
CMO Max Fee Extract Field Layout 

 

Field Layout  
Below is the field layout for the max fee rate extract. Record sort order will be 
Contract Code, Procedure Code, Rate Type, Effective and End Date.  
 

Field 
Data 
Type 

Max 
Length 

Max 
Recursions Description 

Contract 
Code 

Character 5 1 Code used to uniquely identify a 
Provider Contract. 

Contract 
Name 

Character 20 1 Provider Contract Name. 

Procedure 
Code 

Character 5 1 HCPCS or CPT Procedure Code. 

BC+ BM/Core 
Billing 
Indicator 
(NOT USED) 

Character 1 1 Indicates whether the service is 
billable for the Benchmark and/or 
Core Plans. 
N = Not a billable Benchmark or Core 
service. 
Y = Billable Benchmark and Core 
service. 
B = Billable Benchmark service only. 
C = Billable Core service only. 

BP List 
(NOT USED) 

Character 8 Unlimited List of Benefit Plans (BP) that are 
included or excluded from the 
reimbursement record, if applicable.  
For example: 
I~BCBP = Includes BC+ Benchmark 

E~BCBP = Excludes BC+ Benchmark 

PT/PS List Character 8 Unlimited List of Provider Types (PT) and 
Provider Specialties (PS) that are 
included or excluded from the 
reimbursement record, if applicable.  
For example: 
I~77/000 = Includes Providers with 
PT 77, regardless of specialty  

E~77/010 = Excludes Providers with 
PT 77 and PS 010. 

Pricing 
Indicator 

Character 6 1 Code that identifies the 
reimbursement/pricing methodology:  
MAXFEE, MAXOUT, SYSMAN, or 
BILLED. 

Rate Type Character 3 1 Code that identifies the type of rate. 
Max Fee 
Modifiers 1-4 

Character 2 4 Max Fee and Reimbursement rule 
modifiers, if applicable. 



Field 
Data 
Type 

Max 
Length 

Max 
Recursions Description 

Rate  Number 10 1 Max fee rate for the 
procedure/service. Format is 
9999999.99. 

BAF Codes Character 11 Unlimited Benefit Adjustment Factor (BAF) 
codes, if applicable. 

Effective Date Date 8 1 First date of service the rate is 
effective. Format is CCYYMMDD. 

End Date Date 8 1 Last date of service the rate is 
effective. Format is CCYYMMDD. 

Medicare 
Coverage 
Indicator 

Character 1 1 C=Carrier discretion 
D=Special coverage instructions 
I=Invalid for Medicare use 
M=Not covered 

POS List Character 2 Unlimited List of Places of Service (POS) that 
are included from the reimbursement 
record, if applicable. 
For example: 
I~08 = Includes Place of Service with 
08 

 
Additional Extract Information: 

File Format: Text Delimited 

Field Delimiter: Vertical Bar -> | 

Sub-field Delimiter for recursive fields: Semi-colon ->; 

Max Data Length per field recursion including special characters such as decimals. 

End of Record:  Each record is terminated by the a Line Feed (LF) character.  

Frequency: First of every month. 

Records included: The date of extract run is within the effective date and end date 
of the active rate record. 

Record field order: 
Contract Code|Contract Name|Procedure Code|BC+ BM Billing Indicator|BP 
List|PT/PS|Pricing Method|Rate Type|Modifiers|Rate|RVS|BAF 
Code|Effective|End|Medicare|POS 

 


