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With the release of 5010 the specification will change to version 2 with the one field length change highlighted in yellow.  
Until 5010 is released the file will be in the format noted in version 1.

	 
	Version 1 - 4010
	 
	Version 2 - 5010

	Field
	Field Name
	Type
	Start
	End
	Length
	
	Start
	End
	Length

	1
	Claim Sak
	Char
	1
	9
	9
	 
	1
	9
	9

	 
	Filler
	Char
	10
	10
	1
	 
	10
	10
	1

	2
	Run Date/Time
	Char
	11
	29
	19
	 
	11
	29
	19

	 
	Filler
	Char
	30
	30
	1
	 
	30
	30
	1

	3
	ICN
	Char
	31
	43
	13
	 
	31
	43
	13

	 
	Filler
	Char
	44
	44
	1
	 
	44
	44
	1

	4
	Detail Number
	Char
	45
	48
	4
	 
	45
	48
	4

	 
	Filler
	Char
	49
	49
	1
	 
	49
	49
	1

	5
	Detail Status
	Char
	50
	50
	1
	 
	50
	50
	1

	 
	Filler
	Char
	51
	51
	1
	 
	51
	51
	1

	6
	Claim Region
	Char
	52
	53
	2
	 
	52
	53
	2

	 
	Filler
	Char
	54
	54
	1
	 
	54
	54
	1

	7
	Claim Type
	Char
	55
	55
	1
	 
	55
	55
	1

	 
	Filler
	Char
	56
	56
	1
	 
	56
	56
	1

	8
	Patient Liability Amount
	Char
	57
	65
	9
	 
	57
	65
	9

	 
	Filler
	Char
	66
	66
	1
	 
	66
	66
	1

	9
	Copay Amount
	Char
	67
	74
	8
	 
	67
	74
	8

	 
	Filler
	Char
	75
	75
	1
	 
	75
	75
	1

	10
	Date Billed
	Char
	76
	83
	8
	 
	76
	83
	8

	 
	Filler
	Char
	84
	84
	1
	 
	84
	84
	1

	11
	Amount Billed (Hdr)
	Char
	85
	93
	9
	 
	85
	93
	9

	 
	Filler
	Char
	94
	94
	1
	 
	94
	94
	1

	12
	Date Dispensed
	Char
	95
	102
	8
	 
	95
	102
	8

	 
	Filler
	Char
	103
	103
	1
	 
	103
	103
	1

	13
	EOB Codes
	Char
	104
	112
	9
	 
	104
	112
	9

	 
	Filler
	Char
	113
	113
	1
	 
	113
	113
	1

	14
	Billing Provider ID
	Char
	114
	128
	15
	 
	114
	128
	15

	 
	Filler
	Char
	129
	129
	1
	 
	129
	129
	1

	15
	Billing Provider ID Type
	Char
	130
	132
	3
	 
	130
	132
	3

	 
	Filler
	Char
	133
	133
	1
	 
	133
	133
	1

	16
	Billing Provider Taxonomy
	Char
	134
	143
	10
	 
	134
	143
	10

	 
	Filler
	Char
	144
	144
	1
	 
	144
	144
	1

	17
	Member ID
	Char
	145
	156
	12
	 
	145
	156
	12

	 
	Filler
	Char
	157
	157
	1
	 
	157
	157
	1

	18
	Quantity Dispensed
	Char
	158
	167
	10
	 
	158
	167
	10

	 
	Filler
	Char
	168
	168
	1
	 
	168
	168
	1

	19
	Amount Allowed (Hdr)
	Char
	169
	178
	10
	 
	169
	178
	10

	 
	Filler
	Char
	179
	179
	1
	 
	179
	179
	1

	20
	Drug Code (NDC)
	Char
	180
	190
	11
	 
	180
	190
	11

	 
	Filler
	Char
	191
	191
	1
	 
	191
	191
	1

	21
	Diagnosis Code
	Char
	192
	198
	7
	 
	192
	198
	7

	 
	Filler
	Char
	199
	199
	1
	 
	199
	199
	1

	22
	Refill Quantity
	Char
	200
	203
	4
	 
	200
	203
	4

	 
	Filler
	Char
	204
	204
	1
	 
	204
	204
	1

	23
	Number of Days Supply
	Char
	205
	213
	9
	 
	205
	213
	9

	 
	Filler
	Char
	214
	214
	1
	 
	214
	214
	1

	24
	Prescribing Provider ID
	Char
	215
	224
	10
	 
	215
	224
	10

	 
	Filler
	Char
	225
	225
	1
	 
	225
	225
	1

	25
	Amount Paid (Hdr)
	Char
	226
	236
	11
	 
	226
	236
	11

	 
	Filler
	Char
	237
	237
	1
	 
	237
	237
	1

	26
	Member SSN
	Char
	238
	246
	9
	 
	238
	246
	9

	 
	Filler
	Char
	247
	247
	1
	 
	247
	247
	1

	27
	Drug Code Name
	Char
	248
	277
	30
	 
	248
	277
	30

	 
	Filler
	Char
	278
	278
	1
	 
	278
	278
	1

	28
	GCN
	Char
	279
	285
	7
	 
	279
	285
	7

	 
	Filler
	Char
	286
	286
	1
	 
	286
	286
	1

	29
	Nursing Home Indicator
	Char
	287
	290
	4
	 
	287
	290
	4

	 
	Filler
	Char
	291
	291
	1
	 
	291
	291
	1

	30
	Dispensing Fee
	Char
	292
	302
	11
	 
	292
	302
	11

	 
	Filler
	Char
	303
	303
	1
	 
	303
	303
	1

	31
	Prescription Number
	Char
	304
	310
	7
	 
	304
	315
	12

	 
	Filler
	Char
	311
	311
	1
	 
	316
	316
	1

	32
	Generic Brand Name
	Char
	312
	374
	63
	 
	317
	379
	63

	 
	Filler
	Char
	375
	375
	1
	 
	380
	380
	1

	33
	Member Gender
	Char
	376
	376
	1
	 
	381
	381
	1

	 
	Filler
	Char
	377
	377
	1
	 
	382
	382
	1

	34
	Member Date of Birth
	Char
	378
	385
	8
	 
	383
	390
	8

	 
	Filler
	Char
	386
	386
	1
	 
	391
	391
	1

	35
	Member Name
	Char
	387
	424
	38
	 
	392
	429
	38

	 
	Filler
	Char
	425
	425
	1
	 
	430
	430
	1

	36
	Prescribing Provider Name
	Char
	426
	475
	50
	 
	431
	480
	50

	 
	Filler
	Char
	476
	476
	1
	 
	481
	481
	1

	37
	Pharmacy Name
	Char
	477
	526
	50
	 
	482
	531
	50

	 
	Filler
	Char
	527
	527
	1
	 
	532
	532
	1

	38
	Date Paid
	Char
	528
	535
	8
	 
	533
	540
	8

	 
	Filler
	Char
	536
	536
	1
	 
	541
	541
	1

	39
	AWP Amount
	Char
	537
	547
	11
	 
	542
	552
	11

	 
	Filler
	Char
	548
	548
	1
	 
	553
	553
	1

	40
	Original ICN
	Char
	549
	561
	13
	 
	554
	566
	13

	 
	Filler
	Char
	562
	562
	1
	 
	567
	567
	1

	41
	Rendering Provider ID
	Char
	563
	577
	15
	 
	568
	582
	15

	 
	Filler
	Char
	578
	578
	1
	 
	583
	583
	1

	42
	Rendering Provider ID Type
	Char
	579
	581
	3
	 
	584
	586
	3

	 
	Filler
	Char
	582
	582
	1
	 
	587
	587
	1

	43
	Rendering Provider Taxonomy
	Char
	583
	592
	10
	 
	588
	597
	10

	 
	Filler
	Char
	593
	593
	1
	 
	598
	598
	1

	44
	Prescribing Provider ID
	Char
	594
	608
	15
	 
	599
	613
	15

	 
	Filler
	Char
	609
	609
	1
	 
	614
	614
	1

	45
	Prescribing Provider ID Type
	Char
	610
	612
	3
	 
	615
	617
	3

	 
	Filler
	Char
	613
	613
	1
	 
	618
	618
	1

	46
	Prescribing Provider Taxonomy
	Char
	614
	623
	10
	 
	619
	628
	10

	 
	Filler
	Char
	624
	624
	1
	 
	629
	629
	1

	47
	Generic Product Indicator
	Char
	625
	625
	1
	 
	630
	630
	1

	 
	Filler
	Char
	626
	626
	1
	 
	631
	631
	1

	48
	TPL Amount
	Char
	627
	635
	9
	 
	632
	640
	9

	 
	Filler
	Char
	636
	636
	1
	 
	641
	641
	1

	49
	Brand Medically Necessary Indicator
	Char
	637
	637
	1
	 
	642
	642
	1

	 
	Filler
	Char
	638
	638
	1
	 
	643
	643
	1

	50
	End of Line Character
	Char
	639
	639
	1
	
	644
	644
	1




