Data Use Agreement Between Louisiana Department of Health and Hospitals
And Coordinated Care Network (CCN) Proposer
This Data Use Agreement for a Limited Data Set is entered into by and between the following parties and shall become effective immediately upon being signed by both parties:
Louisiana Department of Health and Hospitals (DHH), Bureau of Health Services Financing (BHSF), hereinafter referred to as “DHH” or “Data Owner”; and_____________________________________________________________, potential proposer, hereinafter referred to as “Data User.”
Purpose of Agreement:

DHH, through its Bureau of Health Services Financing (BHSF), administers the Louisiana Medicaid program.  BHSF, as the Data Owner, has issued a Request for Proposals (RFP) for the operation of its new Coordinated Care Network (CCN) program, and the Data User will submit a proposal to DHH in response to that RFP.  The Data User will analyze all Medicaid claims data solely at its own expense and at no cost to DHH.  DHH will provide the Data User with the specific Limited Data Set information described below.
Obligations of Data Owner:

DHH, as the Data Owner, agrees to provide the following described information to the Data User. The Limited Data Set below, as defined in the HIPAA Privacy Rule, to the Data User constitutes:
Twenty-four (24) months of claims and eligibility data to include July 1, 2008 – June 30, 2010 with the inclusion of select denied claims for service limitations and the exclusion of pending claims. Protected Health Information (PHI) will be excluded. The following files will be included:

a. Professional and institutional claims (Claims_FY09_CCN.sas7bdat and Claims_FY10_CCN.sas7bdat)

b. Pharmacy claims (Rx_FY09_CCN.sas7bdat and Rx_FY10_CCN.sas7bdat)

c. Eligibility data (Eligibility_CCN_FY09.sas7bdat and Eligibility_CCN_FY10.sas7bdat)

d. Deliveries data (Deliveries_CCN.sas7bdat)

e. Outliers data (Outliers_CCN.sas7bdat)
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MVA’s point of contact regarding this data set will be Ruth Kennedy of the Medicaid CCN Director ( Ruth.Kennedy@la.gov ). All data will be used for business nature only.
Obligations of Data User:

The Data User shall limit access to Limited Data Set information strictly to those individuals or classes of individuals who shall have access in order to perform their duties in connection with the below described purposes  related to the Louisiana Coordinated Care Network RFP, which is part of the health care operations of Louisiana Medicaid.
a. Uses and Disclosures as Requested in this Agreement.  With sole regard to this RFP the Data User shall use and disclose the Limited Data Set information provided by the Data Owner only for the following purposes directly related to development of proposals for this RFP:
Analysis for preparation of CCN proposal
b. Nondisclosure except as Provided in this Agreement.  The Data User shall not use or further disclose the Limited Data Set information except as specified in this Agreement.
c. Follow-Back.  The Data User shall not contact the subjects of the information, the subjects’ next-of-kin, the subjects’ physicians or other providers, or any other relative or interested party.
d. Safeguards.  The Data User agrees to take appropriate administrative, technical and physical safeguards to protect the Limited Data Set information from any unauthorized use or disclosure not provided for in this Agreement. The Data Owner shall ensure that no identifying information is transmitted through unsecured telecommunications, including unsecured Internet connections.
e. Reporting. Within 48 hours of the Data User’s discovery, the Data User shall report to the Data Owner any use or disclosure of the Limited Data Set information that violates either this Agreement or applicable state or federal laws or regulations.
f. Public Release. No Limited Data Set information or analysis of information shall be publicly released.
g. Breach of Agreement by Data User. In the event that the Data User breaches this Agreement, the Data Owner, at its sole discretion, may:  (1) terminate this Agreement upon written notice to the Data User, or (2) request that the Data User, to the satisfaction of the Data Owner, take appropriate steps to cure such breach.  If the Data User fails to cure such breach to the Data Owner’s satisfaction or in the time prescribed by the Data Owner, the Data Owner may terminate this Agreement and/or disqualify the Data User as a CCN proposer upon written notice to the Data User.  
h. Termination of Agreement and Destruction of Records.  This Agreement shall terminate upon any of the following events, whichever occurs first:  (1) termination by the Data Owner as provided in paragraph (g); (2) termination by either party for any reason upon giving five (5) days’ written notice to the other party; (3) the completion of Data User’s analysis and the submission of its proposal to the Data Owner; or (4) the date of deadline for submission of proposal.   Immediately upon termination of this Agreement, the Data User shall destroy all Limited Data Set information provided to it by the Data Owner. 
i. Minimum Necessary.  The Data User attests that the Limited Data Set information requested represents the minimum information necessary for the Data User to perform the tasks called for in this Agreement, and that only the minimum necessary individuals shall have access to the information in order to perform such tasks. 
j. Data Ownership.  DHH is the Data Owner.  The Data User does not obtain any right, title or interest in any of the data furnished by DHH.
By signing this Agreement, the authorized representatives of DHH and the Data User agree to all of its provisions.

IN WITNESS WHEREOF, the parties hereto have duly executed this Agreement as of the date(s) written below.
Louisiana Department of Health and Hospitals (DHH), Bureau of Health Services Financing (BHSF)
By:













Don Gregory, Medicaid Director, DHH/BHSF


Date
(225) 342-3891

Don.Gregory@LA.GOV

Printed Name of Data User (Proposer) Company
By:












Signature of Data User (Proposer) Representative

Date

Printed Name of Data User (Proposer) Representative
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				Eligibility

						FY09		FY10

				Record Count		9,820,738		10,314,279

				Claims (Inst&Prof)

						FY09		FY10

				Record Count		14,244,058		16,400,922

				Outliers

						FY09 - FY10

				Record Count		3,918

				Deliveries

						FY09 - FY10

				Record Count		80,279

				Rx

						FY09		FY10

				Record Count		8,922,367		9,577,896



&C&A
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Claims_CCN

		Name		Datatype		Length		Description

		CLC_Diag_Code_1		Character		5		Primary ICD-9_CM diagnosis code

		CLC_Diag_Code_2		Character		5		Secondary ICD-9-CM diagnosis code

		CLC_Proc_Code_Mod_1		Character		2		Procedure modifier

		CLC_Procedure_Code		Character		11		For Rx claims it uses National Drug Code(NDC).

		CLC_Public_Private_Code		Character		1		Public private indicator with the following values: 1=Private
2=Profit
3=Non-Profit                                                                      
4=Public                                                                                 
5=LSU (othe

		CLC_Type_Of_Serv		Character		2		Claim type of service

		CLIO_HCPC		Character		5		The HCPC code required for all revenue code categories 300 thru 319 (HCPC=HCFA Common Procedure Coding System).

		CLSURG_Code		Character		4		ICD-9-CM surgical procedure code

		CLSURG_Code1		Character		4		ICD-9-CM surgical procedure code

		CLSURG_Code2		Character		4		ICD-9-CM surgical procedure code

		CLSURG_Code3		Character		4		ICD-9-CM surgical procedure code

		CLSURG_Code4		Character		4		ICD-9-CM surgical procedure code

		CLSURG_Code5		Character		4		ICD-9-CM surgical procedure code

		CLSURG_Code6		Character		4		ICD-9-CM surgical procedure code

		ELS_Sex		Character		1		Recipient's gender with the following values: 1=Male, 2=Female, 9=Unknown.

		Final_Mercer_COS_Code		Character		2		Mercer category of service used for rate-setting

		Final_Mercer_COS_Desc		Character		44		Description of services used for rate-setting

		MOP		Numeric		8		Month of payment (YYYYMM)

		Mercer_CCN_COA_Code		Character		2		Consolidated Mercer_COA

		Mercer_CCN_COA_Code_Description		Character		26		Consolidated Mercer_COA description

		Mercer_COA_Code		Character		2		Mercer category of aid

		Mercer_COA_Code_Description		Character		26		Mercer category of aid description

		Mercer_Rate_Cell_Code		Character		3		Rate cell by age and sex band

		Mercer_Rate_Cell_Desc		Character		35		Rate cell by age and sex band description

		Region_Code		Character		2		Recipient's region

		Region_Description		Character		12		Region description

		ELB_Parish		Character		2		Recipient's parish

		admits		Numeric		8		Number of admissions after combining split bills

		age		Numeric		8		Recipient's age calculated as of the beginning of the month

		age_group		Character		2		Age group of the recipient

		claim_count		Numeric		8		Claims count

		clc_payment_date		Numeric		8		Date a claim was adjudicated

		clc_service_From_Date		Numeric		8		Date upon which the first service covered by a claim is rendered.

		clc_service_to_Date		Numeric		8		Date the last service covered by a claim was rendered

		clq_med_amt_allowed		Numeric		8		Medicaid amount allowed

		clq_payment		Numeric		8		Payment amount of the claim (amount that DHH pays the provider)

		clq_service_days		Numeric		8		The number of covered days indicated by the provider of service.

		clq_units_of_serv		Numeric		8		The number of units, visits or services rendered to a recipient and billed on one claim line item for a procedure.

		clq_visits		Numeric		8		An indicator that is either 0, 1, or -1 and indicates if this claim is for a visit

		mh_ind		Character		1		Y= Mental Health diagnosis, Primary Diagnosis is between 290.xx-319.xx
N= Non-Mental Health diagnosis, Primary Diagnosis is NOT between 290.xx-319.xx

		tl_flag		Character		1		N = Non-Tubal ligation procedure
Y = Tubal ligation procedure

		fp_flag		Character		1		Mercer's Family Planning flag based on CMS guidebook
N = Non-Family Planning service
Y = Family Planning service

		prb_specialty_1		Character		2		Provider specialty

		prb_urban_rural_code		Character		2		Urban/rural indicator for a provider with following values: 1=Urban
2=Rural
3=DHH Identified Small Rural Hospital

		special_cos_indicator		Character		15		Indicator to map Mercer_COS to Final_Mercer_COS

		Source		Character		4		PROF = Originated from Professional file,
INST = Originated from Institutional file,

		clq_claim_type		Character		2		Claim Type Code: identifies differing types of claims submitted by providers.

		clrv_rev_code1 - clrv_rev_code28		Character		5		Revenue Code: a code identifying a specific accommodation, ancillary service, or billing calculation.  For inpatient hospital claims, the revenue code is the NUBC code.



&C&A
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Final_Mercer_COS_Code

Mercer_Rate_Cell_Code

Mercer_CCN_COA_Code

Mercer_COA_Code

Region_Code

age_group

special_cos_indicator

CLC_Type_Of_Serv

prb_specialty_1

ELB_Parish

clq_claim_type



Rx_CCN

		Name		Datatype		Length		Description

		CLC_Diag_Code_1		Character		5		Primary ICD-9_CM diagnosis code

		CLC_Diag_Code_2		Character		5		Secondary ICD-9-CM diagnosis code

		CLC_Proc_Code_Mod_1		Character		2		Procedure modifier

		CLC_Procedure_Code		Character		11		For Rx claims it uses National Drug Code(NDC).

		GCN		Character		5		Generic Code Number

		CLC_Type_Of_Serv		Character		2		Claim type of service

		Final_Mercer_COS_Code		Character		2		Mercer category of service used for rate-setting

		Final_Mercer_COS_Desc		Character		44		Description of services used for rate-setting

		Mercer_CCN_COA_Code		Character		2		Consolidated Mercer_COA

		Mercer_CCN_COA_Code_Description		Character		26		Consolidated Mercer_COA description

		Mercer_COA_Code		Character		2		Mercer category of aid

		Mercer_COA_Code_Description		Character		26		Mercer category of aid description

		Mercer_Rate_Cell_Code		Character		3		Rate cell by age and sex band

		Mercer_Rate_Cell_Desc		Character		35		Rate cell by age and sex band description

		ELB_Parish		Character		2		Recipient's parish

		Region_Code		Character		2		Recipient's region

		Region_Description		Character		12		Region description

		ELS_Sex		Character		1		Recipient's gender with the following values: 1=Male, 2=Female, 9=Unknown.

		age		Numeric		8		Recipient's age calculated as of the beginning of the month

		age_group		Character		2		Age group of the recipient

		clc_payment_date		Numeric		8		Date a claim was adjudicated

		clc_service_From_Date		Numeric		8		Date upon which the first service covered by a claim is rendered.

		clc_service_to_Date		Numeric		8		Date the last service covered by a claim was rendered

		clq_med_amt_allowed		Numeric		8		Medicaid amount allowed

		clq_payment		Numeric		8		Payment amount of the claim (amount that DHH pays the provider)

		clq_service_days		Numeric		8		The number of covered days indicated by the provider of service.

		clq_units_of_serv		Numeric		8		The number of units, visits or services rendered to a recipient and billed on one claim line item for a procedure.

		clq_visits		Numeric		8		An indicator that is either 0, 1, or -1 and indicates if this claim is for a visit

		fp_flag		Character		1		Mercer's Family Planning flag based on CMS guidebook
N = Non-Family Planning service
Y = Family Planning service

		mh_ind		Character		1		Y= Mental Health drug
N= Non-Mental Health drug

		MOS		Character		6		Month of service (YYYYMM).  For inpatient services, mos is the orginal date of admittance after combining split bills

		MOP		Numeric		8		Month of payment (YYYYMM)

		prb_specialty_1		Character		2		Provider specialty

		special_cos_indicator		Character		15		Indicator to map Mercer_COS to Final_Mercer_COS

		Source		Character		4		PROF = Originated from Professional file,
INST = Originated from Institutional file,                                                                                                                                                                                          RX = Originated from Pharmacy file
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Final_Mercer_COS_Code

Mercer_Rate_Cell_Code

Mercer_CCN_COA_Code

Mercer_COA_Code

Region_Code

age_group

special_cos_indicator

CLC_Type_Of_Serv

prb_specialty_1

ELB_Parish



Elig_CCN

		Name		Datatype		Length		Description

		moe		Character		6		Month of eligibility (YYYYMM)

		ELS_Sex		Character		1		Recipient's gender with the following values: 1=Male, 2=Female, 9=Unknown.

		age		Numeric		8		Recipient's age calculated as of the beginning of the month

		age_group		Character		2		Age group of the recipient

		Mercer_COA_Code		Character		2		Category of aid

		Mercer_COA_Code_Description		Character		26		Category of aid description

		ELB_Parish		Character		2		Recipient's parish

		Region_Code		Character		2		Recipient's region

		Region_Description		Character		12		Region description

		Mercer_Rate_Cell_Code		Character		3		Rate cell by age and sex band

		Mercer_Rate_Cell_Desc		Character		35		Rate cell by age and sex band description

		Mercer_CCN_COA_Code		Character		2		Consolidated Mercer_COA

		Mercer_CCN_COA_Code_Description		Character		26		Consolidated Mercer_COA description
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Mercer_CCN_COA_Code

Mercer_COA_Code

Mercer_Rate_Cell_Code

Region_Code

ELB_Parish

age_group



Deliveries_CCN

		Name		Datatype		Length		Description

		mos		Character		6		Month of service (YYYYMM).  For inpatient services, mos is the orginal date of admittance after combining split bills

		mop		Numeric		8		Month of payment (YYYYMM)

		age_group		Character		2		Age group of the recipient

		ELS_Sex		Character		1		Recipient's gender with the following values: 1=Male, 2=Female, 9=Unknown.

		ELB_Parish		Character		2		Recipient's parish

		Mercer_COA_Code		Character		2		Mercer category of aid

		Mercer_COA_Code_Description		Character		26		Mercer category of aid description

		Mercer_CCN_COA_Code		Character		2		Consolidated Mercer_COA

		Mercer_CCN_COA_Code_Description		Character		21		Consolidated Mercer_COA description

		Mercer_Rate_Cell_Code		Character		3		Rate cell by age and sex band

		Mercer_Rate_Cell_Desc		Character		35		Rate cell by age and sex band description

		Region_Code		Character		2		Recipient's region

		Region_Description		Character		12		Region description

		deliveries		Numeric		8		Number of deliveries
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Mercer_CCN_COA_Code

Mercer_COA_Code

Mercer_Rate_Cell_Code

Region_Code

ELB_Parish

age_group



Outliers_CCN

		Name		Datatype		Length		Description

		Mercer_COA_Code		Character		2		Mercer category of aid

		Mercer_COA_Code_Description		Character		20		Mercer category of aid description

		Mercer_CCN_COA_Code		Character		2		Consolidated Mercer_COA

		Mercer_CCN_COA_Code_Description		Character		20		Consolidated Mercer_COA description

		ELB_Parish		Character		2		Recipient's parish

		Parish_Description		Character		21		Parish description

		Region_Code		Character		2		Recipient's region

		Region_Description		Character		12		Region description

		mos		Character		6		Month of service (YYYYMM).  For inpatient services, mos is the orginal date of admittance after combining split bills

		Final_Mercer_COS_Code		Character		2		Mercer category of service used for rate-setting

		Final_Mercer_COS_Desc		Character		18		Description of services used for rate-setting

		ELS_Sex		Character		1		Recipient's gender with the following values: 1=Male, 2=Female, 9=Unknown.

		age		Numeric		8		Recipient's age calculated as of the beginning of the month

		age_group		Character		2		Age group of the recipient

		Mercer_Rate_Cell_Code		Character		3		Rate cell by age and sex band

		Mercer_Rate_Cell_Desc		Character		35		Rate cell by age and sex band description

		Payment_Date		Numeric		8		Date a claim was adjudicated

		Claim_Received_Date		Numeric		8		Date a claim was received

		Admission_Date		Numeric		8		Date a recipient was admitted to the facility/institution

		DOS_Thru		Numeric		8		Date the last service covered by a claim was rendered

		RA_Date		Numeric		8

		Month_From		Numeric		8		Month of the admission date

		Year_From		Numeric		8		Year of the admission date

		DOS_FYE		Numeric		8		Year of the discharge date

		Additional_Payments		Numeric		8		Additional payments

		RECEIVED_TEMP_DATE		Character		3

		region		Character		2		Region code

		Days		Numeric		8		The number of covered days indicated by the provider of service.

		SumOfAmount_Received		Numeric		8		Received amount

		SumOfCovered_Charges_Times_CCR		Numeric		8

		SumOfAllowable_Outlier_Amount		Numeric		8		Sum of allowed amount

		SumOfPer_Diem		Numeric		8		Per diem amount

		SumOfPer_Diem_Doubled_Times_Days		Numeric		8		Doubled per diem amount multiplied by the number of days

		SumOfCovered_Charges		Numeric		8		Total sum of covered charges



&C&A

&L&F&CPage &P

age_group

ELB_Parish

Mercer_CCN_COA_Code

Mercer_COA_Code

Mercer_Rate_Cell_Code

Region_Code

Final_Mercer_COS_Code



Mercer COS

		Final Mercer COS Code		Final Mercer COS Description

		01		Inpatient Hospital

		02		Outpatient Hospital

		03		Primary Care Physician

		04		Specialty Care Physician

		05		FQHC/RHC

		06		EPSDT

		07		Certified Nurse Practitioners/Clinical Nurse

		08		Lab/Radiology

		09		Home Health

		10		Emergency Transportation

		11		Non-Emergency Transportation

		12		Rehabilitation Services (OT, PT, ST)

		13		DME

		14		Clinic

		15		Family Planning

		16		Other

		17		Prescribed Drugs

		18		Emergency Room

		19		Basic Behavioral Health

		KI		Maternity Kickpayment
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Mercer COA

		Mercer_COA_Code		Mercer_COA_Code_Description		Mercer_CCN_COA_Code		Mercer_CCN_COA_Code_Description

		01		SSI		01		SSI

		02		Family and Children		02		Family and Children

		03		LaChip		02		Family and Children

		04		Foster Care Children		03		Foster Care Children

		05		Pregnant Women		02		Family and Children

		06		Breast and Cervical Cancer		04		Breast and Cervical Cancer

		KI		Maternity Kickpayment		KI		Maternity Kickpayment
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Mercer Rate Cell

		Mercer_Rate_Cell_Code		Mercer_Rate_Cell_Description

		01C		0-2 Months, Male and Female

		02C		3-11 Months, Male and Female

		03C		1-5 Years, Male and Female

		04C		6-13 Years, Male and Female

		05C		14-18 Years, Male and Female

		06C		19-44 Years, Male and Female

		07C		45+ Years, Male and Female

		01C		0-2 Months, Male and Female

		02C		3-11 Months, Male and Female

		03C		1-5 Years, Male and Female

		04C		6-13 Years, Male and Female

		05F		14-18 Years, Female

		05M		14-18 Years, Male

		06F		19-44 Years, Female

		06M		19-44 Years, Male

		07F		45+ Years, Female

		07M		45+ Years, Male

		FLL		Foster Care, All Ages Male & Female

		BLL		BCC, All Ages Female

		KLL		Maternity Kickpayment, All Ages
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Region

		Region_Code		Region_Description

		01		New Orleans

		02		Baton Rouge

		03		Thibodaux

		04		LaFayette

		05		Lake Charles

		06		Alexandria

		07		Shreveport

		08		Monroe

		09		Mandeville
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Age_Group

		age_group		age_group description

		01		0-2 Months

		02		3-11 Months

		03		1-5 Years

		04		6-13 Years

		05		14-18 Years

		06		19-20 Years

		07		21-44 Years

		08		45-64 Years

		09		65+ Years

		UN		Unknown
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Special COS Ind

		special_cos_indicator		special_cos_indicator description

		BH		Behavorial Health

		DLM		Delivery Maternity

		EMR		Emergency Room

		HCDT		FQHC/RHC Dental

		PCP		Primary Care Physician

		PNM		Prenatal Maternity

		PPM		Postpartum Maternity

		SBHC		School Based Home Community

		SCP		Specialty Care Physician

		Trans_Cornea		Cornea Transplant

		Trans_Heart		Heart Transplant

		Trans_Intestine		Intestine Transplant

		Trans_Kidney		Kidney Transplant

		Trans_Liver		Liver Transplant

		Trans_Lung		Lung Transplant

		Trans_Marrow		Marrow Transplant

		Trans_Other		Non-specific Transplant

		Trans_Pancreas		Pancreas Transplant

		UNK		No indicator
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Parish_Code

		Parish Code		Recipient Parish Description

		01		ACADIA

		02		ALLEN

		03		ASCENSION

		04		ASSUMPTION

		05		AVOYELLES

		06		BEAUREGARD

		07		BIENVILLE

		08		BOSSIER

		09		CADDO

		10		CALCASIEU

		11		CALDWELL

		12		CAMERON

		13		CATAHOULA

		14		CLAIBORNE

		15		CONCORDIA

		16		DESOTO

		17		EAST BATON ROUGE

		18		EAST CARROLL

		19		EAST FELICIANA

		20		EVANGELINE

		21		FRANKLIN

		22		GRANT

		23		IBERIA

		24		IBERVILLE

		25		JACKSON

		26		JEFFERSON

		27		JEFFERSON DAVIS

		28		LAFAYETTE

		29		LAFOURCHE

		30		LASALLE

		31		LINCOLN

		32		LIVINGSTON

		33		MADISON

		34		MOREHOUSE

		35		NATCHITOCHES

		36		ORLEANS

		37		OUACHITA

		38		PLAQUEMINES

		39		POINTE COUPEE

		40		RAPIDES

		41		RED RIVER

		42		RICHLAND

		43		SABINE

		44		ST BERNARD

		45		ST CHARLES

		46		ST HELENA

		47		ST JAMES

		48		ST JOHN

		49		ST LANDRY

		50		ST MARTIN

		51		ST MARY

		52		ST TAMMANY

		53		TANGIPAHOA

		54		TENSAS

		55		TERREBONNE

		56		UNION

		57		VERMILION

		58		VERNON

		59		WASHINGTON

		60		WEBSTER

		61		WEST BATON ROUGE

		62		WEST CARROLL

		63		WEST FELICIANA

		64		WINN

		65		EAST JEFFERSON

		66		N. O. /ALGIERS

		67		N. O. /UPTOWN

		68		N. O. /DOWNTOWN

		69		N. O. /GENTILLY

		70		BATON ROUGE

		71		ORLEANS REGION

		72		ALEXANDRIA

		73		MONROE REGIONAL

		74		REGION IX

		75		SHREVEPORT

		76		LAFAYETTE

		77		OUT OF STATE

		78		LAKE CHARLES

		79		THIBODAUX

		80		HAMMOND

		81		NEW ORLEANS

		82		BATON ROUGE

		83		THIBODAUX

		84		LAFAYETTE

		85		LAKE CHARLES

		86		ALEXANDRIA

		87		SHREVEPORT

		88		MONROE

		89		NATCHITOCHES

		90		OCS FIELD SERVI.

		91		REGION I

		92		B.R. REGION MED.

		93		REGION III

		94		REGION IV

		95		REGION V

		96		REGION VI

		97		REGION VII

		98		REGION VIII

		99		O. Juvenile Serv
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Claim Type

		Claim Type		Description

		01		Inpatient Hospital

		02		LTC/NH

		03		Outpatient

		04		Professional

		05		Rehab

		06		Home Health Outpatient

		07		EMT (Transportation)

		08		NEMT (Transportation)

		09		DME

		10		Dental EPSDT

		11		Dental Adult

		12		Pharmacy

		13		EPSDT

		14		Medicare Cross-over Institutional

		15		Medicare Cross-over Professional

		16		Adult Day Care





CLC Type of Service

		TOS Code		Description

		00		Not applicable

		01		Anesthesia

		02		Assistant Surgeon

		03		Full-Service Physician, Labs, NEMT, Lab 60%, PACE capitation

		04		Adult Dental, 62% Lab

		05		Professional Component

		06		Pharmacy, Crossover Immuno Drugs

		07		RHC, FQHC, CommunityCARE Enhanced, 0 – 15 y/o Enhanced

		08		DEFRA, Lab 62%, Ambulatory Surgery, Outpatient Hospital Rehab

		09		DME, Emergency Ambulance Services (EMT), Prenatal Care Clinic Services, EPSDT Case Management, VACP, Nurse Home Visits, Infants & Toddlers, HIV, High-Risk Pregnant Women, Vision Eyeglass Program, Personal Care Services(EPSDT), Rehabilitation Centers

		10		Family Planning Clinics

		11		Mental Health

		12		School Boards and Early Intervention Centers

		13		Office of Public Health (OPH)

		14		Psychological and Behavioral Services (PBS)

		15		Outpatient Ambulatory Surgical Services

		16		Personal Attendent Services (PAS) -- Ticket to Work Program

		17		Home Health

		18		Expanded Dental Services for Pregnant Women (EDSPW)

		19		Personal Care Services (LTC)

		20		Enhanced Outpatient Rehab Services

		21		EPSDT, EPSDT Dental

		22		Childnet (Early Steps)

		23		Waiver - Children's Choice

		24		Waiver - ADHC

		25		Waiver - EDA

		26		Waiver - PCA

		27		Special Purpose Facility

		28		Center Based Special Purpose Facility

		29		American Indian

		30		Acute Care Outpatient Services

		31		Family Planning Waiver

		32		Supports Waiver

		33		New Opportunity Waiver (NOW)

		34		DME Special Rates

		35		Residential Options Waiver (ROW)

		36		Community Mental Health Center

		37		Small Rural Hospital Outpatient

		38		Adult Residential Care (ARC)

		39		State Hospital Outpatient Services

		40		Sole Community Hospital

		41		Psychiatric Residential Treatment Facility

		42		Mental Health Rehabilitation

		43		LaPOP, Louisiana Personal Options Program
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Provider Specialty

		Specialty Code		Description

		00		All Specialties

		01		General Practice

		02		General Surgery

		03		Allergy

		04		Otology, Laryngology, Rhinology

		05		Anesthesiology

		06		Cardiovascular Disease

		07		Dermatology

		08		Family Practice

		09		Gynecology (DO only)

		10		Gastroenterology

		11		Not in Use

		12		Manipulative Therapy (DO only)

		13		Neurology

		14		Neurological Surgery

		15		Obstetrics (DO only)

		16		OB/GYN

		17		Ophthalmology, Otology, Laryngology, Rhinology (DO only)

		18		Ophthalmology

		19		Orthodontist

		20		Orthopedic Surgery

		21		Pathologic Anatomy; Clinical Pathology (DO only)

		22		Pathology

		23		Peripheral Vascular Disease or Surgery (DO only)

		24		Plastic Surgery

		25		Physical Medicine Rehabilitation

		26		Psychiatry

		27		Psychiatry; Neurology (DO only)

		28		Proctology

		29		Pulmonary Diseases

		30		Radiology

		31		Roentgenology, Radiology (DO only)

		32		Radiation Therapy (DO only)

		33		Thoracic Surgery

		34		Urology

		35		Chiropractor

		36		Pre-Vocational Habilitation

		37		Pediatrics

		38		Geriatrics

		39		Nephrology

		40		Hand Surgery

		41		Internal Medicine

		42		Federally Qualified Health Centers

		43		Not in Use

		44		Public Health

		45		NEMT - Non-profit

		46		NEMT - Profit

		47		NEMT - F+F

		48		Podiatry - Surgical Chiropody

		49		Miscellaneous (Admin. Medicine)

		50		Day Habilitation

		51		Med Supply / Certified Orthotist

		52		Med Supply / Certified Prosthetist

		53		Med Supply / Certified Prosthetist Orthotist

		54		Med Supply / Not Included in 51, 52, 53

		55		Indiv Certified Orthotist

		56		Indiv Certified Protherist

		57		Indiv Certified Protherist - Orthotist

		58		Indiv Not Included in 55, 56, 57

		59		Ambulance Service Supplier, Private

		60		Public Health or Welfare Agencies & Clinics

		61		Voluntary Health or Charitable Agencies

		62		Psychologist Crossovers only

		63		Portable X-Ray Supplier (Billing Independently)

		64		Audiologist (Billing Independently)

		65		Indiv Physical Therapist

		66		Dentist, DDS, DMS

		67		Oral Surgeon - Dental

		68		Pedodontist

		69		Independent Laboratory (Billing Independently)

		70		Clinic or Other Group Practice

		71		Speech Therapy

		72		Diagnostic Laboratory

		73		Social Worker Enrollment

		74		Occupational Therapy

		75		Other Medical Care

		76		Adult Day Care

		77		Habilitation

		78		Mental Health Rehab

		79		Nurse Practitioner

		80		Environmental Modifications

		81		Case Management

		82		Personal Care Attendant

		83		Respite Care

		84		Substitute Family Care

		85		Extended Care Hospital

		86		Hospitals and Nursing Homes

		87		All Other

		88		Optician / Optometrist

		89		Supervised Independent Living

		90		Personal Emergency Response Sys (Waiver)

		91		Assistive Devices

		92		Prescribing Only Providers

		93		Hospice Service for Dual Elig.

		94		Rural Health Clinic

		95		Psychologist (PBS Program Only)

		96		Psychologist (PBS Program and X-Overs)

		97		Family Planning Clinic

		98		Supported Employment

		99		Provider Pending Enrollment

		1A		Adolescent Medicine

		1B		Diagnostic Lab Immunology

		1C		Neonatal Perinatal Medicine

		1D		Pediatric Cardiology

		1E		Pediatric Critical Care Medicine

		1F		Pediatric Emergency Medicine

		1G		Pediatric Endocrinology

		1H		Pediatric Gastroenterology

		1I		Pediatric Hematology - Oncology

		1J		Pediatric Infectious Disease

		1K		Pediatric Nephrology

		1L		Pediatric Pulmonology

		1M		Pediatric Rheumatology

		1N		Pediatric Sports Medicine

		1P		Pediatric Surgery

		1S		BRG - Med School

		1T		Emergency Medicine

		2A		Cardiac Electrophysiology

		2B		Cardiovascular Disease

		2C		Critical Care Medicine

		2D		Diagnostic Laboratory Immunology

		2E		Endocrinology & Metabolism

		2F		Gastroenterology

		2G		Geriatric Medicine

		2H		Hematology

		2I		Infectious Disease

		2J		Medical Oncology

		2K		Nephrology

		2L		Pulmonary Disease

		2M		Rheumatology

		2N		Surgery - Critical Care

		2P		Surgery - General Vascular

		2R		Physician Assistant

		2S		LSU Medical Center New Orleans

		2T		American Indian / Native Alaskan

		2Y		OPH Genetic Disease Program

		3A		Critical Care Medicine

		3B		Gynecologic oncology

		3C		Maternal & Fetal Medicine

		3S		LSU Medical Center Shreveport

		4A		DD

		4B		NOW RN

		4C		NOW LPN

		4D		NOW Psychologist

		4E		NOW Social Worker

		4G		New, Provider Domain

		4H		Conversion, Participant Domain

		4J		Conversion, Provider Domain

		4L		New, Participant Domain

		4M		Downsizing, Provider Domain

		4N		Downsizing, Participant Domain

		4R		Registered Dietician

		4S		Ochsner Med School

		4W		Waiver-Only Transportation

		5A		PCS-LTC

		5B		PCS-EPSDT

		5C		PAS

		5D		PCS-LTC, PCS-EPSDT

		5E		PCS-LTC, PAS

		5F		PCS-EPSDT, PAS

		5G		OCS-LTC, PCS-EPSDT, PAS

		5H		Community Mental Health Center

		5M		Multi-Systemic Therapy

		5P		PACE

		5S		Tulane Med School

		6A		Psychologist -Clinical

		6B		Psychologist-Counseling

		6C		Psychologist - School

		6D		Psychologist - Developmental

		6E		Psychologist - Non-Declared

		6F		Psychologist - All Other

		6H		LaPOP

		6N		Endodontist

		6P		Peridontist

		6S		E Jefferson Fam Practice Ctr - Residency Program

		7A		SBHC - NP - Part Time - less than 20 hrs week

		7B		SBHC - NP - Full Time - 20 or more hrs week

		7C		SBHC - MD - Part Time - less than 20 hrs week

		7D		SBHC - MD - Full Time - 20 or more hrs week

		7E		SBHC - NP + MD - Part Time - combined less than 20 hrs week

		7F		SBHC - NP + MD - Full Time - combined less than 20 hrs week

		8A		EDA & DD services

		8B		EDA services

		8C		DD services

		9B		Psychiatric Residential Treatment Facility

		9D		Residential Care

		9E		Children's Choice Waiver

		9U		Medicare Advantage Plans

		9V		OCDD - Point of Entry

		9W		OASS - Point of Entry

		9X		OAD
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