1 CROSS- REFERENCE HEALTH | NSURANCE CLAI M NUMBER

* Kk k*k

CROSS- REFERENCE HEALTH
I NSURANCE CLAI M NUMBER
I NPUT RECORD

* Kk k*k

HEALTH | NSURANCE CLAI M
| DENTI FI ES A MEDI CARE BENEFI Cl ARY
ACCOUNT NUMBER

| NP_BENE_CLM NUM GRP

1. I NPUT BENEFI Cl ARY ACCOUNT
| DENTI FYI NG THE WACE EARNER
NUMBER
SUBM TTED.

| NP_BENE_CLM ACNT_NUM

2. | NPUT BENEFI Cl ARY
| DENTI FI CATI ON CODE SUPPLI ED
| DENTI FI CATI ON CODE
I NPUT FI NDER RECORD.

| NP_BENE_| DENT_CD

3. I NPUT USER REFERENCE CODE
SUPPLI ED REFERENCE CODE

| NP_USER_RFRNC_CD

4. | NPUT SEX CODE
PER THE | NPUT FI NDER

PCSI TI ONS

TYPE LENGTH BEG END

REC 14
GROUP 11
CHAR 9
CHAR 2
CHAR 2
CHAR 1

10

12

14

11

13

14

I NPUT FI NDER RECORD

SYSTEM ALI AS: XREF1
DAl ALI AS: XREF1@

TH' S NUMBER

N AN | NPUT FI NDER
STANDARD ALI AS:
COVMMON ALIAS: HI C
THE NUMBER

ON A FI NDER RECORD

STANDARD ALI| AS:
COMMON ALI AS: CAN

SOURCE:
USER

THE BENEFI Cl ARY

BY THE USER ON AN

STANDARD ALI| AS:
COMON ALIAS: BIC

SQURCE:
USER

OPTI ONAL USER

STANDARD ALI| AS:

SOURCE:

USER

BENEFI ARY' S GENDER



STANDARD ALI AS:

| NP_SEX_CD
EDI T- RULES:
OPTI ONAL
CODES:
1 = MALE
2 = FEMALE
SOURCE:
USER
1 CROSS- REFERENCE HEALTH | NSURANCE CLAI M NUVBER
OUTPUT RECORD
POSI TI ONS
NAVE TYPE LENGTH BEG END
CONTENTS
****  CROSS- REFERENCE HEALTH REC 30 1 30 A CROSS- REFERENCE
HEALTH | NSURANCE CLAI M
| NSURANCE CLAI M NUVBER NUVBER (HI C) OUTPUT
RECORD | N RESPONSE TO AN
OUTPUT RECORD | NPUT FI NDER CROSS-
REFERENCE HI C | NPUT RECORD.
SYSTEM ALI AS: XREF2
DAL ALI AS: XREF2@
*+%*  HEALTH | NSURANCE CLAI M GROP 11 1 11 TH'S NUVBER UNI QUELY
| DENTI FI ES A MEDI CARE
ACCOUNT NUMVBER ( HI C) BENEFI Cl ARY.
STANDARD ALI AS:
BENE_CLM NUM _GRP
COWON ALI AS: HI C
COBOL ALl AS:
BENE_CLM NUM
1. BENEFI Cl ARY ACCOUNT NUMBER  CHAR 9 1 9 THE NUMBER

| DENTI FYI NG THE WACE EARNER
UNDER THE SSA OR RRB
PROCRAMS SUBM TTED.

STANDARD ALI AS:
BENE_CLM ACNT_NUM
COVMON ALI AS: CAN
TI TLE ALI AS: CAN
SAS ALIAS: CAN

SQL- | NFO.
CHAR( 9) NOT
NULL



CONTAI N AN OVERPUNCH | N

THAT MAY APPEAR AS A PLUS

FORVATTED NUMBERS MAY

PROBLEMS ON NON- | BM MACHI NES.

SCURCE:
SSA, RRB

LI M TATI ONS:
RRB- | SSUED NUMBERS

THE FI RST POSI Tl ON
ZERO OR A-G RRB-

CAUSE MATCHI NG

2. 1 NPUT BENEFI Cl ARY CHAR 2 10 11 THE BENEFI Cl ARY
| DENTI FI CATI ON CODE SUPPLI ED
| DENTI FI CATI ON CODE BY THE USER ON AN
| NPUT FI NDER RECORD.
STANDARD ALI AS
| NP_BENE_| DENT_CD
COMMON ALI AS: BIC
SOURCE
USER
3. INPUT USER REFERENCE CODE  CHAR 2 12 13 OPTIONAL USER
SUPPLI ED REFERENCE CODE
STANDARD ALI AS
| NP_USER_RFRNC_CD
SOURCE
USER
4. FILLER CHAR 1 14 14 STANDARD ALI AS:
FI LLER
SAS ALIAS: FILLER
1 CROSS- REFERENCE HEALTH | NSURANCE CLAI M NUMVBER
OUTPUT RECORD
PCSI TI ONS
NAVE TYPE LENGTH BEG END

5. EQUATED BENEFI CI ARY
THE TYPE OF BENEFI Cl ARY
| DENTI FI CATI ON CCDE (Bl Q)
PROCGRAMS AND | DENTI FI ES THE
BETWEEN THE | NDI VI DUAL
BENEFI CI ARY WHEN THE | NDI VI DUAL

ANOTHER S ACCOUNT.

16

TH S CODE SPECI FI ES

FOR CASH PAYNMENT

TYPE OF RELATI ONSHI P

AND PRI MARY

'S QUALI FI ED UNDER



TO A COWON BI C.
RECORDS FOR A W FE
A WDOW (BIC D) IN THE

ALL RECCORDS CODED TO

ADM NI STRATI ON:

CLAI MANT

62 OR OVER (1ST

AGE 62 OR OVER (1ST

WTH A CH LD I N HER CARE

CLAI MANT)
(2ND CLAI MANT)
CLAI MANT)

ACE 62 OR OVER (1ST

CLAI MANT)
CLAI MANT)
(2ND CLAI MANT)
CLAI MANT)
CLAI MANT)
(3RD CLAI MANT)
(4TH CLAI MANT)
(5TH CLAI MANT)
CLAI MANT)

CLAI MANT)

THE CCDE | S EQUATED
FOR EXAMPLE, THE
(BIC B) WHO BECOMES
FI LE YEAR WOULD HAVE
THE FIRST BI C
COMMON ALIAS: BIC
CCDES:

SOCI AL SECURI TY

A = PRI MARY

B = AGED WFE, AGE

CLAI MANT)
Bl = AGED HUSBAND,

CLAI MANT)
B2 = YOUNG W FE,

(1ST CLAI MANT)
B3 = AGED W FE (2ND

B4 = AGED HUSBAND
B5 = YOUNG W FE (2ND
B6 = DI VORCED W FE,

CLAI MANT)
B7 = YOUNG W FE (3RD

B8 = AGED WFE (3RD
B9 = DI VORCED W FE
BA = AGED WFE (4TH
BD = AGED WFE (5TH
BG = AGED HUSBAND
BH = AGED HUSBAND
BJ = AGED HUSBAND
BK = YOUNG W FE (4TH

BL = YOUNG WFE (5TH



(3RD CLAI MANT)

(4TH CLAI MANT)

(5TH CLAI MANT)

HUSBAND (1ST CLAI MANT)
HUSBAND (2ND CLAI MANT)
(2ND CLAI MANT)

(1ST CLAI MANT)

(I NCLUDES M NOR, STUDENT
DI SABLED CHI LD)

OR OVER (1ST CLAI MANT)

ACE 60 OR OVER (1ST

CLAI MANT)

(2ND CLAI MANT)

(REMARRI ED AFTER ATTAI NVENT OF
CLAI MANT)

1
OQUTPUT RECORD

(REMARRI ED AFTER ATTAI NVENT OF
CLAI MANT)

DI VORCED W FE, AGE 60 OR OVER

DI VORCED W FE (2ND CLAI MANT)
CLAI MANT)

(2ND CLAI MANT)

(3RD CLAI MANT)

CLAI MANT)

POSI T1 ONS

TYPE LENGTH BEG END

BN =
BP =
BQ =
BR =
BT =

BW =

DI VORCED W FE

Dl VORCED W FE

DI VORCED W FE

Dl VORCED

DI VORCED

YOUNG HUSBAND

YOUNG HUSBAND

Cl1-C9, CA-CK = CHI LD

D1 =

D7 =

DA =

R
AGED W DOW 60
AGED W DOVER,

CLAI MANT)
AGED W DOW ( 2ND

AGED W DONER
W DOW

AGE 60) (1ST

CROSS- REFERENCE HEALTH | NSURANCE CLAI M NUMBER

W DOVER
AGE 60) (1ST
SURVI VI NG

(1ST CLAI MANT)
SURVI VI NG

ACED W DOW (3RD
REMARRI ED W DOW
REMARRI ED W DOW

ACED W DOW (4TH



DG = AGED W DOW (5TH
CLAI MANT)

DH = AGED W DOVWER
(3RD CLAI MANT)

DJ = AGED W DOVER
(4TH CLAI MANT)

DK = AGED W DOVER
(5TH CLAI MANT)

DL = REMARRI ED W DOW
(4TH CLAI MANT)

DM = SURVI VI NG
DI VORCED HUSBAND ( 2ND

CLAI MANT)

DN = REMARRI ED W DOW
(5TH CLAI MANT)

DP = REMARRI ED
W DOVER ( 2ND CLAI MANT)

DQ = REMARRI ED
W DOVER ( 3RD CLAI MANT)

DR = REMARRI ED
W DOVER (4TH CLAI MANT)

DS = SURVI VI NG
DI VORCED HUSBAND ( 3RD

CLAI MANT)

DT = REMARRI ED
W DOVER (5TH CLAI MANT)
DV = SURVI VI NG
DI VORCED W FE (3RD CLAI MANT)
= SURVI VI NG
DI VORCED W FE (4TH CLAI MANT)
DX = SURVI VI NG
DI VORCED HUSBAND ( 4TH
CLAI MANT)
DY = SURVI VI NG
DI VORCED W FE (5TH CLAI MANT)
DZ = SURVI VI NG
DI VORCED HUSBAND (5TH
CLAI MANT)
E = MOTHER (W DOW
(1ST CLAI MANT)
El = SURVI VI NG
DI VORCED MOTHER ( 1ST
CLAI MANT)
E2 = MOTHER (W DOW
(2ND CLAI MANT)
E3 = SURVI VI NG
DI VORCED MOTHER ( 2ND
CLAI MANT)
E4 = FATHER
(W DOVER) (1ST CLAI MANT)
E5 = SURVI VI NG
DI VORCED FATHER (W DOVER)
(1ST CLAI MANT)
E6 = FATHER
(W DOVER) (2ND CLAI MANT)
E7 = MOTHER (W DOW
(3RD CLAI MANT)



(4TH CLAI MANT)

Dl VORCED FATHER ( W DOVER)

(5TH CLAI MANT)

Dl VORCED MOTHER ( 3RD
Dl VORCED MOTHER (4TH
Dl VORCED MOTHER (5TH

(W DONER) (3RD CLAI MANT)
(W DONER) (4TH CLAI MANT)
(W DOWER) (5TH CLAI MANT)
1

OUTPUT RECORD

Dl VORCED FATHER ( 3RD

Dl VORCED FATHER (4TH

Dl VORCED FATHER (5TH

FATHER

MOTHER

ENTI TLED TO HI B

Q C.) (GENERAL FUND)
ENTI TLED TO HI B

(RSI TRUST FUND)

E8

E9

EB

EC

ED

EF

EG

EH

MOTHER (W DOW
SURVI VI NG

(2ND CLAI MANT)
MOTHER (W DOW

SURVI VI NG

CLAI MANT)
SURVI VI NG

CLAI MANT)
SURVI VI NG

CLAI MANT
FATHER

FATHER

FATHER

CROSS- REFERENCE HEALTH | NSURANCE CLAI M NUMBER

POSI T1 ONS

TYPE LENGTH BEG END

EK

EM

F1
F2
F3
F4
F5
F6
F7

F8

J1

J2

SURVI VI NG

CLAI MANT)
SURVI VI NG

CLAI MANT)
SURVI VI NG

CLAI MANT)
FATHER

MOTHER
STEPFATHER
STEPMOTHER
ADOPTI NG FATHER
ADOPTI NG MOTHER
SECOND ALLEGED

SECOND ALLECGED
PRI MARY PROUTY
(LESS THAN 3

PRI MARY PROUTY

(OVER 2 Q C.)



NOT ENTI TLED TO HI B
Q C.) (GENERAL FUND)

NOT ENTI TLED TO HI B

(RSI TRUST FUND)

ENTI TLED TO H B (LESS THAN
(GENERAL FUND) (1ST CLAI MANT)
ENTI TLED TO H B ( OVER 2
TRUST FUND) (1ST CLAI MANT)
ENTI TLED TO H B ( LESS

(GENERAL FUND) (1ST

ENTI TLED TO H B (OVER

TRUST FUND) (1ST

ENTI TLED TO H B (LESS THAN
(GENERAL FUND) (2ND CLAI MANT)
ENTI TLED TO H B ( OVER 2
TRUST FUND) (2ND CLAI MANT)
ENTI TLED TO H B ( LESS

(GENERAL FUND) (2ND

ENTI TLED TO H B ( OVER

TRUST FUND) (2ND

ENTI TLED TO HI B (LESS THAN
(GENERAL FUND) (3RD CLAI MANT)
ENTI TLED TO H B ( OVER 2
TRUST FUND) (3RD CLAI MANT)
ENTI TLED TO H B ( LESS

(GENERAL FUND) (3RD

J3

J4

K1

K3

K4

K5

K6

K7

K8

K9

KB

PRI MARY PROUTY
(LESS THAN 3
PRI MARY PROUTY
(OVER 2 QC.)
PROUTY W FE
3QC)

PROUTY W FE
QC) (RSl
PROUTY W FE NOT
THAN 3 Q C.)

CLAI MANT)
PROUTY W FE NOT

2 QC) (RSl

CLAI MANT)
PROUTY W FE

3QC)

PROUTY W FE
QC) (RSl
PROUTY W FE NOT
THAN 3 Q C.)

CLAI MANT)
PROUTY W FE NOT

2 QC) (RSl

CLAI MANT)
PROUTY W FE

3QC)

PROUTY W FE
QC) (RSl
PROUTY W FE NOT
THAN 3 Q C.)

CLAI MANT)



ENTI TLED TO H B (OVER

TRUST FUND) (3RD

ENTI TLED TO H B (LESS THAN

(GENERAL FUND) (4TH CLAI MANT)
1
OUTPUT RECORD

ENTI TLED TOH B (OVER 2 Q C

ENTI TLED TO H B ( LESS

Q C.) (4TH CLAI MANT)

ENTI TLED TO HI B ( OVER

CLAI MANT)

ENTI TLED TO H B (LESS THAN
CLAI MANT)

ENTI TLED TO H B ( OVER 2
CLAI MANT)

ENTI TLED TO H B ( LESS

Q C.) (5TH CLAI MANT)

ENTI TLED TO H B ( OVER

CLAI MANT)

QUALI FI ED FOR DEEMED Hi B
QUALI FI ED BUT REFUSED HI B
ENTI TLED TO H B UNDER DEEMED
PROVI SI ONS

CLAI MANT)

SPOUSE (FI RST CLAI MANT)

KC

KD

PROUTY W FE NOT
2 QC) (RSl

CLAI MANT)
PROUTY W FE

3QC)

CROSS- REFERENCE HEALTH | NSURANCE CLAI M NUMBER

PCSI TI ONS

TYPE LENGTH BEG END

KG

KH

KJ

KL

KM

TA

B

PROUTY W FE

(4TH CLAI MANT)
PROUTY W FE NOT

THAN 3
PROUTY W FE NOT
2 QC.)(ATH
PROUTY W FE

3 QC)(5TH
PROUTY W FE
QC.) (5TH
PROUTY W FE NOT
THAN 3

PROUTY W FE NOT
2 QC) (5TH
UNI NSURED- NOT
UNI NSURED-

UNI NSURED-

OR RENAL

MYCGE (PRI MARY

MYGE AGED



TC = MQGE DI SABLED
ADULT CHI LD (FI RST CLAI MANT)

TD = MQGE AGED
W DON ER) (FI RST CLAI MANT)

TE = MQGE YOUNG
W DONER) (FI RST CLAI MANT)

TF = MQGE PARENT
( MALE)

TG = MQGE AGED
SPOUSE ( SECOND CLAI MANT)

TH = MQGE AGED
SPOUSE (THI RD CLAI MANT)

TJ = MQGE AGED
SPOUSE ( FOURTH CLAI MANT)

TK = MQGE AGED
SPOUSE (FI FTH CLAI MANT)

TL = MQGE AGED
W DON ER) ( SECOND CLAI MANT)

T™M = MQGE AGED
W DONER) (THI RD CLAI MANT)

TN = MQGE AGED
W DONER) ( FOURTH CLAI MANT)

TP = MQGE AGED

TQ
TR = MQGE YOUNG

W DON ER) (FI FTH CLAI MANT)

MQUGE PARENT
( FEMALE)

W DOW ER) ( SECOND CLAI MANT)
TS = MQGE YOUNG
W DON ER) (TH RD CLAI MANT)
TT = MQGE YOUNG
W DOW ER) ( FOURTH CLAI MANT)
TU = MQGE YOUNG
W DON ER) (FI FTH CLAI MANT)
TV = MQGE DI SABLED
W DOW ER) FI FTH CLAI MANT
TW = MQGE DI SABLED
W DON ER) FI RST CLAI MANT
TX = MQGE DI SABLED
W DON ER) SECOND CLAI MANT
TY

MQGE DI SABLED
W DON ER) THI RD CLAI MANT
TZ = MQGE DI SABLED
W DON ER) FOURTH CLAI MANT
T2-T9 = DI SABLED
CHI LD ( SECOND TO NI NTH
CLAI MANT)
W = DI SABLED W DOW
AGE 50 OR OVER (1ST
CLAI MANT)
WL = DI SABLED
W DOAER, AGE 50 OR OVER (1ST
CLAI MANT)
W2 = DI SABLED W DOW
(2ND CLAI MANT)
W8 = DI SABLED
W DOAER (2ND CLAI MANT)



(3RD CLAI MANT)
W DOVER ( 3RD CLAI MANT)
SURVI VI NG DI VORCED W FE (1ST

1
OQUTPUT RECORD

SURVI VI NG DI VORCED W FE (2ND

SURVI VI NG DI VORCED W FE (3RD

(4TH CLAI MANT)
W DOVER ( 4TH CLAI MANT)

SURVI VI NG DI VORCED W FE (4TH

(5TH CLAI MANT)
W DOVER (5TH CLAI MANT)

SURVI VI NG DI VORCED W FE (5TH

SURVI VI NG DI VORCED HUSBAND

SURVI VI NG DI VORCED HUSBAND

BOARD:

MEDI CARE BENEFI Cl ARY WHO | S
WORKI NG OR A WORKER VWHO
BEFORE RETI REMENT

PERSON WHO RETI RED UNDER THE

RAI LROAD RETI REMENT ACT AFTER

&

DI SABLED W DOW
DI SABLED
DI SABLED

CLAI MANT)

CROSS- REFERENCE HEALTH | NSURANCE CLAI M NUMBER

POSI T1 ONS

TYPE LENGTH BEG END

5

F

5

g

DI SABLED

CLAI MANT)
DI SABLED

CLAI MANT)
DI SABLED W DOW

DI SABLED
DI SABLED

CLAI MANT)
DI SABLED W DOW

DI SABLED
DI SABLED

CLAI MANT)
DI SABLED

(1ST CLAI MANT)
Dl SABLED

(2ND CLAI MANT)

RAI LROAD RETI REMENT

NOTE:

EMPLOYEE: A
STILL
Dl ED

ANNUI TANT: A



03/ 01/ 37
PENSI ONER: A
PERSON WHO RETI RED PRI CR TO

03/01/37 AND WAS | NCLUDED I N THE
RAI LROAD RETI REMENT ACT

10 = RETI REMENT -
EMPLOYEE OR ANNUI TANT

80 = RR PENSI ONER
(AGE OR DI SABI LI TY)

14 = SPOUSE OF RR
EMPLOYEE OR ANNUI TANT

( HUSBAND OR
W FE)
84 = SPOUSE OF RR
PENSI ONER
43 = CH LD OF RR
EMPLOYEE
13 = CH LD OF RR
ANNUI TANT

17 = DI SABLED ADULT
CH LD OF RR ANNUI TANT

46 = W DOW W DOVER
OF RR EMPLOYEE

16 = W DOW W DOAER
OF RR ANNUI TANT

86 = W DOW W DONER
OF RR PENSI ONER

43 = W DOW OF
EMPLOYEE WTH A CH LD I N HER CARE

13 = WDOW OF
ANNUI TANT WTH A CHI LD I N HER CARE

83 = W DOw OF
PENSI ONER WTH A CH LD I N HER CARE

45 = PARENT OF

EMPLOYEE

15 = PARENT OF
ANNUI TANT

85 = PARENT OF
PENSI ONER

11 = SURVI VOR JO NT
ANNUI TANT

( REDUCED
BENEFI TS TAKEN TO | NSURE BENEFI TS
FOR SURVI VI NG

SPOUSE)
SOURCE:
EDB
1 CROSS- REFERENCE HEALTH | NSURANCE CLAI M NUMVBER

QUTPUT RECORD

PCSI TI ONS



NANVE TYPE LENGTH BEG END

CONTENTS
6. CROSS REFERENCE CLAI M CHAR 11 17 27 THE HEALTH | NSURANCE
CLAI M NUMBER FROM THE | NPUT
NUMVBER FI NDER RECORD CR A

LOCATED CROSS- REFERENCE CLAI M

ACCOUNT W TH AN
EQUATED BENEFI Cl ARY | DENTI FI CATI ON

CODE.

STANDARD ALI AS:
XREF_BENE_CLM_NUM

COWWDN ALI AS:
XREF_HI C

7. FILLER CHAR 3 28 30 STANDARD ALI AS:
FI LLER
SAS ALIAS: FILLER
U



	1                              CROSS-REFERENCE HEALTH INSURANCE CLAIM NUMBER INPUT RECORD    

