MCO Physician Claims Layout

	Field Name
	Type
	Start
	End
	Length

	Claim Sak
	Char
	1
	9
	9

	Filler
	Char
	10
	10
	1

	Run Date/Time
	Char
	11
	29
	19

	Filler
	Char
	30
	30
	1

	ICN
	Char
	31
	43
	13

	Filler
	Char
	44
	44
	1

	Detail Number
	Char
	45
	48
	4

	Filler
	Char
	49
	49
	1

	Detail Status
	Char
	50
	50
	1

	Filler
	Char
	51
	51
	1

	Claim Region
	Char
	52
	53
	2

	Filler
	Char
	54
	54
	1

	Claim Type
	Char
	55
	55
	1

	Filler
	Char
	56
	56
	1

	Patient Account Number
	Char
	57
	76
	20

	Filler
	Char
	77
	77
	1

	Patient Liability Amount
	Char
	78
	86
	9

	Filler
	Char
	87
	87
	1

	Copay Amount
	Char
	88
	95
	8

	Filler
	Char
	96
	96
	1

	Date Billed
	Char
	97
	104
	8

	Filler
	Char
	105
	105
	1

	Amount Billed (Hdr)
	Char
	106
	115
	10

	Filler
	Char
	116
	116
	1

	First DOS (Dtl)
	Char
	117
	124
	8

	Filler
	Char
	125
	125
	1

	Last DOS (Dtl)
	Char
	126
	133
	8

	Filler
	Char
	134
	134
	1

	EOB Codes
	Char
	135
	143
	9

	Filler
	Char
	144
	144
	1

	Billing Provider ID
	Char
	145
	159
	15

	Filler
	Char
	160
	160
	1

	Billing Provider ID Type
	Char
	161
	163
	3

	Filler
	Char
	164
	164
	1

	Billing Provider Taxonomy
	Char
	165
	174
	10

	Filler
	Char
	175
	175
	1

	Member ID
	Char
	176
	187
	12

	Filler
	Char
	188
	188
	1

	Quantity Units Billed
	Char
	189
	195
	7

	Filler
	Char
	196
	196
	1

	Amount Billed (Dtl)
	Char
	197
	206
	10

	Filler
	Char
	207
	207
	1

	Procedure Code
	Char
	208
	213
	6

	Filler
	Char
	214
	214
	1

	Date Paid
	Char
	215
	222
	8

	Filler
	Char
	223
	223
	1

	Diagnosis Code
	Char
	224
	230
	7

	Filler
	Char
	231
	231
	1

	Amount Allowed (Dtl)
	Char
	232
	241
	10

	Filler
	Char
	242
	242
	1

	Amount Paid (Dtl)
	Char
	243
	252
	10

	Filler
	Char
	253
	253
	1

	Member SSN
	Char
	254
	262
	9

	Filler
	Char
	263
	263
	1

	Member Gender
	Char
	264
	264
	1

	Filler
	Char
	265
	265
	1

	Member Date of Birth
	Char
	266
	273
	8

	Filler
	Char
	274
	274
	1

	Member Name
	Char
	275
	312
	38

	Filler
	Char
	313
	313
	1

	TPL Amount
	Char
	314
	323
	10

	Filler
	Char
	324
	324
	1

	Procedure Modifier 1
	Char
	325
	326
	2

	Filler
	Char
	327
	327
	1

	Procedure Modifier 2
	Char
	328
	329
	2

	Filler
	Char
	330
	330
	1

	Procedure Modifier 3
	Char
	331
	332
	2

	Filler
	Char
	333
	333
	1

	Procedure Modifier 4
	Char
	334
	335
	2

	Filler
	Char
	336
	336
	1

	Billing Provider Specialty
	Char
	337
	339
	3

	Filler
	Char
	340
	340
	1

	Billing Provider Type
	Char
	341
	342
	2

	Filler
	Char
	343
	343
	1

	Place of Service
	Char
	344
	345
	2

	Filler
	Char
	346
	346
	1

	Medicare Allowed Amount (Hdr)
	Char
	347
	355
	9

	Filler
	Char
	356
	356
	1

	Medicare Deductible Amount (Hdr)
	Char
	357
	365
	9

	Filler
	Char
	366
	366
	1

	Medicare Coinsurance Amount (Hdr)
	Char
	367
	375
	9

	Filler
	Char
	376
	376
	1

	Medicare Psychiatric Amount (Hdr)
	Char
	377
	385
	9

	Filler
	Char
	386
	386
	1

	Medicare Paid Amount (Hdr)
	Char
	387
	395
	9

	Filler
	Char
	396
	396
	1

	Medicare Date Paid (Hdr)
	Char
	397
	404
	8

	Filler
	Char
	405
	405
	1

	Medicare Allowed Amount (Dtl)
	Char
	406
	414
	9

	Filler
	Char
	415
	415
	1

	Medicare Deductible Amount (Dtl)
	Char
	416
	424
	9

	Filler
	Char
	425
	425
	1

	Medicare Coinsurance Amount (Dtl)
	Char
	426
	434
	9

	Filler
	Char
	435
	435
	1

	Medicare Psychiatric Amount (Dtl)
	Char
	436
	444
	9

	Filler
	Char
	445
	445
	1

	Medicare Paid Amount (Dtl)
	Char
	446
	454
	9

	Filler
	Char
	455
	455
	1

	Medicare Date Paid (Dtl)
	Char
	456
	463
	8

	Filler
	Char
	464
	464
	1

	Original ICN
	Char
	465
	477
	13

	Filler
	Char
	478
	478
	1

	Rendering Provider ID
	Char
	479
	493
	15

	Filler
	Char
	494
	494
	1

	Rendering Provider ID Type
	Char
	495
	497
	3

	Filler
	Char
	498
	498
	1

	Rendering Provider ID Taxonomy
	Char
	499
	508
	10

	Filler
	Char
	509
	509
	1

	Referring Provider ID
	Char
	510
	524
	15

	Filler
	Char
	525
	525
	1

	Referring Provider ID Type
	Char
	526
	528
	3

	Filler
	Char
	529
	529
	1

	Referring Provider ID Taxonomy
	Char
	530
	539
	10

	Filler
	Char
	540
	540
	1

	Amount Paid (Hdr)
	Char
	541
	551
	11

	Filler
	Char
	552
	552
	1

	Procedure Description
	Char
	553
	592
	40

	Filler
	Char
	593
	593
	1

	Diagnosis Description
	Char
	594
	633
	40

	Filler
	Char
	634
	634
	1

	Diagnosis Code 2
	Char
	635
	641
	7

	Filler
	Char
	642
	642
	1

	Diagnosis Code 3
	Char
	643
	649
	7

	Filler
	Char
	650
	650
	1

	Diagnosis Code 4
	Char
	651
	657
	7

	Filler
	Char
	658
	658
	1

	Diagnosis Code 5
	Char
	659
	665
	7

	Filler
	Char
	666
	666
	1

	Diagnosis Code 6
	Char
	667
	673
	7

	Filler
	Char
	674
	674
	1

	Diagnosis Code 7
	Char
	675
	681
	7

	Filler
	Char
	682
	682
	1

	Diagnosis Code 8
	Char
	683
	689
	7

	Filler
	Char
	690
	690
	1

	End of Line Character
	Char
	691
	691
	1


