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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

	Tooth Surfaces
	Char
	264
	267
	4

	Filler
	Char
	268
	268
	1

	Member Gender
	Char
	269
	269
	1

	Filler
	Char
	270
	270
	1

	Member Date of Birth
	Char
	271
	278
	8

	Filler
	Char
	279
	279
	1

	Member Name
	Char
	280
	317
	38

	Filler
	Char
	318
	318
	1

	Mouth Quadrant/Arch
	Char
	319
	321
	3

	Filler
	Char
	322
	322
	1

	Tooth Number
	Char
	323
	324
	2

	Filler
	Char
	325
	325
	1

	TPL Amount
	Char
	326
	335
	10

	Filler
	Char
	336
	336
	1

	Procedure Modifier 1
	Char
	337
	338
	2

	Filler
	Char
	339
	339
	1

	Procedure Modifier 2
	Char
	340
	341
	2

	Filler
	Char
	342
	342
	1

	Procedure Modifier 3
	Char
	343
	344
	2

	Filler
	Char
	345
	345
	1

	Procedure Modifier 4
	Char
	346
	347
	2

	Filler
	Char
	348
	348
	1

	Original ICN
	Char
	349
	361
	13

	Filler
	Char
	362
	362
	1

	Rendering Provider ID
	Char
	363
	377
	15

	Filler
	Char
	378
	378
	1

	Rendering Provider ID Type
	Char
	379
	381
	3

	Filler
	Char
	382
	382
	1

	Rendering Provider ID Taxonomy
	Char
	383
	392
	10

	Filler
	Char
	393
	393
	1

	Referring Provider ID
	Char
	394
	408
	15

	Filler
	Char
	409
	409
	1

	Referring Provider ID Type
	Char
	410
	412
	3

	Filler
	Char
	413
	413
	1

	Referring Provider ID Taxonomy
	Char
	414
	423
	10

	Filler
	Char
	424
	424
	1

	Amount Paid (Hdr)
	Char
	425
	435
	11

	Filler
	Char
	436
	436
	1

	Procedure Description
	Char
	437
	476
	40

	Filler
	Char
	477
	477
	1

	Diagnosis Description
	Char
	478
	517
	40

	Filler
	Char
	518
	518
	1

	End of Line Character
	Char
	519
	519
	1




