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A Master Beneficiary Summary File (Annual)- MBSFL 5 250 $                 20% 50 $ 300 $                 
A Master Beneficiary Summary File (Annual)- MBSFL 100 1,000 $             20% 200 $                 1,200 $             
A Carrier Standard Analytic File - SAF-5C 5 1,700 $             20% 340 $                 2,040 $             
A Durable Medical Equipment Standard Analytic File- SAF-5D 5 800 $                 20% 160 $                 960 $                 
A Home Health Standard Analytic File- SAFHHP 5 300 $                 20% 60 $ 360 $                 
A Home Health Standard Analytic File- SAFHHP 100 2,000 $             20% 400 $                 2,400 $             
A Hospice Standard Analytic File- SAFHSP 5 300 $                 20% 60 $ 360 $                 
A Hospice Standard Analytic File- SAFHSP 100 1,000 $             20% 200 $                 1,200 $             
A Inpatient Standard Analytic File- SAFIPP 5 400 $                 20% 80 $ 480 $                 
A Inpatient Standard Analytic File- SAFIPP 100 3,000 $             20% 600 $                 3,600 $             
A Outpatient Standard Analytic File- SAFOPP 5 1,000 $             20% 200 $                 1,200 $             
A Outpatient Standard Analytic File- SAFOPP 100 7,000 $             20% 1,400 $             8,400 $             
A Skilled Nursing Facility Standard Analytic File- SAFSNP 5 300 $                 20% 60 $ 360 $                 
A Skilled Nursing Facility Standard Analytic File- SAFSNP 100 1,000 $             20% 200 $                 1,200 $             
A Parts C and D Reporting Requirements File- PCDRRF 100 2,000 $             20% 400 $                 2,400 $             
A Inpatient Psychiatric Prospective Payment System Proposed- IPFPPP 100 3,000 $             20% 600 $                 3,600 $             
A Inpatient Psychiatric Prospective Payment System Final- IPFPPS 100 3,000 $             20% 600 $                 3,600 $             
A Hospital Outpatient Prospective Payment System Proposed- HOPPSP 100 3,000 $             20% 600 $                 3,600 $             
A Hospital Outpatient Prospective Payment System Final- HOPPSF 100 3,000 $             20% 600 $                 3,600 $             
A Partial Hospitalization Program Proposed- OPPSPP 100 1,000 $             20% 200 $                 1,200 $             
A Partial Hospitalization Program Final- OPPSPF 100 1,000 $             20% 200 $                 1,200 $             
A End-Stage Renal Disease Proposed- ESRD-P 100 600 $                 20% 120 $                 720 $                 
A End-Stage Renal Disease Final- ESRD-F 100 600 $                 20% 120 $                 720 $                 
A Ambulatory Surgical Center Proposed- ASC-PR 100 1,500 $             20% 300 $                 1,800 $             
A Ambulatory Surgical Center Final- ASC 100 1,500 $             20% 300 $                 1,800 $             
A Home Health Claims - OASIS LDS File Proposed- HHLDSP 100 1,500 $             20% 300 $                 1,800 $             
A Home Health Claims - OASIS LDS File Final- HHLDSF 100 1,500 $             20% 300 $                 1,800 $             
A MEDPAR - Hospital (National) Proposed- MED-P 100 3,600 $             20% 720 $                 4,320 $             
A MEDPAR - Hospital (National) Final- MED-F 100 3,600 $             20% 720 $                 4,320 $             
A MEDPAR - Long-Term Care Hospital Proposed- MEDPLP 100 100 $                 20% 20 $ 120 $                 
A MEDPAR - Long-Term Care Hospital Final- MEDPLF 100 100 $                 20% 20 $ 120 $                 
A MEDPAR Skilled Nursing Facility (SNF) Final- MEDSNF 100 650 $                 20% 130 $                 780 $                 
A Medicaid Drug Utilization Data- DRUGUL 100 250 $                 20% 50 $ 300 $                 
A EDGE LDS- EDLDR 100 2,500 $             20% 500 $                 3,000 $             
A Physician/Supplier Procedure Summary (PSPS) PSPSF 100 400 $                 20% 80 $ 480 $                 
Q Master Beneficiary Summary File (Quarterly)- MBSFL 5 150 $                 20% 30 $ 180 $                 
Q Master Beneficiary Summary File (Quarterly)- MBSFL 100 625 $                 20% 125 $                 750 $                 
Q Carrier File Quarterly- SAF-5C 5 1,075 $             20% 215 $                 1,290 $             
Q Durable Medical Equipment File Quarterly- SAF-5D 5 500 $                 20% 100 $                 600 $                 
Q Home Health File Quarterly- SAFHHP 5 200 $                 20% 40 $ 240 $                 
Q Home Health File Quarterly- SAFHHP 100 1,250 $             20% 250 $                 1,500 $             
Q Hospice File Quarterly- SAFHSP 5 200 $                 20% 40 $ 240 $                 
Q Hospice File Quarterly- SAFHSP 100 625 $                 20% 125 $                 750 $                 
Q Inpatient File Quarterly- SAFIPP 5 250 $                 20% 50 $ 300 $                 
Q Inpatient File Quarterly- SAFIPP 100 1,875 $             20% 375 $                 2,250 $             
Q Outpatient File Quarterly- SAFOPP 5 625 $                 20% 125 $                 750 $                 
Q Outpatient File Quarterly- SAFOPP 100 4,375 $             20% 875 $                 5,250 $             
Q Skilled Nursing Facility File Quarterly- SAFSNP 5 200 $                 20% 40 $ 240 $                 
Q Skilled Nursing Facility File Quarterly- SAFSNP 100 625 $                 20% 125 $                 750 $                 
A MCBS Survey File Early Release- MCBSE 100 300 $                 20% 60 $ 360 $                 
A MCBS Survey File- MCBSF 100 300 $                 20% 60 $ 360 $                 
A MCBS Survey File plus MCBS Cost Supplement- MCBSC 100 600 $                 20% 120 $                 720 $                 
A MCBS PaRIS Supplement- MCBSP 100 250 $                 20% 50 $ 300 $                 
A Medicare HOS- HOSBA 100 250 $                 20% 50 $ 300 $                 
N/A Medicare HOS Analytic Cohort- HOSLDS 100 250 $                 20% 50 $ 300 $                 
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