
Attachment 21 - IEHP Universe M_Claims Template

         Part C Org Determinations - Claims

A B C D E F G H I J K L M

Claim Number Plan Assigned Member 
ID Requested By Claim Header 

Provider ID
Claim Header 

Provider Name
Provider Contracted 

Status
Claim Header Total 

Billed
Claim Header Total 

Paid
Claim Header 
Receipt Date

Claim Header 
Adjudication Date

Claim Header 
Claim Status

Claim Line 
Number

Claim Line Date of 
Service

Claim Number IEHP Member ID, (Not HICN). (14 
digit all numeric ID number 

Who made the request. Enter E for 
enrollee, ER for enrollee's 
representative or purported 
representative, or NCP for requests by 
a non-contract provider/pharmacy.

Billing Provider's NPI Billing Provider's Name Enter 0 for 'Not Contracted' or 1 
for 'Contracted'.

Currency Currency Submit in MM/DD/YYYY 
format.

Submit in MM/DD/YYYY 
format.

A 1 digit code from the 
following list:
0 - Denied
1 - Paid
2 - Partial

List the Claim Line 
Number

Submit in MM/DD/YYYY 
format.

Claim Header Level Information    



Attachment 21 - IEHP Universe M_Claims Template

N O P Q R S

Claim Line 
Procedure Code

Claim Line Billed 
Amount

Claim Line 
Contractual 
Adjustment

Claim Line Denied 
Amount

Claim Line Paid 
Amount

Claim Line Denial 
Reason Code

List the Procedure Code Currency Currency Curency Currency Reason Code

Claim Line Level Information
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