
TRICARE SYSTEMS MANUAL 7950.1-M, AUGUST 1, 2002
MHS ENTERPRISE WIDE REFERRAL AND AUTHORIZATION SYSTEM (EWRAS)
CHAPTER 4
ADDENDUM A

DEERS NONAVAILABILITY STATEMENT FILE LAYOUT AND 
CORRESPONDING 278 LOCATIONS

Due to the size and nature of the table, DEERS Nonavailability Statement File Layout And 

Corresponding 278 Locations can be found on page 2.
1 C-6, January 16, 2004
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RS MSG OR 
PWK ID EWRAS 278

Not in 278
Not in 278
REF02 in Loop2010C 
(subscriber) or REF02 in 
Loop2010D (dependent)
NM109 in Loop 2010C
Not in 278
Not in 278

ER DN MSG01 in Loop 2000F
ER ISD MSG01 in Loop 2000F
ER SQN MSG01 in Loop 2000F 

Not in 278 
NM103, NM104, NM105 
in Loop 2010C

SST MSG01 in Loop 2000F 
SBS MSG01 in Loop 2000F 

Not in 278 

NM103 in Loop 2010C, D
NM104 in Loop 2010C, D
NM105 in Loop 2010C, D
DMG02 in Loop 2010C, D
DMG03 in Loop 2010C, D
Not in 278 

OHI MSG01 in Loop 2000F 

Not in 278 
Not in 278 
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DISPLAYED IN DEE
NAS SEGMENT

1 DEERS FAMILY ID N 9 1 9 TO BE ADDED BY DMDC
2 DEERS BENEFICIARY ID0 N 2 10 11 TO BE ADDED BY DMDC
3 EDI_PN (PATIENT ID) N 10 12 21 TO BE ADDED BY DMDC

4 SPONSOR SOCIAL SECURITY NUMBER N 9 22 30 X
5 PATIENT DEERS DEPENDENT SUFFIX N 2 31 32 X
6 ISSUE-DATE-77DDD--REVERSE 

(JULIAN)
N 5 33 37

PRIMARY KEY AREA
7 DMIS-NUMBER N 4 38 41 AS NAS NUMB
8 ISSUE-DATE-YDDD N 4 42 45 AS NAS NUMB
9 SEQUENCY NUMBER N 3 46 48 AS NAS NUMB
10 NAS ISSUE TIME N 6 49 54 HHMMSS
11 SPONSOR NAME C 27 55 81

12 SPONSOR STATUS C 2 82 83
13 SPONSOR BRANCH OF SERVICE C 1 84 84
14 SPONSOR FAMILY SEQUENCE 

NUMBER
N 1 85 85

15 PATIENT LAST NAME C 16 86 101
16 PATIENT FIRST NAME C 10 102 111
17 PATIENT MIDDLE INITIAL C 1 112 112
18 PATIENT DATE OF BIRTH N 8 113 120 CCYYMMDD
19 PATIENT SEX C 1 121 121
20 PATIENT CATEGORY C 1 122 122 A:DEP-AD; B:DEP-RETR; 

R:RETR; X:SURV; 
F:FSPOUSE

21 OTHER INSURANCE C 1 123 123 S:SUPLMNT; C:COMM; N-
NOINS

X

22 OTHER INSURANCE POLICY C 15 124 138
23 OTHER INSURANCE COMPANY C 27 139 165
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24 NM103 in Loop 2010E
25 DTP03 in Loop 2000F
26 Not in 278

Not in 278
27 MDC MSG01 in Loop 2000F 
28 RFI MSG01 in Loop 2000F
29 Not in 278
30 Not in 278
31 Not in 278
32 Not in 278
33 Not in 278
34 Not in 278
35 Not in 278
36 NM103 in Loop 2010B
37 NM104 in Loop 2010B
38 NM105 in Loop 2010B
39 IOT MSG01 in Loop 2000F 
40 IOG MSG01 in Loop 2000F 
41 SD MSG01 IN LOOP 2000F 
42 NOT IN 278
43 REM MSG01 IN LOOP 2000E
44 REM MSG01 IN LOOP 2000E
45 REM MSG01 IN LOOP 2000E
46 NST MSG01 IN LOOP 2000F 
47 NOT IN 278

48 NOT IN 278
49 NOT IN 278
50 DTC MSG01 IN LOOP 2000F 
51 PS MSG01 IN LOOP 2000F 
52 PZ MSG01 IN LOOP 2000F 
53 PZ4 MSG01 IN LOOP 2000F 
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ADMITTING HOSPITAL C 25 166 190
ADMISSION DATE N 8 191 198 YYYYMMDD X
DIAGNOSTIC CATEGORY SEE NOTES BELOW X
HOSPITAL SPECIALTY (*) REDEFINES: SEE FIELD ITEM 24 PART OF FIELD 26
MAJOR DIAGNOSTIC CODES (MDC) N 2 199 200 SEE NOTES BELOW X
REASON FOR ISSUANCE (**) N 1 201 201 SEE NOTES BELOW X
MED-INAPP-HOSPITAL C 25 202 226
MED-INAPP-CITY C 18 227 244
MED-INAPP-STATE C 2 245 246
MED-INAPP-ZIP-CODE N 5 251 259
MED-INAPP-ZIP-PLUS4 N 4 256 259
MED-INAPP-MILEAGE C 3 256 258
MED-INAPP-CODE C 1 259 259
ISS-OFF-LAST NAME C 16 260 275
ISS-OFF-FIRST NAME C 10 276 285
ISS-OFF-MID-INITIAL C 1 286 286
ISS-OFF-TITLE C 24 287 310
ISS-OFF-GRADE C 6 311 316
SIGN-DATE N 8 317 324 YYYYMMDD
ISSUE SITE N 6 325 330
REMARK 1 C 60 331 390
REMARK 2 C 60 391 450
REMARK 3 C 60 451 510
NAS-STATUS C 1 511 511 X
NAS-CLAIMS-COUNTER C 3 512 514 DISPLAYED TODAY 

BUT OBSOLETE
DMIS-BRANCH OF SERVICE C 1 515 515
DATE-ISSUED N 8 516 523 YYYYMMDD
DATE-CANCELLED N 8 524 531 YYYYMMDD
PATIENT STATE C 2 532 533
PATIENT ZIP CODE N 5 534 538
PATIENT ZIP CODE PLUS 4 N 4 539 542
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NOT IN 278

tape number.

RS MSG OR 
PWK ID EWRAS 278
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54 NETNAME C 8 543 550
*TYPE C = Character Data
**TYPE N = Numeric Data
***TYPE PD = Packed Decimal

*HOSPITAL SPECIALTY REDEFINES DIAGNOSTIC 
CATEGORY:

NAS-STATUS:

N-INPATIENT-NAS VALUES ‘01’ THRU 
‘23’

N-UNCOND VALUE ‘U’

N-CHAMPUS-INPATIENT-NAS VALUES ‘01’ THRU 
‘27’

N-COND VALUE ‘C’

N-OUTPATIENT-NAS VALUES ‘61’ THRU 
‘74’

N-CANC VALUE ‘X’

**REASON FOR ISSUE:
N-FAC-NA VALUE ‘1’
N-PFCAP-NA VALUE ‘2’
N-MED-INAPP VALUE ‘3’
N-F-TEM-NA VALUE ‘4’
N-PC-TEM-NA VALUE ‘5’ MED-INAPP-CODE
N-FPC-P-NA VALUE ‘6’ N-TDY-CODE VALUE ‘1’
N-CARE-AUTH-DATA VALUE ‘7’, ‘8’, ‘9’ N-PCS-CODE VALUE ‘2’
N-CA-IN-NT-ENRL VALUE ‘7’ N-TD-CODE VALUE ‘3’
N-CA-OUT-NT-ENRL VALUE ‘8’ N-OT-CODE VALUE ‘4’
N-CA-IN-NT-NONENRL VALUE ‘9’

DMDC/WEST receives a monthly tape from DMDC/EAST. The DEERS Division must be contacted for the latest 
As of this writing (05/31/2000) this information is not available through RMM.
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