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Statistical Record Documentation

Purpose
The purpose of this documentation is to define what is included and excluded


in the monthly medical statistical information sent to HQW, the source of the


information and how the Fiscal Intermediary (FI) defines inpatient and


outpatient.

Background
The IHS/CHS FI sends monthly medical statistical information to HQW on


claims paid for a specific fiscal year. The information is based on dates of


service on a claim, which is based on fiscal year dates (i.e. 10/01 /XX ‑


09/30/XX). This information is used to merge with direct care information

Sections of
This document includes the following sections:

Document

• Definition of what FI classifies as Inpatient


• Definition of what FI classifies as Outpatient


• What is included in the Statistical information


• What is excluded in the Statistical information


• Explanation of timing of Fiscal Years sent
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Statistical Record Documentation, Continued

Inpatient
When processing Statistical Records data provided by the FI; inpatient data

Definition
can be identified by the record code 19 in the first two positions of the


information sent.


There are five events that have to occur for the record to be considered an


inpatient record., They are as follows:


•
The purchase order received from the Service Unit is a created on an IHS​



43 form (purchase order for hospital services rendered)


•
Service Class Code on the purchase order is 25.26 or 25.2M, which is the



classification for Institutional Inpatient in a non‑federal inpatient hospital



or extended care facility.


•
The type of provider billing for the services is a Hospital ‑ General



Medical & Surgical; Hospital ‑ Tubular Sclerosis; Hospital ‑ Psych; or a



Nursing Home.


•
The provider sends billing in on a UB92 (1450) form with the first digit,



which is type of facility, in the bill type of a (1)hospital, (2)skilled



nursing, (3)home health, (4)Religious Non‑Medical Health Care Institute



‑ Hospital Inpatient, (5) Religious Non‑Medical Health Care Institute ‑



Post‑Hospital Extended Care Service, (6)Intermediate Care AND the



second digit, which is bill classification, in the bill type of a (1)inpatient



which includes Medicare Part A, (2) inpatient for Medicare part B only, or



(8) swing beds.


•
Discharge date on UB92 is within the fiscal year date span (i.e. FY01 is



10/O1/00 through 09/30/01).


See Attachment A for Inpatient Record Layout.
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Statistical Record Documentation, Continued

Outpatient
When processing Statistical Records data provided by the FI, outpatient data

Definition
can be identified by the record code 20 in the first two positions of the


information sent.


There are five events that have to occur for the record to be considered an


outpatient record. They are as follows:


•

The purchase order received from the Service Unit is a created on an IHS​




64 form (purchase order for contract health service other than hospital




inpatient or dental services)


•

Service Class Code on the purchase order is:





25.2L ‑ Hospital Outpatient





25.2Q ‑ Emergency Room





25.4L ‑ Refractions IHS/Non‑IHS Facility





25.4D ‑ Physician Outpatient Non‑IHS Facility





25.4B ‑ Physician Inpatient Non‑IHS Facility





26.3L ‑ Hearing Aids





25.2A ‑ Medical Lab Service Inpatient and Outpatient





25.2B ‑ Medical Lab Service Inpatient and Outpatient





25.2H ‑ X‑Ray Service Outpatient Non‑IHS Facility





25.2J ‑ X‑Ray Service Inpatient and Outpatient IHS Facility





25.2S ‑ Physical Therapy Services





25.4A ‑ Physician Inpatient IHS Facility

_
     25.4C ‑ Physician Outpatient IHS Facility

25.4G ‑ Fee Basis Specialists IHS Facility (Non‑MD Professionals)

     25.4J ‑ Fee Basis Specialists Non‑ IHS Facility (Non‑MD Prof)

21.85 ‑ Patient and Escort Travel

26.3A ‑ Consumable Medical/Surgical Supplies

26.3G ‑ Nonconsumable Medical/Surgical Supplies

26.3K ‑ Eyeglasses

Continued on next page
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Statistical Record Documentation, Continued

Outpatient 
•

An outpatient claim can be billed on a UB92 (HCFA1450), a HCFA 1500

Definition, Cont'd

form or in invoice form if processed as a non‑patient specific claim.





If billed on the HCFA1450, the specifications are that the first digit,





which is type of facility, in the bill type is a (1)hospital, (2)skilled





nursing, (3)home health, (4)Religious Non‑Medical Health Care





Institute ‑ Hospital Inpatient, (5)Religious Non‑Medical Health Care





Institute ‑ Post‑Hospital Extended Care Service, (6)Intermediate Care,





(7)Clinic, (8)Special Facility AND the second digit, which is bill





classification, in the bill type of a (3)Outpatient, (4)Other (for hospital





referenced diagnostic services, or home health not under a plan of





treatment), (5)Intermediate Care ‑ Level I, (6) Intermediate Care ‑





Level II.





If billed on the HCFA 1500 or comes in as an invoice with several





patients, the claim is automatically classified as an outpatient.


•

Date of service on UB92 is within the fiscal year date span (i.e. FY01 is




10/0 1/00 through 09/30/01).


See Attachment B for Outpatient Record Layout.


Records
If a claim is paid for DOS within the fiscal year being reported for inpatient


Included in
or outpatient and it meets all the criteria set forth above, the claim will be


Statistical
included on the statistical information sent to HQW.


Information


Records
The only time a claim will not be included in the statistical information sent


Excluded from
to HQW is if a claim is processed with criteria that do not meet the


the Statistical
specifications noted above. For instance,, when a physician sees a patient in a


Information
hospital setting, the bill is sent in separately from the hospital bill on a 1500



form. Because the physician charge is associated with a hospital stay, the



associated PO is a type 43 ‑ which is for an institutional visit ‑ and the



charge comes in on a HCFA 1500 which is automatically classified as an



outpatient, the physician charges are bypassed and not included in the



statistical information.
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Statistical Record Documentation, Continued
Timing of
Statistical record information for a particular fiscal year is not sent to HQW

Fiscal Year
until the sixth month of the fiscal year, meaning the fiscal year starts in

Information
October but the first time information is sent for that fiscal year is in March.


HQW receives information for a fiscal year for twelve consecutive months,


starting in March or the sixth month of the fiscal year. During the months of


March, April, May and June statistical information is created for two fiscal


years (prior and current).


Below is a table showing how the IHS Statistical team had requested


information to be received:

	Federal

FY QTR
	1 QTR
	2 QTR
	3 QTR
	4 QTR

	Month
	
	Oct
	Nov
	Dec
	Jan
	Feb
	Mar
	Apr
	May
	Jun
	July
	Aug
	Sept

	FY Select 
	Prior
	Prior
	Prior
	Prior
	Prior
	Both
	Both
	Both
	Both
	Current
	Current
	Current


Summary
The information contained in this document is based on what was defined by


IHS in past years. There are still a few places that clarification is needed for


the source and how visits or encounters are counted.


There are no deliberate exclusions, meaning there are no parameters based on


CPT coding or diagnosis coding to exclude a claim from being considered for


the statistical information.
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Attachment A

Statistical Records Layout

Inpatient

	Position
	Content
	Explanation
	Source

Item # on PO/claim

	
	
	
	

	1 - 2
	Record Code
	Always 19
	Populated by FI system.

	3 - 9
	Authorization #
	First 2 and last 5 digits of
	This is provided from the

	
	
	Authorization #.
	Service Unit (SU) on the

	
	
	
	purchase order received in

	
	
	Referenced as Document
	block # 1.

	
	
	Reference at Service Unit or
	

	
	
	Purchase Order at FI.
	The Fl receives this

	
	
	
	information via EPO

	
	
	
	transmission that is loaded

	
	
	
	into the FI system or keyed

	
	
	
	from hardcopy.

	10 - 15
	IHS Health Record 
	This is assigned at the IHS 
	This is provided from the

	
	Number
	level.
	Service Unit on the purchase

	
	
	
	order received in block #2.



	
	
	
	The FI receives this

	
	
	
	information via EPO

	
	
	
	transmission that is loaded

	
	
	
	into the Fl system or keyed

	
	
	
	from hardcopy.

	16 - 24
	Social Security
	
	This is provided from the

	
	Number
	
	Service Unit on the purchase

	
	
	
	order received in block #2.



	
	
	
	The Fl receives this

	
	
	
	information via EPO

	
	
	
	transmission that is loaded

	
	
	
	into the FI system or keyed

	
	
	
	from hardcopy.

	25 - 32
	Date of Birth
	CCYYMMDD Format 
	This is provided from the

	
	
	
	Service Unit on the purchase

	
	
	
	order received in block #2.



	
	
	
	The Fl receives this

	
	
	
	information via EPO

	
	
	
	transmission that is loaded

	
	
	
	into the FI system or keyed

	
	
	
	From hardcopy.


Created: 02/02/01                                                                                                                                                                                    1


Printed: 02/21/01                             

G:\IHS\syscoord\procedures\Statistal Records Layout‑DOT

	Position
	Content
	Explanation
	Source

	
	
	
	Item # on PO/claim

	33
	Sex
	1 = Male; 2 = Female
	This is provided from the

	
	
	
	Service Unit on the purchase

	
	
	
	order received in block #2.



	
	
	
	The FI receives this

	
	
	
	information via EPO

	
	
	
	transmission that is loaded

	
	
	
	into the FI system or keyed

	
	
	
	from hardcopy.

	34 - 36
	Tribe Code
	Tribal # assigned by
	This is provided from the

	
	
	Statistical Team at HQW
	Service Unit on the purchase

	
	
	and supplied through
	order received in block #2.

	
	
	standard code book changes.
	

	
	
	
	The FI receives this

	
	
	
	information via EPO

	
	
	
	transmission that is loaded

	
	
	
	into the FI system or keyed

	
	
	
	from hardcopy.

	37- 39
	ACC
	
	Populated by the FI system.

	
	
	
	Need more clarification.

	40 - 46
	Patient Residence
	40-42 Community Code
	This is provided from the

	
	Code
	43-44 County Code
	Service Unit on the purchase

	
	
	45-46 State Code
	order received in block #2.



	
	
	Code are assigned by
	The FI receives this

	
	
	Statistical Team at HQW
	information via EPO

	
	
	and supplied through
	transmission that is loaded

	
	
	standard codebook changes.
	into the FI system or keyed

	
	
	
	from hardcopy.

	47 - 52
	Authorizing Facility
	47-48 Area Code
	This is provided from the

	
	Code
	49-50 Service Unit Code
	Service Unit on the purchase

	
	
	51-52 Facility Code
	order received in block # 12.



	
	
	Code are assigned by
	The FI receives this

	
	
	Statistical Team at HQW
	information via EPO

	
	
	and supplied through
	transmission that is loaded

	
	
	standard codebook changes.
	into the Fl system or keyed

	
	
	
	from hardcopy.
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	Position
	Content
	Explanation
	Source

	
	
	
	Item # on PO/claim

	53 - 54
	Provider Type Code
	Lookup against FI internal
	This is determined by the

	
	
	provider (vendor) file.
	services rendered on the

	
	
	
	claim.



	
	
	
	The FI's provider payment

	
	
	
	person inputs this data using

	
	
	
	claim form received from

	
	
	
	provider to the FI's internal

	
	
	
	provider file.

	55 - 64
	Provider ID
	EIN (provider employer
	This is provided from the

	
	
	identification number)
	Service Unit/provider on the

	
	
	
	purchase order received in

	
	
	
	block # 12.



	
	
	
	The FI receives this

	
	
	
	information via EPO

	
	
	
	transmission that is loaded

	
	
	
	into the FI system or keyed

	
	
	
	from hardcopy.

	65 - 72
	Admission Date
	CCYYMMDD Format
	This is provided from the

	
	
	
	provider on the purchase

	
	
	
	order received in block #19

	
	
	
	and UB92 received in block

	
	
	
	#6.



	
	
	
	The FI receives this

	
	
	
	information via EMC/EPO

	
	
	
	transmission that is loaded.

	
	
	
	into the FI system or keyed

	
	
	
	from hardcopy.

	73 - 80
	Discharge Date
	CCYYMMDD Format
	This is provided from the

	
	
	
	provider on the purchase

	
	
	
	order received in block #20

	
	
	
	or from the UB92 received

	
	
	
	in block #6.



	
	
	
	The F1 receives this

	
	
	
	information via EMC/EPO

	
	
	
	transmission that is loaded

	
	
	
	into the FI system or keyed

	
	
	
	from hardcopy.
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	Position
	Content
	Explanation
	Source

	
	
	
	Item # on PO/claim

	81 - 83
	Number of days in
	
	This is provided from the

	
	Hospital
	
	provider on the purchase

	
	
	
	order received in block #21

	
	
	
	or from the UB92 received

	
	
	
	in block #7.



	
	
	
	The FI receives this

	
	
	
	information via EPO

	
	
	
	transmission that is loaded

	
	
	
	into the FI system or keyed

	
	
	
	from hardcopy.

	84
	Disposition Code
	This is the discharged status
	This is provided from the

	
	
	of a patient's release from 
	provider on the UB92 claim

	
	
	the hospital.
	form received in block #22.



	
	
	
	The FI receives this

	
	
	
	information via EPO

	
	
	
	transmission that is loaded

	
	
	
	into the FI system or keyed

	
	
	
	from hardcopy.

	85 - 89
	Primary Diagnosis
	ICD-9CM Code (no
	This is provided from the

	
	
	decimal)
	provider on the UB-92 claim

	
	
	
	form received in block #67.



	
	
	
	The FI receives this

	
	
	
	information via EMC

	
	
	
	transmission that is loaded

	
	
	
	into the Fl system or keyed

	
	
	
	from hardcopy.

	90 - 94
	Secondary Diagnosis
	ICD-9CM Code
	This is provided from the

	
	
	
	provider on the UB-92 claim

	
	
	
	form received in block #68.



	
	
	
	The Fl receives this

	
	
	
	information via EMC

	
	
	
	transmission that is loaded

	
	
	
	into the FI system or keyed

	
	
	
	from hardcopy.
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	Position
	Content
	Explanation
	Source

	
	
	
	Item # on PO/claim

	95 - 99
	Third Diagnosis
	ICD-9CM Code
	This is provided from the

	
	
	
	provider on the UB-92 claim

	
	
	
	form received in block #69.



	
	
	
	The FI receives this

	
	
	
	information via EMC

	
	
	
	transmission that is loaded

	
	
	
	into the FI system or keyed

	
	
	
	from hardcopy.

	100 -104
	Fourth Diagnosis
	ICD-9CM Code
	This is provided from the

	
	
	
	provider on the UB-92 claim

	
	
	
	form received in block #70.



	
	
	
	The FI receives this

	
	
	
	information via EMC

	
	
	
	transmission that is loaded

	
	
	
	into the FI system or keyed

	
	
	
	from hardcopy.

	105 -109
	Fifth Diagnosis
	ICD-9CM Code
	This is provided from the

	
	
	
	provider on the UB-92 claim

	
	
	
	form received in block #71.

	
	
	
	The FI receives this

	
	
	
	information via EMC

	
	
	
	transmission that is loaded

	
	
	
	into the FI system or keyed

	
	
	
	from hardcopy.

	110 -113
	Operation Code.
	ICD-9CM Code
	This is provided from the

	
	
	
	provider on the UB-92 claim

	
	
	
	form received in block #80.



	
	
	
	The FI receives this,

	
	
	
	information via EMC

	
	
	
	transmission that is loaded

	
	
	
	into the Fl system or keyed

	
	
	
	from hardcopy.

	114 - 117 ~
	Blank
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	Position
	Content
	Explanation
	Source

	
	
	
	Item # on PO/claim

	118 - 121
	Operation Code
	ICD-9CM Code
	This is provided from the

	
	
	
	provider on the UB-92 claim

	
	
	
	form received in block #81.



	
	
	
	The FI receives this

	
	
	
	information via EMC

	
	
	
	transmission that is loaded

	
	
	
	into the FI system or keyed

	
	
	
	from hardcopy.

	122 -125
	Operation Code
	ICD-9CM Code 
	This is provided from the

	
	
	
	provider on the UB-92 claim

	
	
	
	form received in block #81.



	
	
	
	The FI receives this

	
	
	
	information via EMC

	
	
	
	transmission that is loaded

	
	
	
	into the FI system or keyed

	
	
	
	from hardcopy.

	126 - 130
	Newborn Diagnosis
	ICD-9CM Code
	Populated by FI system if

	
	Code
	
	diagnosis code received is:



	
	
	
	`V27 V thru `V279'

	
	
	
	`7600' thru `7689'

	
	
	
	`769'

	
	
	
	`7700' thru `7799'

	131
	NB Death/Stillborn
	1 = NB Death; 2 = Stillborn
	Populated by FI system

	
	
	
	depending on what newborn

	
	
	
	diagnosis is received.



	132 -135
	Attending Physician
	
	Not used.

	
	Code
	
	

	136 - 139
	Cause of Injury Code
	ICD-9CM (no decimals,
	Populated by FI system if

	
	
	numeric only)
	primary or secondary

	
	
	
	diagnosis code received is:



	
	
	
	`905' thru `90999' or

	
	
	
	`99769' or `E' diagnosis

	
	
	
	codes.

	140 - 141
	Place of Injury Code 
	IHS Place Code
	Populated by FI system

	
	
	
	based on Cause of Injury

	
	
	
	Code.

	
	
	
	Need snore clarification.
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	Position
	Content
	Explanation
	Source

	
	
	
	Item # on PO/claim

	142 - 149
	Total charge to IHS
	Dollars & Cents (no
	Populated by FI system

	
	
	decimal; right justified)
	based on what was paid on

	
	
	
	the claim.

	150
	IHS Payment Status
	1 = Full Pay (no alternate
	Populated by FI system

	
	
	resource)
	based alternate resource

	
	
	2 = Part Pay (alternate
	payment.

	
	
	resource)
	

	151 -163
	Blank
	
	

	164 -170
	Patient ID
	FI's Unique Patient
	FI assigns internal patient

	
	
	Identification Number
	number.

	171
	
	Always "-"
	

	172 -181
	Claim Number
	172-176 Julian date of claim
	FI assigns internal claim

	
	
	177-181 Sequence Number
	number using the Julian date

	
	
	
	received and sequential

	
	
	
	number of claims received

	
	
	
	on that date.
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Attachment B

Statistical Records Layout

Outpatient

	Position
	Content
	Explanation
	Source

	
	
	
	Item # on PO/claim

	1 - 2
	Record Code
	Always 20
	Populated by FI system.

	3 - 9
	Authorization #
	First 2 and last 5 digits of
	This is provided from the

	
	
	Authorization #.
	Service Unit (SU) on the

	
	
	
	purchase order received in

	
	
	Referenced as Document
	block # 1.

	
	
	Reference at Service Unit or
	

	
	
	Purchase Order at FI.
	The Fl receives this

	
	
	
	information via EPO

	
	
	
	transmission that is loaded

	
	
	
	into the FI system or keyed

	
	
	
	from hardcopy.

	10 -15
	IHS Health Record 
	This is assigned at the IHS 
	This is provided from the

	
	Number
	level.
	Service Unit on the purchase

	
	
	
	order received in block #2.



	
	
	
	The FI receives this

	
	
	
	information via EPO

	
	
	
	transmission that is loaded

	
	
	.
	into the FI system or keyed

	
	
	
	from hardcopy.

	16 - 24
	Social Security
	
	This is provided from the

	
	Number
	
	Service Unit on the purchase

	
	
	
	order received in block #2.



	
	
	
	The FI receives this

	
	
	
	information via EPO

	
	
	
	transmission that is loaded

	
	
	
	into the FI system or keyed

	
	
	
	from hardcopy.

	25 - 32
	Date of Birth
	CCYYMMDD Format
	This is provided from the

	
	
	
	Service Unit on the purchase

	
	
	
	order received in block #2.



	
	
	
	The FI receives this

	
	
	
	information via EPO

	
	
	
	transmission that is loaded

	
	
	
	into the FI system or keyed

	
	
	
	from hardcopy.
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	Position
	Content
	Explanation
	Source

	
	
	
	Item # on PO/claim

	33
	Sex
	1 = Male; 2 = Female
	This is provided from the

	
	
	
	Service Unit on the purchase

	
	
	
	order received in block #2.



	
	
	
	The Fl receives this

	
	
	
	information via EPO

	
	
	
	transmission that is loaded

	
	
	
	into the FI system or keyed

	
	
	
	from hardcopy.

	34 - 36
	Tribe Code
	Tribal # assigned by
	This is provided from the

	
	
	Statistical Team at HQW
	Service Unit on the purchase

	
	
	and supplied through
	order received in block #2.

	
	
	standard code book changes.
	

	
	
	
	The Fi receives this

	
	
	
	information via EPO

	
	
	
	transmission that is loaded

	
	
	
	into the FI system or keyed

	
	
	
	from hardcopy.

	37 - 39
	ACC
	
	Populated by the FI system.

	
	
	
	Need more clarification.

	40 - 46
	Patient Residence
	40-42 Community Code
	This is provided from the

	
	Code
	43-44 County Code
	Service Unit on the purchase

	
	
	45-46 State Code
	order received in block #2.



	
	
	Code are assigned by
	The FI receives this

	
	
	Statistical Team at HQW
	information via EPO

	
	
	and supplied through
	transmission that is loaded

	
	
	standard codebook changes.
	into the FI system or keyed

	
	
	
	from hardcopy.

	47 - 52
	Authorizing Facility
	47-48 Area Code
	This is provided from the

	
	Code
	49-50 Service Unit Code
	Service Unit on the purchase

	
	
	51-52 Facility Code ,
	order received in block #12.



	
	
	Code are assigned by
	The Fl receives this

	
	
	Statistical Team at HQW
	information via EPO

	
	
	and supplied through
	transmission that is loaded

	
	
	standard codebook changes.
	into the FI system or keyed

	
	
	
	from hardcopy.
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	Position
	Content
	Explanation
	Source

	
	
	
	Item # on PO/claim

	53 - 54
	Provider Type Code
	Lookup against FI internal
	This is determined by the

	
	
	provider (vendor) file.
	services rendered on the

	
	
	
	claim.



	
	
	
	The FI's provider payment

	
	
	
	person inputs this data using

	
	
	
	claim from received from

	
	
	
	provider to the FI's internal

	
	
	
	provider file.

	55 - 64
	Provider ID
	EIN (provider employer
	This is provided from the

	
	
	identification number)
	Service Unit/provider on the

	
	
	
	purchase order received in

	
	
	
	block # 12.



	
	
	
	The FI receives this

	
	
	
	information via EPO

	
	
	
	transmission that is loaded

	
	
	
	into the FI system or keyed

	
	
	
	from hardcopy.

	65 - 71
	Hospital Auth.
	
	Not populated.

	
	Reference #
	
	

	72 - 79
	Date of Service
	CCYYMMDD Format
	This is provided from the

	
	
	
	provider on the HCFA-1500

	
	
	
	claim form received in block

	
	
	
	#24-A.



	
	
	
	The FI receives this

	
	
	
	information via EMC/EPO

	
	
	
	transmission that is loaded

	
	
	
	into the FI system or keyed

	
	
	
	from hardcopy.

	80
	Type of Service
	1 = Inpatient; 2 = Outpatient
	Populated by the FI system,

	
	
	
	which is defaulted to `2'.

	81 - 83
	Primary Diagnosis
	APC Recode
	This is provided from the

	
	
	
	provider on the HCFA-1500

	
	
	
	claim form received in block

	
	
	
	#21, then translated per

	
	
	
	Attachment C.

	84
	First or Revisit
	N = First; Y = Revisit
	Populated by FI system,

	
	Indicator
	
	which is defaulted to `Y'.

	85 - 87
	Secondary Diagnosis
	APC Recode
	This is provided from the

	
	
	
	provider on the HCFA-1500

	
	
	
	claim form received in block

	
	
	
	#21, then translated per

	
	
	
	Attachment C.
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	Position
	Content
	Explanation
	Source

	
	
	
	Item # on PO/claim

	88
	First or Revisit
	N = First; Y = Revisit
	Populated by FI system,

	
	Indicator
	
	which is defaulted to `Y'.

	
	
	
	This is only populated if

	
	
	
	there is a secondary

	
	
	
	diagnosis code.

	89 - 90
	Number of Visits
	01 - 99
	Populated by the FI system.

	
	
	
	Need more clarification on

	
	
	
	how visits are counted.

	91 - 96
	IHS Cost (amount
	Dollars & Cents (no
	Populated by FI system

	
	paid by FI)
	decimal; right justified)
	based on what was paid on

	
	
	
	the claim.

	97 -109
	Blank
	
	

	110
	IHS Payment Status
	1 = Full Pay (no alternate
	Populated by FI system

	
	
	resource)
	based alternate resource

	
	
	2 = Part Pay (alternate
	payment.

	
	
	resource)
	

	111 -114
	Surgical Procedure
	ICD-9CM Code; Four Digits
	Not populated.

	
	
	(no decimal)
	

	115 -119
	HCPCS Procedure
	
	This is provided from the

	
	Code
	
	provider on the HCFA-1500

	
	
	
	claim form received in block

	
	
	
	#24-D.



	
	
	
	The FI receives this

	
	
	
	information via EMC

	
	
	
	transmission that is loaded

	
	
	
	into the FI system or keyed

	
	
	
	from hardcopy.

	
	
	
	Need to be clarified.

	120 -163
	Filler
	
	

	164 -170
	Patient ID
	Unique Patient Identification 
	FI assigns internal patient

	
	
	Number
	number.

	171
	
	Always "-"
	

	172 - 181
	Claim Number
	172-176 Julian date of claim
	FI assigns internal claim

	
	
	177-181 Sequence Number
	number using the Julian date

	
	
	
	received and sequential ,

	
	
	
	number of claims received

	
	
	
	on that date.
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Attachment C

This information was supplied by IHS Statistical Team.

	ICD9 Diagnosis

(To - From)
	IHS Diagnosis Code

(APC)

	V010-V0109
	824

	V011 – V0119
	012

	V012 - V0299
	824

	V03 - V0799
	819

	V10-V1999
	827

	V20 – V2029
	818

	V21 – V2199
	827

	V22 – V2399
	480

	V24 – V2499
	490

	V25 – V2699
	495

	V27 – V2799
	827

	V28 – V2899
	823

	V30 – V5099
	827

	V51 – V5199
	820

	V52 – V5399
	827

	V54 – V5899
	820

	V59 – V5999
	827

	V60 – V6199
	825

	V62 – V6399
	826

	V64 – V6599
	827

	V66 – V6799
	820

	V68 – V680
	827

	V681 - V681
	817

	V682 - V689
	827

	V70 – V7099
	821

	V71 – V7129
	811

	V713 - V7169
	792

	V717- V7199
	811

	V72 – V7249
	819

	V725 - V7279
	823

	V728 - V7299
	819

	V73 – V8299
	823

	001 - 00199
	029

	002 - 00209
	062

	0021 - 00299
	054

	003 - 00399
	054

	004 - 00499
	013

	0050 - 00509
	034

	0051 - 00519
	027

	0052 - 00599
	034

	006 - 00699
	026
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Printed: 02/21 /01

G:\IHS\syscoord\procedures\Stat Records Info.dot

	ICD9 Diagnosis

(To - From)
	IHS Diagnosis Code

(APC)

	007 - 00799
	067

	008 - 00999
	014

	010 - 01299
	005

	013 - 01899
	008

	020 - 02099
	047

	021 - 02199
	061

	022 - 02299
	025

	023 - 02399
	028

	024 - 02499
	036

	025 - 02799
	067

	030 - 03099
	040

	031 - 03199
	067

	032 - 03299
	032

	033 - 03399
	065

	0340 - 03409
	022

	0341 - 03419
	056

	035 - 03509
	033

	036 - 03609
	044

	0361 - 03699
	045

	037 - 03799
	059

	038 - 03899
	067

	039 - 03999
	057

	040 - 04199
	067

	042 - 0449
	024

	045 - 04599
	048

	046 - 04699
	067

	047 - 04799
	043

	048 - 04919
	067

	0498 - 04999
	064

	050 - 05199
	067

	052 - 05209
	064

	0521 - 05219
	306

	0522 - 05269
	004

	0527 - 05289
	067

	0529 - 05299
	004

	053 - 05409
	067

	05410 - 05419
	030

	05420 - 05429
	031

	05430 - 05439
	067

	05440 - 05449
	035

	05450 - 05499
	067

	055 - 05509
	064

	0551 - 05519
	306

	0552 - 05529
	250

	0553 - 05569
	004
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	ICD9 Diagnosis
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	IHS Diagnosis Code

(APC)

	0557 - 05589
	067

	0559 - 05599
	001

	056 - 05609
	067

	05601 - 05601
	064

	05602 - 05609
	002

	0561 - 05699
	002

	05671 - 05671
	560

	05679 - 05689
	067

	0569 - 05699
	002

	057 - 05799
	067

	060 - 06099
	066

	061 - 06199
	067

	062 - 06499
	064

	065 - 06699
	067

	070 - 07019
	015

	0702 - 07039
	037

	0704 - 07099
	015

	071 - 07199
	051

	072 - 07209
	440

	0721 - 07219
	043

	0722 - 07229
	064

	0723 - 07239
	067

	07271 - 07271
	015

	07272 - 07289
	067

	0729 - 07299
	003

	073 - 07399
	049

	074 - 07499
	067

	075 - 07599
	039

	076 - 07699
	021

	077 - 07799
	209

	0780 - 07809
	067

	0781 - 07819
	503

	0782 - 07999
	067

	080 - 08199
	063

	0820 - 08209
	053

	0821 - 08399
	067

	084 - 08499
	042

	085 - 08699
	067

	087 - 08799
	052

	088 - 08899
	067

	090 - 09099
	017

	091 - 09299
	016

	093 - 09799
	017

	098 - 09899
	018

	099 - 09999
	019
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	ICD9 Diagnosis

(To - From)
	IHS Diagnosis Code

(APC)

	100 - 10099
	041

	101 - 10199
	046

	102 - 10499
	067

	110 - 11299
	504

	114 - 11799
	057

	118 -11899
	067

	120 - 12199
	067

	122 - 12299
	038

	123 -12399
	058

	124 -12499
	060

	125 -13009
	067

	1301 -13019
	209

	1302 -13199
	067

	132 -13299
	020

	1330 -13309
	055

	1338 - 13499
	020

	135 - 13699
	067

	137 - 13799
	009

	138 -13919
	067

	1398 -13989
	067

	140 - 20899
	070

	210 - 23309
	071

	2331 - 23339
	460

	2334 - 23599
	071

	236 - 23639
	460

	2364 - 23999
	071

	240 - 24699
	081

	250 - 25099
	080

	251 - 25999
	081

	260 - 26399
	082

	264 - 26929
	084

	2693 - 26999
	085

	270 - 27799
	086

	2780 - 27809
	083

	2781 - 27999
	086

	280 - 28099
	100

	281 - 28599
	101

	286 - 28999
	102

	290 - 29099
	120

	291 - 29199
	159

	292 - 29499
	120

	295 - 29999
	125

	300 - 30099
	130

	301 -30299
	135

	303 - 30399 
	159
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	ICD9 Diagnosis

(To ‑ From)
	IHS Diagnosis Code

(APC)

	304 ‑ 30499
	150

	3050 ‑ 30509
	159

	3051 ‑ 30599
	150

	306 ‑ 30699
	140

	307 ‑ 30899
	175

	309 ‑ 30999
	145

	310 ‑ 31299
	175

	313 ‑ 31599
	170

	316 ‑ 31699
	175

	317 ‑ 31999
	160

	320 ‑ 32699
	200

	330 ‑ 33799
	202

	340 ‑ 34499
	202

	345 ‑ 34599
	201

	346 ‑ 35999
	202

	360 ‑ 36019
	214

	36020 ‑ 36299
	216

	363 ‑ 36329
	214

	3633 ‑ 36399
	216

	364 ‑ 36439
	214

	3644 ‑ 36499
	216

	365 ‑ 36599
	212

	366 ‑ 36699
	211

	367 ‑ 36799
	210

	368 ‑ 36999
	216

	370 ‑ 37009
	216

	3702 ‑ 37029
	214

	37031 ‑ 37031
	213

	37032 ‑ 37059
	214

	3706 ‑ 37069
	216

	3708 ‑ 37099
	214

	371 ‑ 37199
	216

	372 ‑ 37299
	209

	373 ‑ 37399
	214

	374 ‑ 37499
	216

	375 ‑ 37509
	214

	3751 ‑ 37529
	216

	3753 ‑ 37549
	214

	3755 ‑ 37599
	216

	376 ‑ 37619
	214

	3762 ‑ 37699
	216

	377 ‑ 37799
	216

	378 ‑ 37899
	216

	379 ‑ 37909
	214

	3791 ‑ 37999
	216
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	ICD9 Diagnosis

(To - From)
	IHS Diagnosis Code

(APC)

	380 - 38029
	249

	3803 - 38099
	256

	381 - 38109
	250

	3811 - 38139
	251

	3814 - 38149
	251

	3815 - 38199
	256

	382 - 38209
	250

	3821 - 38289
	251

	3829 - 38299
	251

	383 - 38529
	256

	3853 - 38539
	255

	3858 - 38811
	256

	38812 - 38819
	254

	3882 - 38829
	254

	3883 - 38899
	256

	389 - 38999
	254

	390 - 39299
	281

	393 - 39899
	282

	401 - 40599
	283

	410 - 41499
	280

	415 - 42799
	285

	428 - 42809
	287

	4281 - 42999
	285

	430 - 43899
	284

	440 - 44899
	285

	451 - 45999
	286

	460 - 46199
	300

	462 - 46399
	301

	464 - 46599
	300

	466 - 46699
	304

	470 - 47699
	302

	477 - 47799
	305

	478 - 47899
	302

	480 - 48699
	306

	487 - 48799
	303

	490 - 49099
	310

	491 - 49299
	307

	493 - 49399
	305

	494 - 49699
	310

	500 - 51999
	310

	520 - 52599 ~
	355

	526 - 52999
	356

	530 - 53099
	357

	531 - 53499
	351

	535 - 53599
	350
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	ICD9 Diagnosis

(To - From)
	IHS Diagnosis Code

(APC)

	536 - 53799
	357

	540 - 54399
	357

	550 - 55399
	352

	555 - 55829
	357

	5589 - 55899
	014

	560 - 57099
	357

	571 - 57199
	353

	572 - 57399
	357

	574 - 57699
	354

	577 - 57999
	357

	580 - 58499
	410

	585 - 58599
	411

	586 - 58999
	410

	590 - 59099
	400

	591 - 59499
	420

	595 - 59599
	400

	596 - 59899
	420

	599 - 59909
	400

	5991 - 59999
	420

	600 - 60899
	440

	610 - 61199
	470

	614 - 61699
	450

	617 - 62599
	461

	626 - 62699
	452

	627 - 62999
	461

	630 - 63399
	486

	634 - 63999
	481

	640 - 64199
	482

	6420 - 64299
	486

	6423 - 64293
	485

	643 - 64399
	486

	644 - 64499
	487

	645 - 64649
	486

	6465 - 64659
	484

	6466 - 64669
	489

	6467 - 64819
	486

	6482 - 64829
	483

	6483 - 64899
	486

	650 - 66999
	487

	670 - 67099
	050

	671 - 67499
	491

	675 - 67699
	492

	680 - 68399
	501

	684 - 68499
	500

	685- 68699
	501
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	ICD9 Diagnosis

(To - From)
	IHS Diagnosis Code

(APC)

	690 - 69099
	520

	691 - 69299
	510

	693 - 70599
	520

	706 - 70619
	505

	7062 - 70799
	520

	708 - 70899
	510

	709 - 70999
	520

	710 - 71399
	560

	714 - 71499
	550

	715 - 71599
	555

	716 - 71699
	560

	717 - 71999
	570

	720 - 72499
	565

	725 - 73999
	575

	740 - 74499
	630

	745 - 74799
	600

	748 - 74899
	630

	749 - 74999
	610

	750 - 75429
	630

	7543 - 75439
	620

	7544 - 75999
	630

	760 - 77999
	650

	780 - 78019
	810

	7802 - 78029
	801

	7803 - 78039
	201

	7804 - 78059
	810

	7806 - 78069
	806

	7807 - 78399
	810

	7840 - 78409
	808

	7841 - 78469
	810

	7847 - 78479
	802

	7848 - 78499
	810

	785 - 78539
	800

	7854 - 78619
	810

	7862 - 78629
	803

	7863 - 78650
	810

	78651 - 78651
	800

	78652 - 78699
	810

	787 - 78709
	804

	7871 - 78899
	810

	789 - 78909
	805

	7891 - 79499
	810

	795 - 79509
	460

	7957 – 79549
	810

	7955 – 79559
	011
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(APC)

	7956 
	- 79699
	810

	797 
	- 79919
	812

	7992 
	- 79939
	807

	7994 
	- 79999
	812

	800  
	- 80999
	700

	810  
	- 82999
	701

	830      - 84899
	702

	850  
	- 85499
	710

	860  
	- 86299
	711

	863   
	- 86999
	712

	870  
	- 87199
	720

	872  
	- 90499
	730

	905  
	- 90519
	700

	9052 
	- 90559
	701

	9056 
	- 90579
	702

	9058 
	- 90619
	730

	9062 
	- 90649
	731

	9065 
	- 90699
	750

	907 
	- 90709
	710

	9071 
	- 90799
	760

	908  
	- 90809
	711

	9081 
	- 90829
	712

	9083 
	- 90849
	730

	9085 
	- 90859
	740

	9086 
	- 90899
	791

	909  
	- 90909
	770

	9091 
	- 90919
	771

	9092 
	- 90999
	791

	9100 
	- 91009
	731

	9101 
	- 91019
	502

	9102 
	- 91029
	731

	9103 
	- 91039
	502

	9104 
	- 91049
	731

	9105 
	- 91059
	502

	9106 
	- 91069
	731

	9107    - 91079
	502

	9108 
	- 91089
	731

	9109 
	- 91099
	502

	9110 
	- 91109
	731

	9111 
	-91119
	502

	9112 
	- 91129
	731

	9113 
	- 91139
	502

	9114 
	- 91149
	731

	9115 
	- 91159
	502

	9116 
	- 91169
	731
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	9117 
	- 91179
	502

	9118 
	-91189
	731

	9119 
	- 91199
	502

	9120 
	- 91209
	731

	9121 
	- 91219
	502

	9122 
	- 91229
	731

	9123 
	- 91239
	502

	9124 
	- 91249
	731

	9125 
	- 91259
	502

	9126 
	- 91269
	731

	9127 
	- 91279
	502

	9128 
	- 91289
	731

	9129 
	- 91299
	502

	9130 
	- 91309
	731

	9131 
	-91319
	502

	9132 
	- 91329
	731

	9133 
	- 91339
	502

	9134 
	- 91349
	731

	9135 
	- 91359
	502

	9136 
	- 91369
	731

	9137 
	- 91379
	502

	9138 
	- 91389
	731

	9139 
	- 91399
	502

	9140 
	- 91409
	731

	9141 
	- 91419
	502

	9142 
	- 91429
	731

	9143 
	- 91439
	502

	9144 
	- 91449
	731

	9145 
	- 91459
	502

	9146 
	- 91469
	731

	9147 
	- 91479
	502

	9148 
	- 91489
	731

	9149 
	- 91499
	502

	9150 
	- 91509
	731

	9151 
	-91519
	502

	9152 
	- 91529
	731

	9153 
	- 91539
	502

	9154 
	- 91549
	731

	9155 
	- 91559
	502

	9156  
	- 91569
	731

	9157 
	- 91579
	502

	9158  
	- 91589
	731

	9159  
	- 91599
	502

	9160
	- 91609
	731

	9161
	-91619
	502
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	9162 - 91629
	731

	9163 - 91639
	502

	9164 - 91649
	731

	9165 - 91659
	502

	9166 - 91669
	731

	9167 - 91679
	502

	9168 - 91689
	731

	9169 - 91699
	502

	9170 - 91709
	731

	9171 - 91719
	502

	9172 - 91729
	731

	9173 - 91739
	502

	9174 - 91749
	731

	9175 - 91759
	502

	9176 - 91769
	731

	9177 - 91779
	502

	9178 - 91789
	731

	9179 - 91799
	502

	9180 - 91899
	720

	9190 - 91909
	731

	9191 - 91919
	502

	9192 - 91929
	731

	9193 - 91939
	502

	9194 - 91949
	731

	9195 - 91959
	502

	9196 - 91969
	731

	9197 - 91979
	502

	9198 - 91989
	731

	9199 - 91999
	502

	920 - 92099
	731

	921 - 92199
	720

	922 - 92999
	731

	930 - 93099
	720

	931 - 93999
	740

	940 - 94099
	720

	941 - 94999
	750

	950 - 95799
	760

	958 - 95829
	791

	9583 - 95839
	502

	9584 - 95999
	791

	960 - 97999
	770

	980 - 98009
	159

	90301 - 98999
	771

	990 - 99099
	791

	991 - 99199
	790
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	992 - 99999
	791
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Outpatient Claim Information
Claim Item Screen (page 1):  Date of Service & Diagnosis Code

Claim Line Level:

Claim Item Screen (page 1-4):  Total Amount 

Medical stat record only picked up lines 1-4 as a cost amount due to place of treatment (POT) equal 2.  The filter indicates: if outpatient and POT = 1, bypass.

Claim Level Screen:
Purchase Order Screen:
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Patient Screen:

IHCMIS3-3             		          INDIAN HEALTH SERVICES   	              DATE 06/03/03


I912               			      LINE ITEM SELECTION SCREEN       		TIME 11:16:02


PAT ID 0001354			                   PAGE 001 OF 003  		              OPER IHL


  NAME CHAVEZ,LELAND L                        				              SECU         


 CLAIM 2099250424 ALL       NATURE IN-PATIENT        P.O. 02S1102208         PROV 860492210-A2  


                 T 


LNE ADJ R MSG PROCEDURE   BILLED        DIAGNOSIS    SERVICE DATES PROCESSD MAINTENANCE 


NO  LVL N PEND CODE             CHARGES PRMRY SCDRY    FROM   THRU          PAID         DATE  OPER  


001   000 A M009         120           2100.00       41031     5990         022302   030202       042602        042502  X2F   


002   000 A M009         200           5400.00       9993       6823         022302   030202       042602        042502  X2F   


003   000 A M009         219           5700.00       9992       41401       022302   030202       042602        042502  X2F   


004   000 A M009         250           5949.40       25040     58381       022302   030202       042602        042502  X2F   


005   000 A M009         258           661.30         25050                      022302   030202       042602        042502  X2F   


006   000 A M009         270           636.00                                         022302   030202       042602        042502  X2F   


007   000 A M009         272          1262.00                                        022302   030202       042602        042502  X2F   


008   000 A M009         278          3098.25                                        022302   030202       042602        042502  X2F   


009   000 A M009         300          3322.24                                        022302   030202       042602        042502  X2F   


010   000 A M009         301            256.64 			       022302   030202       042602        042502  X2F   


011   000 A M009         305            673.59  			       022302   030202       042602        042502  X2F   


012   000 A M009         306            349.46 			       022302   030202       042602        042502  X2F   


013   000 A M009         307              81.90  			       022302   030202       042602        042502  X2F   


014   000 A M009         320            472.50  			       022302   030202       042602        042502  X2F   


015   000 A M009         460            900.00  			       022302   030202       042602        042502  X2F   


016   000 A M009         480            724.00  			       022302   030202       042602        042502  X2F   


017   000 A M009         622          1225.00 			       022302   030202       042602        042502  X2F   


018   000 A M009         636              91.85  			       022302   030202       042602        042502  X2F  


 


-----------------------------------------------------------------------------------------------------------------------------------------


PA1-RETURN     PF1-CLAIM DATA                PF4-DISPLAY DATES     PF7-


PA2-MENU         PF2-NEXT CLAIM                PF5-CHANGE MODE       PF8- 


                             PF3-RESTART ON FIRST    PF6-ACTION CODES        PF9-REL.FROM SEARCH 


ACTION _____ MAINTENANCE ON  HISTORY  IN BROWSE MODE 





IHCMIS3-A        			          INDIAN HEALTH SERVICES    		             DATE 06/03/03


I912          		                   LINE ITEM SELECTION SCREEN    		             TIME 11:25:08


PAT ID 0001354    		                    PAGE 003 OF 003        		             OPER IHL     


  NAME CHAVEZ,LELAND L                     				                            SECU         


 CLAIM 2099250424 ALL         NATURE IN-PATIENT        P.O. 02S1102208                   PROV 860492210-A2  


                 T  P                                                          						               C   A


LNE ADJ R O    PEND  DSP   PROCEDURE      BILLED            PRICED           PAID             COB           O   D   


NO   LVL N T    CODE  CDE      CODE            CHARGES        AMOUNT     AMOUNT     AMOUNT       B   J   


019   000   A 1     M009    6            943                      552.00                     .00                .00                 .00         Y     


     		          TOTAL: 		         33456.13          19177.60          350.00       18827.60       








                                                                               


                                                                               


----------------------------------------------------------------------------------------------------------------------------------------- 


PA1-RETURN   	PF1-CLAIM DATA          	      PF4-DISPLAY DATES      PF7- 


PA2-MENU     	PF2-NEXT CLAIM    	      PF5-CHANGE MODE       PF8- 


             		PF3-RESTART ON FIRST     PF6-ACTION CODES       PF9-REL.FROM SEARCH 


ACTION _____ MAINTENANCE ON  HISTORY  IN BROWSE MODE                           





IHCMISA-I  		                 INDIAN HEALTH SERVICES          	          DATE: 06/03/03


 I912      	       	  	            CLAIM LEVEL INQUIRY SCREEN  	          TIME: 10:50:50


   PATIENT: 0001354   	 	       HOSPITAL IN-PATIENT    		          OPER: IHL     


      NAME: CHAVEZ,LELAND L      		       BORN: 11/29/48 AGE: 53   SEX: MALE    


  CLAIM NO: 2099250424	 LINES: 19  	ADJ.LEVEL: 0     	           SECURITY:         


 ------------------------------------------------------- CLAIM DATA ---------------------------------------------


    PEND FROM: ____  TO: ____          PURCHASE ORDER: 02S1102208    CASSETTE NO:


 NAT.OF COVRG: B (IN-PATIENT)          FINAL BILL: Y                              HEALTH REC: 000548    


 PLACE OF INJ: _ DATE: ________   C.O.B.CODE: _                           WORKMANS COMP: U         


 PAT.ACCT.NUM: 2106290A1         CLAIM TOTAL: 33456.13             BIL TYPE: 111  POT: 1 


     PROVIDER: 860492210 A2 UNIVERSITY MEDICAL CENTER          TIML IND/REAS: C ____


  CORPORATION: 860492210 A2 UNIVERSITY MEDICAL CENTER       PPA IND/REAS: C ____


    ATTENDING: _________ __                                                     


 CLAIM OVRDES: ___ ___ ___ ___ ___        			                           (HISTORY)  


 ----------------------------------------------------- UB82 CLAIM DATA -----------------------------------------


 ADMISSION DATE: 02/23/02 DISCHARGE DATE: 03/02/02 PATIENT STATUS: 01 


 ADMITTING PROV: _________ __                          		       DIAG.COUNT: 9


 ICD9-DIAGNOSIS: 41031 5990  9993  6823  9992  41401 25040 58381 25050 


 ICD9-PROCEDURE: 3601 8857 3722 8856 8853 3606         		      PROC.COUNT: 6 


 ICD9-PROC.DATE: 02/27/02 02/27/02 02/25/02 02/25/02 02/25/02 02/27/02


 -----------------------------------------------------------------------------------------------------------------------


 PA1-RETURN       PF1-LINE ITEMS       PF4-                                    PF7-1ST LINE ITEM      


 PA2-MENU           PF2-NEXT CLAIM     PF5-CHANGE MODE      PF8-SKIP TO OVERRIDE   


 ACTION: _____    PF3-1ST CLAIM         PF6-ACTION CODES      PF10-RESET PPA/TIML     





IHAUDS1           		          INDIAN HEALTH SERVICE          		       DATE: 06/02/03 


 FUNCTION: INQ         	           PURCHASE ORDER DATA         		       TIME: 16:49:18 


 ORDER: 02 S 11 02208  TYPE: 43       (INSTITUTIONAL)     	            	       OPER: IHL      


                                                                                


 FACILITY: 000101 SELLS HOSP                            BLANKET IND: N (NO)     


                                                                                


 PROVIDER: 860492210 A2                 PATIENT: 0001354   CLAIM-NO: 2099250424 


           UNIVERSITY MEDICAL CENTER             CHAVEZ,LELAND L                


   CONTRACT: 24900R0001  HEALTH RECORD NO: 000548        INVOICE NO: __________ 


    NON-PAT INVOICE: _      REFERRAL TYPE:                                      


        OCC: 256R MEDICAL HLTH SV  CAN NO: J421S73     REFERENCE PO: __________ 


                                                      SCC: 252G NON-FED HOSP    


   P.O.DATE: 02/25/02   TOTAL EST.CHARGES:        800.00   EST.DAYS: ____       


                       OPEN DOCUMENT FILE:           .00   SUPPLEMENTS: 000     


 BEGIN DATE: 02/23/02         ENDING DATE: ________                             


 MULTIPLE CLAIMS IND: _                      (PF11 TO ADD REMARKS)              


  PEND CODE: ____                                                               


       NOTE: __________________________________________________________________ 


 ENTRY-DATE: 02/27/02 BY: EPO  MAINT-DATE: 04/25/02 BY: X2F                     


                 *** P.O. NUMBER NOT ON OPEN DOCUMENT FILE ***                  


 (PA1-RETURN)   (PF1-INQUIRE)                   (PF5-BY PATIENT ID)   (PF8-PATIENT FILE)       


 (PA2-MENU)       (PF2-CHANGE/UPDATE) (PF6-BY P.O. NUMBER) (PF9-OVERRIDE/CNVRT SKL) 


 PF-KEY: _            (PF4-BY CLAIM NO.)       (PF7-PROVIDER FILE)   (PF10-ODF LOCATOR   )    


 NUM: __________ PAT: _______ CLAIM: __________ NEXT: ________________________  





IHBNDS1                     INDIAN HEALTH SERVICE           		    DATE: 06/02/03  


   PATIENT ID: 0001354           PATIENT DATA                  		    TIME: 16:34:18  


               		         FUNCTION: INQ             		    OPER: IHL       


               LAST NAME                 FIRST     INITIAL                      


 PATIENT NAME: CHAVEZ                    LELAND       L                         


      ADDRESS: PO BOX 889                                                       


               ______________________________                                   


         CITY: SELLS                      STATE: AZ                             


     ZIP CODE: 85634                  TELEPHONE: 520 3833113                    


   BIRTH DATE: 11 29 1948 AGE:  54   ALTER.NAME: ______________________________ 


     SEX CODE: M   (MALE)              COB CODE: Y (YES)                        


        TRIBE: 096   TOHONO O''ODHAM NATION - ARIZON                            


    COMMUNITY: 061   SAN MIGUEL                                                 


       COUNTY: 10   PIMA                                                        


        STATE: 04   ARIZONA                                                     


   SOC.SEC.NO: 527-94-2069 VERIFIED? Y ELECTRONIC    (PF11 TO ADD REMARKS)      


    PEND CODE: ____                                                             


         NOTE: HRN 548-101                                                      


      ENTERED: 11/07/86 BY: DPSB MAINT: 11/13/00 BY: 27U                        


 -----------------------------------------------------------------------------  


 (PA1-RETURN) (PF1-INQUIRE)                  (PF4-BY PATIENT NAME)  (PF7-PROVIDER)         


 (PA2-MENU)     (PF2-CHANGE/UPDATE) (PF5-BY TRIBE NUMBER)  (PF8-P.O. FILE)        


 PF-KEY: _         (PF3-DELETE RECORD)   (PF6-BY LOCATION)           (PF9-BY PATIENT ID)    


 NAME/SS#:  __________________ NO: _______ TRIBE: ___ LOCATION: _______  





IHCMIS3-3             		          INDIAN HEALTH SERVICES   	              DATE 06/04/03


I912               			      LINE ITEM SELECTION SCREEN       		TIME 13:23:02


PAT ID 0121219			                   PAGE 001 OF 004  		              OPER IHL


  NAME SEGUNDO,FREDERICK J                    				              SECU         


 CLAIM 2305250157 ALL       NATURE IN-PATIENT        P.O. 02S1104692         PROV 860492210-A2  


                 T 


LNE ADJ R MSG PROCEDURE   BILLED        DIAGNOSIS    SERVICE DATES PROCESSD MAINTENANCE 


NO  LVL N PEND     CODE         CHARGES   PRMRY SCDRY    FROM   THRU          PAID         DATE  OPER  


001   000  A  M009     36489          486.00          51881      78559       071402  071402       111202       111102  MAX


002   000  A  M009     31500          312.00          41090      78002       071402  071402       111202       111102  MAX


003   000  A  M009     93010           26.00           486          78559       071402  071402       111202       111102  MAX


004   000  A  M009     9928525       390.00         51881      78559       071402  071402       111202       111102  MAX


005   000  A  M009     99291           415.00         51881      78559       071402  071402       111202       111102  MAX


006   000  A  M009     99291           415.00         51881      78559       071502  071502       111202       111102  MAX


007   000  A  M009     99253           199.00         51881      78559       071502  071502       111202       111102  MAX


008   000  A  M009     99291           415.00         51881      78559       071602  071602       111202       111102  MAX


009   000  A  M009     99253           199.00         51881      78559       071602  071602       111202       111102  MAX


-----------------------------------------------------------------------------------------------------------------------------------------


PA1-RETURN     PF1-CLAIM DATA                PF4-DISPLAY DATES     PF7-


PA2-MENU         PF2-NEXT CLAIM                PF5-CHANGE MODE       PF8- 


                             PF3-RESTART ON FIRST    PF6-ACTION CODES        PF9-REL.FROM SEARCH 


ACTION _____ MAINTENANCE ON  HISTORY  IN BROWSE MODE 





IHCMIS5-MI    		 	             INDIAN HEALTH SERVICES   	                        DATE 06/04/03


 I879          		                CLAIMS INVENTORY/HISTORY INQUIRY                    TIME 15:43:57


PAT NO  0121219              		              (HISTORY)      			           SECU


NAME    SEGUNDO,FREDERICK J        		         SEX M  DOB 10/05/47   AGE 054   OPER IHL     


CLAIM   2305250157       LINE    001                                 ADJ LVL 000                         TRAN CD A


PEND    M009                  ADJ CD  _                                   WKCOMP  U                         DISP    1


POT     2                            TOS     2 _                                   PROC CD 36489                    N COV   A


SRV DTE 07/14/02          ESRV DT 07/14/02                     ACC DT  ________                ACC CD  _ 


P DIAG  51881                 S DIAG  78559                           N DIAG  5                              ENTERED 11/11/02


SURG CD ____                SURG DT ________                  N SURG  0                                          BY ____ 


ADM DT  ________        DSCH DT ________                   P.STATS __                           MAINTED 11/11/02


PROCESS 11/11/02         APPV DT 11/11/02                    MERGED  11/11/02                            BY MAX 


BLL U   1                         BLL CHG 486.00                       ORG CHG 486.00                   TOTAL   10073.00


PRICE U 1                       PRICED  259.57                         ALW CHG 259.57                  PRC RTN LBA


PAID U  1                        PD AMT  259.57                        SUB SHR 226.43                    DRG NO  ___


COB CD  Y                     COB AMT __________             MED DED __________          CONTRCT 249980004


PAID DT 11/12/02          CHK/TRC 1 1537716                DOR/EOB D     473                 CASETTE _____ 


P.O. NO 02S1104692      FNLBILL Y                               TOOTH NBR __                      SURFACE _____ 


ADHOC                          CPTN SC _                                 PRIOR APR _                          BIL TYP ___   RF _


PRESENT OVERRIDES


MODIFY  OVERRIDES ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___  


CURRENT ERRORS    199 200


                         *** THIS IS THE FIRST LINE ITEM FOR THIS CLAIM AND FILE ***           


 PF1-CLAIM DATA 	PF2-NEXT LINE ITEM 	PF3-PREV. LINE ITEM 	PF9-SCREEN 2            �






IHCMIS3-A        			          INDIAN HEALTH SERVICES    		             DATE 06/03/03


I912          		                   LINE ITEM SELECTION SCREEN    		             TIME 11:25:08


PAT ID 0121219    		                    PAGE 001 OF 004        		             OPER IHL     


  NAME SEGUNDO,FREDERICK J                 				                            SECU         


 CLAIM 2305250157 ALL         NATURE PHYSICIAN         P.O. 02S1104692                   PROV 942958258-A1


                 T  P                                                          						                C   A


LNE ADJ R O    PEND   DSP   PROCEDURE      BILLED            PRICED           PAID             COB           O   D


NO   LVL N T    CODE  CDE      CODE            CHARGES        AMOUNT     AMOUNT     AMOUNT       B   J


001   000   A 2     M009   1            36489                486.00               259.57             259.57                   .00        Y


002   000   A 2     M009   1            31500                312.00               114.30             114.30                   .00        Y


003   000   A 2     M009   1            93010                  26.00                    9.00                9.00                   .00        Y


004   000   A 2     M009   1            9928525            390.00                144.30            144.30                   .00        Y


005   000   A 1     M009   1            99291                415.00                207.27            207.27                   .00        Y


006   000   A 1     M009   1            99291                415.00                207.27            186.78               20.49        Y


007   000   A 1     M009   1            99253                199.00                  94.60                  .00               94.60        Y


008   000   A 1     M009   1            99291                415.00                207.27                  .00             207.27        Y


009   000   A 1     M009   1            99253                199.00                  94.60                  .00               94.60        Y


010   000   A 1     M009   1            99232                109.00                  53.15                  .00               53.15        Y


011   000   A 1     M009   1            7219326            121.00                  58.27                  .00               58.27        Y


012   000   A 1     M009   1            7415026            124.00                  59.70                  .00               59.70        Y


013   000   A 1     M009   1            99291                415.00                207.27                  .00             207.27        Y


014   000   A 1     M009   1            99291                415.00                207.27                  .00             207.27        Y


015   000   A 1     M009   1            99292                209.00                107.35                  .00             107.35        Y


016   000   A 1     M009   1            99232                109.00                  53.15                  .00               53.15        Y


017   000   A 1     M009   1            99291                415.00                207.27                  .00             207.27        Y


018   000   A 1     M009   1            99292                209.00                107.35                  .00             107.35        Y


019   000   A 1     M009   1            99291                415.00                207.27                  .00             207.27        Y


020   000   A 1     M009   1            99292                209.00                107.35                  .00             107.35        Y


021   000   A 1     M009   1            99291                415.00                207.27                  .00             207.27        Y


022   000   A 1     M009   1            99291                415.00                207.27                  .00             207.27        Y


023   000   A 1     M009   1            99292                209.00                107.35                  .00             107.35        Y


024   000   A 1     M009   1            99291                415.00                207.27                  .00             207.27        Y


025   000   A 1     M009   1            99292                209.00                107.35                  .00             107.35        Y


026   000   A 1     M009   1            99291                415.00                207.27                  .00             207.27        Y


027   000   A 1     M009   1            99292                209.00                107.35                  .00             107.35        Y


028   000   A 1     M009   1            99291                415.00                207.27                  .00             207.27        Y


029   000   A 1     M009   1            99292                209.00                107.35                  .00             107.35        Y


030   000   A 1     M009   1            99291                415.00                207.27                  .00             207.27        Y


031   000   A 1     M009   1            99291                415.00                207.27                  .00             207.27        Y


032   000   A 1     M009   1            99291                415.00                207.27                  .00             207.27        Y


033   000   A 1     M009   1            99233                155.00                  75.82                  .00               75.82        Y


034   000   A 1     M009   1            99233                155.00                  75.82                  .00               75.82        Y


                                    TOTAL:                           10073.00               4952.78           921.22           4031.56 


                                                                               


                                                                               


----------------------------------------------------------------------------------------------------------------------------------------- 


PA1-RETURN   	PF1-CLAIM DATA          		      PF4-DISPLAY DATES      PF7- 


PA2-MENU     	PF2-NEXT CLAIM    	    	      PF5-CHANGE MODE       PF8- 


             		PF3-RESTART ON FIRST  	      PF6-ACTION CODES       PF9-REL.FROM SEARCH 


ACTION _____ MAINTENANCE ON  HISTORY  IN BROWSE MODE                           





IHCMISA-I  		                 INDIAN HEALTH SERVICES          	          DATE: 06/03/03


 I912      	       	  	            CLAIM LEVEL INQUIRY SCREEN  	          TIME: 10:50:50


     PATIENT: 0121219     		      NON-HOSPITAL CLAIM   		          OPER: IHL     


     NAME: SEGUNDO,FREDERICK J            BORN: 10/05/47         AGE: 54                SEX: MALE    


 CLAIM NO: 2305250157    LINES: 34     ADJ.LEVEL: 0   			 SECURITY:


---------------------------------------------------- CLAIM DATA ---------------------------------------------------


      PEND FROM: ____  TO: ____ PURCHASE ORDER: 02S1104692        CASSETTE NO: _____     


NAT.OF COVRG: A (PROFESSIONAL)   FINAL BILL: Y                         HEALTH REC: 002199    


    PLACE OF INJ: _ DATE: ________           C.O.B.CODE: _             WORKMANS COMP: U         


PAT.ACCT.NUM: I11236850         CLAIM TOTAL: 10073.00 	   BIL TYPE: ___         POT: 1


         PROVIDER: 942958258 A1 UNIVERSITY PHYSICIANS INC             TIML IND/REAS: C ____


 CORPORATION: 942958258 A1 UNIVERSITY PHYSICIANS INC               PPA IND/REAS: C ____


   ATTENDING: _________ __                                                     


CLAIM OVRDES: ___ ___ ___ ___ ___                      			                      (HISTORY)

















----------------------------------------------------------------------------------------------------------------------------------


 PA1-RETURN       PF1-LINE ITEMS       PF4-                                    PF7-1ST LINE ITEM      


 PA2-MENU           PF2-NEXT CLAIM     PF5-CHANGE MODE      PF8-SKIP TO OVERRIDE   


 ACTION: _____    PF3-1ST CLAIM         PF6-ACTION CODES      PF10-RESET PPA/TIML     





IHAUDS1           		          INDIAN HEALTH SERVICE          		       DATE: 06/03/03 


 FUNCTION: INQ         	           PURCHASE ORDER DATA         		       TIME: 15:47:45 


 ORDER: 02 S 11 04692  TYPE: 64       (INSTITUTIONAL)     	            	       OPER: IHL      


                                                                                


 FACILITY: 000101 SELLS HOSP    			                        BLANKET IND: N (NO)     


 


 PROVIDER: 942958258 A1           	     PATIENT: 0121219  		 CLAIM-NO: 2305250157 


           UNIVERSITY PHYSICIANS INC             	          SEGUNDO,FREDERICK J


   CONTRACT: 249980004 	  HEALTH RECORD NO: 002199             INVOICE NO: __________ 


    NON-PAT INVOICE: _      REFERRAL TYPE:


        OCC: 256R MEDICAL HLTH SV             CAN NO: J421S73             REFERENCE PO: __________ 


                                              					      SCC: 254B PHYS INP NON-IH 


   P.O.DATE: 07/15/02		 TOTAL EST.CHARGES:        450.00 	  EST.DAYS: ____       


           			            OPEN DOCUMENT FILE:               .00   SUPPLEMENTS: 000     


 BEGIN DATE: 07/14/02         ENDING DATE: 07/24/02                             


 MULTIPLE CLAIMS IND: _                      (PF11 TO ADD REMARKS)              


  PEND CODE: ____                                                               


       NOTE: __________________________________________________________________ 


 ENTRY-DATE: 07/17/02 BY: EPO               MAINT-DATE: 11/05/02 BY: 494                     


                 *** P.O. NUMBER NOT ON OPEN DOCUMENT FILE ***                  


 (PA1-RETURN)   (PF1-INQUIRE)                   (PF5-BY PATIENT ID)   (PF8-PATIENT FILE)       


 (PA2-MENU)       (PF2-CHANGE/UPDATE) (PF6-BY P.O. NUMBER) (PF9-OVERRIDE/CNVRT SKL) 


 PF-KEY: _            (PF4-BY CLAIM NO.)       (PF7-PROVIDER FILE)   (PF10-ODF LOCATOR   )    


 NUM: __________ PAT: _______ CLAIM: __________ NEXT: ________________________  





IHBNDS1               	     INDIAN HEALTH SERVICE           		    DATE: 06/03/03  


   PATIENT ID: 0121219 	              PATIENT DATA                  		    TIME: 15:47:34  


               		               FUNCTION: INQ      	       		    OPER: IHL       


         		      LAST NAME                 FIRST          INITIAL                      


 PATIENT NAME: SEGUNDO                   FREDERICK        J                         


      ADDRESS: PO BOX 25                                                       


               ______________________________                                   


         CITY: TOPAWA           		               STATE: AZ


     ZIP CODE: 85639           		     TELEPHONE:     3832350


   BIRTH DATE: 10 05 1947 AGE:  55           ALTER.NAME: FREDRICK______________________ 


     SEX CODE: M   (MALE)                                 COB CODE: Y (YES)                        


        TRIBE: 096   TOHONO O''ODHAM NATION - ARIZON


    COMMUNITY: 076   TOPAWA


       COUNTY: 10   PIMA


        STATE: 04   ARIZONA


   SOC.SEC.NO: 526-84-0948 VERIFIED? Y MANUAL                     (PF11 TO ADD REMARKS)      


    PEND CODE: ____


         NOTE: HRN HRN2199=000101                                               


      ENTERED: 02/05/88 BY: IHT  MAINT: 03/21/02 BY: 36K                        


 -----------------------------------------------------------------------------  


 (PA1-RETURN) (PF1-INQUIRE)                  (PF4-BY PATIENT NAME)  (PF7-PROVIDER)         


 (PA2-MENU)     (PF2-CHANGE/UPDATE) (PF5-BY TRIBE NUMBER)  (PF8-P.O. FILE)        


 PF-KEY: _         (PF3-DELETE RECORD)   (PF6-BY LOCATION)           (PF9-BY PATIENT ID)    


 NAME/SS#:  __________________ NO: _______ TRIBE: ___ LOCATION: _______  








