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Key Takeaways 
• Claim key fields and Key Field Verification 
• Preferred Key Field Change process  
• Duplicates 
• Facility fees and hospital inpatient reporting 
• Case management reporting 
• New reporting requirements and data elements 

Medical Data Elements 
There are 29 data elements in the Medical Data Call.  

 

Bill Line Transaction Key Fields 
Of the 29 Medical Data Call elements, the Medical Bill Line Key Fields include: 

• Carrier Code 
• Policy Number Identifier 
• Policy Effective Date 
• Claim Number Identifier 
• Bill Identification Number 
• Line Identification Number 
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Importance of Claim Key Fields 
Carrier Code, Policy Number, Policy Effective Date, and Claim Number are used to 
identify a unique claim. NCCI uses these four fields to create a Claim ID.  

The Claim ID links payments and services together for the life of a particular claim. 

Consistency With Other Reporting 
Various elements may be applicable across multiple data types. In the Medical 
Data Call, NCCI links to other data types that are reported. 

Consistency is “KEY” when reporting! 

 

 

Submission Tracking: File Level View 
The Medical Data Collection tool, Submission 
Tracking, provides a list of file submissions for a 
given Received Date or Quarter/Year. 

 

 

 

Submission Tracking provides: 

• Submission status (File acceptance or 
rejection)  
• File attributes 
• Key Field Verification at the file level 
 

NCCI compares the Policy and Unit 
Statistical Data for a specific Policy 
Effective Date range to determine when 
data should be expected by NCCI.  
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Key Field Verification—Aggregate at Group Level 
The Key Field Verification is aggregated from all data providers for a carrier group. This information is 
available to carriers and Group Level access providers. It displays Group Level Key Field Verification 
results. 

 

Medical Data Call Key Field Change Process 
Transaction 04—Key Field Change is used to change previously reported Medical Data Call records at the 
claim key level. This transaction could be used for distinct reasons where the claim keys need to be 
changed. 

• Changing medical keys at the claims level (versus doing so 
at the transaction level) 

• A claim could be matched to the wrong Policy Number  
• The Policy Effective Date could be the start of the policy 

rather than the policy term in which the claim occurred 
• The Claim Number could be missing a prefix or suffix (Note: Even leading zeros cause a mismatch) 

 

Multiple Sources 
The Medical Data Call can have multiple sources for the data. For example, hospital bills may come from 
one provider and pharmacy transactions may come from a pharmacy benefit manager. 

The carrier group assigns the: 

• Carrier Code 
• Policy Number (Must match Policy Data reporting) 
• Policy Effective Date (Must match Policy Data reporting) 
• Claim Number (Must match Unit Statistical Data reporting) 

The vendor receives the Claim Number from the carrier group and assigns the: 

• Bill Identification Number 
• Line Identification Number 
• Service Provider Information (e.g., Place of Service, Taxonomy, Provider ID, Network Service Code) 

Work with your 
assigned validator for 
this type of change! 
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• Procedure Information (e.g., Diagnostic Code, Procedure Code) 
Some vendors may 
create their own 
Claim Numbers. The 
data reported to NCCI 
must match the Claim 
Number that is 
reported for the Unit 
Statistical Data. 

 

 

The Key Field Change file must only include Key Field Change transactions in the record layout. 
 

Fields 1 through 4 are the key 
fields already reported on the 
Bill Line Detail submission and 
are in NCCI’s database. 

Field 5 is “04,” indicating a Key 
Field Change. 

 

 

Transaction Codes 
Reported in Medical Data Call record, positions 44–45, this code indicates what type of transaction has 
been submitted. 

• Transaction Code 01—Original 
o First reporting of medical bill line transaction 
o Only one original transaction may be submitted for a given transaction 

• Transaction Code 02—Cancellation 
o Delete or cancel bill line transactions 
o Applies to prior record(s) or record(s) in the same submission 

• Transaction Code 03—Replacement 
o Replace bill line transactions 
o Applies to previously submitted record(s) or record(s) in the same submission 

• Transaction Code 04—Key Field Change 
o Revise existing claim key fields 
o Only used for Key Field Change records; can’t combine with bill line transactions 
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Record Layout 
 

 

 

 

 

Fields 6 through 9 include 
the new keys as they should 
be reported going forward. 

 

Correctly reporting these fields in the Key Field Change file will allow NCCI to apply the changes to all 
affected records in the Medical Data Call database using “find/replace” to update the claim keys. 

 

 

 

Common Problems Correcting Keys 
• Including rows that do not change a key field. Previous and new keys match. No change occurs. 

 

• Submitting rows that combine multiple claims into one claim. This cannot be undone by the Key 
Field Change process. 

 

 

  

Future bill line transactions that report the claim will need to 
be reported with the new updated claim keys. 
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Example 
Changing the Carrier Code and Claim Number Identifier: 

 

Medical Key Field File—Example 
• Previous Carrier Code in positions 1 through 5 
• New Carrier Code in positions 45 through 50 
• Claim Number, missing the leading zeros, in positions 32 through 43 
• New Claim Number with the leading zeros in positions 77 through 88 

 

Key File Submission Overview 
• Submit a file using the certifications/test file 

identifier 
• NCCI prefers to receive Key Field Change 

files as certifications/tests prior to applying 
the changes in our database 

• Use the appropriate file name 
• Submission edits are applied to the file to verify the file can be loaded correctly 
• Some results are displayed in the Medical Data Collection tool, Submission Tracking Screen, File 

Level 
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Recommended Key Field Change Process 
The recommended Key Field Change process is only available to carriers and Group Level access 
providers. 

• Carriers and Group Level providers only 
• Does not change the current reporting requirements 
• Submit a MEDKEY file containing ONLY the Key Field 

Changes 
• When successful, the Key Field Change is applied 

across the Medical Data Call database 

Duplicate Billing 
Duplicate Records 
Duplicate records are two or more records that refer to a single service that was performed by a medical 
provider. These duplicates can: 

• Affect medical analysis by overstating utilization 
• Inflate costs and impact analysis 

 

Duplicate Billing—Mirror Duplicates 
Mirror duplicates can occur due to the timing between the medical service provider sending the bill and 
when payment is received or because of additional reimbursements. 

Example: 

• An injured worker visits a doctor for a medical service 
• The doctor then bills the insurance company for the service (Bill ID 101) 
• The payment does not make it into the doctor’s billing system before the next billing cycle 
• Another bill for the same service is 

submitted to the insurance company, and 
the payer’s system assigns Bill ID 201 to the 
second notice 

 

 

 

Filter duplicates! 

The Bill Identification Numbers differ. The second record does NOT replace the first record in NCCI’s 
database, which results in two records for a single medical service.  

Data providers are responsible for filtering out duplicates before sending data to NCCI. 



Data Now Program (DNP) 
Medical Data Call Reporting Practices 

 

© 2025 National Council on Compensation Insurance, Inc. All Rights Reserved. Page 8 
 

Duplicate Billing—Filtering Out Duplicates 

 
 
Duplicate Billing—Additional Reimbursements 
Example: 

• An injured worker visits a doctor for a medical service 
• The doctor then bills the insurance company $75 for the service and is paid $50 
• The insurance company pays an 

additional $10 reimbursement, 
bringing the total paid for the bill to 
$60 

 

There are three reporting options for this payment situation: 

 

Additional Reimbursements—Replacement Example 
Submitting a replacement record (Transaction Code 03) overlays the original record to reflect the 
additional monies. Keep in mind: 

• The original record must be in the same submission as the replacement record, or the original must 
be in NCCI’s database. 

• Report the same Bill Line Key Fields as reported on the original Bill ID or Line ID. 
• Report the current cumulative value, not the change value. In this example, report the Paid 

Amount as $60. (Note: Reporting the change of $10 is not correct.) 
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• Since the replacement overlays the previously reported record, all fields must be reported even if 
no additional changes are needed. 
 

 

Additional Reimbursements—Cancellation Example 
Submitting a cancellation record (Transaction Code 02) deletes the original and then provides a new 
original (Transaction Code 01). Keep in mind: 

• The original record must be in the same submission as the cancellation record, or the original must 
be in NCCI’s database. 

• The Bill Line Key Fields on the cancellation record must match the original record. (Note: For 
cancellation records, only the key fields need to be reported.) 

• Report the current key fields on the new original. The Bill Identification and Line Identification may 
be unique. 

• Report the cumulative value on the new original, not the change. 
 

 

Zero Paid Amounts 
Whether a zero paid amount should be reported will depend on the situation.  

• When a whole bill is denied because none of the services were related to a workers compensation 
claim, the service should not be reported. 

• When a paid amount of zero is deemed to be the final payment amount after the transaction has 
been processed (e.g., a payment is denied because the service wasn’t medically necessary) and the 
reason for a zero paid amount is not due to duplicate billing, this record should be reported. 
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Void or Stop Pay 
For a stop pay or voided transaction, keep these reporting rules in mind: 

• If the void or stop pay occurs before a transaction is reported to 
NCCI, do not report it. 

• If a payment transaction has been reported to NCCI prior to the void 
or stop pay, the transaction must be cancelled to remove it from 
NCCI’s database. 
 

Duplicate Billing 
Duplicate billing can occur when: 

• Implementing a new programming system 
• Switching reporting vendors 
• Two systems do not talk to each other or the billing history is not converted to the new system 
 

Carriers should have clear start and 
end dates for the new and old 
systems, or the new data provider, to 
prevent issues. Notify NCCI when this 
occurs. 

 

 

 

Knowledge Check: Two Truths and a Lie 
Which statement is NOT correct? 

1. Claim keys are reported in the same way across different data types. 
2. You can correct Bill Line Payments with the MEDKEY file type. 
3. Bill Line Key Fields on a cancellation record must match the original. 
 

 

Medical Data Call 
Reporting Guidebook 

Part 6—Reporting Rules 
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Facility Fees 
Diagnosis Related Groups (DRG) 
DRGs are a common method of reimbursing inpatient stays. Hospital stays can involve many individual 
services and materials, and 
reimbursement at that level can be 
challenging.  

DRGs provide a reimbursement 
method, used by Medicare and other 
insurers, that can apply a single 
payment for the entire stay based on 
the diagnosis of the patient. 

Your bill review vendors/contacts 
should be aware of when these changes occur. Working with them to make sure the change is reflected 
in your Medical Data Call is highly suggested.  

DRG Versus Hospital Revenue Codes 
Another method of reimbursing hospital inpatient stays includes the use of Revenue Codes. 

Both DRG and Revenue Codes come from hospitals. Comparing the two codes: 

Note: Revenue Codes may look like 
DRGs if reported without the leading 
zeros. 

 

 

 

Example 

 

Some inpatient hospital bills are submitted with a Revenue Code (4-byte code).  

When you report a Revenue Code, whether reporting the code as a Primary Paid Procedure Code or 
Secondary Procedure Code, it must be reported in the correct 4-byte format.  
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Some hospitals show a Revenue Code on the bill in a 3-byte format. If you report a Revenue Code in a 3-
byte format, it may look like a DRG Code.  

DRG is a payment system code used by Medicare and other insurers to classify illnesses according to the 
diagnosis and treatment; DRGs are used to group all charges for hospital inpatient services. 

Inpatient Hospital Bills 
Hospital bills representing multiple services may be reimbursed through several different methods. 

Bundled 
You may bundle, paying at the bill level (not at the individual service level). 

If you’re bundling, payments are consolidated into a single payment. It is on a single line (record) and 
reported with the appropriate DRG Code as the Paid Procedure Code. The DRG Code is the method of 
reimbursement for inpatient hospital stays that depend on factors related to the diagnosis (instead of 
paying for the charges, you are paying for the duration). 

Example 

For this period, $10,000 was charged and $8,000 was paid. The DRG in the Paid Procedure Code field is 
the code associated with the reimbursement. 

 

Incorrect Reporting Services Audited Separately 
For services audited separately, do not report underlying records, which were bundled with the paid 
dollars that are already reflected. If reporting these records, use the same DRG and ensure the paid 
amount is only on one record. 

The charged amount should be treated similarly to the paid amount. If bundling services into a single 
record, and bundling the charged amount into that record, do not report the charged amount for the 
individual services duplicated on those records. 

 

Reporting Services Audited Separately 
To correctly unbundle, either: 
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Inpatient Hospital Bills—Method 1 
Example of reporting DRG payment record with total charges, with Revenue Code transactions reported 
with no charges: 

 

Inpatient Hospital Bills—Method 2 
Example of reporting individual charges on Revenue Code transactions: 

 

Example Billing 
Is there anything you notice about this bill?  

 

 

 

 

 

 
 
 

 

Hint: One bill 
with multiple bill 

lines 
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Knowledge Check 
Provide the correct response. 

1. How many bytes are in a Revenue Code? __________ 
2. How many bytes are in a DRG Code? __________ 

Service Dates 
A Service Date identifies when the medical service was performed. 
The Medical Data Call record layout contains two reporting methods: 

• Service Date 
• Service From Date and Service To Date 

 

Note: A Service Date is required for reporting. The method used will depend on if the specific Service 
Date (or line item) detail is available. 

Line Item Detail 
Typically, a medical transaction will represent only one medical service (such as a doctor’s office visit), 
and the date of that service will appear on the bill. The Service Date field should be reported and the  
Service From and Service To Dates reported as zeros.  

However, not uncommon are inpatient hospital services that span multiple days, and the bill is 
processed as a bundled transaction. The dates for each service provided do not appear on the bill. In 
these circumstances, report the Service From Date and Service To Date. The Service Date is reported as 
zeros.  
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Service Date—Example 
Scenario: 

• Weekly physical therapy session 
• Monthly bill for four sessions 

 
For this scenario, has the data been reported correctly? __________ 

 

 

 

Service Date—Example 
Scenario: 

• Weekly physical therapy session 
• Monthly bill for four sessions 

 
Report the sessions individually: 

 

 
 

 
 

Service Date From and Service Date To—Example 
Inpatient Hospital Bill—Service Date 

• Inpatient hospital bill where each service is not audited separately 
o Report one transaction for the entire bill 

• Date for each service is not available 
o Report Service From Date and Service To Date 
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Service Date—Example 
Inpatient Hospital Bill—Service Dates 

• Inpatient hospital bill where multiple services are audited separately 
o Report each specific service as a separate transaction 

 

Service Date Requirements 
• MUST report either a Service Date or the combination of a Service From Date and Service To Date 
• The date must be valid 
• There must be a logical relationship between service dates and the Accident Date 

o Service From Date must be before Service To Date 
o All Service Dates must be on or after the Accident Date 

 

Case Management Reporting 
Case management services involve a coordinated approach for assessing, planning, and facilitating care 
or services for individuals to meet their health, social, or other needs. Case managers act as 
intermediaries between clients and services, ensuring that individuals receive the proper care and 
support. 

Provider Taxonomy Code 
A Provider Taxonomy Code identifies the type of provider that billed for and is being paid for the 
medical service. 
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Associated Data Elements   
Elements associated with case management reporting include: 

• Paid Procedure Codes: Codes 
associated with reimbursement 

• Place of Service: Where the medical 
service was performed 

• Provider Identification Number: 
Uniquely identifies the service 
provider 

Paid Procedure Codes 
The two top codes associated with Case Management Reimbursement include: 

• T2022—Case management, per month 
• 99199—Unlisted special service 

 

Place of Service 
Determine if the services provided are: 

• Telephonic services versus in-person services 
• Based on monthly fees and not split out by visit 
 
Use appropriate Place of Service (if provided). You may use Place of Service Code 99 if unspecified. 

 

Provider Identification Number 
Reporting requirements: 

• National Provider Identification (NPI) Number is required 
• May not be “true” medical service providers 
• If NPI not available, report the federal tax identifier—Federal Employer Identification Number 

(FEIN)—of service provider 

New Data Elements 
New Reporting Requirements and Changes 

 

 
 
  

Circular  
MED-2024-01 
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Provider Identification Number 
Identifies the medical/service provider that billed for the medical service. 

• File layout: Field 23, positions 256–270 
• State required number 
• NPI required 

o NPI Registry (npiregistry.cms.hhs.gov/search) 

• For facility bills, report the NPI Number for the service facility 
• For pharmacy and Durable Medical Equipment (DME), report the dispensing provider 
• For billing houses, report the NPI of the medical service provider for whom the billing house is 

submitting the bill 
• When an NPI Number is not assigned to a service provider, report the FEIN of the service provider 

 

Provider Postal ZIP+4 Code 
There’s a new field to accommodate a 9-byte ZIP+4 Code for providers. 

• File layout: Field 29, positions 315–323 
• The standard 5-digit ZIP Code with the appended 4-digit code (ZIP+4) assigned by the postal service 

(USPS or other) to the medical/service provider address where the service was performed 
• If the 9-digit code is known, report the 9-digit code 
• If only the 5-digit code is known, report the 5-digit code, left justified 
• If the service facility or dispensing pharmacy ZIP Code is unavailable, report only the postal (ZIP+4) 

Code of the provider’s billing address unless it is a billing house 
• When the billing address is a billing house and the ZIP+4 Code for the medical/service provider 

address where the service was performed is not available, leave this field blank 
 

 
Edit Matrix—New Edits 

 

The Provider Identification Number must be that of the medical provider, not the billing house. 

Note: NCCI considers a PBM (pharmacy benefit manager) company to be a billing house. NCCI 
expects that a PBM will have the dispensing pharmacy ZIP Code. 

https://npiregistry.cms.hhs.gov/search
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Data Dictionary 
Refer to the Medical Data Call Reporting 
Guidebook, Part 5, for an alphabetical listing of 
all Medical Data Call data elements.  

The dictionary provides: 

• Field Name 
• Field Number 
• Position(s) 
• Class 
• Bytes 
• Format 
• Definition 
• Reporting Requirements 

 

Validation Tests 
NCCI has a suite of validation tests that run against the most recent quarter’s data. Each test looks for a 
specific scenario in the data, identifies how often the scenario occurs, and identifies carriers that have 
that scenario occurring more or less often when compared to the industry. 

Jurisdiction State to Provider State 
NCCI compares Jurisdiction State to Provider State. Regulators are provided with an overview of services 
being provided out of state.  

Note: Items such as the ZIP Code reporting of a billing house or central hospital billing location may 
skew data, making it appear as if more services are provided out of state. 

 

 

 

The governing jurisdiction that would administer the claim and whose statutes will apply to 
the claim adjustment process 

ZIP Code to the medical/service provider address where the service was performed 
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Jurisdiction to Provider State Example 

 

Resources 
Available on ncci.com: 

• Medical Data Call Reporting Guidebook 
• Electronic Transmission User’s Guide 
• Data Quality Guidebook 
• Medical Data Collection tool 
• Circulars/FYIs 
• DNP Resource Library/Learning Center 

 

The NCCI content in the presentations and related materials is provided solely as a reference tool for informational purposes only. NCCI expressly 
disclaims any and all warranties of any kind as to the presentations and materials, with such being provided "AS IS.” Any data shown in the 
presentation or materials is for demonstration purposes only and does not reflect actual data in a tool. 
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