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[bookmark: _Toc46406876] Casualty Required Index Fields
	Document
	Index

	Attorney Correspondence
	· MID
· Beneficiary First Name
· Beneficiary Last Name
· Date of Accident
· Case Number
· SC Bar ID

	Carrier Correspondence
	· MID
· Beneficiary First Name
· Beneficiary Last Name
· Date of Accident
· Case Number

	Casualty Questionnaire
	· MID
· Beneficiary First Name
· Beneficiary Last Name
· Date of Accident

	Recipient Letter
	· MID
· Beneficiary First Name
· Beneficiary Last Name
· Date of Accident
· Case Number

	Undeliverable Mail
	· MID
· Beneficiary First Name
· Beneficiary Last Name
· Date of Accident
· Case Number

	General Correspondence
	· MID
· Beneficiary First Name
· Beneficiary Last Name
· Date of Accident
· Case Number

	SCDHHS Priority
	· MID
· Beneficiary First Name
· Beneficiary Last Name
· Date of Accident
· Case Number

	Casualty Fax
	· MID
· Beneficiary First Name
· Beneficiary Last Name
· Date of Accident
· Case Number

	Casualty Email
	· MID
· Beneficiary First Name
· Beneficiary Last Name
· Date of Accident
· Case Number

	Casualty Itemization List
	· MID
· Beneficiary First Name
· Beneficiary Last Name
· Date of Accident
· Case Number

	Class Action
	· MID
· Beneficiary First Name
· Beneficiary Last Name
· Date of Accident
· Case Number


[bookmark: _Toc46406877]Estate Recovery Required Index Fields
	Document
	Index

	230 Probate Inquiry Form
	· MID
· Beneficiary First Name
· Beneficiary Last Name
· Date of Death
· Case Number

	238 DHHS – Medicaid ER Notification
	· MID
· Beneficiary First Name
· Beneficiary Last Name
· Date of Death
· Case Number

	350 PC - Accounting
	· MID
· Beneficiary First Name
· Beneficiary Last Name
· Date of Death
· Case Number

	371 PC – Creditor’s Claim
	· MID
· Beneficiary First Name
· Beneficiary Last Name
· Date of Death
· Case Number

	372 PC – Notice of Disallowance of Claim
	· MID
· Beneficiary First Name
· Beneficiary Last Name
· Date of Death
· Case Number

	Estate Questionnaire
	· MID
· Beneficiary First Name
· Beneficiary Last Name
· Date of Death
· Case Number

	General Correspondence
	· MID
· Beneficiary First Name
· Beneficiary Last Name
· Date of Death
· Case Number

	181 Nursing Home Form
	· MID
· Beneficiary First Name
· Beneficiary Last Name
· Date of Death
· Case Number

	120 PC – Proof of Delivery
	· MID
· Beneficiary First Name
· Beneficiary Last Name
· Date of Death
· Case Number

	Estate Fax
	· MID
· Beneficiary First Name
· Beneficiary Last Name
· Date of Death
· Case Number

	Estate Email
	· MID
· Beneficiary First Name
· Beneficiary Last Name
· Date of Death
· Case Number

	Estate Attorney Letter
	· MID
· Beneficiary First Name
· Beneficiary Last Name
· Date of Death
· Case Number
· SC Bar ID

	SCDHHS Priority 
	· MID
· Beneficiary First Name
· Beneficiary Last Name
· Date of Death
· Case Number

	Undeliverable Mail
	· MID
· Beneficiary First Name
· Beneficiary Last Name
· Date of Death
· Case Number


[bookmark: _Toc46406878]Fund Recovery Required Index Fields
	Document
	Index

	Provider Denial
	· MID
· Beneficiary First Name
· Beneficiary Last Name
· CCN
· DOS 1
· Total Charge
· Amount Paid
· Provider ID #
· Carrier Code
· Carrier Name
· Policy Number
· Fund Recovery Specialist

	Remittance Advice
	· MID
· Beneficiary First Name
· Beneficiary Last Name
· CCN
· DOS 1
· Total Charge
· Amount Paid
· Provider ID #
· Carrier Code
· Carrier Name
· Policy Number
· Fund Recovery Specialist

	Undeliverable Mail
	· MID
· Beneficiary First Name
· Beneficiary Last Name
· CCN
· DOS 1
· Total Charge
· Amount Paid
· Provider ID #
· Carrier Code
· Carrier Name
· Policy Number
· Fund Recovery Specialist

	General Correspondence
	· MID
· Beneficiary First Name
· Beneficiary Last Name
· CCN
· DOS 1
· Total Charge
· Amount Paid
· Provider ID #
· Carrier Code
· Carrier Name
· Policy Number
· Fund Recovery Specialist

	Adjustment Request
	· MID
· Beneficiary First Name
· Beneficiary Last Name
· CCN
· DOS 1
· Total Charge
· Amount Paid
· Provider ID #
· Carrier Code
· Carrier Name
· Policy Number
· Fund Recovery Specialist

	SCDHHS Priority
	· MID
· Beneficiary First Name
· Beneficiary Last Name
· CCN
· DOS 1
· Total Charge
· Amount Paid
· Provider ID #
· Carrier Code
· Carrier Name
· Policy Number
· Fund Recovery Specialist

	Legacy Provider Number
	· Fund Recovery Specialist
· Legacy Provider Number
· Provider ID #


[bookmark: _Toc46406879]HIPP Required Index Fields
	Document
	Index

	Explanation of Benefits
	· MID
· Beneficiary First Name
· Beneficiary Last Name
· Case Number
· HIPP Specialist

	Referral Form
	· MID
· Beneficiary First Name
· Beneficiary Last Name
· Case Number
· HIPP Specialist

	Beneficiary Paystubs
	· MID
· Beneficiary First Name
· Beneficiary Last Name
· Case Number
· HIPP Specialist

	General Correspondence
	· MID
· Beneficiary First Name
· Beneficiary Last Name
· Case Number
· HIPP Specialist

	SCDHHS Priority
	· MID
· Beneficiary First Name
· Beneficiary Last Name
· Case Number
· HIPP Specialist

	HIPP Fax
	· MID
· Beneficiary First Name
· Beneficiary Last Name
· Case Number
· HIPP Specialist

	HIPP Email
	· MID
· Beneficiary First Name
· Beneficiary Last Name
· Case Number
· HIPP Specialist


[bookmark: _Toc46406880]OHI Required Index Fields
	Document
	Index

	HIRF
	· MID
· Beneficiary First Name
· Beneficiary Last Name
· Carrier Code
· Policy Number
· Date of Birth
· OHI Specialist

	BabyNet 
	· MID
· Beneficiary First Name
· Beneficiary Last Name
· Carrier Code
· Policy Number
· Date of Birth
· OHI Specialist

	ESC Lead
	· MID
· Beneficiary First Name
· Beneficiary Last Name
· Carrier Code
· Policy Number
· Date of Birth
· OHI Specialist

	General Correspondence
	· MID
· Beneficiary First Name
· Beneficiary Last Name
· Carrier Code
· Policy Number
· Date of Birth
· OHI Specialist

	3230
	· MID
· Beneficiary First Name
· Beneficiary Last Name
· Carrier Code
· Policy Number
· Date of Birth
· OHI Specialist

	DR Fax
	· MID
· Beneficiary First Name
· Beneficiary Last Name
· Carrier Code
· Policy Number
· Date of Birth
· OHI Specialist

	Recipient Letter
	· MID
· Beneficiary First Name
· Beneficiary Last Name
· Carrier Code
· Policy Number
· Date of Birth
· OHI Specialist

	Child Enforcement
	· MID
· Beneficiary First Name
· Beneficiary Last Name
· Carrier Code
· Policy Number
· Date of Birth
· OHI Specialist

	E-HIRF
	· MID
· Beneficiary First Name
· Beneficiary Last Name
· Carrier Code
· Policy Number
· Date of Birth
· OHI Specialist

	Provider Letter
	· MID
· Beneficiary First Name
· Beneficiary Last Name
· Carrier Code
· Policy Number
· Date of Birth
· OHI Specialist

	Priority OHI
	· MID
· Beneficiary First Name
· Beneficiary Last Name
· Carrier Code
· Policy Number
· Date of Birth
· OHI Specialist

	Priority HIPP
	· MID
· Beneficiary First Name
· Beneficiary Last Name
· Carrier Code
· Policy Number
· Date of Birth
· OHI Specialist

	DR Email
	· MID
· Beneficiary First Name
· Beneficiary Last Name
· Carrier Code
· Policy Number
· Date of Birth
· OHI Specialist

	Carrier Letter
	· MID
· Beneficiary First Name
· Beneficiary Last Name
· Carrier Code
· Policy Number
· Date of Birth
· OHI Specialist


[bookmark: _Toc46406881]Special Needs Trust Required Index Fields
	Document
	Index

	Special Needs Trust Email
	· MID
· Beneficiary First Name
· Beneficiary Last Name
· Case Number
· Special Needs Trust Specialist

	Special Needs Trust Fax
	· MID
· Beneficiary First Name
· Beneficiary Last Name
· Case Number
· Special Needs Trust Specialist

	SCDHHS Priority
	· MID
· Beneficiary First Name
· Beneficiary Last Name
· Case Number
· Special Needs Trust Specialist

	Special Needs Trust General Correspondence
	· MID
· Beneficiary First Name
· Beneficiary Last Name
· Case Number
· Special Needs Trust Specialist


[bookmark: _Toc46406882]MCO Casualty Required Index Fields
	Document
	Index

	MCO Casualty Image
	· MID
· Beneficiary First Name
· Beneficiary Last Name
· Date of Accident
· Case Number

	MCO Casualty Correspondence
	· MID
· Beneficiary First Name
· Beneficiary Last Name
· Date of Accident
· Case Number


 



