MLTSS Service Authorization (SA) MTR Layout — 05/02/16

Variable Field Length/ Description/Comments
Name Type
SVCE_CENTER 4/CHAR MMIS EDI Service Center
RUN_DATE 8/DATE Run Date — MMDDYYYY
PLAN_NBR 10/CHAR Plan (MCO) Number — MMIS API Number
REC_TYPE 1/CHAR Record Type — S (Service Authorization)
SOURCE_CODE 1/CHAR B = Behavioral Health, F = MMIS, M= Managed Care
MCO_BNFT_BEG_DATE | 8/DATE Member MLTSS MCO Begin Date — MMDDYYYY
RECIP 12/CHAR Member ID
RECIP_LAST_NM 20/CHAR Member Last Name
RECIP_FIRST_NM 12/CHAR Member First Name
RECIP_MIDDLE_NM 1/CHAR Member Middle Initial
BIRTH 8/DATE Member Birth Date — MMDDYYYY
SEX 1/CHAR Member Gender
RACE 1/CHAR Member Race Code
FIPS 3/CHAR Member Locality
PROGRAM 3/CHAR Program Aid Category
WAIVER 2/CHAR Level of Care/Exception Indicator
SA_TYPE 4/CHAR Service Authorization Type
SRVC_PROV_NUM 10/CHAR Servicing Provider ID — NPI or API
S_P_NAME 40/CHAR Servicing Provider Name
PRIM_DIAG 7/CHAR Diagnosis Code — ICD-9 or ICD-10
PROC_CODE 11/CHAR Procedure Code — HCPCS, CPT, NDC, or Pseudo Code
PROC_MOD_1 2/CHAR Procedure Code Modifier 1
PROC_MOD_2 2/CHAR Procedure Code Modifier 2
PROC_MOD_3 2/CHAR Procedure Code Modifier 3
PROC_MOD_4 2/CHAR Procedure Code Modifier 4
SA_NUM 20/CHAR Service Authorization (SA) Number
AU_FROM_DATE 8/DATE Authorized From Date of Service —- MMDDYYYY
AU_THRU_DATE 8/DATE Authorized Through Date of Service - MMDDYYYY
AUNIT 6/NUM Authorized Units
AAMNT 14.2/DOLLAR | Authorized Amount if applicable for SA services
UUNIT 6/NUM Used Units
MP_AUTH_TYPE 1/CHAR Medical/Drug Authorization Type — M = Medical, D = Drug
SA_FREQ_DAYS_SuP 2/CHAR Authorized Frequency/Days Supply —
If MP_AUTH_TYPE = M, value is Frequency (MO, FY, etc.).
If MP_AUTH_TYPE = D, value is Days Supply
SA_SRC_SYSTEM_ID 20/CHAR The source system identifier number other than the SA Number

EPSDT_IND

1/CHAR

Y = EPSDT Related, N = Not EPSDT Related




