C M S M anu al System Department of Health &

Human Services (DHHS)

Pub 100-20 One-Time Notification Centers for Medicare &
Medicaid Services (CMS)
Transmittal 516 Date: JULY 17, 2009

Change Request 6476

Subject: Implementation of the Health Insurance Portability and Accountability Act (HIPAA)
Version 005010 837 Institutional (8371) Edits

I. SUMMARY OF CHANGES: The purpose of this CR is to provide direction to Medicare Administrative
Contractors (MACs) to implement the Accredited Standards Committee (ASC) X12 TAL and X12
005010X231 999 edits for the inbound 5010 8371 transaction based on the attached edits file.

New / Revised Material

Effective Date: October 1, 2009 for FISS, January 1, 2010 for Medicare Administrative Contractors
(MACs)

Implementation Date: October 5, 2009 for FISS, January 4, 2010 for Medicare Administrative
Contractors (MACs)

Disclaimer for manual changes only: The revision date and transmittal number apply only to red italicized
material. Any other material was previously published and remains unchanged. However, if this revision
contains a table of contents, you will receive the new/revised information only, and not the entire table of
contents.

I1. CHANGES IN MANUAL INSTRUCTIONS: (N/A if manual is not updated)
R=REVISED, N=NEW, D=DELETED-Only One Per Row.

R/N/D Chapter / Section / Subsection / Title
N/A

I11. FUNDING:
SECTION A: For Fiscal Intermediaries and Carriers:
Not Applicable.

SECTION B: For Medicare Administrative Contractors (MACs):

The Medicare Administrative Contractor is hereby advised that this constitutes technical direction as defined
in your contract. CMS does not construe this as a change to the MAC Statement of Work. The contractor is
not obligated to incur costs in excess of the amounts allotted in your contract unless and until specifically
authorized by the Contracting Officer. If the contractor considers anything provided, as described above, to
be outside the current scope of work, the contractor shall withhold performance on the part(s) in question
and immediately notify the Contracting Officer, in writing or by e-mail, and request formal directions
regarding continued performance requirements.

Funding will be supplied to A/B MACs through FY09 funding under FMIB No.614.

IV. ATTACHMENTS:
One-Time Notification

*Unless otherwise specified, the effective date is the date of service.



Attachment — One-Time Notification

| Pub. 100-20 | Transmittal: 516 | Date: July 17, 2009 | Change Request: 6476 |

SUBJECT: Implementation of the Health Insurance Portability and Accountability Act (HIPAA)
Version 005010 837 Institutional (8371) Edits

Effective Date: October 1, 2009 for the Fiscal Intermediary Shared System (FISS), January 1, 2010 for
Medicare Administrative Contractors (MACs)

Implementation Date: October 5, 2009 for FISS, January 4, 2010 for Medicare Administrative Contractors
(MACs)

I.  GENERAL INFORMATION

A. Background: The Centers for Medicare and Medicaid Services (CMS) is in the process of implementing
the next version of the Health Insurance Portability and Accountability Act (HIPAA) transactions.

The Secretary of the Department of Health and Human Services (DHHS) has promulgated in the Final Rules
provisions which permit dual use of existing standards Accredited Standards Committee (ASC) X12 version
004010A1 and the new version of the ASC X12 standards version 005010 from the March 17, 2009, effective
date until the January 1, 2012 compliance date to facilitate testing subject to trading partner agreement.

The purpose of this CR is to provide direction to specific Part A & Part B (A/B) MACs which are, as of this
time, in a position to implement 005010, specifically the following Jurisdictions: J1, J3, J4, J5, and J13. Other
MACs, not currently in a position to implement 005010, shall provide level of effort estimates only if they will
be in a position to become 5010 operational prior to the effective date of this CR. A/B MACs currently in
Corrective Action Plan (CAP) or under a protest condition need not reply to this CR at this time. Additionally,
this CR directs FISS to begin analysis and design of the Common Edits Module (CEM) which will reside at the
Local Data Center.

The X12 TAL Interchange Acknowledgment reports the status of the processing of an interchange header and
trailer by the address receiver.

The ASC X12 999 Implementation Acknowledgment For Health Care Insurance reports the syntactical and
relational analysis of an implementation guideline (TR3), or acknowledges receipt of an error-free transaction
set. In the near future, an acknowledgments workgroup will convene working sessions. At the completion of
working sessions, CMS will issue further guidance on the implementation of the 999. This further guidance
will include which 999 errors will be accepted via the “Accepted with Errors” 999 as well as how these errors
will be identified. The “Accepted with Errors” 999 allows for an entire batch of claims not to be rejected
because one or a few claims have syntax errors. Note that under this scenario, any claim that is accepted with a
syntax error will be rejected in the CEM.

The ASC X12 005010X214 277 Health Care Claim Acknowledgment (277CA) reports the data content status
of claim submission transactions (837s). The 277CA flat file is included in this CR for review and comment.
The 277CA implementation instructions will be addressed via a future CR.
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B. Policy: The Administrative Simplification provisions of HIPAA require the Secretary of DHHS to adopt
standard electronic transactions and code sets for administrative health care transactions. The Secretary may
also modify these standards periodically.

1. BUSINESS REQUIREMENTS TABLE
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6476.1

Contractors shall use the attached spreadsheet and
documentation to generate the Medicare defined TA1
and 999 transactions.

6476.2

Contractors shall be responsible for creating alpha-
quality test data to generate the Medicare defined TAL
and 999 transactions.

6476.3

Contractors shall use the attached spreadsheet to
determine the appropriate TA1 and 999 reject conditions
(with the understanding that CMS will issue further
guidance on the implementation of the 999 which may or
may not affect reject conditions).

6476.3.1

Contractors shall generate the “Accepted” 999 when able
to create a syntactically compliant flat file to pass to the
CEM.

6476.3.2

Contractors shall generate the “Fully Rejected” 999
when unable to create a syntactically compliant flat file
to pass to the CEM. An example of this would be a file
that is missing a required segment.

6476.3.3

Contractors shall generate the “Accepted with Errors”
999 when able to create a flat file that is syntactically
correct, but the file contains at least one 999 error. An
example of this would be a file that contains an invalid
qualifier, but the qualifier meets syntax requirements.

6476.4

FISS shall perform analysis and design in preparation for
the development of the CEM.

I11.  PROVIDER EDUCATION TABLE
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None.

IV.  SUPPORTING INFORMATION

Section A: for any recommendations and supporting information associated with listed requirements, use
the box below:

X-Ref Recommendations or other supporting information:
Requireme
nt
Number
None.

Section B: For all other recommendations and supporting information, use this space:

CMS expects to implement ASC X12 version 005010 transaction over multiple releases. The intent is for CMS
to be ready to exchange ASC X12 version 005010 transactions after December 31, 2010. During the transition
period, CMS expects to exchange HIPAA test and production transactions in both 004010A1 and 005010
versions.

V. CONTACTS

Pre-Implementation Contact(s): Matt Klischer, Matthew.Klischer@cms.hhs.gov, 410.786.7488.

Post-Implementation Contact(s): Matt Klischer, Matthew.Klischer@cms.hhs.gov, 410.786.7488.

VI. FUNDING

Section A: For Fiscal Intermediaries (FIs), Regional Home Health Intermediaries (RHHIs), and/or
Carriers, use only one of the following statements: N/A.

Section B: For Medicare Administrative Contractors (MACs), include the following statement:

The Medicare Administrative Contractor is hereby advised that this constitutes technical direction as defined in
your contract. CMS does not construe this as a change to the MAC Statement of Work. The contractor is not
obligated to incur costs in excess of the amounts allotted in your contract unless and until specifically
authorized by the Contracting Officer. If the contractor considers anything provided, as described above, to be
outside the current scope of work, the contractor shall withhold performance on the part(s) in question and
immediately notify the Contracting Officer, in writing or by e-mail, and request formal directions regarding
continued performance requirements.

ATTACHMENTS
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837 - Institutional Edits

TAL/
Element Min. Usage Loop 5010 999/ Disposition / Error Code proposed 5010 Edits
IDENTIFIER Description ID Max. Reg. Loop Repeat Values 277CA Misc. Notes
INTERCHANGE TA105: 024 "Invalid Interchange
ISA CONTROL HEADER 1 TA1l Content". ISA must be present.
ISA TAl TAL05: 924 Invalid Interchange Only one iteration of ISA is allowed.
Content".
ISAOL Auth0r|zat|on. I.nformanon D 2.2 00, 03 TAL TA105: (_JlO Inve.\lyd Author]lzanon ISAQL must be present.
Qualifier Information Qualifier Value".
ISA0L TaL |TAL05: 010 "invalid Authorization ISAO1 must be valid values.
Information Qualifier Value".
ISA02 Authorization Information AN 10-10 TAl TAL05: (_Jll Invalid Authorization ISA02 must be present.
Information Value".
ISA02 TaL |TAL05: 011 "invalid Authorization ISA02 must be 10 characters.
Information Value".
TA105: 011 "Invalid Authorization ISA02 must be populated with accepted AN
ISA02 TA1 X
Information Value". characters.
ISA03 Security Information ID 2-2 00, 01 Tap | TALOS: 012 "Security Information ISA03 must be present.
Qualifier Qualifier Value".
ISAO3 TAL | TAL05: 012 "Security Information ISAO3 must be vaild values.
Qualifier Value".
ISAO4 Security Information AN 10-10 TA1l I/:It?: 013 "Security Information ISA04 must be present.
ISAO4 TAL \T/;t%?: 013 "Security Information ISAO4 must be 10 characters.
ISAQ4 TAL TAlO?: 013 "Security Information ISA04 must be populated with accepted AN
Value". characters.
ISA05 Interchange ID Qualifier ID 2:2 01,14,20,27,28,29,30,33, |y, |TAL05:005"Invalid Interchange ID 7 e 1yt e present.
Y74 Qualifier for Sender".
ISA05 Tap |TAL05: 005 "Invalid Interchange ID g 505 myst be "27", 28" or "2z
Qualifier for Sender".
ISA06 Interchange Sender ID AN 1515 TAL nglOS: 006 "Invalid Interchange Sender) 5 5 mist be present.
ISA06 TAL lTDAi,mS: 006 "Invalid Interchange Sender| ¢ g 1/t e 15 characters.
ISA06 TAl Ellos: 006 "Invalid Interchange Sender ISA06 must contain at least one non-space character.
ISA06 TAL TA105: 006 "Invalid Interchange Sender|[ISA06 must be populated with accepted AN
ID". characters.
ISAO7 Interchange ID Qualifier ID 2:2 01,14,20,27,28,29,30,83, |y, |TAL05:007"Invalid Interchange ID 077 1t e present.
zz Qualifier for Receiver".
ISAO7 a1 |TAL05:007"Invalid Interchange D {5547 st pe 27+, "28" or "z2".
Qualifier for Receiver".
ISA0S Interchange Receiver ID AN 1515 TAL |TALOS: 008 "invalid Interchange ISAO8 must be present.
Receiver ID".
ISA08 Tap |TAL05: 008 "invalid Interchange ISA08 must be 15 characters.
Receiver ID".
ISA08 TAL TAlO_S: 008 "Invalid Interchange ISA08 must contain at least one non-space character.
Receiver ID".
1SA0S TAL TAlOlS: 008 "Invalid Interchange ISA08 must be populated with accepted AN
Receiver ID". characters.
ISA09 Interchange Date DT 6-6 TAl \-I;:ﬂl'j (5: 014 "invalid Interchange Date ISA09 must be present.
ISA09 TAL \T/;luis 014 "Invalid Interchange Date |\ g st be a valid date in YYMMDD format.
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837 - Institutional Edits

TAL/
Element Min. Usage Loop 5010 999/ Disposition / Error Code proposed 5010 Edits
IDENTIFIER Description ID Max. Reg. Loop Repeat Values 277CA Misc. Notes
TA105: 014 “Invalid Interchange Date  [ISA09 must be a the date of the interchange; must not
ISA09 TA1
Value". be a future date.
ISAL0 Interchange Time ™ 4-4 HHMM TAL \T/;luzs 015 "Invalid Interchange Time |, 16 must be present.
ISA10 TAL \T/’;&S 015 "Invalid Interchange Time ;¢ 1 st e a valid time in HHMM format.
ISA11 Repetiiton Seperator 11 TAL TA105: ?24 Invalid Interchange ISAL1 must be present. 01/20: Companion Guide Note
Content". needed.
ISALL Ta1 |TA105:024Invalid Interchange ISALL must be 1 character.
Content".
ISA11 TAL zﬁiiﬁ;t?m Invalid Interchange ISA11 must contain at least one non-space character.
ISA12 Interchange Control D 5.5 00501 TAL TAlQS: 017 "Invalid Interchange ISAL2 must be present.
Version Number Version ID Value".
ISAL2 TAL |TAL05: 017 "invalid Interchange ISA12 must be "00501".
Version ID Value".
ISA13 Interchange Control NO 9-9 TAL TA105: 018 “Invalid Interchange Conrol ISAL3 must be present.
Number Number Value".
ISA13 TAL TA105: 018 In"valld Interchange Conrol ISA13 must be numeric.
Number Value".
ISA13 TAL TA105: 018 “Invalid Interchange Conrol ISA13 must be 9 characters.
Number Value".
ISA13 TAL TA105: 018 In"valld Interchange Conrol ISA13 must be > 0.
Number Value".
ISA13 TAL TA105: 018 “Invalid Interchange Conrol ISAL3 must be unsigned.
Number Value".
ISA14 Acknowledgement D 11 0.1 TAL TA105: 019 Invall‘ld Acknowledgment ISAL4 must be present.
Reguested Reguested Value".
ISAL4 TA1 |TAL05: 019 “Invalid Acknowledgment |1 .ot be valid values.
Reguested Value".
ISAL5 Usage Indicator ID 11 P.T TAL \T/;luzs 020 "Invalid Test Indicator ISAL5 must be present.
ISAL5 TAL \T/:&,ZS 020 "Invalid Test Indicator ISALS must be valid values.
ISA16 Component Element 11 TAL TA105: 027 Invallt'Jl Component ISAL6 must be present.
Separator Element Separator
ISAL6 TA1 |TAL05: 027 "Invalid Component ISAL6 must be 1 character
Element Separator”
ISA16 TAL TAL05: 027 Inva“t,j, Component ISA16 must contain at least one non-space character.
Element Separator
TA105: 027 “Invalid Component ISA16 must be populated with accepted AN
ISA16 TA1
Element Separator” characters.
GS Sets Functional Groups >1
GS FUNCTIONAL GROUP 1 1 999 GS must be present.
HEADER
GS 999 AK905: 1 "Functional Group Not Only one iteration of GSis allowed.
Supported"”.
GS01 Functional Identifier Code ID 2-2 HC 999 AK905: 1 "Functlonal Group Not GS01 must be present.
Supported".
Gso1 999 AK905: 1 "Functlonal Group Not GS01 must be "HC".
Supported".
GS02 Application Sender Code AN 2-15 999 AK.995: l‘t Unknown Security GS02 must be present.
Originator".
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837 - Institutional Edits

TAL/
Element Min. Usage Loop 5010 999/ Disposition / Error Code proposed 5010 Edits
IDENTIFIER Description ID Max. Reg. Loop Repeat Values 277CA Misc. Notes
GS02 ggg  |AK905: 14 "Unknown Security GS02 must be 2-15 characters.
Qriginator".
GS02 999 AK.995: l‘t Unknown Security GS02 must contain at least two non-space characters.
Originator".
GS02 999 AK_9_05: 1‘?, Unknown Security GS02 must be populated with accepted AN characters.
Qriginator".
GS03 Application Receiver Code AN 2-15 R 999 Q:z?msenlts Unknown Security GS03 must be present.
GS03 ggg  |AK905: 13 "Unknown Security GS03 must be 2-15 characters.
Recipient".
GS03 999 Q:z?msenlts Unknown Security GS03 must contain at least two non-space characters.
GS03 999 AK9_0_5: 1? Unknown Security GS03 must be populated with accepted AN characters.
Recipient".
GS04 Date DT 8-8 R CCYYMMDD GS04 must be present.
GS04 GS04 must be a valid date in CCYYMMDD format.
GS04 must be the date the functional group is created,;
GS04
must not be a future date.
; HHMM, HHMMSS, HHMMSSD,
GS05 Time ™ 4-8 R HHMMSSDD GSO05 must be present.
GS05 GS05 must be a valid time in a valid format.
GS06 Group Control Number NO 1-9 R 999 A_K905: 6 GrouP Control Number GS06 must be present.
Violates Syntax".
GS06 ggg |AK905:6 "Group Control Number GS06 must be numeric.
Violates Syntax".
GS06 999 AK905: 6 "Group Control Number GS06 must be > 0.
Violates Syntax".
GS06 ggg |AK905:6 "Group Control Number GS06 must be < =999,999,999.
Violates Syntax".
999 AK905: 19 Fur?ctlona_l Qroup Control GS06 must be unique within the interchange.
Number not Unique within Interchange.
GS07 Responsible Agency Code ID 1-2 R X GS07 must be present.
GSo07 GSO07 must be "X".
GS08 Version Identifier Code AN 112 R 005010X223 ggg  [AK90S: 2 "Functional Group Version | qng 1o e present.
Not Supported
GS08 999  [AKS0S: 2 "Functional Group Version | ~ong o he "005010X223A1".
Not Supported
ST Sets Transaction Sets >1
ST TRANSACTION SET 1 R - >1 ST must be present.
HEADER
ST Only one iteration of ST is allowed.
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837 - Institutional Edits

TAL/
Element Min. Usage Loop 5010 999/ Disposition / Error Code proposed 5010 Edits
IDENTIFIER Description ID Max. Reg. Loop Repeat Values 277CA Misc. Notes
sTo1 Transaction Set Identifier D 3-3 R 837 999 1K502: 6 _l_vnssmg or Invalid Transaction STOL must be present.
Code Set |dentifier".
sTo1 999 IK502: 6 'l'vh?lsmg or Invalid Transaction STO1 must be "837".
Set Identifier".
STO2 Transaction Set Control AN 49 R 999 IK502: 7 "Missing or Invalid Transaction ST02 must be present.
Number Set Control Number".
ST02 999 1K502: 7 "Missing or"Invalld Transaction ST02 must be 4-9 characters.
Set Control Number".
ST02 999 IK502: 7 "Missing or Invalid Transaction ST02 must contain at least four non-space characters.
Set Control Number".
ST02 999 IK502: 7 "Missing or"Invalld Transaction ST02 must be populated with accepted AN characters.
Set Control Number".
1K502: 23 "Transaction Set Control . -
ST02 999 Number Not Unigue within the STO02 must be a unique number within the ISA-IEA
R envelope.
Functional Group".
ST03 Version, Relea§§, or AN 1.35 R 005010X223 999 IK502: 16 Impllfementatlon Convention ST03 must be present.
Industry Identifier Not Supported".
ST03 999 [!K502: 16 "implementation Convention |oroq 1 o e 005010X223A1".
Not Supported".
BEGINNING OF — g f
BHT HIERARCHICAL 1 R o 1 999 lefli?s)(;‘iln_ 3 Required Segment BHT must be present.
TRANSACTION 9
BHT |K30_4 = 5:"Segment Exceeds Only iteration of BHT is allowed.
Maximum Use"
BHTOL Hierarchical Structure D a4 R 0019 999 IK_403 = 1: "Required Data Element BHTO1 must be present.
Code Missing"
BHTO1 999 |IK403 = 7: "Invalid Code Value" BHTO1 must be "019".
BHTO2 Transaction Set Purpose D 2.2 R 00, 18 999 IK_403 = 1: "Required Data Element BHTO2 must be present.
Code Missing"
BHT02 999 |IK403 = 7: "Invalid Code Value" BHTO02 must be valid values.
BHTO3 Originator Apphcatlon AN 1-30 R 999 IK_403 = 1: "Required Data Element BHTO3 must be present.
Transaction 1D Missing"
BHTO3 999 |IK403 = 5: "Data Element Too Long" BHTO3 must be 1-30 characters.
BHTO3 999 E(I:r?w?;:tf: Invalid Character in Data BHTO03 must contain at least one non-space character.
BHTO3 999 1K403 = 6: "Invalid Character in Data BHTO03 must be populated with accepted AN
Element" characters.
BHTO4 Transaction Set Creation DT 8.8 R CCYYMMDD 999 IK_403 :"1: Required Data Element BHTO4 must be present.
Date Missing
BHTO04 999 [IK403 = 8: "Invalid Date" BHTO04 must be a valid date in CCYYMMDD format.
BHTO04 277 |CSC 510: "Future date" BHTO04 must not be a future date.
Transaction Set Creation HHMM, HHMMSS, HHMMSSD, 1K403 = 1: "Required Data Element
BHTO5 Time ™ 4-8 R HHMMSSDD 999 Missing” BHTO5 must be present.
BHTO5 1K403 = 9: "Invalid Time" BHTO5 must be a valid time in a valid time format.
BHTO06 Claim or Encounter ID ID 2-2 R 31, CH, RP 999 'Jiigisn;,,l: Required Data Element {166 1t be present.
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837 - Institutional Edits

TAL/
Element Min. Usage Loop 5010 999/ Disposition / Error Code proposed 5010 Edits
IDENTIFIER Description ID Max. Reg. Loop Repeat Values 277CA Misc. Notes
BHTO6 277 |CSC 538: "Claim or Encounter BHTO6 must be"CH".
Identifier”
NML SUBMITTER NAME 1 R 1000A 1 999 :\fnz(;‘i‘n:f“ Required Segment 1000A.NM1 must be present.
NM1 999 |K30_4 =4 FOOP Occurs Over Only one iteration of 1000A.NM1 is allowed.
Maximum Times"
NM101 Entity Identifier Code ID 2-3 R M 999 'hfiigfn;,,lz Required Data Element [, 5505 NM101 must be present.
NM101 999 1K403 = 7: "Invalid Code Value" 1000A.NM101 must be "41".
NM102 Entity Type Qualifier ID 11 R 1,2 999 'hfiigfn;,,lz Required Data Element [, 5505 NM102 must be present.
NM102 999 |IK403 = 7: "Invalid Code Value" 1000A.NM102 must be valid values.
NM103 Submitter Last or AN 160 R ggg |!K403 = 1:"Required Data Blement 1, 1,5 Nv103 must be present.
Organization Name Missing"
NM103 999 |IK403 = 5: "Data Element Too Long" 1000A.NM103 must be 1 - 60 characters.
NM103 999 1K403 = 6: "Invalid Character in Data 1000A.NM103 must contain at least one non-space
Element" character.
1K403 = 6: "Invalid Character in Data 1000A.NM103 must be populated with accepted AN
NM103 999
Element" characters.
1K403 = 113: "Implementation -
NM104 Submitter First Name AN 1-35 S 999 |Dependent 'not used' Data Element If 1000A.NM102 s *2", 1000A.NM104 must not be
N present.
Present
NM104 277 |csc 505: "Entity's First Name" If L000A.NM102 is "1", 1000A.NM104 must be
present.
NM104 999 |IK403 = 5: "Data Element Too Long" 1000A.NM104 must be 1 - 35 characters.
NM104 999 1K403 = 6: "Invalid Character in Data 1000A.NM104 must contain at least one non-space
Element" character.
1K403 = 6: "Invalid Character in Data 1000A.NM104 must be populated with accepted AN
NM104 999
Element" characters.
1K403 = 113: "Implementation -
NM105 Submitter Middle Name AN 1-25 S 999 |Dependent 'not used' Data Element If 1000A.NM102 is *2", 1000A.NM105 must not be
N present.
Present
NM105 999 |IK403 = 5: "Data Element Too Long" 1000A.NM105 must be 1 - 25 characters.
NM105 999 1K403 ="6: Invalid Character in Data 1000A.NM105 must contain at least one non-space
Element’ character.
1K403 = 6: "Invalid Character in Data 1000A.NM105 must be populated with accepted AN
NM105 999
Element" characters.
NM106 Name Prefix AN 1-10 N/U 999 IK40?:= . Implemenlt'anon bl 1000A.NM106 must not be present.
Used" Element Present
NM107 Name Suffix AN 1-10 N/U gry  [|IREES I il B e 1000A.NM107 must not be present.
Used" Element Present”
NM108 Identification Code ID 12 R 46 ggg |!K403 = 1:"Required Data Element ;50 Npi108 must be present.
Qualifier Missing
NM108 999 1K403 = 7: "Invalid Code Value" 1000A.NM108 must be "46".
NM109 Submitter Identifier AN 2-80 R 999 'Jiizisn;,,l: Required Data Element [, 105 Nvi10g must be present.
1K403 = 4: "Data Element Too Short"
NM109 999 K403 = 5: "Data Element Too Long" 1000A.NM109 must be 2-80 characters.
NM109 999 1K403 = 6: "Invalid Character in Data 1000A.NM109 must contain at least two non-space

Element"

characters.

R516_OTN2.xls

Page 5 of 159



837 - Institutional Edits

TAL/
Element Min. Usage Loop 5010 999/ Disposition / Error Code proposed 5010 Edits
IDENTIFIER Description ID Max. Reg. Loop Repeat Values 277CA Misc. Notes
1K403 = 6: "Invalid Character in Data 1000A.NM109 must be populated with accepted AN
NM109 999
Element" characters.
NM109 277 CSC 24: "Entity not approved as an 1000A.NM109 must be an approved electronic 03/27: Unless NM109 points to an
electronic submitter” submitter. external code source, FISS will
edit as it does today.
NM110 Entity Relationship Code ID 2-2 N/U 999 IK40?:= . Implemenlt'anon bl 1000A.NM110 must not be present.
Used" Element Present
NM111 Entity Identifier Code ID 23 N/U grg  [|IREE= I lipiteinaiEen e 1000A.NM111 must not be present.
Used" Element Present”
NM112 Name Last or Organization AN 1-60 N/U 999 IK40?:= 110: Implemenlt'anon Not 1000A.NM112 must not be present.
Name Used" Element Present
SUBMITTER EDI 1K304 = 3: "Required Segment
PER CONTACT INFORMATION 2 R 1000A 999 Missing” 1000A.PER must be present.
PER 999 'K394 =5: "Segment Exceeds Only two iterations of 1000A.PER are allowed.
Maximum Use"
PEROL Contact Function Code ID 2-2 R Ic 999 'Jiizisn;,,l: Required Data Element |, 4365 pERo1 must be present.
PERO1 999 1K403 = 7: "Invalid Code Value" 1000A.PERO1 must be "IC".
PERO02 Submitter Contact Name AN 1-60 s 999 [IK403 = 7: "Invalid Code Value" For the 1st 1000A PER transmitted, 1000A.PER02
must not = 1000A.NM103.
IK403 = 113: "Implementation .
For the 2nd 1000A.PER t| tted, 1000A.PERO2
PERO02 999  |Dependent 'not used' Data Element orthe 2n ransmite
N must not be present.
Present
PERO02 999 |IK403 = 5: "Data Element Too Long" 1000A.PER02 must be 1 - 60 characters.
IK403 = 6: "Invalid Character in Data 1000A.PER02 must contain at least one non-space
PERO02 999
Element" character.
IK403 = 6: "Invalid Character in Data 1000A.PERO2 must be populated with accepted AN
PERO02 999
Element" characters.
PERO3 Communication Number ID 22 R EM, FX. TE ggg |!K403 = 1:"Required Data Blement |, 5305 bERO3 must be present.
Qualifier Missing
PERO3 999 |IK403 = 7: "Invalid Code Value" 1000A.PERO3 must be valid values.
PER04 Communication Number AN 1-256 R 999 'hfiigfn;,,lz Required Data Element 1, 535 pER04 must be present.
PERO4 999 |IK403 = 5: "Data Element Too Long" 1000A.PER04 must be 1 - 256 characters.
1K403 = 6: "Invalid Character in Data 1000A.PER04 must contain at least one non-space
PERO4 999
Element" character.
1K403 = 6: "Invalid Character in Data 1000A.PER04 must be populated with accepted AN
PERO4 999
Element" characters.
PERO5 Comm”gzzﬂzzr’\'“mber ID 2-2 s EM, EX, FX, TE 999 |IK403 = 7: "Invalid Code Value” 1000A.PEROS5 must be valid values.
PERO5 999 1K403 = 7: "Invalid Code Value" If 1000A.PERO5 is "EX", 1000A.PERO3 must be "TE".
PEROG Communication Number AN 1-256 s 999 1K403 = 2: . andmonal Required Data |If 1000A.PERO6 is present, 1000A.PERO5 must be
Element Missing" present.
PERO06 999 |IK403 = 5: "Data Element Too Long" 1000A.PER06 must be 1 - 256 characters.
1K403 = 6: "Invalid Character in Data 1000A.PER06 must contain at least one non-space
PERO6 999
Element" character.
1K403 = 6: "Invalid Character in Data 1000A.PERO6 must be populated with accepted AN
PERO6 999
Element" characters.
PERO7 Communlcat!qn Number D 2.2 s EM, EX, FX, TE 999 IKAO3 = 10: "Exclusion Condition If 1000A.PEROS is present, 1000A.PERO7 may be
Qualifier Violated" present.

R516_OTN2.xls
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837 - Institutional Edits

TAL/
Element Min. Usage Loop 5010 999/ Disposition / Error Code proposed 5010 Edits
IDENTIFIER Description ID Max. Reg. Loop Repeat Values 277CA Misc. Notes
PERO7 999 |IK403 = 7: "Invalid Code Value" 1000A.PERO7 must be valid values.
PERO7 999 1K403 = 7: "Invalid Code Value" If 1000A.PERO7 is "EX", 1000A.PERO5 must be "TE".
PEROS Communication Number AN 1-256 s 999 1K403 = 2: . and|t|onal Required Data |If 1000A.PEROS is present, 1000A.PERO7 must be
Element Missing" present.
PERO8 999 |IK403 = 5: "Data Element Too Long" 1000A.PER08 must be 1 - 256 characters.
1K403 = 6: "Invalid Character in Data 1000A.PER08 must contain at least one non-space
PERO8 999
Element" character.
1K403 = 6: "Invalid Character in Data 1000A.PER08 must be populated with accepted AN
PERO8 999
Element" characters.
PER09 | Contact Inquiry Reference AN 1-20 N/U gry [|IRE0E= I e e 1000A.PER0Y must not be present.
Used" Element Present
NM1L RECEIVER NAME 1 R 10008 1 999 :\ﬁg‘:ﬂ:f‘ Required Segment 1000B.NM1 must be present.
NM1 999 |K30_4 =4 FOOP Occeurs Over Only one iteration of 1000B.NML1 is allowed.
Maximum Times"
NM101 Entity Identifier Code ID 2-3 R 40 999 'hfiigfn;,,lz Required Data Element [, 5505 NMi01 must be present.
NM101 999 1K403 = 7: "Invalid Code Value" 1000B.NM101 must be "40".
NM102 Entity Type Qualifier ID 11 R 2 999 :\ﬁg?ﬂ;r Required Data Element [, 505 M2 must be present.
NM102 999 1K403 = 7: "Invalid Code Value" 1000B.NM102 must be "2".
NM103 Receiver Name AN 1-60 R 999 :\ﬁg?ﬂ;r Required Data Element [, 3505 n\i103 must be present.
NM103 999 |IK403 = 5: "Data Element Too Long" 1000B.NM103 must be 1-60 characters.
1K403 = 6: "Invalid Character in Data 1000B.NM103 must be popoulated with accepted AN
NM103 999
Element" characters.
NM103 999 1K403 = 6: "Invalid Character in Data 1000B.NM103 must contain at least one non-space
Element" character.
NM104 Name First AN 135 N/U gry [|IRE0E = I lipiteimaiiEen e Must not be present.
Used" Element Present”
NM105 Name Middle AN 1-25 N/U 999 IKAO?f,: . Implemenlt'anon bl Must not be present.
Used" Element Present
NM106 Name Prefix AN 1-10 N/U gry [|IREE= I e e Must not be present.
Used" Element Present”
NM107 Name Suffix AN 1-10 N/U 999 IKAO?f,: — Implemenlt'anon bl Must not be present.
Used" Element Present
NM108 dentification Code ID 12 R 46 ggg |!K403 = 1:"Required Data Blement |, 05 Ni108 must be present.
Qualifier Missing
NM108 999 1K403 = 7: "Invalid Code Value" 1000B.NM108 must be "46".
NM109 Receiver Primary Identifier AN 2-80 R 999 'hfiigfn;,,lz Required Data Element [, 505 Mg must be present.
NM109 277 |CSC 26: "Entity not found" 1000B.NM109 must be a valid contractor number.
NM110 Entity Relationship Code ID 2-2 N/U 999 |K403:,: . Implemen't'auon b Must not be present.
Used" Element Present
NM111 Entity Identifier Code ID 2-3 N/U 999 IK40?1= — Implemen't'anon bl Must not be present.
Used" Element Present
NM112 Name Last or Organization AN 1-60 N/U 999 1K403 = 110: "Implementation "Not Must not be present.

Name

Used" Element Present”
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837 - Institutional Edits

TAL/
Element Min. Usage Loop 5010 999/ Disposition / Error Code proposed 5010 Edits
IDENTIFIER Description ID Max. Reg. Loop Repeat Values 277CA Misc. Notes
HL Loop BILLING PROVIDER 2000A >1
Loop
BILLING/PAY-TO . )
HL PROVIDER 1 R 2000A 1 999 L;zZ?n_ 3: "Required Segment 2000A.HL must be present.
HIERARCHICAL LEVEL g
HL 999 |K30_4 =4 FOOP Occurs Over Only one iteration of 2000A.HL is allowed.
Maximum Times"
HLO1 Hierarchical ID Number AN 112 R 999 'hfiigfn;,,lz Required Data Element 5505 1y 01 must be present.
HLO1 999 |IK403 = 5: "Data Element Too Long" 2000A.HLO1 must be 1-12 characters.
HLOL ggg |!K403 = 6:7Invalid Character in Data 1,450 11 01 must be numeric value.
Element"
HLO1 999 |IK403 = 7: "Invalid Code Value" The first HLO1 must be "1".
HLO2 Hierarchical Parent ID AN 1-12 N/U 099 1K403 — 110: "Implementation "Not Must not be present.
Number Used" Element Present”
HLO3 Hierarchical Level Code ID 1-2 R 20 999 :\fliigisn;"lz Required Data Element 5505 1y 03 must be present.
HLO3 999 1K403 = 7: "Invalid Code Value" 2000A.HLO3 must be "20".
HLO4 Hierarchical Child Code D 11 R 1 999 mgfn;,,lz Required Data Element 5505 1y 04 must be present.
HLO4 999 1K403 = 7: "Invalid Code Value" 2000A.HLO4 must be "1".
BILLING/PAY-TO .
PRV PROVIDER SPECIALTY 1 s 2000A 999 :\fig;;; Ui‘e??mem Bxceeds Only one iteration of 2000A.PRV is allowed.
INFORMATION
PRVO1 Provider Code ID 1-3 R BI 999 :\ﬁgfﬂ;lz Required Data Element 1,405 ppyo1 must be present.
PRVO1 999 1K403 = 7: "Invalid Code Value" 2000A.PRVO01 must be "BI".
PRVO2 Reference Identification ID 23 R PXC ggg ['K403 = 1:"Required Data Element ;5 bevos must be present.
Qualifier Missing
PRV02 999 1K403 = 7: "Invalid Code Value" 2000B.PRV02 must be "PXC".
PRV03 Provider Taxonomy Code AN 1-50 R 999 :\ﬁg?ﬂ;r Required Data Element 1,45 ppyvos must be present.
=N i ; : Valid Provider Taxonomy Code
PRVO3 277 CSC"145. Entity's specialty/taxonomy |2000B.PRV03 Must be a valid Provider Taxonomy reference must be available for this
code Code. edit
PRV04 State or Province Code ID 2-2 N/U 999 RE108)= [ "MipllEeiEien "ot Must not be present.
Used" Element Present”
PROVIDER SPECIALTY 1K403 = 110: "Implementation "Not
ERLS INFORMATION e 999 | sed" Element Present" ML Bt 22 [OrEEElE
PRVO06 Provider Organization D 3.3 N/U 999 1K403 = 110: "Implementation "Not Must not be present.
Code Used" Element Present”
Medicare does not support
CUR FOREIGN CURRENCY 1 s 2000A 277 CSC 681: "Claim Currency Not 2000A.CUR must not be present. submisssion of foreign currency.

INFORMATION

Supported"

01/20: Companion Guide Note
needed.

R516_OTN2.xls
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837 - Institutional Edits

TAL/
Element Min. Usage Loop 5010 999/ Disposition / Error Code proposed 5010 Edits
IDENTIFIER Description ID Max. Reg. Loop Repeat Values 277CA Misc. Notes
NM1L Billing Provider Name 1 R | 2010aA 1 999 :\ﬁg‘:ﬂ:f‘ Required Segment 2010AA.NM1 must be present.
NM1 999 |K30_4 =4 !.oop"Occurs Over Only one iteration of 2010AA.NML1 is allowed.
Maximum Times
NM101 Entity Identifier Code ID 2-3 R 85 999 :\ﬁgfﬂ;lz Required Data Element [, 55z NM101 must be present.
NM101 999 1K403 = 7: "Invalid Code Value" 2010AA.NM101 must be "85".
NM102 Entity Type Qualifier ID 11 R 2 999 :\ﬁg?ﬂ;r Required Data Element [, 55z NM102 must be present.
NM102 999 1K403 = 7: "Invalid Code Value" 2010AA.NM102 must be "2".
NM103 Billing Provider Last AN 160 R ggg [!K403 = 1:"Required Data Element 1,49 5pn NM103 must be present.
or Organizational Name Missing"
NM103 999 |IK403 = 5: "Data Element Too Long" 2010AA.NM103 must be 1-60 characters.
1K403 = 6: "Invalid Character in Data 2010AA.NM103 must be populated with accepted AN
NM103 999
Element" characters.
1K403 = 6: "Invalid Character in Data  |2010AA.NM103 must contain at least one non-space
NM103 999
Element" character.
NM104 Name First AN 135 N/U gEy  [|IRE0E= I il B e Must not be present.
Used" Element Present”
NM105 Name Middle AN 1-25 N/U 999 IKAO?,’, = o Implemenlt'anon bl Must not be present.
Used" Element Present
NM106 Name Prefix AN 1-10 N/U gry  [|IRE0E = I il B e Must not be present.
Used" Element Present”
NM107 Name Suffix AN 1-10 N/U 999 IKAO?,’, = o Implemenlt'anon bl Must not be present.
Used" Element Present
L - ’ Trailblazer Only
Identification Code 1K403 = 2: "Conditional Required Data |2010AA.NM108 must be present unless 2300.REF X g A
NM108 Qualifier ID 12 R XX 999 Element Missing" with REFO1 = "P4" and REFO02 is a valid VA identifier. 2;./ezd(zd00mpan|on Guide Note
o w . Everyone butTrailblazer.
NM108 ggg |!K403 = 19: "Implementation Dependent |, o \vi108 must be present. 01/20; Companion Guide Note
Data Element Missing
needed.
NM108 999 IK403 = 7: "Invalid Code Value" 2010AA.NM108 must be "XX".
NM109 Billing Provider Identifier AN 2.80 s 999 1K403 = 2: . andﬂmonal Required Data |If 2010AA.NM108 is present, 2010AA.NM109 must be
Element Missing' present.
CSC 562: "Entity's National Provider 2010AA.NM109 must be valid according to the NPI
NM109 277 o ;
Identifier (NPI)" algorithm.
NM109 277 |CSC 562: "Entity's National Provider |1y, ot b ocition of 2010AANM109 must be a 1"
|dentifier (NPI)
NM109 277 CSC 562: "Entity's National Provider 2010AA.NM109 must be a valid NPI on the Crosswalk |Valid NPI Crosswalk must be
Identifier (NPI)" when evaluated with 1000B.NM109. available for this edit.
CSC 496: "Submitter not approved for 2010AA.NM109 billing prowlder must be "associated
) R - to the submitter (from a trading partner management
NM109 277  |electronic claim submissions on behalf S
) - perspective) in 1000A.NM109.
of this entity’
NM110 Entity Relationship Code ID 2-2 N/U 999 IK40?1= — Implemen't'anon bl Must not be present.
Used" Element Present
NM111 Entity Identifier Code D 23 N/U ggg [!K403 = I10: "implementation “Not fy) o o pe present.
Used" Element Present
NM112 Name Last or Organization AN 1-60 N/U 999 IK40?1= 110: Implemen't'anon Not Must not be present.
Name Used" Element Present
BILLING PROVIDER 1IK304 = 3: "Required Segment
N3 ADDRESS 1 R 2010AA 999 Missing” 2010AA.N3 must be present.
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837 - Institutional Edits

TAL/
Element Min. Usage 999/ Disposition / Error Code Proposed 5010 Edits
IDENTIFIER Description ID Max. Reg. Loop 277CA Misc. Notes
N3 999 |K30,4 =5 Se?ment Exceeds Only one iteration of 2010AA.N3 is allowed.
Maximum Use
N301 Billing Prowder Address AN 1-55 R 999 IK40§ ="1: Required Data Element 2010AA.N301 must be present.
Line Missing
N301 999 |IK403 = 5: "Data Element Too Long" 2010AA.N301 must be 1-55 characters.
1K403 = 6: "Invalid Character in Data  |2010AA.N301 must be populated with accepted AN
N301 999
Element" characters.
N301 999 1K403 = 6: "Invalid Character in Data 2010AA.N301 must contain at least one non-space
Element" character.
2010AA.N301 must not contain the following exact
! N301 must be a street address, not
N301 277 |CSC 503: "Entity's Street Address" phrases (not case sensitive): "Post Office Box", "P.O. us '
o o 7 - a post office box or lock box.
Box", "PO Box", "Lock Box", "Lock Bin".
N302 Billing Prov_|der Address AN 1-55 s 999 IKAOB = 10: "Exclusion Condition If 2010AA.N301 is present, then 2010AA.N302 may be
Line Violated" present.
N302 999 |IK403 = 5: "Data Element Too Long" 2010AA.N302 must be 1-55 characters.
N302 999 1K403 = 6: "Invalid Character in Data 2010AA.N302 must be populated with accepted AN
Element" characters.
IK403 = 6: "Invalid Character in Data 2010AA.N302 must contain at least one non-space
N302 999
Element" character.
2010AA.N302 must not contain the following exact N302 must be a street address, not
N302 277 |CSC 503: "Entity's Street Address" phrases (not case sensitive): "Post Office Box", "P.O. ) !
o - o . a post office box or lock box.
Box", "PO Box", "Lock Box", "Lock Bin".
BILLING PROVIDER 1IK304 = 3: "Required Segment
N4 CITY/STATE/ZIP CODE 1 R 2010AA 999 Missing” 2010AA.N4 must be present.
N4 999 |K30,4 =5: "Segment Exceeds Only one iteration of 2010AA.N4 is allowed.
Maximum Use"
N401 Billing Provider City Name AN 2-30 R 999 'Jiigisn;,,l: Required Data Element (54 z N401 must be present.
1K403 = 4: "Data Element Too Short"
N401 999 K403 = 5: "Data Element Too Long" 2010AA.N401 must be 2-30 characters.
1K403 = 6: "Invalid Character in Data  |2010AA.N401 must be populated with accepted AN
N401 999
Element" characters.
N401 999 IK403 = 6: "Invalid Character in Data 2010AA.N401 must contain at least two non-space
Element" characters.
Billing Provider State or 1K403 = 2: "Conditional Required Data |If 2010AA.N404 is not present, 2010AA.N402 must be
N402 . ID 2-2 S 999 L
Province Code Element Missing' present.
N402 277 |csc = 501: "Entity's State/Province” If 20:!.0AA.N404 is not present, 2010AB.N402 must be |Valid State Code refer(_ence must
a valid State Code. be available for this edit.
N403 Billing Provider Postal D 3-15 s 999 1K403 = 2 qundfltlonal Required Data |If 2010AA.N404 is not present, 2010AA.N403 must be
Zone or ZIP Code Element Missing' present.
N403 277 |csc = 500: "Entity's Postalizip Code” If 20:!.0AA._N404 is not present, 2020AA.N403 must be Vall_d Zip Code_ refefence must be
a valid 9 digit Zip Code. available for this edit.
. Valid alpha-2 Country Code
N404 Country Code ID 2-3 S 277 |CSC = 680: "Entity's Country" é%tiAAN‘lM must be a valid 2 character Country reference must be available for this
: edit. (from Part 1 of ISO 3166)
N405 Location Qualifier ID 1-2 N/U 999 IKAO?,’, = [y Implemenfahon bl Must not be present.
Used" Element Present
N406 Location Identifier AN 1-30 N/U 999 el = [k gllamsiiite "ok Must not be present.

Used" Element Present”
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837 - Institutional Edits

TAL/
Element Min. Usage Loop 5010 999/ Disposition / Error Code proposed 5010 Edits
IDENTIFIER Description ID Max. Reg. Loop Repeat Values 277CA Misc. Notes
e A . A Valid Country Subdivision Code
N407 Country Subdivision Code ID 1-3 S 277 gfdce?gs' Entity's Country Subdivision é(();(;AA.N407 must be a valid Country Subdivision reference must be available for this
’ edit. (from Part 2 of ISO 3166)
N407 999 |1K403 = 7: "Invalid Code Value" If 2010AA.N407 is present, then 2010AA.N404 must
not = "US" or CAN".
BILLING PROVIDER TAX IK304 = 3: "Required Segment
REF |DENTIEICATION 1 R 2010AA 999 Missing” 2010AA.REF must be present.
REF 999 IK304 = 5: "Segment Exceeds Only one iteration of 2010AA.REF with REF01 =
Maximum Use" "El" is allowed.
REFO1 Reference ldentiication ID 2-3 R El 999 |'K403 =1:"Required Data Element {,,,5s REF01 must be present.
Qualifier Missing
REFO1 999 1K403 = 7: "Invalid Code Value" 2010AA.REF01 must be "EI".
REF02 Billing Prowdgr Additional AN 1-50 R 999 IK40§ ="1: Required Data Element 2010AA REF02 must be present.
|dentifier Missing
REF02 277 |CSC 128: "Entity's tax id" 2010AA.REF02 must be 9 digits with no punctuation. [pass through, syntax only.
CSC 562: "Entity's National Provider
REF02 277 Identifier (NP1)" 2010AA.REF must be associated with the provider Valid NPI Crosswalk must be
identified in 2010AA.NM109 available for this edit.
CSC 128: "Entity's tax id"
REF03 Description AN 1-80 N/U 999 IK40?:= (o Implemenlt'atlon e Must not be present.
Used" Element Present
REFO4  |REFERENCE IDENTIFIER N/U gry  [|IREE = I il B e Must not be present.
Used" Element Present”
1IK304 = 19: "Implementation .
BILLING PROVIDER . . If 2010AA.NM1 is present, 2010AA.PER may be
PER CONTACT INFORMATION 2 S 2010AA 999 Depend:lsnt Not Used" Segment present.
Present
PER ggg [!K304 =5: "Segment Exceeds Only two iterations of 2010AA.PER are allowed.
Maximum Use"
PEROL Contact Function Code ID 2-2 R Ic 999 'Jiigisn;,,l: Required Data Element |, 555 pERO1 must be present.
PERO1 999 1K403 = 7: "Invalid Code Value" 2010AA.PERO1 must be "IC".
PER02 Billing Provider Contact AN 1-256 s 999 1K403 = 2: . andﬂnmnal Required Data |For the 1st 2010AA.PER transmitted, 2010AA.PER02
Name Element Missing' must be present.
1K403 = 113: "Implementation .
For the 2nd 2010AA.PER t tted, 2010AA.PER02
PERO02 999  |Dependent 'not used' Data Element orthe 2n ransmite
N must not be present.
Present
PER02 ggg  |!<403 = 10: "Bxclusion Condition 2010AA.PER02 must not = 1000A.PERO2.
Violated'
PERO2 999 |IK403 = 5: "Data Element Too Long" 2010AA.PER02 must be 1-60 characters.
IK403 = 6: "Invalid Character in Data  |2010AA.PER02 must be populated with accepted AN
PERO2 999
Element" characters.
IK403 = 6: "Invalid Character in Data 2010AA.PER02 must contain at least one non-space
PERO02 999
Element" character.

R516_OTN2.xls
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837 - Institutional Edits

TAL/
Element Min. Usage Loop 5010 999/ Disposition / Error Code proposed 5010 Edits
IDENTIFIER Description ID Max. Reg. Loop Repeat Values 277CA Misc. Notes
PERO3 Communication Number ID 22 R EM, FX, TE ggg |!K408 = 1:"Required Data Element 1,55 pERO3 must be present.
Qualifier Missing
PERO3 999 |IK403 = 7: "Invalid Code Value" 2010AA.PERO03 must be valid values.
PER04 Communication Number AN 1-256 R 999 'hfiigfn;,,lz Required Data Element 1,455 5 pERO4 must be present.
PERO4 999 |IK403 = 5: "Data Element Too Long" 2010AA.PER04 must be 1-256 characters.
1K403 = 6: "Invalid Character in Data 2010AA.PER04 must contain at least one non-space
PERO4 999
Element" character.
1K403 = 6: "Invalid Character in Data  |2010AA.PER04 must be populated with accepted AN
PERO4 999
Element" characters.
PERO5 Comm”gfj::zzr’\‘“mber ID 2-2 s EM, EX, FX, TE 999 |IK403 = 7: "Invalid Code Value" 2010AA.PEROS5 must be valid values.
PERO5 999 [Ik403 = 7: "Invalid Code Value" ,'fTZE(,’,lOAA‘pEROS is "EX" 2010AA PEROS must be
PEROG Communication Number AN 1-256 s 999 1K403 — 2: . andmonal Required Data |If 2010AA.PEROS is present 2010AA.PER06 must be
Element Missing" present.
PERO06 999 |IK403 = 5: "Data Element Too Long" 2010AA.PER06 must be 1-256 characters.
1K403 = 6: "Invalid Character in Data 2010AA.PER06 must contain at least one non-space
PERO06 999
Element" character.
1K403 = 6: "Invalid Character in Data  |2010AA.PERO06 must be populated with accepted AN
PERO6 999
Element" characters.
PERO7 Communlcat!qn Number D 2.2 s EM, EX, FX, TE 999 IKAOS = 10: "Exclusion Condition If 2010AA.PEROS is present, 2010AA.PERO7 may be
Qualifier Violated" present.
PERO7 999 |IK403 = 7: "Invalid Code Value" 2010AA.PERO7 must be valid values.
PERO7 999  |IK403 = 7: "Invalid Code Value” ,',fTZE?wAA'PERW is "EX", 2010AA.PEROS must be
PER0S Communication Number AN 1-256 s 999 1K403 = 2: . andﬂmonal Required Data |If 2010AA.PERO7 is present, 2010AA.PER08 must be
Element Missing' present.
PERO8 999 |IK403 = 5: "Data Element Too Long" 2010AA.PER08 must be 1-256 characters.
1K403 = 6: "Invalid Character in Data  |2010AA.PERO8 must contain at least one non-space
PERO8 999
Element" character.
1K403 = 6: "Invalid Character in Data 2010AA.PER08 must be populated with accepted AN
PERO08 999
Element" characters.
PERO09 Contact Inquiry Reference AN 1-20 N/U 999 IKAO?,’, = o Implemenfahon bl 2010AA.PER09 must not be present.
Used" Element Present
NM1 PAY TO ADDRESS NAME 1 s | 201088 1 ggg [!K304 =4: “Loop Occurs Over One iteration of 2010AB.NM1 is allowed.
Maximum Times"
NM101 Entity Identifier Code ID 2-3 R 87 999 'hfiigfn;,,lz Required Data Element {57 5 og NM101 must be preset.
NM101 999 1K403 = 7: "Invalid Code Value" 2010AB.NM101 must be "87".
NM102 Entity Type Qualifier ID 11 R 2 999 'hfiigfn;,,lz Required Data Element [, 5 A5 NM102 must be present.
NM102 999 1K403 = 7: "Invalid Code Value" 2010AB.NM102 must be "2".
NM103 Pay-to Ffrov_lder Last or AN 1-60 N/U 999 1K403 = 110: "Implementation "Not Must not be present.
QOrganization Name Used" Element Present"
NM104 Name First AN 1-35 N/U 999 IK40?:= — Implemenlt'anon bl Must not be present.
Used" Element Present
NM105 Name Middle AN 125 N/U gry [|IRE0E= I il s e Must not be present.
Used" Element Present”
NM106 Name Prefix AN 1-10 N/U 999 R08) = L "Minjglle it e Must not be present.

Used" Element Present”
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837 - Institutional Edits

TAL/
Element Min. Usage Loop 5010 999/ Disposition / Error Code proposed 5010 Edits
IDENTIFIER Description ID Max. Reg. Loop Repeat Values 277CA Misc. Notes
NM107 Name Suffix AN 1-10 N/U gy  |[PERE= G MinplmmaiEien N Must not be present.
Used" Element Present”
NM108 Identlflcat[ctn Code D 1.2 R 999 IK40?1= 110: Implemen't'anon Not Rl et 5 st
Qualifier Used" Element Present’
NM109 Pay-to Provider Identifier AN 2-80 R 999 IRE10)= [ Mgl emeiEfien "ot Must not be present.
Used" Element Present”
NM110 Entity Relationship Code ID 2-2 N/U 999 IK40?1= . Implemen't'anon bl Must not be present.
Used" Element Present
NM111 Entity Identifier Code ID 23 NIU gy  |[PERE= G iiplsmaiEien N Must not be present.
Used" Element Present”
NM112 Name Last or Organization AN 1-60 N/U 999 IK40?1= 110: Implemen't'anon Not Must not be present.
Name Used" Element Present
N3 PAY-TO ADDRESS 1 R 2010AB 999 1K304 = 16: Implementgthn ) If 2010AB.NM1 is present, 2010AB.N3 must be
Dependent Segment Missing present.
N3 999 |K30,4 =5: "Segment Exceeds Only one iteration of 2010AB.N3 is allowed.
Maximum Use"
N301 Pay-to Address Line AN 1-55 R 999 :\fliigisn;"lz Required Data Element (57 45 N301 must be present.
N301 999 |IK403 = 5: "Data Element Too Long" 2010AB.N301 must be 1-55 characters.
1K403 = 6: "Invalid Character in Data  |2010AB.N301 must be populated with accepted AN
N301 999
Element" characters.
N301 999 1K403 = 6: "Invalid Character in Data 2010AB.N301 must be at least one non-space
Element" character.
N302 Pay-to Address Line AN 1-55 s 999 IKAOS ="10: Exclusion Condition If 2010AB.N301 is present, 2010AB.N302 may be
Violated present.
N302 999 |IK403 = 5: "Data Element Too Long" 2010AB.N302 must be 1-55 characters.
1K403 = 6: "Invalid Character in Data  |2010AB.N302 must be at least one non-space
N302 999
Element" character.
N302 999 1K403 = 6: "Invalid Character in Data 2010AB.N302 must be populated with accepted AN
Element" characters.
N4 PAY-TO ADDRESS 1 R 2010AB 999 1K304 = 16: Implementgthn ) If 2010AB.NM1 is present, 2010AB.N4 must be
CITY/STATE/ZIP CODE Dependent Segment Missing present.
N4 999 |K30_4 =5: "Segment Exceeds Only one iteration of 2010AB.N4 is allowed.
Maximum Use"
N401 Pay-to Adress City Name AN 2-30 R 999 'hfiigfn;,,lz Required Data Element [, 55 N401 must be present.
1K403 = 4: "Data Element Too Short"
N401 999 K403 = 5: "Data Element Too Long" 2010AB.N401 must be 2-30 characters.
N401 999 1K403 = 6: "Invalid Character in Data 2010AB.N401 must be populated with accepted AN
Element" characters.
1K403 = 6: "Invalid Character in Data  |2010AB.N401 must contain at least two non-space
N401 999
Element" characters.
Pay-to-Address State 1K403 = 2: "Conditional Required Data |If 2010AB.N404 is not present, 2010AB.N402 must be
N402 ID 2-2 S 999 L
Code Element Missing" present.
N402 277 |csc = 501: “Entity's State/Province” If 20%0AB.N404 is not present, 2010AB.N402 must be |Valid State Code refergnce must
a valid State Code. be available for this edit.
Pay-to Address Postal 1K403 = 2: "Conditional Required Data |If 2010AB.N404 is not present, 2010AB.N403 must be
N403 ID 3-15 S 999 L
Zone or ZIP_Code Element Missing" present.
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837 - Institutional Edits

TAL/
Element Min. Usage Loop 5010 999/ Disposition / Error Code proposed 5010 Edits
IDENTIFIER Description ID Max. Reg. Loop Repeat Values 277CA Misc. Notes
N403 277 |csc = 500: "Entity's Postalizip Code" If 20:!.0Al_3.N404 is not present, 2010AB.N403 must be Vall_d Zip Code_ refefence must be
a valid Zip Code. available for this edit.
’ . Valid alpha-2 Country Code
N404 Pay-to Prg\gg:r Country ID 2-3 S 277 |CSC = 680: "Entity's Country" é%tiABN‘lM must be a valid 2 character Country reference must be available for this
: edit. (from Part 1 of ISO 3166)
N405 Location Qualifier ID 1-2 N/U 999 IKAO?,’, = [y Implemenfahon bl Must not be present.
Used" Element Present
N406 Location Identifier AN 1-30 N/U 999 RE0)= [ "MgllEmeiEien (et Must not be present.
Used" Element Present”
e . . . Valid Country Subdivision Code
N407 Country Subdivision Code ID 1-3 S 277 gige?%' Entity's Country Subdivision é(())](.j(;AB.N407 must be a valid Country Subdivision reference must be available for this
: edit. (from Part 2 of ISO 3166)
N4O7 999 1K403 = 7: "Invalid Code Value" If 2019ABI:N407 |s"present, then 2010AB.N404 must
not = "US" or CAN".
g . - . Loop not accepted by Medicare.
NM1 Loop PAY-TO PLAN NAME 2010AC 277 TBDO2: “Payer specmc_ r.estrlncnons 2010AC loop must not be present. 11/20: Companion Guide Note
Loop on the number of repetitions
needed.
NML PAY-TO PLAN NAME 1 s | 2010AC 1 277 |/BDO2 "Payer specific restrictions |, 55 \m1 must not be present
on the number of repetitions
N3 PAY-TO PLAN ADDRESS 1 R | 2010AC 77 |TBD02: "Payer specific restrictions 1,4, 45 N3 must not be present.
on the number of repetitions
PAY-TO PLAN TBDO2: "Payer specific restrictions
N4 CITY/STATE/ZIP CODE 1 R 2010AC an on the number of repetitions" 2010AC.N4 must not be present.
PAY-TO PLAN Cw - i . _
REF SECONDARY 1 s 2010AC 277 TBDO2: "Payer speuflc_r.estrlncnons 2010AC.REF with REFO1 = 2U, FY, or NF must not
on the number of repetitions be present.
IDENTIFICATION
PAY-TO PLAN TAX TBDO02: "Payer specific restrictions . _
REF |DENTIEICATION 1 R 2010AC 277 on the number of repetitions” 2010AC.REF with REF01 = El must not be present.
SUBSCRIBER 1K304 = 3: "Required Segment
HL HIERARCHICAL LEVEL 1 R 2000B >1 999 Missing" 2000B.HL must be present.
HL 999 IK30_4 =4 !_oop Occurs Over Only one iteration of 2000B.HL is allowed.
Maximum Times"
HLO1 Hierarchical ID Number AN 112 R 999 'hfiigfn;,,lz Required Data Element 5508 1y 01 must be present.
HLO1 999 |IK403 = 5: "Data Element Too Long" 2000B.HLO1 must be 1-12 characters.
HLO1 999 [!K403 = 6:"Invalid Character in Data  1,440g i 01 must be numeric.
Element"
HLO1 999 1K403 = 112: "Implementation Pattern  |2000B.HLO1 must be equal the value of the previous
Match Failure" HLO1 (2000A.HLO1) plus one.
HLO2 Hierarchical Parent ID AN 1-12 R 999 IK_40$ = 1: "Required Data Element 2000B.HLO2 must be present.
Number Missing"
HLO2 999 1K403 = 112: "Implementation Pattern  |2000B.HL02 must be equal the value of the HLO1
Match Failure" (2000A.HLO01) of the parent HL.
HLO3 Hierarchical Level Code ID 1-2 R 22 ggg ['K403 = 1:"Required Data Element {500 1y 03 must be present.

Missing"
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837 - Institutional Edits

TAL/
Element Min. Usage Loop 5010 999/ Disposition / Error Code proposed 5010 Edits
IDENTIFIER Description ID Max. Reg. Loop Repeat Values 277CA Misc. Notes
HLO3 999 1K403 = 7: "Invalid Code Value" 2000B.HLO3 must be "22".
HLO4 Hierarchical Child Code ID 11 R 0,1 999 'Jiizisn;,,l: Required Data Element {5505 1y 04 must be present.
HLO4 999 1K403 = 7: "Invalid Code Value" 2000B.HLO04 must be "0".
SBR SUBSCRIBER 1 R 20008 ggg K304 =3: "Required Segment 2000B.SBR must be present.
INFORMATION Missing"
SBR 999 |K30_4 = 5:"Segment Exceeds Only one iteration of 2000B.SBR is allowed.
Maximum Use"
SBRO1 Payer Responsibility D 141 R A B,C,D,E,F,G HP,ST, 999 IK_403 = 1: "Required Data Element 2000B.SBRO1 must be present.
Sequence Number Code U Missing"
SBRO1 999 |IK403 = 7: "Invalid Code Value" 2000B.SBR01 must be valid values.
SBROL 277 (E:SC|: 28?: Ot?gr paﬁr/s " If 2000B.SBRO1 = "S" there must be at least one
=xp ana_lorlo enetits/paymen 2320.SBRO01 with a value equal to "P".
information
SBROL 277 |TBDO3: "Payer specific restricion on 1,505 g1 must be "S* or "P".
compliant qualifiers
SBRO2 Individual Relationship ID 22 s 18 ggg |!K403 = 1:"Required Data Element 1,405 spR02 must be present. Companion Guide Note needed.
Code Missing
SBR02 999 1K403 = 7: "Invalid Code Value" 2000B.SBR02 must be "18".
SBRO3 Insured ﬁ;‘;‘;’e‘r’r Policy AN 1-50 s 999  [Ik403 = 5: "Data Element Too Long”  |2000B.SBRO3 must be 1-50 characters.
1K403 = 6: "Invalid Character in Data  |2000B.SBR03 must be populated with accepted AN
SBR03 999
Element" characters.
SBRO3 999 IK403 = 6: "Invalid Character in Data 2000B.SBR03 must contain at least one non-space
Element" character.
SBRO4 Insured Group Name AN 1-60 s 999 IK403 ="10: Exclusion Condition If 2000B.SBRO04 is present, 2000B.SBR03 must not be
Violated present.
SBR0O4 999 |IK403 = 5: "Data Element Too Long" 2000B.SBR04 must be 1-60 characters.
1K403 = 6: "Invalid Character in Data  |2000B.SBR04 must be populated with accepted AN
SBR04 999
Element" characters.
1K403 = 6: "Invalid Character in Data 2000B.SBR04 must contain at least one non-space
SBR04 999
Element" character.
SBRO5 Insurance Type Code ID 1-3 N/U 999 IKAO?,’, = o Implemenfahon bl 2000B.SBR0O5 must not be present.
Used" Element Present
SBRO6 Coordination of Benefits D 141 N/U 999 1K403 = 110: "Implementation "Not 2000B.SBRO6 must not be present.
Code Used" Element Present”
SBRO7 YesiNe Cladlien e ID 11 N/U g [N = I pltaaiiEien e 2000B.SBRO7 must not be presert.
Response Code Used" Element Present
SBROS Employment Status Code ID 25 N/U gry  [|IREE= I il B e 2000B.SBRO8 must not be present.
Used" Element Present
11,12, 13, 14, 15, 16, 17, AM,
SBRO9  |Claim Filing Indicator Code ID 12 s BL, CH, CI, DS, FI, HM, LM, |, |TBDO3: "Payer specific restriction on {55 sp20g must be "MA".

MA, MB, MC, OF, TV, VA, WC,

zZ

compliant qualifiers”
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837 - Institutional Edits

TAL/
Element Min. Usage Loop 5010 999/ Disposition / Error Code proposed 5010 Edits
IDENTIFIER Description ID Max. Reg. Loop Repeat Values 277CA Misc. Notes
NM1L SUBSCRIBER NAME 1 R | 2010BA 1 999 :\fnz(;‘i‘n:f“ Required Segment 2010BA.NM1 must be present.
NM1 999 |K30_4 =4 FOOP Occurs Over Only one iteration of 2010BA.NM1 is allowed.
Maximum Times"
NM101 Entity Identifier Code ID 2-3 R IL 999 'hfiigfn;,,lz Required Data Element [, 45 A NM101 must be present.
NM101 999 1K403 = 7: "Invalid Code Value" 2010BA.NM101 must be "IL".
NM102 Entity Type Qualifier ID 11 R 1,2 999 'hfiigfn;,,lz Required Data Element [, 45 A NM102 must be present.
NM102 277 |TBDO3: "Payer specific restriction on 1,7 opp NM102 must be "1,
compliant qualifiers
NM103 Subscriber Last Name AN 1-60 R 999 'hfiigfn;,,lz Required Data Element [, 45 A NM103 must be present.
NM103 999 |IK403 = 5: "Data Element Too Long" 2010BA.NM103 must be 1-60 characters.
1K403 — 6: "Invalid Character in Data 2010BA.NM103 must contain at least one non-space
NM103 999
Element" character.
1K403 = 6: "Invalid Character in Data  |2010BA.NM103 must be populated with accepted AN
NM103 999
Element" characters.
NM104 Subscriber First Name AN 1-35 S 277 |CSC 505: "Entity's First Name" 2010BA.NM104 must be present.
NM104 999 |IK403 = 5: "Data Element Too Long" 2010BA.NM104 must be 1-35 characters.
1K403 = 6: "Invalid Character in Data  |2010BA.NM104 must contain at least one non-space
NM104 999
Element" character.
1K403 = 6: "Invalid Character in Data 2010BA.NM104 must be populated with accepted AN
NM104 999
Element" characters.
NM105 Subscriber Middle Name AN 1-25 S 999 |IK403 = 5: "Data Element Too Long" 2010BA.NM105 must be 1-25 characters.
1K403 = 6: "Invalid Character in Data 2010BA.NM105 must contain at least one non-space
NM105 999
Element" character.
1K403 = 6: "Invalid Character in Data  |2010BA.NM105 must be populated with accepted AN
NM105 999
Element" characters.
NM106 Name Prefix AN 1-10 N/U gry  [|IREE = I e e 2010BA.NM106 must not be present.
Used" Element Present”
NM107 Subscriber Name Suffix AN 1-10 S 999 |IK403 = 5: "Data Element Too Long" 2010BA.NM107 must be 1-10 characters.
1K403 = 6: "Invalid Character in Data 2010BA.NM107 must contain at least one non-space
NM107 999
Element" character.
1K403 = 6: "Invalid Character in Data  |2010BA.NM107 must be populated with accepted AN
NM107 999
Element" characters.
NM108 dentification Code ID 12 s 11, MI 277 |TBDOL "Situational segmentelement |, ) op s Ni108 must be present.
Qualifier required for adjudication.
NM108 999 1K403 = 7: "Invalid Code Value" 2010BA.NM108 must be "MI".
NM109 Subscriber Primary AN 2-80 s ggg |TBDOL "Situational segmentelement |, ) op s Nvi109 must be present.
Identifier required for adjudication.
NM109 must be 10 - 11 positions in the format of
NM109 277 CSC 164: "Entity's contract/member NNNNNNNNNA or NNNNNNNNNAA or 01/20: Companion Guide Note

number"

NNNNNNNNNAN where “A” represents an alpha
character and “N” represents a numeric digit.

needed.
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TAL/
Element Min. Usage Loop 5010 999/ Disposition / Error Code proposed 5010 Edits
IDENTIFIER Description ID Max. Reg. Loop Repeat Values 277CA Misc. Notes
NM109 must be 7 - 12 positions in the format of
i ANNNNNN or AANNNNNN or AANNNNNNNNN or . . .
NM109 277 Csc 164 Entity's contract/member AAANNNNNN or AAANNNNNNNNN where “A” 01/20: Companion Guide Note
number’ i needed.
represents an alpha character and “N” represents a
numeric digit.
NM110 Entity Relationship Code ID 2-2 N/U gpg  [|IRE0E= I i B et 2010BA.NM110 must not be present.
Used" Element Present
NM111 Entity Identifier Code ID 2-3 N/U 999 IKAO?,’, = g Implemenlt'anon b 2010BA.NM111 must not be present.
Used" Element Present
NM112 Name Last or Organization AN 1-60 N/U 999 1K403 = 110: "Implementation "Not 2010BA.NM112 must not be present.
Name Used" Element Present”
N3 SUBSCRIBER ADDRESS 1 s | 2010BA ggg [IK304 =5: "Segment Exceeds Only one iteration of 2010BA.N3 is allowed.
Maximum Use"
N301 Subscriber Address Line AN 1-55 R 999 :\fhizlanzl Required Data Element 2010BA.N301 must be present.
N301 999 |IK403 = 5: "Data Element Too Long" 2010BA.N301 must be 1-55 characters.
1K403 = 6: "Invalid Character in Data  |2010BA.N301 must be populated with accepted AN
N301 999
Element" characters.
N301 999 1K403 = 6: "Invalid Character in Data 2010BA.N301 must contain at least one non-space
Element" character.
N302 Subscriber Address Line AN 1-55 s 999 1K403 = 2: . andﬂnmnal Required Data |If 2010BA.N302 is present, 2010BA.N301 must be
Element Missing' present.
N302 999 |IK403 = 5: "Data Element Too Long" 2010BA.N302 must be 1-55 characters.
1K403 = 6: "Invalid Character in Data  |2010BA.N302 must be populated with accepted AN
N302 999
Element" characters.
N302 999 1K403 = 6: "Invalid Character in Data 2010BA.N302 must contain at least one non-space
Element" character.
SUBSCRIBER IK304 = 3: "Required Segment
N4 CITY/STATE/ZIP CODE 1 R 2010BA 999 Missing” 2010BA.N4 must be present.
N4 ggg [!K304 =5:"Segment Exceeds Only one iteration of 2010BA.N4 is allowed.
Maximum Use"
N401 Subscriber City Name AN 2-30 R 999 'hfiigfn;,,lz Required Data Element [, 45z N401 must be present.
1K403 = 4: "Data Element Too Short"
N401 999 K403 = 5: "Data Element Too Long" 2010BA.N401 must be 2-30 characters.
N401 999 1K403 = 6: "Invalid Character in Data 2010BA.N401 must be populated with accepted AN
Element" characters.
1K403 = 6: "Invalid Character in Data  |2010BA.N401 must contain at least two non-space
N401 999
Element" characters.
N402 Subscriber State Code D 2.2 s 999 1K403 = 2: . andmonal Required Data |If 2010BA.N404 is not present, 2010BA.N402 must be
Element Missing" present.
_ i o . . Valid State Code reference must
N402 277 |CSC = 501: "Entity's State/Province 2010BA.N402 must be a valid state or province code. ; ) X
be available for this edit.
N403 Subscriber Postal Zone or D 315 s 999 1K403 = 2: . andmonal Required Data |If 2010BA.N404 is not present, 2010BA.N403 must be
ZIP Code Element Missing" present.
N403 277 |csc = 500: “Entity's Postalizip Code” If 20%0BA.N404 is not present, 2010BA.N403 must be Vallq Zip CodeA reference must be
a valid Zip Code. available for this edit.
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837 - Institutional Edits

TAL/
Element Min. Usage Loop 5010 999/ Disposition / Error Code proposed 5010 Edits
IDENTIFIER Description ID Max. Reg. Loop Repeat Values 277CA Misc. Notes
. Valid alpha-2 Country Code
N404 Subscriber Country Code ID 2-3 S 277 |CSC = 680: "Entity's Country" é?)z%BA'N‘lM must be a valid 2 character Country reference must be available for this
: edit. (from Part 1 of ISO 3166)
N405 Location Qualifier ID 12 N/U gry  [|IRE0E = I il s e 2010BA.N405 must not be present.
Used" Element Present
N406 Location Identifier AN 1-30 N/U 999 IKAO?,’, = o Implemenfanon bl Must not be present.
Used" Element Present
e - . - Valid Country Subdivision Code
N407 Country Subdivision Code ID 1-3 S 277 gcs)dce?gs' Entity's Country Subdivision é(())z(;BA.N407 must be a valid Country Subdivision reference must be available for this
’ edit. (from Part 2 of ISO 3166)
N407 999 |1K403 = 7: "Invalid Code Value" If 2010BA.N407 is present, then 2010BA.N404 must
not ="US" or CAN".
SUBSCRIBER .
IK304 = 16: "Implementation
DMG DEMOGRAPHIC 1 S 2010BA 999 Dependent Segment Missing” 2010BA.DMG must be present.
INFORMATION
DMG 999 |K30_4 =5: Se?”‘e”t Exceeds Only one iteration of 2010BA.DMG is allowed.
Maximum Use
DMGO1 Date Time Period Format ID 23 R D8 ggg [!K403 = 1:"Required Data Blement 1,41 55 p pvGo1 must be present.
Qualifier Missing
DMGO1 999 1K403 = 7: "Invalid Code Value" 2010BA.DMGO01 must be "D8".
DMG02 Subscriber Birth Date AN 1-35 R CCYYMMDD 999 :\ﬁg?ﬂ;lz Required Data Element 1,7 451 pvGo2 must be present.
DMG02 999 1K403 = 8: "Invalid Date" 2010BA.DMG02 must be a valid date in CCYYMMDD
format.
CSC 510: "Future date" X . )
277 2010BA.DMG02 must not be a future date. 22; 2doe. dCOmpa"'on Guide Note
CSC 158: "Entity's date of birth" :
DMG03 Subscriber Gender Code ID 11 R F, M, U 999 :\fliigisn;"lz Required Data Element |, 451 hvGo3 must be present.
DMGO03 999 |IK403 = 7: "Invalid Code Value" 2010BA.DMGO03 must be valid values.
DMGO04 Marital Status Code ID 1-1 N/U 999 IK40?1= — Implemen't'anon bl Must not be present.
Used" Element Present
DMGO05 Race or Ethnicity Code ID 1-1 N/U 999 R0 = L "MlEmeiEien (e Must not be present.
Used" Element Present”
DMGO06 Citizenship Status Code ID 1-2 N/U 999 IK40?1= — Implemen't'anon bl Must not be present.
Used" Element Present
DMGO7 Country Code ID 23 N/U gry  [|IREE= I MliplteimnaiEen e Must not be present.
Used" Element Present”
DMGO08 Basis of Verification Code ID 1-2 N/U 999 IKAO?,’,_ . Implemen't'anon bl Must not be present.
Used" Element Present
DMG09 Quantity R 1-15 N/U gEy  [|IREE= I il B e Must not be present.
Used" Element Present
DMG10 Code List Qualifier Code ID 1-3 N/U 999 IK40?1= — Implemen't'anon bl Must not be present.
Used" Element Present
DMG11 Industry Code AN 130 N/U gpy  [|IREDE= I il B e Must not be present.
Used" Element Present
SUBSCRIBER TBDO2: "Payer specific restrictions |2010BA.REF with REFOL = "SY" must not be Medicare doesn't support this
REF SECONDARY 1 S 2010BA 277 " " segment.
on the number of repetitions present. X .
IDENTIFICATION Companion Guide Note needed.
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TAL/
Element Min. Usage Loop 5010 999/ Disposition / Error Code proposed 5010 Edits
IDENTIFIER Description ID Max. Reg. Loop Repeat Values 277CA Misc. Notes
PROPERTY AND . . .
IK304 = 5: "Segment Exceeds Only one iteration of 2010BA.REF with REF01 =
REF CASUALTY CLAIM 1 S 2010BA 999 Maximum Use" ya" is allowed. pass-through
NUMBER
REFOL Reference Identification ID 23 R Y4 ggg |!K403 = 1 "Required Data Element |,4; 455 REFO1 must be present.
Qualifier Missing
REFO1 999 1K403 = 7: "Invalid Code Value" 2010BA.REF01 must be "Y4".
REF02 Property Casualty Claim AN 1-50 R ggo [!K408 = 1:"Required Data Element 1,105 REFO2 must be present.
Number Missing
REF02 999 |IK403 = 5: "Data Element Too Long" 2010BA.REF02 must be 1-50 characters.
1K403 = 6: "Invalid Character in Data  |2010BA.REF02 must contain at least one non-space
REFO02 999
Element" character.
1K403 = 6: "Invalid Character in Data 2010BA.REF02 must be populated with accepted AN
REFO02 999
Element" characters.
REFO03 Description AN 1-80 N/U 999 IK40?:= . Implemenlt'anon bl Must not be present.
Used" Element Present
REF04  |REFERENCE IDENTIFIER N/U gry [|IRE0E = I il B e Must not be present.
Used" Element Present”
NM1L PAYER NAME 1 R | 20108B 1 999 :\ﬁg‘:ﬂ:f‘ Required Segment 2010BB.NM1 must be present.
NM1 999 |K30_4 =4 FOOP Occeurs Over Only one iteration of 2010BB.NM1 is allowed.
Maximum Times"
NM101 Entity Identifier Code ID 2-3 R PR 999 'hfiigfn;,,lz Required Data Element [, op5 NM101 must be present.
NM101 999 1K403 = 7: "Invalid Code Value" 2010BB.NM101 must be "PR".
NM102 Entity Type Qualifier ID 11 R 2 999 'hfiigfn;,,lz Required Data Element {57 op5 NM102 must be present.
NM102 999 1K403 = 7: "Invalid Code Value" 2010BB.NM102 must be "2".
NM103 Payer Name AN 1-60 R 999 'hfiigfn;,,lz Required Data Element {57 op5 NM103 must be present.
NM103 999 |IK403 = 5: "Data Element Too Long" 2010BB.NM103 must be 1-60 characters.
1K403 = 6: "Invalid Character in Data 2010BB.NM103 must contain at least one non-space
NM103 999
Element" character.
1K403 = 6: "Invalid Character in Data  |2010BB.NM103 must be populated with accepted AN
NM103 999
Element" characters.
NM104 Name First AN 135 N/U gry  [|IREE= I lipiteimaiiEen e Must not be present.
Used" Element Present”
NM105 Name Middle AN 1-25 N/U 999 IKAO?,’, = [ Implemenlt'anon bl Must not be present.
Used" Element Present
NM106 Name Prefix AN 1-10 N/U gry  [|IREE= I il B e Must not be present.
Used" Element Present”
NM107 Name Suffix AN 1-10 N/U 999 IKAO?,’, = o Implemenlt'anon bl Must not be present.
Used" Element Present
NM108 dentification Code ID 12 R PI, XV ggg |!K403 = 1:"Required Data Element |, opp \v108 must be present.
Qualifier Missing"
NM108 999 1K403 = 7: "Invalid Code Value" 2010BB.NM108 must be "PI".
NM109 Payer Identifier AN 2-80 R 999 'hfiigfn;,,lz Required Data Element {57 op5 NM109 must be present.
1K403 = 4: "Data Element Too Short"
NM109 999 K403 = 5: "Data Element Too Long" 2010BB.NM109 must be 2-80 characters.
NM109 999 1K403 = 6: "Invalid Character in Data 2010BB.NM109 must contain at least two non-space

Element"

characters.
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TAL/
Element Min. Usage 999/ Disposition / Error Code Proposed 5010 Edits
IDENTIFIER Description ID Max. Reg. Loop 277CA Misc. Notes
1K403 = 6: "Invalid Character in Data 2010BB.NM109 must be populated with accepted AN
NM109 999
Element" characters.
NM110 Entity Relationship Code ID 2-2 N/U 999 IK40?1= [0 Implemen't'anon b Must not be present.
Used" Element Present
NM111 Entity Identifier Code ID 23 NIU gy  |[PERE= G inplsmaniEien N Must not be present.
Used" Element Present”
NM112 Name Last or Organization AN 1-60 N/U 999 IK40?1= 110: Implemen't'anon Not Must not be present.
Name Used" Element Present
N3 PAYER ADDRESS 1 s | 201088 ggg [IK304=5:"Segment Exceeds Only one iteration of 2010BB.N3 is allowed.
Maximum Use"
N301 Payer Address Line AN 1-55 R 999 'hfiigfn;,,lz Required Data Element [, gp5 N301 must be present.
N301 999 |IK403 = 5: "Data Element Too Long" 2010BB..N301 must be 1-55 characters.
N301 999 1K403 — 6: "Invalid Character in Data 2010BB.N301 must be populated with accepted AN
Element" characters.
1K403 = 6: "Invalid Character in Data  |2010BB.N301 must contain at least one non-space
N301 999
Element" character.
N302 Payer Address Line AN 1-55 s 999 1K403 = 2: . anc{nmnal Required Data |If 2010BB.N302 is present, then 2010BB.N301 must
Element Missing be present.
N302 999 |IK403 = 5: "Data Element Too Long" 2010BB.N302 must be 1-55 characters.
N302 999 1K403 = 6: "Invalid Character in Data 2010BB.N302 must be populated with accepted AN
Element" characters.
1K403 = 6: "Invalid Character in Data  |2010BB.N302 must contain at least one non-space
N302 999
Element" character.
N4 PAYER CITY/STATE/ZIP 1 R | 2010BB ggg |!K304=3:"Required Segment 2010BB.N4 must be present.
CODE Missing
N4 999 |K30,4 =5: "Segment Exceeds Only one iteration of 2010BB.N4 is allowed.
Maximum Use"
N401 Payer City Name AN 2-30 R 999 'Jiigisn;,,l: Required Data Element (57 455 N401 must be present.
1K403 = 4: "Data Element Too Short"
N401 999 K403 = 5: "Data Element Too Long" 2010BB.N401 must be 2-30 characters.
1K403 = 6: "Invalid Character in Data  |2010BB.N401 must be populated with accepted AN
N401 999
Element" characters.
N401 999 IK403 = 6: "Invalid Character in Data 2010BB.N401 Must contain at least two non-space
Element" characters.
N402 Payer State Code D 2.2 s 999 1K403 = 2: . andﬂmonal Required Data |If 2010BB.N404 is not present, 2010BB.N402 must be
Element Missing' present.
N402 277 |csc = 501: "Entity's State/Province” If 20:!.OBB.N404 is n.ot present, 2010BB.N402 must be [Valid State Code refer(_ence must
a valid state or province code. be available for this edit.
N403 Payer Postal Zone or ZIP D 3-15 s 999 1K403 = 2: . andﬂnmnal Required Data |If 2010BB.N404 is not present, 2010BB.N403 must be
Code Element Missing' present.
N403 277 |csc = 500: "Entity's Postalizip Code” If 20:!.OB|_3.N404 is not present, 2010BB.N403 must be Vall_d Zip Code_ refefence must be
a valid Zip Code. available for this edit.
. Valid alpha-2 Country Code
N404 Payer Country Code ID 2-3 S 277 |CSC = 680: "Entity's Country" E%EZBB'N‘lM must be a valid 2 character Country reference must be available for this
: edit. (from Part 1 of ISO 3166)
N405 Location Qualifier ID 1-2 N/U 999 IR08) = Lk Mgl it 4o Must not be present.

Used" Element Present”
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TAL/
Element Min. Usage Loop 5010 999/ Disposition / Error Code proposed 5010 Edits
IDENTIFIER Description ID Max. Reg. Loop Repeat Values 277CA Misc. Notes
N406 Location Identifier AN 1-30 N/U 999 RE10)= [ Mgl emeiEfien (et Must not be present.
Used" Element Present”
e . . S Valid Country Subdivision Code
N407 Country Subdivision Code ID 1-3 S 277 gi;:el(‘i%. Entity's Country Subdivision é%tiBBN‘lm must be a valid Country Subdivision reference must be available for this
: edit. (from Part 2 of ISO 3166)
N4O7 999 1K403 = 7: "Invalid Code Value" If ZOl?BBI:N407 |s"present, then 2010BB.N404 must
not = "US" or CAN".
Medicare doesn't support this
REF PAYER SECONDARY 3 s 2010BB 277 TBDO2: "Payer specific restrictions  |2010BB.REF with REF01 = "2U, "EI", "FY", or "NF" |segment.
IDENTIFICATION on the number of repetitions” must not be present.
Companion Guide Note needed.
BILLING PROVIDER . I Trailblazer Only
REF SECONDARY 1 s | 2010BB 999  |IK304 = 2: "Unexpected Segment" @?11;3;36?(;5; AW,\':,\: ;';Figln;t (izesgl:“ bepresent 4156 Companion Guide Note
IDENTIFICATION : P ’ needed.
1K304 = 5: "Segment Exceeds Only one iteration of 2010BB.REF with REFoL = | |ailblazer Only .
REF 999 . . e 01/20: Companion Guide Note
Maximum Use G2" is allowed.
needed.
1K304 = 19: "Implementation Everyone butTrailblazer.
REF 999 |Dependent 'not used' Segment 2010BB.REF must not be present. 01/20: Companion Guide Note
Present" needed.
REFO1 Reference Identification ID 23 R G2, LU ggg ['K403 = 1:"Required Data Element [, qp5 pera1 must be present.
Qualifier Missing
REFO1 999 |IK403 = 7: "Invalid Code Value" 2010BB.REF01 must be valid values.
REF02 Payer Additional Identifier AN 1-50 R 999 'hfiigfn;,,lz Required Data Element [, gp5 pEEa2 must be present.
REFO02 999 |IK403 = 5: "Data Element Too Long" 2010BB.REF02 must be 1-50 characters.
1K403 = 6: "Invalid Character in Data 2010BB.REF02 must contain at least one-none space
REFO02 999
Element" character.
1K403 = 6: "Invalid Character in Data  |2010BB.REF02 must be populated with accepted AN
REF02 999
Element" characters.
REF03 Description AN 1-80 N/U 999 RE10)= [ Mgl fen (et Must not be present.
Used" Element Present”
REF04 REFERENCE IDENTIFIER N/U gy [|IR0E S I Mnsltaaiiien el Must not be present.
Used" Element Present
HL PATIENT HIERARCHICAL 1 s 2000C -1 277 TBDO2: "Payer spe0|f|c_r.estr|"ct|ons 2000C.HL must not be present. 01/20: Companion Guide Note
LEVEL on the number of repetitions needed.
PAT PATIENT INFORMATION ID 1 R 2000C 277 |TBDO2 "Payer specific restrictions 000 o1 st not be present.
on the number of repetitions
NML PATIENT NAME ID 1 R | 2010cA 1 277 |TBD02: "Payer specific restrictions |, 4 M1 must not be present.
on the number of repetitions
N3 PATIENT ADDRESS 1 R | 2010cA 277 |/BDO2: "Payer specific restrictions 1,46 N3 must not be present.
on the number of repetitions
N2 PATIENT CITY/STATE/ZIP 1 R 2010CA 277 TBDO2: "Payer specific restrictions 2010CA.N4 must not be present.

CODE

on the number of repetitions"
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TAL/
Element Min. Usage Loop 5010 999/ Disposition / Error Code proposed 5010 Edits
IDENTIFIER Description ID Max. Reg. Loop Repeat Values 277CA Misc. Notes
PATIENT DEMOGRAPHIC TBDO2: "Payer specific restrictions
DMG INFORMATION 1 R 2010CA 277 on the number of repetitions” 2010CA.DMG must not be present.
PROPERTY AND . .
TBDO2: "Payer specific restrictions
REF CASUALTY CLAIM 1 S 2010CA 277 on the number of repetitions” 2010CA.REF must not be present.
NUMBER
LAIM INFORMATION IK304 =4:"L . .
CLM Loop ¢ o o 2300 100 999 30. ) oop"Occurs Over Only 100 iterations of the 2300 loop are allowed.
Loop Maximum Times
CLM CLAIM INFORMATION 1 R 2300 1 999 :\ﬁg‘:ﬂ:f‘ Required Segment 2300.CLM must be present.
oM ggg [!K304=5:"Segment Exceeds Only 1 iteration of 2300.CLM is allowed.
Maximum Use"
cLMoL Patient Account Number AN 1-38 R 999 'hfiigfn;,,lz Required Data Element 5304 ) \o1 must be present.
Companion Guide Note Needed -
CLMO1 999  [IK403 = 5: "Data Element Too Long" 2300.CLMO1 must be 1 - 38 characters. only positions 1 - 20 will be
stored/returned
1K403 = 6: "Invalid Character in Data 2300.CLMO1 must be populated with accepted AN
CLMO1 999
Element" characters.
CcLMo1 999 1K403 = 6: "Invalid Character in Data  |2300.CLMO1 must contain at least one-non-space
Element" character.
CLMO2 Total Claim Charge R 118 R ggg ['K403 = 1:"Required Data Element {5304 )\ must be present.
Amount Missing
CLMO2 ggo [!K403 = 6:"Invalid Character in Data 1,34 | Vo2 must be numeric.
Element’
CSC 693: "Amount must be greater
CLMO2 277 |thanor equal to zero 2300.CLMO2 must be >= 0.
CSC 178: "Submitted Charges"
CLMO02 999 1K403 = 5: "Data Element Too Long" 2300.CLM02 must be <= 99,999,999.99.
CSC 697: "Too many decimal
CLMO2 277 positions" 230.0..CLM02 is limited to 0, 1 or 2 decimal
positions.
CSC 178: "Submitted Charges"
CLM02 277 |csc 178: "Submitted Charges” 2300.CLMO02 must equal the sum of all 2400.SV203
amounts.
CLMO03 Claim Filing Indicator Code ID 1-2 N/U 999 |K4O‘?,: . Implemen}auon (Nt Must not be present.
Used" Element Present
Non-Institutional Claim 1K403 = 110: "Implementation "Not
CLM04 Type Code ID 1-2 N/U 999 Used" Element Present" Must not be present.
HEALTH CARE SERVICE
CLMO05 LOCATION R
INFORMATION
CLMO5-1 Facility Type Code AN 1-2 R 999 'Jiizisn;,,l: Required Data Element 5 | Mos5-1 must be present.
. . Valid Uniform Bill Type Code
CLMO05-1 277 |CSC = 228: "Type of bill for UB claim” ZSQO'CL.MOS ! .mUSt be the 1st and 2nd positions of a reference must be available for this
valid Uniform Bill Type Code. edit
CLM05-2 Facility Code Qualifier ID 1-2 R A 999 'Jiizisn;,,l: Required Data Element ;45 ) Mo5.2 must be present.
CLMO05-2 999 1K403 = 7: "Invalid Code Value" 2300.CLMO05-2 must be"A".
CLM05-3 Claim Frequency Code ID 11 R ggg ['K403 = 1:"Required Data Element )35, | \105.3 must be present.

Missing"
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TAL/
Element Min. Usage Loop 5010 999/ Disposition / Error Code proposed 5010 Edits
IDENTIFIER Description ID Max. Reg. Loop Repeat Values 277CA Misc. Notes
3 . ) Valid Uniform Bill Type Code
CLMO05-3 277 |CSC =228 :"Type of bill for UB claim” ZSQO'CLM.OS 3 must be the 3rd position of a valid reference must be available for this
Uniform Bill Type Code. edit
CLMO06 Prpwder or Su.ppher D 141 N/U 999 IK40?1= 110: Implemen't'anon Not i it [FES L
Signature Indicator Used" Element Present’
CLMO7 Medicare Assignment ID 11 R A B, C ggg ['K403 = 1:"Required Data Element {5304 ) \107 must be present.
Code Missing"
CLMO7 999 |IK403 = 7: "Invalid Code Value" 2300.CLM07 must be valid values.
cLMo8 Benefits Assignment ID 11 R N, W, Y ggg |!K403 = 1:"Required Data Blement 1,34 o \og must be present.
Certification Indicator Missing"
CLMO08 999 |IK403 = 7: "Invalid Code Value" 2300.CLM08 must be valid values.
CLMO9 Release of Information D 141 R Ly 999 IK_403 = 1: "Required Data Element 2300.CLMO9 must be present.
Code Missing"
CLMO09 999 |IK403 = 7: "Invalid Code Value" 2300.CLM09 must be valid values.
CLM10 Patient Signature Source D 141 N/U p 999 1K403 = 110: "Implementation "Not Must not be present.
Code Used" Element Present”
RELATED CAUSES 1K403 = 110: "Implementation "Not
CLad INFORMATION ML 999 |sed" Element Present" Ml et 03 PSSt
cLM12 | special Program Indicator ID 23 N/U 02, 03, 05, 09 gpy  [|IRE0E = I it e Must not be present.
Used" Element Present
CcLM13 Yes/No Condition or D 141 N/U 999 IK40?1= 110: Implemen't'anon Not i it [FES
Response Code Used" Element Present
CLM14 Level of Service Code ID 1-3 N/U 999 RE10R)= [ Mgl EmeiEfien "ot Must not be present.
Used" Element Present”
CLM15 Yes/No Condition or D 141 N/U 999 IK40?1= 110: Implemen't'anon Not i it [FES
Response Code Used" Element Present
CLM16 Participation Agreement ID 1-1 N/U 999 |K403,,: . Implemen't'auon N Must not be present.
Used" Element Present
CLM17 Claim Status Code ID 1-2 N/U 999 IK40?1= — Implemen't'anon bl Must not be present.
Used" Element Present
CLM18 Yes/No Condition or D 141 R 999 IK40$?' =110: Implemen't'auon Not Must not be present.
Response Code Used" Element Present’
CLM19 Claim Submission Reason D 2. N/U 999 IK40?1= 110: Implemen't'anon Not i it (FES L
Code Used" Element Present
CLM20 Delay Reason Code ID 1-2 S 12,345 6157 89,10, 11, 999 |IK403 = 7: "Invalid Code Value" 2300.CLM20 must be valid values.
DTP DATE - DISCHARGE 1 S 2300 999 1K304 = 16: Implementgthn ) 2309.DT.P wnh DTPQl ="096" must be present on
HOUR Dependent Segment Missing all final inpatient claims.
DTP 999 IK304 = 5: "Segment Exceeds Only one iteration of 2300.DTP with DTP01 = "096"
Maximum Use" is allowed.
DTPO1 Date Time Qualifier ID 3-3 R 096 999 :\ﬁg?ﬂ;lz Required Data Element {5354 1ot must be present.
DTPO1 999 1K403 = 7: "Invalid Code Value" 2300.DTP01 must be "096".
DTP02 Date Time Period Format ID 23 R ™ ggg ['K403 = 1:"Required Data Element {5304 yrpgs myst be present.
Qualifier Missing
DTPO2 999 1K403 = 7: "Invalid Code Value" 2300.DTP02 must be "TM".
DTPO3 Discharge Hour AN 1-35 R HHMM 999 :\ﬁg?ﬂ;lz Required Data Element {534 yrpo3 must be present.
DTPO3 999 |IK403 = 9: "Invalid Time" 2300.DTP03 must be a valid time in HHMM format.
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Element Min. Usage Loop 5010 999/ Disposition / Error Code proposed 5010 Edits
IDENTIFIER Description ID Max. Reg. Loop Repeat Values 277CA Misc. Notes
DTP DATE - STATEMENT ID 1 R 2300 ggg |!K304=3:"Required Segment 2300.DTP must be present.
DATES Missing
DTP 099 IK304 = 5: "Segment Exceeds Only one iteration of 2300.DTP with DTPO1 = "434"
Maximum Use" is allowed.
DTPO1 Date Time Qualifier ID 3-3 R 434 999 :\fnizisn;"l: Required Data Element {534 hrpg1 must be present.
DTPO1 999 1K403 = 7: "Invalid Code Value" 2300.DTP0O1 must be "434".
pTpoz | Date Time Period Format AN 2-3 R RD8 ggg [!403 = 1:"Required Data Element 530 hrpop must be present.
Qualifier Missing
DTP2 999 1K403 = 7: "Invalid Code Value" 2300.DTP02 must be "RD*".
DTPO3 Statement From or To AN 135 R CCYYMMDD-CCYYMMDD ggg |<403 = 1:"Required Data Element |, oo st be present.
Date Missing
Com . . 2300.DTP03 must be a valid date in CCYYMMDD-
DTPO3 999 1K403 = 8: "Invalid Date' CCYYMMDD format.
DTP DATE - ADMISSION 1 s 2300 999 1K304 = 16: "Implementation 2300.DTP with DTPO1 = 435" must be present for
DATE/HOUR Dependent Segment Missing" all inpatient claims.
DTP 999 IK304 = 5: "Segment Exceeds Only one iteration of 2300.DTP with DTP01 = "435"
Maximum Use" is allowed.
DTPO1 Date Time Qualifier ID 3-3 R 435 999 L;igfn;,,lz Required Data Element {5354 rpg1 must be present.
DTPO1 999 1K403 = 7: "Invalid Code Value" 2300.DTPO1 must be "435".
DTP02 Date Time Period Format ID 23 R D8, DT ggg ['K403 = 1:"Required Data Element {5304 yrpgs myst be present.
Qualifier Missing"
DTP02 999 |IK403 = 7: "Invalid Code Value" 2300.DTP02 must be valid values.
L CCYYMMDD, 1K403 = 1: "Required Data Element
DTPO3 Admission Date and Hour AN 1-35 R CCYYMMDDHHMM 999 Missing" 2300.DTP03 must be present.
Com . . If 2300.DTPO2 equals D8, then 2300.DTP03 must be a
DTPO3 999 1K403 = 8: "Invalid Date' valid date in CCYYMMDD format.
3/17: Companion Guide note
DTPO3 999 [IK403 = 8: "Invalid Date" If Z?OO'DTAPOZ equals DT, then 2300.DTPO3 must be a needed - CMS prefers use of the
valid date in CCYYMMDDHHMM format. X X -
DT code and inclusion of the time.
CSC 510: "Future date"
DTPO3 277 2300.DTP03 must not be a future date. Companion Guide note needed
CSC 394: "Date(s) of most recent P
hospitalization related to service"
DTP DATE - REPRICER 1 S 2300 999 |K30_4 = 5:"Segment Exceeds Only one iteration of 2300.DTP is allowed. pass through, syntax only.
RECEIVED DATE Maximum Use"
DTPO1 Date Time Qualifier ID 3-3 R 050 999 L;igfn;,,lz Required Data Element {5354 1ot must be present.
DTPO1 999 1K403 = 7: "Invalid Code Value" 2300.DTP01 must be "050".
DTP02 Date Time Period Format ID 23 R D8 ggg ['K403 = 1:"Required Data Element {5304 yrpgs myst be present.
Qualifier Missing"
DTPO2 999 1K403 = 7: "Invalid Code Value" 2300.DTP02 must be "D8".
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Element Min. Usage Loop 5010 999/ Disposition / Error Code proposed 5010 Edits
IDENTIFIER Description ID Max. Reg. Loop Repeat Values 277CA Misc. Notes
DTPO3 Order Date AN 1-35 R CCYYMMDD 999 'hfiigfn;,,lz Required Data Element {534 yrpg3 must be present.
DTPO3 999 1K403 = 8: "Invalid Date" 2300.DTP03 must be a valid date in CCYYMMDD
format.
cL1 INSTITUTIONAL CLAIM 1 R 2300 999 IK_304 = 3: "Required Segment 2300.CL1 must be present.
CODE Missing"
CL1 999 |K30,4 =5 Segment Exceeds Only one iteration of 2300.CL1 is allowed.
Maximum Use
- 1K403 = 2: "Conditional Required Data |2300.CL101 must be present when 2300.CLM05-1 is
cLiol Admission Type Code ID 1 S 999 Element Missing" "11","12", "18", "21", "22" or "41".
CL101 999 |IK403 = 5: "Data Element Too Long" 2300.CL101 must be 1 character.
Valid Admission Type Code
CL101 277 |CSC = 231: "Hospital admission type" [2300.CL101 must be a valid Admission Code. reference must be available for this
edit.
CL102 Admission Source Code ID 11 s 999 'hfiigfn;,,lz Required Data Element  f534 ) 105 must be present.
CL102 999 |IK403 = 5: "Data Element Too Long" 2300.CL102 must be 1 character.
_ - X - Valid Admission Source Code
cL102 ar7 [C5C 229 Hospital admission 2300.CL102 must be a valid Admission Code. reference must be available for this
edit.
CL103 Patient Status Code ID 1-2 R 999 'Jiigisn;,,l: Required Data Element  [5554 ) 103 must be present.
Valid Patient Status Code
CL103 277 |CSC = 234: "Patient discharge status" [2300.CL103 must be a valid Patient Status Code. reference must be available for
this edit.
CL104 Nursing Home Code ID 1-1 N/U 999 IK40?1= ol Implemen't'atlon b Must not be present.
Used" Element Present
CLAIM SUPPLEMENTAL IK304 = 5: "Segment Exceeds . .
PWK INFORMATION 10 S 2300 999 Maximum Use" Only ten iterations of 2300.PWK are allowed. pass through, syntax only.
03, 04, 05, 06, 07, 08, 09, 10,
11, 13, 15, 21, A3, A4, AM, AS,
B2, B3, B4, BR, BS, BT, CB,
CK, CT, D2, DA, DB, DG, DJ, — g i
PWKOL AttaChmegtoRdgpon Type ID 2-2 R DS, EB, HC, HR, I5, IR, LA, 999 mg?n'"l' Required Data Element 1,505 b\io1 must be present.
M1, MT, NN, OB, OC, OD, OE, 9
0OX, 0Z, P4, P5, PE, PN, PO,
PQ, PY, PZ, RB, RR, RT, RX,
SG, V5, XP
PWKO1 999 |IK403 = 7: "Invalid Code Value" 2300.PWKO1 must be valid values.
PWKO02 Attachment Transmission ID 1-2 R AA, BM, EL, EM, FT, FX ggg |!K403 = 1:"Required Data Element |, oy 0p must be present.
Code Missing
PWKO02 999 |IK403 = 7: "Invalid Code Value" 2300.PWKO02 must be valid values.
PWKO03 Report Copies Needed NO 1-2 N/U 999 IKAO?,’, = o Implemenlt'anon bl Must not be present.
Used" Element Present
PWKO4 Entity Identifier Code D 23 N/U ggg [!K403 = I10: "implementation “Not fy), o o pe present.
Used" Element Present”
PWKO5 Identification Code D 1.2 s AC 999 1K403 = 2 "Conditional Required Data |When 2300.PWKO05 is present, 2300.PWK02 must be

Qualifier

Element Missing"

SBM”, “EL”, “EM”, “EX” or “FT” .
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Element Min. Usage 5010 999/ Disposition / Error Code proposed 5010 Edits
IDENTIFIER Description ID Max. Reg. Loop Values 277CA Misc. Notes
PWKO5 ggg [!K403 = 2"Conditional Required Data ;34 ko5 must be "AC".
Element Missing"
Attachment Control 1K403 = 2: "Conditional Required Data |When 2300.PWKO06 is present, 2300.PWK02 must be
PWK06 Number AN 280 S 999 Element Missing" “BM”, “EL", "EM”, “EX" or "FT" .
1K403 = 4: "Data Element Too Short"
PWKO06 999 K403 = 5: "Data Element Too Long" 2300.PWKO06 must be 2-50 characters.
PWKO6 999 1K403 = 6: "Invalid Character in Data  |2300.PWKO06 must be populated with accepted AN
Element" characters.
PWKO6 999 1K403 = 6: “Invalid Character in Data 2300.PWKO06 must contain at least one non-space
Element" character.
PWKO07 Description AN 1-80 N/U 999 IKAO?,’, = [ Implemen't'anon bl Must not be present.
Used" Element Present
PWKO8 ACTIONS INDICATED N/U gEy  [|IREE= I lipiteimnaiiEen e Must not be present.
Used" Element Present”
1K403 = 110: "Implementation "Not
PWKO09 Request Category Code ID 1-2 N/U 999 Used" Element Present" Must not be present.
1K304 = 19: "Implementation .
CONTRACT IG note that CN1 is not for HIPAA
CN1 INFORMATION ID 1 S 2300 999 [Dependent "Not Used" Segment 2300.CN1 must not be present. claims.
Present”
PATIENT ESTIMATED IK304 = 5: "Segment Exceeds . . .
AMT AMOUNT DUE 1 S 2300 999 Maximum Use" Only one iteration of 2300.AMT is allowed.
AMTOL Amount Qualifier Code ID 1-3 R F3 999 :\ﬁg?ﬂ;lz Required Data Element {5354 Apo1 must be present.
AMTO1 999 1K403 = 7: "Invalid Code Value" 2300.AMTO01 must be "F3".
AMTO2 Patient Responsibility R 1-18 R 999 IK_40§ :"1: Required Data Element 2300.AMTO2 must be present.
Amount Missing
AMTO2 999 1K403 = 6 Invalid Character in Data AMTO2 must be numeric.
Element’
CSC 693: "Amount must be greater
AMT02 277 |thanorequal to zero 2300.AMTO2 must be >= 0.
CSC 183: "Amount entity has paid”
AMTO02 999 1K403 = 5: "Data Element Too Long" 2300.AMTO02 must be <=99,999,999.99.
AMT02 277 g:silggz Too many decimal 2300.AMTO2 i limited to 0, 1 or 2 decimal positions.
AMTO3 Credit/Debit Flag Code D 11 N/U ggg [!K403 = I10: "implementation “Not fy), o o pe present.
Used" Element Present”
SERVICE . . .
IK304 = 5: "Segment Exceeds Only one iteration of 2300.REF with REF01 = "4N"
REF AUTHORIZATION 1 S 2300 999 Maximum Use" is allowed. pass through, syntax only.
EXCEPTION CODE
REFO1 Reference Iq§nt|f|cat|on D 2.3 R N 999 IK40§ ="1: Required Data Element 2300 REFO1 must be "4N".
Qualifier Missing
REFO1 999 |IK403 = 7: "Invalid Code Value" 2300.REF01 must be valid values.
REF02 Service Authorization D 1-50 R 1,2,3,4,56,7 ggg [!<403 = 1:"Required Data Element 1,34 peras must be present.
Exception Code Missing
REF02 999 |IK403 = 7: "Invalid Code Value" 2300.REF02 must be valid values.
REFO03 Description AN 1-80 N/U 999 IKAO?,’, = o Implemenlt'anon bl Must not be present.
Used" Element Present
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Element Min. Usage Loop 5010 999/ Disposition / Error Code proposed 5010 Edits
IDENTIFIER Description ID Max. Reg. Loop Repeat Values 277CA Misc. Notes
REFO4  |REFERENCE IDENTIFIER AN N/U gry  [|IREOE= I il B e Must not be present.
Used" Element Present
REF REFERRAL NUMBER 1 s 2300 099 IKSQ4 =5: "Segment Exceeds iny one iteration of 2300.REF with REF01 = "9F
Maximum Use" is allowed.
REFO1 Reference Iq§nt|f|cat|on D 2.3 R oF 999 IK40§ ="1: Required Data Element 2300.REFO1 must be present.
Qualifier Missing
REFO1 999 1K403 = 7: "Invalid Code Value" 2300.REF01 must be "9F".
REF02 Prior Authorization or AN 1-50 R 999 IK40§ ="1: Required Data Element 2300.REFO2 must be present.
Referral Number Missing
REF02 999 |IK403 = 5: "Data Element Too Long" 2300.REF02 must be 1-50 characters.
1K403 = 6: "Invalid Character in Data  |2300.REF02 must be populated with accepted AN
REFO02 999
Element" characters.
1K403 = 6: "Invalid Character in Data 2300.REF02 must contain at least one non-space
REF02 999
Element" character.
REF03 Description AN 1-80 N/U 999 IK40?:= — Implemenlt'anon bl Must not be present.
Used" Element Present
REF04  |REFERENCE IDENTIFIER N/U gry [|IRE0E= I il s e Must not be present.
Used" Element Present”
REF PRIOR AUTHORIZATION 1 s 2300 099 IK3Q4 =5: "Segment Exceeds iny one iteration of 2300.REF with REF01 = "G1
Maximum Use" is allowed.
REFO1 Reference Iq§nt|f|cat|on D 2.3 R c1 999 IK40§ ="1: Required Data Element 2300.REFO1 must be present.
Qualifier Missing
REFO1 999 1K403 = 7: "Invalid Code Value" 2300.REF01 must be "G1".
REF02 Prior Authorization Number AN 1-50 R 999 :\fliigisn;"lz Required Data Element {554 peeqo must be present.
REF02 999 |IK403 = 5: "Data Element Too Long" 2300.REF02 must be 1-50 characters.
1K403 = 6: "Invalid Character in Data  |2300.REF02 must be populated with accepted AN
REFO02 999
Element" characters.
REF02 999 1K403 = 6: "Invalid Character in Data 2300.REF02 must contain at least one non-space
Element" character.
REFO03 Description AN 1-80 N/U 999 IKAO?,’, = o Implemenfanon bl Must not be present.
Used" Element Present
REF04  |REFERENCE IDENTIFIER N/U ggy [|IRE0E= I e et Must not be present.
Used" Element Present
1K304 = 19: "Implementation
REF PAYER (':\‘bANIl'\éEC;NTROL ID 1 S 2300 277 Dependent "Not Used" Segment 2300.REF with REFO1 = "F8" must not be present.
Present”
REF REPRICED CLAIM 1 s 2300 099 IK3Q4 =5: "Segment Exceeds iny one iteration of 2300.REF with REF01 = "9A pass through, syntax only.
NUMBER Maximum Use" is allowed.
REFO1 Reference Iq§nt|f|cat|on D 2.3 R 9A 999 IK40§ ="1: Required Data Element 2300.REFO1 must be present.
Qualifier Missing
REFO1 999 1K403 = 7: "Invalid Code Value" 2300.REF01 must be "9A".
REF02 Repriced Claim Reference AN 1-50 R 999 IK40§ ="1: Required Data Element 2300.REFO2 must be present.
Number Missing
REF02 999 |IK403 = 5: "Data Element Too Long" 2300.REF02 must be 1-50 characters.
1K403 = 6: "Invalid Character in Data  |2300.REF02 must be populated with accepted AN
REFO02 999
Element" characters.
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IDENTIFIER Description ID Max. Reg. Loop Repeat Values 277CA Misc. Notes
REF02 099 1K403 = 6: "Invalid Character in Data 2300.REF02 must contain at least one non-space
Element" character.
REF03 Description AN 1-80 N/U 999 IKAO?,’, = o Implemen't'anon bl Must not be present.
Used" Element Present
REFO4  |REFERENCE IDENTIFIER N/U gEy [|IREE= I il B e Must not be present.
Used" Element Present”
ADJUSTED REPRICED IK304 = 5: "Segment Exceeds Only one iteration of 2300.REF with REF01 = "9C"
REF CLAIM NUMBER ! S 2300 999 |\aximum Use” is allowed. pass through, syntax only.
REFO1 Reference Iq§nt|f|cat|on D 2.3 R e 999 IK40§ ="1: Required Data Element 2300.REFO1 must be present.
Qualifier Missing
REFO1 999 1K403 = 7: "Invalid Code Value" 2300.REF01 must be "9C".
REF02 Adjusted Repriced Claim AN 1-50 R 999 IK40§ ="1: Required Data Element 2300.REFO2 must be present.
Reference Number Missing
REF02 999 |IK403 = 5: "Data Element Too Long" 2300.REF02 must be 1-50 characters.
1K403 = 6: "Invalid Character in Data  |2300.REF02 must be populated with accepted AN
REFO02 999
Element" characters.
REF02 999 1K403 = 6: "Invalid Character in Data 2300.REF02 must contain at least one non-space
Element" character.
REFO03 Description AN 1-80 N/U 999 IKAO?,’, = o Implemenfanon bl Must not be present.
Used" Element Present
REF04  |REFERENCE IDENTIFIER N/U ggy [|IRE0E= I e et Must not be present.
Used" Element Present”
INVESTIGATIONAL . . - ) ) ) Com ) )
REE DEVICE EXEMPTION 5 s 2300 277 TBDO2: "Payer specmc_ r.estrlucuons iny one iteration of 2300.REF with REF01 = "LX .CMS‘IS only accepting one
on the number of repetitions is allowed. iteration.
NUMBER
REFOL Reference qunnﬂcatlon D 2.3 R LX 999 IK_40$ :"1: Required Data Element 2300.REFO1 must be present. 03/30: Companion Guide Note
Qualifier Missing needed.
REFO1 999 1K403 = 7: "Invalid Code Value" 2300.REF01 must be "LX".
REF02 Investlgafﬂonal Device AN 1-50 R 999 IK_40$ = 1: "Required Data Element 2300.REFO2 must be present.
Exemption Number Missing"
REFO02 999 |IK403 = 5: "Data Element Too Long" 2300.REF02 must be 1-50 characters.
1K403 = 6: "Invalid Character in Data 2300.REF02 must be populated with accepted AN
REF02 999
Element" characters.
REF02 999 1K403 = 6: "Invalid Character in Data  |2300.REF02 must contain at least one non-space
Element" character.
REF03 Description AN 1-80 N/U 999 RE0R)= [ Mgl EmeiEien "ot Must not be present.
Used" Element Present”
REF04 REFERENCE IDENTIFIER N/U gy [|IRU0E S I Mpltaaiiien e Must not be present.
Used" Element Present
CLAIM IDENTIFIER FOR . ) ) ) e
REF TRANSMISSION 1 S 2300 999 I'\AK:g;L; Uizgment Exceeds gnalﬁooxzéteranon of 2300.REF with REFO1 ="D9 pass through, syntax oly.
INTERMEDIARIES ’
REFO1 Reference Idlelnnflcanon D 2.3 R D9 999 IK40§ ="1: Required Data Element 2300.REFO1 must be present.
Qualifier Missing
REFO1 999 1K403 = 7: "Invalid Code Value" 2300.REF01 must be "D9"
REF02 Value Added Network AN 1-50 R 999 IK40§ ="1: Required Data Element 2300.REFO2 must be present.
Trace Number Missing
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REFO02 277 |CSC 543: "Clearinghouse or Value 2300.REFO02 must be 1-20 characters.
Added Network Trace"
1K403 = 6: "Invalid Character in Data  |2300.REF02 must be populated with accepted AN
REF02 999
Element" characters.
IK403 = 6: "Invalid Character in Data 2300.REF02 must contain at least one non-space
REF02 999
Element" character.
REFO03 Description AN 1-80 N/U 999 IKAO?,’, = o Implemenfanon bl Must not be present.
Used" Element Present
REF04  |REFERENCE IDENTIFIER N/U gry [|IRE0E= I il s et Must not be present.
Used" Element Present”
REE AUTO ACCIDENT STATE 1 s 2300 999 IK3Q4 =5: "Segment Exceeds iny one iteration of 2300.REF with REF01 ="LU pass through, syntax only.
Maximum Use" is allowed.
REFO1 Reference |C!e.ntIfICalI0n D 2.3 R LU 999 IK40§ ="1: Required Data Element 2300.REFO1 must be present.
Qualifier Missing
REFO1 999 1K403 = 7: "Invalid Code Value" 2300.REF01 must be "LU".
REF02 Auto Accident State or AN 150 R 277 |csc = 501 "Entity's State/Province”  |2300.REF02 must be a valid State or Provience code. |Y2hd State Code reference must
Province be available for this edit.
REF03 Description AN 1-80 N/U 999 X0 = [ "Ml ien (et Must not be present.
Used" Element Present”
REF04 REFERENCE IDENTIFIER N/U gy [|IR0E S I eltaaiiien e Must not be present.
Used" Element Present
REF MEDICAL RECORD 1 s 2300 999 IK30_4 =5: "Segment Exceeds iny one iteration of 2300.REF with REF01 = "EA!
NUMBER Maximum Use" is allowed.
REFOL Reference qunnﬂcatlon D 2.3 R EA 999 IK_403 :"1: Required Data Element 2300.REFO1 must be present.
Qualifier Missing
REFO1 999 1K403 = 7: "Invalid Code Value" 2300.REF01 must be "EA".
REF02 Medical Record Number AN 1-50 R 999 :\ﬁg?ﬂ;r Required Data Element {5354 pergs must be present.
REF02 999 |IK403 = 5: "Data Element Too Long" 2300.REF02 must be 1-50 characters.
1K403 = 6: "Invalid Character in Data 2300.REF02 must be populated with accepted AN
REFO02 999
Element" characters.
REF02 999 IK403 = 6: "Invalid Character in Data  |2300.REF02 must contain at least one non-space
Element" character.
REF03 Description AN 1-80 N/U 999 RE10)= [ Mgl fen (et Must not be present.
Used" Element Present”
REF04 REFERENCE IDENTIFIER N/U gy [|IR0E S I Mneltaaiiien el Must not be present.
Used" Element Present
REE DEMONSTRATION 1 s 2300 999 IK30_4:5: Seglrlnent Exceeds iny one iteration of 2300.REF with REF01 =" P4
PROJECT IDENTIFIER Maximum Use is allowed.
REFOL Reference qunnﬂcatlon D 2.3 R pa 999 IK_403 :"1: Required Data Element 2300.REFO1 must be present.
Qualifier Missing
REFO1 999 1K403 = 7: "Invalid Code Value" 2300.REF01 must be "P4".
REF02 Demonstration Project AN 1-50 R ggg ['K403 = 1:"Required Data Element {5304 pergs must be present.
|dentifier Missing
REF03 Description AN 1-80 N/U 999 IKAO?,’, = [ Implemen't'anon bl Must not be present.
Used" Element Present
REFO4  |REFERENCE IDENTIFIER N/U gry [|IRE0E = I il B e Must not be present.

Used" Element Present”
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TAL/
Element Min. Usage Loop 5010 999/ Disposition / Error Code proposed 5010 Edits
IDENTIFIER Description ID Max. Reg. Loop Repeat Values 277CA Misc. Notes
PEER REVIEW . ) ) ) i
REE ORGANIZATION (PRO) 1 s 2300 999 :\f:)gi];; Uitee?ment Exceeds i(znalll)?oox:f;teramn of 2300.REF with REF01 = "G4
APPROVAL NUMBER ’
REFOL Reference qunnﬂcatlon D 2.3 R G4 099 IK_403 :"1: Required Data Element 2300.REFO1 must be present.
Qualifier Missing
REFO1 999 1K403 = 7: "Invalid Code Value" 2300.REF01 must be "G4".
REF02 PRO Number AN 1-50 R 999 'hfiigfn;,,lz Required Data Element {5354 pergs must be present.
REF02 999 |IK403 = 5: "Data Element Too Long" 2300.REF02 must be 1-50 characters.
1K403 = 6: "Invalid Character in Data 2300.REF02 must be populated with accepted AN
REF02 999
Element" characters.
REF02 999 1K403 = 6: "Invalid Character in Data  |2300.REF02 must contain at least one non-space
Element" character.
REF03 Description AN 1-80 N/U 999 X108 = [ Mgl emeiEfien (et Must not be present.
Used" Element Present”
REF04 REFERENCE IDENTIFIER N/U gy [N I Mipltaaiiien e Must not be present.
Used" Element Present
K3 FILE INFORMATION 10 s 2300 ggg [!K304=5:"Segment Exceeds Only ten iterations of K3 are allowed.
Maximum Use"
K301 Fixed Format Information AN 1-80 R 999 'hfiigfn;,,lz Required Data Element {534 301 must be present.
K301 999 |IK403 = 5: "Data Element Too Long" 2300.K301 must be 1-80 characters.
K301 999 1K403 = 6: "Invalid Character in Data 2300.REF02 must be populated with accepted AN
Element" characters.
1K403 = 6: "Invalid Character in Data  |2300.K301 must contain at least one non-space
K301 999
Element" character.
K302 Record Format Code ID 1-2 N/U 999 RE10)= [ Mgl fen (et Must not be present.
Used" Element Present”
COMPOSITE UNIT OF 1K403 = 110: "Implementation "Not
K303 MEASURE N/U 999 Used" Element Present" Must not be present.
NTE CLAIM NOTE 10 s 2300 ggg |!K304 =5:"Segment Exceeds Only ten iterations of 2300.NTE are allowed.
Maximum Use
ALG, DCP, DGN, DME, MED, i .
NTEOL Note Reference Code ID 33 R NTR, ODT, RHB, RLH, RNH, | 999 :\f“izisn',,l' Required Data Element 1,35 \re01 must be present,
SET, SFM, SPT, UPI 9
NTEO1 999 |IK403 = 7: "Invalid Code Value" 2300.NTEO1 must be valid values.
NTEO2 Claim Note Text AN 1-80 R 999 'hfiigfn;,,lz Required Data Element {534 \rEgp must be present.
NTEO2 999 |IK403 = 5: "Data Element Too Long" 2300.NTEO2 must be 1-80 characters.
1K403 = 6: "Invalid Character in Data 2300.NTEO2 must be populated with accepted AN
NTEO2 999
Element" characters.
NTEO2 999 1K403 = 6: "Invalid Character in Data  |2300.NTEO2 must be at least one non-space
Element" character.
NTE BILLING NOTE 1 s 2300 ggg [!K304=5:"Segment Exceeds Only one iteration of 2300.NTE is allowed.
Maximum Use"
NTEO1 Note Reference Code ID 3-3 R ADD 999 'hfiigfn;,,lz Required Data Element {534 \rEg1 must be present.
NTEO1 999 1K403 = 7: "Invalid Code Value" 2300.NTEO1 must be "ADD".
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Element Min. Usage Loop 5010 999/ Disposition / Error Code proposed 5010 Edits
IDENTIFIER Description ID Max. Reg. Loop Repeat Values 277CA Misc. Notes
NTEO2 Billing Note Text AN 1-80 R 999 'hfiigfn;,,lz Required Data Element {534 \rEgp must be present.
NTEO2 999 |IK403 = 5: "Data Element Too Long" 2300.NTEO2 must be 1-80 characters.
1K403 = 6: "Invalid Character in Data 2300.NTEO2 must be populated with accepted AN
NTEO2 999
Element" characters.
NTEO2 999 1K403 = 6: "Invalid Character in Data  |2300.NTEO2 must be at least one non-space
Element" character.
CRC EPSDT REFERRAL 1 s 2300 999 IK3Q4 =5: "Segment Exceeds iny one iteration of 2300.CRC with CRC01 ="ZZ pass through, syntax only.
Maximum Use" is allowed.
CRCO1 Code Category ID 2-2 R zz 999 'hfiigfn;,,lz Required Data Element {5334 ~pco1 must be present.
CRCO1 999 1K403 = 7: "Invalid Code Value" 2300.CRCO1 must be "ZZ".
CRCO2 Cemflcatu_)n Condition D 141 R N, Y 999 IK_40$ = 1: "Required Data Element 2300.CRCO2 must be present.
Indicator Missing"
CRCO02 999 |IK403 = 7: "Invalid Code Value" 2300.CRC02 must be valid values.
CRCO2 Condition Code ID 2-3 R AV, NU, S2, ST 999 'hfiigfn;,,lz Required Data Element {534 ~pc03 must be present.
CRCO03 999 |IK403 = 7: "Invalid Code Value" 2300.CRCO03 must be valid values.
CRC04 Condition Code ID 2-3 S AV, NU, S2, ST 999 IK403 = 7: "Invalid Code Value" 2300.CRC04 must be valid values.
CRCO05 Condition Code ID 2-3 S AV, NU, S2, ST 999 |IK403 = 7: "Invalid Code Value" 2300.CRCO5 must be valid values.
CRCO06 Condition Indicator ID 2-3 N/U 999 IR0 = [ "MgliEmeiEien et Must not be present.
Used" Element Present”
CRCO7 Condition Indicator ID 2-3 N/U 999 IK40?1= — Implemen't'atlon bl Must not be present.
Used" Element Present
HI PRINCIPAL DIAGNOSIS 1 R 2300 999 L;iz‘i‘nz,?: Required Segment 2300.HI with HIO1-1 = "BK" must be present. ICD-9 Only period
HI 999 IK?OA} =I§: Required Segment 2300.HI with HIO1-1 = "BK" or "ABK" must be Transition period
Missing present.
HI ggg |!K804=3:"Required Segment 2300.HI with HIO1-1 = "ABK" must be present. ICID-10) @illy (RS = EEEUWES (2
Missing dual-use after mandated date.
HI 999 IKSQ4 =5: "Segment Exceeds Only one iteration of 2300.HI with HI01-1 ="BK" is ICD-9 Only period
Maximum Use" allowed.
HI 999 IK30_4 =5: "Segment Exceeds Only oqe iteration of 2300.HI with HI01-1 = "BK" or Transition period
Maximum Use" "ABK" is allowed.
IK304 = 5: "Segment Exceeds Only one iteration of 2300.HI with HI01-1 = "ABK" [ICD-10 Only period - assumes no
HI 999 . .
Maximum Use" is allowed. dual-use after mandated date.
HEALTH CARE CODE
Hio INFORMATION R
HI01-1 Code List Qualifier Code ID 1-3 R ABK, BK 999 'hfiigfn;,,lz Required Data Element {5354 111011 must be present.
HI01-1 999 |IK403 = 7: "Invalid Code Value" 2300.H101-1 must be valid values.
HI01-1 999 1K403 = 7: "Invalid Code Value" 2300.HI01-1 must = "BK". ICD-9 Only period
HI0L-1 999  [IK403 = 7: "Invalid Code Value" 2300.HI01-1 must = "ABK". ICD-10 Only period - assumes no
dual-use after mandated date.
HI01-2 Industry Code AN 130 R ggg ['K403 = 1:"Required Data Element {5304 1101 5 must be present.

Missing"
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Element Min. Usage Loop 5010 999/ Disposition / Error Code proposed 5010 Edits
IDENTIFIER Description ID Max. Reg. Loop Repeat Values 277CA Misc. Notes
ICD-9 Only period and Transition
period.
e ) ) . If 2300.HI101-1 is "BK" then 2300.HI01-2 must be a
HI01-2 277 |CSC 254: "Primary diagnosis code” | i1 |p.9.CM Principal Diagnosis code. Valid ICD-9-CM Principal
Diagnosis Code reference must be
available for this edit,
Transition period and ICD-10 Only
e . : . |ir2300.H101-1 is "ABK" then 2300.HI01-2 must be 2 |PE"IOC: o
HI01-2 277 |CSC 254: "Primary diagnosis code valid ICD-10-CM Principal Diagnosis code. Vglld ICP-lO-CM Principal
Diagnosis Code reference must be
available for this edit.
HIOL-2 ggg [!K403 = 6:"Invalid Character in Data 1,34 141015 must not contain a "
Element"
HI0L-3 IDEED L2 [REHIEE) (Reiie ID 23 N/U gy  |[LERS [k hiplSiEiEen e 2300.HI01-3 must not be present.
Qualifier Used" Element Present’
HI01-4 Date Time Period AN 135 N/U gpy  [|IREE = I il B e 2300.HI01-4 must not be present.
Used" Element Present”
HI01-5 Monetary Amount R 1-18 N/U 999 IKAO?,’, = [ Implemen:anon bl 2300.H101-5 must not be present.
Used" Element Present
HI01-6 Quantity R 1-15 N/U gEg  [|IREOE)= IO il B e 2300.HI01-6 must not be present.
Used" Element Present
HI01-7 Version Identifier AN 1-30 N/U 999 IKAO"?, = [ Implemen:anon bl 2300.H101-7 must not be present.
Used" Element Present
HI01-8 Industry code AN 130 N/U gpg  [|IREOE)= I il B e 2300.HI01-8 must not be present.
Used" Element Present
HI01-9 Prese"itnzincaAgT'ss'on ID 11 s N, U, W, Y 999  [Ik403 = 7: "Invalid Code Value" 2300.HI01-9 must be valid values.
HEALTH CARE CODE 1K403 = 110: "Implementation "Not
HI02 INFORMATION S 999 Used" Element Present" 2300.H102 must not be present.
HEALTH CARE CODE 1K403 = 110: "Implementation "Not
HI03 INFORMATION S 999 Used" Element Present" 2300.H103 must not be present.
HEALTH CARE CODE 1K403 = 110: "Implementation "Not
HI104 INFORMATION N/U 999 Used" Element Present” 2300.H104 must not be present.
HEALTH CARE CODE 1K403 = 110: "Implementation "Not
HI05 INFORMATION N/U 999 Used" Element Present" 2300.HI05 must not be present.
HEALTH CARE CODE 1K403 = 110: "Implementation "Not
HI06 INFORMATION N/U 999 Used" Element Present” 2300.H106 must not be present.
HEALTH CARE CODE 1K403 = 110: "Implementation "Not
HI07 INFORMATION N/U 999 Used" Element Present" 2300.H107 must not be present.
HEALTH CARE CODE 1K403 = 110: "Implementation "Not
HI08 INFORMATION N/U 999 Used" Element Present” 2300.H108 must not be present.
HEALTH CARE CODE 1K403 = 110: "Implementation "Not
HI09 INFORMATION N/U 999 Used" Element Present" 2300.H109 must not be present.
HEALTH CARE CODE 1K403 = 110: "Implementation "Not
HI10 INFORMATION N/U 999 Used" Element Present” 2300.H110 must not be present.
HEALTH CARE CODE 1K403 = 110: "Implementation "Not
HI11 INFORMATION N/U 999 Used" Element Present" 2300.HI111 must not be present.
HEALTH CARE CODE 1K403 = 110: "Implementation "Not
HI12 N/U 999 2300.H112 t not by t.
INFORMATION Used" Element Present" must not be presen
HI ADMITTING DIAGNOSIS 1 R 2300 999 IK304 = 16: Implementgthn ) 2300..HI with H|01._1 = BJ must be included on ICD-9 Only period
Dependent Segment Missing inpatient admission claims.
HI 999 IK304 = 16: "Implementation 2300.HI with HI01-1 ="BJ" or "ABJ" must be T pic

Dependent Segment Missing"

included on inpatient admission claims.
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IDENTIFIER Description ID Max. Reg. Loop Repeat Values 277CA Misc. Notes
HI 999 1K304 = 16: "Implementation 2300.HI with HIO1-1 = "ABJ" must be included on  [ICD-10 Only period - assumes no
Dependent Segment Missing" inpatient admission claims. dual-use after mandated date.
HI 999 :;304 :j 19: ':leplzmegﬁagon 2300.HI with HIO1-1 = "BJ" cannot be included on
ependent “Not Use egment non-inpatient admission claims.
Present”
HI 999 IKSQ4 =5: "Segment Exceeds Only one iteration of 2300.HI with HI01-1 ="BJ" is ICD-9 Only period
Maximum Use" allowed.
HI 999 IK30_4 =5: "Segment Exceeds Only orje iteration of 2300.HI with HI01-1 = "BJ" or Transition period
Maximum Use" "ABJ" is allowed.
IK304 = 5: "Segment Exceeds Only one iteration of 2300.HI with HI01-1 = "ABJ" is [ICD-10 Only period - assumes no
HI 999 A :
Maximum Use allowed. dual-use after mandated date.
HEALTH CARE CODE
Hio1 INFORMATION R
HI01-1 Diagnosis Type Code ID 1-3 R ABJ, BJ 999 |IK403 = 7: "Invalid Code Value" 2300.H101-1 must be valid values.
HI01-1 999 |IK403 = 7: "Invalid Code Value" 2300.H101-1 must = "BJ". ICD-9 Only period
HI01-1 999  |IK403 = 7: "Invalid Code Value” 2300.HI01-1 must = "ABJ". ICD-10 Only period - assumes no
dual-use after mandated date.
ICD-9 Only period and Transition
period.
- . . _ Cu - . . If 2300.HI01-1 is "BJ" then 2300.HI01-2 must be a
HI01-2 Admitting Diagnosis Code AN 1-30 R 277 |CSC = 232: "Admitting Diagnosis valid ICD--CM Admitting Diagnosis code. Valid ICD-9-CM Admitting
Diagnosis Code reference must be
available for this edit.
Transition period and ICD-10 Only
1 e AR R period.
HIO1-2 277 |csc = 232; "admitting Diagnosis" I 2300.H101-1 is "ABJ" then 2300.HI01-2 mustbe a |\, 4 op 10.cm Admitting
valid ICD-10-CM Admitting Diagnosis code. X .
Diagnosis Code reference must be
available for this edit.
HI01-2 ggg [!K403 = 6:"Invalid Characterin Data {5304 141015 must not contain a ™",
Element’
HI01-3 Date Time Pe_r_lod Format D 2.3 N/U 999 1K403 = 110: "Implementation "Not 2300.HI01-3 must not be present.
Qualifier Used" Element Present"
HI01-4 Date Time Period AN 1-35 N/U 999 IK40?1= . Implemen't'anon bl 2300.H101-4 must not be present.
Used" Element Present
HI01-5 Monetary Amount R 1-18 N/U gy [|IREOE= I il B e 2300.HI01-5 must not be present.
Used" Element Present”
HI01-6 Quantity R 1-15 N/U 999 IKAO?,’, = [ Implemen:atlon bl 2300.H101-6 must not be present.
Used" Element Present
HI01-7 Version Identifier AN 130 N/U gEy  [|IREE= I il B e 2300.HI01-7 must not be present.
Used" Element Present”
HI01-8 Industry code AN 1-30 N/U 999 IK40?1= — Implemen't'anon bl 2300.H101-8 must not be present.
Used" Element Present
HI01-9 Yes/No Condition or ID 11 N/U ggg |1K403 = I10: “Implementation "Not ;304 11019 must not be present.
response Code Used" Element Present’
HEALTH CARE CODE 1K403 = 110: "Implementation "Not
HI02 INFORMATION N/U 999 Used" Element Present" 2300.H102 must not be present.
HEALTH CARE CODE 1K403 = 110: "Implementation "Not
HI03 N/U 999 2300.H103 t not by t.
INFORMATION Used” Element Present” MU sl pesc
HEALTH CARE CODE 1K403 = 110: "Implementation "Not
HI04 INFORMATION N/U 999 Used" Element Present" 2300.H104 must not be present.
HEALTH CARE CODE 1K403 = 110: "Implementation "Not
HI05 N/U 999 2300.H105 t not by t.
INFORMATION Used” Element Present” LS LD st
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HEALTH CARE CODE 1K403 = 110: "Implementation "Not
HI06 N/U 999 2300.H106 t not by t.
INFORMATION Used” Element Present” e
HEALTH CARE CODE 1K403 = 110: "Implementation "Not
HI07 INFORMATION N/U 999 Used" Element Present" 2300.H107 must not be present.
HEALTH CARE CODE 1K403 = 110: "Implementation "Not
HI08 N/U 999 2300.H108 t not by t.
INFORMATION Used” Element Present” MRS s pesc
HEALTH CARE CODE 1K403 = 110: "Implementation "Not
HI09 INFORMATION N/U 999 Used" Element Present" 2300.H109 must not be present.
HEALTH CARE CODE 1K403 = 110: "Implementation "Not
HI10 INFORMATION N/U 999 Used" Element Present” 2300.H110 must not be present.
HEALTH CARE CODE 1K403 = 110: "Implementation "Not
HI11 INFORMATION N/U 999 Used" Element Present" 2300.HI111 must not be present.
HEALTH CARE CODE IK403 = 110: "Implementation "Not
HI12 N/U 999 2300.H112 t not by t.
INFORMATION Used” Element Present” M WL s
ICD-9 Only period
Companion Guide Note needed.
PATIENT REASON FOR IK304 = 16: "Implementation 2300.HI with HIO1-1 = "PR" must be included on
HI 1 S 2300 999 I . . .
VISIT Dependent Segment Missing outpatient visit claims.
IK304 = 16: "Implementation 2300.HI with HI0O1-1 = "PR" or "APR" must be - .
HI 999 I . . L . Transition period
Dependent Segment Missing included on outpatient visit claims.
Hl 999 IK304 = 16: "Implementation 2300.HI with HIO1-1 = "APR" must be included on  [ICD-10 Only period - assumes no
Dependent Segment Missing" outpatient visit claims. dual-use after mandated date.
ol 000 |meomr ':,"’\“’p'zmegﬁagon 2300.HI with HI01-1 = "PR" or "APR" cannot be
ependent “Not Use egment included on non-outpatient visit claims.
Present”
HI 999 IK3Q4 =5: "Segment Exceeds Only one iteration of 2300.HI with HI01-1 ="PR" is ICD-9 Only period
Maximum Use" allowed.
HI 999 IK3Q4 =5: "Segment Exceeds Only oqe iteration of 2300.HI with HI01-1 ="PR" or Transition period
Maximum Use" "APR" is allowed.
IK304 = 5: "Segment Exceeds Only one iteration of 2300.HI with HIO1-1 = "APR" is[ICD-10 Only period - assumes no
HI 999 .
Maximum Use" allowed. dual-use after mandated date.
HEALTH CARE CODE
Hio1 INFORMATION R
HI01-1 Diagnosis Type Code ID 1-3 R APR, PR 999 |IK403 = 7: "Invalid Code Value" 2300.HI01-1 must be valid values.
HI01-1 999 1K403 = 7: "Invalid Code Value" 2300.HI01-1 must = "PR". ICD-9 Only period
HI0L-1 999  [IK403 = 7: "Invalid Code Value" 2300.HI01-1 must = "APR". ICD-10 Only period - assumes no

dual-use after mandated date.
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ICD-9 Only period and Transition
period.
) - o . |if2300.HI01-1 is "PR" then 2300.HI01-2 must be a
HI01-2 Patient Reason For Visit AN 1-30 R 277 |CSC = 673: "Patient reason for visit valid ICD-9-CM Patient Reason for Visit code. valid ICD-9-CM Patient's Reason
for Visit Code reference must be
available for this edit.
Transition period and ICD-10 Only
i " } period.
HI01-2 277 |csc = 673: "Patient reason for visi |/ 2300HIOLL s "APR” then 2300.HI01-2mustbe @ |y iq 1cp.10-CM Patients Reason
valid ICD-10-CM Patient Reason for Visit code. i
for Visit Code reference must be
available for this edit.
HI01-2 ggg |K403 = 6:"Invalid Characterin Data 1,446 141012 must not contain a """
Element’
Hio1-3 | DateTime Period Format ID 25 NIU ggg |IK403 = I10: “Implementation "Not 1304 141013 must not be present.
Qualifier Used" Element Present"
HI01-4 Date Time Period AN 1-35 N/U 999 IK40?1= " Implemen't'anon e 2300.H101-4 must not be present.
Used" Element Present
HIO1-5 Monetary Amount R 118 | NU ggg |1K403 = I10: “Implementation "Not ;304 1015 must not be present.
Used" Element Present”
HI01-6 Quantity R 1-15 N/U 999 IK40?1= (gt Implemen't'atlon e 2300.H101-6 must not be present.
Used" Element Present
HIO1-7 Version Identifier AN 130 | NwU ggg |1K403 = I10: “Implementation "Not ;304 11017 must not be present.
Used" Element Present”
HI01-8 Industry code AN 1-30 N/U 999 IK4O?,’,= (g Implemen't'atlon e 2300.H101-8 must not be present.
Used" Element Present
HI01-9 Yes/No Condition or ID 11 NIU ggg |1K403 = I10: “Implementation "Not ;304 11019 must not be present.
response Code Used" Element Present’
HI02 HEALTH CARE CODE s 999 1K403 = 10: "Exclusion Condition 1f 2300.HI01 is present then 2300.HI02 may be
INFORMATION Violated" present.
HI02-1 Diagnosis Type Code ID 1-3 R APR, PR 999 |IK403 = 7: "Invalid Code Value" 2300.H102-1 must be valid values.
HI02-1 999 |IK403 = 7: "Invalid Code Value" 2300.H102-1 must = "PR". ICD-9 Only period
HI02-1 999  [IK403 = 7: "Invalid Code Value” 2300.H102-1 must = "APR". ICD-10 Only period - assumes no
dual-use after mandated date.
ICD-9 Only period and Transition
period.
. - _ - A If 2300.H102-1 is "PR" then 2300.H102-2 must be a
HI102-2 Patient Reason For Visit AN 1-30 R 277 |CSC = 673: "Patient reason for visit valid ICD-9-CM Patient Reason for Visit code. Valid ICD-9-CM Patient's Reason
for Visit Code reference must be
available for this edit.
Transition period and ICD-10 Only
i " g period.
HI02-2 277 |CSC = 673: "Patient reason for visit" If Z?OO'HIOZ 1is AP.R then 2300'H|0.2 .2 must be a Valid ICD-10-CM Patient's Reason
valid ICD-10-CM Patient Reason for Visit code. -
for Visit Code reference must be
available for this edit.
HI02-2 999  [!K403 = 6:"Invalid Character in Data 1,34 141622 must not contain a *."
Element"
Hiop-3 | Date Time Period Format ID 23 | Nw ggg |IK403 = 110: “Implementation"Not {5304 4165.3 must not be present.
Qualifier Used" Element Present’
HIO2-4 Date Time Period AN 135 | NU ggg |1K403 = I10: “Implementation "Not ;304 1102 4 must not be present.

Used" Element Present”
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HI02-5 Monetary Amount R 1-18 N/U gEg  [|IREOE= I il B e 2300.H102-5 must not be present.
Used" Element Present”
HI02-6 Quantity R 115 | Nw g [|RU0E) = I ipltaeiiEiton i 2300.HI02-6 must not be present.
Used" Element Present
HI02-7 Version Identifier AN 130 N/U gy [|IREOE)= s il B e 2300.HI02-7 must not be present.
Used" Element Present”
HI102-8 Industry code AN 1-30 N/U 999 IKAO"?, = [ Implemen:atlon bl 2300.H102-8 must not be present.
Used" Element Present
HI02-9 Yes/No Condition or D 1-1 N/U 999 1K403 = 110: "Implementation "Not 2300.HI02-9 must not be present.
response Code Used" Element Present"
HI03 HEALTH CARE CODE s 999 IK403 = 10: "Exclusion Condition If 2300.HI02 is present then 2300.HI03 may be
INFORMATION Violated" present.
HI03-1 Diagnosis Type Code ID 1-3 R APR, PR 999 |IK403 = 7: "Invalid Code Value" 2300.H103-1 must be valid values.
HI03-1 999 |IK403 = 7: "Invalid Code Value" 2300.HI03-1 must = "PR". ICD-9 Only period
HI03-1 999  [Ik403 = 7: "Invalid Code Value" 2300.HI03-1 must = "APR". ICD-10 Only period - assumes no
dual-use after mandated date.
ICD-9 Only period and Transition
period.
. - _ - A If 2300.HI03-1 is "PR" then 2300.H103-2 must be a
HI03-2 Patient Reason For Visit AN 1-30 R 277 |CSC = 673: "Patient reason for visit valid ICD-9-CM Patient Reason for Visit code. Valid ICD-9-CM Patient's Reason
for Visit Code reference must be
available for this edit.
Transition period and ICD-10 Only
EE N ~ period.
HI03-2 277 |CSC = 673: "Patient reason for visit" If 2.300'H|03 1is AP.R then 2300'H|0.3 .2 must be a Valid ICD-10-CM Patient's Reason
valid ICD-10-CM Patient Reason for Visit code. -
for Visit Code reference must be
available for this edit.
HI03-2 ggg |!K403 = 6:"Invalid Character in Data 1,34 14103 5 must not contain a *."
Element"
HI03-3 IDEED AL [REHTENE) (Refiie ID 23 N/U gy  ||LDS [k i SiiEiE e 2300.HI03-3 must not be present.
Qualifier Used" Element Present’
HI03-4 Date Time Period AN 135 N/U gry [|IREE= I i s et 2300.HI03-4 must not be present.
Used" Element Present”
HI03-5 Monetary Amount R 1-18 N/U 999 IK403,‘,= — Implemen't'anon bl 2300.H103-5 must not be present.
Used" Element Present
HI03-6 Quantity R 1-15 N/U gry  [|IREDE= IS i B et 2300.HI03-6 must not be present.
Used" Element Present
HI03-7 Version Identifier AN 1-30 N/U 999 IK403,‘,= — Implemen't'anon bl 2300.H103-7 must not be present.
Used" Element Present
HI03-8 Industry code AN 130 N/U grg  [|IREE= I Ml B et 2300.HI03-8 must not be present.
Used" Element Present”
HI03-9 Yes/No Condition or ID 1| N ggg [!K403 = 110: “Implementation "Not 5344 11039 must not be present.
response Code Used" Element Present
HEALTH CARE CODE 1K403 = 110: "Implementation "Not
H104 INFORMATION N/U 999 Used" Element Present” 2300.H104 must not be present.
HEALTH CARE CODE 1K403 = 110: "Implementation "Not
HI05 INFORMATION N/U 999 Used" Element Present" 2300.HI05 must not be present.
HEALTH CARE CODE 1K403 = 110: "Implementation "Not
HI06 INFORMATION N/U 999 Used" Element Present” 2300.H106 must not be present.
HEALTH CARE CODE 1K403 = 110: "Implementation "Not
HI07 INFORMATION N/U 999 Used" Element Present” 2300.H107 must not be present.
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HEALTH CARE CODE 1K403 = 110: "Implementation "Not
H108 INFORMATION N/U 999 Used" Element Present” 2300.H108 must not be present.
HEALTH CARE CODE 1K403 = 110: "Implementation "Not
HI09 INFORMATION N/U 999 Used" Element Present" 2300.H109 must not be present.
HEALTH CARE CODE 1K403 = 110: "Implementation "Not
HI10 INFORMATION N/U 999 Used" Element Present” 2300.H110 must not be present.
HEALTH CARE CODE 1K403 = 110: "Implementation "Not
HI11 INFORMATION N/U 999 Used" Element Present" 2300.HI111 must not be present.
HEALTH CARE CODE 1K403 = 110: "Implementation "Not
HI12 INFORMATION N/U 999 Used" Element Present” 2300.H112 must not be present.
HI EXTERNAL CAUSE OF 1 s 2300 099 IK3Q4 =5: "Segment Exceeds Only one iteration of 2300.HI with HI01-1 ="BN" is ICD-9 Only period
INJURY Maximum Use" allowed.
HI 999 IK30_4 =5: "Segment Exceeds Only oqe iteration of 2300.HI with HI01-1 ="BN" or Transition period
Maximum Use" "ABN" is allowed.
IK304 = 5: "Segment Exceeds Only one iteration of 2300.HI with HI01-1 = "ABN" [ICD-10 Only period - assumes no
HI 999 . M .
Maximum Use is allowed. dual-use after mandated date.
HEALTH CARE CODE
Hiot INFORMATION R
HI01-1 Diagnosis Type Code ID 1-3 R ABN, BN 999 |IK403 = 7: "Invalid Code Value" 2300.H101-1 must be valid values.
HI01-1 999 |IK403 = 7: "Invalid Code Value" 2300.H101-1 must = "BN". ICD-9 Only period
HI01-1 999  [IK403 = 7: "Invalid Code Value” 2300.H101-1 must = "ABN". ICD-10 Only period - assumes no
dual-use after mandated date.
ICD-9 Only period and Transition
period.
External Cause of Injury _ . . I1f 2300.H101-1 is "BN" then 2300.HI101-2 must be a
Hio1-2 Code AN 1-30 R 277 |CSC = 509: "E-Code valid ICD-9-CM External Cause of Injury code. Valid ICD-9-CM External Cause of
Injury Code reference must be
available for this edit.
Transition period and ICD-10 Only
) iod.
If 2300.HI01-1 is "ABN" then 2300.HI01-2 mustbe a  |PE"C
HI01-2 277 |CSC =509: "E-Code" . E Valid ICD-10-CM External Cause
valid ICD-10-CM External Cause of Injury code. .
of Injury Code reference must be
available for this edit.
HI01-2 999 k403 :F: Invalid Character in Data 2300.H101-2 must not contain a ".".
Element’
HI01-3 Date Time Pe_r_lod Format D 2.3 N/U 999 1K403 = 110: "Implementation "Not 2300.HI01-3 must not be present.
Qualifier Used" Element Present"
HI01-4 Date Time Period AN 1-35 N/U 999 IK40?1= . Implemenlt'anon bl 2300.H101-4 must not be present.
Used" Element Present
HI01-5 Monetary Amount R 1-18 N/U gEy [|IREE= I il B e 2300.HI01-5 must not be present.
Used" Element Present”
HI01-6 Quantity R 1-15 N/U 999 IK40?1= — Implemen't'anon bl 2300.H101-6 must not be present.
Used" Element Present
HI01-7 Version Identifier AN 130 N/U gy  [|IREOE= I il B e 2300.HI01-7 must not be present.
Used" Element Present”
HI01-8 Industry code AN 1-30 N/U 999 IK40?1= — Implemen't'anon bl 2300.H101-8 must not be present.
Used" Element Present
HI01-9 Prese"izzrcgt‘é:“'ss'o" ID 11 s N, U, W, Y 999 [IK403 = 7: "Invalid Code Value" 2300.HI01-9 must be valid values.
HI02 HEALTH CARE CODE s 999 1K403 = 10: "Exclusion Condition 1f 2300.HI01 is present then 2300.HI02 may be
INFORMATION Violated" present.
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HI02-1 Diagnosis Type Code ID 1-3 R ABN, BN 999 |IK403 = 7: "Invalid Code Value" 2300.H102-1 must be valid values.
HI02-1 999 |IK403 = 7: "Invalid Code Value" 2300.H102-1 must = "BN". ICD-9 Only period
HI02-1 999  [Ik403 = 7: "Invalid Code Value" 2300.HI02-1 must = "ABN". ICD-10 Only period - assumes no
dual-use after mandated date.
ICD-9 Only period and Transition
period.
External Cause of Injury _ - . If 2300.H102-1 is "BN" then 2300.H102-2 must be a
Hi02-2 Code AN 1-30 R 277 |CSC = 509: "E-Code valid ICD-9-CM External Cause of Injury code. Valid ICD-9-CM External Cause of
Injury Code reference must be
available for this edit.
Transition period and ICD-10 Only
) iod.
If 2300.HI102-1 is "ABN" then 2300.HI02-2 mustbe a ~ [PE"°
HI102-2 277 |CSC =509: "E-Code" R . Valid ICD-10-CM External Cause
valid ICD-10-CM External Cause of Injury code. .
of Injury Code reference must be
available for this edit.
HI02-2 ggg ['K403 = 6:"Invalid Characterin Data {5304 41055 must not contain a ™",
Element’
HI02-3 IDEHES T (REIe) (Rait ID 24 N/U gy [P S [ ISR e 2300.H102-3 must not be present.
Qualifier Used" Element Present’
HI102-4 Date Time Period AN 1-35 N/U 999 IK40?1= " Implemen't'anon bl 2300.H102-4 must not be present.
Used" Element Present
HI02-5 Monetary Amount R 1-18 N/U gy  [|IREOE)= I il B e 2300.H102-5 must not be present.
Used" Element Present”
. 1K403 = 110: "Implementation "Not
HI102-6 Quantity R 1-15 N/U 999 Used" Element Present” 2300.H102-6 must not be present.
HI02-7 Version Identifier AN 130 N/U gy [|IREE)= s il B e 2300.HI02-7 must not be present.
Used" Element Present"”
HI02-8 Industry code AN 1-30 N/U 999 IKAO?,’, = [ Implemen:atlon bl 2300.H102-8 must not be present.
Used" Element Present
HI02-9 Preser};g:‘c:t‘g:“ss'o" ID 11 s N, U, W, Y 999 |IK403 = 7: "Invalid Code Value” 2300.H102-9 must be valid values.
HI03 HEALTH CARE CODE s 999 1K403 = 10: "Exclusion Condition If 2300.HI02 is present then 2300.HI03 may be
INFORMATION Violated" present.
HI03-1 Diagnosis Type Code ID 1-3 R ABN, BN 999 |IK403 = 7: "Invalid Code Value" 2300.H103-1 must be valid values.
HI03-1 999 |IK403 = 7: "Invalid Code Value" 2300.H103-1 must = "BN". ICD-9 Only period
HI03-1 999  [Ik403 = 7: "Invalid Code Value" 2300.HI03-1 must = "ABN". ICD-10 Only period - assumes no
dual-use after mandated date.
ICD-9 Only period and Transition
period.
External Cause of Injury _ . . 1f 2300.H103-1 is "BN" then 2300.H103-2 must be a
Hi03-2 Code AN 1-30 R 277 |CSC = 509: "E-Code valid ICD-9-CM External Cause of Injury code. Valid ICD-9-CM External Cause of
Injury Code reference must be
available for this edit.
Transition period and ICD-10 Only
) iod.
If 2300.HI103-1 is "ABN" then 2300.HI03-2 mustbe a ~ [P€"°
HI03-2 277 |CSC =509: "E-Code" R . Valid ICD-10-CM External Cause
valid ICD-10-CM External Cause of Injury code. .
of Injury Code reference must be
available for this edit.
HI03-2 g9g [!K403 = 6:"Invalid Characterin Data {534 1035 must not contain a ".".
Element’
HI03-3 Date Time Period Format D 2.3 N/U 999 1K403 = 110: "Implementation "Not 2300.HI03-3 must not be present.

Qualifier

Used" Element Present”
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HI03-4 Date Time Period AN 135 N/U gEg  [|IREOE= I il B e 2300.HI03-4 must not be present.
Used" Element Present”
HI03-5 Monetary Amount R 1-18 N/U 999 IKAO?,’, = [ Implemen:atlon bl 2300.H103-5 must not be present.
Used" Element Present
HI03-6 Quantity R 1-15 N/U gy [|REE)= O il B e 2300.HI03-6 must not be present.
Used" Element Present”
HI03-7 Version Identifier AN 1-30 N/U 999 IKAO"?, = [ Implemen:atlon bl 2300.H103-7 must not be present.
Used" Element Present
HI03-8 Industry code AN 1-30 N/U gy [|REB)= O il B e 2300.HI03-8 must not be present.
Used" Element Present"”

HI03-9 Prese"itnzi”c;i:“ss'on ID 11 s N, U, W,Y 999  [Ik403 = 7: "Invalid Code Value" 2300.H103-9 must be valid values.

HIo4 HEALTH CARE CODE s 999 1K403 = 10: "Exclusion Condition 1f 2300.HI03 is present then 2300.HI04 may be
INFORMATION Violated" present.

HI04-1 Diagnosis Type Code ID 1-3 R ABN, BN 999 |IK403 = 7: "Invalid Code Value" 2300.H104-1 must be valid values.

HI04-1 999 1K403 = 7: "Invalid Code Value" 2300.H141-1 must = "BN". ICD-9 Only period

HI04-1 999  [IK403 = 7: "Invalid Code Value” 2300.H104-1 must = "ABN". ICD-10 Only period - assumes no
dual-use after mandated date.
ICD-9 Only period and Transition
period.

External Cause of Injury _ - . If 2300.HI04-1 is "BN" then 2300.H104-2 must be a

Hi04-2 Code AN 1-30 R 277 |CSC = 509: "B-Code valid ICD-9-CM External Cause of Injury code. Valid ICD-9-CM External Cause of
Injury Code reference must be
available for this edit,

Transition period and ICD-10 Only
. } If 2300.HI04-1 is "ABN" then 2300.HI04-2 must be a  [PEMod:

H104-2 277 |CSC =509: "E-Code' valid ICD-10-CM External Cause of Injury code. Vallq ICD-10-CM External Cause
of Injury Code reference must be
available for this edit.

HI04-2 ggg |!K403 = 6:"Invalid Character in Data 1,34 14104-5 must not contain a "

Element"
Hioa3 | DateTime Period Format ID 23 | Nw ggg  |IK403 = 110: “Implementation "Not {5304 4104.3 must not be present.
Qualifier Used" Element Present’
HI04-4 Date Time Period AN 135 N/U gry [|IRE0E= I s e 2300.HI04-4 must not be present.
Used" Element Present”
HI04-5 Monetary Amount R 1-18 N/U 999 IKAO?,’, = [y Implemenfanon bl 2300.H104-5 must not be present.
Used" Element Present
HI04-6 Quantity R 1-15 N/U gpy  [|IRE0E= I i B e 2300.HI04-6 must not be present.
Used" Element Present
HI04-7 Version Identifier AN 1-30 N/U 999 IK40?:,= . Implemenfanon bl 2300.H104-7 must not be present.
Used" Element Present
HI04-8 Industry code AN 130 N/U grg  [|IRE0E= I il B e 2300.HI04-8 must not be present.
Used" Element Present”
HI04-9 Prese"itnzincaAt‘éT'SS'O" ID 11 s N, U, W, Y 999  [Ik403 = 7: "Invalid Code Value" 2300.H104-9 must be valid values.
HI05 HEALTH CARE CODE s 999 IK403 = 10: "Exclusion Condition If 2300.HI04 is present then 2300.HI05 may be
INFORMATION Violated" present.

HI05-1 Diagnosis Type Code ID 1-3 R ABN, BN 999 |IK403 = 7: "Invalid Code Value" 2300.HI05-1 must be valid values.

HI05-1 999 1K403 = 7: "Invalid Code Value" 2300.H105-1 must = "BN". ICD-9 Only period

HI05-1 999  [IK403 = 7: "Invalid Code Value” 2300.H105-1 must = "ABN". ICD-10 Only period - assumes no

dual-use after mandated date.
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ICD-9 Only period and Transition
period.
External Cause of Injury _ - . If 2300.HI05-1 is "BN" then 2300.H105-2 must be a

Hi05-2 Code AN 1-30 R 277 |CSC = 509: "B-Code valid ICD-9-CM External Cause of Injury code. Valid ICD-9-CM External Cause of
Injury Code reference must be
available for this edit,

Transition period and ICD-10 Only
. i If 2300.HI05-1 is "ABN" then 2300.HI05-2 must be a  [PEMod:

HI05-2 277 |CSC =509: "E-Code' valid ICD-10-CM External Cause of Injury code. Vallq ICD-10-CM External Cause
of Injury Code reference must be
available for this edit.

HI05-2 ggg |!K403 = 6:"Invalid Character in Data 1,34 141055 must not contain a *."

Element"
Hios:3 | Date Time Period Format ID 23 | nw ggg |IK403 = 110: “Implementation "Not {5304 41053 must not be present.
Qualifier Used" Element Present’
HI05-4 Date Time Period AN 135 N/U gpy  [|IREE = I il B e 2300.HI05-4 must not be present.
Used" Element Present”
HI05-5 Monetary Amount R 1-18 N/U 999 IK40?1= — Implemen't'anon bl 2300.H105-5 must not be present.
Used" Element Present
HI05-6 Quantity R 1-15 N/U gEg  [|IREOE)= IO il B e 2300.HI05-6 must not be present.
Used" Element Present"”
HI05-7 Version Identifier AN 1-30 N/U 999 IKAO?,’, = [ Implemen:atlon bl 2300.H105-7 must not be present.
Used" Element Present
HI05-8 Industry code AN 130 N/U gpg  [|IREOE)= I il B e 2300.HI05-8 must not be present.
Used" Element Present”
HI05-9 Prese"itnzincgi’?'ss'on ID 11 s N, U, W, Y 999  [Ik403 = 7: "Invalid Code Value" 2300.HI05-9 must be valid values.
HI06 HEALTH CARE CODE s 999 1K403 = 10: "Exclusion Condition If 2300.HI05 is present then 2300.HI06 may be
INFORMATION Violated" present.

HI06-1 Diagnosis Type Code ID 1-3 R ABN, BN 999 |IK403 = 7: "Invalid Code Value" 2300.H106-1 must be valid values.

HI06-1 999 1K403 = 7: "Invalid Code Value" 2300.H106-1 must = "BN". ICD-9 Only period

HI06-1 999  [IK403 = 7: "Invalid Code Value” 2300.H106-1 must = "ABN". ICD-10 Only period - assumes no
dual-use after mandated date.
ICD-9 Only period and Transition
period.

External Cause of Injury _ - . If 2300.HI06-1 is "BN" then 2300.H106-2 must be a

HI06-2 Code AN 1-30 R 277 |CSC = 509: "B-Code valid ICD-9-CM External Cause of Injury code. Valid ICD-9-CM External Cause of
Injury Code reference must be
available for this edit,

Transition period and ICD-10 Only
. i If 2300.HI06-1 is "ABN" then 2300.HI06-2 mustbe a  [PEMod:

HI06-2 277 |CSC =509: "E-Code' valid ICD-10-CM External Cause of Injury code. Vallq ICD-10-CM External Cause
of Injury Code reference must be
available for this edit.

HI06-2 ggg [!K403 = 6:"Invalid Character in Data 1,34 141062 must not contain a .

Element"
Hiog-3 | Date Time Period Format ID 23 | Nw ggg |IK403 = 110: “Implementation"Not {5304 3106.3 must not be present.
Qualifier Used" Element Present’
HI06-4 Date Time Period AN 135 N/U gy [|IREOE= I il B e 2300.HI06-4 must not be present.
Used" Element Present”
HI06-5 Monetary Amount R 1-18 N/U 999 IK4O?,’,= — Implemen:anon bl 2300.H106-5 must not be present.
Used" Element Present
HI06-6 Quantity R 1-15 N/U gy [|IREOE)= s il B e 2300.HI06-6 must not be present.

Used" Element Present”
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HI06-7 Version Identifier AN 130 N/U grg  [|IRE0E= I il B e 2300.HI06-7 must not be present.
Used" Element Present”
HI06-8 Industry code AN 1-30 N/U 999 IK40?1= . Implemen't'anon bl 2300.H106-8 must not be present.
Used" Element Present
HI06-9 Prese";g&;‘::“'ss'o" ID 11 s N, U, W, Y 999  |IK403 = 7: "Invalid Code Value” 2300.H106-9 must be valid values.
HI07 HEALTH CARE CODE s 999 1K403 = 10: "Exclusion Condition If 2300.HI06 is present then 2300.HI07 may be
INFORMATION Violated" present.
HI07-1 Diagnosis Type Code ID 1-3 R ABN, BN 999 |IK403 = 7: "Invalid Code Value" 2300.H107-1 must be valid values.
HI07-1 999 |IK403 = 7: "Invalid Code Value" 2300.H107-1 must = "BN". ICD-9 Only period
HIO7-1 999  [Ik403 = 7: "Invalid Code Value" 2300.HI07-1 must = "ABN". ICD-10 Only period - assumes no
dual-use after mandated date.
ICD-9 Only period and Transition
period.
External Cause of Injury _ - . If 2300.H107-1 is "BN" then 2300.HI07-2 must be a
Hi07-2 Code AN 1-30 R 277 |CSC = 509: "E-Code valid ICD-9-CM External Cause of Injury code. Valid ICD-9-CM External Cause of
Injury Code reference must be
available for this edit.
Transition period and ICD-10 Only
) iod.
If 2300.HI07-1 is "ABN" then 2300.HI07-2 mustbe a ~ [P€"°
HI07-2 277 |CSC =509: "E-Code" R . Valid ICD-10-CM External Cause
valid ICD-10-CM External Cause of Injury code. .
of Injury Code reference must be
available for this edit.
HI07-2 g9g ['K403 = 6:"Invalid Characterin Data {5304 141075 must not contain a ™",
Element’
Hio7-3 | DateTime Period Format ID 23 | nw ggg |IK403 = I10: “Implementation "Not 15304 14107.3 must not be present.
Qualifier Used" Element Present’
HI07-4 Date Time Period AN 1-35 N/U 999 IK40?1= . Implemen't'anon bl 2300.H107-4 must not be present.
Used" Element Present
HI07-5 Monetary Amount R 1-18 N/U gy  [|IRE0E= I il B e 2300.HI07-5 must not be present.
Used" Element Present"”
HI07-6 Quantity R 1-15 N/U 999 IK4O?,’,= . Implemen't'atlon bl 2300.H107-6 must not be present.
Used" Element Present
HI07-7 Version Identifier AN 130 N/U gy [|REOE)= I il B e 2300.HI07-7 must not be present.
Used" Element Present”
HI07-8 Industry code AN 1-30 N/U 999 IK4O?,’,= . Implemenfatlon bl 2300.H107-8 must not be present.
Used" Element Present
HI07-9 Prese"i;zrcgt‘ér:“ss'o" ID 11 s N, U, W, Y 999 |IK403 = 7: "Invalid Code Value” 2300.H107-9 must be valid values.
HI08 HEALTH CARE CODE s 999 1K403 = 10: "Exclusion Condition If 2300.HI07 is present then 2300.HI08 may be
INFORMATION Violated" present.
HI08-1 Diagnosis Type Code ID 1-3 R ABN, BN 999 |IK403 = 7: "Invalid Code Value" 2300.H108-1 must be valid values.
HI08-1 999 |IK403 = 7: "Invalid Code Value" 2300.H108-1 must = "BN". ICD-9 Only period
HI08-1 999 [IK403 = 7: "Invalid Code Value" 2300.HI08-1 must = "ABN". ICD-10 Only period - assumes no
dual-use after mandated date.
ICD-9 Only period and Transition
period.
HI08-2 External Cause of Injury AN 1-30 R 277 |ese = 509: "E-code I1f 2300.H108-1 is "BN" then 2300.H108-2 must be a

Code

valid ICD-9-CM External Cause of Injury code.

Valid ICD-9-CM External Cause of
Injury Code reference must be
available for this edit.
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Transition period and ICD-10 Only
. i If 2300.HI08-1 is "ABN" then 2300.HI08-2 mustbe a  |PErod:

HI08-2 277 |CSC =509: "E-Code' valid ICD-10-CM External Cause of Injury code. Vallq ICD-10-CM External Cause
of Injury Code reference must be
available for this edit.

HI08-2 ggg [!K403 = 6:"Invalid Character in Data 1,34 14108-5 must not contain a ..

Element"
HI08-3 IDEED UL [REHIEE) (Reiie ID 2.3 N/U gy  |[DER = Ik il SiiEiE e e 2300.HI08-3 must not be present.
Qualifier Used" Element Present’
HI08-4 Date Time Period AN 135 N/U grg  [|IRE0E= I il B e 2300.HI08-4 must not be present.
Used" Element Present”
HI08-5 Monetary Amount R 1-18 N/U 999 IK4O?,’,= . Implemen:anon bl 2300.H108-5 must not be present.
Used" Element Present
HI08-6 Quantity R 1-15 N/U gy || S il B e 2300.HI08-6 must not be present.
Used" Element Present”
HI08-7 Version Identifier AN 1-30 N/U 999 IK40?1= . Implemen't'anon bl 2300.H108-7 must not be present.
Used" Element Present
HI08-8 Industry code AN 130 N/U gy [|IREE= I il B e 2300.HI08-8 must not be present.
Used" Element Present”
HI08-9 Prese"itnzincgi’:"'ss'on ID 11 s N, U, W, Y 999  [Ik403 = 7: "Invalid Code Value" 2300.HI08-9 must be valid values.
HI09 HEALTH CARE CODE s 999 IK403 = 10: "Exclusion Condition If 2300.HI08 is present then 2300.HI09 may be
INFORMATION Violated" present.

HI09-1 Diagnosis Type Code ID 1-3 R ABN, BN 999 |IK403 = 7: "Invalid Code Value" 2300.H109-1 must be valid values.

HI09-1 999 1K403 = 7: "Invalid Code Value" 2300.H109-1 must = "BN". ICD-9 Only period

HI09-1 999  [IK403 = 7: "Invalid Code Value” 2300.H109-1 must = "ABN". ICD-10 Only period - assumes no
dual-use after mandated date.
ICD-9 Only period and Transition
period.

External Cause of Injury _ - . If 2300.HI09-1 is "BN" then 2300.H109-2 must be a

HI09-2 Code AN 1-30 R 277 |CSC = 509: "B-Code valid ICD-9-CM External Cause of Injury code. Valid ICD-9-CM External Cause of
Injury Code reference must be
available for this edit,

Transition period and ICD-10 Only
. i If 2300.HI09-1 is "ABN" then 2300.HI09-2 mustbe a  [PEMod:

HI09-2 277 |CSC =509: "E-Code' valid ICD-10-CM External Cause of Injury code. Vallq ICD-10-CM External Cause
of Injury Code reference must be
available for this edit.

HI09-2 ggg |!K403 = 6:"Invalid Character in Data 1,34 141095 must not contain a "

Element"
Hiog-3 | Date Time Period Format ID 23 | Nw ggg  |IK403 = 110: “Implementation "Not {5304 4199.3 must not be present.
Qualifier Used" Element Present’
HI09-4 Date Time Period AN 135 N/U gEy [|IREE= I MlipiteinaiEen e 2300.HI09-4 must not be present.
Used" Element Present"”
HI09-5 Monetary Amount R 1-18 N/U 999 IKAO?,’, = [ Implemen:atlon bl 2300.H109-5 must not be present.
Used" Element Present
HI09-6 Quantity R 1-15 N/U grg || O il Bz e 2300.HI09-6 must not be present.
Used" Element Present
HI09-7 Version Identifier AN 1-30 N/U 999 IKAO"?, = [ Implemen:atlon bl 2300.H109-7 must not be present.
Used" Element Present
HI09-8 Industry code AN 130 N/U gy [|REOE)= O il B e 2300.HI09-8 must not be present.
Used" Element Present”
HI09-9 Present on Admission ID 11 s N, U, W, Y 999 [Ik403 = 7: "Invalid Code Value" 2300.HI09-9 must be valid values.

indicator
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HI10 HEALTH CARE CODE s 099 1K403 = 10: "Exclusion Condition If 2300.HI09 is present then 2300.HI10 may be
INFORMATION Violated" present.

HI10-1 Diagnosis Type Code ID 1-3 R ABN, BN 999 |IK403 = 7: "Invalid Code Value" 2300.HI10-1 must be valid values.

HI10-1 999 1K403 = 7: "Invalid Code Value" 2300.H110-1 must = "BN". ICD-9 Only period

HI10-1 999  [IK403 = 7: "Invalid Code Value” 2300.HI10-1 must = "ABN". ICD-10 Only period - assumes no
dual-use after mandated date.
ICD-9 Only period and Transition
period.

External Cause of Injury _ - . If 2300.HI10-1 is "BN" then 2300.H1010-2 must be a

HI10-2 Code AN 1-30 R 277 |CSC = 509: "B-Code valid ICD-9-CM External Cause of Injury code. Valid ICD-9-CM External Cause of
Injury Code reference must be
available for this edit,

Transition period and ICD-10 Only
. i If 2300.HI10-1 is "ABN" then 2300.HI010-2 must be a [PEMod:

HI10-2 277 |CSC =509: "E-Code' valid ICD-10-CM External Cause of Injury code. Vallq ICD-10-CM External Cause
of Injury Code reference must be
available for this edit.

HI10-2 ggg [!K403 = 6:"Invalid Character in Data 1,314 14110.5 must not contain a .

Element"
Hilo3 | DateTime Period Format ID 23 | Nw ggg  |IK403 = 110: “Implementation "Not {5304 14110.3 must not be present.
Qualifier Used" Element Present’
HI10-4 Date Time Period AN 135 N/U gy  [|IRE0E= I il B e 2300.HI10-4 must not be present.
Used" Element Present”
HI10-5 Monetary Amount R 1-18 N/U 999 IK40?1= — Implemen't'atlon bl 2300.H110-5 must not be present.
Used" Element Present
HI10-6 Quantity R 1-15 N/U gEg  [|IREE)= s il B e 2300.HI10-6 must not be present.
Used" Element Present
HI10-7 Version Identifier AN 1-30 N/U 999 IKAO?,’, = [ Implemen:atlon bl 2300.H110-7 must not be present.
Used" Element Present
HI10-8 Industry code AN 130 N/U gy [|IREE)= s il B e 2300.HI10-8 must not be present.
Used" Element Present”
HI10-9 Prese'};g:‘c;i?'ss'on ID 11 s N, U, W,Y 999 [Ik403 = 7: "Invalid Code Value" 2300.HI10-9 must be valid values.
HI11 HEALTH CARE CODE s 999 1K403 = 10: "Exclusion Condition If 2300.HI10 is present then 2300.HI11 may be
INFORMATION Violated" present.

HI11-1 Diagnosis Type Code ID 1-3 R ABN, BN 999 |IK403 = 7: "Invalid Code Value" 2300.HI11-1 must be valid values.

HI11-1 999 1K403 = 7: "Invalid Code Value" 2300.H111-1 must = "BN". ICD-9 Only period

HI11-1 999  [IK403 = 7: "Invalid Code Value” 2300.HI11-1 must = "ABN". ICD-10 Only period - assumes no
dual-use after mandated date.
ICD-9 Only period and Transition
period.

External Cause of Injury _ - . 1f 2300.HI11-1 is "BN" then 2300.HI11-2 must be a

Hill-2 Code AN 1-30 R 277 |CSC = 509: "B-Code valid ICD-9-CM External Cause of Injury code. Valid ICD-9-CM External Cause of
Injury Code reference must be
available for this edit,

Transition period and ICD-10 Only
. i If 2300.HI11-1 is "ABN" then 2300.HI11-2 mustbe a  |PEMod:

HI11-2 277 |CSC =509: "E-Code' valid ICD-10-CM External Cause of Injury code. Vallq ICD-10-CM External Cause
of Injury Code reference must be
available for this edit.

HI11-2 ggg [!K403 = 6:"Invalid Characterin Data 1,34 141115 must not contain a "

Element"
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IDENTIFIER Description ID Max. Reg. Loop Repeat Values 277CA Misc. Notes
Hi11-3 | DaeTime Period Format ID 75 NIU ggg |IK403 = I10: “Implementation "Not 1304 141113 must not be present.
Qualifier Used" Element Present"
HI11-4 Date Time Period AN 1-35 N/U 999 IK4O?,’,= . Implemen:anon bl 2300.HI11-4 must not be present.
Used" Element Present
HI11-5 Monetary Amount R 1-18 N/U gy  [|IREOE)= IS il B e 2300.HI11-5 must not be present.
Used" Element Present”
. 1K403 = 110: "Implementation "Not
HI11-6 Quantity R 1-15 N/U 999 Used" Element Present” 2300.HI11-6 must not be present.
HI11-7 Version Identifier AN 130 N/U gy [|REE)= s il B e 2300.HI11-7 must not be present.
Used" Element Present”
HI11-8 Industry code AN 1-30 N/U 999 IKAO"?, = [ Implemenfatlon bl 2300.HI11-8 must not be present.
Used" Element Present
HI11-9 Prese"itnzrcgt‘ér:“ss'o" ID 11 s N, U, W, Y 999 |IK403 = 7: "Invalid Code Value” 2300.HI11-9 must be valid values.
HI12 HEALTH CARE CODE s 999 1K403 = 10: "Exclusion Condition If 2300.HI11 is present then 2300.HI12 may be
INFORMATION Violated" present.
HI12-1 Diagnosis Type Code ID 1-3 R ABN, BN 999 |IK403 = 7: "Invalid Code Value" 2300.H112-1 must be valid values.
HI12-1 999 |IK403 = 7: "Invalid Code Value" 2300.HI12-1 must = "BN". ICD-9 Only period
HI12-1 999  [Ik403 = 7: "Invalid Code Value" 2300.HI12-1 must = "ABN". ICD-10 Only period - assumes no
dual-use after mandated date.
ICD-9 Only period and Transition
period.
External Cause of Injury _ - Y I1f 2300.H112-1 is "BN" then 2300.HI12-2 must be a
Hi12-2 Code AN 1-30 R 277 |CSC = 509: "E-Code valid ICD-9-CM External Cause of Injury code. Valid ICD-9-CM External Cause of
Injury Code reference must be
available for this edit.
Transition period and ICD-10 Only
period.
_ Cu . 1f 2300.HI12-1 is "ABN" then 2300.HI112-2 must be a
HI12-2 277 [CSC = 509: "E-Code valid ICD-10-CM External Cause of Injury code. Valid ICD-10-CM External Cause
of Injury Code reference must be
available for this edit.
HI12-2 g9g [!K403 =6:"Invalid Characterin Data {534 41155 must not contain a ..
Element’
Hilp-3 | DaeTime Period Format ID 23 NIU ggg |IK403 = I10: “Implementation "Not 1304 1y115.3 must not be present.
Qualifier Used" Element Present"
HI12-4 Date Time Period AN 1-35 N/U 999 IKAO?,’, = g Implemenfanon bl 2300.H112-4 must not be present.
Used" Element Present
HI12-5 Monetary Amount R 1-18 N/U gy [|IREOE= I i B et 2300.HI12-5 must not be present.
Used" Element Present”
HI12-6 Quantity R 1-15 N/U 999 IK40?1= — Implemen't'anon bl 2300.H112-6 must not be present.
Used" Element Present
HI12-7 Version Identifier AN 130 N/U gry [|IREE= I lipiteimnaiiEen e 2300.HI12-7 must not be present.
Used" Element Present”
HI12-8 Industry code AN 1-30 N/U 999 IK40?1= . Implemen't'anon bl 2300.H1012-8 must not be present.
Used" Element Present
HI12-9 Prese";g&;i:“'ss'o" ID 11 s N, U, W, Y 999 |IK403 = 7: "Invalid Code Value” 2300.HI12-9 must be valid values.
DIAGNOSIS RELATED . ) ) ) [P
HI GROUP (DRG) 1 s 2300 999 IK304 = 5: "Segment Exceeds Only one iteration of 2300.HI with HI01-1 = "DR" is 03/27: not pass through

INFORMATION

Maximum Use"

allowed.
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IDENTIFIER Description ID Max. Reg. Loop Repeat Values 277CA Misc. Notes
HEALTH CARE CODE
Hio1 INFORMATION R
HIO1-1 Code List Qualifier Code ID 1-3 R DR 999 1K403 = 7: "Invalid Code Value" 2300.HI01-1 must be "DR".
Valid Diagnosis Related Group
HI01-2 DRG Code AN 1-30 R 277 |CSC = 256: "DRG code(s)" 2300.H101-2 must be a valid DRG code. (DRG) reference must be available
for this edit.
Hio-3 | DateTime Period Format ID 23 | Nwu ggg |IK403 = 110: “Implementation "Not {5304 31913 must not be present.
Qualifier Used" Element Present’
HI01-4 Date Time Period AN 135 N/U gry  [|IRE0E = I liplteimaiiEen e 2300.HI01-4 must not be present.
Used" Element Present”
HIO1-5 Monetary Amount R 118 N/U g [|IRU0E = I ipltaaiEitn e 2300.HI01-5 must not be present.
Used" Element Present
HI01-6 Quantity R 1-15 N/U gEg  [|IREOE= I liplteimaiEen e 2300.HI01-6 must not be present.
Used" Element Present
HI01-7 Version Identifier AN 1-30 N/U 999 IK4O?,’,= — Implemen:anon bl 2300.H101-7 must not be present.
Used" Element Present
HI01-8 Industry code AN 130 N/U gry [|IREE= I lipiteinaiiEen e 2300.HI01-8 must not be present.
Used" Element Present”
HI01-9 Yes/No Condition or ID 1| N ggg [!K403 = 110: “Implementation "Not 5344 111079 must not be present.
response Code Used" Element Present
HEALTH CARE CODE 1K403 = 110: "Implementation "Not
H102 INFORMATION N/U 999 Used" Element Present” 2300.H102 must not be present.
HEALTH CARE CODE 1K403 = 110: "Implementation "Not
HI03 INFORMATION N/U 999 Used" Element Present" 2300.H103 must not be present.
HEALTH CARE CODE 1K403 = 110: "Implementation "Not
HI104 INFORMATION N/U 999 Used" Element Present” 2300.H104 must not be present.
HEALTH CARE CODE 1K403 = 110: "Implementation "Not
HI05 INFORMATION N/U 999 Used" Element Present" 2300.H105 must not be present.
HEALTH CARE CODE 1K403 = 110: "Implementation "Not
HI06 N/U 999 2300.H106 t not by t.
INFORMATION Used” Element Present” TS L pesE
HEALTH CARE CODE 1K403 = 110: "Implementation "Not
HI07 INFORMATION N/U 999 Used" Element Present" 2300.H107 must not be present.
HEALTH CARE CODE IK403 = 110: "Implementation “Not
HI08 INFORMATION N/U 999 Used" Element Present” 2300.H108 must not be present.
HEALTH CARE CODE 1K403 = 110: "Implementation "Not
HI09 INFORMATION N/U 999 Used" Element Present" 2300.H109 must not be present.
HEALTH CARE CODE 1K403 = 110: “"Implementation “Not
HI10 INFORMATION N/U 999 Used" Element Present” 2300.H110 must not be present.
HEALTH CARE CODE 1K403 = 110: "Implementation "Not
HI11 INFORMATION N/U 999 Used" Element Present" 2300.HI111 must not be present.
HEALTH CARE CODE 1K403 = 110: “Implementation “Not
HI12 INFORMATION N/U 999 Used" Element Present” 2300.H112 must not be present.
HI OTHER DIAGNOSIS 2 s 2300 999 IK3Q4 =5: "Segment Exceeds Only two iterations of 2300.HI with HI01-1 = "BF ICD-9 Only period
INFORMATION Maximum Use" are allowed.
I 999 IKBQ4 = 5: "Segment Exceeds Only two iterations of 2300.HI with HI01-1 = "BF" or Transition period
Maximum Use" "ABF" are allowed.
IK304 = 5: "Segment Exceeds Only two iterations of 2300.HI with HI01-1 = "ABF" [ICD-10 Only period - assumes no
HI 999 .
Maximum Use" are allowed. dual-use after mandated date.
HEALTH CARE CODE
Hiol INFORMATION R
HI01-1 Code List Qualifier Code ID 1-3 R ABF, BF 999 |IK403 = 7: "Invalid Code Value" 2300.H101-1 must be valid values.
HI01-1 999 |IK403 = 7: "Invalid Code Value" 2300.H101-1 must = "BF". ICD-9 Only period
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HIO1-1 999  [IK403 = 7: "Invalid Code Value" 2300.HI01-1 must = "ABF". ICD-10 Only period - assumes no
dual-use after mandated date.
ICD-9 Only period and Transition
period.

. . _ . . . If 2300.HI01-1 is "BF" then 2300.HI01-2 must be a . -

HI01-2 Other Diagnosis AN 1-30 R 277 |CSC = 255: "Diagnosis Code' valid ICD-9-CM Diagnosis code. Va||q .ICD._Q_CM Cl'n'f:al
Modification Diagnosis Code
reference must be available for this
edit
Transition period and ICD-10 Only
period.

_ e . . If 2300.HI01-1 is "ABF" then 2300.HI01-2 must be a . .

HI01-2 277 |CSC = 255: "Diagnosis Code' valid ICD-10-CM Diagnosis code. Vallq _ICD-lO-(;M Cllr?lcal
Modification Diagnosis Code
reference must be available for this

HI01-2 g9g ['K403 = 6:"Invalid Characterin Data {5304 141015 must not contain a ™",

Element’
HI01-3 IDEHES T (eI (Raiirt ID 24 N/U gy [P S [ S Tn Ne 2300.HI01-3 must not be present.
Qualifier Used" Element Present’
HI01-4 Date Time Period AN 1-35 N/U 999 IK40?1= — Implemen't'anon bl 2300.H101-4 must not be present.
Used" Element Present
HI01-5 Monetary Amount R 1-18 N/U gy [|IREOE)= s liiteianiEen e 2300.HI01-5 must not be present.
Used" Element Present”
. 1K403 = 110: "Implementation "Not
HI01-6 Quantity R 1-15 N/U 999 Used" Element Present” 2300.H101-6 must not be present.
HI01-7 Version Identifier AN 1-30 N/U grg  [|REOE)= s MliplteimaniEen e 2300.HI01-7 must not be present.
Used" Element Present"”
HI01-8 Industry code AN 1-30 N/U 999 IKAO?,’, = [ Implemen:atlon bl 2300.H101-8 must not be present.
Used" Element Present
HI01-9 Preser};g:‘c:t‘ér:“ss'o" ID 11 s N, U, W, Y 999 |IK403 = 7: "Invalid Code Value” 2300.HI01-9 must be valid values.
HI02 HEALTH CARE CODE s 999 1K403 = 10: "Exclusion Condition If 2300.HI01 is present then 2300.HI02 may be
INFORMATION Violated" present.

HI02-1 Code List Qualifier Code ID 1-3 R ABF, BF 999 IK403 = 7: "Invalid Code Value" 2300.H102-1 must be valid values.

HI02-1 999 |IK403 = 7: "Invalid Code Value" 2300.H102-1 must = "BF". ICD-9 Only period

HI02-1 999  [IK403 = 7: "Invalid Code Value" 2300.HI02-1 must = "ABF". ICD-10 Only period - assumes no
dual-use after mandated date.
ICD-9 Only period and Transition
period.

. . _ . . N If 2300.H102-1 is "BF" then 2300.H102-2 must be a . -

HI02-2 Other Diagnosis AN 1-30 R 277 |CSC = 255: "Diagnosis Code' valid ICD-9-CM Diagnosis code. Va||q .ICD._Q_CM Cl'n'f:al
Modification Diagnosis Code
reference must be available for this
edit
Transition period and ICD-10 Only
period.

HI02-2 277 |csc = 255: “Diagnosis Code” If 2300.HI102-1 is "ABF" then 2300.H102-2 must be a e Iy

valid ICD-10-CM Diagnosis code.

Modification Diagnosis Code
reference must be available for this

edit
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HI02-2 ggg [!K403 = 6:"Invalid Character in Data 1,314 14102_5 must not contain a .
Element"
Hiop-3 | Date Time Period Format ID 23 | Nw ggg |IK403 = 110: “Implementation"Not {5304 3165.3 must not be present.
Qualifier Used" Element Present’
HI02-4 Date Time Period AN 135 N/U gy [|REE= I il B e 2300.HI02-4 must not be present.
Used" Element Present”
HI102-5 Monetary Amount R 1-18 N/U 999 IKAO?,’, = [ Implemen:atlon bl 2300.H102-5 must not be present.
Used" Element Present
HI02-6 Quantity R 1-15 N/U grg  [|REE)= O il B e 2300.H102-6 must not be present.
Used" Element Present”
HI102-7 Version Identifier AN 1-30 N/U 999 IKAO"?, = [ Implemenfatlon bl 2300.H102-7 must not be present.
Used" Element Present
HI02-8 Industry code AN 130 N/U gy [|REE)= MO il B e 2300.HI02-8 must not be present.
Used" Element Present"”

HI02-9 Prese"itnzincgi’?'ss'on ID 11 s N, U, W, Y 999 [Ik403 = 7: "Invalid Code Value" 2300.H102-9 must be valid values.

HI03 HEALTH CARE CODE s 999 IK403 = 10: "Exclusion Condition If 2300.HI02 is present then 2300.HI03 may be
INFORMATION Violated" present.

HI03-1 Code List Qualifier Code ID 1-3 R ABF, BF 999 |IK403 = 7: "Invalid Code Value" 2300.H103-1 must be valid values.

HI03-1 999 1K403 = 7: "Invalid Code Value" 2300.HI03-1 must = "BF". ICD-9 Only period

HI03-1 999  [IK403 = 7: "Invalid Code Value” 2300.H103-1 must = "ABF". ICD-10 Only period - assumes no
dual-use after mandated date.
ICD-9 Only period and Transition
period.

. ) e ) . If 2300.HI103-1 is "BF" then 2300.HI03-2 must be a . w

HI03-2 Other Diagnosis AN 1-30 R 277 |CSC = 255: "Diagnosis Code valid ICD-9-CM Diagnosis code. Val|q _|Cp-9-CM C“”'Fal
Modification Diagnosis Code
reference must be available for this
edit
Transition period and ICD-10 Only
period.

_ — . N If 2300.H103-1 is "ABF" then 2300.HI03-2 must be a . .

HI03-2 277 |€SC =255:"Diagnosis Code valid ICD-10-CM Diagnosis code. Valid ICD-10-CM Clinical
Modification Diagnosis Code
reference must be available for this

. _ &dit

HI03-2 ggg [!K403 = 6:"Invalid Character in Data 1,34 141035 must not contain a .

Element"
HI03-3 IDEED AL [REHIEE) (Reiie ID 23 N/U gy  |[LES [k SRR e 2300.HI03-3 must not be present.
Qualifier Used" Element Present’
HI03-4 Date Time Period AN 135 N/U gEy  [|IREE= I il B e 2300.HI03-4 must not be present.
Used" Element Present”
HI03-5 Monetary Amount R 1-18 N/U 999 IK40?1= — Implemen't'anon bl 2300.H103-5 must not be present.
Used" Element Present
HI03-6 Quantity R 1-15 N/U grg  [|IREOE)= I il B e 2300.HI03-6 must not be present.
Used" Element Present
HI03-7 Version Identifier AN 1-30 N/U 999 IKAO?,’, = [ Implemen:atlon bl 2300.H103-7 must not be present.
Used" Element Present
HI03-8 Industry code AN 130 N/U grg  [|IREOE)= I il B e 2300.HI03-8 must not be present.
Used" Element Present"”

HI03-9 Prese"itnzincgi’?'ss'o" ID 11 s N, U, W, Y 999  [Ik403 = 7: "Invalid Code Value" 2300.H103-9 must be valid values.

HIo4 HEALTH CARE CODE s 999 1K403 = 10: "Exclusion Condition If 2300.HI03 is present then 2300.HI04 may be
INFORMATION Violated" present.
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HI04-1 Code List Qualifier Code ID 1-3 R ABF, BF 999 IK403 = 7: "Invalid Code Value" 2300.H104-1 must be valid values.

HI04-1 999 |IK403 = 7: "Invalid Code Value" 2300.H104-1 must = "BF". ICD-9 Only period

HI04-1 999  [IK403 = 7: "Invalid Code Value" 2300.HI04-1 must = "ABF". ICD-10 Only period - assumes no
dual-use after mandated date.
ICD-9 Only period and Transition
period.

. . _ . . . If 2300.HI04-1 is "BF" then 2300.H104-2 must be a . -

HI04-2 Other Diagnosis AN 1-30 R 277 |CSC = 255: "Diagnosis Code' valid ICD-9-CM Diagnosis code. Va||q .ICD._Q_CM Cllnl.cal
Modification Diagnosis Code
reference must be available for this
edit
Transition period and ICD-10 Only
period.

_ e . . If 2300.HI04-1 is "ABF" then 2300.H104-2 must be a . "

HI04-2 277 |CSC = 255: "Diagnosis Code' valid ICD-10-CM Diagnosis code. Vallq _ICQ—lO—(;M Cllr?lcal
Modification Diagnosis Code
reference must be available for this

HI04-2 999 k403 = 6 Invalid Character in Data 2300.H104-2 must not containa ".".

Element’
Hioa-3 | DateTime Period Format ID 23 | Nw ggg |IK403 = I10: “Implementation "Not 1304 14104.3 must not be present.
Qualifier Used" Element Present’
HI04-4 Date Time Period AN 1-35 N/U 999 IK4O?,’,= " Implemenlt'anon bl 2300.H104-4 must not be present.
Used" Element Present
HI04-5 Monetary Amount R 1-18 N/U grg  [|IREE= I i B et 2300.HI04-5 must not be present.
Used" Element Present”
. 1K403 = 110: "Implementation "Not
HI04-6 Quantity R 1-15 N/U 999 Used" Element Present" 2300.H104-6 must not be present.
HI04-7 Version Identifier AN 130 N/U ggy || I i B e 2300.HI04-7 must not be present.
Used" Element Present”
HI04-8 Industry code AN 1-30 N/U 999 IKAO?,’,= . Implemen't'atlon bl 2300.H104-8 must not be present.
Used" Element Present
HI04-9 Prese"i;zrcggr:"ss'o" ID 11 s N, U, W, Y 999 |IK403 = 7: "Invalid Code Value” 2300.H104-9 must be valid values.
HIO5 HEALTH CARE CODE s 999 1K403 = 10: "Exclusion Condition 1f 2300.HI04 is present then 2300.HI05 may be
INFORMATION Violated" present.

HI05-1 Code List Qualifier Code ID 1-3 R ABF, BF 999 IK403 = 7: "Invalid Code Value" 2300.H105-1 must be valid values.

HI05-1 999 |IK403 = 7: "Invalid Code Value" 2300.H105-1 must = "BF". ICD-9 Only period

HIO5-1 999  [IK403 = 7: "Invalid Code Value" 2300.HI05-1 must = "ABF". ICD-10 Only period - assumes no
dual-use after mandated date.
ICD-9 Only period and Transition
period.

HI05-2 Other Diagnosis AN 130 R 277 |csc = 255; "Diagnosis Code" I 2300.HI05-1 Is "BF" then 2300.HI05-2mustbea | .1\ on o o Clinical

valid ICD-9-CM Diagnosis code.

Modification Diagnosis Code
reference must be available for this

edit
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Transition period and ICD-10 Only
period.
_ e . N If 2300.HI05-1 is "ABF" then 2300.HI05-2 must be a . _

HI0S-2 277 |CSC = 255: "Diagnosis Code valid ICD-10-CM Diagnosis code. Valid ICD-10-CM Clinical
Modification Diagnosis Code
reference must be available for this

HIO5-2 ggg |K403 = 6:"Invalid Characterin Data 1,44 141052 must not contain a "

Element’
Hios-3 | DateTime Period Format ID 25 NIU ggg |IK403 = I10: “Implementation "Not 15344 141053 must not be present.
Qualifier Used" Element Present"
HI05-4 Date Time Period AN 1-35 N/U 999 IK4O?,’,= . Implemenfanon b 2300.H105-4 must not be present.
Used" Element Present
HIO5-5 Monetary Amount R 118 | NU ggg |1K403 = I10: “Implementation "Not ;304 11055 must not be present.
Used" Element Present”
HI05-6 Quantity R 1-15 N/U 999 IK40?1= [0 Implemen't'anon b 2300.H105-6 must not be present.
Used" Element Present
HIO5-7 Version Identifier AN 130 | NwU ggg |1K403 = I10: “Implementation "Not ;304 11057 must not be present.
Used" Element Present”
HI05-8 Industry code AN 1-30 N/U 999 IK40?1= . Implemen't'anon e 2300.H105-8 must not be present.
Used" Element Present
HI05-9 Prese";g&;‘::'ss'o" ID 11 S N, U, W, Y 999 [IK403 = 7: "Invalid Code Value" 2300.HI05-9 must be valid values.
HI06 HEALTH CARE CODE s 999 IK403 = 10: "Exclusion Condition If 2300.HI05 is present then 2300.HI06 may be
INFORMATION Violated" present.

HI06-1 Code List Qualifier Code ID 1-3 R ABF, BF 999 IK403 = 7: "Invalid Code Value" 2300.H106-1 must be valid values.

HI06-1 999 |IK403 = 7: "Invalid Code Value" 2300.H106-1 must = "BF". ICD-9 Only period

HI06-1 999  [IK403 = 7: "Invalid Code Value” 2300.HI06-1 must = "ABF". ICD-10 Only period - assumes no
dual-use after mandated date.
ICD-9 Only period and Transition
period.

. . _ . . . If 2300.HI06-1 is "BF" then 2300.HI106-2 must be a . -

HI06-2 Other Diagnosis AN 1-30 R 277 |CSC = 255: "Diagnosis Code' valid ICD-9-CM Diagnosis code. Va||q .ICD._Q_CM C“m.cal
Modification Diagnosis Code
reference must be available for this
edit
Transition period and ICD-10 Only
period.

_ e . . If 2300.HI06-1 is "ABF" then 2300.HI06-2 must be a . L

HI06-2 277 |CSC = 255: "Diagnosis Code' valid ICD-10-CM Diagnosis code. Va||q _'CD_'J'O'(_:M C||r?|ca|
Modification Diagnosis Code
reference must be available for this

HI06-2 g9g  ['K403 = 6:"Invalid Character in Data {5354 14106 5 must not contain a ™",

Element’
Hiog-3 | Dae Time Period Format ID 75 NIU ggg |IK403 = I10: “Implementation "Not 15304 14106.3 must not be present.
Qualifier Used" Element Present’
HI06-4 Date Time Period AN 1-35 N/U 999 IK40?1= (o Implemen't'anon b 2300.H106-4 must not be present.
Used" Element Present
HI06-5 Monetary Amount R 118 | NU ggg |1K403 = I10: “Implementation "Not ;304 11065 must not be present.
Used" Element Present”
HI06-6 Quantity R 115 | Nu ggg [!K403 = 110: “Implementation"Not 5344 11066 must not be present.

Used" Element Present”
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HI06-7 Version Identifier AN 130 N/U grg  [|IRE0E= I il B e 2300.HI06-7 must not be present.
Used" Element Present”

HI06-8 Industry code AN 1-30 N/U 999 IK40?1= . Implemen't'anon bl 2300.H106-8 must not be present.
Used" Element Present

HI06-9 Prese";g&;‘::“'ss'o" ID 11 s N, U, W, Y 999  |IK403 = 7: "Invalid Code Value” 2300.H106-9 must be valid values.

HI07 HEALTH CARE CODE s 999 1K403 = 10: "Exclusion Condition If 2300.HI06 is present then 2300.HI07 may be
INFORMATION Violated" present.

HI07-1 Code List Qualifier Code ID 1-3 R ABF, BF 999 IK403 = 7: "Invalid Code Value" 2300.H107-1 must be valid values.

HI07-1 999 |IK403 = 7: "Invalid Code Value" 2300.H107-1 must = "BF". ICD-9 Only period

HIO7-1 999  [IK403 = 7: "Invalid Code Value" 2300.HI07-1 must = "ABF". ICD-10 Only period - assumes no
dual-use after mandated date.
ICD-9 Only period and Transition
period.

. . _ . . N If 2300.HI07-1 is "BF" then 2300.HI01-2 must be a . -

HI07-2 Other Diagnosis AN 1-30 R 277 |CSC = 255: "Diagnosis Code' valid ICD-9-CM Diagnosis code. Va||q .ICD._Q_CM Cl'n'f:al
Modification Diagnosis Code
reference must be available for this
edit
Transition period and ICD-10 Only
period.

_ e . . If 2300.HI07-1 is "ABF" then 2300.HI07-2 must be a . "

HI07-2 277 |CSC = 255: "Diagnosis Code valid ICD-10-CM Diagnosis code. Vallq _ICD-lO-(;M Cllr_ucal
Modification Diagnosis Code
reference must be available for this

HI07-2 g9g [!K403 = 6:"Invalid Characterin Data (534 41075 must not contain a ".".

Element’
Hio7-3 | DaeTime Period Format ID 23 NIU ggg |IK403 = I10: “Implementation "Not 15304 14107.3 must not be present.
Qualifier Used" Element Present’
HI07-4 Date Time Period AN 1-35 N/U 999 IKAO?,’, = [y Implemenfanon bl 2300.H107-4 must not be present.
Used" Element Present
HI07-5 Monetary Amount R 1-18 N/U grg  [|IRE0E= I i B et 2300.HI07-5 must not be present.
Used" Element Present”
HI07-6 Quantity R 1-15 N/U 999 IKAO?,’,= . Implemenfanon bl 2300.H107-6 must not be present.
Used" Element Present
HI07-7 Version Identifier AN 130 N/U grg  [|IRE0E= I il B e 2300.HI07-7 must not be present.
Used" Element Present"”
HI07-8 Industry code AN 1-30 N/U 999 IKAO?,’,= . Implemenfanon bl 2300.H107-8 must not be present.
Used" Element Present
HI07-9 Prese";g&;‘;:“'ss'o" ID 11 s N, U, W, Y 999 |IK403 = 7: "Invalid Code Value” 2300.H107-9 must be valid values.
HI08 HEALTH CARE CODE S 999 1K403 = 10: "Exclusion Condition If 2300.HI07 is present then 2300.HI08 may be
INFORMATION Violated" present.

HI08-1 Code List Qualifier Code ID 1-3 R ABF, BF 999 IK403 = 7: "Invalid Code Value" 2300.H108-1 must be valid values.

HI08-1 999 |IK403 = 7: "Invalid Code Value" 2300.H108-1 must = "BF". ICD-9 Only period

HI08-1 999  [IK403 = 7: "Invalid Code Value" 2300.HI08-1 must = "ABF". ICD-10 Only period - assumes no
dual-use after mandated date.

R516_OTN2.xls

Page 50 of 159



837 - Institutional Edits

TAL/
Element Min. Usage Loop 5010 999/ Disposition / Error Code proposed 5010 Edits
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ICD-9 Only period and Transition
period.
) ) e ) . If 2300.HI108-1 is "BF" then 2300.HI08-2 must be a . .

HI08-2 Other Diagnosis AN 1-30 R 277 |CSC = 255: "Diagnosis Code valid ICD-9-CM Diagnosis code. val|q _ICD_'Q'CM Clml_cal
Modification Diagnosis Code
reference must be available for this
edit
Transition period and ICD-10 Only
period.

_ e . N If 2300.HI08-1 is "ABF" then 2300.HI08-2 must be a . -

HI08-2 277 |€SC =255:"Diagnosis Code valid ICD-10-CM Diagnosis code. Valid ICD-10-CM Clinical
Modification Diagnosis Code
reference must be available for this

. _ edit

HIO8-2 ggg |!K403 =6:"Invalid Characterin Data ;304 1i0g.2 must not contain a "

Element"
Hiog-3 | DateTime Period Format ID 23 | Nw ggg |IK403 = 110: “Implementation"Not {5304 108.3 must not be present.
Qualifier Used" Element Present’
HIO8-4 Date Time Period AN 135 | NwU ggg |1K403 = I10: “Implementation "Not ;304 11084 must not be present.
Used" Element Present”
HI08-5 Monetary Amount R 1-18 N/U 999 IK40?1= (ot Implemen't'anon e 2300.H108-5 must not be present.
Used" Element Present
HI08-6 Quantity R 115 | NuU ggg |1K403 = I10: “Implementation "Not ;344 10g.6 must not be present.
Used" Element Present
HI08-7 Version Identifier AN 1-30 N/U 999 IK40?1= ol Implemen:atlon b 2300.H108-7 must not be present.
Used" Element Present
HI08-8 Industry code AN 130 | NwU ggg |1K403 = I10: “Implementation "Not ;304 1088 must not be present.
Used" Element Present”

HI08-9 Prese"itnzincgi’?'ss'on ID 11 s N, U, W, Y 999  |IK403 = 7: "Invalid Code Value” 2300.H108-9 must be valid values.

HI09 HEALTH CARE CODE s 999 1K403 = 10: "Exclusion Condition 1f 2300.HI08 is present then 2300.HI09 may be
INFORMATION Violated" present.

HI09-1 Code List Qualifier Code ID 1-3 R ABF, BF 999 |IK403 = 7: "Invalid Code Value" 2300.H109-1 must be valid values.

HI09-1 999 1K403 = 7: "Invalid Code Value" 2300.H109-1 must = "BF". ICD-9 Only period

HI09-1 999  [IK403 = 7: "Invalid Code Value" 2300.HI09-1 must = "ABF". ICD-10 Only period - assumes no
dual-use after mandated date.
ICD-9 Only period and Transition
period.

. ) e ) . If 2300.HI09-1 is "BF" then 2300.HI09-2 must be a . .

HI09-2 Other Diagnosis AN 1-30 R 277 |CSC = 255: "Diagnosis Code' valid ICD-8-CM Diagnosis code. Va||q _ICD_'Q'CM Clml_cal
Modification Diagnosis Code
reference must be available for this
edit
Transition period and ICD-10 Only
period.

_ e . N If 2300.HI09-1 is "ABF" then 2300.HI09-2 must be a . -

HI09-2 277 |CSC = 255: "Diagnosis Code valid ICD-10-CM Diagnosis code. Va“c_j _ICD,'lO'(,:M Cllr.ucal
Modification Diagnosis Code
reference must be available for this

HI09-2 999  [!K403 = 6:"Invalid Character in Data 5344 14109.2 must not contain a *..*

Element"
HI09-3 Date Time Period Format D 2.3 N/U 999 1K403 = 110: "Implementation "Not 2300.HI09-3 must not be present.

Qualifier

Used" Element Present”
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HI09-4 Date Time Period AN 135 N/U gEg  [|IREOE= I il B e 2300.HI09-4 must not be present.
Used" Element Present”
HI09-5 Monetary Amount R 1-18 N/U 999 IKAO?,’, = [ Implemen:atlon bl 2300.H109-5 must not be present.
Used" Element Present
HI09-6 Quantity R 1-15 N/U gy [|REE)= O il B e 2300.HI09-6 must not be present.
Used" Element Present”
HI09-7 Version Identifier AN 1-30 N/U 999 IKAO"?, = [ Implemen:atlon bl 2300.H109-7 must not be present.
Used" Element Present
HI09-8 Industry code AN 1-30 N/U gy [|REB)= O il B e 2300.HI09-8 must not be present.
Used" Element Present"”

HI09-9 Prese"itnzi”c;i:“ss'on ID 11 s N, U, W,Y 999  [Ik403 = 7: "Invalid Code Value" 2300.HI09-9 must be valid values.

HI10 HEALTH CARE CODE s 999 1K403 = 10: "Exclusion Condition 1f 2300.HI09 is present then 2300.HI10 may be
INFORMATION Violated" present.

HI10-1 Code List Qualifier Code ID 1-3 R ABF, BF 999 |IK403 = 7: "Invalid Code Value" 2300.HI10-1 must be valid values.

HI10-1 999 1K403 = 7: "Invalid Code Value" 2300.HI10-1 must = "BF". ICD-9 Only period

HI10-1 999  |IK403 = 7: "Invalid Code Value” 2300.HI10-1 must = "ABF". ICD-10 Only period - assumes no
dual-use after mandated date.
ICD-9 Only period and Transition
period.

. ) e ) . If 2300.HI110-1 is "BF" then 2300.HI10-2 must be a . .

HI10-2 Other Diagnosis AN 1-30 R 277 |CSC = 255: "Diagnosis Code valid ICD-9-CM Diagnosis code. val|q _ICD_'Q'CM C“”'Fal
Modification Diagnosis Code
reference must be available for this
edit
Transition period and ICD-10 Only
period.

_ o . N If 2300.HI10-1 is "ABF" then 2300.HI110-2 must be a . -

HI10-2 277 |CSC = 255: "Diagnosis Code valid ICD-10-CM Diagnosis code. Va"‘? _ICD,'lO'(,:M Cllr.ucal
Modification Diagnosis Code
reference must be available for this

. _ edit

HI10-2 ggg ['K403 = 6:"Invalid Characterin Data {534 141105 must not containa ™",

Element’
Hizo3 | DateTime Period Format ID 23 | nw ggg  |IK403 = 110: “Implementation "Not {5304 14110.3 must not be present.
Qualifier Used" Element Present’
HI10-4 Date Time Period AN 135 N/U gry  [|IRE0E= I i B et 2300.HI10-4 must not be present.
Used" Element Present”
HI10-5 Monetary Amount R 1-18 N/U 999 IK40?:,= — Implemenlt'anon bl 2300.H110-5 must not be present.
Used" Element Present
HI10-6 Quantity R 1-15 N/U gEy  [|IREE= I il B e 2300.HI10-6 must not be present.
Used" Element Present
HI10-7 Version Identifier AN 1-30 N/U 999 IK40?1= — Implemen't'anon bl 2300.H110-7 must not be present.
Used" Element Present
HI10-8 Industry code AN 1-30 N/U grg  [|IRE0E= I il B e 2300.HI10-8 must not be present.
Used" Element Present”
HI10-9 Prese"itnzincgi’:"'ss'on ID 11 s N, U, W, Y 999 [Ik403 = 7: "Invalid Code Value" 2300.HI10-9 must be valid values.
HI11 HEALTH CARE CODE s 999 IK403 = 10: "Exclusion Condition If 2300.HI10 is present then 2300.HI11 may be
INFORMATION Violated" present.
HI11-1 Code List Qualifier Code ID 1-3 R ABF, BF 999 |IK403 = 7: "Invalid Code Value" 2300.HI11-1 must be valid values.
HI11-1 999 1K403 = 7: "Invalid Code Value" 2300.HI11-1 must = "BF". ICD-9 Only period
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HIL11-1 999  [IK403 = 7: "Invalid Code Value" 2300.HI11-1 must = "ABF". ICD-10 Only period - assumes no
dual-use after mandated date.
ICD-9 Only period and Transition
period.

. . _ . . . 1f 2300.HI11-1 is "BF" then 2300.HI11-2 must be a . -

HI11-2 Other Diagnosis AN 1-30 R 277 |CSC = 255: "Diagnosis Code' valid ICD-9-CM Diagnosis code. Va||q .ICD._Q_CM Cl'n'f:al
Modification Diagnosis Code
reference must be available for this
edit
Transition period and ICD-10 Only
period.

_ e . . If 2300.HI11-1 is "ABF" then 2300.HI11-2 must be a . .

HI11-2 277 |CSC = 255: "Diagnosis Code' valid ICD-10-CM Diagnosis code. Vallq _ICD-lO-(;M Cllr?lcal
Modification Diagnosis Code
reference must be available for this

HI11-2 ggg ['K403 = 6:"Invalid Characterin Data {5304 141195 must not contain a ™",

Element’
HI11-3 IDEHES T (eI (Raiirt ID 24 N/U gy [P S [ S Tn Ne 2300.HI11-3 must not be present.
Qualifier Used" Element Present’
HI11-4 Date Time Period AN 1-35 N/U 999 IK40?1= — Implemen't'anon bl 2300.HI11-4 must not be present.
Used" Element Present
HI11-5 Monetary Amount R 1-18 N/U gy [|IREOE)= s liiteianiEen e 2300.HI11-5 must not be present.
Used" Element Present”
. 1K403 = 110: "Implementation "Not
HI11-6 Quantity R 1-15 N/U 999 Used" Element Present” 2300.HI11-6 must not be present.
HI11-7 Version Identifier AN 1-30 N/U grg  [|REOE)= s MliplteimaniEen e 2300.HI11-7 must not be present.
Used" Element Present"”
HI11-8 Industry code AN 1-30 N/U 999 IKAO?,’, = [ Implemen:atlon bl 2300.H111-8 must not be present.
Used" Element Present
HI11-9 Preser};g:‘c:t‘ér:“ss'o" ID 11 s N, U, W, Y 999 |IK403 = 7: "Invalid Code Value” 2300.HI11-9 must be valid values.
HI12 HEALTH CARE CODE s 999 1K403 = 10: "Exclusion Condition If 2300.HI11 is present then 2300.HI12 may be
INFORMATION Violated" present.

HI12-1 Code List Qualifier Code ID 1-3 R ABF, BF 999 IK403 = 7: "Invalid Code Value" 2300.H112-1 must be valid values.

HI12-1 999 |IK403 = 7: "Invalid Code Value" 2300.H112-1 must = "BF". ICD-9 Only period

HI12-1 999  [IK403 = 7: "Invalid Code Value" 2300.HI12-1 must = "ABF". ICD-10 Only period - assumes no
dual-use after mandated date.
ICD-9 Only period and Transition
period.

. . _ . . N If 2300.HI12-1 is "BF" then 2300.HI12-2 must be a . -

HI12-2 Other Diagnosis AN 1-30 R 277 |CSC = 255: "Diagnosis Code' valid ICD-9-CM Diagnosis code. Va||q .ICD._Q_CM Cl'n'f:al
Modification Diagnosis Code
reference must be available for this
edit
Transition period and ICD-10 Only
period.

Hil2-2 277 |csc = 255: “Diagnosis Code” If 2300.HI12-1 is "ABF" then 2300.HI12-2 must be a e Iy

valid ICD-10-CM Diagnosis code.

Modification Diagnosis Code
reference must be available for this

edit
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HIL2-2 999  [!K403 = 6:"Invalid Character in Data 1,34 14135 > must not contain a ™.
Element"
Hizp-3 | DateTime Period Format ID 23 | Nw ggg |IK403 = 110: “Implementation"Not {5304 141153 must not be present.
Qualifier Used" Element Present’
HI12-4 Date Time Period AN 135 N/U gy [|REE= I il B e 2300.HI12-4 must not be present.
Used" Element Present”
HI12-5 Monetary Amount R 1-18 N/U 999 IK40?1= — Implemen:atlon bl 2300.H112-5 must not be present.
Used" Element Present
HI12-6 Quantity R 1-15 N/U grg  [|REE)= O il B e 2300.HI12-6 must not be present.
Used" Element Present
HI12-7 Version Identifier AN 1-30 N/U 999 IKAO?,’, = [ Implemen:atlon bl 2300.H112-7 must not be present.
Used" Element Present
HI12-8 Industry code AN 130 N/U gy [|REE)= MO il B e 2300.HI012-8 must not be present.
Used" Element Present
HI12-9 Prese"itnzincaAt‘;T'ss'O" ID 11 s N, U, W, Y 999  |IK403 = 7: "Invalid Code Value” 2300.H112-9 must be valid values.
: [ N ICD-9 Only period
HI PRINCIPAL PROCEDURE 1 s 2300 999 1K304 = 16: "Implementation iznsgg.clj—gdwg:i:loiiir:t C;B;mgrm?g]Ha Toucsetdlijere 3/26: only edit for valid procedure
INFORMATION Dependent Segment Missing" P P code. FISS will edit against
was performed. )
revenue code if necessary.
. Transition period
. 2300.HI with HI0O1-1 ="BR" "BBR" or "CAH" must " .
1K304 = 16: "Implementation R w! . . . “ 3/26: only edit for valid procedure
HI 999 I be included on inpatient claims when a procedure ; . .
Dependent Segment Missing code. FISS will edit against
was performed. .
revenue code if necessary.
ICD-10 Only period - assumes no
N . 2300.HI with HIO1-1 = "BBR" or "CAH" must be dual-use after mandated date.
IK304 = 16: "Implementation . . . - . ;
HI 999 I included on inpatient claims when a procedure 3/26: only edit for valid procedure
Dependent Segment Missing . . .
was performed. code. FISS will edit against
revenue code if necessary.
1K304 = 19: "Implementation 2300.HI with HIO1-1 ="BR" "BBR" or "CAH" must [3/26: only edit for valid procedure
HI 999 |Dependent "Not Used" Segment not be included except on inpatient claims when a |code. FISS will edit against
Present" procedure was performed. revenue code if necessary
HI 999 IKSQ4 =5: "Segment Exceeds Only oqe iteration of 2300.HI with HI01-1 = "BR" or ICD-9 Only period
Maximum Use" "CAH" is allowed.
HI 999 IK30_4 =5: "Segment Exceeds Only one |terat|on_ of 2300.HI with HI0O1-1 ="BR Transition period
Maximum Use" "BBR" or "CAH" is allowed.
HI 999 IK304 = 5: "Segment Exceeds Only one iteration of 2300.HI with HI01-1 = "BBR" [ICD-10 Only period - assumes no
Maximum Use" or "CAH" is allowed. dual-use after mandated date.
HEALTH CARE CODE
Hio1 INFORMATION R
HI01-1 Code List Qualifier Code ID 1-3 R BBR, BR 999 |IK403 = 7: "Invalid Code Value" 2300.H101-1 must be valid values.
HI01-1 999 |IK403 = 7: "Invalid Code Value" 2300.H101-1 must = "BR" or "CAH" ICD-9 Only period
HI01-1 999  |IK403 = 7: "Invalid Code Value” 2300.HI01-1 must = "BBR" or "CAH". ICD-10 Only period - assumes no

dual-use after mandated date.
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ICD-9 Only period and Transition
period.
. . CSC 465: "Principal Procedure If 2300.HI01-1 is "BR" then 2300.HI01-2 must be a
Hi01-2 Other Diagnosis AN 1-30 R 217 | code for Service(s) Rendered" valid ICD-9-CM Principal Procedure code. Valid ICD-9-CM Principal
Procedure Code reference must be
available for this edit,
Transition period and ICD-10 Only
period.
HI01-2 277 CSC 465: "Principal Procedure 1f 2300.HI01-1 is "BBR" then 2300.HI01-2 must be a
Code for Service(s) Rendered" valid ICD-10-CM Principal Procedure code. Valid ICD-10-CM Principal
Procedure Code reference must be
available for this edit.
TBDOS: "Advanced Billing Concepts |1 2300.HI01-1 is "CAH" then 2300.HI01-2 must be a | V210 Advanced Billing Concepts
HI01-2 277 N R L (ABC) Code reference must be
(ABC) code valid Advanced Billing Concepts (ABC) code. . X "
available for this edit.
HI01-2 999 [!K403 = 6:"Invalid Character in Data 5344 141012 must not contain a *.".
Element"
HI01-3 Date T'mgu‘;ﬁ;i'gf Format ID 23 s 999  |IK403 = 7: "Invalid Code Value” 2300.H101-3 must be valid values.
HIO1-4 Date Time Period AN 135 s 999 [IK403 = 8: "Invalid Date" fzj(r)r?;“o“‘ must be a valid date in CCYYMMDD
HI01-5 Monetary Amount R 1-18 N/U 999 IKAO?,’,= . Implemenfanon bl 2300.H101-5 must not be present.
Used" Element Present
HI01-6 Quantity R 1-15 N/U gpy  [|IRE0E= I il B et 2300.HI01-6 must not be present.
Used" Element Present
HI01-7 Version Identifier AN 1-30 N/U 999 IK4O?,’,= . Implemenfanon bl 2300.H101-7 must not be present.
Used" Element Present
HI01-8 Industry code AN 130 N/U gy [|IRE0E= I i B e 2300.HI01-8 must not be present.
Used" Element Present”
HI01-9 Present on Admission ID 11 | N ggg |IK403 = 110: “Implementation "Not {5304 4191.9 must not be present.
indicator Used" Element Present
HEALTH CARE CODE 1K403 = 110: "Implementation "Not
H102 INFORMATION N/U 999 Used" Element Present” 2300.H102 must not be present.
HEALTH CARE CODE 1K403 = 110: "Implementation "Not
HI03 INFORMATION N/U 999 Used" Element Present" 2300.H103 must not be present.
HEALTH CARE CODE 1K403 = 110: "Implementation "Not
HI104 INFORMATION N/U 999 Used" Element Present” 2300.H104 must not be present.
HEALTH CARE CODE 1K403 = 110: "Implementation "Not
HI05 INFORMATION N/U 999 Used" Element Present" 2300.HI05 must not be present.
HEALTH CARE CODE 1K403 = 110: "Implementation "Not
HI06 INFORMATION N/U 999 Used" Element Present” 2300.H106 must not be present.
HEALTH CARE CODE 1K403 = 110: "Implementation "Not
HI07 INFORMATION N/U 999 Used" Element Present" 2300.H107 must not be present.
HEALTH CARE CODE 1K403 = 110: "Implementation "Not
HI08 INFORMATION N/U 999 Used" Element Present” 2300.H108 must not be present.
HEALTH CARE CODE 1K403 = 110: "Implementation "Not
HI09 INFORMATION N/U 999 Used" Element Present" 2300.H109 must not be present.
HEALTH CARE CODE 1K403 = 110: "Implementation "Not
HI10 INFORMATION N/U 999 Used" Element Present” 2300.H110 must not be present.
HEALTH CARE CODE 1K403 = 110: "Implementation "Not
HI11 INFORMATION N/U 999 Used" Element Present" 2300.HI111 must not be present.
HEALTH CARE CODE 1K403 = 110: "Implementation "Not
HI12 INFORMATION N/U 999 Used" Element Present” 2300.H112 must not be present.
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2300.HI with HIO1-1 = "BQ" must be included on ICD-9 Only period
HI OTHER PROCEDURE 2 s 2300 999 1IK304 = 16: "Implementation inpatient claims when additional procedures must |3/26: only edit for valid procedure
INFORMATION Dependent segment missing" be code. FISS will edit against
reported. revenue code if necessary.
2300.HI with HIO1-1 ="BQ" "BBQ" must be Transition period
1K304 = 16: "Implementation included on inpatient claims when additional 3/26: only edit for valid procedure
HI 999 N o )
Dependent segment missing procedures must be code. FISS will edit against
reported. revenue code if necessary.
2300.HI with HI01-1 = "BBQ" must be included on |/CD-10 Only period - assumes no
Cn . . . . . dual-use after mandated date.
1K304 = 16: "Implementation inpatient claims when additional procedures must R . -
HI 999 Dependent seament missing” be 03/26: only edit for valid procedure
P 9 9 code. FISS will edit against
reported. .
revenue code if necessary
1IK304 = 19: "Implementation iznsé)lggeldwélhc:“t)ti ; 2t?entB<:?a?m?l\jvsl::n0t be 03/26: only edit for valid procedure
HI 999 |Dependent "Not Used" Segment " P p code. FISS will edit against
N additional procedures must be )
Present revenue code if necessary
reported.
HI 099 IKSQ4 =5: "Segment Exceeds Only two iterations of 2300.HI with HI01-1 = "BQ ICD-9 Only period
Maximum Use" are allowed.
HI 999 IK30_4 =5: "Segment Exceeds Only two iterations of 2300.HI with HI01-1 = "BQ Transition period
Maximum Use" "BBQ" are allowed.
IK304 = 5: "Segment Exceeds Only two iterations of 2300.HI with HI01-1 ="BBQ" [ICD-10 Only period - assumes no
HI 999 .
Maximum Use" are allowed. dual-use after mandated date.
HEALTH CARE CODE
Hiol INFORMATION R
HI01-1 Code List Qualifier Code ID 1-3 R BBQ, BQ 999 |IK403 = 7: "Invalid Code Value" 2300.H101-1 must be valid values.
HI01-1 999 |IK403 = 7: "Invalid Code Value" 2300.H101-1 must = "BQ". ICD-9 Only period
HI01-1 999  [Ik403 = 7: "Invalid Code Value" 2300.HI01-1 must = "BBQ" . ER-0CIfly [HEeE - ESSUMES e
dual-use after mandated date.
ICD-9 Only period and Transition
period.
CSC = 490: "Other Procedure Code for |If 2300.HI01-1 is "BQ" then 2300.HI01-2 must be a
Hi01-2 Procedure Code AN 1-30 R a2 Service(s) Rendered” valid ICD-9-CM Other Procedure code. Valid ICD-9-CM Other Procedure
Code reference must be available
for this edit.
Transition period and ICD-10 Only
period.
HI01-2 277 CSC = 490: "Other Procedure Code for |If 2300.HI101-1 is "BBQ" then 2300.HI01-2 must be a
Service(s) Rendered" valid ICD-10-CM Other Procedure code. Valid ICD-10-CM Other Procedure
Code reference must be available
for this edit.
HI01-2 999 k403 :,,6: Invalid Character in Data 2300.H101-2 must not contain a ".".
Element’
HI01-3 Date T'mguF;ﬁ;i'zf Format ID 2-3 s D8 999 [IK403 = 7: "Invalid Code Value" 2300.HI01-3 must be "D8".
HI01-4 Date Time Period AN 135 s CCYYMMDD 999  |IK403 = 8: "Invalid Date" 503;(;?;'01'4 must be a valid date in CCYYMMDD
HI01-5 Monetary Amount R 1-18 N/U gry [|IREDE = I e et 2300.HI01-5 must not be present.
Used" Element Present
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HIO1-6 Quantity R 115 | NuU ggg |1K403 = I10: “Implementation “Not ;304 11016 must not be present.
Used" Element Present”
HI01-7 Version Identifier AN 1-30 N/U 999 IK4O?,’,= (e Implemen't'anon e 2300.HI01-7 must not be present.
Used" Element Present
HI01-8 Industry code AN 130 | NwU ggg |1K403 = I10: “Implementation "Not ;304 101 must not be present.
Used" Element Present”
HI01-9 Yes/No Condition or ID 1| N ggg [!K403 = 110: “Implementation "Not 5344 11079 must not be present.
response Code Used" Element Present
HI02 HEALTH CARE CODE s 999 1K403 = 10: "Exclusion Condition If 2300.HI01 is present then 2300.HI02 may be
INFORMATION Violated" present.
HI02-1 Code List Qualifier Code ID 1-3 R BBQ, BQ 999 |IK403 = 7: "Invalid Code Value" 2300.H102-1 must be valid values.
HI02-1 999 1K403 = 7: "Invalid Code Value" 2300.H102-1 must = "BQ". ICD-9 Only period
HI02-1 999  |IK403 = 7: "Invalid Code Value" 2300.HI02-1 must = "BBQ" . ICID-i10) @illy (RIS = EEEUWES (2
dual-use after mandated date.
ICD-9 Only period and Transition
period.
CSC = 490: "Other Procedure Code for |If 2300.H102-1 is "BQ" then 2300.H102-2 must be a
Hi02-2 Procedure Code AN 1-30 R a2 Service(s) Rendered" valid ICD-9-CM Other Procedure code. Valid ICD-9-CM Other Procedure
Code reference must be available
for this edit.
Transition period and ICD-10 Only
period.
HI02-2 277 CSC = 490: "Other Procedure Code for |If 2300.H102-1 is "BBQ" then 2300.HI02-2 must be a
Service(s) Rendered"” valid ICD-10-CM Other Procedure code. Valid ICD-10-CM Other Procedure
Code reference must be available
i _ for this edit.
HI02-2 ggg |!K403 = 6:"Invalid Character in Data 1,34 14102_5 must not contain a .
Element"
HI02-3 Date T'mgupaﬁ;i'gf Format ID 23 s D8 999 |IK403 = 7: "Invalid Code Value" 2300.H102-3 must be "D8".
HI02-4 Date Time Period AN 135 s CCYYMMDD 999  |IK403 = 8: "Invalid Date” fzosrﬁ?;:'oz"‘ must be a valid date in CCYYMMDD
HI02-5 Monetary Amount R 1-18 N/U 999 IK40?:,= — Implemenlt'anon bl 2300.H102-5 must not be present.
Used" Element Present
HI02-6 Quantity R 1-15 N/U grg  [|IRE0E= I i B et 2300.H102-6 must not be present.
Used" Element Present
HI02-7 Version Identifier AN 1-30 N/U 999 IK4O?,’,= — Implemen't'anon bl 2300.H102-7 must not be present.
Used" Element Present
HI02-8 Industry code AN 130 | NwU ggg |1K403 = I10: “Implementation "Not ;304 11058 must not be present.
Used" Element Present
HI02-9 Yes/No Condition or ID 1| N ggg [!K403 = 110: “Implementation "Not 5344 1102.9 must not be present.
response Code Used" Element Present
HI03 HEALTH CARE CODE s 999 1K403 = 10: "Exclusion Condition If 2300.HI02 is present then 2300.HI03 may be
INFORMATION Violated" present.
HI03-1 Code List Qualifier Code ID 1-3 R BBQ, BQ 999 |IK403 = 7: "Invalid Code Value" 2300.H103-1 must be valid values.
HI03-1 999 1K403 = 7: "Invalid Code Value" 2300.H103-1 must = "BQ". ICD-9 Only period
HI03-1 999  |IK403 = 7: "Invalid Code Value" 2300.HI03-1 must = "BBQ" . ICID-10) @illy (RIS = EEEUWES (2

dual-use after mandated date.
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TAL/
Element Min. Usage Loop 5010 999/ Disposition / Error Code proposed 5010 Edits
IDENTIFIER Description ID Max. Reg. Loop Repeat Values 277CA Misc. Notes
ICD-9 Only period and Transition
period.
CSC = 490: "Other Procedure Code for |If 2300.HI03-1 is "BQ" then 2300.HI03-2 must be a
Hi03-2 Procedure Code AN 1-30 R an Service(s) Rendered" valid ICD-9-CM Other Procedure code. Valid ICD-9-CM Other Procedure
Code reference must be available
for this edit.
Transition period and ICD-10 Only
period.
HI03-2 277 CSC = 490: "Other Procedure Code for |If 2300.H103-1 is "BBQ" then 2300.HI03-2 must be a
Service(s) Rendered" valid ICD-10-CM Other Procedure code. Valid ICD-10-CM Other Procedure
Code reference must be available
i _ for this edit.
HI03-2 ggg |1KA403 =6:"Invalid Characterin Data ;344 Hi03.2 must not containa ™.
Element"
HI03-3 Date T"“&Zﬁ;'g:‘ Format ID 23 s D8 999  [Ik403 = 7: "Invalid Code Value" 2300.HI03-3 must be "D8".
HI03-4 Date Time Period AN 135 s CCYYMMDD 999  |IK403 = 8: "Invalid Date" foi(;?;'os"‘ must be a valid date in CCYYMMDD
HI03-5 Monetary Amount R 1-18 N/U 999 IK40?1= . Implemen't'anon e 2300.H103-5 must not be present.
Used" Element Present
HI03-6 Quantity R 115 | NuU ggg |1K403 = I10: “Implementation "Not ;304 1193.6 must not be present.
Used" Element Present
HI03-7 Version Identifier AN 1-30 N/U 999 IK40?1= (o Implemen't'atlon e 2300.H103-7 must not be present.
Used" Element Present
HI03-8 Industry code AN 1-30 N/U gpg  [|IREE= I il B e 2300.HI03-8 must not be present.
Used" Element Present
HI03-9 Yes/No Condition or ID 1| N ggg [!K403 = 110: “Implementation "Not 5344 11039 must not be present.
response Code Used" Element Present
HI04 HEALTH CARE CODE s 999 1K403 = 10: "Exclusion Condition If 2300.HI03 is present then 2300.HI04 may be
INFORMATION Violated" present.
HI04-1 Code List Qualifier Code ID 1-3 R BBQ, BQ 999 |IK403 = 7: "Invalid Code Value" 2300.H104-1 must be valid values.
HI04-1 999 1K403 = 7: "Invalid Code Value" 2300.H104-1 must = "BQ". ICD-9 Only period
HI04-1 999  |IK403 = 7: "Invalid Code Value" 2300.HI04-1 must = "BBQ" . ICID-10) @illy (RIS = EEEUWES (2
dual-use after mandated date.
ICD-9 Only period and Transition
period.
CSC = 490: "Other Procedure Code for |If 2300.H104-1 is "BQ" then 2300.H104-2 must be a
Hi04-2 Procedure Code AN 1-30 R a2 Service(s) Rendered" valid ICD-9-CM Other Procedure code. Valid ICD-9-CM Other Procedure
Code reference must be available
for this edit.
Transition period and ICD-10 Only
period.
HI04-2 277 CSC = 490: "Other Procedure Code for |If 2300.H104-1 is "BBQ" then 2300.HI04-2 must be a
Service(s) Rendered" valid ICD-10-CM Other Procedure code. Valid ICD-10-CM Other Procedure
Code reference must be available
i _ for this edit.
HI04-2 ggg |!K403 = 6:"Invalid Characterin Data 1,34 14104-5 must not contain a "
Element"
HI04-3 Date T'mguZﬁ;i'gf Format ID 23 s D8 999 [Ik403 = 7: "Invalid Code Value" 2300.HI04-3 must be "D8".
HI04-4 Date Time Period AN 135 s CCYYMMDD 999  |IK403 = 8: "Invalid Date” foi(;?;“o""‘ must be a valid date in CCYYMMDD
HI04-5 Monetary Amount R 1-18 N/U 999 IKAO?,’,= . Implemenfanon bl 2300.H104-5 must not be present.
Used" Element Present
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TAL/
Element Min. Usage Loop 5010 999/ Disposition / Error Code proposed 5010 Edits
IDENTIFIER Description ID Max. Reg. Loop Repeat Values 277CA Misc. Notes
HIO4-6 Quantity R 115 | NuU ggg |1K403 = I10: “Implementation "Not ;304 1104.6 must not be present.
Used" Element Present”
HI04-7 Version Identifier AN 1-30 N/U 999 IK4O?,’,= (e Implemen't'anon e 2300.H104-7 must not be present.
Used" Element Present
HI04-8 Industry code AN 130 | NwU ggg |1K403 = I10: “Implementation "Not ;304 104.8 must not be present.
Used" Element Present”
HI04-9 Yes/No Condition or ID 1| N ggg [!K403 = 110: “Implementation "Not 5344 1104.9 must not be present.
response Code Used" Element Present
HI05 HEALTH CARE CODE s 999 1K403 = 10: "Exclusion Condition If 2300.H104 is present then 2300.HI05 may be
INFORMATION Violated" present.
HI05-1 Code List Qualifier Code ID 1-3 R BBQ, BQ 999 |IK403 = 7: "Invalid Code Value" 2300.HI05-1 must be valid values.
HI05-1 999 1K403 = 7: "Invalid Code Value" 2300.H105-1 must = "BQ". ICD-9 Only period
HI05-1 999  |IK403 = 7: "Invalid Code Value" 2300.HI05-1 must = "BBQ" . ICID-i10) @illy (RIS = EEEUWES (2
dual-use after mandated date.
ICD-9 Only period and Transition
period.
CSC = 490: "Other Procedure Code for |If 2300.HI05-1 is "BQ" then 2300.HI05-2 must be a
HI0S-2 Procedure Code AN 1-30 R a2 Service(s) Rendered" valid ICD-9-CM Other Procedure code. Valid ICD-9-CM Other Procedure
Code reference must be available
for this edit.
Transition period and ICD-10 Only
period.
HI05-2 277 CSC = 490: "Other Procedure Code for |If 2300.H105-1 is "BBQ" then 2300.HI05-2 must be a
Service(s) Rendered"” valid ICD-10-CM Other Procedure code. Valid ICD-10-CM Other Procedure
Code reference must be available
i _ for this edit.
HI05-2 ggg [!K403 = 6:"Invalid Characterin Data {5344 14055 must not containa ™",
Element
HI05-3 Date T'mgupaﬁ;i'gf Format ID 23 s D8 999 |IK403 = 7: "Invalid Code Value" 2300.HI05-3 must be "D8".
HI05-4 Date Time Period AN 135 s CCYYMMDD 999  |IK403 = 8: "Invalid Date” fzosrﬁ?;:'os"‘ must be a valid date in CCYYMMDD
HI05-5 Monetary Amount R 1-18 N/U 999 IK40?:,= — Implemenlt'anon bl 2300.H105-5 must not be present.
Used" Element Present
HI05-6 Quantity R 1-15 N/U grg  [|IRE0E= I i B et 2300.HI05-6 must not be present.
Used" Element Present
HI05-7 Version Identifier AN 1-30 N/U 999 IK4O?,’,= — Implemen't'anon bl 2300.H105-7 must not be present.
Used" Element Present
HIO5-8 Industry code AN 130 | NwU ggg |1K403 = I10: “Implementation "Not ;344 1058 must not be present.
Used" Element Present
HI05-9 Yes/No Condition or ID 1| N ggg |!K403 = 110: “Implementation "Not 5344 11059 must not be present.
response Code Used" Element Present
HI06 HEALTH CARE CODE s 999 1K403 = 10: "Exclusion Condition If 2300.HI05 is present then 2300.HI06 may be
INFORMATION Violated" present.
HI06-1 Code List Qualifier Code ID 1-3 R BBQ, BQ 999 |IK403 = 7: "Invalid Code Value" 2300.H106-1 must be valid values.
HI06-1 999 1K403 = 7: "Invalid Code Value" 2300.H106-1 must = "BQ". ICD-9 Only period
HI06-1 999  |IK403 = 7: "Invalid Code Value" 2300.HI06-1 must = "BBQ" . ICID-10) @illy (RIS = EEEUWES (2

dual-use after mandated date.

R516_OTN2.xls

Page 59 of 159
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TALl/
Element Min. Usage Loop 5010 999/ Disposition / Error Code proposed 5010 Edits
IDENTIFIER Description ID Max. Reg. Loop Repeat Values 277CA Misc. Notes
ICD-9 Only period and Transition
period.
CSC = 490: "Other Procedure Code for |If 2300.H106-1 is "BQ" then 2300.HI06-2 must be a
HI06-2 Procedure Code AN 1-30 R an Service(s) Rendered" valid ICD-9-CM Other Procedure code. Valid ICD-9-CM Other Procedure
Code reference must be available
for this edit.
Transition period and ICD-10 Only
period.
HI06-2 277 CSC = 490: "Other Procedure Code for |If 2300.H106-1 is "BBQ" then 2300.HI06-2 must be a
Service(s) Rendered" valid ICD-10-CM Other Procedure code. Valid ICD-10-CM Other Procedure
Code reference must be available
i _ for this edit.
HI06-2 ggg |!K403 = 6:"Invalid Characterin Data 1,34 141065 must not contain a "
Element"
HI06-3 Date T"“&Zﬁ;'g:‘ Format ID 23 s D8 999  [Ik403 = 7: "Invalid Code Value" 2300.HI06-3 must be "D8".
HI06-4 Date Time Period AN 135 s CCYYMMDD 999  |IK403 = 8: "Invalid Date" fZOSri?;“%"‘ must be a valid date in CCYYMMDD
HI06-5 Monetary Amount R 1-18 N/U 999 IK40?1= . Implemen't'anon bl 2300.H106-5 must not be present.
Used" Element Present
HI06-6 Quantity R 1-15 N/U gEg  [|IREE= I il B e 2300.HI06-6 must not be present.
Used" Element Present
HI06-7 Version Identifier AN 1-30 N/U 999 IK40?1= — Implemen't'atlon bl 2300.H106-7 must not be present.
Used" Element Present
HI06-8 Industry code AN 130 | NwU ggg |1K403 = I10: “Implementation "Not ;304 1106 must not be present.
Used" Element Present
HI06-9 Yes/No Condition or ID 1| N ggg [!K403 = 110: “Implementation"Not 5344 11069 must not be present.
response Code Used" Element Present
HI07 HEALTH CARE CODE s 999 1K403 = 10: "Exclusion Condition If 2300.HI06 is present then 2300.HI07 may be
INFORMATION Violated" present.
HI07-1 Code List Qualifier Code ID 1-3 R BBQ, BQ 999 |IK403 = 7: "Invalid Code Value" 2300.HI07-1 must be valid values.
HIO7-1 999 1K403 = 7: "Invalid Code Value" 2300.H107-1 must = "BQ". ICD-9 Only period
HI07-1 999  |IK403 = 7: "Invalid Code Value" 2300.HI07-1 must = "BBQ" . ICID-10) @illy (RIS = EEEUWES (2
dual-use after mandated date.
ICD-9 Only period and Transition
period.
CSC = 490: "Other Procedure Code for |If 2300.HI07-1 is "BQ" then 2300.HI07-2 must be a
Hio7-2 Procedure Code AN 1-30 R a2 Service(s) Rendered" valid ICD-9-CM Other Procedure code. Valid ICD-9-CM Other Procedure
Code reference must be available
for this edit.
Transition period and ICD-10 Only
period.
HI07-2 277 CSC = 490: "Other Procedure Code for |If 2300.HI07-1 is "BBQ" then 2300.HI07-2 must be a
Service(s) Rendered" valid ICD-10-CM Other Procedure code. Valid ICD-10-CM Other Procedure
Code reference must be available
i _ for this edit.
HIO7-2 ggg |1K403 =6:"Invalid Characterin Data ;304 Hig7.2 must not containa ™"
Element"
HI07-3 Date T'mguZﬁ;i'gf Format ID 23 s D8 999 [Ik403 = 7: "Invalid Code Value" 2300.HI07-3 must be "D8".
HI07-4 Date Time Period AN 135 s CCYYMMDD 999  |IK403 = 8: "Invalid Date” foi(;?;“o” must be a valid date in CCYYMMDD
HI07-5 Monetary Amount R 1-18 N/U 999 IKAO?,’,= . Implemenfanon bl 2300.H107-5 must not be present.
Used" Element Present
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TAL/
Element Min. Usage Loop 5010 999/ Disposition / Error Code proposed 5010 Edits
IDENTIFIER Description ID Max. Reg. Loop Repeat Values 277CA Misc. Notes
HIO7-6 Quantity R 115 | NuU ggg |1K403 = I10: “Implementation "Not ;304 1107.6 must not be present.
Used" Element Present”
HI07-7 Version Identifier AN 1-30 N/U 999 IK4O?,’,= (e Implemen't'anon e 2300.H107-7 must not be present.
Used" Element Present
HIO7-8 Industry code AN 130 | NwU ggg |1K403 = I10: “Implementation "Not ;344 107.8 must not be present.
Used" Element Present”
HI07-9 Yes/No Condition or ID 1| N ggg [!K403 = 110: “Implementation "Not 5344 1197.9 must not be present.
response Code Used" Element Present
HI08 HEALTH CARE CODE s 999 1K403 = 10: "Exclusion Condition If 2300.HI07 is present then 2300.HI08 may be
INFORMATION Violated" present.
HI08-1 Code List Qualifier Code ID 1-3 R BBQ, BQ 999 |IK403 = 7: "Invalid Code Value" 2300.H108-1 must be valid values.
HI08-1 999 1K403 = 7: "Invalid Code Value" 2300.H108-1 must = "BQ". ICD-9 Only period
HI08-1 999  |IK403 = 7: "Invalid Code Value" 2300.HI08-1 must = "BBQ" . ICID-i10) @illy (RIS = EEEUWES (2
dual-use after mandated date.
ICD-9 Only period and Transition
period.
CSC = 490: "Other Procedure Code for |If 2300.HI108-1 is "BQ" then 2300.HI08-2 must be a
Hiog-2 Procedure Code AN 1-30 R a2 Service(s) Rendered" valid ICD-9-CM Other Procedure code. Valid ICD-9-CM Other Procedure
Code reference must be available
for this edit.
Transition period and ICD-10 Only
period.
HI08-2 277 CSC = 490: "Other Procedure Code for |If 2300.H108-1 is "BBQ" then 2300.HI08-2 must be a
Service(s) Rendered"” valid ICD-10-CM Other Procedure code. Valid ICD-10-CM Other Procedure
Code reference must be available
i _ for this edit.
HI08-2 ggg [!K403 = 6:"Invalid Character in Data 1,34 14108-5 must not contain a ..
Element"
HI08-3 Date T'mgupaﬁ;i'gf Format ID 23 s D8 999 |IK403 = 7: "Invalid Code Value" 2300.HI08-3 must be "D8".
HI08-4 Date Time Period AN 135 s CCYYMMDD 999  |IK403 = 8: "Invalid Date” fzosrﬁ?;:'os"‘ must be a valid date in CCYYMMDD
HI08-5 Monetary Amount R 1-18 N/U 999 IK40?:,= — Implemenlt'anon bl 2300.H108-5 must not be present.
Used" Element Present
HI08-6 Quantity R 1-15 N/U grg  [|IRE0E= I i B et 2300.HI08-6 must not be present.
Used" Element Present
HI08-7 Version Identifier AN 1-30 N/U 999 IK4O?,’,= — Implemen't'anon bl 2300.H108-7 must not be present.
Used" Element Present
HI08-8 Industry code AN 130 | NwU ggg |1K403 = I10: “Implementation "Not ;304 98-8 must not be present.
Used" Element Present
HI08-9 Yes/No Condition or ID 1| N ggg [!K403 = 110: “Implementation"Not 5344 11089 must not be present.
response Code Used" Element Present
HI09 HEALTH CARE CODE s 999 1K403 = 10: "Exclusion Condition If 2300.HI08 is present then 2300.HI09 may be
INFORMATION Violated" present.
HI09-1 Code List Qualifier Code ID 1-3 R BBQ, BQ 999 |IK403 = 7: "Invalid Code Value" 2300.H109-1 must be valid values.
HI09-1 999 1K403 = 7: "Invalid Code Value" 2300.H109-1 must = "BQ". ICD-9 Only period
HI09-1 999  |IK403 = 7: "Invalid Code Value" 2300.HI09-1 must = "BBQ" . ICID-10) @illy (RIS = EEEUWES (2

dual-use after mandated date.
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TAL/
Element Min. Usage Loop 5010 999/ Disposition / Error Code proposed 5010 Edits
IDENTIFIER Description ID Max. Reg. Loop Repeat Values 277CA Misc. Notes
ICD-9 Only period and Transition
period.
CSC = 490: "Other Procedure Code for |If 2300.HI09-1 is "BQ" then 2300.HI09-2 must be a
HI09-2 Procedure Code AN 1-30 R an Service(s) Rendered" valid ICD-9-CM Other Procedure code. Valid ICD-9-CM Other Procedure
Code reference must be available
for this edit.
Transition period and ICD-10 Only
period.
HI09-2 277 CSC = 490: "Other Procedure Code for |If 2300.H109-1 is "BBQ" then 2300.HI09-2 must be a
Service(s) Rendered" valid ICD-10-CM Other Procedure code. Valid ICD-10-CM Other Procedure
Code reference must be available
i _ for this edit.
HI09-2 ggg |1K403 =6:"Invalid Characterin Data ;344 11992 must not containa ™.
Element"
HI09-3 Date T"“&Zﬁ;'g:‘ Format ID 23 s D8 999  [Ik403 = 7: "Invalid Code Value" 2300.HI09-3 must be "D8".
HI09-4 Date Time Period AN 135 s CCYYMMDD 999  |IK403 = 8: "Invalid Date" foi(;?;'og"‘ must be a valid date in CCYYMMDD
HI09-5 Monetary Amount R 1-18 N/U 999 IK40?1= . Implemen't'anon e 2300.H109-5 must not be present.
Used" Element Present
HI09-6 Quantity R 115 | NuU ggg |1K403 = I10: “Implementation “Not ;344 1109.6 must not be present.
Used" Element Present
HI09-7 Version Identifier AN 1-30 N/U 999 IK40?1= (o Implemen't'atlon e 2300.H109-7 must not be present.
Used" Element Present
HI09-8 Industry code AN 1-30 N/U gpg  [|IREE= I il B e 2300.HI09-8 must not be present.
Used" Element Present
HI09-9 Yes/No Condition or ID 1| N ggg |!K403 = 110: “Implementation"Not 5344 1116.9 must not be present.
response Code Used" Element Present
HI10 HEALTH CARE CODE s 999 1K403 = 10: "Exclusion Condition If 2300.HI09 is present then 2300.HI10 may be
INFORMATION Violated" present.
HI10-1 Code List Qualifier Code ID 1-3 R BBQ, BQ 999 |IK403 = 7: "Invalid Code Value" 2300.HI10-1 must be valid values.
HI10-1 999 1K403 = 7: "Invalid Code Value" 2300.H110-1 must = "BQ". ICD-9 Only period
HI10-1 999  |IK403 = 7: "Invalid Code Value" 2300.HI10-1 must = "BBQ" . ICID-10) @illy (RIS = EEEUWES (2
dual-use after mandated date.
ICD-9 Only period and Transition
period.
CSC = 490: "Other Procedure Code for |If 2300.HI110-1 is "BQ" then 2300.HI10-2 must be a
HI10-2 Procedure Code AN 1-30 R a2 Service(s) Rendered" valid ICD-9-CM Other Procedure code. Valid ICD-9-CM Other Procedure
Code reference must be available
for this edit.
Transition period and ICD-10 Only
period.
HI10-2 277 CSC = 490: "Other Procedure Code for |If 2300.HI110-1 is "BBQ" then 2300.HI10-2 must be a
Service(s) Rendered" valid ICD-10-CM Other Procedure code. Valid ICD-10-CM Other Procedure
Code reference must be available
i _ for this edit.
HI10-2 ggg |!K403 = 6:"Invalid Characterin Data 1,34 141105 must not contain a "
Element"
HI10-3 Date T'mguZﬁ;i'gf Format ID 23 s D8 999 [Ik403 = 7: "Invalid Code Value" 2300.HI10-3 must be "D8".
HI10-4 Date Time Period AN 135 s CCYYMMDD 999  |IK403 = 8: "Invalid Date” foi(;?;“w"‘ must be a valid date in CCYYMMDD
HI10-5 Monetary Amount R 1-18 N/U 999 IKAO?,’,= . Implemenfanon bl 2300.H110-5 must not be present.
Used" Element Present
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TAL/
Element Min. Usage Loop 5010 999/ Disposition / Error Code proposed 5010 Edits
IDENTIFIER Description ID Max. Reg. Loop Repeat Values 277CA Misc. Notes
HI10-6 Quantity R 115 | NuU ggg |1K403 = I10: “Implementation "Not ;304 110.6 must not be present.
Used" Element Present”
HI10-7 Version Identifier AN 1-30 N/U 999 IK4O?,’,= (e Implemen't'anon e 2300.HI10-7 must not be present.
Used" Element Present
HI10-8 Industry code AN 130 | NwU ggg |1K403 = I10: “Implementation "Not ;304 4110.8 must not be present.
Used" Element Present”
HI10-9 Yes/No Condition or ID 1| N ggg [!K403 = 110: “Implementation "Not 5304 11110.9 must not be present.
response Code Used" Element Present
HI11 HEALTH CARE CODE s 999 1K403 = 10: "Exclusion Condition If 2300.HI110 is present then 2300.HI11 may be
INFORMATION Violated" present.
HI11-1 Code List Qualifier Code ID 1-3 R BBQ, BQ 999 |IK403 = 7: "Invalid Code Value" 2300.HI11-1 must be valid values.
HI11-1 999 1K403 = 7: "Invalid Code Value" 2300.HI111-1 must = "BQ". ICD-9 Only period
HI11-1 999  |IK403 = 7: "Invalid Code Value" 2300.HI11-1 must = "BBQ" . ICID-i10) @illy (RIS = EEEUWES (2
dual-use after mandated date.
ICD-9 Only period and Transition
period.
CSC = 490: "Other Procedure Code for |If 2300.HI11-1 is "BQ" then 2300.HI11-2 must be a
HI11-2 Procedure Code AN 1-30 R a2 Service(s) Rendered" valid ICD-9-CM Other Procedure code. Valid ICD-9-CM Other Procedure
Code reference must be available
for this edit.
Transition period and ICD-10 Only
period.
HI11-2 277 CSC = 490: "Other Procedure Code for |If 2300.HI111-1 is "BBQ" then 2300.HI11-2 must be a
Service(s) Rendered"” valid ICD-10-CM Other Procedure code. Valid ICD-10-CM Other Procedure
Code reference must be available
i _ for this edit.
HI11-2 ggg [!K403 = 6:"Invalid Character in Data 1,34 141115 must not contain a .
Element"
HI11-3 Date T'mgupaﬁ;i'gf Format ID 23 s D8 999 [IK403 = 7: "Invalid Code Value" 2300.HIL1-3 must be "D8".
HI11-4 Date Time Period AN 135 s CCYYMMDD 999 [IK403 = 8: "Invalid Date" fzosrﬁ?;:'n"‘ must be a valid date in CCYYMMDD
HI11-5 Monetary Amount R 1-18 N/U 999 IK40?:,= — Implemenlt'anon bl 2300.HI11-5 must not be present.
Used" Element Present
HI11-6 Quantity R 1-15 N/U grg  [|IRE0E= I i B et 2300.HI11-6 must not be present.
Used" Element Present
HI11-7 Version Identifier AN 1-30 N/U 999 IK4O?,’,= — Implemen't'anon bl 2300.HI11-7 must not be present.
Used" Element Present
HI11-8 Industry code AN 130 N/U grg  [|IRE0E= I i B et 2300.HI11-8 must not be present.
Used" Element Present
HI11-9 Yes/No Condition or ID 1| N ggg [!K403 = 110: “Implementation "Not 5304 11111.9 must not be present.
response Code Used" Element Present
HI12 HEALTH CARE CODE s 999 1K403 = 10: "Exclusion Condition If 2300.HI11 is present then 2300.HI12 may be
INFORMATION Violated" present.
HI12-1 Code List Qualifier Code ID 1-3 R BBQ, BQ 999 |IK403 = 7: "Invalid Code Value" 2300.HI12-1 must be valid values.
HI12-1 999 1K403 = 7: "Invalid Code Value" 2300.H112-1 must = "BQ". ICD-9 Only period
HI12-1 999  |IK403 = 7: "Invalid Code Value" 2300.HI12-1 must = "BBQ" . ICID-10) @illy (RIS = EEEUWES (2

dual-use after mandated date.
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TALl/
Element Min. Usage Loop 5010 999/ Disposition / Error Code proposed 5010 Edits
IDENTIFIER Description ID Max. Reg. Loop Repeat Values 277CA Misc. Notes
ICD-9 Only period and Transition
period.
CSC = 490: "Other Procedure Code for |If 2300.HI112-1 is "BQ" then 2300.HI12-2 must be a
HI12-2 Procedure Code AN 1-30 R an Service(s) Rendered" valid ICD-9-CM Other Procedure code. Valid ICD-9-CM Other Procedure
Code reference must be available
for this edit.
Transition period and ICD-10 Only
period.
HI12-2 277 CSC = 490: "Other Procedure Code for |If 2300.HI112-1 is "BBQ" then 2300.HI12-2 must be a
Service(s) Rendered" valid ICD-10-CM Other Procedure code. Valid ICD-10-CM Other Procedure
Code reference must be available
i _ for this edit.
HI12-2 ggg |!K403 = 6:"Invalid Characterin Data 1,34 14115 5 must not contain a "
Element"
HI12-3 Date T"“&Zﬁ;'gf Format ID 23 s D8 999  [Ik403 = 7: "Invalid Code Value" 2300.HI12-3 must be "D8".
HI12-4 Date Time Period AN 135 s CCYYMMDD 999  |IK403 = 8: "Invalid Date" fZOSrg?;'lz"‘ must be a valid date in CCYYMMDD
HI12-5 Monetary Amount R 1-18 N/U 999 IK40?1= . Implemen't'anon bl 2300.H112-5 must not be present.
Used" Element Present
HI12-6 Quantity R 1-15 N/U gEg  [|IREE= I il B e 2300.HI12-6 must not be present.
Used" Element Present”
HI12-7 Version Identifier AN 1-30 N/U 999 IK40?1= — Implemen't'anon bl 2300.H112-7 must not be present.
Used" Element Present
HI12-8 Industry code AN 1-30 N/U gpg  [|IREE= I il B e 2300.HI12-8 must not be present.
Used" Element Present”
HI12-9 Yes/No Condition or ID 1| N ggg [!K403 = 110: “Implementation "Not 5304 1115.9 must not be present.
response Code Used" Element Present
HI OCCURRENCE SPAN 2 s 2300 999 IK304 = 5: "Segment Exceeds Only two iterations of 2300.HI with HI01-1 = "BI"
INFORMATION Maximum Use" are allowed.
HEALTH CARE CODE
Hio1 INFORMATION R
HI01-1 Code List Qualifier Code ID 1-3 R BI 999 |IK403 = 7: "Invalid Code Value" 2300.HI01-1 must be "BI€".
— 460" 1 ic "R R .| valid Occurrence Span Code
HI01-2 Occurrence Span Code AN 1-30 R 277 CSC =462: "NUBC ?ccrrence Span If 2300.HI01-1 is "BI" then 2300.HI01-2 must be a valid reference must be available for this
Code(s) and Date(s) Occurrence Span code. edit
HIO1-3 Date T'mgu‘;ﬁ;i'gf Format ID 23 R RD8 999 [Ik403 = 7: "Invalid Code Value" 2300.HI01-3 must be "RDS".
HI01-4 Date Time Period AN 135 R CCYYMMDD-CCYYMMDD 999  [IK403 = 8: "Invalid Date” 2300.HI101-4 must be a valid date in CCYYMMDD-
CCYYMMDD format.
HI01-5 Monetary Amount R 1-18 N/U gEy  [|IREE= I il B e 2300.HI01-5 must not be present.
Used" Element Present”
HI01-6 Quantity R 1-15 N/U 999 IK40?1= — Implemen:atlon bl 2300.H101-6 must not be present.
Used" Element Present
HI01-7 Version Identifier AN 130 N/U gy  [|IREE)= IO il B e 2300.HI01-7 must not be present.
Used" Element Present”
HI01-8 Industry code AN 1-30 N/U 999 IK40?1= — Implemen:atlon bl 2300.H101-8 must not be present.
Used" Element Present
HI01-9 Yes/No Condition or D 1-1 N/U 999 1K403 = 110: "Implementation "Not 2300.HI01-9 must not be present.

response Code

Used" Element Present”
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HI02 HEALTH CARE CODE s 999 1K403 = 10: "Exclusion Condition If 2300.HI01 is present then 2300.HI02 may be
INFORMATION Violated" present.
HI02-1 Code List Qualifier Code ID 1-3 R BI 999 |IK403 = 7: "Invalid Code Value" 2300.H102-1 must be "BI".
— 460" iR g .| valid Occurrence Span Code
HI02-2 Occurrence Span Code AN 1-30 R 277 CSC =462: "NUBC ?ccrrence Span If 2300.H102-1 is "BI" then 2300.H102-2 must be a valid reference must be available for this
Code(s) and Date(s) Occurrence Span code. edit
HI02-3 Date T'mgu';ﬁ;i'gf Format ID 23 R RDS 999  |IK403 = 7: "Invalid Code Value” 2300.H102-3 must be "RD8".
HI02-4 Date Time Period AN 135 R CCYYMMDD-CCYYMMDD 999  |IK403 = 8: "Invalid Date" 2300.H102-4 must be a valid date in CCYYMMDD-
CCYYMMDD format.
HI02-5 Monetary Amount R 118 | NwU ggg |1K403 = I10: “Implementation "Not ;304 11955 must not be present.
Used" Element Present”
HI02-6 Quantity R 115 | Nu ggg [!K403 = 110: “Implementation "Not 5344 1102.6 must not be present.
Used" Element Present
HIO2-7 Version Identifier AN 130 | NwU ggg |1K403 = I10: “Implementation "Not ;304 1192 7 must not be present.
Used" Element Present”
HI02-8 Industry code AN 1-30 N/U 999 IK40?1= . Implemen't'anon b 2300.H102-8 must not be present.
Used" Element Present
HI02-9 Yes/No Condition or ID 11 NIU ggg |1K403 = I10: “Implementation "Not ;304 1192.9 must not be present.
response Code Used" Element Present’
HI03 HEALTH CARE CODE s 999 1K403 = 10: "Exclusion Condition If 2300.HI102 is present then 2300.HI03 may be
INFORMATION Violated" present.
HI03-1 Code List Qualifier Code ID 1-3 R Bl 999 1K403 = 7: "Invalid Code Value" 2300.H103-1 must be "BI".
=462 " 1 is "B ~ .| alid Occurrence Span Code
HI03-2 Oceurrence Span Code AN 1-30 R 277 CSC = 462: "NUBC ?ccrrence Span If 2300.HI03-1 is "BI" then 2300.HI03-2 must be a valid reference must be available for this
Code(s) and Date(s) Occurrence Span code. edit
HI03-3 Date T'mguzﬁ;i's:’ Format ID 23 R RD8 999 [IK403 = 7: "Invalid Code Value" 2300.HI03-3 must be "RDS.
HI03-4 Date Time Period AN 1-35 R CCYYMMDD-CCYYMMDD | 999 [1K403 = 8: "Invalid Date” 2300.HI03-4 must be a valid date in CCYYMMDD-
CCYYMMDD format.
HI03-5 Monetary Amount R 1-18 N/U 999 IK4O?,’,= " Implemenfanon e 2300.H103-5 must not be present.
Used" Element Present
HI03-6 Quantity R 115 | NU ggg |1K403 = I10: “Implementation "Not ;304 1193.6 must not be present.
Used" Element Present
HI03-7 Version Identifier AN 1-30 N/U 999 IK4O?,’,= (ol Implemen:atlon e 2300.H103-7 must not be present.
Used" Element Present
HI03-8 Industry code AN 130 | NwU ggg |1K403 = I10: “Implementation "Not ;304 103.8 must not be present.
Used" Element Present”
HI03-9 Yes/No Condition or ID 1| N ggg [!K403 = 110: “Implementation "Not 5344 11039 must not be present.
response Code Used" Element Present
HIo4 HEALTH CARE CODE s 999 1K403 = 10: "Exclusion Condition If 2300.HI03 is present then 2300.HI04 may be
INFORMATION Violated" present.
HI04-1 Code List Qualifier Code ID 1-3 R Bl 999 |IK403 = 7: "Invalid Code Value" 2300.H104-1 must be "BI".
— 460" e "R R .| valid Occurrence Span Code
HI04-2 Oceurrence Span Code AN 1-30 R 277 CSC =462: "NUBC ?ccrrence Span If 2300.H104-1 is "BI" then 2300.H104-2 must be a valid reference must be available for this
Code(s) and Date(s) Occurrence Span code. edit
HI04-3 Date Time Period Format ID 23 R RDS 999  |IK403 = 7: "Invalid Code Value” 2300.H104-3 must be "RDS.

Qualifier
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HI04-4 Date Time Period AN 1-35 R CCYYMMDD-CCYYMMDD 999  [IK403 = 8: "Invalid Date” 2300.H104-4 must be a valid date in CCYYMMDD-
CCYYMMDD format.
HI04-5 Monetary Amount R 1-18 N/U grg  [|IREOE)= s il B e 2300.HI04-5 must not be present.
Used" Element Present”
. 1K403 = 110: "Implementation "Not
HI04-6 Quantity R 1-15 N/U 999 Used" Element Present" 2300.H104-6 must not be present.
HI04-7 Version Identifier AN 130 N/U gy [|REE)= O il B e 2300.HI04-7 must not be present.
Used" Element Present”
HI104-8 Industry code AN 1-30 N/U 999 IKAO"?, = [ Implemenfatlon bl 2300.H104-8 must not be present.
Used" Element Present
HI04-9 Yes/No Condition or D 1-1 N/U 999 1K403 = 110: "Implementation "Not 2300.HI04-9 must not be present.
response Code Used" Element Present"
HIO5 HEALTH CARE CODE s 999 1K403 = 10: "Exclusion Condition If 2300.HI104 is present then 2300.HI05 may be
INFORMATION Violated" present.
HI05-1 Code List Qualifier Code ID 1-3 R Bl 999 1K403 = 7: "Invalid Code Value" 2300.H105-1 must be "BI".
=462 " 1is "B ~ .| alid Occurrence Span Code
HI05-2 Occurrence Span Code AN 1-30 R 277 CSC = 462: "NUBC ?ccrrence Span If 2300.HI05-1 is "BI" then 2300.HI05-2 must be a valid reference must be available for this
Code(s) and Date(s) Occurrence Span code. edit
HI05-3 Date T'mguF;ﬁ;i's:’ Format ID 2-3 R RD8 999 |IK403 = 7: "Invalid Code Value” 2300.HI05-3 must be "RD8".
HI05-4 Date Time Period AN 135 R CCYYMMDD-CCYYMMDD 999  [IK403 = 8: "Invalid Date” 2300.HI05-4 must be a valid date in CCYYMMDD-
CCYYMMDD format.
HI05-5 Monetary Amount R 1-18 N/U 999 IK40?1= — Implemenfanon bl 2300.H105-5 must not be present.
Used" Element Present
HI05-6 Quantity R 1-15 N/U grg  [|IREOE= I il B e 2300.HI05-6 must not be present.
Used" Element Present”
HI05-7 Version Identifier AN 1-30 N/U 999 IK4O?,’,= . Implemenfanon bl 2300.H105-7 must not be present.
Used" Element Present
HI05-8 Industry code AN 130 N/U gy  [|IRE0E= I il B e 2300.HI05-8 must not be present.
Used" Element Present”
HI05-9 Yes/No Condition or ID 1| N ggg [!K403 = 110: “Implementation "Not 5344 11059 must not be present.
response Code Used" Element Present
HI06 HEALTH CARE CODE s 999 1K403 = 10: "Exclusion Condition If 2300.HI05 is present then 2300.HI06 may be
INFORMATION Violated" present.
HI06-1 Code List Qualifier Code ID 1-3 R Bl 999 |IK403 = 7: "Invalid Code Value" 2300.H106-1 must be "BI".
— 460" PR g .| valid Occurrence Span Code
HI06-2 Oceurrence Span Code AN 1-30 R 277 CSC =462: "NUBC ?ccrrence Span If 2300.H106-1 is "BI" then 2300.HI06-2 must be a valid reference must be available for this
Code(s) and Date(s) Occurrence Span code. edit
HI06-3 Date T'mgu':j;i'g:‘ Format ID 23 R RD8 999  [Ik403 = 7: "Invalid Code Value" 2300.HI06-3 must be "RDS".
HI06-4 Date Time Period AN 1-35 R CCYYMMDD-CCYYMMDD 999  [IK403 = 8: "Invalid Date” 2300.HI106-4 must be a valid date in CCYYMMDD-
CCYYMMDD format.
HI06-5 Monetary Amount R 1-18 N/U gpy  [|IREE = I il B e 2300.HI06-5 must not be present.
Used" Element Present"”
HI06-6 Quantity R 115 | Nw g [|IRU0E = I ipltaaiiEitn e 2300.HI06-6 must not be present.
Used" Element Present
HI06-7 Version Identifier AN 130 N/U grg  [|IRE0E= I il B e 2300.HI06-7 must not be present.

Used" Element Present”
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HI06-8 Industry code AN 130 | NwU ggg |1K403 = I10: “Implementation "Not ;304 106 must not be present.
Used" Element Present”
HI06-9 Yes/No Condition or ID 1| N ggg [!K403 = 110: “Implementation "Not 5344 11069 must not be present.
response Code Used" Element Present
HI07 HEALTH CARE CODE s 999 1K403 = 10: "Exclusion Condition If 2300.HI06 is present then 2300.HI07 may be
INFORMATION Violated" present.
HI07-1 Code List Qualifier Code ID 1-3 R Bl 999 |IK403 = 7: "Invalid Code Value" 2300.H107-1 must be "BI".
— 460" 1 i "R g .| valid Occurrence Span Code
HI07-2 Occurrence Span Code AN 1-30 R 277 CSC =462: "NUBC ?ccrrence Span If 2300.HI07-1 is "BI" then 2300.HI07-2 must be a valid reference must be available for this
Code(s) and Date(s) Occurrence Span code. edit
HI07-3 Date T'mgu':j;i'g:‘ Format ID 23 R RDS 999  |IK403 = 7: "Invalid Code Value” 2300.HI07-3 must be "RDS".
HI07-4 Date Time Period AN 135 R CCYYMMDD-CCYYMMDD 999  |IK403 = 8: "Invalid Date" 2300.HI07-4 must be a valid date in CCYYMMDD-
CCYYMMDD format.
HIO7-5 Monetary Amount R 118 | NuU ggg |1K403 = I10: “Implementation "Not ;304 1107.5 must not be present.
Used" Element Present”
HI07-6 Quantity R 1-15 N/U 999 IK40?1= . Implemenfanon e 2300.H107-6 must not be present.
Used" Element Present
HIO7-7 Version Identifier AN 130 | NwU ggg |1K403 = I10: “Implementation "Not ;304 1107.7 must not be present.
Used" Element Present”
HI07-8 Industry code AN 1-30 N/U 999 IKAO?,’,= . Implemenfanon e 2300.H107-8 must not be present.
Used" Element Present
HIO7-9 Yes/No Condition or ID 11 N/U ggg |1K403 = I10: “Implementation "Not ;344 1197.9 must not be present.
response Code Used" Element Present’
HI08 HEALTH CARE CODE s 999 1K403 = 10: "Exclusion Condition If 2300.HI07 is present then 2300.HI08 may be
INFORMATION Violated" present.
HI08-1 Code List Qualifier Code ID 1-3 R Bl 999 1K403 = 7: "Invalid Code Value" 2300.H108-1 must be "BI".
=462 " 1 is "B _ .| alid Occurrence Span Code
HI08-2 Oceurrence Span Code AN 1-30 R 277 CSC = 462: "NUBC ?ccrrence Span If 2300.HI08-1 is "BI" then 2300.HI08-2 must be a valid reference must be available for this
Code(s) and Date(s) Occurrence Span code. edit
HI08-3 Date T'mguzﬁ;i'gf Format ID 23 R RD8 999 [IK403 = 7: "Invalid Code Value" 2300.HI08-3 must be "RDS".
HI08-4 Date Time Period AN 1-35 R CCYYMMDD-CCYYMMDD | 999 [1K403 = 8: "Invalid Date” 2300.HI108-4 must be a valid date in CCYYMMDD-
CCYYMMDD format.
HI08-5 Monetary Amount R 1-18 N/U 999 IKAO?,’,= . Implemen't'anon et 2300.H108-5 must not be present.
Used" Element Present
HI08-6 Quantity R 115 | NU ggg |1K403 = I10: “Implementation "Not ;344 110g.6 must not be present.
Used" Element Present
HI08-7 Version Identifier AN 1-30 N/U 999 IKAO?f,: (o Implemen't'anon Rt 2300.H108-7 must not be present.
Used" Element Present
HI08-8 Industry code AN 130 | NwU ggg |1K403 = I10: “Implementation "Not ;344 108§ must not be present.
Used" Element Present"”
HI08-9 Yes/No Condition or ID 1| N ggg [!K403 = 110: “Implementation"Not 5344 11059 must not be present.
response Code Used" Element Present
HI09 HEALTH CARE CODE s 999 1K403 = 10: "Exclusion Condition If 2300.HI08 is present then 2300.HI09 may be
INFORMATION Violated" present.
HI09-1 Code List Qualifier Code ID 1-3 R Bl 999 |IK403 = 7: "Invalid Code Value" 2300.H109-1 must be "BI".
— 460" 1 i R g .| valid Occurrence Span Code
HI09-2 Occurrence Span Code AN 1-30 R 277 CSC = 462: "NUBC Occrrence Span If 2300.H109-1 is "BI" then 2300.HI09-2 must be a valid reference must be available for this

Code(s) and Date(s)"

Occurrence Span code.

edit.
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HI09-3 Date T'mgu:‘ﬁ;i'gf Format ID 23 R RD8 999  |IK403 = 7: "Invalid Code Value” 2300.H109-3 must be "RD8".
HI09-4 Date Time Period AN 135 R CCYYMMDD-CCYYMMDD 999  [IK403 = 8: "Invalid Date” 2300.H109-4 must be a valid date in CCYYMMDD-
CCYYMMDD format.
HI09-5 Monetary Amount R 1-18 N/U 999 IKAO?,’, = [ Implemen:atlon bl 2300.H109-5 must not be present.
Used" Element Present
HI09-6 Quantity R 1-15 N/U grg  [|REOE)= O il B e 2300.HI09-6 must not be present.
Used" Element Present”
HI09-7 Version Identifier AN 1-30 N/U 999 IKAO"?, = [ Implemen:atlon bl 2300.H109-7 must not be present.
Used" Element Present
HI09-8 Industry code AN 130 N/U gy [|REB)= MO il B e 2300.HI09-8 must not be present.
Used" Element Present”
HI09-9 Yes/No Condition or D 1| N ggg |!K403 = 110: “Implementation"Not 5344 1119.9 must not be present.
response Code Used" Element Present
HI10 HEALTH CARE CODE s 999 1K403 = 10: "Exclusion Condition If 2300.HI09 is present then 2300.HI10 may be
INFORMATION Violated" present.
HI10-1 Code List Qualifier Code ID 1-3 R Bl 999 |IK403 = 7: "Invalid Code Value" 2300.H110-1 must be "BI".
— 460" 1 i R g .| valid Occurrence Span Code
HI10-2 Oceurrence Span Code AN 1-30 R 277 CSC =462: "NUBC ?ccrrence Span If 2300.HI110-1 is "BI" then 2300.HI110-2 must be a valid reference must be available for this
Code(s) and Date(s) Occurrence Span code. edit
HI10-3 Date T'mgu':j;i'g:‘ Format ID 23 R RD8 999 [Ik403 = 7: "Invalid Code Value" 2300.HI10-3 must be "RDS".
HI10-4 Date Time Period AN 1-35 R CCYYMMDD-CCYYMMDD 999  [IK403 = 8: “Invalid Date” 2300.HI10-4 must be a valid date in CCYYMMDD-
CCYYMMDD format.
HI10-5 Monetary Amount R 1-18 N/U gry  [|IREE = I il B e 2300.HI10-5 must not be present.
Used" Element Present”
HI10-6 Quantity R 1-15 N/U 999 IK4O?,’,= — Implemenfanon bl 2300.H110-6 must not be present.
Used" Element Present
HI10-7 Version Identifier AN 130 N/U gpg  [|IRE0E= I il B e 2300.HI10-7 must not be present.
Used" Element Present”
HI10-8 Industry code AN 1-30 N/U 999 IK4O?,’,= — Implemenfanon bl 2300.H110-8 must not be present.
Used" Element Present
HI10-9 Yes/No Condition or ID 11 N/U ggg |1K403 = I10: “Implementation "Not ;304 110.9 must not be present.
response Code Used" Element Present’
HIl1 HEALTH CARE CODE s 999 1K403 = 10: "Exclusion Condition If 2300.HI10 is present then 2300.HI11 may be
INFORMATION Violated" present.
HI11-1 Code List Qualifier Code ID 1-3 R Bl 999 1K403 = 7: “Invalid Code Value" 2300.H111-1 must be "BI".
=462 " 1is "B B .| alid Occurrence Span Code
HI11-2 Oceurrence Span Code AN 1-30 R 277 CSC = 462: "NUBC ?ccrrence Span If 2300.HI11-1 is "BI" then 2300.HI11-2 must be a valid reference must be available for this
Code(s) and Date(s) Occurrence Span code. edit
HI11-3 Date T'mguF;ﬁ;i'gf Format ID 23 R RD8 999  |IK403 = 7: "Invalid Code Value” 2300.HI11-3 must be "RD8".
HI11-4 Date Time Period AN 135 R CCYYMMDD-CCYYMMDD 999  [IK403 = 8: "Invalid Date” 2300 HI11-4 must be a valid date in CCYYMMDD-
CCYYMMDD format.
HI11-5 Monetary Amount R 1-18 N/U 999 IKAO?,’, = [ Implemen:atlon bl 2300.HI11-5 must not be present.
Used" Element Present
HI11-6 Quantity R 1-15 N/U grg  [|IREE)= O il B e 2300.HI11-6 must not be present.

Used" Element Present"”
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HI11-7 Version Identifier AN 130 | NwU ggg |1K403 = I10: “Implementation "Not 304 11117 must not be present.
Used" Element Present”
HI11-8 Industry code AN 1-30 N/U 999 IK40?1= . Implemen't'anon b 2300.HI11-8 must not be present.
Used" Element Present
HI11-9 Yes/No Condition or D 1-1 N/U 999 1K403 = 110: "Implementation "Not 2300.HI11-9 must not be present.
response Code Used" Element Present"
HI12 HEALTH CARE CODE s 999 1K403 = 10: "Exclusion Condition If 2300.HI11 is present then 2300.HI12 may be
INFORMATION Violated" present.
HI12-1 Code List Qualifier Code ID 1-3 R Bl 999 1K403 = 7: "Invalid Code Value" 2300.H112-1 must be "BI".
=462 " 1is "B ~ .| alid Occurrence Span Code
HI12-2 Oceurrence Span Code AN 1-30 R 277 CSC = 462: "NUBC ?ccrrence Span If 2300.HI12-1 is "BI" then 2300.HI12-2 must be a valid reference must be available for this
Code(s) and Date(s) Occurrence Span code. edit
HI12-3 Date T'mguF;ﬁ;i's:’ Format ID 23 R RD8 999 [IK403 = 7: "Invalid Code Value" 2300.HI12-3 must be "RDS".
HIL2-4 Date Time Period AN 1-35 R CCYYMMDD-CCYYMMDD | 999 [1K403 = 8: "Invalid Date” 2300.HI12-4 must be a valid date in CCYYMMDD-
CCYYMMDD format.
HI12-5 Monetary Amount R 1-18 N/U 999 IK40?:= - Implemenfanon bt 2300.H112-5 must not be present.
Used" Element Present
HI12-6 Quantity R 115 | NwU ggg |1K403 = I10: “Implementation "Not 304 1115 6 must not be present.
Used" Element Present”
HI12-7 Version Identifier AN 1-30 N/U 999 IK40?:= - Implemenfanon bt 2300.H112-7 must not be present.
Used" Element Present
HI12-8 Industry code AN 130 | NwU ggg |1K403 = I10: “Implementation "Not 304 115 g must not be present.
Used" Element Present”
HI12-9 Yes/No Condition or D 1| N ggg [!K403 = 110: “Implementation "Not 5304 11115.9 must not be present.
response Code Used" Element Present
HI OCCURRENCE 2 s 2300 999 IK304 = 5: "Segment Exceeds Only two iterations of 2300.HI with HI01-1 = "BH"
INFORMATION Maximum Use" are allowed.
HEALTH CARE CODE
Hio1 INFORMATION R
HI01-1 Code List Qualifier Code ID 1-3 R BH 999 |IK403 = 7: "Invalid Code Value" 2300.H101-1 must be "BH".
CSC = 461: "NUBC Occurrence 1f 2300.HI01-1 is "BH" then 2300.HI01-2 must be a Valid Occurrence Code reference
Hi01-2 Oceurrence Code AN 1-30 R a2 Code(s) and Date(s)" valid Occurrence code. must be available for this edit.
HI01-3 Date T'”‘&Zﬁ;‘g;’ Format ID 2-3 R D8 999 |IK403 = 7: "Invalid Code Value" 2300.HI01-3 must be "D8".
HIO1-4 Date Time Period AN 1-35 R CCYYMMDD 999 [IK403 = 8: "Invalid Date" foif::)a‘l':'m"‘ must be a valid date in CCYYMMDD
HI01-5 Monetary Amount R 1-18 N/U 999 IKAO?,’,_ . Implemen't'anon bl 2300.H101-5 must not be present.
Used" Element Present
HIO1-6 Quantity R 115 | NuU ggg |1K403 = I10: “Implementation "Not ;304 11016 must not be present.
Used" Element Present
HI01-7 Version Identifier AN 1-30 N/U 999 IK40?1= — Implemen't'anon bl 2300.H101-7 must not be present.
Used" Element Present
HIO1-8 Industry code AN 130 | NwU ggg |1K403 = I10: “Implementation "Not ;304 101 must not be present.
Used" Element Present”
HI01-9 Yes/No Condition or ID 1| N ggg [!K403 = 110: “Implementation "Not 5344 11079 must not be present.
response Code Used" Element Present
HI02 HEALTH CARE CODE s 999 1K403 = 10: "Exclusion Condition If 2300.HI01 is present then 2300.HI02 may be
INFORMATION Violated" present.
HI02-1 Code List Qualifier Code ID 1-3 R BH 999 |IK403 = 7: "Invalid Code Value" 2300.H102-1 must be "BH".
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HI02-2 Occurrence Code AN 1-30 R 277 CSC =461: "NUBC ?ccurrence If 2_300.HI02-1 is "BH" then 2300.H102-2 must be a Valid Occurr_ence Code_reference
Code(s) and Date(s) valid Occurrence code. must be available for this edit.
HI02-3 Date T'mgu':ﬁ;i'g:‘ Format ID 23 R D8 999  [Ik403 = 7: "Invalid Code Value" 2300.HI02-3 must be "D8".
HI02-4 Date Time Period AN 135 R CCYYMMDD 999  |IK403 = 8: "Invalid Date” fzogri?;'oz"‘ must be a valid date in CCYYMMDD
HI02-5 Monetary Amount R 1-18 N/U 999 IK4O?,’,= . Implemen't'anon bl 2300.H102-5 must not be present.
Used" Element Present
HI02-6 Quantity R 1-15 N/U grg || I il B e 2300.H102-6 must not be present.
Used" Element Present"”
HI02-7 Version Identifier AN 1-30 N/U 999 IKAO?,’, = [ Implemen:anon bl 2300.H102-7 must not be present.
Used" Element Present
HI02-8 Industry code AN 130 N/U gy || I il B e 2300.HI02-8 must not be present.
Used" Element Present”
HI02-9 Yes/No Condition or ID 1| N ggg [!K403 = 110: “Implementation "Not 5344 1102.9 must not be present.
response Code Used" Element Present
HI03 HEALTH CARE CODE s 999 1K403 = 10: "Exclusion Condition If 2300.HI02 is present then 2300.HI03 may be
INFORMATION Violated" present.
HI03-1 Code List Qualifier Code ID 1-3 R BH 999 |IK403 = 7: "Invalid Code Value" 2300.H103-1 must be "BH".
HI03-2 Occurrence Code AN 1-30 R 277 CSC =461: "NUBC ?ccurrence If 2_300.HI03-1 is "BH" then 2300.H103-2 must be a Valid Occurr_ence Code_reference
Code(s) and Date(s) valid Occurrence code. must be available for this edit.
HI03-3 Date T'mgupaﬁ;i'gf Format ID 23 R D8 999 [Ik403 = 7: "Invalid Code Value" 2300.HI03-3 must be "D8".
HI03-4 Date Time Period AN 135 R CCYYMMDD 999 [IK403 = 8: "Invalid Date" ﬁg?;'os"‘ must be a valid date in CCYYMMDD
HI03-5 Monetary Amount R 1-18 N/U 999 IK40?1= . Implemen't'anon bl 2300.H103-5 must not be present.
Used" Element Present
HI03-6 Quantity R 1-15 N/U grg  [|IRE0E= I il B e 2300.HI03-6 must not be present.
Used" Element Present”
HI03-7 Version Identifier AN 1-30 N/U 999 IK4O?,’,= . Implemen't'anon bl 2300.H103-7 must not be present.
Used" Element Present
HI03-8 Industry code AN 1-30 N/U gy  [|IRE0E= I il B e 2300.HI03-8 must not be present.
Used" Element Present”
HI03-9 Yes/No Condition or ID 1| N ggg [!K403 = 110: “Implementation "Not 5344 11039 must not be present.
response Code Used" Element Present
HIo4 HEALTH CARE CODE s 999 1K403 = 10: "Exclusion Condition If 2300.HI03 is present then 2300.HI04 may be
INFORMATION Violated" present.
HI04-1 Code List Qualifier Code ID 1-3 R BH 999 |IK403 = 7: "Invalid Code Value" 2300.H104-1 must be "BH".
HI04-2 Occurrence Code AN 1-30 R 277 CSC =461: "NUBC ?ccurrence If 2_300.HI04-1 is "BH" then 2300.H104-2 must be a Valid Occurr_ence Code_refer.ence
Code(s) and Date(s) valid Occurrence code. must be available for this edit.
HI04-3 Date T'mgu:lﬁ;i'gf Format ID 23 R D8 999 [Ik403 = 7: "Invalid Code Value" 2300.HI04-3 must be "D8".
HI04-4 Date Time Period AN 135 R CCYYMMDD 999  |IK403 = 8: "Invalid Date" f203rg?;'°4'4 must be a valid date in CCYYMMDD
HI04-5 Monetary Amount R 1-18 N/U 999 IK4O?,’,= — Implemen't'anon bl 2300.H104-5 must not be present.
Used" Element Present
HI04-6 Quantity R 1-15 N/U gy  [|IREOE)= IO il B e 2300.HI04-6 must not be present.
Used" Element Present
HI04-7 Version Identifier AN 1-30 N/U 999 IKAO?,’, = [ Implemen:atlon bl 2300.H104-7 must not be present.
Used" Element Present
HI04-8 Industry code AN 130 N/U gpg  [|IREOE)= IO il B e 2300.HI04-8 must not be present.

Used" Element Present”
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HI04-9 Yes/No Condition or D 141 N/U 999 1K403 = 110: "Implementation "Not 2300.HI04-9 must not be present.
response Code Used" Element Present"
HIO5 HEALTH CARE CODE s 999 1K403 = 10: "Exclusion Condition If 2300.HI104 is present then 2300.HI05 may be
INFORMATION Violated" present.
HI05-1 Code List Qualifier Code ID 1-3 R BH 999 1K403 = 7: "Invalid Code Value" 2300.H105-1 must be "BH".
HI05-2 Oceurrence Code AN 130 R 277 CSC =461: "NUBC ?ccurrence If ZQOO.HIOS-l is "BH" then 2300.H105-2 must be a Valid OccurrAence CodeAreferlence
Code(s) and Date(s) valid Occurrence code. must be available for this edit.
HI05-3 Date T'mguzﬁ;i'g:’ Format ID 23 R D8 999 |IK403 = 7: "Invalid Code Value” 2300.HI05-3 must be "D8".
HI05-4 Date Time Period AN 135 R CCYYMMDD 999  [IK403 = 8: "Invalid Date” fzoarf;?;los-4 must be a valid date in CCYYMMDD
HI05-5 Monetary Amount R 1-18 N/U gry  [|IRE0E = I il B e 2300.HI05-5 must not be present.
Used" Element Present”
HI05-6 Quantity R 1-15 N/U 999 IK40?1= . Implemen't'anon e 2300.H105-6 must not be present.
Used" Element Present
HIO5-7 Version Identifier AN 130 | NwU ggg |1K403 = I10: “Implementation "Not ;304 11057 must not be present.
Used" Element Present”
HI05-8 Industry code AN 1-30 N/U 999 IK40?1= . Implemen't'anon bl 2300.H105-8 must not be present.
Used" Element Present
HI05-9 Yes/No Condition or D 1-1 N/U 999 1K403 = 110: "Implementation "Not 2300.HI05-9 must not be present.
response Code Used" Element Present"
HI06 HEALTH CARE CODE s 999 1K403 = 10: "Exclusion Condition If 2300.HI05 is present then 2300.HI06 may be
INFORMATION Violated" present.
HI06-1 Code List Qualifier Code ID 1-3 R BH 999 1K403 = 7: "Invalid Code Value" 2300.H106-1 must be "BH".
HI06-2 Oceurrence Code AN 1-30 R 277 CSC =461: "NUBC ?ccurrence If 2300.HI06-1 is "BH" then 2300.H106-2 must be a Valid OccurrAence CodeAreferlence
Code(s) and Date(s) valid Occurrence code. must be available for this edit.
HI06-3 Date T'”&Zﬁ;‘gf Format ID 23 R D8 999 |IK403 = 7: "Invalid Code Value” 2300.HI06-3 must be "D8".
HI06-4 Date Time Period AN 135 R CCYYMMDD 999  [Ik403 = 8: "Invalid Date” fzoe’rfr):;'%'“ must be a valid date in CCYYMMDD
HI06-5 Monetary Amount R 1-18 N/U gry [|IREE= I e e 2300.HI06-5 must not be present.
Used" Element Present”
HI0G-6 Quantity R 115 | Nu ggg |!K403 = 110: “Implementation"Not 5344 11066 must not be present.
Used" Element Present
HIO6-7 Version Identifier AN 130 | NwU ggg |1K403 = I10: “Implementation "Not ;304 1106.7 must not be present.
Used" Element Present”
HI06-8 Industry code AN 1-30 N/U 999 IK40?1= — Implemen't'anon bl 2300.H106-8 must not be present.
Used" Element Present
HI06-9 Yes/No Condition or ID 11 N/U ggg |1K403 = I10: “Implementation "Not ;344 1106.9 must not be present.
response Code Used" Element Present’
HI07 HEALTH CARE CODE s 999 1K403 = 10: "Exclusion Condition If 2300.HI06 is present then 2300.HI07 may be
INFORMATION Violated" present.
HI07-1 Code List Qualifier Code ID 1-3 R BH 999 1K403 = 7: "Invalid Code Value" 2300.H107-1 must be "BH".
HI07-2 Oceurrence Code AN 1-30 R 277 CSC =461: "NUBC ?ccurrence If 2300.HI07-1 is "BH" then 2300.HI107-2 must be a Valid OccurrAence CodeAreferlence
Code(s) and Date(s) valid Occurrence code. must be available for this edit.
HI07-3 Date T'”&Zﬁ;‘gf Format ID 23 R D8 999 |IK403 = 7: "Invalid Code Value” 2300.HI07-3 must be "D8".
HIO7-4 Date Time Period AN 135 R CCYYMMDD 999  [Ik403 = 8: "Invalid Date” fzosrfr):;lo7-4 must be a valid date in CCYYMMDD
HI07-5 Monetary Amount R 1-18 N/U gry [|IREE= I e e 2300.HI07-5 must not be present.

Used" Element Present”
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HIO7-6 Quantity R 115 | NuU ggg |1K403 = I10: “Implementation "Not ;304 1107.6 must not be present.
Used" Element Present”
HI07-7 Version Identifier AN 1-30 N/U 999 IK4O?,’,= (e Implemen:anon e 2300.H107-7 must not be present.
Used" Element Present
HIO7-8 Industry code AN 130 | NwU ggg |1K403 = I10: “Implementation "Not ;344 107.8 must not be present.
Used" Element Present”
HI07-9 Yes/No Condition or ID 1| N ggg [!K403 = 110: “Implementation "Not 5344 1197.9 must not be present.
response Code Used" Element Present
HI08 HEALTH CARE CODE s 999 1K403 = 10: "Exclusion Condition If 2300.HI07 is present then 2300.HI08 may be
INFORMATION Violated" present.
HI08-1 Code List Qualifier Code ID 1-3 R BH 999 |IK403 = 7: "Invalid Code Value" 2300.H108-1 must be "BH".
HI08-2 Occurrence Code AN 1-30 R 277 CSC =461: "NUBC ?ccurrence If 2_300.HI08-1 is "BH" then 2300.H108-2 must be a Valid Occurr_ence Code_reference
Code(s) and Date(s) valid Occurrence code. must be available for this edit.
HI08-3 Date T'mgupaﬁ;i'gf Format ID 23 R D8 999 [Ik403 - 7: "Invalid Code Value" 2300.HI08-3 must be "D8".
HI08-4 Date Time Period AN 135 R CCYYMMDD 999  |IK403 = 8: "Invalid Date" f203rg?;'08'4 must be a valid date in CCYYMMDD
HI08-5 Monetary Amount R 1-18 N/U 999 IK40?1= . Implemenfanon bl 2300.H108-5 must not be present.
Used" Element Present
HI08-6 Quantity R 115 | NuU ggg |1K403 = I10: “Implementation "Not ;344 1086 must not be present.
Used" Element Present”
HI08-7 Version Identifier AN 1-30 N/U 999 IK40?1= . Implemenfanon bl 2300.H108-7 must not be present.
Used" Element Present
HI08-8 Industry code AN 130 | NwU ggg |1K403 = I10: “Implementation "Not ;344 1088 must not be present.
Used" Element Present”
HI08-9 Yes/No Condition or D 1| N ggg [!K403 = 110: “Implementation"Not 5344 118 9 must not be present.
response Code Used" Element Present
HI09 HEALTH CARE CODE s 999 IK403 = 10: "Exclusion Condition If 2300.HI08 is present then 2300.HI09 may be
INFORMATION Violated" present.
HI09-1 Code List Qualifier Code ID 1-3 R BH 999 |IK403 = 7: "Invalid Code Value" 2300.H109-1 must be "BH".
HI09-2 Occurrence Code AN 1-30 R 277 CSC =461: "NUBC ?ccurrence If 2_300.HI09-1 is "BH" then 2300.HI09-2 must be a Valid Occurr_ence Code_reference
Code(s) and Date(s) valid Occurrence code. must be available for this edit.
HI09-3 Date T'mguZﬁ;i'g:‘ Format ID 23 R D8 999  [Ik403 = 7: "Invalid Code Value" 2300.HI09-3 must be "D8".
HI09-4 Date Time Period AN 135 R CCYYMMDD 999  |IK403 = 8: "Invalid Date” fzosrg?;“og"‘ must be a valid date in CCYYMMDD
HI09-5 Monetary Amount R 1-18 N/U 999 IK40?1= — Implemenfanon bl 2300.H109-5 must not be present.
Used" Element Present
HI09-6 Quantity R 1-15 N/U grg  [|IREE= I il B e 2300.HI09-6 must not be present.
Used" Element Present
HI09-7 Version Identifier AN 1-30 N/U 999 IK40?1= . Implemenfanon bl 2300.H109-7 must not be present.
Used" Element Present
HI09-8 Industry code AN 130 | NwU ggg |1K403 = I10: “Implementation "Not 5304 109.8 must not be present.
Used" Element Present”
HI09-9 Yes/No Condition or ID 1| N ggg |!K403 = 110: “Implementation"Not 5344 1119.9 must not be present.
response Code Used" Element Present
HI10 HEALTH CARE CODE s 999 1K403 = 10: "Exclusion Condition If 2300.HI09 is present then 2300.HI10 may be
INFORMATION Violated" present.
HI10-1 Code List Qualifier Code ID 1-3 R BH 999 |IK403 = 7: "Invalid Code Value" 2300.HI10-1 must be "BH".
HI10-2 Occurrence Code AN 1-30 R 277 CSC = 461: "NUBC Occurrence If 2300.HI10-1 is "BH" then 2300.HI10-2 must be a Valid Occurrence Code reference

Code(s) and Date(s)"

valid Occurrence code.

must be available for this edit.
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HI10-3 Date T'mgu:‘ﬁ;i'grd Format ID 23 R D8 999 |IK403 = 7: "Invalid Code Value” 2300.HI10-3 must be "D8".
HI10-4 Date Time Period AN 135 R CCYYMMDD 999  [Ik403 = 8: "Invalid Date” fzoif;?;'lo"‘ must be a valid date in CCYYMMDD
HI10-5 Monetary Amount R 1-18 N/U gEy || I il B e 2300.HI10-5 must not be present.
Used" Element Present”
HI10-6 Quantity R 1-15 N/U 999 IKAO"?, = [ Implemen:atlon bl 2300.H110-6 must not be present.
Used" Element Present
HI10-7 Version Identifier AN 130 N/U gy [|IREE)= s il B e 2300.HI10-7 must not be present.
Used" Element Present"”
HI10-8 Industry code AN 1-30 N/U 999 IKAO?,’, = [ Implemen:atlon bl 2300.H110-8 must not be present.
Used" Element Present
HI10-9 Yes/No Condition or D 1-1 N/U 999 1K403 = 110: "Implementation "Not 2300.H110-9 must not be present.
response Code Used" Element Present"
HIl1 HEALTH CARE CODE s 999 1K403 = 10: "Exclusion Condition If 2300.HI10 is present then 2300.HI11 may be
INFORMATION Violated" present.
HI11-1 Code List Qualifier Code ID 1-3 R BH 999 1K403 = 7: "Invalid Code Value" 2300.HI11-1 must be "BH".
HI11-2 Oceurrence Code AN 1-30 R 277 CSC =461: "NUBC ?ccurrence If 2?00.HI11-1 is "BH" then 2300.HI11-2 must be a Valid OccurrAence CodeAreferlence
Code(s) and Date(s) valid Occurrence code. must be available for this edit.
HI11-3 Date T'”&Zﬁ;‘gf Format ID 23 R D8 999 |IK403 = 7: "Invalid Code Value” 2300.HI11-3 must be "D8".
HI11-4 Date Time Period AN 135 R CCYYMMDD 999  [Ik403 = 8: "Invalid Date” fzoe’rfr):;'ll"‘ must be a valid date in CCYYMMDD
HI11-5 Monetary Amount R 1-18 N/U gEy [|IREE= I lipiteimnaiiEen e 2300.HI11-5 must not be present.
Used" Element Present”
HI11-6 Quantity R 1-15 N/U 999 IK40?1= — Implemen't'anon bl 2300.H111-6 must not be present.
Used" Element Present
HI11-7 Version Identifier AN 130 N/U gy  [|IREE= I il B e 2300.HI11-7 must not be present.
Used" Element Present”
HI11-8 Industry code AN 1-30 N/U 999 IK4O?,’,= — Implemen't'anon bl 2300.H111-8 must not be present.
Used" Element Present
HI11-9 Yes/No Condition or ID 11 N/U ggg |1K403 = I10: “Implementation "Not ;304 1119 must not be present.
response Code Used" Element Present’
HI12 HEALTH CARE CODE s 999 1K403 = 10: "Exclusion Condition If 2300.HI11 is present then 2300.HI12 may be
INFORMATION Violated" present.
HI12-1 Code List Qualifier Code ID 1-3 R BH 999 1K403 = 7: "Invalid Code Value" 2300.H112-1 must be "BH".
HI12-2 Oceurrence Code AN 1-30 R 277 CSC =461: "NUBC ?ccurrence If 2?00.HI12-1 is "BH" then 2300.HI12-2 must be a Valid OccurrAence CodeAreferlence
Code(s) and Date(s) valid Occurrence code. must be available for this edit.
HI12-3 Date T'”&Zﬁ;‘gf Format ID 23 R D8 999 |IK403 = 7: "Invalid Code Value” 2300.HI12-3 must be "D8".
HI12-4 Date Time Period AN 135 R CCYYMMDD 999  [Ik403 = 8: "Invalid Date” fzoe’rfr):;:'lz"‘ must be a valid date in CCYYMMDD
HI12-5 Monetary Amount R 1-18 N/U gry [|IRE0E= I il e e 2300.HI12-5 must not be present.
Used" Element Present”
HI12-6 Quantity R 1-15 N/U 999 IK40?1= . Implemen't'anon bl 2300.H112-6 must not be present.
Used" Element Present
HI12-7 Version Identifier AN 130 N/U gEg  [|IREE= I il B e 2300.HI12-7 must not be present.
Used" Element Present”
HI12-8 Industry code AN 1-30 N/U 999 IK40?1= . Implemen't'anon bl 2300.H112-8 must not be present.
Used" Element Present
HI12-9 Yes/No Condition or D 1-1 N/U 999 1K403 = 110: "Implementation "Not 2300.H112-9 must not be present.

response Code

Used" Element Present”
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HI VALUE INFORMATION 2 s 2300 999 IK3Q4 =5: "Segment Exceeds Only two iterations of 2300.HI with HI0O1-1 = "BE
Maximum Use" are allowed.
HEALTH CARE CODE
Hio INFORMATION R
HI01-1 Code List Qualifier Code ID 1-3 R BE 999 1K403 = 7: "Invalid Code Value" 2300.H101-1 must be "BE".
HI01-2 Value Code AN 1-30 R 277 CSC = 463: NUE?IC Value Code(s) If 2300.HI01-1 is "BE" then 2300.HI01-2 must be a Valid Yalue Code lreferfence must
and/or Amount(s) valid Value code. be available for this edit.
Hio1-3 | DateTime Period Format ID 25 NIU ggg |IK403 = I10: “Implementation “"Not 1304 141013 must not be present.
Qualifier Used" Element Present"
HI01-4 Date Time Period AN 1-35 N/U 999 IK40?1= . Implemen't'anon e 2300.H101-4 must not be present.
Used" Element Present
HI01-5 Value Code Associated R 1-18 R 999 1K403 = 6: "Invalid Character in Data 2300.HI01-5 must be numeric.
Amount Element"
HI01-5 277 |CSC=463:"NUBC Value Code(s) 19300 11015 value must be >= 0.
and/or Amount(s)
HI01-5 999 1K403 = 5: "Data Element Too Long" 2300.H101-5 must be <= 99,999,999.99.
HI01-6 Quantity R 1-15 N/U 999 IK4O?,’,= " Implemen't'anon e 2300.H101-6 must not be present.
Used" Element Present
HIO1-7 Version Identifier AN 130 | NwU ggg |1K403 = I10: “Implementation "Not ;304 11017 must not be present.
Used" Element Present”
HI01-8 Industry code AN 1-30 N/U 999 IK4O?,’,= " Implemen't'anon e 2300.H101-8 must not be present.
Used" Element Present
HI01-9 Yes/No Condition or D 1-1 N/U 999 1K403 = 110: "Implementation "Not 2300.HI01-9 must not be present.
response Code Used" Element Present"
HI02 HEALTH CARE CODE s 999 1K403 = 10: "Exclusion Condition If 2300.HI01 is present then 2300.HI02 may be
INFORMATION Violated" present.
HI02-1 Code List Qualifier Code ID 1-3 R BE 999 1K403 = 7: "Invalid Code Value" 2300.H102-1 must be "BE".
HI02-2 Value Code AN 1-30 R 277 CSC = 463: NUE?IC Value Code(s) If 2300.HI02-1 is "BE" then 2300.HI02-2 must be a Valid Yalue Code lreferfence must
and/or Amount(s) valid Value code. be available for this edit.
Hiop-3 | DateTime Period Format ID 25 NIU ggg |IK403 = I10: “Implementation "Not 15304 14102.3 must not be present.
Qualifier Used" Element Present"
HI02-4 Date Time Period AN 1-35 N/U 999 IK40?1= . Implemen't'anon e 2300.H102-4 must not be present.
Used" Element Present
HI02-5 Value Code Associated R 1-18 R 999 1K403 = 6: "Invalid Character in Data 2300.HI02-5 must be numeric.
Amount Element"
HI02-5 277 |CSC=463:"NUBC Value Code(s) 19300 11025 value must be >= 0.
and/or Amount(s)
HI02-5 999 1K403 = 5: "Data Element Too Long" 2300.H101-5 must be <= 99,999,999.99.
HI02-6 Quantity R 115 | Nw g [|IRU0E = I ipltaaiiEien e 2300.HI102-6 must not be present.
Used" Element Present
HIO2-7 Version Identifier AN 130 | NwU ggg |1K403 = I10: “Implementation "Not ;304 11957 must not be present.
Used" Element Present”
HI02-8 Industry code AN 1-30 N/U 999 IK40?1= . Implemen't'anon bl 2300.H102-8 must not be present.
Used" Element Present
HI02-9 Yes/No Condition or ID 11 N/U ggg |1K403 = I10: “Implementation "Not ;304 1192.9 must not be present.
response Code Used" Element Present’
HI03 HEALTH CARE CODE s 999 1K403 = 10: "Exclusion Condition If 2300.HI02 is present then 2300.HI03 may be
INFORMATION Violated" present.
HI03-1 Code List Qualifier Code ID 1-3 R BE 999 1K403 = 7: "Invalid Code Value" 2300.H103-1 must be "BE".
HI03-2 Value Code AN 1-30 R 277 CSC = 463: NUE?IC Value Code(s) If 2300.HI03-1 is "BE" then 2300.HI03-2 must be a Valid Yalue Code lreferfence must
and/or Amount(s) valid Value code. be available for this edit.
HI03-3 Date Time Period Format D 2.3 N/U 999 1K403 = 110: "Implementation "Not 2300.HI03-3 must not be present.

Qualifier

Used" Element Present”
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HI03-4 Date Time Period AN 135 | NwU ggg |1K403 = I10: “Implementation "Not ;304 1103.4 must not be present.
Used" Element Present”
HI03-5 Value Code Associated R 1-18 R 999 1K403 = 6 Invalid Character in Data 2300.HI03-5 must be numeric.
Amount Element’
HI03-5 277 |CSC =463:"NUBC Value Code(s) 2300.HI03-5 value must be >= 0.
and/or Amount(s)"
HI03-5 999 1K403 = 5: "Data Element Too Long" 2300.H103-5 must be <= 99,999,999.99.
HI03-6 Quantity R 115 | NuU ggg |1K403 = I10: “Implementation "Not ;344 1193.6 must not be present.
Used" Element Present”
HI03-7 Version Identifier AN 1-30 N/U 999 IK40?1= . Implemen't'anon b 2300.H103-7 must not be present.
Used" Element Present
HI03-8 Industry code AN 130 | NwU ggg |1K403 = I10: “Implementation "Not ;344 103.8 must not be present.
Used" Element Present”
HI03-9 Yes/No Condition or ID 1| N ggg [!K403 = 110: “Implementation "Not 5344 11039 must not be present.
response Code Used" Element Present
HI04 HEALTH CARE CODE s 999 1K403 = 10: "Exclusion Condition If 2300.HI03 is present then 2300.HI04 may be
INFORMATION Violated" present.
HI04-1 Code List Qualifier Code ID 1-3 R BE 999 |IK403 = 7: "Invalid Code Value" 2300.H104-1 must be "BE".
HI04-2 Value Code AN 1-30 R 277 CSC = 463: "NUBC Value Code(s) If 2_300.HI04-1 is "BE" then 2300.H104-2 must be a Valid Yalue Code .refer_ence must
and/or Amount(s)" valid Value code. be available for this edit.
Hioa3 | DateTime Period Format ID 23 | nw ggg |IK403 = 110: “Implementation "Not {5304 4104.3 must not be present.
Qualifier Used" Element Present’
HIO4-4 Date Time Period AN 135 | NuU ggg |1K403 = I10: “Implementation "Not ;304 1104.4 must not be present.
Used" Element Present”
HI04-5 Value Code Associated R 1-18 R 999 1K403 = 6 Invalid Character in Data 2300.HI04-5 must be numeric.
Amount Element’
HI04-5 277 |CSC = 463: "NUBC Value Code(s) 2300.H104-5 value must be >= 0.
and/or Amount(s)"
HI04-5 999 1K403 = 5: "Data Element Too Long" 2300.H104-5 must be <= 99,999,999.99.
HI04-6 Quantity R 1-15 N/U gry  [|IREE= I liplteimaiEen e 2300.HI04-6 must not be present.
Used" Element Present”
H104-7 Version Identifier AN 1-30 N/U 999 IK40?1= . Implemen't'anon b 2300.H104-7 must not be present.
Used" Element Present
HI04-8 Industry code AN 130 | NwU ggg |1K403 = I10: “Implementation "Not ;304 104.8 must not be present.
Used" Element Present”
HI04-9 Yes/No Condition or ID 1| N ggg [!K403 = 110: “Implementation "Not 5344 1104.9 must not be present.
response Code Used" Element Present
HI05 HEALTH CARE CODE s 999 1K403 = 10: "Exclusion Condition If 2300.H104 is present then 2300.HI05 may be
INFORMATION Violated" present.
HI05-1 Code List Qualifier Code ID 1-3 R BE 999 |IK403 = 7: "Invalid Code Value" 2300.H105-1 must be "BE".
HI05-2 Value Code AN 1-30 R 277 CSC = 463: "NUBC Value Code(s) If 2_300.HI05-1 is "BE" then 2300.HI05-2 must be a Valid \{alue Code .refer_ence must
and/or Amount(s)" valid Value code. be available for this edit.
HI05-3 IDEED L2 [REHIEE) (Raliie ID 23 N/U gy  |[HERS Ik i lSiiEiEen e 2300.HI05-3 must not be present.
Qualifier Used" Element Present’
HIO5-4 Date Time Period AN 135 | NU ggg |1K403 = I10: “Implementation "Not ;304 1054 must not be present.
Used" Element Present”
HI05-5 Value Code Associated R 1-18 R 999 1K403 = 6 Invalid Character in Data 2300.HI05-5 must be numeric.
Amount Element’
HI05-5 277 |CSC = 463: "NUBC Value Code(s) 2300.HI05-5 value must be >= 0.
and/or Amount(s)"
HI05-5 999 1K403 = 5: "Data Element Too Long" 2300.H105-5 must be <= 99,999,999.99.
HI05-6 Quantity R 1-15 N/U gry  [|IREE= I liplteimniiEen e 2300.HI05-6 must not be present.

Used" Element Present”
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IDENTIFIER Description ID Max. Reg. Loop Repeat Values 277CA Misc. Notes
HIOS-7 Version Identifier AN 130 | NwU ggg |1K403 = I10: “Implementation "Not ;304 11057 must not be present.
Used" Element Present”
HI05-8 Industry code AN 1-30 N/U 999 IK40?1= . Implemen't'anon b 2300.H105-8 must not be present.
Used" Element Present
HI05-9 Yes/No Condition or D 1-1 N/U 999 1K403 = 110: "Implementation "Not 2300.HI05-9 must not be present.
response Code Used" Element Present"
HI06 HEALTH CARE CODE s 999 1K403 = 10: "Exclusion Condition If 2300.HI05 is present then 2300.HI06 may be
INFORMATION Violated" present.
HI06-1 Code List Qualifier Code ID 1-3 R BE 999 1K403 = 7: "Invalid Code Value" 2300.H106-1 must be "BE".
HI06-2 Value Code AN 1-30 R 277 CSC = 463: NUE?IC Value Code(s) If 2300.HI06-1 is "BE" then 2300.HI06-2 must be a Valid Yalue Code lreferfence must
and/or Amount(s) valid Value code. be available for this edit.
Hiog-3 | DaeTime Period Format ID 25 NIU ggg |IK403 = I10: “Implementation "Not 15304 14106.3 must not be present.
Qualifier Used" Element Present"
HI06-4 Date Time Period AN 1-35 N/U 999 IK40?1= . Implemen't'anon e 2300.H106-4 must not be present.
Used" Element Present
HI06-5 Value Code Associated R 1-18 R 999 1K403 = 6: "Invalid Character in Data 2300.HI06-5 must be numeric.
Amount Element"
HI06-5 277 |CSC=463:"NUBC Value Code(s) 9300 106.5 value must be >= 0.
and/or Amount(s)
HI06-5 999 1K403 = 5: "Data Element Too Long" 2300.H106-5 must be <= 99,999,999.99.
HI06-6 Quantity R 1-15 N/U 999 IKAO"?,: — Implemen't'anon bl 2300.H106-6 must not be present.
Used" Element Present
HI06-7 Version Identifier AN 130 N/U gry  [|IREE= I e e 2300.HI06-7 must not be present.
Used" Element Present”
HI06-8 Industry code AN 1-30 N/U 999 IK40?1= " Implemen't'anon b 2300.H106-8 must not be present.
Used" Element Present
HI06-9 Yes/No Condition or D 1-1 N/U 999 1K403 = 110: "Implementation "Not 2300.HI06-9 must not be present.
response Code Used" Element Present"
HI07 HEALTH CARE CODE s 999 1K403 = 10: "Exclusion Condition If 2300.HI06 is present then 2300.HI07 may be
INFORMATION Violated" present.
HI07-1 Code List Qualifier Code ID 1-3 R BE 999 1K403 = 7: "Invalid Code Value" 2300.H107-1 must be "BE".
HI07-2 Value Code AN 1-30 R 277 CSC = 463: NUE?IC Value Code(s) If 2300.HI07-1 is "BE" then 2300.HI07-2 must be a Valid Yalue Code lreferfence must
and/or Amount(s) valid Value code. be available for this edit.
Hio7-3 | DaeTime Period Format ID 25 NIU ggg |IK403 = I10: “Implementation "Not 15304 14107.3 must not be present.
Qualifier Used" Element Present"
HI07-4 Date Time Period AN 1-35 N/U 999 IK40?1= . Implemen't'anon bl 2300.H107-4 must not be present.
Used" Element Present
HI07-5 Value Code Associated R 1-18 R 999 1K403 = 6: "Invalid Character in Data 2300.HI07-5 must be numeric.
Amount Element"
HIO7-5 277 |CSC=463:"NUBC Value Code(s) 19300 11075 value must be >= 0.
and/or Amount(s)
HI07-5 999 1K403 = 5: "Data Element Too Long" 2300.H107-5 must be <= 99,999,999.99.
HI07-6 Quantity R 1-15 N/U 999 IK4O?,’,= — Implemen't'anon bl 2300.H107-6 must not be present.
Used" Element Present
HI07-7 Version Identifier AN 130 N/U grg  [|IREE= I lieiteinaiiEen e 2300.HI07-7 must not be present.
Used" Element Present”
HI07-8 Industry code AN 1-30 N/U 999 IK4O?,’,= (e Implemen't'anon e 2300.H107-8 must not be present.
Used" Element Present
HIO7-9 Yes/No Condition or ID 11 N/U ggg |1K403 = I10: “Implementation "Not ;304 1107.9 must not be present.
response Code Used" Element Present’
HI08 HEALTH CARE CODE s 999 1K403 = 10: "Exclusion Condition If 2300.HI07 is present then 2300.HI08 may be
INFORMATION Violated" present.
HI08-1 Code List Qualifier Code ID 1-3 R BE 999 1K403 = 7: "Invalid Code Value" 2300.H108-1 must be "BE".
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Element Min. Usage Loop 5010 999/ Disposition / Error Code proposed 5010 Edits
IDENTIFIER Description ID Max. Reg. Loop Repeat Values 277CA Misc. Notes
HI08-2 Value Code AN 1-30 R 277 CSC = 463: "NUBC Value Code(s) If 2_300.HI08-1 is "BE" then 2300.H108-2 must be a Valid Yalue Code .refer_ence must
and/or Amount(s)" valid Value code. be available for this edit.
HI08-3 IDEED T2 [AEHIEE) (Raiie ID 2.3 N/U gy  |[LER S IHQ: iplSiiEiEen e 2300.HI08-3 must not be present.
Qualifier Used" Element Present’
HIO8-4 Date Time Period AN 135 | NwU ggg |1K403 = I10: “Implementation "Not ;30 110g.4 must not be present.
Used" Element Present”
HI08-5 Value Code Associated R 1-18 R 999 1K403 = 6 Invalid Character in Data 2300.HI08-5 must be numeric.
Amount Element’
HI08-5 277 |CSC = 463: "NUBC Value Code(s) 2300.HI08-5 value must be >= 0.
and/or Amount(s)"
HI08-5 999 1K403 = 5: "Data Element Too Long" 2300.H108-5 must be <= 99,999,999.99.
HI08-6 Quantity R 1-15 N/U gry [|IREE= I iplteimaiiEen e 2300.HI08-6 must not be present.
Used" Element Present”
HI08-7 Version Identifier AN 1-30 N/U 999 IK40?1= (e Implemen't'anon e 2300.H108-7 must not be present.
Used" Element Present
HI08-8 Industry code AN 130 N/U gry  [|IREE = I lipiteimaiiEen e 2300.HI08-8 must not be present.
Used" Element Present”
HI08-9 Yes/No Condition or ID 1| N ggg [!K403 = 110: “Implementation "Not 5344 11059 must not be present.
response Code Used" Element Present
HI09 HEALTH CARE CODE s 999 1K403 = 10: "Exclusion Condition If 2300.HI08 is present then 2300.HI09 may be
INFORMATION Violated" present.
HI09-1 Code List Qualifier Code ID 1-3 R BE 999 |IK403 = 7: "Invalid Code Value" 2300.H109-1 must be "BE".
HI09-2 Value Code AN 1-30 R 277 CSC = 463: "NUBC Value Code(s) If 2_300.HI09-1 is "BE" then 2300.HI109-2 must be a Valid Yalue Code .refer_ence must
and/or Amount(s)" valid Value code. be available for this edit.
Hiog-3 | DateTime Period Format ID 23 | nw ggg |IK403 = 110: “Implementation "Not {5304 4199.3 must not be present.
Qualifier Used" Element Present’
HI09-4 Date Time Period AN 135 | NuU ggg |1K403 = I10: “Implementation "Not ;304 1109.4 must not be present.
Used" Element Present”
HI09-5 Value Code Associated R 1-18 R 999 1K403 = 6 Invalid Character in Data 2300.HI09-5 must be numeric.
Amount Element’
HI09-5 277 |CSC =463:"NUBC Value Code(s) 2300.HI09-5 value must be >= 0.
and/or Amount(s)"
HI09-5 999 |IK403 = 5: "Data Element Too Long"  |2300.HI09-5 must be <= 99,999,999.99.
HI09-6 Quantity R 1-15 N/U gry  [|IREE= I liplteimaiEen e 2300.HI09-6 must not be present.
Used" Element Present
HI09-7 Version Identifier AN 1-30 N/U 999 IK40?1= — Implemen't'anon bl 2300.H109-7 must not be present.
Used" Element Present
HI09-8 Industry code AN 130 N/U grg  [|IREE= I liplteimnaiEen e 2300.HI09-8 must not be present.
Used" Element Present”
HI09-9 Yes/No Condition or ID 1| N ggg |!K403 = 110: “Implementation"Not 5344 1106.9 must not be present.
response Code Used" Element Present
HI10 HEALTH CARE CODE s 999 1K403 — 10: "Exclusion Condition If 2300.HI09 is present then 2300.HI10 may be
INFORMATION Violated" present.
HI10-1 Code List Qualifier Code ID 1-3 R BE 999 |IK403 = 7: "Invalid Code Value" 2300.H110-1 must be "BE".
HI10-2 Value Code AN 1-30 R 277 CSC = 463: "NUBC Value Code(s) If 2_300.HI10-1 is "BE" then 2300.HI110-2 must be a Valid Yalue Code .refer_ence must
and/or Amount(s)" valid Value code. be available for this edit.
Hizo3 | DateTime Period Format ID 23 | nw ggg |!K403 = 110: “Implementation "Not {5304 14110.3 must not be present.
Qualifier Used" Element Present’
HI10-4 Date Time Period AN 135 | NwU ggg |1K403 = I10: “Implementation "Not ;304 110.4 must not be present.
Used" Element Present”
HI10-5 Value Code Associated R 1-18 R 999 1K403 = 6 Invalid Character in Data 2300.HI10-5 must be numeric.
Amount Element’
HI10-5 277 |CSC =463:"NUBC Value Code(s) 2300.HI10-5 value must be >= 0.

and/or Amount(s)"
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HI10-5 999 1K403 = 5: "Data Element Too Long" 2300.H110-5 must be <= 99,999,999.99.
HI10-6 Quantity R 1-15 N/U 999 IK4O?,’,= " Implemen't'anon e 2300.H110-6 must not be present.
Used" Element Present
HI10-7 Version Identifier AN 130 | NwU ggg |1K403 = I10: “Implementation "Not ;304 110.7 must not be present.
Used" Element Present”
HI10-8 Industry code AN 1-30 N/U 999 IK4O?,’,= " Implemen't'anon b 2300.H110-8 must not be present.
Used" Element Present
HI10-9 Yes/No Condition or D 1-1 N/U 999 1K403 = 110: "Implementation "Not 2300.H110-9 must not be present.
response Code Used" Element Present"
HIl1 HEALTH CARE CODE s 999 IK403 = 10: "Exclusion Condition If 2300.HI10 is present then 2300.HI11 may be
INFORMATION Violated" present.
HI11-1 Code List Qualifier Code ID 1-3 R BE 999 1K403 = 7: "Invalid Code Value" 2300.HI11-1 must be "BE".
HI11-2 Value Code AN 1-30 R 277 CSC = 463: NUE?IC Value Code(s) If 2300.HI11-1 is "BE" then 2300.HI11-2 must be a Valid Yalue Code lreferfence must
and/or Amount(s) valid Value code. be available for this edit.
Hi11-3 | DaeTime Period Format ID 25 NIU ggg |K403 7 I10: “Implementation "Not 7304 141113 must not be present.
Qualifier Used" Element Present"
HI11-4 Date Time Period AN 1-35 N/U 999 IK40?1= . Implemen't'anon b 2300.HI11-4 must not be present.
Used" Element Present
HI115 Value Code Associated R 1-18 R 999 1K403 = 6: "Invalid Character in Data 2300.HI11-5 must be numeric.
Amount Element"
HI11-5 277 |CSC =463:"NUBC Value Code(s) 2300.HI11-5 value must be >= 0.
and/or Amount(s)
HI11-5 999 1K403 = 5: "Data Element Too Long" 2300.HI11-5 must be <= 99,999,999.99.
. 1K403 = 110: "Implementation "Not
HI11-6 Quantity R 1-15 N/U 999 Used" Element Present" 2300.HI11-6 must not be present.
HI11-7 Version Identifier AN 130 | NwU ggg |1K403 = I10: “Implementation "Not 304 11117 must not be present.
Used" Element Present”
HI11-8 Industry code AN 1-30 N/U 999 IK4O"?,= " Implemen:anon b 2300.HI11-8 must not be present.
Used" Element Present
HI11-9 Yes/No Condition or D 1-1 N/U 999 1K403 = 110: "Implementation "Not 2300.HI11-9 must not be present.
response Code Used" Element Present"
HI12 HEALTH CARE CODE s 999 IK403 = 10: "Exclusion Condition If 2300.HI11 is present then 2300.HI12 may be
INFORMATION Violated" present.
HI12-1 Code List Qualifier Code ID 1-3 R BE 999 1K403 = 7: "Invalid Code Value" 2300.H112-1 must be "BE".
HI12-2 Value Code AN 1-30 R 277 CSC = 463: NUE?IC Value Code(s) If 2?00.HI12-1 is "BE" then 2300.HI12-2 must be a Valid Yalue Code lreferfence must
and/or Amount(s) valid Value code. be available for this edit.
Hilp-3 | DateTime Period Format ID 25 NIU ggg |IK403 = I10: “Implementation "Not 1304 14115.3 must not be present.
Qualifier Used" Element Present’
HI12-4 Date Time Period AN 1-35 N/U 999 IK40?1= . Implemen't'anon e 2300.H112-4 must not be present.
Used" Element Present
HI12-5 Value Code Associated R 1-18 R 099 1K403 = 6: "Invalid Character in Data 2300.HI12-5 must be numeric.
Amount Element"
HI12-5 277 |CSC =463 "NUBC Value Code(s) 19300 11125 value must be >= 0.
and/or Amount(s)
HI12-5 999 1K403 = 5: "Data Element Too Long" 2300.H112-5 must be <= 99,999,999.99.
. 1K403 = 110: "Implementation "Not
HI12-6 Quantity R 1-15 N/U 999 Used" Element Present” 2300.H112-6 must not be present.
HI12-7 Version Identifier AN 130 | NwU ggg |1K403 = I10: “Implementation "Not ;304 1115 7 must not be present.
Used" Element Present”
HI12-8 Industry code AN 1-30 N/U 999 IK4O"?,= — Implemen:anon bl 2300.H112-8 must not be present.
Used" Element Present
HI12-9 Yes/No Condition or D 1-1 N/U 999 1K403 = 110: "Implementation "Not 2300.H112-9 must not be present.

response Code

Used" Element Present”
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IDENTIFIER Description ID Max. Reg. Loop Repeat Values 277CA Misc. Notes
HI CONDITION 2 s 2300 999 IK3Q4 =5: "Segment Exceeds Only two iterations of 2300.HI with HI01-1 ="BG
INFORMATION Maximum Use" are allowed.
HEALTH CARE CODE
Hio1 INFORMATION R
HI01-1 Code List Qualifier Code ID 1-3 R BG 999  |IK403 = 7: "Invalid Code Value" 2300.HI01-1 must be "BG".
HIO1-2 Condition Code AN 1-30 R 277 |cSC = 460: "NUBC Condition Codes)" |7 2300-H101-1 is "BG" then 2300.HI01-2 mustbe a valid Condition Code reference
valid Condition code. must be available for this edit.
HI01-3 Date Time Pe-rhlod Format D 2.3 N/U 999 1K403 = 110: "Implementation "Not 2300.HI01-3 must not be present.
Qualifier Used" Element Present"
HIO1-4 Date Time Period AN 135 | NU ggg |1K403 = I10: “Implementation "Not ;304 11014 must not be present.
Used" Element Present”
HI01-5 Monetary Amount R 1-18 N/U 999 IK40?1= " Implemen:anon b 2300.H101-5 must not be present.
Used" Element Present
HI01-6 Quantity R 115 | NuU ggg |1K403 7 I10: “Implementation "Not ;304 1016 must not be present.
Used" Element Present”
HI01-7 Version Identifier AN 1-30 N/U 999 IK4O?,’,= — Implemenfanon bl 2300.H101-7 must not be present.
Used" Element Present
HIO1-8 Industry code AN 130 | NwU ggg |1K403 = I10: “Implementation "Not ;304 101 must not be present.
Used" Element Present”
HI01-9 Yes/No Condition or ID 1| N ggg [!K403 = 110: “Implementation "Not 5344 111079 must not be present.
response Code Used" Element Present
HI02 HEALTH CARE CODE s 999 IK403 = 10: "Exclusion Condition If 2300.HI01 is present then 2300.HI02 may be
INFORMATION Violated" present.
HI02-1 Code List Qualifier Code ID 1-3 R BG 999 |IK403 = 7: "Invalid Code Value" 2300.H102-1 must be "BG".
HI02-2 Condition Code AN 1-30 R 277 |cSC = 460: "NUBC Condition Codes)" |7 2300-H102°1 is "BG" then 2300.HI02-2 mustbe a valid Condition Code reference
valid Condition code. must be available for this edit.
Hiop-3 | Date Time Period Format ID 23 | Nw ggg  |IK403 = 110: “Implementation "Not {5304 14165_3 must not be present.
Qualifier Used" Element Present’
HIO2-4 Date Time Period AN 135 | NwU ggg |1K403 = I10: “Implementation "Not ;304 11924 must not be present.
Used" Element Present”
HI02-5 Monetary Amount R 1-18 N/U 999 IK40?1= . Implemenfanon DN 2300.H102-5 must not be present.
Used" Element Present
HI02-6 Quantity R 115 | NuU ggg |1K403 = I10: “Implementation "Not ;304 11026 must not be present.
Used" Element Present”
HI102-7 Version Identifier AN 1-30 N/U 999 IKAO:?, = [ Implemen:anon bl 2300.H102-7 must not be present.
Used" Element Present
HI02-8 Industry code AN 130 | NwU ggg |1K403 = I10: “Implementation "Not ;304 11058 must not be present.
Used" Element Present”
HI02-9 Yes/No Condition or ID 1| N ggg [!K403 = 110: “Implementation "Not 5344 1102.9 must not be present.
response Code Used" Element Present
HI03 HEALTH CARE CODE s 999 1K403 — 10: "Exclusion Condition If 2300.HI02 is present then 2300.HI03 may be
INFORMATION Violated" present.
HI03-1 Code List Qualifier Code ID 1-3 R BG 999 |IK403 = 7: "Invalid Code Value" 2300.H103-1 must be "BG".
HI03-2 Condition Code AN 1-30 R 277 |CSC = 460: "NUBC Condition Code(s)” |/ 2300:HI03-1 is "BG"then 2300.HI03-2 mustbe a - |Valid Condition Code reference
valid Condition code. must be available for this edit.
Hiog:3 | DateTime Period Format ID 23 | Nw ggg |IK403 = 110: “Implementation "Not {5304 4103.3 must not be present.
Qualifier Used" Element Present’
HI03-4 Date Time Period AN 135 | NwU ggg |1K403 = I10: “Implementation "Not ;304 1103-4 must not be present.
Used" Element Present”
HI03-5 Monetary Amount R 1-18 N/U 999 IK40?1= . Implemenfanon bl 2300.H103-5 must not be present.
Used" Element Present
HI03-6 Quantity R 115 | NuU ggg |1K403 = I10: “Implementation "Not ;344 1193.6 must not be present.

Used" Element Present”
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HIO3-7 Version Identifier AN 130 | NwU ggg |1K403 = I10: “Implementation "Not ;304 1103.7 must not be present.
Used" Element Present”
HI03-8 Industry code AN 1-30 N/U 999 IK4O?_’,= " Implemenfanon bt 2300.H103-8 must not be present.
Used" Element Present
HI03-9 Yes/No Condition or D 1-1 N/U 999 1K403 = 110: "Implementation "Not 2300.HI03-9 must not be present.
response Code Used" Element Present"
HI04 HEALTH CARE CODE s 999 IK403 = 10: "Exclusion Condition If 2300.HI03 is present then 2300.H104 may be
INFORMATION Violated" present.
HI04-1 Code List Qualifier Code ID 1-3 R BG 999 |IK403 = 7: "Invalid Code Value" 2300.H104-1 must be "BG".
HI04-2 Condition Code AN 1-30 R 277 |cSC = 460: "NUBC Condition Code(s)" | 2300-H104-1 is "BG" then 2300.HI04-2 mustbe @ Valid Condition Code reference
valid Condition code. must be available for this edit.
Hios-3 | DateTime Period Format ID 25 NIU ggg |IK403 = I10: “Implementation "Not 15304 14104.3 must not be present.
Qualifier Used" Element Present"
HI04-4 Date Time Period AN 135 | Nw g [|IRU0E = I ipltaaiiEien e 2300.HI04-4 must not be present.
Used" Element Present
HI04-5 Monetary Amount R 118 | NU ggg |1K403 = I10: “Implementation "Not ;304 1104.5 must not be present.
Used" Element Present”
HI04-6 Quantity R 115 | Nu ggg |!K403 = 110: “Implementation"Not 5304 1104.6 must not be present.
Used" Element Present
HI04-7 Version Identifier AN 130 | NwU ggg |1K403 = I10: “Implementation "Not ;304 1104.7 must not be present.
Used" Element Present”
HI04-8 Industry code AN 1-30 N/U 999 IKAO:?, = [ Implemen:anon bl 2300.H104-8 must not be present.
Used" Element Present
HI04-9 Yes/No Condition or D 1-1 N/U 999 1K403 = 110: "Implementation "Not 2300.HI04-9 must not be present.
response Code Used" Element Present"
HI05 HEALTH CARE CODE s 999 IK403 = 10: "Exclusion Condition If 2300.HI104 is present then 2300.HI05 may be
INFORMATION Violated" present.
HI05-1 Code List Qualifier Code ID 1-3 R BG 999 |IK403 = 7: "Invalid Code Value" 2300.H105-1 must be "BG".
HI0S-2 Condition Code AN 1-30 R 277 |cSC = 460: "NUBC Condition Code(s)" | 2300-H105-1 is "BG" then 2300.HI05-2 mustbe @ Valid Condition Code reference
valid Condition code. must be available for this edit.
Hios-3 | DateTime Period Format ID 25 NIU ggg |IK403 = I10: “Implementation "Not 15304 141053 must not be present.
Qualifier Used" Element Present"
HI05-4 Date Time Period AN 135 | Nu ggg |!K403 = 110: “Implementation"Not 5344 11054 must not be present.
Used" Element Present
HIO5-5 Monetary Amount R 118 | NU ggg |1K403 = I10: “Implementation "Not ;304 11055 must not be present.
Used" Element Present”
. 1K403 = 110: "Implementation "Not
HI05-6 Quantity R 1-15 N/U 999 Used" Element Present” 2300.H105-6 must not be present.
HIOS-7 Version Identifier AN 130 | NwU ggg |1K403 = I10: “Implementation "Not ;304 11057 must not be present.
Used" Element Present”
HI05-8 Industry code AN 1-30 N/U 999 IKAO"?, = gt Implemenfanon Bt 2300.H105-8 must not be present.
Used" Element Present
HI05-9 Yes/No Condition or ID 11 N/U ggg |1K403 = I10: “Implementation "Not ;344 105.9 must not be present.
response Code Used" Element Present’
HI06 HEALTH CARE CODE s 999 IK403 = 10: "Exclusion Condition If 2300.HI05 is present then 2300.HI06 may be
INFORMATION Violated" present.
HI06-1 Code List Qualifier Code ID 1-3 R BG 999 |IK403 = 7: "Invalid Code Value" 2300.H106-1 must be "BG".
HI06-2 Condition Code AN 1-30 R 277 |cSC = 460: "NUBC Condition Codes)" | 2300-H106-1 is "BG” then 2300.HI06-2 mustbe @ Valid Condition Code reference
valid Condition code. must be available for this edit.
Hiog-3 | Date Time Period Format ID 25 NIU ggg |IK403 = I10: “Implementation "Not 15304 41063 must not be present.
Qualifier Used" Element Present’
HI06-4 Date Time Period AN 135 [ NU ggg |!K403 = 110: “Implementation"Not 5304 11064 must not be present.
Used" Element Present
HI06-5 Monetary Amount R 118 | NU ggg |1K403 = I10: “Implementation "Not ;304 11065 must not be present.
Used" Element Present
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HI06-6 Quantity R 115 | NwU ggg |1K403 = I10: “Implementation "Not ;304 11066 must not be present.
Used" Element Present”
HI06-7 Version Identifier AN 1-30 N/U 999 IKAO?,’, = gt Implemen:anon b 2300.H106-7 must not be present.
Used" Element Present
HI06-8 Industry code AN 130 | NwU ggg |1K403 = I10: “Implementation "Not ;304 106 must not be present.
Used" Element Present”
HI06-9 Yes/No Condition or ID 1| N ggg [!K403 = 110: “Implementation"Not 5344 11069 must not be present.
response Code Used" Element Present
HI07 HEALTH CARE CODE s 999 IK403 = 10: "Exclusion Condition If 2300.HI06 is present then 2300.HI07 may be
INFORMATION Violated" present.
HI07-1 Code List Qualifier Code ID 1-3 R BG 999 |IK403 = 7: "Invalid Code Value" 2300.H107-1 must be "BG".
HIO7-2 Condition Code AN 1-30 R 277 |cSC = 460: "NUBC Condition Codes)" |7 2300-H107-1 is "BG" then 2300.HI07-2 mustbe a valid Condition Code reference
valid Condition code. must be available for this edit.
HIO7-3 Date Time Period Format ID 23 N/U ggg |IK403 = 110: “Implementation"Not {5304 4167.3 must not be present.
Qualifier Used" Element Present’
HIO7-4 Date Time Period AN 135 | NwU ggg |1K403 = I10: “Implementation "Not ;304 1107.4 must not be present.
Used" Element Present”
HI07-5 Monetary Amount R 1-18 N/U 999 IK4O?,’,= . Implemenfanon bl 2300.H107-5 must not be present.
Used" Element Present
HIO7-6 Quantity R 115 | NuU ggg |1K403 = I10: “Implementation “Not ;304 1197.6 must not be present.
Used" Element Present”
HI07-7 Version Identifier AN 1-30 N/U 999 IK4O?,’,= . Implemen:anon DN 2300.H107-7 must not be present.
Used" Element Present
HIO7-8 Industry code AN 130 | NwU ggg |1K403 = I10: “Implementation "Not ;304 197.8 must not be present.
Used" Element Present”
HI07-9 Yes/No Condition or ID 1| N ggg [!K403 = 110: “Implementation "Not 5344 1197.9 must not be present.
response Code Used" Element Present
HI08 HEALTH CARE CODE s 999 IK403 = 10: "Exclusion Condition If 2300.HI07 is present then 2300.HI08 may be
INFORMATION Violated" present.
HI08-1 Code List Qualifier Code ID 1-3 R BG 999 |IK403 = 7: "Invalid Code Value" 2300.H108-1 must be "BG".
HI08-2 Condition Code AN 1-30 R 277 |CSC = 460: "NUBC Condition Code(s)” |/ 2300:HI08-L is "BG"then 2300.HI08-2 mustbe a |Valid Condition Code reference
valid Condition code. must be available for this edit.
HI08-3 Date Time Period Format ID 23 NIU ggg |IK403 = 110: “Implementation "Not {5304 108.3 must not be present.
Qualifier Used" Element Present’
HIO8-4 Date Time Period AN 135 | NwU ggg |1K403 = I10: “Implementation "Not ;344 11084 must not be present.
Used" Element Present”
HI08-5 Monetary Amount R 1-18 N/U 999 IKAO?,’, = et Implemen:anon e 2300.H108-5 must not be present.
Used" Element Present
HI08-6 Quantity R 115 | NuU ggg |1K403 = I10: “Implementation "Not ;304 108.6 must not be present.
Used" Element Present
HI08-7 Version Identifier AN 1-30 N/U 999 IKAO"?, = gt Implemen:anon Bt 2300.H108-7 must not be present.
Used" Element Present
HIO8-8 Industry code AN 130 | NwU ggg |1K403 = I10: “Implementation "Not ;344 1088 must not be present.
Used" Element Present
HI08-9 Yes/No Condition or ID 1| N ggg [!K403 = 110: “Implementation"Not 5344 11059 must not be present.
response Code Used" Element Present
HI09 HEALTH CARE CODE s 999 IK403 = 10: "Exclusion Condition If 2300.HI08 is present then 2300.HI09 may be
INFORMATION Violated" present.
HI09-1 Code List Qualifier Code ID 1-3 R BG 999  |IK403 = 7: "Invalid Code Value" 2300.H109-1 must be "BG".
HI09-2 Condition Code AN 1-30 R 277 |cSC = 460: "NUBC Condition Codegs)" |7 2300-H109-1 is "BG" then 2300.HI09-2 mustbe a valid Condition Code reference
valid Condition code. must be available for this edit.
HI09-3 bate Time Period Format ID 23 N/U ggg |IK403 = 110: “Implementation "Not {5304 4199.3 must not be present.
Qualifier Used" Element Present’
HI09-4 Date Time Period AN 135 | NwU ggg |1K403 = I10: “Implementation "Not ;304 109.4 must not be present.

Used" Element Present”
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HI09-5 Monetary Amount R 118 | NuU ggg |1K403 = I10: “Implementation "Not ;304 1109.5 must not be present.
Used" Element Present”
. 1K403 = 110: "Implementation "Not
HI09-6 Quantity R 1-15 N/U 999 Used" Element Present" 2300.H109-6 must not be present.
HI09-7 Version Identifier AN 130 | NwU ggg |1K403 = I10: “Implementation "Not ;304 1109.7 must not be present.
Used" Element Present”
HI09-8 Industry code AN 1-30 N/U 999 IKAO:?, = gt Implemen:anon b 2300.H109-8 must not be present.
Used" Element Present
HI09-9 Yes/No Condition or D 1-1 N/U 999 1K403 = 110: "Implementation "Not 2300.HI08-9 must not be present.
response Code Used" Element Present"
HI10 HEALTH CARE CODE s 999 IK403 = 10: "Exclusion Condition If 2300.HI09 is present then 2300.HI10 may be
INFORMATION Violated" present.
HI10-1 Code List Qualifier Code ID 1-3 R BG 999 |IK403 = 7: "Invalid Code Value" 2300.H110-1 must be "BG".
HI10-2 Condition Code AN 1-30 R 277 |cSC = 460: "NUBC Condition Code(s)" | 2300-H110-1 is "BG" then 2300.HI10-2 mustbe @ Valid Condition Code reference
valid Condition code. must be available for this edit.
Hilo-3 | DateTime Period Format ID 25 NIU ggg |IK403 = I10: “Implementation "Not 1304 14110.3 must not be present.
Qualifier Used" Element Present"
HI10-4 Date Time Period AN 135 | Nu ggg [!K403 = 110: “Implementation "Not 5304 111104 must not be present.
Used" Element Present
HI10-5 Monetary Amount R 118 | NuU ggg |1K403 = I10: “Implementation "Not ;304 110.5 must not be present.
Used" Element Present”
. 1K403 = 110: "Implementation "Not
HI10-6 Quantity R 1-15 N/U 999 Used" Element Present" 2300.H110-6 must not be present.
HI10-7 Version Identifier AN 130 | NwU ggg |1K403 = I10: “Implementation "Not ;304 1110.7 must not be present.
Used" Element Present”
HI10-8 Industry code AN 1-30 N/U 999 IKAO:?, = gt Implemen:anon b 2300.H110-8 must not be present.
Used" Element Present
HI10-9 Yes/No Condition or D 1-1 N/U 999 1K403 = 110: "Implementation "Not 2300.H110-9 must not be present.
response Code Used" Element Present"
HI11 HEALTH CARE CODE s 999 IK403 = 10: "Exclusion Condition If 2300.HI10 is present then 2300.HI11 may be
INFORMATION Violated" present.
HI11-1 Code List Qualifier Code ID 1-3 R BG 999 |IK403 = 7: "Invalid Code Value" 2300.H111-1 must be "BG".
HI11-2 Condition Code AN 1-30 R 277 |cSC = 460: "NUBC Condition Code(s)" | 2200-HI11-1 is "BG” then 2300.HI11-2 mustbe a - Valid Condition Code reference
valid Condition code. must be available for this edit.
Hi11-3 | DaeTime Period Format ID 25 NIU ggg |IK403 = I10: “Implementation "Not 1304 141113 must not be present.
Qualifier Used" Element Present"
HIL1-4 Date Time Period AN 135 [ NU ggg [!K403 = 110: “Implementation "Not 5304 111114 must not be present.
Used" Element Present
HI11-5 Monetary Amount R 118 | NU ggg |1K403 = I10: “Implementation "Not ;304 1115 must not be present.
Used" Element Present”
. 1K403 = 110: "Implementation "Not
HI11-6 Quantity R 1-15 N/U 999 Used" Element Present” 2300.HI11-6 must not be present.
HI11-7 Version Identifier AN 130 | NwU ggg |1K403 = I10: “Implementation "Not ;304 11117 must not be present.
Used" Element Present”
HI11-8 Industry code AN 1-30 N/U 999 IKAO:?, = gt Implemen:anon e 2300.HI11-8 must not be present.
Used" Element Present
HI11-9 Yes/No Condition or ID 11 N/U ggg |1K403 = I10: “Implementation "Not 304 1119 must not be present.
response Code Used" Element Present’
HI12 HEALTH CARE CODE s 999 IK403 = 10: "Exclusion Condition If 2300.HI11 is present then 2300.HI12 may be
INFORMATION Violated" present.
HI12-1 Code List Qualifier Code ID 1-3 R BG 999 |IK403 = 7: "Invalid Code Value" 2300.H112-1 must be "BG".
HIL2-2 Condition Code AN 1-30 R 277 |cSC = 460: "NUBC Condition Code(s)" | 2300-H112-1 is "BG" then 2300.HI12-2 mustbe a Valid Condition Code reference
valid Condition code. must be available for this edit.
HI12-3 Date Time Period Format D 2.3 N/U 099 1K403 = 110: "Implementation "Not 2300.H112-3 must not be present.

Qualifier

Used" Element Present”
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HI12-4 Date Time Period AN 135 N/U gEg  [|IREOE= I il B e 2300.HI12-4 must not be present.
Used" Element Present”
HI12-5 Monetary Amount R 1-18 N/U 999 IKAO"?, = [ Implemen:atlon bl 2300.H112-5 must not be present.
Used" Element Present
HI12-6 Quantity R 1-15 N/U gy [|REE)= O il B e 2300.HI12-6 must not be present.
Used" Element Present”
HI12-7 Version Identifier AN 1-30 N/U 999 IKAO"?, = [ Implemenfatlon bl 2300.H112-7 must not be present.
Used" Element Present
HI12-8 Industry code AN 1-30 N/U gy [|REB)= O il B e 2300.HI12-8 must not be present.
Used" Element Present
HI12-9 Yes/No Condition or ID 1| N ggg [!K403 = 110: “Implementation "Not 5304 1111.9 must not be present.
response Code Used" Element Present
2300.HI with HIO1-1 = "TC" must be included when
HI TREATMENT CODE 2 S 2300 999 IK304 - 16: "Implementation Home Health Agencies need to report Plan of Must not be present unles HH type
INFORMATION Dependent Segment Missing" Treatment of bill
information under various payer contract.
" . 2300.HI with HIO1-1 = "TC" must not be included
IK304 = 19: "Implementation .
. N unless Home Health Agencies need to report Plan [Must not be present unles HH type
HI 999 |Dependent "Not Used" Segment B
. of Treatment of bill
Present X . .
information under various payer contract.
HI 999 IK304 = 5: "Segment Exceeds Only two iterations of 2300.HI with HI01-1 ="TC"
Maximum Use" are allowed.
HEALTH CARE CODE
Hio1 INFORMATION R
HI01-1 Code List Qualifier Code ID 1-3 R TC 999 |IK403 = 7: "Invalid Code Value" 2300.H101-1 must be "TC".
HI01-2 Treatment Code AN 1-30 R 277 |csc = 658: "Treatment Code” If 2_300.HI01-1 is "TC" then 2300.HI01-2 must be a Valid Treatment Code r_eferepce
valid Treatment code. must be available for this edit.
HIOL-3 IDEED L2 [AEHIEE) (Reiie ID 23 N/U gy |[LER = [AQ: hiplSiEiETen e 2300.HI01-3 must not be present.
Qualifier Used" Element Present’
HI01-4 Date Time Period AN 135 N/U gy [|IRE0E = I il B e 2300.HI01-4 must not be present.
Used" Element Present”
HI01-5 Monetary Amount R 1-18 N/U 999 IK4O?,’,= . Implemenfanon bl 2300.H101-5 must not be present.
Used" Element Present
HI01-6 Quantity R 1-15 N/U gy  [|IRE0E= I il B e 2300.HI01-6 must not be present.
Used" Element Present
HI01-7 Version Identifier AN 1-30 N/U 999 IK4O?,’,= . Implemen:anon bl 2300.H101-7 must not be present.
Used" Element Present
HI01-8 Industry code AN 130 N/U gy [|RE0E= I i B e 2300.HI01-8 must not be present.
Used" Element Present”
HI01-9 Yes/No Condition or ID 1| N ggg [!K403 = 110: “Implementation "Not 5344 11079 must not be present.
response Code Used" Element Present
HI02 HEALTH CARE CODE s 999 IK403 = 10: "Exclusion Condition If 2300.HI01 is present then 2300.HI02 may be
INFORMATION Violated" present.
HI02-1 Code List Qualifier Code ID 1-3 R TC 999 |IK403 = 7: "Invalid Code Value" 2300.H102-1 must be "TC".
HI02-2 Treatment Code AN 1-30 R 277 |csc = 658: "Treatment Code” If 2_300.HI02-1 is "TC" then 2300.HI02-2 must be a Valid Treatment Code r_eferepce
valid Treatment code. must be available for this edit.
HI02-3 IDEED L2 [REHIEE) (Raiie ID 23 N/U gy  |[LERS Ik i leiiEiEen e 2300.HI02-3 must not be present.
Qualifier Used" Element Present’
HI02-4 Date Time Period AN 135 N/U grg  [|IREE= I lipiteimnaiiEen e 2300.HI02-4 must not be present.
Used" Element Present”
HI102-5 Monetary Amount R 1-18 N/U 999 I08) = Ly Mg et 4o 2300.H102-5 must not be present.

Used" Element Present"”
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HI02-6 Quantity R 1-15 N/U grg  [|IREE= I il B e 2300.H102-6 must not be present.
Used" Element Present”
HI02-7 Version Identifier AN 1-30 N/U 999 IKAO?,’, = [ Implemen:anon bl 2300.H102-7 must not be present.
Used" Element Present
HI02-8 Industry code AN 130 N/U gy [|IRE0E= I il B e 2300.HI02-8 must not be present.
Used" Element Present”
HI02-9 Yes/No Condition or ID 1| N ggg [!K403 = 110: “Implementation "Not 5344 1102.9 must not be present.
response Code Used" Element Present
HI03 HEALTH CARE CODE s 999 IK403 = 10: "Exclusion Condition If 2300.HI02 is present then 2300.HI03 may be
INFORMATION Violated" present.
HI03-1 Code List Qualifier Code ID 1-3 R TC 999 |IK403 = 7: "Invalid Code Value" 2300.H103-1 must be "TC".
HI03-2 Treatment Code AN 1-30 R 277 |csc = 658: "Treatment Code” If 2_300.H|03-1 is "TC" then 2300.HI03-2 must be a Valid Treatment Code r_efergnce
valid Treatment code. must be available for this edit.
HI03-3 IDEED L2 [REHIEE) (Raiie ID 2-3 N/U gy  |[LERS Ik i leiiEiEem e 2300.HI03-3 must not be present.
Qualifier Used" Element Present’
HI03-4 Date Time Period AN 1-35 N/U grg  [|IREE = I it e 2300.HI03-4 must not be present.
Used" Element Present”
HI03-5 Monetary Amount R 1-18 N/U 999 IK4O:?,= . Implemen:anon bl 2300.H103-5 must not be present.
Used" Element Present
HI03-6 Quantity R 1-15 N/U gry [|IRE0E= I lipiteinaiiEen e 2300.HI03-6 must not be present.
Used" Element Present”
HI03-7 Version Identifier AN 1-30 N/U 999 IKAO:?, = [ Implemen:anon bl 2300.H103-7 must not be present.
Used" Element Present
HI03-8 Industry code AN 130 N/U gpg [|IREE= I lipiteinaiiEen e 2300.HI03-8 must not be present.
Used" Element Present”
HI03-9 Yes/No Condition or ID 1| N ggg [!K403 = 110: “Implementation "Not 5344 11039 must not be present.
response Code Used" Element Present
HI04 HEALTH CARE CODE s 999 IK403 = 10: "Exclusion Condition If 2300.HI03 is present then 2300.HI04 may be
INFORMATION Violated" present.
HI04-1 Code List Qualifier Code ID 1-3 R TC 999 |IK403 = 7: "Invalid Code Value" 2300.H104-1 must be "TC".
HI04-2 Treatment Code AN 1-30 R 277 |csc = 658: "Treatment Code” If 2_300.H|04-1 is "TC" then 2300.H104-2 must be a Valid Treatment Code r_efergnce
valid Treatment code. must be available for this edit.
HI04-3 Date Time Period Format ID 23 N/IU ggg |IK403 = 110: “Implementation "Not {5304 4104.3 must not be present.
Qualifier Used" Element Present’
HI04-4 Date Time Period AN 135 N/U grg  [|IREE= I lipiteimaiEen e 2300.HI04-4 must not be present.
Used" Element Present”
HI04-5 Monetary Amount R 1-18 N/U 999 IKAO?,’, = [ Implemen:anon bl 2300.H104-5 must not be present.
Used" Element Present
HI04-6 Quantity R 1-15 N/U grg [|REOE)= s lieiteinaniEen e 2300.HI04-6 must not be present.
Used" Element Present
HI04-7 Version Identifier AN 1-30 N/U 999 IKAO"?, = [ Implemen:anon bl 2300.H104-7 must not be present.
Used" Element Present
HI04-8 Industry code AN 130 N/U gy  [|IREE= I il B e 2300.HI04-8 must not be present.
Used" Element Present”
HI04-9 Yes/No Condition or ID 1| N ggg [!K403 = 110: “Implementation "Not 5344 11049 must not be present.
response Code Used" Element Present
HI05 HEALTH CARE CODE s 999 IK403 = 10: "Exclusion Condition If 2300.HI04 is present then 2300.HI05 may be
INFORMATION Violated" present.
HI05-1 Code List Qualifier Code ID 1-3 R TC 999 |IK403 = 7: "Invalid Code Value" 2300.H105-1 must be "TC".
HI05-2 Treatment Code AN 1-30 R 277 |csc = 658: "Treatment Code” If 2_300.H|05-1 is "TC" then 2300.HI05-2 must be a Valid Treatment Code r_efergnce
valid Treatment code. must be available for this edit.
HI05-3 Date Time Period Format ID 23 NIU ggg |IK403 = 110: “Implementation "Not {5304 1053 must not be present.
Qualifier Used" Element Present’
HI05-4 Date Time Period AN 135 N/U grg  [|IREE= I lipiteimnaiiEen e 2300.HI05-4 must not be present.
Used" Element Present
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HIO5-5 Monetary Amount R 118 | NuU ggg |1K403 = I10: “Implementation "Not ;304 11055 must not be present.
Used" Element Present”
. 1K403 = 110: "Implementation "Not
HI05-6 Quantity R 1-15 N/U 999 Used" Element Present" 2300.H105-6 must not be present.
HIO5-7 Version Identifier AN 130 | NwU ggg |1K403 = I10: “Implementation "Not ;304 11057 must not be present.
Used" Element Present”
HI05-8 Industry code AN 1-30 N/U 999 IKAO:?, = gt Implemen:anon b 2300.H105-8 must not be present.
Used" Element Present
HI05-9 Yes/No Condition or D 1-1 N/U 999 1K403 = 110: "Implementation "Not 2300.HI05-9 must not be present.
response Code Used" Element Present"
HI06 HEALTH CARE CODE s 999 IK403 = 10: "Exclusion Condition If 2300.HI05 is present then 2300.HI06 may be
INFORMATION Violated" present.
HI06-1 Code List Qualifier Code ID 1-3 R TC 999 |IK403 = 7: "Invalid Code Value" 2300.H106-1 must be "TC".
HI06-2 Treatment Code AN 1-30 R 277 |csc = 658: *Treatment Code” If 2300.HI06-1 is "TC" then 2300.HI06-2 must be a Valid Treatment Code rgfereﬁce
valid Treatment code. must be available for this edit.
Hiog-3 | DateTime Period Format ID 25 NIU ggg |IK403 = I10: “Implementation "Not 15304 4106.3 must not be present.
Qualifier Used" Element Present"
HI06-4 Date Time Period AN 135 | Nw g [|IRU0E = I ipltaaiiEien e 2300.HI06-4 must not be present.
Used" Element Present
HI06-5 Monetary Amount R 118 | NuU ggg |1K403 = I10: “Implementation "Not ;304 1065 must not be present.
Used" Element Present”
. 1K403 = 110: "Implementation "Not
HI06-6 Quantity R 1-15 N/U 999 Used" Element Present" 2300.H106-6 must not be present.
HIO6-7 Version Identifier AN 130 | NwU ggg |1K403 = I10: “Implementation "Not ;304 1106.7 must not be present.
Used" Element Present”
HI06-8 Industry code AN 1-30 N/U 999 IKAO:?, = gt Implemen:anon b 2300.H106-8 must not be present.
Used" Element Present
HI06-9 Yes/No Condition or D 1-1 N/U 999 1K403 = 110: "Implementation "Not 2300.HI06-9 must not be present.
response Code Used" Element Present"
HI07 HEALTH CARE CODE s 999 IK403 = 10: "Exclusion Condition If 2300.HI06 is present then 2300.HI07 may be
INFORMATION Violated" present.
HI07-1 Code List Qualifier Code ID 1-3 R TC 999 |IK403 = 7: "Invalid Code Value" 2300.H107-1 must be "TC".
HI07-2 Treatment Code AN 1-30 R 277 CSC = 658: "Treatment Code” If 2300.HI07-1 is "TC" then 2300.HI07-2 must be a Valid Treatment Code rgfereﬁce
valid Treatment code. must be available for this edit.
Hio7-3 | DateTime Period Format ID 25 NIU ggg |IK403 = I10: “Implementation "Not 15304 14107.3 must not be present.
Qualifier Used" Element Present"
HI07-4 Date Time Period AN 135 | Nu ggg |!K403 = 110: “Implementation"Not 5344 1167.4 must not be present.
Used" Element Present
HIO7-5 Monetary Amount R 118 | NU ggg |1K403 = I10: “Implementation "Not ;304 1107.5 must not be present.
Used" Element Present”
. 1K403 = 110: "Implementation "Not
HI07-6 Quantity R 1-15 N/U 999 Used" Element Present” 2300.H107-6 must not be present.
HIO7-7 Version Identifier AN 130 | NwU ggg |1K403 = I10: “Implementation "Not ;304 1107.7 must not be present.
Used" Element Present”
HI07-8 Industry code AN 1-30 N/U 999 IKAO:?, = [ Implemen:anon bl 2300.H107-8 must not be present.
Used" Element Present
HIO7-9 Yes/No Condition or ID 11 N/U ggg |1K403 = I10: “Implementation "Not ;344 1197.9 must not be present.
response Code Used" Element Present’
HI08 HEALTH CARE CODE s 999 IK403 = 10: "Exclusion Condition If 2300.HI07 is present then 2300.HI08 may be
INFORMATION Violated" present.
HI08-1 Code List Qualifier Code ID 1-3 R TC 999 |IK403 = 7: "Invalid Code Value" 2300.H108-1 must be "TC".
HI08-2 Treatment Code AN 1-30 R 277 CSC = 658: "Treatment Code” If 2300.HI08-1 is "TC" then 2300.HI08-2 must be a Valid Treatment Code rgfereﬁce
valid Treatment code. must be available for this edit.
Hiog-3 | DaeTime Period Format ID 25 NIU ggg |IK403 = I10: “Implementation "Not 1304 14108.3 must not be present.
Qualifier Used" Element Present’
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HI08-4 Date Time Period AN 135 N/U gEg  [|IREOE= I il B e 2300.HI08-4 must not be present.
Used" Element Present”
HI08-5 Monetary Amount R 1-18 N/U 999 IKAO"?, = [ Implemenfanon bl 2300.H108-5 must not be present.
Used" Element Present
HI08-6 Quantity R 1-15 N/U gy [|REE)= O il B e 2300.HI08-6 must not be present.
Used" Element Present”
HI08-7 Version Identifier AN 1-30 N/U 999 IKAO"?, = [ Implemenfatlon bl 2300.H108-7 must not be present.
Used" Element Present
HI08-8 Industry code AN 1-30 N/U gy [|REB)= O il B e 2300.HI08-8 must not be present.
Used" Element Present”
HI08-9 Yes/No Condition or ID 1| N ggg [!K403 = 110: “Implementation"Not 5344 118 9 must not be present.
response Code Used" Element Present
HI09 HEALTH CARE CODE s 999 IK403 = 10: "Exclusion Condition If 2300.HI08 is present then 2300.HI09 may be
INFORMATION Violated" present.
HI09-1 Code List Qualifier Code ID 1-3 R TC 999 |IK403 = 7: "Invalid Code Value" 2300.H109-1 must be "TC".
HI09-2 Treatment Code AN 1-30 R 277 |csc = 658: "Treatment Code” If 2_300.H|09-1 is "TC" then 2300.HI09-2 must be a Valid Treatment Code r_efergnce
valid Treatment code. must be available for this edit.
HI09-3 Date Time Period Format ID 23 N/U ggg |IK403 = 110: “Implementation "Not {5304 4199.3 must not be present.
Qualifier Used" Element Present’
HI09-4 Date Time Period AN 1-35 N/U gry  [|IREE = I e e 2300.HI09-4 must not be present.
Used" Element Present”
HI09-5 Monetary Amount R 1-18 N/U 999 IK4O:?,= . Implemen:anon bl 2300.H109-5 must not be present.
Used" Element Present
HI09-6 Quantity R 1-15 N/U gEg  [|IREE= I lipiteinaiiEen e 2300.HI09-6 must not be present.
Used" Element Present”
HI09-7 Version Identifier AN 1-30 N/U 999 IKAO:?, = [ Implemen:anon bl 2300.H109-7 must not be present.
Used" Element Present
HI09-8 Industry code AN 130 N/U grg  [|IREE= I e e 2300.HI09-8 must not be present.
Used" Element Present”
HI09-9 Yes/No Condition or ID 1| N ggg |!K403 = 110: “Implementation"Not 5344 1119.9 must not be present.
response Code Used" Element Present
HI10 HEALTH CARE CODE s 999 IK403 = 10: "Exclusion Condition If 2300.HI09 is present then 2300.HI10 may be
INFORMATION Violated" present.
HI10-1 Code List Qualifier Code ID 1-3 R TC 999 |IK403 = 7: "Invalid Code Value" 2300.H110-1 must be "TC".
HI10-2 Treatment Code AN 1-30 R 277 |csc = 658: "Treatment Code” If 2_300.HI10-1 is "TC" then 2300.HI10-2 must be a Valid Treatment Code r_efergnce
valid Treatment code. must be available for this edit.
HIL0-3 Date Time Period Format ID 23 NIU ggg |IK403 = 110: “Implementation "Not {5304 14110.3 must not be present.
Qualifier Used" Element Present’
HI10-4 Date Time Period AN 135 N/U gry  [|IREE= I lipiteinaiiEen e 2300.HI10-4 must not be present.
Used" Element Present”
HI10-5 Monetary Amount R 1-18 N/U 999 IKAO:?, = [ Implemen:anon bl 2300.H110-5 must not be present.
Used" Element Present
HI10-6 Quantity R 1-15 N/U gry [|IREE= I liplteinaiiEen e 2300.HI10-6 must not be present.
Used" Element Present
HI10-7 Version Identifier AN 1-30 N/U 999 IKAO:?, = [ Implemen:anon bl 2300.H110-7 must not be present.
Used" Element Present
HI10-8 Industry code AN 130 N/U gpg  [|IREOE= I lipiteinaiEen e 2300.HI10-8 must not be present.
Used" Element Present
HI10-9 Yes/No Condition or ID 1| N ggg [!K403 = 110: “Implementation "Not 5304 11110.9 must not be present.
response Code Used" Element Present
HI11 HEALTH CARE CODE s 999 IK403 = 10: "Exclusion Condition If 2300.HI110 is present then 2300.HI11 may be
INFORMATION Violated" present.
HI11-1 Code List Qualifier Code ID 1-3 R TC 999 1K403 = 7: "Invalid Code Value" 2300.HI11-1 must be "TC".
HI11-2 Treatment Code AN 1-30 R 277 |csc = 658: "Treatment Code” 1f 2300.HI11-1 is "TC" then 2300.HI11-2 must be a Valid Treatment Code reference

valid Treatment code.

must be available for this edit.
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Hi11-3 | DaeTime Period Format ID 75 NIU ggg |IK403 = I10: “Implementation "Not 1304 141113 must not be present.
Qualifier Used" Element Present"
HI11-4 Date Time Period AN 1-35 N/U 999 IK4O?,’,= . Implemen:anon bl 2300.HI11-4 must not be present.
Used" Element Present
HI11-5 Monetary Amount R 1-18 N/U gy  [|IREOE)= IS il B e 2300.HI11-5 must not be present.
Used" Element Present”
. 1K403 = 110: "Implementation "Not
HI11-6 Quantity R 1-15 N/U 999 Used" Element Present” 2300.HI11-6 must not be present.
HI11-7 Version Identifier AN 130 N/U gy [|REE)= s il B e 2300.HI11-7 must not be present.
Used" Element Present”
HI11-8 Industry code AN 1-30 N/U 999 IKAO"?, = [ Implemenfatlon bl 2300.HI11-8 must not be present.
Used" Element Present
HI11-9 Yes/No Condition or D 1-1 N/U 999 1K403 = 110: "Implementation "Not 2300.HI11-9 must not be present.
response Code Used" Element Present"
HI12 HEALTH CARE CODE s 999 1K403 = 10: "Exclusion Condition If 2300.HI11 is present then 2300.HI12 may be
INFORMATION Violated" present.
HI12-1 Code List Qualifier Code ID 1-3 R TC 999 1K403 = 7: "Invalid Code Value" 2300.H112-1 must be "TC".
HI12-2 Treatment Code AN 1-30 R 277 |csc = 658: *Treatment Code® If 2300.HI12-1 is "TC" then 2300.HI12-2 must be a Valid Treatment Code rgfergnce
valid Treatment code. must be available for this edit.
HI12-3 Date Time Pe_r_lod Format D 2.3 N/U 999 1K403 = 110: "Implementation "Not 2300.HI12-3 must not be present.
Qualifier Used" Element Present"
HI12-4 Date Time Period AN 1-35 N/U 999 IK40?1= — Implemen't'anon bl 2300.H112-4 must not be present.
Used" Element Present
HI12-5 Monetary Amount R 118 N/U grg  [|IREE= I lipiteinaiEen e 2300.HI12-5 must not be present.
Used" Element Present”
HI12-6 Quantity R 1-15 N/U 999 IKAO"?, = [ Implemen:anon bl 2300.H112-6 must not be present.
Used" Element Present
HI12-7 Version Identifier AN 130 N/U grg  [|IREE= s liplteimnaniEen e 2300.HI12-7 must not be present.
Used" Element Present”
HI12-8 Industry code AN 1-30 N/U 999 IKAO?,’, = [ Implemen:anon bl 2300.H112-8 must not be present.
Used" Element Present
HI12-9 Yes/No Condition or ID 11 N/U ggg |1K403 = I10: "Implementation "Not ;304 1115 9 must not be present.
response Code Used" Element Present’
CLAIM -
HCP PRICING/REPRICING 1 S 2300 999 :\/IK:S;Lri UiZ?me”t Exceeds Only one iteration of 2300.HCP is allowed. pass through, syntax only.
INFORMATION
- 00, 01, 02, 03, 04, 05, 06, 07, 1K403 = 1: "Required Data Element
HCPO1 Pricing Methodology ID 2-2 R 08,09, 10 11,12, 13, 14 999 Missing" 2300.HCPO1 must be present.
HCPO1 999 |IK403 = 7: "Invalid Code Value" 2300.HCPO1 must be valid values.
HCPO2 Repriced Allowed Amount R 1-18 R 999 :\;ig?n;,,lz Required Data Element {5304 Liopop must be present.
HCPO02 999 1K403 = 5: "Data Element Too Long" 2300.HCP02 must be <= 99,999,999.99.
HCPO03 Repriced Saving Amount R 1-18 S 999 |IK403 = 5: "Data Element Too Long" 2300.HCP03 must be <= 99,999,999.99.
HCPO4 Rep”c':‘c?e:t:fgi::'za“on AN 1-50 s 999  [Ik403 = 5: "Data Element Too Long”  |2300.HCPO4 must be 1 - 50 characters.
1K403 = 6: “Invalid Character in Data 2300.HCP04 must be populated with accepted AN
HCPO0O4 999
Element" characters.
HCPO4 999 1K403 = 6: "Invalid Character in Data  |2300.HCP04 must contain at least one non-space
Element" character.
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HCPO5 Repricing Per Diem or Flat R 1-9 s 999  [Ik403 = 5: "Data Element Too Long”  |2300.HCPOS must be 1 - 9 characters.
Rate Amount
HCPO6 Repriced é’;’;f"ed DRG AN 1-50 s 999  [Ik403 = 5: "Data Element Too Long”  |2300.HCPO6 must be 1 - 50 characters.
1K403 = 6: "Invalid Character in Data 2300.HCPO06 must be populated with accepted AN
HCPO06 999
Element" characters.
HCPOS 999 1K403 = 6: "Invalid Character in Data  |2300.HCPO6 must contain at least one non-space
Element" character.
HCPO7 Rep"cAe:] (ﬁ&‘iro"ed R 1-18 s 999  [Ik403 = 5: "Data Element Too Long”  |2300.HCPO7 must be <= 99,999,999.99.
HCPO08 Product/Service ID AN 1-48 S 999 |IK403 = 5: "Data Element Too Long" 2300.HCPO08 must be 1 - 48 characters.
1K403 = 6: “Invalid Character in Data 2300.HCP08 must be populated with accepted AN
HCPO08 999
Element" characters.
HCPOS 999 1K403 = 6: "Invalid Character in Data  |2300.HCPO6 must contain at least one non-space
Element" character.
HCP09 IeHEEEREe ([ ID 729 s gry [|IREE= I e e 2300.HCPO9 must not be present.
Qualifier Used" Element Present’
HCP10 Product/Service ID AN 1-48 S 999 IKAO?:': — Implemenlt'atlon bl 2300.HCP10 must not be present.
Used" Element Present
HCP11 Unit or Basis for ID 2-2 s DA, UN 999 |IK403 = 7: "Invalid Code Value” 2300.HCP11 must be valid values.
Measurement Code
1K403 - 2: "Conditional Required Data |2300.HCP012 is present, 2300.HCP011 must be
HCP11 999 -
Element Missing' present.
HCP12 Quantity R 1-15 s 999 1K403 - 2: .Co_nd!‘nonal Required Data |2300.HCPO11 is present, 2300.HCP012 must be
Element Missing' present.
HCP12 g9g ['K403 = 6:"Invalid Characterin Data )50, 1cp15 must be numeric.
Element’
HCP13 Reject Reason Code ID 2-2 S T1,T2,T3, T4, T5, T6 999 1K403 = 7: "Invalid Code Value" 2300.HCP13 must be valid values.
HCP14 Policy Compliance Code ID 1-2 S 1,2,3,4,5 999 |IK403 = 7: "Invalid Code Value" 2300.HCP14 must be valid values.
HCP15 Exception Code ID 1-2 S 1,2,3,4,5,6 999 IK403 = 7: "Invalid Code Value" 2300.HCP15 must be valid values.
NM1 ATTENDING PROVIDER 1 s 2310A 1 ggg |!K804=4:"Loop Occurs Over Only one iteration of 2310A.NML is allowed.
NAME Maximum Times"
NM101 Entity Identifier Code D 23 R 71 999 'Jiizisn;,,l: Required Data Element {53755 NM101 must be present.
NM101 999 1K403 = 7: "Invalid Code Value" 2310A.NM101 must be "71".
NM102 Entity Type Qualifier ID 11 R 1 999 'Jiizisn;,,l: Required Data Element {537 5 NM102 must be present.
NM102 999 1K403 = 7: "Invalid Code Value" 2310A.NM102 must be "1".
NM103 Name Last AN 1-60 R 999 'Jiigisn;,,l: Required Data Element {537 55 NM103 must be present.
NM103 999 |IK403 = 5: "Data Element Too Long" 2310A.NM103 must be 1 - 60 characters.
NM103 999 1K403 = 6: "Invalid Character in Data  |2310A.NM103 must contain at least one non-space
Element" character.
1K403 = 6: "Invalid Character in Data 2310A.NM103 must be populated with accepted AN
NM103 999
Element" characters.
NM104 Name First AN 1-35 S 999 |IK403 = 5: "Data Element Too Long" 2310A.NM104 must be 1 - 35 characters.
1K403 = 6: "Invalid Character in Data 2310A.NM104 must be populated with accepted AN
NM104 999
Element" characters.
NM105 Name Middle AN 1-25 S 999 |IK403 = 5: "Data Element Too Long" 2310A.NM105 must be 1 - 25 characters.
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1K403 = 6: "Invalid Character in Data 2310A.NM105 must be populated with accepted AN
NM105 999
Element" characters.
NM105 999 1K403 = 6: "Invalid Character in Data  |2310A.NM105 must contain at least one non-space
Element" character.
NM106 Name Prefix AN 1-10 N/U grg  [|IREE= I il B e 2310A.NM106 must not be present.
Used" Element Present”
NM107 Name Suffix AN 1-10 S 999 |IK403 = 5: "Data Element Too Long" 2310A.NM107 must be 1 - 10 characters.
1K403 = 6: "Invalid Character in Data 2310A.NM107 must be populated with accepted AN
NM107 999
Element" characters.
NM108 'de"tgiztl'i‘f’izrc"de ID 1-2 s XX 999 [Ik403 = 7: "Invalid Code Value" 2310A.NM108 must be "XX".
NM108 277 TBDO1: "Situational segment/element |2310A.NM108 must be present unless 2300.REF01 =
required for adjudication.” P4 and 2300.REF02 = 31.
CSC 562: "Entity's National Provider 2310A.NM109 must be valid according to the NPI
NM109 277 i " .
|dentifier (NPI) algorithm.
NM109 277 |CSC 562: "Entity's National Provider |, o position of 2310A.NM109 must be a 1.
Identifier (NPI)
NM109 277 CSC 562: "Entity's National Provider 2310A.NM109 must be a valid NPI on the Crosswalk [Valid NPI Crosswalk must be
|dentifier (NPI)" when evaluated with 1000B.NM109. available for this edit.
NM110 Entity Relationship Code ID 29 N/U gy [|IRE0E= I il B et 2310A.NM110 must not be present.
Used" Element Present
NM111 Entity Identifier Code ID 2-3 N/U 999 IK40?:= . Implemenlt'anon bl 2310A.NM111 must not be present.
Used" Element Present
NM112 Name Last or Organization AN 1-60 N/U 999 1K403 = 110: "Implementation "Not 2310A.NM112 must not be present.
Name Used" Element Present”
ATTENDING PROVIDER 1K304 = 19: "Implementation .
PRV SPECIALTY 1 s 2310A 999 |Dependent 'not used' Segment 'friziaf'NMl is present, 2310A.PRV may be
INFORMATION Present” P ’
PRV ggg [IK304 =5: "Segment Exceeds Only one iteration of 2310A.PRV is allowed.
Maximum Use"
PRVOL Provider Code ID 13 R AT 999 :\fliigisn;"lz Required Data Element 1,365 bpyvo1 must be present.
PRVO1 999 1K403 = 7: "Invalid Code Value" 2310A .PRVO1 must be "AT".
PRVO2 Reference Identification ID 23 R PXC ggg |!K403 = L:"Required Data Element 5375, pryoz must be present.
Qualifier Missing
PRV02 999 1K403 = 7: "Invalid Code Value" 2310A .PRV02 must be "PXC".
PRV03 Provider Taxonomy Code AN 1-50 R 999 :\fliigisn;"lz Required Data Element 1,45 byvog must be present.
ety : ] . Valid Provider Taxonomy Code
PRVO3 277 CSC"145. Entity's specialty/taxonomy [2310A .PRV03 must be a valid Provider Taxonomy reference must be available for this
code Code. edit
PRV04 State or Province Code ID 2-2 N/U 999 IKAO?,’, = o Implemenlt'anon bl 2310A.PRV04 must not be present.
Used" Element Present
PROVIDER SPECIALTY 1K403 = 110: "Implementation "Not
PRVO05 INFORMATION N/U 999 Used" Element Present" 2310A.PRV05 must not be present.
PRVO6 PO CIEREETE D 33 NIU ggg |!KA403 = I10: "implementation"Not 1,3 55 bRVOE must not be present.
Code Used" Element Present

R516_OTN2.xls

Page 89 of 159



837 - Institutional Edits

TAL/
Element Min. Usage Loop 5010 999/ Disposition / Error Code proposed 5010 Edits
IDENTIFIER Description ID Max. Reg. Loop Repeat Values 277CA Misc. Notes
ATTENDING PROVIDER 1K304 = 19: "Implementation 2310A.REF with REF01 ="1G" may be present Trailblazer Only
REF SECONDARY 4 S 2310A 999 |Dependent 'not used' Segment when 2310A.NM1 is present and 2310A.NM109 is 01/20: Companion Guide Note
IDENTIFICATION Present" not present. needed.
TBDO2: "Payer specific restrictions |Only 1 iteration of 2310A.REF with REF01 = "1G" is Trailblazer O"'Y h
REF 277 . N 01/20: Companion Guide Note
on the number of repetitions allowed.
needed.
1K304 = 19: "Implementation . _ Trailblazer Only
2310A.REF must be present if 2300.REF01 = P4 and
REF 999 |Dependent "Not Used" Segment _ P 01/20: Companion Guide Note
2300.REF02 = 31.
Present" needed.
IK304 = 19: "Implementation Everyone butTrailblazer.
REF 999 |Dependent "Not Used" Segment 2310A.REF must not be present. 01/20: Companion Guide Note
Present” needed.
REF01 Reference Identification D 23 R 0B, 1G, G2, LU ggg |!K403 = 1:"Required Data Blement 1,405 2erE0 must be present.
Qualifier Missing
REFO1 277 |TBDO3: "Payer specific restricion on 1,37 45 REFO1 must be "1G™.
compliant qualifiers
REF02 Attending Provider AN 150 R ggg |!K403 = 1:"Required Data Element 1,305 reF02 must be present.
Secondary Identifier Missing"
REFO02 277 |CSC 133: "Entity's UPIN" 2310A.REF02 must be 6 characters.
2310A.REF02 must be in format ANNNNN or
REFO02 277 |CSC 133: "Entity's UPIN" AAANNN (where A is an alpha character and N is a
numeric digit).
REF03 Description AN 1-80 N/U 999 IKAO?,’, = [ Implemenlt'atlon bl 2310A.REF03 must not be present.
Used" Element Present
REF04 REFERENCE IDENTIFIER N/U gry [|IREE= I il B e 2310A.REF04 must not be present.
Used" Element Present”
NM1 OPERATING PHYSICIAN 1 s 23108 1 ggg |!K804=4:"Loop Occurs Over Only one iteration of 2310B.NM1 is allowed.
NAME Maximum Times"
NM101 Entity Identifier Code ID 23 R 72 999 'Jiigisn;,,l: Required Data Element (537 45 Nv101 must be present.
NM101 999 1K403 = 7: "Invalid Code Value" 2310B.NM101 must be "72".
NM102 Entity Type Qualifier ID 11 R 1 999 'Jiizisn;,,l: Required Data Element  [53) 45 \v102 must be present.
NM102 999 1K403 = 7: "Invalid Code Value" 2310B.NM102 must be "1".
NM103 Last or Organization Name AN 1-60 R 999 'Jiizisn;,,l: Required Data Element (53, 45 \v103 must be present.
NM103 999 |IK403 = 5: "Data Element Too Long" 2310B.NM103 must be 1 - 60 characters.
NM103 999 1K403 = 6: "Invalid Character in Data  |2310B.NM103 must contain at least one non-space
Element" character.
1K403 = 6: "Invalid Character in Data 2310B.NM103 must be populated with accepted AN
NM103 999
Element" characters.
NM104 Name First AN 1-35 S 999 |IK403 = 5: "Data Element Too Long" 2310B.NM104 must be 1 - 35 characters.
NM104 999 1K403 = 6: "Invalid Character in Data 2310B.NM104 must contain at least one non-space
Element" character.
1K403 = 6: "Invalid Character in Data  |2310B.NM104 must be populated with accepted AN
NM104 999
Element" characters.
NM105 Middle Name AN 1-25 S 999 |IK403 = 5: "Data Element Too Long" 2310B.NM105 must be 1 - 25 characters.
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NM105 099 1K403 = 6: "Invalid Character in Data 2310B.NM105 must contain at least one non-space
Element" character.
1K403 = 6: "Invalid Character in Data  |2310B.NM105 must be populated with accepted AN
NM105 999
Element" characters.
NM106 Name Prefix AN 1-10 N/U grg  [|IREE= I il B e Must not be present.
Used" Element Present”
NM107 Name Suffix AN 1-10 S 999 |IK403 = 5: "Data Element Too Long" 2310B.NM107 must be 1 - 10 characters.
NM107 999 1K403 = 6: "Invalid Character in Data 2310B.NM107 must contain at least one non-space
Element" character.
1K403 = 6: "Invalid Character in Data  |2310B.NM107 must be populated with accepted AN
NM107 999
Element" characters.
. I Trailblazer Only
Identification Code TBDO1: "Situational segment/element [2010AA.NM108 must be present unless 2300.REF X g A
NM108 Qualifier ID 12 S XX a2 required for adjudication.” with REFO1 = "P4" and REFO02 is a valid VA identifier. 2;./ezdoe.dC0mpan|on Guide Note
AP Everyone butTrailblazer.
NM108 277 |TBDOL "Situational segmentelement 1,4, ;5 \\1108 must be present. 01/20; Companion Guide Note
required for adjudication.
needed.
NM108 999 1K403 = 7: "Invalid Code Value" 2310B.NM108 must be "XX".
NM109 \dentifier AN 2.80 s 999 1K403 = 2: . andﬂmonal Required Data |2310B.NM109 must be present if 2310B.NM108 is
Element Missing' present.
CSC 562: "Entity's National Provider 2310B.NM109 must be valid according to the NPI
NM109 277 o .
Identifier (NPI)" algorithm.
NM109 277 |CSC 562: "Entity's National Provider |1y, 6o b ocition of 23108.NM109 must be a 1.
|dentifier (NPI)
NM109 277 CSC 562: "Entity's National Provider 2310B.NM109 must be a valid NPI on the Crosswalk |Valid NPI Crosswalk must be
Identifier (NPI)" when evaluated with 1000B.NM109. available for this edit.
NM110 Entity Relationship Code ID 2-2 N/U 999 IKAO?,’, = o Implemenlt'anon bl Must not be present.
Used" Element Present
NM111 Entity Identifier Code D 23 N/U ggg [!K403 = I10: "implementation “Not fy) 4 o pe present.
Used" Element Present”
NM112 Name Last or Organization AN 1-60 N/U 999 IK40?:= 110: Implemenlt'anon Not Must not be present.
Name Used" Element Present
OPERATING PHYSICIAN 1K304 = 19: "Implementation 2310B.REF with REF0O1 ="1G" may be present Trailblazer Only
REF SECONDARY 4 S 2310B 999 |Dependent 'not used' Segment when 2310B.NM1 is present and 2310B.NM109 is  |01/20: Companion Guide Note
IDENTIFICATION Present” not present. needed.
REE 277 TBDO02: "Payer specific_ r.estri”ctions Only 1 iteration of 2310B.REF with REF01 ="1G" is ;;j“zlg!aésg;;zon Guide Note
on the number of repetitions allowed.
needed.
1K304 = 19: "Implementation Everyone butTrailblazer.
REF 999 |Dependent "Not Used" Segment 2310B.REF must not be present. 01/20: Companion Guide Note
Present” needed.
REF01 Reference Identification ID 23 R 0B, 1G, G2, LU ggg [!K408 = 1:"Required Data Blement |, ) o5 pee01 must be present.
Qualifier Missing
REFO1 277 |TBDO3: "Payer specific restriction on 1,31 o5 REE01 must be "1G™.
compliant qualifiers
REF02 Secondary Identifier AN 1-50 R 999 'hfiigfn;,,lz Required Data Element {539 45 pEF02 must be present.
REFO02 277 |CSC 133: "Entity's UPIN" 2310B.REF02 must be 6 characters.
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2310B.REF02 must be in format ANNNNN or
REF02 277 |CSC 133: "Entity's UPIN" AAANNN (where A is an alpha character and N is a
numeric digit).
REF03 Description AN 1-80 N/U 999 IKAO?,’, = [ Implemen't'atlon bl Must not be present.
Used" Element Present
REF0O4  |REFERENCE IDENTIFIER N/U gEy [|IREE= I il B e Must not be present.
Used" Element Present”
1K304 = 19: "Implementation .
OTHER OPERATING , \ 2310C.NM1 may be present when 2310B.NM1 is
NM1 PHYSICIAN NAME 1 S 2310C 1 999 [Dependent 'not used' Segment present.
Present”
NM1 999 |K30_4 =4 !.oop Oceurs Over Only one iteration of 2310C.NM1 is allowed.
Maximum Times"
NM101 Entity Identifier Code ID 2-3 R zz 999 'hfiigfn;,,lz Required Data Element {537 6 \m101 must be present.
NM101 999 1K403 = 7: "Invalid Code Value" 2310C.NM101 must be "ZZ".
NM102 Entity Type Qualifier ID 11 R 1 999 'hfiigfn;,,lz Required Data Element {537 4 \m102 must be present.
NM102 999 1K403 = 7: "Invalid Code Value" 2310C.NM102 must be "1".
NM103 Other Operating Physician AN 1-60 R 999 IK_40$ = 1: "Required Data Element 2310C.NM103 must be present.
Last Name Missing"
NM103 999 |IK403 = 5: "Data Element Too Long" 2310C.NM103 must be 1 - 60 characters.
NM103 999 1K403 = 6: "Invalid Character in Data 2310C.NM103 must contain at least one non-space
Element" character.
1K403 = 6: "Invalid Character in Data  |2310C.NM103 must be populated with accepted AN
NM103 999
Element" characters.
NM104 Other o'fi‘:;ft"\l"fmzhys'c'a" AN 1-35 s 999  [Ik403 = 5: "Data Element Too Long”  |2310C.NM104 must be 1 - 35 characters.
NM104 999 1K403 = 6: "Invalid Character in Data  |2310C.NM104 must contain at least one non-space
Element" character.
1K403 = 6: "Invalid Character in Data 2310C.NM104 must be populated with accepted AN
NM104 999
Element" characters.
NM105 Other Operating Physician AN 125 s 999  |IK403 = 5: "Data Element Too Long”  |2310C.NM105 must be 1 - 25 characters.
Middle Name or Initial
NM105 999 1K403 = 6: "Invalid Character in Data 2310C.NM105 must contain at least one non-space
Element" character.
1K403 = 6: "Invalid Character in Data  |2310C.NM105 must be populated with accepted AN
NM105 999
Element" characters.
NM106 Name Prefix AN 1-10 N/U gEy [|IREE = I e e Must not be present.
Used" Element Present”
NM107 Other ?\lp:r;a;";guf;:ys'c'a" AN 1-10 s 999 [Ik403 = 5: "Data Element Too Long”  |2310C.NM107 must be 1 - 10 characters.
NM107 999 1K403 = 6: "Invalid Character in Data 2310C.NM107 must contain at least one non-space
Element" character.
1K403 = 6: "Invalid Character in Data  |2310C.NM107 must be populated with accepted AN
NM107 999
Element" characters.
. I Trailblazer Only
Identification Code TBDO1: "Situational segment/element [2010AA.NM108 must be present unless 2300.REF X g A
NM108 Qualifier ID 12 S XX a2 required for adjudication.” with REFO1 = "P4" and REFO02 is a valid VA identifier. 2i./ezd(ld00mpan|on Guide Note
AP Everyone butTrailblazer.
NM108 277 |TBDOL "Situational segmentelement |, \\1108 must be present. 01/20; Companion Guide Note
required for adjudication.
needed.
NM108 999 IK403 = 7: "Invalid Code Value" 2310C.NM108 must be "XX".
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NM109 \dentifier AN 2.80 s 099 1K403 = 2: . and|t|onal Required Data |2310C.NM109 must be present if 2310C.NM108 is
Element Missing" present.
CSC 562: "Entity's National Provider 2310C.NM109 must be valid according to the NPI
NM109 277 i " .
|dentifier (NPI) algorithm.
NM109 277 |CSC 562: "Entity's National Provider |y, ey bosition of 2310C.NM109 must be a "1,
Identifier (NPI)
NM109 277 CSC 562: "Entity's National Provider 2310C.NM109 must be a valid NPI on the Crosswalk [Valid NPI Crosswalk must be
|dentifier (NPI)" when evaluated with 1000B.NM109. available for this edit.
NM110 Entity Relationship Code ID 2-2 N/U 999 |K40‘1,}, = [l Implemen't'auon [Nt Must not be present.
Used" Element Present
NM111 Entity Identifier Code ID 2-3 N/U 999 IK40?:= . Implemenlt'anon e Must not be present.
Used" Element Present
NM112 Name Last or Organization AN 1-60 N/U 999 1K403 = 110: "Implementation "Not Must not be present.
Name Used" Element Present”
OTHEE%TE&?“TING 1IK304 = 19: "Implementation 2310C.REF with REFO1 ="1G" may be present Trailblazer Only
REF SECONDARY 4 S 2310C 999 |Dependent 'not used' Segment when 2310C.NM1 is present and 2310C.NM109 is  |01/20: Companion Guide Note
IDENTIFICATION Present not present. needed.
N - . . . . w1~ i | Trailblazer Only
TBDO2: "Payer specific restrictions |Only 1 iteration of 2310C.REF with REFO1 ="1G" is
REF 277 Y peciti . I,, : Yo : w : 01/20: Companion Guide Note
on the number of repetitions allowed.
needed.
IK304 = 19: "Implementation Everyone butTrailblazer.
REF 999 |Dependent "Not Used" Segment 2310C.REF must not be present. 01/20: Companion Guide Note
Present" needed.
REFO1 Reference Identification D 23 R 08, 1G, G2, LU ggg |!K403 = 1:"Required Data Element |, peegr must be present.
Qualifier Missing
REFO1 277 |TBDOS: "Payer specific restriction on 1,3 6¢ pEF01 must be "1G".
compliant qualifiers"
REF02 Secondary Identifier AN 1-50 R 999 :\fliigisn;"lz Required Data Element 515 REFO2 must be present.
REF02 277 |CSC 133: "Entity's UPIN" 2310C.REF02 must be 6 characters.
2310C.REF02 must be in format ANNNNN or
REF02 277 |CSC 133: "Entity's UPIN" AAANNN (where A is an alpha character and N is a
numeric digit).
REF03 Description AN 1-80 N/U 999 |K4O‘?,: . Implemen't'auon (Nt Must not be present.
Used" Element Present
REF04 REFERENCE IDENTIFIER N/U g [|IRU0E = I MipltaaiEien e Must not be present.
Used" Element Present
NM1 RENDERING PROVIDER 1 s | 23100 ggg [IK304 =4: "Loop Occurs Over Only one iteration of 2310D.NM1 is allowed.
NAME Maximum Times"
NM101 Entity Identifier Code ID 2-3 R 82 999 :\ﬁgfﬂ;lz Required Data Element {537 45 \m101 must be present.
NM101 999 1K403 = 7: "Invalid Code Value" 2310D.NM101 must be "82".
NM102 Entity Type Qualifier ID 11 R 1 999 'hfiigfn;,,lz Required Data Element {537 45 \m102 must be present.
NM102 999 1K403 = 7: "Invalid Code Value" 2310D.NM102 must be "1".
NM103 Rendering Provider Last AN 1-60 R 999 IK_403 :"1: Required Data Element 2310D.NM103 must be present.
Name Missing
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NM103 999 |IK403 = 5: "Data Element Too Long" 2310D.NM103 must be 1 - 60 characters.
NM103 999 1K403 = 6: "Invalid Character in Data  |2310D.NM103 must contain at least one non-space
Element" character.
1K403 = 6: "Invalid Character in Data 2310D.NM103 must be populated with accepted AN
NM103 999
Element" characters.
NM104 Re”de"”gN:r:?g"der First AN 1-35 s 999  [IK403 = 5: "Data Element Too Long”  [2310D.NM104 must be 1 - 35 characters.
NM104 999 1K403 = 6: "Invalid Character in Data 2310D.NM104 must contain at least one non-space
Element" character.
1K403 = 6: "Invalid Character in Data  |2310D.NM104 must be populated with accepted AN
NM104 999
Element" characters.
NM105 Re”de’:l'zg]eproor"l':;;:v“dd'e AN 1-25 s 999  [IK403 = 5: "Data Element Too Long”  [2310D.NM105 must be 1 - 25 characters.
NM105 999 1K403 = 6: "Invalid Character in Data  |2310D.NM105 must contain at least one non-space
Element" character.
1K403 = 6: "Invalid Character in Data 2310D.NM105 must be populated with accepted AN
NM105 999
Element" characters.
NM106 Name Prefix AN 1-10 N/U 999 IK40?:= " Implemenlt'anon e Must not be present.
Used" Element Present
NM107 Re"de”"gSF:f‘f’i‘;'de’ Name AN 110 s 999  [IK403 = 5: "Data Element Too Long"  [2310D.NM107 must be 1 - 10 characters.
NM107 999 1K403 = 6: "Invalid Character in Data  |2310D.NM107 must contain at least one non-space
Element" character.
1K403 = 6: "Invalid Character in Data 2310D.NM107 must be populated with accepted AN
NM107 999
Element" characters.
I Trailblazer Only
- i TBDO1: "Situational segment/element [2010AA.NM108 must be present unless 2300.REF . f .
NM108 Identification CodeQualifier ID 12 S XX an required for adjudication.” with REFO1 = "P4" and REF02 is a valid VA identifier. 22;2df:dCompan|on Guide Note
i g Everyone butTrailblazer.
NM108 277 |TBDOL "Situational segmentelement |, ) o 108 must be present. 01/20: Companion Guide Note
required for adjudication.
needed.
NM108 999 IK403 = 7: "Invalid Code Value" 2310D.NM108 must be "XX".
NM109 Renderlng_l?rowder AN 2.80 s 999 1K403 = 2: . andmonal Required Data |2310D.NM109 must be present if 2310D.NM108 is
Identifier Element Missing" present.
CSC 562: "Entity's National Provider 2310D.NM109 must be valid according to the NPI
NM109 277 i " .
|dentifier (NPI) algorithm.
NM109 277 |CSC 562: "Entity's National Provider |,o firg¢ nosition of 2310D.NM109 must be a 1.
Identifier (NPI)
NM109 277 CSC 562: "Entity's National Provider 2310D.NM109 must be a valid NPI on the Crosswalk [Valid NPI Crosswalk must be
|dentifier (NPI)" when evaluated with 1000B.NM109. available for this edit.
NM110 Entity Relationship Code ID 2-2 N/U 999 |K4O‘?,: . Implemen't'auon [Nt Must not be present.
Used" Element Present
NM111 Entity Identifier Code ID 2-3 N/U 999 IK40?:= " Implemenlt'anon bt Must not be present.
Used" Element Present
NM112 Name Last or Organization AN 1-60 N/U 999 1K403 = 110: "Implementation "Not Must not be present.
Name Used" Element Present”
RENDERING PROVIDER 1K304 = 19: "Implementation 2310D.REF with REF0O1 ="1G" may be present Trailblazer Only
REF SECONDARY 4 S 2310D 999 |Dependent 'not used' Segment when 2310D.NM1 is present and 2310D.NM109 is  |01/20: Companion Guide Note
IDENTIFICATION Present” not present. needed.
N - . . . . wq~n o | Trailblazer Only
TBDO2: "Payer specific restrictions |Only 1 iteration of 2310D.REF with REFO1 ="1G" is
REF 277 yer specill et Y-l : w : 01/20: Companion Guide Note

on the number of repetitions”

allowed.

needed.
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Element Min. Usage 5010 999/ Disposition / Error Code proposed 5010 Edits
IDENTIFIER Description ID Max. Reg. Loop Values 277CA Misc. Notes
1K304 = 19: "Implementation Everyone butTrailblazer.
REF 999 |Dependent "Not Used" Segment 2310D.REF must not be present. 01/20: Companion Guide Note
Present” needed.
REFO1 Reference Identification D 2-3 R 0B, 1G, G2, LU ggg |!K403 = 1:"Required Data Element 1,3, 4 pEro1 must be present.
Qualifier Missing
277 TBDO2: "Payer speglflc restriction on 2310D.REFO1 must be "1G".
the number of repetitions”
REFO02 Rendering Provider AN 1-50 R ggo [!K4038 = 1:"Required Data Element 345 pEFo2 must be present.
Secondary |dentifier Missing
REF02 277 |CSC 133: "Entity's UPIN" 2310D.REF02 must be 6 characters.
2310D.REF02 must be in format ANNNNN or
REF02 277 |CSC 133: "Entity's UPIN" AAANNN (where A is an alpha character and N is a
numeric digit).
REF03 Description AN 1-80 N/U 999 RE10)= [ "MglEmeiEien (e Must not be present.
Used" Element Present"”
REF04 REFERENCE IDENTIFIER N/U g [|IRU0E = I ipltaaiiEien e Must not be present.
Used" Element Present
NM1 SERVICE FACILITY 1 s 2310E ggg [IK304 =4: "Loop Occurs Over Only one iteration of 2310E.NM1 is allowed.
LOCATION NAME Maximum Times"
NM101 Entity Identifier Code ID 2-3 R 77 999 'hfiigfn;,,lz Required Data Element  [53) 6e \M101 must be present.
NM101 999 1K403 = 7: "Invalid Code Value" 2310E.NM101 must be "77".
NM102 Entity Type Qualifier ID 11 R 2 999 :\ﬁg?ﬂ;r Required Data Element  [53) 6e \v102 must be present.
NM102 999 1K403 = 7: "Invalid Code Value" 2310E.NM102 must be "2".
NM103 Laboratory or Facility AN 1-60 R 999 IK_403 :"1: Required Data Element 2310E.NM103 must be present.
Name Missing
NM103 999 |IK403 = 5: "Data Element Too Long" 2310E.NM103 must be 1 - 60 characters.
NM103 999 1K403 = 6: "Invalid Character in Data 2310E.NM103 must contain at least one non-space
Element" character.
1K403 = 6: "Invalid Character in Data  |2310E.NM103 must be populated with accepted AN
NM103 999
Element" characters.
NM104 Name First AN 135 N/U gry  [|IREE= I lipiteimaiiEen e Must not be present.
Used" Element Present”
NM105 Name Middle AN 1-25 N/U 999 IKAO?f,: . Implemenlt'anon bl Must not be present.
Used" Element Present
NM106 Name Prefix AN 1-10 N/U gry [|IREE= I e e Must not be present.
Used" Element Present”
NM107 Name Suffix AN 1-10 N/U 999 IK40?1= — Implemenlt'anon bl Must not be present.
Used" Element Present
NM108 Identlfication CodeQualifier ID 1-2 S XX 999 |IK403 = 7: "Invalid Code Value" 2310E.NM108 must be "XX".
NM109 Labqratory or F?F"'ty AN 2.80 S 999 1K403 = 2: . andﬂmonal Required Data |2310E.NM109 must be present if 2310E.NM108 is
Primary Identifier Element Missing' present.
CSC 562: "Entity's National Provider 2310E.NM109 must be valid according to the NPI
NM109 277 o .
Identifier (NPI)" algorithm.
NM109 277 |CSC 562: "Entity's National Provider |1y, 6o b ocition of 2310E.NM109 must be a 1.
|dentifier (NPI)
NM110 Entity Relationship Code ID 2-2 N/U 999 |K4O‘?,: . Implemen't'auon N Must not be present.
Used" Element Present
NM111 Entity Identifier Code ID 2-3 N/U 999 X08) = L "Ml et 4o Must not be present.

Used" Element Present”
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Element Min. Usage Loop 5010 999/ Disposition / Error Code proposed 5010 Edits
IDENTIFIER Description ID Max. Reg. Loop Repeat Values 277CA Misc. Notes
NM112 Name Last or Organization AN 1-60 N/U 099 1K403 = 110: "Implementation "Not Must not be present.
Name Used" Element Present”
SERVICE FACILITY 1K304 = 16: "Implementation .
N3 LOCATION ADDRESS 1 R 2310E 999 Dependent Segment Missing” If 2310E.NM1 is present, 2310.N3 must be present.
N3 ggg |!K304 =5:"Segment Exceeds Only one iteration of 2310E.N3 is allowed.
Maximum Use
N301 Laboratory or Facility AN 1-55 R ggg ['K403 = 1:"Required Data Element {55, oe N30 must be present.
Address Line Missing"
N301 999 |IK403 = 5: "Data Element Too Long" 2310E.N301 must be 1-55 characters.
N301 999 1K403 = 6: "Invalid Character in Data 2310E.N301 must be populated with accepted AN
Element" characters.
1K403 = 6: "Invalid Character in Data  |2310E.N301 must contain at least one non-space
N301 999
Element" character.
N302 Laboratory or Facmty AN 1-55 s 099 IKAOB = 10: "Exclusion Condition If 2310E.N301 is present, then 2310E.N302 may be
Address Line Violated" present.
N302 999 |IK403 = 5: "Data Element Too Long" 2310E.N302 must be 1-55 characters.
N302 999 1K403 = 6: "Invalid Character in Data 2310E.N302 must be populated with accepted AN
Element" characters.
1K403 = 6: "Invalid Character in Data  |2310E.N302 must contain at least one non-space
N302 999
Element" character.
SERVICE FACILITY :
IK304 = 16: "Implementation A
N4 LOCATION CITY, 1 R 2310E 999 Dependent Segment Missing” If 2310E.N3 is present, 2301E.N4 must be present.
STATE. ZIP CODE
N4 999 |K30,4 =5 Se?ment Exceeds Only one iteration of 2310E.N4 is allowed.
Maximum Use
N4O1 Laboratory or Facility City AN 2.30 R 999 IK40§ ="1: Required Data Element 2310E.N401 must be present.
Name Missing
1K403 = 4: "Data Element Too Short"
N401 999 K403 = 5: "Data Element Too Long" 2310E.N401 must be 2-30 characters.
1K403 = 6: "Invalid Character in Data  |2310E.N401 must be populated with accepted AN
N401 999
Element" characters.
N401 999 IK403 = 6: "Invalid Character in Data 2310E.N401 must contain at least two non-space
Element" characters.
Laboratory or Facility State 1K403 = 2: "Conditional Required Data |If 2310E.N404 is not present, 2310E.N402 must be
N402 : ID 2-2 S 999 o
or Province Code Element Missing' present.
N402 277 |csc = 501: "Entity's State/Province” If 2_310E.N404 is not present, 2310E.N402 must be a  |Valid State Code refer(_ence must
valid State Code. be available for this edit.
Laboratory or Facility 1K403 = 2: "Conditional Required Data |If 2310E.N404 is not present, 2310E.N403 must be
N403 ID 3-15 S 999 o
Postal Zone or ZIP Code Element Missing present.
N403 277 |csc = 500: "Entity's Postalizip Code |7 2310E:N404 is not present, 2310E.N403 must be a
valid 9 digit Zip Code.
. . Valid alpha-2 Country Code
N404 Laboratory/(l:::;ehty Country ID 2-3 S 277 |CSC = 680: "Entity's Country" éi]('j%E'N4O4 must be a valid 2 character Country reference must be available for this
: edit. (from Part 1 of ISO 3166)
N405 LocationQualifier ID 1-2 N/U 999 IKAO?,’, = o Implemen't'atlon bl Must not be present.
Used" Element Present
N406 Location Identifier AN 1-30 N/U 999 R0 = [ Mgl emeiEfien (e Must not be present.
Used" Element Present”
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Element Min. Usage Loop 5010 999/ Disposition / Error Code proposed 5010 Edits
IDENTIFIER Description ID Max. Reg. Loop Repeat Values 277CA Misc. Notes
e L . L Valid Country Subdivision Code
N407 Country Subdivision Code ID 1-3 S 277 gfdce?gs' Entity's Country Subdivision é&;z(;E.N407 must be a valid Country Subdivision reference must be available for this
: edit. (from Part 2 of ISO 3166)
N407 999 |1K403 = 7: "Invalid Code Value" If 2310E.N407 is present, then 2310E.N404 must not =
"US" or CAN".
SERVICE FACILITY TBDO02: "Payer specific restriction on |2310E.REF must not be present. Segment not valid for Part A.
REF LOCATION 5 s 2310E 277 the number of repetitions" 02/04: Companion Guide Note
SECONDARY needed.
IDENTIFICATION
. REFERRING PROVIDER IK304 = 4: "Loop Occurs Over . . . .
Referring Loop NAME Loop 999 Maximum Times" One iteration of this loop is allowed.
NM1 REFERRING PROVIDER 1 s 2310F 1 999 IK3Q4 =4: !_oop Occurs Over Only gne iteration of 2310F.NM1 with NM101 = Pass through only.
NAME Maximum Times" "DN" is allowed.
NM101 Entity Identifier Code D 23 R DN 999 'Jiizisn;,,l: Required Data Element |, ) 6c \v101 must be present.
NM101 999 1K403 = 7: "Invalid Code Value" 2310F.NM101 must be "DN".
NM102 Entity Type Qualifier ID 11 R 1 999 'Jiigisn;,,l: Required Data Element |, ) 6c \v102 must be present.
NM102 999 1K403 = 7: "Invalid Code Value" 2310F.NM102 must be "1".
NM103 Referring Provider Last AN 1-60 R 999 IK40§ ="1: Required Data Element 2310F.NM103 must be present.
Name Missing
NM103 999 |IK403 = 5: "Data Element Too Long" 2310F.NM103 must be 1 - 60 characters.
NM103 999 1K403 = 6: "Invalid Character in Data  |2310F.NM103 must contain at least one non-space
Element" character.
1K403 = 6: "Invalid Character in Data 2310F.NM103 must be populated with accepted AN
NM103 999
Element" characters.
NM104 REfe”'"gN::‘é'der First AN 1-35 s 999 [Ik403 = 5: "Data Element Too Long”  |2310F.NM104 must be 1 - 35 characters.
NM104 999 1K403 = 6: “Invalid Character in Data 2310F.NM104 must contain at least one non-space
Element" character.
1K403 = 6: "Invalid Character in Data  |2310F.NM104 must be populated with accepted AN
NM104 999
Element" characters.
NM105 Referring Z:’r:gje’ Middle AN 1-25 s 999  [Ik403 = 5: "Data Element Too Long”  |2310F.NM105 must be 1 - 25 characters.
NM105 999 1K403 = 6: "Invalid Character in Data  |2310F.NM105 must contain at least one non-space
Element" character.
1K403 = 6: "Invalid Character in Data 2310F.NM105 must be populated with accepted AN
NM105 999
Element" characters.
NM106 Name Prefix AN 1-10 N/U 999 IK40?:= — Implemenlt'anon bl Must not be present.
Used" Element Present
NM107 Referring SPL‘zf‘i’)'(der Name AN 1-10 s 999 (1403 = 5: "Data Element Too Long”  |2310F.NM107 must be 1 - 10 characters.
NM107 999 1K403 = 6: "Invalid Character in Data  |2310F.NM107 must contain at least one non-space
Element" character.
1K403 = 6: "Invalid Character in Data 2310F.NM107 must be populated with accepted AN
NM107 999
Element" characters.
I Only Trailblazer.
- i TBDO1: "Situational segment/element [2010AA.NM108 must be present unless 2300.REF . . .
NM108 Identification CodeQualifier ID 1-2 S XX a2 required for adjudication.” with REF01 = "P4" and REF02 is a valid VA identifier. 22;2df:dCompan|on Guide Note
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e et Everyone but Trailblazer
NM108 277 |TBDOL "Situational segment/element |, ) oe 108 must be present. 01/20: Companion Guide Note
required for adjudication.
needed.
NM108 999 1K403 = 7: "Invalid Code Value" 2310F.NM108 must be "XX".
NM109 Referring _P_rowder AN 2.80 s 999 1K403 = 2: ."and|t|onal Required Data |2310F.NM109 must be present if 2310F.NM108 is
|dentifier Element Missing" present.
CSC 562: "Entity's National Provider 2310F.NM109 must be valid according to the NPI
NM109 277 i " .
|dentifier (NPI) algorithm.
NM109 277 |CSC 562: "Entity's National Provider |1y, oy bosition of 2310F.NM109 must be a "1".
Identifier (NPI)
NM109 277 CSC 562: "Entity's National Provider 2310F.NM109 must be a valid NPI on the Crosswalk [Valid NPI Crosswalk must be
|dentifier (NPI)" when evaluated with 1000B.NM109. available for this edit.
NM110 Entity Relationship Code ID 2-2 N/U 999 |K40‘1,}, = [l Implemen't'auon [Nt Must not be present.
Used" Element Present
NM111 Entity Identifier Code ID 2-3 N/U 999 IK40?:= . Implemenlt'anon b Must not be present.
Used" Element Present
NM112 Name Last or Organization AN 1-60 N/U 999 1K403 = 110: "Implementation "Not Must not be present.
Name Used" Element Present”
REEERRING PROVIDER ThBD02: "bPayefr specllf.lc r(-.\ftncuon on [2310F.REF must not be present. Segment not valid for Part A.
REF SECONDARY 3 s 2310F || MULOET @if (EPEonS
IDENTIFICATION
OTHER SUBSCRIBER 2320 999 |K30.4 =4 !.oop"Occurs Over Only ten iterations of the 2320 loop are allowed.
LOOP Maximum Times
OTHER SUBSCRIBER IK304 = 5: "Segment Exceeds . . .
SBR INFORMATION 1 S 2320 10 999 Maximum Use" Only one iteration of 2320.SBR is allowed.
SBROL Payer Responsibility D 11 R A,B,C,D,E FG,HP,ST, 999 IK40§ ="1: Required Data Element 2320.SBRO1 must be present.
Seguence Number Code U Missing
SBRO1 999 |IK403 = 7: "Invalid Code Value" 2320.SBR0O1 must be valid values.
Each iteration of 2320.SBRO1 must contain a different
SBRO1 999  |IK403 = 7: "Invalid Code Value" code value (each code value may appear in one and
only one SBRO1 element).
CSC 286: "Other payer's wan o
R ] If 2000B.SBRO1 = "S", 2320.SBR01 ="P" must be
SBRO1 277  |Explanation of Benefits/payment
; - present.
information
SBRO2 Individual Relationship D 2.2 R 01, 18, 19, 20, 21, 39, 40, 53, 999 IK_403 :"1: Required Data Element 2320.SBRO2 must be present.
Code G8 Missing
SBRO2 999 |IK403 = 7: "Invalid Code Value" 2320.SBR02 must be valid values.
SBRO3 Insured ﬁ::#g’e‘:r Policy AN 1-50 s 999  [Ik403 = 5: "Data Element Too Long”  |2320.SBR03 must be 1-50 characters.
SBRO3 999 IK403 = 6: "Invalid Character in Data 2320.SBR03 must contain at least one non-space
Element" character.
SBRO3 999 IK403 = 6: "Invalid Character in Data  |2320.SBR03 must be populated with accepted AN

Element"

characters.
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SBRO4 Other Insured Group Name AN 1-60 s 099 IKAOB = IEI.O: Exclusion Condition 2320.SBR04 may not be present when 2320.SBR03 is
Violated present.
SBR04 999 |IK403 = 5: "Data Element Too Long" 2320.SBR04 must be 1-60 characters.
SBRO4 999 1K403 = 6: "Invalid Character in Data 2320.SBR04 must contain at least one non-space
Element" character.
1K403 = 6: "Invalid Character in Data  |2320.SBR04 must be populated with accepted AN
SBR04 999 .
Element’ characters.
SBRO5 Insurance Type Code ID 1-3 N/U 999 |K403:, = I Implemen}auon INtet Must not be present.
Used" Element Present
SBRO6 Coordination of Benefits D 141 N/U 999 IKAO?:' =110: Implemenfahon Not S it (o TS
Code Used" Element Present
SBRO7 Yes/No Condition or D 141 N/U 099 1K403 = 110: "Implementation "Not Must not be present.
Response Code Used" Element Present"
SBR08 Employment Status Code ID 2-2 N/U 999 IKAO?,’, = e Implemenlt'anon bt Must not be present.
Used" Element Present
11,12, 13, 14, 15, 16, 17, AM,
SBRO9  |Claim Filing Indicator Code ID 12 s BL, CH, CI, DS, FI, HM, LM, {999 ;403 = 7: "Invalid Code Value" 2320.SBR09 must be valid values.
MA, MB, MC, OF, TV, VA, WC,
Z
SBRO9 277 | /BDOS: "Payer specific restriction on {554 5209 must not be = "MA” or "MB".
compliant qualifiers’
CAS CLAIM LEVEL 5 S 2320 999 :;304 :j > ':lmplemzvtatlon If 2320.SBR is present, 2320.CAS may be present
ADJUSTMENTS ependent 'not used' Segment . p s E y be p .
Present”
cAs ggg [!K304 =5: "Segment Exceeds Only 5 iterations of 2320.CAS are allowed.
Maximum Use"
CASO1 Claim Adjustment Group ID 12 R CO, CR, OA, PI, PR ggg |!K403 = 1:"Required Data Element 1,34 ~r501 must be present.
Code Missing
CASO1 999 |IK403 = 7: "Invalid Code Value" 2320.CASO01 must be valid values.
CASO1 277 CSC 696: "Group code not valid for this |If 2320.CAS01 = "CR" then 2330B.DTP with DTO01 =
date of service" "573" must be prior to 01/01/2012.
CAS02 Adjustment Reason Code D 15 R 999 'hfiigfn;,,lz Required Data Element 1,34 aA502 must be present.
If 2330B.DTPO3 with DTPO1 = "573" is present, Xa'c'id c']'f"m AdJ”Stme‘ Reaﬁozl
TBDO06: "Adjustment Reason Code not [2320.CAS02 must be a valid Claim Adjustment 0 e. re efence must be avallable
CAS02 277 ) ) L N ) for this edit.
valid for this adjudication/payment date"|Reason Code on the date in 2330B.DTP03 when
DTPOL = "573" 01/08: Add clause to check for the
: 2330B.DTP.
CAS03 Adjustment Amount R 118 R 999 :\fliigisn;"lz Required Data Element 55, cA503 must be present.
CAS03 ggg [!K403 = 6:"Invalid Character in Data 15354 =503 must be numeric.
Element"
CSC 694: "Amount must not be equal to
CAS03 277 |%© 2320.CAS03 must not = 0.
CSC 519: "Adjustment Amount”
CSC 697: "Too many decimal
positions” S . -,
CASO03 277 2320.CASO03 s limited to 0, 1 or 2 decimal positions.
CSC 519: "Adjustment Amount”

R516_OTN2.xls

Page 99 of 159



837 - Institutional Edits

TAL/
Element Min. Usage Loop 5010 999/ Disposition / Error Code proposed 5010 Edits
IDENTIFIER Description ID Max. Reg. Loop Repeat Values 277CA Misc. Notes
CASO03 999 1K403 = 4: "Data Element Too Short" 2320.CAS03 must be >=-99,999,999.99. and
1K403 = 5: "Data Element Too Long" <=99,999,999.99.
01/08: Not brought into Core
CAS04 Adjustment Quantity R 1-15 S 999 |IK403 = 5: "Data Element Too Long" 2320.CAS04 must be 1-15 digits. System, so no Medicare size limit
is needed.
CSC 694: "Amount must not be equal to
CAS04 277 |*° 2320.CAS04 must not = 0.
CSC 520: "Adjustment Quantity"
CASO5 Adjustment Reason Code D 1-5 s 999 IKAOB = .ELO: Exclusion Condition If 2320.CASO2 is present, 2320.CAS05 may be
Violated present.
If 2330B.DTPO3 with DTPO1 = "573" is present, \éa'c'id C'?"" AdJ”Stmfgt Reaﬁozl
TBDO06: "Adjustment Reason Code not |[2320.CASO05 must be a valid Claim Adjustment 0 e. re efence must be avallable
CASO05 277 . ) L N - for this edit.
valid for this adjudication/payment date"|Reason Code on the date in 2330B.DTP0O3 when
DTPOL = "573" 01/08: Add clause to check for the
) 2330B.DTP.
If 2330B.DTP03 with DTPO1 = "573" is not present,
CASO5 277 TBDO6: "Adjustment Reason Code not [2320.CAS05 must be a valid Claim Adjustment
valid for this adjudication/payment date"|Reason Code for the high/low date range of the
2430.DTP03s when DTPO1 = "573".
CASO06 Adjustment Amount R 1-18 S 999 1K403 = 2: . andﬂnmnal Required Data |If 2320.CASO5 is present, 2320.CAS06 must be
Element Missing' present.
CAS06 ggg |!K403 = 6:"Invalid Character in Data 15354 = A506 must be numeric.
Element"
CSC 694: "Amount must not be equal to
CAS06 277 |%© 2320.CAS06 must not = 0.
CSC 519: "Adjustment Amount”
CSC 697: "Too many decimal
positions” o . -,
CAS06 277 2320.CASO06 is limited to 0, 1 or 2 decimal positions.
CSC 519: "Adjustment Amount”
CAS06 999 IK403 = 4: "Data Element Too Short" 2320.CAS06 must be >=-99,999,999.99. and
1K403 = 5: "Data Element Too Long" <=99,999,999.99.
CASO7 Adjustment Quantity R 1-15 s 999 IKAOS :IEI.O: Exclusion Condition If 2320.CASO05 is present, 2320.CAS07 may be
Violated present.
01/08: Not brought into Core
CAS07 999 |IK403 = 5: "Data Element Too Long" 2320.CASO7 must be 1-15 digits. System, so no Medicare size limit
is needed.
CSC 694: "Amount must not be equal to
CAS07 217 |*° 2320.CAS07 must not = 0.
CSC 520: "Adjustment Quantity"
CASO08 Adjustment Reason Code D 1-5 s 999 IKAOB = .ELO: Exclusion Condition If 2320.CASOS5 is present, 23200.CAS08 may be
Violated present.
If 2330B.DTP03 with DTPO1 = "573" is present . . .
. ! Valid Claim Adjustment Reason
CASO08 277 TBDO6: "Adjustment Reason Code not [2320.CAS08 must be a valid Claim Adjustment Coclie ref;renc;umust be available
valid for this adjudication/payment date"|Reason Code on the date in 2330B.DTP03 when for this edit
DTPO1 = "573". :
If 2330B.DTP03 with DTPO1 = "573" is not present,
CASO08 277 TBDO6: "Adjustment Reason Code not [2320.CAS08 must be a valid Claim Adjustment

valid for this adjudication/payment date"

Reason Code for the high/low date range of the
2430.DTP03s when DTPO1 = "573".
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CAS09 Adjustment Amount R 1-18 s 999 1K403 = 2: . anc{nmnal Required Data |If 2320CASO08 is present, 2320.CAS09 must be
Element Missing' present.
CAS09 ggg [!K408 = 6:"Invalid Character in Data 1,354 = A509 must be numeric.
Element’
CSC 694: "Amount must not be equal to
CAS09 217 [0 2320.CAS09 must not = 0.
CSC 519: "Adjustment Amount”
CSC 697: "Too many decimal
positions" I . -
CAS09 277 2320.CASO09 s limited to 0, 1 or 2 decimal positions.
CSC 519: "Adjustment Amount”
CAS09 999 1K403 = 4: "Data Element Too Short" 2320.CAS09 must be >=-99,999,999.99. and
IK403 = 5: "Data Element Too Long" <=99,999,999.99.
CAS10 Adjustment Quantity R 1-15 s 999 IK403 = "10: Exclusion Condition If 2320.CASO08 is present, 2320.CAS10 may be
Violated present.
01/08: Not brought into Core
CAS10 999 |IK403 = 5: "Data Element Too Long" 2320.CAS10 must be 1-15 digits. System, so no Medicare size limit
is needed.
CSC 694: "Amount must not be equal to
CAS10 277 |%© 2320.CAS10 must not = 0.
CSC 520: "Adjustment Quantity"
CAS11 Adjustment Reason Code D 1.5 s 999 IK403 = "10: Exclusion Condition If 2320.CASO08 is present, 23200.CAS11 may be
Violated present.
If 2330B.DTP03 with DTP01 = "573" is present . . .
. ; R : ! Valid Claim Adjustment Reason
CAS11 277 TBDO6: "Adjustment Reason Code not [2320.CAS11 must be a valid Claim Adjustment Code referencé must be available
valid for this adjudication/payment date"|Reason Code on the date in 2330B.DTP03 when for this edit
DTPO1 = "573". .
If 2330B.DTP03 with DTPO1 = "573" is not present,
CAS11 277 TBDO6: "Adjustment Reason Code not [2320.CAS11 must be a valid Claim Adjustment
valid for this adjudication/payment date"|Reason Code for the high/low date range of the
2430.DTP03s when DTPO1 = "573".
CAS12 Adjustment Amount R 1-18 s 099 1K403 = 2: . anc{nmnal Required Data |If 2320.CAS11 is present, 2320.CAS12 must be
Element Missing' present.
CAS12 g9g |!K403 = 6:"Invalid Characterin Data [, 6 ~as15 must be numeric.
Element’
CSC 694: "Amount must not be equal to
CAS12 217 [0 2320.CAS12 must not = 0.
CSC 519: "Adjustment Amount”
CSC 697: "Too many decimal
positions" I . -
CAS12 277 2320.CAS12 is limited to 0, 1 or 2 decimal positions.
CSC 519: "Adjustment Amount”
CAS12 999 K403 = 4. "Data Element Too Short"  [2320.CAS12 must be >= -99,999,999.99. and
K403 = 5: "Data Element Too Long" <=99,999,999.99.
CAS13 Adjustment Quantity R 1-15 s 999 IK403 ="10: Exclusion Condition If 2320.CAS11 is present, 2320.CAS13 may be
Violated present.
01/08: Not brought into Core
CAS13 999 |IK403 = 5: "Data Element Too Long" 2320.CAS13 must be 1-15 digits. System, so no Medicare size limit

is needed.
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Element Min. Usage Loop 5010 999/ Disposition / Error Code proposed 5010 Edits
IDENTIFIER Description ID Max. Reg. Loop Repeat Values 277CA Misc. Notes
CSC 694: "Amount must not be equal to
CAS13 217 [*°° 2320.CAS13 must not = 0.
CSC 520: "Adjustment Quantity"
CAS14 Adjustment Reason Code D 1-5 s 999 IKAOB = .ELO: Exclusion Condition If 2320.CAS11 is present, 23200.CAS14 may be
Violated present.
If 2330B.DTP03 with DTPO1 = "573" is present . . .
. ! Valid Claim Adjustment Reason
TBDO6: "Adjustment Reason Code not [2320.CAS14 must be a valid Claim Adjustment ' ! u K
CAS14 277 . A I N . Code reference must be available
valid for this adjudication/payment date"|Reason Code on the date in 2330B.DTP03 when for this edit
DTPO1 = "573". :
If 2330B.DTP03 with DTPO1 = "573" is not present,
CAS14 277 TBDO6: "Adjustment Reason Code not [2320.CAS14 must be a valid Claim Adjustment
valid for this adjudication/payment date"|Reason Code for the high/low date range of the
2430.DTP03s when DTPO1 = "573".
CAS15 Adjustment Amount R 1-18 s 999 1K403 = 2: . anc{monal Required Data |If 2320.CAS14 is present, 2320.CAS15 must be
Element Missing' present.
CAS15 ggg |!K403 = 6:"Invalid Character in Data 15354 cAg15 must be numeric.
Element’
CSC 694: "Amount must not be equal to
CAS15 277 |%© 2320.CAS15 must not = 0.
CSC 519: "Adjustment Amount”
CSC 697: "Too many decimal
positions” o . -,
CAS15 277 2320.CAS1S5 is limited to 0, 1 or 2 decimal positions.
CSC 519: "Adjustment Amount”
CAS15 999 IK403 = 4: "Data Element Too Short" 2320.CAS15 must be >=-99,999,999.99. and
1K403 = 5: "Data Element Too Long" <=99,999,999.99.
CAS16 Adjustment Quantity R 1-15 s 999 IKAOB = .ELO: Exclusion Condition If 2320.CAS14 is present, 2320.CAS16 may be
Violated present.
01/08: Not brought into Core
CAS16 999 |IK403 = 5: "Data Element Too Long" 2320.CAS16 must be 1-15 digits. System, so no Medicare size limit
is needed.
CSC 694: "Amount must not be equal to
CAS16 217 [*°° 2320.CAS16 must not = 0.
CSC 520: "Adjustment Quantity"
CAS17 Adjustment Reason Code D 1-5 s 999 IKAOB = 10: "Exclusion Condition If 2320.CAS14 is present, 23200.CAS17 may be
Violated" present.
If 2330B.DTP03 with DTPO1 = "573" is present . . .
. ! Valid Claim Adjustment Reason
CAS17 277 TBDO6: "Adjustment Reason Code not [2320.CAS17 must be a valid Claim Adjustment Coclie ref;renc;umust be available
valid for this adjudication/payment date"|Reason Code on the date in 2330B.DTP03 when for this edit
DTPO1 = "573". :
If 2330B.DTP03 with DTPO1 = "573" is not present,
277 TBDO6: "Adjustment Reason Code not [2320.CAS17 must be a valid Claim Adjustment
valid for this adjudication/payment date"|Reason Code for the high/low date range of the
2430.DTP03s when DTPO1 = "573".
CAS18 Adjustment Amount R 1-18 s 999 1K403 = 2: . andﬂmonal Required Data |If 2320.CAS17 is present, 2320.CAS18 must be
Element Missing' present.
CcAsis ggg [!K403 = 6:"Invalid Character in Data 15354 =518 must be numeric.
Element"
CSC 694: "Amount must not be equal to
CAS18 277 |%© 2320.CAS18 must not = 0.

CSC 519: "Adjustment Amount”
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TAL/
Element Min. Usage Loop 5010 999/ Disposition / Error Code proposed 5010 Edits
IDENTIFIER Description ID Max. Reg. Loop Repeat Values 277CA Misc. Notes
CSC 697: "Too many decimal
positions" s . .
CAS18 277 2320.CAS18 s limited to 0, 1 or 2 decimal positions.
CSC 519: "Adjustment Amount”
CAS18 999 1K403 = 4: "Data Element Too Short" 2320.CAS18 must be >=-99,999,999.99. and
1K403 = 5: "Data Element Too Long" <=99,999,999.99.
CAS19 Adjustment Quantity R 1-15 s 999 IK403 = "10: Exclusion Condition 2If 2320.CAS17 is present, 2320.CAS19 may be
Violated present.
01/08: Not brought into Core
CAS19 999  |IK403 = 5: "Data Element Too Long" 2320.CAS19 must be 1-15 digits. System, so no Medicare size limit
is needed.
CSC 694: "Amount must not be equal to
CAS19 277 |%© 2320.CAS19 must not = 0.
CSC 520: "Adjustment Quantity"
AT COB PAYER PAID L S 2320 :5304 - 19: ':'mp'em‘;f‘tsa‘“o" If 2320.SBR is present, 2320.AMT with AMTOL = "D"
AMOUNT ependent ‘not use egment may be present.
Present"”
AMT 999 IK304 = 5: "Segment Exceeds Only one iteration of 2320.AMT with AMTO1 ="D"
Maximum Use" is allowed.
CSC 286: "Other payer's If 2000B.SBR01 = "S" then one 2320 loop with an
AMT 277 |Explanation of Benefits/payment AMT segment with AMTO1 = "D" must be present.
information”
AMTOL AmountQualifier Code ID 1-3 R D 999 'h*fliig?n;"l: Required Data Element [543 Apo1 must be present.
AMTO1 999 1K403 = 7: "Invalid Code Value" 2320.AMT01 must be "D".
AMTO02 Payer Paid Amount R 1-18 R 999 1K403 = 5: "Data Element Too Long" 2320.AMTO02 must be <= 99,999,999.99.
AMT02 ggg  [!K403 = 6:"Invalid Characterin Data 354 AvT02 must be numeric.
Element’
999 CSC 693: "Amount must be greater
AMT02 277 |thanorequal to zero 2320.AMTO2 must must be >= 0.
CSC 183: "Amount entity has paid”
CSC 697: "Too many decimal
positions" I . "
AMTO2 277 2320.AMTO02 is limited to 0, 1 or 2 decimal positions.
CSC 183: "Amount entity has paid”
If SVD segments are present for this payer,
AMTO2 277 CSC 672: "Other Payer's payment 2320.AMTO02 must — the sum of all 2430.SVD02
information is out of balance" amounts when the value in 2430.SVDOL1 is the same
as the value in 2330B.NM109.
AMTO3 Credit/Debit Flag Code D 11 N/U ggg [!K403 = I10: "implementation “Not fy) o o pe present.
Used" Element Present
AT REMAINING PATIENT L S 2320 :5304 - 19: ':'mp'emZ?g‘“"" If 2320.SBR is present, 2320 AMT with AMTOL= | .~
LIABILITY Pf;’:e”mf”t not used' Segment "EAF" may be present. P Y Y
AMT 999 IK304 = 5: "Segment Exceeds Only one iteration of 2320.AMT with AMTO1 =
Maximum Use" "EAF" is allowed.
AMTOL AmountQualifier Code ID 1-3 R EAF ggg ['K403 = 1:"Required Data Element {5554 Avio1 must be present.

Missing"
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TAL/
Element Min. Usage Loop 5010 999/ Disposition / Error Code proposed 5010 Edits
IDENTIFIER Description ID Max. Reg. Loop Repeat Values 277CA Misc. Notes
AMTO1 999 1K403 = 7: "Invalid Code Value" 2320.AMTO01 must be "EAF".
AMTO2 Rema‘"'”i;gﬂi?t Liability R 1-18 R 999  [Ik403 = 5: "Data Element Too Long”  |2320.AMT02 must be <= 99,999,999.99.
AMT02 ggg [!K403 = 6:"Invalid Character in Data 1,354 AMT02 must be numeric.
Element"
AMTO3 Credit/Debit Flag Code ID 1-1 N/U 999 IK40?1= . Implemen't'anon bl Must not be present.
Used" Element Present
AT COB TOTAL NON- ) S 2320 099 ::":304 y 19: ':'mp'eme‘tS""t'°" If 2320.SBR is present, 2320, AMT with AMTOL =
COVERED AMOUNT pre” tf”t notused’ Segment "A8" may be present.
AMT 999 IK304 = 5: "Segment Exceeds Only one iteration of 2320.AMT with AMTO1 ="A8"
Maximum Use" is allowed.
AMTOL AmountQualifier Code ID 1-3 R A8 999 :\fnizisn;"l: Required Data Element {54 AvTo1 must be present.
AMTO1 999 1K403 = 7: "Invalid Code Value" 2320.AMTO01 must be "A8".
AMTO2 Non-Covered Amount R 1-18 R 999 1K403 = 5: "Data Element Too Long" 2320.AMT02 must be <= 99,999,999.99.
AMT02 ggg [!K403 = 6:"Invalid Character in Data 1,354 AMT02 must be numeric.
Element"
CSC 693: "Amount must be greater
AMT02 277 |thanorequal to zero 2320.AMTO2 must must be >= 0.
CSC 183: "Amount entity has paid"
CSC 697: "Too many decimal
positions”
AMTO02 277 2320.AMTO02 is limited to 0, 1 or 2 decimal positions.
CSC 596: "Non-covered Charge
Amount”
AMTO2 277 CSC 596: "Non-covered Charge The sum of all 2320.AMT02 (with AMTO1 = "A8")
Amount" elements must = 2300.CLMO02.
AMTO3 Credit/Debit Flag Code D 11 N/U ggg [!K403 = I10: "implementation “Not fy) o o pe present.
Used" Element Present”
OTHER INSURANCE o .
ol COVERAGE 1 R 2320 999 :;(egosn;éi't S'Zprf;fr:\;last':: . If 2320.SBR is present, 2320.01 must be present.
INFORMATION P 9 g
Ol 999 |K30,4 =5: "Segment Exceeds Only one iteration of 2320.0l is allowed.
Maximum Use"
0Ol01 Claim Filing Indicator Code ID 1-2 N/U 999 IK40?:= — Implemenlt'anon bl Must not be present.
Used" Element Present
0102 Claim Submission Reason D 2.2 N/U 999 1K403 = 110: "Implementation "Not Must not be present.
Code Used" Element Present”
0103 Benefits Assignment ID 1-1 R N, W, Y ggg |!K403 = 1:"Required Data Element |, 4,4 03 must be present.
Certlfication Indicator Missing
0103 999 |IK403 = 7: "Invalid Code Value" 2320.0103 must be valid values.
0104 Patient Signature Source D 1-1 N/U 999 IK40?1= 110: Implemen't'atlon Not Must not be present.
Code Used" Element Present
0105 Provider Agreement Code ID 1-1 N/U 999 |K4O‘?,: . Implemen't'auon e Must not be present.
Used" Element Present
0106 Release of Information D 11 R Ly 999 IK40§ ="1: Required Data Element 2320.0106 must be present.
Code Missing
0106 999 |IK403 = 7: "Invalid Code Value" 2320.0106 must be valid values.
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Element Min. Usage Loop 5010 999/ Disposition / Error Code proposed 5010 Edits
IDENTIFIER Description ID Max. Reg. Loop Repeat Values 277CA Misc. Notes
INPATIENT 1IK304 = 19: "Implementation
MIA ADJUDICATION 1 S 2320 999 [Dependent 'not used' Segment If 2320.SBR is present, 2320.MIA may be present.
INFORMATION Present”
IK304 = 5: "Segment Exceeds Only one iteration of 2320.MIA is allowed on use t_he NUBC manugl s
MIA 999 . . . . . inpatient/outpatient bill type
Maximum Use inpatient claims. . ; -
designations/exceptions
MIAOL Covered Days or Visits R 1-15 R 999 IK40§ ="1: Required Data Element 2320.MIAOL must be present.
Count Missing
MIAOL ggg |!K403 = 6:"Invalid Character in Data 15454 \iao1 must be numeric.
Element"
CSC 693: "Amount must be greater
MIAOL 277 |thanorequal o zero 2320.MIAOL must must be >= 0.
CSC 456: "Covered Day(s)"
MIAO2 Monetary Amount R 1-15 N/U 999 IK40?1= — Implemen't'atlon bl Must not be present.
Used" Element Present
MIAO3 LIfetime Psychiatric Days R 1-15 S 999 |IK403 = 5: "Data Element Too Long" 2320.MIA03 must be 1-15 characters.
MIAO3 ggg ['K403 =6:"Invalid Characterin Data 5454 \1ia03 must be numeric.
Element’
CSC 693: "Amount must be greater
than or equal to zero"
MIAO3 277 2320.MIA03 must be >= 0.
CSC 582: "Lifetime Psychiatric Days
Count”
MIAO4 Claim DRG Amount R 1-18 S 999 1K403 = 5: "Data Element Too Long" 2320.MIA04 must be <= 99,999,999.99.
MIAO4 ggg ['K403 =6:"Invalid Characterin Data 5454 \1a04 must be numeric.
Element’
CSC 693: "Amount must be greater
MIAO4 277 |thanorequal to zero 2320.MIA04 must must be >= 0.
CSC 532: "Claim DRG Amount”
MIAO4 277 g:silgzz Too many decimal 2320.MIAO4 i limited 0 0, 1 or 2 decimal positions.
. . . |2320.MIA05 must be a valid Remittance Advice Valid Remittance Advice Remark
Cl P t R k TBDO7: R k Cod t valid for th
MIAQOS aim Payment Remar AN 1-50 S 277 emar ode not validfor this Remark Code on the date in 2330B.DTP03 when Code reference must be available
Code date of service ; X
DTPO1 = "573". for this edit.
MIAO6 Claim Disproportionate R 1-18 s 999  [Ik403 = 5: "Data Element Too Long”  |2320.MIA06 must be <= 99,999,999.99.
Share Amount
MIAO6 g9g |!K403 =6:"Invalid Characterin Data (5,4 \11a06 must be numeric.
Element’
CSC 693: "Amount must be greater
than or equal to zero"
MIAOG 277 2320.MIA06 must must be >= 0.
CSC 531: "Claim Disproportinate Share
Amount”
MIAOG 277 |CSC 697: "Too many decimal 2320.MIA06 i limited to 0, 1 or 2 decimal positions.
positions
MIAO7 Claim MSA;'Zizts'thm“gh R 1-18 s 999 [Ik403 = 5: "Data Element Too Long”  |2320.MIA07 must be <= 99,999,999.99.
MIAO7 ggg |!K403 = 6:"Invalid Character in Data 15354 \iag7 must be numeric.

Element"
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Element Min. Usage Loop 5010 999/ Disposition / Error Code proposed 5010 Edits
IDENTIFIER Description ID Max. Reg. Loop Repeat Values 277CA Misc. Notes
CSC 693: "Amount must be greater
than or equal to zero"
MIAQ7 277 2320.MIA07 must must be >= 0.
CSC 537 : "Claim MSP Pass-through
Amount”
MIAO7 277 |CSC 697: "Too many decimal 2320.MIAOT is limited to 0, 1 or 2 decimal positions.
positions
MIAO08 Claim PPS Capital Amount R 1-18 S 999 |IK403 = 5: "Data Element Too Long" 2320.MIA08 must be <= 99,999,999.99.
MIAO8 ggg [!K403 = 6:"Invalid Character in Data 15354 \1ia08 must be numeric.
Element"
CSC 693: "Amount must be greater
MIAO8 277 |than or equal to zero 2320.MAIO8 must must be >= 0.
CSC 539: "Claim PPS Capital Amount"
MIAO8 277 |CSC 697: "Too many decimal 2320.MIA08 is limited to 0, 1 or 2 decimal positions.
positions
MIAQ9 PPS_Ca::::UZ?P DRG R 1-18 S 999 1K403 = 5: "Data Element Too Long" 2320.MIA09 must be <= 99,999,999.99.
MIAO9 g9g [!K403 = 6:"Invalid Characterin Data [, -4 \11a09 must be numeric.
Element’
CSC 693: "Amount must be greater
than or equal to zero"
MIAO9 277 2320.MIA09 must must be >= 0.
CSC 620 : "PPS-Capital FSP DRG
Amount”
MIAOD 277 |CSC 697: "Too many decimal 2320.MIA09 i limited to 0, 1 or 2 decimal positions.
positions
MIA10 PPS_CaX:;lul—:nSP DRG R 1-18 S 999 1K403 = 5: "Data Element Too Long" 2320.MIA10 must be <= 99,999,999.99.
MIA10 ggg [!K403 = 6:"Invalid Character in Data 15354 \ia10 must be numeric.
Element"
CSC 693: "Amount must be greater
than or equal to zero"
MIALO 277 2320.MIA10 must must be >= 0.
CSC 621: "PPS-Capital HSP DRG
Amount”
MIALO 277 |CSC 697: "Too many decimal 2320.MIAL0 is limited to 0, 1 or 2 decimal positions.
positions
MIA1l PPS_CaXIr:i!ua?H DRG R 1-18 S 999 1K403 = 5: "Data Element Too Long" 2320.MIA11 must be <= 99,999,999.99.
MIALL ggg [!K403 = 6:"Invalid Characterin Data (54 \11a11 must be numeric.
Element’
CSC 693: "Amount must be greater
than or equal to zero"
MIALl 277 2320.MIA11 must must be >= 0.
CSC 618: "PPS-Capital DSH DRG
Amount”
MIALL 277 |CSC 697: "Too many decimal 2320.MIA11 is limited to 0, 1 or 2 decimal positions.
positions
MIA12 Old Capital Amount R 1-18 S 999 |IK403 = 5: "Data Element Too Long" 2320.MIA12 must be <= 99,999,999.99.
MIAL2 999 :;:gi:f: Invalid Character in Data. 5554 \11a12 must be numeric.
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CSC 693: "Amount must be greater

MIAL2 277  |than or equal to zero 2320 MIAL2 must must be >= 0.
CSC 603: "Old Capital Amount”

MIAL2 277 |CSC 697: "Too many decimal 2320.MIA12 i limited to 0, 1 or 2 decimal positions.
positions

MIA13 PPS-Capital IME Amount R 1-18 S 999 K403 = 5: "Data Element Too Long" 2320.MIA13 must be <= 99,999,999.99.

MIAL3 ggg ['K403 =6:"Invalid Characterin Data (5354 \11a13 must be numeric.
Element"
CSC 693: "Amount must be greater

MIAL3 277 |thanorequalto zero 2320.MIA13 must must be >= 0.
CSC 622: "PPS-Capital IME Amount”

MIAL3 277 |CSC 697: "Too many decimal 2320.MIAL3 is limited to 0, 1 or 2 decimal positions.
positions

MIAL4 PPS-Operating Hospital R 1-18 s 999  [Ik403 = 5: "Data Element Too Long”  |2320.MIA14 must be <= 99,999,999.99.

Speclfic DRG Amount

MIAL4 g9g |!K403 = 6:"Invalid Characterin Data (54 \1ia14 must be numeric.
Element
CSC 693: "Amount must be greater
than or equal to zero"

MIAL4 277 2320.MIA14 must must be >= 0.
CSC 624: "PPS-Operating Hospital
Specific DRG Amount"

MIAL4 277 |CSC 697: "Too many decimal 2320.MIA14 i limited to 0, 1 or 2 decimal positions.
positions

MIA15 Cost Report Day Count R 1-15 S 999 K403 = 5: "Data Element Too Long" 2320.MIA15 must be 1-15 characters.

MIA1S ggg ['K403 =6:"Invalid Characterin Data (53,4 \1a15 must be numeric.
Element
CSC 693: "Amount must be greater

MIA15 277  |than or equal to zero 2320.MIAL5 must must be >= 0.
CSC 552: "Cost Report Day Count"

MIAL6 PPS-Operating Federal R 1-18 s 999  [Ik403 = 5: "Data Element Too Long”  |2320.MIA16 must be <= 99,999,999.99.

Speclfic DRG Amount

MIAL6 ggg ['K403 =6:"Invalid Characterin Data (53,4 \11a16 must be numeric.
Element
CSC 693: "Amount must be greater
than or equal to zero"

MIAL6 277 2320.MIAL6 must must be >= 0.
CSC 623: "PPS-Operating Federal
Specific DRG Amount"

MIAL6 277 |CSC 697: "Too many decimal 2320.MIAL6 is limited to 0, 1 or 2 decimal positions.
positions

MIAL7 Claim prn?oalﬁ::a' Outlier R 1-18 s 999  [Ik403 = 5: "Data Element Too Long”  |2320.MIA17 must be <= 99,999,999.99.

MIAL7 g9g |!K403 =6:"Invalid Characterin Data (54 \11a17 must be numeric.
Element
CSC 693: "Amount must be greater
than or equal to zero"

MIAL7 277 2320.MIAL7 must must be >= 0.

CSC 540: "Claim PPS Capital Outlier
Amount”
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MIAL7 277 |CSC 697: "Too many decimal 2320.MIAL7 is limited to 0, 1 or 2 decimal positions.
positions
MIA18 Claim '”2:]2?:;6““'"9 R 118 s 999  [IK403 = 5: "Data Element Too Long”  [2320.MIA18 must be <= 99,999,999.99.
MIAL8 ggg |!K403 = 6:"Invalid Character in Data 15554 \1ia18 must be numeric.
Element"
CSC 693: "Amount must be greater
than or equal to zero"
MIA18 277 2320.MIA18 must must be >= 0.
CSC 536: "Claim Indirect Teaching
Amount”
MIAL8 277 |CSC 697:"Too many decimal 2320.MIA18 is limited to 0, 1 or 2 decimal positions.
positions
MIAL9 Non-Payable Professional R 1-18 s 999  |IK403 = 5: "Data Element Too Long”  |2320.MIA19 must be <= 99,999,999.99.
Component Amount
MIAL9 ggo  [!K403 = 6:"Invalid Character in Data 1,354 \ia19 must be numeric.
Element’
CSC 693: "Amount must be greater
than or equal to zero"
MIA19 277 2320.MIA19 must must be >= 0.
CSC 597: "Non-payable Professional
Component Amount”
MIAL9 277 g:silgzz "Too many decimal 2320.MIA18 i limited 0 0, 1 or 2 decimal positions.
2330B.DTP03 when DTPO1 = "573" is present, . . .
MIA20 Remark Code AN 1-50 s 277 TBP06: "Agjust_rne_nt Reason Code not |2320.MIA20 must be a valid Remittance Advice \ézlclii ?;212?:::3:;’5:;2??;:;
valid for this adjudication/payment date"|Remark Code on the date in 2330B.DTP03 when for this edit.
DTPO1 = "573".
If 2330B.DTP03 with DTPO1 = "573" is not present,
MIA20 277 TBP06: "Agjust_rne_nt Reason Code not |2320.MIA20 must be a valid Remittance Advice
valid for this adjudication/payment date"|Remark Code for the high/low date range of the
2430.DTP03s when DTPO1 = "573".
2330B.DTP03 when DTPO1 = "573" is present, . . ;
MIA21 Remark Code AN 1-50 s 277 TBP06: "Agjust_rne_nt Reason Code not |2320.MIA21 must be a valid Remittance Advice Zilclii ?;21';?:;:32;’;::;2?:;:;
valid for this adjudication/payment date"|Remark Code on the date in 2330B.DTP03 when for this edit.
DTPO1 = "573".
If 2330B.DTP03 with DTPO1 = "573" is not present,
MIA21 277 TBp06: "Agjust_rne_nt Reason Code not |2320.MIA21 must be a valid Remittance Advice
valid for this adjudication/payment date"|Remark Code for the high/low date range of the
2430.DTP03s when DTPO1 = "573".
2330B.DTP03 when DTPO1 = "573" is present, . . .
MIA22 Remark Code AN 1-50 s 277 TBPO6: "Agjust_me_nt Reason Code not |2320.MIA22 must be a valid Remittance Advice \ézlcli?a ?;ggf:;;ﬁ:;’g:;;?r;:;
valid for this adjudication/payment date"|Remark Code on the date in 2330B.DTP03 when for this edit.
DTPO1 = "573".
If 2330B.DTP03 with DTPO1 = "573" is not present,
MIA22 277 TBP06: "Agjust_rne_nt Reason Code not |2320.MIA22 must be a valid Remittance Advice
valid for this adjudication/payment date"|Remark Code for the high/low date range of the
2430.DTP03s when DTPO1 = "573".
2330B.DTP03 when DTPO1 = "573" is present, . . .
MIA23 Remark Code AN 1-50 s 277 TBDO6: "Adjustment Reason Code not |2320.MIA23 must be a valid Remittance Advice \ézlclii ?;21';?::;’3:;’5:;2?;;:;

valid for this adjudication/payment date"

Remark Code on the date in 2330B.DTP03 when
DTPO1 = "573".

for this edit.
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If 2330B.DTPO03 with DTPO1 = "573" is not present,
MIA23 277 TBDO6: "Adjustment Reason Code not |2320.MIA23 must be a valid Remittance Advice
valid for this adjudication/payment date"|Remark Code for the high/low date range of the
2430.DTP03s when DTPO1 = "573".
MIA24 PPS'C""AP:]"’EUETCW"O” R 1-18 s 999  [Ik403 = 5: "Data Element Too Long”  |2320.MIA24 must be <= 99,999,999.99.
MIA24 ggg  [!K403 = 6:"Invalid Character in Data 1,354 \ia24 must be numeric.
Element’
CSC 693: "Amount must be greater
than or equal to zero"
MIA24 277 2320.MIA24 must must be >= 0.
CSC 619: "PPS-Capital Exception
Amount”
MIA24 277 |CSC 697: "Too many decimal 2320.MIA24 is limited to 0, 1 or 2 decimal positions.
positions
OUTPATIENT 1K304 = 19: "Implementation
MOA ADJUDICATION 1 S 2320 999 |Dependent 'not used' Segment If 2320.SBR is present, 2320.MOA may be present.
INFORMATION Present"”
MOA 999 IK304 = 5: "Segment Exceeds Only one iteration of 2320.MOA is allowed on
Maximum Use" outpatient claims.
MOAOL Reimbursement Rate R 1-10 s ggg | 1408 =B Minvalld Characterin D@ 15350 MOAOL must be numeric
Ao . 2320.MOAO01 must be a
MOAO01 999 K403 = I.lz' Illmplementanon Pattern 2320 .MOAO01 must be >= 0.0 and <= 1.0. percentage expressed as a
Match Failure X
decimal.
MOAOL 277 gfsilgiz Too many decimal 2320.MOAOL is limited to 0, 1 or 2 decimal positions.
MOAO2 Claim HCPCS Payable R 1-18 S 999 1K403 ="6: Invalid Character in Data 2320 MOAO2 must be numeric.
Amount Element’
MOA02 999 1K403 = 5: "Data Element Too Long" 2320.MOA02 must be <= 99,999,999.99.
CSC 693: "Amount must be greater
than or equal to zero"
MOA02 277 2320.MOA02 must must be >= 0.
CSC 574: "HCPCS Payable Amount
Home Health"
MOAO2 277 g:silggz Too many decimal 2320.MOA02 i limited to 0, 1 or 2 decimal positions.
If 2330B.DTP03 with DTP01 = "573" is present, . . .
TBDO7: Remark Code not valid for this [2320.MOA03 must be a valid Remittance Advice Valid Remittance Advice Remark
MOA03 Remark Code AN 1-50 S 277 . . Code reference must be available
date of service Remark Code on the date in 2330B.DTP03 when for this edit
DTPO1 = "573". .
If 2330B.DTP03 with DTPO1 = "573" is not present,
MOAO3 277 TBDO6: "Adjustment Reason Code not |2320.MOA03 must be a valid Remittance Advice
valid for this adjudication/payment date"|Remark Code for the high/low date range of the
2430.DTP03s when DTPO1 = "573".
If 2330B.DTPO3 with DTPOL = "573" s present, Jald Remitance Advice Remark
MOAO4 Remark Code AN 1-50 s 277 TBDO7: Remark Code not valid for this |2320.MOA04 must be a valid Remittance Advice p Otl?' re z_rtence must be avallable
date of service Remark Code on the date in 2330B.DTP03 when or this ecit.
— ngpan 01/08: Add clause to check for the
DTPO1 = "573".
2330B.DTP.
If 2330B.DTP03 with DTPO1 = "573" is not present,
MOAO4 277 TBDO6: "Adjustment Reason Code not [2320.MOA04 must be a valid Remittance Advice

valid for this adjudication/payment date"

Remark Code for the high/low date range of the
2430.DTP03s when DTPO1 = "573".
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Element Min. Usage Loop 5010 999/ Disposition / Error Code proposed 5010 Edits
IDENTIFIER Description ID Max. Reg. Loop Repeat Values 277CA Misc. Notes
If 2330B.DTP03 with DTP0O1 = "573" is present, . . .
TBDO7: Remark Code not valid for this |2320.MOA05 must be a valid Remittance Advice Valid Remittance Advice Rer_’nark
MOAO05 Remark Code AN 1-50 S 277 ) . Code reference must be available
date of service Remark Code on the date in 2330B.DTP03 when for this edit
DTPO1 = "573". .
If 2330B.DTP03 with DTPO1 = "573" is not present,
MOAOS 277 TBDO6: "Adjustment Reason Code not |2320.MOAO05 must be a valid Remittance Advice
valid for this adjudication/payment date"|Remark Code for the high/low date range of the
2430.DTP03s when DTPO1 = "573".
If 2330B.DTPO3 with DTP01 = "573" is present, . . .
TBDO7: Remark Code not valid for this [2320.MOA06 must be a valid Remittance Advice Valid Remittance Advice Rer_’nark
MOAO06 Remark Code AN 1-50 S 277 ) ) Code reference must be available
date of service Remark Code on the date in 2330B.DTP03 when for this edit
DTPO1 ="573". )
If 2330B.DTP03 with DTPO1 = "573" is not present,
MOAOE 277 TBDO6: "Adjustment Reason Code not [2320.MOA06 must be a valid Remittance Advice
valid for this adjudication/payment date"|Remark Code for the high/low date range of the
2430.DTP03s when DTPO1 = "573".
If 2330B.DTP03 with DTP01 = "573" is present . . .
. . K X L Valid Remittance Advice Remark
TBDO7: Remark Code not valid for this [2320.MOA07 must be a valid Remittance Advice .
MOAO07 Remark Code AN 1-50 S 277 ) . Code reference must be available
date of service Remark Code on the date in 2330B.DTP03 when for this edit
DTPO1 = "573". .
If 2330B.DTP03 with DTPO1 = "573" is not present,
MOAO7 277 TBDO6: "Adjustment Reason Code not |2320.MOAO07 must be a valid Remittance Advice
valid for this adjudication/payment date"|Remark Code for the high/low date range of the
2430.DTP03s when DTPO1 = "573".
MOAO8 Claim ESRD Payment R 1-18 s 999 1K403 = 6: "Invalid Character in Data 2320 .MOAOS must be numeric.
Amount Element"
MOA08 999 1K403 = 5: "Data Element Too Long" 2320.MOA08 must be <= 99,999,999.99.
CSC 693: "Amount must be greater
than or equal to zero"
MOAO08 277 2320.MOA08 must must be >= 0.
CSC 534: "Claim ESRD Payment
Amount”
MOA08 277 |CSC 697: "Too many decimal 2320.MOAO8 is limited to 0, 1 or 2 decimal positions.
positions
MOAOY Non-Payable Professional R 118 s 999 1K403 = 6 Invalid Character in Data 2320 .MOAO9 must be numeric.
Component Amount Element’
MOA09 999 1K403 = 5: "Data Element Too Long" 2320.MOA09 must be <= 99,999,999.99.
CSC 693: "Amount must be greater
than or equal to zero"
MOA09 277 2320.MOA09 must must be >= 0.
CSC 598: "Non-payable Professional
Component Billed Amount”
MOAQ9 277 |CSC 697: "Too many decimal 2320.MOAQ9 i limited to 0, 1 or 2 decimal positions.
positions
NM1 OTHER SUBSCRIBER 1 R 2330A 1 999 IK304 = 16: Implementgthn . If 2320.SBR is present, 2330A.NM1 must be
NAME Dependent Segment Missing present.
NM1 ggg |!K804=4:"Loop Occurs Over Only one iteration of 2330A.NML is allowed.
Maximum Times"
NM101 Entity Identifier Code ID 23 R IL g9g ['K403 = 1:"Required Data Element {5350, Nvi101 must be present.

Missing"
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IDENTIFIER Description ID Max. Reg. Loop Repeat Values 277CA Misc. Notes
NM101 999 1K403 = 7: "Invalid Code Value" 2330A.NM101 must be "IL".
NM102 Entity Type Qualifier ID 11 R 1,2 999 'Jiizisn;,,l: Required Data Element (5350, Nv102 must be present.
NM102 999 |IK403 = 7: "Invalid Code Value" 2330A.NM102 must be valid values.
NM103 Other Insured Last Name AN 1-60 R 999 'Jiigisn;,,l: Required Data Element (5350, Nvi103 must be present.
NM103 999 |IK403 = 5: "Data Element Too Long" 2330A.NM103 must be 1-60 characters.
1K403 = 6: "Invalid Character in Data  |2330A.NM103 must be populated with accepted AN
NM103 999
Element" characters.
NM103 999 1K403 = 6: "Invalid Character in Data 2330A.NM103 must contain at least one non-space
Element" character.
1K403 = 113: "Implementation i mom
NM104 Other Insured First Name AN 1-35 S 999 |Dependent 'not used' Data Element If 2330A.NM102 is *2", 2330A.NM104 must not be
N present.
Present
NM104 999 |IK403 = 5: "Data Element Too Long" 2330A.NM104 must be 1 - 35 characters.
NM104 999 1K403 = 6: "Invalid Character in Data  |2330A.NM104 must contain at least one non-space
Element" character.
1K403 = 6: "Invalid Character in Data 2330A.NM104 must be populated with accepted AN
NM104 999
Element" characters.
R IK403 = 113: "Implementation i nom
NM105 Other Insured Middle AN 1-25 s 999 |Dependent ot used Data Element If 2330A.NM102 is "2", 2330A.NM105 must not be
Name N present.
Present
NM105 999 |IK403 = 5: "Data Element Too Long" 2330A.NM105 must be 1 - 25 characters.
NM105 999 IK403 = 6: "Invalid Character in Data  |2330A.NM105 must contain at least one non-space
Element" character.
IK403 = 6: "Invalid Character in Data 2330A.NM105 must be populated with accepted AN
NM105 999
Element" characters.
NM106 Name Prefix AN 1-10 N/U 999 IKAO?,’, = [y Implemenfahon bl Must not be present.
Used" Element Present
IK403 = 113: "Implementation -
NM107 Other Insured Name Suffix AN 1-10 S 999 |Dependent 'not used' Data Element If 2330A.NM102 s *2", 2330A.NM107 must not be
N present.
Present
NM107 999 |IK403 = 5: "Data Element Too Long" 2330A.NM107 must be 1 - 10 characters.
NM107 999 IK403 = 6: "Invalid Character in Data 2330A.NM107 must contain at least one non-space
Element" character.
IK403 = 6: "Invalid Character in Data  |2330A.NM107 must be populated with accepted AN
NM107 999
Element" characters.
NM108 |ldentlfication CodeQualifier ID 12 R 11, MI 999 'hfiiz?n;,,lz Required Data Element 53505 \viog must be present.
NM108 999 |IK403 = 7: "Invalid Code Value" 2330A.NM108 must be valid values.
NM109 Other Insured Identifier AN 2-80 R 999 'hfiigfn;,,lz Required Data Element 53505 \Miog must be present.
1K403 = 4: "Data Element Too Short"
NM109 999 K403 = 5: "Data Element Too Long" 2330A.NM109 must be 2-80 characters.
1K403 = 6: "Invalid Character in Data 2330A.NM109 must contain at least two non-space
NM109 999
Element" characters.
1K403 = 6: "Invalid Character in Data  |2330A.NM109 must be populated with accepted AN
NM109 999 .
Element’ characters.
NM110 Entity Relationship Code ID 2-2 N/U 999 IR0 = [ "Ml en (et Must not be present.
Used" Element Present”
NM111 Entity Identifier Code ID 2-3 N/U 999 IKAO?:': — Implemenlt'anon bl Must not be present.
Used" Element Present
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IDENTIFIER Description ID Max. Reg. Loop Repeat Values 277CA Misc. Notes
NM112 Name Last or Organization AN 1-60 N/U 099 1K403 = 110: "Implementation "Not Must not be present.
Name Used" Element Present”
1K304 = 19: "Implementation
N3 OTHEE;;;:SCSR'BER 1 s 2330A 999 |Dependent not used' Segment If 2330A.NM1 is present, 2330A.N3 may be present.
Present”
N3 999 |K30_4 = 5:"Segment Exceeds Only one iteration of 2330A.N3 is allowed.
Maximum Use"
N301 Other Insu_red Address AN 1-55 R 999 IK_403 :"1: Required Data Element 2330A.N301 must be present.
Line Missing
N301 999 |IK403 = 5: "Data Element Too Long" 2330A.N301 must be 1-55 characters.
N301 999 1K403 = 6: "Invalid Character in Data  |2330A.N301 must be populated with accepted AN
Element" characters.
IK403 = 6: "Invalid Character in Data  |2330AN301 must contain at least one non-space
N301 999
Element" character.
N302 Other Insu_red Address AN 1-55 s 999 IKAOB = 10: "Exclusion Condition If 2330A.N301 is present, then 2330A.N302 may be
Line Violated" present.
N302 999 |IK403 = 5: "Data Element Too Long" 2330A.N302 must be 1-55 characters.
N302 999 1K403 = 6: "Invalid Character in Data 2330A.N302 must be populated with accepted AN
Element" characters.
1K403 = 6: "Invalid Character in Data  |2330A.N302 must contain at least one non-space
N302 999
Element" character.
N4 OTHER SUBSCRIBER 1 S 2330A 999 1K304 = 16: "Implementation If 2330A.NM1 is present, 2330A.N4 must be
CITY/STATE/ZIP CODE Dependent Segment Missing" present.
N4 999 |K30_4 = 5:"Segment Exceeds Only one iteration of 2330A.N4 is allowed.
Maximum Use"
N401 Other Insured City Name AN 2-30 R 999 'hfiigfn;,,lz Required Data Element 53505 N401 must be present.
1K403 = 4: "Data Element Too Short"
N401 999 K403 = 5: "Data Element Too Long" 2330A.N401 must be 2-30 characters.
N401 999 1K403 = 6: "Invalid Character in Data 2330A.N401 must be populated with accepted AN
Element" characters.
IK403 = 6: "Invalid Character in Data  |2330A.N401 must contain at least two non-space
N401 999
Element" characters.
N402 Other Insured State Code D 2.2 s 999 1K403 = 2: . andmonal Required Data |If 2330A.N404 is not present, 2330A.N402 must be
Element Missing" present.
N402 277 |csc = 501: “Entity's State/Province” If 2330A.N404 is not present, 2330A.N402 must be a  |Valid State Code refergnce must
valid State Code. be available for this edit.
N403 Other Insured Postal Zone D 3.15 s 999 1K403 = 2: . andmonal Required Data |If 2330A.N404 is not present, 2330A.N403 must be
or ZIP Code Element Missing" present.
N403 277 |csc = 500: “Entity's Postalizip Code” If 2330A.N404 is not present,2330A.N403 must be a Vallq Zip CodeA reference must be
valid Zip Code. available for this edit.
. Valid alpha-2 Country Code
N404 Subscriber Country Code ID 2-3 S 277 |CSC = 680: "Entity's Country" éii%A'N‘lM must be a valid 2 character Country reference must be available for this
: edit. (from Part 1 of ISO 3166)
N405 LocationQualifier ID 1-2 N/U 999 RE0)= [ Mgl (et Must not be present.
Used" Element Present”
N406 Location Identifier AN 1-30 N/U 999 IKAO?,’, = [ Implemenlt'anon bl Must not be present.
Used" Element Present
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IDENTIFIER Description ID Max. Reg. Loop Repeat Values 277CA Misc. Notes
e L . L Valid Country Subdivision Code
N407 Country Subdivision Code ID 1-3 S 277 gsdce?gs' Entity's Country Subdivision éiZiA'N‘lm must be a valid Country Subdivision reference must be available for this
: edit. (from Part 2 of ISO 3166)
N407 999 |1K403 = 7: "Invalid Code Value" If 2330A.N407 is present, then 2330A.N404 must not =
"US" or CAN".
OTHER SUBSCRIBER 1IK304 = 19: "Implementation A
REF SECONDARY 2 s 2330A 999 |Dependent 'not used' Segment 'frizzi/:'NMl is present, 2330A.REF may be
IDENTIFICATION Present” P ’
—con Guide says two iterations, but
REF ggg |!K304 =5:"Segment Exceeds Only one iteration of 2330A.REF is allowed. subscribers can't have two SSNs,
Maximum Use
S0 we used one here.
REFO1 Reference Iq§nt|f|cat|on D 2.3 R sy 999 IK40§ ="1: Required Data Element 2330A.REFO1 must be present.
Qualifier Missing
REFO1 999 1K403 = 7: "Invalid Code Value" 2310A.REF01 must be "SY".
REF02 Other Insureq AAddmonaI AN 1-50 R 999 IK40§ ="1: Required Data Element 2330A.REF02 must be present.
|dentifier Missing
REF02 277 |CSC 128: "Entity's tax id" 2330A.REF02 must be 9 digits, with no punctuation.
REF03 Description N/U 999 IK40?:= . Implemenlt'anon bl Must not be present.
Used" Element Present
REFO4  |REFERENCE IDENTIFIER N/U gry [|IRE0E = I il B e Must not be present.
Used" Element Present”
NML OTHER PAYER NAME 1 R 23308 1 999 1K304 = 16: Implementgthn ) If 2320.SBR is present, 2330B.NM1 must be
Dependent Segment Missing present.
NM1 999 |K30_4 =4 !.oop"Occurs Over Only one iteration of 2330.NM1 is allowed.
Maximum Times
NM101 Entity Identifier Code ID 2-3 R PR 999 'hfiigfn;,,lz Required Data Element 53508 NM101 must be present.
NM101 999 1K403 = 7: "Invalid Code Value" 2330B.NM101 must be "PR".
NM102 Entity Type Qualifier ID 11 R 2 999 'hfiigfn;,,lz Required Data Element [, 3505 N\i102 must be present.
NM102 999 1K403 = 7: "Invalid Code Value" 2330B.NM102 must be "2".
NM103 Other Payer Last or AN 160 R ggg |!K403 = 1:"Required Data Blement |, 3545 1103 must be present.
Organization Name Missing
NM103 999 1K403 = 5: "Data Element Too Long" 2300B.NM103 must be 1-60 characters.
1K403 = 6: "Invalid Character in Data 2330B.NM103 must be populated with accepted AN
NM103 999
Element" characters.
NM103 999 1K403 = 6: "Invalid Character in Data  |2330B.NM103 must contain at least one non-space
Element" character.
NM104 Name First AN 135 N/U gry  [|IRE0E = I il B e Must not be present.
Used" Element Present”
NM105 Name Middle AN 1-25 N/U 999 IKAO?,’, = o Implemenfahon bl Must not be present.
Used" Element Present
NM106 Name Prefix AN 1-10 N/U gry [|IRE0E = I il s e Must not be present.
Used" Element Present”
NM107 Name Suffix AN 1-10 N/U 999 IKAO?,’, = o Implemenfahon bl Must not be present.
Used" Element Present
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NM108 |ldentification CodeQualifier ID 1-2 R PI, XV 999 'hfiigfn;,,lz Required Data Element {53505 \\i10g must be present.
999 |IK403 = 7: "Invalid Code Value" 2330B.NM108 must be valid values.
NM109 Other Payer Primary AN 2-80 R ggg |!K403 = 1:"Required Data Blement 1,505 N110g must be present.
Identifier Missing"
ggg  [!K403 = I12: "Implementation Pattern |, 3508 N109 must = 2430.SVDOL.
Match Failure
NM110 Entity Relationship Code ID 2-2 N/U 999 |K403,,: gy Implemen't'atlon Nt Must not be present.
Used" Element Present
NM111 Entity Identifier Code ID 2-3 N/U 999 IK40?1= (ot Implemen't'atlon e Must not be present.
Used" Element Present
NM112 Name Last or Organization AN 1-60 N/U 999 1K403 = 110: "Implementation "Not Must not be present.
Name Used" Element Present”
1K304 - 19: "Implementation
N3 OTEDEII;RZ';YSER 1 S 2330B 999 |Dependent 'not used' Segment If 2330B.NM1 is present, 2330B.N3 may be present.
Present"”
N3 999 |K30_4 = 5:"Segment Exceeds Only one iteration of 2330B.N3 is allowed.
Maximum Use"
N301 Other Payer Address Line AN 1-55 R 999 'hfiigfn;,,lz Required Data Element 53505 N30 must be present.
N301 999 |IK403 = 5: "Data Element Too Long" 2330B.N301 must be 1-55 characters.
N301 999 1K403 = 6: "Invalid Character in Data 2330B.N301 must be populated with accepted AN
Element" characters.
1K403 = 6: "Invalid Character in Data  |2330B.N301 must contain at least one non-space
N301 999
Element" character.
N302 Other Payer Address Line AN 1-55 s 999 IK403 :.ELO: Exclusion Condition If 2330B.N301 is present, then 2330B.N302 may be
Violated present.
N302 999 |IK403 = 5: "Data Element Too Long" 2330B.N302 must be 1-55 characters.
N302 999 1K403 = 6: "Invalid Character in Data 2330B.N302 must be populated with accepted AN
Element" characters.
1K403 = 6: "Invalid Character in Data  |2330B.N302 must contain at least one non-space
N302 999
Element" character.
N4 OTHER PAYER 1 R 23308 999 IK304 = 16: "Implementation If 2330B.NML1 is present, 2330B.N4 must be
CITY/STATE/ZIP CODE Dependent Segment Missing" present.
N4 999 |K30,4 =5: "Segment Exceeds Only one iteration of 2330B.N4 is allowed.
Maximum Use"
N401 Other Payer City Name AN 2-30 R 999 'Jiigisn;,,l: Required Data Element 1, 3305 401 must be present.
1K403 = 4: "Data Element Too Short"
N401 999 K403 = 5: "Data Element Too Long" 2330B.N401 must be 2-30 characters.
1K403 = 6: "Invalid Character in Data  |2330B.N401 must be populated with accepted AN
N401 999
Element" characters.
N401 999 IK403 = 6: "Invalid Character in Data 2330B.N401 must contain at least two non-space
Element" characters.
N402 Other Payer State Code D 2.2 s 999 1K403 = 2: . andﬂnmnal Required Data |If 2330A.N404 is not present, 2330A.N402 must be
Element Missing' present.
N402 277 |csc = 501: "Entity's State/Province” If 2_3308.N404 is not present, 2330B.N402 must be a  |Valid State Code refer(_ence must
valid State Code. be available for this edit.
N403 Other Payer Postal Zone D 3-15 s 999 1K403 = 2: . andﬂnmnal Required Data |If 2330A.N404 is not present, 2330A.N403 must be
or ZIP Code Element Missing' present.
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N403 277 |csc = 500: "Entity's Postalizip Code" If 2_330.B.N404 is not present, 2330B.N403 must be a Vall_d Zip Code_ refefence must be
valid Zip Code. available for this edit.
. Valid alpha-2 Country Code
N404 Payer Country Code ID 2-3 S 277 |CSC = 680: "Entity's Country" éizZB'N4O4 must be a valid 2 character Country reference must be available for this
: edit. (from Part 1 of ISO 3166)
N405 LocationQualifier ID 1-2 N/U 999 IKAO?,’, = [ Implemenlt'ahon bl Must not be present.
Used" Element Present
N406 Location Identifier AN 1-30 N/U 999 0= [ Mgl (et Must not be present.
Used" Element Present”
e . . S Valid Country Subdivision Code
N407 Country Subdivision Code ID 1-3 S 277 gi;:el(‘i%. Entity's Country Subdivision éii(')sB.N407 must be a valid Country Subdivision reference must be available for this
: edit. (from Part 2 of ISO 3166)
N4O7 999 1K403 = 7: "Invalid Code Value" If 231:?,OB.N40"7 is present, then 2330B.N404 must not =
US" or CAN".
1IK304 = 19: "Implementation -
CLAIM CHECK OR , \ If 2330B.NM1 is present, 2330B.DTP may be
DTP REMITTANCE DATE 1 S 2330B 999 |Dependent 'not used' Segment present.
Present”
DTP ggg [!K304 =5: "Segment Exceeds Only one iteration of 2330B.DTP is allowed.
Maximum Use"
If 2 B.NM1 i 2430.DTP with DTPO1
DTP 999 IK304 = 2: "Unexpected Segment" " 330,, . is present and 2430 wit 0
="573" is not present, 2330B.DTP may pe present.
DTPO1 Date TimeQualifier ID 3-3 R 573 999 'hfiigfn;,,lz Required Data Element {53508 n1po1 must be present.
DTPO1 999 1K403 = 7: "Invalid Code Value" 2330B.DTPO1 must be "573"
DTPO2 Date Time Period ID 23 R D8 ggg |!K403 = 1:"Required Data Blement |, 505 hrpos must be present.
FormatQualifier Missing"
DTPO2 999 1K403 = 7: "Invalid Code Value" 2330B.DTP02 must be "D8".
DTPO3 Adjudication or Payment AN 1-35 R CCYYMMDD 999 |1K403 = 8: “Invalid Date" 2330B.DTP03 must a valid date in CCYYMMDD
Date format.
CSC 510: "Future date"
DTPO3 277 2330B.DTP03 must not be a future date.
CSC 516 "Adjudication or Payment u utu
Date"
OTHER PAYER 1K304 = 16: " Implementation If 2330B.NM1 is present, 2330B.REF with REFOL =
REF SECONDARY 2 S 23308 999 Dependent Segment Missing" "2U", "EI", "FY" or "NF" ma
IDENTIFIER P 9 g R Y be present.
REE 999 IK304 = 5: "Segment Exceeds Only two iterations of 2330B.REF with REF01 =
Maximum Use" "2U", "EI", "FY" or "NF" are allowed.
REF01 Reference Identification ID 23 R 2U, EI, FY, NF ggg |!K403 = 1:"Required Data Blement |, 3508 pEFo1 must be present.
Qualifier Missing
REF01 999 |IK403 = 7: "Invalid Code Value" 2330B.REFO01 must be valid values.
REF02 Other Payer Secondary AN 150 R ggg |!K403 = 1:"Required Data Blement |, 505 pero must be present.
Identifier Missing"
REF02 277 |csc 128: "Entity's tax id” If l2330B.REF01.= El", 2330B.REF02 must be 9 digits
with no punctuation.
REF02 999 |IK403 = 5: "Data Element Too Long" If 2330B.REFOL = "2U", "FY" or "NF", 23308.REF02

must be must be 1-50 characters.
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REF02 999 1K403 = 6: "Invalid Character in Data If 2330B.REF01 = "2U", "FY" or "NF", 2330B.REF02
Element" must be populated with accepted AN characters.
1K403 = 6: "Invalid Character in Data If 2330B.REF01 = "2U", "FY" or "NF", 2330B.REF02
REF02 999 N R
Element’ must contain at least one non-space character.
REF03 Description AN 1-80 N/U 999 RE10)= [ "MgllEmeiEien (et Must not be present.
Used" Element Present”
REF04 REFERENCE IDENTIFIER N/U gy [|IRU0E = I ipltaaiiien e Must not be present.
Used" Element Present
OTHER PAYER PRIOR " . . . _
REE AUTHORIZATION 1 S 23308 999 1K304 = 16: Implement‘atlo.n ) If 23"308.NM1 is present, 2330B.REF with REFO1 =
NUMBER Dependent Segment Missing G1" may pe present.
REF 999 IK304 = 5: "Segment Exceeds Only one iteration of 2330B.REF with REF01 = "G1"
Maximum Use" is allowed.
REFOL Reference qunnﬂcatlon D 2.3 R c1 999 IK_403 :"1: Required Data Element 2330B.REFO1 must be present.
Qualifier Missing
REFO1 999 1K403 = 7: "Invalid Code Value" 2330B.REFO01 must be "G1".
Other Payer Prior - ;
REF02 Authorization or Referral AN 1-50 R 999 lK_40.3 _,,1' Required Data Element 2330B.REF02 must be present.
Missing
Number
REFO02 999 |IK403 = 5: "Data Element Too Long" 2330B.REF02 must be 1-50 characters.
IK403 = 6: "Invalid Character in Data 2330.REF02 must be populated with accepted AN
REF02 999
Element" characters.
REF02 999 IK403 = 6: "Invalid Character in Data  |2300.REF02 must contain at least one non-space
Element" character.
REF03 Description AN 1-80 N/U 999 E108)= [0 Mgl en et Must not be present.
Used" Element Present”
REF04 REFERENCE IDENTIFIER N/U gy ||l I it e Must not be present.
Used" Element Present
REF OTHER PAYER 1 s 23308 999 IK304 = 16: Implementfmo.n ) .I.f Z%SOB.NMl is present, 2330B.REF with REFO1 =
REFERRAL NUMBER Dependent Segment Missing 9F" may pe present.
REFE 999 IK304 = 5: "Segment Exceeds Only one iteration of 2330B.REF with REFO1 = "9F"
Maximum Use" is allowed.
REFO1 Reference |C!€.'ntIfICaIIOn D 2.3 R oF 999 IK40§ ="1: Required Data Element 2330B.REFO1 must be present.
Qualifier Missing
999 1K403 = 7: "Invalid Code Value" 2330B.REF01 must be "SF".
REF02 Other Payer Referral AN 1-50 R ggo [!K4038 = 1:"Required Data Element 1, 3505 pEr02 must be present.
Number Missing
999 |IK403 = 5: "Data Element Too Long" 2330B.REF02 must be 1-50 characters.
999 1K403 = 6: "Invalid Character in Data  |2330.REF02 must be populated with accepted AN
Element" characters.
999 1K403 = 6: “Invalid Character in Data 2300.REF02 must contain at least one non-space
Element" character.
REF03 Description AN 1-80 N/U 999 IK40?:= — Implemenlt'anon bl Must not be present.
Used" Element Present
REF04  |REFERENCE IDENTIFIER N/U gry [|IRE0E= I e e Must not be present.

Used" Element Present”
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IDENTIFIER Description ID Max. Reg. Loop Repeat Values 277CA Misc. Notes
OTHER PAYER CLAIM o ) ) ) _
REE ADJUSTMENT 1 s 23308 999 :;(eSO:n;GI;.t Slzpr:e;fr:\;?st:: ) !fTi%3n(fli.NMl is present, 2330B.REF with REF01 =
INDICATOR P g s Y be present.
REF 099 IK304 = 5: "Segment Exceeds Only one iteration of 2330B.REF with REF01 ="T4"
Maximum Use" is allowed.
REFO1 Reference Idgnuﬂcauon D 2.3 R Ta 999 IK40§ ="1: Required Data Element 2330B.REFO1 must be present.
Qualifier Missing
REFO1 999 1K403 = 7: "Invalid Code Value" 2330B.REF01 must be "T4".
REF02 Other Payer Claim AN 1-50 R ggo  [!K4038 = 1:"Required Data Element 1, 3505 pEr02 must be present.
Adjustment Indicator Missing
REF02 999 1K403 = 7: "Invalid Code Value" 2330B.REF02 must be = "Y".
REF03 Description AN 1-80 N/U 999 IK4O?,’,= " Implemen't'anon e Must not be present.
Used" Element Present
REF04  |REFERENCE IDENTIFIER N/U gEy || I il B e Must not be present.
Used" Element Present”
REF OTHER PAYER CLAIM 1 s 23308 999 IK304 = 16: "Implementation If 2330B.NM1 is present, 2330B.REF with REF01 =
CONTROL NUMBER Dependent Segment Missing” "F8" may pe present.
REF 999 IK304 = 5: "Segment Exceeds Only one iteration of 2330B.REF with REFO1 = "F8"
Maximum Use" is allowed.
REFOL Reference Iq§nt|f|catlon D 2.3 R s 999 IK_403 :"1: Required Data Element 2330B.REFO1 must be present.
Qualifier Missing
REFO1 999 1K403 = 7: "Invalid Code Value" 2330B.REF01 must be "F8".
REF02 Other Payer Claim Control AN 1-50 R 999 IK_403 :"1: Required Data Element 2330B.REF02 must be present.
Number Missing
REFO02 999 |IK403 = 5: "Data Element Too Long" 2330B.REF02 must be 1-50 characters.
1K403 = 6: "Invalid Character in Data 2330B.REF02 must be populated with accepted AN
REF02 999
Element" characters.
IK403 = 6: "Invalid Character in Data  |2330B.REF02 must contain at least one non-space
REF02 999
Element" character.
REF03 Description AN 1-80 N/U 999 RE10)= [ Mgl fen (et Must not be present.
Used" Element Present”
REFO4  |REFERENCE IDENTIFIER N/U gy  ||LER S [ ipBiiEiEen e Must not be present.
Used" Element Present
TBDO02: "Payer specific restriction on Loops 2330C - 2330I are not
the number of repetitions” supported because Medicare
doesn't accept non Health Care
Other Payer Attending 2330C 1 277 2330C Loop not allowed for Medicare. Riovidersiinjthep310lloopsisolthe
Provider Loop NPI will always be trasmitted at the
2310 level.
02/04: Companion Guide Note
- needed
TBDO02: "Payer specific restriction on
OTHER PAYER e
NM1 ATTENDING PROVIDER 1 S 2330C 277  |the number of repetitions 2330C.NM1 must not be present.
OTHER PAYER ;BDOZ: "bPayefr spe(t:.itf_ic re"'striction on
ATTENDING PROVIDER G M E @ S
REF SECONDARY 4 R 2330C 277 2330C.REF must not be present.
IDENTIFICATION

R516_OTN2.xls

Page 117 of 159



837 - Institutional Edits

TAL/
Element Min. Usage Loop 5010 999/ Disposition / Error Code proposed 5010 Edits
IDENTIFIER Description ID Max. Reg. Loop Repeat Values 277CA Misc. Notes
] TBDO02: "Payer specific restriction on
Other Payer Operating . " .
Physician Loop 2330D 277  |the number of repetitions 2330D Loop not allowed for Medicare.
TBDO02: "Payer specific restriction on
OTHER PAYER L TES
L OPERATING PHYSICIAN 2330D 277  |the number of repetitions 2330D.NM1 must not be present.
OTHER PAYER 'I;18D02: "bPayefr spec.if_ic restriction on
the number of repetitions"
OPERATING
REF PHYSICIAN SECONDARY 2330D 277 2330D.REF must not be present.
IDENTIFICATION
Other Payer Other TBDO02: "Payer specific restriction on
Operating Physician 2330E 277  |the number of repetitions" 2330E Loop not allowed for Medicare.
Loop
OTHER PAYER OTHER TBDO02: "Payer spec.|f_|c re"strlcuon on
NM1 OPERATING 2330E gy [ MURIEED @ FEpETEnS 2330E.NM1 must not be present.
PHYSICIAN
TBDO02: "Payer specific restriction on
OTHER PAYER OTHER the number of repetitions"
OPERATING
REF PHYSICIAN SECONDARY 2330E 277 2330E.REF must not be present.
IDENTIFICATION
. TBDO02: "Payer specific restriction on
Other Payer Service o . .
Facility Location Loop 2330F 277  |the number of repetitions 2330F Loop not allowed for Medicare.
OTHER PAYER SERVICE TBDO02: "Payer specific restriction on
NM1 FACILITY 2330F 277  |the number of repetitions" 2330F.NM1 must not be present.
LOCATION
OTHER PAYER SERVICE TBDO02: "Payer spec.|f.|c restriction on
EACILITY the number of repetitions”
REF LOCATION SECONDARY 2330F 277 2330F.REF must not be present.
IDENTIFICATION
] TBDO02: "Payer specific restriction on
Other Payer Rendering L )
Provider Loop 2330G 277  |the number of repetitions 2330G Loop not allowed for Medicare.
OTHER PAYER TBDO2: "Payer specific restriction on
NM1 RENDERING 2330G 277  [the number of repetitions" 2330G.NM1 must not be present.
PROVIDER NAME
OTHER PAYER ;I;]BDOZ: "bPayefr spe(t:.itf_ic re"'striction on
RENDERING PROVIDER € number ot repetitions
REF SECONDARY 2330G 277 2330G.REF must not be present.
IDENTIFIER
. TBDO02: "Payer specific restriction on
Other Payer Referring o . .
Provider Loop 2330H 277  |the number of repetitions 2330H Loop not allowed for Medicare.
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IDENTIFIER Description ID Max. Reg. Loop Repeat Values 277CA Misc. Notes
TBDO02: "Payer specific restriction on
OTHER PAYER 1 TES
NIYH REFERRING PROVIDER 1 S 2330H 1 277  |the number of repetitions 2330H.NM1 must not be present.
OTHER PAYER EBDOZ: "bPayefr spec.if_ic restriction on
the number of repetitions"
REFERRING PROVIDER
REF SECONDARY 3 R 2330H 277 2330H.REF must not be present.
IDENTIFIER
- TBDO02: "Payer specific restriction on
Other Payer Billing L " .
Provider Loop 23301 il 277  |the number of repetitions 23301 Loop not allowed for Medicare.
TBDO02: "Payer specific restriction on
OTHER PAYER BILLING L .
i PROVIDER 1 S 23301 1 277  |the number of repetitions 2330H.NM1 must not be present.
TBDO02: "Payer specific restriction on
OTHER PAYER BILLING the number of repetitions"
REF PROVIDER SECONDARY 2 R 23301 277 2330H.REF must not be present.
IDENTIFICATION
. . TBDO2: "P ifi icti . . L
Service Line Loop 2400 277 0 ayer specific restrictions Only 449 iterations of the 2400 loop are allowed. CMS policy limit is 449
on the number ofrepetitions”
LX SERVICE LINE NUMBER 1 R 2400 999 999 :\ﬁg‘:ﬂ:f‘ Required Segment 2400.LX must be present.
LX 999 |K30_4 = 5:"Segment Exceeds Only one iteration of 2400.LX is allowed.
Maximum Use"
LX01 Assigned Number NO 16 R 999 :\ﬁg?ﬂ;r Required Data Element {54 ) w61 must be present.
LX01 ggg  [!K403 = 6:"Invalid Characterin Data |, 15| ¥1 must be numeric.
Element’
Lx01 277 |TBPO2: "Payer specific restriction on 1,144 | %01 must be > 0 and <= 449,
the number of repetitions”
LX01 ggg ['K403 = 112: "implementation Pattern [ & 5400 | x01 must be "1".
Match Failure
LX01 999 K403 = I:_LZ: Il‘mplementanon Pattern Subsequent 2400.LX01 values must increment by 1.
Match Failure
sv2 INSTITUTIONAL 1 R 2400 999 [!K304 =3: "Required Segment 2400.SV2 must be present.
SERVICE LINE Missing"
SV2 999 |K30_4 -5 Sef’mem Exceeds Only one iteration of 2400.SV2 is allowed.
Maximum Use
Sv201 Revenue Code AN 1-48 R 999 :\ﬁg?ﬂ;lz Required Data Element {54 o\/501 must be present.
Sv201 277 CSC = 4.?5: Revenue code for services 2400.SV201 must be a valid revenue code. Valid Revenye Code referenlce
rendered must be available for this edit.
SV202 COMPOSITE S
SV202-1 Product or Service ID 2-2 R ER, HC, HP, IV, WK ggg |'K403 = 1:"Required Data Element |, 1, \/505.1 must be present.
IDQualifier Missing
SV202-1 999 1K403 = 7: "Invalid Code Value" 2400.SV202-1 must be "HP" or "HC".
SV202-2 Procedure Code AN 148 R 999 mgfn;,,lz Required Data Element [, o\/502_5 must be present.
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IDENTIFIER Description ID Max. Reg. Loop Repeat Values 277CA Misc. Notes
When 2400.SV202-1 = "HC", 2400.SV202-2 must be a .
. o Valid HCPCS refi t b
SV202-2 277 |csc 507: "Hepes! valid HCPCS Code on the date in 2400.D0TPO3 when |1 relerence must be
available for this edit.
DTPO1 = "472".
SV202-2 277 CSC =513: "HIPPS Rate Code for When 2400.SV202-1 = "HP", 2400.SV202-2 must be |Valid HIPPS Code reference must
services Rendered” a valid HIPPS Skilled Nursing Facility Rate Code. be available for this edit.
Cw Valid Procedure Code Modlfier
SV202-3 Procedure Modlfier AN 2-2 S 277 CSC. 453' Procedu_re Code . 2400.SV202-3 must be valid procedure modifier. reference must be available for
Modifier(s) for Service(s) Rendered this edit
Cu Valid Procedure Code Modlfier
SV202-4 Procedure Modlfier AN 2-2 S 277 CSC. 453' Procedt{re Code . 2400.SV202-4 must be valid procedure modifier. reference must be available for
Modifier(s) for Service(s) Rendered this edit
s Valid Procedure Code Modlfier
SV202-5 Procedure Modifier AN 22 s 277 |CSC 453: "Procedure Code . |2400.5v202-5 must be valid procedure modifier. reference must be available for
Modifier(s) for Service(s) Rendered this edit
Cw Valid Procedure Code Modlfier
SV202-6 Procedure Modlfier AN 2-2 S 277 CSC. 453' Procedure Code . 2400.SV202-6 must be valid procedure modifier. reference must be available for
Modifier(s) for Service(s) Rendered this edit
I ) g : Valid Non-Sprecific Procedure
SV202-7 Description AN 1-80 s 999 1K403 = 19: Imp!emen}anon Dependent 2400.$V202 7 must b_e present. when 2400.SV202-2 Code reference must be available
Data Element Missing contains a non-speclfic procedure code. A .
for this edit.
SV202-7 999 |IK403 = 5: "Data Element Too Long" 2400.SV202-7 must be 1-80 characters.
SV202-7 099 1K403 = 6: "Invalid Character in Data 2400.SV202-7 must be populated with accepted AN
Element" characters.
SV202-7 999 1K403 = 6: "Invalid Character in Data  |2400.SV202-7 must contain at least one non-space
Element" character.
SV202-8 Product/Service ID AN 1-48 N/U gpy  [|IREE= I il B e Must not be present.
Used" Element Present”
SV203 Line Item Charge Amount R 1-18 R 999 'Jiigisn;,,l: Required Data Element {55 &\/503 must be present.
SV203 ggg |!K403 =6:"Invalid Characterin Data 1, 44 g\503 must be numeric.
Element"
SV203 999 IK403 = 5: "Data Element Too Long" 2400.SV203 must be <= 99,999,999.99.
CSC 693: "Amount must be greater
SV203 277 |thanor equal to zero 2400.5V203 must be >= 0.
CSC 583: "Line Item Charge Amount"
CSC 697: "Too many decimal
SV203 277 |Positions 2400.5V203 is limited to 0, 1 or 2 decimal positions.
CSC 583: "Line Item Charge Amount"
SV204 Unit or Basis for ID 22 R DA, UN ggg |'K403 = 1:"Required Data Blement 1, )4 g\/504 must be present.
Measurement Code Missing"
SV204 999 1K403 = 7: "Invalid Code Value" 2400.SV204 must be valid values.
SV205 Service Unit Count R 1-15 R 999 'hfiizfn;,,lz Required Data Element {54 o\/505 must be present.
SV205 ggg  [!K403 = 6:"Invalid Characterin Data |, 1 5\/505 must be numeric.
Element’
CSC 402: "Amount must be greater
than zero"
SV205 277 2400.SV205 must must be > 0.
CSC 476: "Missing or invalid units of
service"
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SV205 999 2400.SV205 must be 1 - 7 digits, excluding the 3/26: Companion Guide Note
IK403 = 5: "Data Element Too Long" decimal. needed. 1-7 size only.
CSC 697: "Too many decimal
positions” Limited to integers, no decimals.
SV205 277 2400.SV205 must be an integer (whole number). 3/26: Companion Guide Note
CSC 476: "Missing or invalid units of needed.
service"
SV206 Unit Rate ID 1-10 N/U 999 IKAO?,’, = o Implemenlt'anon bl Must not be present.
Used" Element Present
SV207 Monetary Amount R 1-18 s 999 'hfiigfn;,,lz Required Data Element {54 o\/507 must be present.
SV207 ggg [IK40S = 6:"Invalid Characterin Data 1,444 5v207 must be numeric.
Element’
SV207 999 1K403 = 5: "Data Element Too Long" 2400.SV207 must be <= 99,999,999.99.
CSC 693: "Amount must be greater
than or equal to zero"
SV207 277 2400.SV207 must be >=0
CSC 596: "Non-covered Charge
Amount”
CSC 697: "Too many decimal
positions”
SVv207 277 2400.SV207 is limited to 0, 1 or 2 decimal positions.
CSC 596: "Non-covered Charge
Amount”
LINE SUPPLEMENTAL IK304 = 5: "Segment Exceeds . .
PWK INFORMATION 10 S 2400 999 Maximum Use" Only ten iterations of 2400.PWK are allowed. pass thru, syntax only
03, 04, 05, 06, 07, 08, 09, 10,
11, 13, 15, 21, A3, A4, AM, AS,
B2, B3, B4, BR, BS, BT, CB,
CK, CT, D2, DA, DB, DG, DJ, 4w .
PWKO1 A“aChmegtOE:port Type ID 22 R DS, EB, HC, HR, I5, IR, LA, | 999 'Jiigfn’,,l' Required Data Element 1, )6 b\wKo1 must be present.
M1, MT, NN, OB, OC, OD, OE, 9
OX, Oz, P4, P5, PE, PN, PO,
PQ, PY, PZ, RB, RR, RT, RX,
SG, V5, XP
PWKO01 999 [IK403 = 7: "Invalid Code Value" 2400.PWKO1 must be valid values.
PWKO02 Attachment Transmission ID 12 R AA, BM, EL, EM, FT, FX ggg |'K403 = 1:"Required Data Element |, )0 b\yic05 must be present.
Code Missing
PWKO02 999  [IK403 = 7: "Invalid Code Value" 2400.PWKO02 must be valid values.
PWKO03 Report Copies Needed NO 1-2 N/U 999 IKAO?,’, = [ Implemenlt'anon bl Must not be present.
Used" Element Present
PWKO4 Entity Identifier Code D 23 N/U ggg [!K403 = I10: "implementation “Not fy) o o pe present.
Used" Element Present
— s 1K403 = 2 "Conditional Required Data |When 2400.PWKO05 is present, 2400.PWK02 must be
PWKO05 Identlfication CodeQualifier ID 1-2 S AC 999 Element Missing" SBMP, “EL". “EM", "EX o "ET" |
PWKO05 999 1K403 = 7: "Invalid Code Value" 2400.PWKO05 must be "AC".
PWKO6 |dentification Code AN 2.80 s 999 1K403 = 2 "Conditional Required Data |When 2400.PWKO06 is present, 2400.PWK02 must be

Element Missing"

SBM”, “EL”, “EM”, “EX” or “FT” .
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1K403 = 4: "Data Element Too Short"
PWKO06 999 K403 = 5: "Data Element Too Long" 2400.PWKO06 must be 2-50 characters.
PWKO6 999 1K403 = 6: "Invalid Character in Data  |2400.PWKO06 must be populated with accepted AN
Element" characters.
PWKO6 999 1K403 = 6: "Invalid Character in Data 2400.PWKO06 must contain at least two non-space
Element" characters.
PWKO07 Description AN 1-80 N/U 999 IKAO?,’, = [ Implemen't'atlon bl Must not be present.
Used" Element Present
PWKO8 ACTIONS INDICATED N/U gEg [|IREE= I lipiteimnaiEen e Must not be present.
Used" Element Present”
1K403 = 110: "Implementation "Not
PWKO09 Request Category Code ID 1-2 N/U 999 Used" Element Present" Must not be present.
DTP SERVICE LINE DATE 1 s 2400 999 L;iz‘i‘nz,?: Required Segment 2400.DTP with DTPO1 - "472" must be present.
DTP 999 IK304 = 5: "Segment Exceeds Only one iteration of 2400.DTP with DTPO1 = "472"
Maximum Use" is allowed.
DTPO1 472 ggg |40 =1:"Required Data Element )6 hrpog must be "472",
Missing
DTPO1 999 [IK403 = 7: "Invalid Code Value" 2400.DTP01 must be valid values.
DTPO2 Date Time Period ID 2-3 R D8, RD8 ggg |'K403 = 1:"Required Data Element |, ), yrp0s must be present.
FormatQualifier Missing
DTP02 999 [IK403 = 7: "Invalid Code Value" 2400.DTP02 must be valid values.
’ CYYMMDD, CCYYMMDD 1K403 = 1: "Required Data Element
DTPO3 Service Date AN 1-35 R CCYYMMDD 999 Missing” 2400.DTP03 must be present.
Can ) . If 2400.DTPO2 = "D8" then 2400.DTPO3 must be a
DTPO3 999 1K403 = 8: "Invalid Date' valid date in CCYYMMDD format .
Com . . If 2400.DTPO2 = "RD8*" then 2400.DTP03 must be a
DTRO3 999 |IK403 =8: "Invalid Date valid date in CCYYMMDD-CCYYMMDD format.
- Y CMS business edit.
DTPO3 277 |CSCS510:Futre date” 2400.DPT03 may not be a future date. 02/04: Companion Guide Note
CSC 187: "Date(s) of service'
needed
REE LINE ITEM CONTROL 1 s 2400 999 IKSQ4 =5: Se?ment Exceeds iny one iteration of 2400.REF with REF01 = "6R'
NUMBER Maximum Use is allowed.
REFO1 Reference Iq§nt|f|cat|on D 2.3 R 6R 999 IK40§ ="1: Required Data Element 2400.REFO1 must be present.
Qualifier Missing
REFO1 999 1K403 = 7: "Invalid Code Value" 2400.REF01 must be "6R".
REF02 Line Item Control Number AN 1-30 R 999 'Jiigisn;,,l: Required Data Element [, peEqo must be present.
REF02 999 |IK403 = 5: "Data Element Too Long" 2400.REF02 must be 1-30 characters.
1K403 = 6: "Invalid Character in Data  |2400.REF02 must be populated with accepted AN
REF02 999
Element" characters.
REF02 999 1K403 = 6: "Invalid Character in Data 2400.REF02 must contain at least one non-space
Element" character.
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S . |2400.REF02 must be unique within a single iteration of
REF02 277 |CSC 584: "Line Item Control Number 2400.CLMOL.
REF03 Description AN 1-80 N/U 999 IKAO?,’, = o Implemen't'anon bl Must not be present.
Used" Element Present
REFO4  |REFERENCE IDENTIFIER N/U gEy [|IREE= I il B e Must not be present.
Used" Element Present”
REPRICED LINE ITEM IK304 = 5: "Segment Exceeds Only one iteration of 2400.REF with REF01 = "9B"
REF REFERENCE NUMBER ! s 2400 999 | Maximum Use" is allowed. pass through, syntax only
REFO1 Reference Iq§nt|f|cat|on D 2.3 R 0B 999 IK40§ ="1: Required Data Element 2400.REFO1 must be present.
Qualifier Missing
REFO1 999 1K403 = 7: "Invalid Code Value" 2400.REF01 must be "9B".
REFO02 Repriced Line Item AN 1-50 R ggg |!K403 = 1:"Required Data Element |,/ peros must be present.
Reference Number Missing
REF02 999 |IK403 = 5: "Data Element Too Long" 2400.REF02 must be 1-50 characters.
1K403 = 6: "Invalid Character in Data  |2400.REF02 must be populated with accepted AN
REFO02 999
Element" characters.
1K403 = 6: "Invalid Character in Data 2400.REF02 must contain at least one non-space
REFO02 999
Element" character.
REFO03 Description AN 1-80 N/U 999 IKAO?,’, = o Implemenfanon bl Must not be present.
Used" Element Present
REF04  |REFERENCE IDENTIFIER N/U ggy [|IRE0E= I e et Must not be present.
Used" Element Present”
ADJUSTED REPRICED o ) ) ) e
REE LINE ITEM REFERENCE 1 s 2400 999 IK3Q4 =5: Segment Exceeds iny one iteration of 2400.REF with REF01 = "9D pass through, syntax only
Maximum Use is allowed.
NUMBER
REFOL Reference qunnﬂcatlon D 2.3 R 9D 999 IK_403 :"1: Required Data Element 2400.REFO1 must be present.
Qualifier Missing
REFO1 999 1K403 = 7: "Invalid Code Value" 2400.REF01 must be "9D".
REF02 Adjusted Repriced Line AN 1-50 R 999 IK_403 = 1: "Required Data Element 2400.REFO2 must be present.
Iltem Reference Number Missing"
REFO02 999 |IK403 = 5: "Data Element Too Long" 2400.REF02 must be 1-50 characters.
1K403 = 6: "Invalid Character in Data 2400.REF02 must be populated with accepted AN
REF02 999
Element" characters.
REF02 999 1K403 = 6: "Invalid Character in Data  |2400.REF02 must contain at least one non-space
Element" character.
REF03 Description AN 1-80 N/U 999 RE0R)= [ Mgl EmeiEien "ot Must not be present.
Used" Element Present”
REF04 REFERENCE IDENTIFIER N/U gy [|IRU0E S I Mpltaaiiien e Must not be present.
Used" Element Present
AMT SERVICE TAX AMOUNT 1 s 2400 999 IK30_4 =5: "Segment Exceeds iny one iteration of 2400.AMT with AMTO1 ="GT pass through, syntax only
Maximum Use" is allowed.
AMTOL AmountQualifier Code ID 13 R GT 999 'hfiigfn;,,lz Required Data Element [, 154 AnTo1 must be present.
AMTO1 999 1K403 = 7: "Invalid Code Value" 2400.AMTO01 must be "GT".
AMTO2 Service Tax Amount R 118 R 999 'hfiigfn;,,lz Required Data Element [, 154 Aoz must be present.
AMTO2 999 E:g}i:f: Invalid Character in Data 1,445 AmT02 must be numeric.
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AMTO02 999 1K403 = 5: "Data Element Too Long" 2400.AMT02 Must be <= 99,999,999.99.
AMTO3 Credit/Debit Flag Code ID 1-1 N/U 999 IK40?1= — Implemenlt'atlon bl Must not be present.
Used" Element Present
AMT FACILITY TAX AMOUNT 1 s 2400 999 IK30_4 =5: "Segment Exceeds iny one iteration of 2400.AMT with AMTO1 = "N8 pass through, syntax only
Maximum Use" is allowed.
AMTOL AmountQualifier Code ID 1-3 R N8 999 'hfiigfn;,,lz Required Data Element [, 154 Ano1 must be present.
AMTO1 999 1K403 = 7: "Invalid Code Value" 2400.AMTO01 must be "N8".
AMTO2 Facility Tax Amount R 118 R 999 'hfiigfn;,,lz Required Data Element [, 154 Aoz must be present.
AMTO02 ggg |!K403 =6:"Invalid Characterin Data 4 AnT02 must be numeric.
Element’
AMTO02 999 1K403 = 5: "Data Element Too Long" 2400.AMT02 must be <= 99,999,999.99.
AMTO3 Credit/Debit Flag Code ID 1-1 N/U 999 IKAO?:': — Implemenlt'anon bl Must not be present.
Used" Element Present
THIRD PARTY IK304 = 5: "Segment Exceeds . . .
NTE ORGANIZATION NOTES 1 S 2400 999 Maximum Use" Only one iteration of 2400.NTE is allowed. pass through, syntax only
NTEO1 Note Reference Code ID 3-3 R TPO 999 'hfiigfn;,,lz Required Data Element [, 154 N1EQ1 must be present.
NTEO1 999 1K403 = 7: "Invalid Code Value" 2400.NTEO1 must be "TPO".
NTEO2 Claim Note Text AN 1-80 R 999 'hfiigfn;,,lz Required Data Element [, 154 N1 must be present.
NTEO2 999 |IK403 = 5: "Data Element Too Long" 2400.NTEO2 must be 1-80 characters.
1K403 = 6: “Invalid Character in Data 2400.NTEO2 must be populated with accepted AN
NTEO2 999
Element" characters.
NTEO2 999 1K403 = 6: "Invalid Character in Data  |2400.NTEO2 must contain at least one non-space
Element" character.
LINE IK304 = 5: "Segment Exceeds
HCP PRICING/REPRICING 1 S 2400 999 Maximum. Use" Only one iteration of 2400.HCP is allowed. pass through, syntax only
INFORMATION
- 00, 01, 02, 03, 04, 05, 06, 07, 1K403 = 1: "Required Data Element
HCPO1 Pricing Methodology ID 2-2 R 08,09, 10, 11, 12, 13, 14 999 Missing" 2400.HCPO1 must be present.
HCPO1 999  [IK403 = 7: "Invalid Code Value" 2400.HCPO01 must be valid values.
HCPO2 Repriced Allowed Amount R 1-18 R 999 'Jiigisn;,,l: Required Data Element [, 4 oo must be present.
HCPO02 999 1K403 = 5: "Data Element Too Long" 2400.HCPO02 Must be <= 99,999,999.99.
HCPO3 Repriced Saving Amount R 1-18 S 999 1K403 = 5: "Data Element Too Long" 2400.HCPO3 Must be <= 99,999,999.99.
HCPO4 Rep”c'lntf’egt:ﬁ::'za“o" AN 1-50 s 999  [Ik403 = 5: "Data Element Too Long”  |2400.HCPO4 must be 1-50 characters.
1K403 = 6: "Invalid Character in Data  |2400.HCP04 must be populated with accepted AN
HCPO0O4 999
Element" characters.
HCPO4 999 1K403 = 6: "Invalid Character in Data 2400.HCP04 must contain at least one non-space
Element" character.
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HCPO5 Repricing Per Diem or Flat R 1-9 s 999  |IK403 = 5: "Data Element Too Long”  |2400.HCPO5 must be 1 - 9 characters.
Rate Amount
Repriced Approved
HCPO06 Ambulatory Patient Group AN 1-50 S 999  [IK403 = 5: "Data Element Too Long" 2400.HCPO06 must be 1-50 characters.
Code
1K403 = 6: "Invalid Character in Data 2400.HCPO06 must be populated with accepted AN
HCPO06 999
Element" characters.
HCPO6 999 1K403 = 6: "Invalid Character in Data  |2400.HCPO6 must contain at least one non-space
Element" character.
Repriced Approved
HCPO7 Ambulatory Patient Group R 1-18 S 999 1K403 = 5: "Data Element Too Long" 2400.HCPO07 Must be <= 99,999,999.99.
Amount
HCPO8 Product/Service ID AN 1-48 s 277 |CSC = 455: "Revenue code for services|, 1, 1ipog must be a valid revenue code. Valid Revenue Code reference
rendered must be available for this edit.
HCPO9 Pr°‘|’;CQ‘L?;”‘:’iZ’r"'CE ID 2-2 s ER,HC, HP,IV, WK 999  [IK403 = 7: "Invalid Code Value" 2400.HPCO9 must be "HP" or "HC".
1K403 = 2: "Conditional Required Data |If 2400.HPC10 is present, 2400.HPC09 must be
HCP09 999 T
Element Missing' present.
HCP10 Procedure Code AN 1-48 s 999 1K403 = 2: . anc{nmnal Required Data |If 2400.HPCO9 is present, 2400.HPC10 must be
Element Missing' present.
When 2400.HCP09 = "HC", 2400.HCP10 must be a .
HCP10 277 |csc 507: "HCPCS" valid HCPCS Code on the date in 2400.DTP03 when | .21d HCPCS reference must be
available for this edit.
DTPO1 = "472".
HCP10 277 CSC =513: "HIPPS Rate Code for When 2400.HCP10 ="HP", 2400.SV202-2 must be a |Valid HIPPS Code reference must
services Rendered" valid HIPPS Skilled Nursing Facility Rate Code. be available for this edit.
HCP11 Unit or Basis for ID 2-2 s DA, UN 999 |IK403 = 7: "Invalid Code Value” 2400.HCP11 must be valid values.
Measurement Code
HCP11 999 1K403 = 2: "Conditional Required Data |If 2400.HPC12 is present, 2400.HPC11 must be
Element Missing" present.
Repriced Approved - - ) )
HCP12 Service Unit Count »p R 115 s 999 1K403 = 2: . andﬂnmnal Required Data |If 2400.HPC11 is present, 2400.HPC12 must be
"UN" Element Missing present.
HCP12 999 1K403 = 5: "Data Element Too Long" 2400.HCP12 Must be <= 999,999.99.
HCP12 999 When a decimal is used in 2400.HCP12, the maximum
IK403 = 5: "Data Element Too Long" digits to the right of the decimal is 3.
HCP13 Reject Reason Code ID 2-2 S T1,T2,T3,T4,T5, T6 999 IK403 = 7: "Invalid Code Value" 2400.HCP13 must be valid values.
HCP14 Policy Compliance Code ID 1-2 S 1,2,3,4,5 999 1K403 = 7: "Invalid Code Value" 2400.HCP14 must be valid values.
HCP15 Exception Code ID 1-2 S 1,2,3,4,5,6 999 IK403 = 7: "Invalid Code Value" 2400.HCP15 must be valid values.
LIN DRUG IDENTIFICATION 1 s 2410 1 ggg |K304 =4:"Loop Occurs Over Only one iteration of 2410.LIN is allowed.
Maximum Times"
LINOL Assigned Identlfication AN 1-20 N/U 999 IKAO?,’, = o Implemen:anon bl Must not be present.
Used" Element Present
LINO2 Product or Service ID 22 R N4 ggg |K403 = 1:"Required Data Blement 1, 1) N2 must be present.
IDQualifier Missing"
LINO2 999 1K403 = 7: "Invalid Code Value" 2410.LINO2 must be "N4".
LINO3 National Drug Code AN 1-48 R 999 'hfiigfn;,,lz Required Data Element 1,1 ) |N03 must be present.
LINO3 277 |cSC 218: "NDC Number" 2410.LINO3 must be a valid NDC code. Valid NDC code reference must

be available for this edit.
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LINO4 Product/Service IDQualifier ID 2-2 N/U 999 R0 = [ "MgllemeiEien (et Must not be present.
Used" Element Present”

LINOS Product/Service ID AN 1-48 N/U 999 IK4O?,’, = [ Implemen:anon bl Must not be present.
Used" Element Present

LINO6 Product/Service IDQualifier ID 2-2 N/U 999 RE0R)= [ Mgl emeiEfien et Must not be present.
Used" Element Present”

LINO7 Product/Service ID AN 1-48 N/U 999 IKAO?,’, = [ Implemenfanon bl Must not be present.
Used" Element Present

LINO8 Product/Service IDQualifier ID 2-2 N/U 999 IRE10)= [ Mgl emeiEfien (e Must not be present.
Used" Element Present”

LINO9 Product/Service ID AN 1-48 N/U 999 IKAO"?, = [ Implemenfanon bl Must not be present.
Used" Element Present

LIN10 Product/Service IDQualifier ID 2-2 N/U 999 R8I = [ Mgl emeiEfien (e Must not be present.
Used" Element Present”

LIN11 Product/Service ID AN 1-48 N/U 999 IK4O?,’,= — Implemen:anon bl Must not be present.
Used" Element Present

LIN12 Product/Service IDQualifier ID 2-2 N/U 999 RE10)= [ Mgl e (et Must not be present.
Used" Element Present”

LIN13 Product/Service ID AN 1-48 N/U 999 IKAO?,’, = [ Implemen:anon bl Must not be present.
Used" Element Present

LIN14 Product/Service IDQualifier ID 2-2 N/U 999 RE0)= [ Mgl emeiEfien "o Must not be present.
Used" Element Present”

LIN15 Product/Service ID AN 1-48 N/U 999 IKAO?, = [ Implemenfanon bl Must not be present.
Used" Element Present

LIN16 Product/Service IDQualifier ID 2-2 N/U 999 R8I = [ Mgl emeiEien (e Must not be present.
Used" Element Present”

LIN17 Product/Service ID AN 1-48 N/U 999 IKAO"?, = [ Implemenfanon bl Must not be present.
Used" Element Present

LIN18 Product/Service IDQualifier ID 2-2 N/U 999 X8R = [ Mgl emenefien "ot Must not be present.
Used" Element Present”

LIN19 Product/Service ID AN 1-48 N/U 999 IKAO"?, = [ Implemenfatlon bl Must not be present.
Used" Element Present

LIN20 Product/Service IDQualifier ID 2-2 N/U 999 IR0 = [k Mgl emenziien "o Must not be present.
Used" Element Present”

LIN21 Product/Service ID AN 1-48 N/U 999 IKAO"?, iy Implemenfatlon bl Must not be present.
Used" Element Present

LIN22 Product/Service IDQualifier ID 2-2 N/U 999 IR0 = [Fek Mgl emenEfien “(Nok Must not be present.
Used" Element Present”

LIN23 Product/Service ID AN 1-48 N/U 999 IKAO"?, = [ Implemenfatlon bl Must not be present.
Used" Element Present

LIN24 Product/Service IDQualifier ID 2-2 N/U 999 IR0 = [k "l emenEiien ok Must not be present.
Used" Element Present"”

LIN25 Product/Service ID AN 1-48 N/U 999 IK4O?,’, = o Implemen:anon bl Must not be present.
Used" Element Present

LIN26 Product/Service IDQualifier ID 2-2 N/U 999 RE10R)= [ "MgllemeiEien (et Must not be present.
Used" Element Present”

LIN27 Product/Service ID AN 1-48 N/U 999 IKAO:?, = [ Implemenfanon bl Must not be present.
Used" Element Present

LIN28 Product/Service IDQualifier ID 2-2 N/U 999 R8I = [ Mgl emeiEfien (e Must not be present.
Used" Element Present”

LIN29 Product/Service ID AN 1-48 N/U 999 IKAO"?, = [ Implemenfanon bl Must not be present.
Used" Element Present

LIN30 Product/Service IDQualifier ID 2-2 N/U 999 IR0 = [ Mgl emeiEfien (et Must not be present.
Used" Element Present”

LIN31 Product/Service ID AN 1-48 N/U 999 R08) = Ly Mgl et (4o Must not be present.

Used" Element Present"”
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cTP DRUG QUANTITY 1 R 2410 ggg |K804 =l6:"Implementation If 2410.LIN is present, 2410.CTP must be present.
Dependent Segment Missing
CTP 999 |K30,4 =5: "Segment Exceeds Only one iteration of 2410.CTP is allowed.
Maximum Use"
CTPO1 Class of Trade Code ID 2-2 N/U 999 IKAO?,’, = [ Implemenfatlon bl Must not be present.
Used" Element Present
CTP02 Price Identifier Code ID 3-3 N/U 999 R0 = [k "Ml EmenEfien (et Must not be present.
Used" Element Present"”
CTPO3 Unit Price R 1-17 N/U 999 IK4O?,’,= - Implemen:anon bl Must not be present.
Used" Element Present
CTPO4 National Drug Unit Count R 115 R 999 :\;ig?n;,,lz Required Data Element [, 1, 5 ~1pg4 must be present.
CTP0O4 999 :;ggi:t?: Invalid Character in Data 2410.CTP04 must be numeric. Companion Guide Note needed.
03/27: format is 9(7)V999 (per CR
CTP0O4 999 1K403 = 5: "Data Element Too Long" 2410.CTP04 must be > 0 and <= 9,999,999.999. 6330).
Companion Guide Note needed.
CSC 697: "Too many decimal
CTPO4 277 |Positions 2410.CTPO4 is limited to 3 decimal positions. 03/31: Medicare specific limitation.
Companion Guide Note needed.
CSC 216 "Drug information”
COMPOSITE UNIT OF 1K403 = 2: "Conditional Required Data .
CTPO5 MEASURE R 999 Element Missing" If CTPO4 is present then CPTO5 must be present.
CTP05-1 Unit or Basis For ID 22 R F2, GR, ME, ML, UN ggg |K403 = 1:"Required Data Blement |, 14 ~1pos.1 must be present.
Measurement Code Missing"
CTPO5-1 999 [IK403 = 7: "Invalid Code Value" 2410.CTP05-1 must be valid values.
CTP05-2 Exponent R 1-15 N/U gry [|IREE= I lipiteimnaiiEen e Must not be present.
Used" Element Present”
CTP05-3 Multiplier R 1-10 N/U 999 IK4O"?,= — Implemen:anon bl Must not be present.
Used" Element Present
CTPO5-4 Unit or Basis For D 2.2 N/U 999 1K403 = 110: "Implementation "Not Must not be present.
Measurement Code Used" Element Present”
CTP05-5 Exponent R 1-15 N/U 999 IK4O:§,= e Implemenfatlon bl Must not be present.
Used" Element Present
CTP05-6 Multiplier R 1-10 N/U gy [|REE)= s MliplteimatEen i Must not be present.
Used" Element Present”
Unit or Basis For 1K403 = 110: "Implementation "Not
CTPOS-7 Measurement Code L 22 NIU 999" lUsed" Element Present" Must not be present.
CTPO5-8 Exponent R 1-15 N/U gy [|REE)= S MlipllerieitEen i Must not be present.
Used" Element Present"”
CTPO05-9 Multiplier R 1-10 N/U 999 IK40:?, = o Implemenfatlon et Must not be present.
Used" Element Present
CTPO5-10 Unit or Basis For D 22 N/U 099 1K403 = 110: "Implementation "Not Must not be present.
Measurement Code Used" Element Present"”
CTP05-11 Exponent R 1-15 N/U 999 IK40:?, = o Implemenfatlon e Must not be present.
Used" Element Present
CTP05-12 Multiplier R 1-10 N/U gy [|FEES [0S lipllaTieitEen e Must not be present.
Used" Element Present"”
Unit or Basis For 1K403 = 110: "Implementation "Not
CTP05-13 Measurement Code ID 2-2 N/U 999 Used" Element Present" Must not be present.
CTP05-14 Exponent R 1-15 N/U gy || IS lipllamieitEen hai Must not be present.

Used" Element Present”
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CTPO5-15 Multiplier R 1-10 N/U gy  [|IREOE)= IO il B e Must not be present.
Used" Element Present”
CTP06 Price MultiplierQualifier ID 3-3 N/U 999 IK40?1= . Implemen't'atlon bl Must not be present.
Used" Element Present
CTPO7 Multiplier R 1-10 N/U gry || s il B e Must not be present.
Used" Element Present"”
CTPO8 Monetary Amount R 1-18 N/U 999 IKAO?,’, = [ Implemen:atlon bl Must not be present.
Used" Element Present
CTP09 Basis of Unit Price Code ID 2-2 N/U 999 IR0 = [k "Ml emenfien "ot Must not be present.
Used" Element Present”
CTP10 Condition Value AN 1-10 N/U 999 IKAO?,’, = [ Implemen:atlon bl Must not be present.
Used" Element Present
. . . 1K403 = 110: "Implementation "Not
CTP11 Multiple Price Quantity NO 1-2 N/U 999 Used" Element Present" Must not be present.
PRESCRIPTION OR 1K304 = 19: "Implementation
REF COMPOUND DRUG 1 S 2410 999 Dependent 'not used' Segment If 2410.LIN is present, 2410.REF may be present. 06/04: Pass-through, syntax only.
ASSOCIATION NUMBER Present"
REF 999 IK30,4 =5: "Segment Exceeds Only one iteration of 2410.REF is allowed.
Maximum Use"
REFO1 Reference Identification ID 23 R VY, XZ ggg |!K403 = 1:"Required Data Element 15414 rero1 must be present.
Qualifier Missing
REFO1 999 [IK403 = 7: "Invalid Code Value" 2410.REF01 must be valid values.
REF02 Prescription Number AN 1-50 R 999 :\fliigisn;"lz Required Data Element {51, 5 peEgo must be present.
REF02 999 |IK403 = 5: "Data Element Too Long" 2410.REF02 must be 1-50 characters.
1K403 = 6: "Invalid Character in Data  |2410.REF02 must be populated with accepted AN
REFO02 999
Element" characters.
IK403 = 6: "Invalid Character in Data 2410.REF02 must contain at least one non-space
REFO02 999
Element" character.
REFO03 Desciption AN 1-80 N/U 999 IK4O?,’, = o Implemenfanon bl Must not be present.
Used" Element Present
REF04  |REFERENCE IDENTIFIER N/U ggy [|IRE0E = I e et Must not be present.
Used" Element Present”
NM1 OPERATING PHYSICIAN 1 S 2420A 1 999 |K394 =4 !‘OOP Occurs Over Only one iteration of 2420A.NM1 is allowed. pass through, syntax only
NAME Maximum Times"
NM101 Entity Identifier Code D 23 R 72 999 :\fliigisn;"lz Required Data Element [, 1505 NM101 must be present.
NM101 999 1K403 = 7: "Invalid Code Value" 2420A.NM101 must be "72".
NM102 Entity Type Qualifier ID 11 R 1 999 :\fliigisn;"lz Required Data Element [, 1505 Nv102 must be present.
NM102 999 1K403 = 7: "Invalid Code Value" 2420A.NM102 must be "1".
NM103 Last Name AN 1-60 R 999 :\fliigisn;"lz Required Data Element [, 1505 Nv103 must be present.
NM103 999 |IK403 = 5: "Data Element Too Long" 2420A.NM103 must be 1-60 characters.
1K403 = 6: "Invalid Character in Data  |2420A.NM103 must be populated with accepted AN
NM103 999
Element" characters.
NM103 999 1K403 = 6: "Invalid Character in Data 2420A.NM103 must contain at least one non-space
Element" character.
NM104 First Name AN 1-35 S 999 |IK403 = 5: "Data Element Too Long" 2420A.NM104 must be 1-35 characters.
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1K403 = 6: "Invalid Character in Data 2420A.NM104 must be populated with accepted AN
NM104 999
Element" characters.
NM104 999 1K403 = 6: "Invalid Character in Data  |2420A.NM104 must contain at least one non-space
Element" character.
NM105 Middle Name AN 1-25 S 999 |IK403 = 5: "Data Element Too Long" 2420A.NM105 must be 1-25 characters.
1K403 = 6: "Invalid Character in Data  |2420A.NM105 must be populated with accepted AN
NM105 999
Element" characters.
NM105 999 1K403 = 6: "Invalid Character in Data 2420A.NM105 must contain at least one non-space
Element" character.
NM106 Name Prefix AN 1-10 N/U 999 IK40?:= " Implemenlt'anon DN Must not be present.
Used" Element Present
NM107 Name Suffix AN 1-10 S 999 |IK403 = 5: "Data Element Too Long" 2420A.NM107 must be 1-10 characters.
1K403 = 6: "Invalid Character in Data  |2420A.NM107 must be populated with accepted AN
NM107 999
Element" characters.
1K403 — 6: "Invalid Character in Data 2420A.NM107 must contain at least one non-space
NM107 999
Element" character.
- Trailblazer Only
- - TBDO1: "Situational segment/element [2010AA.NM108 must be present unless 2300.REF . . .
NM108 Identification CodeQualifier ID 12 S XX an required for adjudication.” with REF01 = "P4" and REF02 is a valid VA identifier. gi;zdf:dCompamon Guide Note
e gt Everyone butTrailblazer.
NM108 277 |TBDOL "Situational segment/element |, 1,5 \110g must be present. 01/20: Companion Guide Note
required for adjudication.
needed.
NM108 999 1K403 = 7: "Invalid Code Value" 2420A.NM108 must be "XX".
NM109 \dentifier AN 2.80 s 999 1K403 = 2: . andmonal Required Data |2420A.NM109 must be present when 2420A.NM108 is
Element Missing" present.
CSC 562: "Entity's National Provider 2420A.NM109 must be valid according to the NPI
NM109 277 o N !
|dentifier (NPI) algorithm.
NM109 277 |CSC 562: "Entity's National Provider |0 firq¢ nosition of 2420A.NM109 must be a *1".
Identifier (NPI)
NM109 277 CSC 562: "Entity's National Provider 2420A.NM109 must be a valid NPI on the Crosswalk [Valid NPI Crosswalk must be
|dentifier (NPI)" when evaluated with 1000B.NM109. available for this edit.
NM110 Entity Relationship Code ID 2-2 N/U 999 |K4O‘?,: . Implemen't'auon [Nt Must not be present.
Used" Element Present
NM111 Entity Identifier Code ID 2-3 N/U 999 IK40?:= . Implemenlt'anon e Must not be present.
Used" Element Present
NM112 Name Last or Organization AN 1-60 N/U 999 1K403 = 110: "Implementation "Not Must not be present.
Name Used" Element Present”
OPERATING PHYSICIAN 1K304 = 19: "Implementation 2420A.REF with REF01 ="1G" may be present Trailblazer Only
REF SECONDARY 20 S 2420A 999 Dependent 'not used' Segment when 2420A.NM1 is present and 2420A.NM109 is 01/20: Companion Guide Note
IDENTIFICATION Present" not present. needed.
TBDO2: "Payer specific restrictions |Only 1 iteration of 2420B.REF with REF01 ="1G" is Trailblazer o"'y_ ’
REF 277 . N 01/20: Companion Guide Note
on the number of repetitions allowed.
needed.
1K304 = 19: "Implementation Everyone butTrailblazer.
REF 999  |Dependent "Not Used" Segment 2420C.REF must not be present. 01/20: Companion Guide Note
Present" needed.
REFO1 Reference Identification ID 23 R 0B, 1G, G2, LU 999 [!K403 = 1:"Required Data Element |, 1,0 pero1 must be present.
Qualifier Missing
REFO1 999  |IK403 = 7: "Invalid Code Value" 2420A.REF01 must be "1G".
REF02 Secondary Identifier AN 1-50 R 277 |CSC 133: "Entity's UPIN" 2420A.REF02 must be 6 characters.
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2420A.REF02 must be in format ANNNNN or
REF02 277 |CSC 133: "Entity's UPIN" AAANNN (where A is an alpha character and N is a
numeric digit).
REF03 Description AN 1-80 N/U 999 IKAO?,’, = [ Implemen't'atlon bl Must not be present.
Used" Element Present
COMPOSITE UNIT OF 1K403 = 110: "Implementation "Not
REF04 S 999 Must not b t.
MEASURE Used" Element Present"” ustnot be presen
OTHER OPERATING IK304 = 4: "Loop Occurs Over . . .
NM1 PHYSICIAN NAME 1 S 2420B 1 999 Maximum Times" Only one iteration of 2420B.NML1 is allowed.
NM101 Entity Identifier Code ID 23 R 7z 999 'Jiigisn;,,l: Required Data Element [, 1505 Nv101 must be present.
NM101 999 1K403 = 7: "Invalid Code Value" 2420B.NM101 must be "ZZ".
NM102 Entity Type Qualifier ID 11 R 1 999 'Jiigisn;,,l: Required Data Element [, 105 Nvi102 must be present.
NM102 999 1K403 = 7: "Invalid Code Value" 2420B.NM102 must be "1".
NM103 Last Name AN 1-60 R 999 'Jiigisn;,,l: Required Data Element [, 105 \v103 must be present.
NM103 999 |IK403 = 5: "Data Element Too Long" 2420B.NM103 must be 1-60 characters.
1K403 = 6: "Invalid Character in Data  |2420B.NM103 must be populated with accepted AN
NM103 999
Element" characters.
NM103 999 1K403 = 6: “Invalid Character in Data 2420B.NM103 must contain at least one non-space
Element" character.
NM104 First Name AN 1-35 S 999 |IK403 = 5: "Data Element Too Long" 2420B.NM104 must be 1-35 characters.
1K403 = 6: "Invalid Character in Data 2420B.NM104 must be populated with accepted AN
NM104 999
Element" characters.
NM104 999 1K403 = 6: "Invalid Character in Data  |2420B.NM104 must contain at least one non-space
Element" character.
) IK403 = 4: "Data Element Too Short"
NM105 Middle Name AN 1-25 S 999 1K403 = 5: "Data Element Too Long" 2420B.NM105 must be 1-25 characters.
1K403 = 6: "Invalid Character in Data 2420B.NM105 must be populated with accepted AN
NM105 999
Element" characters.
NM105 999 1K403 = 6: "Invalid Character in Data 2420B.NM105 must contain at least one non-space
Element" character.
NM106 Name Prefix AN 1-10 N/U g [|IRU0E = I insltaaiaien e Must not be present.
Used" Element Present
NM107 Name Suffix AN 1-10 S 999 |IK403 = 5: "Data Element Too Long" 2420B.NM107 must be 1-10 characters.
1K403 = 6: "Invalid Character in Data  |2420B.NM107 must be populated with accepted AN
NM107 999
Element" characters.
NM107 999 1K403 = 6: "Invalid Character in Data 2420B.NM107 must contain at least one non-space
Element" character.
- Trailblazer Only
- . TBDO1: "Situational segment/element [2010AA.NM108 must be present unless 2300.REF . f )
NM108 Identification CodeQualifier ID 1-2 S XX an required for adjudication.” with REF01 = "P4" and REF02 is a valid VA identifier. gi;zdf:dCompamon Guide Note
AP Everyone butTrailblazer.
NM108 277 |TBDOL "Situational segmentelement |, 5 \110g must be present. 01/20: Companion Guide Note
required for adjudication.
needed.
NM108 999 1K403 = 7: "Invalid Code Value" 2420B.NM108 must be "XX".
NM109 |dentifier AN 2.80 s 999 1K403 = 2: . andmonal Required Data |2420B.NM109 must be present when 2420B.NM108 is
Element Missing" present.
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CSC 562: "Entity's National Provider 2420B.NM109 must be valid according to the NPI
NM109 277 o .
Identifier (NPI)" algorithm.
NM109 277 |CSC 562: "Entity's National Provider |1y, 6o b ocition of 24208.NM109 must be a 1.
|dentifier (NPI)
NM109 277 CSC 562: "Entity's National Provider 2420B.NM109 must be a valid NPI on the Crosswalk Va“_(lj ll\)l:leCrctJ;_swagktmust be
Identifier (NPI)" when evaluated with 1000B.NM109. avallable for this edit.
NM110 Entity Relationship Code ID 2-2 N/U 999 IKAO?,’, = o Implemenlt'anon bl Must not be present.
Used" Element Present
NM111 Entity Identifier Code D 23 N/U ggg [!K403 = I10: "implementation “Not fy), o o pe present.
Used" Element Present”
NM112 Name Last or Organization AN 1-60 N/U 999 IK40?:= 110: Implemenlt'anon Not Must not be present.
Name Used" Element Present
OTHEE\%FIE'}?\‘TING 1K304 = 19: "Implementation 2420B.REF with REF01 = "1G" may be present Trailblazer Only
REF SECONDARY 20 S 2420B 999 [Dependent 'not used' Segment when 2420B.NM1 is present and 2420B.NM109 is  |01/20: Companion Guide Note
IDENTIEICATION Present not present. needed.
REE 277 TBDO02: "Payer specific_ r.estri”ctions Only 1 iteration of 2420B.REF with REFO1 ="1G" is g;?;g!aéskﬁgzon Guide Note
on the number of repetitions allowed.
needed.
1K304 = 19: "Implementation Everyone butTrailblazer.
REF 999  |Dependent "Not Used" Segment 2420B.REF must not be present. 01/20: Companion Guide Note
Present” needed.
REF01 Reference Identification |, 2-3 R 0B, 1G, G2, LU 999 |'K403 = 1:"Required Data Element |, 5 pero1 must be present.
Qualifier Missing
REFO1 999 1K403 = 7: "Invalid Code Value" 2420B.REF01 must be "1G".
REF02 Secondary Identifier  |AN 1-50 R 999 :\fliigisn;"lz Required Data Element [, 1505 pEE02 must be present.
REF02 277 |CSC 133: "Entity's UPIN" 2420B.REF02 must be 6 characters.
2420B.REF02 must be in format ANNNNN or
REF02 277 |CSC 133: "Entity's UPIN" AAANNN (where A is an alpha character and N is a
numeric digit).
REF03 Description AN 1-80 N/U 999 |K4O‘?,: . Implemen't'auon N Must not be present.
Used" Element Present
REF04 REFERENCE IDENTIFIER s g [N = I ipltaaiiEien e Must not be present.
Used" Element Present
NML RENDERING PROVIDER 1 S 2420C 1 999 IK3Q4 =4 !_oop"Occurs Over Only one iteration of 2420C.NM1 is allowed. 03/27: CR 6289 is an§Iy3|s only
NAME Maximum Times (no changes) - no revisit needed
until implementation CR
NM101 Entity Identifier Code  |ID 23 R 82 999 :\fliigisn;"lz Required Data Element |, 156 \M101 must be present.
NM101 999 1K403 = 7: "Invalid Code Value" 2420C.NM101 must be "82".
NM102 Entity Type Qualifier  |ID 11 R 1 999 :\fliigisn;"lz Required Data Element |, 156 \m102 must be present.
NM102 999 1K403 = 7: "Invalid Code Value" 2420C.NM102 must be "1".
NM103 Rendermg Prgwder Last or AN 1-60 R 999 IK40§ ="1: Required Data Element 2420C.NM103 must be present.
Organization Name Missing
NM103 999 2420C.NM103 t be 1-60 ch ters.
IK403 = 5: "Data Element Too Long" must be characters
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TAL/
Element Min. Usage Loop 5010 999/ Disposition / Error Code proposed 5010 Edits
IDENTIFIER Description ID Max. Reg. Loop Repeat Values 277CA Misc. Notes
1K403 = 6: "Invalid Character in Data 2420C.NM103 must be populated with accepted AN
NM103 999
Element" characters.
NM103 999 1K403 = 6: "Invalid Character in Data  |2420C.NM103 must contain at least one non-space
Element" character.
Rendering Provider First
NM104 AN 1-35 S 999 2420C.NM104 t be 1-35 ch ters.
Name 1K403 = 5: "Data Element Too Long" must be characters
1K403 = 6: "Invalid Character in Data  |2420C.NM104 must be populated with accepted AN
NM104 999
Element" characters.
NM104 099 1K403 = 6: "Invalid Character in Data 2420C.NM104 must contain at least one non-space
Element" character.
Rendering Provider Middle
NM105 Name AN 1-25 S 999 1K403 = 5: "Data Element Too Long" 2420C.NM105 must be 1-25 characters.
1K403 = 6: "Invalid Character in Data 2420C.NM105 must be populated with accepted AN
NM105 999
Element" characters.
NM105 999 1K403 = 6: "Invalid Character in Data  |2420C.NM105 must contain at least one non-space
Element" character.
NM106 Name Prefix AN 1-10 N/U gy  |[PERE= G inplsmaniEien N Must not be present.
Used" Element Present”
NM107 Re"de””gsp:f?i‘)'('der Name [y 110 s 999 [IK403 = 5: "Data Element Too Long"  [2420C.NM107 must be 1-10 characters.
1K403 = 6: "Invalid Character in Data 2420C.NM107 must be populated with accepted AN
NM107 999
Element" characters.
I Trailblazer Only
- . TBDO1: "Situational segment/element [2010AA.NM108 must be present unless 2300.REF . f )
NM108 Identification CodeQualifier ID 12 S XX an required for adjudication.” with REF01 = "P4" and REF02 is a valid VA identifier. gi;zdf:dCompamon Guide Note
i A Everyone butTrailblazer.
NM108 277 |TBDOL: "Situational segmentelement |, 1,4 108 must be present. 01/20: Companion Guide Note
required for adjudication.
needed.
NM108 999 IK403 = 7: "Invalid Code Value" 2420C.NM108 must be "XX".
NM109 Renderlng_l?rowder AN 2.80 s 999 1K403 = 2: . andmonal Required Data |2420C.NM109 must be present when 2420C.NM108 is
Identifier Element Missing" present.
CSC 562: "Entity's National Provider 2420C.NM109 must be valid according to the NPI
NM109 277 i " .
|dentifier (NPI) algorithm.
NM109 277 |CSC 562: "Entity's National Provider |, firq¢ nosition of 2420C.NM109 must be a 1.
Identifier (NPI)
NM109 277 CSC 562: "Entity's National Provider 2420C.NM109 must be a valid NPI on the Crosswalk Vah? ’;‘rlfcr??"v?.(thSt be
Identifier (NPI)" when evaluated with 10008.NM109. available for this edit
NM110 Entity Relationship Code |ID 2-2 N/U 999 |K4O‘?, = [l Implemen}auon INteg Must not be present.
Used" Element Present
NM111 Entity Identifier Code ID 2-3 N/U 999 IK40?:= " Implemenlt'anon e Must not be present.
Used" Element Present
NM112 Name Last or Organization AN 1-60 N/U 999 1K403 = 110: "Implementation "Not Must not be present.
Name Used" Element Present”
RENDERING PROVIDER 1K304 = 19: "Implementation 2420C.REF with REF01 ="1G" may be present Trailblazer Only
REF SECONDARY 20 S 2420C 999 Dependent 'not used' Segment when 2420C.NM1 is present and 2420C.NM109 is  |01/20: Companion Guide Note
IDENTIFICATION Present" not present. needed.
TBDO2: "Payer specific restrictions |Only 1 iteration of 2420C.REF with REFO1 ="1G" is Trailblazer o"'y_ )
REF 277 " " 01/20: Companion Guide Note
on the number of repetitions allowed.
needed.
1K304 = 19: "Implementation Everyone butTrailblazer.
REF 999  |Dependent "Not Used" Segment 2420C.REF must not be present. 01/20: Companion Guide Note

Present”

needed.

R516_OTN2.xls

Page 132 of 159



837 - Institutional Edits

TAL/
Element Min. Usage Loop 5010 999/ Disposition / Error Code proposed 5010 Edits
IDENTIFIER Description ID Max. Reg. Loop Repeat Values 277CA Misc. Notes
REFO1 Reference Identification |, 23 R OB, 1G, G2, LU 999  [K403 = 1:"Required Data Element |, 14 pero1 must be present.
Qualifier Missing
REFO1 999 1K403 = 7: "Invalid Code Value" 2420C.REF01 must be "1G".
REF02 Rendering Provider 1, 1-50 R 999  [K403 = 1:"Required Data Element |, 14 peras must be present.
Secondary Identifier Missing"
REF02 277 |CSC 133: "Entity's UPIN" 2420C.REF02 must be 6 characters.
2420C.REF02 must be in format ANNNNN or
REF02 277 |CSC 133: "Entity's UPIN" AAANNN (where A is an alpha character and N is a
numeric digit).
REF03 Description AN 1-80 N/U 999 IK40?1= . Implemen't'atlon b Must not be present.
Used" Element Present
REFO4  |REFERENCE IDENTIFIER s gy  |[PERE= [T iplzmaniEien N Must not be present.
Used" Element Present”
NM1 REFERRING PROVIDER 1 s 2420D 1 ggg |K304 =4:"Loop Occurs Over Only one iteration of 2420D.NM1 is allowed.
NAME Maximum Times"
NM1L 999 :;<304 :J 19: ‘ImplemZ?tSatlon 2420D.NM1 may be present on a combined (facility
ependent ‘not use egment and professional compenents) claim.
Present”
NM101 Entity Identifier Code  |ID 2-3 R DN 999 'hfiigfn;,,lz Required Data Element ;145 \m101 must be present.
NM101 999 1K403 = 7: "Invalid Code Value" 2420D.NM101 must be "DN".
NM102 Entity Type Qualifier  |ID 11 R 1 999 'hfiigfn;,,lz Required Data Element ;145 \m102 must be present.
NM102 999 1K403 = 7: "Invalid Code Value" 2420D.NM102 must be "1".
NM103 Referring Provider Last AN 1-60 R 999 IK_40$ :"1: Required Data Element 2420D.NM103 must be present.
Name Missing
NM103 999 1K403 = 5: "Data Element Too Long" 2420D.NM103 must be 1-60 characters.
1K403 = 6: "Invalid Character in Data 2420D.NM103 must be populated with accepted AN
NM103 999
Element" characters.
NM103 999 1K403 = 6: "Invalid Character in Data  |2420D.NM103 must contain at least one non-space
Element" character.
Referring Provider First
NM104 AN 1-35 S 999 2420D.NM104 t be 1-35 ch ters.
Name 1K403 = 5: "Data Element Too Long" must be characters
1K403 = 6: "Invalid Character in Data  |2420D.NM104 must be populated with accepted AN
NM104 999
Element" characters.
NM104 999 1K403 = 6: "Invalid Character in Data 2420D.NM104 must contain at least one non-space
Element" character.
Referring Provider Middle
NM105 Name or Initial AN 1-25 S 999 1K403 = 5: "Data Element Too Long" 2420D.NM105 must be 1-25 characters.
1K403 = 6: "Invalid Character in Data 2420D.NM105 must be populated with accepted AN
NM105 999
Element" characters.
NM105 999 1K403 = 6: "Invalid Character in Data  |2420D.NM105 must contain at least one non-space
Element" character.
NM106 Name Prefix AN 1-10 N/U gy  |[PERE= G MiplmmaiEien N Must not be present.
Used" Element Present”
NM107 Referring SPL?f‘i’)'(der Name |\ 1-10 s 999  [Ik403 = 5: "Data Element Too Long”  |2420D.NM107 must be 1-10 characters.
1K403 = 6: "Invalid Character in Data 2420D.NM107 must be populated with accepted AN
NM107 999
Element" characters.
NM107 999 1K403 = 6: "Invalid Character in Data  |2420D.NM107 must contain at least one non-space
Element" character.
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TAL/
Element Min. Usage 5010 999/ Disposition / Error Code proposed 5010 Edits
IDENTIFIER Description ID Max. Reg. Loop Values 277CA Misc. Notes
I Trailblazer Only
— - TBDO1: "Situational segment/element [2010AA.NM108 must be present unless 2300.REF X f )
NM108 Identfication CodeQualifier ID 12 S XX an required for adjudication.” with REFO1 = "P4" and REFO02 is a valid VA identifier. 2i./ezdoe.dC0mpan|on Guide Note
AP Everyone butTrailblazer.
NM108 277 |TBDOL "Situational segmentelement |, > 1108 must be present. 01/20; Companion Guide Note
required for adjudication.
needed.
NM108 999 1K403 = 7: "Invalid Code Value" 2420D.NM108 must be "XX".
NM109 Referring Erowder AN 2.80 s 999 1K403 = 2: . andﬂmonal Required Data |2420D.NM109 must be present when 2420D.NM108 is
Identifier Element Missing' present.
CSC 562: "Entity's National Provider 2420D.NM109 must be valid according to the NPI
NM109 277 o .
Identifier (NPI)" algorithm.
NM109 277 |CSC 562: "Entity's National Provider |.pyo i hosition of 2420D.NM109 must be a 1.
|dentifier (NPI)
NM109 277 CSC 562: "Entity's National Provider 2420D.NM109 must be a valid NPI on the Crosswalk Va“_(lj II\JIIPIfCrctJ;_swagktmust be
Identifier (NPI)" when evaluated with 1000B.NM109. avallable for this edit.
1K403 = 112: "Implementation Pattern _
NM109 999 Match Eailure” 2420D.NM109 must not = 2310A.NM109.
NM109 999  [!K403 = I12: "Implementation Pattern |, 11 \n1109 must not = 2310F.NM109.
Match Failure”
NM110 Entity Relationship Code |ID 2-2 N/U 999 IKAO?,’, = et Implemenlt'anon DN Must not be present.
Used" Element Present
NM111 Entity Identifier Code  |ID 23 NIU gy  |[PERE= G iiplsmaiEien N Must not be present.
Used" Element Present”
NM112 Name Last or Organization AN 1-60 N/U 999 IK40?1= 110: Implemen't'atlon Not Must not be present.
Name Used" Element Present
REFERRING PROVIDER 1K304 = 19: "Implementation 2420D.REF with REFO1 ="1G" may be present Trailblazer Only
REF SECONDARY 20 S 2420D 999 [Dependent 'not used' Segment when 2420D.NM1 is present and 2420D.NM109 is  |01/20: Companion Guide Note
IDENTIFICATION Present” not present. needed.
REE 277 TBDO02: "Payer specific_ r.estri"ctions Only 1 iteration of 2420D.REF with REFO1 ="1G" is g;_’jllzlg!aczsx;;zon Guide Note
on the number of repetitions allowed.
needed.
1K304 = 19: "Implementation Everyone butTrailblazer.
REF 999  |Dependent "Not Used" Segment 2420D.REF must not be present. 01/20: Companion Guide Note
Present” needed.
REFO1 Reference ldentification 1, 23 R 0B, 1G, G2 999 K403 = 1:"Required Data Element 1,450 REF01 must be present.
Qualifier Missing
REFO1 999 1K403 = 7: "Invalid Code Value" 2420D.REF01 must be "1G".
REFO02 Referring Provider 1-50 R ggg |40 = 1:"Required Data Element |, )>45 pEFO2 must be present.
Secondary ldentifier Missing
REF02 277 |CSC 133: "Entity's UPIN" 2420D.REF02 must be 6 characters.
2420D.REF02 must be in format ANNNNN or
REF02 277 |CSC 133: "Entity's UPIN" AAANNN (where A is an alpha character and N is a
numeric digit).
REF03 Description AN 1-80 N/U 999 et = [k gllemsiiien o Must not be present.
Used" Element Present”
REF04 REFERENCE IDENTIFIER s g [|IRU0E = I ipltaeiiEien e Must not be present.
Used" Element Present
LINE ADJUDICATION 2430 999 |K30.4 =4 !.oop"Occurs Over Only 15 iterations of the 2430 loop are allowed.
LOOP Maximum Times
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TAL/
Element Min. Usage Loop 5010 999/ Disposition / Error Code proposed 5010 Edits
IDENTIFIER Description ID Max. Reg. Loop Repeat Values 277CA Misc. Notes
LINE ADJUDICATION IK304 = 5: "Segment Exceeds . . .
SVD INFORMATION 1 S 2430 15 999 Maximum Use" Only one iteration of 2430.SVD is allowed.
SVDO1 Payer Identifier AN 2-80 R 999 'Jiizisn;,,l: Required Data Element 43 5vpo1 must be present.
1K403 = 112: "Implementation Pattern 2430.SVD01 must = 2330B.NM109 (for the same
SvDo1 999 B
Match Failure” pavyer).
SVD02 | Sewice Line Paid Amount R 118 R 999 'Jiigisn;,,l: Required Data Element 1,430 svDo2 must be present.
SVD02 ggg  [!K403 = 6:"Invalid Character in Data |, 154 qypo2 must be numeric.
Element"
CSC 693: "Amount must be greater
SVD02 277 |thanorequal tozero 2430.SVD02 must must be >= 0.
CSC 643: "Service Line Paid Amount”
SvD02 999 IK403 = 5: "Data Element Too Long" 2430.SVD02 must be <= 99,999,999.99.
SVD02 277 g:silgzz Too many decimal 2430.SVDO02 is limited to 0, 1 or 2 decimal positions.
COMPOSITE MEDICAL
SvD03 PROCEDURE R
IDENTIFIER
SVD03-1 Product or Service 22 R ER, HC, HP, IV, WK ggg |K403 = 1:"Required Data Blement |, )34 5\/po3-1 must be present.
IDQualifier Missing"
SVD03-1 999  |IK403 = 7: "Invalid Code Value" 2400.SVD03-1 must be "HP" or "HC".
SVD03-2 Procedure Code AN 1-48 R 999 'hfiizfn;,,lz Required Data Element |, 154 \/503.2 must be present.
When 2430.SVD03-1 = "HC", 2430.SVD03-2 must be |Valid HCPCS reference must be
SVD03-2 277 |CSC 507: "HCPCS" a valid HCPCS Code on the date in 2400.DTP03 when |available for this edit.
DTPO1 = "472". 11/21: Revised edit
SVD03-2 277 CSC =513: "HIPPS Rate Code for When 2430.SVD03-1 = "HP", 2430.SVD03-2 must be |Valid HIPPS Code reference must
services Rendered" a valid HIPPS Skilled Nursing Facility Rate Code. be available for this edit.
- Valid Procedure Code Modlfier
SVDO03-3 Procedure Modlfier AN 2-2 S 277 CS; 453' Procedufe Code " 2430.SVD03-3 must be valid procedure modifier. reference must be available for
Modifier(s) for Service(s) Rendered this edit
SVD03-4 Procedure Modifier AN 2.2 s 999 1K403 =2 .Co_ndmonal Required Data |2430.SVDO03-4 is present, 2430.SVDO03-3 must be
Element Missing" present.
Cw Valid Procedure Code Modlfier
SVvD03-4 277 CSC. 453' Procedufe Code " 2430.SVD03-4 must be valid procedure modifier. reference must be available for
Modifier(s) for Service(s) Rendered this edit
SVD03-5 Procedure Modifier AN 2.2 s 099 1K403 =2 .Co_ndmonal Required Data |2430.SVDO03-5 is present, 2430.SVD03-4 must be
Element Missing" present.
Cw Valid Procedure Code Modlfier
SVDO03-5 277 CSC. 453' Procedufe Code " 2430.SVD03-5 must be valid procedure modifier. reference must be available for
Modifier(s) for Service(s) Rendered this edit
SVD03-6 Procedure Modifier AN 2.2 s 999 1K403 =2 .Co_ndmonal Required Data |2430.SVDO03-6 is present, 2430.SVDO03-5 must be
Element Missing" present.
Cw Valid Procedure Code Modlfier
SVDO03-6 277 CSC. 453' Procedufe Code " 2430.SVD03-6 must be valid procedure modifier. reference must be available for
Modifier(s) for Service(s) Rendered ) R
this edit.
Procedure Code
SVvDO03-7 L AN 1-80 S 999 2430.SVD03-7 must be 1-80 characters.
Description IK403 = 5: "Data Element Too Long" !
SVDO03-7 999 1K403 = 6: "Invalid Character in Data  |2430.SVDO03-7 must be populated with accepted AN

Element"

characters.
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Element Min. Usage Loop 5010 999/ Disposition / Error Code proposed 5010 Edits
IDENTIFIER Description ID Max. Reg. Loop Repeat Values 277CA Misc. Notes
SVD03-7 099 1K403 = 6: "Invalid Character in Data 2430.SVD03-7 must contain at least one non-space
Element" character.
SVvDO03-8 Product/Service ID AN 1-48 N/U 999 IK40?1= . Implemen't'atlon bl Must not be present.
Used" Element Present
SVD04 Product or Service ID  |AN 1-48 R 999 IRE10)= [ Mgl emeiEfien "ot Must not be present.
Used" Element Present”
SVDO5 Paid Service Unit Count R 1-15 R 999 'Jiizisn;,,l: Required Data Element |, 145 o\/505 must be present.
SVDOS5 ggg |!K403 = 6:"Invalid Character in Data |, 154 qypos must be numeric.
Element"
SVDO5 277 |CSC 693: "Amount must be greater [, )54 o\ /005 must must be >= 0.
than or equal to zero'
2430.SVDO05 must be 1 - 8 digits, excluding the
SvD05 999 .
IK403 = 5: "Data Element Too Long" decimal.
SVDO05 999 1K403 = 5: "Data Element Too Long" 2430.SVDO05 must be an integer (whole number). Companion Guide Note needed.
SVDO06 Bundled or Unbundled Line NO 1-6 s 999 1K403 = 6: "Invalid Character in Data 2430.SVD06 must be numeric.
Number Element"
SVD06 999 1K403 = 5: "Data Element Too Long" 2430.SVD06 must must 1 - 6 digits. Companion Guide Note needed.
SVD06 277 |CSC 526: "Bundled or Unbundied Line |, 54 o\ nog must must be > 0.
Number"
SVD06 999 k403 = 6 Invalid Character in Data 2430.SVD06 must must be a integer (no decimals).
Element’
1IK304 = 19: "Implementation
CAS LINE ADJUSTMENT 5 S 2430 999 Dependent 'not used' Segment If 2430.SVD is present, 2430.CAS may be present.
Present”
cAs ggg |!K804=4:"Loop Occurs Over Only 5 iterations of 2430.CAS are allowed.
Maximum Times"
CASO01 Claim Adjustment Group ID 1-2 R CO, CR, OA, PI, PR ggg |!K403 = 1:"Required Data Element |, 154 ~501 must be present.
Code Missing
CASO1 999 |IK403 = 7: "Invalid Code Value" 2430.CASO01 must be valid values.
CASO1 277 CSC 696: "Group code not valid for this |If 2430.CAS01 = "CR" then 2430B.DTP with DTP01 =
date of service" "573" must be prior to 01/01/2012.
CASO02 Adjustment Reason Code D 15 R 999 'hfiigfn;,,lz Required Data Element 1, 154 ~Ag02 must be present.
CwA 2430.CAS02 must be a valid Claim Adjustment Valid Claim Adjustment Reason
CAS02 277 TBPOG' Ald]ustAmeAnt Reason Code not .|Reason Code on the date in 2430.DTP03 when DTPO1 |Code reference must be available
valid for this adjudication/payment date”| ", "~ ; X
="573". for this edit.
CASO3 Adjustment Amount R 118 R 999 'hfiigfn;,,lz Required Data Element 1, 154 2503 must be present.
CAS03 g9g [!K403 = 6:"Invalid Characterin Data ;55 ~2503 must be numeric.
Element’
CSC 694: "Amount must not be equal to
CAS03 217 |*° 2430.CAS03 must not = 0.
CSC 519: "Adjustment Amount”
CSC 697: "Too many decimal
positions" S . .
CAS03 277 2430.CASO03 is limited to 0, 1 or 2 decimal positions.
CSC 519: "Adjustment Amount”
CASO03 999 1K403 = 4: "Data Element Too Short' 2430.CAS03 must be >=-99,999,999.99 and

IK403 = 5: "Data Element Too Long"

<=99,999,999.99.
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Element Min. Usage Loop 5010 999/ Disposition / Error Code proposed 5010 Edits
IDENTIFIER Description ID Max. Reg. Loop Repeat Values 277CA Misc. Notes
01/08: Not brought into Core
CAS04 Adjustment Quantity R 1-15 S 999 |IK403 = 5: "Data Element Too Long" 2320.CAS04 must be 1-15 digits. System, so no Medicare size limit
is needed.
CSC 694: "Amount must not be equal to
CAS04 277 |%© 2430.CAS04 must not = 0.
CSC 520: "Adjustment Quantity"
TBDO6: "Adiustment Reason Code not 2430.CAS05 must be a valid Claim Adjustment Valid Claim Adjustment Reason
CAS05 Adjustment Reason Code ID 1-5 S 277 A ! Lo .|Reason Code on the date in 2430.DTP03 when DTPO1 |Code reference must be available
valid for this adjudication/payment date”| ", "~ ’ X
="573". for this edit.
CASO5 999 IKAOB = 10: "Exclusion Condition If 2430.CASO2 is present, 2430.CAS05 may be
Violated" present.
CASO06 Adjustment Amount R 1418 s 999 1K403 = 2: . andﬂnmnal Required Data |If 2430.CASO5 is present, 2430.CAS06 must be
Element Missing' present.
CAS06 ggg [!K403 = 6:"Invalid Character in Data |, 154 =506 must be numeric.
Element"
CSC 694: "Amount must not be equal to
CAS06 277 |%© 2430.CAS06 must not = 0.
CSC 519: "Adjustment Amount”
CAS06 999 IK403 = 4: "Data Element Too Short" 2430.CAS06 must be >=-99,999,999.99. and <=
1K403 = 5: "Data Element Too Long" 99,999,999.99.
CSC 697: "Too many decimal
positions" S . .
CAS06 277 2430.CASO06 is limited to 0, 1 or 2 decimal positions.
CSC 519: "Adjustment Amount”
CASO7 Adjustment Quantity R 1-15 s 999 IKAOB :.ELO: Exclusion Condition If 2430.CASOS5 is present, 2430.CAS07 may be
Violated present.
01/08: Not brought into Core
CAS07 999 |IK403 = 5: "Data Element Too Long" 2320.CASO7 must be 1-15 digits. System, so no Medicare size limit
is needed.
CSC 694: "Amount must not be equal to
CAS07 217 [0 2430.CASO7 must not = 0.
CSC 520: "Adjustment Quantity"
CASO08 Adjustment Reason Code D 1-5 s 999 IKAOB = .ELO: Exclusion Condition If 2430.CASOS5 is present, 2430.CAS08 may be
Violated present.
WA 2430.CAS08 must be a valid Claim Adjustment Valid Claim Adjustment Reason
TBDO6: "Adjusti t R Cod t
CAS08 277 . ) Jus -me-n .eason o€ no .|Reason Code on the date in 2430.DTP03 when DTPO1 |Code reference must be available
valid for this adjudication/payment date”| ", "~ ; X
="573". for this edit.
CAS09 Adjustment Amount R 1-18 s 099 1K403 = 2: . ananonal Required Data |If 2430.CASO08 is present, 2430.CAS09 must be
Element Missing' present.
CAS09 ggg  [!K403 = 6:"Invalid Character in Data 1, 154 =A509 must be numeric.
Element’
CSC 694: "Amount must not be equal to
CAS09 217 [*°° 2430.CAS09 must not = 0.
CSC 519: "Adjustment Amount”
CAS09 999 IK403 = 4: "Data Element Too Short"  [2430.CAS09 must be >= -99,999,999.99. and
K403 = 5: "Data Element Too Long" <=99,999,999.99.
CSC 697: "Too many decimal
positions” . . -
CAS09 277 2430.CASO09 is limited to 0, 1 or 2 decimal positions.
CSC 519: "Adjustment Amount”
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IDENTIFIER Description ID Max. Reg. Loop Repeat Values 277CA Misc. Notes
CAS10 Adjustment Quantity R 1-15 s 999 IKAOS = .ELO: Exclusion Condition If 2430.CASO8 is present, 2430.CAS10 may be
Violated present.
01/08: Not brought into Core
CAS10 999 |IK403 = 5: "Data Element Too Long" 2320.CAS10 must be 1-15 digits. System, so no Medicare size limit
is needed.
CSC 694: "Amount must not be equal to
CAS10 217 [*€° 2430.CAS10 must not = 0.
CSC 520: "Adjustment Quantity"
CASO11 Adjustment Reason Code D 1-5 s 999 IKAOB :.ELO: Exclusion Condition If 2430.CASO8 is present, 2430.CAS11 may be
Violated present.
A 2430.CAS11 must be a valid Claim Adjustment Valid Claim Adjustment Reason
CAS11 277 TBPOG' Ald]ust-me-nt Reason Code not .|Reason Code on the date in 2430.DTP03 when DTPO1 |Code reference must be available
valid for this adjudication/payment date”| ", "~ ; X
="573". for this edit.
CAS12 Adjustment Amount R 1-18 s 099 1K403 = 2: . ananonal Required Data |[If 2430.CASL1 is present, 2430.CAS12 must be
Element Missing' present.
CcAS12 ggg |!K403 =6:"Invalid Characterin Data |, 43 cAs12 must be numeric.
Element’
CSC 694: "Amount must not be equal to
CAS12 217 [*°° 2430.CAS12 must not = 0.
CSC 519: "Adjustment Amount”
CAS12 999 1K403 = 4: "Data Element Too Short" 2430.CAS12 must be >=-99,999,999.99. and
IK403 = 5: "Data Element Too Long" <=99,999,999.99.
CSC 697: "Too many decimal
positions” o . -
CAS12 277 2430.CAS12 is limited to 0, 1 or 2 decimal positions.
CSC 519: "Adjustment Amount”
CAS13 Adjustment Quantity R 1-15 s 999 IK403 ="10: Exclusion Condition If 2430.CAS11 is present, 2430.CAS13 may be
Violated present.
01/08: Not brought into Core
CAS13 999 |IK403 = 5: "Data Element Too Long" 2320.CAS13 must be 1-15 digits. System, so no Medicare size limit
is needed.
CSC 694: "Amount must not be equal to
CAS13 277 |%€© 2430.CAS13 must not = 0.
CSC 520: "Adjustment Quantity"
CAS14 Adjustment Reason Code D 1.5 s 999 IK403 = "10: Exclusion Condition If 2430.CAS11 is present, 2430.CAS14 may be
Violated present.
- 2430.CAS14 must be a valid Claim Adjustment Valid Claim Adjustment Reason
TBDO6: "Adjusti t R Cod t . X
CAS14 277 ) ) Jus _me_n .eason ode no .|Reason Code on the date in 2430.DTP03 when DTPO1 |Code reference must be available
valid for this adjudication/payment date"| "~~~ ; .
="573" for this edit.
CAS15 Adjustment Amount R 1-18 s 999 1K403 = 2: . andﬂnmnal Required Data |If 2430.CAS14 is present, 2430.CAS15 must be
Element Missing' present.
CAS15 ggg [!K403 = 6:"Invalid Character in Data 1, 154 cAs15 must be numeric.
Element"
CSC 694: "Amount must not be equal to
CAS15 217 |%€™© 2430.CAS15 must not = 0.
CSC 519: "Adjustment Amount”
CAS15 999 IK403 = 4: "Data Element Too Short 2430.CAS15 must be >=-99,999,999.99. and

1K403 = 5: "Data Element Too Long"

<=99,999,999.99.
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837 - Institutional Edits

TAL/
Element Min. Usage Loop 5010 999/ Disposition / Error Code proposed 5010 Edits
IDENTIFIER Description ID Max. Reg. Loop Repeat Values 277CA Misc. Notes
CSC 697: "Too many decimal
positions" L . .
CAS15 277 2430.CAS15 is limited to 0, 1 or 2 decimal positions.
CSC 519: "Adjustment Amount”
CAS16 Adjustment Quantity R 1-15 s 999 IKAOB = .ELO: Exclusion Condition If 2430.CAS14 is present, 2430.CAS16 may be
Violated present.
01/08: Not brought into Core
CAS16 999 |IK403 = 5: "Data Element Too Long" 2320.CAS16 must be 1-15 digits. System, so no Medicare size limit
is needed.
CSC 694: "Amount must not be equal to
CAS16 217 [*®"© 2430.CAS16 must not = 0.
CSC 520: "Adjustment Quantity"
CAS17 Adjustment Reason Code D 1-5 s 999 IKAOB = .ELO: Exclusion Condition If 2430.CAS14 is present, 2430.CAS17 may be
Violated present.
WA 2430.CAS17 must be a valid Claim Adjustment Valid Claim Adjustment Reason
TBDO6: "Adjusti t R Cod t
CAS17 277 . ) Jus -me-n .eason ode no .|Reason Code on the date in 2430.DTP03 when DTPO1 |Code reference must be available
valid for this adjudication/payment date”| ", "~ ; X
="573". for this edit.
CAS18 Adjustment Amount R 1-18 s 999 1K403 = 2: . anc{nmnal Required Data |If 2430.CAS17 is present, 2430.CAS18 must be
Element Missing' present.
CAS18 ggg |!K403 = 6:"Invalid Characterin Data [, 55 ~2s15 must be numeric.
Element’
CSC 694: "Amount must not be equal to
CAsS18 217 [*®© 2430.CAS18 must not = 0.
CSC 519: "Adjustment Amount”
CAS18 999 1K403 = 4: "Data Element Too Short" 2430.CAS15 must be >=-99,999,999.99. and
IK403 = 5: "Data Element Too Long" <=99,999,999.99.
CSC 697: "Too many decimal
positions" o . -
CAS18 277 2430.CAS18 is limited to 0, 1 or 2 decimal positions.
CSC 519: "Adjustment Amount”
CAS19 Adjustment Quantity R 1-15 s 999 IK403 = "10: Exclusion Condition If 2430.CAS17 is present, 2430.CAS19 may be
Violated present.
01/08: Not brought into Core
CAS19 999  |IK403 = 5: "Data Element Too Long" 2320.CAS19 must be 1-15 digits. System, so no Medicare size limit
is needed.
CSC 694: "Amount must not be equal to
CAS19 217 |*€© 2430.CAS19 must not = 0.
CSC 520: "Adjustment Quantity"
LINE CHECK OR IK304 = 16: "Implementation .
DTP REMITTANCE DATE 1 R 2430 999 Dependent Segment Missing” If 2430.SVD is present, 2430.DTP must be present.
DTP 999 |K30_4 =5: Sef’me”‘ Exceeds Only one iteration of 2430.DTP is allowed.
Maximum Use
DTPOL Date /TimeQualifier ID 33 R 573 999 'hfiigfn;,,lz Required Data Element [, 154 1ot must be present.
DTPO1 999 1K403 = 7: "Invalid Code Value" 2430.DTP01 must be "573".
DTPO2 Date /Time FormatQualifier ID 23 R D8 999 L;ig?n;,,lz Required Data Element [, 156 rpgs must be present.
DTPO2 999 1K403 = 7: "Invalid Code Value" 2430.DTP02 must be "D8".
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837 - Institutional Edits

TAL/
Element Min. Usage Loop 5010 999/ Disposition / Error Code proposed 5010 Edits
IDENTIFIER Description ID Max. Reg. Loop Repeat Values 277CA Misc. Notes
DTPO3 Adjudication or Payment AN 1/35 R CCYYMMDD ggg ['K403 = 1:"Required Data Element [, 54 fyrpos myst be present.
Date Missing
DTPO3 999 1K403 = 8: "Invalid Date" 2430.DTP03 must be a valid date in CCYYMMDD
format.
1IK304 = 19: "Implementation
AMT REMA&TA@iﬁiﬂENT 1 S 2430 999 [Dependent 'not used' Segment If 2430.SVD is present, 2430.AMT may be present. |pass-through, syntax only
Present”
AMT 999 |K394 =5: "Segment Exceeds Only one iteration of 2430.AMT is allowed
Maximum Use"
AMTOL AmountQualifier Code ID 1-3 R EAF 999 'Jiizisn;,,l: Required Data Element [, 54 Aviro1 must be present.
AMTO1 999 1K403 = 7: "Invalid Code Value" 2430.AMTO01 must be "EAF".
AMTO2 Non-Covered Amount R 1-18 R 999 E:g}i:f: Invalid Character in Data. |55 ANTo2 must be numeric.
AMTO02 999 1K403 = 5: "Data Element Too Long" 2430.AMT02 must be <= 99,999,999.99.
AMTO3 Credit/Debit Flag Code ID 1-1 N/U 999 IKAO?,’, = g Implemenfahon b Must not be present.
Used" Element Present
SE TRANSACTION SET 1 R 099 IK_502: 2 "Transaction Set Trailer SE must be present.
TRAILER Missing".
SE 999 Only one iteration of SE is allowed.
Ttansaction Segment 1K502: 4 "Number of Included
SEO1 Count g NO 1/10 R 999  |Segments Does Not Match Actual SE01 must be present.
Count".
IK502: 4 "Number of Included
SEO1 999  |Segments Does Not Match Actual SE01 must be numeric.
Count".
1K502: 4 "Number of Included
999 [Segments Does Not Match Actual SEO1 must equal the transaction segment count.
Count".
IK502: 4 "Number of Included
SEO01 999 [Segments Does Not Match Actual SEO01 must be > 0.
Count".
Transaction Set Control 1K502: 3 "Transaction Set Control
SE02 Number AN 4/9 R 999 Number in Header and Trailer Do Not  |SE02 must be present.
Match".
1K502: 3 "Transaction Set Control
SE02 999 Number in Header and Trailer Do Not |SE02 must = ST02.
Match".
GE Functional Group Trailer 1 R 999 AKQQS: 3 Functional Group Trailer GE must be present.
— Missing
GE Only one iteration of GE is allowed.
Number of Transaction AK905: 5 "Number of Included
GEO1 NO 1-6 R 999  |Transaction Sets Does Not Match GEO1 must be present.
Sets Included
Actual Count".
AK905: 5 "Number of Included
GEO1 999  |Transaction Sets Does Not Match GEO1 must be numeric.
Actual Count".
AK905: 5 "Number of Included .
GEO1 999 |Transaction Sets Does Not Match GEO1 must equal the number of transaction sets

Actual Count".

included in the functional group.
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837 - Institutional Edits

TAL/
Element Min. Usage Loop 5010 999/ Disposition / Error Code proposed 5010 Edits
IDENTIFIER Description ID Max. Reg. Loop Repeat Values 277CA Misc. Notes

AK905: 5 "Number of Included

GEO1 999  |Transaction Sets Does Not Match GEO1 must be > 0.
Actual Count".
AK905: 4 "Group Control Number in the

GEO2 Group Control Number AN 4-9 R 999 Functional Group GEO02 must be present.
Header and Trailer Do Not Agree".
AK905: 4 "Group Control Number in the

GEO02 999  |Functional Group GEO02 must = GS06.
Header and Trailer Do Not Agree".

IEA Interchange Control 1 R TAL TA105: 024 "Invalid Interchange IEA must be present.
Header Content".
IEA Tap  |TAL05: 024 "invalid Interchange Only one iteration of IEA is allowed.

Content".

|EAOL Numbgr of Included NO 1-6 R TAL TA105: 021 "Invalid Number of Included IEAOL must be present.

Functional Groups Groups Value".

IEAOL TAL TA105: 021 If‘wvalld Number of Included IEAO1 must be numeric.
Groups Value".
TA105: 021 “Invalid Number of Included|IEA01 must equal the number of functional groups

IEAO1 TA1l . - -
Groups Value". included in the interchange.

IEAOL TAL TA105: 021 If‘wvalld Number of Included IEAOL must be > 0.
Groups Value".

Interchange Control TA105: 001 "The Interchange Control

IEA02 Nur’gber AN 4-9 R TA1  |Number in the Header and Trailer Do  [IEAO2 must be present.
Not Match".
TA105: 001 "The Interchange Control

IEAQ2 TALl |Number in the Header and Trailer Do  [IEA02 must = ISA13

Not Match".
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Change Log
Changes to the version included for POC Review

# Location Change Date
1 ISAQ5 Added explicit values. 06/09/09
2 [ISAO07 Added explicit values. 06/09/09
3 GS Removed the miscellaneous note. 06/09/09
4 |GS Changed the error code to an AK905 error code. 05/03/09
5 |Gso1 Changed the error codes to AK905 error codes. 05/03/09
6 GS01 Added explicit value and added 5010 value in column I. 06/09/09
! GS02 Changed the error codes to AK905 error codes. 05/03/09
8 GS03 Changed the error codes to AK905 error codes. 05/03/09
9 |GS04 Removed the IK403 error code, no replacement defined. 05/03/09
10 |GS04 Corrected typo. 04/21/09
11 |GS05 Removed the IK403 error code, no replacement defined. 05/03/09
12 |GS06 Changed the error codes to AK905 error codes. 05/03/09
13 |GS06 Added triad seperators. 04/22/09
14 |GS07 Removed the IK403 error code, no replacement defined. 05/03/09
15 GS08 Changed the error codes to AK905 error codes. 05/03/09
16 |[ST Corrected the typo. 04/21/09
17 |[ST Changed the error codes to AK502 error codes. 05/03/09
18 |[ST Removed the miscellaneous note. 06/09/09
19 |STO1 Changed the error codes to AK502 error codes. 05/03/09
20 |STO02 Changed the error codes to AK502 error codes. 05/03/09
21 |STO03 Corrected the typo. 04/21/09
22 |STO03 Changed the error codes to AK502 error codes. 05/03/09
23 [BHT Added "999" in column J. 04/21/09
24 |BHTO1 Added explicit value. 04/23/09
25 |1000A.NM108 Added explicit value. 04/23/09
26 |1000A.PERO1 Added explicit value. 04/23/09
27 [1000B.NM1 Added "999" in column J. 04/21/09
28 |1000B.NM108 Added explicit value. 04/21/09
29 [2000A.HL Removed the miscellaneous note. 06/09/09
30 |2000A.HLO3 Added explicit value. 04/23/09
31 |2000A.HLO4 Added explicit value. 04/23/09
32 |2000A.PRVO1 Added explicit value. 04/23/09
33 |2000A.PRV02 Added explicit value. 04/23/09
34 |2000A.CUR Changed to the standard wording "must not be present." 04/26/09
35 |2010AA.NM108 Changed all to 277/situational data required. 04/27/09
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Changes to the version included for POC Review

36 [2010AA.NM108 Changed "= 31" to "is a valid VA identifier". 05/04/09
37 |2010AA.NM109 Corrected location typo. 04/27/09
38 |2010AA.N301 Corrected the location reference loop name. 06/09/09
39 [2010AA.N302 Corrected the location reference loop and element names in edits and notes. 06/09/09
40 |2010AA.N407 Added the element info in column B,C,D and E. 06/09/09
41 |2010AA.N407 Added 2nd edit row. 06/09/09
42 |2010AA.REF (EI) Added explicit value. 04/23/09
43 |2010AA.REF (EI) Copied new edit from the Professional. 04/23/09
44 |2010AA.PER Changed error code to 19. 05/03/09
45 [2010AA.PERO1 Added explicit value. 04/23/09
46 |2000B.HLO1 Changed the edit. 04/21/09
47 |20008 sBRO1 Change_d the edit, corrected location information and copied a new edit from the 04/21/09
Professional.
48 |2000B.PATO08 Added triad separators. 04/22/09
49 |2010BA.NM108 Changed to match the Professional edit. 04/21/09
50 |2010BA.NM108 Changed to 277/situational data required. 04/27/09
51 [2010BA.NM109 Changed to 277/situational data required. 04/27/09
52 |2010BA.DMGO1 Added explicit value. 04/23/09
53 |2010BA.REF (SY) Changed to match the Professional edit. 04/21/09
54 |2010BA.REF01 (SY) |Added explicit value. 04/23/09
55 (220L}/OEE|)/I|3:\I;\’/ENI|::) Changed to match the Professional edit. 04/26/09
56 |2010BB.REF (G2) Consolidated the rows. 04/27/09
57 12000C.HL Changed to match the Professional edit. 04/26/09
58 |2000C.PAT Changed to match the Professional edit. 04/26/09
59 |2010CA.NM1 Changed to match the Professional edit. 04/26/09
60 |2010CA.N3 Changed to match the Professional edit. 04/26/09
61 |2010CA.N4 Changed to match the Professional edit. 04/26/09
62 |2010CA.DMG Changed to match the Professional edit. 04/26/09
63 |2010CA.REF Changed to match the Professional edit. 04/26/09
64 |2300.CLM02 Added triad seperators. 04/22/09
65 |2300.CLM02 Changed the CSC code to the code approved by the committee (697) 06/07/09
66 |2300.CLMO05-2 Added explicit value. 04/23/09
67 |2300.DTPO1 (096) Added explicit value. 04/23/09
68 |2300.DTP0O2 (096) Added explicit value. 04/23/09
69 |2300.DTPO1 (434) Added explicit value. 04/23/09
70 ]2300.DTPO2 (434) Added explicit value. 04/23/09
71 12300.DTPO1 (050) Added explicit value. 04/23/09
72 12300.DTP0O2 (050) Added explicit value. 04/23/09
73 |12300.DTPO1 (435) Added explicit value. 04/23/09
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74 12300.DTPO1 (435) Added explicit value. 04/23/09
75 12300.DTP0O3 (435) Changed the CSC code to the code approved by the committee (697) 06/07/09
76 12300 PWKOS Switched the edit to If_ 05 is present, 02 must be =..... and copied the error 04/21/09
code from the Professional.
77 12300.PWKO05 Added a new row with an explicit valid value. 04/23/09
28 12300 PWKOG Switched the ele to "If 06 is present, 02 must .be =.... , copied the error code 04/21/09
from the Professional, and corrected the location.
29 12300 CN1 Removgd the CN1 detail edits and copied the segment level info from the 04/21/09
Professional.
80 |2300.AMTO1 (F3) Added explicit value. 04/23/09
81 |2300.AMTO2 (F3) Added triad seperators. 04/22/09
82 |2300.AMTO3 (F3) Copied the error code from the Professional 04/22/09
83 |2300.AMTO3 (F3) Changed the CSC code to the code approved by the committee (697) 06/07/09
84 |2300.REF01 (N4) Added explicit value. 04/23/09
85 [2300.REFO01 (9F) Added explicit value. 04/23/09
86 |2300.REF01 (G1) Added explicit value. 04/23/09
87 [2300.REFO01 (9A) Added explicit value. 04/23/09
88 |2300.REF01 (9C) Added explicit value. 04/23/09
89 |2300.REF01 (LX) Added explicit value. 04/23/09
90 |2300.REF01 (D9) Added explicit value. 04/23/09
91 |2300.REF01 (LU) Added explicit value. 04/23/09
92 |2300.REF01 (EA) Added explicit value. 04/23/09
93 |2300.REF01 (P4) Removed one edit row. 04/22/09
94 |2300.REF01 (G4) Added explicit value. 04/23/09
95 |2300.NTEOQ1 (ADD) Added explicit value. 04/23/09
96 |2300.CRCO1 (22) Added explicit value. 04/23/09
2300.HI01-3 -
97 (BR/BBR/CAH) Added explicit value. 04/23/09
98 |2300.HI101-3 (BQ/BBQ) [Added explicit value. 04/23/09
99 |2300.H102-3 (BQ/BBQ) [Added explicit value. 04/23/09
100 |2300.H103-3 (BQ/BBQ) |Added explicit value. 04/23/09
101 |2300.H104-3 (BQ/BBQ) |Added explicit value. 04/23/09
102 |2300.H105-3 (BQ/BBQ) |Added explicit value. 04/23/09
103 |2300.H106-3 (BQ/BBQ) |Added explicit value. 04/23/09
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104 |2300.HI07-3 (BQ/BBQ) |Added explicit value. 04/23/09
105 |2300.H108-3 (BQ/BBQ) |Added explicit value. 04/23/09
106 |2300.H109-3 (BQ/BBQ) |Added explicit value. 04/23/09
107 |2300.H110-3 (BQ/BBQ) |Added explicit value. 04/23/09
108 |2300.HI11-3 (BQ/BBQ) |Added explicit value. 04/23/09
109 |2300.H112-3 (BQ/BBQ) |Added explicit value. 04/23/09
110 {2300.HI01-1 (BI) Added explicit value. 04/23/09
111 {2300.HI01-3 (BI) Added explicit value. 04/23/09
112 {2300.HI102-1 (BI) Added explicit value. 04/23/09
113 {2300.H102-3 (BI) Added explicit value. 04/23/09
114 {2300.HI03-1 (BI) Added explicit value. 04/23/09
115 {2300.H103-3 (BI) Added explicit value. 04/23/09
116 [2300.HI04-1 (BI) Added explicit value. 04/23/09
117 {2300.H104-3 (BI) Added explicit value. 04/23/09
118 {2300.HI05-1 (BI) Added explicit value. 04/23/09
119 {2300.HI105-3 (BI) Added explicit value. 04/23/09
120 [2300.HI106-1 (BI) Added explicit value. 04/23/09
121 {2300.H106-3 (BI) Added explicit value. 04/23/09
122 {2300.HI07-1 (BI) Added explicit value. 04/23/09
123 {2300.HI07-3 (BI) Added explicit value. 04/23/09
124 {2300.HI08-1 (BI) Added explicit value. 04/23/09
125 [2300.H108-3 (BI) Added explicit value. 04/23/09
126 {2300.HI09-1 (BI) Added explicit value. 04/23/09
127 [2300.H109-3 (BI) Added explicit value. 04/23/09
128 [2300.HI110-1 (BI) Added explicit value. 04/23/09
129 [2300.H110-3 (BI) Added explicit value. 04/23/09
130 [2300.HI11-1 (BI) Added explicit value. 04/23/09
131 [2300.HI111-3 (BI) Added explicit value. 04/23/09
132 [2300.H112-1 (BI) Added explicit value. 04/23/09
133 [2300.H112-3 (BI) Added explicit value. 04/23/09
134 [2300.HI01-1 (BH) Added explicit value. 04/23/09
135 [2300.H101-3 (BH) Added explicit value. 04/23/09
136 {2300.H102-1 (BH) Added explicit value. 04/23/09
137 [2300.H102-3 (BH) Added explicit value. 04/23/09
138 [2300.H103-1 (BH) Added explicit value. 04/23/09
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139 {2300.HI03-3 (BH) Added explicit value. 04/23/09
140 {2300.H104-1 (BH) Added explicit value. 04/23/09
141 {2300.HI04-3 (BH) Added explicit value. 04/23/09
142 {2300.H105-1 (BH) Added explicit value. 04/23/09
143 {2300.HI05-3 (BH) Added explicit value. 04/23/09
144 12300.H106-1 (BH) Added explicit value. 04/23/09
145 {2300.HI06-3 (BH) Added explicit value. 04/23/09
146 {2300.HI07-1 (BH) Added explicit value. 04/23/09
147 {2300.HI07-3 (BH) Added explicit value. 04/23/09
148 |2300.H108-1 (BH) Added explicit value. 04/23/09
149 {2300.HI08-3 (BH) Added explicit value. 04/23/09
150 {2300.H109-1 (BH) Added explicit value. 04/23/09
151 {2300.HI09-3 (BH) Added explicit value. 04/23/09
152 {2300.HI110-1 (BH) Added explicit value. 04/23/09
153 {2300.HI110-3 (BH) Added explicit value. 04/23/09
154 {2300.HI11-1 (BH) Added explicit value. 04/23/09
155 |2300.HI11-3 (BH) Added explicit value. 04/23/09
156 |2300.HI12-1 (BH) Added explicit value. 04/23/09
157 |2300.H112-3 (BH) Added explicit value. 04/23/09
158 [2300.HI01-1 (BE) Added explicit value. 04/23/09
159 [2300.HI01-5 (BE) Added triad seperators. 04/22/09
160 [2300.H102-1 (BE) Added explicit value. 04/23/09
161 [2300.HI02-5 (BE) Added triad seperators. 04/22/09
162 [2300.H103-1 (BE) Added explicit value. 04/23/09
163 [2300.HI03-5 (BE) Added triad seperators. 04/22/09
164 [2300.H104-1 (BE) Added explicit value. 04/23/09
165 [2300.HI04-5 (BE) Added triad seperators. 04/22/09
166 [2300.HI05-1 (BE) Added explicit value. 04/23/09
167 [2300.HI05-5 (BE) Added triad seperators. 04/22/09
168 [2300.H106-1 (BE) Added explicit value. 04/23/09
169 [2300.HI106-5 (BE) Added triad seperators. 04/22/09
170 [2300.HI07-1 (BE) Added explicit value. 04/23/09
171 [2300.HI07-5 (BE) Added triad seperators. 04/22/09
172 [2300.HI108-1 (BE) Added explicit value. 04/23/09
173 [2300.HI08-5 (BE) Added triad seperators. 04/22/09
174 (2300.H109-1 (BE) Added explicit value. 04/23/09
175 (2300.H109-5 (BE) Added triad seperators. 04/22/09
176 [2300.HI10-1 (BE) Added explicit value. 04/23/09
177 (2300.HI10-5 (BE) Added triad seperators. 04/22/09
178 [2300.HI11-1 (BE) Added explicit value. 04/23/09
179 (2300.HI11-5 (BE) Added triad seperators. 04/22/09
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180 [2300.HI12-1 (BE) Added explicit value. 04/23/09
181 [2300.HI112-5 (BE) Added triad seperators. 04/22/09
182 |2300.HI01-1 (BG) Added explicit value. 04/23/09
183 |2300.HI02-1 (BG) Added explicit value. 04/23/09
184 |2300.HI03-1 (BG) Added explicit value. 04/23/09
185 |2300.HI04-1 (BG) Added explicit value. 04/23/09
186 |2300.HI05-1 (BG) Added explicit value. 04/23/09
187 |2300.HI06-1 (BG) Added explicit value. 04/23/09
188 |2300.HI07-1 (BG) Added explicit value. 04/23/09
189 |2300.HI08-1 (BG) Added explicit value. 04/23/09
190 |2300.HI09-1 (BG) Added explicit value. 04/23/09
191 |2300.HI10-1 (BG) Added explicit value. 04/23/09
192 |2300.HI11-1 (BG) Added explicit value. 04/23/09
193 |2300.HI12-1 (BG) Added explicit value. 04/23/09
194 [2300.HI (TC) Changed the usage from R to S 06/07/09
195 [2300.HI01-1 (TC) Added explicit value. 04/23/09
196 [2300.HI02-1 (TC) Added explicit value. 04/23/09
197 [2300.HI103-1 (TC) Added explicit value. 04/23/09
198 [2300.HI04-1 (TC) Added explicit value. 04/23/09
199 [2300.HI105-1 (TC) Added explicit value. 04/23/09
200 |2300.HI06-1 (TC) Added explicit value. 04/23/09
201 ]12300.HI07-1 (TC) Added explicit value. 04/23/09
202 12300.HI08-1 (TC) Added explicit value. 04/23/09
203 ]12300.HI09-1 (TC) Added explicit value. 04/23/09
204 12300.HI10-1 (TC) Added explicit value. 04/23/09
205 |2300.HI11-1 (TC) Added explicit value. 04/23/09
206 |12300.HI12-1 (TC) Added explicit value. 04/23/09
207 12300.HCP02 Added triad seperators. 04/22/09
208 |12300.HCP03 Added triad seperators. 04/22/09
209 |12300.HCP0O4 Changed to match the Professional edit. 04/26/09
210 |2300.HCPO06 Changed to match the Professional edit. 04/26/09
211 12300.HCPO7 Added triad seperators. 04/22/09
212 12300.HCP08 Added standard "non-space" edit. 04/26/09
213 12300.HCP08 Corrected maximum length. 06/09/09
214 12310A.NM108 Changed to 277/situational data required. 04/27/09
215 |2310A.PRV Corrected segment name. 06/09/09
216 |2310A.PRVO1 Added explicit value. 04/23/09
217 |2310A.PRV02 Added explicit value. 04/23/09
218 |2310A.REF (1G) Corrected segment name. Corrected location references in the edit. 06/09/09
219 |12310B.NM108 Changed to 277/situational data required. 04/27/09
220 12310B.NM108 Changed "= 31" to "is a valid VA identifier". 05/04/09
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221 12310C.NM108 Added explicit value. 04/23/09
222 12310C.NM108 Changed to 277/situational data required. 04/27/09
223 12310C.NM108 Changed "= 31" to "is a valid VA identifier". 05/04/09
224 12310D.NM108 Added explicit value. 04/23/09
225 |12310D.NM108 Changed to 277/situational data required. 04/27/09
226 12310D.NM108 Changed "= 31" to "is a valid VA identifier". 05/04/09
227 |12310E.NM108 Added explicit value. 04/23/09
Deleted edit "2310E.NM109 must be a valid NPI on the Crosswalk when
228 |2310E.NM109 evaluated with 1000B.NM109". 04/26/09
229 |2310F.NM1 Changed iteration number to match 837 errata. 04/22/09
230 |2310F.NM103 Changed to match the Professional edits. 04/22/09
231 |2310F.NM104 Changed to match the Professional edits. 04/22/09
232 |2310F.NM105 Changed to match the Professional edits. 04/22/09
233 |2310F.NM107 Changed to match the Professional edits. 04/22/09
234 12310F.NM108 Changed to match the Professional edits. 04/22/09
235 |2310F.NM108 Added explicit value. 04/23/09
236 |2310F.NM108 Changed to 277/situational data required. 04/27/09
237 |2310F.NM108 Changed "= 31" to "is a valid VA identifier". 05/04/09
238 |2310F.NM109 Changed to match the Professional edits. 04/22/09
239 [2320.SBR0O1 Deleted the T-H edits 04/22/09
240 12320.SBR03 Corrected the maximum length. 06/09/09
241 12320.SBR09 Changed to match the Professional edits. 04/22/09
242 [2320.CAS03 Added 2nd CSC code (519). 04/26/09
243 12320.CAS03 Changed the CSC code to the code approved by the committee (697) 06/07/09
244 12320.CAS06 Changed the CSC code to the code approved by the committee (697) 06/07/09
245 [2320.CAS09 Added 2nd CSC code (519). 04/26/09
246 12320.CAS09 Changed the CSC code to the code approved by the committee (697) 06/07/09
247 [2320.CAS12 Added 2nd CSC code (519). 04/26/09
248 12320.CAS12 Changed the CSC code to the code approved by the committee (697) 06/07/09
249 [2320.CAS15 Added 2nd CSC code (519). 04/26/09
250 |12320.CAS15 Changed the CSC code to the code approved by the committee (697) 06/07/09
251 [2320.CAS18 Added 2nd CSC code (519). 04/26/09
252 12320.CAS18 Changed the CSC code to the code approved by the committee (697) 06/07/09
253 [2320.AMT (D) Deleted the T-H edits 05/03/09
254 [2320.AMTO1 (D) Added explicit value. 04/23/09
255 12320.AMTO02 (D) Changed to match the Professional error code. 04/23/09
256 12320.AMTO02 (D) Changed the CSC code to the code approved by the committee (697) 06/07/09
257 12320.AMTO1 (A8) Added explicit value. 04/23/09
258 12320.AMTO01 (A8) Changed the CSC code to the code approved by the committee (697) 06/07/09
259 |12320.AMT (EAF) Added explicit value. 04/23/09
260 |12320.MIA04 Changed the CSC code to the code approved by the committee (697) 06/07/09
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261 |12320.MIA05 Corrected the maximum length. 06/09/09
262 12320.MIA06 Changed the CSC code to the code approved by the committee (697) 06/07/09
263 |12320.MIAQ7 Changed the CSC code to the code approved by the committee (697) 06/07/09
264 12320.MIA08 Changed the CSC code to the code approved by the committee (697) 06/07/09
265 |12320.MIA10 Corrected the maximum length. 06/09/09
266 |2320.MIA11 Changed the CSC code to the code approved by the committee (697) 06/07/09
267 |2320.MIA12 Changed the CSC code to the code approved by the committee (697) 06/07/09
268 |12320.MIA13 Changed the CSC code to the code approved by the committee (697) 06/07/09
269 |12320.MIA14 Changed the CSC code to the code approved by the committee (697) 06/07/09
270 12320.MIA16 Changed the CSC code to the code approved by the committee (697) 06/07/09
271 12320.MIA17 Changed the CSC code to the code approved by the committee (697) 06/07/09
272 12320.MIA18 Changed the CSC code to the code approved by the committee (697) 06/07/09
273 12320.MIA19 Changed the CSC code to the code approved by the committee (697) 06/07/09
274 12320.M1A24 Changed the CSC code to the code approved by the committee (697) 06/07/09
275 |12320.MOA Corrected segment name. 06/09/09
276 12320.MOA01 Changed to match the Professional edits. 04/22/09
277 12320.MOA01 Changed the CSC code to the code approved by the committee (697) 06/07/09
278 12320.MOA02 Changed the CSC code to the code approved by the committee (697) 06/07/09
279 12320.MOA08 Changed the CSC code to the code approved by the committee (697) 06/07/09
280 |2320.MOAQ9 Changed the CSC code to the code approved by the committee (697) 06/07/09
281 |2330A.NM106 Changed to match the Professional edits. 04/22/09
282 12330B.DTP (573) Changed to match the Professional edits. 04/22/09
283 |2330B.DTPO1 (573) Added explicit value. 04/23/09
284 12330B.DTP02 (573) Added explicit value. 04/23/09
285 |2330B.DTP03 (573) Changed to match the Professional edits. 04/23/09
286 |2330B.REF01 (G1) Added explicit value. 04/23/09
287 |2330B.REF01 (9F) Added explicit value. 04/23/09
288 |2330B.REF01 (T4) Added explicit value. 04/23/09
289 |2330B.REF01 (F8) Added explicit value. 04/23/09
290 |2400.SV203 Added triad seperators. 04/22/09
291 |12400.SV203 Changed the CSC code to the code approved by the committee (697) 06/07/09
292 12400.SV205 Changed the CSC code to the code approved by the committee (697) 06/07/09
293 |12400.5Vv207 Added triad seperators. 04/22/09
294 12400.SV207 Changed the CSC code to the code approved by the committee (697) 06/07/09
295 |12400.PWK Corrected segment repetitions. 06/09/09
296 |12400.PWKO05 Copied the error code from P to | 04/21/09
297 |12400.PWKO05 Added explicit value. 04/23/09
298 |12400.PWKO06 Copied the error code from P to | 04/21/09
299 |2400.DTP (472) Changed to match the Professional edits. 05/04/09
300 |2400.DTPO1 (472) Added explicit value. 04/23/09
301 |2400.REF01 (6R) Added explicit value. 04/23/09
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302 |2400.REF01 (9B) Added explicit value. 04/23/09
303 |2400.REF01 (9D) Added explicit value. 04/23/09
304 |12400.AMTO1 (GT) Added explicit value. 04/23/09
305 |2400.AMTO02 (GT) Added triad seperators. 04/22/09
306 |2400.AMTO1 (N8) Added explicit value. 04/23/09
307 12400.AMTO02 (N8) Added triad seperators. 04/22/09
308 |2400.NTEO1 (TPO) Added explicit value. 04/23/09
309 |12400.PS102 Added triad seperators. 04/22/09
310 |2400.HCP Changed to match the Professional edits. 04/26/09
311 ]2400.HCP02 Added triad seperators. 04/22/09
312 |12400.HCP03 Added triad seperators. 04/22/09
313 |12400.HCP0O4 Changed to match the Professional edits. 04/26/09
314 |12400.HCPO05 Added triad seperators. 04/22/09
315 |12400.HCPO5 Changed to match the Professional edits. 04/26/09
316 |2400.HCP06 Changed to match the Professional edits. 04/26/09
317 |12400.HCPO7 Added triad seperators. 04/22/09
318 |2400.HCP12 Added triad seperators. 04/22/09
319 |2410.LINO2 Added explicit value. 04/23/09
320 [2410.CTP0O4 Changed to match the Professional edits. Added triad seperators. 04/27/09
321 12410.CTP04 Changed the CSC code to the code approved by the committee (697) 06/07/09
322 |2410.REF (VY/XZ) Added "pass-thru" note. 06/04/09
323 |2420A.NM108 Changed to 277/situational data required. 04/27/09
324 |2420A.NM108 Changed "= 31" to "is a valid VA identifier". 05/04/09
325 |2420B.NM108 Changed to 277/situational data required. 04/27/09
326 |2420B.NM108 Changed "= 31" to "is a valid VA identifier". 05/04/09
327 |12420C.NM104 Changed to match the Professional edits. 04/26/09
328 |2420C.NM105 Changed to match the Professional edits. 04/26/09
329 |2420C.NM108 Added explicit value. 04/23/09
330 |2420C.NM108 Changed to 277/situational data required. 04/27/09
331 |2420C.NM108 Changed "= 31" to "is a valid VA identifier". 05/04/09
332 |2420C.REF (1G) Changed error code. 05/03/09
333 12420D.NM1 Changed to match the Professional edits. 04/26/09
334 12420D.NM108 Added explicit value. 04/23/09
335 |2420D.NM108 Changed to 277/situational data required. 04/27/09
336 |12430.SVDO01 Changed to match the Professional edits. 04/26/09
337 12430.SVD02 Changed the CSC code to the code approved by the committee (697) 06/07/09
338 12430.SVD03-2 Corrected spelling of "modifier". 06/04/09
339 12430.SVD03-3 Corrected spelling of "modifier". 06/04/09
340 |12430.SVD03-4 Changed to match the Professional edits. 04/26/09
341 12430.SVD03-4 Corrected spelling of "modifier". 06/04/09
342 12430.SVD03-5 Changed to match the Professional edits. 04/26/09
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343 12430.SVD03-5 Corrected spelling of "modifier". 06/04/09
344 12430.SVD03-6 Changed to match the Professional edits. 04/26/09
345 12430.SVD03-6 Corrected spelling of "modifier". 06/04/09
346 |12430.CAS Changed to match the Professional edits. 04/26/09
347 12430.CAS02 Changed to match the Professional error code. 04/26/09
348 12430.CAS03 Added 2nd CSC code (519). 04/26/09
349 12430.CAS03 Changed the CSC code to the code approved by the committee (697) 06/07/09
350 |12430.CAS05 Changed to match the Professional error code. 04/26/09
351 |2430.CAS06 Added 2nd CSC code (519). 04/26/09
352 12430.CAS06 Changed the CSC code to the code approved by the committee (697) 06/07/09
353 |2430.CAS08 Changed to match the Professional error code. 04/26/09
354 12430.CAS09 Added 2nd CSC code (519). 04/26/09
355 |12430.CAS09 Changed the CSC code to the code approved by the committee (697) 06/07/09
356 |2430.CAS11 Changed to match the Professional error code. 04/26/09
357 |2430.CAS12 Added 2nd CSC code (519). 04/26/09
358 |2430.CAS12 Changed the CSC code to the code approved by the committee (697) 06/07/09
359 |2430.CAS14 Changed to match the Professional error code. 04/26/09
360 |2430.CAS15 Added 2nd CSC code (519). 04/26/09
361 |2430.CAS15 Changed the CSC code to the code approved by the committee (697) 06/07/09
362 |2430.CAS17 Changed to match the Professional error code. 04/26/09
363 |2430.CAS18 Added 2nd CSC code (519). 04/26/09
364 |12430.CAS18 Changed the CSC code to the code approved by the committee (697) 06/07/09
365 |12430.DTPO1 (573) Added explicit value. 04/23/09
366 12430.DTP0O2 (573) Added explicit value. 04/23/09
367 |12430.DTP02 (573) Changed to match the Professional error code. 04/26/09
368 |2430.AMT (EAF) Changed to match the Professional edits. 04/26/09
369 |2430.AMTO1 (EAF) Added explicit value. 04/23/09
370 |2430.AMTO1 (EAF) Deleted edit. 04/23/09
371 |SE Corrected location typo. 04/26/09
372 |SE Changed the error code to an AK502 error. 05/03/09
373 |SEO1 Changed the error code to an AK502 error. 05/03/09
374 |SEQ2 Changed the error code to an AK502 error. 05/03/09
375 |GE Changed the error code to an AK905 error. 05/03/09
376 |GEO1 Changed the error code to an AK905 error. 05/03/09
377 |GEO2 Changed the error code to an AK905 error. 05/03/09
378 |IEA Changed to match the Professional error code. 04/26/09
379 |IEAOL Changed to match the Professional error code. 04/26/09
380 |IEAD2 Changed to match the Professional error code. 04/26/09
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CLM CLAIM INFORMATION 1 2300
%slgefga:yer‘s CLMO2 must equal the sum of 2430
CAS amounts and 2320 CAS
cLmo2 Total Claim Charge Amount 118 217 payment mounts an 2320 AMTO3 (when
information is
. |AMT01=D).
out of balance’
csc 672: If no 2430 SVD amounts or 2430
"Other Payer's [CAS amounts are present, CLM02
cLmo2 Total Claim Charge Amount 118 217 payment must equal the sum of 2320 AMT02
information is  |(when AMT01=D) and 2320 CAS
out of balance” |amounts.
AMT COB PAYER PAID AMOUNT| 1 2320
csc672: If only SVD amounts are present (no [If only SVD amounts are present (no
ot s |CAS amounts present) 2320.AMTO2 |CAS amounts present) 2320, AMT02
AMTOR payer Paid Amount 118 077 et V! (when AMT01=D) must = the sum of |(AMT01=D) must = the sum of all
ayer Paid Amou e mation s |21 2430.8VD02 amounts when the |2430.SVD02 amounts when the
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Ut OTDAIANCE™ e value in 23308.NM109. the value in 23308.NM109
sv2 INSTITUTIONAL SERVICE 1 2400
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Sv203 Line Item Charge Amount 118 277 payment sum of all 2430.CAS amounts plus ~ [sum of all 2430.CAS amounts plus needed - only 1

information is
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2430.SVDO2 amounts when the
value in 2430.SVDOL is the same as
the value in 23308.NM109.

2430.SVDO02 amounts when the
value in 2430.SVDO1 is the same as
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Style Sheet

Assumptions

100

If a segment/element/composite is required, based on either guide usage or by situational rule interpretation, there will be an edit that indicateg
it must be present. If a segment/element/composite is not used, based on either guide usage or by situational rule interpretation, there will be
an edit that indicates that it must not be present. If a segment/element/composite does not have either of those explicit notations, the edits
listed will apply when the segment/element/component is present.

101

Any numeric value with an edit that indicates it must be >= 0 means that negative numbers are not allowed.
Any numeric value with an edit that indicates it must be > 0 means that neither zero nor negative numbers are allowed.
If neither of these explicit edit are present, negative, zero, and positive numbers are allowed.

102

If a segment is repeated at the same location with different qualifiers, the segment edit will include a qualifier clause (Only one iteration of
2300.HI with HI01-1 = "DR" is allowed), otherwise the segment edit will just include the number of iterations allowed (Only one iteration of
2310C.NM1 is allowed).

103

The Front End translators will determine billing criteria (inpatient, outpatient, POA, etc.) based on the NUBC manual. Specific criteria will not
be included in this document.

104

The 999 will be used whenever possible; the 277 will be used when there is no 999 error code and for external code set messages.

105

When CMS does not use a segment for internal processing the spreadsheet will include basic syntax edit and the segment will be processed
as "store and forward", except for the Patient Level loop. A submission that includes the Patient Level loop will be rejected at the translator
level.

106

Conditional statements regarding inclusion or exclusion of segment/element/composites will be included when they can be consistently
enforced by a trasaction receiver. In the absence of a consistently enforceable critera, no edit will be included to control inclusion/exclusion.

107

If the data for an AN element/composite is from an external code list, the standard AN edits will not be included.

108

Format definitions, rules, restrictions, guidance, or instructions published by the code set owner of an external code set must be met for a codg
from an external code set to be noted as "valid".

109

Valid dates - dates must be valid according to the calendar for the specific year. Only 01 - 12 are valid for the month positions of the date
field. If month is "01", the day positions may be populated with 01 - 31. If month is "02", the day positions may be populated with 01 - 28,
except during leap years (2008 was a leap year, leap years occur every 4 years) when the day positions may be populated with 01 - 29. If
month is "03", the day positions may be populated with 01 - 31. If month is "04", the day positions may be populated with 01 - 30. If month is
"05", the day positions may be populated with 01 - 31. If month is "06", the day positions may be populated with 01 - 30. If month is "07", the
day positions may be populated with 01 - 31. If month is "08", the day positions may be populated with 01 - 31. If month is "09", the day
positions may be populated with 01 - 30. If month is "10", the day positions may be populated with 01 - 31. If month is "11", the day positions
may be populated with 01 - 30. If month is "12", the day positions may be populated with 01 - 31.

110

Edits restricting a date field from being a "future date" should be evaluated against the date the file was received.

111

The words "digit" or "digits" in an edit implies numeric content. The words "character" or "characters" in an edit implies alphanumeric content.
12/11/2008

112

If an edit references a numeric value (must be >=, <= or = with a numeric limitation) implies a numeric content requirement so the standard
numeric check will not be included.
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General Style

Enter an explicit edit for NM104,

Example: If 2330A.NM102 is "2", 2330A.NM104,

N4 NM105 and NM106 when when 2330A.NM105, and 2330A.NM107 must not be 1IK403 =113
NM102 is "2". present.
Segment level edits
Cat Desc. Edit text Edit # Notes
Depends on . L Example text: 2310E.NM1 must be present when _
claim info Required segment missing. the location of the service is different than the K304 =16
location in Loop 2010AA.
Depends on
the
presence of [Required segment missing. Example text: If 2310E.N3 is present, 2301E.N4 IK304 = 16
another must be present.
seament
Element _ .
Errors Segement has element errors. IK304 =8 Not a spreadsheet assigned error.
Repeats [Loop level - maximum occurs exceded. Example - Only one iteration of 2010AA is allowed. IK304 =4
Segment level - maximum occurs _
Repeats exceded. Example - Only one iteration of 2010AA is allowed. K304 =5
Loop level - implementation guide _
Repeats required minimum occurs not present. |Example - Only one iteration of 2010AA is allowed. K304 =17
Segment level - implementation guide _
Repeats required minimum occurs not present. |Example - Only one iteration of 2010AA is allowed. K304 =18
Usage Segment ID not recognized. K304 =1 Not a spreadsheet assigned error.
Usage Segment unexpected. 1K304 =2 Not a spreadsheet assigned error.
Usage Must be present - required segment. Example - 2010AA.N4 must be present. 1K304 =3
Usage Must not be_present - segment not in IK304 =6 Not a spreadsheet assigned error.
the transaction.
Usage Segment out of sequence. IK304 =7 Not a spreadsheet assigned error.
Must not be present per the _
Usage implementation guide. Example - Must not be present. K304 =14
Must not be present per the _
Usage implementation guide situational rules. |Example - Must not be present. IK304 =19
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Element level edits

Cat Desc. Edit text Edit # Notes
Attributes |Invalid character in element. Must be numeric. 1K403 =6 NO and R data types
Attributes [No significant character in the element.|Must contain at least one non-space character. IK403 =6 AN
Attributes |Invalid character in the element. Must be populated with accepted AN characters. [IK403 =6 AN

When there are multiple qualifiers use the generic
Attributes [Invalid code value. statement. K403 =7 ID
"Must be valid values."
. . When there is only one qualifier, list the qualifier: _
Attributes |Invalid code value. Example: 1000A.NM108 must be "46". IK403 =7 ID
Implementation pattern match failure.
Content  [(Format doesn't match expected 1K403 = 112
format.)
) . If DTP02 equals D8, then DTP03 must be a valid _
Date/Time [Invalid date or format. date in CCYYMMDD format IK403 =8
) . If DTP02 equals RD8, then DTP03 must be a valid _
Date/Time [Invalid date or format. date in COYYMMDD-CCYYMMDD format IK403 =8
) . . If DTP02 equals DT, then DTPO3 must be a valid _
Date/Time [Invalid date/time or format. date/time in CCYYMMDDHHMM format IK403 =8
) . . If DTP02 equals DT, then DTPO3 must be a valid _
Date/Time [Invalid date/time or format. date/time in CCYYMMDDHHMM format IK403 =9
Dollar Amt Dollar amount must be greater than or Must be >= 0 277
equal to aero.
Dollar Amt Dollar amount must be greater than Must be > 0 277
zero.
amount maximum depends on
Dollar Amt |Dollar amount exceeded. Must be <= 99999999.99 K403 =5 data element length or
implementation guide constraints.
Dollar Amt |'\or-numeric data in a numeric Must be numeric IK403 = 6
element.
Dollar Amt dollar amounts with decimal values Limited to O, 1 or 2 decimal positions. 277
allowed.
Non DoI-Iar Numeric element must be greater than Must be >= 0 277
Numeric _|or equal to aero.
Non DoI-Iar Numeric element must be greater than Must be > 0 277
Numeric _|zero.
Non DoI-Iar Numeric element exceeds maximum must be # - ## digits. K403 = 4 100 short
Numeric__[length.
Non DoI-Iar Numeric element less than minumim must be # - ## digits. K403 = 5 t00 long
Numeric__[length.
Non DoI-Iar Numeric eler"nentlnot formatted must be # - ## digits, excluding the decimal. IK403 =5
Numeric _|correctly, or invalid length.
Non Dollar |Numeric element not formatted When a decimal is used in <<field name>>, the _
) . L . . . IK403 =5
Numeric _|correctly. maximum digits to the right of the decimal is #.
Non DoI_Iar Non-numeric data in a numeric Must be numeric IK403 = 6
Numeric__|element.
Sizing Element less than minumim length. Must be X - X characters 1K403 =4 Too short
Sizing Element exceeds maximum length. Must be X - X characters 1IK403 =5 Too long
Usage Required element missing. Must be present. K403 =1
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Usage MUSt be pres_ent per thg . Must be present. IK403 =1
implementation guide situational rules.
Usage angnmnal Requied Data Element IKA03 = 2
missing.
Usage Too many data elements IK403 =3 Not a spreadsheet assigned error.
Usage Exclusion Condition Violated 1K403 = 10
Usage Too many repetitions IK403 =12 |Not a spreadsheet assigned error.
Usage Too many components IK403 =13 |Not a spreadsheet assigned error.
Usage Must not be present - not used Must not be present 1K403 = 110
element.
Usage MUSt not be _preser_lt per the_ Must not be present IK403 = [10
implementation guide situational rules.
Usage Implementation too few repetitions. 1K403 = 111
Usage Implementation Dependent "not used IK403 = 113
element present.
Valid <code set name>> reference must be
External available for this edit. This is not an edit, it's a reminder
Code of when a verification/reference
Source Example: Valid Procedure Code Modifier reference table is required.

must be available for this edit.
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[Project Name] Issues Log

PARKING LOT
Issue Issue Issue : Issue Closed
| | R lution
# ssue Description Status SsueResolufio Date
- Ability for the Front Ends to handle the code |Closed |Edit module will contain
External Code . .
Sources - Capacit set processing the appropriate code
1 PaCYl _ £ii codes set vs. CMS sub set set/source. 3/30/2009
External Code - Where will the Front Ends receive or pull the Closed E.dlt module mglntalner
Sources - Location |[code sets will be responsible for
2 obtaining the code 3/30/2009
- For some of the code sets, there is no single [Closed |Shared system wiill
External Code L L .
Sources - code set, but individually maintained sets that handle local medical
Consist differ per contactor review policy issues as is
3 onsistency done today. 3/30/2009
External Code - Example: SV105 - Procedure Code to Place of |Closed [Shared system will
Sources - Code Service validation handle as is done today.
4 set to Code set 3/30/2009
. Concern about the provider file at the shared |Closed |Edit module will house
Internal Code . : . . ! e
Sources system being out of synch with provider file at the provider edit files.
5 front ends. 3/30/2009
- The workgroup needs to check all NPlIs, to Edit module will validate
NPI validate if they need to be checked against the NPI against the
6 NPI cross-walk Closed [crosswalk data. 4/2/2009
NP - Validate the algorithm check is on all NPI Edit module will validate
7 Closed [NPI algorithm
NP - Verify with policy staff of the validity of Surrogate NPI's are not
8 placeholder/surrogate NPI (roster billing) Closed [allowed. 3/30/2009
) ) Closed |Consistent COBOL
_ _ - Consistent COI_BOL pictures clause picture clauses will be
Units of Service - Spreadsheet will need to be updated once the included in the flatfile
expansion is implemented
9 p p Spreadsheet 3/30/2009
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Issue Issue Issue : Issue Closed
4 Issue Description Status Issue Resolution Date
Closed [Companion guide
language: You must
submit incoming 837
claim data using the
basic character set as
defined in Appendix B of
the 837 Institutional
Implementation Guide. In
addition to the basic
character set, you may
Technical - Extended character set limitations choose to submit lower
Concerns case characters and the
‘@' symbol from the
extended character set.
Any other characters
submitted from the
extended character set
[will/may] cause the
interchange
(transmission) to be
rejected at the translator.
10 3/30/2009
Technical Closed [We will not be recreating
Concerns - X12 - The work group would like all the X12 syntax the implementation guide
Syntax and and semantic edits from the implementation in this spreadsheet.
Semantic Note guide added to the spreadsheet.
11 edits 3/30/2009
T . - The work group would like sequential edits put [Closed | There will be no "bucket
echnical . o
Concerns - in place _ orqler edits added by the
"Bucket Order" - Example: PERO7 can't be used if PER03 and edits module.
12 PEROS5 aren't used 4/2/2009
- There has only been a cursory effort to add Closed |companion guide notes
. . . have been added where
Companion Guide [notes for when companion notes are needed. :
- Incomplete 1/20 we added notations for medicare specific appropriate
notations usages, limitations, etc. Group needs to identify
13 all remaining items that need notations. 3/30/2009
Trading Partner - Linkage between 2010AA (provider) and Closed | Yes this must be
14 Management 1000A (submitter) validated 3/30/2009
"R" Type Data - Validate that all Cobol pic defined data Completed
15 Elements elements are valid to the flat file Open 3/30/2009

G:\OSG\DRN\Issuances\MANUALS\PDF Conversion Files\R516_OTN2.xls
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Transaction Set ID: 999 Acknowledgment for Health Care Insurance EDI Standards: ASC X12
Version/Release: 005010
Direction: Outbound

999 5010 X12 Element Attributes X12 Flat File
Min. Usage Loop Loop
Element Identifier Description COBOL PIC 1D Max. Reg. Loop Repeat Values Loop ID Seq. |[Seg. ID| Seg. Seq. Start Length Record Repeat
6 4 4 4
INTERCHANGE CONTROL
ISA HEADER 1 R . 1 ISA 1 18 1
ISAOL Authorization Information Qualifier X(2) 1D 2-2 R 00, 03 19 2
ISA02 Authorization Information X(10) AN 10-10 R 21 10
ISA03 Security Information Qualifier X(2) 1D 2-2 R 00, 01 31 2
ISAO4 Security Information X(10) AN 10-10 R 33 10
01, 14, 20, 27, 28, 29, 30, 33,
ISA05 Interchange ID Qualifier X(2) 1D 2-2 R Y4 43 2
ISA06 Interchange Sender ID X(15) AN 15-15 R 45 15
01, 14, 20, 27, 28, 29, 30, 33,
ISA07 Interchange ID Qualifier X(2) 1D 2-2 R Y4 60 2
ISA08 Interchange Receiver ID X(15) AN 15-15 R 62 15
ISA09 Interchange Date X(6) DT 6-6 R YYMMDD 77 6
ISA10 Interchange Time X(4) ™ 4-4 R HHMM 83 4
ISA11 Repetition Separator X(1) 1-1 R 87 1
ISA12 Interchange Control Version Number X(5) 1D 5-5 R 00501 88 5
ISA13 Interchange Control Number X(9) NO 9-9 R 93 9
ISA14 Acknowledgement Requested X(1) 1D 1-1 R 0,1 102 1
ISA15 Usage Indicator X(1) 1D 1-1 R P, T 103 1
ISA16 Component Element Separator X(1) 1-1 R 104 1
TAL Interchange Acknowledgment 1 S _ 1 1 18
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Transaction Set ID: 999 Acknowledgment for Health Care Insurance EDI Standards: ASC X12
Version/Release: 005010
Direction: Outbound

999 5010 X12 Element Attributes X12 Flat File
Min. Usage Loop Loop
Element Identifier Description COBOL PIC 1D Max. Reg. Loop Repeat Values Loop ID Seq. |[Seg. ID| Seg. Seq. Start Length Record Repeat
6 4 4 4
TA101 Interchange Control Number X(9) NO 9-9 R 19 9
TA102 Interchange Date X(6) DT 6-6 R 28 6
TA103 Interchange Time X(4) ™ 4-4 R 34 4
TA104 Interchange Acknowledgment Code X(1) ID 1-1 R A E R 38 1
006, 007, 008, 009, 010, 011,
012, 013, 014, 015, 016, 017,
018, 019, 020, 021, 022, 023,
024, 025, 026, 027, 028, 029,
TA105 Interchange Note Code X(3) 1D 3-3 R 030, 031 39 3
GS FUNCTIONAL GROUP HEADER 1 R _ 1 GS 1 18 1
GS01 Functional Identifier Code X(2) 1D 2-2 R 19 2
GS02 Application Sender Code X(15) AN 2-15 R 21 15
GS03 Application Receiver Code X(15) AN 2-15 R 36 15
GS04 Date X(8) DT 8-8 R CCYYMMDD 51 8
HHMM, HHMMSS, HHMMSSD,
GS05 Time X(8) ™ 4-8 R HHMMSSDD 59 8
GS06 Group Control Number X(9) NO 1-9 R 67 9
GS07 Responsible Agency Code X(2) 1D 1-2 R X 76 2
GS08 Version |dentifier Code X(12) AN 1-12 R 005010X231 78 12
ST TRANSACTION SET HEADER 1 R _ 1 ST 1 18 1
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Transaction Set ID: 999 Acknowledgment for Health Care Insurance EDI Standards: ASC X12
Version/Release: 005010
Direction: Outbound

999 5010 X12 Element Attributes X12 Flat File
Min. Usage Loop Loop
Element Identifier Description COBOL PIC 1D Max. Reg. Loop Repeat Values Loop ID Seq. |[Seg. ID| Seg. Seq. Start Length Record Repeat
6 4 4 4
STO1 Transaction Set Identifier Code X(3) 1D 3-3 R 999 19 3
ST02 Transaction Set Control Number X(9) AN 4-9 R 22 9
Version, Release, or Industry
STO03 Identifier X(12) AN 1-35 R 005010X231 31 12
Functional Group Response

AK1 Header 1 R . 1 AK1 1 18 1
AK101 Functional Identifier Code X(2) 1D 2-2 R 19 2
AK102 Group Control Number X(9) NO 1-9 R 21 9
AK103 Version, Release, or Identifier Code X(2) AN 1-12 R 30 12

AK2 Transaction Set Response Header 1 S 2000 >1 2000 AK2 1 18 1
AK201 Transaction Set Identifier Code X(3) 1D 3-3 R 19 3
AK202 Transaction Set Control Number X(9) AN 4-9 R 22 9

Implementation Convention

AK203 Reference X(35) AN 1-35 S 31 35

K3 Error |dentification 1 S 2100 >1 2100 IK3 1 18 1
1K301 Segment ID Code X(3) ID 2-3 R 19 3

1K302 Segment Position in Transaction Set X(10) NO 1-10 R 22 10

1K303 Loop Identifier Code X(4) AN 1-4 S 32 4

Implementation Segment Syntax Error| 1,2,3,4,5,6,7,8,14,16, 17,
1K304 Code X(3) 1D 1-3 R 18, 19 36 3
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Transaction Set ID: 999 Acknowledgment for Health Care Insurance EDI Standards: ASC X12

Version/Release: 005010
Direction: Outbound

999 5010 X12 Element Attributes X12 Flat File
Min. Usage Loop Loop
Element Identifier Description COBOL PIC 1D Max. Reg. Loop Repeat Values Loop ID Seq. |[Seg. ID| Seg. Seq. Start Length Record Repeat
6 4 4 4
CTX Segment Context 1 S 2100 9 2100 CTX 1 18 1
CTX01 Context Identification R
CTX01-1 Context Name X(35) AN 1-35 R 19 35
CTX01 - 2 Context Reference X(35) AN 1-35 N/U 54 85
CTX02 Segment ID Code X(3) ID 2-3 R 89 3
CTX03 Segment Position in Transaction Set X(10) NO 1-10 R 92 10
CTX04 Loop Identifier Code X(4) AN 1-4 S 102 4
CTX05 Position in Segment S
CTX05 -1 Element Position in Segment X(2) NO 1-2 R 106 2
Component Data Element Position in
CTX05 - 2 Composite X(2) NO 1-2 S 108 2
CTX05 - 3 Reporting Dat Element Position X(4) NO 1-4 S 110 4
CTX06 Reference in Segment S
CTX06 - 1 Data Element Reference Number X(4) NO 1-4 R 114 4
Component Data Element Reference
CTXO06 - 2 Number X(4) NO 1-4 S 118 4
CTX Business Unit Identifier 1 S 2100 1 2100 CTX 1 18 1
CTX01 Context Identification R
CTX01-1 Context Name X(35) AN 1-35 R 19 35
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Transaction Set ID: 999 Acknowledgment for Health Care Insurance EDI Standards: ASC X12

Version/Release: 005010
Direction: Outbound

999 5010 X12 Element Attributes X12 Flat File
Min. Usage Loop Loop
Element Identifier Description COBOL PIC 1D Max. Reg. Loop Repeat Values Loop ID Seq. |[Seg. ID| Seg. Seq. Start Length Record Repeat
6 4 4 4
CTX01 - 2 Context Reference X(35) AN 1-35 R 54 35
CTX02 Segment ID Code ID 2-3 N/U 89 3
CTX03 Segment Position in Transaction Set NO 1-10 N/U 92 10
CTX04 Loop Identifier Code AN 1-4 N/U 102 4
CTX05 Position in Segment N/U
CTX06 Reference in Segment N/U
1K4 Implementation Data Element Note 1 S 2110 >1 2110 IK4 1 18 1
1K401 Position Segment R
1K401 - 1 Element Position in Segment X(2) NO 1-2 R 19 2
Component Data Element Position in
1K401 - 2 Composite X(2) NO 1-2 S 21 2
1K401 - 3 Repeating Data Element Position X(2) NO 1-4 S 23 4
1K402 Data Element Reference Number X(4) NO 1-4 S 27 4
Implementation Data Element Syntax 1,2,3,4,5,6,7,8,9, 10, 12,
1K403 Error Code X(3) 1D 1-3 R 13,110, 111, 112, 113, 16, 19 31 3
1K404 Copy of Bad Data Element X(99) AN 1-99 S 34 99
CTX Element Context 1 S 2110 10 2110 CTX 1 18 1
CTX01 Context Identification R
CTX01-1 Context Name X(35) AN 1-35 R 19 35
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Transaction Set ID: 999 Acknowledgment for Health Care Insurance EDI Standards: ASC X12
Version/Release: 005010
Direction: Outbound

999 5010 X12 Element Attributes X12 Flat File
Min. Usage Loop Loop
Element Identifier Description COBOL PIC 1D Max. Reg. Loop Repeat Values Loop ID Seq. |[Seg. ID| Seg. Seq. Start Length Record Repeat
6 4 4 4
CTX01 - 2 Context Reference AN 1-35 N/U 54 35
CTX02 Segment ID Code X(3) 1D 2-3 R 89 3
CTX03 Segment Position in Transaction Set X(10) NO 1-10 R 92 10
CTX04 Loop Identifier Code X(4) AN 1-4 S 102 4
CTX05 Position in Segment S
CTX05 -1 Element Position in Segment X(2) NO 1-2 R 106 2
Component Data Element Position in
CTX05 - 2 Composite X(2) NO 1-2 S 108 2
CTX05 - 3 Repeating Data Element Position X(4) NO 1-4 S 110 4
CTX06 Reference in Segment S
CTX06 - 1 Data Element Reference Number X(4) NO 1-4 R 114 4
CTX06 - 2 Data Element Reference Number NO 1-4 N/U 118 4
IK5 Transaction Set Response Trailer 1 R 2000 1 2000 IK5 1 18 1
Transaction Set Acknowledgment
1IK501 Code X(1) 1D 1-1 R A E,M,R W, X 19 1
Implementation Transaction Set 12, 13, 15, 16, 17, 18, 19, 23,
1K502 Syntax Error X(3) 1D 1-3 S 24,25, 26, 27, 16 20 3
Implementation Transaction Set
1IK503 Syntax Error Code X(3) 1D 1-3 S 23 3
Implementation Transaction Set
1K504 Syntax Error Code X(3) 1D 1-3 S 26 3
Implementation Transaction Set
IK505 Syntax Error Code X(3) 1D 1-3 S 29 3
Implementation Transaction Set
IK506 Syntax Error Code X(3) 1D 1-3 S 32 3
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Transaction Set ID: 999 Acknowledgment for Health Care Insurance EDI Standards: ASC X12
Version/Release: 005010
Direction: Outbound

999 5010 X12 Element Attributes X12 Flat File
Min. Usage Loop Loop
Element Identifier Description COBOL PIC 1D Max. Reg. Loop Repeat Values Loop ID Seq. |[Seg. ID| Seg. Seq. Start Length Record Repeat
6 4 4 4

AK9 Functional Group Response Trailer 1 R AK9 1 18 1
AK901 Functional Group Acknowledge Code X(1) 1D 1-1 R A E,M P R W,X 19 1
AK902 Number of Transaction Sets Included X(6) NO 1-6 R 20 6

Number of Received Transaction
AK903 Sets X(6) NO 1-6 R 26 6
Number of Accepted Transaction
AK904 Sets X(6) NO 1-6 R 32 6
14, 15, 16, 17, 18, 19, 23, 24,

AK905 Functional Group Syntax Error Code X(3) 1D 1-3 S 25, 26 38 3
AK906 Functional Group Syntax Error Code X(3) ID 1-3 S 41 3
AK907 Functional Group Syntax Error Code X(3) 1D 1-3 S 44 3
AK908 Functional Group Syntax Error Code X(3) ID 1-3 S 47 3
AK909 Functional Group Syntax Error Code X(3) ID 1-3 S 50 3

SE Transaction Set Trailer 1 R . >1 SE 1 18 1
SEO1 Number of Included Segments X(10) NO 1-10 R 19 10

SE02 Transaction Set Control Number X(9) AN 4-9 R 29 9

GE FUNCTION GROUP TRAILER 1 R _ 1 GE 1 18 1
GEO1 Number of Transaction Sets Included X(6) NO 1-6 R 19 6

GEO02 Group Control Number X(9) NO 1-9 R 25 9
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Transaction Set ID: 999 Acknowledgment for Health Care Insurance EDI Standards: ASC X12

Version/Release: 005010
Direction: Outbound

999 5010 X12 Element Attributes X12 Flat File
Min. Usage Loop Loop
Element Identifier Description COBOL PIC 1D Max. Reg. Loop Repeat Values Loop ID Seq. |Seg. ID| Seg. Seq. Start Length Record Repeat
6 4 4 4
INTERCHANGE CONTROL
IEA TRAILER 1 R _ 1 IEA 1 18 1
Number of Included Functional

IEA0L Groups X(5) NO 1-5 R 19 5

IEA02 Interchange Control Number X(9) NO 9-9 R 24 9
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Element Identifier

Description

COBOL PIC

ID (identifier)

AN (string)

R (decimal)

TM (time)

DT (date)

Min.  Max.

Usage Reg.

Loop

Loop Repeat

Values

Loop ID

Loop Seq.

This field contains the segment or element identifier
This field indicates the element name or the industry name describing the element

This field indicates the the COBOL picture clause, which is an element in programming language
that is used to indicate the item characteristics and size of the numeric data element.

This field indicates the attributes of the data element (ie. ID, AN, R, TM, and DT) see rows 5-9 for
definitions of each type

An identifier data element always contains a value from a predefined list of codes that is
maintained by the ASC Committee or some other body recognized by the Committee. Trailing
spaces must be suppressed unless they are necessary to satisfy a minimum legnth. An identifier is
always left justified. The representation for this data element type is "ID".

A string data element is a sequence of any characters from the basic or extended character sets.
The string data element must contain at least one non-space character. The significant chracters
shall be left justified. Leading spaces, when they occur, are presumed to be significant
characters.Trailing spaces must be suppressed unless they are necessary to satisfy a minimum
legnth. The representation for this data element type is "AN".

A decimal data element may contain an explicit decimal point and is used for numeric values that
have a varying number of decimal positions. This data element type is represented as "R". The
decimal point always appears in the character stream if the decimal point is at any place other than
the right end. If the value is an integer (decimal point at the right end), the decimal point must be
omitted. For negative values, the leading minus sign (-) is used. Absence of a sign indicates a
positive value. The plus sign (+) must not be transmitted. Leading zeros must be suppressed
unless necessary to satisfy a minimum length requirement. Trailing zeros following the decimal
point must be suppressed unless necessary to indicate precision. The use of triad separators (for
example commas in 1,000,000) is expressly prohibited. The length of a decimal type element does
not include the optional leading sign or decimal point.

A time data element is used to express the ISO standard time HHMMSSd..d format in which HH is
the hour for a 24 hour clock (00-23), MM is the minute (00-59), SS is the second (00-59), and d..d
is decimal seconds. The representation for this data element type is "TM". The length of the data
element determines the format of the transmitted time.

A date data element is used to express the standard date is either YYMMDD or CCYYMMDD
format in which CC is the first two digits of the calendar year, YY is the last two digits of the
calendar year, MM is the month (01-12), and DD is the day in the month (01-31). The
representation for this data element type is "DT".

This field identifies the minimum and maximum size of a data element (ie. A value of 1-2 means
the element can be either 1 byte or 2 bytes. A value of 5-5 means that the element must be 5
bytes)

The field indicates whether a segment or element is REQUIRED, SITUATIONAL, or NOT USED
This field contains the loop ID, if applicable.

This field contains the value indicating the number of times the loop may be repeated.

This field contains the value or values which can be submitted in this element.

Loop ID (6 bytes) - This field contain positions 1 through 6 of the 18 byte record key used to
identify the loop when used as a record key in a computer program (ie. "2010AA"). Left justify and
space fill. Note: the total size of the record key is 18 bytes.

Loop Seq. (4 bytes) - This field contain positions 7 through 10 of the 18 byte record key used to
identify the numeric sequence of the loop when used as a record key in a computer program (ie.
"0001"). Right justify and zero fill. Note: the total size of the record key is 18 bytes.



Seg. ID

Seg. Seq.

Start

Length

Record Repeat

Seq. ID (4 bytes) - This field contains positions 11 through 14 of the 18 byte record key used to
identify the segment when used as a record key in a computer program (ie."REF ). Left justify and
space fill. Note: the total size of the record key is 18 bytes.

Seg. Seq.(4 bytes) - This field contains positions 15 through 18 of the 18 byte record key used to
identify the numeric sequence of the segment when used as a record key in a computer program
(ie. "0001"). Right justify and zero fill. Note: the total size of the record key is 18 bytes.

This field shows the data element's starting position within the record.

This field shows the data element's length with the record.

If the record repeats, this field indicates the number of times the record may repeat.
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Transaction Set ID: 277 Health Care Claim Acknowledgment

EDI Standards: ASC X12
Version/Release: 005010
Direction: Outbound

2775010 X12 Element Attributes X12 Flat File
Min. Usage Loop Loop
Element Identifier Description COBOL PIC 1D Max. Reg. Loop Repeat Values Loop ID Seq. |[Seg. ID| Seg. Seq. Start Length Record Repeat
6 4 4 4
INTERCHANGE CONTROL
ISA HEADER 1 R _ 1 ISA 1 18 1
ISAO1 Authorization Information Qualifier X(2) 1D 2-2 R 00 19 2
ISA02 Authorization Information X(10) AN 10-10 R 21 10
ISA03 Security Information Qualifier X(2) 1D 2-2 R 00, 01 31 2
ISA04 Security Information X(10) AN 10-10 R 33 10
ISA05 Interchange 1D Qualifier X(2) 1D 2-2 R 27,28,2Z 43 2
ISA06 Interchange Sender ID X(15) AN 15-15 R 45 15
ISA07 Interchange 1D Qualifier X(2) 1D 2-2 R 27,28,2Z 60 2
ISA08 Interchange Receiver ID X(15) AN 15-15 R 62 15
ISA09 Interchange Date X(6) DT 6-6 R YYMMDD 77 6
ISA10 Interchange Time X(4) ™ 4-4 R HHMM 83 4
ISA11 Repetition Separator X(1) 1-1 R 87 1
ISA12 Interchange Control Version Number X(5) 1D 5-5 R 00501 88 5
ISA13 Interchange Control Number X(9) NO 9-9 R 93 9
ISA14 Acknowledgement Requested X(1) ID 1-1 R 0 102 1
ISA15 Usage Indicator X(1) ID 1-1 R P, T 103 1
ISA16 Component Element Separator X(1) 1-1 R 104 1
GS FUNCTIONAL GROUP HEADER 1 R _ 1 GS 1 18 1
GS01 Functional |dentifier Code X(2) 1D 2-2 R 19 2
GS02 Application Sender Code X(15) AN 2-15 R 21 15
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Transaction Set ID: 277 Health Care Claim Acknowledgment

EDI Standards: ASC X12
Version/Release: 005010
Direction: Outbound

2775010 X12 Element Attributes X12 Flat File
Min. Usage Loop Loop
Element Identifier Description COBOL PIC 1D Max. Reg. Loop Repeat Values Loop ID Seq. |[Seg. ID| Seg. Seq. Start Length Record Repeat
6 4 4 4
GS03 Application Receiver Code X(15) AN 2-15 R 36 15
GS04 Date X(8) DT 8-8 R CCYYMMDD 51 8
HHMM, HHMMSS, HHMMSSD,

GS05 Time X(8) ™ 4-8 R HHMMSSDD 59 8

GS06 Group Control Number X(9) NO 1-9 R 67 9

GS07 Responsible Agency Code X(2) 1D 1-2 R X 76 2
GS08 Version |dentifier Code X(12) AN 1-12 R 005010X214E1 78 12

ST TRANSACTION SET HEADER 1 R _ 1 ST 1 18 1
STO1 Transaction Set Identifier Code X(3) 1D 3-3 R 277 19 3

SE02 on <10 Characters (must
ST02 Transaction Set Control Number 9(9) AN 4-9 R be reset after IEA), 0001 22 9
Version, Release, or Industry
ST03 Identifier 9(12) AN 1-35 R 005010X214E1 12 bytes 31 12
Beginning of Hierarchical

BHT Transaction 1 R . 1 BHT 1 18 1
BHTO1 Hierarchical Structure Code X(4) 1D 4-4 R 0085 19 4
BHTO02 Transaction Set Purpose Code X(2) 1D 2-2 R 08 23 2
BHTO3 Reference Identification X(50) AN 1-50 R 25 30

CCYYMMDD (is the current
BHT04 Transaction Set Creation Date X(8) DT 8-8 R cycle date) 55 8
HHMMSSDD (is the current

BHTO5 Transaction Set Creation Time X(8) ™ 4-8 R computer time as FF is created 63 8
BHTO06 Transaction Type Code X(2) 1D 2-2 R TH 71 2

HL Information Source Level 1 R 2000A 1 2000A HL 1 18 1
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Transaction Set ID: 277 Health Care Claim Acknowledgment

EDI Standards: ASC X12
Version/Release: 005010
Direction: Outbound

2775010 X12 Element Attributes X12 Flat File
Min. Usage Loop Loop
Element Identifier Description COBOL PIC 1D Max. Reg. Loop Repeat Values Loop ID Seq. |[Seg. ID| Seg. Seq. Start Length Record Repeat
6 4 4 4

HLO1 Hierarchical ID Number X(12) AN 1-12 R 1 19 12

HLO02 Hierarchical Parent ID Number X(12) AN 1-12 N/U 31 12

HLO3 Hierarchical Level Code X(2) 1D 1-2 R 20 43 2

HLO4 Hierarchical Child Code X(1) 1D 1-1 R 1 45 1

NM1 Information Source Name 1 R 2100A 1 2100A NM1 1 18 1
NM101 Entity Identifier Code X(2) ID 2-3 R PR 19 3
NM102 Entity Type Qualifier X(1) ID 1-1 R 2 22 1
NM103 Information Source Name X(60) AN 1-60 R Name of MAC/State Workload 23 60
NM104 Name First AN 1-35 N/U 83 35
NM105 Name Middle AN 1-25 N/U 118 35
NM106 Name Prefix AN 1-10 N/U
NM107 Name Suffix AN 1-10 N/U 153 10
NM108 Identification Code Qualifier X(2) ID 1-2 R 46 163 2

Number assigned to State
NM109 Information Source Ildentifier X(80) AN 2-80 R Workload 165 80
NM110 Entity Relationship Code 1D 2-2 N/U
NM111 Entity Identifier Code 1D 2-3 N/U
NM112 Name Last or Organization Name AN 1-60 N/U
Transmission Receipt Control

TRN Identifier 1 R 2200A 1 2200A TRN 1 18 1

TRNO1 Trace Type Code X(1) 1D 1-2 R 1 19 2
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Transaction Set ID: 277 Health Care Claim Acknowledgment
EDI Standards: ASC X12

Version/Release: 005010

Direction: Outbound

2775010 X12 Element Attributes X12 Flat File
Min. Usage Loop Loop
Element Identifier Description COBOL PIC 1D Max. Reg. Loop Repeat Values Loop ID Seq. |[Seg. ID| Seg. Seq. Start Length Record Repeat
6 4 4 4
Information Source Application Trace Unique for this
TRNO2 Identifier X(50) AN 1-50 R acknowledgement 21 50
TRNO3 Originating Company Identifier AN 10-10 N/U
TRNO4 Reference Identification AN 1-50 N/U
DTP Information Source Receipt Date 1 R 2200A 1 2200A DTP 1 18 1
DTPO1 Date/Time Qualifier X(3) 1D 3-3 R 050 19 3
DTPO2 Date Time Period Format Qualifier X(2) 1D 2-3 R D8 22 3
Format CCYYMMDD (Business
DTPO3 Information Source Receipt Date X(8) AN 1-35 R DOR Value) 25 35
DTP Information Source Process Date 1 R 2200A 1 2200A DTP 1 18 1
DTPO1 Date/Time Qualifier X(3) 1D 3-3 R 009 19 3
DTP02 Date Time Period Format Qualifier X(2) 1D 2-3 R D8 22 3
Format CCYYMMDD (Cycle
DTPO3 Information Source Process Date X(8) AN 1-35 R Date) 25 35
HL Information Receiver Level 1 R 2000B 1 2000B HL 1 18 1
Must be HLO1 (Info. Source) +
HLO1 Hierarchical ID Number X(12) AN 1-12 R 1 19 12
HLO02 Herarchical Parent ID Number X(12) AN 1-12 R HLO1 Info. Source Value 31 12
HLO3 Hierarchical Level Code X(2) 1D 1-2 R 21 43 2
1
HLO4 Herarchical Child Code X(1) 1D 1-1 R Unless major TP Error noted 45 1
NM1 Information Receiver Name 1 R 2100B 1 2100B NM1 1 18 1
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Transaction Set ID: 277 Health Care Claim Acknowledgment

EDI Standards: ASC X12
Version/Release: 005010
Direction: Outbound

2775010 X12 Element Attributes X12 Flat File
Min. Usage Loop Loop
Element Identifier Description COBOL PIC 1D Max. Reg. Loop Repeat Values Loop ID Seq. |[Seg. ID| Seg. Seq. Start Length Record Repeat
6 4 4 4

NM101 Entity Identifier Code X(2) 1D 2-3 R 4 19 3
NM102 Entity Type Qualifier X(1) ID 1-1 R 1lor2 22 1

Information Receiver Last or Relationship to NM102,
NM103 Organization Name X(60) AN 1-60 R NM104, NM105 23 60

Relationship to NM102,
NM104 Information Receiver First Name X(35) AN 1-35 S NM103, NM105 83 35
Relationship to NM102,

NM105 Information Receiver Middle Name X(25) AN 1-25 S NM103, NM104 118 35
NM106 Name Prefix AN 1-10 N/U
NM107 Name Suffix AN 1-10 N/U 153 10
NM108 Identification Code Qualifier X(2) 1D 1-2 R 46 163 2

Information Receiver Primary
NM109 Identifier X(80) AN 2-80 R 165 80
NM110 Entity Relationship Code 1D 2-2 N/U
NM111 Entity Identifier Code 1D 2-3 N/U
NM112 Name Last or Organization Name AN 1-60 N/U

Information Receiver Application
TRN Trace |dentifier 1 R 2200B 1 2200B TRN 1 18 1
TRNO1 Trace Type Code X(1) 1D 1-2 R 2 19 2
Cross referenced from BHT03

TRNO2 Claim Transaction Batch Number X(50) AN 1-50 R in Inbound 837 21 50
TRNO3 Originating Company Identifier AN 10-10 N/U
TRNO4 Refernce Identification AN 1-50 N/U

Information Receiver Status

STC Information 1 R 2200B >1 2200B STC 1 18 1
STCO1 Health Care Claim Status R
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Transaction Set ID: 277 Health Care Claim Acknowledgment

EDI Standards: ASC X12
Version/Release: 005010
Direction: Outbound

2775010 X12 Element Attributes X12 Flat File
Min. Usage Loop Loop
Element Identifier Description COBOL PIC 1D Max. Reg. Loop Repeat Values Loop ID Seq. |[Seg. ID| Seg. Seq. Start Length Record Repeat
6 4 4 4
Health Care Claim Status Category
STCO1 -1 Code X(5) AN 1-30 R 19 30
STCO1 - 2 Health Care Claim Status Code X(5) AN 1-30 R 49 30
STCO01-3 Entity Identifier Code X(2) ID 2-3 S 36, 40, 41, AY, PR 79 3
STCO1 - 4 Code List Qualifier Code 1D 1-3 N/U
STCO02 Status Information Effective Date X(8) DT 8-8 R CCYYMMDD 82 8
STCO3 Action Code X(2) ID 1-2 R U, WQ 90 2
Total Submitted Charges for Unit
STCO04 Work 9(11) v99 R 1-18 R 92 18
STCO05 Monetary Amount R 1-18 N/U
STC06 Date DT 8-8 N/U
STCO7 Payment Method Code 1D 3-3 N/U
STCO08 Date DT 8-8 N/U
STCO09 Check Number AN 1-16 N/U
STC10 HEALTH CARE CLAIM STATUS S
Health Care Claim Status Category
STC10 - 1 Code X(5) AN 1-30 R 110 30
STC10 -2 Health Care Claim Status Code X(5) AN 1-30 R 140 30
STC10 - 3 Entity Identifier Code X(2) 1D 2-3 R 36, 40, 41, AY, PR 170 3
STC10-4 Code List Qualifier Code 1D 1-3 N/U
STC11 HEALTH CARE CLAIM STATUS S
Health Care Claim Status Category
STC11-1 Code X(5) AN 1-30 R 173 30
STC11-2 Health Care Claim Status Code X(5) AN 1-30 R 203 30
STC11-3 Entity Identifier Code X(2) 1D 2-3 R 36, 40, 41, AY, PR 233 3
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Transaction Set ID: 277 Health Care Claim Acknowledgment
EDI Standards: ASC X12
Version/Release: 005010
Direction: Outbound

2775010 X12 Element Attributes X12 Flat File
Min. Usage Loop Loop
Element Identifier Description COBOL PIC 1D Max. Reg. Loop Repeat Values Loop ID Seq. |[Seg. ID| Seg. Seq. Start Length Record Repeat
6 4 4 4
STC11-4 Code List Qualifier Code 1D 1-3 N/U
STC12 Free-form Message Text AN 1-264 N/U
QTY Total Accepted Quantity 1 S 2200B 1 2200B QTY 1 18 1
QTYO01 Quantity Qualifier X(2) 1D 2-2 R 90 19 2
QTY02 Total Accepted Quantity 9(9) R 1-15 R Zero 21 15
QTYO03 Composite Unit of Measure N/U
QTY04 Free-form Information AN 1-30 N/U
QTY Total Rejected Quantity 1 S 2200B 1 2200B QTY 1 18 1
QTYO01 Quantity Qualifier X(2) 1D 2-2 R AA 19 2
QTY02 Total Rejected Quantity 9(9) R 1-15 R Zero 21 15
QTYO3 Composite Unit of Measure N/U
QTY04 Free-form Information AN 1-30 N/U
AMT Total Accepted Amount 1 S 2200B 1 2200B AMT 1 18 1
AMTO1 Amount Qualifier Code X(2) 1D 1-3 R YY 19 3
AMTO02 Total Accepted Amount 9(11) v99 R 1-18 R Zero 22 18
AMTO03 Credit/Debit Flag Code 1D 1-1 N/U
AMT Total Rejected Amount 1 S 2200B 1 2200B AMT 1 18 1
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Transaction Set ID: 277 Health Care Claim Acknowledgment
EDI Standards: ASC X12
Version/Release: 005010
Direction: Outbound

2775010 X12 Element Attributes X12 Flat File
Min. Usage Loop Loop
Element Identifier Description COBOL PIC 1D Max. Reg. Loop Repeat Values Loop ID Seq. |[Seg. ID| Seg. Seq. Start Length Record Repeat
6 4 4 4
AMTO1 Amount Qualifier Code X(2) 1D 1-3 R YY 19 3
AMTO02 Total Rejected Amount 9(11) v99 R 1-18 R Zero 22 18
AMTO03 Credit/Debit Flag Code 1D 1-1 N/U
HL Billing Provider of Service Level 1 S 2000C >1 2000C HL 1 18 1
or (next HL +1) (Prov of Svc
HLO1 Hierarchical ID Number X(12) AN 1-12 R +1) 19 12
HLO2 Hierarchical Parent ID Number X(2) AN 1-12 R 31 12
HLO3 Hierarchical Level Code X(2) 1D 1-2 R 43 2
HLO4 Hierarchical Child Code X(1) 1D 1-1 R 45 1
NM1 Billing Provider Name 1 R 2100C 1 2100C NM1 1 18 1
NM101 Entity Identifier Code X(2) 1D 2-3 R 85 19 3
NM102 Entity Type Qualifier X(1) ID 1-1 R 1,2 22 1
NM103 Provider Last or Organization Name X(60) AN 1-60 R 23 60
NM104 Provider First Name X(35) AN 1-35 S 83 35
NM105 Provider Middle Name X(25) AN 1-35 S 118 35
NM106 Name Prefix AN 1-10 N/U
NM107 Provider Name Suffix X(10) AN 1-10 S 153 10
NM108 Identification Code Qualifier X(2) 1D 1-2 R Fl, XX 163 2
NM109 Billing Provider Identifier X(80) AN 2-80 R Billing Provider Number 165 80
NM110 Entity Relationship Code N/U
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Transaction Set ID: 277 Health Care Claim Acknowledgment
EDI Standards: ASC X12
Version/Release: 005010
Direction: Outbound

2775010 X12 Element Attributes X12 Flat File
Min. Usage Loop Loop
Element Identifier Description COBOL PIC 1D Max. Reg. Loop Repeat Values Loop ID Seq. |[Seg. ID| Seg. Seq. Start Length Record Repeat
6 4 4 4
NM111 Entity Identifier Code N/U
NM112 Name Last or Organization Name N/U
Provider of Service Information
TRN Trace Identifier 1 S 2200C 1 2200C TRN 1 18 1
TRNO1 Trace Type Code X(1) 1D 1-2 R 1 19 2
Provider of Service Information Trace
TRNO2 Identifier X(50) AN 1-50 R 21 50
TRNO3 Originating Company |dentifier AN 10-10 N/U
TRNO4 Reference Identification AN 1-50 N/U
STC Billing Provider Status Information 1 S 2200C >1 220C STC 1 18 1
STCO1 Health Care Claim Status R
Health Care Claim Status Category
STCO1 -1 Code X(5) AN 1-30 R 19 30
STCO1 -2 Health Care Claim Status Code X(5) AN 1-30 R 49 30
36, 40, 41, 77, 82, 85, 87, AY,
STCO1 - 3 Entity Identifier Code X(2) 1D 2-3 S PR 79 3
STCO1 - 4 Code List Qualifier Code 1D 1-3 N/U
STCO02 Date DT 8-8 N/U 82 8
STCO3 Action Code X(2) 1D 1-2 R U, WG 90 2
Total Submitted Charges for Unit
STCO04 Work 9(11) v99 R 1-18 R Zero 92 18
STCO05 Monetary Amount R 1-18 N/U
STCO06 Date DT 8-8 N/U
STCO7 Payment Method Code 1D 3-3 N/U
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Transaction Set ID: 277 Health Care Claim Acknowledgment
EDI Standards: ASC X12
Version/Release: 005010
Direction: Outbound

277 5010

X12 Element Attributes X12 Flat File
Min. Usage Loop Loop
Element Identifier Description COBOL PIC 1D Max. Reg. Loop Repeat Values Loop ID Seq. |[Seg. ID| Seg. Seq. Start Length Record Repeat
6 4 4 4

STCO08 Date DT 8-8 N/U

STCO09 Check Number AN 1-16 N/U

STC10 HEALTH CARE CLAIM STATUS S

Health Care Claim Status Category
STC10 - 1 Code X(5) AN 1-30 R 110 30
STC10-2 Health Care Claim Status Code X(5) AN 1-30 R 140 30
36, 40, 41, 77, 82, 85, 87, AY,

STC10 - 3 Entity Identifier Code X(2) 1D 2-3 S PR 170 3
STC10-4 Code List Qualifier Code 1D 1-3 N/U

STC11 HEALTH CARE CLAIM STATUS S

Health Care Claim Status Category
STC11-1 Code X(5) AN 1-30 R 173 30
STC11 -2 Health Care Claim Status Code X(5) AN 1-30 R 203 30
36, 40, 41, 77, 82, 85, 87, AY,

STC11-3 Entity Identifier Code X(2) 1D 2-3 S PR 233 3
STCl11-4 Code List Qualifier Code 1D 1-3 N/U

STC12 Free-form Message Text AN 1-264 N/U

REF Provider Secondary Identifier 1 S 2200C 3 2200C REF 1 18 1

REFO1 Reference Identification Qualifier X(2) 1D 2-3 R 0B, 1G, G2, LU, SY, TJ 19 3

REF02 Billing Provider Additional Identifier X(50) AN 1-50 R 22 50

REF03 Description AN 1-80 N/U

REF04 REFERENCE IDENTIFIER N/U

QTY Total Accepted Quantity 1 S 2200C 1 2200C QTY 1 18 1
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Transaction Set ID: 277 Health Care Claim Acknowledgment
EDI Standards: ASC X12
Version/Release: 005010
Direction: Outbound

2775010 X12 Element Attributes X12 Flat File
Min. Usage Loop Loop
Element Identifier Description COBOL PIC 1D Max. Reg. Loop Repeat Values Loop ID Seq. |[Seg. ID| Seg. Seq. Start Length Record Repeat
6 4 4 4

QTYO1 Quantity Qualifier X(2) ID 2-2 R QA 19 2
QTY02 Total Accepted Quantity 9(9) R 1-15 R 21 15
QTYO03 Composite Unit of Measure N/U
QTY04 Free-form Information AN 1-30 N/U

QTY Total Rejected Quantity 1 S 2200C 1 2200C QTY 1 18 1
QTYO1 Quantity Qualifier X(2) 1D 2-2 R QC 19 2
QTY02 Total Rejected Quantity 9(9) R 1-15 R 21 15
QTYO3 Composite Unit of Measure N/U
QTY04 Free-form Information AN 1-30 N/U

AMT Total Accepted Amount 1 S 2200C 1 2200C AMT 1 18 1
AMTO1 Amount Qualifier Code X(2) 1D 1-3 R YU 19 3
AMTO02 Total Accepted Amount 9(11) v99 R 1-18 R 22 18
AMTO03 Credit/Debit Flag Code 1D 1-1 N/U

AMT Total Rejected Amount 1 S 2200C 1 2200C AMT 1 18 1
AMTO1 Amount Qualifier Code X(2) 1D 1-3 R YY 19 3
AMT02 Total Rejected Amount 9(11) v99 R 1-18 R 22 18
AMTO03 Credit/Debit Flag Code 1D 1-1 N/U
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Transaction Set ID: 277 Health Care Claim Acknowledgment

EDI Standards: ASC X12
Version/Release: 005010
Direction: Outbound

2775010 X12 Element Attributes X12 Flat File
Min. Usage Loop Loop
Element Identifier Description COBOL PIC 1D Max. Reg. Loop Repeat Values Loop ID Seq. |[Seg. ID| Seg. Seq. Start Length Record Repeat
6 4 4 4
HL Patient Level 1 S 2000D >1 2000D HL 1 18 1
HLO1 Hierarchical ID Number X(12) AN 1-12 R 19 12
HLO2 Hierarchical Patient ID Number X(12) AN 1-12 R 31 12
HLO3 Hierarchical Level Code X(2) 1D 1-2 R PT 43 2
HLO4 Hierarchical Child Code 1D 1-1 N/U 45 1
NM1 Patient Name 1 R 2100D 1 2100D NM1 1 18 1
NM101 Entity Identifier Code X(3) 1D 2-3 R QC 19 3
NM102 Entity Type Qualifier X(1) ID 1-1 R 1 22 1
NM103 Patient Last Name X(60) AN 1-60 R 23 60
NM104 Patient First Name X(35) AN 1-35 S 83 35
NM105 Patient Middle Name or Initial X(25) AN 1-25 S 118 35
NM106 Name Prefix AN 1-10 N/U
NM107 Patient Name Suffix X(10) AN 1-10 S 153 10
NM108 Identification Code Qualifier X(2) 1D 1-2 R 1, Ml 163 2
NM109 Patient Identification Number X(80) AN 2-80 R 165 80
NM110 Entity Relationship Code 1D 2-2 N/U
NM111 Entity Identifier Code 1D 2-3 N/U
NM112 Name Last or Organization Name AN 1-60 N/U
TRN Claim Status Tracking Number 1 R 2200D >1 2200D TRN 1 18 1
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Transaction Set ID: 277 Health Care Claim Acknowledgment
EDI Standards: ASC X12
Version/Release: 005010
Direction: Outbound

2775010 X12 Element Attributes X12 Flat File
Min. Usage Loop Loop
Element Identifier Description COBOL PIC 1D Max. Reg. Loop Repeat Values Loop ID Seq. |[Seg. ID| Seg. Seq. Start Length Record Repeat
6 4 4 4
TRNO1 Trace Type Code X(2) ID 1-2 R 2 19 2
TRNO2 Patient Control Number X(50) AN 1-50 R 21 50
TRNO3 Originating Company |dentifier AN 10-10 N/U
TRNO4 Reference Identification AN 1-50 N/U
STC Claim Level Status Information 1 R 2200D >1 2200D STC 1 18 1
STCO1 Health Care Claim Status R
Health Care Claim Status Category
STCO1 -1 Code X(5) AN 1-30 R 19 30
STCO1 -2 Health Care Claim Status Code X(5) AN 1-30 R 49 30
77, 82, 85, 87, DK, DN, DQ,
STCO1 - 3 Entity Identifier Code X(2) ID 2-3 S FA, GB, HK, IL, LI, MSC, PR, 79 3
STCO1 - 4 Code List Qualifier Code 1D 1-3 N/U
STCO02 Date DT 3-8 N/U 82 8
STCO03 Status Information Action Code X(2) ID 1-2 R U, WQ 90 2
STC04 Total Claim Charge Amount 9(11) v99 R 1-18 R 92 18
STCO5 Monetary Amount R 1-18 N/U
STCO06 Date DT 3-8 N/U
STCO7 Payment Method Code 1D 3-3 N/U
STCO08 Date DT 3-8 N/U
STCO09 Check Number AN 1-16 N/U
STC10 HEALTH CARE CLAIM STATUS S
Health Care Claim Status Category
STC10-1 Code X(5) AN 1-30 R 110 30
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Transaction Set ID: 277 Health Care Claim Acknowledgment
EDI Standards: ASC X12
Version/Release: 005010
Direction: Outbound

2775010 X12 Element Attributes X12 Flat File
Min. Usage Loop Loop
Element Identifier Description COBOL PIC 1D Max. Reg. Loop Repeat Values Loop ID Seq. |[Seg. ID| Seg. Seq. Start Length Record Repeat
6 4 4 4
STC10-2 Health Care Claim Status Code X(5) AN 1-30 R 140 30
77, 82, 85, 87, DK, DN, DQ,
STC10 - 3 Entity Identifier Code X(2) 1D 2-3 S FA, GB, HK, IL, LI, MSC, PR, 170 3
STC10-4 Code List Qualifier Code 1D 1-3 N/U
STC11 HEALTH CARE CLAIM STATUS S
Health Care Claim Status Category
STC11-1 Code X(5) AN 1-30 R 173 30
STC11-2 Health Care Claim Status Code X(5) AN 1-30 R 203 30
77,82, 85, 87, DK, DN, DQ,
STC11-3 Entity Identifier Code X(2) 1D 2-3 S FA, GB, HK, IL, LI, MSC, PR, 233 3
STC11-4 Code List Qualifier Code ID 1-3 N/U
STC12 Free-form Message Text AN 1-264 N/U
REF Payer Claim Control Number 1 S 2200D 1 2200D REF 1 18 1
REFO1 Reference Identification Qualifier X(3) 1D 2-3 R 1K 19 3
REF02 Payer Claim Control Number X(50) AN 1-50 R 22 50
REF03 Description AN 1-80 N/U
REF04 Reference l|dentifier N/U
Clearinghouse and Other
REF Transmission Intermediaries 1 S 2200D 1 2200D REF 1 18 1
REFO1 Reference Identification Qualifier X(3) 1D 2-3 R D9 19 3
REF02 Clearinghouse Trace Number X(50) AN 1-50 R 22 50
REF03 Description AN 1-80 N/U
REF04 Reference |dentifier N/U
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Transaction Set ID: 277 Health Care Claim Acknowledgment
EDI Standards: ASC X12

Version/Release: 005010

Direction: Outbound

2775010 X12 Element Attributes X12 Flat File
Min. Usage Loop Loop
Element Identifier Description COBOL PIC 1D Max. Reg. Loop Repeat Values Loop ID Seq. |[Seg. ID| Seg. Seq. Start Length Record Repeat
6 4 4 4
REF Institutional Bill Type Identification 1 S 2200D 1 2200D REF 1 18 1
REFO1 Reference Identification Qualifier X(3) 1D 2-3 R BLT 19 3
REF02 Bill Type Identifier X(50) AN 1-50 R 22 50
REF03 Description AN 1-80 N/U
REF04 Reference Identifier N/U
DTP Claim Level Service Date 1 R 2200D 1 2200D DTP 1 18 1
DTPO1 Date Time Qualifier X(3) 1D 3-3 R 472 19 3
CCYYMMDD or CCYYMMDD-
DTP02 Date Time Period Format Qualifier X(3) 1D 2-3 R CCYYMMDD 22 3
DTPO3 Claim Service Period X(35) AN 1-35 R 25 35
SVC Service Line Information 1 S 2200D >1 2200D SVC 1 18 1
Composite Medical Procedure
SVCO1 Identifier R
SVCO01 - 1 Procedure Code X(2) 1D 2-2 R AD, ER, HC, HP, IV, NU, WK 19 2
SVCO1 - 2 Procedure Code X(48) AN 1-48 R 21 48
SVCO01 - 3 Procedure Modifier X(2) AN 2-2 S 69 2
SVCO1 - 4 Procedure Modifier X(2) AN 2-2 S 71 2
SVCO01 - 5 Procedure Modifier X(2) AN 2-2 S 73 2
SVCO1 - 6 Procedure Modifier X(2) AN 2-2 S 75 2
SVCO01 - 7 Description AN 1-80 N/U
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Transaction Set ID: 277 Health Care Claim Acknowledgment

EDI Standards: ASC X12
Version/Release: 005010
Direction: Outbound

2775010 X12 Element Attributes X12 Flat File
Min. Usage Loop Loop
Element Identifier Description COBOL PIC 1D Max. Reg. Loop Repeat Values Loop ID Seq. |Seg. ID| Seg. Seq. Start Length Record Repeat
6 4 4 4
SVCO01 - 8 Product/Service |D AN 1-48 N/U
SVC02 Line Item Charge Amount 9(11) v99 R 1-18 R 77 18
SVC03 Monetary Amount R 1-18 N/U
SVC04 Revenue Code X(48) AN 1-48 S 95 48
SVC05 Quantity R 1-15 N/U
Composite Medical Procedure
SVCO06 Identifier N/U
SVC07 Original Units of Service Count 9(15) R 1-15 S 143 15
Service Line Level Status
STC Information 1 R 2200D >1 2200D STC 1 18 1
STCO1 Health Care Claim Status R
Health Care Claim Status Category
STCO1 -1 Code X(5) AN 1-30 R 19 30
STCO1 - 2 Health Care Claim Status Code X(5) AN 1-30 R 49 30
77,82, 85, 87, DK, DN, DQ,
STCO1 - 3 Entity Identifier Code X(2) 1D 2-3 S FA, GB, HK, IL, LI, MSC, PR, 79 3
STCO1 - 4 Code List Qualifier Code ID 1-3 N/U
STCO02 Date DT 8-8 N/U 82 8
STCO03 Action Code X(2) ID 1-2 R U 90 2
STCO04 Monetary Amount R 1-18 N/U 92 18
STC05 Monetary Amount R 1-18 N/U
STCO6 Date DT 8-8 N/U
STCO7 Payment Method Code 1D 3-3 N/U
STCO08 Date DT 8-8 N/U
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Transaction Set ID: 277 Health Care Claim Acknowledgment
EDI Standards: ASC X12

Version/Release: 005010

Direction: Outbound

2775010 X12 Element Attributes X12 Flat File
Min. Usage Loop Loop
Element Identifier Description COBOL PIC 1D Max. Reg. Loop Repeat Values Loop ID Seq. |[Seg. ID| Seg. Seq. Start Length Record Repeat
6 4 4 4
STCO09 Check Number AN 1-16 N/U
STC10 HEALTH CARE CLAIM STATUS S
Health Care Claim Status Category
STC10-1 Code X(5) AN 1-30 R 110 30
STC10 - 2 Health Care Claim Status Code X(5) AN 1-30 R 140 30
77,82, 85, 87, DK, DN, DQ,

STC10-3 Entity Identifier Code X(2) 1D 2-3 S FA, GB, HK, IL, LI, MSC, PR, 170 3
STC10-4 Code List Qualifier Code 1D 1-3 N/U

STC11 HEALTH CARE CLAIM STATUS S

Health Care Claim Status Category
STC11-1 Code X(5) AN 1-30 R 173 30
STC11-2 Health Care Claim Status Code X(5) AN 1-30 R 203 30
77, 82, 85, 87, DK, DN, DQ,

STC11-3 Entity Identifier Code X(2) D 2-3 S FA, GB, HK, IL, LI, MSC, PR, 233 3
STC11-4 Code List Qualifier Code 1D 1-3 N/U

STC12 Free-form Message Text AN 1-264 N/U

REF Service Line Item Identification 1 R 2200D 1 2200D REF 1 18 1

REFO01 Reference I|dentification Qualifier X(3) 1D 2-3 R FJ 19 3

REFO02 Line Item Control Number X(50) AN 1-50 R 22 50

REFO03 Description AN 1-80 N/U

REF04 Reference Identifier N/U

REF Pharmacy Prescription Number 1 S 2200D 1 2200D REF 1 18 1
REFO01 Reference Identification Qualifier X(3) 1D 2-3 R XZ 19 3
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Transaction Set ID: 277 Health Care Claim Acknowledgment
EDI Standards: ASC X12

Version/Release: 005010

Direction: Outbound

277 5010 X12 Element Attributes X12 Flat File
Min. Usage Loop Loop
Element Identifier Description COBOL PIC 1D Max. Reg. Loop Repeat Values Loop ID Seq. [Seg. ID| Seg. Seq. Start Length Record Repeat
6 4 4 4

REF02 Pharmacy Prescription Number X(50) AN 1-50 R 22 50
REF03 Description AN 1-80 N/U
REF04 Reference Identifier N/U

DTP Service Line Date 1 S 2200D 1 2200D DTP 1 18 1
DTPO1 Date Time Qualifier X(3) 1D 3-3 R 19 3
DTP02 DateTime Period Format Qualifier X(3) 1D 2-3 R D8, RD8 22 3
DTPO3 Service Line Date X(35) AN 1-35 R 25 35

SE Transaction Set Trailer 1 R . >1 1 18 1
SEO1 Transaction Segment Count 9(10) NO 1-10 R 19 10

SE02 Transaction Set Control Number X(9) AN 4-9 R 29 9

GE FUNCTION GROUP TRAILER 1 R _ 1 1 18 1
GEO1 Number of Transaction Sets Included X(6) NO 1-6 R 19 6
GEO02 Group Control Number X(9) NO 1-9 R 25 9

INTERCHANGE CONTROL
IEA TRAILER 1 R _ 1 1 18 1
Number of Included Functional

IEAOL Groups X(5) NO 1-5 R 19 5
IEA02 Interchange Control Number X(9) NO 9-9 R 24 9
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Element Identifier

Description

COBOL PIC

ID (identifier)

AN (string)

R (decimal)

TM (time)

DT (date)

Min.  Max.

Usage Reg.

Loop

Loop Repeat

Values

Loop ID

Loop Seq.

This field contains the segment or element identifier
This field indicates the element name or the industry name describing the element

This field indicates the the COBOL picture clause, which is an element in programming language
that is used to indicate the item characteristics and size of the numeric data element.

This field indicates the attributes of the data element (ie. ID, AN, R, TM, and DT) see rows 5-9 for
definitions of each type

An identifier data element always contains a value from a predefined list of codes that is
maintained by the ASC Committee or some other body recognized by the Committee. Trailing
spaces must be suppressed unless they are necessary to satisfy a minimum legnth. An identifier is
always left justified. The representation for this data element type is "ID".

A string data element is a sequence of any characters from the basic or extended character sets.
The string data element must contain at least one non-space character. The significant chracters
shall be left justified. Leading spaces, when they occur, are presumed to be significant
characters.Trailing spaces must be suppressed unless they are necessary to satisfy a minimum
legnth. The representation for this data element type is "AN".

A decimal data element may contain an explicit decimal point and is used for numeric values that
have a varying number of decimal positions. This data element type is represented as "R". The
decimal point always appears in the character stream if the decimal point is at any place other than
the right end. If the value is an integer (decimal point at the right end), the decimal point must be
omitted. For negative values, the leading minus sign (-) is used. Absence of a sign indicates a
positive value. The plus sign (+) must not be transmitted. Leading zeros must be suppressed
unless necessary to satisfy a minimum length requirement. Trailing zeros following the decimal
point must be suppressed unless necessary to indicate precision. The use of triad separators (for
example commas in 1,000,000) is expressly prohibited. The length of a decimal type element does
not include the optional leading sign or decimal point.

A time data element is used to express the ISO standard time HHMMSSd..d format in which HH is
the hour for a 24 hour clock (00-23), MM is the minute (00-59), SS is the second (00-59), and d..d
is decimal seconds. The representation for this data element type is "TM". The length of the data
element determines the format of the transmitted time.

A date data element is used to express the standard date is either YYMMDD or CCYYMMDD
format in which CC is the first two digits of the calendar year, YY is the last two digits of the
calendar year, MM is the month (01-12), and DD is the day in the month (01-31). The
representation for this data element type is "DT".

This field identifies the minimum and maximum size of a data element (ie. A value of 1-2 means
the element can be either 1 byte or 2 bytes. A value of 5-5 means that the element must be 5
bytes)

The field indicates whether a segment or element is REQUIRED, SITUATIONAL, or NOT USED
This field contains the loop ID, if applicable.

This field contains the value indicating the number of times the loop may be repeated.

This field contains the value or values which can be submitted in this element.

Loop ID (6 bytes) - This field contain positions 1 through 6 of the 18 byte record key used to
identify the loop when used as a record key in a computer program (ie. "2010AA"). Left justify and
space fill. Note: the total size of the record key is 18 bytes.

Loop Seq. (4 bytes) - This field contain positions 7 through 10 of the 18 byte record key used to
identify the numeric sequence of the loop when used as a record key in a computer program (ie.
"0001"). Right justify and zero fill. Note: the total size of the record key is 18 bytes.



Seg. ID

Seg. Seq.

Start

Length

Record Repeat

Seq. ID (4 bytes) - This field contains positions 11 through 14 of the 18 byte record key used to
identify the segment when used as a record key in a computer program (ie."REF ). Left justify and
space fill. Note: the total size of the record key is 18 bytes.

Seg. Seq.(4 bytes) - This field contains positions 15 through 18 of the 18 byte record key used to
identify the numeric sequence of the segment when used as a record key in a computer program
(ie. "0001"). Right justify and zero fill. Note: the total size of the record key is 18 bytes.

This field shows the data element's starting position within the record.

This field shows the data element's length with the record.

If the record repeats, this field indicates the number of times the record may repeat.
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