ADP Manual

Data Requirements

VIII. INSTITUTIONAL/NON-INSTITUTIONAL RECORD
DATA ELEMENTS (“Q - S”)

Data Element Definition
Element vNiame: ' Reason forAdJustment |
o Récords/l.ocator Numbers‘
Record Name Locator # Occurrences Required
Institutional 1-195 ‘ 1 Yes!
Non-Institutional 2-200 1 Yes!
Primary Picture (Format) One (1) alphanumeric character.
Definition Code that indicates the primary reason for the positive or
negative HCSR.
Code/Value Specifications Positive/Statistical Adjustments

A Adjustment due to non-FI/Contractor error
B Adjustment due to FI/Contractor error

C Adjustment due to prior FI/Contractor error

Negative Adjustments/Cancellations

D Adjustment due to non-FI/Contractor error
E Adjustment due to FI/Contractor error

F Adjustment due to prior FI/Contractor error

Algorithm N/A
Subordinate and/or Group Elements

Subordinate Group
N/A Processing Code
Nots ands o .} -
et ReqmredzfapplwabletoHCSRcondzaons Re_fertoADPMarwal,Chqpterl,;. I
Sectwnm.CforadJusm:mtreporangprocedum ' R . R
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Data Requirements

Data Element Definition
‘::Element Name;. - Reason for Issuance e
| R | Records]Locator Numbers
Record Name Locator # Occurrences Required
Institutional » 1-202 1 Yes
Non-Institutional 2-207 1 Yes

Primary Picture (Format) One (1) alphanumeric character.

Definition The Reason For Issuance indicates why the care was not
or cannot be provided by a Military Treatment Facility.

Code/Value Specifications Submit in same format as DEERS response
Algorithm N/A
Subordinate and/or Group Elements
Subordinate Group
N/A N/A

Notesmdspeclallnstructwns*':’-:’ . ERE
DmnnloadfromDEERS ;fnotapphcablereportblanks

C-25, August 4, 1994 2.VIII-2
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Data Requirements

Data Element Definition

Element Name: Reason_for Payment Reductwn S

Records/Locator Numbers
Record Name Locator # Occurrences Required
Institutional 1-113 1 Yes!
Non-Institutional , 2-113 1 Yes!

Primary Picture (Format) One (1) alphanumeric characters.
Definition Reason Payment Reduction Assessed.

Code/Value Specifications A Mental Health Pre-Authorization Not
Obtained.
B Adjunctive Dental Care Pre-Authorization Not
Obtained
C Procedure/Services in TRICARE Regions Care
Not Authorized

Algorithm N/A
Subordinate and/or Group Elements
Subordinate Group
N/A N/A
Notes and Special Instructwns: : - |
:1 If not applicable, 3paceﬁlled. g

2.V1il-3 C-46, August 5, 1996

Chapter
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Data Requirements

Data Element Definition

Element Name: | ~  Record Type

Records/Locator Numbers

Record Name Locator # Occurrences Required
Institutionat 1-001 1 Yes?
Non-Institutional 2-001 1 Yes?!

Primary Picture (Format) One (1) alphanumeric character.
Definition Code to indicate the type of record.
Code/Value Specifications 1 Institutional
2 Non-Institutional
Algorithm N/A
Subordinate and/or Group Elements

Subordinate Group
N/A N/A
NotesandSpecml Instructions: 3':32:“;';?.:!»}17 £ s - <

C-59, June 20, 1997 2.Vlll-4
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Data Requirements [ Chapter

Data Element Definition

Element Name: Specxa.l Promsing Oude

Records/Locator Numbers

Record Name Locator # Occurrences Required
Institutional 1-197 1 Yes!
Non-Institutional 2-202 1 Yes?

Primary Picture (Format) Six (6) alphanumeric characters.
Definition Code indicating care that requires special processing.
Code/Value Specifications O Hospice Non-Affiliated Provider
. Medicaid
Cooperative Care

Bone Marrow Recipient (Wilford Hall referred
only)

4 Bone Marrow Donor (Wilford Hall referred
only)

Liver Tmnsplant (for care before 7/15/96) |
Home Health Care (Non-Institutional Only)
Heart Transplant

Contracted Provider Arrangement (only valid
for Mid-Atlantic Region)

0 N O w»

©

Fort Drum Cooperative Medical Care

Partnership Program (Internal Providers with
signed agreements)

B Partnership Program (External with signed
agreements)

C Partnership Program (External Provider
without a‘'signed agreement who assisted or
provided ancillary support)

Notes and’ SpeczalInstructwns

1 Reqwed;fHCSRpmc&mgwapplwablebspecmlpmngomdiﬂons.Cm‘
report from 1 to 3.codes, leftjnsaﬁ;andblmzkﬁlLDonotd@Iwate.Eachcodezs
‘two (2) characters. Le,ﬂjustg:uandblankﬁlLRefertoAddazdmanorhwmrchyto

apply when more than 1 Special Processing Codes must be reported. - :
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'Chapter

Data Requirements

Data Element Definition

Element Name' . Specxal Processmg Code (Connnued) '

Code/Va.lue Specxﬁcatmns | D DRG quahfymg for mtenm payment
(Continued) (Institutional only)

E Home Health Care/Case Management (HHC/
CM) Demonstration

F Reynolds Army Community Hospital (Ft. Sill,
OK)

G Evans Army Community Hospital (Ft.
Carson, CO)

H Charleston Naval Hospital Catchment Area

—

Bergstrom AFB Catchment Area
Luke/Williams AFB Catchment Area
Georgia/Florida PPO |

Chiropractic Care Demonstration

2 ® o

Health Care Finder and Participating
Provider Program

CHAMPUS Select

Charleston Naval Hospital CAMCHAS MTF
Services

Z

Reserved

Active Duty Delayed Deductible
Medicare/CHAMPUS Dual Entitlement
Resource Sharing

Medicare/CHAMPUS Dual Entitlement
{normal COB processing)

Medicare pharmacy (Section 702) claim

H 0w X © v

- <

At-risk payment by at-risk claims processor

1 Requwedgfﬂcsnpmng:sapphcabletoqecmlpmcmmgcondmnns.m
report from 1 to3codes, le_ﬂ;ustx_@mdblankﬁll.Donotduphcate.Eachcodets

applywhenmorethanl SpeaaangCodwnmstbereported.

C-59, June 20, 1997 2.VIlI-14
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ADP Manual

Data Element Definition

-Element Name' Special Processmg Code (Contimmd)

Code/Value Speclficatmns W
(Continued)

X

?
PO
BD

MH
AD
ST

Algorithm N/A

Not-At-Rlsk payment by at—nsk cla.lms
processor

Partial hospitalization - provider not
contracted with or employed by the partial
hospitalization program billing for
psychotherapy services in a partial
hospitalization program

Heart-Lung Transplant

Liver-Kidney Transplant (Combined Liver- |
Kidney only after 7/15/96)

Northern Region Coordinated Care

Active Duty Cost Share Ambulatory Surgery
Taken From Professional Claim.

Hospice
Capitated arrangements
Abused Dependents

Bone Marrow Transplants - OCHAMPUS
approved

VA Medical Center Claim

Ambulatory Surgery Facility Charge

TRICARE Prime - Point of Service |
Bosnia Deductible - 12/8/95

Mental Health Active Duty Cost Share

Active Duty Claims

Specialized Treatment

Subordmate and/ or Gronp Elements

_Not&sandSpectalInstnzctwns

1 ReqmredngCSRprmngwapphcablebspeaalmngmdz&ons.Cm :
report from 1 to 3 codes, left justify and blank fill. Do not duplicate. Each code is -
two (2) characters. Leﬁ;usttjymdblmkﬁlLRefertoAddendwanorhterarchyto
apply when more than 1 Special Processing Codes must be reported.

2.V1I-15 C-59, June 20, 1997
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Data Requirements

Data Element Definition
Element Name: Spedalhocessing Code {Contnmed] : : =
. Subordmate _ Grm;l.).v_ SRS ST
N/A Processing Code

NotesandSpeczalI ns. T e : e

1 Required ngC&!proeesmg:sapphcable tospeaalproc&mgcondztwns.Cm e
- report from 1 to3 codes, leﬁjustxﬁ]andblankﬁlLDonotduphcate.Eachcodezs
two (2} characters; Igtjustzjyandblardcﬁll. Refer: toAddmdumK_forhterarchyto. EE
apply when morethanl SpechPmcessmgCodesmustbereported.

C-58, June 20, 1997 ' 2.VIII-16
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Data Requirements

Data Element Deﬁmtlon
‘Element Name: | Special Rate Code

Records/Locator Numbers

Record Name Locator # Occurrences Required
Institutional 1-198 1 Yes
Non-Institutional 2-203 1 Yes

Primary Picture (Format) Two (2) alphanumeric characters.
Definition Code indicating care that requires special rate.

Code/Value Specifications Blank No special rate

V Discount rate agreement?

Per diem rate agreement!

DRG reimbursement with 4% discount
DRG reimbursement with 3% discount
DRG reimbursement with 2% discount
DRG reimbursement with 1% discount

DRG reimbursement with no discount

Q" @ O W » w U

CHAMPUS DRG reimbursement with LONG
STAY OUTLIER?

H CHAMPUS DRG reimbursement with
SHORT STAY OUTLIER?

I CHAMPUS DRG reimbursement with COST
OUTLIER!?

J CHAMPUS DRG reimbursement with NO
OUTLIER?

K Hospital-Specific Psychiatric Per Diem Rate!
L Region-Specific Psychiatric Per Diem Ratel!
Not&s and Special Instructions: o : :
-Left Justified, Blank filled
. 1 Institutional only

2 Requtredfwapromdawzﬁamgoﬁ&edratewhmOstobed.ml&ssSpeade
‘Codes ‘A’, or ‘M’ are used. )

2.VII1-17 C-59, June 20, 1997
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Data Requirements

Data Element Definition

1 Element Name‘ o Specxal Rate Code (CQntmued)

Code /Value Specit'icatmns M Dlscounted CHAMPUS DRG re1mbursement
(Continued) with LONG STAY OUTLIER!?

N Discounted CHAMPUS DRG reimbursement
with SHORT STAY OUTLIER!?

O Discounted CHAMPUS DRG reimbursement
with COST OUTLIER?

Q Discounted CHAMPUS DRG reimbursement
with NO OUTLIER?

R Ambulatory Surgery Facility Payment Rate

S Discounted Ambulatory Surgery Facility
Payment Rate

T Non-participating Provider 10% Payment
Reduction

Algorithm N/A
Subordinate and/or Group Elements

Subordinate Group
N/A Processing Code
Notesand: d Special Instructio. ns 3 T

Left&:st:ﬁed.Blankﬁlled
1 Instztutwnalonly : e . .

‘ 2 Reqzmdjorapmmdam&anegonaedrmwhmomnmwed,mwmm

: Codx‘A’ ‘M areused.’ -

C-59, June 20, 1997 2.VIII-18
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Data Requirements

Data Element Definition
j‘E:lement: Name: Sponsor Branch of Service

Records/Locator Numbers

Record Name Locator # Occurrences Required
Institutional 1-055 - 1 Yes!
Non-Institutional 2-055 1 Yes!

Primary Picture (Format) One (1) alphanumeric character.
Definition Sponsor’'s Uniformed Service Branch or Organization.
Code/Value Specifications A Army
CHAMPVA
Public Health Service
Air Force
NOAA

— T o

Marines

Navy

0 2 =<

Coast Guard
Algorithm N/A
Subordinate and/or Group Elements
Subordinate Group
N/A N/A :
T‘Nommwmm - T ISR
S Download;ﬁ'omDEERS zfmaumlabteﬁmnm-:ms, repor

e WI.MWAdm&whwhmmaﬁedbyﬂwomofmm
’ ;CareFlag mportBrmchquervwe“C"raﬂaerﬂtmtheactuaImhtemﬂmwdﬁ'om

Alsorefer to ADP Manual, Chapter 9, Section IV.A.2.a.(3}
NOTE: | —
This last requirement does not apply to at-risk cbntraetors.j} B

2.VII-19 C-59, June 20, 1997
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Data Requirements

Data Element Definition
Element Name: B Sponsor Pay Grade -
| | | Records/Locator Numbers N
Record Name Locator # Occurrences Required
Institutional 1-050 1 Yes?
Non-Institutional 2-050 1 Yes!?

Primary Picture (Format) Two (2} alphanumeric characters.

Definition Sponsor’s pay grade.

01-09
11-15
19
20
21-31
41-58
90
95
99

Code/Value Specifications

Algorithm N/A
Subordinate And/or Group Elements
Subordinate

N/A

s ForH&ﬁ?.s reportmgm under:ngramfor ﬂwHand;capped, eSponsorPay
_ Grade must be oneof thefollouuug 01-09, 11-14, or21-31.

Enlisted (EI-E9)
Warrant Officer (W1-W5)
Academy or Navy OCS Students

" Unknown Officer

Officer (01-011)

GS1-GS18

Unknown (including NATO)

Not applicable (including CHAMPVA)
Other

Group
N/A

 Download, _ﬁemﬁommzxs quertoADPHanual, Chapter9,Sectwn V.C3.for

speczﬁcmstrucaons

C-59, June 20, 1997
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Chaptef

Data Requirements

Data Element Definition -

Element Name: Sponsor Social Security Number

Records/Locator Numbers
Record Name Locator # Occurrences Required
Institutional . 1-045 1 Yes
Non-Institutional 2-045 1 Yes

Primary Picture (Format) Nine (9) alphanumeric characters.

Definition Sponsor Social Security number as verified through
DEERS.

Code/Value Specifications N/A
Algorithm N/A
Subordinate and/or Group Elements

Subordinate Group
N/A N/A
NOtaés'and"SpecialInstnwtions:»:-; ' ' Dl
’ Mustbe numeric or blank.
. Domﬂoadﬁeldﬁ'omDEERS Re_fertoADPMannal. Chapter9 SectwnIV.A.z and’ :
v SectwnIV.A.z.b.forspeaﬁcmstructwns : _ i

2.VIll-21 C-59, June 20, 1997
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Data Requirements

Data Element Definition

= : REES R Records/Locator Num')ers =
Record Name Locator # Occurrences Required
Institutional 1-065 1 Yes!
Non-Institutional 2-065 1 Yes!

Primary Picture (Format) One (1) alphanumeric character.

Definition Code indicating current status of the sponsor at the time
the care was rendered, as verified through DEERS.

Code/Value Specifications Active Duty

Active Duty

Recalled to Active Duty

Academy Student/Navy OCS

National Guard

Prisoner/Appellate

Reserved

Foreign Military (NATO)
Retired

100% Disabled

H o< © 2 ¢ W >

m U

Former Member
Permanently Disabled
Temporarily Disabled
Retired

Title III Retiree

Pt

€ w o

NotesandSpeclalIns#uctwns'

1 NAIDHCSRsm:stbereporta!uangcode TFor'etgnlﬁhtmryevenﬂwughDEERs
mcludesthemmcode ‘X’other

DownloadﬁeldﬁmnDEERs RefertoADPManual ChapterQ,SectwnIV.A.z.e.and
SectwnIVC.z.forspecgﬁcmstructwns : L

C-59, June 20, 1997 2.V1i-22
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Data Requirements

Data Element Definition

Element Name. Sponsor Status {Conﬁnued)

Deceased

K Deceased

Other
Civilian
Medal of Honor
TAMP Designee
Other
Unknown

N M " T O

Algorithm N/A
Subordinate and/or Group Elements
Subordinate Group
N/A Beneficiary Category
iNotesand S lﬁ ns. S AR o RS R e E

1 NATOHCSRsmustbereportedusmg'code
mcludesthemmcode ‘X’other N

2.VIIl-23 C-59, June 20, 1997
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Data Requirements

Data Element Definition

Element ﬁime: : Type of Sa'vice
. | Records/locator Numbers
Record Name Locator # Occurrences Required
Non-Institutional 2-325 Up to 25 Yes?!
Primary Picture (Format) Two (2) alphanumeric characters.
Definition Code to indicate the type of service provided.
Code/Value Specifications Format XX .
First Position values

A Ambulatory surgery cost-shared as
inpatient (Active Duty dependents only)

C Air Force CAM primary/preventive
outpatient care

I Inpatient

K Emergency Room Admission cost-shared as
inpatient.

O Outpatient, Excluding M, P, or N, below

M Outpatient maternity care cost-shared as
inpatient

P Outpatient partial psychiatric
hospitalization care cost-shared as inpatient

N Outpatient cost-shared as inpatient
Type of Service Codes Second Position Values
Medical Care
Surgery
Consultation
Diagnostic/Therapeutic X-Ray
Diagnostic Laboratory

g b W N -

Nota and Special Instnwtwns

1 Theﬁmtpos;ﬁmvdmnmstbemnszstentforalldetmloccumncesmtheﬂcsm
. however, ‘I' and ‘M’ can be reported on the same HCSR. Separate HCSR suffixes are
required _for ‘A,’ ‘/C,’ '0O,” ‘P’, ‘N’ and ‘K'. : |

2.X-7 C-59, June 20, 1997
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Data Requirements

Data Element Definition

Element ‘Name'- ‘ Type of Service (Contxnued)

Codes /Values Spec;.ficatxons 6 Radxahon Therapy
(Continued)
- Anesthesia
Assistance at Surgery
Other Medical Service
DME Rental/Purchase

W » © 0w N

Drugs
1

]

Ambulatory Surgery

Hospice

Second Opinion on Elective Surgery
Maternity

Dental

Mental Health Care

Ambulance

Iz O o4 - o

Pt

J Program for the Handicapped

1 Code ‘C’ is used on HCSRs for other than Active
Duty dependents. Do not report in conjunction
with first position Code ‘A’.

If the first position of Type of Service is ‘P’, the second
position (see above) must be ‘H'.

Algorithm N/A
Subordinate and/or Group Elements
Subordinate ‘ Group
N /A N/A

Notes and! Spectal Instructwns

1 Theﬁtstpoaaonvdmmustbewns:stmtfordldetmlmmmmtheﬂcsn.
: however, ‘I’and‘M’canbereportedonthesamthSR.Sepm‘ateHCSRs:gﬂixsm:
| reqmredfor ‘A,’ ‘C,’ 'O, P, ‘N”and‘K'

C-59, June 20, 1997 2.IX-8



