


Subsystem Owner:  Reference 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  12/2/2003 


Where Used: 

Displays: Provider Rate Batch Control Main Tab Page . Initial Edit Count 

Tables: Provider Rate Code Batch Edit Table . R_RT_EDIT_INI_CNT 
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eMedNY Data Element Dictionary 

Provider Rate Batch Load Identifying Number 
eMedNY Number:  0642 

Federal Number: 
Description:  Provider Rate Batch Load Identifying Number is a database generated 

number that uniquely identifies each transaction within a provider rate 
amount update batch. 

Data Type:  INTEGER 


Size:  9(3) 


Subsystem Owner:  Reference 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  12/3/2003 


Where Used: 

Tables: Provider Rate Code Batch Load Area Table . R_RT_LOAD_DBN 

eMedNY Implementation, January 07, 2008 3992 



 

   

 

 

   

 

eMedNY Data Element Dictionary 


Provider Rate Batch Processing Comments 
eMedNY Number:  0492 

Federal Number: 
Description:  Provider Rate Batch Processing Comments are user-entered instructions or 

special processing comments used to document the update batch process 
for the provider rate tables. 

Data Type:  CHARACTER 


Size:  X(320) 


Subsystem Owner:  Reference 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  11/24/2003 


Where Used: 

Displays: Provider Rate Batch Control Main Tab Page . Batch Comments 
Tables: Provider Rate Code Batch Table . R_RTBAT_CMNT_TX 
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eMedNY Data Element Dictionary 


Provider Rate Batch Receive Date 
eMedNY Number:  0610 

Federal Number: 
Description:  Provider Rate Batch Receive Date is the date that a rate schedule was 

received in the Office of Medicaid Management (OMM) office for review 
and loading. 

Data Type:  DATE 


Size:  X(10) 


Subsystem Owner:  Reference 


Business Rules: 

Must be numeric and a valid date.   

Valid Values: 

Effective Date:  3/1/2005 


Last Update:  12/2/2003 


Where Used: 

Displays: Provider Rate Batch Control Main Tab Page . Received Date 
Tables: Provider Rate Code Batch Table . R_RTBAT_RECD_DT 
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eMedNY Data Element Dictionary 

Provider Rate Batch Reject Identifying Number 
eMedNY Number:  0843 

Federal Number: 
Description:  Provider Rate Batch Reject Identifying Number is a database generated 

number that uniquely identifies a rejected transaction from a provider rate 
update batch. 

Data Type:  INTEGER 


Size:  9(3) 


Subsystem Owner:  Reference 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  12/9/2003 


Where Used: 

Tables: Provider Rate Code Batch Control Reject Table . R_RT_RJCT_DBN 
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eMedNY Data Element Dictionary 


Provider Rate Batch Sequence Number 
eMedNY Number:  0494 

Federal Number: 
Description:  Provider Rate Batch Sequence Number is a number generated by the CICS 

named counter that uniquely identifies an update file, sent in by a rate 
setting agency. 

Data Type:	 INTEGER 

Size:  9(7) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  3/14/2005 

Where Used: 
Displays: 	 Provider Rate Code Detail Page . Batch Seq. # 

Provider Rate Batch Control Selection Page . Batch Sequence 
Number 
Provider Rate Batch Control Selection Page . Batch Sequence 
Number (Search) 
Provider Rate Batch Control Main Tab Page . Batch Sequence 
Number 
Provider Rate Batch Control Main Tab Page . Batch Sequence 
Number (Breadcrumb Trail) 
Provider Rate Batch Control Accepted Listing Page . Accepted Rate 
Code List 
Provider Rate Batch Control Accepted Listing Page . Provider Rate 
Batch Sequence Number (Breadcrumb Trail) 
Provider Rate Batch Control Accepted Detail Page . Accepted Rate 
Code List 
Provider Rate Batch Control Accepted Detail Page . Batch Sequence 
Number 
Provider Rate Batch Control Accepted Detail Page . Provider Rate 
Batch Sequence Number (Breadcrumb Trail) 
Provider Rate Batch Control Rejected Listing Page . Batch Sequence 
Number 
Provider Rate Batch Control Rejected Listing Page . Provider Rate 
Batch Sequence Number (Breadcrumb Trail) 
Provider Rate Batch Control Rejected Detail Page . Batch Sequence 
Number 
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eMedNY Data Element Dictionary 

Provider Rate Batch Control Rejected Detail Page . Batch Sequence 

Number 

Provider Rate Batch Control Rejected Detail Page . Provider Rate 

Batch Sequence Number (Breadcrumb Trail) 

Provider Rate Batch Control Rejected Detail Page . Rejected Rate 

Codes for Batch Sequence Number 

Provider Rate Batch Control Manual Add/Update Selection Page . 

Manual Add for Batch Sequence Number 

Provider Rate Batch Control Manual Add/Update Selection Page . 

Manual Add/Update 

Provider Rate Batch Control Manual Add/Update Selection Page . 

Provider Rate Batch Sequence Number (Breadcrumb Trail) 

Provider Rate Batch Control Manual Add/Update Detail Page . 

Batch Sequence Number 

Provider Rate Batch Control Manual Add/Update Detail Page . 

Batch Sequence Number 

Provider Rate Batch Control Manual Add/Update Detail Page . 

Provider Rate Batch Sequence Number (Breadcrumb Trail) 


Reports: 	 Provider Rate Accepted Transactions Report . BATCH SEQUENCE 
NO. 
Provider Rate Rejected Transactions Report . BATCH SEQUENCE 
NO. 
Provider Rate Activated Date Segments Report . BATCH 
SEQUENCE NO. 
Provider Rate Final Rejected Transactions Report . BATCH 
SEQUENCE NO. 
Listing of the Providers to be Retroed . SEQUENCE NUMBER 
Provider Rate Backout Transactions Report . BATCH SEQUENCE 
NO. 
Provider Rate Backout Rejected Transactions Report . BATCH 
SEQUENCE NO. 
Selective Provider Rate Report . SEQUENCE NUMBER 
Date Specific Provider Rate Report . SEQUENCE NUMBER 

Tables: 	 Provider Rate Code Amount Table . R_RTBAT_SEQ_NUM 
Provider Rate Code Batch Edit Bypass Table . 
R_RTBAT_SEQ_NUM 
Provider Rate Code Batch Category of Service Table . 
R_RTBAT_SEQ_NUM 
Provider Rate Code Batch Edit Table . R_RTBAT_SEQ_NUM 
Provider Rate Code Batch Load Area Table . 
R_RTBAT_SEQ_NUM 
Provider Rate Code Batch Control Reject Table . 
R_RTBAT_SEQ_NUM 
Provider Rate Code Batch Status Table . R_RTBAT_SEQ_NUM 
Provider Rate Code Table . R_RTBAT_SEQ_NUM 
Provider Rate Code Batch Table . R_RTBAT_SEQ_NUM 

eMedNY Implementation, January 07, 2008 3997 



 

   

 

 

eMedNY Data Element Dictionary 

Provider Rate Code Enrollment Update Table . 
R_RTBAT_SEQ_NUM 
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eMedNY Data Element Dictionary 


Provider Rate Batch Status Code 
eMedNY Number:  0543 

Federal Number: 
Description:  Provider Rate Batch Status Code identifies the status of the batch received 

from the rate setting agency for updating provider rate information. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
A ACTIVE ACTIVE 
B BACKOUT BACKOUT 
C RECEIVED RECEIVED 
D READY READY TO LOAD 
L LOADED LOADED PENDING REVIEW 
N HOLD HOLD PENDING LOAD 
P RELEASE RELEASE FOR PRODUCTION 
R REJECTED REJECTED 
V REVIEWED REVIEWED/APPROVED 

Effective Date:  3/1/2005 

Last Update:  5/8/2004 

Where Used: 
Displays: 	 Provider Rate Batch Control Selection Page . Status 

Provider Rate Batch Control Selection Page . Status (Search) 
Provider Rate Batch Control Main Tab Page . Code 

Tables: 	 Provider Rate Code Batch Status Table . R_RTBAT_STAT_CD 
Provider Rate Code Batch Table . R_RTBAT_STAT_CD 

eMedNY Implementation, January 07, 2008 3999 



 

   

 

   
 

 

 

eMedNY Data Element Dictionary 


Provider Rate Batch Status Timestamp 
eMedNY Number:  0548 

Federal Number: 
Description:  Provider Rate Batch Status Timestamp is the date and time that the system 

or a user assigned a Provider Rate Batch Status Code (DE 0543) to a 
provider rate update batch. 

Data Type:  TIMESTAMP 


Size:  X(26) 


Subsystem Owner:  Reference 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  2/14/2005 


Where Used: 

Displays: Provider Rate Batch Control Selection Page . Status Date 

Provider Rate Batch Control Main Tab Page . Effective Date/Time 
Tables: Provider Rate Code Batch Table . R_RTBAT_STAT_TS 
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eMedNY Data Element Dictionary 

Provider Rate Batch Tape Number 
eMedNY Number:  0613 

Federal Number: 
Description:  Provider Rate Batch Tape Number is the tape or cartridge number 

containing the provider rate automated update batch file sent by the rate 
setting agency. 

Data Type:  CHARACTER 


Size:  X(6) 


Subsystem Owner:  Reference 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  2/14/2005 


Where Used: 

Displays: Provider Rate Batch Control Main Tab Page . Tape/Cart. # 
Tables: Provider Rate Code Table . R_RTBAT_TAPE_NUM 
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eMedNY Data Element Dictionary 

Provider Rate Batch Transactions Added Count 
eMedNY Number:  0633 

Federal Number: 
Description:  Provider Rate Batch Transactions Added Count is the number of 

transactions added for a batch. It may be all transaction from a manual 
batch, or those added after review of an automated batch. 

Data Type:  INTEGER 


Size:  9(9) 


Subsystem Owner:  Reference 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  2/14/2005 


Where Used: 

Displays: Provider Rate Batch Control Main Tab Page . Transactions Added 

(Transaction Counts) 
Tables: Provider Rate Code Batch Table . R_RT_TXN_ADD_CNT 
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eMedNY Data Element Dictionary 

Provider Rate Batch Transactions Corrected Count 
eMedNY Number:  0770 

Federal Number: 
Description:  Provider Rate Batch Transactions Corrected Count is the number of 

transactions that were manually corrected by the Office of Medicaid 
Management (OMM) staff following an automated update batch. 

Data Type:  INTEGER 


Size:  9(9) 


Subsystem Owner:  Reference 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  2/14/2005 


Where Used: 

Copybooks: MARS ICL/CLOB Linkage . W1M01301-C-BAT-PYMT-TY-CD 
Displays: Provider Rate Batch Control Main Tab Page . Transactions 

Corrected (Transaction Counts) 
Tables: Provider Rate Code Batch Table . R_RT_TXN_CORR_CNT 
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eMedNY Data Element Dictionary 


Provider Rate Batch Transactions Received Count 
eMedNY Number:  0679 

Federal Number: 
Description:  Provider Rate Batch Transactions Received Count is the total number of 

transactions received on an automated update batch. 

Data Type:  INTEGER 


Size:  9(9) 


Subsystem Owner:  Reference 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  2/14/2005 


Where Used: 

Displays: Provider Rate Batch Control Main Tab Page . Transactions Received 

(Transaction Counts) 
Tables: Provider Rate Code Batch Table . R_RT_TXN_RECD_CNT 

eMedNY Implementation, January 07, 2008 4004 



 

   

 

   

 

eMedNY Data Element Dictionary 


Provider Rate Batch Transactions Rejected Count 
eMedNY Number:  0771 

Federal Number: 
Description:  Provider Rate Batch Transactions Rejected Count is the total number of 

transactions rejected by the system on an automated update batch. 

Data Type:  INTEGER 


Size:  9(9) 


Subsystem Owner:  Reference 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  2/14/2005 


Where Used: 

Displays: Provider Rate Batch Control Main Tab Page . Transactions Rejected 

(Transaction Counts) 
Tables: Provider Rate Code Batch Table . R_RT_TXN_RJCT_CNT 
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Provider Rate Batch Type Code 
eMedNY Number:  0921 

Federal Number: 
Description:  Provider Rate Batch Type Code specifies the type of batch to update the 

provider rate file. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
A AUTOMATIC AUTOMATIC 
M MANUAL MANUAL 

Effective Date:  3/1/2005 

Last Update:  2/14/2005 

Where Used: 
Displays: Provider Rate Batch Control Selection Page . Batch Type 

Provider Rate Batch Control Main Tab Page . Batch Type 
Tables: Provider Rate Code Batch Table . R_RTBAT_TY_CD 
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eMedNY Data Element Dictionary 

Provider Rate Begin Date Sequence Number 
eMedNY Number:  0808 

Federal Number: 
Description:  Provider Rate Begin Date Sequence Number is a database generated 

sequence number assigned to each provider rate date segment for each 
provider at a given location. 

Data Type:  INTEGER 


Size:  S9(9) 


Subsystem Owner:  Reference 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  7/21/2004 


Where Used: 

Tables: Provider Rate Code Amount Table . R_RT_BEG_SEQ_NUM 
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eMedNY Data Element Dictionary 

Provider Rate Deactivation Date 
eMedNY Number:  0562 

Federal Number: 
Description:  Provider Rate Deactivation Date is the date when a rate amount was 

replaced by a newly activated rate amount for the same time period. 

Data Type:	 DATE 

Size:  X(10) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  12/1/2003 

Where Used: 
Displays: 	 Provider Rate Code Detail Page . Deactive Date 

Provider Rate Batch Control Accepted Detail Page . Deactive Date 
Provider Rate Batch Control Rejected Detail Page . Deactive Date 
Provider Rate Batch Control Rejected Detail Page . Deactive Date 
Provider Rate Batch Control Manual Add/Update Detail Page . 
Deactive Date 
Provider Rate Batch Control Manual Add/Update Detail Page . 
Deactive Date 

Tables: 	 Provider Rate Code Amount Table . R_RT_SPN_DEACTV_DT 
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eMedNY Data Element Dictionary 


Provider Rate Edit Code 
eMedNY Number:  0555 

Federal Number: 
Description:  Provider Rate Edit Code uniquely identifies an edit code that is applied to 

an automated rate update transaction as a result of editing logic employed 
during the update of the Provider Rate File. 

Data Type:  CHARACTER 

Size:  X(3) 

Subsystem Owner:  Reference 

Business Rules: 
The data element must contain a valid code as defined in the data element's valid 
value list. 

Valid Values: 
001 DUPLICATE DUPLICATE UPDATE RECORD 
002 INVEFFDT INVALID EFFECT DATE 
003 RETROIND RETRO IND NOT = 1 
004 LOCATOR LOCATOR < 03 
005 INVRATE INVALID RATE TYPE 
006 INVRATEAMT INVALID RATE AMOUNT 
007 PROVIDNOF PROV ID NOT ON FILE 
008 NAMENOF NAME NOT ON FILE 
009 COSNF COS NOT FOUND 
010 COSNA COS NOT ACTIVE 
011 LOCNOF LOCATION NOT ON FILE 
012 INVCOS INVALID COS 
013 INVRATECD INVALID RATE CODE 
014 RATECDTYER RATE CODE/TYPE 

COMBINATION IN ERROR 
015 TYPAMTEMAX TYPE/AMOUNT EXCEEDS 

MAXIMUM 
016 RTAMTNEG RATE AMOUNT IS NEGATIVE 
017 RTAMTMAX RATE AMOUNT EXCEEDS 

MAXIMUM 
018 TRANSAOF TRANS ALREADY ON FILE 
019 PRVRTAMT PREV RATE AMOUNT = $0.0 
020 OUTOFSTCD OUT OF STATE COUNTY CODE 
021 INVOPCERT INVALID OP CERT 
022 EFFDTBL EFFECTIVE DATE BEYOND 6 

MONTH LIMIT 
023 INVINCCD INVALID INCLUSION CODES 
024 OPCERNOLF OP CERT NOT ON LICENSE FILE 
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eMedNY Data Element Dictionary 

025 NOAUTOUPA NO AUTOMATIC UPDATES 
ALLOWED 

026 EFFDTPDT EFFECTIVE DATE PRIOR TO 
BEGIN DATE 

027 COSILT COS INCONSISTENT WITH 
LICENSE TYPE 

028 NOACTSTAT NO ACTIVE STATUS FOR 
PROVIDER 

029 TRANSBDTAC TRAN BEGIN DATE AFTER 
CLOSE DATE. 

030 PENDRATE PENDING RATE UPDT FOR THIS 
SEGMENT ALREADY EXISTS 

031 INCLBLANK INCLUSIONS MUST BE BLANK 
IF RATE AMOUNT = $ 0.0 

032 INCL88ONLY INCL CD "88" MUST BE FIRST 
AND ONLY INCL CD 

033 RTTYPAMT	 RATE,TYPE,AMT ALL BE 
BLANK OR ALL MUST BE 
ENTRD 

Effective Date:  3/1/2005 

Last Update:  6/18/2004 

Where Used: 
Displays: Provider Rate Batch Control Main Tab Page . Code (Bypass Edits) 

Provider Rate Batch Control Main Tab Page . Edit 
Provider Rate Batch Control Rejected Listing Page . Edit 

Reports: Provider Rate Rejected Transactions Report . EDIT/ 
Provider Rate Final Rejected Transactions Report . 
EDIT/DESCRIPTION 
Provider Rate Backout Rejected Transactions Report . EDIT/ 

Tables: Provider Rate Code Batch Edit Bypass Table . R_RT_EDIT_CD 
Provider Rate Code Batch Edit Table . R_RT_EDIT_CD 
Provider Rate Code Batch Control Reject Table . R_RT_EDIT_CD 

eMedNY Implementation, January 07, 2008 4010 



 

   

 

   

 

eMedNY Data Element Dictionary 

Provider Rate Enrollment Activation Date 
eMedNY Number:  0559 

Federal Number: 
Description:  Provider Rate Enrollment Activation Date is the date that the Provider's 

Enrollment Status (DE 0189) was changed to an active status due to the 
addition of the provider's first rate. 

Data Type:  DATE 


Size:  X(10) 


Subsystem Owner:  Reference 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  12/1/2003 


Where Used: 

Tables: 	 Provider Rate Code Enrollment Update Table . 


R_ENRL_RT_ACTV_DT 
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eMedNY Data Element Dictionary 


Provider Rate Inclusion Code 
eMedNY Number:  0495 

Federal Number: 
Description:  Provider Rate Inclusion Code specifies any extra services that are included 

in a provider rate amount (DE2070). 

Used to assure accurate reimbursement. 

This data element may be stored as a series of up to 30 inclusion codes in a 

text string of X(60). 


Data Type:  CHARACTER 

Size:  X(2) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
00 ALL ALL INCLUSIVE 
01 ALL DRUGS ALL DRUGS INCLUDED 
02 PHY. THRP. PHYSICAL THERAPY 
03 OCC. THRP OCCUPATIONAL THERAPY 
04 SPCH THRP SPEECH THERAPY 
05 PHYS SERV PHYSICIAN SERVICES 
06 DENTAL SRV DENTAL SERVICES 
07 LAB & XRAY LABORATORY AND X-RAY 
08 EQUIP. EQUIPMENT 
09 RES SERV RESIDENT PERSONAL 

SERVICES 
10 PSYCHOLOGY PSYCHOLOGY 
11 NURSING NURSING 
12 TRANSPORT TRANSPORTATION 
13 DAY PROG DAY PROGRAMMING 

(PSYCHIATRIC ICF/MR) 
14 PRESC ONLY PRESCRIPTION DRUGS ONLY 
15 NO PRESC NO PRESCRIPTION DRUGS 
88 CODE NA CODE NOT SUPPLIED 
99 NO INC SRV NO INCLUDED SERVICES 

Effective Date:  3/1/2005 

Last Update:  2/15/2005 

Where Used: 
Copybooks: Provider Rate Batch Update Common File Layout Copybook . 

N1R06000-INCLUSION-CODE 
Provider Rate Batch Update Copybook E . N1R06050-INCLU-A 
Provider Rate Batch Update Copybook E . N1R06050-INCLU-B 
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eMedNY Data Element Dictionary 

Provider Rate Batch Update Copybook E . N1R06050-INCLU-C 
Provider Rate Batch Update Copybook E . N1R06050-INCLU-D 
Provider Rate Batch Update Copybook E . N1R06050-INCLU-E 
Provider Rate Batch Update Copybook E . N1R06050-INCLU-F 
Provider Rate Batch Update Copybook E . N1R06050-INCLU-G 
Provider Rate Batch Update Copybook G . 
N1R06070-INCLUSION-CODE 
Provider Rate Extract File D Copybook . 
N1R06130-INCLUSION-CODES 
Provider Inclusion Update Extract Copybook . 
P1R06400-INCLS-TX 

Displays: 	 Provider Rate Code Detail Page . Inclusion Codes 
Provider Rate Batch Control Accepted Listing Page . Inclusion 
Codes 
Provider Rate Batch Control Accepted Detail Page . Inclusion Codes 
Provider Rate Batch Control Accepted Detail Page . Inclusion Codes 
(Inclusion Codes) 
Provider Rate Batch Control Rejected Detail Page . Inclusion Codes 
Provider Rate Batch Control Rejected Detail Page . Inclusion Codes 
Provider Rate Batch Control Manual Add/Update Selection Page . 
Inclusion Codes 
Provider Rate Batch Control Manual Add/Update Detail Page . 
Inclusion Codes 
Provider Rate Batch Control Manual Add/Update Detail Page . 
Inclusion Codes (Inclusion Codes) 

Files: 	Provider Inclusion Update Extract File . P1R06400-INCLS-TX 
Inputs: 	 Provider Rate Batch Update File . N1R06050-INCLU-A 

Provider Rate Batch Update File . N1R06050-INCLU-B 
Provider Rate Batch Update File . N1R06050-INCLU-C 
Provider Rate Batch Update File . N1R06050-INCLU-D 
Provider Rate Batch Update File . N1R06050-INCLU-E 
Provider Rate Batch Update File . N1R06050-INCLU-F 
Provider Rate Batch Update File . N1R06050-INCLU-G 
Provider Rate Batch Update File . N1R06070-INCLUSION-CODE 
Provider Rate Common Update File . 
N1R06000-INCLUSION-CODE 

Outputs: 	 Provider Rate Extract File D . N1R06130-INCLUSION-CODES 
Reports: 	 Provider Rate Accepted Transactions Report . INCLUSIONS 

Provider Rate Rejected Transactions Report . INCLUSIONS 
Provider Rate Activated Date Segments Report . INCLUSIONS 
Provider Rate Final Rejected Transactions Report . INCLUSIONS 
Provider Rate Backout Transactions Report . INCLS 
Provider Rate Backout Rejected Transactions Report . 
INCLUSIONS 
Selective Provider Rate Report . INCLUSIONS 
Date Specific Provider Rate Report . INCLUSIONS 
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Tables: Facility Benefit Inclusion Table . R_RT_INCLS_CD 
Provider Rate Code Amount Table . R_RT_INCLS_TX 
Provider Rate Code Batch Control Reject Table . R_RT_INCLS_TX 
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Provider Rate Nursing Home License Type Code 
eMedNY Number:  0561 

Federal Number: 
Description:  Provider Rate Nursing Home License Type Code identifies whether a 

nursing home is licensed as a nursing facility or as a personal care agency. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
N NURSE FAC NURSING FACILITY 
P PERS CARE PERSONAL CARE AGENCY 

Effective Date:  3/1/2005 

Last Update:  12/1/2003 

Where Used: 
Tables: Provider Rate Nursing Home COS / Rate Code Table . 

R_PRTC_LIC_TY_CD 
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eMedNY Data Element Dictionary 


Provider Rate Retroactive Status Code 
eMedNY Number:  0544 

Federal Number: 
Description:  Provider Rate Retroactive Status Code specifies the status of a Provider 

Rate Amount (DE 2070) as it relates to the retroactive repricing of claims 
using a Provider Rate Code (DE 4218). 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
0 NO SPECIAL NO SPECIAL PROCESSING 
1 RETR TO BE RETRO TO BE PERFORMED IN 

CURRENT CYCLE 
2 RETRO PERF ALL RETRO PERFORMED 
3 MANUAL MANUAL PRICED 
4 NO RETRO NO RETRO (OUT OF STATE) 
5 CURR RETRO CURRENT RETRO PERFORMED 
6 ARCH RETRO ARCHIVED RETRO PERFORMED 

Effective Date:  3/1/2005 

Last Update:  5/16/2005 

Where Used: 
Copybooks: Provider Rate Batch Update Common File Layout Copybook . 

N1R06000-RETRO-IND 
Provider Rate Batch Update Copybook A . N1R06010-RETRO-IND 
Provider Rate Batch Update Copybook B . N1R06020-RETRO-IND 
Provider Rate Batch Update Copybook C . N1R06030-RETRO-IND 
Provider Rate Batch Update Copybook D . N1R06040-RETRO-IND 
Provider Rate Batch Update Copybook F . N1R06060-RETRO-IND 
Provider Rate Batch Update Copybook G . N1R06070-RETRO-IND 
Provider Rate Batch Update Copybook H . N1R06080-RETRO-IND 
Provider Rate Extract File A Copybook . N1R06100-RETRO-IND 
Provider Rate Extract File B Copybook . N1R06110-RETRO-IND 
Provider Rate Extract File C Copybook . N1R06120-RETRO-IND 
Provider Rate Extract File D Copybook . N1R06130-RETRO-IND 
Provider Rate Extract File E Copybook . N1R06140-RETRO-IND 

Displays: 	 Price Revenue Code/Provider ID Detail Page . (Price Spans) 
Retroactive 
Provider Rate Code Selection Page . Retro Ind (Search Results) 
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eMedNY Data Element Dictionary 

Provider Rate Code Detail Page . Retro Ind 

Provider Rate Batch Control Accepted Listing Page . Retro Ind. 

Provider Rate Batch Control Accepted Detail Page . Retro Ind. 

Provider Rate Batch Control Accepted Detail Page . Retro Ind. (Date 

Segment Update) 

Provider Rate Batch Control Rejected Listing Page . Retro Ind. 

Provider Rate Batch Control Rejected Detail Page . Retro Ind. 

Provider Rate Batch Control Rejected Detail Page . Retro Ind. (Date 

Segment Update) 

Provider Rate Batch Control Manual Add/Update Selection Page . 

Retro Ind. 

Provider Rate Batch Control Manual Add/Update Detail Page . Retro 

Ind. 

Provider Rate Batch Control Manual Add/Update Detail Page . Retro 

Ind. (Date Segment Add/Update) 


Inputs: 	 Provider Rate Batch Update File . N1R06010-RETRO-IND 
Provider Rate Batch Update File . N1R06020-RETRO-IND 
Provider Rate Batch Update File . N1R06030-RETRO-IND 
Provider Rate Batch Update File . N1R06040-RETRO-IND 
Provider Rate Batch Update File . N1R06060-RETRO-IND 
Provider Rate Batch Update File . N1R06070-RETRO-IND 
Provider Rate Batch Update File . N1R06080-RETRO-IND 
Provider Rate Common Update File . N1R06000-RETRO-IND 

Outputs: 	 Provider Rate Extract File A . N1R06100-RETRO-IND 
Provider Rate Extract File B . N1R06110-RETRO-IND 
Provider Rate Extract File C . N1R06120-RETRO-IND 
Provider Rate Extract File D . N1R06130-RETRO-IND 
Provider Rate Extract File E . N1R06140-RETRO-IND 

Reports: 	 Provider Rate Accepted Transactions Report . RETRO IND 
Provider Rate Rejected Transactions Report . RETRO IND 
Provider Rate Activated Date Segments Report . RETRO IND. 
Provider Rate Final Rejected Transactions Report . RETRO IND 
Provider Rate Backout Transactions Report . RETRO IND 
Provider Rate Backout Rejected Transactions Report . RETRO IND 

 Price Report . (REVENUE CODE/PROVIDER NUMBER 
REPORT) RETRO IND 
Selective Provider Rate Report . RETRO IND 
Date Specific Provider Rate Report . RETRO IND 

Tables: 	 Provider Rate Code Amount Table . R_RT_RETRO_CD 
Provider Rate Code Batch Control Reject Table . 
R_RT_RETRO_CD 
Revenue Code Provider Price Table . R_RT_RETRO_IND 
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eMedNY Data Element Dictionary 


Provider Rate Schedule Date 
eMedNY Number:  0922 

Federal Number: 
Description:  Provider Rate Schedule Date is the date on a rate schedule received in a 

transmittal from a rate setting agency with a batch update file.  It is the date 
that the transmittal was prepared. 

Data Type:  DATE 


Size:  X(10) 


Subsystem Owner:  Reference 


Business Rules: 

Must be numeric and a valid date.   

Valid Values: 

Effective Date:  3/1/2005 


Last Update:  1/9/2004 


Where Used: 

Displays: Provider Rate Batch Control Main Tab Page . Schedule Date 

Tables: Provider Rate Code Batch Table . R_RTBAT_SCHED_DT 
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Provider Rate Setting Agency Code 
eMedNY Number:  0920 

Federal Number: 
Description:  Provider Rate Setting Agency Code identifies a rate setting agency.  Rate 

setting agencies supply eMedNY with updates to the Provider Rate File. 

Data Type:  CHARACTER 

Size:  X(3) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
OMH OMH OMH 
OMR OMR OMR 
PAC DOH-PAC DOH-PAC RATE 
PDT PDT-DOH PDT - DOH - D&TC 
PEI PEI-DOH-EI PEI - DOH - EI RATES 
PHH PHH-DOH PHH - DOH - CHHA RATES 
PHM PHM-DOH PHM - DOH - HMO RATES 
PHS PHS-DOH PHS - DOH - HOSPICE 
PIP PIP-DOH PIP - DOH - HOSPITAL 

INPATIENT 
PLT PLT-DOH PLT - DOH - LTHHCP RATES 
PNH PNH-DOH PNH - DOH - NURSING HOME 
POP POP-DOH POP - DOH - OASAS 
POT POT-DOH POT - DOH - HOSPITAL 

OUTPATIENT 
PPC PPC-DOH PPC - DOH - PCA RATES 
PPS PPS-DOH PPS - DOH - PSSHSP RATES 
PSH PSH-DOH PSH - DOH - SSHSP RATES 
RBU OMM-RBU RBU - OMM - RATE BASED UNIT 

Effective Date:  3/1/2005 

Last Update:  11/9/2004 

Where Used: 
Copybooks: Provider Rate Batch Update Common File Layout Copybook . 

N1R06000-RATE-PROG 
Provider Rate Batch Header Copybook . 
N1R06001-HEADER-RATE-PROG 

Displays: 	 Provider Rate Batch Control Selection Page . Agency 
Provider Rate Batch Control Selection Page . Agency (Search) 
Provider Rate Batch Control Main Tab Page . Agency 
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Provider Rate Agency Selection Page . Agency Code (Add Agency 

Code) 

Provider Rate Agency Selection Page . Agency Code (Search 

Results) 

Provider Rate Agency Selection Page . Agency Code (Search) 

Provider Rate Agency Detail Page . Agency Code 

Provider Rate Agency Detail Page . Provider Rate Agency Search 

(Breadcrumb Trail) 


Inputs: 	 Provider Rate Common Update File . N1R06000-RATE-PROG 
Provider Rate Common Update File . 
N1R06001-HEADER-RATE-PROG 

Reports: 	 Provider Rate Accepted Transactions Report . AGENCY 
Provider Rate Rejected Transactions Report . AGENCY 
Provider Rate Activated Date Segments Report . AGENCY 
Provider Rate Final Rejected Transactions Report . AGENCY 
Provider Rate Backout Transactions Report . AGENCY 
Provider Rate Backout Rejected Transactions Report . AGENCY 

Tables: 	 Provider Rate Code Agency Category of Service Table . 
R_RTAGCY_CD 
Provider Rate Code Agency Rate Table . R_RTAGCY_CD 
Provider Rate Code Agency Table . R_RTAGCY_CD 
Provider Rate Code Batch Table . R_RTAGCY_CD 
Provider Rate Code Agency Rate / Category of Service Table . 
R_RTAGCY_CD 
Provider Rate Code Agency Rate Type Table . R_RTAGCY_CD 
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Provider Rate Setting Agency Name 
eMedNY Number:  0603 

Federal Number: 
Description:  Provider Rate Setting Agency Name is the name of an agency that sets 

provider rates. 

Data Type:	  CHARACTER 

Size:  X(35) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  12/2/2003 

Where Used: 
Displays: 	 Provider Rate Batch Control Main Tab Page . (Agency Name) 

Provider Rate Agency Selection Page . Agency Name (Search 
Results) 
Provider Rate Agency Selection Page . Agency Name (Search) 
Provider Rate Agency Detail Page . (Agency Name) (Breadcrumb 
Trail) 
Provider Rate Agency Detail Page . Agency Name 

Tables: 	 Provider Rate Code Agency Table . R_RTAGCY_NAM 
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Provider Rate Transaction Date 
eMedNY Number:  0604 

Federal Number: 
Description:  Provider Rate Transaction Date is the date that a provider rate update 

transaction was processed against a provider's rate information. 

Data Type:	 DATE 

Size:  X(10) 

Subsystem Owner:  Reference 

Business Rules: 
Must be numeric and a valid date.   

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  10/14/2004 

Where Used: 
Copybooks: Provider Rate Batch Update Copybook G . 

N1R06070-TRANS-DATE 
Provider Rate Extract File D Copybook . N1R06130-TRANS-DATE 

Displays: 	 Provider Rate Code Selection Page . Trans Date (Search Results) 
Provider Rate Code Detail Page . Trans Date 
Provider Rate Batch Control Accepted Detail Page . Trans Date 
Provider Rate Batch Control Accepted Detail Page . Trans Date 
Provider Rate Batch Control Rejected Detail Page . Trans Date 
Provider Rate Batch Control Rejected Detail Page . Trans Date 
Provider Rate Batch Control Manual Add/Update Selection Page . 
Trans Date 
Provider Rate Batch Control Manual Add/Update Detail Page . 
Trans Date 
Provider Rate Batch Control Manual Add/Update Detail Page . 
Trans Date 

Inputs: Provider Rate Batch Update File . N1R06070-TRANS-DATE 
Outputs: Provider Rate Extract File D . N1R06130-TRANS-DATE 
Reports: Selective Provider Rate Report . TRANSACTION DATE 

Date Specific Provider Rate Report . TRANSACTION DATE 
Tables: Provider Rate Code Amount Table . R_RT_TXN_DT 
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Provider Rate Transaction Text 
eMedNY Number:  0809 

Federal Number: 
Description:  Provider Rate Transaction Text is a text string containing an entire 

transaction record that came from a Rate Setting Agency.  The information 
is stored in the string until it can be loaded for validation.  Upon validation, 
the string is parsed and placed into the appropriate columns in the Provider 
Rate Amount Table. 

Data Type:  CHARACTER 


Size:  X(150) 


Subsystem Owner:  Reference 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  12/9/2003 


Where Used: 

Tables: Provider Rate Code Batch Load Area Table . R_RTBAT_TXN_TX 
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Provider Rate Type Code 
eMedNY Number:  0355 

Federal Number:  2085 

Description:  Provider Rate Type Code specifies the duration or extent of a service 
covered by the given rate. 

Data Type:  CHARACTER 

Size:  X(2) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
00 00 UNIT (MANUAL PRICING) (1) 
01 01 ORTHOTIC/PROSTHETIC 

APPLIANCE (1) 
02 02 DAY (1) 
03 03 YEAR (1) 
04 04 MONTH (1) 
05 05 VISIT (3) 
06 06 TRIP (1) 
07 07 UNIT (1) 
08 08 ½ DAY (1) 
09 09 WEEKLY (1) 
10 10 HOURLY (24) 
11 11 LONG TERM HOME HEALTH 

CARE HOURLY (24) 
12 12 LONG TERM HOME HEALTH 

CARE VISIT (2) 
13 13 NURSING HOME MEDICARE 

PART-B DAILY (1) 
14 14 NURSING HOME 

NON-MEDICARE PART-B DAILY 
(1) 

15 15 LONG TERM HOME HEALTH 
CARE PER HOUR (8) 

16 16 LONG TERM HOME HEALTH 
CARE PER HOUR (10) 

17 17 LONG TERM HOME HEALTH 
CARE PER VISIT (3) 

18 18 PERSONAL CARE AIDE I - 2 
HOURS (4) 

19 	 19 PERSONAL CARE AIDE II - 2 
HOURS (4) 
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20 20 UNITS/MILEAGE (99) 
21 21 NYS OMR/DD SUBCHAPTER A - 

HALF DAY (1) 
22 22 NYS OMR/DD SUBCHAPTER A - 

FULL DAY (1) 
23 23 LIVE-IN HOURLY (14) 
24 24 MEDICARE/MEDICAID HOME 

DIALYSIS (2 TIMES PER WEEK) 
25 25 MEDICARE/MEDICAID HOME 

DIALYSIS (3 TIMES PER WEEK) 
26 26 ¼ HOUR (96) 
27 27 PERCENTAGE OF CHARGES 

RATE AMOUNT (1). 

Effective Date:  11/16/2002 

Last Update:  12/9/2003 

Where Used: 
Copybooks: Provider Rate Batch Update Common File Layout Copybook . 

N1R06000-RATE-TYPE 
Provider Rate Batch Update Common File Layout Copybook . 
N1R06000-RATE-TYPE2 
Provider Rate Batch Update Copybook A . N1R06010-RATE-TYPE 
Provider Rate Batch Update Copybook B . N1R06020-RATE-TYPE 
Provider Rate Batch Update Copybook C . N1R06030-RATE-TYPE 
Provider Rate Batch Update Copybook D . N1R06040-RATE-TYPE 
Provider Rate Batch Update Copybook E . 
N1R06050-RATE-TYPE1 
Provider Rate Batch Update Copybook E . 
N1R06050-RATE-TYPE2 
Provider Rate Batch Update Copybook F . N1R06060-RATE-TYPE 
Provider Rate Batch Update Copybook G . N1R06070-RATE-TYPE 
Provider Rate Batch Update Copybook H . N1R06080-RATE-TYPE 
Provider Rate Extract File A Copybook . N1R06100-RATE-TYPE 
Provider Rate Extract File B Copybook . N1R06110-RATE-TYPE 
Provider Rate Extract File C Copybook . N1R06120-RATE-TYPE 
Provider Rate Extract File D Copybook . N1R06130-RATE-TYPE 
Provider Rate Extract File E Copybook . N1R06140-RATE-TYPE 
Data Warehouse Analytical Extract File Copybook . 
MAEW-2085-RATE-TYPE-CD 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-2085-RATE-TYPE-CD 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-2085-RATE-TYPE-CD 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-2085-RATE-TYPE-CD 
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Updated Rate Request Extract Copybook . 
PRFE-2085-RATE-TYPE-CD 
PA SERVICE INFORMATION COMMUNICATION AREA . 
W1A00320-RATE-TYPE-CD 
MARS CLOB Extract Copybook . 
MRSR-0355-REFR-PROV-RATE-TY-CD 
CLAIM CONTROL/CLAIM MODULES COMMUNICATION 
AREA . WLC80000:-R-RT-TY-CD 

Displays: 	 Price Revenue Code/Provider ID Selection Page . Rate Type Code 
(Search Results) 
Price Revenue Code/Provider ID Detail Page . (Price Spans) Rate 
Type 
Provider Rate Code Selection Page . Rate Type (Search Results) 
Provider Rate Code Detail Page . Rate Type 
Provider Rate Batch Control Accepted Listing Page . Rate Type 
Provider Rate Batch Control Accepted Detail Page . Rate Type 
Provider Rate Batch Control Accepted Detail Page . Rate Type (Date 
Segment Update) 
Provider Rate Batch Control Rejected Listing Page . Rate Type 
Provider Rate Batch Control Rejected Detail Page . Rate Type 
Provider Rate Batch Control Rejected Detail Page . Rate Type (Date 
Segment Update) 
Provider Rate Batch Control Manual Add/Update Selection Page . 
Rate Type 
Provider Rate Batch Control Manual Add/Update Detail Page . Rate 
Type 
Provider Rate Batch Control Manual Add/Update Detail Page . Rate 
Type (Date Segment Add/Update) 
Provider Rate Agency Detail Page . Rate Type Code (Rate Type) 

Files: 	 MARS Fiscal Pend File . MRSR-0355-REFR-PROV-RATE-TY-CD 
Updated Provider Rate Request Extract File . 
PRFE-2085-RATE-TYPE-CD 

Inputs: 	 Provider Rate Batch Update File . N1R06010-RATE-TYPE 
Provider Rate Batch Update File . N1R06020-RATE-TYPE 
Provider Rate Batch Update File . N1R06030-RATE-TYPE 
Provider Rate Batch Update File . N1R06040-RATE-TYPE 
Provider Rate Batch Update File . N1R06050-RATE-TYPE1 
Provider Rate Batch Update File . N1R06050-RATE-TYPE2 
Provider Rate Batch Update File . N1R06060-RATE-TYPE 
Provider Rate Batch Update File . N1R06070-RATE-TYPE 
Provider Rate Batch Update File . N1R06080-RATE-TYPE 
Provider Rate Common Update File . N1R06000-RATE-TYPE 
Provider Rate Common Update File . N1R06000-RATE-TYPE2 

Outputs: 	 Provider Rate Extract File A . N1R06100-RATE-TYPE 
Provider Rate Extract File B . N1R06110-RATE-TYPE 
Provider Rate Extract File C . N1R06120-RATE-TYPE 
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Provider Rate Extract File D . N1R06130-RATE-TYPE 
Provider Rate Extract File E . N1R06140-RATE-TYPE 
DW Analytical Extract - Claims . MAEW-2085-RATE-TYPE-CD 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-2085-RATE-TYPE-CD 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-2085-RATE-TYPE-CD 
ALL CLINIC CLAIMS TO IPRO . MAEW-2085-RATE-TYPE-CD 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-2085-RATE-TYPE-CD 
DW Analytical Extract - Denied Claims . 
MAEW-2085-RATE-TYPE-CD 
DW Analytical Extract - Encounters . 
MAEW-2085-RATE-TYPE-CD 
DW Analytical Extract - Encounters Backup . 
MAEW-2085-RATE-TYPE-CD 

Reports: 	 Provider Rate Accepted Transactions Report . RATE TYPE 
Provider Rate Rejected Transactions Report . RATE TYPE 
Provider Rate Activated Date Segments Report . RATE TYPE 
Provider Rate Final Rejected Transactions Report . RATE TYPE 
Provider Rate Backout Transactions Report . RATE TYPE 
Provider Rate Backout Rejected Transactions Report . RATE TYPE 

 Price Report . (REVENUE CODE/PROVIDER NUMBER 
REPORT) RATE TYPE 
Selective Provider Rate Report . RATE TYPE 
Date Specific Provider Rate Report . RATE TYPE 

Tables: 	 Provider Rate Code Amount Table . R_RT_TY_CD 
Provider Rate Code Batch Control Reject Table . R_RT_TY_CD 
Provider Rate Nursing Home COS / Rate Code Table . 
R_RT_TY1_CD 
Provider Rate Nursing Home COS / Rate Code Table . 
R_RT_TY2_CD 
Provider Rate Code Agency Rate Type Table . R_RT_TY_CD 
Revenue Code Provider Price Table . R_RT_TY_CD 
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Provider Record Origin Code 
eMedNY Number:  4304 

Federal Number:  A035 

Description:  Provider Record Origin Code specifies the source of an update record. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Provider 

Business Rules: 

Valid Values: 
M SEDMODUSER SED MODIFIED BY USER 
S SED STATE EDUCATION 

DEPARTMENT 
U USER USER 
W WADS WADSWORTH 

Effective Date:  11/16/2002 

Last Update:  2/6/2006 

Where Used: 
Copybooks: Provider License Certification Table Copybook - Pre EP955A 

format . P1P41022-P-REC-ORIGIN-CD 
Displays: Provider License Detail Page . Record Origin (Provider License 

Certification) 
Files: P_LIC_CERT_TB format file for dw . 

P1P41022-P-REC-ORIGIN-CD 
Outputs: Provider License Certification Table Extract File . 

P1P41022-P-REC-ORIGIN-CD 
Tables: Provider License Certification Table . P_REC_ORIGIN_CD 
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Provider Recycle Indicator 
eMedNY Number:  6194 

Federal Number: 
Description:  Provider Recycle Indicator specifies whether or not a provider will receive 

pended transactions from previous cycles on their remittance statements. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Provider 

Business Rules: 

Valid Values: 
N NO RECYCLE NO RECYCLED PENDS 
Y GET RECYCL GETS RECYCLED PENDS 

Effective Date:  11/16/2002 

Last Update:  11/8/2004 

Where Used: 
Copybooks: Provider Transmission Supplier Number Provider Table Copybook . 

P1P41038-P-TSN-RECYC-IND 
Displays: 	 Provider TSN Details Page . Recycled Pends (Add/Update) 

(Provider/TSN Details) 
Provider TSN Details Page . Recycled Pends (Results) 
Provider BSB/TSN Details Page . Recycled Pends (Global TSN 
Flags) 

Outputs: Provider Transmission Supplier Number Provider Table Extract File 
. P1P41038-P-TSN-RECYC-IND 

Tables: Provider Transmission Supplier Number Provider Table . 
P_TSN_RECYC_IND 
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Provider Remote Job Entry (RJE) Access Indicator 
eMedNY Number:  6195 

Federal Number: 
Description:  Provider Remote Job Entry (RJE) Access Indicator specifies whether or 

not a provider is authorized to access eMedNY through a Remote Job Entry. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Provider 

Business Rules: 

Valid Values: 
N 

Y 

NONE 

YES 

ARE NOT AUTHORIZED TO 
ACCESS BY RJE 
ARE AUTHORIZED TO ACCESS 
BY RJE 

Effective Date:  11/16/2002 

Last Update:  11/8/2004 

Where Used: 
Copybooks: MC Transaction Log Record . 'XXX'-MCL-RJE-IND 

Provider Base Table Copybook - Pre EP955A format . 
P1P41034-P-RJE-IND 

Files: MC Transaction Log File . 'XXX'-MCL-RJE-IND 
Outputs: Provider Base Table Extract File . P1P41034-P-RJE-IND 
Tables: Provider Base Table . P_RJE_IND 
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Provider Restriction Code 
eMedNY Number:  6215 

Federal Number: 
Description:  Provider Restriction Code specifies a restriction placed on a provider based 

on Category of Service (COS) (DE 1534). 

Data Type:  CHARACTER 

Size:  X(2) 

Subsystem Owner:  Provider 

Business Rules: 

Valid Values: 
AA TRANS TRANSPORTATION 
BB LAB LABORATORY 
00 ANY OTHER ANY OTHER TYPE (I.E., FITS NO 

OTHER CATEGORY) 
02 PODIATRY PODIATRY 
03 DENTAL DENTAL 
04 DME DME 
05 PHARMACY PHARMACY 
06 PHYSICIAN PHYSICIAN 
08 CLINIC CLINIC 
09 INPATIENT HOSPITAL INPATIENT 
15 CLINIC/PHA CLINIC/PHARMACY 

Effective Date:  11/16/2002 

Last Update:  11/8/2004 

Where Used: 
Copybooks: Transaction History Extract Record . I-IFE-REF-PROV-RSTR-CD 

Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-REF-PROV-RSTR-CD 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-REF-PROV-RSTR-CD 
Verification/DUR/DVS Report Extract Record . 
I1VREXT-VR-REF-REST-CODE 
MEVS Verification File Layout Record For OAG . 
I-IFR-REF-PROV-RSTR-CD 

Displays: 	Provider COS/Specialty Page . Restriction Code (General) 
Files: 	 Transaction History Extract File . I-IFE-REF-PROV-RSTR-CD 

Data Warehouse Extract File . I-IFE-REF-PROV-RSTR-CD 
Verification/DUR/DVS Report Extract File . 
I1VREXT-VR-REF-REST-CODE 
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Outputs: MEVS Verification OAG File . I-IFR-REF-PROV-RSTR-CD 
Tables: Transaction History Details Table . P_RESTRICTION_CD 

Restriction Category of Service Table . P_RSTRCT_COS_CD 

eMedNY Implementation, January 07, 2008 4032 



 

   

 

   

 

 

eMedNY Data Element Dictionary 


Provider Role Code 
eMedNY Number:  1426 


Federal Number:
 
Description:  Provider Role Code specifies the role that a provider performed. 


Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Claims Processing 


Business Rules: 

The data element must contain a valid code as defined in the data element's valid 
value list. 

Valid Values: 
1 RENDERING RENDERING 
2 REFERRING REFERRING 
3 ORDERING ORDERING 
4 OTHER OTHER 

Effective Date:  3/1/2005 

Last Update:  7/7/2004 

Where Used: 
Displays: Claim Inquiry Search Page . Type (Additional Search Criteria) 
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Provider Sanction Begin Date 
eMedNY Number:  0172 

Federal Number: 
Description:  Provider Sanction Begin Date identifies the date when a sanction became 

effective for a provider. 

Data Type:  DATE 


Size:  X(10) 


Subsystem Owner:  Provider 


Business Rules: 

Must be numeric and a valid date.   

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  10/8/2004 

Where Used: 
Copybooks: Provider Sanctions Table Copybook . 

P1P41035-P-SUSPNSN-BEG-DT 
Displays: Provider Sanction Detail Page . Begin Date (Suspension Period) 
Outputs: Provider Sanctions Table Extract File . 

P1P41035-P-SUSPNSN-BEG-DT 
Reports: Provider Information Sheet Report . Suspension (Begin Date) 
Tables: Provider Sanctions Table . P_SUSPNSN_BEG_DT 
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Provider Sanction End Date 
eMedNY Number:  0173 

Federal Number: 
Description:  Provider Sanction End Date identifies the date when a sanction expired for 

a provider. 

Data Type:  DATE 


Size:  X(10) 


Subsystem Owner:  Provider 


Business Rules: 

Must be numeric and a valid date.   

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  10/8/2004 

Where Used: 
Copybooks: Provider Sanctions Table Copybook . 

P1P41035-P-SUSPNSN-END-DT 
Displays: Provider Sanction Detail Page . End Date (Suspension Period) 
Outputs: Provider Sanctions Table Extract File . 

P1P41035-P-SUSPNSN-END-DT 
Reports: Provider Information Sheet Report . Suspension (End Date) 
Tables: Provider Sanctions Table . P_SUSPNSN_END_DT 
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Provider Sanction Identifying Number 
eMedNY Number:  1229 

Federal Number: 
Description:  Provider Sanction Identifying Number is a database generated sequence 

number that uniquely identifies a sanction against a provider. 

Data Type:  INTEGER 


Size:  9(9) 


Subsystem Owner:  Provider 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  12/30/2003 


Where Used: 

Copybooks: Provider Sanctions Table Copybook . P1P41035-P-SANC-DBN 
Outputs: Provider Sanctions Table Extract File . P1P41035-P-SANC-DBN 
Tables: Provider Sanctions Table . P_SANC_DBN 
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Provider Sanction Reason Code 
eMedNY Number:  6222 

Federal Number: 
Description:  Provider Sanction Reason Code specifies the reason why a provider has 

been sanctioned. 

Data Type:  CHARACTER 

Size:  X(3) 

Subsystem Owner:  Provider 

Business Rules: 
The field is required. It may not be spaces, blanks or null.  The data element must 
contain a valid code as defined in the data element's valid value list.   

Valid Values: 
AQC A&QC SANCTIONED THRU A&QC 

DETERMINATION 
ASC ASC 2 PRV ASSOCIATED WITH A 

SANCTIONED PROVIDER 
BCS VIOLATED VIOLATED BUREAU OF CNTRL 

SUBST RULES 
B10 1128B10ACT FAILURE TO DISCLOSE 

SUPPLIER INFO 
B11 1128B11ACT FAILURE TO DISCLOSE PYMT 

INFO 
B12 1128B12ACT FAILURE TO GRANT 

IMMEDIATE ACCESS 
B13 1128B13ACT FAILURE TO TAKE 

CORRECTIVE ACTION 
B14 1128B14ACT DEFAULT ON EDUCATION 

LOAN 
CDH CENSURE CENSURE 
DMA SANC:DMA SANCTIONED THRU DMA 

DETERMINATION 
DMH SANC:DMH SANCTIONED THRU DMH 

DETERMINATION 
DOH SANC:DOH SANCTIONED THRU DOH 

DETERMINATION 
DSS SANC:DSS SANCTIONED THRU DSS 

DETERMINATION 
E1L CHRG VOTE CHARGES VOTED 
E1O FINE FINE 
E1P CEN&REP CENSURE AND REPRIMAND 
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E2B REV:EDU REVOCATION. EDUCATION 
STAYED 

E2C REV:STY REVOCATION. EXECUTION 
STAYED. PROBATION. 

E2E SUS:STY SUSPENSION. EXECUTION 
STAYED. 

E2F SUS:STY:PB SUSPENSION. EXECUTION 
STAYED.PROBATION 

E2M LMT:LIC LIMITIATION ON ISSUANCE OF 
FURTHER LIC 

E2N LMT:REG LIMITATION OF REGISTRATION 
E2S PROBATION PROBATION. BOARD OF 

REGENTS ACTION 
E3A REV: BOR REVOCATION. BOARD OF 

REGENTS 
E3D SUS: BOR SUSPENSION. BOARD OF 

REGENTS 
E3G SUS:PSTY SUSPENSION. EXECUTION OF 

PART STAYED. 
E3H SUS:PSTYPB SUSPENSION. EXECUTION OF 

PART STAYED. PROBATION 
E3I SUS:PTRAIN SUS. PARTIAL UNTIL 

CMPLETION OF TRAINING 
E3J SUS:PTHRPY SUS. PARTIAL UNTIL 

CMPLETION OF THERAPY 
E3K ANLMT LIC ANNULMENT OF LICENSE 
E3Q RESGNATION RESIGNATION ACCEPTED 
E3T TEMP SURR TEMPORARY SURRENDER. 
E3U SUS BY DOH SUMMARY SUSPENSION BY 

DOH 
FDH FINEBY DOH FINES IMPOSED BY DOH 
LDH LIC SURR LICENSE SURRENDERED 
OSP CONVICTED CONVICTED/INDICTED BY 

OFFICE OF SPECIAL 
PROSECUTOR 

RDH REVOCATION REVOCATION 
RIN TERMINATED TERMINATED THEN 

REINSTATED 
SAN SANC:STSCD SANCTIONED DUE TO STATUS 

CODE 
SDH SUSPENSION SUSPENSION 
SDQ DSQLFICATN DISQUALIFICATION 
SHE MMIS MMIS NOTIFIED NOT TO 

ENROLL 
SOT OTHER ACTN OTHER ACTION 
SSU SUS: DOH SUSPENSION DOH 
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SVW VOLUNTARY VOLUNTARILY WITHDREW 
56B 1156-B ACT PRO RECOMMENDATON 
8AA 1128-AAACT IMPOSITION OF PENALTY OR 

ASSESMENT 
8A1 1128-A1ACT PROGRAM RELATED 

CONVICTION 
8A2 1128-A2ACT CONVICTION FOR PATIENT 

ABUSE OR NEGLECT 
8B1 1128-B1ACT CONVICTION: FRAUD 
8B2 1128-B2ACT CONVICTION: OBSTRUCTION 

OF INVESTIGATION 
8B3 1128-B3ACT CONVICTION: CONTROLLED 

SUBSTANCES 
8B4 1128-B4ACT LICENSE REVOCATION OR 

SUSPENSION 
8B5 1128-B5ACT SUSP OR EXCL UNDER FED/ST 

HEALTH PGM 

8B6 1128-B6ACT EXCESSIVE CLAIMS 

8B7 1128-B7ACT FRAUD, KICKBACKS, 


PROHIBITED ACTIVITIES 
8B8 1128-B8ACT ENTITIES OWNED BY 

SANCTIONED INDVIDUAL 
8B9 1128-B9ACT FAILURE TO DISCLOSE REQ 

INFO 

Effective Date:  3/1/2005 

Last Update:  11/8/2004 

Where Used: 
Copybooks: Provider Sanctions Table Copybook . P1P41035-P-SANC-RSN-CD 
Displays: Provider Sanction Detail Page . Reason Code (Information) 
Outputs: Provider Sanctions Table Extract File . 

P1P41035-P-SANC-RSN-CD 

Tables: Provider Sanctions Table . P_SANC_RSN_CD 


eMedNY Implementation, January 07, 2008 4039 



 

   

 

   
 

 

eMedNY Data Element Dictionary 


Provider Sanction Received Date 
eMedNY Number:  0174 

Federal Number: 
Description:  Provider Sanction Received Date is the date when the provider sanction 

information was received from a source such as the Licensing Agency or 
DEA. 

Data Type:  DATE 


Size:  X(10) 


Subsystem Owner:  Provider 


Business Rules: 

Must be numeric and a valid date.   

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  10/8/2004 

Where Used: 
Copybooks: Provider Sanctions Table Copybook . P1P41035-P-SANC-SRC-DT 
Displays: Provider Sanction Detail Page . Source Date (Information) 
Outputs: Provider Sanctions Table Extract File . P1P41035-P-SANC-SRC-DT 
Tables: Provider Sanctions Table . P_SANC_SRC_DT 
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Provider Social Security Number (SSN) 
eMedNY Number:  1680 

Federal Number:  2005 

Description:  Provider Social Security Number (SSN) is the social security number of a 
provider as assigned by the Social Security Administration (SSA). 
Supplied on the provider enrollment form. 

Data Type:	  CHARACTER 

Size:  X(9) 

Subsystem Owner:  Provider 

Business Rules: 

Valid Values: 
ZERO 	DEFAULT DEFAULT 

Effective Date:  11/16/2002 

Last Update:  10/28/2004 

Where Used: 
Copybooks: NPI Enumeration Batch File . I-NPI-SS-NUM 

NPI Enumeration User File Record . N1I71000-SS-NUM 
Provider SED License File Copybook . N1P20000-SSN 
Provider Third Party Interface File Copybook . 
P1P40000-PROV-SSN 
Provider Association Table Copybook . 
P1P41003-P-ASSOC-SSN-NUM 
Provider License Certification Table Copybook - Pre EP955A 
format . P1P41022-P-SSN-NUM 
Provider Base Table Copybook - Pre EP955A format . 
P1P41034-P-SSN-NUM 
Provider Sanctions Table Copybook . P1P41035-P-SSN-NUM 
Modified/ Corrected SED License File Copybook . W1P20100-SSN 
Imaging Translation For Provider Enrollment Forms . 
W1Y69010-ENRL-SSN 
Imaging Translation For Provider Enrollment Forms . 
W1Y69010-OWN-SSN 
Imaging Translation For Provider Enrollment Forms . 
W1Y69010-SCL-SSN 

Displays: 	 Financial Claims Search Page . SSN (Financial Claims Search 
Results) 
Financial Claims Search Page . SSN (Financial Claims Search) 
Enrollment Tracking Search Page . SSN (Search Results) 
Enrollment Tracking Provider Identification Page . SSN (Provider 
Identification) 
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Enrollment Tracking Ownership/Association Detail Page . 

Association SSN (Add/Update) (Ownership and Association) 

Enrollment Tracking Ownership/Association Detail Page . 

Association SSN (List) (Ownership and Association) 

Provider Search Page . SSN (Provider Search) 


 Provider Identification Page . SSN (Provider Identification) 

Provider Ownership and Association Detail Page . Assoc SSN (List) 

Provider Ownership and Association Detail Page . Assoc SSN 

(Ownership and Association) 

Provider Sanction Search Page . SSN (Search Criteria) 

Provider Sanction Detail Page . SSN (Information) 

Provider HIPP Payee Search Page . SSN (HIPP Payee Search) 

Provider HIPP Payee Detail Page . SSN (Basic Information) 

Provider Disclosure of Ownership Search Page . Owner SSN 

(Ownership Search Results) 

Provider Disclosure of Ownership Search Page . Owner SSN (Search 

Criteria)
 
Provider License Search Page . SSN (Provider License Search) 

Provider License Detail Page . SSN (Provider License Certification) 

ePACES Activation Provider Search Page . SSN (Search Criteria) 

ePACES Activation Provider Search Page . SSN (Search Results) 

ePACES Activation Provider Detail Page . SSN (Provider Detail) 

ePACES Activation Submitter Detail Page . SSN (Submitter 

Providers) 


Files: 	 NPI Enumeration Data Batch File . N1I71000-SS-NUM 
Provider Data Management Interface File . W1Y69010-ENRL-SSN 
Provider Data Management Interface File . W1Y69010-OWN-SSN 
Provider Data Management Interface File . W1Y69010-SCL-SSN 
SED License Transaction File . W1P20100-SSN 
P_LIC_CERT_TB format file for dw . P1P41022-P-SSN-NUM 

Inputs: 	 NYS Provider Enrollment and Data Maintenance . 
W1Y69010-ENRL-SSN 
NYS Provider Enrollment and Data Maintenance . 
W1Y69010-OWN-SSN 
NYS Provider Enrollment and Data Maintenance . 
W1Y69010-SCL-SSN 
NPI Enumeration Batch File . I-NPI-SS-NUM 
SED Provider License File . N1P20000-SSN 

Outputs: 	 Provider Third Party Interface Output File . P1P40000-PROV-SSN 
 Provider Association Table Extract File . 

P1P41003-P-ASSOC-SSN-NUM 
Provider License Certification Table Extract File . 
P1P41022-P-SSN-NUM 
Provider Base Table Extract File . P1P41034-P-SSN-NUM 
Provider Sanctions Table Extract File . P1P41035-P-SSN-NUM 

Reports: 	 1099 - MED For Providers Report . Social Security Number* 
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SED License File Error Report . SSN 
SED License File Warning Report . SSN 
SED Full File Research/Pass Report . SSN 
SED Full File Accept Report . SSN 
SED Full File Agency Change/Backdate Accept Report . SSN 
Provider License Error Report . SSN 
Provider License Update Report . SSN 
Provider License Regents Action Update Report . SSN 
Provider License Regents Action Error Report . SSN 
Provider Information Sheet Report . SSN 

Tables: 	Remittance Advice History Claim Header Table . P_SSN_NUM 
Remittance Advice History Header Table . P_SSN_NUM 
Provider Association Table . P_ASSOC_SSN_NUM 
Provider Enrollment Tracking Association Table . 
P_ASSOC_SSN_NUM 
Provider Enrollment Tracking Base Table . P_SSN_NUM 
Provider License Certification Table . P_SSN_NUM 
Provider Base Table . P_SSN_NUM 
Provider Sanctions Table . P_SSN_NUM 
Provider Taxpayer Table . P_SSN_NUM 
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Provider Sort Column 
eMedNY Number:  6392 

Federal Number: 
Description:  Provider Sort Column is the name of a database column on which a user 

requested report will be sorted, based on the sequence specified in Provider 
Sort Sequence (DE 4530). 

Data Type:  CHARACTER 


Size:  X(18) 


Subsystem Owner:  Provider 


Business Rules: 

The field is required. It may not be spaces, blanks or null.  The data element must 
contain a valid code as defined in the data element's valid value list.   

Valid Values: 
P_CNTY_CD P_CNTY_CD PROVIDER COUNTY CODE 
P_ID P_ID PROVIDER ID 
P_NAM P_NAM PROVIDER NAME 
P_PSTL_CD P_PSTL_CD PROVIDER POSTAL CODE 
P_TY_CD P_TY_CD PROVIDER TYPE 

Effective Date:  11/16/2002 

Last Update:  12/15/2003 

Where Used: 
Displays: 	 Provider Mailing Labels Detailed Criteria Page . Provider County 

Code (Sort Criteria) (Available) 
Provider Mailing Labels Detailed Criteria Page . Provider ID (Sort 
Criteria) (Available) 
Provider Mailing Labels Detailed Criteria Page . Provider Name 
(Sort Criteria) (Available) 
Provider Mailing Labels Detailed Criteria Page . Provider Postal 
Code (Sort Criteria) (Available) 
Provider Mailing Labels Detailed Criteria Page . Provider Type (Sort 
Criteria) (Available) 

Tables: 	 Provider Report Request Sort Table . P_SORT_COL_NAM 
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Provider Sort Sequence Number 
eMedNY Number:  4530 

Federal Number: 
Description:  Provider Sort Sequence Number is a numeric value representing the 

relative position of a Provider Sort Field (DE 6392) in an order statement. 
A value of 1 represents the high order sort or major sort. 

Data Type:  SMALLINT 

Size:  S9(1) 

Subsystem Owner:  Provider 

Business Rules: 
The field is required. It may not be spaces, blanks or null.   

Valid Values: 

Effective Date:  11/16/2002 


Last Update:  7/26/2004 


Where Used: 

Tables: Provider Report Request Sort Table . P_SORT_SEQ_NUM 
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Provider Specialty Begin Date 
eMedNY Number:  1677 

Federal Number:  2051 

Description:  Provider Specialty Begin Date is the effective begin date when a provider's 
specialty was verified for Medicaid filing by the Department of Health 
(DOH) or other certifying agency. 

Data Type:	 DATE 

Size:  X(10) 

Subsystem Owner:  Provider 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/15/2004 

Where Used: 
Copybooks: Wadsworth Active Lab File Copybook . 


N1P21000-SPEC-START-DATE 

Wadsworth Lab License Previous Week Copybook . 

N1P21300-OLD-SPEC-START-DATE 

Provider License Specialty Code Table Copybook . 

P1P41024-P-LIC-SPECL-BEG-DT 

Provider Specialty Code Table Copybook . 

P1P41036-P-SPECL-BEG-DT 

HIPAA Compliance COS/SPC Extract Copy Book . 

P1P44000-SPC-BEG-DT 


Displays: 	 Enrollment Tracking COS/Specialty Page . Begin Date 
(Add/Update) (Specialty Code) 
Enrollment Tracking COS/Specialty Page . Begin Date (List) 

 Provider COS/Specialty Page . Begin Date (Specialty Code) 
 Provider COS/Specialty Page . Begin Date (Specialty Code) (List) 

Provider License Detail Page . Begin Date (Add/Update) (Specialty 
Codes) 

Files: Wadsworth Previouse Week Lab License file . 

N1P21300-OLD-SPEC-START-DATE 


Inputs: Wadsworth Active Lab License File . 

N1P21000-SPEC-START-DATE 


Outputs: 	 Provider License Specialty Code Table Extract File . 

P1P41024-P-LIC-SPECL-BEG-DT 

Provider Specialty Code Table Extract File . 

P1P41036-P-SPECL-BEG-DT 
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eMedNY Data Element Dictionary 

Reports: 	 Wadsworth Active Labs Reject Report . Specialty Begin Date 
Wadsworth Active Labs Update Report . Specialty Begin Date 
Provider HIV-EFP Approval Letter . (Specialty Begin Date) 
Provider MOMS Approval Letter . (Specialty Begin Date) 
Provider Specialty Update Letter . Begin Dt 
Provider PPAC Approval Letter . (Specialty Begin Date) 
Provider Specialty 964 Letter . Begin Date (Specialty Code) 
Provider Listing By Specialty Report . Cert Date 
Provider Information Sheet Report . Beg Date (Begin Date) 

Tables: 	 Provider Enrollment Tracking Specialty Code Table . 
P_SPECL_BEG_DT 
Provider License Specialty Code Table . P_LIC_SPECL_BEG_DT 
Provider Specialty Code Table . P_SPECL_BEG_DT 
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Provider Specialty Code 
eMedNY Number:  1499 

Federal Number:  2048 

Description:  Provider Specialty Code identifies the medical specialty for which a 
provider is certified. 
Abbreviations used in Valid Value Long Descriptions are: 
CHAP = Child Health Assurance Program 
CLN SP CD = Clinic Specialty Code 
DENT SP CD = Dental Specialty Code 
DERM = Dermatology 
E S & O S C = Equipment, Supply and Optical Specialty Codes 
EMER MED = Emergency Medicine 
FQ = Federally Qualified 
INT MED = Internal Medicine 
LSC = Laboratory Specialty Code 
MC = Managed Care 
MISC SP CD = Miscellaneous Specialty Code 
MOMS = Medicaid Obstetrical and Maternal Services Program 
NEURO SUR = Neurological Surgery 
NURSE SP CD = Nurse Specialty Code 
NUC MED = Nuclear Medicine 
OB GYN = Obstetrics and Gynecology 
OPR = Operated 
OPHTHAL = Ophthalmology 
ORTHO SUR = Orthopedic Surgery 
OTOLARYN = Otolaryngology 
PATH = Pathology 
PHCP = Physically Handicapped Children's Program 
PM & REHAB = Physical Medicine and Rehabilitation 
PPAC = Preferred Physicians and Children Program 
PREV MED = Preventive Medicine 
PSC = Physician Specialty Code 
PSY & NEURO = Psychiatry and Neurology 
PSY SP CD = Psychiatric Specialty Code 
RAD = Radiology 
SUR = Surgery 
THOR SUR = Thoracic Surgery 

Data Type:  CHARACTER 

Size:  X(3) 

Subsystem Owner:  Provider 

Business Rules: 

Valid Values: 
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010 PSC ALL&IM 	 PSC: ALLERGY AND 
IMMUNOLOGY 

020 PSC ANESTH PSC: ANESTHESIOLOGY 
030 PSC COL&RE PSC: COLON AND RECTAL 

SURGERY 
040 PSC DERM PSC DERM: DERMATOLOGY 
041 PSC DRMPTH PSC DERM: 

DERMATOPATHOLOGY 
050 PSC FAM PR PSC: FAMILY PRACTICE 
055 ADOLES-FAM ADOLESCENT MEDICINE: 

FAMILY MEDICINE (MC USE 
ONLY) 

056 ADOLES-PED ADOLESCENT MEDICINE: 
PEDIATRICS (MC USE ONLY) 

057 DEVBEH-PED DEVELOPMENT: BEHAVIORAL 
PEDIATRICS (MC USE ONLY) 

058 MEDS/PEDS INTERNAL MEDICINE AND 
PEDIATRICS (MC USE ONLY) 

059 MCPED RHEU MC:PEDIATRIC 
RHEUMATOLOGY (MC ONLY) 

060 PSC INT MD PSC INT MED: INTERNAL 
MEDICINE 

061 PED-INFECT PEDIATRIC INFECTIOUS 
DISEASE (MC USE ONLY) 

062 CARDIOVAS PSC INT MED: 
CARDIOVASCULAR DISEASE 

063 ENDO MET 	 PSC INT MED: 
ENDOCRINOLOGY AND 
METABOLISM 

064 GASTROENT	 PSC INT MED: 
GASTROENTEROLOGY 

065 INT MED HE PSC INT MED: HEMATOLOGY 
066 INFECT-DIS PSC INT MED: INFECTIOUS 

DISEASES 
067 NEPHROLOGY PSC INT MED: NEPHROLOGY 
068 PULMO DIS PSC INT MED: PULMONARY 

DISEASES 
069 RHEUMATOL PSC INT MED: 

RHEUMATOLOGY 
070 NEUROLOG PSC NEURO SUR: 

NEUROLOGICAL SURGERY 
071 SPINL-CORD SPINAL CORD INJURY 

MEDICINE (MC USE ONLY) 
072 PED-NEURO PEDIATRIC NEUROSURGERY 

(MC USE ONLY) 
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073 MCPED DERM MC:PEDIATRIC 
DERMATOLOGY (MC ONLY) 

074 MC MED TOX MC:MEDICAL TOXICOLOGY 
(MC ONLY) 

075 MC HYPRBRC MC:UNDERSEA & HYPERBARIC 
MEDICINE (MC ONLY) 

076 MCPED REHA MC:PEDIATRIC 
REHABILITATION (MC ONLY) 

080 NUCL-MED PSC NUC MED: NUCLEAR 
MEDICINE 

081 E-NUCL-PHY PSC RAD: MEDICAL NUCLEAR 
PHYSICS - INACTIVE 

089 PSC OB GYN PSC OB GYN: OBSTETRICS AND 
GYNECOLOGY 

092 OBGYNFETAL PSC OB GYN: MATERNAL AND 
FETAL MEDICINE 

093 OBGYNENDO PSC OB GYN: REPRODUCTIVE 
ENDOCRINOLOGY 

095 DIABETE-ED CERTIFIED DIABETES 
EDUCATOR (MC USE ONLY) 

100 OPHTHALMOL PSC OPHTHAL: 
OPHTHALMOLOGY 

101 PED-OPHTHA PEDIATRIC OPHTHALMOLOGY 
(MC USE ONLY) 

110 ORTHO-SURG PSC ORTHO SUR: ORTHOPEDIC 
SURGERY 

111 HAND-ORTHO HAND SURGERY - ORTHOPEDIC 
SURGERY (MC USE ONLY) 

112 HAND-PLAST HAND SURGERY - PLASTIC 
SURGERY (MC USE ONLY) 

113 HAND-SURG HAND SURGERY - SURGERY 
(MC USE ONLY) 

114 MCPLSHEAD MC:PLASTIC SURGERY WITH 
THE HEAD & NECK (MC ONLY) 

120 OTOLARYNG PSC OTOLARYN: 
OTOLARYNGOLOGY 

121 PED-OTOLAR	 PEDIATRIC 
OTOLARYNGOLOGY (MC USE 
ONLY) 

127 CLIA-REG 	PSC: CLIA 
REGISTRATION/COMPLIANCE/ 
ACCREDITATION 

128 CLIA-WAIVR 	PSC: CLIA WAIVER 
129 CLIA-PHYS 	PSC: CLIA PHYSICIAN 

PERFORMED MICROSCOPY 
PROCEDURE 

eMedNY Implementation, January 07, 2008 4050 



 

   

 

 
 

  

 

 

eMedNY Data Element Dictionary 


130 CLIA-WV-RG 	PSC: CLIA 
WAIVER/REGISTRATION 
(OBSOLETE 10/12/99) 

131 BLOOD-BANK 	 PSC PATH: BLOOD BANKING 
135 CLIN-PATH 	 PSC PATH: CLINICAL 

PATHOLOGY 
136 FOREN-PATH PSC PATH: FORENSIC 

PATHOLOGY 
137 HEMOTOLOG2	 PSC PATH: HEMATOLOGY 
138 MED-CHEM	 PSC PATH: CHEMICAL 

PATHOLOGY 
139 MED-MICRO 	 PSC PATH: MEDICAL 

MICROBIOLOGY 
140 MCPATHMOLE 	MC:PATHOLOGY WITH 

MOLECULAR GENETIC SPEC 
(MC ONLY) 

141 NEUROPATH 	 PSC PATH: NEUROPATHOLOGY 
142 PATHANAT 	 PSC PATH:  ANATOMIC 

PATHOLOGY 
143 PATH-DERM 	 PSC PATH: 

DERMATOPATHOLOGY 
146 PATH ANAT 	 PSC PATH:  ANATOMIC AND 

CLINICAL PATHOLOGY 
148 PATH-RADIO 	 PSC PATH:  RADIOISOTOPIC 

PATHOLOGY 
149 MCPEDEMERG 	MC:PEDIATRIC EMERGENCY 

MEDICINE (MC ONLY) 
150 PEDIATRIC 	PSC PEDIATRICS 
151 PEDIA-CARD 	 PSC PEDIATRICS: CARDIOLOGY 
152 PEDIA-HEMO 	PSC PEDIATRICS: 

HEMATOLOGY - ONCOLOGY 
153 PEDIA-SURG 	PSC PEDIATRICS: SURGERY 
154 PEDIA-NEPH 	PSC PEDIATRICS: 

NEPHROLOGY 
155 NEO-PERIN 	 PSC PEDIATRICS: NEONATAL - 

PERINATAL MEDICINE 
156 PEDIA-ENDO 	PSC PEDIATRICS: 

ENDOCRINOLOGY 
157 PEDIA-PULM 	PSC PEDIATRICS: 

PULMONOLOGY 
158 PREF-PHY 	PSC PPAC: PREFERRED 

PHYSICIANS AND CHILDREN 
PROG 

159 OB-MAT-SVC PSC MOMS: MEDICAID 
OBSTETRICAL & MATERNAL 
SVC PROG 
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160 PHY-REHAB 	 PSC PM & REHAB: PHYSICAL 
MEDICINE & REHABILITATION 

161 PEDIA-CRIT 	 PCP PEDIATRICS:  PEDIATRIC 
CRITICAL CARE 

162 OSTEOPATH	 PSC PM & REHAB: 
OSTEOPATHIC MANIPULATIVE 
MEDICINE 

163 PEDIA-GAST 	 PSC PEDIATRICS:  
GASTROENTOLOGY 

164 CRIT-ANEST 	 CRITICAL CARE MED - 
ANESTHESIOLOGIST (MC USE 
ONLY) 

165 CRIT-INTER 	 CRITICAL CARE MEDICINE - 
INTERNAL (MC USE ONLY) 

166 CRIT-OB 	 CRITICAL CARE MEDICINE - 
OBSTETRICS (MC USE ONLY) 

167 CRIT-SURG 	 CRITICAL CARE MEDICINE - 
SURGERY (MC USE ONLY) 

169 MOMS HHS 	 PSC MOMS: HEALTH 
SUPPORTIVE SERVICES 

170 PLAST-SURG 	 PSC PLASTIC SUR: PLASTIC 
SURGERY 

181 AEROSPACE	 AEROSPACE 
182 PREV-MED 	 PSC PREV MED: GENERAL 

PREVENTIVE MEDICINE 
183 OCCU-MED 	PSC PREV MED: 

OCCUPATIONAL MEDICINE 
184 PUB-HEALTH 	 PSC PREV MED: PUBLIC 

HEALTH 
185 PREV-AERO 	 PSC PREV MED: AEROSPACE 

MEDICINE 
186 DO-THERAPY 	 T.B. DIRECTLY OBSERVED 

THERAPY/PHYSICIAN 
187 GENETICS 	 PSY SP CD: MEDICAL 

GENETICS 
188 MCCLNC GEN 	 MC:CLINICAL GENETICS (MC 

ONLY) 
189 MCMOLEPATH 	MC:MOLECULAR GENETIC 

PATHOLOGY (MC ONLY) 
190 MCPAIN PSY 	MC:PAIN 

MANAGEMENT-PSYCHIATRY & 
NEUROLOGY (MC ONLY 

191 CHILD-PSY 	 PSC PSY & NEURO: CHILD 
PSYCHIATRY 

192 PSYCHIATRY 	 PSC PSY & NEURO: 
PSYCHIATRY (NOT CHILD) 
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193 CHILD-NEUR PSC PSY & NEURO: CHILD 
NEUROLOGY 

194 NEURO NOCH PSC PSY & NEURO: 
NEUROLOGY (NOT CHILD) 

195 PSY-NEURO PSC PSY & NEURO: 
PSYCHIATRY & NEUROLOGY 

196 PSY-NEUR-C PSC PSY & NEURO: CLOZAPINE 
CASE MANAGER 

197 PSY-GERIA GERIATRIC PSYCHIATRY (MC 
USE ONLY) 

198 PSY-ADDICT ADDICTION PSYCHIATRY (MC 
USE ONLY) 

199 MCNERODISA MC:NERODEVELOPMENTAL 
DISABILITIES (MC ONLY) 

200 PSC RADIO 	 PSC RAD: PSC RADIOLOGY 
201 DIAG-RAD 	PSC RAD: DIAGNOSTIC 

RADIOLOGY 
202 DIAG-ROENT	 PSC RAD: DIAGNOSTIC 

ROENTGENOLOGY 
205 THER-RAD 	PSC RAD: THERAPEUTIC 

RADIOLOGY 
206 E-RADIOLGY 	PSC RAD: RADIOLOGICAL 

PHYSICS - INACTIVE 
207 E-THER-RAD 	PSC RAD: THERAPEUTIC 

RADIOLOGICAL PHYSICS - 
INACT 

208 E-DIAG-RAD 	PSC RAD: DIAGNOSTIC 
RADIOLOGICAL PHYSICS - 
INACT 

210 GEN-SURG 	 PSC: GENERAL SURGERY 
211 HOSPITALST 	 HOSPITALIST (MC USE ONLY) 
220 THORC-SURG 	PSC THOR SUR: THORACIC 

SURGERY 
230 UROLOGY 	PSC: UROLOGY 
231 PEDIA-UROL	 PEDIATRIC UROLOGY (MC USE 

ONLY) 
241 ONCOLOGY 	 PSC INT MED: ONCOLOGY 
242 GYN-ONCLGY 	 PSC OB GYN: GYNECOLOGIC 

ONCOLOGY 
244 RAD-ONCLGY RADIOLOGIST ONCOLOGY (MC 

USE ONLY) 
245 MCPED RAD MC:PEDIATRIC RADIOLOGY 

(MC ONLY) 
246 MCVASC RAD

 MC:VASCULAR&INTERV 
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ENTIONAL RADIOLOGY (MC 
ONLY) 

247 PHSCN-FEE 	 MANAGED CARE - PHYSICIAN 
ENHANCED FEE 

248 DENTAL-FEE MANAGED CARE - DENTAL 
ENHANCED FEE 

249 HIV PCS PSC: HIV PRIMARY CARE 
SERVICES (CONFIDENTIAL) 

250 EMERG-MED PSC EMER MED: EMERGENCY 
MEDICINE 

252 PCI-U-AREA 	PSC: PRIMARY CARE 
INITIATIVE IN UNDERSERVED 
AREAS 

253 SPL-U-AREA 	 PSC: SPECIALSTS PRIMARY 
CARE INIT - UNDERSRVD AREA 

254 SPL-PCMP 	 PCMPS: SPECIALISTS IN 
PHYSICIANS CASE MGMT 
PROGRAM 

270 CHAP	 PSC CHAP: CHILD HEALTH 
ASSURANCE PROGRAM 

280 CHIR OB 	 CHIROPRACTIC (OBSOLETE) 
281 PSC CSW OB 	 PSC: CLINICAL SOCIAL 

WORKER (OBSOLETE) 
282 DA-COUNSEL	 CERTIFIED DRUG & ALCOHOL 

COUNSELOR (MC USE ONLY) 
283 COUNSELOR 	 COUNSELOR (MC USE ONLY) 
290 ACUPUNCT	 ACUPUNCTURIST (MC USE 

ONLY) 
300 THER-LTM	 PSC: PHYSICAL THERAPY -

LONG TERM MAINTENANCE 
301 OCC-LTM	 PSC: OCCUPATIONAL THERAPY 

- LONG TERM MAINTENANCE 
302 SPEECH-LTM PSC: SPEECH THERAPY - LONG 

TERM MAINTENANCE 
303 AIDHIV-SRV 	 PSC: AIDS/HIV SERVICES 
304 REHAB-LTM 	 PSC: MEDICAL REHAB - LONG 

TERM MAINTENANCE 
305 CLN/PEDIA 	 PSC: PEDIATRIC SPECIALTY - 

ALL EXCEPT PRIMARY CARE 
306 SSHS-PROG 	 PSC: SCHOOL SUPPORTIVE 

HEALTH SERVICES PROGRAM 
307 DME 	 PSC: DURABLE MEDICAL 

EQUIPMENT (EMEVS USE 
ONLY) 

308 CLNHIV-SRV 	 CLN SP CD: HIV PRIMARY 
CARE SERVICES 
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309 SUB-ABUSE 	 CLN SP CD: MEDICALLY 
SUPERVISED SUBSTANCE 
ABUSE 

310 OMH-CL-ADS CLN SP CD: OMH ADULT 
CLINIC (STATE OPERATED) 

311 OMH-CL-CHS CLN SP CD: OMH CHILD CLINIC 
(STATE OPERATED) 

312 OMH-CDT-S CLN SP CD: OMH CONTINUING 
DAY TRTMT (STATE OPR) 

313 OMH-HOSPS 	 CLN SP CD: OMH PARTIAL 
HOSPITALIZATION (STATE 
OPR) 

314 OMH-INTENS	 CLN SP CD: OMH INTEN PSYCH 
REHAB TRTMT (STATE OPR) 

315 OMH-CL-AD 	CLN SP CD: OMH ADULT 
CLINIC 

316 OMH-CL-CH 	 CLN SP CD: OMH CHILD CLINIC 
317 OMH-CDT	 CLN SP CD: OMH CONTINUING 

DAY TREATMENT 
318 OMH-P-HOSP 	 CLN SP CD: OMH PARTIAL 

HOSPITALIZATION 
319 OMH-INTEN 	 CLN SP CD: OMH INTENSIVE 

PSYCH REHAB TREATMENT 
320 CLOZA-CASE 	 CLN SP CD: CLOZAPINE CASE 

MANAGER 
321 COMP-CLNIC 	COMPREHENSIVE SPECIALTY 

CLINIC SERVICES 
322 OMH-COPS	 OMH COMPREHENSIVE 

OUTPATIENT PROGRAM (COPS) 
CLINIC 

323 OMH-OUTCDT	 OMH COMP OUTPAT PROG 
(COPS) CONTINUING DAY 
TRTMT 

324 SUPP-CARE 	PRE-SCHOOL SUPPORTIVE 
HEALTH CARE 

325 EARLY-INTE 	 CLN SP CD: EARLY 
INTERVENTION 

326 OMHCR-ADV 	 OMH/CR ADULT (VOLUNTARY) 
327 OMHCR-CHV 	OMH/CR CHILDREN 

(VOLUNTARY) 
328 OMH-FAMILY OMH FAMILY BASED 

TREATMENT 
329 OMHCR-ADS OMH/CR ADULT (STATE 

OPERATED) 
330 OMHCR-CHS OMH/CR CHILDREN (STATE 

OPERATED) 
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331 OMH-TEACH 	OMH TEACHING FAMILY HOME 
332 OMRDDCRS	 OMR/DD CR (STATE 

OPERATED) 
350 ORAL-SURG 	PPCP ASSOCIATED DENTAL 

CLINIC - ORAL SURGERY 
351 GENDENT CL PPCP ASSOCIATED DENTAL 

CLINIC - GENERAL DENTISTRY 
352 ASSC-COPS 	PPCP ASSOCIATED COPS 
353 ASSC-OMH	 PPCP ASSOCIATED OMH 

CLINICS 
354 ASSC-PSY 	PPCP ASSOCIATED 

PSYCHIATRY, GENERAL (DOH 
CERT) 

355 E-AIDSSRVC	 CLN SP CD: AIDS DAY HEALTH 
CARE SERVICES 

356 HCBSTBI-WV 	HCBS/TBI WAIVER 
357 CLNCHEMDEP	 CLN SP CD:OUTPATIENT 

CHEMICAL DEPENDENCE 
WITHDRAWL 

358 MC TBI 	 MC:TBI SERVICES (MC ONLY) 
400 MICROBIOLO 	MICROBIOLOGY 
401 FQ OOS 	 FQ OUT-OF-STATE 

(NON-CMMA) 
402 FQ PRIM	 FQ PRIMARY 
403 FQ SEC 	 FQ SECONDARY 
404 FQ AUTHOR 	 FQ AUTHORIZED 
410 BACTERIOLO 	BACTERIOLOGY 
411 BAC GEN 	 LSC: BACTERIOLOGY - 

GENERAL 
412 BAC LIMIT	 LSC: BACTERIOLOGY - 

LIMITED 
413 BAC AEROB 	 LSC: BACTERIOLOGY - 

AEROBES ONLY 
414 BAC NEISS	 LSC: BACTERIOLOGY - 

NEISSERIA GONORRHOEAE 
SCREENG 

415 BAC GC SM	 LSC: BACTEROLOGY - GC 
SMEARS ONLY 

416 BAC DENTAL	 LSC: 
BACTERIOLOGY-RESTRICTED 
(DENTAL) 

419 MYBAC SMRS LSC: MYCOBACTERIOLOGY - 
SMEARS AND CULTURE 

420 MYBAC GEN LSC: MYCOBACTERIOLOGY - 
GENERAL 
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421 MYBAC LIM 	 LSC: MYCOBACTERIOLOGY - 
LIMITED 

422 MYBAC 	 LSC: MYCOBACTERIOLOGY - 
SMEARS ONLY 

423 DIAG COMP	 LSC: DIAGNOSTIC 
IMMUNOLOGY - 
COMPREHENSIVE 

424 DIAG OTHR 	 LSC: DIAGNOSTIC 
IMMUNOLOGY - OTHER 

427 DIAG GEN 	 LSC: DIAGNOSTIC 
IMMUNOLOGY - 
GENERAL/LIMITED 

429 DIAG SPEC 	 LSC: DIAGNOSTIC 
IMMUNOLOGY - SPECIAL 

430 IMM RES A 	 HUMAN IMMUNODEFICIENCY 
VIRUS - RESTRICTED A 

431 IMM RES B 	 HUMAN IMMUNODEFICIENCY 
VIRUS - RESTRICTED B 

432 IMM COMP 	 HUMAN IMMUNODEFICIENCY 
VIRUS - COMPREHENSIVE 

433 SEROLGYROU 	 SEROLOGY - ROUTINE 
434 SEROLGYLIM 	 SEROLOGY - LIMITED 
435 CELL LMT I 	 LSC: CELLULAR IMMUNOLOGY 

- LIMITED I 
436 CELL LMT 2 LSC: CELLULAR IMMUNOLOGY 

- LIMITED II 
437 SEROLGYOTH SEROLGY - OTHER 
438 CELL GEN LSC: CELLULAR IMMUNOLOGY 

- GENERAL 
439 CELL LMT 3 LSC: CELLULAR IMMUNOLOGY 

- LIMITED III 
440 VIR GEN LSC: VIROLOGY - GENERAL I 

OR GENERAL II 
441 VIR LIMIT 	 LSC: VIROLOGY - LIMITED 
442 VIR REST	 LSC: VIROLOGY - RESTRICTED 
450 MYCO GEN 	 LSC: MYCOLOGY - GENERAL 
451 MYCO YEAST	 LSC: MYCOLOGY - 

LIMITED(YEAST ONLY) 
460 PARASIT 	LSC: PARASITOLOGY 
461 PARASITSTO 	 LSC: PARASITOLOGY - STOOL 
462 PARASITOTH 	 LSC: PARASITOLOGY - OTHER 
463 PARASITBLO 	 LSC: PARASITOLOGY - BLOOD 
470 URINE PREG 	 LSC: URINE PREGNANCY 

TESTING 
480 HEMATOLOGY LSC: HEMATOLOGY 
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481 HEM COMP	 LSC: HEMATOLOGY - 
COMPREHENSIVE 

482 HEM GEN 	 LSC: HEMATOLOGY - GENERAL 
483 HEM CAG 	 LSC: HEMATOLOGY - 

COAGULATION ONLY 
484 HEM LIMIT 	 LSC: HEMATOLOGY - LIMITED 
485 HEM OTHER	 LSC: HEMATOLOGY - OTHER 
486 CYTO LMT D 	 LSC: CYTOHEMATOLOGY - 

LIMITED/DIAGNOSTIC 
490 IMMHEMATOL	 LSC: IMMUNOHEMATOLOGY 
491 BLD DIA IM	 LSC: BLOOD SERVICES - 

DIAGNOSTIC 
IMMUNOHEMATOLOGY 

492 IMMHEMTABO 	LSC:  IMMUNOHEMATOLOGY 
SPC 492 

493 IMMHEMTCOM	 LSC: IMMUNOHEMATOLOGY 
SPC 493 

510 CHEM GEN 	 LSC: CLINICAL CHEMISTRY - 
GENERAL 

511 CHEM LIMIT 	 LSC: CLINICAL CHEMISTRY - 
LIMITED 

512 TX ER PR H 	 LSC: TOXICOLOGY - 
ERYTHROCYTE 
PROTOPORPHYRIN-HEMAT 

513 TX ER PR E 	 LSC: TOXICOLOGY - 
ERYTHROCYTE 
PROTOPORHYRIN-EXTRCT 

514 TX DRG AN 	 LSC: TOXICOLOGY - DRUG 
ANALYSIS-QUAL (OR 
FORENSIC) 

515 TX BLD LAD 	 LSC: TOXICOLOGY - BLOOD 
LEAD 

516 ENDOCRIN 	LSC: ENDOCRINOLOGY 
517 CHEMLIMIT 	LSC: CHEMLIMIT 
518 QU TX REHA 	 LSC: QUALITATIVE 

TOXICOLOGY -
REHABILITATION PROGS 

519 CHEMRESERV 	 LSC: CHEM RESERV 
520 CHEMALL 	CHEM ALL 
521 BL PH GAS	 LSC: BLOOD PH AND GASES 
522 CHEMIMD 	CHEM IMD 
523 TH SU MON 	 LSC: THERAPEUTIC 

SUBSTANCE 
MONITORING/QUAN TOXICOL 

524 URINALYSIS 	LSC: URINALYSIS 
530 PATHOLOGY 	 LSC: PATHOLOGY SPC 530 
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531 HIST GEN 	 LSC: HISTOPATHOLOGY - 
GENERAL/ORAL/DERMATOPAT 
HALGY 

532 PATHLGYORL 	 LSC: PATHOLOGY SPC 532 
533 PATHLGYDER 	 LSC: PATHOLOGY SPC 533 
540 CYTOPATH	 LSC: CYTOPATHOLOGY 
550 ONCO GEN 	 LSC: ONCOFETAL ANTIGEN - 

GENERAL 
551 ONCO LIMIT 	 LSC: ONCOFETAL ANTIGEN -

LIMITED 
552 ONCO SERA	 LSC: ONCOFETAL ANTIGEN - 

GENERAL, SERA ONLY 
553 ONCO AMNIO 	 LSC: ONCOFETAL ANTIGEN - 

GENL, AMNIOTIC FLUID ONLY 
560 GENE TEST 	 LSC: GENETIC TESTING 
561 BLDTRNCOLL	 BLOOD TRANSFUSION 

COLLECTION 
562 BLDTRNTRNS	 BLOOD TRANSFUSION 
570 MISCELLANE 	MISCELLANEOUS 
571 CYTO GEN 	 LSC: CYTOGENETICS -

GENERAL 
572 CYTO LIMIT 	 LSC: CYTOGENETICS - LIMITED 
573 CYTO HM DI 	 LSC: CYTOGENETICS - 

HEMATOLOGICAL DISORDERS 
574 MISCHISTOC 	MISCELLANEOUS HIS 
575 MISLIMHIS 	 MISCELLANEOUS LIMITED HIS 
576 MISCMISC 	MISCELLANEOUS 

MISCELLANEOUS 
579 MED FRAGIL 	 NURSE SP CD: MEDICALLY 

FRAGILE CHILDREN 
580 HIST LIMIT 	 LSC: HISTOCOMPATIBILITY -

LIMITED 
585 MISCCLNCHE 	MISCELLANEOUS CLINIC 

CHEM 
590 MISCSPCTST 	MISCELLANEOUS SPECIALTY 

TEST 
599 ALL LABS 	 LSC: ALL LABS (PROCEDURE 

FILE & EMEVS USE ONLY) 
600 SPRT EMERG SPORTS MEDICINE - 

EMERGENCY (MC USE ONLY) 
601 SPRT FAMLY SPORTS MEDICINE - FAMILY 

MEDICINE (MC USE ONLY) 
602 SPRT INTER SPORTS MEDICINE - INTERNAL 

(MC USE ONLY) 
603 SPRT PEDIA SPORTS MEDICINE - 

PEDIATRICS (MC USE ONLY) 
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620 GER FAMILY GERIATRICS - FAMILY 
MEDICINE (MC USE ONLY) 

621 GER INTER GERIATRICS - INTERNAL (MC 
USE ONLY) 

630 PAIN MNGMN 	 PAIN MANAGEMENT (MC USE 
ONLY) 

640 AUDIO AUDIOLOGIST (MC USE ONLY) 
650 GEN VAS SU GENERAL VASCULARY 

SURGERY (MC USE ONLY) 
651 CARDIO CARDIO-THORACIC (MC USE 

ONLY) 
652 MCINTRCARD MC:INTERVENTION 

CARDIOLOGY (MC ONLY) 
660 MCINST LTC MC:INSTITUTIONAL LTC (MC 

ONLY) 
661 SOCENVISUP SOCIAL AND ENVIRONMENTAL 

SUPPORTS 
662 SOCDAYCARE SOCIAL DAY CARE 
663 NURHOMCARE NURSING HOME CARE 
664 ADDAHTCAR ADULT DAY HEALTH CARE 
665 MCNINSTLTC MC:NON INSTITUTIONAL LTC 

(MC ONLY) 
666 ASSTLIVPRO ASSISTED LIVING PROGRAM 
667 HOMEDELMEA HOME DELIVERED MEALS 
668 HOMCARAIDE HOME CARE - HOME HEALTH 

AIDE 
669 MC HOSPICE MC:HOSPICE CARE (MC ONLY) 
670 MC AMBLNCE MC:AMBULANCE (MC ONLY) 
671 MCOTHRTRAN MC:OTHER TRANSPORTATION 

(MC ONLY) 
672 PERCARHAID PERSONAL CARE - HOME 

HEALTH AIDE 
673 PERCARAIDE PERSONAL CARE - PERSONAL 

CARE AIDE 
674 RESPTHERAP RESPIRATORY THERAPY 
680 MC NURSING MC:NURSING (MC ONLY) 
714 LOW VISION E S & O S C: LOW VISION 

SPECIALIST 
715 CNTCT LENS 	 E S & O S C: CONTACT LENS 

PRIVILGE 
716 DIAG PHAR 	 E S & O S C: 

OPTOMETRIST/DIAGNOSTIC 
PHARMEUTICALS 

730 PHC INBORN 	 MISC SP CD: PHC INBORN 
METABOLIC DISEASE CENTER 
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738 PORT XRAY 	 MISC SP CD: PORTABLE X-RAY 
COMPANIES (MC) 

739 INDNDNT PH 	 MISC SP CD: INDEPENDENT 
PHYSIOLOGICAL LABS (MC) 

740 REG PER TR	 MISC SP CD: REGIONAL 
PERINATAL TRANSPORTATION 
PROV 

741 TRANS SUR 	 TRANSPLANT SURGERY (MC 
USE ONLY) 

750 ME MNT PHY 	 MISC SP CD: METHADONE 
MAINTENANCE (PHYSICIAN) 

751 ME MNT PRE	 MISC SP CD: METHADONE 
MAINTENANCE PREFERRED 
PROV 

760 CLINIC PHA 	 MISC SP CD: CLINIC 
PHARMACY (EMEVS USE 
ONLY) 

762 HCSA LIMIT 	 HOME CARE SERVICES 
AGENCY LIMITED LICENSE 

775 E-MISC-SPC 	 MISC SP CD: ALL SPECIALITIES 
(PROCEDURE FILE ONLY) 

776 E-MISC-GP 	 MISC SP CD: G/P ONLY - NO 
SPEC (PROC FILE ONLY) 

777 MISC-PHYS 	 MISC SP CD: ALL PHYSICIAN 
(PROC FILE & EMEVS ONLY) 

778 E-PODIATRY 	 MISC SP CD: ALL PODIATRIST 
(CLM PROC ONLY) 

779 E-NURSPRAC 	 MISC SP CD: ALL NURSE PRAC 
(CLM PROC ONLY) 

780 E-CLINCPSY	 MISC SP CD: ALL CLINICAL 
PSYCHLG (CLMS PROC ONLY) 

781 E-SOC-WRKS 	 MISC SP CD: ALL CERT SOCIAL 
WKRS (CLMS PROC ONLY) 

782 ALL NURSE 	 MISC SP CD: ALL NURSE 
MIDWIVES (CLMS PROC ONLY) 

790 E-RESPITE	 MISC SP CD: RESPITE (K. 
BECKETT DEMO) 

791 E-S/HMO 	 MISC SP CD: S/HMO 
(ELDERPLAN) 

798 E-LTHH 	 MISC SP CD: LONG TERM HOME 
HEALTH 

799 E-NO-REQ 	 MISC SP CD: NO SPECIALTY 
REQUIRED 

800 GEN DENTL 	 DENT SP CD: GENERAL 
DENTIST (PROCEDURE FILE) 

801 ORTHODONT	 DENT SP CD: ORTHODONTURE 

eMedNY Implementation, January 07, 2008 4061 



 

   

 

 

  

 

 

 

 
 

 
 

 

 
 

 

 

 

eMedNY Data Element Dictionary 


802 DNT SP ORA DENT SP CD: ENDODONTIST 
803 ORAL PATH DENT SP CD: ORAL 

PATHOLOGIST 
804 PEDODONT DENT SP CD: PEDODONTIST 
805 PROSTHODON DENT SP CD: 

PROSTHODONTIST 
806 DNT PERIOD DENT SP CD: PERIODONTIST 
807 DNT PUB HL DENT SP CD: PUBLIC HEALTH 
808 DNT ORAL S DENT SP CD: ORAL SURGEON 
809 DNT ANEST DENT SP CD: DENTAL 

ANESTHESIOLOGIST 
810 PAR CON SE DENT SP CD: PARENTERAL 

CONSCIOUS SEDATION 
811 MAX SURG MAXILLOFACIAL SURGERY 

(MC USE ONLY) 
815 ALL DENT DENT SP CD: ALL DENTISTS 

(PROCEDURE FILE ONLY) 
851 MC OTHRVIS MC:OTHER VISION CARE (MC 

ONLY) 
899 HOSP INP HOSP INP SP CD: HOSPITAL 

INPATIENT - EMEVS ONLY 
900 HMO CLN SP CD: HMO CO-PAYMENT 
901 EMERG RM CLN SP CD: EMERGENCY 

ROOM 
902 ENDOCRINE CLN SP CD: ENDOCRINE 
903 DIABETES CLN SP CD: DIABETES 
904 OBSTETRICS CLN SP CD: OBSTETRICS 
905 CLN GYNECO CLN SP CD: GYNECOLOGY 
906 FMLY PLAN CLN SP CD: FAMILY PLANNING 
907 ABORTION CLN SP CD: ABORTION 
908 CLN CHAP CLN SP CD: CHILD HEALTH 

ASSURANCE PROGRAM (CHAP) 
909 NUTRITION CLN SP CD: NUTRITION 
910 ORAL SURG CLN SP CD: ORAL SURGERY 
911 GEN DENT CLN SP CD: GENERAL 

DENTISTRY 
912 ORTHO DNTC CLN SP CD: ORTHODONTICS 
913 HEMOD CLN SP CD: HEMODIALYSIS 
914 GEN MED CLN SP CD: GENERAL 

MEDICINE 
915 ALLERGY CLN SP CD: ALLERGY 
916 ARTHRITIS CLN SP CD: ARTHRITIS 
917 CLN RHEUMA CLN SP CD: RHEUMATOLOGY 
918 PODIATRY CLN SP CD: PODIATRY 
919 EYE CLN SP CD: EYE 
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920 PHY THER	 CLN SP CD: PHYSICAL 
THERAPY 

921 SPCH THER	 CLN SP CD: SPEECH THERAPY 
922 ME MA TRT 	 CLN SP CD: METHADONE 

MAINTENANCE TREATMENT 
PROGRAM 

923 OCCUP THER CLN SP CD: OCCUPATIONAL 
THERAPY 

924 REHAB MED CLN SP CD: REHABILITATION 
MEDICINE 

925 HYPERTENS	 CLN SP CD: HYPERTENSION 
926 CLN HEMAT	 CLN SP CD: CLN SP CD 

HEMATOLOGY 
927 CARDIOLOGY 	 CLN SP CD: CARDIOLOGY 
928 CARDIOVASC 	 CLN SP CD: CARDIOVASCULAR 
929 PULMONARY 	 CLN SP CD: PULMONARY 
930 CLN GASTRO 	 CLN SP CD: 

GASTROENTEROLOGY 
931 NEUROLOGY 	 CLN SP CD: NEUROLOGY 
932 NEUROSURG 	 CLN SP CD: NEUROSURGERY 
933 CANCER DET 	 CLN SP CD: CANCER 

DETECTION 
934 ONCO CHEMO 	 CLN SP CD: ONCOLOGY - 

THERAPY (RADIATION OR 
CHEMO) 

935 ENT	 CLN SP CD: EAR NOSE & 
THROAT 

936 PED GEN ME 	 CLN SP CD: PEDIATRIC 
GENERAL MEDICINE 

937 PED ALLERG 	 CLN SP CD: PEDIATRIC 
ALLERGY 

938 PED NEUR	 CLN SP CD: PEDIATRIC 
NEUROLOGY 

939 CLN PED HE 	 CLN SP CD: PEDIATRIC 
HEMATOLOGY 

940 PED CARDIA 	 CLN SP CD: PEDIATRIC 
CARDIAC 

941 PED RENAL 	 CLN SP CD: PEDIATRIC RENAL 
942 PED PULMO 	 CLN SP CD: PEDIATRIC 

PULMONARY 
943 PED ORTH 	 CLN SP CD: PEDIATRIC 

ORTHOPEDIC 
944 PED ENDOC 	 CLN SP CD: PEDIATRIC 

ENDOCRINE 
945 PSY INDIV 	 CLN SP CD: PSYCHIATRY -

INDIVIDUAL 
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946 PSY GRP 	 CLN SP CD: PSYCHIATRY -
GROUP 

947 PSY HALF 	 CLN SP CD: PSYCHIATRY -
HALF DAY CARE 

948 PSY FULL	 CLN SP CD: PSYCHIATRY -
FULL DAY CARE 

949 ALCO TREAT CLN SP CD: ALCOHOLISM 
TREATMENT PROGRAM 

950 ORTHOPED	 CLN SP CD: ORTHOPEDIC 
951 SURG MINOR 	 CLN SP CD: SURGICAL, MINOR 
952 SURG GEN 	 CLN SP CD: SURGICAL, 

GENERAL 
953 CLN UROLOG 	 CLN SP CD: UROLOGY 
954 CLN NEPHRO 	 CLN SP CD: NEPHROLOGY 
955 GENITO URI 	 CLN SP CD: GENITO-URINARY 
956 CLN DERMAT 	 CLN SP CD: DERMATOLOGY 
957 CONT CARR 	 CLN SP CD: CONTRACT 

CARRIER 
958 CLN OPTHAL	 CLN SP CD: OPTHALMOLOGY 
959 OUT CHEM	 CLN SP CD: OUTPAT CHEM 

DEPENDENCY PROG FOR 
YOUTH 

960 CLN PD DER 	 CLN SP CD: PEDIATRIC 
DERMATOLOGY 

961 CLN PD DIA 	 CLN SP CD: PEDIATRIC 
DIABETES 

962 CLN PD SUR 	 CLN SP CD: PEDIATRIC 
SURGERY 

963 CLN CH PSY 	 CLN SP CD: CHILD 
PSYCHIATRY 

964 CLN PSY GE 	 CLN SP CD: 
PSYCHIATRY-GENERAL 

965 CLN TUBER 	 CLN SP CD: TUBERCULOSIS 
966 CLN INF DI 	 CLN SP CD: INFECTIOUS 

DISEASES 
967 CLN SPCH 	 CLN SP CD: PHC SPEECH & 

HEARING 
968 CLN AMPUT	 CLN SP CD: PHC APPROVED 

AMPUTEE CENTER 
969 APPLI VEND 	 CLN SP CD: HOSP 

DME/ORTHOTIC/PROSTH 
APPLNC VENDOR 

970 NHDAYCARE CLN SP CD:NURSING HOME 
HOSPITAL DAYCARE (NO 
CLAIM) 
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971 MH CLINIC 	 CLN SP CD: MH CLINIC 
TREATMENT (STATE 
OPERATED) 

972 MH DAY-ST 	 CLN SP CD: MH DAY 
TREATMENT (STATE 
OPERATED) 

973 MH CNT-ST	 CLN SP CD: MH CONTINUING 
TREATMENT (STATE OPR) 

974 CLN MH CLN 	 CLN SP CD: MENTAL HEALTH 
CLINIC TREATMENT 

975 MH DAY 	 CLN SP CD: MENTAL HEALTH 
DAY TREATMENT 

976 MH CNT	 CLN SP CD: MENTAL HEALTH 
CONTINUING TREATMENT 

977 MRDD-ST	 CLN SP CD: MR/DD CLINIC 
TREATMENT (STATE 
OPERATED) 

978 PRE PRIM C 	 CLN SP CD: PREFERRED 
PRIMARY CARE CLINIC 

979 CLN MRDD 	 CLN SP CD: MR/DD CLINIC 
TREATMENT 

980 TB DIR OBS 	 T.B. DIRECTLY OBSERVED 
THERAPY/CLINIC 

981 CLN M RETA 	 CLN SP CD: DIAG AND 
RESEARCH CLINIC MR (STATE 
OPR) 

982 PCP APNEA 	 PHCP APNEA CTR: PCP APNEA 
CENTER 

983 CLN MNTL R 	 CLN SP CD: SPECIALTY CLINIC 
- MENTAL RETARDATION 

984 CLN AL-ST	 CLN SP CD: ALCOHOLISM 
CLINIC TREATMENT (STATE 
OPR) 

985 	 CLN AL DY- CLN SP CD: ALCOHOLISM DAY 
REHAB (STATE OPERATED) 

986 CLN AL CLN CLN SP CD: ALCOHOLISM 
CLINIC TREATMENT 

987 CLN AL REH CLN SP CD: ALCOHOLISM DAY 
REHABILIATION 

988 CLN CMP AL CLN SP CD: COMPREHENSIVE 
ALCOHOLISM CARE 

989 MEDI SUPER MEDICALLY SUPERVISED 
WITHDRAWAL-OUTPATIENT 

990 COMP PHYS CLN SP CD: COMP PHYSICAL 
EXAM (SCHOOL HEALTH PROJ) 
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991 ROUT VST CLN SP CD: ROUTINE VISIT 
(SCHOOL HEALTH PROJECT) 

992 OMH CMP PS 	 OMH COMPREHENSIVE 
PSYCHIATRIC EMERGENCY 
PROG 

993 HSP-BS AMB 	 CLN SP CD: 
HOSP-BASED/FREESTANDING 
AMBULAT SURGERY 

994 BLD PRODUC	 CLN SP CD: BLOOD PRODUCTS 
(ORDERED AMBULATORY) 

995 GEN COUNSE	 CLN SP CD: GENETIC 
COUNSELING (ORDERED 
AMBULATORY) 

996 HEAR SVCS	 CLN SP CD: HEARING 

SERVICES (ORDERED 

AMBULATORY) 


997 OPER RM CLN SP CD: OPERATING ROOM 
(ORDERED AMBULATORY) 

998 RADIOLOGY CLN SP CD: RADIOLOGY 
(ORDERED AMBULATORY) 

999 CLN OTHER CLN SP CD: OTHER 

Effective Date:  11/16/2002 

Last Update:  5/17/2007 

Where Used: 
Copybooks: FTP Server Batch Elig. Trans. Concatenated Record . 

PROVIDER-SPECIALTY-CODE 
MARS DETCAT Update Transaction . 
UPDT-NEW-2048-PROV-SPLTY-CD 
MARS DETCAT Update Transaction . 
UPDT-NEW-2048-PROV-SPLTY-CD-F 
MARS DETCAT Update Transaction . 
UPDT-NEW-2048-PROV-SPLTY-CD-T 
MARS DETCAT Update Transaction . 
UPDT-OLD-2048-PROV-SPLTY-CD 
MARS DETCAT Update Transaction . 
UPDT-OLD-2048-PROV-SPLTY-CD-F 
MARS DETCAT Update Transaction . 
UPDT-OLD-2048-PROV-SPLTY-CD-T 
MARS Research Data Tape Copybook . 
DT00-2048-PROV-SPLTY-CD 
Overburden Claim Specific Data Tape Copybook . 
DT65-2048-PROV-SPLTY-CD 
ARU Eligibility Request File Copybook . 
I-ARU-I-SPECIALTY-CODE 
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HIPAA Private Intranet Batch Eligibility Transaction File Copybook 
. I-BATCH-HI-PROVIDER-SPECIALTY-CODE 
HIPAA FTP Server Batch Eligibility Response File Copybook . 
I-BATCH-HO-PROV-SPECIALTY-CODE 
MEVS COMMAREA Log Record . 
I-IF-PROV-SPECIALITY-CODE-IN 
MEVS COMMAREA Log Record . 
I-IF-PROV-SPECIALTY-CODE 
HIPAA CPU Interactive Eligibility Transaction File Copybook . 
I-C13-HI-PROV-SPECIALITY-CODE 
HIPAA CPU Interactive Eligibility Response File Copybook . 
I-C13-HO-PROV-SPECIALTY-CODE 
Order/Encounter Reconciliation Report Extract Record . 
R22000SA-PROV-SPECIALTY 
HIPAA PC Interactive Eligibility Transaction File Copybook . 
I-PC13-HI-PROV-SPECIALITY-CODE 
HIPAA PC Interactive Eligibility Response File Copybook . 
I-PC13-HO-PROV-SPECIALTY-CODE 
HIPAA POS Eligibility Transaction File Copybook . 
I-POS-HI-PRVSC 
HIPAA POS Eligibility Response File Copybook . 
I-POS-HO-PROV-SPECIALTY-CODE 
Transaction History Extract Record . 
I-IFE-IC-RC-PROV-SPECIALITY 
Transaction History Extract Record . 
I-IFE-PROV-SPECIALTY-CODE-IN 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-IC-RC-PROV-SPECIALITY 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-PROV-SPECIALTY-CODE-IN 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-IC-RC-PROV-SPECIALITY 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-PROV-SPECIALTY-CODE-IN 
Verification/DUR/DVS Report Extract Record . 
I1VREXT-VR-PROV-SPEC 
Client Communication Area (Program BO11750) . 
CLMS-SPECIALTY-CODE 
Scope of Benefits Communication Area (Program BO11800) . 
CLMS-SPEC-CD 
MR-O-17 Summary Record . M217-F435-SPLTY-CODE 
MR-O-63 Summary Record . M263-F435-SPLTY-CODE 
MAR M2 Extract Record . M2EX-F435-SPLTY-CODE 
MR-O-43 Exception List Data Tape Copybook . 
MX43-2048-PROV-SPLTY-CD 
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MR-O-43 FNP/NR Conflicting Claim File Copybook . 
MX43-2048-PROV-SPLTY-CD 
MR-O-43 Annual History Data Tape Copybook . 
MX43-2048-PROV-SPLTY-CD 
Abortion Extract Record . MX43-2048-PROV-SPLTY-CD 
MR-O-43 Exception List Data Tape Copybook . 
MX43-2048-PROV-SPLTY-CD-N 
MR-O-43 FNP/NR Conflicting Claim File Copybook . 
MX43-2048-PROV-SPLTY-CD-N 
MR-O-43 Annual History Data Tape Copybook . 
MX43-2048-PROV-SPLTY-CD-N 
Abortion Extract Record . MX43-2048-PROV-SPLTY-CD-N 
MAR M4 Extract Record . M4EX-2048-PROV-SPLTY-CD 
MAR M4 Extract Record . M4EX-2048-PROV-SPLTY-CD-N 
MARS DETCAT Matrix Copybook Used in MRP095 . 
MTRX-2048-PROV-SPLTY-CD-FROM 
MARS DETCAT Matrix Copybook Used in MRP095 . 
MTRX-2048-PROV-SPLTY-CD-TO 

 Medicaid Statistical Information System CLAIMOT File Copybook . 
MSOT-2048-SPLTY-CODE 
Weekly paid claims extract for OSC embedded audit routine. . 
N1C0F855-C-PROV-SPEC-CD 

 Electronic Medicaid Encounter Data Set Layout . 
N1I02540-DENT-SPEC-CD 

 Electronic Medicaid Encounter Data Set Layout . 
N1I02540-INST-SPEC-CD 

 Electronic Medicaid Encounter Data Set Layout . 
N1I02540-PROF-SPEC-CD 
Wadsworth Active Lab File Copybook . 
N1P21000-LAB-SPEC-CODE 
Wadsworth Lab Specialty Terminated File Copybook . 
N1P21100-LAB-SPEC-CODE 
Wadsworth Lab License Previous Week Copybook . 
N1P21300-OLD-LAB-SPEC-CODE 
Visit Matrix Update Interface Copybook . N1R65000-SPECL-CD 
MEVS Verification File Layout Record For OAG . 
I-IFR-PROV-SPECIALTY-CODE-IN 
Provider License Specialty Code Table Copybook . 
P1P41024-P-SPECL-CD 
Provider Specialty Code Table Copybook . P1P41036-P-SPECL-CD 
HIPAA Compliance COS/SPC Extract Copy Book . P1P44000-SPC 
Visit Matrix Extract Copybook . P1R00000-SPECL-CD 
Procedure Provider Specialty Table Copybook . 
P1R10420-SPECL-CD 
Data Warehouse Analytical Extract File Copybook . 
MAEW-2048-SPEC-CODE 
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Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-2048-SPEC-CODE 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-2048-SPEC-CODE 
All paid claims to OTDA . OTDA-2048-SPEC-CODE 
All paid claims to OTDA prior to cycle 1477 . 
OTDA-2048-SPEC-CODE 
SURS Category Of Service & Sub-Category Of Service Tables . 
CT-2048-SPEC-CODE 
SURS Category Of Service & Sub-Category Of Service Tables . 
CW-2048-SPEC-CODE 
SURS Category Of Service & Sub-Category Of Service Tables . 
SB-2048-SPEC-CODE 
SURS Codes Hold Areas Copybook . 
HOLD-2048-SPECIALTY-CODE 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-2048-SPEC-CODE 
MEVS Cancellation File Layout Record For OAG . 
I-IFR-IC-RC-PROV-SPECIALITY 

 Institutional Claim Record . P-SPECL-CD 
 Institutional Claim Record . P-SPECL-CD 

Professional Claim Record . P-SPECL-CD 
Ecommerce Realtime Driver Communication Area . 
W1I00150-I-PROV-SPECIAL-CD-IN 
Ecommerce Realtime Driver Communication Area . 
W1I00150-I-PROV-SPECIALTY-CODE 
MARS CLOB Extract Copybook . MRSR-1499-PROV-SPLTY-CD 

 MARS ICL/CLOB Linkage . W1M01301-P-SPECL-CD-INST 
 MARS ICL/CLOB Linkage . W1M01301-P-SPECL-CD-LINE 

MAR Federal Extract Record . FDRL-1499-PROV-SPLTY-CD 
MARS Detcat Exception/NBI Record . 
W1M10050-1499-PROV-SPLTY-CODE 
Imaging Translation Layout for HCFA 1500 Paper Form . 
W1Y60010-SPEC-CONS-CD 
Imaging Translation Layout for Form A Paper Form . 
W1Y61010-SPEC-CONS-CD 
Imaging Translation Layout for UB-04 CMS-1450 Paper Form . 
W1Y63510-FOU-ONLY 
Imaging Translation For Provider Enrollment Forms . 
W1Y69010-ENR-SPCD-1 
Imaging Translation For Provider Enrollment Forms . 
W1Y69010-ENR-SPCD-10 
Imaging Translation For Provider Enrollment Forms . 
W1Y69010-ENR-SPCD-11 
Imaging Translation For Provider Enrollment Forms . 
W1Y69010-ENR-SPCD-12 
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Imaging Translation For Provider Enrollment Forms . 

W1Y69010-ENR-SPCD-13 

Imaging Translation For Provider Enrollment Forms . 

W1Y69010-ENR-SPCD-14 

Imaging Translation For Provider Enrollment Forms . 

W1Y69010-ENR-SPCD-15 

Imaging Translation For Provider Enrollment Forms . 

W1Y69010-ENR-SPCD-16 

Imaging Translation For Provider Enrollment Forms . 

W1Y69010-ENR-SPCD-17 

Imaging Translation For Provider Enrollment Forms . 

W1Y69010-ENR-SPCD-18 

Imaging Translation For Provider Enrollment Forms . 

W1Y69010-ENR-SPCD-19 

Imaging Translation For Provider Enrollment Forms . 

W1Y69010-ENR-SPCD-2 

Imaging Translation For Provider Enrollment Forms . 

W1Y69010-ENR-SPCD-20 

Imaging Translation For Provider Enrollment Forms . 

W1Y69010-ENR-SPCD-3 

Imaging Translation For Provider Enrollment Forms . 

W1Y69010-ENR-SPCD-4 

Imaging Translation For Provider Enrollment Forms . 

W1Y69010-ENR-SPCD-5 

Imaging Translation For Provider Enrollment Forms . 

W1Y69010-ENR-SPCD-6 

Imaging Translation For Provider Enrollment Forms . 

W1Y69010-ENR-SPCD-7 

Imaging Translation For Provider Enrollment Forms . 

W1Y69010-ENR-SPCD-8 

Imaging Translation For Provider Enrollment Forms . 

W1Y69010-ENR-SPCD-9 

Imaging Translation For Provider Enrollment Forms . 

W1Y69010-SPC-CD-1 

Imaging Translation For Provider Enrollment Forms . 

W1Y69010-SPC-CD-2 

Imaging Translation For Provider Enrollment Forms . 

W1Y69010-SPC-CD-3 


Displays: 	 Service Authorization Add Page . Specialty Code (Add Service 
Authorization) 
Drug History Inquiry Page . Provider Specialty (NCPDP) 
Medicaid Verification Inquiry/Cancel Page . Provider Specialty 
(Transaction) 
MC Benefit Plan Claim Type . From Spec. Code (Code Ranges) 
MC Benefit Plan Claim Type . From Spec. Code (Summary Lines) 
MC Benefit Plan Claim Type . To Spec. Code (Code Ranges) 
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MC Benefit Plan Claim Type . To Spec. Code (Summary Lines) 

Copy From Benefit Plan Claim Type Page . (Spec. Code (To)) 

(Results) 

Copy From Benefit Plan Claim Type Page . Spec. Code (SC) Range 

(From) (Results) 

Copy From Benefit Plan Claim Type Confirmation Page . From
 
Spec. Code (Search Results) 

Copy From Benefit Plan Claim Type Confirmation Page . To Spec. 

Code (Search Results) 

Claim Inquiry (Professional) Line Items Page . Specialty (Detail for 

Line Item #)
 
Claim Inquiry (Professional) Line Items Page . Specialty (Line 

Items) 

Claim Inquiry (Institutional) Header 2 Page . Specialty (Diagnosis) 

Claim Inquiry (Dental) Line Items Page . Specialty (Line Items) 

Claim Inquiry (Dental) Line Items Page . Specialty Code (Detail for 

Line Item #)
 
Pend Resolution Professional Pop-Up Page . Specialty Code (History
 
Claim Section) 

Pend Resolution Professional Pop-Up Page . Specialty Code (Pended 

Claim Section) 

Pend Resolution Dental Pop-Up Page . Specialty Code (History 

Claim Section) 

Pend Resolution Dental Pop-Up Page . Specialty Code (Pended 

Claim Section) 

DUR Rejected Inquiry Detail Page . Specialty (Provider) 

OSC Pended Claims Dental Page . Specialty (Line Items) 

OSC Pended Claims Institutional Page . Specialty (Main)
 
OSC Pended Claims Professional Page . Specialty (Line Items) 

Enrollment Tracking COS/Specialty Page . Specialty Code 

(Add/Update) (Specialty Code) 

Enrollment Tracking COS/Specialty Page . Specialty Code (List) 


 Provider COS/Specialty Page . Specialty Code (Specialty Code) 

 Provider COS/Specialty Page . Specialty Code (Specialty Code) 


(List) 

Service Type Taxonomy Profile Page . SPC (HIPAA Service Type 

(HSRVC) (Search Results) 

Service Type Taxonomy Profile Page . Specialty Code: [Code]
 
(Search) 

Provider License Detail Page . Specialty Code (Add/Update) 

(Specialty Codes) 

Procedure Code Lists Tab Page . (Add Provider Specialty Segment) 

Code 

Price Procedure Code/Provider Specialty Selection Page . Provider 

Specialty (Add) 
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eMedNY Data Element Dictionary 

Price Procedure Code/Provider Specialty Selection Page . Provider 
Specialty (Search Results) 
Price Procedure Code/Provider Specialty Selection Page . Provider 
Specialty (Search) 
Price Procedure Code/Provider Specialty Detail Page . Provider 
Specialty 
Price Procedure Code/Provider Specialty Detail Page . Provider 
Specialty (Breadcrumb Trail) 

 Price Procedure/COS/Specialty/Place of Service/County Selection 
Page . Provider Specialty (Add) 

 Price Procedure/COS/Specialty/Place of Service/County Selection 
Page . Provider Specialty (Search Results) 

 Price Procedure/COS/Specialty/Place of Service/County Selection 
Page . Provider Specialty (Search) 

 Price Procedure/COS/Specialty/Place of Service/County Detail Page 
. Provider Specialty 

 Price Procedure/COS/Specialty/Place of Service/County Detail Page 
. Provider Specialty (Breadcrumb Trail) 
Revenue Code Include/Exclude Tab Page . Select 
UR Medical Limit Parameter Main Tab Page . (Provider Specialty 
Code) From 
UR Medical Limit Parameter Main Tab Page . (Provider Specialty 
Code) To 
UR Provider Specialty List Number Page . (Provider Specialty List 
Range) Specialty From 
UR Provider Specialty List Number Page . (Provider Specialty List 
Range) Specialty To 

Files: 	Institutional Claim File . P-SPECL-CD 
 Institutional Claim File . P-SPECL-CD 

Professional Claim File . P-SPECL-CD 
Weekly paid claims extract for OSC embedded audit routine. . 
N1C0F855-C-PROV-SPEC-CD 
Transaction History Extract File . 
I-IFE-IC-RC-PROV-SPECIALITY 
Transaction History Extract File . 
I-IFE-PROV-SPECIALTY-CODE-IN 
Data Warehouse Extract File . I-IFE-IC-RC-PROV-SPECIALITY 
Data Warehouse Extract File . I-IFE-PROV-SPECIALTY-CODE-IN 
Verification/DUR/DVS Report Extract File . 
I1VREXT-VR-PROV-SPEC 
FTP Server Batch Elig. Trans. Concat. File . 
PROVIDER-SPECIALTY-CODE 
Electronic Gateway Batch Concatenated File . 
PROVIDER-SPECIALTY-CODE 
MARS Detailed Category of Service Matrix for MRP095 . 
MTRX-2048-PROV-SPLTY-CD-FROM 
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MARS Detailed Category of Service Matrix for MRP095 . 
MTRX-2048-PROV-SPLTY-CD-TO 
MARS DETCAT Update Transaction File . 
UPDT-NEW-2048-PROV-SPLTY-CD 
MARS DETCAT Update Transaction File . 
UPDT-NEW-2048-PROV-SPLTY-CD-F 
MARS DETCAT Update Transaction File . 
UPDT-NEW-2048-PROV-SPLTY-CD-T 
MARS DETCAT Update Transaction File . 
UPDT-OLD-2048-PROV-SPLTY-CD 
MARS DETCAT Update Transaction File . 
UPDT-OLD-2048-PROV-SPLTY-CD-F 
MARS DETCAT Update Transaction File . 
UPDT-OLD-2048-PROV-SPLTY-CD-T 
MAR NBI/DETCAT Exception Extract File . 
W1M10050-1499-PROV-SPLTY-CODE 
MARS Fiscal Pend File . MRSR-1499-PROV-SPLTY-CD 
MARS M2 Extract File . M2EX-F435-SPLTY-CODE 
MR-O-17 Summary File . M217-F435-SPLTY-CODE 
MR-O-63 Summary File . M263-F435-SPLTY-CODE 
MARS M4 Extract File . M4EX-2048-PROV-SPLTY-CD 
MARS M4 Extract File . M4EX-2048-PROV-SPLTY-CD-N 
MARS Abortion Extract File . MX43-2048-PROV-SPLTY-CD 
MARS Abortion Extract File . MX43-2048-PROV-SPLTY-CD-N 
Abortion Claim History File (Previous) . 
MX43-2048-PROV-SPLTY-CD 
Abortion Claim History File (Previous) . 
MX43-2048-PROV-SPLTY-CD-N 
Interim Overburden Claim Specific Data File . 
DT65-2048-PROV-SPLTY-CD 
Abortion Claim History File (Current) . 
MX43-2048-PROV-SPLTY-CD 
Abortion Claim History File (Current) . 
MX43-2048-PROV-SPLTY-CD-N 
MR-O-43 Exception List Data File . 
MX43-2048-PROV-SPLTY-CD 
MR-O-43 Exception List Data File . 
MX43-2048-PROV-SPLTY-CD-N 
MAR Federal Extract File . FDRL-1499-PROV-SPLTY-CD 
Medicaid Statistical Information System CLAIMOT File . 
MSOT-2048-SPLTY-CODE 
Provider Data Management Interface File . 
W1Y69010-ENR-SPCD-1 
Provider Data Management Interface File . 
W1Y69010-ENR-SPCD-10 
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eMedNY Data Element Dictionary 

Provider Data Management Interface File . 
W1Y69010-ENR-SPCD-11 
Provider Data Management Interface File . 
W1Y69010-ENR-SPCD-12 
Provider Data Management Interface File . 
W1Y69010-ENR-SPCD-13 
Provider Data Management Interface File . 
W1Y69010-ENR-SPCD-14 
Provider Data Management Interface File . 
W1Y69010-ENR-SPCD-15 
Provider Data Management Interface File . 
W1Y69010-ENR-SPCD-16 
Provider Data Management Interface File . 
W1Y69010-ENR-SPCD-17 
Provider Data Management Interface File . 
W1Y69010-ENR-SPCD-18 
Provider Data Management Interface File . 
W1Y69010-ENR-SPCD-19 
Provider Data Management Interface File . 
W1Y69010-ENR-SPCD-2 
Provider Data Management Interface File . 
W1Y69010-ENR-SPCD-20 
Provider Data Management Interface File . 
W1Y69010-ENR-SPCD-3 
Provider Data Management Interface File . 
W1Y69010-ENR-SPCD-4 
Provider Data Management Interface File . 
W1Y69010-ENR-SPCD-5 
Provider Data Management Interface File . 
W1Y69010-ENR-SPCD-6 
Provider Data Management Interface File . 
W1Y69010-ENR-SPCD-7 
Provider Data Management Interface File . 
W1Y69010-ENR-SPCD-8 
Provider Data Management Interface File . 
W1Y69010-ENR-SPCD-9 
Provider Data Management Interface File . W1Y69010-SPC-CD-1 
Provider Data Management Interface File . W1Y69010-SPC-CD-2 
Provider Data Management Interface File . W1Y69010-SPC-CD-3 
Wadsworth Previouse Week Lab License file . 
N1P21300-OLD-LAB-SPEC-CODE 

Inputs: 	Institutional Claim File . P-SPECL-CD 
 Institutional Claim File . P-SPECL-CD 

Professional Claim File . P-SPECL-CD 
 NYS Claim Form-A . W1Y61010-SPEC-CONS-CD 
 NYS 1500 . W1Y60010-SPEC-CONS-CD 
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eMedNY Data Element Dictionary 

UB04 . W1Y63510-FOU-ONLY 
NYS Provider Enrollment and Data Maintenance . 
W1Y69010-ENR-SPCD-1 
NYS Provider Enrollment and Data Maintenance . 
W1Y69010-ENR-SPCD-10 
NYS Provider Enrollment and Data Maintenance . 
W1Y69010-ENR-SPCD-11 
NYS Provider Enrollment and Data Maintenance . 
W1Y69010-ENR-SPCD-12 
NYS Provider Enrollment and Data Maintenance . 
W1Y69010-ENR-SPCD-13 
NYS Provider Enrollment and Data Maintenance . 
W1Y69010-ENR-SPCD-14 
NYS Provider Enrollment and Data Maintenance . 
W1Y69010-ENR-SPCD-15 
NYS Provider Enrollment and Data Maintenance . 
W1Y69010-ENR-SPCD-16 
NYS Provider Enrollment and Data Maintenance . 
W1Y69010-ENR-SPCD-17 
NYS Provider Enrollment and Data Maintenance . 
W1Y69010-ENR-SPCD-18 
NYS Provider Enrollment and Data Maintenance . 
W1Y69010-ENR-SPCD-19 
NYS Provider Enrollment and Data Maintenance . 
W1Y69010-ENR-SPCD-2 
NYS Provider Enrollment and Data Maintenance . 
W1Y69010-ENR-SPCD-20 
NYS Provider Enrollment and Data Maintenance . 
W1Y69010-ENR-SPCD-3 
NYS Provider Enrollment and Data Maintenance . 
W1Y69010-ENR-SPCD-4 
NYS Provider Enrollment and Data Maintenance . 
W1Y69010-ENR-SPCD-5 
NYS Provider Enrollment and Data Maintenance . 
W1Y69010-ENR-SPCD-6 
NYS Provider Enrollment and Data Maintenance . 
W1Y69010-ENR-SPCD-7 
NYS Provider Enrollment and Data Maintenance . 
W1Y69010-ENR-SPCD-8 
NYS Provider Enrollment and Data Maintenance . 
W1Y69010-ENR-SPCD-9 
NYS Provider Enrollment and Data Maintenance . 
W1Y69010-SPC-CD-1 
NYS Provider Enrollment and Data Maintenance . 
W1Y69010-SPC-CD-2 
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eMedNY Data Element Dictionary 

NYS Provider Enrollment and Data Maintenance . 
W1Y69010-SPC-CD-3 
Electronic Claim MEDS Transaction File . 
N1I02540-DENT-SPEC-CD 
Electronic Claim MEDS Transaction File . 
N1I02540-INST-SPEC-CD 
Electronic Claim MEDS Transaction File . 
N1I02540-PROF-SPEC-CD 
Professional Claim Transaction File . P-SPECL-CD 
Institutional Claim Transaction File . P-SPECL-CD 
Institutional Claim Transaction File . P-SPECL-CD 
POS Eligibility Transaction File . I-POS-HI-PRVSC 
ARU Eligibility Transaction File . I-ARU-I-SPECIALTY-CODE 
FTP Server Batch Eligibility Transaction File . 
I-BATCH-HI-PROVIDER-SPECIALTY-CODE 
PC Interactive Eligibility Transaction File . 
I-PC13-HI-PROV-SPECIALITY-CODE 
CPU Interactive Eligibility Transaction File . 
I-C13-HI-PROV-SPECIALITY-CODE 
Electronic Gateway Batch Submission File . 
I-BATCH-HI-PROVIDER-SPECIALTY-CODE 
Wadsworth Active Lab License File . N1P21000-LAB-SPEC-CODE 
Wadsworth Lab Specialty Terminated File . 
N1P21100-LAB-SPEC-CODE 
Visit Matrix Update Interface . N1R65000-SPECL-CD 

Outputs: 	 FTP Server Batch Eligibility Response File . 
I-BATCH-HO-PROV-SPECIALTY-CODE 
PC Interactive Eligibility Response File . 
I-PC13-HO-PROV-SPECIALTY-CODE 
CPU Interactive Eligibility Response File . 
I-C13-HO-PROV-SPECIALTY-CODE 
POS Eligibility Response File . 
I-POS-HO-PROV-SPECIALTY-CODE 
MEVS Verification OAG File . 
I-IFR-PROV-SPECIALTY-CODE-IN 
MEVS Cancellation OAG File . I-IFR-IC-RC-PROV-SPECIALITY 
Electronic Gateway Batch Response File . 
I-BATCH-HO-PROV-SPECIALTY-CODE 
Overburden Claim Specific File . DT65-2048-PROV-SPLTY-CD 
MARS Research Data Tape . DT00-2048-PROV-SPLTY-CD 
MR-O-43 Exception List Data Tape . 
MX43-2048-PROV-SPLTY-CD 
MR-O-43 Exception List Data Tape . 
MX43-2048-PROV-SPLTY-CD-N 
MR-O-43 FNP/NR Conflicting Claim File . 
MX43-2048-PROV-SPLTY-CD 
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eMedNY Data Element Dictionary 

MR-O-43 FNP/NR Conflicting Claim File . 
MX43-2048-PROV-SPLTY-CD-N 
MR-O-43 Annual History Data Tape . 
MX43-2048-PROV-SPLTY-CD 
MR-O-43 Annual History Data Tape . 
MX43-2048-PROV-SPLTY-CD-N 
Medicaid Statistical Information System CLAIMOT File . 
MSOT-2048-SPLTY-CODE 
Provider License Specialty Code Table Extract File . 
P1P41024-P-SPECL-CD 
Provider Specialty Code Table Extract File . 
P1P41036-P-SPECL-CD 
Visit Matrix Extract File . P1R00000-SPECL-CD 
Procedure Provider Specialty File . P1R10420-SPECL-CD 
DW Analytical Extract - Claims . MAEW-2048-SPEC-CODE 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-2048-SPEC-CODE 
NYC ALL PAID CLAIMS TO HRA . MAEW-2048-SPEC-CODE 
ALL CLINIC CLAIMS TO IPRO . MAEW-2048-SPEC-CODE 
ALL ADJC CLAIMS TO OTDA . OTDA-2048-SPEC-CODE 
ALL INPATIENT CLAIMS TO IPRO . MAEW-2048-SPEC-CODE 
DW Analytical Extract - Denied Claims . 
MAEW-2048-SPEC-CODE 
DW Analytical Extract - Encounters . MAEW-2048-SPEC-CODE 
DW Analytical Extract - Encounters Backup . 
MAEW-2048-SPEC-CODE 

Reports: 	 eMedNY DVS/Dirad/PDP PA Transaction History Report . 
PROVIDER SPEC 
Daily Client Dispensing Validation Report . PROVIDER SPEC 
Monthly Client Dispensing Validation Report . PROVIDER SPEC 
Daily Client Verification Report . PROVIDER SPEC 
Monthly Client Verification Report . PROVIDER SPEC 
Daily Provider Dispensing Validation Report . PROVIDER SPEC 
Monthly Provider Dispensing Validation Report . PROVIDER SPEC 
Daily Provider Verification Report . PROVIDER SPEC 
Monthly Provider Verification Report . PROVIDER SPEC 
Detailed Category of Service Exception Report . Specialty Code 
NBI Detailed Category of Service Exception Report . Specialty Code 
MARS Detailed Category of Service Matrix from the MARS 
DETCAT Matrix Table in Production Code Sequence . Splty Code -
From 
MARS Detailed Category of Service Matrix from the MARS 
DETCAT Matrix Table in Production Code Sequence . Splty Code -
To 
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eMedNY Data Element Dictionary 

MARS Detailed Category of Service Matrix from the MARS Shares 
DETCAT Matrix Table in Production Code Sequence . From 
Specialty Code 
MARS Detailed Category of Service Matrix from the MARS Shares 
DETCAT Matrix Table in Production Code Sequence . To Specialty 
Code 
Third Party Payment Analysis . Physician Specialty 
Wadsworth Active Labs Reject Report . Specialty Code 
Wadsworth Active Labs Update Report . Specialty Code 
Wadsworth Inactive Specialties Update Report . Specialty Code 
Wadsworth Inactive Specialties Reject Report . Specialty code 
Provider Specialty Update Letter . Specialty Code 
Provider Specialty 964 Letter . Specialty Code 
Numeric Provider Listing Report . SPC 
Out of State Alphabetic Listing Report . SPC 
Provider Listing By County Report . Specialty 
Provider Listing By Specialty Report . Provider Specialty 
Provider Listing By Specialty Report . Specialties 
Alphabetic Provider Listing Report . Provider Specialties 
Provider Information Sheet Report . Specialty 
Provider Listing By Group Affiliation Report . (Provider) Specialties 
Provider Listing By Provider Type Report . Prov Spec 

 Alphabetic Provider Listing Correspondence Address Report . 
(Provider) Specialties 
Visit Matrix Batch Update Error Report . SPEC CODE 
Visit Matrix Batch Update Activity Report . SPEC CODE 

 Price Report . (PROC/COS/SPEC/CNTY GRP/POS REPORT) 
PROVIDER SPECIALTY

 Price Report . (PROCEDURE CODE / PROV SPECIALTY 
REPORT) PROVIDER SPECIALTY 
Prepay U/R Criteria File Report . FROM PROV SPEC 
Prepay U/R Criteria File Report . PROVIDER SPEC FROM 
Prepay U/R Criteria File Report . PROVIDER SPEC TO 
Prepay U/R Criteria File Report . TO PROV SPEC 
Revenue Code Report . CODES 

Tables: 	 Claims Specialty Code Table . C_SPECL_CD 
Claims Encounter Non-Pharmacy Table . P_SPECL_CD 
Claims Header Table . P_SPECL_CD 
Claims Line Table . P_SPECL_CD 
Claims Rate Specialty Table . C_SPECL_CD 
Scope of Benefits Claim Type Table . H_FR_SPEC_CD 
Scope of Benefits Claim Type Table . H_TO_SPEC_CD 
Transaction History Header Table . P_SPECL_CD 
MARS DETCAT Table . M_BEG_P_SPECL_CD 
MARS DETCAT Table . M_END_P_SPECL_CD 
Shares DETCAT Table . M_BEG_P_SPECL_CD 
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eMedNY Data Element Dictionary 

Shares DETCAT Table . M_END_P_SPECL_CD 
Provider Enrollment Tracking Specialty Code Table . P_SPECL_CD 
Provider Forms Management Table . P_SPECL_CD 
Provider License Specialty Code Table . P_SPECL_CD 
Provider Profile Link Table . P_SPECL_CD 
Provider Specialty Code Table . P_SPECL_CD 
Provider Service Type Translation Table . P_SPECL_CD 
Procedure Provider Specialty Table . P_SPECL_CD 
Procedure Code Visit Matrix Table . P_SPECL_CD 
Revenue Code Provider Specialty Exclusion Table . P_SPECL_CD 
Procedure Specialty Code Price Table . P_SPECL_CD 
Utilization Review Medical Limit Table . R_FR_SPECL_CD 
Utilization Review Medical Limit Table . R_TO_SPECL_CD 
Utilization Review Provider Specialty Range Table . 
R_FR_SPECL_CD 
Utilization Review Provider Specialty Range Table . 
R_TO_SPECL_CD 
Archived Claims Header Table . P_SPECL_CD 
Claims Line Table . P_SPECL_CD 
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eMedNY Data Element Dictionary 

Provider Specialty Code Description 
eMedNY Number:  6214 

Federal Number: 
Description:  Provider Specialty Code Description is a text description of a specialty 

code (DE 1499). 

Data Type:  CHARACTER 


Size:  X(50) 


Subsystem Owner:  Provider 


Business Rules: 


Valid Values: 

Effective Date:  11/16/2002 


Last Update:  11/8/2004 


Where Used: 

Reports: 	 Provider Specialty Update Letter . Description 
 Price Report . (PROC/COS/SPEC/CNTY GRP/POS REPORT) 

UNTITLED 
 Price Report . (PROCEDURE CODE / PROV SPECIALTY 

REPORT) UNTITLED 
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eMedNY Data Element Dictionary 


Provider Specialty End Date 
eMedNY Number:  1679 

Federal Number:  2052 

Description:  Provider Specialty End Date is the effective expiration date after which a 
provider is no longer eligible to perform the associated specialty service 
under Medicaid. 

Data Type:	 DATE 

Size:  X(10) 

Subsystem Owner:  Provider 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/15/2004 

Where Used: 
Copybooks: Wadsworth Lab Specialty Terminated File Copybook . 

N1P21100-END-DATE 
Wadsworth Inactive Lab File Copybook . N1P21200-END-DATE 
Provider License Specialty Code Table Copybook . 
P1P41024-P-LIC-SPECL-END-DT 
Provider Specialty Code Table Copybook . 
P1P41036-P-SPECL-END-DT 
HIPAA Compliance COS/SPC Extract Copy Book . 
P1P44000-SPC-END-DT 

Displays: 	 Enrollment Tracking COS/Specialty Page . End Date (Add/Update) 
(Specialty Code) 
Enrollment Tracking COS/Specialty Page . End Date (List) 

 Provider COS/Specialty Page . End Date (Specialty Code) 
 Provider COS/Specialty Page . End Date (Specialty Code) (List) 

Provider License Detail Page . End Date (Add/Update) (Specialty 
Codes) 

Inputs: 	 Wadsworth Lab Specialty Terminated File . N1P21100-END-DATE 
Wadsworth Inactive Lab License File . N1P21200-END-DATE 

Outputs: 	 Provider License Specialty Code Table Extract File . 

P1P41024-P-LIC-SPECL-END-DT 

Provider Specialty Code Table Extract File . 

P1P41036-P-SPECL-END-DT 


Reports: 	 Wadsworth Active Labs Reject Report . Specialty End Date 
Wadsworth Active Labs Update Report . Specialty End Date 
Provider Specialty Update Letter . End Dt 
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Provider Specialty 964 Letter . End Date (Specialty Code) 
Provider Information Sheet Report . End Date 

Tables: 	 Provider Enrollment Tracking Specialty Code Table . 
P_SPECL_END_DT 
Provider License Specialty Code Table . P_LIC_SPECL_END_DT 
Provider Specialty Code Table . P_SPECL_END_DT 
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Provider Specialty Include/Exclude Code 
eMedNY Number:  2108 

Federal Number: 
Description:  Provider Specialty Include/Exclude Code specifies whether the user wants 

to include, exclude, or ignore the associated list of provider specialties (DE 
1499) for a procedure. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
E EXCLUDE EXCLUDE 
I INCLUDE INCLUDE 
Z IGNORE IGNORE 

Effective Date:  11/16/2002 

Last Update:  11/2/2004 

Where Used: 
Displays: Revenue Code Include/Exclude Tab Page . (Provider 

Specialty)Include/Exclude/Ignore 
Reports: Revenue Code Report . PROVIDER SPECIALTY 
Tables: Revenue Code Table . R_PRV_SPC_INCL_IND 
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eMedNY Data Element Dictionary 


Provider Specialty Specific Pricing Indicator 
eMedNY Number:  2103 

Federal Number: 
Description:  Provider Specialty Specific Pricing Indicator specifies whether or not 

pricing for a procedure is specific to a provider specialty code (DE 1499). 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Reference 


Business Rules: 


Valid Values: 

N NO NO PRICING EXISTS 

Y YES YES PRICING EXISTS
 

Effective Date:  11/16/2002 

Last Update:  12/8/2003 

Where Used: 
Copybooks: Procedure Base Table Copybook . P1R10400-PROV-SPEC-RT-IND 
Displays: Procedure Pricing Tab Page . (Price Indicators) Provider Specialty 
Outputs: Procedure Base File . P1R10400-PROV-SPEC-RT-IND 
Reports: Procedure Code Report . (PRICE INDICATORS) PROVIDER 

SPECIALTY
 
Tables: Procedure Code Table . R_PROV_SPEC_RT_IND 
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eMedNY Data Element Dictionary 


Provider Specific Pricing Indicator 
eMedNY Number:  2087 

Federal Number: 
Description:  Provider Specific Pricing Indicator specifies whether or not service pricing 

exists that is specific to a provider. 

A service is identified by a Procedure Code (DE 2042) or Revenue Code 

(DE 0442). 


Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
N NOSPEC NO PROVIDER SPECIFIC 

PRICING EXISTS 
Y SPECPRICE PROVIDER SPECIFIC PRICING 

EXISTS 

Effective Date:  11/16/2002 

Last Update:  11/2/2004 

Where Used: 
Copybooks: Procedure Base Table Copybook . 

P1R10400-PROC-PROV-RT-IND 
Displays: 	 Procedure Pricing Tab Page . (Price Indicators) Provider 

Revenue Code Main Tab Page . Provider Number (Pricing 
Indicators) 

Outputs: Procedure Base File . P1R10400-PROC-PROV-RT-IND 
Reports: Procedure Code Report . (PRICE INDICATORS) PROVIDER 

Revenue Code Report . REVENUE / PROVIDER RATE 
Tables: Procedure Code Table . R_PROC_PROV_RT_IND 

Revenue Code Table . R_PROV_RATE_IND 
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Provider Submitting Organization Type Code 
eMedNY Number:  6196 

Federal Number:  C999 

Description:  Provider Submitting Organization Type Code specifies the type of facility 
completing Transmission Supplier Number (TSN) submissions. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Provider 

Business Rules: 

Valid Values: 
M MULTIPLE P MULTIPLE PROVIDER 
P SINGLE PR SINGLE PROVIDER 
S SERVICE BU SERVICE BUREAU 

Effective Date:  11/16/2002 

Last Update:  11/8/2004 

Where Used: 
Copybooks: Provider Transmission Supplier Number Provider Table Copybook . 

P1P41038-P-TSN-FACI-TY-CD 
Displays: 	 Provider TSN Details Page . Facility Type (Additional Flags) 
Outputs: 	 Provider Transmission Supplier Number Provider Table Extract File 

. P1P41038-P-TSN-FACI-TY-CD 
Tables: 	 Provider Transmission Supplier Number Provider Table . 

P_TSN_FACI_TY_CD 
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eMedNY Data Element Dictionary 


Provider SUR Classification Code 
eMedNY Number:  4249 

Federal Number:  2180 

Description:  Provider SUR Classification Code facilitates the grouping of providers into 
peer groups (DE 1162) during SUR processing. 
Valid values are assigned by SUR users. 

Data Type:  CHARACTER 

Size:  X(3) 

Subsystem Owner:  Provider 

Business Rules: 

Valid Values: 
000 DEFAULT VA DEFAULT VALUE 
001 ALERGY IMM ALLERGY AND IMMUNOLOGY 
002 ANEST ANESTHESIOLOGY 
003 CANDRSURG COLON AND RECTAL SURGERY 
004 DERM DERMATOLOGY 
005 FAMPRACT FAMILY PRACTICE 
006 INTMED INTERNAL MEDICINE 
007 NEUROSURG NEUROLOGICAL SURGERY 
008 NUCMED NUCLEAR MEDICINE 
009 OBGYN OBSTETRICS AND 

GYNECOLOGY 
010 OPTHAL OPHTHALMOLOGY 
011 ORTHOSURG ORTHOPEDIC SURGERY 
012 OTOLARYN OTOLARYNGOLOGY 
013 PATHO PATHOLOGY 
014 PEDS PEDIATRICS 
015 PHYSMED PHYSICAL MEDICINE AND 

REHABILITATION 

016 PLASSURG PLASTIC SURGERY 

017 PREVMED PREVENTIVE MEDICINE 

018 PSYCHNEURO PSYCHIATRY AND 


NEUROLOGY 
019 RADIOLOGY RADIOLOGY 
020 SURGERY SURGERY 
021 THORSURG THORACIC SURGERY 
022 UROLOGY UROLOGY 
023 MMTP PROVI MMTP PROVIDER 
777 GENPRAC GENERAL PRACTITIONER 

Effective Date:  11/16/2002 

Last Update:  11/6/2004 
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Where Used: 
Copybooks: Provider Base Table Copybook - Pre EP955A format . 

P1P41034-P-SUR-CLASS-CD 
Displays: 	 Enrollment Tracking Name and Address Page . SUR Class Code 

(Basic Information) 
Enrollment Tracking Locator Summary Page . SUR Class Code 
(Basic Information) 
Enrollment Tracking COS/Specialty Page . SUR Classification 
Provider Name and Address Page . SUR Class Code (Basic 
Information) 
Provider Locator Summary Page . SUR Class Code (Basic 
Information) 

 Provider COS/Specialty Page . SUR Classification (General) 
Outputs: Provider Base Table Extract File . P1P41034-P-SUR-CLASS-CD 
Reports: Provider Information Sheet Report . (Institutional) Surs Class CD 

(Code) 
Tables: Provider Enrollment Tracking Base Table . P_SUR_CLASS_CD 

Provider Base Table . P_SUR_CLASS_CD 

eMedNY Implementation, January 07, 2008 4088 



 

   

 

 

 

 

 

eMedNY Data Element Dictionary 


Provider Tape Remittance Override Indicator 
eMedNY Number:  6197 

Federal Number:  C999 

Description:  Provider Tape Remittance Override Indicator specifies whether or not a 
provider can override a tape remittance. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Provider 

Business Rules: 

Valid Values: 
N 
Y 

NO 
YES 

NO 
YES 

Effective Date:  11/16/2002 

Last Update:  11/8/2004 

Where Used: 
Copybooks: Provider Transmission Supplier Number Provider Table Copybook . 

P1P41038-P-TSN-TAPE-OVRD-CD 
Displays: 	 Provider TSN Details Page . Remit Override (Additional Flags) 

Provider BSB/TSN Details Page . Remit Override (Global TSN 
Flags) 

Outputs: 	 Provider Transmission Supplier Number Provider Table Extract File 
. P1P41038-P-TSN-TAPE-OVRD-CD 

Tables: 	 Provider Transmission Supplier Number Provider Table . 
P_TSN_TAPE_OVRD_CD 
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Provider Taxonomy Code 
eMedNY Number:  0194 

Federal Number: 
Description:  Provider Taxonomy Code is a federal code identifying the provider type 

and area of specialization for all providers. This code, in combination with 
the HIPAA Service Type Code (0193), can be translated into the eMedNY 
Provider Category of Service Code (1534), Provider Specialty Code 
(1499), and Provider Profile Specialty Use Code (4474). 
This code is received on HIPAA 278 (Referral Certification and 
Authorization) and 837 (Claim Transaction) transactions. 

Data Type:  CHARACTER 

Size:  X(10) 

Subsystem Owner:  Provider 

Business Rules: 

Valid Values: 
103GC0700X PSYC NERO NERO 

PSYCHOLOGIST-CLINICAL 
163WG0000X RN REGISTERED NURSE GENERAL 

PRACTICE 
164W00000X LPN LICENSED PRACTICAL NURSE 
193200000X GROUP MULT MULTI-SPECIALTY GROUP 
193400000X GROUP SING SINGLE SPECIALTY GROUP 
208D00000X PHYSICIAN PHYSICIAN GENERAL 

PRACTICE 
225X00000X OCCUPATION OCCUPATIONAL THERAPIST 
225100000X PHYSICAL T PHYSICAL THERAPIST 
235Z00000X SPEECH SPEECH-LANGUAGE 

PATHOLOGIST 
261QD0000X DENTIST C CLINIC/CENTER-DENTIST 
261QM1300X CLINIC M

 CLINIC/CENTER-MULTI-S 
PECIALTY 

261QS1000X CLINIC S CLINIC/CENTER-STUDENT 
HEALTH 

261Q00000X CLINIC CLINIC/CENTER 
282N00000X HOSPITAL GENERAL ACUTE CARE 

HOSPITAL 
333600000X PHARMACY PHARMACY 
363L00000X NP NURSE PRACTITIONER 
367A00000X MIDWIFE MIDWIFE 

Effective Date:  3/1/2005 
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Last Update:  10/8/2004 

Where Used: 
Copybooks: HIPAA Private Intranet Batch Eligibility Transaction File Copybook 

. I-BATCH-HI-TAXONOMY-CODE 
MEVS COMMAREA Log Record . I-IF-PROV-TAXONOMY 
HIPAA CPU Interactive Eligibility Transaction File Copybook . 
I-C13-HI-TAXONOMY-CODE 
HIPAA PC Interactive Eligibility Transaction File Copybook . 
I-PC13-HI-TAXONOMY-CODE 
HIPAA POS Eligibility Transaction File Copybook . 
I-POS-HI-TAXONOMY-CODE 
Transaction History Extract Record . I-IFE-TAXONOMY-CODE 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-TAXONOMY-CODE 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-TAXONOMY-CODE 
MEVS Verification File Layout Record For OAG . 
I-IFR-TAXONOMY-CODE 

 PA/ECOMM COMMUNICATION AREA . 
W1A00300-BILL-PROV-TXNMY-CODE 

 PA/ECOMM COMMUNICATION AREA . 
W1A00300-ORD-TAXONOMY-CODE 

Displays: 	 Medicaid Verification Inquiry/Cancel Page . Provider Taxonomy 
(Transaction) 
Provider Profiles Page . HIPAA Taxonomy (Provider Profile 
Results) 
Service Type Taxonomy Profile Page . Taxonomy (HIPAA Service 
Type (HSRVC) (Search Results) 
Service Type Taxonomy Profile Page . Taxonomy: [Code] (Search) 

Files: 	 PA 278 Response File . W1A00300-BILL-PROV-TXNMY-CODE 
PA 278 Response File . W1A00300-ORD-TAXONOMY-CODE 
Transaction History Extract File . I-IFE-TAXONOMY-CODE 
Data Warehouse Extract File . I-IFE-TAXONOMY-CODE 

Inputs: 	 Prior Approval Request Transaction File . 
W1A00300-BILL-PROV-TXNMY-CODE 
Prior Approval Request Transaction File . 
W1A00300-ORD-TAXONOMY-CODE 
POS Eligibility Transaction File . I-POS-HI-TAXONOMY-CODE 
FTP Server Batch Eligibility Transaction File . 
I-BATCH-HI-TAXONOMY-CODE 
PC Interactive Eligibility Transaction File . 
I-PC13-HI-TAXONOMY-CODE 
CPU Interactive Eligibility Transaction File . 
I-C13-HI-TAXONOMY-CODE 
Electronic Gateway Batch Submission File . 
I-BATCH-HI-TAXONOMY-CODE 
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Outputs: 	Prior Approval Response Transaction File . 
W1A00300-BILL-PROV-TXNMY-CODE 
Prior Approval Response Transaction File . 
W1A00300-ORD-TAXONOMY-CODE 
MEVS Verification OAG File . I-IFR-TAXONOMY-CODE 

Tables: 	 Transaction History Header Table . P_TAXON_CD 
Provider Profile Link Table . P_TAXON_CD 
Provider Service Type Translation Table . P_TAXON_CD 
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Provider Terminal Memory Information Data 
eMedNY Number:  6199 

Federal Number: 
Description:  Provider Terminal Memory Information Data is the data stored within a 

terminal memory location (DE 6187). 

Data Type:	  CHARACTER 

Size:  X(25) 

Subsystem Owner:  Electronic Commerce 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/8/2004 

Where Used: 
Copybooks: MEVS COMMAREA Log Record . I-IF-POS-O-TIS-DATA 

MEVS COMMAREA Log Record . I-IF-POS-TIS-DATA 
Transaction History Extract Record . I-IFE-TIR-DATA 
Transaction History Extract Record . I-IFE-TIS-DATA 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-TIR-DATA 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-TIS-DATA 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-TIR-DATA 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-TIS-DATA 
MEVS Verification File Layout Record For OAG . 
I-IFR-TIR-DATA 
MEVS Verification File Layout Record For OAG . 
I-IFR-TIS-DATA 

Files: 	 Transaction History Extract File . I-IFE-TIR-DATA 

Transaction History Extract File . I-IFE-TIS-DATA 

Data Warehouse Extract File . I-IFE-TIR-DATA 

Data Warehouse Extract File . I-IFE-TIS-DATA 


Outputs: 	 MEVS Verification OAG File . I-IFR-TIR-DATA 

MEVS Verification OAG File . I-IFR-TIS-DATA 
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Provider Terminal Memory Information Data (group) 
eMedNY Number:  6200 

Federal Number: 
Description:  Provider Terminal Memory Information Data (group) is a group item that 

specifies a terminal memory location (DE 6187) and its contents (DE 
6199). 
The group (location and contents) occurs three times for a total size of 
X(84). 

Data Type:	  CHARACTER 

Size:  X(84) 

Subsystem Owner:  Electronic Commerce 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/29/2004 

Where Used: 
Copybooks: MEVS COMMAREA Log Record . 

I-IF-POS-TERM-INQ-OUTGOING 
HIPAA POS Eligibility Transaction File Copybook . 
I-POS-HI-ICOM 
Transaction History Extract Record . 
I-IFE-TERMINAL-INQ-OUTGOING 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-TERMINAL-INQ-OUTGOING 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-TERMINAL-INQ-OUTGOING 
MEVS Verification File Layout Record For OAG . 
I-IFR-TERMINAL-INQ-OUTGOING 

Files: 	 Transaction History Extract File . 
I-IFE-TERMINAL-INQ-OUTGOING 
Data Warehouse Extract File . I-IFE-TERMINAL-INQ-OUTGOING 

Inputs: POS Eligibility Transaction File . I-POS-HI-ICOM 
Outputs: MEVS Verification OAG File . 

I-IFR-TERMINAL-INQ-OUTGOING 
Tables: Transaction History POS Download Table . I_POS_IN_DATA 

Transaction History POS Download Table . I_POS_OUT_DATA 
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Provider Terminal Memory Location Code 
eMedNY Number:  6187 

Federal Number: 
Description:  Provider Terminal Memory Location Code specifies the memory location 

on a terminal where specific information is stored. 

Data Type:  CHARACTER 

Size:  X(3) 

Subsystem Owner:  Electronic Commerce 

Business Rules: 

Valid Values: 
000 DOWNLOAD # PHONE NUMBER FOR 

DOWNLOADS 
001 SERIAL # SERIAL NUMBER OF DEVICE 
061 PROMPT SET PROMPT SET INDICATOR 
072 SCAN ID PROVIDER SCAN ID 
300 PRIMARY # PRIMARY PHONE NUMBER FOR 

MEDICAID PROVIDERS 
301 SECONDARY# SECONDARY PHONE NUMBER 

FOR MEDICAID PROVIDERS 
400 SCAN PRI # PRIMARY PHONE NUMBER FOR 

SCAN PROVIDERS 
401 SCAN SEC # SECONDARY PHONE NUMBER 

FOR SCAN PROVIDERS 
670 PROVIDER # MEDICAID PROVIDER NUMBER 

Effective Date:  11/16/2002 

Last Update:  11/8/2004 

Where Used: 
Copybooks: MEVS COMMAREA Log Record . I-IF-POS-O-TIS-MEM-LOC 

MEVS COMMAREA Log Record . I-IF-POS-TIS-MEM-LOC 
Transaction History Extract Record . I-IFE-TIR-MEMORY-LOC 
Transaction History Extract Record . I-IFE-TIS-MEMORY-LOC 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-TIR-MEMORY-LOC 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-TIS-MEMORY-LOC 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-TIR-MEMORY-LOC 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-TIS-MEMORY-LOC 

eMedNY Implementation, January 07, 2008 4095 



 

   

 

 

 

 
  
 
 

 

eMedNY Data Element Dictionary 

MEVS Verification File Layout Record For OAG . 

I-IFR-TIR-MEMORY-LOC 

MEVS Verification File Layout Record For OAG . 

I-IFR-TIS-MEMORY-LOC 


Files: 	 Transaction History Extract File . I-IFE-TIR-MEMORY-LOC 
Transaction History Extract File . I-IFE-TIS-MEMORY-LOC 
Data Warehouse Extract File . I-IFE-TIR-MEMORY-LOC 
Data Warehouse Extract File . I-IFE-TIS-MEMORY-LOC 

Outputs: 	 MEVS Verification OAG File . I-IFR-TIR-MEMORY-LOC 
MEVS Verification OAG File . I-IFR-TIS-MEMORY-LOC 
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Provider Terminal Process Code 
eMedNY Number:  6202 

Federal Number: 
Description:  Provider Terminal Process Code specifies the current status of a Point of 

Service (POS) terminal and any requests for terminal management services 
that need to be processed. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Electronic Commerce 

Business Rules: 

Valid Values: 
D DOWNLOAD DOWNLOAD 
I INQUIRY INQUIRY REQUEST FOR 

MEMORY LOCATION INQUIRY 
L LOST LOST 
M IN-LINE DO IN-LINE DOWNLOAD 
N NO ACTION NO ACTION 
P PAYMENT PA PAYMENT PAST DUE 
S STOLEN STOLEN 
U UNATTENDED UNATTENDED DOWNLOAD 

Effective Date:  11/16/2002 

Last Update:  11/8/2004 

Where Used: 
Copybooks: MEVS COMMAREA Log Record . I-IF-POS-TIS-FUNCTION 

Transaction History Extract Record . 
I-IFE-TERMINAL-ACTION-IND 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-TERMINAL-ACTION-IND 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-TERMINAL-ACTION-IND 
MEVS Verification File Layout Record For OAG . 
I-IFR-TERMINAL-ACTION-IND 

Files: Transaction History Extract File . I-IFE-TERMINAL-ACTION-IND 
Data Warehouse Extract File . I-IFE-TERMINAL-ACTION-IND 

Outputs: MEVS Verification OAG File . I-IFR-TERMINAL-ACTION-IND 
Tables: Transaction History POS Base Data Table . P_PRFL_FN_PRC_CD 
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Provider Terminal Response Code 
eMedNY Number:  6204 

Federal Number: 
Description:  Provider Terminal Response Code specifies whether or not a response was 

received. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Electronic Commerce 

Business Rules: 

Valid Values: 
N 
R 

NO RESP 
RESPONSE 

NO RESPONSE 
RESPONSE 

Effective Date:  11/16/2002 

Last Update:  11/8/2004 

Where Used: 
Copybooks: MEVS COMMAREA Log Record . I-IF-POS-TIS-RESP 

HIPAA POS Eligibility Transaction File Copybook . 
I-POS-HI-RESP 
Transaction History Extract Record . I-IFE-TERMINAL-RESP-IND 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-TERMINAL-RESP-IND 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-TERMINAL-RESP-IND 
MEVS Verification File Layout Record For OAG . 
I-IFR-TERMINAL-RESP-IND 

Files: Transaction History Extract File . I-IFE-TERMINAL-RESP-IND 
Data Warehouse Extract File . I-IFE-TERMINAL-RESP-IND 

Inputs: POS Eligibility Transaction File . I-POS-HI-RESP 
Outputs: MEVS Verification OAG File . I-IFR-TERMINAL-RESP-IND 
Tables: Transaction History POS Download Table . 

I_POS_TRM_RESP_IND 
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Provider Terminal Serial Number 
eMedNY Number:  6203 

Federal Number: 
Description:  Provider Terminal Serial Number is the identification number on back of a 

Point of Service (POS) terminal, assigned by the manufacturer. 

Data Type:	  CHARACTER 

Size:  X(12) 

Subsystem Owner:  Electronic Commerce 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/8/2004 

Where Used: 
Copybooks: MEVS COMMAREA Log Record . I-IF-DATA-STREAM-SERIAL 

HIPAA POS Eligibility Transaction File Copybook . 
I-POS-HI-TSER 
Transaction History Extract Record . 
I-IFE-SOFTWARE-SERIAL-NUMBER 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-SOFTWARE-SERIAL-NUMBER 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-SOFTWARE-SERIAL-NUMBER 
MEVS Verification File Layout Record For OAG . 
I-IFR-SOFTWARE-SERIAL-NUMBER 
Ecommerce Realtime Driver Communication Area . 
W1I00150-I-DATA-STREAM-SERIAL 
POS Device Realtime Edit Routine Communication Area . 
WUI00150-I-TMS-DEVICE-NUM 

Displays: 	 TMS Device Search Page . Device Serial # (Device Search Results) 
TMS Device Search Page . Device Serial # (Device Search) 
TMS Devices - Device Details Page . Device Serial # (Device 
Reference Information) 
TMS Devices - Maintenance History Page . Device Serial # 
TMS Devices - Device Transfer Page . Device Serial # (Device 
Transfer Information) 
TMS Order Serial Entry Page . Serial # (Display) (Order Device 
Serial Numbers) 
TMS Order Serial Entry Page . Serial # (Enter) (Order Device Serial 
Numbers) 
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TMS Device Service Page . Device Serial # (Device Service Search 

Results) 

TMS Device Service Page . Device Serial # (Device Service Search) 

TMS Service Provider Page . Device Serial # (Device Usage Search 

Results) 

Provider Access/Terminal Page . Device Number (Terminals) 


Files: 	 Transaction History Extract File . 
I-IFE-SOFTWARE-SERIAL-NUMBER 
Data Warehouse Extract File . 
I-IFE-SOFTWARE-SERIAL-NUMBER 

Inputs: POS Eligibility Transaction File . I-POS-HI-TSER 
Outputs: MEVS Verification OAG File . 

I-IFR-SOFTWARE-SERIAL-NUMBER 
Reports: 	 TMS MEVS Lost/Stolen/Damaged Equipment Report . SERIAL # 

TMS Device Transfer Report . DEVICE SERIAL NO 
TMS Tracking Failures - Receive Delays Report . SERIAL # 
TMS Point-of-Service (POS) Devices With Download  Activities 
Report . DEVICE SERIAL # 
TMS Devices Not in Service with Transaction Submissions Report . 
DEVICE SERIAL # 

Tables: 	 Terminal Management System (TMS) Device Detail Table . 
I_DVC_SERL_NUM 
Terminal Management System (TMS) Device Maintenance History 
Table . I_DVC_SERL_NUM 
Terminal Management System (TMS) Device Transaction Volumes 
Table . I_DVC_SERL_NUM 
Transaction History Header Table . I_DATA_STREAM_NUM 
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Provider Terminal Type Code 
eMedNY Number:  6205 

Federal Number: 
Description:  Provider Terminal Type Code specifies the model of Point Of Service 

(POS) terminal that a provider is using. 

Data Type:  CHARACTER 

Size:  X(3) 

Subsystem Owner:  Electronic Commerce 

Business Rules: 

Valid Values: 
V3. TRANZ 30 VERIFONE TRANZ 30 

Effective Date:  11/16/2002 

Last Update:  11/8/2004 

Where Used: 
Copybooks: MEVS COMMAREA Log Record . I-IF-POS-TYPE 

HIPAA POS Eligibility Transaction File Copybook . 
I-POS-HI-TERM 
Transaction History Extract Record . I-IFE-POS-TYPE 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-POS-TYPE 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-POS-TYPE 
MEVS Verification File Layout Record For OAG . 
I-IFR-POS-TYPE 

Files: Transaction History Extract File . I-IFE-POS-TYPE 
Data Warehouse Extract File . I-IFE-POS-TYPE 

Inputs: POS Eligibility Transaction File . I-POS-HI-TERM 
Outputs: MEVS Verification OAG File . I-IFR-POS-TYPE 
Tables: Transaction History POS Base Data Table . I_POS_TYPE 
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Provider to License Link Identifying Number 
eMedNY Number:  2144 

Federal Number: 
Description:  Provider to License Link Identifying Number is a database generated 

number that uniquely identifies a cross reference between a provider and 
their license. 

Data Type:  INTEGER 


Size:  S9(9) 


Subsystem Owner:  Provider 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  11/21/2006 


Where Used: 

Tables: License to Provider Link Table . P_LIC_PROV_DBN 
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Provider Transmission Supplier Number (TSN) 
eMedNY Number:  4312 

Federal Number:  C072 

Description:  Provider Transmission Supplier Number (TSN) is a unique number 
assigned to a service bureau or provider who submits electronic claims. 
Usage includes: 
Primary TSN to identify where checks for a provider should be sent. 

Data Type:  CHARACTER 

Size:  X(4) 

Subsystem Owner:  Provider 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  3/11/2004 

Where Used: 
Copybooks: Platform Routing Record . ETIN 

MEVS COMMAREA Log Record . I-IF-ETIN-TSN 
MEVS Source of Internal ePACES Claim Transaction Extract 
Record . I-EP-P-TSN 
Transaction History Extract Record . I-IFE-CLM-PROV-TSN 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-CLM-PROV-TSN 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-CLM-PROV-TSN 
Verification/DUR/DVS Report Extract Record . I1VREXT-DV-TSN 
MEDS Address File . MADR-C072-TSN1 
MEDS Address File . MADR-C072-TSN2 
MEDS Address File . MADR-C072-TSN3 
MEDS Address File . MADR-C072-TSNS 
Pharmacy Claim Record . NCPDP-PROCESSOR-TSN 

 Electronic Medicaid Encounter Data Set Layout . 
N1I02540-SUPPLIER-NUM 

 NYCPCA File Copybook . PROVIDER TSN 
MEVS Verification File Layout Record For OAG . 
I-IFR-CLM-PROV-TSN 
Provider Transmission Supplier Number Address Table Copybook . 
P1P41037-P-TSN 
Provider Transmission Supplier Number Provider Table Copybook . 
P1P41038-P-TSN 
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Provider Transmission Supplier Number Provider Table Copybook . 
P1P41038-P-TSN-PRIMARY-NUM 
Data Warehouse Analytical Extract File Copybook . 
MAEW-C072-SERV-NO 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-C072-SERV-NO 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-C072-WKLY-SERV-NO 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-C072-SERV-NO 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-C072-WKLY-SERV-NO 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-C072-SERV-NO 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-C072-WKLY-SERV-NO 

 Institutional Claim Record . C-HDR-ETIN-ID 
Professional Claim Record . C-HDR-ETIN-ID 
Special Input Request Record . CLM-C-TSN 
Paper Remit Common Area . TSN 
Regeneration of Remittance Paper Remit Common Area . Header 
TSN 
Regeneration of Remittance Paper Remit Common Area . Previous 
TSN 
Regeneration of Remittance Paper Remit Common Area . Previous 
TSN Original 
Regeneration of Remittance Paper Remit Common Area . State TSN 
Regeneration of Remittance Paper Remit Common Area . TSN 
Regeneration of Remittance Paper Remit Common Area . TSN 
Original 
Regeneration of Remittance Paper Remit Common Area . TSN Seq 
Num 
Supplemental Interface to ECommerce . ETIN 
835 Interface to E-Commerce . ETIN 
MARS CLOB Extract Copybook . 
MRSR-4312-PROV-TRANS-SERV-NO 

 MARS ICL/CLOB Linkage . W1M01301-C-HDR-ETIN-ID 
Displays: 	 DUR Rejected Inquiry Detail Page . TSN (Provider) 

Financial Payment Summary Page . TSN (Rem Advice & 
Check/EFT Sent) 
Remit / Payment Control Page . Default TSN (Remit/Payment 
Control) 
TSN Search/Results Page . TSN (Search Results) 
TSN Search/Results Page . TSN (Add Provider/TSN Details) 
TSN Search/Results Page . TSN (Provider/TSN Search) 

 BSB/TSN Search Page . TSN (BSB/TSN Search) 
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Provider TSN Details Page . TSN (LINK) (Add/Update) 

(Provider/TSN Details) 

Provider TSN Details Page . TSN (Results) 

Provider BSB/TSN Details Page . Transmission Supplier Number 

ePACES Activation Submitter Search Page . Submitter ID (TSN) 

(Search Criteria) 

ePACES Activation Submitter Detail Page . Submitter ID (TSN) 

(Breadcrumb Trail) 

ePACES Activation Submitter Detail Page . Submitter ID (TSN) 

(Submitter Detail) 


Files: 	Institutional Claim File . C-HDR-ETIN-ID 
Professional Claim File . C-HDR-ETIN-ID 
Pharmacy Claim File . NCPDP-PROCESSOR-TSN 

 Special Input Request Matched to History File . CLM-C-TSN 
Special Input Request Non-Matched File . CLM-C-TSN 
835 Remittance from FM30200 File . ETIN 
835 Remittance to ECommerce File . ETIN 
835 Supplemental to ECommerce File . ETIN 
820 Supplemental to ECommerce File . ETIN 
Transaction History Extract File . I-IFE-CLM-PROV-TSN 
MEVS Source of Internal ePACES Claim Transaction Extract . 
I-EP-P-TSN 
Data Warehouse Extract File . I-IFE-CLM-PROV-TSN 
Verification/DUR/DVS Report Extract File . I1VREXT-DV-TSN 
MARS Fiscal Pend File . MRSR-4312-PROV-TRANS-SERV-NO 

Inputs: 	Institutional Claim File . C-HDR-ETIN-ID 
Professional Claim File . C-HDR-ETIN-ID 
Pharmacy Claim File . NCPDP-PROCESSOR-TSN 
Special Input Request File . CLM-C-TSN 
Electronic Claim MEDS Transaction File . 
N1I02540-SUPPLIER-NUM 
Professional Claim Transaction File . C-HDR-ETIN-ID 
Institutional Claim Transaction File . C-HDR-ETIN-ID 

Outputs: 	NYCPCA File . PROVIDER TSN 
MEVS Verification OAG File . I-IFR-CLM-PROV-TSN 
eMedNY Exchange Provider ETIN Cross Reference File . ETIN 
FTP Provider ETIN Cross Reference File . ETIN 
VPN Provider ETIN Cross Reference File . ETIN 
820/835 Supplemental Batch Response File . ETIN 
Provider Transmission Supplier Number Address Table Extract File . 
P1P41037-P-TSN 
Provider Transmission Supplier Number Provider Table Extract File 
. P1P41038-P-TSN 
Provider Transmission Supplier Number Provider Table Extract File 
. P1P41038-P-TSN-PRIMARY-NUM 
DW Analytical Extract - Claims . MAEW-C072-SERV-NO 
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NYC PAID DECEASED CLIENT TO HRA . 
MAEW-C072-SERV-NO 
NYC ALL PAID CLAIMS TO HRA . MAEW-C072-SERV-NO 
ALL CLINIC CLAIMS TO IPRO . MAEW-C072-SERV-NO 
ALL INPATIENT CLAIMS TO IPRO . MAEW-C072-SERV-NO 
DW Analytical Extract - Denied Claims . MAEW-C072-SERV-NO 
DW Analytical Extract - Encounters . MAEW-C072-SERV-NO 
DW Analytical Extract - Encounters Backup . 
MAEW-C072-SERV-NO 

Reports: Provider Notification . ETIN
 Nursing Home Remittance . ETIN 
 Practitioner Remittance . ETIN 
 Dental Remittance . ETIN 
 Clinic Remittance . ETIN 
 Inpatient Remittance . Provider ETIN
 Pharmacy Remittance . ETIN 
 Pharmacy Remittance . ETIN 
 DME Remittance . ETIN 
 DME Remittance . ETIN 
 HIPP Remittance . ETIN 
 HIPP Remittance . ETIN 

Retroactive Rate Adjustments Remittance . ETIN 
Financial Transactions Remittance . ETIN 
Accounts Receivable Remittance . ETIN 
Edit Page Remittance . ETIN 
Provider ETIN Cross Reference File Error Report . TSN 
Daily Client DUR Verification Report . PROVIDER TSN 
Monthly Client DUR Verification Report . PROVIDER TSN 
Daily Provider DUR Verification Report . PROVIDER TSN 
Monthly Provider DUR Verification Report . PROVIDER TSN 
Internal Epaces Tracking Report . TSN 
Transmission Supplier Number Approval Letter Creation Report . 
TSN 
Provider TSN Approval Letter . Provider TSN Number 
EMC Control Service Bureau Report #1 - Sorted By Transmission 
Supplier Number . Transmission Supplier Number 
EMC Control Service Bureau Report #2 - Sorted By Service Bureau 
. Transmission Supplier Number 
EMC Control Provider Report #3 - Sorted By Transmission Supplier 
Number . Transmission Supplier Number 
EMC Control Provider Report #4 - Sorted By Provider . 
Transmission Supplier Number 
ECC Access Information by Provider Report . TSN 
Provider TSN Remittance Report . TSN 

 Certification Statement . TSN 
Tables: PA Header Table . P_TSN_NUM 
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eMedNY Data Element Dictionary 

Claims Header Pharmacy Table . C_DRUG_PCN_TSN_NUM 
Claims Header Table . C_HDR_ETIN_ID 
Provider Financial Control Table . P_TSN 
Remittance Advice History Claim Header Table . 
P_STATE_TSN_NUM 
Remittance Advice History Claim Header Table . P_TSN 
Financial Transaction Allocation Table . P_TSN 
Remittance Advice History Header Table . P_TSN 
Transaction History Header Table . P_TSN 
Provider Transmission Supplier Number Address Table . P_TSN 
Provider Transmission Supplier Number Provider Table . P_TSN 
Claims Header Pharmacy Table . C_DRUG_PCN_TSN_NUM 
Archived Claims Header Table . C_HDR_ETIN_ID 
Original File Structure Table . P_TSN_NUM 

 User Batch Table . Y_TSN_NUM 
Correlation/Audit Number Cross Reference Table . P_TSN_NUM 
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eMedNY Data Element Dictionary 


Provider Transmission Supplier Number (TSN) Cancel Indicator 
eMedNY Number:  4434 

Federal Number:  C107 

Description:  Provider Transmission Supplier Number (TSN) Cancel Indicator specifies 
whether or not a provider's TSN has been cancelled.  Cancelled (inactive) 
TSNs are kept for audit purposes, but are not used in claims weekly 
processing. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Provider 

Business Rules: 

Valid Values: 
N 
Y 

ACTIVE 
CANCELLED 

ACTIVE 
CANCELLED 

Effective Date:  11/16/2002 

Last Update:  5/12/2004 

Where Used: 
Copybooks: Provider Transmission Supplier Number Provider Table Copybook . 

P1P41038-P-TSN-CANC-IND 
Displays: Provider TSN Details Page . Cancel (Additional Flags) 

Provider BSB/TSN Details Page . Cancel (Global TSN Flags) 
Outputs: Provider Transmission Supplier Number Provider Table Extract File 

. P1P41038-P-TSN-CANC-IND 
Tables: Provider Transmission Supplier Number Provider Table . 

P_TSN_CANC_IND 
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eMedNY Data Element Dictionary 


Provider Transmission Supplier Number (TSN) Cancellation Date 
eMedNY Number:  4318 

Federal Number:  C111 

Description:  Provider Transmission Supplier Number (TSN) Cancellation Date is the 
date upon which a provider is no longer eligible to submit claims and/or 
receive remittance on magnetic media used by claims weekly and online 
magnetic liaison. 

Data Type:	 DATE 

Size:  X(10) 

Subsystem Owner:  Provider 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/15/2004 

Where Used: 
Copybooks: Provider Transmission Supplier Number Address Table Copybook . 

P1P41037-P-TSN-CANC-DT 
Provider Transmission Supplier Number Provider Table Copybook . 
P1P41038-P-TSN-CANC-DT 

Displays: 	 Provider TSN Details Page . Cancellation Date (Additional Flags) 
Outputs: 	 Provider Transmission Supplier Number Address Table Extract File . 

P1P41037-P-TSN-CANC-DT 
Provider Transmission Supplier Number Provider Table Extract File 
. P1P41038-P-TSN-CANC-DT 

Tables: 	 Provider Transmission Supplier Number Provider Table . 
P_TSN_CANC_DT 
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eMedNY Data Element Dictionary 


Provider Transmission Supplier Number (TSN) Certification 
Code 

eMedNY Number:  4383 

Federal Number:  C603 

Description:  Provider Transmission Supplier Number (TSN) Certification Code 
specifies the certification status of a provider and is used to verify that a 
provider is certified to submit claims electronically. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Provider 

Business Rules: 

Valid Values: 
A AUTO DCERT AUTO DECERTIFICATION 
C CERTIFICAT CERTIFICATION IS PENDING 
F FINAL PACK FINAL PACKAGE SENT 
I INITIAL PA INITIAL PACKAGE SENT 
M MANUAL DCE MANUAL DECERTIFICATION 
N NEVER CERT NEVER BEEN CERTIFIED 
P DCERT PEND DECERTIFICATION PENDING 
Y PROV CERTI PROVIDER IS CERTIFIED 

Effective Date:  11/16/2002 

Last Update:  6/16/2004 

Where Used: 
Copybooks: Provider Transmission Supplier Number Provider Table Copybook . 

P1P41038-P-TSN-CERT-IND 
Displays: 	 Provider TSN Details Page . Cert IND (Results) 

Provider TSN Details Page . Cert. IND (Add/Update) (Provider/TSN 
Details) 

Outputs: Provider Transmission Supplier Number Provider Table Extract File 
. P1P41038-P-TSN-CERT-IND 

Tables: Provider Transmission Supplier Number Provider Table . 
P_TSN_CERT_IND 
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eMedNY Data Element Dictionary 


Provider Transmission Supplier Number (TSN) Certification Date 
eMedNY Number:  4466 

Federal Number:  C110 

Description:  Provider Transmission Supplier Number (TSN) Certification Date 
specifies the date that the transmission supplier number (TSN) Certification 
became effective. 

Data Type:	 DATE 

Size:  X(10) 

Subsystem Owner:  Provider 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  6/24/2004 

Where Used: 
Copybooks: Provider Transmission Supplier Number Address Table Copybook . 

P1P41037-P-TSN-CERT-DT 
Provider Transmission Supplier Number Provider Table Copybook . 
P1P41038-P-TSN-CERT-DT 

Displays: 	 Provider TSN Details Page . Cert. Date (Add/Update) (Provider/TSN 
Details) 
Provider TSN Details Page . Cert. Date (Results) 

Outputs: 	 Provider Transmission Supplier Number Address Table Extract File . 
P1P41037-P-TSN-CERT-DT 
Provider Transmission Supplier Number Provider Table Extract File 
. P1P41038-P-TSN-CERT-DT 

Tables: 	 Provider Transmission Supplier Number Provider Table . 
P_TSN_CERT_DT 
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eMedNY Data Element Dictionary 


Provider Transmission Supplier Number (TSN) Certification 
Package Request Indicator 

eMedNY Number:  6206 

Federal Number:  C999 

Description:  Provider Transmission Supplier Number (TSN) Certification Package 
Request Indicator specifies whether or not a provider has requested a 
Certification Package for a transmission supplier number (TSN). 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Provider 

Business Rules: 

Valid Values: 
N PACKAGE NO PACKAGE NOT REQUESTED 
Y PACKAGE RE PACKAGE REQUESTED 

Effective Date:  11/16/2002 

Last Update:  11/8/2004 

Where Used: 
Copybooks: Provider Transmission Supplier Number Provider Table Copybook . 

P1P41038-P-TSN-CERT-REQ-IND 
Displays: Provider TSN Details Page . Cert. Package Request (Additional 

Flags) 
Outputs: Provider Transmission Supplier Number Provider Table Extract File 

. P1P41038-P-TSN-CERT-REQ-IND 
Tables: Provider Transmission Supplier Number Provider Table . 

P_TSN_CERT_REQ_IND 
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eMedNY Data Element Dictionary 


Provider Transmission Supplier Number (TSN) Certification 
Read Indicator 

eMedNY Number:  6201 

Federal Number: 
Description:  Provider Transmission Supplier Number (TSN) Certification Read 

Indicator specifies whether or not a provider has read the certification 
statement. 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Electronic Commerce 


Business Rules: 

The data element must contain a valid code as defined in the data element's valid 
value list. 

N 

Y 

Valid Values: 
NOT READ 

READ AGRMT 

BILLING PROVIDER DID NOT 
READ 
BILLING PROV READ SUBMIT 
CERTIFICATION AGREEMENT 

Effective Date:  11/16/2002 

Last Update:  11/8/2004 

Where Used: 
Copybooks: MEVS COMMAREA Log Record . I-IF-CLM-READ-CERT-STMT 

Transaction History Extract Record . 
I-IFE-CLM-READ-CERT-STMT 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-CLM-READ-CERT-STMT 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-CLM-READ-CERT-STMT 
Verification/DUR/DVS Report Extract Record . 
I1VREXT-DV-READ-CERT-STMT 
Pharmacy Claim Record . NCPDP-PROCESSOR-CERT 
MEVS Verification File Layout Record For OAG . 
I-IFR-CLM-READ-CERT-STMT 

Files: 	 Pharmacy Claim File . NCPDP-PROCESSOR-CERT 
Transaction History Extract File . I-IFE-CLM-READ-CERT-STMT 
Data Warehouse Extract File . I-IFE-CLM-READ-CERT-STMT 
Verification/DUR/DVS Report Extract File . 
I1VREXT-DV-READ-CERT-STMT 

Inputs: 	 Pharmacy Claim File . NCPDP-PROCESSOR-CERT 
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eMedNY Data Element Dictionary 

Outputs: 	 MEVS Verification OAG File . I-IFR-CLM-READ-CERT-STMT 
Tables: 	 Claims Header Pharmacy Table . C_DRUG_PCN_CERT_CD 

Transaction History NCPDP Base Table . I_NC_RD_CERT_STMT 
Claims Header Pharmacy Table . C_DRUG_PCN_CERT_CD 
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eMedNY Data Element Dictionary 


Provider Transmission Supplier Number (TSN) Certification 
Statement Type Code 

eMedNY Number:  6207 

Federal Number:  C999 

Description:  Provider Transmission Supplier Number (TSN) Certification Statement 
Type Code specifies the status of a certification statement. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Provider 

Business Rules: 

Valid Values: 
0 NEW CERTIF NEW CERTIFICATION 

STATEMENT 
1 OLD CERTIF OLD CERTIFICATION 

STATEMENT 

Effective Date:  11/16/2002 

Last Update:  11/16/2004 

Where Used: 
Copybooks: Provider Transmission Supplier Number Provider Table Copybook . 

P1P41038-P-TSN-CERT-TYP-IND 
Outputs: Provider Transmission Supplier Number Provider Table Extract File 

. P1P41038-P-TSN-CERT-TYP-IND 
Tables: Provider Transmission Supplier Number Provider Table . 

P_TSN_CERT_TYP_IND 
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eMedNY Data Element Dictionary 


Provider Transmission Supplier Number (TSN) Effective Date 
eMedNY Number:  6208 

Federal Number:  C110 

Description:  Provider Transmission Supplier Number (TSN) Effective Date specifies 
the date that a transmission supplier number (TSN) became effective. 

Data Type:	 DATE 

Size:  X(10) 

Subsystem Owner:  Provider 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/15/2004 

Where Used: 
Copybooks: Provider Transmission Supplier Number Provider Table Copybook . 

P1P41038-P-TSN-EFF-DT 
Displays: 	 Provider TSN Details Page . Effective Date (Add/Update) 

(Provider/TSN Details) 
Provider TSN Details Page . Effective Date (Results) 

Outputs: Provider Transmission Supplier Number Provider Table Extract File 
. P1P41038-P-TSN-EFF-DT 

Tables: Provider Transmission Supplier Number Provider Table . 
P_TSN_EFF_DT 
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eMedNY Data Element Dictionary 


Provider Transmission Supplier Number (TSN) Final Package 
Create Date 

eMedNY Number:  6209 

Federal Number: 
Description:  Provider Transmission Supplier Number (TSN) Final Package Create Date 

is the date that the final transmission supplier number (TSN) package was 
created. 

Data Type:  DATE 

Size:  X(10) 

Subsystem Owner:  Provider 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/15/2004 

Where Used: 
Copybooks: Provider Transmission Supplier Number Provider Table Copybook . 

P1P41038-P-TSN-FNL-PKG-DT 
Displays: Provider TSN Details Page . 2nd Recert Pkg Sent (Provider/TSN 

Details) 
Outputs: Provider Transmission Supplier Number Provider Table Extract File 

. P1P41038-P-TSN-FNL-PKG-DT 
Tables: Provider Transmission Supplier Number Provider Table . 

P_TSN_FNL_PKG_DT 
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eMedNY Data Element Dictionary 


Provider Transmission Supplier Number (TSN) Initial Package 
Create Date 

eMedNY Number:  6210 

Federal Number: 
Description:  Provider Transmission Supplier Number (TSN) Initial Package Create 

Date is the date that the initial transmission supplier number (TSN) 
package was created. 

Data Type:  DATE 

Size:  X(10) 

Subsystem Owner:  Provider 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/15/2004 

Where Used: 
Copybooks: Provider Transmission Supplier Number Provider Table Copybook . 

P1P41038-P-TSN-INIT-PKG-DT 
Displays: Provider TSN Details Page . 1st Recert Pkg Sent (Provider/TSN 

Details) 
Outputs: Provider Transmission Supplier Number Provider Table Extract File 

. P1P41038-P-TSN-INIT-PKG-DT 
Tables: Provider Transmission Supplier Number Provider Table . 

P_TSN_INIT_PKG_DT 
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Provider Transmission Supplier Number (TSN) Last Activity Date 
eMedNY Number:  6211 

Federal Number: 
Description:  Provider Transmission Supplier Number (TSN) Last Activity Date is the 

date of the last activity on a transmission supplier number (TSN) package. 

Data Type:  DATE 

Size:  X(10) 

Subsystem Owner:  Provider 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/15/2004 

Where Used: 
Copybooks: Provider Transmission Supplier Number Provider Table Copybook . 

P1P41038-P-TSN-LAST-UPD-DT 
Displays: Provider TSN Details Page . Last Change Date (Additional Flags) 
Outputs: Provider Transmission Supplier Number Provider Table Extract File 

. P1P41038-P-TSN-LAST-UPD-DT 
Tables: Provider Transmission Supplier Number Provider Table . 

P_TSN_LAST_UPD_DT 
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eMedNY Data Element Dictionary 


Provider Type Code 
eMedNY Number:  0204 

Federal Number:  2002 

Description:  Provider Type Code specifies a major classification for a provider under 
the Medicaid Program. 

Data Type:  CHARACTER 

Size:  X(3) 

Subsystem Owner:  Provider 

Business Rules: 

Valid Values: 
000 GROUP CHAIN GROUP 
001 SHRD HLTH SHARED HEALTH FACILITY 
002 DENTAL GRP DENTAL GROUPS 
003 BILLG SVC BILLING SERVICE 

GROUP/EMEVS 
004 PHYS GRP PHYSICIANS GROUP 
005 PODIA GRP PODIATRIST GROUP 
006 THRPY GRP THERAPY GROUP 
007 PREPMT CAP PREPAYMENT CAPITATION 

PLAN GROUP 
008 SRVC BUR SERVICE BUREAU 
009 MULTI-TYPE MULTI-TYPE GROUP 
012 CHLD CARE CHILD CARE INSTITUTION 
014 CHIRO-QMB

 CHIROPRACTOR/PORT-X 
RAY-SVC, QMB SERVICES 

016 DIAG TRT DIAGNOSTIC AND TREATMENT 
CENTER 

018 DENTAL SCH DENTAL SCHOOL CLINIC 
020 DENTIST DENTIST 
022 CAPTN PROV CAPITATION PROVIDER 
026 HM HLTH AG HOME HEALTH AGENCY 
028 HOSPITAL HOSPITAL 
032 MED APPL MEDICAL APPLIANCE DEALER 
038 LONG TERM LONG TERM CARE FACILITY 
040 OPTICIAN OPTICIAN 
042 OPTOMETRIS OPTOMETRIST 
044 PHARMACY PHARMACY 
046 PHYSICIAN PHYSICIAN 
048 PERSONAL A PERSONAL CARE AIDE 
050 PODIAT50 PODIATRIST 
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eMedNY Data Element Dictionary 

052 NURSE NURSE 
056 CSW CLINICAL SOCIAL WORKER 

(CSW) 
058 CLINICAL P CLINICAL PSYCHOLOGIST 
060 TRANSPORTA TRANSPORTATION 
062 THERAPIST THERAPIST 
063 OTHER OTHER 
064 INSURANCE INSURANCE CARRIER 
066 SOCIAL SEC SOCIAL SECURITY 

ADMINISTRATION 
100 LABORATORY LABORATORY 
555 HIPP PAYEE HIPP PAYEE 
888 ADJ&VOID STATE ADJUSTMENT AND 

VOID PROVIDERS STATE TSN 
916 OOS DIAG OUT OF STATE DIAGNOSTIC 

AND TREATMENT CENTER 
928 OOS HOSP OUT OF STATE HOSPITAL 
999 DEFAULT DEFAULT 

Effective Date:  11/16/2002 

Last Update:  4/17/2007 

Where Used: 
Copybooks: Transaction History Extract Record . I-IFE-PROV-TYPE 

Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-PROV-TYPE 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-PROV-TYPE 
Verification/DUR/DVS Report Extract Record . 
I1VREXT-VR-PROV-TYPE 
Pay-In and Excess Bills Transaction File Copybook . 
STRX-2002-PROV-TYPE 
Pharmacy Claim Record . PROV-TY-CD 
Provider Rate Batch Update Copybook A . N1R06010-PROV-TYPE 
Provider Rate Batch Update Copybook B . N1R06020-PROV-TYPE 
Provider Rate Batch Update Copybook C . N1R06030-PROV-TYPE 
Provider Rate Batch Update Copybook D . N1R06040-PROV-TYPE 
Provider Rate Batch Update Copybook F . N1R06060-PROV-TYPE 
Provider Rate Batch Update Copybook G . N1R06070-PROV-TYPE 
Provider Rate Batch Update Copybook H . N1R06080-PROV-TYPE 
Provider Rate Extract File A Copybook . N1R06100-PROV-TYPE 
Provider Rate Extract File B Copybook . N1R06110-PROV-TYPE 
Provider Rate Extract File C Copybook . N1R06120-PROV-TYPE 
Provider Rate Extract File D Copybook . N1R06130-PROV-TYPE 
Provider Rate Extract File E Copybook . N1R06140-PROV-TYPE 
MEVS Verification File Layout Record For OAG . 
I-IFR-PROV-TYPE 
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eMedNY Data Element Dictionary 

Provider Third Party Interface File Copybook . 
P1P40000-PROV-TYPE 
WMS Extract Provider Base Copybook . P1P41000-TYPE-CODE 
Provider Base Table Copybook - Pre EP955A format . 
P1P41034-P-TY-CD 
HIPAA Compliance COS/SPC Extract Copy Book . 
P1P44000-PROV-TYPE 
Data Warehouse Analytical Extract File Copybook . 
MAEW-2002-TYPE-PRACTICE 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-2002-TYPE-PRACTICE 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-2002-TYPE-PRACTICE 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-2002-TYPE-PRACTICE 
TPL Unduplicated Denied Lines Copybook . 
P1T00060-PROVIDER-TYPE 

 PA/ECOMM COMMUNICATION AREA . 
W1A00300-PROV-SERV-TYPE 
Excess Bills Master File Copybook . W1B60770-PROV-TYPE 

 Institutional Claim Record . C-BLNG-PRV-TY-CD 
Professional Claim Record . C-BLNG-PRV-TY-CD 
MARS CLOB Extract Copybook . 
MRSR-0204-CLMS-PROV-TYPE-CD 

 MARS ICL/CLOB Linkage . W1M01301-C-BLNG-PRV-TY-CD 
Imaging Translation For Provider Enrollment Forms . 
W1Y69010-LST-TYP-CD 

Displays: 	 MOAS TOA Review Detail Page . Prov. Type Code (Provider) 
Claim Inquiry Search Page . Billing Provider Type (Additional 
Search Criteria) 
Claim Inquiry (Professional) Header Page . Billing Provider Type 
(Provider) 
Claim Inquiry (Institutional) Header 1 Page . Billing Provider Type 
(Provider) 
Claim Inquiry (Dental) Header Page . Billing Provider Type 
(Provider) 
Claim Inquiry (Pharmacy) Header 1 Page . Billing Provider Type 
(Provider) 
Financial Claims Inquiry Page . Billing Provider Type (Provider) 
Financial Recoupment Detail Page . Type (Payee/Payor Display) 
Financial Negative Claim Detail Page . Type (Payee/Payor Display) 
Financial Payout Detail Page . Type (Payee/Payor Display) 
Financial Receipt Disposition Page . Type (Payee/Payor Display) 
Financial Receipt Detail Page . Type (Payee/Payor Display) 
General Ledger Search Page . Provider Type (General Ledger Search 
Results) 
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eMedNY Data Element Dictionary 

General Ledger Search Page . Provider Type (General Ledger 

Search) 

General Ledger Detail Page . Provider Type (General Ledger Detail) 

Enrollment Tracking Search Page . Provider Type (Provider Search) 

Enrollment Tracking Name and Address Page . Provider Type (Basic 

Information) 

Enrollment Tracking Locator Summary Page . Provider Type (Basic 

Information) 

Enrollment Tracking Details Page . Provider Type 

Provider Search Page . Provider Type (Provider Search Results) 

Provider Search Page . Provider Type (Provider Search) 

Provider Name and Address Page . Provider Type (Basic 

Information) 

Provider Locator Summary Page . Provider Type (Basic 

Information) 

Provider Forms Manual Reorder Page . Provider Type (Breadcrumb 

Trail) 

Service Type Taxonomy Profile Page . Provider Type (HIPAA 

Service Type (HSRVC) (Search Results) 

Service Type Taxonomy Profile Page . Provider Type: [Code] 

(Search) 

TSN Search/Results Page . Provider Type (Search Results) 

ePACES Activation Provider Detail Page . Provider Type (Provider 

Detail) 

Procedure Include/Exclude Tab Page . (Provider Type) Provider 

Types 

Price Procedure Code/Provider Type Selection Page . Provider Type 

(Add) 

Price Procedure Code/Provider Type Selection Page . Provider Type 

(Search Results) 

Price Procedure Code/Provider Type Selection Page . Provider Type 

(Search) 

Price Procedure Code/Provider Type Detail Page . Provider Type 

Price Procedure Code/Provider Type Detail Page . Provider Type 

(Breadcrumb Trail) 

Price Revenue Code/Provider Type Selection Page . Provider Type 

(Add) 

Price Revenue Code/Provider Type Selection Page . Provider Type 

(Search Results) 

Price Revenue Code/Provider Type Selection Page . Provider Type 

(Search) 

Price Revenue Code/Provider Type Detail Page . Provider Type 

Price Revenue Code/Provider Type Detail Page . Provider Type 

(Breadcrumb Trail) 

Revenue Code Include/Exclude Tab Page . Selected 


Files: PA 278 Response File . W1A00300-PROV-SERV-TYPE 
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eMedNY Data Element Dictionary 

Excess Bill Master File . W1B60770-PROV-TYPE 
 Institutional Claim File . C-BLNG-PRV-TY-CD 

Professional Claim File . C-BLNG-PRV-TY-CD 
Pharmacy Claim File . PROV-TY-CD 
Transaction History Extract File . I-IFE-PROV-TYPE 
Data Warehouse Extract File . I-IFE-PROV-TYPE 
Verification/DUR/DVS Report Extract File . 
I1VREXT-VR-PROV-TYPE 
MARS Fiscal Pend File . MRSR-0204-CLMS-PROV-TYPE-CD 
Provider Data Management Interface File . 
W1Y69010-LST-TYP-CD 
Provider Base Data for WMS . P1P41000-TYPE-CODE 

Inputs: 	 WMS Pay-In/Excess Bill Transaction File (Upstate) . 
STRX-2002-PROV-TYPE 
WMS Pay-In/Excess Bill Transaction File (NYC) . 
STRX-2002-PROV-TYPE 

 Institutional Claim File . C-BLNG-PRV-TY-CD 
Professional Claim File . C-BLNG-PRV-TY-CD 
Pharmacy Claim File . PROV-TY-CD 
NYS Provider Enrollment and Data Maintenance . 
W1Y69010-LST-TYP-CD 
Prior Approval Request Transaction File . 
W1A00300-PROV-SERV-TYPE 
Professional Claim Transaction File . C-BLNG-PRV-TY-CD 
Institutional Claim Transaction File . C-BLNG-PRV-TY-CD 
Provider Rate Batch Update File . N1R06010-PROV-TYPE 
Provider Rate Batch Update File . N1R06020-PROV-TYPE 
Provider Rate Batch Update File . N1R06030-PROV-TYPE 
Provider Rate Batch Update File . N1R06040-PROV-TYPE 
Provider Rate Batch Update File . N1R06060-PROV-TYPE 
Provider Rate Batch Update File . N1R06070-PROV-TYPE 
Provider Rate Batch Update File . N1R06080-PROV-TYPE 

Outputs: 	Prior Approval Response Transaction File . 
W1A00300-PROV-SERV-TYPE 
MEVS Verification OAG File . I-IFR-PROV-TYPE 
Provider Third Party Interface Output File . P1P40000-PROV-TYPE 
Provider Base Table Extract File . P1P41034-P-TY-CD 
WMS Extract File . P1P41000-TYPE-CODE 
Provider Rate Extract File A . N1R06100-PROV-TYPE 
Provider Rate Extract File B . N1R06110-PROV-TYPE 
Provider Rate Extract File C . N1R06120-PROV-TYPE 
Provider Rate Extract File D . N1R06130-PROV-TYPE 
Provider Rate Extract File E . N1R06140-PROV-TYPE 
DW Analytical Extract - Claims . MAEW-2002-TYPE-PRACTICE 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-2002-TYPE-PRACTICE 
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eMedNY Data Element Dictionary 

NYC ALL PAID CLAIMS TO HRA . 
MAEW-2002-TYPE-PRACTICE 
ALL CLINIC CLAIMS TO IPRO . 
MAEW-2002-TYPE-PRACTICE 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-2002-TYPE-PRACTICE 
DW Analytical Extract - Denied Claims . 
MAEW-2002-TYPE-PRACTICE 
DW Analytical Extract - Encounters . 
MAEW-2002-TYPE-PRACTICE 
DW Analytical Extract - Encounters Backup . 
MAEW-2002-TYPE-PRACTICE 

Reports: Pay-In and Excess Bills Rejected Records Report . Excess Bills 
Information Prov Type 
Defaulted General Ledger Code Report . PROVIDER TYPE

 Fiscal Pend Report . PROVIDER TYPE 
Final MMIS Payment Register Report . PROV TYPE 
Final MMIS Payment Register Report . PROV TYPE 
1099 Adjustment Report . PROV TYPE 

 Suppressed 1099 Report . PROV TYPE 
Daily Provider Verification Report . PROVIDER TYPE 
Daily Provider Verification Report . PROVIDER TYPE 
Daily Provider Verification Report . TYPE 
Monthly Provider Verification Report . PROVIDER TYPE 
Monthly Provider Verification Report . PROVIDER TYPE 
Monthly Provider Verification Report . TYPE 
Summary Claim Submission by Provider-Type Report . PROVIDER 
TYPE 
Claims Processing Thruput Analysis . Provider Type Name 
Provider NCPDP Activity Report . Provider Type Code 
Claim Form Totals Report . Provider Type 
Claim Form Totals Report . Provider Type 
Provider Approval for Additional Category of Service Letter . 
Provider Type 
Provider Termination Letter . Provider Type 
Provider Reinstatement Letter . Provider Type 
Provider Approval Letter . Provider Type 
Provider HIV-EFP Approval Letter . Provider Type 
Provider MOMS Approval Letter . Provider Type 
Provider Member of Group Letter . Provider Type 
Provider Group Member Letter . Provider Type 
Provider Address Update Letter . Provider Type 
Provider Specialty Update Letter . Provider Type 
Provider Re-certification Letter 10 Day . Provider Type 
Provider PPAC Approval Letter . Provider Type 
Provider Recertification Letter 45 Day . Provider Type 
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Providers to be Terminated Due to No Claims Report . Type 
Confirmation of Backdating Enrollment Letter . Provider Type 
Providers Sanctioned County Wide Report . Provider Type 
Report of Sanctioned Providers . Provider Type 
Numeric Provider Listing Report . TY 
Out of State Alphabetic Listing Report . Ty 
Provider Listing By County Report . Provider Type 
Provider Listing By County Report . Provider Type 
Provider Listing By Category of Service Report . Type 
Provider Listing By Specialty Report . Prov Type 
Active Provider Counts Report . Provider Type 
Alphabetic Provider Listing Report . Provider Type 
License Renewal / Recertification List Report . Provider Type 
Provider Information Sheet Report . Prov Type 
Provider Listing By Group Affiliation Report . (Member Provider) 
TYPE 
Provider Listing By Group Affiliation Report . Group Provider Type 
Provider Listing By Group Affiliation Report . Group Type 
Provider Listing By Provider Type Report . Provider Type 
Terminated Provider Listing Report . Prov Type 

 Alphabetic Provider Listing Correspondence Address Report . 
(Provider) Type 
Procedure Code Managed Care Report . PROVIDER TYPE CODES 
Provider Rate Letter . PROVIDER TYPE 

 Price Report . (PROCEDURE CODE / PROVIDER TYPE 
REPORT)PROVIDER TYPE 

 Price Report . (REVENUE CODE / PROVIDER TYPE REPORT) 
PROVIDER TYPE 
Procedure Code Report . (INCLUDE/EXCLUDE) CODES 
Revenue Code Report . CODES 
Selective Provider Rate Report . PROVIDER TYPE 
Date Specific Provider Rate Report . PROVIDER TYPE 
TPL Potential Coverage Report . PROVIDER TYPE 
TPL Cost Avoidance Savings for Unduplicated Third Party Denied 
Lines Report . PROVIDER TYPE 

Tables: 	 Claims Header Table . C_BLNG_PRV_TY_CD 
General Ledger Detail Table . P_TY_CD 
Provider Enrollment Tracking Base Table . P_TY_CD 
Provider Forms Management Table . P_TY_CD 
Provider Profile Link Table . P_TY_CD 
Provider Base Table . P_TY_CD 
Provider Report Request Table . P_TY_CD 
Provider Service Type Translation Table . P_TY_CD 
Procedure Provider Type Exclusion Table . P_TY_CD 
Revenue Code Provider Type Exclusion Table . P_TY_CD 
Procedure Provider Type Price Table . P_TY_CD 
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Revenue Code Provider Type Price Table . P_TY_CD 
TPL Unduplicated Savings Table . P_TY_CD 
Archived Claims Header Table . C_BLNG_PRV_TY_CD 
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Provider Type Include/Exclude Code 
eMedNY Number:  2105 

Federal Number: 
Description:  Provider Type Include/Exclude Code indicates whether the user wants to 

include, exclude, or ignore the associated list of provider types for a 
procedure. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
E EXCLUDE EXCLUDE 
I INCLUDE INCLUDE 
Z IGNORE IGNORE 

Effective Date:  11/16/2002 

Last Update:  11/24/2003 

Where Used: 
Copybooks: Procedure Base Table Copybook . P1R10400-PROV-TY-INCL-IND 
Displays: Procedure Include/Exclude Tab Page . (Provider Type) 

Ignore/Include/Exclude 
Revenue Code Include/Exclude Tab Page . (Provider Type) 
Include/Exclude/Ignore 

Outputs: 	 Procedure Base File . P1R10400-PROV-TY-INCL-IND 
Reports: 	 Procedure Code Managed Care Report . PROV IND 

Procedure Code Report . (INCLUDE/EXCLUDE) PROVIDER 
TYPE 
Revenue Code Report . PROVIDER TYPE 

Tables: 	 Procedure Code Table . R_PROV_TY_INCL_IND 
Revenue Code Table . R_PROV_TY_INCL_IND 
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Provider Type of Practice Code 
eMedNY Number:  0203 

Federal Number:  2183 

Description:  Provider Type of Practice Code specifies the proprietary nature of a 
provider's practice. 

This code is the first character of the Provider Practice Organization Type 

Code (DE 4215). 


Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Provider 


Business Rules: 

Initialize the target field to the default value specified in the Data Element 
Dictionary for the data element.  The data element must contain a valid code as 
defined in the data element's valid value list.   

Valid Values: 
0 NONE INFORMATION NOT SUPPLIED 

BY PROVIDER 
1 INDIVIDUAL INDIVIDUAL 
2 GROUP GROUP 
3 SALARIED SALARIED 
4 CONTRACT CONTRACT 
8 INFO REQ INFORMATION REQUEST SENT 
9 OTHER OTHER 

Effective Date:  11/16/2002 

Last Update:  11/17/2004 

Where Used: 
Copybooks: PCG Provider Address Table Copybook . 

P1P41001-P-TY-PRACT-ORG-CD 
Provider Address Table Copybook . 
P1P41008-P-TY-PRACT-ORG-CD 
Imaging Translation For Provider Enrollment Forms . 
W1Y69010-ADD-PRT-CD 

Displays: 	 Enrollment Tracking Name and Address Page . Type of Practice 
(Add/Update) (Address Details) 
Provider Name and Address Page . Type of Practice (Address 
Details) 

Files: Provider Data Management Interface File . 
W1Y69010-ADD-PRT-CD 

Inputs: NYS Provider Enrollment and Data Maintenance . 
W1Y69010-ADD-PRT-CD 
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Outputs: 	 Provider Third Party Address Table Extract File . 
P1P41001-P-TY-PRACT-ORG-CD 
Provider Address Table Extract File . 
P1P41008-P-TY-PRACT-ORG-CD 

Reports: 	 Provider Information Sheet Report . Type Of Practice 
Tables: 	 Provider Address Table . P_TY_PRACT_ORG_CD 

Provider Enrollment Tracking Address Table . 
P_TY_PRACT_ORG_CD 
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Provider Type Specific Pricing Indicator 
eMedNY Number:  2106 

Federal Number: 
Description:  Provider Type Specific Pricing Indicator specifies whether or not pricing 

for a procedure is specific to a provider type (DE 0204). 

A service is identified by a Procedure Code (DE 2042) or Revenue Code 

(DE 0442). 


Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
N 

Y 

NO 

YES 

NO PROVIDER TYPE SPECIFIC 
PRICING EXISTS 
PROVIDER TYPE SPECIFIC 
PRICING EXISTS 

Effective Date:  11/16/2002 

Last Update:  11/2/2004 

Where Used: 
Copybooks: Procedure Base Table Copybook . P1R10400-PROV-TY-RT-IND 
Displays: Procedure Pricing Tab Page . (Price Indicators) Provider Type 

Revenue Code Main Tab Page . Provider Type (Pricing Indicators) 
Outputs: Procedure Base File . P1R10400-PROV-TY-RT-IND 
Reports: Procedure Code Report . (PRICE INDICATORS) PROVIDER 

TYPE 
Tables: Procedure Code Table . R_PROV_TY_RT_IND 

Revenue Code Table . R_PROV_TY_RATE_IND 
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Provider Universal Physician Identification Number (UPIN) 
eMedNY Number:  1695 

Federal Number: 
Description:  Provider Universal Physician Identification Number (UPIN) is a number 

that Medicare carriers assign to physicians. 
Supplied on provider enrollment forms. 

Data Type:	  CHARACTER 

Size:  X(6) 

Subsystem Owner:  Provider 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  10/28/2004 

Where Used: 
Copybooks: PCG Provider Address Table Copybook . P1P41001-P-UPIN-NUM 

Provider Address Table Copybook . P1P41008-P-UPIN-NUM 
Displays: 	 Enrollment Tracking Name and Address Page . UPIN (Add/Update) 

(Address Details) 
Provider Search Page . UPIN (Provider Search) 
Provider Name and Address Page . UPIN (Address Details) 

Outputs: 	 Provider Third Party Address Table Extract File . 
P1P41001-P-UPIN-NUM 
Provider Address Table Extract File . P1P41008-P-UPIN-NUM 

Reports: Provider Information Sheet Report . UPIN 
Tables: Provider Address Table . P_UPIN_NUM 

Provider Enrollment Tracking Address Table . P_UPIN_NUM 
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Provider Unix Directory Path 
eMedNY Number:  0997 

Federal Number: 
Description:  Provider Unix Directory Path identifies the last two digits of a provider's 

home directory path on the Unix System. 

Data Type:  CHARACTER 


Size:  X(2) 


Subsystem Owner:  Electronic Commerce 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  10/25/2004 


Where Used: 

Copybooks: FTP Server Control Record . PATH 

FTP Server Batch Elig. Trans. Concatenated Record . PATH 
Files: 	Control File . PATH 

FTP Server Batch Elig. Trans. Concat. File . PATH 
 Remittance Control File . PATH 

Electronic Gateway Batch Concatenated File . PATH 
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Provider ZIP Selection Code 
eMedNY Number:  0974 

Federal Number: 
Description:  Provider ZIP Selection Code indicates whether the user wants to include or 

exclude the specified zip codes (DE 9805) in a requested report. 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Provider 


Business Rules: 

The field is required. It may not be spaces, blanks or null.  The data element must 
contain a valid code as defined in the data element's valid value list.   

Valid Values: 
A ALL_ZIP_SE INCLUDE ALL ZIP CODES 
E EXC_ZIP_SE EXCLUDE SPECIFIED ZIP 

CODES 
I INC_ZIP_SE INCLUDE SPECIFIED ZIP CODES 
N ZIP_NOT_SE ZIP CODE NOT SELECTED 

Effective Date:  3/1/2005 

Last Update:  10/25/2004 

Where Used: 
Tables: Provider Report Request Table . P_ZIP_SEL_CD 
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Provider/Major Program Specific Pricing Indicator 
eMedNY Number:  2101 

Federal Number: 
Description:  Provider/Major Program Specific Pricing Indicator specifies whether or not 

procedure pricing exists that is specific to a combination of Provider ID 
(DE 1563) and Major Program (DE 0226). 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
N NO NO PROV/MAJOR PROG SPEC 

PRICING EXISTS 
Y YES PROVIDER/MAJOR PROGR SPEC 

PRICING EXISTS 

Effective Date:  11/16/2002 

Last Update:  12/9/2003 

Where Used: 
Copybooks: Procedure Base Table Copybook . P1R10400-PROV-MP-RT-IND 
Displays: Procedure Pricing Tab Page . (Price Indicators) Provider/Major 

Program 
Outputs: Procedure Base File . P1R10400-PROV-MP-RT-IND 
Reports: Procedure Code Report . (PRICE INDICATORS) 

PROVIDER/MAJOR PROGRAM 
Tables: Procedure Code Table . R_PROV_MP_RT_IND 
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Public Goods Parameter (PGP) Date of Service Begin Date 
eMedNY Number:  0343 

Federal Number: 
Description:  Public Goods Parameter (PGP) Date of Service Begin Date is the 

beginning of the date segment for the corresponding Public Goods Pool and 
rate. 

Data Type:	 DATE 

Size:  X(10) 

Subsystem Owner:  Financial 

Business Rules: 
Must be numeric and a valid date.   

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  10/27/2003 

Where Used: 
Copybooks: Output Expanded PGP Parameter Copybook . Seg Bgn Date 

Output Expanded PGP Provider Segment Copybook . Seg Bgn Date 
Displays: 	 Provider Public Goods Pool Page . Begin Date (Related Parameter 

Segments Display) 
Public Goods Pool Parameter Page . Begin Date (Add/Update Public 
Goods Pool Display) 
Public Goods Pool Parameter Page . Begin Date (Public Goods Pool 
Data Display) 

Files: Public Goods PGP Expanded Parameter File . Seg Bgn Date 
Public Goods PGP Expanded Provider Segment File . Seg Bgn Date 

Tables: Financial Public Goods Pool Parameter Table . F_DOS_BEG_DT 

eMedNY Implementation, January 07, 2008 4136 



 

   

 

   

 

 

 

eMedNY Data Element Dictionary 


Public Goods Parameter (PGP) Date of Service End Date 
eMedNY Number:  0344 

Federal Number: 
Description:  Public Goods Parameter (PGP) Date of Service End Date is the end of the 

date segment for the corresponding Public Goods Pool and rate. 

Data Type:  DATE 


Size:  X(10) 


Subsystem Owner:  Financial 


Business Rules: 

Must be numeric and a valid date.   

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  10/27/2003 

Where Used: 
Copybooks: Output Expanded PGP Parameter Copybook . Seg End Date 

Output Expanded PGP Provider Segment Copybook . Seg End Date 
Files: Public Goods PGP Expanded Parameter File . Seg End Date 

Public Goods PGP Expanded Provider Segment File . Seg End Date 
Tables: Financial Public Goods Pool Parameter Table . F_DOS_END_DT 
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Public Goods Pool (PGP) Amount 
eMedNY Number:  0109 

Federal Number: 
Description:  Public Goods Pool (PGP) Amount is the amount of a PGP reimbursement 

to a provider. 

Data Type:	  CURRENCY 

Size:  S9(9)V9(2) 

Subsystem Owner:  Financial 

Business Rules: 
The field is required. It may not be spaces, blanks or null.   

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  12/14/2004 

Where Used: 
Copybooks: Output Expanded PGP Parameter Copybook . New Amount 

Output Expanded PGP Parameter Copybook . Old Amount 
Output Expanded PGP Provider Copybook . New Amount 
Output Expanded PGP Provider Copybook . Old Amount 
Output Expanded PGP Provider Segment Copybook . New Amount 
Output Expanded PGP Provider Segment Copybook . Old Amount 
PGP Retro Calculation Copybook . PGP New Amount 
PGP Retro Calculation Copybook . PGP Old Amount 

Displays: 	 Provider Public Goods Pool Page . Reimb Amount (Related 
Parameter Segments Display) 
Public Goods Pool Parameter Page . Reimbursement Amount 
(Add/Update Public Goods Pool Display) 
Public Goods Pool Parameter Page . Reimbursement Amount (Public 
Goods Pool Data) 

Files: 	 Public Goods PGP Expanded Parameter File . New Amount 
Public Goods PGP Expanded Parameter File . Old Amount 
Public Goods PGP Expanded Provider File . New Amount 
Public Goods PGP Expanded Provider File . Old Amount 
Public Goods PGP Expanded Provider Segment File . New Amount 
Public Goods PGP Expanded Provider Segment File . Old Amount 

Tables: 	 Financial Provider Public Goods Pool Table . F_PGP_AMT 
Financial Public Goods Pool Parameter Table . F_PGP_AMT 
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Public Goods Pool (PGP) Archive Indicator 
eMedNY Number:  0324 

Federal Number: 
Description:  Public Goods Pool (PGP) Archive Indicator specifies whether or not the 

archived claims for this provider should be pulled for Public Goods 
processing during the claims restore process. 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Financial 


Business Rules: 

The field is required. It may not be spaces, blanks or null.  The data element must 
contain a valid code as defined in the data element's valid value list.   

Valid Values: 
N 
Y 

NO 
YES 

NO NEED FOR RESTORE 
NEEDS TO BE RESTORED 

Effective Date:  3/1/2005 

Last Update:  10/12/2004 

Where Used: 
Tables: Financial Provider Public Goods Retro Table . 

F_PGP_ARCHIVE_IND 
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Public Goods Pool (PGP) Begin Date 
eMedNY Number:  0107 

Federal Number:  2197 

Description:  Public Goods Pool (PGP) Begin Date is the first date that a PGP date 
segment is in effect and can be used to calculate PGP payments. 
Legacy data element 2197 used a CCYYDDD format where DDD was the 
Julian date. 

Data Type:	 DATE 

Size:  X(10) 

Subsystem Owner:  Financial 

Business Rules: 
The field is required. It may not be spaces, blanks or null.  Must be numeric and a 
valid date.   

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  10/8/2004 

Where Used: 
Copybooks: Output Expanded PGP Provider Copybook . Seg Bgn Date 

PGP Retro Calculation Copybook . PGP Segment Begin Date 
Displays: 	 Provider Public Goods Pool Page . Begin Date (Select Public Goods 

Pool Display) 
Provider Public Goods Pool Page . Begin Date (Update/View 
Provider Public Goods Pool) 

Files: 	 Public Goods PGP Expanded Provider File . Seg Bgn Date 
Tables: 	 Financial Provider Public Goods Retro Table . 


F_PGP_RETRO_BEG_DT 

Financial Provider Public Goods Pool Table . 

F_PROV_PGP_BEG_DT 
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Public Goods Pool (PGP) Distress Code 
eMedNY Number:  0106 

Federal Number:  2198 

Description:  Public Goods Pool (PGP) Distress Code will determine if additional 
reimbursement will be added to the total PGP amount for a provider. 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Financial 


Business Rules: 

The field is required. It may not be spaces, blanks or null.  The data element must 
contain a valid code as defined in the data element's valid value list.   

Valid Values: 
P PARAM VAL USE THE SYSTEM PARAMETER 

VALUE FOR POOL 
0 NONE NO ADDITIONAL DISTRESS 

AMOUNT ADDED 
1 DIST LEV 1 DISTRESSED LEVEL 1 
3 DIST LEV 3 DISTRESSED LEVEL 3 

Effective Date:  3/1/2005 

Last Update:  10/8/2004 

Where Used: 
Copybooks: Output Expanded PGP Provider Copybook . Distress Code 

Output Expanded PGP Provider Segment Copybook . Distress Code 
PGP Retro Calculation Copybook . Hold Distress Code 
PGP Retro Calculation Copybook . PGP Distress Code 

Displays: Provider Public Goods Pool Page . Distress Code (Update/View 
Provider Public Goods Pool) 

Files: Public Goods PGP Expanded Provider File . Distress Code 
Public Goods PGP Expanded Provider Segment File . Distress Code 

Tables: Financial Provider Public Goods Pool Table . F_PROV_DSTR_CD 
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Public Goods Pool (PGP) End Date 
eMedNY Number:  0108 

Federal Number: 
Description:  Public Goods Pool (PGP) End Date is the last date that a PGP date segment 

is in effect and can be used to calculate PGP payments. 

Data Type:  DATE 


Size:  X(10) 


Subsystem Owner:  Financial 


Business Rules: 

The field is required. It may not be spaces, blanks or null.  Must be numeric and a 
valid date.   

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  10/8/2004 

Where Used: 
Copybooks: Output Expanded PGP Provider Copybook . Seg End Date 

PGP Retro Calculation Copybook . PGP Segment End Date 
Files: Public Goods PGP Expanded Provider File . Seg End Date 
Tables: Financial Provider Public Goods Pool Table . 

F_PROV_PGP_END_DT 
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Public Goods Pool (PGP) Parameter Type 
eMedNY Number:  0339 

Federal Number: 
Description:  Public Goods Pool (PGP) Parameter Type specifies the Public Goods Pool 

reimbursement type. 

Data Type:  CHARACTER 


Size:  X(4) 


Subsystem Owner:  Financial 


Business Rules: 

The field is required. It may not be spaces, blanks or null.  The data element must 
contain a valid code as defined in the data element's valid value list.   

Valid Values: 
FAMT BD DBT AMT BAD DEBT AMOUNT 
FPCT BD DBT PCT BAD DEBT PERCENTAGE 
GAMT GEN HS AMT GENERAL HOSPITAL AMOUNT 
GPCT GEN HS PCT GENERAL HOSPITAL 

PERCENTAGE 
LAMT LOMBDI AMT LOMBARDI AMOUNT 
LPCT LOMBDI PCT LOMBARDI PERCENTAGE 
NONE NONE PARAMETER NOT APPLICABLE 
PAMT PGP AMT PUBLIC GOODS AMOUNT 
PPCT PGP PCT PUBLIC GOODS PERCENTAGE 

Effective Date:  3/1/2005 

Last Update:  11/5/2003 

Where Used: 
Copybooks: Output Expanded PGP Parameter Copybook . Param Id 

Output Expanded PGP Provider Copybook . New Param Id 
Output Expanded PGP Provider Copybook . Old Param Id 

Displays: 	 Provider Public Goods Pool Page . Public Goods Pool (Related 
Parameter Segments Display) 
Provider Public Goods Pool Page . Public Goods Pool (Select Public 
Goods Pool Display) 
Provider Public Goods Pool Page . Public Goods Pool (Update/View 
Provider Public Goods Pool) 
Public Goods Pool Parameter Page . Public Goods Pool (Add/Update 
Public Goods Pool Display) 
Public Goods Pool Parameter Page . Public Goods Pool (Public 
Goods Pool Data Display) 

Files: 	 Public Goods PGP Expanded Parameter File . Param Id 
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Public Goods PGP Expanded Provider File . New Param Id 

Public Goods PGP Expanded Provider File . Old Param Id 


Reports: 	 Public Goods Pool Parameter Activity Report . PUBLIC GOODS 
PARAM ID 

Tables: 	 Financial Provider Public Goods Pool Table . F_PGP_PARAM_ID 
Financial Public Goods Pool Parameter Table . F_PGP_PARAM_ID 
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Public Goods Pool (PGP) Parameter Type Code 
eMedNY Number:  0110 

Federal Number: 
Description:  Public Goods Pool (PGP) Parameter Type Code specifies how a PGP 

reimbursement will be calculated, using an override amount, an override 
percentage, or the default amount/percent as specified by the system 
parameter. 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Financial 


Business Rules: 

The field is required. It may not be spaces, blanks or null.  The data element must 
contain a valid code as defined in the data element's valid value list.   

Valid Values: 
A AMOUNT USE AMOUNT IN THE 

F_PGP_AMT FIELD 
P PERCENTAGE USE PERCENTAGE IN THE 

F_PGP_PCT FIELD 
S SYS PARAM USE SYSTEM PARAMETER TO 

GET THE AMOUNT/PERCENT 

Effective Date:  3/1/2005 

Last Update:  10/8/2004 

Where Used: 
Copybooks: Output Expanded PGP Provider Copybook . New ParamType 

Output Expanded PGP Provider Copybook . Old ParamType 
Displays: 	 Provider Public Goods Pool Page . Parameter/Override (Select 

Public Goods Pool Display) 
Provider Public Goods Pool Page . Parameter/Override 
(Update/View Provider Public Goods Pool) 

Files: Public Goods PGP Expanded Provider File . New ParamType 
Public Goods PGP Expanded Provider File . Old ParamType 

Tables: Financial Provider Public Goods Pool Table . 
F_PGP_PARAM_TY_CD 
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Public Goods Pool (PGP) Percentage 
eMedNY Number:  4122 

Federal Number:  2196 

Description:  Public Goods Pool (PGP) Percentage is a rate percentage used to calculate 
a PGP reimbursement for a provider. 

Data Type:	 DECIMAL 

Size:  9(1)V9(6) 

Subsystem Owner:  Financial 

Business Rules: 
The field is required. It may not be spaces, blanks or null.  Must be numeric and a 
percentage. 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/4/2004 

Where Used: 
Copybooks: Output Expanded PGP Parameter Copybook . New Percent 

Output Expanded PGP Parameter Copybook . Old Percent 
Output Expanded PGP Provider Copybook . New Percent 
Output Expanded PGP Provider Copybook . Old Percent 
Output Expanded PGP Provider Segment Copybook . New Percent 
Output Expanded PGP Provider Segment Copybook . Old Percent 
PGP Retro Calculation Copybook . PGP New Percent 
PGP Retro Calculation Copybook . PGP Old Percent 

Displays: 	 Provider Public Goods Pool Page . Reimb Percent (Related 
Parameter Segments Display) 
Public Goods Pool Parameter Page . Reimbursement Percent 
(Add/Update Public Goods Pool Display) 
Public Goods Pool Parameter Page . Reimbursement Percent (Public 
Goods Data) 

Files: 	 Public Goods PGP Expanded Parameter File . New Percent 
Public Goods PGP Expanded Parameter File . Old Percent 
Public Goods PGP Expanded Provider File . New Percent 
Public Goods PGP Expanded Provider File . Old Percent 
Public Goods PGP Expanded Provider Segment File . New Percent 
Public Goods PGP Expanded Provider Segment File . Old Percent 

Tables: 	 Financial Provider Public Goods Pool Table . F_PGP_PCT 
Financial Public Goods Pool Parameter Table . F_PGP_PCT 
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Public Goods Pool (PGP) Retro Processed Indicator 
eMedNY Number:  0325 

Federal Number: 
Description:  Public Goods Pool (PGP) Retro Processed Indicator specifies whether the 

associated claims have already been retroactively processed or if they need 
to be processed in the current month's Public Goods Pool processing to 
carry out the retroactive rate changes for a provider. 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Financial 


Business Rules: 

The field is required. It may not be spaces, blanks or null.  The data element must 
contain a valid code as defined in the data element's valid value list.   

Valid Values: 
N 
Y 

NO 
YES 

NOT YET PROCESSED 
ALREADY PROCESSED 

Effective Date:  3/1/2005 

Last Update:  10/27/2003 

Where Used: 
Tables: Financial Provider Public Goods Retro Table . 

F_RETRO_PRCS_IND 
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eMedNY Data Element Dictionary 


Public Goods Pool (PGP) Segment Maintenance Begin Date 
eMedNY Number:  0129 

Federal Number:  B054 

Description:  Public Goods Pool (PGP) Segment Maintenance Begin Date is the date 
that a PGP date segment was added or changed. It is used during 
retroactive processing. 

Data Type:	 DATE 

Size:  X(10) 

Subsystem Owner:  Financial 

Business Rules: 
The field is required. It may not be spaces, blanks or null.  Must be numeric and a 
valid date.   

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  10/8/2004 

Where Used: 
Displays: 	 Provider Public Goods Pool Page . Maintenance Date (Related 

Parameter Segments Display) 
Provider Public Goods Pool Page . Maintenance Date (Select Public 
Goods Pool Display) 
Provider Public Goods Pool Page . Maintenance Date (Update/View 
Provider Public Goods Pool) 
Public Goods Pool Parameter Page . Maintenance Date (Add/Update 
Public Goods Pool Display) 
Public Goods Pool Parameter Page . Maintenance Date (Public 
Goods Pool Data Display) 

Tables: 	 Financial Provider Public Goods Pool Table . 

F_SEG_MAINT_BEG_DT 

Financial Public Goods Pool Parameter Table . 

F_SEG_MAINT_BEG_DT 
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eMedNY Data Element Dictionary 


Public Goods Pool (PGP) Segment Maintenance End Date 
eMedNY Number:  0275 

Federal Number: 
Description:  Public Goods Pool (PGP) Segment Maintenance End Date is the date that a 

PGP segment was ended.  It will be used during retroactive processing. 

Data Type:  DATE 

Size:  X(10) 

Subsystem Owner:  Financial 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  10/11/2004 

Where Used: 
Tables: Financial Provider Public Goods Pool Table . 

F_SEG_MAINT_END_DT 
Financial Public Goods Pool Parameter Table . 
F_SEG_MAINT_END_DT 
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eMedNY Data Element Dictionary 


Public Goods Pool (PGP) Type Code 
eMedNY Number:  4124 

Federal Number:  2201 

Description:  Public Goods Pool (PGP) Type Code specifies the type of Public Goods 
Pool. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Financial 

Business Rules: 

Valid Values: 
F BAD DEBT BAD DEBT AND CHARITY CARE 

ALLOWANCE RECORD 
G GEN HOSPTL GENERAL HOSPITAL PRIMARY 

HEALTH CARE SERVICES 
L LOMBARDI LOMBARDI RECORD 
P PUBLIC GDS PUBLIC GOODS POOL 

Effective Date:  11/16/2002 

Last Update:  11/4/2004 

Where Used: 
Copybooks: MAR M5 Extract Record . 

M5EX-2201-F312-LOM-RECORD-CODE 
Output Expanded PGP Provider Copybook . PGP Type Code 
Output Expanded PGP Provider Segment Copybook . PGP Type 
Code 
Data Warehouse Analytical Extract File Copybook . 
MAEW-2201-LOM-RECORD-CODE-A 
Data Warehouse Analytical Extract File Copybook . 
MAEW-2201-LOM-RECORD-CODE-INP 
Data Warehouse Analytical Extract File Copybook . 
MAEW-2201-LOM-RECORD-CODE-PHR 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-2201-LOM-RECORD-CODE-A 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-2201-LOM-RECORD-CODE-INP 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-2201-LOM-RECORD-CODE-PHR 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-2201-LOM-RECORD-CODE-A 
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eMedNY Data Element Dictionary 

Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-2201-LOM-RECORD-CODE-INP 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-2201-LOM-RECORD-CODE-PHR 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-2201-LOM-RECORD-CODE-A 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-2201-LOM-RECORD-CODE-INP 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-2201-LOM-RECORD-CODE-PHR 
PGP Retro Calculation Copybook . PGP Pool Type Code 
MARS CLOB Extract Copybook . 
MRSR-4124-FINL-LOM-RECORD-CD 

Files: 	 Public Goods PGP Expanded Provider File . PGP Type Code 
Public Goods PGP Expanded Provider Segment File . PGP Type 
Code 
MARS Fiscal Pend File . MRSR-4124-FINL-LOM-RECORD-CD 
MARS M5 Extract File . M5EX-2201-F312-LOM-RECORD-CODE 

Outputs: 	 DW Analytical Extract - Claims . 
MAEW-2201-LOM-RECORD-CODE-A 
DW Analytical Extract - Claims . 
MAEW-2201-LOM-RECORD-CODE-INP 
DW Analytical Extract - Claims . 
MAEW-2201-LOM-RECORD-CODE-PHR 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-2201-LOM-RECORD-CODE-A 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-2201-LOM-RECORD-CODE-INP 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-2201-LOM-RECORD-CODE-PHR 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-2201-LOM-RECORD-CODE-A 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-2201-LOM-RECORD-CODE-INP 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-2201-LOM-RECORD-CODE-PHR 
ALL CLINIC CLAIMS TO IPRO . 
MAEW-2201-LOM-RECORD-CODE-A 
ALL CLINIC CLAIMS TO IPRO . 
MAEW-2201-LOM-RECORD-CODE-INP 
ALL CLINIC CLAIMS TO IPRO . 
MAEW-2201-LOM-RECORD-CODE-PHR 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-2201-LOM-RECORD-CODE-A 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-2201-LOM-RECORD-CODE-INP 
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eMedNY Data Element Dictionary 

ALL INPATIENT CLAIMS TO IPRO . 

MAEW-2201-LOM-RECORD-CODE-PHR 

DW Analytical Extract - Denied Claims . 

MAEW-2201-LOM-RECORD-CODE-A 

DW Analytical Extract - Denied Claims . 

MAEW-2201-LOM-RECORD-CODE-INP 

DW Analytical Extract - Denied Claims . 

MAEW-2201-LOM-RECORD-CODE-PHR 

DW Analytical Extract - Encounters . 

MAEW-2201-LOM-RECORD-CODE-A 

DW Analytical Extract - Encounters . 

MAEW-2201-LOM-RECORD-CODE-INP 

DW Analytical Extract - Encounters . 

MAEW-2201-LOM-RECORD-CODE-PHR 

DW Analytical Extract - Encounters Backup . 

MAEW-2201-LOM-RECORD-CODE-A 

DW Analytical Extract - Encounters Backup . 

MAEW-2201-LOM-RECORD-CODE-INP 

DW Analytical Extract - Encounters Backup . 

MAEW-2201-LOM-RECORD-CODE-PHR 


Tables: 	 Claim Line Public Goods Pool Table . F_PGP_TY_CD 
Financial Provider Public Goods Pool Table . F_PGP_TY_CD 
Financial Public Goods Pool Parameter Table . F_PGP_TY_CD 
MARS Extract Even Table . F_PGP_TY_CD 
MARS Extract Odd Table . F_PGP_TY_CD 
Claim Line Public Goods Pool Table . F_PGP_TY_CD 
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eMedNY Data Element Dictionary 


Quantity Qualifier Code 
eMedNY Number:  1163 

Federal Number: 
Description:  Quantity Qualifier Code specifies the type of units associated with the 

value in Service Unit Value (DE 1164). This pair of data elements together 

specify the quantity of service requested in a Prior Approval (PA) 

transaction.  It is the first of a trio of pairs that represent quantity, 

frequency and duration of service requested. 

EDI 278 Transaction Segment HSD DE HSD01 (673) 


Data Type:  CHARACTER 


Size:  X(2) 


Subsystem Owner:  Prior Authorization 


Business Rules: 

The data element must contain a valid code as defined in the data element's valid 
value list. 

Valid Values: 
DY 
FL 
HS
MN 
VS

DAYS 
UNITS 
HOURS 
MONTHS 
VISITS 

DAYS 
UNITS 
HOURS 
MONTHS 
VISTS 

Effective Date:  3/1/2005 

Last Update:  10/26/2004 

Where Used: 
Displays: 	 PA Enhanced Print Page . Quant.Qualifier CD 
Tables: 	 Prior Authorization Transaction Additional Information Table . 

A_QTY_QLFR_CD 
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eMedNY Data Element Dictionary 


Rate Amount 
eMedNY Number:  2070 

Federal Number:  2070 

Description:  Rate Amount specifies the maximum amount that can be paid for the 
associated rate code. It is used to assure accurate reimbursement. 
The Provider Rate Code Batch Control Reject Table uses an X(11) field so 
that invalid rate amounts can be stored, if necessary. 

Data Type:  CURRENCY 

Size:  S9(7)V99 

Subsystem Owner:  Claims Processing 

Business Rules: 
Initialize the target field to the default value specified in the Data Element 
Dictionary for the data element.   

Valid Values: 
ZERO DEFAULT DEFAULT 

Effective Date:  11/16/2002 

Last Update:  12/14/2004 

Where Used: 
Copybooks: Provider Rate Batch Update Common File Layout Copybook . 

N1R06000-RATE-AMOUNT1 
Provider Rate Batch Update Common File Layout Copybook . 
N1R06000-RATE-AMOUNT2 
Provider Rate Batch Update Copybook A . N1R06010-AMOUNT 
Provider Rate Batch Update Copybook B . N1R06020-AMOUNT 
Provider Rate Batch Update Copybook C . N1R06030-AMOUNT 
Provider Rate Batch Update Copybook D . N1R06040-AMOUNT 
Provider Rate Batch Update Copybook E . 
N1R06050-R-AMOUNT1 
Provider Rate Batch Update Copybook E . 
N1R06050-R-AMOUNT2 
Provider Rate Batch Update Copybook F . N1R06060-AMOUNT 
Provider Rate Batch Update Copybook G . N1R06070-AMOUNT 
Provider Rate Batch Update Copybook H . N1R06080-AMOUNT 
Provider Rate Extract File A Copybook . N1R06100-AMOUNT 
Provider Rate Extract File B Copybook . N1R06110-AMOUNT 
Provider Rate Extract File C Copybook . N1R06120-AMOUNT 
Provider Rate Extract File D Copybook . N1R06130-AMOUNT 
Provider Rate Extract File E Copybook . N1R06140-AMOUNT 
Retroactive Rate Adjustment Datafeed File . 
P1M03031-NEW-PRICE 
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eMedNY Data Element Dictionary 

Retroactive Rate Adjustment Datafeed File . 
P1M03031-PREV-PRICE 
Provider Rate Letter Extract Copybook . P1R06500-AMOUNT 
Rate Based Provider History Record Layout . 
OLHF-2070-RATE-PAID 
Updated Rate Request Extract Copybook . PRFE-2070-RATE-AMT 
Updated Rate Request Extract Copybook . 
PRFE-2070-RATE-AMT-2 
Updated Rate Request Extract Copybook . 
PRFE-2070-RATE-AMT-3 
Updated Rate Request Extract Copybook . 
PRFE-2070-RATE-AMT-4 
Rate Based Provider Extract Record Layout . 
OLEX-2070-RATE-AMT 
Rate Based Provider Extract Record Layout . 
OLEX-2070-RATE-AMT-2 
Rate Based Provider Extract Record Layout . 
OLEX-2070-RATE-AMT-3 
Rate Based Provider Extract Record Layout . 
OLEX-2070-RATE-AMT-4 
Rate Based Provider COS Summary Record Layout . 
OLEC-2070-RATE-PAID 
Retroactive Rate Adjustment Intermediate File . 
W1M03031-NEW-PRICE 
Retroactive Rate Adjustment Intermediate File . 
W1M03031-PREV-PRICE 

Displays: 	 Provider Rate Code Selection Page . Rate Amount (Search Results) 
Provider Rate Code Detail Page . Rate Amount 
Provider Rate Batch Control Accepted Listing Page . Rate Amount 
Provider Rate Batch Control Accepted Detail Page . Rate Amount 
Provider Rate Batch Control Accepted Detail Page . Rate Amount 
(Additional Locations) 
Provider Rate Batch Control Accepted Detail Page . Rate Amount 
(Date Segment Update) 
Provider Rate Batch Control Rejected Listing Page . Rate Amount 
Provider Rate Batch Control Rejected Detail Page . Rate Amount 
Provider Rate Batch Control Rejected Detail Page . Rate Amount 
Provider Rate Batch Control Rejected Detail Page . Rate Amount 
(Date Segment Update) 
Provider Rate Batch Control Manual Add/Update Selection Page . 
Rate Amount 
Provider Rate Batch Control Manual Add/Update Detail Page . Rate 
Amount 
Provider Rate Batch Control Manual Add/Update Detail Page . Rate 
Amount (Additional Locations) 
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eMedNY Data Element Dictionary 

Provider Rate Batch Control Manual Add/Update Detail Page . Rate 

Amount (Date Segment Add/Update) 

SURS Rate-Based Provider Prov ID/COS Page . Rate (Rate Paid 

Provider Payments) 


Files: 	 MARS Retroactive Rate Adjustment File . P1M03031-NEW-PRICE 
MARS Retroactive Rate Adjustment File . P1M03031-PREV-PRICE 
Provider Rate Letter Extract File . P1R06500-AMOUNT 
Rate Based Provider Extract File . OLEX-2070-RATE-AMT 
Rate Based Provider Extract File . OLEX-2070-RATE-AMT-2 
Rate Based Provider Extract File . OLEX-2070-RATE-AMT-3 
Rate Based Provider Extract File . OLEX-2070-RATE-AMT-4 
Updated Provider Rate Request Extract File . 
PRFE-2070-RATE-AMT 
Updated Provider Rate Request Extract File . 
PRFE-2070-RATE-AMT-2 
Updated Provider Rate Request Extract File . 
PRFE-2070-RATE-AMT-3 
Updated Provider Rate Request Extract File . 
PRFE-2070-RATE-AMT-4 
Updated Rate Based Provider Extract File . 
OLEX-2070-RATE-AMT 
Updated Rate Based Provider Extract File . 
OLEX-2070-RATE-AMT-2 
Updated Rate Based Provider Extract File . 
OLEX-2070-RATE-AMT-3 
Updated Rate Based Provider Extract File . 
OLEX-2070-RATE-AMT-4 
Rate Based Provider History File . OLHF-2070-RATE-PAID 
Rate Based Provider Summary File . OLHF-2070-RATE-PAID 

Inputs: 	 MARS Retroactive Rate Adjustment Intermediate File . 
W1M03031-NEW-PRICE 
MARS Retroactive Rate Adjustment Intermediate File . 
W1M03031-PREV-PRICE 
Provider Rate Batch Update File . N1R06010-AMOUNT 
Provider Rate Batch Update File . N1R06020-AMOUNT 
Provider Rate Batch Update File . N1R06030-AMOUNT 
Provider Rate Batch Update File . N1R06040-AMOUNT 
Provider Rate Batch Update File . N1R06050-R-AMOUNT1 
Provider Rate Batch Update File . N1R06050-R-AMOUNT2 
Provider Rate Batch Update File . N1R06060-AMOUNT 
Provider Rate Batch Update File . N1R06070-AMOUNT 
Provider Rate Batch Update File . N1R06080-AMOUNT 
Provider Rate Common Update File . N1R06000-RATE-AMOUNT1 
Provider Rate Common Update File . N1R06000-RATE-AMOUNT2 

Outputs: 	 MARS Retroactive Rate Adjustment Intermediate File . 
W1M03031-NEW-PRICE 
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eMedNY Data Element Dictionary 

MARS Retroactive Rate Adjustment Intermediate File . 
W1M03031-PREV-PRICE 
Retro Adjustment Request Summary Datafeed File . 
P1M03031-NEW-PRICE 
Retro Adjustment Request Summary Datafeed File . 
P1M03031-PREV-PRICE 
Provider Rate Extract File A . N1R06100-AMOUNT 
Provider Rate Extract File B . N1R06110-AMOUNT 
Provider Rate Extract File C . N1R06120-AMOUNT 
Provider Rate Extract File D . N1R06130-AMOUNT 
Provider Rate Extract File E . N1R06140-AMOUNT 
Rate based provider COS summary backup file . 
OLEC-2070-RATE-PAID 

Reports: 	 Provider Rate Accepted Transactions Report . RATE AMOUNT 
Provider Rate Rejected Transactions Report . RATE AMOUNT 
Provider Rate Activated Date Segments Report . RATE AMOUNT 
Provider Rate Final Rejected Transactions Report . RATE 
AMOUNT 
Listing of the Providers to be Retroed . NEW AMOUNT 
Listing of the Providers to be Retroed . ORIGINAL AMOUNT 
Provider Rate Backout Transactions Report . RATE AMOUNT 
Provider Rate Backout Rejected Transactions Report . RATE 
AMOUNT 
Provider Rate Letter . RATE AMOUNT 
Selective Provider Rate Report . RATE AMOUNT 
Date Specific Provider Rate Report . RATE AMOUNT 

Tables: 	 Provider Rate Code Amount Table . R_PROV_RT_AMT 
Provider Rate Code Batch Control Reject Table . R_RT_TXN_AMT 
Rate Based Provider County / Rate Code Table . 
R_PROV_RT_AMT 
Rate Based Provider History Summary Table . R_PROV_RT_AMT 
Rate Based Provider History Table . R_PROV_RT_AMT 
Rate Based Provider Summary Table . R_PROV_RT_AMT 
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eMedNY Data Element Dictionary 


Rate Based Provider Base Coverage Cumulative Amount 
eMedNY Number:  1465 

Federal Number: 
Description:  Rate Based Provider Base Coverage Cumulative Amount is the dollar 

amount of base coverage attributed to rate based claims, accumulated to 
date toward a period (e.g., a number of months, year). 
Summary criteria vary and can be referenced in the field rules for the object 
within El Segundo. 

Data Type:	  CURRENCY 

Size:  S9(11)V99 

Subsystem Owner:  SUR 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  9/23/2004 

Where Used: 
Copybooks: Rate Based Provider History Record Layout . 


OLHF-0000-CUM-BASE-COV-MONTH 

Rate Based Provider History Record Layout . 

OLHF-0000-CUM-BASE-COV-YEAR 

Rate Based Provider COS Summary Record Layout . 

OLEC-0000-CUM-BASE-COV-MONTH 

Rate Based Provider COS Summary Record Layout . 

OLEC-0000-CUM-BASE-COV-YEAR 


Files: 	 Rate Based Provider History File . 

OLHF-0000-CUM-BASE-COV-MONTH 

Rate Based Provider History File . 

OLHF-0000-CUM-BASE-COV-YEAR 

Rate Based Provider Summary File . 

OLHF-0000-CUM-BASE-COV-MONTH 

Rate Based Provider Summary File . 

OLHF-0000-CUM-BASE-COV-YEAR 


Outputs: 	 Rate based provider COS summary backup file . 

OLEC-0000-CUM-BASE-COV-MONTH 

Rate based provider COS summary backup file . 

OLEC-0000-CUM-BASE-COV-YEAR 


Tables: 	Rate Based Provider County / Rate Code Table . 

S_CVRG_BSE_CUM_AMT 

Rate Based Provider History Summary Table . 

S_CVRG_BSE_CUM_AMT 
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eMedNY Data Element Dictionary 

Rate Based Provider History Table . S_CVRG_BSE_CUM_AMT 
Rate Based Provider Summary Table . S_CVRG_BSE_CUM_AMT 
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eMedNY Data Element Dictionary 


Rate Based Provider Base Coverage Total Amount 
eMedNY Number:  1460 

Federal Number: 
Description:  Rate Based Provider Base Coverage Total Amount is the total dollar 

amount of base coverage attributed to rate based claims during a period 
(e.g., cycle, month, year). 
Summary criteria vary and can be referenced in the field rules for the object 
within El Segundo. 

Data Type:	  CURRENCY 

Size:  S9(9)V99 

Subsystem Owner:  SUR 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  9/21/2004 

Where Used: 
Copybooks: Rate Based Provider History Record Layout . 


OLHF-0000-BASE-COVERAGE 

Rate Based Provider History Record Layout . 

OLHF-0000-BASE-COVERAGE-YEAR 

Rate Based Provider Extract Record Layout . 

OLEX-0000-BASE-COVERAGE 

Rate Based Provider COS Summary Record Layout . 

OLEC-0000-BASE-COVERAGE 

Rate Based Provider COS Summary Record Layout . 

OLEC-0000-BASE-COVERAGE-YEAR 


Displays: 	 SURS Rate-Based Provider Prov ID/COS Page . Base Coverage 
(Rate Paid Provider Payments) 
SURS Rate-Based Provider Prov ID/COS Page . Base Coverage 
(Totals) 
SURS Rate-Based Provider County/COS Page . Base Coverage 
(Rate Paid Provider Summary) 
SURS Rate-Based Provider County/COS Page . Base Coverage 
(Totals) 
SURS Rate-Based Provider County/Rate Page . Base Coverage (Rate 
Paid Provider Summary) 
SURS Rate-Based Provider County/Rate Page . Base Coverage 
(Totals) 

Files: 	 Rate Based Provider Extract File . OLEX-0000-BASE-COVERAGE 
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eMedNY Data Element Dictionary 

Updated Rate Based Provider Extract File . 
OLEX-0000-BASE-COVERAGE 
Rate Based Provider History File . OLHF-0000-BASE-COVERAGE 
Rate Based Provider History File . 
OLHF-0000-BASE-COVERAGE-YEAR 
Rate Based Provider Summary File . 
OLHF-0000-BASE-COVERAGE 
Rate Based Provider Summary File . 
OLHF-0000-BASE-COVERAGE-YEAR 

Outputs: 	 Rate based provider COS summary backup file . 
OLEC-0000-BASE-COVERAGE 
Rate based provider COS summary backup file . 
OLEC-0000-BASE-COVERAGE-YEAR 

Tables: 	Rate Based Provider County / Rate Code Table . 
S_CVRG_BSE_TOT_AMT 
Rate Based Provider History Summary Table . 
S_CVRG_BSE_TOT_AMT 
Rate Based Provider History Table . S_CVRG_BSE_TOT_AMT 
Rate Based Provider Summary Table . S_CVRG_BSE_TOT_AMT 
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eMedNY Data Element Dictionary 


Rate Based Provider Capital Add-on Code 
eMedNY Number:  1591 

Federal Number: 
Description:  Rate Based Provider Capital Add-on Code specifies if a rate based item is 

a capital add-on item and if a capital add-on rate is on file. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  SUR 

Business Rules: 

Valid Values: 
0 
1 

2 

NOT CAO 
ON FILE 

NO RATE 

NOT A CAPITAL ADD-ON ITEM 
CAPITAL ADD-ON RATE IS ON 
FILE 
CAPITAL ADD-ON RATE IS NOT 
ON FILE 

Effective Date:  3/1/2005 

Last Update:  10/28/2004 

Where Used: 
Copybooks: Updated Rate Request Extract Copybook . 

PRFE-C999-CAP-ADDON-IND 

Files: Updated Provider Rate Request Extract File . 


PRFE-C999-CAP-ADDON-IND 
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eMedNY Data Element Dictionary 


Rate Based Provider Capital Add-on Rate Available Code 
eMedNY Number:  1595 

Federal Number: 
Description:  Rate Based Provider Capital Add-on Rate Available Code specifies if a 

rate based item is a capital add-on item and if a capital add-on rate is 
available. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  SUR 

Business Rules: 

Valid Values: 
0 NOT CAO NOT A CAPITAL ADD-ON ITEM 
1 AVAIL CAPITAL ADD-ON RATE IS 

AVAILABLE 
2 NOT AVAIL CAPITAL ADD-ON RATE IS NOT 

AVAILABLE 

Effective Date:  3/1/2005 

Last Update:  10/28/2004 

Where Used: 
Copybooks: Updated Rate Request Extract Copybook . 

PRFE-C999-CAP-ADDON-RATE-AVAIL 
Files: Updated Provider Rate Request Extract File . 

PRFE-C999-CAP-ADDON-RATE-AVAIL 
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eMedNY Data Element Dictionary 


Rate Based Provider Capital Add-on SS Code 
eMedNY Number:  1599 

Federal Number: 
Description:  Rate Based Provider Capital Add-on SS Code specifies if a rate based item 

is a capital add-on SS item and if a capital add-on SS rate is on file. 

Data Type:	  CHARACTER 

Size:  X(1) 

Subsystem Owner:  SUR 

Business Rules: 

Valid Values: 
0 

1 

2 

NOT CAO 

ON FILE 

NO RATE 

NOT A CAPITAL ADD-ON SS 
ITEM 
CAPITAL ADD-ON SS RATE IS 
ON FILE 
CAPITAL ADD-ON SS RATE IS 
NOT ON FILE 

Effective Date:  3/1/2005 

Last Update:  10/28/2004 

Where Used: 
Copybooks: Updated Rate Request Extract Copybook . 

PRFE-C999-CAP-ADDON-SS-IND 
Files: 	 Updated Provider Rate Request Extract File . 

PRFE-C999-CAP-ADDON-SS-IND 
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eMedNY Data Element Dictionary 


Rate Based Provider Capital Add-on SS Rate Available Code 
eMedNY Number:  1601 

Federal Number: 
Description:  Rate Based Provider Capital Add-on SS Rate Available Code specifies if a 

rate based item is a capital add-on SS item and if a capital add-on SS rate is 
available. 

Data Type:	  CHARACTER 

Size:  X(1) 

Subsystem Owner:  SUR 

Business Rules: 

Valid Values: 
0 NOT CAO NOT A CAPITAL ADD-ON SS 

ITEM 
1 AVAIL CAPITAL ADD-ON SS RATE IS 

AVAILABLE 
2 NOT AVAIL CAPITAL ADD-ON SS RATE IS 

NOT AVAILABLE 

Effective Date:  3/1/2005 

Last Update:  10/28/2004 

Where Used: 
Copybooks: Updated Rate Request Extract Copybook . 

PRFE-C999-CAO-SS-RATE-AVAIL 
Files: 	 Updated Provider Rate Request Extract File . 

PRFE-C999-CAO-SS-RATE-AVAIL 
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eMedNY Data Element Dictionary 


Rate Based Provider Covered Days Cumulative Count 
eMedNY Number:  1462 

Federal Number: 
Description:  Rate Based Provider Covered Days Cumulative Count is the number of 

covered days attributed to rate based claims, accumulated to date toward a 
period (e.g., a number of months, year). 
Summary criteria vary and can be referenced in the field rules for the object 
within El Segundo. 

Data Type:	 INTEGER 

Size:  S9(9) 

Subsystem Owner:  SUR 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  9/23/2004 

Where Used: 
Copybooks: Rate Based Provider History Record Layout . 


OLHF-0000-CUM-DAYS-MONTH 

Rate Based Provider History Record Layout . 

OLHF-0000-CUM-DAYS-YEAR 

Rate Based Provider COS Summary Record Layout . 

OLEC-0000-CUM-DAYS-MONTH 

Rate Based Provider COS Summary Record Layout . 

OLEC-0000-CUM-DAYS-YEAR 


Displays: 	 SURS Rate-Based Provider Prov ID/COS Page . Cumulative 
Services (Rate Paid Provider Payments) 
SURS Rate-Based Provider Prov ID/COS Page . Cumulative 
Services (Totals) 
SURS Rate-Based Provider County/COS Page . Cumulative Services 
(Rate Paid Provider Summary) 
SURS Rate-Based Provider County/COS Page . Cumulative Services 
(Totals) 
SURS Rate-Based Provider County/Rate Page . Cumulative Services 
(Rate Paid Provider Summary) 
SURS Rate-Based Provider County/Rate Page . Cumulative Services 
(Totals) 
SURS Rate-Based Provider Prov/DRG Page . Cumulative 
Discharges (Provider/DRG Rate Code Summary) 
SURS Rate-Based Provider Prov/DRG Page . Cumulative 
Discharges (Totals) 
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SURS Rate-Based Provider Projection Page . Cumulative Services 
(Rate Paid Provider Projection) 

Files: 	 Rate Based Provider History File . 
OLHF-0000-CUM-DAYS-MONTH 
Rate Based Provider History File . OLHF-0000-CUM-DAYS-YEAR 
Rate Based Provider Summary File . 
OLHF-0000-CUM-DAYS-MONTH 
Rate Based Provider Summary File . 
OLHF-0000-CUM-DAYS-YEAR 

Outputs: 	 Rate based provider COS summary backup file . 
OLEC-0000-CUM-DAYS-MONTH 
Rate based provider COS summary backup file . 
OLEC-0000-CUM-DAYS-YEAR 

Reports: 	Hospital Inpatient Provider/Rate Code Report for YYYY . Days 
Tables: 	Rate Based Provider County / Rate Code Table . 

S_CVRD_DAY_CUM_CNT 
Rate Based Provider History Summary Table . 
S_CVRD_DAY_CUM_CNT 
Rate Based Provider History Table . S_CVRD_DAY_CUM_CNT 
Rate Based Provider Summary Table . S_CVRD_DAY_CUM_CNT 
Rate Based Provider Table . S_CVRD_DAY_CUM_CNT 
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Rate Based Provider Covered Days Total Count 
eMedNY Number:  1457 

Federal Number: 
Description:  Rate Based Provider Covered Days Total Count is the total number of 

covered days attributed to rate based claims during a period (e.g., cycle, 
month, year). 

Data Type:	 INTEGER 

Size:  S9(7) 

Subsystem Owner:  SUR 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  9/21/2004 

Where Used: 
Copybooks: Rate Based Provider History Record Layout . 

OLHF-0000-COVERED-DAYS 
Rate Based Provider History Record Layout . 
OLHF-0000-COVERED-DAYS-YEAR 
Rate Based Provider Extract Record Layout . 
OLEX-0000-COVERED-DAYS 
Rate Based Provider COS Summary Record Layout . 
OLEC-0000-COVERED-DAYS 
Rate Based Provider COS Summary Record Layout . 
OLEC-0000-COVERED-DAYS-YEAR 

Displays: 	 SURS Rate-Based Provider Prov ID/COS Page . Covered Days or 
Visits (Rate Paid Provider Payments) 
SURS Rate-Based Provider Prov ID/COS Page . Covered Days or 
Visits (Totals) 
SURS Rate-Based Provider County/COS Page . Covered Days or 
Visits (Rate Paid Provider Summary) 
SURS Rate-Based Provider County/COS Page . Covered Days or 
Visits (Totals) 
SURS Rate-Based Provider County/Rate Page . Covered Days or 
Visits (Rate Paid Provider Summary) 
SURS Rate-Based Provider County/Rate Page . Covered Days or 
Visits (Totals) 
SURS Rate-Based Provider Prov/DRG Page . Cycle Discharges 
(Provider/DRG Rate Code Summary) 
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SURS Rate-Based Provider Prov/DRG Page . Cycle Discharges 
(Totals) 

Files: 	 Rate Based Provider Extract File . OLEX-0000-COVERED-DAYS 
Updated Rate Based Provider Extract File . 
OLEX-0000-COVERED-DAYS 
Rate Based Provider History File . OLHF-0000-COVERED-DAYS 
Rate Based Provider History File . 
OLHF-0000-COVERED-DAYS-YEAR 
Rate Based Provider Summary File . 
OLHF-0000-COVERED-DAYS 
Rate Based Provider Summary File . 
OLHF-0000-COVERED-DAYS-YEAR 

Outputs: 	 Rate based provider COS summary backup file . 
OLEC-0000-COVERED-DAYS 
Rate based provider COS summary backup file . 
OLEC-0000-COVERED-DAYS-YEAR 

Tables: 	Rate Based Provider County / Rate Code Table . 
S_CVRD_DAY_TOT_CNT 
Rate Based Provider History Summary Table . 
S_CVRD_DAY_TOT_CNT 
Rate Based Provider History Table . S_CVRD_DAY_TOT_CNT 
Rate Based Provider Summary Table . S_CVRD_DAY_TOT_CNT 
Rate Based Provider Table . S_CVRD_DAY_TOT_CNT 
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Rate Based Provider Cumulative Payment Amount 
eMedNY Number:  1463 

Federal Number: 
Description:  Rate Based Provider Cumulative Payment Amount is the cumulative dollar 

amount paid for rate based claims over a given period of time. 

Data Type:	  CURRENCY 

Size:  S9(11)V99 

Subsystem Owner:  SUR 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  5/20/2004 

Where Used: 
Copybooks: Rate Based Provider History Record Layout . 


OLHF-0000-CUM-PAYMT-AMT-MONTH 

Rate Based Provider History Record Layout . 

OLHF-0000-CUM-PAYMT-AMT-YEAR 

Rate Based Provider COS Summary Record Layout . 

OLEC-0000-CUM-PAYMT-AMT-MONTH 

Rate Based Provider COS Summary Record Layout . 

OLEC-0000-CUM-PAYMT-AMT-YEAR 


Displays: 	 SURS Rate-Based Provider Prov ID/COS Page . Cumulative Paid 
(Rate Paid Provider Payments) 
SURS Rate-Based Provider Prov ID/COS Page . Cumulative Paid 
(Totals) 
SURS Rate-Based Provider County/COS Page . Cumulative Paid 
(Rate Paid Provider Summary) 
SURS Rate-Based Provider County/COS Page . Cumulative Paid 
(Totals) 
SURS Rate-Based Provider County/Rate Page . Cumulative Paid 
(Rate Paid Provider Summary) 
SURS Rate-Based Provider County/Rate Page . Cumulative Paid 
(Totals) 
SURS Rate-Based Provider Prov/DRG Page . Cumulative Paid 
(Provider/DRG Rate Code Summary) 
SURS Rate-Based Provider Prov/DRG Page . Cumulative Paid 
(Totals) 
SURS Rate-Based Provider Projection Page . Actual Payment (Rate 
Paid Provider Projection) 
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Files: 	 Rate Based Provider History File . 
OLHF-0000-CUM-PAYMT-AMT-MONTH 
Rate Based Provider History File . 
OLHF-0000-CUM-PAYMT-AMT-YEAR 
Rate Based Provider Summary File . 
OLHF-0000-CUM-PAYMT-AMT-MONTH 
Rate Based Provider Summary File . 
OLHF-0000-CUM-PAYMT-AMT-YEAR 

Outputs: 	 Rate based provider COS summary backup file . 
OLEC-0000-CUM-PAYMT-AMT-MONTH 
Rate based provider COS summary backup file . 
OLEC-0000-CUM-PAYMT-AMT-YEAR 

Reports: 	Hospital Inpatient Provider/Rate Code Report for YYYY . Amount 
Paid 

Tables: 	Rate Based Provider County / Rate Code Table . 
S_PYMT_CUM_AMT 
Rate Based Provider History Summary Table . 
S_PYMT_CUM_AMT 
Rate Based Provider History Table . S_PYMT_CUM_AMT 
Rate Based Provider Summary Table . S_PYMT_CUM_AMT 
Rate Based Provider Table . S_PYMT_CUM_AMT 
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Rate Based Provider Discharges Cumulative Count 
eMedNY Number:  1466 

Federal Number: 
Description:  Rate Based Provider Discharges Cumulative Count is the number of 

discharges attributed to rate based claims, accumulated to date toward a 
period (e.g., a number of months, year). 
Summary criteria vary and can be referenced in the field rules for the object 
within El Segundo. 

Data Type:  INTEGER 

Size:  S9(7) 

Subsystem Owner:  SUR 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  9/23/2004 

Where Used: 
Copybooks: Rate Based Provider History Record Layout . 

OLHF-0000-CUM-DISCH-MONTH 
Rate Based Provider History Record Layout . 
OLHF-0000-CUM-DISCH-YEAR 

Files: Rate Based Provider History File . 
OLHF-0000-CUM-DISCH-MONTH 
Rate Based Provider History File . 
OLHF-0000-CUM-DISCH-YEAR 
Rate Based Provider Summary File . 
OLHF-0000-CUM-DISCH-MONTH 
Rate Based Provider Summary File . 
OLHF-0000-CUM-DISCH-YEAR 

Reports: Hospital Inpatient Provider/Rate Code Report for YYYY . 
Discharges 

Tables: Rate Based Provider History Summary Table . 
S_DISCH_CUM_CNT 
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Rate Based Provider Discharges Total Count 
eMedNY Number:  1461 

Federal Number: 
Description:  Rate Based Provider Discharges Total Count is the total number of 

discharges attributed to rate based claims during a period (e.g., cycle, 
month, year). 
Summary criteria vary and can be referenced in the field rules for the object 
within El Segundo. 

Data Type:	 INTEGER 

Size:  S9(7) 

Subsystem Owner:  SUR 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  9/23/2004 

Where Used: 
Copybooks: Rate Based Provider History Record Layout . 


OLHF-0000-DISCH-MONTH 

Rate Based Provider History Record Layout . 

OLHF-0000-DISCH-YEAR 


Files: 	 Rate Based Provider History File . OLHF-0000-DISCH-MONTH 
Rate Based Provider History File . OLHF-0000-DISCH-YEAR 
Rate Based Provider Summary File . OLHF-0000-DISCH-MONTH 
Rate Based Provider Summary File . OLHF-0000-DISCH-YEAR 

Tables: 	Rate Based Provider History Summary Table . 

S_DISCH_TOT_CNT 
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Rate Based Provider Excessive Rate Indicator 
eMedNY Number:  1590 

Federal Number: 
Description:  Rate Based Provider Excessive Rate Indicator specifies whether or not an 

excessive rate was found. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  SUR 

Business Rules: 

Valid Values: 
0 FOUND EXCESSIVE RATE WAS FOUND 
1 NOT FOUND EXCESSIVE RATE WAS NOT 

FOUND 

Effective Date:  3/1/2005 

Last Update:  10/28/2004 

Where Used: 
Copybooks: Updated Rate Request Extract Copybook . 

PRFE-C999-EXCESSIVE-RATE-IND 
Files: Updated Provider Rate Request Extract File . 

PRFE-C999-EXCESSIVE-RATE-IND 
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Rate Based Provider Indicator 
eMedNY Number:  1704 

Federal Number: 
Description:  Rate Based Provider Indicator specifies whether or not a provider is a 

rate-based provider. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  MAR 

Business Rules: 

Valid Values: 
0 
1 

NO 
YES 

NOT A RATE BASED PROVIDER 
YES A RATE BASED PROVIDER 

Effective Date:  3/1/2005 

Last Update:  11/1/2004 

Where Used: 
Copybooks: MARS CLOB Extract Copybook . 

MRSR-1704-PROV-RATE-BASE-IND 
Files: MARS Fiscal Pend File . MRSR-1704-PROV-RATE-BASE-IND 
Tables: MARS Extract Even Table . M_RT_BSE_PROV_IND 

MARS Extract Odd Table . M_RT_BSE_PROV_IND 
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Rate Based Provider Other Coverage Amount Cumulative 
eMedNY Number:  1464 

Federal Number: 
Description:  Rate Based Provider Other Coverage Cumulative Amount is the dollar 

amount of coverage, other than base coverage, attributed to rate based 
claims, accumulated to date toward a period (e.g., a number of months, 
year). 
Summary criteria vary and can be referenced in the field rules for the object 
within El Segundo. 

Data Type:  CURRENCY 

Size:  S9(11)V99 

Subsystem Owner:  SUR 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  10/27/2004 

Where Used: 
Copybooks: Rate Based Provider History Record Layout . 

OLHF-0000-CUM-OTHER-COV-MONTH 
Rate Based Provider History Record Layout . 
OLHF-0000-CUM-OTHER-COV-YEAR 
Rate Based Provider COS Summary Record Layout . 
OLEC-0000-CUM-OTHER-COV-MONTH 
Rate Based Provider COS Summary Record Layout . 
OLEC-0000-CUM-OTHER-COV-YEAR 

Files: Rate Based Provider History File . 
OLHF-0000-CUM-OTHER-COV-MONTH 
Rate Based Provider History File . 
OLHF-0000-CUM-OTHER-COV-YEAR 
Rate Based Provider Summary File . 
OLHF-0000-CUM-OTHER-COV-MONTH 
Rate Based Provider Summary File . 
OLHF-0000-CUM-OTHER-COV-YEAR 

Outputs: Rate based provider COS summary backup file . 
OLEC-0000-CUM-OTHER-COV-MONTH 
Rate based provider COS summary backup file . 
OLEC-0000-CUM-OTHER-COV-YEAR 

Tables: Rate Based Provider County / Rate Code Table . 
S_CVRG_OTH_CUM_AMT 
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Rate Based Provider History Summary Table . 
S_CVRG_OTH_CUM_AMT 
Rate Based Provider History Table . S_CVRG_OTH_CUM_AMT 
Rate Based Provider Summary Table . S_CVRG_OTH_CUM_AMT 
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Rate Based Provider Other Coverage Total Amount 
eMedNY Number:  1459 

Federal Number: 
Description:  Rate Based Provider Other Coverage Total Amount is the total dollar 

amount of coverage, other than base coverage, attributed to rate based 
claims during a period (e.g., cycle, month, year). 
Summary criteria vary and can be referenced in the field rules for the object 
within El Segundo. 

Data Type:	  CURRENCY 

Size:  S9(9)V99 

Subsystem Owner:  SUR 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  9/23/2004 

Where Used: 
Copybooks: Rate Based Provider History Record Layout . 


OLHF-0000-OTHER-COVERAGE 

Rate Based Provider History Record Layout . 

OLHF-0000-OTHER-COVERAGE-YEAR 

Rate Based Provider Extract Record Layout . 

OLEX-0000-OTHER-COVERAGE 

Rate Based Provider COS Summary Record Layout . 

OLEC-0000-OTHER-COVERAGE 

Rate Based Provider COS Summary Record Layout . 

OLEC-0000-OTHER-COVERAGE-YEAR 


Displays: 	 SURS Rate-Based Provider Prov ID/COS Page . Other Coverage 
(Rate Paid Provider Payments) 
SURS Rate-Based Provider Prov ID/COS Page . Other Coverage 
(Totals) 
SURS Rate-Based Provider County/COS Page . Other Coverage 
(Rate Paid Provider Summary) 
SURS Rate-Based Provider County/COS Page . Other Coverage 
(Totals) 
SURS Rate-Based Provider County/Rate Page . Other Coverage 
(Rate Paid Provider Summary) 
SURS Rate-Based Provider County/Rate Page . Other Coverage 
(Totals) 

Files: 	 Rate Based Provider Extract File . 

OLEX-0000-OTHER-COVERAGE 
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Updated Rate Based Provider Extract File . 

OLEX-0000-OTHER-COVERAGE 

Rate Based Provider History File . 

OLHF-0000-OTHER-COVERAGE 

Rate Based Provider History File . 

OLHF-0000-OTHER-COVERAGE-YEAR 

Rate Based Provider Summary File . 

OLHF-0000-OTHER-COVERAGE 

Rate Based Provider Summary File . 

OLHF-0000-OTHER-COVERAGE-YEAR 


Outputs: 	 Rate based provider COS summary backup file . 
OLEC-0000-OTHER-COVERAGE 
Rate based provider COS summary backup file . 
OLEC-0000-OTHER-COVERAGE-YEAR 

Tables: 	Rate Based Provider County / Rate Code Table . 
S_CVRG_OTH_TOT_AMT 
Rate Based Provider History Summary Table . 
S_CVRG_OTH_TOT_AMT 
Rate Based Provider History Table . S_CVRG_OTH_TOT_AMT 
Rate Based Provider Summary Table . S_CVRG_OTH_TOT_AMT 
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Rate Based Provider Payment Amount Total 
eMedNY Number:  1458 

Federal Number: 
Description:  Rate Based Provider Payment Amount Total is the total dollar amount paid 

for rate based claims during a period (e.g., cycle, month, year). 
Summary criteria varies and can be referenced in the field rules for the 
object within El Segundo. 

Data Type:	  CURRENCY 

Size:  S9(9)V99 

Subsystem Owner:  SUR 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  10/27/2004 

Where Used: 
Copybooks: Rate Based Provider History Record Layout . 


OLHF-3157-PAYMT-AMT 

Rate Based Provider History Record Layout . 

OLHF-3157-PAYMT-AMT-YEAR 

Rate Based Provider COS Summary Record Layout . 

OLEC-3157-PAYMT-AMT 

Rate Based Provider COS Summary Record Layout . 

OLEC-3157-PAYMT-AMT-YEAR 


Displays: 	 SURS Rate-Based Provider Prov ID/COS Page . Amount Paid (Rate 
Paid Provider Payments) 
SURS Rate-Based Provider Prov ID/COS Page . Amount Paid 
(Totals) 
SURS Rate-Based Provider County/COS Page . Amount Paid (Rate 
Paid Provider Summary) 
SURS Rate-Based Provider County/COS Page . Amount Paid 
(Totals) 
SURS Rate-Based Provider County/Rate Page . Amount Paid (Rate 
Paid Provider Summary) 
SURS Rate-Based Provider County/Rate Page . Amount Paid 
(Totals) 
SURS Rate-Based Provider Prov/DRG Page . Cycle Paid 
(Provider/DRG Rate Code Summary) 
SURS Rate-Based Provider Prov/DRG Page . Cycle Paid (Totals) 

Files: 	 Rate Based Provider History File . OLHF-3157-PAYMT-AMT 
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Rate Based Provider History File . 
OLHF-3157-PAYMT-AMT-YEAR 
Rate Based Provider Summary File . OLHF-3157-PAYMT-AMT 
Rate Based Provider Summary File . 
OLHF-3157-PAYMT-AMT-YEAR 

Outputs: 	 Rate based provider COS summary backup file . 
OLEC-3157-PAYMT-AMT 
Rate based provider COS summary backup file . 
OLEC-3157-PAYMT-AMT-YEAR 

Tables: 	Rate Based Provider County / Rate Code Table . 
S_PYMT_TOT_AMT 
Rate Based Provider History Summary Table . 
S_PYMT_TOT_AMT 
Rate Based Provider History Table . S_PYMT_TOT_AMT 
Rate Based Provider Summary Table . S_PYMT_TOT_AMT 
Rate Based Provider Table . S_PYMT_TOT_AMT 
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Rate Based Provider Rate Available Indicator 
eMedNY Number:  1587 

Federal Number: 
Description:  Rate Based Provider Rate Available Indicator specifies whether or not a 

rate is available for a provider. 

Data Type:	  CHARACTER 

Size:  X(1) 

Subsystem Owner:  SUR 

Business Rules: 

Valid Values: 
0 AVAIL A RATE IS AVAILABLE 
1 NOT AVAIL A RATE IS NOT AVAILABLE 

Effective Date:  3/1/2005 

Last Update:  10/28/2004 

Where Used: 
Copybooks: Updated Rate Request Extract Copybook . 

PRFE-C127-RATE-AVAILABLE 
Files: 	 Updated Provider Rate Request Extract File . 

PRFE-C127-RATE-AVAILABLE 
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Rate Based Provider Rate Identifier Type Code 
eMedNY Number:  1586 


Federal Number:
 
Description:  Rate Based Provider Rate Identifier Type Code groups rates by type. 


Data Type:  INTEGER 

Size:  9(1) 

Subsystem Owner:  SUR 

Business Rules: 

Valid Values: 
1 CLAIM RATE CLAIM RATE TYPE 
2 - 6 OTHER RATE OTHER RATE TYPE 

Effective Date:  3/1/2005 

Last Update:  10/28/2004 

Where Used: 
Copybooks: Provider Rate Request Extract Copybook . 

RFEI-C999-RATE-ID-TYPE 
Updated Rate Request Extract Copybook . 
PRFE-C999-RATE-ID-TYPE 

Files: 	 Updated Provider Rate Request Extract File . 
PRFE-C999-RATE-ID-TYPE 
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Rate Based Provider Summary Level Identifier 
eMedNY Number:  1562 

Federal Number: 
Description:  Rate Based Provider Summary Level Identifier specifies the period for 

which rate based claims have been summarized. 
A two digit number between '01' and '26' specifies the month that was 
summarized, while a four digit number specifies the year (CCYY). 

Data Type:	 SMALLINT 

Size:  9(4) 

Subsystem Owner:  SUR 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  9/23/2004 

Where Used: 
Tables: 	Rate Based Provider County / Rate Code Table . 

S_RB_SUM_LVL_ID 
Rate Based Provider History Summary Table . 
S_RB_SUM_LVL_ID 
Rate Based Provider History Table . S_RB_SUM_LVL_ID 
Rate Based Provider Summary Table . S_RB_SUM_LVL_ID 
Rate Based Provider Table . S_RB_SUM_LVL_ID 
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Rate Based Provider Summary Year 
eMedNY Number:  1551 

Federal Number: 
Description:  Rate Based Provider Summary Year is the calendar year for which 

summary and totals data are accumulated and stored for rate based 

providers. 

Three years of summary and totals data are maintained. 


Data Type:  INTEGER 


Size:  9(2) 


Subsystem Owner:  SUR 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  10/28/2004 


Where Used: 

Copybooks: Rate Based Provider History Record Layout . OLHF-0000-YEAR 

Rate Based Provider COS Summary Record Layout . 
OLEC-0000-YEAR 

Files: Rate Based Provider History File . OLHF-0000-YEAR 
Rate Based Provider Summary File . OLHF-0000-YEAR 

Outputs: Rate based provider COS summary backup file . OLEC-0000-YEAR 
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Rate Code 
eMedNY Number:  4218 

Federal Number:  2078 

Description:  Rate Code specifies a medical service or product that utilizes a rate 
reimbursement technique under eMedNY. 

Data Type:  CHARACTER 

Size:  X(4) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
1210 CHILD CARE CHILD CARE GENERAL CARE 

CONGREGATE 
1211 1211 CHILD CARE AGENCIES, 

CRITICAL CARE 
1212 1212 RESIDENTIAL TREATMENT 

FACILITY 
1213 1213 CHILD CARE - AIDS 
1214 1214 CHILD CARE BOARDER BABY 
1215 1215 CHILD CARE MATERNITY 
1216 1216 CHILD CARE HARD-TO-PLACE 
1217 1217 CHILD CARE THERAPEUTIC 

BOARDING HOME 
1218 1218 CHILD CARE DIAGNOSTIC 
1219 1219 CHILD CARE SPECIAL OTHER 

01 
1220 1220 CHILD CARE GENERAL CARE 

FBH 
1221 1221 CHILD CARE SPECIAL OTHER 

03 
1222 1222 RTF EDUCATION 10-MONTH 

FOSTER CARE 
1223 1223 RTF EDUCATION 12-MONTH 

FOSTER CARE 
1224 1224 RTF EDUCATION 10-MONTH 

NON-FOSTER CARE 
1225 1225 RTF EDUCATION 12-MONTH 

NON-FOSTER CARE 
1300 1300 HCI FULL MO RATE - SED 
1301 1301 HCI 1ST MO TRANS RATE - SED 
1302 1302 HCI 1ST HALF MO RATE - SED 
1303 1303 HCI 2ND HALF MO RATE - SED 
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1304 1304 HCI 1/2 MO INP HOS RT - SED 
1305 1305 HCI FULL MO INP HOS RT - SED 
1306 1306 FCSS IND RATE - SED 
1307 1307 FCSS GROUP RATE - SED 
1308 1308 SKILL BLD IND RATE - SED 
1309 1309 SKILL BLD GROUP RATE - SED 
1310 1310 DAY HAB IND RATE - SED 
1311 1311 DAY HAB GROUP RATE - SED 
1312 1312 SNCAS IND RATE - SED 
1313 1313 SNCAS GROUP RATE - SED 
1314 1314 PROV SRV IND RATE - SED 
1315 1315 PVOC SRV GROUP RATE - SED 
1316 1316 SUPPORT EMP IND RATE - SED 
1317 1317 RESP SER LESS FULL DAY - SED 
1318 1318 RESP SER FULL DAY - SED 
1319 1319 CAMT IND RATE - SED 
1320 1320 CAMT GROUP RATE - SED 
1321 1321 ICRS IND RATE - SED 
1322 1322 IHSS IND RATE - SED 
1323 1323 CRIS RESP LESS FULL DA - SED 
1324 1324 CRISIS RESP FULL DAY - SED 
1325 1325 ADP ASSIS EQUIP RATE - SED 
1326 1326 ACCESS MODIFY RATE - SED 
1327 1327 HCI FULL MO RATE - DD 
1328 1328 HCI 1ST MO TRANS RATE - DD 
1329 1329 HCI 1ST HALF MO RATE - DD 
1330 1330 HCI 2ND HALF MO RATE - DD 
1331 1331 HCI 1/2 MO INP HOS RT - DD 
1332 1332 HCI FULL MO INP HOS RT - DD 
1333 1333 FCSS IND RATE - DD 
1334 1334 FCSS GROUP RATE - DD 
1335 1335 SKILL BLD IND RATE - DD 
1336 1336 SKILL BLD GROUP RATE - DD 
1337 1337 DAY HAB IND RATE - DD 
1338 1338 DAY HAB GROUP RATE - DD 
1339 1339 SNCAS IND RATE - DD 
1340 1340 SNCAS GROUP RATE - DD 
1341 1341 PVOC SRV IND RATE - DD 
1342 1342 PVOC SRV GROUP RATE - DD 
1343 1343 SUPPORT EMP IND RATE - DD 
1344 1344 RESP SER LESS FULL DAY - DD 
1345 1345 RESP SER FULL DAY - DD 
1346 1346 CAMT IND RATE - DD 
1347 1347 CAMT GROUP RATE - DD 
1348 1348 ICRS IND RATE - DD 
1349 1349 IHSS IND RATE - DD 
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1350 1350 CRIS RESP LESS FULL DA - DD 
1351 1351 CRISIS RESP FULL DAY - DD 
1352 1352 ADP ASSIS EQUIP RATE - DD 
1353 1353 ACCESS MODIFY RATE - DD 
1354 1354 HCI FULL MO RATE - MED F 
1355 1355 HCI 1ST MO TRANS RATE -  

MED F 
1356 1356 HCI 1ST HALF MO RATE - MED 

F 
1357 1357 HCI 2ND HALF MO RATE - MED 

F 
1358 1358 HCI 1/2/ MO INP HOS RT - MED F 
1359 1359 HCI FULL MO IN HOS RT - MED 

F 
1360 1360 FCSS IND RATE - MED F 
1361 1361 FCSS GROUP RATE - MED F 
1362 1362 SKIL BLD IND RATE - MED F 
1363 1363 SKILL BLD GROUP RATE - MED 

F 
1364 1364 DAY HAB IND RATE - MED F 
1365 1365 DAY HAB GROUP RATE - MED F 
1366 1366 SNCAS IND RATE - MED F 
1367 1367 SNCAS GROUP RATE - MED F 
1368 1368 PVOC SRV IND RATE - MED F 
1369 1369 PVOC SRV GROUP RATE - MED 

F 
1370 1370 SUPPORT EMP IND RATE - MED 

F 
1371 1371 RESP SER LESS FULL DAY - 

MED F 
1372 1372 RESP SER FULL DAY - MED F 
1373 1373 CAMT IND RATE - MED F 
1374 1374 CAMT GROUP RATE - MED F 
1375 1375 ICRS IND RATE - MED F 
1376 1376 IHSS IND RATE - MED F 
1377 1377 CRIS RESP LESS FULL DA - MED 

F 
1378 1378 CRISIS RESP FULL DAY - MED F 
1379 1379 ADP ASSIS EQUIP RATE - MED F 
1380 1380 ACCESS MODIFY RATE - MED F 
1601 1601 D&T PCAP INITIAL PRENATAL 

CARE VISIT 
1602 1602 D&T PCAP FOLLOW-UP 

PRENATAL CARE VISIT 
1603 1603 D&T PCAP POST-PARTUM CARE 
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1604 MOMS HEALT MOMS HEALTH SUPPORTIVE 
SERVICE 

1608 1608 FQHC-BBS SHORTFALL 
PAYMENT 

1609 1609 FOHC-STPP SHORTFALL 
PAYMENT 

1610 ALL INCLUS ALL INCLUSIVE 
1611 ABORTION ABORTION 
1612 HOME TRANS HOME TRANSFUSION 
1613 HOME VISIT HOME VISIT 
1614 BLOOD PROD BLOOD PRODUCTS/1 
1615 LAAM WEEK LAAM (WEEKLY) /5 
1616 CHC WCC PE CHC,WCC,PEDIATRIC 
1617 FAMILY PLA FAMILY PLANNING 
1618 METH MAINT METHADANE MAINTENANCE 

TREATMENT PROGRAM 
1619 CHEST CHEST 
1620 DENTAL DENTAL 
1621 1621 DENTAL SCHOOL, MANAGED 

CARE EXEMPT 
1622 INITIAL VI INITIAL VISIT (CLINIC) 
1623 ANTEPARTUM ANTEPARTUM VISIT 
1624 LABOR LABOR 
1625 DELIVERY A DELIVERY AND AFTERCARE 
1626 POSTPARTUM POSTPARTUM HOME AND 

OFFICE VISIT 
1627 COMP PHYS COMP PHYS EXAM (SCHOOL 

HEALTH PROJECT) 
1628 1628 ROUTINE VISIT (SCHOOL 

HEALTH PROJECT) 
1629 1629 PART-TIME CLINIC SERVICES 
1630 1630 AMBULATORY SURGERY -

LEVEL I 
1631 1631 AMBULATORY SURGERY -

LEVEL II 
1632 1632 AMBULATORY SURGERY -

LEVEL III 
1633 1633 AMBULATORY SURGERY -

LEVEL IV 
1634 1634 ADDITIONAL SURGERY - 

LEVEL I 
1635 1635 ADDITIONAL SURGERY - 

LEVEL II 
1636 1636 ADDITIONAL SURGERY - 

LEVEL III 
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1637 1637 ADDITIONAL SURGERY - 
LEVEL IV 

1638 1638 TB CLINIC, CLS III PT 
DESIGNATION, INC PHYS 

1639 1639 TB CLINIC, CLS III PT 
DESIGNATION, EXC PHYS 

1640 TB CLINIC TB CLINIC, CLS II PATIENT 
DESIGNATION 

1641 1641 HEMODIALYSIS FACILITY 
SESSION 

1642 1642 HOME HEMODIALYSIS 
CAPD/CCPD WEEKLY 

1643 1643 HOME HEMODIALYSIS 
CAPD/CCPD DAILY 

1644 1644 HOME HEMODIALYSIS 
EXTENDED PERITONEAL 0-19 
HRS. 

1645 1645 HOME HEMODIALYSIS 
EXTENDED PERITONEAL 20-29 
HRS 

1646 1646 HOME HEMODIALYSIS 
EXTENDED PERITONEAL 30 
HRS/MORE 

1647 1647 PAC 1 WELL CARE 
EXAMINATION, CHILD AGE 0-2 

1648 PAC 2 ANNU PAC 2 ANNUAL WELL CARE 
EXAM, AGE 3-17 

1649 1649 PAC 3 DIAG INVEST CLASS I 
PROBLEM, AGE 0-17 

1650 1650 PAC 4 MANAGEMENT CLASS I 
PROBLEM, AGE 0-17 

1651 1651 PAC 5 MEDICATION 
ADMINISTRATION 

1652 1652 PAC 6 ANNUAL EXAMINATION, 
ADULT OVER 17 

1653 1653 PAC 7 DIAG INVEST CLASS 2 
PROBLEM, AGE OVER 17 

1654 1654 PAC 8 MANAGEMENT CLASS 2 
PROBLEM, AGE OVER 17 

1655 1655 PAC 9 INITIAL PRENATAL 
EVALUATION 

1656 1656 PAC10 PRENATL/POSTPARTUM 
VT, AGE 34+ OR -19 

1657 1657 PAC11 
PRENATAL/POSTPARTUM 
VISIT, AGE 19-34 
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1658 PAC12 ANNU PAC12 ANNUAL 
GYNECOLOGICAL 
EXAMINATION 

1659 1659 PAC 13 DIAGN INVEST 
REPRODUCTIVE PROBLEM 

1660 1660 PAC 14 MANAGEMENT 
REPRODUCTIVE PROBLEM 

1661 1661 PAC 15 DIAG INVEST OF CLASS 
3 PROBLEM 

1662 1662 PAC 16 MANAGEMENT OF 
CLASS 3 PROBLEM 

1663 1663 PAC 17 DIAG INVEST OF CLASS 
4 PROBLEM 

1664 PAC 18 MGM PAC 18 MANAGEMENT 
CHEMO/RADIOTHERAPY 
TREATMENT 

1665 1665 PAC 19 MANAGEMENT OF 
CLASS 4 PROBLEM 

1666 1666 PAC 20 MANAGEMENT OF 
CLASS 5 PROBLEM 

1667 1667 PAC 21 AUDIOLOGICAL 
TESTING 

1668 1668 PAC 22 OPTHALMOLOGICAL 
SERVICES 

1669 1669 PAC 23 SPEECH AND 
REHABILITATION THERAPY 

1670 1670 PAC 24 DIAG INVEST 
W/NUCLEAR/CAT IMAGING 

1671 1671 METHADONE MAINTENANCE 
TREATMENT PROG (MMTP) 
WEEKLY 

1672 1672 COMP ASSESS & DIAG 
CLINIC-AUDIOLOGICAL 
EVALUATION 

1673 1673 COMP ASSESSMENT & 
DIAGNOSTIC CLINIC -  EEG 

1674 1674 COMP ASSESSMENT & 
DIAGNOSTIC CLINIC - ERG 

1675 1675 COMP ASSESSMENT & 
DIAGNOSTIC CLINIC-SKIN 
BIOPSY 

1676 1676 COMP ASSESSMENT & DIAG 
CLINIC-URINE BAG CATHETER 

1677 1677 COMP ASSESSMENT & DIAG 
CL-NEUROLOGIC ASSESSMENT 
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1678 1678 COMP ASSESSMENT & DIAG 
CLINIC - PSYCHOLOGICAL 
EXAM 

1679 1679 COMP ASSESSMENT & DIAG 
CL-BEHAVIORAL ASSESSMENT 

1680 1680 COMP ASSESSMENT & DIAG 
CL-PSYCHIATRIC. 
EVALUATION 

1681 1681 COMP ASSESSMENT & DIAG 
CLINIC-SPEECH EVALUATION 

1682 1682 COMP ASSESSMENT & DIAG 
CL-PHYSIATRIC EVALUATION 

1683 1683 COMP ASSESSMENT & DIAG 
CL-CT SCAN W/OUT CONTOUR 

1684 1684 COMP ASSESSMENT & DIAG 
CLINIC-CT SCAN W/CONTOUR 

1685 1685 COMP ASSESSMENT & DIAG 
CLINIC-GENETIC COUNSELING 

1686 1686 COMP ASSESSMENT & DIAG 
CLINIC-NERVE BIOPSY 

1687 1687 COMP ASSESSMENT & DIAG 
MUSCLE BIOPSY SUPERFICIAL 

1688 1688 COMP ASSESSMENT & DIAG 
CL-MUSCLE BIOBIOPSY (DEEP) 

1689 COMP ASMNT COMP ASSESSMENT & DIAG 
CLIN-LUMBAR PUNCH MULT 
LVLS 

1690 1690 COMP ASSESSMENT & DIAG 
CL-LUMBAR PUNCH SINGLE 
LVL 

1691 1691 COMP ASSESSMENT & 
DIAGNOSTIC CLINIC  - EMG 

1692 1692 COMP ASSESSMENT & DIAG 
CLINIC-GENETIC SCREENING 

1693 COMP ASMN COMP ASSESSMENT & DIAG 
CL-VISUALLY EVOKED 
RESPONSE 

1694 1694 COMP ASSESSMENT & DIAG 
CLINIC-HEARING TEST 

1695 1695 HIV COUNSELING AND 
TESTING VISIT 

1696 1696 POST-TEST HIV COUNSELING 
VISIT - NEGATIVE RESULTS 

1697 1697 INITIAL COMP HIV MEDICAL 
EVALUATION VISIT 
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1698 1698 DRUG/IMMUNOTHERAPY 
VST-HIV INFECTED PT. 

1699 1699 MONITORING 
VST-ASYMPTOMATIC HIV 
DISEASE 

1700 1700 OTHER PAS AMBULATORY 
SURGERY PROCEDURE(S) 

1701 1701 PAS 1 - NERVE REPAIR 
1702 1702 PAS 2 - EYE THERAPEUTIC 
1703 1703 PAS 3 - EYE REPAIR 
1704 1704 PAS 4 - LENS 

REMOVE/REPLACE 
1705 1705 PAS 5 - EYE LASER 

THERAPEUTIC 
1706 1706 PAS 6 - EYE MUSCLE REPAIR 
1707 1707 PAS 7 - EYE REPAIR 
1708 1708 PAS 8 - EAR THERAPEUTIC 
1709 1709 PAS 9 - NASAL/PARANASAL 

THERAPEUTIC 
1710 1710 PAS 10 - RHINO/SEPTO PLASTY 
1711 1711 PAS 11 - TONSIL/ADENOID 

THERAPEUTIC 
1712 1712 PAS 12 - NASAL/TRACHEAL 

ENDOSCOPE 
1713 1713 PAS 13 - THORACIC 

DIAGNOSTIC/THERAPEUTIC 
1714 1714 PAS 14 - VASCULAR 

DIAGNOSTIC II 
1715 1715 PAS 15 - VASCULAR REPAIR 
1716 1716 PAS 16 - VASCULAR 

DIAGNOSTIC/THERAPEUTIC 
1717 1717 PAS 17 - UPPER G.I. 

DIAGNOSTIC/THERAPEUTIC 
1718 1718 PAS 18 - LOWER G.I. 

DIAGNOSTIC/THERAPEUTIC 
1719 1719 PAS 19 - RECTAL 

DIAGNOSTIC/THERAPEUTIC 
1720 1720 PAS 20 - HEPATIC 

DIAGNOSTIC/THERAPEUTIC 
1721 1721 PAS 21 - HEPATIC ENDOSCOPY 
1722 1722 PAS 22 - HERNIA REPAIR 
1723 1723 PAS 23 - CYSTOSCOPE 
1724 1724 PAS 24 - UROLOGICAL 

THERAPEUTIC 
1725 1725 PAS 25 - LITHOTRIPSY 
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1726 1726 PAS 26 - MALE GENITAL 
DIAGNOSTIC 

1727 1727 PAS 27 - GENITO-URINARY 
REPAIR 

1728 1728 PAS 28 - MALE GENITAL 
THERAPEUTIC 

1729 1729 PAS 29 - LAPAROSCOPY 
1730 1730 PAS 30 - OVIDUCT 

DIAGNOSTIC/THERAPEUTIC 
1731 1731 PAS 31 - GYN 

DIAGNOSTIC/THERAPEUTIC 
1732 1732 PAS 32 - DILATION AND 

CURETTAGE 
1733 1733 PAS 33 - SOFT TISSUE REPAIR 
1734 1734 PAS 34 - BONE THERAPEUTIC 
1735 1735 PAS 35 - ARTHROSCOPY 
1736 1736 PAS 36 - BONE REPAIR 
1737 1737 PAS 37 - SOFT TISSUE THERAPY 
1738 1738 PAS 38 - BREAST 

DIAGNOSTIC/THERAPEUTIC 
1739 1739 PAS 39 - BREAST REPAIR 
1740 1740 PAS 40 - SKIN 

DIAGNOSTIC/THERAPEUTIC 
1741 1741 PAS 41 - SKIN REPAIR 
1742 1742 PAS 42 - UROLOGICAL 

DIAGNOSTIC 
1743 1743 ADDITIONAL SURGERY - PAS 1 
1744 1744 ADDITIONAL SURGERY - PAS 2 
1745 1745 ADDITIONAL SURGERY - PAS 3 
1746 1746 ADDITIONAL SURGERY - PAS 4 
1747 1747 ADDITIONAL SURGERY - PAS 5 
1748 1748 ADDITIONAL SURGERY - PAS 6 
1749 1749 ADDITIONAL SURGERY - PAS 7 
1750 1750 ADDITIONAL SURGERY - PAS 8 
1751 1751 ADDITIONAL SURGERY - PAS 9 
1752 1752 ADDITIONAL SURGERY - PAS 

10 
1753 1753 ADDITIONAL SURGERY - PAS 

11 
1754 1754 ADDITIONAL SURGERY - PAS 

12 
1755 1755 ADDITIONAL SURGERY - PAS 

13 
1756 1756 ADDITIONAL SURGERY - PAS 

14 
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1757 1757 ADDITIONAL SURGERY - PAS 
15 

1758 1758 ADDITIONAL SURGERY - PAS 
16 

1759 1759 ADDITIONAL SURGERY - PAS 
17 

1760 1760 ADDITIONAL SURGERY - PAS 
18 

1761 1761 ADDITIONAL SURGERY - PAS 
19 

1762 1762 ADDITIONAL SURGERY - PAS 
20 

1763 1763 ADDITIONAL SURGERY - PAS 
21 

1764 1764 ADDITIONAL SURGERY - PAS 
22 

1765 1765 ADDITIONAL SURGERY - PAS 
23 

1766 1766 ADDITIONAL SURGERY - PAS 
24 

1767 1767 ADDITIONAL SURGERY - PAS 
25 

1768 1768 ADDITIONAL SURGERY - PAS 
26 

1769 1769 ADDITIONAL SURGERY - PAS 
27 

1770 1770 ADDITIONAL SURGERY - PAS 
28 

1771 1771 ADDITIONAL SURGERY - PAS 
29 

1772 1772 ADDITIONAL SURGERY - PAS 
30 

1773 1773 ADDITIONAL SURGERY - PAS 
31 

1774 1774 ADDITIONAL SURGERY - PAS 
32 

1775 1775 ADDITIONAL SURGERY - PAS 
33 

1776 1776 ADDITIONAL SURGERY - PAS 
34 

1777 1777 ADDITIONAL SURGERY - PAS 
35 

1778 1778 ADDITIONAL SURGERY - PAS 
36 

1779 1779 ADDITIONAL SURGERY - PAS 
37 
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1780 1780 ADDITIONAL SURGERY - PAS 
38 

1781 1781 ADDITIONAL SURGERY - PAS 
39 

1782 1782 ADDITIONAL SURGERY - PAS 
40 

1783 1783 ADDITIONAL SURGERY - PAS 
41 

1784 1784 ADDITIONAL SURGERY - PAS 
42 

1785 1785 OUT OF STATE CLINIC 
SERVICE, GENERAL 

1786 1786 OUT OF STATE CLINIC 
SERVICE, SPECIALTY I 

1787 1787 OOS CLINIC SERVICE, 
SPECIALTY II 

1788 1788 OOS CLINIC SERVICE, 
SPECIALTY III 

1789 1789 OOS PSYCH CLINIC BRIEF 
VISITS 

1790 1790 OOS PSYCH CLINIC 
EVALUATION 

1791 1791 OOS PSYCH CLIN 1/2 HR 
INDIVIDUAL THERAPY 

1792 1792 OOS PSYCH CLINIC 1 HR 
INDIVIDUAL THERAPY 

1793 1793 OOS PSYCH CLIN 1 & 1/2 HR 
INDIVIDUAL THERAPY 

1794 1794 OOS PSYCH CLINIC 1/2 HR 
COLLATERAL VISIT 

1795 1795 OOS PSYCH CLINIC 1 HR 
COLLATERAL VISIT 

1796 1796 OOS PSYCH CLINIC 1/2 HR 
GROUP THERAPY 

1797 1797 OOS PSYCH CLINIC 1 HR 
GROUP THERAPY 

1798 1798 OOS PSYCH CLINIC 
NEUROLOGICAL EVALUATION 

1799 1799 OOS PSYCH CLINIC 
NEUROLOGICAL FOLLOW UP 

1800 1800 HEMO, EPO ADD-ON UP TO 
10,000 UNITS 

1801 1801 HEMO, EPO ADD-ON 10,000 
UNITS OR MORE 

1802 1802 POST-TEST HIV COUNSELING 
VISIT - POSTIVE RESULTS 
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1803 1803 PAC GROUPER ACCESS CODE 
1804 1804 PAS GROUPER ACCESS 

CODE-PRINCIPAL PROCEDURE 
1805 1805 PAS GROUPER ACCESS 

CODE-ADDITIONAL 
PROCEDURE 

1806 1806 HEMO, EPO ADD-ON PER 1,000 
UNITS 

1807 DT ADD ON D&T ADD-ON 
1808 1808 D & T ADD-ON TO RATE CODE 

6524 
1809 1809 D & T ADD-ON TO RATE CODE 

6529 
1810 1810 D & T ADD-ON TO RATE CODE 

6562 
1811 PAS45 VIT PAS-45 VITRECTOMY W 

THERAPY DRUG IMP 
1812 1812 ADDITIONAL SURGERY-PAS 45 
1813 1813 TB/HIV COUNSELING W/O 

TESTING-MC CLIENT 
1814 1814 STD/HIV COUNSELING W/O 

TESTING - MC CLIENT 
1815 1815 TB/HIV COUNSELING & 

TESTING-MC CLIENT 
1816 1816 STD/HIV COUNSELING & 

TESTING-MC CLIENT 
1817 1817 TB/HIV POST TEST 

NEGATIVE-MC CLIENT 
1818 1818 STD/HIV POST TEST 

NEGATIVE-MC CLIENT 
1819 1819 TB/HIV POST TEST 

POSITIVE-MC CLIENT 
1820 1820 STD/HIV POST TEST 

POSITIVE-MC CLIENT 
1850 1850 DAY HEALTH CARE SERVICE 

(HIV) 
1921 1921 LT HOME CARE RESPIRATORY 

CARE 
2200 2200 UNDETERMINED MANAGED 

CARE MEMBER 
2201 2201 TANF/SN <6 MONTHS 

MALE/FEMALE 
2202 2202 TANF/SN <6 MONTHS-14 

FEMALE 
2203 2203 TANF/SN 15-20 FEMALE 
2204 2204 TANF/SN 6 MONTHS-20 MALE 
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2205 2205 TANF 21-64 MALE/FEMALE 
2206 2206 SN 21-29 MALE/FEMALE 
2207 2207 SN 30-64 MALE/FEMALE 
2208 2208 SSI <6 MONTHS MALE/FEMALE 
2209 2209 SSI 6 MONTHS-20 

MALE/FEMALE 
2210 2210 SSI 21-64 MALE/FEMALE 
2211 2211 SSI 65+ MALE/FEMALE 
2212 2212 CAPITATION TYPE XII 
2213 2213 CAPITATION TYPE XIII 
2214 2214 CAPITATION TYPE XIV 
2215 2215 CAPITATION TYPE XV 
2216 2216 CAPITATION TYPE XVI 
2217 2217 CAPITATION TYPE XVII 
2218 2218 CAPITATION TYPE XVIII 
2219 2219 CAPITATION TYPE XIX 
2220 2220 CAPITATION TYPE XX 
2221 2221 MA-TANF/SN <6 MONTHS 

MALE/FEMALE 
2222 2222 MA-TANF/SN 6 MONTHS-14 

FEMALE 
2223 2223 MA-TANF/SN 15-20 FEMALE 
2224 2224 MA-TANF/SN 6 MONTHS-20 

MALE 
2225 2225 MA-TANF 21-64 MALE/FEMALE 
2226 2226 MA-SN 21-29 MALE/FEMALE 
2227 2227 MA-SN 30-64 MALE/FEMALE 
2228 2228 MA-SSI <6 MONTHS 

MALE/FEMALE 
2229 2229 MA-SSI 6 MONTHS-20 

MALE/FEMALE 
2230 2230 MA-SSI 21-64 MALE/FEMALE 
2231 2231 MA-SSI 65+ MALE/FEMALE 
2232 2232 ADULTS WITH CHILDREN 19-64 

MALE/FEMALE 
2233 2233 ADULTS W/OUT CHILDREN 

19-29 MALE/FEMALE 
2234 2234 ADULTS W/OUT CHILDREN 

30-64 MALE/FEMALE 
2235 2235 CAPITATION TYPE XXXV 
2236 2236 CAPITATION TYPE XXXVI 
2237 2237 CAPITATION TYPE XXXVII 
2238 2238 CAPITATION TYPE XXXVIII 
2239 2239 CAPITATION TYPE XXXIX 
2240 2240 CAPITATION TYPE XL 
2241 HIP1 OV 65 HIP 1 - OVER AGE 65 
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2242 HIP1 UN 65 HIP 1 - UNDER AGE 65 
2243 HIP1 NURS HIP 1-NURSING HOME 

(OBSOLETE) 
2244 HIP SUFFOL HIP/SUFFOLK CAPITATION 

PLAN 
2245 HIP WESTCH HIP/WESTCHESTER 

CAPITATION PLAN 
2246 2246 SSI 6 MONTH-64 MALE/FEMALE 

DUALLY ELIGIBLE 
2247 2247 SSI 65+ MALE/FEMALE DUALLY 

ELIGIBLE 
2251 HIP2 OV 21 HIP 2 - OVER 21 
2252 HIP2 UN 21 HIP 2 - UNDER 21 
2253 2253 SUNSET PARK CAPITIATION 

CONTRACT 
2254 SHMO ELDER SOCIAL HEALTH MAINT ORG 

(SHMO) ELDER PLAN 
2255 2255 METROPOLITAN HMO-AFDC 
2256 2256 METROPOLITAN HMO-HR 
2257 2257 METROPOLITAN HMO-MA 

ONLY 
2258 2258 METROPOLITAN HMO-SSI 
2259 2259 SUNSET PARK HMO-ADC 
2260 2260 SUNSET PARK HMO-SSI 
2261 KIDS ONEID KIDS ONEIDA 
2262 2262 PCP SPECIAL CARE 

ACTUARIAL CLASS 2 
2263 2263 PCP SPECIAL CARE 

ACTUARIAL CLASS 3 
2264 2264 PCP SPECIAL CARE 

ACTUARIAL CLASS 4 
2265 2265 PCP SPECIAL CARE 

ACTUARIAL CLASS 5 
2266 2266 PCP SPECIAL CARE 

ACTUARIAL CLASS 6 
2267 2267 PCP SPECIAL CARE 

ACTUARIAL CLASS 7 
2268 2268 PCP SPECIAL CARE 

ACTUARIAL CLASS 8 
2269 2269 PCP SPECIAL CARE 

ACTUARIAL CLASS 9 
2270 2270 PCP SPECIAL CARE 

ACTUARIAL CLASS 10 
2271 2271 ALL < 6 MO. M&F (0 MO. - 5 

MO.) 
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2272 2272 HIV/AIDS TANF/SN CHILD 6 
MONTH-20 YRS M/F 

2273 2273 HIV/AIDS TANF/SN ADULT 
21-64 YRS M/F 

2274 2274 HIV/AIDS SSI CHILD 6 MONTHS 
- 20 YRS M/F 

2275 2275 HIV/AIDS SSI ADULT 21+ YRS 
M/F 

2276 2276 AIDS TANF/SN 6 MONTHS-20 
MALE/FEMALE 

2277 2277 AIDS TANF/SN 21-64 
MALE/FEMALE 

2278 2278 AIDS SSI 6 MONTHS-20 
MALE/FEMALE 

2279 2279 AIDS SSI 21+ MALE/FEMALE 
2280 2280 PCP SPECIAL CARE 

ACTUARIAL CLASS 29 
2281 2281 PCP SPECIAL CARE 

ACTUARIAL CLASS 30 
2282 2282 PCP SPECIAL CARE 

ACTUARIAL CLASS 31 
2283 2283 CORRESPONDS TO HIP SPECIAL 

CARE RATE 2241 
2284 2284 CORRESPONDS TO HIP SPECIAL 

CARE RATE 2242 
2285 2285 CORRESPONDS TO HIP SPECIAL 

CARE RATE 2251 
2286 2286 CORRESPONDS TO HIP SPECIAL 

CARE RATE 2252 
2287 2287 CORRESPONDS TO HIP SPECIAL 

CARE RATE 2244 
2288 2288 CORRESPONDS TO HIP SPECIAL 

CARE RATE 2245 
2289 2289 CORRESPONDS TO HIP SPECIAL 

CARE RATE 2254 
2292 2292 MATERNAL DELIVERY 

PAYMENT- FAMILY HEALTH 
PLUS 

2293 2293 MATERNAL DELIVERY 
PAYMENT - MEDICAID 
MANAGED CARE 

2294 2294 MANAGED CARE STOP/LOSS 
MENTAL HEALTH OUTPATIENT 

2295 2295 MANAGED CARE STOP/LOSS 
30-DAY COMB MENT 
HLTH/SUBST 

eMedNY Implementation, January 07, 2008 4200 



 

   

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

eMedNY Data Element Dictionary 


2296 2296 HIV/SNP INPATIENT STOP LOSS 
2297 2297 MC STOP / LOSS NURS HM 

SVCS GT 60 DAYS /CAL YR 
2298 2298 MANAGED CARE 

PLAN-NEWBORN DELIVERY 
PAYMENT 

2299 2299 MANAGED CARE 
STOP/LOSS-INPATIENT 

2300 CASE MANAG CASE MANAGEMENT 
SERVICES - 1/4 HOUR 

2301 2301 CASE MANAGEMENT CARE AT 
HOME-LEVEL I-DWNST 

2302 2302 CASE MANAGEMENT CARE AT 
HOME-LEVEL II- DWNST 

2303 2303 CASE MANAGEMENT CARE AT 
HOME-LEVEL-I-UPSTATE 

2304 2304 CASE MANAGEMENT CARE AT 
HOME-LEVEL II-UPSTATE 

2305 2305 CASE MANAGEMENT CARE AT 
HOME-LEVEL III - DWNST 

2306 2306 CASE MANAGEMENT CARE AT 
HOME-LEVEL III - UPSTATE 

2307 CASE MGT CASE MANAGEMENT - CARE 
AT HOME - LEVEL I - DDSO 

2308 2308 CASE MANAGEMENT CARE AT 
HOME LEVEL II - DDSO 

2309 2309 CASE MANAGEMENT CARE AT 
HOME LEVEL III -DDSO 

2310 2310 OUT OF STATE PSYCH. HOSP. 
FOR AGES 21-64 

2311 2311 CASE MANAGEMENT CARE AT 
HOME - LEVEL IV -DWNST 

2312 2312 CASE MANAGEMENT CARE AT 
HOME - LEVEL V- DWNST 

2313 2313 CASE MANAGEMENT CARE AT 
HOME - LEVEL IV - UPSTATE 

2314 2314 CASE MANAGEMENT CARE AT 
HOME - LEVEL V - UPSTATE 

2315 2315 CASE MANAGEMENT CARE AT 
HOME - LEVEL IV - DSSO 

2316 2316 CASE MANAGEMENT CARE AT 
HOME - LEVEL V - DSSO 

2317 2317 CASE MANAGEMENT-CARE AT 
HOME LEVEL-VI - DWNST 

2318 2318 CASE MANAGEMENT-CARE AT 
HOME LEVEL-VI - UPSTATE 
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2319 2319 CASE MANAGEMENT-CARE AT 
HOME LEVEL-VI - DDSO 

2320 2320 CASE MANAGEMENT-CARE AT 
HOME LEVEL-VII - DWNST 

2321 2321 CASE MANAGEMENT-CARE AT 
HOME LEVEL-VII - UPSTATE 

2322 2322 CASE MANAGEMENT-CARE AT 
HOME LEVEL-VII - DDSO 

2323 2323 CASE MANAGEMENT-CARE AT 
HOME LEVEL-VIII - DWNST 

2324 2324 CASE MANAGEMENT-CARE AT 
HOME LEVEL-VIII - UPSTATE 

2325 2325 CASE MANAGEMENT-CARE AT 
HOME LEVEL-VIII - DDSO 

2326 2326 CASE MANAGEMENT-CARE AT 
HOME LEVEL-IX - DWNST 

2327 2327 CASE MANAGEMENT-CARE AT 
HOME LEVEL-IX - UPSTATE 

2328 2328 CASE MANAGEMENT-CARE AT 
HOME LEVEL-IX - DDSO 

2329 2329 CASE MANAGEMENT-CARE AT 
HOME LEVEL-X-DWNST 

2330 2330 CASE MANAGEMENT-CARE AT 
HOME LEVEL-X-UPSTATE 

2331 2331 CASE MANAGEMENT-CARE AT 
HOME LEVEL-X-DSSO 

2340 PREPAID M PRE-PAID MENTAL HEALTH 
PLAN (PMHP) 

2350 2350 MANAGED LTC; SSI 
21-64/LEVEL I 

2351 2351 MANAGED LTC; SSI 
21-64/LEVEL II 

2352 2352 MANAGED LTC; SSI 
21-64/LEVEL III 

2353 2353 MANAGED LTC; SSI 
21-64/LEVEL IV 

2354 2354 MANAGED LTC; SSI 65+/LEVEL 
I 

2355 2355 MANAGED LTC; SSI 65+/LEVEL 
II 

2356 2356 MANAGED LTC; SSI 65+/LEVEL 
III 

2357 2357 MANAGED LTC; SSI 65+/LEVEL 
IV 

2358 2358 MANAGED LTC; MA ONLY SSI 
21-64/LEVEL I 
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2359 2359 MANAGED LTC; MA ONLY SSI 
21-64/LEVEL II 

2360 2360 MANAGED LTC; MA ONLY SSI 
21-64/LEVEL III 

2361 2361 MANAGED LTC; MA ONLY SSI 
21-64/LEVEL IV 

2362 2362 MANAGED LTC; MA ONLY 
65+/LEVEL I 

2363 2363 MANAGED LTC; MA ONLY 
65+/LEVEL II 

2364 2364 MANAGED LTC; MA ONLY 
65+/LEVEL III 

2365 2365 MANAGED LTC; MA ONLY 
65+/LEVEL IV 

2366 2366 MANAGED LTC HR 30-64 LEVEL 
1 

2367 2367 MANAGED LTC HR 30-64 LEVEL 
2 

2368 2368 RESERVED/FUTURE 
PROGRAMS 

2369 2369 MANAGED LTC HR 30-64 LEVEL 
4 

2370 2370 DUALLY ELIGIBLE SSI 21-64 
MALE/FEMALE 

2371 2371 DUALLY ELIGIBLE SSI 65+ 
MALE/FEMALE 

2372 2372 RESERVED/FUTURE 
PROGRAMS 

2373 2373 MANAGED LTC MA ONLY HR 
30-64 LEVEL 4 

2374 2374 SSI DUAL ELIGIBLE 18 - 64 M&F 
ICP 

2375 2375 SSI DUAL ELIGIBLE 65+ M&F 
ICP 

2376 2376 RESERVED/FUTURE 
PROGRAMS 

2377 2377 RESERVED/FUTURE 
PROGRAMS 

2378 2378 RESERVED/FUTURE 
PROGRAMS 

2379 2379 RESERVED/FUTURE 
PROGRAMS 

2380 2380 RESERVED/FUTURE 
PROGRAMS 

2381 2381 RESERVED/FUTURE 
PROGRAMS 
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2382 2382 RESERVED/FUTURE 
PROGRAMS 

2383 2383 RESERVED/FUTURE 
PROGRAMS 

2384 2384 RESERVED/FUTURE 
PROGRAMS 

2385 2385 RESERVED/FUTURE 
PROGRAMS 

2386 2386 RESERVED/FUTURE 
PROGRAMS 

2387 2387 RESERVED/FUTURE 
PROGRAMS 

2388 2388 RESERVED/FUTURE 
PROGRAMS 

2389 2389 RESERVED/FUTURE 
PROGRAMS 

2390 2390 RESERVED/FUTURE 
PROGRAMS 

2391 2391 RESERVED/FUTURE 
PROGRAMS 

2392 2392 RESERVED/FUTURE 
PROGRAMS 

2393 2393 COMMONWEALTH AGE 21+ 
DUAL ELIGIBLE 

2394 2394 COMMONWEALTH AGE 21+ 
DUAL ELIGIBLE 

2395 2395 COMMONWEALTH AGE 21+ 
NON-DUAL ELIGIBLE 

2396 2396 COMMONWEALTH AGE 21+ 
NON-DUAL ELIGIBLE 

2397 2397 PACE (CCM) AGE 55+ 
NON-DUAL ELIGIBLE 

2398 2398 PACE (CCM) AGE 55+ 
NON-DUAL ELIGIBLE 

2399 2399 PACE (ILS/EDDY/LORETTO) 
AGE 55+ NON-DUAL ELIGIBLE 

2401 2401 CONSUMER DIRECT PERS 
ASSIST 1 CLIENT HOURLY 

2402 2402 CONS DIRECT PERS ASSIST 2 
OR > CLNTS HRLY PER CLNT 

2403 2403 CONS DIR PERS ASSIST 1 CLNT 
HRLY ENHANCED RATE 

2404 2404 CONS DIR PERS ASSIST 2 OR > 
CLNTS HRLY PER CLNT EN 

2405 2405 CONSUMER DIRECT PERSONAL 
ASSIST 1 CLNT LIVE-IN 
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2406 2406 CONS DIR PERS ASSIST 2 OR > 
CLNTS PER CLNT LIVE-IN 

2407 2407 CONSUMER DIRECT 
PERSSONAL ASSIST DAILY 
CAPITATED 

2408 2408 CONS DIR PERS ASSIST DAILY 
CAPITATED ENHANCED 

2409 2409 CONSUMER DIRECT PERSONAL 
ASSIST MONTHLY CAPITATED 

2410 2410 CONS DIR PERS ASSIST 
MONTHLY CAPITATED 
ENHANCED 

2411 2411 CONSUMER DIRECT PERSONAL 
ASSIST NURSING ASSISTANCE 

2412 2412 LIMITED 
LICENSURE-RN-QUARTER 
HOUR 

2413 2413 LIMITED LICENSURE-PERS. 
CARE-QUARTER HOUR 

2414 2414 LMTD LIC HC SVCS AGNCY 
RUGS II GRP-CC DAILY 

2415 2415 LMTD LIC HC SVCS AGNCY 
RUGS II GRP-BA DAILY 

2416 2416 LMTD LIC HC SVCS AGNCY 
RUGS II GRP-BB DAILY 

2417 2417 LMTD LIC HC SVCS AGNCY 
RUGS II GRP-BC DAILY 

2418 2418 LMTD LIC HC SVCS AGNCY 
RUGS II GRP-PA DAILY 

2419 2419 LMTD LIC HC SVCS AGNCY 
RUGS II GRP-PB DAILY 

2420 2420 LMTD LIC HC SVCS AGNCY 
RUGS II GRP-PC DAILY 

2421 2421 LMTD LIC HC SVCS AGNCY 
RUGS II GRP-PD DAILY 

2422 2422 CDPAP 1 CLIENT, QUARTER 
HOUR 

2423 2423 CDPAP 2 CLIENTS, PER CLIENT, 
QUARTER HOUR 

2424 2424 CDPAP 1 CLIENT, ENHANCED 
RATE, QUARTER HOUR 

2425 2425 CDPAP 2 CLIENTS, PER CLIENT, 
ENHANCED RATE, QTR HR 

2498 2498 CHHA - NURSING VISIT FOR 
FRAGILE CHILDREN 

2499 2499 HOME HEALTH SHARED AIDE 
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2500 2500 HOME HEALTH CARE ADD-ON 
2501 2501 PCAI, SHARED AIDE, BASIC, 

HOURLY 
2502 2502 PCAII, SHARED AIDE, BASIC, 

HOURLY 
2503 2503 PCAIII, SHARED AIDE, BASIC, 

HOURLY 
2504 2504 PCAI, SHARED AIDE, E, W&H, 

HOURLY 
2505 2505 PCAII, SHARED AIDE, E, W&H, 

HOURLY 
2506 2506 PCAIII, SHARED AIDE, E, W&H, 

HOURLY 
2507 2507 PCAI, SHARED AIDE, BASIC, 

QUARTER HOUR 
2508 2508 PCAII, SHARED AIDE, BASIC, 

QUARTER HOUR 
2509 2509 PCAIII, SHARED AIDE, BASIC, 

QUARTER HOUR 
2510 2510 PCAI, SHARED AIDE, E, W&H, 

QUARTER HOUR 
2511 2511 PCAII, SHARED AIDE, E, W&H, 

QUARTER HOUR 
2512 2512 PCAIII, SHARED AIDE, E, W&H, 

QUARTER HOUR 
2513 PERS INSTA PERS INSTALLATION CHARGE 
2514 PERS MONTH PERS MONTHLY SERVICE 

CHARGE 
2515 2515 HHAS (FS) HOME HEALTH AIDE 

(HRLY) SECONDARY CODE 
2516 2516 RHCF (HB) HOME HEALTH AIDE 

(HRLY) SECONDARY CODE 
2517 2517 HHAS (FS) HOME HEALTH AIDE 

SECONDARY CODE 
2518 HOME HLTH RHCF (HB) HOME HLTH AIDE 

(HR OR VISIT) SECONDAY CD 
2519 2519 RHCF (FS) HOME HEALTH AIDE 

SECONDARY CODE 
2520 2520 RESIDENTIAL SUBSTANCE 

ABUSE TREATMENT 
2521 2521 AMBULATORY SUBSTANCE 

ABUSE TREATMENT (NMS) 
2522 2522 AMBULATORY SUBSTANCE 

ABUSE TREATMENT (MS-E) 
2523 2523 AMBULATORY SUBSTANCE 

ABUSE TREATMENT (NMS-OP) 
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2531 2531 MMTP BUPRENORPH LOWDO 
2-10 MGS 

2532 2532 MMTP BUPRENORPH MEDDO 
12-20 MGS 

2533 2533 MMTP BUPRENORPH HIDO 
22-26 MGS 

2534 2534 MMTP BUPRENORPH MAXDO 
28+ MGS 

2593 2593 PCA LEVEL I, 1 CLIENT, 
QUARTER HOUR 

2594 2594 PCA LEVEL I, 2 CLIENTS, PER 
CLIENT 1/4 HOUR 

2595 2595 PCA LEVEL II, 1 CLIENT, 1/4 
HOUR 

2596 2596 PCA LEVEL II, 2 CLIENTS PER 
CLIENT 1/4 HOUR 

2597 2597 PCA LEVEL II, 1 CLIENT HARD 
TO SERVE 1/4 HOUR 

2598 PCA LVL 2 PCA LVL 2, 2 CLNTS/CLNT 
HARD TO SERVE 1/4 HOUR 

2599 2599 PCA LEVEL II, OMRDD, 1/4 
HOUR 

2601 2601 PCA LEVEL I, ONE CLIENT 
HOURLY 

2602 2602 PCA LEVEL 1 2 CLIENTS 
HOURLY (PER CLIENT) 

2603 2603 PCA LEVEL 1 3 CLIENTS 
HOURLY (PER CLIENT) 

2604 2604 PCA LVL 1 4 CLIENTS HOURLY 
(PER CLIENT) 

2605 2605 PCA LVL 1 1 CLIENT 
HOURLY-SECONDARY CODE 

2606 2606 PCA LVL 1 2 CLNT HRLY, PER 
CLIENT SECONDARY CODE 

2607 2607 PERSONAL CARE AIDE LEVEL 
1-2 HOUR RATE 

2608 2608 PERSONAL CARE AIDE LEVEL 
1-LIVE IN 14 HOURS 

2609 2609 LONGTERM HOME MAINT 
TASK - EARS INSTALLATION 

2610 2610 HOME HEALTH AIDE 
2611 2611 LONG TERM HOME HEALTH 

AIDE 
2612 2612 PCA LEVEL 1 ONE CLIENT 

DAILY 
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2613 2613 PCA LEVEL 1 2 CLIENTS DAILY 
(PER CLIENT) 

2614 2614 PCS, PCA LEVEL I, 3 CLIENTS 
DAILY (PER CLIENT) 

2615 2615 PCS, PCA LEVEL1, 4 CLIENTS 
DAILY (PER CLIENT) 

2616 2616 LONGTERM CARE 
MAINT-TASK2-EARS COMM 
BASED 

2617 HHA AIDS L HHA/AIDS, HOME NURSING 
PRIV DUTY, LPN, HOURLY 

2618 HHA AIDS R HHA, AIDS HOME NURSING 
PRIV DUTY, RN, HOURLY 

2619 HHA AIDS N HHA, AIDS,NURSING SERVICES, 
EPISODIC, RN 

2620 2620 NURSING 
2621 2621 LONG TERM NURSING 
2622 2622 PCA LEVEL 2 ONE CLIENT 

HOURLY 
2623 2623 PCA LEVEL 2 TWO CLIENTS 

HOURLY (PER CLIENT) 
2624 2624 PCA LEVEL 2 THREE CLIENTS 

HOURLY (PER CLIENT) 
2625 2625 PCA LEVEL 2 FOUR CLIENTS 

HOURLY (PER CLIENT) 
2626 2626 PCA LEVEL 2 ONE CLIENT 

HOURLY-SECONDARY CODE 
2627 2627 PCA LEVEL 2 CLIENTS 

HOURLY, PER 
CLNT-SECONDARY CD 

2628 2628 PERSONAL CARE AIDE LEVEL  
2 - 2 HOUR RATE 

2629 2629 PERSONAL CARE AIDE LEVEL  
2 - LIVE IN 14 HOURS 

2630 2630 PERSONAL CARE AID LEVEL  2 
- 2 CHILDERN HOURLY 

2631 2631 LONG TERM HOMEMAKER 
2632 2632 PCA LEVEL 2 ONE CLIENT 

DAILY 
2633 2633 PCA LEVEL 2 2 CLIENTS DAILY 

(PER CLIENT) 
2634 2634 PCA LEVEL 2 3 CLIENTS DAILY 

(PER CLIENT) 
2635 2635 PCA LVL 2 4 CLIENTS DAILY 

(PER CLIENT) 
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2636 2636 LONG TERM HOME CARE 
MOVING ASSISTANCE 

2637 2637 LONG TERM HOME CARE 
MEDICAL SOCIAL SERVICES 

2638 2638 LONG TERM HOME CARE 
CONGREGATE MEALS 

2639 2639 LONG TERM CARE SOCIAL DAY 
CARE 

2640 2640 OCCUPATIONAL THERAPY 
2641 2641 LONG TERM OCCUPATIONAL 

THERAPY 
2642 2642 PCA LEVEL 1 & 2 - LIVE-IN 14 

HRS-2 CLNT (PER CLNT) 
2643 2643 PCA LEVEL 1& 2 - HOLIDAY 

DIFFER-2 CLNT (PER CLNT) 
2644 2644 PCA LEVEL 1 & 2 - HR RATE-2 

CLNTS (PER CLIENT) 
2645 2645 PCA LEVEL 2 -1 CLIENT 

HOURLY-HOLIDAY RATE 
2646 2646 PCA LEV2-2 CLIENTS 

HOURLY(PER CLIENT) 
HOLIDAY RATE 

2647 2647 PCA LEVEL 2 - 1 CLIENT 
DAILY-HOLIDAY RATE 

2648 2648 PCA LVL 2-2 CLIENTS 
DAILY(PER CLIENT) HOLIDAY 
RATE 

2649 HOLIDAY DI HOLIDAY DIFF PCA LEV 1 & 2 
MONROE COUNTY ONLY 

2650 2650 PHYSICAL THERAPY 
2651 2651 LONG TERM PHYSICAL 

THERAPY 
2652 AUDIOLOGY AUDIOLOGY (LTHHCP) 
2653 2653 PCA LEVEL 1-2 HR 

RATE-HOLIDAY DIFFENTIAL 
2654 2654 PCA LEVEL 1 - ONE CLIENT 

DAILY-HOLIDAY RATE 
2656 PCA LV1 2 PCA LVL 1-2 HR RT-2 CLNT PER 

CLIENT- HOLIDAY DIFF 
2657 PCA LEV1 2 PCA LEV1-2 CLIENT DAILY(PER 

CLIENT) HOLIDAY RATE 
2658 2658 PCA LEVEL 2-2 HR RATE-2 

CLIENTS, PER CLIENT 
2659 2659 PCA LEVEL 1 - ONE CLIENT 

HOURLY-HOLIDAY RATE 

eMedNY Implementation, January 07, 2008 4209 



 

   

 

 

 

 

eMedNY Data Element Dictionary 


2660 2660 SPEECH THER (OBS, REPLACED 
BY 2662 EFF 1/2/80) 

2661 2661 LONG TERM SPEECH THERAPY 
2662 2662 SPEECH PATHOLOGY 
2663 2663 RESPITE LTH CARE - PCA-HHA 

SVRCS (FREE STANDING) 
2664 2664 LONG TERM HOME CARE 

MOVING ASSISTANCE - ROOM 
2665 2665 RESPITE COMMUNITY 24-HRS 

PERSONAL CARE AID 
2666 2666 HHA, AIDS, PCA LEVEL II, 1 

CLIENT, HOURLY 
2667 2667 HHA ,AIDS, PCA LEVEL II, 2 OR 

MORE CLIENTS, HOURLY 
2668 HHA AIDS H HHA, AIDS, HOME HEALTH 

AIDE, HOURLY 
2669 2669 HOME HEALTH AIDE (PER 

HOUR) 
2670 2670 CONTINUOUS NURSING 

SERVICES, HOURLY 
2671 2671 LONG TERM HOUSEKEEPER 
2672 2672 PCA TRANSPORTATION TO & 

FROM WORK 
2673 PCA TRANSP PCA-TRANSPORTATION 

DURING WORK 
2674 2674 PCA MILEAGE TO & FROM 

WORK 5-15 MILES ONONDAGA 
2675 2675 PCA MILEAGE TO & FROM 

WORK 16-25 MILES ONONDAGA 
2676 PCA MIL TO PCA MILEAGE TO & FROM 

WORK OVER 25 MILES 
ONONDAGA 

2677 HHA AIDS P HHA, AIDS, PHYSICAL 
THERAPY, 1 CLNT, 1 VISIT 

2678 HHA AIDS O HHA, AIDS, OCCUPATIONAL 
THERAPY, 1 CLNT, 1 VISIT 

2679 HHA AIDS S HHA, AIDS, SPEECH 
THERAPHY, 1 CLIENT, 1 VISIT 

2680 2680 SPEECH EVAL (OBS -
REPLACED BY 2662 1/2/80) 

2681 2681 LONG TERM PERSONAL CARE 
2682 2682 LONG TERM HOME CARE MEAL 

DELIVERED WEEKDAYS 
2683 PCA MEAL A PCA MEAL ALLOWANCE -

LUNCH 
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2684 2684 PCA MEAL ALLOWANCE -
DINNER 

2685 LTHHCP HOM LTHHCP HOME DELIVERED 
MEALS (WEEKEND) 

2686 2686 NURSING - AIDS 
2687 HHA AIDS HHA, AIDS - NURSING 
2688 2688 COMMUNITY LTHHC, PRI + 

SCREEN 
2689 2689 COMMUNITY LTHHC, PERS 
2690 LTHHCP RES LTHHCP - RESPITE CARE 

(HOSPITAL) 
2691 2691 LONG TERM HOME 

MAINTENANCE TASKS 
2692 2692 RESPITE LONG TERM HOME 

SNF CARE 
2693 2693 RESPITE LONG TERM HOME 

HRF CARE 
2694 2694 RESPITE LONG TERM HOME 

CARE NURSING 
2695 2695 RESPITE LONG TERM HOME 

HEALTH AIDE 
2696 2696 RESPITE LONG TERM HOME 

CARE HOMEMAKER 
2697 2697 RESPITE LONG TERM HOME 

CARE HOUSEKEEPER 
2698 2698 LONG TERM HOMECARE 

NUTRITION CNSLNG/ED SRV 
2699 2699 LONG TERM CARE 

RESPIRATORY CARE 
2700 2700 FOSTER FAMILY CARE 

SUBSTITUTE CAREGIVER 
2701 2701 PCA LEVEL 2 - LIVE-IN -10 HRS 

-1 CLIENT 
2702 PCA LC 2 L PCA LEVEL 2 - LIVE-IN -10 HRS 

-2 CLNTS PER CLIENT 
2703 2703 PCA LEVEL 2 - LIVE-IN -11 HRS 

-1 CLIENT 
2704 2704 PCA LEVEL 2 - LIVE-IN -11 HRS 

-2 CLNTS PER CLIENT 
2705 2705 PCA LEVEL 2 - LIVE-IN -12 HRS 

-1 CLIENT 
2706 2706 PCA LEVEL 2 - LIVE-IN -12 HRS 

-2 CLNTS PER CLIENT 
2707 2707 PCA LEVEL 2 - LIVE-IN -13 HRS 

-1 CLIENT 
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2708 2708 PCA LEVEL 2 - LIVE-IN -13 HRS 
-2 CLNTS PER CLIENT 

2709 2709 PCA LEVEL 2 - LIVE-IN -14 HRS 
-1 CLIENT 

2710 2710 PCA LEV EL2 - LIVE-IN -14 HRS 
-2 CLNTS PER CLIENT 

2711 2711 PCA LEVEL 2 - LIVE-IN -15 HRS 
-1 CLIENT 

2712 PCA LV 2 L PCA LEVEL 2 - LIVE-IN -15 HRS 
-2 CLNTS PER CLIENT 

2713 2713 PCA LEVEL 2 - LIVE-IN -16 HRS 
-1 CLIENT 

2714 2714 PCA LEVEL 2 - LIVE-IN -16 HRS 
-2 CLNTS PER CLIENT 

2715 2715 PCA LEVEL 1 - 2 CLNTS HRLY 
PER CLNT HOLIDAY DIFF 

2716 2716 PCA LEVEL 2 - 2 CLNTS HRLY 
PER CLNT HOLIDAY DIFF 

2717 2717 PCA LEVEL 1 - 1 CLIENT 
HOURLY - HOLIDAY DIFF 

2718 2718 PCA LEVEL 2 - 1 CLIENT 
HOURLY - HOLIDAY DIFF 

2719 2719 PCA LEVEL 1 -
TRANSPORTATION TO AND 
FROM WORK 

2720 2720 PCA LEVEL 2 -
TRANSPORTATION TO AND 
FROM WORK 

2721 2721 PCA LEVEL 1 -
TRANSPORTATION DURING 
WORK 

2722 2722 PCA LEVEL 2 -
TRANSPORTATION DURING 
WORK 

2723 2723 PCA LEVEL 1 -MILEAGE TO & 
FROM WORK - 5-15 MILES 

2724 2724 PCA LEVEL 2 -MILEAGE TO & 
FROM WORK - 5-15 MILES 

2725 2725 PCA LEVEL 1 -MILEAGE TO & 
FROM WORK - 16-25 MILES 

2726 2726 PCA LEVEL 2 -MILEAGE TO & 
FROM WORK - 16-25 MILES 

2727 2727 PCA LEVEL 1 -MILEAGE TO & 
FROM WORK - OVER 25 MILE 

2728 2728 PCA LEVEL 2 -MILEAGE TO & 
FROM WORK - OVER 25 MILE 
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2729 2729 PCA LEVEL 2 - MEAL 
ALLOWANCE LUNCH 

2730 2730 PERSONAL CARE AIDE LEVEL 2 
- DINNER 

2731 2731 FOSTER FAMILY PERSONAL 
CARE - MONTHLY 

2732 2732 FOSTER FAMILY PERSONAL 
CARE - DAILY 

2733 PCA 1 PUBL PCA 1 PUBLIC 
TRANSPORTATION DURING 
WORK 

2734 2734 PCA II PUBLIC 
TRANSPORTATION DURING 
WORK 

2735 PCA I PUB PCA I PUBLIC 
TRANSPORTATION DURING 
WORK W/TRANSFER 

2736 2736 PCAII PUBLIC TRANS DURING 
WORK W/TRANSFER 

2737 2737 PCAII - 2 HOUR HOLIDAY RATE 
2738 PCA II 2 PCAII -2 HR RATE - 2 CLNTS 

PER CLNT HOLIDAY RATE 
2739 2739 PCAII - 2 HOUR RATE - 

SECONDARY CODE 
2740 2740 PCAII - ONE CLIENT DAILY -

SECONDARY CODE 
2741 PCA I NUR PCA I - NURSING SUPERVISION 
2742 PCA II NUR PCA II - NURSING SUPERVISION 
2743 2743 PCA II - ONE CLIENT HOURLY -

OVER 8 HOURS/DAY 
2744 2744 PCA I - INDIVIDUAL PROVIDER 

- HOURLY (RATE 1) 
2745 2745 PCA I - INDIVIDUAL PROVIDER 

- HOURLY (RATE 2) 
2746 2746 PCA I - INDIVIDUAL PROVIDER 

- HOURLY (RATE 3) 
2747 2747 PCA II - INDIVIDUAL PROVIDER 

- HOURLY (RATE 1) 
2748 2748 PCA II - INDIVIDUAL PROVIDER 

- HOURLY (RATE 2) 
2749 2749 PCA II - INDIVIDUAL PROVIDER 

- HOURLY (RATE 3) 
2750 2750 PCA II - INDIVIDUAL PROVIDER 

- HOURLY (RATE 4) 
2751 2751 PCA II - INDIVIDUAL PROVIDER 

- DAILY (RATE 1) 
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2752 2752 PCA II - INDIVIDUAL PROVIDER 
- DAILY (RATE 2) 

2753 PCA II 2 H PCA II - 2 HR RATE - 2 CLNTS 
PER CLNT - SECONDARY 

2754 2754 PCA II - 2 CLIENTS DAILY PER 
CLIENT -SECONDARY 

2755 PCA I 2 CL PCA I - 2 CLIENTS HOURLY PER 
CLIENT - HOLIDAY 

2756 2756 PCA I - 1 CLIENT HOURLY 4 OR 
MORE HOURS PER DAY 

2757 2757 PCA II -1 CLIENT HOURLY 4 OR 
MORE HOURS PER DAY 

2758 2758 PCA I - 1 CLIENT SERVICE 
PREMIUM HOURLY 

2759 2759 PCA II - 1 CLIENT SERVICE 
PREMIUM HOURLY 

2760 2760 PCA I - 1 CLIENT 
LIVE-IN-HOURLY 

2761 2761 PCA II -1 CLIENT 
LIVE-IN-HOURLY 

2762 2762 PCA II -2 CLIENTS LIVE-IN 
HOURLY PER CLIENT 

2763 PCA I PRM PCA I - PREMIUM HOURLY 
2764 PCA II PRM PCA II - PREMIUM HOURLY 
2765 PCA II LIV PCA II - LIVE-IN HOURLY 
2766 2766 PCA II I- ONE CLIENT HOURLY 
2767 PCA III TW PCA III - TWO CLIENTS 

HOURLY 
2768 2768 PCA III - LIVE-IN 10 HOURS -

ONE CLIENT 
2769 PCA II LIV PCA III - LIVE-IN 10 HOURS -2 

CLIENTS PER CLIENT 
2770 2770 PCA III - LIVE-IN 11 HOURS -

ONE CLIENT 
2771 2771 PCA III - LIVE-IN 11 HOURS - 2 

CLIENTS PER CLIENT 
2772 2772 PCA III - LIVE-IN 12 HOURS -

ONE CLIENT 
2773 2773 PCA III - LIVE-IN 12 HOURS - 2 

CLIENTS PER CLIENT 
2774 2774 PCA III - LIVE-IN 13 HOURS -

ONE CLIENT 
2775 2775 PCA III - LIVE-IN 13 HOURS - 2 

CLIENTS PER CLIENT 
2776 2776 PCA III - LIVE-IN 14 HOURS -

ONE CLIENT 
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2777 2777 PCA III - LIVE-IN 14 HOURS - 2 
CLIENTS PER CLIENT 

2778 2778 PCA III - LIVE-IN 15 HOURS -
ONE CLIENT 

2779 2779 PCA III - LIVE-IN 15 HOURS - 2 
CLIENTS PER CLIENT 

2780 2780 PCA III - LIVE-IN 16 HOURS -
ONE CLIENT 

2781 2781 PCA III - LIVE-IN 16 HOURS - 2 
CLIENTS PER CLIENT 

2782 PCA III 1 PCA III - 1 CLIENT 14 HOUR 
LIVE-IN HOLIDAY DIFF 

2783 2783 PCA II - 1 CLIENT 12 HOUR 
LIVE-IN HOLIDAY DIFF 

2784 2784 PCA II - 1 CLIENT 2 HOUR RATE, 
HOLIDAY DIFF 

2785 2785 PCA II - 1 CLIENT 12 HOUR 
LIVE-IN HOLIDAY RATE 

2786 2786 PCA II - 1 CLIENT HOURLY 
HOLIDAY DIFF - SECONDARY 

2787 NURSING AS NURSING ASSESSMENT 
2788 PCA I 2 HR PCA I - 2 HOUR RATE -

SECONDARY CODE 
2789 2789 PCA II - 1 CLIENT 10 HOUR 

LIVE-IN HOLIDAY RATE 
2790 2790 PCA I - 1 CLIENT, 2 HOUR, 

HOLIDAY RATE 
2791 PCA I 2CLN PCA I - 2 CLIENTS, 2 HOUR, 

HOLIDAY RATE 
2792 2792 PCA I - 1 CLIENT, SHARED AIDE 

HOLIDAY RATE 
2793 2793 PCA II - 1 CLIENT, SHARED 

AIDE HOLIDAY RATE 
2794 2794 PCA II - 1 CLIENT, LIVE-IN 

HOURLY HOLIDAY RATE 
2795 2795 PCA TRANSPORTATION OVER 

99 MILES 
2796 2796 PCA II - ONE CLIENT HOURLY -

OMR/DD DOWNSTATE 
2797 PCA III 1 PCA III - ONE CLIENT HOURLY -

OMR/DD DOWNSTATE 
2798 2798 PCA II - ONE CLIENT HOURLY -

OMR/DD UPSTATE 
2799 2799 PCA III - ONE CLIENT HOURLY -

OMR/DD UPSTATE 
2800 2800 DAY CARE, PER VISIT 
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2801 2801 DAY CARE, 1 HOUR 
2802 2802 DAY CARE, 2 HOURS 
2803 2803 DAY CARE, 3 HOURS 
2804 2804 DAY CARE, 4 HOURS 
2805 2805 DAY CARE, 5 HOURS 
2806 2806 DAY CARE, 6 HOURS 
2807 2807 DAY CARE, 7 HOURS 
2808 2808 DAY CARE, 8 HOURS 
2809 2809 LONG TERM HOME MAINT 

TASK - EARS INSTALLATION 
2810 2810 LONG TERM HOME HEALTH 

AIDE (HOSPITAL BASED) 
2811 2811 LONG TERM NURSING 

(HOSPITAL BASED) 
2812 2812 LONG TERM OCCUPATIONAL 

THERAPY, HOSPITAL BASED 
2813 2813 LONG TERM PHYSICAL 

THERAPY, HOSPITAL BASED 
2814 2814 LONG TERM SPEECH THERAPY 

(HOSPITAL BASED) 
2815 2815 LONG TERM HOMEMAKER 

(HOSPITAL BASED) 
2816 2816 LONG TERM HOUSEKEEPER 

(HOSPITAL BASED) 
2817 2817 LONG TERM PERSONAL CARE 

(HOSPITAL BASED) 
2818 2818 LONG TERM HOME MAINT 

TASK II - EARS, HOSP BASE 
2819 2819 INPATIENT AWAITING ALC 

PLACEMENT, SNF LEVEL 
2820 2820 INPATIENT GENERAL - RESPITE 
2821 2821 LONG TERM HOME 

MAINTENANCE TASKS 
2822 2822 RESPITE LONG TERM HOME 

SNF CARE 
2823 2823 RESPITE LONG TERM HOME 

HRF CARE 
2824 2824 RESPITE LONG TERM HOME 

CARE NURSING 
2825 2825 RESPITE LONG TERM HOME 

HEALTH AIDE 
2826 2826 RESPITE LONG TERM HOME 

CARE HOMEMAKER 
2827 2827 RESPITE LONG TERM HOME 

CARE HOUSEKEEPER 
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2828 2828 LONG TERM HOMECARE 
NUTRITION CNSLNG/ED 
SERVICE 

2829 2829 LONG TERM HOME CARE 
RESPIRATORY CARE 

2830 2830 LONG TERM HOME CARE 
CONGREGATE MEALS 

2831 2831 LONG TERM HOME CARE 
MOVING ASSISTANCE 

2832 2832 LONG TERM HOME CARE 
MEDICAL SOCIAL SERVICES 

2833 2833 LONG TERM CARE SOCIAL DAY 
CARE 

2834 2834 RESPITE LTHC - PCA, HHA 
SERVICES, HOSPITAL BASED 

2835 2835 LONG TERM HOME CARE 
HOME DELIVERED MEALS 

2836 2836 RESPITE LONG TERM CARE - 
HOSPITAL 

2837 2837 RESPITE HOSPITAL 24HRS - 
PERSONAL CARE AIDE 

2838 2838 SPECIAL 
CARE-NON-MEDICARE, 
HOSPITAL BASED 

2839 2839 SPECIAL CARE - MEDICARE 
(HOSPITAL BASED) 

2840 2840 HIGH LEVEL CARE -
NON-MEDICARE, HOSPITAL 
BASED 

2841 2841 HOME HEALTH AIDE (PER 
VISIT OR PER HOUR) 

2842 2842 NURSING 
2843 2843 HIGH LEVEL CARE -

MEDICARE, HOSPITAL BASED 
2844 2844 OCCUPATIONAL THERAPY 
2845 2845 PHYSICAL THERAPY 
2846 2846 SPEECH THERAPY (OBS - 

REPLACED BY 2847 1/2/80) 
2847 2847 SPEECH PATHOLOGY 
2848 2848 SPEECH EVALUATION (OBS - 

REPLACES BY 2847 1/2/80) 
2849 2849 PHYSICAL THERAPY 

EVALUATION 
2850 2850 GENERAL 
2851 2851 HOSPITAL SUBDIVISION - 

DETOXIFICATION 
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2852 2852 HOSPITAL SUBDIVISION - 
PSYCH - DRG EXEMPT 

2853 2853 HOSPITAL SUBDIVISION - 
REHAB - DRG EXEMPT 

2854 2854 HOSPITAL SUBDIVISION - 
TUBERCULOSIS 

2855 MENTAL RET MENTAL RETARDATION 
ACUTE CARE 

2856 2856 INPATIENT ACUTE CARE -
EXCLUDING PHYS SERVICES 

2857 OOS FLAT R OOS FLAT RATE OVERPAY - 
PERCENTAGE CALCULATED 

2858 PRIC PSYCH PRIVATE PSYCHIATRIC 
HOSPITALS 

2859 SPEC HOSP SPECIALTY HOSPITAL-BED 
RESERVATION 

2860 2860 GENERAL 
2861 2861 NON-OCCUPANT SERVICE 

(SUBCHAPTER H) 
2862 2862 MEDICARE 
2863 2863 NON-MEDICARE 
2864 2864 LONG TERM HOME CARE 

MOVING ASSISTANCE-ROOM 
2865 2865 HOSPITAL SUBDIVISION - 

DRUG DETOXIFICATION 
2866 2866 OUT OF STATE MATERNITY 
2867 2867 OUT OF STATE NEWBORN 
2868 2868 OUT OF STATE PEDIATRIC 
2869 2869 OUT OF STATE INTENSIVE 

CARE 
2870 OUTPATIENT OUTPATIENT DEPARTMENT 
2871 DETOX ALCO DETOXIFICATION 

(ALCOHOLISM OR DRUG 
ABUSE) 

2872 2872 METHADONE MAINTENANCE 
TREATMENT PROGRAM 

2873 PREGNANT A PREGNANT ADDICTS AND 
ADDICTED MOTHERS 

2874 TUBERCULOS TUBERCULOSIS 
2875 FAMILY MED FAMILY MEDICINE 
2876 KIDNEY CLI KIDNEY CLINIC 
2877 2877 AMBULATORY SURGERY 

(HOSPITAL BASED) 
2878 2878 HOME HEALTH AIDE (PER 

HOUR) 
2879 GENERAL ER GENERAL - ER 
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2880 2880 PART-TIME CLINIC SERVICES 
2881 GERIATRIC GERIATRIC DAY CARE 
2882 HALFWAY HO HALFWAY HOUSE 
2883 RENAL OR H RENAL OR HEMODIALYSIS 
2884 2884 PSYCHIATRIC DAY CARE 
2885 2885 PSYCHIATRIC NIGHT CARE 
2886 REFERRED A REFERRED AMBULATORY 
2887 CHILD REHA CHILD REHABILITATION 
2888 COMP PHYSI COMP PHYSICAL EXAM 

(SCHOOL HLTH PROJECT) 
2889 2889 ROUTINE VISIT (SCHOOL 

HEALTH PROJECT) 
2890 2890 GENERAL 
2891 2891 NON-OCCUPANT SERVICE 

(SUBCHAPTER H) 
2892 2892 HRF/MR 
2893 2893 ALT CARE DAY, SNF LEVEL 

PRIVATE PSYCH HOSPITAL 
2894 2894 ALT CARE DAY, SNF LEVEL 

STATE OPERATED PC'S 
2895 2895 ALT CARE DAY, SNF LEVEL 

RESIDENTIAL TREATMENT FAC 
2896 2896 ALT CARE DAY, HRF LEVEL 

PRIVATE PSYCH HOSPITAL 
2897 2897 ALT CARE DAY, HRF LEVEL 

STATE OPERATED PC'S 
2898 2898 ALT CARE DAY, HRF LEVEL 

RESIDENTIAL TREATMENT FAC 
2899 2899 INPATIENT AWAITING ALC 

PLACEMENT, HRF LEVEL 
2900 2900 AMBULATORY SURGERY -

LEVEL I 
2901 2901 AMBULATORY SURGERY -

LEVEL II 
2902 2902 AMBULATORY SURGERY -

LEVEL III 
2903 2903 AMBULATORY SURGERY -

LEVEL IV 
2904 2904 ADDITIONAL SURGERY - 

LEVEL I 
2905 2905 ADDITIONAL SURGERY - 

LEVEL II 
2906 2906 ADDITIONAL SURGERY - 

LEVEL III 
2907 2907 ADDITIONAL SURGERY - 

LEBEL IV 
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2908 AIDS UNIT AIDS UNIT - DRG EXEMPT 
2909 2909 AIDS CLINIC 
2910 2910 HEMODIALYSIS FACILITY 

SESSION 
2911 2911 HOME HEMODIALYSIS 

CAPD/CCPD WEEKLY 
2912 2912 HOME HEMODIALYSIS 

CAPD/CCPD DAILY 
2913 2913 HOME HEMODIALYSIS 

EXTENDED PERITONEAL 0-19 
HOURS 

2914 2914 HOME HEMODIALYSIS 
EXTENDED PERITONEAL 20-29 
HOURS 

2915 2915 HOME HEMO EXTENDED 
PERITONEAL 30 OR MORE 
HOURS 

2916 2916 PAC 1 WELL CARE 
EXAMINATION, CHILD AGE 0-2 

2917 2917 PAC 2 ANNUAL WELL CARE 
EXAM, AGE 3-17 

2918 PAC3 DIAG PAC3 DIAG INVEST CLASS 1 
PROBLEM, AGE 0-17 

2919 2919 PAC 4 MANAGEMENT CLASS I 
PROBLEM,  AGE 0-17 

2920 2920 PAC 5 MEDICATION 
ADMINISTRATION 

2921 2921 PAC 6 ANNUAL EXAMINATION, 
ADULT OVER 17 

2922 2922 PAC 7 DIAG INVEST CLASS 2 
PROBLEM, AGE 17+ 

2923 2923 PAC 8 MANAGEMENT CLASS 2 
PROBLEM, AGE OVER 17 

2924 2924 PAC 9 INITIAL PRENATAL 
EVALUATION 

2925 2925 PAC10 PRENATAL/POSTPARTM 
VISIT, AGE 34+ OR -19 

2926 2926 PAC11 
PRENATAL/POSTPARTUM 
VISIT, AGE 19-34 

2927 PAC 12 ANN PAC 12 ANNUAL 
GYNECOLOGICAL 
EXAMINATION 

2928 2928 PAC 13 DIAG INVEST 
REPRODUCTIVE PROBLEM 
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2929 2929 PAC 14 MANAGEMENT 
REPRODUCTIVE PROBLEM 

2930 2930 PAC 15 DIAG INVEST OF CLASS 
3 PROBLEM 

2931 2931 PAC 16 MANAGEMENT OF 
CLASS 3 PROBLEM 

2932 2932 PAC 17 DIAG INVEST OF CLASS 
4 PROBLEM 

2933 PAC18 MGMT PAC18 MANAGEMENT 
CHEMO/RADIOTHERAPY 
TREATMENT 

2934 2934 PAC 19 MANAGEMENT OF 
CLASS 4 PROBLEM 

2935 2935 PAC 20 MANAGEMENT OF 
CLASS 5 PROBLEM 

2936 2936 PAC 21 AUDIOLOGICAL 
TESTING 

2937 2937 PAC 22 OPTHALMOLOGICAL 
SERVICES 

2938 2938 PAC 23 SPEECH AND 
REHABILIATION THERAPY 

2939 2939 PAC 24 DIAG INVEST 
W/NUVLEAR/CAT IMAGING 

2940 2940 AIDS CLINIC, INITIAL VISIT 
2941 2941 AIDS CLINIC, FOLLOW-UP 

VISIT, EXTENDED 
2942 2942 AIDS CLINIC, FOLLOW-UP VISIT 

(ROUTINE) 
2943 2943 AIDS CLINIC, INFUSION 

THERAPY (BLOOD) 
2944 2944 AIDS CLINIC, INFUSION 

THERAPY, CHEMOTHERAPY 
2945 2945 AIDS CLINIC, SUBSEQUENT 

COMPREHENSIVE VISIT 
2946 DIAGNOSIS DIAGNOSIS RELATED GROUPS 
2947 CANCER HOS CANCER HOSPITALS - DRG 

EXEMPT 
2948 2948 REHABILITATION HOSPITALS -

DRG EXEMPT 
2949 CHILDREN H CHILDREN HOSPITALS - DRG 

EXEMPT 
2950 2950 AWAITING ALC-RES HLTH 

CARE FAC - DRG FAC 
2951 2951 AWAITING ALC-MEDCALY 

RELATED HOMECARE SERVICE 
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2952 2952 OUT-OF-STATE HOSPITAL -
DRG EXEMPT 

2953 2953 OUT-OF-STATE HOSPITAL -
DRG 

2954 2954 AWAITING ALC-RES HLTH 
CARE FAC - NON-DRG 

2955 2955 AWAITING ALC-MED RELATED 
HOMECARE - NON-DRG 

2956 LONG STAY LONG STAY DAY OUTLIERS 
2957 2957 ALCOHOLISM REHAB. - DRG 

EXEMPT 
2958 2958 OUT-OF-STATE DRG DAY 

OUTLIERS 
2959 OTHER DRG OTHER DRG EXEMPT 
2960 2960 INPATIENT ADMISSION CLAIM 
2961 2961 AIDS CLINIC, THERAPEUTIC 

VISIT 
2962 2962 AWAITING ALC-RHCF -

NON-DRG PSYCH UNIT 
2963 2963 AWAITING ALC-MED RELATED 

HC - NON-DRG PSYCH 
2964 2964 AWAITING ALC 

PLACEMENNT-RHCF-NON-DRG 
AIDS CENTER 

2965 MED RELATE AWAITING ALC-MED RELATED 
HC-NON-DRG AIDS CENTER 

2966 2966 AWAITING ALC-RHCF 
-NON-DRG ALCOHOL REHAB 

2967 2967 ALC-MED. RELATED 
HCS-NON-DRG ALCOHOL 
REHAB 

2968 2968 AWAITING 
ALC-RHCF-NON-DRG OTHER 
EXEMPT UNIT 

2969 2969 ALC-MED RELATED 
HC-NON-DRG OTHER EXEMPT 
UNIT 

2970 2970 AWAITING 
ALC-RHCF-NON-DRG MEDICAL 
REHAB UNIT 

2971 MED HC NON ALC-MED RELATED 
HC-NON-DRG MEDICAL REHAB 

2972 2972 CONTINUOUS NURSING 
SERVICES, HOURLY 
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2973 2973 METHADONE MAINTENANCE 
TREATMENT PROGRAM, 
WEEKLY 

2974 PCA II 8 H PCA II - 8 HOUR SHIFT (VISIT) 
2975 PCA I 1 CL PCA I - 1 CLIENT PREMIUM RTE 

AIDS CASES HOURLY 
2976 2976 PCA II - 1 CLNT PREMIUM RT 

AIDS CASES HOURLY 
2977 PCAI 2 CLI PCAI - 2 CLIENT PREMIUM RTE 

AIDS CASES HOURLY 
2978 2978 PCA II - 2 CLIENT PREMIUM RT 

AIDS CASES HOURLY 
2979 PCA I CL E PCA I - 1 CL ENHANCED RT 

GEGRAPHICLY DIFF HOURLY 
2980 PCA II CL PCA II - 1 CL ENHANCED RT 

GEGRAPHICLY  DIFF HOURLY 
2981 PCA I 2 CL PCA I - 2 CL ENHANCED RT 

GEGRAPHICLY DIFF HOURLY 
2982 2982 PCA II - 2 CL ENHANCED RT 

GEGRAPHICLY DIFF HOURLY 
2983 2983 HIV COUNSELING AND 

TESTING VISIT 
2984 2984 POST-TEST HIV COUNSELING 

VISIT - NEGATIVE RESULT 
2985 2985 INITIAL COMP HIV MEDICAL 

EVALUATION VISIT 
2986 2986 DRUG/IMMUNOTHERAPY VISIT 

- HIV INFECTED PATIENT 
2987 2987 MONITORING VISIT - 

ASYMPTOMATIC HIV DISEASE 
2988 AIDS DENTA AIDS DENTAL CLINIC VISIT 
2989 OB HIV COU OB HIV COUNSLG/TESTING -

UNREGISTERED PTS 
2990 DRG CAPI DRG - CAPITAL ADD-ON 
2991 DRG SHORT DRG SHORT-STAY OUTLIER 

PER DIEM CAPITL ADDON 
2992 2992 HOSPITAL SWING BED PER 

DIEM 
2993 DRUG REHAB DRUG REHABILITATION UNIT - 

DRG EXEMPT 
2994 EPILEPSY U EPILEPSY UNIT - DRG EXEMPT 
2995 TB UNIT DR TB UNIT-DRG EXEMPT 
2996 TOP 20 DRG TOP 20 DRGS (GROUP 

OPERATING CPD) 
2997 OOS SPAD T OOS-SPAD TRANSFER PER 

DIEM 

eMedNY Implementation, January 07, 2008 4223 



 

   

 

 

eMedNY Data Element Dictionary 


2998 OOS SPAD O OOS-SPAD OUTLIER PER DIEM 
2999 PRIMARY CA PRIMARY CARE HOSPITAL PER 

DIEM 
3000 BONE MARRO BONE MARROW TRANSPLANT 

PER DIEM 
3001 3001 PAS 1 - NERVE REPAIR 
3002 3002 PAS 2 - EYE THERAPEUTIC 
3003 3003 PAS 3 - EYE REPAIR 
3004 3004 PAS 4 - LENS 

REMOVE/REPLACE 
3005 3005 PAS 5 - EYE LASER 

THERAPEUTIC 
3006 3006 PAS 6 - EYE MUSCLE REPAIR 
3007 3007 PAS 7 - EYE REPAIR 
3008 3008 PAS 8 - EAR THERAPEUTIC 
3009 3009 PAS 9 - NASAL/PARANASAL 

THERAPEUTIC 
3010 3010 PAS 10 - RHINO/SEPTO PLASTY 
3011 3011 PAS 11 - TONSIL/ADENOID 

THERAPEUTIC 
3012 3012 PAS 12 - NASAL/TRACHEAL 

ENDOSCOPE 
3013 3013 PAS 13 - THORACIC 

DIAGNOSTIC/THERAPEUTIC 
3014 3014 PAS 14 - VASCULAR 

DIAGNOSTIC II 
3015 3015 PAS 15 - VASCULAR REPAIR 
3016 3016 PAS 16 - VASCULAR 

DIAGNOSTIC/THERAPEUTIC 
3017 3017 PAS 17 - UPPER G.I. 

DIAGNOSTIC/THERAPEUTIC 
3018 3018 PAS 18 - LOWER G.I. 

DIAGNOSTIC/THERAPEUTIC 
3019 3019 PAS 19 - RECTAL 

DIAGNOSTIC/THERAPEUTIC 
3020 3020 PAS 20 - HEPATIC 

DIAGNOSTIC/THERAPEUTIC 
3021 3021 PAS 21 - HEPATIC ENDOSCOPY 
3022 3022 PAS 22 - HERNIA REPAIR 
3023 3023 PAS 23 - CYSTOSCOPE 
3024 3024 PAS 24 - UROLOGICAL 

THERAPEUTIC 
3025 3025 PAS 25 - LITHOTRIPSY 
3026 3026 PAS 26 - MALE GENITAL 

DIAGNOST 
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3027 3027 PAS 27 - GENITO-URINARY 
REPAIR 

3028 3028 PAS 28 - MALE GENITAL 
THERAPEUTIC 

3029 3029 PAS 29 - LAPAROSCOPY 
3030 3030 PAS 30 - OVIDUCT 

DIAGNOSTIC/THERAPEUTIC 
3031 3031 PAS 31 - GYN 

DIAGNOSTIC/THERAPEUTIC 
3032 3032 PAS 32 - DILATION AND 

CURETTAGE 
3033 3033 PAS 33 - SOFT TISSUE REPAIR 
3034 3034 PAS 34 - BONE THERAPEUTIC 
3035 3035 PAS 35 - ARTHROSCOPY 
3036 3036 PAS 36 - BONE REPAIR 
3037 3037 PAS 37 - SOFT TISSUE THERAPY 
3038 3038 PAS 38 - BREAST 

DIAGNOSTIC/THERAPEUTIC 
3039 3039 PAS 39 - BREAST REPAIR 
3040 3040 PAS 40 - SKIN 

DIAGNOSTIC/THERAPEUTIC 
3041 3041 PAS 41 - SKIN REPAIR 
3042 3042 PAS 42 - UROLOGICAL 

DIAGNOSTIC 
3043 3043 ADDITIONAL SURGERY - PAS 1 
3044 3044 ADDITIONAL SURGERY - PAS 2 
3045 3045 ADDITIONAL SURGERY - PAS 3 
3046 3046 ADDITIONAL SURGERY - PAS 4 
3047 3047 ADDITIONAL SURGERY - PAS 5 
3048 3048 ADDITIONAL SURGERY - PAS 6 
3049 3049 ADDITIONAL SURGERY - PAS 7 
3050 3050 ADDITIONAL SURGERY - PAS 8 
3051 3051 ADDITIONAL SURGERY - PAS 9 
3052 3052 ADDITIONAL SURGERY - PAS 

10 
3053 3053 ADDITIONAL SURGERY - PAS 

11 
3054 3054 ADDITIONAL SURGERY - PAS 

12 
3055 3055 ADDITIONAL SURGERY - PAS 

13 
3056 3056 ADDITIONAL SURGERY - PAS 

14 
3057 3057 ADDITIONAL SURGERY - PAS 

15 
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3058 3058 ADDITIONAL SURGERY - PAS 
16 

3059 3059 ADDITIONAL SURGERY - PAS 
17 

3060 3060 ADDITIONAL SURGERY - PAS 
18 

3061 3061 ADDITIONAL SURGERY - PAS 
19 

3062 3062 ADDITIONAL SURGERY - PAS 
20 

3063 3063 ADDITIONAL SURGERY - PAS 
21 

3064 3064 ADDITIONAL SURGERY - PAS 
22 

3065 3065 ADDITIONAL SURGERY - PAS 
23 

3066 3066 ADDITIONAL SURGERY - PAS 
24 

3067 3067 ADDITIONAL SURGERY - PAS 
25 

3068 3068 ADDITIONAL SURGERY - PAS 
26 

3069 3069 ADDITIONAL SURGERY - PAS 
27 

3070 3070 ADDITIONAL SURGERY - PAS 
28 

3071 3071 ADDITIONAL SURGERY - PAS 
29 

3072 3072 ADDITIONAL SURGERY - PAS 
30 

3073 3073 ADDITIONAL SURGERY - PAS 
31 

3074 3074 ADDITIONAL SURGERY - PAS 
32 

3075 3075 ADDITIONAL SURGERY - PAS 
33 

3076 3076 ADDITIONAL SURGERY - PAS 
34 

3077 3077 ADDITIONAL SURGERY - PAS 
35 

3078 3078 ADDITIONAL SURGERY - PAS 
36 

3079 3079 ADDITIONAL SURGERY - PAS 
37 

3080 3080 ADDITIONAL SURGERY - PAS 
38 
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3081 3081 ADDITIONAL SURGERY - PAS 
39 

3082 3082 ADDITIONAL SURGERY - PAS 
40 

3083 3083 ADDITIONAL SURGERY - PAS 
41 

3084 3084 ADDITIONAL SURGERY - PAS 
42 

3085 PAS 43 ORA PAS 43 - ORAL SURGERY 
3086 3086 ADDITIONAL SURGERY - PAS 

43 
3087 3087 OTHER PAS AMBULATORY 

SURGERY PROCEDURES 
3088 3088 PAC GROUPER ACCESS CODE 
3089 3089 PAS GROUPER ACCESS 

CODE-PRINCIPAL PROC 
3090 3090 PAS GROUPER ACCESS 

CODE-ADDITIONAL PROC 
3091 DAY HOSPIT DAY HOSPITAL VISIT 
3092 CHEMO CLIN CHEMO CLINIC SERVICE 
3093 PAS 44 STE PAS 44 - STEREOTACTIC RAD 

THER OF BRAIN 
3094 3094 ADDITIONAL SURGERY - PAS 

44 
3095 PAS 45 VIT PAS 45 VITRECTOMY WITH 

THERAPY DRUG IMP 
3096 3096 ADDITIONAL SURGERY-PAS 45 
3097 3097 OBSERVATION BED SERVICES 
3098 HYPERBARIC HYPERBARIC TREATMENT 
3099 3099 HEAD INJURY/TRAUMA CLINIC 
3100 ORTHOPEDIC ORTHOPEDIC REHAB CLINIC 
3101 3101 HOSP-BASED PCAP INITIAL 

PRENATAL CARE VISIT 
3102 3102 HOSP-BASED PCAP FOLLOW-UP 

PRENATAL VISIT 
3103 HOSPITAL B HOSPITAL-BASED PCAP 

POST-PARTUM CARE 
3104 3104 HEMO, EPO ADD-ON UP TO 

10,000 UNITS 
3105 3105 HEMO, EPO ADD-ON 10,000 

UNITS OR MORE 
3106 3106 HEMO, EPO ADD-ON PER 1,000 

UNITS 
3107 MONTHLY DI MONTHLY DIALYSIS 

SVCS-MEDICARE CROSSOVER 
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3109 3109 HIV COUNSELING VISIT (NO 
TESTIING) 

3110 CHAP SCREE CHAP SCREENING 
EXAMINATION 

3111 3111 POST-TEST HIV COUNSELING 
VISIT-POS RESULT 

3112 3112 AIDS CLINIC, INFUS. 
THERAPY-1 UNIT BLOOD 

3113 3113 AIDS CLINIC, INFUS. 
THERAPY-2 UNITS BLOOD 

3114 3114 AIDS CLINIC, INFUS. 
THERAPY-3 UNITS BLOOD 

3115 3115 AIDS CLINIC, INFUS. 
THERAPY-4 UNITS BLOOD 

3116 3116 OUT-OF-STATE ALCOHOL 
REHAB UNIT - NON-DRG 

3117 3117 OUT-OF-STATE DRUG REHAB 
UNIT - DRG EXEMPT 

3118 3118 ALC-RHCF-NONDRG DRUG 
REHAB 

3119 3119 ALC-MED RELATED 
HC-NONDRG DRUG REHAB 

3120 3120 ALC-RHCF-NONDRG EPILEPSY 
UNIT 

3121 3121 ALC-MED RELATED 
HC-NONDRG EPILEPSY UNIT 

3122 ALC RHCF ALC-RHCF - NON-DRG TB UNIT 
3123 3123 ALC-MED RELATED 

HC-NON-DR TB UNIT 
3124 CARDIO PUL CARDIO-PULMONARY CLINIC 
3125 PEDIATRIC PEDIATRIC IV GAMMA 

GLOBULIN CLINIC 
3126 3126 ALC-NF-NONDRG PRIM CARE 

HOSP 
3127 3127 ALC-MED RELATED 

HC-NONDRG PRIM CARE HOSP 
3128 3128 ALC-NF-NONDRG BONE 

MARROW TRANS 
3129 3129 ALC-MED RELATED 

HC-NONDRG BONE MAR 
TRANS 

3130 3130 GME/WORKER INCENTIVE - 
DRG DISCHARGE 

3131 3131 GME/WORKER INCENTIVE 
EXEMPT UNIT DSCGE-PSYCH 
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3132 3132 GME/WORKER INCNTVE 
EXMPT UNIT DSCGE-MED 
REHAB 

3133 3133 GME/WORKER INCENTIVE 
EXEMPT UNIT DSCGE-AIDS 

3134 3134 GME/WRKER INCENT. EXMPT 
UNIT DSCHGE-ALC REHAB 

3135 3135 GME/WKR INCENT. EXMPT 
UNIT DISCGE-DRUG REHAB 

3136 3136 GME/WKR INCENT. EXEMPT 
UNIT DISCGE-EPILEPSY 

3137 3137 GME/WKR INCENT. EXEMPT 
UNIT DISCGE-SPEC. HOSP 

3138 3138 NEWBORN HEARING SCRNG 
SVC-1ST/INITIAL STAGE 

3139 3139 NEWBORN HEARING SCRNG 
SVC-2ND/FOLLOWUP STG 

3140 3140 HYPERBARIC THERAPY - 1/2 
HOUR 

3141 3141 SCREENING FOR 
ORTHODONTIC TREATMENT 

3142 3142 TC INTAKE EXAM MANAGED 
CARE 

3201 3201 NY/NY CONNECT-1 
3202 3202 NY/NY CONNECT-2 
3203 3203 NY/NY CONNECT-3 
3204 3204 NY/NY CONNECT-4 
3205 3205 NY/NY CONNECT-5 
3206 3206 NY/NY CONNECT-6 
3207 3207 NY/NY CONNECT-7 
3208 3208 NY/NY CONNECT-8 
3209 3209 NY/NY CONNECT-9 
3210 3210 NY/NY CONNECT-10 
3211 3211 NY/NY CONNECT-11 
3212 3212 NY/NY CONNECT-12 
3213 3213 NY/NY CONNECT-13 
3214 3214 NY/NY CONNECT-14 
3215 3215 NY/NY CONNECT-15 
3216 3216 NY/NY CONNECT-16 
3217 3217 NY/NY CONNECT-17 
3218 3218 NY/NY CONNECT-18 
3219 3219 NY/NY CONNECT-19 
3220 3220 NY/NY CONNECT-20 
3230 ONE FARE T ONE FARE TRANSPORTATION 

TOKEN: METHADON 

eMedNY Implementation, January 07, 2008 4229 



 

   

 

eMedNY Data Element Dictionary 


3231 TWO FARE T TWO FARE TRANSPORTATION 
TOKEN: METHADON 

3300 3300 RUGS II GROUP-RA, MEDICARE 
3301 3301 RUGS II GROUP-RA, 

NON-MEDICARE 
3302 3302 RUGS II GROUP-RB, MEDICARE 
3303 3303 RUGS II GROUP-RB, 

NON-MEDICARE 
3304 3304 RUGS II GROUP-SA, MEDICARE 
3305 3305 RUGS II GROUP-SA, 

NON-MEDICARE 
3306 3306 RUGS II GROUP-SB, MEDICARE 
3307 3307 RUGS II GROUP-SB, 

NON-MEDICARE 
3308 3308 RUGS II GROUP-CA, MEDICARE 
3309 3309 RUGS II GROUP-CA, 

NON-MEDICARE 
3310 3310 RUGS II GROUP-CB, MEDICARE 
3311 3311 RUGS II GROUP-CB, 

NON-MEDICARE 
3312 3312 RUGS II GROUP-CC, MEDICARE 
3313 3313 RUGS II GROUP-CC, 

NON-MEDICARE 
3314 3314 RUGS II GROUP-CD, MEDICARE 
3315 3315 RUGS II GROUP-CD, 

NON-MEDICARE 
3316 3316 RUGS II GROUP-BA, MEDICARE 
3317 3317 RUGS II GROUP-BA, 

NON-MEDICARE 
3318 3318 RUGS II GROUP-BB, MEDICARE 
3319 3319 RUGS II GROUP-BB, 

NON-MEDICARE 
3320 3320 RUGS II GROUP-BC, MEDICARE 
3321 3321 RUGS II GROUP-BC, 

NON-MEDICARE 
3322 3322 RUGS II GROUP-PA, MEDICARE 
3323 3323 RUGS II GROUP-PA, 

NON-MEDICARE 
3324 3324 RUGS II GROUP-PB, MEDICARE 
3325 3325 RUGS II GROUP-PB, 

NON-MEDICARE 
3326 3326 RUGS II GROUP-PC, MEDICARE 
3327 3327 RUGS II GROUP-PC, 

NON-MEDICARE 
3328 3328 RUGS II GROUP-PD, MEDICARE 
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3329 3329 RUGS II GROUP-PD, 
NON-MEDICARE 

3330 3330 RUGS II GROUP-PE, MEDICARE 
3331 3331 RUGS II GROUP-PE, 

NON-MEDICARE 
3332 3332 RUGS II GROUP-RVA, 

MEDICARE 
3333 3333 RUGS III GROUP-RVA, 

NON-MEDICARE 
3334 3334 RUGS III GROUP-RVB, 

MEDICARE 
3335 3335 RUGS III GROUP-RVB, 

NON-MEDICARE 
3336 3336 RUGS III GROUP-RVC, 

MEDICARE 
3337 3337 RUGS III GROUP-RVC, 

NON-MEDICARE 
3338 3338 RUGS III GROUP-RHA, 

MEDICARE 
3339 3339 RUGS III GROUP-RHA, 

NON-MEDICARE 
3340 3340 RUGS III GROUP-RHB, 

MEDICARE 
3341 3341 RUGS III GROUP-RHB, 

NON-MEDICARE 
3342 3342 RUGS III GROUP-RHC, 

MEDICARE 
3343 3343 RUGS III GROUP-RHC, 

NON-MEDICARE 
3344 3344 RUGS III GROUP-RHD, 

MEDICARE 
3345 3345 RUGS III GROUP-RHD, 

NON-MEDICARE 
3346 3346 RUGS III GROUP-RMA, 

MEDICARE 
3347 3347 RUGS III GROUP-RMA, 

NON-MEDICARE 
3348 3348 RUGS III GROUP-RMB, 

MEDICARE 
3349 3349 RUGS III GROUP-RMB, 

NON-MEDICARE 
3350 3350 RUGS III GROUP-RMC, 

MEDICARE 
3351 3351 RUGS III GROUP-RMC, 

NON-MEDICARE 
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3352 3352 RUGS III GROUP-RLA, 
MEDICARE 

3353 3353 RUGS III GROUP-RLA, 
NON-MEDICARE 

3354 3354 RUGS III GROUP-RLB, 
MEDICARE 

3355 3355 RUGS III GROUP-RLB, 
NON-MEDICARE 

3356 3356 RUGS III GROUP-SE1, 
MEDICARE 

3357 3357 RUGS III GROUP-SE1, 
NON-MEDICARE 

3358 3358 RUGS III GROUP-SE2, 
MEDICARE 

3359 3359 RUGS III GROUP-SE2, 
NON-MEDICARE 

3360 3360 RUGS III GROUP-SE3, 
MEDICARE 

3361 3361 RUGS III GROUP-SE3, 
NON-MEDICARE 

3362 3362 RUGS III GROUP-SSA, 
MEDICARE 

3363 3363 RUGS III GROUP-SSA, 
NON-MEDICARE 

3364 3364 RUGS III GROUP-SSB, 
MEDICARE 

3365 3365 RUGS III GROUP-SSB, 
NON-MEDICARE 

3366 3366 RUGS III GROUP-SSC, 
MEDICARE 

3367 3367 RUGS III GROUP-SSC, 
NON-MEDICARE 

3368 3368 RUGS III GROUP-CA1, 
MEDICARE 

3369 3369 RUGS III GROUP-CA1, 
NON-MEDICARE 

3370 3370 RUGS III GROUP-CA2, 
MEDICARE 

3371 3371 RUGS III GROUP-CA2, 
NON-MEDICARE 

3372 3372 RUGS III GROUP-CB1, 
MEDICARE 

3373 3373 RUGS III GROUP-CB1, 
NON-MEDICARE 

3374 3374 RUGS III GROUP-CB2, 
MEDICARE 
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3375 3375 RUGS III GROUP-CB2, 
NON-MEDICARE 

3376 3376 RUGS III GROUP-CC1, 
MEDICARE 

3377 3377 RUGS III GROUP-CC1, 
NON-MEDICARE 

3378 3378 RUGS III GROUP-CC2, 
MEDICARE 

3379 3379 RUGS III GROUP-CC2, 
NON-MEDICARE 

3380 3380 RUGS III GROUP-CD1, 
MEDICARE 

3381 3381 RUGS III GROUP-CD1, 
NON-MEDICARE 

3382 3382 RUGS III GROUP-CD2, 
MEDICARE 

3383 3383 RUGS III GROUP-CD2, 
NON-MEDICARE 

3384 3384 RUGS III GROUP-IA1, 
MEDICARE 

3385 3385 RUGS III GROUP-IA1, 
NON-MEDICARE 

3386 3386 RUGS III GROUP-IA2, 
MEDICARE 

3387 3387 RUGS III GROUP-IA2, 
NON-MEDICARE 

3388 3388 RUGS III GROUP-IB1, 
MEDICARE 

3389 3389 RUGS III GROUP-IB1, 
NON-MEDICARE 

3390 3390 RUGS III GROUP-IB2, 
MEDICARE 

3391 3391 RUGS III GROUP-IB2, 
NON-MEDICARE 

3392 3392 RUGS III GROUP-BA1, 
MEDICARE 

3393 3393 RUGS III GROUP-BA1, 
NON-MEDICARE 

3394 3394 RUGS III GROUP-BA2, 
MEDICARE 

3395 3395 RUGS III GROUP-BA2, 
NON-MEDICARE 

3396 3396 RUGS III GROUP-BB1, 
MEDICARE 

3397 3397 RUGS III GROUP-BB1, 
NON-MEDICARE 
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3398 3398 RUGS III GROUP-BB2, 
MEDICARE 

3399 3399 RUGS III GROUP-BB2, 
NON-MEDICARE 

3400 3400 RUGS III GROUP-PA1, 
MEDICARE 

3401 3401 RUGS III GROUP-PA1, 
NON-MEDICARE 

3402 3402 RUGS III GROUP-PA2, 
MEDICARE 

3403 3403 RUGS III GROUP-PA2, 
NON-MEDICARE 

3404 3404 RUGS III GROUP-PB1, 
MEDICARE 

3405 3405 RUGS III GROUP-PB1, 
NON-MEDICARE 

3406 3406 RUGS III GROUP-PB2, 
MEDICARE 

3407 3407 RUGS III GROUP-PB2, 
NON-MEDICARE 

3408 3408 RUGS III GROUP-PC1, 
MEDICARE 

3409 3409 RUGS III GROUP-PC1, 
NON-MEDICARE 

3410 3410 RUGS III GROUP-PC2, 
MEDICARE 

3411 3411 RUGS III GROUP-PC2, 
NON-MEDICARE 

3412 3412 RUGS III GROUP-PD1, 
MEDICARE 

3413 3413 RUGS III GROUP-PD1, 
NON-MEDICARE 

3414 3414 RUGS III GROUP-PD2, 
MEDICARE 

3415 3415 RUGS III GROUP-PD2, 
NON-MEDICARE 

3416 3416 RUGS III GROUP-PE1, 
MEDICARE 

3417 3417 RUGS III GROUP-PE1, 
NON-MEDICARE 

3418 3418 RUGS III GROUP-PE2, 
MEDICARE 

3419 3419 RUGS III GROUP-PE2, 
NON-MEDICARE 

3420 3420 RUGS III GROUP-BC1, 
MEDICARE 
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3421 3421 RUGS III GROUP-BC1, 
NON-MEDICARE 

3422 3422 FUTURE RUGS CATEGORY 
3423 3423 FUTURE RUGS CATEGORY 
3424 3424 FUTURE RUGS CATEGORY 
3425 3425 FUTURE RUGS CATEGORY 
3426 3426 FUTURE RUGS CATEGORY 
3427 3427 FUTURE RUGS CATEGORY 
3428 3428 FUTURE RUGS CATEGORY 
3429 3429 FUTURE RUGS CATEGORY 
3430 3430 FUTURE RUGS CATEGORY 
3431 3431 FUTURE RUGS CATEGORY 
3432 3432 FUTURE RUGS CATEGORY 
3433 3433 FUTURE RUGS CATEGORY 
3434 3434 FUTURE RUGS CATEGORY 
3435 3435 FUTURE RUGS CATEGORY 
3436 3436 FUTURE RUGS CATEGORY 
3437 3437 FUTURE RUGS CATEGORY 
3438 3438 FUTURE RUGS CATEGORY 
3439 3439 FUTURE RUGS CATEGORY 
3440 3440 FUTURE RUGS CATEGORY 
3441 3441 FUTURE RUGS CATEGORY 
3442 3442 FUTURE RUGS CATEGORY 
3443 3443 FUTURE RUGS CATEGORY 
3444 3444 FUTURE RUGS CATEGORY 
3445 3445 FUTURE RUGS CATEGORY 
3446 3446 FUTURE RUGS CATEGORY 
3447 3447 FUTURE RUGS CATEGORY 
3448 3448 FUTURE RUGS CATEGORY 
3449 3449 FUTURE RUGS CATEGORY 
3450 3450 FUTURE RUGS CATEGORY 
3451 3451 FUTURE RUGS CATEGORY 
3452 3452 PACE FULL CAPITATION AGE 

55+ DUAL ELIGIBLE 
3453 3453 PACE FULL CAPITATION AGE 

55+ DUAL ELIGIBLE 
3454 3454 PACE FULL CAPITATION AGE 

55+ NON-DUAL ELIG 
3455 3455 MLTC PACE & PREPACE: 55+ 
3456 3456 FULL CAPITATION AGE 21-64 

DUAL ELIGIBLE 
3457 3457 FULL CAPITATION AGE 21-64 

DUAL ELIGIBLE 
3458 3458 FULL CAPITATION AGE 21-64 

NON-DUAL ELIG 
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3459 3459 FULL CAPITATION AGE 21-64 
NON-DUAL ELIG 

3460 3460 FULL CAPITATION AGE 65+ 
DUAL ELIGIBLE 

3461 3461 FULL CAPITATION AGE 65+ 
DUAL ELIGIBLE 

3462 3462 FULL CAPITATION AGE 65+ 
NON-DUAL ELIG 

3463 3463 FULL CAPITATION AGE 65+ 
NON-DUAL ELIG 

3464 3464 PREPACE PARTIAL 
CAPITATION AGE 55+ DUAL 
ELIG 

3465 3465 PREPACE PARTIAL 
CAPITATION AGE 55+ DUAL 
ELIG 

3466 3466 PARTIAL CAPITATION AGE 
21-64 DUAL ELIG 

3467 3467 PARTIAL CAPITATION AGE 
21-64 DUAL ELIG 

3468 3468 PARTIAL CAPITATION AGE 
21-64 DUAL ELIG 

3469 3469 PARTIAL CAPITATION AGE 
21-64 NON-DUAL ELIG 

3470 3470 PARTIAL CAPITATION AGE 
21-64 NON-DUAL ELIG 

3471 3471 MLTC LV3 PARTIAL CAP: 21-64 
3472 3472 PARTIAL CAPITATION AGE 65+ 

DUAL ELIG 
3473 3473 PARTIAL CAPITATION AGE 65+ 

DUAL ELIG 
3474 3474 PARTIAL CAPITATION AGE 65+ 

NON-DUAL ELIG 
3475 3475 MLTC PARTIAL CAP: 65+ 
3476 3476 PREPACE PARTIAL CAPIT. AGE 

55+ NON-DUAL ELIG 
3477 3477 MLTC PACE & PREPACE: 55+ 
3753 3753 NEURO-BEHAVIORAL, 

MEDICARE 
3754 3754 NEURO-BEHAVIORAL, 

NON-MEDICARE 
3755 3755 AIDS, MEDICARE 
3756 3756 AIDS, NON-MEDICARE 
3757 3757 HEAD INJURY, MEDICARE 
3758 3758 HEAD INJURY, NON-MEDICARE 
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3759 3759 VENTILATOR DEPENDENT, 
MEDICARE 

3760 3760 VENTILATOR DEPENDENT, 
NON-MEDICARE 

3761 3761 RESPITE, MEDICARE 
3762 3762 PEDIATRIC, NON-MEDICARE 
3763 3763 PEDIATRIC, MEDICARE 
3764 3764 PEDIATRIC, NON-MEDICARE 
3765 3765 PEDIATRIC, MEDICARE 
3766 3766 AIDS, MEDICARE 
3767 3767 AIDS, NON-MEDICARE 
3768 3768 HEAD INJURY, MEDICARE 
3769 3769 HEAD INJURY, NON-MEDICARE 
3770 3770 VENTILATOR DEPENDENT, 

MEDICARE 
3771 3771 VENTILATOR DEPENDENT, 

NON-MEDICARE 
3772 3772 RESPITE, MEDICARE 
3773 3773 HEAD INJURY MCARE PT D 

(HS)(FB) 
3774 3774 HEAD INJURY MCARE PT B&D 

(HB)(FS) 
3775 3775 VENTILATOR DEPENDENT 

MCARE PT D (HB)(FS) 
3776 3776 VENTILATOR DEPENDENT 

MCARE PT B&D (HB)(FS) 
3777 3777 RESPITE MCARE PT D (HB)(FS) 
3778 3778 RESPITE MCARE PT B&D 

(HB)(FS) 
3800 3800 DAY CARE, PER VISIT 
3801 3801 DAY CARE, 1 HOUR 
3802 3802 DAY CARE, 2 HOURS 
3803 3803 DAY CARE, 3 HOURS 
3804 3804 DAY CARE, 4 HOURS 
3805 3805 DAY CARE, 5 HOURS 
3806 3806 DAY CARE, 6 HOURS 
3807 3807 DAY CARE, 7 HOURS 
3808 3808 DAY CARE, 8 HOURS 
3809 3809 DAY CARE, 8.5 HOURS 
3810 3810 NON-MEDICARE 
3811 3811 NON-OCCUPANT (SUBCHAPTER 

H) /3 
3812 3812 MEDICARE 
3813 3813 SPECIAL CARE NON-MEDICARE 
3814 3814 SPECIAL CARE MEDICARE 
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3815 3815 SPECIAL CARE HIGH LEVEL 
NONMEDICARE - OOS ONLY 

3816 3816 SPECIAL CARE HIGH LEVEL 
MEDICARE - OOS ONLY 

3817 SNF GENERA SNF/GENERAL - RESPITE 
3819 RESPITE NR RESPITE NURSING 

24HRS-PERSONAL CARE LTHHC 
3820 3820 GENERAL 
3821 3821 NON-OCCUPANT(SUBCHAPTER 

H) /3 
3822 HRF MR HRF/MR 
3823 3823 LONG TERM HME MAIN 

TASK-EARS INSTALLATION 
3824 3824 COMMUNITY RN RESPITE 

NURSING 
3825 3825 COMMUNITY LPN RESPITE 

NURSING 
3826 HOSPITAL R HOSPITAL RN RESPITE 

NURSING 
3827 3827 HOSPITAL LPN RESPITE 

NURSING 
3828 3828 NURSING HOME RN RESPITE 

NURSING 
3829 3829 NURSING HOME LPN RESPITE 

NURSING 
3830 3830 HOSPITAL LTHHC, PRI + 

SCREEN 
3831 3831 HOSPITAL LTHHC, PERS 
3832 VOICF EDUC VOICF EDUCATIONAL 

SERVICES 
3833 3833 DAY HEALTH CARE 

TRANSPORT, ROUNDTRIP 
3834 3834 DAY HEALTH CARE 

TRANSPORT, ONE-WAY 
3835 3835 DAY HEALTH CARE 

TRANSPORT 
WHEELCHAIR/AMBULATORY 

3836 3836 NURSING FACILITY CASH 
ASSESSMENT RATE 

3837 3837 NURSING FACIL FINANCIALLY 
DISADVANT PGM (FS) (HB) 

3838 3838 NURSING FACIL MCARE PART 
D COVERAGE (FS) (HB) 

3839 3839 NURSING FACIL MCARE PARTS 
B & D COVERAGE (FS) (HB) 
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3840 3840 SPECIAL CARE MCARE PT D 
OOS ONLY (HB)(FS) 

3841 3841 SPECIAL CARE MCARE PT B&D 
OOS ONLY (HB)(FS) 

3842 3842 SPECIAL CARE HI LEV MCARE 
PT D OOS ONLY (HB)(FS) 

3843 3843 SPECIAL CARE HI LEV MCARE 
PT B&D OOS ONLY (HB)(FS) 

3844 3844 NEURO BEHAVIORAL MCARE 
PT D (HB)(FS) 

3845 3845 NEURO BEHAVIORAL MCARE 
PT B&D (HB)(FS) 

3846 3846 PEDIATRIC MCARE PT D 
(HB)(FS) 

3847 3847 PEDIATRIC MCARE PT B&D 
(HB)(FS) 

3848 3848 AIDS MCARE PT D (HB)(FS) 
3849 3849 AIDS MCARE PT B&D (HB)(FS) 
3850 3850 LONG TERM HOME HEALTH 

AIDE (RHCF) 
3851 3851 LONG TERM NURSING (RHCF) 
3852 3852 LONG TERM OCCUPATIONAL 

THERAPY (RHCF) 
3853 3853 LONG TERM PHYSICAL 

THERAPY (RHCF) 
3854 3854 LONG TERM SPEECH THERAPY 

(RHCF) 
3855 3855 LONG TERM HOMEMAKER 

(RHCF) 
3856 3856 LONG TERM HOUSEKEEPER 

(RHCF) 
3857 3857 LONG TERM PERSONAL CARE 

(RHCF) 
3858 3858 LONG TERM MAINT TASK 

11-EARS, NURSING HOME 
3859 3859 RESPITE LTHC-PCA RHCF 

SERVICE (FREE STANDING) 
3860 3860 LONG TERM HOME CARE 

MOVING ASSISTANCE - ROOM 
3861 3861 LONG TERM HOME 

MAINTENANCE TASKS 
3862 3862 RESPITE LONG TERM HOME 

SNF CARE 
3863 3863 RESPITE LONG TERM HOME 

HRF CARE 
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3864 3864 RESPITE LONG TERM CARE 
NURSING 

3865 3865 RESPITE LONG TERM HOME 
HEALTH AIDE 

3866 3866 RESPITE LONG TERM HOME 
CARE HOMEMAKER 

3867 3867 RESPITE LONG TERM CARE 
HOUSEKEEPER 

3868 3868 LTHC NUTRITION 
COUNSLNG/EDUCATIONAL 
SERVICE 

3869 3869 LONG TERM HOME CARE 
RESPIRATORY CARE 

3870 3870 LONG TERM HOME CARE 
MOVING ASSISTANCE 

3871 3871 LONG TERM HOME CARE 
MEDICAL SOCIAL SERVICES 

3872 3872 LONG TERM HOME CARE 
CONGREGATE MEALS 

3873 3873 LONG TERM CARE SOCIAL DAY 
CARE 

3874 3874 LONG TERM HOME CARE 
HOME DELIVERED MEALS 

3875 LTHHCP RES LTHHCP-RESPITE CARE 
(HOSPITAL) 

3876 3876 HOME HEALTH AIDE 
3877 3877 NURSING 
3878 3878 OCCUPATIONAL THERAPY 
3879 3879 PHYSICAL THERAPY 
3880 3880 SPEECH PATHOLOGY 
3881 3881 S/HMO CO-PAY - PODIATRY 
3882 3882 S/HMO CO-PAY-PRESCRIP 

DRUGS & INSULIN SUPP 
3883 3883 S/HMO CO-PAY - OPD MENTAL 

HEALTH MD 
3884 3884 S/HMO CO-PAY - EMERGENCY 

CARE - WITHIN USA 
3885 3885 S/HMO CO-PAY - EMERGENCY 

CARE - OUTSIDE USA 
3886 S HMO COPA S.HMO CO-PAY-PRESCRIP 

DRUGS & INSULIN SUPP 
3887 3887 S/HMO CO-PAY - PRIVATE 

DUTY NURSING 
3888 3888 S/HMO CO-PAY - DENTAL CARE 

- EXTRACTIONS 
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3889 3889 S/HMO CO-PAY - DENTAL CARE 
- DENTURES 

3890 3890 S/HMO CO-PAY-DENTAL 
CARE-DENTURE REPAIR 

3891 3891 S/HMO CO-PAY - VISION CARE -
EYE GLASSES 

3892 3892 S/HMO CO-PAY - HEARING 
AIDS 

3893 3893 S/HMO CO-PAY -
TRANSPORTATION 

3894 3894 S/HMO CO-PAY - SNF 
3895 3895 S/HMO CO-PAY - ICF 
3896 3896 S/HMO CO-PAY - NURSING 
3897 3897 S/HMO CO-PAY - PHYSICAL 

THERAPY 
3898 3898 S/HMO CO-PAY -

OCCUPATIONAL THERAPY 
3899 3899 S/HMO CO-PAY - SPEECH 

THERAPY 
3900 3900 S/HMO CO-PAY - PERSONAL 

CARE 
3901 3901 S/HMO CO-PAY - CHORE 
3902 3902 S/HMO CO-PAY - MEALS 
3903 3903 S/HMO CO-PAY - DAY 

HOSPITAL 
3904 3904 S/HMO CO-PAY - RESPITE - SNF 
3905 3905 S/HMO CO-PAY - RESPITE - HRF 
3906 3906 S/HMO CO-PAY - RESPITE - IN 

HOME 
3907 3907 S/HMO CO-PAY - ELECTRONIC 

MONITORING 
3908 3908 S/HMO FULL 

FEE-FOR-SERV-PSYCH 
HOSPITAL 

3909 3909 S/HMO FULL 
FEE-FOR-SERV-PODIATRY 

3910 3910 S/HMO FULL FEE/SRV-MNTL 
HLTH-NURSE PRACT 

3911 3911 S/HMO FULL FEE/SRV-OPD 
MENTAL HEALTH-MD 

3912 3912 S/HMO FULL FEE/SRV-PRIVATE 
DUTY NURSING 

3913 3913 S/HMO FULL FEE/SRV-DENTAL 
CARE - EXTRACTION 

3914 3914 S/HMO FULL FEE/SRV-DENTAL 
CARE - DENTURE 
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3915 3915 S/HMO FULL 
FEE/SRV-DENTURE REPAIRS 

3916 3916 S/HMO FULL FEE/SRV-DENTAL 
CARE - ROUTINE 

3917 3917 S/HMO FULL 
FEE/SRV-VISION-EYE GLASSES 

3918 3918 S/HMO FULL FEE-FOR-SERVICE 
- HEARING AIDS 

3919 3919 S/HMO FULL FEE-FOR-SERVICE 
- SNF 

3920 3920 S/HMO FULL FEE-FOR-SERVICE 
- ICF 

3921 3921 S/HMO FULL FEE-FOR-SERVICE 
- NURSING 

3922 3922 S/HMO FULL 
FEE/SRV-PHYSICAL THERAPY 

3923 3923 S/HMO FULL 
FEE/SRV-OCCUPATIONAL 
THERAPY 

3924 3924 S/HMO FULL FEE/SRV-SPEECH 
THERAPY 

3925 3925 S/HMO FULL 
FEE-FOR-SERVICE-PERSONAL 
CARE 

3926 3926 S/HMO FULL FEE-FOR-SERVICE 
- CHORE 

3927 3927 S/HMO FULL FEE-FOR SERVICE 
- MEALS 

3928 3928 S/HMO FULL FEE-FOR-SERVICE 
- DAY HOSPITAL 

3929 3929 S/HMO FULL 
FEE-FOR-SERVICE-RESPITE -
SNF 

3930 3930 S/HMO FULL 
FEE-FOR-SERVICE-RESPITE -
HRF 

3931 3931 S/HMO FULL 
FEE/SERV-RESPITE-IN HOME 

3932 3932 S/HMO FULL 
FEE/SRV-ELECTRONIC 
MONITORING 

3933 3933 RHCF DAY CARE, I HR -
RESPITE 

3934 3934 RHCF DAY CARE, 2 HRS -
RESPITE 
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3935 3935 RHCF DAY CARE, 3 HRS -
RESPITE 

3936 3936 RHCF DAY CARE, 4 HRS -
RESPITE 

3937 3937 RHCF DAY CARE, 5 HRS -
RESPITE 

3938 3938 RHCF DAY CARE, 6 HRS -
RESPITE 

3940 3940 RHCF DAY CARE, 7 HRS -
RESPITE 

3941 3941 RHCF DAY CARE, 8 HRS -
RESPITE 

3942 HRF GENERA HRF/GENERAL - RESPITE 
3943 HRF MR RES HRF/MR - RESPITE 
3944 3944 S/HMO FULL 

FEE-FOR-SERV-PRIVATE 
PREMIUM 

3945 3945 HOSPICE ROUTINE HOME CARE 
3946 HOSPICE IN HOSPICE INPATIENT RESPITE 
3947 3947 HOSPICE GENERAL INPATIENT 
3948 3948 HOSPICE CONTINUOUS HOME 

CARE-MIN 8 HOURS 
3949 3949 HOSPICE CONTINUOUS HOME 

CARE-MIN 9 HOURS 
3950 3950 HOSPICE CONTINUOUS HOME 

CARE-MIN 10 HOURS 
3951 3951 HOSPICE CONTINUOUS HOME 

CARE-MIN 11 HOURS 
3952 3952 HOSPICE CONTINUOUS HOME 

CARE-MIN 12 HOURS 
3953 3953 HOSPICE CONTINUOUS HOME 

CARE-MIN 13 HOURS 
3954 3954 HOSPICE CONTINUOUS HOME 

CARE-MIN 14 HOURS 
3955 3955 HOSPICE CONTINUOUS HOME 

CARE-MIN 15 HOURS 
3956 3956 HOSPICE CONTINUOUS HOME 

CARE-MIN 16 HOURS 
3957 3957 HOSPICE CONTINUOUS HOME 

CARE-MIN 17 HOURS 
3958 3958 HOSPICE CONTINUOUS HOME 

CARE-MIN 18 HOURS 
3959 3959 HOSPICE CONTINUOUS HOME 

CARE-MIN 19 HOURS 
3960 3960 HOSPICE CONTINUOUS HOME 

CARE-MIN 20 HOURS 
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3961 3961 HOSPICE CONTINUOUS HOME 
CARE-MIN 21 HOURS 

3962 3962 HOSPICE CONTINUOUS HME 
CARE-MIN 22 HOURS 

3963 3963 HOSPICE CONTINUOUS HOME 
CARE-MIN 33 HOURS 

3964 3964 HOSPICE CONTINUOUS HOME 
CARE-MIN 24 HOURS 

3965 HOSPICE IN HOSPICE-INPATIENT RESPITE 
CARE - COINSURANCE 

3966 HOSPICE DR HOSPICE - DRUG -
COINSURANCE 

3967 3967 NURSING - AIDS 
3968 RHCP CHHA RHCP/CHHA - CONT. NURSING 

SVCS - HOURLY 
3969 3969 HOSPICE ROUTINE HOME 

CARE-AIDS PTS 
3970 3970 HOSPICE ROUTINE HOME 

CARE-ESCORT SERVICES 
3971 3971 HOSPICE CONT. HOME 

CARE-AIDS PTS - 8 HOURS 
3972 3972 HOSPICE CONT. HOME CARE 

AIDS PTS - 9 HOURS 
3973 3973 HOSPICE CONT. HOME 

CARE-AIDS PTS - 10 HOURS 
3974 3974 HOSPICE CONT. HOME 

CARE-AIDS PTS - 11 HOURS 
3975 3975 HOSPICE CONT. HOME 

CARE-AIDS PTS - 12 HOURS 
3976 3976 HOSPICE CONT. HOME 

CARE-AIDS PTS - 13 HOURS 
3977 3977 HOSPICE CONT. HOME 

CARE-AIDS PTS - 14 HOURS 
3978 3978 HOSPICE CONT. HOME 

CARE-AIDS PTS - 15 HOURS 
3979 3979 HOSPICE CONT. HOME 

CARE-AIDS PTS - 16 HOURS 
3980 3980 HOSPICE CONT. HOME 

CARE-AIDS PTS - 17 HOURS 
3981 3981 HOSPICE CONT. HOME 

CARE-AIDS PTS - 18 HOURS 
3982 3982 HOSPICE CONT. HOME 

CARE-AIDS PTS - 19 HOURS 
3983 3983 HOSPICE CONT. HOME 

CARE-AIDS PTS - 20 HOURS 
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3984 3984 HOSPICE CONT. HOME 
CARE-AIDS PTS - 21 HOURS 

3985 3985 HOSPICE CONT. HOME 
CARE-AIDS PTS - 22 HOURS 

3986 3986 HOSPICE CONT. HOME 
CARE-AIDS PTS - 23 HOURS 

3987 3987 HOSPICE CONT. HOME 
CARE-AIDS PTS - 24 HOURS 

3988 3988 HOSPICE GENERAL 
INPATIENT-AIDS PATIENTS 

3989 3989 HOSPICE ROUTINE HC ESCORT 
SVC. - AIDS PTS 

3990 3990 HOSPICE-STAND ALONE 
INPATIENT FACILITY 

4001 STATE OP P STATE OP PSYCH CENTER -
PSYCH INPATIENT 

4002 4002 ST OP PSYCH 
CENTER-CHILDREN 
ADOLESCENT 

4003 4003 ST OP PSYCH 
CENTER-INFIRMARY 

4004 4004 ST OP PSYCH 
CENTER-MEDICAL/SURGICAL 

4005 PRIVATE PS PRIVATE PSYCH HOSP -
REHABILITATION 

4006 4006 HOSP SUBDIVISION-PSYCH 
REHABILITATION 

4007 BRIEF EVAL BRIEF EVALUATION 
4008 FULL EVALU FULL EVALUATION 
4009 CRISIS OUT CRISIS OUTREACH VISIT 
4010 INTERIM CR INTERIM CRISIS VISIT 
4011 FQHC PSYC FQHC FQHC GROUP 

PSYCHOTHERAPY 
4012 FQHC OFFSI FQHC FQHC OFF-SITE 

SERVICES (INDIV) 
4013 FQHC FQHC INDIVIDUAL 

THRESHOLD VISIT 
4050 4050 OMH CLINIC 

TREATMENT-REGULAR 
4051 4051 OMH CLINIC 

TREATMENT-BRIEF 
4052 4052 OMH CLINIC 

TREATMENT-GROUP 
4053 4053 OMH CLINIC TREATMENT -

HOME VISIT 
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4054 4054 OMH CLINIC TREATMENT -
CRISIS SERVICE 

4055 4055 OMH CLINIC TREATMENT 
PRE-ADMISSION - REGULAR 

4056 4056 OMH CLINIC TREATMENT -
COLLATERAL VISIT 

4060 4060 OMH DAY TREATMENT - FULL 
DAY 

4061 4061 OMH DAY TREATMENT-HALF 
DAY 

4062 4062 OMH DAY TREATMENT-BRIEF 
4063 4063 OMH DAY TREATMENT - HOME 

VISIT 
4064 4064 MENTAL HEALTH DAY 

TREATMENT-CRISIS SERVICE 
4065 4065 MEN.HEALTH DAY 

TREAT.PRE-ADMISSION - FULL 
DAY 

4066 4066 OMH DAY TREATMENT -
COLLATERAL 

4067 4067 MEN.HEALTH DAY 
TREATMENT PRE-ADMISSION -
HALF DAY 

4068 4068 OMH MNTL HEALTH DAY 
TRTMNT-COLLATERAL VISIT 
BRIEF 

4070 4070 OMH CONTINUING 
TREATMENT - FULL DAY 

4071 4071 OMH CONTINUING 
TREATMENT - HALF DAY 

4072 4072 OMH CONTINUING 
TREATMENT - BRIEF 

4073 4073 OMH CONTINUING 
TREATMENT - HOME VISIT 

4074 4074 OMH CONTINUING 
TREATMENT - CRISIS SERVICE 

4075 4075 OMH CONTINUING TRTMNT -
PRE-ADMISSION - FULL DAY 

4076 4076 OMH CONTINUING 
TREATMENT - COLLATERAL 
VISIT 

4077 4077 MEN.HEALTH 
CONTIN.TREAT.PRE-ADMISSIO 
N - HALF DAY 

4091 4091 OMH CDT-CRISIS COPS 
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4092 4092 OMH CDT-GROUP 
COLLATERAL COPS 

4093 4093 OMH CLINIC-CRISIS COPS 
4094 4094 OMH CLINIC-GROUP 

COLLATERAL COPS 
4095 4095 OMH CLINIC-COLLATERAL 

COPS 
4096 4096 OMH CLINIC-GROUP COPS 
4097 4097 OMH CLINIC-BRIEF COPS 
4098 4098 OMH/COPS MANAGED CARE -

REGULA 
4099 4099 OMH CHILDREN'S CLINIC 

WEEKEND/EVENING 
ENRICHMENT 

4100 4100 STATE OPERATED OMR 
DEVELOPMENTAL CENTER 

4101 4101 OMR STATE OPERATED ICF/DD 
4102 OMRDD ST O OMRDD ST OP ICF/DD SMALL 

RESIDENTIAL UNIT 
4103 SOICF EDUC SOICF EDUCATIONAL 

SERVICES 
4140 4140 OMR/DD REHAB LINE CLINIC 

TREATMENT - REG 
4141 4141 OMR/DD REHAB LINE CLINIC 

TREATMENT - BRIEF 
4142 4142 OMR/DD REHAB LINE CLINIC 

TREATMENT - GROUP 
4143 4143 OMR/DD REHAB LINE CLINIC 

TREATMENT - COLL VISIT 
4144 4144 OMR/DD REHAB LINE CLINIC 

TREATMENT - INTAKE 
4145 4145 OMR/DD REHAB LINE CLINIC 

TREATMENT - DIAG AND EVAL 
4150 4150 OMR/DD CLINIC TREATMENT -

REGULAR 
4151 4151 OMR/DD CLINIC TREATMENT -

BRIEF 
4152 4152 OMR/DD CLINIC TREATMENT -

GROUP 
4153 4153 OMR/DD CLIN TREATMENT -

COLLATERAL VISIT 
4154 4154 OMR/DD CLINIC TREATMENT -

INTAKE 
4155 OMR CLINIC OMR CLINIC TREATMENT -

DIAGNOSIS & EVALUATION 
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4160 4160 OMR/DD DAY - STATE 
OPERATED - FULL DAY 

4161 4161 OMR/DD DAY - STATE 
OPERATED - HALF DAY 

4162 4162 OMR/DD DAY - STATE 
OPERATED - COLLOCATED 
MODEL 

4163 4163 OMR/DD DAY - STATE 
OPERATED - INTAKE 

4164 4164 OMR DAY-STATE OPERATED - 
DIAGNOSIS & EVALUATION 

4165 4165 OMR/DD DAY - STATE 
OPERATED -COLLATERAL 

4166 4166 OMR DAY-ST OPERATED- FULL 
DAY SUBCHAPTER A 

4167 4167 OMR DAY-ST OPERATED-HALF 
DAY SUBCHAPTER A 

4170 4170 OMR/DD DAY TREATMENT -
FULL DAY 

4171 4171 OMR/DD DAY TREATMENT -
HALF DAY 

4172 4172 OMR/DD DAY TREATMENT -
COLLOCATED MODEL 

4173 4173 OMR/DD DAY TREATMENT -
INTAKE 

4174 4174 OMR/DD DAY 
TREATMENT-DIAGNOSIS & 
EVALUATION 

4175 4175 OMR/DD DAY TREATMENT -
COLLATERAL 

4176 4176 OMR/DD DAY 
TREATMENT-FULL DAY 
SUBCHAPTER A 

4177 4177 OMR/DD DAY 
TREATMENT-HALF DAY 
SUBCHAPTER A 

4180 SPECIALTY SPECIALTY CLINIC - MENTAL 
RETARDATION 

4200 4200 STATE OPERATED 
ALCOHOLISM 
REHABILITATION 

4201 4201 STATE OPERATED 
ALCOHOLISM 
DETOXIFICATION 
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4202 4202 STATE OPERATED 
ALCOHOLISM SERVICES, FREE 
STANDING 

4203 4203 FED QUAL ALCOHOLISM 
SERVICES (DETOX) 

4204 4204 FED QUAL ALCOHOLISM 
SERVICES (REHAB) 

4205 FEDERALLY FEDERALLY QUALIFIED 
REHAB SERVICES IN NON-IMDS 

4208 4208 OMR ST-OP PCA II - 1 CLIENT 
1/4 HOURLY 

4209 4209 OMR ST-OP PCA II - 1 CLIENT 
1/4 HOURLY 

4210 4210 RESIDENTIAL 
REHABILITATION SERVICES 
FOR YOUTH 

4211 4211 HOSPITAL 
SUBDIVISION-ALCOHOLISM-RE 
HAB 

4212 4212 FREESTANDING INP 
FACILITY-ALCOHOL DETOX 

4213 4213 FREESTANDING INP FACILITY -
ALCOHOL REHAB 

4214 4214 CD CLINIC ASSESSMNT-AT 
LEAST 30 MIN-ART. 32 

4215 4215 CD CLINIC INDIV SESSION,AT 
LEAST 30 MIN-ART32 

4216 4216 CD CLINIC GRP SESSION, AT 
LEAST 30 MIN-ART.32 

4217 4217 OASAS CD REHAB 
ASSESSMENT - ARTICLE 32 

4218 4218 OASAS CD REHAB SESSION-AT 
LEAST 4 HRS-ART. 32 

4219 4219 OASAS CD REHAB-AT LEAST 2 
HRS BUT < 4 HRS-ART. 32 

4220 4220 OASAS RESIDENTIAL DETOX -
ARTICLE 32 

4221 4221 OASAS OUTPATIENT DETOX -
ARTICLE 32 

4250 4250 ALCOHOLISM CLINIC 
TREATMENT - REGULAR 

4251 4251 ALCOHOLISM CLINIC 
TREATMENT - BRIEF 

4252 4252 ALCOHOLISM CLINIC TRMT - 
HOME VISIT 
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4254 4254 ALCOHOLISM CLINIC 
TREATMENT COLLATERAL 

4255 4255 ALCOHOLISM CLINIC 
TREATMENT-CRISIS VISIT 

4256 4256 ALCOHOLISM DAY 
REHABILITATION - CRISIS 

4260 4260 ALCOHOLISM DAY REHAB - 
FULL DAY 

4261 4261 ALCOHOLISM DAY REHAB - 
HALF DAY 

4262 4262 ALCOHOLISM DAY REHAB - 
COLLATERAL 

4263 ALCOLHOLIS ALCOLHOLISM DAY 
REHABILITATION - HOME 

4264 4264 COMPREHENSIVE 
ALCOHOLISM CARE -
REGULAR 

4265 4265 COMPREHENSIVE 
ALCOHOLISM CARE - HOME 

4266 4266 COMPREHENSIVE 
ALCOHOLISM CARE -
COLLATERAL 

4267 4267 ALCOHOLISM 
DETOX-OUTPATIENT -
REGULAR DEMO 

4268 4268 STATE OPERATED MR DC - 
RESPITE 

4269 4269 STATE OPER.ICF/DD-LOCAL 
DISTRICT CLIENT - RESPITE 

4270 THIS CODE THIS CODE REPLACED BY 4102 
AS OF 9/15/92 

4271 MED SUP MED. SUP. SUBSTANCE ABUSE 
VISIT 

4272 DEMO ONLY DEMO ONLY MED SUPPLY SUB 
ABUS/ENH SERVICE 

4273 4273 CD CLINIC ASSESS., AT LEAST 
30 MIN-ART 28 

4274 4274 CD CLINIC INDIV SESSION,AT 
LEAST 30 MIN-ART28 

4275 4275 CD CLINIC GRP SESSION, AT 
LEAST 30 MIN-ART 28 

4276 4276 OASAS CD REHAB 
ASSESSMENT - ARTICLE 28 

4277 4277 OASAS CD REHAB SESSION-AT 
LEAST 4 HRS ART. 28 
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4278 4278 OASAS CD REHAB-AT LEAST 2 
HRS BUT < 4 HRS ART. 28 

4279 4279 OASAS OUTPATIENT DETOX -
ARTICLE 28 

4280 4280 CD CLINIC ASSESS-30 
MIN-FREE STANDING OCDY 
ART 32 

4281 4281 CD CLINIC INDIV-30 MIN-FREE 
STANDING OCDY ART 32 

4282 4282 CD CLINIC GROUP-30 MIN-FREE 
STANDING OCDY ART 32 

4283 4283 CD CLINIC ASSESS-30 
MIN-FREE STANDING OCDY 
ART 28 

4284 4284 CD CLINIC INDIV-30 MIN-FREE 
STANDING OCDY ART 28 

4285 4285 CD CLINIC GROUP-30 MIN-FREE 
STANDING OCDY ART 28 

4301 4301 OMH CLINIC - REGULAR 
4302 4302 OMH CLINIC - BRIEF 
4303 4303 OMH CLINIC - GROUP 
4304 4304 OMH CLINIC - COLLATERAL 
4305 4305 OMH CLINIC - GRP 

COLLATERAL 
4306 4306 OMH CLINIC - CRISIS 
4307 4307 CONTINUING DAY TREATMENT 

- 1 HOUR 1-50 
4308 4308 CONTINUING DAY TREATMENT 

- 1 HOUR 51-80 
4309 4309 CONTINUING DAY TREATMENT 

- 1 HOUR 81+ 
4310 4310 CONTINUING DAY TREATMENT 

- 2 HOUR 1-50 
4311 4311 CONTINUING DAY TREATMENT 

- 2 HOUR 51-80 
4312 4312 CONTINUING DAY TREATMENT 

- 2 HOUR 81+ 
4313 4313 CONTINUING DAY TREATMENT 

- 3 HOUR 1-50 
4314 4314 CONTINUING DAY TREATMENT 

- 3 HOUR 51-80 
4315 4315 CONTINUING DAY TREATMENT 

- 3 HOUR 81+ 
4316 4316 CONTINUING DAY TREATMENT 

- 4 HOUR 1-50 
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4317 4317 CONTINUING DAY TREATMENT 
- 4 HOUR 51-80 

4318 4318 CONTINUING DAY TREATMENT 
- 4 HOUR 81+ 

4319 4319 CONTINUING DAY TREATMENT 
- 5 HOUR 1-50 

4320 4320 CONTINUING DAY TREATMENT 
- 5 HOUR 51-80 

4321 4321 CONTINUING DAY TREATMENT 
- 5 HOUR 81+ 

4322 4322 CON DAY TREAT COLLATERAL 
- 1 HOUR 1-50 

4323 4323 CON DAY TREAT COLLATERAL 
- 1 HOUR 51-80 

4324 4324 CON DAY TREAT COLLATERAL 
- 1 HOUR 81+ 

4325 4325 CON DAY TREAT COLLATERAL 
- 2 HOUR 1-50 

4326 4326 CON DAY TREAT COLLATERAL 
- 2 HOUR 51-80 

4327 4327 CON DAY TREAT COLLATERAL 
- 2 HOUR 81+ 

4328 4328 CON DAY TREAT GROUP COLL 
- 1 HOUR 1-50 

4329 4329 CON DAY TREAT GROUP COLL 
- 1 HOUR 51-80 

4330 4330 CON DAY TREAT GROUP COLL 
- 1 HOUR 81+ 

4331 4331 CON DAY TREAT GROUP COLL 
- 2 HOUR 1-50 

4332 4332 CON DAY TREAT GROUP COLL 
- 2 HOUR 51-80 

4333 4333 CON DAY TREAT GROUP COLL 
- 2 HOUR 81+ 

4334 4334 CON DAY TREAT CRISIS - 1 
HOUR 1-50 

4335 4335 CON DAY TREAT CRISIS - 1 
HOUR 51-80 

4336 4336 CON DAY TREAT CRISIS - 1 
HOUR 81+ 

4337 4337 CON DAY TREAT CRISIS - 2 
HOUR 1-50 

4338 4338 CON DAY TREAT CRISIS - 2 
HOUR 51-80 

4339 4339 CON DAY TREAT CRISIS - 2 
HOUR 81+ 
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4340 4340 CON DAY TREAT CRISIS - 3 
HOUR 1-50 

4341 4341 CON DAY TREAT CRISIS - 3 
HOUR 51-80 

4342 4342 CON DAY TREAT CRISIS - 3 
HOUR 81+ 

4343 4343 CON DAY TREAT CRISIS - 4 
HOUR 1-50 

4344 4344 CON DAY TREAT CRISIS - 4 
HOUR 51-80 

4345 4345 CON DAY TREAT CRISIS - 4 
HOUR 81+ 

4346 4346 CON DAY TREAT CRISIS - 5 
HOUR 1-50 

4347 4347 CON DAY TREAT CRISIS - 5 
HOUR 51-80 

4348 4348 CON DAY TREAT CRISIS - 5 
HOUR 81+ 

4349 4349 PARTIAL HOSPITALIZATION 
REGULAR - 4 HOURS 

4350 4350 PARTIAL HOSPITALIZATION 
REGULAR - 5 HOURS 

4351 4351 PARTIAL HOSPITALIZATION 
REGULAR - 6 HOURS 

4352 4352 PARTIAL HOSPITALIZATION 
REGULAR - 7 HOURS 

4353 4353 PARTIAL HOSPITAL 
COLLATERAL - 1 HOUR 

4354 4354 PARTIAL HOSPITAL 
COLLATERAL - 2 HOURS 

4355 4355 PARTIAL HOSPITAL GROUP 
COLLATERAL - 1 HOUR 

4356 4356 PARTIAL HOSPITAL GROUP 
COLLATERAL - 2 HOURS 

4357 4357 PARTIAL HOSPITALIZATION 
CRISIS - 1 HOUR 

4358 4358 PARTIAL HOSPITALIZATION 
CRISIS - 2 HOURS 

4359 4359 PARTIAL HOSPITALIZATION 
CRISIS - 3 HOURS 

4360 4360 PARTIAL HOSPITALIZATION 
CRISIS - 4 HOURS 

4361 4361 PARTIAL HOSPITALIZATION 
CRISIS - 5 HOURS 

4362 4362 PARTIAL HOSPITALIZATION 
CRISIS - 6 HOURS 
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4363 4363 PARTIAL HOSPITALIZATION 
CRISIS - 7 HOURS 

4364 4364 INTENSIVE PSYCH REHAB 
TREATMENT - 1 HOUR 

4365 4365 INTENSIVE PSYCH REHAB 
TREATMENT - 2 HOURS 

4366 4366 INTENSIVE PSYCH REHAB 
TREATMENT - 3 HOURS 

4367 4367 INTENSIVE PSYCH REHAB 
TREATMENT - 4 HOURS 

4368 4368 INTENSIVE PSYCH REHAB 
TREATMENT - 5 HOURS 

4369 4369 MONTHLY REHABILITATIVE 
FEE 

4370 4370 SEMI-MONTHLY REHAB FEE -
1ST HALF 

4371 4371 SEMI-MONTHLY REHAB FEE -
2ND HALF 

4372 ASSERTIVEN ASSERTIVENESS/SELF 
ADVOCACY TRAINING 

4373 4373 COMMUNITY INTEGRATION 
SVCS/RESRC DEVELOPMENT 

4374 DAILY LIVI DAILY LIVING SKILLS 
TRAINING 

4375 4375 HEALTH SERVICES 
4376 4376 MEDICATION MGMT AND 

TRAINING 
4377 PARENTING PARENTING TRAINING 
4378 4378 REHABILITATIVE COUNSELING 
4379 SKILL DEVE SKILL DEVELOPMENT 

SERVICES 
4380 4380 SOCIALIZATION 
4381 4381 SUBSTANCE ABUSE SERVICES 
4382 SYMPTOM MA SYMPTOM MANAGEMENT 
4383 4383 CHILDREN'S VOL. CRS FULL 

MONTH 
4384 4384 CHILDREN'S VOL. CRS 1ST 

HALF MONTH 
4385 4385 CHILDREN'S VOL. CRS 2ND 

HALF MONTH 
4386 FBT FULL M FBT FULL MONTH 
4387 FBT 1ST HA FBT 1ST HALF MONTH 
4388 FBT 2ND HA FBT 2ND HALF MONTH 
4389 4389 STATE OR ADULT CRS FULL 

MONTH 
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4390 4390 STATE OR ADULT CRS 1ST 
HALF MONTH 

4391 STATE OP A STATE OP ADULT CRS 2ND 
HALF MONTH 

4392 4392 STATE OP CHILDREN CRS FULL 
MONTH 

4393 4393 STATE OP CHILDREN CRS 1ST 
HALF MONTH 

4394 4394 STATE OP CHILDREN CRS 2ND 
HALF MONTH 

4395 4395 TEACHING FAMILY HOME 
FULL MONTH 

4396 4396 TEACHING FAMILY HOME 1ST 
HALF 

4397 4397 TEACHING FAMILY HOME 2ND 
HALF 

4400 4400 MONTHLY REHAB FEE - STATE 
OPERATED 

4401 4401 SEMI-MONTH REHAB FEE;1ST 
HALF- STATE OPERATED 

4402 4402 SEMI-MONTH REHAB FEE;2ND 
HALF- STATE OPERATED 

4403 4403 HEALTH SKILLS TRAINING 
SERVICES - STATE OPERATED 

4404 4404 SELF-ADM OF MEDCNTN 
TRAINING SKILLS - STATE 
OPER 

4405 4405 SOCIALIZATION SKILL 
TRAINING SERVICES - STATE 
OPER 

4406 4406 COMMUNICATION SKILLS 
TRNG SERVICES - STATE OPER 

4407 4407 FUNCTIONAL SKILLS 
TRAINING SERVICES - STATE 
OPER 

4408 4408 ASSERT/SELF-ADVOC SKILLS 
TR SR - STATE OPERATED 

4409 4409 BEHAVIOR SKILLS TRNG 
SERV-STATE OPERATED 

4410 COMM INTGR COMM INTGR & RES UTIL SKLS 
TRNG SVCS - STATE OPER 

4411 4411 MOTOR SKILLS TRNG SVCS -
STATE OPERATED 

4412 4412 SKILLS DVLPMT TRNG SVCS -
STATE OPERATED 

eMedNY Implementation, January 07, 2008 4255 



 

   

 

 

 

 

 

 

 

 

 

 

 

 

 

eMedNY Data Element Dictionary 


4413 4413 MONTHLY REHAB FEE -
VOLNTRY OPERATED 

4414 4414 SEMI-MONTH REHAB FEE;1ST 
HALF- VOLNTRY OPERATED 

4415 4415 SEMI-MONTH REHAB FEE;2ND 
HALF- VOLNTRY OPERATED 

4416 4416 HEALTH SKILLS TRNG 
SVCS-VOLNTRY OPERATED 

4417 4417 SELF-ADM OF MEDCNTN 
TRNING SKILLS - VOLNTRY 
OPER 

4418 4418 SOCIALIZATION SKILL TRNG 
SVCS - VOLNTRY OPERATED 

4419 4419 COMMUNCTN SKILLS TRNG 
SERV - VOLNTRY OPERATED 

4420 4420 FUNCTIONAL SKILLS TRNG 
SVCS - VOLNTRY OPERATED 

4421 4421 ASSERT/SELF-ADVOC SKILLS 
TRNG - VOLNTRY OPERATED 

4422 4422 BEHAVIOR SKILLS TRNG SERV 
- VOLNTRY OPERATED 

4423 CMTY INTGR CMTY INTGR & RES UTIL SKILL 
TRNG SVCS-VOLNTRY OPER 

4424 4424 MOTOR SKILLS TRNG SVCS -
VOLNTRY OPERATED 

4425 4425 SKILLS DVLPMT TRNG SVCS -
VOLNTRY OPERATED 

4426 4426 MONTHLY CASE 
MANAGEMENT; STATE 

4427 4427 MONTHLY CASE 
MANAGEMENT; VOLUNTARY 

4428 4428 RES HAB; STATE-IRA; PER 
DIEM 

4429 4429 RES HAB; STATE-IRA; HOURLY 
4430 4430 RES HAB; STATE-IRA; $1.00 PER 

UNIT FEE 
4431 4431 RES HAB; STATE-FC; PER DIEM 
4432 4432 RES HAB; STATE-FC; HOURLY 
4433 4433 RES HAB; STATE-FC; MONTHLY 

FEE 
4434 4434 RES HAB; STATE-AT HOME; 

PER DIEM 
4435 4435 RES HAB; STATE-AT HOME; 

HOURLY 
4436 4436 RES HAB; STATE-AT HOME; 

$1.00 PER UNIT FEE 
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4437 4437 RES HAB; VOLUNTARY-IRA; 
PER DIEM 

4438 4438 RES HAB; VOLUNTARY-IRA; 
HOURLY 

4439 4439 RES HAB; VOL-IRA; $1.00 PER 
UNIT FEE 

4440 4440 RES HAB; VOLUNTARY-FC; PER 
DIEM 

4441 4441 RES HAB; VOLUNTARY-FC; 
HOURLY 

4442 4442 RES HAB; VOLUNTARY-FC; 
MONTHLY FEE 

4443 4443 RES HAB; VOLUNTARY-AT 
HOME; PER DIEM 

4444 4444 RES HAB; VOLUNTARY-AT 
HOME HOURLY 

4445 4445 RES HAB; VOL-AT HOME; $1.00 
PER UNIT FEE 

4446 4446 GRPDAY HAB-STATE;FULL 
UNT/OMR 

4447 4447 GRPDAY HAB-STATE;HALF 
UNT/OMR 

4448 4448 DAY HAB; STATE; > 2 HRS < 
THAN 3 

4449 4449 DAY HAB; STATE; > 1 HRS < 
THAN 2 

4450 4450 DAY HAB; STATE; HOURLY 
4451 4451 DAY HAB; STATE; $10.00 PER 

UNIT FEE 
4452 4452 DAY HAB; VOLUNTARY; FULL 

UNIT 
4453 4453 GRPDAY HAB-VOL;FULL 

UNIT/OMR 
4454 4454 GRPDAY HAB-VOL;HAL 

UNIT/OMR 
4455 4455 SUP GRPDAY HAB-VOL FULL 

UNT/OMR 
4456 4456 SUP GRPDAY HAB-VOL; HALF 

UNT/OMR 
4457 4457 IND DAY HAB VOL;1/4 HR 

UNT/OMR 
4458 4458 PREVOL-STATE;FULL 

UNIT/OMR 
4459 4459 PREVOL-STATE; HALF 

UNIT/OMR 
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4460 4460 PRE VOC; STATE; > 2 HRS. < 
THAN 3 

4461 4461 PRE VOC; STATE; > 1 HR < 
THAN 2 

4462 4462 PRE VOC; VOLUNTARY; PER 
DIEM 

4463 4463 SUP IND DY HB VOL;1/4 HR 
UNT/OMR 

4464 4464 PREVOL-VOL;FULL UNIT/OMR 
4465 4465 PREVOL-VOL;HALF UNIT/OMR 
4466 4466 SUPPORTED EMPLOYMENT; 

STATE; FULL DAY 
4467 4467 SUPPORTED EMPLOYMENT; 

STATE; HOURLY 
4468 4468 SUPPORTED EMPLOY; STATE; 

$10.00 PER UNIT FEE 
4469 4469 SUPPORTED EMPLOYMENT; 

STATE; MONTHLY 
4470 4470 SUPPORTED EMPLOYMENT; 

VOLUNTARY; PER DIEM 
4471 4471 SUPPORTED EMPLOYMENT; 

VOLUNTARY; MONTHLY DDP 
LVL 1 

4472 4472 SUPPORTED EMPLOY; VOL.; 
MONTHLY DDP LEVEL 2 

4473 4473 SUPPORTED EMPLOY; VOL.; 
MONTHLY DDP LEVEL 3 

4474 4474 ENVIRON MODS; STATE; $10.00 
PER UNIT FEE 

4475 4475 ENVIRON MODS; STATE; 
$100.00 PER UNIT FEE 

4476 4476 ENVIRON MODS; STATE; $1.00 
PER UNIT FEE - STATE 

4477 4477 ENVIRON MODS; VOL.; $10.00 
PER UNIT FEE - STATE 

4478 4478 ENVIRON MODS; VOL; $100.00 
PER UNIT FEE - STATE 

4479 4479 ENVIRON MODS; VOL; $1000.00 
PER UNIT FEE - STATE 

4480 4480 LIVE-IN CAREGIVER SERVICES 
- VOLUNTARY; MONTHLY 

4481 4481 CONSOLIDATED SUPPORTS & 
SERVICES-VOLUNTARY 
MNTHLY 

4482 4482 ADAPTIVE TECH; VOL; $1.00 
PER UNIT FEE - STATE 
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4483 4483 ADAPTIVE TECH; VOL; $10.00 
PER UNIT FEE - STATE 

4484 4484 ADAPTIVE TECH; VOL; $100.00 
PER UNIT FEE - STATE 

4485 4485 ADAPTIVE TECH; VOL $1000.00 
PER UNIT FEE - STATE 

4486 4486 HOURLY RESPITE; 
VOLUNTARY FSS ¼ HOUR UNIT 

4487 4487 RES RESPITE; VOLUNTARY, 
HALF DAY (SKILLED) 

4488 4488 RES RESPITE; VOLUNTARY; 
FULL DAY (BASIC) 

4489 4489 RES RESPITE; VOLUNTARY, 
FULL DAY (SKILLED) 

4490 4490 RES RESPITE; STATE HOURLY 
(ON SITE) 

4491 4491 HOURLY RESPITE; VOL; 1/4 HR 
UNIT FREE-STAND 

4492 4492 HOURLY RESPITE; VOL; 
HOURLY (BASIC) 

4493 4493 HOURLY RESPITE; VOL; 
HOURLY (SKILLED) 

4494 4494 PLAN OF CARE SUPPORT 
SERVICES-STATE; UNIT 

4495 4495 PLAN OF CARE SUPPORT 
SERVICES-VOLUNTARY; UNIT 

4496 4496 INDIVIDUAL FAMILY EDUC & 
TRAINING SERV-STATE; UNIT 

4497 4497 INDIVIDUAL FAMILY EDUC & 
TRNG SERV-VOLUNTARY;UNIT 

4498 4498 GROUP FAMILY EDUC & 
TRAINING SERV-STATE; UNIT 

4499 4499 GROUP FAMILY EDU & 
TRAINING SERV-VOLUNTARY; 
UNIT 

4500 BEH MGT BEH. MGT. TRG. (CHILDREN) 
4501 COUNSELING COUNSELING SERVICES 

(CHILDREN) 
4502 DAILY LVG DAILY LVG. SKILLS TRG. 

(CHILDREN) 
4503 FAM SUPPO FAM. SUPPORT SVCS. 

(CHILDREN) 
4504 4504 HEALTH SERVICES (CHILDREN) 
4505 INDP LVG INDP. LVG. SKILLS TRG. 

(CHILDREN) 
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4506 4506 MEDICATION MGT. AND TRG. 
(CHILDREN) 

4507 4507 SOCIALIZATION (CHILDREN) 
4508 4508 ACT INTENSIVE FULL 

PAYMENT 
4509 4509 ACT INTENSIVE PART 

PAYMENT 
4510 4510 PROS PREADMISSION 
4511 4511 ACT INPATIENT 
4512 4512 ACT SERVICES 
4520 4520 PROS COMM REHAB SRVCS 

2-12 HRS 
4521 4521 PROS COMM REHAB SRVCS 

13-27 HRS 
4522 4522 PROS COMM REHAB SRVCS 

28-43 HRS 
4523 4523 PROS COMM REHAB SRVCS 

44-60 HRS 
4524 4524 PROS COMM REHAB SRVCS 60+ 
4525 4525 PROS CLIN TRMT ADD-ON 
4526 4526 PROS INT REHAB 
4527 4527 PROS ONGOING REHAB & 

SUPPORT 
4528 4528 PROS INT REHAB - LIM LIC 
4529 4529 PROS ONGOING REHAB & 

SUPPORT -LIM LIC 
4530 4530 PREPAID MENTAL HEALTH 

PLAN (PMHP) 
4601 4601 OMH CLINIC - REGULAR 

MC/SED 
4602 4602 OMH CLINIC - BRIEF MC/SED 
4603 4603 OMH CLINIC - GROUP MC/SED 
4604 4604 OMH CLINIC - COLLATERAL 

MC/SED 
4605 4605 OMH CLINIC - GROUP 

COLLATERAL MC/SED 
4606 4606 OMH CLINIC - CRISIS MC/SED 
4650 ICC MONTHL ICC MONTHLY 
4651 ICC 1ST HA ICC 1ST HALF MONTH 
4652 ICC 2ND HA ICC 2ND HALF MONTH 
4653 4653 RESPITE HOURLY 
4654 RESPITE DA RESPITE DAILY 
4655 FAMILY SUP FAMILY SUPPORT 
4656 SKILL BUIL SKILL BUILDING 
4657 4657 INTENSIVE IN-HOME HOURLY 
4658 4658 INTENSIVE IN-HOME ICC STAFF 
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4659 4659 CRISIS RESPONSE HOURLY 
4660 4660 CRISIS RESPONSE-ICC STAFF 
4661 4661 ICC CASE MGT. START-UP FULL 

MONTH 
4662 4662 ICC CASE MGT. START-UP 

HALF MONTH 
4663 4663 ICC/INPATIENT-FULL MONTH 
4664 4664 ICC/INPATIENT-HALF MONTH 
4665 4665 OMH HCBS CHILDREN'S 

WAIVER 
4666 4666 OMH HCBS CHILDREN'S 

WAIVER 
4667 4667 OMH HCBS CHILDREN'S 

WAIVER 
4668 4668 OMH HCBS CHILDREN'S 

WAIVER 
4669 4669 CLINIC PLUS COMPREHENSIVE 

ASSESSMENT 
4670 4670 CLINIC PLUS IN HOME 

SERVICES 
4700 4700 RES HAB; STATE; IRA-SUPVD 

MONTHLY 
4701 4701 RES HAB; STATE; IRA-SUPVD 

SEMI-MTHLY 1ST HALF 
4702 4702 RES HAB; STATE; IRA-SUPVD 

SEMI-MTHLY 2ND HALF 
4703 4703 RES HAB; STATE; IRA-SUPRT 

MONTHLY 
4704 4704 RES HAB; STATE; IRA-SUPRT 

SEMI-MTHLY 1ST HALF 
4705 4705 RES HAB; STATE; IRA-SUPRT 

SEMI-MTHLY 2ND HALF 
4706 4706 RES HAB; VOL; IRA-SUPVD 

MONTHLY 
4707 4707 RES HAB; VOL; IRA-SUPVD 

SEMI-MNTHLY 1ST HALF 
4708 4708 RES HAB; VOL; IRA-SUPVD 

SEMI-MNTHLY 2ND HALF 
4709 4709 RES HAB; VOL; IRA-SUPRT 

MONTHLY 
4710 4710 RES HAB; VOL; IRA-SUPRT 

SEMI-MNTHLY 1ST HALF 
4711 4711 RES HAB; VOL; IRA-SUPRT 

SEMI-MNTHLY 2ND HALF 
4712 4712 RES HAB; STATE; FAMILY 

CARE MONTHLY 
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4713 4713 RES HAB; STATE; FAM CARE 
SEMI-MTHLY 1ST HALF 

4714 4714 RES HAB; STATE; FAM CARE 
SEMI-MNTHLY 2ND HALF 

4715 4715 RES HAB; VOL; FAMILY CARE 
MONTHLY 

4716 4716 RES HAB; VOL; FAM CARE 
SEMI-MNTHLY 1ST HALF 

4717 4717 RES HAB; VOL; FAM CARE 
SEMI-MNTHLY 2ND HALF 

4718 4718 RES HAB-HOME; STATE; INDIV 
HRLY, ¼ HOUR UNIT 

4719 4719 RES HAB-HOME; STATE; 
GROUP; HRLY, ¼ HOUR UNIT 

4720 4720 RES HAB-HOME; STATE; INDIV; 
CLINICAL; HRLY 

4721 4721 RES HAB-HOME; STATE; 
GROUP; CLINICAL; HRLY 

4722 4722 RES HAB-HOME; VOL; INDIV; 
HRLY, ¼ HOUR UNIT 

4723 4723 RES HAB-HOME; VOL; GROUP; 
HRLY, ¼ HOUR UNIT 

4724 4724 RES HAB-HOME; VOL; INDIV; 
CLINICAL; HRLY 

4725 4725 RES HAB-HOME; VOL; GROUP; 
CLINICAL; HRLY 

4730 4730 CONS SUPP & SVCS-VOL;RESID 
& DAY SVCS; MTHLY 

4731 4731 CONS SUPP & SVCS-VOL; RESID 
SVCS ONLY; MTHLY 

4732 4732 CONS SUPP & SVCS-VOL; DAY 
SVCS ONLY; MTHLY 

4733 4733 PLAN CARE SUP SERV -
ANNUAL 1ST HALF YR, STATE 

4734 4734 PLAN CARE SUP SERV -
ANNUAL 2ND HALF YR, STATE 

4735 4735 PLAN CARE SUP SERV -
ANNUAL 1ST HALF YR, 
VOLUNTARY 

4736 4736 PLAN CARE SUP SERV -
ANNUAL 2ND HALF YR, 
VOLUNTARY 

5000 5000 SKILLED NURSING 
(CHANNELING) 

5001 5001 SKILLED NURSING 
(CHANNELING) 
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5002 5002 SKILLED NURSING 
(CHANNELING) 

5003 5003 PHYSICAL THERAPY: IN-HOME 
(CHANNELING) 

5004 5004 PHYSICAL THERAPY: IN-HOME 
(CHANNELING) 

5005 5005 PHYSICAL THERAPY: IN-HOME 
(CHANNELING) 

5006 5006 PHYSICAL THERAPY: 
OUT-PATIENT CHANNELING 

5007 5007 HOMEMAKER/PERS 
CARE-HOLIDAY CHANNELING 

5008 5008 SPEECH PATHOLOGY: IN-HOME 
(CHANNELING) 

5009 5009 SPEECH PATHOLOGY: IN-HOME 
(CHANNELING) 

5010 5010 SPEECH PATHOLOGY: IN-HOME 
(CHANNELING) 

5011 5011 OCCUPATIONAL THERAPY: 
IN-HOME CHANNELING 

5012 5012 OCCUPATIONAL THERAPY: 
IN-HOME CHANNELING 

5013 5013 OCCUPATIONAL THERAPY: 
IN-HOME CHANNELING 

5014 OCCUP THER OCCUP THERAPY: 
OUT-PATIENT CHANNELING 

5015 5015 MENTAL HLTH SERV 
(CHANNELING) 

5016 5016 MENTAL HLTH SERV 
(CHANNELING) 

5017 5017 MENTAL HLTH SERV 
(CHANNELING) 

5018 5018 TRANS SERVICES 
(CHANNELING) 

5019 5019 TRANS SERVICES 
(CHANNELING) 

5020 5020 TRANS SERVICES 
(CHANNELING) 

5021 5021 TRANS SERVICES 
(CHANNELING) 

5022 5022 TRANS SERVICES 
(CHANNELING) 

5023 5023 DAY HEALTH AND REHAB 
CHANNELING 

5024 5024 DAY MAINTENANCE 
(CHANNELING) 
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5025 5025 DAY MAINTENANCE 
(CHANNELING) 

5026 5026 HOME HEALTH AIDE 
(CHANNELING) 

5027 5027 HOME HEALTH AIDE 
(CHANNELING) 

5028 5028 HOME HEALTH AIDE 
(CHANNELING) 

5029 5029 HOMEMAKER/PERSONAL CARE 
SRVS (CHANNELING) 

5030 5030 HOMEMAKER/PERSONAL CARE 
SRVS (CHANNELING) 

5031 5031 HOMEMAKER/PERSONAL CARE 
SRVS (CHANNELING) 

5032 5032 HOUSEKEEPING 
(CHANNELING) 

5033 5033 HOUSEKEEPING 
(CHANNELING) 

5034 5034 HOUSEKEEPING 
(CHANNELING) 

5035 5035 HOUSEKEEPING 
(CHANNELING) 

5036 5036 HOUSEKEEPING 
(CHANNELING) 

5037 5037 HOUSEKEEPING 
(CHANNELING) 

5038 5038 HOUSEKEEPING 
(CHANNELING) 

5039 5039 COMPANION (CHANNELING) 
5040 5040 COMPANION (CHANNELING) 
5041 5041 COMPANION (CHANNELING) 
5042 5042 COMPANION (CHANNELING) 
5043 COMAPNION COMAPNION (CHANNELING) 
5044 5044 COMPANION (CHANNELING) 
5045 5045 COMPANION (CHANNELING) 
5046 HOME DELIV HOME DELIVERED MEALS 

(CHANNELING) 
5047 5047 CHORE SERVICES: LABOR 

(CHANNELING) 
5048 5048 CHORE SERVICES: LABOR 

(CHANNELING) 
5049 5049 CHORE SERVICES: LABOR 

(CHANNELING) 
5050 5050 CHORE SERVICES: LABOR 

(CHANNELING) 
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5051 5051 CHORE SERVICES: LABOR 
(CHANNELING) 

5052 5052 CHORE SERVICES: LABOR 
(CHANNELING) 

5053 5053 CHORE SERVICES: LABOR 
(CHANNELING) 

5054 5054 HOMEMAKER/PERS 
CARE-HOLIDAY 
(CHANNELING) 

5055 5055 RESPITE: IN-HOME 
(CHANNELING) 

5056 5056 RESPITE: IN-HOME 
(CHANNELING) 

5057 5057 RESPITE: SNF (CHANNELING) 
5058 5058 RESPITE: SNF (CHANNELING) 
5059 5059 RESPITE: HRF (CHANNELING) 
5060 5060 RESPITE: HRF (CHANNELING) 
5061 5061 RESPITE: ADULT FOSTER CARE 

(CHANNELING) 
5062 5062 RESPITE: ADULT FOSTER CARE 

(CHANNELING) 
5063 HOUSING AS HOUSING ASSISTANCE: 

SUBSIDY (CHANNELING) 
5064 HOUSING MA HOUSING MAINTENANCE: 

MOVING (CHANNELING) 
5065 5065 HOMEMAKER/PERS 

CARE-TRANS (CHANNELING) 
5066 5066 HOMEMAKER/PERS 

CARE-TRANS (CHANNELING) 
5067 5067 HOMEMAKER/PERS 

CARE-TRANS (CHANNELING) 
5068 5068 ADULT FOSTER CARE 

(CHANNELING) 
5069 5069 ADULT FOSTER CARE 

(CHANNELING) 
5070 5070 ADULT FOSTER CARE 

(CHANNELING) 
5071 5071 HOMEMAKER/PERS 

CARE-HOLIDAY 
(CHANNELING) 

5072 5072 CHANNELING SERVICES - $.01 
PER UNIT 

5073 5073 CHANNELING SERVICES - $1.00 
PER UNIT 

5074 5074 CHANNELING SERVICES - 
$100.00 PER UNIT 
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5200 OMH ICM OMH-ICM 
5201 INITIAL HE INITIAL HEALTH CARE 

COORDINATION ASSESS PLAN 
5202 ONGOING HE ONGOING HEALTH CARE 

COORDINATION 
5203 OMH ICM ST OMH-ICM-STATE 
5204 5204 OMH-SCM-STATE 20 
5205 5205 OMH-SCM-COMMUNITY 20 
5206 5206 OMH-SCM-COMMUNITY 30 
5207 5207 OMH-SCM-STATE 30 
5210 5210 OMR SERVICE COORD STATE 
5211 5211 OMR SERVICE COORD-BASIC 

VOLUNTARY 
5212 5212 OMR SERVICE 

COORD-INTERMEDIATE 
VOLUNTARY 

5213 5213 OMR SERVICE 
COORD-ENHANCED 
VOLUNTARY 

5214 5214 OMR SERVICE 
COORD-WILLOWBROOK 
VOLUNTARY 

5215 5215 RESERVED FOR FUTURE 
PROGRAMS 

5216 5216 RESERVED FOR FUTURE 
PROGRAMS 

5217 5217 RESERVED FOR FUTURE 
PROGRAMS 

5220 TASA TASA 
5221 OMR DD CMC OMR/DD-CMCM 
5222 ENRICHED H ENRICHED HOUSING 
5223 AIDS CASE AIDS/CASE MANAGEMENT 
5224 CONNECT CA CONNECT CASE MANAGEMENT 

1/4 HOUR 
5225 SYRACUSE C SYRACUSE COMMUNITY HLTH 

PERINATAL 1/4 HOUR 
5226 5226 COMMUNITY HEALTH 

WORKER 1/4 HR 
5227 NYC HEALTH NYC HEALTH DEPT. 

PERINATAL - VISIT 
5228 5228 OMR STATE OPERATED CMCM 
5229 5229 SPECIAL NEEDS CHILDREN 1/4 

HR UPST CMCM 
5230 5230 SPECIAL NEEDS CHILDREN 1/4 

HR DWNST CMCM 
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5231 5231 CMCM/ICM INDIV. LESS THAN 
30 MINUTES 

5232 5232 CMCM/ICM GROUP. LESS THAN 
30 MINUTES 

5233 5233 CMCM/ICM INDIV. 31 TO 60 
MINUTES 

5234 5234 CMCM/ICM GROUP. 31 TO 60 
MINUTES 

5235 5235 CMCM/ICM INDIV. 61 TO 90 
MINUTES 

5236 5236 CMCM/ICM GROUP. 61 TO 90 
MINUTES 

5237 5237 CMCM/ICM INDIV. 91 TO 120 
MINUTES 

5238 5238 CMCM/ICM GROUP. 91 TO 120 
MINUTES 

5239 5239 CMCM/ICM INDIV. 121 TO 150 
MINUTES 

5240 5240 CMCM/ICM GROUP. 121 TO 150 
MINUTES 

5241 5241 CMCM/ICM INDIV. 151 TO 180 
MINUTES 

5242 5242 CMCM/ICM GROUP. 151 TO 180 
MINUTES 

5243 CMCM NBA CMCM/NBA 
5244 CMCM EARLY CMCM/EARLY INTERVENTION 

SERVICES 
5250 5250 OMH - ICM TEAM 
5251 5251 OMH - 1ICM/1SCM 
5252 5252 OMH - 1ICM/2SCM 
5253 5253 OMH - 2ICM/1SCM 
5254 5254 OMH - SCM STEPDOWN 
5255 5255 OMH- ICM STEPDOWN 
5256 5256 OMH - 1ICM/2SCM STEPDOWN 
5257 5257 OMH - 1ICM/2SCM STEPDOWN 
5258 5258 OMH - 2ICM/1SCM STEPDOWN 
5259 5259 OMH - SCH STEPDOWN 1:30 
5301 5301 MEDICAL EVALUATION SSHSP 
5302 5302 MEDICAL 

EVALUATION-SPECIALIST 
SSHP 

5303 AUDIOLOGIC AUDIOLOGICAL EVALUATION 
SSHP 

5304 NURSING SE NURSING SERVICES SSHSP 
5305 5305 PSYCHOLOGICAL EVAL WITH 

SOCIAL HISTORY SSHSP 
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5306 5306 PSYCHOLOGICAL SERVICES 
INDIVIDUAL PSSHSP 

5307 5307 PSYCHOLOGICAL SVCES 
CENTER-BASED PSSHSP 

5308 5308 PSYCHOLOGICAL 
EVALUATION PSSHS 

5309 PSYCH EVAL PSYCH. EVAL. WITH SOCIAL 
HISTORY PSSHSP 

5310 5310 MEDICAL EVALUATION 
PSSHSP 

5311 5311 MEDICAL 
EVALUATION-SPECIALIST 
PSSHSP 

5312 5312 TB/DIRECTLY OBSERVED 
THERAPY-DNST LEVEL 1 

5313 5313 TB/DIRECTLY OBSERVED 
THERAPY-DNST LEVEL 2 

5314 5314 TB/DIRECTLY OBSERVED 
THERAPY-DNST LEVEL 3 

5315 5315 TB/DIRECTLY OBSERVED 
THERAPY-DNST LEVEL 4 

5316 5316 TB/DIRECTLY OBSERVED 
THERAPY-DNST LEVEL 5 

5317 5317 TB/DIRECTLY OBSERVED 
THERAPY-UPST LEVEL 1 

5318 5318 TB/DIRECTLY OBSERVED 
THERAPY-UPST LEVEL 2 

5319 5319 TB/DIRECTLY OBSERVED 
THERAPY-DNST LEVEL 3 

5320 5320 TB/DIRECTLY OBSERVED 
THERAPY-UPST LEVEL 4 

5321 5321 TB/DIRECTLY OBSERVED 
THERAPY-UPST LEVEL 5 

5322 5322 PSYCHOLOGICAL 
EVALUATION SSHSP 

5323 5323 SPEECH PATHOLOGY 
CENTER-BASED PSSHSP 

5324 5324 PHYSICAL THERAPY 
CENTER-BASED PSSHSP 

5325 5325 OCCUPATIONAL THERAPY 
CENTER-BASED PSSHSP 

5326 5326 SPEECH PATHOLOGY 
SERVICES SSHSP 

5327 PRESCHOOL PRE-SCHOOL 
TRANSPORTATION PSSHSP 
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5328 5328 PHYSICAL THERAPY SERVICES 
SSHSP 

5329 5329 PSYCHOLOGICAL COUNSELING 
SERVICE SSHSP 

5330 5330 OCCUPATIONAL THERAPY 
SERVICES SSHSP 

5331 5331 SPEECH PATHOLOGY 
INDIVIDUAL PSSHSP 

5332 5332 PHYSICAL THERAPY INDIV 
PSSHSP 

5333 5333 OCCUPATIONAL THERAPY 
INDIVIDUAL PSSHSP 

5334 EPSDT METR EPSDT METRO-UPS 
TRANSPORTATION SSHSP 

5335 5335 EPSDT NYC TRANSPORTATION 
5336 5336 EPSDT NYC OCCUPATIONAL 

THERAPY 
5337 5337 EPSDT NYC SPEECH 

PATHOLOGY 
5338 5338 EPSDT NYC PHYSICAL 

THERAPY 
5339 5339 EPSDT UPSTATE 

OCCUPATIONAL THERAPY 
5340 5340 EPSDT UPSTATE SPEECH 

PATHOLOGY 
5341 5341 EPSDT UPSTATE PHYSICAL 

THERAPY 
5342 5342 EARLY INTERVENTION 

SCREENING 
5343 5343 EARLY INTERVENTION CORE 

EVALUATION 
5344 5344 EARLY INTERVENTION 

PHYSICIAN EVALUATION 
5345 EARLY INTR EARLY INTRVEN 

NON-PHYSICIAN EVALUATION 
5346 5346 EI BASIC HOME AND 

COMMUNITY BASED IND/COLL 
VISIT 

5347 EI OFFICE EI OFFICE/FAC BSD 
INVIV/COLLATERAL VISIT 

5348 EI PARENT EI PARENT-CHILD GROUP VISIT 
5349 5349 EI BASIC GRP DEVMNTL 

INVERVENTION VISIT 
5350 5350 EI BASIC GRP DEV. INTER VISIT 

WITH 1:1 AIDE 
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5351 EI ENHANCE EI ENHANCED GRP DVLPMNTL 
INTERVENTION VISIT 

5352 5352 EI ENHNCD GRP DEV INTER 
VISIT WITH 1:1 AIDE 

5353 5353 EI FAMILY/CAREGIVER 
SUPPORT GROUP VISIT 

5354 5354 EI EXTENDED HOME AND 
COMMUNITY BASED IND/COLL 
VST 

5355 5355 EI BILINGUAL CORE 
EVALUATION 

5356 5356 EI BILINGUAL PHYSICIAN 
EVALUATION 

5357 5357 EARLY INTERVENTION 
HEARING AIDS PER $100.00 

5358 5358 EARLY INTERVENTION 
HEARING AIDS PER $1.00 

5359 5359 EARLY INTERVENTION EYE 
CARE PER $100.00 

5360 5360 EARLY INTERVENTION EYE 
CARE PER $1.00 

5361 5361 EARLY INTERVENTION 
SERVICES 

5362 5362 EI APPLIED BEHAV ANALYSIS 
10 TO 19 HRS/WK 

5363 5363 EI APPLIED BEHAV ANALYSIS 
20 TO 29 HRS/WK 

5364 5364 EI APPLIED BEHAV ANALYSIS 
30 OR MORE HRS/WK 

5365 5365 EI APPLIED BEHAV ANALYSIS 
(FOR FUTURE USE) 

5366 5366 EI APPLIED BEHAV ANALYSIS 
(FOR FUTURE USE) 

5369 5369 INITIAL EI SERVICE 
COORDINATION 

5370 5370 ON-GOING EI SERVICE 
COORDINATION 

5371 5371 PSHSP-EPSDT-INDIV. SPEECH 
THERAPY 

5372 5372 PSSHSP NURSING 
SERVICES-INDIVIDUAL 

5373 5373 PSSHSP NURSING 
SERVICES-CENTERBASED 

5374 5374 PSHSP-EPSDT-CENTERBASED 
SPEECH THERAPY 
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5375 5375 PSHSP-EPSDT CENTERBASED 
PHYSICAL THERAPY 

5376 5376 PSHSP-EPSDT-CENTERBASED 
OCCUP. THERAPY 

5377 5377
 PSHSP-EPSDT-NYC-TRAN 
SPORTATION 

5378 5378
 PSHSP-EPSDT-UPSTATE-
TRANSPORTATION 

5379 5379 PSHSP-INDIV. SPEECH 
THERAPY 

5380 5380 PSHSP-INDIV. PHYSICAL 
THERAPY 

5381 5381 PSHSP-INDIV. OCCUP. 
THERAPY 

5382 5382 PSHSP-CENTERBASED SPEECH 
THERAPY 

5383 5383 PSHSP-CENTERBASED 
PHYSICAL THERAPY 

5384 5384 PSHSP-CENTERBASED OCCUP. 
THERAPY 

5385 5385 SUPPORTIVE HEALTH 
SERVICES 

5386 5386 SUPPORTIVE HEALTH 
SERVICES 

5387 5387 SUPPORTIVE HEALTH 
SERVICES 

5388 5388 PRESCHOOL SUPPORTIVE 
HEALTH PROGRAM - IEP 

5389 5389 SCHOOL-AGE SUPPORTIVE 
HEALTH PROGRAM - IEP 

5390 5390 SUPPORTIVE HEALTH 
SERVICES 

5391 5391 SUPPORTIVE HEALTH 
SERVICES 

5392 5392 SUPPORTIVE HEALTH 
SERVICES 

5393 5393 SUPPORTIVE HEALTH 
SERVICES 

5394 5394 SUPPORTIVE HEALTH 
SERVICES 

5395 5395 SUPPORTIVE HEALTH 
SERVICES 

5396 5396 SUPPORTIVE HEALTH 
SERVICES 
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5397 5397 SUPPORTIVE HEALTH 
SERVICES 

5398 5398 SUPPORTIVE HEALTH 
SERVICES 

5399 5399 SUPPORTIVE HEALTH 
SERVICES 

5400 5400 SUPPORTIVE HEALTH 
SERVICES 

5401 5401 EARLY INTERVENTION 
SCREENING 

5402 5402 EARLY INTERVENTION CORE 
EVALUATION 

5403 5403 EARLY INTERVENTION 
PHYSICIAN EVALUATION 

5404 E I PHYSIC E I PHYSICIAN EVAL 
ADDITIONAL SAME DAY 

5405 EI ASSISTI EI ASSISTIVE TECHNOLOGY 
EVALUATION 

5406 EI AUDIOLO EI AUDIOLOGY EVALUATION 
5407 EI NURSING EI NURSING EVALUATION 
5408 EI NUTRITI EI NUTRITION EVALUATION 
5409 EI OCCUPAT EI OCCUPATIONAL THERAPY 

EVALUATION 
5410 EI PHYSICA EI PHYSICAL THERAPY 

EVALUATION 
5411 EI PSYCHOL EI PSYCHOLOGICAL 

EVALUATION 
5412 EI SOCIAL EI SOCIAL WORK EVALUATION 
5413 EI SPECIAL EI SPECIAL INSTRUCTION 

EVALUATION 
5414 EI SPEECH EI SPEECH PATHOLOGY 

EVALUATION 
5415 EI VISION EI VISION EVALUATION 
5416 5416 EI BI-LINGUAL CORE 

EVALUATION ADD ON 
5417 5417 EI BI-LINGUAL PHYSICIAN 

EVALUATION ADD-ON 
5418 5418 EI BI-LINGUAL 

NON-PHYSICIAN EVALUATION 
ADD-ON 

5419 5419 EI SERVICES (RESERVED FOR 
FUTURE USE) 

5420 5420 EI BASIC ASSISTIVE TECH 
HOME/COMM BASED IND/COL 

5421 5421 EI BASIC AUDIOLOGY TECH 
HOME/COMM BASED IND/COL 
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5422 5422 EI BASIC FAMILY TECH 
HOME/COMM BASED IND/COL 

5423 5423 EI BASIC FAMILY SUPPORT 
HOME/COMM BASED IND/COL 

5424 5424 EI BASIC FAMILY TRAINING 
HOME/COMM BASED IND/COL 

5425 5425 EI BASIC HEALTH SRVS 
HOME/COMM BASED IND/COL 

5426 5426 EI BASIC NURSING SRVS 
HOME/COMM BASED IND/COL 

5427 5427 E I/COMM BASED 
INDIV/COLLATERAL VISIT 
SAME DAY 

5428 5428 EI BASIC NUTRITION 
HOME/COMM BASED IND/COL 
VISIT 

5429 5429 EI BASIC OCC THRPY 
HOME/COMM BASED IND-COL 
VISIT 

5430 5430 EI BASIC PHYSICAL THRPY 
HOME/COMM BASED IND/COL 
VS 

5431 5431 EI BASIC PSYCH HOME/COMM 
BASED IND/COL VISIT 

5432 5432 EI BASIC SOCIAL WRK 
HOME/COMM BASED IND/COL 
VISIT 

5433 5433 EI BASIC SPECIAL INST 
HOME/COMM BASED IND/COL 
VST 

5434 5434 EI BASIC SPEECH LANG 
HOME/COMM BASED COLL 
VISIT 

5435 5435 EI BASIC CISION HOME/COMM 
BASED IND/COL VISIT 

5436 5436 EI BASIC OTHER HOME/COMM 
BASED IND/COL VISIT 

5437 5437 EI SERVICES (RESERVED FOR 
FUTURE USE) 

5438 5438 EI SERVICES (RESERVED FOR 
FUTURE USE) 

5439 5439 EI EXTENDED ASSISTIVE TECH 
HOME/COMM BASED IND/COL 

5440 5440 EI EXTENDED AUDIOLOGY 
HOME/COMM BASED IND/COL 
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5441 5441 EI EXTENDED FAMILY COUNS 
HOME/COMM BASED IND/COL 

5442 5442 EI EXTENDED FAMILY SUPP 
HOME/COMM BASED IND/COL 

5443 5443 EI EXTENDED FAMILY TRAIN 
HOME/COMM BASED IND/COL 

5444 5444 EI EXTENDED HEALTH SRVS 
HOME/COMM BASED IND/COL 

5445 5445 EI EXTENDED NURSING SRV 
HOME/COMM BASED IND/COL 

5446 5446 EI EXTENDED NURSING SRV 
HOME/COMM BASED IND/COL 

5447 5447 EI EXTENDED NUTRITION 
HOME/COMM BASED IND/COL 

5448 5448 EI EXTENDED OCC THRPY 
HOME/COMM BASED IND/COL 

5449 5449 EI EXTENDED PHYSICAL 
THRPY HOME/COMM BASED 
IND/COL 

5450 5450 EI EXTENDED PSYCH 
HOME/COMM BASED IND/COL 

5451 5451 EI EXTENDED SOCIAL WORK 
HOME/COMM BASED IND/COL 

5452 5452 EI EXTENDED SPECIAL INST 
HOME/COMM BASED IND/COL 

5453 5453 EI EXTENDED SPEECH LANG 
HOME/COMM BASED IND/COL 

5454 5454 EI EXTENDED VISION 
HOME/COMM BASED IND/COL 

5455 5455 EI EXTENDED OTHER EI 
HOME/COMM BASED IND/COL 

5456 5456 EI SERVICES (RESERVED FOR 
FUTURE USE) 

5457 5457 EI SERVICES (RESERVED FOR 
FUTURE USE) 

5458 5458 EI ASSISTIVE TECH OFFICE/FAC 
BASED IND/COL 

5459 5459 EI AUDIOLOGY OFFICE/FAC 
BASED IND/COL VISIT 

5460 5460 EI FAMILY COUNSELING 
OFFICE/FAC BASED IND/COL 

5461 5461 EI FAMILY SUPPORT 
OFFICE/FAC BASED IND/COL 

5462 5462 EI FAMILY TRAINING 
OFFICE/FAC BASED IND/COL 
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5463 5463 EI HEALTH SERVICES 
OFFICE/FAC BASED IND/COL 

5464 5464 EI NURSING OFFICE/FAC 
BASED IND/COL VISIT 

5465 5465 EI NUTRITION OFFICE/FAC 
BASED IND/COL VISIT 

5466 5466 EI OCCUPATIONAL THERAPY 
OFFICE/FAC BASED IND/COL 

5467 5467 EI PHYSICAL THERAPY 
OFFICE/FAC BASED IND/COL 

5468 5468 EI PSYCHOLOGICAL 
OFFICE/FAC BASED IND/COL 

5469 5469 EI SOCIAL WORK OFFICE/FAC 
BASED IND/COL 

5470 5470 EI SPECIAL INSTRUCTION 
OFFICE/FAC BASED IND/COL 

5471 5471 EI SPEECH AND LANGUAGE 
OFFICE/FAC BASED IND/COL 

5472 5472 EI VISION OFFICE/FAC BASED 
IND/COL VISIT 

5473 5473 EI OTHER OFFICE/FAC BASED 
IND/COL VISIT 

5474 5474 EI SERVICES (RESERVED FOR 
FUTURE USE) 

5475 5475 EI SERVICES (RESERVED FOR 
FUTURE USE) 

5476 EI PARENT EI PARENT/CHILD GROUP VISIT 
5477 5477 EI BASIC GRP DEVLPMNT 

INTERVENTION VISIT 
5478 5478 EI SERVICES (RESERVED FOR 

FUTURE USE) 
5479 5479 EI BASIC GRP DVLPMNTL 

INTERVENTION VISIT 
5480 5480 EI BASIC GRP DVLPMNTL 

INTERVENTION VISIT WITH 1:1 
5481 5481 EARLY INTERVENTION 

SERVICES 
5482 5482 EI ENHNCD GRP DEVEL 

INTERVENTION VISIT 
5483 5483 EI ENHNCD GRP DEVEL VISIT 

WITH 1:1 AIDE 
5484 5484 EI SERVICES (RESERVED FOR 

FUTURE USE) 
5485 5485 EI FAMILY/CAREGIVER 

SUPPORT GROUP VISIT 
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5486 EI SIBLING EI SIBLING SUPPORT GROUP 
VISIT 

5487 5487 EI SERVICES 
DME/PROSTHETICS/ORTHOTIC 
S PER $100.00 

5488 5488 EI SERVICES 
DME/PROSTHETICS/ORTHOTIC 
S PER $1.00 

5489 5489 EI SERVICES OTHER ASSISTIVE 
TECHNOLOGY PER $100.00 

5490 5490 EI SERVICES OTHER ASSISTIVE 
TECHNOLOGY PER $1.00 

5491 5491 CMCM INITIAL IEP REVIEW 
5492 5492 CMCM ANNUAL IEP REVIEW 
5493 5493 CMCM TRIENNIAL IEP REVIEW 
5494 5494 CMCM REQUESTED IEP 

REVIEW 
5495 5495 CMCM ONGOING SERVICE 

COORDINATION 
5496 5496 SSHSP SPECIAL 

TRANSPORTATION 
6001 6001 MPA ADJUSTMENT TO 2852 

(LOCAL SHARE) 
6002 6002 MPA ADJUSTMENT TO 2852 

(STATE SHARE) 
6003 6003 SLIP ADJUSTMENT TO 2852 

(LOCAL SHARE) 
6004 6004 SLIP ADJUSTMENT TO 2852 

(STATE SHARE) 
6005 6005 MPA ADJUSTMENT TO 2853 

(LOCAL SHARE) 
6006 6006 MPA ADJUSTMENT TO 2853 

(STATE SHARE) 
6007 6007 SLIP ADJUSTMENT TO 2853 

(LOCAL SHARE) 
6008 6008 SLIP ADJUSTMENT TO 2853 

(STATE SHARE) 
6009 6009 MPA ADJUSTMENT TO 2946 

(LOCAL SHARE) 
6010 6010 MPA ADJUSTMENT TO 2946 

(STATE SHARE) 
6011 6011 SLIP ADJUSTMENT TO 2946 

(LOCAL SHARE) 
6012 6012 SLIP ADJUSTMENT TO 2946 

(STATE SHARE) 
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6013 6013 MPA ADJUSTMENT TO 2947 
(LOCAL SHARE) 

6014 6014 MPA ADJUSTMENT TO 2947 
(STATE SHARE) 

6015 6015 MPA ADJUSTMENT TO 2959 
(LOCAL SHARE) 

6016 6016 MPA ADJUSTMENT TO 2959 
(STATE SHARE) 

6017 6017 SLIP ADJUSTMENT TO 2948 
(LOCAL SHARE) 

6018 6018 SLIP ADJUSTMENT TO 2948 
(STATE SHARE) 

6019 6019 MPA ADJUSTMENT TO 2957 
(LOCAL SHARE) 

6020 6020 MPA ADJUSTMENT TO 2957 
(STATE SHARE) 

6021 6021 SLIP ADJUSTMENT TO 2957 
(LOCAL SHARE) 

6022 6022 SLIP ADJUSTMENT TO 2957 
(STATE SHARE) 

6023 6023 MPA ADJUSTMENT TO 2948 
(LOCAL SHARE) 

6024 6024 MPA ADJUSTMENT TO 2948 
(STATE SHARE) 

6025 6025 SLIP ADJUSTMENT TO 2949 
(LOCAL SHARE) 

6026 6026 SLIP ADJUSTMENT TO 2949 
(STATE SHARE) 

6027 6027 SLIP ADJUSTMENT TO 2993 
(LOCAL SHARE) 

6028 6028 SLIP ADJUSTMENT TO 2993 
(STATE SHARE) 

6501 PAC 1 DIAG PAC 1 DIAG INVESTIGATION 
EXAMS NEC 

6502 PAC 2 DIAG PAC 2 DIAG INVEST WITH 
NUCL IMAGING 

6503 6503 PAC 3 DIAG INVEST WITH CAT 
IMAAGING 

6504 PAC 4 DIAG PAC 4 DIAG INVEST WITH MRI 
6505 PAC 5 MANA PAC 5 MANAGEMENT EXAM 

NEC 
6506 6506 PAC 6 MEDICATION 

ADMINISTRATION 
6507 PAC 7 PED PAC 7 PED ANUAL WELCARE 

EXAM (AGE 3-17) 
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6508 PAC 8 ADLT PAC 8 ADLT ANUAL 
WELLCARE EXAM (AGE >17) 

6509 PAC 9 FIRS PAC 9 FIRST 
PRENATAL-ROUTINE 

6510 PAC 10 FIR PAC 10 FIRST 
PRENATAL-COMPLICATED 

6511 PAC 11 PRE PAC 11 PRENATAL MGMNT 
REVIST-COMPLICATED 

6512 PAC 12 POS PAC 12 POST PARTUM 
MGMNT-COMPLICATED 

6513 PAC 13 PRE PAC 13 PRENATAL REVST 
WELL CARE-NORMAL 

6514 PAC 14 POS PAC 14 POST PARTUM 
MGMNT-NORMAL 

6515 PAC 15 NEO PAC 15 NEONATAL & 
CONGENITAL DIAG INVEST 

6516 6516 PAC 16 MGMNT OF NEONTL & 
CONGENITL PROB 

6517 PAC 17 PED PAC 17 PEDIATRIC WELLCARE 
EXAM (AGE <3) 

6518 PAC 18 FEM PAC 18 FEMALE REPRO DIAG 
INVEST 

6519 6519 PAC 19 MGMNT OF FEMALE 
REPRODUCTIVE PROB 

6520 PAC 20 ANN PAC 20 ANNUAL 
GYNECOLOGICAL EXAM 

6521 PAC 21 CON PAC 21 CONTRACEPTIVE WELL 
CARE EXAM 

6522 PAC 22 ENT PAC 22 ENT DIAG 
INVEST-ADULT (AGE >17) 

6523 PAC 23 ENT PAC 23 ENT DIAG 
INVEST-PEDIA (AGE 0-17) 

6524 PAC 24 MGM PAC 24 MGMT OF ENT 
PRBL-ADULT (AGE >17) 

6525 PAC 25 MGM PAC 25 MGMT OF ENT 
PROB-PEDIA (AGE 0-17) 

6526 PAC 26 OPT PAC 26 OPTHALMOLOGICAL 
SERVICES 

6527 PAC 27 RES PAC 27 RESPTRY DIAG 
INVST-ADULT (AGE >17) 

6528 PAC 28 RES PAC 28 RESP DIAG 
INVST-PEDIA (AGE 0-17) 

6529 PAC 29 MGM PAC 29 MGMT OF RESP 
PBL-ADULT (AGE >17) 

6530 PAC 30 MGM PAC 30 MGMT OF RESP 
PLB-PEDIA (AGE 0-17) 
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6531 PAC 31 SYS PAC 31 SYSTEMIC INFECT DIAG 
INVEST 

6532 PAC 32 MGM PAC 32 MGMT OF SYSTEMIC 
INFECTIONS 

6533 PAC 33 GAS PAC 33 GASTROINTESTINAL 
DIAG INVEST 

6534 PAC 34 MGM PAC 34 MGMT GASTINT 
PROB-ADULT (AGE >17) 

6535 PAC 35 MGM PAC 35 MGMT GASTINT 
PROB-PED (AGE 0-17) 

6536 PAC 36 HEP PAC 36 HEPATOBILIARY DIAG 
INVESTIGATION 

6537 PAC 37 MGM PAC 37 MGMT OF 
HEPATOBILIARY PROB 

6538 PAC 38 GEN PAC 38 GENITO-URO DIAG 
INVEST 

6539 PAC 39 MGM PAC 39 MGMT OF 
GENITO-UROLOGICAL PROB 

6540 PAC 40 CAR PAC 40 CARDIAC DIAG 
INVESTIGATION 

6541 PAC 41 MGM PAC 41 MGMT OF CARDIAC 
PROB 

6542 PAC 42 END PAC 42 ENDOCRINAL DIAG 
INVESTIGATION 

6543 PAC 43 MGM PAC 43 MGMT OF OTHER 
ENDOCRINAL PROB 

6544 PAC 44 MGM PAC 44 MGMT OF 
DIABETES-PEDIATRIC (AGE 
0-17) 

6545 PAC 45 MGM PAC 45 MGMT OF 
DIABETES-ADULT (AGE >17) 

6546 PAC 46 SKI PAC 46 SKIN & SOFT TISSUE 
DIAG INVEST 

6547 PAC 47 INF PAC 47 INFLAM MUSC/SKEL 
DIAG INVEST 

6548 PAC 48 OTH PAC 48 OTHER MUSC/SKEL 
DIAG INVESTIGATION 

6549 PAC 49 REH PAC 49 REHABILITATION 
THERAPY 

6550 PAC 50 MGM PAC 50 MGMT SKIN & SOFT 
TISSUE PROB 

6551 PAC 51 MAN PAC 51 MANAGEMENT OF 
POISONING 

6552 PAC 52 MGM PAC 52 MGMT OF INFLAM 
MUSC/SKEL PROB 
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6553 PAC 53 MGM PAC 53 MGMT OTH MUSC/SKEL 
PROB 

6554 PAC 54 ONC PAC 54 ONCOLOGICAL DIAG 
INVESTIGATION 

6555 PAC 55 AID PAC 55 AIDS DIAG 
INVESTIGATION 

6556 PAC 56 OTH PAC 56 OTH HEMATOLOGICAL 
DIAG INVEST 

6557 PAC 57 THE PAC 57 THERAPY IV PUSH & 
CHEMO INJECT 

6558 PAC 58 THE PAC 58 THERAPY INFUSIONS 
6559 PAC 59 THE PAC 59 THERAPY 

RADIOTHERAPY 
6560 PAC 60 ONC PAC 60 ONCOLOGICAL 

MANAGEMENT 
6561 PAC 61 MGM PAC 61 MGMT OF 

ANEMIAA-PEDIATRIC (AGE 
0-17) 

6562 PAC 62 MGM PAC 62 MGMT OF 
ANEMIAS-ADULT (AGE >17) 

6563 PAC 63 MGM PAC 63 MGMT OF 
AIDS-PEDIATRIC (AGE 0-17) 

6564 PAC 64 MGM PAC 64 MGMT OF AIDS-ADULT 
(AGE >17) 

6565 PAC 65 MGM PAC 65 MGMT OF OTHER 
HEMATOLOGICAL PROB 

6566 PAC 66 NEU PAC 66 NEURO & 
PSYCHO/SOCIAL DIAG INVEST 

6567 PAC 67 SPH PAC 67 SPEECH & HEARING 
SVCS-ADULT (AGE >17) 

6568 PAC 68 SPH PAC 68 SPEECH & HEARING 
SVCS-PEDIA (AGE 0-17) 

6569 PAC 69 NEU PAC 69 NEUROLOGICAL & 
PSYCHO/SOCIAL MGMNT 

6570 PAC 70 COU PAC 70 COUNSELING 
6571 PAC 71 DIA PAC 71 DIAG INVST OF 

VASCULAR SYSTEMS 
7501 PAC 1 MEDI PAC 1 MEDICARE CLAIM 
7502 PAC 2 MEDI PAC 2 MEDICARE CLAIM 
7503 PAC 3 MEDI PAC 3 MEDICARE CLAIM 
7504 PAC 4 MEDI PAC 4 MEDICARE CLAIM 
7505 7505 PAC 5 MEDICARE CLAIM 
7506 7506 PAC 6 MEDICARE CLAIM 
7507 PAC 7 MEDI PAC 7 MEDICARE CLAIM 
7508 PAC 8 MEDI PAC 8 MEDICARE CLAIM 
7509 PAC 9 MEDI PAC 9 MEDICARE CLAIM 

eMedNY Implementation, January 07, 2008 4280 



 

   

 

eMedNY Data Element Dictionary 


7510 PAC 10 MED PAC 10 MEDICARE CLAIM 
7511 PAC 11 MED PAC 11 MEDICARE CLAIM 
7512 PAC 12 MED PAC 12 MEDICARE CLAIM 
7513 PAC 13 MED PAC 13 MEDICARE CLAIM 
7514 PAC 14 MED PAC 14 MEDICARE CLAIM 
7515 PAC 15 MED PAC 15 MEDICARE CLAIM 
7516 PAC 16 MED PAC 16 MEDICARE CLAIM 
7517 PAC 17 MED PAC 17 MEDICARE CLAIM 
7518 PAC 18 MED PAC 18 MEDICARE CLAIM 
7519 PAC 19 MED PAC 19 MEDICARE CLAIM 
7520 PAC 20 MED PAC 20 MEDICARE CLAIM 
7521 PAC 21 MED PAC 21 MEDICARE CLAIM 
7522 PAC 22 MED PAC 22 MEDICARE CLAIM 
7523 PAC 23 MED PAC 23 MEDICARE CLAIM 
7524 PAC 24 MED PAC 24 MEDICARE CLAIM 
7525 PAC 25 MED PAC 25 MEDICARE CLAIM 
7526 PAC 26 MED PAC 26 MEDICARE CLAIM 
7527 PAC 27 MED PAC 27 MEDICARE CLAIM 
7528 PAC 28 MED PAC 28 MEDICARE CLAIM 
7529 PAC 29 MED PAC 29 MEDICARE CLAIM 
7530 PAC 30 MED PAC 30 MEDICARE CLAIM 
7531 PAC 31 MED PAC 31 MEDICARE CLAIM 
7532 PAC 32 MED PAC 32 MEDICARE CLAIM 
7533 PAC 33 MED PAC 33 MEDICARE CLAIM 
7534 PAC 34 MED PAC 34 MEDICARE CLAIM 
7535 PAC 35 MED PAC 35 MEDICARE CLAIM 
7536 PAC 36 MED PAC 36 MEDICARE CLAIM 
7537 PAC 37 MED PAC 37 MEDICARE CLAIM 
7538 PAC 38 MED PAC 38 MEDICARE CLAIM 
7539 PAC 39 MED PAC 39 MEDICARE CLAIM 
7540 PAC 40 MED PAC 40 MEDICARE CLAIM 
7541 PAC 41 MED PAC 41 MEDICARE CLAIM 
7542 PAC 42 MED PAC 42 MEDICARE CLAIM 
7543 PAC 43 MED PAC 43 MEDICARE CLAIM 
7544 PAC 44 MED PAC 44 MEDICARE CLAIM 
7545 PAC 45 MED PAC 45 MEDICARE CLAIM 
7546 PAC 46 MED PAC 46 MEDICARE CLAIM 
7547 PAC 47 MED PAC 47 MEDICARE CLAIM 
7548 PAC 48 MED PAC 48 MEDICARE CLAIM 
7549 PAC 49 MED PAC 49 MEDICARE CLAIM 
7550 PAC 50 MED PAC 50 MEDICARE CLAIM 
7551 PAC 51 MED PAC 51 MEDICARE CLAIM 
7552 PAC 52 MED PAC 52 MEDICARE CLAIM 
7553 PAC 53 MED PAC 53 MEDICARE CLAIM 
7554 PAC 54 MED PAC 54 MEDICARE CLAIM 
7555 PAC 55 MED PAC 55 MEDICARE CLAIM 
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7556 PAC 56 MED PAC 56 MEDICARE CLAIM 
7557 PAC 57 MED PAC 57 MEDICARE CLAIM 
7558 PAC 58 MED PAC 58 MEDICARE CLAIM 
7559 PAC 59 MED PAC 59 MEDICARE CLAIM 
7560 PAC 60 MED PAC 60 MEDICARE CLAIM 
7561 PAC 61 MED PAC 61 MEDICARE CLAIM 
7562 PAC 62 MED PAC 62 MEDICARE CLAIM 
7563 PAC 63 MED PAC 63 MEDICARE CLAIM 
7564 PAC 64 MED PAC 64 MEDICARE CLAIM 
7565 PAC 65 MED PAC 65 MEDICARE CLAIM 
7566 PAC 66 MED PAC 66 MEDICARE CLAIM 
7567 PAC 67 MED PAC 67 MEDICARE CLAIM 
7568 PAC 68 MED PAC 68 MEDICARE CLAIM 
7569 PAC 69 MED PAC 69 MEDICARE CLAIM 
7570 PAC 70 MED PAC 70 MEDICARE CLAIM 
7571 PAC 71 MED PAC 71 MEDICARE CLAIM 
7777 NO RATE CO NO RATE CODE FOUND ON 

CONVERSION TABLE 
8888 9 LINE WAS 9'S LINE WAS ENTERED 

INSTEAD OF R-LINE 
9221 9221 LT HOME CARE RESPIRATORY 

CARE 
9752 9752 NHTDWVR ASSIST TECH 

TOTAL CHARGES 
9753 9753 NHTDWVR ASSIST TECH $10.00 
9754 9754 NHTDWVR ASSIST TECH $100 
9755 9755 NHTDWVR COMM INTEGRAT 

COUNSEL 
9756 9756 NHTDWVR INDEP LIV 

SKILL-HOURLY 
9757 9757 NHTDWVR POS BEHAV INTERV 

& SUP 
9758 9758 NHTDWVR COM TRANSIT SVR 

TOT CHARGE 
9759 9759 NHTDWVR COM TRANSIT 

SVR-$10.00 
9760 9760 NHTDWVR COM TRANSIT 

SVR-$100 
9761 9761 NHTDWVR COM TRANSIT 

SVR-$1000 
9762 9762 NHTDWVR ENVIRON MOD TOT 

CHARGES 
9763 9763 NHTDWVR NUT CONSUL ED 

LEVEL I 
9764 9764 NHTDWVR NUT CONSUL ED 

LEV II 
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9765 9765 NHTDWVR NUT CONSUL ED 
LEV III 

9766 9766 NHTDWVR NUT CONCUL 
ED-LEV I 

9767 9767 NHTDWVR NUT CONCUL 
ED-LEV II 

9768 9768 NHTDWVR RESPITE/DIEM IN 
HOME 

9769 9769 NHTDWVR HOM RESP 
CARE-LEV I 

9770 9770 NHTDWVR HOM RESP 
CARE-LEV II 

9771 9771 NHTDWVR HOM RESP 
CARE-LEV III 

9772 9772 NHTDWVR INIT SRV 
COORD/TRANS L1 

9773 9773 NHTDWVR INIT SRV 
COORD/TRANS L2 

9774 9774 NHTDWVR INIT SRV 
COORD/DIVER 

9775 9775 NHTDWVR ONGO SVR 
COORD-LEV I 

9776 9776 NHTDWVR ONGO SVR 
COORD-LEV II 

9777 9777 NHTDWVR ONGO STRUCT DAY 
PROG-LEV I 

9778 9778 NHTDWVR ONGO STRUCT DAY 
PROG-LEV II 

9779 9779 NHTDWVR ONGO STRUCT DAY 
PROG-LEV III 

9780 9780 NHTDWVR PEER MENTOR SRV 
9781 9781 NHTDWVR CONG/HOME 

MEALS TOT CHARGE 
9782 9782 NHTDWVR CONG/HOME 

MEALS $10.00 
9783 9783 NHTDWVR CONG/HOME 

MEALS $100 
9784 9784 NHTDWVR CONG/HOME 

MEALS $1000 
9785 9785 NHTDWVR NURSE/WELLNESS 

COUNSEL 
9786 9786 NHTDWVR MEDICAL HOME 

VISIT 
9787 9787 NHTDWVR MOV ASS'T PROG 

TOTAL CHARGE 
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9788 9788 NHTDWVR MOV ASS'T PROG 
$10.00 

9789 9789 NHTDWVR MOV ASS'T PROG 
$100 

9790 9790 NHTDWVR MOV ASS'T PROG 
$1000 

9791 9791 NHTDWVR TELEMED SRV LEV I 
9792 9792 NHTDWVR TELEMED SRV LEV 

II 
9793 9793 NHTDWVR TELEMED SRV LEV 

III 
9794 9794 NHTDWVR TELEMED SRV LEV 

IV 
9795 9795 NHTDWVR HOME/COM SUPSRV 

LEV I 
9796 9796 NHTDWVR HOME/COM SUPSRV 

LEV II 
9797 9797 NHTDWVR HOME/COM SUPSRV 

LEV III 
9798 9798 NHTDWVR HOME/COM SUPSRV 

LEV IV 
9799 9799 NHTDWVR HOME/COM SUP'T 

NURSUPER 
9800 INTAKE SES INTAKE SESSION 
9801 9801 CLINIC VISIT 
9802 9802 CLINIC VISIT WITH 

PSYCHIATRIST 
9803 GROUP THER GROUP THERAPY SESSION 
9804 9804 PSYCHIATRIC DAY CARE-5+ 

HOURS 
9805 PSYCH DAY PSYCHIATRIC DAY CARE (+3 

AND -5 HOURS) 
9806 PSYCH EVEN PSYCHIATRIC EVENING CARE 

5+ HOURS 
9807 9807 PSYCHIATRIC NIGHT CARE 
9809 CLINIC HOM CLINIC HOME VISIT 
9810 PREADMISS PRE-ADMISSION CLINICAL 

DIAGNOSTIC EVALUATION 
9850 9850 SERVICE COORDINATION, 

INITIAL 
9851 9851 SERVICE COORDINATION, 

MONTHLY 
9852 9852 THERAPEUTIC FOSTER CARE, 

PARTIAL DAY 
9853 9853 THERAPEUTIC FOSTER CARE, 

FULL DAY 
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9854 9854 TBI WAIVER ASSISTIVE 
TECHNOLOGY $1.00 PER UNIT 
FEE 

9855 9855 TBI WAIVER ASSISTIVE 
TECHNOLOGY $10.00 PER UNIT 
FE 

9856 9856 TBI WAIVER ASSISTIVE 
TECHNOLOGY $100.00 PER 
UNIT F 

9857 9857 TBI WAIVER ASSISTIVE 
TECHNOLOGY - TOTAL 
CHARGES 

9858 INDPNDNT L INDPNDNT LVNG 
SKILLS/TRNG/DVLPMNT, 
HOURLY 

9859 9859 SUBSTANCE ABUSE PROGRAM 
HOURLY - LIMITED TO 5 HRS 

9860 9860 INTENSIVE BEHAVIOR 
PROGRAM, HOURLY 

9861 9861 COMMUNITY INTEGRATION 
COUNSELING, HOURLY 

9862 TRANSITION TRANSITIONAL LIVING 
PROGRAM, FULL DAY 

9863 HOME COMMU HOME & COMMUNITY 
SUPPORT SERVICES, HOURLY 

9864 9864 TBI WAIVER COMM TRANS 
RATE CD 16 - $1.00 PER UNIT 

9865 9865 TBI WAIVER COMM TRANS 
RATE CD 16 - $10.00 PER UNIT 

9866 9866 TBI WAIVER COMM TRANS 
RATE CD 16 - $100.00 PER UNI 

9867 9867 TBI WAIVER COMM TRANS 
RATE CD 20 - $1000.00 PER UN 

9868 9868 TBI WAIVER TRANS. 
INDIVIDUAL $100.00 PER UNIT 
FEE 

9869 RESPITE HR RESPITE, HOURLY, IN-HOME 
9870 9870 STRUCTURED DAY PROGRAM 

HOURLY - LIMITED TO 8 HRS 
9871 9871 TBI WVR ENVIRON. 

MODIFICATIONS $1.00 PER 
UNIT FEE 

9872 9872 TBI WVR ENVIRON 
MODIFICATIONS $10.00 PER 
UNIT FEE 
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9873 9873 TBI WVR ENVIRON 
MODIFICATIONS $100.00 PER 
UNIT FEE 

9874 9874 TBI WVR ENVIRON MODS 
$1000.00 PER UNIT FEE 

9875 9875 TBI WAIVER RESPITE, PER 
DIEM, IN-HOME 

9876 9876 RESPITE, PER DIEM, HOSPITAL 
9877 9877 RESPITE, PER DIEM, NURSING 

FACILITY 
9878 9878 RESPITE, PER DIEM, OMRDD 

APPROVED FACILITY 
9900 9900 CAH 1 LONGTERM HOME 

HOUSING IMPRVMNT COMM 
BASED 

9901 9901 CAH 2 LONGTERM HOME 
HOUSING IMPRVMNT COMM 
BASED 

9902 9902 CAH 1 LONGTERM HOME 
HOUSING IMPRVMNT HSP 
BASED 

9903 9903 CAH 2 LONGTERM HOME 
HOUSING IMPRVMNT HSP 
BASED 

9904 9904 CAH 1 LONG TERM HOUSING 
IMPROVMNT NURSING HOME 

9905 9905 CAH 2 LONG TERM HOUSING 
IMPROVMNT NURSING HOME 

9906 9906 CAH 1 LONG TERM HOME 
CARE RESPIRATORY CARE 

9907 9907 CAH 2 LONG TERM HOME 
CARE RESPIRATORY CARE 

9908 9908 CAH 1 LONG TERM HOME 
CARE MEDICAL SOCIAL 
SERVICES 

9909 9909 CAH 2 LONG TERM HOME 
CARE MEDICAL SOCIAL 
SERVICES 

9910 9910 CAH 1 LTHC NUTRITION 
COUNSELING/EDUCATIONAL 
SRV 

9911 9911 CAH 1 LTHC NUTRITION 
COUNSELING/EDUCATIONAL 
SRV 

9912 9912 ENVIRON MODIFICATIONS; 
$1.00 PER UNIT FEE - STATE 
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9913 9913 ENVIRON MODIFICATIONS; 
$10.00 PER UNIT FEE - STATE 

9914 9914 ENVIRON MODIFICATIONS; 
$100.00 PER UNIT FEE - ST 

9915 9915 ENVIRON MODIFICATIONS; 
$1000.00 PER UNIT FEE - ST 

9916 9916 LONGTERM HOME CARE 
MEDICAL/SOCIAL SERVICES 

9917 9917 LTHC NUTRITION 
COUNSELING/EDUCATIONAL 
SERVICES 

9918 9918 ENVIRON MODIFICATIONS; 
$1.00 PER UNIT FEE - STATE 

9919 9919 ENVIRON MODIFICATIONS; 
$10.00 PER UNIT FEE - STATE 

9920 9920 ENVIRON MODIFICATIONS; 
$100.00 PER UNIT FEE - ST 

9921 9921 ENVIRON MODIFICATIONS; 
$1000.00 PER UNIT FEE - ST 

9922 9922 ADAPTIVE TECH; $1.00 PER 
UNIT FEE - STATE 

9923 9923 ADAPTIVE TECH; $10.00 PER 
UNIT FEE - STATE 

9924 9924 LT HOME HOUSING IMPRV 
COMM BASED 

9925 9925 LT HOME HOUSING IMPRV 
HOSPITAL BASED 

9926 9926 LT HOME HOUSING IMPRV 
NURSING HOME 

9927 9927 LT HOME CARE RESPIRATORY 
CARE 

9928 9928 LT HOME CARE MEDICAL 
SOCIAL SRVS 

9929 9929 LTHC NUTRITION 
COUNSEL/EDUCATIONAL 
SERVICES 

9930 9930 ENVIRON MODIFICATIONS; 
$1.00 PER UNIT FEE - STATE 

9931 9931 ENVIRON MODIFICATIONS; 
$10.00 PER UNIT FEE - STATE 

9932 9932 ENVIRON MODIFICATIONS; 
$100.00 PER UNIT FEE - ST 

9933 9933 ENVIRON MODIFICATIONS; 
$1000.00 PER UNIT FEE - ST 

9934 9934 LT HOME CARE MEDICAL 
SOCIAL SERVICES 

eMedNY Implementation, January 07, 2008 4287 



 

   

 

 

 

 

 

eMedNY Data Element Dictionary 


9935 9935 LTHC NUTRITION COUNSEL/ED 
SERVICES 

9936 9936 LT HOME HOUSING IMPRV 
COMM BASED 

9937 9937 LT HOME HOUSING IMPRV HSP 
BASED 

9938 9938 LT HOME HOUSING IMPRV 
NURSING HOME 

9939 9939 LT HOME CARE RESPIRATORY 
CARE 

9940 9940 LT HOME CARE 
MEDICAL/SOCIAL SERVICES 

9941 9941 LTHC NUTRITION COUNSL/ED 
SERVICES 

9942 9942 LT HOME HOUSING IMPRV 
COMM BASED 

9943 9943 LT HOME HOUSING IMPRV HSP 
BASED 

9944 9944 LT HOME HOUSING IMPRV 
NURSING HOME 

9945 9945 LT HOME CARE RESPIRATORY 
CARE 

9946 9946 LT HOME CARE 
MEDICAL/SOCIAL SERVICES 

9947 9947 LTHC NUTRITION COUNSL/ED 
SERVICES 

9948 9948 LT HOME HOUSING IMPRV 
COMM BASED 

9949 9949 LT HOME HOUSING IMPRV HSP 
BASED 

9950 9950 LT HOME HOUSING IMPRV 
NURSING HOME 

9951 9951 LT HOME CARE RESPIRATORY 
CARE 

9952 9952 LT HOME CARE MEDICAL 
SOCIAL SERVICES 

9953 9953 LTHC NUTRITION COUNSL/ED 
SERVICES 

9954 9954 LT HOME HOUSING IMPROV 
COMM BASED 

9955 9955 LT HOME HOUSING IMPROV 
HSP BASED 

9956 9956 LT HOME HOUSING IMPROV 
NURSING HOME 

9957 9957 LT HOME CARE RESPIRATORY 
CARE 
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9958 9958 LT HOME CARE 
MEDICAL/SOCIAL SERVICES 

9959 9959 LTHC NUTRITION COUNSL/ED 
SERVICES 

9960 9960 OMR/CAHIII ADAPTIVE TECH; 
$1.00 PER UNIT FEE - ST 

9961 9961 OMR/CAHIII ADAPTIVE TECH; 
$10.00 PER UNIT FEE - ST 

9962 9962 OMR/CAHIII ADAPT TECH; 
$100.00 PER UNIT FEE - ST 

9963 9963 OMR/CAHIII ADAPT TECH; 
$1000.00 PER UNIT FEE - ST 

9964 9964 OMR/CAHIV - ADAPTIVE TECH; 
$100.00 PER UNTI FEE 

9965 9965 OMR/CAHIV - ADAPTIVE TECH; 
$1000.00 PER UNTI FEE 

9966 9966 HOME CARE MEDICAL/SOCIAL 
SERVICES - DDSO 

9967 9967 NUTRITION COUNCL/ED 
SERVICES - DDSO 

9970 9970 ADAPTIVE TECH; $1.00 PER 
UNIT FEE - STATE 

9971 9971 ADAPTIVE TECH; $10.00 PER 
UNIT FEE - STATE 

9972 9972 ADAPTIVE TECH; $100.00 PER 
UNIT FEE - STATE 

9973 9973 ADAPTIVE TECH; $1000.00 PER 
UNIT FEE - STATE 

9980 9980 HOSPITAL, LTHHC, PRE + 
SCREEN 

9981 9981 HOSPITAL, LTHHC, PERS 
9982 9982 PCA II 1 CLIENT HRLY 

WEEKEND & EVENING STAFF 
9983 9983 PCA II 1 CLIENT HRLY 

DIFFCULT TO SERVICE DIFF 
9990 9990 LTERM MAIN TASK-OTHER 

COMM BASED 
9991 9991 LTERM HOME TRANS COMM 

BASED 
9992 9992 LTERM HOME HOUSING 

IMPRVMT COMM BASED 
9993 9993 LTERM HOME MAINT-OTH 

HOSP BASED 
9994 9994 LTERM HOME TRANS HOSP 

BASED 
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9995 9995 LTERM HOME HOUSING 
IMPRVMT HOSPITAL BASED 

9996 9996 LTERM HOME MAINT 
TASK-OTHER NURSING HOME 

9997 9997 LTERM HOME 
TRANSPORTATION NURSING 
HOME 

9998 9998 LTERM HOME HOUSING 
IMPRVMT NURSING HOME 

Effective Date:  11/16/2002 

Last Update:  10/29/2007 

Where Used: 
Copybooks: PAS Rate Interface Copybook . IN-PAS-RATE-1804 

PAS Rate Interface Copybook . IN-PAS-RATE-1805 
PAS Rate Interface Copybook . IN-PAS-RATE-3089 
PAS Rate Interface Copybook . IN-PAS-RATE-3090 

 Proprietary Electronic Prior Approval Internal Layout . 
WF-002-RTE-CDE 
MAR CTHP Extract Record . CTHP-2078-RATE-CODE 
MARS DETCAT Update Transaction . 
UPDT-NEW-2078-RATE-CODE 
MARS DETCAT Update Transaction . 
UPDT-NEW-2078-RATE-CODE-F 
MARS DETCAT Update Transaction . 
UPDT-NEW-2078-RATE-CODE-T 
MARS DETCAT Update Transaction . 
UPDT-OLD-2078-RATE-CODE 
MARS DETCAT Update Transaction . 
UPDT-OLD-2078-RATE-CODE-F 
MARS DETCAT Update Transaction . 
UPDT-OLD-2078-RATE-CODE-T 
MARS Research Data Tape Copybook . DT00-2078-RATE-CODE 
Overburden Claim Specific Data Tape Copybook . 
DT65-2078-RATE-CODE 
Client Communication Area (Program BO11750) . 
CLMS-RATE-CODE 
Scope of Benefits Communication Area (Program BO11800) . 
CLMS-RATE-CD 
MR-O-43 Exception List Data Tape Copybook . 
MX43-2078-RATE-CODE 
MR-O-43 FNP/NR Conflicting Claim File Copybook . 
MX43-2078-RATE-CODE 
MR-O-43 Annual History Data Tape Copybook . 
MX43-2078-RATE-CODE 
Abortion Extract Record . MX43-2078-RATE-CODE 
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MR-O-43 Exception List Data Tape Copybook . 
MX43-2078-RATE-CODE-N 
MR-O-43 FNP/NR Conflicting Claim File Copybook . 
MX43-2078-RATE-CODE-N 
MR-O-43 Annual History Data Tape Copybook . 
MX43-2078-RATE-CODE-N 
Abortion Extract Record . MX43-2078-RATE-CODE-N 
MAR M4 Extract Record . M4EX-2078-RATE-CODE 
MAR M4 Extract Record . M4EX-2078-RATE-CODE-N 
MARS DETCAT Matrix Copybook Used in MRP095 . 
MTRX-2078-RATE-CODE-FROM 
MARS DETCAT Matrix Copybook Used in MRP095 . 
MTRX-2078-RATE-CODE-TO 
Weekly paid claims extract for OSC embedded audit routine. . 
N1C0F855-C-RATE-CD 
Weekly claims extract for OSC embedded audit of all claims with 
OSC Edit 02014. . N1OSC855-C-RATE-CD 
Provider Rate Batch Update Common File Layout Copybook . 
N1R06000-RATE-CODE 
Provider Rate Batch Update Common File Layout Copybook . 
N1R06000-RATE-CODE2 
Provider Rate Batch Update Copybook A . 
N1R06010-RATE-CODE 
Provider Rate Batch Update Copybook B . N1R06020-RATE-CODE 
Provider Rate Batch Update Copybook C . N1R06030-RATE-CODE 
Provider Rate Batch Update Copybook D . 
N1R06040-RATE-CODE 
Provider Rate Batch Update Copybook E . 
N1R06050-RATE-CODE1 
Provider Rate Batch Update Copybook E . 
N1R06050-RATE-CODE2 
Provider Rate Batch Update Copybook F . N1R06060-RATE-CODE 
Provider Rate Batch Update Copybook G . 
N1R06070-RATE-CODE 
Provider Rate Batch Update Copybook H . 
N1R06080-RATE-CODE 
Provider Rate Extract File A Copybook . N1R06100-RATE-CODE 
Provider Rate Extract File B Copybook . N1R06110-RATE-CODE 
Provider Rate Extract File C Copybook . N1R06120-RATE-CODE 
Provider Rate Extract File D Copybook . N1R06130-RATE-CODE 
Provider Rate Extract File E Copybook . N1R06140-RATE-CODE 

 NYCPCA File Copybook . RATE CODE 
PGP Retro Record Copybook . R-PROV-RT-CD 
Retroactive Rate Adjustment Datafeed File . P1M03031-RATE-CD 
Provider Rate Letter Extract Copybook . P1R06500-RATE-CODE 
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Data Warehouse Analytical Extract File Copybook . 
MAEW-2078-RATE-CODE 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-2078-RATE-CODE 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-2078-RATE-CODE 
All paid claims to OTDA . OTDA-2078-RATE-CODE 
All paid claims to OTDA prior to cycle 1477 . 
OTDA-2078-RATE-CODE 
SURS Codes Hold Areas Copybook . HOLD-2078-RATE-CODE 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-2078-RATE-CODE 
Rate Based Provider History Record Layout . 
OLHF-2078-RATE-CODE 
Provider Rate Request Extract Copybook . RFEI-2078-RATE-CD 
Updated Rate Request Extract Copybook . PRFE-2078-RATE-CD 
Rate Based Provider Extract Record Layout . 
OLEX-2078-RATE-CODE 
Rate Based Provider COS Summary Record Layout . 
OLEC-2078-RATE-CODE 
PA THIN CLIENT/CICS COMMUNICATION REQUEST AREA . 
W1A00100-PROV-RT-CD 

 PA/ECOMM COMMUNICATION AREA . 
W1A00300-PROV-RT-CD 
PA EDIT COMMUNICATION AREA . 
W1A00310-R-PROV-RT-CD 
PA SERVICE INFORMATION COMMUNICATION AREA . 
W1A00320-R-PROV-RT-CD 

 Institutional Claim Record . C-RATE-CD 
Special Input Request Record . CLM-C-RATE-CODE 
Special Input Result Record . OUT-R-PROV-RT-CD 
Paper Remit Common Area . Rate Code 
Regeneration of Remittance Paper Remit Common Area . Rate Code 
Regeneration of Remittance Paper Remit Common Area . Sub Rate 
Code 
Supplemental Interface to ECommerce . Rate Cd 
MARS CLOB Extract Copybook . MRSR-4218-CLMS-RATE-CD 

 MARS ICL/CLOB Linkage . W1M01301-C-RATE-CD 
Retroactive Rate Adjustment Intermediate File . 
W1M03031-RATE-CD 
MAR Federal Extract Record . FDRL-4218-CLAIM-RATE-CODE 
MARS Detcat Exception/NBI Record . 
W1M10050-4218-CLMS-RATE-CODE 
Parameter Report Driver Copybook . 
W1R02461-R-PARAM-FR-PRTC 
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Parameter Report Driver Copybook . 
W1R02461-R-PARAM-TO-PRTC 
CLAIM CONTROL/CLAIM MODULES COMMUNICATION 
AREA . WLC80000:-R-RT-BEG-DT 
CLAIM CONTROL/CLAIM MODULES COMMUNICATION 
AREA . WLC80000:-R-RT-END-DT 

Displays: 	 PA Search Page . Rate Code 
PA Personal Care Detail Page . Msg. Text (Add/Update Personal 
Care Detail) 
PA Personal Care Detail Page . Msg. Text (View) 
PA Enhanced Print Page . Rate CD 
MC Benefit Plan Claim Type . From Rate Code (Code Ranges) 
MC Benefit Plan Claim Type . From Rate Code (Summary Lines) 
MC Benefit Plan Claim Type . To Rate Code (Code Ranges) 
MC Benefit Plan Claim Type . To Rate Code (Summary Lines) 
Copy From Benefit Plan Claim Type Page . (Rate Code (To)) 
(Results) 
Copy From Benefit Plan Claim Type Page . Rate Code (RC) Range 
(From) (Results) 
Copy From Benefit Plan Claim Type Confirmation Page . From Rate 
Code (Search Results) 
Copy From Benefit Plan Claim Type Confirmation Page . To Rate 
Code (Search Results) 
Claim Inquiry Search Page . Rate Code (Additional Search Criteria) 
Claim Inquiry (Institutional) Header 1 Page . Rate Code (Claim 
Specifics) 
Claim Inquiry (Institutional) Header 2 Page . Rate (Pricing) 
Claim Inquiry (Institutional) History Page . History Rate Code 
(Related History) 
Claim Inquiry (Institutional) History Page . Rate Code (Related 
HIstory) 
Pend Resolution Institutional Pop-Up Page . Rate Code (Pended 
Claim Section) 
OSC Pended Claims Institutional Page . Rate Code (Main) 
Parameter Reporting Selective Provider Rate Code Request Page . 
(Rate Code List) Rate Code 
Parameter Reporting Selective Provider Rate Code Request Page . 
(Rate Code Range) From 
Parameter Reporting Selective Provider Rate Code Request Page . 
(Rate Code Range) To 
Provider Rate Code Selection Page . Rate Code (Search Results) 
Provider Rate Code Selection Page . Rate Code From (Search) 
Provider Rate Code Selection Page . Rate Code To (Search) 
Provider Rate Code Detail Page . Provider Rate Code (Breadcrumb 
Trail) 
Provider Rate Code Detail Page . Rate Code 
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Provider Rate Batch Control Accepted Listing Page . Rate 
Provider Rate Batch Control Accepted Detail Page . Rate 
Provider Rate Batch Control Accepted Detail Page . Rate Code 
Provider Rate Batch Control Rejected Listing Page . Rate 
Provider Rate Batch Control Rejected Detail Page . Rate 
Provider Rate Batch Control Rejected Detail Page . Rate Code 
Provider Rate Batch Control Manual Add/Update Selection Page . 
Rate 
Provider Rate Batch Control Manual Add/Update Selection Page . 
Rate (Add) 
Provider Rate Batch Control Manual Add/Update Selection Page . 
Rate Code From (Search) 
Provider Rate Batch Control Manual Add/Update Selection Page . 
Rate Code To (Search) 
Provider Rate Batch Control Manual Add/Update Detail Page . Rate 
Code 
Provider Rate Batch Control Manual Add/Update Detail Page . Rate 
Code 
Provider Rate Agency Detail Page . Begin Range (XXXX) 
Provider Rate Agency Detail Page . End Range (XXXX) 
Provider Rate Agency Detail Page . Select a Rate Code Range 
(XXXX) 
Provider Rate Agency Detail Page . Select a Rate Code Range 
(XXXX) 
SURS Rate-Based Provider Prov ID/COS Page . Rate Code 
SURS Rate-Based Provider Prov ID/COS Page . Rate Code (Totals) 
SURS Rate-Based Provider County/Rate Page . Rate Code 
SURS Rate-Based Provider County/Rate Page . Rate Code 
(Breadcrumb Trail) 
SURS Rate-Based Provider Prov/DRG Page . Rate Code 
SURS Rate-Based Provider Prov/DRG Page . Rate Code 
(Breadcrumb Trail) 
SURS Rate-Based Provider Projection Page . Rate Code 

Files: 	 PA 278 Response File . W1A00300-PROV-RT-CD 
 Institutional Claim File . C-RATE-CD 

Weekly paid claims extract for OSC embedded audit routine. . 
N1C0F855-C-RATE-CD 
Weekly claims extract for OSC embedded audit of all claims with 
OSC Edit 02014. . N1OSC855-C-RATE-CD 

 Special Input Request Matched to History File . 
CLM-C-RATE-CODE 
Special Input Request Non-Matched File . CLM-C-RATE-CODE 
Public Goods Retro Load File . R-PROV-RT-CD 
835 Supplemental to ECommerce File . Rate Cd 
820 Supplemental to ECommerce File . Rate Cd 
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MARS Detailed Category of Service Matrix for MRP095 . 
MTRX-2078-RATE-CODE-FROM 
MARS Detailed Category of Service Matrix for MRP095 . 
MTRX-2078-RATE-CODE-TO 
MARS DETCAT Update Transaction File . 
UPDT-NEW-2078-RATE-CODE 
MARS DETCAT Update Transaction File . 
UPDT-NEW-2078-RATE-CODE-F 
MARS DETCAT Update Transaction File . 
UPDT-NEW-2078-RATE-CODE-T 
MARS DETCAT Update Transaction File . 
UPDT-OLD-2078-RATE-CODE 
MARS DETCAT Update Transaction File . 
UPDT-OLD-2078-RATE-CODE-F 
MARS DETCAT Update Transaction File . 
UPDT-OLD-2078-RATE-CODE-T 
MAR NBI/DETCAT Exception Extract File . 
W1M10050-4218-CLMS-RATE-CODE 
MARS Fiscal Pend File . MRSR-4218-CLMS-RATE-CD 
MAR CTHP Extract File . CTHP-2078-RATE-CODE 
MARS Retroactive Rate Adjustment File . P1M03031-RATE-CD 
MARS M4 Extract File . M4EX-2078-RATE-CODE 
MARS M4 Extract File . M4EX-2078-RATE-CODE-N 
MARS Abortion Extract File . MX43-2078-RATE-CODE 
MARS Abortion Extract File . MX43-2078-RATE-CODE-N 
Abortion Claim History File (Previous) . MX43-2078-RATE-CODE 
Abortion Claim History File (Previous) . 
MX43-2078-RATE-CODE-N 
Interim Overburden Claim Specific Data File . 
DT65-2078-RATE-CODE 
Abortion Claim History File (Current) . MX43-2078-RATE-CODE 
Abortion Claim History File (Current) . 
MX43-2078-RATE-CODE-N 
MR-O-43 Exception List Data File . MX43-2078-RATE-CODE 
MR-O-43 Exception List Data File . MX43-2078-RATE-CODE-N 
MAR Federal Extract File . FDRL-4218-CLAIM-RATE-CODE 
Provider Rate Letter Extract File . P1R06500-RATE-CODE 
Rate Based Provider Extract File . OLEX-2078-RATE-CODE 
Updated Provider Rate Request Extract File . PRFE-2078-RATE-CD 
Updated Rate Based Provider Extract File . 
OLEX-2078-RATE-CODE 
Rate Based Provider History File . OLHF-2078-RATE-CODE 
Rate Based Provider Summary File . OLHF-2078-RATE-CODE 

Inputs: 	Institutional Claim File . C-RATE-CD 
Special Input Request File . CLM-C-RATE-CODE 
Electronic Prior Approval Transaction File . WF-002-RTE-CDE 
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Prior Approval Request Transaction File . 
W1A00300-PROV-RT-CD 
Institutional Claim Transaction File . C-RATE-CD 
MARS Retroactive Rate Adjustment Intermediate File . 
W1M03031-RATE-CD 
PAS Rate Interface File . IN-PAS-RATE-1804 
PAS Rate Interface File . IN-PAS-RATE-1805 
PAS Rate Interface File . IN-PAS-RATE-3089 
PAS Rate Interface File . IN-PAS-RATE-3090 
Provider Rate Batch Update File . N1R06010-RATE-CODE 
Provider Rate Batch Update File . N1R06020-RATE-CODE 
Provider Rate Batch Update File . N1R06030-RATE-CODE 
Provider Rate Batch Update File . N1R06040-RATE-CODE 
Provider Rate Batch Update File . N1R06050-RATE-CODE1 
Provider Rate Batch Update File . N1R06050-RATE-CODE2 
Provider Rate Batch Update File . N1R06060-RATE-CODE 
Provider Rate Batch Update File . N1R06070-RATE-CODE 
Provider Rate Batch Update File . N1R06080-RATE-CODE 
Provider Rate Common Update File . N1R06000-RATE-CODE 
Provider Rate Common Update File . N1R06000-RATE-CODE2 

Outputs: 	 Weekly claims extract for OSC embedded audit of all claims with 
OSC Edit 02014. . N1OSC855-C-RATE-CD 
Special Input Result File . OUT-R-PROV-RT-CD 

 NYCPCA File . RATE CODE 
Prior Approval Response Transaction File . 
W1A00300-PROV-RT-CD 
820/835 Supplemental Batch Response File . Rate Cd 
MARS Retroactive Rate Adjustment Intermediate File . 
W1M03031-RATE-CD 
Retro Adjustment Request Summary Datafeed File . 
P1M03031-RATE-CD 
Overburden Claim Specific File . DT65-2078-RATE-CODE 
MARS Research Data Tape . DT00-2078-RATE-CODE 
MR-O-43 Exception List Data Tape . MX43-2078-RATE-CODE 
MR-O-43 Exception List Data Tape . MX43-2078-RATE-CODE-N 
MR-O-43 FNP/NR Conflicting Claim File . 
MX43-2078-RATE-CODE 
MR-O-43 FNP/NR Conflicting Claim File . 
MX43-2078-RATE-CODE-N 
MR-O-43 Annual History Data Tape . MX43-2078-RATE-CODE 
MR-O-43 Annual History Data Tape . MX43-2078-RATE-CODE-N 
Provider Rate Extract File A . N1R06100-RATE-CODE 
Provider Rate Extract File B . N1R06110-RATE-CODE 
Provider Rate Extract File C . N1R06120-RATE-CODE 
Provider Rate Extract File D . N1R06130-RATE-CODE 
Provider Rate Extract File E . N1R06140-RATE-CODE 
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DW Analytical Extract - Claims . MAEW-2078-RATE-CODE 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-2078-RATE-CODE 
NYC ALL PAID CLAIMS TO HRA . MAEW-2078-RATE-CODE 
ALL CLINIC CLAIMS TO IPRO . MAEW-2078-RATE-CODE 
ALL ADJC CLAIMS TO OTDA . OTDA-2078-RATE-CODE 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-2078-RATE-CODE 
DW Analytical Extract - Denied Claims . 
MAEW-2078-RATE-CODE 
DW Analytical Extract - Encounters . MAEW-2078-RATE-CODE 
DW Analytical Extract - Encounters Backup . 
MAEW-2078-RATE-CODE 
Rate based provider COS summary backup file . 
OLEC-2078-RATE-CODE 

Reports: 	 PCA - Roster for Billing Provider  (Provider ID (Provider Name) . 
RATE CODE 
PA Appeals Activity Report . PROC/ITEM/NDC/RATE CD 
Rejected PA Report . RATE CODE 

 Nursing Home Remittance . Rate Code 
 Clinic Remittance . Rate Code 
 Inpatient Remittance . Rate Code 

Retroactive Rate Adjustments Remittance . Rate Code 
Detailed Category of Service Exception Report . Rate Code 
NBI Detailed Category of Service Exception Report . Rate Code 
MARS Detailed Category of Service Matrix from the MARS 
DETCAT Matrix Table in Production Code Sequence . Rate Code -
From 
MARS Detailed Category of Service Matrix from the MARS 
DETCAT Matrix Table in Production Code Sequence . Rate Code 
-To 
MARS Detailed Category of Service Matrix from the MARS Shares 
DETCAT Matrix Table in Production Code Sequence . From Rate 
Code 
MARS Detailed Category of Service Matrix from the MARS Shares 
DETCAT Matrix Table in Production Code Sequence . To Rate 
Code 
Retro Rate Request Summary Report . RATE CODE 
GME Statistical Report . GME Rate Code 
Provider Rate Accepted Transactions Report . RATE CODE 
Provider Rate Rejected Transactions Report . RATE CODE 
Provider Rate Activated Date Segments Report . RATE CODE 
Provider Rate Final Rejected Transactions Report . RATE CODE 
Listing of the Providers to be Retroed . RATE CODE 
Provider Rate Backout Transactions Report . RATE CODE 
Provider Rate Backout Rejected Transactions Report . RATE CODE 
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Provider Rate Letter . RATE CODE 
Selective Provider Rate Report . (RATE CODE DESCRIPTIONS)  
RATE CODE 
Selective Provider Rate Report . RATE CODE 
Date Specific Provider Rate Report . RATE CODE 
Parameter Reporting Cover Page . (PROVIDER RATE) RATE 
CODE LIST 
Parameter Reporting Cover Page . (PROVIDER RATE/PROVIDER 
RATE CODE RANGE) FROM 
Parameter Reporting Cover Page . (PROVIDER RATE/PROVIDER 
RATE CODE RANGE) TO 
Hospital Inpatient Provider/Rate Code Report for YYYY . Provider 
Rate Code 

Tables: 	 PA Detail Table . R_PROV_RT_CD 
Claims Header Table . C_RATE_CD 
Institutional Archive Cross Reference Table . R_PROV_RT_CD 
Claims Rate Category of Service Table . C_RATE_CD 
Claims Rate Specialty Table . C_RATE_CD 
Financial Provider Public Goods Pool Claim Extract Table . 
R_PROV_RT_CD 
Remittance Advice History Claim Header Table . C_SUBM_RT_CD 
Remittance Advice History Claim Header Table . R_PROV_RT_CD 
Scope of Benefits Claim Type Table . H_FR_RATE_CD 
Scope of Benefits Claim Type Table . H_TO_RATE_CD 
MARS DETCAT Table . M_BEG_PROV_RT_CD 
MARS DETCAT Table . M_END_PROV_RT_CD 
Shares DETCAT Table . M_BEG_PROV_RT_CD 
Shares DETCAT Table . M_END_PROV_RT_CD 
Reference Parameter Provider Rate Code Report Table . 
R_PROV_RT_CD 
Reference Parameter Report Request Table . R_PARAM_FR_PRTC 
Reference Parameter Report Request Table . R_PARAM_TO_PRTC 
PAS Grouper Procedure Table . C_RATE_CD 
PAS Grouper Procedure Table . R_PROV_RT_CD 
Provider Rate Code Agency Rate Table . R_RT_BEG_CD 
Provider Rate Code Agency Rate Table . R_RT_END_CD 
Provider Rate Code Amount Table . R_PROV_RT_CD 
Provider Rate Code Batch Control Reject Table . R_PROV_RT_CD 
Provider Rate Nursing Home COS / Rate Code Table . 
R_PROV_RT1_CD 
Provider Rate Nursing Home COS / Rate Code Table . 
R_PROV_RT2_CD 
Provider Rate Code Provider Rate Table . R_PROV_RT_CD 
Provider Rate Code Agency Rate / Category of Service Table . 
R_RT_BEG_CD 
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Provider Rate Code Agency Rate / Category of Service Table . 
R_RT_END_CD 
Provider Rate Code Agency Rate Type Table . R_RT_BEG_CD 
Provider Rate Code Agency Rate Type Table . R_RT_END_CD 
Rate Based Provider County / Rate Code Table . R_PROV_RT_CD 
Rate Based Provider History Summary Table . R_PROV_RT_CD 
Rate Based Provider History Table . R_PROV_RT_CD 
Rate Based Provider Table . P_PROV_RT_CD 
Archived Claims Header Table . C_RATE_CD 
Institutional Archive Xref Table . R_PROV_RT_CD 
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Rate Code Valid Indicator 
eMedNY Number:  1555 

Federal Number: 
Description:  Rate Code Valid Indicator specifies whether or not the rate code indicated 

on a claim is valid for the provider. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  SUR 

Business Rules: 

Valid Values: 
0 VALID VALID RATE - RATE ON FILE 
1 NOT VALID INVALID RATE - RATE NOT ON 

FILE 

Effective Date:  3/1/2005 

Last Update:  10/28/2004 

Where Used: 
Copybooks: Updated Rate Request Extract Copybook . PRFE-C106-RATE-IND 
Files: Updated Provider Rate Request Extract File . 

PRFE-C106-RATE-IND 
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Rate Group Code 
eMedNY Number:  2068 

Federal Number: 
Description:  Rate Group Code specifies the group (waiver program or other special 

funding program) to which a rate code belongs.  Identification of the group 
aids in the appropriate identification and funding of waver claims. 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Claims Processing 


Business Rules: 

Initialize the target field to the default value specified in the Data Element 
Dictionary for the data element.   

Valid Values: 
SPACE NO GROUP NO GROUP IDENTIFIED 
W NHTD WVR NHTD WAIVER PROGRAM 

Effective Date:  3/1/2005 

Last Update:  12/27/2005 

Where Used: 
Copybooks: CLAIM CONTROL/CLAIM MODULES COMMUNICATION 

AREA . WLC80000:-RATE-GRP-CD 
Tables: Claims Rate Category of Service Table . C_RATE_GRP_CD 
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Record Count 
eMedNY Number:  4270 

Federal Number:  C577 

Description:  Record Count is the number of records in a file or rows in a database table. 
Used for balancing and summary reporting. 

Data Type:	 DECIMAL 

Size:  9(7)V 

Subsystem Owner:  Prior Authorization 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/18/2004 

Where Used: 
Copybooks: PA THIN CLIENT/CICS COMMUNICATION REPLY AREA . 

W1A00110-LINES-CNT 
 PA/ECOMM COMMUNICATION AREA . 

W1A00300-ROW-COUNT 
Displays: Batch Drug Mass Change Detail Page . Drug Count (Drug Count) 

Files: PA 278 Response File . W1A00300-ROW-COUNT 

Inputs: Prior Approval Request Transaction File . 


W1A00300-ROW-COUNT 

Outputs: Prior Approval Response Transaction File . 


W1A00300-ROW-COUNT 

Tables: 	 Claims PDP FTP Log Table . C_FTP_REC_CNT 

PDP FTP Summary Table . G_PDP_REC_CNT 
Reference Drug Batch Update Table . R_DGBAT_REC_CNT 
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eMedNY Data Element Dictionary 

Record Key Identifier 
eMedNY Number:  2917 


Federal Number:
 
Description:  Record Key Identifier is the unique key identifier to a file.
 

Data Type:  CHARACTER 


Size:  X(60) 


Subsystem Owner:  Reference 


Business Rules: 


Valid Values: 

Effective Date:  11/16/2002 


Last Update:  11/3/2004 


Where Used: 

Copybooks: Reference Update Activity Reporting Copybook . 


N1R00000-RECORD-KEY 

Files: 	 Drug Rebate Activity File . N1R00000-RECORD-KEY 

HCPCS Update Activity File . N1R00000-RECORD-KEY 
CMS Mandate Update Activity File . N1R00000-RECORD-KEY 
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eMedNY Data Element Dictionary 

Record Type Code 
eMedNY Number:  3979 


Federal Number:
 
Description:  Record Type Code specifies the type of record within a file.
 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
D 
H 
T 

DT 
HR 
TR 

DETAIL RECORD 
HEADER RECORD 
TRAILER RECORD 

Effective Date:  11/16/2002 

Last Update:  11/3/2004 

Where Used: 
Copybooks: MC Batch Authorization Record . HR-TRAN-CODE 

MC Batch Authorization Record . TR-TRAN-CODE 
MEVS Source of Internal ePACES Claim Transaction Extract 
Record . I-EP-HDR 
Managed Care Enrollment WMS File Copybook . 
'XX'-HDR-RECORD-TYPE 
Managed Care Enrollment WMS File Copybook . 
'XX'-TRL-RECORD-TYPE 
Managed Care WMS Reject File Copybook . 
'XX'-HDR-RECORD-TYPE 
Managed Care WMS Reject File Copybook . 
'XX'-TRL-RECORD-TYPE 
Restriction/Exception Transaction File Copybook . 
RRTR-HDR-TLR 
DRG Code Interface Copybook . N1R00630-RECORD-TYPE 
WMS RRE Transaction File Copybook . 
W1B60475-HDR-TRLR-TYPE 
RRE Data Reconciliation File Copybook . 
W1B60660-HDR-TRLR-TYPE 

Files: 	 WMS RRE Merged Transaction File . 
W1B60475-HDR-TRLR-TYPE 
Client RRE Data On WMS Not eMedNY  (Upstate or NYC) . 
W1B60475-HDR-TRLR-TYPE 
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eMedNY Data Element Dictionary 

Client RRE Data on eMedNY and WMS (Upstate or NYC) . 
W1B60475-HDR-TRLR-TYPE 
Merged RRE Recon Transactions . W1B60475-HDR-TRLR-TYPE 
MEVS Source of Internal ePACES Claim Transaction Extract . 
I-EP-HDR 
MC Batch Authorization File . HR-TRAN-CODE 
MC Batch Authorization File . TR-TRAN-CODE 

Inputs: 	 WMS RRE Transaction File (NYC) . 
W1B60475-HDR-TRLR-TYPE 
WMS RRE Transaction File (Upstate) . 
W1B60475-HDR-TRLR-TYPE 
RRE Data Recon File (Upstate) . W1B60475-HDR-TRLR-TYPE 
RRE Data Recon File (NYC) . W1B60475-HDR-TRLR-TYPE 
Enrollment WMS Reject File . 'XX'-HDR-RECORD-TYPE 
Enrollment WMS Reject File . 'XX'-TRL-RECORD-TYPE 
DRG Code Interface File . N1R00630-RECORD-TYPE 

Outputs: 	 Managed Care Enrollment WMS File . 'XX'-HDR-RECORD-TYPE 
Managed Care Enrollment WMS File . 'XX'-TRL-RECORD-TYPE 
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eMedNY Data Element Dictionary 

Recoupment Cycle Count 
eMedNY Number:  0270 

Federal Number: 
Description:  Recoupment Cycle Count is the number of times a recoupment has been 

processed through the financial system. 

During the initial processing cycle, the cycle count will be set to one. For
 
each subsequent cycle the count will be incremented by one. 


Data Type:  DECIMAL 

Size:  9(3)V 

Subsystem Owner:  Financial 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  2/15/2005 

Where Used: 
Tables: 	 Financial Transaction Recoupment Table . 


F_RECOUP_CYCL_CNT 
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eMedNY Data Element Dictionary 

Reference Activity Display Group Code 
eMedNY Number:  6941 

Federal Number: 
Description:  Reference Activity Display Group Code identifies a group of eMedNY 

application pages. 

Valid values are maintained in the Activity Logging Functional Group 

Table. 


Data Type:  SMALLINT 


Size:  S9(4) 


Subsystem Owner:  Reference 


Business Rules: 


Valid Values: 

Effective Date:  11/16/2002 


Last Update:  3/15/2005 


Where Used: 

Tables: 	 Activity Logging Functional Group Table . G_FUNC_GRP_CD 

Activity Logging Functional Table Table . G_FUNC_GRP_CD 
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eMedNY Data Element Dictionary 

Reference Activity Display Group Name 
eMedNY Number:  6889 

Federal Number: 
Description:  Reference Activity Display Group Name is a text description of a group of 

eMedNY application pages (DE 6941). 

Data Type:  CHARACTER 


Size:  X(80) 


Subsystem Owner:  Reference 


Business Rules: 


Valid Values: 

Effective Date:  11/16/2002 


Last Update:  3/15/2005 


Where Used: 

Displays: Activity Logging Selection Page . Display Group 
Tables: Activity Logging Functional Group Table . G_FUNC_GRP_NAME 
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eMedNY Data Element Dictionary 

Reference Age (Maximum) 
eMedNY Number:  1947 

Federal Number:  5080 

Description:  Reference Age (Maximum) is the maximum client age allowed for a 
procedure, diagnosis, formulary or supply item. 

Data Type:	 DECIMAL 

Size:  S9(3)V 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/2/2004 

Where Used: 
Copybooks: Drug Record (Conversion Use Only) . MAXIMUM-AGE 

Medicaid Reimbursable Drug Copybook (Current Pricing) . 
P1R00400-MAX-AGE 
Medicaid Reimbursable Drug Copybook (All Pricing) . 
P1R00400-MAX-AGE 
Drug Base Table Copybook . P1R10300-MAX-AGE-NUM 
Procedure Client Table Copybook . P1R10460-PROC-MAX-AGE 

 Drug Table Copybook . P1R16000-MAX-AGE-NUM 
Merged File Copybook . P1R16100-MAX-AGE-NUM 
First Health Update File Copybook . P1R17000-MAX-AGE 
PA SERVICE INFORMATION COMMUNICATION AREA . 
W1A00320-NDC-MAX-AGE-NUM 
PA SERVICE INFORMATION COMMUNICATION AREA . 
W1A00320-PROC-MAX-AGE 
Parameter Report Driver Copybook . 
W1R02461-R-PARAM-MAX-AGE 

Displays: 	 Drug Code Main Tab Page . Max Age (Generic) 
Batch Drug Mass Change Detail Page . Max Age (General) 
Diagnosis Code Detail Page . (Client History) Max Age 
DUR Filter Detail Page . Max Age (DUR Filter Criteria) 
ICD-9 Procedure Code Detail Page . (Age Range) Max 
Parameter Reporting Diagnosis Request Page . Maximum Age 
Plan Benefit Tab Page . Max Age 
Procedure Services Tab Page . (Client Restrictions) Max Age 
Revenue Code Main Tab Page . Max (Age Range) 

Files: 	 Unloaded Drug File . P1R16000-MAX-AGE-NUM 
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eMedNY Data Element Dictionary 

First Health Drug File . P1R16100-MAX-AGE-NUM 
Outputs: 	 Medicaid Reimbursable Drug File (Current Pricing) . 

P1R00400-MAX-AGE 
Medicaid Reimbursable Drug File (All Pricing) . 
P1R00400-MAX-AGE 
Drug Updated Activity File . P1R17000-MAX-AGE 
Drug Base File . P1R10300-MAX-AGE-NUM 
Procedure Client File . P1R10460-PROC-MAX-AGE 

Reports: 	 Drug Batch Exception Report . (REQUESTED CHANGE(S)) 
MAXIMUM AGE NEW VALUE 
Procedure Code Managed Care Report . MAXIMUM AGE 
Drug Rebate Batch Update Activity Report . AGE MAX 
Diagnosis Code Report . MAX AGE 
Procedure Code Report . (CLIENT DATA) MAXIMUM AGE 
Revenue Code Report . MAX AGE 
ICD-9 Procedure Code Report . MAX AGE 
Parameter Reporting Cover Page . (DIAGNOSIS) MAXIMUM AGE 
Drug Code Report . AGE MAX 

Tables: 	 Reference Drug Batch Update Table . R_MAX_AGE_NUM 
Diagnosis Client Date Specific Fields Table . R_DIAG_MAX_AGE 
Drug Code Table . R_MAX_AGE_NUM 
Drug Utilization Review Filter Table . R_DUR_MAX_AGE_NUM 

 ICD9 Code Table . R_PROC_MAX_AGE 
Reference Parameter Report Request Table . 
R_PARAM_MAX_AGE 
Procedure Code Client Table . R_PROC_MAX_AGE 
Revenue Code Table . R_PROC_MAX_AGE 
Drug Plan Benefit Custom Table . R_RPC_MAX_AGE 
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eMedNY Data Element Dictionary 

Reference Age (Minimum) 
eMedNY Number:  1957 

Federal Number:  5081 

Description:  Reference Age (Minimum) is the minimum client age allowed for a 
procedure, diagnosis, formulary or supply item. 

Data Type:	 DECIMAL 

Size:  S9(3)V 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
000 	DEFAULT DEFAULT 

Effective Date:  11/16/2002 

Last Update:  2/15/2005 

Where Used: 
Copybooks: Drug Record (Conversion Use Only) . MINIMUM-AGE 

Medicaid Reimbursable Drug Copybook (Current Pricing) . 
P1R00400-MIN-AGE 
Medicaid Reimbursable Drug Copybook (All Pricing) . 
P1R00400-MIN-AGE 
Drug Base Table Copybook . P1R10300-MIN-AGE-NUM 
Procedure Client Table Copybook . P1R10460-PROC-MIN-AGE 

 Drug Table Copybook . P1R16000-MIN-AGE-NUM 
Merged File Copybook . P1R16100-MIN-AGE-NUM 
First Health Update File Copybook . P1R17000-MIN-AGE 
PA SERVICE INFORMATION COMMUNICATION AREA . 
W1A00320-NDC-MIN-AGE-NUM 
PA SERVICE INFORMATION COMMUNICATION AREA . 
W1A00320-PROC-MIN-AGE 
Parameter Report Driver Copybook . 
W1R02461-R-PARAM-MIN-AGE 

Displays: 	 Drug Code Main Tab Page . Min Age (Generic) 
Batch Drug Mass Change Detail Page . Min Age (General) 
Diagnosis Code Detail Page . (Client History) Min Age 
DUR Filter Detail Page . Min Age (DUR Filter Criteria) 
ICD-9 Procedure Code Detail Page . (Age Range) Min 
Parameter Reporting Diagnosis Request Page . Minimum Age 
Plan Benefit Tab Page . Min Age 
Procedure Services Tab Page . (Client Restrictions) Min Age 
Revenue Code Main Tab Page . Min (Age Range) 
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eMedNY Data Element Dictionary 

Files: 	 Unloaded Drug File . P1R16000-MIN-AGE-NUM 
First Health Drug File . P1R16100-MIN-AGE-NUM 

Outputs: 	 Medicaid Reimbursable Drug File (Current Pricing) . 
P1R00400-MIN-AGE 
Medicaid Reimbursable Drug File (All Pricing) . 
P1R00400-MIN-AGE 
Drug Updated Activity File . P1R17000-MIN-AGE 
Drug Base File . P1R10300-MIN-AGE-NUM 
Procedure Client File . P1R10460-PROC-MIN-AGE 

Reports: 	 Drug Batch Exception Report . (REQUESTED CHANGE(S)) 
MINIMUM AGE NEW VALUE 
Procedure Code Managed Care Report . MINIMUM AGE 
Drug Rebate Batch Update Activity Report . AGE MIN 
Diagnosis Code Report . MIN AGE 
Procedure Code Report . (CLIENT DATA) MINIMUM AGE 
Revenue Code Report . MIN AGE 
ICD-9 Procedure Code Report . MIN AGE 
Parameter Reporting Cover Page . (DIAGNOSIS) MINIMUM AGE 
Drug Code Report . AGE MIN 

Tables: 	 Reference Drug Batch Update Table . R_MIN_AGE_NUM 
Diagnosis Client Date Specific Fields Table . R_DIAG_MIN_AGE 
Drug Code Table . R_MIN_AGE_NUM 
Drug Utilization Review Filter Table . R_DUR_MIN_AGE_NUM 

 ICD9 Code Table . R_PROC_MIN_AGE 
Reference Parameter Report Request Table . 
R_PARAM_MIN_AGE 
Procedure Code Client Table . R_PROC_MIN_AGE 
Revenue Code Table . R_PROC_MIN_AGE 
Drug Plan Benefit Custom Table . R_RPC_MIN_AGE 

eMedNY Implementation, January 07, 2008 4312 



 

   

 

   

 
 

eMedNY Data Element Dictionary 

Reference Age (Non-Student Maximum) 
eMedNY Number:  6279 

Federal Number: 
Description:  Reference Age (Non-Student Maximum) is the maximum age of a minor 

no longer in school that will be covered under a benefit plan. 

Data Type:  DECIMAL 

Size:  9(3)V 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/8/2004 

Where Used: 
Displays: Plan Main Tab Page . Non-Student (Max. Dependent Age) 
Tables: Drug Plan Table . R_RP_DEP_NSTUD_AGE 
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eMedNY Data Element Dictionary 

Reference Age (Student Maximum) 
eMedNY Number:  6278 

Federal Number: 
Description:  Reference Age (Student Maximum) is the maximum age of a student that 

will be covered under a benefit plan. 

Data Type:  DECIMAL 

Size:  9(3)V 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/8/2004 

Where Used: 
Displays: Plan Main Tab Page . Student (Max. Dependent Age) 
Tables: Drug Plan Table . R_RP_DEP_STUD_AGE 
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eMedNY Data Element Dictionary 


Reference Attribute Begin Date 
eMedNY Number:  0467 

Federal Number: 
Description:  Reference Attribute Begin Date is the first date of service that a code, 

indicator, restriction, or other attribute is in effect for a given procedure or 
diagnosis. 

Data Type:	 DATE 

Size:  X(10) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  11/20/2003 

Where Used: 
Copybooks: Procedure COS Table Copybook . P1R10410-PROC-COS-BEG-DT 

Procedure Provider Specialty Table Copybook . 
P1R10420-PROC-SP-BEG-DT 
Procedure Place of Service Table Copybook . 
P1R10430-PROC-PL-BEG-DT 
Procedure Client Table Copybook . 
P1R10460-PROC-CLNT-BEG-DT 

Displays: 	 Diagnosis Code Detail Page . (Client History) Begin Date 
Diagnosis Code Detail Page . Begin Date (Service History) 
Procedure Services Tab Page . (Client Restrictions) Begin Date 
Procedure Services Tab Page . (Indicators) Begin Date 
Procedure Services Tab Page . (Pend/Deny) Begin Date 
Procedure Services Tab Page . (Post Operative Days) Begin Date 
Procedure Services Tab Page . (Service Limits) Begin Date 
Procedure Code Lists Tab Page . (Add COS Segment) Begin Date 
Procedure Code Lists Tab Page . (Add Modifier Segment) Begin 
Date 
Procedure Code Lists Tab Page . (Add Place of Service Segment) 
Begin Date 
Procedure Code Lists Tab Page . (Add Provider Specialty Segment) 
Begin Date 
Procedure Code Lists Tab Page . (Select COS Segments) Begin Date 
Procedure Code Lists Tab Page . (Select Modifier Segments) Begin 
Date 
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eMedNY Data Element Dictionary 

Procedure Code Lists Tab Page . (Select Place of Service Segments) 
Begin Date 
Procedure Code Lists Tab Page . (Select Provider Specialty 
Segments) Begin Date 

Outputs: 	 Procedure Category of Service File . 
P1R10410-PROC-COS-BEG-DT 
Procedure Provider Specialty File . P1R10420-PROC-SP-BEG-DT 
Procedure Place of Service File . P1R10430-PROC-PL-BEG-DT 
Procedure Client File . P1R10460-PROC-CLNT-BEG-DT 

Reports: 	 Diagnosis Code Report . BEGIN DATE 
Diagnosis Code Report . BEGIN DATE 
Procedure Code Report . (CLIENT DATA) BEGIN EFF DATE 
Procedure Code Report . (DATE SPECIFIC CODES) BEGIN EFF 
DATE 
Procedure Code Report . (DATE SPECIFIC INDICATORS) BEGIN 
EFF DATE 
Procedure Code Report . (PEND/DENY CODES) BEGIN EFF 
DATE 
Procedure Code Report . (POST OP DATA) BEGIN EFF DATE 
Procedure Code Report . (PROCEDURE MODIFIERS) BEGIN EFF 
DATE 

Tables: 	 Diagnosis Client Date Specific Fields Table . 
R_DIAG_CLNT_BEG_DT 
Diagnosis Service Date Specific Fields Table . 
R_DIAG_SVC_BEG_DT 
Procedure Code Client Table . R_PROC_CLNT_BEG_DT 
Procedure Category of Service Table . R_PROC_COS_BEG_DT 
Procedure Code Date-Specific Codes Table . 
R_PROC_DSPF_BEG_DT 
Procedure Code Date -Specific Indicators Table . 
R_PROC_IND_BEG_DT 

 Procedure Modifier Table . R_PROC_MOD_BEG_DT 
Procedure Code Pend / Deny Code Table . R_PROC_PD_BEG_DT 
Procedure Place of Service Table . R_PROC_PL_BEG_DT 
Procedure Provider Specialty Table . R_PROC_SP_BEG_DT 
Procedure Code Post Operative Days Table . R_PSTOP_BEG_DT 
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eMedNY Data Element Dictionary 


Reference Attribute End Date 
eMedNY Number:  0470 

Federal Number: 
Description:  Reference Attribute End Date is the last date of service that a code, 

indicator, restriction, or other attribute is in effect for a given procedure or 
diagnosis. 

Data Type:	 DATE 

Size:  X(10) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  11/20/2003 

Where Used: 
Copybooks: Procedure COS Table Copybook . P1R10410-PROC-COS-END-DT 

Procedure Provider Specialty Table Copybook . 
P1R10420-PROC-SP-END-DT 
Procedure Place of Service Table Copybook . 
P1R10430-PROC-PL-END-DT 
Procedure Client Table Copybook . 
P1R10460-PROC-CLNT-END-DT 

Displays: 	 Diagnosis Code Detail Page . (Client History) End Date 
Diagnosis Code Detail Page . End Date (Service History) 
Procedure Services Tab Page . (Client Restrictions) End Date 
Procedure Services Tab Page . (Indicators) End Date 
Procedure Services Tab Page . (Pend/Deny) End Date 
Procedure Services Tab Page . (Post Operative Days) End Date 
Procedure Services Tab Page . (Service Limits) End Date 
Procedure Code Lists Tab Page . (Add COS Segment) End Date 
Procedure Code Lists Tab Page . (Add Modifier Segment) End Date 
Procedure Code Lists Tab Page . (Add Place of Service Segments) 
End Date 
Procedure Code Lists Tab Page . (Add Provider Specialty Segment) 
End Date 
Procedure Code Lists Tab Page . (Select COS Segments) End Date 
Procedure Code Lists Tab Page . (Select Modifier Segments) End 
Date 
Procedure Code Lists Tab Page . (Select Place of Service Segments) 
End Date 
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eMedNY Data Element Dictionary 

Procedure Code Lists Tab Page . (Select Provider Specialty 
Segments) End Date 

Outputs: 	 Procedure Category of Service File . 
P1R10410-PROC-COS-END-DT 
Procedure Provider Specialty File . P1R10420-PROC-SP-END-DT 
Procedure Place of Service File . P1R10430-PROC-PL-END-DT 
Procedure Client File . P1R10460-PROC-CLNT-END-DT 

Reports: 	 Diagnosis Code Report . END DATE 
Diagnosis Code Report . END DATE 
Procedure Code Report . (CLIENT DATA) END EFF DATE 
Procedure Code Report . (DATE SPECIFIC CODES) END EFF 
DATE 
Procedure Code Report . (DATE SPECIFIC INDICATORS) END 
EFF DATE 
Procedure Code Report . (PEND/DENY CODES) END EFF DATE 
Procedure Code Report . (POST OP DATA) END EFF DATE 
Procedure Code Report . (PROCEDURE MODIFIERS) END EFF 
DATE 

Tables: 	 Diagnosis Client Date Specific Fields Table . 
R_DIAG_CLNT_END_DT 
Diagnosis Service Date Specific Fields Table . 
R_DIAG_SVC_END_DT 
Procedure Code Client Table . R_PROC_CLNT_END_DT 
Procedure Category of Service Table . R_PROC_COS_END_DT 
Procedure Code Date-Specific Codes Table . 
R_PROC_DSPF_END_DT 
Procedure Code Date -Specific Indicators Table . 
R_PROC_IND_END_DT 

 Procedure Modifier Table . R_PROC_MOD_END_DT 
Procedure Code Pend / Deny Code Table . R_PROC_PD_END_DT 
Procedure Place of Service Table . R_PROC_PL_END_DT 
Procedure Provider Specialty Table . P_PROC_SP_END_DT 
Procedure Code Post Operative Days Table . R_PSTOP_END_DT 
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eMedNY Data Element Dictionary 

Reference Cancellation Reason Code 
eMedNY Number:  0020 

Federal Number:  5013 

Description:  Reference Cancellation Reason Code specifies the reason why a drug, 
supply, or other medical item is not covered for payment. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
0 NOT CANC NOT CANCELLED 
1 PRODDISCNT PRODUCT DISCONTINUED BY 

MANUFACTURER 
2 FEDREG CHG FEDERAL REGULATIONS 

CHANGED 
3 ST REG CHG STATE REGULATIONS 

CHANGED 
4 PDOTC SPLY PAID TROUGH OTC/SUPPLY 

CODES 
5 NDCCHGMFR NDC NUMBER CHANGED BY 

MANUFACTURER 
6 NDCNOTVAL NDC NUMBER NOT VALID 
7 NOTPD OTHR NOT PAID FOR OTHER 

REASONS 
8 NOTAPMCAID NOT APPROVED FOR 

MEDICAID LIST 

Effective Date:  11/16/2002 

Last Update:  4/26/2004 

Where Used: 
Copybooks: Drug Record (Conversion Use Only) . CANCEL-REASON 

Medicaid Reimbursable Drug Copybook (Current Pricing) . 
P1R00400-CANC-RSN 
Medicaid Reimbursable Drug Copybook (All Pricing) . 
P1R00400-CANC-RSN 
Drug Miscellaneous Table Copybook . 
P1R10320-DRUG-CANC-RSN-CD 

 Drug Table Copybook . P1R16000-DRUG-CANC-RSN-CD 
Merged File Copybook . P1R16100-DRUG-CANC-RSN-CD 
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eMedNY Data Element Dictionary 

First Health Update File Copybook . 

P1R17000-FORMULARY-IND 


Displays: 	 Drug Code Selection Page . Cancel Reason (Drug Code Search 
Results) 
Drug Code Miscellaneous Tab Page . Cancel Reason (Coverage) 
Batch Drug Mass Change Detail Page . Cancel Reason (Batch Drug 
Mass Change Criteria) 
Batch Drug Mass Change Detail Page . Cancel Reason (Date 
Specific) 

Files: 	 Unloaded Drug File . P1R16000-DRUG-CANC-RSN-CD 
First Health Drug File . P1R16100-DRUG-CANC-RSN-CD 

Outputs: 	 Medicaid Reimbursable Drug File (Current Pricing) . 
P1R00400-CANC-RSN 
Medicaid Reimbursable Drug File (All Pricing) . 
P1R00400-CANC-RSN 
Drug Updated Activity File . P1R17000-FORMULARY-IND 
Drug Miscellaneous File . P1R10320-DRUG-CANC-RSN-CD 

Reports: 	 Drug Batch Exception Report . (REQUESTED CHANGE(S)) 
CANCEL REASON CODE NEW VALUE 
Drug Batch Exception Report . (SEARCH CRITERIA) CANCEL 
REASON CODE 
Drug Code Report . COVERAGE CANCEL REASON 

Tables: 	 Reference Drug Batch Update Table . R_DRUG_CANC_RSN_CD 
Reference Drug Batch Update Table . R_NEW_CANC_RSN_CD 
Drug Miscellaneous Date Span Table . R_DRUG_CANC_RSN_CD 
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eMedNY Data Element Dictionary 


Reference Column Name (Long) 
eMedNY Number:  6905 

Federal Number: 
Description:  Reference Column Name (Long) is the long name or description of a 

column in an eMedNY table. 

Data Type:	  CHARACTER 

Size:  X(80) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/9/2004 

Where Used: 
Copybooks: Activity Logging Extract Report Copybook . 

P1R09100-COLUMN-NAME 
Displays: 	 Invalid Transaction Data Page . Column Name (Database 

Information) 
Security Data Context Detail Page . (Values Multiple) Column 
(Name) 
Security Data Context Detail Page . (Values Multi-Range) Column 
(Name) 
Security Data Context Detail Page . (Values Range) Column (Name) 
Security Data Context Detail Page . (Values Single) Column (Name) 

Files: Activity Logging Extract Report File . P1R09100-COLUMN-NAME 
Reports: Update Activity Report . COLUMN 

Reference Online Update Activity Report . FIELD NAME 
Tables: Activity Logging Column Name Table . G_COL_NAME_LONG 
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eMedNY Data Element Dictionary 


Reference Column Name (Short) 
eMedNY Number:  6888 

Federal Number: 
Description:  Reference Column Name (Short) the name of a column in an eMedNY 

table. 

Data Type:	  CHARACTER 

Size:  X(18) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/9/2004 

Where Used: 
Displays: 	 Security Data Context Detail Page . (Values Multiple) Column (ID) 

Security Data Context Detail Page . (Values Multi-Range) Column 
(ID) 
Security Data Context Detail Page . (Values Range) Column (ID) 
Security Data Context Detail Page . (Values Single) Column (ID) 
Activity Logging Selection Page . Column Name 
Activity Logging Selection Page . Column Name 
Activity Logging Detail Page . Column Name 
Activity Logging Detail Page . Column Name (Breadcrumb Trail) 
Activity Logging Detail Pop Up Page (Update History) . Column 
Name 

Reports: 	 Online Fiscal Transactions Detail Report . COLUMN NAME 
Public Goods Pool Parameter Activity Report . COLUMN NAME 
Public Goods Pool Provider Activity Report . COLUMN NAME 

Tables: 	 Activity Logging Column Name Table . G_COL_NAME_SHORT 
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eMedNY Data Element Dictionary 


Reference Column Name Code 
eMedNY Number:  6903 

Federal Number: 
Description:  Reference Column Name Code identifies a column within an eMedNY 

table. 

Data Type:	 SMALLINT 

Size:  S9(4) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  2/15/2005 

Where Used: 
Copybooks: Provider First Health Updated Pharmacy Providers . 


W1P40000-COLUMN-CODE 

Provider First Health Updated Ordering Providers . 

W2P40000-COLUMN-CODE 


Displays: 	 Invalid Transaction Data Page . Column Code (Database 
Information) 

Files: 	 Providers Identified as inserted or updated (MMIS ID based) File . 
W1P40000-COLUMN-CODE 
Providers Identified as inserted or updated (MMIS ID based) sorted 
and unduplicated File . W1P40000-COLUMN-CODE 
Ordering Providers Update Information File . 
W2P40000-COLUMN-CODE 
Pharmacy Providers Update Information File . 
W1P40000-COLUMN-CODE 
Providers Identified as inserted or updated (License/Profession Code 
based) File . W2P40000-COLUMN-CODE 
Providers Identified as inserted or updated (License / Profession 
code based) sorted and unduplicated File . 
W2P40000-COLUMN-CODE 

Tables: 	 Prior Authorization Audit Column Update Table . 
G_COL_NAME_CD 
Client Audit Column Update Table . G_COL_NAME_CD 
Claims Audit Column Update Table . G_COL_NAME_CD 
EPSDT Audit Column Update Table . G_COL_NAME_CD 
Financial Audit Column Update Table . G_COL_NAME_CD 
Activity Logging Column Name Table . G_COL_NAME_CD 
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eMedNY Data Element Dictionary 

General Audit Column Update Table . G_COL_NAME_CD 
Security Data Context Parameter Table . G_COL_NAME_CD 
Managed Care Audit Column Update Table . G_COL_NAME_CD 
E-Commerce Audit Column Update Table . G_COL_NAME_CD 
Transaction History Error Table . G_COL_NAME_CD 
MARS Audit Column Update Table . G_COL_NAME_CD 
Provider Audit Column Update Table . G_COL_NAME_CD 
Reference Audit Column Update Table . G_COL_NAME_CD 
Reference Correctable Field Definition Table . G_COL_NAME_CD 
SURS Audit Column Update Table . G_COL_NAME_CD 
TPL (Third Party Liability) Audit Column Update Table . 
G_COL_NAME_CD 
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eMedNY Data Element Dictionary 

Reference Column Position Number 
eMedNY Number:  1746 

Federal Number: 
Description:  Reference Column Position Number specifies the position of a column 

within a table. 

Data Type:  SMALLINT 


Size:  9(4) 


Subsystem Owner:  Reference 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  4/26/2004 


Where Used: 

Tables: Activity Logging Column Name Table . G_COL_PSTN_NUM 
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eMedNY Data Element Dictionary 


Reference Control Code 
eMedNY Number:  1747 

Federal Number: 
Description:  Reference Control Code specifies how claims coverage processing should 

proceed for a service or diagnosis. 

A service is identified by a Procedure Code (DE 2042) or Revenue Code 

(DE 0442). 


Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Reference 


Business Rules: 

The field is required. It may not be spaces, blanks or null.   

Valid Values: 
I NOT SPEC CODE NOT SPECIFIC 
M MAD REV MAD REVIEW 
N NO CONTROL NO SPECIAL CONTROL 
S SUSPEND SUSPEND CODE 

Effective Date:  11/16/2002 

Last Update:  11/18/2003 

Where Used: 
Displays: 	 Diagnosis Code Detail Page . Diagnosis Control Code (General 

Codes) 
Revenue Code Main Tab Page . Control Code (General Codes) 

Reports: Diagnosis Code Report . DIAG CTRL CODE 
Revenue Code Report . CTL CD 

Tables: Diagnosis Code Table . R_CNTL_CD 
Revenue Code Table . R_CNTL_CD 
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eMedNY Data Element Dictionary 


Reference Covered Code 
eMedNY Number:  0446 

Federal Number: 
Description:  Reference Covered Code indicates whether or not a service or diagnosis 

will cause a claim to automatically suspend, approve or deny.
 
A service is identified by a Procedure Code (DE 2042) or Revenue Code 

(DE 0442). 


Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Reference 


Business Rules: 

The data element must contain a valid code as defined in the data element's valid 
value list. 

Valid Values: 
C COVERED COVERED 
D DENY DENY 
N NA NOT APPLICABLE 
S SUSPEND SUSPEND 
Z NONE NONE (NO COVERAGE) 

Effective Date:  3/1/2005 

Last Update:  11/2/2004 

Where Used: 
Copybooks: Parameter Report Driver Copybook . 

W1R02461-R-PARAM-CVRD-IND 
Displays: 	 Diagnosis Code Detail Page . Covered (General Codes) 

ICD-9 Procedure Code Detail Page . (General Codes) Covered 
Revenue Code Main Tab Page . Covered (General Codes) 

Reports: 	 Diagnosis Code Report . CVRD CODE 
Revenue Code Report . CVRD CD 
ICD-9 Procedure Code Report . COVERED CODE 

Tables: 	 Diagnosis Code Table . R_SVC_CVRD_CD 
 ICD9 Code Table . R_SVC_CVRD_CD 

Revenue Code Table . R_SVC_CVRD_CD 
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eMedNY Data Element Dictionary 

Reference Data Element Description 
eMedNY Number:  1724 

Federal Number: 
Description:  Reference Data Element Description defines the meaning of a data element 

(DE 1719). 

Data Type:  CHARACTER 


Size:  X(3046) 


Subsystem Owner:  Reference 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  11/1/2004 


Where Used: 

Tables: Data Element Header Table . G_DE_DESC 
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eMedNY Data Element Dictionary 

Reference Data Element Name 
eMedNY Number:  1722 

Federal Number: 
Description:  Reference Data Element Name is the common name of a data element (DE 

1719). 

Data Type:  CHARACTER 


Size:  X(100) 


Subsystem Owner:  Reference 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  11/1/2004 


Where Used: 

Tables: Data Element Header Table . G_DE_NAM 
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eMedNY Data Element Dictionary 


Reference Data Element Number 
eMedNY Number:  1719 

Federal Number: 
Description:  Reference Data Element Number is the eMedNY data element number that 

uniquely identifies an elemental unit of information stored or used within 

eMedNY. 

El Segundo is the system of record for eMedNY data elements. 


Data Type:  CHARACTER 


Size:  X(4) 


Subsystem Owner:  Reference 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  4/8/2004 


Where Used: 

Tables: 	 Activity Logging Column Name Table . G_DE_NUM 

Data Element Header Table . G_DE_NUM 
Data Element Valid Value Table . G_DE_NUM 
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eMedNY Data Element Dictionary 


Reference Data Element Version Identifier 
eMedNY Number:  1720 

Federal Number: 
Description:  Reference Data Element Version Identifier is a sequential number assigned 

to each set of data elements (DE 1719) upon extraction from El Segundo. 
Enables maintenance of multiple versions of data elements to be used in the 
development and testing of eMedNY. 

Data Type:  SMALLINT 


Size:  9(3) 


Subsystem Owner:  Reference 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  2/15/2005 


Where Used: 

Tables: 	 Data Element Header Table . G_DE_VER_ID 


Data Element Valid Value Table . G_DE_VER_ID 


eMedNY Implementation, January 07, 2008 4331 



 

   

 

   

 

 
 

 
 

 
 

 
 
 
 
 
 
 
 

eMedNY Data Element Dictionary 


Reference Data Type Code 
eMedNY Number:  1358 

Federal Number: 
Description:  Reference Data Type Code specifies the type of code or value within a data 

list. 

Data lists include System Parameter List, System Translation List, and 

Data Context Profile Value List. 


Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Reference 


Business Rules: 

The data element must contain a valid code as defined in the data element's valid 
value list. 

Valid Values: 
A COS CATEGORY OF SERVICE 
P PRVDR ID PROVIDER ID 
S PROV SPEC PROVIDER SPECIALTY CODE 
1 PROC CD PROCEDURE CODE 
2 DIAG CD DIAGNOSIS CODE 
3 REV CD REVENUE CODE 
4 DRUG CD DRUG CODE 
5 DATE DATE 
6 NUMERIC NUMERIC 
7 ALPHANUMER ALPHANUMERIC 
8 DRG CD DRG CODE 
9 ICD9 PROC ICD9 PROCEDURE CODE 

Effective Date:  11/16/2002 

Last Update:  3/18/2004 

Where Used: 
Displays: 	 General Ledger Search Page . List Type (General Ledger Search 

Results) 
General Ledger Search Page . List Type (General Ledger Search) 
General Ledger Detail Page . List Type (General Ledger Detail) 
System List Selection Page . Data Format (Add) 
System List Detail Page . Data Format 
System Translation Selection Page . Input Data Format (Add) 
System Translation Selection Page . Output Data Format (Add) 
System Translation Detail Page . Input Data Format 
System Translation Detail Page . Output Data Format 
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eMedNY Data Element Dictionary 


Reports: 	 Notice of Intent To Reduce PCS (Personal Care Services) Letter . 
PCA Level 

Tables: 	 General Ledger Detail Table . F_GL_LIST_TY_CD 
System List Header Table . G_LIST_TYPE_CD 
Security Data Context Parameter Table . G_STY_DATA_TY_CD 
System Translation Header Table . G_XLAT_IN_TY_CD 
System Translation Header Table . G_XLAT_OUT_TY_CD 
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eMedNY Data Element Dictionary 


Reference Deductible Amount (Maximum Annual Medicaid 
Family) 

eMedNY Number:  6277 

Federal Number: 
Description:  Reference Deductible Amount (Maximum Annual Medicaid Family) is the 

maximum amount that a family is liable to pay for pharmacy services per 
year. 

Data Type:  CURRENCY 

Size:  S9(7)V 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/8/2004 

Where Used: 
Displays: Plan Main Tab Page . Family (Annual Deductible) 

Tables: Drug Plan Table . R_PLN_FAM_DED_AMT 
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eMedNY Data Element Dictionary 


Reference Deductible Amount (Maximum Annual Medicaid 
Individual) 

eMedNY Number:  6276 

Federal Number: 
Description:  Reference Deductible Amount (Maximum Annual Medicaid Individual) is 

the maximum amount that a client is liable to pay for pharmacy services 
per year. 

Data Type:  CURRENCY 

Size:  S9(7)V 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/8/2004 

Where Used: 
Displays: Plan Main Tab Page . Individual (Annual Deductible) 
Tables: Drug Plan Table . R_PLN_INDV_DED_AMT 

eMedNY Implementation, January 07, 2008 4335 



 

   

 

 

   

 

 

 
  

 

 
 

 

 
 

 

 

eMedNY Data Element Dictionary 


Reference Drug Dosage Range Route Code 
eMedNY Number:  0317 

Federal Number: 
Description:  Reference Drug Dosage Range Route Code specifies the normal method by 

which a drug is administered. 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Reference 


Business Rules: 

The data element must contain a valid code as defined in the data element's valid 
value list. 

Valid Values: 
A INTRAVENOU INTRAVENOUS (ONLY) 
B BUCCAL BUCCAL 
C INTRAMUSCU INTRAMUSCULAR 
D DENTAL DENTAL 
E EPIDURAL EPIDURAL 
F PERFUSION PERFUSION 
G SUBCUTANE SUBCUTANEOUS 
H INHALATION INHALATION 
I INTRACAVER INTRACAVERNOSAL 
J INTRAAFTER INTRAARTERIAL 
K INTRAARTIC INTRAARTICULAR 
L TRANSLINGU TRANSLINGUAL 
M MISCELLANE MISCELLANEOUS (MED 

SUPPLIES) 
N IMPLANT IMPLANTATION 
O INTRATHECA INTRATHECAL 
P INTRAPERIT INTRAPERITONEAL 
R IRRIGATION IRRIGATION 
S SUBLINGUAL SUBLINGUAL 
T TRANSDERMA TANSDERMAL 
U URETHRAL URETHRAL 
V VAGINAL VAGINAL 
1 ORAL ORAL 
2 INJECTION INJECTION 
3 RECTAL RECTAL 
4 MUCOUS MEM MUCOUS MEMBRANE 
5 TOPICAL TOPICAL 
6 OPTHALMIC OPTHALMIC 
7 NASAL NASAL 
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eMedNY Data Element Dictionary 


8 
9 

OTIC 
INTRADERMA 

OTIC 
INTRADERMAL 

Effective Date:  11/16/2002 

Last Update:  6/17/2004 

Where Used: 
Copybooks: Pharmacy Claim Record . ROUTE-CODE 

Drug Record (Conversion Use Only) . ROUTE-CODE 
National Drug Data File Copybook . N1501911-ROUTE-CODE 
Ranking Extract Record . ROUTE-CODE 
ProDUR and Thera Class Exceptions . ROUTE-CD 
Drug Base Table Copybook . P1R10300-DRUG-ROUTE-CD 
Data Warehouse Analytical Extract File Copybook . 
MAEW-0317-CLAIMS-DRUG-RT-CD 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-0317-CLAIMS-DRUG-RT-CD 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-0317-CLAIMS-DRUG-RT-CD 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-0317-CLAIMS-DRUG-RT-CD 
MARS CLOB Extract Copybook . 
MRSR-0317-CLMS-DRUG-RT-CD 

 MARS ICL/CLOB Linkage . W1M01301-C-DRUG-RT-CD 
Route Code Description File Copybook . ROUTE 
Route Code Description File Copybook . ROUTE-CODE 

Displays: 	 Drug Code Main Tab Page . Route Code (Code) 
Files: 	 Pharmacy Claim File . ROUTE-CODE 

ProDUR Exceptions File . ROUTE-CD 
ProDUR Therapeutic Exceptions File . ROUTE-CD 
Ranking Extract File . ROUTE-CODE 
MARS Fiscal Pend File . MRSR-0317-CLMS-DRUG-RT-CD 

Inputs: 	 Pharmacy Claim File . ROUTE-CODE 
National Drug Data File . N1501911-ROUTE-CODE 
Route Code Description File . ROUTE 
Route Code Description File . ROUTE-CODE 

Outputs: 	 Drug Base File . P1R10300-DRUG-ROUTE-CD 
DW Analytical Extract - Claims . 
MAEW-0317-CLAIMS-DRUG-RT-CD 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-0317-CLAIMS-DRUG-RT-CD 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-0317-CLAIMS-DRUG-RT-CD 
ALL CLINIC CLAIMS TO IPRO . 
MAEW-0317-CLAIMS-DRUG-RT-CD 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-0317-CLAIMS-DRUG-RT-CD 
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DW Analytical Extract - Denied Claims . 

MAEW-0317-CLAIMS-DRUG-RT-CD 

DW Analytical Extract - Encounters . 

MAEW-0317-CLAIMS-DRUG-RT-CD 

DW Analytical Extract - Encounters Backup . 

MAEW-0317-CLAIMS-DRUG-RT-CD 


Reports: 	 GCN Sequence Number to NDC Cross Reference . ROUTE OF 
ADMIN 
Route of Administration Code Descriptions . CODE 
Drug Rebate Batch Update Activity Report . ROUTE DESC CODE 
Drug Code Report . ROUTE DESC CODE 

Tables: 	 Claims Header Table . R_DRUG_ROUTE_CD 
Drug Code Table . R_DRUG_ROUTE_CD 
Archived Claims Header Table . R_DRUG_ROUTE_CD 
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Reference Drug Dosage Range Route Long Description 
eMedNY Number:  6898 

Federal Number: 
Description:  Reference Drug Dosage Range Route Long Description is the long text 

description of a drug route code (DE 0317). 

Data Type:  CHARACTER 

Size:  X(40) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
BUCCAL BUCCAL BUCCAL 
DENTAL DENTAL DENTAL 
EPIDURAL EPIDURAL EPIDURAL (ONLY) 
IMPLANTATION IMPLANT IMPLANTATION 
INHALATION INHALATION INHALATION 
INTRAARTERIAL INTRAARTER INTRAARTERIAL 
INTRAARTICULAR INTRAART INTRAARTICULAR 
INTRACAVERNOSAL INTRACAV INTRACAVERNOSAL 
INTRAMUSCULARY INTRAMUSC INTRAMUSCULARY (ONLY; 

REPOSITORY; ETC) 
INTRATHECAL INTRATHEC INTRATHECAL 
INTRAVENOUS INTRAVEN INTRAVENOUS (ONLY) 
MISCELL MISCELL MISCELL. (MEDICAL SUPPLIES; 

NON-DRUGS) 
PERFUSION PERFUSION PERFUSION 
SUBCUTANEOUS SUBCUTAN SUBCUTANEOUS 
TRANSLINGUAL TRANSLING TRANSLINGUAL 

Effective Date:  11/16/2002 

Last Update:  3/15/2005 

Where Used: 
Copybooks: Route Code Description File Copybook . ROUTE-CD-DESC 
Inputs: Route Code Description File . ROUTE-CD-DESC 
Reports: Route of Administration Code Descriptions . DESCRIPTION 
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Reference Drug Dosage Range Route Short Description 
eMedNY Number:  6897 

Federal Number: 
Description:  Reference Drug Dosage Range Route Short Description is the short text 

description of a drug route code (DE 0317). 

Data Type:  CHARACTER 

Size:  X(10) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
BUCCAL BUCCAL BUCCAL 
DENTAL DENTAL DENTAL 
EPIDURAL EPIDURAL EPIDURAL (ONLY) 
IMPLANT IMPLANT IMPLANTATION 
INHALATION INHALATION INHALATION 
INTRAARTER INTRAARTER INTRAARTERIAL 
INTRAARTIC INTRAARTIC INTRAARTICULAR 
INTRACAVER INTRACAVER INTRACAVERNOSAL 
INTRAMUSC INTRAMUSC INTRAMUSCULARY (ONLY; 

REPOSITORY; ETC) 
INTRATHEC INTRATHEC INTRATHECAL 
INTRAVEN INTRAV INTRAVENOUS (ONLY) 
MISCELL MISCELL MISCELL. (MEDICAL SUPPLIES; 

NON-DRUGS) 
PERFUSION PERFUSION PERFUSION 
SUBCUTANE SUBCUT SUBCUTANEOUS 
TRANSLING TRANSLING TRANSLINGUAL 

Effective Date:  11/16/2002 

Last Update:  3/15/2005 

Where Used: 
Copybooks: Route Code Description File Copybook . ROUTE-CD-TEXT 
Inputs: Route Code Description File . ROUTE-CD-TEXT 
Reports: Route of Administration Code Descriptions . ROUTE 
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Reference Drug Interaction Description 
eMedNY Number:  6899 

Federal Number: 
Description:  Reference Drug Interaction Description specifies the title of the drugs or 

drug classes involved in a drug interaction. 

Data Type:  CHARACTER 


Size:  X(60) 


Subsystem Owner:  Reference 


Business Rules: 


Valid Values: 

Effective Date:  11/16/2002 


Last Update:  4/26/2004 


Where Used: 

Copybooks: Drug Interactions File Copybook . INTERACTION-DESCRIPTION 

Displays: Drug Code DUR Tab Page . Description (Codes/Drug Interactions) 

Inputs: Drug Interactions File . INTERACTION-DESCRIPTION 

Reports: Drug to Drug Interactions by GCN Sequence Number . 


DESCRIPTION 
Tables: Drug Interaction Code Table . R_INTRCN_CD_DESC 
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Reference Drug Override Indicator 
eMedNY Number:  6883 

Federal Number: 
Description:  Reference Drug Override Indicator specifies whether or not a reject code 

may be overridden. 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Reference 


Business Rules: 

The data element must contain a valid code as defined in the data element's valid 
value list. 

Valid Values: 
N NO OVRRIDE NO PRESCRIPTION OVERRIDE 
SPACE NA NOT ENTERED (N/A) 
Y OVRID ALLW PRESCRIPTION OVERRIDE 

ALLOWED 

Effective Date:  11/16/2002 

Last Update:  11/9/2004 

Where Used: 
Displays: Claim Edit Status HIPAA Codes Tab Page . (Overrides) Drug 
Reports: Claim Edit Status File Listing . DRUG OVERRIDE 
Tables: Claim Edit Code Table . R_EDT_DRUG_OVR_IND 
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eMedNY Data Element Dictionary 

Reference Drug-Disease Indication Code 
eMedNY Number:  6900 

Federal Number: 
Description:  Reference Drug-Disease Indication Code specifies a drug to disease 

indication. 
Valid values are defined and maintained by First DataBank. 

Data Type:  CHARACTER 

Size:  X(5) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/9/2004 

Where Used: 
Copybooks: Indications File Copybook . 

DRUG-DISEASE-INDICATIONS-CODE 
Drug Record (Conversion Use Only) . 
DRUG-DISEASE-INDICATION-CODE 
National Drug Data File Copybook . 
N1501913-DRUG-DISEASE-INDCTS 

Inputs: National Drug Data File . N1501913-DRUG-DISEASE-INDCTS 
 Indications File . DRUG-DISEASE-INDICATIONS-CODE 
Reports: Drug Indications by GCN Sequence Number . INDCT CODE 
Tables: Drug Contraindication Indication Table . R_INDIC_CODE 

Drug Indication Table . R_INDIC_CD 
Drug Disease Indication Table . R_INDIC_CODE 
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Reference Drug-Disease Sequence Number 
eMedNY Number:  6901 

Federal Number: 
Description:  Reference Drug-Disease Sequence Number is a sequential number 

assigned to each drug to disease indication and contraindication. 

Data Type:	 SMALLINT 

Size:  S9(4) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/9/2004 

Where Used: 
Copybooks: Drug-Disease Contraindications File Copybook . 


DRUG-DISEASE-CONTRAIND-SEQUENCE

 Indications File Copybook . 


DRUG-DISEASE-INDIC-SEQUENCE-NUMBER 

 DUR Board Severity Level Input Record . 


OVERRIDE-REQUEST-CODE-SEQ
 
DUR Board Override Record . 

RF710-OVRD-CONTRA-CODE-SEQ 


Files: 	 DUR Board Input Control File . 
OVERRIDE-REQUEST-CODE-SEQ 
DUR Board Override File . RF710-OVRD-CONTRA-CODE-SEQ 

Inputs: 	 Drug-Disease Contraindications File . 
DRUG-DISEASE-CONTRAIND-SEQUENCE

 Indications File . DRUG-DISEASE-INDIC-SEQUENCE-NUMBER 
Reports: 	 Override Request for Audit Report . SEQ 


Override Error Report . SEQ 

DUR Board Severity Override Report . SEQ 


Tables: 	 Drug Disease Contraindication Table . R_SEQ_NUM 
Drug Disease Indication Table . R_SEQ_NUM 
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eMedNY Data Element Dictionary 


Reference Duplicate Edit Check Code 
eMedNY Number:  1886 

Federal Number: 
Description:  Reference Duplicate Edit Check Code specifies whether or not duplicate 

checking should be performed for a procedure or service. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
N 
Y 

NO 
YES 

NO 
YES 

Effective Date:  11/16/2002 

Last Update:  2/8/2005 

Where Used: 
Copybooks: Procedure Base Table Copybook . P1R10400-DUPL-CHK-IND 
 Institutional Claim Record . C-LI-DUPL-CHK-IND 

Professional Claim Record . C-LI-DUPL-CHK-IND 
Displays: 	 Plan Benefit Tab Page . (Exempt Indicators) Duplicate Edit Check 

Procedure Main Tab Page . (General Indicators) Duplicate Check 
Revenue Code Main Tab Page . Duplicate Check (General 
Indicators) 

Files: 	Institutional Claim File . C-LI-DUPL-CHK-IND 
Professional Claim File . C-LI-DUPL-CHK-IND 

Inputs: 	Institutional Claim File . C-LI-DUPL-CHK-IND 
Professional Claim File . C-LI-DUPL-CHK-IND 
Professional Claim Transaction File . C-LI-DUPL-CHK-IND 
Institutional Claim Transaction File . C-LI-DUPL-CHK-IND 

Outputs: 	 Procedure Base File . P1R10400-DUPL-CHK-IND 
Reports: 	 Procedure Code Report . (GENERAL INDICATORS) DUP CHECK 

IND 
Revenue Code Report . DUP CHECK IND 

Tables: 	 Claims Line Dental Table . C_LI_DUPL_CHK_IND 
Claims Line Professional Table . C_LI_DUPL_CHK_IND 
Procedure Code Table . R_DUPL_CHK_IND 
Revenue Code Table . R_DUPL_CHK_IND 
Drug Plan Benefit Custom Table . R_DUP_CHK_XMPT_IND 
Claims Line Dental Table . C_LI_DUPL_CHK_IND 
Claims Line Professional Table . C_LI_DUPL_CHK_IND 
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Reference Emergency Code 
eMedNY Number:  2158 

Federal Number: 
Description:  Reference Emergency Code specifies whether or not a procedure, drug, or 

diagnosis is emergency related. 

Data Type:  CHARACTER 

Size:  1 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
N NOT EMER NOT EMERGENCY RELATED 
Y EMER RELAT EMERGENCY RELATED 

Effective Date:  3/1/2005 

Last Update:  3/30/2007 

Where Used: 
Displays: 	 Drug Code Miscellaneous Tab Page . Emergency Service (Coverage) 

Batch Drug Mass Change Detail Page . Emergency Service (Date 
Specific) 
Diagnosis Code Detail Page . Emergency Service (Service History) 
Procedure Services Tab Page . (Indicators) Emergency Service 

Tables: 	 Reference Drug Batch Update Table . R_DRUG_EMRGCY_CD 
Diagnosis Service Date Specific Fields Table . 
R_SVC_EMRGCY_CD 
Drug Miscellaneous Date Span Table . R_DRUG_EMRGCY_CD 
Procedure Code Date -Specific Indicators Table . 
R_PROC_EMRGCY_CD 
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Reference Family Planning Code 
eMedNY Number:  0363 

Federal Number: 
Description:  Reference Family Planning Code specifies whether or not a procedure or 

diagnosis is family planning related. 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Reference 


Business Rules: 

The data element must contain a valid code as defined in the data element's valid 
value list. 

Valid Values: 
0 NOTFAMPLNG NOT FAMILY PLANNING 

RELATED 
1 FAMPLNG FAMILY PLANNING RELATED 
2 SUSFAMPLNG SUSPECT FAMILY PLANNING 

RELATED 
3 NEVERFAMPL NEVER FAMILY PLANNING 

RELATED 

Effective Date:  3/1/2005 

Last Update:  10/29/2003 

Where Used: 
Displays: ICD-9 Procedure Code Detail Page . (General Codes) Family 

Planning 
Reports: ICD-9 Procedure Code Report . FAMILY PLANNING CD 
Tables: ICD9 Code Table . R_FAM_PLN_IND 
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Reference Family Planning Indicator 
eMedNY Number:  1912 

Federal Number:  5076 

Description:  Reference Family Planning Indicator specifies whether or not the service 
(procedure, drug, etc.) is related to family planning services. 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Reference 


Business Rules: 

Initialize the target field to the default value specified in the Data Element 
Dictionary for the data element.   

Valid Values: 
0 NOTFAMPLN NOT FAMILY PLANNING 
1 FAM PLN FAMILY PLANNING 

Effective Date:  11/16/2002 

Last Update:  12/3/2003 

Where Used: 
Copybooks: Weekly Shares Voided Claim Record . VOID-3203-FAMILY-PLAN 

Drug Record (Conversion Use Only) . FAMILY-PLAN-IND 
Drug Base Table Copybook . P1R10300-FMLY-PLN-IND 
Data Warehouse Analytical Extract File Copybook . 
MAEW-3203-FAM-PLAN-IND 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-3203-FAM-PLAN-IND 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-3203-FAM-PLAN-IND 
All paid claims to OTDA . OTDA-3203-FAM-PLAN-IND 
All paid claims to OTDA prior to cycle 1477 . 
OTDA-3203-FAM-PLAN-IND 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-3203-FAM-PLAN-IND 
PA EDIT COMMUNICATION AREA . 
W1A00310-FAMILY-PLAN-IND 
PA SERVICE INFORMATION COMMUNICATION AREA . 
W1A00320-NDC-FMLY-PLN-IND 
PA SERVICE INFORMATION COMMUNICATION AREA . 
W1A00320-PROC-FAM-PLN-IND 
Professional Claim Record . C-LI-FAM-PLNG-IND 
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MARS CLOB Extract Copybook . 
MRSR-1911-CLMS-FAMILY-PLAN 

 MARS ICL/CLOB Linkage . W1M01301-C-LI-FAM-PLNG-IND 
Parameter Report Driver Copybook . W1R02461-R-FAM-PLN-IND 
Imaging Translation Layout for HCFA 1500 Paper Form . 
W1Y60010-FAM-PLANNING 
Imaging Translation Layout for Form A Paper Form . 
W1Y61010-FAM-PLANNING 

Displays: 	 Claim Inquiry (Professional) Line Items Page . Family Planning 
(Detail for Line Item #) 
Drug Code Miscellaneous Tab Page . Family Planning (Coverage 
Indicators) 
Batch Drug Mass Change Detail Page . Family Planning (Coverage 
Indicators) 
Diagnosis Code Detail Page . Family Planning (Service History) 
Procedure Services Tab Page . (Indicators) Family Planning 

Files: 	 Professional Claim File . C-LI-FAM-PLNG-IND 
MARS Fiscal Pend File . MRSR-1911-CLMS-FAMILY-PLAN 
Weekly Shares Voided Claim File . VOID-3203-FAMILY-PLAN 

Inputs: 	 Professional Claim File . C-LI-FAM-PLNG-IND 
 NYS Claim Form-A . W1Y61010-FAM-PLANNING 
 NYS 1500 . W1Y60010-FAM-PLANNING 

Professional Claim Transaction File . C-LI-FAM-PLNG-IND 
Outputs: 	 Drug Base File . P1R10300-FMLY-PLN-IND 

DW Analytical Extract - Claims . MAEW-3203-FAM-PLAN-IND 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-3203-FAM-PLAN-IND 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-3203-FAM-PLAN-IND 
ALL CLINIC CLAIMS TO IPRO . MAEW-3203-FAM-PLAN-IND 
ALL ADJC CLAIMS TO OTDA . OTDA-3203-FAM-PLAN-IND 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-3203-FAM-PLAN-IND 
DW Analytical Extract - Denied Claims . 
MAEW-3203-FAM-PLAN-IND 
DW Analytical Extract - Encounters . 
MAEW-3203-FAM-PLAN-IND 
DW Analytical Extract - Encounters Backup . 
MAEW-3203-FAM-PLAN-IND 

Reports: 	 Service Shares Matrix Report . Claim Fam Plan Ind 
Service Shares Matrix Report . Ref Fam Plan Ind 
Weekly Non-Reimbursable Claims Report . FM PL 
Weekly Shares Exception List . FM PL 
Drug Batch Exception Report . (REQUESTED CHANGE(S)) 
FAMILY PLANNING IND NEW VALUE 
Diagnosis Code Report . FAMILY PLANNING CODE 
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Procedure Code Report . (DATE SPECIFIC INDICATORS) 
FAMILY PLAN IND 
Drug Code Report . FAMILY PLANNING 

Tables: 	 Claims Line Dental Table . C_LI_FAM_PLNG_IND 
Claims Line Professional Table . C_LI_FAM_PLNG_IND 
Service Shares Table . C_LI_FAM_PLNG_IND 
Service Shares Table . R_FAM_PLN_IND 
Reference Drug Batch Update Table . R_FMLY_PLN_IND 
Diagnosis Service Date Specific Fields Table . R_FAM_PLN_IND 
Drug Code Table . R_FMLY_PLN_IND 
Procedure Code Date -Specific Indicators Table . 
R_FAM_PLN_IND 
Claims Line Dental Table . C_LI_FAM_PLNG_IND 
Claims Line Professional Table . C_LI_FAM_PLNG_IND 
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eMedNY Data Element Dictionary 


Reference Frequency Occur Code 
eMedNY Number:  2944 

Federal Number:  5084 

Description:  Reference Frequency Occur Code specifies the number of occurrences per 
time period (DE 2943) defined for a frequency of a specific drug or 
procedure. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
A 24 TIMES 24 TIMES 
X UNLIMITED UNLIMITED 
1 ONCE ONCE 
2 TWICE TWICE 
3 3 TIMES 3 TIMES 
4 4 TIMES 4 TIMES 
5 6 TIMES 6 TIMES 
6 8 TIMES 8 TIMES 
7 12 TIMES 12 TIMES 
8 15 TIMES 15 TIMES 
9 20 TIMES 20 TIMES 

Effective Date:  11/16/2002 

Last Update:  11/3/2004 

Where Used: 
Copybooks: Drug Record (Conversion Use Only) . FREQUENCY-OCCURS 

Drug Base Table Copybook . P1R10300-PROC-FREQ-CD 
 Drug Table Copybook . P1R16000-PROC-FREQ-CD 

Merged File Copybook . P1R16100-PROC-FREQ-CD 
First Health Update File Copybook . P1R17000-ST-REFILL-CD 
PA SERVICE INFORMATION COMMUNICATION AREA . 
W1A00320-NDC-FREQ-CD 
PA SERVICE INFORMATION COMMUNICATION AREA . 
W1A00320-PROC-FREQ-OCC-CD 
MARS CLOB Extract Copybook . 
MRSR-2944-CLMS-PRAC-FREQ-OCC 

 MARS ICL/CLOB Linkage . W1M01301-R-FREQ-CD-PROF 
Displays: 	 Drug Code Miscellaneous Tab Page . Frequency Occurrence 

(Limitations) 
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Batch Drug Mass Change Detail Page . Frequency Occurrence 
(Limitations) 
Procedure Services Tab Page . (Service Limits) Freq Occ 

Files: 	 MARS Fiscal Pend File . MRSR-2944-CLMS-PRAC-FREQ-OCC 
Unloaded Drug File . P1R16000-PROC-FREQ-CD 
First Health Drug File . P1R16100-PROC-FREQ-CD 

Outputs: 	 Drug Updated Activity File . P1R17000-ST-REFILL-CD 
Drug Base File . P1R10300-PROC-FREQ-CD 

Reports: 	 Drug Batch Exception Report . (REQUESTED CHANGE(S)) REFR 
FREQUENCY OCCUR CD NEW VALUE 
Procedure Code Report . (DATE SPECIFIC CODES) FREQ 
OCCUR CODE 
Drug Code Report . PROCEDURE FREQUENCY 

Tables: 	 Reference Drug Batch Update Table . R_PROC_FREQ_CD 
Drug Code Table . R_PROC_FREQ_CD 
Procedure Code Date-Specific Codes Table . 
R_PROC_FREQ_OCC_CD 
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eMedNY Data Element Dictionary 


Reference Frequency Time Code 
eMedNY Number:  2943 

Federal Number:  5084 

Description:  Reference Frequency Time Code specifies the time period defined for a 
frequency (number of occurrences (DE 2944) per time period) of a specific 
drug or procedure. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
A 18 MONTHS 18 MONTHS 
B 3 YEARS 3 YEARS 
C 2 WEEKS 2 WEEKS 
D 3 WEEKS 3 WEEKS 
E 4 YEARS 4 YEARS 
X UNLIMITED UNLIMITED 
Y 2 MONTHS 2 MONTHS 
1 1 DAY 1 DAY 
2 1 WEEK 1 WEEK 
3 1 MONTH 1 MONTH 
4 3 MONTHS 3 MONTHS 
5 6 MONTHS 6 MONTHS 
6 1 YEAR 1 YEAR 
7 2 YEARS 2 YEARS 
8 5 YEARS 5 YEARS 
9 LIFETIME LIFETIME 

Effective Date:  11/16/2002 

Last Update:  7/16/2007 

Where Used: 
Copybooks: Drug Record (Conversion Use Only) . FREQUENCY-TIME 

Drug Base Table Copybook . P1R10300-PROC-FREQ-TM 
 Drug Table Copybook . P1R16000-PROC-FREQ-TM 

Merged File Copybook . P1R16100-PROC-FREQ-TM 
First Health Update File Copybook . P1R17000-ST-MAX-QTY-CD 
PA SERVICE INFORMATION COMMUNICATION AREA . 
W1A00320-NDC-FREQ-TIME 
PA SERVICE INFORMATION COMMUNICATION AREA . 
W1A00320-PROC-FREQ-TM-CD 
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MARS CLOB Extract Copybook . 
MRSR-2943-CLMS-PRAC-FREQ-TM 

 MARS ICL/CLOB Linkage . W1M01301-R-FREQ-CD 
Displays: 	 Drug Code Miscellaneous Tab Page . Frequency Time (Limitations) 

Batch Drug Mass Change Detail Page . Frequency Time 
(Limitations) 
Procedure Services Tab Page . (Service Limits) Freq Time 

Files: 	 MARS Fiscal Pend File . MRSR-2943-CLMS-PRAC-FREQ-TM 
Unloaded Drug File . P1R16000-PROC-FREQ-TM 
First Health Drug File . P1R16100-PROC-FREQ-TM 

Outputs: 	 Drug Updated Activity File . P1R17000-ST-MAX-QTY-CD 
Drug Base File . P1R10300-PROC-FREQ-TM 

Reports: 	 Drug Batch Exception Report . (REQUESTED CHANGE(S)) REFR 
FREQUENCY TIME CD NEW VALUE 
Procedure Code Report . (DATE SPECIFIC CODES) FREQ TIME 
CODE 

Tables: 	 Reference Drug Batch Update Table . R_PROC_FREQ_TM 
Drug Code Table . R_PROC_FREQ_TM 
Procedure Code Date-Specific Codes Table . 
R_PROC_FREQ_TM_CD 
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eMedNY Data Element Dictionary 


Reference From Valid Value 
eMedNY Number:  1727 

Federal Number: 
Description:  Reference From Valid Value is a single value or the first value in a range 

of values within the domain of valid values for a data element (DE 1719). 
Used to validate data entry and populate drop-down lists on display pages. 

Data Type:  CHARACTER 

Size:  X(20) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  11/1/2004 

Where Used: 
Displays: Security Data Context Detail Page . (Values Multiple) Code 
Tables: Data Element Valid Value Table . G_VV_FROM_TX 
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eMedNY Data Element Dictionary 


Reference Gender Restriction Code 
eMedNY Number:  0104 

Federal Number:  5082 

Description:  Reference Gender Restriction Code designates the gender to which a 
procedure, diagnosis, formulary, or supply item is restricted. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
B NO GENDER EITHER; NOT GENDER SPECIFIC 
F FEMS ONLY FEMALES ONLY 
M MALES ONLY MALES ONLY 

Effective Date:  11/16/2002 

Last Update:  7/7/2004 

Where Used: 
Copybooks: Drug Record (Conversion Use Only) . VALID-SEX-INDIC 

National Drug Data File Copybook . 
N1501911-GENDER-SPEC-IND 
Medicaid Reimbursable Drug Copybook (Current Pricing) . 
P1R00400-SEX 
Medicaid Reimbursable Drug Copybook (All Pricing) . 
P1R00400-SEX 
Drug Base Table Copybook . P1R10300-SEX-CD 
Procedure Client Table Copybook . P1R10460-SEX-CD 

 Drug Table Copybook . P1R16000-SEX-CD 
Merged File Copybook . P1R16100-SEX-CD 
First Health Update File Copybook . P1R17000-VALID-SEX 
PA SERVICE INFORMATION COMMUNICATION AREA . 
W1A00320-NDC-SEX-CD 
PA SERVICE INFORMATION COMMUNICATION AREA . 
W1A00320-PROC-SEX-CD 
Parameter Report Driver Copybook . W1R02461-R-SEX-CD 

Displays: 	 Drug Code Main Tab Page . Sex (Generic) 
Batch Drug Mass Change Detail Page . Sex (General) 
Diagnosis Code Detail Page . (Client History) Sex 
ICD-9 Procedure Code Detail Page . (General Codes) Sex 
Parameter Reporting Diagnosis Request Page . Sex 
Plan Benefit Tab Page . Sex 
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Procedure Services Tab Page . (Client Restrictions) Sex 
Revenue Code Main Tab Page . Sex (General Codes) 

Files: Unloaded Drug File . P1R16000-SEX-CD 
First Health Drug File . P1R16100-SEX-CD 

Inputs: National Drug Data File . N1501911-GENDER-SPEC-IND 
Outputs: Medicaid Reimbursable Drug File (Current Pricing) . 

P1R00400-SEX 
Medicaid Reimbursable Drug File (All Pricing) . P1R00400-SEX 
Drug Updated Activity File . P1R17000-VALID-SEX 
Drug Base File . P1R10300-SEX-CD 
Procedure Client File . P1R10460-SEX-CD 

Reports: 	 Drug Batch Exception Report . (REQUESTED CHANGE(S)) SEX 
CODE NEW VALUE 
Procedure Code Managed Care Report . VALID SEX 
Drug Rebate Batch Update Activity Report . VALID SEX 
Diagnosis Code Report . SEX CODE 
Procedure Code Report . (CLIENT DATA) VALID SEX 
Revenue Code Report . VALID SEX 
ICD-9 Procedure Code Report . VALID SEX 
Parameter Reporting Cover Page . (DIAGNOSIS) SEX CODE 
Drug Code Report . VALID SEX 

Tables: 	 Reference Drug Batch Update Table . R_SEX_CD 
Diagnosis Client Date Specific Fields Table . R_SEX_CD 
Drug Code Table . R_SEX_CD 

 ICD9 Code Table . R_SEX_CD 
Reference Parameter Report Request Table . R_SEX_CD 
Procedure Code Client Table . R_SEX_CD 
Revenue Code Table . R_SEX_CD 
Drug Plan Benefit Custom Table . R_RPC_SEX_IND 
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Reference High Usage Code 
eMedNY Number:  4115 

Federal Number:  5039 

Description:  Reference High Usage Code indicates if a given procedure, diagnosis, or 
formulary item is used frequently. 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Reference 


Business Rules: 

The data element must contain a valid code as defined in the data element's valid 
value list. 

Valid Values: 
0 OFF OFF 
1 ON ON 
2 GEN GENERIC 
3 BND BRAND 
4 GUL GENERIC UPPER LIMIT 
5 BUL BRAND UPPER LIMIT 
6 GEX GENERIC COPAY EXCLUDED 
7 BEX BRAND COPAY EXCLUDED 
8 GUX GENERIC UPPER LIMIT COPAY 

EXCLUDED 
9 BUX BRAND UPPER LIMIT COPAY 

EXCLUDED 

Effective Date:  11/16/2002 

Last Update:  11/4/2004 

Where Used: 
Copybooks: Medicaid Reimbursable Drug Copybook (Current Pricing) . 

P1R00400-HI-USE-IND 
Medicaid Reimbursable Drug Copybook (All Pricing) . 
P1R00400-HI-USE-IND 
Medicaid Reimbursement Report File Copybook . 
P1R00600-LTM-IND 

Files: 	 Medicaid Reimbursement Report File . P1R00600-LTM-IND 
Outputs: 	 Medicaid Reimbursable Drug File (Current Pricing) . 

P1R00400-HI-USE-IND 
Medicaid Reimbursable Drug File (All Pricing) . 
P1R00400-HI-USE-IND 

Reports: 	 List of Medicaid Reimbursable Drugs Report . LTM IND 
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Reference Hysterectomy Indicator 
eMedNY Number:  2060 

Federal Number:  5076 

Description:  Reference Hysterectomy Indicator specifies whether a procedure, or 
diagnosis is hysterectomy related. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
0 NOT HYSTER NOT HYSTERECTOMY 

RELATED 
1 HYSTER REL HYSTERECTOMY RELATED 

Effective Date:  11/16/2002 

Last Update:  11/2/2004 

Where Used: 
Copybooks: Parameter Report Driver Copybook . 

W1R02461-R-PARAM-HYSTER-IND 
Displays: 	 Diagnosis Code Detail Page . Hysterectomy (Service History) 

ICD-9 Procedure Code Detail Page . (General Indicators) 
Hysterectomy 
Procedure Services Tab Page . (Indicators) Hysterectomy 
Revenue Code Main Tab Page . Hysterectomy (General Indicators) 

Reports: 	 Diagnosis Code Report . HYSTERECTOMY INDICATOR 
Procedure Code Report . (DATE SPECIFIC INDICATORS) 
HYSTERECTOMY IND 
Revenue Code Report . HYSTERECTOMY IND 
ICD-9 Procedure Code Report . HYSTERECTOMY IND 

Tables: 	 Diagnosis Service Date Specific Fields Table . 
R_DIAG_HYSTER_IND 

 ICD9 Code Table . R_PROC_HYSTER_IND 
Procedure Code Date -Specific Indicators Table . 
R_PROC_HYSTER_IND 
Revenue Code Table . R_PROC_HYSTER_IND 
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Reference Identification Qualifier 
eMedNY Number:  1290 

Federal Number: 
Description:  Code describing the type of provider numbering scheme used in the 

Reference Identification field;  EDI Segment/DE REF 01 

Data Type:  CHARACTER 

Size:  X(2) 

Subsystem Owner:  Electronic Commerce 

Business Rules: 

Valid Values: 
0B STATE LICENSE NUMBER 
1D MEDICAID PROVIDER NUMBER 

Effective Date:  3/1/2005 

Last Update:  3/14/2007 

Where Used: 
Copybooks: Imaging Translation Layout for UB-04 CMS-1450 Paper Form . 

W1Y63510-ATTEND-PHYS-QUAL 
Imaging Translation Layout for UB-04 CMS-1450 Paper Form . 
W1Y63510-OPERATING-PHYS-QUAL 
Imaging Translation Layout for UB-04 CMS-1450 Paper Form . 
W1Y63510-OTHER-PHYS-B-QUAL 
Imaging Translation Layout for UB-04 CMS-1450 Paper Form . 
W1Y63510-OTHER-PHYS-C-QUAL 

Inputs: 	UB04 . W1Y63510-ATTEND-PHYS-QUAL 
UB04 . W1Y63510-OPERATING-PHYS-QUAL 
UB04 . W1Y63510-OTHER-PHYS-B-QUAL 
UB04 . W1Y63510-OTHER-PHYS-C-QUAL 
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Reference Limits Pending/Deny Code 
eMedNY Number:  4177 

Federal Number:  5085 

Description:  Reference Limits Pending/Deny Code specifies whether a claim will be 
pended or denied if the service limitations are not met. 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Reference 


Business Rules: 

The data element must contain a valid code as defined in the data element's valid 
value list. 

Valid Values: 
D DENY IF SE DENY IF SERVICE LIMITS ARE 

EXCEEDED 
P PEND IF SE PEND IF SERVICE LIMITS ARE 

EXCEEDED 
0 DOES NOT A DOES NOT APPLY 

Effective Date:  11/16/2002 

Last Update:  11/6/2004 

Where Used: 
Copybooks: Drug Record (Conversion Use Only) . PEND-DENY-IND 

Medicaid Reimbursable Drug Copybook (Current Pricing) . 
P1R00400-PEND-DENY-IND 
Medicaid Reimbursable Drug Copybook (All Pricing) . 
P1R00400-PEND-DENY-IND 
Drug Base Table Copybook . P1R10300-PEND-DENY-IND 
Data Warehouse Analytical Extract File Copybook . 
MAEW-5085-PEND-DENY-A 
Data Warehouse Analytical Extract File Copybook . 
MAEW-5085-PEND-DENY-C 
Data Warehouse Analytical Extract File Copybook . 
MAEW-5085-PEND-DENY-PHR 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-5085-PEND-DENY-A 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-5085-PEND-DENY-C 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-5085-PEND-DENY-PHR 
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Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-5085-PEND-DENY-A 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-5085-PEND-DENY-C 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-5085-PEND-DENY-PHR 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-5085-PEND-DENY-A 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-5085-PEND-DENY-C 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-5085-PEND-DENY-PHR 

 Institutional Claim Record . C-PEND-DENY-IND 
Professional Claim Record . C-PEND-DENY-IND 
MARS CLOB Extract Copybook . 
MRSR-4177-CLMS-PEND-DENY-IND 

 MARS ICL/CLOB Linkage . W1M01301-C-PEND-DENY-IND 
Displays: 	 Drug Code Miscellaneous Tab Page . Limits Pending/Deny 

(Limitations) 
Batch Drug Mass Change Detail Page . Limits Pending/Deny 
(Limitations) 

Files: 	Institutional Claim File . C-PEND-DENY-IND 
Professional Claim File . C-PEND-DENY-IND 
MARS Fiscal Pend File . MRSR-4177-CLMS-PEND-DENY-IND 

Inputs: 	Institutional Claim File . C-PEND-DENY-IND 
Professional Claim File . C-PEND-DENY-IND 
Professional Claim Transaction File . C-PEND-DENY-IND 
Institutional Claim Transaction File . C-PEND-DENY-IND 

Outputs: 	 Medicaid Reimbursable Drug File (Current Pricing) . 
P1R00400-PEND-DENY-IND 
Medicaid Reimbursable Drug File (All Pricing) . 
P1R00400-PEND-DENY-IND 
Drug Base File . P1R10300-PEND-DENY-IND 
DW Analytical Extract - Claims . MAEW-5085-PEND-DENY-A 
DW Analytical Extract - Claims . MAEW-5085-PEND-DENY-C 
DW Analytical Extract - Claims . MAEW-5085-PEND-DENY-PHR 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-5085-PEND-DENY-A 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-5085-PEND-DENY-C 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-5085-PEND-DENY-PHR 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-5085-PEND-DENY-A 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-5085-PEND-DENY-C 
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NYC ALL PAID CLAIMS TO HRA . 
MAEW-5085-PEND-DENY-PHR 
ALL CLINIC CLAIMS TO IPRO . MAEW-5085-PEND-DENY-A 
ALL CLINIC CLAIMS TO IPRO . MAEW-5085-PEND-DENY-C 
ALL CLINIC CLAIMS TO IPRO . 
MAEW-5085-PEND-DENY-PHR 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-5085-PEND-DENY-A 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-5085-PEND-DENY-C 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-5085-PEND-DENY-PHR 
DW Analytical Extract - Denied Claims . 
MAEW-5085-PEND-DENY-A 
DW Analytical Extract - Denied Claims . 
MAEW-5085-PEND-DENY-C 
DW Analytical Extract - Denied Claims . 
MAEW-5085-PEND-DENY-PHR 
DW Analytical Extract - Encounters . 
MAEW-5085-PEND-DENY-A 
DW Analytical Extract - Encounters . 
MAEW-5085-PEND-DENY-C 
DW Analytical Extract - Encounters . 
MAEW-5085-PEND-DENY-PHR 
DW Analytical Extract - Encounters Backup . 
MAEW-5085-PEND-DENY-A 
DW Analytical Extract - Encounters Backup . 
MAEW-5085-PEND-DENY-C 
DW Analytical Extract - Encounters Backup . 
MAEW-5085-PEND-DENY-PHR 

Reports: 	 Drug Batch Exception Report . (REQUESTED CHANGE(S)) PEND 
DENY CODE NEW VALUE 
Drug Code Report . LIMITS PND/DNY 

Tables: 	 Claims Line Dental Table . C_PEND_DENY_IND 
Claims Line Professional Table . C_PEND_DENY_IND 
Reference Drug Batch Update Table . R_PEND_DENY_IND 
Drug Code Table . R_PEND_DENY_IND 
Claims Line Dental Table . C_PEND_DENY_IND 
Claims Line Professional Table . C_PEND_DENY_IND 
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eMedNY Data Element Dictionary 


Reference Multiple Surgery Indicator 
eMedNY Number:  1960 

Federal Number:  5076 

Description:  Reference Multiple Surgery Indicator specifies whether or not a procedure 
is exempt from multiple surgery editing (allowing a surgery to be 
performed more than once for the same client). 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
0 NOT EXEMPT NOT EXEMPT FROM MULTIPLE 

SURGERY EDITING 
1 EXEMPT EXEMPT FROM MULTIPLE 

SURGERY EDITING 

Effective Date:  11/16/2002 

Last Update:  3/19/2004 

Where Used: 
Displays: Procedure Services Tab Page . (Indicators) Multiple Surgeries 
Reports: Procedure Code Managed Care Report . MULTIPLE SURG IND 

Procedure Code Report . (DATE SPECIFIC INDICATORS) 
MULTIPLE SURG IND 

Tables: Procedure Code Date -Specific Indicators Table . 
R_MULT_SURG_IND 
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Reference Negative Formulary Indicator 
eMedNY Number:  6253 

Federal Number: 
Description:  Reference Negative Formulary Indicator specifies whether or not a drug is 

a negative formulary item.  Negative formulary items are proprietary 
products that cannot be substituted with any generic drug products. 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Reference 


Business Rules: 

Initialize the target field to the default value specified in the Data Element 
Dictionary for the data element.   

Valid Values: 
N N NO, NOT NEGATIVE 

FORMULARY DRUG 
Y Y YES, NEGATIVE FORMULARY 

DRUG 

Effective Date:  11/16/2002 

Last Update:  5/10/2004 

Where Used: 
Copybooks: Drug Record (Conversion Use Only) . NEGATIVE-FORMULARY 

Drug Base Table Copybook . P1R10300-NEG-FMLY-IND 
Outputs: Drug Base File . P1R10300-NEG-FMLY-IND 
Tables: Drug Code Table . R_NEG_FMLY_IND 
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Reference Non Specific Indicator 
eMedNY Number:  0367 

Federal Number: 
Description:  Reference Non Specific Indicator specifies whether or not a service or 

diagnosis is non-specific. When a service or diagnosis is non-specific, 
there is another more specific service or diagnosis that should be used to 
identify this medical condition. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
N 
Y 

NOTNSPEC 
NONSPEC 

NOT NON-SPECIFIC CODE 
NON-SPECIFIC CODE 

Effective Date:  3/1/2005 

Last Update:  10/12/2004 

Where Used: 
Displays: Diagnosis Code Detail Page . Non Specific (Diagnosis Indicators) 

Revenue Code Main Tab Page . Non Specific (General Indicators) 
Reports: Diagnosis Code Report . NON SPEC IND 

Revenue Code Report . NSPC IND 
Tables: Diagnosis Code Table . R_NSPECIFIC_IND 

Revenue Code Table . R_NON_SPEC_IND 
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eMedNY Data Element Dictionary 

Reference Payment (Maximum Annual Medicaid Family) 
eMedNY Number:  6275 

Federal Number: 
Description:  Reference Payment (Maximum Annual Medicaid Family) is the maximum 

amount to be paid for pharmacy claims per family per year. 

Data Type:  CURRENCY 

Size:  S9(7)V 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/8/2004 

Where Used: 
Displays: Plan Main Tab Page . Family (Annual Maximum)
 
Tables: Drug Plan Table . R_PLN_FAM_AMT 
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Reference Payment (Maximum Annual Medicaid Individual) 
eMedNY Number:  6274 

Federal Number: 
Description:  Reference Payment (Maximum Annual Medicaid Individual) is the 

maximum amount to be paid for pharmacy claims per client per year. 

Data Type:  CURRENCY 

Size:  S9(7)V 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/8/2004 

Where Used: 
Displays: Plan Main Tab Page . Individual (Annual Maximum) 
Tables: Drug Plan Table . R_PLN_INDIV_AMT 

eMedNY Implementation, January 07, 2008 4368 



 

   

 

   

 

 
 

eMedNY Data Element Dictionary 

Reference Plan Name 
eMedNY Number:  6273 


Federal Number:
 
Description:  Reference Plan Name is the name of drug plan. 


Data Type:  CHARACTER 


Size:  X(30) 


Subsystem Owner:  Reference 


Business Rules: 


Valid Values: 

Effective Date:  11/16/2002 


Last Update:  11/8/2004 


Where Used: 

Displays: Plan Selection Page . Name (Plan Search Results) 

Plan Main Tab Page . Name (Plan) 
Tables: Drug Plan Table . R_PLN_NAM 
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eMedNY Data Element Dictionary 

Reference Primary Key Column Position Number 
eMedNY Number:  1748 

Federal Number: 
Description:  Reference Primary Key Column Position Number specifies the position of 

a column within the primary key for a table. 

Data Type:  SMALLINT 


Size:  9(4) 


Subsystem Owner:  Reference 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  4/26/2004 


Where Used: 

Tables: Activity Logging Column Name Table . G_PK_COL_PSTN_NUM 
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Reference Prior Authorization/Approval (PA) Required Code 
eMedNY Number:  4191 

Federal Number:  5051 

Description:  Reference Prior Authorization/Approval (PA) Required Code specifies 
whether or not a PA is required for a product or service, and if so, which 
type or combination is required. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
A PDP REQ PREFERRED DRUG PROG PRIOR 

AUTHORIZATION REQUIRED 
B CDRP REQ CLINICAL DRUG REVIEW PROG 

PRIOR AUTH REQUIRED 
0 NOT REQ PRIOR APPROVAL NOT 

REQUIRED 
1 PRAPP REQ PRIOR APPROVAL REQUIRED 
2 PRAUTH REQ PRIOR AUTHORIZATION 

REQUIRED 
3 APPAUTHREQ PRIOR APPROVAL AND PRIOR 

AUTHORIZED 
4 DME POS DME POS PRIOR 

AUTHORIZATION 
5 EX A1 RATE FORM. ITEMS W/NO HR 

CONTRACT EXCEPT A1 RATED 
6 DVS PA DVS PRIOR AUTH REQUIRED 
7 DVS-UT-PC DVS PA WITH UT POST AND 

CLEAR 
8 MAN GENERC MANDATORY GENERIC 
9 RISPRD REQ RISPERDAL CONSTA PRIOR 

AUTHORIZATION REQUIRED 

Effective Date:  11/16/2002 

Last Update:  4/19/2006 

Where Used: 
Copybooks: MEVS COMMAREA Log Record . I-IF-PA-CODE 

Drug Record (Conversion Use Only) . PA-CODE 
Medicaid Reimbursable Drug Copybook (Current Pricing) . 
P1R00400-PR-APP-CD 

eMedNY Implementation, January 07, 2008 4371 



 

   

 

 

 

 

 
 

 

 

 

 

 
 
 

 

 

 

 

 

 
 
 

 
 

 
 
 
 

eMedNY Data Element Dictionary 

Medicaid Reimbursable Drug Copybook (All Pricing) . 
P1R00400-PR-APP-CD 
Medicaid Reimbursement Report File Copybook . 
P1R00600-PR-APP-CD 
Drug Miscellaneous Table Copybook . P1R10320-DRUG-PA-CD 

 Drug Table Copybook . P1R16000-DRUG-PA-CD 
Merged File Copybook . P1R16100-DRUG-PA-CD 
First Health Update File Copybook . 
P1R17000-ST-PRIOR-AUTH-CD 
Data Warehouse Analytical Extract File Copybook . 
MAEW-5051-PRIOR-APRVL-CD 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-5051-PRIOR-APRVL-CD 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-5051-PRIOR-APRVL-CD 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-5051-PRIOR-APRVL-CD 

 PA/ECOMM COMMUNICATION AREA . W1A00300-PA-CODE 
PA EDIT COMMUNICATION AREA . W1A00310-PA-CODE 
PA SERVICE INFORMATION COMMUNICATION AREA . 
W1A00320-NDC-PA-CD 
PA SERVICE INFORMATION COMMUNICATION AREA . 
W1A00320-PROC-PA-CD 
MARS CLOB Extract Copybook . 
MRSR-4191-REFR-PRIOR-APRVL-CD 

 MARS ICL/CLOB Linkage . W1M01301-C-PA-IND 
Parameter Report Driver Copybook . 
W1R02461-R-PARAM-AUTH-IND 
CLAIM CONTROL/CLAIM MODULES COMMUNICATION 
AREA . WLC80000:-R-PROC-PA-CD 

Displays: 	 Drug History Inquiry Page . PA Code (Transactions) 
Claim Inquiry (Pharmacy) Header 2 Page . PA Indicator 
(Prescription) 
Drug Code Miscellaneous Tab Page . PA Code (Coverage) 
Batch Drug Mass Change Detail Page . PA Code (Date Specific) 
ICD-9 Procedure Code Detail Page . (Major Program) Prior 
Authorization 
Procedure Main Tab Page . (Prior Approval) Prior Authorization 
Revenue Code Main Tab Page . Prior Authorization (Major 
Program) 

Files: 	 PA 278 Response File . W1A00300-PA-CODE 
MARS Fiscal Pend File . MRSR-4191-REFR-PRIOR-APRVL-CD 
Medicaid Reimbursement Report File . P1R00600-PR-APP-CD 
Unloaded Drug File . P1R16000-DRUG-PA-CD 
First Health Drug File . P1R16100-DRUG-PA-CD 

Inputs: 	 Prior Approval Request Transaction File . W1A00300-PA-CODE 
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eMedNY Data Element Dictionary 

Outputs: 	Prior Approval Response Transaction File . W1A00300-PA-CODE 
Medicaid Reimbursable Drug File (Current Pricing) . 
P1R00400-PR-APP-CD 
Medicaid Reimbursable Drug File (All Pricing) . 
P1R00400-PR-APP-CD 
Drug Updated Activity File . P1R17000-ST-PRIOR-AUTH-CD 
Drug Miscellaneous File . P1R10320-DRUG-PA-CD 
DW Analytical Extract - Claims . MAEW-5051-PRIOR-APRVL-CD 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-5051-PRIOR-APRVL-CD 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-5051-PRIOR-APRVL-CD 
ALL CLINIC CLAIMS TO IPRO . 
MAEW-5051-PRIOR-APRVL-CD 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-5051-PRIOR-APRVL-CD 
DW Analytical Extract - Denied Claims . 
MAEW-5051-PRIOR-APRVL-CD 
DW Analytical Extract - Encounters . 
MAEW-5051-PRIOR-APRVL-CD 
DW Analytical Extract - Encounters Backup . 
MAEW-5051-PRIOR-APRVL-CD 

Reports: 	 List of Medicaid Reimbursable Drugs Report . PA CD 
Drug Batch Exception Report . (REQUESTED CHANGE(S)) 
DRUG PA CODE NEW VALUE 
Detailed HCPCS/Procedure Code Match Report . (MAJOR 
PROGRAM COVERAGE) PRIOR AUTH 
Current Fee Schedule Report . PA IND 
Selective Procedure Code Report . PA IND 
Procedure Code Report . (MAJOR PROGRAM) PRIOR AUTH 
Revenue Code Report . PRIOR AUTHORIZATION 
Drug Code Report . COVERAGE PA CODE 

Tables: 	 Claims Header Pharmacy Table . C_PA_IND 
Claims Line Table . C_PA_IND 
Transaction History Details Table . I_PA_CODE 
Reference Drug Batch Update Table . R_DRUG_PA_CD 
Drug Miscellaneous Date Span Table . R_DRUG_PA_CD 
ICD9 Program Coverage Table . R_ICD9_PA_CD 
Procedure Program Coverage Table . R_PROC_PA_CD 
Revenue Code Program Coverage Table . R_PROC_PA_CD 
Claims Header Pharmacy Table . C_PA_IND 
Claims Line Table . C_PA_IND 
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eMedNY Data Element Dictionary 


Reference Prior Authorization/Approval (PA) Required Indicator 
eMedNY Number:  1142 

Federal Number:  C225 

Description:  Reference Prior Authorization/Approval (PA) Required Indicator specifies 
whether or not a service requires prior authorization or prior approval. 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Reference 


Business Rules: 


Valid Values: 

N NO NO - DOES NOT REQUIRE PA 
Y YES YES - REQUIRES PA 

Effective Date:  11/16/2002 

Last Update:  12/21/2004 

Where Used: 
Displays: Diagnosis Code Detail Page . Prior Authorization (Diagnosis 

Indicators) 

Reports: Diagnosis Code Report . PRIOR AUTH 

Tables: Diagnosis Code Table . R_DIAG_PA_IND 
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eMedNY Data Element Dictionary 


Reference Quantity (Maximum) 
eMedNY Number:  4132 

Federal Number:  5029 

Description:  Reference Quantity (Maximum) is the maximum quantity that is allowed to 
be prescribed at one time. 

Data Type:	 DECIMAL 

Size:  9(8)V9(3) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/4/2004 

Where Used: 
Copybooks: Drug Record (Conversion Use Only) . MAXIMUM-QUANTITY 

Medicaid Reimbursable Drug Copybook (Current Pricing) . 
P1R00400-MAX-QTY 
Medicaid Reimbursable Drug Copybook (All Pricing) . 
P1R00400-MAX-QTY 
Drug Base Table Copybook . P1R10300-MAX-QTY 

 Drug Table Copybook . P1R16000-MAX-QTY 
Merged File Copybook . P1R16100-MAX-QTY 
First Health Update File Copybook . P1R17000-MAX-BILL-QNT 
PA SERVICE INFORMATION COMMUNICATION AREA . 
W1A00320-NDC-MAX-QTY 

Displays: Drug Code Miscellaneous Tab Page . Max Quantity (Limitations) 
Batch Drug Mass Change Detail Page . Max Quantity (Limitations) 

Files: Unloaded Drug File . P1R16000-MAX-QTY 
First Health Drug File . P1R16100-MAX-QTY 

Outputs: 	 Medicaid Reimbursable Drug File (Current Pricing) . 
P1R00400-MAX-QTY 
Medicaid Reimbursable Drug File (All Pricing) . 
P1R00400-MAX-QTY 
Drug Updated Activity File . P1R17000-MAX-BILL-QNT 
Drug Base File . P1R10300-MAX-QTY 

Reports: 	 Drug Batch Exception Report . (REQUESTED CHANGE(S)) 
MAXIMUM QUANTITY NEW VALUE 
Drug Code Report . MAX. QTY. 

Tables: 	 Reference Drug Batch Update Table . R_MAX_QTY 

Drug Code Table . R_MAX_QTY 
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Reference Quantity (Minimum) 
eMedNY Number:  4146 

Federal Number:  5033 

Description:  Reference Quantity (Minimum) is the minimum quantity of a formulary or 
supply item that is allowed to be prescribed at one time. 

Data Type:	 DECIMAL 

Size:  9(8)V9(3) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/4/2004 

Where Used: 
Copybooks: Medicaid Reimbursable Drug Copybook (Current Pricing) . 

P1R00400-MIN-QTY 
Medicaid Reimbursable Drug Copybook (All Pricing) . 
P1R00400-MIN-QTY 

Outputs: 	 Medicaid Reimbursable Drug File (Current Pricing) . 

P1R00400-MIN-QTY 

Medicaid Reimbursable Drug File (All Pricing) . 

P1R00400-MIN-QTY 
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eMedNY Data Element Dictionary 


Reference Service Utilization Review Select Code 
eMedNY Number:  4281 

Federal Number:  5079 

Description:  Reference Service Utilization Review Select Code specifies whether or not 
a procedure, diagnosis, formulary or supply item is to be reviewed. 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Reference 


Business Rules: 

The data element must contain a valid code as defined in the data element's valid 
value list. 

Valid Values: 
SPACE ERROR ERROR 
0 NO REVIEW NO REVIEW 
1 REVIEW REVIEW 

Effective Date:  11/16/2002 

Last Update:  11/6/2004 

Where Used: 
Copybooks: Medicaid Reimbursable Drug Copybook (Current Pricing) . 

P1R00400-UTIL-REV-CD 
Medicaid Reimbursable Drug Copybook (All Pricing) . 
P1R00400-UTIL-REV-CD 

Outputs: 	 Medicaid Reimbursable Drug File (Current Pricing) . 
P1R00400-UTIL-REV-CD 
Medicaid Reimbursable Drug File (All Pricing) . 
P1R00400-UTIL-REV-CD 
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eMedNY Data Element Dictionary 

Reference Smart Key 
eMedNY Number:  6250 

Federal Number: 
Description:  Reference Smart Key is a concatenation of Generic Therapeutic Class, 

Specific Therapeutic Class, HICL, Strength, Dosage Form, Route of 
Administration, Package Size and Unit Dose/Unit of Use, arranged in 
hierarchical order and used for summary reporting. 

Data Type:  CHARACTER 


Size:  X(24) 


Subsystem Owner:  Reference 


Business Rules: 


Valid Values: 

Effective Date:  11/16/2002 


Last Update:  11/8/2004 


Where Used: 

Copybooks: Drug Record (Conversion Use Only) . SMARTKEY 

National Drug Data File Copybook . N1501911-SMARTKEY 
Drug Base Table Copybook . P1R10300-SMARTKEY-TX 

Inputs: National Drug Data File . N1501911-SMARTKEY 
Outputs: Drug Base File . P1R10300-SMARTKEY-TX 
Tables: Drug Code Table . R_SMARTKEY_TX 
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eMedNY Data Element Dictionary 


Reference Special Program Code 
eMedNY Number:  0151 

Federal Number:  5076 

Description:  Reference Special Program Code indicates whether a given procedure, 
formulary or diagnosis is associated with a special program or special 
processing. 
This data element is made up of an array of 10 one byte indicators.  The 
occurrences and individual DE numbers are as follows: 
1 - Family Planning (DE 1912) 
2 - Medical Rehabilitation Program 
3 - Potential Disability 
4 - Sterilization (DE 0364) 
5 - Psychiatric 
6 - Multiple Surgical Procedures (DE 1960) 
7 - Induced Abortion (DE 2040) 
8 - Hysterectomy (DE 2060) 
9 - Automated Lab Test 
10 - Managed Care Exempt 

Data Type:  CHARACTER 

Size:  X(10) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  10/15/2004 

Where Used: 
Copybooks: MARS Research Data Tape Copybook . DT00-5076-SPEC-PGM 

MARS Research Data Tape Copybook . 
DT00-5076-SPEC-PGM-OCCURS 
MARS Research Data Tape Copybook . DT00-5076-SPEC-PROG. 
MR-O-43 Exception List Data Tape Copybook . 
MX43-5076-SPEC-PGM 
MR-O-43 FNP/NR Conflicting Claim File Copybook . 
MX43-5076-SPEC-PGM 
MR-O-43 Annual History Data Tape Copybook . 
MX43-5076-SPEC-PGM 
Abortion Extract Record . MX43-5076-SPEC-PGM 
MR-O-43 Exception List Data Tape Copybook . 
MX43-5076-SPEC-PGM-OCCURS 
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eMedNY Data Element Dictionary 

MR-O-43 FNP/NR Conflicting Claim File Copybook . 
MX43-5076-SPEC-PGM-OCCURS 
MR-O-43 Annual History Data Tape Copybook . 
MX43-5076-SPEC-PGM-OCCURS 
Abortion Extract Record . MX43-5076-SPEC-PGM-OCCURS 
MR-O-43 Exception List Data Tape Copybook . 
MX43-5076-SPEC-PROG 
MR-O-43 FNP/NR Conflicting Claim File Copybook . 
MX43-5076-SPEC-PROG 
MR-O-43 Annual History Data Tape Copybook . 
MX43-5076-SPEC-PROG 
Abortion Extract Record . MX43-5076-SPEC-PROG 
MAR M4 Extract Record . M4EX-5076-SPEC-PGM 
MAR M4 Extract Record . M4EX-5076-SPEC-PGM-OCCURS 
MAR M4 Extract Record . M4EX-5076-SPEC-PROG 
Pharmacy Claim Record . SPECIAL-PROGRAM-CD 
Medicaid Reimbursable Drug Copybook (Current Pricing) . 
P1R00400-SPC-PRG-CDS 
Medicaid Reimbursable Drug Copybook (All Pricing) . 
P1R00400-SPC-PRG-CDS 
Data Warehouse Analytical Extract File Copybook . 
MAEW-5076-SPEC-PROG 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-5076-SPEC-PROG 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-5076-SPEC-PROG 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-5076-SPEC-PROG 

 Institutional Claim Record . C-SPEC-PGM-CD 
Professional Claim Record . C-SPEC-PGM-CD 
MARS CLOB Extract Copybook . 
MRSR-0151-CLMS-SPEC-PROG-CD 
MARS CLOB Extract Copybook . 
MRSR-0151-CLMS-SPEC-PROG-OCC 

 MARS ICL/CLOB Linkage . W1M01301-C-SPEC-PGM-CD 
Files: 	Institutional Claim File . C-SPEC-PGM-CD 

Professional Claim File . C-SPEC-PGM-CD 
Pharmacy Claim File . SPECIAL-PROGRAM-CD 
MARS Fiscal Pend File . MRSR-0151-CLMS-SPEC-PROG-CD 
MARS Fiscal Pend File . MRSR-0151-CLMS-SPEC-PROG-OCC 
MARS M4 Extract File . M4EX-5076-SPEC-PGM 
MARS M4 Extract File . M4EX-5076-SPEC-PGM-OCCURS 
MARS M4 Extract File . M4EX-5076-SPEC-PROG 
MARS Abortion Extract File . MX43-5076-SPEC-PGM 
MARS Abortion Extract File . MX43-5076-SPEC-PGM-OCCURS 
MARS Abortion Extract File . MX43-5076-SPEC-PROG 
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Abortion Claim History File (Previous) . MX43-5076-SPEC-PGM 
Abortion Claim History File (Previous) . 
MX43-5076-SPEC-PGM-OCCURS 
Abortion Claim History File (Previous) . MX43-5076-SPEC-PROG 
Abortion Claim History File (Current) . MX43-5076-SPEC-PGM 
Abortion Claim History File (Current) . 
MX43-5076-SPEC-PGM-OCCURS 
Abortion Claim History File (Current) . MX43-5076-SPEC-PROG 
MR-O-43 Exception List Data File . MX43-5076-SPEC-PGM 
MR-O-43 Exception List Data File . 
MX43-5076-SPEC-PGM-OCCURS 
MR-O-43 Exception List Data File . MX43-5076-SPEC-PROG 

Inputs: 	Institutional Claim File . C-SPEC-PGM-CD 
Professional Claim File . C-SPEC-PGM-CD 
Pharmacy Claim File . SPECIAL-PROGRAM-CD 
Professional Claim Transaction File . C-SPEC-PGM-CD 
Institutional Claim Transaction File . C-SPEC-PGM-CD 

Outputs: 	 MARS Research Data Tape . DT00-5076-SPEC-PGM 
MARS Research Data Tape . DT00-5076-SPEC-PGM-OCCURS 
MARS Research Data Tape . DT00-5076-SPEC-PROG. 
MR-O-43 Exception List Data Tape . MX43-5076-SPEC-PGM 
MR-O-43 Exception List Data Tape . 
MX43-5076-SPEC-PGM-OCCURS 
MR-O-43 Exception List Data Tape . MX43-5076-SPEC-PROG 
MR-O-43 FNP/NR Conflicting Claim File . 
MX43-5076-SPEC-PGM 
MR-O-43 FNP/NR Conflicting Claim File . 
MX43-5076-SPEC-PGM-OCCURS 
MR-O-43 FNP/NR Conflicting Claim File . 
MX43-5076-SPEC-PROG 
MR-O-43 Annual History Data Tape . MX43-5076-SPEC-PGM 
MR-O-43 Annual History Data Tape . 
MX43-5076-SPEC-PGM-OCCURS 
MR-O-43 Annual History Data Tape . MX43-5076-SPEC-PROG 
Medicaid Reimbursable Drug File (Current Pricing) . 
P1R00400-SPC-PRG-CDS 
Medicaid Reimbursable Drug File (All Pricing) . 
P1R00400-SPC-PRG-CDS 
DW Analytical Extract - Claims . MAEW-5076-SPEC-PROG 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-5076-SPEC-PROG 
NYC ALL PAID CLAIMS TO HRA . MAEW-5076-SPEC-PROG 
ALL CLINIC CLAIMS TO IPRO . MAEW-5076-SPEC-PROG 
ALL INPATIENT CLAIMS TO IPRO . MAEW-5076-SPEC-PROG 
DW Analytical Extract - Denied Claims . 
MAEW-5076-SPEC-PROG 
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DW Analytical Extract - Encounters . MAEW-5076-SPEC-PROG 
DW Analytical Extract - Encounters Backup . 
MAEW-5076-SPEC-PROG 

Reports: 	 Weekly Shares Exception List . S -P 1 4 7 
Tables: 	 Claims Header Pharmacy Table . C_SPEC_PGM_CD 

Claims Line Dental Table . C_SPEC_PGM_CD 
Claims Line Professional Table . C_SPEC_PGM_CD 
Claims Header Pharmacy Table . C_SPEC_PGM_CD 
Claims Line Dental Table . C_SPEC_PGM_CD 
Claims Line Professional Table . C_SPEC_PGM_CD 
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Reference Sterilization Code 
eMedNY Number:  0377 

Federal Number:  5076 

Description:  Reference Sterilization Code indicates if a service is sterilization related 
and the type of sterilization.  A service is identified by a procedure or 
revenue code. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
H HYSTERECT HYSTERECTOMY 
O OTHER OTHER 
V VASECTOMY VASECTOMY 
Z NOT ENTER NOT ENTERED 

Effective Date:  3/1/2005 

Last Update:  10/29/2003 

Where Used: 
Displays: ICD-9 Procedure Code Detail Page . (General Codes) Sterilization 

Revenue Code Main Tab Page . Sterilization (General Codes) 
Reports: Revenue Code Report . STERIL CD 

ICD-9 Procedure Code Report . STERIL CD 
Tables: ICD9 Code Table . R_PROC_STERIL_CD 

Revenue Code Table . R_PROC_STERIL_CD 
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eMedNY Data Element Dictionary 


Reference Sterilization Indicator 
eMedNY Number:  0364 

Federal Number:  5076 

Description:  Reference Sterilization Indicator is an indicator that specifies whether a 
procedure, or diagnosis is sterilization related. 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Reference 


Business Rules: 

The data element must contain a valid code as defined in the data element's valid 
value list. 

Valid Values: 
0 NOTSTERREL NOT STERILIZATION RELATED 
1 STERILREL STERILIZATION RELATED 

Effective Date:  3/1/2005 

Last Update:  10/12/2004 

Where Used: 
Copybooks: Parameter Report Driver Copybook . 

W1R02461-R-PARAM-STERIL-IND 
Displays: Diagnosis Code Detail Page . Sterilization (Service History) 

Procedure Services Tab Page . (Indicators) Sterilization 
Reports: 	 Service Shares Matrix Report . Steril Ind 

Diagnosis Code Report . STERILIZATION INDICATOR 
Procedure Code Report . (DATE SPECIFIC INDICATORS) 
STERILIZATION IND 

Tables: 	 Service Shares Table . R_PROC_STERL_IND 
Diagnosis Service Date Specific Fields Table . 
R_DIAG_STERIL_IND 
Procedure Code Date -Specific Indicators Table . 
R_PROC_STERIL_IND 
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eMedNY Data Element Dictionary 

Reference System Parameter Begin Date 
eMedNY Number:  1354 

Federal Number: 
Description:  Reference System Parameter Begin Date is the first date that a system 

parameter (single parameter, list or translation) value became effective. 

Data Type:  DATE 

Size:  X(10) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  10/26/2004 

Where Used: 
Copybooks: DOH Weekly Statistics Report Extract . WEEK-END-DATE 
Displays: System Parameter Detail Page . Effective Date 

System List Detail Page . Effective Date (Select Effective Date) 
System List Detail Page . Effective Dates Section: Effective Date 
System Translation Detail Page . Date 
System Translation Detail Page . Effective Date 

Files: DOH weekly statistics report extract . WEEK-END-DATE 
Reports: DOH Weekly Statistics Report . WEEK ENDING 
Tables: System List Detail Table . G_LIST_EFF_STRT_DT 

System Parameter Detail Table . G_PARAM_STRT_DT 
System Translation Detail Table . G_XLAT_BEG_DT 
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eMedNY Data Element Dictionary 

Reference System Parameter Description 
eMedNY Number:  1359 

Federal Number: 
Description:  Reference System Parameter Description is a text description of a system 

parameter, list parameter, or translation parameter. 

Data Type:	  CHARACTER 

Size:  X(40) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  10/26/2004 

Where Used: 
Displays: 	 System Parameter Selection Page . Description (Search Results) 

System Parameter Detail Page . Description 
System Parameter Detail Page . Description (Breadcrumb Trail) 
System List Selection Page . Description (Search Results) 
System List Detail Page . (Description) (Breadcrumb Trail) 
System List Detail Page . Description 
System Translation Selection Page . Description (Search Results) 
System Translation Detail Page . Description 
System Translation Detail Page . Description (Breadcrumb Trail) 

Tables: 	 System List Header Table . G_LIST_DESC 
System Parameter Header Table . G_PARAM_DESC 
System Translation Header Table . G_XLAT_DESC 
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eMedNY Data Element Dictionary 


Reference System Parameter End Date 
eMedNY Number:  1362 

Federal Number: 
Description:  Reference System Parameter End Date is the effective end date of a system 

parameter, list parameter, or translation parameter. 

Data Type:  DATE 


Size:  X(10) 


Subsystem Owner:  Reference 


Business Rules: 


Valid Values: 

Effective Date:  11/16/2002 


Last Update:  10/26/2004 


Where Used: 

Tables: 	 System List Detail Table . G_LIST_EFF_END_DT 

System Parameter Detail Table . G_PARAM_END_DT 
System Translation Detail Table . G_XLAT_END_DT 

eMedNY Implementation, January 07, 2008 4387 



 

   

 

   

 

 
 
 
 
 
 
 

 

 
 

eMedNY Data Element Dictionary 


Reference System Parameter List Number 
eMedNY Number:  1353 

Federal Number: 
Description:  Reference System Parameter List Number is a number used in conjunction 

with the parameter subsystem code (DE 1366) to uniquely identify a 
parameter list. 

Data Type:	  CHARACTER 

Size:  X(4) 

Subsystem Owner:  Reference 

Business Rules: 
Data element must be numeric.   

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  10/26/2004 

Where Used: 
Displays: 	 General Ledger Search Page . List Number (General Ledger Search 

Results) 
General Ledger Search Page . List Number (General Ledger Search) 
General Ledger Detail Page . List Number (General Ledger Detail) 
System List Selection Page . List Number (Add) 
System List Selection Page . List Number (Search Results) 
System List Selection Page . List Number (Search) 
System List Detail Page . List Number 
System List Detail Page . List Number (Breadcrumb Trail) 

Reports: 	 Edit Yield Report - DOH . CYCLE 

Edit Yield Report - FA . CYCLE 


Tables: 	 General Ledger Detail Table . G_LIST_NUM 

System List Detail Table . G_LIST_NUM 

System List Header Table . G_LIST_NUM 
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eMedNY Data Element Dictionary 

Reference System Parameter List Value (Begin Limit) 
eMedNY Number:  1357 

Federal Number: 
Description:  Reference System Parameter List Value (Begin Limit) is the beginning 

value for a list or translation parameter. 

Data Type:	  CHARACTER 

Size:  X(25) 

Subsystem Owner:  Reference 

Business Rules: 
The field is required. It may not be spaces, blanks or null.   

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  10/26/2004 

Where Used: 
Displays: 	 System List Detail Page . Values Section: Add Starting Value 

System List Detail Page . Values Section: Starting Value 
System Translation Detail Page . Input Start Value 

Reports: 	Missing Information Letter . 800 No 
DME PA Denial Notification to Nursing Home Letter . 800 no 
DME PA Missing Information to Nursing Home Letter . 800 no 
DME PA Approval Notification to Nursing Home Letter . 800 no 
Approval with Appropriate Product Modification Letter . 800 No 
Approval Review Not Required Letter . 800 No 
HCFA Missing Information Letter . 800 No 

Tables: 	 System List Detail Table . G_LIST_STRT_LMT 
System Translation Detail Table . G_XLAT_IN_FROM_TX 
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eMedNY Data Element Dictionary 


Reference System Parameter List Value (End Limit) 
eMedNY Number:  1355 

Federal Number: 
Description:  Reference System Parameter List Value (End Limit) is the ending value for 

a list or translation parameter. 

This field is not required; however, if entered it must be paired with a 

starting value. 


Data Type:  CHARACTER 


Size:  X(25) 


Subsystem Owner:  Reference 


Business Rules: 


Valid Values: 

Effective Date:  11/16/2002 


Last Update:  10/26/2004 


Where Used: 

Displays: 	 System List Detail Page . Values Section: Add Ending Value 

System List Detail Page . Values Section: Ending Value 
System Translation Detail Page . Input End Value 

Reports: Cumulative Edit Yield Report For DOH . YYYY-MM-DD 
Tables: System List Detail Table . G_LIST_END_LMT 

System Translation Detail Table . G_XLAT_IN_TO_TX 
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eMedNY Data Element Dictionary 


Reference System Parameter Number 
eMedNY Number:  1363 

Federal Number: 
Description:  Reference System Parameter Number is a number used in conjunction with 

the parameter subsystem code (DE 1366) to uniquely identify a system 
parameter. 

Data Type:	  CHARACTER 

Size:  X(4) 

Subsystem Owner:  Reference 

Business Rules: 
Data element must be numeric.   

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  10/26/2004 

Where Used: 
Displays: 	 System Parameter Selection Page . Parameter (Add) 

System Parameter Selection Page . Parameter (Search Results) 
System Parameter Selection Page . Parameter (Search) 
System Parameter Detail Page . Parameter 
System Parameter Detail Page . Parameter Number (Breadcrumb 
Trail) 

Tables: 	 System Parameter Detail Table . G_PARAM_NUM 

System Parameter Header Table . G_PARAM_NUM 
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eMedNY Data Element Dictionary 


Reference System Parameter Subsystem or Component Code 
eMedNY Number:  1366 

Federal Number: 
Description:  Reference System Parameter Subsystem or Component Code identifies the 

subsystem or component that is responsible for maintaining the value of the 
system parameter, list parameter, or translation parameter. 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Reference 


Business Rules: 

The data element must contain a valid code as defined in the data element's valid 
value list. 

Valid Values: 
A AUTH PRIOR AUTHORIZATION 
B CLIENT CLIENT 
C CLAIMS CLAIMS PROCESSING 
E EPSDT EPSDT 
F FINANCIAL FINANCIAL 
H MC MANAGED CARE 
I E-COMMERCE E-COMMERCE 
K CONVERSION CONVERSION 
M MARS MARS 
P PROVIDER PROVIDER 
R REFERENCE REFERENCE 
S SURS SURS 
T TPL THIRD PARTY LIABILITY 
U PRODUR PROSPECTIVE DRUG 

UTILIZATION REVIEW 
W DATA WHSE DATA WAREHOUSE 

Effective Date:  11/16/2002 

Last Update:  10/26/2004 

Where Used: 
Copybooks: MEVS Log Record . I-LOG-SUBSYSTEM 
Displays: System Parameter Selection Page . Subsystem (Add) 

System Parameter Selection Page . Subsystem (Search Results) 

System Parameter Selection Page . Subsystem (Search) 

System Parameter Detail Page . Subsystem
 
System List Selection Page . Subsystem (Add) 

System List Selection Page . Subsystem (Search Results) 
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eMedNY Data Element Dictionary 

System List Selection Page . Subsystem (Search) 

System List Detail Page . Subsystem 

System Translation Selection Page . Subsystem (Add) 

System Translation Selection Page . Subsystem (Search Results) 

System Translation Selection Page . Subsystem (Search) 

System Translation Detail Page . Subsystem
 

Files: 	MEVS Log File . I-LOG-SUBSYSTEM 
Tables: 	 System List Detail Table . G_LIST_SUBSYS_CD 

System List Header Table . G_LIST_SUBSYS_CD 
System Parameter Detail Table . G_PARAM_SUBSYS_CD 
System Parameter Header Table . G_PARAM_SUBSYS_CD 
PDP FTP Summary Table . G_SUBSYS_CD 
System Translation Detail Table . G_XLAT_SUBSYS_CD 
System Translation Header Table . G_XLAT_SUBSYS_CD 
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eMedNY Data Element Dictionary 


Reference System Parameter Translation Number 
eMedNY Number:  1686 

Federal Number: 
Description:  Reference System Parameter Translation Number is a unique number used 

to identify a set of system translation values. 

Data Type:	  CHARACTER 

Size:  X(4) 

Subsystem Owner:  Reference 

Business Rules: 
Data element must be numeric.   

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  10/28/2004 

Where Used: 
Displays: 	 System Translation Selection Page . Translation Number (Add) 

System Translation Selection Page . Translation Number (Search 
Results) 
System Translation Selection Page . Translation Number (Search) 
System Translation Detail Page . System Translation Number 
(Breadcrumb Trail) 
System Translation Detail Page . Translation Number 

Tables: 	 System Translation Detail Table . G_XLAT_NUM 

System Translation Header Table . G_XLAT_NUM 
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eMedNY Data Element Dictionary 


Reference System Parameter Translation Output Value 
eMedNY Number:  1688 

Federal Number: 
Description:  Reference System Parameter Translation Output Value is the output value 

from a system translation parameter.  It is the value that is returned when 
translating from one value into another. 

Data Type:  CHARACTER 

Size:  X(25) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  10/28/2004 

Where Used: 
Displays: System Translation Detail Page . Output Value 
Reports: Notice of Intent To Increase PCS (Personal Care Services) Letter . 

PCA Level 
Notice of Decision of Initial Authorization of PCS (Personal Care 
Services) Letter . PCA Level 
Notice of Decision of Reauthorization Personal Care Services (PCS) 
Letter . PCA Level 

Tables: System Translation Detail Table . G_XLAT_OUT_TX 
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eMedNY Data Element Dictionary 


Reference System Parameter Type Code 
eMedNY Number:  1367 

Federal Number: 
Description:  Reference System Parameter Type Code specifies the data type of the 

values for a system parameter. 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Reference 


Business Rules: 

The data element must contain a valid code as defined in the data element's valid 
value list. 

Valid Values: 
A A/N ALPHANUMERIC 
C CURRENCY CURRENCY 
D DATE DATE 
N NUMERIC NUMERIC 
P PERCENT PERCENT 

Effective Date:  11/16/2002 

Last Update:  10/26/2004 

Where Used: 
Displays: 	 System Parameter Selection Page . Data Format (Add) 

System Parameter Selection Page . Data Format (Search Results) 
System Parameter Detail Page . Data Format 

Tables: 	 System Parameter Header Table . G_PARAM_TYPE_CD 
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eMedNY Data Element Dictionary 


Reference System Parameter Value (Alphanumeric) 
eMedNY Number:  1319 

Federal Number: 
Description:  Reference System Parameter Value (Alphanumeric) is the value of the 

parameter, if the parameter is alphanumeric (as designated by the parameter 
type code (DE 1367). 

Data Type:  CHARACTER 


Size:  X(9) 


Subsystem Owner:  Reference 


Business Rules: 


Valid Values: 

Effective Date:  11/16/2002 


Last Update:  10/26/2004 


Where Used: 

Displays: System Parameter Detail Page . Alphamumeric 
Tables: System Parameter Detail Table . G_PARAM_VALUE_DAT 
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eMedNY Data Element Dictionary 


Reference System Parameter Value (Currency) 
eMedNY Number:  1360 

Federal Number: 
Description:  Reference System Parameter Value (Currency) is the value of the 

parameter, if the parameter is currency (as designated by the parameter type 
code (DE 1367). 

Data Type:  DECIMAL 


Size:  S9(9)V9(2) 


Subsystem Owner:  Reference 


Business Rules: 


Valid Values: 

Effective Date:  11/16/2002 


Last Update:  10/26/2004 


Where Used: 

Displays: Client Detail: UT/Co-Pay . Maximum ($) (Co-Pay) 

System Parameter Detail Page . Currency 
Tables: System Parameter Detail Table . G_PARAM_VALUE_AMT 
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eMedNY Data Element Dictionary 


Reference System Parameter Value (Date) 
eMedNY Number:  1361 

Federal Number: 
Description:  Reference System Parameter Value (Date) is the value of the parameter, if 

the parameter is a date (as designated by the parameter type code (DE 
1367). 

Data Type:  DATE 


Size:  X(10) 


Subsystem Owner:  Reference 


Business Rules: 


Valid Values: 

Effective Date:  11/16/2002 


Last Update:  10/26/2004 


Where Used: 

Displays: System Parameter Detail Page . Date 
Tables: System Parameter Detail Table . G_PARAM_VALUE_DT 
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eMedNY Data Element Dictionary 


Reference System Parameter Value (Numeric) 
eMedNY Number:  1364 

Federal Number: 
Description:  Reference System Parameter Value (Numeric) is the value of the 

parameter, if the parameter is numeric (as designated by the parameter type 
code (DE 1367). 

Data Type:  DECIMAL 

Size:  S9(9)V 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  10/26/2004 

Where Used: 
Displays: System Parameter Detail Page . Numeric 
Tables: System Parameter Detail Table . G_PARAM_VALUE_NUM 
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eMedNY Data Element Dictionary 


Reference System Parameter Value (Percentage) 
eMedNY Number:  1365 

Federal Number: 
Description:  Reference System Parameter Value (Percentage) is the value of the 

parameter, if the parameter is a percentage (as designated by the parameter 
type code (DE 1367). 

Data Type:  DECIMAL 


Size:  S9(1)V9(4) 


Subsystem Owner:  Reference 


Business Rules: 


Valid Values: 

Effective Date:  11/16/2002 


Last Update:  10/26/2004 


Where Used: 

Displays: System Parameter Detail Page . Percent 
Tables: System Parameter Detail Table . G_PARAM_VALUE_PCT 
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eMedNY Data Element Dictionary 


Reference Table Name (Long) 
eMedNY Number:  6904 

Federal Number: 
Description:  Reference Table Name (Long) is the long name or description of an 

eMedNY table. 

Data Type:	  CHARACTER 

Size:  X(80) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/9/2004 

Where Used: 
Copybooks: Activity Logging Extract Report Copybook . 

P1R09100-TABLE-NAME 
Displays: 	 Invalid Transaction Data Page . Table Name (Database Information) 

Security Data Context Detail Page . (Values Multiple) Table (Name) 
Security Data Context Detail Page . (Values Multi-Range) Table 
(Name) 
Security Data Context Detail Page . (Values Range) Table (Name) 
Security Data Context Detail Page . (Values Single) Table (Name) 

Files: 	 Activity Logging Extract Report File . P1R09100-TABLE-NAME 
Reports: 	 Update Activity Report . TABLE NAME 


Reference Online Update Activity Report . 

XXXXXXXXXXXXXXXXXXXXXX 


Tables: 	 Activity Logging Table Name Table . G_TBL_NAME_LONG 
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eMedNY Data Element Dictionary 

Reference Table Name (Short) 
eMedNY Number:  6886 

Federal Number: 
Description:  Reference Table Name (Short) is the short name of an eMedNY table. 

Data Type:	  CHARACTER 

Size:  X(18) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/9/2004 

Where Used: 
Displays: 	 Security Data Context Detail Page . (Values Multiple) Table (ID) 

Security Data Context Detail Page . (Values Multi-Range) Table 
(ID) 
Security Data Context Detail Page . (Values Range) Table (ID) 
Security Data Context Detail Page . (Values Single) Table (ID) 
Activity Logging Selection Page . Table Name 
Activity Logging Selection Page . Table Name 
Activity Logging Selection Page . Table Name 
Activity Logging Detail Page . Table Name 
Activity Logging Detail Page . Table Name (Breadcrumb Trail) 
Activity Logging Detail Pop Up Page (Update History) . Table 
Name 

Reports: 	 Claims History Extract Errors Report . TABLE NAME 
Online Fiscal Transactions Detail Report . TABLE NAME 
Public Goods Pool Parameter Activity Report . TABLE NAME 
Public Goods Pool Provider Activity Report . TABLE NAME 

Tables: 	 Activity Logging Table Name Table . G_TBL_NAME_SHORT 
DB2 Error Log Table . G_TBL 
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eMedNY Data Element Dictionary 


Reference Table Name Code 
eMedNY Number:  6908 

Federal Number: 
Description:  Reference Table Name Code identifies an eMedNY table in DB2. 

Data Type:	 SMALLINT 

Size:  S9(4) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/9/2004 

Where Used: 
Copybooks: Provider First Health Updated Pharmacy Providers . 


W1P40000-TABLE-CODE 

Provider First Health Updated Ordering Providers . 

W2P40000-TABLE-CODE 


Displays: 	 Invalid Transaction Data Page . Table Code (Database Information) 
Files: 	 Providers Identified as inserted or updated (MMIS ID based) File . 

W1P40000-TABLE-CODE 
Providers Identified as inserted or updated (MMIS ID based) sorted 
and unduplicated File . W1P40000-TABLE-CODE 
Ordering Providers Update Information File . 
W2P40000-TABLE-CODE 
Pharmacy Providers Update Information File . 
W1P40000-TABLE-CODE 
Providers Identified as inserted or updated (License/Profession Code 
based) File . W2P40000-TABLE-CODE 
Providers Identified as inserted or updated (License / Profession 
code based) sorted and unduplicated File . 
W2P40000-TABLE-CODE 

Tables: 	 Prior Authorization Audit Add Table . G_TBL_NAME_CD 
Prior Authorization Audit Column Update Table . 
G_TBL_NAME_CD 
Prior Authorization Audit Delete Table . G_TBL_NAME_CD 
Client Audit Add Table . G_TBL_NAME_CD 
Client Audit Column Update Table . G_TBL_NAME_CD 
Client Audit Delete Table . G_TBL_NAME_CD 
Claims Audit Add Table . G_TBL_NAME_CD 
Claims Audit Column Update Table . G_TBL_NAME_CD 

eMedNY Implementation, January 07, 2008 4404 



 

   

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

eMedNY Data Element Dictionary 

Claims Audit Delete Table . G_TBL_NAME_CD 
EPSDT Audit Add Table . G_TBL_NAME_CD 
EPSDT Audit Column Update Table . G_TBL_NAME_CD 
EPSDT Audit Delete Table . G_TBL_NAME_CD 
Financial Audit Add Table . G_TBL_NAME_CD 
Financial Audit Column Update Table . G_TBL_NAME_CD 
Financial Audit Delete Table . G_TBL_NAME_CD 
Activity Logging Column Name Table . G_TBL_NAME_CD 
Activity Logging Functional Table Table . G_TBL_NAME_CD 
Activity Logging Table Name Table . G_TBL_NAME_CD 
General Audit Add Table . G_TBL_NAME_CD 
General Audit Column Update Table . G_TBL_NAME_CD 
General Audit Delete Table . G_TBL_NAME_CD 
Managed Care Audit Add Table . G_TBL_NAME_CD 
Managed Care Audit Column Update Table . G_TBL_NAME_CD 
Managed Care Audit Delete Table . G_TBL_NAME_CD 
E-Commerece Audit Add Table . G_TBL_NAME_CD 
E-Commerce Audit Column Update Table . G_TBL_NAME_CD 
E-Commerce Audit Delete Table . G_TBL_NAME_CD 
Transaction History Error Table . G_TBL_NAME_CD 
MARS Audit Add Table . G_TBL_NAME_CD 
MARS Audit Column Update Table . G_TBL_NAME_CD 
MARS Audit Delete Table . G_TBL_NAME_CD 
Provider Audit Add Table . G_TBL_NAME_CD 
Provider Audit Column Update Table . G_TBL_NAME_CD 
Provider Audit Delete Table . G_TBL_NAME_CD 
Reference Audit Add Table . G_TBL_NAME_CD 
Reference Audit Column Update Table . G_TBL_NAME_CD 
Reference Audit Delete Table . G_TBL_NAME_CD 
Reference Correctable Field Definition Table . G_TBL_NAME_CD 
SURS Audit Add Table . G_TBL_NAME_CD 
SURS Audit Column Update Table . G_TBL_NAME_CD 
SURS Audit Delete Table . G_TBL_NAME_CD 
TPL (Third Party Liability) Audit Add Table . G_TBL_NAME_CD 
TPL (Third Party Liability) Audit Column Update Table . 
G_TBL_NAME_CD 
TPL (Third Party Liability) Audit Delete Table . 
G_TBL_NAME_CD 
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eMedNY Data Element Dictionary 

Reference Table Primary Key 
eMedNY Number:  6887 

Federal Number: 
Description:  Reference Table Primary Key is the primary key text of a record in an 

eMedNY table. 

Data Type:  CHARACTER 

Size:  X(100) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/9/2004 

Where Used: 
Copybooks: Activity Logging Extract Report Copybook . 

P1R09100-KEY-VALUE 
Displays: Activity Logging Selection Page . Key 

Activity Logging Selection Page . Key 1, 2, 3, ..... 
Activity Logging Detail Page . Key Value (Breadcrumb Trail) 
Activity Logging Detail Page . Primary Key 

Files: Activity Logging Extract Report File . P1R09100-KEY-VALUE 
Reports: Claims History Extract Errors Report . TABLE KEY 

Update Activity Report . KEY 
Reference Online Update Activity Report . KEY VALUE 

Tables: Prior Authorization Audit Add Table . G_PK_TX 
Prior Authorization Audit Column Update Table . G_PK_TX 
Prior Authorization Audit Delete Table . G_PK_TX 
Client Audit Add Table . G_PK_TX 
Client Audit Column Update Table . G_PK_TX 
Client Audit Delete Table . G_PK_TX 
Claims Audit Add Table . G_PK_TX 
Claims Audit Column Update Table . G_PK_TX 
Claims Audit Delete Table . G_PK_TX 
EPSDT Audit Add Table . G_PK_TX 
EPSDT Audit Column Update Table . G_PK_TX 
EPSDT Audit Delete Table . G_PK_TX 
Financial Audit Add Table . G_PK_TX 
Financial Audit Column Update Table . G_PK_TX 
Financial Audit Delete Table . G_PK_TX 
General Audit Add Table . G_PK_TX 
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eMedNY Data Element Dictionary 

General Audit Column Update Table . G_PK_TX 
General Audit Delete Table . G_PK_TX 
DB2 Error Log Table . G_KY 
Managed Care Audit Add Table . G_PK_TX 
Managed Care Audit Column Update Table . G_PK_TX 
Managed Care Audit Delete Table . G_PK_TX 
E-Commerece Audit Add Table . G_PK_TX 
E-Commerce Audit Column Update Table . G_PK_TX 
E-Commerce Audit Delete Table . G_PK_TX 
MARS Audit Add Table . G_PK_TX 
MARS Audit Column Update Table . G_PK_TX 
MARS Audit Delete Table . G_PK_TX 
Provider Audit Add Table . G_PK_TX 
Provider Audit Column Update Table . G_PK_TX 
Provider Audit Delete Table . G_PK_TX 
Reference Audit Add Table . G_PK_TX 
Reference Audit Column Update Table . G_PK_TX 
Reference Audit Delete Table . G_PK_TX 
SURS Audit Add Table . G_PK_TX 
SURS Audit Column Update Table . G_PK_TX 
SURS Audit Delete Table . G_PK_TX 
TPL (Third Party Liability) Audit Add Table . G_PK_TX 
TPL (Third Party Liability) Audit Column Update Table . G_PK_TX 
TPL (Third Party Liability) Audit Delete Table . G_PK_TX 
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eMedNY Data Element Dictionary 

Reference To Valid Value 
eMedNY Number:  1728 

Federal Number: 
Description:  Reference To Valid Value is the last value in a range of values within the 

domain of valid values for a data element (DE 1719). 
Used to validate data entry and populate drop-down lists on display pages. 

Data Type:  CHARACTER 

Size:  X(20) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  11/1/2004 

Where Used: 
Tables: Data Element Valid Value Table . G_VV_TO_TX 
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eMedNY Data Element Dictionary 


Reference Transaction Action Code 
eMedNY Number:  6875 

Federal Number: 
Description:  Reference Transaction Action Code specifies the action performed by a 

transaction.
 
Two values exist to identify an 'add' transaction.  It is preferred that any 

new applications assign a value of 'I' (Insert), instead of 'A' (Add). 


Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Reference 


Business Rules: 

The data element must contain a valid code as defined in the data element's valid 
value list. 

Valid Values: 
A ADD ADD 
D DELETE DELETE 
I INSERT INSERT 
U UPDATE UPDATE 

Effective Date:  11/16/2002 

Last Update:  7/30/2004 

Where Used: 
Copybooks: Activity Logging Extract Report Copybook . P1R09100-ACTION 
Files: Activity Logging Extract Report File . P1R09100-ACTION 
Reports: Online Fiscal Transactions Detail Report . ACTIVITY TYPE 

Public Goods Pool Parameter Activity Report . ACTIVITY TYPE 
Public Goods Pool Provider Activity Report . ACTIVITY TYPE 
Update Activity Report . TRANSACTION TYPE 
Reference Online Update Activity Report . ACTION 
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eMedNY Data Element Dictionary 


Reference Units (Allowable Maximum) 
eMedNY Number:  6280 

Federal Number:  5064 

Description:  Reference Units (Allowable Maximum) is the maximum number of service 
units allowable in the performance of a service. 

Data Type:	 INTEGER 

Size:  9(9) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/8/2004 

Where Used: 
Copybooks: Medicaid Statistical Information System CLAIMIP File Copybook . 

MSIP-9999-REV-UNITS 
Procedure Pricing Table Copybook . P1R10450-MAX-UNIT-AMT 
PA SERVICE INFORMATION COMMUNICATION AREA . 
W1A00320-PROC-MAX-UNITS 

Displays: Procedure Pricing Tab Page . (Pricing) Max Units 
Revenue Code Main Tab Page . Max Units (Pricing Spans) 

Files: Medicaid Statistical Information System CLAIMIP File . 
MSIP-9999-REV-UNITS 

Outputs: 	 Medicaid Statistical Information System CLAIMIP File . 
MSIP-9999-REV-UNITS 
Procedure Pricing File . P1R10450-MAX-UNIT-AMT 

Reports: 	 CMS Mandate Batch Update Activity Report . PRICING - MAX 
UNITS 
Detailed HCPCS/Procedure Code Match Report . (PRICING) MAX 
UNITS 
Selective Procedure Code Report . MAX UNITS 
Procedure Code Report . (PRICING) MAX UNITS 
Revenue Code Report . MAX UNIT 
Procedure File Abbreviated Listing . MAX UNITS 

Tables: 	 Procedure Pricing Span Table . R_MAX_UNIT_AMT 
Revenue Code Pricing Span Table . R_MAX_UNIT_AMT 
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eMedNY Data Element Dictionary 


Reference Valid Value Default Indicator 
eMedNY Number:  1731 

Federal Number: 
Description:  Reference Valid Value Default Indicator specifies whether or not a valid 

value (DE 1727) is the default value for the data element (DE 1719). 
The default value will be used to initialize the field unless another value is 
supplied. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
N 
Y 

NO 
YES 

NOT THE DEFAULT VALUE 
DEFAULT VALUE 

Effective Date:  3/1/2005 

Last Update:  11/1/2004 

Where Used: 
Tables: Data Element Valid Value Table . G_DFLT_IND 

eMedNY Implementation, January 07, 2008 4411 



 

   

 

   

eMedNY Data Element Dictionary 


Reference Valid Value Long Description 
eMedNY Number:  1730 

Federal Number: 
Description:  Reference Valid Value Long Description is a long description of a single 

value or range of values (DE 1727 & 1728) for a data element (DE 1719). 
May be displayed in reports and/or drop-down lists on display pages 
instead of the value. 

Data Type:  CHARACTER 


Size:  X(50) 


Subsystem Owner:  Reference 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  11/1/2004 


Where Used: 

Reports: Selective Provider Rate Report . (RATE CODE DESCRIPTIONS)  

RATE CODE DESCRIPTION 
Tables: Data Element Valid Value Table . G_VV_LONG_DESC 
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eMedNY Data Element Dictionary 


Reference Valid Value Short Description 
eMedNY Number:  1729 

Federal Number: 
Description:  Reference Valid Value Short Description is a short description of a single 

value or range of values (DE 1727 & 1728) for a data element (DE 1719). 
May be displayed in reports and/or drop-down lists on display pages 
instead of the value. 

Data Type:  CHARACTER 


Size:  X(10) 


Subsystem Owner:  Reference 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  11/1/2004 


Where Used: 

Tables: Data Element Valid Value Table . G_VV_SHORT_DESC 
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eMedNY Data Element Dictionary 

Region Population Cluster 
eMedNY Number:  0708 

Federal Number: 
Description:  Region Population Cluster is a Medicaid population range for a region.  

The total number of Medicaid clients in a region will fall within the range 
set for the Region Population Cluster. 

Data Type:  CHARACTER 


Size:  X(11) 


Subsystem Owner:  Third Party Liability 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  10/21/2004 


Where Used: 

Reports: 	 TPL Statistical Tracking and Reporting System (STARS) Report . 

REGION CLUSTERS 
TPL Statistical Tracking and Reporting System (STARS) Report . 
REGION CLUSTERS 

Tables: 	 County Address Table . T_POP_CLSTR_DESC 
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eMedNY Data Element Dictionary 


Related History Rows Occurrence Count 
eMedNY Number:  9838 

Federal Number: 
Description:  Related History Rows Occurrence Count is the number of related history 

rows. 

Data Type:	 INTEGER 

Size:  S9(3) 

Subsystem Owner:  Claims Processing 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/10/2004 

Where Used: 
Copybooks: Pharmacy Claim Record . NUM-OF-RELATED-HIST 

Client Archive Extract Copybook . A-ALT-ID-TB-CNT 
Client Archive Extract Copybook . A-BUYIN-SPN-TB-CNT 
Client Archive Extract Copybook . A-CARD-AUDIT-TB-CNT 
Client Archive Extract Copybook . A-CLNT-EXCP-TB-CNT 
Client Archive Extract Copybook . A-COE-SPN-TB-CNT 
Client Archive Extract Copybook . A-COPAY-TB-CNT 
Client Archive Extract Copybook . A-CVRG-CLNT-TB-CNT 
Client Archive Extract Copybook . A-CVRG-CODE-TB-CNT 
Client Archive Extract Copybook . A-CVRG-HIPP-PYMT-TB-CNT 
Client Archive Extract Copybook . A-CVRG-HIPP-TB-CNT 
Client Archive Extract Copybook . A-CVRG-NOTE-TB-CNT 
Client Archive Extract Copybook . A-CVRG-PLCY-TB-CNT 
Client Archive Extract Copybook . A-HIC-TB-CNT 
Client Archive Extract Copybook . A-LOCKIN-TB-CNT 
Client Archive Extract Copybook . A-LTC-PAT-LIAB-TB-CNT 
Client Archive Extract Copybook . A-LTC-SPN-TB-CNT 
Client Archive Extract Copybook . A-MCARE-SPN-TB-CNT 
Client Archive Extract Copybook . A-MC-EXMPT-TB-CNT 
Client Archive Extract Copybook . A-OVLP-SPN-TB-CNT 
Client Archive Extract Copybook . A-PCP-ENR-TB-CNT 
Client Archive Extract Copybook . A-PREV-NAM-TB-CNT 
Client Archive Extract Copybook . A-SWIPE-CARD-TB-CNT 
Client Archive Extract Copybook . A-UT-LIMIT-TB-CNT 

Files: 	 Client Archive File . A-ALT-ID-TB-CNT 

Client Archive File . A-BUYIN-SPN-TB-CNT
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eMedNY Data Element Dictionary 

Client Archive File . A-CARD-AUDIT-TB-CNT 
Client Archive File . A-CLNT-EXCP-TB-CNT 
Client Archive File . A-COE-SPN-TB-CNT 
Client Archive File . A-COPAY-TB-CNT 
Client Archive File . A-CVRG-CLNT-TB-CNT 
Client Archive File . A-CVRG-CODE-TB-CNT 
Client Archive File . A-CVRG-HIPP-PYMT-TB-CNT 
Client Archive File . A-CVRG-HIPP-TB-CNT 
Client Archive File . A-CVRG-NOTE-TB-CNT 
Client Archive File . A-CVRG-PLCY-TB-CNT 
Client Archive File . A-HIC-TB-CNT 
Client Archive File . A-LOCKIN-TB-CNT 
Client Archive File . A-LTC-PAT-LIAB-TB-CNT 
Client Archive File . A-LTC-SPN-TB-CNT 
Client Archive File . A-MCARE-SPN-TB-CNT 
Client Archive File . A-MC-EXMPT-TB-CNT 
Client Archive File . A-OVLP-SPN-TB-CNT 
Client Archive File . A-PCP-ENR-TB-CNT 
Client Archive File . A-PREV-NAM-TB-CNT 
Client Archive File . A-SWIPE-CARD-TB-CNT 
Client Archive File . A-UT-LIMIT-TB-CNT 
Pharmacy Claim File . NUM-OF-RELATED-HIST 

Inputs: Pharmacy Claim File . NUM-OF-RELATED-HIST 
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eMedNY Data Element Dictionary 


Remittance Advice (RA) Broadcast Message Line 
eMedNY Number:  2203 

Federal Number: 
Description:  Remittance Advice (RA) Broadcast Message Line is a single line of text 

from a message provided by the state Department of Health (DOH).  All 
message lines will be assembled and included on a remittance statement to 
a provider. 

Data Type:  CHARACTER 


Size:  X(80) 


Subsystem Owner:  Financial 


Business Rules: 


Valid Values: 

Effective Date:  11/16/2002 


Last Update:  2/16/2005 


Where Used: 

Displays: Remittance Message Page . Line Text (Remittance Message) 
Reports: Provider Notification . (Unlabeled Remit Message Text) 
Tables: Financial Remittance Message Table . F_RA_MSG_TX 
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eMedNY Data Element Dictionary 


Remittance Advice (RA) Broadcast Message Line Number 
eMedNY Number:  1869 

Federal Number: 
Description:  Remittance Advice (RA) Broadcast Message Line Number is a sequential 

number used to properly order the lines (DE 2203) in a remittance message. 

Data Type:  SMALLINT 


Size:  S9(4) 


Subsystem Owner:  Financial 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  2/16/2005 


Where Used: 

Tables: Financial Remittance Message Table . F_RA_MSG_LN_NUM 

eMedNY Implementation, January 07, 2008 4418 



 

   

 

   
 

 

eMedNY Data Element Dictionary 

Remittance Advice (RA) Claim Line Count 
eMedNY Number:  0887 

Federal Number: 
Description:  Remittance Advice (RA) Claim Line Count is the total number of claim 

lines on a remittance advice. 

Data Type:  DECIMAL 


Size:  S9(7) 


Subsystem Owner:  Financial 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  2/16/2005 


Where Used: 

Displays: Financial Payment Summary Page . Line Count (Rem Advice & 

Check/EFT Sent) 
Tables: Remittance Advice History Header Table . F_RA_CLM_LI_CNT 
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eMedNY Data Element Dictionary 


Remittance Advice (RA) Entered Date 
eMedNY Number:  0263 

Federal Number: 
Description:  Remittance Advice (RA) Entered Date is the date that a drug rebate 

remittance advice was entered. 

Data Type:  DATE 


Size:  X(10) 


Subsystem Owner:  Financial 


Business Rules: 

The date field must be less than or equal to the current date upon entry.  Must be 
numeric and a valid date. 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  1/26/2005 

Where Used: 
Reports: Drug Rebate Uncleared Remittance Advice Report . DATE 

ENTERED 
Tables: Drug Rebate Remittance Advice Header Table . 

F_RA_H_ENTR_DT 
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eMedNY Data Element Dictionary 


Remittance Advice (RA) Explanation of Benefits (EOB) Code 
eMedNY Number:  3186 

Federal Number: 
Description:  Remittance Advice (RA) Explanation of Benefits (EOB) Code specifies an 

error message (DE 2202) to be displayed on a remittance advice explaining 
to a provider the edit (DE 1737) that a claim failed during processing. 
Each code can be used to describe multiple eMedNY claim edits. 

Data Type:	  CHARACTER 

Size:  X(5) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  12/15/2005 

Where Used: 
Copybooks: Provider on Review Extract . P-REVW-OVRD-EOB 

DOH Weekly Statistics Report Extract . C-DEN-RSN 
Displays: 	 Claim Inquiry (Professional) Header Page . Override Remit 

Messages (1) (Related) 
Claim Inquiry (Professional) Header Page . Override Remit 
Messages (2) (Related) 
Claim Inquiry (Professional) Line Items Page . Override Remit Msg 
(Detail for Line Item #) 
Claim Inquiry (Institutional) Header 1 Page . Override Remit Msg 
(1) (Related) 

Claim Inquiry (Institutional) Header 1 Page . Override Remit Msg 

(2) (Related) 

Claim Inquiry (Institutional) Line Items Page . Override Remit 

Message (Detail for Line Item #) 

Claim Inquiry (Dental) Header Page . Override Remit Messages (1) 

(Related) 

Claim Inquiry (Dental) Header Page . Override Remit Messages (2) 

(Related) 

Claim Inquiry (Dental) Line Items Page . Override Remit Msg 

(Detail for Line Item #) 

Claim Inquiry (Pharmacy) Header 1 Page . Override Remit 

Messages (1) (Related) 

Claim Inquiry (Pharmacy) Header 1 Page . Override Remit 

Messages (2) (Related) 

Pend Resolution Search Page . Remit Code (Supervisor Trace) 
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eMedNY Data Element Dictionary 

Pend Resolution Detail Page (Main Tab) . Override Remit (Mass 

Actions to Apply to All Pended Lines) 

Pend Resolution Detail Page (Main Tab) . Override Remit 1 (Edits) 

Pend Resolution Detail Page (Main Tab) . Override Remit 2 (Edits) 

OSC Mass Release Request Page . Override Remit Code 

OSC Pended Claims Dental Page . RA EOB (RA EOB) 

OSC Pended Claims Institutional Page . RA EOB (RA EOB) 

OSC Pended Claims Pharmacy Page . RA EOB (RA EOB) 

OSC Pended Claims Professional Page . RA EOB (RA EOB) 

Criteria Set Search Page . RA EOB (Criteria Set Search Results) 

Criteria Set Search Page . RA EOB (Criteria Set Search) 

Criteria Set Detail Page . RA EOB 

Claim Edit Status Main Tab Page . (Claim Type EOB) Denied  EOB 

Claim Edit Status Main Tab Page . (Claim Type EOB) Suspense 

EOB 

Claim Edit Status Main Tab Page . (Defaults) EOB 

Text RA EOB Code Selection Page . RA EOB Code (Add) 

Text RA EOB Code Selection Page . RA EOB Code (Search 

Results) 

Text RA EOB Code Selection Page . RA EOB Code (Search) 

Text RA EOB Detail Page . RA EOB Code 

Text RA EOB Detail Page . RA EOB Code (Breadcrumb Trail) 


Files: 	 Provider on Review extract . P-REVW-OVRD-EOB 
DOH weekly statistics report extract . C-DEN-RSN 

Reports: 	 OSC DBN RELEASE TRANSACTION PROOF LISTING . EOB 
Code 
OFFICE OF STATE COMPTROLLER MASS RELEASE 
REQUEST REPORT . Remit Code 
Pends On File Matched Report . REMIT RSN 
Provider On Review Claim Detail For Current Cycle . OVRD EOB 

 DOH Weekly Statistics Report . DENIAL RSN CODE 
Text File Report . RA / EOB CODE 
Claim Edit Status File Listing . DEFAULT EOB CODE 
Claim Edit Status File Listing . DENIED EOB 
Claim Edit Status File Listing . SUSPEND EOB 

Tables: 	 Claims Header Override Remit Table . C_OVRRD_REMIT_CD 
Provider On Review Selection Set Table . R_EDT_EOB_CD 
Claim Edit EOB Table . R_EDT_EOB_ADJUD_CD 
Claim Edit EOB Table . R_EDT_EOB_SUSP_CD 
Claim Edit Code Table . R_TXT_EOB_CD 
OSC Mass Release Request Table . R_EDT_EOB_CD 
Remittance Advice Explanation of Benefits Code Text Table . 
R_TXT_CLM_EOB_CD 
Claims Header Override Remit Table . C_OVRRD_REMIT_CD 
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eMedNY Data Element Dictionary 


Remittance Advice (RA) Explanation of Benefits (EOB) Text 
eMedNY Number:  2202 

Federal Number: 
Description:  Remittance Advice (RA) Explanation of Benefits (EOB) Text is the text 

description of an EOMB code (DE 3186). 

Data Type:  CHARACTER 


Size:  X(320) 


Subsystem Owner:  Financial 


Business Rules: 


Valid Values: 

Effective Date:  11/16/2002 


Last Update:  11/2/2004 


Where Used: 

Displays: 	 Text RA EOB Code Selection Page . RA EOB Text (Search Results) 

Text RA EOB Code Selection Page . RA EOB Text (Search) 
Text RA EOB Detail Page . RA EOB Text 

Reports: Text File Report . UNTITLED 
Tables: Remittance Advice Explanation of Benefits Code Text Table . 

R_TXT_RA_EOB_DESC 
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eMedNY Data Element Dictionary 

Remittance Advice (RA) Maximum Claim Line Count 
eMedNY Number:  0889 

Federal Number: 
Description:  Remittance Advice (RA) Maximum Claim Line Count is the maximum 

number of claim lines that can be put on a remittance advice. 
Used to limit the number of claims on a remittance advice statement. 

Data Type:  INTEGER 

Size:  S9(9) 

Subsystem Owner:  Financial 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  1/26/2005 

Where Used: 
Displays: Remit / Payment Control Page . Max. Remit Claim Count 

(Remit/Payment Control) 
Tables: Provider Financial Control Table . F_RA_MAX_LI_CNT 
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eMedNY Data Element Dictionary 


Remittance Advice (RA) Number 
eMedNY Number:  1042 

Federal Number:  C201 

Description:  Remittance Advice (RA) Number is a unique, sequential number assigned 
to each remittance advice during the payment cycle. 

Data Type:	  CHARACTER 

Size:  X(11) 

Subsystem Owner:  Financial 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  10/25/2004 

Where Used: 
Copybooks: Pharmacy Claim Record . RA-NUM 

Data Warehouse Analytical Extract File Copybook . 
MAEW-C201-REMIT-NO 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-C201-REMIT-NO 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-C201-REMIT-NO 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-C201-REMIT-NO 

 Institutional Claim Record . F-RA-NUM 
Professional Claim Record . F-RA-NUM 
Paper Remit Common Area . Prev RA Number 
Paper Remit Common Area . RA Number 
Regeneration of Remittance Paper Remit Common Area . Header 
RA Num 
Regeneration of Remittance Paper Remit Common Area . Previous 
RA Number 
Regeneration of Remittance Paper Remit Common Area . RA Num 
Supplemental Interface to ECommerce . Remittance Num 
820 Interface to E-Commerce . RA Number 
835 Interface to E-Commerce . RA Number 
MARS CLOB Extract Copybook . MRSR-1042-FINL-RA-NUM 

Displays: 	 Claim Inquiry (Professional) Header Page . Remit Number (Total 
Payment) 
Claim Inquiry (Institutional) Header 1 Page . Remit Number (Total 
Payment) 
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eMedNY Data Element Dictionary 

Claim Inquiry (Dental) Header Page . Remit Number (Total 

Payment) 

Claim Inquiry (Pharmacy) Header 1 Page . Remit Number (Total
 
Payment) 

Financial Claims Inquiry Page . Remit Number (Claim Specifics) 

Financial Payment Summary Page . Remittance Number (Rem 

Advice & Check/EFT Sent) 

Claims Payment History Search Page . Remittance Number (Claims 

Payment History Search Results) 

Claims Payment History Search Page . Remittance Number (Enter 

Remittance Number) 

Provider Payment History Page . Remit Num (Breadcrumb Trail) 

Provider Payment History Page . Remittance Number (Provider 

Payment History) 

Check Status Summary Page . Remit Number
 
Payment History Report Page . Remittance Number 

TPL HIPP Page . Remittance (Payments) 


Files: 	Institutional Claim File . F-RA-NUM 
Professional Claim File . F-RA-NUM 
Pharmacy Claim File . RA-NUM 
835 Remittance from FM30200 File . RA Number 
835 Remittance to ECommerce File . RA Number 
820 Remittance from FM30200 File . RA Number 
820 Remittance to ECommerce File . RA Number 
835 Supplemental to ECommerce File . Remittance Num 
820 Supplemental to ECommerce File . Remittance Num 
MARS Fiscal Pend File . MRSR-1042-FINL-RA-NUM 

Inputs: 	Institutional Claim File . F-RA-NUM 
Professional Claim File . F-RA-NUM 
Pharmacy Claim File . RA-NUM 
Professional Claim Transaction File . F-RA-NUM 
Institutional Claim Transaction File . F-RA-NUM 

Outputs: 	 820/835 Supplemental Batch Response File . Remittance Num 
DW Analytical Extract - Claims . MAEW-C201-REMIT-NO 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-C201-REMIT-NO 
NYC ALL PAID CLAIMS TO HRA . MAEW-C201-REMIT-NO 
ALL CLINIC CLAIMS TO IPRO . MAEW-C201-REMIT-NO 
ALL INPATIENT CLAIMS TO IPRO . MAEW-C201-REMIT-NO 
DW Analytical Extract - Denied Claims . MAEW-C201-REMIT-NO 
DW Analytical Extract - Encounters . MAEW-C201-REMIT-NO 
DW Analytical Extract - Encounters Backup . 
MAEW-C201-REMIT-NO 

Reports: 	Provider Notification . Remittance No 
 Provider Summout . Remittance No 
 EFT Header . (Unlabeled Address, Line 1, left) 
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eMedNY Data Element Dictionary 

 EFT Header . Remittance No 
 Nursing Home Remittance . Remittance No 
 Practitioner Remittance . Remittance No 
 Dental Remittance . Remittance No 
 Clinic Remittance . Remittance No 
 Inpatient Remittance . Remittance No 
 Pharmacy Remittance . Remittance No 
 DME Remittance . Remittance No 
 HIPP Remittance . Remittance No 

Retroactive Rate Adjustments Remittance . Remittance No 
Financial Transactions Remittance . Remittance No 
Accounts Receivable Remittance . Remittance No 
Edit Page Remittance . Remittance No 
EFT Register and Summary Report . REMIT NUMBER 
90-Day Check Letter . Remit # 
90-Day Check Letter . Remittance 
Uncleared Check Provider Letter Sent Report . REMITTANCE 
NUMBER 
Error EFT Report . REMITTANCE NUMBER 
Hold EFT Report . REMITTANCE NUMBER 
Debit EFT Report . REMITTANCE NUMBER 
Final MMIS Payment Register Report . REMIT NUMBER 
Final MMIS Payment Register Report . REMIT NUMBER 
Checks . Remittance No 

 Mailing Labels . (Line 1, right) 
TPL HIPP Warrant Report . RA NUMBER 

Tables: Remittance Advice Number Table . F_RA_NUM 
Financial Payment History Table . F_RA_NUM 
Remittance Advice History Header Table . F_RA_NUM 
Retro History Table . F_RA_NUM 
MARS Extract Even Table . F_RA_NUM 
MARS Extract Odd Table . F_RA_NUM 
TPL Policy HIPP Payment . F_RA_NUM 
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eMedNY Data Element Dictionary 

Remittance Advice (RA) Print Indicator 
eMedNY Number:  2000 

Federal Number: 
Description:  Remittance Advice (RA) Print Indicator specifies whether or not a claim 

was written to a remittance advice. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Financial 

Business Rules: 

Valid Values: 
N 
Y 

NO 
YES 

NOT PRINTED ON RA 
PRINTED ON RA 

Effective Date:  3/1/2005 

Last Update:  2/16/2005 

Where Used: 
Tables: Financial Adjudicated Trigger Table . F_PRNT_RA_IND 
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eMedNY Data Element Dictionary 


Remittance Advice (RA) Sequence Code 
eMedNY Number:  7782 

Federal Number: 
Description:  Remittance Advice (RA) Sequence Code specifies the sort sequence for 

claims on a remittance advice. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Financial 

Business Rules: 

Valid Values: 
C CLIENT ID CLIENT ID, CLAIM STATUS, 

DOS ORDER 
D DOS DOS, CLAIM STATUS, CLIENT 

ID ORDER 
S CLAIM STAT CLAIMS STATUS, CLIENT ID,  & 

DOS ORDER 
T TCN TCN,CLAIM STATUS,CLIENT ID 

,DOS ORDER 
Z N/A NOT APPLICABLE 

Effective Date:  11/16/2002 

Last Update:  8/31/2004 

Where Used: 
Displays: Remit / Payment Control Page . Remit Sequence (Remit/Payment 

Control) 
Reports: Provider Information Sheet Report . Prov Remit Seq 
Tables: Provider Financial Control Table . F_RA_SEQ_CD 

Remittance Advice History Header Table . F_RA_SORT_SEQ_CD 
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eMedNY Data Element Dictionary 


Remittance Advice (RA) Sequence Number 
eMedNY Number:  0257 

Federal Number: 
Description:  Remittance Advice (RA) Sequence Number is an application generated 

sequence number assigned to each remittance advice received from a drug 
manufacturer. 

Data Type:	 SMALLINT 

Size:  S9(2) 

Subsystem Owner:  Financial 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  1/26/2005 

Where Used: 
Displays: 	 Remittance Advice Search Page . Sequence Number (Drug Rebate 

Remittance Advice Results) 
Remittance Advice Summary Page . Sequence Number (Details) 

Tables: 	 Drug Rebate Manufacturer Dispute Table . F_RA_H_SEQ_NUM 
Drug Rebate Remittance Advice Header Table . 
F_DR_RA_SEQ_NUM 
Drug Rebate Remittance Advice Table . F_DR_RA_SEQ_NUM 
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eMedNY Data Element Dictionary 


Remittance Advice (RA) Sort Sequence Key 
eMedNY Number:  1717 

Federal Number: 
Description:  Remittance Advice (RA) Sort Sequence Key is a composite of the Facility 

Code (DE 0113) and Locator Code (DE 6514), used to correctly sequence 
lines in a remittance advice. 

Data Type:  CHARACTER 


Size:  X(4) 


Subsystem Owner:  Financial 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  4/8/2004 


Where Used: 

Tables: 	Remittance Advice History Header Table . 


F_RA_SORT_KEY_NUM 
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eMedNY Data Element Dictionary 


Remittance Only Indicator 
eMedNY Number:  0976 

Federal Number: 
Description:  Remittance Only Indicator specifies whether or not the requested mailing 

labels should be limited to remittance providers only.  If not, labels will be 
created for all providers (subject to other selection criteria). 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Provider 


Business Rules: 

The field is required. It may not be spaces, blanks or null.  The data element must 
contain a valid code as defined in the data element's valid value list.   

Valid Values: 
N NOT LMTD NOT LIMITED TO REMITTANCE 

LABELS 
Y REMITTANCE REMITTANCE LABELS ONLY 

Effective Date:  3/1/2005 

Last Update:  10/25/2004 

Where Used: 
Displays: 	 Provider Mailing Labels Detailed Criteria Page . Remittance Type 

(Checkbox) (Mailing Label Criteria) 
Tables: 	 Provider Report Request Table . P_RA_LBL_IND 
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eMedNY Data Element Dictionary 


Remove Button 
eMedNY Number:  9903 

Federal Number: 
Description:  Remove Button is a button on a display page that deletes the selected row 

from the database table. 
Datatype and Size are not applicable. 

Data Type: 

Size: 
Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  11/10/2004 

Where Used: 
Displays: 	 PA Dental Detail Page . Remove (Button) 

PA DME/PDN Detail Page . Remove (Button) 
PA Pharmacy Detail Page . Remove (Button) 
PA Physician/Eye-care/Hearing Aid Detail Page . Remove (Button) 
PA Bed Res/Nursing Home Detail Page . Remove (Button) 
PA Personal Care Detail Page . Remove (Button) 
PA Individual Transportation Detail Page . Remove (Button) 
PA Group Transportation Page . Remove (Button) 
PA Comments/Letter Page . Remove (Button) 
PA On-Request Report Detail Page . Remove (Button) 
PA Out of State Hospital Detail Page . Remove (Button) 
Client Detail: TPL Good Cause . Remove (Button) 
MC Benefit Plan Headers . Remove (Button) 
MC Coverage Code Segments . Remove (Button) 
MC Benefit Plan Specialist/Referring Providers . Remove (Button) 
Report Parameter Record Page 3 . Remove/Unremove (Button) 
Report Parameter Record Page 4 . Remove/Unremove (Button) 
Report Parameter Record Page 5 . Remove/Unremove (Button) 
Report Parameter Record Page 6 . Remove/Unremove (Button) 
Mass Adjustment Main Page . Remove (Button) 
Pend Resolution Pend Release Detail Page . Remove (Button) 
Mass Adjustment Pend Release Detail Page . Remove (Button) 
OSC Criteria Main Tab Page . Delete Button 
OSC Mass Release Request Page . Remove (Button) 
Case Management Client Information Page . Remove (Button) 
Case Management Client Reminder Page . Remove (Button) 
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eMedNY Data Element Dictionary 

Case Management Plan Page . Remove (Button) 

Add Case Management Plan Page . Remove (Button) 

Disproportionate Share Provider Detail Page . Remove (Button) 

Drug Manufacturer Information Page . Remove (Button) 

Drug Manufacturer Contact Page . Remove (Button) 

Remittance Advice ROSI Detail Page . Remove (Button) (Dispute 

Code) 

Remittance Advice PQAS Detail Page . Remove (Button)
 
Remittance Advice PQAS Detail Page . Remove (Button) (Add 

Dispute Codes) 

Excluded Manufacturer Detail Page . Remove (Button) 

Drug Rebate Check Maintenance Page . Delete (Button) 

Raw Data Report Request Search Page . Update (Button) 

Enrollment Tracking Name and Address Page . Remove (Button) 

(Add/Update) (Address Details) 

Enrollment Tracking Details Page . Remove (Button) (Add/Update) 

(Enrollment/Tracking Details) 

Enrollment Tracking Provider Identification Page . Remove (Button) 

(Add/Update) (DEA Number) 

Enrollment Tracking Provider Identification Page . Remove (Button) 

(Add/Update) (Previous Provider ID) 

Enrollment Tracking COS/Specialty Page . Remove (Button) 

(Add/Update) (Enrollment Status) 

Enrollment Tracking COS/Specialty Page . Remove (Button) 

(Add/Update) (Specialty Code) 

Enrollment Tracking License Page . Remove (Add/Update) (Button) 

Enrollment Tracking Affiliation Page . Remove (Button) 

(Add/Update) (Group Affiliations) 

Enrollment Tracking Affiliation Page . Remove (Button) 

(Add/Update) (Member Affiliations)
 
Enrollment Tracking Institutional Page . Remove (Button) 

(Add/Update) 

Enrollment Tracking Institutional Page . Remove (Button) 

(Add/Update) 

Enrollment Tracking Medicare Page . Remove (Button) 

Enrollment Tracking Notes Page . Remove (Button) (Add/Update) 

(Notes) 

Enrollment Tracking Ownership/Association Detail Page . Remove 

Button (Ownership and Association) 

Provider Name and Address Page . Remove (Button) 


 Provider Identification Page . Remove Button 

 Provider Identification Page . Remove Button 

 Provider Identification Page . Remove Button 

 Provider COS/Specialty Page . Remove (Button) 

 Provider COS/Specialty Page . Remove (Button) 

 Provider COS/Specialty Page . Remove (Button) 
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eMedNY Data Element Dictionary 

Provider Access/Terminal Page . Remove (Button) (Line Code) 

Provider Affiliation Page . Remove (Button) (Group Affiliations) 

Provider Affiliation Page . Remove Button (Member Affiliations) 


 Provider Institutional Page . Remove (Button) (Medicaid Title XIX) 

 Provider Institutional Page . Remove (Button) (Medicare Title XVIII 


) 

Provider On Review Page . Remove (Button) 

Provider Notes Page . Remove (Button) (Add/Update Notes) 

Provider Ownership and Association Detail Page . Remove (Button) 

Provider Forms Manual Reorder Page . Remove 

Provider Forms Manual Reorder Page . Remove 

Provider TSN Details Page . Remove (Button)  (Provider/TSN 

Details) 

Provider Sanction Detail Page . Remove (Button) 

Provider License Detail Page . Remove (Button) (Add/Update) 

(Specialty Code) 

Provider Profession Code Detail Page . Remove (Button) 

Provider Report Detailed Criteria Page . Remove (Button) 

Provider Mailing Labels Detailed Criteria Page . Remove (Button) 

(Mailing Label Criteria)
 
Provider Mailing Labels Detailed Criteria Page . Remove (Button) 

(Sort Criteria) 

Security Access Maintenance User Groups Page . Remove (Button) 

Security Data Context Detail Page . (Values Multiple) Remove
 
(Button) 

Security Data Context Detail Page . (Values Multi-Range) Remove 

(Button) 

Security Data Context Detail Page . (Values Range) Remove 

(Button) 

Security Data Context Detail Page . (Values Single) Remove 

(Button) 

Claim Edit Status Main Tab Page . (Claim Type EOB) Remove 

(Button) 

Claim Edit Status Main Tab Page . (Dependencies) Remove (Button) 

Claim Edit Status Main Tab Page . (Edit Report Routing Location)
 
Remove (Button) 

Claim Edit Status Main Tab Page . (Suspended Claim Routing 

Location) Remove (Button) 

Claim Edit Status HIPAA Codes Tab Page . (Adjustment Reason 

Codes) Remove (Button) 

Claim Edit Status HIPAA Codes Tab Page . (Reject Codes) Remove 

(Button) 

Claim Edit Status HIPAA Codes Tab Page . (Remarks Codes) 

Remove (Button) 

Claim Edit Status HIPAA Codes Tab Page . (Status Codes) Remove 

(Button) 
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eMedNY Data Element Dictionary 

Claim Edit Status Disposition Tab Page . (Disposition) Remove 

(Button) 

Claim Edit Status Resolution Tab Page . Remove (Button) 

System Parameter Detail Page . Remove (Button) 

System Translation Detail Page . (System Translation Values) 

Remove (Button) 

Drug Code Price Tab Page . Remove (Button) 

Drug Code Conversion Tab Page . Remove (Button) 

Drug Code CMS Exclude Tab Page . Remove (Button) 

Drug Code Miscellaneous Tab Page . Remove (Button) (Child 

Health Bypass Indicators) 

Drug Code Miscellaneous Tab Page . Remove (Button) (COS) 

Drug Code Miscellaneous Tab Page . Remove (Button) (Coverage) 

Drug Code Miscellaneous Tab Page . Remove (Button) (Nursing 

Home Bypass Indicators) 

Diagnosis Code Detail Page . (Client History) Remove (Button) 

Diagnosis Code Detail Page . (Former Codes) Remove (Button) 

Diagnosis Code Detail Page . (Service History) Remove (Button) 

DRG Code Detail Page . Remove (Button) 

DRG Percentage Detail Page . Remove (Button) 

Case Payment Group (CPG) Detail Page . Remove (Button)
 
DUR Filter Detail Page . Remove (Button) 

Group Main Tab Page . Remove (Button) 

Group Pricing Tab Page . Remove (Button) 

PA Edit Status Main Tab Page . (Authorization Routing Reviewer 

Unit) Remove (Button)
 
PA Edit Status Main Tab Page . (Dependencies) Remove (Button) 

PA Edit Status Disposition/Resolution Tab Page . Remove (Button) 

ICD-9 Procedure Code Detail Page . (Former ICD9) Remove 

(Button) 

ICD-9 Procedure Code Detail Page . (Major Program) Remove
 
(Button) 

PA Edit Status Routing Page . Remove (Button) 

Parameter Reporting Selective Provider Rate Code Request Page . 

(COS List) Remove (Button) 

Parameter Reporting Selective Provider Rate Code Request Page . 

(Provider ID List) Remove (Button)
 
Parameter Reporting Selective Provider Rate Code Request Page . 

(Rate Code List) Remove (Button) 

Plan Copay Tab Page . Remove (Button) 

Plan Benefit Tab Page . Remove (Button) 

Procedure Main Tab Page . (Prior Approval) Remove (Button) 

Procedure Services Tab Page . (Client Restrictions) Remove 

(Button) 

Procedure Services Tab Page . (Indicators) Remove (Button)
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eMedNY Data Element Dictionary 

Procedure Services Tab Page . (Pend/Deny Indicators) Remove 

(Button) 

Procedure Services Tab Page . (Post Operative Days) Remove 

(Button) 

Procedure Services Tab Page . (Service Limits) Remove (Button) 

Procedure Code Lists Tab Page . (COS) Remove (Button)
 
Procedure Code Lists Tab Page . (Modifiers) Remove (Button) 

Procedure Code Lists Tab Page . (Places of Service) Remove 

(Button) 

Procedure Code Lists Tab Page . (Provider Specialties) Remove 

(Button) 

Procedure Pricing Tab Page . (Cross Reference Procedures) Remove 

(Button) 

Procedure Pricing Tab Page . (Pricing) Remove (Button) 

Procedure Lab/Medicare Tab Page . (Add Lab Classification 

Segment) Remove (Button) 

Procedure Lab/Medicare Tab Page . (CLIA Type) Remove (Button) 

Procedure Lab/Medicare Tab Page . (Medicare Coverage) Remove 

(Button) 

Price Procedure Code/COS Detail Page . (Price Spans) Remove 

(Button) 

Price Procedure Code/Provider Specialty Detail Page . (Price Spans) 

Remove (Button) 

Price Procedure Code/Provider ID Detail Page . (Price Spans)
 
Remove (Button) 

Price Procedure Code/Major Program Detail Page . (Price Spans) 

Remove (Button) 

Price Procedure Code/Provider ID/Major Program Detail Page . 

(Price Spans) Remove (Button) 


 Price Procedure/COS/Specialty/Place of Service/County Detail Page
 
. (Price Spans) Remove (Button) 

Price Procedure Code/County Code Detail Page . (Price Spans)
 
Remove (Button) 

Price Revenue Code/Provider ID Detail Page . Remove (Button) 

Price Revenue Code/Major Program Detail Page . Remove (Button) 

Price Revenue Code/Provider Type Detail Page . Remove (Button) 

Revenue Code Main Tab Page . Remove (Button) (Major Program)
 
Revenue Code Main Tab Page . Remove (Button) (Pricing Spans) 

Provider Rate Batch Control Main Tab Page . (Status) Remove 

(Button) 

Provider Rate Batch Control Main Tab Page . (Tape/Cart. #)
 
Remove (Button) 

Provider Rate Batch Control Manual Add/Update Detail Page . 

Remove (Button) 

Provider Rate Agency Detail Page . (Rate Type) Remove (Button) 
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eMedNY Data Element Dictionary 

Provider Rate Agency Detail Page . (Select a Rate Code Range) 

Remove (Button) 

UR Medical Limit Parameter Main Tab Page . (Age Ranges) 

Remove (Button) 

UR Medical Contra Parameter Number Page . (Age Ranges) 

Remove (Button) 

UR Diagnosis List Number Page . Remove (Button) 

UR Provider List Number Page . Remove (Button) 

UR Provider Specialty List Number Page . Remove (Button)
 
TPL Medicare Part D Details Page . Remove (Button) 

TPL Employer Detail Page . Remove (Button)
 
TPL Resource Mass Change Request Page . Remove (Button) 

TPL HIPP Cost Analysis Detail Page . Remove (Button) 
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eMedNY Data Element Dictionary 


Rental Indicator 
eMedNY Number:  4329 

Federal Number:  C251 

Description:  Rental Indicator specifies whether or not a claim is for the rental of an 
item. 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Claims Processing 


Business Rules: 

Initialize the target field to the default value specified in the Data Element 
Dictionary for the data element.  The data element must contain a valid code as 
defined in the data element's valid value list.   

Valid Values: 
N NO NO 
SPACE NA N/A 
Y YES YES 

Effective Date:  11/16/2002 

Last Update:  11/6/2004 

Where Used: 
Copybooks: Data Warehouse Analytical Extract File Copybook . 

MAEW-C251-RENT-FLAG 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-C251-RENT-FLAG 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-C251-RENT-FLAG 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-C251-RENT-FLAG 
PA THIN CLIENT/CICS COMMUNICATION REQUEST AREA . 
W1A00100-RENT-IND 

 PA/ECOMM COMMUNICATION AREA . W1A00300-RENT-IND 
PA EDIT COMMUNICATION AREA . W1A00310-R-RENT-IND 
PA SERVICE INFORMATION COMMUNICATION AREA . 
W1A00320-A-RENT-IND 
MARS CLOB Extract Copybook . MRSR-4329-PA-RENTAL-IND 
Imaging Translation For Prior Approval Paper Form . 
W1Y64010-PAPH-RENTAL 

Displays: 	 PA Search Page . Rental (Search Results by Line Determination) 
PA DME/PDN Detail Page . Rentl (Add DME Detail) 
PA DME/PDN Detail Page . Rentl (Update) 
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eMedNY Data Element Dictionary 

PA DME/PDN Detail Page . Rentl (View) 

 PA Review Page . Rental (Search Results) (by Line Determination)
 

PA Enhanced Print Page . Rental 

Files: PA 278 Response File . W1A00300-RENT-IND 

MARS Fiscal Pend File . MRSR-4329-PA-RENTAL-IND 
Inputs: NYS Prior Approval Form . W1Y64010-PAPH-RENTAL 

Prior Approval Request Transaction File . W1A00300-RENT-IND 
Outputs: 	Prior Approval Response Transaction File . W1A00300-RENT-IND 

DW Analytical Extract - Claims . MAEW-C251-RENT-FLAG 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-C251-RENT-FLAG 
NYC ALL PAID CLAIMS TO HRA . MAEW-C251-RENT-FLAG 
ALL CLINIC CLAIMS TO IPRO . MAEW-C251-RENT-FLAG 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-C251-RENT-FLAG 
DW Analytical Extract - Denied Claims . 
MAEW-C251-RENT-FLAG 
DW Analytical Extract - Encounters . MAEW-C251-RENT-FLAG 
DW Analytical Extract - Encounters Backup . 
MAEW-C251-RENT-FLAG 

Reports: Rejected PA Report . RENTAL 
Tables: PA Detail Table . A_RENT_IND 
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eMedNY Data Element Dictionary 

Report Begin Date 
eMedNY Number:  0471 

Federal Number: 
Description:  Report Begin Date identifies the begin date for information contained on 

the report. 

Data Type:	 DATE 

Size:  X(10) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/15/2004 

Where Used: 
Copybooks: CPU Volumes by Hour Report Extract Record . 

R10900SA-BEGIN-DATE 
Name Search Billing Report Extract Record . 
R11400SA-BEGIN-DATE 
Order/Encounter Reconciliation Report Extract Record . 
R22000SA-CYCLE-DATE-FROM 
Ranking Report Extract Record . 'XXX'-END-DATE 
Ranking Report Extract Record . 'XXX'-START-DATE 
MSIS Header Record . MSIS-BEGIN-CCYY 
MSIS Header Record . MSIS-BEGIN-DATE 
MSIS Header Record . MSIS-BEGIN-DD 
MSIS Header Record . MSIS-BEGIN-MM 
Record Layout for Data Warehouse EOMB Extract File . Report 
from date 
Medicaid Reimbursement Report File Copybook . 
P1R00600-DATE-PRICE-EFF 
Explanation of Medical Benefits (EOMB) Output Record Layout . 
P1S302-ENG-SPN-DATE-FROM 
Dual Eligible copybook . MDEF-0471-DUALELG-DT 

Displays: 	 Report Parameter Key Page . Begin Date (Pending Reports) 
Report Parameter Record Page 1 . Report Begin Date (Report) 
Report Parameter Record Page 2 . Begin Date (Report) 
Report Parameter Record Page 3 . Begin Date (Report) 
Report Parameter Record Page 4 . Begin Date (Report) 
Report Parameter Record Page 5 . Begin Date (Report) 
Report Parameter Record Page 6 . Report Begin Date (Report) 
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Files: 	 CPU Volumes by Hour Report Extract File . 
R10900SA-BEGIN-DATE 
Name Search Billing Report Extract File . 
R11400SA-BEGIN-DATE 
Ranking Report Extract File . 'XXX'-END-DATE 
Ranking Report Extract File . 'XXX'-START-DATE 
MSIS Previous ELIGIBLE File . MSIS-BEGIN-CCYY 
MSIS Previous ELIGIBLE File . MSIS-BEGIN-DATE 
MSIS Previous ELIGIBLE File . MSIS-BEGIN-DD 
MSIS Previous ELIGIBLE File . MSIS-BEGIN-MM 
MSIS CLAIMIP Header File . MSIS-BEGIN-CCYY 
MSIS CLAIMIP Header File . MSIS-BEGIN-DATE 
MSIS CLAIMIP Header File . MSIS-BEGIN-DD 
MSIS CLAIMIP Header File . MSIS-BEGIN-MM 
MSIS CLAIMLT Header File . MSIS-BEGIN-CCYY 
MSIS CLAIMLT Header File . MSIS-BEGIN-DATE 
MSIS CLAIMLT Header File . MSIS-BEGIN-DD 
MSIS CLAIMLT Header File . MSIS-BEGIN-MM 
MSIS CLAIMOT Header File . MSIS-BEGIN-CCYY 
MSIS CLAIMOT Header File . MSIS-BEGIN-DATE 
MSIS CLAIMOT Header File . MSIS-BEGIN-DD 
MSIS CLAIMOT Header File . MSIS-BEGIN-MM 
MSIS CLAIMRX Header File . MSIS-BEGIN-CCYY 
MSIS CLAIMRX Header File . MSIS-BEGIN-DATE 
MSIS CLAIMRX Header File . MSIS-BEGIN-DD 
MSIS CLAIMRX Header File . MSIS-BEGIN-MM 
Medicaid Reimbursement Report File . 
P1R00600-DATE-PRICE-EFF 

Inputs: 	 SURS Explanation of Medical Benefits (EOMB) State Input File . 
Report from date 

Outputs: 	 Medicaid Statistical Information System ELIGIBLE File . 
MSIS-BEGIN-CCYY 
Medicaid Statistical Information System ELIGIBLE File . 
MSIS-BEGIN-DATE 
Medicaid Statistical Information System ELIGIBLE File . 
MSIS-BEGIN-DD 
Medicaid Statistical Information System ELIGIBLE File . 
MSIS-BEGIN-MM 
Medicaid Statistical Information System CLAIMIP File . 
MSIS-BEGIN-CCYY 
Medicaid Statistical Information System CLAIMIP File . 
MSIS-BEGIN-DATE 
Medicaid Statistical Information System CLAIMIP File . 
MSIS-BEGIN-DD 
Medicaid Statistical Information System CLAIMIP File . 
MSIS-BEGIN-MM 
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eMedNY Data Element Dictionary 

Medicaid Statistical Information System CLAIMLT File . 

MSIS-BEGIN-CCYY 

Medicaid Statistical Information System CLAIMLT File . 

MSIS-BEGIN-DATE 

Medicaid Statistical Information System CLAIMLT File . 

MSIS-BEGIN-DD 

Medicaid Statistical Information System CLAIMLT File . 

MSIS-BEGIN-MM 

Medicaid Statistical Information System CLAIMRX File . 

MSIS-BEGIN-CCYY 

Medicaid Statistical Information System CLAIMRX File . 

MSIS-BEGIN-DATE 

Medicaid Statistical Information System CLAIMRX File . 

MSIS-BEGIN-DD 

Medicaid Statistical Information System CLAIMRX File . 

MSIS-BEGIN-MM 

SURS Explanation of Medical Benefits (EOMB) Print File . 

P1S302-ENG-SPN-DATE-FROM 


Reports: 	 ProDUR Summary by Provider . CLAIMS FROM 
Therapeutic Class Utilization Analysis Ranked By Usage Report . 
CLAIMS PAID FROM 
Top Utilizing Clients Ranked by Number of Prescriptions . CLAIMS 
FROM 
Top Utilizing Clients Ranked By Amount Paid . CLAIMS FROM 
Top Drug Classes by DUR Conflict . CLAIMS FROM 
Top Drug Classes by DUR Conflict and Outcome Ranked by Total 
Number of Overrides . CLAIMS FROM 
ProDUR Summary by Therapeutic Class . CLAIMS FROM 
ProDUR Summary By Conflict and Outcome . CLAIMS FROM 
ProDUR Savings Ranked by Amount Paid Report . CLAIMS PAID 
FROM 
Client Exception Report . CLAIMS FROM 
Prescriber Profile Report by Therapeutic Class . CLAIMS FROM 
Prescriber Profile Report By NDC . CLAIMS FROM 
Pharmacy Profile Report . CLAIMS FROM 
Therapy Duration Exception Report . CLAIMS FROM 
Client Drug History Profile . CLAIMS PAID FROM 
List of Medicaid Reimbursable Drugs Report . PRICES 
EFFECTIVE 
Explanation of Medical Benefits (EOMB) English Form Letter . 
Report Period From Date 
Explanation of Medical Benefits (EOMB) Spanish Form Letter . 
Report Period From Date 

Tables: 	 Claims Report Parameter Request Table . C_RPT_BEG_DT 
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eMedNY Data Element Dictionary 

Report End Date 
eMedNY Number:  0472 

Federal Number: 
Description:  Report End Date is the last day of the period covered by a report. 

Data Type:	 DATE 

Size:  X(10) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/15/2004 

Where Used: 
Copybooks: CPU Volumes by Hour Report Extract Record . 

R10900SA-END-DATE 
Name Search Billing Report Extract Record . 
R11400SA-END-DATE 
Month-to-Date Activity Report Extract Record . 
'XXXXXXXX'-DATE-REC-FROM-DATE 
Order/Encounter Reconciliation Report Extract Record . 
R22000SA-CYCLE-DATE-THRU 
Provider Device Extract Record . 'XXXXXXXX'-PN-DATE 
MSIS Header Record . MSIS-END-CCYY 
MSIS Header Record . MSIS-END-DATE 
MSIS Header Record . MSIS-END-DD 
MSIS Header Record . MSIS-END-MM 
Record Layout for Data Warehouse EOMB Extract File . Report to 
date 
Explanation of Medical Benefits (EOMB) Output Record Layout . 
P1S302-ENG-SPN-DATE-TO 

Displays: 	 Report Parameter Key Page . End Date (Pending Reports) 
Report Parameter Record Page 1 . Report End Date (Report) 
Report Parameter Record Page 2 . End Date (Report) 
Report Parameter Record Page 3 . End Date (Report) 
Report Parameter Record Page 4 . End Date (Report) 
Report Parameter Record Page 5 . End Date (Report) 
Report Parameter Record Page 6 . Report End Date (Report) 

Files: 	 Month-To-Date Activity Report Extract File . 

'XXXXXXXX'-DATE-REC-FROM-DATE 
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CPU Volumes by Hour Report Extract File . 
R10900SA-END-DATE 
Name Search Billing Report Extract File . R11400SA-END-DATE 
Provider Device Extract File . 'XXXXXXXX'-PN-DATE 
MSIS Previous ELIGIBLE File . MSIS-END-CCYY 
MSIS Previous ELIGIBLE File . MSIS-END-DATE 
MSIS Previous ELIGIBLE File . MSIS-END-DD 
MSIS Previous ELIGIBLE File . MSIS-END-MM 
MSIS CLAIMIP Header File . MSIS-END-CCYY 
MSIS CLAIMIP Header File . MSIS-END-DATE 
MSIS CLAIMIP Header File . MSIS-END-DD 
MSIS CLAIMIP Header File . MSIS-END-MM 
MSIS CLAIMLT Header File . MSIS-END-CCYY 
MSIS CLAIMLT Header File . MSIS-END-DATE 
MSIS CLAIMLT Header File . MSIS-END-DD 
MSIS CLAIMLT Header File . MSIS-END-MM 
MSIS CLAIMOT Header File . MSIS-END-CCYY 
MSIS CLAIMOT Header File . MSIS-END-DATE 
MSIS CLAIMOT Header File . MSIS-END-DD 
MSIS CLAIMOT Header File . MSIS-END-MM 
MSIS CLAIMRX Header File . MSIS-END-CCYY 
MSIS CLAIMRX Header File . MSIS-END-DATE 
MSIS CLAIMRX Header File . MSIS-END-DD 
MSIS CLAIMRX Header File . MSIS-END-MM 

Inputs: SURS Explanation of Medical Benefits (EOMB) State Input File . 
Report to date 

Outputs: Medicaid Statistical Information System ELIGIBLE File . 
MSIS-END-CCYY 
Medicaid Statistical Information System ELIGIBLE File . 
MSIS-END-DATE 
Medicaid Statistical Information System ELIGIBLE File . 
MSIS-END-DD 
Medicaid Statistical Information System ELIGIBLE File . 
MSIS-END-MM 
Medicaid Statistical Information System CLAIMIP File . 
MSIS-END-CCYY 
Medicaid Statistical Information System CLAIMIP File . 
MSIS-END-DATE 
Medicaid Statistical Information System CLAIMIP File . 
MSIS-END-DD 
Medicaid Statistical Information System CLAIMIP File . 
MSIS-END-MM 
Medicaid Statistical Information System CLAIMLT File . 
MSIS-END-CCYY 
Medicaid Statistical Information System CLAIMLT File . 
MSIS-END-DATE 
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Medicaid Statistical Information System CLAIMLT File . 

MSIS-END-DD 

Medicaid Statistical Information System CLAIMLT File . 

MSIS-END-MM 

Medicaid Statistical Information System CLAIMRX File . 

MSIS-END-CCYY 

Medicaid Statistical Information System CLAIMRX File . 

MSIS-END-DATE 

Medicaid Statistical Information System CLAIMRX File . 

MSIS-END-DD 

Medicaid Statistical Information System CLAIMRX File . 

MSIS-END-MM 

SURS Explanation of Medical Benefits (EOMB) Print File . 

P1S302-ENG-SPN-DATE-TO 


Reports: 	 ProDUR Summary by Provider . CLAIMS TO 
Therapeutic Class Utilization Analysis Ranked By Usage Report . 
CLAIMS PAID TO 
Top Utilizing Clients Ranked by Number of Prescriptions . CLAIMS 
TO 
Top Utilizing Clients Ranked By Amount Paid . CLAIMS TO 
Top Drug Classes by DUR Conflict . CLAIMS TO 
Top Drug Classes by DUR Conflict and Outcome Ranked by Total 
Number of Overrides . CLAIMS TO 
ProDUR Summary by Therapeutic Class . CLAIMS TO 
ProDUR Summary By Conflict and Outcome . CLAIMS TO 
ProDUR Savings Ranked by Amount Paid Report . CLAIMS PAID 
TO 
Client Exception Report . CLAIMS TO 
Prescriber Profile Report by Therapeutic Class . (THROUGH) 
Prescriber Profile Report By NDC . (THROUGH) 
Pharmacy Profile Report . (THROUGH) 
Therapy Duration Exception Report . (THROUGH) 
Client Drug History Profile . (THROUGH) 
Explanation of Medical Benefits (EOMB) English Form Letter . 
Report Period To Date 
Explanation of Medical Benefits (EOMB) Spanish Form Letter . 
Report Period To Date 

Tables: 	 Claims Report Parameter Request Table . C_RPT_END_DT 
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Report Request Abortion Indicator 
eMedNY Number:  1981 

Federal Number: 
Description:  Report Request Abortion Indicator specifies whether or not a parameter 

report should be limited to services related to abortion. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
N ALL ALL SERVICES INCLUDED ON 

REPORT 
Y ABORTONLY ABORTION ONLY 

Effective Date:  3/1/2005 

Last Update:  10/15/2004 

Where Used: 
Displays: 	 Parameter Reporting HCPCS Request Page . Abortion 

(Miscellaneous Indicators) 
Parameter Reporting ICD-9 Request Page . Abortion (Miscellaneous 
Indicators) 
Parameter Reporting Revenue Request Page . Abortion 
(Miscellaneous Indicators) 
Parameter Reporting Diagnosis Request Page . Abortion (Diagnosis 
Indicators) 

Reports: 	 Parameter Reporting Cover Page . (DIAGNOSIS) SELECT ONLY 
ABORTION 
Parameter Reporting Cover Page . (PROCEDURE) SELECT ONLY 
ABORTION 

Tables: 	 Reference Parameter Report Request Table . 
R_PARAM_ABORT_IND 
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eMedNY Data Element Dictionary 

Report Request Active Code 
eMedNY Number:  1425 

Federal Number: 
Description:  Report Request Active Code specifies whether the user requested that 

active codes (all codes that are actively being covered by Medicaid), or 
inactive codes be included in a report. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
A 
I 
N 

ACTIVE 
INACTIVE 
IGNORE 

ACTIVE ONLY 
INACTIVE ONLY 
IGNORE 

Effective Date:  3/1/2005 

Last Update:  2/2/2004 

Where Used: 
Copybooks: Parameter Report Driver Copybook . 

W1R02461-R-PARAM-ACTV-CD 
Displays: 	 Parameter Reporting HCPCS Request Page . (Activity) 

Ignore/Active Only/Inactive Only 
Parameter Reporting Revenue Request Page . (Activity) 
Ignore/Active Only/Inactive Only 
Parameter Reporting Drug Request Page . (Activity) Ignore/Active 
Only/Inactive Only 

Reports: 	 Parameter Reporting Cover Page . (DRUG) ACTIVE ONLY 
Parameter Reporting Cover Page . (DRUG) IGNORE 
Parameter Reporting Cover Page . (DRUG) INACTIVE ONLY 
Parameter Reporting Cover Page . (PROCEDURE) ACTIVITY 
ONLY 
Parameter Reporting Cover Page . (PROCEDURE) IGNORE 
Parameter Reporting Cover Page . (PROCEDURE) INACTIVE 
ONLY 

Tables: 	 Reference Parameter Report Request Table . 
R_PARAM_ACTV_CD 
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eMedNY Data Element Dictionary 


Report Request CMS Exclusion Code 
eMedNY Number:  1131 

Federal Number: 
Description:  Report Request CMS Exclusion Code specifies whether the parameter 

report should include only drugs with a current Center for Medicare & 
Medicaid Services (CMS) exclusion, any drug that has ever had an CMS 
exclusion, or any drug regardless of CMS exclusion (based on the CMS 
Exclusion Indicator (DE 1917) on the drug file). 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Reference 


Business Rules: 

Initialize the target field to the default value specified in the Data Element 
Dictionary for the data element.  The data element must contain a valid code as 
defined in the data element's valid value list.   

Valid Values: 
A 
I 
N 

ANY 
SUPPRESS 
IGNORE 

ANY EXCLUSIONS 
CURRENT EXCLUSIONS 
IGNORE EXCLUSIONS 

Effective Date:  3/1/2005 

Last Update:  10/26/2004 

Where Used: 
Copybooks: Parameter Report Driver Copybook . 

W1R02461-R-HCFA-EXCL-IND 
Displays: 	 Parameter Reporting Drug Request Page . (CMS Rebate Excl) 

Ignore/Current Exclusions/Any Exclusions 
Reports: 	 Parameter Reporting Cover Page . (DRUG) ALL EXCLUSION 

Parameter Reporting Cover Page . (DRUG) CURRENT 
EXCLUSION ONLY 
Parameter Reporting Cover Page . (DRUG) IGNORE 

Tables: 	 Reference Parameter Report Request Table . R_HCFA_EXCL_IND 
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eMedNY Data Element Dictionary 


Report Request Code 
eMedNY Number:  0356 


Federal Number:
 
Description:  Report Request Code specifies a report that can be requested online. 


Data Type:  CHARACTER 

Size:  X(2) 

Subsystem Owner:  Provider 

Business Rules: 

Valid Values: 
01 PS51701 COUNTS BY COS 
02 PS51702 NUMERIC PROVIDER LISTING - 

ALL PROVIDERS 
03 PS51703 OUT OF STATE PROVIDER 

LISTING - ALL PROVIDERS 
04 PS51704 NUMERIC ENTITY LISTING 
05 PS51705 PENDING PROVIDER LISTING - 

ALL PROVIDERS 
07 PS51707 PROVIDER LISTING BY 

COUNTY 
08 PS51708 PROVIDER LISTING BY COS 
10 PS51710 PROVIDER LISTING BY 

SPECIALTY 
11 PS51711 COUNTY COS STATISTICS 
12 PS51712 ACTIVE PROVIDERS COUNTS -

ALL PROVIDERS 
13 PS51713 ALPHABETIC PROVIDER 

LISTING - ALL PROVIDERS 
15 PM51500 PROVIDER ADDRESS MAILING 

LABELS 
16 PS51716 LICENSE RENEWAL 

RECERTIFICATION LIST - ALL 
PROVIDE 

17 PS51717 LISTING OF TRANSPORTATION 
PROVIDERS BY ZIP CODE 

19 PS51719 PROVIDER INFORMATION 
SHEET 

20 PS51720 PROVIDER LISTING BY GROUP 
AFFILIATIONS 

21 PS51721 PROVIDER LISTING BY 
PROVIDER TYPE 
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eMedNY Data Element Dictionary 


22 PS51722 PROVIDER LISTING BY ZIP 
CODE 

23 PS51723 SERVICE ADDRESS BY COS 
24 PS51724 TERMINATED PROVIDER 

LISTING - ALL PROVIDERS 
27 PS51727 PROVIDERS TO BE 

TERMINATED DUE TO NO 
CLAIMS 

28 PS51728 ALPHABETIC PROVIDER 
LISTING CORRESPONDENCE 
ADDRESS 

37 PS51737 REPORT OF PROVIDERS 
WITHOUT DEA NUMBERS 
REPORT 

50 PS51750 PROVIDER ON REVIEW: 
REVIEW SETS CURRENTLY 
ACTIVE 

Effective Date:  11/16/2002 

Last Update:  10/2/2007 

Where Used: 
Copybooks: Ranking Report Request Record . I1REQPRM-REPORT-ID 

Ranking Report Extract Record . 'XXX'-REPORT-ID 
Displays: 	 Provider Report Search/Results Page . Report (Add Report) 

Provider Report Search/Results Page . Report (LINK) (Report 
Search Results) 
Provider Report Search/Results Page . Report (Report Search) 
Provider Report Detailed Criteria Page . Report (Breadcrumb Trail) 

Files: Ranking Report Request File . I1REQPRM-REPORT-ID 
Ranking Report Extract File . 'XXX'-REPORT-ID 

Tables: Provider Report Request Table . P_RPT_REQ_CD 
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eMedNY Data Element Dictionary 


Report Request Covered Indicator 
eMedNY Number:  2004 

Federal Number: 
Description:  Report Request Covered Indicator specifies whether or not a parameter 

report should be limited to covered services (DE 0446). 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
N ALL ALL SERVICES INCLUDED ON 

REPORT 
Y COVRDONLY COVERED ONLY 

Effective Date:  3/1/2005 

Last Update:  12/2/2004 

Where Used: 
Displays: 	 Parameter Reporting Diagnosis Request Page . Covered (Diagnosis 

Indicators) 
Reports: 	 Parameter Reporting Cover Page . (DIAGNOSIS) SELECT ONLY 

COVERED 
Tables: 	 Reference Parameter Report Request Table . 

R_PARAM_CVRD_IND 

eMedNY Implementation, January 07, 2008 4452 



 

   

 

   

 

 
 
 
 
 
 
 
 

 
 

eMedNY Data Element Dictionary 


Report Request Date 
eMedNY Number:  1123 

Federal Number: 
Description:  Report Request Date is the date that a report was requested. 

Data Type:	 DATE 

Size:  X(10) 

Subsystem Owner:  Reference 

Business Rules: 
Must be numeric and a valid date.   

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  10/26/2004 

Where Used: 
Copybooks: Parameter Report Driver Copybook . 

W1R02461-R-PARAM-REQ-DT 
Displays: 	 Parameter Reporting Selection Page . Request Date (Search Results) 

Parameter Reporting Specification Page . Request Date 
Parameter Reporting HCPCS Request Page . Request Date 
Parameter Reporting ICD-9 Request Page . Request Date 
Parameter Reporting Revenue Request Page . Request Date 
Parameter Reporting Drug Request Page . Request Date 
Parameter Reporting Pricing  Request Page . Request Date 
Parameter Reporting Diagnosis Request Page . Request Date 
Parameter Reporting Selective Provider Rate Code Request Page . 
Request Date 
Parameter Reporting User ID Request Number Page . Request Date 
Parameter Reporting Date Specific Provider Rate Code Request 
Page . Request Date 

Reports: Parameter Reporting Cover Page . REQUEST DATE 
Tables: Reference Parameter Report Request Table . R_PARAM_REQ_DT 
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eMedNY Data Element Dictionary 


Report Request Effective Date 
eMedNY Number:  1128 

Federal Number: 
Description:  Report Request Effective Date is the date that a user specified as a 

selection criteria in a report request. This date will be used in conjunction 
with the effective date code (DE 1127) to select the data to be included in a 
report. 

Data Type:  DATE 

Size:  X(10) 

Subsystem Owner:  Reference 

Business Rules: 
Must be numeric and a valid date.   

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  2/10/2004 

Where Used: 
Copybooks: Parameter Report Driver Copybook . 

W1R02461-R-PARAM-EFF-DT 
Displays: Parameter Reporting HCPCS Request Page . (Effective Date) Date 

Parameter Reporting ICD-9 Request Page . (Effective Date) Date 
Parameter Reporting Revenue Request Page . (Effective Date) Date 

Reports: Parameter Reporting Cover Page . (PROCEDURE) EFFECTIVE 
DATE 

Tables: Reference Parameter Report Request Table . R_PARAM_EFF_DT 
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eMedNY Data Element Dictionary 


Report Request Effective Date Code 
eMedNY Number:  1127 

Federal Number: 
Description:  Report Request Effective Date Code specifies whether the parameter report 

should display information from before or after the report request effective 
date (DE 1128). 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Reference 


Business Rules: 

Initialize the target field to the default value specified in the Data Element 
Dictionary for the data element.  The data element must contain a valid code as 
defined in the data element's valid value list.   

Valid Values: 
A 
B 
N 

AFTER 
BEFORE 
IGNORE 

AFTER CODE 
BEFORE CODE 
IGNORE CODE 

Effective Date:  3/1/2005 

Last Update:  1/27/2004 

Where Used: 
Copybooks: Parameter Report Driver Copybook . 

W1R02461-R-PARAM-EFF-DT-CD 
Displays: 	 Parameter Reporting HCPCS Request Page . (Effective Date) 

Before/After/Ignore 
Parameter Reporting ICD-9 Request Page . (Effective Date) 
Before/After/Ignore 
Parameter Reporting Revenue Request Page . (Effective Date) 
Before/After/Ignore 

Reports: Parameter Reporting Cover Page . (PROCEDURE) AFTER 
Parameter Reporting Cover Page . (PROCEDURE) BEFORE 

Tables: Reference Parameter Report Request Table . 
R_PARAM_EFF_DT_CD 
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eMedNY Data Element Dictionary 

Report Request EPSDT Indicator 
eMedNY Number:  2054 

Federal Number: 
Description:  Report Request EPSDT Indicator specifies whether or not a parameter 

report should be limited to services related to Early Periodic Screening, 
Diagnosis and Treatment (EPSDT). 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Reference 


Business Rules: 


Valid Values: 

Effective Date:  11/16/2002 


Last Update:  11/2/2004 


Where Used: 

Copybooks: Parameter Report Driver Copybook . 


W1R02461-R-PARAM-EPSDT-IND 

Tables: Reference Parameter Report Request Table . 


R_PARAM_EPSDT_IND 
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eMedNY Data Element Dictionary 


Report Request Family Planning Indicator 
eMedNY Number:  1978 

Federal Number: 
Description:  Report Request Family Planning Indicator specifies whether or not a 

parameter report should be limited to services related to family planning. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
N ALL ALL SERVICES INCLUDED ON 

REPORT 
Y FAMPLNONLY FAMILY PLANNING ONLY 

Effective Date:  3/1/2005 

Last Update:  10/15/2004 

Where Used: 
Displays: 	 Parameter Reporting HCPCS Request Page . Family Planning 

(Miscellaneous Indicators) 
Parameter Reporting ICD-9 Request Page . Family Planning 
(Miscellaneous Indicators) 
Parameter Reporting Diagnosis Request Page . Family Planning 
(Diagnosis Indicators) 

Reports: 	 Parameter Reporting Cover Page . (DIAGNOSIS) SELECT ONLY 
FAMILY PLANNING 
Parameter Reporting Cover Page . (PROCEDURE) SELECT 
FAMILY PLANNING 

Tables: 	 Reference Parameter Report Request Table . R_FAM_PLN_IND 
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eMedNY Data Element Dictionary 


Report Request Hysterectomy Indicator 
eMedNY Number:  1980 

Federal Number: 
Description:  Report Request Hysterectomy Indicator specifies whether or not a 

parameter report should be limited to services related to hysterectomy. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
N ALL ALL SERVICES INCLUDED ON 

REPORT 
Y HYSTERONLY HYSTERECTOMY ONLY 

Effective Date:  3/1/2005 

Last Update:  10/15/2004 

Where Used: 
Displays: 	 Parameter Reporting HCPCS Request Page . Hysterectomy 

(Miscellaneous Indicators) 
Parameter Reporting ICD-9 Request Page . Hysterectomy 
(Miscellaneous Indicators) 
Parameter Reporting Revenue Request Page . Hysterectomy 
(Miscellaneous Indicators) 
Parameter Reporting Diagnosis Request Page . Hysterectomy 
(Diagnosis Indicators) 

Reports: 	 Parameter Reporting Cover Page . (DIAGNOSIS) SELECT ONLY 
HYSTERECTOMY 
Parameter Reporting Cover Page . (PROCEDURE) SELECT ONLY 
HYSTERECTOMY 

Tables: 	 Reference Parameter Report Request Table . 
R_PARAM_HYSTER_IND 
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eMedNY Data Element Dictionary 

Report Request Number 
eMedNY Number:  1124 

Federal Number: 
Description:  Report Request Number is an application generated sequence number 

assigned to each report request for a user. 

Data Type:	 DECIMAL 

Size:  9(7) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  10/26/2004 

Where Used: 
Copybooks: Parameter Report Driver Copybook . 


W1R02461-R-PARAM-REQ-NUM
 
Selective Drug Report Extract Copybook . 

W1R04100-REQUEST-NUMBER 


Displays: 	 Parameter Reporting Selection Page . Request Number (Search 
Results) 
Parameter Reporting Specification Page . Request Number 
Parameter Reporting HCPCS Request Page . Request Number 
Parameter Reporting ICD-9 Request Page . Request Number 
Parameter Reporting Revenue Request Page . Request Number 
Parameter Reporting Drug Request Page . Request Number 
Parameter Reporting Pricing  Request Page . Request Number 
Parameter Reporting Diagnosis Request Page . Request Number 
Parameter Reporting Selective Provider Rate Code Request Page . 
Request Number 
Parameter Reporting User ID Request Number Page . Request 
Number 
Parameter Reporting Date Specific Provider Rate Code Request 
Page . Request Number 

Files: 	 Selective Drug Report Extract File . 
W1R04100-REQUEST-NUMBER 

Reports: Parameter Reporting Cover Page . REQUEST NUMBER 
Tables: Reference Parameter Provider Rate Code Report Table . 

R_PARAM_REQ_NUM 
Reference Parameter Provider Rate Categories of Service Report 
Table . R_PARAM_REQ_NUM 
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eMedNY Data Element Dictionary 

Reference Parameter Provider Rate Report by Provider ID(s) Table . 

R_PARAM_REQ_NUM 

Reference Parameter Report Request Table . 

R_PARAM_REQ_NUM 
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eMedNY Data Element Dictionary 


Report Request Page Break Indicator 
eMedNY Number:  1135 

Federal Number: 
Description:  Report Request Page Break Indicator specifies whether or not the requestor 

wants a page break on the sort key (DE 1132) for a report. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
N 

Y 

NO 

YES 

NO, DO NOT INSERT PAGE 
BREAK FOR THE SORT KEY 
YES, YES INSERT PAGE BREAK 
FOR THE SORT KEY 

Effective Date:  3/1/2005 

Last Update:  6/30/2004 

Where Used: 
Copybooks: Parameter Report Driver Copybook . 

W1R02461-R-1ST-PG-BRK-CD 
Parameter Report Driver Copybook . 
W1R02461-R-2ND-PG-BRK-CD 
Parameter Report Driver Copybook . 
W1R02461-R-3RD-PG-BRK-CD 
Parameter Report Driver Copybook . 
W1R02461-R-4TH-PG-BRK-CD 

Displays: 	 Parameter Reporting Drug Request Page . Page Break (1-4) (Drug 
Reports) 

Reports: 	 Parameter Reporting Cover Page . (DRUG/1ST) PAGE BREAK 
Parameter Reporting Cover Page . (DRUG/2ND) PAGE BREAK 
Parameter Reporting Cover Page . (DRUG/3RD) PAGE BREAK 
Parameter Reporting Cover Page . (DRUG/4TH) PAGE BREAK 

Tables: 	 Reference Parameter Report Request Table . R_1ST_PG_BRK_CD 
Reference Parameter Report Request Table . R_2ND_PG_BRK_CD 
Reference Parameter Report Request Table . R_3RD_PG_BRK_CD 
Reference Parameter Report Request Table . R_4TH_PG_BRK_CD 
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eMedNY Data Element Dictionary 


Report Request Price Type Code 
eMedNY Number:  1308 

Federal Number: 
Description:  Report Request Price Type Code specifies the type of price parameter 

report requested by a user. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
B REVMAJPRG REVENUE/MAJOR PROGRAM 
C REVPRVTY REVENUE/PROVIDER TYPE 
1 PROCCOS PROCEDURE/COS 
2 PROCPROV PROCEDURE/PROVIDER 

NUMBER 
3 PROCSPEC PROCEDURE/SPECIALTY CODE 
4 PROCPRVTY PROCEDURE/PROVIDER TYPE 
5 PROCMAJPRG PROCEDURE/MAJOR PROGRAM 
6 PROCMPPROV PROCEDURE/MAJOR 

PROGRAM/PROVIDER NUMBER 
7 PROCCNTY PROCEDURE/COUNTY CODE 
8 REVPROV REVENUE/PROVIDER NUMBER 
9 PROCVSTMTX PROCEDURE/VISIT MATRIX 

Effective Date:  3/1/2005 

Last Update:  1/9/2004 

Where Used: 
Copybooks: Parameter Report Driver Copybook . 

W1R02461-R-PARAM-RATE-CD 
Displays: Parameter Reporting Pricing  Request Page . Price Selection 
Reports: Parameter Reporting Cover Page . (PRICE) PRICE SELECTION 
Tables: Reference Parameter Report Request Table . 

R_PARAM_RATE_CD 
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eMedNY Data Element Dictionary 

Report Request Pricing Code 
eMedNY Number:  1130 

Federal Number: 
Description:  Report Request Pricing Code specifies which pricing segments should be 

displayed on a parameter report. 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Reference 


Business Rules: 

Initialize the target field to the default value specified in the Data Element 
Dictionary for the data element.  The data element must contain a valid code as 
defined in the data element's valid value list.   

Valid Values: 
A 
C 
S 

ALL 
CURRENT 
SUPPRESS 

ALL DETAIL 
ONLY CURRENT 
SUPPRESS ALL 

Effective Date:  3/1/2005 

Last Update:  1/15/2004 

Where Used: 
Copybooks: Parameter Report Driver Copybook . 

W1R02461-R-PARAM-PRCNG-CD 
Displays: Parameter Reporting HCPCS Request Page . All Detail/Only 

Current/Suppress All (Print Option) 
Reports: 	 Parameter Reporting Cover Page . (PROCEDURE) PRINT ALL 

Parameter Reporting Cover Page . (PROCEDURE) PRINT 
CURRENT ONLY 
Parameter Reporting Cover Page . (PROCEDURE) SUPPRESS 
ALL 

Tables: 	 Reference Parameter Report Request Table . 
R_PARAM_PRCNG_CD 
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eMedNY Data Element Dictionary 


Report Request Prior Authorization Indicator 
eMedNY Number:  1982 

Federal Number: 
Description:  Report Request Prior Authorization Indicator specifies whether or not a 

parameter report should be limited to services requiring prior authorization. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
N 

Y 

ALL 

PA ONLY 

ALL SERVICES INCLUDED ON 
REPORT 
PRIOR AUTHORIZATION ONLY 

Effective Date:  3/1/2005 

Last Update:  10/15/2004 

Where Used: 
Displays: 	 Parameter Reporting HCPCS Request Page . Prior Authorization 

(Miscellaneous Indicators) 
Parameter Reporting Revenue Request Page . Prior Authorization 
(Miscellaneous Indicators) 
Parameter Reporting Diagnosis Request Page . Prior Authorization 
(Diagnosis Indicators) 

Reports: 	 Parameter Reporting Cover Page . (DIAGNOSIS) SELECT ONLY 
PRIOR AUTHORIZATION 
Parameter Reporting Cover Page . (PROCEDURE) SELECT ONLY 
PRIOR AUTHORIZATION 

Tables: 	 Reference Parameter Report Request Table . 
R_PARAM_AUTH_IND 
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eMedNY Data Element Dictionary 


Report Request Provider Rate Begin Date 
eMedNY Number:  1202 

Federal Number: 
Description:  Report Request Provider Rate Begin Date is the first date of the date range 

supplied by the requestor for the selection of provider rate records for a 
report. 

Data Type:  DATE 


Size:  X(10) 


Subsystem Owner:  Reference 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  1/9/2004 


Where Used: 

Copybooks: Parameter Report Driver Copybook . W1R02461-R-RT-BEG-DT 
Displays: Parameter Reporting Date Specific Provider Rate Code Request 

Page . (Date Range) From 
Reports: Parameter Reporting Cover Page . (PROVIDER RATE/DATE 

RANGE) FROM 
Tables: Reference Parameter Report Request Table . R_RT_BEG_DT 
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eMedNY Data Element Dictionary 

Report Request Provider Rate End Date 
eMedNY Number:  1204 

Federal Number: 
Description:  Report Request Provider Rate End Date is the last date of the date range 

supplied by the requestor for the selection of provider rate records for a 
report. 

Data Type:  DATE 


Size:  X(10) 


Subsystem Owner:  Reference 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  1/9/2004 


Where Used: 

Copybooks: Parameter Report Driver Copybook . W1R02461-R-RT-END-DT 
Displays: Parameter Reporting Date Specific Provider Rate Code Request 

Page . (Date Range) To 
Reports: Parameter Reporting Cover Page . (PROVIDER RATE/DATE 

RANGE) TO 
Tables: Reference Parameter Report Request Table . R_RT_END_DT 
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eMedNY Data Element Dictionary 


Report Request Provider/Category of Service (COS) Include 
Code 

eMedNY Number:  1310 

Federal Number: 
Description:  Report Request Provider/Category of Service (COS) Include Code 

specifies if a requestor has asked that particular Provider ID (DE 1563), or 
Categories of Service (DE 1534) be included in a report. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
C COS CATEGORIES OF SERVICE 

REQUESTED 
N NONE NONE 
P PROVIDER PROVIDER IDS REQUESTED 

Effective Date:  3/1/2005 

Last Update:  10/26/2004 

Where Used: 
Copybooks: Parameter Report Driver Copybook . 

W1R02461-R-PRV-COS-INCL-IND 
Displays: 	 Parameter Reporting Selective Provider Rate Code Request Page . 

None/Provider ID/COS 
Tables: 	 Reference Parameter Report Request Table . 

R_PRV_COS_INCL_CD 
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eMedNY Data Element Dictionary 

Report Request Rate Code Include Code 
eMedNY Number:  1309 

Federal Number: 
Description:  Report Request Rate Code Include Code specifies whether or not a 

requestor has asked that particular rate codes (DE 4218) be included in a 
report. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
N 

Y 

Z 

NO 

YES 

IGNORE 

NO RATE CODES EXIST FOR 
REPORT REQUEST 
YES RATE CODES EXIST FOR 
REPORT REQUEST 
IGNORE 

Effective Date:  3/1/2005 

Last Update:  7/19/2004 

Where Used: 
Copybooks: Parameter Report Driver Copybook . 

W1R02461-R-PRTC-INCL-IND 
Displays: 	 Parameter Reporting Selective Provider Rate Code Request Page . 

None/Rate Code Range/Rate Code List 
Tables: 	 Reference Parameter Report Request Table . R_PRTC_INCL_IND 
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eMedNY Data Element Dictionary 


Report Request Rate Report Type Code 
eMedNY Number:  1140 

Federal Number: 
Description:  Report Request Rate Report Type Code specifies the level of detail 

requested for provider rate information to be displayed on a rate code 
report. 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Reference 


Business Rules: 

The data element must contain a valid code as defined in the data element's valid 
value list. 

Valid Values: 
A ALLACTIVE ALL ACTIVE ONLY 
C CURACTONLY CURRENT ACTIVE ONLY 
D DELETE DELETED ONLY 
E RETRO RETRO ONLY 
R ALLNODELET ALL EXCLUDING DELETES 
SPACE ACTSELALL ALL 
T TRANSACTIO TRANSACTION DATE RELATED 

Effective Date:  3/1/2005 

Last Update:  10/26/2004 

Where Used: 
Copybooks: Parameter Report Driver Copybook . 

W1R02461-R-PARAM-PRTC-TY-CD 
Displays: 	 Parameter Reporting Selective Provider Rate Code Request Page . 

Activity Selection 
Parameter Reporting Date Specific Provider Rate Code Request 
Page . Report Selection (Retro/Delete/Transaction) 

Reports: Parameter Reporting Cover Page . (PROVIDER RATE) PROVIDER 
RATE SELECTION 

Tables: Reference Parameter Report Request Table . 
R_PARAM_PRTC_TY_CD 
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eMedNY Data Element Dictionary 


Report Request Selection Text 
eMedNY Number:  0955 

Federal Number: 
Description:  Report Request Selection Text is the value of the selection criteria 

designated for selecting the providers that should be included in the 

requested report. 

It may be a COS, Specialty Code, Provider Type, Group (Affiliation) Type, 

County Code, Postal Code or spaces (indicating N/A or All) 


Data Type:  CHARACTER 


Size:  X(20) 


Subsystem Owner:  Provider 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  1/20/2004 


Where Used: 

Tables: Provider Report Request Table . P_RPT_REQ_SEL_TX 

eMedNY Implementation, January 07, 2008 4470 



 

   

 

   

 

 

 
 
 
 
 
 

 
 

 

 
 

eMedNY Data Element Dictionary 


Report Request Service Code 
eMedNY Number:  1139 

Federal Number: 
Description:  Report Request Service Code is a code value specified by a user as a 

selection criteria in a report request. 
A Service Code value may be a Procedure Code (DE 2042), Revenue Code 
(DE 0442), or ICD-9 Procedure Code (DE 0606). 

Data Type:  CHARACTER 

Size:  X(7) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  10/26/2004 

Where Used: 
Copybooks: Parameter Report Driver Copybook . W1R02461-R-FR-PROC-CD 

Parameter Report Driver Copybook . W1R02461-R-TO-PROC-CD 
Displays: Parameter Reporting HCPCS Request Page . From (Code Range) 

Parameter Reporting HCPCS Request Page . To (Code Range) 
Parameter Reporting ICD-9 Request Page . From (Code Range) 
Parameter Reporting ICD-9 Request Page . To (Code Range) 
Parameter Reporting Revenue Request Page . From (Code Range) 
Parameter Reporting Revenue Request Page . To (Code Range) 
Parameter Reporting Pricing  Request Page . Proc/Rev Code (Price 
Specifics) 

Reports: Parameter Reporting Cover Page . (PRICE) 
PROCEDURE/REVENUE CODE 
Parameter Reporting Cover Page . (PROCEDURE/PROCEDURE 
CODE RANGE) FROM 
Parameter Reporting Cover Page . (PROCEDURE/PROCEDURE 
CODE RANGE) TO 

Tables: Reference Parameter Report Request Table . R_FR_PROC_CD 
Reference Parameter Report Request Table . R_PROC_CD 
Reference Parameter Report Request Table . R_TO_PROC_CD 
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eMedNY Data Element Dictionary 

Report Request Service Type Code 
eMedNY Number:  1998 

Federal Number: 
Description:  Report Request Service Type Code specifies the type of service code 

requested by a user for a report. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
I INPATIENT INPATIENT 
L LONGTERMCR LONG TERM CARE 
O OUTPATIENT OUTPATIENT 
S ICD-9-CM ICD-9-CM SURGICAL CODE 
1 HCPCS HCPCS PROCEDURE CODE 

Effective Date:  11/16/2002 

Last Update:  11/2/2004 

Where Used: 
Copybooks: Parameter Report Driver Copybook . 

W1R02461-R-PARAM-PROC-TY-CD 
Reports: 	 Current Fee Schedule Report . TYPE OF PROCEDURE 

Selective Procedure Code Report . TYPE OF PROCEDURE 
Parameter Reporting Cover Page . (PROCEDURE) 
PROCEDURE/REVENUE TYPE 

Tables: 	 Reference Parameter Report Request Table . 
R_PARAM_PROC_TY_CD 
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eMedNY Data Element Dictionary 

Report Request Sort Sequence Code 
eMedNY Number:  1132 

Federal Number: 
Description:  Report Request Sort Sequence Code specifies the field on which a 

requested report will be sorted. 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Reference 


Business Rules: 

Initialize the target field to the default value specified in the Data Element 
Dictionary for the data element.  The data element must contain a valid code as 
defined in the data element's valid value list.   

Valid Values: 
0 NONE NO VALUE 
1 DRUGCD DRUG CODE 
2 DRUGNAME DRUG BRAND NAME 
3 THERAPCLAS THERAPEUTIC CLASS (SPEC) 
4 GENERICCD GENERIC CODE 
5 MANUFACTER MANUFACTURER 
6 AWPBEGDT AWP BEGIN DATE 
7 DRUGSTRENG DRUG STRENGTH 
8 DRUGGENNAM DRUG GENERIC NAME 
9 THERAPCLNY THERAPEUTIC CLASS (NY) 

Effective Date:  3/1/2005 

Last Update:  10/26/2004 

Where Used: 
Copybooks: Parameter Report Driver Copybook . 

W1R02461-R-1ST-SORT-SEQ-CD 
Parameter Report Driver Copybook . 
W1R02461-R-2ND-SORT-SEQ-CD 
Parameter Report Driver Copybook . 
W1R02461-R-3RD-SORT-SEQ-CD 
Parameter Report Driver Copybook . 
W1R02461-R-4TH-SORT-SEQ-CD 

Displays: 	 Parameter Reporting Drug Request Page . 1st - 4th Level (Drug 
Reports) 

Reports: 	 Parameter Reporting Cover Page . (DRUG) 1ST LEVEL 
Parameter Reporting Cover Page . (DRUG) 2ND LEVEL 
Parameter Reporting Cover Page . (DRUG) 3RD LEVEL 
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eMedNY Data Element Dictionary 

Parameter Reporting Cover Page . (DRUG) 4TH LEVEL 
Tables: 	 Reference Parameter Report Request Table . 

R_1ST_SORT_SEQ_CD 
Reference Parameter Report Request Table . 
R_2ND_SORT_SEQ_CD 
Reference Parameter Report Request Table . 
R_3RD_SORT_SEQ_CD 
Reference Parameter Report Request Table . 
R_4TH_SORT_SEQ_CD 
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eMedNY Data Element Dictionary 


Report Request Sterilization Indicator 
eMedNY Number:  1979 

Federal Number: 
Description:  Report Request Sterilization Indicator specifies whether or not a parameter 

report should be limited to services related to sterilization. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
N ALL ALL SERVICES INCLUDED ON 

REPORT 
Y STERILONLY STERILIZATION ONLY 

Effective Date:  3/1/2005 

Last Update:  10/15/2004 

Where Used: 
Displays: 	 Parameter Reporting HCPCS Request Page . Sterilization 

(Miscellaneous Indicators) 
Parameter Reporting ICD-9 Request Page . Sterilization 
(Miscellaneous Indicators) 
Parameter Reporting Revenue Request Page . Sterilization 
(Miscellaneous Indicators) 
Parameter Reporting Diagnosis Request Page . Sterilization 
(Diagnosis Indicators) 

Reports: 	 Parameter Reporting Cover Page . (DIAGNOSIS) SELECT ONLY 
STERILIZATION 
Parameter Reporting Cover Page . (PROCEDURE) SELECT ONLY 
STERILIZATION 

Tables: 	 Reference Parameter Report Request Table . 
R_PARAM_STERIL_IND 
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eMedNY Data Element Dictionary 


Report Request Time 
eMedNY Number:  1125 

Federal Number: 
Description:  Report Request Time is the time that a report was requested. 

Data Type:	 TIME 

Size:  X(8) 

Subsystem Owner:  Reference 

Business Rules: 
Must be numeric and a valid time.   

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  10/26/2004 

Where Used: 
Copybooks: Parameter Report Driver Copybook . 

W1R02461-R-PARAM-REQ-TM 
Displays: 	 Parameter Reporting Selection Page . Request Time (Search Results) 

Parameter Reporting Specification Page . Request Time 
Parameter Reporting HCPCS Request Page . Request Time 
Parameter Reporting ICD-9 Request Page . Request Time 
Parameter Reporting Revenue Request Page . Request Time 
Parameter Reporting Drug Request Page . Request Time 
Parameter Reporting Pricing  Request Page . Request Time 
Parameter Reporting Diagnosis Request Page . Request Time 
Parameter Reporting Selective Provider Rate Code Request Page . 
Request Time 
Parameter Reporting User ID Request Number Page . Request Time 
Parameter Reporting Date Specific Provider Rate Code Request 
Page . Request Time 

Reports: Parameter Reporting Cover Page . REQUEST TIME 
Tables: Reference Parameter Report Request Table . R_PARAM_REQ_TM 
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eMedNY Data Element Dictionary 


Report Request Type Code 
eMedNY Number:  1126 

Federal Number: 
Description:  Report Request Type Code specifies the type of parameter report requested 

by a user. 
The valid value short name specifies the subprogram that needs to be called 
to produce the report. 

Data Type:  CHARACTER 

Size:  X(3) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
311 RS04022 0880 PROCEDURE CODE 

REPORT 
312 RS04020 0490 CURRENT FEE SCHEDULE 
314 RS04021 0970 SELECTIVE PROCEDURE 

CODE 
315 RS04031 0890 PROCEDURE ABBREVIATE 

LIST 
316 RS04023 0950 REVENUE CODE REPORT 
317 RS04024 0730 ICD9 CODE REPORT 
321 RS04019 0530 DIAGNOSIS CODE REPORT 
33B RS04014 0500 COVERED DRUGS NOT 

REBATE 
331 RS04202 0620 DRUG CODE REPORT 
332 RS04018 0630 DRUG CODE BY BRAND 

NAME 
333 RS04004 0610 DRUG CODE BY GENERIC 

NAME 
334 RS04201 0960 SELECTIVE DRUG CODE 
335 RS04005 0600 DRUG CODE BY DEA CODE 
337 RS04008 0510 DESI OR IRS DRUGS 
338 RS04009 0400 ALL PRICES FOR NDC 

CODES 
339 RS04026 0660 STATE MAC BY BRAND 

NAME 
342 RS04011 0570 DRG CURRENT PRICE 

SEGMENT 
343 RS04012 0560 DRG CODE 
35A RS04001 0860 PRICES 
361 RS04017 0432 CLAIM EDIT FILE LIST 
362 RS04015 0800 PA EDIT FILE LIST 
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eMedNY Data Element Dictionary 


364 RS04007 0810 PA EDIT SUMMARY LIST 
365 RS04025 0434 CLAIM EDIT CODE LIST 
371 RS04003 0850 PREPAY UR CRITERIA 
381 RS04002381 1020 CLAIM EDIT CD 

RESOLUTION 
382 RS04002382 1020 PA EDIT CD RESOLUTION 
384 RS04002384 1020 CLAIM REMITT ADVICE 

EOB 
385 RS04002385 1020 LOCATION 
387 RS04002387 1020 PA REASON CODE 
388 RS04002388 1020 EXPLANATION MED 

BENEFIT 
389 RS04002389 1020 PA REVIEW UNIT CODE 
390 RS04027 0103 SELECTIVE PROVIDER 

RATE 
391 RS04029 0101 DATE SPEC PROVIDER 

RATE 

Effective Date:  3/1/2005 

Last Update:  12/24/2004 

Where Used: 
Copybooks: Parameter Report Driver Copybook . W1R02461-R-PARAM-CD 

Selective Drug Report Extract Copybook . 
W1R04100-TRANSACTION-TYPE 

Displays: 	 Parameter Reporting Selection Page . Report Title (Search Results) 
Parameter Reporting Selection Page . Report Title (Search) 
Parameter Reporting Specification Page . (Parameter Report Code) 
Parameter Reporting HCPCS Request Page . Report Title 
Parameter Reporting ICD-9 Request Page . Report Title 
Parameter Reporting Revenue Request Page . Report Title 
Parameter Reporting Drug Request Page . Report Title 
Parameter Reporting Pricing  Request Page . Report Title 
Parameter Reporting Diagnosis Request Page . Report Title 
Parameter Reporting Selective Provider Rate Code Request Page . 
Report Title 
Parameter Reporting User ID Request Number Page . Report Title 
Parameter Reporting Date Specific Provider Rate Code Request 
Page . Report Title 

Files: 	 Selective Drug Report Extract File . 
W1R04100-TRANSACTION-TYPE 

Reports: Parameter Reporting Cover Page . REPORT REQUESTED 
Tables: Reference Parameter Report Request Table . R_PARAM_CD 
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eMedNY Data Element Dictionary 


Report Request Zero Pricing Code 
eMedNY Number:  1129 

Federal Number: 
Description:  Report Request Zero Pricing Code specifies the type of pricing data that 

should be displayed on a parameter report or if pricing should be ignored. 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Reference 


Business Rules: 

Initialize the target field to the default value specified in the Data Element 
Dictionary for the data element.  The data element must contain a valid code as 
defined in the data element's valid value list.   

Valid Values: 
I 
N 
0 

IGNORE 
NON-ZERO 
ZERO 

IGNORE VALUE 
NON-ZERO ONLY 
ZERO ONLY 

Effective Date:  3/1/2005 

Last Update:  1/14/2004 

Where Used: 
Copybooks: Parameter Report Driver Copybook . W1R02461-R-ZERO-PRC-CD 
Displays: 	 Parameter Reporting HCPCS Request Page . (Zero Pricing) 

Ignore/Non-Zero Only/Zero Only 
Parameter Reporting Revenue Request Page . (Zero Pricing) 
Ignore/Non-Zero Only/Zero Only 

Reports: 	 Parameter Reporting Cover Page . (PROCEDURE) IGNORE 
Parameter Reporting Cover Page . (PROCEDURE) NON-ZERO 
ONLY 
Parameter Reporting Cover Page . (PROCEDURE) ZERO ONLY 

Tables: 	 Reference Parameter Report Request Table . R_ZERO_PRC_CD 
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eMedNY Data Element Dictionary 

Report Route Code 
eMedNY Number:  1664 

Federal Number: 
Description:  Report Route Code specifies the location to which a report should be 

routed. 

Data Type:	  CHARACTER 

Size:  X(3) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  7/23/2004 

Where Used: 
Copybooks: RANKING EXTRACT RECORD . P1610011-ROUTE-CODE 
Displays: Claim Edit Status Main Tab Page . (Edit Report Routing Location) 

Deny Report Location 
Claim Edit Status Main Tab Page . (Edit Report Routing Location) 
Pay Report Location 

Reports: 	 Claim Edit Status File Listing . DENY LOC 

Claim Edit Status File Listing . PAY LOC 


Tables: 	 Claim Edit Report Routing Location Table . 

R_EDT_DENY_LOC_CD 

Claim Edit Report Routing Location Table . 

R_EDT_PAY_LOC_CD 
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eMedNY Data Element Dictionary 

Report Title 
eMedNY Number:  0502 

Federal Number: 
Description:  Report Title is the full text name of a report that was requested and/or 

generated. 

Data Type:  CHARACTER 


Size:  X(40) 


Subsystem Owner:  Reference 


Business Rules: 


Valid Values: 

Effective Date:  11/16/2002 


Last Update:  12/2/2004 


Where Used: 

Reports: 	 Reference Request Control Report - Selective Drug Reports . 

REPORT NAME 
Reference Request Control Report . REPORT NAME 
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eMedNY Data Element Dictionary 

Request Processing Status 
eMedNY Number:  0397 

Federal Number: 
Description:  Request Processing Status shows the processing status of the raw data 

report request. It is used to control the extraction of the request for report 
generation. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Electronic Commerce 

Business Rules: 

Valid Values: 
C C CANCELLED BEFORE 

PROCESSING 
P P PROCESSED 
R R REQUEST ACTIVE 

Effective Date:  3/1/2005 

Last Update:  10/12/2004 

Where Used: 
Displays: 	 Raw Data Report Request Search Page . Status (Raw Data Report 

Request List) 
Tables: 	 Raw Data Report Table . I_RDR_STAT_IND 
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eMedNY Data Element Dictionary 


Reset Button 
eMedNY Number:  9906 

Federal Number: 
Description:  Reset Button is a button on a display page that refreshes the display page to 

the original display without saving any changes. 
Datatype and Size are not applicable. 

Data Type: 

Size: 
Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  11/10/2004 

Where Used: 
Displays: 	 Service Authorization Add Page . Clear (Button) 

PA Dental Header Page . Reset (Button) 
PA Dental Detail Page . Reset (Button) 
PA DME/PDN Header Page . Reset (Button) 
PA DME/PDN Detail Page . Reset (Button) 
PA Edit/Routing Page . Reset (Button) 
PA Pharmacy Header Page . Reset (Button) 
PA Pharmacy Detail Page . Reset (Button) 
PA Physician/Eye-care/Hearing Aid Header Page . Reset (Button) 
PA Physician/Eye-care/Hearing Aid Detail Page . Reset (Button) 
PA Bed Res/Nursing Home Header Page . Reset (Button) 
PA Bed Res/Nursing Home Detail Page . Reset (Button) 
PA Personal Care Detail Page . Reset (Button) 
PA Individual Transportation Detail Page . Reset (Button) 
PA Group Transportation Page . Reset (Button) 
PA Comments/Letter Page . Reset (Button) 
PA On-Request Report Detail Page . Reset (Button) 
PA Out of State Hospital Header Page . Reset (Button) 
PA Out of State Hospital Detail Page . Reset (Button) 
PA Inventory Report Page . Reset (Button) 
MOAS TOA Review Detail Page . Reset (Button) 
Client Detail: UT/Co-Pay . Reset (Button) 
Client Detail: TPL Good Cause . Reset (Button) 

 Verify Eligibility . Clear Button 
MC Benefit Plan Headers . Reset (Button) 
MC Coverage Code Segments . Reset (Button) 
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eMedNY Data Element Dictionary 

MC Benefit Plan Claim Type . Reset (Button) 

MC Benefit Plan Specialist/Referring Providers . Reset (Button) 

Enhanced Fee Detail Page . Reset (Button) 

Add Transportation Restrictions . Reset (Button)
 
Update Transportation Restrictions . Reset (Button) 

Multiple Client ID Update Page . Reset (Button) 

Client Labels Request . Reset (Button) 

Report Parameter Key Page . Reset (Button) 

Report Parameter Record Page 1 . Reset (Button)
 
Report Parameter Record Page 2 . Reset (Button)
 
Report Parameter Record Page 3 . Reset (Button)
 
Report Parameter Record Page 4 . Reset (Button)
 
Report Parameter Record Page 5 . Reset (Button)
 
Report Parameter Record Page 6 . Reset (Button)
 
Mass Adjustment Main Page . Reset (Button) 

Pend Resolution Pend Release Detail Page . Reset (Button) 

Mass Adjustment Pend Release Detail Page . Reset (Button) 

OSC Criteria Main Tab Page . Reset Button 

OSC Mass Release Request Page . Reset (Button) 

Case Management Client Information Page . Reset (Button) 

Case Management Client Reminder Page . Reset (Button) 

Case Management Plan Page . Reset (Button) 

Add Case Management Plan Page . Reset (Button) 

Treasury Bill Rate Search Page . Clear (Button) 

Treasury Bill Rate Detail Page . Reset (Button)
 
Disproportionate Share Provider Search Page . Clear (Button) 

Disproportionate Share Provider Detail Page . Reset (Button) 

Drug Manufacturer Search Page . Clear (Button) 

Drug Manufacturer Information Page . Reset (Button) 

Drug Manufacturer Contact Page . Reset (Button)
 
Drug Manufacturer Notes Page . Reset (Button) 

Remittance Advice Search Page . Clear (Button) 

Remittance Advice Summary Page . Reset (Button) 

Remittance Advice ROSI Detail Page . Reset (Button) 

Remittance Advice PQAS Detail Page . Reset (Button) 

Invoice History Search Page . Clear (Button) 

Invoice History Applied Adjustments Page . Reset (Button)
 
Excluded Manufacturer Search Page . Clear (Button) 

Excluded Manufacturer Detail Page . Reset (Button) 

Invoice Mailed Date Search Page . Clear (Button)
 
Invoice Mailed Date Detail Page . Reset (Button) 

Invoice Interest Search Page . Clear (Button) 

Invoice Interest Maintenance Page . Reset (Button) 

Drug Rebate Check Search Page . Clear (Button) 

Drug Rebate Check Maintenance Page . Reset (Button) 

Financial Accounts Receivable Search Page . Clear (Button) 
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eMedNY Data Element Dictionary 

Financial Recoupment Detail Page . Clear (Button) (Recoupment 

Method Display) 

Financial Recoupment Detail Page . Reset (Button) 

Financial Negative Claim Detail Page . Clear (Button) (Recoupment 

Method Display) 

Financial Negative Claim Detail Page . Reset (Button) 

Financial Payout Detail Page . Reset (Button) 

Financial Receipt Disposition Page . Reset (Button) 

Financial Receipt Detail Page . Reset (Button) 

Financial Reason Code Detail . Reset (Button) 

Financial Claims Search Page . Clear (Button) 

Financial Payment Summary Page . Reset (Button) 

Claims Payment History Search Page . Clear (Button) 

Provider Payment History Page . Reset (Button) 

Manual Check Entry Page . Reset (Button) 

EFT / Payment Control Page . Reset (Button) 

Remit / Payment Control Page . Reset (Button) 

Facility Codes Page . Reset (Button) 


 Remittance Message Page . Reset (Button) 

Checks Printed / Retro Fit Page . Reset (Button) 

Check Retrieval Request Page . Clear (Button)
 
Provider Public Goods Pool Page . Reset (Button) 

Public Goods Pool Parameter Page . Reset (Button) 

General Ledger Detail Page . Reset (Button) 

Raw Data Report Request Search Page . Reset (Button) 

TMS Devices - Device Details Page . Reset (Button) 

TMS Devices - Maintenance History Page . Reset (Button)
 
TMS Devices - Device Transfer Page . Reset (Button) 

TMS Order Entry Page . Reset (Button) 

TMS Order Detail Page . Reset (Button) 

TMS Order Serial Entry Page . Reset (Button) 


 Shares Search . Clear Button 

Weekly Batch Report Request . Reset Button 

Enrollment Tracking Name and Address Page . Reset (Button) 

Enrollment Tracking Locator Summary Page . Reset (Button)
 
Enrollment Tracking Details Page . Reset (Button) 

Enrollment Tracking Provider Identification Page . Reset (Button) 

Enrollment Tracking COS/Specialty Page . Reset (Button) 

Enrollment Tracking License Page . Reset (Button) 

Enrollment Tracking Affiliation Page . Reset (Button) 

Enrollment Tracking Institutional Page . Reset (Button) 

Enrollment Tracking Medicare Page . Reset (Button) 

Enrollment Tracking Notes Page . Reset (Button)
 
Enrollment Tracking Ownership/Association Detail Page . Reset 

Button 

Criteria Set Detail Page . Reset (Button) 
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eMedNY Data Element Dictionary 

Provider Name and Address Page . Reset (Button) 

Provider Locator Summary Page . Reset (Button)


 Provider Identification Page . Reset Button 

 Provider COS/Specialty Page . Reset (Button) 


Provider Access/Terminal Page . Reset (Button) 

Provider Affiliation Page . Reset (Button) 


 Provider Institutional Page . Reset (Button) 

Provider Medicare Page . Reset (Button) 

Provider Notes Page . Reset (Button)
 
Provider Ownership and Association Detail Page . Reset (Button) 

Provider Forms Manual Reorder Page . Reset (Button) 

Provider Base Profile Search Page . Clear (Button) (Base Profile 

Search) 

Provider Base Profile Detail Page . Reset (Button) 

TSN Search/Results Page . Clear (button) 


 BSB/TSN Search Page . Clear 

Provider TSN Details Page . Reset (Button) 

Provider BSB/TSN Details Page . Reset (Button) 

Provider Sanction Search Page . Clear (Button) 

Provider Sanction Detail Page . Reset (Button) 

Provider HIPP Payee Search Page . Clear (Button) 

Provider HIPP Payee Detail Page . Reset (button) 

Provider Disclosure of Ownership Search Page . Clear (Button) 

Provider License Search Page . Clear (Button) 

Provider License Detail Page . Reset (Button) 

Provider Profession Code Detail Page . Reset (Button) 

Provider Report Search/Results Page . Clear (Button) (Report 

Search) 

Provider Report Detailed Criteria Page . Reset (Button) 

Provider Mailing Labels Search Results Page . Clear (Button) 

Provider Mailing Labels Detailed Criteria Page . Reset (Button) 

ePACES Activation Submitter Detail Page . Reset (Button)
 
Security User Account Main Tab Page . Reset (Button) 

Security User Account Groups Tab Page . Reset (Button) 

Security User Account Profiles Tab Page . Reset (Button)
 
Security Access Maintenance User Groups Page . Reset (Button) 

Security Access Maintenance Processes Page . Reset (Button) 

Security Change Password Page . Reset (Button)
 
Security Data Context Detail Page . Reset (Button) 

Claim Edit Status Main Tab Page . Reset (Button) 

Claim Edit Status HIPAA Codes Tab Page . Reset (Button) 

Claim Edit Status Disposition Tab Page . Reset (Button) 

Claim Edit Status Resolution Tab Page . Reset (Button) 

System Parameter Detail Page . Reset (Button)
 
System List Detail Page . Reset (Button) 

System Translation Detail Page . Reset (Button) 
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eMedNY Data Element Dictionary 

Drug Code Main Tab Page . Reset (Button) 

Drug Code Price Tab Page . Reset (Button) 

Drug Code Conversion Tab Page . Reset (Button) 

Drug Code CMS Exclude Tab Page . Reset (Button) 

Drug Code Miscellaneous Tab Page . Reset (Button) 

Batch Drug Mass Change Detail Page . Reset (Button) 

Diagnosis Code Detail Page . Reset (Button) 

DRG Code Detail Page . Reset (Button) 

DRG Percentage Detail Page . Reset (Button) 

Case Payment Group (CPG) Detail Page . Reset (Button) 

DUR Filter Detail Page . Reset (Button) 

Group Main Tab Page . Reset (Button) 

Group Pricing Tab Page . Reset (Button) 

PA Edit Status Main Tab Page . Reset (Button)
 
PA Edit Status Disposition/Resolution Tab Page . Reset (Button) 

ICD-9 Procedure Code Detail Page . Reset (Button) 

PA Edit Status Routing Page . Reset (Button) 

Text PA Reason Code Detail Page . Reset (Button) 

Parameter Reporting Specification Page . Reset (Button) 

Parameter Reporting HCPCS Request Page . Reset (Button) 

Parameter Reporting ICD-9 Request Page . Reset (Button)
 
Parameter Reporting Revenue Request Page . Reset (Button)
 
Parameter Reporting Drug Request Page . Reset (Button) 

Parameter Reporting Pricing  Request Page . Reset (Button) 

Parameter Reporting Diagnosis Request Page . Reset (Button)
 
Parameter Reporting Selective Provider Rate Code Request Page . 

Reset (Button) 

Plan Main Tab Page . Reset (Button) 

Plan Copay Tab Page . Reset (Button) 

Plan Benefit Tab Page . Reset (Button) 

Parameter Reporting Date Specific Provider Rate Code Request 

Page . Reset (Button) 

Procedure Main Tab Page . Reset (Button) 

Procedure Services Tab Page . Reset (Button) 

Procedure Code Lists Tab Page . Reset (Button) 

Procedure Include/Exclude Tab Page . Reset (Button) 

Procedure Pricing Tab Page . Reset (Button) 

Procedure Lab/Medicare Tab Page . Reset (Button) 

Procedure HCPCS Text Tab Page . Reset (Button) 

Price Procedure Code/COS Detail Page . Reset (Button) 

Price Procedure Code/Provider Specialty Detail Page . Reset 

(Button) 

Price Procedure Code/Provider ID Detail Page . Reset (Button) 

Price Procedure Code/Major Program Detail Page . Reset (Button) 

Price Procedure Code/Provider ID/Major Program Detail Page . 

Reset (Button) 
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eMedNY Data Element Dictionary 

Price Procedure Code/Provider Type Detail Page . Reset (Button) 

 Price Procedure/COS/Specialty/Place of Service/County Detail Page
 

. Reset (Button) 

Price Procedure Code/County Code Detail Page . Reset (Button) 

Price Revenue Code/Provider ID Detail Page . Reset (Button) 

Price Revenue Code/Major Program Detail Page . Reset (Button) 

Price Revenue Code/Provider Type Detail Page . Reset (Button) 

Revenue Code Main Tab Page . Reset (Button)
 
Revenue Code Include/Exclude Tab Page . Reset (Button) 

Provider Rate Batch Control Main Tab Page . Reset (Button) 

Provider Rate Batch Control Accepted Detail Page . Reset (Button) 

Provider Rate Batch Control Rejected Detail Page . Reset (Button) 

Provider Rate Batch Control Manual Add/Update Detail Page . Reset 

(Button) 

Provider Rate Agency Detail Page . Reset (Button) 

Text Suspense Location Code Detail Page . Reset (Button) 

Text RA EOB Detail Page . Reset (Button) 

Text EOMB Code Detail Page . Reset (Button)
 
Text PA Reviewer Unit Code Detail Page . Reset (Button) 

UR Medical Limit Parameter Main Tab Page . Reset (Button) 

UR Medical Limit Parameter Include/Exclude Tab Page . Reset 

(Button) 

UR Medical Contra Parameter Number Page . Reset (Button) 

UR Diagnosis List Number Page . Reset (Button)
 
UR Provider List Number Page . Reset (Button) 

UR Provider Specialty List Number Page . Reset (Button) 

TPL Medicare/Buy-In Page . Reset (Button) 

TPL Policy Page . Reset (Button) 

TPL HIPP Page . Reset 

TPL Notes Page . Reset (Button) 

TPL Medicare Part D Details Page . Reset (Button) 

TPL Employer Detail Page . Reset (Button) 

TPL Carrier Detail Page . Reset (Button) 

TPL Resource Mass Change Request Page . Reset (Button)
 
TPL HIPP Mass Authorizations Page . Reset (Button) 

TPL HIPP Cost Analysis Detail Page . Reset (Button) 

TPL Medicare Savings Program Premium Cap Page . Reset (Button) 
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eMedNY Data Element Dictionary 

Restoration Category Partitioning Key 
eMedNY Number:  9884 

Federal Number: 
Description:  Restoration Category Partitioning Key is a number designating the 

partition to which a restored record has been allocated.  This value is 
assigned to each record based on the restoration category of the claim. 

Data Type:  SMALLINT 

Size:  9(2)V 

Subsystem Owner:  Claims Processing 

Business Rules: 

Valid Values: 
0 
1 - 3 
4 - 8 

240 
RETRO 
PGP 

HIPAA 240 TRANSACTION 
RETROACTIVE CLAIM 
PUBLIC GOODS POOL 

Effective Date:  3/1/2005 

Last Update:  9/20/2004 

Where Used: 
Copybooks: Claim Restore Record . W1C30003-PART-KEY 
Files: Archived Claims to be Loaded . W1C30003-PART-KEY 

Archived Claims to be Inserted . W1C30003-PART-KEY 
Tables: 	 Claims Header Condition Code Table . X_RSTOR_CAT_PTK 

Claims Header Dental Table . X_RSTOR_CAT_PTK 
Claims Header Diagnosis Table . X_RSTOR_CAT_PTK 
Claims Header HIPP Table . X_RSTOR_CAT_PTK 
Claims Header ICD Table . X_RSTOR_CAT_PTK 
Claims Header Institutional Table . X_RSTOR_CAT_PTK 
Claims Header Occurrence Code Table . X_RSTOR_CAT_PTK 
Claims Header Occurrence Span Table . X_RSTOR_CAT_PTK 
Claims Header Override Remit Table . X_RSTOR_CAT_PTK 
Claims Header Pharmacy Table . X_RSTOR_CAT_PTK 
Claims Header Previous Location Table . X_RSTOR_CAT_PTK 
Claims Header Professional Table . X_RSTOR_CAT_PTK 
Claims Header Payor Table . X_RSTOR_CAT_PTK 
Archived Claims Header Table . X_RSTOR_CAT_PTK 
Claims Header Value Code Table . X_RSTOR_CAT_PTK 
Claims Line Backout Table . X_RSTOR_CAT_PTK 
Claims Line Base Change Table . X_RSTOR_CAT_PTK 
Claims Line Dental Table . X_RSTOR_CAT_PTK 
Claims Line Dental Tooth Table . X_RSTOR_CAT_PTK 
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Claims Line Edit Table . X_RSTOR_CAT_PTK 
Claims Line Institutional Table . X_RSTOR_CAT_PTK 
Claim Line Public Goods Pool Table . X_RSTOR_CAT_PTK 
Claims Line Professional Table . X_RSTOR_CAT_PTK 
Claim Line Payor Table . X_RSTOR_CAT_PTK 
Claim Line Retro Table . X_RSTOR_CAT_PTK 
Claims Line Shares Table . X_RSTOR_CAT_PTK 
Claims Line Table . X_RSTOR_CAT_PTK 
Claims Line TPL Billing Table . X_RSTOR_CAT_PTK 
Non Matching Providers Table . X_RSTOR_CAT_PTK 
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eMedNY Data Element Dictionary 


Restricted Transportation Active Date 
eMedNY Number:  0665 

Federal Number: 
Description:  Restricted Transportation Active Date is the date that a transportation 

restriction (defined by a category of service (COS)) was entered for a NYC 
client.  This date is not always the date that the restriction became effective 
Defaults to current date. 

Data Type:  DATE 


Size:  X(10) 


Subsystem Owner:  Client 


Business Rules: 

Must be numeric and a valid date.   

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  10/21/2004 

Where Used: 
Displays: 	 Transportation Restrictions Search . Segment Active Date (Search 

Results) 
RTR Activity Search . Segment Active Date (Search Results) 
Update Transportation Restrictions . Segment Active Date (List) 
Update Transportation Restrictions . Segment Active Date (Update 
Transportation Restrictions) 

Tables: 	 Restricted Transportation Table . B_RES_TRANS_ACV_DT 
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Restricted Transportation Inactive Date 
eMedNY Number:  0666 

Federal Number: 
Description:  Restricted Transportation Inactive Date is the date that a user inactivated a 

transportation restriction for a NYC client.  This date is not always the 
expiration date for the restriction 
Defaults to current date. 

Data Type:  DATE 


Size:  X(10) 


Subsystem Owner:  Client 


Business Rules: 

Must be numeric and a valid date.   

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  10/21/2004 

Where Used: 
Displays: 	 Transportation Restrictions Search . Segment Inactive Date (Search 

Results) 
RTR Activity Search . Segment Inactive Date (Search Results) 
Update Transportation Restrictions . Segment Inactive Date (List) 
Update Transportation Restrictions . Segment Inactive Date (Update 
Transportation Restrictions) 

Tables: 	 Restricted Transportation Table . B_RES_TRANS_INA_DT 
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Restriction Match Code 
eMedNY Number:  1620 

Federal Number:  C353 

Description:  Restriction Match Code specifies the type of service restriction placed on a 
client and whether or not the claim information matched the restriction.  If 
a client is restricted and the claim information does not match the 
restriction, the claim will be denied. 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Client 


Business Rules: 

The field is required. It may not be spaces, blanks or null.  The data element must 
contain a valid code as defined in the data element's valid value list.   

Valid Values: 
A CMCM-NM CMCM RESTRICTION / NO 

CLAIM MATCH 
B CMCM-M CMCM RESTRICTION / CLAIM 

MATCHES 
C POD-NM PODIATRY RESTRICTION / NO 

CLAIM MATCH 
D POD-M PODIATRY RESTRICTION / 

CLAIM MATCHES 
E DENT-NM DENTAL RESTRICTION / NO 

CLAIM MATCH 
F DENT-M DENTAL RESTRICTION / CLAIM 

MATCHES 
G DME-NM DME RESTRICTION / NO CLAIM 

MATCH 
H DME-M DME RESTRICTION / CLAIM 

MATCHES 
I GEN-NM GENERIC RESTRICTION / NO 

CLAIM MATCH 
J INP-NM INPATIENT RESTRICTION / NO 

CLAIM MATCH 
K INP-M INPATIENT RESTRICTION / 

CLAIM MATCHES 
L CMCM RESTR CMCM RESTRICTION, DATE OF 

SERVICE, NO MATCH 
0 NONE NO RESTRICTIONS FOR 

SERVICE PERIOD 
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1 ON RECEPIE ON RECEPIENT FILE,NOT ON 
RESTRICTED RECIPIENT FILE 

2 PHARM-M PHARMACY RESTRICTION / 
CLAIM MATCHES 

4 PRACT-M PRACTITIONER RESTRICTION / 
CLAIM MATCHES 

5 PHARM-NM PHARMACY RESTRICTION / NO 
CLAIM MATCH 

6 PRACT-NM PRACTITIONER RESTRICTION / 
NO CLAIM MATCH 

7 CLIN-M CLINIC RESTRICTION / CLAIM 
MATCHES 

8 CLIN-NM CLINIC RESTRICTION / NO 
CLAIM MATCH 

Effective Date:  3/1/2005 

Last Update:  11/29/2004 

Where Used: 
Copybooks: Client Communication Area (Program BO11750) . 

CLNT-RESTRICTION-IND 
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Retroactive Adjustment Count 
eMedNY Number:  0427 

Federal Number: 
Description:  Retroactive Adjustment Count is the number of times a claim has been 

retroactively adjusted because of a rate change.  
This count is used to populate the Retroactive Adjustment Sequence 
Number (0327) in the Financial tables. 

Data Type:	 SMALLINT 

Size:  S9(4) 

Subsystem Owner:  Claims Processing 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  11/11/2003 

Where Used: 
Copybooks: Institutional Claim Record . C-RETRO-CNT 

Professional Claim Record . C-RETRO-CNT 
Displays: Claim Inquiry (Institutional) Header 1 Page . Times Retroed (Claim 

Specifics) 
Files: Institutional Claim File . C-RETRO-CNT 

Professional Claim File . C-RETRO-CNT 
Inputs: 	Institutional Claim File . C-RETRO-CNT 

Professional Claim File . C-RETRO-CNT 
Professional Claim Transaction File . C-RETRO-CNT 
Institutional Claim Transaction File . C-RETRO-CNT 

Tables: 	 Claims Header Institutional Table . C_RETRO_CNT 
Claims Header Institutional Table . C_RETRO_CNT 
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Retroactive Adjustment Sequence Number 
eMedNY Number:  0327 

Federal Number: 
Description:  Retroactive Adjustment Sequence Number is an application generated 

sequence number assigned to each retroactive rate adjustment applied to a 
claim. 

Data Type:	 SMALLINT 

Size:  9(4) 

Subsystem Owner:  Financial 

Business Rules: 
The field is required. It may not be spaces, blanks or null.   

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  11/10/2003 

Where Used: 
Copybooks: PGP Retro Record Copybook . F-RETRO-SEQ-NUM 

Retroactive Rate Adjustment Datafeed File . 
P1M03031-RET-SEQ-NUM 
Data Warehouse Analytical Extract File Copybook . 
MAEW-0327-FIN-RETRO-SEQ-NUM 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-0327-FIN-RETRO-SEQ-NUM 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-0327-FIN-RETRO-SEQ-NUM 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-0327-FIN-RETRO-SEQ-NUM 
Paper Remit Common Area . Retro Sequence Number 
Regeneration of Remittance Paper Remit Common Area . Hold 
Previous Retro Seq Num 
Regeneration of Remittance Paper Remit Common Area . Previous 
Retro Seq Num 
Regeneration of Remittance Paper Remit Common Area . Retro 
Sequence Number 
MARS CLOB Extract Copybook . 
MRSR-0327-FINL-RETRO-SEQ-NUM 
Retroactive Rate Adjustment Intermediate File . 
W1M03031-RET-SEQ-NUM 

Displays: 	 Claim Inquiry (Institutional) History Page . Sequence (Retro 
History) 
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eMedNY Data Element Dictionary 

Files: 	 Public Goods Retro Load File . F-RETRO-SEQ-NUM 
MARS Fiscal Pend File . MRSR-0327-FINL-RETRO-SEQ-NUM 
MARS Retroactive Rate Adjustment File . 
P1M03031-RET-SEQ-NUM 

Inputs: 	 MARS Retroactive Rate Adjustment Intermediate File . 
W1M03031-RET-SEQ-NUM 

Outputs: 	 MARS Retroactive Rate Adjustment Intermediate File . 
W1M03031-RET-SEQ-NUM 
Retro Adjustment Request Summary Datafeed File . 
P1M03031-RET-SEQ-NUM 
DW Analytical Extract - Claims . 
MAEW-0327-FIN-RETRO-SEQ-NUM 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-0327-FIN-RETRO-SEQ-NUM 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-0327-FIN-RETRO-SEQ-NUM 
ALL CLINIC CLAIMS TO IPRO . 
MAEW-0327-FIN-RETRO-SEQ-NUM 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-0327-FIN-RETRO-SEQ-NUM 
DW Analytical Extract - Denied Claims . 
MAEW-0327-FIN-RETRO-SEQ-NUM 
DW Analytical Extract - Encounters . 
MAEW-0327-FIN-RETRO-SEQ-NUM 
DW Analytical Extract - Encounters Backup . 
MAEW-0327-FIN-RETRO-SEQ-NUM 

Tables: 	 Claim Line Public Goods Pool Table . F_RETRO_SEQ_NUM 
Claim Line Retro Table . F_RETRO_SEQ_NUM 
Financial Provider Public Goods Pool Claim Extract Table . 
F_RETRO_SEQ_NUM 
Remittance Advice History Claim Header Table . 
F_RETRO_SEQ_NUM 
Remittance Claim Line Table . F_RETRO_SEQ_NUM 
Retro History Table . F_RETRO_SEQ_NUM 
Retro History Text Table . F_RETRO_SEQ_NUM 
MARS Extract Even Table . F_RETRO_SEQ_NUM 
MARS Extract Odd Table . F_RETRO_SEQ_NUM 
Claim Line Public Goods Pool Table . F_RETRO_SEQ_NUM 
Claim Line Retro Table . F_RETRO_SEQ_NUM 
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Retroactive Bypass Code 
eMedNY Number:  1934 

Federal Number: 
Description:  Retroactive Bypass Code specifies the conditions under which a claim 

maybe bypassed during retroactive processing.  If the claim cannot be 
bypassed, if must be restored for processing. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Claims Processing 

Business Rules: 

Valid Values: 
D CONDDISCH CONDITIONAL ON DISCHARGE 

DATE 
P CONDPROV CONDITIONAL ON PROVIDER 
SPACE RETRO SELECT FOR RETRO 

PROCESSING 
Y NO RETRO NOT SELECTED FOR RETRO 

PROCESSING 

Effective Date:  3/1/2005 

Last Update:  9/20/2004 

Where Used: 
Tables: Institutional Archive Cross Reference Table . C_RETRO_BYPS_CD 


Institutional Archive Xref Table . C_RETRO_BYPS_CD
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Retroactive Rate Adjustment Applied Indicator 
eMedNY Number:  0888 

Federal Number: 
Description:  Retroactive Rate Adjustment Applied Indicator specifies whether or not a 

retroactive rate adjustment has been extracted from the Retroactive History 
table and applied to the Financial Remittance Advice Claim Header table. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Financial 

Business Rules: 

Valid Values: 
N 

Y 

NO 

YES 

NO, THE CLAIM HAS NOT BEEN 
APPLIED 
YES, THE CLAIM HAS BEEN 
APPLIED 

Effective Date:  3/1/2005 

Last Update:  12/10/2003 

Where Used: 
Tables: Retro History Table . F_RETRO_APPLD_IND 
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eMedNY Data Element Dictionary 

Retroactive Rate Adjustment Begin Date 
eMedNY Number:  0406 

Federal Number: 
Description:  Retroactive Rate Adjustment Begin Date is the beginning date of a 

retroactive change to a provider rate. 
This element was previously known as 'Date From' and had a format of 
CCYYMM. 

Data Type:	 DATE 

Size:  X(10) 

Subsystem Owner:  MAR 

Business Rules: 

Valid Values: 
1983/01/01 BGDATDEF BEGIN DATE DEFAULT 

Effective Date:  3/1/2005 

Last Update:  10/12/2004 

Where Used: 
Copybooks: MAR M5 Extract Record . M5EX-C999-DATE-FROM 

MAR M5 Extract Record . M5EX-C999-DATE-FROM-CC 
MAR M5 Extract Record . M5EX-C999-DATE-FROM-MM 
MAR M5 Extract Record . M5EX-C999-DATE-FROM-YY 
Data Warehouse Analytical Extract File Copybook . 
MAEW-0406-FIN-RETRO-DATE-FROM 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-0406-FIN-RETRO-DATE-FROM 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-0406-FIN-RETRO-DATE-FROM 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-0406-FIN-RETRO-DATE-FROM 
MARS CLOB Extract Copybook . 
MRSR-0406-FINL-RETRO-DT-FROM 

Files: 	 MARS Fiscal Pend File . MRSR-0406-FINL-RETRO-DT-FROM 
MARS M5 Extract File . M5EX-C999-DATE-FROM 
MARS M5 Extract File . M5EX-C999-DATE-FROM-CC 
MARS M5 Extract File . M5EX-C999-DATE-FROM-MM 
MARS M5 Extract File . M5EX-C999-DATE-FROM-YY 

Outputs: 	 DW Analytical Extract - Claims . 

MAEW-0406-FIN-RETRO-DATE-FROM 

NYC PAID DECEASED CLIENT TO HRA . 

MAEW-0406-FIN-RETRO-DATE-FROM 
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NYC ALL PAID CLAIMS TO HRA . 
MAEW-0406-FIN-RETRO-DATE-FROM 
ALL CLINIC CLAIMS TO IPRO . 
MAEW-0406-FIN-RETRO-DATE-FROM 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-0406-FIN-RETRO-DATE-FROM 
DW Analytical Extract - Denied Claims . 
MAEW-0406-FIN-RETRO-DATE-FROM 
DW Analytical Extract - Encounters . 
MAEW-0406-FIN-RETRO-DATE-FROM 
DW Analytical Extract - Encounters Backup . 
MAEW-0406-FIN-RETRO-DATE-FROM 

Reports: 	 Retro Rate Request Summary Report . FROM DATE 
Tables: 	 Claim Line Retro Table . M_RETRO_BEG_DT 

Claim Line Retro Table . M_RETRO_BEG_DT 
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Retroactive Rate Adjustment Code 
eMedNY Number:  4341 

Federal Number:  C289 

Description:  Retroactive Rate Adjustment Code specifies a type of retroactive rate 
adjustment. 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Claims Processing 


Business Rules: 

Initialize the target field to the default value specified in the Data Element 
Dictionary for the data element.  The data element must contain a valid code as 
defined in the data element's valid value list.   

Valid Values: 
0 NO NO 
1 YES YES 
3 MARS SURS MARS/SURS RETRO RATE 

ADJUSTMENT VALUE 
4 TPL GT CAL TPL AMT GT CALC AMT 
5 PAT GT CAL PAT PAID AMT GT CALC AMT 

Effective Date:  11/16/2002 

Last Update:  2/25/2005 

Where Used: 
Copybooks: NYCPCA File Copybook . RETRO RATE ADJ IND 

Data Warehouse Analytical Extract File Copybook . 
MAEW-C289-RETRO-IND 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-C289-RETRO-IND 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-C289-RETRO-IND 
All paid claims to OTDA . OTDA-C289-RETRO-IND 
All paid claims to OTDA prior to cycle 1477 . 
OTDA-C289-RETRO-IND 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-C289-RETRO-IND 

 Institutional Claim Record . C-RETRO-IND 
Professional Claim Record . C-RETRO-IND 
Paper Remit Common Area . Retro Adjust Code 
Regeneration of Remittance Paper Remit Common Area . Previous 
Retro Adjust Code 
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Regeneration of Remittance Paper Remit Common Area . Retro 
Adjustment Code 
MARS CLOB Extract Copybook . MRSR-4341-FINL-RETRO-IND 

 MARS ICL/CLOB Linkage . W1M01301-C-RETRO-IND 
Files: 	Institutional Claim File . C-RETRO-IND 

Professional Claim File . C-RETRO-IND 
MARS Fiscal Pend File . MRSR-4341-FINL-RETRO-IND 

Inputs: 	Institutional Claim File . C-RETRO-IND 
Professional Claim File . C-RETRO-IND 
Professional Claim Transaction File . C-RETRO-IND 
Institutional Claim Transaction File . C-RETRO-IND 

Outputs: 	NYCPCA File . RETRO RATE ADJ IND 
DW Analytical Extract - Claims . MAEW-C289-RETRO-IND 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-C289-RETRO-IND 
NYC ALL PAID CLAIMS TO HRA . MAEW-C289-RETRO-IND 
ALL CLINIC CLAIMS TO IPRO . MAEW-C289-RETRO-IND 
ALL ADJC CLAIMS TO OTDA . OTDA-C289-RETRO-IND 
ALL INPATIENT CLAIMS TO IPRO . MAEW-C289-RETRO-IND 
DW Analytical Extract - Denied Claims . 
MAEW-C289-RETRO-IND 
DW Analytical Extract - Encounters . MAEW-C289-RETRO-IND 
DW Analytical Extract - Encounters Backup . 
MAEW-C289-RETRO-IND 

Tables: 	 Claims Header Institutional Table . C_RETRO_IND 
Claim Line Public Goods Pool Table . M_RETRO_IND 
Remittance Advice History Claim Header Table . 
F_RETRO_ADJ_CD 
Claims Header Institutional Table . C_RETRO_IND 
Claim Line Public Goods Pool Table . M_RETRO_IND 
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Retroactive Rate Adjustment End Date 
eMedNY Number:  0407 

Federal Number: 
Description:  Retroactive Rate Adjustment End Date is the end date of a retroactive 

change to a provider rate. 
This element was previously referred to as 'Date To' and had a format of 
CCYYMM. 
Default for this field is the last day of the current month. 

Data Type:	 DATE 

Size:  X(10) 

Subsystem Owner:  MAR 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  10/12/2004 

Where Used: 
Copybooks: MAR M5 Extract Record . M5EX-C999-DATE-TO 

MAR M5 Extract Record . M5EX-C999-DATE-TO-CC 
MAR M5 Extract Record . M5EX-C999-DATE-TO-MM 
MAR M5 Extract Record . M5EX-C999-DATE-TO-YY 
Data Warehouse Analytical Extract File Copybook . 
MAEW-0407-FIN-RETRO-DATE-TO 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-0407-FIN-RETRO-DATE-TO 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-0407-FIN-RETRO-DATE-TO 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-0407-FIN-RETRO-DATE-TO 
MARS CLOB Extract Copybook . 
MRSR-0407-FINL-RETRO-DT-TO 

Files: 	 MARS Fiscal Pend File . MRSR-0407-FINL-RETRO-DT-TO 
MARS M5 Extract File . M5EX-C999-DATE-TO 
MARS M5 Extract File . M5EX-C999-DATE-TO-CC 
MARS M5 Extract File . M5EX-C999-DATE-TO-MM 
MARS M5 Extract File . M5EX-C999-DATE-TO-YY 

Outputs: 	 DW Analytical Extract - Claims . 

MAEW-0407-FIN-RETRO-DATE-TO 

NYC PAID DECEASED CLIENT TO HRA . 

MAEW-0407-FIN-RETRO-DATE-TO 
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NYC ALL PAID CLAIMS TO HRA . 

MAEW-0407-FIN-RETRO-DATE-TO 

ALL CLINIC CLAIMS TO IPRO . 

MAEW-0407-FIN-RETRO-DATE-TO 

ALL INPATIENT CLAIMS TO IPRO . 

MAEW-0407-FIN-RETRO-DATE-TO 

DW Analytical Extract - Denied Claims . 

MAEW-0407-FIN-RETRO-DATE-TO 

DW Analytical Extract - Encounters . 

MAEW-0407-FIN-RETRO-DATE-TO 

DW Analytical Extract - Encounters Backup . 

MAEW-0407-FIN-RETRO-DATE-TO 


Reports: Retro Rate Request Summary Report . TO DATE 
Tables: Claim Line Retro Table . M_RETRO_END_DT 

Claim Line Retro Table . M_RETRO_END_DT 
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Retroactive Remittance Indicator 
eMedNY Number:  4382 

Federal Number:  C602 

Description:  Retroactive Remittance Indicator specifies whether or not a provider 
receives retroactive remittances in the same format as their non-retroactive 
remittances. 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Provider 


Business Rules: 

The data element must contain a valid code as defined in the data element's valid 
value list. 

N 
Y 

Valid Values: 
PAPER RETR 
MEDIA RETR 

PAPER RETROACTIVE 
SAME FORMAT AS 
NON-RETROACTIVE 

Effective Date:  11/16/2002 

Last Update:  3/15/2005 

Where Used: 
Copybooks: Provider Transmission Supplier Number Provider Table Copybook . 

P1P41038-P-TSN-RETRO-RA-IND 
Displays: 	 Provider TSN Details Page . Retro Remits (Add/Update) 

(Provider/TSN Details) 
Provider TSN Details Page . Retro Remits (Results) 
Provider BSB/TSN Details Page . Retro Remits (Global TSN Flags) 

Outputs: Provider Transmission Supplier Number Provider Table Extract File 
. P1P41038-P-TSN-RETRO-RA-IND 

Tables: Provider Transmission Supplier Number Provider Table . 
P_TSN_RETRO_RA_IND 
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Revenue Code 
eMedNY Number:  0442 

Federal Number: 
Description:  Revenue Code uniquely identifies a provider's cost center. 

Valid values are defined by the National Uniform Billing Committee 
(NUBC). 

Data Type:	  CHARACTER 

Size:  X(4) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  7/10/2004 

Where Used: 
Copybooks: Medicaid Statistical Information System CLAIMIP File Copybook . 

MSIP-9999-REV-CODE 
 Medicaid Statistical Information System CLAIMOT File Copybook . 

MSOT-0000-UB92-REVENUE-CODE 
Weekly paid claims extract for OSC embedded audit routine. . 
N1C0F855-C-REVENUE-CD 

 Electronic Medicaid Encounter Data Set Layout . 
N1I02540-INST-REV-CD 
Data Warehouse Analytical Extract File Copybook . 
MAEW-0442-R-REV-CODE 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-0442-R-REV-CODE 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-0442-R-REV-CODE 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-0442-R-REV-CODE 

 Institutional Claim Record . R-REV-CD 
MARS CLOB Extract Copybook . MRSR-0442-CLMS-REV-CD 

 MARS ICL/CLOB Linkage . W1M01301-R-REV-CD 
Claim Status Inquiry Transaction . W1Y27610-I-LI-REVENUE-CD 
Claim Status Response Transaction . 
W1Y27720-O-LI-REVENUE-CD 
Imaging Translation Layout for UB-04 CMS-1450 Paper Form . 
W1Y63510-REVENUE-CD 

Displays: 	 Claim Inquiry Search Page . Revenue Code (Additional Search 
Criteria) 
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Claim Inquiry (Institutional) Line Items Page . Revenue Code 
(Detail for Line Item #) 
Claim Inquiry (Institutional) Line Items Page . Revenue Code (Line 
Items) 
OSC Pended Claims Institutional Page . Revenue Code (Main) 
Price Revenue Code/Provider ID Selection Page . Revenue Code 
(Add) 
Price Revenue Code/Provider ID Selection Page . Revenue Code 
(Search Results) 
Price Revenue Code/Provider ID Selection Page . Revenue Code 
(Search) 
Price Revenue Code/Provider ID Detail Page . Revenue Code 
Price Revenue Code/Provider ID Detail Page . Revenue Code 
(Breadcrumb Trail) 
Price Revenue Code/Major Program Selection Page . Revenue Code 
(Add) 
Price Revenue Code/Major Program Selection Page . Revenue Code 
(Search Results) 
Price Revenue Code/Major Program Selection Page . Revenue Code 
(Search) 
Price Revenue Code/Major Program Detail Page . Revenue Code 
Price Revenue Code/Major Program Detail Page . Revenue Code 
(Breadcrumb Trail) 
Price Revenue Code/Provider Type Selection Page . Revenue Code 
(Add) 
Price Revenue Code/Provider Type Selection Page . Revenue Code 
(Search Results) 
Price Revenue Code/Provider Type Selection Page . Revenue Code 
(Search) 
Price Revenue Code/Provider Type Detail Page . Revenue Code 
Price Revenue Code/Provider Type Detail Page . Revenue Code 
(Breadcrumb Trail) 
Revenue Code Selection Page . Revenue Code (Add Revenue Code) 
Revenue Code Selection Page . Revenue Code (Revenue Code 
Search Results) 
Revenue Code Selection Page . Revenue Code (Revnue Code 
Search) 
Revenue Code Main Tab Page . Revenue Code 
Revenue Code Main Tab Page . Revenue Code (Breadcrumb Trail) 
Revenue Code Include/Exclude Tab Page . Revenue Code 
(Breadcrumb Trail) 

Files: 	Institutional Claim File . R-REV-CD 
Weekly paid claims extract for OSC embedded audit routine. . 
N1C0F855-C-REVENUE-CD 
MARS Fiscal Pend File . MRSR-0442-CLMS-REV-CD 
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eMedNY Data Element Dictionary 

Medicaid Statistical Information System CLAIMIP File . 

MSIP-9999-REV-CODE 

Medicaid Statistical Information System CLAIMOT File . 

MSOT-0000-UB92-REVENUE-CODE 


Inputs: 	Institutional Claim File . R-REV-CD 
UB04 . W1Y63510-REVENUE-CD 
Electronic Claim MEDS Transaction File . 
N1I02540-INST-REV-CD 
Claim Status Request Transaction File . 
W1Y27610-I-LI-REVENUE-CD 
Institutional Claim Transaction File . R-REV-CD 

Outputs: 	 Claim Status Response File . W1Y27720-O-LI-REVENUE-CD 
Medicaid Statistical Information System CLAIMIP File . 
MSIP-9999-REV-CODE 
Medicaid Statistical Information System CLAIMOT File . 
MSOT-0000-UB92-REVENUE-CODE 
DW Analytical Extract - Claims . MAEW-0442-R-REV-CODE 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-0442-R-REV-CODE 
NYC ALL PAID CLAIMS TO HRA . MAEW-0442-R-REV-CODE 
ALL CLINIC CLAIMS TO IPRO . MAEW-0442-R-REV-CODE 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-0442-R-REV-CODE 
DW Analytical Extract - Denied Claims . 
MAEW-0442-R-REV-CODE 
DW Analytical Extract - Encounters . MAEW-0442-R-REV-CODE 
DW Analytical Extract - Encounters Backup . 
MAEW-0442-R-REV-CODE 

Reports: 	Price Report . (REVENUE CODE / MAJOR PROGRAM REPORT) 
REVENUE CODE 

 Price Report . (REVENUE CODE / PROVIDER TYPE REPORT) 
REVENUE CODE 

 Price Report . (REVENUE CODE/PROVIDER NUMBER 
REPORT) REVENUE CODE 
Revenue Code Report . REVENUE CODE 

Tables: 	 Claims Line Table . R_REV_CD 
Revenue Code Program Coverage Table . R_REV_CD 
Revenue Code Pricing Span Table . R_REV_CD 
Revenue Code Provider Specialty Exclusion Table . R_REV_CD 
Revenue Code Provider Type Exclusion Table . R_REV_CD 
Revenue Code Table . R_REV_CD 
Revenue Code Bill Type Exclusion Table . R_REV_CD 
Revenue Code Program Price Table . R_REV_CD 
Revenue Code Provider Price Table . R_REV_CD 
Revenue Code Provider Type Price Table . R_REV_CD 
Claims Line Table . R_REV_CD 
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eMedNY Data Element Dictionary 


Revenue Code Long Description 
eMedNY Number:  0375 

Federal Number: 
Description:  Revenue Code Long Description is the long text description of the revenue 

code. It is the generally accepted nomenclature for a service. 

Data Type:  CHARACTER 


Size:  X(320) 


Subsystem Owner:  Reference 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  10/29/2003 


Where Used: 

Displays: Revenue Code Main Tab Page . Long Description 

Reports: Revenue Code Report . LONG DESCRIPTION 

Tables: Revenue Code Table . R_PROC_LONG_DESC 
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eMedNY Data Element Dictionary 


Revenue Code Short Description 
eMedNY Number:  0374 

Federal Number: 
Description:  Revenue Code Short Description is the short text description of the 

revenue code.  It is used to enhance file maintenance accuracy and improve 
readability of reports. 

Data Type:  CHARACTER 


Size:  X(40) 


Subsystem Owner:  Reference 


Business Rules: 

The field is required. It may not be spaces, blanks or null.   

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  10/29/2003 

Where Used: 
Displays: 	 Revenue Code Selection Page . Short Description (Revenue Code 

Search Results) 
Revenue Code Selection Page . Short Description (Revnue Code 
Search) 
Revenue Code Main Tab Page . Short Description 

Reports: Revenue Code Report . DESCRIPTION 

Tables: Revenue Code Table . R_PROC_SHORT_DESC
 

eMedNY Implementation, January 07, 2008 4511 



 

   

 

   

 
 

 
 

 

 

 
 

 

 

 

 
 

 

 

eMedNY Data Element Dictionary 


Revenue Type Code 
eMedNY Number:  0443 

Federal Number: 
Description:  Revenue Type Code specifies the type of revenue code that will be used 

for a claim.	  The claim type will determine which revenue codes are valid. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
I INPATIENT INPATIENT 
L LNGTRMCR LONG TERM CARE 
O OUTPATIENT OUTPATIENT 

Effective Date:  3/1/2005 

Last Update:  11/17/2003 

Where Used: 
Displays: 	 Price Revenue Code/Provider ID Selection Page . Revenue Type 

(Add) 
Price Revenue Code/Provider ID Selection Page . Revenue Type 
(Search Results) 
Price Revenue Code/Provider ID Selection Page . Revenue Type 
(Search) 
Price Revenue Code/Provider ID Detail Page . Revenue Type 
Price Revenue Code/Provider ID Detail Page . Revenue Type 
(Breadcrumb Trail) 
Price Revenue Code/Major Program Selection Page . Revenue Type 
(Add) 
Price Revenue Code/Major Program Selection Page . Revenue Type 
(Search Results) 
Price Revenue Code/Major Program Selection Page . Revenue Type 
(Search) 
Price Revenue Code/Major Program Detail Page . Revenue Type 
Price Revenue Code/Major Program Detail Page . Revenue Type 
(Breadcrumb Trail) 
Price Revenue Code/Provider Type Selection Page . Revenue Type 
(Add) 
Price Revenue Code/Provider Type Selection Page . Revenue Type 
(Search Results) 
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eMedNY Data Element Dictionary 

Price Revenue Code/Provider Type Selection Page . Revenue Type 
(Search) 
Price Revenue Code/Provider Type Detail Page . Revenue Type 
Price Revenue Code/Provider Type Detail Page . Revenue Type 
(Breadcrumb Trail) 
Revenue Code Selection Page . Revenue Type (Add Revenue Code) 
Revenue Code Selection Page . Revenue Type (Revenue Code 
Search Results) 
Revenue Code Selection Page . Revenue Type (Revnue Code 
Search) 
Revenue Code Main Tab Page . Revenue Type 

Reports: 	Price Report . (REVENUE CODE / MAJOR PROGRAM REPORT) 
INPATIENT/OUTPATIENT 

 Price Report . (REVENUE CODE / PROVIDER TYPE REPORT) 
INPATIENT/OUTPATIENT 

 Price Report . (REVENUE CODE/PROVIDER NUMBER 
REPORT) INPATIENT/OUTPATIENT 
Revenue Code Report . REVENUE TYPE 

Tables: 	 Revenue Code Program Coverage Table . R_REV_TY_CD 
Revenue Code Pricing Span Table . R_REV_TY_CD 
Revenue Code Provider Specialty Exclusion Table . 
R_REV_TY_CD 
Revenue Code Provider Type Exclusion Table . R_REV_TY_CD 
Revenue Code Table . R_REV_TY_CD 
Revenue Code Bill Type Exclusion Table . R_REV_TY_CD 
Revenue Code Program Price Table . R_REV_TY_CD 
Revenue Code Provider Price Table . R_REV_TY_CD 
Revenue Code Provider Type Price Table . R_REV_TY_CD 
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eMedNY Data Element Dictionary 


Round Robin Partitioning Key 
eMedNY Number:  9880 

Federal Number: 
Description:  Round Robin Partitioning Key is a number designating the partition to 

which a record has been allocated.  This value is assigned to each record on 
insert, cycling through all available partitions sequentially (0 - n) with each 
insert. 
This field is defined as a DB2 identity column cycling from 0 to n. 

Data Type:  SMALLINT 

Size:  9(2) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  11/10/2004 

Where Used: 
Copybooks: PGP Retro Record Copybook . G-ROUND-ROBIN-PTK 
Files: Public Goods Retro Load File . G-ROUND-ROBIN-PTK 
Tables: Institutional Archive Cross Reference Table . 

G_ROUND_ROBIN_PTK 
Other Archive Cross Reference Table . G_ROUND_ROBIN_PTK 
Pharmacy Archive Xref Table . G_ROUND_ROBIN_PTK 
Financial Provider Public Goods Pool Claim Extract Table . 
G_ROUND_ROBIN_PTK 
Institutional Archive Xref Table . G_ROUND_ROBIN_PTK 
Other Claims Archive Xref Table . G_ROUND_ROBIN_PTK 
Pharmacy Archive Xref Table . G_ROUND_ROBIN_PTK 
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eMedNY Data Element Dictionary 

Row Identifier 
eMedNY Number:  9883 

Federal Number: 
Description:  Row Identifier is a unique identifier assigned by DB2 to each table row 

within a database. 

Data Type:	  CHARACTER 

Size:  X(40) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  7/21/2004 

Where Used: 
Tables: 	 Batch Transaction Mass Adjustment Table . C_ROW_ID 

Claims Transaction CPU Table . C_ROW_ID 
HIPAA 278 Temporary Hold Table . Y_ROW_ID 
X12 HIPAA Request Table . Y_ROW_ID 
X12 HIPAA Response Table . Y_ROW_ID 
MEVS Request Table . Y_ROW_ID 
NCPDP Response Table . Y_ROW_ID 
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eMedNY Data Element Dictionary 


Sales Tax Amount 
eMedNY Number:  0875 


Federal Number:
 
Description:  Sales Tax Amount is the amount of sales tax paid on a claim. 


Data Type:  CURRENCY
 

Size:  S9(5)V9(2) 


Subsystem Owner:  Claims Processing 


Business Rules: 

Initialize the target field to the default value specified in the Data Element 
Dictionary for the data element.   

Valid Values: 
ZERO DEFAULT DEFAULT 

Effective Date:  11/16/2002 

Last Update:  10/25/2004 

Where Used: 
Copybooks: RANKING EXTRACT RECORD . 

P1610031-SALES-TAX-AMOUNT 
Reports: NCPDP Raw Data Report . SALES TAX 
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eMedNY Data Element Dictionary 


Sample Selection Modulus 
eMedNY Number:  1166 

Federal Number: 
Description:  Sample Selection Modulus is the numeric value associated with the units 

provided in Unit or Basis for Measurement Code (DE 1165).  This pair of 
data elements together specify the frequency of service requested in a Prior 
Approval (PA) transaction.  It is the second of a trio of pairs that represent 
quantity, frequency and duration of service requested. 
EDI 278 Transaction Segment HSD DE HSD04 (1167) 

Data Type:  CHARACTER 


Size:  X(6) 


Subsystem Owner:  Prior Authorization 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  10/26/2004 


Where Used: 

Displays: PA Enhanced Print Page . Samp. Select. Modulus 
Tables: Prior Authorization Transaction Additional Information Table . 

A_SAMP_MDLS_NUM 
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eMedNY Data Element Dictionary 

Save Button 
eMedNY Number:  9907 

Federal Number: 
Description:  Save Button is a button on a display page that saves the data to the target 

database tables and ends the transaction, after completing all validation 
edits. 
Datatype and Size are not applicable. 

Data Type: 

Size: 
Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  11/10/2004 

Where Used: 
Displays: 	 Service Authorization Add Page . Save (Button) 

PA Dental Header Page . Save (Button) 
PA Dental Detail Page . Save (Button) 
PA DME/PDN Header Page . Save (Button) 
PA DME/PDN Detail Page . Save (Button) 
PA Edit/Routing Page . Save (Button) 
PA Pharmacy Header Page . Save (Button) 
PA Pharmacy Detail Page . Save (Button) 
PA Physician/Eye-care/Hearing Aid Header Page . Save (Button) 
PA Physician/Eye-care/Hearing Aid Detail Page . Save (Button) 
PA Bed Res/Nursing Home Header Page . Save (Button) 
PA Bed Res/Nursing Home Detail Page . Save (Button) 
PA Personal Care Header Page . Save (Button) 
PA Personal Care Detail Page . Save (Button) 
PA Individual Transportation Detail Page . Save (Button) 
PA Group Transportation Page . Save (Button) 
PA Comments/Letter Page . Save (Button) 
PA On-Request Report Detail Page . Save (Button) 
PA Out of State Hospital Header Page . Save (Button) 
PA Out of State Hospital Detail Page . Save (Button) 
PA Inventory Report Page . Save (Button) 
MOAS TOA Review Detail Page . Save (Button) 
Client Detail: UT/Co-Pay . Save (Button) 
Client Detail: TPL Good Cause . Save (Button) 
MC Benefit Plan Headers . Save (Button) 
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eMedNY Data Element Dictionary 

MC Benefit Plan Headers . Update (Button) 

MC Coverage Code Segments . Save 

MC Benefit Plan Claim Type . Save (Button) 

MC Benefit Plan Specialist/Referring Providers . Save (Button) 

Enhanced Fee Detail Page . Save (Button) 

Add Transportation Restrictions . Save (Button) 

Multiple Client ID Update Page . Save (Button) 

Report Parameter Key Page . Save (Button) 

Report Parameter Record Page 1 . Save (Button) 

Report Parameter Record Page 2 . Save (Button) 

Report Parameter Record Page 3 . Save (Button) 

Report Parameter Record Page 4 . Save (Button) 

Report Parameter Record Page 5 . Save (Button) 

Report Parameter Record Page 6 . Save (Button) 

Mass Adjustment Main Page . Save (Button) 

Pend Resolution Pend Release Detail Page . Save (Button)
 
Mass Adjustment Pend Release Detail Page . Save (Button) 

Pend Resolution Detail Page (Main Tab) . Save All (Button) 

Pend Resolution Detail Page (Supplemental Tab) . Save All (Button) 

OSC Criteria Main Tab Page . Save Button 

OSC Mass Release Request Page . Save (Button) 

Case Management Client Information Page . Save (Button) 

Case Management Client Reminder Page . Save (Button) 

Case Management Plan Page . Save (Button) 

Add Case Management Plan Page . Save (Button) 

Treasury Bill Rate Detail Page . Save (Button) 

Disproportionate Share Provider Detail Page . Save (Button)
 
Drug Manufacturer Information Page . Save (Button) 

Drug Manufacturer Contact Page . Save (Button) 

Drug Manufacturer Notes Page . Save (Button) 

Remittance Advice Summary Page . Save (Button) 

Remittance Advice ROSI Detail Page . Save (Button) 

Remittance Advice PQAS Detail Page . Save (Button) 

Invoice History Applied Adjustments Page . Save (Button) 

Excluded Manufacturer Detail Page . Save (Button) 

Invoice Mailed Date Detail Page . Save (Button) 

Invoice Interest Maintenance Page . Save (Button) 

Drug Rebate Check Maintenance Page . Save (Button) 

Financial Recoupment Detail Page . Save (Button) 

Financial Negative Claim Detail Page . Save (Button) 

Financial Payout Detail Page . Save (Button) 

Financial Receipt Disposition Page . Save (Button) 

Financial Receipt Detail Page . Save (Button) 

Financial Reason Code Detail . Save (Button)
 
Financial Payment Summary Page . Save (Button) 

Provider Payment History Page . Save (Button) 
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eMedNY Data Element Dictionary 

Manual Check Entry Page . Save (Button) 

EFT / Payment Control Page . Save (Button) 

Remit / Payment Control Page . Save (Button)
 
Facility Codes Page . Save (Button) 


 Remittance Message Page . Save (Button) 

Checks Printed / Retro Fit Page . Save (Button)
 
Provider Public Goods Pool Page . Save (Button) 

Public Goods Pool Parameter Page . Save (Button) 

General Ledger Detail Page . Save (Button) 

Raw Data Report Request Search Page . Save (Button) 

TMS Devices - Device Details Page . Save (Button) 

TMS Devices - Maintenance History Page . Save (Button) 

TMS Devices - Device Transfer Page . Save (Button) 

TMS Order Entry Page . Save (Button) 

TMS Order Detail Page . Save (Button) 

TMS Order Serial Entry Page . Save (Button) 

Weekly Batch Report Request . Save Button 

Enrollment Tracking Name and Address Page . Save (Button) 

Enrollment Tracking Locator Summary Page . Save (Button) 

Enrollment Tracking Details Page . Save (Button) 

Enrollment Tracking Provider Identification Page . Save (Button) 

Enrollment Tracking COS/Specialty Page . Save (Button) 

Enrollment Tracking License Page . Save (Button) 

Enrollment Tracking Affiliation Page . Save (Button) 

Enrollment Tracking Institutional Page . Save (Button) 

Enrollment Tracking Medicare Page . Save (Button) 

Enrollment Tracking Notes Page . Save (Button) 

Enrollment Tracking Ownership/Association Detail Page . Save
 
Button 

Criteria Set Detail Page . Save (Button) 

Provider Name and Address Page . Save (Button) 

Provider Locator Summary Page . Save (Button) 


 Provider Identification Page . Save (Button) 

 Provider COS/Specialty Page . Save (Button) 


Provider Access/Terminal Page . Save (Button) 

Provider Affiliation Page . Save (Button) 


 Provider Institutional Page . Save (Button) 

Provider Medicare Page . Save (Button) 

Provider On Review Page . Save (Button) 

Provider Notes Page . Save (Button) 

Provider Ownership and Association Detail Page . Save (Button) 

Provider Forms Manual Reorder Page . Save (Button) 

Provider Base Profile Detail Page . Save (Button) 

Provider TSN Details Page . Save (Button) 

Provider BSB/TSN Details Page . Save (Button) 

Provider Sanction Detail Page . Save (Button)
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eMedNY Data Element Dictionary 

Provider HIPP Payee Detail Page . Save (Button) 

Provider License Detail Page . Save (Button) License Create 

Provider License Detail Page . Save (Button) Privilege Code 

Processing 

Provider Profession Code Detail Page . Save (Button) 

Provider Report Detailed Criteria Page . Save (Button) 

Provider Mailing Labels Detailed Criteria Page . Save (Button) 

ePACES Activation Provider Detail Page . Save (Button) 

ePACES Activation Submitter Detail Page . Save (Button) 

Security User Account Main Tab Page . Save All (Button) 

Security User Account Groups Tab Page . Save All (Button)
 
Security User Account Profiles Tab Page . Save All (Button)
 
Security Access Maintenance User Groups Page . Save (Button) 

Security Access Maintenance Processes Page . Save (Button) 

Security Data Context Detail Page . Save (Button) 

Claim Edit Status Main Tab Page . Save (Button) 

Claim Edit Status HIPAA Codes Tab Page . Save (Button) 

Claim Edit Status Disposition Tab Page . Save (Button) 

Claim Edit Status Resolution Tab Page . Save (Button) 

System Parameter Detail Page . Save (Button) 

System List Detail Page . Save (Button) 

System Translation Detail Page . Save (Button)
 
Drug Code Main Tab Page . Save (Button) 

Drug Code Price Tab Page . Save (Button) 

Drug Code Conversion Tab Page . Save (Button) 

Drug Code CMS Exclude Tab Page . Save (Button) 

Drug Code Miscellaneous Tab Page . Save (Button) 

Batch Drug Mass Change Detail Page . Save (Button) 

Diagnosis Code Detail Page . Save (Button) 

DRG Code Detail Page . Save (Button) 

DRG Percentage Detail Page . Save (Button) 

Case Payment Group (CPG) Detail Page . Save (Button) 

DUR Filter Detail Page . Save (Button) 

Group Main Tab Page . Save (Button) 

Group Pricing Tab Page . Save (Button) 

PA Edit Status Main Tab Page . Save All (Button)
 
PA Edit Status Disposition/Resolution Tab Page . Save All (Button) 

ICD-9 Procedure Code Detail Page . Save (Button) 

PA Edit Status Routing Page . Save (Button) 

Text PA Reason Code Detail Page . Save (Button) 

Parameter Reporting HCPCS Request Page . Save (Button)
 
Parameter Reporting ICD-9 Request Page . Save (Button) 

Parameter Reporting Revenue Request Page . Save (Button) 

Parameter Reporting Drug Request Page . Save (Button) 

Parameter Reporting Pricing  Request Page . Save (Button)
 
Parameter Reporting Diagnosis Request Page . Save (Button) 
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eMedNY Data Element Dictionary 

Parameter Reporting Selective Provider Rate Code Request Page . 

Save (Button) 

Parameter Reporting User ID Request Number Page . Save (Button) 

Plan Main Tab Page . Save (Button) 

Plan Copay Tab Page . Save (Button) 

Plan Benefit Tab Page . Save (Button) 

Parameter Reporting Date Specific Provider Rate Code Request 

Page . Save (Button) 

Procedure Main Tab Page . Save (Button) 

Procedure Services Tab Page . Save (Button) 

Procedure Code Lists Tab Page . Save (Button) 

Procedure Include/Exclude Tab Page . Save (Button) 

Procedure Pricing Tab Page . Save (Button) 

Procedure Lab/Medicare Tab Page . Save (Button) 

Procedure HCPCS Text Tab Page . Save (Button) 

Price Procedure Code/COS Detail Page . Save (Button) 

Price Procedure Code/Provider Specialty Detail Page . Save (Button) 

Price Procedure Code/Provider ID Detail Page . Save (Button) 

Price Procedure Code/Major Program Detail Page . Save (Button) 

Price Procedure Code/Provider ID/Major Program Detail Page . Save 

(Button) 

Price Procedure Code/Provider Type Detail Page . Save (Button) 


 Price Procedure/COS/Specialty/Place of Service/County Detail Page
 
. Save (Button) 

Price Procedure Code/County Code Detail Page . Save (Button) 

Price Revenue Code/Provider ID Detail Page . Save (Button) 

Price Revenue Code/Major Program Detail Page . Save (Button) 

Price Revenue Code/Provider Type Detail Page . Save (Button) 

Revenue Code Main Tab Page . Save (Button) 

Revenue Code Include/Exclude Tab Page . Save (Button) 

Provider Rate Batch Control Main Tab Page . Save (Button)
 
Provider Rate Batch Control Accepted Detail Page . Save (Button) 

Provider Rate Batch Control Rejected Detail Page . Save (Button) 

Provider Rate Batch Control Manual Add/Update Detail Page . Save 

(Button) 

Provider Rate Agency Detail Page . Save (Button) 

Text Suspense Location Code Detail Page . Save (Button) 

Text RA EOB Detail Page . Save (Button) 

Text EOMB Code Detail Page . Save (Button) 

Text PA Reviewer Unit Code Detail Page . Save (Button) 

UR Medical Limit Parameter Main Tab Page . Save (Button) 

UR Medical Limit Parameter Include/Exclude Tab Page . Save 

(Button) 

UR Medical Contra Parameter Number Page . Save (Button) 

UR Diagnosis List Number Page . Save (Button) 

UR Provider List Number Page . Save (Button)
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eMedNY Data Element Dictionary 

UR Provider Specialty List Number Page . Save (Button) 

TPL Medicare/Buy-In Page . Save (Button) 

TPL Policy Page . Save (Button) 

TPL HIPP Page . Save 

TPL Notes Page . Save (Button) 

TPL Medicare Part D Details Page . Save (Button) 

TPL Employer Detail Page . Save (Button) 

TPL Carrier Detail Page . Save (Button) 

TPL Resource Mass Change Request Page . Save (Button) 

TPL HIPP Cost Analysis Detail Page . Save (Button) 

TPL Medicare Savings Program Premium Cap Page . Save (Button) 
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eMedNY Data Element Dictionary 


Scope of Benefits (SOB) Claim Type Segment Active Date 
eMedNY Number:  1793 

Federal Number: 
Description:  Scope of Benefits (SOB) Claim Type Segment Active Date is the date that 

a Scope of Benefits Claim Type Segment became active for use in claims 
processing. 

Data Type:  DATE 


Size:  X(10) 


Subsystem Owner:  Client 


Business Rules: 

Must be numeric and a valid date.   

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  6/17/2004 

Where Used: 
Displays: Copy From Benefit Plan Claim Type Page . Active (Results) 

Copy From Benefit Plan Claim Type Confirmation Page . Active 
(Search Results) 

Tables: Scope of Benefits Claim Type Table . H_CLM_TY_ACTV_DT 
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eMedNY Data Element Dictionary 


Scope of Benefits (SOB) Claim Type Segment Begin Date 
eMedNY Number:  1797 

Federal Number: 
Description:  Scope of Benefits (SOB) Claim Type Segment Begin Date is the effective 

begin date for a Scope of Benefits Claim Type Segment.  The segment may 
be used to adjudicate a claim if the claim date of service falls within the 
date segment. 

Data Type:	 DATE 

Size:  X(10) 

Subsystem Owner:  Client 

Business Rules: 
Must be numeric and a valid date.   

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  6/17/2004 

Where Used: 
Displays: 	 MC Benefit Plan Claim Type . Active Date (Add MC Benefit Plan 

Claim Type) 
MC Benefit Plan Claim Type . From Date (Dates and COS) 
MC Benefit Plan Claim Type . From Date (Summary Lines) 
Copy From Benefit Plan Claim Type Page . From Date (Results) 
Copy From Benefit Plan Claim Type Confirmation Page . From Date 
(Search Results) 

Tables: 	 Scope of Benefits Claim Type Table . H_CLM_TY_BEG_DT 
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eMedNY Data Element Dictionary 


Scope of Benefits (SOB) Claim Type Segment End Date 
eMedNY Number:  1798 

Federal Number: 
Description:  Scope of Benefits (SOB) Claim Type Segment End Date is the effective 

end date for a Scope of Benefits Claim Type Segment.  The segment may 
be used to adjudicate a claim if the claim date of service falls within the 
date segment. 

Data Type:	 DATE 

Size:  X(10) 

Subsystem Owner:  Client 

Business Rules: 
Must be numeric and a valid date.   

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  6/17/2004 

Where Used: 
Displays: 	 MC Benefit Plan Claim Type . Inactive Date (Add MC Benefit Plan 

Claim Type) 
MC Benefit Plan Claim Type . To Date (Dates and COS) 
MC Benefit Plan Claim Type . To Date (Summary Lines) 
Copy From Benefit Plan Claim Type Page . To Date (Results) 
Copy From Benefit Plan Claim Type Confirmation Page . To Date 
(Search Results) 

Tables: 	 Scope of Benefits Claim Type Table . H_CLM_TY_END_DT 
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eMedNY Data Element Dictionary 


Scope of Benefits (SOB) Claim Type Segment Identifying 
Number 

eMedNY Number:  1973 

Federal Number: 
Description:  Scope of Benefits (SOB) Claim Type Segment Identifying Number is a 

database generated sequence number used to identify a claim type segment.  
Claim type segments contain detailed claim matching information to 
identify those claims that are covered under a scope of benefits contract. 

Data Type:  INTEGER 


Size:  S9(9) 


Subsystem Owner:  Client 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  12/13/2004 


Where Used: 

Tables: Scope of Benefits Claim Type Table . H_SOB_CLM_DBN 
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eMedNY Data Element Dictionary 


Scope of Benefits (SOB) Claim Type Segment Inactive Date 
eMedNY Number:  1794 

Federal Number: 
Description:  Scope of Benefits (SOB) Claim Type Segment Inactive Date is the date 

that a Scope of Benefits Claim Type Segment became inactive and no 
longer available for use in claims processing. 

Data Type:  DATE 


Size:  X(10) 


Subsystem Owner:  Client 


Business Rules: 

Must be numeric and a valid date.   

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  6/17/2004 

Where Used: 
Displays: Copy From Benefit Plan Claim Type Page . Inactive (Results) 

Copy From Benefit Plan Claim Type Confirmation Page . Inactive 
(Search Results) 

Tables: Scope of Benefits Claim Type Table . H_CLM_TY_INACT_DT 
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eMedNY Data Element Dictionary 

Scope of Benefits (SOB) Contract Identifying Number 
eMedNY Number:  1976 

Federal Number: 
Description:  Scope of Benefits (SOB) Contract Identifying Number is a database 

generated sequence number used to identify a scope of benefits contract. 

Data Type:  INTEGER 


Size:  S9(9) 


Subsystem Owner:  Client 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  12/13/2004 


Where Used: 

Copybooks: WMS Managed Care Contract Extract . H-SOB-HDR-DBN 
Outputs: WMS Managed Care Contract Extract . H-SOB-HDR-DBN 
Tables: Scope of Benefits Header Table . H_SOB_HDR_DBN 
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eMedNY Data Element Dictionary 


Scope of Benefits (SOB) Enhanced Fee Active Date 
eMedNY Number:  1799 

Federal Number: 
Description:  Scope of Benefits (SOB) Enhanced Fee Active Date is the first date that an 

enhanced fee became active and available for use in claims processing. 

Data Type:  DATE 


Size:  X(10) 


Subsystem Owner:  Client 


Business Rules: 

Must be numeric and a valid date.   

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  6/17/2004 

Where Used: 
Displays: Enhanced Fee Detail Page . Active Date (Summary Line) 

Enhanced Fee Detail Page . Active Date (Update Line) 
Tables: Scope of Benefits Enhanced Fee Table . H_ENHCD_FEE_ACT_DT 
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eMedNY Data Element Dictionary 


Scope of Benefits (SOB) Enhanced Fee Amount 
eMedNY Number:  1810 

Federal Number: 
Description:  Scope of Benefits (SOB) Enhanced Fee Amount is the additional amount 

that a provider may be paid for a service under the enhanced fee program. 

Data Type:  CURRENCY 

Size:  9(11)V99 

Subsystem Owner:  Client 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  12/14/2004 

Where Used: 
Displays: Enhanced Fee Detail Page . Enhanced Fee ($) (Summary Line) 

Enhanced Fee Detail Page . Enhanced Fee ($) (Update Line) 
Tables: Scope of Benefits Enhanced Fee Table . H_ENHCD_FEE_AMT 
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eMedNY Data Element Dictionary 


Scope of Benefits (SOB) Enhanced Fee Begin Date 
eMedNY Number:  1802 

Federal Number: 
Description:  Scope of Benefits (SOB) Enhanced Fee Begin Date is the effective begin 

date for an enhanced fee segment.  The segment may be used to adjudicate 
a claim if the claim date of service falls within the date segment. 

Data Type:  DATE 


Size:  X(10) 


Subsystem Owner:  Client 


Business Rules: 

Must be numeric and a valid date.   

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  6/17/2004 

Where Used: 
Displays: Enhanced Fee Detail Page . From Date (Summary Line) 

Enhanced Fee Detail Page . From Date (Update Line) 
Enhanced Fee Detail Page . To Date (Summary Line) 

Tables: Scope of Benefits Enhanced Fee Table . H_ENHCD_FEE_BEG_DT 
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eMedNY Data Element Dictionary 


Scope of Benefits (SOB) Enhanced Fee End Date 
eMedNY Number:  1803 

Federal Number: 
Description:  Scope of Benefits (SOB) Enhanced Fee End Date is the effective end date 

for an enhanced fee segment.  The segment may be used to adjudicate a 
claim if the claim date of service falls within the date segment. 

Data Type:  DATE 


Size:  X(10) 


Subsystem Owner:  Client 


Business Rules: 

Must be numeric and a valid date.   

Valid Values: 

Effective Date:  3/1/2005 


Last Update:  6/17/2004 


Where Used: 

Displays: Enhanced Fee Detail Page . To Date (Update Line) 

Tables: Scope of Benefits Enhanced Fee Table . H_ENHCD_FEE_END_DT 
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eMedNY Data Element Dictionary 


Scope of Benefits (SOB) Enhanced Fee Inactive Date 
eMedNY Number:  1801 

Federal Number: 
Description:  Scope of Benefits (SOB) Enhanced Fee Inactive Date is the date that an 

enhanced fee became inactive and no longer available for use in claims 
processing. 

Data Type:  DATE 


Size:  X(10) 


Subsystem Owner:  Client 


Business Rules: 

Must be numeric and a valid date.   

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  6/17/2004 

Where Used: 
Displays: Enhanced Fee Detail Page . Inactive Date (Summary Line) 

Enhanced Fee Detail Page . Inactive Date (Update Line) 
Tables: Scope of Benefits Enhanced Fee Table . H_ENHCD_FEE_INA_DT 
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eMedNY Data Element Dictionary 


Scope of Benefits (SOB) Enhanced Fee Segment Identifying 
Number 

eMedNY Number:  1975 

Federal Number: 
Description:  Scope of Benefits (SOB) Enhanced Fee Segment Identifying Number is a 

database generated sequence number used to identify an enhanced fee 
segment.  Enhanced fee segments contain information regarding the 
additional amount that a provider may be paid for a service covered under a 
scope of benefits contract. 

Data Type:  INTEGER 


Size:  S9(9) 


Subsystem Owner:  Client 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  12/13/2004 


Where Used: 

Tables: Scope of Benefits Enhanced Fee Table . H_SOB_ENHCD_DBN 

eMedNY Implementation, January 07, 2008 4535 



 

   

 

 
 

 

eMedNY Data Element Dictionary 


Scope of Benefits (SOB) Provider Match Code 
eMedNY Number:  1633 

Federal Number:  C777 

Description:  Scope of Benefits (SOB) Provider Match Code specifies whether or not the 
referring and/or specialist provider recorded on a claim matched the 
referring and/or specialist provider recorded in the Scope of Benefits 
database for a client on the claim date of service. 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Client 


Business Rules: 

The field is required. It may not be spaces, blanks or null.  The data element must 
contain a valid code as defined in the data element's valid value list.   

Valid Values: 
B BOTH MATCH FOR BOTH REFERRING 

AND SPECIALIST PROVIDER 
N NO MATCH NO MATCH FOUND 
R REFERRING MATCH FOR REFERRING 

PROVIDER ONLY 
S SPECIALIST MATCH FOR SPECIALIST 

PROVIDER ONLY 

Effective Date:  3/1/2005 

Last Update:  10/28/2004 

Where Used: 
Copybooks: Scope of Benefits Communication Area (Program BO11800) . 

CLNT-SB-REF-SPEC-ID-MATCH 
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eMedNY Data Element Dictionary 


Scope of Benefits (SOB) Provider Segment Begin Date 
eMedNY Number:  1804 

Federal Number: 
Description:  Scope of Benefits (SOB) Provider Segment Begin Date is the effective 

begin date for a referring and/or specialty provider segment.  The segment 
may be used to adjudicate a claim if the claim date of service falls within 
the date segment. 

Data Type:  DATE 

Size:  X(10) 

Subsystem Owner:  Client 

Business Rules: 
Must be numeric and a valid date.   

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  6/17/2004 

Where Used: 
Displays: MC Benefit Plan Specialist/Referring Providers . From Date 

(Summary Line) 
MC Benefit Plan Specialist/Referring Providers . From Date (Update 
Line) 
Copy from Benefit Plan Provider Page . From Date (Search Results) 

Tables: Scope of Benefits Referring/Specialty Provider Table . 
H_SOB_PROV_BEG_DT 
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eMedNY Data Element Dictionary 


Scope of Benefits (SOB) Provider Segment End Date 
eMedNY Number:  1809 

Federal Number: 
Description:  Scope of Benefits (SOB) Provider Segment End Date is the effective end 

date for a referring and/or specialty provider segment.  The segment may 
be used to adjudicate a claim if the claim date of service falls within the 
date segment. 

Data Type:  DATE 

Size:  X(10) 

Subsystem Owner:  Client 

Business Rules: 
Must be numeric and a valid date.   

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  6/17/2004 

Where Used: 
Displays: MC Benefit Plan Specialist/Referring Providers . To Date (Summary 

Line) 
MC Benefit Plan Specialist/Referring Providers . To Date (Update 
Line) 
Copy from Benefit Plan Provider Page . To Date (Search Results) 

Tables: Scope of Benefits Referring/Specialty Provider Table . 
H_SOB_PROV_END_DT 
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eMedNY Data Element Dictionary 


Scope of Benefits (SOB) Provider Segment Identifying Number 
eMedNY Number:  1974 

Federal Number: 
Description:  Scope of Benefits (SOB) Provider Segment Identifying Number is a 

database generated sequence number used to identify specialists and 
referring providers that are either authorized or restricted by a scope of 
benefits contract. 

Data Type:  INTEGER 


Size:  S9(9) 


Subsystem Owner:  Client 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  12/13/2004 


Where Used: 

Tables: 	 Scope of Benefits Referring/Specialty Provider Table . 

H_SOB_PROV_DBN 
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eMedNY Data Element Dictionary 


Search Criteria 
eMedNY Number:  9985 

Federal Number: 
Description:  Search Criteria is the criteria used to search for or select information for 

display or reporting. 
Format varies with usage. 

Data Type: 

Size: 
Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/10/2004 

Where Used: 
Displays: 	 Service Authorization Add Page . Access Number (Add Service 

Authorization) 
PA On-Request Report Detail Page . Code Range (Check box) 
MOAS TOA Search Page For Review . Calendar Days from Receipt 
MOAS TOA Search Page For Review . Review (Button) 

 Client Search . Age (Search Criteria) 
 Client Search . Case Number (Search Criteria) 
 Client Search . CIN (Search Criteria) 
 Client Search . DOB (Search Criteria) 
 Client Search . First (Search Criteria) 
 Client Search . Last (Search Criteria) 
 Client Search . Middle Initial (Search Criteria)
 Client Search . Sex (Search Criteria) 
 Client Search . SSN (Search Criteria) 
 Client Search . Transaction District (Search Criteria) 
 Client Case Search . Case Number (Search Criteria) 
 Client Case Search . Trans District (Search Criteria) 
 Verify Eligibility . Access Number (Search Criteria) (no label) 
 Verify Eligibility . Card Sequence Number (Search Criteria) 
 Verify Eligibility . Category of Service (Search Criteria) 
 Verify Eligibility . Lab Units Ordered (Search Criteria) 
 Verify Eligibility . Ordering Provider (Search Criteria) 
 Verify Eligibility . Pharm. Units Ordered (Search Criteria)
 Verify Eligibility . Provider ID (Search Criteria)
 Verify Eligibility . Referring Provider (Search Criteria) 
 Verify Eligibility . Service Date (Search Criteria) 
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eMedNY Data Element Dictionary 

 Verify Eligibility . Specialty Code (Search Criteria) 

 Verify Eligibility . Svc. Units Delivered (Search Criteria)

 Verify Eligibility . Units (Search Criteria) 


MC Benefit Plan Search . Benefit Package (MC Benefit Plan Search) 

MC Benefit Plan Search . Claim Type (MC Benefit Plan Search) 

MC Benefit Plan Search . Fiscal County (MC Benefit Plan Search) 

MC Benefit Plan Search . Plan Code (MC Benefit Plan Search) 

MC Benefit Plan Search . Plan Type (MC Benefit Plan Search) 

MC Benefit Plan Search . Provider ID (MC Benefit Plan Search) 

RTR Activity Search . Active Only (Search Criterion) 

RTR Activity Search . Activity From Date (Search Criterion)
 
RTR Activity Search . Activity To Date (Search Criterion) 

RTR Activity Search . CIN (Search Criterion) 

RTR Activity Search . User ID (Search Criterion) 

Pend Resolution Location Report Search Page . Pend Location 

Summary Reports (Report Search) 

Pend Resolution Location Report Detail Page . Table Header 


 Shares Search . County 

 Shares Search . From (Cycle Range ) 

 Shares Search . Request Type 

 Shares Search . Results: Request Type 

 Shares Search . To (Cycle Range) 


Provider Profiles Page . Date of Service (Provider Profile Search) 

Provider Profiles Page . Include HIPAA Service Type and HIPAA 

Taxonomy (check box) 

Provider Base Profile Detail Page . Base Profile (Breadcrumb Trail) 

Service Type Taxonomy Profile Page . Category of Service: [Code 

and Description] (Search) 

Service Type Taxonomy Profile Page . FAST Code: [Code and 

Description] (Search) 

Service Type Taxonomy Profile Page . Function Process: [Code and 

Description] (Search) 

Service Type Taxonomy Profile Page . HIPAA Service Type: [Code 

and Description] (Search) 

Service Type Taxonomy Profile Page . Provider Type: [Code and 

Description] (Search) 

Service Type Taxonomy Profile Page . Specialty Code: [Code and 

Description] (Search) 

Service Type Taxonomy Profile Page . Specialty Use Code: [Code 

and Description] (Search) 

Service Type Taxonomy Profile Page . Taxonomy: [Code and 

Description] (Search) 

Activity Logging Selection Page . (Days Prior to End Date) 14 Days 

Activity Logging Selection Page . (Days Prior to End Date) 30 Days 

Activity Logging Selection Page . (Days Prior to End Date) 60 Days 

Activity Logging Selection Page . (Days Prior to End Date) 7 Days 
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eMedNY Data Element Dictionary 

Activity Logging Selection Page . (Days Prior to End Date) End 
Date Only 
Activity Logging Selection Page . (Days Prior to End Date) 
XXXXXXX 
Activity Logging Selection Page . End Date 
Provider Rate Code Selection Page . Active Status Only (Search) 
SURS Rate-Based Provider Inquiry Menu Page . Category of 
Service 
SURS Rate-Based Provider Inquiry Menu Page . County Code 
SURS Rate-Based Provider Inquiry Menu Page . Provider ID 
SURS Rate-Based Provider Inquiry Menu Page . Rate Code 
SURS Rate-Based Provider Inquiry Menu Page . Show Totals Only 
SURS Rate-Based Provider Projection Entry Page . Begin Month 
(Projection within Previous 24 months) 
SURS Rate-Based Provider Projection Entry Page . Begin Year 
(Projection within Previous 24 months) 
SURS Rate-Based Provider Projection Entry Page . Category of 
Service 
SURS Rate-Based Provider Projection Entry Page . End Month 
(Projection within Previous 24 months) 
SURS Rate-Based Provider Projection Entry Page . End Year 
(Projection within Previous 24 months) 
SURS Rate-Based Provider Projection Entry Page . Location 
SURS Rate-Based Provider Projection Entry Page . New Rate 
SURS Rate-Based Provider Projection Entry Page . Provider ID 
SURS Rate-Based Provider Projection Entry Page . Rate Code 
SURS Rate-Based Provider Projection Page . Begin Month 
(Projection within Previous 24 Months) 
SURS Rate-Based Provider Projection Page . Begin Year (Projection 
within Previous 24 Months) 
SURS Rate-Based Provider Projection Page . End Month (Projection 
within Previous 24 Months) 
SURS Rate-Based Provider Projection Page . End Year (Projection 
within Previous 24 Months) 
SURS Rate-Based Provider Projection Page . New Rate 
TPL Resource Search Page . Client Coverage Active (Search) 

Reports: 	 Label Request Criteria Report . Age Range (Selection Criteria) 
Label Request Criteria Report . Aid Cats (Selection Criteria) 
Label Request Criteria Report . Counties (Selection Criteria) 
Label Request Criteria Report . Covg Codes Selection Criteria) 
Label Request Criteria Report . Eligibility Dates (Selection Criteria) 
Label Request Criteria Report . Eligibility Dates-To (Selection 
Criteria) 
Label Request Criteria Report . HMO Ben Pkgs (Selection Criteria) 
Label Request Criteria Report . HMO Enrollment Dates (Selection 
Criteria) 
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eMedNY Data Element Dictionary 

Label Request Criteria Report . HMO Enrollment Date-To (Selection 

Criteria)
 
Label Request Criteria Report . HMO Provider (Selection Criteria) 

Label Request Criteria Report . Medicare Part A (Selection Criteria) 

Label Request Criteria Report . Medicare Part B (Selection Criteria) 

Label Request Criteria Report . RRE Codes (Selection Criteria) 

Label Request Criteria Report . RRE Date -To (Selection Criteria)
 
Label Request Criteria Report . RRE Dates (Selection Criteria) 

Label Request Criteria Report . TPL Codes (Selection Criteria) 

Label Request Criteria Report . TPL Dates (Selection Criteria) 

Label Request Criteria Report . TPL Dates-To (Selection Criteria) 
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eMedNY Data Element Dictionary 

Security Access Type Code 
eMedNY Number:  2918 

Federal Number: 
Description:  Security Access Type Code identifies the type of access a user has been 

granted on a user interface page. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
1 VIEW VIEW 
2 UPDATE UPDATE 
4 CREATE CREATE 
8 DELETE DELETE 

Effective Date:  11/16/2002 

Last Update:  2/10/2004 

Where Used: 
Displays: 	 Security Data Context Detail Page . (Values Multiple) Create 

Security Data Context Detail Page . (Values Multiple) Delete 
Security Data Context Detail Page . (Values Multiple) Read 
Security Data Context Detail Page . (Values Multiple) Update 
Security Data Context Detail Page . (Values Multi-Range) Access 
Type 

Tables: 	 Security Function Table . G_STY_ACCS_TY_CD 
Security Data Context Parameter Value Table . 
G_STY_ACCS_TY_CD 
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eMedNY Data Element Dictionary 

Security Control Name 
eMedNY Number:  1325 

Federal Number: 
Description:  Security Control Name is the text name of a control (button) or field 

located on a user interface page. 

Data Type:  CHARACTER 


Size:  X(30) 


Subsystem Owner:  Reference 


Business Rules: 


Valid Values: 

Effective Date:  11/16/2002 


Last Update:  2/4/2004 


Where Used: 

Tables: Security Function Table . G_STY_CNTL_NAM 
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eMedNY Data Element Dictionary 


Security Data Context Parameter Description 
eMedNY Number:  1660 

Federal Number: 
Description:  Security Data Context Parameter Description is a text description of a data 

context parameter (DE 1657) defined in the Security Subsystem. 

Data Type:  CHARACTER 


Size:  X(255) 


Subsystem Owner:  Reference 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  10/28/2004 


Where Used: 

Displays: 	 Security Data Context Detail Page . (Values Multiple) Description 

Security Data Context Detail Page . (Values Multi-Range) 
Description 
Security Data Context Detail Page . (Values Range) Description 
Security Data Context Detail Page . (Values Single) Description 

Tables: 	 Security Data Context Parameter Table . G_STY_PARAM_DESC 
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eMedNY Data Element Dictionary 


Security Data Context Parameter Identifier 
eMedNY Number:  1657 

Federal Number: 
Description:  Security Data Context Parameter Identifier is a unique number assigned to 

identify a data context parameter. 
A data context parameter defines the values that a user is allowed to 
view/update for a specific field on a page within a system function. 

Data Type:	 INTEGER 

Size:  S9(4) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  2/19/2004 

Where Used: 
Displays: 	 Security Data Context Detail Page . (Values Multiple) Parameter 

(ID) 
Security Data Context Detail Page . (Values Multi-Range) Parameter 
(ID) 
Security Data Context Detail Page . (Values Range) Parameter (ID) 
Security Data Context Detail Page . (Values Single) Parameter (ID) 
Security Data Context Detail Page . ID (Select Data Context 
Parameters) 

Tables: 	 Security Function Data Context Parameter Table . 
G_STY_PARAM_ID 
Security Data Context Parameter Table . G_STY_PARAM_ID 
Security Data Context Parameter Value Table . 
G_STY_PARAM_ID 
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eMedNY Data Element Dictionary 


Security Data Context Parameter Name 
eMedNY Number:  1658 

Federal Number: 
Description:  Security Data Context Parameter Name is the name of a data context 

parameter (DE 1657). 

Data Type:	  CHARACTER 

Size:  X(30) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  10/28/2004 

Where Used: 
Displays: 	 Security Data Context Selection Page . Data Context Parameter 

(Search) 
Security Data Context Detail Page . (Add Data Context Parameters) 
Parameter 
Security Data Context Detail Page . (Values Multiple) Parameter 
(Name) 
Security Data Context Detail Page . (Values Multi-Range) Parameter 
(Name) 
Security Data Context Detail Page . (Values Range) Parameter 
(Name) 
Security Data Context Detail Page . (Values Single) Parameter 
(Name) 
Security Data Context Detail Page . Data Context Parameter (Select 
Data Context Parameters) 

Tables: 	 Security Data Context Parameter Table . G_STY_PARAM_NAM 
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eMedNY Data Element Dictionary 


Security Data Context Parameter Type Code 
eMedNY Number:  1659 

Federal Number: 
Description:  Security Data Context Parameter Type Code specifies a type of data 

context parameter (DE 1657). 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
1 USERATTRIB USER ATTRIBUTES 
2 DATACONTXT DATA CONTEXT PARAMETER 

Effective Date:  3/1/2005 

Last Update:  10/28/2004 

Where Used: 
Tables: Security Data Context Parameter Table . G_STY_PARAM_TY_CD 
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eMedNY Data Element Dictionary 

Security Data Context Parameter Value 
eMedNY Number:  1683 

Federal Number: 
Description:  Security Data Context Parameter Value contains the valid value(s) of a 

data context parameter (DE 1657) to which a user is limited for 
viewing/updating. 

Data Type:  CHARACTER 


Size:  X(255) 


Subsystem Owner:  Reference 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  3/8/2004 


Where Used: 

Tables: 	 Security Data Context Parameter Value Table . 


G_STY_PRM_VALU_TX 
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eMedNY Data Element Dictionary 

Security Data Context Parameter Value Type Code 
eMedNY Number:  1682 

Federal Number: 
Description:  Security Data Context Parameter Value Type Code specifies the type of 

value(s) assigned to a Data Context Parameter Value (DE 1683). 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
1 SINGLE SINGLE VALUE 
2 MULTI MULTI VALUED 
3 RANGE RANGE 
4 MULTIRANGE MULTI RANGE 

Effective Date:  3/1/2005 

Last Update:  11/9/2004 

Where Used: 
Tables: Security Data Context Parameter Table . G_STY_VALU_TY_CD 
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eMedNY Data Element Dictionary 

Security Data Context Profile Description 
eMedNY Number:  1662 

Federal Number: 
Description:  Security Data Context Profile Description is a text description of a data 

context profile (DE 1661). 

Data Type:  CHARACTER 


Size:  X(255) 


Subsystem Owner:  Reference 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  10/28/2004 


Where Used: 

Displays: Security Data Context Detail Page . Profile Description 
Tables: Security Data Context Profile Table . G_STY_PRFL_DESC 
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eMedNY Data Element Dictionary 

Security Data Context Profile Identifier 
eMedNY Number:  1661 

Federal Number: 
Description:  Security Data Context Profile Identifier is a unique number assigned to 

uniquely identify a data context profile. 
A data context profile defines user restrictions when viewing/updating 
information within a user interface process. 

Data Type:	 INTEGER 

Size:  S9(4) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  2/19/2004 

Where Used: 
Displays: 	 Security User Account Profiles Tab Page . (User Account Profile) 

Profile Description (Code) 
Security Data Context Selection Page . Profile ID (Add) 
Security Data Context Selection Page . Profile ID (Search Results) 
Security Data Context Selection Page . Profile ID (Search) 
Security Data Context Detail Page . Profile ID 
Security Data Context Detail Page . Profile ID (Breadcrumb Trail) 

Tables: 	 Security Data Context Profile Table . G_STY_PRFL_ID 
Security Data Context Parameter Value Table . G_STY_PRFL_ID 
Security User Profile Table . G_STY_PRFL_ID 
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eMedNY Data Element Dictionary 

Security Data Context Profile Name 
eMedNY Number:  1663 

Federal Number: 
Description:  Security Data Context Profile Name is the name of a data context profile 

(DE 1661). 

Data Type:	  CHARACTER 

Size:  X(30) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  10/28/2004 

Where Used: 
Displays: 	 Security User Account Profiles Tab Page . (User Account Profile) 

Profile Description (Name) 
Security Data Context Selection Page . Profile Name (Search 
Results) 
Security Data Context Selection Page . Profile Name (Search) 
Security Data Context Detail Page . (Profile Name) (Breadcrumb 
Trail) 
Security Data Context Detail Page . Profile Name 

Tables: 	 Security Data Context Profile Table . G_STY_PRFL_NAM 
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eMedNY Data Element Dictionary 

Security Data Context Profile Type Code 
eMedNY Number:  1711 

Federal Number: 
Description:  Security Data Context Profile Type Code specifies the type of security 

profile assigned to a user. 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Reference 


Business Rules: 


Valid Values: 

1 DATACONT DATA CONTEXT PROFILE 

Effective Date:  3/1/2005 

Last Update:  4/6/2004 

Where Used: 
Tables: Security Data Context Profile Table . G_STY_PRFL_TY_CD 
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eMedNY Data Element Dictionary 

Security Display Group Name 
eMedNY Number:  3152 

Federal Number: 
Description:  Security Display Group Name is the name of a user interface display 

group. 
A display group is a group of related user interface pages. 

Data Type:  CHARACTER 

Size:  X(30) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  2/19/2004 

Where Used: 
Tables: Security Function Table . G_STY_DPY_GRP_NAM 
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eMedNY Data Element Dictionary 


Security Function Description 
eMedNY Number:  3902 

Federal Number: 
Description:  Security Function Description is a text description of a security function 

(DE 3415). 

Data Type:  CHARACTER 


Size:  X(255) 


Subsystem Owner:  Reference 


Business Rules: 


Valid Values: 

Effective Date:  11/16/2002 


Last Update:  11/3/2004 


Where Used: 

Displays: Security Access Maintenance Processes Page . (Functions) Function 

Description 
Tables: Security Function Table . G_STY_FUNC_DESC 
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eMedNY Data Element Dictionary 


Security Function Identifier 
eMedNY Number:  3415 

Federal Number: 
Description:  Security Function Identifier uniquely identifies an action or function 

requested by a user within the eMedNY application, and enables security to 
limit a user’s permissions to particular activities. 

Data Type:  INTEGER 

Size:  S9(9) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
1 ALL WIN ALL WINDOWS IN THE SYSTEM 
100 SECCHGPSWD MENU: SEC: CHANGE 

PASSWORD 
1000 REF DIAGN MENU: REF: DIAGNOSIS 
1001 REF DRG MENU: REF: DRG 
1002 REF DRUG MENU: REF: DRUG 
1003 REF ICD9 MENU: REF: ICD9 
1004 REFCLMEXC MENU: REF: CLAIM EXCEPTION 

CONTROL
 
1005 REFPAEXC MENU: REF: PRIOR AUTH 


EXCEPTION CONTROL 
1006 MENURFPROC MENU: REF: REF PROCEDURE 
1007 MENURFREV MENU: REF: REVENUE 
1008 PARAM RPT MENU: REF: PARAMETER 

REPORTS 
101 MAINT ACCS MENU: SEC: MAINTAIN ACCESS 

RIGHTS 
102 MAINT USER MENU: SEC: MAINTAIN USERS 
103 MAINT GRP MENU: SEC: MAINTAIN 

GROUPS 
2 ALL MENUS ALL MENUS IN THE SYSTEM 
200 VIEW EXCP MENU: VIEW: EXCEPTIONS 
2000 RTASCGRPR MENU: REF: RATES: ASC 

GROUPER / ASC REGION 
2001 RATESINSTT MENU: REF: 

RATES:INSTITUTIONAL 
2002 PROC MTRX MENU: REF: 

RATES:PROCEDURE MATRIX 
2003 RATES TAX MENU: REF: RATES: TAX 
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2004 RATES MAJ 	 MENU: REF: RATES: REV: 
MAJOR PROGRAM 

2005 REVPROVNUM	 MENU: REF: RATES: REV: 
PROVIDER NUMBER 

2006 PROV TY 	 MENU: REF: RATES: REV: 
PROVIDER TYPE 

2007 RATES COS 	 MENU: REF: RATES: PROC: 
CATEGORY OF SERVICE 

2008 MAJ PRGM	 MENU: REF: RATES: PROC: 
MAJOR PROGRAM 

2009 PRCPROVNUM	 MENU: REF: RATES: PROC: 
PROVIDER NUMBER 

201 VIEW CALS	 MENU: VIEW: CALCULATIONS 
2010 PROVNUMMAJ 	 MENU: REF: RATES: PROC: 

PROVIDER NUMBER/MAJOR 
PROG 

2011 PROV SPECL 	MENU: REF: RATES: PROC: 
PROVIDER SPECIALTY 

2012 PROCPROVTY 	 MENU: REF: RATES: PROC: 
PROVIDER TYPE 

202 CLM HIST	 MENU: VIEW: CLAIMS HISTORY 
203 VIEW BLAH 	 MENU: VIEW: BLAH 
3 ALLDATWIN 	 ALL DATAWINDOWS IN THE 

SYSTEM 
300 CLMBATCNTL	 MENU: CLAIMS: BATCH 

CONTROL 
3000 CDLOCNCD 	 MENU: REF: TXT RSN CD: 

LOCATION CODE 
3001 CD RSN CD 	 MENU: REF: TXT RSN CD: 

REASON CODE 
3002 MENU3002	 MENU: REF: TXT RSN CD: 

REMITTANCE ADVICE EOB 
3003 RSNCDEOMB 	 MENU: REF: TXT RSN CD: 

EOMB 
3004 MENU3004	 MENU: REF: TXT RSN CD: 

REMITTANCE ADVICE 
NEWSLETTE 

301 CLM EXAM 	 MENU: CLAIMS: EXAMENTRY 
302 CLM CORR 	 MENU: CLAIMS: CORRECTION 
303 MENUCLMINQ 	 MENU: CLAIMS: INQUIRY 
304 CLMMASSADJ MENU: CLAIMS: MASS 

ADJUSTMENT 
CLMSUSPRLS MENU: CLAIMS: SUSPENSE 

RELEASE 
306 CLMFINSUM MENU: CLAIMS: FINANCIAL 

SUMMARY 
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307 PRFL ARCH MENU: CLAIMS: HISTORY 
PROFILE ARCHIVE REQUEST 

DEV ONLY DEVELOPERS ONLY 
400 CLNTDTLCP	 MENU: CLIENT: DETAILCP 
4000 UTIL REVW 	 MENU: REF: UTIL REVIEW: 

MEDICAL CRITERIA 
4001 MEDCRITLMT 	 MENU: REF: UTIL REVIEW: 

MEDICAL LIMIT PARAMETER 
4002 MED CONTRA 	 MENU: REF: UTIL REVIEW: 

MEDICAL CONTRA 
PARAMETER 

4003 REVW BENE 	 MENU: REF: UTIL REVIEW: 
BENEFIT LIMIT 

4004 REVWCAPLMT 	 MENU: REF: UTIL REVIEW: CAP 
LIMIT 

4005 DIAGCDLST 	 MENU: REF: UTIL REVIEW: 
DIAGNOSIS CODE LIST 

4006 PROCCDLST 	 MENU: REF: UTIL REVIEW: 
PROCEDURE CODE LIST 

401 DUPL MRG 	 MENU: CLIENT: CLAIMS: 
DUPLICATE MERGE UNMERGE 

402 CLNTUNMERG 	 MENU: CLIENT: UNMERGE 
403 CLNT MERG	 MENU: CLIENT: MERGE 
404 CLNT LCKN 	 MENU: CLIENT: LOCKIN 
405 CLNTCSDTL 	 MENU: CLIENT: CLIENT CASE 

DETAIL 
406 ELIG VRFY	 MENU: CLIENT: ELIGIBILITY 

VERIFICATION 
500 FINACCTRCV 	 MENU: FINANCIAL: ACCOUNTS 

RECEIVABLE 
5000 TPL CARR 	 MENU: TPL: CARRIER 
5001 TPL RESCR 	 MENU: TPL: RESOURCE 
5002 TPL BLNG 	 MENU: TPL: BILLING 
5003 TPLRCVRYCS 	 MENU: TPL: RECOVERY CASE 
5004 TPLMASSCHG 	 MENU: TPL: MASS CHANGE 
501 FIN PYOUT 	 MENU: FINANCIAL: PAYOUT 
502 FIN RECPT	 MENU: FINANCIAL: RECEIPT 
600 GENSYSPRM 	 MENU: GEN: SYSTEM 

PARAMETERS 
6000 PAUT6000	 PA: PA SELECT: MENU: FILE -

OPEN 
6001 PAUT6001	 PA: PA SELECT: MENU: FILE -

NEW 
6002 PAUT6002	 PA: PA SELECT: MENU: FILE -

SAVE 
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6003 FILE ADD PA: PA SELECT: MENU: FILE -
ADD 

6004 POPMENUINS PA: PA SELECT: POPUP MENU: 
INSERT 

6005 POPMENUDEL PA: PA SELECT: POPUP MENU: 
DELETE 

6006 REQPRVDETL PA: PA SELECT: GOTO: REQ 
PROV DETAIL 

6007 RXPROVDETL PA: PA SELECT: GOTO: PRESCR 
PROV DETAIL 

6008 PASTATRSN PA: PA SELECT: GOTO: PA STAT 
RSN 

6009 PACLNTDETL PA: PA SELECT: GOTO: PA 
CLIENT DETAIL 

601 GENL601 MENU: GEN: SYSTEM LIST 
6010 BILL PROV PA: PA SELECT: GOTO: BILL 

PROV DETAIL 
6011 DWDTLEXC PA: PA SELECT: DW: DTL EXC 
6012 FREFRMSTAT PA: PA SELECT: DW: HDR 

FREEFRM STATUS 
6013 FREFRMREQ PA: PA SELECT: DW: HDR 

FREEFRM REQ 
6014 FREFRMBLNG PA: PA SELECT: DW: HDR 

FREEFRM BILLING 
6015 GRIDPHRM PA: PA SELECT: DW: DTL GRID 

PHARMACY 
6016 GRID DME PA: PA SELECT: DW: DTL GRID 

DME 
6017 FREFRM RX PA: PA SELECT: DW: HDR 

FREEFRM PRESCR 
6018 GRID DENT PA: PA SELECT: DW: DTL GRID 

DENTAL 
6019 PAUT6019 PA: PA SELECT: DW: DTL 

FREEFRM FARMACY 
602 ACTV LOG MENU: GEN: ACTIVITY 

LOGGING 
6020 FREFRMCLNT PA: PA SELECT: DW: HDR 

FREEFRM CLIENT 
6021 DWHDREXC PA: PA SELECT: DW: HDR EXC 
6022 FREFRMDME PA: PA SELECT: DW: DTL 

FREEFRM DME 
6023 PAUT6023 PA: PA SELECT: DW: DTL 

FREEFRM DENTAL 
6024 DW PA TY PA: PA SELECT: DW: PA TYPE 
6025 PAUT6025 PA: PA SELECT: DW: SEARCH 

ENTRY 
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603 LOCK MANT MENU: GEN: LOCK 
MAINTENANCE 

6100 PAUT6100 PA: TRANS SELECT: MENU: 
FILE - OPEN 

6101 FILE NEW PA: TRANS SELECT: MENU: 
FILE - NEW 

6102 FILE RVRS PA: TRANS SELECT: MENU: 
FILE - REVERSE 

6103 SVC AUTH PA: TRANS SELECT: GOTO: SVC 
AUTH 

6104 PA APPRVL PA: TRANS SELECT: GOTO: PA 
APPROVAL 

6105 CLNT ID PA: TRANS SELECT: GOTO: 
CLIENT ID 

6106 PAUT6106 PA: TRANS SELECT: GOTO: REF 
PROVIDER 

6107 PAUT6107 PA: TRANS SELECT: GOTO: ORD 
PROVIDER 

6108 PAUT6108 PA: TRANS SELECT: GOTO: 
PROV NUMBER 

6109 INVAL DAT PA: TRANS SELECT: GOTO: 
TRAN INVALID DATA 

6110 PAUT6110 PA: TRANS SELECT: DW: 
SEARCH ENTRY 

6200 PAUT6200 PA: SA ADD: MENU: FILE -
SAVE 

6201 PAUT6201 PA: SA ADD: MENU: FILE - NEW 
6202 PAUT6202 PA: SA ADD: GOTO: REFERRING 

PROVIDER 
6203 PAUT6203 PA: SA ADD: GOTO: PROVIDER 

NUMBER1 
6204 PAUT6204 PA: SA ADD: GOTO: ORDERING 

PROVIDER 
6205 PAUT6205 PA: SA ADD: GOTO: PROVIDER 

NUMBER2 
6206 SVCADDSPCD PA: SA ADD: DW: SVC ADD 

SPCD 
6207 ADDSPCDDSC PA: SA ADD: DW: SVC ADD 

SPCD DESC 
6208 SVCADDQTY PA: SA ADD: DW: SVC ADD QTY 
6209 AUTHSVCADD PA: SA ADD: DW: AUTH SVC 

ADD IN 
6210 ADDCOPAYIN PA: SA ADD: DW: AUTH SVC 

ADD CPAY IN 
6211 ADD COS IN PA: SA ADD: DW: AUTH SVC 

ADD CATSVC IN 
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6212 ADDCOSDESC PA: SA ADD: DW: AUTH SVC 
ADD CATSVC DESC IN 

6250 PAUT6250 PA: SA SELECTION: DW: 
SEARCH ENTRY 

6275 INQDWSRCH PA: OPEN ORD INQ: DW: 
SEARCH 

6300 SECR6300 SEC: MAINT ACCESS: MENU: 
FILE - SAVE 

6301 ACCSDWUSER SEC: MAINT ACCESS: DW: USER 
6302 DWGRPASGN SEC: MAINT ACCESS: DW: GRP 

ASGN 
6303 DWGRPAVAIL SEC: MAINT ACCESS: DW: GRP 

AVAIL 
6304 SECR6304 SEC: MAINT ACCESS: DW: 

GROUPS1 
6305 SECR6305 SEC: MAINT ACCESS: DW: 

GROUPS2 
6306 PROC ASGN SEC: MAINT ACCESS: DW: 

PROC ASGN 
6307 DW PRCS SEC: MAINT ACCESS: DW: 

PROCESSES 
6308 DWFUNCASGN SEC: MAINT ACCESS: DW: 

FUNC ASGN 
6309 FUNC AVAIL SEC: MAINT ACCESS: DW: 

FUNC AVAIL 
6350 PW DW MAIN SEC: CHANGE PW: DW: MAIN 
6400 SECR6400 SEC: MAINT USER: MENU: FILE 

- SAVE 
6401 SECR6401 SEC: MAINT USER: MENU: FILE 

- NEW 
6402 SECR6402 SEC: MAINT USER: POPUP 

MENU: ADD 
6403 SECMANTLST SEC: MAINT USER: DW: USER 

LIST 
6404 USER INFO SEC: MAINT USER: DW: USER 

INFO 
6500 SECR6500 SEC: MAINT GROUP: MENU: 

FILE - SAVE 
6501 SECR6501 SEC: MAINT GROUP: POPUP 

MENU: ADD 
6502 SECMANTINS SEC: MAINT GROUP: POPUP 

MENU: INSERT 
6503 SECMANTDEL SEC: MAINT GROUP: POPUP 

MENU: DELETE 
6504 SECMANTGRP SEC: MAINT GROUP: DW: 

GROUPS 
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6506 SECR6506 SEC: MAINT GROUP: MENU: 
FILE - NEW 

6600 GENL6600 GEN: SYS PARM: MENU: FILE -
OPEN 

6601 GENL6601 GEN: SYS PARM: MENU: FILE -
NEW 

6602 GENL6602 GEN: SYS PARM: MENU: FILE -
SAVE 

6603 GENL6603 GEN: SYS PARM: POPUP MENU: 
ADD 

6604 GENL6604 GEN: SYS PARM: POPUP MENU: 
DELETE 

6605 GENSYSDTL1 GEN: SYS PARM: DW: GEN 
PARM DTL 1 

6606 GENSYSDTL2 GEN: SYS PARM: DW: GEN 
PARM DTL 2 

6607 GENL6607 GEN: SYS PARM: DW: SEARCH 
ENTRY 

6700 GENL6700 GEN: SYS LIST: MENU: FILE -
OPEN 

6701 GENL6701 GEN: SYS LIST: MENU: FILE -
NEW 

6702 GENL6702 GEN: SYS LIST: MENU: FILE -
SAVE 

6703 GENL6703 GEN: SYS LIST: POPUP MENU: 
ADD 

6704 GENL6704 GEN: SYS LIST: POPUP MENU: 
DELETE 

6705 GENSYSDTL GEN: SYS LIST: DW: GEN 
SYSLST DTL 

6706 GENL6706 GEN: SYS LIST: DW: GEN 
SYSLST 

6707 GENSYSDT GEN: SYS LIST: DW: SYSLST 
EFF DT 

6708 GENL6708 GEN: SYS LIST: DW: SEARCH 
ENTRY 

6800 GENACTVDAT GEN: ACTIVE LOG: DW: DATA 
6801 GENACTVENT GEN: ACTIVE LOG: DW: 

SEARCH ENTRY 
6900 GENLOCKOPN GEN: LOCK MAINT: MENU: FILE 

- OPEN 
6901 GENLOCKDEL GEN: LOCK MAINT: WIN: CB: 

DELETE 
6902 GENLOCKDTL GEN: LOCK MAINT: WIN: DW: 

LOCKING DETAIL 

eMedNY Implementation, January 07, 2008 4564 



 

   

 

 

 

 
 
 

 

 

eMedNY Data Element Dictionary 


6903 GENLOCKENT GEN: LOCK MAINT: WIN: DW: 
SEARCH ENTRY 

700 MCPLNDTL MENU: MANAGE CARE: PLAN 
DETAIL 

7000 CLNTDTLOPN CLIENT: DETAIL: MENU: FILE -
OPEN 

7001 CLNTDTLNEW CLIENT: DETAIL: MENU: FILE -
NEW 

7002 CLNTDTLSAV CLIENT: DETAIL: MENU: FILE -
SAVE 

7003 CLNTDTLADD CLIENT: DETAIL: MENU: FILE -
ADD 

7004 CLNTDTLINS CLIENT: DETAIL: POPUP MENU: 
INSERT 

7005 CLNTDTLDEL CLIENT: DETAIL: POPUP MENU: 
DELETE 

7006 DTLDWDTL CLIENT: DETAIL: DW: DETAIL 
7007 CLNTLST1 CLIENT: DETAIL: DW: LIST1 
7008 CLNTLST2 CLIENT: DETAIL: DW: LIST2 
7009 CLNTLST3 CLIENT: DETAIL: DW: LIST3 
701 MCRTCOHRT MENU: MANAGE CARE: RATE 

COHORT 
7010 DTLSUMLST1 CLIENT: DETAIL: DW: CLIENT 

DETAIL SUM LIST1 
7011 DTLSUMLST2 CLIENT: DETAIL: DW: CLIENT 

DETAIL SUM LIST2 
7012 DTLSUMLST3 CLIENT: DETAIL: DW: CLIENT 

DETAIL SUM LIST3 
7013 DTLELIGLST CLIENT: DETAIL: DW: CLIENT 

DETAIL ELIG LIST 
7014 DTLELIGEFF CLIENT: DETAIL: DW: CLIENT 

DETAIL ELIG EFF 
7015 DTLDWPRINC CLIENT: DETAIL: DW: 

PRINCIPAL 
7016 DTLDWNAM CLIENT: DETAIL: DW: NAME 
7017 DTLDWRSTRC CLIENT: DETAIL: DW: 

RESTRICT 
7018 DTLDWEXC CLIENT: DETAIL: DW: EXECP 
7019 DTLDWMCE CLIENT: DETAIL: DW: MCE 
702 MCMASSCHG MENU: MANAGE CARE: MASS 

CHANGE 
7020 DWCOPAYUT CLIENT: DETAIL: DW: COPAY 

UT 
7021 DWCPAYINFO CLIENT: DETAIL: DW: COPAY 

INFO 
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7022 DWCLNTEXMT CLIENT: DETAIL: DW: CLIENT 
EXEMPT 

7023 PREVINFO2 CLIENT: DETAIL: DW: CLIENT 
DETAIL PREVINFO LIST2 

7024 PREVINFO3 CLIENT: DETAIL: DW: CLIENT 
DETAIL PREVINFO LIST3 

7025 DTLDWGMB CLIENT: DETAIL: DW: GMB 
7026 CLNTPRVINS CLIENT: DETAIL: DW: CLIENT 

PRIVATE INSURANCE 
7027 DWCLNTCARD CLIENT: DETAIL: DW: CLIENT 

CARD 
7028 CLNT7028 CLIENT: DETAIL: DW: SEARCH 

ENTRY 
7100 DTLFILEOPN CLIENT: CASE DETAIL: MENU: 

FILE - OPEN 
7101 CLNT7101 CLIENT: CASE DETAIL: DW: 

SEARCH ENTRY 
7200 MENUFILESV CLIENT: ELIG VERIF: MENU: 

FILE - SAVE 
7201 ELIGVERTXN CLIENT: ELIG VERIF: DW: 

CLIENT DETAIL ELIG VERTXN 
7202 ELIGVRTXN2 CLIENT: ELIG VERIF: DW: 

CLIENT DETAIL ELIG VERTXN2 
7300 MENUFLEOPN PROV: DETAIL: MENU: FILE -

OPEN 
7301 MENUFLENEW PROV: DETAIL: MENU: FILE -

NEW 
7302 MENUFLESAV PROV: DETAIL: MENU: FILE -

SAVE 
7303 POPUPADD PROV: DETAIL: POPUP MENU: 

ADD 
7304 POPUPINS PROV: DETAIL: POPUP MENU: 

INSERT 
7305 POPUPDEL PROV: DETAIL: POPUP MENU: 

DELETE 
7306 ACCS IND PROV: DETAIL: DW: PROV 

ACCESS IND 
7307 PRMPT ACCS PROV: DETAIL: DW: PROV 

PROMPT ACCESS 
7308 RX REIMB PROV: DETAIL: DW: PROV RX 

REIMBURSE DRUGS 
7309 PROVTRMNLS PROV: DETAIL: DW: PROV 

TERMINALS 
7310 PROVLINECD PROV: DETAIL: DW: PROV LINE 

CODE 
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7311 NCPDPCERT PROV: DETAIL: DW: PROV 
NCPDP CERT 

7312 DWPROVCOS PROV: DETAIL: DW: PROV COS 
7313 PROVEXCCD PROV: DETAIL: DW: PROV 

EXCEPTION CD 
7314 PROVSPECCD PROV: DETAIL: DW: PROV 

SPECIALTY CD 
7315 PROVRSTRCD PROV: DETAIL: DW: PROV 

RESTRICTION CD 
7316 DTLDWENRL PROV: DETAIL: DW: 

ENROLLMENT 
7317 DWPROVID PROV: DETAIL: DW: PROV 

IDENTIFIERS 
7318 PROVDEAINF PROV: DETAIL: DW: PROV DEA 

INFO 
7319 PROVPREVID PROV: DETAIL: DW: PROV 

PREV ID 
7320 PROVNAMINF PROV: DETAIL: DW: PROV 

NAME INFO 
7321 PROVLOCRCD PROV: DETAIL: DW: PROV 

LOCATOR CD 
7322 PRFLDTENTR PROV: DETAIL: DW: PROV 

PROFILES DATE ENTRY 
7323 DWPROVPRFL PROV: DETAIL: DW: PROV 

PROFILES 
7324 DTL DWADR PROV: DETAIL: DW: PROV 

ADDRESS 
7325 PROV7325 PROV: DETAIL: DW: SEARCH 

ENTRY 
7326 PROV7326 PROV: DETAIL: GOTO: 

PROVIDER BASE 
INFORMATION 

7400 PROV7400 PROV: LIC DETAIL: MENU: FILE 
- OPEN 

7401 PROV7401 PROV: LIC DETAIL: MENU: FILE 
- NEW 

7402 PROV7402 PROV: LIC DETAIL: MENU: FILE 
- SAVE 

7403 PROV7403 PROV: LIC DETAIL: DW: 
LICENSE DETAIL 

7404 PROV7404 PROV: LIC DETAIL: DW: 
LICENSE ORDER STATUS 

7405 PROV7405 PROV: LIC DETAIL: DW: 
SEARCH ENTRY 

7406 PROV7406 PROV: LIC DETAIL: GOTO: 
PROVIDER DETAIL 
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7500 PROV7500 PROV: BASE PROFILE: MENU: 
FILE - OPEN 

7501 PROV7501 PROV: BASE PROFILE: MENU: 
FILE - NEW 

7502 PROV7502 PROV: BASE PROFILE: MENU: 
FILE - SAVE 

7503 PROV7503 PROV: BASE PROFILE: DW: 
PROV BASEPROFILEDETAIL 

7504 PROV7504 PROV: BASE PROFILE: DW: 
MYSQL 

7505 PROV7505 PROV: BASE PROFILE: DW: 
CURRENT BASE PROFILES 

7506 PROV7506 PROV: BASE PROFILE: DW: 
SEARCH ENTRY 

7600 REFR7600 REF: PA EXC CONTRL: MENU: 
FILE - OPEN 

7601 REFR7601 REF: PA EXC CONTRL: MENU: 
FILE - NEW 

7602 REFR7602 REF: PA EXC CONTRL: MENU: 
FILE - SAVE 

7603 REFR7603 REF: PA EXC CONTRL: POPUP 
MENU: ADD 

7604 REFR7604 REF: PA EXC CONTRL: POPUP 
MENU: INSERT 

7605 REFR7605 REF: PA EXC CONTRL: POPUP 
MENU: DELETE 

7606 REFR7606 REF: PA EXC CONTRL: DW: 
MAIN 

7607 REFR7607 REF: PA EXC CONTRL: DW: 
ROUTING LOC 

7608 REFR7608 REF: PA EXC CONTRL: DW: 
DISPOSITION 

7609 REFR7609 REF: PA EXC CONTRL: DW: 
RESOLUTION 

7610 REFR7610 REF: PA EXC CONTRL: DW: 
SEARCH ENTRY 

7700 REFR7700 REF: RSN CODE: MENU: FILE -
OPEN 

7701 REFR7701 REF: RSN CODE: MENU: FILE -
NEW 

7702 REFR7702 REF: RSN CODE: MENU: FILE -
SAVE 

7703 REFR7703 REF: RSN CODE: DW: RSN CODE 
7704 REFR7704 REF: RSN CODE: DW: SEARCH 

ENTRY 
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800 MENU800	 MENU: PA: PRIOR 
AUTHORIZATION SELECTION 

801 MENU801	 MENU: PA: SERVICE 
AUTHORIZATIONON-REQUEST 
REPORTING 

802 MENU802 MENU: PA: SERVICE 
AUTHORIZATION SELECTION 

803 MENU803 MENU: PA: OPEN ORDER 
INQUIRY 

804 MENU804 MENU: PA: TRANSACTION 
SELECTION 

805 MENU805 MENU: PA: SERVICE 
AUTHORIZATION ADD 

900 MENU900 MENU: PROVIDER: DETAIL 
901 MENU901 MENU: PROVIDER: LICENSE 

DETAIL 
902 MENU902 MENU: PROVIDER: REPORT 

REQUEST 
903 MENU903 MENU: PROVIDER: BASE 

PROFILE 

Effective Date:  11/16/2002 

Last Update:  3/15/2005 

Where Used: 
Tables: Security Function Data Context Parameter Table . 

G_STY_FUNC_ID 
Security Function Table . G_STY_FUNC_ID 
Security Process Function Table . G_STY_FUNC_ID 
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Security Group Description 
eMedNY Number:  1335 


Federal Number:
 
Description:  Security Group Description is a descriptive name for a group of users. 


Data Type:  CHARACTER 


Size:  X(255) 


Subsystem Owner:  Reference 


Business Rules: 


Valid Values: 

Effective Date:  11/16/2002 


Last Update:  2/4/2004 


Where Used: 

Displays: 	 Security User Account Groups Tab Page . (User Account Group) 

Group Description (Description) 
Security Access Maintenance User Groups Page . (User Group 
Details) User Group Description 

Tables: 	 Security Group Table . G_STY_GRP_DESC 
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Security Group Identifier 
eMedNY Number:  8965 

Federal Number: 
Description:  Security Group Identifier is a unique identifier, assigned to a security 

group. 
Valid values are maintained in the Security User Group table. 

Data Type:	 INTEGER 

Size:  S9(9) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  2/4/2004 

Where Used: 
Displays: 	 Security User Account Groups Tab Page . (User Account Group) 

Group Description (Code) 
Security Access Maintenance User Groups Page . (User Groups) 
Group ID 
Security Access Maintenance User Groups Page . User Group (ID) 

Tables: 	 Security Group Process Table . G_STY_GRP_ID 

Security Group Table . G_STY_GRP_ID 

Security User Group Table . G_STY_GRP_ID 
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Security Group Name 
eMedNY Number:  1656 


Federal Number:
 
Description:  Security Group Name is the name of a user group (DE 8965). 


Data Type:	  CHARACTER 


Size:  X(30) 


Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  2/19/2004 

Where Used: 
Displays: 	 Security Access Maintenance User Groups Page . (User Group 

Details) User Group Name 
Security Access Maintenance User Groups Page . (User Groups) 
Group Description 
Security Access Maintenance User Groups Page . User Group 
(Name) 

Tables: 	 Security Group Table . G_STY_GRP_NAM 
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Security Page Name 
eMedNY Number:  1346 


Federal Number:
 
Description:  Security Page Name is a text description of a user interface page. 


Data Type:  CHARACTER 


Size:  X(30) 


Subsystem Owner:  Reference 


Business Rules: 


Valid Values: 

Effective Date:  11/16/2002 


Last Update:  1/29/2004 


Where Used: 

Tables: Security Function Table . G_STY_PG_NAM 
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Security Page Section Name 
eMedNY Number:  5018 

Federal Number: 
Description:  Security Page Section Name is a narrative description of a user interface 

page section. 

Data Type:  CHARACTER 


Size:  X(30) 


Subsystem Owner:  Reference 


Business Rules: 


Valid Values: 

Effective Date:  11/16/2002 


Last Update:  2/4/2004 


Where Used: 

Tables: Security Function Table . G_STY_PG_SECT_NAM 
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Security Process Description 
eMedNY Number:  6783 

Federal Number: 
Description:  Security Process Description is a text description of a security process 

group (DE 8710) (a group of related system functions that can be 
performed by a user). 

Data Type:  CHARACTER 


Size:  X(255) 


Subsystem Owner:  Reference 


Business Rules: 


Valid Values: 

Effective Date:  11/16/2002 


Last Update:  2/16/2005 


Where Used: 

Displays: Security Access Maintenance Processes Page . (Process Details) 

Process Description 
Tables: Security Process Table . G_STY_PRCS_DESC 
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Security Process Identifier 
eMedNY Number:  8710 

Federal Number: 
Description:  Security Process Identifier is a unique number assigned to identify a 

process group. 

A process group is a group of related system functions that can be 

performed by a user of the system. 


Data Type:  INTEGER 

Size:  S9(9) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
10010 10010 TPL: BILLING (ADMIN) 
10011 10011 TPL: BILLING (INQUIRY) 
1010 1010 FILE: SECURITY 
10110 10110 TPL: RECOVERY CASE (ADMIN) 
10111 10111 TPL: RECOVERY CASE 

(INQUIRY) 
1012 1012 FILE: SECURITY: (PW) 
10210 10210 TPL: MASS CHANGE (ADMIN) 
10211 10211 TPL: MASS CHANGE (INQUIRY) 
10310 10310 DEVELOPER 
1110 1110 FILE: SEC: CHANGE PASSWORD 
1210 1210 FILE: SEC: MAINTAIN ACCESS 

RIGHTS (ADMIN) 
1211 1211 FILE: SEC: MAINTAIN ACCESS 

RIGHTS (INQUIRY) 
1310 1310 FILE: SEC: MAINTAIN USERS 

(ADMIN) 
1311 1311 FILE: SEC: MAINTAIN USERS 

(INQUIRY) 
1410 1410 FILE: SEC: MAINTAIN GROUPS 

(ADMIN) 
1411 1411 FILE: SEC: MAINTAIN GROUPS 

(INQUIRY) 
1510 1510 VIEW 
1610 1610 VIEW: EXCEPTIONS (ADMIN) 
1611 1611 VIEW: EXCEPTIONS (INQUIRY) 
1710 1710 VIEW: CALCULATIONS 

(ADMIN) 
1711 1711 VIEW: CALCULATIONS 

(INQUIRY) 
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1810 1810 VIEW: CLAIMS HISTORY 
(ADMIN) 

1811 1811 VIEW: CLAIMS HISTORY 
(INQUIRY) 

1910 1910 VIEW: BLAH (ADMIN) 
1911 1911 VIEW: BLAH (INQUIRY) 
2010 2010 CONTROL PANEL: CLAIMS 
2110 2110 CLAIMS: BATCH CONTROL 

(ADMIN) 
2111 2111 CLAIMS: BATCH CONTROL 

(INQUIRY) 
2210 2210 CLAIMS: EXAMENTRY (ADMIN) 
2211 2211 CLAIMS: EXAMENTRY 

(INQUIRY) 
2310 2310 CLAIMS: CORRECTION (ADMIN) 
2311 2311 CLAIMS: CORRECTION 

(INQUIRY) 
2410 2410 CLAIMS: INQUIRY (ADMIN) 
2411 2411 CLAIMS: INQUIRY (INQUIRY) 
2510 2510 CLAIMS: MASS ADJUSTMENT 

(ADMIN) 
2511 2511 CLAIMS: MASS ADJUSTMENT 

(INQUIRY) 
2610 2610 CLAIMS: SUSPENSE RELEASE 

(ADMIN) 
2611 2611 CLAIMS: SUSPENSE RELEASE 

(INQUIRY) 
2710 2710 CLAIMS: FINANCIAL 

SUMMARY (ADMIN) 
2711 2711 CLAIMS: FINANCIAL 

SUMMARY (INQUIRY) 
2810 2810 CLAIMS: HIST PROFILE 

ARCHIVE REQUEST (ADMIN) 
2811 2811 CLAIMS: HIST PROFILE 

ARCHIVE REQUEST (INQUIRY) 
2910 2910 CONTROL PANEL: CLIENT 
2912 2912 CONTROL PANEL: CLIENT: 

(POSSPRV) 
2913 2913 CONTROL PANEL: CLIENT: 

(APPSPRT) 
2914 2914 CONTROL PANEL: CLIENT: 

(GENINQ) 
2915 2915 CONTROL PANEL: CLIENT: 

(DFMAIN) 
2916 2916 CONTROL PANEL: CLIENT: 

(PROVREL) 
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2917 2917 CONTROL PANEL: CLIENT: 
(HDSPRVSR) 

2918 2918 CONTROL PANEL: CLIENT: 
(DURRPT) 

2919 2919 CONTROL PANEL: CLIENT: 
(ASIADMN) 

2920 2920 CONTROL PANEL: CLIENT: 
(PRSPVSR) 

2921 2921 CONTROL PANEL: CLIENT: 
(PENDRES) 

2922 2922 CONTROL PANEL: CLIENT: 
(POSWRKR) 

2923 2923 CONTROL PANEL: CLIENT: 
(OFATGEN) 

2924 2924 CONTROL PANEL: CLIENT: 
(HDWRKR) 

3010 3010 CLIENT: CLIENT DETAIL 
(ADMIN) 

3011 3011 CLIENT: CLIENT DETAIL 
(INQUIRY) 

3110 3110 CLIENT: DUPLICATE MERGE 
UNMERGE (ADMIN) 

3111 3111 CLIENT: DUPLICATE MERGE 
UNMERGE (INQUIRY) 

3210 3210 CLIENT: UNMERGE (ADMIN) 
3211 3211 CLIENT: UNMERGE (INQUIRY) 
3310 3310 CLIENT: MERGE (ADMIN) 
3311 3311 CLIENT: MERGE (INQUIRY) 
3410 3410 CLIENT: LOCKIN (ADMIN) 
3411 3411 CLIENT: LOCKIN (INQUIRY) 
3510 3510 CLIENT: CLIENT CASE DETAIL 

(ADMIN) 
3511 3511 CLIENT: CLIENT CASE DETAIL 

(INQUIRY) 
3610 3610 CLIENT: ELIGIBILITY 

VERIFICATION (ADMIN) 
3611 3611 CLIENT: ELIGIBILITY 

VERIFICATION (INQUIRY) 
3710 3710 CONTROL PANEL: FINANCIAL 
3810 3810 FINANCIAL: ACCOUNTS 

RECEIVABLE (ADMIN) 
3811 3811 FINANCIAL: ACCOUNTS 

RECEIVABLE (INQUIRY) 
3910 3910 FINANCIAL: PAYOUT (ADMIN) 
3911 3911 FINANCIAL: PAYOUT 

(INQUIRY) 
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4010 4010 FINANCIAL: RECEIPT (ADMIN) 
4011 4011 FINANCIAL: RECEIPT 

(INQUIRY) 
4110 4110 CONTROL PANEL: GENERAL 
4112 4112 CONTROL PANEL: GENERAL: 

(APPSPRT) 
4210 4210 GENERAL: SYSTEM 

PARAMETERS (ADMIN) 
4211 4211 GENERAL: SYSTEM 

PARAMETERS (INQUIRY) 
4310 4310 GENERAL: SYSTEM LIST 

(ADMIN) 
4311 4311 GENERAL: SYSTEM LIST 

(INQUIRY) 
4410 4410 GENERAL: ACTIVITY LOGGING 

(ADMIN) 
4411 4411 GENERAL: ACTIVITY LOGGING 

(INQUIRY) 
4510 4510 GENERAL: LOCK 

MAINTENANCE (ADMIN) 
4511 4511 GENERAL: LOCK 

MAINTENANCE (INQUIRY) 
4610 4610 CONTROL PANEL: MANAGE 

CARE 
4710 4710 MANAGE CARE: PLAN DETAIL 

(ADMIN) 
4711 4711 MANAGE CARE: PLAN DETAIL 

(INQUIRY) 
4810 4810 MANAGE CARE: RATE COHORT 

(ADMIN) 
4811 4811 MANAGE CARE: RATE COHORT 

(INQUIRY) 
4910 4910 MANAGE CARE: MASS 

CHANGE (ADMIN) 
4911 4911 MANAGE CARE: MASS 

CHANGE (INQUIRY) 
5010 5010 CONTROL PANEL: PA 
5012 5012 CONTROL PANEL: PA: 

(POSSPRV) 
5013 5013 CONTROL PANEL: PA: 

(APPSPRT) 
5014 5014 CONTROL PANEL: PA: 

(GENINQ) 
5015 5015 CONTROL PANEL: PA: 

(DFMAIN) 
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5016 5016 CONTROL PANEL: PA: 
(PROVREL) 

5017 5017 CONTROL PANEL: PA: 
(HDSPRVSR) 

5018 5018 CONTROL PANEL: PA: 
(DURRPT) 

5019 5019 CONTROL PANEL: PA: 
(ASIADMN) 

5020 5020 CONTROL PANEL: PA: 
(PRSPVSR) 

5021 5021 CONTROL PANEL: PA: 
(PENDRES) 

5022 5022 CONTROL PANEL: PA: 
(POSWRKR) 

5023 5023 CONTROL PANEL: PA: 
(OFATGEN) 

5024 5024 CONTROL PANEL: PA: 
(HDWRKR) 

5110 5110 PA: PRIOR AUTH SELECTION 
(ADMIN) 

5111 5111 PA: PRIOR AUTH SELECTION 
(INQUIRY) 

5210 5210 PA: PRIOR 
AUTH-REQUESTREPORT 
(ADMIN) 

5211 5211 PA: PRIOR 
AUTH-REQUESTREPORT 
(INQUIRY) 

5310 5310 PA: SERVICE AUTH SELECTION 
(ADMIN) 

5311 5311 PA: SERVICE AUTH SELECTION 
(INQUIRY) 

5410 5410 PA: OPEN ORDER INQUIRY 
(ADMIN) 

5411 5411 PA: OPEN ORDER INQUIRY 
(INQUIRY) 

5510 5510 PA: TRANS SELECTION 
(ADMIN) 

5511 5511 PA: TRANS SELECTION 
(INQUIRY) 

5512 5512 PA: TRANS SELECTION 
(POSSPRV) 

5513 5513 PA: TRANS SELECTION 
(PROVREL) 

5514 5514 PA: TRANS SELECTION 
(POSWRKR) 
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5610 5610 PA: SERVICE AUTH ADD 
(ADMIN) 

5611 5611 PA: SERVICE AUTH ADD 
(INQUIRY) 

5710 5710 CONTROL PANEL: PROVIDER 
5712 5712 CONTROL PANEL: PROVIDER: 

(POSSPRV) 
5713 5713 CONTROL PANEL: PROVIDER: 

(APPSPRT) 
5714 5714 CONTROL PANEL: PROVIDER: 

(GENINQ) 
5715 5715 CONTROL PANEL: PROVIDER: 

(DFMAIN) 
5716 5716 CONTROL PANEL: PROVIDER: 

(PROVREL) 
5717 5717 CONTROL PANEL: PROVIDER: 

(HDSPRVSR) 
5718 5718 CONTROL PANEL: PROVIDER: 

(DURRPT) 
5719 5719 CONTROL PANEL: PROVIDER: 

(ASIADMN) 
5720 5720 CONTROL PANEL: PROVIDER: 

(PRSPVSR) 
5721 5721 CONTROL PANEL: PROVIDER: 

(PENDRES) 
5722 5722 CONTROL PANEL: PROVIDER: 

(POSWRKR) 
5723 5723 CONTROL PANEL: PROVIDER: 

(OFATGEN) 
5724 5724 CONTROL PANEL: PROVIDER: 

(HDWRKR) 
5810 5810 PROVIDER: DETAIL (ADMIN) 
5811 5811 PROVIDER: DETAIL (INQUIRY) 
5910 5910 PROVIDER: LICENSE DETAIL 

(ADMIN) 
5911 5911 PROVIDER: LICENSE DETAIL 

(INQUIRY) 
6010 6010 PROVIDER: REPORT REQUEST 

(ADMIN) 
6011 6011 PROVIDER: REPORT REQUEST 

(INQUIRY) 
6110 6110 PROVIDER: BASE PROFILE 

(ADMIN) 
6111 6111 PROVIDER: BASE PROFILE 

(INQUIRY) 
6210 6210 CONTROL PANEL: REF 
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6212 6212 CONTROL PANEL: REF: 
(POSSPRV) 

6213 6213 CONTROL PANEL: REF: 
(APPSPRT) 

6214 6214 CONTROL PANEL: REF: 
(GENINQ) 

6215 6215 CONTROL PANEL: REF: 
(DFMAIN) 

6216 6216 CONTROL PANEL: REF: 
(PROVREL) 

6217 6217 CONTROL PANEL: REF: 
(HDSPRVSR) 

6218 6218 CONTROL PANEL: REF: 
(DURRPT) 

6219 6219 CONTROL PANEL: REF: 
(ASIADMN) 

6220 6220 CONTROL PANEL: REF: 
(PRSPVSR) 

6221 6221 CONTROL PANEL: REF: 
(PENDRES) 

6222 6222 CONTROL PANEL: REF: 
(POSWRKR) 

6223 6223 CONTROL PANEL: REF: 
(OFATGEN) 

6224 6224 CONTROL PANEL: REF: 
(HDWRKR) 

6310 6310 REF: DIAGNOSIS (ADMIN) 
6311 6311 REF: DIAGNOSIS (INQUIRY) 
6410 6410 REF: DRG (ADMIN) 
6411 6411 REF: DRG (INQUIRY) 
6510 6510 REF: DRUG (ADMIN) 
6511 6511 REF: DRUG (INQUIRY) 
6610 6610 REF: ICD9 (ADMIN) 
6611 6611 REF: ICD9 (INQUIRY) 
6710 6710 REF: CLAIM EXCEP CONTROL 

(ADMIN) 
6711 6711 REF: CLAIM EXCEP CONTROL 

(INQUIRY) 
6810 6810 REF: PRIOR AUTH EDIT CTRL 

(ADMIN) 
6811 6811 REF: PRIOR AUTH EDIT CTRL 

(INQUIRY) 
6910 6910 REF: REF PROCEDURE (ADMIN) 
6911 6911 REF: REF PROCEDURE 

(INQUIRY) 
7010 7010 REF: REVENUE (ADMIN) 
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7011 7011 REF: REVENUE (INQUIRY) 
7110 7110 REF: PARAMETER REPORTS 

(ADMIN) 
7111 7111 REF: PARAMETER REPORTS 

(INQUIRY) 
7210 7210 REF: RATES: ASC GROUP/ASC 

REG (ADMIN) 
7211 7211 REF: RATES: ASC GROUP/ASC 

REG (INQUIRY) 
7310 7310 REF: RATES: INSTITUTIONAL 

(ADMIN) 
7311 7311 REF: RATES: INSTITUTIONAL 

(INQUIRY) 
7410 7410 REF: RATES: PROCEDURE 

MATRIX (ADMIN) 
7411 7411 REF: RATES: PROCEDURE 

MATRIX (INQUIRY) 
7510 7510 REF: RATES: TAX (ADMIN) 
7511 7511 REF: RATES: TAX (INQUIRY) 
7610 7610 REF: RATES: REV: MAJOR 

PROGRAM (ADMIN) 
7611 7611 REF: RATES: REV: MAJOR 

PROGRAM (INQUIRY) 
7710 7710 REF: RATES: REV: PROVIDER 

NUM (ADMIN) 
7711 7711 REF: RATES: REV: PROVIDER 

NUM (INQUIRY) 
7810 7810 REF: RATES: REV: PROVIDER 

TYPE (ADMIN) 
7811 7811 REF: RATES: REV: PROVIDER 

TYPE (INQUIRY) 
7910 7910 REF: RATES: PROC: CATEGOR 

OF SVC (ADMIN) 
7911 7911 REF: RATES: PROC: CATEGOR 

OF SVC (INQUIRY) 
8010 8010 REF: RATES: PROC: MAJOR 

PROGRAM (ADMIN) 
8011 8011 REF: RATES: PROC: MAJOR 

PROGRAM (INQUIRY) 
8110 8110 REF: RATES: PROC: PROVIDER 

NUM (ADMIN) 
8111 8111 REF: RATES: PROC: PROVIDER 

NUM (INQUIRY) 
8210 8210 REF: RATES: PROC: PROV 

NUM/MAJOR PROGR (ADMIN) 

eMedNY Implementation, January 07, 2008 4583 



 

   

 

 

 

eMedNY Data Element Dictionary 


8211 8211 REF: RATES: PROC: PROV 
NUM/MAJOR PROGR (INQUIRY) 

8310 8310 REF: RATES: PROC: PROVIDER 
SPECIALTY (ADMIN) 

8311 8311 REF: RATES: PROC: PROVIDER 
SPECIALTY (INQUIRY) 

8410 8410 REF: RATES: PROC: PROVIDER 
TYPE (ADMIN) 

8411 8411 REF: RATES: PROC: PROVIDER 
TYPE (INQUIRY) 

8510 8510 REF: TXT RSN CD: LOCATION 
CODE (ADMIN) 

8511 8511 REF: TXT RSN CD: LOCATION 
CODE (INQUIRY) 

8610 8610 REF: TXT RSN CD: REASON 
CODE (ADMIN) 

8611 8611 REF: TXT RSN CD: REASON 
CODE (INQUIRY) 

8710 8710 REF: TXT RSN CD: REMIT 
ADVICE EOB (ADMIN) 

8711 8711 REF: TXT RSN CD: REMIT 
ADVICE EOB (INQUIRY) 

8810 8810 REF: TXT RSN CD: EOMB 
(ADMIN) 

8811 8811 REF: TXT RSN CD: EOMB 
(INQUIRY) 

8910 8910 REF: TXT RSN CD: REMITT 
ADVICE NEWSLETTER (ADMIN) 

8911 8911 REF: TXT RSN CD: REMITT 
ADVICE NEWSLETTER (INQ) 

9010 9010 REF: UTIL REVIEW: MED 
CRITERIA (ADMIN) 

9011 9011 REF: UTIL REVIEW: MED 
CRITERIA (INQUIRY) 

9110 9110 REF: UTIL REVIEW: MED LIMIT 
PARAM (ADMIN) 

9111 9111 REF: UTIL REVIEW: MED LIMIT 
PARAM (INQUIRY) 

9210 9210 REF: UTIL REVIEW: MED 
CONTRA PARAM (ADMIN) 

9211 9211 REF: UTIL REVIEW: MED 
CONTRA PARAM (INQUIRY) 

9310 9310 REF: UTIL REVIEW: BENEFIT 
LIMIT (ADMIN) 

9311 9311 REF: UTIL REVIEW: BENEFIT 
LIMIT (INQUIRY) 
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9410 9410 REF: UTIL REVIEW: CAP LIMIT 
(ADMIN) 

9411 9411 REF: UTIL REVIEW: CAP LIMIT 
(INQUIRY) 

9510 9510 REF: UTIL REVIEW: DIAGNOSIS 
CD LIST (ADMIN) 

9511 9511 REF: UTIL REVIEW: DIAGNOSIS 
CD LIST (INQUIRY) 

9610 9610 REF: UTIL REVIEW: 
PROCEDURE CD LIST (ADMIN) 

9611 9611 REF: UTIL REVIEW: 
PROCEDURE CD LIST 
(INQUIRY) 

9710 9710 CONTROL PANEL: TPL 
9810 9810 TPL: CARRIER (ADMIN) 
9811 9811 TPL: CARRIER (INQUIRY) 
9910 9910 TPL: RESOURCE (ADMIN) 
9911 9911 TPL: RESOURCE (INQUIRY) 

Effective Date:  11/16/2002 

Last Update:  3/8/2004 

Where Used: 
Displays: 	 Security Access Maintenance Processes Page . (Processes) Process 

ID 
Security Access Maintenance Processes Page . Process (ID) 

Tables: 	 Security Group Process Table . G_STY_PRCS_ID 
Security Process Function Table . G_STY_PRCS_ID 
Security Process Table . G_STY_PRCS_ID 
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Security Process Name 
eMedNY Number:  1655 

Federal Number: 
Description:  Security Process Name is the name of a process (DE 8710). 

Security Process Name is equivalent to the long name in the valid value list 
for DE 8710 (Security Process Identification Number). 

Data Type:	  CHARACTER 

Size:  X(30) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  2/19/2004 

Where Used: 
Displays: 	 Security Access Maintenance User Groups Page . (Processes) 

Process Description 
Security Access Maintenance Processes Page . (Process Details) 
Process Name 
Security Access Maintenance Processes Page . (Processes) Process 
Description 
Security Access Maintenance Processes Page . Process (Name) 

Tables: 	 Security Process Table . G_STY_PRCS_NAM 
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Security Subsystem Code 
eMedNY Number:  1652 

Federal Number: 
Description:  Security Subsystem Code specifies the subsystem owner of a user interface 

function. 
Used as the first two bytes of the Security Function Identifier (DE 3415). 

Data Type:  CHARACTER 

Size:  X(2) 

Subsystem Owner:  Reference 

Business Rules: 
The data element must contain a valid code as defined in the data element's valid 
value list. 

Valid Values: 
01 CLAIMS CLAIMS 
02 CLIENT CLIENT 
03 ECOMMERCE ELECTRONIC COMMERCE 
04 EPSDT EARLY/PERIODIC SCREENING, 

DIAGNOSIS, AND TREATMENT 
05 FINANCIAL FINANCIAL 
06 MAR MANAGEMENT AND 

ADMINISTRATIVE REPORTING 
07 PA PRIOR AUTHORIZATION 
08 PROVIDER PROVIDER 
09 REFERENCE REFERENCE 
10 SUR SURVEILLANCE AND 

UTILIZATION REVIEW 
11 TPL THIRD PARTY LIABILITY 

Effective Date:  3/1/2005 

Last Update:  2/10/2004 

Where Used: 
Tables: Security Function Table . G_STY_SUBSYS_CD 
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Security User Attribute Code 
eMedNY Number:  1709 

Federal Number: 
Description:  Security User Attribute Code specifies the type of user attribute that 

determines a user's security access for a data context parameter (DE 1657). 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
B 
C 
P 

BUSINESS 
COUNTY 
PROVIDER 

BUSINESS LOCATION 
COUNTY CODE 
PROVIDER ID 

Effective Date:  3/1/2005 

Last Update:  4/6/2004 

Where Used: 
Tables: Security Data Context Parameter Table . G_STY_USER_ATTR_CD 
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eMedNY Data Element Dictionary 

Security User Primary Job Function Code 
eMedNY Number:  1909 

Federal Number: 
Description:  Security User Primary Job Function Code specifies the primary job 

function of a user from a security standpoint.  It eliminates any ambiguity 
that may arise from the association of a user with multiple user groups 
having different security levels. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
M 
R

MANAGER 
 REVIEWER 

MANAGER 
REVIEWER 

Effective Date:  3/1/2005 

Last Update:  9/2/2004 

Where Used: 
Displays: Security User Account Main Tab Page . Primary Job 
Tables: Security User Table . G_USER_PRIM_JOB_CD 
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Security Value Sequence Number 
eMedNY Number:  1712 

Federal Number: 
Description:  Security Value Sequence Number is an application generated sequence 

number assigned to each value within a set of values for a data context 
profile (DE 1661). 

Data Type:  SMALLINT 


Size:  9(2) 


Subsystem Owner:  Reference 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  4/6/2004 


Where Used: 

Tables: 	 Security Data Context Parameter Value Table . 


G_STY_VALU_SEQ_NUM 


eMedNY Implementation, January 07, 2008 4590 



 

   

 

 

 

 

 
 
 

 

 
 
 

 
 

 
 

 

eMedNY Data Element Dictionary 


Segment Count 
eMedNY Number:  4297 

Federal Number:  A019 

Description:  Segment Count is the total number of segments, records or rows in a file or 
table. 

Data Type:  DECIMAL 

Size:  S9(3)V 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/6/2004 

Where Used: 
Copybooks: PCP Reformatted Transactions Copybook . 

DPCP-RECONC-SEGMENT-CNT 
FA PCP Reconciliation Record Copybook . 
FPCP-RECONC-SEGMENT-CNT 
Reformatted DSS PCP Record Copybook . 
DPCP-A019-SEGMENT-CNT 
Drug Record (Conversion Use Only) . NUM-AWP-SEGMENTS 
Drug Record (Conversion Use Only) . NUM-DIRECT-SEGMENTS 
Drug Record (Conversion Use Only) . 
NUM-DRUG-DISEASE-CONTRAIND 
Drug Record (Conversion Use Only) . 
NUM-DRUG-DISEASE-INDICATIONS 
Drug Record (Conversion Use Only) . NUM-FMAC-SEGMENTS 
Drug Record (Conversion Use Only) . NUM-INTERACT-CODES 
Drug Record (Conversion Use Only) . 
NUM-MISC-DATE-RELATED-SEG 
Drug Record (Conversion Use Only) . NUM-SMAC-SEGMENTS 
Drug Record (Conversion Use Only) . 
NUM-SP-THER-SEGMENTS 
Drug Record (Conversion Use Only) . NUM-WAC-SEGMENTS 
PA THIN CLIENT/CICS COMMUNICATION REQUEST AREA . 
W1A00100-DETAIL-LINES-CNT 
PA THIN CLIENT/CICS COMMUNICATION REQUEST AREA . 
W1A00100-EDIT-LINE-CNT 
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GROUP TRANSPORTATION PA THIN CLIENT/CICS 
COMMUNICATION REQUEST AREA . 
W1A00200-RQT-LINES-CNT 
GROUP TRANSPORTATION PA THIN CLIENT/CICS 
COMMUNICATION REPLY AREA . 
W1A00210-RPL-LINES-CNT 

 PA/ECOMM COMMUNICATION AREA . 
W1A00300-DETAIL-LINE-CNT 

 PA/ECOMM COMMUNICATION AREA . 
W1A00300-DETAIL-LINES-CNT 

 PA/ECOMM COMMUNICATION AREA . 
W1A00300-EDIT-LINE-CNT 
PA EDIT COMMUNICATION AREA . 
W1A00310-A-NUM-OF-HDR-ATTCH 
PA EDIT COMMUNICATION AREA . 
W1A00310-A-NUM-OF-LI-ATTCH 
PA EDIT COMMUNICATION AREA . 
W1A00310-C-NUM-OF-DTL-EDITS 
PA EDIT COMMUNICATION AREA . 
W1A00310-C-NUM-OF-HDR-EDITS 
PA EDIT COMMUNICATION AREA . 
W1A00310-C-NUM-OF-RSN 
WMS PCP Transaction File Copybook . 
W1B60505-SEGMENT-CNT 
PCP Reformatted Transactions Copybook . 
W1B60510-SEGMENT-CNT 
Provider Validation Extract File Copybook . 
W1B60515-SEGMENT-COUNT 
PCP DB2 Update Extract File Copybook . 
W1B60525-SEGMENT-CNT 
PCP DB2 Reformatted Transactions Copybook . 
W1B60510-SEGMENT-CNT 
Selective Drug Report Extract Copybook . 
W1R04100-REF-REQ-NUM-BYTES 

Files: 	 PA 278 Response File . W1A00300-DETAIL-LINE-CNT 
PA 278 Response File . W1A00300-DETAIL-LINES-CNT 
PA 278 Response File . W1A00300-EDIT-LINE-CNT 
Reformatted  PCP Transaction File . W1B60510-SEGMENT-CNT 
Provider Validation Extract File . W1B60515-SEGMENT-COUNT 
Updated Provider Validation Extract File . 
W1B60515-SEGMENT-COUNT 
PCP Reformatted Transactions (New) . 
W1B60510-SEGMENT-CNT 
PCP Reformatted Transactions (Backup) . 
W1B60510-SEGMENT-CNT 
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eMedNY Data Element Dictionary 

PCP Reformatted Transactions (eMedNY) . 
W1B60510-SEGMENT-CNT 
Client PCP Data On WMS Not eMedNY (Upstate or NYC) . 
W1B60505-SEGMENT-CNT 
Client PCP Data On eMedNY and WMS (Upstate or NYC) . 
W1B60505-SEGMENT-CNT 
Merged PCP Recon Transactions . W1B60505-SEGMENT-CNT 
Selective Drug Report Extract File . 
W1R04100-REF-REQ-NUM-BYTES 

Inputs: 	WMS PCP Transaction File (NYC) . W1B60505-SEGMENT-CNT 
WMS PCP Transaction File (Upstate) . 
W1B60505-SEGMENT-CNT 
PCP Data Recon File (Upstate) . W1B60505-SEGMENT-CNT 
PCP Data Recon File (NYC) . W1B60505-SEGMENT-CNT 
Prior Approval Request Transaction File . 
W1A00300-DETAIL-LINE-CNT 
Prior Approval Request Transaction File . 
W1A00300-DETAIL-LINES-CNT 
Prior Approval Request Transaction File . 
W1A00300-EDIT-LINE-CNT 

Outputs: 	Prior Approval Response Transaction File . 
W1A00300-DETAIL-LINE-CNT 
Prior Approval Response Transaction File . 
W1A00300-DETAIL-LINES-CNT 
Prior Approval Response Transaction File . 
W1A00300-EDIT-LINE-CNT 

Reports: 	 PCP Error Report . Segment Count 
PCP Error Report . Segment Number 
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Service Area Code 
eMedNY Number:  8131 


Federal Number:
 
Description:  Service Area Code specifies the category of service for a procedure. 


Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
A ANESTHESIA ANESTHESIA 
B MED/SURG MEDICAL/SURGICAL SUPPLIES 
C ORTH/PROTH ORTHOTIC AND PROTHSTETIC 

DEVICES 
D DENTAL DENTAL 
E DME DME 
F REHAB THER REHABILITATION THERAPIES 
G VISION VISION SERVICES 
H HEARING HEARING SERVICES 
I PRESC FTWR PRESCRIPTION FOOTWEAR 
J DRUGS DRUGS 
L LAB SERV LAB SERVICES 
M MEDICINE MEDICINE (EVALUATION 

MGMT) 
N PRIV NURSE PRIVATE DUTY NURSING 
P PATHOLOGY PATHOLOGY SERVICES 
R RADIOLOGY RADIOLOGY SERVICES 
S SURGERY SURGERY 
T TRANSPORT TRANSPORTATION SERVICES 
U UNDEFINED UNDEFINED 

Effective Date:  11/16/2002 

Last Update:  2/21/2004 

Where Used: 
Copybooks: Procedure Base Table Copybook . P1R10400-SVC-AREA-CD 

Data Warehouse Analytical Extract File Copybook . 
MAEW-8131-REFR-SVC-AREA-CD 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-8131-REFR-SVC-AREA-CD 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-8131-REFR-SVC-AREA-CD 
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Medicaid Analytical Extract File Encounter Layout . 
MAEE-8131-REFR-SVC-AREA-CD 

 Institutional Claim Record . R-SVC-AREA-CD 
Professional Claim Record . R-SVC-AREA-CD 
MARS CLOB Extract Copybook . 
MRSR-8131-REFR-SVC-AREA-CD 

 MARS ICL/CLOB Linkage . W1M01301-R-SVC-AREA-CD 
MAR Federal Extract Record . 
FDRL-8131-CLAIM-PROC-CODE-SRC 

Displays: 	 Claim Inquiry (Professional) Line Items Page . Service Area (Detail 
for Line Item #) 
Claim Inquiry (Dental) Line Items Page . Service Area (Detail for 
Line Item #) 
Procedure Main Tab Page . Service Area 
Procedure Code Selection Page . (Procedure Code Search Results) 
Service Area 
Procedure Code Selection Page . (Procedure Code Search) Service 
Area 
Revenue Code Main Tab Page . Service Area (General Codes) 

Files: 	Institutional Claim File . R-SVC-AREA-CD 
Professional Claim File . R-SVC-AREA-CD 
MARS Fiscal Pend File . MRSR-8131-REFR-SVC-AREA-CD 
MAR Federal Extract File . 
FDRL-8131-CLAIM-PROC-CODE-SRC 

Inputs: 	Institutional Claim File . R-SVC-AREA-CD 
Professional Claim File . R-SVC-AREA-CD 
Professional Claim Transaction File . R-SVC-AREA-CD 
Institutional Claim Transaction File . R-SVC-AREA-CD 

Outputs: 	 Procedure Base File . P1R10400-SVC-AREA-CD 
DW Analytical Extract - Claims . 
MAEW-8131-REFR-SVC-AREA-CD 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-8131-REFR-SVC-AREA-CD 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-8131-REFR-SVC-AREA-CD 
ALL CLINIC CLAIMS TO IPRO . 
MAEW-8131-REFR-SVC-AREA-CD 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-8131-REFR-SVC-AREA-CD 
DW Analytical Extract - Denied Claims . 
MAEW-8131-REFR-SVC-AREA-CD 
DW Analytical Extract - Encounters . 
MAEW-8131-REFR-SVC-AREA-CD 
DW Analytical Extract - Encounters Backup . 
MAEW-8131-REFR-SVC-AREA-CD 
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Reports: 	 Procedure Code Report . (GENERAL INDICATORS) SERVICE 
AREA CODE 
Revenue Code Report . SVC CD 

Tables: 	 Claims Line Table . R_SVC_AREA_CD 
Procedure Code Table . R_SVC_AREA_CD 
Revenue Code Table . R_SVC_AREA_CD 
Claims Line Table . R_SVC_AREA_CD 
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Service Authorization (SA) Code 
eMedNY Number:  4378 

Federal Number:  C594 

Description:  Service Authorization (SA) Code specifies a type of service authorization 
transaction, master record, or claim. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Prior Authorization 

Business Rules: 

Valid Values: 
1 PC POST AND CLEAR 
2 UT UTILIZATION THRESHOLD 
3 PC AND UT BOTH POST AND CLEAR AND 

UT 

Effective Date:  11/16/2002 

Last Update:  11/6/2004 

Where Used: 
Copybooks: MEVS COMMAREA Log Record . I-IF-SA-IND 

Transaction History Extract Record . I-IFE-SA-IND 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-SA-IND 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-SA-IND 
MEVS Verification File Layout Record For OAG . I-IFR-SA-IND 

Files: Transaction History Extract File . I-IFE-SA-IND 
Data Warehouse Extract File . I-IFE-SA-IND 

Outputs: MEVS Verification OAG File . I-IFR-SA-IND 
Tables: Transaction History Details Table . I_SA_UT_PC_IND 
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Service Authorization (SA) Date (Authorized) 
eMedNY Number:  4371 

Federal Number:  C278, C575 

Description:  Service Authorization (SA) Date (Authorized) is the date that a provider 
was issued a service authorization. 

Data Type:  DATE 


Size:  X(10) 


Subsystem Owner:  Prior Authorization 


Business Rules: 


Valid Values: 

Effective Date:  11/16/2002 


Last Update:  11/6/2004 


Where Used: 

Displays: 	 Open Order Inquiry Page . Ordered Date (Search Results) 

Service Authorization Search Page . Authorization Date (SA Search 
Results) 

Tables: 	Post Record Table . A_POST_PROCESS_DT 
SA Post and Clear Summary Table . A_SA_LAST_AUTH_DT 
SA UT Summary Table . A_SA_LAST_AUTH_DT 
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Service Authorization (SA) Days Count 
eMedNY Number:  4349 

Federal Number:  C356 

Description:  Service Authorization (SA) Days Count is the actual number of Medicaid 
days used during the Service Authorization (SA) process to price the claim. 

Data Type:	 SMALLINT 

Size:  9(4) 

Subsystem Owner:  Prior Authorization 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  6/24/2004 

Where Used: 
Copybooks: Data Warehouse Analytical Extract File Copybook . 

MAEW-C356-SA-DAYS-INP 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-C356-SA-DAYS-INP 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-C356-SA-DAYS-INP 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-C356-SA-DAYS-INP 

 Institutional Claim Record . C-SA-DAYS-NUM 
MARS CLOB Extract Copybook . MRSR-4349-CLMS-SA-DAYS 

 MARS ICL/CLOB Linkage . W1M01301-C-SA-DAYS-NUM 
Displays: 	 MC Benefit Plan Claim Type . # of Days (Dates and COS) 

Copy From Benefit Plan Claim Type Page . # of Days (Results) 
Copy From Benefit Plan Claim Type Confirmation Page . # of Days 
(Search Results) 

Files: Institutional Claim File . C-SA-DAYS-NUM 
MARS Fiscal Pend File . MRSR-4349-CLMS-SA-DAYS 

Inputs: Institutional Claim File . C-SA-DAYS-NUM 
Institutional Claim Transaction File . C-SA-DAYS-NUM 

Outputs: 	 DW Analytical Extract - Claims . MAEW-C356-SA-DAYS-INP 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-C356-SA-DAYS-INP 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-C356-SA-DAYS-INP 
ALL CLINIC CLAIMS TO IPRO . MAEW-C356-SA-DAYS-INP 
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ALL INPATIENT CLAIMS TO IPRO . 
MAEW-C356-SA-DAYS-INP 
DW Analytical Extract - Denied Claims . 
MAEW-C356-SA-DAYS-INP 
DW Analytical Extract - Encounters . MAEW-C356-SA-DAYS-INP 
DW Analytical Extract - Encounters Backup . 
MAEW-C356-SA-DAYS-INP 

Tables: 	 Claims Header Institutional Table . C_SA_DAYS_NUM 
Scope of Benefits Claim Type Table . H_NUM_OF_DAYS_QTY 
Claims Header Institutional Table . C_SA_DAYS_NUM 
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Service Authorization (SA) Entry Type Code 
eMedNY Number:  4379 

Federal Number:  C595 

Description:  Service Authorization (SA) Entry Type Code specifies how a service 
authorization was entered. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Prior Authorization 

Business Rules: 

Valid Values: 
A ARU NME SR ARU NAME SEARCH 
B POS NME SR POS NAME SEARCH 
C CPU SWIPED CPU SWIPED 
1 CRT CRT 
2 POS-SWIPED POS-SWIPED 
3 POS-KEYED POS-KEYED 
4 ARU ARU 
5 ARU-CONV ARU-CONVERSION 
6 CPU CPU 
7 PC-SWIPED PC-SWIPED 
8 BATCH-AUTH BATCH-AUTH 
9 PC-KEYED PC-KEYED 

Effective Date:  11/16/2002 

Last Update:  11/6/2004 

Where Used: 
Copybooks: Transaction History Extract Record . I-IFE-ENTRY-TYPE 

Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-ENTRY-TYPE 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-ENTRY-TYPE 
Verification/DUR/DVS Report Extract Record . 
I1VREXT-VR-ENTRY-TYPE 
MEVS Verification File Layout Record For OAG . 
I-IFR-ENTRY-TYPE 

Files: 	 Transaction History Extract File . I-IFE-ENTRY-TYPE 
Data Warehouse Extract File . I-IFE-ENTRY-TYPE 
Verification/DUR/DVS Report Extract File . 
I1VREXT-VR-ENTRY-TYPE 

Outputs: 	 MEVS Verification OAG File . I-IFR-ENTRY-TYPE 
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Tables: 	 SA Post and Clear Summary Table . A_SA_ENTRY_TY_CD 
Transaction History Client Table . I_CLI_ENTRY_IND 
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Service Authorization (SA) Post and Clear (PC) Code 
eMedNY Number:  4056 

Federal Number: 
Description:  Service Authorization (SA) Post and Clear (PC) Code specifies the status 

of post and clear processing. 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Prior Authorization 


Business Rules: 

The data element must contain a valid code as defined in the data element's valid 
value list. 

Valid Values: 
A SRVAPPP&C SERVICES APPROVED FOR 

POST AND CLEAR 
D SRVNOTORD SERVICE NOT ORDERED 
H PHARM PC PHARMACY PC APPLIES 
N P&CNOTINVK POST AND CLEAR PROCESS 

WAS NOT INVOKED 
X DUR DENIAL DUR DENIAL 

Effective Date:  11/16/2002 

Last Update:  2/16/2005 

Where Used: 
Copybooks: Pharmacy Claim Record . UT-PC-CD 

Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-A032-POST-AND-CLEAR 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-A032-POST-AND-CLEAR 
MARS CLOB Extract Copybook . 
MRSR-4056-CLMS-POST-AND-CLR 

 MARS ICL/CLOB Linkage . W1M01301-C-SA-PC-CD 
Files: Pharmacy Claim File . UT-PC-CD 

MARS Fiscal Pend File . MRSR-4056-CLMS-POST-AND-CLR 
Inputs: Pharmacy Claim File . UT-PC-CD 
Tables: Claims Header Pharmacy Table . C_SA_PC_CD 

Claims Header Pharmacy Table . C_SA_PC_CD 
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Service Authorization (SA) Post and Clear (PC) Response Code 
eMedNY Number:  4063 

Federal Number: 
Description:  Service Authorization (SA) Post and Clear (PC) Response Code is the 

reason code returned as a result of post and clear processing. 

Data Type:  CHARACTER 

Size:  X(3) 

Subsystem Owner:  Prior Authorization 

Business Rules: 

Valid Values: 
043 NOT ORDERE SERVICE NOT ORDERED 
093 DUR DENY DUR DENIAL 
110 SRV AP PC SERVICES APPROVED FOR 

POST AND CLEAR 
111 PAR AP PC PARTIAL APPROVAL FOR POST 

AND CLEAR 
112 PC NOT INV POST AND CLEAR PROCESS 

WAS NOT INVOKED 

Effective Date:  11/16/2002 

Last Update:  7/23/2004 

Where Used: 
Copybooks: ARU Eligibility Response File Copybook . 

I-ARU-O-PC-REASON-CODE 
HIPAA FTP Server Batch Eligibility Response File Copybook . 
I-BATCH-HO-PC-REASON-CODE 
MEVS COMMAREA Log Record . I-IF-PC-REASON-CODE 
MEVS COMMAREA Log Record . I-IF-UT-REASON-CODE 
HIPAA CPU Interactive Eligibility Response File Copybook . 
I-C13-HO-PC-REASON-CODE 
HIPAA PC Interactive Eligibility Response File Copybook . 
I-PC13-HO-PC-REASON-CODE 
Transaction History Extract Record . 
I-IFE-IC-RC-PC-RESP-REASON 
Transaction History Extract Record . I-IFE-PC-REASON-CODE 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-IC-RC-PC-RESP-REASON 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-PC-REASON-CODE 
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Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-IC-RC-PC-RESP-REASON 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-PC-REASON-CODE 
Verification/DUR/DVS Report Extract Record . 
I1VREXT-VR-PC-RESP-REASON 
MEVS Verification File Layout Record For OAG . 
I-IFR-PC-REASON-CODE 
MEVS Cancellation File Layout Record For OAG . 
I-IFR-IC-RC-PC-RESP-REASON 

Displays: 	 Service Authorization Add Page . Post and Clear 
Drug History Inquiry Page . PC Ind (Transactions) 
Medicaid Verification Inquiry/Cancel Page . (PC) Reason (Post and 
Clear) 

 Verify Eligibility . Post and Clear (Day Specific Eligibility Results) 
DUR Rejected Inquiry Detail Page . PC Response (Responses) 

Files: 	 Transaction History Extract File . I-IFE-IC-RC-PC-RESP-REASON 
Transaction History Extract File . I-IFE-PC-REASON-CODE 
Data Warehouse Extract File . I-IFE-IC-RC-PC-RESP-REASON 
Data Warehouse Extract File . I-IFE-PC-REASON-CODE 
Verification/DUR/DVS Report Extract File . 
I1VREXT-VR-PC-RESP-REASON 

Outputs: 	 FTP Server Batch Eligibility Response File . 
I-BATCH-HO-PC-REASON-CODE 
PC Interactive Eligibility Response File . 
I-PC13-HO-PC-REASON-CODE 
CPU Interactive Eligibility Response File . 
I-C13-HO-PC-REASON-CODE 
ARU Eligibility Response File . I-ARU-O-PC-REASON-CODE 
MEVS Verification OAG File . I-IFR-PC-REASON-CODE 
MEVS Cancellation OAG File . I-IFR-IC-RC-PC-RESP-REASON 
Electronic Gateway Batch Response File . 
I-BATCH-HO-PC-REASON-CODE 

Tables: 	Transaction History Post and Clear Table . I_PC_RSN_CD 
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Service Authorization (SA) Post and Clear (PC) Units Count 
(Approved) 

eMedNY Number:  4046 

Federal Number: 
Description:  Service Authorization (SA) Post and Clear (PC) Units Count (Approved) is 

the number of post and clear services approved for a provider who initiated 
a service authorization transaction. 

Data Type:  DECIMAL 

Size:  S9(3)V 

Subsystem Owner:  Prior Authorization 

Business Rules: 
Initialize the target field to the default value specified in the Data Element 
Dictionary for the data element.   

Valid Values: 
ZERO DEFAULT DEFAULT 

Effective Date:  11/16/2002 

Last Update:  2/16/2005 

Where Used: 
Copybooks: ARU Eligibility Response File Copybook . 

I-ARU-O-PC-APP-UNITS-1 
HIPAA FTP Server Batch Eligibility Response File Copybook . 
I-BATCH-HO-PC-APP-UNITS-1 
MEVS COMMAREA Log Record . I-IF-PC-UNITS-1 
HIPAA CPU Interactive Eligibility Response File Copybook . 
I-C13-HO-PC-APP-UNITS-1 
HIPAA PC Interactive Eligibility Response File Copybook . 
I-PC13-HO-PC-APP-UNITS-1 
HIPAA POS Eligibility Response File Copybook . 
I-POS-HO-PC-APP-UNITS-1 
Transaction History Extract Record . 
I-IFE-IC-RC-AS-UNIT-ONE-PC 
Transaction History Extract Record . I-IFE-PC-UNITS-1 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-IC-RC-AS-UNIT-ONE-PC 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-PC-UNITS-1 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-IC-RC-AS-UNIT-ONE-PC 
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Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-PC-UNITS-1 
MEVS Verification File Layout Record For OAG . 
I-IFR-PC-UNITS-1 
MEVS Cancellation File Layout Record For OAG . 
I-IFR-IC-RC-AS-UNIT-ONE-PC 

Displays: 	 Service Authorization Search Page . Post and Clear Units: Original 
(SA Search Results) 
Medicaid Verification Inquiry/Cancel Page . Approved Services 
(Post and Clear) 

Files: 	 Transaction History Extract File . I-IFE-IC-RC-AS-UNIT-ONE-PC 
Transaction History Extract File . I-IFE-PC-UNITS-1 
Data Warehouse Extract File . I-IFE-IC-RC-AS-UNIT-ONE-PC 
Data Warehouse Extract File . I-IFE-PC-UNITS-1 

Outputs: 	 FTP Server Batch Eligibility Response File . 
I-BATCH-HO-PC-APP-UNITS-1 
PC Interactive Eligibility Response File . 
I-PC13-HO-PC-APP-UNITS-1 
CPU Interactive Eligibility Response File . 
I-C13-HO-PC-APP-UNITS-1 
POS Eligibility Response File . I-POS-HO-PC-APP-UNITS-1 
ARU Eligibility Response File . I-ARU-O-PC-APP-UNITS-1 
MEVS Verification OAG File . I-IFR-PC-UNITS-1 
MEVS Cancellation OAG File . I-IFR-IC-RC-AS-UNIT-ONE-PC 
Electronic Gateway Batch Response File . 
I-BATCH-HO-PC-APP-UNITS-1 

Tables: 	 SA Post and Clear Summary Table . A_PC_UNITS_APP 
Transaction History Post and Clear Table . I_PC_APPR_UNITS_1 
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Service Authorization (SA) Post and Clear (PC) Units Count 
(Approved, Laboratory) 

eMedNY Number:  4049 

Federal Number: 
Description:  Service Authorization (SA) Post and Clear (PC) Units Count (Approved, 

Laboratory) is the number of post and clear laboratory services approved 
for a provider who initiated a service authorization transaction. 

Data Type:  DECIMAL 

Size:  S9(3)V 

Subsystem Owner:  Prior Authorization 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  2/16/2005 

Where Used: 
Copybooks: ARU Eligibility Response File Copybook . 

I-ARU-O-PC-APP-UNITS-2 
HIPAA FTP Server Batch Eligibility Response File Copybook . 
I-BATCH-HO-PC-APP-UNITS-2 
MEVS COMMAREA Log Record . I-IF-PC-UNITS-2 
HIPAA CPU Interactive Eligibility Response File Copybook . 
I-C13-HO-PC-APP-UNITS-2 
HIPAA PC Interactive Eligibility Response File Copybook . 
I-PC13-HO-PC-APP-UNITS-2 
HIPAA POS Eligibility Response File Copybook . 
I-POS-HO-PC-APP-UNITS-2 
Transaction History Extract Record . 
I-IFE-IC-RC-AS-UNIT-TWO-PC 
Transaction History Extract Record . I-IFE-PC-UNITS-2 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-IC-RC-AS-UNIT-TWO-PC 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-PC-UNITS-2 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-IC-RC-AS-UNIT-TWO-PC 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-PC-UNITS-2 
MEVS Verification File Layout Record For OAG . 
I-IFR-PC-UNITS-2 
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MEVS Cancellation File Layout Record For OAG . 
I-IFR-IC-RC-AS-UNIT-TWO-PC 

Displays: Medicaid Verification Inquiry/Cancel Page . Approved Labs (Post 
and Clear) 

Files: 	 Transaction History Extract File . I-IFE-IC-RC-AS-UNIT-TWO-PC 
Transaction History Extract File . I-IFE-PC-UNITS-2 
Data Warehouse Extract File . I-IFE-IC-RC-AS-UNIT-TWO-PC 
Data Warehouse Extract File . I-IFE-PC-UNITS-2 

Outputs: 	 FTP Server Batch Eligibility Response File . 
I-BATCH-HO-PC-APP-UNITS-2 
PC Interactive Eligibility Response File . 
I-PC13-HO-PC-APP-UNITS-2 
CPU Interactive Eligibility Response File . 
I-C13-HO-PC-APP-UNITS-2 
POS Eligibility Response File . I-POS-HO-PC-APP-UNITS-2 
ARU Eligibility Response File . I-ARU-O-PC-APP-UNITS-2 
MEVS Verification OAG File . I-IFR-PC-UNITS-2 
MEVS Cancellation OAG File . I-IFR-IC-RC-AS-UNIT-TWO-PC 
Electronic Gateway Batch Response File . 
I-BATCH-HO-PC-APP-UNITS-2 

Tables: 	Transaction History Post and Clear Table . I_PC_APPR_UNITS_2 
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Service Authorization (SA) Post and Clear (PC) Units Count 
(Approved, Prescription) 

eMedNY Number:  4051 

Federal Number: 
Description:  Service Authorization (SA) Post and Clear (PC) Units Count (Approved, 

Prescription) is the number of post and clear drug prescription services 
approved for a provider who initiated a service authorization transaction. 

Data Type:  DECIMAL 

Size:  S9(3)V 

Subsystem Owner:  Prior Authorization 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  2/16/2005 

Where Used: 
Copybooks: ARU Eligibility Response File Copybook . 

I-ARU-O-PC-APP-UNITS-3 
HIPAA FTP Server Batch Eligibility Response File Copybook . 
I-BATCH-HO-PC-APP-UNITS-3 
MEVS COMMAREA Log Record . I-IF-PC-UNITS-3 
HIPAA CPU Interactive Eligibility Response File Copybook . 
I-C13-HO-PC-APP-UNITS-3 
HIPAA PC Interactive Eligibility Response File Copybook . 
I-PC13-HO-PC-APP-UNITS-3 
HIPAA POS Eligibility Response File Copybook . 
I-POS-HO-PC-APP-UNITS-3 
Transaction History Extract Record . 
I-IFE-IC-RC-AS-UNIT-THREE-PC 
Transaction History Extract Record . I-IFE-PC-UNITS-3 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-IC-RC-AS-UNIT-THREE-PC 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-PC-UNITS-3 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-IC-RC-AS-UNIT-THREE-PC 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-PC-UNITS-3 
MEVS Verification File Layout Record For OAG . 
I-IFR-PC-UNITS-3 
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MEVS Cancellation File Layout Record For OAG . 
I-IFR-IC-RC-AS-UNIT-THREE-PC 

Displays: Medicaid Verification Inquiry/Cancel Page . Approved Prescriptions 
(Post and Clear) 

Files: 	 Transaction History Extract File . 
I-IFE-IC-RC-AS-UNIT-THREE-PC 
Transaction History Extract File . I-IFE-PC-UNITS-3 
Data Warehouse Extract File . I-IFE-IC-RC-AS-UNIT-THREE-PC 
Data Warehouse Extract File . I-IFE-PC-UNITS-3 

Outputs: 	 FTP Server Batch Eligibility Response File . 
I-BATCH-HO-PC-APP-UNITS-3 
PC Interactive Eligibility Response File . 
I-PC13-HO-PC-APP-UNITS-3 
CPU Interactive Eligibility Response File . 
I-C13-HO-PC-APP-UNITS-3 
POS Eligibility Response File . I-POS-HO-PC-APP-UNITS-3 
ARU Eligibility Response File . I-ARU-O-PC-APP-UNITS-3 
MEVS Verification OAG File . I-IFR-PC-UNITS-3 
MEVS Cancellation OAG File . I-IFR-IC-RC-AS-UNIT-THREE-PC 
Electronic Gateway Batch Response File . 
I-BATCH-HO-PC-APP-UNITS-3 

Tables: 	Transaction History Post and Clear Table . I_PC_APPR_UNITS_3 
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eMedNY Data Element Dictionary 


Service Authorization (SA) Program Type Code 
eMedNY Number:  4301 

Federal Number:  A032 

Description:  Service Authorization (SA) Program Type Code specifies a type of service 
authorization program. 

Data Type:  CHARACTER 


Size:  X(2) 


Subsystem Owner:  Claims Processing 


Business Rules: 

The data element must contain a valid code as defined in the data element's valid 
value list. 

Valid Values: 
00 PC N UT N NO SA FOR PC REQUIRED/NO 

SA FOR UT REQUIRED 
01 PC N UT Y NO SA FOR PC REQUIRED/SA 

FOR UT REQUIRED 
10 CR SW UT N CARD SWIPE/NO SA FOR UT 

REQUIRED 
11 CR SW UT Y CARD SWIPE/SA FOR UT 

REQUIRED 
20 PS SW UT N POST AND SWIPE/NO SA FOR 

UT REQUIRED 
21 PS SW UT Y POST AND SWIPE/SA FOR UT 

REQUIRED 
30 CLR UT N CLEAR/NO SA FOR UT 

REQUIRED 
31 CLR UT Y CLEAR/SA FOR UT REQUIRED 

Effective Date:  11/16/2002 

Last Update:  11/6/2004 

Where Used: 
Copybooks: Data Warehouse Analytical Extract File Copybook . 

MAEW-A032-POST-AND-CLEAR 
Data Warehouse Analytical Extract File Copybook . 
MAEW-A032-UTIL-THRESHOLD 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-A032-POST-AND-CLEAR 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-A032-UTIL-THRESHOLD 
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eMedNY Data Element Dictionary 

Outputs: 	 DW Analytical Extract - Claims . 
MAEW-A032-POST-AND-CLEAR 
DW Analytical Extract - Claims . 
MAEW-A032-UTIL-THRESHOLD 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-A032-POST-AND-CLEAR 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-A032-UTIL-THRESHOLD 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-A032-POST-AND-CLEAR 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-A032-UTIL-THRESHOLD 
ALL CLINIC CLAIMS TO IPRO . 
MAEW-A032-POST-AND-CLEAR 
ALL CLINIC CLAIMS TO IPRO . 
MAEW-A032-UTIL-THRESHOLD 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-A032-POST-AND-CLEAR 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-A032-UTIL-THRESHOLD 
DW Analytical Extract - Denied Claims . 
MAEW-A032-POST-AND-CLEAR 
DW Analytical Extract - Denied Claims . 
MAEW-A032-UTIL-THRESHOLD 
DW Analytical Extract - Encounters . 
MAEW-A032-POST-AND-CLEAR 
DW Analytical Extract - Encounters . 
MAEW-A032-UTIL-THRESHOLD 
DW Analytical Extract - Encounters Backup . 
MAEW-A032-POST-AND-CLEAR 
DW Analytical Extract - Encounters Backup . 
MAEW-A032-UTIL-THRESHOLD 
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eMedNY Data Element Dictionary 


Service Authorization (SA) Type Service Code 
eMedNY Number:  4369 

Federal Number:  C573 

Description:  Service Authorization (SA) Type Service Code specifies the type of 
service rendered for a claim that has been selected for service authorization 
processing. 
Also known as Fiscal Agent Service Type (FAST). 
Determined from the provider Category of Service (COS) (DE 1534) and 
specialty code (DE 1499). 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Prior Authorization 

Business Rules: 

Valid Values: 
* NONE DEFAULT ON PROFILE 
A PHYSICIAN PHYSICIAN 
C MENTAL CLI MENTAL HEALTH CLINIC 
D PODIATRIST PODIATRIST 
E CLINIC CLINIC 
G PODIATRIC PODIATRIC CLINIC 
H PHARMACY PHARMACY 
I DENTIST DENTIST 
J DENTAL CLI DENTAL CLINIC 
K LABORATORY LABORATORY 
M EYE CARE EYECARE (OPTOMETRIST) 
N DME DURABLE MEDICAL 

EQUIPMENT 
SPACE NO SA NEED CLAIM DOES NOT REQUIRE 

SERVICE AUTHORIZATION 

Effective Date:  11/16/2002 

Last Update:  11/6/2004 

Where Used: 
Copybooks: MEVS COMMAREA Log Record . I-IF-PROV-FAST-CD 

Transaction History Extract Record . I-IFE-IC-SERVICE-TYPE 
Transaction History Extract Record . I-IFE-SERVICE-TYPE 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-IC-SERVICE-TYPE 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-SERVICE-TYPE 
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eMedNY Data Element Dictionary 

Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-IC-SERVICE-TYPE 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-SERVICE-TYPE 
Pharmacy Claim Record . SA-TYP-SRV-CD 
Claim Line Information Extract . C-SA-TYP-SRV-CD 
MEVS Verification File Layout Record For OAG . 
I-IFR-SERVICE-TYPE 
Data Warehouse Analytical Extract File Copybook . 
MAEW-C573-TYPE-OF-SERVICE 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-C573-TYPE-OF-SERVICE 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-C573-TYPE-OF-SERVICE 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-C573-TYPE-OF-SERVICE 
MEVS Cancellation File Layout Record For OAG . 
I-IFR-IC-SERVICE-TYPE 

 Institutional Claim Record . C-SA-TYP-SRV-CD 
Professional Claim Record . C-SA-TYP-SRV-CD 
Ecommerce Realtime Driver Communication Area . 
W1I00150-I-PROV-FAST-CD 
MARS CLOB Extract Copybook . 
MRSR-4369-CLMS-TYPE-OF-SERV 

 MARS ICL/CLOB Linkage . W1M01301-C-SA-TYP-SRV-CD 
Displays: 	 Service Authorization Search Page . Type Of Service (SA Search 

Results) 
Service Authorization Search Page . Type of Service (SA Search) 
Provider Profiles Page . Serv Type FAST (Provider Profile Results) 
Provider Base Profile Search Page . Serv Type FAST (Provider 
Profile Results) 
Provider Base Profile Search Page . Service Type FAST Code (Base 
Profile Search) 
Provider Base Profile Detail Page . Service Type FAST Code (Base 
Profile Details) 
Service Type Taxonomy Profile Page . FAST (HIPAA Service Type 
(HSRVC) (Search Results) 
Service Type Taxonomy Profile Page . FAST Code: [Code] (Search) 

Files: 	Institutional Claim File . C-SA-TYP-SRV-CD 
Professional Claim File . C-SA-TYP-SRV-CD 
Pharmacy Claim File . SA-TYP-SRV-CD 
Claim Line Information Extract . C-SA-TYP-SRV-CD 
Transaction History Extract File . I-IFE-IC-SERVICE-TYPE 
Transaction History Extract File . I-IFE-SERVICE-TYPE 
Data Warehouse Extract File . I-IFE-IC-SERVICE-TYPE 
Data Warehouse Extract File . I-IFE-SERVICE-TYPE 
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eMedNY Data Element Dictionary 

MARS Fiscal Pend File . MRSR-4369-CLMS-TYPE-OF-SERV 
Inputs: 	Institutional Claim File . C-SA-TYP-SRV-CD 

Professional Claim File . C-SA-TYP-SRV-CD 
Pharmacy Claim File . SA-TYP-SRV-CD 
Professional Claim Transaction File . C-SA-TYP-SRV-CD 
Institutional Claim Transaction File . C-SA-TYP-SRV-CD 

Outputs: 	 MEVS Verification OAG File . I-IFR-SERVICE-TYPE 
MEVS Cancellation OAG File . I-IFR-IC-SERVICE-TYPE 
DW Analytical Extract - Claims . 
MAEW-C573-TYPE-OF-SERVICE 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-C573-TYPE-OF-SERVICE 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-C573-TYPE-OF-SERVICE 
ALL CLINIC CLAIMS TO IPRO . 
MAEW-C573-TYPE-OF-SERVICE 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-C573-TYPE-OF-SERVICE 
DW Analytical Extract - Denied Claims . 
MAEW-C573-TYPE-OF-SERVICE 
DW Analytical Extract - Encounters . 
MAEW-C573-TYPE-OF-SERVICE 
DW Analytical Extract - Encounters Backup . 
MAEW-C573-TYPE-OF-SERVICE 

Reports: 	Service Authorizations for Utilization Threshold Program . 
DSCRPTN 
Service Authorizations for Utilization Threshold Program . TYPE 
SERV 

Tables: 	 SA Post and Clear Summary Table . P_PRFL_FAST_CD 
SA UT Summary Table . P_PRFL_FAST_CD 
Claims Header Dental Table . C_SA_TYP_SRV_CD 
Claims Header Institutional Table . C_SA_TYP_SRV_CD 
Claims Header Pharmacy Table . C_SA_TYP_SRV_CD 
Claims Header Professional Table . C_SA_TYP_SRV_CD 
Transaction History Header Table . P_PRFL_FAST_CD 
Provider Profile Base Table . P_PRFL_FAST_CD 
Claims Header Dental Table . C_SA_TYP_SRV_CD 
Claims Header Institutional Table . C_SA_TYP_SRV_CD 
Claims Header Pharmacy Table . C_SA_TYP_SRV_CD 
Claims Header Professional Table . C_SA_TYP_SRV_CD 
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eMedNY Data Element Dictionary 


Service Authorization (SA) Units Count (Available, Laboratory) 
eMedNY Number:  4060 

Federal Number:  C584 

Description:  Service Authorization (SA) Units Count (Available, Laboratory) is the 
number of laboratory service units remaining, that can be used by a 
clearing provider. 

Data Type:  DECIMAL 

Size:  S9(3)V 

Subsystem Owner:  Prior Authorization 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/4/2004 

Where Used: 
Displays: Open Order Inquiry Page . Laboratory: Available (Search Results) 
Tables: Post Record Table . A_LABS_AVAIL_UNITS 
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eMedNY Data Element Dictionary 


Service Authorization (SA) Units Count (Available, Prescription) 
eMedNY Number:  4062 

Federal Number:  C584 

Description:  Service Authorization (SA) Units Count (Available, Prescription) is the 
number of prescription service units remaining, that can be used by a 
clearing provider. 

Data Type:  DECIMAL 

Size:  S9(3)V 

Subsystem Owner:  Prior Authorization 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/4/2004 

Where Used: 
Displays: Open Order Inquiry Page . Pharmacy: Available (Search Results) 
Tables: Post Record Table . A_RX_AVAIL_CT 
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eMedNY Data Element Dictionary 


Service Authorization (SA) Units Count (Ordered, Laboratory) 
eMedNY Number:  4059 

Federal Number: 
Description:  Service Authorization (SA) Units Count (Ordered, Laboratory) is the 

number of laboratory services ordered by a posting provider. 

Data Type:  DECIMAL 

Size:  S9(3)V 

Subsystem Owner:  Prior Authorization 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/4/2004 

Where Used: 
Copybooks: FTP Server Batch Elig. Trans. Concatenated Record . 

UNIT-FIELD-2 
ARU Eligibility Request File Copybook . I-ARU-I-UNIT-FIELD-2 
HIPAA Private Intranet Batch Eligibility Transaction File Copybook 
. I-BATCH-HI-UNIT-FIELD-2 
MEVS COMMAREA Log Record . I-IF-REQ-UNITS-2 
MEVS COMMAREA Log Record . I-IF-UT-APPR-UNITS-2 
HIPAA CPU Interactive Eligibility Transaction File Copybook . 
I-C13-HI-UNIT-FIELD-2 
HIPAA PC Interactive Eligibility Transaction File Copybook . 
I-PC13-HI-UNIT-FIELD-2 
HIPAA POS Eligibility Transaction File Copybook . 
I-POS-HI-UNIT2 
Transaction History Extract Record . I-IFE-IC-IS-UNIT-TWO 
Transaction History Extract Record . 
I-IFE-IC-RC-RS-UNIT-THREE 
Transaction History Extract Record . I-IFE-IC-RC-RS-UNIT-TWO 
Transaction History Extract Record . I-IFE-REQ-UNITS-2 
Transaction History Extract Record . I-IFE-UT-APPR-UNITS-2 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-IC-IS-UNIT-TWO 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-IC-RC-RS-UNIT-THREE 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-IC-RC-RS-UNIT-TWO 

eMedNY Implementation, January 07, 2008 4619 



 

   

 

 

 

  

  

  

  

  

 

 

 

 

 

 

 

 

 
 
 
 
 
 
 
 
 
 

 
 

eMedNY Data Element Dictionary 

Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-REQ-UNITS-2 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-UT-APPR-UNITS-2 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-IC-IS-UNIT-TWO 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-IC-RC-RS-UNIT-THREE 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-IC-RC-RS-UNIT-TWO 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-REQ-UNITS-2 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-UT-APPR-UNITS-2 
Verification/DUR/DVS Report Extract Record . 
I1VREXT-VR-RS-UNIT-TWO 
MEVS Verification File Layout Record For OAG . 
I-IFR-REQ-UNITS-2 
MEVS Verification File Layout Record For OAG . 
I-IFR-UT-APPR-UNITS-2 
MEVS Cancellation File Layout Record For OAG . 
I-IFR-IC-IS-UNIT-TWO 
MEVS Cancellation File Layout Record For OAG . 
I-IFR-IC-RC-RS-UNIT-THREE 
MEVS Cancellation File Layout Record For OAG . 
I-IFR-IC-RC-RS-UNIT-TWO 

Displays: 	 Open Order Inquiry Page . Laboratory: Order (Search Results) 
Service Authorization Add Page . Lab Units Ordered (Add Service 
Authorization) 
Medicaid Verification Inquiry/Cancel Page . Requested Labs 
(Request) 

Files: 	 Transaction History Extract File . I-IFE-IC-IS-UNIT-TWO 
Transaction History Extract File . I-IFE-IC-RC-RS-UNIT-THREE 
Transaction History Extract File . I-IFE-IC-RC-RS-UNIT-TWO 
Transaction History Extract File . I-IFE-REQ-UNITS-2 
Transaction History Extract File . I-IFE-UT-APPR-UNITS-2 
Data Warehouse Extract File . I-IFE-IC-IS-UNIT-TWO 
Data Warehouse Extract File . I-IFE-IC-RC-RS-UNIT-THREE 
Data Warehouse Extract File . I-IFE-IC-RC-RS-UNIT-TWO 
Data Warehouse Extract File . I-IFE-REQ-UNITS-2 
Data Warehouse Extract File . I-IFE-UT-APPR-UNITS-2 
Verification/DUR/DVS Report Extract File . 
I1VREXT-VR-RS-UNIT-TWO 
FTP Server Batch Elig. Trans. Concat. File . UNIT-FIELD-2 
Electronic Gateway Batch Concatenated File . UNIT-FIELD-2 

Inputs: 	 POS Eligibility Transaction File . I-POS-HI-UNIT2 
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eMedNY Data Element Dictionary 

ARU Eligibility Transaction File . I-ARU-I-UNIT-FIELD-2 
FTP Server Batch Eligibility Transaction File . 
I-BATCH-HI-UNIT-FIELD-2 
PC Interactive Eligibility Transaction File . 
I-PC13-HI-UNIT-FIELD-2 
CPU Interactive Eligibility Transaction File . 
I-C13-HI-UNIT-FIELD-2 
Electronic Gateway Batch Submission File . 
I-BATCH-HI-UNIT-FIELD-2 

Outputs: 	 MEVS Verification OAG File . I-IFR-REQ-UNITS-2 
MEVS Verification OAG File . I-IFR-UT-APPR-UNITS-2 
MEVS Cancellation OAG File . I-IFR-IC-IS-UNIT-TWO 
MEVS Cancellation OAG File . I-IFR-IC-RC-RS-UNIT-THREE 
MEVS Cancellation OAG File . I-IFR-IC-RC-RS-UNIT-TWO 

Reports: 	 Daily Client Verification Report . SVCS L 
Monthly Client Verification Report . SVCS L 
Daily Provider Verification Report . SVCS L 
Monthly Provider Verification Report . SVCS L 

Tables: 	Post Record Table . A_LABS_ORD_UNITS 
Transaction History Req Units Table . I_REQ_UNITS_2 
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eMedNY Data Element Dictionary 


Service Authorization (SA) Units Count (Ordered, Prescription) 
eMedNY Number:  4061 

Federal Number: 
Description:  Service Authorization (SA) Units Count (Ordered, Prescription) is the 

number of prescriptions ordered by a provider. 

Data Type:  DECIMAL 

Size:  S9(3)V 

Subsystem Owner:  Prior Authorization 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/4/2004 

Where Used: 
Copybooks: FTP Server Batch Elig. Trans. Concatenated Record . 

UNIT-FIELD-3 
ARU Eligibility Request File Copybook . I-ARU-I-UNIT-FIELD-3 
HIPAA Private Intranet Batch Eligibility Transaction File Copybook 
. I-BATCH-HI-UNIT-FIELD-3 
MEVS COMMAREA Log Record . I-IF-REQ-UNITS-3 
MEVS COMMAREA Log Record . I-IF-UT-APPR-UNITS-3 
HIPAA CPU Interactive Eligibility Transaction File Copybook . 
I-C13-HI-UNIT-FIELD-3 
HIPAA PC Interactive Eligibility Transaction File Copybook . 
I-PC13-HI-UNIT-FIELD-3 
HIPAA POS Eligibility Transaction File Copybook . 
I-POS-HI-UNIT3 
Transaction History Extract Record . I-IFE-IC-IS-UNIT-THREE 
Transaction History Extract Record . I-IFE-REQ-UNITS-3 
Transaction History Extract Record . I-IFE-UT-APPR-UNITS-3 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-IC-IS-UNIT-THREE 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-REQ-UNITS-3 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-UT-APPR-UNITS-3 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-IC-IS-UNIT-THREE 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-REQ-UNITS-3 
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eMedNY Data Element Dictionary 

Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-UT-APPR-UNITS-3 
Verification/DUR/DVS Report Extract Record . 
I1VREXT-VR-RS-UNIT-THREE 
MEVS Verification File Layout Record For OAG . 
I-IFR-REQ-UNITS-3 
MEVS Verification File Layout Record For OAG . 
I-IFR-UT-APPR-UNITS-3 
MEVS Cancellation File Layout Record For OAG . 
I-IFR-IC-IS-UNIT-THREE 

Displays: 	 Open Order Inquiry Page . Pharmacy: Order (Search Results) 
Service Authorization Add Page . Pharm. Units Ordered (Add 
Service Authorization) 
Medicaid Verification Inquiry/Cancel Page . Requested Prescriptions 
(Request) 

Files: 	 Transaction History Extract File . I-IFE-IC-IS-UNIT-THREE 
Transaction History Extract File . I-IFE-REQ-UNITS-3 
Transaction History Extract File . I-IFE-UT-APPR-UNITS-3 
Data Warehouse Extract File . I-IFE-IC-IS-UNIT-THREE 
Data Warehouse Extract File . I-IFE-REQ-UNITS-3 
Data Warehouse Extract File . I-IFE-UT-APPR-UNITS-3 
Verification/DUR/DVS Report Extract File . 
I1VREXT-VR-RS-UNIT-THREE 
FTP Server Batch Elig. Trans. Concat. File . UNIT-FIELD-3 
Electronic Gateway Batch Concatenated File . UNIT-FIELD-3 

Inputs: 	 POS Eligibility Transaction File . I-POS-HI-UNIT3 
ARU Eligibility Transaction File . I-ARU-I-UNIT-FIELD-3 
FTP Server Batch Eligibility Transaction File . 
I-BATCH-HI-UNIT-FIELD-3 
PC Interactive Eligibility Transaction File . 
I-PC13-HI-UNIT-FIELD-3 
CPU Interactive Eligibility Transaction File . 
I-C13-HI-UNIT-FIELD-3 
Electronic Gateway Batch Submission File . 
I-BATCH-HI-UNIT-FIELD-3 

Outputs: 	 MEVS Verification OAG File . I-IFR-REQ-UNITS-3 
MEVS Verification OAG File . I-IFR-UT-APPR-UNITS-3 
MEVS Cancellation OAG File . I-IFR-IC-IS-UNIT-THREE 

Reports: 	 Daily Client Verification Report . SVCS P 
Monthly Client Verification Report . SVCS P 
Daily Provider Verification Report . SVCS P 
Monthly Provider Verification Report . SVCS P 

Tables: 	Post Record Table . A_RX_ORD_CT 
Transaction History Req Units Table . I_REQ_UNITS_3 
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eMedNY Data Element Dictionary 


Service Authorization (SA) Units Count (Used) 
eMedNY Number:  4066 

Federal Number:  C584 

Description:  Service Authorization (SA) Units Count (Used) is the number of units used 
on a service authorization. 

Data Type:	 DECIMAL 

Size:  S9(5)V 

Subsystem Owner:  Prior Authorization 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  2/16/2005 

Where Used: 
Copybooks: Transaction History Extract Record . I-IFE-IC-CLEARED-UNITS 

Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-IC-CLEARED-UNITS 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-IC-CLEARED-UNITS 
MEVS Cancellation File Layout Record For OAG . 
I-IFR-IC-CLEARED-UNITS 

Displays: 	 Service Authorization Search Page . Post and Clear Units: Used (SA 
Search Results) 
Service Authorization Search Page . Utilization Threshold Units: 
Used (SA Search Results) 

Files: 	 Transaction History Extract File . I-IFE-IC-CLEARED-UNITS 
Data Warehouse Extract File . I-IFE-IC-CLEARED-UNITS 

Outputs: MEVS Cancellation OAG File . I-IFR-IC-CLEARED-UNITS 
Tables: SA Post and Clear Summary Table . A_PC_UNITS_USED 

SA UT Summary Table . A_UT_UNITS_USED 
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eMedNY Data Element Dictionary 


Service Authorization (SA) Utilization Threshold (UT) Code 
eMedNY Number:  4055 

Federal Number: 
Description:  Service Authorization (SA) Utilization Threshold (UT) Code specifies the 

approval status of a UT program. 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Prior Authorization 


Business Rules: 

The data element must contain a valid code as defined in the data element's valid 
value list. 

Valid Values: 
A SRVAPPV UT SERVICES APPROVED FOR UT 
D ATSRV LMIT AT UT SERVICE LIMIT 
H PHARM UT PHARMACY UT APPLIES 
L SRVAPV NSL SERVICES APPROVED FOR UT, 

NEAR SERVICE LIMIT 
N UTNOTINVOK UT PROCESS WAS NOT 

INVOKED 
P NOTSRVLMIT NOT AT SERVICE LIMIT 
X DUR DENIAL DUR DENIAL 

Effective Date:  11/16/2002 

Last Update:  11/4/2004 

Where Used: 
Copybooks: Pharmacy Claim Record . UT-SA-CD 

Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-A032-UTIL-THRESHOLD 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-A032-UTIL-THRESHOLD 
Professional Claim Record . P-REVW-SEL-SET-NUM 
MARS CLOB Extract Copybook . 
MRSR-4055-CLMS-UTIL-THRSHOLD 

 MARS ICL/CLOB Linkage . W1M01301-C-SA-UT-CD 
Files: 	 Professional Claim File . P-REVW-SEL-SET-NUM 

Pharmacy Claim File . UT-SA-CD 
MARS Fiscal Pend File . MRSR-4055-CLMS-UTIL-THRSHOLD 

Inputs: 	 Professional Claim File . P-REVW-SEL-SET-NUM 
Pharmacy Claim File . UT-SA-CD 
Professional Claim Transaction File . P-REVW-SEL-SET-NUM 
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Tables: 	 Claims Header Pharmacy Table . C_SA_UT_CD 
Claims Header Pharmacy Table . C_SA_UT_CD 
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eMedNY Data Element Dictionary 


Service Authorization (SA) Utilization Threshold (UT) Units 
eMedNY Number:  4370 

Federal Number:  C574 

Description:  Service Authorization (SA) Utilization Threshold (UT) Units is the number 
of service units associated with a service authorization. 
Used to determine the number of units a provider can render (either limited 
or unlimited). 

Data Type:	 DECIMAL 

Size:  S9(3)V 

Subsystem Owner:  Prior Authorization 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/6/2004 

Where Used: 
Copybooks: MEVS COMMAREA Log Record . I-IF-EFFECTIVE-UNITS 

MEVS COMMAREA Log Record . 
I-IF-PROV-ENCOUNTER-UNITS 
Transaction History Extract Record . I-IFE-EFFECTIVE-UNITS 
Transaction History Extract Record . I-IFE-IC-EFFECTIVE-UNITS 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-EFFECTIVE-UNITS 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-IC-EFFECTIVE-UNITS 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-EFFECTIVE-UNITS 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-IC-EFFECTIVE-UNITS 
Verification/DUR/DVS Report Extract Record . 
I1VREXT-VR-EFFECTIVE-UNITS 
MEVS Verification File Layout Record For OAG . 
I-IFR-EFFECTIVE-UNITS 
MEVS Cancellation File Layout Record For OAG . 
I-IFR-IC-EFFECTIVE-UNITS 
Ecommerce Realtime Driver Communication Area . 
W1I00150-I-EFFECTIVE-UNITS 
Ecommerce Realtime Driver Communication Area . 
W1I00150-I-PROV-ENCNTR-UNITS 

Files: 	 Transaction History Extract File . I-IFE-EFFECTIVE-UNITS 
Transaction History Extract File . I-IFE-IC-EFFECTIVE-UNITS 

eMedNY Implementation, January 07, 2008 4627 



 

   

 

 
 
 

 

 

eMedNY Data Element Dictionary 

Data Warehouse Extract File . I-IFE-EFFECTIVE-UNITS 
Data Warehouse Extract File . I-IFE-IC-EFFECTIVE-UNITS 
Verification/DUR/DVS Report Extract File . 
I1VREXT-VR-EFFECTIVE-UNITS 

Outputs: 	 MEVS Verification OAG File . I-IFR-EFFECTIVE-UNITS 
MEVS Cancellation OAG File . I-IFR-IC-EFFECTIVE-UNITS 

Tables: 	 Transaction History Header Table . I_EFFECTIVE_UNITS 
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Service Authorization (SA) Utilization Threshold (UT) Units 
Count (Approved) 

eMedNY Number:  4045 

Federal Number:  C583 

Description:  Service Authorization (SA) Utilization Threshold (UT) Units Count 
(Approved) is the number of UT services approved for a provider who 
initiated a service authorization transaction. 

Data Type:  DECIMAL 

Size:  S9(3)V 

Subsystem Owner:  Prior Authorization 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  2/16/2005 

Where Used: 
Copybooks: ARU Eligibility Response File Copybook . 

I-ARU-O-UT-APP-UNITS-1 
HIPAA FTP Server Batch Eligibility Response File Copybook . 
I-BATCH-HO-UT-APP-UNITS-1 
MEVS COMMAREA Log Record . I-IF-UT-APPR-UNITS-1 
HIPAA CPU Interactive Eligibility Response File Copybook . 
I-C13-HO-UT-APP-UNITS-1 
HIPAA PC Interactive Eligibility Response File Copybook . 
I-PC13-HO-UT-APP-UNITS-1 
HIPAA POS Eligibility Response File Copybook . 
I-POS-HO-UT-APP-UNITS-1 
Transaction History Extract Record . 
I-IFE-IC-RC-AS-UNIT-ONE-UT 
Transaction History Extract Record . I-IFE-UT-APPR-UNITS-1 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-IC-RC-AS-UNIT-ONE-UT 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-UT-APPR-UNITS-1 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-IC-RC-AS-UNIT-ONE-UT 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-UT-APPR-UNITS-1 
Verification/DUR/DVS Report Extract Record . 
I1VREXT-VR-AS-UNIT-ONE-PC 
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Verification/DUR/DVS Report Extract Record . 

I1VREXT-VR-AS-UNIT-ONE-UT 

MEVS Verification File Layout Record For OAG . 

I-IFR-UT-APPR-UNITS-1 

MEVS Cancellation File Layout Record For OAG . 

I-IFR-IC-RC-AS-UNIT-ONE-UT 


Displays: 	 Service Authorization Search Page . Utilization Threshold Units: 
Original (SA Search Results) 
Medicaid Verification Inquiry/Cancel Page . Approved Services 
(Utilization Threshold) 

Files: 	 Transaction History Extract File . I-IFE-IC-RC-AS-UNIT-ONE-UT 
Transaction History Extract File . I-IFE-UT-APPR-UNITS-1 
Data Warehouse Extract File . I-IFE-IC-RC-AS-UNIT-ONE-UT 
Data Warehouse Extract File . I-IFE-UT-APPR-UNITS-1 
Verification/DUR/DVS Report Extract File . 
I1VREXT-VR-AS-UNIT-ONE-PC 
Verification/DUR/DVS Report Extract File . 
I1VREXT-VR-AS-UNIT-ONE-UT 

Outputs: 	 FTP Server Batch Eligibility Response File . 
I-BATCH-HO-UT-APP-UNITS-1 
PC Interactive Eligibility Response File . 
I-PC13-HO-UT-APP-UNITS-1 
CPU Interactive Eligibility Response File . 
I-C13-HO-UT-APP-UNITS-1 
POS Eligibility Response File . I-POS-HO-UT-APP-UNITS-1 
ARU Eligibility Response File . I-ARU-O-UT-APP-UNITS-1 
MEVS Verification OAG File . I-IFR-UT-APPR-UNITS-1 
MEVS Cancellation OAG File . I-IFR-IC-RC-AS-UNIT-ONE-UT 
Electronic Gateway Batch Response File . 
I-BATCH-HO-UT-APP-UNITS-1 

Tables: 	 SA UT Summary Table . A_UT_UNITS_APP 
Transaction History UT Table . I_UT_APPR_UNITS_1 
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Service Authorization (SA) Utilization Threshold (UT) Units 
Count (Approved, Laboratory) 

eMedNY Number:  4048 

Federal Number: 
Description:  Service Authorization (SA) Utilization Threshold (UT) Units Count 

(Approved, Laboratory) is the number of UT laboratory services approved 
for a provider who initiated a service authorization transaction. 

Data Type:	 DECIMAL 

Size:  S9(3)V 

Subsystem Owner:  Prior Authorization 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  2/16/2005 

Where Used: 
Copybooks: ARU Eligibility Response File Copybook . 

I-ARU-O-UT-APP-UNITS-2 
HIPAA FTP Server Batch Eligibility Response File Copybook . 
I-BATCH-HO-UT-APP-UNITS-2 
HIPAA CPU Interactive Eligibility Response File Copybook . 
I-C13-HO-UT-APP-UNITS-2 
HIPAA PC Interactive Eligibility Response File Copybook . 
I-PC13-HO-UT-APP-UNITS-2 
HIPAA POS Eligibility Response File Copybook . 
I-POS-HO-UT-APP-UNITS-2 
Transaction History Extract Record . 
I-IFE-IC-RC-AS-UNIT-TWO-UT 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-IC-RC-AS-UNIT-TWO-UT 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-IC-RC-AS-UNIT-TWO-UT 
Verification/DUR/DVS Report Extract Record . 
I1VREXT-VR-AS-UNIT-TWO-PC 
Verification/DUR/DVS Report Extract Record . 
I1VREXT-VR-AS-UNIT-TWO-UT 
MEVS Cancellation File Layout Record For OAG . 
I-IFR-IC-RC-AS-UNIT-TWO-UT 

Displays: 	 Medicaid Verification Inquiry/Cancel Page . Approved Labs 
(Utilization Threshold) 
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Files: 	 Transaction History Extract File . I-IFE-IC-RC-AS-UNIT-TWO-UT 
Data Warehouse Extract File . I-IFE-IC-RC-AS-UNIT-TWO-UT 
Verification/DUR/DVS Report Extract File . 
I1VREXT-VR-AS-UNIT-TWO-PC 
Verification/DUR/DVS Report Extract File . 
I1VREXT-VR-AS-UNIT-TWO-UT 

Outputs: 	 FTP Server Batch Eligibility Response File . 
I-BATCH-HO-UT-APP-UNITS-2 
PC Interactive Eligibility Response File . 
I-PC13-HO-UT-APP-UNITS-2 
CPU Interactive Eligibility Response File . 
I-C13-HO-UT-APP-UNITS-2 
POS Eligibility Response File . I-POS-HO-UT-APP-UNITS-2 
ARU Eligibility Response File . I-ARU-O-UT-APP-UNITS-2 
MEVS Cancellation OAG File . I-IFR-IC-RC-AS-UNIT-TWO-UT 
Electronic Gateway Batch Response File . 
I-BATCH-HO-UT-APP-UNITS-2 

Tables: 	 Transaction History UT Table . I_UT_APPR_UNITS_2 
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eMedNY Data Element Dictionary 


Service Authorization (SA) Utilization Threshold (UT) Units 
Count (Approved, Prescription) 

eMedNY Number:  4067 

Federal Number: 
Description:  Service Authorization (SA) Utilization Threshold (UT) Units Count 

(Approved, Prescription) is the number of UT prescription services 
approved for a provider who initiated a service authorization transaction. 

Data Type:	 DECIMAL 

Size:  S9(3)V 

Subsystem Owner:  Prior Authorization 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  2/16/2005 

Where Used: 
Copybooks: ARU Eligibility Response File Copybook . 

I-ARU-O-UT-APP-UNITS-3 
HIPAA FTP Server Batch Eligibility Response File Copybook . 
I-BATCH-HO-UT-APP-UNITS-3 
HIPAA CPU Interactive Eligibility Response File Copybook . 
I-C13-HO-UT-APP-UNITS-3 
HIPAA PC Interactive Eligibility Response File Copybook . 
I-PC13-HO-UT-APP-UNITS-3 
HIPAA POS Eligibility Response File Copybook . 
I-POS-HO-UT-APP-UNITS-3 
Transaction History Extract Record . 
I-IFE-IC-RC-AS-UNIT-THREE-UT 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-IC-RC-AS-UNIT-THREE-UT 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-IC-RC-AS-UNIT-THREE-UT 
Verification/DUR/DVS Report Extract Record . 
I1VREXT-VR-AS-UNIT-THREE-PC 
Verification/DUR/DVS Report Extract Record . 
I1VREXT-VR-AS-UNIT-THREE-UT 
MEVS Cancellation File Layout Record For OAG . 
I-IFR-IC-RC-AS-UNIT-THREE-UT 

Displays: 	 Medicaid Verification Inquiry/Cancel Page . Approved Prescriptions 
(Utilization Threshold) 
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Files: 	 Transaction History Extract File . 
I-IFE-IC-RC-AS-UNIT-THREE-UT 
Data Warehouse Extract File . I-IFE-IC-RC-AS-UNIT-THREE-UT 
Verification/DUR/DVS Report Extract File . 
I1VREXT-VR-AS-UNIT-THREE-PC 
Verification/DUR/DVS Report Extract File . 
I1VREXT-VR-AS-UNIT-THREE-UT 

Outputs: 	 FTP Server Batch Eligibility Response File . 
I-BATCH-HO-UT-APP-UNITS-3 
PC Interactive Eligibility Response File . 
I-PC13-HO-UT-APP-UNITS-3 
CPU Interactive Eligibility Response File . 
I-C13-HO-UT-APP-UNITS-3 
POS Eligibility Response File . I-POS-HO-UT-APP-UNITS-3 
ARU Eligibility Response File . I-ARU-O-UT-APP-UNITS-3 
MEVS Cancellation OAG File . 
I-IFR-IC-RC-AS-UNIT-THREE-UT 
Electronic Gateway Batch Response File . 
I-BATCH-HO-UT-APP-UNITS-3 

Tables: 	 Transaction History UT Table . I_UT_APPR_UNITS_3 
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Service Authorization (SA) Utilization Threshold Reason Code 
eMedNY Number:  4065 

Federal Number: 
Description:  Service Authorization (SA) Utilization Threshold Reason Code specifies 

the reason code returned as a result of UT processing. 

Data Type:  CHARACTER 

Size:  X(3) 

Subsystem Owner:  Prior Authorization 

Business Rules: 

Valid Values: 
089 DUP UTAUTH DUPLICATE - UT PREVIOUSLY 

APPROVED 
093 DUR DENY DUR DENIAL 
094 NOT AT LIM NOT AT SERVICE LIMIT 
095 SER APP UT SERVICES APPROVED FOR UT 
096 NEAR LIMIT SERVICES APPROVED FOR UT, 

NEAR SERVICE LIMIT 
097 AT LIMIT AT UT SERVICE LIMIT 
098 PAR AP UT PARTIAL APPROVAL FOR UT 
099 UT NOT INV UT PROCESS WAS NOT 

INVOKED 

Effective Date:  11/16/2002 

Last Update:  11/4/2004 

Where Used: 
Copybooks: ARU Eligibility Response File Copybook . 

I-ARU-O-UT-REASON-CODE 
HIPAA FTP Server Batch Eligibility Response File Copybook . 
I-BATCH-HO-UT-REASON-CD 
HIPAA CPU Interactive Eligibility Response File Copybook . 
I-C13-HO-UT-REASON-CODE 
HIPAA PC Interactive Eligibility Response File Copybook . 
I-PC13-HO-UT-REASON-CODE 
Transaction History Extract Record . 
I-IFE-IC-RC-UT-RESP-REASON 
Transaction History Extract Record . I-IFE-UT-REASON-CODE 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-IC-RC-UT-RESP-REASON 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-UT-REASON-CODE 
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Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-IC-RC-UT-RESP-REASON 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-UT-REASON-CODE 
Verification/DUR/DVS Report Extract Record . 
I1VREXT-VR-UT-RESP-REASON 
MEVS Verification File Layout Record For OAG . 
I-IFR-UT-REASON-CODE 
MEVS Cancellation File Layout Record For OAG . 
I-IFR-IC-RC-UT-RESP-REASON 

Displays: 	 Service Authorization Add Page . Utilization Threshold 
Drug History Inquiry Page . UT Ind (Transactions) 
Medicaid Verification Inquiry/Cancel Page . (UT) Reason 
(Utilization Threshold) 

 Verify Eligibility . Utilization Threshold (Day Specific Eligibility 
Results) 
DUR Rejected Inquiry Detail Page . UT Response (Responses) 

Files: 	 Transaction History Extract File . I-IFE-IC-RC-UT-RESP-REASON 
Transaction History Extract File . I-IFE-UT-REASON-CODE 
Data Warehouse Extract File . I-IFE-IC-RC-UT-RESP-REASON 
Data Warehouse Extract File . I-IFE-UT-REASON-CODE 
Verification/DUR/DVS Report Extract File . 
I1VREXT-VR-UT-RESP-REASON 

Outputs: 	 FTP Server Batch Eligibility Response File . 
I-BATCH-HO-UT-REASON-CD 
PC Interactive Eligibility Response File . 
I-PC13-HO-UT-REASON-CODE 
CPU Interactive Eligibility Response File . 
I-C13-HO-UT-REASON-CODE 
ARU Eligibility Response File . I-ARU-O-UT-REASON-CODE 
MEVS Verification OAG File . I-IFR-UT-REASON-CODE 
MEVS Cancellation OAG File . I-IFR-IC-RC-UT-RESP-REASON 
Electronic Gateway Batch Response File . 
I-BATCH-HO-UT-REASON-CD 

Tables: 	 Transaction History UT Table . I_UT_RSN_CD 
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Service Authorization Processing Indicator 
eMedNY Number:  1572 

Federal Number: 
Description:  Service Authorization Processing Indicator specifies whether or not service 

authorization processing is required. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Claims Processing 

Business Rules: 

Valid Values: 
N 

Y 

NO 

YES 

NO, SERVICE AUTHORIZATION 
PROCESSING IS NOT NEEDED 
YES, SERVICE 
AUTHORIZATION PROCESSING 
IS NEEDED 

Effective Date:  3/1/2005 

Last Update:  10/28/2004 

Where Used: 
Tables: 	 Claims Category of Service Table . C_SA_PRCS_IND 

Claims Specialty Code Table . C_SA_PRCS_IND 
Claims Rate Specialty Table . C_SA_PRCS_IND 
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Service Bureau Only Indicator 
eMedNY Number:  0979 

Federal Number: 
Description:  Service Bureau Only Indicator specifies whether or not mailing label 

production should be limited to those providers who have been classified as 
service bureaus.  Otherwise labels will be created for all providers that 
meet the other selection criteria. 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Provider 


Business Rules: 

The field is required. It may not be spaces, blanks or null.  The data element must 
contain a valid code as defined in the data element's valid value list.   

Valid Values: 
N NOT LMTD NOT LIMITED TO SERVICE 

BUREAU LABELS 
Y SVC BUREAU SERVICE BUREAU LABELS 

ONLY 

Effective Date:  3/1/2005 

Last Update:  10/25/2004 

Where Used: 
Displays: 	 Provider Mailing Labels Detailed Criteria Page . Service Bureau 

(Checkbox) (Mailing Label Criteria) 
Tables: 	 Provider Report Request Table . P_BSB_INCL_IND 
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Service Limit Pend/Deny Code 
eMedNY Number:  0477 

Federal Number:  5085 

Description:  Service Limit Pend/Deny Code indicates whether a claim will be pended or 
denied if the service limit limitations are not met. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
D 
I 
P 

DENY 
IGNORE 
PEND 

DENY CODE 
IGNORE CODE 
PEND CODE 

Effective Date:  3/1/2005 

Last Update:  11/21/2003 

Where Used: 
Copybooks: CLAIM CONTROL/CLAIM MODULES COMMUNICATION 

AREA . WLC80000:-LI-SRV-LMT-CD 
Displays: Procedure Services Tab Page . (Pend/Deny) Service Limit 
Reports: Procedure Code Report . (PEND/DENY CODES) SERVICE LIMIT 

CODE 
Tables: Procedure Code Pend / Deny Code Table . 


R_PROC_SRVLM_PD_CD 
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Service Limits Same/Different Provider Code 
eMedNY Number:  4135 

Federal Number:  5086 

Description:  Service Limits Same/Different Provider Code specifies if medical or dental 
services on a current, 'in-process' claim should be limited based on the 
presence of the same or different provider (DE 1563)  on previously paid 
claims for the same client. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
A DENTALA DENTAL  BYPASS SITE 

CHECKING (ALL PROVS) 
B DENTALB DENTAL BYPASS SITE 

CHECKING (SAME PROVS) 
L DENTALC DENTAL, INCLUDE SITE 

CHECKING (ALL PROVS) 
M DENTALD DENTAL, INCLUDE SITE 

CHECKING (SAME PROVS) 
0 NA NOT APPLICABLE 
1 SAME PROV SAME PROVIDER 
2 ALL PROVS ALL PROVIDERS 

Effective Date:  11/16/2002 

Last Update:  7/18/2004 

Where Used: 
Copybooks: Drug Record (Conversion Use Only) . SAME-DIFFERENT-PROV 

Medicaid Reimbursable Drug Copybook (Current Pricing) . 
P1R00400-MED-DENT-SERV-LIM 
Medicaid Reimbursable Drug Copybook (All Pricing) . 
P1R00400-MED-DENT-SERV-LIM 
Drug Base Table Copybook . P1R10300-SDF-PROV-CD 
Data Warehouse Analytical Extract File Copybook . 
MAEW-5086-MED-DENT-LMT-CD-PHR 
Data Warehouse Analytical Extract File Copybook . 
MAEW-5086-MED-DENT-LMT-CODE-A 
Data Warehouse Analytical Extract File Copybook . 
MAEW-5086-MED-DENT-LMT-CODE-C 
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Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 

MAEW-5086-MED-DENT-LMT-CD-PHR 

Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 

MAEW-5086-MED-DENT-LMT-CODE-A 

Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 

MAEW-5086-MED-DENT-LMT-CODE-C 

Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 

MAEW-5086-MED-DENT-LMT-CD-PHR 

Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 

MAEW-5086-MED-DENT-LMT-CODE-A 

Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 

MAEW-5086-MED-DENT-LMT-CODE-C 

Medicaid Analytical Extract File Encounter Layout . 

MAEE-5086-MED-DENT-LMT-CD-PHR 

Medicaid Analytical Extract File Encounter Layout . 

MAEE-5086-MED-DENT-LMT-CODE-A 

Medicaid Analytical Extract File Encounter Layout . 

MAEE-5086-MED-DENT-LMT-CODE-C 

PA SERVICE INFORMATION COMMUNICATION AREA . 

W1A00320-PROC-SDF-PROV-CD 

MARS CLOB Extract Copybook . 

MRSR-4135-REFR-MED-DENT-LMT-CD 


Displays: 	 Drug Code Miscellaneous Tab Page . UR Same Provider 
(Limitations) 
Batch Drug Mass Change Detail Page . UR Same Provider 
(Limitations) 
DUR Filter Detail Page . S/D Presc (DUR Filter Criteria) 
Procedure Services Tab Page . (Service Limits) Sm/Df Prov 

Files: 	 MARS Fiscal Pend File . 
MRSR-4135-REFR-MED-DENT-LMT-CD 

Outputs: 	 Medicaid Reimbursable Drug File (Current Pricing) . 
P1R00400-MED-DENT-SERV-LIM 
Medicaid Reimbursable Drug File (All Pricing) . 
P1R00400-MED-DENT-SERV-LIM 
Drug Base File . P1R10300-SDF-PROV-CD 
DW Analytical Extract - Claims . 
MAEW-5086-MED-DENT-LMT-CD-PHR 
DW Analytical Extract - Claims . 
MAEW-5086-MED-DENT-LMT-CODE-A 
DW Analytical Extract - Claims . 
MAEW-5086-MED-DENT-LMT-CODE-C 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-5086-MED-DENT-LMT-CD-PHR 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-5086-MED-DENT-LMT-CODE-A 
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NYC PAID DECEASED CLIENT TO HRA . 
MAEW-5086-MED-DENT-LMT-CODE-C 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-5086-MED-DENT-LMT-CD-PHR 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-5086-MED-DENT-LMT-CODE-A 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-5086-MED-DENT-LMT-CODE-C 
ALL CLINIC CLAIMS TO IPRO . 
MAEW-5086-MED-DENT-LMT-CD-PHR 
ALL CLINIC CLAIMS TO IPRO . 
MAEW-5086-MED-DENT-LMT-CODE-A 
ALL CLINIC CLAIMS TO IPRO . 
MAEW-5086-MED-DENT-LMT-CODE-C 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-5086-MED-DENT-LMT-CD-PHR 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-5086-MED-DENT-LMT-CODE-A 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-5086-MED-DENT-LMT-CODE-C 
DW Analytical Extract - Denied Claims . 
MAEW-5086-MED-DENT-LMT-CD-PHR 
DW Analytical Extract - Denied Claims . 
MAEW-5086-MED-DENT-LMT-CODE-A 
DW Analytical Extract - Denied Claims . 
MAEW-5086-MED-DENT-LMT-CODE-C 
DW Analytical Extract - Encounters . 
MAEW-5086-MED-DENT-LMT-CD-PHR 
DW Analytical Extract - Encounters . 
MAEW-5086-MED-DENT-LMT-CODE-A 
DW Analytical Extract - Encounters . 
MAEW-5086-MED-DENT-LMT-CODE-C 
DW Analytical Extract - Encounters Backup . 
MAEW-5086-MED-DENT-LMT-CD-PHR 
DW Analytical Extract - Encounters Backup . 
MAEW-5086-MED-DENT-LMT-CODE-A 
DW Analytical Extract - Encounters Backup . 
MAEW-5086-MED-DENT-LMT-CODE-C 

Reports: 	 Drug Batch Exception Report . (REQUESTED CHANGE(S)) 
SERVICE LIMITS S/D PROV NEW VALUE 
Procedure Code Report . (DATE SPECIFIC CODES)SAME/DIFF 
PROV CODE 
Drug Code Report . SAME PROV. 

Tables: 	 Reference Drug Batch Update Table . R_SDF_PROV_CD 
Drug Code Table . R_SDF_PROV_CD 
Drug Utilization Review Filter Table . R_DUR_ALT_PROV_CD 
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Procedure Code Date-Specific Codes Table . 

R_PROC_SDF_PROV_CD 
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Service Medicare Indicator 
eMedNY Number:  0387 

Federal Number: 
Description:  Service Medicare Indicator specifies whether or not Medicare covers a 

service. 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Reference 


Business Rules: 

Initialize the target field to the default value specified in the Data Element 
Dictionary for the data element.   

Valid Values: 
N 
Y 

NO 
YES 

NO 
YES 

Effective Date:  11/16/2002 

Last Update:  10/12/2004 

Where Used: 
Copybooks: Drug Record (Conversion Use Only) . MEDICARE-IND 

Medicaid Reimbursable Drug Copybook (Current Pricing) . 
P1R00400-POT-MED-IND 
Medicaid Reimbursable Drug Copybook (All Pricing) . 
P1R00400-POT-MED-IND 
Drug Miscellaneous Table Copybook . 
P1R10320-DRUG-MCARE-IND 
Procedure Medicare Coverage Table Copybook . 
P1R10440-PROC-MCARE-IND 
Parameter Report Driver Copybook . 
W1R02461-R-PARAM-MCARE-IND 
Imaging Translation For Provider Enrollment Forms . 
W1Y69010-ENR-MCARE-IND 
CLAIM CONTROL/CLAIM MODULES COMMUNICATION 
AREA . WLC80000:-PROC-MCARE-IND 

Displays: 	 Drug Code Miscellaneous Tab Page . Service Medicare (Coverage) 
Batch Drug Mass Change Detail Page . Service Medicare (Date 
Specific) 
Parameter Reporting HCPCS Request Page . Medicare 
(Miscellaneous Indicators) 
Procedure Lab/Medicare Tab Page . (Medicare Coverage) Covered 
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Files: Provider Data Management Interface File . 
W1Y69010-ENR-MCARE-IND 

Inputs: NYS Provider Enrollment and Data Maintenance . 
W1Y69010-ENR-MCARE-IND 

Outputs: 	 Medicaid Reimbursable Drug File (Current Pricing) . 
P1R00400-POT-MED-IND 
Medicaid Reimbursable Drug File (All Pricing) . 
P1R00400-POT-MED-IND 
Procedure Medicare Coverage File . 
P1R10440-PROC-MCARE-IND 
Drug Miscellaneous File . P1R10320-DRUG-MCARE-IND 

Reports: 	 Drug Batch Exception Report . (REQUESTED CHANGE(S)) 
DRUG MCARE INDICTOR NEW VALUE 
Detailed HCPCS/Procedure Code Match Report . (MEDICARE 
COVERAGE)  Y/N 
Procedure Code Report . (MEDICARE COVERAGE) Y/N 
Parameter Reporting Cover Page . (PROCEDURE) SELECT ONLY 
MEDICARE 
Drug Code Report . COVERAGE SERVICE MEDICARE 

Tables: 	 Reference Drug Batch Update Table . R_DRUG_MCARE_IND 
Drug Miscellaneous Date Span Table . R_DRUG_MCARE_IND 
Reference Parameter Report Request Table . 
R_PARAM_MCARE_IND 
Procedure Medicare Coverage Table . R_PROC_MCARE_IND 
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Service Price Amount 
eMedNY Number:  0489 

Federal Number: 
Description:  Service Price Amount is the price of a service based on a service price 

type. If present, the system uses this amount when pricing a claim. 
A service is identified by a Procedure or Revenue Code. 

Data Type:	  CURRENCY 

Size:  S9(7)V99 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  11/24/2003 

Where Used: 
Copybooks: Visit Matrix Update Interface Copybook . N1R65000-PRC-AMT 

Visit Matrix Extract Copybook . P1R00000-PRC-SPN-AMT 
Displays: 	 Price Procedure Code/COS Selection Page . Amount (Search 

Results) 
Price Procedure Code/COS Detail Page . (Price Spans) Amount 
Price Procedure Code/Provider Specialty Selection Page . Amount 
Price Procedure Code/Provider Specialty Detail Page . (Price Spans) 
Amount 
Price Procedure Code/Provider ID Selection Page . Amount (Search 
Results) 
Price Procedure Code/Provider ID Detail Page . (Price Spans) 
Amount 
Price Procedure Code/Major Program Selection Page . Amount 
(Search Results) 
Price Procedure Code/Major Program Detail Page . (Price Spans) 
Amount 
Price Procedure Code/Provider ID/Major Program Selection Page . 
Amount (Search Results) 
Price Procedure Code/Provider ID/Major Program Detail Page . 
(Price Spans) Amount 
Price Procedure Code/Provider Type Selection Page . Amount 
(Search Results) 
Price Procedure Code/Provider Type Detail Page . (Price Spans) 
Amount 

 Price Procedure/COS/Specialty/Place of Service/County Selection 
Page . Amount (Search Results) 
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 Price Procedure/COS/Specialty/Place of Service/County Detail Page 
. (Price Spans) Amount 
Price Procedure Code/County Code Selection Page . Amount 
(Search Results) 
Price Procedure Code/County Code Detail Page . (Price Spans) 
Amount 
Price Revenue Code/Provider ID Selection Page . Amount (Search 
Results) 
Price Revenue Code/Provider ID Detail Page . (Price Spans) Amount 
Price Revenue Code/Major Program Selection Page . Amount 
(Search Results) 
Price Revenue Code/Major Program Detail Page . (Price Spans) 
Amount 
Price Revenue Code/Provider Type Selection Page . Amount (Search 
Results) 
Price Revenue Code/Provider Type Detail Page . (Price Spans) 
Amount 

Inputs: Visit Matrix Update Interface . N1R65000-PRC-AMT 
Outputs: Visit Matrix Extract File . P1R00000-PRC-SPN-AMT 
Reports: Visit Matrix Batch Update Error Report . PRICE 

Visit Matrix Batch Update Activity Report . PRICE 
 Price Report . (PROC/COS/SPEC/CNTY GRP/POS REPORT) 

AMOUNT 
 Price Report . (PROCEDURE CODE / CATEGORY OF SERVICE 

REPORT) AMOUNT 
 Price Report . (PROCEDURE CODE / COUNTY 

REPORT)AMOUNT 
 Price Report . (PROCEDURE CODE / MAJOR PROGRAM 

REPORT) AMOUNT 
 Price Report . (PROCEDURE CODE / PROVIDER NUMBER 

REPORT) AMOUNT 
 Price Report . (PROCEDURE CODE / PROVIDER SPECIALTY 

REPORT)AMOUNT 
 Price Report . (PROCEDURE CODE / PROVIDER TYPE 

REPORT)AMOUNT 
 Price Report . (PROCEDURE CODE/PROVIDER 

NUMBER/MAJOR PROGRAM REPORT) AMOUNT 
 Price Report . (REVENUE CODE / MAJOR PROGRAM REPORT) 

AMOUNT 
 Price Report . (REVENUE CODE / PROVIDER TYPE REPORT) 

AMOUNT 
 Price Report . (REVENUE CODE/PROVIDER NUMBER 

REPORT) AMOUNT 
Tables: 	 Procedure Code County Table . R_PROC_CNTY_AMT 

Procedure Code Visit Matrix Table . R_PRC_SPN_AMT 
Procedure Category of Service Price Table . R_RT_AMT 
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eMedNY Data Element Dictionary 

Procedure Program Price Table . R_RT_AMT 
Procedure Provider Price Table . R_RT_AMT 
Procedure Provider Type Price Table . R_RT_AMT 
Procedure Provider Program Price Table . R_RT_AMT 
Procedure Specialty Code Price Table . R_RT_AMT 
Revenue Code Program Price Table . R_RT_AMT 
Revenue Code Provider Price Table . R_RT_AMT 
Revenue Code Provider Type Price Table . R_RT_AMT 
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eMedNY Data Element Dictionary 

Service Price Percentage 
eMedNY Number:  0490 

Federal Number: 
Description:  Service Price Percentage is a percentage used to calculate the price of a 

service, as related to a service price type. 

This percentage will be stored as the actual percentage, not the decimal 

equivalent.
 
A service is identified by a Procedure or Revenue Code. 


Data Type:  DECIMAL 

Size:  S9(5)V99 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  11/24/2003 

Where Used: 
Displays: Price Procedure Code/Provider ID/Major Program Detail Page . 

(Price Spans) Percent 
Reports: Price Report . (PROCEDURE CODE/PROVIDER 

NUMBER/MAJOR PROGRAM REPORT) PCT 
Tables: Procedure Provider Program Price Table . R_RT_PCT 
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Service Pricing Amount 
eMedNY Number:  0454 

Federal Number:  5117, 5118 

Description:  Service Pricing Amount is the maximum amount payable allowed for a 
medical procedure, treatment, or service item.  It is a pricing factor for a 
service. 
This value is defined by the Service Pricing Factor Code (DE 0457). 
Services are defined by a Procedure Code (DE 2042) or Revenue Code (DE 
0442). 

Data Type:	  CURRENCY 

Size:  9(7)V9(2) 

Subsystem Owner:  Reference 

Business Rules: 
The field is required. It may not be spaces, blanks or null.   

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  10/13/2004 

Where Used: 
Copybooks: Procedure Pricing Table Copybook . 

P1R10450-PROC-PRCNG-AMT 
Displays: 	 Claim Inquiry (Professional) Line Items Page . Factor 4 Anesthesia 

Basic Value (Detail for Line Item #) 
Pend Resolution Professional Pop-Up Page . Basic Value (History 
Claim - Line Items Section) 
Pend Resolution Professional Pop-Up Page . Basic Value (Pended 
Claim - Line Items Section) 
Procedure Pricing Tab Page . (Pricing) Value 
Revenue Code Main Tab Page . Value (Pricing Spans) 

Outputs: 	 Procedure Pricing File . P1R10450-PROC-PRCNG-AMT 
Reports: 	 CMS Mandate Batch Update Activity Report . PRICING - VALUE 

Detailed HCPCS/Procedure Code Match Report . (PRICING) 
VALUE 
Procedure Code Managed Care Report . (FACTOR) VALUE 
Current Fee Schedule Report . TOTAL ALLOWABLE 
Selective Procedure Code Report . TOTAL ALLOWABLE 
Procedure Code Report . (PRICING) VALUE 
Revenue Code Report . VALUE 
Procedure File Abbreviated Listing . MINIMUM FEE 

Tables: 	 Procedure Pricing Span Table . R_PROC_PRCNG_AMT 
Revenue Code Pricing Span Table . R_PROC_PRCNG_AMT 
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eMedNY Data Element Dictionary 


Service Pricing Begin Date 
eMedNY Number:  2130 

Federal Number:  5052 

Description:  Service Pricing Begin Date is the first day that a pricing segment is 
effective for a service. 
A service is identified by a Procedure Code (DE 2042) or Revenue Code 
(DE 0442). 
A pricing segment can indicate a price for a specific service, or for a more 
specific category within a service, such as Category of Service, Specialty 
Code, Provider ID, Provider Type, Major Program, and County Code. 

Data Type:	 DATE 

Size:  X(10) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/2/2004 

Where Used: 
Copybooks: Visit Matrix Update Interface Copybook . N1R65000-PRC-BEG-DT 

Visit Matrix Extract Copybook . P1R00000-PRC-SPN-BEG-DT 
Procedure Pricing Table Copybook . P1R10450-PRCNG-BEG-DT 

Displays: 	 Procedure Pricing Tab Page . (Pricing) Begin Date 
Price Procedure Code/COS Detail Page . (Price Spans) Begin Date 
Price Procedure Code/Provider Specialty Detail Page . (Price Spans) 
Begin Date 
Price Procedure Code/Provider ID Detail Page . (Price Spans) Begin 
Date 
Price Procedure Code/Major Program Detail Page . (Price Spans) 
Begin Date 
Price Procedure Code/Provider ID/Major Program Detail Page . 
(Price Spans) Begin Date 
Price Procedure Code/Provider Type Detail Page . (Price Spans) 
Begin Date 

 Price Procedure/COS/Specialty/Place of Service/County Detail Page 
. (Price Spans) Begin Date 
Price Procedure Code/County Code Detail Page . (Price Spans) 
Begin Date 
Price Revenue Code/Provider ID Detail Page . (Price Spans) Begin 
Date 
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Price Revenue Code/Major Program Detail Page . (Price Spans) 

Begin Date 

Price Revenue Code/Provider Type Detail Page . (Price Spans) 

Begin Date 

Revenue Code Main Tab Page . Begin Date (Pricing Spans) 


Inputs: Visit Matrix Update Interface . N1R65000-PRC-BEG-DT 
Outputs: Visit Matrix Extract File . P1R00000-PRC-SPN-BEG-DT 

Procedure Pricing File . P1R10450-PRCNG-BEG-DT 
Reports: 	 Visit Matrix Batch Update Error Report . BEGIN DATE 

Visit Matrix Batch Update Activity Report . BEGIN DATE 
CMS Mandate Batch Update Activity Report . PRICING - BEGIN 
EFF DATE 
Detailed HCPCS/Procedure Code Match Report . (PRICING) 
BEGIN EFF DATE 
Procedure Code Managed Care Report . BEGIN EFF DATE 

 Price Report . (PROC/COS/SPEC/CNTY GRP/POS REPORT) 
BEGIN DT 

 Price Report . (PROCEDURE CODE / CATEGORY OF SERVICE 
REPORT) BEGIN DT 

 Price Report . (PROCEDURE CODE / COUNTY REPORT)BEGIN 
DT 

 Price Report . (PROCEDURE CODE / MAJOR PROGRAM 
REPORT) BEGIN DT 

 Price Report . (PROCEDURE CODE / PROVIDER NUMBER 
REPORT) BEGIN DT 

 Price Report . (PROCEDURE CODE / PROVIDER SPECIALTY 
REPORT)BEGIN DT 

 Price Report . (PROCEDURE CODE / PROVIDER TYPE 
REPORT)BEGIN DT 

 Price Report . (PROCEDURE CODE/PROV NUMBER/MAJOR 
PROGRAM REPORT) BEGIN DT 

 Price Report . (REVENUE CODE / MAJOR PROGRAM REPORT) 
BEGIN DT 

 Price Report . (REVENUE CODE / PROVIDER TYPE REPORT) 
BEGIN DT 

 Price Report . (REVENUE CODE/PROVIDER NUMBER 
REPORT) BEGIN DT 
Current Fee Schedule Report . EFF DATE 
Selective Procedure Code Report . EFF DATE 
Procedure Code Report . (PRICING) BEGIN EFF DATE 
Revenue Code Report . BEGIN EFF DATE 
Revenue Code Report . BEGIN EFF DATE 
Procedure File Abbreviated Listing . BEGIN DATE 

Tables: 	 Procedure Code County Table . R_PROC_CNTY_BEG_DT 
Procedure Pricing Span Table . R_PRCNG_BEG_DT 
Procedure Code Visit Matrix Table . R_PRC_SPAN_BEG_DT 
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Revenue Code Pricing Span Table . R_PRCNG_BEG_DT 
Procedure Category of Service Price Table . R_RT_BEG_DT 
Procedure Program Price Table . R_RT_BEG_DT 
Procedure Provider Price Table . R_RT_BEG_DT 
Procedure Provider Type Price Table . R_RT_BEG_DT 
Procedure Provider Program Price Table . R_RT_BEG_DT 
Procedure Specialty Code Price Table . R_RT_BEG_DT 
Revenue Code Program Price Table . R_RT_BEG_DT 
Revenue Code Provider Price Table . R_RT_BEG_DT 
Revenue Code Provider Type Price Table . R_RT_BEG_DT 
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Service Pricing End Date 
eMedNY Number:  2131 

Federal Number:  5091 

Description:  Service Pricing End Date is the last day that a pricing segment is effective 
for a service. 
A service is identified by a Procedure Code (DE 2042) or Revenue Code 
(DE 0442). 
A pricing segment can indicate a price for a specific service, or for a more 
specific category within a service, such as Category of Service, Specialty 
Code, Provider ID, Provider Type, Major Program, and County Code. 

Data Type:	 DATE 

Size:  X(10) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/2/2004 

Where Used: 
Copybooks: Visit Matrix Update Interface Copybook . N1R65000-PRC-END-DT 

Visit Matrix Extract Copybook . P1R00000-PRC-SPN-END-DT 
Procedure Pricing Table Copybook . P1R10450-PRCNG-END-DT 

Displays: 	 Procedure Pricing Tab Page . (Pricing) End Date 
Price Procedure Code/COS Detail Page . (Price Spans) End Date 
Price Procedure Code/Provider Specialty Detail Page . (Price Spans) 
End Date 
Price Procedure Code/Provider ID Detail Page . (Price Spans) End 
Date 
Price Procedure Code/Major Program Detail Page . (Price Spans) 
End Date 
Price Procedure Code/Provider ID/Major Program Detail Page . 
(Price Spans) End Date 
Price Procedure Code/Provider Type Detail Page . (Price Spans) End 
Date 

 Price Procedure/COS/Specialty/Place of Service/County Detail Page 
. (Price Spans) End Date 
Price Procedure Code/County Code Detail Page . (Price Spans) End 
Date 
Price Revenue Code/Provider ID Detail Page . (Price Spans) End 
Date 
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Price Revenue Code/Major Program Detail Page . (Price Spans) End 
Date 
Price Revenue Code/Provider Type Detail Page . (Price Spans) End 
Date 
Revenue Code Main Tab Page . End Date (Pricing Spans) 

Inputs: Visit Matrix Update Interface . N1R65000-PRC-END-DT 
Outputs: Visit Matrix Extract File . P1R00000-PRC-SPN-END-DT 

Procedure Pricing File . P1R10450-PRCNG-END-DT 
Reports: 	 Visit Matrix Batch Update Error Report . END DATE 

Visit Matrix Batch Update Activity Report . END DATE 
CMS Mandate Batch Update Activity Report . PRICING - END EFF 
DATE 
Detailed HCPCS/Procedure Code Match Report . (PRICING) END 
EFF DATE 
Procedure Code Managed Care Report . END EFF DATE 

 Price Report . (PROC/COS/SPEC/CNTY GRP/POS REPORT) END 
DATE 

 Price Report . (PROCEDURE CODE / CATEGORY OF SERVICE 
REPORT) END DATE 

 Price Report . (PROCEDURE CODE / COUNTY REPORT)END 
DATE 

 Price Report . (PROCEDURE CODE / MAJOR PROGRAM 
REPORT) END DATE 

 Price Report . (PROCEDURE CODE / PROVIDER NUMBER 
REPORT) END DATE

 Price Report . (PROCEDURE CODE / PROVIDER SPECIALTY 
REPORT)END DATE 

 Price Report . (PROCEDURE CODE / PROVIDER TYPE 
REPORT)END DATE 

 Price Report . (PROCEDURE CODE/PROV NUMBER/MAJOR 
PROGRAM REPORT) END DATE

 Price Report . (REVENUE CODE / MAJOR PROGRAM REPORT) 
END DATE

 Price Report . (REVENUE CODE / PROVIDER TYPE REPORT) 
END DATE

 Price Report . (REVENUE CODE/PROVIDER NUMBER 
REPORT) END DATE 
Procedure Code Report . (PRICING) END EFF DATE 
Revenue Code Report . END EFF DATE 
Revenue Code Report . END EFF DATE 
Procedure File Abbreviated Listing . END DATE 

Tables: 	 Procedure Code County Table . R_PROC_CNTY_END_DT 
Procedure Pricing Span Table . R_PRCNG_END_DT 
Procedure Code Visit Matrix Table . R_PRC_SPN_END_DT 
Revenue Code Pricing Span Table . R_PRCNG_END_DT 
Procedure Category of Service Price Table . R_RT_END_DT 
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Procedure Program Price Table . R_RT_END_DT 
Procedure Provider Price Table . R_RT_END_DT 
Procedure Provider Type Price Table . R_RT_END_DT 
Procedure Provider Program Price Table . R_RT_END_DT 
Procedure Specialty Code Price Table . R_RT_END_DT 
Revenue Code Program Price Table . R_RT_END_DT 
Revenue Code Provider Price Table . R_RT_END_DT 
Revenue Code Provider Type Price Table . R_RT_END_DT 
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eMedNY Data Element Dictionary 


Service Pricing Factor Code 
eMedNY Number:  0457 


Federal Number:
 
Description:  Service Pricing Factor Code specifies how the pricing amount (DE 0454) 


will be used to determine the price for a service while pricing claims. 
A service is identified by a Procedure Code (DE 2042) or Revenue Code 
(DE 0442). 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Reference 


Business Rules: 

The data element must contain a valid code as defined in the data element's valid 
value list. 

Valid Values: 
1 GEN FEE GENERAL FEE 
2 ALT FEE ALTERNATE FEE 
3 NOT COVRD NOT COVERED 
4 ANE BV ANESTHESIA BASIC VALUE 
5 GEN RVS GENERAL RELATIVE VALUE 

SCALE 

Effective Date:  3/1/2005 

Last Update:  7/24/2004 

Where Used: 
Copybooks: Procedure Pricing Table Copybook . P1R10450-FCTR-CD 
Displays: Procedure Pricing Tab Page . (Pricing) Factor Code 

Revenue Code Main Tab Page . Factor Code (Pricing Spans) 
Outputs: Procedure Pricing File . P1R10450-FCTR-CD 
Reports: CMS Mandate Batch Update Activity Report . PRICING - FACTOR 

CODE 
Detailed HCPCS/Procedure Code Match Report . (PRICING) 
FACTOR CODE 
Procedure Code Managed Care Report . (FACTOR) CD 
Current Fee Schedule Report . FACT CODE 
Selective Procedure Code Report . FACT CODE 
Procedure Code Report . (PRICING) FACTOR CODE 
Revenue Code Report . FACTOR CD 
Procedure File Abbreviated Listing . FACTOR CODE 

Tables: 	 Procedure Pricing Span Table . R_FCTR_CD 
Revenue Code Pricing Span Table . R_FCTR_CD 
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eMedNY Data Element Dictionary 

Service Shares Identifying Number 
eMedNY Number:  1751 

Federal Number: 
Description:  Service Shares Identifying Number is a database generated sequential 

number used to uniquely identify a record in the service shares table. 

Data Type:  INTEGER 


Size:  S9(9) 


Subsystem Owner:  MAR 


Business Rules: 

The field is required. It may not be spaces, blanks or null.   

Valid Values: 

Effective Date:  3/1/2005 


Last Update:  11/1/2004 


Where Used: 

Tables: Service Shares Table . M_SVC_SHR_DBN 
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eMedNY Data Element Dictionary 


Service Unit Value 
eMedNY Number:  1164 

Federal Number: 
Description:  Service Unit Value is the numeric value associated with the units provided 

in Quantity Qualifier Code (DE 1163). This pair of data elements together 

specify the quantity of service requested in a Prior Approval (PA) 

transaction.  It is the first of a trio of pairs that represent quantity, 

frequency and duration of service requested. 

EDI 278 Transaction Segment HSD DE HSD02 (380) 


Data Type:  DECIMAL 


Size:  S9(12)V9(3) 


Subsystem Owner:  Prior Authorization 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  2/17/2005 


Where Used: 

Displays: PA Enhanced Print Page . Svc. Unit Value 
Tables: Prior Authorization Transaction Additional Information Table . 

A_SVC_UNIT_CNT 

eMedNY Implementation, January 07, 2008 4659 



 

   

 

   

 

 
  

 
 

 

 

 
 
 
 

 

 

  

  

eMedNY Data Element Dictionary 


Service Units Requested 
eMedNY Number:  6940 

Federal Number: 
Description:  Service Units Requested is the number of units being requested by a 

provider for their services. 

Data Type:  DECIMAL 

Size:  S9(3)V 

Subsystem Owner:  Prior Authorization 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/9/2004 

Where Used: 
Copybooks: FTP Server Batch Elig. Trans. Concatenated Record . 

UNIT-FIELD-1 
ARU Eligibility Request File Copybook . I-ARU-I-UNIT-FIELD-1 
HIPAA Private Intranet Batch Eligibility Transaction File Copybook 
. I-BATCH-HI-UNIT-FIELD-1 
MEVS COMMAREA Log Record . I-IF-REQ-UNITS-1 
HIPAA CPU Interactive Eligibility Transaction File Copybook . 
I-C13-HI-UNIT-FIELD-1 
HIPAA PC Interactive Eligibility Transaction File Copybook . 
I-PC13-HI-UNIT-FIELD-1 
HIPAA POS Eligibility Transaction File Copybook . 
I-POS-HI-UNIT1 
Transaction History Extract Record . I-IFE-IC-IS-UNIT-ONE 
Transaction History Extract Record . I-IFE-IC-RC-RS-UNIT-ONE 
Transaction History Extract Record . I-IFE-REQ-UNITS-1 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-IC-IS-UNIT-ONE 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-IC-RC-RS-UNIT-ONE 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-REQ-UNITS-1 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-IC-IS-UNIT-ONE 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-IC-RC-RS-UNIT-ONE 
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Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-REQ-UNITS-1 
Verification/DUR/DVS Report Extract Record . 
I1VREXT-VR-RS-UNIT-ONE 
MEVS Verification File Layout Record For OAG . 
I-IFR-REQ-UNITS-1 
MEVS Cancellation File Layout Record For OAG . 
I-IFR-IC-IS-UNIT-ONE 
MEVS Cancellation File Layout Record For OAG . 
I-IFR-IC-RC-RS-UNIT-ONE 

Displays: 	 Service Authorization Add Page . Svc. Units Delivered (Add Service 
Authorization) 
Medicaid Verification Inquiry/Cancel Page . Requested Services 
(Request) 

Files: 	 Transaction History Extract File . I-IFE-IC-IS-UNIT-ONE 
Transaction History Extract File . I-IFE-IC-RC-RS-UNIT-ONE 
Transaction History Extract File . I-IFE-REQ-UNITS-1 
Data Warehouse Extract File . I-IFE-IC-IS-UNIT-ONE 
Data Warehouse Extract File . I-IFE-IC-RC-RS-UNIT-ONE 
Data Warehouse Extract File . I-IFE-REQ-UNITS-1 
Verification/DUR/DVS Report Extract File . 
I1VREXT-VR-RS-UNIT-ONE 
FTP Server Batch Elig. Trans. Concat. File . UNIT-FIELD-1 
Electronic Gateway Batch Concatenated File . UNIT-FIELD-1 

Inputs: 	 POS Eligibility Transaction File . I-POS-HI-UNIT1 
ARU Eligibility Transaction File . I-ARU-I-UNIT-FIELD-1 
FTP Server Batch Eligibility Transaction File . 
I-BATCH-HI-UNIT-FIELD-1 
PC Interactive Eligibility Transaction File . 
I-PC13-HI-UNIT-FIELD-1 
CPU Interactive Eligibility Transaction File . 
I-C13-HI-UNIT-FIELD-1 
Electronic Gateway Batch Submission File . 
I-BATCH-HI-UNIT-FIELD-1 

Outputs: 	 MEVS Verification OAG File . I-IFR-REQ-UNITS-1 
MEVS Cancellation OAG File . I-IFR-IC-IS-UNIT-ONE 
MEVS Cancellation OAG File . I-IFR-IC-RC-RS-UNIT-ONE 

Reports: 	 Daily Client Verification Report . SVCS D 
Monthly Client Verification Report . SVCS D 
Daily Provider Verification Report . SVCS D 
Monthly Provider Verification Report . SVCS D 

Tables: 	Transaction History Req Units Table . I_REQ_UNITS_1 
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eMedNY Data Element Dictionary 


Service Year Quarter 
eMedNY Number:  0269 

Federal Number: 
Description:  Service Year Quarter is the service quarter and year associated with a drug 

rebate summarized drug record.  This field is based on the date of service in 
the claim record. 
Format is CCYYQ where Q is 1, 2, 3, or 4. 

Data Type:	  CHARACTER 

Size:  X(5) 

Subsystem Owner:  Financial 

Business Rules: 
Data element must be numeric.   

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  10/18/2003 

Where Used: 
Copybooks: Drug Rebate Output Record Weekly Extracted Claims File 

Copybook . Temp Svc Qtr 
Drug Rebate Output Record for Extracted Claims Disproportionate 
Share Provider Information File Copybook . Temp Svc Qtr 

Files: 	Drug Rebate Weekly Extracted Claims File . Temp Svc Qtr 
Drug Rebate Quarterly Disproportionate Share Providers File . Temp 
Svc Qtr 

Tables: 	 Drug Rebate Calculation Table . F_TEMP_SVC_YQTR 
Drug Rebate Sum Claims Table . F_TEMP_SVC_YQTR 
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eMedNY Data Element Dictionary 


Shares Data Type Code 
eMedNY Number:  1331 

Federal Number: 
Description:  Shares Data Type Code specifies whether the data being reported is 

retroactive or current shares data. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  MAR 

Business Rules: 

Valid Values: 
R 
S 

RETRO 
SHARES 

RETROACTIVE SHARES 
CURRENT SHARES 

Effective Date:  3/1/2005 

Last Update:  10/26/2004 

Where Used: 
Reports: Consolidated Weekly Shares Report - Total Expenditure Breakdown 

and Federal Participation Data . Data Type 
Tables: Shares History Table . M_SHR_CURR_IND 

Weekly Shares Batch Report Request Table . M_SHR_CURR_IND 

eMedNY Implementation, January 07, 2008 4663 



 

   

 

   

 

eMedNY Data Element Dictionary 


Shares Detailed Category of Service (DETCAT) Identifying 
Number 

eMedNY Number:  1761 

Federal Number: 
Description:  Shares Detailed Category of Service (DETCAT) Identifying Number is a 

database generated sequential number used to uniquely identify a record in 
the Shares DETCAT table. 

Data Type:  INTEGER 


Size:  S9(9) 


Subsystem Owner:  MAR 


Business Rules: 

The field is required. It may not be spaces, blanks or null.   

Valid Values: 

Effective Date:  3/1/2005 


Last Update:  11/1/2004 


Where Used: 

Tables: Shares DETCAT Table . M_SHR_DETCAT_DBN 
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eMedNY Data Element Dictionary 

Shares Inpatient Code 
eMedNY Number:  1323 

Federal Number: 
Description:  Shares Inpatient Code indicates whether a service shares matrix entry 

applies to inpatient claims, non-inpatient claims or to both. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  MAR 

Business Rules: 

Valid Values: 
I INPAT APPLIES TO INPATIENT 

CLAIMS ONLY 
N NOT_INPAT APPLIES TO NON-INPATIENT 

CLAIMS ONLY 
SPACE ALL_CLAIM APPLIES TO ALL CLAIMS 

Effective Date:  3/1/2005 

Last Update:  10/26/2004 

Where Used: 
Reports: Service Shares Matrix Report . Inp Ind 
Tables: Service Shares Table . M_SVC_SHR_IP_CD 

eMedNY Implementation, January 07, 2008 4665 



 

   

 

   

 
 

 

 

 

 
 
 

  
 
 

 
 

 
 
 

eMedNY Data Element Dictionary 


Ship/Delivery Calendar Pattern Code 
eMedNY Number:  1174 

Federal Number: 
Description:  Ship/Delivery Calendar Pattern Code specifies the calendar pattern for a 

shipment or delivery associated with a service requested in a Prior 

Approval (PA) transaction. 

EDI 278 Transaction Segment HSD DE HSD07 (678) 


Data Type:  CHARACTER 


Size:  X(2) 


Subsystem Owner:  Prior Authorization 


Business Rules: 

The data element must contain a valid code as defined in the data element's valid 
value list. 

Valid Values: 
A MONFRI MONDAY THRU FRIDAY 
B MONSAT MONDAY THRU SATURDAY 
C MONSUN MONDAY THRU SUNDAY 
D MON MONDAY 
E TUE TUESDAY 
F WED WEDNESDAY 
G THUR THURSDAY 
H FRI FRIDAY 
J SAT SATURDAY 
K SUN SUNDAY 
L MONTHUR MONDAY THRU THURSDAY 
M IMM IMMEDIATLEY 
N DIR AS DIRECTED 
O DAY DAILY MONDAY THRU FRIDAY 
P MONTHUR1/2 1/2 MON AND 1/2 THUR 
Q TUETHUR1/2 1/2 TUE AND 1/2 THUR 
R WEDFRI1/2 1/2 WEDAND 1/2 FRI 
S ONCE ONCE ANYTIME MON THRU FRI 
SA DAYS1 SUN, MON, THUR, FRI, SAT 
SB TUESAT TUE THRU SAT 
SC DAYS2 SUN, WED, THUR, FRI, SAT 
SD DAYS3 MON, WED, THUR, FRI, SAT 
SG TUEFRI TUE THRU FRI 
SL DAYS4 MON, TUE, THUR 
SP DAYS5 MON, TUE, FRI 
SX WEDTHUR WEDNESDAY AND THURDSAY 
SY DAYS6 MON, WED, THUR 
SZ DAYS7 TUE, THUR, FRI 
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T TUEFRI1/2 1/2 TUE & 1/2 FRI 
U MONWED1/2 1/2 MON & 1/2 WED 
V MONWEDFRI 1/3 MON & 1/3 WED & 1/3 FRI 
W WHENNESS WHENEVER NECCESSARY 
X 1/2WEDREST 1/2 BY WED, REST BY FRI 
Y NONE NONE 
1 WEEK1 1ST WEEK OF MONTH 
2 WEEK2 2ND WEEK OF MONTH 
3 WEEK3 3RD WEEK OF MONTH 
4 WEEK4 4TH WEEK OF MONTH 
5 WEEK5 5TH WEEK OF MONTH 
6 WEEK1&3 1ST AND 3RD WEEKS OF 

MONTH 
7 WEEK2&4 2ND AND 4TH WEEKS OF 

MONTH 
8 FIRSTDAY FIRST WORKING DAY OF 

PERIOD 
9 LASTDAY LAST WORKING DAY OF 

PERIOD 

Effective Date:  3/1/2005 

Last Update:  11/5/2004 

Where Used: 
Displays: 	 PA Enhanced Print Page . Calander Pattrn. CD 
Tables: 	 Prior Authorization Transaction Additional Information Table . 

A_CAL_PTRN_CD 
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eMedNY Data Element Dictionary 


Ship/Delivery Time Range Code 
eMedNY Number:  1175 

Federal Number: 
Description:  Ship/Delivery Time Range Code specifies the time range for a shipment or 

delivery associated with a service requested in a Prior Approval (PA) 

transaction.
 
EDI 278 Transaction Segment HSD DE HSD08 (679) 


Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Prior Authorization 


Business Rules: 

The data element must contain a valid code as defined in the data element's valid 
value list. 

Valid Values: 
A 
B 
C 
D 
E 
F 
Y 

1STSHIFT 
2NDSHIFT 
3RDSHIFT 
AM 
PM 
DIR 
NONE 

1ST SHIFT 
2ND SHIFT 
3RD SHIFT 
A.M. 
P.M. 
AS DIRECTED 
NONE 

Effective Date:  3/1/2005 

Last Update:  10/26/2004 

Where Used: 
Displays: 	 PA Enhanced Print Page . Time Pattern Code 
Tables: 	 Prior Authorization Transaction Additional Information Table . 

A_TM_PTRN_CD 
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Shipment Tracking Identifier 
eMedNY Number:  2789 

Federal Number: 
Description:  Shipment Tracking Identifier is the tracking number assigned by a vendor 

to a shipment.  It is used to track the delivery of a shipment. 

Data Type:  CHARACTER 


Size:  X(40) 


Subsystem Owner:  Electronic Commerce 


Business Rules: 


Valid Values: 

Effective Date:  11/16/2002 


Last Update:  11/2/2004 


Where Used: 

Displays: TMS Order Detail Page . Tracking # (Order Details) 
Tables: Terminal Management System (TMS) Device Order Table . 

I_TRCK_NUM 
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eMedNY Data Element Dictionary 

Shipping Address Line 
eMedNY Number:  2848 

Federal Number: 
Description:  Shipping Address Line is a line in the address to which the order will be 

shipped. 

Data Type:	  CHARACTER 

Size:  X(40) 

Subsystem Owner:  Electronic Commerce 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/3/2004 

Where Used: 
Displays: 	 Client Labels Request . Address (Requester) 

TMS Devices - Device Details Page . Ship to Address (Line 1) 
(Device Reference Information) 
TMS Devices - Device Details Page . Ship to Address (Line 2) 
(Device Reference Information) 
TMS Order Detail Page . Ship To Address (Line 1) (Provider 
Information) 
TMS Order Detail Page . Ship To Address (Line 2) (Provider 
Information) 

Tables: 	 Client Label Request Table . B_USER_STREET_NAM 
Terminal Management System (TMS) Device Order Table . 
I_SHIP_ADR_LIN1_TX 
Terminal Management System (TMS) Device Order Table . 
I_SHIP_ADR_LIN2_TX 
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Shipping City 
eMedNY Number:  0182 


Federal Number:
 
Description:  Shipping City is the city to which an order will be shipped.
 

Data Type:	  CHARACTER 


Size:  X(25) 


Subsystem Owner:  Electronic Commerce 


Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  10/8/2004 

Where Used: 
Displays: 	 Client Labels Request . City (Requester) 

TMS Devices - Device Details Page . Ship to Address (City) (Device 
Reference Information) 
TMS Order Detail Page . City (Provider Information) 

Tables: 	 Client Label Request Table . B_USER_CITY_NAM 
Terminal Management System (TMS) Device Order Table . 
I_SHIP_CITY_NAM 
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Shipping Contact Name 
eMedNY Number:  2793 

Federal Number: 
Description:  Shipping Contact Name is the full name of the person who should be 

contacted regarding shipment of an order. 

Data Type:  CHARACTER 


Size:  X(35) 


Subsystem Owner:  Electronic Commerce 


Business Rules: 


Valid Values: 

Effective Date:  11/16/2002 


Last Update:  11/6/2003 


Where Used: 

Displays: TMS Order Detail Page . Contact Name (Provider Information) 
Tables: Terminal Management System (TMS) Device Order Table . 

I_CONTCT_NAM 
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Social Security Administration (SSA) Application Date 
eMedNY Number:  4503 

Federal Number: 
Description:  Social Security Administration (SSA) Application Date is the date that an 

application for Social Security Income benefits was completed. 

Data Type:  DATE 


Size:  X(10) 


Subsystem Owner:  Third Party Liability 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  11/8/2004 


Where Used: 

Copybooks: TPL SSA-8019-U2 Information Statement Copybook . Date 

TPL SSI Referral Data Entry File Copybook . N1T00080-SSA-Date 
Inputs: TPL SSI Referral Data Entry File . N1T00080-SSA-Date 

TPL SSA-8019-U2 Information Statement . Date 
Reports: TPL SSI Referrals With No Active Insurance Report . FORM DATE 
Tables: Third Party Pending (for EEDSS, SVES, SSI) . T_SSA_APPL_DT 
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eMedNY Data Element Dictionary 


Social Security Administration (SSA) First Name 
eMedNY Number:  0566 

Federal Number: 
Description:  Social Security Administration (SSA) First Name is the client’s first name 

as it is indicated on the social Security Administration’s referral. 
SSA defines first name as X(15).  It is padded to the standard X(20) when 
brought into eMedNY. 

Data Type:	  CHARACTER 

Size:  X(20) 

Subsystem Owner:  Third Party Liability 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  10/14/2004 

Where Used: 
Copybooks: TPL SSA-8019-U2 Information Statement Copybook . 

Applicant's/Recipient's Name (First) 
TPL SSI Referral Data Entry File Copybook . 
N1T00080-SSA-Name-First 
TPL SSI Referral File Copybook . N1T00090-CLAIMNT-FIRST 

Inputs: 	 TPL SSI Referral Data Entry File . N1T00080-SSA-Name-First 
TPL SSI Referral File . N1T00090-CLAIMNT-FIRST 
TPL SSA-8019-U2 Information Statement . Applicant's/Recipient's 
Name (First) 

Reports: 	 TPL SSI Referrals With No Active Insurance Report . CLIENT 
NAME/SSA (FIRST) 
TPL SSI Referrals With No SSN Report . Claimants Name (First) 
TPL SSI Referral Data Entry Error Report . Claimants Name (First) 
TPL SSI Referral File Error Report . Claimants Name (First) 

Tables: 	Third Party Pending (for EEDSS, SVES, SSI) . T_SSA_FST_NAM 
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eMedNY Data Element Dictionary 


Social Security Administration (SSA) Last Name 
eMedNY Number:  0570 

Federal Number: 
Description:  Social Security Administration (SSA) Last Name is the client’s last name 

as it is indicated on the social Security Administration’s referral. 
SSA defines last name as X(20).  It is padded to the standard X(25) when 
brought into eMedNY. 

Data Type:	  CHARACTER 

Size:  X(25) 

Subsystem Owner:  Third Party Liability 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  10/14/2004 

Where Used: 
Copybooks: TPL SSA-8019-U2 Information Statement Copybook . 

Applicant's/Recipient's Name (Last) 
TPL SSI Referral Data Entry File Copybook . 
N1T00080-SSA-Name-Last 
TPL SSI Referral File Copybook . N1T00090-CLAIMNT-LAST 

Inputs: 	 TPL SSI Referral Data Entry File . N1T00080-SSA-Name-Last 
TPL SSI Referral File . N1T00090-CLAIMNT-LAST 
TPL SSA-8019-U2 Information Statement . Applicant's/Recipient's 
Name (Last) 

Reports: 	 TPL SSI Referrals With No Active Insurance Report . CLIENT 
NAME/SSA (LAST) 
TPL SSI Referrals With No SSN Report . Claimants Name (Last) 
TPL SSI Referral Data Entry Error Report . Claimants Name (Last) 
TPL SSI Referral File Error Report . Claimants Name (Last) 

Tables: 	Third Party Pending (for EEDSS, SVES, SSI) . T_SSA_LST_NAM 
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Social Security Administration (SSA) Middle Initial 
eMedNY Number:  0568 

Federal Number: 
Description:  Social Security Administration (SSA) Middle Initial is the client’s middle 

initial as it is indicated on the social Security Administration’s referral. 

Data Type:	  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Third Party Liability 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  10/14/2004 

Where Used: 
Copybooks: TPL SSA-8019-U2 Information Statement Copybook . 

Applicant's/Recipient's Name (Middle) 
TPL SSI Referral Data Entry File Copybook . 
N1T00080-SSA-Name-Mi 
TPL SSI Referral File Copybook . N1T00090-CLAIMNT-MID 

Inputs: 	 TPL SSI Referral Data Entry File . N1T00080-SSA-Name-Mi 
TPL SSI Referral File . N1T00090-CLAIMNT-MID 
TPL SSA-8019-U2 Information Statement . Applicant's/Recipient's 
Name (Middle) 

Reports: 	 TPL SSI Referrals With No Active Insurance Report . CLIENT 
NAME/SSA (MI) 
TPL SSI Referrals With No SSN Report . Claimants Name (MI) 
TPL SSI Referral Data Entry Error Report . Claimants Name (MI) 
TPL SSI Referral File Error Report . Claimants Name (MI) 

Tables: 	Third Party Pending (for EEDSS, SVES, SSI) . T_SSA_MI_NAM 

eMedNY Implementation, January 07, 2008 4676 



 

   

 

   

 

 

 
 
 

 

 

 

 
 
 

 
 

 

eMedNY Data Element Dictionary 


Social Security Administration (SSA) Social Security Number 
(SSN) 

eMedNY Number:  4506 

Federal Number: 
Description:  Social Security Administration (SSA) Social Security Number (SSN) is the 

Social Security number for a person that filed an application for Social 
Security Income benefits. 

Data Type:	  CHARACTER 

Size:  X(9) 

Subsystem Owner:  Third Party Liability 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  11/8/2004 

Where Used: 
Copybooks: TPL SSA-8019-U2 Information Statement Copybook . Social 

Security Number 
TPL SSI Referral Data Entry File Copybook . N1T00080-SSA-SSN 
TPL SSI Referral File Copybook . N1T00090-CLAIMNT-SSN 
TPL Resource Update File Copybook . 
W1T01000-MCARE-CLAIMANT-SSN 

Inputs: 	 TPL SVES Medicare Update File . 
W1T01000-MCARE-CLAIMANT-SSN 
TPL Contractor Resource Update File . 
W1T01000-MCARE-CLAIMANT-SSN 
TPL BENDEX Medicare Update File . 
W1T01000-MCARE-CLAIMANT-SSN 
TPL EEDSS Resource Update File . 
W1T01000-MCARE-CLAIMANT-SSN 
TPL SSI Referral Data Entry File . N1T00080-SSA-SSN 
TPL SSI Referral File . N1T00090-CLAIMNT-SSN 
TPL SSA-8019-U2 Information Statement . Social Security Number 

Reports: 	 TPL SSI Referrals Dropped Report . SSN 
TPL SVES Resource Interface Error Report . SSN 
TPL BENDEX Resource Interface Errors Report . SSN 

Tables: 	Third Party Pending (for EEDSS, SVES, SSI) . 

T_CLMNT_SSN_NUM
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eMedNY Data Element Dictionary 


Social Security Number (SSN) Validation Code 
eMedNY Number:  0761 

Federal Number: 
Description:  Social Security Number (SSN) Validation Code specifies the validation 

status of a client's reported SSN. 
Welfare Management System (WMS) provides the Social Security 
Administration (SSA) with client demographic information and then passes 
the returned validation status to eMedNY with the eligibility transaction. 

Data Type:  CHARACTER 

Size:  X(2) 

Subsystem Owner:  Client 

Business Rules: 

Valid Values: 
0A FAIL SSN VALIDATION FAILED: SSN NOT 

ON SSA FILE 
0B FAIL NAME VALIDATION FAILED: NO 

MATCH ON NAME 
0C FAIL D&S VALIDATION FAILED: NO 

MATCH ON DOB AND SEX 
0D FAIL DOB VALIDATION FAILED: NO 

MATCH ON DOB 
0E SSA * CLIENT KNOWN TO SSA BY 

DIFFERENT SSN REFER TO RFI 
0N ELIG ALIEN STATE BENEFIT ELIGIBLE 

ALIEN 
0X DECEASED SSN SSA 

VALIDATION/DECEASED 
01 PRESENT SSN PRESENT 
02 APPLIED SSN APPLIED FOR 
03 DENIED SSN APPLED FOR AND DENIED 
04 NO APP SSN NOT APPLIED FOR 
05 UNKNOWN UNKNOWN TO TRACKING 

(OBSOLETE) 
06 UNOBTAINBL SSN UNOBTAINABLE 

(OBSOLETE) 
07 INPUT SSN SSA INPUT 
08 VALIDATED SSN SSA VALIDATED 
09 FAIL VALID SSN FAILED SSA VALIDATION 

Effective Date:  3/1/2005 

Last Update:  10/29/2007 
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Where Used: 
Copybooks: PCG Client Demographic Extract . B-SSN-VAL-CD 

Client Demographic Table COBOL Record Description . 
B-SSN-VAL-CD 
Eligibility Input File Copybook . 
W1B60001-TR1-SSN-VALIDATION 

Displays: 	Client Search . SSN Validation (Search Results) 
Multiple Client ID Update Page . SSN Validation (Duplicate Client) 
Multiple Client ID Update Page . SSN Validation (Reference Client) 

Files: 	 Case Data Recon File . W1B60001-TR1-SSN-VALIDATION 
Demographic Data Recon File . 
W1B60001-TR1-SSN-VALIDATION 
Client Demographic Table Selective Unload File . B-SSN-VAL-CD 
Eligibility Data Recon File . W1B60001-TR1-SSN-VALIDATION 
On WMS / Not eMedNY - (Case Data - (Upstate or NYC) ) . 
W1B60001-TR1-SSN-VALIDATION 

 On WMS/Not eMedNY - (Eligibility Data - (Upstate or NYC)) . 
W1B60001-TR1-SSN-VALIDATION 
On WMS / Not eMedNY - (Demo Data - (Upstate or NYC)) . 
W1B60001-TR1-SSN-VALIDATION 
On eMedNY / Not WMS - (Case Data - (Upstate or NYC)) . 
W1B60001-TR1-SSN-VALIDATION 
On eMedNY and WMS - (Eligibility Data (Upstate or NYC)) . 
W1B60001-TR1-SSN-VALIDATION 
On eMedNY and WMS - (Case Data - (Upstate or NYC) ) . 
W1B60001-TR1-SSN-VALIDATION 
On eMedNY and WMS - (Demo Data - (Upstate or NYC) ) . 
W1B60001-TR1-SSN-VALIDATION 
On eMedNY and WMS - Stack Synch (Upstate or NYC) . 
W1B60001-TR1-SSN-VALIDATION 
Eligibility Recon Merged Trans File . 
W1B60001-TR1-SSN-VALIDATION 
Client Demographic Table Selective Unload File . B-SSN-VAL-CD 

Inputs: 	Eligibility Input File (NYC) . W1B60001-TR1-SSN-VALIDATION 
Eligibility Input File (Upstate) . 
W1B60001-TR1-SSN-VALIDATION 
WMS Eligibility Recon File (NYC) . 
W1B60001-TR1-SSN-VALIDATION 
WMS Eligibility Recon File (Upstate) . 
W1B60001-TR1-SSN-VALIDATION 

Outputs: 	 PCG Client Demographic Extract File . B-SSN-VAL-CD 
Reports: 	 Suspected Multiple Client IDs . SSN Code (Reference Client ID) 

Suspected Multiple Client IDs . SSN Code (Suspected Duplicate 
Client ID) 
Suspected Multiple Client IDs - LDSS Case Worker and WMS 
Activity . SSN Code (Reference Client ID) 
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eMedNY Data Element Dictionary 

Suspected Multiple Client IDs - LDSS Case Worker and WMS 

Activity . SSN Code (Suspected Duplicate Client ID) 

Demographic Error Report . SSN Val Code 

Demographic Update Report . Val Code (After Image) 

Demographic Update Report . Val Code (Before Image) 

Demographic Update Report . Val Code (Transaction) 


Tables: Client Detail Demographic . B_SSN_VAL_CD 
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eMedNY Data Element Dictionary 


Software Version Number (SVN) 
eMedNY Number:  6501 


Federal Number:
 
Description:  Software Version Number (SVN) specifies a version of software. 


Data Type:  CHARACTER 


Size:  X(4) 


Subsystem Owner:  Electronic Commerce 


Business Rules: 

Valid Values: 
0012 PC/PACES12 PC/PACES II VERSION 12 
0013 PC/PACES13 PC/PACES II VERSION 13 
0120 POSV12 POS VERSION 12 
0130 POSV13 POS VERSION 13 
0140 POSV14 POS VERSION 14 
2012 MCEFSVN MANAGED CARE 

ENROLLMENT FIELD 
SOFTWARE VERSION NO. 

3A 3A FIXED NCPDP VERSION 3.2 FIXED 
CLAIM 3A 

32 32 VAR NCPDP VERSION 3.2 VARIABLE 
CLAIM 

Effective Date:  11/16/2002 

Last Update:  11/9/2004 

Where Used: 
Copybooks: MEVS COMMAREA Log Record . 

I-IF-DATA-STREAM-VERSION 
HIPAA CPU Interactive Eligibility Transaction File Copybook . 
I-C13-HI-VERSION-NUMBER 
HIPAA CPU Interactive Eligibility Response File Copybook . 
I-C13-HO-VERSION-NUMBER 
CWA Control Record . I-CWAF-MAX-SUPPORTED-VERSION 
CWA Control Record . I-CWAF-MIN-SUPPORTED-VERSION 
HIPAA PC Interactive Eligibility Transaction File Copybook . 
I-PC13-HI-VERSION-NUMBER 
HIPAA PC Interactive Eligibility Response File Copybook . 
I-PC13-HO-VERSION-NUMBER 

 Pharmacy NCPDP Certification Progress Extract Record . 
I1PNCPEX-NCPDP-TRAN-VER 
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eMedNY Data Element Dictionary 

HIPAA POS Eligibility Transaction File Copybook . 
I-POS-HI-SOFT 
Transaction History Extract Record . I-IFE-VERSION 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-VERSION 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-VERSION 
Enrollment/Disenrollment Cancel Transaction File Copybook . 
I-MCBC-I-SOFTWARE-REV-NO 

 Enrollment/Disenrollment Standard Transaction File Copybook . 
I-MCBE-I-SOFTWARE-REV-NO 
MC Field Software Cancel Transaction File Copybook . 
I-MCSC-I-SOFTWARE-VERSION-NO 
MC Field Software Standard Transaction File Copybook . 
I-MCSE-I-SOFTWARE-VERSION-NO 
MC Transaction Log Record . 'XXX'-MCL-SOFTWARE-VERSION 
MEVS Verification File Layout Record For OAG . 
I-IFR-VERSION 
Ecommerce Realtime Driver Communication Area . 
W1I00150-I-DATA-STREAM-VERSION 
POS Device Realtime Edit Routine Communication Area . 
WUI00150-I-TMS-SW-VER 
POS Device Realtime Edit Routine Communication Area . 
WUI00150-I-TMS-SW-VER-POS-TRAN 

Displays: 	 TMS Device Search Page . Software Version (Device Search 
Results) 
TMS Devices - Device Details Page . Software Version (Software) 
Common Work Area Update Screen . MAX VER (SOFTWARE 
VERSIONS) 
Common Work Area Update Screen . MIN VER (SOFTWARE 
VERSIONS) 

Files: 	 Transaction History Extract File . I-IFE-VERSION 
Data Warehouse Extract File . I-IFE-VERSION 
CWA Control File . I-CWAF-MAX-SUPPORTED-VERSION 
CWA Control File . I-CWAF-MIN-SUPPORTED-VERSION 

 Pharmacy NCPDP Certification Progress Extract File . 
I1PNCPEX-NCPDP-TRAN-VER 
MC Transaction Log File . 'XXX'-MCL-SOFTWARE-VERSION 

Inputs: 	 POS Eligibility Transaction File . I-POS-HI-SOFT 
PC Interactive Eligibility Transaction File . 
I-PC13-HI-VERSION-NUMBER 
CPU Interactive Eligibility Transaction File . 
I-C13-HI-VERSION-NUMBER 
MC Field Software Standard Transaction File . 
I-MCSE-I-SOFTWARE-VERSION-NO 
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MC Field Software Cancel Transaction File . 
I-MCSC-I-SOFTWARE-VERSION-NO 
Enrollment/Disenrollment Standard Transaction File . 
I-MCBE-I-SOFTWARE-REV-NO 
Enrollment/Disenrollment Cancel Transaction File . 
I-MCBC-I-SOFTWARE-REV-NO 

Outputs: 	 PC Interactive Eligibility Response File . 
I-PC13-HO-VERSION-NUMBER 
CPU Interactive Eligibility Response File . 
I-C13-HO-VERSION-NUMBER 
MEVS Verification OAG File . I-IFR-VERSION 

Reports: 	 Daily Managed Care Log Records Report . VERS 
TMS Point-of-Service (POS) Devices With Download  Activities 
Report . SOFTWARE VERSION 

Tables: 	 Terminal Management System (TMS) Device Detail Table . 
I_SFTWR_VER_TX 
Transaction History Header Table . I_DATA_STREAM_VER 
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eMedNY Data Element Dictionary 


Sort Criteria Chosen Indicator 
eMedNY Number:  1395 

Federal Number: 
Description:  Sort Criteria Chosen Indicator specifies whether or not the user has 

selected one or more criteria on which to sort the requested report. 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Provider 


Business Rules: 

The field is required. It may not be spaces, blanks or null.  The data element must 
contain a valid code as defined in the data element's valid value list.   

Valid Values: 
N SORT_NOT_C SORT FIELD(S) NOT CHOSEN 
Y SORT_CHOSE SORT FIELD(S) CHOSEN 

Effective Date:  3/1/2005 

Last Update:  12/30/2003 

Where Used: 
Tables: Provider Report Request Table . P_SORT_CHOSEN_IND 
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eMedNY Data Element Dictionary 


Sort Key or Value 
eMedNY Number:  9986 

Federal Number: 
Description:  Sort Key or Value is the key or value on which information will be sorted 

for display or reporting. 
Format varies with usage. 

Data Type: 

Size: 
Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/10/2004 

Where Used: 
Copybooks: Minimum/Maximum Adult Daily Dose File Copybook . 

MMAD-COMMENTS 
TPL Report File Copybook . N1T00130-R0000-RECORD-TYPE 
TPL Report File Copybook . N1T00130-R0000-REPORT-ID 
TPL Report File Copybook . N1T00130-R0000-REPORT-KEY 
TPL Report File Copybook . N1T00130-R0000-REPORT-KEYS 
WMS Extract Header Record Copybook . P1P41300-SORT-KEY 
WMS Extract Trailer Record Copybook . P1P41310-SORT-KEY 
PA NUMBER CHECK DIGIT COMMUNICATION AREA . 
W1A04415-DIGIT 
Eligibility Input File Copybook . W1B60001-TR1-SEQ-NO 
Eligibility Input File Copybook . W1B60001-TR2-SEQ-NO 
Eligibility Input File Copybook . W1B60001-TR3-SEQ-NO 
Print Extract File Copybook . W1B60990-SEQ-NO 
Selective Drug Report Extract Copybook . 
W1R04100-REF-SORT-KEY 

Displays: 	 Pend Resolution Search Page . Skip Every Claims (Supervisor 
Trace) 

Files: 	 Case Data Recon File . W1B60001-TR1-SEQ-NO 
Case Data Recon File . W1B60001-TR2-SEQ-NO 
Case Data Recon File . W1B60001-TR3-SEQ-NO 
Demographic Data Recon File . W1B60001-TR1-SEQ-NO 
Demographic Data Recon File . W1B60001-TR2-SEQ-NO 
Demographic Data Recon File . W1B60001-TR3-SEQ-NO 
Eligibility Data Recon File . W1B60001-TR1-SEQ-NO 
Eligibility Data Recon File . W1B60001-TR2-SEQ-NO 
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eMedNY Data Element Dictionary 

Eligibility Data Recon File . W1B60001-TR3-SEQ-NO 
On WMS / Not eMedNY - (Case Data - (Upstate or NYC) ) . 
W1B60001-TR1-SEQ-NO 
On WMS / Not eMedNY - (Demo Data - (Upstate or NYC)) . 
W1B60001-TR1-SEQ-NO 

 On WMS/Not eMedNY - (Eligibility Data - (Upstate or NYC)) . 
W1B60001-TR1-SEQ-NO 
On WMS / Not eMedNY - (Case Data - (Upstate or NYC) ) . 
W1B60001-TR2-SEQ-NO 
On WMS / Not eMedNY - (Demo Data - (Upstate or NYC)) . 
W1B60001-TR2-SEQ-NO 

 On WMS/Not eMedNY - (Eligibility Data - (Upstate or NYC)) . 
W1B60001-TR2-SEQ-NO 
On WMS / Not eMedNY - (Case Data - (Upstate or NYC) ) . 
W1B60001-TR3-SEQ-NO 
On WMS / Not eMedNY - (Demo Data - (Upstate or NYC)) . 
W1B60001-TR3-SEQ-NO 

 On WMS/Not eMedNY - (Eligibility Data - (Upstate or NYC)) . 
W1B60001-TR3-SEQ-NO 
On eMedNY / Not WMS - (Case Data - (Upstate or NYC)) . 
W1B60001-TR1-SEQ-NO 
On eMedNY / Not WMS - (Case Data - (Upstate or NYC)) . 
W1B60001-TR2-SEQ-NO 
On eMedNY / Not WMS - (Case Data - (Upstate or NYC)) . 
W1B60001-TR3-SEQ-NO 
On eMedNY and WMS - (Case Data - (Upstate or NYC) ) . 
W1B60001-TR1-SEQ-NO 
On eMedNY and WMS - (Demo Data - (Upstate or NYC) ) . 
W1B60001-TR1-SEQ-NO 
On eMedNY and WMS - (Eligibility Data (Upstate or NYC)) . 
W1B60001-TR1-SEQ-NO 
On eMedNY and WMS - (Case Data - (Upstate or NYC) ) . 
W1B60001-TR2-SEQ-NO 
On eMedNY and WMS - (Demo Data - (Upstate or NYC) ) . 
W1B60001-TR2-SEQ-NO 
On eMedNY and WMS - (Eligibility Data (Upstate or NYC)) . 
W1B60001-TR2-SEQ-NO 
On eMedNY and WMS - (Case Data - (Upstate or NYC) ) . 
W1B60001-TR3-SEQ-NO 
On eMedNY and WMS - (Demo Data - (Upstate or NYC) ) . 
W1B60001-TR3-SEQ-NO 
On eMedNY and WMS - (Eligibility Data (Upstate or NYC)) . 
W1B60001-TR3-SEQ-NO 
On eMedNY and WMS - Stack Synch (Upstate or NYC) . 
W1B60001-TR1-SEQ-NO 
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eMedNY Data Element Dictionary 

On eMedNY and WMS - Stack Synch (Upstate or NYC) . 
W1B60001-TR2-SEQ-NO 
On eMedNY and WMS - Stack Synch (Upstate or NYC) . 
W1B60001-TR3-SEQ-NO 
Eligibility Recon Merged Trans File . W1B60001-TR1-SEQ-NO 
Eligibility Recon Merged Trans File . W1B60001-TR2-SEQ-NO 
Eligibility Recon Merged Trans File . W1B60001-TR3-SEQ-NO 
Report Extract File . W1B60990-SEQ-NO 
Selective Drug Report Extract File . W1R04100-REF-SORT-KEY 
TPL Report File . N1T00130-R0000-RECORD-TYPE 
TPL Report File . N1T00130-R0000-REPORT-ID 
TPL Report File . N1T00130-R0000-REPORT-KEY 
TPL Report File . N1T00130-R0000-REPORT-KEYS 

Inputs: 	Eligibility Input File (NYC) . W1B60001-TR1-SEQ-NO 
Eligibility Input File (Upstate) . W1B60001-TR1-SEQ-NO 
Eligibility Input File (NYC) . W1B60001-TR2-SEQ-NO 
Eligibility Input File (Upstate) . W1B60001-TR2-SEQ-NO 
Eligibility Input File (NYC) . W1B60001-TR3-SEQ-NO 
Eligibility Input File (Upstate) . W1B60001-TR3-SEQ-NO 
WMS Eligibility Recon File (NYC) . W1B60001-TR1-SEQ-NO 
WMS Eligibility Recon File (Upstate) . W1B60001-TR1-SEQ-NO 
WMS Eligibility Recon File (NYC) . W1B60001-TR2-SEQ-NO 
WMS Eligibility Recon File (Upstate) . W1B60001-TR2-SEQ-NO 
WMS Eligibility Recon File (NYC) . W1B60001-TR3-SEQ-NO 
WMS Eligibility Recon File (Upstate) . W1B60001-TR3-SEQ-NO 
Minimum/Maximum Adult Daily Dose File . MMAD-COMMENTS 

Outputs: 	 WMS Extract File . P1P41300-SORT-KEY 
WMS Extract File . P1P41310-SORT-KEY 

Reports: 	 On-Request PA Report - Detail Client List Report . TOTAL 
UNITS/AMOUNT DENIED 
On Request PA Report - PA Timeliness Report . TOTAL NUMBER 
OF PA NO PA REQD 
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eMedNY Data Element Dictionary 


Specialty Code Pend/Deny Code 
eMedNY Number:  0479 

Federal Number: 
Description:  Specialty Code Pend/Deny Code indicates whether a claim will be pended 

or denied if the Provider Specialty Code (DE 1499) service limitations are 
not met. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
D 
I 
P 

DENY 
IGNORE 
PEND 

DENY CODE 
IGNORE CODE 
PEND CODE 

Effective Date:  3/1/2005 

Last Update:  11/21/2003 

Where Used: 
Displays: 	 Procedure Services Tab Page . (Pend/Deny) Spec Code 
Reports: 	 Procedure Code Report . (PEND/DENY CODES) SPECIALTY 

CODE 
Tables: 	 Procedure Code Pend / Deny Code Table . R_PROC_SPEC_PD_CD 
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eMedNY Data Element Dictionary 

Specialty Code Processing Indicator 
eMedNY Number:  1575 

Federal Number: 
Description:  Specialty Code Processing Indicator specifies whether or not provider 

specialty code derivation processing is necessary. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Claims Processing 

Business Rules: 

Valid Values: 
D 

N 

Y 

DEFAULT 

NO 

YES 

SPC CODE DERIVATION IS 
NECESSARY WHEN 
AVAILABLE 
NO, SPECIALTY CODE 
DERIVATION NOT NEEDED 
YES,SPECIALTY CODE 
DERIVATION NEEDED 

Effective Date:  3/1/2005 

Last Update:  11/21/2007 

Where Used: 
Tables: Claims Category of Service Table . C_SPECL_PRCS_IND 
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eMedNY Data Element Dictionary 


Specialty Selection Code 
eMedNY Number:  1011 

Federal Number: 
Description:  Specialty Selection Code indicates whether the user wants to include or 

exclude the specified specialty codes (DE 1499) in a requested report. 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Provider 


Business Rules: 

The field is required. It may not be spaces, blanks or null.  The data element must 
contain a valid code as defined in the data element's valid value list.   

Valid Values: 
A ALL_SPEC_S INCLUDE ALL SPECIALTY 

CODES 
E EXC_SPEC_S EXCLUDE SPECIFIED 

SPECIALTY CODES 
I INC_SPEC_S INCLUDE SPECIFIED 

SPECIALTY CODES 
N SPEC_NOT_S SPECIALTY CODE NOT 

SELECTED 

Effective Date:  3/1/2005 

Last Update:  10/25/2004 

Where Used: 
Tables: Provider Report Request Table . P_SPECL_SEL_CD 
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eMedNY Data Element Dictionary 

SQL Return Code 
eMedNY Number:  1349 


Federal Number:
 
Description:  SQL Return Code is the return code for a SQL function. 


Valid values for this field are defined and maintained by IBM. 

Data Type:  INTEGER 

Size:  S9(9) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  7/13/2004 

Where Used: 
Reports: 	 Claims History Extract Errors Report . SQLCODE 
Tables: 	 PA PDP Inbound Transaction Status Table . 

A_LAST_SQL_RTRN_CD 
Dirad Input PA Transaction Status Table . LAST_SQLCODE 
Claims Transaction Status Table . C_LAST_SQL_NUM 
DB2 Error Log Table . G_SQL_CODE 
Batch Status Table . Y_LAST_SQL_CD 
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eMedNY Data Element Dictionary 


State Code 
eMedNY Number:  9808 


Federal Number:
 
Description:  State Code is a U. S. state or Canadian province abbreviation. 


Data Type:  CHARACTER 


Size:  X(2) 


Subsystem Owner:  Reference 


Business Rules: 

The data element must contain a valid code as defined in the data element's valid 
value list. 

Valid Values: 
AB ALBERTA ALBERTA 
AK ALASKA ALASKA 
AL ALABAMA ALABAMA 
AR ARKANSAS ARKANSAS 
AZ ARIZONA ARIZONA 
BC BRIT COL BRITISH COLUMBIA 
CA CALIFORNIA CALIFORNIA 
CO COLORADO COLORADO 
CT CONNECTICU CONNECTICUT 
DC DC DISTRICT OF COLUMBIA 
DE DELAWARE DELAWARE 
FL FLORIDA FLORIDA 
GA GEORGIA GEORGIA 
GU GUAM GUAM 
HI HAWAII HAWAII 
IA IOWA IOWA 
ID IDAHO IDAHO 
IL ILLINOIS ILLINOIS 
IN INDIANA INDIANA 
KS KANSAS KANSAS 
KY KENTUCKY KENTUCKY 
LA LOUISIANA LOUISIANA 
MA MASSACHUSE MASSACHUSETTS 
MB MANITOBA MANITOBA 
MD MARYLAND MARYLAND 
ME MAINE MAINE 
MI MICHIGAN MICHIGAN 
MN MINNESOTA MINNESOTA 
MO MISSOURI MISSOURI 
MS MISSISSIPP MISSISSIPPI 
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eMedNY Data Element Dictionary 


MT MONTANA MONTANA 
NB NEW BRNSWK NEW BRUNSWICK 
NC NORTH CARO NORTH CAROLINA 
ND NORTH DAKO NORTH DAKOTA 
NE NEBRASKA NEBRASKA 
NH NEW HAMPSH NEW HAMPSHIRE 
NJ NEW JERSEY NEW JERSEY 
NL NEWFOUNDLD NEWFOUNDLAND 
NM NEW MEXICO NEW MEXICO 
NS NOVA SCOT. NOVA SCOTIA 
NT NW TERRS. NORTHWEST TERRITORIES 
NU NUNAVAUT NUNAVAUT 
NV NEVADA NEVADA 
NY NEW YORK NEW YORK 
OH OHIO OHIO 
OK OKLAHOMA OKLAHOMA 
ON ONTARIO ONTARIO 
OR OREGON OREGON 
PA PENNSYLVAN PENNSYLVANIA 
PE PR EDWD IS PRINCE EDWARD ISLAND 
PR PUERTO RIC PUERTO RICO 
QC QUEBEC QUEBEC 
RI RHODE ISLA RHODE ISLAND 
SC SOUTH CARO SOUTH CAROLINA 
SD SOUTH DAKO SOUTH DAKOTA 
SK SASKATCHWN SASKATCHEWAN 
SPACE N/A NOT APPLICABLE 
TN TENNESSEE TENNESSEE 
TX TEXAS TEXAS 
UT UTAH UTAH 
VA VIRGINIA VIRGINIA 
VI VIRGIN ISL VIRGIN ISLANDS 
VT VERMONT VERMONT 
WA WASHINGTON WASHINGTON 
WI WISCONSIN WISCONSIN 
WV WEST VIRGI WEST VIRGINIA 
WY WYOMING WYOMING 
YT YUKON YUKON 

Effective Date:  3/1/2005 

Last Update:  9/6/2004 

Where Used: 
Copybooks: PCG Client Address Extract . B-ST-CD 

Co-Pay Letter File . EMEV-RECIP-STATE 
First Health Client Data Extract File . FHER-15-ST-CD 
COE/Case Segments File . OA-ST-CD 
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eMedNY Data Element Dictionary 

NPI Data Collection . P-STATE-NAME-1 
NPI Data Collection . P-STATE-NAME-10 
NPI Data Collection . P-STATE-NAME-11 
NPI Data Collection . P-STATE-NAME-2 
NPI Data Collection . P-STATE-NAME-3 
NPI Data Collection . P-STATE-NAME-4 
NPI Data Collection . P-STATE-NAME-5 
NPI Data Collection . P-STATE-NAME-6 
NPI Data Collection . P-STATE-NAME-7 
NPI Data Collection . P-STATE-NAME-8 
NPI Data Collection . P-STATE-NAME-9 
Data Warehouse NPI-Detail Record . P-ST-CD 
MOAS UT Limit Increase Transaction File Copybook . 
W1B60090-STATE-CODE 
Client Case Table COBOL Record Description . B-ST-CD 
Nearing Reached Limit Letters File Copybook . 
EMEV-1082-RECIP-STATE 
HIPAA FTP Server Batch Eligibility Response File Copybook . 
I-BATCH-HO-INS-CARRIER-STATE-1 
HIPAA FTP Server Batch Eligibility Response File Copybook . 
I-BATCH-HO-INS-CARRIER-STATE-2 
MEVS COMMAREA Log Record . I-IF-INS-CARRIER-STATE-1 
MEVS COMMAREA Log Record . I-IF-INS-CARRIER-STATE-2 
HIPAA CPU Interactive Eligibility Response File Copybook . 
I-C13-HO-INS-CARRIER-STATE-1 
HIPAA CPU Interactive Eligibility Response File Copybook . 
I-C13-HO-INS-CARRIER-STATE-2 
HIPAA PC Interactive Eligibility Response File Copybook . 
I-PC13-HO-INS-CARRIER-STATE-1 
HIPAA PC Interactive Eligibility Response File Copybook . 
I-PC13-HO-INS-CARRIER-STATE-2 
HIPAA POS Eligibility Response File Copybook . 
I-POS-HO-INS-CARRIER-STATE-1 
HIPAA POS Eligibility Response File Copybook . 
I-POS-HO-INS-CARRIER-STATE-2 
MEDS Address File . MADR-H069-ADMIN-STATE 
MEDS Address File . MADR-H070-TECH-STATE 
MOAS feed to the Client Processing System. . 
EMEV-STATE-CODE 
MOAS Master Extract Linkage Layout . 
MOAS-1082-RECIP-STATE-OF-RES 
MOAS Provider Letter Extract File . 
MPRV-1082-RECIP-STATE-OF-RES 
MOAS Client Letter Extract File . MRCP-Client State 
TPL Employer Update Form Copybook . Address (State) 
TPL Employer Update Form Copybook . Claiming Address (State) 
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eMedNY Data Element Dictionary 

TPL Third Party Data Sheet Copybook . State 
CMS Drug Manufacturer Interface File Copybook . DM STATE 
Record Layout for Data Warehouse EOMB Extract File . Client 
State Code 
EPSDT Active Client Extract Record . 
P1E80610-CASE-MAIL-STATE 
MMTP Token File Copybook . CLIENT STATE 
Maximus Client Update Transaction File Copybook . 
MTD-CD-CD-STATE 
Explanation of Medical Benefits (EOMB) Output Record Layout . 
P1S302-ENG-SPN-0578-STA-ADDR 
TPL Pull Down Extract File . 
P1T00220-EX-ADDR-SOURCE-STATE 
TPL Pull Down Extract File . P1T00220-M-STATE 
TPL Carrier Address Table Copybook . P1T00610-CARR-ST-CD 
TPL Policy Table Copybook . P1T00670-PLCYHLD-ST-CD 
TPL StateWide Resource Extract File Copybook . 
P1T00730-HI-SOURCE-STATE 
TPL Carrier Extract File Copybook . P1T00740-STATE 
MOAS TOA online driver interface copy member. . 
W1A02000-Client-State-Code 
PA Letter Passed Data . W1A06000-CLIENT-STATE 
PA Letter Passed Data . W1A06000-NH-STATE 
PA Letter Passed Data . W1A06000-ORD-PROV-STATE 
PA Letter Passed Data . W1A06000-PROV-STATE 
PA PCA Letter Passed Data . W1A06100-AGENCY-STATE 
PA PCA Letter Passed Data . W1A06100-CLIENT-STATE 
Eligibility Input File Copybook . W1B60001-TR2-STATE 
Imaging Translation Layout for TOA . 
W1Y65010-APPLICANT-STATE 

Displays: 	 PA Dental Header Page . State (Client) 
PA DME/PDN Header Page . State (Client) 
PA Pharmacy Header Page . State (Client) 
PA Physician/Eye-care/Hearing Aid Header Page . State (Client) 
PA Individual Transportation Header Page . State (Client) 
PA Comments/Letter Page . State 
MOAS TOA Review Detail Page . State (Client) 
MOAS TOA Inquiry Detail Page . State (Client) 
Client Detail: Summary . State (Address) 
Client Case Detail: Address . State (Mailing Address) 

 Verify Eligibility . State (Search Results) (Day Specific Eligibility 
Results) 
Multiple Client ID Update Page . State (Duplicate Client Address) 
Multiple Client ID Update Page . State (Reference Client Address) 
Client Labels Request . State (Requester) 
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eMedNY Data Element Dictionary 

Drug Manufacturer Contact Page . State (Add Drug Manufacturer 

Contact Information) 

EFT / Payment Control Page . State (EFT Account Information) 

TMS Devices - Device Details Page . Ship to Address (State)
 
(Device Reference Information) 

TMS Order Detail Page . State (Provider Information) 

Enrollment Tracking Medicare Page . State (Carrier Detail) 

Provider Medicare Page . State (Carrier Detail) 

Group Main Tab Page . State (Address) 

TPL Policy Page . State (Carrier Claiming) 

TPL Policy Page . State (Policy Holder) 

TPL Employer Detail Page . State (Carrier Details) 

TPL Employer Detail Page . State (Employer) 

TPL Carrier Search Page . State (Search Results) 

TPL Carrier Search Page . State (Search) 

TPL Carrier Detail Page . State (Update Address) 


Files: 	 Nearing Reached Limit Letter File . EMEV-1082-RECIP-STATE 
UT/Copay Letter Output File . EMEV-1082-RECIP-STATE 
MOAS Detail File for Subroutines . 
MOAS-1082-RECIP-STATE-OF-RES 
MOAS Provider Letter Extract File . 
MPRV-1082-RECIP-STATE-OF-RES 
MOAS Client Letter Extract File . MRCP-Client State 
MOAS Daily Activity File . MOAS-1082-RECIP-STATE-OF-RES 
MOAS Multiple Provider Letters File . 
MPRV-1082-RECIP-STATE-OF-RES 
MOAS Purge File . MOAS-1082-RECIP-STATE-OF-RES 
MOAS Single Provider Letter File . 
MPRV-1082-RECIP-STATE-OF-RES 
MOAS TOA Driver interface copy member . 
W1A02000-Client-State-Code 
Case Data Recon File . W1B60001-TR2-STATE 
Client Case Table Selective Unload File . B-ST-CD 
Demographic Data Recon File . W1B60001-TR2-STATE 
Eligibility Data Recon File . W1B60001-TR2-STATE 
On WMS / Not eMedNY - (Case Data - (Upstate or NYC) ) . 
W1B60001-TR2-STATE 
On WMS / Not eMedNY - (Demo Data - (Upstate or NYC)) . 
W1B60001-TR2-STATE 

 On WMS/Not eMedNY - (Eligibility Data - (Upstate or NYC)) . 
W1B60001-TR2-STATE 
On eMedNY / Not WMS - (Case Data - (Upstate or NYC)) . 
W1B60001-TR2-STATE 
On eMedNY and WMS - (Case Data - (Upstate or NYC) ) . 
W1B60001-TR2-STATE 
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eMedNY Data Element Dictionary 

On eMedNY and WMS - (Demo Data - (Upstate or NYC) ) . 
W1B60001-TR2-STATE 
On eMedNY and WMS - (Eligibility Data (Upstate or NYC)) . 
W1B60001-TR2-STATE 
On eMedNY and WMS - Stack Synch (Upstate or NYC) . 
W1B60001-TR2-STATE 
Eligibility Recon Merged Trans File . W1B60001-TR2-STATE 
COE/Case Segments File . OA-ST-CD 
COE/Case Segments File . OA-ST-CD 
First Health Client Data Extract File . FHER-15-ST-CD 
EPSDT Active Client Extract . P1E80610-CASE-MAIL-STATE 
NPI Collection Data File . P-STATE-NAME-1 
NPI Collection Data File . P-STATE-NAME-10 
NPI Collection Data File . P-STATE-NAME-11 
NPI Collection Data File . P-STATE-NAME-2 
NPI Collection Data File . P-STATE-NAME-3 
NPI Collection Data File . P-STATE-NAME-4 
NPI Collection Data File . P-STATE-NAME-5 
NPI Collection Data File . P-STATE-NAME-6 
NPI Collection Data File . P-STATE-NAME-7 
NPI Collection Data File . P-STATE-NAME-8 
NPI Collection Data File . P-STATE-NAME-9 
Data Warehouse NPI-Detail Record File . P-ST-CD 
TPL Pull Down Extract File . 
P1T00220-EX-ADDR-SOURCE-STATE 
TPL Pull Down Extract File . P1T00220-M-STATE 

Inputs: 	Eligibility Input File (NYC) . W1B60001-TR2-STATE 
Eligibility Input File (Upstate) . W1B60001-TR2-STATE 
MOAS UT Limit Increase Transaction File . 
W1B60090-STATE-CODE 
WMS Eligibility Recon File (NYC) . W1B60001-TR2-STATE 
WMS Eligibility Recon File (Upstate) . W1B60001-TR2-STATE 
CMS Drug Manufacturer Interface File . DM STATE 
NYS Threshold Override Application . 
W1Y65010-APPLICANT-STATE 
SURS Explanation of Medical Benefits (EOMB) State Input File . 
Client State Code 
TPL Third Party Data Sheet . State 
TPL Employer Update Form . Address (State) 
TPL Employer Update Form . Claiming Address (State) 

Outputs: 	 MOAS feed to Client Processing System . EMEV-STATE-CODE 
 MOAS Data Warehouse file. . 

MOAS-1082-RECIP-STATE-OF-RES 
Co-Pay Letter File . EMEV-RECIP-STATE 
PCG Client Address Extract File . B-ST-CD 
MMTP Token Extract File . CLIENT STATE 
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eMedNY Data Element Dictionary 

MMTP Token Negative Extract File . CLIENT STATE 
MMTP Token Positive Extract File . CLIENT STATE 
FTP Server Batch Eligibility Response File . 
I-BATCH-HO-INS-CARRIER-STATE-1 
FTP Server Batch Eligibility Response File . 
I-BATCH-HO-INS-CARRIER-STATE-2 
PC Interactive Eligibility Response File . 
I-PC13-HO-INS-CARRIER-STATE-1 
PC Interactive Eligibility Response File . 
I-PC13-HO-INS-CARRIER-STATE-2 
CPU Interactive Eligibility Response File . 
I-C13-HO-INS-CARRIER-STATE-1 
CPU Interactive Eligibility Response File . 
I-C13-HO-INS-CARRIER-STATE-2 
POS Eligibility Response File . 
I-POS-HO-INS-CARRIER-STATE-1 
POS Eligibility Response File . 
I-POS-HO-INS-CARRIER-STATE-2 
Maximus Client Update Transaction File . MTD-CD-CD-STATE 
Electronic Gateway Batch Response File . 
I-BATCH-HO-INS-CARRIER-STATE-1 
Electronic Gateway Batch Response File . 
I-BATCH-HO-INS-CARRIER-STATE-2 
SURS Explanation of Medical Benefits (EOMB) Print File . 
P1S302-ENG-SPN-0578-STA-ADDR 
TPL Carrier Address Table Extract File . P1T00610-CARR-ST-CD 
TPL Policy Table Extract File . P1T00670-PLCYHLD-ST-CD 
TPL StateWide Resource Extract File . 
P1T00730-HI-SOURCE-STATE 
TPL Carrier Extract File . P1T00740-STATE 
TPL Resource Updates Extract File . 
P1T00730-HI-SOURCE-STATE 

Reports: 	Missing Information Letter . Ad Hoc CC State 
 Missing Information Letter . Client State 
 Missing Information Letter . State 

Client Specific Prior Approval Letter . Ad Hoc CC State 
Client Specific Prior Approval Letter . Client State 
Client Specific Prior Approval Letter . State 
Client Denial Notification Letter . Ad Hoc CC State 
Client Denial Notification Letter . Client State 
Client Denial Notification Letter . State 
DME PA Denial Notification to Nursing Home Letter . Ad Hoc CC 
State 
DME PA Denial Notification to Nursing Home Letter . Client State 
DME PA Denial Notification to Nursing Home Letter . State 
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eMedNY Data Element Dictionary 

DME PA Missing Information to Nursing Home Letter . Ad Hoc CC 
State 
DME PA Missing Information to Nursing Home Letter . Client State 
DME PA Missing Information to Nursing Home Letter . State 
DME PA Approval Notification to Nursing Home Letter . Ad Hoc 
CC State 
DME PA Approval Notification to Nursing Home Letter . Client 
State 
DME PA Approval Notification to Nursing Home Letter . State 
Item Specific Prior Approval Letter . Ad Hoc CC State 
Item Specific Prior Approval Letter . Client State 
Item Specific Prior Approval Letter . State 
Approval with Modification Letter . Ad Hoc CC State 
Approval with Modification Letter . Client State 
Approval with Modification Letter . State 
Approval with Appropriate Product Modification Letter . Ad Hoc 
CC State 
Approval with Appropriate Product Modification Letter . Client 
State 
Approval with Appropriate Product Modification Letter . State 
Approval with Modification without Fair Hearing Letter . Ad Hoc 
CC State 
Approval with Modification without Fair Hearing Letter . Client 
State 
Approval with Modification without Fair Hearing Letter . State 
Approval Review Not Required Letter . Ad Hoc CC State 
Approval Review Not Required Letter . Client State 
Approval Review Not Required Letter . State 
HCFA Missing Information Letter . Ad Hoc CC State 
HCFA Missing Information Letter . Client State 
HCFA Missing Information Letter . State 
Client Approval Notification Letter . Ad Hoc CC State 
Client Approval Notification Letter . Client State 
Client Approval Notification Letter . State 
Notice of Intent to Continue PCS (Personal Care Services) under 
The Shared Aid Letter . Agency Address State 
Notice of Intent to Continue PCS (Personal Care Services) under 
The Shared Aid Letter . Client Address State 
Notice of Intent to Discontinue PCS (Personal Care Services) under 
Shared Aid Letter . Agency Address State 
Notice of Intent to Discontinue PCS (Personal Care Services) under 
Shared Aid Letter . Client Address State 
Notice of Intent to Increase PCS (Personal Care Services) under 
Shared Aid Letter . Agency Address State 
Notice of Intent to Increase PCS (Personal Care Services) under 
Shared Aid Letter . Client Address State 
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eMedNY Data Element Dictionary 

Notice of Intent to Decrease PCS (Personal Care Services) under 
Shared Aid Letter . Agency Address State 
Notice of Intent to Decrease PCS (Personal Care Services) under 
Shared Aid Letter . Client Address State 
Notice of Decision to Approve PCS (Personal Care Services) under 
Shared Aid Letter . Agency Address State 
Notice of Decision to Approve PCS (Personal Care Services) under 
Shared Aid Letter . Client Address State 
Notice of Decision to Deny PCS (Personal Care Services) Under The 
Shared Aid Letter . Agency Address State 
Notice of Decision to Deny PCS (Personal Care Services) Under The 
Shared Aid Letter . Client Address State 
Notice of Decision to Change Provision from non-Shared Aid to 
Shared Aid PCS (Personal Care Services) Letter . Agency Address 
State 
Notice of Decision to Change Provision from non-Shared Aid to 
Shared Aid PCS (Personal Care Services) Letter . Client Address 
State 
Notice of Intent To Discontinue PCS (Personal Care Services) Letter 
. Agency Address State 
Notice of Intent To Discontinue PCS (Personal Care Services) Letter 
. Client Address State 
Notice of Intent To Increase PCS (Personal Care Services) Letter . 
Agency Address State 
Notice of Intent To Increase PCS (Personal Care Services) Letter . 
Client Address State 
Notice of Intent To Reduce PCS (Personal Care Services) Letter . 
Agency Address State 
Notice of Intent To Reduce PCS (Personal Care Services) Letter . 
Client Address State 
Notice of Decision of Denial PCS (Personal Care Services) Letter . 
Agency Address State 
Notice of Decision of Denial PCS (Personal Care Services) Letter . 
Client Address State 
Notice of Decision of Initial Authorization of PCS (Personal Care 
Services) Letter . Agency Address State 
Notice of Decision of Initial Authorization of PCS (Personal Care 
Services) Letter . Client Address State 
Notice of Decision of Reauthorization Personal Care Services (PCS) 
Letter . Agency Address State 
Notice of Decision of Reauthorization Personal Care Services (PCS) 
Letter . Client Address State 
Notice of Decision To Discontinue Personal Emergency Response 
Services (PERS) Letter . Agency Address State 
Notice of Decision To Discontinue Personal Emergency Response 
Services (PERS) Letter . Client Address State 
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eMedNY Data Element Dictionary 

Notice of Initial Authorization Personal Emergency Response 
Services (PERS) Letter . Agency Address State 
Notice of Initial Authorization Personal Emergency Response 
Services (PERS) Letter . Client Address State 
Notice of Decision To Reauthorize Personal Emergency Response 
Services (PERS) Letter . Agency Address State 
Notice of Decision To Reauthorize Personal Emergency Response 
Services (PERS) Letter . Client Address State 
Notice of Decision to Deny Home Care Services from the Assisted 
Living Program (ALP) Letter . Agency Address State 
Notice of Decision to Deny Home Care Services from the Assisted 
Living Program (ALP) Letter . Client Address State 
Notice of Decision to Discontinue Home Care Services from 
Assisted Living Program (ALP) Letter . Agency Address State 
Notice of Decision to Discontinue Home Care Services from 
Assisted Living Program (ALP) Letter . Client Address State 
Notice of Decision to Authorize Home Care Services through 
Limited Licensed Home Care Services Agency (LLHCSA) Letter . 
Agency Address State 
Notice of Decision to Authorize Home Care Services through 
Limited Licensed Home Care Services Agency (LLHCSA) Letter . 
Client Address State 
Notice of Decision to Reauthorize Home Care Services through 
Limited Licensed Home Care Services Agency (LLHCSA) Letter . 
Agency Address State 
Notice of Decision to Reauthorize Home Care Services through 
Limited Licensed Home Care Services Agency (LLHCSA) Letter . 
Client Address State 
Notice of Decision to Increase Home Care Services through Limited 
Licensed Home Care Services Agency (LLHCSA) Letter . Agency 
Address State 
Notice of Decision to Increase Home Care Services through Limited 
Licensed Home Care Services Agency (LLHCSA) Letter . Client 
Address State 
Notice of Decision to Deny Home Care Services through Limited 
Licensed Home Care Services Agency (LLHCSA) Letter . Agency 
Address State 
Notice of Decision to Deny Home Care Services through Limited 
Licensed Home Care Services Agency (LLHCSA) Letter . Client 
Address State 
Notice of Decision to Decrease Home Care Services through the 
Limited Licensed Home Care Services Agency (LLHCSA) Letter . 
Agency Address State 
Notice of Decision to Decrease Home Care Services through the 
Limited Licensed Home Care Services Agency (LLHCSA) Letter . 
Client Address State 
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eMedNY Data Element Dictionary 

Notice of Decision to Discontinue Home Care Services through the 
Limited Licensed Home Care Services Agency (LLHCSA) Letter . 
Agency Address State 
Notice of Decision to Discontinue Home Care Services through the 
Limited Licensed Home Care Services Agency (LLHCSA) Letter . 
Client Address State 
Nearing Service Limits Letter . Client State 
Nearing Service Limits Letter . County Return Address 4 - State 
Reached Service Limits Letter . Client State 
Reached Service Limits Letter . County Return Address 4 - State 
Limit Reached On Co-payments - Letter "S" . Client State 
Limit Reached On Co-payments - Letter "S" . County Return 
Address 4 - State 
MOAS Letter to Provider, Provider Invalid . Provider Address State 
MOAS Letter to Provider, Request Approved . Provider Address 
State 
MOAS Letter to Client, Provider Disqualified . Client State 
MOAS Letter to Client, Provider Disqualified . County Return 
Address 4 - State 
MOAS Letter to Client, Request Approved . Client State 
MOAS Letter to Client, Request Approved . County Return Address 
4 - State 
MOAS Letter to Client, Partial Granted, Now Pending Medical 
Review . Client State 
MOAS Letter to Client, Partial Granted, Now Pending Medical 
Review . County Return Address 4 - State 
MOAS Letter to Client, Reject with Partial Increase . Client State 
MOAS Letter to Client, Reject with Partial Increase . County Return 
Address 4 - State 
MOAS Letter to Client, Client Exempt . Client State 
MOAS Letter to Client, Client Exempt . County Return Address 4 -
State 
Cases On WMS / Not On eMedNY - Case Data Reconciliation 
(Upstate or NYC) . State 

 Cases On eMedNY / Not On WMS - Case Data Reconciliation 
(Upstate or NYC) . State 

 Cases On eMedNY and WMS - Case Data Reconciliation (Upstate or 
NYC) . State: eMedNY

 Cases On eMedNY and WMS - Case Data Reconciliation (Upstate or 
NYC) . State: WMS 

 Case Error Report . City/St/Zp 
Case Update Report . City/St/Zp/Ph (After Image) 
Case Update Report . City/St/Zp/Ph (Before Image) 
Case Update Report . City/St/Zp/Ph (Case Added) 
Case Update Report . City/St/Zp/Ph (Transaction) 
EPSDT Newly Eligible Letter . CLIENT MAILING STATE CODE 
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eMedNY Data Element Dictionary 

EPSDT Newly Eligible Letter (Spanish version) . CLIENT 
MAILING STATE CODE 
EPSDT Newly Eligible Letter . COUNTY MAILING STATE 
EPSDT Newly Eligible Letter (Spanish version) . COUNTY 
MAILING STATE 
EPSDT Newly Eligible Follow-Up Work Sheet . CLIENT 
MAILING STATE CODE 
EPSDT Annual Notification Letter (Ages 0 - 11) . CLIENT 
MAILING STATE CODE 
EPSDT Annual Notification Letter (Ages 0 - 11) (Spanish version) . 
CLIENT MAILING STATE CODE 
EPSDT Annual Notification Letter (Ages 0 - 11) . COUNTY 
MAILING STATE 
EPSDT Annual Notification Letter (Ages 0 - 11) (Spanish version) . 
COUNTY MAILING STATE 
EPSDT Annual Notification Letter (Ages 12 - 20) . CLIENT 
MAILING STATE CODE 
EPSDT Annual Notification Letter (Ages 12 - 20) (Spanish version) 
. CLIENT MAILING STATE CODE 
EPSDT Annual Notification Letter (Ages 12 - 20) . COUNTY 
MAILING STATE 
EPSDT Annual Notification Letter (Ages 12 - 20) (Spanish version) 
. COUNTY MAILING STATE 
EPSDT Annual Notification Report . CLIENT MAILING STATE 
CODE 
EPSDT No Medicaid Services Received Report . CLIENT 
MAILING STATE CODE 
Medicaid Drug Rebate Invoice . STATE 
Drug Rebate Mailing Labels . (Contact State) 
Drug Rebate Manufacturer Accounts Receivable Report . STATE 
Drug Rebate Zip Code Report . (State) 
Terminated EFT Enrollment Report . STATE 
Provider Information Sheet Report . (Medicare) ST 
Provider Information Sheet Report . ST 
Provider Information Sheet Report . Street 
Explanation of Medical Benefits (EOMB) English Form Letter . 
Client State 
Explanation of Medical Benefits (EOMB) Spanish Form Letter . 
Client State 
TPL SSI Referrals With No Active Insurance Report . CLIENT 
ADDRESS (STATE) 
TPL Client Deceased Letter . Case State 
TPL Carrier Listing Report . Address (State) 
TPL Medicare Warning Letter . State 

Tables: Prior Authorization Letter Carbon Copy Table . A_CC_ST_CD 

eMedNY Implementation, January 07, 2008 4703 



 

   

 

 

 

  
 
 

 

 
 

 
 
 

eMedNY Data Element Dictionary 

Prior Authorization Supplemental Information Table . 
A_PA_ST_CD 
MOAS Detail Table . B_ST_CD 

 Client Case Table . B_ST_CD 
Client Label Request Table . B_USER_STATE_CD 
Drug Manufacturer Contact Table . F_CONTCT_ST_CD 
Provider Electronic Funds Transfer Control Table . 
F_BANK_ST_CD 
Terminal Management System (TMS) Device Order Table . 
I_SHIP_ST_CD 
County Address Table . R_STATE 
Drug Group Table . R_GRP_ST_CD 

 TPL Carrier Address . T_CARR_ST_CD 
TPL Policy Table . T_PLCYHLD_ST_CD 
TPL Employer Benefit Package . T_CARR_ST_CD 
TPL Employer Group . T_EMPLR_ST_CD 
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eMedNY Data Element Dictionary 


State Data Exchange (SDX) House Code 
eMedNY Number:  0905 

Federal Number: 
Description:  State Data Exchange (SDX) House Code indicates whether or not a client 

owns a house. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Third Party Liability 

Business Rules: 

Valid Values: 
A POSSESS 	 POSSESSION OF HOME - PRIN. 

PLACE OF RESIDENCE 
S EQUITY 	 EQUITY IN NON-EXLUD. 

PROPERTY EXPECTED TO 
INCREASE 

SPACE NOT DETRMD NOT DETERMINED 
T HM EQUITY HOME AND EQUITY IS 

NON-EXCLUDABLE PROPERTY 
Z NONE NO HOUSE 

Effective Date:  3/1/2005 

Last Update:  10/25/2004 

Where Used: 
Copybooks: TPL SDX Input File Copybook . N1T00250-SDX-RES-HOUSE-CD 
Inputs: TPL SDX Input File . N1T00250-SDX-RES-HOUSE-CD 
Reports: TPL Estate Detection Report . Resource Code (House) 
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eMedNY Data Element Dictionary 


State Data Exchange (SDX) Income Producing Property Code 
eMedNY Number:  0901 

Federal Number: 
Description:  State Data Exchange (SDX) Income Producing Property Code specifies 

whether or not a client owns income producing property and if the 
individual must dispose of the property. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Third Party Liability 

Business Rules: 

Valid Values: 
D KEEP INCOME PRODUCING 

PROPERTY IS UNDER OR OVER 
THE LMT 

M DISPOSE REQUIRED TO DISPOSE OF 
INCOME PRODUCING 
PROPERTY 

Z NONE NO PROPERTY 

Effective Date:  3/1/2005 

Last Update:  10/25/2004 

Where Used: 
Copybooks: TPL SDX Input File Copybook . N1T00250-SDX-INC-PROP-CD 
Inputs: TPL SDX Input File . N1T00250-SDX-INC-PROP-CD 
Reports: TPL Estate Detection Report . Resource Code (Income Property) 
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eMedNY Data Element Dictionary 


State Education Department (SED) County Code 
eMedNY Number:  1744 

Federal Number: 
Description:  State Education Department (SED) County Code specifies a particular 

county or Local District Social Services (LDSS) Office. 
Valid values are assigned and maintained by the State Education 
Department (SED). 

Data Type:  CHARACTER 


Size:  X(2) 


Subsystem Owner:  Provider 


Business Rules: 

The data element must contain a valid code as defined in the data element's valid 
value list. 

Valid Values: 
01 ALBANY ALBANY 
02 ALLEGANY ALLEGANY 
03 BROOME BROOME 
04 CATTARAUGU CATTARAUGUS 
05 CAYUGA CAYUGA 
06 CHAUTAUQUA CHAUTAUQUA 
07 CHEMUNG CHEMUNG 
08 CHENANGO CHENANGO 
09 CLINTON CLINTON 
10 COLUMBIA COLUMBIA 
11 CORTLAND CORTLAND 
12 DELAWARE DELAWARE 
13 DUTCHESS DUTCHESS 
14 ERIE ERIE 
15 ESSEX ESSEX 
16 FRANKLIN FRANKLIN 
17 FULTON FULTON 
18 GENESEE GENESEE 
19 GREENE GREENE 
20 HAMILTON HAMILTON 
21 HERKIMER HERKIMER 
22 JEFFERSON JEFFERSON 
23 LEWIS LEWIS 
24 LIVINGSTON LIVINGSTON 
25 MADISON MADISON 
26 MONROE MONROE 
27 MONTGOMER MONTGOMERY 
28 NASSAU NASSAU 
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eMedNY Data Element Dictionary 


31 BRONX BRONX 
32 KINGS KINGS 
33 NEW YORK NEW YORK 
34 QUEENS QUEENS 
35 RICHMOND RICHMOND 
40 NIAGARA NIAGARA 
41 ONEIDA ONEIDA 
42 ONONDAGA ONONDAGA 
43 ONTARIO ONTARIO 
44 ORANGE ORANGE 
45 ORLEANS ORLEANS 
46 OSWEGO OSWEGO 
47 OTSEGO OTSEGO 
48 PUTNAM PUTNAM 
49 RENSSELAER RENSSELAER 
50 ROCKLAND ROCKLAND 
51 ST. LAWREN ST. LAWRENCE 
52 SARATOGA SARATOGA 
53 SCHENECTAD SCHENECTADY 
54 SCHOHARIE SCHOHARIE 
55 SCHUYLER SCHUYLER 
56 SENECA SENECA 
57 STEUBEN STEUBEN 
58 SUFFOLK SUFFOLK 
59 SULLIVAN SULLIVAN 
60 TIOGA TIOGA 
61 TOMPKINS TOMPKINS 
62 ULSTER ULSTER 
63 WARREN WARREN 
64 WASHINGTON WASHINGTON 
65 WAYNE WAYNE 
66 WESTCHESTE WESTCHESTER 
67 WYOMING WYOMING 
68 YATES YATES 
99 OUTOFSTATE OUT OF STATE 

Effective Date:  3/1/2005 

Last Update:  12/18/2006 

Where Used: 
Copybooks: Provider SED License File Copybook . N1P20000-COUNTY-CODE 
Inputs: SED Provider License File . N1P20000-COUNTY-CODE 
Reports: SED License File Error Report . County Code 

SED License File Warning Report . County Code 
SED Full File Research/Pass Report . County Code 
SED Full File Accept Report . County Code 
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eMedNY Data Element Dictionary 

SED Full File Agency Change/Backdate Accept Report . County 
Code 
Provider License Error Report . County Code 
Provider License Update Report . County Code 
Provider License Regents Action Update Report . County Code 
Provider License Regents Action Error Report . County Code 
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eMedNY Data Element Dictionary 


State Fiscal Year Quarter 
eMedNY Number:  1910 

Federal Number: 
Description:  State Fiscal Year Quarter is the state fiscal year and quarter for which data 

is being reported.. 
Format is CCYYQ where Q is 1, 2, 3, or 4. 

Data Type:  CHARACTER 

Size:  X(5) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
CCYY1 

CCYY2 

CCYY3 

CCYY4 

SFYQ1 

SFYQ2 

SFYQ3 

SFYQ4 

STATE FISCAL YEAR QUARTER 
1 (APR - JUN) 
STATE FISCAL YEAR QUARTER 
2 (JUL - SEP) 
STATE FISCAL YEAR QUARTER 
3 (OCT - DEC) 
STATE FISCAL YEAR QUARTER 
4 (JAN - MAR) 

Effective Date:  3/1/2005 

Last Update:  9/13/2004 

Where Used: 
Tables: TPL Unduplicated Savings Table . G_FSCL_YQTR 
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eMedNY Data Element Dictionary 

State Holdback Amount 
eMedNY Number:  1754 

Federal Number: 
Description:  State Holdback Amount is the amount of shares received from the state 

government which could be held back from the cycle payment. 

Currently this field is not used, but the state government has not officially 

discontinued its use. 


Data Type:  CURRENCY 

Size:  S9(11)V9(2) 

Subsystem Owner:  MAR 

Business Rules: 
The field is required. It may not be spaces, blanks or null.   

Valid Values: 

Effective Date:  3/1/2005 


Last Update:  11/1/2004 


Where Used: 

Tables: Shares History Table . M_ST_WHELD_AMT 
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eMedNY Data Element Dictionary 


State Shares Percentage 
eMedNY Number:  4321 

Federal Number:  C236 

Description:  State Shares Percentage is the percentage of a claim payment amount paid 
by the Department of Social Services (DSS). 
Expressed as a decimal. 

Data Type:  DECIMAL 

Size:  S9V9(6) 

Subsystem Owner:  Claims Processing 

Business Rules: 
Initialize the target field to the default value specified in the Data Element 
Dictionary for the data element.   

Valid Values: 
ZERO DEFAULT DEFAULT 

Effective Date:  11/16/2002 

Last Update:  11/6/2004 

Where Used: 
Copybooks: State Fiscal Transaction Input File Copybook . ST SHR PCT
 NYCPCA File Copybook . STATE SHARES PRCNT 

Data Warehouse Analytical Extract File Copybook . 
MAEW-C236-STATE-SHARES 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-C236-STATE-SHARES 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-C236-STATE-SHARES 
All paid claims to OTDA . OTDA-C236-STATE-SHARES 
All paid claims to OTDA prior to cycle 1477 . 
OTDA-C236-STATE-SHARES 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-C236-STATE-SHARES 
MARS CLOB Extract Copybook . 
MRSR-4321-MARS-STATE-PCT 

Displays: Financial Payout Detail Page . State (Shares Information - Lump 
Sum) 

Files: MARS Fiscal Pend File . MRSR-4321-MARS-STATE-PCT 
Inputs: State Fiscal Transaction Input File . ST SHR PCT 
Outputs: NYCPCA File . STATE SHARES PRCNT 

DW Analytical Extract - Claims . MAEW-C236-STATE-SHARES 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-C236-STATE-SHARES 
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eMedNY Data Element Dictionary 

NYC ALL PAID CLAIMS TO HRA . 
MAEW-C236-STATE-SHARES 
ALL CLINIC CLAIMS TO IPRO . MAEW-C236-STATE-SHARES 
ALL ADJC CLAIMS TO OTDA . OTDA-C236-STATE-SHARES 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-C236-STATE-SHARES 
DW Analytical Extract - Denied Claims . 
MAEW-C236-STATE-SHARES 
DW Analytical Extract - Encounters . 
MAEW-C236-STATE-SHARES 
DW Analytical Extract - Encounters Backup . 
MAEW-C236-STATE-SHARES 

Reports: MARS Shares Funding/Reporting Determination Grid Report . State 
Shares Percntge 

Tables: Fiscal Transaction Header Table . F_ST_SHR_PCT 
Funding Grid Table . M_ST_SHR_PCT 
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eMedNY Data Element Dictionary 


State Supplied Serum Indicator 
eMedNY Number:  0462 

Federal Number: 
Description:  State Supplied Serum Indicator specifies whether or not the state supplies 

the serum for the immunizations for the Vaccines for Children (VFC) 
Program. 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Reference 


Business Rules: 

The data element must contain a valid code as defined in the data element's valid 
value list. 

Valid Values: 
N 

Y 

NO 

YES 

STATE/VFC DOES NOT SUPPLY 
THE SERUM 
STATE/VFC SUPPLIES THE 
SERUM 

Effective Date:  3/1/2005 

Last Update:  11/20/2003 

Where Used: 
Displays: 	 Procedure Services Tab Page . (Indicators) State Supplied Serum 
Reports: 	 Procedure Code Report . (DATE SPECIFIC INDICATORS) STATE 

SUPPLIED SERUM 
Tables: 	 Procedure Code Date -Specific Indicators Table . 

R_ST_SPLD_SURM_IND 
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eMedNY Data Element Dictionary 


Statewide Facility Type Code 
eMedNY Number:  1552 

Federal Number: 
Description:  Statewide Facility Type Code specifies a grouping of statewide facilities 

based on the control of facility code (DE 4199). 

Data Type:	  CHARACTER 

Size:  X(2) 

Subsystem Owner:  SUR 

Business Rules: 

Valid Values: 
08 PUBLIC PUBLIC FACILITY 
09 VOLUNTARY VOLUNTARY FACILITY 
10 PROPRIETRY PROPRIETARY FACILITY 
11 OTHER STATE OTHER FACILITY 

Effective Date:  3/1/2005 

Last Update:  9/23/2004 

Where Used: 
Copybooks: Rate Based Provider History Record Layout . 

OLHF-0000-STATEWIDE-FACILITY 
Rate Based Provider COS Summary Record Layout . 
OLEC-0000-STATEWIDE-FACILITY 

Files: 	 Rate Based Provider History File . 
OLHF-0000-STATEWIDE-FACILITY 
Rate Based Provider Summary File . 
OLHF-0000-STATEWIDE-FACILITY 

Outputs: 	 Rate based provider COS summary backup file . 
OLEC-0000-STATEWIDE-FACILITY 

Tables: 	Rate Based Provider County / Rate Code Table . 
P_FACI_STWD_CD 
Rate Based Provider History Summary Table . S_FACI_STWD_CD 
Rate Based Provider History Table . S_FACI_STWD_CD 
Rate Based Provider Table . S_FACI_STWD_CD 
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eMedNY Data Element Dictionary 


Statistical Tracking and Reporting System (STARS) Region Code 
eMedNY Number:  1894 

Federal Number: 
Description:  Statistical Tracking and Reporting System (STARS) Region Code 

represents a grouping of counties into a geographic region and is used to 
generate the TPL STARS Report. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Third Party Liability 

Business Rules: 

Valid Values: 
SPACE NA NOT APPLICABLE 
1 WESTERN NY WESTERN NEW YORK 
2 FINGER LK FINGER LAKES 
3 CENTRAL NY CENTRAL NEW YORK 
4 NY PENN NY PENN 
5 NE NY NORTHEASTERN NEW YORK 
6 HUDSON VAL HUDSON VALLEY 
7 NYC NYC 
8 LONG ISLND LONG ISLAND 

Effective Date:  3/1/2005 

Last Update:  8/5/2004 

Where Used: 
Tables: County Address Table . T_STAR_RGN_CD 
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eMedNY Data Element Dictionary 

Step Name 
eMedNY Number:  0644 

Federal Number: 
Description:  Step Name is the name of a step within a job (DE 0643) that is executing 

an eMedNY program (DE 0629) within the system. 

Data Type:  CHARACTER 


Size:  X(8) 


Subsystem Owner:  Reference 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  1/23/2004 


Where Used: 

Tables: 	Checkpoint Data Table . G_STEP_NAM 

 Checkpoint Table . G_STEP_NAM 
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eMedNY Data Element Dictionary 


Submission Timestamp 
eMedNY Number:  0982 

Federal Number: 
Description:  Submission Timestamp is the date and time that a user submitted a request 

to generate a report of an X12 transaction. 

Data Type:  TIMESTAMP 


Size:  X(26) 


Subsystem Owner:  Electronic Commerce 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  9/16/2004 


Where Used: 

Displays: 	 Raw Data Report Request Entry Page . Submission Date/Time (Raw 

Data Report Request) 
Raw Data Report Request Search Page . Submission Date / Time 
(Raw Data Report Request List) 

Tables: 	 Raw Data Report Table . I_RDR_STAT_TS 
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eMedNY Data Element Dictionary 


Submitted File Type Code 
eMedNY Number:  0996 

Federal Number: 
Description:  Submitted File Type Code specifies the type of file that was submitted by a 

provider to the Unix platform. 

Data Type:  CHARACTER 

Size:  X(2) 

Subsystem Owner:  Electronic Commerce 

Business Rules: 

Valid Values: 
FA 
HD 
HI 
HP
ME 
MV 
NC

FORM A 
HD 
HI 
HP 
ME 
MEVS 
NCPDP 

PROPRIETARY FORM A 
HIPAA DENTAL 
HIPAA INSTITUTIONAL 
HIPAA PRACTITIONER 
ENCOUNTER DATA 
MEDICAID ELIGIBILITY 
NCPDP 5.1 

Effective Date:  3/1/2005 

Last Update:  10/25/2004 

Where Used: 
Copybooks: FTP Server Control Record . FORM-TYPE 

FTP Server Batch Elig. Trans. Concatenated Record . FORM-TYPE 
Files: 	Control File . FORM-TYPE 

FTP Server Batch Elig. Trans. Concat. File . FORM-TYPE 
 Remittance Control File . FORM-TYPE 

Electronic Gateway Batch Concatenated File . FORM-TYPE 
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eMedNY Data Element Dictionary 


Submitter Supplied Creation Date 
eMedNY Number:  3990 

Federal Number:  A002 

Description:  Submitter Supplied Creation Date is the creation date for a record as 
supplied by the submitter.  It is carried in the record header. 

Data Type:	 DATE 

Size:  X(10) 

Subsystem Owner:  Electronic Commerce 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/15/2004 

Where Used: 
Copybooks: FTP Server Batch Elig. Trans. Concatenated Record . 

CREATION-DATE 
FTP Server Batch Elig. Trans. Concatenated Record . 
CREATION-DATE 
Formatted Maximus Client Update Transaction File Copybook . 
DTH-HEADER-DATE 
Managed Care Enrollment WMS File Copybook . 
'XX'-HDR-CREATE-DATE 
Managed Care WMS Reject File Copybook . 
'XX'-HDR-CREATE-DATE 
Maximus Client Update Transaction File Copybook . 
MTH-HEADER-DATE 

Files: 	 FTP Server Batch Elig. Trans. Concat. File . CREATION-DATE 
FTP Server Batch Elig. Trans. Concat. File . CREATION-DATE 
Electronic Gateway Batch Concatenated File . CREATION-DATE 
Electronic Gateway Batch Concatenated File . CREATION-DATE 

Inputs: 	 Enrollment WMS Reject File . 'XX'-HDR-CREATE-DATE 
Outputs: 	 Managed Care Enrollment WMS File . 'XX'-HDR-CREATE-DATE 

Maximus Client Update Transaction File . MTH-HEADER-DATE 
Formatted Maximus Client Update Transaction File . 
DTH-HEADER-DATE 
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eMedNY Data Element Dictionary 

Submitter Supplied Creation Time 
eMedNY Number:  3989 

Federal Number: 
Description:  Submitter Supplied Creation Time is supplied by the submitter of the 

transaction file and is carried in the header and trailer records. 

Data Type:	 TIME 

Size:  X(8) 

Subsystem Owner:  Electronic Commerce 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/15/2004 

Where Used: 
Copybooks: FTP Server Batch Elig. Trans. Concatenated Record . 

CREATION-TIME 
FTP Server Batch Elig. Trans. Concatenated Record . 
CREATION-TIME 
MC Batch Authorization Record . HR-TIME 
MC Batch Authorization Record . TR-TIME 

Files: 	 MC Batch Authorization File . HR-TIME 
MC Batch Authorization File . TR-TIME 
FTP Server Batch Elig. Trans. Concat. File . CREATION-TIME 
FTP Server Batch Elig. Trans. Concat. File . CREATION-TIME 
Electronic Gateway Batch Concatenated File . CREATION-TIME 
Electronic Gateway Batch Concatenated File . CREATION-TIME 
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eMedNY Data Element Dictionary 


Submitter Supplied Transaction Time 
eMedNY Number:  0052 

Federal Number: 
Description:  Submitter Supplied Transaction Time is the time supplied by the submitter 

of a record, for each individual transaction within a batch. 
Used to sequence transaction in chronological order during on-line 
processing. 

Data Type:	 TIME 

Size:  X(8) 

Subsystem Owner:  Electronic Commerce 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/16/2004 

Where Used: 
Copybooks: FTP Server Batch Elig. Trans. Concatenated Record . 

TRANSACTION-TIME 
HIPAA Private Intranet Batch Eligibility Transaction File Copybook 
. I-BATCH-HI-TRANS-TIME 

Files: 	 FTP Server Batch Elig. Trans. Concat. File . 

TRANSACTION-TIME 

Electronic Gateway Batch Concatenated File . 

TRANSACTION-TIME 


Inputs: 	 FTP Server Batch Eligibility Transaction File . 

I-BATCH-HI-TRANS-TIME 

Electronic Gateway Batch Submission File . 

I-BATCH-HI-TRANS-TIME 
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eMedNY Data Element Dictionary 


Summarized Client Count 
eMedNY Number:  2756 

Federal Number:  F488 

Description:  Summarized Client Count is the total number of clients summarized for 
records having equal keys. 

Data Type:  DECIMAL 

Size:  S9(13)V 

Subsystem Owner:  MAR 

Business Rules: 
The field is required. It may not be spaces, blanks or null.   

Valid Values: 
-1 SUBTRACT SUBTRACT 1 RECIPIENT 
+1 ADD ADD 1 RECIPIENT 
0 NO COUNT DO NOT COUNT RECIPIENT 

Effective Date:  11/16/2002 

Last Update:  11/17/2004 

Where Used: 
Copybooks: MAR CAP Extract Record . CAPX-F488-RECIP-CNT 

MAR CTHP Extract Record . CTHP-F488-RECIP-CNT 
MARS Research Data Tape Copybook . DT00-F488-RECIP-CNT 
MR-O-36 Data Tape Copybook . MR36-F488-RECIP-CNT 
MR-O-76 Data Tape Copybook . MR76-F488-RECIP-CNT 
MAR Overburden Summary Record . M164-F488-RECIP-CNT 
MR-O-01A/50 LAN Data Tape Copybook . 
ST1A-50-F488-THS-MO-BENS 
MR-O-01A/50 LAN Data Tape Copybook . 
ST1A-50-F488-YTD-THS-YR-BENS 
MAR Drug Summary Record . M1D1-F488-RECIP-CNT 
Quarterly Drug Summary Record . M1D2-F488-RECIP-CNT 
MAR M1 Extract Record . M1EX-F488-RECIP-CNT 
MR-O-50 Unduplication History Record . M1H4-F488-RECIP-CNT 
MR-O-52 Unduplication History Record . M1H5-F488-RECIP-CNT 
MAR Unduplication Summary Record . M1UD-F488-RECIP-CNT 
MR-O-24/36 LAN Data Tape - Detail File Copybook . 
ST24-36C-F488-RECIP-CNT 
MR-O-24/36 LAN Data Tape - Summary File Copybook . 
ST24-36D-F488-RECIP-CNT 
MR-O-51 Summary Record . M251-F488-RECIP-CNT 
MAR M2 Extract Record . M2EX-F488-RECIP-CNT 
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eMedNY Data Element Dictionary 

MR-O-43 Exception List Data Tape Copybook . 
MX43-F488-RECIP-CNT 
MR-O-43 FNP/NR Conflicting Claim File Copybook . 
MX43-F488-RECIP-CNT 
MR-O-43 Annual History Data Tape Copybook . 
MX43-F488-RECIP-CNT 
Abortion Extract Record . MX43-F488-RECIP-CNT 
MR-O-43 Report Data Tape Copybook . DT43-F488-RECIP-CNT-A 
MR-O-43 Report Data Tape Copybook . 
DT43-F488-RECIP-CNT-C1 
MR-O-43 Report Data Tape Copybook . 
DT43-F488-RECIP-CNT-C2-C3 
MR-O-43 Report Data Tape Copybook . DT43-F488-RECIP-CNT-D 
MR-O-43 Report Data Tape Copybook . DT43-F488-RECIP-CNT-E 
MAR M4 Extract Record . M4EX-F488-RECIP-CNT 
MR-O-50 Data Tape Copybook . ST50-LST-MO-BENS 
MR-O-50 Data Tape Copybook . ST50-SAM-MO-BENS 
MR-O-50 Data Tape Copybook . ST50-THS-MO-BENS 
MR-O-50 Data Tape Copybook . ST50-YTD-LST-YR-BENS 
MR-O-50 Data Tape Copybook . ST50-YTD-THS-YR-BENS 
Overburden Unduplication Summary Record . 
MOUD-F488-RECIP-CNT 
Data Warehouse Analytical Extract File Copybook . 
MAEW-F488-RECP-CNT 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-F488-RECP-CNT 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-F488-RECP-CNT 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-F488-RECP-CNT 
MAR Unduplication Exception Record . 
UNDP-M1UD-F488-RECIP-CNT 
MAR Federal Extract Record . FDRL-2756-MARS-CLIENT-CNT 
HCFA-2082 General Sections Record . 
FDGS-2756-MARS-CLIENT-CNT 

Files: 	 MAR CTHP Extract File . CTHP-F488-RECIP-CNT 
MAR CAP Extract File . CAPX-F488-RECIP-CNT 
MARS M1 Extract File . M1EX-F488-RECIP-CNT 
MAR Unduplication Summary File . M1UD-F488-RECIP-CNT 
MAR Drug Summary File . M1D1-F488-RECIP-CNT 
MAR Overburden Summary File . M164-F488-RECIP-CNT 
MR-O-50 Unduplication History File . M1H4-F488-RECIP-CNT 
MR-O-52 Unduplication History File . M1H5-F488-RECIP-CNT 
MAR Quarterly Drug Summary File . M1D2-F488-RECIP-CNT 
MR-O-36 Unduplication Exception File . 
UNDP-M1UD-F488-RECIP-CNT 
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eMedNY Data Element Dictionary 

Overburden Unduplication Summary File . 
MOUD-F488-RECIP-CNT 
MR-O-52 Unduplication History Exception File . 
M1H5-F488-RECIP-CNT 
MARS M2 Extract File . M2EX-F488-RECIP-CNT 
MR-O-51 Summary File . M251-F488-RECIP-CNT 
MARS M4 Extract File . M4EX-F488-RECIP-CNT 
MARS Abortion Extract File . MX43-F488-RECIP-CNT 
Abortion Claim History File (Previous) . MX43-F488-RECIP-CNT 
Abortion Claim History File (Current) . MX43-F488-RECIP-CNT 
MR-O-43 Exception List Data File . MX43-F488-RECIP-CNT 
MAR CAP M1 Extract File . M1EX-F488-RECIP-CNT 
MAR Federal Extract File . FDRL-2756-MARS-CLIENT-CNT 
HCFA-2082 General Sections File . 
FDGS-2756-MARS-CLIENT-CNT 

Outputs: 	 MR-O-01A/50 LAN Data Tape . ST1A-50-F488-THS-MO-BENS 
MR-O-01A/50 LAN Data Tape . 
ST1A-50-F488-YTD-THS-YR-BENS 
MR-O-50 Data Tape . ST50-LST-MO-BENS 
MR-O-50 Data Tape . ST50-SAM-MO-BENS 
MR-O-50 Data Tape . ST50-THS-MO-BENS 
MR-O-50 Data Tape . ST50-YTD-LST-YR-BENS 
MR-O-50 Data Tape . ST50-YTD-THS-YR-BENS 
MR-O-36 Data Tape . MR36-F488-RECIP-CNT 
MR-O-24/36 LAN Data Tape - Detail File . 
ST24-36C-F488-RECIP-CNT 
MR-O-24/36 LAN Data Tape - Summary File . 
ST24-36D-F488-RECIP-CNT 
MR-O-76 Data Tape . MR76-F488-RECIP-CNT 
MARS Research Data Tape . DT00-F488-RECIP-CNT 
MR-O-43 Report Data Tape . DT43-F488-RECIP-CNT-A 
MR-O-43 Report Data Tape . DT43-F488-RECIP-CNT-C1 
MR-O-43 Report Data Tape . DT43-F488-RECIP-CNT-C2-C3 
MR-O-43 Report Data Tape . DT43-F488-RECIP-CNT-D 
MR-O-43 Report Data Tape . DT43-F488-RECIP-CNT-E 
MR-O-43 Exception List Data Tape . MX43-F488-RECIP-CNT 
MR-O-43 FNP/NR Conflicting Claim File . 
MX43-F488-RECIP-CNT 
MR-O-43 Annual History Data Tape . MX43-F488-RECIP-CNT 
DW Analytical Extract - Claims . MAEW-F488-RECP-CNT 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-F488-RECP-CNT 
NYC ALL PAID CLAIMS TO HRA . MAEW-F488-RECP-CNT 
ALL CLINIC CLAIMS TO IPRO . MAEW-F488-RECP-CNT 
ALL INPATIENT CLAIMS TO IPRO . MAEW-F488-RECP-CNT 
DW Analytical Extract - Denied Claims . MAEW-F488-RECP-CNT 
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eMedNY Data Element Dictionary 

DW Analytical Extract - Encounters . MAEW-F488-RECP-CNT 
DW Analytical Extract - Encounters Backup . 
MAEW-F488-RECP-CNT 

Reports: 	 HCFA-2082 Report - Section D (2) . Race/Ethnicity By Sex 
HCFA-2082 Report - Section N . Recipients 
HCFA-2082 Report - Section L . Recipients (Coinsurance) 
HCFA-2082 Report - Section L . Recipients (Deductibles) 
HCFA-2082 Report - Section G (1) . Total 
HCFA-2082 Report - Section D (2) . Total Column 
HCFA-2082 Report - Section D (2) . Total Number of Recipients 
HCFA-2082 Report - Section F . Total Number Of Recipients 
HCFA-2082 Report - Section E . Total Number Of Recipients 
Discharged 
HCFA-2082 Report - Section M . Total Recipients 
HCFA-2082 Report - Section A . Unduplicated Total 
HCFA-2082 Report - Section I . Unduplicated Total Column 
HCFA-2082 Report - Section A . Unduplicated Total Number of 
Recipients 
HCFA-2082 Report - Section I . Unduplicated Total Number Of 
Recipients 
HCFA-2082 Report - Section G (1) . Unduplicated Total Recipients 
HCFA-2082 Report - Section G (2) . Unduplicated Total Recipients 
HCFA-2082 Report - Section G (3) . Unduplicated Total Recipients 
HCFA-2082 Report - Section L . Unduplicated Total Recipients 
C/THP Participation Summary . CTHP Exam Results 
C/THP Participation Summary . No. of Eligibles w/PD Well Child 
Exams 
C/THP Participation Summary . No. of Eligibles With Paid CTHP 
Exams 
Medical Assistance Program Statistics Report . Fiscal Year to Date 
Beneficiaries Last Year 
Medical Assistance Program Statistics Report . Fiscal Year to Date 
Beneficiaries This Year 
Medical Assistance Program Statistics Report . Last Month 
Beneficiaries 
Medical Assistance Program Statistics Report . Same Mo Last Yr 
Beneficiaries 
Medical Assistance Program Statistics Report . This Month 
Beneficiaries 
MA Overburden Statistical Report . Beneficiaries 
Breakdown of Medicaid Services by Month of Service . 
Beneficiaries 
Annual Abortion Report . FNP Funded Recips 
Annual Abortion Report . FP Funded Recips 
Annual Abortion Report . NR Funded Recips 
Annual Abortion Report . Recipients 
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eMedNY Data Element Dictionary 

Annual Abortion Report . Total Recips 
Annual Abortion Report . Unduplicated Recipients 
Abortion Claims Exception Report . County Total Recip Count 
MA Statistical Report - M-R-36 . Beneficiaries 
MA Statistical Report - M-R-36 . Beneficiaries 
Medical Assistance Program Statistics Report . Beneficiaries 
DRP II Co-Pay Report . Beneficiaries 
Medical Assistance Report - Managed Care Report . Beneficiaries 
Consolidated Co-Pay Report . Beneficiaries 
GME Statistical Report . Recipients 
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eMedNY Data Element Dictionary 

Summarized Days Count 
eMedNY Number:  1513 

Federal Number: 
Description:  Summarized Days Count is the total number of days summarized for 

records having equal keys. 

Data Type:  DECIMAL 

Size:  9(12)V 

Subsystem Owner:  SUR 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  11/17/2004 

Where Used: 
Copybooks: Audit Data Name File Copybook - Claims . NON-COV-1 

Audit Data Name File Copybook - Claims . NON-COV-2 
Audit Data Name File Copybook - Claims . NON-COV-3 
Audit Data Name File Copybook - Claims . NON-COV-4 
Audit Data Name File Copybook - Claims . NON-COV-5 
Audit Data Name File Copybook - Claims . NON-COV-6 
Audit Data Name File Copybook - Claims . NON-COV-7 
Audit Data Name File Copybook - Claims . NON-COV-8 

Outputs: Audit Data Name File . NON-COV-1 
Audit Data Name File . NON-COV-2 
Audit Data Name File . NON-COV-3 
Audit Data Name File . NON-COV-4 
Audit Data Name File . NON-COV-5 
Audit Data Name File . NON-COV-6 
Audit Data Name File . NON-COV-7 
Audit Data Name File . NON-COV-8 
Audit Data Name File Backup . NON-COV-1 
Audit Data Name File Backup . NON-COV-2 
Audit Data Name File Backup . NON-COV-3 
Audit Data Name File Backup . NON-COV-4 
Audit Data Name File Backup . NON-COV-5 
Audit Data Name File Backup . NON-COV-6 
Audit Data Name File Backup . NON-COV-7 
Audit Data Name File Backup . NON-COV-8 
Audit Data Name File . NON-COV-1 
Audit Data Name File . NON-COV-2 
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eMedNY Data Element Dictionary 

Audit Data Name File . NON-COV-3 
Audit Data Name File . NON-COV-4 
Audit Data Name File . NON-COV-5 
Audit Data Name File . NON-COV-6 
Audit Data Name File . NON-COV-7 
Audit Data Name File . NON-COV-8 
Audit Data Name File Backup . NON-COV-1 
Audit Data Name File Backup . NON-COV-2 
Audit Data Name File Backup . NON-COV-3 
Audit Data Name File Backup . NON-COV-4 
Audit Data Name File Backup . NON-COV-5 
Audit Data Name File Backup . NON-COV-6 
Audit Data Name File Backup . NON-COV-7 
Audit Data Name File Backup . NON-COV-8 

Reports: Process Control Report . Non-Coverage Total 
SURS Deleted Rate Paid Extract Report . Non-Coverage Total 
Process Control Report . Non-Coverage Total 
Process Control Report . Non-Coverage Total 
Process Control Report - Medicaid Analytical Extract - Claims . 
Non-Coverage Total 
Process Control Report - Medicaid Analytical Extract - Denied 
Claims . Non-Coverage Total 
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eMedNY Data Element Dictionary 

Summarized Payment Amount 
eMedNY Number:  2752 

Federal Number:  F486 

Description:  Summarized Payment Amount is the total payment amount summarized 
for records having equal keys. 
Size may vary between reports. 

Data Type:  CURRENCY 

Size:  S9(11)V99 

Subsystem Owner:  MAR 

Business Rules: 
The field is required. It may not be spaces, blanks or null.   

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/17/2004 

Where Used: 
Copybooks: CXS004AO Audit Record . CNTL-C203-PAY-AMT 

MAR County Exception Record . 
CNTY-M1CT-F486-PAYMT-AMT 
Quarterly Overburden Shares Data Tape Copybook . 
DT64-FFP-EXPENDS 
Quarterly Overburden Shares Data Tape Copybook . 
DT64-FNP-EXPENDS 
Quarterly Overburden Shares Data Tape Copybook . 
DT64-NR-EXPENDS 
Quarterly Overburden Shares Data Tape Copybook . 
DT64-TOTAL-EXPENDS 
Weekly Shares Report Data Tape Copybook . 
WSDT-FFP-EXPENDS 
Weekly Shares Report Data Tape Copybook . 
WSDT-FNP-EXPENDS 
Weekly Shares Report Data Tape Copybook . 
WSDT-NR-EXPENDS 
Weekly Shares Report Data Tape Copybook . 
WSDT-TOTAL-EXPENDS 
Rate Adjustment Report Tape Record Layout . 
DT14-F486-PAYMT-AMT 
OLMS Financial Funding Extract Record . EXT-TOT-AMT-ADJ 
OLMS Financial Funding Extract Record . EXT-TOT-AMT-DEC 
OLMS Financial Funding Extract Record . EXT-TOT-AMT-DUE 
OLMS Financial Funding Extract Record . EXT-TOT-AMT-FND 
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eMedNY Data Element Dictionary 

OLMS Financial Funding Extract Record . EXT-TOT-AMT-INC 
OLMS Financial Funding Extract Record . EXT-TOT-AMT-YTD 
OLMS Financial Funding Extract Record . 
TOTAL-AP-RECOUPMENT 
OLMS Financial Funding Extract Record . 
TOTAL-RR-RECOUPMENT 
OLMS Financial Funding Extract Record . 
TOTAL-ST-RECOUPMENT 
MR-O-36 Data Tape Copybook . MR36-F486-DOLLARS 
MR-O-36 Data Tape Copybook . MR36-REFUNDS 
MR-O-76 Data Tape Copybook . MR76-F486-DOLLARS 
MAR Overburden Summary Record . M164-3157-PAYMT-AMT 
MR-O-19 Data Tape Record . 
DT19-F486-LOMB-DOLLARS-FYTD 
MR-O-19 Data Tape Record . 
DT19-F486-OTHER-DOLLARS-FYTD 
MR-O-19 Data Tape Record . 
DT19-F486-RETRO-DOLLARS-FYTD 
MR-O-19 Data Tape Record . DT19-F486-TOT-DOLLARS-FYTD 
MR-O-01A/50 LAN Data Tape Copybook . ST1A-50-ALLOC-ADJ 
MR-O-01A/50 LAN Data Tape Copybook . 
ST1A-50-F486-MO-EXPS 
MR-O-01A/50 LAN Data Tape Copybook . ST1A-50-NET-REIMB 
MR-O-01A/50 LAN Data Tape Copybook . ST1A-50-NON-REIMB 
MR-O-01A/50 LAN Data Tape Copybook . ST1A-50-REFUNDS 
MR-O-01A/50 LAN Data Tape Copybook . ST1A-50-TOTAL-FFP 
MR-O-01A/50 LAN Data Tape Copybook . ST1A-50-TOTAL-FNP 
MR-O-01A Data Tape Copybook . ST1A-CURR-YTD-EXPS 
MR-O-01A Data Tape Copybook . ST1A-LST-MO-DOLL 
MR-O-01A Data Tape Copybook . ST1A-LSTYTD-EXPS 
MR-O-01A Data Tape Copybook . ST1A-MO-EXPS 
MR-O-01A Data Tape Copybook . ST1A-SM-LST-DOLL 
MAR County Summary Record . M1CT-F486-PAYMT-AMT 
MAR Drug Summary Record . M1D1-F486-PAYMT-AMT 
Quarterly Drug Summary Record . M1D2-F486-PAYMT-AMT 
MAR Generic Code Summary Record . M1GC-F486-TOT-DOL 
NDC Data Tape Copybook . M1DS-F486-TOT-DOL 

 MR-O-01-01A History Record . M1H1-F486-PAYMT-AMT 
MAR County History Record . M1H3-F486-PAYMT-AMT 
MR-O-17 Summary Record . 
M217-F486-MR19-LOMB-DOLLARS 
MR-O-17 Summary Record . 
M217-F486-MR19-OTHER-DOLLARS 
MR-O-17 Summary Record . 
M217-F486-MR19-RETRO-DOLLARS 
MR-O-17 Summary Record . M217-F486-PAYMT-AMT 
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eMedNY Data Element Dictionary 

MR-O-24/36 LAN Data Tape - Detail File Copybook . 
ST24-36C-F486-NET-DOLL 
MR-O-24/36 LAN Data Tape - Summary File Copybook . 
ST24-36D-ALLOC-ADJ 
MR-O-24/36 LAN Data Tape - Summary File Copybook . 
ST24-36D-F486-DOLLARS 
MR-O-24/36 LAN Data Tape - Summary File Copybook . 
ST24-36D-F486-NET-DOLL 
MR-O-24/36 LAN Data Tape - Summary File Copybook . 
ST24-36D-NET-REIMB 
MR-O-24/36 LAN Data Tape - Summary File Copybook . 
ST24-36D-NON-REIMB 
MR-O-24/36 LAN Data Tape - Summary File Copybook . 
ST24-36D-REFUNDS 
MR-O-24/36 LAN Data Tape - Summary File Copybook . 
ST24-36D-TOTAL-FFP 
MR-O-24/36 LAN Data Tape - Summary File Copybook . 
ST24-36D-TOTAL-FNP 
MR-O-51 Summary Record . M251-F486-PAYMT-AMT 
MR-O-63 Summary Record . 
M263-F486-MR19-LOMB-DOLLARS 
MR-O-63 Summary Record . 
M263-F486-MR19-OTHER-DOLLARS 
MR-O-63 Summary Record . 
M263-F486-MR19-RETRO-DOLLARS 
MR-O-63 Summary Record . M263-F490-DETAIL-CATEG 
MR-O-39A Summary Record . M29A-F486-PAYMT-AMT 
MR-O-16-19 History Record . M216-F486-DOLLARS-CYTD 
MR-O-16-19 History Record . 
M216-F486-LOMB-DOLLARS-FYTD 
MR-O-16-19 History Record . 
M216-F486-OTHER-DOLLARS-FYTD 
MR-O-16-19 History Record . M216-F486-PAYMT-AMT 
MR-O-16-19 History Record . 
M216-F486-RETRO-DOLLARS-FYTD 
MR-O-43 Report Data Tape Copybook . 
DT43-F486-ANCIL-EXPENDS-B 
MR-O-43 Report Data Tape Copybook . DT43-F486-EXPENDS-A 
MR-O-43 Report Data Tape Copybook . DT43-F486-EXPENDS-B 
MR-O-43 Report Data Tape Copybook . DT43-F486-EXPENDS-D 
MR-O-43 Report Data Tape Copybook . DT43-F486-EXPENDS-E 
MR-O-43 Report Data Tape Copybook . 
DT43-F486-TOTAL-EXPENDS-B 
MR-O-54 Data Tape Copybook . MR54-ALLOC-ADJUSTMENTS 
MR-O-54 Data Tape Copybook . MR54-ALL-OTHER 
MR-O-54 Data Tape Copybook . MR54-FAMILY-PLANNING 
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eMedNY Data Element Dictionary 

MR-O-54 Data Tape Copybook . MR54-NET-EXPENDITURES 
MR-O-54 Data Tape Copybook . MR54-REFUNDS-CANCELS 
MR-O-54 Data Tape Copybook . MR54-SCREENING 
MR-O-54 Data Tape Copybook . MR54-STERILIZATION 
MR-O-54 Data Tape Copybook . MR54-TOTAL-EXPENDITURES 
MR-O-54 Data Tape Record . ST54-ALLOC-ADJUSTMENTS 
MR-O-54 Data Tape Record . ST54-ALL-OTHER 
MR-O-54 Data Tape Record . ST54-FAMILY-PLANNING 
MR-O-54 Data Tape Record . ST54-NET-EXPENDITURES 
MR-O-54 Data Tape Record . ST54-REFUNDS-CANCELS 
MR-O-54 Data Tape Record . ST54-SCREENING 
MR-O-54 Data Tape Record . ST54-STERILIZATION 
MR-O-54 Data Tape Record . ST54-TOTAL-EXPENDITURES 
MR-O-72 Data Tape Copybook . ST72-LAST-YEAR-TOTAL 
MR-O-72 Data Tape Copybook . ST72-THIS-MON-TOTAL 
MR-O-72 Data Tape Copybook . ST72-THIS-YEAR-TOTAL 
MR-O-73 Data Tape Copybook . ST73-LAST-YEAR-TOTAL 
MR-O-73 Data Tape Copybook . ST73-THIS-MON-TOTAL 
MR-O-73 Data Tape Copybook . ST73-THIS-YEAR-TOTAL 
MARS Control Record . MRMC-F475-DOLLAR-AMOUNT 
MAR Distribute Control Record . MRDC-F475-CH-DOLLARS 
MAR Distribute Control Record . MRDC-F475-CP-DOLLARS 
MAR Distribute Control Record . MRDC-F475-CR-DOLLARS 
MAR Distribute Control Record . MRDC-F475-M5RT-DOLLARS 
MAR Distribute Control Record . MRDC-F475-MC-DOLLARS 
MAR Distribute Control Record . MRDC-F475-PD-DOLLARS 
MAR Distribute Control Record . MRDC-F475-RT-DOLLARS 
Overburden County Summary Record . MOCT-F486-PAYMT-AMT 
Audit Data Name File Copybook - Claims . AMT-PAID-1 
Audit Data Name File Copybook - Claims . AMT-PAID-2 
Audit Data Name File Copybook - Claims . AMT-PAID-3 
Audit Data Name File Copybook - Claims . AMT-PAID-4 
Audit Data Name File Copybook - Claims . AMT-PAID-5 
Audit Data Name File Copybook - Claims . AMT-PAID-6 
Audit Data Name File Copybook - Claims . AMT-PAID-7 
Audit Data Name File Copybook - Claims . AMT-PAID-8 

Files: 	 MAR Distribute Control File . MRDC-F475-CH-DOLLARS 
MAR Distribute Control File . MRDC-F475-CP-DOLLARS 
MAR Distribute Control File . MRDC-F475-CR-DOLLARS 
MAR Distribute Control File . MRDC-F475-M5RT-DOLLARS 
MAR Distribute Control File . MRDC-F475-MC-DOLLARS 
MAR Distribute Control File . MRDC-F475-PD-DOLLARS 
MAR Distribute Control File . MRDC-F475-RT-DOLLARS 
MARS Control File . MRMC-F475-DOLLAR-AMOUNT 
MARS Updated Distribute Control File . 
MRDC-F475-CH-DOLLARS 
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eMedNY Data Element Dictionary 

MARS Updated Distribute Control File . 
MRDC-F475-CP-DOLLARS 
MARS Updated Distribute Control File . 
MRDC-F475-CR-DOLLARS 
MARS Updated Distribute Control File . 
MRDC-F475-M5RT-DOLLARS 
MARS Updated Distribute Control File . 
MRDC-F475-MC-DOLLARS 
MARS Updated Distribute Control File . 
MRDC-F475-PD-DOLLARS 
MARS Updated Distribute Control File . 
MRDC-F475-RT-DOLLARS 
OLMS Financial Funding Extract File . EXT-TOT-AMT-ADJ 
OLMS Financial Funding Extract File . EXT-TOT-AMT-DEC 
OLMS Financial Funding Extract File . EXT-TOT-AMT-DUE 
OLMS Financial Funding Extract File . EXT-TOT-AMT-FND 
OLMS Financial Funding Extract File . EXT-TOT-AMT-INC 
OLMS Financial Funding Extract File . EXT-TOT-AMT-YTD 
OLMS Financial Funding Extract File . 
TOTAL-AP-RECOUPMENT 
OLMS Financial Funding Extract File . 
TOTAL-RR-RECOUPMENT 
OLMS Financial Funding Extract File . 
TOTAL-ST-RECOUPMENT 
MAR CAP Distribute Control File . MRDC-F475-CH-DOLLARS 
MAR CAP Distribute Control File . MRDC-F475-CP-DOLLARS 
MAR CAP Distribute Control File . MRDC-F475-CR-DOLLARS 
MAR CAP Distribute Control File . 
MRDC-F475-M5RT-DOLLARS 
MAR CAP Distribute Control File . MRDC-F475-MC-DOLLARS 
MAR CAP Distribute Control File . MRDC-F475-PD-DOLLARS 
MAR CAP Distribute Control File . MRDC-F475-RT-DOLLARS 
MARS CAP Control File . MRMC-F475-DOLLAR-AMOUNT 
CXS004AO Audit File . CNTL-C203-PAY-AMT 
MAR County Summary File . M1CT-F486-PAYMT-AMT 
MAR Drug Summary File . M1D1-F486-PAYMT-AMT 

 MR-O-01-01A History File . M1H1-F486-PAYMT-AMT 
MAR Overburden Summary File . M164-3157-PAYMT-AMT 
Interim MR-O-54 Data Tape File . ST54-ALLOC-ADJUSTMENTS 
Interim MR-O-54 Data Tape File . ST54-ALL-OTHER 
Interim MR-O-54 Data Tape File . ST54-FAMILY-PLANNING 
Interim MR-O-54 Data Tape File . ST54-NET-EXPENDITURES 
Interim MR-O-54 Data Tape File . ST54-REFUNDS-CANCELS 
Interim MR-O-54 Data Tape File . ST54-SCREENING 
Interim MR-O-54 Data Tape File . ST54-STERILIZATION 
Interim MR-O-54 Data Tape File . ST54-TOTAL-EXPENDITURES 
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MAR County History File . M1H3-F486-PAYMT-AMT 
MAR Quarterly Drug Summary File . M1D2-F486-PAYMT-AMT 
MAR Generic Code Summary File . M1GC-F486-TOT-DOL 
MR-O-31 Exception File . M1CT-F486-PAYMT-AMT 
MR-O-36 County Exception File . 
CNTY-M1CT-F486-PAYMT-AMT 
MR-O-52 County History Exception File . 
M1H3-F486-PAYMT-AMT 
MR-O-84 Exception File . M1CT-F486-PAYMT-AMT 
Overburden County Summary File . MOCT-F486-PAYMT-AMT 
MR-O-16-19 History File . M216-F486-DOLLARS-CYTD 
MR-O-16-19 History File . M216-F486-LOMB-DOLLARS-FYTD 
MR-O-16-19 History File . M216-F486-OTHER-DOLLARS-FYTD 
MR-O-16-19 History File . M216-F486-PAYMT-AMT 
MR-O-16-19 History File . M216-F486-RETRO-DOLLARS-FYTD 
MR-O-17 Summary File . M217-F486-MR19-LOMB-DOLLARS 
MR-O-17 Summary File . M217-F486-MR19-OTHER-DOLLARS 
MR-O-17 Summary File . M217-F486-MR19-RETRO-DOLLARS 
MR-O-17 Summary File . M217-F486-PAYMT-AMT 
MR-O-19 Data Tape File . DT19-F486-LOMB-DOLLARS-FYTD 
MR-O-19 Data Tape File . DT19-F486-OTHER-DOLLARS-FYTD 
MR-O-19 Data Tape File . DT19-F486-RETRO-DOLLARS-FYTD 
MR-O-19 Data Tape File . DT19-F486-TOT-DOLLARS-FYTD 
MR-O-39A Summary File . M29A-F486-PAYMT-AMT 
MR-O-51 Summary File . M251-F486-PAYMT-AMT 
MR-O-63 Summary File . M263-F486-MR19-LOMB-DOLLARS 
MR-O-63 Summary File . M263-F486-MR19-OTHER-DOLLARS 
MR-O-63 Summary File . M263-F486-MR19-RETRO-DOLLARS 
MR-O-63 Summary File . M263-F490-DETAIL-CATEG 
MAR CAP County Summary File . M1CT-F486-PAYMT-AMT 
MAR CAP MR01-01A History File . M1H1-F486-PAYMT-AMT 

Outputs: 	 Weekly Shares Report Data Tape . WSDT-FFP-EXPENDS 
Weekly Shares Report Data Tape . WSDT-FNP-EXPENDS 
Weekly Shares Report Data Tape . WSDT-NR-EXPENDS 
Weekly Shares Report Data Tape . WSDT-TOTAL-EXPENDS 
MR-O-54 Data Tape . MR54-ALLOC-ADJUSTMENTS 
MR-O-54 Data Tape . MR54-ALL-OTHER 
MR-O-54 Data Tape . MR54-FAMILY-PLANNING 
MR-O-54 Data Tape . MR54-NET-EXPENDITURES 
MR-O-54 Data Tape . MR54-REFUNDS-CANCELS 
MR-O-54 Data Tape . MR54-SCREENING 
MR-O-54 Data Tape . MR54-STERILIZATION 
MR-O-54 Data Tape . MR54-TOTAL-EXPENDITURES 
MR-O-01A Data Tape . ST1A-CURR-YTD-EXPS 
MR-O-01A Data Tape . ST1A-LST-MO-DOLL 
MR-O-01A Data Tape . ST1A-LSTYTD-EXPS 
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eMedNY Data Element Dictionary 

MR-O-01A Data Tape . ST1A-MO-EXPS 
MR-O-01A Data Tape . ST1A-SM-LST-DOLL 
MR-O-01A/50 LAN Data Tape . ST1A-50-ALLOC-ADJ 
MR-O-01A/50 LAN Data Tape . ST1A-50-F486-MO-EXPS 
MR-O-01A/50 LAN Data Tape . ST1A-50-NET-REIMB 
MR-O-01A/50 LAN Data Tape . ST1A-50-NON-REIMB 
MR-O-01A/50 LAN Data Tape . ST1A-50-REFUNDS 
MR-O-01A/50 LAN Data Tape . ST1A-50-TOTAL-FFP 
MR-O-01A/50 LAN Data Tape . ST1A-50-TOTAL-FNP 
MR-O-36 Data Tape . MR36-F486-DOLLARS 
MR-O-36 Data Tape . MR36-REFUNDS 
MR-O-24/36 LAN Data Tape - Detail File . 
ST24-36C-F486-NET-DOLL 
MR-O-24/36 LAN Data Tape - Summary File . 
ST24-36D-ALLOC-ADJ 
MR-O-24/36 LAN Data Tape - Summary File . 
ST24-36D-F486-DOLLARS 
MR-O-24/36 LAN Data Tape - Summary File . 
ST24-36D-F486-NET-DOLL 
MR-O-24/36 LAN Data Tape - Summary File . 
ST24-36D-NET-REIMB 
MR-O-24/36 LAN Data Tape - Summary File . 
ST24-36D-NON-REIMB 
MR-O-24/36 LAN Data Tape - Summary File . 
ST24-36D-REFUNDS 
MR-O-24/36 LAN Data Tape - Summary File . 
ST24-36D-TOTAL-FFP 
MR-O-24/36 LAN Data Tape - Summary File . 
ST24-36D-TOTAL-FNP 
MR-O-72 Data Tape . ST72-LAST-YEAR-TOTAL 
MR-O-72 Data Tape . ST72-THIS-MON-TOTAL 
MR-O-72 Data Tape . ST72-THIS-YEAR-TOTAL 
MR-O-73 Data Tape . ST73-LAST-YEAR-TOTAL 
MR-O-73 Data Tape . ST73-THIS-MON-TOTAL 
MR-O-73 Data Tape . ST73-THIS-YEAR-TOTAL 
MR-O-76 Data Tape . MR76-F486-DOLLARS 
National Drug Code (NDC) Data Tape . M1DS-F486-TOT-DOL 
Quarterly Overburden Shares File . DT64-FFP-EXPENDS 
Quarterly Overburden Shares File . DT64-FNP-EXPENDS 
Quarterly Overburden Shares File . DT64-NR-EXPENDS 
Quarterly Overburden Shares File . DT64-TOTAL-EXPENDS 
MR-O-43 Report Data Tape . DT43-F486-ANCIL-EXPENDS-B 
MR-O-43 Report Data Tape . DT43-F486-EXPENDS-A 
MR-O-43 Report Data Tape . DT43-F486-EXPENDS-B 
MR-O-43 Report Data Tape . DT43-F486-EXPENDS-D 
MR-O-43 Report Data Tape . DT43-F486-EXPENDS-E 
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eMedNY Data Element Dictionary 

MR-O-43 Report Data Tape . DT43-F486-TOTAL-EXPENDS-B 
Rate Adjustment Report Tape File . DT14-F486-PAYMT-AMT 
Audit Data Name File . AMT-PAID-1 
Audit Data Name File . AMT-PAID-2 
Audit Data Name File . AMT-PAID-3 
Audit Data Name File . AMT-PAID-4 
Audit Data Name File . AMT-PAID-5 
Audit Data Name File . AMT-PAID-6 
Audit Data Name File . AMT-PAID-7 
Audit Data Name File . AMT-PAID-8 
Audit Data Name File Backup . AMT-PAID-1 
Audit Data Name File Backup . AMT-PAID-2 
Audit Data Name File Backup . AMT-PAID-3 
Audit Data Name File Backup . AMT-PAID-4 
Audit Data Name File Backup . AMT-PAID-5 
Audit Data Name File Backup . AMT-PAID-6 
Audit Data Name File Backup . AMT-PAID-7 
Audit Data Name File Backup . AMT-PAID-8 
Audit Data Name File . AMT-PAID-1 
Audit Data Name File . AMT-PAID-2 
Audit Data Name File . AMT-PAID-3 
Audit Data Name File . AMT-PAID-4 
Audit Data Name File . AMT-PAID-5 
Audit Data Name File . AMT-PAID-6 
Audit Data Name File . AMT-PAID-7 
Audit Data Name File . AMT-PAID-8 
Audit Data Name File Backup . AMT-PAID-1 
Audit Data Name File Backup . AMT-PAID-2 
Audit Data Name File Backup . AMT-PAID-3 
Audit Data Name File Backup . AMT-PAID-4 
Audit Data Name File Backup . AMT-PAID-5 
Audit Data Name File Backup . AMT-PAID-6 
Audit Data Name File Backup . AMT-PAID-7 
Audit Data Name File Backup . AMT-PAID-8 

Reports: Detailed Category of Service Exception Report . Payment Amount 
Detailed Category of Service Exception Report . Total Exception 
Record Payments 
NBI Detailed Category of Service Exception Report . Payment 
Amount 
NBI Detailed Category of Service Exception Report . Total NBI 
Record Payments 
Consolidated Weekly Shares Report - Total Expenditure Breakdown 
and Federal Participation Data . All Other 
Consolidated Weekly Shares Report - Total Expenditure Breakdown 
and Federal Participation Data . All Other 
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eMedNY Data Element Dictionary 

Consolidated Weekly Shares Report - Total Expenditure Breakdown 
and Federal Participation Data . All Other 
Consolidated Weekly Shares Report - Total Expenditure Breakdown 
and Federal Participation Data . Family Plan 
Consolidated Weekly Shares Report - Total Expenditure Breakdown 
and Federal Participation Data . Family Plan 
Consolidated Weekly Shares Report - Total Expenditure Breakdown 
and Federal Participation Data . Family Plan 
Consolidated Weekly Shares Report - Total Expenditure Breakdown 
and Federal Participation Data . Federal Charges 
Consolidated Weekly Shares Report - Total Expenditure Breakdown 
and Federal Participation Data . FNP Parents with Children 
Consolidated Weekly Shares Report - Total Expenditure Breakdown 
and Federal Participation Data . Total Expenditures 
HCFA-2082 Report - Section B . Expenditure Amount 
HCFA-2082 Report - Section N . Payments 
HCFA-2082 Report - Section D (3) . Race/Ethnicity By Sex 
HCFA-2082 Report - Section H (1) . Total 
HCFA-2082 Report - Section D (3) . Total Amount of Expenditures 
HCFA-2082 Report - Section D (6) . Total Amount of Expenditures 
HCFA-2082 Report - Section H (1) . Total Amount Of Expenditures 
HCFA-2082 Report - Section H (2) . Total Amount Of Expenditures 
HCFA-2082 Report - Section H (3) . Total Amount Of Expenditures 
HCFA-2082 Report - Section J . Total Amount of Expenditures 
HCFA-2082 Report - Section J . Total Cols. 2 - 20 
HCFA-2082 Report - Section D (3) . Total Column 
HCFA-2082 Report - Section D (6) . Total Column 
HCFA-2082 Report - Section M . Total Payments 
HCFA-2082 Exception Report - Summary . Total Payment Amounts 
HCFA-2082 Report - Section K . Total Payments 
C/THP Participation Summary . Cost for Well-Child Exams 
Medical Assistance Financial Status in Dollars . Fiscal YTD Actual 
Medical Assistance Financial Status in Dollars . Fiscal YTD Last 
Year 
Medical Assistance Financial Status in Dollars . Last Month Dollars 
Medical Assistance Financial Status in Dollars . Same Month Last 
YR. Dollars 
Medical Assistance Financial Status in Dollars . This Month Actual 
Medical Assistance Finance Status in Dollars . Fiscal YTD Actual 
Medical Assistance Finance Status in Dollars . Fiscal YTD Last Year 
Medical Assistance Finance Status in Dollars . Last Month Dollars 
Medical Assistance Finance Status in Dollars . Same Month Last 
YR. Dollars 
Medical Assistance Finance Status in Dollars . This Month Actual 
Analysis of Assistance Payments . All Other 
Analysis of Assistance Payments . Family Planning Other 
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eMedNY Data Element Dictionary 

Analysis of Assistance Payments . Family Planning Sterilization 
Analysis of Assistance Payments . Non-Reimbursable 
Analysis of Assistance Payments . Refunds/Cancellations 
Analysis of Assistance Payments . Screening 
Analysis of Assistance Payments . Total Expenditures 
Analysis of Assistance Payments . Total FFP 
Analysis of Assistance Payments . Total FNP 
Analysis of Assistance Payments . All Other 
Analysis of Assistance Payments . Family Planning Other 
Analysis of Assistance Payments . Family Planning Sterilization 
Analysis of Assistance Payments . Non-Reimbursable 
Analysis of Assistance Payments . Refunds/Cancellations 
Analysis of Assistance Payments . Screening 
Analysis of Assistance Payments . Total Expenditures 
Analysis of Assistance Payments . Total FFP 
Analysis of Assistance Payments . Total FNP 
Child Assistance Program Payments Report . All Other 
Child Assistance Program Payments Report . Family Planning Other 
Child Assistance Program Payments Report . Family Planning 
Sterilization 
Child Assistance Program Payments Report . Non-Reimbursable 
Child Assistance Program Payments Report . Refunds/Cancellations 
Child Assistance Program Payments Report . Screening 
Child Assistance Program Payments Report . Total Expenditures 
Child Assistance Program Payments Report . Total FFP 
Child Assistance Program Payments Report . Total FNP 
Drug Frequency and Utilization Analysis Report . Total (Total 
Amount Paid) 
Durable Medical Equipment and Supplies . Total (Total Amount 
Paid) 
Recipient Specific Overburden Aid Report For The Mentally 
Disabled . Total Payment 
MA Overburden Statistical Report . Dollars 
Detail Category of Service/Family Planning Exception Report . 
Payment Amount 
Provider Claim Filing Details . Payment Amount (Amt Paid) 
Third Party Payment Analysis . Total Paymt Amount 
Provider Ranking List - Fiscal Year to Date Report . Other Dollars 
Provider Ranking List - Fiscal Year to Date Report . Retro Dollars 
Provider Ranking List - Fiscal Year to Date Report . Supplemental 
Payments 
Provider Ranking List - Fiscal Year to Date Report . Total Payment 
(Dollars) 
Breakdown of Medicaid Services by Month of Service . Total 
Expenditures 
Methadone Maintenance Treatment Program . Other Dollars 
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eMedNY Data Element Dictionary 

Methadone Maintenance Treatment Program . Public Goods 
Methadone Maintenance Treatment Program . Retro Dollars 
Methadone Maintenance Treatment Program . Total Payment 
Amount 
Provider Claim Filing Analysis . Amount of Payment 
Provider Claim Filing Analysis . Total Amount Paid 
Monthly Abortion Report . FNP Funded Expenditures 
Monthly Abortion Report . FP Funded Expenditures 
Monthly Abortion Report . NR Funded Expenditures 
Monthly Abortion Report . Total Expenditures 
Abortion Claims Exception Report . Total Payment Amount 
Rate Adjustment Report . Adj. Amt. 

 Audit Trail Report . Citicaid Dollars
 Audit Trail Report . Citicaid Retro Dollars 
 Audit Trail Report . Cyc Total Paid Dollars 
 Audit Trail Report . Paid Dollars 
 Audit Trail Report . Retro Dollars
 Audit Trail Report . Total Paid Dollars This Month 
 Overburden Quarterly Computation of Federal, State and County 

Share for the Mentally Disabled . 1. Services to Federal Charges 
 Overburden Quarterly Computation of Federal, State and County 

Share for the Mentally Disabled . 2. Family Planning Services 
 Overburden Quarterly Computation of Federal, State and County 

Share for the Mentally Disabled . 3. All Other Services 
 Overburden Quarterly Computation of Federal, State and County 

Share for the Mentally Disabled . 4. Total Expenditures 
 Overburden Quarterly Computation of Federal, State and County 

Share for the Mentally Disabled . 5. Less: Emerg Elig - Local 
County Expenditure Analysis . Dollars 
Statement of Medical Assistance Expenditures for the MA Program - 
Current FP Expenditures . Total FP Expenditures 
Statement of Medical Expenditures for the Medical Assistance 
Program - FP Negative Retroactive Rate Adjustments . Total FP 
Expenditures 
Statement of Medical Expenditures for the Medical Assistance 
Program - FP Negative Retroactive Rate Adjustments . Total FP 
Expenditures 
Statement of Medical Expenditures for the Child Assistance Program 
Report . Total FP Expenditures 
Statement of Medical Expenditures for the Child Assistance Program 
Report . Total Refunds/Cancellations 
MA Statistical Report - M-R-36 . Dollars 
MA Statistical Report - M-R-36 . Net Totals 
MA Statistical Report - M-R-36 . Refunds 
MA Statistical Report - M-R-36 . Totals 
Medical Assistance Program Statistics Report . Dollars 
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eMedNY Data Element Dictionary 

Lombardi/Malpractice Retroactive Rate Adjustments Report . FNP 
All Other 
Lombardi/Malpractice Retroactive Rate Adjustments Report . FNP 
Family Planning Other 
Lombardi/Malpractice Retroactive Rate Adjustments Report . FNP 
Family Planning Sterilization 
Lombardi/Malpractice Retroactive Rate Adjustments Report . FNP 
Screening 
Lombardi/Malpractice Retroactive Rate Adjustments Report . FP All 
Other 
Lombardi/Malpractice Retroactive Rate Adjustments Report . FP 
Family Planning Other 
Lombardi/Malpractice Retroactive Rate Adjustments Report . FP 
Family Planning Sterilization 
Lombardi/Malpractice Retroactive Rate Adjustments Report . FP 
Screening 
Lombardi/Malpractice Retroactive Rate Adjustments Report . 
Non-Reimbursable 
Lombardi/Malpractice Retroactive Rate Adjustments Report . 
Refunds/Cancellations 
Lombardi/Malpractice Retroactive Rate Adjustments Report . Total 
Expenditures 
Lombardi/Malpractice Retroactive Rate Adjustments Report . Total 
FFP 
Lombardi/Malpractice Retroactive Rate Adjustments Report . Total 
FNP 
Lombardi/Malpractice Non-Retroactive Rate Adjustments Report . 
FNP All Other 
Lombardi/Malpractice Non-Retroactive Rate Adjustments Report . 
FNP Family Planning Other 
Lombardi/Malpractice Non-Retroactive Rate Adjustments Report . 
FNP Family Planning Sterilization 
Lombardi/Malpractice Non-Retroactive Rate Adjustments Report . 
FNP Screening 
Lombardi/Malpractice Non-Retroactive Rate Adjustments Report . 
FP All Other 
Lombardi/Malpractice Non-Retroactive Rate Adjustments Report . 
FP Family Planning Other 
Lombardi/Malpractice Non-Retroactive Rate Adjustments Report . 
FP Family Planning Sterilization 
Lombardi/Malpractice Non-Retroactive Rate Adjustments Report . 
FP Screening 
Lombardi/Malpractice Non-Retroactive Rate Adjustments Report . 
Non-Reimbursable 
Lombardi/Malpractice Non-Retroactive Rate Adjustments Report . 
Refunds/Cancellations 
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eMedNY Data Element Dictionary 

Lombardi/Malpractice Non-Retroactive Rate Adjustments Report . 
Total Expenditures 
Lombardi/Malpractice Non-Retroactive Rate Adjustments Report . 
Total FFP 
Lombardi/Malpractice Non-Retroactive Rate Adjustments Report . 
Total FNP 
Lombardi/Malpractice Total Payments Report . FNP All Other 
Lombardi/Malpractice Total Payments Report . FNP Family 
Planning Other 
Lombardi/Malpractice Total Payments Report . FNP Family 
Planning Sterilization 
Lombardi/Malpractice Total Payments Report . FNP Screening 
Lombardi/Malpractice Total Payments Report . FP All Other 
Lombardi/Malpractice Total Payments Report . FP Family Planning 
Other 
Lombardi/Malpractice Total Payments Report . FP Family Planning 
Sterilization 
Lombardi/Malpractice Total Payments Report . FP Screening 
Lombardi/Malpractice Total Payments Report . Non-Reimbursable 
Lombardi/Malpractice Total Payments Report . 
Refunds/Cancellations 
Lombardi/Malpractice Total Payments Report . Total Expenditures 
Lombardi/Malpractice Total Payments Report . Total FFP 
Lombardi/Malpractice Total Payments Report . Total FNP 
Rate Adjustment Summary . Adj. Amt 
Rate Adjustment Summary Report . FFP All Other 
Rate Adjustment Summary Report . FFP Fam Planning 
Rate Adjustment Summary Report . FFP Screening 
Rate Adjustment Summary Report . FFP Sterilization 
Rate Adjustment Summary Report . FNP All Other 
Rate Adjustment Summary Report . FNP Fam Planning 
Rate Adjustment Summary Report . FNP Screening 
Rate Adjustment Summary Report . FNP Sterilization 
Rate Adjustment Summary Report . Grand Total 
Rate Adjustment Summary Report . Non-Reimbursable 
Rate Adjustment Summary Report . Paid 
Rate Adjustment Summary Report . Withheld 
Medical Systems Expenditures by Source of Funds . Curr. 12 
MonthsTotal 
Medical Systems Expenditures by Source of Funds . Prev. 12 
Months Total 
Medical Systems Expenditures by Source of Funds . This Month 
Total 
Medical Systems Expenditures By Source of Funds . Current 12 
Months Total 
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Medical Systems Expenditures By Source of Funds . Previous 12 
Months Total 
Medical Systems Expenditures By Source of Funds . This Month 
Total 
Medical Assistance Report - Managed Care Report . Net 
Expenditures 
Statement of Title XXI Expenditures for the Title XXI Program - 
Current FP Expenditures . Total FP Expenditures 
Statement of Title XXI Expenditures for the Title XXI Program - 
Current FP Expenditures . Total Refunds/Cancellations 
Statement of Title XXI Expenditures for the Title XXI Program - FP 
Positive Retroactive Rate Adjustments . Total FP Expenditures 
Statement of Title XXI Expenditures for the Title XXI Program - FP 
Negative Retroactive Rate Adjustments . Total FP Expenditures 
Statement of Title XXI Expenditures for the Title XXI Program - FP 
Negative Retroactive Rate Adjustments . Total FP Expenditures 
Home and Community Based Waiver  - Waived Services Report . 
Total Expenditures - FNP 
Home and Community Based Waiver  - Waived Services Report . 
Total Expenditures - FP 
Claims Processing Analysis By Month of Receipt . Amount 
Approved 
Medically Supervised Substance Abuse Treatment Program . Other 
Dollars 
Medically Supervised Substance Abuse Treatment Program . Public 
Good 
Medically Supervised Substance Abuse Treatment Program . Retro 
Dollars 
Medically Supervised Substance Abuse Treatment Program . Total 
Payment 
GME Statistical Report . Non Retro Dollars 
GME Statistical Report . Retro Dollars 
GME Statistical Report . Total Dollars 
Weekly Computation of Federal, State and County Share . 
Expenditures NBI Services for County 
Weekly Computation of Federal, State and County Share . Total 
Expenditures 
Weekly Computation of Federal, State and County Share . Total 
Expenditures 
Weekly Computation of Federal, State and County Share . Total FFP 
Weekly Computation of Federal, State and County Share . Total 
FNP 
Weekly Computation of Federal, State and County Share . Total NR 
Weekly Non-Reimbursable Claims Report . Total Non-Reimb 
Amount This Run 
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eMedNY Data Element Dictionary 

Weekly Shares Adjustment List - DOS Exceptions . Adjustment 
Credit Total 
Weekly Shares Adjustment List - DOS Exceptions . Adjustment 
Debit Total 
Process Control Report . Payment Amount Total 
SURS Deleted Rate Paid Extract Report . Payment Amount Total 
Process Control Report . Payment Amount Total 
Process Control Report . Payment Amount Total 
Process Control Report - Medicaid Analytical Extract - Claims . 
Payment Amount Total 
Process Control Report - Medicaid Analytical Extract - Denied 
Claims . Payment Amount Total 
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eMedNY Data Element Dictionary 


Summarized Service Units Count 
eMedNY Number:  2754 

Federal Number:  F487 

Description:  Summarized Service Units Count is the total number of service units 
summarized for records having equal keys. 

Data Type:  DECIMAL 

Size:  S9(11)V 

Subsystem Owner:  MAR 

Business Rules: 
The field is required. It may not be spaces, blanks or null.   

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/17/2004 

Where Used: 
Copybooks: MAR CAP Extract Record . CAPX-F487-UNITS 

MAR County Exception Record . CNTY-M1CT-F487-UNITS 
Rate Adjustment Report Tape Record Layout . DT14-F487-UNITS 
Overburden Claim Specific Data Tape Copybook . 
DT65-F487-UNITS 
MR-O-36 Data Tape Copybook . MR36-F487-UNITS 
MR-O-76 Data Tape Copybook . MR76-F487-UNITS 
MAR Overburden Summary Record . M164-F487-UNITS 
MR-O-01A/50 LAN Data Tape Copybook . 
ST1A-50-F487-THS-MO-UNITS 
MAR County Summary Record . M1CT-F487-UNITS 
NDC Data Tape Copybook . M1DS-F487-TOT-QTY 
MAR M1 Extract Record . M1EX-F487-UNITS 
MAR County History Record . M1H3-F487-UNITS 
MR-O-24/36 LAN Data Tape - Detail File Copybook . 
ST24-36C-F487-UNITS 
MR-O-24/36 LAN Data Tape - Summary File Copybook . 
ST24-36D-F487-UNITS 
MR-O-51 Summary Record . M251-F487-UNITS 
MR-O-39A Summary Record . M29A-F487-UNITS 
MAR M2 Extract Record . M2EX-F487-UNITS 
MR-O-43 Exception List Data Tape Copybook . 
MX43-F487-UNITS 
MR-O-43 FNP/NR Conflicting Claim File Copybook . 
MX43-F487-UNITS 
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eMedNY Data Element Dictionary 

MR-O-43 Annual History Data Tape Copybook . 
MX43-F487-UNITS 
Abortion Extract Record . MX43-F487-UNITS 
MR-O-43 Report Data Tape Copybook . 
DT43-F487-ANCIL-UNITS-B 
MAR M4 Extract Record . M4EX-F487-UNITS 
MR-O-50 Data Tape Copybook . ST50-LST-MO-UNITS 
MR-O-50 Data Tape Copybook . ST50-SAM-MO-UNITS 
MR-O-50 Data Tape Copybook . ST50-THS-MO-UNITS 
MR-O-50 Data Tape Copybook . ST50-YTD-LST-YR-UNITS 
MR-O-50 Data Tape Copybook . ST50-YTD-THS-YR-UNITS 
MAR M5 Extract Record . M5EX-F487-UNITS 
Data Warehouse Analytical Extract File Copybook . 
MAEW-F487-UNITS 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-F487-UNITS 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-F487-UNITS 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-F487-UNITS 

Files: 	 MAR CAP Extract File . CAPX-F487-UNITS 
MARS M1 Extract File . M1EX-F487-UNITS 
MAR County Summary File . M1CT-F487-UNITS 
MAR Overburden Summary File . M164-F487-UNITS 
MAR County History File . M1H3-F487-UNITS 
MR-O-31 Exception File . M1CT-F487-UNITS 
MR-O-36 County Exception File . CNTY-M1CT-F487-UNITS 
MR-O-52 County History Exception File . M1H3-F487-UNITS 
MR-O-84 Exception File . M1CT-F487-UNITS 
MARS M2 Extract File . M2EX-F487-UNITS 
MR-O-39A Summary File . M29A-F487-UNITS 
MR-O-51 Summary File . M251-F487-UNITS 
MARS M4 Extract File . M4EX-F487-UNITS 
MARS Abortion Extract File . MX43-F487-UNITS 
Abortion Claim History File (Previous) . MX43-F487-UNITS 
Interim Overburden Claim Specific Data File . DT65-F487-UNITS 
Abortion Claim History File (Current) . MX43-F487-UNITS 
MR-O-43 Exception List Data File . MX43-F487-UNITS 
MARS M5 Extract File . M5EX-F487-UNITS 
MAR CAP M1 Extract File . M1EX-F487-UNITS 
MAR CAP County Summary File . M1CT-F487-UNITS 

Outputs: 	 MR-O-01A/50 LAN Data Tape . ST1A-50-F487-THS-MO-UNITS 
MR-O-50 Data Tape . ST50-LST-MO-UNITS 
MR-O-50 Data Tape . ST50-SAM-MO-UNITS 
MR-O-50 Data Tape . ST50-THS-MO-UNITS 
MR-O-50 Data Tape . ST50-YTD-LST-YR-UNITS 
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eMedNY Data Element Dictionary 

MR-O-50 Data Tape . ST50-YTD-THS-YR-UNITS 
MR-O-36 Data Tape . MR36-F487-UNITS 
MR-O-24/36 LAN Data Tape - Detail File . ST24-36C-F487-UNITS 
MR-O-24/36 LAN Data Tape - Summary File . 
ST24-36D-F487-UNITS 
MR-O-76 Data Tape . MR76-F487-UNITS 
National Drug Code (NDC) Data Tape . M1DS-F487-TOT-QTY 
Overburden Claim Specific File . DT65-F487-UNITS 
MR-O-43 Report Data Tape . DT43-F487-ANCIL-UNITS-B 
MR-O-43 Exception List Data Tape . MX43-F487-UNITS 
MR-O-43 FNP/NR Conflicting Claim File . MX43-F487-UNITS 
MR-O-43 Annual History Data Tape . MX43-F487-UNITS 
Rate Adjustment Report Tape File . DT14-F487-UNITS 
DW Analytical Extract - Claims . MAEW-F487-UNITS 
NYC PAID DECEASED CLIENT TO HRA . MAEW-F487-UNITS 
NYC ALL PAID CLAIMS TO HRA . MAEW-F487-UNITS 
ALL CLINIC CLAIMS TO IPRO . MAEW-F487-UNITS 
ALL INPATIENT CLAIMS TO IPRO . MAEW-F487-UNITS 
DW Analytical Extract - Denied Claims . MAEW-F487-UNITS 
DW Analytical Extract - Encounters . MAEW-F487-UNITS 
DW Analytical Extract - Encounters Backup . MAEW-F487-UNITS 

Reports: 	Medical Assistance Program Statistics Report . Fiscal Year to Date 
Service Units Last Year 
Medical Assistance Program Statistics Report . Fiscal Year to Date 
Service Units This Year 
Medical Assistance Program Statistics Report . Last Month Service 
Unit 
Medical Assistance Program Statistics Report . Same Mo Last Yr 
Service Units 
Medical Assistance Program Statistics Report . This Service Units 
Drug Frequency and Utilization Analysis Report . Total (Number of 
Prescriptions) 
Durable Medical Equipment and Supplies . Total (Number of 
Prescriptions) 
MA Overburden Statistical Report . Service Units 
Breakdown of Medicaid Payments to Providers by MOS Report . 
Units 
Breakdown of Medicaid Services by Month of Service . Service 
Units 
Annual Abortion Report . Associated Service Units 
Rate Adjustment Report . Pat. Days 
MA Statistical Report - M-R-36 . Service Units 
MA Statistical Report - M-R-36 . Service Units 
Medical Assistance Program Statistics Report . Service Units 
DRP II Co-Pay Report . Services Units 
Medical Assistance Report - Managed Care Report . Service Units 
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eMedNY Data Element Dictionary 


Summarized Third Party Payment Amount 
eMedNY Number:  1519 

Federal Number: 
Description:  Summarized Third Party Payment Amount is the total amount paid by third 

party insurance, summarized for records having equal keys. 

Data Type:  CURRENCY 

Size:  S9(10)V99 

Subsystem Owner:  SUR 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  11/17/2004 

Where Used: 
Copybooks: Audit Data Name File Copybook - Claims . THIRD-PARTY-1 

Audit Data Name File Copybook - Claims . THIRD-PARTY-2 
Audit Data Name File Copybook - Claims . THIRD-PARTY-3 
Audit Data Name File Copybook - Claims . THIRD-PARTY-4 
Audit Data Name File Copybook - Claims . THIRD-PARTY-5 
Audit Data Name File Copybook - Claims . THIRD-PARTY-6 
Audit Data Name File Copybook - Claims . THIRD-PARTY-7 
Audit Data Name File Copybook - Claims . THIRD-PARTY-8 

Outputs: Audit Data Name File . THIRD-PARTY-1 
Audit Data Name File . THIRD-PARTY-2 
Audit Data Name File . THIRD-PARTY-3 
Audit Data Name File . THIRD-PARTY-4 
Audit Data Name File . THIRD-PARTY-5 
Audit Data Name File . THIRD-PARTY-6 
Audit Data Name File . THIRD-PARTY-7 
Audit Data Name File . THIRD-PARTY-8 
Audit Data Name File Backup . THIRD-PARTY-1 
Audit Data Name File Backup . THIRD-PARTY-2 
Audit Data Name File Backup . THIRD-PARTY-3 
Audit Data Name File Backup . THIRD-PARTY-4 
Audit Data Name File Backup . THIRD-PARTY-5 
Audit Data Name File Backup . THIRD-PARTY-6 
Audit Data Name File Backup . THIRD-PARTY-7 
Audit Data Name File Backup . THIRD-PARTY-8 
Audit Data Name File . THIRD-PARTY-1 
Audit Data Name File . THIRD-PARTY-2 
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eMedNY Data Element Dictionary 

Audit Data Name File . THIRD-PARTY-3 
Audit Data Name File . THIRD-PARTY-4 
Audit Data Name File . THIRD-PARTY-5 
Audit Data Name File . THIRD-PARTY-6 
Audit Data Name File . THIRD-PARTY-7 
Audit Data Name File . THIRD-PARTY-8 
Audit Data Name File Backup . THIRD-PARTY-1 
Audit Data Name File Backup . THIRD-PARTY-2 
Audit Data Name File Backup . THIRD-PARTY-3 
Audit Data Name File Backup . THIRD-PARTY-4 
Audit Data Name File Backup . THIRD-PARTY-5 
Audit Data Name File Backup . THIRD-PARTY-6 
Audit Data Name File Backup . THIRD-PARTY-7 
Audit Data Name File Backup . THIRD-PARTY-8 

Reports: Process Control Report . Third-Party Total 
SURS Deleted Rate Paid Extract Report . Third-Party Total 
Process Control Report . Third-Party Total 
Process Control Report . Third-Party Total 
Process Control Report - Medicaid Analytical Extract - Claims . 
Third-Party Total 
Process Control Report - Medicaid Analytical Extract - Denied 
Claims . Third-Party Total 
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eMedNY Data Element Dictionary 


SUR Encounter Status Type Code 
eMedNY Number:  2771 

Federal Number:  H074 

Description:  SUR Encounter Status Type Code defines the type of encounter record 
submitted.  It is used in pharmacy editing and history updating. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Claims Processing 

Business Rules: 

Valid Values: 
1 ORIG ENC ORIGINAL ENCOUNTER 
2 ADJSENC-RR ADJUSTMENT ENCOUNTER - 

REPLACEMENT RECORD 
3 ADJSENC-HR ADJUSTMENT ENCOUNTER - 

HISTORY RECORD 
4 VD ENC-DR VOID ENCOUNTER - DELETION 

RECORD 
5 VD ENC-HR VOID ENCOUNTER - HISTORY 

RECORD 

Effective Date:  11/16/2002 

Last Update:  11/2/2004 

Where Used: 
Copybooks: MEVS COMMAREA Log Record . I-IF-PROV-ENCOUNTER-IND 

Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-H074-ENCT-STATUS-TYPE 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-H074-ENCT-STATUS-TYPE 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-H074-ENCT-STATUS-TYPE 
Ecommerce Realtime Driver Communication Area . 
W1I00150-I-PROV-ENCOUNTER-IND 
MARS CLOB Extract Copybook . 
MRSR-2771-CLMS-ENC-STAT-TYPE 

Files: MARS Fiscal Pend File . MRSR-2771-CLMS-ENC-STAT-TYPE 
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eMedNY Data Element Dictionary 


SUR Record Code 
eMedNY Number:  2688 

Federal Number:  H002 

Description:  SUR Record Code specifies whether a record represents a claim or an 
encounter. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  SUR 

Business Rules: 

Valid Values: 
3 
4 

CLAIM 
ENCTR 

CLAIM RECORD 
ENCOUNTER RECORD 

Effective Date:  11/16/2002 

Last Update:  11/17/2004 

Where Used: 
Copybooks: Data Warehouse Analytical Extract File Copybook . 

MAEW-H002-RECORD-CODE 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-H002-RECORD-CODE 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-H002-RECORD-CODE 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-H002-RECORD-CODE 

Outputs: 	 DW Analytical Extract - Claims . MAEW-H002-RECORD-CODE 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-H002-RECORD-CODE 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-H002-RECORD-CODE 
ALL CLINIC CLAIMS TO IPRO . MAEW-H002-RECORD-CODE 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-H002-RECORD-CODE 
DW Analytical Extract - Denied Claims . 
MAEW-H002-RECORD-CODE 
DW Analytical Extract - Encounters . 
MAEW-H002-RECORD-CODE 
DW Analytical Extract - Encounters Backup . 
MAEW-H002-RECORD-CODE 
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eMedNY Data Element Dictionary 


SURS Category of Service (COS) Code 
eMedNY Number:  2694 

Federal Number:  H001 

Description:  SURS Category of Service (COS) Code  recategorizes provider services 
for SURS processing and reporting. It is derived from billing data (Claim
 
Type (DE 0141) and Provider Category of Service (DE 1534)) in a claim or 

encounter record. 

Also known as the participant class code. 


Data Type:  CHARACTER 


Size:  X(2) 


Subsystem Owner:  SUR 


Business Rules: 

The data element must contain a valid code as defined in the data element's valid 
value list. 

Valid Values: 
01 PHYSICIANS PHYSICIANS 
02 QMB SERV QMB SERVICES 
03 PODIATRY PODIATRY 
04 PSYCHOLOG PSYCHOLOGY 
05 EYE CARE EYE CARE 
06 REHAB THPY REHABILITATION THERAPY 
07 NURSING NURSING 
08 OUTPATIENT OUTPATIENT 
11 INPATIENT INPATIENT 
12 LTC LONG TERM CARE 
13 DENTAL DENTAL 
14 PHARMACY PHARMACY 
15 HM HLTH HOME HEALTH CARE 
16 LAB LABORATORIES 
19 TRANSPO TRANSPORTATION 
20 HMO HMO 
21 CTHP CTHP 
22 DME DME & HEARING AIDS 
23 CHILD CARE CHILD CARE 
24 PRPD MHP PRPD MENTAL HEALTH PLAN 
25 FHP FAMILY HEALTH PLUS 
27 REFER AMBL REFERRED AMBULATORY 
28 ICF MR ICF MR 
41 NURSE PRAC NURSE PRACTITIONER 
73 HOSPICE HOSPICE 
74 COMM & SRV COMM AND REHAB SERVICES 
75 CLINIC SW CLINIC SOCIAL WORKER 

eMedNY Implementation, January 07, 2008 4752 



 

   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

eMedNY Data Element Dictionary 


80 AIDS CENT AIDS CENTERS 
85 FREST CLIN FREESTANDING CLINIC 
87 HOSP CLIN HOSPITAL CLINIC 
96 CASE MANAG CASE MANAGEMENT 

Effective Date:  11/16/2002 

Last Update:  11/2/2004 

Where Used: 
Copybooks: Electronic Medicaid Encounter Data Set Layout . 

N1I02540-SURS-COS 
Data Warehouse Analytical Extract File Copybook . 
MAEW-H001-COS-1-2 
Data Warehouse Analytical Extract File Copybook . 
MAEW-H001-COS-3-4 
Data Warehouse Analytical Extract File Copybook . 
MAEW-H001-COS-5-6 
Data Warehouse Analytical Extract File Copybook . 
MAEW-H001-COS-7-8 
Data Warehouse Analytical Extract File Copybook . 
MAEW-H001-COS-9-10 
Data Warehouse Analytical Extract File Copybook . 
MAEW-H001-SURS-COS 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-H001-COS-1-2 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-H001-COS-3-4 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-H001-COS-5-6 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-H001-COS-7-8 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-H001-COS-9-10 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-H001-SURS-COS 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-H001-COS-1-2 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-H001-COS-3-4 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-H001-COS-5-6 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-H001-COS-7-8 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-H001-COS-9-10 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-H001-SURS-COS 
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eMedNY Data Element Dictionary 

Category of Service Table Copybook . COS-TBL-SURS-COS 
SURS Category Of Service & Sub-Category Of Service Tables . 
CT-H001-SURS-COS 
SURS Category Of Service & Sub-Category Of Service Tables . 
CW-H001-SURS-COS 
SURS Category Of Service & Sub-Category Of Service Tables . 
SB-H001-SURS-COS 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-H001-COS-1-2 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-H001-COS-3-4 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-H001-COS-5-6 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-H001-COS-7-8 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-H001-COS-9-10 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-H001-SURS-COS 
MARS CLOB Extract Copybook . MRSR-2694-SUR-COS-CD 

Files: MARS Fiscal Pend File . MRSR-2694-SUR-COS-CD 
Inputs: Electronic Claim MEDS Transaction File . N1I02540-SURS-COS 
Outputs: DW Analytical Extract - Claims . MAEW-H001-COS-1-2 

DW Analytical Extract - Claims . MAEW-H001-COS-3-4 
DW Analytical Extract - Claims . MAEW-H001-COS-5-6 
DW Analytical Extract - Claims . MAEW-H001-COS-7-8 
DW Analytical Extract - Claims . MAEW-H001-COS-9-10 
DW Analytical Extract - Claims . MAEW-H001-SURS-COS 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-H001-COS-1-2 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-H001-COS-3-4 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-H001-COS-5-6 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-H001-COS-7-8 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-H001-COS-9-10 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-H001-SURS-COS 
NYC ALL PAID CLAIMS TO HRA . MAEW-H001-COS-1-2 
NYC ALL PAID CLAIMS TO HRA . MAEW-H001-COS-3-4 
NYC ALL PAID CLAIMS TO HRA . MAEW-H001-COS-5-6 
NYC ALL PAID CLAIMS TO HRA . MAEW-H001-COS-7-8 
NYC ALL PAID CLAIMS TO HRA . MAEW-H001-COS-9-10 
NYC ALL PAID CLAIMS TO HRA . MAEW-H001-SURS-COS 
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eMedNY Data Element Dictionary 

ALL CLINIC CLAIMS TO IPRO . MAEW-H001-COS-1-2 
ALL CLINIC CLAIMS TO IPRO . MAEW-H001-COS-3-4 
ALL CLINIC CLAIMS TO IPRO . MAEW-H001-COS-5-6 
ALL CLINIC CLAIMS TO IPRO . MAEW-H001-COS-7-8 
ALL CLINIC CLAIMS TO IPRO . MAEW-H001-COS-9-10 
ALL CLINIC CLAIMS TO IPRO . MAEW-H001-SURS-COS 
ALL INPATIENT CLAIMS TO IPRO . MAEW-H001-COS-1-2 
ALL INPATIENT CLAIMS TO IPRO . MAEW-H001-COS-3-4 
ALL INPATIENT CLAIMS TO IPRO . MAEW-H001-COS-5-6 
ALL INPATIENT CLAIMS TO IPRO . MAEW-H001-COS-7-8 
ALL INPATIENT CLAIMS TO IPRO . MAEW-H001-COS-9-10 
ALL INPATIENT CLAIMS TO IPRO . MAEW-H001-SURS-COS 
DW Analytical Extract - Denied Claims . MAEW-H001-COS-1-2 
DW Analytical Extract - Denied Claims . MAEW-H001-COS-3-4 
DW Analytical Extract - Denied Claims . MAEW-H001-COS-5-6 
DW Analytical Extract - Denied Claims . MAEW-H001-COS-7-8 
DW Analytical Extract - Denied Claims . MAEW-H001-COS-9-10 
DW Analytical Extract - Denied Claims . MAEW-H001-SURS-COS 
DW Analytical Extract - Encounters . MAEW-H001-COS-1-2 
DW Analytical Extract - Encounters . MAEW-H001-COS-3-4 
DW Analytical Extract - Encounters . MAEW-H001-COS-5-6 
DW Analytical Extract - Encounters . MAEW-H001-COS-7-8 
DW Analytical Extract - Encounters . MAEW-H001-COS-9-10 
DW Analytical Extract - Encounters . MAEW-H001-SURS-COS 
DW Analytical Extract - Encounters Backup . 
MAEW-H001-COS-1-2 
DW Analytical Extract - Encounters Backup . 
MAEW-H001-COS-3-4 
DW Analytical Extract - Encounters Backup . 
MAEW-H001-COS-5-6 
DW Analytical Extract - Encounters Backup . 
MAEW-H001-COS-7-8 
DW Analytical Extract - Encounters Backup . 
MAEW-H001-COS-9-10 
DW Analytical Extract - Encounters Backup . 
MAEW-H001-SURS-COS 
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eMedNY Data Element Dictionary 


SURS Category Of Service (COS) On-Line Code 
eMedNY Number:  0424 

Federal Number: 
Description:  SURS Category Of Service (COS) On-Line Code recategorizes provider 

services specifically for SURS on-line processing and reporting. 

Data Type:  CHARACTER 


Size:  X(2) 


Subsystem Owner:  SUR 


Business Rules: 

The data element must contain a valid code as defined in the data element's valid 
value list. 

Valid Values: 
01 INPAT GEN INPATIENT - GENERAL 
02 INPAT OMH INPATIENT - OMH 
03 INPAT DAAA INPATIENT - DAAA 
04 OUTPAT GEN OUTPATIENT  - GENERAL 
05 OUTPAT OMR OUTPATIENT  - OMR 
06 OUTPAT OMH OUTPATIENT  - OMH 
07 OUTPAT DAA OUTPATIENT  - DAAA 
08 D&T GEN D AND T CTR.  - GENERAL 
09 D&T DAAA D AND T CTR.  - DAAA 
10 SNF SNF 
11 ICF ICF 
12 ICF DD GEN ICF - DD GENERAL 
13 ICF DD STA ICF - DD STATE OPERATED 
14 ICF DD DEV ICF - DD DEVELOPMENTAL 

CTR. 
18 OTHER OTHER 

Effective Date:  3/1/2005 

Last Update:  10/13/2004 

Where Used: 
Copybooks: Rate Based Provider History Record Layout . 

OLHF-0000-CAT-OF-SERV 
Rate Based Provider Extract Record Layout . 
OLEX-0000-CAT-OF-SERV 
Rate Based Provider COS Summary Record Layout . 
OLEC-0000-CAT-OF-SERV 

Displays: 	 SURS Rate-Based Provider Prov ID/COS Page . Category Of 
Service 
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eMedNY Data Element Dictionary 

SURS Rate-Based Provider Prov ID/COS Page . COS (Breadcrumb 
Trail) 
SURS Rate-Based Provider County/COS Page . Category Of Service 
(Description) 
SURS Rate-Based Provider County/COS Page . COS 
(BreadcrumbTrail) 
SURS Rate-Based Provider Projection Page . Category of Service 

Files: 	 Rate Based Provider Extract File . OLEX-0000-CAT-OF-SERV 
Updated Rate Based Provider Extract File . 
OLEX-0000-CAT-OF-SERV 
Rate Based Provider History File . OLHF-0000-CAT-OF-SERV 
Rate Based Provider Summary File . OLHF-0000-CAT-OF-SERV 

Outputs: 	 Rate based provider COS summary backup file . 
OLEC-0000-CAT-OF-SERV 

Tables: 	Rate Based Provider County / Rate Code Table . S_COS_CD 
Rate Based Provider History Summary Table . S_COS_CD 
Rate Based Provider History Table . S_COS_CD 
Rate Based Provider Summary Table . S_COS_CD 
Rate Based Provider Table . S_COS_CD 
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eMedNY Data Element Dictionary 


SURS Data Set Name (DSN) 
eMedNY Number:  1405 


Federal Number:
 
Description:  SURS Data Set Name (DSN) is the logical name of a SURS file or data set. 


Data Type:	  CHARACTER 


Size:  X(8) 


Subsystem Owner:  SUR 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  10/27/2004 

Where Used: 
Copybooks: Audit Data Name File Copybook - Claims . DSN-INFO 

Audit Data Name File Copybook - Encounters . DSN-INFO 
Outputs: 	 Audit Data Name File . DSN-INFO 


Audit Data Name File Backup . DSN-INFO 

Audit Data Name File . DSN-INFO 

Audit Data Name File Backup . DSN-INFO 

Audit Data Name File . DSN-INFO 
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eMedNY Data Element Dictionary 


SURS Encounter Status Code 
eMedNY Number:  1424 

Federal Number:  H066 

Description:  SURS Encounter Status Code specifies the status of an encounter for 
SURS processing. 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  SUR 


Business Rules: 

The data element must contain a valid code as defined in the data element's valid 
value list. 

Valid Values: 
A 
C 
D 
F 
N 

R 

ACCEPTED 
RECYCLED 
DUPLICATE 
FIRST TIME 
ADJUST 

REJECTED 

ACCEPTED 
RECYCLED 
DUPLICATE 
FIRST TIME RECYCLE 
ADJUST / VOID NO MATCH 
ENCOUNTER 
REJECTED 

Effective Date:  3/1/2005 

Last Update:  10/27/2004 

Where Used: 
Copybooks: Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 

MAEW-H066-ENCT-STATUS 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-H066-ENCT-STATUS 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-H066-ENCT-STATUS 
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eMedNY Data Element Dictionary 

SURS File Type Code 
eMedNY Number:  2741 

Federal Number:  H084 

Description:  SURS File Type Code specifies a type of claim or encounter file. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  SUR 

Business Rules: 

Valid Values: 
E 
SPACE 

ENCTR 
CLAIM 

ENCOUNTER FILE TYPE 
CLAIM FILE TYPE 

Effective Date:  11/16/2002 

Last Update:  11/17/2004 

Where Used: 
Copybooks: Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 

MAEW-H084-ENCT-FILE-TYPE 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-H084-ENCT-FILE-TYPE 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-H084-ENCT-FILE-TYPE 
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eMedNY Data Element Dictionary 


SURS Parameter Request Month 
eMedNY Number:  1407 

Federal Number: 
Description:  SURS Parameter Request Month is the month for which a SURS program 

is run. 
The month (mm) is passed to the program from a JCL Parameter. 

Data Type:	  CHARACTER 

Size:  X(2) 

Subsystem Owner:  SUR 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  7/14/2004 

Where Used: 
Copybooks: Audit Data Name File Copybook - Claims . MONTH-INFO 

Audit Data Name File Copybook - Encounters . MONTH-INFO 
Rate Based Provider History Record Layout . 
OLHF-0000-LATEST-MONTH 
Rate Based Provider COS Summary Record Layout . 
OLEC-0000-LATEST-MONTH 

Displays: 	 SURS Rate-Based Provider Prov ID/COS Page . Service 
Month/Year (Rate Paid Provider Payments) 
SURS Rate-Based Provider County/COS Page . Service Month/Year 
(Rate Paid Provider Summary) 
SURS Rate-Based Provider County/Rate Page . Service Month/Year 
(Rate Paid Provider Summary) 
SURS Rate-Based Provider Prov/DRG Page . Service Month/Year 
(Provider/DRG Rate Code Summary) 
SURS Rate-Based Provider Projection Page . Service Month/Year 
(Rate Paid Provider Projection) 

Files: 	 Rate Based Provider History File . OLHF-0000-LATEST-MONTH 
Rate Based Provider Summary File . 
OLHF-0000-LATEST-MONTH 

Outputs: 	 Audit Data Name File . MONTH-INFO 

Audit Data Name File Backup . MONTH-INFO 

Audit Data Name File . MONTH-INFO 

Audit Data Name File Backup . MONTH-INFO 

Audit Data Name File . MONTH-INFO 

Rate based provider COS summary backup file . 

OLEC-0000-LATEST-MONTH 
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eMedNY Data Element Dictionary 

Tables: 	Rate Based Provider County / Rate Code Table . 
S_LATEST_MO_NUM 
Rate Based Provider History Summary Table . 
S_LATEST_MO_NUM 
Rate Based Provider History Table . S_LATEST_MO_NUM 
Rate Based Provider Summary Table . S_LATEST_MO_NUM 
Rate Based Provider Table . S_LATEST_MO_NUM 
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eMedNY Data Element Dictionary 


SURS Parameter Request Year 
eMedNY Number:  1409 

Federal Number: 
Description:  SURS PARM Request Year is the year for which a SURS program is run. 

The year (CCYY) is passed to the program from a JCL Parameter. 

Data Type:	  CHARACTER 

Size:  X(4) 

Subsystem Owner:  SUR 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  10/27/2004 

Where Used: 
Copybooks: Audit Data Name File Copybook - Claims . CCYY-INFO 

Audit Data Name File Copybook - Encounters . CCYY-INFO 
Rate Based Provider History Record Layout . 
OLHF-0000-LATEST-YEAR 
Rate Based Provider COS Summary Record Layout . 
OLEC-0000-LATEST-YEAR 

Files: 	 Rate Based Provider History File . OLHF-0000-LATEST-YEAR 
Rate Based Provider Summary File . OLHF-0000-LATEST-YEAR 

Outputs: 	 Audit Data Name File . CCYY-INFO 

Audit Data Name File Backup . CCYY-INFO 

Audit Data Name File . CCYY-INFO 

Audit Data Name File Backup . CCYY-INFO 

Audit Data Name File . CCYY-INFO 

Rate based provider COS summary backup file . 

OLEC-0000-LATEST-YEAR 


Tables: 	Rate Based Provider County / Rate Code Table . 
S_LATEST_YR_NUM 
Rate Based Provider History Summary Table . 
S_LATEST_YR_NUM 
Rate Based Provider History Table . S_LATEST_YR_NUM 
Rate Based Provider Summary Table . S_LATEST_YR_NUM 
Rate Based Provider Table . S_LATEST_YR_NUM 
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eMedNY Data Element Dictionary 

SURS Six Month Indicator Code 
eMedNY Number:  2780 

Federal Number:  1571 

Description:  SURS Six Month Indicator Code specifies whether SURS reporting will 
include claims for the previous six months, or for only one month. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Client 

Business Rules: 

Valid Values: 
N 
6 

1 MO 
6 MO 

REPORT 1 MONTH 
REPORT 6 MONTHS 

Effective Date:  11/16/2002 

Last Update:  9/21/2004 

Where Used: 
Tables: Pay In Table . B_SIX_MONTH_IND 
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eMedNY Data Element Dictionary 


SURS Special Test Code 
eMedNY Number:  0409 

Federal Number: 
Description:  SURS Special Test Code specifies the types of edits or special data tests 

that will be used to classify a claim. 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  SUR 


Business Rules: 

The data element must contain a valid code as defined in the data element's valid 
value list. 

Valid Values: 
A PHYS COS PHYSICIANS COS TESTS 
B OUTPAT COS OUTPATIENT COS TESTS 
C ASST LVNG ASST LIVING 
D OMH INPAT OMH OASAS INPATIENT TESTS 
E ICF OUTPAT ICF DD OUTPATIENT 
F ICF INPAT ICF DD INPATIENT 
G LTC LONG TERM CARE TESTS 
H NON-IN LTC NON-INSTITUTION LTC TESTS 
I DAY TREAT DAY TREAT TRANS 40 
J MIDWIFE MIDWIFE TEST 
K SSHSP SSHSP AND E-INTERV 
L FUR HMO FURTHER HMO TEST 
M HOSP OR DA HOSP OR DAY TREATMENT 
N ALL OTHER ALL OTHER 
O NURSE PRA NURSE PRACTITIONER 

Effective Date:  3/1/2005 

Last Update:  1/9/2007 

Where Used: 
Copybooks: Category of Service Table Copybook . COS-TBL-SPECIAL-TESTS 
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eMedNY Data Element Dictionary 


SURS Subcategory of Service (SUBCOS) Code 
eMedNY Number:  1160 

Federal Number:  G046 

Description:  SURS Subcategory of Service (SUBCOS) Code divides SURS Category of 
Service (DE 2694) into smaller, more precise groupings of services 
provided. 
Derived from Claim Type (DE 0141), Provider Category of Service (DE 
1534), SURS Category of Service (DE 2694), and SURS Subcategory of 
Service Classification (DE 0967). 

Data Type:	  CHARACTER 

Size:  X(3) 

Subsystem Owner:  SUR 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  10/26/2004 

Where Used: 
Copybooks: Data Warehouse Analytical Extract File Copybook . 

MAEW-G046-SUB-COS 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-G046-SUB-COS 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-G046-SUB-COS 
SURS Category Of Service & Sub-Category Of Service Tables . 
CT-G046-SUB-COS 
SURS Category Of Service & Sub-Category Of Service Tables . 
CW-G046-SUB-COS 
SURS Category Of Service & Sub-Category Of Service Tables . 
SB-G046-SUB-COS 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-G046-SUB-COS 

Outputs: 	 DW Analytical Extract - Claims . MAEW-G046-SUB-COS 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-G046-SUB-COS 
NYC ALL PAID CLAIMS TO HRA . MAEW-G046-SUB-COS 
ALL CLINIC CLAIMS TO IPRO . MAEW-G046-SUB-COS 
ALL INPATIENT CLAIMS TO IPRO . MAEW-G046-SUB-COS 
DW Analytical Extract - Denied Claims . MAEW-G046-SUB-COS 
DW Analytical Extract - Encounters . MAEW-G046-SUB-COS 
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DW Analytical Extract - Encounters Backup . 
MAEW-G046-SUB-COS 
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SURS Subcategory of Service Classification Code 
eMedNY Number:  0967 

Federal Number: 
Description:  SURS Subcategory of Service Classification Code is assigned to each 

combination of Claim Type (0141), Provider Category of Service (1534), 
and SURS Category of Service (2694) and specifies how the SURS 
Subcategory of Service (1160) is derived. 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  SUR 


Business Rules: 

The data element must contain a valid code as defined in the data element's valid 
value list. 

Valid Values: 
0 
1 
2 
3 
4 
5 

ZEROS 
SPECIAL 
PROV SPLTY 
SURS COS 
SPLTY CODE 
RATE CODE

HAS-SUBCOS-OF-ZEROS 
SPEC-LOGIC-SUBCOS 
PROV-SPLTY-SUBCOS 
SUBCOS-BASED-ON-COS 
SUBCOS-BASED-SPEC-CODE 

 SUBCOS-BASED-ON-RAT 
E-CODE 

Effective Date:  3/1/2005 

Last Update:  10/25/2004 

Where Used: 
Copybooks: SURS Category Of Service & Sub-Category Of Service Tables . 

CT-C999-SURS-SUBCOS-IND 
SURS Category Of Service & Sub-Category Of Service Tables . 
CW-C999-SURS-SUBCOS-IND 
SURS Category Of Service & Sub-Category Of Service Tables . 
SB-C999-SURS-SUBCOS-IND 
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eMedNY Data Element Dictionary 


Suspected Multiple Client ID Date of Birth and Gender Match 
Code 

eMedNY Number:  1956 

Federal Number: 
Description:  Suspected Multiple Client ID Date of Birth and Gender Match Code 

specifies whether or not a match was detected for date of birth and gender 
between two suspected duplicate Client IDs. 

Data Type:  SMALLINT 


Size:  9(1) 


Subsystem Owner:  Client 


Business Rules: 


Valid Values: 

0 NO MATCH NO MATCH FOUND 

1 MATCH MATCH FOUND 


Effective Date:  3/1/2005 

Last Update:  11/2/2004 

Where Used: 
Copybooks: WMS Suspected Multiple Client ID Extract . B-DOB-MTCH-CD 
Outputs: WMS Suspected Multiple ID Extract . B-DOB-MTCH-CD 
Tables: Suspected Multiple Client ID Table . B_DOB_MTCH_CD 
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Suspected Multiple Client ID Duplicate Match Level 
eMedNY Number:  1955 

Federal Number: 
Description:  Suspected Multiple Client ID Duplicate Match Level is the sum of the 

weight factors for the five individual match criteria (DE 1956, 1959, 1961, 
1962, and 1963). It quantifies the degree to which two suspected duplicate 
Client IDs match. 
The two Client IDs will be flagged as potential duplicates if the match level 
is greater than or equal to '3'. 

Data Type:  SMALLINT 

Size:  S9(2) 

Subsystem Owner:  Client 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  2/17/2005 

Where Used: 
Copybooks: WMS Suspected Multiple Client ID Extract . B-DUP-M 
Displays: Duplicate Client Search . Match Level (Search Criteria) 

Multiple Client ID Update Page . Match Level (General) 
Outputs: WMS Suspected Multiple ID Extract . B-DUP-M 
Reports: Suspected Multiple Client IDs . Match Level (Suspected Duplicate 

Client ID) 

Suspected Multiple Client IDs . Match Level (Reference Client ID) 

Suspected Multiple Client IDs - LDSS Case Worker and WMS 

Activity . Match Level (Suspected Duplicate Client ID) 

Suspected Multiple Client IDs - LDSS Case Worker and WMS 

Activity . Match Level (Reference Client ID) 


Tables: Suspected Multiple Client ID Table . B_DUP_M 
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Suspected Multiple Client ID First Name and Gender Match Code 
eMedNY Number:  1961 

Federal Number: 
Description:  Suspected Multiple Client ID First Name and Gender Match Code 

specifies whether or not a match was detected for first name (with special 
characters and spaces removed) and gender between two suspected 
duplicate Client IDs. 

Data Type:  SMALLINT 

Size:  9(1) 

Subsystem Owner:  Client 

Business Rules: 

Valid Values: 
0 NO MATCH NO MATCH FOUND 
1 MATCH4 MATCH FOUND - FIRST 4 

CHARACTERS 
2 MATCH ALL MATCH FOUND - ALL 

CHARACTERS 

Effective Date:  3/1/2005 

Last Update:  11/2/2004 

Where Used: 
Copybooks: WMS Suspected Multiple Client ID Extract . 

B-FST-NAM-MTCH-CD 
Outputs: WMS Suspected Multiple ID Extract . B-FST-NAM-MTCH-CD 
Tables: Suspected Multiple Client ID Table . B_FST_NAM_MTCH_CD 
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Suspected Multiple Client ID Last Name and Gender Match Code 
eMedNY Number:  1962 

Federal Number: 
Description:  Suspected Multiple Client ID Last Name and Gender Match Code specifies 

whether or not a match was detected for last name (with special characters 
and spaces removed) and gender between two suspected duplicate Client 
IDs. 

Data Type:  SMALLINT 

Size:  9(1) 

Subsystem Owner:  Client 

Business Rules: 

Valid Values: 
0 
1 

NO MATCH 
MATCH 

NO MATCH FOUND 
MATCH FOUND 

Effective Date:  3/1/2005 

Last Update:  11/2/2004 

Where Used: 
Copybooks: WMS Suspected Multiple Client ID Extract . 

B-LST-NAM-MTCH-CD 
Outputs: WMS Suspected Multiple ID Extract . B-LST-NAM-MTCH-CD 
Tables: Suspected Multiple Client ID Table . B_LST_NAM_MTCH_CD 
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Suspected Multiple Client ID Medicare Number Match Code 
eMedNY Number:  1959 

Federal Number: 
Description:  Suspected Multiple Client ID Medicare Number Match Code specifies 

whether or not a match was detected for Medicare Health Insurance Claim 
(HIC) Number (DE 0622) between two suspected duplicate Client IDs. 

Data Type:  SMALLINT 

Size:  9(1) 

Subsystem Owner:  Client 

Business Rules: 

Valid Values: 
0 
1 

NO MATCH 
MATCH 

NO MATCH FOUND 
MATCH FOUND 

Effective Date:  3/1/2005 

Last Update:  11/2/2004 

Where Used: 
Copybooks: WMS Suspected Multiple Client ID Extract . 

B-MCARE-ID-MTCH-CD 
Outputs: WMS Suspected Multiple ID Extract . B-MCARE-ID-MTCH-CD 
Tables: Suspected Multiple Client ID Table . B_MCARE_ID_MTCH_CD 
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Suspected Multiple Client ID Social Security Number (SSN) 
Match Code 

eMedNY Number:  1963 

Federal Number: 
Description:  Suspected Multiple Client ID Social Security Number (SSN) Match Code 

specifies whether or not a match was detected for SSN (DE 0686) between 
two suspected duplicate Client IDs, and whether or not those Social 
Security Numbers were validated (DE 0761). 

Data Type:  SMALLINT 

Size:  9(1) 

Subsystem Owner:  Client 

Business Rules: 

Valid Values: 
0 NO MATCH NO MATCH FOUND 
1 MTCH-NOVAL MATCH FOUND - NETHER SSN 

VALIDATED 
2 MTCH-1VAL MATCH FOUND - 1  SSN 

VALIDATED 
3 MTCH-2VAL MATCH FOUND - BOTH SSN'S 

VALIDATED 

Effective Date:  3/1/2005 

Last Update:  11/2/2004 

Where Used: 
Copybooks: WMS Suspected Multiple Client ID Extract . B-SSN-MTCH-CD 
Outputs: WMS Suspected Multiple ID Extract . B-SSN-MTCH-CD 
Tables: Suspected Multiple Client ID Table . B_SSN_MTCH_CD 
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eMedNY Data Element Dictionary 


Suspense Release Request Number 
eMedNY Number:  0703 

Federal Number: 
Description:  Suspense Release Request Number is a database generated number used to 

uniquely identify a suspense release request. 

Data Type:	 INTEGER 

Size:  S9(7) 

Subsystem Owner:  Claims Processing 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  10/21/2004 

Where Used: 
Displays: 	 Pend Release Search Page . Request Number (Pend Release Search 

Results) 
Pend Resolution Pend Release Detail Page . Request Number (Pend 
Resolution Pend Release) 
Mass Adjustment Pend Release Detail Page . Request Number (Mass 
Adjustment Pend Release) 

Reports: Mass Credit/Replacement Request Report . REQUEST NUMBER 
Suspense Release Transaction Proof Listing . REQUEST ID 

Tables: Claims Suspended Release Request Table . 
C_SSP_RLSE_REQ_DBN 
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System Designator Code 
eMedNY Number:  1246 

Federal Number: 
Description:  System Designator Code specifies an eMedNY subsystem to receive the 

Data Management Interface File. 

Data Type:  CHARACTER 


Size:  X(2) 


Subsystem Owner:  Provider 


Business Rules: 

The data element must contain a valid code as defined in the data element's valid 
value list. 

Valid Values: 
CL CLAIMS CLAIMS 
PA PRIORAUTH PRIOR AUTHORIZATION 
PE PROVENRL PROVIDER ENROLLMENT 
PM PROVMAINT PROVIDER MAINTENANCE 
TO THRESHOVER THRESHOLD OVERRIDE 

Effective Date:  3/1/2005 

Last Update:  10/26/2004 

Where Used: 
Copybooks: Imaging Translation For Provider Enrollment Forms . 

W1Y69010-SYS-ID 
Files: Provider Data Management Interface File . W1Y69010-SYS-ID 
Inputs: NYS Provider Enrollment and Data Maintenance . 

W1Y69010-SYS-ID 
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eMedNY Data Element Dictionary 


System Generated Element 
eMedNY Number:  9992 

Federal Number: 
Description:  System Generated Element is a transient value that is internally generated 

by eMedNY. 
Format varies with usage. 

Data Type: 

Size: 
Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  2/17/2005 

Where Used: 
Copybooks: Daily Encounter Results . (unnamed) 

Daily Encounter Results . (unnamed) 
WMS Suspected Multiple Client ID Extract . B-DUPL-ID-LTC-IND 
WMS Suspected Multiple Client ID Extract . B-DUPL-ID-PCP-IND 
WMS Suspected Multiple Client ID Extract . B-DUPL-ID-TPL-IND 
WMS Suspected Multiple Client ID Extract . B-REFN-ID-LTC-IND 
WMS Suspected Multiple Client ID Extract . B-REFN-ID-PCP-IND 
WMS Suspected Multiple Client ID Extract . B-REFN-ID-TPL-IND 
Platform Routing Record . COLON 
Data Warehouse NPI-Control Record . 
DATE-RECEIVED-YYYYMMDD 
Data Warehouse NPI-Header Record . 
DATE-RECEIVED-YYYYMMDD 
Data Warehouse NPI-Detail Record . 
DATE-RECEIVED-YYYYMMDD 
Formatted Maximus Client Update Transaction File Copybook . 
DTD-END-OF-RECORD-MARKER 
Formatted Maximus Client Update Transaction File Copybook . 
DTD-REC-LENGTH 
Formatted Maximus Client Update Transaction File Copybook . 
DTD-SEQUENCE-NO 
Formatted Maximus Client Update Transaction File Copybook . 
DTH-END-OF-RECORD-MARKER 
Formatted Maximus Client Update Transaction File Copybook . 
DTT-END-OF-RECORD-MARKER 
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eMedNY Data Element Dictionary 

Formatted Maximus Client Update Transaction File Copybook . 
DTT-TOTAL-CLIENTS 
Formatted Maximus Client Update Transaction File Copybook . 
DTT-TOTAL-RECORDS 
Co-Pay Letter File . EMEV-PROCESS-DATE 
Co-Pay Letter File . EMEV-RET-ADDRESS-4 
First Health Client Data Extract File . FHER-00-CLNT-ID 
First Health Client Data Extract File . FHER-00-CLNT-NAME 
First Health Client Data Extract File . FHER-00-CNTCT-NAME 
First Health Client Data Extract File . FHER-00-CNTCT-PHONE 
First Health Client Data Extract File . FHER-00-CREATE-DATE 
First Health Client Data Extract File . FHER-00-LOAD-TYPE 
First Health Client Data Extract File . FHER-00-REC-TYPE 
First Health Client Data Extract File . FHER-05-MULT 
First Health Client Data Extract File . FHER-05-PERSON 
First Health Client Data Extract File . FHER-05-RACE 
First Health Client Data Extract File . FHER-05-REC-TYPE 
First Health Client Data Extract File . FHER-05-RELATION 
First Health Client Data Extract File . FHER-05-TRKG-GRP 
First Health Client Data Extract File . FHER-05-UPDT-TYPE 
First Health Client Data Extract File . FHER-10-ALIAS-ID-TYPE 
First Health Client Data Extract File . FHER-10-REC-TYPE 
First Health Client Data Extract File . FHER-10-SUB-ALLOW-IND 
First Health Client Data Extract File . FHER-15-ADDR-CD 
First Health Client Data Extract File . FHER-15-REC-TYPE 
First Health Client Data Extract File . FHER-20-PHON-EXT 
First Health Client Data Extract File . FHER-20-REC-TYPE 
First Health Client Data Extract File . FHER-20-TEL-TYPE 
First Health Client Data Extract File . FHER-25-CVG-LVL-IND 
First Health Client Data Extract File . FHER-25-GROUP-ID 
First Health Client Data Extract File . FHER-25-PAYER-STATUS 
First Health Client Data Extract File . FHER-25-REC-TYPE 
First Health Client Data Extract File . FHER-25-TERM-RSN-CD 
First Health Client Data Extract File . FHER-30-REC-TYPE 
First Health Client Data Extract File . FHER-30-RPT-INFO-TYPE 
First Health Client Data Extract File . FHER-35-REC-TYPE 
First Health Client Data Extract File . FHER-35-TOWN-CD 
First Health Client Data Extract File . FHER-99-CLNT-ID 
First Health Client Data Extract File . FHER-99-REC-CNT 
First Health Client Data Extract File . FHER-99-REC-TYPE 
Gateway Brief Response . FILENAME 
MEVS Log Extract Record . I13900SA-CICS-REGION-IDENT 
MEVS Log Extract Record . I13900SA-CICS-UOW 
Data Warehouse NPI-Header Record . I-NPI-ROW-ID 
Gateway Brief Response . MESSAGE-LINE1-FILLER 
Gateway Brief Response . MESSAGE-LINE2-FILLER 
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eMedNY Data Element Dictionary 

Data Warehouse NPI-Control Record . NEW-LINE 
Data Warehouse NPI-Header Record . NEW-LINE 
Data Warehouse NPI-Detail Record . NEW-LINE 
Data Warehouse NPI-Control Record . NPI-FILE-NAME 
CPU Volumes by Hour Report Extract Record . 
R10900SA-SYSTEM-TERM-ID 
CPU Volumes by Hour Report Extract Record . 
R10900SA-TRAN-TYPE 
CPU Volumes by Hour Report Extract Record . 
R10900SA-TYPE-TRAN 
Name Search Billing Report Extract Record . 
R11400SA-SYSTEM-TERM-ID 
Name Search Billing Report Extract Record . 
R11400SA-TRAN-TYPE 
Name Search Billing Report Extract Record . 
R11400SA-TYPE-TRAN 
Gateway Brief Response . REC-COUNT 
Gateway Brief Response . STATUS 
MC Batch Authorization Record . TR-NO-RECS 
MOAS UT Limit Increase Transaction File Copybook . 
W1B60090-ORDER-REQ 
Provider Error Tally Extract Record . WW-010-DATE-BEG 
Provider Error Tally Extract Record . WW-010-DATE-END 
Provider Error Tally Extract Record . WW-010-OVERFLOW-IND 
Provider Error Tally Extract Record . WW-010-TIME-BEG 
Provider Error Tally Extract Record . WW-010-TIME-END 
Remaining edit 1141 pended claims . CYCL-NUM 
ARU Eligibility Request File Copybook . 
I-ARU-I-TRANSACTION-TYPE 
HIPAA Private Intranet Batch Eligibility Transaction File Copybook 
. I-BATCH-HI-RECORD-UPDATED 
HIPAA FTP Server Batch Eligibility Response File Copybook . 
I-BATCH-HO-RECORD-UPDATED 
MEVS COMMAREA Log Record . I-IF-CLIENT-EXCP-COUNT 
MEVS COMMAREA Log Record . 
I-IF-CLIENT-RESTRICT-COUNT 
MEVS COMMAREA Log Record . I-IF-CLIENT-SYS-ID 
MEVS COMMAREA Log Record . I-IF-CLM-PA-IND 
MEVS COMMAREA Log Record . I-IF-CONTINUE-IND 
MEVS COMMAREA Log Record . I-IF-CSC-ENT-TRAN-IND 
MEVS COMMAREA Log Record . I-IF-DEPENDENT-LOOP 
MEVS COMMAREA Log Record . I-IF-HIPAA-IND 
MEVS COMMAREA Log Record . I-IF-LTC-SPN-END-DATE 
MEVS COMMAREA Log Record . I-IF-POS-RESPONSE-DATA 
MEVS COMMAREA Log Record . 
I-IF-POS-RESPONSE-LENGTH 
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eMedNY Data Element Dictionary 

Help Desk Extract Record . I-HD-CALL-DATE 
Help Desk Extract Record . I-HD-DATE-REC-DATE 
Help Desk Extract Record . I-HD-DURATION 
Help Desk Extract Record . I-HD-FROM-DATE 
Help Desk Extract Record . I-HD-FROM-TIME 
Help Desk Extract Record . I-HD-IMPACT-1 
Help Desk Extract Record . I-HD-IMPACT-2 
Help Desk Extract Record . I-HD-IMPACT-3 
Help Desk Extract Record . I-HD-IMPACT-4 
Help Desk Extract Record . 
I-HD-INCIDENT-REPORTING-NUMBER 
Help Desk Extract Record . I-HD-NUM-CALLS 
Help Desk Extract Record . I-HD-PROBLEM 
Help Desk Extract Record . I-HD-REASON-1 
Help Desk Extract Record . I-HD-REASON-2 
Help Desk Extract Record . I-HD-REASON-3 
Help Desk Extract Record . I-HD-REASON-4 
Help Desk Extract Record . I-HD-RECORD-TYPE 
Help Desk Extract Record . I-HD-REGION 
Help Desk Extract Record . I-HD-RESOLUTION 
Help Desk Extract Record . I-HD-SEVERITY-CODE 
Help Desk Extract Record . I-HD-SYSTEM 
Help Desk Extract Record . I-HD-TIME 
Help Desk Extract Record . I-HD-TO-DATE 
Help Desk Extract Record . I-HD-TO-TIME 

 MEVS Log Record . I-LOG-APP-ID 
 MEVS Log Record . I-LOG-CICS-REGION-IDENT 
 MEVS Log Record . I-LOG-CICS-UOW
 MEVS Log Record . I-LOG-RECORD-TYPE 
 MEVS Log Record . I-LOG-SUB-SOURCE 

Month-to-Date Activity Report Extract Record . 
'XXXXXXXX'-OT-BATCH 
Month-to-Date Activity Report Extract Record . 
'XXXXXXXX'-OT-CPU 
Month-to-Date Activity Report Extract Record . 
'XXXXXXXX'-OT-CRT 
Month-to-Date Activity Report Extract Record . 
'XXXXXXXX'-OT-EPACES 
Month-to-Date Activity Report Extract Record . 
'XXXXXXXX'-OT-PC 
Month-to-Date Activity Report Extract Record . 
'XXXXXXXX'-OT-TERM 
Month-to-Date Activity Report Extract Record . 
'XXXXXXXX'-OT-TOT 
Month-to-Date Activity Report Extract Record . 
'XXXXXXXX'-OT-TT 
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eMedNY Data Element Dictionary 

Order/Encounter Reconciliation Report Extract Record . 
R22000SA-ORDER-RCD-ID 
Order/Encounter Reconciliation Report Extract Record . 
R22000SA-SVC-AUTH-RCD-ID 
HIPAA PC Interactive Eligibility Response File Copybook . 
I-PC13-HO-RESTRICT-STATUS 

 Pharmacy NCPDP Certification Progress Extract Record . 
I1PNCPEX-FROM-DT 

 Pharmacy NCPDP Certification Progress Extract Record . 
I1PNCPEX-THRU-DT 
HIPAA POS Eligibility Response File Copybook . 
I-POS-HO-RESTRICT-STATUS 
HIPAA POS Eligibility Response File Copybook . 
I-POS-HO-TERM-DLD-CURD 
HIPAA POS Eligibility Response File Copybook . 
I-POS-HO-TERM-DLD-CURT 
Ranking Report Request Record . I1REQPRM-PRINT-NUMBER 
Ranking Report Request Record . I1REQPRM-RANGE-BEGIN-DT 
Ranking Report Request Record . I1REQPRM-RANGE-END-DT 
Ranking Report Request Record . I1REQPRM-SERVICE-CAT 
Ranking Report Request Record . I1REQPRM-TYPE 
MEVS Source of Internal ePACES Claim Transaction Extract 
Record . I-EP-BEG-DATE 
MEVS Source of Internal ePACES Claim Transaction Extract 
Record . I-EP-END-DATE 
Transaction History Extract Record . I-IFE-CLIENT-ID-OUT 
Transaction History Extract Record . 
I-IFE-SERVICE-CATEGORY-DATE 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-CLIENT-ID-OUT 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-SERVICE-CATEGORY-DATE 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-CLIENT-ID-OUT 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-SERVICE-CATEGORY-DATE 
Ranking Report Extract Record . ‘XXX’-EXT230-MANUAL-CPU 
Ranking Report Extract Record . ‘XXX’-EXT230-MANUAL-PC 
Ranking Report Extract Record . ‘XXX’-EXT230-MANUAL-POS 
Ranking Report Extract Record . ‘XXX’-EXT230-SWIPES-CPU 
Ranking Report Extract Record . ‘XXX’-EXT230-SWIPES-PC 
Ranking Report Extract Record . ‘XXX’-EXT230-SWIPES-POS 
Ranking Report Extract Record . 'XXX'-ACCUMULATORS 
Ranking Report Extract Record . 'XXX'-ALT-RPT-PERCT-R1019 
Ranking Report Extract Record . 'XXX'-DUR-TYPE 
Ranking Report Extract Record . 'XXX'-EXT100-APPROVED 
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eMedNY Data Element Dictionary 

Ranking Report Extract Record . 'XXX'-EXT100-DENIED 
Ranking Report Extract Record . 'XXX'-EXT220-AUTHS 
Ranking Report Extract Record . 'XXX'-EXT220-ELIGS 
Ranking Report Extract Record . 'XXX'-EXT230-MANUAL 
Ranking Report Extract Record . 'XXX'-EXT230-OTHER 
Ranking Report Extract Record . 'XXX'-EXT230-SWIPES 
Ranking Report Extract Record . 
'XXX'-EXT240-AUTH-REQUESTS 
Ranking Report Extract Record . 'XXX'-EXT240-ELIG-REQUESTS 
Ranking Report Extract Record . 'XXX'-EXT240-LAB-ORDERS 
Ranking Report Extract Record . 
'XXX'-EXT240-PHARM-ORDERS 
Ranking Report Extract Record . 
'XXX'-EXT240-TOTAL-REQUESTS 
Ranking Report Extract Record . 'XXX'-EXT250-DUR 
Ranking Report Extract Record . 'XXX'-EXT250-ECC 
Ranking Report Extract Record . 'XXX'-EXT250-OTHER 
Ranking Report Extract Record . 'XXX'-EXT260-1A 
Ranking Report Extract Record . 'XXX'-EXT260-1B 
Ranking Report Extract Record . 'XXX'-EXT260-1C 
Ranking Report Extract Record . 'XXX'-EXT260-1D 
Ranking Report Extract Record . 'XXX'-EXT260-1E 
Ranking Report Extract Record . 'XXX'-EXT260-1F 
Ranking Report Extract Record . 'XXX'-EXT260-1G 
Ranking Report Extract Record . 'XXX'-EXT260-OTHER 
Ranking Report Extract Record . 'XXX'-MEMO-CATEGORY-IND 
Ranking Report Extract Record . 'XXX'-PRINT-NUMBER 
Ranking Report Extract Record . 'XXX'-REPORTING-TOTAL 
Verification/DUR/DVS Report Extract Record . 
I1VREXT-DT-REC-CODE 
Verification/DUR/DVS Report Extract Record . 
I1VREXT-DV-CPU-PC 
Verification/DUR/DVS Report Extract Record . 
I1VREXT-DV-REC-CODE 
Verification/DUR/DVS Report Extract Record . 
I1VREXT-FROM-DT 
Verification/DUR/DVS Report Extract Record . 
I1VREXT-REPORT-COUNTY 
Verification/DUR/DVS Report Extract Record . 
I1VREXT-REPORT-EXTENT 
Verification/DUR/DVS Report Extract Record . 
I1VREXT-REPORT-TYPE 
Verification/DUR/DVS Report Extract Record . 
I1VREXT-THRU-DT 
Verification/DUR/DVS Report Extract Record . 
I1VREXT-VR-CPU-IND 
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eMedNY Data Element Dictionary 

Verification/DUR/DVS Report Extract Record . 
I1VREXT-VR-QTI-CODE 
Verification/DUR/DVS Report Extract Record . 
I1VREXT-VR-QTI-COVERAGE-CODE 
Verification/DUR/DVS Report Extract Record . 
I1VREXT-VR-QTI-M1-AID 
Verification/DUR/DVS Report Extract Record . 
I1VREXT-VR-QTI-TYPE 
Verification/DUR/DVS Report Extract Record . 
I1VREXT-VR-REC-CODE 
YTD DUR Rejects Record . I-YTD-CURRENT-YEAR 
Client Communication Area (Program BO11750) . 
CALL-BY-CODE 
Client Communication Area (Program BO11750) . 
CLMS-PP-AUTH-PD-BEG-DT 
Client Communication Area (Program BO11750) . 
CLMS-PP-LTC-IND 
Client Communication Area (Program BO11750) . 
CLNT-COPAY-MET-IND 
Client Communication Area (Program BO11750) . 
CLNT-DEATH-DATE 
Client Communication Area (Program BO11750) . 
CLNT-ELIG-OCCURS 
Client Communication Area (Program BO11750) . 
CLNT-ELIG-ON-BEG-DT-IND 
Client Communication Area (Program BO11750) . 
CLNT-EXCEP-OCCURS 
Client Communication Area (Program BO11750) . 
CLNT-EXCP-CAH-IND 
Client Communication Area (Program BO11750) . 
CLNT-EXEMP-OCCURS 
Client Communication Area (Program BO11750) . 
CLNT-MCCP-CODE 
Client Communication Area (Program BO11750) . 
CLNT-PP-EXCEPT-CODE-IND 
Client Communication Area (Program BO11750) . 
CLNT-PP-HOSP-AUTH-IND 
Client Communication Area (Program BO11750) . 
CLNT-PRIM-PHY-IND 
Client Communication Area (Program BO11750) . 
CLNT-RESPONSE-CODE 
Client Communication Area (Program BO11750) . 
CLNT-RESTRICTION-RESPONSE 
Client Communication Area (Program BO11750) . 
CLNT-RESTR-OCCURS 

eMedNY Implementation, January 07, 2008 4783 



 

   

 

 

  

  

  

  

 
 
 
 
 
 
 
 
 
 

 

 

 

 

 

  
 

 

  
 
  
  
 
  
 
 
 

eMedNY Data Element Dictionary 

Client Communication Area (Program BO11750) . 
CLNT-TPL-OCCURS 
Scope of Benefits Communication Area (Program BO11800) . 
CLNT-SB-ENHCD-FEE-AMT 
Scope of Benefits Communication Area (Program BO11800) . 
CLNT-SB-MULTI-SEG-IND 
Scope of Benefits Communication Area (Program BO11800) . 
CLNT-SB-RESPONSE-CD 
Scope of Benefits Communication Area (Program BO11800) . 
CLNT-SB-SEG-FOUND-IND 
Provider On Review remaining edit 1141 pends . CYCL-NUM 
MAR Extracted PROC Record . DD-JCL 
MAR Extracted PROC Record . DSN-WORD 
MAR Extracted PROC Record . EXEC-JCL 
MAR Extracted PROC Record . LABEL-AREA 
MAR Extracted PROC Record . OPERAND-AREA 
MAR Extracted PROC Record . OPERATION-AREA 
MAR Extracted PROC Record . PGM-WORD 
MAR Extracted PROC Record . SYS-WORD 
Restriction/Exception DB2 Update File Copybook . 
FARE-RECORD-ACTION 
Restriction/Exception Transaction File Copybook . 
RRTR-TAPE-DATE 
Pay-In and Excess Bills Transaction File Copybook . 
STRP-1568-MTH-EXCESS-FROM-DATE 
Pay-In and Excess Bills Transaction File Copybook . 
STRP-1569-MTH-EXCESS-THRU-DATE 
Pay-In and Excess Bills Transaction File Copybook . 
STRP-DATE-STAMP-CCYYMMDD 
Pay-In and Excess Bills Transaction File Copybook . 
STRP-TIME-STAMP-HHMMSS 
MOAS Daily/Weekly Statistics File . Daily-Date 
MOAS Daily/Weekly Statistics File . 
Daly-Client-Process-Header-Recs 
MOAS Daily/Weekly Statistics File . 
Daly-Client-Process-Trail-Recs 
MOAS Daily/Weekly Statistics File . Daly-Dent-Unit-Incr 
MOAS Daily/Weekly Statistics File . Daly-Input-TOA-Recs 
MOAS Daily/Weekly Statistics File . Daly-Lab-Unit-Incr 
MOAS Daily/Weekly Statistics File . Daly-Ment-Unit-Incr 
MOAS Daily/Weekly Statistics File . Daly-Out-Client-Recs 
MOAS Daily/Weekly Statistics File . Daly-Out-Edit-Recs 
MOAS Daily/Weekly Statistics File . Daly-Out-Pend-Recs 
MOAS Daily/Weekly Statistics File . Daly-Out-Prov-Recs 
MOAS Daily/Weekly Statistics File . 
Daly-Output-Client-Process-Recs 
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eMedNY Data Element Dictionary 

MOAS Daily/Weekly Statistics File . Daly-Output-Purge-Recs 
MOAS Daily/Weekly Statistics File . Daly-Output-TOA-Recs 
MOAS Daily/Weekly Statistics File . Daly-Out-TOA-Activity 
MOAS Daily/Weekly Statistics File . Daly-Phar-Unit-Incr 
MOAS Daily/Weekly Statistics File . Daly-Phys-Unit-Incr 
MOAS Daily/Weekly Statistics File . Daly-Processed 
MOAS Daily/Weekly Statistics File . Daly-Received 
MOAS Daily/Weekly Statistics File . Daly-Tot-Unit-Incr 
MOAS Edit Analysis File Layout . MEDT-Edit-Count 
MOAS feed to the Client Processing System. . 
EMEV-ADMINISTRATIVE-NO 
MOAS feed to the Client Processing System. . 
EMEV-EFFECTIVE-DATE 
MOAS feed to the Client Processing System. . EMEV-ORDER-REQ 
MOAS feed to the Client Processing System. . 
EMEV-TERMINATION-DATE 
MOAS feed to the Client Processing System. . 
EMEV-TRANS-CODE 
MOAS Flags and Controls layout. . AM02110-Calling-Flag 
MOAS Flags and Controls layout. . APPL-Appr-Med-Review 
MOAS Flags and Controls layout. . APPL-Approved 
MOAS Flags and Controls layout. . APPL-Approved-11 
MOAS Flags and Controls layout. . APPL-Approved-12 
MOAS Flags and Controls layout. . APPL-Denied 
MOAS Flags and Controls layout. . APPLIC-Count 
MOAS Flags and Controls layout. . APPL-Pending-09 
MOAS Flags and Controls layout. . APPL-Processed-Today 
MOAS Flags and Controls layout. . APPL-Received-Today 
MOAS Flags and Controls layout. . APPL-Rejected 
MOAS Flags and Controls layout. . APPL-Rev-Action-Today 
MOAS Flags and Controls layout. . AS02030-Calling-Flag 
MOAS Flags and Controls layout. . AS02030-Line-Ct 
MOAS Flags and Controls layout. . AS02030-Page-Ct 
MOAS Flags and Controls layout. . AS02040-Calling-Flag 
MOAS Flags and Controls layout. . AS02050-Calling-Flag 
MOAS Flags and Controls layout. . AS02100-Calling-Flag 
MOAS Flags and Controls layout. . CONVERT-Determ-Date 
MOAS Flags and Controls layout. . DENT-Part-Unit 
MOAS Flags and Controls layout. . EDIT-Cde-Totals 
MOAS Flags and Controls layout. . EMEVS-Additional-Units-Sent 
MOAS Flags and Controls layout. . EMEVS-Approved-Units-Sent 
MOAS Flags and Controls layout. . EMEV-Seq-No 
MOAS Flags and Controls layout. . EMEVS-Partial-Units-Sent 
MOAS Flags and Controls layout. . EMEVS-Total-Records-Sent 
MOAS Flags and Controls layout. . EMEVS-Transaction-Records 
MOAS Flags and Controls layout. . END-of-Sequence-File-Switch 
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eMedNY Data Element Dictionary 

MOAS Flags and Controls layout. . END-of-TOA-File-Switch 
MOAS Flags and Controls layout. . HOLD-Calc-Date 
MOAS Flags and Controls layout. . 
HOLD-Curr-Date-CCYYMMDD 
MOAS Flags and Controls layout. . HOLD-Curr-Jul-Date-7 
MOAS Flags and Controls layout. . HOLD-Recip-ID 
MOAS Flags and Controls layout. . INPUT- Sequence-Number 
MOAS Flags and Controls layout. . Input-TOA-Masters-Read 
MOAS Flags and Controls layout. . LAB-Part-Unit 
MOAS Flags and Controls layout. . MAX-Edit-Entries 
MOAS Flags and Controls layout. . MENT-Part-Unit 
MOAS Flags and Controls layout. . MOP100-Page-Cnt 
MOAS Flags and Controls layout. . OUTPUT-Purged-Records 
MOAS Flags and Controls layout. . OUTPUT-Sequence-Number 
MOAS Flags and Controls layout. . Output-TOA-Masters-Written 
MOAS Flags and Controls layout. . PHARM-Part-Unit 
MOAS Flags and Controls layout. . PHYS-Part-Unit 
MOAS Flags and Controls layout. . PURGED-Record-Switch 
MOAS Flags and Controls layout. . RECIP-Not-in-Program-Sw 
MOAS Flags and Controls layout. . STATUS-Change-Switch 
MOAS Flags and Controls layout. . TOA-Activity-Recs-Written 
MOAS Flags and Controls layout. . TOA-File-Status 
MOAS Flags and Controls layout. . TOTAL-Dental-Added 
MOAS Flags and Controls layout. . TOTAL-Dental-Units 
MOAS Flags and Controls layout. . TOTAL-Edit-File-Cnt 
MOAS Flags and Controls layout. . TOTAL-EMEVS-Units 
MOAS Flags and Controls layout. . TOTAL-Header-Recs 
MOAS Flags and Controls layout. . TOTAL-Lab-Added 
MOAS Flags and Controls layout. . TOTAL-Lab-Units 
MOAS Flags and Controls layout. . TOTAL-Med-Pend-File-Cnt 
MOAS Flags and Controls layout. . TOTAL-Mental-Added 
MOAS Flags and Controls layout. . TOTAL-Mental-Units 
MOAS Flags and Controls layout. . TOTAL-Pharmacy-Added 
MOAS Flags and Controls layout. . TOTAL-Pharmacy-Units 
MOAS Flags and Controls layout. . TOTAL-Physician-Added 
MOAS Flags and Controls layout. . TOTAL-Physician-Units 
MOAS Flags and Controls layout. . TOTAL-Provider-Letter-Cnt 
MOAS Flags and Controls layout. . TOTAL-Recipient-Letter-Cnt 
MOAS Flags and Controls layout. . TOTAL-Trailer-Recs 
MOAS Flags and Controls layout. . UNITS-Sent-Flag 
MOAS Report Heading Layout . MHD2-CURR-DATE 
MOAS Provider Letter Extract File . 
MPRV-C999-LETTER-COUNT 
MOAS Provider Letter Extract File . 
MPRV-EXEMPT-DENT-SRVC 
MOAS Provider Letter Extract File . MPRV-EXEMPT-LAB-SRVC 
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eMedNY Data Element Dictionary 

MOAS Provider Letter Extract File . 
MPRV-EXEMPT-MENT-SRVC 
MOAS Provider Letter Extract File . 
MPRV-EXEMPT-PHARM-SRVC 
MOAS Provider Letter Extract File . 
MPRV-EXEMPT-PHYS-SRVC 
MOAS Provider Labels File Copybook . Date-dd 
MOAS Provider Labels File Copybook . Date-mm 
MOAS Provider Labels File Copybook . Date-yy 
MOAS Client Letter Extract File . MRCP-Exempt-Dent-Srvc 
MOAS Client Letter Extract File . MRCP-Exempt-Lab-Srvc 
MOAS Client Letter Extract File . MRCP-Exempt-Ment-Svc 
MOAS Client Letter Extract File . MRCP-Exempt-Pharm-Srvc 
MOAS Client Letter Extract File . MRCP-Exempt-Phys-Srvc 
MOAS Daily Control Report . Daily -TOA-Prov-Ltr 
MOAS Daily Control Report . Daily-TOA-Activity 
MOAS Daily Control Report . Daily-TOA-Appr-11 
MOAS Daily Control Report . Daily-TOA-Appr-Med 
MOAS Daily Control Report . Daily-TOA-Approved 
MOAS Daily Control Report . Daily-TOA-Denied 
MOAS Daily Control Report . Daily-TOA-Edit 
MOAS Daily Control Report . Daily-TOA-EMEV-Add 
MOAS Daily Control Report . Daily-TOA-EMEV-Appr 
MOAS Daily Control Report . Daily-TOA-EMEV-Dent 
MOAS Daily Control Report . Daily-TOA-EMEV-Lab 
MOAS Daily Control Report . Daily-TOA-EMEV-Ment 
MOAS Daily Control Report . Daily-TOA-EMEV-Part 
MOAS Daily Control Report . Daily-TOA-EMEV-Phar 
MOAS Daily Control Report . Daily-TOA-EMEV-Phys 
MOAS Daily Control Report . Daily-TOA-EMEV-Units 
MOAS Daily Control Report . Daily-TOA-EMEV-Written 
MOAS Daily Control Report . Daily-TOA-Header 
MOAS Daily Control Report . Daily-TOA-Pend-09 
MOAS Daily Control Report . Daily-TOA-Read 
MOAS Daily Control Report . Daily-TOA-Recp-Ltr 
MOAS Daily Control Report . Daily-TOA-Recvd 
MOAS Daily Control Report . Daily-TOA-Rejected 
MOAS Daily Control Report . Daily-TOA-Rev-Act 
MOAS Daily Control Report . Daily-TOA-Today 
MOAS Daily Control Report . Daily-TOA-Trailer 
MOAS Daily Control Report . Daily-TOA-Written 
MOAS Reduction Reason File Layout . 
REDUCT-REASON-DESCRIPTION 
MOAS Monthly/Annual Statistics File . Period-End-Date 
MOAS Monthly/Annual Statistics File . Period-Start-Date 
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eMedNY Data Element Dictionary 

MOAS Monthly/Annual Statistics File . 
Wkly-Dent-Client-Processing-Adj-Sent 
MOAS Monthly/Annual Statistics File . 
Wkly-Lab-Client-Processing-Adj-Sent 
MOAS Monthly/Annual Statistics File . 
Wkly-Ment-Client-Processing-Adj-Sent 
MOAS Monthly/Annual Statistics File . 
Wkly-Pharm-Client-Processing-Adj-Sent 
MOAS Monthly/Annual Statistics File . 
Wkly-Phys-Client-Processing-Adj-Sent 
MOAS Monthly/Annual Statistics File . Wkly-TOAS-Approved 
MOAS Monthly/Annual Statistics File . Wkly-TOAS-Denied 
MOAS Monthly/Annual Statistics File . Wkly-TOAS-Recd 
MOAS Monthly/Annual Statistics File . Wkly-TOAS-Rejected 
MOAS Daily Total TOA Statistic File . Daily -Out-Prov-Recs 
MOAS Daily Total TOA Statistic File . Daily-Approves 
MOAS Daily Total TOA Statistic File . Daily-Apprv-11 
MOAS Daily Total TOA Statistic File . Daily-Apprv-Med-Rev 
MOAS Daily Total TOA Statistic File . Daily-Dent-Clin-Unit-Incr 
MOAS Daily Total TOA Statistic File . Daily-EMEVS-Add-Recs 
MOAS Daily Total TOA Statistic File . Daily-EMEVS-App-Recs 
MOAS Daily Total TOA Statistic File . Daily-EMEVS-Header-Recs 
MOAS Daily Total TOA Statistic File . Daily-EMEVS-Part-Recs 
MOAS Daily Total TOA Statistic File . Daily-EMEVS-Trail-Recs 
MOAS Daily Total TOA Statistic File . Daily-Input-TOAS-Recd 
MOAS Daily Total TOA Statistic File . Daily-Lab-Unit-Incr 
MOAS Daily Total TOA Statistic File . Daily-Med-Rev-Apprvs 
MOAS Daily Total TOA Statistic File . Daily-Ment-Hlth-Unit-Incr 
MOAS Daily Total TOA Statistic File . Daily-Newly-Pending 
MOAS Daily Total TOA Statistic File . Daily-Out-Edit-Recs 
MOAS Daily Total TOA Statistic File . Daily-Out-Pend-Recs 
MOAS Daily Total TOA Statistic File . Daily-Output-EMEVS-Recs 
MOAS Daily Total TOA Statistic File . Daily-Output-Purge-Recs 
MOAS Daily Total TOA Statistic File . Daily-Output-TOA-Recs 
MOAS Daily Total TOA Statistic File . Daily-Out-Recp-Recs 
MOAS Daily Total TOA Statistic File . Daily-Out-TOA-Activity 
MOAS Daily Total TOA Statistic File . Daily-Pend-Stat-09 
MOAS Daily Total TOA Statistic File . Daily-Phar-Unit-Incr 
MOAS Daily Total TOA Statistic File . Daily-Phys-Unit-Incr 
MOAS Daily Total TOA Statistic File . Daily-Processed 
MOAS Daily Total TOA Statistic File . Daily-Received 
MOAS Daily Total TOA Statistic File . Daily-Spec-Act-Chg 
MOAS Daily Total TOA Statistic File . 
Daily-TOAS-Auto-Approved 
MOAS Daily Total TOA Statistic File . Daily-TOAS-Denied 
MOAS Daily Total TOA Statistic File . Daily-TOAS-Rejected 
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eMedNY Data Element Dictionary 

MOAS Daily Total TOA Statistic File . Daily-Tot-Unit-Incr 
MSIS Header Record . MSIS-CREATE-DATE 
YTD DUR Reject Record . LAST-UPDATE-DATE 
Dur Override Data and Dur Extract Data extract file. . 
N1C05270-C-NUM-OF-CURR-EXCEP 
EDIT 131 AND 152 EXTRACT . N1C08420-G-H-SYS-ID-PTK 
Weekly paid claims extract for OSC embedded audit routine. . 
N1C0F855-C-INST-LINE-CNT 
Weekly paid claims extract for OSC embedded audit routine. . 
N1C0F855-DIAG-ROWCNT 
Weekly paid claims extract for OSC embedded audit routine. . 
N1C0F855-EDIT-ROWCNT 
Keybank ACH Return File Copybook . ADDENDA IND 
Keybank ACH Return File Copybook . ADDENDA INFO 
Keybank ACH Return File Copybook . ADDENDA TY CD 
Keybank ACH Return File Copybook . ADDENDA TY CD 
Keybank ACH Return File Copybook . BLOCK CT 
Keybank ACH Return File Copybook . BLOCK FACTOR 
Keybank ACH Return File Copybook . BTCH CT 
Keybank ACH Return File Copybook . BTCH NUM 
Keybank ACH Return File Copybook . BTCH NUM 
Keybank ACH Return File Copybook . CHANGE CODE 
Keybank ACH Return File Copybook . CMPNY DESC DATA 
Keybank ACH Return File Copybook . CMPNY DISC DATA 
Keybank ACH Return File Copybook . CMPNY ENTRY DESC 
Keybank ACH Return File Copybook . CMPNY ID 
Keybank ACH Return File Copybook . CMPNY ID 
Keybank ACH Return File Copybook . CMPNY NAME 
Keybank ACH Return File Copybook . CORRECTED DATA 
Keybank ACH Return File Copybook . DATE OF DEATH 
Keybank ACH Return File Copybook . DESC DATA 
Keybank ACH Return File Copybook . ENTRY CLASS CD 
Keybank ACH Return File Copybook . ENTRY CT 
Keybank ACH Return File Copybook . ENTRY CT 
Keybank ACH Return File Copybook . ENTRY HASH 
Keybank ACH Return File Copybook . ENTRY HASH 
Keybank ACH Return File Copybook . FILEID MOD 
Keybank ACH Return File Copybook . FORMAT CD 
Keybank ACH Return File Copybook . IMMED ORIGIN NUM 
Keybank ACH Return File Copybook . IMMED RT DEST NUM 
Keybank ACH Return File Copybook . ORIG ENTRY TRACE NO 
Keybank ACH Return File Copybook . ORIG ID 
Keybank ACH Return File Copybook . ORIG ID 
Keybank ACH Return File Copybook . ORIG RECV DFI ID 
Keybank ACH Return File Copybook . ORIG RECV DFI ID 
Keybank ACH Return File Copybook . ORIG STAT CD 
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Keybank ACH Return File Copybook . ORIGIN NAME 
Keybank ACH Return File Copybook . PRIORITY CD 
Keybank ACH Return File Copybook . REC SIZE 
Keybank ACH Return File Copybook . REC TY CD 
Keybank ACH Return File Copybook . REC TY CD 
Keybank ACH Return File Copybook . REC TY CD 
Keybank ACH Return File Copybook . REC TY CD 
Keybank ACH Return File Copybook . REC TY CD 
Keybank ACH Return File Copybook . REC TY CD 
Keybank ACH Return File Copybook . REC TY CD 
Keybank ACH Return File Copybook . REF CD 
Keybank ACH Return File Copybook . RESERVED 1 
Keybank ACH Return File Copybook . RESERVED 2 
Keybank ACH Return File Copybook . RETURN REASON CD 
Keybank ACH Return File Copybook . SETTLEMENT DT 
Keybank ACH Return File Copybook . SRVC CLASS CD 
Keybank ACH Return File Copybook . SRVC CLASS CD 
Keybank ACH Return File Copybook . TOT CREDIT AMT 
Keybank ACH Return File Copybook . TOT CREDIT AMT 
Keybank ACH Return File Copybook . TOT DEBIT AMT 
Keybank ACH Return File Copybook . TOT DEBIT AMT 
Keybank ACH Return File Copybook . TRANS CD 
Keybank ACH Return File Copybook . TRANSMISSION DT 
Keybank ACH Return File Copybook . TRANSMISSION TM 
Weekly claims extract for OSC embedded audit of all claims with 
OSC Edit 02014. . N1OSC855-DIAG-ROWCNT 
Weekly claims extract for OSC embedded audit of all claims with 
OSC Edit 02014. . N1OSC855-G-H-SYS-ID-PTK 
TPL Report File Copybook . N1T00130-R0000-CURRENT-DATE 
TPL Report File Copybook . N1T00130-R0000-PGM-CODE 
TPL Buy-In CMS Response Billing File Copybook . 
N1T00170-CM-CSC-UPDATE-FLAG 
TPL Buy-In CMS Response Billing File Copybook . 
N1T00170-CM-CSC-UPDATE-FLAG2 
TPL Buy-In CMS Response Billing File Copybook . 
N1T00170-CM-CSC-UPDATE-FLAG3 
FOR TPL COST AVOIDANCE REPORT EXTRACT . 
N1T03100-CTYP-NUM 
EPSDT Control Card Copybook . P1E00100-CTRL-END-DD 
EPSDT Control Card Copybook . P1E00100-CTRL-END-MM 
EPSDT Control Card Copybook . P1E00100-CTRL-END-YY 
EPSDT Control Card Copybook . P1E00100-CTRL-ST-DD 
EPSDT Control Card Copybook . P1E00100-CTRL-ST-MM 
EPSDT Control Card Copybook . P1E00100-CTRL-ST-YY 
EPSDT Control Card Copybook . P1E00100-DATE 
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eMedNY Data Element Dictionary 

Drug Rebate Ouput Record Excluded Drugs File Copybook . OTC 
flag 
Keybank Checks Issued File Copybook . OPTIONAL DATA 
Keybank ACH File Copybook . ADDENDA IND 
Keybank ACH File Copybook . BLOCK CT 
Keybank ACH File Copybook . BLOCK FACTOR 
Keybank ACH File Copybook . BTCH CT 
Keybank ACH File Copybook . BTCH NUM 
Keybank ACH File Copybook . BTCH NUM 
Keybank ACH File Copybook . CMPNY DESC DATA 
Keybank ACH File Copybook . CMPNY DISC DATA 
Keybank ACH File Copybook . CMPNY ENTRY DESC 
Keybank ACH File Copybook . CMPNY ID 
Keybank ACH File Copybook . CMPNY ID 
Keybank ACH File Copybook . CMPNY NAME 
Keybank ACH File Copybook . DESC DATA 
Keybank ACH File Copybook . ENTRY CLASS CODE 
Keybank ACH File Copybook . ENTRY CT 
Keybank ACH File Copybook . ENTRY CT 
Keybank ACH File Copybook . ENTRY HASH 
Keybank ACH File Copybook . ENTRY HASH 
Keybank ACH File Copybook . FILEID MOD 
Keybank ACH File Copybook . FORMAT CD 
Keybank ACH File Copybook . IMMED ORIGIN NUM 
Keybank ACH File Copybook . IMMED RT DEST NUM 
Keybank ACH File Copybook . ORIG ID 
Keybank ACH File Copybook . ORIG ID 
Keybank ACH File Copybook . ORIG STAT CD 
Keybank ACH File Copybook . ORIGIN NAME 
Keybank ACH File Copybook . PRIORITY CD 
Keybank ACH File Copybook . REC SIZE 
Keybank ACH File Copybook . REC TY CD 
Keybank ACH File Copybook . REC TY CD 
Keybank ACH File Copybook . REC TY CD 
Keybank ACH File Copybook . REC TY CD 
Keybank ACH File Copybook . REC TY CD 
Keybank ACH File Copybook . REF CD 
Keybank ACH File Copybook . SETTLEMENT DT 
Keybank ACH File Copybook . SRVC CLASS CD 
Keybank ACH File Copybook . SRVC CLASS CD 
Keybank ACH File Copybook . TOT CREDIT AMT 
Keybank ACH File Copybook . TOT CREDIT AMT 
Keybank ACH File Copybook . TOT DEBIT AMT 
Keybank ACH File Copybook . TOT DEBIT AMT 
Keybank ACH File Copybook . TRANS CD 
Keybank ACH File Copybook . TRANSMISSION DT 
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eMedNY Data Element Dictionary 

Keybank ACH File Copybook . TRANSMISSION TM 
Financial Funding Shares by Payment Type Datafeed Copybook . 
PAYMENT TYPE 
Drug Rebate CMS Invoice Copybook . RECORD ID 
Clone of Drug Rebate CMS Invoice Copybook . RECORD ID 
Drug Rebate CMS Invoice Copybook . STATE CODE 
Clone of Drug Rebate CMS Invoice Copybook . STATE CODE 
MEVS Verification File Layout Record For OAG . 
I-IFR-CLIENT-ID-OUT 
MEVS Verification File Layout Record For OAG . 
I-IFR-SERVICE-CATEGORY-DATE 
Maximus Client Update Transaction File Copybook . 
MTD-CD-AC-FDR 
Maximus Client Update Transaction File Copybook . 
MTD-ME-OCCURANCES 
Maximus Client Update Transaction File Copybook . 
MTD-MI-OCCURANCES 
Maximus Client Update Transaction File Copybook . 
MTD-MM-OCCURANCES 
Maximus Client Update Transaction File Copybook . 
MTD-MR-OCCURANCES 
Maximus Client Update Transaction File Copybook . 
MTD-PP-OCCURANCES 
Maximus Client Update Transaction File Copybook . 
MTH-END-OF-RECORD-MARKER 
Maximus Client Update Transaction File Copybook . 
MTT-END-OF-RECORD-MARKER 
Maximus Client Update Transaction File Copybook . 
MTT-TOTAL-CLIENTS 
Maximus Client Update Transaction File Copybook . 
MTT-TOTAL-RECORDS 
Provider Third Party Interface File Copybook . 
P1P40000-DEA-CNT 
Provider Third Party Interface File Copybook . 
P1P40000-LICENSE-CNT 
Provider Third Party Interface File Copybook . 
P1P40000-MEDICARE-CNT 
Data Warehouse Control Totals Report Record Definition. . 
P1P40400-DATE-PROCESSED-W112 
Data Warehouse Control Totals Report Record Definition. . 
P1P40400-DATE-VALUATION-W002 
Data Warehouse Control Totals Report Record Definition. . 
P1P40400-FILE-NAME-W111 
Data Warehouse Control Totals Report Record Definition. . 
P1P40400-ID1-RECORD-COUNT-W116 
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Data Warehouse Control Totals Report Record Definition. . 

P1P40400-OD1-RECORD-COUNT-W116 

Data Warehouse Control Totals Report Record Definition. . 

P1P40400-OD2-RECORD-COUNT-W116 

Data Warehouse Control Totals Report Record Definition. . 

P1P40400-OD3-RECORD-COUNT-W116 

Data Warehouse Control Totals Report Record Definition. . 

P1P40400-OD4-RECORD-COUNT-W116 

Data Warehouse Control Totals Report Record Definition. . 

P1P40400-OD5-RECORD-COUNT-W116 

Data Warehouse Control Totals Report Record Definition. . 

P1P40400-OD6-RECORD-COUNT-W116 

Data Warehouse Control Totals Report Record Definition. . 

P1P40400-OD7-RECORD-COUNT-W116 

Data Warehouse Control Totals Report Record Definition. . 

P1P40400-OD8-RECORD-COUNT-W116 

Data Warehouse Control Totals Report Record Definition. . 

P1P40400-OD9-RECORD-COUNT-W116 

Data Warehouse Control Totals Report Record Definition. . 

P1P40400-ODA-RECORD-COUNT-W116 

Data Warehouse Control Totals Report Record Definition. . 

P1P40400-ODB-RECORD-COUNT-W116 

Data Warehouse Control Totals Report Record Definition. . 

P1P40400-ODC-RECORD-COUNT-W116 

Data Warehouse Control Totals Report Record Definition. . 

P1P40400-ODD-RECORD-COUNT-W116 

Data Warehouse Control Totals Report Record Definition. . 

P1P40400-ODE-RECORD-COUNT-W116 

Data Warehouse Control Totals Report Record Definition. . 

P1P40400-ODF-RECORD-COUNT-W116 

Data Warehouse Control Totals Report Record Definition. . 

P1P40400-ODG-RECORD-COUNT-W116 

Data Warehouse Control Totals Report Record Definition. . 

P1P40400-ODH-RECORD-COUNT-W116 

Data Warehouse Control Totals Report Record Definition. . 

P1P40400-PARM-USED-W117 

HIPAA Compliance COS/SPC Extract Copy Book . 

P1P44000-FILLER 

Data Warehouse DB2 Unload Utility Messages Copybook . 

P1R09500-CODE 

Data Warehouse DB2 Unload Utility Messages Copybook . 

P1R09500-COUNT 

Data Warehouse DB2 Unload Utility Messages Copybook . 

P1R09500-FILLER 

Data Warehouse DB2 Unload Utility Messages Copybook . 

P1R09500-TBL-NAME 
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Data Warehouse Analytical Extract File Copybook . 
MAEW-9992-LAST-PAID-LINE-IND 
Data Warehouse Analytical Extract File Copybook . 
MAEW-9992-PAID-LINE-IND 
Pharmacy Carve Out Extract File . PCHDR-CCYY 
Pharmacy Carve Out Extract File . PCHDR-MONTH 
TPL Buy-In Premium Billing Budget File Copybook . 
P1T00180-PROGRAM-CATEGORY 
TPL Pull Down Extract File . P1T00220-IN-REC-TYPE 
TPL Pull Down Extract File . P1T00220-MD-REC-TYPE 
TPL Pull Down Extract File . P1T00220-PD-INS-SEQ-NUM 
TPL Pull Down Extract File . P1T00220-PD-MED-SEQ-NUM 
TPL Pull Down Extract File . P1T00220-REC-SEQ-NUM 
TPL Pull Down Extract File . P1T00220-REC-TYPE 
TPL Claims Stars Summary Extract Copybook . 
P1T00330-CA-DATE 
TPL Multiple CIN's Per HIC Number Copybook . 
P1T00400-ACTION-IND 
TPL Multiple CIN's Per HIC Number Copybook . 
P1T00400-ACTIVE-BA-IND 
TPL Multiple CIN's Per HIC Number Copybook . 
P1T00400-ACTIVE-BB-IND 
TPL Multiple CIN's Per HIC Number Copybook . 
P1T00400-BYPASS-REASON 
TPL Multiple CIN's Per HIC Number Copybook . 
P1T00400-HIC-SEQ-NUM 
TPL Multiple CIN's Per HIC Number Copybook . 
P1T00400-MCAID-ELIG-IND 
TPL Multiple CIN's Per HIC Number Report Copybook . 
P1T00410-ACTION-IND 
TPL Multiple CIN's Per HIC Number Report Copybook . 
P1T00410-BUYIN-ACTION-IND 
TPL Multiple CIN's Per HIC Number Report Copybook . 
P1T00410-HIC-SEQ-NUM 
TPL Multiple CIN's Per HIC Number Report Copybook . 
P1T00410-MCAID-ELIG-IND 
TPL StateWide Resource Extract File Copybook . 
P1T00730-WMS-HDR-CREATE-DT 
TPL StateWide Resource Extract File Copybook . 
P1T00730-WMS-HDR-CREATE-TIME 
TPL StateWide Resource Extract File Copybook . 
P1T00730-WMS-HDR-FILE-NAME 
TPL StateWide Resource Extract File Copybook . 
P1T00730-WMS-HDR-SYS-LEVEL 
TPL StateWide Resource Extract File Copybook . 
P1T00730-WMS-TRL-FILE-NAME 
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TPL Carrier Extract File Copybook . 

P1T00740-WMS-HDR-CREATE-DT 

TPL Carrier Extract File Copybook . 

P1T00740-WMS-HDR-CREATE-TIME 

TPL Carrier Extract File Copybook . 

P1T00740-WMS-HDR-SYS-LEVEL 

TPL Client Statistics Copybook . P1T00750-MM 

TPL Client Statistics Copybook . P1T00750-YY 

TPL County Statistics Copybook . P1T00760-SI-T-N-PCH 

MEVS Verification Control File Record for OAG. . 

WS-CONTRL-MSG-VERF 

MEVS Verification Control File Record for OAG. . 

WS-CONTRL-REC-TYPE-VERF
 
MEVS Verification Control File Record for OAG. . 

WS-INFO-REQUEST-VERF 

MEVS CBIC Control File Layout Record  For OAG . 

WS-CONTRL-MSG-CBIC 

MEVS CBIC Control File Layout Record  For OAG . 

WS-CONTRL-REC-TYPE-CBIC 

MEVS CBIC Control File Layout Record  For OAG . 

WS-INFO-REQUEST-CBIC 

MEVS Cancellation Control  File Layout Record For OAG . 

WS-CONTRL-MSG-CANC 

MEVS Cancellation Control  File Layout Record For OAG . 

WS-CONTRL-REC-TYPE-CANC 

MEVS Cancellation Control  File Layout Record For OAG . 

WS-INFO-REQUEST-CANC 

Warning/Reached Limits Statistics File Copy Member . 

UTRL-0000-COPAY-LETTERS  (Region 1) (6) 

Warning/Reached Limits Statistics File Copy Member . 

UTRL-0000-COPAY-LETTERS  (Region 1) (7) 

Warning/Reached Limits Statistics File Copy Member . 

UTRL-0000-COPAY-LETTERS (Region 1) (1) 

Warning/Reached Limits Statistics File Copy Member . 

UTRL-0000-COPAY-LETTERS (Region 1) (2) 

Warning/Reached Limits Statistics File Copy Member . 

UTRL-0000-COPAY-LETTERS (Region 1) (4) 

Warning/Reached Limits Statistics File Copy Member . 

UTRL-0000-COPAY-LETTERS (Region 1) (5) 

Warning/Reached Limits Statistics File Copy Member . 

UTRL-0000-COPAY-LETTERS (Region 2) (1) 

Warning/Reached Limits Statistics File Copy Member . 

UTRL-0000-COPAY-LETTERS (Region 2) (2) 

Warning/Reached Limits Statistics File Copy Member . 

UTRL-0000-COPAY-LETTERS (Region 2) (3) 
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Warning/Reached Limits Statistics File Copy Member . 
UTRL-0000-COPAY-LETTERS (Region 2) (4) 
Warning/Reached Limits Statistics File Copy Member . 
UTRL-0000-COPAY-LETTERS (Region 2) (5) 
Warning/Reached Limits Statistics File Copy Member . 
UTRL-0000-COPAY-LETTERS (Region 2) (6) 
Warning/Reached Limits Statistics File Copy Member . 
UTRL-0000-COPAY-LETTERS (Region 2) (7) 
Warning/Reached Limits Statistics File Copy Member . 
UTRL-0000-COPAY-LETTERS (Region 2) (8) 
Warning/Reached Limits Statistics File Copy Member . 
UTRL-0000-COPAY-LETTERS (Region 3) (1) 
Warning/Reached Limits Statistics File Copy Member . 
UTRL-0000-COPAY-LETTERS (Region 3) (2) 
Warning/Reached Limits Statistics File Copy Member . 
UTRL-0000-COPAY-LETTERS (Region 3) (3) 
Warning/Reached Limits Statistics File Copy Member . 
UTRL-0000-COPAY-LETTERS (Region 3) (4) 
Warning/Reached Limits Statistics File Copy Member . 
UTRL-0000-COPAY-LETTERS (Region 3) (5) 
Warning/Reached Limits Statistics File Copy Member . 
UTRL-0000-COPAY-LETTERS (Region 3) (6) 
Warning/Reached Limits Statistics File Copy Member . 
UTRL-0000-COPAY-LETTERS (Region 3) (7) 
Warning/Reached Limits Statistics File Copy Member . 
UTRL-0000-COPAY-LETTERS (Region 3) (8) 
Warning/Reached Limits Statistics File Copy Member . 
UTRL-0000-COPAY-LETTERS (Region1)  (3) 
Warning/Reached Limits Statistics File Copy Member . 
UTRL-0000-COPAY-LETTERS (Region1)  (8) 
Warning/Reached Limits Statistics File Copy Member . 
UTRL-0000-COS-TOTALS (1-8) 
Warning/Reached Limits Statistics File Copy Member . 
UTRL-0000-DATE 
Warning/Reached Limits Statistics File Copy Member . 
UTRL-0000-HDR-TRLR 
Warning/Reached Limits Statistics File Copy Member . 
UTRL-0000-LIMIT-LETTERS (Regiion 2) (7) 
Warning/Reached Limits Statistics File Copy Member . 
UTRL-0000-LIMIT-LETTERS (Region 1)  (1) 
Warning/Reached Limits Statistics File Copy Member . 
UTRL-0000-LIMIT-LETTERS (Region 1)  (7) 
Warning/Reached Limits Statistics File Copy Member . 
UTRL-0000-LIMIT-LETTERS (Region 1) (2) 
Warning/Reached Limits Statistics File Copy Member . 
UTRL-0000-LIMIT-LETTERS (Region 1) (3) 
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Warning/Reached Limits Statistics File Copy Member . 
UTRL-0000-LIMIT-LETTERS (Region 1) (4) 
Warning/Reached Limits Statistics File Copy Member . 
UTRL-0000-LIMIT-LETTERS (Region 1) (5) 
Warning/Reached Limits Statistics File Copy Member . 
UTRL-0000-LIMIT-LETTERS (Region 1) (6) 
Warning/Reached Limits Statistics File Copy Member . 
UTRL-0000-LIMIT-LETTERS (Region 1) (8) 
Warning/Reached Limits Statistics File Copy Member . 
UTRL-0000-LIMIT-LETTERS (Region 2) (1) 
Warning/Reached Limits Statistics File Copy Member . 
UTRL-0000-LIMIT-LETTERS (Region 2) (2) 
Warning/Reached Limits Statistics File Copy Member . 
UTRL-0000-LIMIT-LETTERS (Region 2) (3) 
Warning/Reached Limits Statistics File Copy Member . 
UTRL-0000-LIMIT-LETTERS (Region 2) (4) 
Warning/Reached Limits Statistics File Copy Member . 
UTRL-0000-LIMIT-LETTERS (Region 2) (5) 
Warning/Reached Limits Statistics File Copy Member . 
UTRL-0000-LIMIT-LETTERS (Region 2) (6) 
Warning/Reached Limits Statistics File Copy Member . 
UTRL-0000-LIMIT-LETTERS (Region 2) (8) 
Warning/Reached Limits Statistics File Copy Member . 
UTRL-0000-LIMIT-LETTERS (Region 3) (1) 
Warning/Reached Limits Statistics File Copy Member . 
UTRL-0000-LIMIT-LETTERS (Region 3) (2) 
Warning/Reached Limits Statistics File Copy Member . 
UTRL-0000-LIMIT-LETTERS (Region 3) (3) 
Warning/Reached Limits Statistics File Copy Member . 
UTRL-0000-LIMIT-LETTERS (Region 3) (4) 
Warning/Reached Limits Statistics File Copy Member . 
UTRL-0000-LIMIT-LETTERS (Region 3) (5) 
Warning/Reached Limits Statistics File Copy Member . 
UTRL-0000-LIMIT-LETTERS (Region 3) (6) 
Warning/Reached Limits Statistics File Copy Member . 
UTRL-0000-LIMIT-LETTERS (Region 3) (7) 
Warning/Reached Limits Statistics File Copy Member . 
UTRL-0000-LIMIT-LETTERS (Region 3) (8) 
Warning/Reached Limits Statistics File Copy Member . 
UTRL-0000-PROC-RECS 
Warning/Reached Limits Statistics File Copy Member . 
UTRL-0000-RCVD-RECS 
Warning/Reached Limits Statistics File Copy Member . 
UTRL-0000-REJ-RECS 
Warning/Reached Limits Statistics File Copy Member . 
UTRL-0000-WARN-LETTERS  (Region 1 ) (1) 
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Warning/Reached Limits Statistics File Copy Member . 
UTRL-0000-WARN-LETTERS  (Region 1) (4) 
Warning/Reached Limits Statistics File Copy Member . 
UTRL-0000-WARN-LETTERS (Region 1)  (8) 
Warning/Reached Limits Statistics File Copy Member . 
UTRL-0000-WARN-LETTERS (Region 1) (2) 
Warning/Reached Limits Statistics File Copy Member . 
UTRL-0000-WARN-LETTERS (Region 1) (3) 
Warning/Reached Limits Statistics File Copy Member . 
UTRL-0000-WARN-LETTERS (Region 1) (5) 
Warning/Reached Limits Statistics File Copy Member . 
UTRL-0000-WARN-LETTERS (Region 1) (6) 
Warning/Reached Limits Statistics File Copy Member . 
UTRL-0000-WARN-LETTERS (Region 1) (7) 
Warning/Reached Limits Statistics File Copy Member . 
UTRL-0000-WARN-LETTERS (Region 2) (1) 
Warning/Reached Limits Statistics File Copy Member . 
UTRL-0000-WARN-LETTERS (Region 2) (2) 
Warning/Reached Limits Statistics File Copy Member . 
UTRL-0000-WARN-LETTERS (Region 2) (3) 
Warning/Reached Limits Statistics File Copy Member . 
UTRL-0000-WARN-LETTERS (Region 2) (4) 
Warning/Reached Limits Statistics File Copy Member . 
UTRL-0000-WARN-LETTERS (Region 2) (5) 
Warning/Reached Limits Statistics File Copy Member . 
UTRL-0000-WARN-LETTERS (Region 2) (6) 
Warning/Reached Limits Statistics File Copy Member . 
UTRL-0000-WARN-LETTERS (Region 2) (7) 
Warning/Reached Limits Statistics File Copy Member . 
UTRL-0000-WARN-LETTERS (Region 2) (8) 
Warning/Reached Limits Statistics File Copy Member . 
UTRL-0000-WARN-LETTERS (Region 3) (1) 
Warning/Reached Limits Statistics File Copy Member . 
UTRL-0000-WARN-LETTERS (Region 3) (2) 
Warning/Reached Limits Statistics File Copy Member . 
UTRL-0000-WARN-LETTERS (Region 3) (3) 
Warning/Reached Limits Statistics File Copy Member . 
UTRL-0000-WARN-LETTERS (Region 3) (4) 
Warning/Reached Limits Statistics File Copy Member . 
UTRL-0000-WARN-LETTERS (Region 3) (5) 
Warning/Reached Limits Statistics File Copy Member . 
UTRL-0000-WARN-LETTERS (Region 3) (7) 
Warning/Reached Limits Statistics File Copy Member . 
UTRL-0000-WARN-LETTERS (Region 3) (8) 
Warning/Reached Limits Statistics File Copy Member . 
UTRL-0000-WARN-LETTERS(Region 3) (6) 
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Warning/Reached Limits Statistics File Copy Member . 
UTRL-REGION-TOTALS(1-3) 
THE NCPDP REVERSAL RECORD VERSION 3.2 . 
W1407011-CICS-TASK-ID 
THE NCPDP REVERSAL RECORD VERSION 3.2 . 
W1407011-NDC-MESSAGE-TYPE 
PA SERVICE INFORMATION COMMUNICATION AREA . 
W1A00320-ERROR-MSG 
PA SERVICE INFORMATION COMMUNICATION AREA . 
W1A00320-NDC-COS-CD-COV 
PA SERVICE INFORMATION COMMUNICATION AREA . 
W1A00320-NDC-EFF-DT-COV 
PA SERVICE INFORMATION COMMUNICATION AREA . 
W1A00320-NDC-PRICE-IND 
PA SERVICE INFORMATION COMMUNICATION AREA . 
W1A00320-NDC-VALID-IND 
PA SERVICE INFORMATION COMMUNICATION AREA . 
W1A00320-PROC-COS-CD-COV 
PA SERVICE INFORMATION COMMUNICATION AREA . 
W1A00320-PROC-EFF-DT-COV 
PA SERVICE INFORMATION COMMUNICATION AREA . 
W1A00320-PROC-PRICE-IND 
PA SERVICE INFORMATION COMMUNICATION AREA . 
W1A00320-PROC-VALID-IND 
PA SERVICE INFORMATION COMMUNICATION AREA . 
W1A00320-RATE-AMOUNT-IND 
PA SERVICE INFORMATION COMMUNICATION AREA . 
W1A00320-RATE-COS-CD-COV 
PA SERVICE INFORMATION COMMUNICATION AREA . 
W1A00320-RATE-EFF-DT-COV 
PA SERVICE INFORMATION COMMUNICATION AREA . 
W1A00320-RATE-VALID-IND 
PA SERVICE INFORMATION COMMUNICATION AREA . 
W1A00320-RETURN-CODE 
PA SERVICE INFORMATION COMMUNICATION AREA . 
W1A00320-SUB-SYSTEM-IND 
PA Letter Passed Data . W1A06000-DATE-WRITTEN 

 OPUS Data Stream . W1A06001-OPUS-SUB 
PA PCA Letter Passed Data . W1A06100-DATE-WRITTEN 
TMA Transaction Interface File Copybook . 
W1B60060-BATCH-NO 
TMA Transaction Interface File Copybook . 
W1B60060-ISSUE-DATE 
TMA Transaction Interface File Copybook . 
W1B60060-SERIAL-NO 
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WMS RRE Transaction File Copybook . 
W1B60475-TOTAL-RECORDS 
Principal Provider Reformat Transaction File Copybook . 
W1B60486-HIERARCHY-VALUE 
Principal Provider Reformat Transaction File Copybook . 
W1B60486-PREV-CASE-HIST-SEG-CNT 
Principal Provider Reformat Transaction File Copybook . 
W1B60486-PRV-NAMI-HIST-SEG-CNT 
Principal Provider Reformat Transaction File Copybook . 
W1B60486-REC-MAINT-CODE 
Principal Provider Reformat Transaction File Copybook . 
W1B60486-REC-MAINT-DATE 
Principal Provider Reformat Transaction File Copybook . 
W1B60486-REV-ACTIVE-CYCLE 
Principal Provider Reformat Transaction File Copybook . 
W1B60486-REV-ACTIVE-DATE 
Principal Provider Reformat Transaction File Copybook . 
W1B60486-REV-INACTIVE-CYCLE 
Principal Provider Reformat Transaction File Copybook . 
W1B60486-REV-INACTIVE-DATE 
Principal Provider Reformat Transaction File Copybook . 
W1B60486-SEGMENT-BYPASS 
Principal Provider Reformat Transaction File Copybook . 
W1B60486-TABLE-SEGMENT 
Provider Validation Extract File Copybook . 
W1B60515-ERROR-IND 
Client Archive Extract Copybook . A-DATE 
Client Archive Extract Copybook . 
A-LTC-PAT-LIAB-TB(Grouplevel occurs 0 to 500 times) 
Common Linkage Area Copybook . W1B60900-A-LINEAR-INS 
Common Linkage Area Copybook . W1B60900-B-LINEAR-DEL 
Common Linkage Area Copybook . W1B60900-CONV-IND 
Common Linkage Area Copybook . W1B60900-EOJ-INDICATOR 
Common Linkage Area Copybook . 
W1B60900-PARAMETER-DATE 
Common Linkage Area Copybook . W1B60900-T1-DEMO-TRAN 
Common Linkage Area Copybook . 
W1B60900-T1-DEMO-TRAN-ERROR 
Common Linkage Area Copybook . 
W1B60900-T1-DEMO-TRAN-STAT 
Common Linkage Area Copybook . W1B60900-T2-CASE-TRAN 
Common Linkage Area Copybook . 
W1B60900-T2-CASE-TRAN-ERROR 
Common Linkage Area Copybook . 
W1B60900-T2-CASE-TRAN-STAT 
Common Linkage Area Copybook . W1B60900-T3-ELIG-TRAN 
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eMedNY Data Element Dictionary 

Common Linkage Area Copybook . 
W1B60900-T3-ELIG-TRAN-ERROR 
Common Linkage Area Copybook . 
W1B60900-T3-ELIG-TRAN-STAT 
Multiple Client Id Linkage Area Copybook . 
REQUESTING-USER-ID 
PCP Error Indicator Linkage Area Copybook . 
W1B60902-LINK-PCP-MESSG 
PCP Error Indicator Linkage Area Copybook . 
W1B60902-LINK-PCP-SEG-NUM 
PCP Error Indicator Linkage Area Copybook . 
W1B60902-LINK-PCP-SOFT-HARD 
Principal Provider Hard Edit, Soft Edit and Segment Change Table 
Copybook . W1B60904-CHANGE-CODE 
Principal Provider Hard Edit, Soft Edit and Segment Change Table 
Copybook . W1B60904-CHANGE-COUNT 
Principal Provider Hard Edit, Soft Edit and Segment Change Table 
Copybook . W1B60904-CHANGE-MSG-INDEX 
Principal Provider Hard Edit, Soft Edit and Segment Change Table 
Copybook . W1B60904-CHANGE-REF-DATE 
Principal Provider Hard Edit, Soft Edit and Segment Change Table 
Copybook . W1B60904-SOFT-ED-MSG-INDX 
Principal Provider Hard Edit, Soft Edit and Segment Change Table 
Copybook . W1B60904-SOFT-ED-REF-DATE 
Principal Provider NAMI / Case History Linkage Copybook . 
W1B60907-CASE-ALIGN-CNT 
Principal Provider NAMI / Case History Linkage Copybook . 
W1B60907-CASE-DATE 
Principal Provider NAMI / Case History Linkage Copybook . 
W1B60907-NAMI-ALIGN-CNT 
Principal Provider NAMI / Case History Linkage Copybook . 
W1B60907-NAMI-DATE 
Principal Provider Summary of Activity Changes Data Element 
Table Copybook . W1B60908-DE-DATA-ELEMENT-COUNT 
Principal Provider Summary of Activity Changes Data Element 
Table Copybook . W1B60908-DE-DESC 
Principal Provider Summary of Activity Changes Data Element 
Table Copybook . W1B60908-DE-INDEX 
Principal Provider Summary of Activity Changes Data Element 
Table Copybook . W1B60908-DE-NUMBER 
Principal Provider Internal Format Copybook . 
W1B60911-REC-MAINT-CODE 
Principal Provider Internal Format Copybook . 
W1B60911-REC-MAINT-DATE 
Principal Provider Internal Format Copybook . 
W1B60911-REV-ACTV-CYCLE 
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eMedNY Data Element Dictionary 

Principal Provider Internal Format Copybook . 
W1B60911-REV-ACTV-DATE 
Principal Provider Internal Format Copybook . 
W1B60911-REV-INACTV-CYCLE 
Principal Provider Internal Format Copybook . 
W1B60911-REV-INACTV-DATE 
Print Extract File Copybook . W1B60990-LINE-SPACING 
Trans CPU Load Record . C-CLAIM-DATA 
Trans CPU Load Record . C-CLAIM-DATA-LEN 
Trans CPU Load Record . W1C80060-REC 
Ecommerce Realtime Driver Communication Area . 
W1I00150-AUDIT-NUM 
Ecommerce Realtime Driver Communication Area . 
W1I00150-DEVTYPE 
Ecommerce Realtime Driver Communication Area . 
W1I00150-I-CLIENT-SYS-ID 
Ecommerce Realtime Driver Communication Area . 
W1I00150-I-CLM-PA-IND 
Ecommerce Realtime Driver Communication Area . 
W1I00150-I-CONTINUE-IND 
Ecommerce Realtime Driver Communication Area . 
W1I00150-I-DEPENDENT-LOOP 
Ecommerce Realtime Driver Communication Area . 
W1I00150-ISOFT 
Ecommerce Realtime Driver Communication Area . 
W1I00150-ISYSTEM 
Ecommerce Realtime Driver Communication Area . 
W1I00150-ITERM 
Ecommerce Realtime Driver Communication Area . 
W1I00150-I-X12-HDR-DJ-RAW-CNT 
Ecommerce Realtime Driver Communication Area . 
W1I00150-JDATE 
Ecommerce Realtime Driver Communication Area . 
W1I00150-NBYTES 
Ecommerce Realtime Driver Communication Area . 
W1I00150-TCPBUFF-GETMAIN-LNGTH 
Ecommerce Realtime Driver Communication Area . 
W1I00150-TERM-ID 
Ecommerce Realtime Driver Communication Area . 
W1I00150-TRANSDATA 
Ecommerce Realtime Driver Communication Area . 
W1I00150-TRANSIND 
Ecommerce Realtime Driver Communication Area . 
W1I00150-TRANSIND2 
Ecommerce Realtime Driver Communication Area . 
W1I00150-TRN-DAT-GETMAIN-LNGTH 
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eMedNY Data Element Dictionary 

Ecommerce Realtime Driver Communication Area . 
W1I00150-TTIME 
Ecommerce HIPAA Inbound and Translation Transaction Buffer . 
W1I00250-HIPBUFF 

 MARS ICL/CLOB Linkage . 
W1M01301-CLMS-LINE-TABLE-CURR 

 MARS ICL/CLOB Linkage . 
W1M01301-CLMS-LINE-TABLE-MAX 

 MARS ICL/CLOB Linkage . 
W1M01301-CLMS-LINE-TABLE-PROC 

 MARS ICL/CLOB Linkage . 
W1M01301-CLMS-LINE-TABLE-ROWS 

 MARS ICL/CLOB Linkage . 
W1M01301-CLMS-LINE-TABLE-UNPRC 

 MARS ICL/CLOB Linkage . W1M01301-C-SEQ-NUM 
 MARS ICL/CLOB Linkage . W1M01301-F-RA-NUM 
 MARS ICL/CLOB Linkage . W1M01301-G-SYS-ID-PTK 

Provider Forms Mailing Labels Copybook . 
W1P10500-FORM-MANUAL 
Provider Forms Mailing Labels Copybook . 
W1P10500-FORM-NUM 
Provider Forms Mailing Labels Copybook . 
W1P10500-INVOICE-TYPE 
Provider Forms Mailing Labels Copybook . 
W1P10500-NUM-OF-FORMS 
Provider Forms Mailing Labels Copybook . 
W1P10500-PIN-FEED-IND 
Provider Forms Mailing Labels Copybook . 
W1P10500-SPECIAL-CONSIDERATION 
PM10500 UPS File Record Layout (FORMSTXT) . 
CSC-JULIAN-DAY 
PM10500 UPS File Record Layout (FORMSTXT) . 
CSC-PIECE-NUMBER 
PM10500 UPS File Record Layout (FORMSTXT) . CSC-UPS-UOL 
PM10500 Bursted Forms Report File Record Layout (BURST) . 
LABEL-FORM-ACTION 
PM10500 Bursted Forms Report File Record Layout (BURST) . 
LABEL-FORM-NUMBER 
PM10500 Bursted Forms Report File Record Layout (BURST) . 
LABEL-FORM-TYPE 
PM10500 Bursted Forms Report File Record Layout (BURST) . 
LABEL-JULIAN-DAY 
PM10500 Bursted Forms Report File Record Layout (BURST) . 
LABEL-NUMBER-OF-FORMS 
PM10500 Bursted Forms Report File Record Layout (BURST) . 
LABEL-PROV-LINE4 (SPECIAL CONSIDERATION) 
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eMedNY Data Element Dictionary 

PM10500 Bursted Forms Report File Record Layout (BURST) . 

PIECE COUNTER 

PM10500 Bursted Forms Report File Record Layout (BURST) . 

PIECE-COUNTER 

PM10500 Pinfeed Report Layout (PINFEED) . 

LABEL-FORM-ACTION 

PM10500 Pinfeed Report Layout (PINFEED) . 

LABEL-FORM-NUMBER 

PM10500 Pinfeed Report Layout (PINFEED) . 

LABEL-FORM-TYPE 

PM10500 Pinfeed Report Layout (PINFEED) . 

LABEL-JULIAN-DAY 

PM10500 Pinfeed Report Layout (PINFEED) . 

LABEL-NUMBER-OF-FORMS 

PM10500 Pinfeed Report Layout (PINFEED) . 

LABEL-PROV-LINE4 (SPECIAL CONSIDERATION) 

PM10500 Pinfeed Report Layout (PINFEED) . PIECE-COUNTER 

Provider Forms Pre-Print Copybook . 

W1P10600-PRE-PRINT-NUM-OF-FORMS 

Provider Forms Pre-Print Copybook . 

W1P10600-PRE-PRINT-TOTAL-WEIGHT 

Provider Forms Pre-Print Copybook . 

W1P10600-PRE-PRINT-TOT-PKGS 

Provider Forms Pre-Print Address File Copybook . 

W1P10601-FILLER 

Provider Forms Pre-Print Address File Copybook . 

W1P10601-FILLER 

Provider Forms Pre-Print Address File Copybook . 

W1P10601-FILLER 

Provider Forms Pre-Print Address File Copybook . 

W1P10601-FILLER 

Provider Forms Pre-Print Address File Copybook . 

W1P10601-FILLER 

Provider Forms Pre-Print Address File Copybook . 

W1P10601-LINE4-DATA 

Provider Data Warehouse DB2 Unload Utility Messages Copybook . 

W1P40100-Filler 

Provider First Health Pharmacy Extract Layout Copybook . 

W1P40200-CREATE-DT-MMDDYYYY (header / trailer element) 

Provider First Health Pharmacy Extract Layout Copybook . 

W1P40200-FILE-ID (header / trailer element) 

Provider First Health Pharmacy Extract Layout Copybook . 

W1P40200-FILE-TYPE-ID (header / trailer element) 

Provider First Health Pharmacy Extract Layout Copybook . 

W1P40200-HDR-TRLR-ID (header / trailer element) 
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eMedNY Data Element Dictionary 

Provider First Health Pharmacy Extract Layout Copybook . 

W1P40200-NUM-OF-RECS (header / trailer element) 

Provider First Health Pharmacy Extract Layout Copybook . 

W1P40200-TRANSACT-DT 

Provider First Health Ordering Provider Activity File . 

W1P40300-ALIAS-05-IND 

Provider First Health Ordering Provider Activity File . 

W1P40300-ALIAS-08-13-14 

Provider First Health Ordering Provider Activity File . 

W1P40300-BASE-IND 

Provider First Health Ordering Provider Activity File . 

W1P40300-LIC-ADDR-IND 

Provider First Health Ordering Provider Activity File . 

W1P40300-LIC-PHONE-IND 

Provider First Health Ordering Provider Activity File . 

W1P40300-LIC-XREF-IND 

Provider First Health Ordering Provider Activity File . 

W1P40300-PROV-ADDR-IND 

Provider First Health Ordering Provider Activity File . 

W1P40300-PROV-FAX-IND 

Provider First Health Ordering Provider Activity File . 

W1P40300-PROV-PHONE-IND 

Provider First Health Extract Practitioner Base and Alias Record 

Layout . W1P40400-PRC-ALIAS-EFF-DT (alias) 

Provider First Health Extract Practitioner Base and Alias Record 

Layout . W1P40400-PRC-ALIAS-REG-ID (alias) 

Provider First Health Extract Practitioner Base and Alias Record 

Layout . W1P40400-PRC-ALIAS-SEG-ID (alias) 

Provider First Health Extract Practitioner Base and Alias Record 

Layout . W1P40400-PRC-ALIAS-TERM-DT (alias) 

Provider First Health Extract Practitioner Base and Alias Record 

Layout . W1P40400-PRC-ALIAS-UPDT-TY (alias) 

Provider First Health Extract Practitioner Base and Alias Record 

Layout . W1P40400-PRC-BSE-LANGUAGE-CD (base) 

Provider First Health Extract Practitioner Base and Alias Record 

Layout . W1P40400-PRC-BSE-REG-CODE (base) 

Provider First Health Extract Practitioner Base and Alias Record 

Layout . W1P40400-PRC-BSE-REG-ID (base) 

Provider First Health Extract Practitioner Base and Alias Record 

Layout . W1P40400-PRC-BSE-SEG-ID (base) 

Provider First Health Extract Practitioner Base and Alias Record 

Layout . W1P40400-PRC-BSE-TYP-CODE (base) 

Provider First Health Extract Practitioner Base and Alias Record 

Layout . W1P40400-PRC-BSE-UPDT-TY (base) 

Deceased Ordering Provider Extract Copybook . 

W1P60000-ADD-IND 
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eMedNY Data Element Dictionary 

Disqualified Ordering Providers Extract Copybook . 
W1P60100-STAT-DESC 
Old Deceased Ordering Provider Extract Copybook . 
W1P60400-OLD-ADD-IND 
Deceased Providers New Extract File Labeled Copybook . 
W1P60500-NEW-ADD-IND 
Deleted Deceased Ordering Provider Extract Copybook . 
W1P60800-DEL-ADD-IND 
Clone of Deleted Deceased Ordering Provider Extract Copybook . 
W1P60800-DEL-ADD-IND 
Imaging Translation For Provider Enrollment Forms . 
W1Y69010-NPI-TOTNUM 
HIPAA X12 Transaction Build Work Area for 820-Payroll Deducted 
and Other Group Premium Payment for Insurance Products . 
W1Y82020-ADX-00-000 
HIPAA X12 Transaction Build Work Area for 820-Payroll Deducted 
and Other Group Premium Payment for Insurance Products . 
W1Y82020-ADX-00-000 
HIPAA X12 Transaction Build Work Area for 820-Payroll Deducted 
and Other Group Premium Payment for Insurance Products . 
W1Y82020-ADX-02-426-ADJ-RSN-CD 
HIPAA X12 Transaction Build Work Area for 820-Payroll Deducted 
and Other Group Premium Payment for Insurance Products . 
W1Y82020-ADX-02-426-ADJ-RSN-CD 
HIPAA X12 Transaction Build Work Area for 820-Payroll Deducted 
and Other Group Premium Payment for Insurance Products . 
W1Y82020-ADX-ESEP 
HIPAA X12 Transaction Build Work Area for 820-Payroll Deducted 
and Other Group Premium Payment for Insurance Products . 
W1Y82020-BPR-00-000 
HIPAA X12 Transaction Build Work Area for 820-Payroll Deducted 
and Other Group Premium Payment for Insurance Products . 
W1Y82020-BPR-01-305-TRN-HNDLCD 
HIPAA X12 Transaction Build Work Area for 820-Payroll Deducted 
and Other Group Premium Payment for Insurance Products . 
W1Y82020-BPR-03-478-CR-DB-FLAG 
HIPAA X12 Transaction Build Work Area for 820-Payroll Deducted 
and Other Group Premium Payment for Insurance Products . 
W1Y82020-BPR-06-506-DFI-ID-Q 
HIPAA X12 Transaction Build Work Area for 820-Payroll Deducted 
and Other Group Premium Payment for Insurance Products . 
W1Y82020-BPR-07-507-DFI-ID 
HIPAA X12 Transaction Build Work Area for 820-Payroll Deducted 
and Other Group Premium Payment for Insurance Products . 
W1Y82020-BPR-08-569-ACCT-NO-Q 
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eMedNY Data Element Dictionary 

HIPAA X12 Transaction Build Work Area for 820-Payroll Deducted 
and Other Group Premium Payment for Insurance Products . 
W1Y82020-BPR-09-508-SNDR-BNKA 
HIPAA X12 Transaction Build Work Area for 820-Payroll Deducted 
and Other Group Premium Payment for Insurance Products . 
W1Y82020-BPR-12-506-DFI-ID-N-Q 
HIPAA X12 Transaction Build Work Area for 820-Payroll Deducted 
and Other Group Premium Payment for Insurance Products . 
W1Y82020-BPR-ESEP 
HIPAA X12 Transaction Build Work Area for 820-Payroll Deducted 
and Other Group Premium Payment for Insurance Products . 
W1Y82020-DTM-00-000 
HIPAA X12 Transaction Build Work Area for 820-Payroll Deducted 
and Other Group Premium Payment for Insurance Products . 
W1Y82020-DTM-01-374-DT-TM-Q 
HIPAA X12 Transaction Build Work Area for 820-Payroll Deducted 
and Other Group Premium Payment for Insurance Products . 
W1Y82020-DTM-05-1250-DT-TM-FMT 
HIPAA X12 Transaction Build Work Area for 820-Payroll Deducted 
and Other Group Premium Payment for Insurance Products . 
W1Y82020-DTM-ESEP 
HIPAA X12 Transaction Build Work Area for 820-Payroll Deducted 
and Other Group Premium Payment for Insurance Products . 
W1Y82020-ENT-00-000 
HIPAA X12 Transaction Build Work Area for 820-Payroll Deducted 
and Other Group Premium Payment for Insurance Products . 
W1Y82020-ENT-00-000 
HIPAA X12 Transaction Build Work Area for 820-Payroll Deducted 
and Other Group Premium Payment for Insurance Products . 
W1Y82020-ENT-01-554-ASSIGN-NO 
HIPAA X12 Transaction Build Work Area for 820-Payroll Deducted 
and Other Group Premium Payment for Insurance Products . 
W1Y82020-ENT-02-98-ENTY-ID-CD 
HIPAA X12 Transaction Build Work Area for 820-Payroll Deducted 
and Other Group Premium Payment for Insurance Products . 
W1Y82020-ENT-02-98-ENTY-ID-Q 
HIPAA X12 Transaction Build Work Area for 820-Payroll Deducted 
and Other Group Premium Payment for Insurance Products . 
W1Y82020-ENT-03-66-ID-CD-Q 
HIPAA X12 Transaction Build Work Area for 820-Payroll Deducted 
and Other Group Premium Payment for Insurance Products . 
W1Y82020-ENT-03-66-ID-CODE-Q 
HIPAA X12 Transaction Build Work Area for 820-Payroll Deducted 
and Other Group Premium Payment for Insurance Products . 
W1Y82020-ENT-04-67-ORG-ID-CD 
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eMedNY Data Element Dictionary 

HIPAA X12 Transaction Build Work Area for 820-Payroll Deducted 
and Other Group Premium Payment for Insurance Products . 
W1Y82020-ENT-ESEP 
HIPAA X12 Transaction Build Work Area for 820-Payroll Deducted 
and Other Group Premium Payment for Insurance Products . 
W1Y82020-ENT-ESEP 
HIPAA X12 Transaction Build Work Area for 820-Payroll Deducted 
and Other Group Premium Payment for Insurance Products . 
W1Y82020-GE-00-000 
HIPAA X12 Transaction Build Work Area for 820-Payroll Deducted 
and Other Group Premium Payment for Insurance Products . 
W1Y82020-GE-01-97-NO-TRNS-SETS 
HIPAA X12 Transaction Build Work Area for 820-Payroll Deducted 
and Other Group Premium Payment for Insurance Products . 
W1Y82020-GE-02-28-GRP-CNTL-NO 
HIPAA X12 Transaction Build Work Area for 820-Payroll Deducted 
and Other Group Premium Payment for Insurance Products . 
W1Y82020-GE-ESEP 
HIPAA X12 Transaction Build Work Area for 820-Payroll Deducted 
and Other Group Premium Payment for Insurance Products . 
W1Y82020-GS-00-000 
HIPAA X12 Transaction Build Work Area for 820-Payroll Deducted 
and Other Group Premium Payment for Insurance Products . 
W1Y82020-GS-01-479-FUNCT-ID-CD 
HIPAA X12 Transaction Build Work Area for 820-Payroll Deducted 
and Other Group Premium Payment for Insurance Products . 
W1Y82020-GS-02-142-APPL-SNDR-C 
HIPAA X12 Transaction Build Work Area for 820-Payroll Deducted 
and Other Group Premium Payment for Insurance Products . 
W1Y82020-GS-03-124-APPL-RECV-C 
HIPAA X12 Transaction Build Work Area for 820-Payroll Deducted 
and Other Group Premium Payment for Insurance Products . 
W1Y82020-GS-04-373-DATE 
HIPAA X12 Transaction Build Work Area for 820-Payroll Deducted 
and Other Group Premium Payment for Insurance Products . 
W1Y82020-GS-05-337-TIME 
HIPAA X12 Transaction Build Work Area for 820-Payroll Deducted 
and Other Group Premium Payment for Insurance Products . 
W1Y82020-GS-06-28-GRP-CNTL-NO 
HIPAA X12 Transaction Build Work Area for 820-Payroll Deducted 
and Other Group Premium Payment for Insurance Products . 
W1Y82020-GS-07-455-RESP-AGCYCD 
HIPAA X12 Transaction Build Work Area for 820-Payroll Deducted 
and Other Group Premium Payment for Insurance Products . 
W1Y82020-GS-08-480-VER-REL-ID 
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eMedNY Data Element Dictionary 

HIPAA X12 Transaction Build Work Area for 820-Payroll Deducted 
and Other Group Premium Payment for Insurance Products . 
W1Y82020-GS-ESEP 
HIPAA X12 Transaction Build Work Area for 820-Payroll Deducted 
and Other Group Premium Payment for Insurance Products . 
W1Y82020-IEA-00-000 
HIPAA X12 Transaction Build Work Area for 820-Payroll Deducted 
and Other Group Premium Payment for Insurance Products . 
W1Y82020-IEA-01-I16-NO-FUNCGRP 
HIPAA X12 Transaction Build Work Area for 820-Payroll Deducted 
and Other Group Premium Payment for Insurance Products . 
W1Y82020-IEA-02-I12-INTC-CNTLN 
HIPAA X12 Transaction Build Work Area for 820-Payroll Deducted 
and Other Group Premium Payment for Insurance Products . 
W1Y82020-IEA-ESEP 
HIPAA X12 Transaction Build Work Area for 820-Payroll Deducted 
and Other Group Premium Payment for Insurance Products . 
W1Y82020-ISA-00-000 
HIPAA X12 Transaction Build Work Area for 820-Payroll Deducted 
and Other Group Premium Payment for Insurance Products . 
W1Y82020-ISA-01-I01-AUTH-INF-Q 
HIPAA X12 Transaction Build Work Area for 820-Payroll Deducted 
and Other Group Premium Payment for Insurance Products . 
W1Y82020-ISA-02-I02-AUTH-INF 
HIPAA X12 Transaction Build Work Area for 820-Payroll Deducted 
and Other Group Premium Payment for Insurance Products . 
W1Y82020-ISA-03-I03-SEC-INF-Q 
HIPAA X12 Transaction Build Work Area for 820-Payroll Deducted 
and Other Group Premium Payment for Insurance Products . 
W1Y82020-ISA-04-I04-SEC-INF 
HIPAA X12 Transaction Build Work Area for 820-Payroll Deducted 
and Other Group Premium Payment for Insurance Products . 
W1Y82020-ISA-05-I05-INTRC-ID-Q 
HIPAA X12 Transaction Build Work Area for 820-Payroll Deducted 
and Other Group Premium Payment for Insurance Products . 
W1Y82020-ISA-06-I06-INTRC-SNDR 
HIPAA X12 Transaction Build Work Area for 820-Payroll Deducted 
and Other Group Premium Payment for Insurance Products . 
W1Y82020-ISA-07-I05-INTRC-ID-Q 
HIPAA X12 Transaction Build Work Area for 820-Payroll Deducted 
and Other Group Premium Payment for Insurance Products . 
W1Y82020-ISA-08-I07-INTRC-RCVR 
HIPAA X12 Transaction Build Work Area for 820-Payroll Deducted 
and Other Group Premium Payment for Insurance Products . 
W1Y82020-ISA-09-I08-INTRC-DATE 
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eMedNY Data Element Dictionary 

HIPAA X12 Transaction Build Work Area for 820-Payroll Deducted 
and Other Group Premium Payment for Insurance Products . 
W1Y82020-ISA-10-I09-INTRC-TIME 
HIPAA X12 Transaction Build Work Area for 820-Payroll Deducted 
and Other Group Premium Payment for Insurance Products . 
W1Y82020-ISA-11-I10-INTRC-CSTD 
HIPAA X12 Transaction Build Work Area for 820-Payroll Deducted 
and Other Group Premium Payment for Insurance Products . 
W1Y82020-ISA-12-I11-INTRC-CVER 
HIPAA X12 Transaction Build Work Area for 820-Payroll Deducted 
and Other Group Premium Payment for Insurance Products . 
W1Y82020-ISA-13-I12-INTRC-CNTL 
HIPAA X12 Transaction Build Work Area for 820-Payroll Deducted 
and Other Group Premium Payment for Insurance Products . 
W1Y82020-ISA-14-I13-ACK-REQ 
HIPAA X12 Transaction Build Work Area for 820-Payroll Deducted 
and Other Group Premium Payment for Insurance Products . 
W1Y82020-ISA-15-I14-USAGE-IND 
HIPAA X12 Transaction Build Work Area for 820-Payroll Deducted 
and Other Group Premium Payment for Insurance Products . 
W1Y82020-ISA-16-I15-ELSEP 
HIPAA X12 Transaction Build Work Area for 820-Payroll Deducted 
and Other Group Premium Payment for Insurance Products . 
W1Y82020-ISA-ESEP 
HIPAA X12 Transaction Build Work Area for 820-Payroll Deducted 
and Other Group Premium Payment for Insurance Products . 
W1Y82020-IT1-00-000 
HIPAA X12 Transaction Build Work Area for 820-Payroll Deducted 
and Other Group Premium Payment for Insurance Products . 
W1Y82020-IT1-01-350-LINE-NOS 
HIPAA X12 Transaction Build Work Area for 820-Payroll Deducted 
and Other Group Premium Payment for Insurance Products . 
W1Y82020-IT1-ESEP 
HIPAA X12 Transaction Build Work Area for 820-Payroll Deducted 
and Other Group Premium Payment for Insurance Products . 
W1Y82020-N1-00-000 
HIPAA X12 Transaction Build Work Area for 820-Payroll Deducted 
and Other Group Premium Payment for Insurance Products . 
W1Y82020-N1-00-000 
HIPAA X12 Transaction Build Work Area for 820-Payroll Deducted 
and Other Group Premium Payment for Insurance Products . 
W1Y82020-N1-00-000 
HIPAA X12 Transaction Build Work Area for 820-Payroll Deducted 
and Other Group Premium Payment for Insurance Products . 
W1Y82020-N1-01-98-ENTITY-ID-CD 
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eMedNY Data Element Dictionary 

HIPAA X12 Transaction Build Work Area for 820-Payroll Deducted 
and Other Group Premium Payment for Insurance Products . 
W1Y82020-N1-01-98-ENTITY-ID-CD 
HIPAA X12 Transaction Build Work Area for 820-Payroll Deducted 
and Other Group Premium Payment for Insurance Products . 
W1Y82020-N1-02-93-PAYER-NM 
HIPAA X12 Transaction Build Work Area for 820-Payroll Deducted 
and Other Group Premium Payment for Insurance Products . 
W1Y82020-N1-03-66-ID-CODE-Q 
HIPAA X12 Transaction Build Work Area for 820-Payroll Deducted 
and Other Group Premium Payment for Insurance Products . 
W1Y82020-N1-03-66-ID-CODE-Q 
HIPAA X12 Transaction Build Work Area for 820-Payroll Deducted 
and Other Group Premium Payment for Insurance Products . 
W1Y82020-N1-04-67-PAYER-ID 
HIPAA X12 Transaction Build Work Area for 820-Payroll Deducted 
and Other Group Premium Payment for Insurance Products . 
W1Y82020-N1-ESEP 
HIPAA X12 Transaction Build Work Area for 820-Payroll Deducted 
and Other Group Premium Payment for Insurance Products . 
W1Y82020-N1-ESEP- 
HIPAA X12 Transaction Build Work Area for 820-Payroll Deducted 
and Other Group Premium Payment for Insurance Products . 
W1Y82020-N3-00-000 
HIPAA X12 Transaction Build Work Area for 820-Payroll Deducted 
and Other Group Premium Payment for Insurance Products . 
W1Y82020-N3-01-166-PAYER-ADD-1 
HIPAA X12 Transaction Build Work Area for 820-Payroll Deducted 
and Other Group Premium Payment for Insurance Products . 
W1Y82020-N3-02-166-PAYER-ADD-2 
HIPAA X12 Transaction Build Work Area for 820-Payroll Deducted 
and Other Group Premium Payment for Insurance Products . 
W1Y82020-N3-ESEP 
HIPAA X12 Transaction Build Work Area for 820-Payroll Deducted 
and Other Group Premium Payment for Insurance Products . 
W1Y82020-N4-00-000 
HIPAA X12 Transaction Build Work Area for 820-Payroll Deducted 
and Other Group Premium Payment for Insurance Products . 
W1Y82020-N4-01-19-PAYER-CITY 
HIPAA X12 Transaction Build Work Area for 820-Payroll Deducted 
and Other Group Premium Payment for Insurance Products . 
W1Y82020-N4-02-156-PAYER-STATE 
HIPAA X12 Transaction Build Work Area for 820-Payroll Deducted 
and Other Group Premium Payment for Insurance Products . 
W1Y82020-N4-03-116-PAYER-ZIP 
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eMedNY Data Element Dictionary 

HIPAA X12 Transaction Build Work Area for 820-Payroll Deducted 
and Other Group Premium Payment for Insurance Products . 
W1Y82020-N4-ESEP 
HIPAA X12 Transaction Build Work Area for 820-Payroll Deducted 
and Other Group Premium Payment for Insurance Products . 
W1Y82020-NM1-00-000 
HIPAA X12 Transaction Build Work Area for 820-Payroll Deducted 
and Other Group Premium Payment for Insurance Products . 
W1Y82020-NM1-01-98-ENTY-ID-CD 
HIPAA X12 Transaction Build Work Area for 820-Payroll Deducted 
and Other Group Premium Payment for Insurance Products . 
W1Y82020-NM1-02-1065-ENTY-TYPQ 
HIPAA X12 Transaction Build Work Area for 820-Payroll Deducted 
and Other Group Premium Payment for Insurance Products . 
W1Y82020-NM1-06-1038-INDV-PRFX 
HIPAA X12 Transaction Build Work Area for 820-Payroll Deducted 
and Other Group Premium Payment for Insurance Products . 
W1Y82020-NM1-07-1039-INDV-SUFX 
HIPAA X12 Transaction Build Work Area for 820-Payroll Deducted 
and Other Group Premium Payment for Insurance Products . 
W1Y82020-NM1-08-66-ID-CD-Q 
HIPAA X12 Transaction Build Work Area for 820-Payroll Deducted 
and Other Group Premium Payment for Insurance Products . 
W1Y82020-NM1-ESEP 
HIPAA X12 Transaction Build Work Area for 820-Payroll Deducted 
and Other Group Premium Payment for Insurance Products . 
W1Y82020-REF-00-000 
HIPAA X12 Transaction Build Work Area for 820-Payroll Deducted 
and Other Group Premium Payment for Insurance Products . 
W1Y82020-REF-01-128-REF-ID-Q 
HIPAA X12 Transaction Build Work Area for 820-Payroll Deducted 
and Other Group Premium Payment for Insurance Products . 
W1Y82020-REF-01-128-REF-ID-Q 
HIPAA X12 Transaction Build Work Area for 820-Payroll Deducted 
and Other Group Premium Payment for Insurance Products . 
W1Y82020-REF-02-127-VER-ID 
HIPAA X12 Transaction Build Work Area for 820-Payroll Deducted 
and Other Group Premium Payment for Insurance Products . 
W1Y82020-REF-ESEP 
HIPAA X12 Transaction Build Work Area for 820-Payroll Deducted 
and Other Group Premium Payment for Insurance Products . 
W1Y82020-RMR-00-000 
HIPAA X12 Transaction Build Work Area for 820-Payroll Deducted 
and Other Group Premium Payment for Insurance Products . 
W1Y82020-RMR-00-000 
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eMedNY Data Element Dictionary 

HIPAA X12 Transaction Build Work Area for 820-Payroll Deducted 
and Other Group Premium Payment for Insurance Products . 
W1Y82020-RMR-01-128-REF-ID-Q 
HIPAA X12 Transaction Build Work Area for 820-Payroll Deducted 
and Other Group Premium Payment for Insurance Products . 
W1Y82020-RMR-01-128-REF-ID-Q 
HIPAA X12 Transaction Build Work Area for 820-Payroll Deducted 
and Other Group Premium Payment for Insurance Products . 
W1Y82020-RMR-ESEP 
HIPAA X12 Transaction Build Work Area for 820-Payroll Deducted 
and Other Group Premium Payment for Insurance Products . 
W1Y82020-RMR-ESEP 
HIPAA X12 Transaction Build Work Area for 820-Payroll Deducted 
and Other Group Premium Payment for Insurance Products . 
W1Y82020-SE-00-000 
HIPAA X12 Transaction Build Work Area for 820-Payroll Deducted 
and Other Group Premium Payment for Insurance Products . 
W1Y82020-SE-01-96-TRNS-SEG-CN 
HIPAA X12 Transaction Build Work Area for 820-Payroll Deducted 
and Other Group Premium Payment for Insurance Products . 
W1Y82020-SE-ESEP 
HIPAA X12 Transaction Build Work Area for 820-Payroll Deducted 
and Other Group Premium Payment for Insurance Products . 
W1Y82020-SEGSEP 
HIPAA X12 Transaction Build Work Area for 820-Payroll Deducted 
and Other Group Premium Payment for Insurance Products . 
W1Y82020-SLN-00-000 
HIPAA X12 Transaction Build Work Area for 820-Payroll Deducted 
and Other Group Premium Payment for Insurance Products . 
W1Y82020-SLN-01-350-LINE-NO 
HIPAA X12 Transaction Build Work Area for 820-Payroll Deducted 
and Other Group Premium Payment for Insurance Products . 
W1Y82020-SLN-03-662-INF-ONLY-I 
HIPAA X12 Transaction Build Work Area for 820-Payroll Deducted 
and Other Group Premium Payment for Insurance Products . 
W1Y82020-SLN-05-01-355-UNT-BAS 
HIPAA X12 Transaction Build Work Area for 820-Payroll Deducted 
and Other Group Premium Payment for Insurance Products . 
W1Y82020-SLN-ESEP 
HIPAA X12 Transaction Build Work Area for 820-Payroll Deducted 
and Other Group Premium Payment for Insurance Products . 
W1Y82020-ST-00-000 
HIPAA X12 Transaction Build Work Area for 820-Payroll Deducted 
and Other Group Premium Payment for Insurance Products . 
W1Y82020-ST-01-143-TRN-SET-ID 
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eMedNY Data Element Dictionary 

HIPAA X12 Transaction Build Work Area for 820-Payroll Deducted 
and Other Group Premium Payment for Insurance Products . 
W1Y82020-ST-ESEP 
HIPAA X12 Transaction Build Work Area for 820-Payroll Deducted 
and Other Group Premium Payment for Insurance Products . 
W1Y82020-TRN-00-000 
HIPAA X12 Transaction Build Work Area for 820-Payroll Deducted 
and Other Group Premium Payment for Insurance Products . 
W1Y82020-TRN-01-481-TRC-TYP-CD 
HIPAA X12 Transaction Build Work Area for 820-Payroll Deducted 
and Other Group Premium Payment for Insurance Products . 
W1Y82020-TRN-03-509-ORIG-PYRID 
HIPAA X12 Transaction Build Work Area for 820-Payroll Deducted 
and Other Group Premium Payment for Insurance Products . 
W1Y82020-TRN-ESEP 
HIPAA X12 Transaction Build Work Area for 835-Health Care 
Claim Payment/Advice . W1Y83520-AMT-00-000 
HIPAA X12 Transaction Build Work Area for 835-Health Care 
Claim Payment/Advice . W1Y83520-AMT-01-522-AMT-Q-CD 
HIPAA X12 Transaction Build Work Area for 835-Health Care 
Claim Payment/Advice . W1Y83520-AMT-ESEP 
HIPAA X12 Transaction Build Work Area for 835-Health Care 
Claim Payment/Advice . W1Y83520-BPR-00-000 
HIPAA X12 Transaction Build Work Area for 835-Health Care 
Claim Payment/Advice . W1Y83520-BPR-01-305-TRN-HNDLCD 
HIPAA X12 Transaction Build Work Area for 835-Health Care 
Claim Payment/Advice . W1Y83520-BPR-03-478-CR-DB-FLAG 
HIPAA X12 Transaction Build Work Area for 835-Health Care 
Claim Payment/Advice . W1Y83520-BPR-06-506-DFI-ID-Q 
HIPAA X12 Transaction Build Work Area for 835-Health Care 
Claim Payment/Advice . W1Y83520-BPR-07-507-DFI-ID 
HIPAA X12 Transaction Build Work Area for 835-Health Care 
Claim Payment/Advice . W1Y83520-BPR-08-569-ACCT-NO-Q 
HIPAA X12 Transaction Build Work Area for 835-Health Care 
Claim Payment/Advice . W1Y83520-BPR-09-508-SNDR-BNKA 
HIPAA X12 Transaction Build Work Area for 835-Health Care 
Claim Payment/Advice . W1Y83520-BPR-10-509-PAYR-ID 
HIPAA X12 Transaction Build Work Area for 835-Health Care 
Claim Payment/Advice . W1Y83520-BPR-12-506-DFI-ID-N-Q 
HIPAA X12 Transaction Build Work Area for 835-Health Care 
Claim Payment/Advice . W1Y83520-BPR-ESEP 
HIPAA X12 Transaction Build Work Area for 835-Health Care 
Claim Payment/Advice . W1Y83520-CAS-00-000 
HIPAA X12 Transaction Build Work Area for 835-Health Care 
Claim Payment/Advice . W1Y83520-CAS-00-000 
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eMedNY Data Element Dictionary 

HIPAA X12 Transaction Build Work Area for 835-Health Care 
Claim Payment/Advice . W1Y83520-CAS-ESEP 
HIPAA X12 Transaction Build Work Area for 835-Health Care 
Claim Payment/Advice . W1Y83520-CAS-ESEP 
HIPAA X12 Transaction Build Work Area for 835-Health Care 
Claim Payment/Advice . W1Y83520-CLP-00-000 
HIPAA X12 Transaction Build Work Area for 835-Health Care 
Claim Payment/Advice . W1Y83520-CLP-06-1032-CLM-FILIND 
HIPAA X12 Transaction Build Work Area for 835-Health Care 
Claim Payment/Advice . W1Y83520-CLP-ESEP 
HIPAA X12 Transaction Build Work Area for 835-Health Care 
Claim Payment/Advice . W1Y83520-DTM-00-000 
HIPAA X12 Transaction Build Work Area for 835-Health Care 
Claim Payment/Advice . W1Y83520-DTM-00-000 
HIPAA X12 Transaction Build Work Area for 835-Health Care 
Claim Payment/Advice . W1Y83520-DTM-01-374-DT-TM-Q 
HIPAA X12 Transaction Build Work Area for 835-Health Care 
Claim Payment/Advice . W1Y83520-DTM-01-374-DT-TM-Q 
HIPAA X12 Transaction Build Work Area for 835-Health Care 
Claim Payment/Advice . W1Y83520-DTM-01-374-DT-TM-Q 
HIPAA X12 Transaction Build Work Area for 835-Health Care 
Claim Payment/Advice . W1Y83520-DTM-02-373-PROD-DT 
HIPAA X12 Transaction Build Work Area for 835-Health Care 
Claim Payment/Advice . W1Y83520-DTM-ESEP 
HIPAA X12 Transaction Build Work Area for 835-Health Care 
Claim Payment/Advice . W1Y83520-DTM-ESEP 
HIPAA X12 Transaction Build Work Area for 835-Health Care 
Claim Payment/Advice . W1Y83520-DTM-ESEP 
HIPAA X12 Transaction Build Work Area for 835-Health Care 
Claim Payment/Advice . W1Y83520-GE-00-000 
HIPAA X12 Transaction Build Work Area for 835-Health Care 
Claim Payment/Advice . W1Y83520-GE-01-97-NO-TRNS-SETS 
HIPAA X12 Transaction Build Work Area for 835-Health Care 
Claim Payment/Advice . W1Y83520-GE-02-28-GRP-CNTL-NO 
HIPAA X12 Transaction Build Work Area for 835-Health Care 
Claim Payment/Advice . W1Y83520-GE-ESEP 
HIPAA X12 Transaction Build Work Area for 835-Health Care 
Claim Payment/Advice . W1Y83520-GS-00-000 
HIPAA X12 Transaction Build Work Area for 835-Health Care 
Claim Payment/Advice . W1Y83520-GS-01-479-FUNCT-ID-CD 
HIPAA X12 Transaction Build Work Area for 835-Health Care 
Claim Payment/Advice . W1Y83520-GS-02-142-APPL-SNDR-C 
HIPAA X12 Transaction Build Work Area for 835-Health Care 
Claim Payment/Advice . W1Y83520-GS-03-124-APPL-RECV-C 
HIPAA X12 Transaction Build Work Area for 835-Health Care 
Claim Payment/Advice . W1Y83520-GS-04-373-DATE 
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eMedNY Data Element Dictionary 

HIPAA X12 Transaction Build Work Area for 835-Health Care 
Claim Payment/Advice . W1Y83520-GS-05-337-TIME 
HIPAA X12 Transaction Build Work Area for 835-Health Care 
Claim Payment/Advice . W1Y83520-GS-06-28-GRP-CNTL-NO 
HIPAA X12 Transaction Build Work Area for 835-Health Care 
Claim Payment/Advice . W1Y83520-GS-07-455-RESP-AGCYCD 
HIPAA X12 Transaction Build Work Area for 835-Health Care 
Claim Payment/Advice . W1Y83520-GS-08-480-VER-REL-ID 
HIPAA X12 Transaction Build Work Area for 835-Health Care 
Claim Payment/Advice . W1Y83520-GS-ESEP 
HIPAA X12 Transaction Build Work Area for 835-Health Care 
Claim Payment/Advice . W1Y83520-IEA-00-000 
HIPAA X12 Transaction Build Work Area for 835-Health Care 
Claim Payment/Advice . W1Y83520-IEA-01-I16-NO-FUNCGRP 
HIPAA X12 Transaction Build Work Area for 835-Health Care 
Claim Payment/Advice . W1Y83520-IEA-02-I12-INTC-CNTL 
HIPAA X12 Transaction Build Work Area for 835-Health Care 
Claim Payment/Advice . W1Y83520-IEA-ESEP 
HIPAA X12 Transaction Build Work Area for 835-Health Care 
Claim Payment/Advice . W1Y83520-ISA-00-000 
HIPAA X12 Transaction Build Work Area for 835-Health Care 
Claim Payment/Advice . W1Y83520-ISA-01-I01-AUTH-INF-Q 
HIPAA X12 Transaction Build Work Area for 835-Health Care 
Claim Payment/Advice . W1Y83520-ISA-02-I02-AUTH-INF 
HIPAA X12 Transaction Build Work Area for 835-Health Care 
Claim Payment/Advice . W1Y83520-ISA-03-I03-SEC-INF-Q 
HIPAA X12 Transaction Build Work Area for 835-Health Care 
Claim Payment/Advice . W1Y83520-ISA-04-I04-SEC-INF 
HIPAA X12 Transaction Build Work Area for 835-Health Care 
Claim Payment/Advice . W1Y83520-ISA-05-I05-INTRC-ID-Q 
HIPAA X12 Transaction Build Work Area for 835-Health Care 
Claim Payment/Advice . W1Y83520-ISA-06-I06-INTRC-SNDR 
HIPAA X12 Transaction Build Work Area for 835-Health Care 
Claim Payment/Advice . W1Y83520-ISA-07-I05-INTRC-ID-Q 
HIPAA X12 Transaction Build Work Area for 835-Health Care 
Claim Payment/Advice . W1Y83520-ISA-08-I07-INTRC-RCVR 
HIPAA X12 Transaction Build Work Area for 835-Health Care 
Claim Payment/Advice . W1Y83520-ISA-09-I08-INTRC-DATE 
HIPAA X12 Transaction Build Work Area for 835-Health Care 
Claim Payment/Advice . W1Y83520-ISA-10-I09-INTRC-TIME 
HIPAA X12 Transaction Build Work Area for 835-Health Care 
Claim Payment/Advice . W1Y83520-ISA-11-I10-INTRC-CSTD 
HIPAA X12 Transaction Build Work Area for 835-Health Care 
Claim Payment/Advice . W1Y83520-ISA-12-I11-INTRC-CVER 
HIPAA X12 Transaction Build Work Area for 835-Health Care 
Claim Payment/Advice . W1Y83520-ISA-13-I12-INTRC-CNTL 
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eMedNY Data Element Dictionary 

HIPAA X12 Transaction Build Work Area for 835-Health Care 
Claim Payment/Advice . W1Y83520-ISA-14-I13-ACK-REQ 
HIPAA X12 Transaction Build Work Area for 835-Health Care 
Claim Payment/Advice . W1Y83520-ISA-15-I14-USAGE-IND 
HIPAA X12 Transaction Build Work Area for 835-Health Care 
Claim Payment/Advice . W1Y83520-ISA-16-I15-COMP-ELSEP 
HIPAA X12 Transaction Build Work Area for 835-Health Care 
Claim Payment/Advice . W1Y83520-ISA-ESEP 
HIPAA X12 Transaction Build Work Area for 835-Health Care 
Claim Payment/Advice . W1Y83520-LQ-00-000 
HIPAA X12 Transaction Build Work Area for 835-Health Care 
Claim Payment/Advice . W1Y83520-LQ-ESEP 
HIPAA X12 Transaction Build Work Area for 835-Health Care 
Claim Payment/Advice . W1Y83520-LX-00-000 
HIPAA X12 Transaction Build Work Area for 835-Health Care 
Claim Payment/Advice . W1Y83520-LX-01-554-ASSIGNED-NO 
HIPAA X12 Transaction Build Work Area for 835-Health Care 
Claim Payment/Advice . W1Y83520-LX-ESEP 
HIPAA X12 Transaction Build Work Area for 835-Health Care 
Claim Payment/Advice . W1Y83520-MIA-00-000 
HIPAA X12 Transaction Build Work Area for 835-Health Care 
Claim Payment/Advice . W1Y83520-MIA-ESEP 
HIPAA X12 Transaction Build Work Area for 835-Health Care 
Claim Payment/Advice . W1Y83520-MOA-00-000 
HIPAA X12 Transaction Build Work Area for 835-Health Care 
Claim Payment/Advice . W1Y83520-MOA-ESEP 
HIPAA X12 Transaction Build Work Area for 835-Health Care 
Claim Payment/Advice . W1Y83520-N1-00-000 
HIPAA X12 Transaction Build Work Area for 835-Health Care 
Claim Payment/Advice . W1Y83520-N1-00-000 
HIPAA X12 Transaction Build Work Area for 835-Health Care 
Claim Payment/Advice . W1Y83520-N1-01-98-ENTITY-ID-CD 
HIPAA X12 Transaction Build Work Area for 835-Health Care 
Claim Payment/Advice . W1Y83520-N1-01-98-ENTITY-ID-CD 
HIPAA X12 Transaction Build Work Area for 835-Health Care 
Claim Payment/Advice . W1Y83520-N1-02-93-PAYER-NM 
HIPAA X12 Transaction Build Work Area for 835-Health Care 
Claim Payment/Advice . W1Y83520-N1-03-66-ID-CODE-Q 
HIPAA X12 Transaction Build Work Area for 835-Health Care 
Claim Payment/Advice . W1Y83520-N1-ESEP 
HIPAA X12 Transaction Build Work Area for 835-Health Care 
Claim Payment/Advice . W1Y83520-N1-ESEP 
HIPAA X12 Transaction Build Work Area for 835-Health Care 
Claim Payment/Advice . W1Y83520-N3-00-000 
HIPAA X12 Transaction Build Work Area for 835-Health Care 
Claim Payment/Advice . W1Y83520-N3-01-166-PAYER-ADD-1 
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eMedNY Data Element Dictionary 

HIPAA X12 Transaction Build Work Area for 835-Health Care 
Claim Payment/Advice . W1Y83520-N3-02-166-PAYER-ADD-2 
HIPAA X12 Transaction Build Work Area for 835-Health Care 
Claim Payment/Advice . W1Y83520-N3-ESEP 
HIPAA X12 Transaction Build Work Area for 835-Health Care 
Claim Payment/Advice . W1Y83520-N4-00-000 
HIPAA X12 Transaction Build Work Area for 835-Health Care 
Claim Payment/Advice . W1Y83520-N4-01-19-PAYER-CITY 
HIPAA X12 Transaction Build Work Area for 835-Health Care 
Claim Payment/Advice . W1Y83520-N4-02-156-PAYER-STATE 
HIPAA X12 Transaction Build Work Area for 835-Health Care 
Claim Payment/Advice . W1Y83520-N4-03-116-PAYER-ZIP 
HIPAA X12 Transaction Build Work Area for 835-Health Care 
Claim Payment/Advice . W1Y83520-N4-ESEP 
HIPAA X12 Transaction Build Work Area for 835-Health Care 
Claim Payment/Advice . W1Y83520-NM1-00-000 
HIPAA X12 Transaction Build Work Area for 835-Health Care 
Claim Payment/Advice . W1Y83520-NM1-00-000 
HIPAA X12 Transaction Build Work Area for 835-Health Care 
Claim Payment/Advice . W1Y83520-NM1-00-000 
HIPAA X12 Transaction Build Work Area for 835-Health Care 
Claim Payment/Advice . W1Y83520-NM1-01-98-ENTY-ID-CD 
HIPAA X12 Transaction Build Work Area for 835-Health Care 
Claim Payment/Advice . W1Y83520-NM1-01-98-ENTY-ID-CD 
HIPAA X12 Transaction Build Work Area for 835-Health Care 
Claim Payment/Advice . W1Y83520-NM1-01-98-ENTY-ID-CD 
HIPAA X12 Transaction Build Work Area for 835-Health Care 
Claim Payment/Advice . W1Y83520-NM1-02-1065-ENTY-TYPQ 
HIPAA X12 Transaction Build Work Area for 835-Health Care 
Claim Payment/Advice . W1Y83520-NM1-02-1065-ENTY-TYPQ 
HIPAA X12 Transaction Build Work Area for 835-Health Care 
Claim Payment/Advice . W1Y83520-NM1-02-1065-ENTY-TYPQ 
HIPAA X12 Transaction Build Work Area for 835-Health Care 
Claim Payment/Advice . W1Y83520-NM1-04-1036-PRV-FSTNM 
HIPAA X12 Transaction Build Work Area for 835-Health Care 
Claim Payment/Advice . W1Y83520-NM1-05-1037-PRV-MIDNM 
HIPAA X12 Transaction Build Work Area for 835-Health Care 
Claim Payment/Advice . W1Y83520-NM1-07-1039-PAT-SUFX 
HIPAA X12 Transaction Build Work Area for 835-Health Care 
Claim Payment/Advice . W1Y83520-NM1-08-66-ID-CD-Q 
HIPAA X12 Transaction Build Work Area for 835-Health Care 
Claim Payment/Advice . W1Y83520-NM1-ESEP 
HIPAA X12 Transaction Build Work Area for 835-Health Care 
Claim Payment/Advice . W1Y83520-NM1-ESEP 
HIPAA X12 Transaction Build Work Area for 835-Health Care 
Claim Payment/Advice . W1Y83520-NM1-ESEP 
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eMedNY Data Element Dictionary 

HIPAA X12 Transaction Build Work Area for 835-Health Care 
Claim Payment/Advice . W1Y83520-PLB-00-000 
HIPAA X12 Transaction Build Work Area for 835-Health Care 
Claim Payment/Advice . W1Y83520-PLB-CSEP 
HIPAA X12 Transaction Build Work Area for 835-Health Care 
Claim Payment/Advice . W1Y83520-PLB-ESEP 
HIPAA X12 Transaction Build Work Area for 835-Health Care 
Claim Payment/Advice . W1Y83520-QTY-00-000 
HIPAA X12 Transaction Build Work Area for 835-Health Care 
Claim Payment/Advice . W1Y83520-QTY-01-673-QTY-Q 
HIPAA X12 Transaction Build Work Area for 835-Health Care 
Claim Payment/Advice . W1Y83520-QTY-ESEP 
HIPAA X12 Transaction Build Work Area for 835-Health Care 
Claim Payment/Advice . W1Y83520-REF-00-000 
HIPAA X12 Transaction Build Work Area for 835-Health Care 
Claim Payment/Advice . W1Y83520-REF-00-000 
HIPAA X12 Transaction Build Work Area for 835-Health Care 
Claim Payment/Advice . W1Y83520-REF-00-000 
HIPAA X12 Transaction Build Work Area for 835-Health Care 
Claim Payment/Advice . W1Y83520-REF-00-000 
HIPAA X12 Transaction Build Work Area for 835-Health Care 
Claim Payment/Advice . W1Y83520-REF-00-000 
HIPAA X12 Transaction Build Work Area for 835-Health Care 
Claim Payment/Advice . W1Y83520-REF-01-128-REF-ID-Q 
HIPAA X12 Transaction Build Work Area for 835-Health Care 
Claim Payment/Advice . W1Y83520-REF-01-128-REF-ID-Q 
HIPAA X12 Transaction Build Work Area for 835-Health Care 
Claim Payment/Advice . W1Y83520-REF-01-128-REF-ID-Q 
HIPAA X12 Transaction Build Work Area for 835-Health Care 
Claim Payment/Advice . W1Y83520-REF-01-128-REF-ID-Q 
HIPAA X12 Transaction Build Work Area for 835-Health Care 
Claim Payment/Advice . W1Y83520-REF-01-128-REF-ID-Q 
HIPAA X12 Transaction Build Work Area for 835-Health Care 
Claim Payment/Advice . W1Y83520-REF-02-127-VER-ID 
HIPAA X12 Transaction Build Work Area for 835-Health Care 
Claim Payment/Advice . W1Y83520-REF-ESEP 
HIPAA X12 Transaction Build Work Area for 835-Health Care 
Claim Payment/Advice . W1Y83520-REF-ESEP 
HIPAA X12 Transaction Build Work Area for 835-Health Care 
Claim Payment/Advice . W1Y83520-REF-ESEP 
HIPAA X12 Transaction Build Work Area for 835-Health Care 
Claim Payment/Advice . W1Y83520-REF-ESEP 
HIPAA X12 Transaction Build Work Area for 835-Health Care 
Claim Payment/Advice . W1Y83520-REF-ESEP 
HIPAA X12 Transaction Build Work Area for 835-Health Care 
Claim Payment/Advice . W1Y83520-SE-00-000 
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eMedNY Data Element Dictionary 

HIPAA X12 Transaction Build Work Area for 835-Health Care 
Claim Payment/Advice . W1Y83520-SE-01-96-TRNS-SEG-CNT 
HIPAA X12 Transaction Build Work Area for 835-Health Care 
Claim Payment/Advice . W1Y83520-SE-ESEP 
HIPAA X12 Transaction Build Work Area for 835-Health Care 
Claim Payment/Advice . W1Y83520-SEGSEP 
HIPAA X12 Transaction Build Work Area for 835-Health Care 
Claim Payment/Advice . W1Y83520-ST-00-000 
HIPAA X12 Transaction Build Work Area for 835-Health Care 
Claim Payment/Advice . W1Y83520-ST-01-143-TRN-SET-ID 
HIPAA X12 Transaction Build Work Area for 835-Health Care 
Claim Payment/Advice . W1Y83520-ST-02-329-TRN-CNTL-NO 
HIPAA X12 Transaction Build Work Area for 835-Health Care 
Claim Payment/Advice . W1Y83520-ST-ESEP 
HIPAA X12 Transaction Build Work Area for 835-Health Care 
Claim Payment/Advice . W1Y83520-SVC-00-000 
HIPAA X12 Transaction Build Work Area for 835-Health Care 
Claim Payment/Advice . W1Y83520-SVC-CSEP 
HIPAA X12 Transaction Build Work Area for 835-Health Care 
Claim Payment/Advice . W1Y83520-SVC-ESEP 
HIPAA X12 Transaction Build Work Area for 835-Health Care 
Claim Payment/Advice . W1Y83520-TRN-00-000 
HIPAA X12 Transaction Build Work Area for 835-Health Care 
Claim Payment/Advice . W1Y83520-TRN-01-481-TRC-TYP-CD 
HIPAA X12 Transaction Build Work Area for 835-Health Care 
Claim Payment/Advice . W1Y83520-TRN-03-509-ORIG-PYRID 
HIPAA X12 Transaction Build Work Area for 835-Health Care 
Claim Payment/Advice . W1Y83520-TRN-ESEP 
HIPAA Temporary Hold Layout for 837 - Claims . 
W1Y83710-DJ-PROCESS-CD 
Provider First Health Extract Practitioner Address Record Layout . 
W2P40400-PRC-ADD-ADD-TYPE 
Provider First Health Extract Practitioner Address Record Layout . 
W2P40400-PRC-ADD-EFF-DT 
Provider First Health Extract Practitioner Address Record Layout . 
W2P40400-PRC-ADD-REGIST-CODE 
Provider First Health Extract Practitioner Address Record Layout . 
W2P40400-PRC-ADD-REGIST-ID 
Provider First Health Extract Practitioner Address Record Layout . 
W2P40400-PRC-ADD-TERM-DT 
Provider First Health Extract Practitioner Phone and Fax Record 
Layout . W3P40400-PRC-PHN-AREA-CODE 
Provider First Health Extract Practitioner Phone and Fax Record 
Layout . W3P40400-PRC-PHN-EFF-DT 
Provider First Health Extract Practitioner Phone and Fax Record 
Layout . W3P40400-PRC-PHN-EXTENSION 
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eMedNY Data Element Dictionary 

Provider First Health Extract Practitioner Phone and Fax Record 
Layout . W3P40400-PRC-PHN-PHONE-NUM 
Provider First Health Extract Practitioner Phone and Fax Record 
Layout . W3P40400-PRC-PHN-PHONE-TYPE 
Provider First Health Extract Practitioner Phone and Fax Record 
Layout . W3P40400-PRC-PHN-REGIST-CODE 
Provider First Health Extract Practitioner Phone and Fax Record 
Layout . W3P40400-PRC-PHN-REGIST-ID 
Provider First Health Extract Practitioner Phone and Fax Record 
Layout . W3P40400-PRC-PHN-TER-DT 
Provider First Health Extract Practitioner Phone and Fax Record 
Layout . W3P40400-PRC-PHN-UPD-TY 
Drug Rebate Interest Calculation Parameters Copybook . Function 
Drug Rebate Interest Calculation Parameters Copybook . Functions 
of Constants 
Drug Rebate Interest Calculation Parameters Copybook . Return 
Drug Rebate Interest Calculation Parameters Copybook . Returns of 
Constants 
CLAIM CONTROL/CLAIM MODULES COMMUNICATION 
AREA . WLC80000:-C-LI-MCARE-BYPASS 
CLAIM CONTROL/CLAIM MODULES COMMUNICATION 
AREA . WLC80000:-CLNT-EDT-BYPASS 
CLAIM CONTROL/CLAIM MODULES COMMUNICATION 
AREA . WLC80000:-C-SA-PC-BYPASS 
CLAIM CONTROL/CLAIM MODULES COMMUNICATION 
AREA . WLC80000:-C-SA-UT-BYPASS 
CLAIM CONTROL/CLAIM MODULES COMMUNICATION 
AREA . WLC80000:-DATE-EDT-BYPASS 
CLAIM CONTROL/CLAIM MODULES COMMUNICATION 
AREA . WLC80000:-EDT-00725-FLAG 
CLAIM CONTROL/CLAIM MODULES COMMUNICATION 
AREA . WLC80000:-INVLD-FRM-BYPASS 
CLAIM CONTROL/CLAIM MODULES COMMUNICATION 
AREA . WLC80000:-RETRO-240-CD 
Claim Extract Communication Area Copybook . 
WL-000-COMPLETION-REASON-CD 
Claim Extract Communication Area Copybook . 
WL-000-COMPLETION-REASON-TXT 
Claim Extract Communication Area Copybook . 
WL-000-PROCESS-CLM-TYPE-IND 
Data Warehouse Control File Copybook . 
ED10-DATE-PROCESSED-W112 

Displays: 	 PA Enhanced Print Page . Timestamp (Report Title) 
Client Detail: UT/Co-Pay . Exempt Status (Header) (Co-Pay) 
Client Detail: UT/Co-Pay . Status as of Today (Header) (Co-Pay) 

 Verify Eligibility . Co-pay (Client) (Day Specific Eligibility Results) 
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eMedNY Data Element Dictionary 

Transportation Restrictions Search . Active (Search Results) 

Update Transportation Restrictions . Active (Update Transportation 

Restrictions)
 
Multiple Client ID Update Page . (Aid Category Description) 

(Reference Client) 

Multiple Client ID Update Page . (Coverage Code Description) 

(Duplicate Client) 

Multiple Client ID Update Page . (Coverage Code Description) 

(Reference Client) 

Multiple Client ID Update Page . (Gender Description) (Duplicate 

Client) 

Multiple Client ID Update Page . Aid Category Description 

(Duplicate Client) 

Multiple Client ID Update Page . Description (Reference Client) 

Pend Resolution Worked/Reviewed Report Page . Changed (Pend 

Res Reviewed Claims Rpt Results) 

Pend Resolution Worked/Reviewed Report Page . Number of Claims
 
Worked (Pend Res Worked Claims) 

Pend Resolution Worked/Reviewed Report Page . Reviewed (Pend 

Res Reviewed Claims Rpt Results) 

Pend Resolution Worked/Reviewed Report Page . Total (Pend Res 

Reviewed Claims Rpt Results) 

Remittance Advice ROSI Detail Page . Total Rebate Paid Amount 

(Counters) 

Remittance Advice ROSI Detail Page . Total Units Adjusted 

(Counters) 

Remittance Advice ROSI Detail Page . Total Units Disputed 

(Counters) 

Remittance Advice PQAS Detail Page . Total Disputed Units 

(Counters) 

Remittance Advice PQAS Detail Page . Total Rebate Paid this 

Transaction (Counters) 

Remittance Advice PQAS Detail Page . Total Units Paid (Counters) 

Financial Recoupment Detail Page . Establish Date (Recoupment 

Details Display) 

Financial Recoupment Detail Page . Letter Code Description (Notes 

Display) 

Financial Payout Detail Page . Established Date (Payout 

Information) 

Financial Payout Detail Page . Letter Code Description (Notes 

Display) 

Check Retrieval Request Page . Date Requested (OSP Request
 
Information) 

Provider Device Statistics Page . Device Statistics for 

TMS Devices - Device Transfer Page . New Terminal ID (Device 

Transfer Information) 


eMedNY Implementation, January 07, 2008 4822 



 

   

 

 

 
 
 
 

 
 
  
 
 

  
 
 

  
 
 
 

 
 
 
 

 

 

 

 
 

 
 

 

 

  

eMedNY Data Element Dictionary 

TMS Devices - Device Transfer Page . Terminal ID (old) (Device 
Transfer Information) 
TMS Order Detail Page . Terminal ID Range From (Order Details) 
TMS Order Detail Page . Terminal ID Range To (Order Details) 
Common Work Area Update Screen . DATE 
Common Work Area Update Screen . DESCRIPTION 
(SOFTWARE VERSIONS) 
Common Work Area Update Screen . TIME 
Main Menu for Batch Tracking . Date 
Main Menu for Batch Tracking . Time 
Batch Tracking Number Reserve . Date 
Batch Tracking Number Reserve . Num Batches Available For: 
CCYY-MM-DD 
Batch Tracking Number Reserve . Time 
Release Unused Batch Tracking Number . Date 
Release Unused Batch Tracking Number . Display Tracking 
Numbers For: CCYY-MM-DD 
Release Unused Batch Tracking Number . Time 
Electronic Gateway Main Menu . SYSTEM DATE 
Electronic Gateway Transmit Menu . SYSTEM DATE 
Electronic Gateway 90-DAY Late Submission Reason Selection 
Screen . SYSTEM DATE 
Electronic Gateway Retrieve Menu . BYTES 
Electronic Gateway Retrieve Menu . FILES 
Electronic Gateway Retrieve Menu . SYSTEM DATE 
Electronic Gateway Environment Configuration Menu Screen . 
SYSTEM DATE 
Electronic Gateway Informational Documents Retrieval Page . 
SYSTEM DATE 
Enrollment Tracking Summary Page . FFS Total ETN (Enrollment 
Summary) 
Enrollment Tracking Summary Page . Rate Based Total ETN 
(Enrollment Summary) 
Enrollment Tracking Provider Identification Page . Group Indicator 
(Provider Identification) 
Enrollment Tracking License Page . License Match Status (List) 
(License/Certification)

 Provider Identification Page . Group Indicator (Provider 
Identification) 
Provider Forms Manual Reorder Page . Ship Since Last Auto (Order 
History Provider Forms) (List) 
Provider Forms Manual Reorder Page . Ship To Date (Order History 
Provider Forms) (List) 
Provider Forms Manual Reorder Page . Submit Indicator 
(Submission History) 
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eMedNY Data Element Dictionary 

Provider Forms Manual Reorder Page . Submit Indicator 
(Submission History) (For Update) 
Provider TSN Details Page . Grace Period (Additional Flags) 
Provider TSN Details Page . Media From Paper (Add/Update) 
(Provider/TSN Details) 
Provider TSN Details Page . Media From Paper (Results) 
Provider TSN Details Page . TSN Status (Provider/TSN Details) 
Provider Report Detailed Criteria Page . Report (List Details) 
Security User Account Groups Tab Page . (User Account Group) 
Select (Check Box) 
Security User Account Profiles Tab Page . (User Account Profile) 
Select 
Security Access Maintenance Processes Page . (Functions) Assign 
Security Data Context Detail Page . (Values Multiple) Description 
Security Data Context Detail Page . (Values Multi-Range) Min/Max 
Security Data Context Detail Page . (Values Range) Create 
Security Data Context Detail Page . (Values Range) Delete 
Security Data Context Detail Page . (Values Range) Read 
Security Data Context Detail Page . (Values Range) Update 
Security Data Context Detail Page . (Values Single) Create 
Security Data Context Detail Page . (Values Single) Delete 
Security Data Context Detail Page . (Values Single) Read 
Security Data Context Detail Page . (Values Single) Update 
Claim Edit Status HIPAA Codes Tab Page . (Adjustment Reason 
Codes) Description 
Claim Edit Status HIPAA Codes Tab Page . (Adjustment Reason 
Codes) Description 
Claim Edit Status HIPAA Codes Tab Page . (Reject Codes) 
Description 
Claim Edit Status HIPAA Codes Tab Page . (Remarks Codes) 
Description 
Drug Code Main Tab Page . Status (Breadcrumb Trail) 
Drug Code Price Tab Page . Status (Breadcrumb Trail) 
Drug Code DUR Tab Page . Status (Breadcrumb Trail) 
Drug Code Rebate Tab Page . Status (Breadcrumb Trail) 
Drug Code Conversion Tab Page . Status (Breadcrumb Trail) 
Drug Code CMS Exclude Tab Page . Status (Breadcrumb Trail) 
Drug Code Miscellaneous Tab Page . Status (Breadcrumb Trail) 
Activity Logging Selection Page . Action Code 
Activity Logging Selection Page . Column Name XXX Key 
Required 
Activity Logging Selection Page . XXX 
Activity Logging Detail Page . Action 
Procedure Main Tab Page . (Active/Inactive) (Breadcrumb Trail) 
Procedure Services Tab Page . (Active/Inactive) (Breadcrumb Trail) 
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Procedure Code Lists Tab Page . (Active/Inactive) (Breadcrumb 

Trail) 

Procedure Code Lists Tab Page . (Add COS Segment) Description 

Procedure Code Lists Tab Page . (Add Modifier Segment) 

Description 

Procedure Code Lists Tab Page . (Add Place of Service Segment) 

Description 

Procedure Code Lists Tab Page . (Add Provider Specialty Segment) 

Description 

Procedure Include/Exclude Tab Page . (Active/Inactive) 

(Breadcrumb Trail) 

Procedure Pricing Tab Page . (Active/Inactive) (Breadcrumb Trail) 

Procedure Lab/Medicare Tab Page . (Active/Inactive) (Breadcrumb 

Trail) 

Procedure Lab/Medicare Tab Page . (Add Lab Classification 

Segment) Description 

Procedure HCPCS Text Tab Page . (Active/Inactive) (Breadcrumb 

Trail) 

Provider Rate Code Selection Page . (Rate Description) (Search 

Results) 

Provider Rate Code Detail Page . (Description)
 
Provider Rate Batch Control Main Tab Page . (Description)
 
Provider Rate Batch Control Main Tab Page . Description (Bypass 

Edits) 

Provider Rate Batch Control Main Tab Page . Description (COS) 

Provider Rate Batch Control Accepted Detail Page . (Description) 

Provider Rate Batch Control Accepted Detail Page . (Description) 

(Inclusion Codes) 

Provider Rate Batch Control Rejected Detail Page . (Description) 

Provider Rate Batch Control Rejected Detail Page . Description 

Provider Rate Batch Control Manual Add/Update Detail Page . 

(Description)
 
Provider Rate Batch Control Manual Add/Update Detail Page . 

(Description) (Inclusion Codes) 

Provider Rate Agency Detail Page . Description (COS) 

TPL Policy Page . Active HIPP (Checkbox) 

TPL Policy Page . Notes (Checkbox) 

TPL HIPP Mass Authorizations Page . Add/Change (HIPP 

Payments) 

TPL HIPP Cost Analysis Detail Page . Avg. Cost (Covered Clients) 


Files: 	 UT/Copay Limit Letters Statistics File . 
UTRL-0000-COPAY-LETTERS  (Region 1) (6) 
UT/Copay Limit Letters Statistics File . 
UTRL-0000-COPAY-LETTERS  (Region 1) (7) 
UT/Copay Limit Letters Statistics File . 
UTRL-0000-COPAY-LETTERS (Region 1) (1) 
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eMedNY Data Element Dictionary 

UT/Copay Limit Letters Statistics File . 

UTRL-0000-COPAY-LETTERS (Region 1) (2) 

UT/Copay Limit Letters Statistics File . 

UTRL-0000-COPAY-LETTERS (Region 1) (4) 

UT/Copay Limit Letters Statistics File . 

UTRL-0000-COPAY-LETTERS (Region 1) (5) 

UT/Copay Limit Letters Statistics File . 

UTRL-0000-COPAY-LETTERS (Region 2) (1) 

UT/Copay Limit Letters Statistics File . 

UTRL-0000-COPAY-LETTERS (Region 2) (2) 

UT/Copay Limit Letters Statistics File . 

UTRL-0000-COPAY-LETTERS (Region 2) (3) 

UT/Copay Limit Letters Statistics File . 

UTRL-0000-COPAY-LETTERS (Region 2) (4) 

UT/Copay Limit Letters Statistics File . 

UTRL-0000-COPAY-LETTERS (Region 2) (5) 

UT/Copay Limit Letters Statistics File . 

UTRL-0000-COPAY-LETTERS (Region 2) (6) 

UT/Copay Limit Letters Statistics File . 

UTRL-0000-COPAY-LETTERS (Region 2) (7) 

UT/Copay Limit Letters Statistics File . 

UTRL-0000-COPAY-LETTERS (Region 2) (8) 

UT/Copay Limit Letters Statistics File . 

UTRL-0000-COPAY-LETTERS (Region 3) (1) 

UT/Copay Limit Letters Statistics File . 

UTRL-0000-COPAY-LETTERS (Region 3) (2) 

UT/Copay Limit Letters Statistics File . 

UTRL-0000-COPAY-LETTERS (Region 3) (3) 

UT/Copay Limit Letters Statistics File . 

UTRL-0000-COPAY-LETTERS (Region 3) (4) 

UT/Copay Limit Letters Statistics File . 

UTRL-0000-COPAY-LETTERS (Region 3) (5) 

UT/Copay Limit Letters Statistics File . 

UTRL-0000-COPAY-LETTERS (Region 3) (6) 

UT/Copay Limit Letters Statistics File . 

UTRL-0000-COPAY-LETTERS (Region 3) (7) 

UT/Copay Limit Letters Statistics File . 

UTRL-0000-COPAY-LETTERS (Region 3) (8) 

UT/Copay Limit Letters Statistics File . 

UTRL-0000-COPAY-LETTERS (Region1)  (3) 

UT/Copay Limit Letters Statistics File . 

UTRL-0000-COPAY-LETTERS (Region1)  (8) 

UT/Copay Limit Letters Statistics File . UTRL-0000-COS-TOTALS 

(1-8) 

UT/Copay Limit Letters Statistics File . UTRL-0000-DATE 

UT/Copay Limit Letters Statistics File . UTRL-0000-HDR-TRLR 
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eMedNY Data Element Dictionary 

UT/Copay Limit Letters Statistics File . 
UTRL-0000-LIMIT-LETTERS (Regiion 2) (7) 
UT/Copay Limit Letters Statistics File . 
UTRL-0000-LIMIT-LETTERS (Region 1)  (1) 
UT/Copay Limit Letters Statistics File . 
UTRL-0000-LIMIT-LETTERS (Region 1)  (7) 
UT/Copay Limit Letters Statistics File . 
UTRL-0000-LIMIT-LETTERS (Region 1) (2) 
UT/Copay Limit Letters Statistics File . 
UTRL-0000-LIMIT-LETTERS (Region 1) (3) 
UT/Copay Limit Letters Statistics File . 
UTRL-0000-LIMIT-LETTERS (Region 1) (4) 
UT/Copay Limit Letters Statistics File . 
UTRL-0000-LIMIT-LETTERS (Region 1) (5) 
UT/Copay Limit Letters Statistics File . 
UTRL-0000-LIMIT-LETTERS (Region 1) (6) 
UT/Copay Limit Letters Statistics File . 
UTRL-0000-LIMIT-LETTERS (Region 1) (8) 
UT/Copay Limit Letters Statistics File . 
UTRL-0000-LIMIT-LETTERS (Region 2) (1) 
UT/Copay Limit Letters Statistics File . 
UTRL-0000-LIMIT-LETTERS (Region 2) (2) 
UT/Copay Limit Letters Statistics File . 
UTRL-0000-LIMIT-LETTERS (Region 2) (3) 
UT/Copay Limit Letters Statistics File . 
UTRL-0000-LIMIT-LETTERS (Region 2) (4) 
UT/Copay Limit Letters Statistics File . 
UTRL-0000-LIMIT-LETTERS (Region 2) (5) 
UT/Copay Limit Letters Statistics File . 
UTRL-0000-LIMIT-LETTERS (Region 2) (6) 
UT/Copay Limit Letters Statistics File . 
UTRL-0000-LIMIT-LETTERS (Region 2) (8) 
UT/Copay Limit Letters Statistics File . 
UTRL-0000-LIMIT-LETTERS (Region 3) (1) 
UT/Copay Limit Letters Statistics File . 
UTRL-0000-LIMIT-LETTERS (Region 3) (2) 
UT/Copay Limit Letters Statistics File . 
UTRL-0000-LIMIT-LETTERS (Region 3) (3) 
UT/Copay Limit Letters Statistics File . 
UTRL-0000-LIMIT-LETTERS (Region 3) (4) 
UT/Copay Limit Letters Statistics File . 
UTRL-0000-LIMIT-LETTERS (Region 3) (5) 
UT/Copay Limit Letters Statistics File . 
UTRL-0000-LIMIT-LETTERS (Region 3) (6) 
UT/Copay Limit Letters Statistics File . 
UTRL-0000-LIMIT-LETTERS (Region 3) (7) 
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UT/Copay Limit Letters Statistics File . 

UTRL-0000-LIMIT-LETTERS (Region 3) (8) 

UT/Copay Limit Letters Statistics File . UTRL-0000-PROC-RECS 

UT/Copay Limit Letters Statistics File . UTRL-0000-RCVD-RECS 

UT/Copay Limit Letters Statistics File . UTRL-0000-REJ-RECS 

UT/Copay Limit Letters Statistics File . 

UTRL-0000-WARN-LETTERS  (Region 1 ) (1) 

UT/Copay Limit Letters Statistics File . 

UTRL-0000-WARN-LETTERS  (Region 1) (4) 

UT/Copay Limit Letters Statistics File . 

UTRL-0000-WARN-LETTERS (Region 1)  (8) 

UT/Copay Limit Letters Statistics File . 

UTRL-0000-WARN-LETTERS (Region 1) (2) 

UT/Copay Limit Letters Statistics File . 

UTRL-0000-WARN-LETTERS (Region 1) (3) 

UT/Copay Limit Letters Statistics File . 

UTRL-0000-WARN-LETTERS (Region 1) (5) 

UT/Copay Limit Letters Statistics File . 

UTRL-0000-WARN-LETTERS (Region 1) (6) 

UT/Copay Limit Letters Statistics File . 

UTRL-0000-WARN-LETTERS (Region 1) (7) 

UT/Copay Limit Letters Statistics File . 

UTRL-0000-WARN-LETTERS (Region 2) (1) 

UT/Copay Limit Letters Statistics File . 

UTRL-0000-WARN-LETTERS (Region 2) (2) 

UT/Copay Limit Letters Statistics File . 

UTRL-0000-WARN-LETTERS (Region 2) (3) 

UT/Copay Limit Letters Statistics File . 

UTRL-0000-WARN-LETTERS (Region 2) (4) 

UT/Copay Limit Letters Statistics File . 

UTRL-0000-WARN-LETTERS (Region 2) (5) 

UT/Copay Limit Letters Statistics File . 

UTRL-0000-WARN-LETTERS (Region 2) (6) 

UT/Copay Limit Letters Statistics File . 

UTRL-0000-WARN-LETTERS (Region 2) (7) 

UT/Copay Limit Letters Statistics File . 

UTRL-0000-WARN-LETTERS (Region 2) (8) 

UT/Copay Limit Letters Statistics File . 

UTRL-0000-WARN-LETTERS (Region 3) (1) 

UT/Copay Limit Letters Statistics File . 

UTRL-0000-WARN-LETTERS (Region 3) (2) 

UT/Copay Limit Letters Statistics File . 

UTRL-0000-WARN-LETTERS (Region 3) (3) 

UT/Copay Limit Letters Statistics File . 

UTRL-0000-WARN-LETTERS (Region 3) (4) 
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UT/Copay Limit Letters Statistics File . 
UTRL-0000-WARN-LETTERS (Region 3) (5) 
UT/Copay Limit Letters Statistics File . 
UTRL-0000-WARN-LETTERS (Region 3) (7) 
UT/Copay Limit Letters Statistics File . 
UTRL-0000-WARN-LETTERS (Region 3) (8) 
UT/Copay Limit Letters Statistics File . 
UTRL-0000-WARN-LETTERS(Region 3) (6) 
UT/Copay Limit Letters Statistics File . 
UTRL-REGION-TOTALS(1-3) 
UT/Copay Limits Weekly Statistics File . 
UTRL-0000-COPAY-LETTERS  (Region 1) (6) 
UT/Copay Limits Weekly Statistics File . 
UTRL-0000-COPAY-LETTERS  (Region 1) (7) 
UT/Copay Limits Weekly Statistics File . 
UTRL-0000-COPAY-LETTERS (Region 1) (1) 
UT/Copay Limits Weekly Statistics File . 
UTRL-0000-COPAY-LETTERS (Region 1) (2) 
UT/Copay Limits Weekly Statistics File . 
UTRL-0000-COPAY-LETTERS (Region 1) (4) 
UT/Copay Limits Weekly Statistics File . 
UTRL-0000-COPAY-LETTERS (Region 1) (5) 
UT/Copay Limits Weekly Statistics File . 
UTRL-0000-COPAY-LETTERS (Region 2) (1) 
UT/Copay Limits Weekly Statistics File . 
UTRL-0000-COPAY-LETTERS (Region 2) (2) 
UT/Copay Limits Weekly Statistics File . 
UTRL-0000-COPAY-LETTERS (Region 2) (3) 
UT/Copay Limits Weekly Statistics File . 
UTRL-0000-COPAY-LETTERS (Region 2) (4) 
UT/Copay Limits Weekly Statistics File . 
UTRL-0000-COPAY-LETTERS (Region 2) (5) 
UT/Copay Limits Weekly Statistics File . 
UTRL-0000-COPAY-LETTERS (Region 2) (6) 
UT/Copay Limits Weekly Statistics File . 
UTRL-0000-COPAY-LETTERS (Region 2) (7) 
UT/Copay Limits Weekly Statistics File . 
UTRL-0000-COPAY-LETTERS (Region 2) (8) 
UT/Copay Limits Weekly Statistics File . 
UTRL-0000-COPAY-LETTERS (Region 3) (1) 
UT/Copay Limits Weekly Statistics File . 
UTRL-0000-COPAY-LETTERS (Region 3) (2) 
UT/Copay Limits Weekly Statistics File . 
UTRL-0000-COPAY-LETTERS (Region 3) (3) 
UT/Copay Limits Weekly Statistics File . 
UTRL-0000-COPAY-LETTERS (Region 3) (4) 
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UT/Copay Limits Weekly Statistics File . 

UTRL-0000-COPAY-LETTERS (Region 3) (5) 

UT/Copay Limits Weekly Statistics File . 

UTRL-0000-COPAY-LETTERS (Region 3) (6) 

UT/Copay Limits Weekly Statistics File . 

UTRL-0000-COPAY-LETTERS (Region 3) (7) 

UT/Copay Limits Weekly Statistics File . 

UTRL-0000-COPAY-LETTERS (Region 3) (8) 

UT/Copay Limits Weekly Statistics File . 

UTRL-0000-COPAY-LETTERS (Region1)  (3) 

UT/Copay Limits Weekly Statistics File . 

UTRL-0000-COPAY-LETTERS (Region1)  (8) 

UT/Copay Limits Weekly Statistics File . 

UTRL-0000-COS-TOTALS (1-8) 

UT/Copay Limits Weekly Statistics File . UTRL-0000-DATE 

UT/Copay Limits Weekly Statistics File . UTRL-0000-HDR-TRLR 

UT/Copay Limits Weekly Statistics File . 

UTRL-0000-LIMIT-LETTERS (Regiion 2) (7) 

UT/Copay Limits Weekly Statistics File . 

UTRL-0000-LIMIT-LETTERS (Region 1)  (1) 

UT/Copay Limits Weekly Statistics File . 

UTRL-0000-LIMIT-LETTERS (Region 1)  (7) 

UT/Copay Limits Weekly Statistics File . 

UTRL-0000-LIMIT-LETTERS (Region 1) (2) 

UT/Copay Limits Weekly Statistics File . 

UTRL-0000-LIMIT-LETTERS (Region 1) (3) 

UT/Copay Limits Weekly Statistics File . 

UTRL-0000-LIMIT-LETTERS (Region 1) (4) 

UT/Copay Limits Weekly Statistics File . 

UTRL-0000-LIMIT-LETTERS (Region 1) (5) 

UT/Copay Limits Weekly Statistics File . 

UTRL-0000-LIMIT-LETTERS (Region 1) (6) 

UT/Copay Limits Weekly Statistics File . 

UTRL-0000-LIMIT-LETTERS (Region 1) (8) 

UT/Copay Limits Weekly Statistics File . 

UTRL-0000-LIMIT-LETTERS (Region 2) (1) 

UT/Copay Limits Weekly Statistics File . 

UTRL-0000-LIMIT-LETTERS (Region 2) (2) 

UT/Copay Limits Weekly Statistics File . 

UTRL-0000-LIMIT-LETTERS (Region 2) (3) 

UT/Copay Limits Weekly Statistics File . 

UTRL-0000-LIMIT-LETTERS (Region 2) (4) 

UT/Copay Limits Weekly Statistics File . 

UTRL-0000-LIMIT-LETTERS (Region 2) (5) 

UT/Copay Limits Weekly Statistics File . 

UTRL-0000-LIMIT-LETTERS (Region 2) (6) 
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UT/Copay Limits Weekly Statistics File . 

UTRL-0000-LIMIT-LETTERS (Region 2) (8) 

UT/Copay Limits Weekly Statistics File . 

UTRL-0000-LIMIT-LETTERS (Region 3) (1) 

UT/Copay Limits Weekly Statistics File . 

UTRL-0000-LIMIT-LETTERS (Region 3) (2) 

UT/Copay Limits Weekly Statistics File . 

UTRL-0000-LIMIT-LETTERS (Region 3) (3) 

UT/Copay Limits Weekly Statistics File . 

UTRL-0000-LIMIT-LETTERS (Region 3) (4) 

UT/Copay Limits Weekly Statistics File . 

UTRL-0000-LIMIT-LETTERS (Region 3) (5) 

UT/Copay Limits Weekly Statistics File . 

UTRL-0000-LIMIT-LETTERS (Region 3) (6) 

UT/Copay Limits Weekly Statistics File . 

UTRL-0000-LIMIT-LETTERS (Region 3) (7) 

UT/Copay Limits Weekly Statistics File . 

UTRL-0000-LIMIT-LETTERS (Region 3) (8) 

UT/Copay Limits Weekly Statistics File . UTRL-0000-PROC-RECS 

UT/Copay Limits Weekly Statistics File . UTRL-0000-RCVD-RECS 

UT/Copay Limits Weekly Statistics File . UTRL-0000-REJ-RECS 

UT/Copay Limits Weekly Statistics File . 

UTRL-0000-WARN-LETTERS  (Region 1 ) (1) 

UT/Copay Limits Weekly Statistics File . 

UTRL-0000-WARN-LETTERS  (Region 1) (4) 

UT/Copay Limits Weekly Statistics File . 

UTRL-0000-WARN-LETTERS (Region 1)  (8) 

UT/Copay Limits Weekly Statistics File . 

UTRL-0000-WARN-LETTERS (Region 1) (2) 

UT/Copay Limits Weekly Statistics File . 

UTRL-0000-WARN-LETTERS (Region 1) (3) 

UT/Copay Limits Weekly Statistics File . 

UTRL-0000-WARN-LETTERS (Region 1) (5) 

UT/Copay Limits Weekly Statistics File . 

UTRL-0000-WARN-LETTERS (Region 1) (6) 

UT/Copay Limits Weekly Statistics File . 

UTRL-0000-WARN-LETTERS (Region 1) (7) 

UT/Copay Limits Weekly Statistics File . 

UTRL-0000-WARN-LETTERS (Region 2) (1) 

UT/Copay Limits Weekly Statistics File . 

UTRL-0000-WARN-LETTERS (Region 2) (2) 

UT/Copay Limits Weekly Statistics File . 

UTRL-0000-WARN-LETTERS (Region 2) (3) 

UT/Copay Limits Weekly Statistics File . 

UTRL-0000-WARN-LETTERS (Region 2) (4) 
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eMedNY Data Element Dictionary 

UT/Copay Limits Weekly Statistics File . 
UTRL-0000-WARN-LETTERS (Region 2) (5) 
UT/Copay Limits Weekly Statistics File . 
UTRL-0000-WARN-LETTERS (Region 2) (6) 
UT/Copay Limits Weekly Statistics File . 
UTRL-0000-WARN-LETTERS (Region 2) (7) 
UT/Copay Limits Weekly Statistics File . 
UTRL-0000-WARN-LETTERS (Region 2) (8) 
UT/Copay Limits Weekly Statistics File . 
UTRL-0000-WARN-LETTERS (Region 3) (1) 
UT/Copay Limits Weekly Statistics File . 
UTRL-0000-WARN-LETTERS (Region 3) (2) 
UT/Copay Limits Weekly Statistics File . 
UTRL-0000-WARN-LETTERS (Region 3) (3) 
UT/Copay Limits Weekly Statistics File . 
UTRL-0000-WARN-LETTERS (Region 3) (4) 
UT/Copay Limits Weekly Statistics File . 
UTRL-0000-WARN-LETTERS (Region 3) (5) 
UT/Copay Limits Weekly Statistics File . 
UTRL-0000-WARN-LETTERS (Region 3) (7) 
UT/Copay Limits Weekly Statistics File . 
UTRL-0000-WARN-LETTERS (Region 3) (8) 
UT/Copay Limits Weekly Statistics File . 
UTRL-0000-WARN-LETTERS(Region 3) (6) 
UT/Copay Limits Weekly Statistics File . 
UTRL-REGION-TOTALS(1-3) 
UT/Copay Limits Monthly Statistics File . 
UTRL-0000-COPAY-LETTERS  (Region 1) (6) 
UT/Copay Limits Monthly Statistics File . 
UTRL-0000-COPAY-LETTERS  (Region 1) (7) 
UT/Copay Limits Monthly Statistics File . 
UTRL-0000-COPAY-LETTERS (Region 1) (1) 
UT/Copay Limits Monthly Statistics File . 
UTRL-0000-COPAY-LETTERS (Region 1) (2) 
UT/Copay Limits Monthly Statistics File . 
UTRL-0000-COPAY-LETTERS (Region 1) (4) 
UT/Copay Limits Monthly Statistics File . 
UTRL-0000-COPAY-LETTERS (Region 1) (5) 
UT/Copay Limits Monthly Statistics File . 
UTRL-0000-COPAY-LETTERS (Region 2) (1) 
UT/Copay Limits Monthly Statistics File . 
UTRL-0000-COPAY-LETTERS (Region 2) (2) 
UT/Copay Limits Monthly Statistics File . 
UTRL-0000-COPAY-LETTERS (Region 2) (3) 
UT/Copay Limits Monthly Statistics File . 
UTRL-0000-COPAY-LETTERS (Region 2) (4) 
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eMedNY Data Element Dictionary 

UT/Copay Limits Monthly Statistics File . 

UTRL-0000-COPAY-LETTERS (Region 2) (5) 

UT/Copay Limits Monthly Statistics File . 

UTRL-0000-COPAY-LETTERS (Region 2) (6) 

UT/Copay Limits Monthly Statistics File . 

UTRL-0000-COPAY-LETTERS (Region 2) (7) 

UT/Copay Limits Monthly Statistics File . 

UTRL-0000-COPAY-LETTERS (Region 2) (8) 

UT/Copay Limits Monthly Statistics File . 

UTRL-0000-COPAY-LETTERS (Region 3) (1) 

UT/Copay Limits Monthly Statistics File . 

UTRL-0000-COPAY-LETTERS (Region 3) (2) 

UT/Copay Limits Monthly Statistics File . 

UTRL-0000-COPAY-LETTERS (Region 3) (3) 

UT/Copay Limits Monthly Statistics File . 

UTRL-0000-COPAY-LETTERS (Region 3) (4) 

UT/Copay Limits Monthly Statistics File . 

UTRL-0000-COPAY-LETTERS (Region 3) (5) 

UT/Copay Limits Monthly Statistics File . 

UTRL-0000-COPAY-LETTERS (Region 3) (6) 

UT/Copay Limits Monthly Statistics File . 

UTRL-0000-COPAY-LETTERS (Region 3) (7) 

UT/Copay Limits Monthly Statistics File . 

UTRL-0000-COPAY-LETTERS (Region 3) (8) 

UT/Copay Limits Monthly Statistics File . 

UTRL-0000-COPAY-LETTERS (Region1)  (3) 

UT/Copay Limits Monthly Statistics File . 

UTRL-0000-COPAY-LETTERS (Region1)  (8) 

UT/Copay Limits Monthly Statistics File . 

UTRL-0000-COS-TOTALS (1-8) 

UT/Copay Limits Monthly Statistics File . UTRL-0000-DATE 

UT/Copay Limits Monthly Statistics File . UTRL-0000-HDR-TRLR 

UT/Copay Limits Monthly Statistics File . 

UTRL-0000-LIMIT-LETTERS (Regiion 2) (7) 

UT/Copay Limits Monthly Statistics File . 

UTRL-0000-LIMIT-LETTERS (Region 1)  (1) 

UT/Copay Limits Monthly Statistics File . 

UTRL-0000-LIMIT-LETTERS (Region 1)  (7) 

UT/Copay Limits Monthly Statistics File . 

UTRL-0000-LIMIT-LETTERS (Region 1) (2) 

UT/Copay Limits Monthly Statistics File . 

UTRL-0000-LIMIT-LETTERS (Region 1) (3) 

UT/Copay Limits Monthly Statistics File . 

UTRL-0000-LIMIT-LETTERS (Region 1) (4) 

UT/Copay Limits Monthly Statistics File . 

UTRL-0000-LIMIT-LETTERS (Region 1) (5) 
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eMedNY Data Element Dictionary 

UT/Copay Limits Monthly Statistics File . 

UTRL-0000-LIMIT-LETTERS (Region 1) (6) 

UT/Copay Limits Monthly Statistics File . 

UTRL-0000-LIMIT-LETTERS (Region 1) (8) 

UT/Copay Limits Monthly Statistics File . 

UTRL-0000-LIMIT-LETTERS (Region 2) (1) 

UT/Copay Limits Monthly Statistics File . 

UTRL-0000-LIMIT-LETTERS (Region 2) (2) 

UT/Copay Limits Monthly Statistics File . 

UTRL-0000-LIMIT-LETTERS (Region 2) (3) 

UT/Copay Limits Monthly Statistics File . 

UTRL-0000-LIMIT-LETTERS (Region 2) (4) 

UT/Copay Limits Monthly Statistics File . 

UTRL-0000-LIMIT-LETTERS (Region 2) (5) 

UT/Copay Limits Monthly Statistics File . 

UTRL-0000-LIMIT-LETTERS (Region 2) (6) 

UT/Copay Limits Monthly Statistics File . 

UTRL-0000-LIMIT-LETTERS (Region 2) (8) 

UT/Copay Limits Monthly Statistics File . 

UTRL-0000-LIMIT-LETTERS (Region 3) (1) 

UT/Copay Limits Monthly Statistics File . 

UTRL-0000-LIMIT-LETTERS (Region 3) (2) 

UT/Copay Limits Monthly Statistics File . 

UTRL-0000-LIMIT-LETTERS (Region 3) (3) 

UT/Copay Limits Monthly Statistics File . 

UTRL-0000-LIMIT-LETTERS (Region 3) (4) 

UT/Copay Limits Monthly Statistics File . 

UTRL-0000-LIMIT-LETTERS (Region 3) (5) 

UT/Copay Limits Monthly Statistics File . 

UTRL-0000-LIMIT-LETTERS (Region 3) (6) 

UT/Copay Limits Monthly Statistics File . 

UTRL-0000-LIMIT-LETTERS (Region 3) (7) 

UT/Copay Limits Monthly Statistics File . 

UTRL-0000-LIMIT-LETTERS (Region 3) (8) 

UT/Copay Limits Monthly Statistics File . 

UTRL-0000-PROC-RECS 

UT/Copay Limits Monthly Statistics File . 

UTRL-0000-RCVD-RECS 

UT/Copay Limits Monthly Statistics File . UTRL-0000-REJ-RECS 

UT/Copay Limits Monthly Statistics File . 

UTRL-0000-WARN-LETTERS  (Region 1 ) (1) 

UT/Copay Limits Monthly Statistics File . 

UTRL-0000-WARN-LETTERS  (Region 1) (4) 

UT/Copay Limits Monthly Statistics File . 

UTRL-0000-WARN-LETTERS (Region 1)  (8) 
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eMedNY Data Element Dictionary 

UT/Copay Limits Monthly Statistics File . 

UTRL-0000-WARN-LETTERS (Region 1) (2) 

UT/Copay Limits Monthly Statistics File . 

UTRL-0000-WARN-LETTERS (Region 1) (3) 

UT/Copay Limits Monthly Statistics File . 

UTRL-0000-WARN-LETTERS (Region 1) (5) 

UT/Copay Limits Monthly Statistics File . 

UTRL-0000-WARN-LETTERS (Region 1) (6) 

UT/Copay Limits Monthly Statistics File . 

UTRL-0000-WARN-LETTERS (Region 1) (7) 

UT/Copay Limits Monthly Statistics File . 

UTRL-0000-WARN-LETTERS (Region 2) (1) 

UT/Copay Limits Monthly Statistics File . 

UTRL-0000-WARN-LETTERS (Region 2) (2) 

UT/Copay Limits Monthly Statistics File . 

UTRL-0000-WARN-LETTERS (Region 2) (3) 

UT/Copay Limits Monthly Statistics File . 

UTRL-0000-WARN-LETTERS (Region 2) (4) 

UT/Copay Limits Monthly Statistics File . 

UTRL-0000-WARN-LETTERS (Region 2) (5) 

UT/Copay Limits Monthly Statistics File . 

UTRL-0000-WARN-LETTERS (Region 2) (6) 

UT/Copay Limits Monthly Statistics File . 

UTRL-0000-WARN-LETTERS (Region 2) (7) 

UT/Copay Limits Monthly Statistics File . 

UTRL-0000-WARN-LETTERS (Region 2) (8) 

UT/Copay Limits Monthly Statistics File . 

UTRL-0000-WARN-LETTERS (Region 3) (1) 

UT/Copay Limits Monthly Statistics File . 

UTRL-0000-WARN-LETTERS (Region 3) (2) 

UT/Copay Limits Monthly Statistics File . 

UTRL-0000-WARN-LETTERS (Region 3) (3) 

UT/Copay Limits Monthly Statistics File . 

UTRL-0000-WARN-LETTERS (Region 3) (4) 

UT/Copay Limits Monthly Statistics File . 

UTRL-0000-WARN-LETTERS (Region 3) (5) 

UT/Copay Limits Monthly Statistics File . 

UTRL-0000-WARN-LETTERS (Region 3) (7) 

UT/Copay Limits Monthly Statistics File . 

UTRL-0000-WARN-LETTERS (Region 3) (8) 

UT/Copay Limits Monthly Statistics File . 

UTRL-0000-WARN-LETTERS(Region 3) (6) 

UT/Copay Limits Monthly Statistics File . 

UTRL-REGION-TOTALS(1-3) 

MOAS Daily Statistics File . Daily-Date 

MOAS Daily Statistics File . Daly-Client-Process-Header-Recs 
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eMedNY Data Element Dictionary 

MOAS Daily Statistics File . Daly-Client-Process-Trail-Recs 
MOAS Daily Statistics File . Daly-Dent-Unit-Incr 
MOAS Daily Statistics File . Daly-Input-TOA-Recs 
MOAS Daily Statistics File . Daly-Lab-Unit-Incr 
MOAS Daily Statistics File . Daly-Ment-Unit-Incr 
MOAS Daily Statistics File . Daly-Out-Client-Recs 
MOAS Daily Statistics File . Daly-Out-Edit-Recs 
MOAS Daily Statistics File . Daly-Out-Pend-Recs 
MOAS Daily Statistics File . Daly-Out-Prov-Recs 
MOAS Daily Statistics File . Daly-Output-Client-Process-Recs 
MOAS Daily Statistics File . Daly-Output-Purge-Recs 
MOAS Daily Statistics File . Daly-Output-TOA-Recs 
MOAS Daily Statistics File . Daly-Out-TOA-Activity 
MOAS Daily Statistics File . Daly-Phar-Unit-Incr 
MOAS Daily Statistics File . Daly-Phys-Unit-Incr 
MOAS Daily Statistics File . Daly-Processed 
MOAS Daily Statistics File . Daly-Received 
MOAS Daily Statistics File . Daly-Tot-Unit-Incr 
MOAS Edit Analysis File . MEDT-Edit-Count 
MOAS Provider Letter Extract File . 
MPRV-C999-LETTER-COUNT 
MOAS Provider Letter Extract File . 
MPRV-EXEMPT-DENT-SRVC 
MOAS Provider Letter Extract File . MPRV-EXEMPT-LAB-SRVC 
MOAS Provider Letter Extract File . 
MPRV-EXEMPT-MENT-SRVC 
MOAS Provider Letter Extract File . 
MPRV-EXEMPT-PHARM-SRVC 
MOAS Provider Letter Extract File . 
MPRV-EXEMPT-PHYS-SRVC 
MOAS Client Letter Extract File . MRCP-Exempt-Dent-Srvc 
MOAS Client Letter Extract File . MRCP-Exempt-Lab-Srvc 
MOAS Client Letter Extract File . MRCP-Exempt-Ment-Svc 
MOAS Client Letter Extract File . MRCP-Exempt-Pharm-Srvc 
MOAS Client Letter Extract File . MRCP-Exempt-Phys-Srvc 
MOAS Multiple Provider Letters File . 
MPRV-C999-LETTER-COUNT 
MOAS Multiple Provider Letters File . 
MPRV-EXEMPT-DENT-SRVC 
MOAS Multiple Provider Letters File . 
MPRV-EXEMPT-LAB-SRVC 
MOAS Multiple Provider Letters File . 
MPRV-EXEMPT-MENT-SRVC 
MOAS Multiple Provider Letters File . 
MPRV-EXEMPT-PHARM-SRVC 
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MOAS Multiple Provider Letters File . 
MPRV-EXEMPT-PHYS-SRVC 
MOAS Single Provider Letter File . MPRV-C999-LETTER-COUNT 
MOAS Single Provider Letter File . MPRV-EXEMPT-DENT-SRVC 
MOAS Single Provider Letter File . MPRV-EXEMPT-LAB-SRVC 
MOAS Single Provider Letter File . 
MPRV-EXEMPT-MENT-SRVC 
MOAS Single Provider Letter File . 
MPRV-EXEMPT-PHARM-SRVC 
MOAS Single Provider Letter File . MPRV-EXEMPT-PHYS-SRVC 
MOAS Weekly Statistics File . Period-End-Date 
MOAS Weekly Statistics File . Period-Start-Date 
MOAS Weekly Statistics File . 
Wkly-Dent-Client-Processing-Adj-Sent 
MOAS Weekly Statistics File . 
Wkly-Lab-Client-Processing-Adj-Sent 
MOAS Weekly Statistics File . 
Wkly-Ment-Client-Processing-Adj-Sent 
MOAS Weekly Statistics File . 
Wkly-Pharm-Client-Processing-Adj-Sent 
MOAS Weekly Statistics File . 
Wkly-Phys-Client-Processing-Adj-Sent 
MOAS Weekly Statistics File . Wkly-TOAS-Approved 
MOAS Weekly Statistics File . Wkly-TOAS-Denied 
MOAS Weekly Statistics File . Wkly-TOAS-Recd 
MOAS Weekly Statistics File . Wkly-TOAS-Rejected 

 MOAS Monthly/Annual  Statistics File . Period-End-Date 
 MOAS Monthly/Annual  Statistics File . Period-Start-Date 
 MOAS Monthly/Annual  Statistics File . 

Wkly-Dent-Client-Processing-Adj-Sent 
 MOAS Monthly/Annual  Statistics File . 

Wkly-Lab-Client-Processing-Adj-Sent 
 MOAS Monthly/Annual  Statistics File . 

Wkly-Ment-Client-Processing-Adj-Sent 
 MOAS Monthly/Annual  Statistics File . 

Wkly-Pharm-Client-Processing-Adj-Sent 
 MOAS Monthly/Annual  Statistics File . 

Wkly-Phys-Client-Processing-Adj-Sent 
 MOAS Monthly/Annual  Statistics File . Wkly-TOAS-Approved 
 MOAS Monthly/Annual  Statistics File . Wkly-TOAS-Denied 
 MOAS Monthly/Annual  Statistics File . Wkly-TOAS-Recd 
 MOAS Monthly/Annual  Statistics File . Wkly-TOAS-Rejected 

WMS RRE Merged Transaction File . 
W1B60475-TOTAL-RECORDS 
Principal Provider Reformatted Transactions . 
W1B60486-HIERARCHY-VALUE 
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eMedNY Data Element Dictionary 

Principal Provider Reformatted Transactions . 
W1B60486-PREV-CASE-HIST-SEG-CNT 
Principal Provider Reformatted Transactions . 
W1B60486-PRV-NAMI-HIST-SEG-CNT 
Principal Provider Reformatted Transactions . 
W1B60486-REC-MAINT-CODE 
Principal Provider Reformatted Transactions . 
W1B60486-REC-MAINT-DATE 
Principal Provider Reformatted Transactions . 
W1B60486-REV-ACTIVE-CYCLE 
Principal Provider Reformatted Transactions . 
W1B60486-REV-ACTIVE-DATE 
Principal Provider Reformatted Transactions . 
W1B60486-REV-INACTIVE-CYCLE 
Principal Provider Reformatted Transactions . 
W1B60486-REV-INACTIVE-DATE 
Principal Provider Reformatted Transactions . 
W1B60486-SEGMENT-BYPASS 
Principal Provider Reformatted Transactions . 
W1B60486-TABLE-SEGMENT 
Updated LTC master file . W1B60911-REC-MAINT-CODE 
Updated LTC master file . W1B60911-REC-MAINT-DATE 
Updated LTC master file . W1B60911-REV-ACTV-CYCLE 
Updated LTC master file . W1B60911-REV-ACTV-DATE 
Updated LTC master file . W1B60911-REV-INACTV-CYCLE 
Updated LTC master file . W1B60911-REV-INACTV-DATE 
Provider Validation Extract File . W1B60515-ERROR-IND 
Updated Provider Validation Extract File . W1B60515-ERROR-IND 
Client RRE Data On WMS Not eMedNY  (Upstate or NYC) . 
W1B60475-TOTAL-RECORDS 
Client RRE Data on eMedNY and WMS (Upstate or NYC) . 
W1B60475-TOTAL-RECORDS 
Merged RRE Recon Transactions . W1B60475-TOTAL-RECORDS 
Client Archive File . A-DATE 
Client Archive File . A-LTC-PAT-LIAB-TB(Grouplevel occurs 0 to 
500 times) 
First Health Client Data Extract File . FHER-00-CLNT-ID 
First Health Client Data Extract File . FHER-00-CLNT-NAME 
First Health Client Data Extract File . FHER-00-CNTCT-NAME 
First Health Client Data Extract File . FHER-00-CNTCT-PHONE 
First Health Client Data Extract File . FHER-00-CREATE-DATE 
First Health Client Data Extract File . FHER-00-LOAD-TYPE 
First Health Client Data Extract File . FHER-00-REC-TYPE 
First Health Client Data Extract File . FHER-05-MULT 
First Health Client Data Extract File . FHER-05-PERSON 
First Health Client Data Extract File . FHER-05-RACE 
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eMedNY Data Element Dictionary 

First Health Client Data Extract File . FHER-05-REC-TYPE 
First Health Client Data Extract File . FHER-05-RELATION 
First Health Client Data Extract File . FHER-05-TRKG-GRP 
First Health Client Data Extract File . FHER-05-UPDT-TYPE 
First Health Client Data Extract File . FHER-10-ALIAS-ID-TYPE 
First Health Client Data Extract File . FHER-10-REC-TYPE 
First Health Client Data Extract File . FHER-10-SUB-ALLOW-IND 
First Health Client Data Extract File . FHER-15-ADDR-CD 
First Health Client Data Extract File . FHER-15-REC-TYPE 
First Health Client Data Extract File . FHER-20-PHON-EXT 
First Health Client Data Extract File . FHER-20-REC-TYPE 
First Health Client Data Extract File . FHER-20-TEL-TYPE 
First Health Client Data Extract File . FHER-25-CVG-LVL-IND 
First Health Client Data Extract File . FHER-25-GROUP-ID 
First Health Client Data Extract File . FHER-25-PAYER-STATUS 
First Health Client Data Extract File . FHER-25-REC-TYPE 
First Health Client Data Extract File . FHER-25-TERM-RSN-CD 
First Health Client Data Extract File . FHER-30-REC-TYPE 
First Health Client Data Extract File . FHER-30-RPT-INFO-TYPE 
First Health Client Data Extract File . FHER-35-REC-TYPE 
First Health Client Data Extract File . FHER-35-TOWN-CD 
First Health Client Data Extract File . FHER-99-CLNT-ID 
First Health Client Data Extract File . FHER-99-REC-CNT 
First Health Client Data Extract File . FHER-99-REC-TYPE 
Report Extract File . W1B60990-LINE-SPACING 
Provider on Review remaining edit 1141 pends extract . 
CYCL-NUM 
Mass Adjustment Claim File . C-CLAIM-DATA 
Mass Adjustment Claim File . C-CLAIM-DATA-LEN 
Mass Adjustment Claim File . W1C80060-REC 

 Special Input File . C-CLAIM-DATA 
 Special Input File . C-CLAIM-DATA-LEN 
 Special Input File . W1C80060-REC 

Suspense Release Claim File . C-CLAIM-DATA 
Suspense Release Claim File . C-CLAIM-DATA-LEN 
Suspense Release Claim File . W1C80060-REC 
Remaining edit 1141 pended claims. . CYCL-NUM 
EDIT 131 AND 152 EXTRACT . N1C08420-G-H-SYS-ID-PTK 
Weekly paid claims extract for OSC embedded audit routine. . 
N1C0F855-C-INST-LINE-CNT 
Weekly paid claims extract for OSC embedded audit routine. . 
N1C0F855-DIAG-ROWCNT 
Weekly paid claims extract for OSC embedded audit routine. . 
N1C0F855-EDIT-ROWCNT 
Weekly claims extract for OSC embedded audit of all claims with 
OSC Edit 02014. . N1OSC855-DIAG-ROWCNT 
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eMedNY Data Element Dictionary 

Weekly claims extract for OSC embedded audit of all claims with 
OSC Edit 02014. . N1OSC855-G-H-SYS-ID-PTK 
Dur Override Data and Dur Extract Data extract file. . 
N1C05270-C-NUM-OF-CURR-EXCEP 
For TPL Cost Avoidance Report Extract . N1T03100-CTYP-NUM 
YTD DUR Reject File . LAST-UPDATE-DATE 
EPSDT Control Card File . P1E00100-CTRL-END-DD 
EPSDT Control Card File . P1E00100-CTRL-END-MM 
EPSDT Control Card File . P1E00100-CTRL-END-YY 
EPSDT Control Card File . P1E00100-CTRL-ST-DD 
EPSDT Control Card File . P1E00100-CTRL-ST-MM 
EPSDT Control Card File . P1E00100-CTRL-ST-YY 
EPSDT Control Card File . P1E00100-DATE 
Drug Rebate Excludable Drugs File . OTC flag 
Transaction History Extract File . I-IFE-CLIENT-ID-OUT 
Transaction History Extract File . 
I-IFE-SERVICE-CATEGORY-DATE 
MEVS Source of Internal ePACES Claim Transaction Extract . 
I-EP-BEG-DATE 
MEVS Source of Internal ePACES Claim Transaction Extract . 
I-EP-END-DATE 
Month-To-Date Activity Report Extract File . 
'XXXXXXXX'-OT-BATCH 
Month-To-Date Activity Report Extract File . 
'XXXXXXXX'-OT-CPU 
Month-To-Date Activity Report Extract File . 
'XXXXXXXX'-OT-CRT 
Month-To-Date Activity Report Extract File . 
'XXXXXXXX'-OT-EPACES 
Month-To-Date Activity Report Extract File . 
'XXXXXXXX'-OT-PC 
Month-To-Date Activity Report Extract File . 
'XXXXXXXX'-OT-TERM 
Month-To-Date Activity Report Extract File . 
'XXXXXXXX'-OT-TOT 
Month-To-Date Activity Report Extract File . 
'XXXXXXXX'-OT-TT 
Help Desk Extract File . I-HD-CALL-DATE 
Help Desk Extract File . I-HD-DATE-REC-DATE 
Help Desk Extract File . I-HD-DURATION 
Help Desk Extract File . I-HD-FROM-DATE 
Help Desk Extract File . I-HD-FROM-TIME 
Help Desk Extract File . I-HD-IMPACT-1 
Help Desk Extract File . I-HD-IMPACT-2 
Help Desk Extract File . I-HD-IMPACT-3 
Help Desk Extract File . I-HD-IMPACT-4 
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eMedNY Data Element Dictionary 

Help Desk Extract File . I-HD-INCIDENT-REPORTING-NUMBER 
Help Desk Extract File . I-HD-NUM-CALLS 
Help Desk Extract File . I-HD-PROBLEM 
Help Desk Extract File . I-HD-REASON-1 
Help Desk Extract File . I-HD-REASON-2 
Help Desk Extract File . I-HD-REASON-3 
Help Desk Extract File . I-HD-REASON-4 
Help Desk Extract File . I-HD-RECORD-TYPE 
Help Desk Extract File . I-HD-REGION 
Help Desk Extract File . I-HD-RESOLUTION 
Help Desk Extract File . I-HD-SEVERITY-CODE 
Help Desk Extract File . I-HD-SYSTEM 
Help Desk Extract File . I-HD-TIME 
Help Desk Extract File . I-HD-TO-DATE 
Help Desk Extract File . I-HD-TO-TIME 
Year-to-Date DUR Rejects File . I-YTD-CURRENT-YEAR 

 MEVS Log File . I-LOG-APP-ID 
 MEVS Log File . I-LOG-CICS-REGION-IDENT 
 MEVS Log File . I-LOG-CICS-UOW 
 MEVS Log File . I-LOG-RECORD-TYPE 
 MEVS Log File . I-LOG-SUB-SOURCE 

MEVS Log Extract File . I13900SA-CICS-REGION-IDENT 
MEVS Log Extract File . I13900SA-CICS-UOW 
Ranking Report Request File . I1REQPRM-PRINT-NUMBER 
Ranking Report Request File . I1REQPRM-RANGE-BEGIN-DT 
Ranking Report Request File . I1REQPRM-RANGE-END-DT 
Ranking Report Request File . I1REQPRM-SERVICE-CAT 
Ranking Report Request File . I1REQPRM-TYPE 
Data Warehouse Extract File . I-IFE-CLIENT-ID-OUT 
Data Warehouse Extract File . 
I-IFE-SERVICE-CATEGORY-DATE 
CPU Volumes by Hour Report Extract File . 
R10900SA-SYSTEM-TERM-ID 
CPU Volumes by Hour Report Extract File . 
R10900SA-TRAN-TYPE 
CPU Volumes by Hour Report Extract File . 
R10900SA-TYPE-TRAN 
Name Search Billing Report Extract File . 
R11400SA-SYSTEM-TERM-ID 
Name Search Billing Report Extract File . R11400SA-TRAN-TYPE 
Name Search Billing Report Extract File . R11400SA-TYPE-TRAN 
Verification/DUR/DVS Report Extract File . 
I1VREXT-DT-REC-CODE 
Verification/DUR/DVS Report Extract File . 
I1VREXT-DV-CPU-PC 
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Verification/DUR/DVS Report Extract File . 
I1VREXT-DV-REC-CODE 
Verification/DUR/DVS Report Extract File . I1VREXT-FROM-DT 
Verification/DUR/DVS Report Extract File . 
I1VREXT-REPORT-COUNTY 
Verification/DUR/DVS Report Extract File . 
I1VREXT-REPORT-EXTENT 
Verification/DUR/DVS Report Extract File . 
I1VREXT-REPORT-TYPE 
Verification/DUR/DVS Report Extract File . I1VREXT-THRU-DT 
Verification/DUR/DVS Report Extract File . 
I1VREXT-VR-CPU-IND 
Verification/DUR/DVS Report Extract File . 
I1VREXT-VR-QTI-CODE 
Verification/DUR/DVS Report Extract File . 
I1VREXT-VR-QTI-COVERAGE-CODE 
Verification/DUR/DVS Report Extract File . 
I1VREXT-VR-QTI-M1-AID 
Verification/DUR/DVS Report Extract File . 
I1VREXT-VR-QTI-TYPE 
Verification/DUR/DVS Report Extract File . 
I1VREXT-VR-REC-CODE 
Provider Error Tally Extract File . WW-010-DATE-BEG 
Provider Error Tally Extract File . WW-010-DATE-END 
Provider Error Tally Extract File . WW-010-OVERFLOW-IND 
Provider Error Tally Extract File . WW-010-TIME-BEG 
Provider Error Tally Extract File . WW-010-TIME-END 
Ranking Report Extract File . ‘XXX’-EXT230-MANUAL-CPU 
Ranking Report Extract File . ‘XXX’-EXT230-MANUAL-PC 
Ranking Report Extract File . ‘XXX’-EXT230-MANUAL-POS 
Ranking Report Extract File . ‘XXX’-EXT230-SWIPES-CPU 
Ranking Report Extract File . ‘XXX’-EXT230-SWIPES-PC 
Ranking Report Extract File . ‘XXX’-EXT230-SWIPES-POS 
Ranking Report Extract File . 'XXX'-ACCUMULATORS 
Ranking Report Extract File . 'XXX'-ALT-RPT-PERCT-R1019 
Ranking Report Extract File . 'XXX'-DUR-TYPE 
Ranking Report Extract File . 'XXX'-EXT100-APPROVED 
Ranking Report Extract File . 'XXX'-EXT100-DENIED 
Ranking Report Extract File . 'XXX'-EXT220-AUTHS 
Ranking Report Extract File . 'XXX'-EXT220-ELIGS 
Ranking Report Extract File . 'XXX'-EXT230-MANUAL 
Ranking Report Extract File . 'XXX'-EXT230-OTHER 
Ranking Report Extract File . 'XXX'-EXT230-SWIPES 
Ranking Report Extract File . 'XXX'-EXT240-AUTH-REQUESTS 
Ranking Report Extract File . 'XXX'-EXT240-ELIG-REQUESTS 
Ranking Report Extract File . 'XXX'-EXT240-LAB-ORDERS 
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eMedNY Data Element Dictionary 

Ranking Report Extract File . 'XXX'-EXT240-PHARM-ORDERS 
Ranking Report Extract File . 'XXX'-EXT240-TOTAL-REQUESTS 
Ranking Report Extract File . 'XXX'-EXT250-DUR 
Ranking Report Extract File . 'XXX'-EXT250-ECC 
Ranking Report Extract File . 'XXX'-EXT250-OTHER 
Ranking Report Extract File . 'XXX'-EXT260-1A 
Ranking Report Extract File . 'XXX'-EXT260-1B 
Ranking Report Extract File . 'XXX'-EXT260-1C 
Ranking Report Extract File . 'XXX'-EXT260-1D 
Ranking Report Extract File . 'XXX'-EXT260-1E 
Ranking Report Extract File . 'XXX'-EXT260-1F 
Ranking Report Extract File . 'XXX'-EXT260-1G 
Ranking Report Extract File . 'XXX'-EXT260-OTHER 
Ranking Report Extract File . 'XXX'-MEMO-CATEGORY-IND 
Ranking Report Extract File . 'XXX'-PRINT-NUMBER 
Ranking Report Extract File . 'XXX'-REPORTING-TOTAL

 Pharmacy NCPDP Certification Progress Extract File . 
I1PNCPEX-FROM-DT 

 Pharmacy NCPDP Certification Progress Extract File . 
I1PNCPEX-THRU-DT 
MC Batch Authorization File . TR-NO-RECS 
Data Warehouse NPI-Control Record File . 
DATE-RECEIVED-YYYYMMDD 
Data Warehouse NPI-Control Record File . NEW-LINE 
Data Warehouse NPI-Control Record File . NPI-FILE-NAME 
Data Warehouse NPI-Header Record File . 
DATE-RECEIVED-YYYYMMDD 
Data Warehouse NPI-Header Record File . I-NPI-ROW-ID 
Data Warehouse NPI-Header Record File . NEW-LINE 
Data Warehouse NPI-Detail Record File . 
DATE-RECEIVED-YYYYMMDD 
Data Warehouse NPI-Detail Record File . NEW-LINE 
MSIS Previous ELIGIBLE File . MSIS-CREATE-DATE 
MAR Extracted PROC File . DD-JCL 
MAR Extracted PROC File . DSN-WORD 
MAR Extracted PROC File . EXEC-JCL 
MAR Extracted PROC File . LABEL-AREA 
MAR Extracted PROC File . OPERAND-AREA 
MAR Extracted PROC File . OPERATION-AREA 
MAR Extracted PROC File . PGM-WORD 
MAR Extracted PROC File . SYS-WORD 
MSIS CLAIMIP Header File . MSIS-CREATE-DATE 
MSIS CLAIMLT Header File . MSIS-CREATE-DATE 
MSIS CLAIMOT Header File . MSIS-CREATE-DATE 
MSIS CLAIMRX Header File . MSIS-CREATE-DATE 
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eMedNY Data Element Dictionary 

Provider Data Management Interface File . 
W1Y69010-NPI-TOTNUM 
Provider Claim Forms Mailing Label File . 
W1P10500-FORM-MANUAL 
Provider Claim Forms Mailing Label File . 
W1P10500-FORM-NUM 
Provider Claim Forms Mailing Label File . 
W1P10500-INVOICE-TYPE 
Provider Claim Forms Mailing Label File . 
W1P10500-NUM-OF-FORMS 
Provider Claim Forms Mailing Label File . 
W1P10500-PIN-FEED-IND 
Provider Claim Forms Mailing Label File . 
W1P10500-SPECIAL-CONSIDERATION 
Provider Forms Pre Print File . 
W1P10600-PRE-PRINT-NUM-OF-FORMS 
Provider Forms Pre Print File . 
W1P10600-PRE-PRINT-TOTAL-WEIGHT 
Provider Forms Pre Print File . W1P10600-PRE-PRINT-TOT-PKGS 
Provider Address Pre-Print file FORMA (EMEDNY-000201) . 
W1P10601-FILLER 
Provider Address Pre-Print file FORMA (EMEDNY-000201) . 
W1P10601-FILLER 
Provider Address Pre-Print file FORMA (EMEDNY-000201) . 
W1P10601-FILLER 
Provider Address Pre-Print file FORMA (EMEDNY-000201) . 
W1P10601-FILLER 
Provider Address Pre-Print file FORMA (EMEDNY-000201) . 
W1P10601-FILLER 
Provider Address Pre-Print file FORMA (EMEDNY-000201) . 
W1P10601-LINE4-DATA 
Provider Address Pre-Print file PHARMACY (EMEDNY-000301) . 
W1P10601-FILLER 
Provider Address Pre-Print file PHARMACY (EMEDNY-000301) . 
W1P10601-FILLER 
Provider Address Pre-Print file PHARMACY (EMEDNY-000301) . 
W1P10601-FILLER 
Provider Address Pre-Print file PHARMACY (EMEDNY-000301) . 
W1P10601-FILLER 
Provider Address Pre-Print file PHARMACY (EMEDNY-000301) . 
W1P10601-FILLER 
Provider Address Pre-Print file PHARMACY (EMEDNY-000301) . 
W1P10601-LINE4-DATA 
Provider Address Pre-Print file HICFA (EMEDNY-150001) . 
W1P10601-FILLER 
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eMedNY Data Element Dictionary 

Provider Address Pre-Print file HICFA (EMEDNY-150001) . 

W1P10601-FILLER 

Provider Address Pre-Print file HICFA (EMEDNY-150001) . 

W1P10601-FILLER 

Provider Address Pre-Print file HICFA (EMEDNY-150001) . 

W1P10601-FILLER 

Provider Address Pre-Print file HICFA (EMEDNY-150001) . 

W1P10601-FILLER 

Provider Address Pre-Print file HICFA (EMEDNY-150001) . 

W1P10601-LINE4-DATA 

Pharmacy Extract Header File (Initial Delete Records) . 

W1P40200-CREATE-DT-MMDDYYYY (header / trailer element) 

Pharmacy Extract Header File (Initial Delete Records) . 

W1P40200-FILE-ID (header / trailer element) 

Pharmacy Extract Header File (Initial Delete Records) . 

W1P40200-FILE-TYPE-ID (header / trailer element) 

Pharmacy Extract Header File (Initial Delete Records) . 

W1P40200-HDR-TRLR-ID (header / trailer element) 

Pharmacy Extract Header File (Initial Delete Records) . 

W1P40200-NUM-OF-RECS (header / trailer element) 

Pharmacy Extract Header File (Initial Delete Records) . 

W1P40200-TRANSACT-DT 

Pharmacy Extract Header File . 

W1P40200-CREATE-DT-MMDDYYYY (header / trailer element) 

Pharmacy Extract Header File . W1P40200-FILE-ID (header / trailer 

element) 

Pharmacy Extract Header File . W1P40200-FILE-TYPE-ID (header 

/ trailer element) 

Pharmacy Extract Header File . W1P40200-HDR-TRLR-ID (header 

/ trailer element) 

Pharmacy Extract Header File . W1P40200-NUM-OF-RECS (header 

/ trailer element) 

Pharmacy Extract Header File . W1P40200-TRANSACT-DT 

Pharmacy Extract Trailer File . 

W1P40200-CREATE-DT-MMDDYYYY (header / trailer element) 

Pharmacy Extract Trailer File . W1P40200-FILE-ID (header / trailer 

element) 

Pharmacy Extract Trailer File . W1P40200-FILE-TYPE-ID (header / 

trailer element) 

Pharmacy Extract Trailer File . W1P40200-HDR-TRLR-ID (header / 

trailer element) 

Pharmacy Extract Trailer File . W1P40200-NUM-OF-RECS (header 

/ trailer element) 

Pharmacy Extract Trailer File . W1P40200-TRANSACT-DT 

Revised Ordering Providers Update Information File . 

W1P40300-ALIAS-05-IND 
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eMedNY Data Element Dictionary 

Revised Ordering Providers Update Information File . 
W1P40300-ALIAS-08-13-14 
Revised Ordering Providers Update Information File . 
W1P40300-BASE-IND 
Revised Ordering Providers Update Information File . 
W1P40300-LIC-ADDR-IND 
Revised Ordering Providers Update Information File . 
W1P40300-LIC-PHONE-IND 
Revised Ordering Providers Update Information File . 
W1P40300-LIC-XREF-IND 
Revised Ordering Providers Update Information File . 
W1P40300-PROV-ADDR-IND 
Revised Ordering Providers Update Information File . 
W1P40300-PROV-FAX-IND 
Revised Ordering Providers Update Information File . 
W1P40300-PROV-PHONE-IND 
Provider Data Warehouse DB2 Unload Utility Messages File . 
W1P40100-Filler 
PM10500 UPS File . CSC-JULIAN-DAY 
PM10500 UPS File . CSC-PIECE-NUMBER 
PM10500 UPS File . CSC-UPS-UOL 
PM10500 Bursted Report File . LABEL-FORM-ACTION 
PM10500 Bursted Report File . LABEL-FORM-NUMBER 
PM10500 Bursted Report File . LABEL-FORM-TYPE 
PM10500 Bursted Report File . LABEL-JULIAN-DAY 
PM10500 Bursted Report File . LABEL-NUMBER-OF-FORMS 
PM10500 Bursted Report File . LABEL-PROV-LINE4 (SPECIAL 
CONSIDERATION) 
PM10500 Bursted Report File . PIECE COUNTER 
PM10500 Bursted Report File . PIECE-COUNTER 
PM10500 Pinfeed Report File . LABEL-FORM-ACTION 
PM10500 Pinfeed Report File . LABEL-FORM-NUMBER 
PM10500 Pinfeed Report File . LABEL-FORM-TYPE 
PM10500 Pinfeed Report File . LABEL-JULIAN-DAY 
PM10500 Pinfeed Report File . LABEL-NUMBER-OF-FORMS 
PM10500 Pinfeed Report File . LABEL-PROV-LINE4 (SPECIAL 
CONSIDERATION) 
PM10500 Pinfeed Report File . PIECE-COUNTER 
Disqualified Ordering Provider Extract File . 
W1P60100-STAT-DESC 
Deceased Ordering Provider Extract File . W1P60000-ADD-IND 
Old Deceased Ordering Provider File . W1P60400-OLD-ADD-IND 
New Deceased Ordering Provider Extract File (Labeled) . 
W1P60500-NEW-ADD-IND 
Deleted Deceased Ordering Provider File . 
W1P60800-DEL-ADD-IND 
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eMedNY Data Element Dictionary 

Data Warehouse DB2 Unload Utility Messages File . 
P1R09500-CODE 
Data Warehouse DB2 Unload Utility Messages File . 
P1R09500-COUNT 
Data Warehouse DB2 Unload Utility Messages File . 
P1R09500-FILLER 
Data Warehouse DB2 Unload Utility Messages File . 
P1R09500-TBL-NAME 
TPL Report File . N1T00130-R0000-CURRENT-DATE 
TPL Report File . N1T00130-R0000-PGM-CODE 
TPL Multiple CIN's Per HIC Number Extract File . 
P1T00400-ACTION-IND 
TPL Multiple CIN's Per HIC Number Extract File . 
P1T00400-ACTIVE-BA-IND 
TPL Multiple CIN's Per HIC Number Extract File . 
P1T00400-ACTIVE-BB-IND 
TPL Multiple CIN's Per HIC Number Extract File . 
P1T00400-BYPASS-REASON 
TPL Multiple CIN's Per HIC Number Extract File . 
P1T00400-HIC-SEQ-NUM 
TPL Multiple CIN's Per HIC Number Extract File . 
P1T00400-MCAID-ELIG-IND 
TPL Multiple CIN's Per HIC Number Report File . 
P1T00410-ACTION-IND 
TPL Multiple CIN's Per HIC Number Report File . 
P1T00410-BUYIN-ACTION-IND 
TPL Multiple CIN's Per HIC Number Report File . 
P1T00410-HIC-SEQ-NUM 
TPL Multiple CIN's Per HIC Number Report File . 
P1T00410-MCAID-ELIG-IND 
TPL Pull Down Extract File . P1T00220-IN-REC-TYPE 
TPL Pull Down Extract File . P1T00220-MD-REC-TYPE 
TPL Pull Down Extract File . P1T00220-PD-INS-SEQ-NUM 
TPL Pull Down Extract File . P1T00220-PD-MED-SEQ-NUM 
TPL Pull Down Extract File . P1T00220-REC-SEQ-NUM 
TPL Pull Down Extract File . P1T00220-REC-TYPE 
TPL Claims STARS Extract File . P1T00330-CA-DATE 
TPL Client Statistics File . P1T00750-MM 
TPL Client Statistics File . P1T00750-YY 
TPL County Statistics File . P1T00760-SI-T-N-PCH 
Linkage Area for the Eligibility Update Process . 
W1B60900-A-LINEAR-INS 
Linkage Area for the Eligibility Update Process . 
W1B60900-B-LINEAR-DEL 
Linkage Area for the Eligibility Update Process . 
W1B60900-CONV-IND 
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eMedNY Data Element Dictionary 

Linkage Area for the Eligibility Update Process . 

W1B60900-EOJ-INDICATOR 

Linkage Area for the Eligibility Update Process . 

W1B60900-PARAMETER-DATE 

Linkage Area for the Eligibility Update Process . 

W1B60900-T1-DEMO-TRAN 

Linkage Area for the Eligibility Update Process . 

W1B60900-T1-DEMO-TRAN-ERROR 

Linkage Area for the Eligibility Update Process . 

W1B60900-T1-DEMO-TRAN-STAT 

Linkage Area for the Eligibility Update Process . 

W1B60900-T2-CASE-TRAN 

Linkage Area for the Eligibility Update Process . 

W1B60900-T2-CASE-TRAN-ERROR 

Linkage Area for the Eligibility Update Process . 

W1B60900-T2-CASE-TRAN-STAT 

Linkage Area for the Eligibility Update Process . 

W1B60900-T3-ELIG-TRAN 

Linkage Area for the Eligibility Update Process . 

W1B60900-T3-ELIG-TRAN-ERROR 

Linkage Area for the Eligibility Update Process . 

W1B60900-T3-ELIG-TRAN-STAT 


Inputs: 	 TMA Transaction Interface File . W1B60060-BATCH-NO 
TMA Transaction Interface File . W1B60060-ISSUE-DATE 
TMA Transaction Interface File . W1B60060-SERIAL-NO 
MOAS UT Limit Increase Transaction File . 
W1B60090-ORDER-REQ 
Restriction/Exception DB2 Update File . FARE-RECORD-ACTION 
WMS RRE Transaction File (NYC) . 
W1B60475-TOTAL-RECORDS 
WMS RRE Transaction File (Upstate) . 
W1B60475-TOTAL-RECORDS 
Principal Provider Previous DB2 Update File . 
W1B60911-REC-MAINT-CODE 
Principal Provider Previous DB2 Update File . 
W1B60911-REC-MAINT-DATE 
Principal Provider Previous DB2 Update File . 
W1B60911-REV-ACTV-CYCLE 
Principal Provider Previous DB2 Update File . 
W1B60911-REV-ACTV-DATE 
Principal Provider Previous DB2 Update File . 
W1B60911-REV-INACTV-CYCLE 
Principal Provider Previous DB2 Update File . 
W1B60911-REV-INACTV-DATE 
RRE Data Recon File (Upstate) . W1B60475-TOTAL-RECORDS 
RRE Data Recon File (NYC) . W1B60475-TOTAL-RECORDS 

eMedNY Implementation, January 07, 2008 4848 



 

   

 

 

 

 

 

 

 

 

 

 
 
  
  
 
  
 
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

eMedNY Data Element Dictionary 

WMS Pay-In/Excess Bill Transaction File (Upstate) . 
STRP-1568-MTH-EXCESS-FROM-DATE 
WMS Pay-In/Excess Bill Transaction File (NYC) . 
STRP-1568-MTH-EXCESS-FROM-DATE 
WMS Pay-In/Excess Bill Transaction File (Upstate) . 
STRP-1569-MTH-EXCESS-THRU-DATE 
WMS Pay-In/Excess Bill Transaction File (NYC) . 
STRP-1569-MTH-EXCESS-THRU-DATE 
WMS Pay-In/Excess Bill Transaction File (Upstate) . 
STRP-DATE-STAMP-CCYYMMDD 
WMS Pay-In/Excess Bill Transaction File (NYC) . 
STRP-DATE-STAMP-CCYYMMDD 
WMS Pay-In/Excess Bill Transaction File (Upstate) . 
STRP-TIME-STAMP-HHMMSS 
WMS Pay-In/Excess Bill Transaction File (NYC) . 
STRP-TIME-STAMP-HHMMSS 
Keybank ACH Return File . ADDENDA IND 
Keybank ACH Return File . ADDENDA INFO 
Keybank ACH Return File . ADDENDA TY CD 
Keybank ACH Return File . ADDENDA TY CD 
Keybank ACH Return File . BLOCK CT 
Keybank ACH Return File . BLOCK FACTOR 
Keybank ACH Return File . BTCH CT 
Keybank ACH Return File . BTCH NUM 
Keybank ACH Return File . BTCH NUM 
Keybank ACH Return File . CHANGE CODE 
Keybank ACH Return File . CMPNY DESC DATA 
Keybank ACH Return File . CMPNY DISC DATA 
Keybank ACH Return File . CMPNY ENTRY DESC 
Keybank ACH Return File . CMPNY ID 
Keybank ACH Return File . CMPNY ID 
Keybank ACH Return File . CMPNY NAME 
Keybank ACH Return File . CORRECTED DATA 
Keybank ACH Return File . DATE OF DEATH 
Keybank ACH Return File . DESC DATA 
Keybank ACH Return File . ENTRY CLASS CD 
Keybank ACH Return File . ENTRY CT 
Keybank ACH Return File . ENTRY CT 
Keybank ACH Return File . ENTRY HASH 
Keybank ACH Return File . ENTRY HASH 
Keybank ACH Return File . FILEID MOD 
Keybank ACH Return File . FORMAT CD 
Keybank ACH Return File . IMMED ORIGIN NUM 
Keybank ACH Return File . IMMED RT DEST NUM 
Keybank ACH Return File . ORIG ENTRY TRACE NO 
Keybank ACH Return File . ORIG ID 
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eMedNY Data Element Dictionary 

Keybank ACH Return File . ORIG ID 
Keybank ACH Return File . ORIG RECV DFI ID 
Keybank ACH Return File . ORIG RECV DFI ID 
Keybank ACH Return File . ORIG STAT CD 
Keybank ACH Return File . ORIGIN NAME 
Keybank ACH Return File . PRIORITY CD 
Keybank ACH Return File . REC SIZE 
Keybank ACH Return File . REC TY CD 
Keybank ACH Return File . REC TY CD 
Keybank ACH Return File . REC TY CD 
Keybank ACH Return File . REC TY CD 
Keybank ACH Return File . REC TY CD 
Keybank ACH Return File . REC TY CD 
Keybank ACH Return File . REC TY CD 
Keybank ACH Return File . REF CD 
Keybank ACH Return File . RESERVED 1 
Keybank ACH Return File . RESERVED 2 
Keybank ACH Return File . RETURN REASON CD 
Keybank ACH Return File . SETTLEMENT DT 
Keybank ACH Return File . SRVC CLASS CD 
Keybank ACH Return File . SRVC CLASS CD 
Keybank ACH Return File . TOT CREDIT AMT 
Keybank ACH Return File . TOT CREDIT AMT 
Keybank ACH Return File . TOT DEBIT AMT 
Keybank ACH Return File . TOT DEBIT AMT 
Keybank ACH Return File . TRANS CD 
Keybank ACH Return File . TRANSMISSION DT 
Keybank ACH Return File . TRANSMISSION TM 
NYS Provider Enrollment and Data Maintenance . 
W1Y69010-NPI-TOTNUM 
Professional Claim Transaction File . W1Y83710-DJ-PROCESS-CD 
Institutional Claim Transaction File . W1Y83710-DJ-PROCESS-CD 
ARU Eligibility Transaction File . I-ARU-I-TRANSACTION-TYPE 
FTP Server Batch Eligibility Transaction File . 
I-BATCH-HI-RECORD-UPDATED 
Electronic Gateway Batch Submission File . 
I-BATCH-HI-RECORD-UPDATED 
TPL Buy-In CMS Response Billing File . 
N1T00170-CM-CSC-UPDATE-FLAG 
TPL Buy-In CMS Response Billing File . 
N1T00170-CM-CSC-UPDATE-FLAG2 
TPL Buy-In CMS Response Billing File . 
N1T00170-CM-CSC-UPDATE-FLAG3 
Linkage Area for the Eligibility Update Process . 
W1B60900-A-LINEAR-INS 
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eMedNY Data Element Dictionary 

Linkage Area for the Eligibility Update Process . 

W1B60900-B-LINEAR-DEL 

Linkage Area for the Eligibility Update Process . 

W1B60900-CONV-IND 

Linkage Area for the Eligibility Update Process . 

W1B60900-EOJ-INDICATOR 

Linkage Area for the Eligibility Update Process . 

W1B60900-PARAMETER-DATE 

Linkage Area for the Eligibility Update Process . 

W1B60900-T1-DEMO-TRAN 

Linkage Area for the Eligibility Update Process . 

W1B60900-T1-DEMO-TRAN-ERROR 

Linkage Area for the Eligibility Update Process . 

W1B60900-T1-DEMO-TRAN-STAT 

Linkage Area for the Eligibility Update Process . 

W1B60900-T2-CASE-TRAN 

Linkage Area for the Eligibility Update Process . 

W1B60900-T2-CASE-TRAN-ERROR 

Linkage Area for the Eligibility Update Process . 

W1B60900-T2-CASE-TRAN-STAT 

Linkage Area for the Eligibility Update Process . 

W1B60900-T3-ELIG-TRAN 

Linkage Area for the Eligibility Update Process . 

W1B60900-T3-ELIG-TRAN-ERROR 

Linkage Area for the Eligibility Update Process . 

W1B60900-T3-ELIG-TRAN-STAT 


Outputs: 	 MOAS feed to Client Processing System . 
EMEV-ADMINISTRATIVE-NO 
MOAS feed to Client Processing System . 
EMEV-EFFECTIVE-DATE 
MOAS feed to Client Processing System . EMEV-ORDER-REQ 
MOAS feed to Client Processing System . 
EMEV-TERMINATION-DATE 
MOAS feed to Client Processing System . EMEV-TRANS-CODE 
Data Warehouse Control file . ED10-DATE-PROCESSED-W112 
PA Letter Extract File . W1A06001-OPUS-SUB 
PCA PA Letter Extract File . W1A06001-OPUS-SUB 
Co-Pay Letter File . EMEV-PROCESS-DATE 
Co-Pay Letter File . EMEV-RET-ADDRESS-4 
WMS Suspected Multiple ID Extract . B-DUPL-ID-LTC-IND 
WMS Suspected Multiple ID Extract . B-DUPL-ID-PCP-IND 
WMS Suspected Multiple ID Extract . B-DUPL-ID-TPL-IND 
WMS Suspected Multiple ID Extract . B-REFN-ID-LTC-IND 
WMS Suspected Multiple ID Extract . B-REFN-ID-PCP-IND 
WMS Suspected Multiple ID Extract . B-REFN-ID-TPL-IND 
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eMedNY Data Element Dictionary 

Weekly claims extract for OSC embedded audit of all claims with 
OSC Edit 02014. . N1OSC855-DIAG-ROWCNT 
Weekly claims extract for OSC embedded audit of all claims with 
OSC Edit 02014. . N1OSC855-G-H-SYS-ID-PTK 
Financial Funding Shares by Payment Type Datafeed File . 
PAYMENT TYPE 
Keybank EFT Transaction File . ADDENDA IND 
Keybank EFT Transaction File . BLOCK CT 
Keybank EFT Transaction File . BLOCK FACTOR 
Keybank EFT Transaction File . BTCH CT 
Keybank EFT Transaction File . BTCH NUM 
Keybank EFT Transaction File . BTCH NUM 
Keybank EFT Transaction File . CMPNY DESC DATA 
Keybank EFT Transaction File . CMPNY DISC DATA 
Keybank EFT Transaction File . CMPNY ENTRY DESC 
Keybank EFT Transaction File . CMPNY ID 
Keybank EFT Transaction File . CMPNY ID 
Keybank EFT Transaction File . CMPNY NAME 
Keybank EFT Transaction File . DESC DATA 
Keybank EFT Transaction File . ENTRY CLASS CODE 
Keybank EFT Transaction File . ENTRY CT 
Keybank EFT Transaction File . ENTRY CT 
Keybank EFT Transaction File . ENTRY HASH 
Keybank EFT Transaction File . ENTRY HASH 
Keybank EFT Transaction File . FILEID MOD 
Keybank EFT Transaction File . FORMAT CD 
Keybank EFT Transaction File . IMMED ORIGIN NUM 
Keybank EFT Transaction File . IMMED RT DEST NUM 
Keybank EFT Transaction File . ORIG ID 
Keybank EFT Transaction File . ORIG ID 
Keybank EFT Transaction File . ORIG STAT CD 
Keybank EFT Transaction File . ORIGIN NAME 
Keybank EFT Transaction File . PRIORITY CD 
Keybank EFT Transaction File . REC SIZE 
Keybank EFT Transaction File . REC TY CD 
Keybank EFT Transaction File . REC TY CD 
Keybank EFT Transaction File . REC TY CD 
Keybank EFT Transaction File . REC TY CD 
Keybank EFT Transaction File . REC TY CD 
Keybank EFT Transaction File . REF CD 
Keybank EFT Transaction File . SETTLEMENT DT 
Keybank EFT Transaction File . SRVC CLASS CD 
Keybank EFT Transaction File . SRVC CLASS CD 
Keybank EFT Transaction File . TOT CREDIT AMT 
Keybank EFT Transaction File . TOT CREDIT AMT 
Keybank EFT Transaction File . TOT DEBIT AMT 
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eMedNY Data Element Dictionary 

Keybank EFT Transaction File . TOT DEBIT AMT 
Keybank EFT Transaction File . TRANS CD 
Keybank EFT Transaction File . TRANSMISSION DT 
Keybank EFT Transaction File . TRANSMISSION TM 
Keybank Checks Issued File . OPTIONAL DATA 
Drug Rebate CMS Utilization File . RECORD ID 
Drug Rebate CMS Utilization File . STATE CODE 
FTP Server Batch Eligibility Response File . 
I-BATCH-HO-RECORD-UPDATED 
PC Interactive Eligibility Response File . 
I-PC13-HO-RESTRICT-STATUS 
POS Eligibility Response File . I-POS-HO-RESTRICT-STATUS 
POS Eligibility Response File . I-POS-HO-TERM-DLD-CURD 
POS Eligibility Response File . I-POS-HO-TERM-DLD-CURT 
MEVS Verification OAG File . I-IFR-CLIENT-ID-OUT 
MEVS Verification OAG File . 
I-IFR-SERVICE-CATEGORY-DATE 
MEVS Verification Control OAG File . WS-CONTRL-MSG-VERF 
MEVS Verification Control OAG File . 
WS-CONTRL-REC-TYPE-VERF 
MEVS Verification Control OAG File . 
WS-INFO-REQUEST-VERF 
MEVS CBIC Control OAG File . WS-CONTRL-MSG-CBIC 
MEVS CBIC Control OAG File . WS-CONTRL-REC-TYPE-CBIC 
MEVS CBIC Control OAG File . WS-INFO-REQUEST-CBIC 
MEVS Cancellation Control OAG File . 
WS-CONTRL-MSG-CANC 
MEVS Cancellation Control OAG File . 
WS-CONTRL-REC-TYPE-CANC 
MEVS Cancellation Control OAG File . 
WS-INFO-REQUEST-CANC 
Maximus Client Update Transaction File . MTD-CD-AC-FDR 
Maximus Client Update Transaction File . 
MTD-ME-OCCURANCES 
Maximus Client Update Transaction File . 
MTD-MI-OCCURANCES 
Maximus Client Update Transaction File . 
MTD-MM-OCCURANCES 
Maximus Client Update Transaction File . 
MTD-MR-OCCURANCES 
Maximus Client Update Transaction File . 
MTD-PP-OCCURANCES 
Maximus Client Update Transaction File . 
MTH-END-OF-RECORD-MARKER 
Maximus Client Update Transaction File . 
MTT-END-OF-RECORD-MARKER 
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eMedNY Data Element Dictionary 

Maximus Client Update Transaction File . MTT-TOTAL-CLIENTS 
Maximus Client Update Transaction File . 
MTT-TOTAL-RECORDS 
Formatted Maximus Client Update Transaction File . 
DTD-END-OF-RECORD-MARKER 
Formatted Maximus Client Update Transaction File . 
DTD-REC-LENGTH 
Formatted Maximus Client Update Transaction File . 
DTD-SEQUENCE-NO 
Formatted Maximus Client Update Transaction File . 
DTH-END-OF-RECORD-MARKER 
Formatted Maximus Client Update Transaction File . 
DTT-END-OF-RECORD-MARKER 
Formatted Maximus Client Update Transaction File . 
DTT-TOTAL-CLIENTS 
Formatted Maximus Client Update Transaction File . 
DTT-TOTAL-RECORDS 
Electronic Gateway Response File . FILENAME 
Electronic Gateway Response File . MESSAGE-LINE1-FILLER 
Electronic Gateway Response File . MESSAGE-LINE2-FILLER 
Electronic Gateway Response File . REC-COUNT 
Electronic Gateway Response File . STATUS 
Electronic Gateway Batch Response File . 
I-BATCH-HO-RECORD-UPDATED 
eMedNY Exchange Provider ETIN Cross Reference File . COLON 
FTP Provider ETIN Cross Reference File . COLON 
VPN Provider ETIN Cross Reference File . COLON 
X12 820 Batch Response File . W1Y82020-ADX-00-000 
X12 820 Batch Response File . W1Y82020-ADX-00-000 
X12 820 Batch Response File . 
W1Y82020-ADX-02-426-ADJ-RSN-CD 
X12 820 Batch Response File . 
W1Y82020-ADX-02-426-ADJ-RSN-CD 
X12 820 Batch Response File . W1Y82020-ADX-ESEP 
X12 820 Batch Response File . W1Y82020-BPR-00-000 
X12 820 Batch Response File . 
W1Y82020-BPR-01-305-TRN-HNDLCD 
X12 820 Batch Response File . 
W1Y82020-BPR-03-478-CR-DB-FLAG 
X12 820 Batch Response File . W1Y82020-BPR-06-506-DFI-ID-Q 
X12 820 Batch Response File . W1Y82020-BPR-07-507-DFI-ID 
X12 820 Batch Response File . 
W1Y82020-BPR-08-569-ACCT-NO-Q 
X12 820 Batch Response File . 
W1Y82020-BPR-09-508-SNDR-BNKA 
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eMedNY Data Element Dictionary 

X12 820 Batch Response File . 
W1Y82020-BPR-12-506-DFI-ID-N-Q 
X12 820 Batch Response File . W1Y82020-BPR-ESEP 
X12 820 Batch Response File . W1Y82020-DTM-00-000 
X12 820 Batch Response File . W1Y82020-DTM-01-374-DT-TM-Q 
X12 820 Batch Response File . 
W1Y82020-DTM-05-1250-DT-TM-FMT 
X12 820 Batch Response File . W1Y82020-DTM-ESEP 
X12 820 Batch Response File . W1Y82020-ENT-00-000 
X12 820 Batch Response File . W1Y82020-ENT-00-000 
X12 820 Batch Response File . 
W1Y82020-ENT-01-554-ASSIGN-NO 
X12 820 Batch Response File . 
W1Y82020-ENT-02-98-ENTY-ID-CD 
X12 820 Batch Response File . W1Y82020-ENT-02-98-ENTY-ID-Q 
X12 820 Batch Response File . W1Y82020-ENT-03-66-ID-CD-Q 
X12 820 Batch Response File . 
W1Y82020-ENT-03-66-ID-CODE-Q 
X12 820 Batch Response File . 
W1Y82020-ENT-04-67-ORG-ID-CD 
X12 820 Batch Response File . W1Y82020-ENT-ESEP 
X12 820 Batch Response File . W1Y82020-ENT-ESEP 
X12 820 Batch Response File . W1Y82020-GE-00-000 
X12 820 Batch Response File . 
W1Y82020-GE-01-97-NO-TRNS-SETS 
X12 820 Batch Response File . 
W1Y82020-GE-02-28-GRP-CNTL-NO 
X12 820 Batch Response File . W1Y82020-GE-ESEP 
X12 820 Batch Response File . W1Y82020-GS-00-000 
X12 820 Batch Response File . 
W1Y82020-GS-01-479-FUNCT-ID-CD 
X12 820 Batch Response File . 
W1Y82020-GS-02-142-APPL-SNDR-C 
X12 820 Batch Response File . 
W1Y82020-GS-03-124-APPL-RECV-C 
X12 820 Batch Response File . W1Y82020-GS-04-373-DATE 
X12 820 Batch Response File . W1Y82020-GS-05-337-TIME 
X12 820 Batch Response File . 
W1Y82020-GS-06-28-GRP-CNTL-NO 
X12 820 Batch Response File . 
W1Y82020-GS-07-455-RESP-AGCYCD 
X12 820 Batch Response File . 
W1Y82020-GS-08-480-VER-REL-ID 
X12 820 Batch Response File . W1Y82020-GS-ESEP 
X12 820 Batch Response File . W1Y82020-IEA-00-000 
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eMedNY Data Element Dictionary 

X12 820 Batch Response File . 
W1Y82020-IEA-01-I16-NO-FUNCGRP 
X12 820 Batch Response File . 
W1Y82020-IEA-02-I12-INTC-CNTLN 
X12 820 Batch Response File . W1Y82020-IEA-ESEP 
X12 820 Batch Response File . W1Y82020-ISA-00-000 
X12 820 Batch Response File . 
W1Y82020-ISA-01-I01-AUTH-INF-Q 
X12 820 Batch Response File . W1Y82020-ISA-02-I02-AUTH-INF 
X12 820 Batch Response File . W1Y82020-ISA-03-I03-SEC-INF-Q 
X12 820 Batch Response File . W1Y82020-ISA-04-I04-SEC-INF 
X12 820 Batch Response File . 
W1Y82020-ISA-05-I05-INTRC-ID-Q 
X12 820 Batch Response File . 
W1Y82020-ISA-06-I06-INTRC-SNDR 
X12 820 Batch Response File . 
W1Y82020-ISA-07-I05-INTRC-ID-Q 
X12 820 Batch Response File . 
W1Y82020-ISA-08-I07-INTRC-RCVR 
X12 820 Batch Response File . 
W1Y82020-ISA-09-I08-INTRC-DATE 
X12 820 Batch Response File . 
W1Y82020-ISA-10-I09-INTRC-TIME 
X12 820 Batch Response File . 
W1Y82020-ISA-11-I10-INTRC-CSTD 
X12 820 Batch Response File . 
W1Y82020-ISA-12-I11-INTRC-CVER 
X12 820 Batch Response File . 
W1Y82020-ISA-13-I12-INTRC-CNTL 
X12 820 Batch Response File . W1Y82020-ISA-14-I13-ACK-REQ 
X12 820 Batch Response File . 
W1Y82020-ISA-15-I14-USAGE-IND 
X12 820 Batch Response File . W1Y82020-ISA-16-I15-ELSEP 
X12 820 Batch Response File . W1Y82020-ISA-ESEP 
X12 820 Batch Response File . W1Y82020-IT1-00-000 
X12 820 Batch Response File . W1Y82020-IT1-01-350-LINE-NOS 
X12 820 Batch Response File . W1Y82020-IT1-ESEP 
X12 820 Batch Response File . W1Y82020-N1-00-000 
X12 820 Batch Response File . W1Y82020-N1-00-000 
X12 820 Batch Response File . W1Y82020-N1-00-000 
X12 820 Batch Response File . 
W1Y82020-N1-01-98-ENTITY-ID-CD 
X12 820 Batch Response File . 
W1Y82020-N1-01-98-ENTITY-ID-CD 
X12 820 Batch Response File . W1Y82020-N1-02-93-PAYER-NM 
X12 820 Batch Response File . W1Y82020-N1-03-66-ID-CODE-Q 
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eMedNY Data Element Dictionary 

X12 820 Batch Response File . W1Y82020-N1-03-66-ID-CODE-Q 
X12 820 Batch Response File . W1Y82020-N1-04-67-PAYER-ID 
X12 820 Batch Response File . W1Y82020-N1-ESEP 
X12 820 Batch Response File . W1Y82020-N1-ESEP- 
X12 820 Batch Response File . W1Y82020-N3-00-000 
X12 820 Batch Response File . 
W1Y82020-N3-01-166-PAYER-ADD-1 
X12 820 Batch Response File . 
W1Y82020-N3-02-166-PAYER-ADD-2 
X12 820 Batch Response File . W1Y82020-N3-ESEP 
X12 820 Batch Response File . W1Y82020-N4-00-000 
X12 820 Batch Response File . 
W1Y82020-N4-01-19-PAYER-CITY 
X12 820 Batch Response File . 
W1Y82020-N4-02-156-PAYER-STATE 
X12 820 Batch Response File . W1Y82020-N4-03-116-PAYER-ZIP 
X12 820 Batch Response File . W1Y82020-N4-ESEP 
X12 820 Batch Response File . W1Y82020-NM1-00-000 
X12 820 Batch Response File . 
W1Y82020-NM1-01-98-ENTY-ID-CD 
X12 820 Batch Response File . 
W1Y82020-NM1-02-1065-ENTY-TYPQ 
X12 820 Batch Response File . 
W1Y82020-NM1-06-1038-INDV-PRFX 
X12 820 Batch Response File . 
W1Y82020-NM1-07-1039-INDV-SUFX 
X12 820 Batch Response File . W1Y82020-NM1-08-66-ID-CD-Q 
X12 820 Batch Response File . W1Y82020-NM1-ESEP 
X12 820 Batch Response File . W1Y82020-REF-00-000 
X12 820 Batch Response File . W1Y82020-REF-01-128-REF-ID-Q 
X12 820 Batch Response File . W1Y82020-REF-01-128-REF-ID-Q 
X12 820 Batch Response File . W1Y82020-REF-02-127-VER-ID 
X12 820 Batch Response File . W1Y82020-REF-ESEP 
X12 820 Batch Response File . W1Y82020-RMR-00-000 
X12 820 Batch Response File . W1Y82020-RMR-00-000 
X12 820 Batch Response File . W1Y82020-RMR-01-128-REF-ID-Q 
X12 820 Batch Response File . W1Y82020-RMR-01-128-REF-ID-Q 
X12 820 Batch Response File . W1Y82020-RMR-ESEP 
X12 820 Batch Response File . W1Y82020-RMR-ESEP 
X12 820 Batch Response File . W1Y82020-SE-00-000 
X12 820 Batch Response File . 
W1Y82020-SE-01-96-TRNS-SEG-CN 
X12 820 Batch Response File . W1Y82020-SE-ESEP 
X12 820 Batch Response File . W1Y82020-SEGSEP 
X12 820 Batch Response File . W1Y82020-SLN-00-000 
X12 820 Batch Response File . W1Y82020-SLN-01-350-LINE-NO 
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eMedNY Data Element Dictionary 

X12 820 Batch Response File . 
W1Y82020-SLN-03-662-INF-ONLY-I 
X12 820 Batch Response File . 
W1Y82020-SLN-05-01-355-UNT-BAS 
X12 820 Batch Response File . W1Y82020-SLN-ESEP 
X12 820 Batch Response File . W1Y82020-ST-00-000 
X12 820 Batch Response File . 
W1Y82020-ST-01-143-TRN-SET-ID 
X12 820 Batch Response File . W1Y82020-ST-ESEP 
X12 820 Batch Response File . W1Y82020-TRN-00-000 
X12 820 Batch Response File . 
W1Y82020-TRN-01-481-TRC-TYP-CD 
X12 820 Batch Response File . 
W1Y82020-TRN-03-509-ORIG-PYRID 
X12 820 Batch Response File . W1Y82020-TRN-ESEP 
X12 835 Batch Response File . W1Y83520-AMT-00-000 
X12 835 Batch Response File . 
W1Y83520-AMT-01-522-AMT-Q-CD 
X12 835 Batch Response File . W1Y83520-AMT-ESEP 
X12 835 Batch Response File . W1Y83520-BPR-00-000 
X12 835 Batch Response File . 
W1Y83520-BPR-01-305-TRN-HNDLCD 
X12 835 Batch Response File . 
W1Y83520-BPR-03-478-CR-DB-FLAG 
X12 835 Batch Response File . W1Y83520-BPR-06-506-DFI-ID-Q 
X12 835 Batch Response File . W1Y83520-BPR-07-507-DFI-ID 
X12 835 Batch Response File . 
W1Y83520-BPR-08-569-ACCT-NO-Q 
X12 835 Batch Response File . 
W1Y83520-BPR-09-508-SNDR-BNKA 
X12 835 Batch Response File . W1Y83520-BPR-10-509-PAYR-ID 
X12 835 Batch Response File . 
W1Y83520-BPR-12-506-DFI-ID-N-Q 
X12 835 Batch Response File . W1Y83520-BPR-ESEP 
X12 835 Batch Response File . W1Y83520-CAS-00-000 
X12 835 Batch Response File . W1Y83520-CAS-00-000 
X12 835 Batch Response File . W1Y83520-CAS-ESEP 
X12 835 Batch Response File . W1Y83520-CAS-ESEP 
X12 835 Batch Response File . W1Y83520-CLP-00-000 
X12 835 Batch Response File . 
W1Y83520-CLP-06-1032-CLM-FILIND 
X12 835 Batch Response File . W1Y83520-CLP-ESEP 
X12 835 Batch Response File . W1Y83520-DTM-00-000 
X12 835 Batch Response File . W1Y83520-DTM-00-000 
X12 835 Batch Response File . W1Y83520-DTM-01-374-DT-TM-Q 
X12 835 Batch Response File . W1Y83520-DTM-01-374-DT-TM-Q 
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eMedNY Data Element Dictionary 

X12 835 Batch Response File . W1Y83520-DTM-01-374-DT-TM-Q 
X12 835 Batch Response File . W1Y83520-DTM-02-373-PROD-DT 
X12 835 Batch Response File . W1Y83520-DTM-ESEP 
X12 835 Batch Response File . W1Y83520-DTM-ESEP 
X12 835 Batch Response File . W1Y83520-DTM-ESEP 
X12 835 Batch Response File . W1Y83520-GE-00-000 
X12 835 Batch Response File . 
W1Y83520-GE-01-97-NO-TRNS-SETS 
X12 835 Batch Response File . 
W1Y83520-GE-02-28-GRP-CNTL-NO 
X12 835 Batch Response File . W1Y83520-GE-ESEP 
X12 835 Batch Response File . W1Y83520-GS-00-000 
X12 835 Batch Response File . 
W1Y83520-GS-01-479-FUNCT-ID-CD 
X12 835 Batch Response File . 
W1Y83520-GS-02-142-APPL-SNDR-C 
X12 835 Batch Response File . 
W1Y83520-GS-03-124-APPL-RECV-C 
X12 835 Batch Response File . W1Y83520-GS-04-373-DATE 
X12 835 Batch Response File . W1Y83520-GS-05-337-TIME 
X12 835 Batch Response File . 
W1Y83520-GS-06-28-GRP-CNTL-NO 
X12 835 Batch Response File . 
W1Y83520-GS-07-455-RESP-AGCYCD 
X12 835 Batch Response File . 
W1Y83520-GS-08-480-VER-REL-ID 
X12 835 Batch Response File . W1Y83520-GS-ESEP 
X12 835 Batch Response File . W1Y83520-IEA-00-000 
X12 835 Batch Response File . 
W1Y83520-IEA-01-I16-NO-FUNCGRP 
X12 835 Batch Response File . 
W1Y83520-IEA-02-I12-INTC-CNTL 
X12 835 Batch Response File . W1Y83520-IEA-ESEP 
X12 835 Batch Response File . W1Y83520-ISA-00-000 
X12 835 Batch Response File . 
W1Y83520-ISA-01-I01-AUTH-INF-Q 
X12 835 Batch Response File . W1Y83520-ISA-02-I02-AUTH-INF 
X12 835 Batch Response File . W1Y83520-ISA-03-I03-SEC-INF-Q 
X12 835 Batch Response File . W1Y83520-ISA-04-I04-SEC-INF 
X12 835 Batch Response File . 
W1Y83520-ISA-05-I05-INTRC-ID-Q 
X12 835 Batch Response File . 
W1Y83520-ISA-06-I06-INTRC-SNDR 
X12 835 Batch Response File . 
W1Y83520-ISA-07-I05-INTRC-ID-Q 
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eMedNY Data Element Dictionary 

X12 835 Batch Response File . 
W1Y83520-ISA-08-I07-INTRC-RCVR 
X12 835 Batch Response File . 
W1Y83520-ISA-09-I08-INTRC-DATE 
X12 835 Batch Response File . 
W1Y83520-ISA-10-I09-INTRC-TIME 
X12 835 Batch Response File . 
W1Y83520-ISA-11-I10-INTRC-CSTD 
X12 835 Batch Response File . 
W1Y83520-ISA-12-I11-INTRC-CVER 
X12 835 Batch Response File . 
W1Y83520-ISA-13-I12-INTRC-CNTL 
X12 835 Batch Response File . W1Y83520-ISA-14-I13-ACK-REQ 
X12 835 Batch Response File . 
W1Y83520-ISA-15-I14-USAGE-IND 
X12 835 Batch Response File . 
W1Y83520-ISA-16-I15-COMP-ELSEP 
X12 835 Batch Response File . W1Y83520-ISA-ESEP 
X12 835 Batch Response File . W1Y83520-LQ-00-000 
X12 835 Batch Response File . W1Y83520-LQ-ESEP 
X12 835 Batch Response File . W1Y83520-LX-00-000 
X12 835 Batch Response File . 
W1Y83520-LX-01-554-ASSIGNED-NO 
X12 835 Batch Response File . W1Y83520-LX-ESEP 
X12 835 Batch Response File . W1Y83520-MIA-00-000 
X12 835 Batch Response File . W1Y83520-MIA-ESEP 
X12 835 Batch Response File . W1Y83520-MOA-00-000 
X12 835 Batch Response File . W1Y83520-MOA-ESEP 
X12 835 Batch Response File . W1Y83520-N1-00-000 
X12 835 Batch Response File . W1Y83520-N1-00-000 
X12 835 Batch Response File . 
W1Y83520-N1-01-98-ENTITY-ID-CD 
X12 835 Batch Response File . 
W1Y83520-N1-01-98-ENTITY-ID-CD 
X12 835 Batch Response File . W1Y83520-N1-02-93-PAYER-NM 
X12 835 Batch Response File . W1Y83520-N1-03-66-ID-CODE-Q 
X12 835 Batch Response File . W1Y83520-N1-ESEP 
X12 835 Batch Response File . W1Y83520-N1-ESEP 
X12 835 Batch Response File . W1Y83520-N3-00-000 
X12 835 Batch Response File . 
W1Y83520-N3-01-166-PAYER-ADD-1 
X12 835 Batch Response File . 
W1Y83520-N3-02-166-PAYER-ADD-2 
X12 835 Batch Response File . W1Y83520-N3-ESEP 
X12 835 Batch Response File . W1Y83520-N4-00-000 
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eMedNY Data Element Dictionary 

X12 835 Batch Response File . 
W1Y83520-N4-01-19-PAYER-CITY 
X12 835 Batch Response File . 
W1Y83520-N4-02-156-PAYER-STATE 
X12 835 Batch Response File . W1Y83520-N4-03-116-PAYER-ZIP 
X12 835 Batch Response File . W1Y83520-N4-ESEP 
X12 835 Batch Response File . W1Y83520-NM1-00-000 
X12 835 Batch Response File . W1Y83520-NM1-00-000 
X12 835 Batch Response File . W1Y83520-NM1-00-000 
X12 835 Batch Response File . 
W1Y83520-NM1-01-98-ENTY-ID-CD 
X12 835 Batch Response File . 
W1Y83520-NM1-01-98-ENTY-ID-CD 
X12 835 Batch Response File . 
W1Y83520-NM1-01-98-ENTY-ID-CD 
X12 835 Batch Response File . 
W1Y83520-NM1-02-1065-ENTY-TYPQ 
X12 835 Batch Response File . 
W1Y83520-NM1-02-1065-ENTY-TYPQ 
X12 835 Batch Response File . 
W1Y83520-NM1-02-1065-ENTY-TYPQ 
X12 835 Batch Response File . 
W1Y83520-NM1-04-1036-PRV-FSTNM 
X12 835 Batch Response File . 
W1Y83520-NM1-05-1037-PRV-MIDNM 
X12 835 Batch Response File . 
W1Y83520-NM1-07-1039-PAT-SUFX 
X12 835 Batch Response File . W1Y83520-NM1-08-66-ID-CD-Q 
X12 835 Batch Response File . W1Y83520-NM1-ESEP 
X12 835 Batch Response File . W1Y83520-NM1-ESEP 
X12 835 Batch Response File . W1Y83520-NM1-ESEP 
X12 835 Batch Response File . W1Y83520-PLB-00-000 
X12 835 Batch Response File . W1Y83520-PLB-CSEP 
X12 835 Batch Response File . W1Y83520-PLB-ESEP 
X12 835 Batch Response File . W1Y83520-QTY-00-000 
X12 835 Batch Response File . W1Y83520-QTY-01-673-QTY-Q 
X12 835 Batch Response File . W1Y83520-QTY-ESEP 
X12 835 Batch Response File . W1Y83520-REF-00-000 
X12 835 Batch Response File . W1Y83520-REF-00-000 
X12 835 Batch Response File . W1Y83520-REF-00-000 
X12 835 Batch Response File . W1Y83520-REF-00-000 
X12 835 Batch Response File . W1Y83520-REF-00-000 
X12 835 Batch Response File . W1Y83520-REF-01-128-REF-ID-Q 
X12 835 Batch Response File . W1Y83520-REF-01-128-REF-ID-Q 
X12 835 Batch Response File . W1Y83520-REF-01-128-REF-ID-Q 
X12 835 Batch Response File . W1Y83520-REF-01-128-REF-ID-Q 
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eMedNY Data Element Dictionary 

X12 835 Batch Response File . W1Y83520-REF-01-128-REF-ID-Q 
X12 835 Batch Response File . W1Y83520-REF-02-127-VER-ID 
X12 835 Batch Response File . W1Y83520-REF-ESEP 
X12 835 Batch Response File . W1Y83520-REF-ESEP 
X12 835 Batch Response File . W1Y83520-REF-ESEP 
X12 835 Batch Response File . W1Y83520-REF-ESEP 
X12 835 Batch Response File . W1Y83520-REF-ESEP 
X12 835 Batch Response File . W1Y83520-SE-00-000 
X12 835 Batch Response File . 
W1Y83520-SE-01-96-TRNS-SEG-CNT 
X12 835 Batch Response File . W1Y83520-SE-ESEP 
X12 835 Batch Response File . W1Y83520-SEGSEP 
X12 835 Batch Response File . W1Y83520-ST-00-000 
X12 835 Batch Response File . 
W1Y83520-ST-01-143-TRN-SET-ID 
X12 835 Batch Response File . 
W1Y83520-ST-02-329-TRN-CNTL-NO 
X12 835 Batch Response File . W1Y83520-ST-ESEP 
X12 835 Batch Response File . W1Y83520-SVC-00-000 
X12 835 Batch Response File . W1Y83520-SVC-CSEP 
X12 835 Batch Response File . W1Y83520-SVC-ESEP 
X12 835 Batch Response File . W1Y83520-TRN-00-000 
X12 835 Batch Response File . 
W1Y83520-TRN-01-481-TRC-TYP-CD 
X12 835 Batch Response File . 
W1Y83520-TRN-03-509-ORIG-PYRID 
X12 835 Batch Response File . W1Y83520-TRN-ESEP 
Medicaid Statistical Information System ELIGIBLE File . 
MSIS-CREATE-DATE 
Medicaid Statistical Information System CLAIMIP File . 
MSIS-CREATE-DATE 
Medicaid Statistical Information System CLAIMLT File . 
MSIS-CREATE-DATE 
Medicaid Statistical Information System CLAIMRX File . 
MSIS-CREATE-DATE 
Provider Third Party Interface Output File . P1P40000-DEA-CNT 
Provider Third Party Interface Output File . 
P1P40000-LICENSE-CNT 
Provider Third Party Interface Output File . 
P1P40000-MEDICARE-CNT 
Practitioner Address Extract File . 
W2P40400-PRC-ADD-ADD-TYPE 
Practitioner Address Extract File . W2P40400-PRC-ADD-EFF-DT 
Practitioner Address Extract File . 
W2P40400-PRC-ADD-REGIST-CODE 
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Practitioner Address Extract File . 

W2P40400-PRC-ADD-REGIST-ID 

Practitioner Address Extract File . 

W2P40400-PRC-ADD-TERM-DT 

Practitioner Phone (and Fax) Extract File . 

W3P40400-PRC-PHN-AREA-CODE 

Practitioner Phone (and Fax) Extract File . 

W3P40400-PRC-PHN-EFF-DT 

Practitioner Phone (and Fax) Extract File . 

W3P40400-PRC-PHN-EXTENSION 

Practitioner Phone (and Fax) Extract File . 

W3P40400-PRC-PHN-PHONE-NUM 

Practitioner Phone (and Fax) Extract File . 

W3P40400-PRC-PHN-PHONE-TYPE 

Practitioner Phone (and Fax) Extract File . 

W3P40400-PRC-PHN-REGIST-CODE 

Practitioner Phone (and Fax) Extract File . 

W3P40400-PRC-PHN-REGIST-ID 

Practitioner Phone (and Fax) Extract File . 

W3P40400-PRC-PHN-TER-DT 

Practitioner Phone (and Fax) Extract File . 

W3P40400-PRC-PHN-UPD-TY 

Pharmacy Extract (Initial Delete Records) File . 

W1P40200-CREATE-DT-MMDDYYYY (header / trailer element) 

Pharmacy Extract (Initial Delete Records) File . W1P40200-FILE-ID 

(header / trailer element) 

Pharmacy Extract (Initial Delete Records) File . 

W1P40200-FILE-TYPE-ID (header / trailer element) 

Pharmacy Extract (Initial Delete Records) File . 

W1P40200-HDR-TRLR-ID (header / trailer element) 

Pharmacy Extract (Initial Delete Records) File . 

W1P40200-NUM-OF-RECS (header / trailer element) 

Pharmacy Extract (Initial Delete Records) File . 

W1P40200-TRANSACT-DT 

Pharmacy Extract File . W1P40200-CREATE-DT-MMDDYYYY 

(header / trailer element) 

Pharmacy Extract File . W1P40200-FILE-ID (header / trailer 

element) 

Pharmacy Extract File . W1P40200-FILE-TYPE-ID (header / trailer 

element) 

Pharmacy Extract File . W1P40200-HDR-TRLR-ID (header / trailer 

element) 

Pharmacy Extract File . W1P40200-NUM-OF-RECS (header / trailer 

element) 

Pharmacy Extract File . W1P40200-TRANSACT-DT 
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Practitioner Base and Alias File . W1P40400-PRC-ALIAS-EFF-DT 

(alias) 

Practitioner Base and Alias File . W1P40400-PRC-ALIAS-REG-ID 

(alias) 

Practitioner Base and Alias File . W1P40400-PRC-ALIAS-SEG-ID 

(alias) 

Practitioner Base and Alias File . 

W1P40400-PRC-ALIAS-TERM-DT (alias) 

Practitioner Base and Alias File . 

W1P40400-PRC-ALIAS-UPDT-TY (alias) 

Practitioner Base and Alias File . 

W1P40400-PRC-BSE-LANGUAGE-CD (base) 

Practitioner Base and Alias File . W1P40400-PRC-BSE-REG-CODE 

(base) 

Practitioner Base and Alias File . W1P40400-PRC-BSE-REG-ID 

(base) 

Practitioner Base and Alias File . W1P40400-PRC-BSE-SEG-ID 

(base) 

Practitioner Base and Alias File . W1P40400-PRC-BSE-TYP-CODE 

(base) 

Practitioner Base and Alias File . W1P40400-PRC-BSE-UPDT-TY 

(base) 

Provider Address Table Control File . 

P1P40400-DATE-PROCESSED-W112 

Provider Address Table Control File . 

P1P40400-DATE-VALUATION-W002 

Provider Address Table Control File . 

P1P40400-FILE-NAME-W111 

Provider Address Table Control File . 

P1P40400-ID1-RECORD-COUNT-W116 

Provider Address Table Control File . 

P1P40400-OD1-RECORD-COUNT-W116 

Provider Address Table Control File . 

P1P40400-OD2-RECORD-COUNT-W116 

Provider Address Table Control File . 

P1P40400-OD3-RECORD-COUNT-W116 

Provider Address Table Control File . 

P1P40400-OD4-RECORD-COUNT-W116 

Provider Address Table Control File . 

P1P40400-OD5-RECORD-COUNT-W116 

Provider Address Table Control File . 

P1P40400-OD6-RECORD-COUNT-W116 

Provider Address Table Control File . 

P1P40400-OD7-RECORD-COUNT-W116 

Provider Address Table Control File . 

P1P40400-OD8-RECORD-COUNT-W116 
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Provider Address Table Control File . 

P1P40400-OD9-RECORD-COUNT-W116 

Provider Address Table Control File . 

P1P40400-ODA-RECORD-COUNT-W116 

Provider Address Table Control File . 

P1P40400-ODB-RECORD-COUNT-W116 

Provider Address Table Control File . 

P1P40400-ODC-RECORD-COUNT-W116 

Provider Address Table Control File . 

P1P40400-ODD-RECORD-COUNT-W116 

Provider Address Table Control File . 

P1P40400-ODE-RECORD-COUNT-W116 

Provider Address Table Control File . 

P1P40400-ODF-RECORD-COUNT-W116 

Provider Address Table Control File . 

P1P40400-ODG-RECORD-COUNT-W116 

Provider Address Table Control File . 

P1P40400-ODH-RECORD-COUNT-W116 

Provider Address Table Control File . 

P1P40400-PARM-USED-W117 

Provider Affiliation Table Control File . 

P1P40400-DATE-PROCESSED-W112 

Provider Affiliation Table Control File . 

P1P40400-DATE-VALUATION-W002 

Provider Affiliation Table Control File . 

P1P40400-FILE-NAME-W111 

Provider Affiliation Table Control File . 

P1P40400-ID1-RECORD-COUNT-W116 

Provider Affiliation Table Control File . 

P1P40400-OD1-RECORD-COUNT-W116 

Provider Affiliation Table Control File . 

P1P40400-OD2-RECORD-COUNT-W116 

Provider Affiliation Table Control File . 

P1P40400-OD3-RECORD-COUNT-W116 

Provider Affiliation Table Control File . 

P1P40400-OD4-RECORD-COUNT-W116 

Provider Affiliation Table Control File . 

P1P40400-OD5-RECORD-COUNT-W116 

Provider Affiliation Table Control File . 

P1P40400-OD6-RECORD-COUNT-W116 

Provider Affiliation Table Control File . 

P1P40400-OD7-RECORD-COUNT-W116 

Provider Affiliation Table Control File . 

P1P40400-OD8-RECORD-COUNT-W116 

Provider Affiliation Table Control File . 

P1P40400-OD9-RECORD-COUNT-W116 
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Provider Affiliation Table Control File . 

P1P40400-ODA-RECORD-COUNT-W116 

Provider Affiliation Table Control File . 

P1P40400-ODB-RECORD-COUNT-W116 

Provider Affiliation Table Control File . 

P1P40400-ODC-RECORD-COUNT-W116 

Provider Affiliation Table Control File . 

P1P40400-ODD-RECORD-COUNT-W116 

Provider Affiliation Table Control File . 

P1P40400-ODE-RECORD-COUNT-W116 

Provider Affiliation Table Control File . 

P1P40400-ODF-RECORD-COUNT-W116 

Provider Affiliation Table Control File . 

P1P40400-ODG-RECORD-COUNT-W116 

Provider Affiliation Table Control File . 

P1P40400-ODH-RECORD-COUNT-W116 

Provider Affiliation Table Control File . 

P1P40400-PARM-USED-W117 


 Provider Association Table Control File . 

P1P40400-DATE-PROCESSED-W112 


 Provider Association Table Control File . 

P1P40400-DATE-VALUATION-W002 


 Provider Association Table Control File . 

P1P40400-FILE-NAME-W111 


 Provider Association Table Control File . 

P1P40400-ID1-RECORD-COUNT-W116 


 Provider Association Table Control File . 

P1P40400-OD1-RECORD-COUNT-W116 


 Provider Association Table Control File . 

P1P40400-OD2-RECORD-COUNT-W116 


 Provider Association Table Control File . 

P1P40400-OD3-RECORD-COUNT-W116 


 Provider Association Table Control File . 

P1P40400-OD4-RECORD-COUNT-W116 


 Provider Association Table Control File . 

P1P40400-OD5-RECORD-COUNT-W116 


 Provider Association Table Control File . 

P1P40400-OD6-RECORD-COUNT-W116 


 Provider Association Table Control File . 

P1P40400-OD7-RECORD-COUNT-W116 


 Provider Association Table Control File . 

P1P40400-OD8-RECORD-COUNT-W116 


 Provider Association Table Control File . 

P1P40400-OD9-RECORD-COUNT-W116 


 Provider Association Table Control File . 

P1P40400-ODA-RECORD-COUNT-W116 


eMedNY Implementation, January 07, 2008 4866 



 

   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

eMedNY Data Element Dictionary 

 Provider Association Table Control File . 
P1P40400-ODB-RECORD-COUNT-W116 

 Provider Association Table Control File . 
P1P40400-ODC-RECORD-COUNT-W116 

 Provider Association Table Control File . 
P1P40400-ODD-RECORD-COUNT-W116 

 Provider Association Table Control File . 
P1P40400-ODE-RECORD-COUNT-W116 

 Provider Association Table Control File . 
P1P40400-ODF-RECORD-COUNT-W116 

 Provider Association Table Control File . 
P1P40400-ODG-RECORD-COUNT-W116 

 Provider Association Table Control File . 
P1P40400-ODH-RECORD-COUNT-W116 

 Provider Association Table Control File . 
P1P40400-PARM-USED-W117 
Provider Category of Service Table Control File . 
P1P40400-DATE-PROCESSED-W112 
Provider Category of Service Table Control File . 
P1P40400-DATE-VALUATION-W002 
Provider Category of Service Table Control File . 
P1P40400-FILE-NAME-W111 
Provider Category of Service Table Control File . 
P1P40400-ID1-RECORD-COUNT-W116 
Provider Category of Service Table Control File . 
P1P40400-OD1-RECORD-COUNT-W116 
Provider Category of Service Table Control File . 
P1P40400-OD2-RECORD-COUNT-W116 
Provider Category of Service Table Control File . 
P1P40400-OD3-RECORD-COUNT-W116 
Provider Category of Service Table Control File . 
P1P40400-OD4-RECORD-COUNT-W116 
Provider Category of Service Table Control File . 
P1P40400-OD5-RECORD-COUNT-W116 
Provider Category of Service Table Control File . 
P1P40400-OD6-RECORD-COUNT-W116 
Provider Category of Service Table Control File . 
P1P40400-OD7-RECORD-COUNT-W116 
Provider Category of Service Table Control File . 
P1P40400-OD8-RECORD-COUNT-W116 
Provider Category of Service Table Control File . 
P1P40400-OD9-RECORD-COUNT-W116 
Provider Category of Service Table Control File . 
P1P40400-ODA-RECORD-COUNT-W116 
Provider Category of Service Table Control File . 
P1P40400-ODB-RECORD-COUNT-W116 
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Provider Category of Service Table Control File . 
P1P40400-ODC-RECORD-COUNT-W116 
Provider Category of Service Table Control File . 
P1P40400-ODD-RECORD-COUNT-W116 
Provider Category of Service Table Control File . 
P1P40400-ODE-RECORD-COUNT-W116 
Provider Category of Service Table Control File . 
P1P40400-ODF-RECORD-COUNT-W116 
Provider Category of Service Table Control File . 
P1P40400-ODG-RECORD-COUNT-W116 
Provider Category of Service Table Control File . 
P1P40400-ODH-RECORD-COUNT-W116 
Provider Category of Service Table Control File . 
P1P40400-PARM-USED-W117 
Provider Drug Enforcement Agency License Number Table Control 
File . P1P40400-DATE-PROCESSED-W112 
Provider Drug Enforcement Agency License Number Table Control 
File . P1P40400-DATE-VALUATION-W002 
Provider Drug Enforcement Agency License Number Table Control 
File . P1P40400-FILE-NAME-W111 
Provider Drug Enforcement Agency License Number Table Control 
File . P1P40400-ID1-RECORD-COUNT-W116 
Provider Drug Enforcement Agency License Number Table Control 
File . P1P40400-OD1-RECORD-COUNT-W116 
Provider Drug Enforcement Agency License Number Table Control 
File . P1P40400-OD2-RECORD-COUNT-W116 
Provider Drug Enforcement Agency License Number Table Control 
File . P1P40400-OD3-RECORD-COUNT-W116 
Provider Drug Enforcement Agency License Number Table Control 
File . P1P40400-OD4-RECORD-COUNT-W116 
Provider Drug Enforcement Agency License Number Table Control 
File . P1P40400-OD5-RECORD-COUNT-W116 
Provider Drug Enforcement Agency License Number Table Control 
File . P1P40400-OD6-RECORD-COUNT-W116 
Provider Drug Enforcement Agency License Number Table Control 
File . P1P40400-OD7-RECORD-COUNT-W116 
Provider Drug Enforcement Agency License Number Table Control 
File . P1P40400-OD8-RECORD-COUNT-W116 
Provider Drug Enforcement Agency License Number Table Control 
File . P1P40400-OD9-RECORD-COUNT-W116 
Provider Drug Enforcement Agency License Number Table Control 
File . P1P40400-ODA-RECORD-COUNT-W116 
Provider Drug Enforcement Agency License Number Table Control 
File . P1P40400-ODB-RECORD-COUNT-W116 
Provider Drug Enforcement Agency License Number Table Control 
File . P1P40400-ODC-RECORD-COUNT-W116 
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Provider Drug Enforcement Agency License Number Table Control 
File . P1P40400-ODD-RECORD-COUNT-W116 
Provider Drug Enforcement Agency License Number Table Control 
File . P1P40400-ODE-RECORD-COUNT-W116 
Provider Drug Enforcement Agency License Number Table Control 
File . P1P40400-ODF-RECORD-COUNT-W116 
Provider Drug Enforcement Agency License Number Table Control 
File . P1P40400-ODG-RECORD-COUNT-W116 
Provider Drug Enforcement Agency License Number Table Control 
File . P1P40400-ODH-RECORD-COUNT-W116 
Provider Drug Enforcement Agency License Number Table Control 
File . P1P40400-PARM-USED-W117 
Provider Enrollment Status Table Control File . 
P1P40400-DATE-PROCESSED-W112 
Provider Enrollment Status Table Control File . 
P1P40400-DATE-VALUATION-W002 
Provider Enrollment Status Table Control File . 
P1P40400-FILE-NAME-W111 
Provider Enrollment Status Table Control File . 
P1P40400-ID1-RECORD-COUNT-W116 
Provider Enrollment Status Table Control File . 
P1P40400-OD1-RECORD-COUNT-W116 
Provider Enrollment Status Table Control File . 
P1P40400-OD2-RECORD-COUNT-W116 
Provider Enrollment Status Table Control File . 
P1P40400-OD3-RECORD-COUNT-W116 
Provider Enrollment Status Table Control File . 
P1P40400-OD4-RECORD-COUNT-W116 
Provider Enrollment Status Table Control File . 
P1P40400-OD5-RECORD-COUNT-W116 
Provider Enrollment Status Table Control File . 
P1P40400-OD6-RECORD-COUNT-W116 
Provider Enrollment Status Table Control File . 
P1P40400-OD7-RECORD-COUNT-W116 
Provider Enrollment Status Table Control File . 
P1P40400-OD8-RECORD-COUNT-W116 
Provider Enrollment Status Table Control File . 
P1P40400-OD9-RECORD-COUNT-W116 
Provider Enrollment Status Table Control File . 
P1P40400-ODA-RECORD-COUNT-W116 
Provider Enrollment Status Table Control File . 
P1P40400-ODB-RECORD-COUNT-W116 
Provider Enrollment Status Table Control File . 
P1P40400-ODC-RECORD-COUNT-W116 
Provider Enrollment Status Table Control File . 
P1P40400-ODD-RECORD-COUNT-W116 
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Provider Enrollment Status Table Control File . 
P1P40400-ODE-RECORD-COUNT-W116 
Provider Enrollment Status Table Control File . 
P1P40400-ODF-RECORD-COUNT-W116 
Provider Enrollment Status Table Control File . 
P1P40400-ODG-RECORD-COUNT-W116 
Provider Enrollment Status Table Control File . 
P1P40400-ODH-RECORD-COUNT-W116 
Provider Enrollment Status Table Control File . 
P1P40400-PARM-USED-W117 
Provider Exception Table Control File . 
P1P40400-DATE-PROCESSED-W112 
Provider Exception Table Control File . 
P1P40400-DATE-VALUATION-W002 
Provider Exception Table Control File . 
P1P40400-FILE-NAME-W111 
Provider Exception Table Control File . 
P1P40400-ID1-RECORD-COUNT-W116 
Provider Exception Table Control File . 
P1P40400-OD1-RECORD-COUNT-W116 
Provider Exception Table Control File . 
P1P40400-OD2-RECORD-COUNT-W116 
Provider Exception Table Control File . 
P1P40400-OD3-RECORD-COUNT-W116 
Provider Exception Table Control File . 
P1P40400-OD4-RECORD-COUNT-W116 
Provider Exception Table Control File . 
P1P40400-OD5-RECORD-COUNT-W116 
Provider Exception Table Control File . 
P1P40400-OD6-RECORD-COUNT-W116 
Provider Exception Table Control File . 
P1P40400-OD7-RECORD-COUNT-W116 
Provider Exception Table Control File . 
P1P40400-OD8-RECORD-COUNT-W116 
Provider Exception Table Control File . 
P1P40400-OD9-RECORD-COUNT-W116 
Provider Exception Table Control File . 
P1P40400-ODA-RECORD-COUNT-W116 
Provider Exception Table Control File . 
P1P40400-ODB-RECORD-COUNT-W116 
Provider Exception Table Control File . 
P1P40400-ODC-RECORD-COUNT-W116 
Provider Exception Table Control File . 
P1P40400-ODD-RECORD-COUNT-W116 
Provider Exception Table Control File . 
P1P40400-ODE-RECORD-COUNT-W116 

eMedNY Implementation, January 07, 2008 4870 



 

   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

eMedNY Data Element Dictionary 

Provider Exception Table Control File . 
P1P40400-ODF-RECORD-COUNT-W116 
Provider Exception Table Control File . 
P1P40400-ODG-RECORD-COUNT-W116 
Provider Exception Table Control File . 
P1P40400-ODH-RECORD-COUNT-W116 
Provider Exception Table Control File . 
P1P40400-PARM-USED-W117 
Provider License Certification Table Control File . 
P1P40400-DATE-PROCESSED-W112 
Provider License Certification Table Control File . 
P1P40400-DATE-VALUATION-W002 
Provider License Certification Table Control File . 
P1P40400-FILE-NAME-W111 
Provider License Certification Table Control File . 
P1P40400-ID1-RECORD-COUNT-W116 
Provider License Certification Table Control File . 
P1P40400-OD1-RECORD-COUNT-W116 
Provider License Certification Table Control File . 
P1P40400-OD2-RECORD-COUNT-W116 
Provider License Certification Table Control File . 
P1P40400-OD3-RECORD-COUNT-W116 
Provider License Certification Table Control File . 
P1P40400-OD4-RECORD-COUNT-W116 
Provider License Certification Table Control File . 
P1P40400-OD5-RECORD-COUNT-W116 
Provider License Certification Table Control File . 
P1P40400-OD6-RECORD-COUNT-W116 
Provider License Certification Table Control File . 
P1P40400-OD7-RECORD-COUNT-W116 
Provider License Certification Table Control File . 
P1P40400-OD8-RECORD-COUNT-W116 
Provider License Certification Table Control File . 
P1P40400-OD9-RECORD-COUNT-W116 
Provider License Certification Table Control File . 
P1P40400-ODA-RECORD-COUNT-W116 
Provider License Certification Table Control File . 
P1P40400-ODB-RECORD-COUNT-W116 
Provider License Certification Table Control File . 
P1P40400-ODC-RECORD-COUNT-W116 
Provider License Certification Table Control File . 
P1P40400-ODD-RECORD-COUNT-W116 
Provider License Certification Table Control File . 
P1P40400-ODE-RECORD-COUNT-W116 
Provider License Certification Table Control File . 
P1P40400-ODF-RECORD-COUNT-W116 
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Provider License Certification Table Control File . 

P1P40400-ODG-RECORD-COUNT-W116 

Provider License Certification Table Control File . 

P1P40400-ODH-RECORD-COUNT-W116 

Provider License Certification Table Control File . 

P1P40400-PARM-USED-W117 

Provider License Ordering Status Table Control File . 

P1P40400-DATE-PROCESSED-W112 

Provider License Ordering Status Table Control File . 

P1P40400-DATE-VALUATION-W002 

Provider License Ordering Status Table Control File . 

P1P40400-FILE-NAME-W111 

Provider License Ordering Status Table Control File . 

P1P40400-ID1-RECORD-COUNT-W116 

Provider License Ordering Status Table Control File . 

P1P40400-OD1-RECORD-COUNT-W116 

Provider License Ordering Status Table Control File . 

P1P40400-OD2-RECORD-COUNT-W116 

Provider License Ordering Status Table Control File . 

P1P40400-OD3-RECORD-COUNT-W116 

Provider License Ordering Status Table Control File . 

P1P40400-OD4-RECORD-COUNT-W116 

Provider License Ordering Status Table Control File . 

P1P40400-OD5-RECORD-COUNT-W116 

Provider License Ordering Status Table Control File . 

P1P40400-OD6-RECORD-COUNT-W116 

Provider License Ordering Status Table Control File . 

P1P40400-OD7-RECORD-COUNT-W116 

Provider License Ordering Status Table Control File . 

P1P40400-OD8-RECORD-COUNT-W116 

Provider License Ordering Status Table Control File . 

P1P40400-OD9-RECORD-COUNT-W116 

Provider License Ordering Status Table Control File . 

P1P40400-ODA-RECORD-COUNT-W116 

Provider License Ordering Status Table Control File . 

P1P40400-ODB-RECORD-COUNT-W116 

Provider License Ordering Status Table Control File . 

P1P40400-ODC-RECORD-COUNT-W116 

Provider License Ordering Status Table Control File . 

P1P40400-ODD-RECORD-COUNT-W116 

Provider License Ordering Status Table Control File . 

P1P40400-ODE-RECORD-COUNT-W116 

Provider License Ordering Status Table Control File . 

P1P40400-ODF-RECORD-COUNT-W116 

Provider License Ordering Status Table Control File . 

P1P40400-ODG-RECORD-COUNT-W116 
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Provider License Ordering Status Table Control File . 

P1P40400-ODH-RECORD-COUNT-W116 

Provider License Ordering Status Table Control File . 

P1P40400-PARM-USED-W117 

Provider License Specialty Code Table Control File . 

P1P40400-DATE-PROCESSED-W112 

Provider License Specialty Code Table Control File . 

P1P40400-DATE-VALUATION-W002 

Provider License Specialty Code Table Control File . 

P1P40400-FILE-NAME-W111 

Provider License Specialty Code Table Control File . 

P1P40400-ID1-RECORD-COUNT-W116 

Provider License Specialty Code Table Control File . 

P1P40400-OD1-RECORD-COUNT-W116 

Provider License Specialty Code Table Control File . 

P1P40400-OD2-RECORD-COUNT-W116 

Provider License Specialty Code Table Control File . 

P1P40400-OD3-RECORD-COUNT-W116 

Provider License Specialty Code Table Control File . 

P1P40400-OD4-RECORD-COUNT-W116 

Provider License Specialty Code Table Control File . 

P1P40400-OD5-RECORD-COUNT-W116 

Provider License Specialty Code Table Control File . 

P1P40400-OD6-RECORD-COUNT-W116 

Provider License Specialty Code Table Control File . 

P1P40400-OD7-RECORD-COUNT-W116 

Provider License Specialty Code Table Control File . 

P1P40400-OD8-RECORD-COUNT-W116 

Provider License Specialty Code Table Control File . 

P1P40400-OD9-RECORD-COUNT-W116 

Provider License Specialty Code Table Control File . 

P1P40400-ODA-RECORD-COUNT-W116 

Provider License Specialty Code Table Control File . 

P1P40400-ODB-RECORD-COUNT-W116 

Provider License Specialty Code Table Control File . 

P1P40400-ODC-RECORD-COUNT-W116 

Provider License Specialty Code Table Control File . 

P1P40400-ODD-RECORD-COUNT-W116 

Provider License Specialty Code Table Control File . 

P1P40400-ODE-RECORD-COUNT-W116 

Provider License Specialty Code Table Control File . 

P1P40400-ODF-RECORD-COUNT-W116 

Provider License Specialty Code Table Control File . 

P1P40400-ODG-RECORD-COUNT-W116 

Provider License Specialty Code Table Control File . 

P1P40400-ODH-RECORD-COUNT-W116 
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eMedNY Data Element Dictionary 

Provider License Specialty Code Table Control File . 

P1P40400-PARM-USED-W117 

Provider Medicare Table Control File . 

P1P40400-DATE-PROCESSED-W112 

Provider Medicare Table Control File . 

P1P40400-DATE-VALUATION-W002 

Provider Medicare Table Control File . 

P1P40400-FILE-NAME-W111 

Provider Medicare Table Control File . 

P1P40400-ID1-RECORD-COUNT-W116 

Provider Medicare Table Control File . 

P1P40400-OD1-RECORD-COUNT-W116 

Provider Medicare Table Control File . 

P1P40400-OD2-RECORD-COUNT-W116 

Provider Medicare Table Control File . 

P1P40400-OD3-RECORD-COUNT-W116 

Provider Medicare Table Control File . 

P1P40400-OD4-RECORD-COUNT-W116 

Provider Medicare Table Control File . 

P1P40400-OD5-RECORD-COUNT-W116 

Provider Medicare Table Control File . 

P1P40400-OD6-RECORD-COUNT-W116 

Provider Medicare Table Control File . 

P1P40400-OD7-RECORD-COUNT-W116 

Provider Medicare Table Control File . 

P1P40400-OD8-RECORD-COUNT-W116 

Provider Medicare Table Control File . 

P1P40400-OD9-RECORD-COUNT-W116 

Provider Medicare Table Control File . 

P1P40400-ODA-RECORD-COUNT-W116 

Provider Medicare Table Control File . 

P1P40400-ODB-RECORD-COUNT-W116 

Provider Medicare Table Control File . 

P1P40400-ODC-RECORD-COUNT-W116 

Provider Medicare Table Control File . 

P1P40400-ODD-RECORD-COUNT-W116 

Provider Medicare Table Control File . 

P1P40400-ODE-RECORD-COUNT-W116 

Provider Medicare Table Control File . 

P1P40400-ODF-RECORD-COUNT-W116 

Provider Medicare Table Control File . 

P1P40400-ODG-RECORD-COUNT-W116 

Provider Medicare Table Control File . 

P1P40400-ODH-RECORD-COUNT-W116 

Provider Medicare Table Control File . 

P1P40400-PARM-USED-W117 
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eMedNY Data Element Dictionary 

Provider Number of Beds Table Control File . 
P1P40400-DATE-PROCESSED-W112 
Provider Number of Beds Table Control File . 
P1P40400-DATE-VALUATION-W002 
Provider Number of Beds Table Control File . 
P1P40400-FILE-NAME-W111 
Provider Number of Beds Table Control File . 
P1P40400-ID1-RECORD-COUNT-W116 
Provider Number of Beds Table Control File . 
P1P40400-OD1-RECORD-COUNT-W116 
Provider Number of Beds Table Control File . 
P1P40400-OD2-RECORD-COUNT-W116 
Provider Number of Beds Table Control File . 
P1P40400-OD3-RECORD-COUNT-W116 
Provider Number of Beds Table Control File . 
P1P40400-OD4-RECORD-COUNT-W116 
Provider Number of Beds Table Control File . 
P1P40400-OD5-RECORD-COUNT-W116 
Provider Number of Beds Table Control File . 
P1P40400-OD6-RECORD-COUNT-W116 
Provider Number of Beds Table Control File . 
P1P40400-OD7-RECORD-COUNT-W116 
Provider Number of Beds Table Control File . 
P1P40400-OD8-RECORD-COUNT-W116 
Provider Number of Beds Table Control File . 
P1P40400-OD9-RECORD-COUNT-W116 
Provider Number of Beds Table Control File . 
P1P40400-ODA-RECORD-COUNT-W116 
Provider Number of Beds Table Control File . 
P1P40400-ODB-RECORD-COUNT-W116 
Provider Number of Beds Table Control File . 
P1P40400-ODC-RECORD-COUNT-W116 
Provider Number of Beds Table Control File . 
P1P40400-ODD-RECORD-COUNT-W116 
Provider Number of Beds Table Control File . 
P1P40400-ODE-RECORD-COUNT-W116 
Provider Number of Beds Table Control File . 
P1P40400-ODF-RECORD-COUNT-W116 
Provider Number of Beds Table Control File . 
P1P40400-ODG-RECORD-COUNT-W116 
Provider Number of Beds Table Control File . 
P1P40400-ODH-RECORD-COUNT-W116 
Provider Number of Beds Table Control File . 
P1P40400-PARM-USED-W117 
Provider Base Table Control File . 
P1P40400-DATE-PROCESSED-W112 
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eMedNY Data Element Dictionary 

Provider Base Table Control File . 
P1P40400-DATE-VALUATION-W002 
Provider Base Table Control File . P1P40400-FILE-NAME-W111 
Provider Base Table Control File . 
P1P40400-ID1-RECORD-COUNT-W116 
Provider Base Table Control File . 
P1P40400-OD1-RECORD-COUNT-W116 
Provider Base Table Control File . 
P1P40400-OD2-RECORD-COUNT-W116 
Provider Base Table Control File . 
P1P40400-OD3-RECORD-COUNT-W116 
Provider Base Table Control File . 
P1P40400-OD4-RECORD-COUNT-W116 
Provider Base Table Control File . 
P1P40400-OD5-RECORD-COUNT-W116 
Provider Base Table Control File . 
P1P40400-OD6-RECORD-COUNT-W116 
Provider Base Table Control File . 
P1P40400-OD7-RECORD-COUNT-W116 
Provider Base Table Control File . 
P1P40400-OD8-RECORD-COUNT-W116 
Provider Base Table Control File . 
P1P40400-OD9-RECORD-COUNT-W116 
Provider Base Table Control File . 
P1P40400-ODA-RECORD-COUNT-W116 
Provider Base Table Control File . 
P1P40400-ODB-RECORD-COUNT-W116 
Provider Base Table Control File . 
P1P40400-ODC-RECORD-COUNT-W116 
Provider Base Table Control File . 
P1P40400-ODD-RECORD-COUNT-W116 
Provider Base Table Control File . 
P1P40400-ODE-RECORD-COUNT-W116 
Provider Base Table Control File . 
P1P40400-ODF-RECORD-COUNT-W116 
Provider Base Table Control File . 
P1P40400-ODG-RECORD-COUNT-W116 
Provider Base Table Control File . 
P1P40400-ODH-RECORD-COUNT-W116 
Provider Base Table Control File . P1P40400-PARM-USED-W117 
Provider Sanctions Table Control File . 
P1P40400-DATE-PROCESSED-W112 
Provider Sanctions Table Control File . 
P1P40400-DATE-VALUATION-W002 
Provider Sanctions Table Control File . 
P1P40400-FILE-NAME-W111 
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eMedNY Data Element Dictionary 

Provider Sanctions Table Control File . 
P1P40400-ID1-RECORD-COUNT-W116 
Provider Sanctions Table Control File . 
P1P40400-OD1-RECORD-COUNT-W116 
Provider Sanctions Table Control File . 
P1P40400-OD2-RECORD-COUNT-W116 
Provider Sanctions Table Control File . 
P1P40400-OD3-RECORD-COUNT-W116 
Provider Sanctions Table Control File . 
P1P40400-OD4-RECORD-COUNT-W116 
Provider Sanctions Table Control File . 
P1P40400-OD5-RECORD-COUNT-W116 
Provider Sanctions Table Control File . 
P1P40400-OD6-RECORD-COUNT-W116 
Provider Sanctions Table Control File . 
P1P40400-OD7-RECORD-COUNT-W116 
Provider Sanctions Table Control File . 
P1P40400-OD8-RECORD-COUNT-W116 
Provider Sanctions Table Control File . 
P1P40400-OD9-RECORD-COUNT-W116 
Provider Sanctions Table Control File . 
P1P40400-ODA-RECORD-COUNT-W116 
Provider Sanctions Table Control File . 
P1P40400-ODB-RECORD-COUNT-W116 
Provider Sanctions Table Control File . 
P1P40400-ODC-RECORD-COUNT-W116 
Provider Sanctions Table Control File . 
P1P40400-ODD-RECORD-COUNT-W116 
Provider Sanctions Table Control File . 
P1P40400-ODE-RECORD-COUNT-W116 
Provider Sanctions Table Control File . 
P1P40400-ODF-RECORD-COUNT-W116 
Provider Sanctions Table Control File . 
P1P40400-ODG-RECORD-COUNT-W116 
Provider Sanctions Table Control File . 
P1P40400-ODH-RECORD-COUNT-W116 
Provider Sanctions Table Control File . 
P1P40400-PARM-USED-W117 
Provider Transmission Supplier Number Address Table Control File 
. P1P40400-DATE-PROCESSED-W112 
Provider Transmission Supplier Number Address Table Control File 
. P1P40400-DATE-VALUATION-W002 
Provider Transmission Supplier Number Address Table Control File 
. P1P40400-FILE-NAME-W111 
Provider Transmission Supplier Number Address Table Control File 
. P1P40400-ID1-RECORD-COUNT-W116 
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eMedNY Data Element Dictionary 

Provider Transmission Supplier Number Address Table Control File 
. P1P40400-OD1-RECORD-COUNT-W116 
Provider Transmission Supplier Number Address Table Control File 
. P1P40400-OD2-RECORD-COUNT-W116 
Provider Transmission Supplier Number Address Table Control File 
. P1P40400-OD3-RECORD-COUNT-W116 
Provider Transmission Supplier Number Address Table Control File 
. P1P40400-OD4-RECORD-COUNT-W116 
Provider Transmission Supplier Number Address Table Control File 
. P1P40400-OD5-RECORD-COUNT-W116 
Provider Transmission Supplier Number Address Table Control File 
. P1P40400-OD6-RECORD-COUNT-W116 
Provider Transmission Supplier Number Address Table Control File 
. P1P40400-OD7-RECORD-COUNT-W116 
Provider Transmission Supplier Number Address Table Control File 
. P1P40400-OD8-RECORD-COUNT-W116 
Provider Transmission Supplier Number Address Table Control File 
. P1P40400-OD9-RECORD-COUNT-W116 
Provider Transmission Supplier Number Address Table Control File 
. P1P40400-ODA-RECORD-COUNT-W116 
Provider Transmission Supplier Number Address Table Control File 
. P1P40400-ODB-RECORD-COUNT-W116 
Provider Transmission Supplier Number Address Table Control File 
. P1P40400-ODC-RECORD-COUNT-W116 
Provider Transmission Supplier Number Address Table Control File 
. P1P40400-ODD-RECORD-COUNT-W116 
Provider Transmission Supplier Number Address Table Control File 
. P1P40400-ODE-RECORD-COUNT-W116 
Provider Transmission Supplier Number Address Table Control File 
. P1P40400-ODF-RECORD-COUNT-W116 
Provider Transmission Supplier Number Address Table Control File 
. P1P40400-ODG-RECORD-COUNT-W116 
Provider Transmission Supplier Number Address Table Control File 
. P1P40400-ODH-RECORD-COUNT-W116 
Provider Transmission Supplier Number Address Table Control File 
. P1P40400-PARM-USED-W117 
Provider Transmission Supplier Number Provider Table Control File 
. P1P40400-DATE-PROCESSED-W112 
Provider Transmission Supplier Number Provider Table Control File 
. P1P40400-DATE-VALUATION-W002 
Provider Transmission Supplier Number Provider Table Control File 
. P1P40400-FILE-NAME-W111 
Provider Transmission Supplier Number Provider Table Control File 
. P1P40400-ID1-RECORD-COUNT-W116 
Provider Transmission Supplier Number Provider Table Control File 
. P1P40400-OD1-RECORD-COUNT-W116 
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eMedNY Data Element Dictionary 

Provider Transmission Supplier Number Provider Table Control File 
. P1P40400-OD2-RECORD-COUNT-W116 
Provider Transmission Supplier Number Provider Table Control File 
. P1P40400-OD3-RECORD-COUNT-W116 
Provider Transmission Supplier Number Provider Table Control File 
. P1P40400-OD4-RECORD-COUNT-W116 
Provider Transmission Supplier Number Provider Table Control File 
. P1P40400-OD5-RECORD-COUNT-W116 
Provider Transmission Supplier Number Provider Table Control File 
. P1P40400-OD6-RECORD-COUNT-W116 
Provider Transmission Supplier Number Provider Table Control File 
. P1P40400-OD7-RECORD-COUNT-W116 
Provider Transmission Supplier Number Provider Table Control File 
. P1P40400-OD8-RECORD-COUNT-W116 
Provider Transmission Supplier Number Provider Table Control File 
. P1P40400-OD9-RECORD-COUNT-W116 
Provider Transmission Supplier Number Provider Table Control File 
. P1P40400-ODA-RECORD-COUNT-W116 
Provider Transmission Supplier Number Provider Table Control File 
. P1P40400-ODB-RECORD-COUNT-W116 
Provider Transmission Supplier Number Provider Table Control File 
. P1P40400-ODC-RECORD-COUNT-W116 
Provider Transmission Supplier Number Provider Table Control File 
. P1P40400-ODD-RECORD-COUNT-W116 
Provider Transmission Supplier Number Provider Table Control File 
. P1P40400-ODE-RECORD-COUNT-W116 
Provider Transmission Supplier Number Provider Table Control File 
. P1P40400-ODF-RECORD-COUNT-W116 
Provider Transmission Supplier Number Provider Table Control File 
. P1P40400-ODG-RECORD-COUNT-W116 
Provider Transmission Supplier Number Provider Table Control File 
. P1P40400-ODH-RECORD-COUNT-W116 
Provider Transmission Supplier Number Provider Table Control File 
. P1P40400-PARM-USED-W117 
Provider NCPDP Access Table Control File . 
P1P40400-DATE-PROCESSED-W112 
Provider NCPDP Access Table Control File . 
P1P40400-DATE-VALUATION-W002 
Provider NCPDP Access Table Control File . 
P1P40400-FILE-NAME-W111 
Provider NCPDP Access Table Control File . 
P1P40400-ID1-RECORD-COUNT-W116 
Provider NCPDP Access Table Control File . 
P1P40400-OD1-RECORD-COUNT-W116 
Provider NCPDP Access Table Control File . 
P1P40400-OD2-RECORD-COUNT-W116 
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eMedNY Data Element Dictionary 

Provider NCPDP Access Table Control File . 
P1P40400-OD3-RECORD-COUNT-W116 
Provider NCPDP Access Table Control File . 
P1P40400-OD4-RECORD-COUNT-W116 
Provider NCPDP Access Table Control File . 
P1P40400-OD5-RECORD-COUNT-W116 
Provider NCPDP Access Table Control File . 
P1P40400-OD6-RECORD-COUNT-W116 
Provider NCPDP Access Table Control File . 
P1P40400-OD7-RECORD-COUNT-W116 
Provider NCPDP Access Table Control File . 
P1P40400-OD8-RECORD-COUNT-W116 
Provider NCPDP Access Table Control File . 
P1P40400-OD9-RECORD-COUNT-W116 
Provider NCPDP Access Table Control File . 
P1P40400-ODA-RECORD-COUNT-W116 
Provider NCPDP Access Table Control File . 
P1P40400-ODB-RECORD-COUNT-W116 
Provider NCPDP Access Table Control File . 
P1P40400-ODC-RECORD-COUNT-W116 
Provider NCPDP Access Table Control File . 
P1P40400-ODD-RECORD-COUNT-W116 
Provider NCPDP Access Table Control File . 
P1P40400-ODE-RECORD-COUNT-W116 
Provider NCPDP Access Table Control File . 
P1P40400-ODF-RECORD-COUNT-W116 
Provider NCPDP Access Table Control File . 
P1P40400-ODG-RECORD-COUNT-W116 
Provider NCPDP Access Table Control File . 
P1P40400-ODH-RECORD-COUNT-W116 
Provider NCPDP Access Table Control File . 
P1P40400-PARM-USED-W117 
Data Warehouse Control File . ED10-DATE-PROCESSED-W112 
DW Analytical Extract - Claims . 
MAEW-9992-LAST-PAID-LINE-IND 
DW Analytical Extract - Claims . MAEW-9992-PAID-LINE-IND 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-9992-LAST-PAID-LINE-IND 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-9992-PAID-LINE-IND 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-9992-LAST-PAID-LINE-IND 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-9992-PAID-LINE-IND 
ALL CLINIC CLAIMS TO IPRO . 
MAEW-9992-LAST-PAID-LINE-IND 
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eMedNY Data Element Dictionary 

ALL CLINIC CLAIMS TO IPRO . MAEW-9992-PAID-LINE-IND 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-9992-LAST-PAID-LINE-IND 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-9992-PAID-LINE-IND 
New York City paid claims file control file . 
ED10-DATE-PROCESSED-W112 
DW Analytical Extract - Denied Claims . 
MAEW-9992-LAST-PAID-LINE-IND 
DW Analytical Extract - Denied Claims . 
MAEW-9992-PAID-LINE-IND 
DW Analytical Extract - Encounters . 
MAEW-9992-LAST-PAID-LINE-IND 
DW Analytical Extract - Encounters . 
MAEW-9992-PAID-LINE-IND 
DW Analytical Extract - Encounters Backup . 
MAEW-9992-LAST-PAID-LINE-IND 
DW Analytical Extract - Encounters Backup . 
MAEW-9992-PAID-LINE-IND 
TPL Buy-In CMS Response Billing File - Processed Transactions . 
N1T00170-CM-CSC-UPDATE-FLAG 
TPL Buy-In CMS Response Billing File - Processed Transactions . 
N1T00170-CM-CSC-UPDATE-FLAG2 
TPL Buy-In CMS Response Billing File - Processed Transactions . 
N1T00170-CM-CSC-UPDATE-FLAG3 
TPL Buy-In Premium Billing Budget File . 
P1T00180-PROGRAM-CATEGORY 
TPL StateWide Resource Extract File . 
P1T00730-WMS-HDR-CREATE-DT 
TPL StateWide Resource Extract File . 
P1T00730-WMS-HDR-CREATE-TIME 
TPL StateWide Resource Extract File . 
P1T00730-WMS-HDR-FILE-NAME 
TPL StateWide Resource Extract File . 
P1T00730-WMS-HDR-SYS-LEVEL 
TPL StateWide Resource Extract File . 
P1T00730-WMS-TRL-FILE-NAME 
TPL Carrier Extract File . P1T00740-WMS-HDR-CREATE-DT 
TPL Carrier Extract File . P1T00740-WMS-HDR-CREATE-TIME 
TPL Carrier Extract File . P1T00740-WMS-HDR-SYS-LEVEL 
TPL Resource Updates Extract File . 
P1T00730-WMS-HDR-CREATE-DT 
TPL Resource Updates Extract File . 
P1T00730-WMS-HDR-CREATE-TIME 
TPL Resource Updates Extract File . 
P1T00730-WMS-HDR-FILE-NAME 
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eMedNY Data Element Dictionary 

TPL Resource Updates Extract File . 

P1T00730-WMS-HDR-SYS-LEVEL 

TPL Resource Updates Extract File . 

P1T00730-WMS-TRL-FILE-NAME 

TPL Buy-In CMS Response Billing File - Recycled transactions . 

N1T00170-CM-CSC-UPDATE-FLAG 

TPL Buy-In CMS Response Billing File - Recycled transactions . 

N1T00170-CM-CSC-UPDATE-FLAG2 

TPL Buy-In CMS Response Billing File - Recycled transactions . 

N1T00170-CM-CSC-UPDATE-FLAG3 


Reports: 	 Client Letter Report . CYCLE DATE 
Daily Letter Merge Internal Balancing Report . COUNTY LETTER 
RECORDS WRITTEN 
Daily Letter Merge Internal Balancing Report . DETAIL RECORDS 
READ 
Daily Letter Merge Internal Balancing Report . HEADER RECORD 
DATE/TIME 
Daily Letter Merge Internal Balancing Report . HEADER 
RECORDS READ 
Daily Letter Merge Internal Balancing Report . PROCESS DATE 
Daily Letter Merge Internal Balancing Report . PROCESS TIME 
Daily Letter Merge Internal Balancing Report . TRAILER RECORD 
DATE/TIME 
Daily Letter Merge Internal Balancing Report . TRAILER 
RECORDS READ 
Daily Letter Merge Internal Balancing Report . TRANSACTION 
RECORDS READ 
Daily Letter Merge Internal Balancing Report . TRANSACTION 
RECORDS WRITTEN 
Daily TOA Update Summary Control Totals . APPLICATIONS 
RECEIVED TODAY 
Daily TOA Update Summary Control Totals . EMEVS HEADER 
RECORDS 
Daily TOA Update Summary Control Totals . EMEVS TRAILER 
RECORDS 
Daily TOA Update Summary Control Totals . INPUT TOA 
MASTER RECORDS READ 
Daily TOA Update Summary Control Totals . OUTPUT EDIT 
ANALYSIS RECORDS WRITTEN 
Daily TOA Update Summary Control Totals . OUTPUT EMEVS 
UPDATE RECORDS WRITTEN 
Daily TOA Update Summary Control Totals . OUTPUT 
PROVIDER LETTER RECORDS WRITTEN 
Daily TOA Update Summary Control Totals . OUTPUT 
RECIPIENT LETTER RECORDS WRITTEN 
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eMedNY Data Element Dictionary 

Daily TOA Update Summary Control Totals . OUTPUT TOA 
ACTIVITY RECORDS WRITTEN 
Daily TOA Update Summary Control Totals . OUTPUT TOA 
MASTER RECORDS ON FILE 
Daily TOA Update Summary Control Totals . PROCESS DATE 
Daily TOA Update Summary Control Totals . PROCESS TIME 
Daily TOA Update Summary Control Totals . TOTAL 
APPLICATIONS PROCESSED TODAY 
Daily TOA Update Summary Control Totals . TOTAL EMEVS 
UPDATE UNIT INCREASES 
Data Warehouse Control Report . CYCLE DATE 
Data Warehouse Control Report . PROCESS DATE 
Data Warehouse Control Report . PROCESS TIME 

 Missing Information Letter . Date Written 
Client Specific Prior Approval Letter . Date Written 
Client Denial Notification Letter . Date Written 
DME PA Denial Notification to Nursing Home Letter . Date Written 
DME PA Missing Information to Nursing Home Letter . Date 
Written 
DME PA Approval Notification to Nursing Home Letter . Date 
Written 
Item Specific Prior Approval Letter . Date Written 
Approval with Modification Letter . Date Written 
Approval with Appropriate Product Modification Letter . Date 
Written 
Approval with Modification without Fair Hearing Letter . Date 
Written 
Approval Review Not Required Letter . Date Written 
HCFA Missing Information Letter . Date Written 
Client Approval Notification Letter . Date Written 
Notice of Decision to Approve PCS (Personal Care Services) under 
Shared Aid Letter . Notice Date 
[PA Type] Roster For Provider [Provider ID]  [Provider Name]  
(Non Transportation & Non Nursing Home) . CYCLE DATE 
[PA Type] Roster For Provider [Provider ID]  [Provider Name]  
(Non Transportation & Non Nursing Home) . PROCESS DATE 
Nursing Home - Roster For Provider [Provider ID]  [Provider Name]  
(Billing Provider) . CYCLE DATE 
Nursing Home - Roster For Provider [Provider ID]  [Provider Name]  
(Billing Provider) . PROCESS DATE 
Nursing Home - Roster For Provider [Provider ID]  [Provider Name]  
(Billing Provider) . PROCESS TIME 
Transportation - Roster for Billing Provider (Provider ID)  (Provider 
Name) . PROCESS DATE 
Transportation - Roster for Billing Provider (Provider ID)  (Provider 
Name) . PROCESS TIME 
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eMedNY Data Element Dictionary 

Transportation - Roster for Billing Provider (Provider ID)  (Provider 
Name) . REPORT DATE 
Transportation - Roster for Ordering Provider (Provider ID)  
(Provider Name) . PROCESS DATE 
Transportation - Roster for Ordering Provider (Provider ID)  
(Provider Name) . PROCESS TIME 
Transportation - Roster for Ordering Provider (Provider ID)  
(Provider Name) . REPORT DATE 
PCA - Roster for Billing Provider (Provider ID (Provider Name) . 
PROCESS DATE 
PCA - Roster for Billing Provider (Provider ID (Provider Name) . 
PROCESS TIME 
PCA - Roster for Billing Provider (Provider ID (Provider Name) . 
REPORT DATE 
On-Request PA Report - Detail Provider List Report . CYCLE 
DATE 
On-Request PA Report - Detail Provider List Report . PAGE 
NUMBER 
On-Request PA Report - Detail Provider List Report . PROCESS 
DATE 
On-Request PA Report - Detail Provider List Report . PROCESS 
TIME 
On-Request PA Report - Detail Provider List Report . REPORT ID 
On-Request PA Report - Detail Client List Report . CYCLE DATE 
On-Request PA Report - Detail Client List Report . PAGE 
NUMBER 
On-Request PA Report - Detail Client List Report . PROCESS 
DATE 
On-Request PA Report - Detail Client List Report . PROCESS 
TIME 
On-Request PA Report - Detail Client List Report . PROGRAM ID 
On-Request PA Report - Detail Client List Report . REPORT ID 
On-Request PA Report - Detail Client List Report . REPORT 
NUMBER 
On-Request PA Report - Summary Report . CYCLE DATE 
On-Request PA Report - Summary Report . PAGE NUMBER 
On-Request PA Report - Summary Report . PROCESS DATE 
On-Request PA Report - Summary Report . PROCESS TIME 
On-Request PA Report - Summary Report . PROGRAM ID 
On-Request PA Report - Summary Report . REPORT ID 
On-Request PA Report - Summary Report . REPORT NUMBER 
On-Request PA Report - Provider Request List Report . CYCLE 
DATE 
On-Request PA Report - Provider Request List Report . PAGE 
NUMBER 
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eMedNY Data Element Dictionary 

On-Request PA Report - Provider Request List Report . PROCESS 
DATE 
On-Request PA Report - Provider Request List Report . PROCESS 
TIME 
On-Request PA Report - Provider Request List Report . PROGRAM 
ID 
On-Request PA Report - Provider Request List Report . REPORT ID 
On-Request PA Report - Provider Request List Report . REPORT 
NUMBER 
On Request PA Report - PA Timeliness Report . AUTH ID 
On Request PA Report - PA Timeliness Report . CYCLE DATE 
On Request PA Report - PA Timeliness Report . PAGE NUMBER 
On Request PA Report - PA Timeliness Report . PROCESS DATE 
On Request PA Report - PA Timeliness Report . PROCESS TIME 
On Request PA Report - PA Timeliness Report . PROGRAM ID 
On Request PA Report - PA Timeliness Report . REPORT NAME 
On Request PA Report - PA Timeliness Report . REPORT 
NUMBER 
On-Request PA Report - Detail Provider List (Format 2) Report . 
CYCLE DATE 
On-Request PA Report - Detail Provider List (Format 2) Report . 
PAGE NUMBER 
On-Request PA Report - Detail Provider List (Format 2) Report . 
PROCESS DATE 
On-Request PA Report - Detail Provider List (Format 2) Report . 
PROCESS TIME 
On-Request PA Report - Detail Provider List (Format 2) Report . 
PROGRAM ID 
On-Request PA Report - Detail Provider List (Format 2) Report . 
REPORT ID 
On-Request PA Report - Detail Provider List (Format 2) Report . 
REPORT NUMBER 
Daily Recipient Reject Error Report . COPAY LIMITS RECORDS 
[Section] 
Daily Recipient Reject Error Report . ERROR MESSAGE 
Daily Recipient Reject Error Report . ERROR MESSAGE 
Daily Recipient Reject Error Report . ERROR MESSAGE 
Daily Recipient Reject Error Report . NEARING LIMITS 
RECORDS [Section] 
Daily Recipient Reject Error Report . NO EMEVS RECIPIENT 
RECORDS WERE REJECTED [Section] 
Daily Recipient Reject Error Report . PROCESS DATE 
Daily Recipient Reject Error Report . PROCESS TIME 
Daily Recipient Reject Error Report . REACHED LIMITS 
RECORDS [Section] 
Daily Recipient Reject Error Report . REC-NBR 
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eMedNY Data Element Dictionary 

Daily Recipient Reject Error Report . REC-NBR 
Daily Recipient Reject Error Report . REC-NBR 
Daily Recipient Letter Summary Control Report . EMEV CO-PAY 
LIMIT RECORDS 
Daily Recipient Letter Summary Control Report . EMEV HEADER 
RECORDS 
Daily Recipient Letter Summary Control Report . EMEV NEARING 
LIMIT RECORDS 
Daily Recipient Letter Summary Control Report . EMEV 
REACHED LIMIT RECORDS 
Daily Recipient Letter Summary Control Report . EMEV TRAILER 
RECORDS 
Daily Recipient Letter Summary Control Report . PROCESS DATE 
Daily Recipient Letter Summary Control Report . PROCESS TIME 
Daily Recipient Letter Summary Control Report . TOTAL 
ENGLISH CO-PAY LIMIT LETTERS 
Daily Recipient Letter Summary Control Report . TOTAL 
ENGLISH LETTERS WRITTEN 
Daily Recipient Letter Summary Control Report . TOTAL 
ENGLISH NEARING LIMIT LETTERS 
Daily Recipient Letter Summary Control Report . TOTAL 
ENGLISH REACHED LIMIT LETTERS 
Daily Recipient Letter Summary Control Report . TOTAL 
SPANISH CO-PAY LIMIT LETTERS 
Daily Recipient Letter Summary Control Report . TOTAL 
SPANISH LETTERS WRITTEN 
Daily Recipient Letter Summary Control Report . TOTAL 
SPANISH NEARING LIMIT LETTERS 
Daily Recipient Letter Summary Control Report . TOTAL 
SPANISH REACHED LIMIT LETTERS 
Daily Recipient Letter Summary Control Report . TOTAL 
UTILIZATION THRESHOLD LETTERS REJECTED 
Daily Recipient Letter Summary Control Report . TOTAL 
UTILIZATION THRESHOLD RECORDS PROCESSED 
Daily Recipient Letter Summary Control Report . TOTAL 
UTILIZATION THRESHOLD RECORDS RECEIVED 
Daily Letter Internal Balancing Report . DAILY STATS REC 
WRITTEN 
Daily Letter Internal Balancing Report . EMEV LETTER 
RECORDS READ 
Daily Letter Internal Balancing Report . 
EMEV-LTR-REC-PROCESSED 
Daily Letter Internal Balancing Report . 
EMEV-LTR-REC-REJECTED 
Daily Letter Internal Balancing Report . HEADER RECORD 
DATE/TIME 
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eMedNY Data Element Dictionary 

Daily Letter Internal Balancing Report . PROCESS DATE 
Daily Letter Internal Balancing Report . PROCESS TIME 
Daily Letter Internal Balancing Report . TRAILER RECORD 
DATE/TIME 
UT Nearing/Reached Limit Copay Letter - Weekly Region Summary 
Control Report . NEW YORK CITY COPAY LIMIT LETTERS 
UT Nearing/Reached Limit Copay Letter - Weekly Region Summary 
Control Report . NEW YORK CITY NEARING LIMIT LETTERS 
UT Nearing/Reached Limit Copay Letter - Weekly Region Summary 
Control Report . NEW YORK CITY REACHED LIMIT LETTERS 
UT Nearing/Reached Limit Copay Letter - Weekly Region Summary 
Control Report . PROCESS DATE 
UT Nearing/Reached Limit Copay Letter - Weekly Region Summary 
Control Report . PROCESS TIME 
UT Nearing/Reached Limit Copay Letter - Weekly Region Summary 
Control Report . SERVICE CATEGORY/NAME 
UT Nearing/Reached Limit Copay Letter - Weekly Region Summary 
Control Report . STATE TOTALS COPAY LIMIT LETTERS 
UT Nearing/Reached Limit Copay Letter - Weekly Region Summary 
Control Report . STATE TOTALS NEARING LIMIT LETTERS 
UT Nearing/Reached Limit Copay Letter - Weekly Region Summary 
Control Report . STATE TOTALS REACHED LIMIT LETTERS 
UT Nearing/Reached Limit Copay Letter - Weekly Region Summary 
Control Report . UPSTATE N.Y. COPAY LIMIT LETTERS 
UT Nearing/Reached Limit Copay Letter - Weekly Region Summary 
Control Report . UPSTATE N.Y. NEARING LIMIT LETTERS 
UT Nearing/Reached Limit Copay Letter - Weekly Region Summary 
Control Report . UPSTATE N.Y. REACHED LIMIT LETTERS 
UT Nearing/Reached Limit Copay Letter - Weekly Summary 
Control Report . PROCESS DATE 
UT Nearing/Reached Limit Copay Letter - Weekly Summary 
Control Report . PROCESS TIME 
UT Nearing/Reached Limit Copay Letter - Weekly Summary 
Control Report . TOTAL COPAY LIMIT LETTERS 
UT Nearing/Reached Limit Copay Letter - Weekly Summary 
Control Report . TOTAL HEADER/TRAILER RECORDS 
UT Nearing/Reached Limit Copay Letter - Weekly Summary 
Control Report . TOTAL UT REACHED LIMIT LETTERS 
UT Nearing/Reached Limit Copay Letter - Weekly Summary 
Control Report . TOTAL UT WARNING LIMIT LETTERS 
UT Nearing/Reached Limit Copay Letter - Weekly Summary 
Control Report . TOTAL UTILIZATION THRESHOLD RECORDS 
PROCESSED 
UT Nearing/Reached Limit Copay Letter - Weekly Summary 
Control Report . TOTAL UTILIZATION THRESHOLD RECORDS 
RECEIVED 
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eMedNY Data Element Dictionary 

UT Nearing/Reached Limit Copay Letter - Weekly Summary 
Control Report . TOTAL UTILIZATION THRESHOLD RECORDS 
REJECTED 
UT Nearing/Reached Limit Letters . PROCESS DATE 
UT Nearing/Reached Limit Letters . PROCESS TIME 
UT Nearing/Reached Limit Copay Letter - Monthly Region 
Summary Control Report . NEW YORK CITY COPAY LIMIT 
LETTERS 
UT Nearing/Reached Limit Copay Letter - Monthly Region 
Summary Control Report . NEW YORK CITY NEARING LIMIT 
UT Nearing/Reached Limit Copay Letter - Monthly Region 
Summary Control Report . NEW YORK CITY REACHED LIMIT 
LETTERS 
UT Nearing/Reached Limit Copay Letter - Monthly Region 
Summary Control Report . NEW YORK CITY TOTAL COPAY 
UT Nearing/Reached Limit Copay Letter - Monthly Region 
Summary Control Report . PROCESS DATE 
UT Nearing/Reached Limit Copay Letter - Monthly Region 
Summary Control Report . PROCESS TIME 
UT Nearing/Reached Limit Copay Letter - Monthly Region 
Summary Control Report . REPORT DATE 
UT Nearing/Reached Limit Copay Letter - Monthly Region 
Summary Control Report . SERVICE CATEGORY/NAME 
UT Nearing/Reached Limit Copay Letter - Monthly Region 
Summary Control Report . STATE TOTALS COPAY LIMIT 
LETTERS 
UT Nearing/Reached Limit Copay Letter - Monthly Region 
Summary Control Report . STATE TOTALS NEARING LIMIT 
LETTERS 
UT Nearing/Reached Limit Copay Letter - Monthly Region 
Summary Control Report . STATE TOTALS REACHED LIMIT 
LETTERS 
UT Nearing/Reached Limit Copay Letter - Monthly Region 
Summary Control Report . UPSTATE N.Y. COPAY LIMIT 
LETTERS 
UT Nearing/Reached Limit Copay Letter - Monthly Region 
Summary Control Report . UPSTATE N.Y. NEARING LIMIT 
LETTERS 
UT Nearing/Reached Limit Copay Letter - Monthly Region 
Summary Control Report . UPSTATE N.Y. REACHED LIMIT 
LETTERS 
UT Nearing/Reached Limit Copay Letters - Monthly Summary 
Control Report . PROCESS DATE 
UT Nearing/Reached Limit Copay Letters - Monthly Summary 
Control Report . PROCESS TIME 
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eMedNY Data Element Dictionary 

UT Nearing/Reached Limit Copay Letters - Monthly Summary 
Control Report . TOTAL HEADER/TRAILER RECORDS 
UT Nearing/Reached Limit Copay Letters - Monthly Summary 
Control Report . TOTAL UT COPAY LIMIT LETTERS 
UT Nearing/Reached Limit Copay Letters - Monthly Summary 
Control Report . TOTAL UT REACHED LIMIT LETTERS 
UT Nearing/Reached Limit Copay Letters - Monthly Summary 
Control Report . TOTAL UT WARNING LIMIT LETTERS 
UT Nearing/Reached Limit Copay Letters - Monthly Summary 
Control Report . TOTAL UTILIZATION THRESHOLD  
RECORDS PROCESSED 
UT Nearing/Reached Limit Copay Letters - Monthly Summary 
Control Report . TOTAL UTILIZATION THRESHOLD  
RECORDS RECEIVED 
UT Nearing/Reached Limit Copay Letters - Monthly Summary 
Control Report . TOTAL UTILIZATION THRESHOLD  
RECORDS REJECTED 
UT Nearing/Reached Limit Copay Letter - Monthly Internal 
Balancing Report . MONTHLY STATISTICS RECORDS 
WRITTEN 
UT Nearing/Reached Limit Copay Letter - Monthly Internal 
Balancing Report . PROCESS DATE 
UT Nearing/Reached Limit Copay Letter - Monthly Internal 
Balancing Report . PROCESS TIME 
UT Nearing/Reached Limit Copay Letter - Monthly Internal 
Balancing Report . WEEKLY STATISITICS RECORDS READ 
MOAS Letter to Provider, Provider Invalid . Current Date 
MOAS Letter to Provider, Provider Invalid . Dental Clinic Literal 
MOAS Letter to Provider, Provider Invalid . Laboratory Literal 
MOAS Letter to Provider, Provider Invalid . Mental Health Clinic 
Literal 
MOAS Letter to Provider, Provider Invalid . Pharmacy Literal 
MOAS Letter to Provider, Provider Invalid . Physician/Medical 
Clinic Literal 
MOAS Letter to Provider, Request Approved . Current Date 
MOAS Letter to Provider, Request Approved . Dental Clinic Literal 
MOAS Letter to Provider, Request Approved . Laboratory Literal 
MOAS Letter to Provider, Request Approved . Mental Health Clinic 
Literal 
MOAS Letter to Provider, Request Approved . Pharmacy Literal 
MOAS Letter to Provider, Request Approved . Physician/Medical 
Clinic Literal 
MOAS Letter to Provider, Pended with Partial Increase . Current 
Date 
MOAS Letter to Provider, Pended with Partial Increase . Dental 
Clinic Literal 
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eMedNY Data Element Dictionary 

MOAS Letter to Provider, Pended with Partial Increase . Laboratory 
Literal 
MOAS Letter to Provider, Pended with Partial Increase . Mental 
Health Clinic Literal 
MOAS Letter to Provider, Pended with Partial Increase . Pharmacy 
Literal 
MOAS Letter to Provider, Pended with Partial Increase . 
Physician/Medical Clinic Literal 
MOAS Letter to Provider, Reject with Partial Increase . Current Date 
MOAS Letter to Provider, Reject with Partial Increase . Dental 
Clinic Literal 
MOAS Letter to Provider, Reject with Partial Increase . Laboratory 
Literal 
MOAS Letter to Provider, Reject with Partial Increase . Mental 
Health Clinic Literal 
MOAS Letter to Provider, Reject with Partial Increase . Pharmacy 
Literal 
MOAS Letter to Provider, Reject with Partial Increase . 
Physician/Medical Clinic Literal 
MOAS Letter to Provider, Reject with No Increase . Current Date 
MOAS Letter to Provider, Reject with No Increase . Dental Clinic 
Literal 
MOAS Letter to Provider, Reject with No Increase . Laboratory 
Literal 
MOAS Letter to Provider, Reject with No Increase . Mental Health 
Clinic Literal 
MOAS Letter to Provider, Reject with No Increase . Pharmacy 
Literal 
MOAS Letter to Provider, Reject with No Increase . 
Physician/Medical Clinic Literal 
MOAS Letter to Provider, Reject, Provider Disqualified or 
Disenrolled . Current Date 
MOAS Letter to Provider, Reject, Provider Disqualified or 
Disenrolled . Dental Clinic Literal 
MOAS Letter to Provider, Reject, Provider Disqualified or 
Disenrolled . Laboratory Literal 
MOAS Letter to Provider, Reject, Provider Disqualified or 
Disenrolled . Mental Health Clinic Literal 
MOAS Letter to Provider, Reject, Provider Disqualified or 
Disenrolled . Pharmacy Literal 
MOAS Letter to Provider, Reject, Provider Disqualified or 
Disenrolled . Physician/Medical Clinic Literal 
MOAS Letter to Provider, Reject, Provider Disqualified or 
Disenrolled . Provider Exception Literal 
MOAS Letter to Provider, Client is Exempt . Current Date 
MOAS Letter to Provider, Client is Exempt . Dental Clinic Literal 
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eMedNY Data Element Dictionary 

MOAS Letter to Provider, Client is Exempt . Laboratory Literal 
MOAS Letter to Provider, Client is Exempt . Mental Health Clinic 
Literal 
MOAS Letter to Provider, Client is Exempt . Pharmacy Literal 
MOAS Letter to Provider, Client is Exempt . Physician/Medical 
Clinic Literal 
MOAS Letter to Provider, Duplicate TOA . Current Date 
MOAS Letter to Provider, Duplicate TOA . Dental Clinic Literal 
MOAS Letter to Provider, Duplicate TOA . Laboratory Literal 
MOAS Letter to Provider, Duplicate TOA . Mental Health Clinic 
Literal 
MOAS Letter to Provider, Duplicate TOA . Pharmacy Literal 
MOAS Letter to Provider, Duplicate TOA . Physician/Medical 
Clinic Literal 
MOAS Letter to Client, Provider Disqualified . Current Date 
MOAS Letter to Client, Provider Disqualified . Dental Clinic Literal 
MOAS Letter to Client, Provider Disqualified . Laboratory Literal 
MOAS Letter to Client, Provider Disqualified . Mental Health Clinic 
Literal 
MOAS Letter to Client, Provider Disqualified . Pharmacy Literal 
MOAS Letter to Client, Provider Disqualified . Physician/Medical 
Clinic Literal 
MOAS Letter to Client, Request Approved . Current Date 
MOAS Letter to Client, Request Approved . Dental Clinic Literal 
MOAS Letter to Client, Request Approved . Laboratory Literal 
MOAS Letter to Client, Request Approved . Mental Health Clinic 
Literal 
MOAS Letter to Client, Request Approved . Pharmacy Literal 
MOAS Letter to Client, Request Approved . Physician/Medical 
Clinic Literal 
MOAS Letter to Client, Partial Granted, Now Pending Medical 
Review . Current Date 
MOAS Letter to Client, Partial Granted, Now Pending Medical 
Review . Dental Clinic Literal 
MOAS Letter to Client, Partial Granted, Now Pending Medical 
Review . Laboratory Literal 
MOAS Letter to Client, Partial Granted, Now Pending Medical 
Review . Mental Health Clinic Literal 
MOAS Letter to Client, Partial Granted, Now Pending Medical 
Review . Pharmacy Literal 
MOAS Letter to Client, Partial Granted, Now Pending Medical 
Review . Physician/Medical Clinic Literal 
MOAS Letter to Client, Reject with Partial Increase . Current Date 
MOAS Letter to Client, Reject with Partial Increase . Dental Clinic 
Literal 
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eMedNY Data Element Dictionary 

MOAS Letter to Client, Reject with Partial Increase . Laboratory 
Literal 
MOAS Letter to Client, Reject with Partial Increase . Mental Health 
Clinic Literal 
MOAS Letter to Client, Reject with Partial Increase . Pharmacy 
Literal 
MOAS Letter to Client, Reject with Partial Increase . 
Physician/Medical Clinic Literal 
MOAS Letter to Client, Client Exempt . Current Date 
MOAS Letter to Client, Client Exempt . Dental Clinic Literal 
MOAS Letter to Client, Client Exempt . Laboratory Literal 
MOAS Letter to Client, Client Exempt . Mental Health Clinic Literal 
MOAS Letter to Client, Client Exempt . Pharmacy Literal 
MOAS Letter to Client, Client Exempt . Physician/Medical Clinic 
Literal 
PA Appeals Activity Report . PROCESS DATE 
PA Appeals Activity Report . PROCESS TIME 
PA Appeals Activity Report . REPORT DATE 
Suspended PA Report . REPORT DATE 
PA Timeliness Report . FOR THE PERIOD 
PA Timeliness Report . PROCESS DATE 
PA Timeliness Report . PROCESS TIME 
PA Status Summary ($) Report . FOR THE PERIOD 
PA Status Summary ($) Report . PROCESS DATE 
PA Status Summary ($) Report . REPORT DATE 
Rejected PA Report . PROCESS DATE 
Rejected PA Report . PROCESS TIME 
PA Edit Detail Report . PAGE: 
PA Edit Detail Report . PROCESS DATE: 
PA Edit Detail Report . PROCESS TIME: 
PA Edit Detail Report . WEEK END DT: 
AM06000 - Daily Letter Error Report . PROCESS DATE 
AM06000 - Daily Letter Error Report . PROCESS TIME 
AM06100 - Daily PCA Letter Report . PROCESS DATE 
AM06100 - Daily PCA Letter Report . PROCESS TIME 
AM06100 - Daily Letter Error Report . PROCESS DATE 
AM06100 - Daily Letter Error Report . PROCESS TIME 
AM07000 - BILLING PROVIDER ROSTER ERROR REPORT . 
PROCESS DATE 
AM07000 - BILLING PROVIDER ROSTER ERROR REPORT . 
PROCESS TIME 
AM07010 - NURSING HOME ROSTER ERROR REPORT . 
PROCESS DATE 
AM07010 - NURSING HOME ROSTER ERROR REPORT . 
PROCESS TIME 
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eMedNY Data Element Dictionary 

AM07020 - BILLING ROSTER TRANSPORT ERROR REPORT . 
PROCESS DATE 
AM07020 - BILLING ROSTER TRANSPORT ERROR REPORT . 
PROCESS TIME 
AM07030 - ORDERING ROSTER TRANSPORT ERROR 
REPORT . PROCESS DATE 
AM07030 - ORDERING ROSTER TRANSPORT ERROR 
REPORT . PROCESS TIME 
AM07040 - BILLING PROV ROSTER PCA ERROR REPORT . 
PROCESS DATE 
AM07040 - BILLING PROV ROSTER PCA ERROR REPORT . 
PROCESS TIME 
MOAS Weekly Statistics Report . Client Processing Adjustments 
Sent (Dental Clinic) 
MOAS Weekly Statistics Report . Client Processing Adjustments 
Sent (Laboratory) 
MOAS Weekly Statistics Report . Client Processing Adjustments 
Sent (Mental Health) 
MOAS Weekly Statistics Report . Client Processing Adjustments 
Sent (Pharmacy) 
MOAS Weekly Statistics Report . Client Processing Adjustments 
Sent (Physician ) 
MOAS Weekly Statistics Report . Client Processing Adjustments 
Sent (Total) 
MOAS Weekly Statistics Report . PROCESS DATE 
MOAS Weekly Statistics Report . PROCESS TIME 
MOAS Weekly Statistics Report . TOA Requests Approved (After 
Pending Prev Week) 
MOAS Weekly Statistics Report . TOA Requests Approved (After 
Pending Same Day) 
MOAS Weekly Statistics Report . TOA Requests Approved (After 
Pending This Week) 
MOAS Weekly Statistics Report . TOA Requests Approved 
(TOTAL) 
MOAS Weekly Statistics Report . TOA Requests Received 
MOAS Weekly Provider Letters Summary Control Report . 
PROCESS DATE 
MOAS Weekly Provider Letters Summary Control Report . 
PROCESS TIME 
MOAS Weekly Provider Letters Summary Control Report . TOTAL 
PROVIDER Letters Written 
MOAS Weekly Client Letter Summary Control Report . PROCESS 
DATE 
MOAS Weekly Client Letter Summary Control Report . PROCESS 
TIME 
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eMedNY Data Element Dictionary 

MOAS Weekly Client Letter Summary Control Report . TOTAL 
CLIENT LETTERS 
MOAS Weekly Average Units Report . Avg Units Auth (Non-Rej) 
MOAS Weekly Average Units Report . Avg Units Req (All Apps) 
MOAS Weekly Average Units Report . Avg Units Req (Non-Rej) 
MOAS Weekly Average Units Report . PROCESS DATE 
MOAS Weekly Average Units Report . PROCESS TIME 
MOAS Weekly Average Units Report . Serv Req Recvd (All Apps) 
MOAS Weekly Average Units Report . Serv Req Recvd (All Apps) 
MOAS Weekly Average Units Report . Serv Req Recvd (Non-Rej) 
MOAS Weekly Average Units Report . Serv Req Recvd (Non-Rej) 
MOAS Weekly Average Units Report . Total [Section] 
MOAS Weekly Average Units Report . Units Auth (Non-Rej) 
MOAS Weekly Average Units Report . Units Auth (Non-Rej) 
MOAS Weekly Average Units Report . Units Req (All Apps) 
MOAS Weekly Average Units Report . Units Req (All Apps) 
MOAS Weekly Average Units Report . Units Req (Non-Rej) 
MOAS Weekly Average Units Report . Units Req (Non-Rej) 
MOAS Weekly TOA Balancing Report . Dental Clinic Unit 
Increases - Daily Totals 
MOAS Weekly TOA Balancing Report . Dental Clinic Unit 
Increases - Disposition 
MOAS Weekly TOA Balancing Report . Dental Clinic Unit 
Increases - Weekly Totals 
MOAS Weekly TOA Balancing Report . Laborator Unit Increases -
Disposition 
MOAS Weekly TOA Balancing Report . Laboratory Unit Increases -
Daily Totals 
MOAS Weekly TOA Balancing Report . Laboratory Unit Increases -
Weekly Totals 
MOAS Weekly TOA Balancing Report . Mental Health Unit 
Increases - Daily Totals 
MOAS Weekly TOA Balancing Report . Mental Health Unit 
Increases - Disposition 
MOAS Weekly TOA Balancing Report . Mental Health Unit 
Increases - Weekly Totals 
MOAS Weekly TOA Balancing Report . Pharmacy Unit Increases - 
Daily Totals 
MOAS Weekly TOA Balancing Report . Pharmacy Unit Increases - 
Disposition 
MOAS Weekly TOA Balancing Report . Pharmacy Unit Increases - 
Weekly Totals 
MOAS Weekly TOA Balancing Report . Physician Unit Increases -
Daily Totals 
MOAS Weekly TOA Balancing Report . Physician Unit Increases -
Disposition 
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eMedNY Data Element Dictionary 

MOAS Weekly TOA Balancing Report . Physician Unit Increases -
Weekly Totals 
MOAS Weekly TOA Balancing Report . PROCESS DATE 
MOAS Weekly TOA Balancing Report . PROCESS TIME 
MOAS Weekly TOA Balancing Report . TOA Activity Records - 
Daily Totals 
MOAS Weekly TOA Balancing Report . TOA Activity Records - 
Disposition 
MOAS Weekly TOA Balancing Report . TOA Activity Records - 
Weekly Total 
MOAS Weekly TOA Balancing Report . TOA Edit Analysis 
Records - Daily Totals 
MOAS Weekly TOA Balancing Report . TOA Edit Analysis 
Records - Disposition 
MOAS Weekly TOA Balancing Report . TOA Edit Analysis 
Records - Weekly Total 
MOAS Weekly TOA Balancing Report . TOAS Alproved W/O 
Review - Disposition 
MOAS Weekly TOA Balancing Report . TOAS Approved after Med 
Rev - Daily Totals 
MOAS Weekly TOA Balancing Report . TOAS Approved After 
Med Rev - Disposition 
MOAS Weekly TOA Balancing Report . TOAS Approved after Med 
Rev - Weekly Totals 
MOAS Weekly TOA Balancing Report . TOAS Approved W/O 
Review - Daily Totals 
MOAS Weekly TOA Balancing Report . TOAS Approved W/O 
Review - Weekly Totals 
MOAS Weekly TOA Balancing Report . TOAS Denied - Weekly 
Totoals 
MOAS Weekly TOA Balancing Report . TOAS Denied - Daily 
Totals 
MOAS Weekly TOA Balancing Report . TOAS Denied -
Disposition 
MOAS Weekly TOA Balancing Report . TOAS Newly Pended -
Daily Totals 
MOAS Weekly TOA Balancing Report . TOAS Newly Pended -
Daily Totals 
MOAS Weekly TOA Balancing Report . TOAS Newly Pended -
Disposition 
MOAS Weekly TOA Balancing Report . TOAS Received - Daily 
Totals 
MOAS Weekly TOA Balancing Report . TOAS Received -
Disposition 
MOAS Weekly TOA Balancing Report . TOAS Received - Weekly 
Totals 
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eMedNY Data Element Dictionary 

MOAS Weekly TOA Balancing Report . TOAS Rejected - Daily 
Totals 
MOAS Weekly TOA Balancing Report . TOAS Rejected -
Disposition 
MOAS Weekly TOA Balancing Report . TOAS Rejected - Weekly 
Totals 
MOAS Weekly TOA Balancing Report . Total EMEVS Unit 
Increases - Daily Totals 
MOAS Weekly TOA Balancing Report . Total EMEVS Unit 
Increases - Disposition 
MOAS Weekly TOA Balancing Report . Total EMEVS Unit 
Increases - Weekly Totals 
MOAS Weekly Edit Analysis Report . EDIT COUNT 
MOAS Weekly Edit Analysis Report . PROCESS DATE 
MOAS Weekly Edit Analysis Report . PROCESS TIME 
MOAS Weekly Frequency Distribution Report . No. of Work Days 
Between Determination and ACN Date 
MOAS Weekly Frequency Distribution Report . PROCESS DATE 
MOAS Weekly Frequency Distribution Report . PROCESS TIME 
MOAS Weekly Frequency Distribution Report . Totals 
MOAS Summary Control Report . PROCESS DATE 
MOAS Summary Control Report . PROCESS TIME 
MOAS Monthly Statistical Activity Report . PROCESS DATE 
MOAS Monthly Statistical Activity Report . PROCESS TIME 
MOAS Monthly Statistical Activity Report . Total Client Processing 
Dental Clinic Adjustments Sent 
MOAS Monthly Statistical Activity Report . Total Client Processing 
Laboratory Adjustments Sent 
MOAS Monthly Statistical Activity Report . Total Client Processing 
Mental Health Adjustments Sent 
MOAS Monthly Statistical Activity Report . Total Client Processing 
Pharmacy Adjustments Sent 
MOAS Monthly Statistical Activity Report . Total Client Processing 
Physician Adjustments Sent 
MOAS Monthly Statistical Activity Report . Total Threshold 
Override Applications Approved 
MOAS Monthly Statistical Activity Report . Total Threshold 
Override Applications Denied 
MOAS Monthly Statistical Activity Report . Total Threshold 
Override Applications Received 
MOAS Monthly Statistical Activity Report . Total Threshold 
Override Applications Rejected 
MOAS Annual Statistical Activity Report . AS OF(Date) 
MOAS Annual Statistical Activity Report . PROCESS DATE 
MOAS Annual Statistical Activity Report . PROCESS TIME 
MOAS Annual Statistical Activity Report . THRU(END-Date) 
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eMedNY Data Element Dictionary 

MOAS Annual Statistical Activity Report . THRU(Start Date) 
MOAS Annual Statistical Activity Report . Total EMEVS Dental 
Clinic Adjustments Sent 
MOAS Annual Statistical Activity Report . Total EMEVS 
Laboratory Adjusments Sent 
MOAS Annual Statistical Activity Report . Total EMEVS Mental 
Health Adjustments Sent 
MOAS Annual Statistical Activity Report . Total EMEVS Pharmacy 
Adjustments Sent 
MOAS Annual Statistical Activity Report . Total EMEVS Physician 
Adjustments Sent 
MOAS Annual Statistical Activity Report . Total Threshold Override 
Applications Approved 
MOAS Annual Statistical Activity Report . Total Threshold Override 
Applications Denied 
MOAS Annual Statistical Activity Report . Total Threshold Override 
Applications Received 
MOAS Annual Statistical Activity Report . Total Threshold Override 
Applications Rejected 
eMedNY DVS/Dirad/PDP PA Transaction History Report . 
MESSAGE 
eMedNY DVS/Dirad/PDP PA Transaction History Report . 
PROCESS DATE 
eMedNY DVS/Dirad/PDP PA Transaction History Report . 
PROCESS TIME 

 TMA Error Report . Batch No 
 TMA Error Report . Client Name
 TMA Error Report . Error Description 
 TMA Error Report . Issue Date 
 TMA Error Report . Serial No 

TMA Transaction Report . Aid Cat 
TMA Transaction Report . Batch 
TMA Transaction Report . Issue 
TMA Transaction Report . Serial 
Client Active Restriction Report . AS OF DATE 

 Restriction Reject/Warning Report . Reject Rsn 
MC Exemption Reject/Warning Report . Reject Rsn(s) 
Exception Reject/Warning Report . Reject Rsn(s) 
Principal Provider Added Records Report . Edit 
Principal Provider Added Records Report . Seq Num (Current Case 
Status History) 
Principal Provider Added Records Report . Seq Num (Current 
NAMI History) 
Principal Provider Added Records Report . Seq Num (Replacement 
Case Status History) 

eMedNY Implementation, January 07, 2008 4897 



 

   

 

 

 

 
 

 
 

 

  
 
  
 
 

 
  
 

 

 

 
 
 

 

 

 

 

 

 

 
 

 

eMedNY Data Element Dictionary 

Principal Provider Added Records Report . Seq Num (Replacement 
NAMI History) 
Principal Provider Added Records Report . Trans Code (Current 
Case Status History) 
Principal Provider Added Records Report . Trans Code 
(Replacement Case Status History) 
Principal Provider Reject Report . Edit (Summary of Hard Edits) 
Principal Provider Reject Report . Edit Message (Summary of Hard 
Edits) 
Principal Provider Reject Report . Ref Date (Summary of Hard 
Edits) 
Principal Provider Reject Report . Seq Num 
Principal Provider Reject Report . Trans Code - Replacement 
Principal Provider Reconciliation Report . Seq Num 
Principal Provider Reconciliation Report . Trans Code - Current 
Principal Provider Reconciliation Report . Trans Code -
Replacement 
Principal Provider Edit Status Table Report . Error Code 
Principal Provider Edit Status Table Report . Error Message 
Principal Provider Edit Status Table Report . Field1 (Data Dictionary 
Number) 
Principal Provider Edit Status Table Report . Field2 (Data Dictionary 
Number) 
Principal Provider Edit Status Table Report . Field3 (Data Dictionary 
Number) 
Principal Provider Edit Status Table Report . Maintenance Date 
Principal Provider Edit Status Table Report . Status 
Control Totals - Principal Provider DB2 Update . Legacy LTC Audit 
File 
Control Totals - Principal Provider DB2 Update . Legacy LTC Audit 
File - Add Records 
Control Totals - Principal Provider DB2 Update . Legacy LTC Audit 
File - Delete Records 
Control Totals - Principal Provider DB2 Update . Legacy LTC Audit 
File - Reject - No eMedNY Client 
Control Totals - Principal Provider DB2 Update . Legacy LTC Audit 
File - Update Records 
Control Totals - Principal Provider DB2 Update . Legacy LTC 
Records In (Current Cycle) 
Control Totals - Principal Provider DB2 Update . Legacy LTC 
Records In (Previous Cycle) 
Control Totals - Principal Provider DB2 Update . LTC Table (Adds) 
Control Totals - Principal Provider DB2 Update . LTC Table (Delete 
Previous) 
Control Totals - Principal Provider DB2 Update . LTC Table 
(Deletes) 
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eMedNY Data Element Dictionary 

Control Totals - Principal Provider DB2 Update . LTC Table (Insert 
New) 
Control Totals - Principal Provider DB2 Update . LTC Tables 
(Rejects) 
Control Totals - Principal Provider DB2 Update . NAMI Table 
(Adds) 
Control Totals - Principal Provider DB2 Update . NAMI Table 
(Delete Previous) 
Control Totals - Principal Provider DB2 Update . NAMI Table 
(Deletes) 
Control Totals - Principal Provider DB2 Update . NAMI Table 
(Insert New) 
Control Totals - Principal Provider DB2 Update . NAMI Table 
(Rejects) 
Client Card Update Activity Report . Function 
Client Card Update Activity Report . Update Description 
Client Card Update Activity Report . Update Source 
Client Card Error Report . Error Description 
Client Card Error Report . Function 
Client CBIC Sequence Error Report . Suspect Condition 
Multiple Client ID Error Report . Request 
Suspected Multiple Client IDs . Duplicate Criteria (Suspected 
Duplicate Client ID) 
Suspected Multiple Client IDs . Duplicate Criteria (Reference Client 
ID) 
Suspected Multiple Client IDs - LDSS Case Worker and WMS 
Activity . Duplicate Criteria (Suspected Duplicate Client ID) 
Suspected Multiple Client IDs - LDSS Case Worker and WMS 
Activity . Duplicate Criteria (Reference Client ID) 
Multiple Client Eligibility Indicator Update Report . Number of 
Clients 
Multiple Client Eligibility Indicator Update Report . Number of 
Clients Not Updated 
Multiple Client Eligibility Indicator Update Report . Number of 
Clients Updated 
Control Totals - Case Data Reconciliation . eMedNY Records 
Bypassed For Date 
Control Totals - Case Data Reconciliation . Number of eMedNY 
Records Processed 
Control Totals - Case Data Reconciliation . Number of eMedNY 
Records Read 
Control Totals - Case Data Reconciliation . Number of WMS Cases 
Bypassed 
Control Totals - Case Data Reconciliation . Number of WMS 
Records Input 
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eMedNY Data Element Dictionary 

Control Totals - Case Data Reconciliation . Number of WMS 
Records Processed 
Control Totals - Demographic Data Reconciliation . Number of 
eMedNY Records Read 
Control Totals - Demographic Data Reconciliation . Number of 
eMedNY Recs Bypassed - Date 
Control Totals - Demographic Data Reconciliation . Number of 
eMedNY Recs Bypassed - Stub 
Control Totals - Demographic Data Reconciliation . Number of 
eMedNY Recs Processed 
Control Totals - Demographic Data Reconciliation . Number of 
WMS Records Bypassed 
Control Totals - Demographic Data Reconciliation . Number of 
WMS Records Input 
Control Totals - Demographic Data Reconciliation . Number of 
WMS Records Processed 
Control Totals - Eligibility Reconciliation . Eligibility Segments on 
eMedNY Only 
Control Totals - Eligibility Reconciliation . Eligibility Segments on 
WMS and eMedNY No Diffs 
Control Totals - Eligibility Reconciliation . Eligibility Segments on 
WMS and eMedNY w/Diffs 
Control Totals - Eligibility Reconciliation . Eligibility Segments on 
WMS Only 
Control Totals - Eligibility Reconciliation . Number of Clients on 
WMS and eMedNY w/Diffs 
Control Totals - Eligibility Reconciliation . Number of Clients on 
WMS and eMedNY w/No Diffs 
Control Totals - Eligibility Reconciliation . Number of eMedNY 
Clients Not Found on WMS 
Control Totals - Eligibility Reconciliation . Number of eMedNY 
Segments Bypassed for date 
Control Totals - Eligibility Reconciliation . Number of eMedNY Segs 
for Clients Not on WMS 
Control Totals - Eligibility Reconciliation . Number of WMS Clients 
Not Found on eMedNY 
Control Totals - Eligibility Reconciliation . Number of WMS 
Segments Bypassed for Date 
Control Totals - Eligibility Reconciliation . Number of WMS Segs 
for Clients Not on eMedNY 
Control Totals - Eligibility Reconciliation . Total Eligibility 
Segments on WMS and eMedNY 
Control Totals - Eligibility Reconciliation . Total Number of Clients 
on WMS and eMedNY 
Clients on WMS - Not eMedNY - RRE Reconciliation (Upstate or 
NYC) . Audit Date 
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eMedNY Data Element Dictionary 

Control Totals - RRE Reconciliation . Total Discrepancies - Record 
on eMedNY/Not on WMS 
Control Totals - RRE Reconciliation . Total Discrepancies - Record 
on WMS and eMedNY 
Control Totals - RRE Reconciliation . Total Discrepancies - Record 
on WMS/Not on eMedNY 
Control Totals - RRE Reconciliation . Total Number of eMedNY 
Records Input 
Control Totals - RRE Reconciliation . Total Number of WMS 
Records Input 
Control Totals - RRE Reconciliation . Total Records with no 
Discrepancies 
Pay-In and Excess Bills Rejected Records Report . Pay-In From Date 
Pay-In and Excess Bills Rejected Records Report . Pay-In Thru Date 
Pay-In Added Records Report . From Date 
Pay-In Added Records Report . Thru Date 
Pay-In Reconciliation Report . From Date (Transaction) 
Pay-In Reconciliation Report . Thru Date (Transaction) 
Pay-In Deleted Records Report . From Date 
Pay-In Deleted Records Report . Thru Date 
Pay-In Multiple Primary Report . From Date 
Pay-In Multiple Primary Report . Thru Date 
Control Totals - Daily COE Data Extract . Client Trigger Records 
Read 
Control Totals - Daily COE Data Extract . Clients on 
B_COE_SPN_TB 
Control Totals - Daily COE Data Extract . Total COE Segs Fetched 
Control Totals - Daily COE Data Extract . Total COE Segs Written 
Control Totals - Daily COE/Case Data Extract . COE Case Records 
Written 
Control Totals - Daily COE/Case Data Extract . Non-unique Case 
Keys 
Control Totals - Daily COE/Case Data Extract . Sorted COE Records 
Read 
Control Totals - Daily COE/Case Data Extract . Unique Case Keys 
Control Totals - Daily PCP Data Extract . Client Trigger Records 
Read 
Control Totals - Daily PCP Data Extract . Clients Selected From 
PCP 
Control Totals - Daily PCP Data Extract . Total PCP Segs Fetched 
Control Totals - Daily PCP Data Extract . Total PCP Segs Written 
Control Totals - Daily PCP/SOB Data Extract . Non-Unique Plan 
Keys 
Control Totals - Daily PCP/SOB Data Extract . PCP SOB Records 
Written 
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eMedNY Data Element Dictionary 

Control Totals - Daily PCP/SOB Data Extract . Sorted PCP Records 
Read 
Control Totals - Daily PCP/SOB Data Extract . Unique Plan Keys 
Control Totals - Daily First Health Data Extract . Alt Alias IDs 
Control Totals - Daily First Health Data Extract . COE Case Clients 
Bypassed 
Control Totals - Daily First Health Data Extract . COE Case Clients 
Processed 
Control Totals - Daily First Health Data Extract . COE Case Clients 
Read 
Control Totals - Daily First Health Data Extract . COE Case Records 
Read 
Control Totals - Daily First Health Data Extract . COE Elig 
Segments 
Control Totals - Daily First Health Data Extract . FH Address (15) 
Records Written 
Control Totals - Daily First Health Data Extract . FH Alias (10) 
Records Written 
Control Totals - Daily First Health Data Extract . FH Base (05) 
Records Written 
Control Totals - Daily First Health Data Extract . FH CSR (30) 
Records Written 
Control Totals - Daily First Health Data Extract . FH Elig (25) 
Records Written 
Control Totals - Daily First Health Data Extract . FH Header (00) 
Records Written 
Control Totals - Daily First Health Data Extract . FH Phone (20) 
Records Bypassed 
Control Totals - Daily First Health Data Extract . FH Phone (20) 
Records Written 
Control Totals - Daily First Health Data Extract . FH RRR (35) 
Records Written 
Control Totals - Daily First Health Data Extract . FH Total Records 
Written 
Control Totals - Daily First Health Data Extract . FH Trailer (99) 
Records Written 
Control Totals - Daily First Health Data Extract . Lockin Segments 
Control Totals - Daily First Health Data Extract . Main Alias IDs 
Control Totals - Daily First Health Data Extract . Part D Segments 
Control Totals - Daily First Health Data Extract . PCP Elig Segments 
Control Totals - Daily First Health Data Extract . SOB PCP Records 
Read 
Client 621 Eligible Reject Report . Reject Reason 
PCP Error Report . Edit 
PCP Error Report . Segment Number (Date Segment) 
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eMedNY Data Element Dictionary 

PCP Activity Update Report . Segment Number (Date Segment - 
Before/After Image) 
PCP Added Records Report . Segment Number (Date Segment) 
PCP Error Summary Report . Edit 
Managed Care Contract/Administrator Report . Access Methods 
Scope of Benefits - Prepaid Capitation Plan Report . Cap Clm 
Scope of Benefits - Prepaid Capitation Plan Report . Ros Ind 

 Case Error Report . Edit 
 Case Error Report . Edit Message
 Case Error Report . Error Type 

Demographic Error Report . (Error Message) 
Demographic Error Report . Edit 
Demographic Error Report . Edit Message 
Demographic Error Report . Error Type 
Client Eligibility Error Report . Edit 
Client Eligibility Error Report . Edit Message 
Client Eligibility Error Report . Error Message 
Client Eligibility Error Report . Error Type 
Client Eligibility Update Report . Message 
Eligibility Retroactive Downgrade Report . Message 
Edit Trace Activity Report - DOH Staff . CYCLE NUMBER 
DOH Aged Detail Suspense Report . AS OF DATE 
DOH Criteria Based Pend Resolution Weekly Totals Report . 
CYCLE NUMBER 
Provider On Review Claim Detail For Current Cycle . EDIT DESC 
Provider On Review Claim Detail For Current Cycle . 
XXXXXXXXXX 
Provider On Review Report . XXXXXXXXXX 
Cumulative Edit Yield Report For DOH . YYYY 
Edit Trace Activity Report - Fiscal Agent Staff . CYCLE NUMBER 
Retro Rate Summary Report . CYCLE NUMBER 
Summary Report of Paid and Denied Claims Previously Pended for 
Edit 240 . CLAIM TYPE NAME 
EPSDT Newly Eligible Letter . DATE 
EPSDT Newly Eligible Letter (Spanish version) . DATE 
EPSDT Annual Notification Letter (Ages 0 - 11) . DATE 
EPSDT Annual Notification Letter (Ages 0 - 11) (Spanish version) . 
DATE 
EPSDT Annual Notification Letter (Ages 12 - 20) . DATE 
EPSDT Annual Notification Letter (Ages 12 - 20) (Spanish version) 
. DATE 
Medicaid Drugs Having Zero Rebate Amounts Report . (Program) 
Drug Rebate Billing Summary Report . (Program) 
Medicaid Drug Rebate Invoice . (Program) 
Medicaid Drug Rebate Invoice . COR FLG 
Medicaid Drug Rebate Invoice . INVOICE # 
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eMedNY Data Element Dictionary 

Medicaid Drug Rebate Invoice . STATE CODE 
Drug Rebate Credit Balance Report . (Program) 
Drug Rebate Credit Balance Report . AS OF 
Medicaid Drug Rebate/Pharmacy Inconsistencies Report . (Program) 
Medicaid Drug Rebate/Pharmacy Inconsistencies Report . AS OF 
Medicaid Drug Rebate/Pharmacy Inconsistencies Report . COR FLG 
Drug Rebate Bad Checks Processed Report . (Program) 
Drug Rebate Bad Checks Processed Report . AS OF 
Drug Rebate Adjustment/Dispute Report . (Program) 
Drug Rebate Adjustment/Dispute Report . AS OF 
Drug Rebate Adjustment Codes G and I Report . (Program) 
Drug Rebate Adjustment Codes G and I Report . AS OF 
Claims History Extract Errors Report . RETURN CODE 
Negative Retro Notification Letter Report . Current Date 
Negative Retro Notification Letter Report . Cycle Date 
Negative Retro Notification Letter Report . Estimated Date 
EFT Exception Report . Effective Date 
EFT Exception Report . Exception Type 
EFT Exception Report . Origin Batch No 
Keybank Checks Reconciliation Report . UPDATE MADE 
Drug Rebate Manufacturer Accounts Receivable Report . (Program) 
Drug Rebate Manufacturer Accounts Receivable Report . AS OF 
Drug Rebate Interest Billed and Collected Report . (Period) 
Drug Rebate Interest Billed and Collected Report . (Program) 
Drug Rebate Data for CMS-64 Report . (Program) 
Drug Rebate Data for CMS-64 Report . AS OF 
Drug Rebate Data for CMS-64 Report . QTR ENDING MM/DD/YY 
(A) 

Drug Rebate Data for CMS-64 Report . QTR ENDING MM/DD/YY 

(B) 

Drug Rebate Data for CMS-64 Report . QTR ENDING MM/DD/YY 

(C) 

Drug Rebate Data for CMS-64 Report . QTR ENDING MM/DD/YY 

(D) 

Drug Rebate Data for CMS-64 Report . QTR ENDING MM/DD/YY 

AND PRIOR (E) 

Drug Rebate Monthly Reconciliation Report . (Program) 

Drug Rebate Monthly Reconciliation Report . AS OF 

Drug Rebate Cumulative A/R Balances Report . (Program) 

Drug Rebate Cumulative A/R Balances Report . AS OF 

Drug Rebate DSE Exclusion Report . (Quarter) 

Drug Rebate DSE Exclusion Report . (Year) 

Drug Rebate DSE Exclusion Report . AS OF 

Drug Rebate Checks Received Report . (Month) 

Drug Rebate Checks Received Report . (Program) 

Drug Rebate Checks Received Report . (Year) 
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eMedNY Data Element Dictionary 

Drug Rebate Zip Code Report . (Program) 
Drug Rebate NDC Payment Differential Report . (Program) 
Drug Rebate NDC Payment Differential Report . AS OF 
Drug Rebate Resolved Disputes Report . (Program) 
Drug Rebate Resolved Disputes Report . (Year) 
Drug Rebate Resolved Disputes Report . FOR THE MONTH OF 
Drug Rebate Manufacturers Excluded from the Drug Rebate 
Program Report . AS OF 
Drug Rebate Uncleared Remittance Advice Report . (Program) 
Drug Rebate Uncleared Remittance Advice Report . AS OF 
Drug Rebate Disputed Amounts Aged Report . (Program Code) 
Drug Rebate Disputed Amounts Aged Report . AS OF 
Drug Rebate Labeler Variance NDC within Quarter Report . 
(Program) 
Drug Rebate Labeler Variance NDC within Quarter Report . AS OF 
Drug Rebate Labeler Variance Labeler Summary Report . (Program) 
Drug Rebate Labeler Variance Labeler Summary Report . AS OF 
Drug Rebate Labeler Variance NDC Across Quarters Report . 
(Program) 
Drug Rebate Labeler Variance NDC Across Quarters Report . AS 
OF 
Drug Rebate Claims Listing Report . (Program) 
Drug Rebate Claims Listing Report . AS OF 
Drug Rebate Claims Listing Report . LABELER 
Drug Rebate Claims Listing Report . QUARTER PAID 
Drug Rebate CMS Excluded Category Drugs Utilization Report . 
(Quarter of Year) 
Drug Rebate CMS Excluded Category Drugs Utilization Report . 
(Year) 
Drug Rebate CMS Excluded Category Drugs Utilization Report . AS 
OF 
Drug Rebate CMS Excluded Category Drugs Utilization Report . 
OTC 
Drug Rebate CMS Excluded Category Drugs Utilization Summary 
Report . AS OF 
Drug Rebate Manufacturers in the Drug Rebate Program 
(Alphabetic) Report . (Program) 
Drug Rebate Manufacturers in the Drug Rebate Program 
(Alphabetic) Report . AS OF 
Drug Rebate Manufacturers in the Drug Rebate Program (Numeric) 
Report . (Program) 
Drug Rebate Manufacturers in the Drug Rebate Program (Numeric) 
Report . AS OF 
Provider ETIN Cross Reference File Error Report . MESSAGE 
Merge UserID Load Extract Report . MESSAGE 
Provider Last Verification Update Error Report . REASON 

eMedNY Implementation, January 07, 2008 4905 



 

   

 

  
 
 
 

 
 

 
 
 
 
 

 

  

 

 
 
 
 
 

 
 
 

 
  

 

eMedNY Data Element Dictionary 

 Client Last Verification Update Error Report . REASON 
Voice Call Daily Error Report - Summary . OV 
Voice Call Daily Error Report - Summary . START/END DATA 
Voice Call Daily Error Report - Summary . START/END DATA 

 Incident Report . DATE 
 Incident Report . IR # 
 Incident Report . PROBLEM 
 Incident Report . RESOLUTION 
 Incident Report . SEVERITY 
 Incident Report . SYSTEM 
 Incident Report . TIME 

Voice Call Daily Error Report - Detail . ERROR DESCRIPTION 
Voice Call Daily Error Report - Detail . TYPE 

 Availability Report . DATE 
 Availability Report . DURATION 
 Availability Report . IMPACT 
 Availability Report . REASON 
 Availability Report . REGION 
 Availability Report . TIME 

Help Desk Monthly Report . (Date) 
Monthly Call Volume Comparison Report . (Date) 
Dial-Up Access Statistics Report . TIME 
CPU Volumes By Hour Report . <XXXXXXXX> 
Daily Client Dispensing Validation Report . DVS RESP 
DESCRIPTION 
Daily Client Dispensing Validation Report . PROVIDER RESP 
DESCRIPTION 
Monthly Client Dispensing Validation Report . DVS RESP 
DESCRIPTION 
Monthly Client Dispensing Validation Report . PROVIDER RESP 
DESCRIPTION 
Daily Client Verification Report . RESP DESCRIPTION 
Monthly Client Verification Report . RESP DESCRIPTION 
Client Service Authorization Report . PERIOD 
Client Service Authorization Report . PRINT NUMBER 
Daily Client DUR Verification Report . DESCRIPTION (TOTAL 
TRANSACTIONS) 
Monthly Client DUR Verification Report . DESCRIPTION 
Name Search Billing Report . LINK-ID 
DUR Override Listing - Smoking Cessation Report . DUR CLM 
REF 
DUR Override Listing - Viagra Report . DUR CLM REF 
Daily Provider Dispensing Validation Report . DVS RESP 
DESCRIPTION 
Daily Provider Dispensing Validation Report . MEVS RESP 
DESCRIPTION 
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eMedNY Data Element Dictionary 

Monthly Provider Dispensing Validation Report . DVS RESP 
DESCRIPTION 
Monthly Provider Dispensing Validation Report . MEVS RESP 
DESCRIPTION 
Daily Provider Verification Report . DESCRIPTION 
Daily Provider Verification Report . LAST VERIFY 
Monthly Provider Verification Report . DESCRIPTION 
Provider Approved Authorization Report . A&QC 
Provider Approved Authorization Report . APPROVED 
AUTHORIZATIONS SERVICE CATEGORY 
Provider Approved Authorization Report . PERIOD 
Provider Approved Authorization Report . PRINT NUMBER 
Provider Approved Authorization Report . RANKING 
Provider Denied Authorization Report . DENIED 
AUTHORIZATIONS SERVICE CATEGORY 
Provider Denied Authorization Report . PERIOD 
Provider Denied Authorization Report . PRINT NUMBER 
Provider Denied Authorization Report . RANKING 
Provider Eligibility Inquiry Report . PERIOD 
Provider Eligibility Inquiry Report . PRINT NUMBER 
Provider Eligibility Inquiry Report . RANK NUMBER 

 Provider Device/Access Report . PERIOD 
 Provider Device/Access Report . PRINT NUMBER 
 Provider Device/Access Report . RANK 
 Provider Device/Access Report . TRAN TYPE 

Provider Posted Services Report . PERIOD 
Provider Posted Services Report . PRINT NUMBER 
Provider Posted Services Report . RANKING 
Daily Provider DUR Verification Report . DESCRIPTION 
Monthly Provider DUR Verification Report . DESCRIPTION 
Provider DUR Force Post Ranking Report . DESCRIPTION 
Provider DUR Force Post Ranking Report . FORCE POST CODE 
Provider DUR Force Post Ranking Report . PERIOD 
Provider DUR Force Post Ranking Report . PRINT NUMBER 
Provider DUR Force Post Ranking Report . RANK 
Provider Response Measurement Report - DUR, MEVS, Managed 
Care, and Claims . DUR 
Provider Response Measurement Report - DUR, MEVS, Managed 
Care, and Claims . MEVS 
Provider Response Measurement Report - DUR, MEVS, Managed 
Care, and Claims . SECONDS 
Provider Response Measurement Report - DUR, MEVS, Managed 
Care, and Claims . TRANSACTIONS 
DUR/ECCA Drug Code Ranking Report . PERIOD 
DUR/ECCA Drug Code Ranking Report . TYPE 
Pharmacy NCPDP Certification Progress Report . VENDOR NAME 
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eMedNY Data Element Dictionary 

Pharmacy NCPDP Certification Progress Report . VENDOR NAME 
NCPDP Raw Data Report . LINE NO. 
NCPDP Raw Data Report . LINE NO. 
NCPDP Raw Data Report . LINE NO. 
NCPDP Raw Data Report . LINE NO. 
Transaction Raw Data Report . PROCESS DATE 
Logfile/History Database Reconciliation Report . MISSING FROM 
Daily Pending File Status Report . REASON 
TMS Tracking Failures - Ship Delays Report . OWNER-TYPE 
OWNED ORDER SHIP DELAYS 
TMS Tracking Failures - Receive Delays Report . OWNER-TYPE 
OWNED RECEIVE DELAYS 
Provider NPI MisMatch Report . AS OF DATE 
Provider NPI MisMatch Report . MESSAGE 
Provider Accept Report . AS OF DATE 
Provider Accept Report . MESSAGE 
Provider Accept Report . TOTAL NEW PROVIDER ID'S 
Provider Accept Report . TOTAL RECORDS ACCEPTED 
Provider Accept Report . TOTAL RECORDS REJECTED 
Provider Reject Report . AS OF DATE 
Provider Reject Report . MESSAGE 
Provider Reject Report . TOTAL NEW PROVIDER ID'S 
Provider Reject Report . TOTAL RECORDS ACCEPTED 
Provider Reject Report . TOTAL RECORDS REJECTED 
SED License File Error Report . As of Date 
SED License File Error Report . Edit Message 
SED License File Error Report . Error Message 
SED License File Warning Report . As of Date 
SED License File Warning Report . Edit Message 
SED License File Warning Report . Warning Message 
SED Full File Research/Pass Report . As of Date 
SED Full File Research/Pass Report . Edit Message 
SED Full File Research/Pass Report . Error Message 
SED Full File Accept Report . As of Date 
SED Full File Accept Report . Edit Message 
SED Full File Accept Report . Error Message 
SED Full File Transaction Drop Report . As of Date 
SED Full File Transaction Drop Report . Edit Message 
SED Full File Transaction Drop Report . Error Message 
SED Full File Agency/Backdate Error Report . As of Date 
SED Full File Agency/Backdate Error Report . Edit Message 
SED Full File Agency/Backdate Error Report . Error Message 
SED Full File Agency Change/Backdate Accept Report . As of Date 
SED Full File Agency Change/Backdate Accept Report . Edit 
Message 
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eMedNY Data Element Dictionary 

SED Full File Agency Change/Backdate Accept Report . Error 
Message 
Provider License Error Report . As of Date 
Provider License Error Report . Edit Message 
Provider License Update Report . As of Date 
Provider License Update Report . Edit Message: Total 
Provider License Update Report . Grand Total 
Provider License Update Report . MSG 
Provider License Regents Action Update Report . As of Date 
Provider License Regents Action Update Report . MSG 
Provider License Regents Action Update Report . Total 
Provider License Regents Action Error Report . As of Date 
Provider License Regents Action Error Report . MSG 
Provider License Regents Action Error Report . Total (Regents 
Action Errors) 
Wadsworth Active Labs Reject Report . As of Date 
Wadsworth Active Labs Reject Report . Message 
Wadsworth Active Labs Update Report . As of Date 
Wadsworth Active Labs Update Report . Message 
Wadsworth Inactive Labs Update Report . As of Date 
Wadsworth Inactive Labs Update Report . Message 
Wadsworth Inactive Labs Reject Report . As of Date 
Wadsworth Inactive Labs Reject Report . Message 
Wadsworth Inactive Specialties Update Report . As of Date 
Wadsworth Inactive Specialties Update Report . Message 
Wadsworth Inactive Specialties Reject Report . As of Date 
Wadsworth Inactive Specialties Reject Report . Message 
Provider Enrollment Reject Report . AS OF DATE 
Provider Enrollment Accept Report . AS OF DATE 
Provider Load Reject Report . As of Date 
Provider Load Reject Report . Reason 
Provider Load Accept Report . As of Date 
Provider NCPDP Activity Report . As of Date 
Provider NCPDP Activity Report . Audit Date 
Provider NCPDP Activity Report . Update Message 
Activity Per Transaction Report . As of Date 
Activity Per Transaction Report . Batch Num 
Activity Per Transaction Report . Re-Release Date 
Activity Per Transaction Report . Trans Code 
Reorders Summary Report . As of Date 
Reorders Summary Report . Number of Forms 
Reorders Summary Report . Number of Reorders 
Reorders Summary Report . Provider Type 
Reorders Summary Report . Reorder Type 
Reorders Summary Report . Total All Types 
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eMedNY Data Element Dictionary 

Reorders Summary Report . Total Number of Forms for a Reorder 
Type 
Reorders Summary Report . Total Number of Reorders for a Reorder 
Type 
Manual Reorder Transactions Report . As of Date 
Manual Reorder Transactions Report . Prov Type 
Manual Reorder Transactions Report . Rec Type 
Manual Reorder Transactions Report . Reord Qty 
Manual Reorder Transactions Report . Seq Num 
Manual Reorder Transactions Report . Total Forms 
Manual Reorder Transactions Report . Trans Type 
Claim Form Totals Report . # of Forms by Type 
Claim Form Totals Report . # of Orders by Type 
Claim Form Totals Report . As of Date 
Claim Form Totals Report . Grand Totals # of Forms by Type 
Claim Form Totals Report . Grand Totals # of Orders by Type 
Claim Form Totals Report . Provider Type (Description)

 Distribution and U.P.S. Report . # Forms 
 Distribution and U.P.S. Report . As of Date 
 Distribution and U.P.S. Report . Form 
 Distribution and U.P.S. Report . Number of Addresses (End  of 

Page) 
 Distribution and U.P.S. Report . Tot Pkgs 
 Distribution and U.P.S. Report . Total Number of Addresses (Grand 

Total) 
 Distribution and U.P.S. Report . Total Weight 

Control Summary of Form Printing Report . As of Date 
Control Summary of Form Printing Report . Grand Total (Number of 
Forms) 
Control Summary of Form Printing Report . Grand Total (Number of 
Providers) 
Control Summary of Form Printing Report . Number (of Providers) 
Control Summary of Form Printing Report . SEQ 
Control Summary of Form Printing Report . Total Forms 
Initial Order Totals Report . As of Date 
Initial Order Totals Report . Number of Forms 
Initial Order Totals Report . Number of Orders 
Initial Order Totals Report . Provider Type 
Initial Order Totals Report . Totals (Number of Forms) 
Initial Order Totals Report . Totals (Number of Orders) 
Activity Per Transaction Report . As of Date 
Activity Per Transaction Report . Batch Num 
Activity Per Transaction Report . Re-Release Date 
Activity Per Transaction Report . Trans Code 
Reorders Summary Report . As of Date 
Reorders Summary Report . Number of Forms 
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eMedNY Data Element Dictionary 

Reorders Summary Report . Number of Reorders 
Reorders Summary Report . Provider Type 
Reorders Summary Report . Reorder Type 
Reorders Summary Report . Total All Types 
Reorders Summary Report . Total Number of Forms for a Reorder 
Type 
Reorders Summary Report . Total Number of Reorders for a Record 
Type 
Claim Form Totals Report . # of Forms by Type 
Claim Form Totals Report . # of Orders by Type 
Claim Form Totals Report . As of Date 
Claim Form Totals Report . Grand Totals # of Forms by Type 
Claim Form Totals Report . Grand Totals # of Orders by Type 
Claim Form Totals Report . Provider Type (Description)

 Distribution and U.P.S. Report . # Forms 
 Distribution and U.P.S. Report . As of Date 
 Distribution and U.P.S. Report . Form 
 Distribution and U.P.S. Report . Number of Addresses (End of Page) 
 Distribution and U.P.S. Report . Tot Pkgs 
 Distribution and U.P.S. Report . Total Number of Addresses (Grand 

Total) 
 Distribution and U.P.S. Report . Total Weight 

Control Summary of Form Printing Report . As of Date 
Control Summary of Form Printing Report . Grand Total (Number of 
Forms) 
Control Summary of Form Printing Report . Grand Total (Number of 
Providers) 
Control Summary of Form Printing Report . Number (of Providers) 
Control Summary of Form Printing Report . SEQ 
Control Summary of Form Printing Report . Total Forms 
Provider Forms Mailing Labels . Provider Count 
Transmission Supplier Number Approval Letter Creation Report . As 
Of Date 
Provider Approval for Additional Category of Service Letter . Date 
Provider Termination Letter . (Termination Reason) 
Provider Termination Letter . Date 
Provider Reinstatement Letter . Date 
Provider Approval Letter . (Category of Service Description) 
Provider Approval Letter . Date 
Provider HIV-EFP Approval Letter . Date 
Provider MOMS Approval Letter . Date 
Provider Member of Group Letter . Date 
Provider Group Member Letter . Date 
Provider Address Update Letter . Date 
Provider Address Update Letter . Locator Code Description 
Provider Specialty Update Letter . Date 
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eMedNY Data Element Dictionary 

Provider Re-certification Letter 10 Day . Date 
Provider PPAC Approval Letter . Date 
Provider Recertification Letter 45 Day . Date 
Provider Initial Category of Service (Welcome) letter . Date 
Providers to be Terminated Due to No Claims Report . As of 
Confirmation of Backdating Enrollment Letter . Date 
Provider Specialty 964 Letter . Date 
Fee for Service Providers - Enrollment Tracking Activity Report . As 
of Date 
Rate-Based Service Providers - Enrollment Tracking Activity Report 
. As of Date 
Fee-For-Service Providers - Enrollment Tracking Aging Report . 
Letter Sent 
Fee-For-Service Providers - Complete Enrollment Report . As of 
Date 
Fee-For-Service Providers - Complete Enrollment Report . COS 
Description 
Rate Based Providers - Complete Enrollment Report . As of Date 
Provider TSN Approval Letter . Current Date 
EMC Control Service Bureau Report #1 - Sorted By Transmission 
Supplier Number . As of Date 
EMC Control Service Bureau Report #2 - Sorted By Service Bureau 
. As of Date 
EMC Control Provider Report #3 - Sorted By Transmission Supplier 
Number . As of Date 
EMC Control Provider Report #4 - Sorted By Provider . As of Date 
ECC Access Information by Provider Report . As of Date 
Provider TSN Remittance Report . As Of Date 
Provider TSN Certification Expiration Letter . Current Date 
Provider TSN Final Expiration Letter . Current Date 
TSN / BSB Initial Inquiry Letter . Date of the letter 

 Certification Statement . As of Date 
Providers Sanctioned County Wide Report . AS OF 
Report of Sanctioned Providers . AS OF DATE 
Report of Sanctioned Providers . Sanctioned Status and Description 
Card Swipe / Posting Designated Providers . As of 
Disqualified Ordering Provider Report . AS OF 
Disqualified Ordering Provider Report . Status 
Deceased Ordering Provider Report . As of Date 
Deceased Ordering Provider License Cross-Reference Report . As of 
Date 
Summary of Correspondence Received by the Call Center Report . 
As of date 
Summary of Correspondence Received by the Call Center Report . 
For the Month of 
Provider Correspondence Turnaround Report . As of Date 
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eMedNY Data Element Dictionary 

Provider Correspondence Turnaround Report . For the Month of 
Provider Written Correspondence Response Report . As of Date 
Response Tracking Report . As of 
Response Tracking Report . FOR THE MONTH OF 
Summary of Correspondence Received by Call Type Report . As of 
Summary of Correspondence Received by Call Type Report . For the 
Month of 
Provider Counts by Category of Service Report . As Of 
Numeric Provider Listing Report . As of 
Numeric Provider Listing Report . County (Description) 
Out of State Alphabetic Listing Report . As of 
Pending Provider Listing Report . As of 
Provider Listing By County Report . As of 
Provider Listing By County Report . County (Description) 
Provider Listing By County Report . Provider Type (Description) 
Provider Listing By County Report . Specialty (Code Description) 
Provider Listing By Category of Service Report . As of Date 
Provider Listing By Specialty Report . As of 
Provider Listing By Specialty Report . Specialty (Code Description) 
County Category of Service Statistics Report . As of 
County Category of Service Statistics Report . Category Of Service 
(Description) 
County Category of Service Statistics Report . County (Name) 
Active Provider Counts Report . As of 
Active Provider Counts Report . Provider Type (Description) 
Alphabetic Provider Listing Report . As of 
Alphabetic Provider Listing Report . County (Description) 
License Renewal / Recertification List Report . As of 
License Renewal / Recertification List Report . Provider Type 
(Description) 
Listing of Transportation Providers Report . As of Date 
Provider Information Sheet Report . As Of 
Provider Listing By Group Affiliation Report . (County Description) 
Provider Listing By Group Affiliation Report . (Group Provider 
Type Description) 
Provider Listing By Group Affiliation Report . As of Date 
Provider Listing By Group Affiliation Report . Total 
Provider Listing By Group Affiliation Report . Total Groups 
Provider Listing By Provider Type Report . (Provider Type 
Description) 
Provider Listing By Provider Type Report . As of Date 
Provider Listing By Provider Type Report . County (Description) 
Provider Listing By Zip Code Report . As of 
Provider Listing By Zip Code Report . Total Providers For Zip Code 
Service Address - In Order of Category of Service Report . As of 
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eMedNY Data Element Dictionary 

Service Address - In Order of Category of Service Report . Total 
Records for COS 
Terminated Provider Listing Report . As of 
Terminated Provider Listing Report . Termination Reason 
(Description)

 Alphabetic Provider Listing Correspondence Address Report . As of 
 Alphabetic Provider Listing Correspondence Address Report . 

County Code (Description) 
Report of Providers without DEA Numbers Report . As of 
Drug Update Activity Report - Batch . PROD TYPE 
Drug Update Activity Report - Batch . TYP 
Drug Update Exception Report . MESSAGE 
Reference Request Control Report - Selective Drug Reports . 
MESSAGES 
Reference Request Control Report - Selective Drug Reports . 
REPORT ID 
Override Request for Audit Report . DESCRIPTION 
Override Request for Audit Report . RESULT OF REQUEST 
Override Error Report . ERROR MESSAGE 
DUR Board Severity Override Report . MODULE 
CMS Mandate Update Error Report . ERROR DESCRIPTION 
DRG Code Batch Update Error Report . ERROR MESSAGE 
DRG Code Batch Update Activity Report . UNTITLED 
Visit Matrix Batch Update Error Report . ERROR DESCRIPTION 
Visit Matrix Batch Update Activity Report . OLD/NEW 
Visit Matrix Batch Update Activity Report . TYP 
CMS ICD-9 Procedure Update Activity Report . ACTION 
CMS ICD-9 Procedure Update Error Report . ERROR 
Data Warehouse Control Report . DATE PROCESSED 
Data Warehouse Control Report . TABLE NAME 
Provider Rate Rejected Transactions Report . DESCRIPTION 
Provider Rate Final Rejected Transactions Report . BATCH 
ACTIVATION DATE 
Provider Rate Final Rejected Transactions Report . UNLABELED 
Provider Rate Backout Rejected Transactions Report . 
DESCRIPTION 
Drug Batch Update Activity Report . AFTER 
Drug Batch Update Activity Report . BEFORE 
Drug Batch Update Activity Report . EFFECTIVE DATE 
Drug Batch Update Activity Report . FIELD 
Drug Batch Update Activity Report . REQUESTED CHANGES 
Drug Batch Update Activity Report . REQUESTED CHANGES 
VALUE 
Drug Batch Update Activity Report . SEARCH CRITERIA 
Drug Batch Update Activity Report . SEARCH CRITERIA VALUE 
Drug Batch Exception Report . EFFECTIVE DATE 
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eMedNY Data Element Dictionary 

Drug Batch Exception Report . ERROR 
Drug Batch Exception Report . FIELD 
Drug Batch Exception Report . VALUE 
CMS Diagnosis Update Activity Report . ACTION 
CMS Diagnosis Update Error Report . ERROR 
Reference Request Control Report . MESSAGES 
Reference Request Control Report . REPORT ID 
New and Inactivated Claim Edit:Listing . UNTITLED 
New and Inactivated Claim Edit:Listing . UNTITLED 
New and Inactivated Claim Edit:Listing . UNTITLED 
CMS Mandate Batch Update Activity Report . DESCRIPTION 
CMS Mandate Batch Update Activity Report . UNTITLED 
Detailed HCPCS/Procedure Code Match Report . UNTITLED 
Procedure Code Managed Care Report . (FACTOR) DESC 
Process Summary Report . (XX) 
Process Summary Report . FILE/TABLE/CURSOR 
Drug Rebate Batch Update Activity Report . 
(XXXXXXXXXXXXXXX) 
Provider Rate Letter . DESCRIPTION 

 Price Report . (PROCEDURE CODE / PROVIDER TYPE 
REPORT)UNTITLED 

 Price Report . (REVENUE CODE / PROVIDER TYPE REPORT) 
UNTITLED 
Text File Report . UNTITLED 
Text File Report . UNTITLED 
Text File Report . UNTITLED 
Text File Report . UNTITLED 
Text File Report . UNTITLED 
Prepay U/R Criteria File Report . UNTITLED 
Prepay U/R Criteria File Report . UNTITLED 
Prepay U/R Criteria File Report . UNTITLED 
Prepay U/R Criteria File Report . UNTITLED 
PA Edit Status Summary Listing . UNTITLED 
PA Edit Status File Listing . UNTITLED 
PA Edit Status File Listing . UNTITLED 
PA Edit Status File Listing . UNTITLED 
PA Edit Status File Listing . UNTITLED 
PA Edit Status File Listing . UNTITLED 
PA Edit Status File Listing . UNTITLED 
PA Edit Status File Listing . UNTITLED 
PA Edit Status File Listing . UNTITLED 
PA Edit Status File Listing . UNTITLED 
PA Edit Status File Listing . UNTITLED 
PA Edit Status File Listing . UNTITLED 
Claim Edit Status File Listing . UNTITLED 
Claim Edit Status File Listing . UNTITLED 
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eMedNY Data Element Dictionary 

Claim Edit Status File Listing . UNTITLED 
Claim Edit Status File Listing . UNTITLED 
Claim Edit Status File Listing . UNTITLED 
Claim Edit Status File Listing . UNTITLED 
Claim Edit Status File Listing . UNTITLED 
Claim Edit Status File Listing . UNTITLED 
Claim Edit Status File Listing . UNTITLED 
Claim Edit Status File Listing . UNTITLED 
Claim Edit Status File Listing . UNTITLED 
Claim Edit Status File Listing . UNTITLED 
Claim Edit Status File Listing . UNTITLED 
Claim Edit Status File Listing . UNTITLED 
Claim Edit Status File Listing . UNTITLED 
Claim Edit Status File Listing . UNTITLED 
Claim Edit Status File Listing . UNTITLED 
Claim Edit Status File Listing . UNTITLED 
Claim Edit Status File Listing . UNTITLED 
Current Fee Schedule Report . UNTITLED 
Selective Procedure Code Report . UNTITLED 
Parameter Reporting Cover Page . (PROCEDURE) 
XXXXXXXXXXX 
HCPCS Update Error Report . ERROR DESCRIPTION 
TPL HIPP Cost Analysis Report . Average Cost 
TPL HIPP Cost Analysis Report . Comment 
TPL SSI Referrals With No Active Insurance Report . SECTION 
TPL SSI Referrals Dropped Report . Reason Record Was Dropped 
TPL SSI Referrals With No SSN Report . Input Source 
TPL Medicare Part D Reduction In Benefits Letter Extract Summary 
Report . Number of records read 
TPL Medicare Part D Reduction In Benefits Letter Extract Summary 
Report . Number of records written 
TPL EEDSS Resource Interface Error Report . ERROR 
DESCRIPTION 
TPL EEDSS Resource Interface Error Report . FIELD IN ERROR 
TPL SVES Resource Interface Error Report . ERROR 
DESCRIPTION 
TPL SVES Resource Interface Error Report . FIELD IN ERROR 
TPL BENDEX Resource Interface Errors Report . ERROR 
DESCRIPTION 
TPL BENDEX Resource Interface Errors Report . FIELD IN 
ERROR 
TPL Contractor Resource Interface Errors Report . ERROR 
DESCRIPTION 
TPL Contractor Resource Interface Errors Report . FIELD IN 
ERROR 
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eMedNY Data Element Dictionary 

TPL CMS Medicare Part A/Part B Update Process Summary Report 
. CMS Part A Recs Ignored 
TPL CMS Medicare Part A/Part B Update Process Summary Report 
. CMS Part A Recs Processed 
TPL CMS Medicare Part A/Part B Update Process Summary Report 
. CMS Part A Recs Read 
TPL CMS Medicare Part A/Part B Update Process Summary Report 
. CMS Part A Recs Rejected 
TPL CMS Medicare Part A/Part B Update Process Summary Report 
. CMS Part B Recs Ignored 
TPL CMS Medicare Part A/Part B Update Process Summary Report 
. CMS Part B Recs Processed 
TPL CMS Medicare Part A/Part B Update Process Summary Report 
. CMS Part B Recs Read 
TPL CMS Medicare Part A/Part B Update Process Summary Report 
. CMS Part B Recs Rejected 
TPL CMS Medicare Part A/Part B Update Process Summary Report 
. Number of CMS Records Read 
TPL CMS Medicare Part A/Part B Update Process Summary Report 
. Number of eMedNY Records Read 
TPL CMS Medicare Part A/Part B Update Process Summary Report 
. Number of eMedNY Recs Written 
TPL CMS Medicare Part A/Part B Update Process Summary Report 
. Number of Error Recs Written 
TPL CMS Medicare Part A/Part B Update Process Summary Report 
. Number of Part A Recs Written 
TPL CMS Medicare Part A/Part B Update Process Summary Report 
. Number of Part B Recs Written 
TPL CMS Medicare Part A/Part B Update Process Summary Report 
. Number of Records Rewritten 
TPL Client Deceased Letter . Date 
TPL HIPP Pre-Payment Review Report . Denial Reason 
TPL HIPP Pre-Payment Review Report . Fin Pym 
TPL HIPP Payment Listing Report . Fin Pymt 
TPL Good Cause Report . Fiscal County Name 
TPL Potential Coverage Report . REPORT TYPE 
TPL Statistical Tracking and Reporting System (STARS) Report . 
RANKING (STATEWIDE) 
TPL Suspected Duplicate Policy Report . Fiscal County Name 
TPL Suspected Duplicate Policy Report . Source 
TPL Contractor Suspected Duplicate Policy Report . Fiscal County 
Name 
TPL Contractor Suspected Duplicate Policy Report . Source 
TPL Medicare Warning Letter . Date 
TPL Multiple CIN Activity Report By Fiscal County . BUYIN 
ACTION 
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eMedNY Data Element Dictionary 

TPL Multiple CIN Activity Report By Fiscal County . FISCAL 
COUNTY NAME 
TPL Multiple CIN Activity Report By Fiscal County . MCAID 
ELIG? 
TPL Multiple CIN Activity Report By HIC Number . BUYIN 
ACTION 
TPL Multiple CIN Activity Report By HIC Number . MCAID 
ELIG? 
TPL Multiple CIN Error Report . MCAID ELIG? 
TPL EEDSS Resource Interface Activity Report . ACTION 
TPL EEDSS Resource Interface Activity Report . FISCAL 
COUNTY NAME 
TPL EEDSS Resource Interface Activity Report . RECORD TYPE 
TPL SVES Resource Interface Activity Report . ACTION 
TPL SVES Resource Interface Activity Report . FISCAL COUNTY 
NAME 
TPL SVES Resource Interface Activity Report . RECORD TYPE 
TPL BENDEX Resource Interface Activity Report . ACTION 
TPL BENDEX Resource Interface Activity Report . FISCAL 
COUNTY NAME 
TPL BENDEX Resource Interface Activity Report . RECORD 
TYPE 
TPL Contractor Resource Interface Activity Report . ACTION 
TPL Contractor Resource Interface Activity Report . FISCAL 
COUNTY NAME 
TPL Contractor Resource Interface Activity Report . RECORD 
TYPE 
TPL Mass Change Activity Report . ACTION 
TPL Mass Change Activity Report . FISCAL COUNTY NAME 
TPL Mass Change Activity Report . MASS REQUEST TYPE 
TPL Buy-In RIC 'B' and 'D' Discrepancy Report . ERROR 
TPL Buy-In RIC 'B' and 'D' Discrepancy Report . SOURCE 
TPL Buy-In Syntax Error Report . ERROR 
TPL Buy-In RIC 'F' CMS Rejected Records Report . 
REJECT/MESSAGE 
TPL Buy-In RIC 'E' Personal Characteristics Differences Report . 
SOURCE 
TPL Buy-In Debit/Credit/Action List by County Report . TYPE 
TPL Monthly Part A/ Part B Action List By County Report . TYPE 
TPL Buy-In Debit/Credit/Action List by HIC Report . TYPE 
TPL Buy-In RIC 'A' SSI Alert Report . ALERT/MESSAGE 
TPL Buy-In Debit/Credit/Action List by County Report . TYPE 
TPL Buy-In Monthly Premium Summary Report . CATEGORY 
TPL Buy-In Quarterly Premium Summary Report . CATEGORY 
Process Summary Report . FILE 
Process Summary Report . REPT 
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eMedNY Data Element Dictionary 


System User Group Identifier 
eMedNY Number:  2121 

Federal Number:  C015, C280 

Description:  System User Group Identifier identifies the eMedNY RACF user group to 
which a user belongs. 

This is most commonly the user's eMedNY user identification number (DE 

2411) plus an 'at' symbol (@). 


Data Type:  CHARACTER 


Size:  X(8) 


Subsystem Owner:  Reference 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  6/7/2006 


Where Used: 

Copybooks: RANKING EXTRACT RECORD . P1610022-GROUP-ID 

RANKING EXTRACT RECORD . P1610031-GROUP-ID 
Tables: OSC Pended Claim Detail Table . G_USER_GRP_ID 
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eMedNY Data Element Dictionary 


System User Identification Number 
eMedNY Number:  2411 

Federal Number:  C015, C280 

Description:  System User Identification Number is an eMedNY user identifier that 
uniquely identifies a user. 

Data Type:  CHARACTER 

Size:  X(7) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/2/2004 

Where Used: 
Copybooks: Proprietary Electronic Prior Approval Internal Layout . 

WF-001-REV-ID 
MEVS COMMAREA Log Record . I-IF-OPERATOR-ID 
Ranking Report Request Record . I1REQPRM-OPERATOR-ID 
Transaction History Extract Record . I-IFE-OPERATOR-ID 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-OPERATOR-ID 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-OPERATOR-ID 
Ranking Report Extract Record . 'XXX'-OPERATOR-ID 
Verification/DUR/DVS Report Extract Record . 
I1VREXT-VR-OPERATOR-CODE 
MOAS Master Extract Linkage Layout . 
MOAS-I002-APPLIC-CLERK-ID 
MOAS Master Extract Linkage Layout . 
MOAS-I010-PROF-REV-CLERK 
Pharmacy Claim Record . CLERK-IDENTIFICATION 
Pharmacy Claim Record . EDIT-LOCN-USER-ID 
Pharmacy Claim Record . LI-EDIT-CLRK-ID 
Drug Record (Conversion Use Only) . CLERK-IDENTIFICATION 
Profile Claim Extract Record . USER-ID 
DOH Weekly Statistics Report Extract . C-CLERK-ID 
Ranking Extract Record . USER-IDENTIFICATION 
ProDUR Analysis Extract Record . USER-IDENTIFICATION 
Top Utilizing Members Totals Record . USER-IDENTIFICATION 
DUR Extract Record . USER-IDENTIFICATION 

eMedNY Implementation, January 07, 2008 4920 



 

   

 

 
 

 

 

 

 

 
 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 
 

eMedNY Data Element Dictionary 

ProDUR and Thera Class Exceptions . USER ID 
MEVS Verification File Layout Record For OAG . 
I-IFR-OPERATOR-ID 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-C280-ORIG-CLERK-ID 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-C280-ORIG-CLERK-ID 
Medicaid Analytical Extract File Encounter Layout . 
MAE-C280-ORIG-CLERK-ID 
Therapeutic Class Utilization Totals Record . 
USER-IDENTIFICATION 
DUR EXTRACT RECORD . P1650032-USER-IDENTIFICATION 
PA THIN CLIENT/CICS COMMUNICATION REQUEST AREA . 
W1A00100-AUTH-ID 
PA THIN CLIENT/CICS COMMUNICATION REQUEST AREA . 
W1A00100-EDIT-AUTH-ID 
PA THIN CLIENT/CICS COMMUNICATION REQUEST AREA . 
W1A00100-LN-AUTH-ID 
PA THIN CLIENT/CICS COMMUNICATION REPLY AREA . 
W1A00110-LI-AUTH-ID-ORIG 
GROUP TRANSPORTATION PA THIN CLIENT/CICS 
COMMUNICATION REQUEST AREA . 
W1A00200-LOGON-USER-ID 

 PA/ECOMM COMMUNICATION AREA . W1A00300-AUTH-ID 
 PA/ECOMM COMMUNICATION AREA . 

W1A00300-EDT-LOCN-ID 
 PA/ECOMM COMMUNICATION AREA . 

W1A00300-FRC-EDIT-AUTH-ID 
 PA/ECOMM COMMUNICATION AREA . 

W1A00300-LI-AUTH-ID 
 PA/ECOMM COMMUNICATION AREA . 

W1A00300-LI-AUTH-ID-ORIG 
PA EDIT COMMUNICATION AREA . 
W1A00310-A-HDR-AUTH-ID 
PA EDIT COMMUNICATION AREA . 
W1A00310-A-LI-AUTH-ID 
PA EDIT COMMUNICATION AREA . 
W1A00310-A-LI-ORIG-AUTH-ID 
PA EDIT COMMUNICATION AREA . 
W1A00310-C-EDT-LOCN-ID 
PA EDIT COMMUNICATION AREA . 
W1A00310-C-LI-EDT-CLRK-ID 
PA EDIT COMMUNICATION AREA . 
W1A00310-C-LI-EDT-CLRK-ID 
DIRAD Input Record Copybook . WS-DIRAD-3217-REVIEW-ID 
PDP Input Record Copybook . WS-PDP-3217-REVIEW-ID 
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eMedNY Data Element Dictionary 

PDP Output PA Record Copybook . RESP-2411-AUTH-ID 
PDP Output PA Record Copybook . RESP-2411-EDIT-AUTH-ID 
PDP Output PA Record Copybook . RESP-3217-REVIEW-ID 
PA Letter Passed Data . W1A06000-HDR-AUTH-ID 
PA PCA Letter Passed Data . W1A06100-HDR-AUTH-ID 
Letter Report Record . W1A06999-HDR-AUTH-ID 
AM08000-Pass To Parameter List . Line-Auth-ID 
AM08000-Pass To Parameter List . Report-Authorizing-ID 

 Institutional Claim Record . C-EDT-LOCN-ID 
 Institutional Claim Record . C-EDT-LOCN-USER-ID 
 Institutional Claim Record . C-LI-EDT-CLRK-ID 
 Institutional Claim Record . G-AUD-USER-ID 

Professional Claim Record . C-EDT-LOCN-ID 
Professional Claim Record . C-EDT-LOCN-USER-ID 
Professional Claim Record . C-LI-EDT-CLRK-ID 
Professional Claim Record . G-AUD-USER-ID 
Ecommerce Realtime Driver Communication Area . 
W1I00150-I-OPERATOR-ID 
MARS CLOB Extract Copybook . MRSR-2411-CLMS-CLERK-ID 

 MARS ICL/CLOB Linkage . W1M01301-C-LI-EDIT-CLRK-ID 
Parameter Report Driver Copybook . W1R02461-G-USER-ID 
Imaging Translation For Provider Enrollment Forms . 
W1Y69010-OPER-ID 
Imaging Translation For Provider Enrollment Forms . 
W1Y69010-OP-VER 

Displays: 	 PA Dental Header Page . Auth ID (PA Edits) 
PA Dental Header Page . Authorizing ID (Status) 
PA Dental Detail Page . Auth ID (PA Edits) 
PA Dental Detail Page . Auth. ID (Add Dental Detail) 
PA Dental Detail Page . Auth. ID (Update) 
PA Dental Detail Page . Auth. ID (View) 
PA Dental Detail Page . Authorization ID (Original Determination) 
PA Search Page . Authorizing ID (Search Results by Control Status) 
PA DME/PDN Header Page . Auth ID (PA Edits) 
PA DME/PDN Header Page . Authorizing ID (Status) 
PA DME/PDN Detail Page . Auth ID (PA Edits) 
PA DME/PDN Detail Page . Auth. ID (Add DME Detail) 
PA DME/PDN Detail Page . Auth. ID (Update) 
PA DME/PDN Detail Page . Auth. ID (View) 
PA DME/PDN Detail Page . Authorization ID (Original 
Determination) 
PA Edit/Routing Page . Authorizing ID (Current) 
PA Edit/Routing Page . Authorizing ID (Edit List) 
PA Edit/Routing Page . Authorizing ID (Manual Override) 
PA Pharmacy Header Page . Auth ID (PA Edits) 
PA Pharmacy Header Page . Authorizing ID (Status) 
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eMedNY Data Element Dictionary 

PA Pharmacy Detail Page . Auth ID (PA Edits) 

PA Pharmacy Detail Page . Auth. ID (Add) 

PA Pharmacy Detail Page . Auth. ID (Update Pharmacy Detail) 

PA Pharmacy Detail Page . Auth. ID (View) 

PA Pharmacy Detail Page . Authorization ID (Original 

Determination) 

PA Physician/Eye-care/Hearing Aid Header Page . Auth ID (PA 

Edits) 

PA Physician/Eye-care/Hearing Aid Header Page . Authorizing ID 

(Status)
 
PA Physician/Eye-care/Hearing Aid Detail Page . Auth ID (PA 

Edits) 

PA Physician/Eye-care/Hearing Aid Detail Page . Auth. ID (Add) 

PA Physician/Eye-care/Hearing Aid Detail Page . Auth. ID (Update 

Physician Detail) 

PA Physician/Eye-care/Hearing Aid Detail Page . Auth. ID (View) 

PA Physician/Eye-care/Hearing Aid Detail Page . Authorization ID 

(Original Determination)
 
PA Bed Res/Nursing Home Header Page . Auth ID (PA Edits) 

PA Bed Res/Nursing Home Header Page . Authorizing ID (Status) 

PA Bed Res/Nursing Home Detail Page . Auth ID (PA Edits) 

PA Bed Res/Nursing Home Detail Page . Auth. ID (Add) 

PA Bed Res/Nursing Home Detail Page . Auth. ID. (Update) 

PA Bed Res/Nursing Home Detail Page . Authorization ID (Original 

Determination) 

PA Personal Care Header Page . Auth ID (PA Edits) 

PA Personal Care Header Page . Authorizing ID (Status)
 
PA Personal Care Detail Page . Auth ID (PA Edits) 

PA Personal Care Detail Page . Authorization ID (General) 

PA Personal Care Detail Page . Original Authorization ID (General) 

PA Individual Transportation Header Page . Authorizing ID (Status)
 
PA Individual Transportation Detail Page . Auth ID (PA Edits) 

PA Individual Transportation Detail Page . Authorization ID 

(General) 

PA Individual Transportation Detail Page . Original Determination 

Authorization  ID (General) 

PA Group Transportation Page . Auth. ID (PA Edits) 

PA Group Transportation Page . Authorizing ID 


 PA Review Page . Assigned To User ID (Suspended PA Review) 

 PA Review Page . Authorizing ID (PA Review Search) 

 PA Review Page . Authorizing ID (Search Results) (by Control 


Status) 

PA On-Request Report Search Page . Authorizing ID (PA Report 

List) 

PA On-Request Report Search Page . Authorizing ID (PA Report 

Search) 
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eMedNY Data Element Dictionary 

PA On-Request Report Detail Page . (Authorizing ID) (Breadcrumb 

Trail) 

PA On-Request Report Detail Page . Authorizing ID 

PA Out of State Hospital Header Page . Auth. ID (PA Edits) 

PA Out of State Hospital Header Page . Authorizing ID (Status) 

PA Out of State Hospital Detail Page . Auth ID (PA Edits) 

PA Out of State Hospital Detail Page . Auth. ID (Add/Update) 

PA Out of State Hospital Detail Page . Auth. ID (View) 

PA Out of State Hospital Detail Page . Authorization ID (Original 

Determination) 

PA Enhanced Print Page . Auth ID 

PA Enhanced Print Page . Auth. ID 

PA Enhanced Print Page . Orig. Auth ID 

Report Parameter Key Page . User ID (Pending Reports) 

Report Parameter Record Page 1 . User ID (Report) 

Report Parameter Record Page 2 . User ID (Report) 

Report Parameter Record Page 3 . User ID (Report) 

Report Parameter Record Page 4 . User ID (Report) 

Report Parameter Record Page 5 . User ID (Report) 

Report Parameter Record Page 6 . User ID (Report) 

Claim Inquiry (Professional) History Page . Pend User ID (Pend 

Location Information) 

Claim Inquiry (Institutional) History Page . Pend User ID (Pend 

Location Information) 

Claim Inquiry (Dental) History Page . Pend User ID (Pend Location 

Information) 

Claim Inquiry (Pharmacy) History Page . Pend User ID (Pend
 
Location Information) 

Mass Adjustment Search Page . Requester ID (Mass Adjustment 

Search Results) 

Mass Adjustment Main Page . Requester ID (General) 

Pend Resolution Search Page . User ID (Examiner Search) 

Raw Data Report Request Entry Page . Submitter ID (Raw Data 

Report Request) 

Raw Data Report Request Search Page . Submitter ID (Raw Data 

Report Request List) 

Raw Data Report Request Search Page . Submitter ID (Search 

Criteria)
 
Weekly Batch Report Request . User ID 

Enrollment Tracking Search Page . Assigned (Search Results) 

Enrollment Tracking Search Page . Assigned (Tracking Search) 

Enrollment Tracking Details Page . Assigned (Add/Update) 

(Enrollment/Tracking Details) 

Enrollment Tracking Details Page . Assigned (Enrollment/Tracking 

Details) (List) 

Enrollment Tracking Notes Page . User ID (Add/Update) (Notes) 
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eMedNY Data Element Dictionary 

Enrollment Tracking Notes Page . User ID (List) (Notes) 
Provider Notes Page . User ID (Add/Update Notes) 
Provider Notes Page . User ID (List) 
eMedNY Login Page . Login Section: User ID 
Security User Account Selection Page . User ID 
Security User Account Selection Page . User ID (Search Results) 
Security User Account Selection Page . User ID (Search) 
Security User Account Main Tab Page . User ID 
Security User Account Main Tab Page . User ID (Breadcrumb Trail) 
Security User Account Groups Tab Page . User ID (Breadcrumb 
Trail) 
Security User Account Profiles Tab Page . User ID (Breadcrumb 
Trail) 
Security Change Password Page . User ID 
Claim Edit Status Main Tab Page . (Defaults) User ID 
Claim Edit Status Main Tab Page . (Edit Report Routing Location) 
Deny Report User ID 
Claim Edit Status Main Tab Page . (Edit Report Routing Location) 
Pay Report User ID 
Claim Edit Status Main Tab Page . (Suspended Claim Routing 
Location) User ID 
DUR Filter Detail Page . User 
PA Edit Status Main Tab Page . (Authorization Routing Reviewer 
Unit) User ID 
PA Edit Status Main Tab Page . (Defaults) User ID 
Parameter Reporting Selection Page . User ID (Search Results) 
Parameter Reporting Selection Page . User ID (Search) 
Parameter Reporting Specification Page . User ID 
Parameter Reporting HCPCS Request Page . User ID 
Parameter Reporting ICD-9 Request Page . User ID 
Parameter Reporting Revenue Request Page . User ID 
Parameter Reporting Drug Request Page . User ID 
Parameter Reporting Pricing  Request Page . User ID 
Parameter Reporting Diagnosis Request Page . User ID 
Parameter Reporting Selective Provider Rate Code Request Page . 
User ID 
Parameter Reporting User ID Request Number Page . User ID 
Parameter Reporting Date Specific Provider Rate Code Request 
Page . User ID 

Files: 	 MOAS Detail File for Subroutines . 
MOAS-I002-APPLIC-CLERK-ID 
MOAS Detail File for Subroutines . 
MOAS-I010-PROF-REV-CLERK 
MOAS Daily Activity File . MOAS-I002-APPLIC-CLERK-ID 
MOAS Daily Activity File . MOAS-I010-PROF-REV-CLERK 
MOAS Purge File . MOAS-I002-APPLIC-CLERK-ID 

eMedNY Implementation, January 07, 2008 4925 



 

   

 

 

 
 
 
 
 
 

 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 

 
 
 
 

 
 
 
 
 

 
 

eMedNY Data Element Dictionary 

MOAS Purge File . MOAS-I010-PROF-REV-CLERK 
 PCA Letter Produced . W1A06999-HDR-AUTH-ID 

PA Letter Error File . W1A06999-HDR-AUTH-ID 
PA 278 Response File . W1A00300-AUTH-ID 
PA 278 Response File . W1A00300-EDT-LOCN-ID 
PA 278 Response File . W1A00300-FRC-EDIT-AUTH-ID 
PA 278 Response File . W1A00300-LI-AUTH-ID 
PA 278 Response File . W1A00300-LI-AUTH-ID-ORIG 

 Institutional Claim File . C-EDT-LOCN-ID 
 Institutional Claim File . C-EDT-LOCN-USER-ID 
 Institutional Claim File . C-LI-EDT-CLRK-ID 
 Institutional Claim File . G-AUD-USER-ID 

Professional Claim File . C-EDT-LOCN-ID 
Professional Claim File . C-EDT-LOCN-USER-ID 
Professional Claim File . C-LI-EDT-CLRK-ID 
Professional Claim File . G-AUD-USER-ID 
Pharmacy Claim File . CLERK-IDENTIFICATION 
Pharmacy Claim File . EDIT-LOCN-USER-ID 
Pharmacy Claim File . LI-EDIT-CLRK-ID 
DOH weekly statistics report extract . C-CLERK-ID 
ProDUR Exceptions File . USER ID 
ProDUR Therapeutic Exceptions File . USER ID 
DUR Extract File . USER-IDENTIFICATION 
Ranking Extract File . USER-IDENTIFICATION 
ProDUR Analysis Extract File . USER-IDENTIFICATION 
Top Utilizing Clients Totals File . USER-IDENTIFICATION 
Profile Claim Extract File . USER-ID 
Therapeutic Class Utilization Totals File . 
USER-IDENTIFICATION 
Transaction History Extract File . I-IFE-OPERATOR-ID 
Ranking Report Request File . I1REQPRM-OPERATOR-ID 
Data Warehouse Extract File . I-IFE-OPERATOR-ID 
Verification/DUR/DVS Report Extract File . 
I1VREXT-VR-OPERATOR-CODE 
Ranking Report Extract File . 'XXX'-OPERATOR-ID 
MARS Fiscal Pend File . MRSR-2411-CLMS-CLERK-ID 
Provider Data Management Interface File . W1Y69010-OPER-ID 
Provider Data Management Interface File . W1Y69010-OP-VER 

Inputs: 	 DIRAD Input Record . WS-DIRAD-3217-REVIEW-ID 
PDP Input Record . WS-PDP-3217-REVIEW-ID 

 Institutional Claim File . C-EDT-LOCN-ID 
 Institutional Claim File . C-EDT-LOCN-USER-ID 
 Institutional Claim File . C-LI-EDT-CLRK-ID 
 Institutional Claim File . G-AUD-USER-ID 

Professional Claim File . C-EDT-LOCN-ID 
Professional Claim File . C-EDT-LOCN-USER-ID 
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eMedNY Data Element Dictionary 

Professional Claim File . C-LI-EDT-CLRK-ID 
Professional Claim File . G-AUD-USER-ID 
Pharmacy Claim File . CLERK-IDENTIFICATION 
Pharmacy Claim File . EDIT-LOCN-USER-ID 
Pharmacy Claim File . LI-EDIT-CLRK-ID 
NYS Provider Enrollment and Data Maintenance . 
W1Y69010-OPER-ID 
NYS Provider Enrollment and Data Maintenance . 
W1Y69010-OP-VER 
Electronic Prior Approval Transaction File . WF-001-REV-ID 
Prior Approval Request Transaction File . W1A00300-AUTH-ID 
Prior Approval Request Transaction File . 
W1A00300-EDT-LOCN-ID 
Prior Approval Request Transaction File . 
W1A00300-FRC-EDIT-AUTH-ID 
Prior Approval Request Transaction File . W1A00300-LI-AUTH-ID 
Prior Approval Request Transaction File . 
W1A00300-LI-AUTH-ID-ORIG 
Professional Claim Transaction File . C-EDT-LOCN-ID 
Professional Claim Transaction File . C-EDT-LOCN-USER-ID 
Professional Claim Transaction File . C-LI-EDT-CLRK-ID 
Professional Claim Transaction File . G-AUD-USER-ID 
Institutional Claim Transaction File . C-EDT-LOCN-ID 
Institutional Claim Transaction File . C-EDT-LOCN-USER-ID 
Institutional Claim Transaction File . C-LI-EDT-CLRK-ID 
Institutional Claim Transaction File . G-AUD-USER-ID 

Outputs: 	MOAS Data Warehouse file. . MOAS-I002-APPLIC-CLERK-ID 
 MOAS Data Warehouse file. . MOAS-I010-PROF-REV-CLERK 

PDP PA near real-time response file . RESP-2411-AUTH-ID 
PDP PA near real-time response file . RESP-2411-EDIT-AUTH-ID 
PDP PA near real-time response file . RESP-3217-REVIEW-ID 
Prior Approval Response Transaction File . W1A00300-AUTH-ID 
Prior Approval Response Transaction File . 
W1A00300-EDT-LOCN-ID 
Prior Approval Response Transaction File . 
W1A00300-FRC-EDIT-AUTH-ID 
Prior Approval Response Transaction File . 
W1A00300-LI-AUTH-ID 
Prior Approval Response Transaction File . 
W1A00300-LI-AUTH-ID-ORIG 
MEVS Verification OAG File . I-IFR-OPERATOR-ID 

Reports: 	 Notice of Intent to Continue PCS (Personal Care Services) under 
The Shared Aid Letter . Worker No 
Notice of Intent to Discontinue PCS (Personal Care Services) under 
Shared Aid Letter . Worker No 
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eMedNY Data Element Dictionary 

Notice of Intent to Increase PCS (Personal Care Services) under 
Shared Aid Letter . Worker No 
Notice of Intent to Decrease PCS (Personal Care Services) under 
Shared Aid Letter . Worker No 
Notice of Decision to Approve PCS (Personal Care Services) under 
Shared Aid Letter . Worker No 
Notice of Decision to Deny PCS (Personal Care Services) Under The 
Shared Aid Letter . Worker No 
Notice of Decision to Change Provision from non-Shared Aid to 
Shared Aid PCS (Personal Care Services) Letter . Worker No 
Notice of Intent To Discontinue PCS (Personal Care Services) Letter 
. Worker No 
Notice of Intent To Increase PCS (Personal Care Services) Letter . 
Worker No 
Notice of Intent To Reduce PCS (Personal Care Services) Letter . 
Worker No 
Notice of Decision of Denial PCS (Personal Care Services) Letter . 
Worker No 
Notice of Decision of Initial Authorization of PCS (Personal Care 
Services) Letter . Worker No 
Notice of Decision of Reauthorization Personal Care Services (PCS) 
Letter . Worker No 
Notice of Decision To Discontinue Personal Emergency Response 
Services (PERS) Letter . Worker No 
Notice of Initial Authorization Personal Emergency Response 
Services (PERS) Letter . Worker No 
Notice of Decision To Reauthorize Personal Emergency Response 
Services (PERS) Letter . Worker No 
Notice of Decision to Deny Home Care Services from the Assisted 
Living Program (ALP) Letter . Worker No 
Notice of Decision to Discontinue Home Care Services from 
Assisted Living Program (ALP) Letter . Worker No 
Notice of Decision to Authorize Home Care Services through 
Limited Licensed Home Care Services Agency (LLHCSA) Letter . 
Worker No 
Notice of Decision to Reauthorize Home Care Services through 
Limited Licensed Home Care Services Agency (LLHCSA) Letter . 
Worker No 
Notice of Decision to Increase Home Care Services through Limited 
Licensed Home Care Services Agency (LLHCSA) Letter . Worker 
No 
Notice of Decision to Deny Home Care Services through Limited 
Licensed Home Care Services Agency (LLHCSA) Letter . Worker 
No 
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eMedNY Data Element Dictionary 

Notice of Decision to Decrease Home Care Services through the 
Limited Licensed Home Care Services Agency (LLHCSA) Letter . 
Worker No 
Notice of Decision to Discontinue Home Care Services through the 
Limited Licensed Home Care Services Agency (LLHCSA) Letter . 
Worker No 
On-Request PA Report - Detail Provider List Report . AUTH.ID 
On-Request PA Report - Detail Provider List Report . 
AUTHORIZING ID 
On-Request PA Report - Detail Client List Report . AUTHORIZING 
ID 
On-Request PA Report - Summary Report . AUTHORIZING ID 
On-Request PA Report - Provider Request List Report . 
AUTHORIZING ID 
On Request PA Report - PA Timeliness Report . AUTHORIZING 
ID 
On-Request PA Report - Detail Provider List (Format 2) Report . 
AUTHORIZING ID 
DIRAD Rejected Transactions Report . REV ID 
PDP Rejected Transactions Report . REV ID 
PA Appeals Activity Report . AUTH. ID 
Rejected PA Report . AUTH. ID 
Rejected PA Report . AUTH. ID 
AM06000 - Daily Letter Error Report . Reviewer ID 
AM06100 - Daily PCA Letter Report . Reviewer ID 
AM06100 - Daily Letter Error Report . Reviewer ID 
AM07000 - BILLING PROVIDER ROSTER ERROR REPORT . 
Reviewer ID 
AM07010 - NURSING HOME ROSTER ERROR REPORT . 
Reviewer ID 
AM07020 - BILLING ROSTER TRANSPORT ERROR REPORT . 
Reviewer ID 
AM07030 - ORDERING ROSTER TRANSPORT ERROR 
REPORT . Reviewer ID 
AM07040 - BILLING PROV ROSTER PCA ERROR REPORT . 
Reviewer ID 
Pend Resolution Activity Summary Report . EMEDNY ID 

 DOH Weekly Statistics Report . CLERK ID 
ProDUR Summary by Provider . USER ID 
Therapeutic Class Utilization Analysis Ranked By Usage Report . 
USER ID 
Top Utilizing Clients Ranked by Number of Prescriptions . USER 
ID: 
Top Utilizing Clients Ranked By Amount Paid . USER ID: 
Top Drug Classes by DUR Conflict . USER ID 
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eMedNY Data Element Dictionary 

Top Drug Classes by DUR Conflict and Outcome Ranked by Total 
Number of Overrides . USER ID 
ProDUR Summary by Therapeutic Class . USER ID 
ProDUR Summary By Conflict and Outcome . USER ID 
ProDUR Savings Ranked by Amount Paid Report . USER ID 
Client Exception Report . USER ID 
Prescriber Profile Report by Therapeutic Class . USER ID 
Prescriber Profile Report By NDC . USER ID 
Pharmacy Profile Report . USER ID 
Therapy Duration Exception Report . USER ID 
Client Drug History Profile . USER ID 
Daily Client Verification Report . OP ID 
Monthly Client Verification Report . OP ID 
Daily Provider Verification Report . OP ID 
Monthly Provider Verification Report . OP ID 
Transaction Raw Data Report . DATA REQUESTED BY USER ID 
Provider Load Reject Report . User Assign 
Provider Load Accept Report . User Assign 
Fee for Service Providers - Enrollment Tracking Activity Report . 
User Assign 
Rate-Based Service Providers - Enrollment Tracking Activity Report 
. User Assign 
Fee-For-Service Providers - Enrollment Tracking Aging Report . 
Assigned 
Rate-Based Provider - Enrollment Tracking Aging Report . Assigned 
Reference Request Control Report - Selective Drug Reports . USER 
ID 
Reference Request Control Report . USER ID 
CMS Mandate Batch Update Activity Report . USER ID 
Detailed HCPCS/Procedure Code Match Report . USER ID: 
Drug Rebate Batch Update Activity Report . USER ID 
Claim Edit Status File Listing . DENY USER ID 
Claim Edit Status File Listing . PAY USER ID 
Claim Edit Status File Listing . USER ID 
Claim Edit Status File Listing . USER ID 
Parameter Reporting Cover Page . REQUESTING USER ID 

Tables: PA Detail Table . A_LI_AUTH_ID 
PA Detail Table . A_LI_ORIG_AUTH_ID 
PA Edit Table . C_LI_EDT_CLRK_ID 
PA Header Table . A_HDR_AUTH_ID 
PA Header Table . C_EDT_LOCN_ID 
PA Reports Table . A_LI_AUTH_ID 
PA Reports Table . A_REQ_RPT_AUTH_ID 
PA Suspend and Pend Table . A_HDR_AUTH_ID 
MOAS Detail Table . A_APPL_CLRK_ID 
MOAS Detail Table . A_PROF_RVW_CLRK_ID 
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eMedNY Data Element Dictionary 

Client Label Request Table . B_USER_ID 
Pay In Table . G_AUD_ADD_USER_ID 

 Client Card Table . G_AUD_ADD_USER_ID 
Claims Adjustment Request Table . C_ADJ_REQ_USER_ID 
Claims Header Previous Location Table . C_EDT_LOCN_USER_ID 
Claims Header Table . C_EDT_LOCN_USER_ID 
Claims Line Edit Table . C_LI_EDIT_CLRK_ID 
Claim Pend Activity Report Table . C_PEND_USER_ID 

 Pended Claims Trigger Table . C_EDT_LOCN_USER_ID 
 Pended Claims Trigger Table . G_LOCK_USER_ID 

Claims Report Parameter Criteria Table . C_REQ_USER_ID 
Claims Report Parameter Request Table . C_REQ_USER_ID 
DB2 Error Log Table . G_ERR_USER_ID 
Security User Table . G_USER_ID 
Security User Group Table . G_USER_ID 
Security User Profile Table . G_USER_ID 
Raw Data Report Table . I_RDR_SBMTR_ID 
Transaction History Header Table . G_SECUR_CLRK_ID 
Weekly Shares Batch Report Request Table . M_RQST_USER_ID 
Provider Enrollment Tracking Note Table . G_AUD_USER_ID 
Provider Enrollment Tracking Status Detail Table . 
P_ET_ASGN_USER_ID 
Provider Note Table . G_AUD_USER_ID 
Provider Report Request Table . P_RPT_REQ_USER_ID 
PA Edit Code Table . G_USER_ID 
PA Edit Routing Location Table . G_USER_ID 
Claim Edit Suspended Claim Routing Location Table . G_USER_ID 
Claim Edit Code Table . G_USER_ID 
Claim Edit Report Routing Location Table . 
R_EDT_SUSP_DENY_ID 
Claim Edit Report Routing Location Table . 
R_EDT_SUSP_PAY_ID 
Reference Parameter Provider Rate Code Report Table . 
G_USER_ID 
Reference Parameter Provider Rate Categories of Service Report 
Table . G_USER_ID 
Reference Parameter Provider Rate Report by Provider ID(s) Table . 
G_USER_ID 
Reference Parameter Report Request Table . G_USER_ID 
Claims Header Previous Location Table . C_EDT_LOCN_USER_ID 
Archived Claims Header Table . C_EDT_LOCN_USER_ID 
Claims Line Edit Table . C_LI_EDIT_CLRK_ID 
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eMedNY Data Element Dictionary 


System User Name First 
eMedNY Number:  1372 

Federal Number: 
Description:  System User Name First is the first name of an eMedNY user. 

Data Type:	  CHARACTER 

Size:  X(30) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  10/26/2004 

Where Used: 
Copybooks: PA Letter Passed Data . W1A06000-REVIEWER-FST 

PA PCA Letter Passed Data . W1A06100-REVIEWER-FST 
Letter Report Record . W1A06999-REVIEWER-FST 

Displays: 	 Security User Account Selection Page . User Name (First Name) 
(Search Results) 
Security User Account Main Tab Page . (First Name) (Breadcrumb 
Trail) 
Security User Account Main Tab Page . First Name 
Security User Account Groups Tab Page . (First Name) (Breadcrumb 
Trail) 
Security User Account Profiles Tab Page . (First Name) 
(Breadcrumb Trail) 

Files: 	PCA Letter Produced . W1A06999-REVIEWER-FST 

PA Letter Error File . W1A06999-REVIEWER-FST 


Reports: 	Missing Information Letter . Reviewer Name First 
 Missing Information Letter . Reviewer Name First 

Client Specific Prior Approval Letter . Reviewer Name First 
Client Specific Prior Approval Letter . Reviewer Name First 
Client Denial Notification Letter . Reviewer Name First 
Client Denial Notification Letter . Reviewer Name First 
DME PA Denial Notification to Nursing Home Letter . Reviewer 
Name First 
DME PA Denial Notification to Nursing Home Letter . Reviewer 
Name First 
DME PA Missing Information to Nursing Home Letter . Reviewer 
Name First 
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eMedNY Data Element Dictionary 

DME PA Missing Information to Nursing Home Letter . Reviewer 
Name First 
DME PA Approval Notification to Nursing Home Letter . Reviewer 
Name First 
DME PA Approval Notification to Nursing Home Letter . Reviewer 
Name First 
Item Specific Prior Approval Letter . Reviewer Name First 
Item Specific Prior Approval Letter . Reviewer Name First 
Approval with Modification Letter . Reviewer Name First 
Approval with Modification Letter . Reviewer Name First 
Approval with Appropriate Product Modification Letter . Reviewer 
Name First 
Approval with Appropriate Product Modification Letter . Reviewer 
Name First 
Approval with Modification without Fair Hearing Letter . Reviewer 
Name First 
Approval with Modification without Fair Hearing Letter . Reviewer 
Name First 
Approval Review Not Required Letter . Reviewer Name First 
Approval Review Not Required Letter . Reviewer Name First 
HCFA Missing Information Letter . Reviewer Name First 
HCFA Missing Information Letter . Reviewer Name First 
Client Approval Notification Letter . Reviewer Name First 
Client Approval Notification Letter . Reviewer Name First 
Notice of Intent to Continue PCS (Personal Care Services) under 
The Shared Aid Letter . Worker Name First 
Notice of Intent to Discontinue PCS (Personal Care Services) under 
Shared Aid Letter . Worker Name First 
Notice of Intent to Increase PCS (Personal Care Services) under 
Shared Aid Letter . Worker Name First 
Notice of Intent to Decrease PCS (Personal Care Services) under 
Shared Aid Letter . Worker Name First 
Notice of Decision to Approve PCS (Personal Care Services) under 
Shared Aid Letter . Worker Name First 
Notice of Decision to Deny PCS (Personal Care Services) Under The 
Shared Aid Letter . Worker Name First 
Notice of Decision to Change Provision from non-Shared Aid to 
Shared Aid PCS (Personal Care Services) Letter . Worker Name 
First 
Notice of Intent To Discontinue PCS (Personal Care Services) Letter 
. Worker Name First 
Notice of Intent To Increase PCS (Personal Care Services) Letter . 
Worker Name First 
Notice of Intent To Reduce PCS (Personal Care Services) Letter . 
Worker Name First 
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eMedNY Data Element Dictionary 

Notice of Decision of Denial PCS (Personal Care Services) Letter . 
Worker Name First 
Notice of Decision of Initial Authorization of PCS (Personal Care 
Services) Letter . Worker Name First 
Notice of Decision of Reauthorization Personal Care Services (PCS) 
Letter . Worker Name First 
Notice of Decision To Discontinue Personal Emergency Response 
Services (PERS) Letter . Worker Name First 
Notice of Initial Authorization Personal Emergency Response 
Services (PERS) Letter . Worker Name First 
Notice of Decision To Reauthorize Personal Emergency Response 
Services (PERS) Letter . Worker Name First 
Notice of Decision to Deny Home Care Services from the Assisted 
Living Program (ALP) Letter . Worker Name First 
Notice of Decision to Discontinue Home Care Services from 
Assisted Living Program (ALP) Letter . Worker Name First 
Notice of Decision to Authorize Home Care Services through 
Limited Licensed Home Care Services Agency (LLHCSA) Letter . 
Worker Name First 
Notice of Decision to Reauthorize Home Care Services through 
Limited Licensed Home Care Services Agency (LLHCSA) Letter . 
Worker Name First 
Notice of Decision to Increase Home Care Services through Limited 
Licensed Home Care Services Agency (LLHCSA) Letter . Worker 
Name First 
Notice of Decision to Deny Home Care Services through Limited 
Licensed Home Care Services Agency (LLHCSA) Letter . Worker 
Name First 
Notice of Decision to Decrease Home Care Services through the 
Limited Licensed Home Care Services Agency (LLHCSA) Letter . 
Worker Name First 
Notice of Decision to Discontinue Home Care Services through the 
Limited Licensed Home Care Services Agency (LLHCSA) Letter . 
Worker Name First 

Tables: Security User Table . G_USER_FIRST_NAM 
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eMedNY Data Element Dictionary 


System User Name Full 
eMedNY Number:  0767 

Federal Number: 
Description:  System User Name Full is the full name of an eMedNY user. 

Full name is composed of System User Name First (DE 1372), System 
User Name Middle Initial (1340), and System User Name Last (1373). 

Data Type:	  CHARACTER 

Size:  X(40) 

Subsystem Owner:  Reference 

Business Rules: 
The field is required. It may not be spaces, blanks or null.   

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  10/26/2004 

Where Used: 
Displays: 	 Weekly Batch Report Request . Requestor Name 

Provider Report Search/Results Page . Requestor (Report Search 
Results) 
Provider Report Search/Results Page . Requestor (Report Search) 
Provider Report Detailed Criteria Page . Requestor (Breadcrumb 
Trail) 
Provider Mailing Labels Search Results Page . Requestor (LINK) 
(Mailing Label Search Results) 
Provider Mailing Labels Search Results Page . Requestor (Mailing 
Label Search) (Name) 
Provider Mailing Labels Detailed Criteria Page . Requestor ID 
(Detailed Mailing Label Criteria) 

Reports: 	 Consolidated Weekly Shares Report - Total Expenditure Breakdown 
and Federal Participation Data . Requested By 

Tables: 	 Weekly Shares Batch Report Request Table . 
M_RQST_USER_NAM 
Provider Report Request Table . P_REQUESTOR_NAM 
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eMedNY Data Element Dictionary 


System User Name Last 
eMedNY Number:  1373 

Federal Number: 
Description:  System User Name Last is the last name of an eMedNY user. 

Data Type:	  CHARACTER 

Size:  X(30) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  10/26/2004 

Where Used: 
Copybooks: PA Letter Passed Data . W1A06000-REVIEWER-LST 

PA PCA Letter Passed Data . W1A06100-REVIEWER-LST 
Letter Report Record . W1A06999-REVIEWER-LST 

Displays: 	 Security User Account Selection Page . Last Name (Search) 
Security User Account Selection Page . User Name (Last Name) 
(Search Results) 
Security User Account Main Tab Page . (Last Name) (Breadcrumb 
Trail) 
Security User Account Main Tab Page . Last Name 
Security User Account Groups Tab Page . (Last Name) (Breadcrumb 
Trail) 
Security User Account Profiles Tab Page . (Last Name) 
(Breadcrumb Trail) 

Files: 	PCA Letter Produced . W1A06999-REVIEWER-LST 
PA Letter Error File . W1A06999-REVIEWER-LST 

Reports: 	Missing Information Letter . Reviewer Name Last 
 Missing Information Letter . Reviewer Name Last 

Client Specific Prior Approval Letter . Reviewer Name Last 
Client Specific Prior Approval Letter . Reviewer Name Last 
Client Denial Notification Letter . Reviewer Name Last 
Client Denial Notification Letter . Reviewer Name Last 
DME PA Denial Notification to Nursing Home Letter . Reviewer 
Name Last 
DME PA Denial Notification to Nursing Home Letter . Reviewer 
Name Last 
DME PA Missing Information to Nursing Home Letter . Reviewer 
Name Last 
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eMedNY Data Element Dictionary 

DME PA Missing Information to Nursing Home Letter . Reviewer 
Name Last 
DME PA Approval Notification to Nursing Home Letter . Reviewer 
Name Last 
DME PA Approval Notification to Nursing Home Letter . Reviewer 
Name Last 
Item Specific Prior Approval Letter . Reviewer Name Last 
Item Specific Prior Approval Letter . Reviewer Name Last 
Approval with Modification Letter . Reviewer Name Last 
Approval with Modification Letter . Reviewer Name Last 
Approval with Appropriate Product Modification Letter . Reviewer 
Name Last 
Approval with Appropriate Product Modification Letter . Reviewer 
Name Last 
Approval with Modification without Fair Hearing Letter . Reviewer 
Name Last 
Approval with Modification without Fair Hearing Letter . Reviewer 
Name Last 
Approval Review Not Required Letter . Reviewer Name Last 
Approval Review Not Required Letter . Reviewer Name Last 
HCFA Missing Information Letter . Reviewer Name Last 
HCFA Missing Information Letter . Reviewer Name Last 
Client Approval Notification Letter . Reviewer Name Last 
Client Approval Notification Letter . Reviewer Name Last 
Notice of Intent to Continue PCS (Personal Care Services) under 
The Shared Aid Letter . Worker Name Last 
Notice of Intent to Increase PCS (Personal Care Services) under 
Shared Aid Letter . Worker Name Last 
Notice of Intent to Decrease PCS (Personal Care Services) under 
Shared Aid Letter . Worker Name Last 
Notice of Decision to Approve PCS (Personal Care Services) under 
Shared Aid Letter . Worker Name Last 
Notice of Decision to Deny PCS (Personal Care Services) Under The 
Shared Aid Letter . Worker Name Last 
Notice of Decision to Change Provision from non-Shared Aid to 
Shared Aid PCS (Personal Care Services) Letter . Worker Name Last 
Notice of Intent To Discontinue PCS (Personal Care Services) Letter 
. Worker Name Last 
Notice of Intent To Increase PCS (Personal Care Services) Letter . 
Worker Name Last 
Notice of Intent To Reduce PCS (Personal Care Services) Letter . 
Worker Name Last 
Notice of Decision of Denial PCS (Personal Care Services) Letter . 
Worker Name Last 
Notice of Decision of Initial Authorization of PCS (Personal Care 
Services) Letter . Worker Name Last 
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eMedNY Data Element Dictionary 

Notice of Decision of Reauthorization Personal Care Services (PCS) 
Letter . Worker Name Last 
Notice of Decision To Discontinue Personal Emergency Response 
Services (PERS) Letter . Worker Name Last 
Notice of Initial Authorization Personal Emergency Response 
Services (PERS) Letter . Worker Name Last 
Notice of Decision To Reauthorize Personal Emergency Response 
Services (PERS) Letter . Worker Name Last 
Notice of Decision to Deny Home Care Services from the Assisted 
Living Program (ALP) Letter . Worker Name Last 
Notice of Decision to Discontinue Home Care Services from 
Assisted Living Program (ALP) Letter . Worker Name Last 
Notice of Decision to Authorize Home Care Services through 
Limited Licensed Home Care Services Agency (LLHCSA) Letter . 
Worker Name Last 
Notice of Decision to Reauthorize Home Care Services through 
Limited Licensed Home Care Services Agency (LLHCSA) Letter . 
Worker Name Last 
Notice of Decision to Increase Home Care Services through Limited 
Licensed Home Care Services Agency (LLHCSA) Letter . Worker 
Name Last 
Notice of Decision to Deny Home Care Services through Limited 
Licensed Home Care Services Agency (LLHCSA) Letter . Worker 
Name Last 
Notice of Decision to Decrease Home Care Services through the 
Limited Licensed Home Care Services Agency (LLHCSA) Letter . 
Worker Name Last 
Notice of Decision to Discontinue Home Care Services through the 
Limited Licensed Home Care Services Agency (LLHCSA) Letter . 
Worker Name Last 
[PA Type] Roster For Provider [Provider ID]  [Provider Name]  
(Non Transportation & Non Nursing Home) . Reviewer Name 
Nursing Home - Roster For Provider [Provider ID]  [Provider Name]  
(Billing Provider) . Reviewer Name 
Pend Resolution Activity Report - DOH . USER NAME 
Pend Resolution Activity Report - Fiscal Agent . USER NAME 
Parameter Reporting Cover Page . NAME 

Tables: Security User Table . G_USER_LAST_NAME 
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eMedNY Data Element Dictionary 


System User Name Middle Initial 
eMedNY Number:  1340 

Federal Number: 
Description:  System User Name Middle Initial is the middle initial of an eMedNY user. 

Data Type:	  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  10/26/2004 

Where Used: 
Copybooks: PA Letter Passed Data . W1A06000-REVIEWER-MI 

PA PCA Letter Passed Data . W1A06100-REVIEWER-MI 
Letter Report Record . W1A06999-REVIEWER-MI 

Displays: Security User Account Main Tab Page . Middle Initial 
Files: PCA Letter Produced . W1A06999-REVIEWER-MI 

PA Letter Error File . W1A06999-REVIEWER-MI 
Reports: 	Missing Information Letter . Reviewer Name Middle Initial 
 Missing Information Letter . Reviewer Name Middle Initial 

Client Specific Prior Approval Letter . Reviewer Name Middle 
Initial 
Client Specific Prior Approval Letter . Reviewer Name Middle 
Initial 
Client Denial Notification Letter . Reviewer Name Middle Initial 
Client Denial Notification Letter . Reviewer Name Middle Initial 
DME PA Denial Notification to Nursing Home Letter . Reviewer 
Name Middle Initial 
DME PA Denial Notification to Nursing Home Letter . Reviewer 
Name Middle Initial 
DME PA Missing Information to Nursing Home Letter . Reviewer 
Name Middle Initial 
DME PA Missing Information to Nursing Home Letter . Reviewer 
Name Middle Initial 
DME PA Approval Notification to Nursing Home Letter . Reviewer 
Name Middle Initial 
DME PA Approval Notification to Nursing Home Letter . Reviewer 
Name Middle Initial 
Item Specific Prior Approval Letter . Reviewer Name Middle Initial 
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eMedNY Data Element Dictionary 

Item Specific Prior Approval Letter . Reviewer Name Middle Initial 
Approval with Modification Letter . Reviewer Name Middle Initial 
Approval with Modification Letter . Reviewer Name Middle Initial 
Approval with Appropriate Product Modification Letter . Reviewer 
Name Middle Initial 
Approval with Appropriate Product Modification Letter . Reviewer 
Name Middle Initial 
Approval with Modification without Fair Hearing Letter . Reviewer 
Name Middle Initial 
Approval with Modification without Fair Hearing Letter . Reviewer 
Name Middle Initial 
Approval Review Not Required Letter . Reviewer Name Middle 
Initial 
Approval Review Not Required Letter . Reviewer Name Middle 
Initial 
HCFA Missing Information Letter . Reviewer Name Middle Initial 
HCFA Missing Information Letter . Reviewer Name Middle Initial 
Client Approval Notification Letter . Reviewer Name Middle Initial 
Client Approval Notification Letter . Reviewer Name Middle Initial 
Notice of Intent to Continue PCS (Personal Care Services) under 
The Shared Aid Letter . Worker Name Middle Initial 
Notice of Intent to Discontinue PCS (Personal Care Services) under 
Shared Aid Letter . Worker Name Middle Initial 
Notice of Intent to Increase PCS (Personal Care Services) under 
Shared Aid Letter . Worker Name Middle Initial 
Notice of Intent to Decrease PCS (Personal Care Services) under 
Shared Aid Letter . Worker Name Middle Initial 
Notice of Decision to Approve PCS (Personal Care Services) under 
Shared Aid Letter . Worker Name Middle Initial 
Notice of Decision to Deny PCS (Personal Care Services) Under The 
Shared Aid Letter . Worker Name Middle Initial 
Notice of Decision to Change Provision from non-Shared Aid to 
Shared Aid PCS (Personal Care Services) Letter . Worker Name 
Middle Initial 
Notice of Intent To Discontinue PCS (Personal Care Services) Letter 
. Worker Name Middle Initial 
Notice of Intent To Increase PCS (Personal Care Services) Letter . 
Worker Name Middle Initial 
Notice of Intent To Reduce PCS (Personal Care Services) Letter . 
Worker Name Middle Initial 
Notice of Decision of Denial PCS (Personal Care Services) Letter . 
Worker Name Middle Initial 
Notice of Decision of Initial Authorization of PCS (Personal Care 
Services) Letter . Worker Name Middle Initial 
Notice of Decision of Reauthorization Personal Care Services (PCS) 
Letter . Worker Name Middle Initial 

eMedNY Implementation, January 07, 2008 4940 



 

   

 

 

 

 

 

  

 

 

 

 

 

 

eMedNY Data Element Dictionary 

Notice of Decision To Discontinue Personal Emergency Response 
Services (PERS) Letter . Worker Name Middle Initial 
Notice of Initial Authorization Personal Emergency Response 
Services (PERS) Letter . Worker Name Middle Initial 
Notice of Decision To Reauthorize Personal Emergency Response 
Services (PERS) Letter . Worker Name Middle Initial 
Notice of Decision to Deny Home Care Services from the Assisted 
Living Program (ALP) Letter . Worker Name Middle Initial 
Notice of Decision to Discontinue Home Care Services from 
Assisted Living Program (ALP) Letter . Worker Name Middle Initial 
Notice of Decision to Authorize Home Care Services through 
Limited Licensed Home Care Services Agency (LLHCSA) Letter . 
Worker Name Middle Initial 
Notice of Decision to Reauthorize Home Care Services through 
Limited Licensed Home Care Services Agency (LLHCSA) Letter . 
Worker Name Middle Initial 
Notice of Decision to Increase Home Care Services through Limited 
Licensed Home Care Services Agency (LLHCSA) Letter . Worker 
Name Middle Initial 
Notice of Decision to Deny Home Care Services through Limited 
Licensed Home Care Services Agency (LLHCSA) Letter . Worker 
Name Middle Initial 
Notice of Decision to Decrease Home Care Services through the 
Limited Licensed Home Care Services Agency (LLHCSA) Letter . 
Worker Name Middle Initial 
Notice of Decision to Discontinue Home Care Services through the 
Limited Licensed Home Care Services Agency (LLHCSA) Letter . 
Worker Name Middle Initial 

Tables: Security User Table . G_USER_MI_NAM 
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eMedNY Data Element Dictionary 

System User Password 
eMedNY Number:  5650 


Federal Number:
 
Description:  System User Password is the password of an eMedNY user. 


Data Type:  CHARACTER 


Size:  X(8) 


Subsystem Owner:  Reference 


Business Rules: 


Valid Values: 

Effective Date:  11/16/2002 


Last Update:  3/15/2005 


Where Used: 

Displays: 	 eMedNY Login Page . Login Section: Password 

Security Change Password Page . New Password 
Security Change Password Page . Old Password 
Security Change Password Page . Verify New Password 
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eMedNY Data Element Dictionary 

System User Phone Number 
eMedNY Number:  1374 

Federal Number: 
Description:  System User Phone Number is the phone number at which that an eMedNY 

user can be reached. 

Data Type:  CHARACTER 


Size:  X(10) 


Subsystem Owner:  Reference 


Business Rules: 


Valid Values: 

Effective Date:  11/16/2002 


Last Update:  10/26/2004 


Where Used: 

Displays: Security User Account Main Tab Page . Phone Number 
Tables: Security User Table . G_USER_PHON_NUM 
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eMedNY Data Element Dictionary 


Taxpayer Identification Number (TIN) Required Code 
eMedNY Number:  2149 

Federal Number: 
Description:  Taxpayer Identification Number (TIN) Required Code specifies whether or 

not a federal tax number is required.
 
A federal tax number may be either a Social Security Number (SSN) or 

Federal Employer Identification Number (FEIN). 


Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Provider 

Business Rules: 

Valid Values: 
N 
Y 

NO 
YES 

TAX NUMBER NOT REQUIRED 
TAX NUMBER REQUIRED 

Effective Date:  3/1/2005 

Last Update:  11/21/2006 

Where Used: 
Copybooks: Facilities Affiliated Physician NPI Data Collection Copybook . 

I-FEIN 
Files: Facilities Affiliated Physician Data Batch File . I-FEIN 
Inputs: Facilities Affiliated Physicians NPI Batch File . I-FEIN 
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eMedNY Data Element Dictionary 

Taxpayer Identifier 
eMedNY Number:  2143 

Federal Number: 
Description:  Taxpayer Identifier is a number generated by a CICS named counter that 

uniquely identifies a taxpayer. 

Data Type:  INTEGER 


Size:  S9(9) 


Subsystem Owner:  Provider 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  11/21/2006 


Where Used: 

Tables: 	 Entity to Taxpayer Link Table . P_TAXPYR_ID 


Provider Taxpayer Table . P_TAXPYR_ID 
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eMedNY Data Element Dictionary 


Taxpayer Name 
eMedNY Number:  2142 


Federal Number:
 
Description:  Taxpayer Name is the name of a taxpayer. 


Data Type:  CHARACTER 


Size:  X(35) 


Subsystem Owner:  Provider 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  11/21/2006 


Where Used: 

Displays: Enrollment Tracking Provider Identification Page . Taxpayer Name 

(Taxpayer Address Details) 
Tables: Provider Enrollment Tracking Base Table . P_TAXPYR_NAM 

Provider Taxpayer Table . P_TAXPYR_NAM 
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eMedNY Data Element Dictionary 


Terminal Management System (TMS) Contact Phone Number 
eMedNY Number:  2814 

Federal Number: 
Description:  Terminal Management System (TMS) Contact Phone Number is the ten 

digit phone number for the person to contact regarding an order or a device. 

Data Type:  CHARACTER 


Size:  X(10) 


Subsystem Owner:  Electronic Commerce 


Business Rules: 


Valid Values: 

Effective Date:  11/16/2002 


Last Update:  11/3/2004 


Where Used: 

Displays: TMS Order Detail Page . Telephone (Provider Information) 
Reports: TMS MEVS Lost/Stolen/Damaged Equipment Report . 

TELEPHONE # 
Tables: Terminal Management System (TMS) Device Order Table . 

I_SHIP_PHN_NUM 
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eMedNY Data Element Dictionary 


Terminal Management System (TMS) Contact Phone Number 
(Extension) 

eMedNY Number:  2815 

Federal Number: 
Description:  Terminal Management System (TMS) Contact Phone Number (Extension) 

is the four digit phone number extension for the person to contact regarding 
an order or a device. 

Data Type:  CHARACTER 

Size:  X(4) 

Subsystem Owner:  Electronic Commerce 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/3/2004 

Where Used: 
Displays: TMS Order Entry Page . ext. (Provider Information) (Order 

Information) 
TMS Order Detail Page . ext. (Provider Information) 

Reports: TMS MEVS Lost/Stolen/Damaged Equipment Report . 
TELEPHONE # (Extension) 

Tables: Terminal Management System (TMS) Device Order Table . 
I_SHIP_PHN_EXT_NUM 
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eMedNY Data Element Dictionary 


Terminal Management System (TMS) Device Maintenance 
Timestamp 

eMedNY Number:  0177 

Federal Number: 
Description:  Terminal Management System (TMS) Device Maintenance Timestamp is 

the date and time when a device maintenance event was recorded in the 
terminal management system. 

Data Type:  TIMESTAMP 


Size:  X(26) 


Subsystem Owner:  Electronic Commerce 


Business Rules: 

The field is required. It may not be spaces, blanks or null.   

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  2/22/2005 

Where Used: 
Displays: TMS Devices - Maintenance History Page . Date (Maintenance 

History) 
Tables: Terminal Management System (TMS) Device Maintenance History 

Table . I_MAINT_TS 
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eMedNY Data Element Dictionary 


Terminal Management System (TMS) Device Ownership Code 
eMedNY Number:  2816 

Federal Number: 
Description:  Terminal Management System (TMS) Device Ownership Code specifies 

the ownership class for a Point-of-Service (POS) device. 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Electronic Commerce 


Business Rules: 

Initialize the target field to the default value specified in the Data Element 
Dictionary for the data element.  The field is required.  It may not be spaces, 
blanks or null. 

Valid Values: 
P 
S 

PROVIDER 
STATE 

PROVIDER OWNED DEVICE 
STATE OWNED DEVICE 

Effective Date:  11/16/2002 

Last Update:  2/22/2005 

Where Used: 
Displays: 	 TMS Device Search Page . Device Owner (Device Search Results) 

TMS Devices - Device Details Page . Device Owner (Device 
Reference Information) 
TMS Devices - Device Transfer Page . Device Owner (Device 
Ownership History) 
TMS Devices - Device Transfer Page . Device Owner (Device 
Transfer Info) 
TMS Order Entry Page . Device Owner (Order Details) (Order 
Information) 
TMS Order List Page . Device Owner (Order List Search Results) 
TMS Order Detail Page . Device Owner (Order Details) 

Tables: 	 Terminal Management System (TMS) Device Order Table . 
I_OWNER_TY_CD 
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eMedNY Data Element Dictionary 


Terminal Management System (TMS) Device Ownership 
Timestamp 

eMedNY Number:  0180 

Federal Number: 
Description:  Terminal Management System (TMS) Device Ownership Timestamp is the 

date and time when a record was added to the terminal management system 
to document when a provider took ownership of a device. 

Data Type:	 TIMESTAMP 

Size:  X(26) 

Subsystem Owner:  Electronic Commerce 

Business Rules: 
The field is required. It may not be spaces, blanks or null.   

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  2/22/2005 

Where Used: 
Displays: 	 TMS Devices - Device Transfer Page . From Date (Device 

Ownership History) 
TMS Devices - Device Transfer Page . To Date (Device Ownership 
History) 

Reports: TMS Device Transfer Report . TRANSFER DATE 
TMS Device Transfer Report . TRANSFER TIME 

Tables: Terminal Management System (TMS) Device Detail Table . 
I_OWNSHP_TS 
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eMedNY Data Element Dictionary 


Terminal Management System (TMS) Device Quantity Ordered 
eMedNY Number:  2892 

Federal Number: 
Description:  Terminal Management System (TMS) Device Quantity Ordered is the 

number of devices on order by a provider. 

Data Type:	 SMALLINT 

Size:  S9(5) 

Subsystem Owner:  Electronic Commerce 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/3/2004 

Where Used: 
Displays: 	 TMS Order Entry Page . Order Qty (Order Details) (Order 

Information) 
TMS Order List Page . Order Qty. (Order List Search Results) 
TMS Order Detail Page . Order Qty (Order Details) 
TMS Order Serial Entry Page . Order Quantity (Order Information) 

Reports: TMS Tracking Failures - Ship Delays Report . ORDER QUANTITY 
Tables: Terminal Management System (TMS) Device Order Table . 

I_ORD_QTY_NUM 
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eMedNY Data Element Dictionary 


Terminal Management System (TMS) Device Shipping 
Timestamp 

eMedNY Number:  2849 

Federal Number: 
Description:  Terminal Management System (TMS) Device Shipping Timestamp is the 

date and time that a device was shipped to a provider location. 

Data Type:	 TIMESTAMP 

Size:  X(26) 

Subsystem Owner:  Electronic Commerce 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/6/2003 

Where Used: 
Displays: 	 TMS Order List Page . Ship Date (Order List Search Results) 

TMS Order List Page . Ship Date From (Order List Search) 
TMS Order List Page . Ship Date To (Order List Search) 
TMS Order Detail Page . Order Ship Date (Order Details) 

Reports: TMS Tracking Failures - Receive Delays Report . SHIP DATE 
Tables: Terminal Management System (TMS) Device Order Table . 

I_SHIP_TS 
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eMedNY Data Element Dictionary 


Terminal Management System (TMS) Device Status Code 
eMedNY Number:  2817 

Federal Number: 
Description:  Terminal Management System (TMS) Device Status Code reflects the 

disposition and location of the device. 

Data Type:  CHARACTER 


Size:  X(3) 


Subsystem Owner:  Electronic Commerce 


Business Rules: 

The field is required. It may not be spaces, blanks or null.   

Valid Values: 
DMG DAMAGED DEVICE IS REPORTED AS 

DAMAGED 
INV INVENTORY DEVICE IS IN STATE 

INVENTORY 
INZ INV DMG DEVICE IS IN STATE 

INVENTORY AND BEYOND 
REPAIR 

LST LOST DEVICE IS REPORTED AS LOST 
OSP ONSITE PRV DEVICE IS ON-SITE AT A 

PROVIDER LOCATION 
OSS ONSITE GOV DEVICE IS ON-SITE AT A 

GOVERNMENT LOCATION 
RPL REPLACED VERIFONE ARRANGED 

EXPEDITED REPLACEMENT 
SERVICE 

SHP SHIPPED DEVICE HAS BEEN SHIPPED 
STN STOLEN DEVICE IS REPORTED AS 

STOLEN 
TFR TRANSFER DEVICE HAS BEEN 

TRANSFERRED TO A NEW 
OWNER 

Effective Date:  11/16/2002 

Last Update:  6/24/2004 

Where Used: 
Displays: 	 TMS Device Search Page . Status (Device Search Results) 

TMS Device Search Page . Status (Device Search) 
TMS Devices - Device Details Page . Status (Device Reference 
Information) 
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eMedNY Data Element Dictionary 

Reports: 	 TMS Devices Not in Service with Transaction Submissions Report . 
DEVICE STATUS 

Tables: 	 Terminal Management System (TMS) Device Detail Table . 
I_DVC_STAT_CD 
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eMedNY Data Element Dictionary 


Terminal Management System (TMS) Device Type Code 
eMedNY Number:  2857 

Federal Number: 
Description:  Terminal Management System (TMS) Device Type Code identifies a type 

of device. 

Data Type:  CHARACTER 

Size:  X(8) 

Subsystem Owner:  Electronic Commerce 

Business Rules: 

Valid Values: 
OMNI3750 OMNI-3750 VERIFONE OMNI-3750 POS 

TERMINAL 
VX570 VX570 VERIFONE VX570 POS 

TERMINAL 

Effective Date:  11/16/2002 

Last Update:  10/12/2007 

Where Used: 
Copybooks: POS Device Realtime Edit Routine Communication Area . 

WUI00150-I-TMS-DEVICE-CODE 
Displays: 	TMS Devices - Device Details Page . Device Code (Device 

Reference Information) 
TMS Devices - Maintenance History Page . Device Type 
TMS Devices - Device Transfer Page . Device Type (Device 
Transfer Information) 
TMS Order Entry Page . Device Type (Order Details) (Order 
Information) 
TMS Order Detail Page . Device Type (Order Details) 
TMS Device Service Page . Device Type (Device Service Search ) 
Provider Access/Terminal Page . Device Code (Terminals) 

Reports: 	 TMS MEVS Configuration Summary Report . DEVICE TYPE 
TMS MEVS Lost/Stolen/Damaged Equipment Report . DEVICE 
TYPE 
TMS Device Transfer Report . DEVICE TYPE 
TMS Tracking Failures - Ship Delays Report . DEVICE TYPE 
TMS Tracking Failures - Receive Delays Report . DEVICE TYPE 
TMS Point-of-Service (POS) Devices With Download  Activities 
Report . DEVICE TYPE 
TMS Devices Not in Service with Transaction Submissions Report . 
DEVICE TYPE 
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eMedNY Data Element Dictionary 

Tables: 	 Terminal Management System (TMS) Device Detail Table . 
I_DVC_TY_CD 
Terminal Management System (TMS) Device Maintenance History 
Table . I_DVC_TY_CD 
Terminal Management System (TMS) Device Order Table . 
I_DVC_TY_CD 
Terminal Management System (TMS) Device Transaction Volumes 
Table . I_DVC_TY_CD 
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eMedNY Data Element Dictionary 


Terminal Management System (TMS) Download Request Code 
eMedNY Number:  2825 

Federal Number: 
Description:  Terminal Management System (TMS) Download Request Code specifies 

the type of download requested. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Electronic Commerce 

Business Rules: 

Valid Values: 
d PARTIAL PARTIAL DOWNLOAD 

REQUEST 
D FULL FULL DOWNLOAD REQUEST 
W UNATTENDED UNATTENDED DOWNLOAD 

REQUEST 

Effective Date:  11/16/2002 

Last Update:  11/11/2004 

Where Used: 
Tables: Terminal Management System (TMS) Device Detail Table . 

I_SFTWR_PRCS_IND 
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eMedNY Data Element Dictionary 


Terminal Management System (TMS) Order Release Timestamp 
eMedNY Number:  0200 

Federal Number: 
Description:  Terminal Management System (TMS) Order Release Timestamp is the 

date and time when Provider Services validated the order and released it to 
the vendor to be filled. 

Data Type:  TIMESTAMP 


Size:  X(26) 


Subsystem Owner:  Electronic Commerce 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  10/11/2004 


Where Used: 

Displays: TMS Order Detail Page . Order Release Date (Order Details) 
Tables: Terminal Management System (TMS) Device Order Table . 

I_RLS_TS 
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eMedNY Data Element Dictionary 


Terminal Management System (TMS) Order Sequence Number 
eMedNY Number:  0181 

Federal Number: 
Description:  Terminal Management System (TMS) Order Sequence Number is a 

number generated by the CICS named counter that uniquely identifies an 
order. 

Data Type:	  CHARACTER 

Size:  X(16) 

Subsystem Owner:  Electronic Commerce 

Business Rules: 
The field is required. It may not be spaces, blanks or null.   

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  10/8/2004 

Where Used: 
Displays: 	 TMS Device Search Page . Order # (Device Search Results) 

TMS Device Search Page . Order # (Device Search) 
TMS Devices - Device Details Page . Order # (Device Reference 
Information) 
TMS Order Entry Page . Order Confirmation: . . . 99999999 
TMS Order List Page . Order # (Order List Search Results) 
TMS Order List Page . Order # (Order List Search) 
TMS Order Detail Page . Order # (Order Details) 
TMS Order Serial Entry Page . Order # (Order Information) 

Reports: 	 TMS Tracking Failures - Ship Delays Report . ORDER # 
TMS Tracking Failures - Receive Delays Report . ORDER # 

Tables: 	 Terminal Management System (TMS) Device Detail Table . 
I_TMS_ORD_NUM 
Terminal Management System (TMS) Device Maintenance History 
Table . I_TMS_ORD_NUM 
Terminal Management System (TMS) Device Order Table . 
I_TMS_ORD_NUM 
Terminal Management System (TMS) Device Transaction Volumes 
Table . I_TMS_ORD_NUM 
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eMedNY Data Element Dictionary 

Terminal Management System (TMS) Order Timestamp 
eMedNY Number:  2890 

Federal Number: 
Description:  Terminal Management System (TMS) Order Timestamp is the date and 

time that an order was recorded in the terminal management system. 

Data Type:	 TIMESTAMP 

Size:  X(26) 

Subsystem Owner:  Electronic Commerce 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  2/22/2005 

Where Used: 
Displays: 	 TMS Order Entry Page . Order Date (Order Details) (Order 

Information) 
TMS Order List Page . Order Date (Order List Search Results) 
TMS Order List Page . Order Date From (Order List Search) 
TMS Order List Page . Order Date To (Order List Search) 
TMS Order Detail Page . Order Date (Order Details) 

Reports: TMS Tracking Failures - Ship Delays Report . ORDER DATE 
TMS Tracking Failures - Receive Delays Report . ORDER DATE 

Tables: Terminal Management System (TMS) Device Order Table . 
I_ORD_TS 
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eMedNY Data Element Dictionary 


Terminal Management System (TMS) Received Confirmation 
Timestamp 

eMedNY Number:  2896 

Federal Number: 
Description:  Terminal Management System (TMS) Received Confirmation Timestamp 

is the date and time of confirmation that a device was received by a 
provider. 

Data Type:  TIMESTAMP 


Size:  X(26) 


Subsystem Owner:  Electronic Commerce 


Business Rules: 


Valid Values: 

Effective Date:  11/16/2002 


Last Update:  11/3/2004 


Where Used: 

Displays: TMS Order List Page . Receive Date (Order List Search Results) 

TMS Order Detail Page . Order Receipt Date (Order Details) 
Tables: Terminal Management System (TMS) Device Order Table . 

I_RECD_TS 
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eMedNY Data Element Dictionary 


Terminal Management System (TMS) Software Download 
Timestamp 

eMedNY Number:  2907 

Federal Number: 
Description:  Terminal Management System (TMS) Software Download Timestamp is 

the date and time that the most recent software version was downloaded to 
a Point of Service (POS) device. 

Data Type:	 TIMESTAMP 

Size:  X(26) 

Subsystem Owner:  Electronic Commerce 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  2/22/2005 

Where Used: 
Copybooks: POS Device Realtime Edit Routine Communication Area . 

WUI00150-I-TMS-SW-DWNLD-TS 
Displays: 	 TMS Device Search Page . Last Download Date (Device Search 

Results) 
TMS Devices - Device Details Page . Last Download Date 
(Software) 

Reports: TMS Point-of-Service (POS) Devices With Download  Activities 
Report . DOWNLOAD RECOGNITION TIMESTAMP 

Tables: Terminal Management System (TMS) Device Detail Table . 
I_SFTWR_DWNLD_TS 
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eMedNY Data Element Dictionary 


Terminal Management System (TMS) State Approval Code 
eMedNY Number:  0188 

Federal Number: 
Description:  Terminal Management System (TMS) State Approval Code indicates the 

status of state approval on orders for devices that the state is purchasing on 
behalf of providers. 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Electronic Commerce 


Business Rules: 

The field is required. It may not be spaces, blanks or null.   

Valid Values: 
A APPROVED STATE APPROVED THIS ORDER 
D DENIED STATE DENIED THIS ORDER 
N NA PROVIDER OWNED REQUIRING 

NO STATE APPROVAL 
P PENDING STATE APPROVAL IS PENDING 

Effective Date:  3/1/2005 

Last Update:  10/8/2004 

Where Used: 
Displays: 	 TMS Order List Page . State Approval (Order List Search Results) 

TMS Order Detail Page . State Approval (Order Details) 
Tables: 	 Terminal Management System (TMS) Device Order Table . 

I_ST_APPRVD_IND 
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eMedNY Data Element Dictionary 


Terminal Management System (TMS) Terminal Identifier 
eMedNY Number:  0191 

Federal Number: 
Description:  Terminal Management System (TMS) Terminal Identifier is a device 

identifier, composed of the 8-character Provider ID (DE 1563) plus a 
4-digit sequence number (DE 1693).  It identifies a device at a particular 
provider location. 
The TID for a device may change if it is moved to a different location.  The 
device serial number will remain with the device throughout its lifetime. 

Data Type:	  CHARACTER 

Size:  X(12) 

Subsystem Owner:  Electronic Commerce 

Business Rules: 
The field is required. It may not be spaces, blanks or null.   

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  11/23/2004 

Where Used: 
Displays: 	 TMS Device Search Page . Terminal ID (Device Search Results) 

TMS Device Search Page . Terminal ID (Device Search) 
TMS Devices - Device Details Page . Terminal ID (Device 
Reference Information) 
TMS Devices - Maintenance History Page . Terminal ID 
TMS Order Serial Entry Page . Terminal ID (Display) (Order Device 
Serial Numbers) 
TMS Order Serial Entry Page . Terminal ID (Enter) (Order Device 
Serial Numbers) 
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Terminal Management System (TMS) Terminal Sequence 
Number 

eMedNY Number:  1693 

Federal Number: 
Description:  Terminal Management System (TMS) Terminal Sequence Number is a 

four digit number assigned sequentially to each TMS device owned by a 
provider. It is a component of the TMS Terminal ID (DE 0191). 

Data Type:  SMALLINT 


Size:  9(4) 


Subsystem Owner:  Electronic Commerce 


Business Rules: 

The field is required. It may not be spaces, blanks or null.   

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  3/11/2004 

Where Used: 
Tables: 	 Terminal Management System (TMS) Device Detail Table . 

I_TERM_SEQ_NUM 
Terminal Management System (TMS) Device Order Table . 
I_TERM_END_SEQ_NUM 
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Terminal Management System (TMS) Verification Transaction 
Date (Latest) 

eMedNY Number:  2829 

Federal Number: 
Description:  Terminal Management System (TMS) Verification Transaction Date 

(Latest) is the date that the last verification transaction was processed for a 
provider. 

Data Type:	 DATE 

Size:  X(10) 

Subsystem Owner:  Electronic Commerce 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  2/22/2005 

Where Used: 
Copybooks: Transaction History Extract Record . 

I-IFE-PROV-LAST-VERIF-DT 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-PROV-LAST-VERIF-DT 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-PROV-LAST-VERIF-DT 
Verification/DUR/DVS Report Extract Record . 
I1VREXT-VR-PROV-LAST-VERIFY 
MEVS Verification File Layout Record For OAG . 
I-IFR-PROV-LAST-VERIF-DT 
Provider Base Table Copybook - Pre EP955A format . 
P1P41034-P-LAST-VERIF-DATE 

Files: 	 Transaction History Extract File . I-IFE-PROV-LAST-VERIF-DT 
Data Warehouse Extract File . I-IFE-PROV-LAST-VERIF-DT 
Verification/DUR/DVS Report Extract File . 
I1VREXT-VR-PROV-LAST-VERIFY 

Outputs: 	 MEVS Verification OAG File . I-IFR-PROV-LAST-VERIF-DT 
Provider Base Table Extract File . 
P1P41034-P-LAST-VERIF-DATE 

Reports: 	 Provider Last Verification Update Error Report . EXISTING VERI. 
DATE 
Monthly Provider Verification Report . LAST VERIFY 
Provider Information Sheet Report . Last TRANS 
Provider Information Sheet Report . TRNS 
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Tables: Provider Base Table . P_LAST_VERIF_DATE 

eMedNY Implementation, January 07, 2008 4968 
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Text Data 
eMedNY Number:  1592 

Federal Number: 
Description:  Text Data is a text field used for any type of text data passed through the 

eMedNY system. 

Data Type:	  CHARACTER 

Size: 
Subsystem Owner:  Electronic Commerce 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  5/23/2004 

Where Used: 
Copybooks: Paper Remit Common Area . Ecommerce Data Line 

Paper Remit Common Area . Edit Code String 
Paper Remit Common Area . Remit Data Line 
Regeneration of Remittance Paper Remit Common Area . 
Ecommerce Data Line 
Regeneration of Remittance Paper Remit Common Area . Edit Code 
String 
Regeneration of Remittance Paper Remit Common Area . Message 
Area 
Regeneration of Remittance Paper Remit Common Area . Message 
String 
Regeneration of Remittance Paper Remit Common Area . Remit 
Data Line 

Reports: 	 Remittance Activity Control Totals Report . (Unlabeled message 
report line) 

Tables: 	 PA PDP Inbound Transaction Processing Queue Table . A_DAT_TX 
PA PDP Outbound Transaction Processing Queue Table . 
A_RESP_TX 
PA PDP Trigger Table . A_RESP_TX 
Dirad Input PA Table . DATA_RECORD 
MARS Extract Even Table . M_MARS_XTRT_TX 
MARS Extract Odd Table . M_MARS_XTRT_TX 

eMedNY Implementation, January 07, 2008 4969 



 

   

 

   

 

 
  

 

eMedNY Data Element Dictionary 


Text Page Sequence Number 
eMedNY Number:  0517 

Federal Number: 
Description:  Text Page Sequence Number is an application generated sequence number 

assigned to Edit Resolution Text lines to correctly order the text when it 
exceeds a single page of text. 

Data Type:  SMALLINT 


Size:  S9(3) 


Subsystem Owner:  Reference 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  11/25/2003 


Where Used: 

Reports: Text File Report . RESOLUTION TEXT PAGE 

Text File Report . RESOLUTION TEXT PAGE 
Tables: PA Edit Resolution Text Table . R_AUTH_EDT_PG_NUM 

Claim Edit Resolution Text Table . R_CLM_EDT_PG_NUM 
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Therapeutic Class Prescription Count 
eMedNY Number:  4564 

Federal Number: 
Description:  Therapeutic Class Prescription Count is the number of prescriptions in a 

single therapeutic class. 

Data Type:  SMALLINT 


Size:  S9(4) 


Subsystem Owner:  Claims Processing 


Business Rules: 


Valid Values: 

Effective Date:  11/16/2002 


Last Update:  11/8/2004 


Where Used: 

Displays: Report Parameter Record Page 2 . Prescriptions in Therapeutic Class 

(Report Standards) 
Reports: Client Exception Report . PRESCRP EXCEEDS FOR THERA CLS 
Tables: Claims Report Parameter Request Table . C_THERA_CLS_CNT 
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Threshold Override Application (TOA) Action Review Code 
eMedNY Number:  0969 

Federal Number:  I015 

Description:  Threshold Override Application (TOA) Action Review Code is an action 
code that a specialist enters to update a pending TOA. 

Data Type:  CHARACTER 


Size:  X(2) 


Subsystem Owner:  Prior Authorization 


Business Rules: 

Data element must be numeric.   

Valid Values: 

Effective Date:  3/1/2005 


Last Update:  1/19/2004 


Where Used: 

Tables: MOAS Detail Table . A_ACTION_REVW_CD 
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Threshold Override Application (TOA) Action Review Date 
eMedNY Number:  0972 

Federal Number: 
Description:  Threshold Override Application (TOA) Action Review Date is the date 

that a specialist took an action to update a pending TOA. 

Data Type:	 DATE 

Size:  X(10) 

Subsystem Owner:  Prior Authorization 

Business Rules: 
Must be numeric and a valid date.   

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  10/25/2004 

Where Used: 
Copybooks: MOAS Master Extract Linkage Layout . 


MOAS-I008-DATE-SPECIAL-REVIEW
 
MOAS Master Extract Linkage Layout . 

MOAS-I009-DATE-ACTION-REVIEW
 

Files: 	 MOAS Detail File for Subroutines . 
MOAS-I008-DATE-SPECIAL-REVIEW 
MOAS Detail File for Subroutines . 
MOAS-I009-DATE-ACTION-REVIEW 
MOAS Daily Activity File . 
MOAS-I008-DATE-SPECIAL-REVIEW 
MOAS Daily Activity File . 
MOAS-I009-DATE-ACTION-REVIEW 
MOAS Purge File . MOAS-I008-DATE-SPECIAL-REVIEW 
MOAS Purge File . MOAS-I009-DATE-ACTION-REVIEW 

Outputs: 	MOAS Data Warehouse file. . 

MOAS-I008-DATE-SPECIAL-REVIEW


 MOAS Data Warehouse file. . 

MOAS-I009-DATE-ACTION-REVIEW
 

Tables: 	 MOAS Detail Table . A_ACTION_RVW_DT 

MOAS Detail Table . A_SPECLST_REVW_DT
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Threshold Override Application (TOA) Determination Status 
Code 

eMedNY Number:  1477 

Federal Number: 
Description:  Threshold Override Application (TOA) Determination Status Code 

identifies the status of a Medicaid Override Application System (MOAS) 
application during the determination review process. 

Data Type:  CHARACTER 

Size:  X(2) 

Subsystem Owner:  Prior Authorization 

Business Rules: 

Valid Values: 
01 REJECT01 REJECT01-WITH PROVIDER 

LETTER 
02 REJECT02 REJECT02-W/PROV AND CLIENT 

LETTER 
03 REJECT03 REJECT03-WITH PROVIDER 

LETTER 
04 REJECT04 REJECT04-W/PROV AND CLIENT 

LETTER 
05 REJECT05 REJECT05-DUPLICATE TOA 
09 PEND RV PENDING-MED-REVIEW 
10 APP APPROVED 
11 APP ERR APPROVED-WITH-ERROR 
12 PEND RV E

 PENDING-APPROVED-ME 
DICAL-REV-ERR 

50 APP RV APPROVED-MEDICAL-REVIEW 
51 APP RV RED

 APPROVED-MEDICAL-RE 
VIEW-W-REDUC 

52 APP RD RST
 APPROVED/REDUCED-M 
EDICAL-REVIEW-RECOMMEND 
RESTRIC 

53 APP RD HMO APPROVED/REDUCED 
MEDICAL-REVIEW-RECOMMEN 
D HMO 
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54 APP RD DSS APPROVED/REDUCED 
MEDICAL-REVIEW-RECOMMEN 
D DSS 

55 APP RD WAV APPROVED/REDUCED 
MEDICAL-REVIEW-RECOMMEN 
D WAIVER 

56 RV EXMT MED-REVIEW-EXEMPTION 
57 RV DISAB MED-REVIEW-DISABILITY 
70 DENY RV DENY-MEDICAL-REVIEW 
81 APP RV NA APPROVED-MED-REV-NO 

ACTION TAKEN 
82 APP RV RST

 APPROVED-MEDICAL-RE 
VIEW-RECOMMEND REST 

83 APP RV HMO
 APPROVED-MEDICAL-RE 
VIEW-HMO 

84 APP RV DSS
 APPROVED-MEDICAL-RE 
VIEW-DSS-RECOMMEND 

85 APP RV WAV
 APPROVED-MEDICAL-RE 
VIEW-WAIVER RECOMMEND 

Effective Date:  3/1/2005 

Last Update:  10/13/2004 

Where Used: 
Copybooks: MOAS Daily/Weekly Statistics File . Daly-Apprv-11 

MOAS Daily/Weekly Statistics File . Daly-Auto-Apprv 
MOAS Daily/Weekly Statistics File . Daly-Denied 
MOAS Daily/Weekly Statistics File . Daly-Pend-Stat-09 
MOAS Daily/Weekly Statistics File . Daly-Pend-Stat-12 
MOAS Daily/Weekly Statistics File . Daly-Rejected 
MOAS Daily/Weekly Statistics File . Daly-Spec-Act-Chg 
MOAS Edit Analysis File Layout . MEDT-Edit-Status 
MOAS Edit Status File Layout . EDIT_STATUS_CODE 
MOAS Master Extract Linkage Layout . 
MOAS-I011-APPLIC-STATUS 

Displays: 	 MOAS TOA Search Page . Status (TOA Search Results) 
MOAS TOA Search Page For Review . Status (TOA Search Results) 
MOAS TOA Review Detail Page . Status (Status Information) 
MOAS TOA Review Detail Page . Status After Review (Status 
Information) 
MOAS TOA Inquiry Detail Page . Status (Status Information) 
MOAS TOA Summary Popup Page . Status (Status Information) 

Files: 	 MOAS Detail File for Subroutines . MOAS-I011-APPLIC-STATUS 
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MOAS Daily Statistics File . Daly-Apprv-11 
MOAS Daily Statistics File . Daly-Auto-Apprv 
MOAS Daily Statistics File . Daly-Denied 
MOAS Daily Statistics File . Daly-Pend-Stat-09 
MOAS Daily Statistics File . Daly-Pend-Stat-12 
MOAS Daily Statistics File . Daly-Rejected 
MOAS Daily Statistics File . Daly-Spec-Act-Chg 
MOAS Edit Analysis File . MEDT-Edit-Status 
MOAS Daily Activity File . MOAS-I011-APPLIC-STATUS 
MOAS Purge File . MOAS-I011-APPLIC-STATUS 

Outputs: 	MOAS Data Warehouse file. . MOAS-I011-APPLIC-STATUS 
Reports: 	 Daily TOA Update Summary Control Totals . APPLICATIONS 

APPROVED AFTER MED REV 
Daily TOA Update Summary Control Totals . APPLICATIONS 
APPROVED WITH STATUS 11 
Daily TOA Update Summary Control Totals . APPLICATIONS 
AUTOMATICALLY APPROVED 
Daily TOA Update Summary Control Totals . APPLICATIONS 
DENIED 
Daily TOA Update Summary Control Totals . APPLICATIONS 
PENDING (STATUS 09) 
Daily TOA Update Summary Control Totals . APPLICATIONS 
PENDING (STATUS 12) 
Daily TOA Update Summary Control Totals . APPLICATIONS 
REJECTED 
Daily TOA Update Summary Control Totals . APPLICATIONS W/ 
SPECIALIST/ACTION CHANGE 
MOAS Weekly Statistics Report . TOA Requests Approved 
(Automatically) 
MOAS Weekly Statistics Report . TOA Requests Denied 
MOAS Weekly Statistics Report . TOA Requests Newly Pended 
This Week 
MOAS Weekly Statistics Report . TOA Requests Rejected 
MOAS Weekly Edit Analysis Report . STATUS 
MOAS Weekly Frequency Distribution Report . No. Approved By 
Medical Review Staff 
MOAS Weekly Frequency Distribution Report . No. Approved By 
Clerical/Computer Function 
MOAS Weekly Frequency Distribution Report . No. Denied By 
Medical Review Staff 
MOAS Weekly Frequency Distribution Report . No. Rejected By 
Clerical/Computer Function 

Tables: 	 Prior Authorization Threshold Override Application Edit Code 
Description Table . A_TOA_EDT_STAT_CD 
MOAS Detail Table . A_TOA_STATUS_CD 
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Threshold Override Application (TOA) Entered Date 
eMedNY Number:  4402 

Federal Number:  I030 

Description:  Threshold Override Application (TOA) Entered Date is the date that a 
TOA was entered into Medicaid Override Application System (MOAS). 

Data Type:	 DATE 

Size:  X(10) 

Subsystem Owner:  Client 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  6/24/2004 

Where Used: 
Copybooks: MOAS Master Extract Linkage Layout . 

MOAS-I006-DATE-ENTERED 
Displays: 	 MOAS TOA Search Page . Date Entered (TOA Search Results) 

MOAS TOA Search Page For Review . Date Entered (TOA Search 
Results) 
MOAS TOA Review Detail Page . Date Entered (Status 
Information) 
MOAS TOA Inquiry Detail Page . Date Entered (Status Information) 

Files: 	 MOAS Detail File for Subroutines . MOAS-I006-DATE-ENTERED 
MOAS Daily Activity File . MOAS-I006-DATE-ENTERED 
MOAS Purge File . MOAS-I006-DATE-ENTERED 

Outputs: MOAS Data Warehouse file. . MOAS-I006-DATE-ENTERED 
Reports: Service Limit Overrides Report . Effective (Override Entry) 

Service Limit Overrides Report . Effective (Previous Entry) 
Tables: MOAS Detail Table . A_TOA_ENTER_DT 
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Threshold Override Application (TOA) Previous Address 
Indicator 

eMedNY Number:  0392 

Federal Number: 
Description:  Threshold Override Application (TOA) Previous Address Indicator 

specifies whether or not there is a previous TOA for this client with a 

different address. 

This will cause the system to use the previous address under certain 

conditions. 


Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Prior Authorization 

Business Rules: 

Valid Values: 
N NPRVADDRES TOA NO PREVIOUS ADDRESS 
Y PREVADDRES TOA USE PREVIOUS ADDRESS 

Effective Date:  3/1/2005 

Last Update:  10/12/2004 

Where Used: 
Tables: MOAS Detail Table . A_TOA_PREV_ADR_IND 
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Time Based Partitioning Key 
eMedNY Number:  9881 

Federal Number: 
Description:  Time Based Partitioning Key is a number designating the partition to 

which a record has been allocated.  This value is assigned to each record 
based on some unit of time. 
Weekly partitions store all records for a week. 
Monthly partitions store all records for a month. 
Cycle partitions store all records for a cycle. 

Data Type:	 SMALLINT 

Size:  9(2) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  3/2/2004 

Where Used: 
Tables: 	 Drug Rebate Claim Detail Table . G_MONTH_PTK 

Financial Payment History Table . G_QTR_PTK
 MEVS COMMAREA Table . C_PART_KEY 
 MEVS Log Table . C_PART_KEY 

TPL Claims Indicator Table . G_MO_PTK 
TPL Unduplicated Savings Table . G_QTR_PTK 
MEVS Request Table . Y_PART_KEY 
Correlation/Audit Number Cross Reference Table . Y_PART_KEY 
HIPAA Raw In Transaction Storage . Y_HD_PART_KEY 
HIPAA Raw Out Transaction Storage . Y_HD_PART_KEY 
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Time Period Qualifier 
eMedNY Number:  1168 

Federal Number: 
Description:  Time Period Qualifier specifies the type of units associated with the value 

in Period Count (DE 1169). This pair of data elements together specify the 

duration or time period of service requested in a Prior Approval (PA) 

transaction.  It is the third of a trio of pairs that represent quantity, 

frequency and duration of service requested. 

EDI 278 Transaction Segment HSD DE HSD05 (615) 


Data Type:  CHARACTER 


Size:  X(2) 


Subsystem Owner:  Prior Authorization 


Business Rules: 

The data element must contain a valid code as defined in the data element's valid 
value list. 

Valid Values: 
21 
26 
27 
34 
35 
6 
7 

YEAR 
EPSIODE 
VISIT 
MONTH 
WEEK 
HOUR 
DAY 

YEAR 
EPISODE 
VIST 
MONTH 
WEEK 
HOUR 
DAY 

Effective Date:  3/1/2005 

Last Update:  10/26/2004 

Where Used: 
Displays: 	 PA Enhanced Print Page . Time Period Qualifier 
Tables: 	 Prior Authorization Transaction Additional Information Table . 

A_TM_PER_QLFR_CD 
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Timestamp 
eMedNY Number:  2613 

Federal Number:  C233 

Description:  Timestamp is the date and time that a transaction occurred. 

Data Type:	 TIMESTAMP 

Size:  X(26) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/2/2004 

Where Used: 
Copybooks: PA THIN CLIENT/CICS COMMUNICATION REQUEST AREA . 

W1A00100-HDR-TIMESTAMP 
PA THIN CLIENT/CICS COMMUNICATION REQUEST AREA . 
W1A00100-LN-TIMESTAMP 

 PA/ECOMM COMMUNICATION AREA . 
W1A00300-EDT-TIMESTAMP 

 PA/ECOMM COMMUNICATION AREA . 
W1A00300-HDR-TIMESTAMP 

 PA/ECOMM COMMUNICATION AREA . 
W1A00300-LI-TIMESTAMP 

 PA/ECOMM COMMUNICATION AREA . 
W1A00300-RSN-TIMESTAMP 
PA EDIT COMMUNICATION AREA . 
W1A00310-DTL-RETR-TS 
PA EDIT COMMUNICATION AREA . 
W1A00310-EDT-RETR-TS 
PA EDIT COMMUNICATION AREA . 
W1A00310-HDR-RETR-TS 
PA EDIT COMMUNICATION AREA . 
W1A00310-RSN-RETR-TS 

Displays: 	 Provider Report Search/Results Page . Request Date (Report Search 
Results) 
Provider Mailing Labels Search Results Page . Request Date 
(Mailing Label Search Results) 
Provider Mailing Labels Detailed Criteria Page . Request Date 
(Breadcrumb Trail) 
DUR Filter Detail Page . Last Update 
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Files: 	 PA 278 Response File . W1A00300-EDT-TIMESTAMP 
PA 278 Response File . W1A00300-HDR-TIMESTAMP 
PA 278 Response File . W1A00300-LI-TIMESTAMP 
PA 278 Response File . W1A00300-RSN-TIMESTAMP 

Inputs: 	 Prior Approval Request Transaction File . 
W1A00300-EDT-TIMESTAMP 
Prior Approval Request Transaction File . 
W1A00300-HDR-TIMESTAMP 
Prior Approval Request Transaction File . 
W1A00300-LI-TIMESTAMP 
Prior Approval Request Transaction File . 
W1A00300-RSN-TIMESTAMP 

Outputs: 	Prior Approval Response Transaction File . 
W1A00300-EDT-TIMESTAMP 
Prior Approval Response Transaction File . 
W1A00300-HDR-TIMESTAMP 
Prior Approval Response Transaction File . 
W1A00300-LI-TIMESTAMP 
Prior Approval Response Transaction File . 
W1A00300-RSN-TIMESTAMP 

Reports: 	 Pend Resolution Activity Report - DOH . USER ID: DATE 
Pend Resolution Activity Report - DOH . USER ID: TME USER 
SIGN OFF 
Pend Resolution Activity Report - DOH . USER ID: TME USER 
SIGN ON 
Pend Resolution Activity Report - Fiscal Agent . USER ID: DATE 
Pend Resolution Activity Report - Fiscal Agent . USER ID: TME 
USER SIGN OFF 
Pend Resolution Activity Report - Fiscal Agent . USER ID: TME 
USER SIGN ON 
CMS Mandate Batch Update Activity Report . LAST TXN DT 
Detailed HCPCS/Procedure Code Match Report . LAST TXN DT: 

Tables: 	 PA PDP Inbound Transaction Status Table . A_BEG_TS 
PA PDP Inbound Transaction Status Table . A_END_TS 
Dirad Input PA Transaction Status Table . TIME_ENDED 
Dirad Input PA Transaction Status Table . TIME_LAST 
Dirad Input PA Transaction Status Table . TIME_STARTED 
Pay In Table . G_AUD_ADD_TS

 Client Card Table . G_AUD_ADD_TS 
Claims PDP FTP Log Table . C_PREP_JOB_CMPL_TS 
Claims Pend User Table . C_LOG_OFF_TS 
Claims Pend User Table . C_LOG_ON_TS 
Claims Transaction Status Table . C_BEG_TS 
Claims Transaction Status Table . C_END_TS 
Claims Transaction Status Table . C_LAST_TS 
Provider Report Request Sort Table . P_RPT_REQ_TS 
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Provider Report Request Table . P_RPT_REQ_TS 
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Tooth Code 
eMedNY Number:  1646 

Federal Number:  3112 

Description:  Tooth Code specifies a tooth which required service. 
Primary teeth are left justified and space filled. 

Data Type:  CHARACTER 

Size:  X(2) 

Subsystem Owner:  Claims Processing 

Business Rules: 
The data element must contain a valid code as defined in the data element's valid 
value list. 

Valid Values: 
A A PRIMARY SECOND 

MOLAR-UPPER RIGHT 
AS AS SUPERNUMERARY A 
B B PRIMARY FIRST MOLAR-UPPER 

RIGHT 
BS BS SUPERNUMERARY B 
C C PRIMARY CANINE-UPPER 

RIGHT 
CS CS SUPERNUMERARY C 
D D PRIMARY LATERAL 

INCISOR-UPPER RIGHT 
DS DS SUPERNUMERARY D 
E E PRIMARY CENTRAL 

INCISOR-UPPER RIGHT 
ES ES SUPERNUMERARY E 
F F PRIMARY CENTRAL 

INCISOR-UPPER LRFT 
FS FS SUPERNUMERARY F 
G G PRIMARY LATERAL 

INCISOR-UPPER LEFT 
GS GS SUPERNUMERARY G 
H H PRIMARY CANINE-UPPER LEFT 
HS HS SUPERNUMERARY H 
I I PRIMARY FIRST MOLAR-UPPER 

LEFT 
IS IS SUPERNUMERARY I 
J J PRIMARY SECOND 

MOLAR-UPPER LEFT 
JS JS SUPERNUMERARY J 
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K K PRIMARY SECOND 
MOLAR-LOWER LEFT 

KS KS SUPERNUMERARY K 
L L PRIMARY FIRST 

MOLAR-LOWER LEFT 
LS LS SUPERNUMERARY L 
M M PRIMARY CANINE-LOWER 

LEFT 
MS MS SUPERNUMERARY M 
N N PRIMARY LATERAL 

INCISOR-LOWER LEFT 
NS NS SUPERNUMERARY N 
O O PRIMARY CENTRAL 

INCISOR-LOWER LEFT 
OS OS SUPERNUMERARY O 
P P PRIMARY CENTRAL 

INCISOR-LOWER RIGHT 
PS PS SUPERNUMERARY P 
Q Q PRIMARY LATERAL 

INCISOR-LOWER RIGHT 
QS QS SUPERNUMERARY Q 
R R PRIMARY CANINE-LOWER 

RIGHT 
RS RS SUPERNUMERARY R 
S S PRIMARY FIRST 

MOLAR-LOWER RIGHT 
SS SS SUPERNUMERARY S 
T T PRIMARY SECOND 

MOLAR-LOWER RIGHT 
TS TS SUPERNUMERARY T 
01 01 PERMANENT THIRD 

MOLAR-UPPER RIGHT 
02 02 PERMANENT SECOND 

MOLAR-UPPER RIGHT 
03 03 PERMANENT FIRST 

MOLAR-UPPER RIGHT 
04 04 PERMANENT SECOND 

PREMOLAR-UPPER RIGHT 
05 05 PERMANENT FIRST 

PREMOLAR-UPPER RIGHT 
06 06 PERMANENT CANINE-UPPER 

RIGHT 
07 07 PERMANENT LATERAL 

INCISOR-UPPER RIGHT 
08 08 PERMANENT CENTRAL 

INCISOR-UPPER RIGHT 
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09 09 PERMANENT CENTRAL 
INCISOR-UPPER LEFT 

10 10 PERMANENT LATERAL 
INCISOR-UPPER LEFT 

11 11 PERMANENT CANINE-UPPER 
LEFT 

12 12 PERMANENT FIRST 
PREMOLAR-UPPER LEFT 

13 13 PERMANENT SECOND 
PREMOLAR-UPPER LEFT 

14 14 PERMANENT FIRST 
MOLAR-UPPER LEFT 

15 15 PERMANENT SECOND 
MOLAR-UPPER LEFT 

16 16 PERMANENT THIRD 
MOLAR-UPPER LEFT 

17 17 PERMANENT THIRD 
MOLAR-LOWER LEFT 

18 18 PERMANENT SECOND 
MOLAR-LOWER LEFT 

19 19 PERMANENT FIRST 
MOLAR-LOWER LEFT 

20 20 PERMANENT SECOND 
PREMOLAR-LOWER LEFT 

21 21 PERMANENT FIRST 
PREMOLAR-LOWER LEFT 

22 22 PERMANENT CANINE-LOWER 
LEFT 

23 23 PERMANENT LATERAL 
INCISOR-LOWER LEFT 

24 24 PERMANENT CENTRAL 
INCISOR-LOWER LEFT 

25 25 PERMANENT CENTRAL 
INCISOR-LOWER RIGHT 

26 26 PERMANENT LATERAL 
INCISOR-LOWER RIGHT 

27 27 PERMANENT CANINE-LOWER 
RIGHT 

28 28 PERMANENT FIRST 
PREMOLAR-LOWER RIGHT 

29 29 PERMANENT SECOND 
PREMOLAR-LOWER RIGHT 

30 30 PERMANENT FIRST 
MOLAR-LOWER RIGHT 

31 31 PERMANENT SECOND 
MOLAR-LOWER RIGHT 
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32 32 PERMANENT THIRD 

MOLAR-LOWER RIGHT 


51 51 SUPERNUMERARY 01
 
52 52 SUPERNUMERARY 02
 
53 53 SUPERNUMERARY 03
 
54 54 SUPERNUMERARY 04
 
55 55 SUPERNUMERARY 05
 
56 56 SUPERNUMERARY 06
 
57 57 SUPERNUMERARY 07
 
58 58 SUPERNUMERARY 08
 
59 59 SUPERNUMERARY 09
 
60 60 SUPERNUMERARY 10
 
61 61 SUPERNUMERARY 11
 
62 62 SUPERNUMERARY 12
 
63 63 SUPERNUMERARY 13
 
64 64 SUPERNUMERARY 14
 
65 65 SUPERNUMERARY 15
 
66 66 SUPERNUMERARY 16
 
67 67 SUPERNUMERARY 17
 
68 68 SUPERNUMERARY 18
 
69 69 SUPERNUMERARY 19
 
70 70 SUPERNUMERARY 20
 
71 71 SUPERNUMERARY 21
 
72 72 SUPERNUMERARY 22
 
73 73 SUPERNUMERARY 23
 
74 74 SUPERNUMERARY 24
 
75 75 SUPERNUMERARY 25
 
76 76 SUPERNUMERARY 26
 
77 77 SUPERNUMERARY 27
 
78 78 SUPERNUMERARY 28
 
79 79 SUPERNUMERARY 29
 
80 80 SUPERNUMERARY 30
 
81 81 SUPERNUMERARY 31
 
82 82 SUPERNUMERARY 32
 

Effective Date:  3/1/2005 

Last Update:  4/26/2005 

Where Used: 
Displays: Claim Inquiry (Dental) Line Items Page . Tooth (Tooth/Surface 

Codes) 
Pend Resolution Detail Page (Supplemental Tab) . Tooth 
(Tooth/Surface Codes) 
Pend Resolution Dental Pop-Up Page . Tooth (Line Item - Pended 
Claim Section) 
Pend Resolution Dental Pop-Up Page . Tooth (Line Items - History 
Claim Section) 
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Tables: 	 Claims Line Dental Tooth Table . R_PROC_TOOTH_CD 
Claims Line Dental Tooth Table . R_PROC_TOOTH_CD 
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Tooth Include/Exclude Code 
eMedNY Number:  2186 


Federal Number:
 
Description:  Tooth Include/Exclude Code indicates whether the user wants to include, 


exclude, or ignore the associated list of tooth numbers for a procedure. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
E EXCLUDE EXCLUDE 
I INCLUDE INCLUDE 
Z IGNORE IGNORE 

Effective Date:  11/16/2002 

Last Update:  11/20/2003 

Where Used: 
Copybooks: Procedure Base Table Copybook . P1R10400-TOOTH-INCL-IND 
Displays: Procedure Include/Exclude Tab Page . (Dental Site)  

Ignore/Include/Exclude 
Outputs: Procedure Base File . P1R10400-TOOTH-INCL-IND 
Reports: Procedure Code Report . (INCLUDE/EXCLUDE) TOOTH 

NUMBER 
Tables: Procedure Code Table . R_TOOTH_INCL_IND 
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Total Interest Billed Amount 
eMedNY Number:  0267 

Federal Number: 
Description:  Total Interest Billed Amount is the total interest billed on a drug rebate 

claims invoice. 

Data Type:  CURRENCY 

Size:  S9(9)V99 

Subsystem Owner:  Financial 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  10/11/2004 

Where Used: 
Displays: 	 Invoice Interest Search Page . Est Interest (Invoice Interest Search 

Results) 
Invoice Interest Maintenance Page . Est Interest (Invoice Interest 
Maintenance) 

Tables: 	 Drug Rebate Invoice Header Table . F_INVC_INT_BLD_AMT 
Drug Rebate Invoice Interest Table . F_TOT_INT_BLD_AMT 
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Total Records Count 
eMedNY Number:  4373 

Federal Number:  1843, 3334, A027, A028, C577, I041 

Description:  Total Records Count is the total number of records on a file or table. 
Used for balancing and reporting purposes. 
Format varies between uses. 

Data Type:	 INTEGER 

Size: 
Subsystem Owner:  Prior Authorization 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/6/2004 

Where Used: 
Copybooks: Co-Pay Interface File . EMV2-COPAY-RECORDS 

Co-Pay Interface File . EMV2-TOTAL-RECORDS 
FTP Server Batch Elig. Trans. Concatenated Record . 
NUMBER-OF-RECORDS 
MOAS UT Limit Increase Transaction File Copybook . 
W1B60090-TOTAL-RECORDS 
MC Activity File Record . MCDA-AMOUNT 
MC Activity File Record . MCMA-AMOUNT 
Restriction/Exception Transaction File Copybook . 
RRTR-TOTAL-RECORDS 
MOAS feed to the Client Processing System. . 
EMEV-TOTAL-RECORDS 
DRG Code Interface Copybook . N1R00630-RECORD-COUNT 
Provider Rate Batch Header Copybook . 
N1R06001-HEADER-RECORD-COUNT 
Audit Data Name File Copybook - Claims . MAEF-RECS-INFO 
Audit Data Name File Copybook - Encounters . AUDIT-DME 
Audit Data Name File Copybook - Encounters . 
AUDIT-INPATIENT 
Audit Data Name File Copybook - Encounters . AUDIT-PHYS 
Audit Data Name File Copybook - Encounters . MAEF-RECS-INFO 
RRE Data Reconciliation File Copybook . 
W1B60660-TOTAL-RECORDS 

Files: 	 MC Activity File . MCDA-AMOUNT 

MC Activity File . MCMA-AMOUNT 
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FTP Server Batch Elig. Trans. Concat. File . 

NUMBER-OF-RECORDS 

Electronic Gateway Batch Concatenated File . 

NUMBER-OF-RECORDS 


Inputs: 	 MOAS UT Limit Increase Transaction File . 
W1B60090-TOTAL-RECORDS 
DRG Code Interface File . N1R00630-RECORD-COUNT 
Provider Rate Common Update File . 
N1R06001-HEADER-RECORD-COUNT 

Outputs: 	 MOAS feed to Client Processing System . 
EMEV-TOTAL-RECORDS 
Co-Pay Interface File . EMV2-COPAY-RECORDS 
Co-Pay Interface File . EMV2-TOTAL-RECORDS 
Audit Data Name File . MAEF-RECS-INFO 
Audit Data Name File Backup . MAEF-RECS-INFO 
Audit Data Name File . MAEF-RECS-INFO 
Audit Data Name File Backup . MAEF-RECS-INFO 
Audit Data Name File . AUDIT-DME 
Audit Data Name File . AUDIT-INPATIENT 
Audit Data Name File . AUDIT-PHYS 
Audit Data Name File . MAEF-RECS-INFO 

Reports: 	Audit Trail Report . Citicaid Denied Records 
 Audit Trail Report . Citicaid Pended Records 
 Audit Trail Report . Citicaid Records 
 Audit Trail Report . Citicaid Retro Records 
 Audit Trail Report . Cyc Total Chrg Records 
 Audit Trail Report . Cyc Total Paid Records 
 Audit Trail Report . Denied Records 
 Audit Trail Report . Paid Records 
 Audit Trail Report . Pended Records
 Audit Trail Report . Retro Records 
 Audit Trail Report . Total Charge Records This Month 
 Audit Trail Report . Total Paid Records This Month 

Process Control Report . Claims Records Selected 
Process Control Report . Data Warehouse Records Written 
SURS Deleted Rate Paid Extract Report . Claims Records Selected 
SURS Deleted Rate Paid Extract Report . Data Warehouse Records 
Written 
Process Control Report . Claims Records Selected 
Process Control Report . Data Warehouse Records Written 
Process Control Report . Claims Records Selected 
Process Control Report . Data Warehouse Records Written 
Process Control Report - Medicaid Analytical Extract - Claims . 
Claims Records Selected 
Process Control Report - Medicaid Analytical Extract - Claims . 
Data Warehouse Records Written 
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Process Control Report - Medicaid Analytical Extract - Denied 
Claims . Claims Records Selected 
Process Control Report - Medicaid Analytical Extract - Denied 
Claims . Data Warehouse Records Written 
Process Control Report - Medicaid Analytical Extract - Encounters . 
Analytical Records Written 
Process Control Report - Medicaid Analytical Extract - Encounters . 
Encounters Records Selected 
Process Control Report - Medicaid Analytical Extract - Encounters . 
Inpatient Records Selected 
Process Control Report - Medicaid Analytical Extract - Encounters . 
Inpatient Records Written 
Process Control Report - Medicaid Analytical Extract - Encounters . 
Pharmacy/DME Records Selected 
Process Control Report - Medicaid Analytical Extract - Encounters . 
Pharmacy/DME Records Written 
Process Control Report - Medicaid Analytical Extract - Encounters . 
Physician Records Selected 
Process Control Report - Medicaid Analytical Extract - Encounters . 
Physician Records Written 
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Total Reimbursed Amount 
eMedNY Number:  0262 

Federal Number: 
Description:  Total Reimbursed Amount is the total claims reimbursement, paid on the 

original claims, summarized by drug and quarter. 

Data Type:  CURRENCY 

Size:  S9(11)V99 

Subsystem Owner:  Financial 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  10/11/2004 

Where Used: 
Copybooks: Paper Remit Common Area . Previous Reimbursement Amount 

Regeneration of Remittance Paper Remit Common Area . Previous 
Reimbursement Amount 

Tables: Drug Rebate Invoice Header Table . F_INVC_H_REIMB_AMT 
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Total Retroactive Calculated Amount 
eMedNY Number:  1813 

Federal Number: 
Description:  Total Retroactive Calculated Amount is the difference between the current 

claim reimbursement amount and the previous reimbursement amount. 

Data Type:  CURRENCY 

Size:  S9(9)V99 

Subsystem Owner:  Financial 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  6/24/2004 

Where Used: 
Tables: Retro History Table . C_TOT_CALC_AMT 
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TPL Amount Indicator 
eMedNY Number:  1670 

Federal Number: 
Description:  TPL Amount Indicator specifies whether or not a commercial insurance 

carrier has already paid an amount toward a claim prior to it being 
submitted to Medicaid. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Third Party Liability 

Business Rules: 

Valid Values: 
N 

Y 

NO 

YES 

NO TPL AMOUNT PRESENT ON 
CLAIM 
YES TPL AMOUNT PRESENT ON 
CLAIM 

Effective Date:  3/1/2005 

Last Update:  10/28/2004 

Where Used: 
Tables: TPL Claims Indicator Table . T_TPL_AMT_GTZ_IND 
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TPL Buy-In Agency Code 
eMedNY Number:  0101 

Federal Number: 
Description:  TPL Buy-In Agency Code identifies the state which sent a transaction to 

the Center for Medicare & Medicaid Services (CMS). 

Data Type:  CHARACTER 

Size:  X(3) 

Subsystem Owner:  Third Party Liability 

Business Rules: 

Valid Values: 
S33 PART A NY MEDICARE BUY-IN PART A 

NEW YORK 
330 PART B NY MEDICARE BUY-IN PART B 

NEW YORK 

Effective Date:  3/1/2005 

Last Update:  10/8/2004 

Where Used: 
Copybooks: TPL Buy-In CMS Response Billing File Copybook . 

N1T00170-BA-AGENCY-CODE 
TPL Buy-In CMS Response Billing File Copybook . 
N1T00170-BB-AGENCY-CODE 
TPL Buy-In CMS Response Billing File Copybook . 
N1T00170-CM-AGENCY-CODE 
TPL Buy-In CMS Response Billing File Copybook . 
N1T00170-DA-AGENCY-CODE 
TPL Buy-In CMS Response Billing File Copybook . 
N1T00170-DB-AGENCY-CODE 
TPL Buy-In CMS Response Billing File Copybook . 
N1T00170-RA-AGENCY-CODE 
TPL Buy-In CMS Response Billing File Copybook . 
N1T00170-RC-AGENCY-CODE 
TPL Buy-In CMS Response Billing File Copybook . 
N1T00170-RE-AGENCY-CODE 
TPL Buy-In CMS Response Billing File Copybook . 
N1T00170-RF-AGENCY-CODE 
TPL Buy-In CMS Response Billing File Copybook . 
N1T00170-RT-AGENCY-CODE 
TPL Buy-In CMS Send File Copybook . 
P1T00160-AGENCY-CODE 
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TPL 90 day deletion report extract file . 
P1T00460-MCARE-FACI-CD 

Files: TPL 90 day deletion extract file . P1T00460-MCARE-FACI-CD 
Inputs: TPL Buy-In CMS Response Billing File . 

N1T00170-BA-AGENCY-CODE 
TPL Buy-In CMS Response Billing File . 
N1T00170-BB-AGENCY-CODE 
TPL Buy-In CMS Response Billing File . 
N1T00170-CM-AGENCY-CODE 
TPL Buy-In CMS Response Billing File . 
N1T00170-DA-AGENCY-CODE 
TPL Buy-In CMS Response Billing File . 
N1T00170-DB-AGENCY-CODE 
TPL Buy-In CMS Response Billing File . 
N1T00170-RA-AGENCY-CODE 
TPL Buy-In CMS Response Billing File . 
N1T00170-RC-AGENCY-CODE 
TPL Buy-In CMS Response Billing File . 
N1T00170-RE-AGENCY-CODE 
TPL Buy-In CMS Response Billing File . 
N1T00170-RF-AGENCY-CODE 
TPL Buy-In CMS Response Billing File . 
N1T00170-RT-AGENCY-CODE 

Outputs: 	 TPL Buy-In Part-A CMS Send File . P1T00160-AGENCY-CODE 
TPL Buy-In Part-B CMS Send File . P1T00160-AGENCY-CODE 
TPL Buy-In CMS Response Billing File - Processed Transactions . 
N1T00170-BA-AGENCY-CODE 
TPL Buy-In CMS Response Billing File - Processed Transactions . 
N1T00170-BB-AGENCY-CODE 
TPL Buy-In CMS Response Billing File - Processed Transactions . 
N1T00170-CM-AGENCY-CODE 
TPL Buy-In CMS Response Billing File - Processed Transactions . 
N1T00170-DA-AGENCY-CODE 
TPL Buy-In CMS Response Billing File - Processed Transactions . 
N1T00170-DB-AGENCY-CODE 
TPL Buy-In CMS Response Billing File - Processed Transactions . 
N1T00170-RA-AGENCY-CODE 
TPL Buy-In CMS Response Billing File - Processed Transactions . 
N1T00170-RC-AGENCY-CODE 
TPL Buy-In CMS Response Billing File - Processed Transactions . 
N1T00170-RE-AGENCY-CODE 
TPL Buy-In CMS Response Billing File - Processed Transactions . 
N1T00170-RF-AGENCY-CODE 
TPL Buy-In CMS Response Billing File - Processed Transactions . 
N1T00170-RT-AGENCY-CODE 

eMedNY Implementation, January 07, 2008 4998 



 

   

 

 

 

 

 

 

 

 

 

 

 

 
 

eMedNY Data Element Dictionary 

TPL Buy-In CMS Response Billing File - Recycled transactions . 

N1T00170-BA-AGENCY-CODE 

TPL Buy-In CMS Response Billing File - Recycled transactions . 

N1T00170-BB-AGENCY-CODE 

TPL Buy-In CMS Response Billing File - Recycled transactions . 

N1T00170-CM-AGENCY-CODE 

TPL Buy-In CMS Response Billing File - Recycled transactions . 

N1T00170-DA-AGENCY-CODE 

TPL Buy-In CMS Response Billing File - Recycled transactions . 

N1T00170-DB-AGENCY-CODE 

TPL Buy-In CMS Response Billing File - Recycled transactions . 

N1T00170-RA-AGENCY-CODE 

TPL Buy-In CMS Response Billing File - Recycled transactions . 

N1T00170-RC-AGENCY-CODE 

TPL Buy-In CMS Response Billing File - Recycled transactions . 

N1T00170-RE-AGENCY-CODE 

TPL Buy-In CMS Response Billing File - Recycled transactions . 

N1T00170-RF-AGENCY-CODE 

TPL Buy-In CMS Response Billing File - Recycled transactions . 

N1T00170-RT-AGENCY-CODE 


Reports: 	 TPL Buy-In Daily Send File to CMS Report . AGY 
TPL Buy-In Accretion/Deletion/Exception Report . AGY 
TPL Buy-In RIC 'A' SSI Alert Report . AGENCY CODE 
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TPL Buy-In CMS Bill Date 
eMedNY Number:  0008 

Federal Number: 
Description:  TPL Buy-In CMS Bill Date represents the month, century, and year in 

which the Center for Medicare/Medicaid services (CMS)  bills the State of 
New York for all client's under the Buy-In program. 

Data Type:	 DATE 

Size:  X(10) 

Subsystem Owner:  Third Party Liability 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  9/29/2004 

Where Used: 
Copybooks: TPL Buy-In CMS Response Billing File Copybook . 

N1T00170-BA-BILL-DATE 
TPL Buy-In CMS Response Billing File Copybook . 
N1T00170-BB-BILL-DATE 
TPL Buy-In CMS Response Billing File Copybook . 
N1T00170-CM-BILL-DATE 
TPL Buy-In CMS Response Billing File Copybook . 
N1T00170-DA-REPLY-DATE 
TPL Buy-In CMS Response Billing File Copybook . 
N1T00170-DB-REPLY-DATE 
TPL Buy-In CMS Response Billing File Copybook . 
N1T00170-RC-REPLY-DATE 
TPL Buy-In CMS Response Billing File Copybook . 
N1T00170-RF-REPLY-DATE 
TPL Buy-In CMS Response Billing File Copybook . 
N1T00170-RT-BILLING-CYCLE 
TPL Buy-In Premium Billing Budget File Copybook . 
P1T00180-BILL-DATE 

Inputs: 	 TPL Buy-In CMS Response Billing File . 

N1T00170-BA-BILL-DATE 

TPL Buy-In CMS Response Billing File . 

N1T00170-BB-BILL-DATE 

TPL Buy-In CMS Response Billing File . 

N1T00170-CM-BILL-DATE 
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TPL Buy-In CMS Response Billing File . 

N1T00170-DA-REPLY-DATE 

TPL Buy-In CMS Response Billing File . 

N1T00170-DB-REPLY-DATE 

TPL Buy-In CMS Response Billing File . 

N1T00170-RC-REPLY-DATE 

TPL Buy-In CMS Response Billing File . 

N1T00170-RF-REPLY-DATE 

TPL Buy-In CMS Response Billing File . 

N1T00170-RT-BILLING-CYCLE 


Outputs: 	 TPL Buy-In CMS Response Billing File - Processed Transactions . 
N1T00170-BA-BILL-DATE 
TPL Buy-In CMS Response Billing File - Processed Transactions . 
N1T00170-BB-BILL-DATE 
TPL Buy-In CMS Response Billing File - Processed Transactions . 
N1T00170-CM-BILL-DATE 
TPL Buy-In CMS Response Billing File - Processed Transactions . 
N1T00170-DA-REPLY-DATE 
TPL Buy-In CMS Response Billing File - Processed Transactions . 
N1T00170-DB-REPLY-DATE 
TPL Buy-In CMS Response Billing File - Processed Transactions . 
N1T00170-RC-REPLY-DATE 
TPL Buy-In CMS Response Billing File - Processed Transactions . 
N1T00170-RF-REPLY-DATE 
TPL Buy-In CMS Response Billing File - Processed Transactions . 
N1T00170-RT-BILLING-CYCLE 
TPL Buy-In Premium Billing Budget File . P1T00180-BILL-DATE 
TPL Buy-In CMS Response Billing File - Recycled transactions . 
N1T00170-BA-BILL-DATE 
TPL Buy-In CMS Response Billing File - Recycled transactions . 
N1T00170-BB-BILL-DATE 
TPL Buy-In CMS Response Billing File - Recycled transactions . 
N1T00170-CM-BILL-DATE 
TPL Buy-In CMS Response Billing File - Recycled transactions . 
N1T00170-DA-REPLY-DATE 
TPL Buy-In CMS Response Billing File - Recycled transactions . 
N1T00170-DB-REPLY-DATE 
TPL Buy-In CMS Response Billing File - Recycled transactions . 
N1T00170-RC-REPLY-DATE 
TPL Buy-In CMS Response Billing File - Recycled transactions . 
N1T00170-RF-REPLY-DATE 
TPL Buy-In CMS Response Billing File - Recycled transactions . 
N1T00170-RT-BILLING-CYCLE 

Reports: 	 TPL Buy-In Summary Counts and Amounts Report . TRAILER 
RECORD DATE 
TPL Buy-In RIC 'B' and 'D' Discrepancy Report . BILL DATE 
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TPL Buy-In Syntax Error Report . BILL DATE 
TPL Buy-In RIC 'F' CMS Rejected Records Report . BILL DATE 
TPL Buy-In RIC 'F' CMS Rejected Records Report . REPLY DATE 
TPL Buy-In Unidentified Errors Report . BILL DATE 
TPL Buy-In CMS Accepted Detail Report . BILL DATE 
TPL Buy-In Debit/Credit/Action List by County Report . BILL 
DATE 
TPL Monthly Part A/ Part B Action List By County Report . BILL 
DATE 
TPL Buy-In Debit/Credit/Action List by HIC Report . BILL DATE 
TPL Buy-In Debit/Credit/Action List by County Report . BILL 
DATE 
TPL Buy-In Monthly Premium Summary Report . BILLING DATE 
TPL Buy-In Quarterly Premium Summary Report . BILLING DATE 
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TPL Buy-In CMS Billing Begin Date 
eMedNY Number:  0009 

Federal Number: 
Description:  TPL Buy-In CMS Billing Begin Date is the beginning date used to 

calculate the refund or premium amount due for a transaction. 

Data Type:	 DATE 

Size:  X(10) 

Subsystem Owner:  Third Party Liability 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  2/22/2005 

Where Used: 
Copybooks: TPL Buy-In CMS Response Billing File Copybook . 


N1T00170-BA-BILL-PD-STARTDT 

TPL Buy-In CMS Response Billing File Copybook . 

N1T00170-BB-BILL-PD-STARTDT 

TPL Buy-In CMS Response Billing File Copybook . 

N1T00170-CM-START-DATE 

TPL Buy-In CMS Response Billing File Copybook . 

N1T00170-DA-BILLING-PD-STARTDT 

TPL Buy-In CMS Response Billing File Copybook . 

N1T00170-DB-BILL-PD-STARTDT 

TPL Buy-In CMS Response Billing File Copybook . 

N1T00170-RA-SSI-START-DATE 

TPL Buy-In CMS Response Billing File Copybook . 

N1T00170-RF-BILL-PD-STR-DT 

TPL 90 day deletion report extract file . 

P1T00460-BUYIN-SPN-BEG-DT 

TPL 90 day deletion report extract file . 

P1T00460-MCARE-SPN-BEG-DT 


Files: 	 TPL 90 day deletion extract file . P1T00460-BUYIN-SPN-BEG-DT 
TPL 90 day deletion extract file . P1T00460-MCARE-SPN-BEG-DT 

Inputs: 	 TPL Buy-In CMS Response Billing File . 

N1T00170-BA-BILL-PD-STARTDT 

TPL Buy-In CMS Response Billing File . 

N1T00170-BB-BILL-PD-STARTDT 

TPL Buy-In CMS Response Billing File . 

N1T00170-CM-START-DATE 
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TPL Buy-In CMS Response Billing File . 

N1T00170-DA-BILLING-PD-STARTDT 

TPL Buy-In CMS Response Billing File . 

N1T00170-DB-BILL-PD-STARTDT 

TPL Buy-In CMS Response Billing File . 

N1T00170-RA-SSI-START-DATE 

TPL Buy-In CMS Response Billing File . 

N1T00170-RF-BILL-PD-STR-DT 


Outputs: 	 TPL Buy-In CMS Response Billing File - Processed Transactions . 
N1T00170-BA-BILL-PD-STARTDT 
TPL Buy-In CMS Response Billing File - Processed Transactions . 
N1T00170-BB-BILL-PD-STARTDT 
TPL Buy-In CMS Response Billing File - Processed Transactions . 
N1T00170-CM-START-DATE 
TPL Buy-In CMS Response Billing File - Processed Transactions . 
N1T00170-DA-BILLING-PD-STARTDT 
TPL Buy-In CMS Response Billing File - Processed Transactions . 
N1T00170-DB-BILL-PD-STARTDT 
TPL Buy-In CMS Response Billing File - Processed Transactions . 
N1T00170-RA-SSI-START-DATE 
TPL Buy-In CMS Response Billing File - Processed Transactions . 
N1T00170-RF-BILL-PD-STR-DT 
TPL Buy-In CMS Response Billing File - Recycled transactions . 
N1T00170-BA-BILL-PD-STARTDT 
TPL Buy-In CMS Response Billing File - Recycled transactions . 
N1T00170-BB-BILL-PD-STARTDT 
TPL Buy-In CMS Response Billing File - Recycled transactions . 
N1T00170-CM-START-DATE 
TPL Buy-In CMS Response Billing File - Recycled transactions . 
N1T00170-DA-BILLING-PD-STARTDT 
TPL Buy-In CMS Response Billing File - Recycled transactions . 
N1T00170-DB-BILL-PD-STARTDT 
TPL Buy-In CMS Response Billing File - Recycled transactions . 
N1T00170-RA-SSI-START-DATE 
TPL Buy-In CMS Response Billing File - Recycled transactions . 
N1T00170-RF-BILL-PD-STR-DT 

Reports: 	 TPL Buy-In RIC 'B' and 'D' Discrepancy Report . TRAN BEGIN 
TPL Buy-In Syntax Error Report . TRAN BEGIN 
TPL Buy-In RIC 'F' CMS Rejected Records Report . START DATE 
TPL Buy-In Unidentified Errors Report . TRAN BEGIN 
TPL Buy-In CMS Accepted Detail Report . TRAN BEGIN 
TPL Buy-In Debit/Credit/Action List by County Report . TRAN 
BEGIN 
TPL Monthly Part A/ Part B Action List By County Report . TRAN 
BEGIN 
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TPL Buy-In Debit/Credit/Action List by HIC Report . TRAN 
BEGIN 
TPL Buy-In RIC 'A' SSI Alert Report . SSI START DATE 
TPL Buy-In Debit/Credit/Action List by County Report . TRAN 
BEGIN 
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TPL Buy-In CMS Billing End Date 
eMedNY Number:  0095 

Federal Number: 
Description:  TPL Buy-In CMS Billing End Date is the ending date used to calculate the 

refund or premium amount due for a transaction. 

Data Type:	 DATE 

Size:  X(10) 

Subsystem Owner:  Third Party Liability 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  2/22/2005 

Where Used: 
Copybooks: TPL Buy-In CMS Response Billing File Copybook . 


N1T00170-BA-BILL-PD-STOPDT 

TPL Buy-In CMS Response Billing File Copybook . 

N1T00170-BB-BILL-PD-STOPDT 

TPL Buy-In CMS Response Billing File Copybook . 

N1T00170-CM-STOP-DATE 

TPL Buy-In CMS Response Billing File Copybook . 

N1T00170-DA-BILLING-PD-STOPDT 

TPL Buy-In CMS Response Billing File Copybook . 

N1T00170-DB-BILL-PD-STOPDT 

TPL Buy-In CMS Response Billing File Copybook . 

N1T00170-RA-SSI- STOP-DATE 

TPL Buy-In CMS Response Billing File Copybook . 

N1T00170-RF-BILL-PD-STP-DT 

TPL 90 day deletion report extract file . 

P1T00460-BUYIN-SPN-END-DT 

TPL 90 day deletion report extract file . 

P1T00460-MCARE-SPN-END-DT 


Files: 	 TPL 90 day deletion extract file . P1T00460-BUYIN-SPN-END-DT 
TPL 90 day deletion extract file . 
P1T00460-MCARE-SPN-END-DT 

Inputs: 	 TPL Buy-In CMS Response Billing File . 

N1T00170-BA-BILL-PD-STOPDT 

TPL Buy-In CMS Response Billing File . 

N1T00170-BB-BILL-PD-STOPDT 


eMedNY Implementation, January 07, 2008 5006 



 

   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
 
 
 

eMedNY Data Element Dictionary 

TPL Buy-In CMS Response Billing File . 
N1T00170-CM-STOP-DATE 
TPL Buy-In CMS Response Billing File . 
N1T00170-DA-BILLING-PD-STOPDT 
TPL Buy-In CMS Response Billing File . 
N1T00170-DB-BILL-PD-STOPDT 
TPL Buy-In CMS Response Billing File . N1T00170-RA-SSI-
STOP-DATE 
TPL Buy-In CMS Response Billing File . 
N1T00170-RF-BILL-PD-STP-DT 

Outputs: 	 TPL Buy-In CMS Response Billing File - Processed Transactions . 
N1T00170-BA-BILL-PD-STOPDT 
TPL Buy-In CMS Response Billing File - Processed Transactions . 
N1T00170-BB-BILL-PD-STOPDT 
TPL Buy-In CMS Response Billing File - Processed Transactions . 
N1T00170-CM-STOP-DATE 
TPL Buy-In CMS Response Billing File - Processed Transactions . 
N1T00170-DA-BILLING-PD-STOPDT 
TPL Buy-In CMS Response Billing File - Processed Transactions . 
N1T00170-DB-BILL-PD-STOPDT 
TPL Buy-In CMS Response Billing File - Processed Transactions . 
N1T00170-RA-SSI- STOP-DATE 
TPL Buy-In CMS Response Billing File - Processed Transactions . 
N1T00170-RF-BILL-PD-STP-DT 
TPL Buy-In CMS Response Billing File - Recycled transactions . 
N1T00170-BA-BILL-PD-STOPDT 
TPL Buy-In CMS Response Billing File - Recycled transactions . 
N1T00170-BB-BILL-PD-STOPDT 
TPL Buy-In CMS Response Billing File - Recycled transactions . 
N1T00170-CM-STOP-DATE 
TPL Buy-In CMS Response Billing File - Recycled transactions . 
N1T00170-DA-BILLING-PD-STOPDT 
TPL Buy-In CMS Response Billing File - Recycled transactions . 
N1T00170-DB-BILL-PD-STOPDT 
TPL Buy-In CMS Response Billing File - Recycled transactions . 
N1T00170-RA-SSI- STOP-DATE 
TPL Buy-In CMS Response Billing File - Recycled transactions . 
N1T00170-RF-BILL-PD-STP-DT 

Reports: 	 TPL Buy-In RIC 'B' and 'D' Discrepancy Report . TRAN END 
TPL Buy-In Syntax Error Report . TRAN END 
TPL Buy-In RIC 'F' CMS Rejected Records Report . STOP DATE 
TPL Buy-In Unidentified Errors Report . TRAN END 
TPL Buy-In CMS Accepted Detail Report . TRAN END 
TPL Buy-In Debit/Credit/Action List by County Report . TRAN 
END 
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TPL Monthly Part A/ Part B Action List By County Report . TRAN 
END 
TPL Buy-In Debit/Credit/Action List by HIC Report . TRAN END 
TPL Buy-In RIC 'A' SSI Alert Report . SSI STOP DATE 
TPL Buy-In Debit/Credit/Action List by County Report . TRAN 
END 
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TPL Buy-In CMS Record Code 
eMedNY Number:  0102 

Federal Number: 
Description:  TPL Buy-In CMS Record Code identifies the type of Center for Medicare 

& Medicaid Services (CMS) record received.  It is used during Buy-In 
processing. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Third Party Liability 

Business Rules: 

Valid Values: 
A 
B 
C 

D 
E 

F 

SSI ALERT 
CMS 
HIC 

REPLY 
PERSON 

REJECT 

SSI ALERT RECORD 
CMS BILLING RECORD 
CLAIMS NUMER CHANGE 
RECORD 
CMS REPLY RECORD 
PERSONAL CHARACTERISTICS 
CHANGE RECORD 
CMS REJECT RECORD 

Effective Date:  3/1/2005 

Last Update:  10/8/2004 

Where Used: 
Copybooks: TPL CMS Medicare Part-A/Part-B Error File . ERR-REC-IDENT 

TPL CMS Medicare Part-A/Part-B Stub File . WS-AB-REC-IDENT 
TPL Buy-In CMS Response Billing File Copybook . 
N1T00170-BA-RECORD-ID 
TPL Buy-In CMS Response Billing File Copybook . 
N1T00170-BB-RECORD-ID 
TPL Buy-In CMS Response Billing File Copybook . 
N1T00170-CM-RECORD-ID 
TPL Buy-In CMS Response Billing File Copybook . 
N1T00170-DA-RECORD-ID 
TPL Buy-In CMS Response Billing File Copybook . 
N1T00170-DB-RECORD-ID 
TPL Buy-In CMS Response Billing File Copybook . 
N1T00170-RA-RECORD-ID 
TPL Buy-In CMS Response Billing File Copybook . 
N1T00170-RC-RECORD-ID 
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TPL Buy-In CMS Response Billing File Copybook . 

N1T00170-RE-RECORD-ID 

TPL Buy-In CMS Response Billing File Copybook . 

N1T00170-RF-RECORD-ID 

TPL Buy-In CMS Response Billing File Copybook . 

N1T00170-RT-RECORD-ID-CODE 

TPL 90 day deletion report extract file . 

P1T00460-BUYIN-CVRG-TY-CD 


Files: 	 TPL CMS Medicare Part-A/Part-B Stub File . WS-AB-REC-IDENT 
TPL CMS Medicare Part A/Part B Error File . ERR-REC-IDENT 
TPL 90 day deletion extract file . P1T00460-BUYIN-CVRG-TY-CD 

Inputs: 	 TPL Buy-In CMS Response Billing File . 
N1T00170-BA-RECORD-ID 
TPL Buy-In CMS Response Billing File . 
N1T00170-BB-RECORD-ID 
TPL Buy-In CMS Response Billing File . 
N1T00170-CM-RECORD-ID 
TPL Buy-In CMS Response Billing File . 
N1T00170-DA-RECORD-ID 
TPL Buy-In CMS Response Billing File . 
N1T00170-DB-RECORD-ID 
TPL Buy-In CMS Response Billing File . 
N1T00170-RA-RECORD-ID 
TPL Buy-In CMS Response Billing File . 
N1T00170-RC-RECORD-ID 
TPL Buy-In CMS Response Billing File . 
N1T00170-RE-RECORD-ID 
TPL Buy-In CMS Response Billing File . 
N1T00170-RF-RECORD-ID 
TPL Buy-In CMS Response Billing File . 
N1T00170-RT-RECORD-ID-CODE 

Outputs: 	 TPL Buy-In CMS Response Billing File - Processed Transactions . 
N1T00170-BA-RECORD-ID 
TPL Buy-In CMS Response Billing File - Processed Transactions . 
N1T00170-BB-RECORD-ID 
TPL Buy-In CMS Response Billing File - Processed Transactions . 
N1T00170-CM-RECORD-ID 
TPL Buy-In CMS Response Billing File - Processed Transactions . 
N1T00170-DA-RECORD-ID 
TPL Buy-In CMS Response Billing File - Processed Transactions . 
N1T00170-DB-RECORD-ID 
TPL Buy-In CMS Response Billing File - Processed Transactions . 
N1T00170-RA-RECORD-ID 
TPL Buy-In CMS Response Billing File - Processed Transactions . 
N1T00170-RC-RECORD-ID 
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TPL Buy-In CMS Response Billing File - Processed Transactions . 

N1T00170-RE-RECORD-ID 

TPL Buy-In CMS Response Billing File - Processed Transactions . 

N1T00170-RF-RECORD-ID 

TPL Buy-In CMS Response Billing File - Processed Transactions . 

N1T00170-RT-RECORD-ID-CODE 

TPL Buy-In CMS Response Billing File - Recycled transactions . 

N1T00170-BA-RECORD-ID 

TPL Buy-In CMS Response Billing File - Recycled transactions . 

N1T00170-BB-RECORD-ID 

TPL Buy-In CMS Response Billing File - Recycled transactions . 

N1T00170-CM-RECORD-ID 

TPL Buy-In CMS Response Billing File - Recycled transactions . 

N1T00170-DA-RECORD-ID 

TPL Buy-In CMS Response Billing File - Recycled transactions . 

N1T00170-DB-RECORD-ID 

TPL Buy-In CMS Response Billing File - Recycled transactions . 

N1T00170-RA-RECORD-ID 

TPL Buy-In CMS Response Billing File - Recycled transactions . 

N1T00170-RC-RECORD-ID 

TPL Buy-In CMS Response Billing File - Recycled transactions . 

N1T00170-RE-RECORD-ID 

TPL Buy-In CMS Response Billing File - Recycled transactions . 

N1T00170-RF-RECORD-ID 

TPL Buy-In CMS Response Billing File - Recycled transactions . 

N1T00170-RT-RECORD-ID-CODE 


Reports: 	 TPL Buy-In RIC 'B' and 'D' Discrepancy Report . REC ID 
TPL Buy-In Syntax Error Report . REC ID 
TPL Buy-In Unidentified Errors Report . REC ID 
TPL Buy-In CMS Accepted Detail Report . REC ID 
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TPL Buy-in County Transaction Code 
eMedNY Number:  4816 

Federal Number: 
Description:  TPL Buy-In County Transaction Code identifies the action requested by 

the Center for Medicare & Medicaid Services (CMS) for buy-in eligibility. 

Data Type:  CHARACTER 


Size:  X(2) 


Subsystem Owner:  Third Party Liability 


Business Rules: 

The field is required. It may not be spaces, blanks or null.  The data element must 
contain a valid code as defined in the data element's valid value list.   

Valid Values: 
50 CLOSE/ANNL CLOSED OR ANNULED 

TRANSACTION 
51 CLOSE CLOSED TRANSACTION - 

CLIENT NOT ELIGIBLE 
53 DECEASED CLOSED TRANSACTION - 

CLIENT DECEASED 
61 ACCRETE ACCRETE TRANSACTION - 

BUYIN 
63 ANALYSIS ACCRETE TRANSACTION - 

SUBSEQUENT ANALYSIS 
75 STOP STOP TRANSACTION 
99 CHANGE CHANGE TRANSACTION 

Effective Date:  11/16/2002 

Last Update:  11/8/2004 

Where Used: 
Copybooks: TPL Medicare Coverage Update Form Copybook . Buy-In A Trans 

Cd 
TPL Medicare Coverage Update Form Copybook . Buy-In B Trans 
Cd 
TPL Buy-In CMS Send File Copybook . P1T00160-TRANS-CODE 
TPL Multiple CIN's Per HIC Number Report Copybook . 
P1T00410-BUYIN-CNTYTXN-CD 
TPL Buyin Span Table Copybook . 
P1T00590-BUYIN-CNTYTXN-CD 

Displays: 	 TPL Medicare/Buy-In Page . Cnty Tran (Spans List) 
TPL Medicare/Buy-In Page . County Trans (Add Resource) 

eMedNY Implementation, January 07, 2008 5012 



 

   

 

 

 
 

 
 
 
 

 

  

eMedNY Data Element Dictionary 

Files: TPL Multiple CIN's Per HIC Number Report File . 
P1T00410-BUYIN-CNTYTXN-CD 

Inputs: TPL Medicare Coverage Update Form . Buy-In A Trans Cd 
TPL Medicare Coverage Update Form . Buy-In B Trans Cd 

Outputs: 	 TPL Buy-In Part-A CMS Send File . P1T00160-TRANS-CODE 
TPL Buy-In Part-B CMS Send File . P1T00160-TRANS-CODE 
TPL Buyin Span Table Extract File . 
P1T00590-BUYIN-CNTYTXN-CD 

Reports: 	 TPL Multiple CIN Activity Report By Fiscal County . CNTY TXN 
TPL Multiple CIN Activity Report By HIC Number . CNTY TXN 
TPL Buy-In Daily Send File to CMS Report . TXN 
TPL Buy-In Accretion/Deletion/Exception Report . TXN 
TPL Monthly Part A/ Part B Action List By County Report . TRAN 
CODE 
TPL Buy-In Reject Purge and Accrete Verify Report . COUNTY 
TRN CD 

Tables: 	 TPL Buyin Span . T_BUYIN_CNTYTXN_CD 
TPL Buyin Trigger . T_BUYIN_CNTYTXN_CD 
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TPL Buy-In Facility Code 
eMedNY Number:  2599 

Federal Number: 
Description:  TPL Buy-In Facility Code specifies the facility in charge of a client's 

Medicare case. 

Data Type:  CHARACTER 

Size:  X(3) 

Subsystem Owner:  Third Party Liability 

Business Rules: 

Valid Values: 
001 BING BINGHAMTON 
002 KING KINGSFORD 
003 BUFFALO BUFFALO 
005 CREED CREEDMORE 
008 HUDSN RVR HUDSON RIVER 
010 MNHTTN MANHATTEN 
012 MIDDLE MIDDLETOWN 
013 PILGRIM PILGRIM 
014 NY PSYC NEW YORK PSYCHIATRIC 

INSTITUTE 
015 ROCH ROCHESTER 
016 ROCKLAND ROCKLAND 
017 ST LAW ST. LAWRENCE 
018 HUTCH HUTCHINGS 
021 BRNX BRONX 1 
024 CDPC CDPC 
025 SAG CHLD SAGAMORE CHILD 
026 ROCK CHLD ROCKLAND CHILD 
027 QN CHILD QUEEN CHILD 
028 BRNX CH BRONX CHILD 
035 ELMIRA ELMIRA 
036 S BEACH SOUTH BEACH 
037 W NY CH WESTERN NEW YORK CHILD 
038 MID HUD MID-HUDSON 
043 CEN NY CENTRAL NEW YORK 
044 KIRBY KIRBY FORENSIC 
045 MOHAWK MOHAWK VALLEY 
047 BROOK CH BROOKLYN CHILD 
224 IBR INSTITUTE FOR BASIC 

RESEARCH (IBR) 
225 SUNMOUNT SUNMOUNT 
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226 BRONX BRONX 2 

227 LONG IS LONG ISLAND 

229 W SENECA WEST SENECA 

230 BERN FIN BERNARD FINESON 

232 MONROE MONROE 

233 BROOME BROOME 

234 WCHESTER WEST CHESTER 

235 BROOKLYN BROOKLYN 

236 OD HECK OD HECK 

237 MANHATT MANHATTAN 

260 CAP DSTRCT CAPITAL DISTRICT 

261 CENTRAL CENTRAL 

262 HUD VALL HUDSON VALLEY 

263 FINGER LK FINGER LAKES 

264 W NY WESTERN NEW YORK
 
265 METRO NY METRO NEW YORK 

266 VLLY RDG VALLEY RIDGE 

270 WILTON WILTON 

271 LTCHWRTH LETCHWORTH 

272 NEWARK NEWARK
 
273 ROME ROME 

274 SYRACUS SYRACUSE
 
275 TACONIC TACONIC 

276 STAT ISL STATON ISLAND 

277 CRAIG CRAIG 

279 JN ADAM JN ADAM 


Effective Date:  3/1/2005 

Last Update:  3/15/2005 

Where Used: 
Copybooks: TPL Medicare Coverage Update Form Copybook . Buy-In A OMH 

DDSO Cd 
TPL Medicare Coverage Update Form Copybook . Buy-In B OMH 
DDSO Cd 
TPL Multiple CIN's Per HIC Number Copybook . 
P1T00400-BA-MCR-FAC-CD 
TPL Multiple CIN's Per HIC Number Copybook . 
P1T00400-BB-MCR-FAC-CD 
TPL Buyin Span Table Copybook . P1T00590-MCARE-FACI-CD 
CLAIM CONTROL/CLAIM MODULES COMMUNICATION 
AREA . WLC80000:-B-TPL-MCARE-CD 

Displays: TPL Medicare/Buy-In Page . Facility (Add Resource) 
TPL Medicare/Buy-In Page . Facility (Spans List) 

Files: TPL Multiple CIN's Per HIC Number Extract File . 
P1T00400-BA-MCR-FAC-CD 
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TPL Multiple CIN's Per HIC Number Extract File . 
P1T00400-BB-MCR-FAC-CD 

Inputs: TPL Medicare Coverage Update Form . Buy-In A OMH DDSO Cd 
TPL Medicare Coverage Update Form . Buy-In B OMH DDSO Cd 

Outputs: TPL Buyin Span Table Extract File . P1T00590-MCARE-FACI-CD 
Reports: TPL Medicare Warning Report . FACILITY CODE 

TPL Estate Detection Report . Facility Code 
TPL Buy-In Daily Send File to CMS Report . FACILITY CODE 
TPL Buy-In Accretion/Deletion/Exception Report . FACILITY 
CODE 
TPL Buy-In RIC 'B' and 'D' Discrepancy Report . FACILITY CODE 
TPL Buy-In RIC 'F' CMS Rejected Records Report . FACILITY 
CODE 
TPL Buy-In RIC 'E' Personal Characteristics Differences Report . 
FACILITY CODE 
TPL Buy-In CMS Accepted Detail Report . FACILITY CODE 
TPL Buy-In Debit/Credit/Action List by County Report . FACILITY 
CODE 
TPL Buy-In RIC 'A' SSI Alert Report . FACILITY CODE 
TPL Ending Medicare Coverage but Still On Buy-In Report . 
Facility 
TPL Buy-In Reject Purge and Accrete Verify Report . FACILITY 
CODE 
TPL Buy-In Debit/Credit/Action List by County Report . FACILITY 
CODE 

Tables: TPL Buyin Span . T_MCARE_FACI_CD 
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TPL Buy-In Premium Amount 
eMedNY Number:  0007 

Federal Number: 
Description:  TPL Buy-In Premium Amount is a debit amount that the state of New 

York owes the Federal government for an accrete or ongoing transaction or 
a credit or refund amount due to the state of New York if the transaction is 
a delete record. 

Data Type:	  CURRENCY 

Size:  S9(8)V99 

Subsystem Owner:  Third Party Liability 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  2/22/2005 

Where Used: 
Copybooks: TPL Buy-In CMS Response Billing File Copybook . 


N1T00170-BA-CUR-MTH-PREM-RATE 

TPL Buy-In CMS Response Billing File Copybook . 

N1T00170-BA-PREM-AMT-DUE 

TPL Buy-In CMS Response Billing File Copybook . 

N1T00170-BB-CUR-MTH-PREM-RATE 

TPL Buy-In CMS Response Billing File Copybook . 

N1T00170-BB-PREM-AMT-DUE 

TPL Buy-In CMS Response Billing File Copybook . 

N1T00170-CM-PREM-AMT-DUE 


Inputs: 	 TPL Buy-In CMS Response Billing File . 

N1T00170-BA-CUR-MTH-PREM-RATE 

TPL Buy-In CMS Response Billing File . 

N1T00170-BA-PREM-AMT-DUE 

TPL Buy-In CMS Response Billing File . 

N1T00170-BB-CUR-MTH-PREM-RATE 

TPL Buy-In CMS Response Billing File . 

N1T00170-BB-PREM-AMT-DUE 

TPL Buy-In CMS Response Billing File . 

N1T00170-CM-PREM-AMT-DUE 


Outputs: 	 TPL Buy-In CMS Response Billing File - Processed Transactions . 
N1T00170-BA-CUR-MTH-PREM-RATE 
TPL Buy-In CMS Response Billing File - Processed Transactions . 
N1T00170-BA-PREM-AMT-DUE 
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TPL Buy-In CMS Response Billing File - Processed Transactions . 

N1T00170-BB-CUR-MTH-PREM-RATE 

TPL Buy-In CMS Response Billing File - Processed Transactions . 

N1T00170-BB-PREM-AMT-DUE 

TPL Buy-In CMS Response Billing File - Processed Transactions . 

N1T00170-CM-PREM-AMT-DUE 

TPL Buy-In CMS Response Billing File - Recycled transactions . 

N1T00170-BA-CUR-MTH-PREM-RATE 

TPL Buy-In CMS Response Billing File - Recycled transactions . 

N1T00170-BA-PREM-AMT-DUE 

TPL Buy-In CMS Response Billing File - Recycled transactions . 

N1T00170-BB-CUR-MTH-PREM-RATE 

TPL Buy-In CMS Response Billing File - Recycled transactions . 

N1T00170-BB-PREM-AMT-DUE 

TPL Buy-In CMS Response Billing File - Recycled transactions . 

N1T00170-CM-PREM-AMT-DUE 


Reports: 	 TPL Buy-In RIC 'B' and 'D' Discrepancy Report . PREM AMOUNT 
TPL Buy-In Syntax Error Report . PREM AMOUNT 
TPL Buy-In Unidentified Errors Report . PREM AMOUNT 
TPL Buy-In CMS Accepted Detail Report . PREM AMOUNT 
TPL Buy-In Debit/Credit/Action List by County Report . PREM 
AMOUNT 
TPL Monthly Part A/ Part B Action List By County Report . PREM 
AMOUNT 
TPL Buy-In Debit/Credit/Action List by HIC Report . PREM 
AMOUNT 
TPL Buy-In Debit/Credit/Action List by County Report . PREM 
AMOUNT 
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TPL Buy-In Status Code 
eMedNY Number:  4819 

Federal Number:  1320 

Description:  TPL Buy-In Status Code specifies whether the status of a client's Medicare 
information is active or inactive. 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Third Party Liability 


Business Rules: 

The field is required. It may not be spaces, blanks or null.  The data element must 
contain a valid code as defined in the data element's valid value list.   

Valid Values: 
A ACTIVE ACTIVE 
I INACTIVE INACTIVE 
P PENDING PENDING, WAITING TO BE 

SENT TO CMS 
R REJECT CMS REJECTED TRANSACTION 
S SENT TRANSACTION HAS BEEN SENT 

TO CMS 
T QI2 QUALIFIED INDIVIDUAL 2 

Effective Date:  11/16/2002 

Last Update:  12/10/2004 

Where Used: 
Copybooks: Client Overlap Span Table COBOL Record Description . 

T-BUYIN-ELIG-CD 
TPL Multiple CIN's Per HIC Number Report Copybook . 
P1T00410-BUYIN-STAT-IND 
TPL Buyin Span Table Copybook . P1T00590-BUYIN-STAT-IND 

Displays: 	 TPL Medicare/Buy-In Page . Status (Spans List) 
TPL Medicare/Buy-In Page . Status (Update Resource) 

Files: 	 Client Overlap Span Table Selective Unload File . 
T-BUYIN-ELIG-CD 
TPL Multiple CIN's Per HIC Number Report File . 
P1T00410-BUYIN-STAT-IND 

Outputs: 	 TPL Buyin Span Table Extract File . P1T00590-BUYIN-STAT-IND 
Reports: 	Clients On eMedNY and WMS - w/ Eligibility Differences (Upstate 

or NYC) . TPL Cod: eMedNY
 Clients On eMedNY and WMS - w/ Eligibility Differences (Upstate 

or NYC) . TPL Cod: WMS 
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TPL Multiple CIN Activity Report By Fiscal County . STAT CODE 
TPL Multiple CIN Activity Report By HIC Number . STAT CODE 

Tables: TPL Buyin Span . T_BUYIN_STAT_IND 

eMedNY Implementation, January 07, 2008 5020 



 

   

 

   

 

 

 
 

eMedNY Data Element Dictionary 


TPL Buy-In Transaction Date 
eMedNY Number:  2597 

Federal Number: 
Description:  TPL Buy-In Transaction Date is date that a transaction was created prior to 

sending it to the Center for Medicare & Medicaid Services (CMS) or the 
date that a transaction was received from CMS. 

Data Type:	 DATE 

Size:  X(10) 

Subsystem Owner:  Third Party Liability 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  11/2/2004 

Where Used: 
Copybooks: TPL Buy-In CMS Send File Copybook . 

P1T00160-TRANS-EFF-DATE 
TPL Buyin Span Table Copybook . P1T00590-BUYIN-TXN-DT 

Displays: 	 TPL Medicare/Buy-In Page . Trans to Cms (Spans List) 
Outputs: 	 TPL Buy-In Part-A CMS Send File . 

P1T00160-TRANS-EFF-DATE 
TPL Buy-In Part-B CMS Send File . P1T00160-TRANS-EFF-DATE 
TPL Buyin Span Table Extract File . P1T00590-BUYIN-TXN-DT 

Reports: TPL Buy-In Accretion/Deletion/Exception Report . TRANS DATE 
Tables: TPL Buyin Span . T_BUYIN_TXN_DT 
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TPL Buy-In Transaction Subcode 
eMedNY Number:  0105 

Federal Number: 
Description:  TPL Buy-In Transaction Subcode further defines a Center for Medicare & 

Medicaid Services (CMS) transaction code (DE 4817).  It is received from 
CMS on the Buy-In Response File. 

Data Type:	  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Third Party Liability 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  10/8/2004 

Where Used: 
Copybooks: TPL Buy-In CMS Response Billing File Copybook . 


N1T00170-BA-TRANS-SUBCODE 

TPL Buy-In CMS Response Billing File Copybook . 

N1T00170-BB-TRANS-SUBCODE 

TPL Buy-In CMS Response Billing File Copybook . 

N1T00170-CM-TRANS-SUBCD 

TPL Buy-In CMS Response Billing File Copybook . 

N1T00170-DA-TRANS-SUBCODE 

TPL Buy-In CMS Response Billing File Copybook . 

N1T00170-DB-TRANS-SUBCODE 

TPL Buy-In CMS Response Billing File Copybook . 

N1T00170-RF-TRAN-SUBCODE 

TPL Buyin Span Table Copybook . 

P1T00590-BUYIN-TXN-SUB-CD 


Inputs: 	 TPL Buy-In CMS Response Billing File . 

N1T00170-BA-TRANS-SUBCODE 

TPL Buy-In CMS Response Billing File . 

N1T00170-BB-TRANS-SUBCODE 

TPL Buy-In CMS Response Billing File . 

N1T00170-CM-TRANS-SUBCD 

TPL Buy-In CMS Response Billing File . 

N1T00170-DA-TRANS-SUBCODE 

TPL Buy-In CMS Response Billing File . 

N1T00170-DB-TRANS-SUBCODE 
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eMedNY Data Element Dictionary 

TPL Buy-In CMS Response Billing File . 
N1T00170-RF-TRAN-SUBCODE 

Outputs: 	 TPL Buy-In CMS Response Billing File - Processed Transactions . 
N1T00170-BA-TRANS-SUBCODE 
TPL Buy-In CMS Response Billing File - Processed Transactions . 
N1T00170-BB-TRANS-SUBCODE 
TPL Buy-In CMS Response Billing File - Processed Transactions . 
N1T00170-CM-TRANS-SUBCD 
TPL Buy-In CMS Response Billing File - Processed Transactions . 
N1T00170-DA-TRANS-SUBCODE 
TPL Buy-In CMS Response Billing File - Processed Transactions . 
N1T00170-DB-TRANS-SUBCODE 
TPL Buy-In CMS Response Billing File - Processed Transactions . 
N1T00170-RF-TRAN-SUBCODE 
TPL Buyin Span Table Extract File . 
P1T00590-BUYIN-TXN-SUB-CD 
TPL Buy-In CMS Response Billing File - Recycled transactions . 
N1T00170-BA-TRANS-SUBCODE 
TPL Buy-In CMS Response Billing File - Recycled transactions . 
N1T00170-BB-TRANS-SUBCODE 
TPL Buy-In CMS Response Billing File - Recycled transactions . 
N1T00170-CM-TRANS-SUBCD 
TPL Buy-In CMS Response Billing File - Recycled transactions . 
N1T00170-DA-TRANS-SUBCODE 
TPL Buy-In CMS Response Billing File - Recycled transactions . 
N1T00170-DB-TRANS-SUBCODE 
TPL Buy-In CMS Response Billing File - Recycled transactions . 
N1T00170-RF-TRAN-SUBCODE 

Tables: 	 TPL Buyin Span . T_BUYIN_TXN_SUB_CD 
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eMedNY Data Element Dictionary 

TPL Carrier Address Effective Date 
eMedNY Number:  2591 

Federal Number: 
Description:  TPL Carrier Address Effective Date is the date that a carrier address 

became effective. 

Data Type:  DATE 


Size:  X(10) 


Subsystem Owner:  Third Party Liability 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  11/2/2004 


Where Used: 

Copybooks: TPL Carrier Address Table Copybook . 

P1T00610-CARR-ADR-EFF-DT 
Displays: TPL Carrier Detail Page . Effective Date (Update Address) 
Outputs: TPL Carrier Address Table Extract File . 

P1T00610-CARR-ADR-EFF-DT 
Tables: TPL Carrier Address . T_CARR_ADR_EFF_DT 
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eMedNY Data Element Dictionary 

TPL Carrier Address End Date 
eMedNY Number:  2592 

Federal Number: 
Description:  TPL Carrier Address Effective Date is the date that a carrier address was 

no longer effective. 

Data Type:  DATE 


Size:  X(10) 


Subsystem Owner:  Third Party Liability 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  11/2/2004 


Where Used: 

Copybooks: TPL Carrier Address Table Copybook . 

P1T00610-CARR-ADR-END-DT 
Displays: TPL Carrier Detail Page . End Date (Update Address) 
Outputs: TPL Carrier Address Table Extract File . 

P1T00610-CARR-ADR-END-DT 

Tables: TPL Carrier Address . T_CARR_ADR_END_DT 
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eMedNY Data Element Dictionary 


TPL Coverage Client Begin Date 
eMedNY Number:  2532 

Federal Number:  1300 

Description:  TPL Coverage Client Begin Date is the effective date of a client’s 
insurance coverage. 

Data Type:	 DATE 

Size:  X(10) 

Subsystem Owner:  Third Party Liability 

Business Rules: 
Must be numeric and a valid date.   

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/2/2004 

Where Used: 
Copybooks: Client Communication Area (Program BO11750) . 

CLNT-TPL-BEG-DT 
TPL Third Party Data Sheet Copybook . Coverage From Date 
Maximus Client Update Transaction File Copybook . 
MTD-MI-START-DATE 
TPL Pull Down Extract File . P1T00220-RECIP-OTH-INS-STR-DT 
TPL Good Cause Table Copybook . 
P1T00630-CVRG-CLNT-BEG-DT 
TPL Coverage Client Table Copybook . 
P1T00640-CVRG-CLNT-BEG-DT 
TPL StateWide Resource Extract File Copybook . 
P1T00730-START-DATE 
Label Request Copybook . W1B63000-TPL-FROM-DATE 
TPL Resource Update File Copybook . 
W1T01000-INS-START-DATE 

Displays: 	 Service Authorization Add Page . Start Date (Third Party Insurance)
 Verify Eligibility . Start Date (Day Specific Eligibility Results) 

Client Labels Request . TPL From Date (Label Selection) 
Client Label Request Confirmation . TPL Dates (From) (Selected 
Label Criteria) 
TPL Resource Search Page . Begin Date (Search Results) 
TPL Policy Page . Begin Date (Clients) 

Files: TPL Pull Down Extract File . P1T00220-RECIP-OTH-INS-STR-DT 
Inputs: TPL SVES Medicare Update File . W1T01000-INS-START-DATE 
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eMedNY Data Element Dictionary 

TPL Contractor Resource Update File . 
W1T01000-INS-START-DATE 
TPL BENDEX Medicare Update File . 
W1T01000-INS-START-DATE 
TPL EEDSS Resource Update File . W1T01000-INS-START-DATE 
TPL Third Party Data Sheet . Coverage From Date 

Outputs: 	 Maximus Client Update Transaction File . MTD-MI-START-DATE 
TPL Good Cause Table Extract File . 
P1T00630-CVRG-CLNT-BEG-DT 
TPL Coverage Client Table Extract File . 
P1T00640-CVRG-CLNT-BEG-DT 
TPL StateWide Resource Extract File . P1T00730-START-DATE 
TPL Resource Updates Extract File . P1T00730-START-DATE 

Reports: 	 TPL Pended Records Report . Begin Date 
TPL Suspected Duplicate Policy Report . Begin Date 
TPL Contractor Suspected Duplicate Policy Report . Begin Date 

Tables: 	 TPL Policy Individual . T_CVRG_CLNT_BEG_DT 
Third Party Pending (for EEDSS, SVES, SSI) . 
T_CVRG_CLNT_BEG_DT 

eMedNY Implementation, January 07, 2008 5027 



 

   

 

 

 
 

 
 

 

 
 

 
 
 

 
 
 

 

 
 

eMedNY Data Element Dictionary 


TPL Coverage Client End Date 
eMedNY Number:  2533 

Federal Number:  1300 

Description:  TPL Coverage Client End Date is the last date that a client’s insurance 
coverage is in effect. 

Data Type:	 DATE 

Size:  X(10) 

Subsystem Owner:  Third Party Liability 

Business Rules: 
Must be numeric and a valid date.   

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/2/2004 

Where Used: 
Copybooks: Client Communication Area (Program BO11750) . 

CLNT-TPL-END-DT 
TPL Third Party Data Sheet Copybook . Coverage To Date 
Maximus Client Update Transaction File Copybook . 
MTD-MI-END-DATE 
TPL Pull Down Extract File . P1T00220-RECIP-OTH-INS-END-DT 
TPL Coverage Client Table Copybook . 
P1T00640-CVRG-CLNT-END-DT 
TPL StateWide Resource Extract File Copybook . 
P1T00730-END-DATE 
Label Request Copybook . W1B63000-TPL-TO-DATE 
TPL Resource Update File Copybook . W1T01000-INS-END-DATE 

Displays: 	 Service Authorization Add Page . End Date (Third Party Insurance) 
 Verify Eligibility . End Date (Day Specific Eligibility Results) 

Client Labels Request . TPL To Date (Label Selection) 
Client Label Request Confirmation . TPL Dates (To) (Selected Label 
Criteria) 
TPL Resource Search Page . End Date (Search Results) 
TPL Policy Page . End Date (Clients) 

Files: 	 TPL Pull Down Extract File . P1T00220-RECIP-OTH-INS-END-DT 
Inputs: 	 TPL SVES Medicare Update File . W1T01000-INS-END-DATE 

TPL Contractor Resource Update File . 
W1T01000-INS-END-DATE 
TPL BENDEX Medicare Update File . W1T01000-INS-END-DATE 
TPL EEDSS Resource Update File . W1T01000-INS-END-DATE 
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eMedNY Data Element Dictionary 

TPL Third Party Data Sheet . Coverage To Date 
Outputs: 	 Maximus Client Update Transaction File . MTD-MI-END-DATE 

TPL Coverage Client Table Extract File . 
P1T00640-CVRG-CLNT-END-DT 
TPL StateWide Resource Extract File . P1T00730-END-DATE 
TPL Resource Updates Extract File . P1T00730-END-DATE 

Reports: 	 TPL Pended Records Report . End Date 
TPL Suspected Duplicate Policy Report . End Date 
TPL Contractor Suspected Duplicate Policy Report . End Date 

Tables: 	 TPL Policy Individual . T_CVRG_CLNT_END_DT 
Third Party Pending (for EEDSS, SVES, SSI) . 
T_CVRG_CLNT_END_DT 
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eMedNY Data Element Dictionary 


TPL Employer Insurance Indicator 
eMedNY Number:  4809 

Federal Number: 
Description:  TPL Employer Insurance Indicator specifies whether or not an employer 

has made health insurance available to it's employees. 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Third Party Liability 


Business Rules: 

The field is required. It may not be spaces, blanks or null.  The data element must 
contain a valid code as defined in the data element's valid value list.   

Valid Values: 
N NO NO, EMPLOYER DOES NOT 

HAVE INSURANCE AVAILABLE 
Y YES YES, EMPLOYER HAS 

INSURANCE AVAILABLE 

Effective Date:  11/16/2002 

Last Update:  11/8/2004 

Where Used: 
Copybooks: TPL Employer Update Form Copybook . No Ins Indicator 
Displays: TPL Employer Detail Page . Insurance Indicator (Employer) 
Inputs: TPL Employer Update Form . No Ins Indicator 
Tables: TPL Employer Group . T_EMPLR_INSR_IND 
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eMedNY Data Element Dictionary 

TPL Employer Plan Begin Date 
eMedNY Number:  4810 

Federal Number: 
Description:  TPL Employer Plan Begin Date is the effective begin date for a benefit 

plan. 

Data Type:  DATE 


Size:  X(10) 


Subsystem Owner:  Third Party Liability 


Business Rules: 

Must be numeric and a valid date.   

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/8/2004 

Where Used: 
Copybooks: TPL Employer Update Form Copybook . From Date 
Displays: TPL Employer Detail Page . Begin Date (Carrier Details) 
Inputs: TPL Employer Update Form . From Date 
Tables: TPL Employer Benefit Package . T_BEN_PLN_BEG_DT 
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eMedNY Data Element Dictionary 


TPL Employer Plan End Date 
eMedNY Number:  4811 

Federal Number: 
Description:  TPL Employer Plan End Date is the effective termination date for a benefit 

plan. 

Data Type:  DATE 


Size:  X(10) 


Subsystem Owner:  Third Party Liability 


Business Rules: 


Valid Values: 

Effective Date:  11/16/2002 


Last Update:  11/8/2004 


Where Used: 

Copybooks: TPL Employer Update Form Copybook . To Date 
Displays: TPL Employer Detail Page . End Date (Carrier Details) 
Inputs: TPL Employer Update Form . To Date 
Tables: TPL Employer Benefit Package . T_BEN_PLN_END_DT 
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eMedNY Data Element Dictionary 


TPL Mass Change Effective Date 
eMedNY Number:  2595 

Federal Number: 
Description:  TPL Mass Change Effective Date is the begin date for a mass change 

request. It is used to end date existing policies that meet the criteria entered 
by a user. 

Data Type:  DATE 


Size:  X(10) 


Subsystem Owner:  Third Party Liability 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  6/10/2004 


Where Used: 

Displays: TPL Resource Mass Change Request Page . Effective Date (Add 

Request) 
Reports: TPL Mass Change Request Report . Effective Date 
Tables: TPL Policy Mass Change Request . T_MASS_CHG_EFF_DT 
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eMedNY Data Element Dictionary 


TPL Medicare Buy-In CMS Transaction Code 
eMedNY Number:  4817 

Federal Number: 
Description:  TPL Medicare Buy-In CMS Transaction Code identifies whether the 

Center for Medicare & Medicaid Services (CMS) has accepted or rejected a 
Medicare Buy-In transaction from the state. 
Valid values are defined and maintained by Center for Medicare & 
Medicaid Services (CMS). 

Data Type:  CHARACTER 

Size:  X(4) 

Subsystem Owner:  Third Party Liability 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/15/2004 

Where Used: 
Copybooks: TPL Buy-In CMS Response Billing File Copybook . 

N1T00170-BA-TRANS-CODE 
TPL Buy-In CMS Response Billing File Copybook . 
N1T00170-BB-TRANS-CODE 
TPL Buy-In CMS Response Billing File Copybook . 
N1T00170-CM-TRANS-CODE 
TPL Buy-In CMS Response Billing File Copybook . 
N1T00170-CM-TRANS-CODE-1 
TPL Buy-In CMS Response Billing File Copybook . 
N1T00170-CM-TRANS-CODE-2 
TPL Buy-In CMS Response Billing File Copybook . 
N1T00170-DA-TRANS-CODE 
TPL Buy-In CMS Response Billing File Copybook . 
N1T00170-DB-TRANS-CODE 
TPL Buy-In CMS Response Billing File Copybook . 
N1T00170-RA-TRANS-CODE 
TPL Buy-In CMS Response Billing File Copybook . 
N1T00170-RC-TRANS-CODE 
TPL Buy-In CMS Response Billing File Copybook . 
N1T00170-RF-TRANS-CODE 
TPL Multiple CIN's Per HIC Number Report Copybook . 
P1T00410-BUYIN-CMSTXN-CD 
TPL 90 day deletion report extract file . 
P1T00460-BUYIN-CMSTXN-CD 
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eMedNY Data Element Dictionary 

TPL Buyin Span Table Copybook . 
P1T00590-BUYIN-CMSTXN-CD 

Displays: TPL Medicare/Buy-In Page . CMS Tran (Spans List) 
Files: TPL Multiple CIN's Per HIC Number Report File . 

P1T00410-BUYIN-CMSTXN-CD 
TPL 90 day deletion extract file . P1T00460-BUYIN-CMSTXN-CD 

Inputs: 	 TPL Buy-In CMS Response Billing File . 
N1T00170-BA-TRANS-CODE 
TPL Buy-In CMS Response Billing File . 
N1T00170-BB-TRANS-CODE 
TPL Buy-In CMS Response Billing File . 
N1T00170-CM-TRANS-CODE 
TPL Buy-In CMS Response Billing File . 
N1T00170-CM-TRANS-CODE-1 
TPL Buy-In CMS Response Billing File . 
N1T00170-CM-TRANS-CODE-2 
TPL Buy-In CMS Response Billing File . 
N1T00170-DA-TRANS-CODE 
TPL Buy-In CMS Response Billing File . 
N1T00170-DB-TRANS-CODE 
TPL Buy-In CMS Response Billing File . 
N1T00170-RA-TRANS-CODE 
TPL Buy-In CMS Response Billing File . 
N1T00170-RC-TRANS-CODE 
TPL Buy-In CMS Response Billing File . 
N1T00170-RF-TRANS-CODE 

Outputs: 	 TPL Buy-In CMS Response Billing File - Processed Transactions . 
N1T00170-BA-TRANS-CODE 
TPL Buy-In CMS Response Billing File - Processed Transactions . 
N1T00170-BB-TRANS-CODE 
TPL Buy-In CMS Response Billing File - Processed Transactions . 
N1T00170-CM-TRANS-CODE 
TPL Buy-In CMS Response Billing File - Processed Transactions . 
N1T00170-CM-TRANS-CODE-1 
TPL Buy-In CMS Response Billing File - Processed Transactions . 
N1T00170-CM-TRANS-CODE-2 
TPL Buy-In CMS Response Billing File - Processed Transactions . 
N1T00170-DA-TRANS-CODE 
TPL Buy-In CMS Response Billing File - Processed Transactions . 
N1T00170-DB-TRANS-CODE 
TPL Buy-In CMS Response Billing File - Processed Transactions . 
N1T00170-RA-TRANS-CODE 
TPL Buy-In CMS Response Billing File - Processed Transactions . 
N1T00170-RC-TRANS-CODE 
TPL Buy-In CMS Response Billing File - Processed Transactions . 
N1T00170-RF-TRANS-CODE 
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eMedNY Data Element Dictionary 

TPL Buyin Span Table Extract File . 

P1T00590-BUYIN-CMSTXN-CD 

TPL Buy-In CMS Response Billing File - Recycled transactions . 

N1T00170-BA-TRANS-CODE 

TPL Buy-In CMS Response Billing File - Recycled transactions . 

N1T00170-BB-TRANS-CODE 

TPL Buy-In CMS Response Billing File - Recycled transactions . 

N1T00170-CM-TRANS-CODE 

TPL Buy-In CMS Response Billing File - Recycled transactions . 

N1T00170-CM-TRANS-CODE-1 

TPL Buy-In CMS Response Billing File - Recycled transactions . 

N1T00170-CM-TRANS-CODE-2 

TPL Buy-In CMS Response Billing File - Recycled transactions . 

N1T00170-DA-TRANS-CODE 

TPL Buy-In CMS Response Billing File - Recycled transactions . 

N1T00170-DB-TRANS-CODE 

TPL Buy-In CMS Response Billing File - Recycled transactions . 

N1T00170-RA-TRANS-CODE 

TPL Buy-In CMS Response Billing File - Recycled transactions . 

N1T00170-RC-TRANS-CODE 

TPL Buy-In CMS Response Billing File - Recycled transactions . 

N1T00170-RF-TRANS-CODE 


Reports: 	 TPL Buy-In Summary Counts and Amounts Report . TRAN CODE 
(Column) 
TPL Multiple CIN Activity Report By Fiscal County . CMS TXN 
TPL Multiple CIN Activity Report By HIC Number . CMS TXN 
TPL Buy-In RIC 'B' and 'D' Discrepancy Report . TRAN CODE 
TPL Buy-In Syntax Error Report . TRAN CODE 
TPL Buy-In RIC 'F' CMS Rejected Records Report . TRAN CODE 
TPL Buy-In Unidentified Errors Report . TRAN CODE 
TPL Buy-In CMS Accepted Detail Report . TRAN CODE 
TPL Buy-In Debit/Credit/Action List by County Report . TRAN 
CODE 
TPL Buy-In Debit/Credit/Action List by HIC Report . TRAN CODE 
TPL Buy-In RIC 'A' SSI Alert Report . TRAN CODE 
TPL Buy-In Reject Purge and Accrete Verify Report . CMS TRN 
CD 
TPL Buy-In Debit/Credit/Action List by County Report . TRAN 
CODE 

Tables: 	 TPL Buyin Span . T_BUYIN_CMSTXN_CD 
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eMedNY Data Element Dictionary 


TPL Policy Child Support Management System (CSMS) Case 
Number 

eMedNY Number:  4804 

Federal Number: 
Description:  TPL Policy Child Support Management System (CSMS) Case Number is 

the identification number assigned to a case by the Child Support 
Management System. 

Data Type:  CHARACTER 

Size:  X(10) 

Subsystem Owner:  Third Party Liability 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/8/2004 

Where Used: 
Copybooks: TPL Pull Down Extract File . P1T00220-CSMS-CASE-NUMBER 

TPL Coverage Client Table Copybook . 
P1T00640-CSMS-CASE-NUM 

Displays: TPL Policy Page . CSMS Case (Clients) 

Files: TPL Pull Down Extract File . P1T00220-CSMS-CASE-NUMBER 

Outputs: TPL Coverage Client Table Extract File . 


P1T00640-CSMS-CASE-NUM 

Tables: TPL Policy Individual . T_CSMS_CASE_NUM 
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eMedNY Data Element Dictionary 


TPL Policy Coverage Code 
eMedNY Number:  2558 

Federal Number:  1821, 1890 

Description:  TPL Policy Coverage Code indicates the coverage type for a Third Party 
Liability (TPL) resource insurance policy. 

This data element may be stored as a series of up to 7 coverage codes in a 

text string of X(14). 


Data Type:  CHARACTER 


Size:  X(2) 


Subsystem Owner:  Third Party Liability 


Business Rules: 

The field is required. It may not be spaces, blanks or null.  The data element must 
contain a valid code as defined in the data element's valid value list.   

Valid Values: 
01 COMP MED A COMPLEMENT TO MEDICARE 

PART A 
02 COMP MED B COMPLEMENT TO MEDICARE 

PART B 
03 INPATIENT INPATIENT HOSPITAL 
04 HOME HLTH HOME HEALTH 
05 EMRG ROOM EMERGENCY ROOM 
06 CLINIC CLINIC 
07 PHYS HOSP PHYSICIAN IN HOSPITAL 
08 PHYS OFFIC PHYSICIAN IN OFFICE 
09 NURSING HM NURSING HOME 
10 DRG RECOV DRUGS - RECOVERY ONLY 
11 DRG MJ MED DRUGS - MAJOR MEDICAL 
12 DRG COPAY DRUGS - COPAY 
13 DME DURABLE MEDICAL 

EQUIPMENT 
14 TRANSP TRANSPORTATION 
15 DENTAL DENTAL 
16 OPTICAL OPTICAL 
17 SUB AB INP SUBSTANCE ABUSE - 

INPATIENT 
18 SUB AB OUT SUBSTANCE ABUSE -

OUTPATIENT 
19 PSCH INPAT PSYCHIATRIC - INPATIENT 
20 PSCH OUT PSYCHIATRIC - OUTPATIENT 
21 XRAY XRAY AND LAB 
22 HOSPICE HOSPICE 

eMedNY Implementation, January 07, 2008 5038 



 

   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

  

 

 
 

eMedNY Data Element Dictionary 


Effective Date:  11/16/2002 

Last Update:  11/2/2004 

Where Used: 
Copybooks: NCPDP Variable Claim Captured Response File Copybook . 

FIRST-INS-COV-CDS 
NCPDP Variable Claim Captured Response File Copybook . 
SECOND-INS-COV-CDS 
ARU Eligibility Response File Copybook . 
I-ARU-O-INS-COVERAGE-CODE-1 
ARU Eligibility Response File Copybook . 
I-ARU-O-INS-COVERAGE-CODE-2 
HIPAA FTP Server Batch Eligibility Response File Copybook . 
I-BATCH-HO-INS-COVERAGE-CODE-1 
HIPAA FTP Server Batch Eligibility Response File Copybook . 
I-BATCH-HO-INS-COVERAGE-CODE-2 
MEVS COMMAREA Log Record . 
I-IF-INS-COVERAGE-CODE-2 
HIPAA CPU Interactive Eligibility Response File Copybook . 
I-C13-HO-INS-COVERAGE-CODE-1 
HIPAA CPU Interactive Eligibility Response File Copybook . 
I-C13-HO-INS-COVERAGE-CODE-2 
HIPAA PC Interactive Eligibility Response File Copybook . 
I-PC13-HO-INS-COVERAGE-CODE-1 
HIPAA PC Interactive Eligibility Response File Copybook . 
I-PC13-HO-INS-COVERAGE-CODE-2 
HIPAA POS Eligibility Response File Copybook . 
I-POS-HO-INS-COVERAGE-CODE-1 
HIPAA POS Eligibility Response File Copybook . 
I-POS-HO-INS-COVERAGE-CODE-2 
Transaction History Extract Record . 
I-IFE-INS-COVERAGE-CODE-1 
Transaction History Extract Record . 
I-IFE-INS-COVERAGE-CODE-2 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-INS-COVERAGE-CODE-1 
Revised MEVS Source of Reports Extract Record - OAG . 
I-DUM-INS-COVERAGE-CODE-2 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-INS-COVERAGE-CODE-1 
Revised MEVS Source of Reports Extract Record Unpacked - OAG 
. I-IFY-INS-COVERAGE-CODE-2 
Client Communication Area (Program BO11750) . 
CLNT-INSR-COV 
TPL Third Party Data Sheet Copybook . Coverage 
TPL Employer Update Form Copybook . Coverage 
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eMedNY Data Element Dictionary 

MEVS Verification File Layout Record For OAG . 
I-IFR-INS-COVERAGE-CODE-1 
MEVS Verification File Layout Record For OAG . 
I-IFR-INS-COVERAGE-CODE-2 
TPL Pull Down Extract File . P1T00220-MDCAL-CVGE-CD 
TPL Policy Coverage Code Table Copybook . 
P1T00650-PLCY-CVRG-CD 
TPL StateWide Resource Extract File Copybook . 
P1T00730-MDCL-CVGE-CD 
Label Request Copybook . W1B63000-TPL-CD-1 
Label Request Copybook . W1B63000-TPL-CD-2 
Label Request Copybook . W1B63000-TPL-CD-3 
Label Request Copybook . W1B63000-TPL-CD-4 
Label Request Copybook . W1B63000-TPL-CD-5 

 Institutional Claim Record . T-CVRG-PLCY-CD 
Professional Claim Record . T-CVRG-PLCY-CD 
TPL Resource Update File Copybook . 
W1T01000-INS-COVERAGE-CD 

Displays: 	 Service Authorization Add Page . Coverage (Third Party Insurance) 
Medicaid Verification Inquiry/Cancel Page . Third Party Coverage 
(Transaction)

 Verify Eligibility . Coverage (Day Specific Eligibility Results) 
Client Labels Request . Select TPL Codes (Select up to 5) (Label 
Selection) 
Client Label Request Confirmation . TPL Codes (Selected Label 
Criteria) 
NCPDP Claim Response Screen . COV 
NCPDP Claim Response Screen . COV 
TPL Resource Search Page . Coverages (Search Results) 
TPL Policy Page . Coverages (Coverages) 
TPL Employer Detail Page . Coverages (Carrier Details) 
TPL HIPP Cost Analysis Detail Page . Coverages (Coverages) 

Files: 	Institutional Claim File . T-CVRG-PLCY-CD 
Professional Claim File . T-CVRG-PLCY-CD 
Transaction History Extract File . I-IFE-INS-COVERAGE-CODE-1 
Transaction History Extract File . I-IFE-INS-COVERAGE-CODE-2 
Data Warehouse Extract File . I-IFE-INS-COVERAGE-CODE-1 
Data Warehouse Extract File . I-IFE-INS-COVERAGE-CODE-2 
TPL Pull Down Extract File . P1T00220-MDCAL-CVGE-CD 

Inputs: 	Institutional Claim File . T-CVRG-PLCY-CD 
Professional Claim File . T-CVRG-PLCY-CD 
Professional Claim Transaction File . T-CVRG-PLCY-CD 
Institutional Claim Transaction File . T-CVRG-PLCY-CD 
TPL SVES Medicare Update File . 
W1T01000-INS-COVERAGE-CD 
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eMedNY Data Element Dictionary 

TPL Contractor Resource Update File . 

W1T01000-INS-COVERAGE-CD 

TPL BENDEX Medicare Update File . 

W1T01000-INS-COVERAGE-CD 

TPL EEDSS Resource Update File . 

W1T01000-INS-COVERAGE-CD 

TPL Third Party Data Sheet . Coverage 

TPL Employer Update Form . Coverage 


Outputs: 	 FTP Server Batch Eligibility Response File . 
I-BATCH-HO-INS-COVERAGE-CODE-1 
FTP Server Batch Eligibility Response File . 
I-BATCH-HO-INS-COVERAGE-CODE-2 
PC Interactive Eligibility Response File . 
I-PC13-HO-INS-COVERAGE-CODE-1 
PC Interactive Eligibility Response File . 
I-PC13-HO-INS-COVERAGE-CODE-2 
CPU Interactive Eligibility Response File . 
I-C13-HO-INS-COVERAGE-CODE-1 
CPU Interactive Eligibility Response File . 
I-C13-HO-INS-COVERAGE-CODE-2 
NCPDP Variable Claim Captured Response File . 
FIRST-INS-COV-CDS 
NCPDP Variable Claim Captured Response File . 
SECOND-INS-COV-CDS 
POS Eligibility Response File . 
I-POS-HO-INS-COVERAGE-CODE-1 
POS Eligibility Response File . 
I-POS-HO-INS-COVERAGE-CODE-2 
ARU Eligibility Response File . 
I-ARU-O-INS-COVERAGE-CODE-1 
ARU Eligibility Response File . 
I-ARU-O-INS-COVERAGE-CODE-2 
MEVS Verification OAG File . I-IFR-INS-COVERAGE-CODE-1 
MEVS Verification OAG File . I-IFR-INS-COVERAGE-CODE-2 
Electronic Gateway Batch Response File . 
I-BATCH-HO-INS-COVERAGE-CODE-1 
Electronic Gateway Batch Response File . 
I-BATCH-HO-INS-COVERAGE-CODE-2 
TPL Policy Coverage Code Table Extract File . 
P1T00650-PLCY-CVRG-CD 
TPL StateWide Resource Extract File . 
P1T00730-MDCL-CVGE-CD 
TPL Resource Updates Extract File . P1T00730-MDCL-CVGE-CD 

Reports: TPL Zero Fill Insurance/Medicare Report . COVERAGE 
Tables: Claims Line TPL Billing Table . T_CVRG_PLCY_CD 

Transaction History Client Table . I_INS_CVRG_CD_1 
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eMedNY Data Element Dictionary 

Transaction History Client Table . I_INS_CVRG_CD_2 
TP Policy Coverage . T_PLCY_CVRG_CD 
TPL Employer Coverage Code . T_PLCY_CVRG_CD 
TPL HIPP Cost Analysis Coverage Code . T_PLCY_CVRG_CD 
Claims Line TPL Billing Table . T_CVRG_PLCY_CD 
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eMedNY Data Element Dictionary 

TPL Policy Coverage Flag Array 
eMedNY Number:  1768 

Federal Number: 
Description:  TPL Policy Coverage Flag Array is a string of 22 yes/no indicators that 

positionally correspond to the 22 (values '01' through '22') TPL Policy 
Coverage Codes (DE 2558). An 'X' in any position identifies coverage. 

Data Type:  CHARACTER 


Size:  X(22) 


Subsystem Owner:  Third Party Liability 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  11/1/2004 


Where Used: 

Tables: Third Party Pending (for EEDSS, SVES, SSI) . T_CVRG_CD_TX 
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eMedNY Data Element Dictionary 

TPL Policy Group Number 
eMedNY Number:  2560 

Federal Number: 
Description:  TPL Policy Group Number is the identification number of a Third Party 

Liability (TPL) group policy. 

Data Type:	  CHARACTER 

Size:  X(20) 

Subsystem Owner:  Third Party Liability 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/2/2004 

Where Used: 
Copybooks: TPL Third Party Data Sheet Copybook . Group No 

TPL SSA-8019-U2 Information Statement Copybook . Group 
No./Name of Employer 
TPL Employer Update Form Copybook . Group Number 
TPL SSI Referral Data Entry File Copybook . 
N1T00080-SSA-GroupNum 
TPL SSI Referral File Copybook . N1T00090-GROUP-NUMBER 
TPL Pull Down Extract File . P1T00220-INS-GROUP-NUMBER 
TPL Policy Table Copybook . P1T00670-PLCY-GRP-ID 
TPL StateWide Resource Extract File Copybook . 
P1T00730-INS-GROUP-NUMBER 
TPL Resource Update File Copybook . 
W1T01000-INS-GROUP-NUMBER 

Displays: 	 TPL Resource Search Page . Group Number (Search) 
TPL Policy Page . Group # (Policy) 
TPL Employer Detail Page . Group Number (Carrier Details) 
TPL Resource Mass Change Request Page . Group ID (Add 
Request) 

Files: 	 TPL Pull Down Extract File . P1T00220-INS-GROUP-NUMBER 
Inputs: 	 TPL SVES Medicare Update File . 


W1T01000-INS-GROUP-NUMBER 

TPL Contractor Resource Update File . 

W1T01000-INS-GROUP-NUMBER 

TPL BENDEX Medicare Update File . 

W1T01000-INS-GROUP-NUMBER 
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eMedNY Data Element Dictionary 

TPL EEDSS Resource Update File . 
W1T01000-INS-GROUP-NUMBER 
TPL SSI Referral Data Entry File . N1T00080-SSA-GroupNum 
TPL SSI Referral File . N1T00090-GROUP-NUMBER 
TPL Third Party Data Sheet . Group No 
TPL Employer Update Form . Group Number 
TPL SSA-8019-U2 Information Statement . Group No./Name of 
Employer 

Outputs: 	 TPL Policy Table Extract File . P1T00670-PLCY-GRP-ID 
TPL StateWide Resource Extract File . 
P1T00730-INS-GROUP-NUMBER 
TPL Resource Updates Extract File . 
P1T00730-INS-GROUP-NUMBER 

Reports: 	 TPL SSI Referrals With No Active Insurance Report . GROUP 
NUMBER OR NAME 
TPL SSI Referrals Dropped Report . Group Number 
TPL SSI Referrals With No SSN Report . Group # 
TPL SSI Referral Data Entry Error Report . Group # 
TPL SSI Referral File Error Report . Group # 
TPL Mass Change Request Report . Group ID 

Tables: 	 TPL Policy Table . T_PLCY_GRP_ID 
TPL Employer Benefit Package . T_PLCY_GRP_ID 
TPL Policy Mass Change Request . T_PLCY_GRP_ID 
Third Party Pending (for EEDSS, SVES, SSI) . T_PLCY_GRP_ID 
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TPL Policy IV-D Code 
eMedNY Number:  4834 

Federal Number: 
Description:  TPL Policy IV-D Code specifies whether or not a Third Party Liability 

(TPL) case is IV-D related. 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Third Party Liability 


Business Rules: 

Initialize the target field to the default value specified in the Data Element 
Dictionary for the data element.  The field is required.  It may not be spaces, 
blanks or null. The data element must contain a valid code as defined in the data 
element's valid value list.   

Valid Values: 
N NO CASE IS NOT IV-D RELATED 
Y YES CASE IS IV-D RELATED 

Effective Date:  11/16/2002 

Last Update:  11/5/2004 

Where Used: 
Copybooks: TPL Pull Down Extract File . 

P1T00220-CHILD-MEDICAL-INS-IND 
TPL Coverage Client Table Copybook . P1T00640-PLCY-IVD-CD 

Displays: TPL Policy Page . IV-D Ind (Clients) 
Files: TPL Pull Down Extract File . 

P1T00220-CHILD-MEDICAL-INS-IND 
Outputs: TPL Coverage Client Table Extract File . P1T00640-PLCY-IVD-CD 
Tables: TPL Policy Individual . T_PLCY_IVD_CD 
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eMedNY Data Element Dictionary 

TPL Policy Number 
eMedNY Number:  2561 

Federal Number:  1310 

Description:  TPL Policy Number is a number assigned by a carrier that uniquely 
identifies a health insurance policy. 
When a policy number is not available, the policyholder's social security 
number will be substituted for the policy number. 

Data Type:  CHARACTER 

Size:  X(16) 

Subsystem Owner:  Third Party Liability 

Business Rules: 
The field is required. It may not be spaces, blanks or null.   

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  7/9/2004 

Where Used: 
Copybooks: HIPAA FTP Server Batch Eligibility Response File Copybook . 

I-BATCH-HO-INS-POLICY-NUMB-1 
HIPAA FTP Server Batch Eligibility Response File Copybook . 
I-BATCH-HO-INS-POLICY-NUMB-2 
MEVS COMMAREA Log Record . 
I-IF-INS-INS-POLICY-NUMB-1 
MEVS COMMAREA Log Record . 
I-IF-INS-INS-POLICY-NUMB-2 
HIPAA CPU Interactive Eligibility Response File Copybook . 
I-C13-HO-INS-POLICY-NUMB-1 
HIPAA CPU Interactive Eligibility Response File Copybook . 
I-C13-HO-INS-POLICY-NUMB-2 
HIPAA PC Interactive Eligibility Response File Copybook . 
I-PC13-HO-INS-POLICY-NUMB-1 
HIPAA PC Interactive Eligibility Response File Copybook . 
I-PC13-HO-INS-POLICY-NUMB-2 
HIPAA POS Eligibility Response File Copybook . 
I-POS-HO-INS-POLICY-NUMB-1 
HIPAA POS Eligibility Response File Copybook . 
I-POS-HO-INS-POLICY-NUMB-2 
TPL Third Party Data Sheet Copybook . Policy NN 
TPL SSA-8019-U2 Information Statement Copybook . Policy No. 
TPL Third Party Data Sheet Copybook . Policy Number 
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eMedNY Data Element Dictionary 

TPL SSI Referral Data Entry File Copybook . 
N1T00080-SSA-PolicyNum 
TPL SSI Referral File Copybook . N1T00090-POLICY-NUMBER 
TPL HIPP Payment and Error File . P1T00010-PLCY-NUM 
TPL Pull Down Extract File . P1T00220-RECIP-OTH-INS-POL-NO 
TPL Policy Table Copybook . P1T00670-PLCY-NUM 
TPL StateWide Resource Extract File Copybook . 
P1T00730-INS-POLICY-NO 

 Institutional Claim Record . T-PLCY-NUM 
Professional Claim Record . T-PLCY-NUM 
TPL Resource Update File Copybook . 
W1T01000-INS-POLICY-NUMBER 

Displays: 	 TPL Resource Search Page . Policy Number (Search) 
TPL Resource Search Page . Policy/HIC No. (Search Results) 
TPL Policy Page . Policy # (Policy) 

Files: 	Institutional Claim File . T-PLCY-NUM 
Professional Claim File . T-PLCY-NUM 
TPL HIPP Payment and Error File . P1T00010-PLCY-NUM 
TPL Pull Down Extract File . P1T00220-RECIP-OTH-INS-POL-NO 

Inputs: 	Institutional Claim File . T-PLCY-NUM 
Professional Claim File . T-PLCY-NUM 
Professional Claim Transaction File . T-PLCY-NUM 
Institutional Claim Transaction File . T-PLCY-NUM 
TPL SVES Medicare Update File . 
W1T01000-INS-POLICY-NUMBER 
TPL Contractor Resource Update File . 
W1T01000-INS-POLICY-NUMBER 
TPL BENDEX Medicare Update File . 
W1T01000-INS-POLICY-NUMBER 
TPL EEDSS Resource Update File . 
W1T01000-INS-POLICY-NUMBER 
TPL SSI Referral Data Entry File . N1T00080-SSA-PolicyNum 
TPL SSI Referral File . N1T00090-POLICY-NUMBER 
TPL Third Party Data Sheet . Policy NN 
TPL Third Party Data Sheet . Policy Number 
TPL SSA-8019-U2 Information Statement . Policy No. 

Outputs: 	 FTP Server Batch Eligibility Response File . 
I-BATCH-HO-INS-POLICY-NUMB-1 
FTP Server Batch Eligibility Response File . 
I-BATCH-HO-INS-POLICY-NUMB-2 
PC Interactive Eligibility Response File . 
I-PC13-HO-INS-POLICY-NUMB-1 
PC Interactive Eligibility Response File . 
I-PC13-HO-INS-POLICY-NUMB-2 
CPU Interactive Eligibility Response File . 
I-C13-HO-INS-POLICY-NUMB-1 
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eMedNY Data Element Dictionary 

CPU Interactive Eligibility Response File . 
I-C13-HO-INS-POLICY-NUMB-2 
POS Eligibility Response File . I-POS-HO-INS-POLICY-NUMB-1 
POS Eligibility Response File . I-POS-HO-INS-POLICY-NUMB-2 
Electronic Gateway Batch Response File . 
I-BATCH-HO-INS-POLICY-NUMB-1 
Electronic Gateway Batch Response File . 
I-BATCH-HO-INS-POLICY-NUMB-2 
TPL Policy Table Extract File . P1T00670-PLCY-NUM 
TPL StateWide Resource Extract File . P1T00730-INS-POLICY-NO 
TPL Resource Updates Extract File . P1T00730-INS-POLICY-NO 

Reports: 	 TPL SSI Referrals With No Active Insurance Report . POLICY 
NUMBER 
TPL SSI Referrals Dropped Report . Policy Number 
TPL SSI Referrals With No SSN Report . Policy # 
TPL SSI Referral Data Entry Error Report . Policy # 
TPL SSI Referral File Error Report . Policy # 
TPL Pended Records Report . Policy # 
TPL HIPP Pre-Payment Review Report . Policy No 
TPL HIPP Warrant Report . POLICY # 
TPL HIPP Payment Listing Report . Policy No 
TPL Suspected Duplicate Policy Report . Policy # 
TPL Contractor Suspected Duplicate Policy Report . Policy # 

Tables: 	 Claims Line TPL Billing Table . T_PLCY_NUM 
TPL Policy Table . T_PLCY_NUM 
Third Party Pending (for EEDSS, SVES, SSI) . T_PLCY_NUM 
Claims Line TPL Billing Table . T_PLCY_NUM 
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eMedNY Data Element Dictionary 


TPL Policy Relationship Code 
eMedNY Number:  2534 

Federal Number:  1802 

Description:  TPL Policy Relationship Code indicates the policyholder’s relationship to 
the client. 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Third Party Liability 


Business Rules: 

The field is required. It may not be spaces, blanks or null.  The data element must 
contain a valid code as defined in the data element's valid value list.   

Valid Values: 
1 SELF SELF 
2 SPOUSE SPOUSE 
3 CHILD CHILD 
4 OTHER OTHER 
5 CUST CHILD CUSTODIAL CHILD 
6 STEPCHILD STEPCHILD 
7 IVD CHILD IVD CHILD 
8 IVD SPOUSE IVD SPOUSE 

Effective Date:  11/16/2002 

Last Update:  11/2/2004 

Where Used: 
Copybooks: TPL Third Party Data Sheet Copybook . Rel 

TPL SSA-8019-U2 Information Statement Copybook . Relationship 
to Applicant/Recipient 
TPL SSI Referral Data Entry File Copybook . N1T00080-SSA-Rel 
TPL SSI Referral File Copybook . N1T00090-POL-HLDR-REL 
TPL Pull Down Extract File . P1T00220-RELSHP-TO-POL-HLDR 
TPL Coverage Client Table Copybook . 
P1T00640-CVRG-CLNT-REL-CD 
TPL StateWide Resource Extract File Copybook . 
P1T00730-POLICYHOLDER-RLTNSHP 
TPL Resource Update File Copybook . 
W1T01000-INS-POL-HLDR-RLTNSHP 

Displays: TPL Policy Page . Rel. to Policyholder (Clients) 

Files: TPL Pull Down Extract File . P1T00220-RELSHP-TO-POL-HLDR 

Inputs: TPL SVES Medicare Update File . 


W1T01000-INS-POL-HLDR-RLTNSHP 
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TPL Contractor Resource Update File . 
W1T01000-INS-POL-HLDR-RLTNSHP 
TPL BENDEX Medicare Update File . 
W1T01000-INS-POL-HLDR-RLTNSHP 
TPL EEDSS Resource Update File . 
W1T01000-INS-POL-HLDR-RLTNSHP 
TPL SSI Referral Data Entry File . N1T00080-SSA-Rel 
TPL SSI Referral File . N1T00090-POL-HLDR-REL 
TPL Third Party Data Sheet . Rel 
TPL SSA-8019-U2 Information Statement . Relationship to 
Applicant/Recipient 

Outputs: 	 TPL Coverage Client Table Extract File . 
P1T00640-CVRG-CLNT-REL-CD 
TPL StateWide Resource Extract File . 
P1T00730-POLICYHOLDER-RLTNSHP 
TPL Resource Updates Extract File . 
P1T00730-POLICYHOLDER-RLTNSHP 

Reports: 	 TPL SSI Referrals With No Active Insurance Report . 
RELATIONSHIP 
TPL SSI Referrals Dropped Report . Policy holder relationship code 
TPL SSI Referrals With No SSN Report . Rel 
TPL SSI Referral Data Entry Error Report . Rel 
TPL SSI Referral File Error Report . Rel 

Tables: 	 TPL Policy Individual . T_CVRG_CLNT_REL_CD 
Third Party Pending (for EEDSS, SVES, SSI) . 
T_CVRG_CLNT_REL_CD 
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eMedNY Data Element Dictionary 

TPL Policy Sequence Number 
eMedNY Number:  2588 

Federal Number: 
Description:  TPL Policy Sequence Number is a number generated by the CICS named 

counter that uniquely identifies a policy. 
Format:  DDDDD########### 
DDDDD = Julian Date 
########### = Sequence Number 

Data Type:	  CHARACTER 

Size:  X(16) 

Subsystem Owner:  Third Party Liability 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  2/19/2004 

Where Used: 
Copybooks: TPL HIPP Payment and Error File . P1T00010-POLICY-SEQ-NO 

TPL Good Cause Table Copybook . P1T00630-PLCY-SEQ-NUM 
TPL Coverage Client Table Copybook . 
P1T00640-PLCY-SEQ-NUM 
TPL Policy Coverage Code Table Copybook . 
P1T00650-PLCY-SEQ-NUM 
TPL Policy Table Copybook . P1T00670-PLCY-SEQ-NUM

 Institutional Claim Record . T-PLCY-SEQ-NUM 
Professional Claim Record . T-PLCY-SEQ-NUM 
TPL Resource Update File Copybook . 
W1T01000-INS-POLICY-SEQ-NO 

Displays: 	 TPL Resource Search Page . Policy Sequence Number (Search) 
TPL Notes Page . Policy Seq: (Breadcrumb Trail) 
TPL HIPP Mass Authorizations Page . Policy Seq # (HIPP 
Payments) 

Files: 	Institutional Claim File . T-PLCY-SEQ-NUM 
Professional Claim File . T-PLCY-SEQ-NUM 
TPL HIPP Payment and Error File . P1T00010-POLICY-SEQ-NO 

Inputs: 	Institutional Claim File . T-PLCY-SEQ-NUM 
Professional Claim File . T-PLCY-SEQ-NUM 
Professional Claim Transaction File . T-PLCY-SEQ-NUM 
Institutional Claim Transaction File . T-PLCY-SEQ-NUM 
TPL SVES Medicare Update File . 
W1T01000-INS-POLICY-SEQ-NO 
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eMedNY Data Element Dictionary 

TPL Contractor Resource Update File . 

W1T01000-INS-POLICY-SEQ-NO 

TPL BENDEX Medicare Update File . 

W1T01000-INS-POLICY-SEQ-NO 

TPL EEDSS Resource Update File . 

W1T01000-INS-POLICY-SEQ-NO 


Outputs: 	 TPL Good Cause Table Extract File . P1T00630-PLCY-SEQ-NUM 
TPL Coverage Client Table Extract File . 
P1T00640-PLCY-SEQ-NUM 
TPL Policy Coverage Code Table Extract File . 
P1T00650-PLCY-SEQ-NUM 
TPL Policy Table Extract File . P1T00670-PLCY-SEQ-NUM 

Reports: 	HIPP Remittance . Policy Number 
TPL HIPP Pre-Payment Review Report . Policy Seq No 
TPL HIPP Warrant Report . POLICY SEQ # 
TPL HIPP Payment Listing Report . Policy Seq No 
TPL Contractor Resource Interface Activity Report . POLICY SEQ 
NUMBER 
TPL Mass Change Activity Report . POLICY SEQ # 

Tables: 	 Claims Line TPL Billing Table . T_PLCY_SEQ_NUM 
Remittance Claim Line Table . T_PLCY_SEQ_1_NUM 
Remittance Claim Line Table . T_PLCY_SEQ_2_NUM 
TPL Policy Individual . T_PLCY_SEQ_NUM 
TP Policy Coverage . T_PLCY_SEQ_NUM 
TPL Policy HIPP . T_PLCY_SEQ_NUM 
TPL Policy Resource Note . T_PLCY_SEQ_NUM 
TPL Policy Table . T_PLCY_SEQ_NUM 
TPL Policy HIPP Payment . T_PLCY_SEQ_NUM 
Claims Line TPL Billing Table . T_PLCY_SEQ_NUM 
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eMedNY Data Element Dictionary 


TPL Policy Source Code 
eMedNY Number:  2587 

Federal Number:  1850 

Description:  TPL Policy Source Code specifies the source from which a policy 
originated. 

Data Type:  CHARACTER 


Size:  X(2) 


Subsystem Owner:  Third Party Liability 


Business Rules: 

The data element must contain a valid code as defined in the data element's valid 
value list. 

Valid Values: 
A COBRA COBRA PREMIUMS ONLY 
B AIDS AIDS PROGRAM 
C LDSS CARR LDSS PAYS CARRIER 
D LDSS EMP LDSS PAYS EMPLOYER 
E LDSS CLNTS LDSS REIMBURSES CLIENT 
F IVD IV-D COURT ORDERED 
G AP ABSENT PARENT VOLUNTARY 
H EMPLOY EMPLOYMENT 
I UNION UNION 
J FRAT FRATERNAL ORGANIZATION 
K TUITION TUITION FEE 
L PRIVATE PRIVATE PAY 
M ACC ACCIDENT (NOT WORKERS 

COMP RELATED) 
N OTHER OTHER 
O MILITARY MILITARY SERVICE 
P WRK COMP WORKERS COMPENSATION 
Q RETIREMENT RETIREMENT BENEFIT 
SPACE N/A NOT APPLICABLE 

Effective Date:  11/16/2002 

Last Update:  9/24/2004 

Where Used: 
Copybooks: TPL Third Party Data Sheet Copybook . Policy Source 

TPL Pull Down Extract File . P1T00220-POL-SOURCE 
TPL Policy Table Copybook . P1T00670-INSR-SRC-CD 
TPL StateWide Resource Extract File Copybook . 
P1T00730-POLICY-SOURCE 
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eMedNY Data Element Dictionary 

TPL Resource Update File Copybook . 
W1T01000-INS-POLICY-SOURCE 

Displays: TPL Policy Page . Policy Source (Policy) 
Files: TPL Pull Down Extract File . P1T00220-POL-SOURCE 
Inputs: TPL SVES Medicare Update File . 

W1T01000-INS-POLICY-SOURCE 
TPL Contractor Resource Update File . 
W1T01000-INS-POLICY-SOURCE 
TPL BENDEX Medicare Update File . 
W1T01000-INS-POLICY-SOURCE 
TPL EEDSS Resource Update File . 
W1T01000-INS-POLICY-SOURCE 
TPL Third Party Data Sheet . Policy Source 

Outputs: 	 TPL Policy Table Extract File . P1T00670-INSR-SRC-CD 
TPL StateWide Resource Extract File . 
P1T00730-POLICY-SOURCE 
TPL Resource Updates Extract File . P1T00730-POLICY-SOURCE 

Tables: 	 TPL Policy Table . T_INSR_SRC_CD 
Third Party Pending (for EEDSS, SVES, SSI) . T_INSR_SRC_CD 
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eMedNY Data Element Dictionary 


TPL Policyholder Gender Code 
eMedNY Number:  4838 


Federal Number:
 
Description:  TPL Policyholder Gender Code identifies the gender of a policyholder.
 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Third Party Liability 


Business Rules: 

The field is required. It may not be spaces, blanks or null.  The data element must 
contain a valid code as defined in the data element's valid value list.   

Valid Values: 
F FEMALE FEMALE 
M MALE MALE 
U UNKNOWN UNKNOWN 

Effective Date:  11/16/2002 

Last Update:  11/8/2004 

Where Used: 
Copybooks: TPL Third Party Data Sheet Copybook . Policy Holder's Sex 

TPL Pull Down Extract File . P1T00220-POL-HLDR-SEX 
TPL Policy Table Copybook . P1T00670-PLCYHLD-GNDR-CD 
TPL StateWide Resource Extract File Copybook . P1T00730-SEX 
TPL Resource Update File Copybook . 
W1T01000-INS-POL-HLDR-SEX 

Displays: TPL Policy Page . Gender (Policy Holder) 

Files: TPL Pull Down Extract File . P1T00220-POL-HLDR-SEX 

Inputs: TPL SVES Medicare Update File . 


W1T01000-INS-POL-HLDR-SEX 
TPL Contractor Resource Update File . 
W1T01000-INS-POL-HLDR-SEX 
TPL BENDEX Medicare Update File . 
W1T01000-INS-POL-HLDR-SEX 
TPL EEDSS Resource Update File . 
W1T01000-INS-POL-HLDR-SEX 
TPL Third Party Data Sheet . Policy Holder's Sex 

Outputs: 	 TPL Policy Table Extract File . P1T00670-PLCYHLD-GNDR-CD 
TPL StateWide Resource Extract File . P1T00730-SEX 
TPL Resource Updates Extract File . P1T00730-SEX 

Tables: 	 TPL Policy Table . T_PLCYHLD_GNDR_CD 
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Third Party Pending (for EEDSS, SVES, SSI) . 
T_PLCYHLD_GNDR_CD 
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TPL Policyholder Name Middle Initial 
eMedNY Number:  8944 

Federal Number:  1800 

Description:  TPL Policyholder Name Middle Initial is the middle initial of a 
policyholder. 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Third Party Liability 


Business Rules: 


Valid Values: 

Effective Date:  11/16/2002 


Last Update:  11/10/2004 


Where Used: 

Copybooks: TPL Policy Table Copybook . P1T00670-PLCYHLD-MI-NAM 
Outputs: TPL Policy Table Extract File . P1T00670-PLCYHLD-MI-NAM 
Tables: TPL Policy Table . T_PLCYHLD_MI_NAM 
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eMedNY Data Element Dictionary 

TPL Policyholder Social Security Number (SSN) 
eMedNY Number:  8826 

Federal Number:  1801 

Description:  TPL Policyholder Social Security Number (SSN) is the social security 
number of a policyholder. 

Data Type:  CHARACTER 

Size:  X(9) 

Subsystem Owner:  Third Party Liability 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/10/2004 

Where Used: 
Copybooks: TPL SSA-8019-U2 Information Statement Copybook . Social 

Security Number 
TPL Third Party Data Sheet Copybook . SSN or "Unknown" 
TPL SSI Referral Data Entry File Copybook . 
N1T00080-SSA-Pholder-SSN 
TPL SSI Referral File Copybook . N1T00090-POL-HLDR-SSN 
TPL Pull Down Extract File . P1T00220-POL-HLDR-SSN 
TPL Policy Table Copybook . P1T00670-PLCYHLD-SSN-NUM 
TPL StateWide Resource Extract File Copybook . 
P1T00730-POL-HLDR-SSN 
TPL Resource Update File Copybook . 
W1T01000-INS-POL-HLDR-SSN 

Displays: TPL Resource Search Page . SSN (Search) 
TPL Policy Page . SSN (Policy Holder) 

Files: TPL Pull Down Extract File . P1T00220-POL-HLDR-SSN 
Inputs: TPL SVES Medicare Update File . 

W1T01000-INS-POL-HLDR-SSN 
TPL Contractor Resource Update File . 
W1T01000-INS-POL-HLDR-SSN 
TPL BENDEX Medicare Update File . 
W1T01000-INS-POL-HLDR-SSN 
TPL EEDSS Resource Update File . 
W1T01000-INS-POL-HLDR-SSN 
TPL SSI Referral Data Entry File . N1T00080-SSA-Pholder-SSN 
TPL SSI Referral File . N1T00090-POL-HLDR-SSN 
TPL Third Party Data Sheet . SSN or "Unknown" 
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eMedNY Data Element Dictionary 

TPL SSA-8019-U2 Information Statement . Social Security Number 
Outputs: 	 TPL Policy Table Extract File . P1T00670-PLCYHLD-SSN-NUM 

TPL StateWide Resource Extract File . P1T00730-POL-HLDR-SSN 
TPL Resource Updates Extract File . P1T00730-POL-HLDR-SSN 

Reports: 	HIPP Remittance . Holder SSN 
TPL SSI Referrals With No Active Insurance Report . 
POLICYHOLDER'S SSN 
TPL SSI Referrals Dropped Report . Policy Holder SSN 
TPL SSI Referrals With No SSN Report . Pholder SSN 
TPL SSI Referral Data Entry Error Report . Pholder SSN 
TPL SSI Referral File Error Report . Pholder SSN 
TPL Pended Records Report . SSN 
TPL Suspected Duplicate Policy Report . SSN 
TPL Contractor Suspected Duplicate Policy Report . SSN 

Tables: 	 TPL Policy Table . T_PLCYHLD_SSN_NUM 
Third Party Pending (for EEDSS, SVES, SSI) . 
T_PLCYHLD_SSN_NUM 
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eMedNY Data Element Dictionary 


TPL Population Region Code 
eMedNY Number:  0695 

Federal Number: 
Description:  TPL Population Region Code represents a grouping of counties into a 

geographic region and is used to generate the TPL Client Statistics Report. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Third Party Liability 

Business Rules: 

Valid Values: 
1 
2 
3 
4 
5 

REGION I 
REGION II 
REGION III 
REGION IV 
REGION V 

REGION I 
REGION II 
REGION III 
REGION IV 
REGION V 

Effective Date:  3/1/2005 

Last Update:  8/18/2004 

Where Used: 
Reports: 	 TPL Statistical Tracking and Reporting System (STARS) Report . 

REGION CODE 
TPL Statistical Tracking and Reporting System (STARS) Report . 
REGION CODE 
TPL Statistical Tracking and Reporting System (STARS) Report . 
REGION CODE 

Tables: 	 County Address Table . T_TPL_RGN_CD 
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eMedNY Data Element Dictionary 

TPL Record Transaction Type Code 
eMedNY Number:  2589 

Federal Number: 
Description:  TPL Record Transaction Type Code specifies the type of transaction 

record received from an external entity. 
Value is received on the header record of the transaction. 

Data Type:  CHARACTER 

Size:  X(2) 

Subsystem Owner:  Third Party Liability 

Business Rules: 

Valid Values: 
IN 
M 
SPACE

INS 
MCARE 
NA 

INSURANCE RECORD 
MEDICARE RECORD 
NOT APPLICABLE 

Effective Date:  3/1/2005 

Last Update:  3/22/2004 

Where Used: 
Copybooks: TPL StateWide Resource Extract File Copybook . 

P1T00730-REC-TYPE 
TPL Resource Update File Copybook . W1T01000-REC-TYPE 

Inputs: 	 TPL SVES Medicare Update File . W1T01000-REC-TYPE 
TPL Contractor Resource Update File . W1T01000-REC-TYPE 
TPL BENDEX Medicare Update File . W1T01000-REC-TYPE 
TPL EEDSS Resource Update File . W1T01000-REC-TYPE 

Outputs: 	 TPL StateWide Resource Extract File . P1T00730-REC-TYPE 
TPL Resource Updates Extract File . P1T00730-REC-TYPE 

Tables: 	Third Party Pending (for EEDSS, SVES, SSI) . 
T_REC_TXN_TY_CD 
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eMedNY Data Element Dictionary 


TPL Resource Input Source Code 
eMedNY Number:  4805 

Federal Number:  1860 

Description:  TPL Resource Input Source Code identifies the source of an input. 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Third Party Liability 


Business Rules: 

The data element must contain a valid code as defined in the data element's valid 
value list. 

Valid Values: 
B BENDEX BENDEX 
C CLIENT CLIENT TRIGGER FOR 

DECEASED 
M MASS CHG RESOURCE MASS CHANGE 

REQUESTS 
R SSI SSI REFERRALS 
S SVES STATE VERIFICATION 

ELIGIBILITY SYSTEM 
X SDX STATE DATA EXCHANGE 
2 TPC THIRD PARTY CONTRACTOR 
3 SYSTEM GEN SYSTEM GENERATED 
4 EEDSS ELECTRONIC ELIGIBILITY 

DECISION SUPPORT SYSTEM 
5 NYSDOH NEW YORK STATE 

DEPARTMENT OF HEALTH 
7 CMS CENTER FOR MEDICARE 

SERVICES 
8 BUYIN INFORMATION RESULTING 

FROM DIRECT MATCH WITH 
CMS 

9 ONLINE ONLINE UPDATES 

Effective Date:  11/16/2002 

Last Update:  11/22/2005 

Where Used: 
Copybooks: TPL Pull Down Extract File . P1T00220-MA-SOURCE-DATA 

TPL Pull Down Extract File . P1T00220-MB-SOURCE-DATA 
TPL Pull Down Extract File . P1T00220-SOURCE-DATA 
TPL Buyin Span Table Copybook . P1T00590-INPUT-SRC-CD 
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eMedNY Data Element Dictionary 

TPL Medicare Span Table Copybook . P1T00600-INPUT-SRC-CD 
TPL Coverage Client Table Copybook . P1T00640-INPUT-SRC-CD 
TPL HIC Table Copybook . P1T00700-INPUT-SRC-CD 
TPL StateWide Resource Extract File Copybook . 
P1T00730-INPUT-SOURCE-CD 
TPL StateWide Resource Extract File Copybook . 
P1T00731-INPUT-SOURCE-CD 
TPL CMS Medicare Span Unload File Record Description . 
T-INPUT-SRC-CD 
TPL Resource Update File Copybook . 
W1T01000-INS-INPUT-SOURCE-CD 

Displays: 	 TPL Resource Search Page . Trans Source (Search Results) 
TPL Medicare/Buy-In Page . Src (Spans List) 
TPL Policy Page . Input Source (Clients) 
TPL Medicare Part D Details Page . Source (Medicare Spans) 
TPL Resource Mass Change Request Page . Trans Source (Add 
Request) 

Files: 	 TPL CMS Medicare Part A/Part B Unload File . T-INPUT-SRC-CD 
TPL CMS Medicare Part A/Part B Update File . T-INPUT-SRC-CD 
TPL Pull Down Extract File . P1T00220-MA-SOURCE-DATA 
TPL Pull Down Extract File . P1T00220-MB-SOURCE-DATA 
TPL Pull Down Extract File . P1T00220-SOURCE-DATA 

Inputs: 	 TPL SVES Medicare Update File . 
W1T01000-INS-INPUT-SOURCE-CD 
TPL Contractor Resource Update File . 
W1T01000-INS-INPUT-SOURCE-CD 
TPL BENDEX Medicare Update File . 
W1T01000-INS-INPUT-SOURCE-CD 
TPL EEDSS Resource Update File . 
W1T01000-INS-INPUT-SOURCE-CD 

Outputs: 	 TPL Buyin Span Table Extract File . P1T00590-INPUT-SRC-CD 
TPL Medicare Span Table Extract File . P1T00600-INPUT-SRC-CD 
TPL Coverage Client Table Extract File . 
P1T00640-INPUT-SRC-CD 
TPL HIC Table Extract File . P1T00700-INPUT-SRC-CD 
TPL StateWide Resource Extract File . 
P1T00730-INPUT-SOURCE-CD 
TPL StateWide Resource Extract File . 
P1T00731-INPUT-SOURCE-CD 
TPL Resource Updates Extract File . 
P1T00730-INPUT-SOURCE-CD 
TPL Resource Updates Extract File . 
P1T00731-INPUT-SOURCE-CD 

Reports: 	 TPL Pended Records Report . Source 
TPL Mass Change Request Report . Source Code 
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eMedNY Data Element Dictionary 

TPL Ending Medicare Coverage but Still On Buy-In Report . MMIS 
Medicare Source (Existing Data) 
TPL Ending Medicare Coverage but Still On Buy-In Report . Trans 
Medicare Source (Input Data) 

Tables: TPL Buyin Span . T_INPUT_SRC_CD 
TPL Buyin Trigger . T_INPUT_SRC_CD 
TPL Policy Individual . T_INPUT_SRC_CD 

 Client Medicare Identification . T_INPUT_SRC_CD 
TPL Policy Mass Change Request . T_INPUT_SRC_CD 
TPL Medicare Span Table . T_INPUT_SRC_CD 
Third Party Pending (for EEDSS, SVES, SSI) . T_INPUT_SRC_CD 
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eMedNY Data Element Dictionary 


TPL Resource Mass Change Type Code 
eMedNY Number:  4835 

Federal Number: 
Description:  TPL Resource Mass Change Type Code specifies the type of mass change 

that was requested. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Third Party Liability 

Business Rules: 

Valid Values: 
C CARR CHG CARRIER CODE CHANGE 

REQUEST 
G GROUP TERM GROUP TERMINATION 

REQUEST 
T CARR TERM CARRIER TERMINATION 

REQUEST 
V VOID VOID REQUEST 

Effective Date:  11/16/2002 

Last Update:  6/16/2004 

Where Used: 
Displays: TPL Resource Mass Change Request Page . Request Type (Add 

Request) 
Reports: TPL Mass Change Request Report . Request Type 
Tables: TPL Policy Mass Change Request . T_MASS_CHG_TY_CD 
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eMedNY Data Element Dictionary 


TPL SSA Case Type 
eMedNY Number:  4502 

Federal Number: 
Description:  TPL SSA Case Type specifies the type of request sent to the Social 

Security Administration (SSA) for Social Security Income benefits. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Third Party Liability 

Business Rules: 

Valid Values: 
A INITIAL INITIAL APPLICATION 
R REDETERM REDETERMINATION 
SPACE UNSPEC UNSPECIFIED 

Effective Date:  3/1/2005 

Last Update:  11/8/2004 

Where Used: 
Copybooks: TPL SSA-8019-U2 Information Statement Copybook . Type of Case 

TPL SSI Referral Data Entry File Copybook . 
N1T00080-SSA-Case-Type 

Inputs: 	 TPL SSI Referral Data Entry File . N1T00080-SSA-Case-Type 
TPL SSA-8019-U2 Information Statement . Type of Case 

Reports: 	 TPL SSI Referrals With No Active Insurance Report . INIT APP OR 
RECERT 

Tables: 	Third Party Pending (for EEDSS, SVES, SSI) . 
T_SSA_CASE_TY_CD 
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eMedNY Data Element Dictionary 


TPL Void Date 
eMedNY Number:  4504 

Federal Number: 
Description:  TPL Void Date is the date that the resource data was voided. 

Data Type:	 DATE 

Size:  X(10) 

Subsystem Owner:  Third Party Liability 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  11/8/2004 

Where Used: 
Copybooks: TPL Buyin Span Table Copybook . P1T00590-VOID-EFF-DT 

TPL Medicare Span Table Copybook . P1T00600-VOID-EFF-DT 
TPL Coverage Client Table Copybook . P1T00640-VOID-EFF-DT 
TPL Policy Table Copybook . P1T00670-VOID-EFF-DT 
TPL HIC Table Copybook . P1T00700-VOID-EFF-DT 
TPL StateWide Resource Extract File Copybook . 
P1T00730-VOID-EFF-DT 
TPL StateWide Resource Extract File Copybook . 
P1T00731-VOID-EFF-DT 
TPL CMS Medicare Span Unload File Record Description . 
T-VOID-EFF-DT 

Displays: 	 TPL Resource Search Page . Void Date (Search Results) 
TPL Medicare/Buy-In Page . Void Date (Spans List) 
TPL Policy Page . Void Date (Clients) 
TPL Policy Page . Void Date (Policy) 
TPL Medicare Part D Details Page . Void Date (Medicare Spans - 
HIC) 
TPL Medicare Part D Details Page . Void Date (Medicare Spans) 

Files: 	 TPL CMS Medicare Part A/Part B Unload File . T-VOID-EFF-DT 
TPL CMS Medicare Part A/Part B Update File . T-VOID-EFF-DT 

Outputs: 	 TPL Buyin Span Table Extract File . P1T00590-VOID-EFF-DT 
TPL Medicare Span Table Extract File . P1T00600-VOID-EFF-DT 
TPL Coverage Client Table Extract File . P1T00640-VOID-EFF-DT 
TPL Policy Table Extract File . P1T00670-VOID-EFF-DT 
TPL HIC Table Extract File . P1T00700-VOID-EFF-DT 
TPL StateWide Resource Extract File . P1T00730-VOID-EFF-DT 
TPL StateWide Resource Extract File . P1T00731-VOID-EFF-DT 
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eMedNY Data Element Dictionary 

TPL Resource Updates Extract File . P1T00730-VOID-EFF-DT 
TPL Resource Updates Extract File . P1T00731-VOID-EFF-DT 

Tables: 	 TPL Buyin Span . T_VOID_EFF_DT 
TPL Policy Individual . T_VOID_EFF_DT 
TPL Policy Table . T_VOID_EFF_DT 

 Client Medicare Identification . T_VOID_EFF_DT 
TPL Medicare Span Table . T_VOID_EFF_DT 
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eMedNY Data Element Dictionary 


TPL Void Indicator 
eMedNY Number:  4505 

Federal Number: 
Description:  TPL Void Indicator specifies whether or not a policy or Medicare data was 

voided and is no longer valid. 

Data Type:	  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Third Party Liability 

Business Rules: 

Valid Values: 
N NOT VOIDED HAS NOT BEEN VOIDED, STILL 

ACTIVE 
Y VOIDED VOIDED, NO LONGER VALID 

Effective Date:  3/1/2005 

Last Update:  11/27/2004 

Where Used: 
Copybooks: TPL Buyin Span Table Copybook . P1T00590-VOID-IND 

TPL Medicare Span Table Copybook . P1T00600-VOID-IND 
TPL Coverage Client Table Copybook . P1T00640-VOID-IND 
TPL Policy Table Copybook . P1T00670-VOID-IND 
TPL HIC Table Copybook . P1T00700-VOID-IND 
TPL StateWide Resource Extract File Copybook . 
P1T00730-VOID-IND 
TPL StateWide Resource Extract File Copybook . 
P1T00731-VOID-IND 
TPL CMS Medicare Span Unload File Record Description . 
T-VOID-IND 
TPL Resource Update File Copybook . 
W1T01000-INS-POL-VOID-IND 
TPL Resource Update File Copybook . 
W1T01000-MCARE-A-VOID-IND 
TPL Resource Update File Copybook . 
W1T01000-MCARE-B-VOID-IND 

Displays: 	 TPL Medicare/Buy-In Page . Void (Add Resource) 
TPL Policy Page . Void Ind (Clients) 
TPL Policy Page . Void Ind (Policy) 
TPL Medicare Part D Details Page . Void (Medicare Spans - HIC) 
TPL Medicare Part D Details Page . Void (Medicare Spans) 

Files: 	 TPL CMS Medicare Part A/Part B Unload File . T-VOID-IND 
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eMedNY Data Element Dictionary 

TPL CMS Medicare Part A/Part B Update File . T-VOID-IND 
Inputs: 	 TPL SVES Medicare Update File . 

W1T01000-INS-POL-VOID-IND 
TPL SVES Medicare Update File . 
W1T01000-MCARE-A-VOID-IND 
TPL SVES Medicare Update File . 
W1T01000-MCARE-B-VOID-IND 
TPL Contractor Resource Update File . 
W1T01000-INS-POL-VOID-IND 
TPL Contractor Resource Update File . 
W1T01000-MCARE-A-VOID-IND 
TPL Contractor Resource Update File . 
W1T01000-MCARE-B-VOID-IND 
TPL BENDEX Medicare Update File . 
W1T01000-INS-POL-VOID-IND 
TPL BENDEX Medicare Update File . 
W1T01000-MCARE-A-VOID-IND 
TPL BENDEX Medicare Update File . 
W1T01000-MCARE-B-VOID-IND 
TPL EEDSS Resource Update File . 
W1T01000-INS-POL-VOID-IND 
TPL EEDSS Resource Update File . 
W1T01000-MCARE-A-VOID-IND 
TPL EEDSS Resource Update File . 
W1T01000-MCARE-B-VOID-IND 

Outputs: 	 TPL Buyin Span Table Extract File . P1T00590-VOID-IND 
TPL Medicare Span Table Extract File . P1T00600-VOID-IND 
TPL Coverage Client Table Extract File . P1T00640-VOID-IND 
TPL Policy Table Extract File . P1T00670-VOID-IND 
TPL HIC Table Extract File . P1T00700-VOID-IND 
TPL StateWide Resource Extract File . P1T00730-VOID-IND 
TPL StateWide Resource Extract File . P1T00731-VOID-IND 
TPL Resource Updates Extract File . P1T00730-VOID-IND 
TPL Resource Updates Extract File . P1T00731-VOID-IND 

Tables: 	 TPL Buyin Span . T_VOID_IND 
TPL Policy Individual . T_VOID_IND 
TPL Policy Table . T_VOID_IND 

 Client Medicare Identification . T_VOID_IND 
TPL Medicare Span Table . T_VOID_IND 
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eMedNY Data Element Dictionary 


Transaction Control Number (TCN) 
eMedNY Number:  0537 

Federal Number:  3001 

Description:  Transaction Control Number (TCN) is a unique identifier assigned to each 
claim or encounter transaction received. 
Format:  YYDDD#########MA 
YYDDD = Julian date of TCN creation;  
######### = sequence number; 
M = input media code ('0' = paper, '2' = tape, and '3' = POS); 
A = adjustment code ('0' = original, '1' = credit, '2' = debit); 

Data Type:  CHARACTER 

Size:  X(16) 

Subsystem Owner:  Claims Processing 

Business Rules: 
Data element must be numeric.   

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  11/17/2004 

Where Used: 
Copybooks: Daily Encounter Results . TCN 

MAR CAP Extract Record . CAPX-0087-TCN-NUM 
Remaining edit 1141 pended claims . TCN 
Provider On Review remaining edit 1141 pends . TCN 
MAR M1 Extract Record . M1EX-0087-TCN-NUM 
MAR M2 Extract Record . M2EX-0087-TCN-NUM 
MAR M3 Extract Record . M3EX-0087-TCN-NUM 
MR-O-43 Exception List Data Tape Copybook . 
MX43-0087-TCN-NUM 
MR-O-43 FNP/NR Conflicting Claim File Copybook . 
MX43-0087-TCN-NUM 
MR-O-43 Annual History Data Tape Copybook . 
MX43-0087-TCN-NUM 
Abortion Extract Record . MX43-0087-TCN-NUM 
MAR M4 Extract Record . M4EX-0087-TCN-NUM 
Weekly Shares Voided Claim Record . 
VOID-3001-CLAIM-REF-NO 
Pharmacy Claim Record . ADJ-ORIG-TCN-NUM 
Pharmacy Claim Record . REPLCD-TCN-NUM 
Pharmacy Claim Record . REPLCMT-TCN-NUM 
Pharmacy Claim Record . TRANS-CONTROL-NUM 
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eMedNY Data Element Dictionary 

Pharmacy Claim Record . TRANS-CONTROL-NUM 
Profile Claim Extract Record . TCN 
Claim Header Information Extract . C-TCN-NUM 
Claim Line Information Extract . C-TCN-NUM 
Provider on Review Extract . C-TCN-NUM 
DOH Weekly Statistics Report Extract . C-CLAIM-TCN 
Dur Override Data and Dur Extract Data extract file. . 
N1C05270-C-TCN-NUM 
INPATIENT OUTLIER CLAIMS (EDIT 00795) extract. . 
N1C08050-C-0537-TCN 
Edit 1292 bypass extract . N1C08270-C-TCN-NUM 
Top Ten Claims by Claim Type Paid Extract . C-TCN-NUM 
EDIT 131 AND 152 EXTRACT . N1C08420-C-TCN-NUM 
Weekly paid claims extract for OSC embedded audit routine. . 
N1C0F855-C-TCN-NUM 

 Electronic Medicaid Encounter Data Set Layout . 
N1I02540-PREV-TCN 
Weekly claims extract for OSC embedded audit of all claims with 
OSC Edit 02014. . N1OSC855-C-TCN-NUM 
Ranking Extract Record . TCN 
DUR Extract Record . TCN 
ProDUR and Thera Class Exceptions . TRANS-CONTROL-NUM 
First Health PDP Layout . P1C00011-0537-CONTROL-NO 
First Health PDP Layout . P1C00011-0537-REPLACED-TCN 
Encounter Results Layout . C-TCN-NUM 
Drug Rebate Output Record Weekly Extracted Claims Detail File 
Copybook . TCN NUM 
MMTP Token File Copybook . FILLER (TCN)

 NYCPCA File Copybook . TRANSACTION CNTL NO 
PGP Retro Record Copybook . C-REPLCD-TCN-NUM 
PGP Retro Record Copybook . C-TCN-NUM 
Data Warehouse Analytical Extract File Copybook . 
MAEW-0537-CLAIMS-TCN 
Data Warehouse Analytical Extract File Copybook . 
MAEW-C506-PREV-CLAIM-REF 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-0537-CLAIMS-TCN 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-C506-PREV-CLAIM-REF 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-0537-CLAIMS-TCN 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-C506-PREV-CLAIM-REF 
All paid claims to OTDA . OTDA-0537-CLAIMS-TCN 
All paid claims to OTDA . OTDA-C506-PREV-CLAIM-REF 
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eMedNY Data Element Dictionary 

All paid claims to OTDA prior to cycle 1477 . 
OTDA-0537-CLAIMS-TCN 
All paid claims to OTDA prior to cycle 1477 . 
OTDA-C506-PREV-CLAIM-REF 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-0537-CLAIMS-TCN 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-C506-PREV-CLAIM-REF 
Provider Rate Request Extract Copybook . 
RFEI-3001-CLM-REF-NO 
Provider Rate Request Extract Copybook . 
RFEI-3001-CRN-MILLENNIA 
Updated Rate Request Extract Copybook . 
PRFE-3001-CLM-REF-NO 
Rate Based Provider Extract Record Layout . 
OLEX-0000-GROUP-NUMBER 
Rate Based Provider Extract Record Layout . 
OLEX-0000-RCD-IN-GROUP 
Rate Based Provider Extract Record Layout . 
OLEX-3001-CLAIM-REF-NO 
Pharmacy Carve Out Extract File . PCEXI-3001-CLAIM-REF-NO 
DUR EXTRACT RECORD . P1650011-TCN 
Claim Pend Trigger Record . C-TCN-NUM 

 Archive TCN . ARC-C-HDR-TCN-NUM 
Claims Restore Info . C-TCN-NUM

 Pointer Record . P-TCN-NUM 
 Institutional Claim Record . C-REPLCD-TCN-NUM 
 Institutional Claim Record . C-REPLCMT-TCN-NUM 
 Institutional Claim Record . C-RLTD-LI-TCN-NUM 
 Institutional Claim Record . C-TCN-NUM 

Professional Claim Record . C-REPLCD-TCN-NUM 
Professional Claim Record . C-REPLCMT-TCN-NUM 
Professional Claim Record . C-RLTD-LI-TCN-NUM 
Professional Claim Record . C-TCN-NUM 
Special Input Request Record . CLM-C-REPLACE-TCN 
Special Input Request Record . CLM-C-TCN-NUM 
Special Input Result Record . OUT-C-REPLCD-TCN-NUM 
Special Input Result Record . OUT-C-TCN-NUM 
Special Input Pended Claim TCN File . TCN-NUM 
Claim TCN Extract File . C-REPLCD-TCN-NUM 
Claim TCN Extract File . C-TCN-NUM 
Paper Remit Common Area . Prev TCN 
Paper Remit Common Area . Replaced TCN 
Paper Remit Common Area . TCN 
Regeneration of Remittance Paper Remit Common Area . Patient 
Responsiblity TCN 
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eMedNY Data Element Dictionary 

Regeneration of Remittance Paper Remit Common Area . Previous 
TCN 
Regeneration of Remittance Paper Remit Common Area . Replaced 
TCN 
Regeneration of Remittance Paper Remit Common Area . TCN 
Supplemental Interface to ECommerce . Claim Ref Num 
820 Interface to E-Commerce . TCN 
835 Interface to E-Commerce . Orig Ref Num 
835 Interface to E-Commerce . Payer Clm Ctl Num 
835 Interface to E-Commerce . TCN 
MARS CLOB Extract Copybook . MRSR-0537-CLMS-TCN 
MARS CLOB Extract Copybook . 
MRSR-0702-CLMS-FORMER-TCN 

 MARS ICL/CLOB Linkage . W1M01301-C-REPLCD-TCN-NUM 
 MARS ICL/CLOB Linkage . W1M01301-C-TCN-NUM 

Claim Status Inquiry Transaction . W1Y27610-I-SUBS-REF1 
Claim Status Response Transaction . W1Y27720-O-SUBS-REF1 
Imaging Translation Layout for HCFA 1500 Paper Form . 
W1Y60010-ORG-CLM-NUM 
Imaging Translation Layout for Form A Paper Form . 
W1Y61010-ORIG-CRN 
Imaging Translation Layout for Pharmacy Paper Form . 
W1Y62010-ORIG-CRN 
Imaging Translation Layout for UB-04 CMS-1450 Paper Form . 
W1Y63510-ORIGINAL-CRN 
HIPAA X12 Transaction Build Work Area for 835-Health Care 
Claim Payment/Advice . W1Y83520-CLP-07-127-PYR-CLM-CTL 
Claim TCN Min Max File . TCN-NUM-MAX 
Claim TCN Min Max File . TCN-NUM-MIN 
Claim Extract Communication Area Copybook . 
WL-000-TCN-NUMBER 

Displays: 	 Claim Inquiry Search Page . TCN (Claim Search Results) 
Claim Inquiry Search Page . TCN (Enter TCN or) 
Claim Inquiry (Professional) Header Page . TCN Replaced (Related) 
Claim Inquiry (Professional) Header Page . TCN Replacement 
(Related) 
Claim Inquiry (Professional) Line Items Page . TCN 
Claim Inquiry (Professional) History Page . History TCN (Related 
History) 
Claim Inquiry (Institutional) Header 1 Page . TCN Replaced 
(Related) 
Claim Inquiry (Institutional) Header 1 Page . TCN Replacement 
(Related) 
Claim Inquiry (Institutional) Line Items Page . TCN (Detail for Line 
Item #) 
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eMedNY Data Element Dictionary 

Claim Inquiry (Institutional) History Page . History TCN (Related 

History) 

Claim Inquiry (Dental) Header Page . TCN Replaced (Related) 

Claim Inquiry (Dental) Header Page . TCN Replacement (Related) 

Claim Inquiry (Dental) Line Items Page . TCN (Detail for Line Item
 
#) 

Claim Inquiry (Dental) History Page . History TCN (Related
 
History) 

Claim Inquiry (Pharmacy) Header 1 Page . TCN Replaced (Related) 

Claim Inquiry (Pharmacy) Header 1 Page . TCN Replacement 

(Related) 

Claim Inquiry (Pharmacy) History Page . History TCN (Related 

History) 

Pend Resolution Search Page . or TCN (Examiner Search) 

Pend Resolution Search Page . or TSN (Supervisor Trace) 

Pend Resolution Search Page . Start Julian Dt (Examiner Search) 

Pend Resolution Search Page . Start Julian Dt (Supervisor Trace) 

Pend Resolution Detail Page (Main Tab) . Claim TCN 

Pend Resolution Detail Page (Supplemental Tab) . Claim TCN 

(Link) 

Pend Resolution Professional Pop-Up Page . History Claim (History 

Claim Section) 

Pend Resolution Professional Pop-Up Page . History TCN (History 

Claim - Line Items Section) 

Pend Resolution Professional Pop-Up Page . History TCN (Pended 

Claim - Line Items Section) 

Pend Resolution Professional Pop-Up Page . Pended Claim (TCN) 

(Pended Claim Section) 

Pend Resolution Institutional Pop-Up Page . Pended Claim (Pended 

Claim Section) 

Pend Resolution Dental Pop-Up Page . Claim Receipt Date (History 

Claim Section) 

Pend Resolution Dental Pop-Up Page . Claim Receipt Date (Pended 

Claim Section) 

Pend Resolution Dental Pop-Up Page . History Claim (History 

Claim Section) 

Pend Resolution Dental Pop-Up Page . History TCN (Line Item - 

Pended Claim Section) 

Pend Resolution Dental Pop-Up Page . History TCN (Line Items - 

History Claim Section) 

Pend Resolution Dental Pop-Up Page . Pended Claim (Pended Claim
 
Section)
 
Pend Resolution Pharmacy Pop-Up Page . History Claim (History 

Claim Section) 

Pend Resolution Pharmacy Pop-Up Page . History TCN (History 

Claim Section) 
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eMedNY Data Element Dictionary 

Pend Resolution Pharmacy Pop-Up Page . History TCN (Pended 

Claim Section) 

Pend Resolution Pharmacy Pop-Up Page . Pended Claim
 
(TCN)(Pended Claim Section)
 
OSC Pended Claims Search Page . TCN 

OSC Pended Claims Dental Page . TCN (Main)
 
OSC Pended Claims Institutional Page . TCN (Main) 

OSC Pended Claims Pharmacy Page . TCN (Main) 

OSC Pended Claims Professional Page . TCN (Main) 

TPL HIPP Page . TCN (Payments) 


Files: 	 Provider on Review remaining edit 1141 pends extract . TCN 
 Institutional Claim File . C-REPLCD-TCN-NUM
 Institutional Claim File . C-REPLCMT-TCN-NUM 
 Institutional Claim File . C-RLTD-LI-TCN-NUM
 Institutional Claim File . C-TCN-NUM 

Professional Claim File . C-REPLCD-TCN-NUM 
Professional Claim File . C-REPLCMT-TCN-NUM 
Professional Claim File . C-RLTD-LI-TCN-NUM 
Professional Claim File . C-TCN-NUM 
Pharmacy Claim File . ADJ-ORIG-TCN-NUM 
Pharmacy Claim File . REPLCD-TCN-NUM 
Pharmacy Claim File . REPLCMT-TCN-NUM 
Pharmacy Claim File . TRANS-CONTROL-NUM 
Pharmacy Claim File . TRANS-CONTROL-NUM 
Encounter Results File . C-TCN-NUM 
First Health PDP Claims File . P1C00011-0537-CONTROL-NO 
First Health PDP Claims File . P1C00011-0537-REPLACED-TCN 
Claim Header Information Extract . C-TCN-NUM 
Claim Line Information Extract . C-TCN-NUM 
Provider on Review extract . C-TCN-NUM 
Remaining edit 1141 pended claims. . TCN 
DOH weekly statistics report extract . C-CLAIM-TCN 
EDIT 131 AND 152 EXTRACT . N1C08420-C-TCN-NUM 
Top Ten Claims by Claim Type Paid Extract . C-TCN-NUM 
Weekly paid claims extract for OSC embedded audit routine. . 
N1C0F855-C-TCN-NUM 
Weekly claims extract for OSC embedded audit of all claims with 
OSC Edit 02014. . N1OSC855-C-TCN-NUM 
Dur Override Data and Dur Extract Data extract file. . 
N1C05270-C-TCN-NUM 
INPATIENT OUTLIER CLAIMS (EDIT 00795) extract. . 
N1C08050-C-0537-TCN 
Edit 1292 bypass extract . N1C08270-C-TCN-NUM 
Archive TCN File . ARC-C-HDR-TCN-NUM 
Archive Pointer File . P-TCN-NUM 
ProDUR Exceptions File . TRANS-CONTROL-NUM 
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eMedNY Data Element Dictionary 

ProDUR Therapeutic Exceptions File . TRANS-CONTROL-NUM 
DUR Extract File . TCN 
Ranking Extract File . TCN 
Profile Claim Extract File . TCN 

 Encounter Extract . C-TCN-NUM 
Retro Restore For Institutional Claims . C-TCN-NUM 
Claims Restore For Pharmacy Claims . C-TCN-NUM 
Claims Restore For Medical Claims . C-TCN-NUM 
Claims Restore For Institutional Claims . C-TCN-NUM 
Consolidated, Unduplicated Claims Restore . C-TCN-NUM

 Special Input Request Matched to History File . 
CLM-C-REPLACE-TCN 

 Special Input Request Matched to History File . CLM-C-TCN-NUM 
Special Input Request Non-Matched File . CLM-C-REPLACE-TCN 
Special Input Request Non-Matched File . CLM-C-TCN-NUM 
Claim TCN Extract File . C-REPLCD-TCN-NUM 
Claim TCN Extract File . C-TCN-NUM 
Special Input Pended Claim TCN File . TCN-NUM 
Special Input Pended Claim TCN Min Max File . TCN-NUM-MAX 
Special Input Pended Claim TCN Min Max File . TCN-NUM-MIN 
Claim Pend Trigger File . C-TCN-NUM 
Drug Rebate Weekly Extracted Claims Detail File . TCN NUM 
Public Goods Retro Load File . C-REPLCD-TCN-NUM 
Public Goods Retro Load File . C-TCN-NUM 
835 Remittance from FM30200 File . Orig Ref Num 
835 Remittance from FM30200 File . Payer Clm Ctl Num 
835 Remittance from FM30200 File . TCN 
835 Remittance to ECommerce File . Orig Ref Num 
835 Remittance to ECommerce File . Payer Clm Ctl Num 
835 Remittance to ECommerce File . TCN 
820 Remittance from FM30200 File . TCN 
820 Remittance to ECommerce File . TCN 
835 Supplemental to ECommerce File . Claim Ref Num 
820 Supplemental to ECommerce File . Claim Ref Num 
MARS Fiscal Pend File . MRSR-0537-CLMS-TCN 
MARS Fiscal Pend File . MRSR-0702-CLMS-FORMER-TCN 
Weekly Shares Voided Claim File . VOID-3001-CLAIM-REF-NO 
MAR CAP Extract File . CAPX-0087-TCN-NUM 
MARS M1 Extract File . M1EX-0087-TCN-NUM 
MARS M2 Extract File . M2EX-0087-TCN-NUM 
MARS M3 Extract File . M3EX-0087-TCN-NUM 
MARS M4 Extract File . M4EX-0087-TCN-NUM 
MARS Abortion Extract File . MX43-0087-TCN-NUM 
Abortion Claim History File (Previous) . MX43-0087-TCN-NUM 
Abortion Claim History File (Current) . MX43-0087-TCN-NUM 
MR-O-43 Exception List Data File . MX43-0087-TCN-NUM 
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eMedNY Data Element Dictionary 

MAR CAP M1 Extract File . M1EX-0087-TCN-NUM 
Rate Based Provider Extract File . OLEX-0000-GROUP-NUMBER 
Rate Based Provider Extract File . OLEX-0000-RCD-IN-GROUP 
Rate Based Provider Extract File . OLEX-3001-CLAIM-REF-NO 
Updated Provider Rate Request Extract File . 
PRFE-3001-CLM-REF-NO 
Updated Rate Based Provider Extract File . 
OLEX-0000-GROUP-NUMBER 
Updated Rate Based Provider Extract File . 
OLEX-0000-RCD-IN-GROUP 
Updated Rate Based Provider Extract File . 
OLEX-3001-CLAIM-REF-NO 

Inputs: 	Institutional Claim File . C-REPLCD-TCN-NUM
 Institutional Claim File . C-REPLCMT-TCN-NUM 
 Institutional Claim File . C-RLTD-LI-TCN-NUM
 Institutional Claim File . C-TCN-NUM 

Professional Claim File . C-REPLCD-TCN-NUM 
Professional Claim File . C-REPLCMT-TCN-NUM 
Professional Claim File . C-RLTD-LI-TCN-NUM 
Professional Claim File . C-TCN-NUM 
Pharmacy Claim File . ADJ-ORIG-TCN-NUM 
Pharmacy Claim File . REPLCD-TCN-NUM 
Pharmacy Claim File . REPLCMT-TCN-NUM 
Pharmacy Claim File . TRANS-CONTROL-NUM 
Pharmacy Claim File . TRANS-CONTROL-NUM 
Special Input Request File . CLM-C-REPLACE-TCN 
Special Input Request File . CLM-C-TCN-NUM

 NYS Claim Form-A . W1Y61010-ORIG-CRN 
 NYS Pharmacy . W1Y62010-ORIG-CRN 
 NYS 1500 . W1Y60010-ORG-CLM-NUM 

UB04 . W1Y63510-ORIGINAL-CRN 
Electronic Claim MEDS Transaction File . N1I02540-PREV-TCN 
Claim Status Request Transaction File . W1Y27610-I-SUBS-REF1 
Professional Claim Transaction File . C-REPLCD-TCN-NUM 
Professional Claim Transaction File . C-REPLCMT-TCN-NUM 
Professional Claim Transaction File . C-RLTD-LI-TCN-NUM 
Professional Claim Transaction File . C-TCN-NUM 
Institutional Claim Transaction File . C-REPLCD-TCN-NUM 
Institutional Claim Transaction File . C-REPLCMT-TCN-NUM 
Institutional Claim Transaction File . C-RLTD-LI-TCN-NUM 
Institutional Claim Transaction File . C-TCN-NUM 

Outputs: 	 Encounter Results File . C-TCN-NUM 
First Health PDP Claims File . P1C00011-0537-CONTROL-NO 
First Health PDP Claims File . P1C00011-0537-REPLACED-TCN 
Weekly claims extract for OSC embedded audit of all claims with 
OSC Edit 02014. . N1OSC855-C-TCN-NUM 
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eMedNY Data Element Dictionary 

Special Input Result File . OUT-C-REPLCD-TCN-NUM 
Special Input Result File . OUT-C-TCN-NUM 

 NYCPCA File . TRANSACTION CNTL NO 
MMTP Token Extract File . FILLER (TCN) 
MMTP Token Negative Extract File . FILLER (TCN) 
MMTP Token Positive Extract File . FILLER (TCN) 
Claim Status Response File . W1Y27720-O-SUBS-REF1 
820/835 Supplemental Batch Response File . Claim Ref Num 
X12 835 Batch Response File . 
W1Y83520-CLP-07-127-PYR-CLM-CTL 
MR-O-43 Exception List Data Tape . MX43-0087-TCN-NUM 
MR-O-43 FNP/NR Conflicting Claim File . MX43-0087-TCN-NUM 
MR-O-43 Annual History Data Tape . MX43-0087-TCN-NUM 
DW Analytical Extract - Claims . MAEW-0537-CLAIMS-TCN 
DW Analytical Extract - Claims . 
MAEW-C506-PREV-CLAIM-REF 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-0537-CLAIMS-TCN 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-C506-PREV-CLAIM-REF 
NYC ALL PAID CLAIMS TO HRA . MAEW-0537-CLAIMS-TCN 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-C506-PREV-CLAIM-REF 
ALL CLINIC CLAIMS TO IPRO . MAEW-0537-CLAIMS-TCN 
ALL CLINIC CLAIMS TO IPRO . 
MAEW-C506-PREV-CLAIM-REF 
ALL ADJC CLAIMS TO OTDA . OTDA-0537-CLAIMS-TCN 
ALL ADJC CLAIMS TO OTDA . 
OTDA-C506-PREV-CLAIM-REF 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-0537-CLAIMS-TCN 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-C506-PREV-CLAIM-REF 
DW Analytical Extract - Denied Claims . 
MAEW-0537-CLAIMS-TCN 
DW Analytical Extract - Denied Claims . 
MAEW-C506-PREV-CLAIM-REF 
DW Analytical Extract - Encounters . MAEW-0537-CLAIMS-TCN 
DW Analytical Extract - Encounters . 
MAEW-C506-PREV-CLAIM-REF 
DW Analytical Extract - Encounters Backup . 
MAEW-0537-CLAIMS-TCN 
DW Analytical Extract - Encounters Backup . 
MAEW-C506-PREV-CLAIM-REF 

Reports: 	 DAILY ENCOUNTER CLAIMS EXTRACT REPORT . TCN 
MONTHLY ENCOUNTER CLAIMS EXTRACT REPORT . TCN 
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eMedNY Data Element Dictionary 

Mass Credit/Replacement Analysis . CREDIT/REPLACEMENT 
TCN 
Mass Credit/Replacement Analysis . TCN TO BE 
CREDITED/REPLACED 
DOH Aged Detail Suspense Report . TRANSACTION CONTROL 
NUMBER 
Provider On Review Claim Detail For Current Cycle . TCN 

 DOH Weekly Statistics Report . TRANSACTION CONTROL 
NUMBER (TCN) 
Invalid Claim Type Report . TRANSACTION CONTROL 
NUMBER 
Restricted Client Denied Claims . TRANSACTION CONTROL 
NUMBER 
Deceased Client Follow-Up Report . TRANSACTION CONTROL 
NUMBER 
Cost Outlier Review (Edit 00795) Report . TCN Number 
Edit 1292 Bypass Report . TRANSACTION CONTROL NUMBER 
Top 10 Claims Approved For Payment . TRANSACTION 
CONTROL NUMBER 

 Nursing Home Remittance . TCN 
 Practitioner Remittance . TCN 
 Dental Remittance . TCN 
 Clinic Remittance . TCN 
 Inpatient Remittance . TCN 
 Pharmacy Remittance . TCN 
 DME Remittance . TCN 
 HIPP Remittance . TCN 

Retroactive Rate Adjustments Remittance . TCN 
Claims History Extract Errors Report . TCN NUMBER 
Missing Providers Report . TCN 
Defaulted General Ledger Code Report . CRN 
Drug Rebate Claims Listing Report . TRANS CONTROL NO 

 Fiscal Pend Report . CLAIM REFERENCE NUMBER 
FNP/NR Conflicting Claims Report . Transaction Control Number 
(TCN) 
Abortion Claims Exception Report . Transaction Control Number 
Weekly Non-Reimbursable Claims Report . Transaction Control 
Num 
Weekly Shares Adjustment List - DOS Exceptions . Transaction 
Control Num 
TPL Accident and Casualty Report . TCN 
TPL Zero Fill Insurance/Medicare Report . TRANS CONTROL NO 

Tables: 	 Adjudicated Claim Trigger Table . C_TCN_NUM 
Adjudicated Claim Trigger record overflow Table . C_TCN_NUM 
Claims Encounter Non-Pharmacy Table . C_TCN_NUM 
Claims Encounter Pharmacy Table . C_TCN_NUM 
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eMedNY Data Element Dictionary 

Claims Header Condition Code Table . C_TCN_NUM 
Claims Header Dental Table . C_TCN_NUM 
Claims Header Diagnosis Table . C_TCN_NUM

 Encounter . C_TCN_NUM 
Claims Header HIPP Table . C_TCN_NUM 
Claims Header ICD Table . C_TCN_NUM 
Claims Header Institutional Table . C_TCN_NUM 
Claims Header Occurrence Code Table . C_TCN_NUM 
Claims Header Occurrence Span Table . C_TCN_NUM 
Claims Header Override Remit Table . C_TCN_NUM 
Claims Header Pharmacy Table . C_TCN_NUM 
Claims Header Previous Location Table . C_TCN_NUM 
Claims Header Professional Table . C_TCN_NUM 
Claims Header Payor Table . C_TCN_NUM 
Remittance Advice Number Table . C_TCN_NUM 
Claims Header Table . C_REPLCD_TCN_NUM 
Claims Header Table . C_REPLCMT_TCN_NUM 
Claims Header Table . C_TCN_NUM 
Claims Header Value Code Table . C_TCN_NUM 
Institutional Archive Cross Reference Table . C_TCN_NUM 
Claims Line Backout Table . C_TCN_NUM 
Claims Line Base Change Table . C_TCN_NUM 
Claims Line Dental Table . C_TCN_NUM 
Claims Line Dental Tooth Table . C_TCN_NUM 
Claims Line Drug Table . C_TCN_NUM 
Claims Line Edit Table . C_TCN_NUM 
Claims Line Institutional Table . C_TCN_NUM 
Claim Line Public Goods Pool Table . C_TCN_NUM 
Claims Line Professional Table . C_TCN_NUM 
Claim Line Payor Table . C_TCN_NUM 
Claim Line Retro Table . C_TCN_NUM 
Claims Line Shares Table . C_TCN_NUM 
Claims Line Table . C_TCN_NUM 
Claims Line TPL Billing Table . C_TCN_NUM 
OSC Pended Claim Detail Table . C_TCN_NUM 
Other Archive Cross Reference Table . C_TCN_NUM 
Financial Processing Error Trigger record overflow Table . 
C_TCN_NUM 
Claims PDP Trigger Table . C_TCN_NUM 
Claims Pended Edits Yield Report Table . C_TCN_NUM 
Claims Pend Resolution Line Table . C_TCN_NUM 
Claims Pend Resolution Status Table . C_TCN_NUM 
Claims Pend Resolution Trace Table . C_TCN_NUM 

 Pended Claims Trigger Table . C_TCN_NUM 
Pended Claims Trigger  record overflow Table . C_TCN_NUM 
Pharmacy Archive Xref Table . C_TCN_NUM 
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eMedNY Data Element Dictionary 

Financial Processing Error Trigger Table . C_TCN_NUM 
Claim Purge Extract Table . C_TCN_NUM 
Claims Retroactive Rate Adjustment Processing Queue Table . 
C_TCN_NUM 
Claims Related History Table . C_RLTD_LI_TCN_NUM 
Claims Related History Table . C_TCN_NUM 
Batch Transaction Mass Adjustment Table . C_TCN_NUM 
Claims Transaction CPU Table . C_TCN_NUM 
Claims Transaction CPU Record Overflow Table . C_TCN_NUM 
Financial Adjudicated Trigger Table . C_TCN_NUM 
Financial Adjudicated Trigger Text Table . C_TCN_NUM 
Drug Rebate Claim Detail Table . C_TCN_NUM 
Financial History Only Claim Table . C_TCN_NUM 
Financial Provider Public Goods Pool Claim Extract Table . 
C_REPLCD_TCN_NUM 
Financial Provider Public Goods Pool Claim Extract Table . 
C_TCN_NUM 
Financial Provider Claim Error Table . C_TCN_NUM 
Remittance Advice History Claim Header Table . 
C_REPLCD_TCN_NUM 
Remittance Advice History Claim Header Table . C_TCN_NUM 
Remittance Claim Line Table . C_TCN_NUM 
Retro History Table . C_TCN_NUM 
Retro History Text Table . C_TCN_NUM 
Financial Token Claim Extract Table . C_TCN_NUM 
MARS Extract Even Table . C_TCN_NUM 
MARS Extract Odd Table . C_TCN_NUM 
TPL Claims Indicator Table . C_TCN_NUM 
TPL Policy HIPP Payment . C_TCN_NUM 
Claims Header Condition Code Table . C_TCN_NUM 
Claims Header Dental Table . C_TCN_NUM 
Claims Header Diagnosis Table . C_TCN_NUM 
Claims Header HIPP Table . C_TCN_NUM 
Claims Header ICD Table . C_TCN_NUM 
Claims Header Institutional Table . C_TCN_NUM 
Claims Header Occurrence Code Table . C_TCN_NUM 
Claims Header Occurrence Span Table . C_TCN_NUM 
Claims Header Override Remit Table . C_TCN_NUM 
Claims Header Pharmacy Table . C_TCN_NUM 
Claims Header Previous Location Table . C_TCN_NUM 
Claims Header Professional Table . C_TCN_NUM 
Claims Header Payor Table . C_TCN_NUM 
Archived Claims Header Table . C_REPLCD_TCN_NUM 
Archived Claims Header Table . C_REPLCMT_TCN_NUM 
Archived Claims Header Table . C_TCN_NUM 
Claims Header Value Code Table . C_TCN_NUM 
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eMedNY Data Element Dictionary 

Institutional Archive Xref Table . C_TCN_NUM 
Claims Line Backout Table . C_TCN_NUM 
Claims Line Base Change Table . C_TCN_NUM 
Claims Line Dental Table . C_TCN_NUM 
Claims Line Dental Tooth Table . C_TCN_NUM 
Claim Line Drug Table . C_TCN_NUM 
Claims Line Edit Table . C_TCN_NUM 
Claims Line Institutional Table . C_TCN_NUM 
Claim Line Public Goods Pool Table . C_TCN_NUM 
Claims Line Professional Table . C_TCN_NUM 
Claim Line Payor Table . C_TCN_NUM 
Claim Line Retro Table . C_TCN_NUM 
Claims Line Shares Table . C_TCN_NUM 
Claims Line Table . C_TCN_NUM 
Claims Line TPL Billing Table . C_TCN_NUM 
Other Claims Archive Xref Table . C_TCN_NUM 
Pharmacy Archive Xref Table . C_TCN_NUM 
Batch Encounter Processing Queue Table . C_TCN_NUM 
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eMedNY Data Element Dictionary 


Transaction Count 
eMedNY Number:  0202 

Federal Number: 
Description:  Transaction Count is a count of all qualified transactions within a specified 

timeframe. 

Data Type:	 SMALLINT 

Size:  S9(4) 

Subsystem Owner:  Electronic Commerce 

Business Rules: 
The field is required. It may not be spaces, blanks or null.   

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  6/16/2004 

Where Used: 
Displays: 	 TMS Device Search Page . Transactions 90 Days (Device Search 

Results) 
TMS Devices - Device Details Page . Transactions 90 Days (Device 
Reference Information) 
TMS Provider POS Summary Pop-Up Page . Volume (Device 
Statistics) 
TMS Device Service Page . 1-30 days ago (Device Service Search 
Results) 
TMS Device Service Page . 31-60 days ago (Device Service Search 
Results) 
TMS Device Service Page . 61-90 days ago (Device Service Search 
Results) 
TMS Service Provider Page . 1-30 days ago (Device Usage Search 
Results) 
TMS Service Provider Page . 31-60 days ago (Device Usage Search 
Results) 
TMS Service Provider Page . 61-90 days ago (Device Usage Search 
Results) 

Tables: 	 PA PDP Inbound Transaction Status Table . A_TXT_CMPL_CNT 
Dirad Input PA Transaction Status Table . COUNT_COMPLETE 
Terminal Management System (TMS) Device Transaction Volumes 
Table . I_TXN_CNT 
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eMedNY Data Element Dictionary 

Transaction Creation Time 
eMedNY Number:  2629 

Federal Number:  C572 

Description:  Transaction Creation Time specifies the time of day that a transaction 
record was created. 

Data Type:	 TIME 

Size:  X(8) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/16/2004 

Where Used: 
Copybooks: Co-Pay Interface File . EMV2-CREATE-TIME 

CPU Volumes by Hour Report Extract Record . 
R10900SA-TRAN-TIME 
MC Transaction Log Record . 'XXX'-MCL-TIME-STAMP 
MC Pending Record . MC-PEND-POST-TIME 
Drug Record (Conversion Use Only) . TIME-LAST-BATCH-UPD 
Drug Record (Conversion Use Only) . TIME-LAST-TRANS 

Files: 	 CPU Volumes by Hour Report Extract File . 
R10900SA-TRAN-TIME 
MC Pending File . MC-PEND-POST-TIME 
MC Transaction Log File . 'XXX'-MCL-TIME-STAMP 

Outputs: 	 Co-Pay Interface File . EMV2-CREATE-TIME 
Reports: 	 Online Fiscal Transactions Detail Report . AUDIT TIME 

Public Goods Pool Parameter Activity Report . AUDIT TIME 
Public Goods Pool Provider Activity Report . AUDIT TIME 
Daily Pending File Status Report . POST TIME 
Daily Managed Care Log Records Report . TIME 
Daily Managed Care Log Records Report . TIME 
Daily Pending File Report . POST TIME 
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eMedNY Data Element Dictionary 


Transaction Processing Creation Date 
eMedNY Number:  1437 

Federal Number: 
Description:  Transaction Processing Creation Date is the date that an interface file was 

created. It works together with Transaction Processing Creation Time (DE 

1438) to provide the exact date and time of creation for a file.
 
An interface file can be an output file created by eMedNY, or an input file 

created by an external source. 


Data Type:  DATE 


Size:  X(10) 


Subsystem Owner:  Reference 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  10/27/2004 


Where Used: 

Copybooks: DRG Code Interface Copybook . N1R00630-PROCESS-DATE 

Provider Rate Batch Header Copybook . 
N1R06001-HEADER-DATE 

Inputs: 	 DRG Code Interface File . N1R00630-PROCESS-DATE 
Provider Rate Common Update File . N1R06001-HEADER-DATE 
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eMedNY Data Element Dictionary 


Transaction Processing Creation Time 
eMedNY Number:  1438 

Federal Number: 
Description:  Transaction Processing Creation Time is the time that an interface file was 

created. It works together with Transaction Processing Creation Date (DE 

1437) to provide the exact date and time of creation for a file.
 
An interface file can be an output file created by eMedNY, or an input file 

created by an external source. 


Data Type:  TIME 


Size:  X(8) 


Subsystem Owner:  Reference 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  10/27/2004 


Where Used: 

Copybooks: DRG Code Interface Copybook . N1R00630-PROCESS-TIME 
Inputs: DRG Code Interface File . N1R00630-PROCESS-TIME 
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Transaction Receipt Date (Julian) 
eMedNY Number:  2928 

Federal Number: 
Description:  Transaction Receipt Date (Julian) specifies the Julian date that a 

transaction was received or entered the eMedNY system. 

Used as a stand-alone date or as a component of the Interactive Audit 

Number (DE 0159). 


Data Type:  CHARACTER 


Size:  X(5) 


Subsystem Owner:  Electronic Commerce 


Business Rules: 


Valid Values: 

Effective Date:  11/16/2002 


Last Update:  11/3/2004 


Where Used: 

Copybooks: Audit Number Control Record . I-AUDIT-DATE 
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eMedNY Data Element Dictionary 

Transaction Report Group Code 
eMedNY Number:  1449 

Federal Number: 
Description:  Transaction Report Group Code specifies which crosswalk report table a 

transaction should be processed against. 

Data Type:  CHARACTER 

Size:  X(5) 

Subsystem Owner:  MAR 

Business Rules: 

Valid Values: 
A A RPT GRP A REPORT GROUP 
ALL ALL RPTS ALL REPORTS 
B B RPT GRP B REPORT GROUP 
C C RPT GRP C REPORT GROUP 
D D RPT GRP D REPORT GROUP 
E E RPT GRP E REPORT GROUP 
F F RPT GRP F REPORT GROUP 
G G RPT GRP G REPORT GROUP 
H H RPT GRP H REPORT GROUP 
I I RPT GRP I REPORT GROUP 
J J RPT GRP J REPORT GROUP 
K K RPT GRP K REPORT GROUP 
L L RPT GRP L REPORT GROUP 
M M RPT GRP M REPORT GROUP 
MR01 MR01 RPT MR01 REPORT 
MR01A MR01A RPT MR01A REPORT 
MR06 MR06 RPT MR06 REPORT 
MR07 MR07 RPT MR07 REPORT 
MR08 MR08 RPT MR08 REPORT 
MR09 MR09 RPT MR09 REPORT 
MR10 MR10 RPT MR10 REPORT 
MR11 MR11 RPT MR11 REPORT 
MR14 MR14 RPT MR14 REPORT 
MR15 MR15 RPT MR15 REPORT 
MR16 MR16 RPT MR16 REPORT 
MR17 MR17 RPT MR17 REPORT 
MR18 MR18 RPT MR18 REPORT 
MR19 MR19 RPT MR19 REPORT 
MR24 MR24 RPT MR24 REPORT 
MR26 MR26 RPT MR26 REPORT 
MR28 MR28 RPT MR28 REPORT 
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MR30 MR30 RPT MR30 REPORT 
MR31 MR31 RPT MR31 REPORT 
MR35 MR35 RPT MR35 REPORT 
MR36 MR36 RPT MR36 REPORT 
MR39 MR39 RPT MR39 REPORT 
MR39A MR39A RPT MR39A REPORT 
MR41 MR41 RPT MR41 REPORT 
MR43 MR43 RPT MR43 REPORT 
MR47 MR47 RPT MR47 REPORT 
MR50 MR50 RPT MR50 REPORT 
MR51 MR51 RPT MR51 REPORT 
MR52 MR52 RPT MR52 REPORT 
MR53 MR53 RPT MR53 REPORT 
MR54 MR54 RPT MR54 REPORT 
MR55 MR55 RPT MR55 REPORT 
MR56 MR56 RPT MR56 REPORT 
MR57 MR57 RPT MR57 REPORT 
MR58 MR58 RPT MR58 REPORT 
MR59 MR59 RPT MR59 REPORT 
MR60 MR60 RPT MR60 REPORT 
MR61 MR61 RPT MR61 REPORT 
MR62 MR62 RPT MR62 REPORT 
MR63 MR63 RPT MR63 REPORT 
MR64 MR64 RPT MR64 REPORT 
MR65 MR65 RPT MR65 REPORT 
MR66 MR66 RPT MR66 REPORT 
MR67 MR67 RPT MR67 REPORT 
MR70 MR70 RPT MR70 REPORT 
MR71 MR71 RPT MR71 REPORT 
MR72 MR72 RPT MR72 REPORT 
MR73 MR73 RPT MR73 REPORT 
MR74 MR74 RPT MR74 REPORT 
MR75 MR75 RPT MR75 REPORT 
MR76 MR76 RPT MR76 REPORT 
MR77 MR77 RPT MR77 REPORT 
MR78 MR78 RPT MR78 REPORT 
MR79 MR79 RPT MR79 REPORT 
MR80 MR80 RPT MR80 REPORT 
MR81 MR81 RPT MR81 REPORT 
MR82 MR82 RPT MR82 REPORT 
MR84 MR84 RPT MR84 REPORT 
MR85 MR85 RPT MR85 REPORT 
MR86 MR86 RPT MR86 REPORT 
MR87 MR87 RPT MR87 REPORT 
MR96 MR96 RPT MR96 REPORT 
N N RPT GRP N REPORT GROUP 
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O O RPT GRP O REPORT GROUP 
P P RPT GRP P REPORT GROUP 
Q Q RPT GRP Q REPORT GROUP 
R R RPT GRP R REPORT GROUP 
S S RPT GRP S REPORT GROUP 
T T RPT GRP T REPORT GROUP 
U U RPT GRP U REPORT GROUP 
V V RPT GRP V REPORT GROUP 
W W RPT GRP W REPORT GROUP 

Effective Date:  3/1/2005 

Last Update:  10/27/2004 

Where Used: 
Copybooks: MARS Crosswalk Update Transaction . TRNS-F413-GROUP-IND 
Files: MARS Crosswalk Update Transaction File . 

TRNS-F413-GROUP-IND 
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Transmission Supplier Number (TSN) Sequence Number 
eMedNY Number:  0891 

Federal Number: 
Description:  Transmission Supplier Number (TSN) Sequence Number is an application 

generated sequence number assigned to each TSN within a remittance.  It 
allows unique identification of multiple TSN's within a remittance advice. 

Data Type:  SMALLINT 


Size:  S9(4) 


Subsystem Owner:  Financial 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  2/22/2005 


Where Used: 

Copybooks: Regeneration of Remittance Paper Remit Common Area . Previous 

TSN Seq Num 
Tables: 	Remittance Advice History Claim Header Table . 

F_TSN_SEQ_NUM 
Financial Transaction Allocation Table . F_TSN_SEQ_NUM 
Remittance Advice History Header Table . F_TSN_SEQ_NUM 

eMedNY Implementation, January 07, 2008 5093 



 

   

 

 

   

eMedNY Data Element Dictionary 


Type of Bill Code 
eMedNY Number:  0607 


Federal Number:
 
Description:  Type of Bill Code is a three character code comprised of the facility type, 


class (inpatient or outpatient), and the frequency of the bill. 

Type of Bill Code comes in on the UB92 claim form. 

Data elements 0394 (Type of Bill Digits 1 & 2 Code) and 0395 (Type of 

Bill Digit 3 Code) split this element apart for ease of use. 


Data Type:  CHARACTER 


Size:  X(3) 


Subsystem Owner:  Reference 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  10/14/2004 


Where Used: 

Displays: Revenue Code Include/Exclude Tab Page . Select 
Reports: Revenue Code Report . CODES 
Tables: Revenue Code Bill Type Exclusion Table . R_REV_TY_BILL_CD 
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Type of Bill Digit 3 Code 
eMedNY Number:  0395 

Federal Number: 
Description:  Type of Bill Digit 3 Code is the last digit of the three character type of bill 

code. It represents the frequency of the bill (Adjustment/Void Code - DE 
0705). 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Claims Processing 


Business Rules: 

The data element must contain a valid code as defined in the data element's valid 
value list. 

Valid Values: 
A 

0 
1 

ADMNTC 

NONPMT 
THRUCLM 

ADMISSION/ELECTION NOTICE 
(A) 
NON-PAYMENT/ZERO CLAIM 
ADMIT THRU DISCHARGE 
CLAIM 

2 ITERIM1ST INTERIM - FIRST CLAIM 
3 ITERIMCONT INTERIM - CONTINUING CLAIM 
4 INTERIMLST INTERIM - LAST CLAIM 
5 
6 

LATECHRG 
RESERVED 

LATE CHARGE(S) ONLY CLAIM 
RESERVED 

7 REPLCMT REPLACEMENT OF PRIOR 
CLAIM 

8 
9 

VOID 
FINALCLM 

VOID/CANCEL OF PRIOR CLAIM 
FINAL CLAIM FOR A HOME 
HEALTH PPS EPISODE 

Effective Date:  3/1/2005 

Last Update:  12/5/2003 

Where Used: 
Copybooks: Electronic Medicaid Encounter Data Set Layout . 

N1I02540-INST-TY-OF-BIL-3-CD 
Data Warehouse Analytical Extract File Copybook . 
MAEW-0395-TY-OF-BILL-3 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-0395-TY-OF-BILL-3 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-0395-TY-OF-BILL-3 
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 Institutional Claim Record . C-TY-OF-BILL-3-CD 
Paper Remit Common Area . Type of Bill 3 
Regeneration of Remittance Paper Remit Common Area . Type Bill 
3 
835 Interface to E-Commerce . Clm Freq Cd 
MARS CLOB Extract Copybook . MRSR-0395-TY-OF-BILL-3 

 MARS ICL/CLOB Linkage . W1M01301-C-TY-OF-BILL-3 
HIPAA X12 Transaction Build Work Area for 835-Health Care 
Claim Payment/Advice . W1Y83520-CLP-09-1325-CLM-FRQ-CD 

Files: 	Institutional Claim File . C-TY-OF-BILL-3-CD 
835 Remittance from FM30200 File . Clm Freq Cd 
835 Remittance to ECommerce File . Clm Freq Cd 
MARS Fiscal Pend File . MRSR-0395-TY-OF-BILL-3 

Inputs: 	Institutional Claim File . C-TY-OF-BILL-3-CD 
Electronic Claim MEDS Transaction File . 
N1I02540-INST-TY-OF-BIL-3-CD 
Institutional Claim Transaction File . C-TY-OF-BILL-3-CD 

Outputs: 	 X12 835 Batch Response File . 
W1Y83520-CLP-09-1325-CLM-FRQ-CD 
DW Analytical Extract - Claims . MAEW-0395-TY-OF-BILL-3 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-0395-TY-OF-BILL-3 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-0395-TY-OF-BILL-3 
ALL CLINIC CLAIMS TO IPRO . MAEW-0395-TY-OF-BILL-3 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-0395-TY-OF-BILL-3 
DW Analytical Extract - Denied Claims . 
MAEW-0395-TY-OF-BILL-3 
DW Analytical Extract - Encounters . MAEW-0395-TY-OF-BILL-3 
DW Analytical Extract - Encounters Backup . 
MAEW-0395-TY-OF-BILL-3 

Tables: 	 Claims Header Institutional Table . C_TY_OF_BILL_3_CD 
Remittance Advice History Claim Header Table . 
C_TY_OF_BILL_3_CD 
Claims Header Institutional Table . C_TY_OF_BILL_3_CD 
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Type of Bill Digits 1 & 2 Code 
eMedNY Number:  0394 

Federal Number: 
Description:  Type of Bill Digits 1 & 2 Code is the first two digits of the three character 

type of bill code.  It represents the facility type and class (inpatient or 
outpatient). 

Data Type:  CHARACTER 

Size:  X(2) 

Subsystem Owner:  Claims Processing 

Business Rules: 

Valid Values: 
11 11 HOSP-INP INCL MED PART A 
12 12 HOSP-INP MED PART B ONLY 
13 13 HOSP-OUT 
14 14 HOSP-OTHER 
15 15 HOSP-INTER CARE LEVEL I 
16 16 HOSP-INTER CARE LEVEL II 
17 17 HOSP-SUBACUTE INP 
18 18 HOSP-SWING BEDS 
21 21 SNF-INP INCL MED PART A 
22 22 SNF-INP MED PART B ONLY 
23 23 SNF-OUT 
24 24 SNF-OTHER 
25 25 SNF-INTER CARE LEVEL I 
26 26 SNF-INTER CARE LEVEL II 
27 27 SNF-SUBACUTE INP 
28 28 SNF-SWING BEDS 
32 32 HOME HLTH-INP MED PART B 

ONLY 
33 33 HOME HLTH-OUT 
34 34 HOME HLTH-OTHER 
41 41 NON-MED HCI-HOSP INP-INP 

INCL MED PART A 
42 42 NON-MED HCI-HOSP INP-INP 

MED PART B ONLY 
43 43 NON-MED HCI-HOSP INP-OUT 
44 44 NON-MED HCI-HOSP 

INP-OTHER 
45 45 NON-MED HCI-HOSP INP-INTER 

CARE LEVEL I 
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46 46 NON-MED HCI-HOSP INP-INTER 
CARE LEVEL II 

47 47 NON-MED HCI-HOSP 
INP-SUBACUTE INP 

48 48 NON-MED HCI-HOSP 
INP-SWING BEDS 

51 51 NON-MED HCI-POST-HOSP EXT 
CS-INP INCL MED PART A 

52 52 NON-MED HCI-POST-HOSP EXT 
CS-INP MED PART B ONLY 

53 53 NON-MED HCI-POST-HOSP EXT 
CS-OUT 

54 54 NON-MED HCI-POST-HOSP EXT 
CS-OTHER 

55 55 NON-MED HCI-POST-HOSP EXT 
CS-INTER CARE LEVEL I 

56 56 NON-MED HCI-POST-HOSP EXT 
CS-INTER CARE LEVEL II 

57 57 NON-MED HCI-POST-HOSP EXT 
CS-SUBACUTE INP 

58 58 NON-MED HCI-POST-HOSP EXT 
CS-SWING BEDS 

61 61 INTER CARE-INP INCL MED 
PART A 

62 62 INTER CARE-INP MED PART B 
ONLY 

63 63 INTER CARE-OUT 
64 64 INTER CARE-OTHER 
65 65 INTER CARE-INTER CARE 

LEVEL I 
66 66 INTER CARE-INTER CARE 

LEVEL II 
67 67 INTER CARE-SUBACUTE INP 
68 68 INTER CARE-SWING BEDS 
71 71 CLINIC-RURAL HLTH 
72 72 CLINIC-HOSP/INDEP DIALYSIS 

CNTR 
73 73 CLINIC-FREE STANDING 
74 74 CLINIC-ORF 
75 75 CLINIC-CORF 
76 76 CLINIC-COMMUNITY MENTAL 

HLTH CENTER 
79 79 CLINIC-OTHER 
81 81 SPEC FACI-HOSPICE 

(NON-HOSP BASED) 
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82 82 SPEC FACI-HOSPICE (HOSP 
BASED) 

83 83 SPEC FACI-AMB SURG CNTR 
84 84 SPEC FACI-FREE STANDING 

BIRTHING CENTER 
85 85 SPEC FACI-CRITICAL ACCESS 

HOSP 
86 86 SPEC FACI-RESIDENTIAL 

FACILITY 
89 89 SPEC FACI-OTHER 

Effective Date:  3/1/2005 

Last Update:  10/12/2004 

Where Used: 
Copybooks: Electronic Medicaid Encounter Data Set Layout . 

N1I02540-INST-TY-OF-BIL-1-2-CD 
Data Warehouse Analytical Extract File Copybook . 
MAEW-0394-TY-OF-BILL-1-2 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-0394-TY-OF-BILL-1-2 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-0394-TY-OF-BILL-1-2 

 Institutional Claim Record . C-TY-OF-BILL-1-2-CD 
Paper Remit Common Area . Type of Bill 1 2 
Regeneration of Remittance Paper Remit Common Area . Type Bill 
1 2 
835 Interface to E-Commerce . Facil Typ Cd 
MARS CLOB Extract Copybook . MRSR-0394-TY-OF-BILL-1-2 

 MARS ICL/CLOB Linkage . W1M01301-C-TY-OF-BILL-1-2 
Claim Status Inquiry Transaction . W1Y27610-I-SUBS-REF2 
Claim Status Response Transaction . W1Y27720-O-SUBS-REF2 
Imaging Translation Layout for UB-04 CMS-1450 Paper Form . 
W1Y63510-TYPE-OF-BILL 
HIPAA X12 Transaction Build Work Area for 835-Health Care 
Claim Payment/Advice . W1Y83520-CLP-08-1331-FACL-TY-CD 

Displays: 	 Claim Inquiry (Institutional) Header 1 Page . Bill Type (Claim 
Specifics) 

Files: 	Institutional Claim File . C-TY-OF-BILL-1-2-CD 
835 Remittance from FM30200 File . Facil Typ Cd 
835 Remittance to ECommerce File . Facil Typ Cd 
MARS Fiscal Pend File . MRSR-0394-TY-OF-BILL-1-2 

Inputs: 	Institutional Claim File . C-TY-OF-BILL-1-2-CD 
UB04 . W1Y63510-TYPE-OF-BILL 
Electronic Claim MEDS Transaction File . 
N1I02540-INST-TY-OF-BIL-1-2-CD 
Claim Status Request Transaction File . W1Y27610-I-SUBS-REF2 
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Institutional Claim Transaction File . C-TY-OF-BILL-1-2-CD 
Outputs: 	 Claim Status Response File . W1Y27720-O-SUBS-REF2 

X12 835 Batch Response File . 
W1Y83520-CLP-08-1331-FACL-TY-CD 
DW Analytical Extract - Claims . MAEW-0394-TY-OF-BILL-1-2 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-0394-TY-OF-BILL-1-2 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-0394-TY-OF-BILL-1-2 
ALL CLINIC CLAIMS TO IPRO . MAEW-0394-TY-OF-BILL-1-2 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-0394-TY-OF-BILL-1-2 
DW Analytical Extract - Denied Claims . 
MAEW-0394-TY-OF-BILL-1-2 
DW Analytical Extract - Encounters . 
MAEW-0394-TY-OF-BILL-1-2 
DW Analytical Extract - Encounters Backup . 
MAEW-0394-TY-OF-BILL-1-2 

Tables: 	 Claims Header Institutional Table . C_TY_OF_BIL_1_2_CD 
Remittance Advice History Claim Header Table . 
C_TY_OF_BLL_1_2_CD 
Claims Header Institutional Table . C_TY_OF_BIL_1_2_CD 
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Type of Bill Include/Exclude Code 
eMedNY Number:  0569 

Federal Number: 
Description:  Type of Bill Include/Exclude Code specifies whether the user wants to 

include, exclude, or ignore the associated list of types of bills for a Revenue 
Code (DE 0442). 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
E 
I 
Z 

EXCLUDE 
INCLUDE 
IGNORE 

EXCLUDE 
INCLUDE 
IGNORE 

Effective Date:  3/1/2005 

Last Update:  10/14/2004 

Where Used: 
Displays: Revenue Code Include/Exclude Tab Page . (Type of Bill) 

Include/Exclude/Ignore 
Reports: Revenue Code Report . TYPE OF BILL 
Tables: Revenue Code Table . R_TY_BILL_INCL_IND 
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Uncleared Check Letter 1 Send Date 
eMedNY Number:  0272 

Federal Number: 
Description:  Uncleared Check Letter 1 Send Date is the date that the first letter was sent 

to a provider as a reminder of an uncleared check that was issued.  The first 
letter is sent when the check has been uncashed for a period of time greater 
than or equal to the system parameter "Uncashed Check Letter 1 Days" 
(parameter #5021) and the check amount is greater than or equal to ten 
dollars. 
A second reminder letter will be sent one year after the first letter is sent. 

Data Type:  DATE 

Size:  X(10) 

Subsystem Owner:  Financial 

Business Rules: 
Must be numeric and a valid date.   

Valid Values: 

Effective Date:  3/1/2005 


Last Update:  10/11/2004 


Where Used: 

Tables: Financial Payment History Table . F_UNCL_CHK_LTR1_DT 
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Uncleared Check Letter 2 Send Date 
eMedNY Number:  0273 

Federal Number: 
Description:  Uncleared Check Letter 2 Send Date is the date that the second letter was 

sent to a provider as a reminder of an uncleared check that was issued.   
The second letter is sent when the check remains uncashed for a period of 
time that is greater than or equal to the system parameter "Uncashed Check 
Letter 2 Days" (parameter #5022) since the first letter was sent and the 
check amount is greater than or equal to ten dollars. 

Data Type:  DATE 


Size:  X(10) 


Subsystem Owner:  Financial 


Business Rules: 

Must be numeric and a valid date.   

Valid Values: 

Effective Date:  3/1/2005 


Last Update:  10/11/2004 


Where Used: 

Tables: Financial Payment History Table . F_UNCL_CHK_LTR2_DT 
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Uncleared Check Report Indicator 
eMedNY Number:  0866 

Federal Number: 
Description:  Uncleared Check Report Indicator specifies whether or not an uncleared 

check has been reported. 
Used to prevent reporting on the same payment multiple times. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Financial 

Business Rules: 

Valid Values: 
N 

Y 

NO 

YES 

NO, PAYMENT HAS NOT BEEN 
REPORTED. 
YES, PAYMENT HAS BEEN 
REPORTED. 

Effective Date:  3/1/2005 

Last Update:  12/10/2003 

Where Used: 
Tables: Financial Payment History Table . F_UNCL_CHK_RPT_IND 
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Undefined 
eMedNY Number:  9994 

Federal Number: 
Description:  Undefined is a data element that has not yet been defined in eMedNY. 

Please obtain a valid data element number from the eMedNY Data Element 
Administrator. 
Format is not applicable since this is a temporary data element assignment. 

Data Type: 

Size: 
Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/10/2004 

Where Used: 
Copybooks: WMS Suspected Multiple Client ID Extract . G-AUD-ADD-TS 

WMS Suspected Multiple Client ID Extract . 
G-AUD-ADD-USER-ID 
Client Case Table COBOL Record Description . B-UNIT-CD 
Order/Encounter Reconciliation Report Extract Record . 
R22000SA-ORDER-PROV-EXCP-CD 
MOAS Flags and Controls layout. . APPL-Pending-12 
MOAS Daily Control Report . Daily-TOA-Pend-12 
MOAS Daily Total TOA Statistic File . Daily-Pend-Stat-12 
Provider on Review Extract . C-MCARE-IND 
Facilities Affiliated Physician NPI Data Collection Copybook . 
I-ACTIVE-DT 
Facilities Affiliated Physician NPI Data Collection Copybook . 
I-INACTIVE-DT 
TPL Buy-In CMS Response Billing File Copybook . 
N1T00170-CM-CSC-B-MONEY-CD 
TPL Buy-In CMS Response Billing File Copybook . 
N1T00170-CM-CSC-B-OFFICE-CD 
TPL Buy-In CMS Response Billing File Copybook . 
N1T00170-CM-CSC-CLNT-COE-COUNT 
TPL Buy-In CMS Response Billing File Copybook . 
N1T00170-CM-SEQUENCE 
TPL Buy-In CMS Response Billing File Copybook . 
N1T00170-CM-SEQUENCE-1 
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TPL Buy-In CMS Response Billing File Copybook . 
N1T00170-CM-SEQUENCE7 
TPL SDX Input File Copybook . N1T00250-CIN 
TPL SDX Input File Copybook . N1T00250-COUNTY-CD 
TPL SDX Input File Copybook . N1T00250-CSC-CASE-NUMBER 
TPL SDX Input File Copybook . N1T00250-ELIG-DATE 
TPL SDX Input File Copybook . N1T00250-FACILITY-CD 
TPL SDX Input File Copybook . N1T00250-PAYEE-ADDR-L1 
TPL SDX Input File Copybook . N1T00250-PAYEE-ADDR-L2 
TPL SDX Input File Copybook . N1T00250-PAYEE-ADDR-L3 
TPL SDX Input File Copybook . N1T00250-PAYEE-ADDR-L4 
TPL SDX Input File Copybook . N1T00250-PAYEE-ADDR-L5 
TPL SDX Input File Copybook . N1T00250-PAYEE-ADDR-L6 
TPL SDX Input File Copybook . N1T00250-PAYEE-ADDR-ZIP 
TPL SDX Input File Copybook . N1T00250-REP-AGENCY-NAME 
TPL SDX Input File Copybook . N1T00250-REP-FIRST-NAME 
TPL SDX Input File Copybook . N1T00250-REP-LAST-NAME 
TPL SDX Input File Copybook . N1T00250-REP-MIDDLE-NAME 
TPL SDX Input File Copybook . 
N1T00250-REP-PAYEE-ADDR-L1 
TPL SDX Input File Copybook . 
N1T00250-REP-PAYEE-ADDR-L2 
TPL SDX Input File Copybook . 
N1T00250-REP-PAYEE-ADDR-L3 
TPL SDX Input File Copybook . 
N1T00250-REP-PAYEE-ADDR-L4 
TPL SDX Input File Copybook . 
N1T00250-REP-PAYEE-ADR-ZIP-4 
TPL SDX Input File Copybook . 
N1T00250-REP-PAYEE-ADR-ZIP-5 
TPL SDX Input File Copybook . N1T00250-REP-PAYEE-CITY 
TPL SDX Input File Copybook . N1T00250-REP-PAYEE-STATE 
TPL SDX Input File Copybook . 
N1T00250-SDX-CLIENT-TYPE-CD 
TPL SDX Input File Copybook . N1T00250-SDX-NUM-OF-LINES 
TPL SDX Input File Copybook . N1T00250-SDX-PMT-STATUS-1 
TPL SDX Input File Copybook . N1T00250-SDX-POST-DATE 
TPL CMS Medicare Part-D Coverage Copybook . FILLER 
TPL CMS Medicare Part-D Coverage Copybook . FILLER 
TPL CMS Medicare Part-D Coverage Copybook . FILLER 
TPL CMS Medicare Part-D Coverage Copybook . FILLER 
TPL CMS Medicare Part-D Coverage Copybook . FILLER 
TPL CMS Medicare Part-D Coverage Copybook . FILLER 
TPL CMS Medicare Part-D Coverage Copybook . 
N6000-BENE-SSN 
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TPL CMS Medicare Part-D Coverage Copybook . 

N6000-DTL-AFF-DECL-IND 

TPL CMS Medicare Part-D Coverage Copybook . 

N6000-DTL-B-OF-PRTD-SB-DNL 

TPL CMS Medicare Part-D Coverage Copybook . 

N6000-DTL-B-OF-PRTD-SB-DNL-ERC 

TPL CMS Medicare Part-D Coverage Copybook . 

N6000-DTL-CHG-TO-PRV-DTRMN
 
TPL CMS Medicare Part-D Coverage Copybook . 

N6000-DTL-CHG-TO-PRV-DTRMN-ERC 

TPL CMS Medicare Part-D Coverage Copybook . 

N6000-DTL-CLM-ACNT-NUM 

TPL CMS Medicare Part-D Coverage Copybook . 

N6000-DTL-COPAY-END-DT 

TPL CMS Medicare Part-D Coverage Copybook . 

N6000-DTL-COPAY-HIST OCCURS 10 TIMES. 

TPL CMS Medicare Part-D Coverage Copybook . 

N6000-DTL-COPAY-LEVEL 

TPL CMS Medicare Part-D Coverage Copybook . 

N6000-DTL-COPAY-STRT-DT 

TPL CMS Medicare Part-D Coverage Copybook . 

N6000-DTL-DIB-ENTLMT-DT-JSTCD 

TPL CMS Medicare Part-D Coverage Copybook . 

N6000-DTL-DIB-ENTLMT-END-DT 

TPL CMS Medicare Part-D Coverage Copybook . 

N6000-DTL-DIB-ENTLMT-STRT-DT 

TPL CMS Medicare Part-D Coverage Copybook . 

N6000-DTL-DISABILITY-INSURANCE OCCURS 3 TIMES. 

TPL CMS Medicare Part-D Coverage Copybook . 

N6000-DTL-DOB 

TPL CMS Medicare Part-D Coverage Copybook . 

N6000-DTL-DOB 

TPL CMS Medicare Part-D Coverage Copybook . 

N6000-DTL-DOB-ERC 

TPL CMS Medicare Part-D Coverage Copybook . 

N6000-DTL-DOD 

TPL CMS Medicare Part-D Coverage Copybook . 

N6000-DTL-DRUG-COV-IND 

TPL CMS Medicare Part-D Coverage Copybook . 

N6000-DTL-DRUG-COV-IND-ERC 

TPL CMS Medicare Part-D Coverage Copybook . 

N6000-DTL-DTRMN-CNCLD 

TPL CMS Medicare Part-D Coverage Copybook . 

N6000-DTL-DTRMN-CNCLD-ERC 

TPL CMS Medicare Part-D Coverage Copybook . 

N6000-DTL-DUAL-STAT-CD 
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TPL CMS Medicare Part-D Coverage Copybook . 

N6000-DTL-DUAL-STAT-CD-ERC 

TPL CMS Medicare Part-D Coverage Copybook . 

N6000-DTL-ELIG-MMYY 

TPL CMS Medicare Part-D Coverage Copybook . 

N6000-DTL-ELIG-MMYY-ERC 

TPL CMS Medicare Part-D Coverage Copybook . 

N6000-DTL-ELIG-STAT 

TPL CMS Medicare Part-D Coverage Copybook . 

N6000-DTL-ELIG-STAT-ERC 

TPL CMS Medicare Part-D Coverage Copybook . 

N6000-DTL-ENTITLEMENT-RSN OCCURS 5 TIMES. 

TPL CMS Medicare Part-D Coverage Copybook . 

N6000-DTL-ENTLMT-RSN-CD 

TPL CMS Medicare Part-D Coverage Copybook . 

N6000-DTL-ENTLMT-RSN-CD-CHG-DT 

TPL CMS Medicare Part-D Coverage Copybook . 

N6000-DTL-ESRD-CVRG-END-DT 

TPL CMS Medicare Part-D Coverage Copybook . 

N6000-DTL-ESRD-CVRG-STRT-DT 

TPL CMS Medicare Part-D Coverage Copybook . 

N6000-DTL-ESRD-DLYS-END-DT 

TPL CMS Medicare Part-D Coverage Copybook . 

N6000-DTL-ESRD-DLYS-STRT-DT 

TPL CMS Medicare Part-D Coverage Copybook . 

N6000-DTL-ESRD-TERM-RSN-CD 

TPL CMS Medicare Part-D Coverage Copybook . 

N6000-DTL-FILLER 

TPL CMS Medicare Part-D Coverage Copybook . 

N6000-DTL-FIRST-ELIG-PARTD-DT 

TPL CMS Medicare Part-D Coverage Copybook . 

N6000-DTL-FIRST-NAME 

TPL CMS Medicare Part-D Coverage Copybook . 

N6000-DTL-FPL-PRCNT-IND 

TPL CMS Medicare Part-D Coverage Copybook . 

N6000-DTL-FPLPRCNT-IND-ERC 

TPL CMS Medicare Part-D Coverage Copybook . 

N6000-DTL-FST-NM 

TPL CMS Medicare Part-D Coverage Copybook . 

N6000-DTL-GHO-CNTRCT-NUM 

TPL CMS Medicare Part-D Coverage Copybook . 

N6000-DTL-GHO-ENRLMT-END-DT 

TPL CMS Medicare Part-D Coverage Copybook . 

N6000-DTL-GHO-ENRLMT-STRT-DT 

TPL CMS Medicare Part-D Coverage Copybook . 

N6000-DTL-GROUP-HEALTH-ORG OCCURS 10 TIMES. 
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TPL CMS Medicare Part-D Coverage Copybook . N6000-DTL-HIC 

TPL CMS Medicare Part-D Coverage Copybook . 

N6000-DTL-HIC-ERC 

TPL CMS Medicare Part-D Coverage Copybook . 

N6000-DTL-HIC-RRB-IND 

TPL CMS Medicare Part-D Coverage Copybook . 

N6000-DTL-HIC-RRB-IND-ERC 

TPL CMS Medicare Part-D Coverage Copybook . 

N6000-DTL-HOSPICE-CVRG  OCCURS 5 TIMES. 

TPL CMS Medicare Part-D Coverage Copybook . 

N6000-DTL-HSPC-CVRG-END-DT 

TPL CMS Medicare Part-D Coverage Copybook . 

N6000-DTL-HSPC-CVRG-STRT-DT 

TPL CMS Medicare Part-D Coverage Copybook . 

N6000-DTL-IDENT-CD 

TPL CMS Medicare Part-D Coverage Copybook . 

N6000-DTL-INCME-U-F-DTRMN 

TPL CMS Medicare Part-D Coverage Copybook . 

N6000-DTL-INCME-U-F-DTRMN-ERC 

TPL CMS Medicare Part-D Coverage Copybook . 

N6000-DTL-INST-STAT-IND 

TPL CMS Medicare Part-D Coverage Copybook . 

N6000-DTL-INST-STAT-IND-ERC 

TPL CMS Medicare Part-D Coverage Copybook . 

N6000-DTL-LAST-NAME 

TPL CMS Medicare Part-D Coverage Copybook . 

N6000-DTL-LAST-NM 

TPL CMS Medicare Part-D Coverage Copybook . 

N6000-DTL-LIS-TYP 

TPL CMS Medicare Part-D Coverage Copybook . 

N6000-DTL-MBD-GHP-ENRL-EFF-DT 

TPL CMS Medicare Part-D Coverage Copybook . 

N6000-DTL-MBD-PBP-CVRG-TYP-CD 

TPL CMS Medicare Part-D Coverage Copybook . 

N6000-DTL-MBD-PBP-END-DT 

TPL CMS Medicare Part-D Coverage Copybook . 

N6000-DTL-MBD-PBP-NUM 

TPL CMS Medicare Part-D Coverage Copybook . 

N6000-DTL-MBD-PBP-STRT-DT 

TPL CMS Medicare Part-D Coverage Copybook . 

N6000-DTL-MBD-PLAN-BENE-PACK OCCURS 10 TIMES. 

TPL CMS Medicare Part-D Coverage Copybook . 

N6000-DTL-MCRE-PRTAB-FNDR-CD 

TPL CMS Medicare Part-D Coverage Copybook . 

N6000-DTL-MCRE-PRTD-FNDR-CD 
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TPL CMS Medicare Part-D Coverage Copybook . 

N6000-DTL-MDL-INIT
 
TPL CMS Medicare Part-D Coverage Copybook . 

N6000-DTL-MIDDLE-NAME 

TPL CMS Medicare Part-D Coverage Copybook . 

N6000-DTL-MLNG-ADDR-LINE1 

TPL CMS Medicare Part-D Coverage Copybook . 

N6000-DTL-MLNG-ADDR-LINE2 

TPL CMS Medicare Part-D Coverage Copybook . 

N6000-DTL-MLNG-ADDR-LINE3 

TPL CMS Medicare Part-D Coverage Copybook . 

N6000-DTL-MLNG-ADDR-LINE4 

TPL CMS Medicare Part-D Coverage Copybook . 

N6000-DTL-MLNG-ADDR-LINE5 

TPL CMS Medicare Part-D Coverage Copybook . 

N6000-DTL-MLNG-ADDR-LINE6 

TPL CMS Medicare Part-D Coverage Copybook . 

N6000-DTL-PARTA-ENTITLEMENT OCCURS 5 TIMES. 

TPL CMS Medicare Part-D Coverage Copybook . 

N6000-DTL-PARTB-ENTITLEMENT OCCURS 5 TIMES. 

TPL CMS Medicare Part-D Coverage Copybook . 

N6000-DTL-PARTD-PLAN-BENE-PCKG OCCURS 10 TIMES. 

TPL CMS Medicare Part-D Coverage Copybook . 

N6000-DTL-PRTA-BUYIN-ELIG-CD 

TPL CMS Medicare Part-D Coverage Copybook . 

N6000-DTL-PRTA-ENRLMT-RSN-CD 

TPL CMS Medicare Part-D Coverage Copybook . 

N6000-DTL-PRTA-ENTLMT-END-DT 

TPL CMS Medicare Part-D Coverage Copybook . 

N6000-DTL-PRTA-ENTLMT-STAT-CD 

TPL CMS Medicare Part-D Coverage Copybook . 

N6000-DTL-PRTA-ENTLMT-STRT-DT 

TPL CMS Medicare Part-D Coverage Copybook . 

N6000-DTL-PRTA-NENTLMT-STAT-CD 

TPL CMS Medicare Part-D Coverage Copybook . 

N6000-DTL-PRTA-TP-END-DT 

TPL CMS Medicare Part-D Coverage Copybook . 

N6000-DTL-PRTA-TP-PRM-PYR-CD 

TPL CMS Medicare Part-D Coverage Copybook . 

N6000-DTL-PRTA-TP-STRT-DT 

TPL CMS Medicare Part-D Coverage Copybook . 

N6000-DTL-PRTB-BUYIN-ELIG-CD 

TPL CMS Medicare Part-D Coverage Copybook . 

N6000-DTL-PRTB-ENRLMT-RSN-CD 

TPL CMS Medicare Part-D Coverage Copybook . 

N6000-DTL-PRTB-ENTLMT-END-DT 
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TPL CMS Medicare Part-D Coverage Copybook . 

N6000-DTL-PRTB-ENTLMT-STAT-CD 

TPL CMS Medicare Part-D Coverage Copybook . 

N6000-DTL-PRTB-ENTLMT-STRT-DT 

TPL CMS Medicare Part-D Coverage Copybook . 

N6000-DTL-PRTB-NENTLMT-STAT-CD 

TPL CMS Medicare Part-D Coverage Copybook . 

N6000-DTL-PRTB-TP-PRM-PYR-CD 

TPL CMS Medicare Part-D Coverage Copybook . 

N6000-DTL-PRTB-TP-STRT-DT 

TPL CMS Medicare Part-D Coverage Copybook . 

N6000-DTL-PRTB-TP-TERM-DT 

TPL CMS Medicare Part-D Coverage Copybook . 

N6000-DTL-PRTD-PRCNT-FPL-ERC 

TPL CMS Medicare Part-D Coverage Copybook . 

N6000-DTL-PRTD-PRCNT-OF-FPL 

TPL CMS Medicare Part-D Coverage Copybook . 

N6000-DTL-PRTD-SUB-A-A-CD1
 
TPL CMS Medicare Part-D Coverage Copybook . 

N6000-DTL-PRTD-SUB-A-A-CD1-ERC 

TPL CMS Medicare Part-D Coverage Copybook . 

N6000-DTL-PRTD-SUB-A-D-DT2
 
TPL CMS Medicare Part-D Coverage Copybook . 

N6000-DTL-PRTD-SUB-A-D-DT2-ERC 

TPL CMS Medicare Part-D Coverage Copybook . 

N6000-DTL-PRTD-SUB-END-DT 

TPL CMS Medicare Part-D Coverage Copybook . 

N6000-DTL-PRTD-SUB-END-DT-ERC 

TPL CMS Medicare Part-D Coverage Copybook . 

N6000-DTL-PRTD-SUB-LEVEL 

TPL CMS Medicare Part-D Coverage Copybook . 

N6000-DTL-PRTD-SUB-LEVEL-ERC 

TPL CMS Medicare Part-D Coverage Copybook . 

N6000-DTL-PRTD-SUB-STRT-DT 

TPL CMS Medicare Part-D Coverage Copybook . 

N6000-DTL-PRTD-SUB-STRT-DT-ERC 

TPL CMS Medicare Part-D Coverage Copybook . 

N6000-DTL-REC-IDENT 

TPL CMS Medicare Part-D Coverage Copybook . 

N6000-DTL-REC-IDENT-ERC 

TPL CMS Medicare Part-D Coverage Copybook . 

N6000-DTL-REC-RTRN-CD 

TPL CMS Medicare Part-D Coverage Copybook . 

N6000-DTL-REP-PAYEE-SW
 
TPL CMS Medicare Part-D Coverage Copybook . 

N6000-DTL-RSDNC-ADDR-CHG-DT 
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TPL CMS Medicare Part-D Coverage Copybook . 

N6000-DTL-RSDNC-ADDR-CITY 

TPL CMS Medicare Part-D Coverage Copybook . 

N6000-DTL-RSDNC-ADDR-STATE 

TPL CMS Medicare Part-D Coverage Copybook . 

N6000-DTL-RSDNC-ADDR-ZIP 

TPL CMS Medicare Part-D Coverage Copybook . 

N6000-DTL-RSLT-OF-AN-APPEAL 

TPL CMS Medicare Part-D Coverage Copybook . 

N6000-DTL-RSLT-OF-APPEAL-ERC 

TPL CMS Medicare Part-D Coverage Copybook . 

N6000-DTL-RSRC-LEVEL 

TPL CMS Medicare Part-D Coverage Copybook . 

N6000-DTL-RSRC-LEVEL-ERC 

TPL CMS Medicare Part-D Coverage Copybook . 

N6000-DTL-SEX-ERC 

TPL CMS Medicare Part-D Coverage Copybook . 

N6000-DTL-SEX-IDENT-CD 

TPL CMS Medicare Part-D Coverage Copybook . 

N6000-DTL-SMA-IDENT 

TPL CMS Medicare Part-D Coverage Copybook . 

N6000-DTL-SSA-LIS-FUTURE OCCURS 5 TIMES. 

TPL CMS Medicare Part-D Coverage Copybook . N6000-DTL-SSN 

TPL CMS Medicare Part-D Coverage Copybook . 

N6000-DTL-SS-NBRS OCCURS 5 TIMES 

TPL CMS Medicare Part-D Coverage Copybook . 

N6000-DTL-SSN-ERC 

TPL CMS Medicare Part-D Coverage Copybook . 

N6000-DTL-SUFFIX-NAME 

TPL CMS Medicare Part-D Coverage Copybook . 

N6000-DTL-THRD-PRTY-PRTA-HST  OCCURS 5 TIMES. 

TPL CMS Medicare Part-D Coverage Copybook . 

N6000-DTL-THRD-PRTY-PRTB-HST  OCCURS 5 TIMES. 

TPL CMS Medicare Part-D Coverage Copybook . 

N6000-DTL-TRNSPLNT-END-DT 

TPL CMS Medicare Part-D Coverage Copybook . 

N6000-DTL-TRNSPLNT-STRT-DT 

TPL CMS Medicare Part-D Coverage Copybook . 

N6000-DTL-XREF-BENE-IDENT-CD 

TPL CMS Medicare Part-D Coverage Copybook . 

N6000-DTL-XREF-CLM-ACCT-NUM 

TPL CMS Medicare Part-D Coverage Copybook . 

N6000-DTL-XREF-NBRS OCCURS 10 TIMES 

TPL CMS Medicare Part-D Coverage Copybook . 

N6000-HDR-FILE-ACCEPT-IND 
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TPL CMS Medicare Part-D Coverage Copybook . 

N6000-HDR-FILE-CREATE-CCYY 

TPL CMS Medicare Part-D Coverage Copybook . 

N6000-HDR-FILE-CREATE-MM 

TPL CMS Medicare Part-D Coverage Copybook . 

N6000-HDR-FILE-PROCESS-TS 

TPL CMS Medicare Part-D Coverage Copybook . 

N6000-HDR-ORIG-CREATE-CCYY 

TPL CMS Medicare Part-D Coverage Copybook . 

N6000-HDR-ORIG-CREATE-MM 

TPL CMS Medicare Part-D Coverage Copybook . 

N6000-HDR-ORIG-REC-IDENT-CD 

TPL CMS Medicare Part-D Coverage Copybook . 

N6000-HDR-ORIG-STATE-CD 

TPL CMS Medicare Part-D Coverage Copybook . 

N6000-HDR-REC-IDENT-CD 

TPL CMS Medicare Part-D Coverage Copybook . 

N6000-HDR-RECS-DUPLICATE 

TPL CMS Medicare Part-D Coverage Copybook . 

N6000-HDR-RECS-INVALID 

TPL CMS Medicare Part-D Coverage Copybook . 

N6000-HDR-RECS-MATCHED 

TPL CMS Medicare Part-D Coverage Copybook . 

N6000-HDR-RECS-NONDUP 

TPL CMS Medicare Part-D Coverage Copybook . 

N6000-HDR-RECS-NOT-MATCHED 

TPL CMS Medicare Part-D Coverage Copybook . 

N6000-HDR-RECS-TOTAL 

TPL CMS Medicare Part-D Coverage Copybook . 

N6000-HDR-RECS-VALID 

TPL CMS Medicare Part-D Coverage Copybook . 

N6000-MNTH-CALC-SWITCH 

TPL CMS Medicare Part-D Coverage Copybook . 

N6000-MNTH-ELIG-CCYY 

TPL CMS Medicare Part-D Coverage Copybook . 

N6000-MNTH-ELIG-MM 

TPL CMS Medicare Part-D Coverage Copybook . 

N6000-MNTH-FILE-CREATE-CCYY 

TPL CMS Medicare Part-D Coverage Copybook . 

N6000-MNTH-FILE-CREATE-MM
 
TPL CMS Medicare Part-D Coverage Copybook . 

N6000-MNTH-FILE-PROCESS-TS 

TPL CMS Medicare Part-D Coverage Copybook . 

N6000-MNTH-N-T-V-F-D-DISENROLL 

TPL CMS Medicare Part-D Coverage Copybook . 

N6000-MNTH-N-T-V-F-D-ENROLL 
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TPL CMS Medicare Part-D Coverage Copybook . 
N6000-MNTH-REC-IDENT-CD 
TPL CMS Medicare Part-D Coverage Copybook . 
N6000-MNTH-STATE-CD 
TPL CMS Medicare Part-D Coverage Copybook . 
N6000-MNTH-SUMMARY-REC REDEFINES 
N6000-HEADER-RECORD 
TPL CMS Medicare Part-D Coverage Copybook . 
N6000-MNTH-T-V-F-D-RECS 
TPL CMS Medicare Part-D Coverage Copybook . 
N6000-MNTH-T-V-N-F-DUAL-RECS 
TPL CMS Medicare Part-D Coverage Copybook . 
N6000-MNTH-T-V-RECS 
TPL CMS Medicare Part-D Coverage Copybook . 
N6000-PERSON-DETAIL-REC REDEFINES 
N6000-HEADER-RECORD 
TPL CMS Medicare Part-D Coverage Copybook . 
N6000-SUMMARY-REC REDEFINES 
N6000-HEADER-RECORD 
TPL CMS Medicare Part-D Coverage Copybook . 
N6000-SUMM-FILE-CREATE-CCYY 
TPL CMS Medicare Part-D Coverage Copybook . 
N6000-SUMM-FILE-CREATE-MONTH 
TPL CMS Medicare Part-D Coverage Copybook . 
N6000-SUMM-FILE-PROCESS-TS 
TPL CMS Medicare Part-D Coverage Copybook . 
N6000-SUMM-REC-IDENT-CD 
TPL CMS Medicare Part-D Coverage Copybook . 
N6000-SUMM-RECS-DUPS 
TPL CMS Medicare Part-D Coverage Copybook . 
N6000-SUMM-RECS-INVALID 
TPL CMS Medicare Part-D Coverage Copybook . 
N6000-SUMM-RECS-MATCH 
TPL CMS Medicare Part-D Coverage Copybook . 
N6000-SUMM-RECS-NONDUP 
TPL CMS Medicare Part-D Coverage Copybook . 
N6000-SUMM-RECS-NOT-MATCHED 
TPL CMS Medicare Part-D Coverage Copybook . 
N6000-SUMM-RECS-TOTAL 
TPL CMS Medicare Part-D Coverage Copybook . 
N6000-SUMM-RECS-VALID 
TPL CMS Medicare Part-D Coverage Copybook . 
N6000-SUMM-STATE-CD 
TPL CMS Medicare Part-D Coverage Copybook . 
N6000-SUMM-TOTAL-ELIG-MONTHS 
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TPL CMS Medicare Part-D Coverage Copybook . 
N6000-SUMM-VAL-CURRENT-DUALS 
TPL CMS Medicare Part-D Coverage Copybook . 
N6000-SUMM-VAL-DUAL-MATCHES 
TPL CMS Medicare Part-D Coverage Copybook . 
N6000-SUMM-VAL-DUAL-NONMATCHES 
TPL CMS Medicare Part-D Coverage Copybook . 
N6000-SUMM-VAL-DUAL-RECORDS 
TPL CMS Medicare Part-D Coverage Copybook . 
N6000-SUMM-VAL-LIS-RECORDS 
TPL CMS Medicare Part-D Coverage Copybook . 
N6000-SUMM-VAL-RETRO-DUALS 
TPL CMS Medicare Part-D Coverage Copybook . 
N6000-TRAILER-REC REDEFINES N6000-HEADER-RECORD 
TPL CMS Medicare Part-D Coverage Copybook . 
N6000-TRLR-FILE-ACCPT-IND 
TPL CMS Medicare Part-D Coverage Copybook . 
N6000-TRLR-FILE-CREATE-CCYY 
TPL CMS Medicare Part-D Coverage Copybook . 
N6000-TRLR-FILE-CREATE-MM 
TPL CMS Medicare Part-D Coverage Copybook . 
N6000-TRLR-FILE-PROCESS-TS 
TPL CMS Medicare Part-D Coverage Copybook . 
N6000-TRLR-REC-IDENT-CD 
TPL CMS Medicare Part-D Coverage Copybook . 
N6000-TRLR-ST-BENE-REC-CNT 
TPL CMS Medicare Part-D Coverage Copybook . 
N6000-TRLR-ST-CREATE-CCYY 
TPL CMS Medicare Part-D Coverage Copybook . 
N6000-TRLR-ST-CREATE-MM 
TPL CMS Medicare Part-D Coverage Copybook . 
N6000-TRLR-ST-REC-IDENT-CD 
TPL CMS Medicare Part-D Coverage Copybook . 
N6000-TRLR-ST-STATE-CD 
WMS Extract Provider Base Copybook . P1P41000-ENTITY-ID 
WMS Extract Provider Enrollment Status Copybook . 
P1P41100-ENTITY-ID 
WMS Extract Provider Address Copybook . P1P41200-ADDR2 
WMS Extract Provider Address Copybook . P1P41200-ENTITY-ID 
WMS Extract Header Record Copybook . 
P1P41300-CREATION-DATE 
WMS Extract Header Record Copybook . 
P1P41300-CREATION-REASON 
WMS Extract Header Record Copybook . 
P1P41300-CREATION-TIME 
WMS Extract Header Record Copybook . P1P41300-FILE-NAME 
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WMS Extract Header Record Copybook . 
P1P41300-FILE-SOURCE 
WMS Extract Header Record Copybook . P1P41300-FILE-TYPE 
WMS Extract Header Record Copybook . 
P1P41300-RECORD-TYPE 
WMS Extract Header Record Copybook . 
P1P41300-REEL-NUMBER 
WMS Extract Header Record Copybook . P1P41300-RUN-ID 
WMS Extract Header Record Copybook . 
P1P41300-SEQUENCE-NUMBER 
WMS Extract Header Record Copybook . 
P1P41300-SYSTEM-LEVEL 
WMS Extract Trailer Record Copybook . P1P41310-ADD-CNT 
WMS Extract Trailer Record Copybook . P1P41310-CHANGE-CNT 
WMS Extract Trailer Record Copybook . P1P41310-DELETE-CNT 
WMS Extract Trailer Record Copybook . P1P41310-DETAIL-CNT 
WMS Extract Trailer Record Copybook . P1P41310-FILE-NAME 
WMS Extract Trailer Record Copybook . 
P1P41310-RECORD-TYPE 
WMS Extract Trailer Record Copybook . 
P1P41310-REFRESH-CNT 
WMS Extract Trailer Record Copybook . 
P1P41310-SEQUENCE-NUMBER 
First Health Update File Copybook . 
P1R17000-CURRENT-MAX-MAC 
First Health Update File Copybook . P1R17000-EFFECTIVE-DATE 
First Health Update File Copybook . P1R17000-MANUFACTURER 
First Health Update File Copybook . P1R17000-MIN-BILL-QTY 
First Health Update File Copybook . 
P1R17000-PREVIOUS-MAX-MAC 
First Health Update File Copybook . P1R17000-PROV-STATE-CD 
First Health Trailer Copybook . P1R17200-REC-ID 
Data Warehouse Analytical Extract File Copybook . 
MAEW-1025-LI-CHRG-AMT 
Data Warehouse Analytical Extract File Copybook . 
MAEW-MARS-DATA-SEQ-NO 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-MARS-DATA-SEQ-NO 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-1025-LI-CHRG-AMT 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-MARS-DATA-SEQ-NO 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-1025-LI-CHRG-AMT 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-MARS-DATA-SEQ-NO 
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MEVS CBIC File Layout Record For OAG . 
I-IFR-CBIC-COMMON-DATA 
NCPDP 5.1 Variable Claim Input Record Layout . 
W1406512-PHARMACY-IDENT 
NCPDP 5.1 Variable Claim Input Record Layout . 
W1406513-MCARE-COINS-AMT-CD 
NCPDP 5.1 Variable Claim Input Record Layout . 
W1406513-MCARE-COPAY-AMT-CD 
NCPDP 5.1 Variable Claim Input Record Layout . 
W1406522-INITIAL-SEPARATOR 
NCPDP 5.1 Variable Claim Input Record Layout . 
W1406522-PRESCR-ORGIN-CODE 
NCPDP 3.2 VARIABLE CLAIM REJECTED RESPONSE . x 

 PLAN RECORD . x 
TOA CICS to Thin Client Communication Area . 
W1A02020-current-date 
TOA CICS to Thin Client Communication Area . 
W1A02020-error-description 
TOA CICS to Thin Client Communication Area . 
W1A02020-return-code 
Pa Reject Extract Copybook . W1A04901-PA-Description 
Pa Reject Extract Copybook . W1A04901-Process-Dt 
PA Letter Passed Data . W1A06000-A-TY-CD 
PA Letter Passed Data . W1A06000-CC 
PA PCA Letter Passed Data . W1A06100-CARE-OF-NAM 
PA PCA Letter Passed Data . W1A06100-CLIENT-ADR-2 
PA PCA Letter Passed Data . W1A06100-OFFICE-NUMB 
PA PCA Letter Passed Data . W1A06100-REVIEWER-800-NUM 
PA PCA Letter Passed Data . W1A06100-UNIT-NUMB 
AM08000-Passed From Parameter List . Error Data 
AM08000-Passed From Parameter List . Program Name 
AM08000-Passed From Parameter List . Program Status 
Claim Header Table Record Layout . s 
Payer Header View Record Layout . replica 
Claims Line Shares Table Record Layout . x 
Claims Line Dental Tooth Table Record Layout . x 
Claim Pend Trigger Record . C-DAT-TX-TEXT 
Claims Header Professional Table Record Layout . x 
Claims Header Dental Table Record Layout . x 
Claims Line Edit Table Record Layout . x 
Claims Header Institutional Table Record layout . x 
Claim Adjustment/Void View Record Layout . x 
Claims Line TPL Billing Table Record Layout . x 
Claims Header Diagnosis Table Record Layout . x 
Claims Line Institutional Table Record Layout . x 
Claims Header ICD Table Record Layout . x 
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Claims Header Override Remit Table Record Layout . x 
Claim Control Exception View Record Layout . x 
Claims Header Occurrence Span Table Record Layout . x 
Related History Claim View Record Layout . x 
Claims Header Payor Table Record Layout . x 
Claims Line Table Record Layout . x 
Claims Header Previous Location Table Record Layout . x 
Claims Line Dental Table Record layout . x 
Claims Line Dental Tooth Table Record layout . x 
Claims Header Condition Code Table Record Layout . x 
Claims Line Professional Table Record Layout . x 
Claims Header Value Code Table Record Layout . x 
Claim Line Payor Table Record Layout . x 
Special Input Request Record . CLM-C-MAIL-DATE 
Claims Line Base Change Table Record Layout . x 
Claims Header Occurrence Code Table Record Layout . x 
Regeneration of Remittance Paper Remit Common Area . BLD Date 
Regeneration of Remittance Paper Remit Common Area . 
Conflicting Claim Ind 
Regeneration of Remittance Paper Remit Common Area . Header 
Payment Issue Date 
Regeneration of Remittance Paper Remit Common Area . Hold 
Status 
Regeneration of Remittance Paper Remit Common Area . Line Beg 
Date of Service 
Regeneration of Remittance Paper Remit Common Area . Line End 
Date of Service 
Regeneration of Remittance Paper Remit Common Area . Line 
Status Code 
Regeneration of Remittance Paper Remit Common Area . Policy Seq 
1 
Regeneration of Remittance Paper Remit Common Area . Policy Seq 
2 
Regeneration of Remittance Paper Remit Common Area . TPL Edit 
Ind 
MARS CLOB Extract Copybook . 
MRSR-9994-MARS-FNDNG-EXC-CD 
Provider First Health Pharmacy Extract Layout Copybook . 
W1P40200-COPYRIGHT-INFO (header / trailer element) 
Provider First Health Pharmacy Extract Layout Copybook . 
W1P40200-PROV-ID-QUAL (header / trailer element) 
Provider First Health Extract Practitioner Base and Alias Record 
Layout . W1P40400-PRC-ALIAS-REG-CD (alias) 
Provider First Health Extract Practitioner Base and Alias Record 
Layout . W1P40400-PRC-BSE-BRTH-DT (base) 
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Provider First Health Extract Practitioner Base and Alias Record 
Layout . W1P40400-PRC-BSE-DEATH-DT (base) 
Provider First Health Extract Practitioner Base and Alias Record 
Layout . W1P40400-PRC-BSE-FRST-NAME (base) 
Provider First Health Extract Practitioner Base and Alias Record 
Layout . W1P40400-PRC-BSE-RETIRE-DT (base) 
Provider First Health Extract Practitioner Base and Alias Record 
Layout . W1P40400-PRC-BSE-TERM-DT (base) 
TPL CMS Medicare Part-D Report Copybook . FILLER 
TPL CMS Medicare Part-D Report Copybook . 
W6000-DTL-LIS-TYP 
TPL CMS Medicare Part-D Report Copybook . W6010-BENE-SSN 
TPL CMS Medicare Part-D Report Copybook . 
W6010-DTL-AFF-DECL-IND 
TPL CMS Medicare Part-D Report Copybook . 
W6010-DTL-B-OF-PRTD-SB-DNL 
TPL CMS Medicare Part-D Report Copybook . 
W6010-DTL-B-OF-PRTD-SB-DNL-ERC 
TPL CMS Medicare Part-D Report Copybook . 
W6010-DTL-CHG-TO-PRV-DTRMN 
TPL CMS Medicare Part-D Report Copybook . 
W6010-DTL-CHG-TO-PRV-DTRMN-ERC 
TPL CMS Medicare Part-D Report Copybook . 
W6010-DTL-CLM-ACNT-NUM 
TPL CMS Medicare Part-D Report Copybook . 
W6010-DTL-COPAY-END-DT 
TPL CMS Medicare Part-D Report Copybook . 
W6010-DTL-COPAY-HIST OCCURS 10 TIMES. 
TPL CMS Medicare Part-D Report Copybook . 
W6010-DTL-COPAY-LEVEL 
TPL CMS Medicare Part-D Report Copybook . 
W6010-DTL-COPAY-STRT-DT 
TPL CMS Medicare Part-D Report Copybook . 
W6010-DTL-DIB-ENTLMT-DT-JSTCD 
TPL CMS Medicare Part-D Report Copybook . 
W6010-DTL-DIB-ENTLMT-END-DT 
TPL CMS Medicare Part-D Report Copybook . 
W6010-DTL-DIB-ENTLMT-STRT-DT 
TPL CMS Medicare Part-D Report Copybook . 
W6010-DTL-DISABILITY-INSURANCE OCCURS 3 TIMES. 
TPL CMS Medicare Part-D Report Copybook . W6010-DTL-DOB 
TPL CMS Medicare Part-D Report Copybook . W6010-DTL-DOB 
TPL CMS Medicare Part-D Report Copybook . 
W6010-DTL-DOB-ERC 
TPL CMS Medicare Part-D Report Copybook . W6010-DTL-DOD 
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TPL CMS Medicare Part-D Report Copybook . 

W6010-DTL-DRUG-COV-IND 

TPL CMS Medicare Part-D Report Copybook . 

W6010-DTL-DRUG-COV-IND-ERC 

TPL CMS Medicare Part-D Report Copybook . 

W6010-DTL-DTRMN-CNCLD 

TPL CMS Medicare Part-D Report Copybook . 

W6010-DTL-DTRMN-CNCLD-ERC 

TPL CMS Medicare Part-D Report Copybook . 

W6010-DTL-DUAL-STAT-CD 

TPL CMS Medicare Part-D Report Copybook . 

W6010-DTL-DUAL-STAT-CD-ERC 

TPL CMS Medicare Part-D Report Copybook . 

W6010-DTL-ELIG-MMYY 

TPL CMS Medicare Part-D Report Copybook . 

W6010-DTL-ELIG-MMYY-ERC 

TPL CMS Medicare Part-D Report Copybook . 

W6010-DTL-ELIG-STAT 

TPL CMS Medicare Part-D Report Copybook . 

W6010-DTL-ELIG-STAT-ERC 

TPL CMS Medicare Part-D Report Copybook . 

W6010-DTL-ENTITLEMENT-RSN OCCURS 5 TIMES. 

TPL CMS Medicare Part-D Report Copybook . 

W6010-DTL-ENTLMT-RSN-CD 

TPL CMS Medicare Part-D Report Copybook . 

W6010-DTL-ENTLMT-RSN-CD-CHG-DT 

TPL CMS Medicare Part-D Report Copybook . 

W6010-DTL-ESRD-CVRG-END-DT 

TPL CMS Medicare Part-D Report Copybook . 

W6010-DTL-ESRD-CVRG-STRT-DT 

TPL CMS Medicare Part-D Report Copybook . 

W6010-DTL-ESRD-DLYS-END-DT 

TPL CMS Medicare Part-D Report Copybook . 

W6010-DTL-ESRD-DLYS-STRT-DT 

TPL CMS Medicare Part-D Report Copybook . 

W6010-DTL-ESRD-TERM-RSN-CD 

TPL CMS Medicare Part-D Report Copybook . 

W6010-DTL-FIRST-ELIG-PARTD-DT 

TPL CMS Medicare Part-D Report Copybook . 

W6010-DTL-FIRST-NAME 

TPL CMS Medicare Part-D Report Copybook . 

W6010-DTL-FPL-PRCNT-IND 

TPL CMS Medicare Part-D Report Copybook . 

W6010-DTL-FPLPRCNT-IND-ERC 

TPL CMS Medicare Part-D Report Copybook . 

W6010-DTL-FST-NM 
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TPL CMS Medicare Part-D Report Copybook . 

W6010-DTL-GHO-CNTRCT-NUM 

TPL CMS Medicare Part-D Report Copybook . 

W6010-DTL-GHO-ENRLMT-END-DT 

TPL CMS Medicare Part-D Report Copybook . 

W6010-DTL-GHO-ENRLMT-STRT-DT 

TPL CMS Medicare Part-D Report Copybook . 

W6010-DTL-GROUP-HEALTH-ORG OCCURS 10 TIMES. 

TPL CMS Medicare Part-D Report Copybook . W6010-DTL-HIC 

TPL CMS Medicare Part-D Report Copybook . 

W6010-DTL-HIC-ERC 

TPL CMS Medicare Part-D Report Copybook . 

W6010-DTL-HIC-RRB-IND 

TPL CMS Medicare Part-D Report Copybook . 

W6010-DTL-HIC-RRB-IND-ERC 

TPL CMS Medicare Part-D Report Copybook . 

W6010-DTL-HOSPICE-CVRG OCCURS 5 TIMES. 

TPL CMS Medicare Part-D Report Copybook . 

W6010-DTL-HSPC-CVRG-END-DT 

TPL CMS Medicare Part-D Report Copybook . 

W6010-DTL-HSPC-CVRG-STRT-DT 

TPL CMS Medicare Part-D Report Copybook . 

W6010-DTL-IDENT-CD 

TPL CMS Medicare Part-D Report Copybook . 

W6010-DTL-INCME-U-F-DTRMN 

TPL CMS Medicare Part-D Report Copybook . 

W6010-DTL-INCME-U-F-DTRMN-ERC 

TPL CMS Medicare Part-D Report Copybook . 

W6010-DTL-INST-STAT-IND 

TPL CMS Medicare Part-D Report Copybook . 

W6010-DTL-INST-STAT-IND-ERC 

TPL CMS Medicare Part-D Report Copybook . 

W6010-DTL-LAST-NAME 

TPL CMS Medicare Part-D Report Copybook . 

W6010-DTL-LAST-NM 

TPL CMS Medicare Part-D Report Copybook . 

W6010-DTL-MBD-GHP-ENRL-EFF-DT 

TPL CMS Medicare Part-D Report Copybook . 

W6010-DTL-MBD-PBP-CVRG-TYP-CD 

TPL CMS Medicare Part-D Report Copybook . 

W6010-DTL-MBD-PBP-END-DT 

TPL CMS Medicare Part-D Report Copybook . 

W6010-DTL-MBD-PBP-NUM 

TPL CMS Medicare Part-D Report Copybook . 

W6010-DTL-MBD-PBP-STRT-DT 
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TPL CMS Medicare Part-D Report Copybook . 

W6010-DTL-MBD-PLAN-BENE-PACK OCCURS 10 TIMES. 

TPL CMS Medicare Part-D Report Copybook . 

W6010-DTL-MCRE-PRTAB-FNDR-CD 

TPL CMS Medicare Part-D Report Copybook . 

W6010-DTL-MCRE-PRTD-FNDR-CD 

TPL CMS Medicare Part-D Report Copybook . 

W6010-DTL-MDL-INIT 

TPL CMS Medicare Part-D Report Copybook . 

W6010-DTL-MIDDLE-NAME 

TPL CMS Medicare Part-D Report Copybook . 

W6010-DTL-MLNG-ADDR-LINE1 

TPL CMS Medicare Part-D Report Copybook . 

W6010-DTL-MLNG-ADDR-LINE2 

TPL CMS Medicare Part-D Report Copybook . 

W6010-DTL-MLNG-ADDR-LINE3 

TPL CMS Medicare Part-D Report Copybook . 

W6010-DTL-MLNG-ADDR-LINE4 

TPL CMS Medicare Part-D Report Copybook . 

W6010-DTL-MLNG-ADDR-LINE5 

TPL CMS Medicare Part-D Report Copybook . 

W6010-DTL-MLNG-ADDR-LINE6 

TPL CMS Medicare Part-D Report Copybook . 

W6010-DTL-PARTA-ENTITLEMENT    OCCURS 5 TIMES. 

TPL CMS Medicare Part-D Report Copybook . 

W6010-DTL-PARTB-ENTITLEMENT OCCURS 5 TIMES. 

TPL CMS Medicare Part-D Report Copybook . 

W6010-DTL-PARTD-PLAN-BENE-PCKG OCCURS 10 TIMES. 

TPL CMS Medicare Part-D Report Copybook . 

W6010-DTL-PRTA-BUYIN-ELIG-CD 

TPL CMS Medicare Part-D Report Copybook . 

W6010-DTL-PRTA-ENRLMT-RSN-CD 

TPL CMS Medicare Part-D Report Copybook . 

W6010-DTL-PRTA-ENTLMT-END-DT 

TPL CMS Medicare Part-D Report Copybook . 

W6010-DTL-PRTA-ENTLMT-STAT-CD 

TPL CMS Medicare Part-D Report Copybook . 

W6010-DTL-PRTA-ENTLMT-STRT-DT 

TPL CMS Medicare Part-D Report Copybook . 

W6010-DTL-PRTA-NENTLMT-STAT-CD 

TPL CMS Medicare Part-D Report Copybook . 

W6010-DTL-PRTA-TP-END-DT 

TPL CMS Medicare Part-D Report Copybook . 

W6010-DTL-PRTA-TP-PRM-PYR-CD 

TPL CMS Medicare Part-D Report Copybook . 

W6010-DTL-PRTA-TP-STRT-DT 
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TPL CMS Medicare Part-D Report Copybook . 

W6010-DTL-PRTB-BUYIN-ELIG-CD 

TPL CMS Medicare Part-D Report Copybook . 

W6010-DTL-PRTB-ENRLMT-RSN-CD 

TPL CMS Medicare Part-D Report Copybook . 

W6010-DTL-PRTB-ENTLMT-END-DT 

TPL CMS Medicare Part-D Report Copybook . 

W6010-DTL-PRTB-ENTLMT-STAT-CD 

TPL CMS Medicare Part-D Report Copybook . 

W6010-DTL-PRTB-ENTLMT-STRT-DT 

TPL CMS Medicare Part-D Report Copybook . 

W6010-DTL-PRTB-NENTLMT-STAT-CD 

TPL CMS Medicare Part-D Report Copybook . 

W6010-DTL-PRTB-TP-PRM-PYR-CD 

TPL CMS Medicare Part-D Report Copybook . 

W6010-DTL-PRTB-TP-STRT-DT 

TPL CMS Medicare Part-D Report Copybook . 

W6010-DTL-PRTB-TP-TERM-DT 

TPL CMS Medicare Part-D Report Copybook . 

W6010-DTL-PRTD-PRCNT-FPL-ERC 

TPL CMS Medicare Part-D Report Copybook . 

W6010-DTL-PRTD-PRCNT-OF-FPL 

TPL CMS Medicare Part-D Report Copybook . 

W6010-DTL-PRTD-SUB-A-A-CD1
 
TPL CMS Medicare Part-D Report Copybook . 

W6010-DTL-PRTD-SUB-A-A-CD1-ERC 

TPL CMS Medicare Part-D Report Copybook . 

W6010-DTL-PRTD-SUB-A-D-DT2
 
TPL CMS Medicare Part-D Report Copybook . 

W6010-DTL-PRTD-SUB-A-D-DT2-ERC 

TPL CMS Medicare Part-D Report Copybook . 

W6010-DTL-PRTD-SUB-END-DT 

TPL CMS Medicare Part-D Report Copybook . 

W6010-DTL-PRTD-SUB-END-DT-ERC 

TPL CMS Medicare Part-D Report Copybook . 

W6010-DTL-PRTD-SUB-LEVEL 

TPL CMS Medicare Part-D Report Copybook . 

W6010-DTL-PRTD-SUB-LEVEL-ERC 

TPL CMS Medicare Part-D Report Copybook . 

W6010-DTL-PRTD-SUB-STRT-DT 

TPL CMS Medicare Part-D Report Copybook . 

W6010-DTL-PRTD-SUB-STRT-DT-ERC 

TPL CMS Medicare Part-D Report Copybook . 

W6010-DTL-REC-IDENT 

TPL CMS Medicare Part-D Report Copybook . 

W6010-DTL-REC-IDENT-ERC 
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TPL CMS Medicare Part-D Report Copybook . 

W6010-DTL-REC-RTRN-CD 

TPL CMS Medicare Part-D Report Copybook . 

W6010-DTL-REP-PAYEE-SW
 
TPL CMS Medicare Part-D Report Copybook . 

W6010-DTL-RSDNC-ADDR-CHG-DT 

TPL CMS Medicare Part-D Report Copybook . 

W6010-DTL-RSDNC-ADDR-CITY 

TPL CMS Medicare Part-D Report Copybook . 

W6010-DTL-RSDNC-ADDR-STATE 

TPL CMS Medicare Part-D Report Copybook . 

W6010-DTL-RSDNC-ADDR-ZIP 

TPL CMS Medicare Part-D Report Copybook . 

W6010-DTL-RSLT-OF-AN-APPEAL 

TPL CMS Medicare Part-D Report Copybook . 

W6010-DTL-RSLT-OF-APPEAL-ERC 

TPL CMS Medicare Part-D Report Copybook . 

W6010-DTL-RSRC-LEVEL 

TPL CMS Medicare Part-D Report Copybook . 

W6010-DTL-RSRC-LEVEL-ERC 

TPL CMS Medicare Part-D Report Copybook . 

W6010-DTL-SEX-ERC 

TPL CMS Medicare Part-D Report Copybook . 

W6010-DTL-SEX-IDENT-CD 

TPL CMS Medicare Part-D Report Copybook . 

W6010-DTL-SMA-IDENT 

TPL CMS Medicare Part-D Report Copybook . 

W6010-DTL-SSA-LIS-FUTURE OCCURS 5 TIMES. 

TPL CMS Medicare Part-D Report Copybook . W6010-DTL-SSN 

TPL CMS Medicare Part-D Report Copybook . 

W6010-DTL-SS-NBRS OCCURS 5 TIMES 

TPL CMS Medicare Part-D Report Copybook . 

W6010-DTL-SSN-ERC 

TPL CMS Medicare Part-D Report Copybook . 

W6010-DTL-SUFFIX-NAME 

TPL CMS Medicare Part-D Report Copybook . 

W6010-DTL-THRD-PRTY-PRTA-HST OCCURS 5 TIMES. 

TPL CMS Medicare Part-D Report Copybook . 

W6010-DTL-THRD-PRTY-PRTB-HST OCCURS 5 TIMES. 

TPL CMS Medicare Part-D Report Copybook . 

W6010-DTL-TRNSPLNT-END-DT 

TPL CMS Medicare Part-D Report Copybook . 

W6010-DTL-TRNSPLNT-STRT-DT 

TPL CMS Medicare Part-D Report Copybook . 

W6010-DTL-XREF-BENE-IDENT-CD 
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TPL CMS Medicare Part-D Report Copybook . 
W6010-DTL-XREF-CLM-ACCT-NUM 
TPL CMS Medicare Part-D Report Copybook . 
W6010-DTL-XREF-NBRS OCCURS 10 TIMES 
TPL CMS Medicare Part-D Report Copybook . 
W6010-REPORT-IDENTIFIER 
FORMAT . dummykey 
Batch Number Assignment . WH-NC-FORM-TYP 
Batch Number Assignment . WH-NC-PARAM 
Batch Number Assignment . WH-NC-REQ-BTCH 
Batch Number Assignment . WH-NC-REQ-JDATE 
Batch Number Assignment . WH-NC-RESP-ASIGN 
Batch Number Assignment . WH-NC-RESP-AVAIL 
Batch Number Assignment . WH-NC-RESP-ERROR 
Batch Number Assignment . WH-NC-RESP-NUMBER 
Batch Number Assignment . WH-NC-RESP-NUMBERS 
Batch Number Assignment . WK-NC-PROGRAM 
Imaging Translation Layout for UB-04 CMS-1450 Paper Form . 
W1Y63510-ADD-CODE-A 
Imaging Translation Layout for UB-04 CMS-1450 Paper Form . 
W1Y63510-ADD-CODE-B 
Imaging Translation Layout for UB-04 CMS-1450 Paper Form . 
W1Y63510-ADD-CODE-B 
Imaging Translation Layout for UB-04 CMS-1450 Paper Form . 
W1Y63510-ADD-CODE-B 
Imaging Translation Layout for UB-04 CMS-1450 Paper Form . 
W1Y63510-ADD-QUALIFIER-A 
Imaging Translation Layout for UB-04 CMS-1450 Paper Form . 
W1Y63510-ADD-QUALIFIER-B 
Imaging Translation Layout for UB-04 CMS-1450 Paper Form . 
W1Y63510-ADD-QUALIFIER-C 
Imaging Translation Layout for UB-04 CMS-1450 Paper Form . 
W1Y63510-ADD-QUALIFIER-D 
Imaging Translation Layout for UB-04 CMS-1450 Paper Form . 
W1Y63510-ADD-VALUE-A 
Imaging Translation Layout for UB-04 CMS-1450 Paper Form . 
W1Y63510-ADD-VALUE-B 
Imaging Translation Layout for UB-04 CMS-1450 Paper Form . 
W1Y63510-ADD-VALUE-C 
Imaging Translation Layout for UB-04 CMS-1450 Paper Form . 
W1Y63510-ADD-VALUE-D 
Imaging Translation Layout for UB-04 CMS-1450 Paper Form . 
W1Y63510-PROVIDER-B 
Imaging Translation Layout for UB-04 CMS-1450 Paper Form . 
W1Y63510-PROVIDER-C 
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Imaging Translation Layout for UB-04 CMS-1450 Paper Form . 
W1Y63510-ZIP-PLUS-FOUR 
Imaging Translation For Provider Enrollment Forms . 
W1Y69010-LST-NPI 
Imaging Translation For Provider Enrollment Forms . 
W1Y69010-SCL-NPI 
Provider First Health Extract Practitioner Address Record Layout . 
W2P40400-PRC-ADD-MAIL-STOP 
Provider First Health Extract Practitioner Address Record Layout . 
W2P40400-PRC-ADD-UPDATE-TYPE 
Prior Authorization Copy book for Data mapping. . 
WH-200-CLM-HDR-TY-CD 
Recycle transaction copybook . WS-RECYCLE-TXN-NBR 

Displays: 	 Pend Resolution Professional Pop-Up Page . Professional Claim 
(Header) 
Pend Resolution Institutional Pop-Up Page . Institutional Claim 
(Header) 
Pend Resolution Dental Pop-Up Page . Dental Claim (Header) 
Pend Resolution Pharmacy Pop-Up Page . Pharmacy Claim (Header) 
Pend Resolution Worked/Reviewed Report Page . Pend Resolution 
Worked/Reviewed Report (Header) 
NYS Managed Care Communication Settings Communications Tab . 
BAUD RATE (COMMUNICATIONS SETTINGS) 
NYS Managed Care Communication Settings Communications Tab . 
COMM PORT (COMMUNICATIONS SETTINGS) 
NYS Managed Care Communication Settings Communications Tab . 
DATA BITS (COMMUNICATIONS SETTINGS) 
NYS Managed Care Communication Settings Communications Tab . 
LAN MODEM (COMMUNICATIONS SETTINGS) 
NYS Managed Care Communication Settings Communications Tab . 
PARITY BITS (COMMUNICATIONS SETTINGS) 
NYS Managed Care Communication Settings Communications Tab . 
STOP BITS (COMMUNICATIONS SETTINGS) 
NYS Managed Care Communication Settings Modem Tab . 
MODEM SELECTED (COMMUNICATIONS SETTINGS) 
NYS Managed Care Communication Settings Modem Tab . 
OVERRIDE INITIALIZATION STRING (COMMUNICATIONS 
SETTINGS) 
Enrollment Tracking Provider Identification Page . Entity Section - 
Business Rules 
Enrollment Tracking Provider Identification Page . Match Status 
(Entity Section) 
Enrollment Tracking Provider Identification Page . Taxpayer 
Address Details - Business Rules 
Provider Search Page . All Providers in Entity (Provider Search) 
Provider Name and Address Page . -
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Provider Profession Code Search Page . Add (Button) 

ePACES Activation Provider Detail Page . Comment (Provider 

Audit Detail) 

ePACES Activation Provider Detail Page . Description (Provider 

Audit Detail) 

ePACES Activation Provider Detail Page . Email Address 

(Enrollment Detail) 

ePACES Activation Provider Detail Page . Email Address (Provider 

Submitters)
 
ePACES Activation Provider Detail Page . Event Code (Provider 

Audit Detail) 

ePACES Activation Provider Detail Page . Last Updated 

(Enrollment Detail) 

ePACES Activation Provider Detail Page . Provider ID (Enrollment 

Detail) 

ePACES Activation Provider Detail Page . Provider User ID 

(Enrollment Detail) 

ePACES Activation Provider Detail Page . Provider User ID 

(Provider Audit Detail) 

ePACES Activation Provider Detail Page . Reason Code (Provider 

Audit Detail) 

ePACES Activation Provider Detail Page . Status (Enrollment 

Detail) 

ePACES Activation Provider Detail Page . Submitter ID (TSN) 

(Provider Submitters) 

ePACES Activation Provider Detail Page . Timestamp (Provider 

Audit Detail) 

ePACES Activation Provider Detail Page . Token (Enrollment 

Detail) 

ePACES Activation Provider Detail Page . View Audit History 

(Link) 

ePACES Activation Submitter Search Page . Email Address (Search 

Criteria)
 
ePACES Activation Submitter Search Page . Sbmtr. User ID (Search 

Criteria)
 
ePACES Activation Submitter Detail Page . Comment (Submitter 

Audit Detail) 

ePACES Activation Submitter Detail Page . Description (Submitter 

Audit Detail) 

ePACES Activation Submitter Detail Page . Email Address 

(Submitter Contact Detail) 

ePACES Activation Submitter Detail Page . Event Code (Submitter 

Audit Detail) 

ePACES Activation Submitter Detail Page . Fax (Submitter Contact 

Detail) 
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ePACES Activation Submitter Detail Page . First Name (Submitter 

Contact Detail) 

ePACES Activation Submitter Detail Page . Inactive (Submitter 

Detail) 

ePACES Activation Submitter Detail Page . Inactive (Submitter 

Detail) 

ePACES Activation Submitter Detail Page . Initial Provider ID
 
(Submitter Detail) 

ePACES Activation Submitter Detail Page . Last Name (Submitter 

Contact Detail) 

ePACES Activation Submitter Detail Page . License Cert Number 

(Submitter Providers) 

ePACES Activation Submitter Detail Page . Phone (Submitter 

Contact Detail) 

ePACES Activation Submitter Detail Page . Provider ID (Submitter 

Providers) 

ePACES Activation Submitter Detail Page . Provider ID (Submitter 

Providers) 

ePACES Activation Submitter Detail Page . Provider Name
 
(Submitter Providers) 

ePACES Activation Submitter Detail Page . Reason Code (Submitter 

Audit Detail) 

ePACES Activation Submitter Detail Page . Sbmtr. User ID 

(Submitter Contact Detail) 

ePACES Activation Submitter Detail Page . SSN (Submitter 

Providers) 

ePACES Activation Submitter Detail Page . Status (Submitter
 
Contact Detail) 

ePACES Activation Submitter Detail Page . Submitter ID (TSN) 

(Submitter Contact Detail) 

ePACES Activation Submitter Detail Page . Submitter User ID
 
(Submitter Audit Detail) 

ePACES Activation Submitter Detail Page . Timestamp (Submitter 

Audit Detail) 

ePACES Activation Submitter Detail Page . View Audit History 

(Link) 

Provider Rate Batch Control Manual Add/Update Selection Page . 

Clear (Button) 


Files: 	 PA Reject Extract File . W1A04901-PA-Description 
PA Reject Extract File . W1A04901-Process-Dt 
Client Case Table Selective Unload File . B-UNIT-CD 
Provider on Review extract . C-MCARE-IND 

 Special Input Request Matched to History File . 
CLM-C-MAIL-DATE 
Special Input Request Non-Matched File . CLM-C-MAIL-DATE 
Claim Pend Trigger File . C-DAT-TX-TEXT 
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Facilities Affiliated Physician Data Batch File . I-ACTIVE-DT 
Facilities Affiliated Physician Data Batch File . I-INACTIVE-DT 
MARS Fiscal Pend File . MRSR-9994-MARS-FNDNG-EXC-CD 
Provider Data Management Interface File . W1Y69010-LST-NPI 
Provider Data Management Interface File . W1Y69010-SCL-NPI 
Pharmacy Extract Header File (Initial Delete Records) . 
W1P40200-COPYRIGHT-INFO (header / trailer element) 
Pharmacy Extract Header File (Initial Delete Records) . 
W1P40200-PROV-ID-QUAL (header / trailer element) 
Pharmacy Extract Header File . W1P40200-COPYRIGHT-INFO 
(header / trailer element) 
Pharmacy Extract Header File . W1P40200-PROV-ID-QUAL 
(header / trailer element) 
Pharmacy Extract Trailer File . W1P40200-COPYRIGHT-INFO 
(header / trailer element) 
Pharmacy Extract Trailer File . W1P40200-PROV-ID-QUAL 
(header / trailer element) 
Provider Base Data for WMS . P1P41000-ENTITY-ID 
TPL CMS Medicare Part-D Report File . FILLER 
TPL CMS Medicare Part-D Report File . W6000-DTL-LIS-TYP 
TPL CMS Medicare Part-D Report File . W6010-BENE-SSN 
TPL CMS Medicare Part-D Report File . 
W6010-DTL-AFF-DECL-IND 
TPL CMS Medicare Part-D Report File . 
W6010-DTL-B-OF-PRTD-SB-DNL 
TPL CMS Medicare Part-D Report File . 
W6010-DTL-B-OF-PRTD-SB-DNL-ERC 
TPL CMS Medicare Part-D Report File . 
W6010-DTL-CHG-TO-PRV-DTRMN 
TPL CMS Medicare Part-D Report File . 
W6010-DTL-CHG-TO-PRV-DTRMN-ERC 
TPL CMS Medicare Part-D Report File . 
W6010-DTL-CLM-ACNT-NUM 
TPL CMS Medicare Part-D Report File . 
W6010-DTL-COPAY-END-DT 
TPL CMS Medicare Part-D Report File . 
W6010-DTL-COPAY-HIST OCCURS 10 TIMES. 
TPL CMS Medicare Part-D Report File . 
W6010-DTL-COPAY-LEVEL 
TPL CMS Medicare Part-D Report File . 
W6010-DTL-COPAY-STRT-DT 
TPL CMS Medicare Part-D Report File . 
W6010-DTL-DIB-ENTLMT-DT-JSTCD 
TPL CMS Medicare Part-D Report File . 
W6010-DTL-DIB-ENTLMT-END-DT 

eMedNY Implementation, January 07, 2008 5129 



        

 

   

 

 

 

 
 
 
 
 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

eMedNY Data Element Dictionary 

TPL CMS Medicare Part-D Report File . 
W6010-DTL-DIB-ENTLMT-STRT-DT 
TPL CMS Medicare Part-D Report File . 
W6010-DTL-DISABILITY-INSURANCE OCCURS 3 TIMES. 
TPL CMS Medicare Part-D Report File . W6010-DTL-DOB 
TPL CMS Medicare Part-D Report File . W6010-DTL-DOB 
TPL CMS Medicare Part-D Report File . W6010-DTL-DOB-ERC 
TPL CMS Medicare Part-D Report File . W6010-DTL-DOD 
TPL CMS Medicare Part-D Report File . 
W6010-DTL-DRUG-COV-IND 
TPL CMS Medicare Part-D Report File . 
W6010-DTL-DRUG-COV-IND-ERC 
TPL CMS Medicare Part-D Report File . 
W6010-DTL-DTRMN-CNCLD 
TPL CMS Medicare Part-D Report File . 
W6010-DTL-DTRMN-CNCLD-ERC 
TPL CMS Medicare Part-D Report File . 
W6010-DTL-DUAL-STAT-CD 
TPL CMS Medicare Part-D Report File . 
W6010-DTL-DUAL-STAT-CD-ERC 
TPL CMS Medicare Part-D Report File . 
W6010-DTL-ELIG-MMYY 
TPL CMS Medicare Part-D Report File . 
W6010-DTL-ELIG-MMYY-ERC 
TPL CMS Medicare Part-D Report File . W6010-DTL-ELIG-STAT 
TPL CMS Medicare Part-D Report File . 
W6010-DTL-ELIG-STAT-ERC 
TPL CMS Medicare Part-D Report File . 
W6010-DTL-ENTITLEMENT-RSN OCCURS 5 TIMES. 
TPL CMS Medicare Part-D Report File . 
W6010-DTL-ENTLMT-RSN-CD 
TPL CMS Medicare Part-D Report File . 
W6010-DTL-ENTLMT-RSN-CD-CHG-DT 
TPL CMS Medicare Part-D Report File . 
W6010-DTL-ESRD-CVRG-END-DT 
TPL CMS Medicare Part-D Report File . 
W6010-DTL-ESRD-CVRG-STRT-DT 
TPL CMS Medicare Part-D Report File . 
W6010-DTL-ESRD-DLYS-END-DT 
TPL CMS Medicare Part-D Report File . 
W6010-DTL-ESRD-DLYS-STRT-DT 
TPL CMS Medicare Part-D Report File . 
W6010-DTL-ESRD-TERM-RSN-CD 
TPL CMS Medicare Part-D Report File . 
W6010-DTL-FIRST-ELIG-PARTD-DT 
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TPL CMS Medicare Part-D Report File . 
W6010-DTL-FIRST-NAME 
TPL CMS Medicare Part-D Report File . 
W6010-DTL-FPL-PRCNT-IND 
TPL CMS Medicare Part-D Report File . 
W6010-DTL-FPLPRCNT-IND-ERC 
TPL CMS Medicare Part-D Report File . W6010-DTL-FST-NM 
TPL CMS Medicare Part-D Report File . 
W6010-DTL-GHO-CNTRCT-NUM 
TPL CMS Medicare Part-D Report File . 
W6010-DTL-GHO-ENRLMT-END-DT 
TPL CMS Medicare Part-D Report File . 
W6010-DTL-GHO-ENRLMT-STRT-DT 
TPL CMS Medicare Part-D Report File . 
W6010-DTL-GROUP-HEALTH-ORG OCCURS 10 TIMES. 
TPL CMS Medicare Part-D Report File . W6010-DTL-HIC 
TPL CMS Medicare Part-D Report File . W6010-DTL-HIC-ERC 
TPL CMS Medicare Part-D Report File . 
W6010-DTL-HIC-RRB-IND 
TPL CMS Medicare Part-D Report File . 
W6010-DTL-HIC-RRB-IND-ERC 
TPL CMS Medicare Part-D Report File . 
W6010-DTL-HOSPICE-CVRG OCCURS 5 TIMES. 
TPL CMS Medicare Part-D Report File . 
W6010-DTL-HSPC-CVRG-END-DT 
TPL CMS Medicare Part-D Report File . 
W6010-DTL-HSPC-CVRG-STRT-DT 
TPL CMS Medicare Part-D Report File . W6010-DTL-IDENT-CD 
TPL CMS Medicare Part-D Report File . 
W6010-DTL-INCME-U-F-DTRMN 
TPL CMS Medicare Part-D Report File . 
W6010-DTL-INCME-U-F-DTRMN-ERC 
TPL CMS Medicare Part-D Report File . 
W6010-DTL-INST-STAT-IND 
TPL CMS Medicare Part-D Report File . 
W6010-DTL-INST-STAT-IND-ERC 
TPL CMS Medicare Part-D Report File . 
W6010-DTL-LAST-NAME 
TPL CMS Medicare Part-D Report File . W6010-DTL-LAST-NM 
TPL CMS Medicare Part-D Report File . 
W6010-DTL-MBD-GHP-ENRL-EFF-DT 
TPL CMS Medicare Part-D Report File . 
W6010-DTL-MBD-PBP-CVRG-TYP-CD 
TPL CMS Medicare Part-D Report File . 
W6010-DTL-MBD-PBP-END-DT 
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TPL CMS Medicare Part-D Report File . 

W6010-DTL-MBD-PBP-NUM 

TPL CMS Medicare Part-D Report File . 

W6010-DTL-MBD-PBP-STRT-DT 

TPL CMS Medicare Part-D Report File . 

W6010-DTL-MBD-PLAN-BENE-PACK OCCURS 10 TIMES. 

TPL CMS Medicare Part-D Report File . 

W6010-DTL-MCRE-PRTAB-FNDR-CD 

TPL CMS Medicare Part-D Report File . 

W6010-DTL-MCRE-PRTD-FNDR-CD 

TPL CMS Medicare Part-D Report File . W6010-DTL-MDL-INIT 

TPL CMS Medicare Part-D Report File . 

W6010-DTL-MIDDLE-NAME 

TPL CMS Medicare Part-D Report File . 

W6010-DTL-MLNG-ADDR-LINE1 

TPL CMS Medicare Part-D Report File . 

W6010-DTL-MLNG-ADDR-LINE2 

TPL CMS Medicare Part-D Report File . 

W6010-DTL-MLNG-ADDR-LINE3 

TPL CMS Medicare Part-D Report File . 

W6010-DTL-MLNG-ADDR-LINE4 

TPL CMS Medicare Part-D Report File . 

W6010-DTL-MLNG-ADDR-LINE5 

TPL CMS Medicare Part-D Report File . 

W6010-DTL-MLNG-ADDR-LINE6 

TPL CMS Medicare Part-D Report File . 

W6010-DTL-PARTA-ENTITLEMENT    OCCURS 5 TIMES. 

TPL CMS Medicare Part-D Report File . 

W6010-DTL-PARTB-ENTITLEMENT OCCURS 5 TIMES. 

TPL CMS Medicare Part-D Report File . 

W6010-DTL-PARTD-PLAN-BENE-PCKG OCCURS 10 TIMES. 

TPL CMS Medicare Part-D Report File . 

W6010-DTL-PRTA-BUYIN-ELIG-CD 

TPL CMS Medicare Part-D Report File . 

W6010-DTL-PRTA-ENRLMT-RSN-CD 

TPL CMS Medicare Part-D Report File . 

W6010-DTL-PRTA-ENTLMT-END-DT 

TPL CMS Medicare Part-D Report File . 

W6010-DTL-PRTA-ENTLMT-STAT-CD 

TPL CMS Medicare Part-D Report File . 

W6010-DTL-PRTA-ENTLMT-STRT-DT 

TPL CMS Medicare Part-D Report File . 

W6010-DTL-PRTA-NENTLMT-STAT-CD 

TPL CMS Medicare Part-D Report File . 

W6010-DTL-PRTA-TP-END-DT 
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TPL CMS Medicare Part-D Report File . 

W6010-DTL-PRTA-TP-PRM-PYR-CD 

TPL CMS Medicare Part-D Report File . 

W6010-DTL-PRTA-TP-STRT-DT 

TPL CMS Medicare Part-D Report File . 

W6010-DTL-PRTB-BUYIN-ELIG-CD 

TPL CMS Medicare Part-D Report File . 

W6010-DTL-PRTB-ENRLMT-RSN-CD 

TPL CMS Medicare Part-D Report File . 

W6010-DTL-PRTB-ENTLMT-END-DT 

TPL CMS Medicare Part-D Report File . 

W6010-DTL-PRTB-ENTLMT-STAT-CD 

TPL CMS Medicare Part-D Report File . 

W6010-DTL-PRTB-ENTLMT-STRT-DT 

TPL CMS Medicare Part-D Report File . 

W6010-DTL-PRTB-NENTLMT-STAT-CD 

TPL CMS Medicare Part-D Report File . 

W6010-DTL-PRTB-TP-PRM-PYR-CD 

TPL CMS Medicare Part-D Report File . 

W6010-DTL-PRTB-TP-STRT-DT 

TPL CMS Medicare Part-D Report File . 

W6010-DTL-PRTB-TP-TERM-DT 

TPL CMS Medicare Part-D Report File . 

W6010-DTL-PRTD-PRCNT-FPL-ERC 

TPL CMS Medicare Part-D Report File . 

W6010-DTL-PRTD-PRCNT-OF-FPL 

TPL CMS Medicare Part-D Report File . 

W6010-DTL-PRTD-SUB-A-A-CD1
 
TPL CMS Medicare Part-D Report File . 

W6010-DTL-PRTD-SUB-A-A-CD1-ERC 

TPL CMS Medicare Part-D Report File . 

W6010-DTL-PRTD-SUB-A-D-DT2
 
TPL CMS Medicare Part-D Report File . 

W6010-DTL-PRTD-SUB-A-D-DT2-ERC 

TPL CMS Medicare Part-D Report File . 

W6010-DTL-PRTD-SUB-END-DT 

TPL CMS Medicare Part-D Report File . 

W6010-DTL-PRTD-SUB-END-DT-ERC 

TPL CMS Medicare Part-D Report File . 

W6010-DTL-PRTD-SUB-LEVEL 

TPL CMS Medicare Part-D Report File . 

W6010-DTL-PRTD-SUB-LEVEL-ERC 

TPL CMS Medicare Part-D Report File . 

W6010-DTL-PRTD-SUB-STRT-DT 

TPL CMS Medicare Part-D Report File . 

W6010-DTL-PRTD-SUB-STRT-DT-ERC 
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TPL CMS Medicare Part-D Report File . W6010-DTL-REC-IDENT 
TPL CMS Medicare Part-D Report File . 
W6010-DTL-REC-IDENT-ERC 
TPL CMS Medicare Part-D Report File . 
W6010-DTL-REC-RTRN-CD 
TPL CMS Medicare Part-D Report File . 
W6010-DTL-REP-PAYEE-SW 
TPL CMS Medicare Part-D Report File . 
W6010-DTL-RSDNC-ADDR-CHG-DT 
TPL CMS Medicare Part-D Report File . 
W6010-DTL-RSDNC-ADDR-CITY 
TPL CMS Medicare Part-D Report File . 
W6010-DTL-RSDNC-ADDR-STATE 
TPL CMS Medicare Part-D Report File . 
W6010-DTL-RSDNC-ADDR-ZIP 
TPL CMS Medicare Part-D Report File . 
W6010-DTL-RSLT-OF-AN-APPEAL 
TPL CMS Medicare Part-D Report File . 
W6010-DTL-RSLT-OF-APPEAL-ERC 
TPL CMS Medicare Part-D Report File . 
W6010-DTL-RSRC-LEVEL 
TPL CMS Medicare Part-D Report File . 
W6010-DTL-RSRC-LEVEL-ERC 
TPL CMS Medicare Part-D Report File . W6010-DTL-SEX-ERC 
TPL CMS Medicare Part-D Report File . 
W6010-DTL-SEX-IDENT-CD 
TPL CMS Medicare Part-D Report File . W6010-DTL-SMA-IDENT 
TPL CMS Medicare Part-D Report File . 
W6010-DTL-SSA-LIS-FUTURE OCCURS 5 TIMES. 
TPL CMS Medicare Part-D Report File . W6010-DTL-SSN 
TPL CMS Medicare Part-D Report File . W6010-DTL-SS-NBRS                  
OCCURS  5 TIMES 
TPL CMS Medicare Part-D Report File . W6010-DTL-SSN-ERC 
TPL CMS Medicare Part-D Report File . 
W6010-DTL-SUFFIX-NAME 
TPL CMS Medicare Part-D Report File . 
W6010-DTL-THRD-PRTY-PRTA-HST OCCURS 5 TIMES. 
TPL CMS Medicare Part-D Report File . 
W6010-DTL-THRD-PRTY-PRTB-HST OCCURS 5 TIMES. 
TPL CMS Medicare Part-D Report File . 
W6010-DTL-TRNSPLNT-END-DT 
TPL CMS Medicare Part-D Report File . 
W6010-DTL-TRNSPLNT-STRT-DT 
TPL CMS Medicare Part-D Report File . 
W6010-DTL-XREF-BENE-IDENT-CD 

eMedNY Implementation, January 07, 2008 5134 



 

   

 

 

 

 

 

 

  
 
 

 

 

 

 

 

 
 
 
 
 
 

eMedNY Data Element Dictionary 

TPL CMS Medicare Part-D Report File . 
W6010-DTL-XREF-CLM-ACCT-NUM 
TPL CMS Medicare Part-D Report File . W6010-DTL-XREF-NBRS               
OCCURS 10 TIMES 
TPL CMS Medicare Part-D Report File . 
W6010-REPORT-IDENTIFIER 

Inputs: 	 Special Input Request File . CLM-C-MAIL-DATE 
UB04 . W1Y63510-ADD-CODE-A 
UB04 . W1Y63510-ADD-CODE-B 
UB04 . W1Y63510-ADD-CODE-B 
UB04 . W1Y63510-ADD-CODE-B 
UB04 . W1Y63510-ADD-QUALIFIER-A 
UB04 . W1Y63510-ADD-QUALIFIER-B 
UB04 . W1Y63510-ADD-QUALIFIER-C 
UB04 . W1Y63510-ADD-QUALIFIER-D 
UB04 . W1Y63510-ADD-VALUE-A 
UB04 . W1Y63510-ADD-VALUE-B 
UB04 . W1Y63510-ADD-VALUE-C 
UB04 . W1Y63510-ADD-VALUE-D 
UB04 . W1Y63510-PROVIDER-B 
UB04 . W1Y63510-PROVIDER-C 
UB04 . W1Y63510-ZIP-PLUS-FOUR 
NYS Provider Enrollment and Data Maintenance . 
W1Y69010-LST-NPI 
NYS Provider Enrollment and Data Maintenance . 
W1Y69010-SCL-NPI 
Facilities Affiliated Physicians NPI Batch File . I-ACTIVE-DT 
Facilities Affiliated Physicians NPI Batch File . I-INACTIVE-DT 
TPL Buy-In CMS Response Billing File . 
N1T00170-CM-CSC-B-MONEY-CD 
TPL Buy-In CMS Response Billing File . 
N1T00170-CM-CSC-B-OFFICE-CD 
TPL Buy-In CMS Response Billing File . 
N1T00170-CM-CSC-CLNT-COE-COUNT 
TPL Buy-In CMS Response Billing File . 
N1T00170-CM-SEQUENCE 
TPL Buy-In CMS Response Billing File . 
N1T00170-CM-SEQUENCE-1 
TPL Buy-In CMS Response Billing File . 
N1T00170-CM-SEQUENCE7 
TPL CMS Medicare Part-D Coverage File . FILLER 
TPL CMS Medicare Part-D Coverage File . FILLER 
TPL CMS Medicare Part-D Coverage File . FILLER 
TPL CMS Medicare Part-D Coverage File . FILLER 
TPL CMS Medicare Part-D Coverage File . FILLER 
TPL CMS Medicare Part-D Coverage File . FILLER 

eMedNY Implementation, January 07, 2008 5135 



             

 

   

 

 
 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 
 
 
 
 

 

 

 

 

 

eMedNY Data Element Dictionary 

TPL CMS Medicare Part-D Coverage File . N6000-BENE-SSN 
TPL CMS Medicare Part-D Coverage File . 
N6000-DTL-AFF-DECL-IND 
TPL CMS Medicare Part-D Coverage File . 
N6000-DTL-B-OF-PRTD-SB-DNL 
TPL CMS Medicare Part-D Coverage File . 
N6000-DTL-B-OF-PRTD-SB-DNL-ERC 
TPL CMS Medicare Part-D Coverage File . 
N6000-DTL-CHG-TO-PRV-DTRMN 
TPL CMS Medicare Part-D Coverage File . 
N6000-DTL-CHG-TO-PRV-DTRMN-ERC 
TPL CMS Medicare Part-D Coverage File . 
N6000-DTL-CLM-ACNT-NUM 
TPL CMS Medicare Part-D Coverage File . 
N6000-DTL-COPAY-END-DT 
TPL CMS Medicare Part-D Coverage File . 
N6000-DTL-COPAY-HIST OCCURS 10 TIMES. 
TPL CMS Medicare Part-D Coverage File . 
N6000-DTL-COPAY-LEVEL 
TPL CMS Medicare Part-D Coverage File . 
N6000-DTL-COPAY-STRT-DT 
TPL CMS Medicare Part-D Coverage File . 
N6000-DTL-DIB-ENTLMT-DT-JSTCD 
TPL CMS Medicare Part-D Coverage File . 
N6000-DTL-DIB-ENTLMT-END-DT 
TPL CMS Medicare Part-D Coverage File . 
N6000-DTL-DIB-ENTLMT-STRT-DT 
TPL CMS Medicare Part-D Coverage File . 
N6000-DTL-DISABILITY-INSURANCE OCCURS 3 TIMES. 
TPL CMS Medicare Part-D Coverage File . N6000-DTL-DOB 
TPL CMS Medicare Part-D Coverage File . N6000-DTL-DOB 
TPL CMS Medicare Part-D Coverage File . N6000-DTL-DOB-ERC 
TPL CMS Medicare Part-D Coverage File . N6000-DTL-DOD 
TPL CMS Medicare Part-D Coverage File . 
N6000-DTL-DRUG-COV-IND 
TPL CMS Medicare Part-D Coverage File . 
N6000-DTL-DRUG-COV-IND-ERC 
TPL CMS Medicare Part-D Coverage File . 
N6000-DTL-DTRMN-CNCLD 
TPL CMS Medicare Part-D Coverage File . 
N6000-DTL-DTRMN-CNCLD-ERC 
TPL CMS Medicare Part-D Coverage File . 
N6000-DTL-DUAL-STAT-CD 
TPL CMS Medicare Part-D Coverage File . 
N6000-DTL-DUAL-STAT-CD-ERC 
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TPL CMS Medicare Part-D Coverage File . 

N6000-DTL-ELIG-MMYY 

TPL CMS Medicare Part-D Coverage File . 

N6000-DTL-ELIG-MMYY-ERC 

TPL CMS Medicare Part-D Coverage File . 

N6000-DTL-ELIG-STAT 

TPL CMS Medicare Part-D Coverage File . 

N6000-DTL-ELIG-STAT-ERC 

TPL CMS Medicare Part-D Coverage File . 

N6000-DTL-ENTITLEMENT-RSN OCCURS 5 TIMES. 

TPL CMS Medicare Part-D Coverage File . 

N6000-DTL-ENTLMT-RSN-CD 

TPL CMS Medicare Part-D Coverage File . 

N6000-DTL-ENTLMT-RSN-CD-CHG-DT 

TPL CMS Medicare Part-D Coverage File . 

N6000-DTL-ESRD-CVRG-END-DT 

TPL CMS Medicare Part-D Coverage File . 

N6000-DTL-ESRD-CVRG-STRT-DT 

TPL CMS Medicare Part-D Coverage File . 

N6000-DTL-ESRD-DLYS-END-DT 

TPL CMS Medicare Part-D Coverage File . 

N6000-DTL-ESRD-DLYS-STRT-DT 

TPL CMS Medicare Part-D Coverage File . 

N6000-DTL-ESRD-TERM-RSN-CD 

TPL CMS Medicare Part-D Coverage File . N6000-DTL-FILLER 

TPL CMS Medicare Part-D Coverage File . 

N6000-DTL-FIRST-ELIG-PARTD-DT 

TPL CMS Medicare Part-D Coverage File . 

N6000-DTL-FIRST-NAME 

TPL CMS Medicare Part-D Coverage File . 

N6000-DTL-FPL-PRCNT-IND 

TPL CMS Medicare Part-D Coverage File . 

N6000-DTL-FPLPRCNT-IND-ERC 

TPL CMS Medicare Part-D Coverage File . N6000-DTL-FST-NM 

TPL CMS Medicare Part-D Coverage File . 

N6000-DTL-GHO-CNTRCT-NUM 

TPL CMS Medicare Part-D Coverage File . 

N6000-DTL-GHO-ENRLMT-END-DT 

TPL CMS Medicare Part-D Coverage File . 

N6000-DTL-GHO-ENRLMT-STRT-DT 

TPL CMS Medicare Part-D Coverage File . 

N6000-DTL-GROUP-HEALTH-ORG OCCURS 10 TIMES. 

TPL CMS Medicare Part-D Coverage File . N6000-DTL-HIC 

TPL CMS Medicare Part-D Coverage File . N6000-DTL-HIC-ERC 

TPL CMS Medicare Part-D Coverage File . 

N6000-DTL-HIC-RRB-IND 
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TPL CMS Medicare Part-D Coverage File . 

N6000-DTL-HIC-RRB-IND-ERC 

TPL CMS Medicare Part-D Coverage File . 

N6000-DTL-HOSPICE-CVRG  OCCURS 5 TIMES. 

TPL CMS Medicare Part-D Coverage File . 

N6000-DTL-HSPC-CVRG-END-DT 

TPL CMS Medicare Part-D Coverage File . 

N6000-DTL-HSPC-CVRG-STRT-DT 

TPL CMS Medicare Part-D Coverage File . 

N6000-DTL-IDENT-CD 

TPL CMS Medicare Part-D Coverage File . 

N6000-DTL-INCME-U-F-DTRMN 

TPL CMS Medicare Part-D Coverage File . 

N6000-DTL-INCME-U-F-DTRMN-ERC 

TPL CMS Medicare Part-D Coverage File . 

N6000-DTL-INST-STAT-IND 

TPL CMS Medicare Part-D Coverage File . 

N6000-DTL-INST-STAT-IND-ERC 

TPL CMS Medicare Part-D Coverage File . 

N6000-DTL-LAST-NAME 

TPL CMS Medicare Part-D Coverage File . N6000-DTL-LAST-NM 

TPL CMS Medicare Part-D Coverage File . N6000-DTL-LIS-TYP 

TPL CMS Medicare Part-D Coverage File . 

N6000-DTL-MBD-GHP-ENRL-EFF-DT 

TPL CMS Medicare Part-D Coverage File . 

N6000-DTL-MBD-PBP-CVRG-TYP-CD 

TPL CMS Medicare Part-D Coverage File . 

N6000-DTL-MBD-PBP-END-DT 

TPL CMS Medicare Part-D Coverage File . 

N6000-DTL-MBD-PBP-NUM 

TPL CMS Medicare Part-D Coverage File . 

N6000-DTL-MBD-PBP-STRT-DT 

TPL CMS Medicare Part-D Coverage File . 

N6000-DTL-MBD-PLAN-BENE-PACK OCCURS 10 TIMES. 

TPL CMS Medicare Part-D Coverage File . 

N6000-DTL-MCRE-PRTAB-FNDR-CD 

TPL CMS Medicare Part-D Coverage File . 

N6000-DTL-MCRE-PRTD-FNDR-CD 

TPL CMS Medicare Part-D Coverage File . N6000-DTL-MDL-INIT 

TPL CMS Medicare Part-D Coverage File . 

N6000-DTL-MIDDLE-NAME 

TPL CMS Medicare Part-D Coverage File . 

N6000-DTL-MLNG-ADDR-LINE1 

TPL CMS Medicare Part-D Coverage File . 

N6000-DTL-MLNG-ADDR-LINE2 
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TPL CMS Medicare Part-D Coverage File . 

N6000-DTL-MLNG-ADDR-LINE3 

TPL CMS Medicare Part-D Coverage File . 

N6000-DTL-MLNG-ADDR-LINE4 

TPL CMS Medicare Part-D Coverage File . 

N6000-DTL-MLNG-ADDR-LINE5 

TPL CMS Medicare Part-D Coverage File . 

N6000-DTL-MLNG-ADDR-LINE6 

TPL CMS Medicare Part-D Coverage File . 

N6000-DTL-PARTA-ENTITLEMENT OCCURS 5 TIMES. 

TPL CMS Medicare Part-D Coverage File . 

N6000-DTL-PARTB-ENTITLEMENT OCCURS 5 TIMES. 

TPL CMS Medicare Part-D Coverage File . 

N6000-DTL-PARTD-PLAN-BENE-PCKG OCCURS 10 TIMES. 

TPL CMS Medicare Part-D Coverage File . 

N6000-DTL-PRTA-BUYIN-ELIG-CD 

TPL CMS Medicare Part-D Coverage File . 

N6000-DTL-PRTA-ENRLMT-RSN-CD 

TPL CMS Medicare Part-D Coverage File . 

N6000-DTL-PRTA-ENTLMT-END-DT 

TPL CMS Medicare Part-D Coverage File . 

N6000-DTL-PRTA-ENTLMT-STAT-CD 

TPL CMS Medicare Part-D Coverage File . 

N6000-DTL-PRTA-ENTLMT-STRT-DT 

TPL CMS Medicare Part-D Coverage File . 

N6000-DTL-PRTA-NENTLMT-STAT-CD 

TPL CMS Medicare Part-D Coverage File . 

N6000-DTL-PRTA-TP-END-DT 

TPL CMS Medicare Part-D Coverage File . 

N6000-DTL-PRTA-TP-PRM-PYR-CD 

TPL CMS Medicare Part-D Coverage File . 

N6000-DTL-PRTA-TP-STRT-DT 

TPL CMS Medicare Part-D Coverage File . 

N6000-DTL-PRTB-BUYIN-ELIG-CD 

TPL CMS Medicare Part-D Coverage File . 

N6000-DTL-PRTB-ENRLMT-RSN-CD 

TPL CMS Medicare Part-D Coverage File . 

N6000-DTL-PRTB-ENTLMT-END-DT 

TPL CMS Medicare Part-D Coverage File . 

N6000-DTL-PRTB-ENTLMT-STAT-CD 

TPL CMS Medicare Part-D Coverage File . 

N6000-DTL-PRTB-ENTLMT-STRT-DT 

TPL CMS Medicare Part-D Coverage File . 

N6000-DTL-PRTB-NENTLMT-STAT-CD 

TPL CMS Medicare Part-D Coverage File . 

N6000-DTL-PRTB-TP-PRM-PYR-CD 
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eMedNY Data Element Dictionary 

TPL CMS Medicare Part-D Coverage File . 

N6000-DTL-PRTB-TP-STRT-DT 

TPL CMS Medicare Part-D Coverage File . 

N6000-DTL-PRTB-TP-TERM-DT 

TPL CMS Medicare Part-D Coverage File . 

N6000-DTL-PRTD-PRCNT-FPL-ERC 

TPL CMS Medicare Part-D Coverage File . 

N6000-DTL-PRTD-PRCNT-OF-FPL 

TPL CMS Medicare Part-D Coverage File . 

N6000-DTL-PRTD-SUB-A-A-CD1
 
TPL CMS Medicare Part-D Coverage File . 

N6000-DTL-PRTD-SUB-A-A-CD1-ERC 

TPL CMS Medicare Part-D Coverage File . 

N6000-DTL-PRTD-SUB-A-D-DT2
 
TPL CMS Medicare Part-D Coverage File . 

N6000-DTL-PRTD-SUB-A-D-DT2-ERC 

TPL CMS Medicare Part-D Coverage File . 

N6000-DTL-PRTD-SUB-END-DT 

TPL CMS Medicare Part-D Coverage File . 

N6000-DTL-PRTD-SUB-END-DT-ERC 

TPL CMS Medicare Part-D Coverage File . 

N6000-DTL-PRTD-SUB-LEVEL 

TPL CMS Medicare Part-D Coverage File . 

N6000-DTL-PRTD-SUB-LEVEL-ERC 

TPL CMS Medicare Part-D Coverage File . 

N6000-DTL-PRTD-SUB-STRT-DT 

TPL CMS Medicare Part-D Coverage File . 

N6000-DTL-PRTD-SUB-STRT-DT-ERC 

TPL CMS Medicare Part-D Coverage File . 

N6000-DTL-REC-IDENT 

TPL CMS Medicare Part-D Coverage File . 

N6000-DTL-REC-IDENT-ERC 

TPL CMS Medicare Part-D Coverage File . 

N6000-DTL-REC-RTRN-CD 

TPL CMS Medicare Part-D Coverage File . 

N6000-DTL-REP-PAYEE-SW
 
TPL CMS Medicare Part-D Coverage File . 

N6000-DTL-RSDNC-ADDR-CHG-DT 

TPL CMS Medicare Part-D Coverage File . 

N6000-DTL-RSDNC-ADDR-CITY 

TPL CMS Medicare Part-D Coverage File . 

N6000-DTL-RSDNC-ADDR-STATE 

TPL CMS Medicare Part-D Coverage File . 

N6000-DTL-RSDNC-ADDR-ZIP 

TPL CMS Medicare Part-D Coverage File . 

N6000-DTL-RSLT-OF-AN-APPEAL 
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TPL CMS Medicare Part-D Coverage File . 

N6000-DTL-RSLT-OF-APPEAL-ERC 

TPL CMS Medicare Part-D Coverage File . 

N6000-DTL-RSRC-LEVEL 

TPL CMS Medicare Part-D Coverage File . 

N6000-DTL-RSRC-LEVEL-ERC 

TPL CMS Medicare Part-D Coverage File . N6000-DTL-SEX-ERC 

TPL CMS Medicare Part-D Coverage File . 

N6000-DTL-SEX-IDENT-CD 

TPL CMS Medicare Part-D Coverage File . 

N6000-DTL-SMA-IDENT 

TPL CMS Medicare Part-D Coverage File . 

N6000-DTL-SSA-LIS-FUTURE OCCURS 5 TIMES. 

TPL CMS Medicare Part-D Coverage File . N6000-DTL-SSN 

TPL CMS Medicare Part-D Coverage File . N6000-DTL-SS-NBRS 

OCCURS  5 TIMES 

TPL CMS Medicare Part-D Coverage File . N6000-DTL-SSN-ERC 

TPL CMS Medicare Part-D Coverage File . 

N6000-DTL-SUFFIX-NAME 

TPL CMS Medicare Part-D Coverage File . 

N6000-DTL-THRD-PRTY-PRTA-HST  OCCURS 5 TIMES. 

TPL CMS Medicare Part-D Coverage File . 

N6000-DTL-THRD-PRTY-PRTB-HST  OCCURS 5 TIMES. 

TPL CMS Medicare Part-D Coverage File . 

N6000-DTL-TRNSPLNT-END-DT 

TPL CMS Medicare Part-D Coverage File . 

N6000-DTL-TRNSPLNT-STRT-DT 

TPL CMS Medicare Part-D Coverage File . 

N6000-DTL-XREF-BENE-IDENT-CD 

TPL CMS Medicare Part-D Coverage File . 

N6000-DTL-XREF-CLM-ACCT-NUM 

TPL CMS Medicare Part-D Coverage File . 

N6000-DTL-XREF-NBRS OCCURS 10 TIMES 

TPL CMS Medicare Part-D Coverage File . 

N6000-HDR-FILE-ACCEPT-IND 

TPL CMS Medicare Part-D Coverage File . 

N6000-HDR-FILE-CREATE-CCYY 

TPL CMS Medicare Part-D Coverage File . 

N6000-HDR-FILE-CREATE-MM 

TPL CMS Medicare Part-D Coverage File . 

N6000-HDR-FILE-PROCESS-TS 

TPL CMS Medicare Part-D Coverage File . 

N6000-HDR-ORIG-CREATE-CCYY 

TPL CMS Medicare Part-D Coverage File . 

N6000-HDR-ORIG-CREATE-MM 
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TPL CMS Medicare Part-D Coverage File . 
N6000-HDR-ORIG-REC-IDENT-CD 
TPL CMS Medicare Part-D Coverage File . 
N6000-HDR-ORIG-STATE-CD 
TPL CMS Medicare Part-D Coverage File . 
N6000-HDR-REC-IDENT-CD 
TPL CMS Medicare Part-D Coverage File . 
N6000-HDR-RECS-DUPLICATE 
TPL CMS Medicare Part-D Coverage File . 
N6000-HDR-RECS-INVALID 
TPL CMS Medicare Part-D Coverage File . 
N6000-HDR-RECS-MATCHED 
TPL CMS Medicare Part-D Coverage File . 
N6000-HDR-RECS-NONDUP 
TPL CMS Medicare Part-D Coverage File . 
N6000-HDR-RECS-NOT-MATCHED 
TPL CMS Medicare Part-D Coverage File . 
N6000-HDR-RECS-TOTAL 
TPL CMS Medicare Part-D Coverage File . 
N6000-HDR-RECS-VALID 
TPL CMS Medicare Part-D Coverage File . 
N6000-MNTH-CALC-SWITCH 
TPL CMS Medicare Part-D Coverage File . 
N6000-MNTH-ELIG-CCYY 
TPL CMS Medicare Part-D Coverage File . 
N6000-MNTH-ELIG-MM 
TPL CMS Medicare Part-D Coverage File . 
N6000-MNTH-FILE-CREATE-CCYY 
TPL CMS Medicare Part-D Coverage File . 
N6000-MNTH-FILE-CREATE-MM 
TPL CMS Medicare Part-D Coverage File . 
N6000-MNTH-FILE-PROCESS-TS 
TPL CMS Medicare Part-D Coverage File . 
N6000-MNTH-N-T-V-F-D-DISENROLL 
TPL CMS Medicare Part-D Coverage File . 
N6000-MNTH-N-T-V-F-D-ENROLL 
TPL CMS Medicare Part-D Coverage File . 
N6000-MNTH-REC-IDENT-CD 
TPL CMS Medicare Part-D Coverage File . 
N6000-MNTH-STATE-CD 
TPL CMS Medicare Part-D Coverage File . 
N6000-MNTH-SUMMARY-REC REDEFINES 
N6000-HEADER-RECORD 
TPL CMS Medicare Part-D Coverage File . 
N6000-MNTH-T-V-F-D-RECS 
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TPL CMS Medicare Part-D Coverage File . 
N6000-MNTH-T-V-N-F-DUAL-RECS 
TPL CMS Medicare Part-D Coverage File . 
N6000-MNTH-T-V-RECS 
TPL CMS Medicare Part-D Coverage File . 
N6000-PERSON-DETAIL-REC REDEFINES 
N6000-HEADER-RECORD 
TPL CMS Medicare Part-D Coverage File . 
N6000-SUMMARY-REC REDEFINES 
N6000-HEADER-RECORD 
TPL CMS Medicare Part-D Coverage File . 
N6000-SUMM-FILE-CREATE-CCYY 
TPL CMS Medicare Part-D Coverage File . 
N6000-SUMM-FILE-CREATE-MONTH 
TPL CMS Medicare Part-D Coverage File . 
N6000-SUMM-FILE-PROCESS-TS 
TPL CMS Medicare Part-D Coverage File . 
N6000-SUMM-REC-IDENT-CD 
TPL CMS Medicare Part-D Coverage File . 
N6000-SUMM-RECS-DUPS 
TPL CMS Medicare Part-D Coverage File . 
N6000-SUMM-RECS-INVALID 
TPL CMS Medicare Part-D Coverage File . 
N6000-SUMM-RECS-MATCH 
TPL CMS Medicare Part-D Coverage File . 
N6000-SUMM-RECS-NONDUP 
TPL CMS Medicare Part-D Coverage File . 
N6000-SUMM-RECS-NOT-MATCHED 
TPL CMS Medicare Part-D Coverage File . 
N6000-SUMM-RECS-TOTAL 
TPL CMS Medicare Part-D Coverage File . 
N6000-SUMM-RECS-VALID 
TPL CMS Medicare Part-D Coverage File . 
N6000-SUMM-STATE-CD 
TPL CMS Medicare Part-D Coverage File . 
N6000-SUMM-TOTAL-ELIG-MONTHS 
TPL CMS Medicare Part-D Coverage File . 
N6000-SUMM-VAL-CURRENT-DUALS 
TPL CMS Medicare Part-D Coverage File . 
N6000-SUMM-VAL-DUAL-MATCHES 
TPL CMS Medicare Part-D Coverage File . 
N6000-SUMM-VAL-DUAL-NONMATCHES 
TPL CMS Medicare Part-D Coverage File . 
N6000-SUMM-VAL-DUAL-RECORDS 
TPL CMS Medicare Part-D Coverage File . 
N6000-SUMM-VAL-LIS-RECORDS 
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TPL CMS Medicare Part-D Coverage File . 
N6000-SUMM-VAL-RETRO-DUALS 
TPL CMS Medicare Part-D Coverage File . N6000-TRAILER-REC 
REDEFINES N6000-HEADER-RECORD 
TPL CMS Medicare Part-D Coverage File . 
N6000-TRLR-FILE-ACCPT-IND 
TPL CMS Medicare Part-D Coverage File . 
N6000-TRLR-FILE-CREATE-CCYY 
TPL CMS Medicare Part-D Coverage File . 
N6000-TRLR-FILE-CREATE-MM 
TPL CMS Medicare Part-D Coverage File . 
N6000-TRLR-FILE-PROCESS-TS 
TPL CMS Medicare Part-D Coverage File . 
N6000-TRLR-REC-IDENT-CD 
TPL CMS Medicare Part-D Coverage File . 
N6000-TRLR-ST-BENE-REC-CNT 
TPL CMS Medicare Part-D Coverage File . 
N6000-TRLR-ST-CREATE-CCYY 
TPL CMS Medicare Part-D Coverage File . 
N6000-TRLR-ST-CREATE-MM 
TPL CMS Medicare Part-D Coverage File . 
N6000-TRLR-ST-REC-IDENT-CD 
TPL CMS Medicare Part-D Coverage File . 
N6000-TRLR-ST-STATE-CD 
TPL SDX Input File . N1T00250-CIN 
TPL SDX Input File . N1T00250-COUNTY-CD 
TPL SDX Input File . N1T00250-CSC-CASE-NUMBER 
TPL SDX Input File . N1T00250-ELIG-DATE 
TPL SDX Input File . N1T00250-FACILITY-CD 
TPL SDX Input File . N1T00250-PAYEE-ADDR-L1 
TPL SDX Input File . N1T00250-PAYEE-ADDR-L2 
TPL SDX Input File . N1T00250-PAYEE-ADDR-L3 
TPL SDX Input File . N1T00250-PAYEE-ADDR-L4 
TPL SDX Input File . N1T00250-PAYEE-ADDR-L5 
TPL SDX Input File . N1T00250-PAYEE-ADDR-L6 
TPL SDX Input File . N1T00250-PAYEE-ADDR-ZIP 
TPL SDX Input File . N1T00250-REP-AGENCY-NAME 
TPL SDX Input File . N1T00250-REP-FIRST-NAME 
TPL SDX Input File . N1T00250-REP-LAST-NAME 
TPL SDX Input File . N1T00250-REP-MIDDLE-NAME 
TPL SDX Input File . N1T00250-REP-PAYEE-ADDR-L1 
TPL SDX Input File . N1T00250-REP-PAYEE-ADDR-L2 
TPL SDX Input File . N1T00250-REP-PAYEE-ADDR-L3 
TPL SDX Input File . N1T00250-REP-PAYEE-ADDR-L4 
TPL SDX Input File . N1T00250-REP-PAYEE-ADR-ZIP-4 
TPL SDX Input File . N1T00250-REP-PAYEE-ADR-ZIP-5 
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eMedNY Data Element Dictionary 

TPL SDX Input File . N1T00250-REP-PAYEE-CITY 
TPL SDX Input File . N1T00250-REP-PAYEE-STATE 
TPL SDX Input File . N1T00250-SDX-CLIENT-TYPE-CD 
TPL SDX Input File . N1T00250-SDX-NUM-OF-LINES 
TPL SDX Input File . N1T00250-SDX-PMT-STATUS-1 
TPL SDX Input File . N1T00250-SDX-POST-DATE 

Outputs: 	 WMS Suspected Multiple ID Extract . G-AUD-ADD-TS 
WMS Suspected Multiple ID Extract . G-AUD-ADD-USER-ID 
MEVS CBIC OAG File . I-IFR-CBIC-COMMON-DATA 
Practitioner Address Extract File . 
W2P40400-PRC-ADD-MAIL-STOP 
Practitioner Address Extract File . 
W2P40400-PRC-ADD-UPDATE-TYPE 
Pharmacy Extract (Initial Delete Records) File . 
W1P40200-COPYRIGHT-INFO (header / trailer element) 
Pharmacy Extract (Initial Delete Records) File . 
W1P40200-PROV-ID-QUAL (header / trailer element) 
Pharmacy Extract File . W1P40200-COPYRIGHT-INFO (header / 
trailer element) 
Pharmacy Extract File . W1P40200-PROV-ID-QUAL (header / 
trailer element) 
Practitioner Base and Alias File . W1P40400-PRC-ALIAS-REG-CD 
(alias) 
Practitioner Base and Alias File . W1P40400-PRC-BSE-BRTH-DT 
(base) 
Practitioner Base and Alias File . W1P40400-PRC-BSE-DEATH-DT 
(base) 
Practitioner Base and Alias File . 
W1P40400-PRC-BSE-FRST-NAME (base) 
Practitioner Base and Alias File . 
W1P40400-PRC-BSE-RETIRE-DT (base) 
Practitioner Base and Alias File . W1P40400-PRC-BSE-TERM-DT 
(base) 
WMS Extract File . P1P41000-ENTITY-ID 
WMS Extract File . P1P41100-ENTITY-ID 
WMS Extract File . P1P41200-ADDR2 
WMS Extract File . P1P41200-ENTITY-ID 
WMS Extract File . P1P41300-CREATION-DATE 
WMS Extract File . P1P41300-CREATION-REASON 
WMS Extract File . P1P41300-CREATION-TIME 
WMS Extract File . P1P41300-FILE-NAME 
WMS Extract File . P1P41300-FILE-SOURCE 
WMS Extract File . P1P41300-FILE-TYPE 
WMS Extract File . P1P41300-RECORD-TYPE 
WMS Extract File . P1P41300-REEL-NUMBER 
WMS Extract File . P1P41300-RUN-ID 
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WMS Extract File . P1P41300-SEQUENCE-NUMBER 
WMS Extract File . P1P41300-SYSTEM-LEVEL 
WMS Extract File . P1P41310-ADD-CNT 
WMS Extract File . P1P41310-CHANGE-CNT 
WMS Extract File . P1P41310-DELETE-CNT 
WMS Extract File . P1P41310-DETAIL-CNT 
WMS Extract File . P1P41310-FILE-NAME 
WMS Extract File . P1P41310-RECORD-TYPE 
WMS Extract File . P1P41310-REFRESH-CNT 
WMS Extract File . P1P41310-SEQUENCE-NUMBER 
Drug Updated Activity File . P1R17000-CURRENT-MAX-MAC 
Drug Updated Activity File . P1R17000-EFFECTIVE-DATE 
Drug Updated Activity File . P1R17000-MANUFACTURER 
Drug Updated Activity File . P1R17000-MIN-BILL-QTY 
Drug Updated Activity File . P1R17000-PREVIOUS-MAX-MAC 
Drug Updated Activity File . P1R17000-PROV-STATE-CD 
Drug Updated Activity File . P1R17200-REC-ID 
DW Analytical Extract - Claims . MAEW-1025-LI-CHRG-AMT 
DW Analytical Extract - Claims . MAEW-MARS-DATA-SEQ-NO 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-1025-LI-CHRG-AMT 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-MARS-DATA-SEQ-NO 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-1025-LI-CHRG-AMT 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-MARS-DATA-SEQ-NO 
ALL CLINIC CLAIMS TO IPRO . MAEW-1025-LI-CHRG-AMT 
ALL CLINIC CLAIMS TO IPRO . 
MAEW-MARS-DATA-SEQ-NO 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-1025-LI-CHRG-AMT 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-MARS-DATA-SEQ-NO 
DW Analytical Extract - Denied Claims . 
MAEW-1025-LI-CHRG-AMT 
DW Analytical Extract - Denied Claims . 
MAEW-MARS-DATA-SEQ-NO 
DW Analytical Extract - Encounters . MAEW-1025-LI-CHRG-AMT 
DW Analytical Extract - Encounters . 
MAEW-MARS-DATA-SEQ-NO 
DW Analytical Extract - Encounters Backup . 
MAEW-1025-LI-CHRG-AMT 
DW Analytical Extract - Encounters Backup . 
MAEW-MARS-DATA-SEQ-NO 
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TPL Buy-In CMS Response Billing File - Processed Transactions . 

N1T00170-CM-CSC-B-MONEY-CD 

TPL Buy-In CMS Response Billing File - Processed Transactions . 

N1T00170-CM-CSC-B-OFFICE-CD 

TPL Buy-In CMS Response Billing File - Processed Transactions . 

N1T00170-CM-CSC-CLNT-COE-COUNT 

TPL Buy-In CMS Response Billing File - Processed Transactions . 

N1T00170-CM-SEQUENCE 

TPL Buy-In CMS Response Billing File - Processed Transactions . 

N1T00170-CM-SEQUENCE-1 

TPL Buy-In CMS Response Billing File - Processed Transactions . 

N1T00170-CM-SEQUENCE7 

TPL Buy-In CMS Response Billing File - Recycled transactions . 

N1T00170-CM-CSC-B-MONEY-CD 

TPL Buy-In CMS Response Billing File - Recycled transactions . 

N1T00170-CM-CSC-B-OFFICE-CD 

TPL Buy-In CMS Response Billing File - Recycled transactions . 

N1T00170-CM-CSC-CLNT-COE-COUNT 

TPL Buy-In CMS Response Billing File - Recycled transactions . 

N1T00170-CM-SEQUENCE 

TPL Buy-In CMS Response Billing File - Recycled transactions . 

N1T00170-CM-SEQUENCE-1 

TPL Buy-In CMS Response Billing File - Recycled transactions . 

N1T00170-CM-SEQUENCE7 


Reports: 	 Client Specific Prior Approval Letter . Ordering Provider Address 
Group 
PA Pend Reject Report . W1A04901- PA-Description 
PA Pend Reject Report . W1A04901-Process-Dt 
Control Totals - RRE Merge Program . RR NYC CINs (Processing) 
Scope of Benefits - Prepaid Capitation Plan Report . Total No. of 
Providers 
DAILY ENCOUNTER CLAIMS EXTRACT REPORT . USER 
EMED EXCHANGE ID 
MONTHLY ENCOUNTER CLAIMS EXTRACT REPORT . USER 
EMED EXCHANGE ID 
DOH Criteria Based Pend Resolution Weekly Totals Report . 
CHARGE AMOUNT (NEW PENDS) 
EFT Enrollment Report . ACTION TYPE 
EFT Enrollment Report . COLUMN NAME 
EFT Enrollment Report . TABLE NAME 
MARS Detailed Category of Service Matrix from the MARS Shares 
DETCAT Matrix Table in Production Code Sequence . Funding Grid 
Service Key 
Error Distribution Analysis . County 
Provider Enrollment Reject Report . ERROR MESSAGE 
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Fee for Service Providers - Enrollment Tracking Activity Report . 
Total ETNS in (CSC Review) Stage 
Card Swipe / Posting Designated Providers . Correspondence 
Address: Group 
Listing of Transportation Providers Report . Address: Group 
Provider Listing By Group Affiliation Report . Address: Group 
State Maximum Allowable Cost (SMAC) Update Activity Report . 
ADDDED/MODIFIED 
State Maximum Allowable Cost (SMAC) Update Activity Report . 
BEFORE/AFTER 
State Maximum Allowable Cost (SMAC) Update Exception Report . 
EDIT REASON 
Impotency Drug Edit Update Report . ACTION 
Update to Medicare Part-D end dates . Discription Of Action 
Performed 
TPL CMS Medicare Part-D Unmatched Report . CIN 
TPL CMS Medicare Part-D Unmatched Report . CLIENT FIRST 
NAME 
TPL CMS Medicare Part-D Unmatched Report . CLIENT LAST 
NAME 
TPL CMS Medicare Part-D Unmatched Report . DATE OF BIRTH 
TPL CMS Medicare Part-D Unmatched Report . ELIGIBILITY 
MONTH YEAR 
TPL CMS Medicare Part-D Unmatched Report . HIC NUMBER 
TPL CMS Medicare Part-D Unmatched Report . SSN 
TPL CMS Medicare Part-D Error Report . CIN 
TPL CMS Medicare Part-D Error Report . CLIENT FIRST NAME 
TPL CMS Medicare Part-D Error Report . CLIENT LAST NAME 
TPL CMS Medicare Part-D Error Report . DATE OF BIRTH 
TPL CMS Medicare Part-D Error Report . ELIG MONTH YEAR 
TPL CMS Medicare Part-D Error Report . ERC 
TPL CMS Medicare Part-D Error Report . ERROR FIELD 
TPL CMS Medicare Part-D Error Report . HIC NUMBER 
TPL CMS Medicare Part-D Error Report . SSN 
TPL CMS Medicare Part-D HIC/SSN Discrepancy Report . CIN 
TPL CMS Medicare Part-D HIC/SSN Discrepancy Report . CIN 
TPL CMS Medicare Part-D HIC/SSN Discrepancy Report . CMS 
HIC NUMBER 
TPL CMS Medicare Part-D HIC/SSN Discrepancy Report . CMS 
LAST NAME 
TPL CMS Medicare Part-D HIC/SSN Discrepancy Report . CMS 
SSN 
TPL CMS Medicare Part-D HIC/SSN Discrepancy Report . DOB 
TPL CMS Medicare Part-D HIC/SSN Discrepancy Report . DOB 
TPL CMS Medicare Part-D HIC/SSN Discrepancy Report . 
EMEDNY HIC NUMBER 
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TPL CMS Medicare Part-D HIC/SSN Discrepancy Report . 
EMEDNY LAST NAME 
TPL CMS Medicare Part-D HIC/SSN Discrepancy Report . 
EMEDNY SSN 
TPL CMS Medicare Part-D HIC/SSN Discrepancy Report . FIRST 
NAME 
TPL CMS Medicare Part-D HIC/SSN Discrepancy Report . FIRST 
NAME 
TPL CMS Medicare Part-D HIC/SSN Discrepancy Report . SEX 
TPL CMS Medicare Part-D HIC/SSN Discrepancy Report . SEX 
TPL CMS Medicare Part-D Transaction Exception Report . 
BENEFICIARY CONTRACT/ PLAN 
TPL CMS Medicare Part-D Transaction Exception Report . CIN 
TPL CMS Medicare Part-D Transaction Exception Report . CLIENT 
FIRST NAME 
TPL CMS Medicare Part-D Transaction Exception Report . CLIENT 
LAST NAME 
TPL CMS Medicare Part-D Transaction Exception Report . HIC 
NUMBER 
TPL CMS Medicare Part-D Transaction Exception Report . SSN 
TPL Estate Detection Report . Payee Address 
TPL Estate Detection Report . Zip 

Tables: 	 . A_DAT_TX 
. A_PDP_PA_DBN 
. A_PRCS_STAT_CD 
. G_AUD_ADD_TS
 . A_APPL_ID 
. A_BEG_TS
 . A_END_TS 
. A_LAST_PDP_PA_DBN 
. A_LAST_SQL_RTRN_CD 
. A_TXT_CMPL_CNT 
. A_UOW_ID 
. G_AUD_TS 
. A_ID 
. A_PDP_OUT_SEQ_NUM 
. A_RESP_TX 

PA PDP Outbound Transaction Processing Queue Table . 
A_TRIG_TBL_SEQ_NUM 
. A_TXN_STAT_CD 

PA PDP Outbound Transaction Processing Queue Table . 
G_AUD_ADD_TS 
. G_AUD_TS 

Claims Encounter Non-Pharmacy Table . C_REF_PRV_ID 
Claims Encounter Pharmacy Table . C_PRESCR_PROV_ID 
Claims Suspended Release Request Table . C_BAT_MED_SRC_CD 
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eMedNY Data Element Dictionary 

Claims Total Savings Amount Table . C_LINE_TOT_NUM 
Claims Total Savings Amount Table . C_SAV_AMT 
. C_CYCL_NUM 
. C_CYCL_NUM 
. G_AUD_TS 
. G_AUD_TS 
. R_OSC_CLM_CNT 
. R_OSC_CLM_CNT 
. R_OSC_SET_DBN 
. R_OSC_SET_DBN 
. R_OSC_STAT_CD 
. R_OSC_STAT_CD 
. C_EDIT_STAT_CD 
. C_EDIT_STAT_CD 
. G_AUD_ADD_TS
 . G_AUD_ADD_TS
 . G_AUD_ADD_USER_ID 
. G_AUD_ADD_USER_ID 
. R_EDT_EOB_CD 
. R_EDT_EOB_CD 
. R_OSC_RLS_REQ_DBN 
. R_OSC_RLS_REQ_DBN 
. R_OSC_SET_DBN 
. R_OSC_SET_DBN 
. G_AUD_ADD_TS
 . G_AUD_ADD_TS
 . G_AUD_ADD_USER_ID 
. G_AUD_ADD_USER_ID 
. G_AUD_TS 
. G_AUD_TS 
. G_AUD_USER_ID 
. G_AUD_USER_ID 
. R_OSC_CRIT_CD 
. R_OSC_CRIT_CD 
. R_OSC_CRIT_FR_TX
 . R_OSC_CRIT_FR_TX
 . R_OSC_CRIT_TO_TX
 . R_OSC_CRIT_TO_TX
 . R_OSC_PRTY_NUM
 . R_OSC_PRTY_NUM
 . R_OSC_SET_DBN 
. R_OSC_SET_DBN 
. G_AUD_ADD_TS
 . G_AUD_ADD_TS
 . G_AUD_ADD_USER_ID 
. G_AUD_ADD_USER_ID 
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. G_AUD_USER_ID 


. G_AUD_USER_ID 


. G_ONL_AUD_TS

 . G_ONL_AUD_TS

 . R_OSC_PEND_LMT_NUM 

. R_OSC_PEND_LMT_NUM 

. R_OSC_SET_DBN 

. R_OSC_SET_DBN 

. R_OSC_SET_DESC

 . R_OSC_SET_DESC

 . R_OSC_STAT_BEG_TS 

. R_OSC_STAT_BEG_TS 

. R_OSC_STAT_CD 

. R_OSC_STAT_CD 

. R_OSC_STAT_END_DT 

. R_OSC_STAT_END_DT 

. C_ADJ_ORIG_TCN_NUM 

. C_ADJ_SEQ_NUM 

. C_HDR_ADJ_RSN_CD 

. C_REPLCD_TCN_NUM 

. C_REPLCMT_TCN_NUM 

. C_TCN_NUM 

. F_FCN_NUM 

. G_H_SYS_ID_PTK 

. X_RSTOR_CAT_PTK 
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Unduplicated Cost Savings Amount 
eMedNY Number:  1913 

Federal Number: 
Description:  Unduplicated Cost Savings Amount is the dollar amount of the cost 

savings to the State of New York Medicaid program resulting from a third
 
party coverage. 

The cost savings amount is equal to the claim submitted charge amount for
 
claims that denied for TPL edits 00131 or 00152. 


Data Type:  CURRENCY
 

Size:  S9(11)V9(2) 


Subsystem Owner:  Third Party Liability 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  7/5/2005 


Where Used: 

Tables: TPL Unduplicated Savings Table . T_COST_SAVE_AMT 
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Unit Classification Code 
eMedNY Number:  0630 

Federal Number: 
Description:  Unit Classification Code specifies a classification for Department of 

Health (DOH)/Local District Social Services (LDSS) units based on the 
business function of the group. 

Data Type:  CHARACTER 

Size:  X(3) 

Subsystem Owner:  Prior Authorization 

Business Rules: 
The data element must contain a valid code as defined in the data element's valid 
value list. 

Valid Values: 
E30 E-DEN DENTAL 278 
E32 E-HYGN HYGENIST 278 
E34 E-GEN DEN GENERAL DENTIST 278 
E36 E-ORAL SUR ORAL SURG 278 
E38 E-ORTHO ORTHODONTIST 278 
N30 N-DEN DENTAL W/ NON-IMAGE ATT 
N32 N-HYGN HYGENIST W/NON-IMAGE ATT 
N34 N-GEN DEN GENERAL DENTIST W/ NON 

IMAGE ATT 
N36 N-ORAL SUR ORAL SURG W/NON IMAGE ATT 
N38 N-ORTHO ORTHODONTIST W NON IMAGE 

ATT 
010 PHYS PHYSCIAN 
020 PHARM PHARAMCY 
030 DEN DENTAL 
032 HYGIENIST DENTAL HYGIENIST 
034 GEN DENTST GENERAL DENTIST 
036 ORAL SURG ORAL SURGEON 
038 ORTHO ORTHODONIC REVIEWER UNIT 
040 NH NURSING HOME/BED 

RESERVATIONS 

050 TRAN TRANSPORATION 

060 DME DURABLE MEDICAL 


EQUIPMENT 

070 EYE EYE CARE 

080 HEAR HEARING AID 

090 PCA PERSONAL CARE AID 

100 PDN PRIVATE DUTY NURSING 
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110 	 OOS HOSP OUT OF STATE HOSPITAL 

Effective Date:  3/1/2005 

Last Update:  7/19/2005 

Where Used: 
Copybooks: PA THIN CLIENT/CICS COMMUNICATION REQUEST AREA . 

W1A00100-REV-UNIT 
 PA/ECOMM COMMUNICATION AREA . 

W1A00300-REVWR-UNIT-CD 
PA EDIT COMMUNICATION AREA . 
W1A00310-R-REVWR-UNIT-CD 

Displays: 	 PA Search Page . Rev. Unit (Search Results by Control Status) 
PA Edit/Routing Page . Reviewer Unit (Current) 
PA Edit/Routing Page . Reviewer Unit (Manual Override) 

 PA Review Page . Rev. Unit (Search Results) (by Control Status) 
 PA Review Page . Reviewer Unit (PA Review Search) 
 PA Review Page . Reviewer Unit (Suspended PA Review) 

PA Edit Status Main Tab Page . (Authorization Routing Reviewer 
Unit) Reviewer Unit 
PA Edit Status Main Tab Page . (Defaults) Reviewer Unit 
Text PA Reviewer Unit Code Selection Page . PA Reviewer Unit 
Code (Add) 
Text PA Reviewer Unit Code Selection Page . PA Reviewer Unit 
Code (Search Results) 
Text PA Reviewer Unit Code Selection Page . PA Reviewer Unit 
Code (Search) 
Text PA Reviewer Unit Code Detail Page . PA Reviewer Unit Code 
Text PA Reviewer Unit Code Detail Page . PA Reviewer Unit Code 
(Breadcrumb Trail) 

Files: PA 278 Response File . W1A00300-REVWR-UNIT-CD 
Inputs: Prior Approval Request Transaction File . 

W1A00300-REVWR-UNIT-CD 

Outputs: Prior Approval Response Transaction File . 


W1A00300-REVWR-UNIT-CD 

Reports: 	 Text File Report . REVIEWER CODE 


PA Edit Status File Listing . REVIEWER UNIT
 
PA Edit Status File Listing . REVIEWER UNIT
 

Tables: 	 PA Header Table . R_REVWR_UNIT_CD 
PA Suspend and Pend Table . R_REVWR_UNIT_CD 
PA Edit Code Table . R_REVWR_UNIT_CD 
PA Edit Routing Location Table . R_REVWR_UNIT_CD 
Prior Authorization Reviewer Unit Code Text Table . 
R_REVWR_UNIT_CD 
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Unit Classification Description 
eMedNY Number:  0638 

Federal Number: 
Description:  Unit Classification Description is a text description of a Unit Classification 

Code (DE 0630). 

Data Type:	  CHARACTER 

Size:  X(320) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  1/23/2004 

Where Used: 
Displays: 	 Text PA Reviewer Unit Code Selection Page . PA Reviewer Unit 

Description (Search Results) 
Text PA Reviewer Unit Code Selection Page . PA Reviewer Unit 
Description (Search) 
Text PA Reviewer Unit Code Detail Page . PA Reviewer Unit 
Description Text 

Reports: Text File Report . UNTITLED 

Tables: Prior Authorization Reviewer Unit Code Text Table . 


R_REVWR_UNIT_DESC 
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Unit or Basis for Measurement Code 
eMedNY Number:  1380 

Federal Number: 
Description:  Code specifying the units in which a value is being expressed, or manner in 

which a measurement has been taken;  EDI Segment/DE is CL105 

Data Type:  CHARACTER 

Size:  X(2) 

Subsystem Owner:  Claims Processing 

Business Rules: 

Valid Values: 
F2 INTL-UNIT INTERNATIONAL UNIT 
GR GRAM GRAM 
ML MILLILITER MILLILITER 
UN UNIT UNIT 

Effective Date:  3/1/2005 

Last Update:  5/29/2007 

Where Used: 
Copybooks: Data Warehouse Analytical Extract File Copybook . 

MAEW-1380-DRUG-UNIT-OF-MEAS 
 Institutional Claim Record . R-UNT-OF-MEAS 

Professional Claim Record . R-UNT-OF-MEAS 
MARS CLOB Extract Copybook . 
MRSR-1380-DRUG-UNIT-OF-MEAS 

 MARS ICL/CLOB Linkage . W1M01301-R-UNT-OF-MEAS 
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Unit or Basis for Measurement Code 
eMedNY Number:  1165 

Federal Number: 
Description:  Unit or Basis for Measurement Code specifies the type of units associated 

with the value in Sample Selection Modulus (DE 1166).  This pair of data 
elements together specify the frequency of service requested in a Prior 
Approval (PA) transaction.  It is the second of a trio of pairs that represent 
quantity, frequency and duration of service requested. 
Can also be used as the manner in which a measurement was taken, but is 
not currently used in this way, in eMedNY. 
EDI 278 Transaction Segment HSD DE HSD03 (355) 

Data Type:  CHARACTER 

Size:  X(2) 

Subsystem Owner:  Prior Authorization 

Business Rules: 
The data element must contain a valid code as defined in the data element's valid 
value list. 

Valid Values: 
DA 
MO 
WK

DAYS 
MONTHS 

 WEEKS 

DAYS 
MONTHS 
WEEKS 

Effective Date:  3/1/2005 

Last Update:  10/26/2004 

Where Used: 
Displays: PA Enhanced Print Page . Basis for Measurement CD 
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Unit or Basis for Measurement Code 
eMedNY Number:  1380 

Federal Number: 
Description:  Code specifying the units in which a value is being expressed, or manner in 

which a measurement has been taken;  EDI Segment/DE is CL105 

Data Type:  CHARACTER 

Size:  X(2) 

Subsystem Owner:  Claims Processing 

Business Rules: 

Valid Values: 
F2 INTL-UNIT INTERNATIONAL UNIT 
GR GRAM GRAM 
ML MILLILITER MILLILITER 
UN UNIT UNIT 

Effective Date:  3/1/2005 

Last Update:  5/29/2007 

Where Used: 
Displays: 	 Claim Inquiry (Professional) Line Items Page . Unit (Drug) 
Files: 	Institutional Claim File . R-UNT-OF-MEAS 

Professional Claim File . R-UNT-OF-MEAS 
MARS Fiscal Pend File . MRSR-1380-DRUG-UNIT-OF-MEAS 

Inputs: 	Institutional Claim File . R-UNT-OF-MEAS 
Professional Claim File . R-UNT-OF-MEAS 
Professional Claim Transaction File . R-UNT-OF-MEAS 
Institutional Claim Transaction File . R-UNT-OF-MEAS 

Outputs: 	 DW Analytical Extract - Claims . 
MAEW-1380-DRUG-UNIT-OF-MEAS 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-1380-DRUG-UNIT-OF-MEAS 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-1380-DRUG-UNIT-OF-MEAS 
ALL CLINIC CLAIMS TO IPRO . 
MAEW-1380-DRUG-UNIT-OF-MEAS 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-1380-DRUG-UNIT-OF-MEAS 
DW Analytical Extract - Denied Claims . 
MAEW-1380-DRUG-UNIT-OF-MEAS 
DW Analytical Extract - Encounters . 
MAEW-1380-DRUG-UNIT-OF-MEAS 
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DW Analytical Extract - Encounters Backup . 
MAEW-1380-DRUG-UNIT-OF-MEAS 
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Unit or Basis for Measurement Code 
eMedNY Number:  1165 

Federal Number: 
Description:  Unit or Basis for Measurement Code specifies the type of units associated 

with the value in Sample Selection Modulus (DE 1166).  This pair of data 
elements together specify the frequency of service requested in a Prior 
Approval (PA) transaction.  It is the second of a trio of pairs that represent 
quantity, frequency and duration of service requested. 
Can also be used as the manner in which a measurement was taken, but is 
not currently used in this way, in eMedNY. 
EDI 278 Transaction Segment HSD DE HSD03 (355) 

Data Type:  CHARACTER 

Size:  X(2) 

Subsystem Owner:  Prior Authorization 

Business Rules: 
The data element must contain a valid code as defined in the data element's valid 
value list. 

Valid Values: 
DA 
MO 
WK

DAYS 
MONTHS 

 WEEKS 

DAYS 
MONTHS 
WEEKS 

Effective Date:  3/1/2005 

Last Update:  10/26/2004 

Where Used: 
Tables: Prior Authorization Transaction Additional Information Table . 

A_MSRMNT_UNIT_CD 
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Unit or Basis for Measurement Code 
eMedNY Number:  1380 

Federal Number: 
Description:  Code specifying the units in which a value is being expressed, or manner in 

which a measurement has been taken;  EDI Segment/DE is CL105 

Data Type:  CHARACTER 

Size:  X(2) 

Subsystem Owner:  Claims Processing 

Business Rules: 

Valid Values: 
F2 INTL-UNIT INTERNATIONAL UNIT 
GR GRAM GRAM 
ML MILLILITER MILLILITER 
UN UNIT UNIT 

Effective Date:  3/1/2005 

Last Update:  5/29/2007 

Where Used: 
Tables: Claims Line Drug Table . R_UNT_OF_MEAS 

Claim Line Drug Table . R_UNT_OF_MEAS 
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Unit Pend/Deny Code 
eMedNY Number:  0480 

Federal Number: 
Description:  Unit Pend/Deny Code indicates whether a claim will be pended or denied 

if the service unit limitations are not met. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
D 
I 
P 

DENY 
IGNORE 
PEND 

DENY CODE 
IGNORE CODE 
PEND CODE 

Effective Date:  3/1/2005 

Last Update:  11/21/2003 

Where Used: 
Displays: Procedure Services Tab Page . (Pend/Deny) Max Units 
Reports: Procedure Code Report . (PEND/DENY CODES) UNITS CODE 
Tables: Procedure Code Pend / Deny Code Table . 

R_PROC_UNITS_PD_CD 
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Unix Assigned Filename 
eMedNY Number:  0988 

Federal Number: 
Description:  Unix Assigned Filename is the filename given to a file submitted by a 

provider. Unix creates the filename from the date and time of submission. 

Data Type:  CHARACTER 


Size:  X(14) 


Subsystem Owner:  Electronic Commerce 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  10/25/2004 


Where Used: 

Copybooks: FTP Server Control Record . FILENAME 

FTP Server Batch Elig. Trans. Concatenated Record . FILENAME 
Files: 	Control File . FILENAME 

FTP Server Batch Elig. Trans. Concat. File . FILENAME 
 Remittance Control File . FILENAME 

Electronic Gateway Batch Concatenated File . FILENAME 
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Unix File Status 
eMedNY Number:  0992 


Federal Number:
 
Description:  Unix File Status specifies the status of a Unix file throughout the process, 


from the time a provider submits the file to when they receive a response. 

Data Type:  CHARACTER 

Size:  X(2) 

Subsystem Owner:  Electronic Commerce 

Business Rules: 

Valid Values: 
MR 
PR 
RP 
SM 
XX 

MR 
PR 
RP 
SM 
XX 

MAINFRAME RETURNED 
PROVIDER RECEIVE 
RECEIVED FROM PROVIDER 
SENT TO MAINFRAME 
FILE REJECTED 

Effective Date:  3/1/2005 

Last Update:  10/25/2004 

Where Used: 
Copybooks: FTP Server Control Record . STATUS 

FTP Server Batch Elig. Trans. Concatenated Record . STATUS 
Files: 	Control File . STATUS 

FTP Server Batch Elig. Trans. Concat. File . STATUS 
 Remittance Control File . STATUS 

Electronic Gateway Batch Concatenated File . STATUS 
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Unix File Transfer Type Code 
eMedNY Number:  0998 

Federal Number: 
Description:  Unix File Transfer Type Code specifies the method used by a provider to 

transfer a file to the Unix platform. 

Data Type:  CHARACTER 

Size:  X(4) 

Subsystem Owner:  Electronic Commerce 

Business Rules: 

Valid Values: 
KERM
PFTP 
XMOD 
YMOD 
ZMOD 

KERM 
PFTP 
XMOD 
YMOD 
ZMOD 

KERMIT 
PROVIDER FTP 
X-MODEM 
Y-MODEM 
Z-MODEM 

Effective Date:  3/1/2005 

Last Update:  10/25/2004 

Where Used: 
Copybooks: ENVIRONMENT CONFIGURATION . TRANSFER-TYPE 

FTP Server Control Record . TRANS-TYPE 
FTP Server Batch Elig. Trans. Concatenated Record . 
TRANS-TYPE 

Files: 	Control File . TRANS-TYPE 
FTP Server Batch Elig. Trans. Concat. File . TRANS-TYPE

 Remittance Control File . TRANS-TYPE 
Electronic Gateway Batch Concatenated File . TRANS-TYPE 
Unix Transfer Environment Configuration . TRANSFER-TYPE 
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Unix Record Count 
eMedNY Number:  0994 

Federal Number: 
Description:  Unix Record Count is the initial count of records in a submission file as 

determined by the Unix system. 

Data Type:  INTEGER 


Size:  S9(7) 


Subsystem Owner:  Electronic Commerce 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  10/25/2004 


Where Used: 

Copybooks: FTP Server Control Record . REC-COUNT 

FTP Server Batch Elig. Trans. Concatenated Record . REC-COUNT 
Files: 	Control File . REC-COUNT 

FTP Server Batch Elig. Trans. Concat. File . REC-COUNT 
 Remittance Control File . REC-COUNT 

Electronic Gateway Batch Concatenated File . REC-COUNT 
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UNIX Root Directory Path 
eMedNY Number:  1939 

Federal Number: 
Description:  UNIX Root Directory Path is the directory path for UNIX batch 

processing. 

Data Type:  CHARACTER 


Size:  X(256) 


Subsystem Owner:  Electronic Commerce 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  9/20/2004 


Where Used: 

Tables: Batch Root Path Table . Y_ROOT_PATH_TX 
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Update Activity Action Code 
eMedNY Number:  1428 


Federal Number:
 
Description:  Update Activity Action Code specifies the nature of an update transaction. 


Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
A ADD RECORD ADDED 
C CHANGE RECORD CHANGED 
Z NO CHANGE NO CHANGE TO RECORD 

Effective Date:  3/1/2005 

Last Update:  11/2/2004 

Where Used: 
Copybooks: Reference Update Activity Reporting Copybook . 

N1R00000-HPS-LOCK-CODE 
Files: Drug Rebate Activity File . N1R00000-HPS-LOCK-CODE 

HCPCS Update Activity File . N1R00000-HPS-LOCK-CODE 
CMS Mandate Update Activity File . N1R00000-HPS-LOCK-CODE 
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Update Activity Image Type Code 
eMedNY Number:  1429 

Federal Number: 
Description:  Update Activity Image Type Code specifies the type of data snapshot 

captured at the time of update or insert. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
0 ADD IMAGE ADD IMAGE 
1 BEFORE IMG BEFORE IMAGE 
2 AFTER IMG AFTER IMAGE 

Effective Date:  3/1/2005 

Last Update:  10/27/2004 

Where Used: 
Copybooks: Reference Update Activity Reporting Copybook . 

N1R00000-TRANSACTION-ID 
Files: 	 Drug Rebate Activity File . N1R00000-TRANSACTION-ID 

HCPCS Update Activity File . N1R00000-TRANSACTION-ID 
CMS Mandate Update Activity File . 
N1R00000-TRANSACTION-ID 
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Update Button 
eMedNY Number:  9905 

Federal Number: 
Description:  Update Button is a button on a display page that updates the selected row 

to the database table. 
Datatype and Size are not applicable. 

Data Type: 

Size: 
Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  11/10/2004 

Where Used: 
Displays: 	 PA Pharmacy Detail Page . Update (Button) 

PA Personal Care Detail Page . Update (Button) 
PA Individual Transportation Detail Page . Update (Button) 
PA Comments/Letter Page . Update (Button) 
PA Inventory Report Page . Update (Button) 
Client Detail: TPL Good Cause . Update (Button) 
MC Coverage Code Segments . Update (Button) 
MC Benefit Plan Claim Type . Update (Button) 
Copy From Benefit Plan Claim Type Page . Update (Button) 
Transportation Restrictions Search . Update (Button) 
OSC Mass Release Request Page . Update (Button) 
Provider Forms Manual Reorder Page . Update 
Security Access Maintenance User Groups Page . Update (Button) 
Security Access Maintenance Processes Page . Update (Button) 
Security Data Context Detail Page . (Values Multiple) Update 
(Button) 
Security Data Context Detail Page . (Values Multi-Range) Update 
(Button) 
Security Data Context Detail Page . (Values Range) Update (Button) 
Security Data Context Detail Page . (Values Single) Update (Button) 
Claim Edit Status Main Tab Page . (Claim Type EOB) Update 
(Button) 
Claim Edit Status Main Tab Page . (Dependencies) Update (Button) 
Claim Edit Status Main Tab Page . (Edit Report Routing Location) 
Update (Button) 

eMedNY Implementation, January 07, 2008 5170 



 

   

 

 

 

 

 

 

 

 
 
 

 
 
 
 

 
 
 

 
 
 
 
 
 
 
 
 
 

 
 
 
 
 

 
 

 
 

eMedNY Data Element Dictionary 

Claim Edit Status Main Tab Page . (Suspended Claim Routing 

Location) Update (Button) 

Claim Edit Status HIPAA Codes Tab Page . (Adjustment Reason 

Codes) Update (Button) 

Claim Edit Status HIPAA Codes Tab Page . (Reject Codes) Update 

(Button) 

Claim Edit Status HIPAA Codes Tab Page . (Remarks Codes) 

Update (Button) 

Claim Edit Status HIPAA Codes Tab Page . (Status Codes) Update 

(Button) 

Claim Edit Status Disposition Tab Page . (Disposition) Update 

(Button) 

Claim Edit Status Resolution Tab Page . Update (Button) 

System Parameter Detail Page . Update (Button) 

System Translation Detail Page . (System Translation Values) 

Update (Button) 

Drug Code Price Tab Page . Update (Button) 

Drug Code Conversion Tab Page . Update (Button) 

Drug Code CMS Exclude Tab Page . Update (Button) 

Drug Code Miscellaneous Tab Page . Update (Button) (Child Health 

Bypass Indicators) 

Drug Code Miscellaneous Tab Page . Update (Button) (COS) 

Drug Code Miscellaneous Tab Page . Update (Button) (Coverage) 

Drug Code Miscellaneous Tab Page . Update (Button) (Nursing 

Home Bypass Indicators) 

Diagnosis Code Detail Page . (Client History) Update (Button) 

Diagnosis Code Detail Page . (Former Codes) Update (Button) 

Diagnosis Code Detail Page . (Service History) Update (Button) 

DRG Code Detail Page . Update (Button) 

DRG Percentage Detail Page . Update (Button) 

Case Payment Group (CPG) Detail Page . Update (Button) 

DUR Filter Detail Page . Update (Button) 

Group Main Tab Page . Update (Button) 

Group Pricing Tab Page . Update (Button) 

PA Edit Status Main Tab Page . (Authorization Routing Reviewer 

Unit) Update (Button)
 
PA Edit Status Main Tab Page . (Dependencies) Update (Button) 

PA Edit Status Disposition/Resolution Tab Page . Update (Button) 

ICD-9 Procedure Code Detail Page . (Former ICD9) Update (Button) 

ICD-9 Procedure Code Detail Page . (Major Program) Update 

(Button) 

PA Edit Status Routing Page . Update (Button) 

Parameter Reporting Selective Provider Rate Code Request Page . 

(COS List) Update (Button) 

Parameter Reporting Selective Provider Rate Code Request Page . 

(Provider ID List) Update (Button)
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Parameter Reporting Selective Provider Rate Code Request Page . 

(Rate Code List) Update (Button) 

Plan Copay Tab Page . Update (Button) 

Plan Benefit Tab Page . Update (Button) 

Procedure Main Tab Page . (Prior Approval) Update (Button) 

Procedure Services Tab Page . (Client Restrictions) Update (Button) 

Procedure Services Tab Page . (Indicators) Update (Button)
 
Procedure Services Tab Page . (Pend/Deny Indicators) Update 

(Button) 

Procedure Services Tab Page . (Post Operative Days Update 

(Button) 

Procedure Services Tab Page . (Service Limits) Update (Button) 

Procedure Code Lists Tab Page . (COS) Update (Button) 

Procedure Code Lists Tab Page . (Modifiers) Update (Button) 

Procedure Code Lists Tab Page . (Places of Service) Update (Button) 

Procedure Code Lists Tab Page . (Provider Specialties) Update 

(Button) 

Procedure Pricing Tab Page . (Cross Reference Procedures) Update 

(Button) 

Procedure Pricing Tab Page . (Pricing) Update (Button) 

Procedure Lab/Medicare Tab Page . (Add Lab Classification 

Segment) Update (Button) 

Procedure Lab/Medicare Tab Page . (CLIA Type) Update (Button) 

Procedure Lab/Medicare Tab Page . (Medicare Coverage) Update 

(Button) 

Price Procedure Code/COS Detail Page . (Price Spans) Update 

(Button) 

Price Procedure Code/Provider Specialty Detail Page . (Price Spans) 

Update (Button) 

Price Procedure Code/Provider ID Detail Page . (Price Spans)
 
Update (Button) 

Price Procedure Code/Major Program Detail Page . (Price Spans) 

Update (Button) 

Price Procedure Code/Provider ID/Major Program Detail Page . 

(Price Spans) Update (Button) 

Price Procedure Code/Provider Type Detail Page . (Price Spans) 

Update (Button) 


 Price Procedure/COS/Specialty/Place of Service/County Detail Page
 
. (Price Spans) Update (Button) 

Price Procedure Code/County Code Detail Page . (Price Spans)
 
Update (Button) 

Price Revenue Code/Provider ID Detail Page . Update (Button) 

Price Revenue Code/Major Program Detail Page . Update (Button) 

Price Revenue Code/Provider Type Detail Page . Update (Button) 

Revenue Code Main Tab Page . Update (Button) (Major Program)
 
Revenue Code Main Tab Page . Update (Button) (Pricing Spans) 
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eMedNY Data Element Dictionary 

Provider Rate Batch Control Main Tab Page . (Status) Update 

(Button) 

Provider Rate Batch Control Main Tab Page . (Tape/Cart. #) Update 

(Button) 

Provider Rate Batch Control Accepted Detail Page . Update (Button) 

Provider Rate Batch Control Rejected Detail Page . Update (Button) 

Provider Rate Batch Control Manual Add/Update Detail Page . 

Update (Button) 

Provider Rate Agency Detail Page . (Rate Type) Update (Button) 

Provider Rate Agency Detail Page . (Select a Rate Code Range) 

Update (Button) 

UR Medical Limit Parameter Main Tab Page . (Age Ranges) Update 

(Button) 

UR Medical Contra Parameter Number Page . (Age Ranges) Update 

(Button) 

UR Diagnosis List Number Page . Update (Button) 

UR Provider List Number Page . Update (Button) 

UR Provider Specialty List Number Page . Update (Button) 

TPL Medicare/Buy-In Page . Update (Button) 

TPL Medicare Part D Details Page . Update (Button) 

TPL Carrier Detail Page . Update (Button) 

TPL Medicare Savings Program Premium Cap Page . Update 


Reports: DME Remittance . Net Amount Adjustments Denied 
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eMedNY Data Element Dictionary 


Update Transaction Type Code 
eMedNY Number:  1435 

Federal Number: 
Description:  Update Transaction Type Code specifies the type of action to take with an 

update transaction. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
A ADD TRANS ADD TRANSACTION 
C CHNG TRANS CHANGE TRANSACTION 
D DEL TRANS DELETE TRANSACTION 

Effective Date:  3/1/2005 

Last Update:  10/27/2004 

Where Used: 
Copybooks: DRG Code Interface Copybook . N1R00630-ADD-CHG-SWITCH 

Visit Matrix Update Interface Copybook . 
N1R65000-TRANS-TYPE 

Inputs: 	Visit Matrix Update Interface . N1R65000-TRANS-TYPE 
DRG Code Interface File . N1R00630-ADD-CHG-SWITCH 

Reports: 	 DRG Code Batch Update Error Report . ADD/CHG SWITCH 
DRG Code Batch Update Activity Report . ADD/CHG SWITCH 
Visit Matrix Batch Update Error Report . TRAN TYPE 
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eMedNY Data Element Dictionary 

UPS Diskette Label File Indicator 
eMedNY Number:  0928 

Federal Number: 
Description:  UPS Diskette Label File Indicator specifies whether or not the requested 

mailing labels should be produced as a UPS diskette label file. 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Provider 


Business Rules: 

Initialize the target field to the default value specified in the Data Element 
Dictionary for the data element.  The data element must contain a valid code as 
defined in the data element's valid value list.   

Valid Values: 
N 

Y 

NO 

YES 

NO, DO NOT PRODUCE AS A 
UPS DISKETTE LABEL FILE 
YES, PRODUCE AS A UPS 
DISKETTE LABEL FILE 

Effective Date:  3/1/2005 

Last Update:  12/29/2003 

Where Used: 
Tables: Provider Report Request Table . P_UPS_DISK_LBL_IND 
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eMedNY Data Element Dictionary 


User Exchange Identifier 
eMedNY Number:  2014 

Federal Number: 
Description:  User Exchange Identifier uniquely identifies a provider and Transmission 

Supplier Number (TSN) combination. 

Composed of the billing Provider ID (DE 1563) and TSN (DE 4312) 

Data Type:  CHARACTER 

Size:  X(12) 

Subsystem Owner:  Claims Processing 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  7/20/2005 

Where Used: 
Copybooks: Encounter Results Layout . USER-EMED-EXCH-ID 
Files: Encounter Results File . USER-EMED-EXCH-ID 
 Encounter Extract . USER-EMED-EXCH-ID 
Outputs: Encounter Results File . USER-EMED-EXCH-ID 
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eMedNY Data Element Dictionary 


User Location Group Code 
eMedNY Number:  2919 

Federal Number: 
Description:  User Location Group Code identifies the high-level group with which a 

user (DE 2411) or a location (DE 0192) is associated. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
A AUTO AUTO RECYCLE 
B BOTH FA ST BOTH FA STATE REROUTE 

LOCS 
F FA FISCAL AGENT 
S STATE STATE 

Effective Date:  11/16/2002 

Last Update:  7/26/2005 

Where Used: 
Displays: 	 Pend Resolution Location Report Search Page . DOH/CSC (Report 

Search Results) 
Security User Account Main Tab Page . Group Code 
Text Suspense Location Code Selection Page . Group Code (Search 
Results) 
Text Suspense Location Code Detail Page . Group Code 

Reports: 	 Edit Yield Report - DOH . EDIT YIELD REPORT FOR 
Edit Yield Report - FA . EDIT YIELD REPORT FOR 
Text File Report . GROUP CODE 

Tables: 	 Claim Edit Yield Report Table . G_USER_LOC_GRP_CD 
Claim Pend Activity Report Table . G_USER_LOC_GRP_CD 
Claims Pended Edits Yield Report Table . G_USER_LOC_GRP_CD 
Claims Pend Resolution Status Table . G_USER_LOC_GRP_CD 
Claims Pend Resolution Trace Table . G_USER_LOC_GRP_CD 
Security User Table . G_USER_LOC_GRP_CD 
Suspense Location Code Text Table . G_USER_LOC_GRP_CD 
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eMedNY Data Element Dictionary 


Utilization Review Before/After History Code 
eMedNY Number:  0584 

Federal Number: 
Description:  Utilization Review Before/After History Code identifies which direction 

the system should look to determine Utilization Review criteria based on 
the claim service date in claims history. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
A 
B 
E 

AFTER 
BEFORE 
EITHER 

AFTER 
BEFORE 
BEFORE OR AFTER 

Effective Date:  3/1/2005 

Last Update:  10/14/2004 

Where Used: 
Displays: 	 UR Medical Limit Parameter Main Tab Page . (Time Period) History 

UR Medical Contra Parameter Number Page . History 
Reports: 	 Prepay U/R Criteria File Report . BEFORE/AFTER HISTORY 

CODE 
Prepay U/R Criteria File Report . TIME PERIOD HISTORY 

Tables: 	Utilization Review Medical Contraindication Table . 
R_BFR_AFT_HIST_CD 
Utilization Review Medical Limit Table . R_BRF_AFT_HIST_CD 
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eMedNY Data Element Dictionary 


Utilization Review Criteria (URC) Bypass Indicator 
eMedNY Number:  0579 

Federal Number: 
Description:  Utilization Review Criteria (URC) Bypass Indicator whether or not a claim 

having Prior Authorization may bypass the Utilization Review edit criteria 
for the parameter. 

Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Reference 


Business Rules: 

Initialize the target field to the default value specified in the Data Element 
Dictionary for the data element.   

Valid Values: 
N NO BYPASS NO BPYASS - DEFAULT 
Y BYPASS BYPASS PRIOR 

AUTHORIZATION 

Effective Date:  3/1/2005 

Last Update:  12/2/2003 

Where Used: 
Displays: UR Medical Limit Parameter Main Tab Page . Bypass if PA 

UR Medical Contra Parameter Number Page . Bypass if PA 
Reports: Prepay U/R Criteria File Report . BYPASS PA INDICATOR 

Prepay U/R Criteria File Report . BYPASS PA INDICATOR 
Tables: 	Utilization Review Medical Contraindication Table . 

R_PA_BYPS_IND 
Utilization Review Medical Limit Table . R_PA_BYPS_IND 
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eMedNY Data Element Dictionary 


Utilization Review Criteria (URC) Limit Quantity 
eMedNY Number:  0839 

Federal Number:  C061, C806 

Description:  Utilization Review Criteria (URC) Limit Quantity is the maximum 
quantity allowed for a service. It may be either units (the maximum number 
of times the service can appear on a claim) or dollars (the maximum 
amount that is allowed to be charged for a service on a claim) as specified 
by the Utilization Review Criteria (URC) Limit Unit Code (DE 0812). 

Data Type:  DECIMAL 


Size:  S9(7)V9(2) 


Subsystem Owner:  Reference 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  1/26/2004 


Where Used: 

Displays: UR Medical Limit Parameter Main Tab Page . (Limit Amount) 

Quantity 
Reports: Prepay U/R Criteria File Report . LIMIT QUANTITY 
Tables: Utilization Review Medical Limit Table . R_URC_LMT_AMT 
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eMedNY Data Element Dictionary 


Utilization Review Criteria (URC) Limit Unit Code 
eMedNY Number:  0812 

Federal Number: 
Description:  Utilization Review Criteria (URC) Limit Unit Code specifies the type of 

value in the Utilization Review Criteria (URC) Limit Quantity (DE 0839). 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
D 
U 

DOLLARS 
UNITS 

DOLLARS 
UNITS 

Effective Date:  3/1/2005 

Last Update:  1/26/2004 

Where Used: 
Displays: UR Medical Limit Parameter Main Tab Page . (Limit Amount) Type 
Reports: Prepay U/R Criteria File Report . TYPE OF LIMIT 
Tables: Utilization Review Medical Limit Table . R_URC_LMT_UNT_CD 
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eMedNY Data Element Dictionary 


Utilization Review Criteria (URC) Maximum Age 
eMedNY Number:  0624 

Federal Number: 
Description:  Utilization Review Criteria (URC) Maximum Age is the maximum age of 

a client that will be subjected to the limitations of the parameter criteria. 

Data Type:	 SMALLINT 

Size:  S9(3) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  10/14/2004 

Where Used: 
Displays: 	 UR Medical Limit Parameter Main Tab Page . (Age Ranges) Age 

Max 
UR Medical Contra Parameter Number Page . (Age Ranges) Age 
Max 

Reports: Prepay U/R Criteria File Report . MAX 
Prepay U/R Criteria File Report . MAX 

Tables: Utilization Review Limit Parameter Age Range Table . 
R_URC_HI_AGE 
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eMedNY Data Element Dictionary 


Utilization Review Criteria (URC) Minimum Age 
eMedNY Number:  0621 

Federal Number: 
Description:  Utilization Review Criteria (URC) Minimum Age is the minimum age of a 

client that will be subjected to the limitations of the parameter criteria. 

Data Type:	 SMALLINT 

Size:  S9(3) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  10/14/2004 

Where Used: 
Displays: 	 UR Medical Limit Parameter Main Tab Page . (Age Ranges) Age 

Min 
UR Medical Contra Parameter Number Page . (Age Ranges) Age 
Min 

Reports: Prepay U/R Criteria File Report . MIN 
Prepay U/R Criteria File Report . MIN 

Tables: Utilization Review Limit Parameter Age Range Table . 
R_URC_LO_AGE 
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eMedNY Data Element Dictionary 


Utilization Review Criteria (URC) Parameter Type Code 
eMedNY Number:  0628 

Federal Number: 
Description:  Utilization Review Criteria (URC) Parameter Type Code identifies a type 

of Utilization Review parameter to which a list of restrictions belongs.  A 
list of restrictions may be comprised of age limitations or Procedure 
Modifier Codes (DE 0139). 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
C 
L 

CONTRA 
LIMIT 

CONTRAINDICATION 
MEDICAL LIMITATION 

Effective Date:  3/1/2005 

Last Update:  12/2/2003 

Where Used: 
Tables: 	 Utilization Review Limit Parameter Age Range Table . 

R_URC_PARAM_TY_CD 
Utilization Review Procedure Modifier Table . 
R_URC_PARAM_TY_CD 
Utilization Review Limit Parameter Table . 
R_URC_PARAM_TY_CD 
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eMedNY Data Element Dictionary 


Utilization Review Criteria (URC) Pricing Code 
eMedNY Number:  0810 

Federal Number:  C220 

Description:  Utilization Review Criteria (URC) Pricing Code specifies a pricing 
technique that will be used to calculate a claim payment amount. 
Used in conjunction with the Utilization Review Criteria (URC) Pricing 
Amount (DE 0811). 

Data Type:  CHARACTER 

Size:  X(2) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
SPACE NOSPECPRC NO SPECIAL PRICING 
01 PRICEAMT REDUCE PAYMENT BY PRICE 

AMOUNT 
02 PRICEPCT REDUCE PAYMENT BY PRICE 

PERCENTAGE 
03 PCTHIST REDUCE PAYMENT BY PRICE 

PERCENTAGE FROM HIST 
CLAIM 

04 HIGHPCT PAY HIGHEST CLM, ALL 
OTHERS REDUCE BY 
PERCENTAGE 

05 ALLINPAYRD ALLINCLUSIVE PROC REDUCD 
BY ITEMS IN HIST PROC SET 

06 ALLINPAY<= ALLINCLUSIVE PROC SUM AMT 
MUST B <= PRICE AMT 

Effective Date:  3/1/2005 

Last Update:  11/23/2004 

Where Used: 
Displays: UR Medical Limit Parameter Main Tab Page . (Pricing) Pricing 

Code 
Reports: Prepay U/R Criteria File Report . PRICING CODE 
Tables: Utilization Review Medical Limit Table . R_URC_PRCNG_CD 

eMedNY Implementation, January 07, 2008 5185 



 

   

 

 

eMedNY Data Element Dictionary 


Utilization Review Criteria (URC) Pricing Value 
eMedNY Number:  0811 

Federal Number:  C221 

Description:  Utilization Review Criteria (URC) Pricing Value contains either a dollar 
amount (with cents) or a percentage (accurate to 1/100 of a percent) which 
is used to alter the claim payment amount based on the Utilization Review 
Criteria (URC) Pricing Code (DE 0810). 

Data Type:  DECIMAL 

Size:  S9(6)V99 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  11/3/2004 

Where Used: 
Displays: UR Medical Limit Parameter Main Tab Page . (Pricing) Pricing Amt 
Reports: Prepay U/R Criteria File Report . PRICING AMOUNT 
Tables: Utilization Review Medical Limit Table . R_URC_PRCNG_NUM 
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eMedNY Data Element Dictionary 


Utilization Review Criteria (URC) Same/Different 
Anesthesiology/Assistant Surgeon Code 

eMedNY Number:  0599 

Federal Number: 
Description:  Utilization Review Criteria (URC) Same/Different 

Anesthesiology/Assistant Surgeon Code specifies if services on a current, 
'in-process' claim should be limited based on the presence of the same or 
different anesthesiology/assistant surgeon codes on previously paid claims 
for the same client. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
D DIFFERENT DIFFERENT 
N N/A NOT APPLICABLE 
S SAME SAME 

Effective Date:  3/1/2005 

Last Update:  10/14/2004 

Where Used: 
Displays: 	 UR Medical Limit Parameter Main Tab Page . (Same/Different) 

Anest/Assist Surgeon: 
UR Medical Contra Parameter Number Page . (Same/Different) 
Anes/Assist Surgeon 

Reports: 	 Prepay U/R Criteria File Report . ANES/ASSIST SURG 
Prepay U/R Criteria File Report . ANES/ASSIST SURG 

Tables: 	Utilization Review Medical Contraindication Table . 
R_S_DF_ANS_ASST_CD 
Utilization Review Medical Limit Table . R_S_DF_ANS_ASST_CD 
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eMedNY Data Element Dictionary 


Utilization Review Criteria (URC) Same/Different Date of Service 
Code 

eMedNY Number:  0619 

Federal Number: 
Description:  Utilization Review Criteria (URC) Same/Different Date of Service Code 

specifies if services on a current, 'in-process' claim should be limited based 
on the presence of the same or different date of service (DE 1022) on 
previously paid claims for the same client. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
D DIFFERENT DIFFERENT 
N N/A NOT APPLICABLE 
S SAME SAME 

Effective Date:  3/1/2005 

Last Update:  12/2/2003 

Where Used: 
Displays: UR Medical Contra Parameter Number Page . (Same/Different) Date 

of Service 
Reports: Prepay U/R Criteria File Report . DATE OF SERVICE 
Tables: Utilization Review Medical Contraindication Table . 

R_S_DF_DT_SVC_CD 
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eMedNY Data Element Dictionary 


Utilization Review Criteria (URC) Same/Different Dental Arch 
Code 

eMedNY Number:  0615 

Federal Number: 
Description:  Utilization Review Criteria (URC) Same/Different Dental Arch Code 

specifies if services on a current, 'in-process' claim should be limited based 
on the presence of the same or different dental arch codes on previously 
paid claims for the same client. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
D DIFFERENT DIFFERENT 
N N/A NOT APPLICABLE 
S SAME SAME 

Effective Date:  3/1/2005 

Last Update:  10/14/2004 

Where Used: 
Tables: 	Utilization Review Medical Contraindication Table . 

R_S_DF_ARCH_CD 
Utilization Review Medical Limit Table . R_S_DF_ARCH_CD 
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eMedNY Data Element Dictionary 


Utilization Review Criteria (URC) Same/Different Dental Quadrant 
Code 

eMedNY Number:  0616 

Federal Number: 
Description:  Utilization Review Criteria (URC) Same/Different Dental Quadrant Code 

specifies if services on a current, 'in-process' claim should be limited based 
on the presence of the same or different dental quadrant codes (DE 0309) 
on previously paid claims for the same client. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
D DIFFERENT DIFFERENT 
N N/A NOT APPLICABLE 
S SAME SAME 

Effective Date:  3/1/2005 

Last Update:  12/2/2003 

Where Used: 
Displays: 	 UR Medical Limit Parameter Main Tab Page . (Same/Different) Oral 

Cavity 
UR Medical Contra Parameter Number Page . (Same/Different) Oral 
Cavity 

Reports: 	 Prepay U/R Criteria File Report . ORAL CAVITY 
Prepay U/R Criteria File Report . ORAL CAVITY 

Tables: 	Utilization Review Medical Contraindication Table . 
R_S_DF_DEN_QUAD_CD 
Utilization Review Medical Limit Table . 
R_S_DF_DEN_QUAD_CD 
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eMedNY Data Element Dictionary 


Utilization Review Criteria (URC) Same/Different Diagnosis Code 
eMedNY Number:  0617 

Federal Number: 
Description:  Utilization Review Criteria (URC) Same/Different Diagnosis Code 

specifies if services on a current, 'in-process' claim should be limited based 
on the presence of the same or different diagnosis codes (DE 4183) on 
previously paid claims for the same client. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
D DIFFERENT DIFFERENT 
N N/A NOT APPLICABLE 
S SAME SAME 

Effective Date:  3/1/2005 

Last Update:  12/2/2003 

Where Used: 
Displays: 	 UR Medical Limit Parameter Main Tab Page . (Same/Different) 

Primary Diagnosis 
UR Medical Contra Parameter Number Page . (Same/Different) 
Diagnosis 

Reports: 	 Prepay U/R Criteria File Report . DIAGNOSIS 
Prepay U/R Criteria File Report . DIAGNOSIS 

Tables: 	Utilization Review Medical Contraindication Table . 
R_S_DF_DIAG_CD 
Utilization Review Medical Limit Table . R_S_DF_DIAG_CD 
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eMedNY Data Element Dictionary 


Utilization Review Criteria (URC) Same/Different Procedure Code 
eMedNY Number:  0595 

Federal Number: 
Description:  Utilization Review Criteria (URC) Same/Different Procedure Code 

specifies if services on a current, 'in-process' claim should be limited based 
on the presence of the same or different procedure codes (DE 2042)  on 
previously paid claims for the same client. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
D DIFFERENT DIFFERENT 
N N/A NOT APPLICABLE 
S SAME SAME 

Effective Date:  3/1/2005 

Last Update:  12/2/2003 

Where Used: 
Displays: UR Medical Limit Parameter Main Tab Page . (Same/Different) 

Procedure 
Reports: Prepay U/R Criteria File Report . PROCEDURE 
Tables: Utilization Review Medical Limit Table . 

R_URC_S_DF_PROC_CD 
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eMedNY Data Element Dictionary 


Utilization Review Criteria (URC) Same/Different Procedure 
Modifier Code 

eMedNY Number:  0591 

Federal Number: 
Description:  Utilization Review Criteria (URC) Same/Different Procedure Modifier 

Code specifies if services on a current, 'in-process' claim should be limited 
based on the presence of the same or different procedure modifier codes 
(DE 0139) on previously paid claims for the same client. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
D DIFFERENT DIFFERENT 
N N/A NOT APPLICABLE 
S SAME SAME 

Effective Date:  3/1/2005 

Last Update:  12/2/2003 

Where Used: 
Displays: 	 UR Medical Limit Parameter Main Tab Page . (Same/Different) 

Modifier Code 
UR Medical Contra Parameter Number Page . (Same/Different) 
Modifier Code 

Reports: 	 Prepay U/R Criteria File Report . PROCEDURE MODIFIER 
Prepay U/R Criteria File Report . PROCEDURE MODIFIER 

Tables: 	Utilization Review Medical Contraindication Table . 
R_URC_S_DF_MOD_CD 
Utilization Review Medical Limit Table . R_URC_S_DF_MOD_CD 
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eMedNY Data Element Dictionary 


Utilization Review Criteria (URC) Same/Different Provider 
Category of Service (COS) Code 

eMedNY Number:  0589 

Federal Number: 
Description:  Utilization Review Criteria (URC) Same/Different Provider Category of 

Service (COS) Code specifies if services on a current, 'in-process' claim 
should be limited based on the presence of the same or different provider 
COS codes (DE 1534) on previously paid claims for the same client. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
D DIFFERENT DIFFERENT 
N N/A NOT APPLICABLE 
S SAME SAME 

Effective Date:  3/1/2005 

Last Update:  2/23/2005 

Where Used: 
Displays: 	 UR Medical Limit Parameter Main Tab Page . (Same/Different) 

Category Of Service (COS) 
UR Medical Contra Parameter Number Page . (Same/Different) 
Category of Service (COS): 

Reports: 	 Prepay U/R Criteria File Report . CATEGORY OF SERVICE 
Prepay U/R Criteria File Report . CATEGORY OF SERVICE 

Tables: 	Utilization Review Medical Contraindication Table . 
R_URC_S_DF_COS_CD 
Utilization Review Medical Limit Table . R_URC_S_DF_COS_CD 
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eMedNY Data Element Dictionary 


Utilization Review Criteria (URC) Same/Different Provider Code 
eMedNY Number:  2242 

Federal Number:  5086 

Description:  Utilization Review Criteria (URC) Same/Different Provider Code specifies 
if services on a current, 'in-process' claim should be limited based on the 
presence of the same or different provider codes on previously paid claims 
for the same client. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
0 ALL-PROVS ALL PROVIDERS 
1 SAME-PROV SAME PROVIDER 
2 DIF-PROVS DIFFERENT PROVIDERS 

Effective Date:  11/16/2002 

Last Update:  2/28/2005 

Where Used: 
Copybooks: PA SERVICE INFORMATION COMMUNICATION AREA . 

W1A00320-NDC-SDF-PROV-CD 
Displays: 	 UR Medical Limit Parameter Main Tab Page . (Same/Different) 

Provider 
UR Medical Contra Parameter Number Page . (Same/Different) 
Provider 

Reports: 	 Prepay U/R Criteria File Report . PROVIDER 
Prepay U/R Criteria File Report . PROVIDER 

Tables: 	Utilization Review Medical Contraindication Table . 
R_URC_S_DF_PROV_CD 
Utilization Review Medical Limit Table . 
R_URC_S_DF_PROV_CD 
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eMedNY Data Element Dictionary 


Utilization Review Criteria (URC) Same/Different Provider Rate 
Code 

eMedNY Number:  0620 

Federal Number: 
Description:  Utilization Review Criteria (URC) Same/Different Provider Rate Code 

specifies if services on a current, 'in-process' claim should be limited based 
on the presence of the same or different provider rate codes (DE 4218) on 
previously paid claims for the same client. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
D DIFFERENT DIFFERENT 
N N/A NOT APPLICABLE 
S SAME SAME 

Effective Date:  3/1/2005 

Last Update:  12/2/2003 

Where Used: 
Displays: UR Medical Limit Parameter Main Tab Page . (Same/Different) Rate 
Reports: Prepay U/R Criteria File Report . RATE 
Tables: Utilization Review Medical Limit Table . R_S_DF_PROV_RT_CD 
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eMedNY Data Element Dictionary 


Utilization Review Criteria (URC) Same/Different Provider 
Specialty Code 

eMedNY Number:  0572 

Federal Number: 
Description:  Utilization Review Criteria (URC) Same/Different Provider Specialty 

Code specifies if services on a current, 'in-process' claim should be limited 
based on the presence of the same or different provider specialty codes (DE 
1499) on previously paid claims for the same client. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
D DIFFERENT DIFFERENT 
N N/A NOT APPLICABLE 
S SAME SAME 

Effective Date:  3/1/2005 

Last Update:  12/2/2003 

Where Used: 
Displays: 	 UR Medical Limit Parameter Main Tab Page . (Same/Different) 

Provider Specialty 
UR Medical Contra Parameter Number Page . (Same/Different) 
Provider Specialty 

Reports: 	 Prepay U/R Criteria File Report . PROVIDER SPECIALTY 
Prepay U/R Criteria File Report . PROVIDER SPECIALTY 

Tables: 	Utilization Review Medical Contraindication Table . 
R_S_DF_PROV_SP_CD 
Utilization Review Medical Limit Table . R_S_DF_PROV_SP_CD 
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eMedNY Data Element Dictionary 


Utilization Review Criteria (URC) Same/Different Provider Type 
Code 

eMedNY Number:  0587 

Federal Number: 
Description:  Utilization Review Criteria (URC) Same/Different Provider Type Code 

specifies if services on a current, 'in-process' claim should be limited based 
on the presence of the same or different provider type codes (DE 0204) on 
previously paid claims for the same client. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
D DIFFERENT DIFFERENT 
N N/A NOT APPLICABLE 
S SAME SAME 

Effective Date:  3/1/2005 

Last Update:  12/2/2003 

Where Used: 
Displays: 	 UR Medical Limit Parameter Main Tab Page . (Same/Different) 

Provider Type 
UR Medical Contra Parameter Number Page . (Same/Different) 
Provider Type 

Reports: 	 Prepay U/R Criteria File Report . PROVIDER TYPE 
Prepay U/R Criteria File Report . PROVIDER TYPE 

Tables: 	Utilization Review Medical Contraindication Table . 
R_S_DF_PROV_TY_CD 
Utilization Review Medical Limit Table . R_S_DF_PROV_TY_CD 
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eMedNY Data Element Dictionary 


Utilization Review Criteria (URC) Same/Different Tooth Number 
Code 

eMedNY Number:  0596 

Federal Number: 
Description:  Utilization Review Criteria (URC) Same/Different Tooth Number Code 

specifies if services on a current, 'in-process' claim should be limited based 
on the presence of the same or different tooth number codes (DE 4266) on 
previously paid claims for the same client. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
D DIFFERENT DIFFERENT 
N N/A NOT APPLICABLE 
S SAME SAME 

Effective Date:  3/1/2005 

Last Update:  12/2/2003 

Where Used: 
Displays: 	 UR Medical Limit Parameter Main Tab Page . (Same/Different) 

Tooth Number 
UR Medical Contra Parameter Number Page . (Same/Different) 
Tooth Number 

Reports: 	 Prepay U/R Criteria File Report . TOOTH NUMBER 
Prepay U/R Criteria File Report . TOOTH NUMBER 

Tables: 	Utilization Review Medical Contraindication Table . 
R_S_DF_TOOTH_CD 
Utilization Review Medical Limit Table . R_S_DF_TOOTH_CD 
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eMedNY Data Element Dictionary 


Utilization Review Criteria (URC) Same/Different Tooth Surface 
Code 

eMedNY Number:  0597 

Federal Number: 
Description:  Utilization Review Criteria (URC) Same/Different Tooth Surface Code 

specifies if services on a current, 'in-process' claim should be limited based 
on the presence of the same or different tooth surface codes (DE 0143) on 
previously paid claims for the same client. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
D DIFFERENT DIFFERENT 
N N/A NOT APPLICABLE 
S SAME SAME 

Effective Date:  3/1/2005 

Last Update:  12/2/2003 

Where Used: 
Displays: 	 UR Medical Limit Parameter Main Tab Page . (Same/Different) 

Tooth Surface 
UR Medical Contra Parameter Number Page . 
(Same/Different)Tooth Surface 

Reports: 	 Prepay U/R Criteria File Report . TOOTH SURFACE 
Prepay U/R Criteria File Report . TOOTH SURFACE 

Tables: 	Utilization Review Medical Contraindication Table . 
R_URC_S_DF_SURF_CD 
Utilization Review Medical Limit Table . 
R_URC_S_DF_SURF_CD 
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eMedNY Data Element Dictionary 


Utilization Review Edit Key Begin Date 
eMedNY Number:  0768 

Federal Number: 
Description:  Utilization Review Edit Key Begin Date is the first date of service that an 

edit key/parameter number (DE 4309) medical limit or contraindication is 
in effect. 

Data Type:	 DATE 

Size:  X(10) 

Subsystem Owner:  Reference 

Business Rules: 
Must be numeric and a valid date.   

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  10/21/2004 

Where Used: 
Displays: 	 UR Medical Limit Parameter Edit Key Selection Page . Begin Date 

(Search Results) 
UR Medical Limit Parameter Main Tab Page . (Effective Dates) 
Begin Date 
UR Medical Contra Parameter Edit Key Selection Page . Begin Date 
(Search Results) 
UR Medical Contra Parameter Number Page . (Effective Dates) 
Begin Date 

Reports: 	 Prepay U/R Criteria File Report . BEGIN DATE
 
Prepay U/R Criteria File Report . BEGIN DATE
 

Tables: 	Utilization Review Medical Contraindication Table . 

R_URC_PARAM_BEG_DT 

Utilization Review Medical Limit Table . 

R_URC_PARAM_BEG_DT 
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eMedNY Data Element Dictionary 


Utilization Review Edit Key Code 
eMedNY Number:  4309 

Federal Number:  C056 

Description:  Utilization Review Edit Key Code groups claim edit codes (DE 1737) into 
categories for reporting purposes. 
Also known as: Utilization Review Criteria (URC) parameter number 

Data Type:	  CHARACTER 

Size:  X(4) 

Subsystem Owner:  Claims Processing 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  2/23/2005 

Where Used: 
Copybooks: Combination Edits Extract . C-EDT-KEY-CD 

Data Warehouse Analytical Extract File Copybook . 
MAEW-C056-EDIT-KEY 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-C056-EDIT-KEY 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-C056-EDIT-KEY 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-C056-EDIT-KEY 

 Institutional Claim Record . C-EDT-KEY-CD 
 Institutional Claim Record . C-EDT-KEY-CD 

Professional Claim Record . C-EDT-KEY-CD 
MARS CLOB Extract Copybook . MRSR-4309-CLMS-EDIT-KEY 

 MARS ICL/CLOB Linkage . W1M01301-C-EDT-KEY-CD 
 MARS ICL/CLOB Linkage . W1M01301-C-EDT-KEY-CD-PROF 
Displays: 	 Claim Inquiry (Professional) Line Items Page . Edit Key for 

Combination Edit Failures 
Claim Inquiry (Institutional) Header 1 Page . Edit Key for 
Combination Edit Failures (Related) 
Claim Inquiry (Dental) Line Items Page . Edit Key for Combination 
Edit Failures (Line Items) 
Pend Resolution Professional Pop-Up Page . Combo Edit Key 
(History Claim - Line Items Section) 
Pend Resolution Professional Pop-Up Page . Combo Edit Key 
(Pended Claim - Line Items Section) 
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eMedNY Data Element Dictionary 

Pend Resolution Dental Pop-Up Page . Combo Edit Key (Line Item - 
Pended Claim Section) 
Pend Resolution Dental Pop-Up Page . Combo Edit Key (Line Items 
- History Claim Section) 
UR Medical Limit Parameter Edit Key Selection Page . Edit Key 
(Add Medical Limit Parameter  Edit Key) 
UR Medical Limit Parameter Edit Key Selection Page . Edit Key 
(Search Results) 
UR Medical Limit Parameter Edit Key Selection Page . Edit Key 
(Search) 
UR Medical Limit Parameter Main Tab Page . Edit Key 
UR Medical Limit Parameter Main Tab Page . Edit Key 
(Breadcrumb Trail) 
UR Medical Limit Parameter Include/Exclude Tab Page . Edit Key 
(Breadcrumb Trail) 
UR Medical Contra Parameter Edit Key Selection Page . Edit Key 
(Add Medical Contra Parameter Edit Key) 
UR Medical Contra Parameter Edit Key Selection Page . Edit Key 
(Search Results) 
UR Medical Contra Parameter Edit Key Selection Page . Edit Key 
(Search) 
UR Medical Contra Parameter Number Page . Edit Key 
UR Medical Contra Parameter Number Page . Edit Key 
(Breadcrumb Trail) 

Files: 	Institutional Claim File . C-EDT-KEY-CD 
 Institutional Claim File . C-EDT-KEY-CD 

Professional Claim File . C-EDT-KEY-CD 
Combination Edits Extract . C-EDT-KEY-CD 
MARS Fiscal Pend File . MRSR-4309-CLMS-EDIT-KEY 

Inputs: 	Institutional Claim File . C-EDT-KEY-CD 
 Institutional Claim File . C-EDT-KEY-CD 

Professional Claim File . C-EDT-KEY-CD 
Professional Claim Transaction File . C-EDT-KEY-CD 
Institutional Claim Transaction File . C-EDT-KEY-CD 
Institutional Claim Transaction File . C-EDT-KEY-CD 

Outputs: 	 DW Analytical Extract - Claims . MAEW-C056-EDIT-KEY 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-C056-EDIT-KEY 
NYC ALL PAID CLAIMS TO HRA . MAEW-C056-EDIT-KEY 
ALL CLINIC CLAIMS TO IPRO . MAEW-C056-EDIT-KEY 
ALL INPATIENT CLAIMS TO IPRO . MAEW-C056-EDIT-KEY 
DW Analytical Extract - Denied Claims . MAEW-C056-EDIT-KEY 
DW Analytical Extract - Encounters . MAEW-C056-EDIT-KEY 
DW Analytical Extract - Encounters Backup . 
MAEW-C056-EDIT-KEY 

Reports: 	 Combination Editing Summary Report . EDIT KEY 
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eMedNY Data Element Dictionary 

Prepay U/R Criteria File Report . EDIT KEY 
Prepay U/R Criteria File Report . EDIT KEY 

Tables: 	 Claims Header Institutional Table . C_EDT_KEY_CD 
Claims Line Dental Table . C_EDT_KEY_CD 
Claims Line Professional Table . C_EDT_KEY_CD 
Utilization Review Limit Parameter Age Range Table . 
R_URC_PARAM_NUM

 Utilization Review Medical Contraindication Table . 
R_URC_PARAM_NUM 
Utilization Review Medical Limit Table . R_URC_PARAM_NUM 
Utilization Review Procedure Modifier Table . 
R_URC_PARAM_NUM

 Utilization Review POS Limit Exclusion Table . 
R_URC_PARAM_NUM 
Utilization Review Limit Parameter Table . R_URC_PARAM_NUM 
Claims Header Institutional Table . C_EDT_KEY_CD 
Claims Line Dental Table . C_EDT_KEY_CD 
Claims Line Professional Table . C_EDT_KEY_CD 
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eMedNY Data Element Dictionary 


Utilization Review Edit Key Description 
eMedNY Number:  0662 

Federal Number: 
Description:  Utilization Review Edit Key Description is a short text description 

specifying the function of the edit key/parameter number (DE 4309). 
Also known as: URC parameter number description 

Data Type:	  CHARACTER 

Size:  X(30) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  10/21/2004 

Where Used: 
Displays: 	 UR Medical Limit Parameter Edit Key Selection Page . Description 

(Search Results) 
UR Medical Limit Parameter Edit Key Selection Page . Description 
(Search) 
UR Medical Limit Parameter Main Tab Page . Description 
UR Medical Contra Parameter Edit Key Selection Page . Description 
(Search Results) 
UR Medical Contra Parameter Edit Key Selection Page . Description 
(Search) 
UR Medical Contra Parameter Number Page . Description 

Reports: 	 Prepay U/R Criteria File Report . DESCRIPTION 

Prepay U/R Criteria File Report . DESCRIPTION 


Tables: 	Utilization Review Medical Contraindication Table . 

R_PARAM_LONG_DESC 

Utilization Review Medical Limit Table . 

R_PARAM_LONG_DESC 
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eMedNY Data Element Dictionary 


Utilization Review Edit Key End Date 
eMedNY Number:  0769 

Federal Number: 
Description:  Utilization Review Edit Key is the last date of service that an edit 

key/parameter number (DE 4309) medical limit or contraindication is in 
effect. 

Data Type:	 DATE 

Size:  X(10) 

Subsystem Owner:  Reference 

Business Rules: 
Must be numeric and a valid date.   

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  10/21/2004 

Where Used: 
Displays: 	 UR Medical Limit Parameter Edit Key Selection Page . End Date 

(Search Results) 
UR Medical Limit Parameter Main Tab Page . (Effective Dates) End 
Date 
UR Medical Contra Parameter Edit Key Selection Page . End Date 
(Search Results) 
UR Medical Contra Parameter Number Page . (Effective Dates) End 
Date 

Reports: 	 Prepay U/R Criteria File Report . END DATE 

Prepay U/R Criteria File Report . END DATE 


Tables: 	Utilization Review Medical Contraindication Table . 

R_URC_PARAM_END_DT 

Utilization Review Medical Limit Table . 

R_URC_PARAM_END_DT 
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eMedNY Data Element Dictionary 


Utilization Review History Days Count 
eMedNY Number:  0690 

Federal Number: 
Description:  Utilization Review History Days Count is the number of days during 

which a service can reoccur. 

Used in conjunction with the Utilization Review Before/After History Code 

(DE 0584). 


Data Type:  DECIMAL 


Size:  S9(5) 


Subsystem Owner:  Reference 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  10/21/2004 


Where Used: 

Displays: UR Medical Contra Parameter Number Page . Days in Time Period 
Reports: Prepay U/R Criteria File Report . BEFORE/AFTER DAYS 
Tables: Utilization Review Medical Contraindication Table . 

R_HIST_DAYS_AMT 
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eMedNY Data Element Dictionary 


Utilization Review History From Code 
eMedNY Number:  0776 

Federal Number:  2078, C054 

Description:  Utilization Review History From Code is the first code within a range of 
codes for a history claim that will be processed against the in-process claim 
for the Utilization Review exception criteria. 
The code will be either a Procedure Code (DE 2042) or Provider Rate Code 
(DE 4218). 

Data Type:	  CHARACTER 

Size:  X(7) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  12/9/2003 

Where Used: 
Displays: 	 UR Medical Limit Parameter Main Tab Page . (History Proc/Rate 

Code) From 
UR Medical Contra Parameter Number Page . (History Proc/Rate 
Code) From 

Reports: 	 Prepay U/R Criteria File Report . HISTORY FROM PROC/RATE 
Prepay U/R Criteria File Report . HISTORY FROM PROC/RATE 

Tables: 	Utilization Review Medical Contraindication Table . 
R_HIST_FR_PROC_CD 
Utilization Review Medical Limit Table . R_HIST_FR_PROC_CD 
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eMedNY Data Element Dictionary 


Utilization Review History To Code 
eMedNY Number:  0798 

Federal Number:  2078, C055 

Description:  Utilization Review History To Code is the last code within a range of 
codes for a history claim that will be processed against the in-process claim 
for the Utilization Review exception criteria. 
The code will be either a Procedure Code (DE 2042) or Provider Rate Code 
(DE 4218). 

Data Type:	  CHARACTER 

Size:  X(7) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  10/21/2004 

Where Used: 
Displays: 	 UR Medical Limit Parameter Main Tab Page . (History Proc/Rate 

Code) To 
UR Medical Contra Parameter Number Page . (History Proc/Rate 
Code) To 

Reports: 	 Prepay U/R Criteria File Report . HISTORY TO PROC/RATE 
Prepay U/R Criteria File Report . HISTORY TO PROC/RATE 

Tables: 	Utilization Review Medical Contraindication Table . 
R_HIST_TO_PROC_CD 
Utilization Review Medical Limit Table . R_HIST_TO_PROC_CD 
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eMedNY Data Element Dictionary 


Utilization Review In-Process From Code 
eMedNY Number:  0687 

Federal Number:  2078, C052 

Description:  Utilization Review In-Process From Code is the first code within a range 
of codes for an in-process claim that will be subjected to a limitation of the 
Utilization Review parameter. 
This will be either a Procedure Code (DE 2042) or Provider Rate Code (DE 
4218) value. 

Data Type:	  CHARACTER 

Size:  X(7) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  12/4/2003 

Where Used: 
Displays: 	 UR Medical Limit Parameter Main Tab Page . (In Process Proc/Rate 

Code) From 
UR Medical Contra Parameter Number Page . (In Process Proc/Rate 
Code) From 

Reports: 	 Prepay U/R Criteria File Report . IN PROCESS FROM 
PROC/RATE 
Prepay U/R Criteria File Report . IN PROCESS FROM 
PROC/RATE 

Tables: 	Utilization Review Medical Contraindication Table . 
R_FR_PROC_CD 
Utilization Review Medical Limit Table . R_FR_PROC_CD 
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eMedNY Data Element Dictionary 


Utilization Review In-Process To Code 
eMedNY Number:  0688 

Federal Number:  2078, C053 

Description:  Utilization Review In-Process To Code is the last code within a range of 
codes for an in-process claim that will be subjected to a limitation of the 
Utilization Review parameter. 
This will be either a Procedure Code (DE 2042) or Provider Rate Code (DE 
4218) value. 

Data Type:	  CHARACTER 

Size:  X(7) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  10/21/2004 

Where Used: 
Displays: 	 UR Medical Limit Parameter Main Tab Page . (In Process Proc/Rate 

Code) To 
UR Medical Contra Parameter Number Page . (In Process Proc/Rate 
Code) To 

Reports: 	 Prepay U/R Criteria File Report . IN PROCESS TO PROC/RATE 
Prepay U/R Criteria File Report . IN PROCESS TO PROC/RATE 

Tables: 	Utilization Review Medical Contraindication Table . 
R_TO_PROC_CD 
Utilization Review Medical Limit Table . R_TO_PROC_CD 
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eMedNY Data Element Dictionary 


Utilization Review Limit Amount Cumulative Indicator 
eMedNY Number:  0685 

Federal Number:  C807 

Description:  Utilization Review Limit Amount Cumulative Indicator specifies whether 
or not a payment will be accumulated with all matching history claims.  If 
not, the payment will only be accumulated with the current history claim. 
This is used to determine how a payment will be accumulated for editing 
against the dollar limit. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
N 
Y 

NO 
YES 

NO CUMULATIVE HISTORY 
YES CUMULATIVE HISTORY 

Effective Date:  3/1/2005 

Last Update:  12/4/2003 

Where Used: 
Displays: UR Medical Limit Parameter Main Tab Page . (Limit Amount Type) 

Cumulative 
Reports: Prepay U/R Criteria File Report . CUMULATIVE INDICATOR 
Tables: Utilization Review Medical Limit Table . R_CUM_CURRC_IND 
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eMedNY Data Element Dictionary 


Utilization Review List Description 
eMedNY Number:  0691 

Federal Number: 
Description:  Utilization Review List Description is a text description of a list of 

Provider IDs or code ranges used to identify related history claims for 
utilization review. 

Data Type:	  CHARACTER 

Size:  X(30) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  4/9/2006 

Where Used: 
Displays: 	 UR Diagnosis List Number Selection Page . Description (Search 

Results) 
UR Diagnosis List Number Selection Page . Description (Search) 
UR Diagnosis List Number Page . Description 
UR Provider List Number Selection Page . Description (Provider 
List Number Search Results) 
UR Provider List Number Selection Page . Description (Provider 
List Number Search) 
UR Provider List Number Page . Description (Provider List Number) 
UR Provider Specialty List Number Selection Page . Description 
(Search Results) 
UR Provider Specialty List Number Selection Page . Description 
(Search) 
UR Provider Specialty List Number Page . Description 

Reports: 	 Prepay U/R Criteria File Report . DESCRIPTION 

Prepay U/R Criteria File Report . DESCRIPTION 

Prepay U/R Criteria File Report . DESCRIPTION 


Tables: 	 Utilization Review Diagnosis List Table . R_DIAG_LONG_DESC 
Utilization Review Provider List Table . R_LST_LONG_DESC 
Utilization Review Provider Specialty List Table . 
R_LST_LONG_DESC 
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eMedNY Data Element Dictionary 


Utilization Review List Number 
eMedNY Number:  0362 

Federal Number: 
Description:  Utilization Review List Number is a unique number that identifies a list of 

multiple code ranges or Provider IDs (DE 1563).  A code range may be of 
diagnosis codes (DE 4183) or provider specialty codes (DE 1499). 

Data Type:	  CHARACTER 

Size:  X(4) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  4/9/2006 

Where Used: 
Displays: 	 UR Medical Limit Parameter Main Tab Page . (Provider Specialty 

Code) List Number: 
UR Medical Limit Parameter Main Tab Page . (Provider) Provider 
List Number 
UR Medical Limit Parameter Include/Exclude Tab Page . (Diagnosis 
Codes) List Number 
UR Medical Contra Parameter Number Page . (Provider) Provider 
List Number 
UR Diagnosis List Number Selection Page . List Number (Add 
Diagnosis Code List Number) 
UR Diagnosis List Number Selection Page . List Number (Search 
Results) 
UR Diagnosis List Number Selection Page . List Number (Search) 
UR Diagnosis List Number Page . List Number 
UR Diagnosis List Number Page . List Number (Breadcrumb Trail) 
UR Provider List Number Selection Page . List Number (Add 
Provider List Number) 
UR Provider List Number Selection Page . List Number (Provider 
List Number Search Results) 
UR Provider List Number Selection Page . List Number (Provider 
List Number Search) 
UR Provider List Number Page . List Number (Breadcrumb) 
UR Provider List Number Page . List Number (Provider List 
Number) 
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eMedNY Data Element Dictionary 

UR Provider Specialty List Number Selection Page . List Number 
(Add Provider Specialty List Number) 
UR Provider Specialty List Number Selection Page . List Number 
(Search Results) 
UR Provider Specialty List Number Selection Page . List Number 
(Search) 
UR Provider Specialty List Number Page . List Number 
UR Provider Specialty List Number Page . List Number 
(Breadcrumb Trail) 

Reports: 	 Prepay U/R Criteria File Report . DIAGNOSIS LIST 
Prepay U/R Criteria File Report . LIST NUMBER 
Prepay U/R Criteria File Report . LIST NUMBER 
Prepay U/R Criteria File Report . LIST NUMBER 
Prepay U/R Criteria File Report . PROV SPEC LIST 
Prepay U/R Criteria File Report . PROVIDER LIST NUMBER 
Prepay U/R Criteria File Report . PROVIDER LIST NUMBER 

Tables: 	Utilization Review Medical Contraindication Table . 
R_PROV_LST_NUM 
Utilization Review Diagnosis List Table . R_DIAG_LIST_NUM 
Utilization Review Diagnosis List Range Table . 
R_DIAG_LIST_NUM 
Utilization Review Medical Limit Table . R_DIAG_LIST_NUM 
Utilization Review Medical Limit Table . R_PROV_LST_NUM 
Utilization Review Medical Limit Table . R_SPECL_LST_NUM 

 Utilization Review Provider List Detail Table . 
R_PROV_LST_NUM 
Utilization Review Provider List Table . R_PROV_LST_NUM 
Utilization Review Provider Specialty List Table . 
R_SPECL_LST_NUM 
Utilization Review Provider Specialty Range Table . 
R_SPECL_LST_NUM 
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eMedNY Data Element Dictionary 


Utilization Review Time Period Code 
eMedNY Number:  0805 

Federal Number: 
Description:  Utilization Review Time Period Code specifies a type of time period used 

to limit the time frame for matching claims on history for a Utilization 
Review parameter. 
Used in conjunction with Utilization Review Time Period Quantity (DE 
0401) to determine the number of occurrences allowed for a utilization 
review parameter. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
C CALENDAR SAME CALENDAR YEAR 
D DAYS NUMBER OF DAYS 
F FISCAL SAME STATE FISCAL YEAR 
L LIFETIME ONCE IN LIFETIME 
M MONTH SAME MONTH 
W WEEK SAME WEEK, SUNDAY TO 

SATURDAY 

Effective Date:  3/1/2005 

Last Update:  10/21/2004 

Where Used: 
Displays: UR Medical Limit Parameter Main Tab Page . (Time Period) Period 
Reports: Prepay U/R Criteria File Report . TYPE OF TIME PERIOD 
Tables: Utilization Review Medical Limit Table . 

R_LMT_TM_PER_TY_CD 
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eMedNY Data Element Dictionary 

Utilization Review Time Period Quantity 
eMedNY Number:  0401 

Federal Number: 
Description:  Utilization Review Time Period Quantity specifies the quantity of claim 

occurrences allowed within the time period specified by the Utilization 
Review Time Period Code (DE 0805). 

Data Type:  DECIMAL 

Size:  S9(5)V 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  7/14/2004 

Where Used: 
Displays: UR Medical Limit Parameter Main Tab Page . (Time Period) 

Quantity 
Reports: Prepay U/R Criteria File Report . TIME PERIOD QUANTITY 
Tables: Utilization Review Medical Limit Table . R_TIME_PER_AMT 
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eMedNY Data Element Dictionary 


Value Code 
eMedNY Number:  1093 

Federal Number: 
Description:  Value Code specifies the type of information carried in the associated 

Value Code Amount (DE 1094). 
This list of value codes is the subset of codes currently recognized by the 
New York State Department of Health.  The full list of codes is available in 
the National Uniform Billing Committee (NUBC) Data Element 
Specifications. 

Data Type:  CHARACTER 

Size:  X(2) 

Subsystem Owner:  Claims Processing 

Business Rules: 

Valid Values: 
21 CATSTROPHC CATASTROPHIC INCOME 

AMOUNT 
22 SURPLUS SURPLUS INCOME AMOUNT 
23 RECUR-MI RECURRING MONTHLY 

INCOME AMOUNT 
24 RATE MEDICAID RATE CODE 
31 PAT LIAB PATIENT LIABILITY 
54 BIRTHWT NEWBORN BIRTH WEIGHT IN 

GRAMS 
61 LOCATOR CD LOCATOR CODE (UB92) 
80 COV-DAYS COVERED DAYS (UB04) 
81 NCOV-DAYS NON-COVERED DAYS (UB04) 
82 COINS-DAYS CO-INSURANCE DAYS (UB04) 
83 LTR-DAYS LIFETIME RESERVE DAYS 

(UB04) 

Effective Date:  3/1/2005 

Last Update:  10/8/2006 

Where Used: 
Copybooks: Electronic Medicaid Encounter Data Set Layout . 

N1I02540-INST-VALUE-CD 
Data Warehouse Analytical Extract File Copybook . 
MAEW-1093-VALUE-CD-1 
Data Warehouse Analytical Extract File Copybook . 
MAEW-1093-VALUE-CD-2 
Data Warehouse Analytical Extract File Copybook . 
MAEW-1093-VALUE-CD-3 
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eMedNY Data Element Dictionary 

Data Warehouse Analytical Extract File Copybook . 
MAEW-1093-VALUE-CD-4 
Data Warehouse Analytical Extract File Copybook . 
MAEW-1093-VALUE-CD-5 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-1093-VALUE-CD-1 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-1093-VALUE-CD-1 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-1093-VALUE-CD-2 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-1093-VALUE-CD-3 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-1093-VALUE-CD-4 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-1093-VALUE-CD-5 
All paid claims to OTDA . OTDA-3321-SURP-CAT-RECUR-CD 
All paid claims to OTDA prior to cycle 1477 . 
OTDA-3321-SURP-CAT-RECUR-CD 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-1093-VALUE-CD-1 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-1093-VALUE-CD-2 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-1093-VALUE-CD-3 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-1093-VALUE-CD-4 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-1093-VALUE-CD-5 

 Institutional Claim Record . C-VALU-CD 
MARS CLOB Extract Copybook . 
MRSR-1093-CLMS-VALUE-CD-1 
MARS CLOB Extract Copybook . 
MRSR-1093-CLMS-VALUE-CD-2 
MARS CLOB Extract Copybook . 
MRSR-1093-CLMS-VALUE-CD-3 

 MARS ICL/CLOB Linkage . W1M01301-C-VALUE-CD 
Imaging Translation Layout for UB-04 CMS-1450 Paper Form . 
W1Y63510-BILL-PD-1-VAL-CD-A 
Imaging Translation Layout for UB-04 CMS-1450 Paper Form . 
W1Y63510-BILL-PD-1-VAL-CD-B 
Imaging Translation Layout for UB-04 CMS-1450 Paper Form . 
W1Y63510-BILL-PD-1-VAL-CD-C 
Imaging Translation Layout for UB-04 CMS-1450 Paper Form . 
W1Y63510-BILL-PD-1-VAL-CD-D 
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eMedNY Data Element Dictionary 

Imaging Translation Layout for UB-04 CMS-1450 Paper Form . 

W1Y63510-BILL-PD-2-VAL-CD-A 

Imaging Translation Layout for UB-04 CMS-1450 Paper Form . 

W1Y63510-BILL-PD-2-VAL-CD-B 

Imaging Translation Layout for UB-04 CMS-1450 Paper Form . 

W1Y63510-BILL-PD-2-VAL-CD-C 

Imaging Translation Layout for UB-04 CMS-1450 Paper Form . 

W1Y63510-BILL-PD-2-VAL-CD-D 

Imaging Translation Layout for UB-04 CMS-1450 Paper Form . 

W1Y63510-BILL-PD-3-VAL-CD-A 

Imaging Translation Layout for UB-04 CMS-1450 Paper Form . 

W1Y63510-BILL-PD-3-VAL-CD-B 

Imaging Translation Layout for UB-04 CMS-1450 Paper Form . 

W1Y63510-BILL-PD-3-VAL-CD-C 

Imaging Translation Layout for UB-04 CMS-1450 Paper Form . 

W1Y63510-BILL-PD-3-VAL-CD-D 


Displays: 	 Claim Inquiry (Institutional) Header 2 Page . Code (Value Codes) 
Pend Resolution Detail Page (Supplemental Tab) . Code (Value 
Codes) 

Files: 	Institutional Claim File . C-VALU-CD 
MARS Fiscal Pend File . MRSR-1093-CLMS-VALUE-CD-1 
MARS Fiscal Pend File . MRSR-1093-CLMS-VALUE-CD-2 
MARS Fiscal Pend File . MRSR-1093-CLMS-VALUE-CD-3 

Inputs: 	Institutional Claim File . C-VALU-CD
 UB04 . W1Y63510-BILL-PD-1-VAL-CD-A 

UB04 . W1Y63510-BILL-PD-1-VAL-CD-B 
UB04 . W1Y63510-BILL-PD-1-VAL-CD-C 
UB04 . W1Y63510-BILL-PD-1-VAL-CD-D 
UB04 . W1Y63510-BILL-PD-2-VAL-CD-A 
UB04 . W1Y63510-BILL-PD-2-VAL-CD-B 
UB04 . W1Y63510-BILL-PD-2-VAL-CD-C 
UB04 . W1Y63510-BILL-PD-2-VAL-CD-D 
UB04 . W1Y63510-BILL-PD-3-VAL-CD-A 
UB04 . W1Y63510-BILL-PD-3-VAL-CD-B 
UB04 . W1Y63510-BILL-PD-3-VAL-CD-C 
UB04 . W1Y63510-BILL-PD-3-VAL-CD-D 
Electronic Claim MEDS Transaction File . 
N1I02540-INST-VALUE-CD 
Institutional Claim Transaction File . C-VALU-CD 

Outputs: 	 DW Analytical Extract - Claims . MAEW-1093-VALUE-CD-1 
DW Analytical Extract - Claims . MAEW-1093-VALUE-CD-2 
DW Analytical Extract - Claims . MAEW-1093-VALUE-CD-3 
DW Analytical Extract - Claims . MAEW-1093-VALUE-CD-4 
DW Analytical Extract - Claims . MAEW-1093-VALUE-CD-5 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-1093-VALUE-CD-1 
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eMedNY Data Element Dictionary 

NYC PAID DECEASED CLIENT TO HRA . 
MAEW-1093-VALUE-CD-2 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-1093-VALUE-CD-3 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-1093-VALUE-CD-4 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-1093-VALUE-CD-5 
NYC ALL PAID CLAIMS TO HRA . MAEW-1093-VALUE-CD-1 
NYC ALL PAID CLAIMS TO HRA . MAEW-1093-VALUE-CD-2 
NYC ALL PAID CLAIMS TO HRA . MAEW-1093-VALUE-CD-3 
NYC ALL PAID CLAIMS TO HRA . MAEW-1093-VALUE-CD-4 
NYC ALL PAID CLAIMS TO HRA . MAEW-1093-VALUE-CD-5 
ALL CLINIC CLAIMS TO IPRO . MAEW-1093-VALUE-CD-1 
ALL CLINIC CLAIMS TO IPRO . MAEW-1093-VALUE-CD-2 
ALL CLINIC CLAIMS TO IPRO . MAEW-1093-VALUE-CD-3 
ALL CLINIC CLAIMS TO IPRO . MAEW-1093-VALUE-CD-4 
ALL CLINIC CLAIMS TO IPRO . MAEW-1093-VALUE-CD-5 
ALL ADJC CLAIMS TO OTDA . 
OTDA-3321-SURP-CAT-RECUR-CD 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-1093-VALUE-CD-1 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-1093-VALUE-CD-2 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-1093-VALUE-CD-3 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-1093-VALUE-CD-4 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-1093-VALUE-CD-5 
DW Analytical Extract - Denied Claims . 
MAEW-1093-VALUE-CD-1 
DW Analytical Extract - Denied Claims . 
MAEW-1093-VALUE-CD-2 
DW Analytical Extract - Denied Claims . 
MAEW-1093-VALUE-CD-3 
DW Analytical Extract - Denied Claims . 
MAEW-1093-VALUE-CD-4 
DW Analytical Extract - Denied Claims . 
MAEW-1093-VALUE-CD-5 
DW Analytical Extract - Encounters . MAEW-1093-VALUE-CD-1 
DW Analytical Extract - Encounters . MAEW-1093-VALUE-CD-2 
DW Analytical Extract - Encounters . MAEW-1093-VALUE-CD-3 
DW Analytical Extract - Encounters . MAEW-1093-VALUE-CD-4 
DW Analytical Extract - Encounters . MAEW-1093-VALUE-CD-5 

eMedNY Implementation, January 07, 2008 5221 



 

   

 

 

 

 

 

 

 

eMedNY Data Element Dictionary 

DW Analytical Extract - Encounters Backup . 

MAEW-1093-VALUE-CD-1 

DW Analytical Extract - Encounters Backup . 

MAEW-1093-VALUE-CD-2 

DW Analytical Extract - Encounters Backup . 

MAEW-1093-VALUE-CD-3 

DW Analytical Extract - Encounters Backup . 

MAEW-1093-VALUE-CD-4 

DW Analytical Extract - Encounters Backup . 

MAEW-1093-VALUE-CD-5 


Tables: 	 Claims Header Value Code Table . C_VALUE_CD 
Claims Header Value Code Table . C_VALUE_CD 
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Value Code Amount 
eMedNY Number:  1094 

Federal Number:  2078, 3322, 3367 

Description:  Value Code Amount is the value associated with a Value Code (DE 1093) 
on an institutional claim. 

Data Type:  DECIMAL 

Size:  S9(7)V99 

Subsystem Owner:  Claims Processing 

Business Rules: 

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  10/5/2004 

Where Used: 
Copybooks: Weekly paid claims extract for OSC embedded audit routine. . 

N1C0F855-C-NEW-BORN-WT-A 
 Electronic Medicaid Encounter Data Set Layout . 

N1I02540-INST-VALUE-CD-AMT 
Data Warehouse Analytical Extract File Copybook . 
MAEW-1094-VALUE-AMT-1 
Data Warehouse Analytical Extract File Copybook . 
MAEW-1094-VALUE-AMT-2 
Data Warehouse Analytical Extract File Copybook . 
MAEW-1094-VALUE-AMT-3 
Data Warehouse Analytical Extract File Copybook . 
MAEW-3367-BIRTH-WGT-2 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-3279-RECUR-MTHLY 
Medicaid Analytical Extract File layout from Cycles 1441 - 1476 . 
MAEW-3322-SURP-CAT-RECUR-INC 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-1094-VALUE-AMT-1 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-1094-VALUE-AMT-2 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-1094-VALUE-AMT-3 
Medicaid Analytical Extract File layout from Cycles 1477 - 1535 . 
MAEW-3367-BIRTH-WGT-2 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-1094-VALUE-AMT-1 
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eMedNY Data Element Dictionary 

Medicaid Analytical Extract File Encounter Layout . 
MAEE-1094-VALUE-AMT-2 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-1094-VALUE-AMT-3 
Medicaid Analytical Extract File Encounter Layout . 
MAEE-3367-BIRTH-WGT-2 

 Institutional Claim Record . C-VALU-CD-AMT 
MARS CLOB Extract Copybook . 
MRSR-1094-CLMS-VALUE-AMT-1 
MARS CLOB Extract Copybook . 
MRSR-1094-CLMS-VALUE-AMT-2 
MARS CLOB Extract Copybook . 
MRSR-1094-CLMS-VALUE-AMT-3 

 MARS ICL/CLOB Linkage . W1M01301-C-VALUE-CD-AMT 
Imaging Translation Layout for UB-04 CMS-1450 Paper Form . 
W1Y63510-BILL-PD-1-VAL-AMT-A 
Imaging Translation Layout for UB-04 CMS-1450 Paper Form . 
W1Y63510-BILL-PD-1-VAL-AMT-B 
Imaging Translation Layout for UB-04 CMS-1450 Paper Form . 
W1Y63510-BILL-PD-1-VAL-AMT-C 
Imaging Translation Layout for UB-04 CMS-1450 Paper Form . 
W1Y63510-BILL-PD-1-VAL-AMT-D 
Imaging Translation Layout for UB-04 CMS-1450 Paper Form . 
W1Y63510-BILL-PD-2-VAL-AMT-A 
Imaging Translation Layout for UB-04 CMS-1450 Paper Form . 
W1Y63510-BILL-PD-2-VAL-AMT-B 
Imaging Translation Layout for UB-04 CMS-1450 Paper Form . 
W1Y63510-BILL-PD-2-VAL-AMT-C 
Imaging Translation Layout for UB-04 CMS-1450 Paper Form . 
W1Y63510-BILL-PD-2-VAL-AMT-D 
Imaging Translation Layout for UB-04 CMS-1450 Paper Form . 
W1Y63510-BILL-PD-3-VAL-AMT-A 
Imaging Translation Layout for UB-04 CMS-1450 Paper Form . 
W1Y63510-BILL-PD-3-VAL-AMT-B 
Imaging Translation Layout for UB-04 CMS-1450 Paper Form . 
W1Y63510-BILL-PD-3-VAL-AMT-C 
Imaging Translation Layout for UB-04 CMS-1450 Paper Form . 
W1Y63510-BILL-PD-3-VAL-AMT-D 

Displays: 	 Claim Inquiry (Institutional) Header 2 Page . Amount (Value Codes) 
Pend Resolution Detail Page (Supplemental Tab) . Amount (Value 
Codes) 
OSC Pended Claims Institutional Page . Client Birth Weight (Lb) 
(Main) 

Files: 	Institutional Claim File . C-VALU-CD-AMT 
Weekly paid claims extract for OSC embedded audit routine. . 
N1C0F855-C-NEW-BORN-WT-A 
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MARS Fiscal Pend File . MRSR-1094-CLMS-VALUE-AMT-1 
MARS Fiscal Pend File . MRSR-1094-CLMS-VALUE-AMT-2 
MARS Fiscal Pend File . MRSR-1094-CLMS-VALUE-AMT-3 

Inputs: 	Institutional Claim File . C-VALU-CD-AMT 
UB04 . W1Y63510-BILL-PD-1-VAL-AMT-A 
UB04 . W1Y63510-BILL-PD-1-VAL-AMT-B 
UB04 . W1Y63510-BILL-PD-1-VAL-AMT-C 
UB04 . W1Y63510-BILL-PD-1-VAL-AMT-D 
UB04 . W1Y63510-BILL-PD-2-VAL-AMT-A 
UB04 . W1Y63510-BILL-PD-2-VAL-AMT-B 
UB04 . W1Y63510-BILL-PD-2-VAL-AMT-C 
UB04 . W1Y63510-BILL-PD-2-VAL-AMT-D 
UB04 . W1Y63510-BILL-PD-3-VAL-AMT-A 
UB04 . W1Y63510-BILL-PD-3-VAL-AMT-B 
UB04 . W1Y63510-BILL-PD-3-VAL-AMT-C 
UB04 . W1Y63510-BILL-PD-3-VAL-AMT-D 
Electronic Claim MEDS Transaction File . 
N1I02540-INST-VALUE-CD-AMT 
Institutional Claim Transaction File . C-VALU-CD-AMT 

Outputs: 	 DW Analytical Extract - Claims . MAEW-1094-VALUE-AMT-1 
DW Analytical Extract - Claims . MAEW-1094-VALUE-AMT-2 
DW Analytical Extract - Claims . MAEW-1094-VALUE-AMT-3 
DW Analytical Extract - Claims . MAEW-3367-BIRTH-WGT-2 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-1094-VALUE-AMT-1 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-1094-VALUE-AMT-2 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-1094-VALUE-AMT-3 
NYC PAID DECEASED CLIENT TO HRA . 
MAEW-3367-BIRTH-WGT-2 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-1094-VALUE-AMT-1 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-1094-VALUE-AMT-2 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-1094-VALUE-AMT-3 
NYC ALL PAID CLAIMS TO HRA . 
MAEW-3367-BIRTH-WGT-2 
ALL CLINIC CLAIMS TO IPRO . MAEW-1094-VALUE-AMT-1 
ALL CLINIC CLAIMS TO IPRO . MAEW-1094-VALUE-AMT-2 
ALL CLINIC CLAIMS TO IPRO . MAEW-1094-VALUE-AMT-3 
ALL CLINIC CLAIMS TO IPRO . MAEW-3367-BIRTH-WGT-2 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-1094-VALUE-AMT-1 
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ALL INPATIENT CLAIMS TO IPRO . 
MAEW-1094-VALUE-AMT-2 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-1094-VALUE-AMT-3 
ALL INPATIENT CLAIMS TO IPRO . 
MAEW-3367-BIRTH-WGT-2 
DW Analytical Extract - Denied Claims . 
MAEW-1094-VALUE-AMT-1 
DW Analytical Extract - Denied Claims . 
MAEW-1094-VALUE-AMT-2 
DW Analytical Extract - Denied Claims . 
MAEW-1094-VALUE-AMT-3 
DW Analytical Extract - Denied Claims . 
MAEW-3367-BIRTH-WGT-2 
DW Analytical Extract - Encounters . 
MAEW-1094-VALUE-AMT-1 
DW Analytical Extract - Encounters . 
MAEW-1094-VALUE-AMT-2 
DW Analytical Extract - Encounters . 
MAEW-1094-VALUE-AMT-3 
DW Analytical Extract - Encounters . MAEW-3367-BIRTH-WGT-2 
DW Analytical Extract - Encounters Backup . 
MAEW-1094-VALUE-AMT-1 
DW Analytical Extract - Encounters Backup . 
MAEW-1094-VALUE-AMT-2 
DW Analytical Extract - Encounters Backup . 
MAEW-1094-VALUE-AMT-3 
DW Analytical Extract - Encounters Backup . 
MAEW-3367-BIRTH-WGT-2 

Tables: 	 Claims Header Value Code Table . C_VALUE_CD_AMT 
Claims Header Value Code Table . C_VALUE_CD_AMT 
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eMedNY Data Element Dictionary 


Value Translation Code 
eMedNY Number:  1710 

Federal Number: 
Description:  Value Translation Code specifies the format used to display values in a 

drop-down list. 

Data Type:  SMALLINT 

Size:  9(2) 

Subsystem Owner:  Reference 

Business Rules: 

Valid Values: 
0 SHORT SHORT NAME ONLY 
1 LONG LONG NAME ONLY 
2 SHORT COMP SHORT COMPOSITION (VALUE 

AND NAME) 
3 LONG COMP LONG COMPOSITION (VALUE 

AND NAME) 

Effective Date:  3/1/2005 

Last Update:  4/6/2004 

Where Used: 
Tables: Security Data Context Parameter Table . 


G_STY_VALU_TRLN_CD 
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Weekly Shares Report (WSR) Line Number 
eMedNY Number:  1330 

Federal Number: 
Description:  Weekly Shares Report (WSR) Line Number specifies the line number on a 

Weekly Shares Report where accumulated data will be reported. 

Data Type:  SMALLINT 


Size:  S9(2) 


Subsystem Owner:  MAR 


Business Rules: 


Valid Values: 

Effective Date:  3/1/2005 


Last Update:  10/26/2004 


Where Used: 

Tables: Weekly Shares Report Conversion Table . M_WSR_RPT_CAT_CD 
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Weekly Shares Report (WSR) Share Type Code 
eMedNY Number:  1329 

Federal Number: 
Description:  Weekly Shares Report (WSR) Share Type Code specifies a type of share 

amount to be accumulated. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  MAR 

Business Rules: 

Valid Values: 
F FEDSHARE FEDERAL SHARE 
L LOCALSHARE LOCAL SHARE 
S STATESHARE STATE SHARE 
T TOTEXPEND TOTAL EXPENDITURE 
ZERO NOACCUM NO ACCUMULATION 

Effective Date:  3/1/2005 

Last Update:  10/26/2004 

Where Used: 
Tables: Weekly Shares Report Conversion Table . M_SHR_TY_CD 
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Weekly Shares Report Key Code 
eMedNY Number:  1752 

Federal Number: 
Description:  Weekly Shares Report Key Code is assigned to each claim and is used to 

control the reporting of claims on the weekly shares report. 
The WSR Key is comprised of:  MAR Federal Participatory Fund Code 
(DE 2758), MAR Accumulator 30 Code (DE 2684), MAR Claim Family 
Planning Indicator (DE 2748), MAR Special Funding (DE 3623), and 
MAR New York City Funding Code DE (2747) 

Data Type:  CHARACTER 


Size:  X(7) 


Subsystem Owner:  MAR 


Business Rules: 

The field is required. It may not be spaces, blanks or null.   

Valid Values: 
Effective Date:  3/1/2005 

Last Update:  11/1/2004 

Where Used: 
Reports: MARS Shares Funding/Reporting Determination Grid Report . WSR 

Key Code 
Tables: Funding Grid Table . M_WSR_KEY_CD 
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Welfare Management System (WMS) Eligibility Override Indicator 
eMedNY Number:  1779 

Federal Number: 
Description:  Welfare Management System (WMS) Eligibility Override Indicator 

specifies whether or not the higher, eMedNY linear eligibility overrides the 

downgraded, WMS stacked overlapping eligibility. 

Sometimes eMedNY linear eligibility does not match the WMS stacked 

overlapping eligibility due to retroactive downgrade edits. 


Data Type:  CHARACTER 


Size:  X(1) 


Subsystem Owner:  Client 


Business Rules: 

The data element must contain a valid code as defined in the data element's valid 
value list. 

Valid Values: 
N NO OVERIDE NO WMS ELIGIBILITY 

OVERRIDE 
Y OVERIDE WMS ELIGIBILITY OVERRIDE 

DUE TO ELIGIIBLITY DO 

Effective Date:  3/1/2005 

Last Update:  6/17/2004 

Where Used: 
Copybooks: PCG Client Eligibility Extract . B-ELIG-OVRRD-IND 
Displays: 	 Client Detail: Summary . Override 

Client Detail: Eligibility . Override (Concurrent Eligibility 
Segments) 

Outputs: PCG Client Eligibility Extract File . B-ELIG-OVRRD-IND 
Tables: Client Eligibility Span Table . B_ELIG_OVRRD_IND 
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Welfare Management System (WMS) Transaction Date 
eMedNY Number:  4214 

Federal Number: 
Description:  Welfare Management System (WMS) Transaction Date is the date of a 

transaction from WMS. 

Data Type:	 DATE 

Size:  X(10) 

Subsystem Owner:  Client 

Business Rules: 

Valid Values: 
Effective Date:  11/16/2002 

Last Update:  11/6/2004 

Where Used: 
Copybooks: Client Overlap Span Table COBOL Record Description . 

B-WMS-TXN-DT 
Displays: Client Detail: Eligibility . WMS Trans Date (Stacked Eligibility 

Segments) 
Files: Client Overlap Span Table Selective Unload File . 

B-WMS-TXN-DT 
Reports: 	 Client Principal Provider Data On eMedNY Not WMS (Upstate or 

NYC) . Trans Dist: eMedNY (Case History) 
 Case Error Report . Tran Date 

Client Eligibility Update Report . Trans Date (After Image) 
Client Eligibility Update Report . Trans Date (Before Image) 
Client Eligibility Update Report . Trans Date (Transaction) 
Eligibility Retroactive Downgrade Report . Trans Date (Transaction) 

Tables: 	 Principal Provider History Table . B_WMS_TXN_DT 
Client Overlapping  Eligibility Span Table . B_WMS_TXN_DT 
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Write To Operator (WTO) Issue Interval 
eMedNY Number:  0032 

Federal Number: 
Description:  Write To Operator (WTO) Issue Interval is the elapse time (or wait 

interval) in seconds before a WTO will be reissued. 

Data Type:  SMALLINT 


Size:  S9(4) 


Subsystem Owner:  Electronic Commerce 


Business Rules: 


Valid Values: 

Effective Date:  11/16/2002 


Last Update:  9/29/2004 


Where Used: 

Copybooks: CWA Control Record . I-CWAF-WTO-ISSUE-INTERVAL 
Displays: Common Work Area Update Screen . WTO MESSAGE INTERVAL 

(SECS) (WTO PARAMS) 
Files: CWA Control File . I-CWAF-WTO-ISSUE-INTERVAL 
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Write To Operator (WTO) Message Suppression Indicator 
eMedNY Number:  0081 

Federal Number: 
Description:  Write To Operator (WTO) Message Suppression Indicator specifies 

whether or not to suppress WTO messages. 

Data Type:  CHARACTER 

Size:  X(1) 

Subsystem Owner:  Electronic Commerce 

Business Rules: 

Valid Values: 
N 
Y 

ISSUE 
SUPPRESS 

ISSUE 
SUPPRESS 

Effective Date:  11/16/2002 

Last Update:  10/31/2004 

Where Used: 
Copybooks: CWA Control Record . I-CWAF-WTO-MSG-FLAG 
Displays: 	 Common Work Area Update Screen . WTO ACTIVE FLAG (Y/N) 

(WTO PARAMS) 
Files: 	 CWA Control File . I-CWAF-WTO-MSG-FLAG 
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Write To Operator (WTO) Table Message Occurrences 
eMedNY Number:  0079 

Federal Number: 
Description:  Write To Operator (WTO) Table Message Occurrences is the number of 

distinct WTO messages that can be stored in the WTO message table. 

Data Type:  SMALLINT 


Size:  S9(2) 


Subsystem Owner:  Electronic Commerce 


Business Rules: 


Valid Values: 

Effective Date:  11/16/2002 


Last Update:  10/7/2004 


Where Used: 

Copybooks: CWA Control Record . I-CWAF-WTO-MSG-TBL-OCCURS 
Displays: Common Work Area Update Screen . WTO MESSAGE TABLE 

SIZE (1-16) (WTO PARAMS) 
Files: CWA Control File . I-CWAF-WTO-MSG-TBL-OCCURS 
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Write To Operator (WTO) Threshold Count 
eMedNY Number:  0094 

Federal Number: 
Description:  Write To Operator (WTO) Threshold Count is the maximum number of 

times an WTO message can be issued before the WTO severity is elevated 
from 12 to 16. 

Data Type:  INTEGER 


Size:  S9(7) 


Subsystem Owner:  Electronic Commerce 


Business Rules: 


Valid Values: 

Effective Date:  11/16/2002 


Last Update:  10/8/2004 


Where Used: 

Copybooks: CWA Control Record . I-CWAF-WTO-MSG-THRESHOLD 
Displays: Common Work Area Update Screen . WTO MESSAGE 

THRESHOLD (WTO PARAMS) 
Files: CWA Control File . I-CWAF-WTO-MSG-THRESHOLD 
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eMedNY Data Element Dictionary 

Write To Operator (WTO) Valid Time Span 
eMedNY Number:  0078 

Federal Number: 
Description:  Write To Operator (WTO) Valid Time Span is the time span in seconds 

that a WTO is valid. 

Data Type:  SMALLINT 


Size:  S9(4) 


Subsystem Owner:  Electronic Commerce 


Business Rules: 


Valid Values: 

Effective Date:  11/16/2002 


Last Update:  10/7/2004 


Where Used: 

Copybooks: CWA Control Record . I-CWAF-WTO-MSG-LIFE 
Displays: Common Work Area Update Screen . WTO MESSAGE LIFE 

(SECS) (WTO PARAMS) 
Files: CWA Control File . I-CWAF-WTO-MSG-LIFE 
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eMedNY Data Element Dictionary 

Appendices 

Index by eMedNY Data Element Number 

eMedNY 
D.E. # 
0001 

0004 

Data Element Name 
Document Control Number (DCN) 

Payment Number

Federal 
D.E. # 

3179 
C044 

0005 

0006 

0007 

0008 

0009 

0010 

0015 

Payment Type Code 

Provider Address Zip4 Code 

TPL Buy-In Premium Amount 

TPL Buy-In CMS Bill Date 

TPL Buy-In CMS Billing Begin Date 

Drug Rebate Adjustment Code 

Error Data Received 

0017 

0018 

0019 

0020 

Interactive Text Area Byte 

Prior Approval Business Location Code 

Carrier Type Code 

Reference Cancellation Reason Code 5013 

0021 Interactive Record Code 

0022 

0023 

0024 

0025 

Drug Rebate Contact Type Code 

Drug Rebate Charge Interest Indicator 

Drug Rebate Correction Flag 

Interactive Drug Utilization Review (DUR) Sequence 
Number 

0027 

0028 

0032 

0033 

Managed Care (MC) Enrollment Indicator 

Managed Care (MC) Enrollment Response Type Code 

Write To Operator (WTO) Issue Interval 

Interactive CICS Unit of Work Identifier 

0034 

0035 

Managed Care (MC) Enrollment Source Code 

Interactive Access Type Code 

eMedNY Implementation, January 07, 2008 5238 



 

   

 

 

 
 

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

eMedNY Data Element Dictionary 

eMedNY Federal 
D.E. # Data Element Name D.E. # 
0036 Managed Care (MC) Welfare Management System (WMS) 

Header Create Reason Code 

0037 Interactive Transaction Date 

0039 HIPP Frequency Code 

0041 Interactive Table Occurrences 

0042 Interactive Function Code 

0043 Database Insert Indicator 

0044 Interactive Provider Error Count 

0049 Client Recertification Month 

0050 Client Benefits Anniversary Month 

0051 Interactive Original Transaction Begin Time 

0052 Submitter Supplied Transaction Time 

0054 Interactive Transaction End Time 

0060 Interactive Terminal Type Code 

0061 Managed Care (MC) Alternate Access Method Code 

0066 Claim Drug Utilization Review (DUR) Type Code 

0067 Interactive Cleared Units 

0070 Claim Batch Payment Type Code C500 

0073 Interactive NCPDP Testing Mode Code 

0074 Drug Standard Package Size 

0075 Interactive Transaction Category Code 

0078 Write To Operator (WTO) Valid Time Span 

0079 Write To Operator (WTO) Table Message Occurrences 

0080 Drug Therapeutic Class Code (Specific) 

0081 Write To Operator (WTO) Message Suppression Indicator 

0082 Interactive Cycle Code 

0088 Interactive Rejected NCPDP Transaction Count 

0089 Interactive Accepted NCPDP Transaction Count 

0090 Interactive Accepted Claim Count 

0091 Interactive Accepted NCPDP Eligibility Transaction Count 

0092 Prior Authorization/Approval (PA) Force Deny Code 
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eMedNY Data Element Dictionary 

eMedNY 
D.E. # 
0093 

0094 

0095 

0096 

0098 

0100 

0101 

0102 

0103 

0104 

0105 

0106 

0107 

0108 

0109 

0110 

0113 

0114 

0115 

0116 

0117 

0118 

0119 

0120 

0123 

0124 

0125 

0129 

0130 

Data Element Name 
Prior Authorization/Approval (PA) Edit Force Approval 

Code 

Write To Operator (WTO) Threshold Count 

TPL Buy-In CMS Billing End Date 

Procedure Laboratory Code 

Cost Avoidance Code 

Federal Living Arrangement Code 

TPL Buy-In Agency Code 

TPL Buy-In CMS Record Code 

Medicare Savings Program Code 

Reference Gender Restriction Code

TPL Buy-In Transaction Subcode 

Public Goods Pool (PGP) Distress Code

Public Goods Pool (PGP) Begin Date

Public Goods Pool (PGP) End Date 

Public Goods Pool (PGP) Amount 

Public Goods Pool (PGP) Parameter Type Code 

Pickup Facility Code 

Financial Split Payment Indicator 

Financial Check Action Code 

Electronic Funds Transfer (EFT) Action Code 

Financial Check Page Number 

Payment Early Release Indicator 

Pickup Location Long Description 

Pickup Location Short Description 

Financial Remittance Page Number 

Payment Issue Number 

Drug Intervention Code 

Public Goods Pool (PGP) Segment Maintenance Begin 
Date 

Case Management Activity Code 

Federal 
D.E. # 

5082 

2198 

2197 

B054 
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eMedNY Data Element Dictionary 

eMedNY 
D.E. # Data Element Name 

Federal 
D.E. # 

0131 

0132 

0133 

0134 

0136 

0137 

0138 

Case Manager Name 

Case Manager Fax Number 

Case Manager Phone Number 

Case Management Budget Amount 

Case Management Plan Primary Diagnosis 

Case Management Plan Begin Date 

Admission Source Code 

0139 Claim Procedure Modifier Code 3227 
5014 

0141 

0142 

Claim Type Code

Claim Medium Type Code

 3301 

3001 
3403 
C502 

0143 Dental Tooth Surface Code 3113 

0144 

0145 

Case Management Plan End Date 

Claim Record Code C279 
H054 

0146 Claim Control Process Code 

0147 

0148 

0149 

0150 

Claim Control Origin Code 

Case Management Plan Objective 

Case Management Plan Problem 

Prior Authorization/Approval (PA) Type Code 3327 
C270 

0151 

0152 

0153 

0155 

0156 

Reference Special Program Code

Case Management Plan Action 

Case Management Plan Target Date 

Claim Edit Force Pay Code 

Edit Status Code

 5076 

3055 

0161 

0163 

Claim Batch Document Type Code 

Prior Authorization/Approval (PA) Line Status Code 3055 
3221 

0164 Prior Authorization/Approval (PA) Header Status Code 
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eMedNY Data Element Dictionary 

eMedNY 
D.E. # Data Element Name 

Federal 
D.E. # 

0165 

0166 

Business Days Pended 

Letter Production Date 

0167 Claim Base Amount Source Code 

0168 Claim Patient Status Code 3200 
3291 

0169 

0171 

0172 

0173 

Medicaid Override Application System (MOAS) Partial 
Units Approved 

Medicaid Override Application System (MOAS) 
Requested Duration (Months) 

Provider Sanction Begin Date 

Provider Sanction End Date 

0174 Provider Sanction Received Date 

0175 Medicare Title XVIII Beds Certified Count 2054 

0176 

0177 

0180 

0181 

Case Management Plan Action Frequency 

Terminal Management System (TMS) Device Maintenance 
Timestamp 

Terminal Management System (TMS) Device Ownership 
Timestamp 

Terminal Management System (TMS) Order Sequence 
Number 

0182 

0188 

Shipping City 

Terminal Management System (TMS) State Approval 
Code 

0189 Provider Enrollment Status Code 2041 

0191 

0192 

Terminal Management System (TMS) Terminal Identifier 

Edit Location Code 

0193 

0194 

0195 

0196 

0197 

0198 

HIPAA Service Type Code 

Provider Taxonomy Code 

Provider Affiliation Type Code 

CMS Buy-In Reply Date 

Carrier Address Sequence Number 

Employer Sequence Number 

eMedNY Implementation, January 07, 2008 5242 



 

   

 

 

  

 
 

  

  

  

  

  

  

  

  

 
 

  

  

  

  

  

  

  

  

  

  

  

  

eMedNY Data Element Dictionary 

eMedNY 
D.E. # Data Element Name 

Federal 
D.E. # 

0199 EEDSS User Identifier 

0200 

0201 

Terminal Management System (TMS) Order Release 
Timestamp 

Close-of-Business Date 

0202 Transaction Count 

0203 

0204 

0205 

0206 

0207 

0208 

0209 

0210 

0211 

Provider Type of Practice Code

Provider Type Code

Case Management Program Status Code 

Case Management Plan Responsible Person 

Case Management Plan Problem Identification Date 

Drug Rebate Applied Adjustment Date 

Accident Trauma Type Code 

Financial Reason Code Short Description 

Client Category of Eligibility (COE) Individual Status 
Code 

2183 

2002 

0212 

0213 

0215 

0216 

0218 

0219 

0220 

0221 

0222 

0225 

0226 

0227 

0229 

Financial Reason Code Long Description 

Financial Reason Priority Code 

Case Management Program Inactive Date 

Case Management Program Inactive Reason Code 

Financial Applied Date 

Financial Applied Amount 

Case Management Activity Due Date 

Case Management Program Effective Date 

Case Management Plan Issue Code 

Case Management Region Code 

Major Program Code 

Client Category of Eligibility (COE) Aid Category Code

Client Gender Code

 1240 

1210 

0230 Client Race Code 1190 
C308 

0231 Client Medicaid Category of Assistance (COA) Code 
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eMedNY 
D.E. # 
0232 

0233 

Data Element Name 
Case Management Modification Status Date 

Abortion Related Claim Code

Federal 
D.E. # 

F309 

0234 

0235 

0236 

0237 

0238 

0239 

0240 

0241 

0242 

0243 

0244 

Case Management Modification Comment 

Drug Rebate End Date 

Drug Conversion Begin Date 

Drug Conversion End Date 

Drug Conversion Percentage 

Drug Rebate CMS Exclude End Date 

Drug Rebate State Exclude Indicator 

Drug Rebate State Exclude Begin Date 

Drug Rebate State Exclude End Date 

Case Management Modification Sequence Number 

Claim Control Module Code 

0245 

0246 

0247 

0248 

0249 

0250 

0251 

0252 

0253 

0254 

0255 

0256 

0257 

0258 

0259 

Case Management Plan Sequence Number 

Drug Dispensed As Written (DAW) Code

Case Management Modification Type Code 

Case Management Modification Status Code 

Case Management Activity Documentation Date 

County Code 

Drug Rebate Applied Adjustment Amount 

Drug Rebate Applied Adjustment Units 

Drug Rebate Indicator 

Drug Rebate Invoice Date 

Drug Rebate Invoice Number 

Drug Rebate Program Code 

Remittance Advice (RA) Sequence Number 

Excluded Manufacturer Begin Date 

Excluded Manufacturer End Date 

3234 

0260 

0261 

Insignificant Amount Indicator 

Invoice Total Due Amount 
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eMedNY Data Element Dictionary 


eMedNY 
D.E. # Data Element Name 

Federal 
D.E. # 

0262 Total Reimbursed Amount 

0263 

0264 

0265 

0266 

0267 

Remittance Advice (RA) Entered Date 

Financial Special Processing Code 

Drug Rebate Check Date 

Applied Adjustment Sequence Number 

Total Interest Billed Amount 

0268 Manufacturer Contract Number 

0269 Service Year Quarter 

0270 

0271 

0272 

Recoupment Cycle Count 

General Ledger Code Description 

Uncleared Check Letter 1 Send Date 

0273 Uncleared Check Letter 2 Send Date 

0274 National Health Plan Identification Number 

0275 

0276 

0277 

0278 

0279 

Public Goods Pool (PGP) Segment Maintenance End Date 

Drug Rebate Check Deposit Date 

Drug Rebate Check Amount 

Drug Rebate Check Applied Amount 

Claim Medicare Crossover Source Media Code C047 

0280 

0281 

0282 

0283 

0285 

0286 

Include Group Members Indicator 

Label Heading Code 

Case Management Agency 

Drug Rebate Bad Check Code 

Disproportionate Share Provider Claim Indicator 

Excluded Manufacturer Claim Indicator 

0287 HIPP Error Code 

0288 

0289 

0290 

0291 

0294 

Drug Rebate Written Off Units 

Keybank Check Status 

HIPP Cost Analysis Begin Date 

HIPP Cost Analysis End Date 

Drug Rebate Processed Indicator 
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eMedNY Data Element Dictionary 

eMedNY 
D.E. # 
0295 

0296 

0297 

0298 

0299 

0301 

0302 

0303 

0304 

0305 

0307 

0308 

0309 

0310 

0311 

0312 

0314 

0316 

0317 

0318 

0319 

0320 

0321 

0322 

0323 

0324 

0325 

0326 

0327 

0328 

Data Element Name 
Drug Rebate State Check Indicator 

Financial Reason Type Code 

Financial Reason Default Percentage 

General Ledger Fund/Sub Fund Description 

Payment Amount 

Payment Send Date 

Payment Status Date 

Payment Status Code 

Financial Total Category Code 

Financial Claim Summary Time Period Code 

Financial Claim Total Amount 

Last Claim Activity Date 

Dental Quadrant Code

Office of Special Prosecutor (OSP) Request Number 

Drug Category Code 

Drug Class Code 

Drug Enforcement Agency (DEA) Code 

Drug Dosage Form Description 

Reference Drug Dosage Range Route Code 

Electronic Funds Transfer (EFT) Return Reason Code 

Disproportionate Shares Indicator 

Financial Control Number (FCN) Transaction Sequence 
Number 

Financial Edit Error Message 

Financial Activity Reason Code 

Financial Update Code 

Public Goods Pool (PGP) Archive Indicator 

Public Goods Pool (PGP) Retro Processed Indicator 

Drug Rebate CMS 64 Balance Amount 

Retroactive Adjustment Sequence Number 

Drug Rebate CMS 64 Date 

Federal 
D.E. # 

5089 
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eMedNY 
D.E. # 
0329 

0330 

0332 

0333 

0334 

0335 

0336 

0337 

0338 

0339 

0340 

Data Element Name 
Drug Rebate CMS 64 Transaction Date 

Drug Rebate CMS 64 Transaction Sequence Number 

Drug Rebate CMS 64 Transaction Amount 

Drug Rebate CMS 64 Transaction Source Code 

Drug Rebate Invoice Section Code 

Drug Manufacturer Active Indicator 

Interest Activity Code 

Drug Rebate Withheld Units 

Client Level of Care (LOC) Code 

Public Goods Pool (PGP) Parameter Type 

Cumulative Federal Shares Amount 

Federal 
D.E. # 

0341 Cumulative State Shares Amount 

0342 Cumulative Local Shares Amount 

0343 

0344 

0345 

0346 

0347 

0348 

0350 

0351 

0352 

0353 

0355 

0356 

0358 

0359 

0360 

0361 

0362 

Public Goods Parameter (PGP) Date of Service Begin Date 

Public Goods Parameter (PGP) Date of Service End Date 

Drug Rebate Remittance Advice (RA) Processed Date 

Claim Suspense Location Text 

Price File Only Indicator 

Mass Change Request Status Code 

HIPP Individual Analysis Sequence Number 

HIPP Cost Analysis Age Group Rollup Code 

HIPP Medicaid Average Paid Amount 

HIPP Service Category Rollup Code 

Provider Rate Type Code

Report Request Code 

EPSDT Notification Type Code 

Balancing Control Type Code 

Balancing Control Count 

Balancing Control Amount 

Utilization Review List Number 

2085 
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eMedNY Data Element Dictionary 

eMedNY Federal 
D.E. # Data Element Name D.E. # 
0363 Reference Family Planning Code 

0364 Reference Sterilization Indicator 5076 

0365 Diagnosis Pregnancy Indicator 

0367 Reference Non Specific Indicator 

0368 Diagnosis Accident Indicator 

0369 Diagnosis Related Group (DRG) Description 

0370 Diagnosis Related Group (DRG) Begin Date 3351 

0371 Diagnosis Related Group (DRG) End Date 3356 

0372 Diagnosis Related Group (DRG) Length of Stay Minimum 3352 

0373 Diagnosis Related Group (DRG) Length of Stay Maximum 3353 

0374 Revenue Code Short Description 

0375 Revenue Code Long Description 

0376 Provider Rate Batch Description 

0377 Reference Sterilization Code 5076 

0378 Provider Fax Number 

0379 Pickup Location Code 

0380 Magnetic Media Providers Only Indicator 

0382 Include Out of State Providers Indicator 

0383 Cheshire Label File Indicator 

0384 Label Address Source Code 

0385 Medicare Part A Indicator 

0386 Medicare Part B Indicator 

0387 Service Medicare Indicator 

0388 Provider Enrollment Application Signature Date 

0389 Medicaid Override Application System (MOAS) Partial 
Units Sent Indicator 

0390 Medicaid Override Application System (MOAS) 
Additional Units Sent Indicator 

0391 Medicaid Override Application System (MOAS) Approved 
Units Sent Indicator 
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eMedNY Data Element Dictionary 

eMedNY 
D.E. # Data Element Name 

Federal 
D.E. # 

0392 Threshold Override Application (TOA) Previous Address 
Indicator 

0393 Case Payment Group (CPG) Hospital Location Code 

0394 Type of Bill Digits 1 & 2 Code 

0395 Type of Bill Digit 3 Code 

0397 Request Processing Status 

0400 Electronic Funds Transfer (EFT) Return Dishonor Reason 
Code 

0401 Utilization Review Time Period Quantity 

0402 Diagnosis Code Begin Date 5002 

0404 Diagnosis Code End Date 5094 

0405 Manual Check Print Code 

0406 Retroactive Rate Adjustment Begin Date 

0407 Retroactive Rate Adjustment End Date 

0408 Age Group Code 

0409 SURS Special Test Code 

0410 Medicaid Override Application System (MOAS) Provider 
Letter Type Code 

0412 Medicaid Override Application System (MOAS) Client 
Letter Type Code 

0413 Prior Authorization/Approval (PA) Submit Date 

0414 Prior Authorization/Approval (PA) Effective Date 3161 

0415 Prior Authorization/Approval (PA) Expiration Date 3162 

0416 eMedNY Address Indicator 

0417 Prior Authorization/Approval (PA) Line Approval Date 

0419 Prior Authorization/Approval (PA) Status Reason Code 3218 
C273 

0420 Medicaid Override Application System (MOAS) Previous 
Restriction Indicator 

0421 Medicaid Override Application System (MOAS) 
Additional Units 

0422 Prior Authorization/Approval (PA) Amount (Rendered To 
Date) 

3215 
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eMedNY Data Element Dictionary 

eMedNY 
D.E. # Data Element Name 

Federal 
D.E. # 

0423 Prior Authorization/Approval (PA) Quantity (Rendered To 
Date) 

3216 

0424 SURS Category Of Service (COS) On-Line Code 

0425 Claim Sequence Number 

0426 Prior Authorization/Approval (PA) Number 3046 

0427 Retroactive Adjustment Count 

0429 Claim or Prior Authorization/Approval (PA) Line Number 3001 
3222 
3237 
3238 

0430 Prior Authorization/Approval (PA) Line Appeal Status 
Code 

0431 Prior Authorization/Approval (PA) Line Appeal Status 
Date 

0432 Prior Authorization/Approval (PA) Line Amount 
(Approved) 

3223 
C227 

0434 Prior Authorization/Approval (PA) Line Quantity 
(Approved) 

3314 

0435 Frequency Expiration Date 

0436 Category of Service (COS) Selection Code 

0437 Batch User Text 

0438 Batch NCPDP Header Record 

0439 Claim Edit Disposition Begin Date 

0440 Claim Edit Disposition End Date 

0441 Diagnosis Unknown Admitting Indicator 

0442 Revenue Code 

0443 Revenue Type Code 

0444 Billing Service Bureau (BSB) Name 

0445 Billing Service Bureau (BSB) Attention Name 

0446 Reference Covered Code 

0447 Prior Authorization/Approval (PA) Line Amount 
(Requested) 

3225 

0448 Pricing Reason Code 
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eMedNY Data Element Dictionary 

eMedNY 
D.E. # Data Element Name 

Federal 
D.E. # 

0449 

0452 

0453 

0454 

Prior Authorization/Approval (PA) Line Quantity 
(Requested) 

Drug Precaution Type Code 

Drug Edit Bypass Indicator 

Service Pricing Amount

3224 

5117 
5118 

0455 

0456 

0457 

0458 

0459 

Medicare Coverage Begin Date 

Medicare Coverage End Date 

Service Pricing Factor Code 

Current Eligibility Indicator 

COS/Specialty/POS/County Group Specific Pricing 
Indicator 

0460 

0462 

0463 

0464 

0465 

Procedure Code Short Description

State Supplied Serum Indicator 

County Specific Pricing Indicator 

Local District Social Services (LDSS) Unit Code 

Provider Attention Name 

5096 

0466 

0467 

0468 

0469 

County Specific Prior Authorization/Approval 
Requirement Indicator 

Reference Attribute Begin Date 

Prior Authorization/Approval (PA) Medium Source Code

Prior Authorization/Approval (PA) Nursing Facility 
Resident Indicator 

C502 

0470 Reference Attribute End Date 

0471 

0472 

0473 

0474 

0475 

0476 

0477 

0478 

Report Begin Date 

Report End Date 

Drug Edit Bypass Type Code 

Maximum Age Pend/Deny Code

Minimum Age Pend/Deny Code

Place of Service Pend/Deny Code

Service Limit Pend/Deny Code

Gender Pend/Deny Code 

D034 

D035 

D036 

5085 
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eMedNY Data Element Dictionary 

eMedNY 
D.E. # Data Element Name 

Federal 
D.E. # 

0479 

0480 

0481 

0482 

0483 

Specialty Code Pend/Deny Code 

Unit Pend/Deny Code 

Payer Co-payment Amount 

Payer Deductible Amount 

Claim Edit Resolution Text 

0484 Drug Utilization Review (DUR) Precaution Severity Level 
Code 

0485 

0486 

0487 

0488 

0489 

Drug Price Begin Date 

Drug Price End Date 

Drug Utilization Review (DUR) Filter Key Type Code 

Drug Utilization Review (DUR) Filter Code 

Service Price Amount 

0490 

0491 

Service Price Percentage 

Diagnosis Related Group (DRG) Length of Stay Medicare 
Maximum 

3368 

0492 

0493 

Provider Rate Batch Processing Comments 

Provider Rate Amount Status Code 

0494 

0495 

Provider Rate Batch Sequence Number 

Provider Rate Inclusion Code 

0496 

0497 

0498 

0499 

0500 

0501 

0502 

0504 

0505 

0506 

0507 

Procedure Code Required Indicator 

Overlapping Eligibility Segment Sequence Number 

Claim Edit Pend Severity Code

Drug Utilization Review (DUR) Precaution Code 

Drug Price Amount 

Authorization On Request Report Processed Time 

Report Title 

Procedure Description Effective Date 

Plan Co-Pay Benefit Category Code 

Plan Co-Pay Type Code 

Healthcare Common Procedure Coding System (HCPCS) 
Text 

3055 
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eMedNY Data Element Dictionary 

eMedNY Federal 
D.E. # Data Element Name D.E. # 
0508 Provider On Review Selection Set Long Description 

0509 Provider On Review Begin Date 

0510 Provider On Review End Date 

0511 Provider On Review Resubmit Indicator 

0512 Prior Authorization/Approval (PA) Status Date 3219 

0513 Provider On Review Selection Criteria Code 

0514 Provider On Review Selection Criteria Value 

0515 Prior Authorization Roster Media Code 

0516 HIPP Exclude Indicator 

0517 Text Page Sequence Number 

0518 Category of Service (COS) Migration Date 

0519 Interactive Audit Number 

0520 Provider On Review Resolution Status Code 

0522 Provider On Review Selection Set Column Number 

0523 Plan Co-Payment Amount 

0525 Plan Maximum Units 

0526 Plan Maximum Days Supply Quantity 

0528 Audit Date 2088 
3211 
5074 
5133 
A036 
A038 
B052 
B054 
C509 
C561 
C571 
G049 
H062 
I061 

0529 Audit Time C233 

0530 Audit Timestamp 

0531 Audit User Identifier C015 
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eMedNY 
D.E. # 
0532 

Data Element Name 
HIPAA Remittance Advice Remark Code 

Federal 
D.E. # 

0534 

0535 

HIPAA Adjustment Reason Code 

Client Identification Number (CIN) (Original) 1020 
1010 

0536 

0537 

0538 

Drug Rebate Adjusted Quarter 

Transaction Control Number (TCN)

Claim Correctable Field Code 

3001 

0539 

0540 

0542 

0543 

Drug Rebate Adjusted Year 

Drug Price Type Code 

Provider Purge Date 

Provider Rate Batch Status Code 

0544 Provider Rate Retroactive Status Code 

0545 

0546 

0547 

Anesthesia Include/Exclude Code 

Provider Rate Amount Begin Date

Provider Rate Batch Control Number 

2071 

0548 

0549 

0551 

0552 

0553 

0554 

0555 

Provider Rate Batch Status Timestamp 

Procedure County Group Code 

Managed Care (MC) Plan Version Code 

Diagnosis Related Group (DRG) Percent Begin Date

Diagnosis Related Group (DRG) Percent End Date

Managed Care (MC) Plan Description 

Provider Rate Edit Code 

3357 

3358 

0556 

0557 

0558 

Provider Rate Agency Contact Phone Number 

Processing Continue Indicator 

Provider Rate Amount End Date 

0559 Provider Rate Enrollment Activation Date 

0560 

0561 

0562 

Provider Rate Automatic Update Indicator 

Provider Rate Nursing Home License Type Code 

Provider Rate Deactivation Date 

0563 

0564 

Provider Rate Agency Extract Code 

Claim Base Amount 
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eMedNY Data Element Dictionary 

eMedNY 
D.E. # Data Element Name 

Federal 
D.E. # 

0565 

0566 

0568 

0569 

0570 

0572 

0573 

0574 

0576 

Major Program Service Coverage Begin Date 

Social Security Administration (SSA) First Name 

Social Security Administration (SSA) Middle Initial 

Type of Bill Include/Exclude Code 

Social Security Administration (SSA) Last Name 

Utilization Review Criteria (URC) Same/Different 
Provider Specialty Code 

Major Program Service Coverage End Date 

Client Case Address City

Client Case Address Line

 1081 

1080 

0577 Client Case Address Attention Line 

0579 

0584 

0586 

Utilization Review Criteria (URC) Bypass Indicator 

Utilization Review Before/After History Code 

Client Case Number 1025 

0587 

0588 

Utilization Review Criteria (URC) Same/Different 
Provider Type Code 

Client Case Phone Number 1581 

0589 

0591 

Utilization Review Criteria (URC) Same/Different 
Provider Category of Service (COS) Code 

Utilization Review Criteria (URC) Same/Different 
Procedure Modifier Code 

0593 

0594 

0595 

Client Category of Eligibility (COE) Span Begin Date

Client Category of Eligibility (COE) Span End Date

Utilization Review Criteria (URC) Same/Different 
Procedure Code 

1260 

1260 

0596 Utilization Review Criteria (URC) Same/Different Tooth 
Number Code 

0597 Utilization Review Criteria (URC) Same/Different Tooth 
Surface Code 

0598 

0599 

0600 

Client Co-Payment Amount (State Fiscal Year)

Utilization Review Criteria (URC) Same/Different 
Anesthesiology/Assistant Surgeon Code 

Assistant Surgeon Include/Exclude Code 

1560 
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eMedNY Data Element Dictionary 

eMedNY 
D.E. # Data Element Name 

Federal 
D.E. # 

0601 Client Birth Date 1180 
7041 

0602 Client Death Date F506 

0603 

0604 

Provider Rate Setting Agency Name 

Provider Rate Transaction Date 

0605 Provider Rate Amount Status Date 

0606 International Classification of Diseases Version 9 (ICD9) 
Code 

5055 

0607 

0608 

Type of Bill Code 

Provider Rate Batch Active Date 

0609 EPSDT Notification Date 

0610 Provider Rate Batch Receive Date 

0611 Provider Rate Batch Initial Failed Edit Count 

0612 Provider Rate Batch Final Failed Edit Count 

0613 

0614 

0615 

Provider Rate Batch Tape Number 

Explanation of Medical Benefits (EOMB) Type Code 

Utilization Review Criteria (URC) Same/Different Dental 
Arch Code 

0616 Utilization Review Criteria (URC) Same/Different Dental 
Quadrant Code 

0617 

0618 

0619 

Utilization Review Criteria (URC) Same/Different 
Diagnosis Code 

Long Term Care (LTC) Begin Date 

Utilization Review Criteria (URC) Same/Different Date of 
Service Code 

0620 Utilization Review Criteria (URC) Same/Different 
Provider Rate Code 

0621 

0622 

0624 

0625 

Utilization Review Criteria (URC) Minimum Age 

Medicare Health Insurance Claim (HIC) Number

Utilization Review Criteria (URC) Maximum Age 

Client Medicare Part A Entitlement Date

 3265 

1760 

0627 Claim Days Count (Hospital Leave) 3167 
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eMedNY Data Element Dictionary 


eMedNY 
D.E. # Data Element Name 

Federal 
D.E. # 

0628 

0629 

0630 

Utilization Review Criteria (URC) Parameter Type Code 

eMedNY Program Name 

Unit Classification Code 

0631 

0632 

0633 

Buy-In Span Begin Date 

Buy-In Span End Date 

Provider Rate Batch Transactions Added Count 

0634 

0635 

0636 

0637 

Explanation of Medical Benefits (EOMB) From Code 

Explanation of Medical Benefits (EOMB) To Code 

Diagnosis Include/Exclude Code 

Client First Name 1050 

0638 

0639 

Unit Classification Description 

Client Last Name 1050 

0640 Client Middle Initial 1050 

0641 

0642 

0643 

Provider Rate Batch Change Indicator 

Provider Rate Batch Load Identifying Number 

Job Name 

0644 

0645 

0646 

Step Name 

Program Restart Indicator 

Client Ethnic Code 

0648 

0649 

0650 

0651 

0652 

0653 

0655 

0659 

0660 

0661 

0662 

Commit Logical Unit of Work (LUW) Frequency Number 

Commit Frequency Time Limit 

Checkpoint Restart Data 

Checkpoint Restart Data Sequence Number 

Last Commit Timestamp 

Processing Commit Count 

Program Start Timestamp 

Program End Timestamp 

Checkpoint Program Run Date 

Checkpoint Termination Indicator 

Utilization Review Edit Key Description 
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eMedNY Data Element Dictionary 

eMedNY 
D.E. # Data Element Name 

Federal 
D.E. # 

0663 

0664 

0665 

0666 

0667 

Provider Enrollment Tracking Number 

Provider Management Team Code 

Restricted Transportation Active Date 

Restricted Transportation Inactive Date 

Provider License School Identifier 

0668 

0669 

0670 

0671 

0672 

Laboratory Director Name 

Provider License Regents Action Code 

Provider License Privilege Code 

Provider Association Type Code 

Provider License Status Code 

0674 

0675 

0676 

0677 

0678 

0679 

Managed Care (MC) Provider Role Code 

Prepaid Capitation Plan (PCP) Enrolled/Guaranteed 
Capitation Payment Code 

Bed Request Begin Date 

Bed Request End Date 

Provider Association Sequence Number 

Provider Rate Batch Transactions Received Count 

0680 

0683 

Billing Service Bureau (BSB) Indicator 

Claim Gender Code 1210 
C505 

0685 Utilization Review Limit Amount Cumulative Indicator C807 

0686 

0687 

Client Social Security Number (SSN)

Utilization Review In-Process From Code

 1480 

2078 
C052 

0688 Utilization Review In-Process To Code 2078 
C053 

0689 

0690 

0691 

0692 

Medicare Span Begin Date

Utilization Review History Days Count 

Utilization Review List Description 

Medicare Span End Date

 1760 

1770 
1790 

0693 Medicare Coverage Code 1340 
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eMedNY Data Element Dictionary 

eMedNY 
D.E. # Data Element Name 

Federal 
D.E. # 

0694 Client Identification Number (CIN) (Current) 1010 

0695 TPL Population Region Code 

0696 County Population Cluster Code 

0703 Suspense Release Request Number 

0704 Claim Adjustment Selection Status Code 

0705 Claim Adjustment/Void Code 3249 
H074 

0707 Claim Adjustment Selection Criteria Code 

0708 Region Population Cluster 

0710 Claim Allowed Ingredient Cost 

0720 Local District Social Services (LDSS) Hierarchy Override 
Indicator 

0721 Provider Association Begin Date 

0727 Claim Receipt Julian Date 

0728 Provider Association End Date 

0729 Claim Batch Number C030 

0730 Correlation Number 

0731 National Drug Code (NDC) Modifier Code 

0734 Imagable Attachment Code 

0735 Additional PA Lines Indicator 

0736 Claim Base Rate Change Amount 

0737 Claim Line Base Rate Change Reason Code 

0739 CMS Diagnosis Related Indicator 

0743 Claim Calculated Allowed Amount 

0747 Provider Facility Index (PFI) 

0748 Provider License Institution Name 

0749 Check Number 3179 
C044 

0750 Provider Enrollment Application Received Date 

0751 Multiple Client ID End Date 

0753 Multiple Client ID Verification Date 
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eMedNY Data Element Dictionary 

eMedNY Federal 
D.E. # Data Element Name D.E. # 
0754 Multiple Client ID Link Date 

0755 Current Restriction Indicator 

0756 Managed Care (MC) Enrollment Capacity 

0757 Claim Edit Code Long Description 

0761 Social Security Number (SSN) Validation Code 

0762 Claim Related Cause Code 3148 

0764 HIPAA Claim Adjustment Group Code 

0766 Claim EPSDT Indicator 

0767 System User Name Full 

0768 Utilization Review Edit Key Begin Date 

0769 Utilization Review Edit Key End Date 

0770 Provider Rate Batch Transactions Corrected Count 

0771 Provider Rate Batch Transactions Rejected Count 

0772 Provider Rate Agency Contact Name 

0774 Provider Rate Agency Maximum Rate Amount 

0775 Provider Rate Agency Negative Allowed Indicator 

0776 Utilization Review History From Code 2078 
C054 

0798 Utilization Review History To Code 2078 
C055 

0799 Claim Adjustment Selection Criteria Lower Limit 

0800 Claim Adjustment Selection Criteria Upper Limit 

0805 Utilization Review Time Period Code 

0806 Claim Daily Report Indicator 

0808 Provider Rate Begin Date Sequence Number 

0809 Provider Rate Transaction Text 

0810 Utilization Review Criteria (URC) Pricing Code C220 

0811 Utilization Review Criteria (URC) Pricing Value C221 

0812 Utilization Review Criteria (URC) Limit Unit Code 

0817 Pharmacy Dispensing Fee 

0819 Drug Days Supply Count (Paid) 3232 
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eMedNY Data Element Dictionary 

eMedNY 
D.E. # Data Element Name 

Federal 
D.E. # 

0824 

0827 

0831 

0833 

0839 

Compound Drug Code

Drug Co-payment Percentage 

Drug Disease Code 

Claim Drug Dispensing Fee Percent 

Utilization Review Criteria (URC) Limit Quantity

 3239 

C061 
C806 

0841 

0842 

0843 

0844 

0845 

0850 

0851 

0852 

0853 

0855 

Claim Drug Generic Code Number 

Drug Generic Product Code 

Provider Rate Batch Reject Identifying Number 

Drug Group Identifier 

Checks Printed Category Code 

Drug Network Identifier 

Drug Refills Count (Authorized)

Checks Printed Range Identifier Code 

Checks Printed Begin Number 

Drug Prior Authorization/Approval (PA) Medical 
Certification Code 

3018 

0859 

0860 

0863 

0865 

Drug Plan Identifier 

Claim Service/Prescription Ordered Date

County Level Group Code

Checks Printed End Number 

3247 

F403 

0866 

0867 

Uncleared Check Report Indicator 

Provider on Review Code 

0869 

0870 

0871 

0872 

Client County Code (Fiscal)

Day of Week Code 

Client Relationship to Common Benefit Identification Card 
(CBIC) Holder Code 

Electronic Funds Transfer (EFT) Enrollment Report 
Indicator 

1220 

1802 

0874 

0875 

Drug Prescription Override Code 

Sales Tax Amount 
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eMedNY Data Element Dictionary 

eMedNY 
D.E. # 
0877 

0878 

0881 

0882 

0884 

0885 

0886 

0887 

0888 

0889 

0890 

0891 

0892 

0894 

0895 

0896 

0897 

0898 

0901 

0903 

0904 

0905 

0908 

0909 

0910 

0911 

0912 

0913 

0914 

0916 

Data Element Name 
Claim Test/Production Indicator 

Claim Adjudication Time 

Drug Utilization Review (DUR) Outcome Code 

Claim Eligibility Override Code 

Emergency Indicator

Personal Care (PCA) Claims Interface Indicator 

Claim Activity Amount 

Remittance Advice (RA) Claim Line Count 

Retroactive Rate Adjustment Applied Indicator 

Remittance Advice (RA) Maximum Claim Line Count 

Line Item Control Number 

Transmission Supplier Number (TSN) Sequence Number 

Final Payment Amount 

HIPP Cost Analysis Sequence Number 

Medicare Savings Premium Cap Begin Date 

Medicare Savings Premium Cap End Date 

Medicare Savings Premium Cap Amount 

Medicare Savings Premium Cap Rate Amount 

State Data Exchange (SDX) Income Producing Property 
Code 

Claim Count

Electronic Funds Transfer (EFT) Enable Code 

State Data Exchange (SDX) House Code 

New York State Optional Living Arrangement Code 

Pending Sequence Number 

Medicare Savings Premium Type Code 

Employer Contact First Name 

Employer Contact Last Name 

CMS Medicare Record Type Code 

HIPP Cost Analysis Aid Category Rollup Code 

HIPP Cost Analysis County Rollup Code 

Federal 
D.E. # 

3185 

F485 
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eMedNY Data Element Dictionary 

eMedNY Federal 
D.E. # Data Element Name D.E. # 
0917 Buy-In Social Security Income (SSI) Status Code 

0918 HIPP Invoice Number 

0920 Provider Rate Setting Agency Code 

0921 Provider Rate Batch Type Code 

0922 Provider Rate Schedule Date 

0923 NYTrack Correspondence Number 

0925 General Ledger Code 

0927 Medicaid Update Label Indicator 

0928 UPS Diskette Label File Indicator 

0929 Financially Active Status Code 

0931 Form Order Suppression Code 

0932 Form Order Pinfeed Code 

0934 Form Order Reason Code 

0935 Form Order Quantity 

0936 Form Reorder Quantity 

0937 Form Reorder Trigger Quantity 

0939 Form Automatic Reorder Date 

0947 NYTrack Correspondence Open Timestamp 

0950 NYTrack Correspondence Days To Close 

0951 NYTrack Correspondence Category Description 

0952 NYTrack Source Description 

0953 Provider Enrollment Tracking Process Type Code 

0954 Elapsed Days To Filing F424 

0955 Report Request Selection Text 

0961 Claim Adjustment Reason Code 3047 
3249 

0962 Provider Enrollment Extension Letter Sent Indicator 

0963 Claim Adjudication Date 3054 

0966 Claim Billed Date 

0967 SURS Subcategory of Service Classification Code 
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eMedNY Data Element Dictionary 

eMedNY 
D.E. # 
0968 

0969 

Data Element Name 
Medicaid Override Application System (MOAS) Specialist 

Type Code 

Threshold Override Application (TOA) Action Review 
Code 

Federal 
D.E. # 

I015 

0971 

0972 

Client Age

Threshold Override Application (TOA) Action Review 
Date 

G087 

0973 

0974 

Medicaid Override Application System (MOAS) Edit 
History Code 

Provider ZIP Selection Code 

0975 

0976 

0977 

Pharmacy Only Indicator 

Remittance Only Indicator 

Multiple Transmission Supplier Number (TSN) Only 
Indicator 

0978 Claims Credit Indicator C188 

0979 

0982 

0986 

0987 

Service Bureau Only Indicator 

Submission Timestamp 

Drug Utilization Review (DUR) Conflict Code 

Patient Paid Amount 

0988 

0989 

Unix Assigned Filename 

Drug Quantity 3029 
3251 

0990 

0991 

0992 

Claim Prescription Number

Drug Quantity (Submitted)

Unix File Status 

3099 

3251 

0994 Unix Record Count 

0996 

0997 

0998 

0999 

Submitted File Type Code 

Provider Unix Directory Path 

Unix File Transfer Type Code 

PACES Version Number 

1000 Batch Name 

1001 Provider License Description Code 
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eMedNY Data Element Dictionary 

eMedNY Federal 
D.E. # Data Element Name D.E. # 
1002 Batch Tracking Number 

1003 Batch Tracking Date 

1006 Batch Tracking Create Date 

1009 Batch Tracking Processing Point Code 

1010 County Selection Code 

1011 Specialty Selection Code 

1012 Batch Identifier 

1013 Payer Coinsurance Amount 

1015 HIPAA Transaction Type Code 

1016 Claim Patient Account Number 3023 

1017 Claim Payment Date 3054 
3150 

1018 Batch Creation Timestamp 

1019 Batch Response File Sent Timestamp 

1020 Claim Status Code 3055 

1021 Claim Location Date C219 

1022 Claim Service Begin Date 3013 

1023 Claim Service End Date 3015 

1025 Claim Charge Amount 3024 
3199 

1026 Claim Co-payment Amount 5016 

1027 Batch File Source Code 

1028 Claim Reimbursement Amount 3053 
3157 

1029 Claim Third Party Liability (TPL) Amount 3031 

1030 Claim Header Transaction Type Code 

1031 Batch Item Total Count 

1033 Claim Admission Date 3011 

1034 Batch Item Processed Count 

1035 Batch Processing Begin Timestamp 

1036 Batch Processing End Timestamp 
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eMedNY Data Element Dictionary 


eMedNY Federal 
D.E. # Data Element Name D.E. # 
1038 Batch User Identifying Number 

1040 Batch NCPDP Trailer Record 

1042 Remittance Advice (RA) Number C201 

1044 Batch HIPAA Sequence Number 

1045 Batch Transaction Sequence Number 

1046 Batch Parse Error Indicator 

1047 Batch HIPAA Data 

1048 HIPAA Transaction Identifier 

1049 Batch Transaction Status Code 

1050 MEVS Request Transaction Text 

1051 MEVS Response Transaction Text 

1052 Batch NCPDP Translated Response 

1053 Batch Tracking Transfer Station 

1054 Batch Tracking Trailer Record Count 

1055 Claim Ingredient Discount Percentage 

1056 Batch Tracking Print Status Code 

1058 Batch Tracking Record Count 

1059 Batch Tracking Form Type Code 

1060 Batch Tracking Form Description 

1061 Batch Tracking Form Version Number 

1062 Ad Hoc Report Request Service Modifier Code 

1063 Ad Hoc Report Request Service Code 

1064 Financially Active Months 

1065 Provider Certified Bed Title Type Code 

1067 Provider Attachment Identifier 

1068 Attachment Type Code 

1071 Claim Line Allowed Charge Amount F427 

1074 Prior Authorization (PA) Supplemental Name 

1075 Prior Authorization (PA) Supplemental Address Line 

1076 Prior Authorization (PA) Supplemental City 
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eMedNY Federal 
D.E. # Data Element Name D.E. # 
1078 Prior Authorization (PA) Supplemental Phone Number 

1079 Prior Authorization (PA) Supplemental Address Type 
Code 

1081 Ad Hoc Report Request Identifying Number 

1082 Ad Hoc Report Request Timestamp 

1084 Ad Hoc Report Request Report Type Code 

1085 Claim Other Payor Paid Amount 3033 

1088 Claim Line Quantity or Units Paid 3029 

1089 Ad Hoc Report Request Processed Date 

1090 Claim Sterilization/Abortion Code 3214 

1092 Claim Line Quantity or Units Submitted 3029 
C512 

1093 Value Code 

1094 Value Code Amount 2078 
3322 
3367 

1095 Occurrence Code 3148 

1096 Occurrence Code Date 3108 
C503 

1097 Occurrence Span Code 

1098 Occurrence Span Code Begin Date 3298 

1099 Occurrence Span Code End Date 3298 

1101 Condition Code 3203 
3214 
3421 
3500 
C063 
C355 

1102 Ad Hoc Report Request Service Type Code 

1105 Medicare Allowed Amount 

1106 Ad Hoc Report Request Format Code 

1107 Claim Line Coinsurance Paid Amount C609 

1108 Prior Authorization/Approval (PA) Letter Status Code 
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eMedNY Data Element Dictionary 

eMedNY 
D.E. # Data Element Name 

Federal 
D.E. # 

1109 Prior Authorization/Approval (PA) Letter Carbon Copy 
Code 

1110 

1111 

1112 

1113 

Prior Authorization/Approval (PA) Letter Form Code 

Interchange Sender Identifier 

Claim Override Recoupment Indicator

MEVS Transaction Class Code 

C785 

1114 

1115 

Data Junction Error Flag 

MEVS Batch Realtime Code 

1116 

1117 

1118 

1120 

Claim Days Count (Medicaid Non-Covered)

Provider Enrollment Form Type Code

Prior Authorization/Approval (PA) Action Code 

Amount Per Unit

 3093 

2161 

C146 

1121 Encounter Control Number H073 

1123 

1124 

1125 

1126 

1127 

1128 

1129 

1130 

1131 

1132 

1135 

1137 

1138 

1139 

1140 

1142 

Report Request Date 

Report Request Number 

Report Request Time 

Report Request Type Code 

Report Request Effective Date Code 

Report Request Effective Date 

Report Request Zero Pricing Code 

Report Request Pricing Code 

Report Request CMS Exclusion Code 

Report Request Sort Sequence Code 

Report Request Page Break Indicator 

Client Excess Income Payment Amount

Drug Days Supply Count (Dispensed)

Report Request Service Code 

Report Request Rate Report Type Code 

Reference Prior Authorization/Approval (PA) Required 
Indicator 

C248 

3232 

C225 

1143 Claim Provider Signature Indicator 
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eMedNY 
D.E. # 
1144 

1145 

Data Element Name 
Form Order Type Code 

Prescriber License Number

Federal 
D.E. # 

H078 

1146 

1147 

Form Order United Parcel Service (UPS) Zone Number 

Form Order Date 

1148 Provider Form Code 

1149 

1151 

1152 

Form Submission Quantity 

Form Reorder Trigger Percentage 

Form Order Inactive Override Indicator 

1156 

1157 

1158 

1160 

1162 

1163 

1164 

Child Assistance Program (CAP) Type Code 

Child Assistance Program (CAP) Case Closed Code 

Funding Percentage Code

SURS Subcategory of Service (SUBCOS) Code

Peer Group Code 

Quantity Qualifier Code 

Service Unit Value 

F456 

G046 

1165 Unit or Basis for Measurement Code 

1165 Unit or Basis for Measurement Code 

1166 

1168 

1169 

Sample Selection Modulus 

Time Period Qualifier 

Period Count 

1170 

1171 

1172 

Drug Days Supply Count (Submitted)

Drug Ingredient Cost (Submitted)

Child Assistance Program (CAP) Income Support Center 
Code 

3232 

3242 

1173 

1174 

1175 

1176 

1177 

1178 

1179 

Child Assistance Program (CAP) Odd Even Code 

Ship/Delivery Calendar Pattern Code 

Ship/Delivery Time Range Code 

Prognosis Code 

Claim Charge (Total Non-Covered)

Home Health Begin Date 

Date Time Period Format Qualifier 

C244 

eMedNY Implementation, January 07, 2008 5269 
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eMedNY Federal 
D.E. # Data Element Name D.E. # 
1180 Home Health Certification Period 

1181 Medicare Coverage Indicator Code 

1182 Claim Admission Time 3012 

1183 Claim Days Count (Calculated Medicaid) C241 

1185 Claim Discharge Date 3108 

1186 Claim Discharge Time 3290 

1187 Diagnosis Related Group (DRG) Length of Stay Average 3342 

1188 Physician Order Date 

1189 Patient Location Code 

1190 Oxygen Equipment Type Code 

1191 Oxygen Flow Rate 

1193 Daily Oxygen Use Count 

1194 Oxygen Use Period Hour Count 

1195 Arterial Blood Gas Count 

1196 Oxygen Saturation Quantity 

1197 Oxygen Test Condition Code 

1198 Oxygen Test Results Code 

1200 Drug Unit Dosage Indicator Code 

1201 Oxygen Delivery Code 

1202 Report Request Provider Rate Begin Date 

1204 Report Request Provider Rate End Date 

1209 Enrollment Tracking Note Sequence Number 

1210 Drug Rebate Adjusted Year Quarter 

1211 Drug Rebate Units (Adjusted) 

1213 Enrollment Tracking Clock Start Date 

1214 HIPAA Response Indicator 

1215 Drug Rebate Participating Indicator 

1216 Provider Profile Note Identifying Number 

1217 Drug Rebate Contact Address Line 

1220 Drug Rebate Contact Address City 
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eMedNY Data Element Dictionary 


eMedNY Federal 
D.E. # Data Element Name D.E. # 
1221 Drug Rebate Contact Corporate Name 

1222 Drug Rebate Contact Fax Number 

1223 Drug Rebate Contact Name 

1224 Drug Rebate Contact Phone Number 

1227 Drug Rebate Contract Effective Date 

1228 Drug Rebate Contract Termination Date 

1229 Provider Sanction Identifying Number 

1230 Drug Rebate Disproportionate Share Provider Begin Date 

1231 Drug Rebate Disproportionate Share Provider End Date 

1232 Drug Rebate Invoice Amount 

1234 Drug Rebate Paid Year Quarter 

1239 Provider Affiliation Identifying Number 

1240 Drug Rebate Prescription Count 

1243 Provider Profile Link Identifying Number 

1244 Claim Suspense Release Action Code 

1245 Claim Suspense Release Request Date 

1246 System Designator Code 

1247 Drug Rebate Received Amount 

1248 Drug Rebate Claims Reimbursed Amount 

1249 Data Management Record Type Code 

1250 Data Management Batch Type Code 

1251 Data Management Batch Number C030 

1252 Drug Rebate Invoice Units (Total) 

1253 Drug Rebate Invoice Units (Total Paid) 

1254 Drug Rebate Unresolved Disputed Amount 

1255 Drug Rebate Unit Rate 

1256 Drug Rebate Manufacturer Adjustment Code 

1257 Data Management Transaction Type Code 

1258 Drug Rebate Manufacturer Dispute Code 

1259 Drug Rebate Labeler Code 
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eMedNY Data Element Dictionary 

eMedNY 
D.E. # Data Element Name 

Federal 
D.E. # 

1260 

1261 

1263 

1264 

1267 

1268 

Drug Rebate Drug Manufacturer Name 

Drug Rebate Utilization Report Media Code 

Drug Rebate Manufacturer Adjusted Invoice Amount 

Drug Rebate Manufacturer Adjusted Rate 

Drug Rebate Remittance Advice Entry Status Code 

Drug Rebate Remittance Advice (RA) Entered Paid 
Amount 

1270 Drug Rebate Remittance Advice (RA) Interest Paid 
Amount 

1271 

1272 

1099 Provider Taxpayer Identification Number (TIN) 

Corrected Return Code 

1273 

1274 

1276 

1278 

1279 

1280 

1281 

1282 

1283 

1284 

1285 

Drug Rebate Payment Received Date 

Foreign Corporation Indicator 

Drug Rebate Remittance Advice (RA) Total Payment 

Drug Rebate Remittance Advice (RA) Payment Amount 

Drug Rebate Dispute Resolved Date 

Drug Manufacturer Remittance Advice (RA) Units Paid 

Drug Rebate Manufacturer Withheld Invoice Amount 

Drug Rebate Treasury Bill Rate Effective Date 

Drug Rebate Treasury Bill Rate 

Claim Attachment Type Code 

Claim Attachment Transmission Code 

1287 

1288 

1290 

1099 Provider Taxpayer Identification Number (TIN) Code 

Entity Identifier Code 

Reference Identification Qualifier 

1291 Provider License Limited Indicator 

1308 

1309 

1310 

Report Request Price Type Code 

Report Request Rate Code Include Code 

Report Request Provider/Category of Service (COS) 
Include Code 

1311 Field Length 
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eMedNY Data Element Dictionary 


eMedNY Federal 
D.E. # Data Element Name D.E. # 
1316 Field Type Code 

1317 Claim Correctable Field Description 

1319 Reference System Parameter Value (Alphanumeric) 

1320 Funding Exception Code 

1322 DB2 Error Program Section Name 

1323 Shares Inpatient Code 

1324 Matrix Sequence Number 

1325 Security Control Name 

1329 Weekly Shares Report (WSR) Share Type Code 

1330 Weekly Shares Report (WSR) Line Number 

1331 Shares Data Type Code 

1335 Security Group Description 

1340 System User Name Middle Initial 

1346 Security Page Name 

1349 SQL Return Code 

1350 DB2 Error SQL Message Text 

1351 DB2 Error SQL Function Name 

1352 MAR Funding Grid Client Key Code F304 

1353 Reference System Parameter List Number 

1354 Reference System Parameter Begin Date 

1355 Reference System Parameter List Value (End Limit) 

1357 Reference System Parameter List Value (Begin Limit) 

1358 Reference Data Type Code 

1359 Reference System Parameter Description 

1360 Reference System Parameter Value (Currency) 

1361 Reference System Parameter Value (Date) 

1362 Reference System Parameter End Date 

1363 Reference System Parameter Number 

1364 Reference System Parameter Value (Numeric) 

1365 Reference System Parameter Value (Percentage) 
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eMedNY Data Element Dictionary 

eMedNY Federal 
D.E. # Data Element Name D.E. # 
1366 Reference System Parameter Subsystem or Component 

Code 

1367 Reference System Parameter Type Code 

1372 System User Name First 

1373 System User Name Last 

1374 System User Phone Number 

1376 MAR Funding Grid Service Key Code F303 

1380 Unit or Basis for Measurement Code 

1380 Unit or Basis for Measurement Code 

1380 Unit or Basis for Measurement Code 

1383 1099 Record Quantity 

1385 1099 Number of Payees 

1387 1099 Tax Year 

1388 1099 Record Sequence Count 

1389 1099 Record Type Code 

1391 Child Assistance Program (CAP) Head of Household Code 

1393 Child Assistance Program (CAP) Eligibility Begin Date 

1395 Sort Criteria Chosen Indicator 

1397 Managed Care (MC) Contract Begin Date 3014 

1398 Child Assistance Program (CAP) Eligibility End Date 

1399 Neighborhood Based Initiative (NBI) Code 

1400 Gross Share Amount 

1403 Claim Zero Fill Indicator 

1404 MAR Retroactive Rate Variance F302 

1405 SURS Data Set Name (DSN) 

1406 Overburden Code F300 

1407 SURS Parameter Request Month 

1408 Medicaid Statistical Information System (MSIS) F188 
Adjustment Code 

1409 SURS Parameter Request Year 

1416 Managed Care (MC) Enrollment Begin Date 
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eMedNY Data Element Dictionary 

eMedNY 
D.E. # Data Element Name 

Federal 
D.E. # 

1417 Client Net Available Monthly Income (NAMI) Excess 
Incurred Amount 

1566 

1419 Managed Care (MC) Client Prepaid Capitation Plan (PCP) 
End Date 

1421 Client Net Available Monthly Income (NAMI) Excess 
Paid Amount 

1567 

1422 MAR Abortion Procedure Period End Date F308 

1424 SURS Encounter Status Code H066 

1425 

1426 

Report Request Active Code 

Provider Role Code 

1428 

1429 

1431 

Update Activity Action Code 

Update Activity Image Type Code 

MAR Coinsurance Amount F443 

1432 

1435 

1437 

1438 

1439 

1440 

1441 

1442 

Co-payment Recipient Count

Update Transaction Type Code 

Transaction Processing Creation Date 

Transaction Processing Creation Time 

MARS Crosswalk Matrix Report Name

CMS Mandate Pricing Discount Amount (Dollars) 

CMS Mandate Pricing Discount Amount (Cents) 

CMS Mandate Carrier Number 

F314 

F404 

1443 

1444 

CMS Gap Fill Indicator 

Healthcare Common Procedure Coding System (HCPCS) 
Action Code 

1445 

1446 

1447 

Healthcare Common Procedure Coding System (HCPCS) 
Medicare Coverage Code 

Healthcare Common Procedure Coding System (HCPCS) 
Record Type Code 

Healthcare Common Procedure Coding System (HCPCS) 
Action Effective Date 

1448 

1449 

Healthcare Common Procedure Coding System (HCPCS) 
Service Type Code 

Transaction Report Group Code 
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eMedNY Data Element Dictionary 

eMedNY Federal 
D.E. # Data Element Name D.E. # 
1450 Healthcare Common Procedure Coding System (HCPCS) 

Berenson-Eggers Service Type Code 

1451 CMS Drug Rebate Update Error Code 

1453 MAR Claim Charge Amount F427 

1454 Data Definition Name (DD Name) F470 

1455 Claim Payor Code 

1456 Paper Form Identifier 

1457 Rate Based Provider Covered Days Total Count 

1458 Rate Based Provider Payment Amount Total 

1459 Rate Based Provider Other Coverage Total Amount 

1460 Rate Based Provider Base Coverage Total Amount 

1461 Rate Based Provider Discharges Total Count 

1462 Rate Based Provider Covered Days Cumulative Count 

1463 Rate Based Provider Cumulative Payment Amount 

1464 Rate Based Provider Other Coverage Amount Cumulative 

1465 Rate Based Provider Base Coverage Cumulative Amount 

1466 Rate Based Provider Discharges Cumulative Count 

1467 Facility Utilization Review Type Code 2059 

1468 CMS 2082 Exception Reason Code 

1470 Prior Authorization/Approval (PA) Status Reason Short 
Description (Spanish) 

1471 Prior Authorization/Approval (PA) Status Reason Long 
Description (Spanish) 

1472 PA Note Type Code 

1473 Medicaid Override Application System (MOAS) 
Reduction Reason Code 

1475 Medicaid Override Application System (MOAS) 
Correction Date 

1476 Medicaid Override Application System (MOAS) 
Processing Status Code 

1477 Threshold Override Application (TOA) Determination 
Status Code 
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eMedNY Data Element Dictionary 

eMedNY Federal 
D.E. # Data Element Name D.E. # 
1478 Medicaid Override Application System (MOAS) Client 

Warning Letter Indicator 

1479 Medicaid Override Application System (MOAS) Diagnosis 
Code Edit Indicator 

1480 Medicare Crossover Indicator 

1481 Expenditure Percent Variation 

1482 Last Month Dollar Variation 

1484 Overburden Weighted Service Count F301 

1485 Overburden How Qualified Code F315 

1486 Newborn Indicator F426 

1487 Preferred Physicians and Children Program (PPAC) 
Indicator 

1488 Claim Entry to Payment Elapsed Days F444 

1489 MR318 Record Type Code F447 

1491 Error Count F448 

1493 Lombardi Cycle Code F472 

1494 Control File Record Count F474 

1495 Payment Method Code F504 

1496 Medicaid Statistical Information System (MSIS) File 
Name 

1497 Overburden Effective Date 

1498 Overburden File Source Code 

1499 Provider Specialty Code 2048 

1500 MAR Report Number 

1501 CMS Age Group Code 

1502 CMS Exception Code 

1503 CMS 2082 Crosswalk Family Planning Code 

1504 Claim Report Criteria Text 

1506 Provider Address City 2011 

1508 Provider Address Line 2010 

1509 MAR Report Literal Text F411 
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eMedNY Data Element Dictionary 


eMedNY Federal 
D.E. # Data Element Name D.E. # 
1513 Summarized Days Count 

1514 Provider Affiliation Begin Date 

1515 Provider Affiliation End Date 

1516 MAR Involvement Indicator Code F441 

1517 MAR Provider Payment Rank Code F440 

1518 Provider Application Date 2038 

1519 Summarized Third Party Payment Amount 

1520 Provider Bank Routing Number 

1523 Enrollment Age Range Code 

1524 Provider Enrollment Tracking Status Sequence Number 

1525 Inlier Amount 

1526 Outlier Amount 

1527 CLIA Certification End Date 2025 

1528 CLIA Certification Begin Date 

1529 CLIA Laboratory Class Code 

1531 CLIA Laboratory Class Code Begin Date 

1532 CLIA Laboratory Class Code End Date 

1533 Provider Category of Service (COS) Begin Date 2020 

1534 Provider Category of Service (COS) Code 2019 

1535 Provider Category of Service (COS) End Date 2021 

1536 Alternate Level of Care (ALC) Total Amount 

1537 Provider Doing Business As (DBA) Name 

1538 Provider Drug Enforcement Agency (DEA) Number 2031 

1539 Inlier Cost Per Discharge Amount 

1540 Outlier Cost Per Discharge Amount 

1541 Provider Enrollment Tracking Status Timestamp 

1542 Inlier Average Per Diem Amount 

1543 Outlier Average Per Diem Amount 

1544 Inlier Days 

1545 Provider Certified Bed Count 
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eMedNY Data Element Dictionary 

eMedNY 
D.E. # Data Element Name 

Federal 
D.E. # 

1546 Occurrence Count 

1547 

1549 

1550 

1551 

1552 

1553 

1554 

1555 

Batch File Acceptance Indicator 

Change Code 

Drug Plan Quantity Limitation Category Code 

Rate Based Provider Summary Year 

Statewide Facility Type Code 

County Facility Type Code 

Nursing Home Indicator 

Rate Code Valid Indicator 

1558 

1559 

1560 

Provider Ownership Code

Diagnosis Related Group (DRG) Required Indicator 

Provider Fiscal Year End Date

 2184 

2040 

1561 

1562 

1563 

Provider Place of Service Type Code

Rate Based Provider Summary Level Identifier 

Provider Identification Number

 2182 

1845 
2001 
3003 
3004 
3100 
C198 

1564 

1565 

1567 

1568 

1569 

1570 

Pend Activity Code 

Oral Cavity Designation Code 

MAR Processing Cycle Number

Provider Licensing Agency Code

Provider License Certification Begin Date 

Provider License Number

 F434 

2023 

2022 

1572 

1573 

1574 

1575 

1576 

1577 

Service Authorization Processing Indicator 

Provider License Certification Expiration Date 

Provider Medicare Begin Date

Specialty Code Processing Indicator 

Permanently Denied Indicator 

Non-Enrolled Clinic Identifier 

2029 
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eMedNY Data Element Dictionary 

eMedNY Federal 
D.E. # Data Element Name D.E. # 
1579 Failed Edit Count 

1582 Provider Medicare End Date 2030 

1583 Claim Data Text 

1584 Provider Medicare Number 2027 

1585 Outlier Days Number 

1586 Rate Based Provider Rate Identifier Type Code 

1587 Rate Based Provider Rate Available Indicator 

1588 Provider National Association of Boards of Pharmacy 
(NABP) Number 

1589 Provider Name 2003 
3156 

1590 Rate Based Provider Excessive Rate Indicator 

1591 Rate Based Provider Capital Add-on Code 

1592 Text Data 

1593 Medicare Carrier Sequence Code 2112 

1594 Provider Notes Sequence Number 

1595 Rate Based Provider Capital Add-on Rate Available Code 

1596 Provider Enterprise Identification Number 

1597 Provider Certified Bed Count Effective Date 2106 

1598 Provider Certified Bed Count End Date 2109 

1599 Rate Based Provider Capital Add-on SS Code 

1600 Medicaid Title XIX Beds Certified Count 2053 

1601 Rate Based Provider Capital Add-on SS Rate Available 
Code 

1605 Enrollment Tracking Status Code 

1606 Provider Enrollment Tracking Stage Code 

1607 Provider Enrollment Tracking Reason Code 

1608 Provider Enrollment Tracking Date 

1610 Provider Phone Number 2137 

1611 Prepaid Capitation Plan (PCP) Client Match Indicator C543 

1612 Prepaid Capitation Plan (PCP) Enrollment Status Code C544 
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eMedNY Data Element Dictionary 


eMedNY 
D.E. # Data Element Name 

Federal 
D.E. # 

1613 

1614 

1615 

1616 

1617 

1620 

Prepaid Capitation Plan (PCP) Provider Match Indicator

Long Term Care (LTC) Client Match Code

Long Term Care (LTC) Provider Match Code

Provider Personal Identification Number (PIN)

Long Term Care (LTC) Service Period Authorization Code

Restriction Match Code

 C546 

C521 

C523 

2177 

C522 

C353 

1621 

1623 

1624 

1627 

1630 

1631 

1632 

1633 

1634 

1635 

Client Eligibility Code

MAR Claim Age (Months)

Prepaid Capitation Plan (PCP) Guarantee Period Indicator 

MAR CMS Client Age (Months)

Provider Identification Number Copies Count 

Claim Disposition Code

Enhanced Fee Segment Indicator

Scope of Benefits (SOB) Provider Match Code

Provider Application Received Date 

HIPAA Archive Name 

C155 

F425 

F423 

A014 

C787 

C777 

1639 NCPDP Batch Indicator 

1641 HIPAA NCPDP Indicator 

1642 

1643 

MAR Record Type Modifier Code

MAR Claim Indicator Count

 F450 

F485 

1646 Tooth Code 3112 

1647 Provider Form Active Code 

1648 

1649 

Audit Update Indicator 

Audit Delete Indicator 

1651 Audit Insert Indicator 

1652 

1653 

1655 

1656 

1657 

Security Subsystem Code 

Data Subject Area 

Security Process Name 

Security Group Name 

Security Data Context Parameter Identifier 
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eMedNY Data Element Dictionary 


eMedNY 
D.E. # Data Element Name 

Federal 
D.E. # 

1658 

1659 

1660 

1661 

1662 

1663 

1664 

1665 

1666 

Security Data Context Parameter Name 

Security Data Context Parameter Type Code 

Security Data Context Parameter Description 

Security Data Context Profile Identifier 

Security Data Context Profile Description 

Security Data Context Profile Name 

Report Route Code 

EPSDT Last Screening Date 

Claim Edit Indicator 

1669 Medicare Crossover Code 

1670 TPL Amount Indicator 

1671 Medicare Amount Indicator 

1672 Individual Contribution Amount Indicator 

1674 File Path 

1675 

1676 

1677 

1678 

1679 

1680 

1681 

Drug Price Source Code 

Medicare Savings Program Client Count 

Provider Specialty Begin Date

MAR CMS Age Code

Provider Specialty End Date

Provider Social Security Number (SSN)

Provider Enrollment Status Effective Date

 2051 

F422 

2052 

2005 

2042 

1682 

1683 

1685 

1686 

1688 

1689 

1690 

1692 

1693 

Security Data Context Parameter Value Type Code 

Security Data Context Parameter Value 

Medicare Savings Program Used Amount 

Reference System Parameter Translation Number 

Reference System Parameter Translation Output Value 

HIPAA Loop Code 

HIPAA Segment Code 

HIPAA Response Reason Two Code 

Terminal Management System (TMS) Terminal Sequence 
Number 
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eMedNY Data Element Dictionary 

eMedNY 
D.E. # 
1694 

1695 

1696 

1697 

Data Element Name 
MAR Aid Category Sub Driver Code

Provider Universal Physician Identification Number 
(UPIN) 

Bulletin Board System (BBS) User Identifier 

Internet User Identifier 

Federal 
D.E. # 
F420 

1698 

1699 

1700 

1701 

1702 

1703 

1704 

MAR Drug Payment Average

HIPAA Response Reason Code One 

HIPAA Response Reason Code Three 

Grouper Effective Year 

MAR Drug Payment Percentage

Procedure Type Code 

Rate Based Provider Indicator 

F419 

F418 

1705 

1706 

Processing Complete Indicator 

Pend Resolution Status Code 

1707 HIPAA Claim Status Code 

1708 

1709 

1710 

Default Segment Indicator 

Security User Attribute Code 

Value Translation Code 

1711 

1712 

1713 

1714 

Security Data Context Profile Type Code 

Security Value Sequence Number 

Healthcare Common Procedure Coding System (HCPCS) 
Record Sequence Number 

Prior Authorization/Approval (PA) Add Page Code 3327 
C270 

1716 

1717 

1718 

1719 

Provider On Review Selection Set Identifying Number 

Remittance Advice (RA) Sort Sequence Key 

Drug Plan Benefit Hierarchical Sequence Number 

Reference Data Element Number 

1720 Reference Data Element Version Identifier 

1721 MAR EPSDT Exam Indicator F306 

1722 Reference Data Element Name 
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eMedNY Data Element Dictionary 

eMedNY Federal 
D.E. # Data Element Name D.E. # 
1724 Reference Data Element Description 

1725 Benefit Limit Range Begin Code 

1726 Benefit Limit Range End Code 

1727 Reference From Valid Value 

1728 Reference To Valid Value 

1729 Reference Valid Value Short Description 

1730 Reference Valid Value Long Description 

1731 Reference Valid Value Default Indicator 

1733 Image Item Identifier Value 

1734 Image Transaction Type Code 

1735 Image Transaction Source Code 

1737 Claim Edit Code C095 
C096 

1738 Image Purge Indicator 

1739 MAR Drug Claim Percentage F416 

1741 MAR Report Category Control Number F410 

1742 Provider License Number Reserved Indicator 

1743 Prior Authorization/Approval (PA) Edit Code Resolution 
Text 

1744 State Education Department (SED) County Code 

1745 Claim Type Include/Exclude Code 

1746 Reference Column Position Number 

1747 Reference Control Code 

1748 Reference Primary Key Column Position Number 

1749 Client Shares Identifying Number 

1750 MAR Report Group F409 

1751 Service Shares Identifying Number 

1752 Weekly Shares Report Key Code 

1753 Federal Holdback Amount 

1754 State Holdback Amount 

1755 Local Holdback Amount 
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eMedNY Data Element Dictionary 

eMedNY 
D.E. # Data Element Name 

Federal 
D.E. # 

1757 Letter Generation Indicator 

1758 Detailed Category of Service (DETCAT) Identifying 
Number 

1759 

1760 

MAR Upstate/Downstate Code

Diagnosis Description

 F408 

3190 
3197 
5006 

1761 

1762 

1763 

Shares Detailed Category of Service (DETCAT) 
Identifying Number 

Good Cause Begin Date 

Good Cause End Date 

1764 

1765 

1766 

1768 

1769 

1770 

1771 

1772 

1774 

1775 

1776 

1777 

1778 

1779 

Diagnosis Related Group (DRG) Grouper Version Number

Image Interface Identifying Number 

Diagnosis Classification Code

TPL Policy Coverage Flag Array 

Payee/Payor Type Code 

Enrollment Tracking Error Message Number 

Procedure Code Short Description (Spanish)

Error Timestamp 

Interchange Identifier Qualifier Code 

MAR Report Key Modifier Code

Application Sender Code 

Diagnosis Related Group (DRG) Capital Add-On Amount

Provider Electronic Routing Preference Code 

Welfare Management System (WMS) Eligibility Override 
Indicator 

3343 

5003 

5097 

F407 

3425 

1780 

1782 

1783 

1784 

1786 

Managed Care Benefit Plan Coverage Indicator 

Client Label Request Ship To Office Name 

Client Label Request Print Date 

Multiple Client ID Action Code 

Multiple Client ID Claim Amount (Suspected Duplicate 
Client ID) 
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eMedNY Data Element Dictionary 

eMedNY Federal 
D.E. # Data Element Name D.E. # 
1787 Multiple Client ID Claim Amount (Reference Duplicate 

Client ID) 

1788 Multiple Client ID Claim Count (Reference Duplicate 
Client ID) 

1789 Multiple Client ID Claim Count (Suspected Duplicate 
Client ID) 

1790 Client Pay In Begin Date 

1791 Client Pay In End Date 

1792 MAR Eligibility Group Item F511 

1793 Scope of Benefits (SOB) Claim Type Segment Active Date 

1794 Scope of Benefits (SOB) Claim Type Segment Inactive 
Date 

1795 Drug Generic Code Number (GCN) 5035 

1796 Drug Rebate CMS Exclude Begin Date 

1797 Scope of Benefits (SOB) Claim Type Segment Begin Date 

1798 Scope of Benefits (SOB) Claim Type Segment End Date 

1799 Scope of Benefits (SOB) Enhanced Fee Active Date 

1800 Diagnosis Related Group (DRG) Outlier Percentage 3338 

1801 Scope of Benefits (SOB) Enhanced Fee Inactive Date 

1802 Scope of Benefits (SOB) Enhanced Fee Begin Date 

1803 Scope of Benefits (SOB) Enhanced Fee End Date 

1804 Scope of Benefits (SOB) Provider Segment Begin Date 

1805 Drug Disease Contraindication Code 

1806 Drug Average Wholesale Price (AWP) 5155 

1807 Drug Average Wholesale Price (AWP) Begin Date 

1808 Drug Average Wholesale Price (AWP) End Date 

1809 Scope of Benefits (SOB) Provider Segment End Date 

1810 Scope of Benefits (SOB) Enhanced Fee Amount 

1811 Form Type Code 

1812 MAR Report Key F406 

1813 Total Retroactive Calculated Amount 
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eMedNY Data Element Dictionary 

eMedNY 
D.E. # Data Element Name 

Federal 
D.E. # 

1815 Prior Authorization/Approval (PA) Status Reason Long 
Description 

1816 Claim Purge Date 

1817 Claim Correctable Field Display Code 

1818 MAR Report Driver Code f405 

1819 CMS Drug Efficacy Study Implementation (DESI) Code 

1820 CMS Drug Efficacy Study Implementation (DESI) 
Effective Date 

1821 Drug Direct Pricing Begin Date 

1822 Drug Direct Pricing End Date 

1823 Drug Direct Price 

1825 Drug Dosage Range Code 

1826 Drug Duration Days Count (Adult) 

1827 Drug Duration Days Count (Geriatric) 

1828 Drug Duration Days Count (Pediatric) 

1829 Mass Adjustment Record Text 

1831 FDA Drug Efficacy Study Implementation (DESI) 
Effective Date 

1832 FDA Drug Efficacy Study Implementation (DESI) Code 

1833 Drug Form Code 3251 

1834 Drug Federal Maximum Allowable Charge (FMAC) Begin 
Date 

1835 Drug Federal Maximum Allowable Charge (FMAC) End 
Date 

1836 Drug Federal Maximum Allowable Charge (FMAC) 5150 

1838 Drug Generic Code Number (GCN) Sequence Number 5035 

1839 Medicaid Override Application System (MOAS) Edit Code 

1840 Drug Generic Available Indicator 

1843 Drug Utilization Review (DUR) Precaution Severity Level 
Code (Geriatric) 

1844 Drug Institutional Product Indicator 

1845 Drug Interaction Code 
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eMedNY Data Element Dictionary 

eMedNY 
D.E. # Data Element Name 

Federal 
D.E. # 

1846 

1847 

1848 

1849 

1850 

1851 

Drug Utilization Review (DUR) Precaution Code 
(Lactation) 

Drug Last Batch Date 

MARS Reporting County Code

Drug Maintenance Drug Indicator 

Drug Manufacturer/Distributor Name 

Pended Claims Worked Count 

1220 

1852 

1853 

Drug Daily Dosage Unit Code 

Pended Claims Viewed Count 

1855 Drug Label Name 3248 
5017 

1856 National Drug Code (NDC) 5014 
5020 

1857 

1858 

1859 

1860 

1861 

1862 

1863 

1864 

Drug Obsolete Date 

Drug Orange Book Code 

Drug Utilization Review (DUR) Precaution Severity Level 
Code (Pediatric) 

Drug Package Description 

Drug Package Size

Drug Utilization Review (DUR) Precaution Severity Level 
Code (Pregnancy) 

National Drug Code (NDC) (Previous) 

Claim Line Quantity or Units Allowed

 5020 

3029 
C512 

1865 Financial Provider Receivable Indicator 

1866 

1867 

Column Data Type 

Column Scale 

1868 

1869 

1870 

1871 

1872 

Drug Rebate Report Year Quarter 

Remittance Advice (RA) Broadcast Message Line Number 

MAR Sub Report Code

National Drug Code (NDC) (Replacement) 

Mass Change Void Transaction Date 

F402 
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eMedNY Data Element Dictionary 

eMedNY 
D.E. # Data Element Name 

Federal 
D.E. # 

1873 Drug State Maximum Allowed Charge (SMAC) Begin 
Date 

5012 

1874 

1875 

1876 

1877 

1878 

1879 

1880 

1881 

1882 

1883 

1884 

1885 

1886 

1888 

Drug State Maximum Allowed Charge (SMAC) End Date

Drug State Maximum Allowed Charge (SMAC)

Good Cause Sequence Number 

Drug Standard Package Indicator 

Drug Therapeutic Class Code (Standard) 

Drug Strength Volume Count 

Drug Strength Volume Type 

Drug Strength Description

Drug Strength Units Count 

Drug Strength Units Type 

Drug Top 200 Ranking Number 

Claim Cycle Period Code 

Reference Duplicate Edit Check Code 

Batch HIPAA Control Number 

5095 

5112 

3248 

1889 

1890 

1891 

Managed Care (MC) Transaction Text 

Managed Care (MC) Pending Transaction Text 

Medicaid Eligibility Verification System (MEVS) 
Transaction Text 

1892 

1893 

Financial Program Execution Frequency Code 

Claim Archive Code 

1894 

1895 

1896 

1897 

1899 

1900 

1902 

Statistical Tracking and Reporting System (STARS) 
Region Code 

Prior Authorization/Approval (PA) Linked Document 
Type Code 

Common Benefit Identification Card (CBIC) Submission 
Type Code 

Field Length (Display) 

All Search Criteria Required Indicator 

Provider License Status Begin Date 

Provider License Status End Date 
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eMedNY Data Element Dictionary 

eMedNY 
D.E. # Data Element Name 

Federal 
D.E. # 

1903 

1904 

Common Benefit Identification Card (CBIC) First Use 
Identifying Number 

Common Benefit Identification Card (CBIC) First Use 
Transaction Text 

1906 

1907 

1909 

1910 

Edit Report Type Code 

Claim Edit Code Short Description 

Security User Primary Job Function Code 

State Fiscal Year Quarter 

1912 

1913 

1914 

1915 

1916 

Reference Family Planning Indicator

Unduplicated Cost Savings Amount 

Claim Edit Force Deny Code 

Procedure Group From/To Indicator 

Batch Control Status Code 

5076 

1917 

1918 

1919 

1920 

Drug Rebate CMS Exclude Indicator 

CMS Laboratory Procedure Mandated Indicator 

Healthcare Common Procedure Coding System (HCPCS) 
Procedure Update Indicator 

Batch Medicaid Eligibility Verification System (MEVS) 
Status Code 

1921 

1922 

1923 

1924 

1925 

Batch Job Type Code 

Interactive CICS Region Application Identifier 

Form Inventory Transaction Code 

278 Transaction 2000F Loop Number 

MEVS Transaction Processed Count 

1926 

1927 

Force Approved Claims Count 

Force Denied Claims Count 

1928 

1929 

Medicare Primary Payor Indicator 

Claim Archive Date 

1930 

1931 

1932 

Archive Tape Block Number 

Archive Tape Volume Number 

Additional Insurance Code 
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eMedNY Data Element Dictionary 

eMedNY Federal 
D.E. # Data Element Name D.E. # 
1933 Batch Number 

1934 Retroactive Bypass Code 

1935 Edit Location Pended Claim Count 

1936 Hours Worked 

1937 Days Worked 

1938 Claim Therapeutic Class Days Dispensed Threshold 

1939 UNIX Root Directory Path 

1940 HIPAA 278 Transaction Text 

1941 Common Work Area (CWA) Transaction Text 

1942 Medicaid Eligibility Verification System (MEVS) 
COMMAREA Transaction Text 

1943 Archive File Identifier 

1944 File Number 

1946 Claim Completion Count 

1947 Reference Age (Maximum) 5080 

1948 Drug Rebate Begin Date 

1949 CICS Error Severity Level Code 

1950 CICS Command 

1951 eMedNY Application Session Identifier 

1952 CICS Error Message Text 

1953 CICS Execution Timestamp 

1954 CICS User Message Text 

1955 Suspected Multiple Client ID Duplicate Match Level 

1956 Suspected Multiple Client ID Date of Birth and Gender 
Match Code 

1957 Reference Age (Minimum) 5081 

1958 Procedure Modifier Include/Exclude Code 

1959 Suspected Multiple Client ID Medicare Number Match 
Code 

1960 Reference Multiple Surgery Indicator 5076 
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eMedNY Data Element Dictionary 

eMedNY 
D.E. # Data Element Name 

Federal 
D.E. # 

1961 Suspected Multiple Client ID First Name and Gender 
Match Code 

1962 Suspected Multiple Client ID Last Name and Gender 
Match Code 

1963 Suspected Multiple Client ID Social Security Number 
(SSN) Match Code 

1965 Client Long Term Care (LTC) Indicator 

1966 Prepaid Capitation Plan (PCP) Indicator 

1967 Client Third Party Liability (TPL) Indicator 

1969 Batch Tracking Type Code 

1970 997 Acknowledgment Response Count 

1971 997 Error Response Count 

1972 Prior Authorization/Approval (PA) Batch Control Status 
Code 

1973 Scope of Benefits (SOB) Claim Type Segment Identifying 
Number 

1974 Scope of Benefits (SOB) Provider Segment Identifying 
Number 

1975 Scope of Benefits (SOB) Enhanced Fee Segment 
Identifying Number 

1976 Scope of Benefits (SOB) Contract Identifying Number 

1977 HIPP Payment Type Code 

1978 Report Request Family Planning Indicator 

1979 Report Request Sterilization Indicator 

1980 Report Request Hysterectomy Indicator 

1981 Report Request Abortion Indicator 

1982 Report Request Prior Authorization Indicator 

1983 Encounter Payment Type Code 

1984 Claim Edit Disposition Text 

1985 Letter Data Stream Text 

1986 Claim Report Edit Segregation Code 

1987 Interactive Voice Response (IVR) Initiated Prior 
Authorization/Approval (PA) Identifying Number 
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eMedNY Data Element Dictionary 

eMedNY 
D.E. # Data Element Name 
1988 Archive Tape Name 

1990 Claim Archive Order of Operation Code 

1991 Claim Archive Record Sequence Number 

1992 Claim Archive Record Count 

1993 Claim Archive Data 

1994 Parse Error Data 

1995 Medicaid Override Application System (MOAS) Edit Code 
Description
 

1996 HIPAA Version Identifier
 

1997 Medicaid Override Application System (MOAS) Edit 

Sequence Number 

1998 Report Request Service Type Code 

1999 Medicaid Override Application System (MOAS) Diagnosis 
Sequence Number
 

2000 Remittance Advice (RA) Print Indicator
 

2001 Claim Data Sequence Number
 

2002 Claim Data Count (Total)
 

2003 Claim Data Count (Additional)
 

2004 Report Request Covered Indicator
 

2005 Non-Shared Work Directory Path
 

2006 Provider On Review Last Match Timestamp
 

2007 Internet Protocol (IP) Address
 

2008 Port Number
 

2009 Globally Unique Identifier (GUID) Number
 

2010 Form Submission Quantity (Since Last Reorder)
 

2011 Prescription Serial Number
 

2012 Processing Status Code
 

2013 Processing Complete Code
 

2014 User Exchange Identifier
 

2016 Place of Service Include/Exclude Code
 

2017 Drug Batch Sequence Number
 

Federal 
D.E. # 
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eMedNY Data Element Dictionary 

eMedNY 
D.E. # Data Element Name 

Federal 
D.E. # 

2018 Drug Batch Description 

2019 Drug Label Code 

2020 Error Return Code 

2021 Error Message Text 

2022 Prior Authorization/Approval (PA) Letter Carbon Copy 
Type Code 

2023 Prior Authorization/Approval (PA) Letter Carbon Copy 
Identifying Number 

2024 Provider Electronic Routing Mailbox Identifier 

2025 Provider Electronic Routing Platform Code 

2026 Prior Authorization/Approval (PA) Count 

2027 Prior Authorization/Approval (PA) Count Balance Status 
Code 

2028 Certified Program Begin Date 

2029 Certified Program End Date 

2030 Certified Program Code 

2031 621 Discharge Date 

2032 Client Program Override Begin Date 

2033 Client Program Override End Date 

2034 Form Identifier 

2035 Provider Category of Service (COS) to Profession Code 
Begin Date 

2036 Provider Category of Service (COS) to Profession Code 
End Date 

2037 Drug Group Pricing Begin Date 

2038 Drug Group Pricing End Date 

2040 Abortion Indicator 5076 

2042 Procedure Code 5014 
5055 

2043 Procedure Code Begin Date 5052 

2044 Procedure Code End Date 5091 

2045 Provider Profession Code Priority Number 
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eMedNY Data Element Dictionary 

eMedNY 
D.E. # 
2046 

2047 

Data Element Name 
Provider Category of Service (COS) Priority Number 

Medicare Part D Contract Identifier 

Federal 
D.E. # 

2048 

2050 

Category of Service (COS) Specific Pricing Indicator 

Medicare Part D Plan Identifier 

2051 

2052 

2053 

2054 

2055 

Medicare Part D Plan Begin Date 

Diagnosis Required Indicator 

Diagnosis Related Group (DRG) Code

Report Request EPSDT Indicator 

Medicare Part D Plan End Date 

3336 

2056 

2057 

Medicare Part D Enrollment Type Code 

Medicare Part D Decline Automatic Enrollment Indicator 

2058 

2059 

2060 

2063 

2064 

2065 

Medicare Part D Eligibility Begin Date 

Managed Care (MC) Prepaid Capitation Plan (PCP) Sub 
Type Code 

Reference Hysterectomy Indicator

Processing Queue Number 

MAR Major Public Hospital Add On Code

Encounter Transaction Text 

5076 

F312 

2066 Procedure Descriptive Name 5017 
5056 

2068 

2069 

2070 

Rate Group Code 

Medicaid Statistical Information System (MSIS) Waiver 
Type Code 

Rate Amount 2070 

2071 Medicaid Statistical Information System (MSIS) Waiver 
Identification Number 

2072 

2075 

2076 

2077 

Client Program Override Code 

Provider On Review Selection Set Short Description 

Procedure Modifier Required Indicator 

Provider On Review Selection Set Deactivation Date 

2078 Major Program Specific Pricing Indicator 
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eMedNY Data Element Dictionary 

eMedNY 
D.E. # Data Element Name 

Federal 
D.E. # 

2079 MAR Section B1 Indicator F311 

2080 Provider On Review Selection Set Deactivation Code 

2081 

2082 

2083 

2084 

Provider On Review Selection Set Column Activation 
Timestamp 

Provider On Review Selection Set Column Deactivation 
Timestamp 

Processing Priority Number 

Offender Identification Number 

2085 

2086 

Offender Begin Date 

Offender End Date 

2087 

2088 

2090 

2091 

2092 

2093 

2094 

2095 

2096 

Provider Specific Pricing Indicator 

Procedure Post-Operation Visit Days Limit Count 

Pricing Source Code 

Processing Queue Sequence Number 

Procedure Short Description

Processing Queue Last Sequence Number Indicator 

National Provider Identifier (NPI) Root Directory Path 

Office of the State Comptroller (OSC) Selection Set 
Identifying Number 

MAR Section B Indicator

 3121 

F310 

2097 

2098 

Office of the State Comptroller (OSC) Selection Set 
Description 

Office of the State Comptroller (OSC) Selection Set Status 
End Date 

2099 Office of the State Comptroller (OSC) Selection Set Status 
Code 

2100 

2101 

2102 

Office of the State Comptroller (OSC) Selection Set Status 
Begin Timestamp 

Provider/Major Program Specific Pricing Indicator 

Office of the State Comptroller (OSC) Selection Set Pend 
Limit Number 

2103 Provider Specialty Specific Pricing Indicator 
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eMedNY Data Element Dictionary 

eMedNY 
D.E. # Data Element Name 

Federal 
D.E. # 

2104 Office of the State Comptroller (OSC) Selection Criteria 
Code 

2105 Provider Type Include/Exclude Code 

2106 Provider Type Specific Pricing Indicator 

2107 Office of the State Comptroller (OSC) Selection Criteria 
Value 

2108 Provider Specialty Include/Exclude Code 

2110 Office of the State Comptroller (OSC) Release Request 
Identifying Number 

2112 Provider Profession Code Can Order Indicator 

2113 MAR Drug Quantity Dispensed Average F417 

2114 Provider License Privilege Group Code 

2115 Provider Profession Code Short Description 

2116 Provider Profession Code Long Description 

2117 Provider Profession Code Begin Date 

2118 Provider Profession Code Group Code 

2119 Preferred Drug Program (PDP) Initiated Prior 
Authorization/Approval (PA) Identifying Number 

2120 HIPP Expected Cost Amount 

2121 System User Group Identifier C015 
C280 

2122 Preferred Drug Program (PDP) Outbound Prior 
Authorization (PA) Sequence Number 

2123 Provider License Time Period 

2124 Processing Date 

2125 Processing Time 

2126 Cyclic Redundancy Check (CRC) Text 

2127 File Transfer Protocol (FTP) Transmission Complete Code 

2128 File Transfer Protocol (FTP) Transmission Byte Count 

2129 Provider Extract Record Type Code 

2130 Service Pricing Begin Date 5052 

2131 Service Pricing End Date 5091 
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eMedNY Data Element Dictionary 

eMedNY Federal 
D.E. # Data Element Name D.E. # 
2132 Preferred Drug Program (PDP) File Type Code 

2133 File Create Date 

2135 Provider Entity Identifier 

2136 Provider Entity Name 

2137 Medicare Enrollment Code 

2141 Provider Identification Number Origin Code 

2142 Taxpayer Name 

2143 Taxpayer Identifier 

2144 Provider to License Link Identifying Number 

2145 Provider Link End Reason Code 

2146 Provider Link Begin Date 

2147 Provider Link End Date 

2149 Taxpayer Identification Number (TIN) Required Code 

2150 National Provider Identifier (NPI) Data Preparer Title 

2152 National Provider Identifier (NPI) Data Action Code 

2153 National Provider Identifier (NPI) Data Preparer 
Identifying Number 

2156 Prescription Serial Number Lost/Stolen Void Code 

2157 End of Record Delimiter 

2158 Reference Emergency Code 

2159 Preferred Drug Code 

2160 Claim Prior Authorization/Approval (PA) Required Code 

2161 Last Access Date 

2165 Provider Profession Code 2165 

2186 Tooth Include/Exclude Code 

2187 Procedure Tooth Number Required Indicator 5088 

2188 Dental Site Required Code 5087 

2191 Financial 1099 Dollars 2191 

2199 Prior Authorization/Approval (PA) Status Reason Short 
Description 
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eMedNY Data Element Dictionary 

eMedNY 
D.E. # Data Element Name 

Federal 
D.E. # 

2202 Remittance Advice (RA) Explanation of Benefits (EOB) 
Text 

2203 

2242 

Remittance Advice (RA) Broadcast Message Line 

Utilization Review Criteria (URC) Same/Different 
Provider Code 

5086 

2247 

2411 

Management Override Code 

System User Identification Number C015 
C280 

2449 

2450 

Carrier City

Carrier Address Line

 1806 

1805 

2456 Carrier Contact Phone Number Extension 

2459 Carrier Code 1280 

2461 Carrier Name 1804 

2485 Carrier Contact Phone Number 

2507 

2532 

2533 

2534 

2537 

2539 

2540 

2541 

2546 

2548 

2549 

2551 

2552 

2558 

Provider Licensing State Code 

TPL Coverage Client Begin Date

TPL Coverage Client End Date

TPL Policy Relationship Code

Employer Address Line 

Employer City 

Employer Name 

Employer Contact Phone Number 

Policyholder Address Line 

Policyholder City 

Policyholder First Name

Policyholder Last Name

Policyholder Phone Number 

TPL Policy Coverage Code

 1300 

1300 

1802 

1800 

1800 

1821 
1890 

2560 

2561 

TPL Policy Group Number 

TPL Policy Number 1310 
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eMedNY Data Element Dictionary 

eMedNY Federal 
D.E. # Data Element Name D.E. # 
2566 Financial Reason Code C013 

2568 HIPP Authorization Indicator 

2569 HIPP Begin Date 

2570 HIPP End Date 

2573 HIPP Premium Amount 

2585 Case Payment Group (CPG) Begin Date 3355 

2587 TPL Policy Source Code 1850 

2588 TPL Policy Sequence Number 

2589 TPL Record Transaction Type Code 

2591 TPL Carrier Address Effective Date 

2592 TPL Carrier Address End Date 

2594 HIPP Payee Type Code 

2595 TPL Mass Change Effective Date 

2597 TPL Buy-In Transaction Date 

2599 TPL Buy-In Facility Code 

2611 Financial 1099 Amount Year to Date (YTD) C347 

2613 Timestamp C233 

2624 Prior Approval Quantity Requested 3224 

2626 MAR Abortion Procedure Period Begin Date F307 

2629 Transaction Creation Time C572 

2638 Provider Address State/Province Code 2146 

2639 Provider County Code 2017 

2649 Claim Enhanced Fee Code A012 

2651 CLIA Certification Type Code 

2670 Federal Shares Percentage C235 

2673 Client Category of Eligibility (COE) Medicaid 1580 
Reimbursement Code 

2676 Client Relationship To Head of Household Code 1061 

2678 Client Category of Eligibility (COE) Medicaid Coverage 1380 
Code 

2680 Provider Address Type Code 2034 
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eMedNY Federal 
D.E. # Data Element Name D.E. # 
2682 Federal Funding Amount F902 

2683 Hospital Length of Stay Days Count Total G040 

2684 MAR Accumulator 30 Code F905 

2688 SUR Record Code H002 

2694 SURS Category of Service (COS) Code H001 

2700 Hospital Length of Stay Days Count Medical G030 

2708 Provider Category of Service (COS) Long Description 

2733 MAR Client Age (Months) F305 

2735 MAR Deductible Coinsurance Part A Or Part B Code F445 

2740 MAR Aid Category Code F491 

2741 SURS File Type Code H084 

2742 MAR Client Dual Eligibility Code F509 

2745 MAR Federal Fiscal Year Quarter F508 

2746 MAR Type of Eligibility Record Code F507 

2747 MAR New York City Funding Code F477 

2748 MAR Claim Family Planning Indicator F484 
F910 

2751 MAR Maintenance Assistance Status Code F512 

2752 Summarized Payment Amount F486 

2754 Summarized Service Units Count F487 

2755 MAR Program Type Code F502 

2756 Summarized Client Count F488 

2757 MAR Detailed Category of Service (DETCAT) Code F490 

2758 MAR Federal Participatory Fund Code F494 

2759 MAR Title XIX Category Code F493 

2761 MAR Record Type Code F450 

2762 MAR Local Funding Amount F904 

2764 Encounter Type Code H054 

2766 Claim Prior Authorization/Medical Certification Number 

2767 Encounter Transaction Beneficiary Identifier H072 

2769 MAR State Funding Amount F903 
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eMedNY Data Element Dictionary 

eMedNY 
D.E. # Data Element Name 

Federal 
D.E. # 

2770 MAR Eligible Days Count F510 

2771 SUR Encounter Status Type Code H074 

2773 Medicaid Statistical Information System (MSIS) Child 
Health Insurance Program (CHIP) Code 

F518 

2775 MAR Sterilization Abortion Code F452 

2776 MAR Cycle Number F471 

2777 MAR Restricted Benefits Code F516 

2779 MAR CMS Client Birth Date F421 

2780 SURS Six Month Indicator Code 1571 

2781 MAR Temporary Assistance for Needy Families (TANF) 
Cash Code 

F515 

2782 MAR Health Insurance Code F514 

2783 MAR Report Year and Month F473 

2789 Shipment Tracking Identifier 

2793 Shipping Contact Name 

2795 Provider Phone Number Extension 

2801 Drug Utilization Review (DUR) Precaution Code 
(Geriatric) 

2802 Drug Utilization Review (DUR) Precaution Severity Level 
Code (Lactation) 

2803 Drug Utilization Review (DUR) Precaution Code 
(Pregnancy) 

2806 Provider Audit and Quality Control (AQC) Code 

2814 Terminal Management System (TMS) Contact Phone 
Number 

2815 Terminal Management System (TMS) Contact Phone 
Number (Extension) 

2816 Terminal Management System (TMS) Device Ownership 
Code 

2817 Terminal Management System (TMS) Device Status Code 

2825 Terminal Management System (TMS) Download Request 
Code 
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eMedNY 
D.E. # Data Element Name 

Federal 
D.E. # 

2829 

2848 

2849 

2857 

2879 

Terminal Management System (TMS) Verification 
Transaction Date (Latest) 

Shipping Address Line 

Terminal Management System (TMS) Device Shipping 
Timestamp 

Terminal Management System (TMS) Device Type Code 

Carrier Contact First Name 

2890 

2892 

Terminal Management System (TMS) Order Timestamp 

Terminal Management System (TMS) Device Quantity 
Ordered 

2896 

2907 

2909 

2910 

Terminal Management System (TMS) Received 
Confirmation Timestamp 

Terminal Management System (TMS) Software Download 
Timestamp 

Claim Dispensing Validation System (DVS) Prior 
Authorization (PA) Indicator 

Claim Processor Control Number H057 

2911 Interactive Claim Denial Clarification Code 

2912 

2913 

2914 

2917 

2918 

2919 

2926 

Drug Daily Dosage Form Quantity (Adult) 

Drug Generic Sources Code 

Drug Allergy Code 

Record Key Identifier 

Security Access Type Code 

User Location Group Code 

Pend Action Code 

2928 

2929 

Transaction Receipt Date (Julian) 

CICS Transaction Absolute Start Time 

2930 CICS Transaction Absolute End Time 

2940 

2941 

2942 

2943 

Provider Device Statistics (PDS) Segment Date 

Provider Device Statistics (PDS) Transaction Count 

Dispensing Validation System (DVS) Reason Code 

Reference Frequency Time Code 5084 
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eMedNY Data Element Dictionary 

eMedNY Federal 
D.E. # Data Element Name D.E. # 
2944 Reference Frequency Occur Code 5084 

2948 Audio Response Unit (ARU) Call Identification Number 
(CID) 

2949 Audio Response Unit (ARU) Channel 

2950 Audio Response Unit (ARU) Call Begin Timestamp 

2951 Audio Response Unit (ARU) Call End Timestamp 

2953 Audio Response Unit (ARU) Service Identification 
Number (SID) 

2954 Audio Response Unit (ARU) Service Name 

2955 Audio Response Unit (ARU) Service Begin Timestamp 

2956 Audio Response Unit (ARU) Service End Timestamp 

2957 Audio Response Unit (ARU) Summary Identification 
Number (SUMID) 

2958 Audio Response Unit (ARU) Summary Period Begin 
Timestamp 

2959 Audio Response Unit (ARU) Duration 

2960 Audio Response Unit (ARU) Usage Count 

2961 Audio Response Unit (ARU) Traffic Call Total Count 

2962 Audio Response Unit (ARU) Traffic Duration Total 

2963 Audio Response Unit (ARU) Message Log Priority 

2964 Audio Response Unit (ARU) Error Message Text 

2965 Audio Response Unit (ARU) Error Message Log 
Timestamp 

2966 Audio Response Unit (ARU) Error Message Log Source 

2967 Audio Response Unit (ARU) Error Message Log Identifier 

2969 Audio Response Unit (ARU) Summary Period End 
Timestamp 

2970 Interactive Redundant Indicator 

2972 Prior Authorization/Approval (PA) Edit Code 

2977 Interactive Formulary Response Price 

2980 Ordering Provider Key Information 1845 
3004 
3005 
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eMedNY Data Element Dictionary 

eMedNY 
D.E. # Data Element Name 

Federal 
D.E. # 

3069 

3073 

Financial Accounts Receivable Balance Amount (Current) 

Claim Submitted Amount Error Code 

3074 

3075 

Claim Medicare Approved Amount Error Code 

Claims Medicare Paid Amount Error Code 

3076 

3077 

Claim Payment (Other Source) Error Code 

Claim Patient Paid Amount Code 

3078 

3152 

3186 

Claim Other Insurance Payment Collection Code 

Security Display Group Name 

Remittance Advice (RA) Explanation of Benefits (EOB) 
Code 

3316 

3361 

Prior Authorization/Approval (PA) Refills Count 
(Rendered To Date) 

Case Payment Group (CPG) End Date

C305 

3178 
3361 

3415 

3552 

3554 

Security Function Identifier 

Client Co-payment Period End Date 

Client Case Name 

3555 

3556 

3558 

3559 

Health Insurance Claim (HIC) Number Begin Date 

Health Insurance Claim (HIC) Number End Date 

Client Utilization Threshold (UT) Limit End Date 

Client Utilization Limit Overuse Status Code 

3560 

3590 

3605 

3610 

3613 

3615 

3623 

3627 

3650 

Managed Care Exemption Status Code 

MAR Transaction Type Code

Client Pay In Amount

Client Pay In Family Support Indicator

Client Association Type Code

Claim Edit Reason Count (Current)

MAR Special Funding Code

Medicaid Statistical Information System (MSIS) Claim 
Type Code 

Client Pay In Record Type Code

 F412 

1563 

1570 

1564 

C094 

F451 

F501 

1561 
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eMedNY Data Element Dictionary 

eMedNY 
D.E. # Data Element Name 
3651 Client Pay In Transaction Type Code


3653 Client Net Available Monthly Income (NAMI) Excess 

Income Period Month 

3902 Security Function Description 

3949 Interactive Batch File Identification Name 

3950 Interactive Processing Continue Code 

3952 Managed Care (MC) Client Prepaid Capitation Plan (PCP) 
Enrollment/Disenrollment Reason Code 

3957 Interactive Client Last Verification Date 

3958 Clinic Identification Number 

3961 Common Benefit Identification Card (CBIC) Recent Issue 
Indicator 

3962 Interactive Common Benefit Identification Card (CBIC) 
Use Indicator (First) 

3963 Interactive Common Benefit Identification Card (CBIC) 
Return Message Code 

3964 Common Benefit Identification Card (CBIC) Transaction 
Sequence Number
 

3965 Interactive Access Method Code
 

3966 Interactive Submission Source Code
 

3967 Interactive CICS Terminal Identifier
 

3972 NCPDP Basis of Cost Determination Code
 

3973 New York State Medicaid Identifier
 

3974 Audio Response Unit (ARU) Box Number
 

3975 Interactive Co-payment Reason Code
 

3976 Interactive Message Source Code
 

3977 Audio Response Unit (ARU) Disconnect Code
 

3979 Record Type Code
 

3985 Interactive Occurrences Count (Total)
 

3987 Managed Care (MC) Enrollment Reject Code
 

3988 NCPDP Reject Code
 

3989 Submitter Supplied Creation Time
 

Federal 
D.E. # 
1562 

1565 

3370 
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eMedNY Data Element Dictionary 

eMedNY 
D.E. # 
3990 

3991 

3992 

3995 

3996 

3997 

3998 

3999 

4000 

4002 

4004 

4005 

4006 

4007 

4008 

4011 

4012 

4014 

4015 

4016 

4017 

4018 

4019 

4020 

4021 

4024 

4025 

4026 

Data Element Name 
Submitter Supplied Creation Date

Interactive Transaction Client Access Number 

Interactive NCPDP Transaction Indicator 

Interactive Reject Message Count 

NCPDP Reject Code Count 

NCPDP Pharmacists Initials 

Drug Quantity (Previously Dispensed) 

Drug Dispensed Date (Previous) 

Interactive Prescription Denial Reason Code 

Managed Care (MC) Enrollment Tape Date 

Interactive Card Read Indicator 

Audio Response Unit (ARU) Entry Errors Count 

Interactive Transaction Type Code 

Managed Care (MC) Enrollment Submitter Type Code 

Managed Care (MC) Enrollment Client Pend Indicator 

Managed Care (MC) Enrollment Activity Record Type 
Code 

Interactive Audit Number Sequence Number 

Audio Response Unit (ARU) Prior Authorization/Approval 
(PA) Diagnosis Code 

Audio Response Unit (ARU) Drug Dispensed Form Code 

Audio Response Unit (ARU) Have Consulted Indicator 

Audio Response Unit (ARU) Culture Done Indicator 

Audio Response Unit (ARU) Sensitivity Indicator 

Audio Response Unit (ARU) Drug in Hospital Indicator 

Audio Response Unit (ARU) Other Antibiotics Indicator 

Audio Response Unit (ARU) Drug Prescribed Code 

Client Benefits Anniversary Date 

Client Utilization Threshold (UT) Service Category Code

Client Utilization Threshold (UT) Service Category 
Standard Limit 

Federal 
D.E. # 
A002 

I038 

I018 
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eMedNY Data Element Dictionary 

eMedNY 
D.E. # Data Element Name 

Federal 
D.E. # 

4028 Client Utilization Threshold (UT) Service Category 
Standard Limit Warning Indicator 

4029 Client Utilization Threshold (UT) Service Category 
Override Limit 

4030 Client Utilization Threshold (UT) Service Category 
Override Limit Begin Date 

4031 Client Utilization Threshold (UT) Service Category Actual 
Limit 

4032 Client Utilization Threshold (UT) Service Category Actual 
Units Used 

4033 Client Utilization Limits Warning Status Code 

4034 Client Utilization Threshold (UT) Service Category Actual 
Limit Warning Date 

4036 Client Utilization Threshold (UT) Service Category Actual 
Limit Overuse Date 

4037 Client Co-payment Period Begin Date 

4039 Client Co-payment Period Accumulated Amount 

4040 Client Co-payment Period Limit Met Date 

4041 Copayment Exemption Indicator 3500 

4042 General Transaction Cancel Date 

4043 General Transaction Cancel Time 

4044 Interactive Transaction Response Code 

4045 Service Authorization (SA) Utilization Threshold (UT) 
Units Count (Approved) 

C583 

4046 Service Authorization (SA) Post and Clear (PC) Units 
Count (Approved) 

4048 Service Authorization (SA) Utilization Threshold (UT) 
Units Count (Approved, Laboratory) 

4049 Service Authorization (SA) Post and Clear (PC) Units 
Count (Approved, Laboratory) 

4051 Service Authorization (SA) Post and Clear (PC) Units 
Count (Approved, Prescription) 

4052 Interactive Transaction Code 3002 

4053 Interactive Transaction Reason Code 
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eMedNY Data Element Dictionary 

eMedNY 
D.E. # Data Element Name 

Federal 
D.E. # 

4054 Claim Capture Response Code 

4055 Service Authorization (SA) Utilization Threshold (UT) 
Code 

4056 Service Authorization (SA) Post and Clear (PC) Code 

4058 Client Common Benefit Identification Card (CBIC) 
Sequence Number 

4059 Service Authorization (SA) Units Count (Ordered, 
Laboratory) 

4060 Service Authorization (SA) Units Count (Available, 
Laboratory) 

C584 

4061 Service Authorization (SA) Units Count (Ordered, 
Prescription) 

4062 Service Authorization (SA) Units Count (Available, 
Prescription) 

C584 

4063 Service Authorization (SA) Post and Clear (PC) Response 
Code 

4065 Service Authorization (SA) Utilization Threshold Reason 
Code 

4066 Service Authorization (SA) Units Count (Used) C584 

4067 Service Authorization (SA) Utilization Threshold (UT) 
Units Count (Approved, Prescription) 

4069 Prior Authorization/Approval (PA) Transaction Status 
Code 

3221 

4072 Claim 90-Day Code 3505 

4077 Claim Provider Prepared Invoice Date 3010 
3013 

4078 Client Birth Weight 3367 

4080 Claim Days Count (Blue Cross Full Rate) 3270 

4081 Drug Brand Necessary Code 3234 

4083 Civilian Health and Medical Program of Uniformed 
Services (CHAMPUS) Code 

3282 

4087 Diagnosis Related Group (DRG) Cost Outlier Review 
Indicator 

3421 

4088 Facility Care Cost at Discharge Average 3348 
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eMedNY Data Element Dictionary 

eMedNY Federal 
D.E. # Data Element Name D.E. # 
4089 Case Payment Group (CPG) Hospital Type Code 3354 

4091 Procedure Date 3092 

4093 Dental Permanent / Deciduous Tooth Type Code 5090 

4094 Diagnosis Related Group (DRG) Payment Type Code 3340 

4095 Medicaid Reimbursable Drug End Date 5095 

4098 Provider Allowed Excess Payment Indicator 3220 

4107 Drug Item Type Code 5026 

4111 Diagnosis Related Group (DRG) Length of Stay Average 3420 
(Grouped Hospital Data) 

4115 Reference High Usage Code 5039 

4117 Claim Invoice Number 3110 

4118 Drug Generic Name 5019 

4119 Explanation of Medical Benefits (EOMB) Service 5096 
Description 

4120 Explanation of Medical Benefits (EOMB) Service 5097 
Description (Spanish) 

4122 Public Goods Pool (PGP) Percentage 2196 

4123 Lombardi Bill Region Code 2195 

4124 Public Goods Pool (PGP) Type Code 2201 

4125 Financial Letter Amount (Requested) 3502 

4129 Managed Care (MC) Enrollment Population Code 2214 

4130 Drug Manual Review Code 5128 

4132 Reference Quantity (Maximum) 5029 

4133 Claim Days Count (Medicaid Only) 3137 

4134 Other Payment Received 3288 

4135 Service Limits Same/Different Provider Code 5086 

4136 Medical Record Number 3253 

4139 Claim Days Count (Medicare Part A Coinsurance) 3135 

4140 Claim Medicare Coinsurance Rate 3180 

4141 Claim Medicare Covered Days Deductible 3034 

4142 Claim Days Count (Medicare Part A Covered) 3134 

eMedNY Implementation, January 07, 2008 5310 



 

   

 

 

 

 

 

 

 

 

 

  

 

eMedNY Data Element Dictionary 

eMedNY Federal 
D.E. # Data Element Name D.E. # 
4143 Claim Days Count (Medicare Part A Lifetime Reserve 3136 

Coinsurance) 

4144 Claim Medicare Client Responsibility Amount 3326 

4145 Drug Days Supply Count (Minimum) 5031 

4146 Reference Quantity (Minimum) 5033 

4151 Claim Nature of Admission Code 3101 

4152 Claim Attachments Count 3146 

4156 Ordering Provider License Status Code 2212 

4162 Products of Ambulatory Care (PAC) Code 3410 

4164 Products of Ambulatory Care (PAC) Weight Factor 3411 

4167 Managed Care (MC) Contract Date Span Active Code A015 

4168 Medicare Payment Source Code 3405 

4169 Other Payment Source Code 3406 

4170 Managed Care (MC) Client Prepaid Capitation Plan (PCP) 3330 
Capitation Code 

4171 Managed Care (MC) Client Prepaid Capitation Plan (PCP) 3370 
Enrollment Reason Code 

4172 Managed Care (MC) Client Prepaid Capitation Plan (PCP) 3331 
Begin Date 

4173 Managed Care (MC) Client Prepaid Capitation Plan (PCP) 3332 
Guarantee Date 

4174 Managed Care (MC) Client Prepaid Capitation Plan (PCP) 3370 
Disenrollment Reason Code 

4175 Managed Care (MC) Client Prepaid Capitation Plan (PCP) 5166 
Code 

4176 Managed Care (MC) Plan Coverage Code 

4177 Reference Limits Pending/Deny Code 5085 

4178 Claim Place of Service Code 3016 
5060 

4180 Managed Care (MC) Prepaid Capitation Plan (PCP) Type 5165 
Code 
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eMedNY Data Element Dictionary 

eMedNY Federal 
D.E. # Data Element Name D.E. # 
4183 Diagnosis Code 3006 

3007 
3187 
3189 
3191 

4186 Long Term Care (LTC) Provider Type Code 1997 

4187 Principal Provider Service End Date 1941 

4188 Principal Provider Payment Exception Begin Date 1943 

4189 Principal Provider Payment Exception Code 1942 

4191 Reference Prior Authorization/Approval (PA) Required 5051 
Code 

4192 Prior Authorization/Approval (PA) Determination Date 3211 

4197 Procedure Frequency Code 5084 

4199 Provider Control of Medical Facility Code 2055 

4201 Provider Drug Enforcement Agency (DEA) Number Begin 2032 
Date 

4202 Provider Drug Enforcement Agency (DEA) Number End 2033 
Date 

4203 Provider Employer Identification Number (EIN) 2004 

4204 Provider Exception Begin Date 2036 

4205 Provider Exception Code 2035 

4206 Managed Care (MC) Guarantee Status Indicator 5167 

4210 Provider Out of State/Confidentiality Code 2006 

4214 Welfare Management System (WMS) Transaction Date 

4215 Provider Practice Organization Type Code 2047 

4216 Prior Authorization/Approval (PA) Quantity (Approved by 3328 
Day of Week) 

4217 Drug Quantity (Dispensed) 3251 

4218 Rate Code 2078 

4225 Client Full Name 1050 

4228 Client Record Transaction Type Code 1401 

4230 Client Social Security/Railroad Retirement Claim Number 1040 

4232 Client Local Social Services Office Code 1230 
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eMedNY Data Element Dictionary 

eMedNY Federal 
D.E. # Data Element Name D.E. # 
4237 Drug Refill Code 3233 

4238 Local District Case Worker Identifier 1944 

4240 Client Restriction Period End Date 1988 

4241 Client Restriction Code 1330 
1840 

4242 Client Restriction Period Begin Date 1987 

4244 Client Restriction Status Code 1990 

4245 Client Restriction Transaction Date 1993 

4247 Drug Termination Date 5131 

4249 Provider SUR Classification Code 2180 

4250 Claim Service Authorization (SA) Exception Code 3426 

4251 Managed Care (MC) Benefit Package Code 3329 

4252 Claim Child Health Assurance Program (CHAP) Screening 3204 
Referral Code 

4253 Prior Authorization/Approval (PA) Refills Count 3303 
(Requested) C304 

4254 Diagnosis Related Group (DRG) Service Intensity Weight 3337 
Factor 

4255 Claim Days Count (Diagnosis Related Group (DRG) 3341 
Short/Outlier/ALC Paid) 

4256 Claim Short Stay Percentage (Non-transfer) 3423 

4257 Claim Short Stay Percentage (Transfer) 3422 

4259 Claim Special Consideration Code 3169 

4263 Client Surplus, Catastrophic or Recurring Monthly Income 3321 
Code 

4266 Dental Site Code 3112 

4267 Claim Charge (Covered) 3503 

4268 Claim Days Count (Diagnosis Related Group (DRG) Paid) 3339 

4269 Claim Medicare Approved Amount 3235 

4270 Record Count C577 

4275 Client County Code (Transactional) 1220 
1221 
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eMedNY Data Element Dictionary 

eMedNY Federal 
D.E. # Data Element Name D.E. # 
4279 Claim Type Alternate Care Required Code 3297 

4281 Reference Service Utilization Review Select Code 5079 

4285 Client Birth Year 7041 

4287 Provider Eligibility Inquiry Method Code 2186 

4288 Provider Mailing Code 2192 

4289 Procedure Added Value Indicator 5049 

4290 Procedure Manual Review Code 5053 

4297 Segment Count A019 

4301 Service Authorization (SA) Program Type Code A032 

4304 Provider Record Origin Code A035 

4306 Provider License Ordering Status Begin Date B076 

4307 Provider License Ordering Status End Date B077 

4309 Utilization Review Edit Key Code C056 

4310 Client Disability Indicator C063 

4312 Provider Transmission Supplier Number (TSN) C072 

4313 Claim Recycle Date C086 

4316 Claim Cycle Count C091 

4318 Provider Transmission Supplier Number (TSN) C111 
Cancellation Date 

4321 State Shares Percentage C236 

4323 Local Shares Percentage C237 

4324 Claim Lines Count C240 

4325 Claim Calculated Medicaid Gross Amount C243 

4329 Rental Indicator C251 

4333 Prior Authorization/Approval (PA) Request Type Code C271 

4338 Claim Class Code C279 

4339 Claim Procedure Source Code 5083 
C281 

4340 Claim Cycle Number C288 

4341 Retroactive Rate Adjustment Code C289 
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eMedNY Data Element Dictionary 

eMedNY Federal 
D.E. # Data Element Name D.E. # 
4342 Prior Authorization/Approval (PA) Claim Service Count C301 

(Requested) 

4343 Prior Authorization/Approval (PA) Claim Service Count C302 
(Approved) 

4344 Prior Authorization/Approval (PA) Claim Service Count C303 
(Rendered) 

4345 Prior Authorization/Approval (PA) Refills Count C306 
(Approved) 

4349 Service Authorization (SA) Days Count C356 

4351 Claim Stay Denied Effective Date C503 

4352 Client Net Available Monthly Income (NAMI) Begin Date 1950 
C530 

4353 Client Net Available Monthly Income (NAMI) Amount 1995 
C531 

4354 Principal Provider Service Begin Date C532 

4356 Client Level of Care (LOC) Authorization Code C524 

4363 Claim Provider Pending Date C219 
C557 

4369 Service Authorization (SA) Type Service Code C573 

4370 Service Authorization (SA) Utilization Threshold (UT) C574 
Units 

4371 Service Authorization (SA) Date (Authorized) C278 
C575 

4373 Total Records Count 1843 
3334 
A027 
A028 
C577 
I041 

4378 Service Authorization (SA) Code C594 

4379 Service Authorization (SA) Entry Type Code C595 

4382 Retroactive Remittance Indicator C602 

4383 Provider Transmission Supplier Number (TSN) C603 
Certification Code 

4384 Medium Type Code C604 
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eMedNY Data Element Dictionary 

eMedNY 
D.E. # Data Element Name 
4385 Provider Decertification Date


4386 Client Restriction Present Code


4388 Claim Manual Review Code


4389 Claim Service Authorization (SA) Updated Code


4391 Claim Original Treatment Indicator


4396 Co-payment Units


4397 Medicaid Encounter Data System (MEDS) Plan 

Identification Number
 

4398 Medicaid Override Application System (MOAS) 

Application Control Number
 

4399 Interactive System Number


4400 Medicaid Override Application System (MOAS) Units 

(Granted)
 

4401 Medicaid Override Application System (MOAS) 

Transaction Code
 

4402 Threshold Override Application (TOA) Entered Date


4403 Medicaid Override Application System (MOAS) Units 

(Approved) 

4404 Medicaid Override Application System (MOAS) 
Transmission Number 

4405 Medicaid Override Application System (MOAS) Creation 
Date 

4406 Medicaid Override Application System (MOAS) Creation 
Reason Constant Value 

4407 Medicaid Override Application System (MOAS) Sequence 
Number 

4409 Medicaid Override Application System (MOAS) 
Administrative Constant Value 

4410 Medicaid Override Application System (MOAS) End of 
Transmission Indicator 

4412 Medicaid Override Application System (MOAS) Total 
Adds Count 

4413 Medicaid Override Application System (MOAS) 
Application Code 

Federal 
D.E. # 
C605 

C607 

C791 

C792 

C795 

F313 

H056 

I001 

I027 

I028 

I029 

I030 

I032 

I034 

I035 

I036 

I037 

I039 

I040 

I042 

I043 
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eMedNY Data Element Dictionary 

eMedNY Federal 
D.E. # Data Element Name D.E. # 
4414 Nearing/Reached Limit Letter Transaction Code I060 

4416 Nearing/Reached Limit Letter File Create Time I062 

4420 Nearing/Reached Limit Letter Return Address Line I066 

4423 Nearing/Reached Limit Letter Actual Limit Count I068 

4424 Nearing/Reaching Limit Letter Actual Use Count I069 

4425 Nearing/Reached Limit Letter Current Julian Date I038 
I070 

4426 Nearing/Reached Limit Letter Type Code I071 

4427 Nearing/Reached Limit Letter Total Warning Count I075 

4428 Nearing/Reached Limit Letter Total Limit Count I076 

4430 Nearing/Reached Limit Letter Total Co-payment Count I078 

4432 Claim Days Count (Calculated Coinsurance) C284 

4434 Provider Transmission Supplier Number (TSN) Cancel C107 
Indicator 

4435 Claim Origin Source Code C502 

4439 Calculated Other Coverage Amount C242 

4441 Claim Special Funding Code C538 

4443 Client Temporary Medicaid Authorization (TMA) Code 1330 
A037 

4445 Other Payment Received Indicator C789 

4447 Claim Coinsurance Amount (Requested) 3501 
3506 

4448 Provider eMedNY Begin Date A039 

4450 Medicaid Reimbursable Drug Begin Date 5012 

4451 Formulary Source Code 5021 

4452 Drug Formulary Product Code 5163 

4454 Claim Edit Reason Count (Total) C093 

4457 Drug Edit Bypass Begin Date 

4458 Drug Edit Bypass End Date 

4460 Provider Enrollment Status End Date 

4461 Provider Exception End Date 
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eMedNY Data Element Dictionary 

eMedNY 
D.E. # 
4462 

4464 

4465 

4466 

4469 

4470 

4472 

4473 

4474 

4476 

4477 

4502 

4503 

4504 

4505 

4506 

4530 

4532 

4533 

4546 

4547 

4548 

4549 

4550 

4551 

4552 

4553 

Data Element Name 
Facility Benefit Inclusion Code Begin Date 

Facility Benefit Inclusion Code End Date 

Provider NCPDP End Date 

Provider Transmission Supplier Number (TSN) 
Certification Date 

Override Request Type Code 

Override Request Code 

Override Request Severity Level Code 

Override Request Description 

Provider Profile Specialty Use Code 

Provider Profile Begin Date 

Provider Profile End Date 

TPL SSA Case Type 

Social Security Administration (SSA) Application Date 

TPL Void Date 

TPL Void Indicator 

Social Security Administration (SSA) Social Security 
Number (SSN) 

Provider Sort Sequence Number 

Claim Report Name

Claim Report Run Indicator 

Claim Count (Drug Utilization Review (DUR) Paid) 

Claim Charge (Drug Utilization Review (DUR) Total 
Allowed) 

Claim Count (Drug Utilization Review (DUR) Reversals) 

Claim Charge (Drug Utilization Review (DUR) Reversals 
Total Allowed) 

Claim Number of Participants Served 

Prescription Count Paid 

Claim Generic Drug Quantity 

Claim Total Paid Ingredient Cost 

Federal 
D.E. # 

C110 

F404 
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eMedNY Data Element Dictionary 

eMedNY Federal 
D.E. # Data Element Name D.E. # 
4557 Claim Total Brand Count 

4558 Brand Number Percentage 

4562 Claim Physicians Used Count 

4563 Drug Utilization Review (DUR) Alert Count 

4564 Therapeutic Class Prescription Count 

4567 Claim Therapeutic Class Average Charge Threshold 

4569 Drug Utilization Review (DUR) Conflict Indicator 

4570 Claim Report Identification Code 

4571 Claim Report Ranking 

4572 Claim Average Cost 

4573 Claim Prescription Dispensed Count 

4574 Claim Pharmacies Used Count 

4730 Client Certification Date 

4799 Carrier Contact Last Name 

4801 Policy Benefit Plan Number 

4802 Carrier Address Type Code 

4804 TPL Policy Child Support Management System (CSMS) 
Case Number 

4805 TPL Resource Input Source Code 1860 

4808 Employer Monthly Premium Amount 

4809 TPL Employer Insurance Indicator 

4810 TPL Employer Plan Begin Date 

4811 TPL Employer Plan End Date 

4816 TPL Buy-in County Transaction Code 

4817 TPL Medicare Buy-In CMS Transaction Code 

4818 Medicare Coverage Type Code 

4819 TPL Buy-In Status Code 1320 

4830 HIPP Additional Disbursement Amount 

4831 HIPP Additional Disbursement Begin Date 

4832 HIPP Additional Disbursement End Date 
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eMedNY Data Element Dictionary 

eMedNY Federal 
D.E. # Data Element Name D.E. # 
4833 Medicare Health Maintenance Organization (HMO) 1828 

Indicator 

4834 TPL Policy IV-D Code 

4835 TPL Resource Mass Change Type Code 

4838 TPL Policyholder Gender Code 

4943 Drug Rebate Disputed Units 

4944 Drug Rebate Manufacturer Check Number 

4945 Drug Rebate Postmark Date 

5018 Security Page Section Name 

5024 Drug Therapeutic Class Code (State Formulary) 5024 

5032 Client Card Code 1520 

5413 Drug National Drug Code (NDC) Format Code 

5650 System User Password 

5792 Managed Care (MC) Contract End Date 3015 

5980 Provider Geographical Location Code 

5981 Provider Geographical Region Code 

5982 Provider Geographic Card Type Code 

5983 Provider Geographical Waiver Begin Date 

6165 Provider Batch Access Indicator 

6166 Provider Clinic Indicator 

6167 Provider CPU Access Indicator 

6168 Provider Durable Medical Equipment (DME) Pharmacy 
Indicator 

6169 Provider Electronic Claims Capture (ECC) Indicator 

6171 Provider Geographical Waiver Code 

6172 Provider Line Code Broker Identifier 

6173 Provider Locator Begin Date 

6174 Provider Locator Comment 

6175 Provider Locator End Date 

6178 Interactive Eligibility Clarification Code 

6179 Provider NCPDP Begin Date 
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eMedNY Data Element Dictionary 

eMedNY 
D.E. # Data Element Name 

Federal 
D.E. # 

6180 Provider NCPDP Access Code 

6182 

6183 

6185 

Provider Default Specialty Code Indicator 

Provider Personal Computer (PC) Access Indicator 

Provider Profile Encounter Indicator 

6186 Provider Profile Encounter Units 

6187 

6188 

Provider Terminal Memory Location Code 

Provider Profile Function Process Code 

6189 

6190 

6192 

6193 

6194 

6195 

6196 

6197 

6199 

6200 

6201 

Provider Profile Service Code (Other) 

Provider Profile Service Category (Primary) 

Provider Profile Default Specialty Code 

Provider Prompt Set Code 

Provider Recycle Indicator 

Provider Remote Job Entry (RJE) Access Indicator 

Provider Submitting Organization Type Code

Provider Tape Remittance Override Indicator

Provider Terminal Memory Information Data 

Provider Terminal Memory Information Data (group) 

Provider Transmission Supplier Number (TSN) 
Certification Read Indicator 

C999 

C999 

6202 Provider Terminal Process Code 

6203 Provider Terminal Serial Number 

6204 

6205 

6206 

6207 

6208 

Provider Terminal Response Code 

Provider Terminal Type Code 

Provider Transmission Supplier Number (TSN) 
Certification Package Request Indicator 

Provider Transmission Supplier Number (TSN) 
Certification Statement Type Code 

Provider Transmission Supplier Number (TSN) Effective 
Date 

C999 

C999 

C110 

6209 Provider Transmission Supplier Number (TSN) Final 
Package Create Date 
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eMedNY Data Element Dictionary 

eMedNY Federal 
D.E. # Data Element Name D.E. # 
6210 Provider Transmission Supplier Number (TSN) Initial 

Package Create Date 

6211 Provider Transmission Supplier Number (TSN) Last 
Activity Date 

6214 Provider Specialty Code Description 

6215 Provider Restriction Code 

6216 Provider MEDS Code 

6217 Provider Name First 

6218 Provider Name Last 

6219 Provider Name Middle Initial 

6220 Provider Plan Name 

6221 Provider Plan Use Only 

6222 Provider Sanction Reason Code 

6233 Interactive NCPDP Client Location Code 

6238 Drug Wholesale Acquisition Cost (WAC) Begin Date 

6239 Drug Wholesale Acquisition Cost (WAC) End Date 

6240 Drug Wholesale Acquisition Cost (WAC) Price 

6242 Drug Daily Dosage Form Code 

6249 Drug Formulary Coverage Code 

6250 Reference Smart Key 

6251 Drug Hierarchical Ingredient Code List (HICL) 

6253 Reference Negative Formulary Indicator 

6255 Drug Dialysis Indicator 

6258 Drug Group Unit Dosage Dispensing Percentage 

6259 Drug Group Name 

6260 Drug Group Address Line 

6262 Drug Group Address City 

6266 Drug Group Contact Name 

6269 Drug Group Claim Filing Limit 

6270 Drug Group Compound Drug Amount (Maximum) 

6271 Drug Group Effective Date 
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eMedNY Data Element Dictionary 

eMedNY Federal 
D.E. # Data Element Name D.E. # 
6272 Drug Group Termination Date 

6273 Reference Plan Name 

6274 Reference Payment (Maximum Annual Medicaid 
Individual) 

6275 Reference Payment (Maximum Annual Medicaid Family) 

6276 Reference Deductible Amount (Maximum Annual 
Medicaid Individual) 

6277 Reference Deductible Amount (Maximum Annual 
Medicaid Family) 

6278 Reference Age (Student Maximum) 

6279 Reference Age (Non-Student Maximum) 

6280 Reference Units (Allowable Maximum) 5064 

6284 Drug Group Pricing Category Code 

6285 Drug Group Ingredient Cost Basis Code 

6286 Drug Group Discount Percentage 

6288 Drug Group Reimbursement Type Code 

6292 Drug Group Provider Price Override Code 

6293 Drug Group Pricing Category Dispensed As Written 
(DAW) Indicator 

6294 Drug Group Patient Pay Difference Indicator 

6295 Drug Group Plan Begin Date 

6296 Drug Group Plan End Date 

6299 Drug Plan Limit Status Code 

6300 Drug Plan Limit Type Code 

6306 Claim Adjustment Type Code 

6318 Drug Plan Refills Count (Maximum Allowable Retail) 

6319 Drug Plan Brand Co-payment (Retail) 

6339 Drug Plan Co-Payment Exemption Age (Retail) 

6362 Drug Plan Co-Payment Exemption Age (Mail Order) 

6363 Drug Plan Fee (Maximum Allowed) C511 

6365 Drug Plan Custom Record Indicator 
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eMedNY Data Element Dictionary 

eMedNY Federal 
D.E. # Data Element Name D.E. # 
6366 Drug Custom Maintenance Claim Dosage Amount 

6367 Drug Custom Maintenance Claim Dosage Code 

6368 Drug Custom Days Supply Status Code 

6369 Drug Custom Days Supply Accumulate Code 

6370 Drug Custom Units Status Code 

6371 Drug Custom Units Accumulate Code 

6372 Drug Units (Maximum) 

6373 Drug Units Time Span (Maximum) 

6374 Drug Units Status Code (Maximum) 

6378 Drug Days Supply Count (Maximum) 5027 

6379 Drug Days Supply Count (Maximum for Time Span) 

6384 Drug Amount Limit 

6391 Drug Plan Custom Prescriptions Count (Maximum) 

6392 Provider Sort Column 

6393 Drug Plan Prescriptions Time Span 

6396 Drug Plan Prescriptions Time Span Type Code 

6398 Drug Custom Override Co-payment (Retail) 

6399 Drug Custom Additional Co-payment (Retail) 

6400 Drug Custom Additional Co-payment Percentage (Retail) 

6401 Drug Custom Override Co-payment (Mail Order) 

6402 Drug Custom Additional Co-payment (Mail Order) 

6403 Drug Custom Additional Co-payment Percentage (Mail 
Order) 

6404 Drug Custom Prescription Limit Utilization Threshold 
(UT) Exemption Indicator 

6406 Drug Custom Refill Too Soon Exemption Indicator 

6407 Drug Custom Maintenance Indicator 

6433 NCPDP Point of Service (POS) Transaction Code 

6440 Co-payment Type Category Code 

6442 Drug Children's Health Bypass Indicator 

6444 Drug Human Immuno Virus (HIV) Indicator 5076 
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eMedNY Data Element Dictionary 

eMedNY 
D.E. # Data Element Name 

Federal 
D.E. # 

6445 Drug Induced Abortion Indicator 

6446 Drug Daily Dosage Unit Quantity (Adult) 

6448 Drug Nursing Home Bypass Indicator 

6450 Drug State Maximum Allowed Charge (SMAC) Override 
Indicator 

6451 Drug Therapeutic Class Description 

6452 Drug Utilization Review (DUR) Clinical Effect Code 

6453 Drug Utilization Review (DUR) Drug-Drug Severity Level 
Code 

6456 Drug Utilization Review (DUR) NCPDP Free Text 

6457 Drug Utilization Review (DUR) NCPDP Other Pharmacy 
Code 

6459 Drug Utilization Review (DUR) NCPDP Other Prescriber 
Code 

6460 Drug Utilization Review (DUR) NCPDP Overflow Code 

6461 Drug Utilization Review (DUR) Age (Pediatric Maximum) 

6462 Drug Utilization Review (DUR) Age (Pediatric Minimum) 

6463 Drug Utilization Review (DUR) Precaution Code 
(Pediatric) 

6465 Drug Plan Type Code 

6468 NCPDP Version Number 

6469 Alternate Product Type Code 

6470 Alternate Product Code 5014 

6472 Drug Utilization Review (DUR) Drug-Disease Severity 
Level Code 

6474 Drug Disease Description 

6475 First DataBank Drug Systemic Code 

6477 National Provider Identifier (NPI) 

6485 Drug Expiration Date 

6486 Drug Refills Count (Maximum Allowable) 5022 

6493 Prior Authorization/Approval (PA) Reason Code Text 
Print Indicator 
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eMedNY Data Element Dictionary 

eMedNY 
D.E. # Data Element Name 

Federal 
D.E. # 

6494 

6501 

6514 

Prior Authorization/Approval (PA) Order Date

Software Version Number (SVN) 

Provider Locator Code

 C278 

2034 
3017 

6613 

6782 

Financial Control Number (FCN) 

Client Death Indicator 1270 

6783 

6816 

Security Process Description 

Common Benefit Identification Card (CBIC) Submission 
Source Code 

6818 

6819 

6820 

Common Benefit Identification Card (CBIC) Number 

Common Benefit Identification Card (CBIC) Void Date 

Client Common Benefit Identification Card (CBIC) 
Function Code 

6821 

6822 

6824 

6825 

Common Benefit Identification Card (CBIC) Issue Date 

Common Benefit Identification Card (CBIC) Issue Time 

Client Restriction Code Begin Date 

Client Restriction Code End Date 

6828 

6829 

6875 

Managed Care (MC) Exemption End Date 

Managed Care (MC) Exemption Begin Date 

Reference Transaction Action Code 

6880 

6883 

6884 

6885 

6886 

6887 

6888 

6889 

6891 

6895 

Prior Authorization/Approval (PA) Post Request Date

Reference Drug Override Indicator 

Prior Authorization/Approval (PA) Month Count 

Prior Authorization/Approval (PA) Near Limit Percent 

Reference Table Name (Short) 

Reference Table Primary Key 

Reference Column Name (Short) 

Reference Activity Display Group Name 

Prior Authorization/Approval (PA) Report to DOH Code 

Drug Miscellaneous Date Related Begin Date

 3013 

5012 
5095 
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eMedNY Data Element Dictionary 

eMedNY 
D.E. # 
6896 

6897 

6898 

6899 

6900 

6901 

6902 

6903 

6904 

6905 

6908 

6912 

6913 

6916 

6917 

6919 

6922 

6923 

6924 

6925 

6926 

6930 

6931 

6932 

6933 

6934 

6936 

6940 

6941 

7074 

Data Element Name 
Drug Miscellaneous Date Related End Date

Reference Drug Dosage Range Route Short Description 

Reference Drug Dosage Range Route Long Description 

Reference Drug Interaction Description 

Reference Drug-Disease Indication Code 

Reference Drug-Disease Sequence Number 

Drug Utilization Review (DUR) Adjudication Code 

Reference Column Name Code 

Reference Table Name (Long) 

Reference Column Name (Long) 

Reference Table Name Code 

Before Record Image 

After Record Image 

County Mailing Address Name 

County Mailing Address Line 

County Mailing City 

Financial Recoupment Amount (Weekly)

Prior Authorization/Approval (PA) Drug Quantity Entered 
Number 

Drug Custom Supply Code 

Drug Group Contact Phone Number 

Drug Group Account Name 

Claim Edit Index Number 

Prior Authorization/Approval (PA) Edit Begin Date 

Prior Authorization/Approval (PA) Edit End Date 

Department Name Code 

PA Edit Disposition Code 

1099 Suppression Indicator 

Service Units Requested 

Reference Activity Display Group Code 

Common Benefit Identification Card (CBIC) Status Code 

Federal 
D.E. # 
5095 

C042 
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eMedNY Data Element Dictionary 

eMedNY 
D.E. # Data Element Name 

Federal 
D.E. # 

7075 

7076 

7077 

7120 

7233 

7301 

7302 

7704 

Common Benefit Identification Card (CBIC) Type Code 

Client Net Available Monthly Income (NAMI) End Date

Client Utilization Threshold (UT) Limit Begin Date 

Interactive Transaction Begin Time 

Interactive Detail Sequence Number 

Medicaid Statistical Information System (MSIS) Service 
Type Code 

Medicaid Statistical Information System (MSIS) Basis of 
Eligibility Code 

Financial Check DOS Number 

1960 

F500 

F513 

7705 

7706 

Financial Check Type Code 

eMedNY Disbursement Account Number 

7707 

7710 

Financial Retroactive Rate Payment

Financial Reissue Check Indicator 

C323 

7721 

7726 

7727 

Electronic Funds Transfer (EFT) Transaction Code 

Payment Lag Bypass Code 

Financial Distressed Provider Indicator 

7728 

7730 

7731 

Financial Provider Pick-up Indicator 

Provider Bank Account Type Code 

Provider Bank Account Number 

7732 Provider Bank Name 

7733 Provider Bank Address Line 

7734 

7737 

7738 

7739 

7740 

7741 

Provider Bank City 

Electronic Funds Transfer (EFT) Authorization Indicator 

Electronic Funds Transfer (EFT) Begin Date 

Electronic Funds Transfer (EFT) End Date 

General Ledger Fund/Sub Fund 

General Ledger Office of State Comptroller (OSC) Internal 
Number 

7742 

7743 

General Ledger Agency Code 

General Ledger Object Code 
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eMedNY Data Element Dictionary 

eMedNY Federal 
D.E. # Data Element Name D.E. # 
7744 General Ledger Cost Center Number 

7746 General Ledger Bank Account Number 

7747 Financial Recoupment Percentage C049 

7748 General Ledger Bypass Indicator 

7750 General Ledger Starting Balance 

7751 General Ledger Available Balance 

7752 General Ledger Year to Date Used 

7753 Financial Letter Code 

7754 Financial Accounts Receivable Effective Date C265 

7755 Fiscal Transaction Total Amount 

7757 Minimum Payment Amount 

7758 Financial Letter Indicator 

7759 Audit Number 

7760 Financial Recoupment Negative Balance C137 

7765 Financial Prepaid Amount C256 

7766 Financial Pre-funded Amount C257 

7780 General Ledger Appropriation Code 

7781 Financial Remittance Media Code C601 

7782 Remittance Advice (RA) Sequence Code 

7783 Financial Print Supression Code 

8131 Service Area Code 

8370 Procedure Long Term Care (LTC) Indicator 

8387 Claims Accounting Code C188 
C500 

8423 Prepaid Capitation Plan (PCP) Identifier F517 

8710 Security Process Identifier 

8826 TPL Policyholder Social Security Number (SSN) 1801 

8944 TPL Policyholder Name Middle Initial 1800 

8965 Security Group Identifier 

9546 Interactive Message Text C314 

9800 Note Text 
eMedNY Implementation, January 07, 2008 5329 



 

   

 

 

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

eMedNY Data Element Dictionary 


eMedNY 
D.E. # Data Element Name 
9802 Note Entered Timestamp 

9804 E-mail Address 

9805 Postal Code 

9806 Country Code 

9807 Provider License State Validation Code 

9808 State Code 

9809 Phone Number 

9810 City Name 

9811 Address Line 

9812 Addressee Name 

9838 Related History Rows Occurrence Count 

9880 Round Robin Partitioning Key 

9881 Time Based Partitioning Key 

9882 Hashed Partitioning Key 

9883 Row Identifier 

9884 Restoration Category Partitioning Key 

9900 Button 

9901 Find Button 

9902 Add Button 

9903 Remove Button 

9904 Cancel Button 

9905 Update Button 

9906 Reset Button 

9907 Save Button 

9908 Link 

9985 Search Criteria 

9986 Sort Key or Value 

9987 Calculated Value 

9988 Constant Value 

9992 System Generated Element 

Federal 
D.E. # 
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eMedNY 
D.E. # 
9993 

9994 

9995 

9996 

Data Element Name 
Group Level Item 

Undefined 

Data Element Not Used in eMedNY 

Data Element Used for Decision Logic Only 

Federal 
D.E. # 
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eMedNY Data Element Dictionary 

Index by Federal Number 

Federal eMedNY 
D.E. # Data Element Name D.E. # 
1010 Client Identification Number (CIN) (Current) 0694 

1010 Client Identification Number (CIN) (Original) 0535 

1020 Client Identification Number (CIN) (Original) 0535 

1025 Client Case Number 0586 

1040 Client Social Security/Railroad Retirement Claim Number 4230 

1050 Client First Name 0637 

1050 Client Full Name 4225 

1050 Client Last Name 0639 

1050 Client Middle Initial 0640 

1061 Client Relationship To Head of Household Code 2676 

1080 Client Case Address Line 0576 

1081 Client Case Address City 0574 

1180 Client Birth Date 0601 

1190 Client Race Code 0230 

1210 Claim Gender Code 0683 

1210 Client Gender Code 0229 

1220 Client County Code (Fiscal) 0869 

1220 Client County Code (Transactional) 4275 

1220 MARS Reporting County Code 1848 

1221 Client County Code (Transactional) 4275 

1230 Client Local Social Services Office Code 4232 

1240 Client Category of Eligibility (COE) Aid Category Code 0227 

1260 Client Category of Eligibility (COE) Span Begin Date 0593 

1260 Client Category of Eligibility (COE) Span End Date 0594 

1270 Client Death Indicator 6782 

1280 Carrier Code 2459 

1300 TPL Coverage Client Begin Date 2532 

1300 TPL Coverage Client End Date 2533 
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eMedNY Data Element Dictionary 

Federal eMedNY 
D.E. # Data Element Name D.E. # 
1310 TPL Policy Number 2561 

1320 TPL Buy-In Status Code 4819 

1330 Client Restriction Code 4241 

1330 Client Temporary Medicaid Authorization (TMA) Code 4443 

1340 Medicare Coverage Code 0693 

1380 Client Category of Eligibility (COE) Medicaid Coverage 2678 
Code 

1401 Client Record Transaction Type Code 4228 

1480 Client Social Security Number (SSN) 0686 

1520 Client Card Code 5032 

1560 Client Co-Payment Amount (State Fiscal Year) 0598 

1561 Client Pay In Record Type Code 3650 

1562 Client Pay In Transaction Type Code 3651 

1563 Client Pay In Amount 3605 

1564 Client Association Type Code 3613 

1565 Client Net Available Monthly Income (NAMI) Excess 3653 
Income Period Month 

1566 Client Net Available Monthly Income (NAMI) Excess 1417 
Incurred Amount 

1567 Client Net Available Monthly Income (NAMI) Excess 1421 
Paid Amount 

1570 Client Pay In Family Support Indicator 3610 

1571 SURS Six Month Indicator Code 2780 

1580 Client Category of Eligibility (COE) Medicaid 2673 
Reimbursement Code 

1581 Client Case Phone Number 0588 

1760 Client Medicare Part A Entitlement Date 0625 

1760 Medicare Span Begin Date 0689 

1770 Medicare Span End Date 0692 

1790 Medicare Span End Date 0692 

1800 Policyholder First Name 2549 

1800 Policyholder Last Name 2551 
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eMedNY Data Element Dictionary 

Federal eMedNY 
D.E. # Data Element Name D.E. # 
1800 TPL Policyholder Name Middle Initial 8944 

1801 TPL Policyholder Social Security Number (SSN) 8826 

1802 Client Relationship to Common Benefit Identification Card 0871 
(CBIC) Holder Code 

1802 TPL Policy Relationship Code 2534 

1804 Carrier Name 2461 

1805 Carrier Address Line 2450 

1806 Carrier City 2449 

1821 TPL Policy Coverage Code 2558 

1828 Medicare Health Maintenance Organization (HMO) 4833 
Indicator 

1840 Client Restriction Code 4241 

1843 Total Records Count 4373 

1845 Ordering Provider Key Information 2980 

1845 Provider Identification Number 1563 

1850 TPL Policy Source Code 2587 

1860 TPL Resource Input Source Code 4805 

1890 TPL Policy Coverage Code 2558 

1941 Principal Provider Service End Date 4187 

1942 Principal Provider Payment Exception Code 4189 

1943 Principal Provider Payment Exception Begin Date 4188 

1944 Local District Case Worker Identifier 4238 

1950 Client Net Available Monthly Income (NAMI) Begin Date 4352 

1960 Client Net Available Monthly Income (NAMI) End Date 7076 

1987 Client Restriction Period Begin Date 4242 

1988 Client Restriction Period End Date 4240 

1990 Client Restriction Status Code 4244 

1993 Client Restriction Transaction Date 4245 

1995 Client Net Available Monthly Income (NAMI) Amount 4353 

1997 Long Term Care (LTC) Provider Type Code 4186 

2001 Provider Identification Number 1563 
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eMedNY Data Element Dictionary 

Federal eMedNY 
D.E. # Data Element Name D.E. # 
2002 Provider Type Code 0204 

2003 Provider Name 1589 

2004 Provider Employer Identification Number (EIN) 4203 

2005 Provider Social Security Number (SSN) 1680 

2006 Provider Out of State/Confidentiality Code 4210 

2010 Provider Address Line 1508 

2011 Provider Address City 1506 

2017 Provider County Code 2639 

2019 Provider Category of Service (COS) Code 1534 

2020 Provider Category of Service (COS) Begin Date 1533 

2021 Provider Category of Service (COS) End Date 1535 

2022 Provider License Number 1570 

2023 Provider Licensing Agency Code 1568 

2025 CLIA Certification End Date 1527 

2027 Provider Medicare Number 1584 

2029 Provider Medicare Begin Date 1574 

2030 Provider Medicare End Date 1582 

2031 Provider Drug Enforcement Agency (DEA) Number 1538 

2032 Provider Drug Enforcement Agency (DEA) Number Begin 4201 
Date 

2033 Provider Drug Enforcement Agency (DEA) Number End 4202 
Date 

2034 Provider Address Type Code 2680 

2034 Provider Locator Code 6514 

2035 Provider Exception Code 4205 

2036 Provider Exception Begin Date 4204 

2038 Provider Application Date 1518 

2040 Provider Fiscal Year End Date 1560 

2041 Provider Enrollment Status Code 0189 

2042 Provider Enrollment Status Effective Date 1681 

2047 Provider Practice Organization Type Code 4215 
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Federal eMedNY 
D.E. # Data Element Name D.E. # 
2048 Provider Specialty Code 1499 

2051 Provider Specialty Begin Date 1677 

2052 Provider Specialty End Date 1679 

2053 Medicaid Title XIX Beds Certified Count 1600 

2054 Medicare Title XVIII Beds Certified Count 0175 

2055 Provider Control of Medical Facility Code 4199 

2059 Facility Utilization Review Type Code 1467 

2070 Rate Amount 2070 

2071 Provider Rate Amount Begin Date 0546 

2078 Rate Code 4218 

2078 Utilization Review History From Code 0776 

2078 Utilization Review History To Code 0798 

2078 Utilization Review In-Process From Code 0687 

2078 Utilization Review In-Process To Code 0688 

2078 Value Code Amount 1094 

2085 Provider Rate Type Code 0355 

2088 Audit Date 0528 

2106 Provider Certified Bed Count Effective Date 1597 

2109 Provider Certified Bed Count End Date 1598 

2112 Medicare Carrier Sequence Code 1593 

2137 Provider Phone Number 1610 

2146 Provider Address State/Province Code 2638 

2161 Provider Enrollment Form Type Code 1117 

2165 Provider Profession Code 2165 

2177 Provider Personal Identification Number (PIN) 1616 

2180 Provider SUR Classification Code 4249 

2182 Provider Place of Service Type Code 1561 

2183 Provider Type of Practice Code 0203 

2184 Provider Ownership Code 1558 

2186 Provider Eligibility Inquiry Method Code 4287 
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Federal eMedNY 
D.E. # Data Element Name D.E. # 
2191 Financial 1099 Dollars 2191 

2192 Provider Mailing Code 4288 

2195 Lombardi Bill Region Code 4123 

2196 Public Goods Pool (PGP) Percentage 4122 

2197 Public Goods Pool (PGP) Begin Date 0107 

2198 Public Goods Pool (PGP) Distress Code 0106 

2201 Public Goods Pool (PGP) Type Code 4124 

2212 Ordering Provider License Status Code 4156 

2214 Managed Care (MC) Enrollment Population Code 4129 

3001 Claim Medium Type Code 0142 

3001 Claim or Prior Authorization/Approval (PA) Line Number 0429 

3001 Transaction Control Number (TCN) 0537 

3002 Interactive Transaction Code 4052 

3003 Provider Identification Number 1563 

3004 Ordering Provider Key Information 2980 

3004 Provider Identification Number 1563 

3005 Ordering Provider Key Information 2980 

3006 Diagnosis Code 4183 

3007 Diagnosis Code 4183 

3010 Claim Provider Prepared Invoice Date 4077 

3011 Claim Admission Date 1033 

3012 Claim Admission Time 1182 

3013 Claim Provider Prepared Invoice Date 4077 

3013 Claim Service Begin Date 1022 

3013 Prior Authorization/Approval (PA) Post Request Date 6880 

3014 Managed Care (MC) Contract Begin Date 1397 

3015 Claim Service End Date 1023 

3015 Managed Care (MC) Contract End Date 5792 

3016 Claim Place of Service Code 4178 

3017 Provider Locator Code 6514 
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Federal eMedNY 
D.E. # Data Element Name D.E. # 
3018 Drug Refills Count (Authorized) 0851 

3023 Claim Patient Account Number 1016 

3024 Claim Charge Amount 1025 

3029 Claim Line Quantity or Units Allowed 1864 

3029 Claim Line Quantity or Units Paid 1088 

3029 Claim Line Quantity or Units Submitted 1092 

3029 Drug Quantity 0989 

3031 Claim Third Party Liability (TPL) Amount 1029 

3033 Claim Other Payor Paid Amount 1085 

3034 Claim Medicare Covered Days Deductible 4141 

3046 Prior Authorization/Approval (PA) Number 0426 

3047 Claim Adjustment Reason Code 0961 

3053 Claim Reimbursement Amount 1028 

3054 Claim Adjudication Date 0963 

3054 Claim Payment Date 1017 

3055 Claim Edit Pend Severity Code 0498 

3055 Claim Status Code 1020 

3055 Edit Status Code 0156 

3055 Prior Authorization/Approval (PA) Line Status Code 0163 

3092 Procedure Date 4091 

3093 Claim Days Count (Medicaid Non-Covered) 1116 

3099 Claim Prescription Number 0990 

3100 Provider Identification Number 1563 

3101 Claim Nature of Admission Code 4151 

3108 Claim Discharge Date 1185 

3108 Occurrence Code Date 1096 

3110 Claim Invoice Number 4117 

3112 Dental Site Code 4266 

3112 Tooth Code 1646 

3113 Dental Tooth Surface Code 0143 
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eMedNY Data Element Dictionary 

Federal eMedNY 
D.E. # Data Element Name D.E. # 
3121 Procedure Short Description 2092 

3134 Claim Days Count (Medicare Part A Covered) 4142 

3135 Claim Days Count (Medicare Part A Coinsurance) 4139 

3136 Claim Days Count (Medicare Part A Lifetime Reserve 4143 
Coinsurance) 

3137 Claim Days Count (Medicaid Only) 4133 

3146 Claim Attachments Count 4152 

3148 Claim Related Cause Code 0762 

3148 Occurrence Code 1095 

3150 Claim Payment Date 1017 

3156 Provider Name 1589 

3157 Claim Reimbursement Amount 1028 

3161 Prior Authorization/Approval (PA) Effective Date 0414 

3162 Prior Authorization/Approval (PA) Expiration Date 0415 

3167 Claim Days Count (Hospital Leave) 0627 

3169 Claim Special Consideration Code 4259 

3178 Case Payment Group (CPG) End Date 3361 

3179 Check Number 0749 

3179 Payment Number 0004 

3180 Claim Medicare Coinsurance Rate 4140 

3185 Emergency Indicator 0884 

3187 Diagnosis Code 4183 

3189 Diagnosis Code 4183 

3190 Diagnosis Description 1760 

3191 Diagnosis Code 4183 

3197 Diagnosis Description 1760 

3199 Claim Charge Amount 1025 

3200 Claim Patient Status Code 0168 

3203 Condition Code 1101 

3204 Claim Child Health Assurance Program (CHAP) Screening 4252 
Referral Code 
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eMedNY Data Element Dictionary 

Federal eMedNY 
D.E. # Data Element Name D.E. # 
3211 Audit Date 0528 

3211 Prior Authorization/Approval (PA) Determination Date 4192 

3214 Claim Sterilization/Abortion Code 1090 

3214 Condition Code 1101 

3215 Prior Authorization/Approval (PA) Amount (Rendered To 0422 
Date) 

3216 Prior Authorization/Approval (PA) Quantity (Rendered To 0423 
Date) 

3218 Prior Authorization/Approval (PA) Status Reason Code 0419 

3219 Prior Authorization/Approval (PA) Status Date 0512 

3220 Provider Allowed Excess Payment Indicator 4098 

3221 Prior Authorization/Approval (PA) Line Status Code 0163 

3221 Prior Authorization/Approval (PA) Transaction Status 4069 
Code 

3222 Claim or Prior Authorization/Approval (PA) Line Number 0429 

3223 Prior Authorization/Approval (PA) Line Amount 0432 
(Approved) 

3224 Prior Approval Quantity Requested 2624 

3224 Prior Authorization/Approval (PA) Line Quantity 0449 
(Requested) 

3225 Prior Authorization/Approval (PA) Line Amount 0447 
(Requested) 

3227 Claim Procedure Modifier Code 0139 

3232 Drug Days Supply Count (Dispensed) 1138 

3232 Drug Days Supply Count (Paid) 0819 

3232 Drug Days Supply Count (Submitted) 1170 

3233 Drug Refill Code 4237 

3234 Drug Brand Necessary Code 4081 

3234 Drug Dispensed As Written (DAW) Code 0246 

3235 Claim Medicare Approved Amount 4269 

3237 Claim or Prior Authorization/Approval (PA) Line Number 0429 

3238 Claim or Prior Authorization/Approval (PA) Line Number 0429 
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Federal eMedNY 
D.E. # Data Element Name D.E. # 
3239 Compound Drug Code 0824 

3242 Drug Ingredient Cost (Submitted) 1171 

3247 Claim Service/Prescription Ordered Date 0860 

3248 Drug Label Name 1855 

3248 Drug Strength Description 1881 

3249 Claim Adjustment Reason Code 0961 

3249 Claim Adjustment/Void Code 0705 

3251 Drug Form Code 1833 

3251 Drug Quantity 0989 

3251 Drug Quantity (Dispensed) 4217 

3251 Drug Quantity (Submitted) 0991 

3253 Medical Record Number 4136 

3265 Medicare Health Insurance Claim (HIC) Number 0622 

3270 Claim Days Count (Blue Cross Full Rate) 4080 

3282 Civilian Health and Medical Program of Uniformed 4083 
Services (CHAMPUS) Code 

3288 Other Payment Received 4134 

3290 Claim Discharge Time 1186 

3291 Claim Patient Status Code 0168 

3297 Claim Type Alternate Care Required Code 4279 

3298 Occurrence Span Code Begin Date 1098 

3298 Occurrence Span Code End Date 1099 

3301 Claim Type Code 0141 

3303 Prior Authorization/Approval (PA) Refills Count 4253 
(Requested) 

3314 Prior Authorization/Approval (PA) Line Quantity 0434 
(Approved) 

3321 Client Surplus, Catastrophic or Recurring Monthly Income 4263 
Code 

3322 Value Code Amount 1094 

3326 Claim Medicare Client Responsibility Amount 4144 
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eMedNY Data Element Dictionary 

Federal eMedNY 
D.E. # Data Element Name D.E. # 
3327 Prior Authorization/Approval (PA) Add Page Code 1714 

3327 Prior Authorization/Approval (PA) Type Code 0150 

3328 Prior Authorization/Approval (PA) Quantity (Approved by 4216 
Day of Week) 

3329 Managed Care (MC) Benefit Package Code 4251 

3330 Managed Care (MC) Client Prepaid Capitation Plan (PCP) 4170 
Capitation Code 

3331 Managed Care (MC) Client Prepaid Capitation Plan (PCP) 4172 
Begin Date 

3332 Managed Care (MC) Client Prepaid Capitation Plan (PCP) 4173 
Guarantee Date 

3334 Total Records Count 4373 

3336 Diagnosis Related Group (DRG) Code 2053 

3337 Diagnosis Related Group (DRG) Service Intensity Weight 4254 
Factor 

3338 Diagnosis Related Group (DRG) Outlier Percentage 1800 

3339 Claim Days Count (Diagnosis Related Group (DRG) Paid) 4268 

3340 Diagnosis Related Group (DRG) Payment Type Code 4094 

3341 Claim Days Count (Diagnosis Related Group (DRG) 4255 
Short/Outlier/ALC Paid) 

3342 Diagnosis Related Group (DRG) Length of Stay Average 1187 

3343 Diagnosis Related Group (DRG) Grouper Version Number 1764 

3348 Facility Care Cost at Discharge Average 4088 

3351 Diagnosis Related Group (DRG) Begin Date 0370 

3352 Diagnosis Related Group (DRG) Length of Stay Minimum 0372 

3353 Diagnosis Related Group (DRG) Length of Stay Maximum 0373 

3354 Case Payment Group (CPG) Hospital Type Code 4089 

3355 Case Payment Group (CPG) Begin Date 2585 

3356 Diagnosis Related Group (DRG) End Date 0371 

3357 Diagnosis Related Group (DRG) Percent Begin Date 0552 

3358 Diagnosis Related Group (DRG) Percent End Date 0553 

3361 Case Payment Group (CPG) End Date 3361 
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Federal eMedNY 
D.E. # Data Element Name D.E. # 
3367 Client Birth Weight 4078 

3367 Value Code Amount 1094 

3368 Diagnosis Related Group (DRG) Length of Stay Medicare 0491 
Maximum 

3370 Managed Care (MC) Client Prepaid Capitation Plan (PCP) 4174 
Disenrollment Reason Code 

3370 Managed Care (MC) Client Prepaid Capitation Plan (PCP) 4171 
Enrollment Reason Code 

3370 Managed Care (MC) Client Prepaid Capitation Plan (PCP) 3952 
Enrollment/Disenrollment Reason Code 

3403 Claim Medium Type Code 0142 

3405 Medicare Payment Source Code 4168 

3406 Other Payment Source Code 4169 

3410 Products of Ambulatory Care (PAC) Code 4162 

3411 Products of Ambulatory Care (PAC) Weight Factor 4164 

3420 Diagnosis Related Group (DRG) Length of Stay Average 4111 
(Grouped Hospital Data) 

3421 Condition Code 1101 

3421 Diagnosis Related Group (DRG) Cost Outlier Review 4087 
Indicator 

3422 Claim Short Stay Percentage (Transfer) 4257 

3423 Claim Short Stay Percentage (Non-transfer) 4256 

3425 Diagnosis Related Group (DRG) Capital Add-On Amount 1777 

3426 Claim Service Authorization (SA) Exception Code 4250 

3500 Condition Code 1101 

3500 Copayment Exemption Indicator 4041 

3501 Claim Coinsurance Amount (Requested) 4447 

3502 Financial Letter Amount (Requested) 4125 

3503 Claim Charge (Covered) 4267 

3505 Claim 90-Day Code 4072 

3506 Claim Coinsurance Amount (Requested) 4447 

5002 Diagnosis Code Begin Date 0402 
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eMedNY Data Element Dictionary 

Federal eMedNY 
D.E. # Data Element Name D.E. # 
5003 Diagnosis Classification Code 1766 

5006 Diagnosis Description 1760 

5012 Drug Miscellaneous Date Related Begin Date 6895 

5012 Drug State Maximum Allowed Charge (SMAC) Begin 1873 
Date 

5012 Medicaid Reimbursable Drug Begin Date 4450 

5013 Reference Cancellation Reason Code 0020 

5014 Alternate Product Code 6470 

5014 Claim Procedure Modifier Code 0139 

5014 National Drug Code (NDC) 1856 

5014 Procedure Code 2042 

5016 Claim Co-payment Amount 1026 

5017 Drug Label Name 1855 

5017 Procedure Descriptive Name 2066 

5019 Drug Generic Name 4118 

5020 Drug Package Size 1861 

5020 National Drug Code (NDC) 1856 

5021 Formulary Source Code 4451 

5022 Drug Refills Count (Maximum Allowable) 6486 

5024 Drug Therapeutic Class Code (State Formulary) 5024 

5026 Drug Item Type Code 4107 

5027 Drug Days Supply Count (Maximum) 6378 

5029 Reference Quantity (Maximum) 4132 

5031 Drug Days Supply Count (Minimum) 4145 

5033 Reference Quantity (Minimum) 4146 

5035 Drug Generic Code Number (GCN) 1795 

5035 Drug Generic Code Number (GCN) Sequence Number 1838 

5039 Reference High Usage Code 4115 

5049 Procedure Added Value Indicator 4289 

5051 Reference Prior Authorization/Approval (PA) Required 4191 
Code 
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Federal eMedNY 
D.E. # Data Element Name D.E. # 
5052 Procedure Code Begin Date 2043 

5052 Service Pricing Begin Date 2130 

5053 Procedure Manual Review Code 4290 

5055 International Classification of Diseases Version 9 (ICD9) 0606 
Code 

5055 Procedure Code 2042 

5056 Procedure Descriptive Name 2066 

5060 Claim Place of Service Code 4178 

5064 Reference Units (Allowable Maximum) 6280 

5074 Audit Date 0528 

5076 Abortion Indicator 2040 

5076 Drug Human Immuno Virus (HIV) Indicator 6444 

5076 Reference Family Planning Indicator 1912 

5076 Reference Hysterectomy Indicator 2060 

5076 Reference Multiple Surgery Indicator 1960 

5076 Reference Special Program Code 0151 

5076 Reference Sterilization Code 0377 

5076 Reference Sterilization Indicator 0364 

5079 Reference Service Utilization Review Select Code 4281 

5080 Reference Age (Maximum) 1947 

5081 Reference Age (Minimum) 1957 

5082 Reference Gender Restriction Code 0104 

5083 Claim Procedure Source Code 4339 

5084 Procedure Frequency Code 4197 

5084 Reference Frequency Occur Code 2944 

5084 Reference Frequency Time Code 2943 

5085 Reference Limits Pending/Deny Code 4177 

5085 Service Limit Pend/Deny Code 0477 

5086 Service Limits Same/Different Provider Code 4135 

5086 Utilization Review Criteria (URC) Same/Different 2242 
Provider Code 
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Federal eMedNY 
D.E. # Data Element Name D.E. # 
5087 Dental Site Required Code 2188 

5088 Procedure Tooth Number Required Indicator 2187 

5089 Dental Quadrant Code 0309 

5090 Dental Permanent / Deciduous Tooth Type Code 4093 

5091 Procedure Code End Date 2044 

5091 Service Pricing End Date 2131 

5094 Diagnosis Code End Date 0404 

5095 Drug Miscellaneous Date Related Begin Date 6895 

5095 Drug Miscellaneous Date Related End Date 6896 

5095 Drug State Maximum Allowed Charge (SMAC) End Date 1874 

5095 Medicaid Reimbursable Drug End Date 4095 

5096 Explanation of Medical Benefits (EOMB) Service 4119 
Description 

5096 Procedure Code Short Description 0460 

5097 Explanation of Medical Benefits (EOMB) Service 4120 
Description (Spanish) 

5097 Procedure Code Short Description (Spanish) 1771 

5112 Drug State Maximum Allowed Charge (SMAC) 1875 

5117 Service Pricing Amount 0454 

5118 Service Pricing Amount 0454 

5128 Drug Manual Review Code 4130 

5131 Drug Termination Date 4247 

5133 Audit Date 0528 

5150 Drug Federal Maximum Allowable Charge (FMAC) 1836 

5155 Drug Average Wholesale Price (AWP) 1806 

5163 Drug Formulary Product Code 4452 

5165 Managed Care (MC) Prepaid Capitation Plan (PCP) Type 4180 
Code
 

5166 Managed Care (MC) Client Prepaid Capitation Plan (PCP) 
 4175 
Code
 

5167 Managed Care (MC) Guarantee Status Indicator
 4206 
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eMedNY Data Element Dictionary 

Federal eMedNY 
D.E. # Data Element Name D.E. # 
7041 Client Birth Date 0601 

7041 Client Birth Year 4285 

A002 Submitter Supplied Creation Date 3990 

A012 Claim Enhanced Fee Code 2649 

A014 Claim Disposition Code 1631 

A015 Managed Care (MC) Contract Date Span Active Code 4167 

A019 Segment Count 4297 

A027 Total Records Count 4373 

A028 Total Records Count 4373 

A032 Service Authorization (SA) Program Type Code 4301 

A035 Provider Record Origin Code 4304 

A036 Audit Date 0528 

A037 Client Temporary Medicaid Authorization (TMA) Code 4443 

A038 Audit Date 0528 

A039 Provider eMedNY Begin Date 4448 

B052 Audit Date 0528 

B054 Audit Date 0528 

B054 Public Goods Pool (PGP) Segment Maintenance Begin 0129 
Date 

B076 Provider License Ordering Status Begin Date 4306 

B077 Provider License Ordering Status End Date 4307 

C013 Financial Reason Code 2566 

C015 Audit User Identifier 0531 

C015 System User Group Identifier 2121 

C015 System User Identification Number 2411 

C030 Claim Batch Number 0729 

C030 Data Management Batch Number 1251 

C042 Financial Recoupment Amount (Weekly) 6922 

C044 Check Number 0749 

C044 Payment Number 0004 

C047 Claim Medicare Crossover Source Media Code 0279 
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Federal eMedNY 
D.E. # Data Element Name D.E. # 
C049 Financial Recoupment Percentage 7747 

C052 Utilization Review In-Process From Code 0687 

C053 Utilization Review In-Process To Code 0688 

C054 Utilization Review History From Code 0776 

C055 Utilization Review History To Code 0798 

C056 Utilization Review Edit Key Code 4309 

C061 Utilization Review Criteria (URC) Limit Quantity 0839 

C063 Client Disability Indicator 4310 

C063 Condition Code 1101 

C072 Provider Transmission Supplier Number (TSN) 4312 

C086 Claim Recycle Date 4313 

C091 Claim Cycle Count 4316 

C093 Claim Edit Reason Count (Total) 4454 

C094 Claim Edit Reason Count (Current) 3615 

C095 Claim Edit Code 1737 

C096 Claim Edit Code 1737 

C107 Provider Transmission Supplier Number (TSN) Cancel 4434 
Indicator 

C110 Provider Transmission Supplier Number (TSN) 4466 
Certification Date 

C110 Provider Transmission Supplier Number (TSN) Effective 6208 
Date 

C111 Provider Transmission Supplier Number (TSN) 4318 
Cancellation Date 

C137 Financial Recoupment Negative Balance 7760 

C146 Amount Per Unit 1120 

C155 Client Eligibility Code 1621 

C188 Claims Accounting Code 8387 

C188 Claims Credit Indicator 0978 

C198 Provider Identification Number 1563 

C201 Remittance Advice (RA) Number 1042 
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Federal eMedNY 
D.E. # Data Element Name D.E. # 
C219 Claim Location Date 1021 

C219 Claim Provider Pending Date 4363 

C220 Utilization Review Criteria (URC) Pricing Code 0810 

C221 Utilization Review Criteria (URC) Pricing Value 0811 

C225 Reference Prior Authorization/Approval (PA) Required 1142 
Indicator 

C227 Prior Authorization/Approval (PA) Line Amount 0432 
(Approved) 

C233 Audit Time 0529 

C233 Timestamp 2613 

C235 Federal Shares Percentage 2670 

C236 State Shares Percentage 4321 

C237 Local Shares Percentage 4323 

C240 Claim Lines Count 4324 

C241 Claim Days Count (Calculated Medicaid) 1183 

C242 Calculated Other Coverage Amount 4439 

C243 Claim Calculated Medicaid Gross Amount 4325 

C244 Claim Charge (Total Non-Covered) 1177 

C248 Client Excess Income Payment Amount 1137 

C251 Rental Indicator 4329 

C256 Financial Prepaid Amount 7765 

C257 Financial Pre-funded Amount 7766 

C265 Financial Accounts Receivable Effective Date 7754 

C270 Prior Authorization/Approval (PA) Add Page Code 1714 

C270 Prior Authorization/Approval (PA) Type Code 0150 

C271 Prior Authorization/Approval (PA) Request Type Code 4333 

C273 Prior Authorization/Approval (PA) Status Reason Code 0419 

C278 Prior Authorization/Approval (PA) Order Date 6494 

C278 Service Authorization (SA) Date (Authorized) 4371 

C279 Claim Class Code 4338 

C279 Claim Record Code 0145 
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Federal eMedNY 
D.E. # Data Element Name D.E. # 
C280 System User Group Identifier 2121 

C280 System User Identification Number 2411 

C281 Claim Procedure Source Code 4339 

C284 Claim Days Count (Calculated Coinsurance) 4432 

C288 Claim Cycle Number 4340 

C289 Retroactive Rate Adjustment Code 4341 

C301 Prior Authorization/Approval (PA) Claim Service Count 4342 
(Requested) 

C302 Prior Authorization/Approval (PA) Claim Service Count 4343 
(Approved) 

C303 Prior Authorization/Approval (PA) Claim Service Count 4344 
(Rendered) 

C304 Prior Authorization/Approval (PA) Refills Count 4253 
(Requested) 

C305 Prior Authorization/Approval (PA) Refills Count 3316 
(Rendered To Date) 

C306 Prior Authorization/Approval (PA) Refills Count 4345 
(Approved) 

C308 Client Race Code 0230 

C314 Interactive Message Text 9546 

C323 Financial Retroactive Rate Payment 7707 

C347 Financial 1099 Amount Year to Date (YTD) 2611 

C353 Restriction Match Code 1620 

C355 Condition Code 1101 

C356 Service Authorization (SA) Days Count 4349 

C500 Claim Batch Payment Type Code 0070 

C500 Claims Accounting Code 8387 

C502 Claim Medium Type Code 0142 

C502 Claim Origin Source Code 4435 

C502 Prior Authorization/Approval (PA) Medium Source Code 0468 

C503 Claim Stay Denied Effective Date 4351 

C503 Occurrence Code Date 1096 
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Federal eMedNY 
D.E. # Data Element Name D.E. # 
C505 Claim Gender Code 0683 

C509 Audit Date 0528 

C511 Drug Plan Fee (Maximum Allowed) 6363 

C512 Claim Line Quantity or Units Allowed 1864 

C512 Claim Line Quantity or Units Submitted 1092 

C521 Long Term Care (LTC) Client Match Code 1614 

C522 Long Term Care (LTC) Service Period Authorization Code 1617 

C523 Long Term Care (LTC) Provider Match Code 1615 

C524 Client Level of Care (LOC) Authorization Code 4356 

C530 Client Net Available Monthly Income (NAMI) Begin Date 4352 

C531 Client Net Available Monthly Income (NAMI) Amount 4353 

C532 Principal Provider Service Begin Date 4354 

C538 Claim Special Funding Code 4441 

C543 Prepaid Capitation Plan (PCP) Client Match Indicator 1611 

C544 Prepaid Capitation Plan (PCP) Enrollment Status Code 1612 

C546 Prepaid Capitation Plan (PCP) Provider Match Indicator 1613 

C557 Claim Provider Pending Date 4363 

C561 Audit Date 0528 

C571 Audit Date 0528 

C572 Transaction Creation Time 2629 

C573 Service Authorization (SA) Type Service Code 4369 

C574 Service Authorization (SA) Utilization Threshold (UT) 4370 
Units 

C575 Service Authorization (SA) Date (Authorized) 4371 

C577 Record Count 4270 

C577 Total Records Count 4373 

C583 Service Authorization (SA) Utilization Threshold (UT) 4045 
Units Count (Approved)
 

C584 Service Authorization (SA) Units Count (Available, 
 4060 
Laboratory) 
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Federal eMedNY 
D.E. # Data Element Name D.E. # 
C584 Service Authorization (SA) Units Count (Available, 4062 

Prescription)
 

C584 Service Authorization (SA) Units Count (Used)
 4066 

C594 Service Authorization (SA) Code 4378 

C595 Service Authorization (SA) Entry Type Code 4379 

C601 Financial Remittance Media Code 7781 

C602 Retroactive Remittance Indicator 4382 

C603 Provider Transmission Supplier Number (TSN) 4383 
Certification Code 

C604 Medium Type Code 4384 

C605 Provider Decertification Date 4385 

C607 Client Restriction Present Code 4386 

C609 Claim Line Coinsurance Paid Amount 1107 

C777 Scope of Benefits (SOB) Provider Match Code 1633 

C785 Claim Override Recoupment Indicator 1112 

C787 Enhanced Fee Segment Indicator 1632 

C789 Other Payment Received Indicator 4445 

C791 Claim Manual Review Code 4388 

C792 Claim Service Authorization (SA) Updated Code 4389 

C795 Claim Original Treatment Indicator 4391 

C806 Utilization Review Criteria (URC) Limit Quantity 0839 

C807 Utilization Review Limit Amount Cumulative Indicator 0685 

C999 Provider Submitting Organization Type Code 6196 

C999 Provider Tape Remittance Override Indicator 6197 

C999 Provider Transmission Supplier Number (TSN) 6206 
Certification Package Request Indicator 

C999 Provider Transmission Supplier Number (TSN) 6207 
Certification Statement Type Code
 

D034 Maximum Age Pend/Deny Code
 0474 

D035 Minimum Age Pend/Deny Code 0475 

D036 Place of Service Pend/Deny Code 0476 
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Federal eMedNY 
D.E. # Data Element Name D.E. # 
F188 Medicaid Statistical Information System (MSIS) 1408 

Adjustment Code 

F300 Overburden Code 1406 

F301 Overburden Weighted Service Count 1484 

F302 MAR Retroactive Rate Variance 1404 

F303 MAR Funding Grid Service Key Code 1376 

F304 MAR Funding Grid Client Key Code 1352 

F305 MAR Client Age (Months) 2733 

F306 MAR EPSDT Exam Indicator 1721 

F307 MAR Abortion Procedure Period Begin Date 2626 

F308 MAR Abortion Procedure Period End Date 1422 

F309 Abortion Related Claim Code 0233 

F310 MAR Section B Indicator 2096 

F311 MAR Section B1 Indicator 2079 

F312 MAR Major Public Hospital Add On Code 2064 

F313 Co-payment Units 4396 

F314 Co-payment Recipient Count 1432 

F315 Overburden How Qualified Code 1485 

F402 MAR Sub Report Code 1870 

F403 County Level Group Code 0863 

F404 Claim Report Name 4532 

F404 MARS Crosswalk Matrix Report Name 1439 

f405 MAR Report Driver Code 1818 

F406 MAR Report Key 1812 

F407 MAR Report Key Modifier Code 1775 

F408 MAR Upstate/Downstate Code 1759 

F409 MAR Report Group 1750 

F410 MAR Report Category Control Number 1741 

F411 MAR Report Literal Text 1509 

F412 MAR Transaction Type Code 3590 

F416 MAR Drug Claim Percentage 1739 
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D.E. # Data Element Name D.E. # 
F417 MAR Drug Quantity Dispensed Average 2113 

F418 MAR Drug Payment Percentage 1702 

F419 MAR Drug Payment Average 1698 

F420 MAR Aid Category Sub Driver Code 1694 

F421 MAR CMS Client Birth Date 2779 

F422 MAR CMS Age Code 1678 

F423 MAR CMS Client Age (Months) 1627 

F424 Elapsed Days To Filing 0954 

F425 MAR Claim Age (Months) 1623 

F426 Newborn Indicator 1486 

F427 Claim Line Allowed Charge Amount 1071 

F427 MAR Claim Charge Amount 1453 

F434 MAR Processing Cycle Number 1567 

F440 MAR Provider Payment Rank Code 1517 

F441 MAR Involvement Indicator Code 1516 

F443 MAR Coinsurance Amount 1431 

F444 Claim Entry to Payment Elapsed Days 1488 

F445 MAR Deductible Coinsurance Part A Or Part B Code 2735 

F447 MR318 Record Type Code 1489 

F448 Error Count 1491 

F450 MAR Record Type Code 2761 

F450 MAR Record Type Modifier Code 1642 

F451 MAR Special Funding Code 3623 

F452 MAR Sterilization Abortion Code 2775 

F456 Funding Percentage Code 1158 

F470 Data Definition Name (DD Name) 1454 

F471 MAR Cycle Number 2776 

F472 Lombardi Cycle Code 1493 

F473 MAR Report Year and Month 2783 

F474 Control File Record Count 1494 
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Federal eMedNY 
D.E. # Data Element Name D.E. # 
F477 MAR New York City Funding Code 2747 

F484 MAR Claim Family Planning Indicator 2748 

F485 Claim Count 0903 

F485 MAR Claim Indicator Count 1643 

F486 Summarized Payment Amount 2752 

F487 Summarized Service Units Count 2754 

F488 Summarized Client Count 2756 

F490 MAR Detailed Category of Service (DETCAT) Code 2757 

F491 MAR Aid Category Code 2740 

F493 MAR Title XIX Category Code 2759 

F494 MAR Federal Participatory Fund Code 2758 

F500 Medicaid Statistical Information System (MSIS) Service 7301 
Type Code 

F501 Medicaid Statistical Information System (MSIS) Claim 3627 
Type Code 

F502 MAR Program Type Code 2755 

F504 Payment Method Code 1495 

F506 Client Death Date 0602 

F507 MAR Type of Eligibility Record Code 2746 

F508 MAR Federal Fiscal Year Quarter 2745 

F509 MAR Client Dual Eligibility Code 2742 

F510 MAR Eligible Days Count 2770 

F511 MAR Eligibility Group Item 1792 

F512 MAR Maintenance Assistance Status Code 2751 

F513 Medicaid Statistical Information System (MSIS) Basis of 7302 
Eligibility Code 

F514 MAR Health Insurance Code 2782 

F515 MAR Temporary Assistance for Needy Families (TANF) 2781 
Cash Code 

F516 MAR Restricted Benefits Code 2777 

F517 Prepaid Capitation Plan (PCP) Identifier 8423 
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F518 Medicaid Statistical Information System (MSIS) Child 2773 

Health Insurance Program (CHIP) Code 

F902 Federal Funding Amount 2682 

F903 MAR State Funding Amount 2769 

F904 MAR Local Funding Amount 2762 

F905 MAR Accumulator 30 Code 2684 

F910 MAR Claim Family Planning Indicator 2748 

G030 Hospital Length of Stay Days Count Medical 2700 

G040 Hospital Length of Stay Days Count Total 2683 

G046 SURS Subcategory of Service (SUBCOS) Code 1160 

G049 Audit Date 0528 

G087 Client Age 0971 

H001 SURS Category of Service (COS) Code 2694 

H002 SUR Record Code 2688 

H054 Claim Record Code 0145 

H054 Encounter Type Code 2764 

H056 Medicaid Encounter Data System (MEDS) Plan 4397 
Identification Number 

H057 Claim Processor Control Number 2910 

H062 Audit Date 0528 

H066 SURS Encounter Status Code 1424 

H072 Encounter Transaction Beneficiary Identifier 2767 

H073 Encounter Control Number 1121 

H074 Claim Adjustment/Void Code 0705 

H074 SUR Encounter Status Type Code 2771 

H078 Prescriber License Number 1145 

H084 SURS File Type Code 2741 

I001 Medicaid Override Application System (MOAS) 4398 
Application Control Number 

I015 Threshold Override Application (TOA) Action Review 0969 
Code 
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Federal 
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eMedNY 
D.E. # 

I018 Client Utilization Threshold (UT) Service Category 
Standard Limit 

4026 

I027 Interactive System Number 4399 

I028 Medicaid Override Application System (MOAS) Units 
(Granted) 

4400 

I029 Medicaid Override Application System (MOAS) 
Transaction Code 

4401 

I030 Threshold Override Application (TOA) Entered Date 4402 

I032 Medicaid Override Application System (MOAS) Units 
(Approved) 

4403 

I034 Medicaid Override Application System (MOAS) 
Transmission Number 

4404 

I035 Medicaid Override Application System (MOAS) Creation 
Date 

4405 

I036 Medicaid Override Application System (MOAS) Creation 
Reason Constant Value 

4406 

I037 Medicaid Override Application System (MOAS) Sequence 
Number 

4407 

I038 Client Utilization Threshold (UT) Service Category Code 4025 

I038 Nearing/Reached Limit Letter Current Julian Date 4425 

I039 Medicaid Override Application System (MOAS) 
Administrative Constant Value 

4409 

I040 Medicaid Override Application System (MOAS) End of 
Transmission Indicator 

4410 

I041 Total Records Count 4373 

I042 Medicaid Override Application System (MOAS) Total 
Adds Count 

4412 

I043 Medicaid Override Application System (MOAS) 
Application Code 

4413 

I060 Nearing/Reached Limit Letter Transaction Code 4414 

I061 Audit Date 0528 

I062 Nearing/Reached Limit Letter File Create Time 4416 

I066 Nearing/Reached Limit Letter Return Address Line 4420 

I068 Nearing/Reached Limit Letter Actual Limit Count 4423 
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I069 Nearing/Reaching Limit Letter Actual Use Count 4424 


I070 Nearing/Reached Limit Letter Current Julian Date
 4425 


I071 Nearing/Reached Limit Letter Type Code
 4426 


I075 Nearing/Reached Limit Letter Total Warning Count
 4427 


I076 Nearing/Reached Limit Letter Total Limit Count 4428 


I078 Nearing/Reached Limit Letter Total Co-payment Count 4430 
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