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Introduction

Chapter 1: Introduction
About This Guide

The purpose of this guide is to help you understand the Data Extract System (DESY) application. If
you are a hew user, this reference will help you learn the system. Use it to determine what information
is in each field, row, and column on the various screens. This reference aso can help you navigate
through the system if you are lost.

This guide isdivided into several sections so you can quickly and easily find the information you need.

Chapter 1: Introduction includes a document overview, background information on DESY, and
instructions on finding additional information.

Chapter 2: Getting Started provides information on system requirements, user roles, logging on and
off the system, and a description of the DESY home page, menus, and conventions.

Chapter 3: Managing Requests gives procedures for entering new requests; searching for, updating
and copying existing requests; using advanced search criteria; and canceling a request.

Appendices A-1 detail various system components, including reference guides and generated e-mails.
AnIndex isalso provided.

What is DESY?

DESY retrieves information from the Centers for Medicare and Medicaid Services’ (CMS’) major data
sources and provides the files to internal and external customers. Through the DESY application, users
can specify targeted CMS data sources, search selection criteria, view selections, and file formats.
DESY captures the user’s request and submits it to the mainframe for processing. DESY notifies the
user of the file names via the session summary and e-mail notification.

The DESY web application is closely connected to the Data Agreement & Data Shipping Tracking
System (DADSS) Web Application. After DESY accessis approved, a Data Use Agreement (DUA)
is created through the DADSS system for the data you will need to access. A DUA is established for
identifiable, encrypted and limited dataset data. The informationis obtained from the data use
agreement document that is completed by the requestor, custodian and Federal Representative, CMS
project officer and DPCDD representative when applicable. Accessto at least one DUA is required for
auser to access DESY. Active DUA's are required to submit requests, however a DESY expired DUA
still allows the user to access DESY and view previously entered requests for that DUA.

Finding Help

This User Guide is available on the DESY Website http://www.cms.hhs.gov/desy/. Y ou must have
Adobe Acrobat Reader installed on your personal computer (PC) to view the online guide. You can

Ger Adobe
install Adobe Reader for free by going to www.adobe.com and selecting the ““’d“"\7 icon on
the left side of the page. Follow the prompts to download and install the reader on your PC.

Technical Support

This version of DESY does not currently have a Comment Tracker feature. Please contact the DESY
hotline at 410-786-0159 or desy support@cms.hhs.gov for technical and production support with
DESY.
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Chapter 2: Getting Started

This chapter includes information you need to begin using DESY .

Before You Begin

Before you begin working with DESY, the following tasks must be completed. These steps are
covered in DESY training. After these steps have been completed, you are ready to begin working
with DESY.

Contact your administrator to obtain a CM S User ID and password. Seethe DESY website for
more information on gaining a DESY login. Website http://www.cms.hhs.gov/desy/

Contact your administrator to get assigned to the appropriate DUAs (Data Use Agreements). See
the DESY website for more information on gaining accessto DUAs. Website
http://www.cms.hhs.gov/desy/

Ensure that the workstation you will be using is set up with the specifications outlined in System
Requirements below.

To access DESY from aremote location, you must have the AGNS software installed, and you
must complete an Application for Accessto CMS Computer Services form with arequest to add
DESYDIAL in the applications area of the form. Send this form to your CAA/ RACF
administrator for entry into the CM S system. The administrator will provide you with the
necessary authorization to use AGNS to access DESY, including therole of DSY_P_R USER.

System Requirements

Y our workstation must meet the following minimum requirements and have the designated software
installed in order to operate DESY successfully:

Intel® Pentium® processor with 128MB of RAM and up to 90Mb of available hard-disk space

Microsoft® Windows 2000 with Service Pack 2, Windows XP Professional or Home Edition, or
Windows XP Tablet PC Edition

Microsoft Internet Explorer (1IE) 6.0 or higher
Acrobat Reader 7.0

Logging On

Before logging on for the first time, have the following information at hand:

Username

Password

DESY logon information must be requested through the Enterprise User Administration (EUA) system
at CMS. DESY access will be addressed in DESY training.
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User Roles

Y our access to the features of the system is based upon the rights associated with the user role you are
given by your administrator. The following user roles are availablein DESY::

o User has access to the Manage Requests menu and can manage requests attached to his’her Data
Use Agreements (DUAS).

e Approver hasthe same rights granted to a user, as well as access to the Manage Approvals menu.

o Developer hasthe same right granted to an approver (but they do not get email notification), as
well as access to the Mange Roles and Manage News menus under System administration. They
can perform Administrator searches, but cannot cancel another user’s request.

o System Administrator is granted the highest authority in the system. Thisrole alows for
complete update access to the entire DESY system, including the ability to cancel any request.

If you are not authorized to access a certain page, linksto those pages will not be active for you, or you
will receive awarning that you do not have access to that portion of the application.

: ZCemers for Medicare and Medicaid Services Data Extract System

You are not authorized to view this page.

Back to Previous Page

Centers for iedicare & Hedicaid Services
00 Security Boulsysrd, Bltimars MD 21244-1550 ]

Figure 1. Unauthorized Access Screen
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To Log onto DESY:

Open your Internet Explorer browser, and type in the URL for the DESY application
(desy.cms.cmsnet). The following page appears:

&

il

= . oo i a iravories Pveda (B Dhe = B3 L =
FEEK v 5 - G D) (8 | Crbeath (miravoiies Ggrvedia O | Gar oF o - =

Address [#] hitp:ifsz.5u.52, 22519081 idesy/logon do i @0 |unks @]

piease enter your CMS username and password

—
nsername |

password

UMAUTAGRIZED AGCESS TO THIS GOMPUTER S¥STEM 18 PRGHIBITED BY LAW
(REFEREMCE TITLE 18 1.5.C.. SECTION 10300, The computer systzm which you are abour to
enteris maintained by the CCHTCRS for MCDICARE 0 MEDCAID OLRVICES (QMS), 2ad 25 such
is an off cial United States Governnent computer system developed and maintained for access by
sutharized users anly, I you are net suthorzed sccess £o this syseam, you sheuld immedistely
exit, Federal, Stave, andfor local laws may trovide criminal penalties tr any person illeoslly

o5 CME camputer systsm containing lose or
mon number andfor password t someone slse, CMS federal staff mas also be
cubjectto the other computar cacurity provisiens sutlined in Article 25 of the 1998 HEFA/AFGE
Master Labor figreement,

warsion: 7.15
bulld: o

&) poanc || | & mbenct

Figure 2. Desy Login Screen.

TO LOG IN QUICKLY Select the Data Extract System (DESY) hyperlink, which will launch the DESY web
EACH TIME YOU USE application/ Login Page in a new browser window.

DESY, SAVE ITTO

YOUR FAVORITES

LIST.

Medicare and Medicaid Services Da

please enter your CM$S username and password

username I
passward I

Problems with yvour login?

UMAUTHORIZED ACCESS TO THIS COMPUTER SYSTEM IS PROHIBITED BY LAkl
(REFEREMCE TITLE 18 WL5.C., SECTION 10300, The computer system which you are about ta
enter is maintained by the CEMTERS for MEDICARE & MEDCAID SERVICES [TMS), and as such
iz an official United States Sovernment computer system developed and maintained for access by
authorized users only, If you are not authorized access to this system, you should immediately
euit, Federal, State, andfor local laws may provide criminal penalties for any person illegally
accessing oF using a Sovernment-owned or operated computer system, SECURITY
REQUIREMENTS FOR AUTHORIZED USERS OF CMS's COMPUTER SYSTEMS If vou are
authorized access to a CMS computer system containing sensitive information, do not disclose or
lend your identification number andfor password to someone else, CMS federal staff may also be
subjectto the other computer security provisions outlined in Article 35 of the 1992 HCFA/AFGE
Master Labor Sgreement,

wersion: 3,15
build: 0

Figure 3. DESY Login Screen entry fields.
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3. Typeyour CMS username and password in the respective fields.
4. Select Login.
The DESY Home Page appears.

e
't i Centers for Medicare and Medicaid Services Data Extract System

DESY Home | Manage Requests System Admin |

Main Menu
manage requests
adds edit and search Requests.,

Manage Requests

System Admin

system administration

Login Status :
e Maintain code tables, uzerroles and Manage Approvals..
(C191)
1112 AM news and events
Logout

Click hers for custerner meeting minutes and copylibs,
JUN 15, 2006 - FIRST NEWS ITEM - TEST, This is now old news.

JUM 07, 2006 - This is 2 really good news item,

Centers for Medicare & Medicaid Services
7500 Security Boulevard, Baltimore MD 21244-1850

Figure 4. DESY Home Page.

The DESY Home Page

The DESY Home Page consists of the Main Menu Bar across the top, a side menu on the far left, and
links to the main work areas in the center of the screen. You can access the various work areas by
selecting a menu item from any of these areas, provided your role has access to the area.

e e
1 E Centers for Medicare and Medicaid Services Data Extract System

DESY Home | Manage Requasts System Admin .
- E— — Main Menu Bar
Main Menu
Manage Requests manage requests

fdd, edit and search Requests..
System Admin

i stita system administration Main Work Area
: e Maintain cods tables, usar roles and Manage Approvals..
LEISA MARTELL
Side Menu =
AL news and events
Logout

Click here for custemer meeting minutes and copylibs,
JUM 15, 2006 - FIRST NEWS ITEM - TEST, This is naw old news,

SN 07, 2006 - This i s veslly socd nans frsm. News and Events Area

Centers for Medicare & Medicaid Services
7500 Security Boulevard, Baltimore MD 21244-1850

Figure 5. DESY Home Page - layout of work area.

11



7S 7’
CENTERS for MEDICARE & MEDICAID SERVICES m

The News and Events Area does not have a corresponding left side menu. The most recent newsis

posted at the top of thelist. This section also contains a hyperlink to access customer meeting minutes
and copylibs.

Table 1. DESY Home Page Work Areas.

This section Function

Main Menu Bar Navigation buttons used to access various parts of the DESY application.

. Main Menu or menu commands for the Main Menu item selected, as well
Side Menu .
asthe Login Status and Logout command.
E/:?]lanWOI’k Area Links to the main parts of the DESY system.
Main Menu

The Main Menu near the top of the page provides one way to havigate between the various
components of DESY . The following table describes the Main Menu commands.

Table2. DESY Main Menu.

Main Menu Item Action
DESY Home Returns you to the DESY Home Page from any point within
the system.

Manage Requests Allows you to search/view and create/update Requests.

Allows you to manage approvals; update user roles, news and
. events, and the construction page; and resend an encryption
System Admin - - .

password email. These functions are allowed only if your role
has access to these areas.

When you move your mouse over the desired menu item, the sub-menu for that component is
displayed. Select a sub-menu item to open the associated screens in that work area. All
commands for that Main Menu item are also displayed in the side menu on the |eft. Selecting a
command from a menu performs an action or displays a submenu or window, as described

below. You may also access the desired screen by selecting the appropriate tab once they are
displayed in the main work area.

Table 3. DESY Manage Request M enu.

Menu Command Function

Search Requests Opens the Search Requests tab so you can enter your search criteria.

Opens the Search Results tab for Requests so you can view those meeting
Search Results Y
your search criteria.

12
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Menu Command Function

Opens the Request Entry tab so you can enter information regarding the

Request Entry new Request.

The System Admin menus are not available for the User role. See the System Admin Guide for further
information.

Screen Navigation and Conventions

All buttons, field names, and other items on the screen are shown throughout this document in bold
type.

There are two ways to move about the screen. Y our mouse can be used to make selections. Left click
to select menu items and tabs, or select from the dropdown boxes on each screen. The Tab key can be
used to move forward from one field to the next and to navigate through menus and submenus. The
combination of shift+Tab moves back from one field to another.

Use your keyboard to enter text into the fields as appropriate.

Using the Calendar Icon
Use the Calendar icon "= to quickly select a date. Y ou can also type the date entry by hand.
1. Select the Calendar icon 2 to open the calendar popup.

DO une 2006

1| 2 [ES
gl o | 6|7 | B [ 2 [HEE
11 |12 |13 |14 (15|16 | 17
18 |19 (20 |21 | 22 | 23 |24
29 |26 |27 |28 |22 |30

Figure 6. Calendar Pop-up.

2. Usetheinner arrow buttons to move backward (left) and forward (right) through the
months. Use the outer arrow buttons to move backward and forward through years.

3. When the calendar with the correct month and year is displayed, select the day of the week
within the calendar.

The calendar pop-up closes automatically and enters your selected date in the respective
field.

13
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Using the Printer Icon

=
Use the Printer icon = to display and print a summary of information associated with a
request after you have added or updated it.

=7
1. Onthe Summary page of the Request Entry tab, select the printer icon =% onthe right,
just above the scrolling region of the screen.
The Print dialog opens.
&% Print 2=

General |D|:-tic-ns| Layc-utl Paperfﬂuality'

r— Select Printer
Add Printer CMS4 on Snaglt 7
DESY-PRINT
Status: Feady [~ Print to file
Lioeation: _ :
C . Find Frinter. .. |
armment:
—Page Range
Al Mumber of copies: I'I 3:
 Selection € Curent Page
" Pages: I'I ¥ Callate
Enter either a zsingle page number or a single
page range. For example, 5-12

Print | Cancel | Lpply |

Figure7. Print Dialog.
Select an appropriate printer, or check Print to File.
Make other printing selections, such as Page Range and Number of Copies, as necessary.

Select Print to send the pages to the printer or file; Cancel to return to the previous screen
without printing.
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Using the Save Icon

[ ]
Use the Save icon to save the summary of information associated with a request to a
HTML file.

[
5. Onthe Summary page of the Request Entry tab, select the saveicon on theright, just
above the scrolling region of the screen.

The save dialog opens.

21 x|
Save jr: !E.:ﬂ Desktop j 4= ﬁ( -

't'ﬁ‘ My Documents [:I DESYMaD

L3 vy Computer (1 DESYMOD-TST

2 My Network Places CETS#15

COMDS0%error_files [ Micrasaft S0L Server 2000 Drive
_ | Desktop Folders Ca PoD_Remaoyal

DESY-DADSS [ IReleasevs.4

| L

File narne: 11527 sumrmary Save I
Save as lwpe: IHTML File [* .kt htral) Cancel |

=
E

Language: I"»-'-.-"estern European [150]

Figure 8. Save Dialog.

Select the location for the summary to be saved.
Change the file name or leave as it was popul ated.

Select save to send the pages to an HTML file; Cancel to return to the previous screen
without saving.

Logging Off

To log off DESY, select Logout at the bottom of the left side menu from any screen. You will be
returned to the DESY L ogin screen.

15
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Chapter 3: Managing Requests

The Manage Requests function of DESY allows you to add requests and perform searches for existing
requests. Also, based on the current status of the request (i.e., Submitted, Pending), you can edit, copy and
view a summary of it. If your user profile does not allow access to a specific function, it will not appear
active on the screen (button is gray).

When you roll your mouse over Manage Requests on the Main Menu, a sub-menu displays the following
options: Search Requests, Search Results, and Request Entry. Select your choice to open the Manage
Requests portion of the application, with the associated tab displayed. Note that the Manage Requests
menu items are now also displayed in the side menu on the left, with your selection highlighted. All menu
options can aso be accessed from within the work area by sel ecting among the three tabs.

It may be necessary for you, at times, to begin adding a request and switch to another task within the
application, such as researching an approval, before you have entered al information for the request.
Provided you have selected Save on the Reguest entry page, you can navigate to another part of the
application, then resume working on the incomplete request. All fields you previously completed will be
retained until you either submit the request on the Ssummary screen or select the Clear button to clear all
fields on dl screens of the request. If you work outside of the DESY application for more than 50 seconds
and do not save your work, the application will log off due to inactivity and any work in process will be
lost.

Entering a New Request
1. Roll your mouse over Manage Requests on the Main Menu to display the sub-menu.
2. Select Request Entry.

DESY displaysthefirst page of the Request Entry tab in the main work area; the Properties
page.

| 1-Properties  2-Gearch Criteris  3-Output  4-Summary -

[ DESY Eupiration Date:

RequestUser €191 - LETSA MARTELLA Email Address: leisa-m@vips.com
Login Status Dats Source: Data Typa:

Request Entry

LEIEA MARTELLA | | DUA Study Mame:

(c131)
S CUA® | Study Name | Evppate | Requastor
; 12384 VIPS GROUP DUA 12/31/2006 SIG PYZIK -
Eagout 12365 WIPS GROUP DUA 12/31/2006 SIG PYZIK
12366 VIPS GROUP DUA 12/31/2006 S1G PYZIK
12985 VIPS GROUP DUA 1z/31/2006 SIG PYZIK
12986 VIPS GROUP DUA 12/31/2006 SIG PYZIK -
Data Source:
|Se|ec| Datasource j
Data Type:
|Se|ect Diata Type j
Request Description:
Gutput File Identifiar: i :
EXTRAG:. :
P “"ez,g\
iy %
)
i %) h Lo Newt Save Clear
RO

Centers for Medicare & Medicaid Services
7500 Security Boulevard, Baltimare MD 21 244-1850

Figure 9. Request Entry (Properties).
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10.

11.
12.

13.

The following fields are completed with default values on the Properties page:

e Request User — The name of the user currently logged into the system.

e Email Address — The e-mail address of the user currently logged into the system.
The following columns are displayed in the scrolling window on the Properties page:

e Data Use Agreement (DUA) # - The unique number assigned by CM S for each DUA that
has been assigned to the logged-in user to gain access to data.

e Study Name — The name given to identify the DUA.

e Expiration Date — The date the DUA expires.

e Requestor — The name of the person identified as the requestor on the DUA.
Select a DUA from the scrolling window.

Only DUAs associated with the current logged on user are displayed. The selected DUA
will remain highlighted, and the Data Source field drop-down box is populated with the
data sources available for that DUA.

Select a Data Source from the drop-down box. For information on the types of data sources
available, see the Appendices at the back of this manual.

Once you select the Data Source, the Recipient drop-down box is displayed. Additionally,
the Data Type field is populated with the data types available for the selected DUA and Data
Source combination.

Select the desired Recipient, if applicable.
Select the desired Data Type.

Once you select the Data Type, the State selection box is populated, if required, for the Data
Type selected.

Select the desired State. To run your request for all states, select All States (if available).
Select the desired Year, if applicable.

NOTE: To select multiple years, hold down the ctrl key and select each year in turn. To
select arange of years, hold down the shift key and select the first and last years in the
range; al yearsin between will aso be highlighted.

Type aRequest Description (adescription that is meaningful to you for identifying this
request) and Output File Identifier (Up to seven alphanumeric characters that will be
incorporated in the file name to alow for easy identification of the output data). Both of
these fields are optional.
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DESY Home Manags Requests | System Admin |
Manage ’
Requests | Search Requests | SearchResults | Request Entry
Search Requests | [FRRRe s el
Search Results 1-Properties 2-Search Criteria 3-Output 4-Summar: ]
mw DUA #: 12366 DESY Expiration Date: 12/31f2008
i i Request Ussr: €309 - MARGIE CUNNINGHAM  Email Address: MARGIE-C@YIPS.COM
Data Source: NCH NEARLINE FILE Data Type: FI HHA CLAIM RECORD
Login Status DUA Study Name: ¥IPS GROUP DUA
MARGIE
i JDUA # | Study Name | Exp Date|Raguestor
(C3G9) 10764 VIPS GROUP DUA 12/31/2008 S1G PYZIK -~
A 12364 VIPS GROUP DUA 12/31/2008 SIG PYZIK
‘ 12365 VIPS GROUP DUA 12/31/2008 S1G PYZIK
Logout 12386 WIPS GROUP DUA 2/3 16 PYZIK
12985  VIPS GROUP DUA 12/31/2008 SIG FYZIK v
Data Source: Recipient:
| NCH MEARLINE FILE | | 12225 - MARGIE CUNMINGH; » |
Data Type: S
| FIHHA CLAIM RECORD v| [ Alaska v
Request Description: ear(s), Updated:
testfile | [008 0372008 & |
Gutput File Tdentifier: 2007 09,2007 |
[TsT 2
R TRAG:.
& "‘%o;\
! |
L &
B &
oy
e Centers for Medicare & Medicaid Services
7500 Security Boulevard, Baltimore MD 21244-1850

Figure 10. Request Entry (1 - Properties) - completed

14. Select save to commit the information to the database; Next to save and move to the Search
Criteria Screen; Clear to remove the selections from al fields and begin again.

NOTE: If you change the Data Source or any other selections on the page, you will be
prompted to confirm your change. Selections in subsequent fields will aso need to be
remade, as the information with which they are populated may change.

Microsoft Internet Explorer B x|

@ Zhanging the Diata Source will clear this request, Are wou sure wou wank to do Ehis?

(5] 4 | Cancel

Figure 11. Changing Data Source Clear Request dialog box.

15. Depending on the selections you made, you will either continue to the Search Criteria
screen, or receive a notice that no additional search criteria are accepted for your selections.
If no additional search criteriaare allowed, select OK to dismiss the notice and continue
with Step 24 on page 23.

& ‘four datasource selection does not permit additional search criteria. Redirecting to the Qukput Wiew screen. ..

Figure 12. No Additional Search Criteria notice

18



Managing Requests

Centers for Medicare and Medicaid Services Data Extract System

DESY Home Manage Requests System Admin
Manage i _ - - - -
Requests | Search Requests Search Results | Request Entry

Search Requests request entry -
Search Results ~ 1-Properties 2-Search Criteria 3-Output  4-Summary

Requast Entry DUA #: 12366 DESY Expirstion Date:  12/31/2008

Request User: C3Q9 - MARGIE CUNNINGHAM  Email Address: MARGIE-C@VIPS.COM
Data Source: NCH NEARLINE FILE Data Type: FI HHA CLAIM RECORD
Login Status | DUA Study Name: ¥IPS GROUP DUA
MARGIE | Field: Opsratar:
CUNNINGHAM T 1
{C3G9) | Beneficiary Birtth Date Bt | < et
LR Search Criteris Set #: |1 ¥
Logout

Drate:
L =
Add
|#]F\e|d Operator | WValue
1 Beneficiary Mailing Contact ZIP = G9501* R amovs,
Code S|
1 Beneficiary Birth Date = 19450101 Remove
Next | | Save | | clear

Centers for Medicare & Medicaid Services
7500 Security Boulevard, Baltimore MO 21244 -1850

Figure 13. Request Entry (2-Search Criteria) screen.

16. On the Search Criteria screen, select the desired Field from the drop-down box.
17. Select an Operator.

Selections in the Operator drop down will change depending on the Field selected. Valid
operators are <, >, =, Range, Not =, and User Input File. For more information on creating
searches, see Using Advanced Search Criteria on page 27.

18. Enter avalue for the operator.

The selections made for Field and Operator determine the format of thefield. The value
field will be identified as a date, number, range, list selection, or file name, start position,
and header position. The formats are asfollows:

Alphanumeric value

Value:

Single Date
Date:

;P EEl

Date Range
Date Frorm: Date Tao:

S SR I i ¢+ |3
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User Input File

File Mame: Start Position:

Figure 14. Request Entry (2-Search Criteria) field for mats.

The File Name field is used for the mainframe data set name of the user input file. The
User Interface verifies the existence of the file on the mainframe.

When entering the search criteriafor anew request and afield is selected that requires
operator User Input File, the following warning message will display:

DESY Home Manage Requests System Admin

Manage - ’ "
Requests | Search Requests | Search Results 1 Request Entry 1

Search Requests request entry -

Search Results | 1-Properties 2-Search Criteria é-Output  4-Summary I
Reaie e DUA #: 12366 DESY Expiration Date: 1273172008
i & Request User: C309 - MARGIE CUNNINGHAM Ernail Address: MARGIE-C@¥IPS.COM
Data Source: NCH NEARLINE FILE Data Type: FI HHA CLAIM RECORD
Login Status | DUA Study Name: ¥IPS GROUP DUA

MARGIE Field: Operator:

CUNMNINGHAM g i 1 =

(C309) Beneficiary Mailing Contact ZIF Cade ~| USERINPUT FILE »

L2 LR Search Criteria Set #: |1 7"‘

Logout

FileName: Start Position:

** Non-HICAN Finder Files have a 150,000 record limit. HICAN Finder Files |

have a 3 million record limit. Add
|# ‘F\e\d ]Operator Walue
1 Beneficiary Mailing Contact ZIP Code= User Input File Remove
Next ' I Save | Clear

s@“‘*
f ':
/o

G
" et centers for Medicare & Medicaid Services
7500 Security Boulevard, Baltimore MD 21244-1850

Figure 15. Request Entry (Search Criteria) Finder FileM sg

This message will only display when User Input Fileis selected. The message will not
display when entering afile for Conversion or Cross-Referencing.

The Start Position isthe beginning location of the datain the finder file.

The Header Start Position isthe beginning location of a 30-byte user defined area, such as
an interna control number. It is copied to the output records to help the recipient of the
output identify the data. The header start position is only available when adding a user
input file for Claim Locator Number Group (HICN).

The lookup value may be selected directly from the drop down.
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Lookup Vaue

Lookup Walue;

VH Expand

b - Critical Access Hospital (eff. 10/93) farmerly Bural primary care hospi
k-8 - Begervsed for national use

Figure 16. Request Entry (2-Search Criteria) Lookup Valuefield.

In some circumstances the description for the value istoo large for the drop down. To read
the full descriptions, click the Expand button. Thiswill open a new window that will
display the entire value description and allow you to select the value you want. It will
automatically close the window and select the item in the drop down.

=N http:#/32.90.52.229:9081 - Value Descriptions - Microsoft Internet Explorer

Ta select an option, click on the correspanding button.

Claim Service Classification Type Code

For facility tvpe code 1 tlhau 6, and 9

Inpatient (including Part &)

-

Hospital based or Inpatient (Part B only) or home health wisits under Part

)

B
Outpatient (FIELA- & also)
[4  Other Part B)

Intermediate care - level T

= =

Intermediate care - level I

=

subacute Inpatient (formetly Intermediate care - level IIT)

=wing beds {(used to indicate billing for SHF level of care in a hospital
with an approved swing bed agreement)

|

]

@ Done 0 Internet

Figure 17. Request Entry (2-Search Criteria) L ookup Valuefield expanded.
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19. Select Add.

The search expression is displayed in the box below the field selection area.

The following dialog box will display when auser has entered selection criteria but presses

the Next button rather than the Add button. Thiswill prevent the selection criteriafrom
being lost.

DESY Home

Manage Requests Systern Admin
Manage [ e - S S . S _
Requests | Search Requests | Search Results Request Entry

Search Reguests

request entry - 11811 .

Centers for Medicare and Medicaid Services Data Extract System

Search Results | | 1-Froperties  2-Search Criteria  3-Output  d-Summary
B e | | DUA & 10764 DESY Expiration Date: 1270572007
. Request Entry | 2 ::
— === | Request User; B1X1 - PAUL BARANDSKI Email Address: paul-b@vips.com
Data Source: NCH NEARLINE FILE Data Type: ALL TYPES
Login Status | DUA Study Narne: ¥IPS5 GROUP DUA
ggg'—nmosm G 8 Microsoft Internet Explorer EI 2pelston: -
{(B1X1) Beneficiary Mailing USER INPLUT FILE |
10:07 AM S oAb Grtea et y ! } Please press the Add button ko add your selection,
Logout
File Marne: i
fiest. [ = ——B
** Non-HICAN Finder Files have a 150,000 record limit. HICAN Finder r 1
Files have a 3 million record limit. L Add |
‘ #J Field Operator| Value ]
o aTE
PPN
, 5,
i 1
|
| L |
ey f
S
L rEeOY

Next | | Save Cancel |

Centers for Medicare & Medicaid Services

Figure 18. Request Entry (Search Criteria) Add dialog box war ning message

20. Repeat Steps 11-14 for each search criterion you wish to add. Y ou may add up to 20
different elements with up to 10 values each.

Notes:
= |f youuseauser input file, it will be the only value that you can use for that
particular data element.
» |f you select HICAN finder file for search criterion and user input file asthe
oper ator, then you cannot use any other input filesin the first or second search
criteria set.

set, for amaximum of 2.

Except when thereisa HICAN, you can use 1 user input file per search criteria

21. By default, the Search Criteria Set # is set to 1 upon first display of this screen. To add a
second Search Criteria Set, change the number in the associated drop-down box to 2.
Choose another Field and Operator, typein aVvalue, and select Add.
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Both search criteria sets will be displayed, separated by “OR”. When two search
expressions are used, the search engine processes them as an OR criteria.

22. Toremove a search expression, select the Remove link next to the expression you wish to
delete.

23. When you are satisfied with your search criteria and sets, select Save to commit the
information to the database; Next to save and move to the 3-Output screen; Clear to remove
the selections from all fields and begin again.

NOTE: If you entered a ZIP code search criterion with aUser Input File, you will receive
an alert regarding using wildcard searches for ZIP+4. If you are using aUser Input File
and only have 5 characters, you must put an asterisk (*) in the 6™ position for each zip code
inyour file.

“Centers for Medicare and Medicaid Services Data Extract System

DESY Home Manage Requests Systern Admin
Manage = o . .
Requests | Search Requests | Search Results | Request Entry
Search Requests request entry - )
Search Results | 1-Properties 2-Search Criteria 3—Iﬁuipu€ a‘—‘gurnmary ) S
P DUA #: 12366 DEST Expiration Date:  12/31/2008
i i Request User: C3Q9 - MARGIE CUNNINGHAM Email Address: MARGIE-C@YIPS.COM
Data Source: NCH NEARLINE FILE Data Type: FI HHA CLAIM RECORD
Login Status | DUA Study Neme: VIPS GROUP DUA_
MARGIE
CUNNINGHAM utputTipe: v
(c309) e I.J_ ¥P ' B ) Compressed Format
1:40 PM | Selectan Qutput Type b
Logout Dropped Records Options:
| Select Dropped Recards v
Next | | save Clear
q‘@b"‘ﬁ%\
\(’?ECHHO"
Centers for Medicare & Medicaid Services
7500 Security Boulevard, Baltimore MD 21244-1850

Figure 19. Request Entry (3-Output) screen.

24. On the output screen, select the desired Output Type from the drop-down box.
Available output types include:
=  Whole Record
= Finder FileView
=  Whole Record View
=  Predefined View
= Select fromalist of available fields
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= Previoudy saved custom views

NOTE: The following Data Types produce finder file output under the Enrollment Data
Source:

e Cross Reference

¢ Railroad Retirement Board (RRB) conversion to Health Insurance Claim Account Number
(HICAN, also referred to as Claim Locator Number Group)

e HICAN conversion to RRB
e Social Security Number (SSN) conversion to HICAN

e For SSN conversion to HICAN search criteria, select one of the following elements (each
element represents a different user input file format):

25,

26.

27.

o 18-Byte SSN (SSN + Birth Date + Sex Code)
o 9-Byte SSN (SSN only)

NOTE: Selections available, aswell as the fields displayed on this screen, depend on the
selections on previous pages. This example, Select Available fields output type, displays
many more fields and options on the screen than other output type selections. Thisisjust
one example of what displays on the screen for output type.

If the DUA selected for the request indicates non-identifiable data, or the datais not being
shipped on foreign media, N/A will display in the Encryption Software field. If the selected
DUA does indicate identifiable data will be shipped on foreign media, select the
appropriate Encryption Software from the drop-down box:

o PKWARE - With thisoption, DESY will encrypt the file(s).

e IBM Z/OS- With thisoption, DESY will encrypt the file(s)

o USER ENCRYPTED — With this option, the user is responsible for encrypting the
file(s)

NOTES:

a. Prior to submitting a request that requires the selection of Encryption Software, the
encryption method should be confirmed with the recipient of the file to ensure the
recipient will be able to decrypt thefile.

b. If therecipient’s email address is missing in DADSS, and PKWARE or IBM Z/OSis
selected, the message ‘Recipient Email address must be entered in DADSS’ will
display. The regquest cannot be submitted until the recipient’s email address is entered
in DADSS.

Select to check Comma Delimited and/or Compressed Format, if applicable (available only
for certain output types.)

Select Include Dropped Records Of Do Not Include Dropped Records, if applicable. (This
field will not be displayed if you entered a HICAN User Input filefor years prior to 1998.)

Selecting Include Dropped Records will provide you with a separate output file for the
dropped records.
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28. For the Select Available Fields view option, select Fields to be included in the output.
Hold down the Ctrl key to make multiple selections when selecting entriesin

a

Available Fields and Selected Fields boxes.
Select Add to move the selected Available Fields to the Selected

Fields box.

Select Remove to move the selected Selected Fieldsto the Available Fields box.

Select save View to retain the layout you have created. When savi
Custom View Nameisrequired.

ng acustom view, a

For more information on working with custom views, see Editing Custom Views on page

28.

Centers for Medicare and Medicaid Services Data Extract System

DESY Home | Manage Requests System Admin
Manage [ ] . ] -
Requests | Search Reguests | Search Results | RequestEntry
Search Requests | RN R L p i
i e | 1-Properties 2-Search Criteria 3-Output  4-Summary —
e W 12366 DESY Expiration Date:
i i Request User: €309 - MARGIE CUNNINGHAM  Email Address: MARGIE-C@VIPS.COM
Data Source: NCH NEARLINE FILE Diata Type: FI HHA CLAIM RECORD
Login Status L SRy e ViBS ROUP DUA
MARGIE
(CCUSNé\IQI;\IGHAM Output Type:! Encryption Software: Compressed Format
1140 PM | SELECT AWAILABLE FIELDS v | PRWARE Bl o2 pelmten
Logout Dropped Records Options: Custom Yiew Name:

Beneficiary Residence S5A Standard County Code
Beneficiary Residence S5A Standard State Code
Beneficiary Sex Identification Code i Add

Selected Fields: ~ Remaove

Beneficiary Birth Date
Beneficiary Mailing Contact ZIP Code

| save view |

i Nest | | save | | clear
{ i
‘ |
b W
o
Rl o
e Centers for Medicare & Medicaid Services

7500 Security Boulevard, Baltimore MD 21244-1850

Figure 20. Request Entry (Output) - completed.

29. Select save to commit the information to the database; Next to save and move to the
Summary screen; Clear to remove the selections from all fields and begin again.
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Centers for Medicare and Medicaid Services Data Extract System

DESY Home |  Manage Requests System Admin
Manage Requests | § - . E— .

Search Requssts Search Requests | Search Results |  Regquest Entry ]

CEara sl request summary s i i
| RequestEntry | o =
| Rea = =
Er s Request Properties: &

MARGIE

(CCUSN&";;"GHAM Request: 8310 - test file

: DUA Expiration
S DUA #: 12366 Datu: 12/31/2009
Logout DUA Study Name: WIPS GROUP DUA
DESY Expiration Date: 12/31/2008
Encryption Software ;..o
Type:
. 300 - MARGIE 5 . MARGIE-
Request User: i Email Address: G om
: ; FI HHA CLAIM
Data Source: MCH NEARLINE FILE Data Type: RECORD
Data Description: NCH
State: Alaska
P 12225 - MARGIE
Recipient: CUNNINGHAM
Return to CMS:
Request Status Information: i
Clear
RRTRAGS

i B\

{ s
‘ |

L. ol

B

et
g Centers for Medicare & Medicaid Services
7500 Security Boulevard, Baltimore MD 21244-1850

Figure 21. Request Entry (Summary) screen

30. On the summary screen, all information entered on the previous three screensis displayed
asread only. To make changes, select the link for the appropriate page, edit your entries,
and select the Save button to save your changes. Select the summary hyperlink to view
your changes.

Note: Depending on what fields are changed, you may be required to reenter datafor
subsequent fields. (i.e. If you change a DUA in the properties, the entire request will need to
be reentered.)

=
31. Select the Printer icon = to print a printout of your summary. See Using the Printer Icon
on page 14 for more information.
32. Select submit to prepare the request for processing.

DESY validates al pages of the request information and commits the entries to the
database.
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Using Advanced Search Criteria

DESY uses both wildcard and Boolean logic when performing searches. Be aware of the
following rules governing each type of search when creating search expressions.

Wildcard(*) Searches
To search for a specific value, type the exact value in the value field.

To search for a group of values, type the first few numbers of the value followed by an
asterisk (*). For example, to search for Claim Diagnosis Codes related to nontoxic nodular
goiters, use avalue of 241*.

For alarger selection, such as all Claim Diagnosis Codes related to disorders of the thyroid
gland, use fewer beginning digits of the associated value (24*).

Wildcards can be used in user input file values as well as in values entered directly. Only
one user input file may be selected for each criteria set. If a user input file is selected, no
additional values may be selected for that element.

Only one wildcard (*) is permitted per value. Any characters after the first wild card are
ignored. For example, the same records would be selected for Claim Diagnosis Code =
24*1 aswould be for Claim Diagnosis Code = 24*.

Wildcards are not permitted in HICAN values. Only one search expression is allowed when
searching on the HICAN field.

If you type afive-digit ZIP code as your search criterion, DESY adds an asterisk at the end
so that nine-digit ZIP codes are included in your search automatically. For example, if you
select ZIP Code as the Field, = as the Operator, and type 21244 as the value, DESY
changes the value to 21244*. Y our output will contain records with ZIP code 21244, as
well as records with ZIP codes 21244-0001 through 21244-9999.

Note: DESY does not append asterisks to zip codes on aUser Input File. If aUser Input
Fileis used for zip codes, then DESY will look for exact matches only unless you manually
add your own asterisks to the end of each zip code less than 9 digits.

Only one valueis permitted when using the Not Equal operator.

Boolean ("OR") Logic

In DESY, Boolean logic relates to using OR to connect two sets of searchable data
elements. Boolean logic alows you to specify a second set of search criteria to be run so
that a match on the dataiis returned if either set of search criteriais met.
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Editing Custom Views

Y ou can edit any custom view you have previoudy created. Views you create are available only to you
when signed in with your User ID. Only the custom views associated with the selected DUA, Data
Sour ce, and Data Type will be available as an output selection.

1

Go to request entry and select a DUA, Data Sour ce and Data Type combination for which
you have acustom view. Select the link to open the Output screen.

Select the name of a custom view from the Output Type drop-down box.

Thefieldsincluded in the view are displayed in the Selected Fields window near the bottom
of the screen.

Select Edit View.
The Available Fields are displayed.
Select afield name(s) in Available Fields and select Add to move it to Selected Fields.

Select afield name(s) in Selected Fields and select Remove to return it to the Available
Fields list.

If you want to rename this view, enter anew name in the Custom View Namefield.
When you are satisfied with the view you have created, select Save View.
The Selected Fields will beincluded in the output.

Centers for Medicare and Medicaid Services Data Extract System

DESY Home

Manage Requests System Admin
Manage - . - . - =
Requests | Search Reguests | Search Results | Request Entry

Search Requests request entry -
1-Praperties

DUA #:

Request User:

Data Source:

DUA Study Name:

2-Search Criteria ‘3-Dutput
12366

£3Q9 - MARGIE CUNNINGHAM
NCH NEARLINE FTLE

¥IPS GROUP DUA

 4-Summary
DESY Expiration Date:
Ernail Address:

Data Type:

Search Results

1273172008
MARGIE-C@VIPS.COM
F1 HHA CLATM RECORD

Requast Entry

Login Status

MARGIE
(CCLIENclz'\lgI)NGHAM Output Type: Encryption Software:  [/] Comprassed Farmat
i Viaw#l ~| [Prware | [ comma Delimitad
Logout Dropped Records Options: Custorn Yiew Narme:

[Select [‘)‘rnpped“‘R‘ecnrd‘s 7 v‘; E\'/'\'ew #

T RO T

'-Beneﬂclary Birth Date Al

Beneficiary Identification Code
Beneficiary Mailing Contact ZIF Code
Beneficiary Race Code

Beneficiary Residence 35A Standard County Code ] | Add
Selected Fields: " Remove |
|Beneficiany Birth Data
Beneficiary Mailing Contact ZIP Cade —
Save Yiew |
 Neat save | [ clear

PN
o"“'ﬂ
‘ |
LA - A
S e
RemiE Centers for Medicare & Medicaid Services

7500 Security Boulevard, Baltimore MO 21244-1850

Figure 22. Edit Custom View
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Searching for a Request

A user can only search for and retrieve those requests that they have entered

1. Roll your mouse over Manage Requests on the Main Menu to display the sub-menu.

2. Select search Requests.

DESY opensthe Search Requests tab in the main work area.

DESY Home System Admin

Manage Requests
7 Request Entry

Login Status

LEISA MARTELLA User 104
(=191
4:05 PM .
_ Requast Action:
o | |Submitted and Saved ¥

HENE R

% Regular Search 1 Administrator Search

enters for Medicare & Medicaid Services
7500 Security Boulewsrd, Baltimars MD 21244-1850

Figure 23. Search Requests

3. Complete at least one of the following fields:

Request # — the numerical value assigned by DESY to arequest when it is submitted.
The number must match exactly to meet the criteriafor a search.

DUA Study/Project Name — hame assigned to the DUA in Data Agreement & Data
Shipping Tracking System (DADSS). Use a minimum of two characters to execute a
wildcard search.

User ID — ID of the person that submitted the request.

User Name — hame of the person that submitted the request. Use a minimum of two
characters to execute a wildcard search.

Submitted (From/To) — date range describing when a request was submitted. Search is
inclusive of the date entered in the range. Use the calendar icon or enter the date in the
field(s) to select the dates.

DUA # — The numerical value assigned to a DUA. The number must match exactly to
meet search criteria.
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Request Action — specify whether to include requests that are Submitted, Saved or
Submitted and Saved in the search.

Select search to perform the search using the criteriayou provide; Clear to remove entries
from all fields and begin again.

If you performed a search, the Search Results tab displays, showing the Search Criteria used
and a scrolling arealisting the following columns:

Req # - the numerical value assigned by DESY to arequest when it is submitted.

DUA # - The numerical value assigned to a DUA.

User ID — ID of the person that submitted the request.

Submitted — date request was submitted.
NOTE: Thisfield will be blank if the request was saved but has not yet been

submitted.

Status — status of request at the time the search was made. Possible statuses are Saved,
Cancel Requested, Pending Approval, Submitted, and Super.

Desc Cd — the Data Description Code assigned to the particular Data Type.

Request Description — description of the request entered by the user when the request

was saved or submitted.

Select any of the column titles to sort the search results in ascending order on that column.
Select the column again to sort in descending order. Scroll to locate the desired request.

Select the radio button in the checkmark column to select arequest.

Additional information for that request (Recipient, Requestor, Year) is displayed.

LR E
R Centers for Medicare and Medicaid Services Data Extract System

DESY Home | Manage Requests
Manage Requests

Lo | SearchRequests | Search Results
. Search Results

Requast Entry e it

System Admin

Request Entry

: ReqActon:  Submized and Saved
Login Status
Submitted Date: 06/04/2006 - 06/24/2008
LETSA MARTELLA
(€131
it v[Rrequa [DUAs Ussr ID Submittad Status Desccd Request Dascription
© o7eler  le1e? A2AK 06/05/2006  PENDING A.. NCH =
Logout —
© 7eles lele? A2AK 06/05/2006  PENDING .. NCH
0 Teles  1s1eT A2AK 06/05/2006  PENDING A.. NCH
& Fei7z 12384 c1s1 08/05/2006  PENDING A.. NCH
Recipient: MO DATA SHIPPED Requestor: LEISA MARTELLA  Year: 2002
0 7e1e1 18171 F2D4 06/05/2006  SUBMITTED MEDPAR
© 7elez 18171 FzD4 08/05/2006  SUBMITTED MEDPAR
© o7eled 1e17i Famd 06/05/2006  SUBMITTED MEDPAR
© oreleT  1e1Tt FiD4 06/05/2006  SUBMITTED MEDPAR
€ 7eles 1z3ed c1s 06/05/2006  PENDING .. NCH
,"‘;ﬁ“'ii*}\ 0 7eigs 12384 c1s1 06/05/2006  PENDING A.. NCH
i o € 7ezoi 18188 AZAK 08/05/2006  PEMDING Au, NCH-01
§ |
L - 1]
R i Edit Cancel to Summary |
\f”\m@g' () B e | ) O o e [ s W s <l

Centers for Medicare & Medicaid Services

500 Security Bouleward, Baltimore MD 212441850

Figure 24. Sear ch Resultswith Request Details Displayed.
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Managing Requests

8. Thebuttons at the bottom of the screen activate depending on your user role and the
functions available for the selected request.

See Editing a Stored Request on page31, Copying an Existing Reguest on page 31,
Submitting a Saved Request on page 31, or Canceling a Request on page 32 for more
information on working with requests in search results.

Editing a Stored Request
(Only available on previously saved requests)

TO EASILY LOCATE
THE REQUST YOU
ARE LOOKING FOR,
SELECT ANY OF THE
COLUMN HEADERS
ON THE SEARCH
RESULTS TAB TO
CHANGE THE SORT
ORDER OF THE LIST.

From the Search Results tab, select the radio button in the checkmark column for the
regquest you would like to edit.

If you created and saved the selected request, the Edit button will activate. Requests
cannot be edited if they have already been submitted.

Select Edit.

The Request Entry screenis displayed at the 1-Properties tab, similar to adding a new
request.

3. Make changesto thefields as desired, selecting any of the four screen links under the tabs
to move from screen to screen, or using the Next button.

Select save to save changes or Cancel to return to the Search Results screen without saving.

When you have finished making changes, select the 4-Summary link to display the updated
request.

Note: Depending on what fields are changed, you may be required to reenter datafor
subsequent fields. If you change a DUA in the properties, the entire request will need to be
reentered.

6. Select the Printer icon to print a copy for your records.

Copying an Existing Request

TO EASILY LOCATE
THE REQUST YOU
ARE LOOKING FOR,
SELECT ANY OF THE
COLUMN HEADERS
ON THE SEARCH
RESULTS TAB TO
CHANGE THE SORT
ORDER OF THE LIST.

1. Fromthe Search Results tab, select the radio button in the checkmark column for the
request you would like to copy.

If you have user access to copy the selected request, the Copy button will activate.
2. Select copy.

The Request Entry screenis displayed at the 1-Properties tab, similar to adding a new
request.

3. Make changesto thefields as desired, selecting any of the four screen links under the tabs
to move from screen to screen, or using the Next button.

4. Select save to save changes or Cancel to return to the Search Results screen without saving.

Note: Depending on what fields are changed, you may be required to reenter datafor
subsequent fields. If you change a DUA in the properties, the entire request will need to be
reentered.
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5.

6.

When you have finished making changes, select the 4-Summary link to display the new
request.

If you save or submit the request, it is assigned a new Request #.
Select the Printer icon to print a copy for your records.

Submitting a Saved Request

TO EASILY LOCATE
THE REQUST YOU
ARE LOOKING FOR,
SELECT ANY OF THE
COLUMN HEADERS
ON THE SEARCH
RESULTS TAB TO
CHANGE THE SORT
ORDER OF THE LIST.

4,

From the Search Results tab, select the radio button in the checkmark column for the
request you would like to submit.

Reguests avail able for submission will be marked SAVED in the Status column. If you
have user access to submit the selected request, the Edit button will activate.

Select Edit.

The Request Entry screen is displayed at the 1-Properties tab, similar to adding a new
request.

Make changes to the fields as desired, selecting any of the four screen links under the tabs
to move from screen to screen, or using the Next button.

Select save to save changes or Cancel to return to the Search Results screen without saving.

Note: Depending on what fields are changed, you may be required to reenter datafor
subsequent fields. If you change a DUA in the properties, the entire request will need to be
reentered.

5.

7.

When you have finished making changes, select the 4-Summary link to display the updated
request.

Select Submit.
Therequest is submitted.

Select the Printer icon to print acopy for your records, if desired.

Canceling a Request

TO EASILY LOCATE
THE REQUST YOU
ARE LOOKING FOR,
SELECT ANY OF THE
COLUMN HEADERS
ON THE SEARCH
RESULTS TAB TO
CHANGE THE SORT
ORDER OF THE LIST.

1

From the Search Requests tab, select the radio button in the checkmark column for the
request you would like to cancel.

Only requests marked Pending Approval Or Submitted in the Status column can be
canceled. You can cancel arequest only if you created it.

Select cancel.

The Status will change to Cancel Requested. The request is still retained in the system
and can be copied or a summary can be printed.
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Acronym List

Appendix A: Acronym List

Table4. Acronyms Used in DESY.

Acronym Full Name
APC Ambulatory Payment Classification
BEF/PUF Beneficiary Encrypted Files/Public Use Files
BESS Part B Extract & Summary System
BETOS Berenson-Eggers Type of Service
BIC Beneficiary Identification Code
CLIA Clinical Laboratory Improvement Act
CMS Centers for Medicare and Medicaid Services
CPO Care Plan Oversight
CWF Common Working File
DADSS Data Agreement & Data Shipping Tracking System
DENOM Denominator Files
DESY Data Extract System
DME Durable Medical Equipment
DMERC Durable Medical Equipment Regional Carrier
DRG Diagnostic Related Group
DUA Data Use Agreement
ESRD End-Stage Renal Disease
EUA Enterprise User Administration
Fl Fiscal Intermediary
FSP Federal Specific Portion
HCFA Health Care Financing Administration
HCPCS Healthcare Common Procedure Coding System
HHA Home Health Agency
HICAN Health Insurance Claim Account Number
HIPPS Health Insurance Prospective Payment System
IDE Investigational Device Exemptions
IME Indirect Medical Education
LRD Lifetime Reserve Days
LUPA Low Utilization Payment Adjustment
MCO Managed Care Organization
MEDPAR Medicare Provider Analysis & Review
NCH National Claims History
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Acronym Full Name
NMUD National Medicare Utilization Database
NPI National Provider Identifier
OTAF Obligation to Accept As Full
PIN Personal Identification Number
PPS Prospective Payment System
PRO Peer Review Organization
RACF Resource Access Control Facility
RRB Railroad Retirement Board
SAF Standard Analytical File
SNF Skilled Nursing Facility
SPCL PGM Special Program
SSA Social Security Administration
SSN Social Security Number
UPIN Unique Physician Identification Number or Universal Provider Identification Number
URL Uniform Resource Locator
VOLSER Volume Serial Number
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Viewable Fields by Claim Type

Appendix B: Encryption Rules

NOTE: This section does not apply to PKWARE or IBM z/OS encryption processing.

Encryption Methods

Age Range: The beneficiary birth date converts first to the beneficiary’s entitled eligible date (the
first of the month or the first of the prior month if born on the first day of a month). The age
is then calculated againgt the CLM-FROM-DT field of the claim record, and then grouped
into an age category asfollows:

00000000 = Unknown 00000001 =< 65
00000002 = 65 through 69 00000003 = 70 through 74
00000004 = 75 through 79 00000005 = 80 through 84
00000006 = > 84

Blank: All datais blanked out.

Encrypt: The value is passed to the encryption routine. All numerical bytes are encrypted to another
numerical value in the byte-by-byte encryption process. Alphabetical bytes are not encrypted
and remain the same value.

Year/Qtr: All designated dates are converted to the calendar year and quarter that encompass that
date using YY'Y'Y QOO0 format.

Zero: All datais converted to zeroes.

Claims Encryption Rules
Table 5. DESY Claims Encryption Rules.

Data Element Name Claim Type(s) | Field Type Encryption Method

Beneficiary Birth Date All Date Age Range

Beneficiary Identification Code (BIC) All Character

Beneficiary Mailing Contact Zip Code All Character Blank

Carrier Claim Control Number Carrier Character Blank
DMERC

Carrier Claim Receipt Date Carrier Date Zero
DMERC

Carrier Claim Referring Physician National Carrier Character Encrypt

Provider Identifier (NPI) Number

Carrier Claim Referring Physician Unique Carrier Character Encrypt

Physician Identification Number (UPIN) Number

Carrier Claim Referring Personal Identification Carrier Character Blank

Number (PIN - Profiling) Number

Carrier Claim Scheduled Payment Date Carrier Date Zero
DMERC
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Data Element Name Claim Type(s) | Field Type Encryption Method
Carrier Line Performing UPIN Number Carrier Character Encrypt
Carrier Line Performing NPI Number Carrier Character Encrypt
Carrier Line Performing PIN (Profiling) Number Carrier Character Blank
Carrier Line Performing Provider Zip Code Carrier Character Blank
Claim Admission Date Inpatient Date Year/Qtr
Claim Attending Physician Given Name HHA Character Blank
Hospice
Inpatient
Outpatient
Claim Attending Physician Middle Initial Name HHA Character Blank
Hospice
Inpatient
Outpatient
Claim Attending Physician NPl Number HHA Character Encrypt
Hospice
Inpatient
Outpatient
Claim Attending Physician Surname HHA Character Blank
Hospice
Inpatient
Outpatient
Claim Attending Physician UPIN Number HHA Character Encrypt
Hospice
Inpatient
Outpatient
Claim Demonstration Identification Number All Character Blank
Claim From Date All Date Zero
Claim Home Health Agency (HHA) Care Start HHA Date Year/Qtr
Date
Claim Hospice Start Date Hospice Date Year/Qtr
Claim Locator Number Group (HICAN) All Character Encrypt
Beneficiary Claim Account Number
National Claims History (NCH) Category
Equatable BIC Code
Claim Medical Record Number HHA Character Blank
Hospice
Inpatient
Outpatient
Claim Operating Physician Given Name HHA Character Blank
Hospice
Inpatient
Outpatient
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Data Element Name

Claim Type(s)

Field Type

Encryption Method

Claim Operating Physician Middle Initial Name

HHA
Hospice
Inpatient
Outpatient

Character

Blank

Claim Operating Physician NPl Number

HHA
Hospice
Inpatient
Outpatient

Character

Encrypt

Claim Operating Physician Surname

HHA
Hospice
Inpatient
Outpatient

Character

Blank

Claim Operating Physician UPIN Number

HHA
Hospice
Inpatient
Outpatient

Character

Encrypt

Claim Other Physician Given Name

HHA
Hospice
Inpatient
Outpatient

Character

Blank

Claim Other Physician Middle Initial Name

HHA
Hospice
Inpatient
Outpatient

Character

Blank

Claim Other Physician NPl Number

HHA
Hospice
Inpatient
Outpatient

Character

Encrypt

Claim Other Physician Surname

HHA
Hospice
Inpatient
Outpatient

Character

Blank

Claim Other Physician UPIN Number

HHA
Hospice
Inpatient
Outpatient

Character

Encrypt

Claim Patient 1st Initial Given Name

All

Character

Blank

Claim Patient 6 Position Surname

All

Character

Blank

Claim Patient First Initial Middle Name

All

Character

Blank

Claim Peer Review Organization (PRO) Control
Number

HHA
Hospice
Inpatient
Outpatient

Character

Blank

Claim Procedure Performed Date

Hospice
Inpatient
Outpatient

Date

Year/Qtr

Claim Through Date

All

Date

Year/Qtr
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Data Element Name Claim Type(s) | Field Type Encryption Method
Common Working File (CWF) Claim Accretion All Date Year/Qtr
Date
CWEF Claim Accretion Number All Number Zero
CWF Claim Assigned Number All Character Blank
Durable Medical Equipment Regional Center DMERC Character Encrypt
(DMERC) Claim Ordering Physician NPI
Number
DMERC Claim Ordering Physician UPIN DMERC Character Encrypt
Number
DMERC Line Supplier NPl Number DMERC Character Encrypt
Fiscal Intermediary (FI) Claim Process Date HHA Date Zero
Hospice
Inpatient
Outpatient
FI Claim Receipt Date HHA Date Zero
Hospice
Inpatient
Outpatient
FI Claim Scheduled Payment Date HHA Date Zero
Hospice
Inpatient
Outpatient
FI Document Claim Control Number HHA Character Blank
Hospice
Inpatient
Outpatient
FI Original Claim Control Number HHA Character Blank
Hospice
Inpatient
Outpatient
Line First Expense Date Carrier Date Zero
DMERC
Line Last Expense Date Carrier Date Year/Qtr
DMERC
Line Provider Tax Number Carrier Character Blank
DMERC
NCH Beneficiary Discharge Date Inpatient Date Year/Qtr
HHA
Hospice
NCH Inpatient PRO Approval Grace Day Count Inpatient Number Zero
NCH Inpatient PRO Approval Service From Inpatient Date Zero
Date
NCH Inpatient PRO Approval Service Thru Inpatient Date Zero
Date
NCH Qualified Stay From Date HHA Date Zero
NCH Qualified Stay Through Date HHA Date Year/Qtr
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Data Element Name

Claim Type(s)

Field Type

Encryption Method

NCH Weekly Claim Processing Date

All

Date

Zero

Patient Control Number

HHA

Character

Blank

Hospice
Inpatient
Outpatient

Revenue Center Date

HHA
Hospice
Inpatient
Outpatient

Date

Year/Qtr

MEDPAR Encryption Rules

Table 6. MEDPAR Encryption Rules.

Data Element Name Claim Type(s) | Field Type | Encryption Method
Beneficiary Claim Account Number MEDPAR Character Encrypt
Original Claim Locator Group MEDPAR Character Encrypt
Admission Date MEDPAR Date None
Beneficiary Death Date MEDPAR Date Blank
Discharge Date MEDPAR Date Zero
Skilled Nursing Facility (SNF) Qualify MEDPAR Date Encrypt
through Date
Surgical Procedure Perform Date MEDPAR Date Blank
SNF Qualify from Date MEDPAR Date Zero
Beneficiary Mailing Contact Zip Code MEDPAR Character Spaces
Beneficiary Age Count MEDPAR Number Age Range

DENOM Encryption Rules

Table 7. DENOM Encryption Rules.

Data Element Name Claim Type(s) | Field Type | Encryption Method
Claim Control Number (HIC) DENOM Character Encrypt
Beneficiary Zip Code DENOM Character Spaces
Beneficiary Date of Birth DENOM Date Zero
Beneficiary Date of Death DENOM Date Zero
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Appendix C: Viewable Fields by Claim Type

Carrier
Table 8. Carrier — Viewable Fields.

Carrier

Beneficiary Birth Date

Beneficiary Identification Code

Beneficiary Mailing Contact ZIP Code

Beneficiary Race Code

Beneficiary Residence Social Security Administration (SSA) Standard County
Code

Beneficiary Residence SSA Standard State Code

Beneficiary Sex Identification Code

Care Plan Oversight (CPO) Provider Number

Carrier Claim Beneficiary Paid Amount

Carrier Claim Cash Deductible Applied Amount

Carrier Claim Control Number

Carrier Claim Demonstration ID Count

Carrier Claim Diagnosis Code Count

Carrier Claim Entry Code

Carrier Claim Healthcare Common Procedure Coding System (HCPCS) Year
Code

Carrier Claim Health PlanID Count

Carrier Claim Line Count

Carrier Claim Payment Denial Code

Carrier Claim Primary Payer Paid Amount

Carrier Claim Provider Assignment Indicator Switch

Carrier Claim Receipt Date

Carrier Claim Referring Physician NPl Number

Carrier Claim Referring PIN Number

Carrier Claim Referring UPIN Number

Carrier Claim Scheduled Payment Date

Carrier Line Anesthesia Base Unit Count

Carrier Line Blood Deductible Pints Quantity

Carrier Line CLIA Alert Indicator Code

Carrier Line Clinical Lab Charge Amount
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Carrier

Carrier Line Clinical Lab Number

Carrier Line Durable Medical Equipment (DME) Coverage Period Start Date

Carrier Line DME Medical Necessity Month Count

Carrier Line Miles/Time/Units/Services Count

Carrier Line Miles/Time/Units/Services Indicator Code

Carrier Line Performing Group NPI Number

Carrier Line Performing NPI Number

Carrier Line Performing PIN Number

Carrier Line Performing Provider ZIP Code

Carrier Line Performing UPIN Number

Carrier Line Point of Pickup Zip Code

Carrier Line Pricing Locality Code

Carrier Line Provider Specialty Code

Carrier Line Provider Type Code

Carrier Line Psychiatric, Occupational Therapy, Physical Therapy Limit Amount

Carrier Line Reduced Payment Physician Assistant Code

Carrier Line Rx Number

Carrier Line Type Service Code

Carrier NCH Edit Code Count

Carrier NCH Patch Code Count

Carrier Number

Claim Blood Deductible Pints Quantity

Claim Blood Pints Furnished Quantity

Claim Demonstration Identification Number

Claim Demonstration Information Text

Claim Diagnosis Code

Claim Disposition Code

Claim Excepted/Nonexcepted Medical Treatment Code

Claim From Date

Claim Health PlanID Code

Claim Health PlaniD Number

Claim Locator Number Group (HICAN)

Claim Payment Amount

Claim Principal Diagnosis Code

Claim Through Date
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Carrier

CPO Organization NPI Number

CWF Beneficiary Medicare Status Code

CWF Claim Accretion Date

CWEF Claim Accretion Number

CWF Transmission Batch Number

End of Record Code

Line 10% Penalty Reduction Amount

Line Additional Claim Documentation Indicator Code

Line Allowed Charge Amount

Line Beneficiary Part B Deductible Amount

Line Beneficiary Payment Amount

Line Beneficiary Primary Payer Code

Line Beneficiary Primary Payer Paid Amount

Line Coinsurance Amount

Line Diagnosis Code

Line DME Purchase Price Amount

Line First Expense Date

Line Health Care Financing Administration (HCFA) Provider Specialty Code

Line HCFA Type Service Code

Line HCPCS Code

Line HCPCS Initial Modifier Code

Line HCPCS Second Modifier Code

Line Investigational Device Exemptions (IDE) Number

Line Interest Amount

Line Last Expense Date

Line National Drug Code

Line NCH BETOS Code

Line NCH Payment Amount

Line NCH Provider State Code

Line Payment 80%/100% Code

Line Payment Indicator Code

Line Place Of Service Code

Line Primary Payer Allowed Charge Amount

Line Processing Indicator Code

Line Provider Participating Indicator Code
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Carrier

Line Provider Payment Amount

Line Provider Tax Number

Line Service Count

Line Service Deductible Indicator Switch

Line Submitted Charge Amount

NCH Carrier Claim Allowed Charge Amount

NCH Carrier Claim Submitted Charge Amount

NCH Category Equitable Beneficiary Identification Code

NCH Claim Beneficiary Payment Amount

NCH Claim Provider Payment Amount

NCH Claim Type Code

NCH Daily Process Date

NCH Edit Code

NCH Near Line Record Identification Code

NCH Near-Line Record Version Code

NCH Patch Applied Date
NCH Patch Code

NCH Segment Link Number

NCH Weekly Claim Processing Date

DMERC

Table 9. DMERC — Viewable Fields.

DMERC

Beneficiary Birth Date

Beneficiary Identification Code

Beneficiary Mailing Contact ZIP Code

Beneficiary Race Code

Beneficiary Residence SSA Standard County Code

Beneficiary Residence SSA Standard State Code

Beneficiary Sex Identification Code

Carrier Claim Beneficiary Paid Amount

Carrier Claim Cash Deductible Applied Amount

Carrier Claim Control Number

Carrier Claim Entry Code
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DMERC

Carrier Claim HCPCS Year Code

Carrier Claim Payment Denial Code

Carrier Claim Primary Payer Paid Amount

Carrier Claim Provider Assignment Indicator Switch

Carrier Claim Receipt Date

Carrier Claim Scheduled Payment Date

Carrier Number

Claim Demonstration Identification Number

Claim Demonstration Information Text

Claim Diagnosis Code

Claim Disposition Code

Claim Excepted/Nonexcepted Medical Treatment Code

Claim From Date

Claim Health PlanID Code

Claim Health PlanID Number

Claim Locator Number Group (HICAN)

Claim Payment Amount

Claim Principal Diagnosis Code

Claim Through Date

CWF Beneficiary Medicare Status Code

CWEF Claim Accretion Date

CWF Claim Accretion Number

CWF Transmission Batch Number

DMERC Claim Demonstration ID Count

DMERC Claim Diagnosis Code Count

DMERC Claim Health PlanID Count

DMERC Claim Line Count

DMERC Claim Ordering Physician NPI Number

DMERC Claim Ordering Physician UPIN Number

DMERC Line Decision Indicator Switch

DMERC Line HCPCS Fourth Modifier Code

DMERC Line HCPCS Third Modifier Code

DMERC Line Item Supplier NPl Number

DMERC Line Miles/Time/Units/Services Count

DMERC Line Miles/Time/Units/Services Indicator Code
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DMERC

DMERC Line Not Otherwise Classified HCPCS Code Text

DMERC Line Pricing State Code

DMERC Line Provider State Code

DMERC Line Screen Result Indicator Code

DMERC Line Screen Savings Amount

DMERC Line Screen Suspension Indicator Code

DMERC Line Supplier Provider Number

DMERC Line Supplier Type Code

DMERC Line Waiver Of Provider Liability Switch

DMERC NCH Edit Code Count

DMERC NCH Patch Code Count

End of Record Code

Line 10% Penalty Reduction Amount

Line Additional Claim Documentation Indicator Code

Line Allowed Charge Amount

Line Beneficiary Part B Deductible Amount

Line Beneficiary Payment Amount

Line Beneficiary Primary Payer Code

Line Beneficiary Primary Payer Paid Amount

Line Coinsurance Amount

Line Diagnosis Code

Line DME Purchase Price Amount

Line First Expense Date

Line HCFA Provider Specialty Code

Line HCFA Type Service Code

Line HCPCS Code

Line HCPCS Initial Modifier Code

Line HCPCS Second Modifier Code

Line IDE Number

Line Interest Amount

Line Last Expense Date

Line National Drug Code

Line NCH BETOS Code

Line NCH Payment Amount

Line Payment 80%/100% Code
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HHA

DMERC

Line Payment Indicator Code

Line Place Of Service Code

Line Primary Payer Allowed Charge Amount

Line Processing Indicator Code

Line Provider Participating Indicator Code

Line Provider Payment Amount

Line Provider Tax Number

Line Service Count

Line Service Deductible Indicator Switch

Line Submitted Charge Amount

NCH Carrier Claim Allowed Charge Amount

NCH Carrier Claim Submitted Charge Amount

NCH Category Equitable Beneficiary Identification Code

NCH Claim Beneficiary Payment Amount

NCH Claim Provider Payment Amount

NCH Claim Type Code

NCH Daily Process Date

NCH Edit Code

NCH Near Line Record Identification Code

NCH Near-Line Record Version Code

NCH Patch Applied Date

NCH Patch Code

NCH Segment Link Number

NCH Weekly Claim Processing Date

Table 10. HHA — Viewable Fields.

HHA

Beneficiary Birth Date

Beneficiary Identification Code

Beneficiary Mailing Contact ZIP Code

Beneficiary Race Code

Beneficiary Residence SSA Standard County Code

Beneficiary Residence SSA Standard State Code
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HHA

Beneficiary Sex Identification Code

Claim Attending Physician NPI Number

Claim Attending Physician UPIN Number

Claim Demonstration Identification Number

Claim Demonstration Information Text

Claim Diagnosis Code

Claim Diagnosis E Code

Claim Disposition Code

Claim Excepted/Nonexcepted Medical Treatment Code

Claim Facility Type Code

Claim Frequency Code

Claim From Date

Claim Health PlanID Code

Claim Health PlanID Number

Claim HHA Care Start Date

Claim HHA Low Utilization Payment Adjustment (LUPA) Indicator Code

Claim HHA Referral Code

Claim HHA Total Visit Count

Claim Locator Number Group (HICAN)

Claim Managed Care Organization (MCO) Paid Switch

Claim Medicaid Information Code

Claim Medical Record Number

Claim Medicare Non Payment Reason Code

Claim Occurrence Span Code

Claim Occurrence Span From Date

Claim Occurrence Span Through Date

Claim Operating Physician NPl Number

Claim Operating Physician UPIN Number

Claim Other Physician NPl Number

Claim Other Physician UPIN Number

Claim Payment Amount

Claim Prospective Payment System (PPS) Indicator Code

Claim Principal Diagnosis Code

Claim PRO Control Number

Claim PRO Process Date
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HHA

Claim Query Code

Claim Related Condition Code

Claim Related Occurrence Code

Claim Related Occurrence Date

Claim Service Classification Type Code

Claim Through Date

Claim Total Charge Amount

Claim Transaction Code

Claim Treatment Authorization Number

Claim Value Amount

Claim Value Code

CWF Beneficiary Medicare Status Code

CWEF Claim Accretion Date

CWEF Claim Accretion Number

CWEF Transmission Batch Number

End of Record Code

FI Claim Action Code

FI Claim Process Date

FI Claim Receipt Date

FI Claim Scheduled Payment Date

FI Document Claim Control Number

FI Number

FI Original Claim Control Number

FI Requested Claim Cancel Reason Code

HHA Claim Demonstration ID Count

HHA Claim Diagnosis Code Count

HHA Claim Health PlanID Count

HHA Claim Occurrence Span Code Count

HHA Claim Related Condition Code Count

HHA Claim Related Occurrence Code Count

HHA Claim Value Code Count

HHA NCH Edit Code Count

HHA NCH Patch Code Count

HHA Revenue Center Code Count

Medicaid Provider Identification Number
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HHA

NCH Beneficiary Discharge Date

NCH Category Equitable Beneficiary Identification Code

NCH Claim Type Code

NCH Daily Process Date

NCH Edit Code

NCH Near Line Record Identification Code

NCH Near-Line Record Version Code

NCH Patch Applied Date

NCH Patch Code

NCH Payment and Edit Record Identification Code

NCH Primary Payer Claim Paid Amount

NCH Primary Payer Code

NCH Provider State Code

NCH Qualified Stay From Date

NCH Qualify Stay Through Date

NCH Segment Link Number

NCH Weekly Claim Processing Date

Organization NPl Number

Patient Control Number

Patient Discharge Status Code

Provider Number

Revenue Center 1% ANSI Code

Revenue Center 1st Medicare Secondary Payer Paid Amount

Revenue Center 2nd Medicare Secondary Payer Paid Amount

Revenue Center APC/Health Insurance Prospective Payment System
(HIPPS) Code

Revenue Center Beneficiary Payment Amount

Revenue Center Blood Deductible Amount

Revenue Center Cash Deductible Amount

Revenue Center Code

Revenue Center Coinsurance/Wage Adjusted Coinsurance Amount

Revenue Center Date

Revenue Center Deductible Coinsurance Code

Revenue Center Discount Indicator Code

Revenue Center HCFA Common Procedure Coding System Code
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Hospice

HHA

Revenue Center HCPCS Fifth Modifier Code

Revenue Center HCPCS Fourth Modifier Code

Revenue Center HCPCS Initial Modifier Code

Revenue Center HCPCS Second Modifier Code

Revenue Center HCPCS Third Modifier Code

Revenue Center IDE, National Drug Code (NDC), Universal Product
Code (UPC) Number

Revenue Center Non-Covere Charge Amount

Revenue Center Obligation to Accept As Full (OTAF) Payment Code

Revenue Center Packaging Indicator Code

Revenue Center Patient Responsibility Payment Amount

Revenue Center Payment Amount

Revenue Center Payment Method Indicator Code

Revenue Center Pricing Indicator Code

Revenue Center Professional Component Amount

Revenue Center Provider Payment Amount

Revenue Center Rate Amount

Revenue Center Reduced Coinsurance Amount

Revenue Center Total Charge Amount

Revenue Center Unit Count

Table 11. Hospice - Viewable Fields.

Hospice

Beneficiary Birth Date

Beneficiary Identification Code

Beneficiary Mailing Contact ZIP Code

Beneficiary Race Code

Beneficiary Residence SSA Standard County Code

Beneficiary Residence SSA Standard State Code

Beneficiary Sex Identification Code

Beneficiary's Hospice Period Count

Claim Attending Physician NPI Number

Claim Attending Physician UPIN Number

Claim Demonstration Identification Number

50



Viewable Fields by Claim Type

Hospice

Claim Demonstration Information Text

Claim Diagnosis Code

Claim Diagnosis E Code

Claim Disposition Code

Claim Excepted/Nonexcepted Medical Treatment Code

Claim Facility Type Code

Claim Frequency Code

Claim From Date

Claim Health PlanID Code

Claim Health PlanID Number

Claim Hospice Start Date

Claim Locator Number Group (HICAN)

Claim MCO Paid Switch

Claim Medicaid Information Code

Claim Medical Record Number

Claim Medicare Non Payment Reason Code

Claim Occurrence Span Code

Claim Occurrence Span From Date

Claim Occurrence Span Through Date

Claim Operating Physician NPl Number

Claim Other Physician NPl Number

Claim Operating Physician UPIN Number

Claim Other Physician UPIN Number

Claim Payment Amount

Claim PPS Indicator Code

Claim Principal Diagnosis Code

Claim PRO Control Number

Claim PRO Process Date

Claim Procedure Code

Claim Procedure Performed Date

Claim Query Code

Claim Related Condition Code

Claim Related Occurrence Code

Claim Related Occurrence Date

Claim Service Classification Type Code
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Hospice

Claim Through Date

Claim Total Charge Amount

Claim Transaction Code

Claim Treatment Authorization Number

Claim Utilization Day Count

Claim Value Amount

Claim Value Code

CWF Beneficiary Medicare Status Code

CWEF Claim Accretion Date

CWEF Claim Accretion Number

CWEF Transmission Batch Number

End of Record Code

FI Claim Action Code

FI Claim Process Date

FI Claim Receipt Date

FI Claim Scheduled Payment Date

FI Document Claim Control Number

FI Number

FI Original Claim Control Number

FI Requested Claim Cancel Reason Code

Hospice Claim Demonstration ID Count

Hospice Claim Diagnosis Code Count

Hospice Claim Health PlanID Count

Hospice Claim Occurrence Span Code Count

Hospice Claim Procedure Code Count

Hospice Claim Related Condition Code Count

Hospice Claim Related Occurrence Code Count

Hospice Claim Value Code Count

Hospice NCH Edit Code Count

Hospice NCH Patch Code Count

Hospice Revenue Center Code Count

Medicaid Provider Identification Number

NCH Beneficiary Discharge Date

NCH Beneficiary Medicare Benefits Exhausted Date

NCH Category Equitable Beneficiary Identification Code
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Hospice

NCH Claim Type Code

NCH Daily Process Date

NCH Edit Code

NCH Near Line Record Identification Code

NCH Near-Line Record Version Code

NCH Patch Applied Date

NCH Patch Code

NCH Patient Status Indicator Code

NCH Payment and Edit Record Identification Code

NCH Primary Payer Claim Paid Amount

NCH Primary Payer Code

NCH Provider State Code

NCH Segment Link Number

NCH Weekly Claim Processing Date

Organization NPl Number

Patient Control Number

Patient Discharge Status Code

Provider Number

Revenue Center 1% ANSI Code

Revenue Center 1st Medicare Secondary Payer Paid Amount

Revenue Center 2nd Medicare Secondary Payer Paid Amount

Revenue Center APC/HIPPS Code

Revenue Center Beneficiary Payment Amount

Revenue Center Blood Deductible Amount

Revenue Center Cash Deductible Amount

Revenue Center Code

Revenue Center Coinsurance/Wage Adjusted Coinsurance Amount

Revenue Center Date

Revenue Center Deductible Coinsurance Code

Revenue Center Discount Indicator Code

Revenue Center HCFA Common Procedure Coding System Code

Revenue Center HCPCS Fifth Modifier Code

Revenue Center HCPCS Fourth Modifier Code

Revenue Center HCPCS Initial Modifier Code

Revenue Center HCPCS Second Modifier Code
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Inpatient

Hospice

Revenue Center HCPCS Third Modifier Code

Revenue Center IDE, NDC, UPC Number

Revenue Center Non-Covered Charge Amount

Revenue Center OTAF Payment Code

Revenue Center Packaging Indicator Code

Revenue Center Patient Responsibility Payment Amount

Revenue Center Payment Amount

Revenue Center Payment Method Indicator Code

Revenue Center Pricing Indicator Code

Revenue Center Professional Component Amount

Revenue Center Provider Payment Amount

Revenue Center Rate Amount

Revenue Center Reduced Coinsurance Amount

Revenue Center Total Charge Amount

Revenue Center Unit Count

Table 12. Inpatient — Viewable Fields.

Inpatient

Beneficiary Birth Date

Beneficiary Identification Code

Beneficiary Lifetime Reserve Days (LRD) Used Count

Beneficiary Mailing Contact ZIP Code

Beneficiary Prior Psychiatric Day Count

Beneficiary Race Code

Beneficiary Residence SSA Standard County Code

Beneficiary Residence SSA Standard State Code

Beneficiary Sex Identification Code

Beneficiary Total Coinsurance Days Count

Claim Admission Date

Claim Admitting Diagnosis Code

Claim Attending Physician NPI Number

Claim Attending Physician UPIN Number

Claim Cost Report Days Count
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Inpatient

Claim Demonstration Identification Number

Claim Demonstration Information Text

Claim Diagnosis Code

Claim Diagnosis E Code

Claim Diagnosis Related Group Code

Claim Diagnosis Related Group Outlier Stay Code

Claim Disposition Code

Claim Excepted/Nonexcepted Medical Treatment Code

Claim Facility Type Code

Claim Frequency Code

Claim From Date

Claim Health PlanID Code

Claim Health PlanID Number

Claim Inpatient Admission Type Code

Claim KRON Indicator Code

Claim Locator Number Group (HICAN)

Claim MCO Paid Switch

Claim Medicaid Information Code

Claim Medical Record Number

Claim Medicare Non Payment Reason Code

Claim Non Utilization Days Count

Claim Occurrence Span Code

Claim Occurrence Span From Date

Claim Occurrence Span Through Date

Claim Operating Physician NPl Number

Claim Operating Physician UPIN Number

Claim Other Physician NPI Number

Claim Other Physician UPIN Number

Claim Pass Thru Per Diem Amount

Claim Payment Amount

Claim PPS Capital Discharge Fraction Percent

Claim PPS Capital Disproportionate Share Amount

Claim PPS Capital DRG Weight Number

Claim PPS Capital Exception Amount

Claim PPS Capital FSP Amount
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Inpatient

Claim PPS Capital HSP Amount

Claim PPS Capital IME Amount

Claim PPS Capital Outlier Amount

Claim PPS Indicator Code

Claim PPS Old Capital Hold Harmless Amount

Claim Principal Diagnosis Code

Claim PRO Control Number

Claim PRO Process Date

Claim Procedure Code

Claim Procedure Performed Date

Claim Query Code

Claim Related Condition Code

Claim Related Occurrence Code

Claim Related Occurrence Date

Claim Service Classification Type Code

Claim Source Inpatient Admission Code

Claim Through Date

Claim Total Charge Amount

Claim Total PPS Capital Amount

Claim Transaction Code

Claim Treatment Authorization Number

Claim Utilization Day Count

Claim Value Amount

Claim Value Code

CWF Beneficiary Medicare Status Code

CWEF Claim Accretion Date

CWEF Claim Accretion Number

CWF Transmission Batch Number

End of Record Code

FI Claim Action Code

FI Claim Process Date

FI Claim Receipt Date

FI Claim Scheduled Payment Date

FI Document Claim Control Number

FI Number
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Inpatient

FI Original Claim Control Number

FI Requested Claim Cancel Reason Code

Inpatient/SNF Claim Demonstration ID Count

Inpatient/SNF Claim Diagnosis Code Count

Inpatient/SNF Claim Health PlanID Count

Inpatient/SNF Claim Occurrence Span Code Count

Inpatient/SNF Claim Procedure Code Count

Inpatient/SNF Claim Related Condition Code Count

Inpatient/SNF Claim Related Occurrence Code Count

Inpatient/SNF Claim Value Code Count

Inpatient/SNF NCH Edit Code Count

Inpatient/SNF NCH Patch Code Count

Inpatient/SNF Revenue Center Code Count

Medicaid Provider Identification Number

NCH Active or Covered Level Care Thru Date

NCH Beneficiary Blood Deductible Liability Amount

NCH Beneficiary Discharge Date

NCH Beneficiary Inpatient Deductible Amount

NCH Beneficiary Medicare Benefits Exhausted Date

NCH Beneficiary Part A Coinsurance Liability Amount

NCH Blood Deductible Pints Quantity

NCH Blood Non-Covered Charge Amount

NCH Blood Pints Furnished Quantity

NCH Blood Pints Not Replaced Quantity

NCH Blood Pints Replaced Quantity

NCH Blood Total Charge Amount

NCH Category Equitable Beneficiary Identification Code

NCH Claim Type Code

NCH Daily Process Date

NCH DRG Outlier Approved Payment Amount

NCH Edit Code

NCH Inpatient Non-covered Charge Amount

NCH Inpatient PRO Approval Grace Day Count

NCH Inpatient PRO Approval Service From Date

NCH Inpatient PRO Approval Service Thru Date
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Inpatient

NCH Inpatient Pro Approval Type Code

NCH Inpatient Total Deduction Amount

NCH Near Line Record Identification Code

NCH Near-Line Record Version Code

NCH Patch Applied Date

NCH Patch Code

NCH Patient Status Indicator Code

NCH Payment and Edit Record Identification Code

NCH Primary Payer Claim Paid Amount

NCH Primary Payer Code

NCH Professional Component Charge Amount

NCH Provider Guaranteed Payment Start Date

NCH Provider State Code

NCH Qualified Stay From Date

NCH Qualify Stay Through Date

NCH Segment Link Number

NCH Utilization Review Notice Received Date

NCH Verified Non-covered Stay From Date

NCH Verified Non-covered Stay Through Date

NCH Weekly Claim Processing Date

Organization NPl Number

Patient Control Number

Patient Discharge Status Code

Provider Number

Revenue Center 1% ANSI Code

Revenue Center 1st Medicare Secondary Payer Paid Amount

Revenue Center 2nd Medicare Secondary Payer Paid Amount

Revenue Center APC/HIPPS Code

Revenue Center Beneficiary Payment Amount

Revenue Center Blood Deductible Amount

Revenue Center Cash Deductible Amount

Revenue Center Code

Revenue Center Coinsurance/Wage Adjusted Coinsurance Amount

Revenue Center Date

Revenue Center Deductible Coinsurance Code
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Inpatient

Revenue Center Discount Indicator Code

Revenue Center HCFA Common Procedure Coding System Code

Revenue Center HCPCS Fifth Modifier Code

Revenue Center HCPCS Fourth Modifier Code

Revenue Center HCPCS Initial Modifier Code

Revenue Center HCPCS Second Modifier Code

Revenue Center HCPCS Third Modifier Code

Revenue Center IDE, NDC, UPC Number

Revenue Center Non-Covered Charge Amount

Revenue Center OTAF Payment Code

Revenue Center Packaging Indicator Code

Revenue Center Patient Responsibility Payment Amount

Revenue Center Payment Amount

Revenue Center Payment Method Indicator Code

Revenue Center Pricing Indicator Code

Revenue Center Professional Component Amount

Revenue Center Provider Payment Amount

Revenue Center Rate Amount

Revenue Center Reduced Coinsurance Amount

Revenue Center Total Charge Amount

Revenue Center Unit Count

Outpatient

Table 13. Outpatient — Viewable Fields.

Outpatient

Beneficiary Birth Date

Beneficiary Identification Code

Beneficiary Mailing Contact ZIP Code

Beneficiary Race Code

Beneficiary Residence SSA Standard County Code

Beneficiary Residence SSA Standard State Code

Beneficiary Sex Identification Code

Claim Attending Physician NPI Number

Claim Attending Physician UPIN Number
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Outpatient

Claim Demonstration Identification Number

Claim Demonstration Information Text

Claim Diagnosis Code

Claim Diagnosis E Code

Claim Disposition Code

Claim Excepted/Nonexcepted Medical Treatment Code

Claim Facility Type Code

Claim Frequency Code

Claim From Date

Claim Health PlanID Code

Claim Health PlanID Number

Claim Locator Number Group (HICAN)

Claim MCO Paid Switch

Claim Medicaid Information Code

Claim Medical Record Number

Claim Medicare Non Payment Reason Code

Claim Occurrence Span Code

Claim Occurrence Span From Date

Claim Occurrence Span Through Date

Claim Operating Physician NPl Number

Claim Operating Physician UPIN Number

Claim Other Physician NPI Number

Claim Other Physician UPIN Number

Claim Outpatient Beneficiary Interim Deductible Amount

Claim Outpatient Beneficiary Payment Amount

Claim Outpatient ESRD Method of Reimbursement Code

Claim Outpatient Provider Payment Amount

Claim Outpatient Referral Code

Claim Outpatient Service Type Code

Claim Outpatient Transaction Type Code

Claim Payment Amount

Claim PPS Indicator Code

Claim Principal Diagnosis Code

Claim PRO Control Number

Claim PRO Process Date
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Outpatient

Claim Procedure Code

Claim Procedure Performed Date

Claim Query Code

Claim Related Condition Code

Claim Related Occurrence Code

Claim Related Occurrence Date

Claim Service Classification Type Code

Claim Through Date

Claim Total Charge Amount

Claim Transaction Code

Claim Treatment Authorization Number

Claim Value Amount

Claim Value Code

CWF Beneficiary Medicare Status Code

CWEF Claim Accretion Date

CWEF Claim Accretion Number

CWEF Transmission Batch Number

End of Record Code

FI Claim Action Code

FI Claim Process Date

FI Claim Receipt Date

FI Claim Scheduled Payment Date

FI Document Claim Control Number

FI Number

FI Original Claim Control Number

FI Requested Claim Cancel Reason Code

Medicaid Provider Identification Number

NCH Beneficiary Blood Deductible Liability Amount

NCH Beneficiary Part B Coinsurance Amount

NCH Beneficiary Part B Deductible Amount

NCH Blood Deductible Pints Quantity

NCH Blood Pints Furnished Quantity

NCH Blood Pints Not Replaced Quantity

NCH Blood Pints Replaced Quantity

NCH Category Equitable Beneficiary Identification Code
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Outpatient

NCH Claim Type Code

NCH Daily Process Date

NCH Edit Code

NCH Near Line Record Identification Code

NCH Near-Line Record Version Code

NCH Patch Applied Date

NCH Patch Code

NCH Payment and Edit Record Identification Code

NCH Primary Payer Claim Paid Amount

NCH Primary Payer Code

NCH Professional Component Charge Amount

NCH Provider State Code

NCH Segment Link Number

NCH Weekly Claim Processing Date

Organization NPl Number

Outpatient Claim Demonstration Id Count

Outpatient Claim Diagnosis Code Count

Outpatient Claim Health PlanID Count

Outpatient Claim Occurrence Span Code Count

Outpatient Claim Procedure Code Count

Outpatient Claim Related Condition Code Count

Outpatient Claim Related Occurrence Code Count

Outpatient Claim Value Code Count

Outpatient NCH Edit Code Count

Outpatient NCH Patch Code Count

Outpatient Revenue Center Code Count

Patient Control Number

Patient Discharge Status Code

Provider Number

Revenue Center 1% ANSI Code

Revenue Center 1st Medicare Secondary Payer Paid Amount

Revenue Center 2nd Medicare Secondary Payer Paid Amount

Revenue Center APC/HIPPS Code

Revenue Center Beneficiary Payment Amount

Revenue Center Blood Deductible Amount

62



Viewable Fields by Claim Type

Outpatient

Revenue Center Cash Deductible Amount

Revenue Center Code

Revenue Center Coinsurance/Wage Adjusted Coinsurance Amount

Revenue Center Date

Revenue Center Deductible Coinsurance Code

Revenue Center Discount Indicator Code

Revenue Center HCFA Common Procedure Coding System Code

Revenue Center HCPCS Fifth Modifier Code

Revenue Center HCPCS Fourth Modifier Code

Revenue Center HCPCS Initial Modifier Code

Revenue Center HCPCS Second Modifier Code

Revenue Center HCPCS Third Modifier Code

Revenue Center IDE, NDC, UPC Number

Revenue Center Non-Covered Charge Amount

Revenue Center OTAF Payment Code

Revenue Center Packaging Indicator Code

Revenue Center Patient Responsibility Payment Amount

Revenue Center Payment Amount

Revenue Center Payment Method Indicator Code

Revenue Center Pricing Indicator Code

Revenue Center Professional Component Amount

Revenue Center Provider Payment Amount

Revenue Center Rate Amount

Revenue Center Reduced Coinsurance Amount

Revenue Center Total Charge Amount

Revenue Center Unit Count

63






Searchable Fields by Claim Type

Appendix D: Searchable Fields by Claim Type

An asterisk (*) indicates elements for which a user input file can be used.

Carrier
Table 14. Carrier — Sear chable Fields.

Carrier

Any Diagnosis Code*
Any HCPCS Modifier Code

Beneficiary Birth Date

Beneficiary Identification Code

Beneficiary Mailing Contact ZIP Code*

Beneficiary Race Code

Beneficiary Residence SSA Standard County Code*

Beneficiary Residence SSA Standard State Code

Beneficiary Sex Identification Code

Carrier Claim Control Number*

Carrier Claim Demonstration ID Count

Carrier Claim Referring Physician NPl Number*

Carrier Claim Referring PIN Number*

Carrier Claim Referring UPIN Number*

Carrier Line Clinical Lab Number*

Carrier Line Performing Group NPl Number*

Carrier Line Performing NPI Number*

Carrier Line Performing PIN Number*

Carrier Line Performing Provider ZIP Code*

Carrier Line Performing UPIN Number*

Carrier Line Pricing Locality Code

Carrier Line Provider Specialty Code

Carrier Line Provider Type Code

Carrier Line RX Number*

Carrier Line Type Service Code

Carrier Number*

Claim Demonstration Identification Number

Claim Diagnosis Code*

Claim From Date
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Carrier

Claim Locator Number Group (HICAN)*

Claim Payment Amount

Claim Principal Diagnosis Code*

Claim Through Date

CPO Organization NPI Number*

CWF Beneficiary Medicare Status Code

Line Beneficiary Primary Payer Code

Line Diagnosis Code*

Line HCFA Provider Specialty Code

Line HCFA Type Service Code

Line HCPCS Code*

Line IDE Number

Line National Drug Code*

Line NCH BETOS Code*

Line NCH Provider State Code

Line Place Of Service Code

Line Provider Tax Number*

NCH Claim Type Code

NCH State Segment Code

NCH Weekly Claim Processing Date

State/County*

DMERC

Table 15. DM ERC - Searchable Fields.

DMERC

Any Diagnosis Code*

Any HCPCS Modifier Code

Beneficiary Birth Date

Beneficiary Identification Code

Beneficiary Mailing Contact ZIP Code*

Beneficiary Race Code

Beneficiary Residence SSA Standard County Code*

Beneficiary Residence SSA Standard State Code

Beneficiary Sex Identification Code
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DMERC

Carrier Claim Control Number*

Carrier Number*

Claim Demonstration Identification Number

Claim Diagnosis Code*

Claim From Date

Claim Locator Number Group (HICAN)*

Claim Payment Amount

Claim Principal Diagnosis Code*

Claim Through Date

CWF Beneficiary Medicare Status Code

DMERC Claim Demonstration ID Count

DMERC Claim Ordering Physician NPl Number*

DMERC Claim Ordering Physician UPIN Number*

DMERC Line Item Supplier NPl Number*

DMERC Line Pricing State Code

DMERC Line Provider State Code

DMERC Line Supplier Provider Number*

DMERC Line Supplier Type Code

Line Beneficiary Primary Payer Code

Line Diagnosis Code*

Line HCFA Provider Specialty Code

Line HCFA Type Service Code

Line HCPCS Code*

Line IDE Number

Line National Drug Code*

Line NCH BETOS Code*

Line Place Of Service Code

Line Provider Tax Number*

NCH Claim Type Code

NCH State Segment Code

NCH Weekly Claim Processing Date

State/County*
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HHA

Table 16. HHA — Sear chable Fields.

HHA

Any Diagnosis Code*

Any HCPCS Modifier Code

Beneficiary Birth Date

Beneficiary Identification Code

Beneficiary Mailing Contact ZIP Code*

Beneficiary Race Code

Beneficiary Residence SSA Standard County Code*

Beneficiary Residence SSA Standard State Code

Beneficiary Sex Identification Code

Claim Attending Physician NPl Number*

Claim Attending Physician UPIN Number*

Claim Bill Type Group

Claim Demonstration Identification Number

Claim Diagnosis Code*

Claim Diagnosis E Code*

Claim Facility Type Code

Claim Frequency Code

Claim From Date

Claim Locator Number Group (HICAN)*

Claim Occurrence Span Code*

Claim Operating Physician NPl Number*

Claim Operating Physician UPIN Number*

Claim Other Physician NPl Number*

Claim Other Physician UPIN Number*

Claim Payment Amount

Claim Principal Diagnosis Code*

Claim Related Condition Code*

Claim Related Occurrence Code*

Claim Service Classification Type Code

Claim Through Date

Claim Value Code*

CWF Beneficiary Medicare Status Code

FI Number*
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Hospice

HHA

HHA Claim Demonstration ID Count

Medicaid Provider Identification Number*

NCH Claim Type Code

NCH Primary Payer Code

NCH Provider State Code

NCH State Segment Code

NCH Weekly Claim Processing Date

Organization NPl Number*

Provider Number*

Revenue Center 1% ANSI Code

Revenue Center Code*

Revenue Center HCFA Common Procedure Coding System Code*

Revenue Center IDE, NDC, UPC Number

State/County*

Table 17. Hospice — Sear chable Fields.

Hospice

Any Diagnosis Code*

Any HCPCS Modifier Code

Beneficiary Birth Date

Beneficiary Identification Code

Beneficiary Mailing Contact ZIP Code*

Beneficiary Race Code

Beneficiary Residence SSA Standard County Code*

Beneficiary Residence SSA Standard State Code

Beneficiary Sex Identification Code

Claim Attending Physician NPl Number*

Claim Attending Physician UPIN Number*

Claim Bill Type Group

Claim Demonstration Identification Number

Claim Diagnosis Code*

Claim Diagnosis E Code*

Claim Facility Type Code
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Hospice

Claim Frequency Code

Claim From Date

Claim Locator Number Group (HICAN)*

Claim Occurrence Span Code*

Claim Operating Physician NPl Number*

Claim Operating Physician UPIN Number*

Claim Other Physician NPl Number*

Claim Other Physician UPIN Number*

Claim Payment Amount

Claim Principal Diagnosis Code*

Claim Procedure Code*

Claim Related Condition Code*

Claim Related Occurrence Code*

Claim Service Classification Type Code

Claim Through Date

Claim Value Code*

CWF Beneficiary Medicare Status Code

FI Number*

Hospice Claim Demonstration ID Count

Medicaid Provider Identification Number*

NCH Claim Type Code

NCH Primary Payer Code

NCH Provider State Code

NCH State Segment Code

NCH Weekly Claim Processing Date

Organization NPl Number*

Provider Number*

Revenue Center 1% ANSI Code

Revenue Center Code*

Revenue Center HCFA Common Procedure Coding System Code*

Revenue Center IDE, NDC, UPC Number

State/County*
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Inpatient

Table 18. Inpatient — Sear chable Fields.

Inpatient

Any Diagnosis Code*

Any HCPCS Modifier Code

Beneficiary Birth Date

Beneficiary Identification Code

Beneficiary Mailing Contact ZIP Code*

Beneficiary Race Code

Beneficiary Residence SSA Standard County Code*

Beneficiary Residence SSA Standard State Code

Beneficiary Sex Identification Code

Claim Admitting Diagnosis Code*

Claim Attending Physician NPl Number*

Claim Attending Physician UPIN Number*

Claim Bill Type Group

Claim Demonstration Identification Number

Claim Diagnosis Code*

Claim Diagnosis E Code*

Claim Diagnosis Related Group Code

Claim Facility Type Code

Claim Frequency Code

Claim From Date

Claim Inpatient Admission Type Code

Claim Locator Number Group (HICAN)*

Claim Occurrence Span Code*

Claim Operating Physician NPl Number*

Claim Operating Physician UPIN Number*

Claim Other Physician NPI Number*

Claim Other Physician UPIN Number*

Claim Payment Amount

Claim Principal Diagnosis Code*

Claim Procedure Code*

Claim Related Condition Code*

Claim Related Occurrence Code*
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Inpatient

Claim Service Classification Type Code

Claim Through Date

Claim Value Code*

CWF Beneficiary Medicare Status Code

FI Number*

Inpatient/SNF Claim Demonstration ID Count

Medicaid Provider Identification Number*

NCH Claim Type Code

NCH Primary Payer Code

NCH Provider State Code

NCH State Segment Code

NCH Weekly Claim Processing Date

Organization NPl Number*

Provider Number*

Revenue Center 1% ANSI Code

Revenue Center Code*

Revenue Center HCFA Common Procedure Coding System Code*

Revenue Center IDE, NDC, UPC Number

State/County*

Outpatient

Table 19. Outpatient — Sear chable Fields.

Outpatient

Any Diagnosis Code*

Any HCPCS Modifier Code

Beneficiary Birth Date

Beneficiary Identification Code

Beneficiary Mailing Contact ZIP Code*

Beneficiary Race Code

Beneficiary Residence SSA Standard County Code*

Beneficiary Residence SSA Standard State Code

Beneficiary Sex Identification Code

Claim Attending Physician NPl Number*

Claim Attending Physician UPIN Number*
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Outpatient

Claim Bill Type Group

Claim Demonstration Identification Number

Claim Diagnosis Code*

Claim Diagnosis E Code*

Claim Facility Type Code

Claim Frequency Code

Claim From Date

Claim Locator Number Group (HICAN)*

Claim Occurrence Span Code*

Claim Operating Physician NPl Number*

Claim Operating Physician UPIN Number*

Claim Other Physician NPl Number*

Claim Other Physician UPIN Number*

Claim Outpatient Service Type Code

Claim Payment Amount

Claim Principal Diagnosis Code*

Claim Procedure Code*

Claim Related Condition Code*

Claim Related Occurrence Code*

Claim Service Classification Type Code

Claim Through Date

Claim Value Code*

CWF Beneficiary Medicare Status Code

FI Number*

Medicaid Provider Identification Number*

NCH Claim Type Code

NCH Primary Payer Code

NCH Provider State Code

NCH State Segment Code

NCH Weekly Claim Processing Date

Organization NPl Number*

Outpatient Claim Demonstration Id Count

Provider Number*

Revenue Center 1% ANSI Code

Revenue Center Code*
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Outpatient

Revenue Center HCFA Common Procedure Coding System Code*

Revenue Center IDE, NDC, UPC Number

State/County*
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Name & Address

Table 20. Name & Address— Searchable Fields.

Name & Address

Beneficiary Birth Date

Beneficiary Claim Number Group*

Beneficiary Death Date

Beneficiary Mailing Contact ZIP Code*

Beneficiary Race Code

Beneficiary Residence SSA Standard County Code*

Beneficiary Residence SSA Standard State Code

Beneficiary Sex Identification Code

State/County*

DENOM

Table 21. DENOM - Sear chable Fields.

DENOM

Beneficiary Mailing Contact ZIP Code*

Beneficiary Residence SSA Standard County Code*

Beneficiary Residence SSA Standard State Code

Claim Locator Number Group (HICAN)*

State/County*

MEDPAR

Table 22. MEDPAR — Searchable Fields.

MEDPAR

Beneficiary Mailing Contact ZIP Code*

Beneficiary Residence SSA Standard County Code*

Beneficiary Residence SSA Standard State Code

Claim Diagnosis Code*

Claim Diagnosis Related Group Code

Claim Locator Number Group (HICAN)*

Claim Procedure Code*

NCH Provider State Code
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MEDPAR

Provider Number*

State/County*
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Appendix E: Quick Reference for All Medicare Claim Data Items

Table 23. Medicare Claim Data Items.

Data Element Name HHA Hospice | Inpatient | Outpatient | Carrier DMERC | Search User Output | Encryption
Input View
File
Any Diagnosis Code S S S S S S Y Y N
Any HCPCS Modifier Code S S S S S S Y N N
Beneficiary Birth Date H H H H H H Y N Y Age Range
Beneficiary Claim Account Number H H H H H H N N N Encrypt
Beneficiary CWF Location Code H H H H H H N N N
Beneficiary Identification Code H H H H H H Y N Y
Beneficiary LRD Used Count H N N Y
Beneficiary Mailing Contact ZIP Code H H H H H H Y Y Y Blank
Beneficiary Prior Psychiatric Day Count H N N Y
Beneficiary Race Code H H H H H H Y N Y
Beneficiary Residence SSA Standard H Y Y Y
County Code
Beneficiary Residence SSA Standard H H H H H H Y N Y
State Code
Beneficiary Sex Identification Code H H H H H H
Beneficiary Total Coinsurance Days H N N
Count
Beneficiary's Hospice Period Count H
Care Plan Oversight (CPO) Provider H N N
Number
Carrier Claim Beneficiary Paid Amount H H N N Y
Legend:

H: Element isin the header portion for the claim type.
T: Element isin one of the trailers for the claim type.
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Data Element Name

HHA

Hospice

Inpatient

Outpatient

Carrier

DMERC

Search

User
Input
File

Output
View

Encryption

Carrier Claim Cash Deductible Applied
Amount

Carrier Claim Control Number

Blank

Carrier Claim Demonstration ID Count

Carrier Claim Diagnosis Code Count

Carrier Claim Entry Code

Carrier Claim HCPCS Year Code

Carrier Claim Health PlanID Count

Carrier Claim Hospice Override Indicator
Code

I|TxT|T|xT|(T|IT|XT

zl|lzlz|lz|Z2|<|<

zl|lzlz|lz|2|2|<

zl<|=<|=<|=<|=<|x

Carrier Claim Line Count

2

Carrier Claim MCO Override Indicator
Code

Carrier Claim Payment Denial Code

Carrier Claim Primary Payer Paid
Amount

Carrier Claim Provider Assignment
Indicator Switch

Carrier Claim Receipt Date

Zero

Carrier Claim Referring Physician NPI
Number

T

<

<

Encrypt

Carrier Claim Referring PIN Number

Encrypt

Carrier Claim Referring UPIN Number

Encrypt

Carrier Claim Scheduled Payment Date

Zero

Carrier Line Anesthesia Base Unit Count

| IT|I|X

Zz|lZ2| <<

Zz|lZ2| <<

<|=<|=<|=<

Legend:

H: Element isin the header portion for the claim type.
T: Element isin one of the trailers for the claim type.
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Data Element Name HHA Hospice | Inpatient | Outpatient | Carrier DMERC | Search User Output | Encryption

Input View
File

Carrier Line Blood Deductible Pints T N N Y

Quantity

Carrier Line CLIA Alert Indicator Code T N N Y

Carrier Line Clinical Lab Charge Amount T N N Y

Carrier Line Clinical Lab Number T Y Y Y

Carrier Line DME Coverage Period Start T N N Y

Date

Carrier Line DME Medical Necessity T N N Y

Month Count

Carrier Line HPSA/Scarcity Indicator T N N N

Code

Carrier Line Miles/Time/Units/Services T N N Y

Count

Carrier Line Miles/Time/Units/Services T N N Y

Indicator Code

Carrier Line Performing Group NPI T Y Y Y

Number

Carrier Line Performing NP1 Number T Y Y Y Encrypt

Carrier Line Performing PIN Number T Y Encrypt

Carrier Line Performing Provider ZIP T Y Blank

Code

Carrier Line Performing UPIN Number T Y Y Y Encrypt

Carrier Line Point of Pickup Zip Code T N N Y

Carrier Line Pricing Locality Code T Y N Y

Carrier Line Provider Specialty Code T Y N Y

Carrier Line Provider Type Code T Y N Y

Carrier Line Psychiatric, Occupational T N N Y

Therapy, Physical Therapy Limit Amount
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Data Element Name

HHA

Hospice

Inpatient

Outpatient

Carrier

DMERC

Search

User
Input
File

Output
View

Encryption

Carrier Line Reduced Payment Physician
Assistant Code

Carrier Line RX Number

Carrier Line Type Service Code

Carrier MCO Period Count

Carrier NCH Edit Code Count

Carrier NCH Patch Code Count

Carrier Number

||| ||

Claim Admission Date

Year/Qtr

Claim Admitting Diagnosis Code

Claim Attending Physician Given Name

Blank

Claim Attending Physician Middle Initial
Name

T

I|(T | T | X

T

Z|lZ2| XK |<|Z2|Z2|Z2|<]|<

Z|lZ2|<|Z2|I<|Z2|z|Z2|2|<

zlz|<|<|<|<|<|z|<|=<

Blank

Claim Attending Physician NPI Number

Encrypt

Claim Attending Physician Surname

Blank

Claim Attending Physician UPIN Number

Encrypt

Claim Bill Type Group

I|(T|xT| T

I|(T|T| T

I|(T|xT| T

I|(T|T| T

Claim Blood Deductible Pints Quantity

Claim Blood Pints Furnished Quantity

Claim Business Segment Identifier Code

Claim Coinsurance Year 1 Day Count

Claim Coinsurance Year 2 Day Count

Claim Cost Report Days Count

ITI|(T|XT|XT

z|lZz|Zz|lz|lz|2|<|<|Z2|<

z|lzZz|zZz|lz|lz|2|2|<|Z2|<

<l[zZz|Z2|lZ2|<|<]|Z2|<]|2]|<

Legend:
H: Element isin the header portion for the claim type.
T: Element isin one of the trailers for the claim type.
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Data Element Name

HHA

Hospice

Inpatient

Outpatient

Carrier

DMERC

Search

User
Input
File

Output
View

Encryption

Claim Demonstration Identification
Number

N

Blank

Claim Demonstration Information Text

Claim Diagnosis Code

Claim Diagnosis E Code

Claim Diagnosis Related Group Code

Claim Diagnosis Related Group Outlier
Stay Code

r|Tx|(xT |4

z|<|=<|<]|=z

Z|lZ2(<|<]|Z2

<|=<|=<|=<|=

Claim Disposition Code

b=

=<

Claim Excepted/Non-excepted Medical
Treatment Code

I

2

<

Claim Facility Type Code

Claim Frequency Code

Claim From Date

Zero

Claim Health PlanID Code

Claim Health PlanID Number

s[4 IT|IT| X

H[H|]xT|xT| X

s[4 IT|IT| X

Claim HHA Care Start Date

Year/Qtr

LUPA Indicator Code

Claim HHA Referral Code

Claim HHA Total Visit Count

I|(fx|x|(fxT|H|H4|]xT|xT| T

Claim Hospice Start Date

Year/Qtr

Claim Inpatient Admission Type Code

Claim KRON Indicator Code

Claim Locator Number Group (HICAN)

Claim MCO Paid Switch

Claim Medicaid Information Code

I|T|T|IT|XT

Z|lZ(<|zZz|I<x|Z2|Zz|lz|2|2|Z2|Z2|<|<|<

Z|Z(<|z|Z2|Z2z|Z2|l2|2|2|Z2|2|2|2 |2

<|=<|=<|=<|=<|=<|=<|=<|=<|=<|=<]|=<|=<]|=<]|=x
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Reimbursement Code

Data Element Name HHA Hospice | Inpatient | Outpatient | Carrier DMERC | Search User Output | Encryption
Input View
File
Claim Medical Record Number H H H H N Blank
Claim Medicare Non Payment Reason H H H Y N Y
Code
Claim Non Utilization Days Count H N N Y
Claim Occurrence Span Code T T T T Y Y Y
Claim Occurrence Span From Date T T T T N N Y
Claim Occurrence Span Through Date T T T T N N Y
Claim Operating Physician Given Name H H H H N N N Blank
Claim Operating Physician Middle Initial H H H H N N N Blank
Name
Claim Operating Physician NPl Number H H H H Y Y Y Encrypt
Claim Operating Physician Surname H H H H N N N Blank
Claim Operating Physician UPIN Number | H H H H Y Y Y Encrypt
Claim Other Physician Given Name H H H H N N N Blank
Claim Other Physician Middle Initial H H H H N N N Blank
Name
Claim Other Physician NPl Number H H Y Y Y Encrypt
Claim Other Physician Surname H H H N N N Blank
Claim Other Physician UPIN Number H Y Y Y Encrypt
Claim Outpatient Beneficiary Interim H N N Y
Deductible Amount
Claim Outpatient Beneficiary Payment H N N Y
Amount
Claim Outpatient ESRD Method of H N N Y

Legend:

H: Element isin the header portion for the claim type.
T: Element isin one of the trailers for the claim type.

82




Quick Reference for All Medicare Claim Data Items

Data Element Name HHA Hospice | Inpatient | Outpatient | Carrier DMERC | Search User Output | Encryption

Input View
File

Claim Outpatient Provider Payment H N N Y

Amount

Claim Outpatient Referral Code H N N Y

Claim Outpatient Service Type Code Y N Y

Claim Outpatient Transaction Type Code H N N Y

Claim Pass Thru Per Diem Amount H N N Y

Claim Patient 1st Initial Given Name H H H H H H N N N Blank

Claim Patient 6 Position Surname H H H H H H N N N Blank

Claim Patient First Initial Middle Name H H H H H H N N N Blank

Claim Payment Amount H H H H H H Y N Y

Claim PPS Capital Discharge Fraction H N N Y

Percent

Claim PPS Capital Disproportionate H N N Y

Share Amount

Claim PPS Capital DRG Weight Number H N N Y

Claim PPS Capital Exception Amount H N N Y

Claim PPS Capital FSP Amount H N N Y

Claim PPS Capital HSP Amount H N N Y

Claim PPS Capital IME Amount H N N Y

Claim PPS Capital Outlier Amount H N N Y

Claim PPS Indicator Code H H H H N N Y

Claim PPS Old Capital Hold Harmless H N N Y

Amount

Claim Principal Diagnosis Code H H H H H H Y Y Y

Claim PRO Control Number H H H N N Y Blank

Claim PRO Process Date H H H H N N Y

Claim Procedure Code T T T Y Y Y
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Data Element Name HHA Hospice | Inpatient | Outpatient | Carrier DMERC | Search User Output | Encryption
Input View
File

Claim Procedure Performed Date Year/Qtr

Claim Query Code

Claim Related Condition Code

Claim Related Occurrence Code

Claim Related Occurrence Date Year/Qtr

Claim Segment Line Count

Claim Segment Number

r|lx|x|d4|d|4d|xT
r|lxz|xT|d|d|d|xT|H
r|lxz|xT|d|d|d|xT|H

Claim Service Classification Type Code

Claim Source Inpatient Admission Code

Claim Through Date Year/Qtr

Claim Total Charge Amount

T

Claim Total Line Count H

Claim Total PPS Capital Amount

Claim Total Segment Count H

Claim Transaction Code

Claim Treatment Authorization Number

Claim Utilization Day Count

Claim Value Amount

T
H|H|(x|fxT|xT|TfT|xT|T|T|T|(T|T ||| xT]|H
T
T
T

s |H4|IT ||| I

Claim Value Code T

CPO Organization NPI Number

T

CWF Beneficiary Medicare Status Code

CWEF Claim Accretion Date Year/Qtr

T
T
T
zlz|<|<|<|z|lz|z|z|z|z|z|z|<|z|<|z|z|z|<|<]|2z]|=z
zlz|lz|<|<|z|z|z|lz|z|z|z|z|z|z|z|z|z|z|<|<|z|=z
<|=<|=<|=<|=<|=<|=<|=<|=<|z|<|z|<|<|<|<|z|lz|=<|=<|=<|=<]|<

ITI|(T|XT|XT

CWEF Claim Accretion Number H H H H Zero

Legend:
H: Element isin the header portion for the claim type.
T: Element isin one of the trailers for the claim type.
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Data Element Name

HHA

Hospice

Inpatient

Outpatient

Carrier

DMERC

Search

User
Input
File

Output
View

Encryption

CWEF Claim Assigned Number

Blank

CWF Forwarded Date

CWF Transmission Batch Number

DMERC Claim Demonstration ID Count

DMERC Claim Diagnosis Code Count

DMERC Claim Health PlanID Count

DMERC Claim Line Count

DMERC Claim Ordering Physician NPI
Number

I|(T|T|(T|IT|XT|XI

<|zZz|Zz|lz|<|Z2|Z2|2Z2

<lz|lz|lz|lz|lz|lz|=z

<|=<|=<|=<|=<|=<|z|=z

Encrypt

DMERC Claim Ordering Physician UPIN
Number

Encrypt

DMERC Line Decision Indicator Switch

DMERC Line HCPCS Fourth Modifier
Code

DMERC Line HCPCS Third Modifier
Code

DMERC Line Item Supplier NPl Number

Encrypt

DMERC Line Miles/Time/Units/Services
Count

DMERC Line Miles/Time/Units/Services
Indicator Code

DMERC Line Not Otherwise Classified
HCPCS Code Text

DMERC Line Pricing State Code

DMERC Line Provider State Code

DMERC Line Screen Result Indicator
Code

DMERC Line Screen Savings Amount
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Data Element Name HHA Hospice | Inpatient | Outpatient | Carrier DMERC | Search User Output | Encryption
Input View
File

DMERC Line Screen Suspension T N N Y
Indicator Code

DMERC Line Supplier Provider Number T Y Y

DMERC Line Supplier Type Code T

DMERC Line Waiver Of Provider Liability
Switch

—
P
P
<

DMERC MCO Period Count

DMERC NCH Edit Code Count

DMERC NCH Patch Code Count

-S| IT|IT|XI

End of Record Code

FI Claim Action Code

FI Claim Process Date Zero

FI Claim Receipt Date Zero

FI Claim Scheduled Payment Date Zero

FI Document Claim Control Number Blank

FI Number

FI Original Claim Control Number Blank

x|z |z|z|z|x|x|H
o ol = = = = = o = o = o
x|z |z|z|z|x|x|H
o ol = = = = = o = o = o
zlzl<|zlz|z|z|z|z|z|z]|=z
zlzl<|zlz|z|z|z|z|z|z]|=z
<[=<|=<|=<|[=<|<|=<|=<]|=<]|=<|<]|=z

FI Requested Claim Cancel Reason
Code

HHA Claim Demonstration ID Count

HHA Claim Diagnosis Code Count

HHA Claim Health PlanID Count

il e ol e ol -
z|lz|z|<
zlz|lz|z
<[=<|=<|=

HHA Claim Occurrence Span Code
Count

Legend:
H: Element isin the header portion for the claim type.
T: Element isin one of the trailers for the claim type.
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Data Element Name HHA Hospice | Inpatient | Outpatient | Carrier DMERC | Search User Output | Encryption
Input View
File

HHA Claim Related Condition Code H N N Y
Count

HHA Claim Related Occurrence Code H N N Y
Count

HHA Claim Value Code Count H N N Y
HHA MCO Period Count H N N N
HHA NCH Edit Code Count H N N Y
HHA NCH Patch Code Count H N N Y
HHA Revenue Center Code Count H N N Y
Hospice Claim Demonstration ID Count H Y N Y
Hospice Claim Diagnosis Code Count H N N Y
Hospice Claim Health PlanID Count H N N Y
Hospice Claim Occurrence Span Code H N N Y
Count

Hospice Claim Procedure Code Count H N Y
Hospice Claim Related Condition Code H N N

Count

Hospice Claim Related Occurrence Code H N N Y
Count

Hospice Claim Value Code Count H N N Y
Hospice MCO Period Count H N N N
Hospice NCH Edit Code Count H N N Y
Hospice NCH Patch Code Count H N N Y
Hospice Revenue Center Code Count H N N Y
Inpatient/SNF Claim Demonstration 1D H Y N Y
Count

Inpatient/SNF Claim Diagnosis Code H N N Y
Count
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Data Element Name

HHA

Hospice

Inpatient

Outpatient

Carrier

DMERC

Search

User
Input
File

Output
View

Encryption

Inpatient/SNF Claim Health PlanID
Count

Inpatient/SNF Claim Occurrence Span
Code Count

Inpatient/SNF Claim Procedure Code
Count

Inpatient/SNF Claim Related Condition
Code Count

Inpatient/SNF Claim Related Occurrence
Code Count

Inpatient/SNF Claim Value Code Count

Inpatient/SNF MCO Period Count

Inpatient/SNF NCH Edit Code Count

Inpatient/SNF NCH Patch Code Count

Inpatient/SNF Revenue Center Code
Count

I|(T|xT|IT|XT

zZlz|Z2|12|Z2

zZlz|Z2|12|Z2

<|=<|=<|z|<

Line 10% Penalty Reduction Amount

Line Additional Claim Documentation
Indicator Code

Line Allowed Charge Amount

Line Beneficiary Part B Deductible
Amount

Line Beneficiary Payment Amount

Line Beneficiary Primary Payer Code

Line Beneficiary Primary Payer Paid
Amount

Line Coinsurance Amount

Legend:

H: Element isin the header portion for the claim type.
T: Element isin one of the trailers for the claim type.
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Data Element Name HHA Hospice | Inpatient | Outpatient | Carrier DMERC | Search User Output | Encryption
Input View
File

Line Diagnosis Code

Line DME Purchase Price Amount

Line First Expense Date Zero

Line HCFA Provider Specialty Code

Line HCFA Type Service Code

Line HCPCS Code

Line HCPCS Initial Modifier Code

Line HCPCS Second Modifier Code

Line IDE Number

Line Interest Amount

Line Last Expense Date Year/Qtr

Line National Drug Code

Line NCH BETOS Code

A A=A A== A A=A A2~

Line NCH Payment Amount

Line NCH Provider State Code

Line Payment 80%/100% Code

Line Payment Indicator Code

Line Place Of Service Code

IR I I I I I I R R I I I N
zl<|z|lz|<|z|<|<|<|z|<|z|z|<|=<|=<|<|z]|<
zlz|lz|lz|z|z|<|<|z|lz|z|z|z|<|z|2z|2z|2]|<
<|=<|=<|=<|=<|=<|=<|=<|=<|<|=<|=<|=<|=<]|=<|=<]|=<|<]|=

— |44

Line Primary Payer Allowed Charge
Amount

—
—
2
2

Line Processing Indicator Code

Line Provider Participating Indicator T T N N
Code

Line Provider Payment Amount T T

Line Provider Tax Number T T Y Y Y Blank

Line Service Count
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Data Element Name HHA Hospice | Inpatient | Outpatient | Carrier DMERC | Search User Output | Encryption
Input View
File
Line Service Deductible Indicator Switch T T N N Y
Line Submitted Charge Amount T T N N Y
MCO Contract Number T T T T T T N N N
MCO Health PLANID Number T T T T T T N N N
MCO Option Code T T T T T T N N N
MCO Period Effective Date T T T T T T N N N
MCO Period Termination Date T T T T T T N N N
Medicaid Provider Identification Number H H H H Y Y Y
NCH Active or Covered Level Care Thru H N N Y
Date
NCH Beneficiary Blood Deductible H H N N Y
Liability Amount
NCH Beneficiary Discharge Date H H H N N Y Year/Qtr
NCH Beneficiary Inpatient Deductible
Amount
NCH Beneficiary Medicare Benefits H H N N Y
Exhausted Date
NCH Beneficiary Part A Coinsurance H N N Y
Liability Amount
NCH Beneficiary Part B Coinsurance H N N Y
Amount
NCH Beneficiary Part B Deductible H N N Y
Amount
NCH Blood Deductible Pints Quantity H H N N
NCH Blood Non-Covered Charge H N N
Amount
NCH Blood Pints Furnished Quantity H H N N Y
Legend:

H: Element isin the header portion for the claim type.
T: Element isin one of the trailers for the claim type.
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Data Element Name HHA Hospice | Inpatient | Outpatient | Carrier DMERC | Search User Output | Encryption

Input View
File

NCH Blood Pints Not Replaced Quantity H H N N Y

NCH Blood Pints Replaced Quantity N N Y

NCH Blood Total Charge Amount N N Y

NCH Carrier Claim Allowed Charge H H N N Y

Amount

NCH Carrier Claim Submitted Charge H H N N Y

Amount

NCH Category Equatable Beneficiary H H H H H H N N Y Blank

Identification Code

NCH Claim Beneficiary Payment Amount H H N N Y

NCH Claim BIC Modify H Code H H H H H H N N N

NCH Claim Provider Payment Amount H H N N Y

NCH Claim Type Code H H H H H H Y N Y

NCH Coinsurance Year 1 Rate Amount H N N N

NCH Coinsurance Year 2 Rate Amount H N N N

NCH Condition Trailer Indicator Code T T T T N N N

NCH Daily Process Date H H H N N Y

NCH Demonstration Trailer Indicator T N N N

Code

NCH Diagnosis Trailer Indicator Code T T T T T T N N N

NCH DRG Outlier Approved Payment N Y

Amount

NCH Edit Code T T T T T T N N Y

NCH Edit Disposition Code H H H H H H N N N

NCH Edit Trailer Indicator Code T T T T T T N N N

NCH Health PlanID Trailer Indicator T T T T T T N N N

Code
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Data Element Name HHA Hospice | Inpatient | Outpatient | Carrier DMERC | Search User Output | Encryption

Input View
File

NCH Inpatient Non-covered Charge H N N Y

Amount

NCH Inpatient PRO Approval Grace Day H N N Y Zero

Count

NCH Inpatient PRO Approval Service H N N Y Zero

From Date

NCH Inpatient PRO Approval Service H N N Y Zero

Thru Date

NCH Inpatient Pro Approval Type Code H N N Y

NCH Inpatient Total Deduction Amount H N N Y

NCH Line Item Trailer Indicator Code T T N N N

NCH MCO Trailer Indicator Code T T T T T T N N N

NCH MQA Query Patch Code H H H H N N N

NCH MQA RIC Code H H H H N N N

NCH Near Line Record Identification H H H H H H N N Y

Code

NCH Near-Line Record Version Code H H H H H H N N Y

NCH Occurrence Trailer Indicator Code T T T T N N N

NCH Patch Applied Date T T T T N N Y

NCH Patch Code T T T T T T N N Y

NCH Patch Trailer Indicator Code T T T T N N N

NCH Patient Status Indicator Code H H N N Y

NCH Payment and Edit Record H H H H N N Y

Identification Code

NCH Primary Payer Claim Paid Amount H H H H N N Y

NCH Primary Payer Code H H H H Y N

Legend:
H: Element isin the header portion for the claim type.
T: Element isin one of the trailers for the claim type.
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Data Element Name HHA Hospice | Inpatient | Outpatient | Carrier DMERC | Search User Output | Encryption

Input View
File

NCH Procedure Trailer Indicator Code T T T N N

NCH Professional Component Charge H

Amount

NCH Provider Guaranteed Payment H N N Y

Start Date

NCH Provider State Code H H H H Y N Y

NCH Qualified Stay From Date H H N N Y Zero

NCH Quialify Stay Through Date H H N N Y Year/Qtr

NCH Revenue Center Trailer Indicator T T T T N N N

Code

NCH Segment Link Number H H H N N Y

NCH Span Trailer Indicator Code T N N N

NCH State Segment Code H H H H H H Y N N

NCH Utilization Review Notice Received H N N Y

Date

NCH Value Trailer Indicator Code T T T T N

NCH Verified Non-covered Stay From H N N Y

Date

NCH Verified Non-covered Stay Through H N N Y

Date

NCH Weekly Claim Processing Date H H H Y N Y Zero

Organization NPI Number H H H H Y Y Y

Outpatient Claim Demonstration Id Count H Y N Y

Outpatient Claim Diagnosis Code Count H N N Y

Outpatient Claim Health PlanID Count H N N Y

Outpatient Claim Occurrence Span Code H N N Y

Count

Outpatient Claim Procedure Code Count H N N Y
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Data Element Name HHA Hospice | Inpatient | Outpatient | Carrier DMERC | Search User Output | Encryption
Input View
File
Outpatient Claim Related Condition H N N Y
Code Count
Outpatient Claim Related Occurrence H N N Y
Code Count
Outpatient Claim Value Code Count H N N Y
Outpatient MCO Period Count H N N N
Outpatient NCH Edit Code Count H N N Y
Outpatient NCH Patch Code Count H N N Y
Outpatient Revenue Center Code Count H N N Y
Patient Control Number H H H H N N Y Blank
Patient Discharge Status Code H H H H N N Y
Provider Number H H H H Y Y Y
Record Length Count H H H H H H N N N
Revenue Center 1st ANSI Code T T T T Y N Y
Revenue Center 1st Medicare T T T T N N Y
Secondary Payer Paid Amount
Revenue Center 2nd ANSI Code T T T T N N N
Revenue Center 2nd Medicare T T N Y
Secondary Payer Paid Amount
Revenue Center 3rd ANSI Code T T T T N N N
Revenue Center 4th ANSI Code T T T T N N N
Revenue Center APC/HIPPS Code T T T T N N Y
Revenue Center Beneficiary Payment T T T T N N Y
Amount
Revenue Center Blood Deductible T T T T N N Y
Amount
Legend:

H: Element isin the header portion for the claim type.
T: Element isin one of the trailers for the claim type.
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Data Element Name HHA Hospice | Inpatient | Outpatient | Carrier DMERC | Search User Output | Encryption
Input View
File
Revenue Center Cash Deductible T T T T N N Y
Amount
Revenue Center Code T T T T Y Y

Revenue Center Coinsurance/Wage
Adjusted Coinsurance Amount

Revenue Center Date T T T T N N Y Year/Qtr
Revenue Center Deductible Coinsurance

Code

Revenue Center Discount Indicator Code T T T T

Revenue Center HCFA Common
Procedure Coding System Code

Revenue Center HCPCS Fifth Modifier T T T T N N Y
Code

Revenue Center HCPCS Fourth Modifier T T T T N N Y
Code

Revenue Center HCPCS Initial Modifier T T T T N N Y
Code

Revenue Center HCPCS Second T T T T N N Y
Modifier Code

Revenue Center HCPCS Third Modifier T T T T N N Y
Code

Revenue Center IDE, NDC, UPC T T T T Y N Y
Number

Revenue Center Non-Covered Charge T T T T N N Y
Amount

Revenue Center OTAF Payment Code S S S S N N

Revenue Center Packaging Indicator

Code

Revenue Center Patient Responsibility T T T T N N Y
Payment Amount

Revenue Center Payment Amount T T T T N N Y
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Data Element Name HHA Hospice | Inpatient | Outpatient | Carrier DMERC | Search User Output | Encryption
Input View
File
Revenue Center Payment Method T T T T N N Y
Indicator Code
Revenue Center Pricing Indicator Code T T T T N N
Revenue Center Professional
Component Amount
Revenue Center Provider Payment T T T T N N Y
Amount
Revenue Center Rate Amount T T T T N N
Revenue Center Reduced Coinsurance
Amount
Revenue Center Total Charge Amount T T T T N N

Revenue Center Unit Count

State/County S S S S S S

Legend:
H: Element isin the header portion for the claim type.
T: Element isin one of the trailers for the claim type.
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Appendix F: Quick Reference for MEDPAR

An asterisk (*) indicates elements for which a user input file can be used.
Table 24. Quick Referencefor MEDPAR.

MEDPAR

Beneficiary Mailing Contact ZIP Code*

Beneficiary Residence SSA Standard County Code*

Beneficiary Residence SSA Standard State Code

Claim Diagnosis Code*

Claim Locator Number Group (HICAN)*

Claim Procedure Code*

NCH Provider State Code

Provider Number*

State/County*

Legend:
H: Element isin the header portion for the claim type.
T: Element isin one of the trailers for the claim type.
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Appendix G: Quick Reference for DENOM

An asterisk (*) indicates elements for which a user input file can be used.
Table 25. Quick Referencefor DENOM.

DENOM

Beneficiary Mailing Contact ZIP Code*

Beneficiary Residence SSA Standard County Code*

Beneficiary Residence SSA Standard State Code

Claim Locator Number Group (HICAN)*

State/County*
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Appendix H: Quick Reference for Name &
Address/Vital Statistics

An asterisk (*) indicates elements for which a user input file can be used.

Name & Address

Table 26. Quick Referencefor Name & Address.

Name & Address

Beneficiary Birth Date

Beneficiary Claim Number Group*

Beneficiary Death Date

Beneficiary Mailing Contact ZIP Code*

Beneficiary Race Code

Beneficiary Residence SSA Standard County Code*

Beneficiary Residence SSA Standard State Code

Beneficiary Sex Identification Code

State/County*

Vital Statistics

Table 27. Quick Referencefor Vital Statistics.

Vital Stats

Beneficiary Birth Date

Beneficiary Claim Number Group*

Beneficiary Death Date

Beneficiary Mailing Contact ZIP Code*

Beneficiary Race Code

Beneficiary Residence SSA Standard County Code*

Beneficiary Residence SSA Standard State Code

Beneficiary Sex Identification Code

State/County*
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Appendix I: E-mails Sent From DESY

List of VOLSERSs for Foreign Media Output

This e-mail contains the list of VOLSERs for foreign media output.

From: DESY @CMS.HHS.GOV [mailto:DESY @CMS.HHS.GOV]
Sent: Wednesday, July 20, 2005 2:23 PM

To: DESY System User

Subject: DESY processing has finished for request 000009104.

Number of recordsin your output file - 100.
Name of your output file - FOREIGN.DMCART .WC85.@------- .R0009104.0UT.
VOLSERs - DM4528

Number of recordsin your dropped file - 500.
Name of your dropped file - FOREIGN.DMCART.WC85.@------- .R0009104.0UTD.
VOLSERs - DM4529

This e-mail was generated by the system. Please do not respond to this e-mail. Thank you.

Completed Request — Media In-House
Thise-malil is sent to the user when arequest is complete and their mediaisin house.

From: DESY @CMS.HHS.GOV [mailto:DESY @CMS.HHS.GOV]
Sent: Friday, July 22, 2005 3:40 PM

To: DESY System User

Subject: DESY processing has finished for request 000005729.

Number of recordsin your output file - 922.
Name of your output file - PADSY .@AAA2049.WC85.@------- .R0005729.0UT.
Number of recordsin your dropped file - 71.

Name of your dropped file - PADSY .@AAA2049.WC85.@------- .R0005729.0UTD.

PLEASE NOTE: These output datasets will be DELETED at the DUA expiration date (07/21/2008)
UNLESS you do the following:

1. Extend the DUA for the project. This allows you to use the data you aready created and qualifies you
for extending DESY access privileges. Please contact Maribel Franey
(MARIBEL.FRANEY @CM S.HHS.GOV, 410-786-0757) to extend your DUA.

2. Extend the tape expiration date. To do this, send an e-mail to TAPELIB@CMS.HHS.GOV containing
the dataset names and VOL SERS, and request an extension of the dataset expiration date by one year.

This e-mail was generated by the system. Please do not respond to this e-mail. Thank you.
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Encryption Password - PKWARE or IBM Z/0OS Encrypted Files

This e-mail is sent to the file recipient after the DADSS order has been flagged for shipment. The
encryption password must be used to decrypt thefile.

From: DESY @CMS.HHS.GOV

Sent: Friday, April 25, 2008 9:55 AM

To: DESY File Recipient

Subject: Order Number 000001435 - Keys.

Y ou have received, or soon will receive the following file(s) shipped to you by CMS. For security reasons,
these files were automatically encrypted when they were created. Before the data contained on these file(s)
can be used by you, the file(s) must be decrypted. Along with each file listed, there is an encryption
password that you will need for decrypting the file.

Please retain this email until your data files have been received.

Name of your output file - FOREIGN.DMCART.C3Q9.@TEST---.R0012684.0UT Encryption password
- 1sVfCSpzz

Name of your output file - FOREIGN.DMCART.C3Q9.@TEST---.R0012685.0UT Encryption password
- 1sVfCSpzz

Name of your output file - FOREIGN.DMCART.C3Q9.@TEST---.R0012698.0UT  Encryption password
- JBQjRkGkpkp5y1P

This message is confidential, intended only for the named recipient(s) and may contain information that is
privileged or exempt from disclosure under applicable laws. If you are not the intended recipient(s), you
are being notified that the dissemination, distribution, or copying of this message is strictly prohibited.

Thise-mail was generated by the system.
Please do not respond to thise-mail. Thank you.

New Beneficiary Encrypted Files/Public Use Files (BEF/PUF) File
Requested

This e-mail is sent to the DESY user to aert him/her when a new BEF/PUF file has been requested
so s/he can create thefile.

From: DESY @CMS.HHS.GOV [mailto:DESY @CMS.HHS.GOV]

Sent: Wednesday, July 20, 2005 5:21 PM

To: DESY System User
Subject: A new BEF/PUF file has been requested.

Please run job DSY#BPMT and its generated Job Control Language (JCL) to create the files requested.

This e-mail was generated by the system. Please do not respond to this e-mail. Thank you.
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Encryption Password Resend — PKWARE or IBM Z/0S
Encrypted Files

Thisisthe e-mail that is generated and sent to the recipient of afile when the PAW Email function is
utilized. Thisemail is based on the request number.

From: DESY @cms.hhs.gov

Sent: Tuesday, April 01, 2008 1:33 PM
To: Margie Cunningham

Subject: Request 000012586 - Keys.

Y ou have received, or soon will receive the following file(s) shipped to you by CMS. For security reasons,
these files were automatically encrypted when they were created. Before the data contained on these file(s)
can be used by you, the file(s) must be decrypted. Along with each file listed, there is an encryption
password that you will need for decrypting the file.

Please retain this email until your data files have been received.

Name of your output file - FOREIGN.DMCART.B1X1.@------- .R0012586.0UT  Encryption password -
YORfZpv4K 1M

This message is confidential, intended only for the named recipient(s) and may contain information that is
privileged or exempt from disclosure under applicable laws. If you are not the intended recipient(s), you
are being notified that the dissemination, distribution, or copying of this message is strictly prohibited.

Thise-mail was generated by the system.
Please do not respond to thise-mail. Thank you.

No Records Selected

Thise-mail is sent when arequest completes with no records selected.

From: DESY @CMS.HHS.GOV [mailto:DESY @CMS.HHS.GOV]
Sent: Wednesday, July 20, 2005 5:19 PM

To: DESY System User

Subject: DESY processing has finished for request 000005231.

No records were selected for your request.

This e-mail was generated by the system. Please do not respond to this e-mail. Thank you.

Request Canceled
Thise-mail is sent when arequest has been cancelled by the system.

From: DESY @CMS.HHS.GOV [mailto:DESY @CM S HHS.GOV]
Sent: Wednesday, July 20, 2005 5:19 PM

To: DESY System User

Subject: DESY Request 000005231 has been cancelled.

Thise-mail was generated by the system. Please do not respond to this e-mail. Thank you.
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Empty User Input File

This e-mail is sent when the user enters an empty user input file.

From: DESY @CMS.HHS.GOV [mailto:DESY @CMS.HHS.GOV]

Sent: Wednesday, July 20, 2005 5:20 PM

To: DESY System User

Subject: DESY Request 000005231 has been cancelled due to an empty user input file.

This e-mail was generated by the system. Please do not respond to this e-mail. Thank you.
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Appendix J: DESY Training Scenarios

DESY
Training Guide

Version 6.0

Legend:
H: Element isin the header portion for the claim type.
T: Element isin one of the trailers for the claim type.
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Chapter 1: Application Portal

Open your Internet Explorer browser, and type in the URL for the extranet application porta
(applications.cms.cmstest). The Application portal screen appears. Select the Data Service hyperlink. The
following page appears:

‘Fcenters fnr Medicars & Modicaid Services - Microsoft Inbemet Explorer a3l =]
Bl Edt Yew Faobes ook e | = |
dapak - = - GF 4] | Psewd [aFeorkes imeds B 24 O3 |
Aok [§F] hetpanpicstions. ove cronet et aserace. do| =| o ||.mlu L
L=</ Centers for Medicare & Medicaid Services B
;EMS Portal Home | CM5 | FAQs | Feedback o=
CME
Applications
Portal Links: aceount Management | Plans | provisers | Date service |
W|rbresduction The Data Extract System (DESY) is a wsar-fiendy manu-diven system that alows suthonzed users 1o enter requasts for
* datas from wanous CMS data repositones, A& user can only raquest data wethin the guidalines of thair Data Lka Agresmant
el (DAY, DESY is intageated with tha Data Agraement and Data Shipping System (RADES) for DUA mformation ant 1o provice
shipping information for extracted data wotten fo forgign media.
*plans
*mﬂm Data Extract System {DESY)
[y Snrvice
FQls | Help | Email Uadatas |
Heslth nd Humen Servces | Medicara.gay | FirstGoy
Centers for Medicare B Medicaid Services CATS/
Wl TEOD Security Boulewsd, Baltimare WD 21244-1850
LS Telaphone bumbiers. —|
E]
] I | o e

Select the Data Extract System (DESY) hyperlink, which will launch the DESY web application/ Login
Page in anew browser window.
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Chapter 2: Login Page

Enter CM S mainframe username & password.
!

File  Edit

View

Favorites

Tools

Help

&Back - = - @) 7at | @search [EiFavorites EMedia (H | Ey- S W -

Address |@ http:/{32.90.52. 2299081 {desy/logon. do

Centers for Medicare and Medicaid Services A Extract S

please enter your CMS username and password

username |
password

Broblems with vour login?

UNAUTHORIZED ACCESS TO THIS COMPUTER S¥STEM IS PROHIBITED BY LAW
(REFERENCE TITLE 18 U.S.C., SECTION 1030). The camputer system which vou are sbout o
=nter iz maintained by the CENTERS for MEDICARE & MEDCAID SERVICES (CMS), and as such
iz an official United States Government camputer system developed and maintsined far access by
authorized users only, If you are not suthorized access to this system, you should immediately
enit. Federal, State, andfor local laws may provide criminal penalties for any person illegally
accessing or using a Gevernment-owned or operated computer system, SECURITY
REQUIREMENTS FOR AUTHORIZED USERS ©F CMS's COMPUTER SYSTEMS If you are
authorized access to a CMS computer system containing sensitive information, do net disclose or
lend your identification nurnber andfor pazsword to someons alse, CMS fadaral staff may alza be
subject to the other computer security proviziens outlined in Article 35 of the 1998 HCFA/AFGE
Master Labor Agreement,

wersion: 3.15
build: Of

|&] pone

=
N
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Chapter 3: Home Page

Data Extract System - Microsoft Internet Expl I ===l
File Edi View Favortes  Tods  Help |
Back - & - @[] 4| Qsearch GFavortes @iveda 03 | By S ] - H
Address IE hktp:fi32,90.52, 229: 90230  desy/desyhome, do d ﬁGn | Links *

I

x
Ay W
a_'.'

* kX

DESY Home | Manage Requests | Systern Admin |

Main Menu
manage requests

Manage Requests
Add, edit and search Requests...

System Admin

system administration

Laogin Status
Maintain code tables, user roles and Manage Approwals..,

BETH

PAPPAGALLO

P247

: ! news and events

10:45 AM

Logout Click here for custorner meeting minutes and copylibs.

JUN 07, 2006 - FIRST MEWS ITEM - TEST. But this is now ald news,
JUN 07, 2006 - This is a really good news item,

JUN 07, 2006 - This is a really bad news itern.

JUM 07, 2006 - This is same of the best news yet.

JUN 07, 2006 - This is pretty good news. The Orioles finally won a gamellll

Centers for Medicare & Medicaid Services
F500 Security Boulevard, Baltimore MD 21244-1850

H
& T [emenee
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Chapter 4: Manage Requests

Request Entry can be accessed from the Manage Requests Section.

J Data Entract System - Microsoft Internet Explorer

File  Edit Wiew Favorites Tools  Help

dBack + = - (@ #] A1 Diearch (EiFavortes Glvedia H | By S o

=181x]

Address IE http:/j32.90.52,229:9080/desy/desyhome.do
T T

=l e ‘Llnks i

SN Tl = : = ——— = =
i Xy ® Centers for Medicare and Medicaid Services Data Extract S

DESY Home [ Manage Reguests | System Admin |
Main Menu search Requests

Search Results

Manage Requests
Request Entry fquests...

Systern Admin

system administration

Login Status
Maintsin code tables, user roles and Manage Approvals. ..

BETH

PAPPAGALLO

P247

( ) news and events

11:15 AM

Logout Click hers for customer mesting minutes and copylibs.

JUM 07, 2006 - FIRST MEWS ITEM - TEST, But this is now old news,
JUN 07,2006 - This is a really good news item.

JUN 07, 2006 - This is a really bad news item.

JUN 07, 2006 - This is soms of the best news yat.

JUN 07, 2006 - This is pretty good news, The Orioles finally won a game !t

Centers for Medicare & Medicaid Services
7500 Security Boulevard, Baltimmore MD 21244-1850

H

|

T ememse

114



DESY Training Scenarios

The Properties Page is the first page of Request Entry. It allows the user to select the DUA, Data
Source, Data Type, Recipient, State, Y ear, and enter the Request Description and Output
Identifier, if desired.

DESY Home | Manage Requests | Systemn Admin |
Manage
Requests Search Requests Search Results i Request Entry |

Search Reguests request entry - j

Search Results 1-Properties 2-Search Criteria 3-Output 4-Surnrnary

T DuUA #: DESY Expiration Date:

) L Request User: DT30 - DESY TRAINING ID 30 Email Address: NOEMAIL
Data Source: Data Type:

Login Status DUA Study MName:

DESY TRAINING

D 30 ]DUF\ #* IStudy MName ]Exp Date 1Request0r J

(DT30) 036 PRODUCTION TRAIMING {(FOREIGN TAPE-M, ENCRYPTE... 03/20/2009 DESY TRAIMING ...
4:34 PM a5l DESY TRAIMING DUA-Z (FOREIGM TAPE-Y, LIMITED ... 05/06/2009 DESY TRAIMING ...

096 FRODUCTION TRAINING DUA-3 (FOREIGN TAPE-M, ID... 04/21/2009 DESY TRAIMING ...
Logout

Drata Source:

|Se|e|:tDatasuurce V|
Drata Type:
!Selec’(DataType |

Request Description:

Qutput File Identifier:

Next | | Save i i Clear

Centers for Medicare & Medicaid Services
7500 Security Boulevard, Baltimore MD 21244-1550
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Request Entry

Request scenario #1.

DUA 11036

Data Source: NCH

Data Types: All Types

State: Ohio

Year: 2004

Search Criteria Beneficiary Birth Date: less than 01/01/1935
Beneficiary Race Code: Hispanic
Beneficiary Sex Identification Code: Femae

Output: Whole record

Encryption Software: N/A

Compressed format

Use the properties page to begin entering the criteria specified above for this request. After
entering all criteria, select Next to go to the Search Criteria page.

Note: The screens are dynamic and fields are presented based on the selections made by the
user.

- Centers for Medicare and Medicaid Services Data Extract System

DESY Home | Manage Reguests | Systermn Admin |
Manage
Requests Search Requests | Search Results I Request Entry
Search Requests request entry - B
Search Results 1-Properties 2-Search Criteria 3-Output 4-Surmnmary
| —— DUA #: 11036 DESY Expiration Date: 0372072009
Request Entry | :
TR s —| | Request User: DT30 - DESY TRAINING ID 30 Email Address: NOEMAIL
Data Source: NCH NEARLINE FILE Data Type: ALL TYPES
Login Status DUA Study Mame: PRODUCTION TRAINING (FOREIGN TAPE-MN, ENCRYPTED) TRAINING
IDI:I)ESS\S BRI Study Name Exp Date Requestor
(DT30) ] als Ol TRAIMING (FOREIGMN TAPE-M, ENCRYPTE..., 0O 009 DESY TRAIMIMNG ..,
1:51 PM 11051 DESY TRAIMING DUA-Z (FOREIGM TAPE-Y, LIMITED ... o .
113096 PRODUCTION TRAINING DUA-3 (FOREIGN TAPE-M, ID... 04/21/2009 DESY TRAIMING ...
Logout 1

Data Source:

i MNCH NEARLINE FILE Vi

Data Typs: State: :
| ALLTYPES v | | Ohia v
Request Description: :EI_EQEJ_L,_UJJ_d_aEHi

iHispanic YWamen bom before 1935 in Ohio |
Qutput File Identifier:
[ |

o 5~

P
S

\{@3_ OV

Centers for Medicare & Medicaid Services
7500 Security Boulevard, Baltimore MD 21244-1850
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After selecting each search criteriafield, select an operator and then make a selection for the
values. Select Add to save your selections. Select Next to go to the Output Page.

Beneficiary Birth Date Criteria:

~ Centers for Medicare and Medicaid Services Data Extract System

DESY Home | Manage Regquests | Systern Admin

Manage

Requests | Search Requests | Search Results I Request Entry \
Search Requests request entry - i

Search Results 1-Properties Z-Search Criteria 3-Output 4-Summary
|_Re S —— DUA #: 11036 DESY Expiration Date: 037202009
el Request User: DT30 - DESY TRAINING ID 30 Emnail Address: NDEMAIL
Data Source: MCH NEARLINE FILE Data Type: ALL TYPES
Login Status DUA Study Mame: PRODUCTION TRAIMING {FOREIGH TAPE-M, EMCRYPTED) TRAINING
DESY TRAINING Field: Cperatar:
IO 30 it : 1
(DT} Eeneficiary Birth Date | < W
: i | Select Operator
BEEH Search Criteria Set #: |'I b m
Lagout
>
Date: Range
01 401 /1936 | [
Add |
1 # ] Field IOperatnr Yalue J
MNext | | Save | | Clear

Centers for Medicare & Medicaid Services
7500 Security Boulevard, Baltimaore MD 21244-1850
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Beneficiary Race Code criteria:

DESY Home | Manage Regquests | Systern Admin |
Manage 2
Requests Search Requests Search Results Request Entry \I
Search Requests request entry - il
Search Results 1-Properties 2-Search Criteria 3-Cutput 4-Surnrnary
DUA #: 11036 DESY Expiration Date: 03f20f2009
|_Request Entry ;
STl Request User: DT30 - DESY TRAINING ID 30 Email Address: MOEMAIL
Data Source: MCH NEARLINE FILE Data Type: ALL TYPES
Login Status DUA Study Mame: PRODUCTION TRAIMINMG {FOREIGH TAPE-M, EMCRYPTED) TRAINING
DESY TRAINING Field: Operator:
ID 30 gt
(DT30) Beneficiary Race Code VI | = i
151 PM Search Criteria Set #: |1 b
Lagout

Lookup value;

SelectValue w [ Expand ]

SelectYalue
0 - Unknown Add
1 -‘White
2-Black |
3 - Other
4 - Asian

G - MNorth American Mative

MNext | | Save | | Clear

Centers for Medicare & Medicaid Services
7500 Security Boulevard, Baltimare MD 21244-1850
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Beneficiary Sex ID Code Criteria and completed screen:

Centers for Medicare and Medicaid Services Data Extract System

DESY Home | Manage Fegquests | Systern Admin |
Manage 7
Requests Search Requests Search Results Request Entry \
Search Requests request entry - .
Search Results 1-Properties 2-Search Criteria 3-Qutput 4-Sumrary
DUA #: 11036 DESY Expiratian Date: 0372072009
|_Request Entry ;
o S D e Request User: DT30 - DESY TRAINING ID 30 Ernail Address: MOEMAIL
Drata Source: NCH NEARLINE FILE Crata Type: ALL TYPES
Login Status DUA Study Mame: PRODUCTION TRAINING {(FOREIGN TAPE-N, ENCRYPTED)} TRAINING
DESY TRAINING Field: Cperator:
IO 30 o o :
{DT30) Beneficiary Sex ldentification Code Vi | = M
1:51 PM Search Criteria Set #: |1 b
Logout
Lookup WYalue;
!Seled\falue v|[ Expand ]
Add
1 # ] Field ]_Operatnr Yalue ]
1  Beneficiary Birth Date < 19350101 Remove
1  Beneficiary Race Code = 5 - Hispanic Remove
1  Beneficiary Sex Identification Code = Z - Female Remove
Mext | | Save | | Clear
Centers for Medicare & Medicaid Services

7800 Security Boulevard, Baltimore MD 21244-1850
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7 )

The Output page is used to select the Output style, Encryption Software and format. Select Next
to go to the Summary Page.

Search Requests
Search Results

|_Request Entry |

Login Status

DESY TRAINING
ID 30
(D730}

1:51 PM

Logout

DESY Home | Manage Fegquests | Systern Admin |
Manage
Requests | Search Requests

request entry -

Search Results *I Request Entry

1-Properties 2-Search Criteria 3-Output 4-Sumrmary
DUA #: 11036 DESY Expiration Date: 032072009
Request User: DT30 - DESY TRAINING ID 30 Ernail Address: MOEMAIL
Drata Source: NCH MEARLIMNE FILE Crata Type: ALL TYPES
DUA Study Mame: PRODUCTION TRAIMING (FOREIGH TAPE-M, ENCRYPTED) TRAINIMNG
Qutput Type: Encryption Software: Cormpressed Format
Select an Output Type Vi | R Vl
WHOLE RECORD OUTFUT
SELECT AWAILABLE FIELDS
Standard BEF-PUF View
Mext | | Save | | Clear

Centers for Medicare & Medicaid Services
7800 Security Boulevard, Baltimore MD 21244-1850
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The Summary Page displays the information that was entered on the previous pages. At this
point the request is ready to be submitted for approval. The user can select the Submit button to

do so.

The Save button is present on each page of the request, as the user can save their work and return
toit later. Only those selections made prior to pressing the Save button will be saved.

The Clear button is used to delete the request if it hasn't been saved or submitted, or to clear the
pages if the request has been saved or submitted.

DESY Horne |

Search Requests

Search Results

Login Status

DESY TRAIMING
ID 30
(DT30)

1:51 PM

Logout

request summary-

Request Entry *l

Manage Requests | Systern Admin |
Manage
Requests Search Requests | Search Results |

| 1-Properties  2-Search Criteria  3-Output  4-Summary
:.'l
Request Properties: 2|
Request: 0 - Hispanic Wormen barn before 1935 in Ohia
DUA #: 11036 DUA Expiration Date: 05/01/2010
DUA Study Mame: PRODUCTION TRAIMING (FOREIGN TAPE-M, EMCRYPTED) TRAIMING
DESY Expiration Date: 0342042009
Encryption Software Type: NS4
Request User: CT30 - DESY TRAIMNING ID 30 Email Address: MOEMAIL
Data Source: MCH MEARLIME FILE Data Type: ALL TYPES
Data Description: MCH L
State: Chio
Request Status Information:
Request Submitted: 0 Time:
Years: 2004
Search Criteria: |
i Submit ! i Save i i Clear

Centers for Medicare & Medicaid Services
7500 Security Boulevard, Baltimore MD 21244-1850
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Request scenario #2:

DUA 11051
Data Source: NCH
Data Types: All Types
State: All States
Year: 1999
Search Criteria: Bene Contact Mailing Zip Code with a User Input
File
Claim Diagnosis Code
Output: Standard BEF_PUF
Encryption Software: N/A
Compressed format
Comma Delimited

Enter the criteria specified above for this Request. After entering all criteria, select Next to go to
the Search Criteria page.

CESY Home | Manage Requests | System Admin |
Manage
Requests Search Requests 9 Search Results i Request Entry ‘]

Search Regquests request entry -

Search Results 1-Properties 2-Zearch Criteria 3-Cutput 4-Summary
m| DA #: 11051 DESY Expiration Date: 057062009
SAEELE S Request User: DT30 - DESY TRAINING ID 30 Email Address: NOEMAIL

Data Source: NCH NEARLINE FILE Data Type: ALL TYPES

Login Status DUA Study Name: DESY TRAIMNING DUA-2 (FOREIGMN TAPE-Y, LIMITED DATA SETS)

?583\3 s L jDU.ﬂ # 1Stud5r Marne JExp Crate 1Request0r

(DT30) 111036 PRODUCTION TRAIMING (FOREIGN TAPE-M, ENMCRYPTE... 03/20/2009 DESY TRAINING

11051 DESY TRAIMING DUA-2 (FOREIGM TAPE-Y, LIMITED ...
113096 PRODUCTION TRAIMING DUA-3 (FOREIGH TAFE-N, ID...

1:51 FM
Logout

09 DESY TRAIMING ...
04/21/2009 DESY TRAIMING ...

Data Source: Recipient:

| NCH MEARLIME FILE w| | G448-NO DATASHIPPED  +|
|

Data Type: State:

| ALL TYPES v Al States v

Request Description;

{ ¥ 2 .
|MCH with user input file
Output File Identifier:

Centers for Medicare & Medicaid Services
7500 Security Boulevard, Baltimore MD 21244-1850
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Enter the Bene Contact Mailing Zip Code with a User Input File, and a Claim Diagnosis Code
equal to 296 on the Search Criteriapage. Select the Add button to put the search criteriainto the
box before entering the next one.

CESY Home | Manage Regquests | Systemn Admin |
Manage 3
Requests | Search Requests I Search Results Request Entry
Search Requests request entry - I
Search Results _ 1-Properties 2-Search Criteria 3-Output 4-Summary
o o .| | Dua #: 11051 DESY Expiration Date: 057062009
R t Entl ;
| Request Entry | Request User: DT30 - DESY TRAINING ID 30 Ernail address: NDEMAIL
Data Source: NCH NEARLINE FILE Data Type: ALL TYPES
Login Status DUA Study Narme: DESY TRAINING DUA-2 (FOREIGHN TAPE-Y, LIMITED DATA SETS)
DESY TRAINIMNG Figld: Operator:
ID 30 | . : [
(OT3m) | Any Diagnosis Code V! [ = ne|
Sk Search Criteria Set #:
Logout
Value:
Add |
I #* ] Field IOperatnr Value ]
1  Beneficiary Mailing Contact ZIP Code= User Input File Femove
1 Any Diagnosis Code = 296 Rernove
MNext | | Save | | Clear
Centers for Medicare & Medicaid Services
7500 Security Boulevard, Baltimore MD 21244-1850
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Select Output criteria and then select the Next button.

DESY Home | Manage Regquests | Systern Admin |
Manage
Requests | Search Requests Search Results *I Request Entry
Search Requests request entry - N
Zearch Results 1-Properties 2-Search Criteria 3-Output 4-Summary
DUA #: 11051 DESY Expiration Date; 05706/2009
R t Enti :
| RequestEntry | Request User: DT30 - DESY TRAINING ID 30 Ernail address: NDEMAIL
Data Source: WCH NEARLINE FILE Data Type: ALL TYPES
Login Status DUA Study Mame: DESY TRAIMING DUA-Z (FOREIGM TAPE-Y, LIMITED DATA SETS)
DESY TRAINIMNG
ESTSBDD) Qutput Type: Encryption Software: Compressed Format
R |
1:51 PM Standard BEF-FLF View bt || | NAA Vl Cormma Delimited
Lagout

Selected Fields:

Beneficiary Birth Date |
Beneficiary Identification Cade 4
Beneficiary Race Code
Beneficiary Residence 35A Standard County Code
Beneficiary Residence 554 Standard State Code b
Next | | Save | | Clear

Centers for Medicare & Medicaid Services
7500 Security Boulevard, Baltimare MD 21244-1850
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The Summary Page displays the information selected in this request.

Centers for Medicare and Medicaid Services Data Extract System

Search Requests
Search Results

|_Request Entry |

Login Status

DESY TRAINING
I 30
(DT30]

1:51 FM

Logout

CESY Home | Manage Regquests | Systemn Admin |
Manage
Requests Search Requests |  Search Results i Request Entry ”]

request summary-

1-Properties 2-Zearch Criteria 3-0utput 4-Summary
—
Request Properties: )
Request: 0 - MCH with user input file
DUA #: 11051 DUA Expiration Date: 05/09/2010
DUA Study Name: DEST TRAINING DUA-Z (FOREIGN TAPE-Y, LIMITED DATA SETS)
DESY Expiration Date: 0S/06/2009
Encryption Software Type: N4 i
Request User: DT30 - DESYT TRAINING ID 30 Email Address: MOEMAIL
Data Source: MCH MEARLIME FILE Data Type: ALL TYPES
Data Description: MCH
State: All States
Recipient: 6448 - MO DATA SHIPPED
Return to CMS: i
Request Status Information:
Request Submitted: 0 Time:
Years: 1993 v
Submit | | Save ! ! Clear

Centers for Medicare & Medicaid Services
7500 Security Boulevard, Baltimore MD 21244-1850
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After the request is submitted, the status information is updated.

CESY Home | Manage Regquests | Systemn Admin |

Manage Requests

S R | Search Reguests Search Results Request Entry "]

Search Results request summary

Request Entry ] =
= =
Login Status Data Description: MNCH 3
DESY TRAIMIMNG State: all States
ID 30 Recipient: ed45 - WO DATA SHIPPED
(D730} Return to CMS: ¥
1:51 FPM
Logout Request Status Information:
Request Submitted: 3311 Time: Z008-05-06 14:56:53
The following requests were generated:
Request ID: 8311
Year: 1999 Latest Update Date: 12/2002 Status: PENDING APPROVAL
Output file specification: FOREIGN.CMCART.DT30.@------- AO008311.0UT
Copybook file specification: VADSYy.@A4A2049. DT30.@------- RO003311 MCPY
Search Criteria:
vl
—
Clear |

Centers for Medicare & Medicaid Services
7500 Security Boulevard, Baltimore MD 21244-1850
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Request scenario #3:

DUA 13096
Data Source: NCH
Data Types: FI HHA claim record
State: All States
Year: 2005
Search Criteria (required): Claim Service Classification Type Code
Output: Select Available Fields
Encryption Software: N/A
Compressed format
Comma Delimited
Do Not Include Dropped Records
Select Available Fields: Beneficiary Birth Date
Beneficiary mailing Contact Zip Code
Beneficiary Residence SSA Standard State Code

Select the Criteria as mentioned above on the Properties page. Select Next to get to the Search

Criteria Page
5y *i =

DESY Home |

= g
¥ t Centers for Medicare and Medicaid Services Data Extract System

Manage Requests | Systern Admin |

Manage
Requests

Search Requests

Search Results

Login Status

DESY TRAINING
1D 30
(DT30)

1:51 PM

Lagout

Search Requests | Search Results J Request Entry ‘]

request entry -

t _Z2-Search Criteria 3-Qutput 4-Surnmary
DUA #: 13096 DESY Expiration Date: 04F21f2009
Request User: DT30 - DESY TRAINING ID 30 Email Address: NOEMAIL
Data Source: NCH NEARLINE FILE Data Type: FI HHA CLAIM RECORD
DUA Study MNarme: PRODUCTION TRAINING DUA-3 (FOREIGM TAPE-M, IDENTIFIABLE)
JDUA #* ]Study Mame J Exp Date ] Requestor ]
1:11036 PRODUCTION TRAIMIMG (FOREIGM TAPE-M, EMCRYPTE... 03/20/2009 DESY TRAIMING ...
11051 DESY TRAINING DUA-2 (FOREIGN TAPE-v, LIMITED ... 05/06/2009 DESY TRAINING ...

PRODUCTION TRAINING DUA-3 (FOREIGHN TAPE-N, ID.., 04212009 DESY TRAINING .|

Data Source:

i MNCH NEARLIME FILE Vi
Drata Type: State: .
| FIHHA CLAIM RECORD v | | All States v
Request Description: Year(s], ed: &

- | | 20105 06/2006
Output File Identifier: | 2004 0B/2005
| | 2003 12/2004
: | 2002 12/2004 v

Next | | Save | | Clear

Centers for Medicare & Medicaid Services
7500 Security Boulevard, Baltimore MO 21244-1850
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Note that the Next button is disabled. Selection Criteriais required because All States were selected on
the properties page. Select Claim Service Classification Type Code on the search criteria page and = as
the operator. Select the drop down arrow for the lookup value box. This box does not dynamically reset
its length, and long descriptions such as these may not be completely displayed. The Expand button to
the right of the lookup value list box will display all values and descriptionsin full. Select Add to add the
field selection. Select Next to continue to the Output page.

DESY Home | Manage Regquests | Systern Admin |

Manage 3
Requests | Search Requests | Search Results J Request Entry
Search Requests request entry - [
Search Results _ 1-Properties 2-Search Criteria 3-0utput 4-Sumnmary
DUA #: 13096 DESY Expiration Date; 047212009
Request User: DT30 - DESY TRAINIMNG ID 30 Email Address: MNOEMAIL
Data Source: MCH NEARLINE FILE Data Type: FI HHA CLAIM RECORD
Login Status DUA Study Mame: PRODUCTION TRAIMIMG DUA-3 (FOREIGHM TAPE-M, IDEMTIFIABLE)
DESY TRAINING Field: Operator:
ID 30 ; s L
(DT30) i Claim Service Classification Type Code V: i = Vi
151 PM Search Criteria Set #: |1 ¥
Lagout

Lookup value;

! 8 - Swing beds (usedto indicate bﬂng for SNF level of care in ahos » |’ Expand ]

23 https://desy.cms.cmsval - Value Descriptions - Microsoft Internet Explorer = | §| |
or facility tvpe code I tluu b, and ¥ ]

Inpatient (incliding Part &)

-

Hospital based or Inpatient (Part B only) or home health wisits under Part

(=]

B
Outpatient (FTETA-4 also)
Other (Part B)

Intermediate care - lewvel I

=)

Intermediate care - level IT

= =

Subacute Inpatient (formerly Intermmediate care - level I

Swing beds (used to mdicate billing for SIF lewel of care in a hospital s
with an approved swing bed agreetment) S0
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Depending on the Criteria from the Properties Page, the appropriate selections are dynamically
populated on the Output page.

On the Output Page, select the Select Available Fields Output Type, Comma Delimited, Do not
include Dropped Records, and select the fields: Beneficiary Birth Date, Beneficiary mailing
Contact Zip Code, Beneficiary Residence SSA Standard State Code. Select the Add button to
place them in the Selected Fields box. Select the next button to proceed to the Summary Page.
Select the Save Button.

DESY Home | Manage Fegquests | Systern Admin |
Manage -
Requests | Search Reguests Search Results 1 Request Entry

Search Requests request entry -

Login Status

Drata Source:
DUA Study Mame:

MCH NEARLIME FILE

Search Results | | 1-Properties 2-5earch Criteria 3-Output 4-Summary

I DUA #: 13096 DESY Expiration Date: 042172009
Request Entry | :

e D —| | Request User: DT30 - DESY TRAINING ID 30 Ernail Address: NOEMAIL

Drata Type:

FI HHA CLAIM RECORD

PRODUCTION TRAINING DUA-3 (FOREIGN TAPE-N, IDENTIFIABLE)

DESYT TRAINIMNG

ESTSSDD}I output Type: Encryption Software: Cornpressed Format
1

1:51 PM SELECT AWAILABLE FIELDS | NiA Vl Comma Delimited

Logaut Dropped Records Options: Custom Wiew Name:

v

: Do not Include Dropped Records
Available Fields:

|(Beneficiary ldentification Code

Beneficiary Race Code

Beneficiary Residence 35A Standard County Code
Beneficiary Sex Identification Code

Claim Aftending Fhysician NPl Mumber

(2

[

Selected Fields:

Beneficiary Birth Date
Beneficiary Mailing Contact ZIF Code
Beneficiary Residence 35A Standard State Code

[ Save Yiew |

MNext Save Clear

Centers for Medicare & Medicaid Services
7800 Security Boulevard, Baltimore MD 21244-1850
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Dropped Record Types:

Search Requests

Search Results

Login Status

DESY TRAINING
ID 30
(D730}

1:51 PM

Lagout

DESY Home | Manage Regquests | Systern Admin |
Manage
Requests | Search Requests Search Results *I Request Entry

request entry - 8312

1-Properties 2-Search Criteria 3-Output 4-Summary
DUA #: 13096 DESY Expiration Date: 04212009
Request User: DT30 - DESY TRAINING ID 30 Ermail Address: MNOEMAIL
Data Source: NMCH NEARLINE FILE Data Type: FI HHA CLAIM RECORD
DUA Study Mame: PRODUCTION TRAIMING DUA-3 (FOREIGH TAPE-M, IDENTIFIABLE)

Qutput Type: Encryption Software: Compressed Format

| Selectan Output Type "i | TN V|

Dropped Records Options:

Do notInclude Dropped Records %

select Dropped Records

Include Dropped Records

Next | | Save | | Clear

Centers for Medicare & Medicaid Services
7500 Security Boulevard, Baltimare MD 21244-1850
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The Summary Page before Submission:

- Centers for Medicare and Medicaid Services Data Extract System

DESY Home | Manage Regquests | Systern Admin |
Manage ;
Requests Search Requests Search Results J Request Entry ‘*|
ELE L TLE SN Fequest summary- 8312 |
Zearch Results 1-Properties Z-Zearch Criteria 3-0utput 4-Summary
|_Request Entry | EF-’
(L oo it Request Properties: s
DESY TRAINING
ESTSBDD) Request: 8312
E DUA Expiration
1:51 FM DUA #: 13098 Date: 05/01/2010
Lagout DUA Study Name: PRODUCTION TRAINING DUA-3 (FOREIGN TAPE-M, IDENTIFIABLE)
DESY Expiration Date: 04/21/2009
Encryption Software MAA
Type:
Request User: 53-30 SHESGIRATNING D Email Address: MOEMAIL
; 7 FI HHA CLAIM
Data Source: MCH MEARLIME FILE Data Type: RECORD
Data Description: MCZH
State: All States
Request Status Information:
Request Submitted: 3312 Time: @i
Submit ! | Save ! ! Clear
Centers for Medicare & Medicaid Services
7500 Security Boulevard, Baltimare MD 21244-1850
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Centers for Medicare and Medicaid Services Data Extract System

| Systern Admin

DESY Home | Manage Reguests
Manage
Requests Search Requests Search Results { Request Entry \|

Search Requests

Search Results

Reguest E'-'EEJ

Login Status

DESY TRAINING
1D 30
(DT30)

1:51 FM
Lagout

request summary- 8312
1-Properties Z-Zearch Criteria 3-0utput

4-Summary

_Seart_:h Cri"t'ef'"ia:

1 Claim Service .
Classification Type Code

COutput View:

Output Desc: SELECT AVAILABLE FIELDS

File Iden:
Dropped Records: Excluded
Format:

Comma Delimited: ves

Selected Fields:

Beneficiary Birth Date
Beneficiary Mailing Contact ZIP Code
Beneficiary Residence 554 Standard State Code

Media Type: 3490 COMPRESSED

@ - Swing beds {used to indicate billing for SNF level of
care in a hospital with an approved swing bed agreement)

j

Iz

Submit

Save

Clear

Centers for Medicare & Medicaid Services
7500 Security Boulevard, Baltimare MD 21244-1850
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The Summary Page after submission:

DESY Home | Manage Regquests | Systern Admin |
Manage Requests ; i
Saarch Requssts | Search Requests Search Results Request Entry
e L request summary N
Reguest Entry [ ] =i
= =
Login Status Request Properties: i)
DESY TRAINING
EBTSBDD]I Request: g312
: DUA Expiration

1151 PM DUA #: 13096 Date: 05/01/2010
Lagout DUA Study Mame: PRODUICTION TRAIMIMG DUA-3 (FOREIGN TAPE-M, IDEMTIFIABLE)

DESY Expiration Date: 04/21/2009

Encryption Software A

Type:

Request User: 28—30 - DESY TRAINING ID Email Address: MOEMAIL

: ] FI HHA CLAIM

Data Source: MCH MEARLIMNE FILE Data Type: RECORD

Data Description: MCH

State: all States

Request Status Information:

Request Submitted: 3312 Time: 2005-05-06 15:40:40 2

P—
Clear |
Centers for Medicare & Medicaid Services
7500 Security Boulevard, Baltimare MD 21244-1850
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Centers for Medicare and Medicaid Services Data Extract System

DEST Home | Manage Requests | System Admin |
Manage q 5 .
ELurE R e i Search Requests |  Search Results !‘ Regquest Entry 1
Search Results requE st
Request Entry
Loagin sty Request Properties: &
DESY TRAINING
EBTSSUU) Request: 8312
. DUA Expiration
1:51 PM DUA #: 13096 Date: 05/01/2010
Logout DUA Study Name: PRODUCTION TRAIMNING DUA-3 (FOREIGN TAPE-N, IDEMTIFIABLE)
DESY Expiration Date: 04/21/2009
Encryption Software /A
Type:
Request User: 53—30 - DESY TRAINING ID Email Address: NOEMAIL
2 o FI HHA CLAIM
Data Source: MNCH MEARLINE FILE Data Type: RECORD
Data Description: MNCH
State: all States
Request Status Information:
Request Submitted: 5312 Time: 2006-05-06 15:40:40 25
Logout The following requests were generated:
Request ID: 8312
Year: 2005 Latest Update Date: 06/2006 Status: PENDING APPROVAL
Output file specification: V#DSY.@AAA2049.DT30.@- ROO0S312.0UT
Copybook file specification: V#D5SY.@AAAZ049.0T30.@ - RO00B312 MCPY
Search Criteria:
Claim Service & - Swmﬁ bedts I(us&d to indicate é‘:llllng ﬁ:lbr aNF lewel of
Classification Type Code care in a hospital with an approved swing be
agreement)
-
Login Status :_
DESY TRAINING Output View:
ID 30
et Output Desc: SELECT AVAILABLE FIELDS
1:51 PM File Iden:
Logout Dropped Records: Excluded Comma Delimited: Tes
Format: Sequential Variable Blocked Media Type: 3490 COMPRESSED
Selected Fields:
Beneficiary Birth Date
Beneficiary Mailing Contact ZIP Code
Beneficiary Residence $54 Standard State Code
For Internal Use Only:
| Encryption Method: IDEMTIFIABLE C:
| clear
Centers for Medicare & Medicaid Services
7500 Security Boulevard, Baltimore MD 21244-1850
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Chapter 5: Search Requests

Search Requests

The search requests page contains many fields to search with. They are Request Number, DUA
Study/Project Name, User ID, User Name, Submitted From Date, To Date, DUA Number,
Request Action (Saved or Submitted), and Regular or Administrator Search.

The choice of Regular or Administrator search is available to System A

dministratorsonly. The

Administrator search shows request summaries only for all users. The Regular search alowsthe
Copy function as well as the Summary function. The Edit function isonly available to use when

it isthe SA'srequest.

Logged in asan SA and searching on my own requests:

“ Data Extract System - Microsoft Internet Explorer Y|
File Edit Wew Favorites  Tools  Help ﬁ
HBack » = - @ at | @Search (] Favorites @Medla @ | %v S = @

Address [ €] hitp:/j32.90.52.229:9080/desylrequestfrequestsearch.do =l e |unks >

*y i‘ "4’ E -

X » = = = = i = = =
AR - Centers for Medicare and Medicaid Services Data Extract System
DEST Home | Manage Requests | System Admin |

Manage ; g
Requests | Search Requests | Search Results | Request Entry

| Search Requests Il search request |

Search Results
Request Entry Bequest #: : F)UA Study/Project Name:
1 |
Login Status Pser ID: lLIser Marne: )
BETH 1 | |beth |
i Subrmitted From: Ta: DUA#: Request Action:
e ¥ ®E 7 o | ISe\ectaP\e uestAction x|
12:49 PM | L | 9
Lzaoit i« Reqular Search " administrator Search
Search Clear |
d «T‘ﬂ %I\‘
-y o,
i |
1 5!
W
et
Centers for Medicare & Medicaid Services
7500 Security Boulevard, Baltimore MD 21244-1850 ﬂ
@ ’_’_,_ # Internet
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The Search Results page displays the search criteria and the search results.

DESY Home | Manage Reguests | Systern Admin |
Manage Requests
SR Search Reguests Search Results Request Entry )
Searc__emts search results
Request Entry Search Criteria:
Req Action: BOTH T
Login Status User Mame: beth -
BETH - —
PAPFAGALLD \#I Reg # =~ | DUA # User ID I Submitted I Status Desc Cd Request Description
(P247) © 7ezds 16167 P47 06/13/2006 :E‘;E'D“fal MCH Toms Request -
12:49 PM :
Pending
Logout 76248 16167 Pz247 0&/13/2006 Approval MNCH Toms Request
76249 12988 Pz47 Dés13/zo0s  Lending MCH
Approval
76250 16167 Pz47 Dés13/zo0s  Lending MCH Toms Request
Approval
76251 16167 Pz47 Dés13/zo0s  Lending MCH Toms Request
Approval
76252 16167 Pz47 Dés13/zo0s  Lending MCH Toms Request
Approwval
76254 16167 Fz47 Dés13/z006  Lending MCH Toms Request
Approval
76439 16167 Pz47 Dés13/zons  Lending MCH
Approval
i 7ed4z 12958 Pz247 0&/13/2006 SAVED MNCH
i 76443 16168 Pz247 06/13/2006 SAVED SAF =
Edit || Cancel || Copy || Summary
Centers for Medicare & Medicaid Services
7500 Security Boulevard, Baltimore MD 21244-1850
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Selecting the radio button for a specific request enables the buttons that allow the user to Edit

and Copy a Request, as well as see the request summary.

DESY Home |

Manage Requests

Systern Admin |

Manage Requests

Search Reguests

_Search_R_esjts

Request Entry

Login Status

BETH
PAPPAGALLG
{P247)

12:49 PM

Logout

Search Requests Search Results Request Entry |
search results

Search Criteria:
Reqg Action: BOTH =
User Name: beth -
Ul Req # = I DUA # I User ID | Submitted I Status Desc Cd I Request Description
O B
Fending
 7azda 16167 P47 06/13/2006 MCH Toms Request
Approval
76244 12988 P247 oe/13seons  hending MCH
Approval
76250 16167 pza7 oes13/zo0e  hending MCH Torns Request
Approval
76251 16167 Pza7 oe/1a/zons  Lending HCH Toms Request
Approval
" 76252 16167 P247 oe/1a/e00s  Hending HCH Toms Request
Approval
76254 16167 P47 0e/13/z006  hending MCH Toms Request
Approval
76439 16167 Pza7 ne/iaszone  Lending MCH
Appraoval
&+ Taddz 12988 F247 06/13/2006  SAVED MCH
Recipient: N/4 Requestor: BETH PAPPAGALLD Year:
0 76443 16168 P247 06/13/2006  SAVED SAF =
Edit || Cancel || Copy || Summary

Centers for Medicare & Medicaid Services
7500 Security Boulevard, Baltirmore MD Z1244-1850
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Logged in as SA doing a Administrator search with a string in user name:

DESY Home | Manage Requests | Systern Admin |
Manage i .
Requests Search Requests ks Search Results Request Entry .'I

Search Requests search request

Search Results

Request Entry |Request #: | |DUA Study/Project Mame: |
Login Status |User {5 | |User Marne! |

ba

MARGIE

E:(:LISNgQI;VGHAM Submitted From: To: DUA#: Request Action:

4:51 PM | g & |3 | Lo |:“"‘| | | |Subm|tted and Saved V|

Logout

O Regular Search (&) Administrator Search

Search || Clear

Centers for Medicare & Medicaid Services
7500 Security Boulevard, Baltimore MD 21244-1850
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Summary and Cancel are the only available function for a selected request.

Centers for Medicare and Medicaid Services Data Extract System

DESY Home | Manage Requests | Systemn Admin |
Manage Requests ’ :
Sompeh Fhauesis | Search Reuests I Search Results Reuest Entry |
_SEE'EBBSUIFS search results
Request Entry Search Criteria:
;Req Action: Submitted and Saved |
Login Status |User Mame: ba
M&RGIE
E:CITISI\JSQI;HGHAM l v lReq # 1DUA # 1User j{n] 1Submitted 1Status 1Desc Cd Request Description I
4:51 FM | (:) 5303 12386 Bl1xl 05/01/2008 PREFPARED ... MCH Donna requestt,, 9
e ) 8306 12366 Blxl 05/01/2008  EMCRYRTIOL., XREF Paul request fo...
@ 5305 12986 B1x1 05/01/2008 COMPLETED <REF Paul request fo...
Recipient: N/3 Requestor: PAUL BARANOSKI Year: N/A
O §304 123686 Bl1x1 05/01/2008 PREPARED ... MCH Donna request f...
O §302 12364 Bl1x1l 05/01/2008 PREFPARED ... MCH Donna request t...
(:) §301 12386 Bl1xl 05/01/2008 PREFPARED ... MCH 1st Donna reque...
O 5293 12988 Bl1x1 04/29/2008 PREPARED ... MEDPAR Test Case E16
O §292 12366 Bl1x1 04/289/2008 PREPARED ... NAMADD Test Case E15
O 5291 12987 Blxl 04/29/2008 POST EXTR... DENOM Test Case E14
(:) §z290 12365 Bl1xl 04/29/2008 ERXTRACT I... WSTAT Test Case #E13
O §z289 10784 Bl1x1 04/29/2008 COMPLETED.., MEDPAR Test Case #E1z2 2
I o 1
|| Cancel || Copy || Summary
Centers for Medicare & Medicaid Services
7500 Security Boulevard, Baltimore MD 21244-1850
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Edit a Saved Request

Search for the saved Request. For example, on the search criteria page you can enter the user
name and select the Saved status. Then select the Search button.

Select arequest and then select the Edit button.

A Data Extract System - osoft Internet Explorer _ 18] ]|

FR e e e Teae el ﬁ
GBack - = v @ B A | Bsearch GFavorites Givedo T8 | B & =1 5
Address Iaht 32,90.52,229;9080)desyjrequestirequestresults. do j PGD ‘Links 2%
DESY Home | Manage Requests | Systern Admin
Manage 5
Serei Regiinee ‘ Search Requests | Search Results Request Entry 1
\ﬁa@j@th sean:h results
Request Entry Search Criteria:
Req Action: SAVED
Login Status
BETH
PAPPAGALLE v | reg# - [Dus # User ID | Submitted | Status | Desc cd Request Description
e & 76399 12987 P247 06/13/2006 SAVED MCH i
ST Recipient: NO DATA SHIPPED Requestor: BETH PAPPAGALLO  Year:
LaEaL € 7ea01 16167 AZAK 06/13/2006  SAYED NCH
© Ted03 16167 RZGX 06/13/2006 SAVED MCH
76404 16167 RZGX 06/13/2006 SAVED MCH ==
76408 16167 B1xl 06/13/2006 SAVED MCH
© 7e4ns 16167 RZGX 06/13/2006 SAVED MCH
76413 16167 A2ZAK 06/13/2006 SAVED MCH
© Tedls 16167 AZAK 06/13/2006 SAVED MCH
O TE416 16168 AZAK 06/13/2006 SAVED SAF
© Tedl? 16167 AZAK 06/13/2006 SAVED MCH
76418 16168 AZAK 06/13/2006 SAVED SAF =
| Edit H cancel | Copy H Summary
Centers for Medicare & Medicaid Services
7500 Security Boulevard, Baltirmore MO 21244-1850 ;I
@ htkpiff32,90,52,229: 9080 /desy/request /requestresults, do# ’_ ,_ ,_W
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The Edit button will take you to the Properties page of the Request.

DESY Home |

- Centers for Medicare and Medicaid Services Data Extract System

Manage Requests

| Systern Admin |

Manage
Requests

Search Reguests

Search Results

Request Entry

Login Status

BETH
PAPPAGALLD
(P247)

3129 PM

Logout

1-Properties

Search Requests Search Results Request Entry \]
request entry - 76399

2-Search Criteria 3—Ouput 4-Sumnmary

DUA #:

Request User:
Cata Source:
DuUa Study Name:

12987 DESY Expiration Date: 1273172006
P247 - BETH PAPPAGALLOD Email Address: beth-p@vips.com
NCH NEARLINE FILE Data Type: ALL TYPES

¥IPS GROUFP DUA

Study Mame
GROUP DUA o0e = Py ZIk

Exp Date Requestor

Request Description;

12988 VIPS GROUP DUA 1243172006 SIG PYZIK

16167 VIPS GROUR DUA 05/08/2007 SIG PYZIK

16168 VIPS GROUR DUA 05/08/2007 HEATHER STEGAR
16169 VIPS GROUR DUA 05/09/2007 HEATHER STEGAR -
Data Source: Recipient:

| NCH MEARLINE FILE =l |MODATASHIPPED =
Data Type: State:

|ALLTYPES =l |AN States =

Year(s), Updated:

Cutput File Identifier:

2005 03/2008

| 2004 06/2005

2003 06/2004

=l

Next

Save Cancel

Centers for Medicare & Medicaid Services
7500 Security Boulevard, Baltimore MD 21244-1850
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| 7 )

For this example, go to the Search Criteriapage. Select Beneficiary Mailing Contact Zip Code.
Select user Input File for the Operator. Note that the error message indicates that the User Input

File requires the use of asterisksif a5-digit zip is entered.

DESY Home |

Manage Requests | Systermn Admin

Manage
Requests

Search Requests |  Search Results ' Request Entry “|
request entry - 76399 i

Search Requests

3-Output

Search Results 1-Properties 2-Search Criteria 4-Sumrmary
CuUa #: 12987 CESY Expiration Date: 12/31/2006
Request Entry . 2
Leemmesemm s | Request User: P247 - BETH PAPPAGALLO Email Address; heth-p@vips.com
Data Source: NCH NEARLINE FILE Data Type: ALL TYPES
Login Status DUA Study Mame: YIPS GROUP DUA
BETH Field: Cperator:
FAPPAGALLO = e
(F247) Beneficiary Mailing Contact ZIP Code = | USER INPUT FILE =]
i Search Criteria Set #: I'I 'I
Logout
File Mame: Start Position: Header Start Position:

Microsoft Internet Explorer

D=

OK |

‘Wild card "*' needed in 6th position iF 5-digit zip code entered.

x|
]

Next ! |

Save | | cancel

Centers for Medicare & Medicaid Services
7500 Security Boulevard, Baltimore MD 21244-1850

When the request is completed, it can be submitted for Approval.
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Copy a Request

The Copy request function allows the user to copy an exiting request.

For this demonstration we will search for submitted requests first.

Search Regquests |

Search Results

Request Entry

Login Status

MARGIE
CUNNINGHAM
(C308)

4:51 PM

Lagout

search request

Request #:

DESY Home | Manage Reguests | System admin |
Manage " ?
Requests Search Requests \‘ Zearch Results J Request Entry 1

DuA Study/Project Name:

User ID:

User Mame:

ISubmittecl From: To: DUA#: Reqguest Action:
04 s28 s2008 |5 o4 s28 se008 | || Submitied v|
(®) pegular Search () administrator Search
Search || Clear

Centers for Medicare & Medicaid Services
7500 Security Boulevard, Baltimore MD 21244-15850
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From the Search Results tab, select the Copy button.

DESY Home |

Manage Requests

Systemn Admin

Manage Requests
Search Reguests
Search Results

Reguest Entry

Login Status

MARGIE
CUMNINGHAM
(C3Q9)

4151 FM

Logout

search results

Search Requests

Search Results

Request Entry

Search Criteria:
;.Req Action: SUBMITTED ‘
| Submitted Date: 04/28/2008 - 04/29/2008
1 v lReq # 1DUF\ # 1User i} lSubmitted lstatus 1Desc Cd Request Description I
| O 8294 12366 WCAS 04/29/2008 ENCRYPTIO... SSNHIC 4]
) gE93 12988 BlA1l 04/29/2008 PREPARED ... MEDPAR Test Case E16
O gz9z2 12366 BlX1 04/29/2008 PREPARED ... MAMADD Test Case E1S
O 5291 12987 Blx1 04/29/2008 POST EXTR... DENOM Test Case E1d
) gz90 12365 Bl=A1l 04/29/2008 EXTRACT I... VSTAT Test Case #E135
@ 5259 107684 Blx1 04/29/2008 COMPLETED... MEDPAR Test Case #E12
Recipient: N/4 Requestor: PAUL BARANOSKI Year: 2001
() gzgg 10764 BlX1 04/29/2008 COMPLETED...MEDPAR Test Case #E12
O 5287 107684 Blx1l 04/29/2008 COMPLETED... MEDPAR Test Case #E12
O 5286 10764 Blx1l 04/29/2008 SUPER MEDFPAR Test Case #E12
1 gza4 12366 2309 04/29/2008 CAMCEL RE... SSMWHIC
O G263 12364 Blx1l 04/29/2008 PREPARED ... MEDPAR Test Case E11 3
|| Cancel || Copy ii Summary

Centers for Medicare & Medicaid Services
7500 Security Boulevard, Baltimore MO 21244-1550
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The Properties Page of the existing request will be presented. Any information in this request
can be altered here. Select Next through each page adding and changing and search criteria
necessary.

DESY Home | Manage Requests | Systemn Admin |
Manage ’ .
Requests Search Requests J Search Results J Request Entry ]

Search Regquests request entry -

Search Results 1-Properties 2-Search Criteria 3-0utput 4-Summary
DU #: 10764 DEST Expiration Date:  12f31 72008
Request User: C309 - MARGIE CUNNINGHAM Ernail Address: MARGIE-C@¥IPS.COM
Data Source: MEDPAR - CALEMDAR YEAR Data Type: 100% ALL TYPES
Login Status DUA Study Name: YIPS GROUP DUA
MARGIE

Requestor

CUNMINGHAM
(C3Q9) 75
it YIPS GROUP DUA 12/31/2008 SIG PYZIK

YIPS GROUP DUA 12/31/2008 SIG PYZIK =
Lagaut YIPS GROUP DUA 12/31/2008 SI1G PYZIK

YIPS GROUP DUA 12/31/2008 SIG PYZIK

£

Data Source:!

| MEDPAR - CALENDAR YEAR v
Data Type:
|100% ALL TYPES v
Request Description: vear(s), Updated:
|Test Case #E12 | 2007 09/2007 ~
Output File Identifier: 2006 08/2007 =
iTESTE12 2005 0872007

2004 08/2007 el

Next | | Save i i l:ancel_

Centers for Medicare & Medicaid Services
7500 Security Boulevard, Baltimore MD 21244-15850
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The Copied request can be submitted on the Summary Page.

Search Reguests

Search Results

Request Entry

Login Status

MARGIE
CUNMINGHAM
(C3Q9)

4:51 PM

Logout

request summary-

1-Properties Z-Search Criteria 3-upu

DESY Home | Manage Reguests | System Admin
Manage :
Requests | Search Requests I Search Results Request Entry

4-Summary

Request Properties: Al
Request: 0 - Test Case #E1z2
3 DUA Expiration
DUA #: 10764 Date: 12/31/2009
DUA Study Name: VIPS GROUP DUA
DESY Expiration Date: 12/31/2008
Encryption Software AR
Type: L
. C309 - MARGIE . : MARGIE-
Request User: CUNNINGHAM Email Address: CAVIPE.COM
Data Source: MEDPAR - CALENDAR TYEAFR. Data Type: 100% ALL TYPES
Data Description: MEDPAR
State: MAR
Request Status Information:
Request Submitted: 0 Time: 2008-04-29 11:17:46
|
Moo oecs 2001 ]
Submit | | Save | | Cancel

Centers for Medicare & Medicaid Services
7500 Security Boulevard, Baltimaore MD 21244-1850
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The Summary Page after the copied request is submitted:

DESY Home | Manage Requests | Systemn Admin |

Manage Requests

e Search Requests Search Results J Reuest Entry

S erih el request summary

R t Enti =4
eques ry | H =

Login Status Data Source: MEDPAR - CALENDAR YEAR Data Type: 100% ALL TYPES :
MARGIE Data Description: MEDPAR
CUNMINGHAM State: MA8
(C309)
4:51 PM Request Status Information:
Logout
Request Submitted: 3313 Time: 2008-05-06 17:12:07

The following requests were generated;

Request ID: 8313
Year: 2001 Latest Update Date: 12/2004 Status: SUBMITTED
Output file specification: V#DEY. @AAAZ049.C309 @TESTELZ.RO008313.0UT

Search Criteria:

1 Beneficiary Mailing

= *
Contact ZIP Code = 21286

1<

Clear |

Centers for Medicare & Medicaid Services
7500 Security Boulevard, Baltimore MD 21244-1850
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Chapter 6: User Role Security

Security roles

There are four roles that allow accessto the user interface. They are:

User - The User role can only access the Home Page and access the Manage Request
section.

Approver - The Approver role has access to the Manage Request section and the
Manage Approvals Section.

Developer — The Developer role has access to the Manage Request section and the
Manage Approvals Section.

System Administrator - The System Administrator role has access to all sections of
the application.

Any attemptsto log in to an unauthorized areawill alert the user that they are not authorized to
view the page.
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F
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H
Help, 7

HHA, 31, 34, 35, 36, 37, 44, 45, 46, 65, 66, 73, 77,
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M
menu, 9, 11, 12, 13, 14, 15

P
password, 8, 11
print, 14
processing requirements, 7
Q
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R
request
canceled, 99
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Resource Access Control Facility (RACF), 8

S

search criteria, 7, 12, 17, 20, 21, 22, 25, 27
sub-menu, 12, 15, 27
Summary screen, 14, 15, 23, 24

U

User Input File, 18, 73, 100
user role, 7, 9, 12, 28
username, 11

w

Whole Record View, 21
wildcard, 25
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