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The following column/row intersections either do not exist or do not have values on the Annual Statement. 

 
VALID LINE NUMBERS 

 

COLUMN NUMBER COLUMN NAME FORMAT LENGTH

1 COCODE NUMERIC 5
2 LINE_NO ALPHA 10
3 NM_OF_DEBTOR ALPHA 40
4 FOR_1_30_DAYS NUMERIC 14
5 FOR_31_60_DAYS NUMERIC 14
6 FOR_61_90_DAYS NUMERIC 14
7 OVR_90_DAYS NUMERIC 14
8 NONADMITTED NUMERIC 14
9 ADMTD NUMERIC 14

COLUMN LINE NUMBER

NM_OF_DEBTOR 0199998 0199999 0299998 0299999 0399998 0399999
0499998 0499999 0599998 0599999 0699998 0699999
0799999

LINE NUMBER LINE DESCRIPTION

0100001 0100001-0199996 as needed
0199998 Pharmaceutical rebate receivables not individually listed
0199999 Pharmaceutical rebate receivables
0200001 0200001-0299996 as needed
0299998 Claim overpayment receivables not individually listed
0299999 Claim overpayment receivables
0300001 0300001-0399996 as needed
0399998 Loans and advances to providers not individually listed
0399999 Loans and advances to providers
0400001 0400001-0499996 as needed
0499998 Capitation arrangement receivables not individually listed
0499999 Capitation arrangement receivables
0500001 0500001-0599996 as needed
0599998 Risk sharing receivables not individually listed
0599999 Risk sharing receivables
0600001 0600001-0699996 as needed
0699998 Other health care receivables not individually listed
0699999 Other health care receivables
0799999 Gross health care receivables
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