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APCD - MEDICAL CLAIMS EXTRACT DATA DICTIONARY

Field |Data Element Extract Extract Data Element Description Type Size |Format/Code Information
1 APCD Payer Medical, Rx, |APCD_PAYER Name of payer sending the claims. |Character 40 |Priority Health
Eligibility Will always be Priority Health.
2 |APCD National Plan |Medical, Rx, |[APCD_NATIONAL_PLAN_ID National Health Plan ID. This field is |Character 20 |Field will be blank
ID Eligibility a placeholder for future use.
3 |APCD Insurance Medical, Rx, [APCD_INSURANCE_TYPE_CD Code that identifies the medical Character 4 0=N/A; AEPO=Shared Funded EPO; APOS=Shared Funded
Type Code Eligibility benefit package that this coverage POS; APPO=Shared Funded PPO; CAID=Medicaid;
contract falls under. CARE=Medicare; CHLD=MiChild; FEPO=Fully Funded EPO;
FGAP=Medigap; FHMO=Fully Funded HMO; FPOS=Fully
Funded POS; FPPO=Fully Funded PPO; MCAR=Northmed
MCARE; PPOS=PHIC POS; SEPO=Self Funded EPO;
SHMO-=Self Funded HMO; SIND=Self Funded Ind; SPOA=Self
Funded POS A; SPOS=Self Funded POS; SPPO=Self Funded
PPN
4 |APCD Payer Claim |Medical, Rx [APCD_PYR_CLAIM_CNTRL_NUM The unique ID of the claim. Character 40 |Ex: H1234567
Control Number
5 |APCD Line Counter |Medical, Rx |APCD _LINE_CNTR Line number for service listed. Starts |Integer 4 Ex: 2
at 1 and is incremented by 1 for Field will always be 1 for Pharmacy Claims Extract
each additional service line.
6 |APCD Version Medical, Rx |APCD_VERSION_NUM Version Number of this claim service [Integer 4 Field will be blank
Number line. This field is a placeholder for
future use.
7 |APCD Policy Number|Medical, Rx, |APCD_POLICY_NUM Group or Policy Number. Up to 6 Character 30 |Ex: 123456
Eligibility Digits. Medicaid and MIChild are 5
digits.
8 |APCD Subscriber Medical, Rx, |APCD_SUBSCRIBER_SSN Subscriber's Social Security Number |Character 9 Ex: 123456789
SSN Eligibility
9 |APCD Plan Specific |Medical, Rx, |APCD_PLAN_SPECIFIC_CNTRCT_ID Plan-assigned contract number. Up |Character 26 |Ex: 123456789
Contract ID Eligibility to 9 digits. Medicaid and MIChild 10
digits. Leading zeroes in numbers.
10 [APCD Member Suffix|Medical, Rx, [APCD_MEMBER_SUFFIX Uniquely numbers the member Character 20 |00 = Subscriber/Self
Eligibility within the contract. Field will be Anything after 00 is a dependent/spouse
blank for Medicaid and MIChild.
11 [APCD Relationship |Medical, Rx, |[APCD_RELATIONSHIP_CD Member's ID to determine the Character 30 |0=N/A or Unknown; 1=Self; 2=Spouse; 3=Child; 6=Grandson or
Code Eligibility relationship to the insurer. Granddaughter; 10=Adopted Child; 11=Foster Child; 17=Stepson
or Stepdaughter; 18=Sponsored Dependent; 19=Dependent of a
Minor Dependent; 20=Ex-Spouse; 22=Court Appointed Guardian;
25=Collateral Dependent; 28=Life Partner
12 [APCD Member Medical, Rx, |[APCD_MEMBER_GENDER Member's gender Character 1 F=Female; M=Male

Gender

Eligibility




APCD - MEDICAL CLAIMS EXTRACT DATA DICTIONARY

Field |Data Element Extract Extract Data Element Description Type Size |Format/Code Information
13 [APCD Member DOB |Medical, Rx, [APCD_MEMBER_DOB Member's Date of Birth Date 8 YYYYMMDD
Eligibility
14 [APCD Member City |Medical, Rx, [APCD_MEMBER_CITY Member's city of residence Character 30 |Ex: Grand Rapids
Eligibility
15 |APCD Member State |Medical, Rx, |APCD_MEMBER_STATE Member's state or province of Character 2 EX: Ml
Eligibility residence
16 [APCD Member Zip |Medical, Rx, [APCD_MEMBER_ZIP Member's zip code of residence Character 11 |EX: 12345
Eligibility
17 |APCD Medical APCD_PAID_ACNTS PAY DT Date service was paid/approved Date 8 YYYYMMDD
Paid/Approved/Accou
nts Payable Date
18 [APCD Admission Medical APCD_ADMIT_DT Date of admission. Date 8 YYYYMMDD
Date
19 [APCD Admission Medical APCD_ADMIT_HOUR Admission hour (00 - 23) Character 2 HH
Hour
20 |APCD Admission Medical APCD_ADMIT_TYPE Admission Type Character 21 |0=N/A; 1=Emergency; 2=Urgent; 3=Elective; 4=Newborn;
Type 5=Trauma Center
21 |APCD Admission Medical APCD_ADMIT_SRC Admission Source, or Point of Origin |Character 1 0=Anomaly; 1=Non-Health Care Facility Point of Origin (Physician
Source (Point of for Admission/Visit Referral); 2=Clinic Referral; 3=HMO referral; 4=Transfer from
Origin) hospital (different facility); 5=Transfer from skilled nursing facility
or intermediate care facility; 6=Transfer from another health care
facility; 7=Emergency Room; 8=Court/Law Enforcement;
9=Information not available; A=Reserved for National
Assignment; B=Transfer from another home health agency;
C=Readmission to same home health agency; D=Transfer from
hospital inpatient in the same facility resulting in a separate claim
to payer; E=Transfer from ambulatory surgical center; F=Transfer
from hospice and is under a hospice plan of care or enrolled in
hospice program
22 |APCD Discharge Medical APCD_DISCHARGE_HR Hour the member was discharged. |Character 2 HH
Hour
23 |APCD Discharge Medical APCD_DISCHARGE_DT Date the member was discharged. [Date 8 YYYYMMDD

Date




APCD - MEDICAL CLAIMS EXTRACT DATA DICTIONARY

Field |Data Element Extract Extract Data Element Description Type Size |Format/Code Information
24 |APCD Discharge Medical APCD_DISCHARGE_STAT Status of the member at time of Character 2 0= N/A; 1=Discharged to home, self-care; 2=Discharged to short-
Status discharge. term hospital; 3=Discharged to skilled nursing facility;
4=Discharged to intensive care facility; 5=Discharged/Transferred
to a Designated Cancer Center or Children's Hospital;
6=Discharged to home health service; 7=Discharged against
medical advice; 8=Home IV Service; 9=Admitted as inpatient to
this hospital; 10-19=Discharged, reason defined at a state level,
20=Died while in hospital; 21-29=Expired, reason defined at a
state level; 30=Not yet discharged; 31-39=Still patient, reason
defined at a state level; 40=Expired at home; 41=Expired in a
medical facility; 42=Expired, place unknown;
43=Discharged/Transferred to a Federal Hospital; 50=Hospice,
Home; 51=Hospice, Medical Facility; 61=Discharged/Transferred
within this institution to a hospital based medicare approved
swing bed; 62=Discharged/Transferred to an inpatient rehab
facility; 63=Discharged/Transferred to a medicare certified long
term care hospital; 64=Discharged/Transferred to a nursing
facility certified under medicaid but not under medicare;
65=Discharged/Transferred to a psychiatric hospital;
66=Discharged/transferred to a Critical Access Hospital;
70=Discharge/transfer to another type of health care institution
not defined elsewhere in the code list;
71=Discharged/Transferred/Referred to another institution for
outpatient services; 72=Discharged/Transferred/Referred to this
institution for outpatient services
25 |APCD Service Medical APCD_SERV_PROV_NUM Payer-assigned service provider Character 30 |Ex: 1234567
Provider Number number. Up to 7 digits.
26 [APCD Service Medical APCD_SERV_PROV_TIN Federal Tax ID number of service Character 10 [Ex: 987654321
Provider TIN provider
27 |APCD Service Medical APCD_SERV_PROV_NPI National Provider ID of service Character 20 |Ex: 9876543212
Provider NPI provider
28 |APCD Service Medical APCD_SERV_PROV_TYPE Payer-specific provider type. This Character 120 |Field will be blank
Provider Type field is not currently in use.
29 |APCD Service Medical APCD_SERV_PROV_FIRST_NAME Service providers first name Character 50 |Ex:John
Provider First Name
30 [APCD Service Medical APCD_SERV_PROV_MID_NAME Service providers middle name or Character 50 |Ex:LeeorlL
Provider Middle initial
Name
31 |APCD Service Medical APCD_SERV_PROV_LAST_NAME Service providers last name, or full |Character 100 |Ex: Doe
Provider Last Name name of organization
32 |APCD Service Medical APCD_SERV_PROV_SUFFIX Service providers suffix, if provided. |Character 15 |Ex:Jr., Dr., lll, etc.

Provider Suffix




APCD - MEDICAL CLAIMS EXTRACT DATA DICTIONARY

Field |Data Element Extract Extract Data Element Description Type Size |Format/Code Information

33 |APCD Service Medical APCD_SERV_PROV_SPECIALTY Service provider specialty Character 160 |Ex: Family
Provider Specialty

34 |APCD Service Medical APCD_SERV_PROV_CITY Service provider city name Character 30 |Ex: Grand Rapids
Provider City

35 |APCD Service Medical APCD_SERV_PROV_STATE Service provider state or province Character 2 Ex: Ml
Provider State

36 [APCD Service Medical APCD_SERV_PROV _ZIP_CD Service provider zip code Character 11 |Ex: 12345
Provider Zip Code

37 |APCD Type of Bill Medical APCD_TYPE_BILL_INSTNL Type of Bill - facility claims Character 3 Ex: 131
Institutional

38 |APCD Facility Type |Medical APCD_FACILITY_TYPE_PROF Place of service codes for the Character 2 Code = 0-99
Professional professional claims. Descriptions can be found at this website:

http://www.cms.gov/Medicare/Coding/place-of-service-
codes/Place of Service Code Set.html
39 |APCD Claim Status [Medical, Rx |[APCD_CLAIM_STATUS Status of the claim. Rx will only have |Character 2 1=Paid; 2=Denied
paid claims and Medical will include
all claims.

40 |APCD Admitting Medical APCD_ADMITTING_DIAGNOSIS Admitting Diagnosis code Character 8 Ex: 1234.56
Diagnosis

41 |APCD E-Code Medical APCD_E_CODE_DIAGNOSIS E-Diagnosis Code. This field is not |Character 8 Field will be blank
Diagnosis currently in use.

42 |APCD Principal Medical APCD_PRINCIPAL_DIAGNOSIS Principal Diagnosis Code Character 8 Ex: 1234.56
Diagnosis

43 |APCD Other Medical APCD_OTHER_DIAGNOSIS 1 Other Diagnosis Code - 1 Character 8 Ex: 1234.56
Diagnosis 1

44 (APCD Other Medical APCD_OTHER_DIAGNOSIS_2 Other Diagnosis Code - 2 Character 8 Ex: 1234.56
Diagnosis 2

45 |APCD Other Medical APCD_OTHER_DIAGNOSIS_3 Other Diagnosis Code - 3 Character 8 Ex: 1234.56
Diagnosis 3

46 |APCD Other Medical APCD_OTHER_DIAGNOSIS_4 Other Diagnosis Code - 4 Character 8 Ex: 1234.56
Diagnosis 4

47 |APCD Other Medical APCD_OTHER_DIAGNOSIS 5 Other Diagnosis Code - 5 Character 8 Ex: 1234.56
Diagnosis 5

48 |APCD Other Medical APCD_OTHER_DIAGNOSIS_6 Other Diagnosis Code - 6 Character 8 Ex: 1234.56
Diagnosis 6

49 |APCD Other Medical APCD_OTHER_DIAGNOSIS 7 Other Diagnosis Code - 7 Character 8 Ex: 1234.56
Diagnosis 7

50 |APCD Other Medical APCD_OTHER_DIAGNOSIS_8 Other Diagnosis Code - 8 Character 8 Ex: 1234.56
Diagnosis 8

51 |APCD Other Medical APCD_OTHER_DIAGNOSIS 9 Other Diagnosis Code - 9 Character 8 Ex: 1234.56
Diagnosis 9

52 |APCD Other Medical APCD_OTHER_DIAGNOSIS 10 Other Diagnosis Code - 10 Character 8 Ex: 1234.56

Diagnosis 10




APCD - MEDICAL CLAIMS EXTRACT DATA DICTIONARY

Field |Data Element Extract Extract Data Element Description Type Size |Format/Code Information
53 |APCD Other Medical APCD_OTHER_DIAGNOSIS_ 11 Other Diagnosis Code - 11 Character 8 Ex: 1234.56
Diagnosis 11
54 |APCD Other Medical APCD_OTHER_DIAGNOSIS_12 Other Diagnosis Code - 12 Character 8 Ex: 1234.56
Diagnosis 12
55 |APCD Revenue Medical APCD_REVENUE_CD Uniform Billing Revenue Code Character 4 Ex: 1234
Code
56 |APCD Procedure Medical APCD_PROCEDURE_CD HCPCS or CPT Procedure Code Character 7 CPT Codes Ex: 12345
Code HCPCS Codes Ex: A1234
57 |APCD Procedure Medical APCD_PROC_MODIFIER_1 Procedure Modifier is a 2 digit code |Character 2 Ex: A1
Modifier 1 that can be a mixture of integers and
characters.
58 |APCD Procedure Medical APCD_PROC_MODIFIER_2 Procedure Modifier is a 2 digit code |Character 2 Ex: A1
Modifier 2 that can be a mixture of integers and
characters.
59 |APCD ICD Medical APCD_ICD_PROC_CD Primary ICD procedure code for this |Character 7 EX: 1234.56
Procedure Code service line.ICD-9 max length 3-4
digits. ICD-10 max length 7
characters
60 [APCD Date of Medical APCD DT _OF_SERVICE_FROM First date of service for this service [Date 8 YYYYMMDD
Service From line
61 |APCD Date of Medical APCD_DT_OF_SERVICE_THRU Last date of service for this service |Date 8 YYYYMMDD
Service Thru line
62 |APCD Quantity Medical APCD_QUANTITY Count of services preformed Float 10 |Ex: 10
63 |APCD Charge Medical, Rx [APCD_CHARGE_AMT Amount Priority Health is billed for  |Float 10 |not currently available
Amount service.
64 |APCD Paid Amount [Medical, Rx |APCD_PAID_AMT Includes all health plan payments Float 10 [available for ALL products
and excludes all member payments.
65 |[APCD Prepaid Medical APCD_PREPAID_AMT For capitated services, the fee for Float 10 [available for Medicare and Medicaid only
Amount service equivalent
66 [APCD Copay Medical, Rx |APCD_COPAY_AMT Preset fixed amount for which the Float 10 [available for Medicare and Medicaid only
Amount individual is responsible
67 |APCD Coinsurance |Medical, Rx |APCD_COINS_AMT Coinsurance Amount. Float 10 [available for Medicare and Medicaid only
Amount
68 |APCD Deductible Medical, Rx |APCD_DEDUCT_AMT Amount applied to individual's Float 10 [available for Medicare and Medicaid only
Amount deductible.
69 [APCD Patient Medical APCD_PAT_ACCT_CNTRL_NUM Number assigned by the hospital, Character 35 |EX: 12345
Account Control length varies.
Number
70 [APCD Service Medical APCD_SERVICE_PROV_CNTRY_NAME Provider's country. Character 30 |US
Provider Country

Name




APCD - MEDICAL CLAIMS EXTRACT DATA DICTIONARY

Field |Data Element Extract Extract Data Element Description Type Size |Format/Code Information
71 |APCD DRG Medical APCD_DRG Ambulatory Payment Classifications |Character 4 Ex: 1234
are methods for paying facility
outpatient services. This is for
Medicare onlyand is 3 or 4 digits
long.
72 |APCD DRG Version |Medical APCD_DRG_VERSION Version number of the grouper used. [Character 4 Field will be blank
This field is not currently in use.
73 |APCD APR DRG Medical APCD_APR_DRG All Patient Refined Diagnosis Character 4 Ex: 9876
Related Groups utilized by Medicaid
74 |APCD APR DRG Medical APCD_APR_DRG_VERSION Version number of the grouper used. [Character 4 Field will be blank
Version This field is not currently in use.
75 |APCD APC Medical APCD_APC Code using Medicare methodology |Character 4 Ex: 1234
when available. 4 digits long
76 |APCD APC Version [Medical APCD_APC_VERSION Version number of the grouper used. [Character 4 Field will be blank
This field is not currently in use.
77 |APCD Drug Code Medical, Rx |APCD_DRUG_CD National Drug Code 11 digit long Character 11 [Ex: 12345678912
code. This field will be blank for
Medical Claims.
78 |APCD Billing Medical APCD_BILLING_PROV_NUM Payer-assigned billing provider tax id |Character 30 |Ex: 987654321
Provider Number number
79 |APCD Billing Medical APCD_BILLING_PROV_NPI National Provider ID of billing Character 20 |Ex: 9876543212
Provider NPI provider
80 [APCD Billing Medical APCD_BILLING_PROV_LAST_NAME Provider's last name Character 100 |Ex: Doe
Provider Last Name
81 |APCD Subscriber Medical, Rx, |APCD_SUBSCR_LAST_NAME Subscriber's last name Character 50 |Ex: Doe
Last Name Eligibility
82 |APCD Subscriber Medical, Rx, |APCD_SUBSCR_FIRST_NAME Subscriber's first name Character 50 |Ex:John
First Name Eligibility
83 |APCD Subscriber Medical, Rx, |APCD_SUBSCR_MIDDLE_INIT Subscriber's middle initial Character 1 Ex: L
Middle Initial Eligibility
84 |APCD Member Last [Medical, Rx, |[APCD_MEMBER LAST_NAME Member's last name Character 50 |[Ex: Doe
Name Eligibility
85 |[APCD Member First |Medical, Rx, |APCD_MEMBER_FIRST_NAME Member's first name Character 50 |Ex:Jane
Name Eligibility
86 [APCD Member Medical, Rx, |[APCD_MEMBER_MIDDLE_INIT Member's middle initial Character 1 Ex: S
Middle Initial Eligibility
87 |APCD Record Type [Medical, Rx, |APCD_RECORD_TYPE Type of APCD record. Character 2 PC=Pharmacy Claim; MC=Medical Claim; ME=Eligibility

Eligibility




APCD - MEDICAL CLAIMS EXTRACT DATA DICTIONARY

Field |Data Element Extract Extract Data Element Description Type Size |Format/Code Information

88 |APCD Member ID Medical, APCD_MEMBER_ID_PAT Payer's unique member identifier Character 20 |Ex: 987654321-01
(Patient) Eligibility

89 [MDC Payer Claim Medical, Rx |[MDC_PAYER _CLM_CNTRL_NUM_PREV |[Previous Clam Control Number. This|Character 40 [Field will be blank
Control Number field is not currently in use.
Previous

90 [MDC Member SSN [Medical, Rx, |MDC_MEMBER_SSN Member's Social Security Number  |Character 9 Ex: 123456789

Eligibility

91 |MDC Other Medical MDC_OTHER _DIAGNOSIS 13 Other Diagnosis Code - 13 Character 8 Ex: 1234.56
Diagnosis 13

92 |MDC Other Medical MDC_OTHER_DIAGNOSIS_14 Other Diagnosis Code - 14 Character 8 Ex: 1234.56
Diagnosis 14

93 |MDC Other Medical MDC_OTHER _DIAGNOSIS_15 Other Diagnosis Code - 15 Character 8 Ex: 1234.56
Diagnosis 15

94 |MDC Other Medical MDC_OTHER_DIAGNOSIS_16 Other Diagnosis Code - 16 Character 8 Ex: 1234.56
Diagnosis 16

95 |MDC Other Medical MDC_OTHER _DIAGNOSIS 17 Other Diagnosis Code - 17 Character 8 Ex: 1234.56
Diagnosis 17

96 [MDC Other Medical MDC_OTHER_DIAGNOSIS_18 Other Diagnosis Code - 18 Character 8 Ex: 1234.56
Diagnosis 18

97 |MDC Other Medical MDC_OTHER_DIAGNOSIS_19 Other Diagnosis Code - 19 Character 8 Ex: 1234.56
Diagnosis 19

98 [MDC Other Medical MDC_OTHER_DIAGNOSIS_20 Other Diagnosis Code - 20 Character 8 Ex: 1234.56
Diagnosis 20

99 |MDC Other Medical MDC_OTHER DIAGNOSIS 21 Other Diagnosis Code - 21 Character 8 Ex: 1234.56
Diagnosis 21

100 [MDC Other Medical MDC_OTHER_DIAGNOSIS_22 Other Diagnosis Code - 22 Character 8 Ex: 1234.56
Diagnosis 22

101 |MDC Other Medical MDC_OTHER _DIAGNOSIS 23 Other Diagnosis Code - 23 Character 8 Ex: 1234.56
Diagnosis 23

102 [MDC Other Medical MDC_OTHER_DIAGNOSIS 24 Other Diagnosis Code - 24 Character 8 Ex: 1234.56
Diagnosis 24

103 |MDC Other Medical MDC_OTHER _DIAGNOSIS 25 Other Diagnosis Code - 25 Character 8 Ex: 1234.56
Diagnosis 25

104 [MDC Other Medical MDC_OTHER_DIAGNOSIS_26 Other Diagnosis Code - 26 Character 8 Ex: 1234.56
Diagnosis 26

105 |MDC Other Medical MDC_OTHER _DIAGNOSIS 27 Other Diagnosis Code - 27 Character 8 Ex: 1234.56
Diagnosis 27

106 [MDC Other Medical MDC_OTHER_DIAGNOSIS_28 Other Diagnosis Code - 28 Character 8 Ex: 1234.56
Diagnosis 28

107 |MDC Other Medical MDC_OTHER _DIAGNOSIS 29 Other Diagnosis Code - 29 Character 8 Ex: 1234.56
Diagnosis 29

108 [MDC Other Medical MDC_OTHER_DIAGNOSIS_30 Other Diagnosis Code - 30 Character 8 Ex: 1234.56

Diagnosis 30




APCD - MEDICAL CLAIMS EXTRACT DATA DICTIONARY

Field |Data Element Extract Extract Data Element Description Type Size |Format/Code Information
109 |MDC Procedure Medical MDC_PROC_MOD_3 Procedure Modifier - 3. This field is |Character 2 Field will be blank
Modifier 3 not currently in use.
110 [MDC Procedure Medical MDC_PROC_MOD 4 Procedure Modifier - 4. This field is |Character 2 Field will be blank
Modifier 4 not currently in use.
111 [MDC Other ICD Medical MDC_OTHR_ICD_PROC_CD_1 Other ICD Procedure Code - 01. ICD{Character 7 EX: 1234.56
Procedure Code 1 9 max length 3-4 digits. ICD-10 max
length 7 characters.
112 [MDC Other ICD Medical MDC_OTHR_ICD_PROC_CD_2 Other ICD Procedure Code - 02. ICD{Character 7 EX: 1234.56
Procedure Code 2 9 max length 3-4 digits. ICD-10 max
length 7 characters.
113 |MDC Other ICD Medical MDC_OTHR_ICD_PROC_CD_3 Other ICD Procedure Code - 03. ICD{Character 7 EX: 1234.56
Procedure Code 3 9 max length 3-4 digits. ICD-10 max
length 7 characters.
114 [MDC Other ICD Medical MDC_OTHR_ICD_PROC_CD_4 Other ICD Procedure Code - 04. ICD{Character 7 EX: 1234.56
Procedure Code 4 9 max length 3-4 digits. ICD-10 max
length 7 characters.
115 |MDC Other ICD Medical MDC_OTHR_ICD_PROC_CD_5 Other ICD Procedure Code - 05. ICD{Character 7 EX: 1234.56
Procedure Code 5 9 max length 3-4 digits. ICD-10 max
length 7 characters.
116 |[MDC Header/Line Medical MDC_HEADER_LINE_PYMNT_IND Indicates whether payment is Character 1 Field will be blank
Payment Ind reported at header or line level. This
field is not currently in use.
117 [MDC Managed Care |Medical MDC_MANAGED_CARE_WITHHOLD Amount withheld from payment to Float 10 (0.00
Withhold the provider
118 [MDC Diagnosis Medical MDC_DIAGNOSIS_CD_POINTER_1 Pointer to the claims diagnosis code |Character 2 Field will be blank
Code Pointer 1 in order of importance. This field is
not currently in use.
119 [MDC Diagnosis Medical MDC_DIAGNOSIS _CD_POINTER_2 Pointer to the claims diagnosis code |Character 2 Field will be blank
Code Pointer 2 in order of importance. This field is
not currently in use.
120 [MDC Diagnosis Medical MDC_DIAGNOSIS _CD_POINTER_3 Pointer to the claims diagnosis code |Character 2 Field will be blank
Code Pointer 3 in order of importance. This field is
not currently in use.
121 [MDC Diagnosis Medical MDC_DIAGNOSIS _CD_POINTER 4 Pointer to the claims diagnosis code |Character 2 Field will be blank
Code Pointer 4 in order of importance. This field is
not currently in use.
122 [MDC POA Admitting |Medical MDC_POA_ADMIT_DIAGNOSIS Presence of diagnosis/condition at |Character 1 Y = Diagnosis was present at time of admission.; N = Diagnosis
Diagnosis time of inpatient admission was not present at time of admission.; U = Documentation
insufficient to determine if condition was present at time of
admission.; W = Clinically undetermined.; 1 = Unreported/Not
used




APCD - MEDICAL CLAIMS EXTRACT DATA DICTIONARY

Field |Data Element Extract Extract Data Element Description Type Size |Format/Code Information
123 [MDC POA Primary |Medical MDC_POA_PRIMARY_DIAGNOSIS Presence of diagnosis/condition at |Character 1 Y = Diagnosis was present at time of admission.; N = Diagnosis
Diagnosis time of inpatient admission was not present at time of admission.; U = Documentation
insufficient to determine if condition was present at time of
admission.; W = Clinically undetermined.; 1 = Unreported/Not
used
124 [MDC POA Other Medical MDC_POA_OTHER_DIAGNOSIS_01 Presence of diagnosis/condition at |Character 1 Y = Diagnosis was present at time of admission.; N = Diagnosis
Diagnosis 01 time of inpatient admission was not present at time of admission.; U = Documentation
insufficient to determine if condition was present at time of
admission.; W = Clinically undetermined.; 1 = Unreported/Not
used
125 [MDC POA Other Medical MDC_POA_OTHER_DIAGNOSIS_02 Presence of diagnosis/condition at |Character 1 Y = Diagnosis was present at time of admission.; N = Diagnosis
Diagnosis 02 time of inpatient admission was not present at time of admission.; U = Documentation
insufficient to determine if condition was present at time of
admission.; W = Clinically undetermined.; 1 = Unreported/Not
used
126 |MDC POA Other Medical MDC_POA_OTHER_DIAGNOSIS_03 Presence of diagnosis/condition at |Character 1 Y = Diagnosis was present at time of admission.; N = Diagnosis
Diagnosis 03 time of inpatient admission was not present at time of admission.; U = Documentation
insufficient to determine if condition was present at time of
admission.; W = Clinically undetermined.; 1 = Unreported/Not
used
127 |MDC POA Other Medical MDC_POA_OTHER_DIAGNOSIS_04 Presence of diagnosis/condition at |Character 1 Y = Diagnosis was present at time of admission.; N = Diagnosis
Diagnosis 04 time of inpatient admission was not present at time of admission.; U = Documentation
insufficient to determine if condition was present at time of
admission.; W = Clinically undetermined.; 1 = Unreported/Not
used
128 |MDC POA Other Medical MDC_POA_OTHER_DIAGNOSIS_05 Presence of diagnosis/condition at |Character 1 Y = Diagnosis was present at time of admission.; N = Diagnosis
Diagnosis 05 time of inpatient admission was not present at time of admission.; U = Documentation
insufficient to determine if condition was present at time of
admission.; W = Clinically undetermined.; 1 = Unreported/Not
used
129 [MDC POA Other Medical MDC_POA_OTHER_DIAGNOSIS_06 Presence of diagnosis/condition at |Character 1 Y = Diagnosis was present at time of admission.; N = Diagnosis
Diagnosis 06 time of inpatient admission was not present at time of admission.; U = Documentation
insufficient to determine if condition was present at time of
admission.; W = Clinically undetermined.; 1 = Unreported/Not
used
130 |MDC Medical MDC_PROF_FAC FLG Professional/Facility Indicator Character 1 P=Professional and Related; F=Institutional
Professional/Facility
Flag
131 [MDC Amount COB |Medical MDC_AMT_COB Amount of coordination of benefits  |Float 10 [0.00
132 [MDC Frequency Medical, Rx [MDC_FREQUENCY Frequency, or 3rd digit of Type of Bill|Character 1 1=Original; 7=Replacement

(Original, Repl., Void, Adjust.).

Field will be blank for Rx Extract




APCD - MEDICAL CLAIMS EXTRACT DATA DICTIONARY

Field |Data Element Extract Extract Data Element Description Type Size |Format/Code Information

133 |MDC Reason Code |Medical MDC_REASON_CD_01 Line Reason Code 01. This field is |Character 5 Field will be blank
01 not currently in use.

134 [MDC Reason Code |Medical MDC_REASON_CD_02 Line Reason Code 02. This field is  |Character 5 Field will be blank
02 not currently in use.

135 |MDC Reason Code |Medical MDC_REASON_CD_03 Line Reason Code 03. This field is |Character 5 Field will be blank
03 not currently in use.

136 [MDC Reason Code |Medical MDC_REASON_CD_04 Line Reason Code 04. This field is |Character 5 Field will be blank
04 not currently in use.

137 |MDC Reason Code |Medical MDC_REASON_CD_05 Line Reason Code 05. This field is |Character 5 Field will be blank
05 not currently in use.

138 [MDC Reason Code |Medical MDC_REASON_CD_06 Line Reason Code 06. This field is |Character 5 Field will be blank
06 not currently in use.

139 |MDC Reason Code |Medical MDC_REASON_CD_07 Line Reason Code 07. This field is |Character 5 Field will be blank
07 not currently in use.

140 [MDC Reason Code |Medical MDC_REASON_CD_08 Line Reason Code 08. This field is  |Character 5 Field will be blank
08 not currently in use.

141 [MDC Remark Code |Medical MDC_REMARK_CD_01 Line Remark Code 01. This field is |Character 5 Field will be blank
01 not currently in use.

142 [MDC Remark Code |Medical MDC_REMARK _CD 02 Line Remark Code 02. This field is |Character 5 Field will be blank
02 not currently in use.

143 |MDC Remark Code |Medical MDC_REMARK_CD 03 Line Remark Code 03. This field is |Character 5 Field will be blank
03 not currently in use.

144 [MDC Remark Code |Medical MDC_REMARK _CD 04 Line Remark Code 04. This field is |Character 5 Field will be blank
04 not currently in use.

145 |MDC Remark Code |Medical MDC_REMARK_CD 05 Line Remark Code 05. This field is |Character 5 Field will be blank
05 not currently in use.

146 [MDC Remark Code |Medical MDC_REMARK_CD 06 Line Remark Code 06. This field is |Character 5 Field will be blank
06 not currently in use.

147 [MDC Remark Code |Medical MDC_REMARK_CD_07 Line Remark Code 07. This field is |Character 5 Field will be blank
07 not currently in use.

148 [MDC Remark Code |Medical MDC_REMARK _CD 08 Line Remark Code 08. This field is |Character 5 Field will be blank
08 not currently in use.

149 [(MDC Medical, Rx [MDC_PRIM_SEC _IND Indicates whether payer is primary or|Character 10 [Field will be blank
Primary/Secondary secondary on this record. This field
Ind is not currently in use.

150 [MDC ICD Version Medical MDC_ICD_VERS_IND Indicates whether ICD diagnosis Character 2 9=ICD-9; 10=ICD-10; Null=no code
Ind codes are ICD-9 or ICD-10

151 |PH Allowed Amount [Medical, Rx |PH_ALLOWED_AMT The maximum allowed amount by  [Float 15 Javailable for Medicare and Medicaid only

the plan.
152 |PH Capitated Service |Medical PH_CAPITATED_SERV_IND An indicator that this service Character 1 N=no prepaid amount not capitated; Y=Capitated

Indicator

(encounter record) was Capitated




APCD - MEDICAL CLAIMS EXTRACT DATA DICTIONARY

Field |Data Element Extract Extract Data Element Description Type Size |Format/Code Information
153 |PH Allowed Units of |Medical PH_ALLOWED UNITS_SERVICE Quantity of services or units. Integer 15 |Ex: 100
Service
154 |PH Provider Group of|Medical, PH_PROV_GROUP_PCP Provider Group of the member’s Character 80 |Ex: Provider Group ABC
PCP Eligibility PCP.
155 |PH PCP Name Medical, Rx, |PH_PCP_NAME Name of Member’'s PCP Character 150 |Ex: John L Doe, MD
Eligibility
156 |PH Risk Group Medical, Rx |[PH_RISK_GROUP Risk Group for the member's PCP  [Character 60 |Name of Risk Group
157 |PH UB92 Box 82 Medical PH _UB_ATT_PHYSICIAN_NAME Attending physician as matched in Character 30 [Field will be blank
Attending Physician Payer's system based on Box 82
Name contents
158 [PH PCP NPI Medical, Rx |PH_PCP_NPI National Provider ID of member’s Integer 15 |[Ex: 9876543212
PCP
159 |PH Approved Medical PH_APPROVED_ AMOUNT Approved Amount [PAID + PREPAID|Float 15 [available for Medicare and Medicaid only
Amount + WITHHOLD]
160 |PH Billing Facility Medical PH_BILLING_FAC_NAME Full name of billing organization Character 60 |Ex: Billing Location 123
Name
161 |PH Reporting Medical PH_REPORT_CAT_CODE Reporting Category Code. 4 Character 20 |Ex: D300
Category Code character code.
162 |PH Reporting Medical PH_REPORT_CAT_DESC Reporting Category Description Character 120 |Ex: Dental Endodontics

Category Description




APCD - MEDICAL CLAIMS EXTRACT DATA DICTIONARY

Field |Data Element Extract Extract Data Element Description Type Size |Format/Code Information
163 |APCD Insurance Sub|Medical, Rx, [APCD_BUS_SUBCAT_CD Code that identifies the subbusiness |Character 4 AEPO=Shared Funded EPO; APOS=Shared Funded POS;
Type Code Eligibility medical benefit package that this APPO=Shared Funded PPO; BHMO=Bronson Narrow Network

coverage contract falls under.

HMO; CAID=Medicaid; CARE=Medicare Individual;
CARG=Medicare Employer Group; CARP=Medicare Plus;
CARV=Medicare Value; CDCS=MiChild CSHCS; CHLD=MiChild;
CSHC=Medicaid CSHCS; DCAD=Medicaid Dual Eligible;
DSNP=Dual Eligible Special Needs Plans; EHMO=Beaumont
Narrow Network HMO; FEPO=Fully Funded EPO; FHMO=Fully
Funded HMO; FPOS=Fully Funded POS; FPPO=Fully Funded
PPO; G10A=Medigap Plan A - 2010; G10D=Medigap Plan D -
2010; G10F=Medigap Plan F - 2010; G10G=Medigap Plan G -
2015; G10N=Medigap Plan N - 2010; GAPA=Medigap Plan A;
GAPC=Medigap Plan C; GAPF=Medigap Plan F; GHMO=Gold
Plan Limited Network HMO; HMP1=Healthy Michigan Plan <
100%; HMP2=Healthy Michigan Plan 100% - 133%; JHMO=St
John Narrow Network HMO; MCAR=Northmed MCARE;
MEFH=Munson Employer Group HMO; MEFP=Munson Employer
Group FF POS; MPCM=Medicare PPO Compass;
MPEG=PriorityMedicare PPO Edge; MHMO=St Joseph Narrow
Network HMO; MPHM=MyPriority HMO; MPPC=Medicare Choice
PPO; MPPG=Medicare Employer Group PPO; MPPI=Medicare
PPO Ideal; MPPK=PriorityMedicare HMO/POS Key;
MPPM=Medicare PPO Merit; MPPS=Medicare PPO Select;
MPVT=Medicare PPO Vital; MYTH=MyPriority Telehealth HMO;
NHMO=Spectrum Narrow Network HMO; PPOS=PHIC POS;
SEEP=SEMP Tiered Network EPO; SEFP=SEMP Tiered
Network FF POS; SEHM=SEMP Tiered Network HMO;
SEPO=Self Funded EPO; SEPP=SEMP Tiered Network PPO;
SEPS=SEMP Tiered Network PHIC POS; to be continued
below...




APCD - MEDICAL CLAIMS EXTRACT DATA DICTIONARY

Field |Data Element Extract Extract Data Element Description Type Size |Format/Code Information
163 |APCD Insurance Sub|Medical, Rx, [APCD_BUS_SUBCAT_CD Code that identifies the subbusiness |Character 4 continued from above... SESE=SEMP Tiered Network SF EPO;
Type Code Eligibility medical benefit package that this SESP=SEMP Tiered Network SF PPO; SESS=SEMP Tiered

coverage contract falls under.

Network SF POS; SETE=SEMP Tiered Level Funded EPO;
SETP=SEMP Tiered Level Funded PPO; SETS=SEMP Tiered
Level Funded POS; SHFM=SH Tiered Employer Group HMO;
SHFP=SH Tiered Employer Group FF POS; SHMO=Self Funded
HMO; SIND=Self Funded IND; SLEP=Self Funded Level EPO;
SLHM=SF Level HMO; SLIN=Self Funded Level IND; SLPA=SF
Level POS A; SLPO=Self Funded Level POS; SLPP=Self Funded
Level PPO; SPOA=Self Funded POS A; SPOS=Self Funded
POS; SPPO=Self Funded PPO; TEPO=Tiered Network EPO;
TFPO=Tiered Network FF POS; TFPP=Tiered Network FF PPO;
THMO-=Tiered Network HMO; TLEP=Tiered Level Funded EPO;
TLPO=Tiered Level Funded POS; TLPP=Tiered Level Funded
PPO; TPOS=Tiered Network PHIC POS; TSEP=Tiered Network
SF EPO; TSPO=Tiered Network SF POS; TSPP=Tiered Network
SF PPO




APCD - PHARMACY CLAIM EXTRACT DATA DICTIONARY

Field |Data Element |Extract |[Extract Data Element Description Type Size |Format/Code Information
1 APCD Payer Medical, Rx,|APCD_Payer Name of payer sending the claims. Will |Character | 40 |Priority Health
Eligibility always be Priority Health.
2 |APCD National Medical, Rx,|APCD_National_Plan_ID National Health Plan ID. This field isa |Character | 20 |Field will be blank
Plan ID Eligibility placeholder for future use.
3 |APCD Insurance Medical, Rx,|APCD_Insurance_Type_ Code Code that identifies the medical benefit |Character 4 10=N/A; AEPO=Shared Funded EPO; APOS=Shared Funded
Type Code Eligibility package that this coverage contract falls POS; APPO=Shared Funded PPO; CAID=Medicaid;
under. CARE=Medicare; CHLD=MiChild; FEPO=Fully Funded EPO;
FGAP=Medigap; FHMO=Fully Funded HMO; FPOS=Fully
Funded POS; FPPO=Fully Funded PPO; MCAR=Northmed
MCARE; PPOS=PHIC POS; SEPO=Self Funded EPO;
SHMO=Self Funded HMO; SIND=Self Funded Ind;
SPOA=Self Funded POS A; SPOS=Self Funded POS;
SPPO=Self Funded PPO
4  |APCD Payer Claim [Medical, Rx |APCD_Payer_Claim_Control_Number The unique ID of the claim Character | 40 [Ex: H1234567
Control Number
5 APCD Line Counter [Medical, Rx [APCD_Line_Counter Line number for service listed. Starts at |Integer 4 |Ex:2
1 and is incremented by 1 for each Field will always be 1 for Pharmacy Claims Extract
additional service line.
6 |APCD Version Medical, Rx |APCD_Version_Number Version Number of this claim service Integer 4 |[Field will be blank
Number line. This field is a placeholder for future
use.
7 |APCD Policy Medical, Rx,|APCD_Policy Number Group or Policy Number. Up to 6 Digits. |Character | 30 |Ex: 123456
Number Eligibility Medicaid and MIChild are 5 digits.
8 |APCD Subscriber |Medical, Rx,|APCD_Subscriber_ SSN Subscriber's Social Security Number Character 9 [Ex: 123456789
SSN Eligibility
9 |APCD Plan Specific |Medical, Rx,[APCD_Plan_Specific_Contract_ID Plan-assigned contract number. Up to 9 |Character | 20 |Ex: 123456789
Contract ID Eligibility digits. Medicaid and MIChild 10 digits.
Leading zeroes in numbers.
10 [APCD Member Medical, Rx,|APCD_Member_Suffix Uniquely numbers the member within Character [ 20 |00 = Subscriber/Self
Suffix Eligibility the contract. Field will be blank for Anything after 00 is a dependent/spouse

Medicaid and MIChild.




APCD - PHARMACY CLAIM EXTRACT DATA DICTIONARY

Field |Data Element |Extract |[Extract Data Element Description Type Size |Format/Code Information
11 [APCD Relationship |Medical, Rx,|APCD_Relationship_Code Member's id to determine the Character [ 30 |0=N/A or Unknown; 1=Self; 2=Spouse; 3=Child; 6=Grandson
Code Eligibility relationship to the insurer. or Granddaughter; 10=Adopted Child; 11=Foster Child;
17=Stepson or Stepdaughter; 18=Sponsored Dependent;
19=Dependent of a Minor Dependent; 20=Ex-Spouse;
22=Court Appointed Guardian; 25=Collateral Dependent;
28=| ife Partner
12 [APCD Member Medical, Rx,|APCD_Member_Gender Member's gender Character 1 |F=Female; M=Male
Gender Eligibility
13 [APCD Member Medical, Rx,|APCD_Member_DOB Member's Date of Birth Date 8 [YYYYMMDD
DOB Eligibility
14 |APCD Member City |Medical, Rx,|[APCD_Member_City Member's city of residence Character | 40 [Ex: Grand Rapids
Eligibility
15 [APCD Member Medical, Rx,|APCD_Member_State Member's state or province of residence |Character 2 |EX:MI
State Eligibility
16 [APCD Member Zip |Medical, Rx,|[APCD_Member_ZIP Member's zip code of residence Character | 11 [EX: 12345
Eligibility
17 |APCD Date Service |Rx APCD_Date_Service Approved Date service was approved. This field is |Date 8 [Field will be blank
Approved (AP Date) not currently in use.
18 [APCD Pharmacy |Rx APCD_Pharmacy_Number Payer assigned pharmacy number. Integer 30 |Ex: 1234567
Number AHFS number is acceptable.
19 [APCD Pharmacy |Rx APCD_Pharmacy_Tax_ID_Number Federal taxpayer's identification number |Character | 10 |Ex: 123456789
Tax ID Number
20 [APCD Pharmacy |Rx APCD_Pharmacy_Name Name of pharmacy Character | 100 |Ex: Pharmacy XYZ
Name
21 |APCD National Rx APCD_National_Pharmacy_ID National Provider ID. This data element |Character | 20 |Ex: 9876543212
Pharmacy ID pertains to the entity or individual directly
Number providing the service.
22 |APCD Pharmacy |Rx APCD_Pharmacy_Location_City City name of pharmacy - preferably Character | 40 [Ex: Grand Rapids
Location City pharmacy location
23 |APCD Pharmacy Rx APCD_Pharmacy_Location_State As defined by the US Postal Service Character 2 |Ex:MI
Location State
24 |APCD Pharmacy |Rx APCD_Pharmacy_ ZIP_Code ZIP Code of pharmacy - may include Character | 11 |[Ex: 12345
ZIP Code non-US codes.
25 |APCD Pharmacy |Rx APCD_Pharmacy_Country_Name Country of pharmacy Character | 30 [US

Country Name




APCD - PHARMACY CLAIM EXTRACT DATA DICTIONARY

Field [Data Element |Extract [Extract Data Element Description Type Size |Format/Code Information
26 |APCD Claim Status [Medical, Rx [APCD_Claim_Status Status of the claim. Rx will only have Character 2 |1=Paid; 2=Denied
paid claims and Medical will include all
claims.
27 |APCD Drug Code |Medical, Rx [APCD_Drug_Code National Drug Code 11 digit long code. |Character | 20 |Ex: 12345678912
This field will be blank for Medical
Claims.
28 |APCD Drug Name |Rx APCD_Drug_Name Text name of drug Character | 300 |[Ex: Ibuprofen
29 |APCD New Rx APCD_New_Prescription_or_REefill Number of times a prescription has Integer 2 |0=New Prescription; 1+=RE€fill
Prescription or Refill been refilled.
30 [APCD Generic Rx APCD_Generic_Drug_Indicator Indicates if the drug is generic or brand. [Character 1 [N=Not generic, brand; Y=Generic
Drug Indicator
31 |APCD Dispense as [Rx APCD_Dispense_as_Written_Code The unique integer ID of a dispense as [Integer 1 [0=No product selection indicated; 1=Substitution not allowed
Written Code written code by provider; 2=Substition allowed - patient requested product
dispensed; 3=Substition allowed - pharmacist selected
product dispensed; 4= Substition allowed - generic drug not
in stock; 5=Substition allowed - brand drug dispensed as
generic; 6=Override; 7=Substition not allowed - brand drug
mandated by law; 8=Substition allowed - generic drug not
available in marketplace; 9=Other
32 |APCD Compound |Rx APCD_Compound_Drug_Indicator Indicates if the drug is a compound drug |Character 1 |Field will be blank
Drug Indicator or not. This field is not currently in use.
33 |APCD Date Rx APCD_Date_Prescription_Filled Date the prescription was filled with the |Date 8 |YYYYMMDD
Prescription Filled pharmacy
34 |APCD Quantity Rx APCD_Quantity Dispensed Number of metric units of medication Float 15 |Ex: 480
Dispensed dispensed. Depends on the drug the
length of the number.
35 |APCD Days Supply |Rx APCD_Days_Supply Estimated number of days the Integer 3 |[Ex:30
prescription will last
36 [APCD Charge Medical, Rx |APCD_Charge_Amount Amount Priority Health is billed for Float 15 ]0.00
Amount service.
37 |APCD Paid Amount |Medical, Rx [APCD_Paid_Amount Includes all health plan payments and  [Float 15 ]0.00
excludes all member payments.
38 |APCD Other Rx APCD_Other_Amount_Paid Amount paid by another payer. This field |Float 15 |Field will be blank
Amount Paid is not currently in use.
39 |APCD Other Payer |Rx APCD_Other_Payer_Amount_Recognized Amount charged to another payer. This [Float 15 |Field will be blank
Amount field is not currently in use.
Recognized
40 |[APCD Ingredient Rx APCD_Ingredient_Cost_Or_List_Price Cost of the drug dispensed. Float 15 ]0.00

Cost/List Price




APCD - PHARMACY CLAIM EXTRACT DATA DICTIONARY

Field |Data Element |Extract |[Extract Data Element Description Type Size |Format/Code Information

41 |APCD Postage Rx APCD_Postage_ Amount_Claimed Amount for postage when mail ordered |Float 15 |Field will be blank
Amount Claimed is used. This field is not currently in use.

42 |APCD Dispensing |Rx APCD_Dispensing_Fee The fee charged by the pharmacy for Float 15 ]0.00
Fee dispensing the drug product.

43 |APCD Copay Medical, Rx |APCD_Copay_Amount Preset fixed amount for which the Float 15 ]0.00
Amount individual is responsible

44 [APCD Coinsurance |Medical, Rx [APCD_Coinsurance_Amount Coinsurance Amount. Float 15 ]0.00
Amount

45 |APCD Deductible |Medical, Rx [APCD_Deductible_Amount Amount applied to individual's Float 15 ]0.00
Amount deductible.

46 |APCD Prescribing |Rx APCD_Prescribing_Physician_First Name Physician first name. Character | 50 [Ex: John
Physician First
Name

47 |APCD Prescribing |Rx APCD_Prescribing_Physician_Middle_Name Physician middle name or initial. Character | 50 |[Ex:LeeorlL
Physician Middle
Name

48 |APCD Prescribing |Rx APCD_Prescribing_Physician_Last Name Physician last name. Character | 100 [Ex: Doe
Physician Last
Name

49 [APCD Prescribing |Rx APCD_Prescribing_Physician_DEA Number DEA for prescribing physician. 9 Character | 20 [Ex: AP1234567
Physician DEA characters long
Number

50 [APCD Prescribing |Rx APCD_Prescribing_Physician_NPI_Number NPI for prescribing physician Character | 20 |[Ex: 9876543212
Physician NPI
Number

51 |APCD Prescribing |Rx APCD_Prescribing_Physician_Plan_Number Prescribing physicians plan number. Character [ 20 [Field will be blank
Physician Plan This field is not currently in use.
Number

52 |APCD Prescribing |Rx APCD_Prescribing_Physician_License_Number Prescribing physicians license number. |Character | 10 |Ex: 1234567898
Physician License 10 digit number
Number

53 |APCD Prescribing |Rx APCD_Prescribing_Physician_Street_Address Address of the prescribing physician Character | 60 [Ex: 1234 NAME RD
Physician Street
Address

54 |APCD Prescribing |Rx APCD_Prescribing_Physician_Street Address 2 Secondary street address of the Character [ 60 [Ex: PO BOX 123 or APT 1234
Physician Street member
Address 2

55 |APCD Prescribing |Rx APCD_Prescribing_Physician_City City where prescribing physician is Character | 40 [Ex: Grand Rapids
Physician City located

56 |APCD Prescribing |Rx APCD_Prescribing_Physician_State State where prescribing physician is Character 2 |Ex:MI

Physician State

located




APCD - PHARMACY CLAIM EXTRACT DATA DICTIONARY

Field [Data Element |Extract [Extract Data Element Description Type Size |Format/Code Information
57 |APCD Prescribing |Rx APCD_Prescribing_Physician_Zip Zip code where prescribing physician is |[Character 7 |Ex: 12345
Physician Zip located
58 |APCD Mail Order |Rx APCD_Mail_Order_pharmacy Indicates if the prescription was from a |[Character 1 [N=Not Mail Order; Y=Mail Order Pharmacy
Pharmacy mail order pharmacy
59 |APCD Script Rx APCD_Script_number Prescription ID. Up to 7 digits Integer 20 |Ex: 1234567
Number
60 [APCD Rx APCD_Single_Or_Multiple_Source_Indicator Code to uniquely identify the multi- Character 1 [(-)= N/A; N=Single-Source drug product available from one
Single/Multiple source category of a drug manufacturer. Drug is not generic and a generic is not
Source Indicator available. ; M=Drug is co-licensed and not considered
generic and a generic is not available. Single source despite
multiple drug manufacturers.; O=Original drug considered to
be industry standard. Available from multiple manufacturers.;
Y=Drug product available from multiple manufacturers. Often
a copy of an original drug valued as standard.
61 |APCD Subscriber [Medical, Rx,|[APCD_Subscriber_Last Name Subscriber's last name Character | 50 [Ex: Doe
Last Name Eligibility
62 |APCD Subscriber [Medical, Rx,|APCD_Subscriber_First Name Subscriber's first name Character | 50 [Ex: John
First Name Eligibility
63 |APCD Subscriber [Medical, Rx,|[APCD_Subscriber_Middle_|Initial Subscriber's middle initial Character 1 Ex: L
Middle Initial Eligibility
64 |APCD Member Last{Medical, Rx,|[APCD_Member_Last Name Member's last name Character | 50 [Ex: Doe
Name Eligibility
65 |APCD Member Medical, Rx,|APCD_Member_First Name Member's first name Character | 50 [(Ex: Jane
First Name Eligibility
66 |APCD Member Medical, Rx,|APCD_Member_Middle_Initial Member's middle initial Character 1 Ex: S
Middle Initial Eligibility
67 |APCD Record Type |Medical, Rx,|APCD_Record_Type Type of APCD record. Character 2 |PC=Pharmacy Claim; MC=Medical Claim; ME=Eligibility
Eligibility
68 |APCD ProductID [Rx APCD_Product_ID_Number ID number of the product. This field is Character | 30 [Field will be blank
Number not currently in use.
69 |APCD Recipient Rx APCD_Recipient PCP_ID The member receiving the prescription [Character [ 15 [Field will be blank
PCP ID PCP ID. This field is not currently in use.
70 [APCD Member Rx APCD_Member_Street Address Street address of the member. Character | 124 |Ex: 1234 NAME RD, APT 123

Street Address




APCD - PHARMACY CLAIM EXTRACT DATA DICTIONARY

Field [Data Element |Extract [Extract Data Element Description Type Size |Format/Code Information
71 |APCD Billing Rx APCD_Billing_Provider_Tax_ID_Number Tax ID for the billing provider Character 9 [Ex: 987654321
Provider Tax ID
Number
72 |APCD Date of Rx APCD_Date_of Payment Date the pharmacy vendor paid the Date 8 [YYYYMMDD
Payment pharmacy
73 |MDC Frequency Medical, Rx |[MDC_Frequency Frequency, or 3rd digit of Type of Bill Character 1 [1=Original; 7=Replacement
(Original, Repl., Void, Adjust.). Field will be blank for Rx Extract
74 |MDC Member SSN |Medical, Rx,[MDC_Member_SSN Member's Social Security Number Character 9 [Ex: 123456789
Eligibility
75 |MDC Payer Claim |Medical, Rx [MDC_Payer_Claim_Control_Number_Previous Previous Clam Control Number. This Character | 40 [Field will be blank
Control Number field is not currently in use.
Previous
76 [MDC Medical, Rx |[MDC_Primary_or_Secondary_Indicator Indicates whether payer is primary or Character [ 10 [Field will be blank
Primary/Secondary secondary on this record. This field is
Indicator not currently in use.
77 |PH Date Rx PH_Date_Prescription_Written Date the prescription was written. This |Date 8 [Field will be blank
Prescription Written field is not currently in use.
78 |PH Allowed Amount|Medical, Rx [PH_Allowed_amount The maximum allowed amount by the  |Float 15 ]0.00
plan.
79 |PH Formulary Code |Rx PH_Formulary_Code Flag to determine if the drug product Character 1 [N=Not on Formulary; Y=Yes on Formulary
was on the formulary through the PBM
when the claim was processed
80 [PH Route of Rx PH_Route_of Administration Code to determine the route the drug Character 5 100=N/A; BU=Buccal; CO=Combination; DT=Dental;
Administration takes into the body. EP=Epidural; EX=External; IA=Intra-arterial;
IC=Intracavernosal; ID=Intradermal; IJ=Injection; IL=Implant;
IM=Intramuscular; IN=Inhalation; 10=Intraocular;
IP=Inrapertoneal; IR=Irrigation; IS=Intravesical,
IT=Intrathecal; IU=Intrauterine; IV=Intravenous; IX=Intra-
articular; MT=Mouth/Throat; NA=Nasal; OP=0Opthalmic;
OR=O0Oral; OT=0tic; PF=Perfusion; PL=Intrapleural;
RE=Rectal; SC=Subcutaneous; SL=Sublingual;
TD=Transdermal; TL=Translingual; UR=Urethral;
VA=Vaginal; VI=In Vitro; XX=Does not apply
81 |PH Drug Unit of Rx PH_Drug_Unit_of Measure The strength of the drug unit of measure [Character [ 20 [Ex: MG
Measure codes
82 |PH Carrier Specific [Rx PH_Carrier_Specific_Unique_Member_ID Payer's unique member identifier Character | 20 [Ex: 123456789-01
Unique Member ID
83 |PH Amount Sales [Rx PH_Amount_Sales_tax Amount Sales tax Float 10 ]0.00

Tax




APCD - PHARMACY CLAIM EXTRACT DATA DICTIONARY

Field |Data Element |Extract |[Extract Data Element Description Type Size |Format/Code Information
84 |PH Group Name Rx PH_Group_Name Member’'s Employer Group Character | 80 [Ex: Company JKL
85 |PH Ingredient Cost [Rx PH_Ingredient_Cost_Paid The cost paid associated with the Float 15 ]0.00
Paid pharmaceutical product. (Ingredient cost
allowed - dispensing fee - sales tax -
admin fee)
86 |PH Labeler Code |Rx PH_Labeler_Code Code to identify the drug manufacturer. |Character | 10 |Ex: 54321
Up to 5 digits
87 |PH Drug Strength  [Rx PH Drug Strength Strength of Drug Float 15 |Ex: 0.50
88 |PH Drug Subclass |Rx PH_Drug_Subclass Priority Health Subclass ID of Drug. Up |Character 6 |Ex: 654321
to 6 digits
89 |PH Controlled Drug |Rx PH_Controlled_Drug_Code DEA group class groups for drug Integer 5 |0 = N/A; 1 = Schedule I: High abuse potential; medical use
Code products with similar potential for not accepted.; 2 = Schedule II: High abuse potential with
substance abuse. severe dependence liability; 3 = Schedule Ill: Less abuse
potential than Schedule Il drugs and moderate dependence
liability; 4 = Schedule 1V: Less abuse potential than schedule
Il drugs and limited dependence liability.; 5 = Schedule V:
limited abuse potential; primarily small amounts of narcotics
used as antitussives or antidiarrheals; under federal law,
limited quantities of certain C-V drugs may be purchased
directly from a pharmacist without a prescription or OTC.
90 [PH PCP Name Medical, Rx,|PH_PCP_Name Name of Member's PCP Character | 120 [Ex: John L Doe, MD
Eligibility
91 [PH Risk Group Medical, Rx |PH_Risk_Group Risk Group for the member’'s PCP Character | 40 |[Ex: Risk Group 123
92 |PHPCP NPI Medical, Rx |PH_PCP_NPI National Provider ID of member's PCP |Character | 20 |Ex: 9876543212
93 |PH Average Rx PH_Average_Wholesale_Price_ Amount Average Wholesale Price Float 15 10.00
Wholesale Price
Amount
94 |PH Medicare Rx, PH_Medicare_Primary_Coverage_ Flag Indicator to determine if the member has|Character 1 [N=No Medicare Coverage; Y=Medicare Coverage
Primary Coverage |Eligibility Medicare coverage as their primary
Flag coverage.
95 |PH Drug Class Rx PH_Drug_Class_code Code to uniquely identify which drug Character 4 |Ex: 0110
Code class the drug product is classified
under.
96 |PH Drug class Rx PH_Drug_class_description Description to uniquely identify which Character | 60 [Ex: Natural Penicillins

Description

drug class the drug product is classified
under.




APCD - PHARMACY CLAIM EXTRACT DATA DICTIONARY

Field [Data Element |Extract [Extract Data Element Description Type Size |Format/Code Information
97 |PH Drug Sub-class |Rx PH_Drug_Subclass_description The description of the drug subclass Character | 60 [Ex: Natural Penicillins
Description where the drug product (service) falls.
Can be the same as Drug Class
description.
98 [PH Drug Group Rx PH_Drug_Group_code Code to uniquely identify which drug Character 2 |Ex: 01
Code group the drug product (service) falls.
The code is the first 2 digits of the GPI.
Can be 0-99.
99 [PH Drug Group Rx PH_Drug_Group_description Description to uniquely identify which Character | 60 |Ex: Antivirals
Description drug group the drug product (service)
falls. The code is the first 2 digits of the
GPI.
100 [PH Drug Super- Rx PH_Drug_supergroup_id The drug super group ID where the drug [Integer 2 |0=N/A; 1=Anti-Infective Agents; 2=Biologicals;

Group ID product (service) falls. 3=Antineoplastic Agents; 4=Endocrine and Metabolic Drugs;
5=Cardiovascular Agents; 6=Respiratory Agents;
7=Gastrointestinal Agents; 8=Genitourinary Products;
9=Central Nervous System Drugs; 10=Stimulants/Anti-
Obesity/Anorexiants; 11=Misc Psychotherapeutic and
Neurological Agents; 12=Analgesics and Anesthetics;
13=Neuromuscular Drugs; 14=Nutritional Products;
15=Hematological Products; 16=Topical Products;
17=Miscellaneous Products

101 [PH Drug Super- Rx PH_Drug_supergroup_description The drug super group description where [Character [ 60 [Ex: Biologicals
Group Description the drug product (service) falls.
102 [PH Generic Name |Rx PH_Generic_Name Description of the generic product that |Character | 60 |Ex: Penicillin G Potassium Tab 200000 U
the drug product falls under.
103 [PH Generic Code |Rx PH_Generic_Code Code of the generic product that the Character | 14 |[Ex: 12345678987654
drug product falls under. 14 digit Code.
104 |PH Prescription Rx PH_Prescription_Origin Prescription origin code (POC). Character 1 |0=Not Specified; 1=Written; 2=Telephone; 3=Electronic;

Origin

4=Facsimile; 5=Pharmacy Transfer




APCD - PHARMACY CLAIM EXTRACT DATA DICTIONARY

Field |Data Element |Extract |[Extract Data Element Description Type Size |Format/Code Information
105 |APCD Insurance Medical, Rx,|APCD_BUS_SUBCAT_CD Code that identifies the subbusiness Character 4 |AEPO=Shared Funded EPO; APOS=Shared Funded POS;
Sub Type Code Eligibility medical benefit package that this APPO=Shared Funded PPO; BHMO=Bronson Narrow

coverage contract falls under.

Network HMO; CAID=Medicaid; CARE=Medicare Individual;
CARG=Medicare Employer Group; CARP=Medicare Plus;
CARV=Medicare Value; CDCS=MiChild CSHCS;
CHLD=MiChild; CSHC=Medicaid CSHCS; DCAD=Medicaid
Dual Eligible; DSNP=Dual Eligible Special Needs Plans;
EHMO=Beaumont Narrow Network HMO; FEPO=Fully
Funded EPO; FHMO=Fully Funded HMO; FPOS=Fully
Funded POS; FPPO=Fully Funded PPO; G10A=Medigap
Plan A - 2010; G10D=Medigap Plan D - 2010;
G10F=Medigap Plan F - 2010; G10G=Medigap Plan G -
2015; G10N=Medigap Plan N - 2010; GAPA=Medigap Plan
A; GAPC=Medigap Plan C; GAPF=Medigap Plan F;
GHMO=Gold Plan Limited Network HMO; HMP1=Healthy
Michigan Plan < 100%; HMP2=Healthy Michigan Plan 100% -
133%; JHMO=St John Narrow Network HMO;
MCAR=Northmed MCARE; MEFH=Munson Employer Group
HMO; MEFP=Munson Employer Group FF POS;
MPCM=Medicare PPO Compass; MPEG=PriorityMedicare
PPO Edge; MHMO=St Joseph Narrow Network HMO;
MPHM=MyPriority HMO; MPPC=Medicare Choice PPO;
MPPG=Medicare Employer Group PPO; MPPI=Medicare
PPO ldeal; MPPK=PriorityMedicare HMO/POS Key;
MPPM=Medicare PPO Merit; MPPS=Medicare PPO Select;
MPVT=Medicare PPO Vital; MYTH=MyPriority Telehealth
HMO; NHMO=Spectrum Narrow Network HMO;
PPOS=PHIC POS; SEEP=SEMP Tiered Network EPO;
SEFP=SEMP Tiered Network FF POS; SEHM=SEMP Tiered
Network HMO; SEPO=Self Funded EPO; SEPP=SEMP
Tiered Network PPO; SEPS=SEMP Tiered Network PHIC
POS; to be continued below...




APCD - PHARMACY CLAIM EXTRACT DATA DICTIONARY

Field |Data Element |Extract |[Extract Data Element Description Type Size |Format/Code Information
105 |APCD Insurance Medical, Rx,|APCD_BUS_SUBCAT_CD Code that identifies the subbusiness Character 4  |[continued from above... SESE=SEMP Tiered Network SF
Sub Type Code Eligibility medical benefit package that this EPO; SESP=SEMP Tiered Network SF PPO; SESS=SEMP

coverage contract falls under.

Tiered Network SF POS; SETE=SEMP Tiered Level Funded
EPO; SETP=SEMP Tiered Level Funded PPO; SETS=SEMP
Tiered Level Funded POS; SHFM=SH Tiered Employer
Group HMO; SHFP=SH Tiered Employer Group FF POS;
SHMO=Self Funded HMO; SIND=Self Funded IND;
SLEP=Self Funded Level EPO; SLHM=SF Level HMO;
SLIN=Self Funded Level IND; SLPA=SF Level POS A;
SLPO=Self Funded Level POS; SLPP=Self Funded Level
PPO; SPOA=Self Funded POS A; SPOS=Self Funded POS;
SPPO=Self Funded PPO; TEPO=Tiered Network EPO;
TFPO=Tiered Network FF POS; TFPP=Tiered Network FF
PPO; THMO=Tiered Network HMO; TLEP=Tiered Level
Funded EPO; TLPO=Tiered Level Funded POS;
TLPP=Tiered Level Funded PPO; TPOS=Tiered Network
PHIC POS; TSEP=Tiered Network SF EPO; TSPO=Tiered
Network SF POS; TSPP=Tiered Network SF PPO




APCD - ELIGIBILITY EXTRACT DATA DICTIONARY

Field |Data Element |Extract Extract Data Element Description Type Size [Format/Code Information
1 APCD Payer Medical, Rx, |[APCD_PAYER Name of payer sending the claims. Will Character 40 Priority Health
Eligibility always be Priority Health.
2 |APCD National Medical, Rx, |APCD_NATIONAL_PLAN_ID National Health Plan ID. This field is a Character 20 Field will be blank
Plan ID Eligibility placeholder for future use.
3 |APCD Insurance |Medical, Rx, [APCD_INSURANCE_TYPE_CD Code that identifies the medical benefit Character 4 0=N/A; AEPO=Shared Funded EPO; APOS=Shared Funded
Type Code Eligibility package that this coverage contract falls POS; APPO=Shared Funded PPO; CAID=Medicaid;
under. CARE=Medicare; CHLD=MiChild; FEPO=Fully Funded EPO;
FGAP=Medigap; FHMO=Fully Funded HMO; FPOS=Fully
Funded POS; FPPO=Fully Funded PPO; MCAR=Northmed
MCARE; PPOS=PHIC POS; SEPO=Self Funded EPO;
SHMO=Self Funded HMO; SIND=Self Funded Ind;
SPOA=Self Funded POS A; SPOS=Self Funded POS;
SPPO=Self Funded PPO
4  |APCD Year Eligibility APCD_YEAR Year for which eligibility is reported in this  |Integer 4 YYYY
submission
5 |APCD Month Eligibility APCD_MONTH Month for which eligibility is reported in this |Integer 2 MM
submission
6 |APCD Policy Medical, Rx, |APCD_POLICY_NUM Group or Policy Number. Up to 6 Digits. Character 30 Ex: 123456
Number Eligibility Medicaid and MIChild are 5 digits.
7 |APCD Coverage |Eligibility APCD_COV_LEVEL _CD Benefit coverage level. This field is not Character 3 Field will be blank
Level Code currently in use.
8 |APCD Subscriber |Medical, Rx, |APCD_SUBSCRIBER SSN Subscriber's Social Security Number Character 9 Ex: 123456789
SSN Eligibility
9 |APCD Plan Medical, Rx, |APCD_PLAN_SPECIFIC_CONTR_ID Plan-assigned contract number. Up to 9 Character 26 Ex: 123456789
Specific Contract  |Eligibility digits. Medicaid and MIChild 10 digits.
ID Leading zeroes in numbers.
10 [APCD Member Medical, Rx, |APCD_MBR_SUFFIX Uniquely numbers the member within the  [Character 20 00 = Subscriber/Self
Suffix Eligibility contract. Field will be blank for Medicaid Anything after 00 is a dependent/spouse
and MIChild.
11 [|APCD Relationship [Medical, Rx, |APCD_RELATIONSHIP_CD Member's ID to determine the relationship [Character 30 0=N/A or Unknown; 1=Self; 2=Spouse; 3=Child; 6=Grandson
Code Eligibility to the insurer. or Granddaughter; 10=Adopted Child; 11=Foster Child;
17=Stepson or Stepdaughter; 18=Sponsored Dependent;
19=Dependent of a Minor Dependent; 20=Ex-Spouse;
22=Court Appointed Guardian; 25=Collateral Dependent;
28=| ife Partner
12 [APCD Member Medical, Rx, |APCD_MBR_GENDER Member's gender Character 1 F=Female; M=Male
Gender Eligibility
13 [APCD Member Medical, Rx, |APCD_MBR_DOB Member's Date of Birth Date 8 YYYYMMDD
DOB Eligibility
14 [APCD Member City[Medical, Rx, |APCD_MBR_CITY Member's city of residence Character 40 Ex: Grand Rapids

Eligibility




APCD - ELIGIBILITY EXTRACT DATA DICTIONARY

Field |Data Element |Extract Extract Data Element Description Type Size [Format/Code Information
15 |APCD Member Medical, Rx, |APCD_MBR_STATE Member's state or province of residence Character 2 EX: Ml
State Eligibility
16 [APCD Member Zip [Medical, Rx, |APCD_MBR_ZIP Member's zip code of residence Character 11 EX: 12345
Eligibility
17 |APCD Medical Eligibility APCD_MED_COV Coverage vs. limited or no coverage Character 1 N=Member doesn't have Medical Coverage; Y=Member does
Coverage have Medical Coverage
18 [APCD Prescription |Eligibility APCD_RX DRUG_COV Coverage vs. limited or no coverage Character 1 N=Member doesn't have prescription drug Coverage;
Drug Coverage Y=Member does have prescription drug Coverage
19 |APCD Dental Eligibility APCD_DENTAL_COV Coverage vs. limited or no coverage Character 1 N=Member doesn't have dental Coverage; Y=Member does
Coverage have dental Coverage
20 [APCD Race 1 Eligibility APCD_RACE_1 Race of the member. This field is not Character 6 Field will be blank
currently in use.
21 |APCD Race 2 Eligibility APCD_RACE_2 Race of the member if second one Character 6 Field will be blank
available. This field is not currently in use.
22 |APCD Other Race |[Eligibility APCD_OTHER_RACE Other race of the member. This field is not [Character 15 Field will be blank
currently in use.
23 |APCD Hispanic Eligibility APCD_HISPANIC_IND Indicator to note if the patient is Hispanic or [Character 1 Field will be blank
Indicator not. This field is not currently in use.
24 |APCD Ethnicity 1  |Eligibility APCD_ETHNICITY_1 Ethnicity of the member. This field is not Character 6 Field will be blank
currently in use.
25 |APCD Ethnicity 2 |Eligibility APCD_ETHNICITY_2 Ethnicity of the member if a second one Character 6 Field will be blank
available. This field is not currently in use.
26 |APCD Other Eligibility APCD_OTHER_ETHNICITY Other Ethnicity of the member. This field is [Character 20 Field will be blank
Ethnicity not currently in use.
27 |APCD Primary Eligibility APCD_PRIMARY_INSURANCE_IND Indicates whether payer is primary or Character 1 Field will be blank
Insurance Indicator secondary on this record. This field is not
currently in use.
28 |APCD Coverage |Eligibility APCD_COV_TYPE Self funded vs. not Character 3 N=Not Self-Funded; Y=Self-funded
Type
29 [APCD Market Eligibility APCD_MARKET_CAT_CD Determines if the member is part of a Character 4 PUB=Public (Medicare / Medicaid); IND=Policies sold and
Category Code public, individual or group market. issued directly to individuals (non-group); GRP= Policies sold
and issued directly to emplovers
30 [APCD Group Eligibility APCD_GROUP_NAME Name of group name to which the contract [Character 60 Ex: Company XYZ
Name belongs too.
31 |APCD Subscriber |Medical, Rx, |APCD_SUBSCRIBER_LAST_NAME Subscriber's last name Character 50 Ex: Doe
Last Name Eligibility
32 |APCD Subscriber [Medical, Rx, [APCD_SUBSCRIBER_FIRST_NAME Subscriber's first name Character 50 Ex: John
First Name Eligibility




APCD - ELIGIBILITY EXTRACT DATA DICTIONARY

Field |Data Element |Extract Extract Data Element Description Type Size [Format/Code Information
33 |APCD Subscriber |Medical, Rx, |APCD_SUBSCRIBER _MID INITIAL Subscriber's middle initial Character 1 Ex: L
Middle Initial Eligibility
34 |APCD Member Medical, Rx, |APCD_MBR _LAST_NAME Member's last name Character 50 Ex: Doe
Last Name Eligibility
35 |APCD Member Medical, Rx, |[APCD_MBR_FIRST_NAME Member's first name Character 50 Ex: Jane
First Name Eligibility
36 [APCD Member Medical, Rx, |APCD_MBR_MIDDLE_INITIAL Member's middle initial Character 1 Ex: S
Middle Initial Eligibility
37 |APCD Member ID |Medical, APCD_MBR_PAT_ID Payer's unique member identifier. This Character 20 Ex: 987654321-01
(Patient) Eligibility field typically represents the subscriber ID,
unless it is a Medicaid member. Medicais
members ID starts with leading 0's.
38 |APCD Record Type|Medical, Rx, [APCD_RECORD_TYPE Type of APCD record. Character 2 PC=Pharmacy Claim; MC=Medical Claim; ME=Eligibility
Eligibility
39 |APCD Special Eligibility APCD_SPECIAL_COV Determines if the member has special Character 2 Field will be blank
Coverage coverage. This field is not currently in use.
40 [MDC Member SSN [Medical, Rx, |MDC_MBR_SSN Member's Social Security Number Character 9 Ex: 123456789
Eligibility
41 (MDC Product Eligibility MDC_PROD_ENROLLMENT_START_DT [Most recent enroliment date for the Date 8 YYYYMMDD
Enroliment Start member.
Date
42 (MDC Product Eligibility MDC_PROD_ENROLLMENT_END_ DT Termination date of the members Date 8 YYYYMMDD
Enroliment End enrollment. Majority of dates will be an
Date arbitrary number in the future.
43 |MDC Member Eligibility MDC_MBR_STREET_ADDRESS Street address of member Character 60 Ex: 1234 NAME RD
Street Address
44 (MDC Member Eligibility MDC_MBR_ADDRESS 2 Secondary street address of the member [Character 60 Ex: PO BOX 123 or APT 1234
Address 2
45 |MDC Member PCP |Eligibility MDC_MBR_PCP_ID_ATTR_PHYS_ID PCP's NPI Character 20 Ex: 9876543212
ID / Attributted
Physician ID
46 |MDC Member PCP |Eligibility MDC_MBR_PCP_EFF_DT Member effective date with PCP Date 8 YYYYMMDD
Effective Date
47 [MDC Member PCP |Eligibility MDC_MBR_PCP_TERM_DT Member termination date with PCP. Date 8 YYYYMMDD
Termination Date Majority of dates will be an arbitrary number
in the future.
48 [MDC Medical Eligibility MDC_MED DEDUCT Deductible the members contract notes. Float 10 Field will be blank
Deductible This field is not currently in use.




APCD - ELIGIBILITY EXTRACT DATA DICTIONARY

Field |Data Element |Extract Extract Data Element Description Type Size [Format/Code Information

49 [MDC Pharmacy Eligibility MDC_RX_DEDUCT The members pharmacy deductible if there |Float 10 Field will be blank
Deductible is one. This field is not currently in use.

50 [MDC Medical and |Eligibility MDC_MED_RX_DEDUCT The members pharmacy and medical Float 10 Field will be blank
Pharmacy deductible. This field is not currently in use.
Deductible

51 |MDC Behavioral Eligibility MDC_BEHAVIORAL_HEALTH_DEDUCT [The members behavioral health deductible. |Float 10 Field will be blank
Health Deductible This field is not currently in use.

52 |MDC Member Eligibility MDC_MBR_PHONE_NUM Members phone number. Character 15 Ex: 6164567899
Phone #

53 [MDC Office Visit |Eligibility MDC_OFFICE_VISIT_COPAY Copay amount member has to pay foran |Float 10 0.00
CoPay office visit.

54 |MDC Pharmacy Eligibility MDC_RX_COPAY The members pharmacy copay. This field is|Float 10 Field will be blank
CoPay not currently in use.

55 |MDC ER CoPay Eligibility MDC_ER_COPAY Copay amount member has to pay foran |Float 10 0.00

ER visit. This does not include coinsurance.

56 [MDC Specialist Eligibility MDC_SPECIALIST_COPAY Copay amount member has to pay for a Float 10 0.00

CoPay specialist visit. This does not include
coinsurance.

57 |MDC Coinsurance |[Eligibility MDC_COINSURANCE_AMT Coinsurance Amount for Hospital Float 10 0.00
Amount

58 |MDC Member Eligibility MBR_COUNTY County where the member is located Character 60 Ex: Kent
County

59 |MDC Member Age -|Eligibility MDC_MBR_AGE_YRS Member's age at end of month. This field is [Integer 3 Field will be blank
In Years not currently in use.

60 [MDC Member Age -|Eligibility MDC_MBR_AGE_MNTHS Member's age at end of month. This field is [Integer 4 Field will be blank
In Months not currently in use.

61 [PH Hospital Eligibility PH_HOSPITAL_NETWORK Hospital Network for Member's PCP Character 60 Ex: ABC Hospital
Network

62 |PH Provider Group |Medical, PH_PROV_GROUP_PCP Provider Group of the member’s PCP. Character 80 Ex: Provider Group ABC
of PCP Eligibility

63 [PH PCP Name Medical, Rx, |PH_PCP_NAME Name of Member’'s PCP Character 120 Ex: John L Doe, MD

Eligibility

64 |PH Provider Group |Eligibility PH_PROV_GROUP_NPI National Provider ID of provider group for [Character 12 Ex: 9876543212
NPI the PCPs

65 |PH Employer Eligibility PH_EMP_SUBGROUP_ID ID that uniquely identifies an employer Integer 7 Ex: S001
Subgroup 1D subgroup. Up to 4 digits.

66 |[PH Employer Eligibility PH_EMP_SUBGROUP_NAME Name that that identifies an employer Character 60 Ex: Company XYZ - Location B

SubGroup Name

subgroup.




APCD - ELIGIBILITY EXTRACT DATA DICTIONARY

Field |Data Element |Extract Extract Data Element Description Type Size [Format/Code Information
67 [PH Medicare Rx, Eligibility |PH_MEDICARE_PRIM_COV_FLAG Indicator to determine if the member has  |Character 1 N=No Medicare Coverage; Y=Medicare Coverage
Primary Coverage Medicare coverage as their primary
Flag coverage.
68 [PH Mailing Postal |Eligibility PH_MAIL_POST_EXT The postal code extension for the members|Character 4 Ex: 1234
Ext
69 |PH Individual Eligibility PH_INDIVIDUAL_DEDUCT The deductible at the individual level Float 10 0.00
Deductible Amount
70 |PH Family Eligibility PH_FAMILY_DEDUCT The deductible at the family level Float 10 0.00
Deductible Amount
71 |PHRX Brand Eligibility PH_RX BRAND_COPAY Copay amount the member has to pay for |Float 10 0.00
Copay brand drugs.
72 |PH RX Generic Eligibility PH_RX GENERIC_COPAY Copay amount the member has to pay for |Float 10 0.00
Copay generic drugs.
73 |PH High-Tech Eligibility PH_HTR_COPAY Copay amount the member has to pay for |Float 10 0.00
Radiology Copay high-tech radiology.
74 |PH Urgent Care Eligibility PH_UC_COPAY Copay amount the member has to pay for |Float 10 0.00
Copay an Urgent Care visit.
75 |PH HealthByChoice|Eligibility PH_HBC_FLAG Identifies if a member/contract record is Character 1 N=Not Health By Choice; Y=Health By Choice Plan
Flag with one of the Health by Choice Plans
76 |PH HealthByChoice|Eligibility PH_HBCI_CD Identifies if a member/contract record is for [Character 1 N=Not HBCI; Y=Member has HBCI
Incentives Flag the Health By Choice Incentive (HBCI)
product.
77 |PH Health Eligibility PH_HRA_FLAG Flag that indicates if the member has Character 1 N=No member doesn't have HRA coverage; Y=Yes member
Reimbursement Health Reimbursement Arrangement does have HRA coverage
Account Flag (HRA) coverage
78 |PH Health Savings |Eligibility PH_HSA FLAG Flag that indicates if the member has Character 1 N=No member doesn't have HSA coverage; Y=Yes member
Account Flag Health Savings Account (HSA) coverage does have HSA coverage
79 |PH PCP Attribution |Eligibility PH_PCP_ATTRB_FLAG Determines if there is an attributed PCP. Character 1 N=There is not an attributed PCP; Y=There is an attributed
Flag PCP
80 |[PH Status Eligibility PH_STATUS Determines if a member is a new or Character 8 New=New member; Existing=Existing member
(New/Existing) existing member. In order to be considered
a new member the field MDC Member PCP
Effective Date has to be within 30 days of
the date the extract is ran.
81 |PH Risk Score Eligibility PH_RISK_SCORE Risk Score of the member. This fieldisa [Integer 3 Field will be blank

placeholder for future use.




APCD - ELIGIBILITY EXTRACT DATA DICTIONARY

Field |Data Element |Extract Extract Data Element Description Type Size [Format/Code Information
82 |APCD Insurance [Medical, Rx, |[APCD_BUS_SUBCAT_CD Code that identifies the subbusiness Character 4 AEPO=Shared Funded EPO; APOS=Shared Funded POS;
Sub Type Code Eligibility medical benefit package that this coverage APPO=Shared Funded PPO; BHMO=Bronson Narrow

contract falls under.

Network HMO; CAID=Medicaid; CARE=Medicare Individual;
CARG=Medicare Employer Group; CARP=Medicare Plus;
CARV=Medicare Value; CDCS=MiChild CSHCS;
CHLD=MiChild; CSHC=Medicaid CSHCS; DCAD=Medicaid
Dual Eligible; DSNP=Dual Eligible Special Needs Plans;
EHMO=Beaumont Narrow Network HMO; FEPO=Fully
Funded EPO; FHMO=Fully Funded HMO; FPOS=Fully
Funded POS; FPPO=Fully Funded PPO; G10A=Medigap Plan
A - 2010; G10D=Medigap Plan D - 2010; G10F=Medigap Plan
F - 2010; G10G=Medigap Plan G - 2015; G10N=Medigap Plan
N - 2010; GAPA=Medigap Plan A; GAPC=Medigap Plan C;
GAPF=Medigap Plan F; GHMO=Gold Plan Limited Network
HMO; HMP1=Healthy Michigan Plan < 100%; HMP2=Healthy
Michigan Plan 100% - 133%; JHMO=St John Narrow Network
HMO; MCAR=Northmed MCARE; MEFH=Munson Employer
Group HMO; MEFP=Munson Employer Group FF POS;
MPCM=Medicare PPO Compass; MPEG=PriorityMedicare
PPO Edge; MHMO=St Joseph Narrow Network HMO;
MPHM=MyPriority HMO; MPPC=Medicare Choice PPO;
MPPG=Medicare Employer Group PPO; MPPI=Medicare PPO
Ideal; MPPK=PriorityMedicare HMO/POS Key;
MPPM=Medicare PPO Merit; MPPS=Medicare PPO Select;
MPVT=Medicare PPO Vital; MYTH=MyPriority Telehealth
HMO; NHMO=Spectrum Narrow Network HMO; PPOS=PHIC
POS; SEEP=SEMP Tiered Network EPO; SEFP=SEMP
Tiered Network FF POS; SEHM=SEMP Tiered Network HMO;
SEPO=Self Funded EPO; SEPP=SEMP Tiered Network PPO;
SEPS=SEMP Tiered Network PHIC POS; to be continued
below...




APCD - ELIGIBILITY EXTRACT DATA DICTIONARY

Field |Data Element |Extract Extract Data Element Description Type Size [Format/Code Information
82 |APCD Insurance |Medical, Rx, |APCD_BUS SUBCAT_CD Code that identifies the subbusiness Character 4 continued from above... SESE=SEMP Tiered Network SF
Sub Type Code Eligibility medical benefit package that this coverage EPO; SESP=SEMP Tiered Network SF PPO; SESS=SEMP

contract falls under.

Tiered Network SF POS; SETE=SEMP Tiered Level Funded
EPO; SETP=SEMP Tiered Level Funded PPO; SETS=SEMP
Tiered Level Funded POS; SHFM=SH Tiered Employer Group
HMO; SHFP=SH Tiered Employer Group FF POS;
SHMO=Self Funded HMO; SIND=Self Funded IND;
SLEP=Self Funded Level EPO; SLHM=SF Level HMO;
SLIN=Self Funded Level IND; SLPA=SF Level POS A;
SLPO=Self Funded Level POS; SLPP=Self Funded Level
PPO; SPOA=Self Funded POS A; SPOS=Self Funded POS;
SPPO=Self Funded PPO; TEPO=Tiered Network EPO;
TFPO=Tiered Network FF POS; TFPP=Tiered Network FF
PPO; THMO=Tiered Network HMO; TLEP=Tiered Level
Funded EPO; TLPO=Tiered Level Funded POS; TLPP=Tiered
Level Funded PPO; TPOS=Tiered Network PHIC POS;
TSEP=Tiered Network SF EPO; TSPO=Tiered Network SF
POS; TSPP=Tiered Network SF PPO




