CMS Manu al System Department of Health &

Human Services (DHHS)

Pub 100-20 One-Time Notification Centersfor Medicare &
Medicaid Services (CMS)

Transmittal 400 Date: November 14, 2008
Change Request 6167

Subject: Revised 4010A1 837 Professional (837P) Flat File

I. SUMMARY OF CHANGES: A change is being made to the 4010A1 837P flat file in order to allow
Medicaid drug rebate quantity data to successfully pass through contractor front end systems and the
Medicare shared systems to the State Medicaid Agencies.

New / Revised Material
Effective Date: April 1, 2009
Implementation Date: April 6, 2009

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:

No additional funding will be provided by CMS; Contractor activities are to be carried out within their
operating budgets.

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.

IV. ATTACHMENTS:

One-Time Notification

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



Attachment — One-Time Notification

| Pub. 100-20 | Transmittal: 400 | Date: November 14, 2008 | Change Request: 6167

SUBJECT: Revised 4010A1 837 Professional (837P) Flat File
Effective Date: April 1, 2009

Implementation Date: April 6, 2009

I.  GENERAL INFORMATION

A. Background: This change request directs contractors to implement the revised 837P flat file in their front
end translators and the MCS maintainer to store and forward IG compliant CTP04 drug quantity data. The
revised 837P flat file no longer contains the COBOL PIC for the Loop 2410 CTP04 element. By removing this
COBOL PIC, any value which complies with the data attributes outlined by the implementation guide is to be
stored as received and passed to trading partners as received. The data shall be treated as left justified with
trailing spaces to the right.

This change is being made in order to allow Medicaid drug rebate data to successfully pass through contractor
front end systems and the Medicare shared systems to the State Medicaid Agencies.

B. Policy: The Deficit Reduction Act (DRA) of 2005 required State Medicaid agencies to provide for the
collection of National Drug Codes (NDC) on all claims for certain physician-administered drugs for the purpose
of billing manufacturers for Medicaid drug rebates.

Final policies regarding the collection of NDCs on Medicaid claims for physician-administered drugs are
contained in 42 CFR Part 447, Section 520, July 17, 2007.

I1.  BUSINESS REQUIREMENTS TABLE

Use““Shall" to denote a mandatory requirement

Number | Requirement Responsibility (place an “X” in each
applicable column)
A/ D|F|C|R| Shared- OTH
[|M|1]|A|H| System ER
B|E R | H| Maintainers
RITIF|MV|C
M M I I | C| M| W
Al A E S|S|S|F
c|C R S
6167.1 Contractors shall update their front end processes with X X
the revised 4010A1 837P flat file.
6167.2 Contractors’ front end shall only validate that the CTP04 | X X
data meets the syntactical requirements of the
implementation guide.
6167.3 The MCS contractor shall store and forward X
implementation guide compliant drug quantity data from
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Number

Requirement

Responsibility (place an “X” in each
applicable column)

A
/
B

or
or

D
M
E

=
|

ImMm=—2X020>0

R

H
H
I

Shared-
System
Maintainers

FIMV|C
I CI MW
S|S|S|F
S

OTH
ER

CTPO04 without editing.

PROVIDER EDUCATION TABLE

Number | Requirement Responsibility (place an “X” in each
applicable column)
A/D|F|C|R| Shared- OTH
[ M| |A|H| System ER
B|E R | H| Maintainers

RITIF|MV|C
M M I I |C| M| W
Al A E S|S|S|F
C|C R S
None.
V. SUPPORTING INFORMATION

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

X-Ref
Requireme
nt

Number

Recommendations or other supporting information:

Section B: For all other recommendations and supporting information:

The following examples are being provided for clarification purposes. The qualifier shown has no relevance to
the quantity data format. It is important to note that since these elements are R types (decimal) the decimal is
explicit and does not count towards the element size.

Example: CTP = sk 2k 1.15:% 25k UN~
Translate as 2

Example: CTP =k sk 5 1.15%123456789.12 %k GR~
Translate as 123456789.12
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Example: CTPk sk 2 1.15% 123456789012345 sk UN~
Translate as 123456789012345

Example: CTP =k s 5t 1.15:%1234567890.12345 sk F2~
Translate as 1234567890.12345

Example: CTP sk s 5k 1.15:% 1234567890.123456 3k F2~
This value exceeds the IG maximum; therefore, the claim shall be rejected by the contractor’s
front end processes and not passed to the shared system.

V.CONTACTS

Pre-Implementation Contact(s): Brian Reitz, Brian.Reitz@cms.hhs.gov, 410.786.5001

Post-Implementation Contact(s): Brian Reitz, Brian.Reitz@cms.hhs.gov, 410.786.5001

V1. FUNDING
Section A: For Fiscal Intermediaries (Fls) and Carriers:

No additional funding will be provided by CMS; contractor activities are to be carried out within their operating
budgets.

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.
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Transaction Set ID: 837 Professional

EDI Standards: ASC X12

Version/Release: 004010/004010A1

Direction: Inbound

837 Version
4010/4010A1 X12 Element Attributes X12 Flat File
X12
Min. Usage Loop Page Loop Record
Element Identifier Description 1D Max. Reg. Loop Repeat Values No. Loop ID Seq. Seg. ID | Seg. Seq. Start Length Repeat NSF
6 4 4 4
ISA INTERCHANGE CONTROL HEADER 1 R _ 1 B.3 ISA 1 18 1
ISA0L Authorization Information Qualifier ID 2-2 R 00, 03 19 2
ISA02 Authorization Information AN 10-10 R 21 10
ISA03 Security Information Qualifier ID 2-2 R 00, 01 31 2
ISA04 Security Information AN 10-10 R 33 10
01, 14, 20, 27, 28, 29, 30, 33,
ISA05 Interchange ID Qualifier D 2-2 R zz 43 2
ISA06 Interchange Sender ID AN 15-15 R 45 15
01, 14, 20, 27, 28, 29, 30, 33,
ISA07 Interchange ID Qualifier D 2-2 R zz 60 2
ISA08 Interchange Receiver ID AN 15-15 R 62 15
ISA09 Interchange Date DT 6-6 R YYMMDD 77 6
ISA10 Interchange Time ™ 4-4 R HHMM 83 4
ISA11 Interchange Control Standards ID D 11 R u 87 1
ISA12 Interchange Control Version Number ID 5-5 R 00401 88 5
ISA13 Interchange Control Number NO 9-9 R 93 9
ISA14 Ckr D 11 R 0,1 102 1
ISA15 Usage Indicator ID 11 R P, T 103 1 AA0.21
ISA16 Component Element Separator AN 11 R 104 1
GS FUNCTIONAL GROUP HEADER 1 R _ >1 B.8 GS 1 18 1
GS01 Functional Identifier Code D 2-2 R HC 19 2
GS02 Application Sender Code AN 2-15 R 21 15
GS03 Application Receiver Code AN 2-15 R 36 15
GS04 Date DT 8-8 R CCYYMMDD 51 8
GS05 Time ™ 4-8 R HHMMSSDD 59 8
GS06 Group Control Number NO 19 R 67 9
GS07 Agency Code ID 1-2 R X 76 2
4010 GS08
4010A1  GS08 Version Identifier Code AN 1-12 R 004010X098 004010X098A1 78 12 AA0.19




Transaction Set ID: 837 Professional
EDI Standards: ASC X12
Version/Release: 004010/004010A1
Direction: Inbound

837 Version
4010/4010A1 X12 Element Attributes X12 Flat File
X12
Min. Usage Loop Page Loop Record
Element Identifier Description 1D Max. Reg. Loop Repeat Values No. Loop ID Seq. Seg. ID | Seg. Seq. Start Length Repeat NSF
6 4 4 4
DTP 1 18 1
DTPO1 | Value +RC 19 3
DTPO2 | Value D8 22 3
DTPO3 25 16 AA0.32
REF 1 18 1
REFO01 | Value +PR 19 3
REF02 22 30
ST TRANSACTION SET HEADER 1 R _ >1 62 ST 1 18 1
ST01 Transaction Set Identifier Code D 3-3 R 837 19 3
ST02 Transaction Set Control Number AN 4-9 R 22 9
BEGINNING OF HIERARCHICAL
BHT TRANSACTION 1 R _ 1 63 BHT 1 18 1
BHTO1 Hierarchical Structure Code D 4-4 R 0019 19 4
BHT02 Transaction Set Purpose Code 1D 2-2 R 00, 18 23 2 AA0.23
BHT03 Originator Application Transaction ID AN 1-30 R 25 30 AA0.05
BHTO04 Transaction Set Creation Date DT 8-8 R CCYYMMDD 55 8 AA0.15
HHMM, HHMMSS, HHMMSSD,
BHTO5 Transaction Set Creation Time ™ 4-8 R HHMMSSDD 63 8 AA0.16
BHT06 Claim or Encounter ID 1D 2-2 R CH, RP 71 2
TRANSMISSION TYPE
REF IDENTIFICATION 1 R _ 1 66 REF 1 18 1
REFO1 ification Qualifier ID 2-3 R 87 19 3
004010X098,
REF02 004010X098D 004010X098A1,
REF02 Transmission Type Code AN 1-30 R 004010X098DA1 22 30




Transaction Set ID: 837 Professional
EDI Standards: ASC X12
Version/Release: 004010/004010A1
Direction: Inbound

837 Version
4010/4010A1 X12 Element Attributes X12 Flat File
X12
Min. Usage Loop Page Loop Record
Element Identifier Description ID Max. Reg. Loop Repeat Values No. Loop ID Seq. | Seg.ID | Seg. Seq. Start Length Repeat NSF
6 4 4 4
REF03 Description AN 1-80 N/U
REF04 REFERENCE IDENTIFIER N/U
NM1 SUBMITTER NAME 1 R 1000A 1 67 1000A NM1 1 18 1
NM101 Entity Identifier Code ID 2-3 R 41 19 3
NM102 Entity Type Qualifier D 11 R 1,2 22 1
NM103 Submitter Last or Organization Name | AN 1-35 R 23 35 AA0.06
NM104 Submitter First Name AN 1-25 S 58 25
NM105 Submitter Middle Name AN 1-25 S 83 25
NM106 Name Prefix AN 1-10 N/U
NM107 Name Suffix AN 1-10 N/U 108 10
NM108 Identification Code Qualifier ID 1-2 R 46 118 2
NM109 Identifier AN 2-80 R 120 80 AA0.02
NM110 Entity i ip Code ID. 2-2 N/U
NM111 Entity Identifier Code ID. 2-3 N/U
ADDITIONAL SUBMITTER NAME
4010 N2 INFORMATION 1 S 1000A 70 1000A N2 1 18 1
N201 Additional Submitter Name AN 1-60 R 19 60
N202 Name AN 1-60 N/U
SUBMITTER EDI CONTACT

PER INFORMATION 2 R 1000A 71 1000A PER 1 18 2
PERO1 Contact Function Code ID 2-2 R IC 19 2
PER02 Submitter Contact Name AN 1-60 R 21 60 AA0.13
PERO3 Communication Number Qualifier D 2-2 R ED, EM, FX. TE 81 2
PER04 Communication Number AN 1-80 R 83 80 AA0.14
PERO5 Communication Number Qualifier 1D 2-2 S ED, EM, EX, FX, TE 163 2
PER06 Communication Number AN 1-80 S 165 80
PERO7 Communication Number Qualifier 1D 2-2 S ED, EM, EX, FX, TE 245 2




Transaction Set ID: 837 Professional
EDI Standards: ASC X12
Version/Release: 004010/004010A1
Direction: Inbound

837 Version
4010/4010A1 X12 Element Attributes X12 Flat File
X12
Min. Usage Loop Page Loop Record
Element Identifier Description 1D Max. Reg. Loop Repeat Values No. Loop ID Seq. Seg. ID | Seg. Seq. Start Length Repeat NSF
6 4 4 4

PER08 Communication Number AN 1-80 S 247 80
PER09 Contact Inquiry Reference AN 1-20 N/U

NM1 RECEIVER NAME 1 R 10008 1 74 1000B NM1 1 18 1
NM101 Entity Identifier Code ID 2-3 R 40 19 3
NM102 Entity Type Qualifier 1D 1-1 R 2 22 1
NM103 Receiver Name AN 1-35 R 23 35
NM104 Name First AN 1-25 N/U 58 25
NM105 Name Middle AN 1-25 N/U 83 25
NM106 Name Prefix AN 1-10 N/U
NM107 Name Suffix AN 1-10 N/U 108 10
NM108 Identification Code Qualifier ID 1-2 R 46 118 2

AA0.17
NM109 Receiver Primary Identifier AN 2-80 R 120 80 ZA0.04
NM110 Entity i ip Code ID 2-2 N/U
NM111 Entity Identifier Code ID 2-3 N/U
RECEIVER ADDITIONAL NAME
4010 N2 INFORMATION 1 S 1000B 76 1000B N2 1 18 1

N201 Receiver Additional Name AN 1-60 R 19 60

N202 Name AN 1-60 N/U

BILLING/PAY-TO PROVIDER

HL HIERARCHICAL LEVEL 1 R 2000A >1 1 2000A HL 1 18 1
HLO1 Hierarchical ID Number AN 1-12 R 19 12

HLO2 Hierarchical Parent ID Number AN 1-12 N/U 31 12

HLO3 Hierarchical Level Code ID 1-2 R 20 43 2

HLO4 Hierarchical Child Code D 11 R 1 45 1

BILLING/PAY-TO PROVIDER

PRV SPECIALTY INFORMATION 1 S 2000A 79 2000A PRV 1 18 1

PRVO1 Provider Code ID. 1-3 R BI, PT 19 3




Transaction Set ID: 837 Professional
EDI Standards: ASC X12
Version/Release: 004010/004010A1
Direction: Inbound

837 Version
4010/4010A1 X12 Element Attributes X12 Flat File
X12
Min. Usage Loop Page Loop Record
Element Identifier Description 1D Max. Reg Loop Repeat Values No. Loop ID Seq Seg. ID | Seg. Seq. Start Length Repeat NSF
6 4 4 4

PRV02 Reference Identification Qualifier ID 2-3 R ys4 22 3

PRV03 Provider Taxonomy Code AN 1-30 R 25 30 BAO0.22
PRV04 State or Province Code ID 2-2 N/U

PROVIDER SPECIALTY
PRV05 INFORMATION N/U
PRV06 Provider Organization Code 1D 3-3 N/U
FOREIGN CURRENCY
CUR INFORMATION 1 S 2000A 82 2000A CUR 1 18 1

CURO01 Entity Identifier Code D 2-3 R 85 19 3

CUR02 Currency Code 1D 3-3 R 22 3

CURO03 Exchange Rate R 4-10 N/U

CURO04 Entity Identifier Code 1D 2-3 N/U

CURO05 Currency Code 1D 3-3 N/U

CURO06 Currency Code 1D 3-3 N/U

CURO07 Date/Time Qualifier 1D 3-3 N/U

CURO08 Date DT 8-8 N/U

CUR09 Time ™ 4-8 N/U

CUR10 Date/Time Qualifier 1D 3-3 N/U

CUR11 Date DT 8-8 N/U

CUR12 Time ™ 4-8 N/U

CUR13 Date/Time Qualifier 1D 3-3 N/U

CUR14 Date DT 8-8 N/U

CUR15 Time ™ 4-8 N/U

CUR16 Date/Time Qualifier 1D 3-3 N/U

CUR17 Date DT 8-8 N/U

CUR18 Time ™ 4-8 N/U

CUR19 Date/Time Qualifier 1D 3-3 N/U

CUR20 Date DT 8-8 N/U

CUR21 Time ™ 4-8 N/U




Transaction Set ID: 837 Professional

EDI Standards: ASC X12

Version/Release: 004010/004010A1

Direction: Inbound

837 Version
4010/4010A1 X12 Element Attributes X12 Flat File
X12
Min. Usage Loop Page Loop Record
Element Identifier Description 1D Max. Reg. Loop Repeat Values No Loop ID Seq. Seg. ID | Seg. Seq. Start Length Repeat NSF
6 4 4 4
NM1 Billing Provider Name Suffix 1 R 2010AA 1 84 2010AA NM1 1 18 1
NM101 Entity Identifier Code ID 2-3 R 85 19 3
NM102 Entity Type Qualifier 1D 1-1 R 1,2 22 1
Billing Provider Last BA0.18
NM103 or O Name AN 1-35 R 23 35 BAO0.19
NM104 Billing Provider First Name AN 1-25 S 58 25 BA0.20
NM105 Billing Provider Middle Name AN 1-25 S 83 25 BA0.21
NM106 Name Prefix AN 1-10 N/U
NM107 Billing Provider Name Suffix AN 1-10 S 108 10
NM108 Identification Code Qualifier D 1-2 R 24, 34, XX 118 2
NM109 Billing Provider Identifier AN 2-80 R 120 80 BA0.09
NM110 Entity i ip Code ID 2-2 N/U
NM111 Entity Identifier Code ID 2-3 N/U
ADDITIONAL BILLING PROVIDER
4010 N2 NAME INFORMATION 1 S 2010AA 87 2010AA N2 1 18 1
N201 Billing Provider Additional Name AN 1-60 R 19 60
N202 Name AN 1-60 N/U
N3 BILLING PROVIDER ADDRESS 1 R 2010AA 88 2010AA N3 1 18 1
BA1.07
N301 Billing Provider Address Line AN 1-55 R 19 55 BA1.13
BA1.08
N302 Billing Provider Address Line AN 1-55 S 74 55 BA1.14
BILLING PROVIDER
N4 CITY/STATE/ZIP CODE 1 R 2010AA 89 2010AA N4 1 18 1
BA1.09
N401 Billing Provider City Name AN 2-30 R 19 30 BA1.15
Billing Provider State or Province BA1.10
N402 Code ID 2-2 R 49 2 BA1.16
Billing Provider Postal Zone or ZIP BAL.11
N403 Code ID 3-15 R 51 15 BA1.17
N404 Country Code 1D 2-3 S 66 3
N405 Location Qualifier 1D 1-2 N/U




Transaction Set ID: 837 Professional

EDI Standards: ASC X12

Version/Release: 004010/004010A1

Direction: Inbound

837 Version
4010/4010A1 X12 Element Attributes X12 Flat File
X12
Min. Usage Loop Page Loop Record
Element Identifier Description 1D Max. Reg. Loop Repeat Values No. Loop ID Seq. Seg. ID | Seg. Seq. Start Length Repeat NSF
6 4 4 4
N406 Location Identifier AN 1-30 N/U
BILLING PROVIDER SECONDARY
REF IDENTIFICATION 8 S 2010AA 91 2010AA REF 1 18 8
1J, B3, BQ, El, FH, G2, G5,
REFO1 R ification Qualifier D 2-3 R LU, SY, U3, X5 19 3
BA0.02
REF02 Billing Provider Additional Identifier AN 1-30 R 22 30 YA0.02
REF03 D AN 1-80 N/U
REF04 REFERENCE IDENTIFIER N/U
CREDIT/DEBIT CARD BILLING

REF INFORMATION 8 S 2010AA 94 2010AA REF 1 18 8
REFO1 R ification Qualifier D 2-3 R 06, 8U, EM, IJ, LU, RB, ST, TT 19 3
REF02 Billing Provider Credit Card Identifier AN 1-30 R 22 30
REF03 D AN 1-80 N/U
REF04 REFERENCE IDENTIFIER N/U

BILLING PROVIDER CONTACT

PER INFORMATION 2 S 2010AA 96 2010AA PER 1 18 2
PERO1 Contact Function Code ID 2-2 R IC 19 2
PER02 Billing Provider Contact Name AN 1-60 R 21 60
PERO3 Communication Number Qualifier ID 2-2 R EM, FX, TE 81 2

BAL1.12

PER04 Communication Number AN 1-80 R 83 80 BA1.18
PERO5 Communication Number Qualifier 1D 2-2 S EM, EX, FX, TE 163 2
PER06 Communication Number AN 1-80 S 165 80
PERO7 Communication Number Qualifier 1D 2-2 S EM, EX, FX, TE 245 2
PER08 Communication Number AN 1-80 S 247 80
PER09 Contact Inquiry Reference AN 1-20 N/U

NM1 PAY-TO PROVIDER NAME 1 S 2010AB 1 99 2010AB NM1 1 18 1
NM101 Entity Identifier Code ID 2-3 R 87 19 3
NM102 Entity Type Qualifier 1D 1-1 R 1,2 22 1




Transaction Set ID: 837 Professional

EDI Standards: ASC X12

Version/Release: 004010/004010A1

Direction: Inbound

837 Version
4010/4010A1 X12 Element Attributes X12 Flat File
X12
Min. Usage Loop Page Loop Record
Element Identifier Description ID Max. Reg. Loop Repeat Values No Loop ID Seq. | Seg.ID | Seg. Seq. Start Length Repeat NSF
6 4 4 4
Pay-to Provider Last or Organization BA0.18
NM103 Name AN 1-35 R 23 35 BA0.19
NM104 Pay-to Provider First Name AN 1-25 S 58 25 BA0.20
NM105 Pay-to Provider Middle Name AN 1-25 S 83 25 BAO0.21
NM106 Name Prefix AN 1-10 N/U
NM107 Pay-to Provider Name Suffix AN 1-10 S 108 10
NM108 Identification Code Qualifier ID 1-2 R 24, 34, XX 118 2
NM109 Pay-to Provider Identifier AN 2-80 R 120 80 BA0.09
NM110 Entity i ip Code ID 2-2 N/U
NM111 Entity Identifier Code ID 2-3 N/U
ADDITIONAL PAY-TO PROVIDER
4010 N2 NAME INFORMATION 1 S 2010AB 102 2010AB N2 1 18 1
N201 Pay-to Provider Additional Name AN 1-60 R 19 60
N202 Name AN 1-60 N/U
N3 PAY-TO PROVIDER ADDRESS 1 R 2010AB 103 2010AB N3 1 18 1
N301 Pay-to Provider Address Line AN 1-55 R 19 55 BA1.13
N302 Pay-to Provider Address Line AN 1-55 S 74 55 BAl1.14
PAY-TO PROVIDER
N4 CITY/STATE/ZIP CODE 1 R 2010AB 104 2010AB N4 1 18 1
N401 Pay-to Provider City Name AN 2-30 R 19 30 BA1.15
N402 Pay-to Provider State Code ID 2-2 R 49 2 BA1.16
Pay-to Provider Postal Zone or ZIP
N403 Code ID 3-15 R 51 15 BA1.17
N404 Pay-to Provider Country Code 1D 2-3 S 66 3
N405 Location Qualifier D 1-2 N/U
N406 Location Identifier AN 1-30 N/U
PAY-TO PROVIDER SECONDARY
REF IDENTIFICATION 5 S 2010AB 106 2010AB REF 1 18 5
1J, B3, BQ, El, FH, G2, G5,
REFO1 R ification Qualifier 1D 2-3 R LU, SY, U3, X5 19 3




Transaction Set ID: 837 Professional
EDI Standards: ASC X12

Version/Release: 004010/004010A1

Direction: Inbound

837 Version
4010/4010A1 X12 Element Attributes X12 Flat File
X12
Min. Usage Loop Page Loop Record
Element Identifier Description 1D Max. Reg. Loop Repeat Values No Loop ID Seq. Seg. ID | Seg. Seq. Start Length Repeat NSF
6 4 4 4
REF02 Pay-to Provider Identifier AN 1-30 R 22 30
REF03 D AN 1-80 N/U
REF04 REFERENCE IDENTIFIER N/U
SUBSCRIBER HIERARCHICAL
HL LEVEL 1 R 20008 >1 108 2000B HL 1 18 1
HLO1 Hierarchical ID Number AN 1-12 R 19 12
HL02 Hierarchical Parent ID Number AN 1-12 R 31 12
HLO3 Hierarchical Level Code ID 1-2 R 22 43 2
HLO4 Hierarchical Child Code D 11 R 0,1 45 1
SBR SUBSCRIBER INFORMATION 1 R 20008 110 2000B SBR 1 18 1
Payer Responsibility Sequence DA0.02
SBRO1 Number Code D 11 R P,S, T 19 1 DA2.02
SBR02 Individual Relationship Code ID 2-2 S 18 20 2 DA0.17
SBRO3 Insured Group or Policy Number AN 1-30 S 22 30 DAO0.10
SBR04 Insured Group Name AN 1-60 S 52 60 DAO0.11
12,13, 14, 15, 16, 41, 42, 43,
SBRO5 Insurance Type Code 1D 1-3 S 47 112 3 DA0.06
SBR06 Coordination of Benefits Code ID 1-1 N/U
SBRO7 Yes/No Condition or Response Code 1D 1-1 N/U
SBR08 Employment Status Code ID 2-2 N/U
AM, BL, CH, CI, DS, HM, LI,
SBR09 Claim Filing Indicator Code ID 1-2 S LM, MB, MC, OF, TV, VA, WC, 115 2 DA0.05
PAT PATIENT INFORMATION 1 S 20008 114 20008 PAT 1 18 1
PATO1 Individual Relationship Code 1D 2-2 N/U 19 2
PAT02 Patient Location Code ID 1-1 N/U
PATO03 Employment Status Code ID. 2-2 N/U
PAT04 Student Status Code D 1-1 N/U
PATO05 Date Time Period Format Qualifier ID 2-3 S D8 21 3
PATO06 Insured Individual Death Date AN 1-35 S CCYYMMDD 24 8 CA0.21




Transaction Set ID: 837 Professional
EDI Standards: ASC X12

Version/Release: 004010/004010A1

Direction: Inbound

10

837 Version
4010/4010A1 X12 Element Attributes X12 Flat File
X12
Min. Usage Loop Page Loop Record
Element Identifier Description 1D Max. Reg. Loop Repeat Values No. Loop ID Seq. Seg. ID | Seg. Seq. Start Length Repeat NSF
6 4 4 4
4010 PATO7 4010A1 GR
Unit or Basis for Measurement Code D 2-2 S 01 32 2
FA0.44
PATO08 Patient Weight 9(6)V99 R 1-10 S 34 10 GuU0.17
PAT09 Pregnancy Indicator ID 11 S Y 44 1
NM1 SUBSCRIBER NAME 1 R 2010BA 1 117 2010BA NM1 1 18 1
NM101 Entity Identifier Code ID 2-3 R L 19 3
NM102 Entity Type Qualifier ID 1-1 R 1,2 22 1
CA0.04
NM103 Subscriber Last Name AN 1-35 R 23 35 DAO0.19
CAO0.05
NM104 Subscriber First Name AN 1-25 S 58 25 DA0.20
CA0.06
NM105 Subscriber Middle Name AN 1-25 S 83 25 DA0.21
NM106 Name Prefix AN 1-10 N/U
CA0.07
NM107 Subscriber Name Suffix AN 1-10 S 108 10 DAO0.22
NM108 1 Code Qualifier ID 1-2 S MI, ZZ 118 2
CA1.05
NM109 Subscriber Primary Identifier AN 2-80 S 120 80 CA1.06
NM110 Entity Relationship Code ID 2-2 N/U
NM111 Entity Identifier Code D 2-3 N/U
ADDITIONAL SUBSCRIBER NAME
4010 N2 INFORMATION 1 S 2010BA 120 2010BA N2 1 18 1
N201 D | AN 1-60 R 19 60
N202 Name AN 1-60 N/U.
N3 SUBSCRIBER ADDRESS 1 S 2010BA 121 2010BA N3 1 18 1
CA0.11
N301 Subscriber Address Line AN 1-55 R 19 55 DA2.04
CA0.12
N302 Subscriber Address Line AN 1-55 S 74 55 DA2.05
SUBSCRIBER CITY/STATE/ZIP
N4 CODE 1 S 2010BA 122 2010BA N4 1 18 1
CA0.13
N401 Subscriber City Name AN 2-30 R 19 30 DA2.06
CA0.14
N402 Subscriber State Code ID 2-2 R 49 2 DA2.07




Transaction Set ID: 837 Professional
EDI Standards: ASC X12

Version/Release: 004010/004010A1

Direction: Inbound

11

837 Version
4010/4010A1 X12 Element Attributes X12 Flat File
X12
Min. Usage Loop Page Loop Record
Element Identifier Description 1D Max. Reg. Loop Repeat Values No Loop ID Seq. Seg. ID | Seg. Seq. Start Length Repeat NSF
6 4 4 4
CAO0.15
N403 Subscriber Postal Zone or ZIP Code D 3-15 R 51 15 DA2.08
N404 Subscriber Country Code 1D 2-3 S 66 3
N405 Location Qualifier 1D 1-2 N/U
N406 Location Identifier AN 1-30 N/U
SUBSCRIBER DEMOGRAPHIC
DMG INFORMATION 1 S 2010BA 124 2010BA DMG 1 18 1
DMGO1 Date Time Period Format Qualifier ID 2-3 R D8 19 3
CA0.08
DMG02 Subscriber Birth Date AN 1-35 R CCYYMMDD 22 8 DA0.24
CA0.09
DMG03 Subscriber Gender Code ID 1-1 R F. M, U 30 1 DAO0.23
DMG04 Marital Status Code ID. 1-1 N/U
DMG05 Race or Ethnicity Code 1D 1-1 N/U
DMGO06 Citi ip Status Code ID. 1-2 N/U
DMGO07 Country Code 1D 2-3 N/U
DMGO08 Basis of Verification Code ID 1-2 N/U
DMG09 Quantity R 1-15 N/U
SUBSCRIBER SECONDARY
REF IDENTIFICATION 4 S 2010BA 126 2010BA REF 1 18 4
REFO01 R ification Qualifier D 2-3 R 1w, 23, IG, sY 19 3
REF02 Subscriber Supplemental Identifier AN 1-30 R 22 30
REF03 D AN 1-80 N/U
REF04 REFERENCE IDENTIFIER N/U
PROPERTY AND CASUALTY CLAIM
REF NUMBER 1 S 2010BA 128 2010BA REF 1 18 1
REFO01 R ification Qualifier D 2-3 R Y4 19 3
REF02 Property Casualty Claim Number AN 1-30 R 22 30
REF03 D AN 1-80 N/U
REF04 REFERENCE IDENTIFIER N/U




Transaction Set ID: 837 Professional
EDI Standards: ASC X12
Version/Release: 004010/004010A1
Direction: Inbound

837 Version
4010/4010A1 X12 Element Attributes X12 Flat File
X12
Min. Usage Loop Page Loop Record
Element Identifier Description ID Max. Reg. Loop Repeat Values No. Loop ID Seq. | Seg.ID | Seg. Seq. Start Length Repeat NSF
6 4 4 4

NM1 PAYER NAME 1 R 2010BB 1 130 2010BB NM1 1 18 1
NM101 Entity Identifier Code D 2-3 R PR 19 3
NM102 Entity Type Qualifier ID 11 R 2 22 1
NM103 Payer Name AN 1-35 R 23 35 DA0.09
NM104 Name First AN 1-25 N/U 58 25
NM105 Name Middle AN 1-25 N/U 83 25
NM106 Name Prefix AN 1-10 N/U
NM107 Name Suffix AN 1-10 N/U 108 10
NM108 Identification Code Qualifier ID 1-2 R PI, XV 118 2
NM109 Payer Identifier AN 2-80 R 120 80 DA0.07
NM110 Entity Relationship Code ID 2-2 N/U
NM111 Entity Identifier Code ID. 2-3 N/U

ADDITIONAL PAYER NAME
4010 N2 INFORMATION 1 S 2010BB 133 2010BB N2 1 18 1

N201 Payer Additional Name AN 1-60 R 19 60

N202 Name AN 1-60 N/U.

N3 PAYER ADDRESS 1 S 2010BB 134 2010BB N3 1 18 1

N301 Payer Address Line AN 1-55 R 19 55 DA1.04
N302 Payer Address Line AN 1-55 S 74 55 DA1.05

N4 PAYER CITY/STATE/ZIP CODE 1 S 2010BB 135 2010BB N4 1 18 1

N401 Payer City Name AN 2-30 R 19 30 DA1.06
N402 Payer State Code ID 2-2 R 49 2 DA1.07
N403 Payer Postal Zone or ZIP Code ID 3-15 R 51 15 DA1.08
N404 Payer Country Code 1D 2-3 S 66 3

N405 Location Qualifier ID 1-2 N/U

N406 Location Identifier AN 1-30 N/U
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Transaction Set ID: 837 Professional
EDI Standards: ASC X12
Version/Release: 004010/004010A1
Direction: Inbound

837 Version
4010/4010A1 X12 Element Attributes X12 Flat File
X12
Min. Usage Loop Page Loop Record
Element Identifier Description 1D Max. Reg. Loop Repeat Values No. Loop ID Seq. Seg. ID | Seg. Seq. Start Length Repeat NSF
6 4 4 4
PAYER SECONDARY
REF IDENTIFICATION 3 S 2010BB 137 2010BB REF 1 18 3
REFO1 R Qualifier ID 2-3 R 2U, FY,NF, TJ 19 3
REF02 Payer Additional Identifier AN 1-30 R 22 30 DA0.08
REF03 Description AN 1-80 N/U
REF04 REFERENCE IDENTIFIER N/U
NM1 RESPONSIBLE PARTY NAME 1 S 2010BC 1 139 2010BC NM1 1 18 1
NM101 Entity Identifier Code ID 2-3 R QD 19 3 CA0.25
NM102 Entity Type Qualifier 1D 1-1 R 1,2 22 1
Responsible Party Last or
NM103 Organization Name AN 1-35 R 23 35 CB0.04
NM104 Responsible Party First Name AN 1-25 S 58 25 CB0.05
NM105 Responsible Party Middle Name AN 1-25 S 83 25 CB0.06
NM106 Name Prefix AN 1-10 N/U
NM107 Responsible Party Suffix Name AN 1-10 S 108 10
NM108 Identification Code Qualifier ID 1-2 N/U 118 2
NM109 Identification Code AN 2-80 N/U 120 80
NM110 Entity i ip Code ID 2-2 N/U
NM111 Entity Identifier Code ID 2-3 N/U
ADDITIONAL RESPONSIBLE
4010 N2 PARTY NAME INFORMATION 1 s 2010BC 142 | 2010BC N2 1 18 1
N201 Responsible Party Additional Name AN 1-60 R 19 60
N202 Name AN 1-60 N/U
N3 RESPONSIBLE PARTY ADDRESS 1 R 2010BC 143 2010BC N3 1 18 1
N301 Responsible Party Address Line AN 1-55 R 19 55 CB0.07
N302 Responsible Party Address Line AN 1-55 S 74 55 CB0.08
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Transaction Set ID: 837 Professional

EDI Standards: ASC X12

Version/Release: 004010/004010A1

Direction: Inbound

837 Version
4010/4010A1 X12 Element Attributes X12 Flat File
X12
Min. Usage Loop Page Loop Record
Element Identifier Description 1D Max. Reg. Loop Repeat Values No Loop ID Seq. Seg. ID | Seg. Seq. Start Length Repeat NSF
6 4 4 4
RESPONSIBLE PARTY
N4 CITY/STATE/ZIP CODE 1 R 2010BC 144 2010BC N4 1 18 1
N401 Responsible Party City Name AN 2-30 R 19 30 CB0.09
N402 Responsible Party State Code ID 2-2 R 49 2 CB0.10
Responsible Party Postal Zone or ZIP
N403 Code ID 3-15 R 51 15 CB0.11
N404 Responsible Party Country Code 1D 2-3 S 66 3
N405 Location Qualifier ID. 1-2 N/U
N406 Location Identifier AN 1-30 N/U
CREDIT/DEBIT CARD HOLDER
NM1 NAME 1 S 2010BD 1 146 2010BD NM1 1 18 1
NM101 Entity Identifier Code D 2-3 R AO 19 3
NM102 Entity Type Qualifier ID 1-1 R 12 22 1
Credit or Debit Card Holder Last or
NM103 Organizational Name AN 1-35 R 23 35
Credit or Debit Card Holder First
NM104 Name AN 1-25 S 58 25
Credit or Debit Card Holder Middle
NM105 Name AN 1-25 S 83 25
NM106 Name Prefix AN 1-10 N/U
Credit or Debit Card Holder Name
NM107 Suffix AN 1-10 S 108 10
NM108 Identification Code Qualifier ID 1-2 R Mi 118 2
NM109 Credit or Debit Card Number AN 2-80 R 120 80
NM110 Entity Relationship Code D 2-2 N/U
NM111 Entity Identifier Code ID. 2-3 N/U
ADDITIONAL CREDIT/DEBIT CARD
4010 N2 HOLDER NAME INFORMATION 1 S 2010BD 149 2010BD N2 1 18 1
Credit or Debit Card Holder Additional
N201 Name AN 1-60 R 19 60
N202 Name AN 1-60 N/U.
CREDIT/DEBIT CARD
REF INFORMATION 2 S 2010BD 150 2010BD REF 1 18 2
REFO1 R Qualifier ID 2-3 R AB, BB 19 3
Credit or Debit Card Authorization
REF02 Number AN 1-30 R 22 30
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Transaction Set ID: 837 Professional

EDI Standards: ASC X12

Version/Release: 004010/004010A1

Direction: Inbound

837 Version
4010/4010A1 X12 Element Attributes X12 Flat File
X12
Min. Usage Loop Page Loop Record
Element Identifier Description ID Max. Reg. Loop Repeat Values No. Loop ID Seq. | Seg.ID | Seg. Seq. Start Length Repeat NSF
6 4 4 4
REF03 Description AN 1-80 N/U
REF04 REFERENCE IDENTIFIER N/U
HL PATIENT HIERARCHICAL LEVEL 1 S 2000C >1 152 2000C HL 1 18 1
HLO1 Hierarchical ID Number AN 1-12 R 19 12
HLO2 Hierarchical Parent ID Number AN 1-12 R 31 12
HLO3 Hierarchical Level Code D 1-2 R 23 43 2
HLO4 Hierarchical Child Code ID 11 R 0 45 1
PAT PATIENT INFORMATION 1 R 2000C 154 2000C PAT 1 18 1
19, 20, 21, 22, 23, 24, 29, 32,
PATO1 Individual Relationship Code 1D 2-2 R 33, 34, 36, 39, 40, 41, 43, 53, 19 2
PAT02 Patient Location Code ID 1-1 N/U
PATO03 Employment Status Code D 2-2 N/U
PAT04 Student Status Code D 1-1 N/U
PATO05 Date Time Period Format Qualifier ID 2-3 S D8 21 3
PATO06 Patient Death Date AN 1-35 S CCYYMMDD 24 8
4010 PATO7 GR
4010A1 PATO7 Unit or Basis for Measurement Code D 2-2 S 01 32 2
PATO08 Patient Weight 9(6)V99 R 1-10 S 34 10
PAT09 Pregnancy Indicator ID 11 S Y 44 1
NM1 PATIENT NAME 1 R 2010CA 1 157 2010CA NM1 1 18 1
NM101 Entity Identifier Code D 2-3 R QC 19 3
NM102 Entity Type Qualifier ID 11 R 1 22 1
NM103 Patient Last Name AN 1-35 R 23 35
NM104 Patient First Name AN 1-25 R 58 25
NM105 Patient Middle Name AN 1-25 S 83 25
NM106 Name Prefix AN 1-10 N/U
NM107 Patient Name Suffix AN 1-10 S 108 10
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Transaction Set ID: 837 Professional
EDI Standards: ASC X12
Version/Release: 004010/004010A1
Direction: Inbound

837 Version
4010/4010A1 X12 Element Attributes X12 Flat File
X12
Min. Usage Loop Page Loop Record
Element Identifier Description 1D Max. Reg. Loop Repeat Values No. Loop ID Seq. Seg. ID | Seg. Seq. Start Length Repeat
6 4 4 4
NM108 Identification Code Qualifier ID 1-2 S MI, ZZ 118 2
NM109 Patient Primary Identifier AN 2-80 S 120 80
NM110 Entity Relationship Code ID 2-2 N/U
NM111 Entity Identifier Code ID 2-3 N/U
ADDITIONAL PATIENT NAME
4010 N2 INFORMATION 1 S 2010CA 160 2010CA N2 1 18 1
N201 Patient Additional Name AN 1-60 R 19 60
N202 Name AN 1-60 N/U.
N3 PATIENT ADDRESS 1 R 2010CA 161 2010CA N3 1 18 1
N301 Patient Address Line AN 1-55 R 19 55
N302 Patient Address Line AN 1-55 S 74 55
N4 PATIENT CITY/STATE/ZIP CODE 1 R 2010CA 162 2010CA N4 1 18 1
N401 Patient City Name AN 2-30 R 19 30
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Transaction Set ID: 837 Professional

EDI Standards: ASC X12

Version/Release: 004010/004010A1

Direction: Inbound

837 Version
4010/4010A1 X12 Element Attributes X12 Flat File
X12
Min. Usage Loop Page Loop Record
Element Identifier Description ID Max. Reg. Loop Repeat Values No Loop ID Seq. | Seg.ID | Seg. Seq. Start Length Repeat NSF
6 4 4 4

N402 Patient State Code D 2-2 R 49 2

N403 Patient Postal Zone or ZIP Code ID 3-15 R 51 15

N404 Patient Country Code 1D 2-3 S 66 3

N405 Location Qualifier ID. 1-2 N/U

N406 Location Identifier AN 1-30 N/U

PATIENT DEMOGRAPHIC

DMG INFORMATION 1 R 2010CA 164 2010CA DMG 1 18 1
DMGO01 Date Time Period Format Qualifier ID 2-3 R D8 19 3
DMG02 Patient Birth Date AN 1-35 R CCYYMMDD 22 8
DMGO03 Patient Gender Code ID 1-1 R F, M, U 30 1
DMG04 Marital Status Code ID 1-1 N/U
DMGO05 Race or Ethnicity Code ID. 1-1 N/U
DMG06 Citi ip Status Code ID 1-2 N/U
DMGO07 Country Code 1D 2-3 N/U
DMG08 Basis of Verification Code ID 1-2 N/U
DMG09 Quantity R 1-15 N/U

PATIENT SECONDARY

REF IDENTIFICATION 5 S 2010CA 166 2010CA REF 1 18 5
REFO1 Reference Identification Qualifier ID 2-3 R 1w, 23, 1G, SY 19 3
REF02 Patient Secondary Identifier AN 1-30 R 22 30
REF03 Description AN 1-80 N/U
REF04 REFERENCE IDENTIFIER N/U

PROPERTY AND CASUALTY CLAIM

REF NUMBER 1 S 2010CA 168 2010CA REF 1 18 1
REFO1 Reference Identification Qualifier ID 2-3 R Y4 19 3
REF02 Property Casualty Claim Number AN 1-30 R 22 30
REF03 Description AN 1-80 N/U
REF04 REFERENCE IDENTIFIER N/U
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Transaction Set ID: 837 Professional

EDI Standards: ASC X12

Version/Release: 004010/004010A1

Direction: Inbound

837 Version
4010/4010A1 X12 Element Attributes X12 Flat File
X12
Min. Usage Loop Page Loop Record
Element Identifier Description 1D Max. Reg. Loop Repeat Values No Loop ID Seq. Seg. ID | Seg. Seq. Start Length Repeat NSF
6 4 4 4
CLM CLAIM INFORMATION 1 R 2300 100 170 2300 CLM 1 18 1
CLMO1 Patient Account Number AN 1-38 R 19 20 CA0.03
CLM02 Total Claim Charge Amount S9(7)V99, R 1-18 R 39 18 XA0.12
CLMO03 Claim Filing Indicator Code ID 1-2 N/U
CLMO04 Non-Institutional Claim Type Code 1D 1-2 N/U
HEALTH CARE SERVICE LOCATION
CLMO5 INFORMATION R 57
31, 32, 33, 34, 41, 42, 51, 52,
CLMO5-1 Facility Type Code AN 1-2 R 53, 54, 55, 56, 50, 60, 61, 62, 57 2 FA0.07
CLMO05-2 Facility Code Qualifier ID 1-2 N/U
4010 CLMO5-3 1,6,7,8
40101A1 CLMO05-3 Claim Frequency Code D 11 R Refer to Code Source 235 59 1
Provider or Supplier Signature
CLMO06 Indicator D 11 R N, Y 60 1 EA0.37
EAO0.36
CLMo7 Medicare Code ID 11 R A/B,CP 61 1 FA0.59
Benefits Assignment Certification
CLMO08 Indicator ID 11 R N, Y 62 1 DAO0.15
CLMO09 Release of Information Code ID 11 R A LM, N, O, Y 63 1 EA0.13
CLM10 Patient Signature Source Code ID 1-1 S B,C,M,P, S 64 1 DAO.16
CLM11 RELATED CAUSES INFORMATION S 65
4010 CLM11-1 AA, AB, AP, EM, OA EA0.04
4010A1 CLM11-1 Related Causes Code D 2-3 R AA, AP, EM, OA 65 3 EA0.05
4010 CLM11-2 AA, AB, AP, EM, OA EA0.04
4010A1 CLM11-2 Related Causes Code D 2-3 S AA, AP, EM, OA 68 3 EA0.05
4010 CLM11-3 AA, AB, AP, EM, OA EA0.04
4010A1 CLM11-3 Related Causes Code D 2-3 S AA, AP, EM, OA 71 3 EA0.05
CLM11-4 Auto Accident State or Province Code| ID 2-2 S 74 2 EA0.10
CLM11-5 Country Code ID 2-3 S 76 3
CLM12 Special Program Indicator 1D 2-3 S 01, 02, 03, 05, 07, 08, 09 79 3 EA0.43
CLM13 Yes/No Condition or Response Code ID 1-1 N/U
CLM14 Level of Service Code ID 1-3 N/U
CLM15 YYes/No Condition or Response Code ID 1-1 N/U
CLM16 Participation Agreement 1D 1-1 S P 82 1
CLM17 Claim Status Code ID 1-2 N/U
CLM18 ‘Yes/No Condition or Response Code 1D 1-1 N/U
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Transaction Set ID: 837 Professional
EDI Standards: ASC X12
Version/Release: 004010/004010A1
Direction: Inbound

837 Version
4010/4010A1 X12 Element Attributes X12 Flat File
X12
Min. Usage Loop Page Loop Record
Element Identifier Description 1D Max. Reg. Loop Repeat Values No. Loop ID Seq. Seg. ID | Seg. Seq. Start Length Repeat NSF
6 4 4 4
CLM19 Claim ission Reason Code ID 2-2 N/U
CLM20 Delay Reason Code ID 1-2 S 1,2,3,4,56,7,8,9,10, 11 83 2
4010 DTP DATE - ORDER DATE 1 S 2300 180 2300 DTP 1 18 1
DTPO1 Date Time Qualifier ID 3-3 R 938 19 3
DTP02 Date Time Period Format Qualifier D 2-3 R D8 22 3
DTPO3 Order Date AN 1-35 R CCYYMMDD 25 16
DTP DATE - INITIAL TREATMENT 1 S 2300 182 2300 DTP 1 18 1
DTPO1 Date Time Qualifier D 33 R 454 19 3
DTPO2 Date Time Period Format Qualifier ID 2-3 R D8 22 3
DTPO3 Initial Treatment Date AN 1-35 R CCYYMMDD 25 16 GC0.05
4010 DTP DATE - REFERRAL DATE 1 S 2300 184 2300 DTP 1 18 1
DTPO1 Date Time Qualifier ID 3-3 R 330 19 3
DTP02 Date Time Period Format Qualifier D 2-3 R D8 22 3
DTPO3 Referral Date AN 1-35 R CCYYMMDD 25 16
DTP DATE - DATE LAST SEEN 1 S 2300 186 2300 DTP 1 18 1
DTPO1 Date Time Qualifier D 33 R 304 19 3
DTPO2 Date Time Period Format Qualifier ID 2-3 R D8 22 3
DTPO3 Last Seen Date AN 1-35 R CCYYMMDD 25 16 EA0.48
DATE - ONSET OF CURRENT
DTP ILLNESS/SYMPTOM 1 S 2300 188 2300 DTP 1 18 1
DTPO1 Date Time Qualifier ID 3-3 R 431 19 3
DTP02 Date Time Period Format Qualifier D 2-3 R D8 22 3
DTP0O3 Onset of Current lliness or Injury Date| AN 1-35 R CCYYMMDD 25 16 EA0.07
|
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Transaction Set ID: 837 Professional
EDI Standards: ASC X12
Version/Release: 004010/004010A1
Direction: Inbound

837 Version
4010/4010A1 X12 Element Attributes X12 Flat File
X12
Min. Usage Loop Page Loop Record
Element Identifier Description 1D Max. Reg. Loop Repeat Values No. Loop ID Seq. Seg. ID | Seg. Seq. Start Length Repeat NSF
6 4 4 4
DTP DATE - ACUTE MANIFESTATION 5 S 2300 190 2300 DTP 1 18 5
DTPO1 Date Time Qualifier ID 33 R 453 19 3
DTPO2 Date Time Period Format Qualifier ID 2-3 R D8 22 3
DTPO3 Acute i ion Date AN 1-35 R CCYYMMDD 25 16 GCO0.12
DATE - SIMILAR
DTP ILLNESS/SYMPTOM ONSET 10 S 2300 192 2300 DTP 1 18 10
DTPO1 Date Time Qualifier ID 3-3 R 438 19 3
DTP02 Date Time Period Format Qualifier D 2-3 R D8 22 3
DTPO3 Similar lliness or Symptom Date AN 1-35 R CCYYMMDD 25 16 EA0.16
DTP DATE - ACCIDENT 10 S 2300 194 2300 DTP 1 18 10
DTPO1 Date Time Qualifier ID 33 R 439 19 3
DTPO2 Date Time Period Format Qualifier ID 2-3 R D8, DT 22 3
CCYYMMDD, EA0.07,
DTPO3 Accident Date AN 1-35 R CCYYMMDDHHMM 25 16 EA0.11
DTP DATE - LAST MENSTRUAL PERIOD| 1 S 2300 196 2300 DTP 1 18 1
DTPO1 Date Time Qualifier ID 3-3 R 484 19 3
DTP02 Date Time Period Format Qualifier D 2-3 R D8 22 3
DTPO3 Last Menstrual Period Date AN 1-35 R CCYYMMDD 25 16 EAO0.07
DTP DATE - LAST X-RAY 1 S 2300 197 2300 DTP 1 18 1
DTPO1 Date Time Qualifier ID 33 R 455 19 3
DTPO2 Date Time Period Format Qualifier ID 2-3 R D8 22 3
DTPO3 Last X-Ray Date AN 1-35 R CCYYMMDD 25 16 GC0.06
DATE - ESTIMATED DATE OF
4010 DTP BIRTH 1 S 2300 199 2300 DTP 1 18 1
DTPO1 Date Time Qualifier ID 3-3 R ABC 19 3
DTP02 Date Time Period Format Qualifier 1D 2-3 R D8 22 3
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Transaction Set ID: 837 Professional
EDI Standards: ASC X12
Version/Release: 004010/004010A1
Direction: Inbound

837 Version
4010/4010A1 X12 Element Attributes X12 Flat File
X12
Min. Usage Loop Page Loop Record
Element Identifier Description 1D Max. Reg. Loop Repeat Values No. Loop ID Seq. Seg. ID | Seg. Seq. Start Length Repeat NSF
6 4 4 4
DTPO3 Estimated Birth Date AN 1-35 R CCYYMMDD 25 16
DATE - HEARING AND VISION
DTP PRESCRIPTION DATE 1 S 2300 200 2300 DTP 1 18 1
DTPO1 Date Time Qualifier D 33 R 471 19 3
DTPO2 Date Time Period Format Qualifier ID 2-3 R D8 22 3
DTPO3 Prescription Date AN 1-35 R CCYYMMDD 25 16
DTP DATE - DISABILITY BEGIN 5 S 2300 201 2300 DTP 1 18 5
DTPO1 Date Time Qualifier ID 3-3 R 360 19 3
DTP02 Date Time Period Format Qualifier ID 2-3 R D8 22 3
DTPO3 Disability From Date AN 1-35 R CCYYMMDD 25 16 EA0.18
DTP DATE - DISABILITY END 5 S 2300 203 2300 DTP 1 18 5
DTPO1 Date Time Qualifier ID 33 R 361 19 3
DTPO2 Date Time Period Format Qualifier ID 2-3 R D8 22 3
DTPO3 Disability To Date AN 1-35 R CCYYMMDD 25 16 EA0.19
DTP DATE - LAST WORKED 1 S 2300 205 2300 DTP 1 18 1
DTPO1 Date Time Qualifier ID 3-3 R 297 19 3
DTP02 Date Time Period Format Qualifier ID 2-3 R D8 22 3
DTPO3 Last Worked Date AN 1-35 R CCYYMMDD 25 16
DATE - AUTHORIZED RETURN TO
DTP WORK 1 S 2300 206 2300 DTP 1 18 1
DTPO1 Date Time Qualifier D 33 R 296 19 3
DTPO2 Date Time Period Format Qualifier ID 2-3 R D8 22 3
DTPO3 Work Return Date AN 1-35 R CCYYMMDD 25 16 EA1.12
DTP DATE - ADMISSION 1 S 2300 208 2300 DTP 1 18 1
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Transaction Set ID: 837 Professional

EDI Standards: ASC X12

Version/Release: 004010/004010A1

Direction: Inbound

837 Version
4010/4010A1 X12 Element Attributes X12 Flat File
X12
Min. Usage Loop Page Loop Record
Element Identifier Description 1D Max. Reg. Loop Repeat Values No. Loop ID Seq. Seg. ID | Seg. Seq. Start Length Repeat NSF
6 4 4 4
DTPO1 Date Time Qualifier ID 3-3 R 435 19 3
DTP02 Date Time Period Format Qualifier D 2-3 R D8 22 3
Related Hospitalization Admission GAO0.23,

DTPO3 Date AN 1-35 R CCYYMMDD 25 16 EA0.28

DTP DATE - DISCHARGE 1 S 2300 210 2300 DTP 1 18 1
DTPO1 Date Time Qualifier ID 33 R 096 19 3
DTPO2 Date Time Period Format Qualifier ID 2-3 R D8 22 3

Related Hospitalization Discharge GA0.22,
DTPO3 Date AN 1-35 R CCYYMMDD 25 16 EA0.29
DATE - ASSUMED AND

DTP RELINQUISHED CARE DATES 2 S 2300 212 2300 DTP 1 18 2
DTPO1 Date Time Qualifier ID 3-3 R 090, 091 19 3
DTP02 Date Time Period Format Qualifier ID 2-3 R D8 22 3
DTPO3 Assumed or Relinquished Care Date | AN 1-35 R CCYYMMDD 25 16 EA1.25

CLAIM SUPPLEMENTAL
PWK INFORMATION 10 S 2300 214 2300 PWK 1 18 10
DG, DS, EB, MT, NN, OB, 0Z,

PWKO1 Report Type Code D 2-2 R PN, PO, PZ, RB, RR, RT 19 2 EA0.41
PWK02 Attachment Ti Code 1D 1-2 R AA, BM, EL, EM, FX 21 2 EAO0.40
PWKO03 Report Copies Needed NO 1-2 N/U
PWKO04 Entity Identifier Code ID. 2-3 N/U
PWKO05 Identification Code Qualifier ID 1-2 S AC 23 2
PWKO06 Attachment Control Number AN 2-80 S 25 80
PWKO7 D AN 1-80 N/U
PWK08 ACTIONS INDICATED N/U
PWK09 Request Category Code ID. 1-2 N/U

CN1 CONTRACT INFORMATION 1 S 2300 217 2300 CN1 1 18 1
CN101 Contract Type Code ID 2-2 R 02, 03, 04, 05, 06, 09 19 2
CN102 Contract Amount S9(7)V99 R 1-18 S 21 18
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Transaction Set ID: 837 Professional

EDI Standards: ASC X12

Version/Release: 004010/004010A1

Direction: Inbound

837 Version
4010/4010A1 X12 Element Attributes X12 Flat File
X12
Min. Usage Loop Page Loop Record
Element Identifier Description 1D Max. Reg. Loop Repeat Values No. Loop ID Seq. Seg. ID | Seg. Seq. Start Length Repeat NSF
6 4 4 4
CN103 Contract Percentage 9(2)V99 R 1-6 S 39 6
CN104 Contract Code AN 1-30 S 45 30
CN105 Terms Discount Percent 9(2)V99 R 1-6 S 75 6
CN106 Contract Version Identifier AN 1-30 S 81 30
CREDIT/DEBIT CARD MAXIMUM
AMT AMOUNT 1 S 2300 219 2300 AMT 1 18 1
AMTO1 Amount Qualifier Code ID 1-3 R 19 3
Credit or Debit Card Maximum
AMTO02 Amount S9(7)V99 R 1-18 R 22 18
AMTO3 Credit/Debit Flag Code ID 1-1 N/U
AMT PATIENT AMOUNT PAID 1 S 2300 220 2300 AMT 1 18 1
AMTO1 Amount Qualifier Code ID 13 R F5 19 3
AMTO02 Patient Amount Paid S9(7)V99 R 1-18 R 22 18 XA0.19
AMTO3 Credit/Debit Flag Code ID 1-1 N/U
TOTAL PURCHASED SERVICE
AMT AMOUNT 1 S 2300 221 2300 AMT 1 18 1
AMTO1 Amount Qualifier Code ID 1-3 R NE 19 3
Total Purchased Service Amount
AMTO02 S9(7)vV99 R 1-18 R 22 18 EA0.31
AMTO3 Credit/Debit Flag Code ID 1-1 N/U
SERVICE AUTHORIZATION
REF EXCEPTION CODE 1 S 2300 222 2300 REF 1 18 1
REFO1 R ification Qualifier D 2-3 R 4N 19 3
REF02 Service Authorization Exception Code| AN 1-30 R 1,2,3,4,56,7 22 30
REF03 D AN 1-80 N/U
REF04 REFERENCE IDENTIFIER N/U
(SECTION 4081) CROSSOVER
REF INDICATOR 1 S 2300 224 2300 REF 1 18 1
REFO1 R ification Qualifier 1D 2-3 R F5 19 3
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Transaction Set ID: 837 Professional
EDI Standards: ASC X12
Version/Release: 004010/004010A1
Direction: Inbound

837 Version
4010/4010A1 X12 Element Attributes X12 Flat File
X12
Min. Usage Loop Page Loop Record
Element Identifier Description 1D Max. Reg. Loop Repeat Values No. Loop ID Seq. Seg. ID | Seg. Seq. Start Length Repeat NSF
6 4 4 4
REF02 Medicare Section 4081 Indicator AN 1-30 R YN 22 30 DAO0.30
REF03 D ipti AN 1-80 N/U
REF04 REFERENCE IDENTIFIER N/U
MAMMOGRAPHY CERTIFICATION
REF NUMBER 1 S 2300 226 2300 REF 1 18 1
REFO1 Wy Certifi 1 Number ID 2-3 R EwW 19 3
REF02 Mammography Certification Number AN 1-30 R 22 30 FA0.31
REF03 D ipti AN 1-80 N/U
REF04 REFERENCE IDENTIFIER N/U
PRIOR AUTHORIZATION OR
REF REFERRAL NUMBER 2 S 2300 227 2300 REF 1 18 2
REF01 R ification Qualifier D 2-3 R 9F, G1 19 3
Prior Authorization or
REF02 Referral Number AN 1-30 R 22 30
REF03 D ipti AN 1-80 N/U
REF04 REFERENCE IDENTIFIER N/U
ORIGINAL REFERENCE NUMBER
REF (ICN/DCN) 1 S 2300 229 2300 REF 1 18 1
REFO1 R ification Qualifier D 2-3 R F8 19 3
REF02 Claim Original Reference Number AN 1-30 R 22 30 EA0.47
REF03 D ipti AN 1-80 N/U
REF04 REFERENCE IDENTIFIER N/U
IMPROVEMENT AMENDMENT
REF (CLIA) NUMBER 3 S 2300 231 2300 REF 1 18 3
REFO1 R ification Qualifier D 2-3 R X4 19 3
Clinical Laboratory Improvement
REF02 1t Number AN 1-30 R 22 30 FA0.34
REF03 D ipti AN 1-80 N/U
REF04 REFERENCE IDENTIFIER N/U
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Transaction Set ID: 837 Professional

EDI Standards: ASC X12

Version/Release: 004010/004010A1

Direction: Inbound

837 Version
4010/4010A1 X12 Element Attributes X12 Flat File
X12
Min. Usage Loop Page Loop Record
Element Identifier Description 1D Max. Reg. Loop Repeat Values No. Loop ID Seq. Seg. ID | Seg. Seq. Start Length Repeat NSF
6 4 4 4
REF REPRICED CLAIM NUMBER 1 S 2300 233 2300 REF 1 18 1
REFO1 R ification Qualifier D 2-3 R 9A 19 3
REF02 Repriced Claim Reference Number AN 1-30 R 22 30 FE0.06
REF03 D AN 1-80 N/U
REF04 REFERENCE IDENTIFIER N/U
ADJUSTED REPRICED CLAIM
REF NUMBER 1 S 2300 235 2300 REF 1 18 1
REFO1 R ification Qualifier ID 2-3 R 9C 19 3
Adjusted Repriced Claim Reference
REF02 Number AN 1-30 R 22 30
REF03 D AN 1-80 N/U
REF04 REFERENCE IDENTIFIER N/U
INVESTIGATIONAL DEVICE
REF EXEMPTION NUMBER 1 S 2300 236 2300 REF 1 18 1
REFO1 R ification Qualifier D 2-3 R LX 19 3
Investigational Device Exemption
REF02 Number AN 1-30 R 22 30 EA0.54
REF03 D AN 1-80 N/U
REF04 REFERENCE IDENTIFIER N/U
FOR CLEARING HOUSES AND
REF OTHER TRANSMISSION 1 S 2300 238 2300 REF 1 18 1
REFO1 R ification Qualifier D 2-3 R D9 19 3
REF02 Clearinghouse Trace Number AN 1-30 R 22 30
REF03 D AN 1-80 N/U
REF04 REFERENCE IDENTIFIER N/U
AMBULATORY PATIENT GROUP
REF (APG) 4 S 2300 240 2300 REF 1 18 4
REFO1 R ification Qualifier D 2-3 R 1S 19 3
REF02 Ambulatory Patient Group Number AN 1-30 R 22 30
REF03 D AN 1-80 N/U
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6 4 4 4
REF04 REFERENCE IDENTIFIER N/U
REF MEDICAL RECORD NUMBER 1 S 2300 241 2300 REF 1 18 1
REFO1 R ification Qualifier ID 2-3 R EA 19 3
REF02 Medical Record Number AN 1-30 R 22 30
REF03 D ipti AN 1-80 N/U
REF04 REFERENCE IDENTIFIER N/U
DEMONSTRATION PROJECT
REF IDENTIFIER 1 S 2300 242 2300 REF 1 18 1
REFO1L R ification Qualifier ID 2-3 R P4 19 3
REF02 Demonstration Project Identifier AN 1-30 R 22 30 EA0.43
REF03 D ipti AN 1-80 N/U
REF04 REFERENCE IDENTIFIER N/U
2300 REF 1 18
REFO01 | Value +CN 19 3
REF02 22 30
K3 FILE INFORMATION 10 S 2300 244 2300 K3 1 18 10
K301 Fixed Format Information AN 1-80 R 19 80 HAO-5
K302 Record Format Code ID 1-2 N/U
K303 COMPOSITE UNIT OF MEASURE N/U
NTE CLAIM NOTE 1 S 2300 246 2300 NTE 1 18 1
ADD, CER,
NTEO1 Note Reference Code D 3-3 R DCP,DGN,PMT,TPO 19 3
NTEO2 Claim Note Text AN 1-80 R 22 80 HAO-5
AMBULANCE TRANSPORT
CR1 INFORMATION 1 S 2300 248 2300 CR1 1 18 1
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6 4 4 4
CR101 Unit or Basis for Measurement Code D 2-2 S LB 19 2
CR102 Patient Weight 9(3) R 1-10 S 21 10 GA0.05
CR103 Ambulance Transport Code ID 1-1 R LR T, X 31 1 GA0.07
CR104 Ambulance Transport Reason Code ID 11 R A/B,C,DE 32 1 GAO0.15
CR105 Unit or Basis for Measurement Code D 2-2 R DH 33 2
FA0.50;
CR106 Transport Distance 9(4) R 1-15 R 35 15 GAO0.17
CR107 Address AN HE55) N/U
CR108 Address AN 1-55 N/U
CR109 Round Trip Purpose Description AN 1-80 S 50 80 GAO0.20
CR110 Stretcher Purpose Description AN 1-80 S 130 80 GA0.21
SPINAL MANIPULATION SERVICE
CR2 INFORMATION 1 S 2300 251 2300 CR2 1 18 1
4010 CR201 R
4010A1 CR201 Treatment Series Number 9(3) NO 1-9 N/U 19 9 GCO0.07
4010 CR202 R
4010A1 CR202 Treatment Count 9(3) R 1-15 N/U 28 15 GCO.07
4010 CR203 S CO, IL, L1, 12,13, L4, L5, 0C,
4010A1 CR203 Subluxation Level Code ID 2-3 N/U SA, T1,T10, T11, T12, T2, T3, 43 3 GCO0.08
4010 CR204 S CO, IL, L1, L2, 13, L4,L5,0C,
4010A1 CR204 Subluxation Level Code ID 2-3 N/U SA, T1,T10, T11, T12, T2, T3, 46 3 GCO0.08
4010 CR205 R
4010A1 CR205 Unit or Basis for Measurement Code D 2-2 N/U DA, MO, WK, YR 49 2
4010 CR206 R
4010A1 CR206 Treatment Period Count 9(3) R 1-15 N/U 51 15 GCO0.09
4010 CR207 R
4010A1 CR207 Monthly Treatment Count 9(2) R 1-15 N/U 66 15 GCO.10
CR208 Patient Condition Code ID 1-1 R A, C,D,EFGM 81 1 GCO.11
4010 CR209 R
4010A1 CR209 Complication Indicator D 11 N/U N, Y 82 1 GCO0.13
CR210 Patient Condition Description AN 1-80 S 83 80 GCO.14
CR211 Patient Condition Description AN 1-80 S 163 80 GCO.14
4010 CR212 4010A1 R
CR212 X-ray Availability Indicator ID 11 S N, Y 243 1 GCO.15
CRC AMBULANCE CERTIFICATION 3 S 2300 257 2300 CRC 1 18 3
CRCO1 Code Category ID 2-2 R 07 19 2
CRCO02 Certification Condition Indicator ID 1-1 R N, Y 21 1
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01, 02, 03, 04, 05, 06, 07, 08, CAO.06, 08-14,
CRCO03 Condition Code D 2-2 R 09, 60 22 2 16,24
01, 02, 03, 04, 05, 06, 07, 08, CAO.06, 08-14,
CRCO04 Condition Code ID 2-2 S 09, 60 24 2 16, 24
01, 02, 03, 04, 05, 06, 07, 08, CAO.06, 08-14,
CRCO05 Condition Code D 2-2 S 09, 60 26 2 16,24
01, 02, 03, 04, 05, 06, 07, 08, CAO.06, 08-14,
CRCO06 Condition Code ID 2-2 S 09, 60 28 2 16, 24
01, 02, 03, 04, 05, 06, 07, 08, CAO.06, 08-14,
CRCO07 Condition Code D 2-2 S 09, 60 30 2 16,24
PATIENT CONDITION
CRC INFORMATION: VISION 3 S 2300 260 2300 CRC 1 18 3
CRCO1 Code Category 1D 2-2 R E1,E2,E3 19 2
CRC02 Certification Condition Indicator D 1-1 R N, Y 21 1
CRCO03 Condition Code D 2-2 R L1, L2,L3,L4,L5 22 2
CRC04 Condition Code D 2-2 S L1, L2,L3,14,L5 24 2
CRCO05 Condition Code D 2-2 S L1, L2,L3,L4,L5 26 2
CRC06 Condition Code D 2-2 S L1, L2,L3,14,L5 28 2
CRCO07 Condition Code D 2-2 S L1, L2,L3,L4,L5 30 2
CRC HOMEBOUND INDICATOR 1 S 2300 263 2300 CRC 1 18 1
CRCO1 Code Category ID 2-2 R 75 19 2
CRCO02 Certification Condition Indicator ID 1-1 R Y 21 1
CRCO03 Homebound Indicator D 2-2 R IH 22 2 EA0.50
CRCO04 Condition Indicator ID 2-2 N/U 24 2
CRCO05 Condition Indicator D 2-2 N/U 26 2
CRCO06 Condition Indicator ID 2-2 N/U 28 2
CRCO07 Condition Indicator D 2-2 N/U 30 2
4010A1 CRC EPSDT REFERRAL 1 S 2300 2300 CRC 1 18 1
CRCO1 Code Category D 2-2 R Y24 19 2
CRC02 Certification Condition Indicator D 1-1 R N, Y 21 1
CRCO03 Condition Code 1D 2-2 R AV, NU, S2, ST 22 2 EA0.50
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6 4 4 4
CRC04 Condition Code D 2-2 S AV, NU, S2, ST 24 2
CRCO05 Condition Code D 2-2 S AV, NU, S2, ST 26 2
CRCO06 Condition Indicator D 2-2 N/U 28 2
CRCO7 Condition Indicator ID 2-2 N/U 30 2
HI HEALTH CARE DIAGNOSIS CODE 1 S 2300 265 2300 HI 1 18 1
HEALTH CARE CODE
HIo1 INFORMATION R 19
HI01-1 Diagnosis Type Code 1D 1-3 R BK 19 3
EAU.SZ,
GX0.31,
HI01-2 Diagnosis Code AN 1-30 R 22 30 P
HI01-3 Date Time Period Format Qualifier 1D 2-3 N/U
HI01-4 Date Time Period AN 1-35 N/U
HI01-5 Monetary Amount R 1-18 N/U
HI01-6 Quantity R 1-15 N/U
HI01-7 Version Identifier AN 1-30 N/U
HEALTH CARE CODE
HI02 INFORMATION S 52
HI02-1 Diagnosis Type Code ID 1-3 R BF 52 3
GX0.32,
HI02-2 Diagnosis Code AN 1-30 R 55 30 GUO0.13
HI02-3 Date Time Period Format Qualifier ID 2-3 N/U
HI02-4 Date Time Period AN 1-35 N/U
HI02-5 Monetary Amount R 1-18 N/U
HI02-6 Quantity R 1-15 N/U
HI02-7 Version Identifier AN 1-30 N/U
HEALTH CARE CODE
HI03 INFORMATION S 85
HI03-1 Diagnosis Type Code 1D 1-3 R BF 85 3
TAU.SE,
GX0.33,
HI03-2 Diagnosis Code AN 1-30 R 88 30 P
HI03-3 Date Time Period Format Qualifier 1D 2-3 N/U
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HI03-4 Date Time Period AN 1-35 N/U
HI03-5 Monetary Amount R 1-18 N/U
HI03-6 Quantity R 1-15 N/U
HI03-7 Version Identifier AN 1-30 N/U
HEALTH CARE CODE
HIo4 INFORMATION S 118
HI04-1 Diagnosis Type Code ID 1-3 R BF 118 3
GX0.34,
HI04-2 Diagnosis Code AN 1-30 R 121 30 GUO0.15
HI104-3 Date Time Period Format Qualifier 1D 2-3 N/U
HI04-4 Date Time Period AN 1-35 N/U
HI04-5 Monetary Amount R 1-18 N/U
HI04-6 Quantity R 1-15 N/U
HI04-7 Version Identifier AN 1-30 N/U
HEALTH CARE CODE
HI05 INFORMATION S 151
HI05-1 Diagnosis Type Code 1D 1-3 R BF 151 3
HI05-2 Diagnosis Code AN 1-30 R 154 30
HI05-3 Date Time Period Format Qualifier 1D 2-3 N/U
HI05-4 Date Time Period AN 1-35 N/U
HI05-5 Monetary Amount R 1-18 N/U
HI05-6 Quantity R 1-15 N/U
HI05-7 Version Identifier AN 1-30 N/U
HEALTH CARE CODE
HI06 INFORMATION S 184
HI06-1 Diagnosis Type Code ID 1-3 R BF 184 3
HI06-2 Diagnosis Code AN 1-30 R 187 30
HI06-3 Date Time Period Format Qualifier 1D 2-3 N/U
HI06-4 Date Time Period AN 1-35 N/U
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HI06-5 Monetary Amount R 1-18 N/U
HI06-6 Quantity R 1-15 N/U
HI06-7 Version Identifier AN 1-30 N/U
HEALTH CARE CODE
HI07 INFORMATION S 217
HI07-1 Diagnosis Type Code 1D 1-3 R BF 217 3
HI07-2 Diagnosis Code AN 1-30 R 220 30
HI07-3 Date Time Period Format Qualifier 1D 2-3 N/U
HI07-4 Date Time Period AN 1-35 N/U
HI07-5 Monetary Amount R 1-18 N/U
HI07-6 Quantity R 1-15 N/U
HI07-7 Version Identifier AN 1-30 N/U
HEALTH CARE CODE
HI08 INFORMATION S 250
HI08-1 Diagnosis Type Code ID 1-3 R BF 250 3
HI08-2 Diagnosis Code AN 1-30 R 253 30
HI08-3 Date Time Period Format Qualifier 1D 2-3 N/U
HI08-4 Date Time Period AN 1-35 N/U
HI08-5 Monetary Amount R 1-18 N/U
HI08-6 Quantity R 1-15 N/U
HI08-7 Version Identifier AN 1-30 N/U
HEALTH CARE CODE
HI09 INFORMATION N/U
HEALTH CARE CODE
HI10 INFORMATION N/U
HEALTH CARE CODE
HI11 INFORMATION N/U
HEALTH CARE CODE
HI12 INFORMATION N/U
CLAIM PRICING/REPRICING
HCP INFORMATION 1 S 2300 271 2300 HCP 1 18 1
00, 01, 02, 03, 04, 05, 07, 08,
HCPO1 Pricing Methodology 1D 2-2 R 09, 10,11, 12, 13, 14 19 2
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HCPO02 Repriced Allowed Amount S9(7)V99 R 1-18 R 21 18
HCP03 Repriced Saving Amount S9(7)V99 R 1-18 S 39 18
HCP04 Repricing Organization Identifier AN 1-30 S 57 30

Repricing Per Diem or Flat Rate
HCPO5 Amount S9(5)V99 R 19 S 87 9

Repriced Approved Ambulatory
HCP06 Patient Group Code AN 1-30 S 96 30

Repriced Approved Ambulatory
HCPO7 Patient Group Amount S9(7)V99 R 1-18 S 126 18
HCP08 P vice ID AN 1-48 N/U
HCP09 Product/Service ID Qualifier ID 2-2 N/U 144 2
HCP10 Product/Service ID AN 1-48 N/U 146 48
HCP11 Unit or Basis for Measurement Code ID 2-2 N/U 194 2
HCP12 Quantity 9(3)V9 R 1-15 N/U 196 15
HCP13 Reject Reason Code D 2-2 S T1,7T2,73, T4, T5, T6 211 2
HCP14 Policy Compliance Code ID 1-2 S 1,2,3,4,5 213 2
HCP15 Exception Code 1D 1-2 S 1,2,3,4,56 215 2

HOME HEALTH CARE PLAN

CR7 INFORMATION 1 S 2305 6 276 2305 CR7 1 18 1
CR701 Discipline Type Code ID 2-2 R Al, MS, OT, PT, SN, ST 19 2
CR702 Total Visits Rendered Count NO 19 R 21 9
Certification Period Projected Visit
CR703 Count NO 19 R 30 9
HEALTH CARE SERVICES
HSD DELIVERY 3 S 2305 278 2305 HSD 1 18 3
HSDO1 Visits D 2-2 S Vs 19 2
HSD02 Number of Visits 9(3) R 1-15 S 21 15
HSD03 Frequency Period D 2-2 S DA, MO, Q1, WK 36 2
HSD04 Frequency Count 9(2)V9 R 1-6 S 38 6
HSDO05 Duration of Visits Units ID 1-2 S 7,35 44 2
HSD06 Duration of Visits, Number of Units NO 1-3 S 46 3
Ship, Delivery or Calendar Pattern SC, SD, SG, SL, SP, SX, SY,

HSDO7 Code ID 1-2 S SZ, W 49 2
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6 4 4 4
HSDO08 Delivery Pattern Time Code ID 1-1 S D, E F 51 1
NM1 REFERRING PROVIDER NAME 1 S 2310A 2 282 2310A NM1 1 18 1
NM101 Entity Identifier Code ID 2-3 R DN, P3 19 3
NM102 Entity Type Qualifier ID 1-1 R 1,2 22 1
NM103 Referring Provider Last Name AN 1-35 R 23 35 EA0.24
NM104 Referring Provider First Name AN 1-25 S 58 25 EA0.25
NM105 Referring Provider Middle Name AN 1-25 S 83 25 EA0.26
NM106 Name Prefix AN 1-10 N/U
NM107 Referring Provider Name Suffix AN 1-10 S 108 10
NM108 Identification Code Qualifier ID 1-2 S 24,34, XX 118 2
NM109 Referring Provider Identifier AN 2-80 S 120 80 EA0.20
NM110 Entity Relationship Code ID 2-2 N/U
NM111 Entity Identifier Code ID 2-3 N/U
REFERRING PROVIDER
PRV SPECIALTY INFORMATION 1 S 2310A 285 2310A PRV 1 18 1
PRVO1 Provider Code D 1-3 R RF 19 3
PRV02 R ification Qualifier D 2-3 R 7z 22 3
PRV03 Provider Taxonomy Code AN 1-30 R 25 30
PRV04 State or Province Code ID 2-2 N/U
PROVIDER SPECIALTY
PRV05 INFORMATION N/U
PRV06 Provider O ization Code ID. 3-3 N/U
ADDITIONAL REFERRING
4010 N2 PROVIDER NAME INFORMATION 1 S 2310A 287 2310A N2 1 18 1
Referring Provider Name Additional
N201 Text AN 1-60 R 19 60
N202 Name AN 1-60 N/U.
REFERRING PROVIDER
REF SECONDARY IDENTIFICATION 5 S 2310A 288 2310A REF 1 18 5
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6 4 4 4
0B, 1B, 1C, 1D, 1G, 1H, El,
REFO1 R Qualifier ID 2-3 R G2, LU, N5, SY, X5 19 3
Referring Provider Secondary

REF02 Identifier AN 1-30 R 22 30 EAO0.20
REF03 Description AN 1-80 N/U
REF04 REFERENCE IDENTIFIER N/U

NM1 RENDERING PROVIDER NAME 1 S 2310B 1 290 2310B NM1 1 18 1
NM101 Entity Identifier Code ID 2-3 R 82 19 3
NM102 Entity Type Qualifier 1D 1-1 R 1,2 22 1

Rendering Provider Last or
NM103 Organization Name AN 1-35 R 23 35 FB1.14
NM104 Rendering Provider First Name AN 1-25 S 58 25 FB1.15
NM105 Rendering Provider Middle Name AN 1-25 S 83 25 FB1.16
NM106 Name Prefix AN 1-10 N/U
NM107 Rendering Provider Name Suffix AN 1-10 S 108 10
NM108 Identification Code Qualifier 1D 1-2 R 24,34, XX 118 2 FA0.57
NM109 Rendering Provider Identifier AN 2-80 R 120 80 FAO0.23 FA0.58
NM110 Entity ip Code ID. 2-2 N/U
NM111 Entity Identifier Code ID 2-3 N/U
4010 PRV 4010A1 RENDERING PROVIDER R

PRV SPECIALTY INFORMATION 1 S 23108 293 2310B PRV 1 18 1
PRVO1 Provider Code ID 1-3 R PE 19 3

PRV02 Reference Identification Qualifier ID 2-3 R ys4 22 3

PRV03 Provider Taxonomy Code AN 1-30 R 25 30 FA0.37
PRV04 State or Province Code ID 2-2 N/U

PROVIDER SPECIALTY
PRV05 INFORMATION N/U
PRV06 Provider O ) Code ID 3-3 N/U
ADDITIONAL RENDERING
4010 N2 PROVIDER NAME INFORMATION 1 S 23108 295 2310B N2 1 18 1
Rendering Provider Name Additional
N201 Text AN 1-60 R 19 60
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N202 Name AN 1-60 N/U
RENDERING PROVIDER
REF SECONDARY IDENTIFICATION 5 S 23108 296 2310B REF 1 18 5
0B, 1B, 1C, 1D, 1G, 1H, EI,
REFO1 R ification Qualifier D 2-3 R G2, LU, N5, SY, X5 19 3 FA0.57
Rendering Provider Secondary
REF02 Identifier AN 1-30 R 22 30 FA0.58
REF03 D AN 1-80 N/U
REF04 REFERENCE IDENTIFIER N/U
PURCHASED SERVICE PROVIDER
NM1 NAME 1 S 2310C 1 298 2310C NM1 1 18 1
NM101 Entity Identifier Code D 2-3 R QB 19 3
NM102 Entity Type Qualifier ID 1-1 R 1,2 22 1
4010 NM103 4010A1
NM103 Name Last or Organization Name AN 1-35 |N/U R 23 35
4010 NM104 4010A1
NM104 Name First AN 1-25 |N/U S 58 25
4010 NM105 4010A1
NM105 Name Middle AN 1-25 | N/U S 83 25
NM106 Name Prefix AN 1-10 N/U
NM107 Name Suffix AN 1-10 N/U 108 10
NM108 Identification Code Qualifier ID 1-2 S 24,34, XX 118 2
NM109 Purchased Service Provider Identifier | AN 2-80 S 120 80 FB0.11
NM110 Entity Relationship Code ID 2-2 N/U
NM111 Entity Identifier Code D 2-3 N/U
PURCHASED SERVICE PROVIDER
REF SECONDARY IDENTIFICATION 5 s 2310C 301 2310C REF 1 18 5
0B,1A,1B,1C,1D,1G,1H,EI,G2,
REFO1 Reference Identification Qualifier D 2-3 R LU,N5,SY,U3,X5 19 3
Purchased Service Provider
REF02 Secondary Identifier AN 1-30 R 22 30 FB0.11
REF03 Description AN | 1-80 N/IU
REFO04 REFERENCE IDENTIFIER N/U
NM1 SERVICE FACILITY LOCATION 1 s 2310D 1 303 2310D NM1 1 18 1
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NM101 Entity Identifier Code D 2-3 R 77,FA LI, TL 19 3
NM102 Entity Type Qualifier ID 1-1 R 2 22 1
NM103 Laboratory or Facility Name AN 1-35 S 23 35 EA0.39
NM104 Name First AN 1-25 N/U 58 25
NM105 Name Middle AN | 125 | Nw 83 ol
NM106 Name Prefix AN | 1-10 N/U
NM107 Name Suffix AN 1-10 N/U 108 10
NM108 Identification Code Qualifier D 1-2 s 24,34, XX 118 2
Laboratory or Facility Primary EA1.04
NM109 Identifier AN 2-80 S 120 80 EA0.53
NM110 Entity Relationship Code ID 2-2 N/U
NM111 Entity Identifier Code D 2-3 N/U
ADDITIONAL SERVICE FACILITY
4010 N2 LOCATION NAME INFORMATION 1 s 2310D 306 2310D N2 1 18 1
Laboratory or Facility Name
N201 Additional Text AN 1-60 R 19 60
N202 Name AN 1-60 N/U
SERVICE FACILITY LOCATION
N3 ADDRESS 1 R 2310D 307 2310D N3 1 18 1
N301 Laboratory or Facility Address Line AN 1-55 R 19 55 EA1.06
N302 Laboratory or Facility Address Line AN 1-55 S 74 55 EA1.07
SERVICE FACILITY LOCATION
N4 CITY/STATE/ZIP 1 R 2310D 308 2310D N4 1 18 1
N401 Laboratory or Facility City Name AN 2-30 R 19 30 EA1.08
Laboratory or Facility State or
N402 Province Code D 22 R 49 2 EA1.09
Laboratory or Facility
N403 Postal Zone ZIP Code D 3-15 R 51 15 EA1.10
N404 Laboratory/Facility Country Code D 2-3 S 66 3
N405 Location Qualifier ID 1-2 N/U
N406 Location Identifier AN 1-30 N/U
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SERVICE FACILITY LOCATION
REF SECONDARY IDENTIFICATION 5 S 2310D 310 2310D REF 1 18 5
0B,1A,1B,1C,1D,1G,1H,G2,LU,
REFO1 Reference Identification Qualifier D 2-3 R N5,TJ,X4,X5 19 3
Laboratory or Facility Secondary EA1.04
REF02 Identifier AN 1-30 R 22 30 EA0.53
REF03 Description AN 1-80 N/U
REF04 REFERENCE IDENTIFIER N/U
NM1 SUPERVISING PROVIDER NAME 1 S 2310E 1 312 2310E NM1 1 18 1
NM101 Entity Identifier Code D 2-3 R bQ 19 3
NM102 Entity Type Qualifier D 1-1 R 1 22 1
NM103 Supervising Provider Last Name AN 1-35 R 23 35 EA1.18
NM104 Supervising Provider First Name AN 1-25 R 58 25 EA1.19
NM105 Supervising Provider Middle Name AN 1-25 s 83 25 EA1.20
NM106 Name Prefix AN 1-10 N/U
NM107 Supervising Provider Name Suffix AN 1-10 s 108 10
NM108 Identification Code Qualifier D 1-2 S 24,34, XX 118 2
NM109 Supervising Provider Identifier AN 2-80 S 120 80 EA1.16
NM110 Entity Relationship Code ID 2-2 N/U
NM111 Entity Identifier Code D 2-3 N/U
ADDITIONAL SUPERVISING
4010 N2 PROVIDER NAME INFORMATION 1 S 2310E 315 2310E N2 1 18 1
Supervising Provider Name Additional
N201 Text AN 1-60 R 19 60
N202 Name AN 1-60 N/U
SUPERVISING PROVIDER
REF SECONDARY IDENTIFIER 5 s 2310E 316 2310E REF 1 18 5
0B, 1B, 1C, 1D, 1G, 1H, El,
REFO1 Reference Identification Qualifier D 2-3 R G2, LU, N5, SY, X5 19 3
Supervising Provider Secondary
REF02 Identifier AN 1-30 R 22 30 EA1.16
REF03 Description AN 1-80 N/U
REFO04 REFERENCE IDENTIFIER N/U
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OTHER SUBSCRIBER
SBR INFORMATION 1 s 2320 10 318 | 2320 SBR 1 18 1
Payer Responsibility Sequence
SBRO1 Number Code D 11 R P.S, T 19 1
19, 20, 21, 22, 23, 24, 29, 32,
SBRO2 Individual Relationship Code D 22 R 33, 36, 39, 40, 41, 43, 53, G8 20 2
SBRO3 Insured Group or Policy Number AN 1-30 S 22 30 DA0.10
SBRO4 Other Insured Group Name AN 1-60 S 52 60 DA0.11
LT, MB, MC, MI, MP, OT, PP,
SBRO5 Insurance Type Code D 1-3 R sp 112 3
SBRO6 Coordination of Benefits Code ID 1-1 N/U
SBRO7 YYes/No Condition or Response Code | |D 1-1 N/U
SBRO8 Employment Status Code ID 2-2 N/U
AM, BL, CH, CI, DS, HM, LI,
SBR09 Claim Filing Indicator Code D 12 s LM, MB, MC, OF, TV, VA, WC, 115 2 DA0.05
CAS CLAIM LEVEL ADJUSTMENTS 5 s 2320 323 2320 CAS 1 18 5
CASO01 Claim Adjustment Group Code D 12 R CO, CR, OA, PI, PR 19 2
04,06,08,10,12,
CAS02 Adjustment Reason Code D 1-5 R 21 5 14,16, DA1-
09,10,12,13,33
CAS03 Adjustment Amount S9(7)V99 R | 118 R 26 18 DA3-
CAS04 Adjustment Quantity 9(7) R 1-15 S 4 15
04,06,08,10,12,
CAS05 Adjustment Reason Code ID 1-5 s 59 5 14,16, DA1-
05,07,09,11,13,
CAS08 Adjustment Amount S9(7)V99 R | 118 s 64 18 15.17.25.26
CAS07 Adjustment Quantity 9(7) R 1-15 S 82 15
04,06,08,10,12,
CAS08 Adjustment Reason Code D 1-5 s 97 5 14,16, DAIl-
05,07,09,11,13,
CAS09 Adjustment Amount S9(7)V99 R 1-18 s 102 18 15.17,25,268
CAS10 Adjustment Quantity 9(7) R 1-15 S 120 15
04,06,08,10,12,
CAS11 Adjustment Reason Code ID 1-5 s 135 5 14,16
05,07,09,11,13,
CAst2 Adjustment Amount S9(7)V99 R | 118 s 140 18 15.17.25.26
CAS13 Adjustment Quantity 9(7) R 1-15 s 158 15
04,06,08,10,12,
CAS14 Adjustment Reason Code ID 1-5 s 173 5 14,16
05,07,09,11,13,
CAS15 Adjustment Amount S9(7)V99 R 1-18 S 178 18 15.17,25,28
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CAS16 Adjustment Quantity 9(7) R 1-15 S 196 15
04,06,08,10,12,
CAS17 Adjustment Reason Code D 1-5 s 211 5 14,16
05,07,09,11,13,

CAS18 Adjustment Amount S9(7)V99 R 1-18 S 216 18 15,17,25,26
CAS19 Adjustment Quantity 9(7) R 1-15 S 234 15

AMT COB PAYER PAID AMOUNT 1 s 2320 332 2320 AMT 1 18 1
AMTO1 Amount Qualifier Code D 1-3 R D 19 3
AMTO02 Payer Paid Amount S9(7)V99 R 1-18 R 22 18 DA1.14
AMTO3 Credit/Debit Flag Code ID 1-1 N/U

AMT COB APPROVED AMOUNT 1 S 2320 333 2320 AMT 1 18 1
AMTO1 Amount Qualifier Code D 1-3 R AAE 19 3
AMTO02 Approved Amount S9(7)V99 R 1-18 R 22 18 DA1-37
AMTO3 Credit/Debit Flag Code D 1-1 N/U

AMT COB ALLOWED AMOUNT 1 s 2320 334 2320 AMT 1 18 1
AMTO1 Amount Qualifier Code D 1-3 R B6 19 3
AMTO02 Allowed Amount S9(7)V99 R 1-18 R 22 18 DA1.11
AMTO3 Credit/Debit Flag Code ID 1-1 N/U

COB PATIENT RESPONSIBILITY

AMT AMOUNT 1 S 2320 335 2320 AMT 1 18 1

AMTO1 Amount Qualifier Code D 1-3 R F2 19 3
Other Payer Patient Responsibility

AMTO02 Amount S9(7)V99 R 1-18 R 22 18
AMTO3 Credit/Debit Flag Code ID 1-1 N/U

AMT COB COVERED AMOUNT 1 s 2320 336 2320 AMT 1 18 1
AMTO1 Amount Qualifier Code D 1-3 R AU 19 3

Other Payer Covered Amount

AMT02 S9(7)v99 R 1-18 R 22 18
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AMTO3 Credit/Debit Flag Code ID 1-1 N/U
AMT COB DISCOUNT AMOUNT 1 S 2320 337 2320 AMT 1 18 1
AMTO1 Amount Qualifier Code D 1-3 R D8 19 3
Other Payer Discount Amount
AMTO2 S9(7)V99 R 1-18 R 22 18
AMTO3 Credit/Debit Flag Code ID 1-1 N/U
AMT COB PER DAY LIMIT AMOUNT 1 s 2320 338 2320 AMT 1 18 1
AMTO1 Amount Qualifier Code D 1-3 R DY 19 3
Other Payer Per Day Limit Amount
AMTO2 S9(7)v99 R 1-18 R 22 18
AMTO3 Credit/Debit Flag Code D Tl N/U
AMT COB PATIENT PAID AMOUNT 1 S 2320 339 2320 AMT 1 18 1
AMTO1 Amount Qualifier Code D 1-3 R F5 19 3
Other Payer Patient Paid Amount
AMTO2 S9(7)vV99 R 1-18 R 22 18
AMTO3 Credit/Debit Flag Code D 1-1 N/U
AMT COB TAX AMOUNT 1 s 2320 340 2320 AMT 1 18 1
AMTOL Amount Qualifier Code D 13 R T 19 3
AMTO02 Other Payer Tax Amount S9(7)V99 R 1-18 R 22 18
AMTO3 Credit/Debit Flag Code ID 1-1 N/U
COB TOTAL CLAIM BEFORE
AMT TAXES AMOUNT 1 S 2320 341 2320 AMT 1 18 1
AMTO1 Amount Qualifier Code D 1-3 R T2 19 3
Other Payer Pre-Tax Claim Total
AMTO02 Amount S9(7)V99 R 1-18 R 22 18
AMTO3 Credit/Debit Flag Code D 1-1 N/U
SUBSCRIBER DEMOGRAPHIC
DMG INFORMATION 1 s 2320 342 2320 DMG 1 18 1
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DMGO1 Date Time Period Format Qualifier D 2-3 R D8 19 3
DMG02 Other Insured Birth Date AN 1-35 R CCYYMMDD 22 8 DAO0-24
DMGO03 Other Insured Gender Code D 1-1 R F.M, U 30 1 DAO0-23
DMG04 Marital Status Code ID 1-1 N/U
DMGO5 Race or Ethnicity Code ID 1-1 N/U
DMGO06 Citizenship Status Code ID 1-2 N/U
DMGO7 Country Code ID 2-3 N/U
DMGO08 Basis of Verification Code ID 1-2 N/U
DMG09 Quantity R 1-15 N/U
OTHER INSURANCE COVERAGE
ol INFORMATION 1 R 2320 344 2320 Ol 1 18 1
0101 Claim Filing Indicator Code ID 1-2 N/U
0102 Claim Submission Reason Code D 2-2 N/U
Benefits Assignment Certification
0103 Indicator D 1-1 R N, Y 19 1 DAO0-15
0104 Patient Signature Source Code D 1-1 S B,C,M,P, S 20 1 DAO0-16
0105 Provider Agreement Code ID 1-1 N/U
0106 Release of Information Code D 1-1 R A I,M,N,O,Y 21 1
MEDICARE OUTPATIENT
MOA ADJUDICATION INFORMATION 1 S 2320 347 2320 MOA 1 18 1
MOAOL Reimbursement Rate 9(3)V99 R 1-10 S 19 10
MOA02 HCPCS Payable Amount S9(7)V99 R 1-18 S 29 18
DA3-
MOA03 Remark Code AN 1-30 S 47 30 18,19,20,21,22
DA3-
MOA04 Remark Code AN 1-30 S 77 30 18,19,20,21,22
DA3-
MOAO05 Remark Code AN 1-30 s 107 30 18,19,20,21,22
DA3-
MOAO06 Remark Code AN 1-30 s 137 30 18,19,20,21,22
DA3-
MOAO07 Remark Code AN 1-30 S 167 30 18,19,20,21,22
End Stage Renal Disease Payment
MOA08 Amount S9(7)V99 R 118 s 197 18
Non-Payable Professional Component|
MOA09 Billed Amount S9(7)V99 R 1-18 S 215 18
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NM1 OTHER SUBSCRIBER NAME 1 R 2330A 1 350 2330A NM1 1 18 1
NM101 Entity Identifier Code ID 2-3 R L 19 3
NM102 Entity Type Qualifier D 11 R 1,2 22 1
NM103 Other Insured Last Name AN 1-35 R 23 35 DA0.19
NM104 Other Insured First Name AN 1-25 S 58 25 DA0.20
NM105 Other Insured Middle Name AN 1-25 S 83 25 DA0.21
NM106 Name Prefix AN 1-10 N/U
NM107 Other Insured Name Suffix AN 1-10 S 108 10 DA0.22
NM108 Identification Code Qualifier ID 1-2 R MI, ZZ 118 2
NM109 Other Insured Identifier AN 2-80 R 120 80 DAO0.18
NM110 Entity i ip Code ID 2-2 N/U
NM111 Entity Identifier Code ID 2-3 N/U
ADDITIONAL OTHER SUBSCRIBER
4010 N2 NAME INFORMATION 1 S 2330A 353 2330A N2 1 18 1
N201 Other Insured Additional Name AN 1-60 R 19 60
N202 Name AN 1-60 N/U
N3 OTHER SUBSCRIBER ADDRESS 1 S 2330A 354 2330A N3 1 18 1
N301 Other Insured Address Line AN 1-55 R 19 55 DA2.04
N302 Other Insured Address Line AN 1-55 S 74 55 DA2.05
OTHER SUBSCRIBER
N4 CITY/STATE/ZIP CODE 1 S 2330A 355 2330A N4 1 18 1
N401 Other Insured City Name AN 2-30 S 19 30 DA2.06
N402 Other Insured State Code D 2-2 S 49 2 DA2.07
Other Insured Postal Zone or ZIP
N403 Code ID 3-15 S 51 15 DA2.08
N404 Subscriber Country Code 1D 2-3 S 66 3
N405 Location Qualifier D 1-2 N/U
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N406 Location Identifier AN 1-30 N/U
OTHER SUBSCRIBER SECONDARY|

REF IDENTIFICATION 3 S 2330A 357 2330A REF 1 18 3
REFO1 R ification Qualifier D 2-3 R 1w, 23, IG, sY 19 3
REF02 Other Insured Additional Identifier AN 1-30 R 22 30
REF03 D ipti AN 1-80 N/U
REF04 REFERENCE IDENTIFIER N/U

NM1 OTHER PAYER NAME 1 R 2330B 1 359 2330B NM1 1 18 1
NM101 Entity Identifier Code ID 2-3 R PR 19 3
NM102 Entity Type Qualifier ID 1-1 R 2 22 1

Other Payer Last or Organization
NM103 Name AN 1-35 R 23 35 DAO0.09
NM104 Name First AN 1-25 N/U 58 25
NM105 Name Middle AN 1-25 N/U 83 25
NM106 Name Prefix AN 1-10 N/U
NM107 Name Suffix AN 1-10 N/U 108 10
NM108 Identification Code Qualifier ID 1-2 R PI, XV 118 2
NM109 Other Payer Primary Identifier AN 2-80 R 120 80 DA0.07
NM110 Entity Relationship Code ID 2-2 N/U
NM111 Entity Identifier Code ID. 2-3 N/U
ADDITIONAL OTHER PAYER NAME
4010 N2 INFORMATION 1 S 23308 362 2330B N2 1 18 1
N201 Other Payer Additional Name Text AN 1-60 R 19 60
N202 Name AN 1-60 N/U.
OTHER PAYER CONTACT

PER INFORMATION 2 S 23308 363 2330B PER 1 18 2
PERO1 Contact Function Code D 2-2 R ICc 19 2
PER02 Other Payer Contact Name AN 1-60 R 21 60

43



Transaction Set ID: 837 Professional
EDI Standards: ASC X12
Version/Release: 004010/004010A1
Direction: Inbound

837 Version
4010/4010A1 X12 Element Attributes X12 Flat File
X12
Min. Usage Loop Page Loop Record
Element Identifier Description 1D Max. Reg. Loop Repeat Values No. Loop ID Seq. Seg. ID | Seg. Seq. Start Length Repeat NSF
6 4 4 4

PERO3 Communication Number Qualifier ID 2-2 R ED, EM, FX, TE 81 2
PER04 [ ication Number AN 1-80 R 83 80
PERO5 Communication Number Qualifier ID 2-2 S ED, EM, EX, FX, TE 163 2
PER06 [ ication Number AN 1-80 S 165 80
PERO7 Communication Number Qualifier ID 2-2 S ED, EM, EX, FX, TE 245 2
PER08 Co ication Number AN 1-80 S 247 80
PER09 Contact Inquiry Reference AN 1-20 N/U

DTP CLAIM ADJUDICATION DATE 1 S 2330B 366 2330B DTP 1 18 1
DTPO1 Date Time Qualifier ID 33 R 573 19 3
DTPO2 Date Time Period Format Qualifier ID 2-3 R D8 22 3
DTPO3 Adjudication or Payment Date AN 1-35 R CCYYMMDD 25 16 DAL1.27

OTHER PAYER SECONDARY

REF IDENTIFIER 2 S 2330B 368 2330B REF 1 18 2
REFO1 R Qualifier ID 2-3 R 2U, F8, FY, NF, TJ 19 3
REF02 Other Payer Secondary Identifier AN 1-30 R 22 30 DA3.29
REF03 Description AN 1-80 N/U
REF04 REFERENCE IDENTIFIER N/U

OTHER PAYER PRIOR
AUTHORIZATION OR REFERRAL

REF NUMBER 2 S 2330B 370 2330B REF 1 18 2

REFO1 R ification Qualifier D 2-3 R 9F, G1 19 3
Other Payer Prior Authorization or
REF02 Referral Number AN 1-30 R 22 30
REF03 D ipti AN 1-80 N/U
REF04 REFERENCE IDENTIFIER N/U
OTHER PAYER CLAIM

REF ADJUSTMENT INDICATOR 2 S 2330B 372 2330B REF 1 18 2

REFOL R ification Qualifier 1D 2-3 R T4 19 3
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Other Payer Claim Adjustment
REF02 Indicator AN 1-30 R Y 22 30
REF03 D AN 1-80 N/U
REF04 REFERENCE IDENTIFIER N/U
OTHER PAYER PATIENT
NM1 INFORMATION 1 S 2330C 1 374 2330C NM1 1 18 1
NM101 Entity Identifier Code D 2-3 R QC 19 3
NM102 Entity Type Qualifier ID 1-1 R 1 22 1
4010 NM103 4010A1 R
NM103 Patient Last Name AN 1-35 N/U 23 35
NM104 Name First AN 1-25 N/U 58 25
NM105 Name Middle AN 1-25 N/U 83 25
NM106 Name Prefix AN 1-10 N/U
NM107 Name Suffix AN 1-10 N/U 108 10
NM108 Identification Code Qualifier ID 1-2 R MI 118 2
NM109 Other Payer Patient Primary Identifier | AN 2-80 R 120 80
NM110 Entity Relationship Code ID 2-2 N/U
NM111 Entity Identifier Code ID. 2-3 N/U
OTHER PAYER PATIENT
REF IDENTIFICATION 3 S 2330C 376 2330C REF 1 18 3
REFO1 Reference Identification Qualifier ID 2-3 R 1w, 23, 1G, SY 19 3
Other Payer Patient Secondary
REF02 Identifier AN 1-30 R 22 30
REF03 Description AN 1-80 N/U
REF04 REFERENCE IDENTIFIER N/U
OTHER PAYER REFERRING
NM1 PROVIDER 1 S 2330D 2 378 2330D NM1 1 18 1
NM101 Entity Identifier Code ID 2-3 R DN, P3 19 3
NM102 Entity Type Qualifier 1D 1-1 R 1,2 22 1
4010 NM103 4010A1 R
NM103 Referring Provider Last Name AN 1-35 N/U 23 35
NM104 Name First AN 1-25 N/U 58 25
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NM105 Name Middle AN 1-25 N/U 83 25
NM106 Name Prefix AN 1-10 N/U
NM107 Name Suffix AN 1-10 N/U 108 10
NM108 Identification Code Qualifier ID 1-2 N/U 118 2
NM109 Identification Code AN 2-80 N/U 120 80
NM110 Entity i ip Code ID. 2-2 N/U
NM111 Entity Identifier Code 1D 2-3 N/U
OTHER PAYER REFERRING
REF PROVIDER IDENTIFICATION 3 R 2330D 380 2330D REF 1 18 3
REFO1 R ification Qualifier D 2-3 R 1B, 1C, 1D, EI, G2, LU, N5 19 3
Other Payer Referring Provider
REF02 Identification AN 1-30 R 22 30
REF03 D ipti AN 1-80 N/U
REF04 REFERENCE IDENTIFIER N/U
OTHER PAYER RENDERING
NM1 PROVIDER 1 S 2330E 1 382 2330E NM1 1 18 1
NM101 Entity Identifier Code ID 2-3 R 82 19 3
NM102 Entity Type Qualifier D 1-1 R 1,2 22 1
4010 NM103 Rendering Provider Last or R
4010A1 NM103 Organization Name AN 1-35 N/U 23 35
NM104 Name First AN 1-25 N/U 58 25
NM105 Name Middle AN 1-25 N/U 83 25
NM106 Name Prefix AN 1-10 N/U
NM107 Name Suffix AN 1-10 N/U 108 10
NM108 Identification Code Qualifier ID 1-2 N/U 118 2
NM109 Identification Code AN 2-80 N/U 120 80
NM110 Entity Relationship Code ID 2-2 N/U
NM111 Entity Identifier Code 1D 2-3 N/U
PROVIDER SECONDARY
REF IDENTIFICATION 3 R 2330E 384 2330E REF 1 18 3
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REFO1 R Qualifier ID 2-3 R 1B, 1C, 1D, El, G2, LU, N5 19 3
Other Payer Rendering Provider
REF02 Secondary Identifier AN 1-30 R 22 30
REF03 Description AN 1-80 N/U
REF04 REFERENCE IDENTIFIER N/U
OTHER PAYER PURCHASED
NM1 SERVICE PROVIDER 1 S 2330F 1 386 2330F NM1 1 18 1
NM101 Entity Identifier Code ID 2-3 R QB 19 3
NM102 Entity Type Qualifier ID 1-1 R 1,2 22 1
4010 NM103 R
4010A1 NM103 Purchased Service Provider Name AN 1-35 N/U 23 35
NM104 Name First AN 1-25 N/U 58 25
NM105 Name Middle AN 1-25 N/U 83 25
NM106 Name Prefix AN 1-10 N/U
NM107 Name Suffix AN 1-10 N/U 108 10
NM108 Identification Code Qualifier ID 1-2 N/U 118 2
NM109 Identification Code AN 2-80 N/U 120 80
NM110 Entity ip Code ID 2-2 N/U
NM111 Entity Identifier Code ID 2-3 N/U
SERVICE PROVIDER
REF IDENTIFICATION 3 R 2330F 388 2330F REF 1 18 3
REFO1 R ification Qualifier D 2-3 R 1A, 1B, 1C, 1D, El, G2, LU, N5 19 3
Other Payer Purchased Service
REF02 Provider Identifier AN 1-30 R 22 30
REF03 D AN 1-80 N/U
REF04 REFERENCE IDENTIFIER N/U
OTHER PAYER SERVICE FACILITY
NM1 LOCATION 1 S 2330G 1 390 2330G NM1 1 18 1
NM101 Entity Identifier Code ID 2-3 R 77,FA, LI, TL 19 3
NM102 Entity Type Qualifier ID 11 R 2 22 1
4010 NM103 R
4010A1 NM103 Service Facility Name AN 1-35 N/U 23 35
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NM104 Name First AN 1-25 N/U 58 25
NM105 Name Middle AN 1-25 N/U 83 25
NM106 Name Prefix AN 1-10 N/U
NM107 Name Suffix AN 1-10 N/U 108 10
NM108 Identification Code Qualifier ID 1-2 N/U 118 2
NM109 Identification Code AN 2-80 N/U 120 80
NM110 Entity Relationship Code ID 2-2 N/U
NM111 Entity Identifier Code 1D 2-3 N/U
OTHER PAYER SERVICE FACILITY
REF LOCATION IDENTIFICATION 3 R 2330G 392 2330G REF 1 18 3
REFO1 Reference Identification Qualifier ID 2-3 R 1A, 1B, 1C, 1D,G2, LU, N5 19 3
Other Payer Service Facility Location
REF02 Identifier AN 1-30 R 22 30
REF03 Description AN 1-80 N/U
REF04 REFERENCE IDENTIFIER N/U
OTHER PAYER SUPERVISING
NM1 PROVIDER 1 S 2330H 1 394 2330H NM1 1 18 1
NM101 Entity Identifier Code ID 2-3 R DQ 19 3
NM102 Entity Type Qualifier 1D 1-1 R 1 22 1
4010 NM103 R
4010A1 NM103 Supervising Provider Last Name AN 1-35 N/U 23 35
NM104 Name First AN 1-25 N/U 58 25
NM105 Name Middle AN 1-25 N/U 83 25
NM106 Name Prefix AN 1-10 N/U
NM107 Name Suffix AN 1-10 N/U 108 10
NM108 Identification Code Qualifier D 1-2 N/U 118 2
NM109 Identification Code AN 2-80 N/U 120 80
NM110 Entity ip Code ID 2-2 N/U
NM111 Entity Identifier Code D 2-3 N/U
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OTHER PAYER SUPERVISING
REF PROVIDER IDENTIFICATION 3 R 2330H 396 2330H REF 1 18 3
REFO1 R ification Qualifier ID 2-3 R 1B, 1C, 1D,El, G2, N5 19 3
Other Payer Supervising Provider
REF02 Identifier AN 1-30 R 22 30
REF03 D AN 1-80 N/U
REF04 REFERENCE IDENTIFIER N/U
LX SERVICE LINE 1 R 2400 50 398 2400 LX 1 18 1
FB1.2, GA0.2,
LXo1 Assigned Number NO 16 R 19 6 GC0.2, GX0.2,
Svi PROFESSIONAL SERVICE 1 R 2400 400 2400 Sv1i 1 18 1
COMPOSITE MEDICAL
Sv101 PROCEDURE IDENTIFIER R
4010 SV101-1 HC, IV, N1, N2, N3, N4, ZZ
4010A1 SV101-1 Product or Service ID Qualifier ID 2-2 R HC, IV, z2zZ 19 2
FAO0.09
SV101-2 Procedure Code AN 1-48 R 21 11 FBO0.15
FA0.10
SV101-3 Procedure Modifier AN 2-2 S 32 2 GU0.08
FA0.11
SV101-4 Procedure Modifier AN 2-2 S 34 2
FA0.12
SV101-5 Procedure Modifier AN 2-2 S 36 2
FA0.36
SV101-6 Procedure Modifier AN 2-2 S 38 2
SV101-7 D AN 1-80 N/U
SV102 Line Item Charge Amount S9(7)V99 R 1-18 R 40 18 FA0.13
SV103 Unit or Basis for Measurement Code ID 2-2 R F2,MJ,UN 58 2 FAO0.50(COB)
Service Unit Count "F2" = 9(7)V999 FAO0.18,FA0.19
SV104 "MJ" = 9(4) "UN" = 9(3)V9 R 1-15 R 60 15 FBO0.16
31, 32, 33, 34, 41, 42, 50, 51,
SV105 Place of Service Code AN 1-2 S 52, 53, 54, 55, 56, 60, 61, 62, 75 2 FA0.07,GUO0.05|
SV106 Service Type Code 1D 1-2 N/U
COMPOSITE DIAGNOSIS CODE
SV107 POINTER S
SV107-1 Diagnosis Code Pointer NO 1-2 R 77 1 FA0.14
SV107-2 Diagnosis Code Pointer NO 1-2 S 78 1 FA0.15
SV107-3 Diagnosis Code Pointer NO 1-2 S 79 1 FA0.16
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SV107-4 Diagnosis Code Pointer NO 1-2 S 80 1 FA0.17
SV108 Monetary Amount R 1-18 N/U
4010 SV109 R N, Y
4010A1 SV109 Emergency Indicator 1D 1-1 S Y 81 1 FA0.20
SV110 Multiple Procedure Code 1D 1-2 N/U
Sviil EPSDT Indicator D 11 S Y 82 1 FB0.22
SV112 Family Planning Indicator 1D 1-1 S Y 83 1 FB0.23
SV113 Review Code ID 1-2 N/U
National or Local Assigned Review
SV114 Value AN 1-2 N/U
SV115 Co-Pay Status Code 1D 1-1 S 0 84 1 FB0.21
Health Care Professional Shortage
SV116 Area Code ID. 1-1 N/U
Svi1i7 AN 1-30 N/U
SV118 Postal Code ID 3-15 N/U
SV119 Monetary Amount R 1-18 N/U
SV120 Level of Care Code ID. 1-1 N/U
SV121 Provider Agreement Code 1D 1-1 N/U
4010 SV4 PRESCRIPTION NUMBER 1 s 2400 408 2400 sv4 1 18 1
Sv401 Prescription Number AN 1-30 R 19 30
COMPOSITE MEDICAL
SV402 PROCEDURE N/U
SV403 Reference Identification AN 1-30 N/U
SV404 Yes/No Condition Response Code 1D 1-1 N/U
SV405 Dispense as Written Code 1D 1-1 N/U
SV406 Level of Service Code ID 1-3 N/U
SV407 Prescription Origin Code 1D 1-1 N/U
SV408 Description AN 1-80 N/U
SV409 Yes/No Condition or Response Code 1D 1-1 N/U
SV410 ‘Yes/No Condition or Response Code 1D 1-1 N/U
SV411 Unit Dose Code D 1-1 N/U
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SVv412 Basis of Cost Determination Code ID 1-2 N/U
Basis of Days Supply Determination
SV413 Code ID. 1-1 N/U
Sva14 Dosage Form Code 1D 2-2 N/U
SV415 Copay Status Code 1D 1-1 N/U
SV416 Patient Location Code ID 1-1 N/U
Sv417 Level of Care Code ID. 1-1 N/U
Sv418 Prior Authorization Type Code 1D 1-1 N/U
DURABLE MEDICAL EQUIPMENT
4010A1 SV5 SERVICE 1 S 2400 2400 SV5 1 18 1
COMPOSITE MEDICAL
SV501 PROCEDURE R
SV501-1 Procedure Identifier D 2-2 R HC 19 2
SV501-2 Procedure Code AN 1-48 R 21 11
SV501-3 Procedure Modifier AN 2-2 N/U
SV501-4 Procedure Modifier AN 2-2 N/U
SV501-5 Procedure Modifier AN 2-2 N/U
SV501-6 Procedure Modifier AN 2-2 N/U
SV501-7 Desription AN 1-80 N/U
SV502 Unit or Basis for Measurement Code ID 2-2 R DA 32 2
SV503 Length of Medical Necessity 9(3) R 1-15 R 34 15
SV504 DME Rental Price S9(7)V99 R 1-18 S 49 18
SV505 DME Purchase Price S9(7)V99 R 1-18 S 67 18
SV506 Rental Unit Price Indicator 1D 1-1 S 1,46 85 1
SV507 Prognosis Code 1D 1-1 N/U
PWK DMERC CMN INDICATOR 1 S 2400 410 2400 PWK 1 18 1
PWKO1 Report Type Code 1D 2-2 R CT 19 2
PWKO02 Attachment T Code ID 1-2 R AB, AD, AF, AG, NS 21 2 EA0.40
PWKO03 Report Copies Needed NO 1-2 N/U
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PWKO04 Entity Identifier Code ID 2-3 N/U
PWKO05 Identification Code Qualifier ID 1-2 N/U 23 2
PWKO06 Identification Code AN 2-80 N/U 25 80
PWKO7 D AN 1-80 N/U
PWK08 ACTIONS INDICATED N/U
PWK09 Request Category Code ID. 1-2 N/U
AMBULANCE TRANSPORT
CR1 INFORMATION 1 S 2400 412 2400 CR1 1 18 1
Unit or Basis for
CR101 Measurement Code D 2-2 S LB 19 2
CR102 Patient Weight 9(3) R 1-10 S 21 10 GA0.05
CR103 Ambulance Transport Code ID 1-1 R LR, T, X 31 1 GA0.07
CR104 Ambulance Transport Reason Code 1D 1-1 R A, B CD,E 32 1 GA0.15
CR105 Unit or Basis for Measurement Code D 2-2 R DH 33 2
CR106 Transport Distance 9(4) R 1-15 R 35 15 GA0.17,FA0.50]
CR107 Address Information AN 1-55 N/U
CR108 Address Information AN 1-556 N/U
CR109 Round Trip Purpose Description AN 1-80 S 50 80 GAO0.20
CR110 Stretcher Purpose Description AN 1-80 S 130 80 GA0.21
SPINAL MANIPULATION SERVICE
CR2 INFORMATION 5 S 2400 415 2400 CR2 1 18 5
4010 CR201 R
4010A1 CR201 Treatment Series Number 9(3) NO 19 N/U 19 9 GC0.07
4010 CR202 R
4010A1 CR202 Treatment Count 9(3) R 1-15 N/U 28 15 GC0.07
4010 CR203 S CO, IL, L1, 12,13, L4, L5,0C,
4010A1 CR203 Subluxation Level Code ID 2-3 N/U SA, T1,T10, T11, T12, T2, T3, 43 3 GC0.08
4010 CR204 S CO, IL, L1, L2, L3, L4,L5,0C,
4010A1 CR204 Subluxation Level Code ID 2-3 N/U SA, T1,T10, T11, T12, T2, T3, 46 3 GC0.08
4010 CR205 R
4010A1 CR205 Unit or Basis for Measurement Code D 2-2 N/U DA, MO, WK, YR 49 2
4010 CR206 R
4010A1 CR206 Treatment Period Count 9(3) R 1-15 N/U 51 15 GC0.09
4010 CR207 R
4010A1 CR207 Monthly Treatment Count 9(2) R 1-15 N/U 66 15 GCO0.10
CR208 Patient Condition Code ID. 1-1 R A C D EFGM 81 1 GCO0.11
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4010 CR209 R
4010A1 CR209 Complication Indicator ID 11 N/U N, Y 82 1 GC0.13

CR210 Patient Condition Description AN 1-80 S 83 80 GC0.14
CR211 Patient Condition Description AN 1-80 S 163 80 GC0.14

4010 CR212 R

4010A1 CR212 X-ray Availability Indicator ID 11 S N, Y 243 1 GC0.15
DURABLE MEDICAL EQUIPMENT
CR3 CERTIFICATION 1 S 2400 421 2400 CR3 1 18 1
CR301 Certification Type Code ID 1-1 R I,R,S 19 1 CU0.04
CR302 Unit or Basis for Measurement Code ID 2-2 R MO 20 2
Durable Medical Equipment Duration
CR303 9(2) R 1-15 R 22 15 GU0.21
CR304 Insulin Di Code ID. 1-1 N/U
CR305 Description AN 1-80 N/U
HOME OXYGEN THERAPY
CR5 INFORMATION 1 S 2400 423 2400 CRS5 1 18 1

CR501 Certification Type Code ID 11 R ILR,S 19 1 GX0.04
CR502 Treatment Period Count 9(2) R 1-15 R 20 15 GX0.06
CR503 Oxygen i Type Code 1D 1-1 N/U
CR504 Oxygen i Type Code D 1-1 N/U
CR505 D ipti AN 1-80 N/U
CR506 Quantity R 1-15 N/U
CR507 Quantity R 1-15 N/U
CR508 Quantity R 1-15 N/U
CR509 D ipti AN 1-80 N/U
CR510 Arterial Blood Gas Quantity 9(2)V9 R 1-15 S 35 15 GX0.23
CR511 Oxygen Saturation Quantity 9(2)V9 R 1-15 S 50 15 GX0.26
CR512 Oxygen Test Condition Code ID 1-1 R ER,S 65 1 GX0.27
CR513 Oxygen Test Findings Code ID 11 S 1 66 1 GX0.27
CR514 Oxygen Test Findings Code ID 1-1 S 2 67 1 GX0.27
CR515 Oxygen Test Findings Code 1D 1-1 S 3 68 1 GX0.27
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CR516 Quantity R 1-15 N/U
CR517 Oxygen Delivery System code 1D 1-1 N/U
CR518 Oxygen Type Code ID 1-1 N/U
CRC AMBULANCE CERTIFICATION 3 S 2400 427 2400 CRC 1 18 3
CRCO1 Code Category D 2-2 R 07 19 2
CRC02 Certification Condition Indicator D 11 R N, Y 21 1
01, 02, 03, 04, 05, 06, 07, 08,
CRCO03 Condition Code D 2-2 R 09, 60 22 2 D4-GA0.10,05-GA0.11,06-GA(
01, 02, 03, 04, 05, 06, 07, 08,
CRC04 Condition Code D 2-2 S 09, 60 24 2 4-GA0.10,05-GA0.11,06-GAl
01, 02, 03, 04, 05, 06, 07, 08,
CRCO05 Condition Code D 2-2 S 09, 60 26 2 D4-GA0.10,05-GA0.11,06-GA(
01, 02, 03, 04, 05, 06, 07, 08,
CRCO06 Condition Code ID 2-2 S 09, 60 28 2 4-GA0.10,05-GA0.11,06-GAl
01, 02, 03, 04, 05, 06, 07, 08,
CRCO07 Condition Code D 2-2 S 09, 60 30 2 D4-GA0.10,05-GA0.11,06-GA(
CRC HOSPICE EMPLOYEE INDICATOR 1 S 2400 430 2400 CRC 1 18 1
CRCO1 Code Category D 2-2 R 70 19 2
CRC02 Hospice Employed Provider Indicator D 11 R N, Y 21 1 FA0.40
CRCO03 Condition Indicator D 2-2 R 65 22 2
CRCO04 Condition Indicator ID 2-2 N/U 24 2
CRCO05 Condition Indicator D 2-2 N/U 26 2
CRCO06 Condition Indicator ID 2-2 N/U 28 2
CRCO07 Condition Indicator D 2-2 N/U 30 2
CRC DMERC CONDITION INDICATOR 2 S 2400 432 2400 CRC 1 18 2
CRCO1 Code Category ID 2-2 R 09,11 19 2
CRC02 Certification Condition Indicator D 1-1 R N, Y 21 1 FA0.40
GX0.35,GU0.2
CRCO03 Condition Indicator D 2-2 R 37,38,AL,P1, ZV 22 2 4,AL-
CRC04 Condition Indicator D 2-2 s 37,38,AL,P1, ZV 24 2
CRCO05 Condition Indicator 1D 2-2 S 37,38,AL,P1, ZV 26 2
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CRC06 Condition Indicator D 2-2 S 37,38,AL,P1, ZV 28 2
CRCO07 Condition Indicator 1D 2-2 S 37,38,AL,P1, ZV 30 2
DTP DATE - SERVICE DATE 1 R 2400 435 2400 DTP 1 18 1
DTPO1 Date Time Qualifier ID 3-3 R 472 19 3
DTP02 Date Time Period Format Qualifier D 2-3 R D8, RD8 22 3
CYYMMDD,
DTPO3 Service Date AN 1-35 R CCYYMMDDCCYYMMDD 25 16 FA0.05,FA0.06
DATE - CERTIFICATION REVISION
DTP DATE 1 S 2400 437 2400 DTP 1 18 1
DTPO1 Date Time Qualifier ID 3-3 R 607 19 3
DTP02 Date Time Period Format Qualifier ID 2-3 R D8 22 3
DTPO3 Certification Revision Date AN 1-35 R CCYYMMDD 25 16 GU0.20,GX0.1]]
4010 DTP DATE - REFERRAL DATE 1 S 2400 439 2400 DTP 1 18 1
DTPO1 Date Time Qualifier D 33 R 330 19 3
DTP02 Date Time Period Format Qualifier ID 2-3 R D8 22 3
DTPO3 Referral Date AN 1-35 R CCYYMMDD 25 16 GU0.20,GX0.11
DTP DATE - BEGIN THERAPY DATE 1 S 2400 440 2400 DTP 1 18 1
DTPO1 Date Time Qualifier ID 3-3 R 463 19 3
DTP02 Date Time Period Format Qualifier D 2-3 R D8 22 3
DTPO3 Begin Therapy Date AN 1-35 R CCYYMMDD 25 16 GU0.19,GX0.10|
DATE - LAST CERTIFICATION
DTP DATE 1 S 2400 442 2400 DTP 1 18 1
DTPO1 Date Time Qualifier ID 33 R 461 19 3
DTPO2 Date Time Period Format Qualifier ID 2-3 R D8 22 3
DTPO3 Last Certification Date AN 1-35 R CCYYMMDD 25 16 GX0.12,GU0.22|
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4010 DTP DATE - ORDER DATE 1 S 2400 444 2400 DTP 1 18 1
DTPO1 Date Time Qualifier D 33 R 938 19 3
DTP02 Date Time Period Format Qualifier ID 2-3 R D8 22 3
DTPO3 Order Date AN 1-35 R CCYYMMDD 25 16
DTP DATE - DATE LAST SEEN 1 S 2400 445 2400 DTP 1 18 1
DTPO1 Date Time Qualifier ID 3-3 R 304 19 3
DTP02 Date Time Period Format Qualifier ID 2-3 R D8 22 3
DTPO3 Last Seen Date AN 1-35 R CCYYMMDD 25 16 EAO0.48
DTP DATE - TEST 2 S 2400 447 2400 DTP 1 18 2
DTPO1 Date Time Qualifier ID 33 R 738, 739 19 3
DTPO2 Date Time Period Format Qualifier ID 2-3 R D8 22 3
DTPO3 Test Performed Date AN 1-35 R CCYYMMDD 25 16 FA0.41,FA0.46
SATURATION/ARTERIAL BLOOD
DTP GAS TEST 3 S 2400 449 2400 DTP 1 18 3
DTPO1 Date Time Qualifier ID 3-3 R 119, 480, 481 19 3
DTP02 Date Time Period Format Qualifier ID 2-3 R D8 22 3
GX0.19
DTPO3 Oxygen Saturation Test Date AN 1-35 R CCYYMMDD 25 16 GX0.24
DTP DATE - SHIPPED 1 S 2400 451 2400 DTP 1 18 1
DTPO1 Date Time Qualifier ID 33 R 011 19 3
DTPO2 Date Time Period Format Qualifier ID 2-3 R D8 22 3
DTPO3 Shipped Date AN 1-35 R CCYYMMDD 25 16
DATE - ONSET OF CURRENT
DTP SYMPTOM/ILLNESS 1 S 2400 452 2400 DTP 1 18 1
DTPO1 Date Time Qualifier ID 3-3 R 431 19 3
DTP02 Date Time Period Format Qualifier 1D 2-3 R D8 22 3
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EA0.07
DTPO3 Onset Date AN 1-35 R CCYYMMDD 25 16 EA0.16
DTP DATE - LAST X-RAY 1 S 2400 454 2400 DTP 1 18 1
DTPO1 Date Time Qualifier D 33 R 455 19 3
DTPO2 Date Time Period Format Qualifier ID 2-3 R D8 22 3
DTPO3 Last X-Ray Date AN 1-35 R CCYYMMDD 25 16 GC0.06
DTP DATE - ACUTE MANIFESTATION 1 S 2400 456 2400 DTP 1 18 1
DTPO1 Date Time Qualifier ID 3-3 R 453 19 3
DTP02 Date Time Period Format Qualifier D 2-3 R D8 22 3
DTP0O3 Acute i Date AN 1-35 R CCYYMMDD 25 16 GC0.12
DTP DATE - INITIAL TREATMENT 1 S 2400 458 2400 DTP 1 18 1
DTPO1 Date Time Qualifier ID 33 R 454 19 3
DTPO2 Date Time Period Format Qualifier ID 2-3 R D8 22 3
DTPO3 Initial Treatment Date AN 1-35 R CCYYMMDD 25 16 GC0.05
DATE - SIMILAR
DTP ILLNESS/SYMPTOM ONSET 1 S 2400 460 2400 DTP 1 18 1
DTPO1 Date Time Qualifier ID 3-3 R 438 19 3
DTP02 Date Time Period Format Qualifier D 2-3 R D8 22 3
DTPO3 Similar lliness or Symptom Date AN 1-35 R CCYYMMDD 25 16
4010 QTY ANESTHESIA MODIFYING UNITS 5 s 2400 462 2400 QTY 1 18 5
BF, EC, EM, HM, HO, HP, P3,
QTYO1 Quantity Qualifier D 2-2 R P4, P5, SG 19 2
QTY02 Modifying Units 9(2) R 1-15 R 21 15
QTYO03 COMPOSITE UNIT OF MEASURE N/U
QTY04 Fee-Form Message AN 1-30 N/U
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MEA TEST RESULTS 20 S 2400 464 2400 MEA 1 18 20
Measurement Reference Identification
MEAO1 Code ID 2-2 R OG, TR 19 2
CON, GRA, HT, R1, R2, R3,
4010 MEAO2 4010A1 R4,Z0
MEA02 Measurement Qualifier D 13 R GRA, HT, R1, R2, R3, R4, ZO 21 3
Test Result 9(3) "GRA", "R1", "R2",
MEA03 "R4", & "ZO" = 9(2)V9 R 1-20 R 24 20 FA0.43, FA0.45, FA0.47, GX(
MEA04 COMPOSITE UNIT OF MEASURE N/U
MEAO05 Range R 1-20 N/U
MEA06 Range R 1-20 N/U
MEA07 Measurement Signif Code ID 2-2 N/U
MEA08 Measurement Attribute Code ID. 2-2 N/U
MEA09 Surface/Layer/Position Code ID 2-2 N/U
MEA10 Measurement Method or Device ID 2-4 N/U
CN1 CONTRACT INFORMATION 1 S 2400 466 2400 CN1 1 18 1
CN101 Contract Type Code ID 2-2 R 01, 02, 03, 04, 05, 06, 09 19 2
CN102 Contract Amount S9(7)V99 R 1-18 S 21 18
CN103 Contract Percentage 9(2)V99 R 1-6 S 39 6
CN104 Contract Code AN 1-30 S 45 30
CN105 Terms Discount Percent 9(2)V99 R 1-6 S 75 6
CN106 Contract Version Identifier AN 1-30 S 81 30
REPRICED LINE ITEM REFERENCE
REF NUMBER 1 S 2400 468 2400 REF 1 18 1
REFO1 Reference Identification Qualifier ID 2-3 R 9B 19 3
REF02 Repriced Line Item Reference Number, AN 1-30 R 22 30
REF03 Description AN 1-80 N/U
REF04 REFERENCE IDENTIFIER N/U
ADJUSTED REPRICED LINE ITEM
REF REFERENCE NUMBER 1 S 2400 469 2400 REF 1 18 1
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REFO1 R Qualifier ID 2-3 R 9D 19 3
Adjusted Repriced Line Item
REF02 Reference Number AN 1-30 R 22 30
REF03 Description AN 1-80 N/U
REF04 REFERENCE IDENTIFIER N/U
PRIOR AUTHORIZATION OR
REF REFERRAL NUMBER 2 S 2400 470 2400 REF 1 18 2
REFO1 Reference Identification Qualifier ID 2-3 R 9F, G1 19 3
Prior Authorization or Referral
REF02 Number AN 1-30 R 22 30
REF03 Description AN 1-80 N/U
REF04 REFERENCE IDENTIFIER N/U
REF LINE ITEM CONTROL NUMBER 1 S 2400 472 2400 REF 1 18 1
REFO1 Reference Identification Qualifier ID 2-3 R 6R 19 3
FB0.04,
REF02 Line Item Control Number AN 1-30 R 22 30 FB1.04,
REF03 Description AN 1-80 N/U
REF04 REFERENCE IDENTIFIER N/U
MAMMOGRAPHY CERTIFICATION
REF NUMBER 1 S 2400 474 2400 REF 1 18 1
REFO1 Reference identification Qualifier ID 2-3 R EW 19 3
REF02 y Certifi 1 Number AN 1-30 R 22 30 FAO0.31
REF03 Description AN 1-80 N/U
REF04 REFERENCE IDENTIFIER N/U
IMPROVEMENT AMENDMENT
REF (CLIA) IDENTIFICATION 1 S 2400 475 2400 REF 1 18 1
REF01 Reference Identification Qualifier ID 2-3 R X4 19 3
Clinical Laboratory Improvement
REF02 1t Number AN 1-30 R 22 30 FA0.34
REF03 Description AN 1-80 N/U
REF04 REFERENCE IDENTIFIER N/U
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LABORATORY IMPROVEMENT
REF AMENDMENT (CLIA) FACILITY 1 S 2400 477 2400 REF 1 18 1
REFO1 R Qualifier ID 2-3 R F4 19 3
REF02 Referring CLIA Number AN 1-30 R 22 30
REF03 Description AN 1-80 N/U
REF04 REFERENCE IDENTIFIER N/U
REF IMMUNIZATION BATCH NUMBER 1 S 2400 478 2400 REF 1 18 1
REFO1 R Qualifier ID 2-3 R BT 19 3
REF02 Immunization Batch Number AN 1-30 R 22 30
REF03 Description AN 1-80 N/U
REF04 REFERENCE IDENTIFIER N/U
AMBULATORY PATIENT GROUP
REF (APG) 4 S 2400 479 2400 REF 1 18 4
REFO1 Reference Identification Qualifier ID 2-3 R 1S 19 3
REF02 Ambulatory Patient Group Number AN 1-30 R 22 30
REF03 Description AN 1-80 N/U
REF04 REFERENCE IDENTIFIER N/U
REF OXYGEN FLOW RATE 1 S 2400 480 2400 REF 1 18 1
REFO1 Reference Identification Qualifier ID 2-3 R TP 19 3
REF02 Oxygen Flow Rate AN 1-30 R 22 30 GX0.14
REF03 Description AN 1-80 N/U
REF04 REFERENCE IDENTIFIER N/U
UNIVERSAL PRODUCT NUMBER
REF (UPN) 1 S 2400 482 2400 REF 1 18 1
REFO1 Reference Identification Qualifier ID 2-3 R 0z, VP 19 3
REF02 Universal Product Number AN 1-30 R 22 30 FA0.62
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REF03 Description AN 1-80 N/U
REF04 REFERENCE IDENTIFIER N/U
AMT SALES TAX AMOUNT 1 S 2400 484 2400 AMT 1 18 1
AMTO1 Amount Qualifier Code ID 1-3 R T 19 3
AMTO02 Sales Tax Amount S9(7)V99 R 1-18 R 22 18
AMTO3 Credit/Debit Flag Code ID 1-1 N/U
AMT APPROVED AMOUNT 1 S 2400 485 2400 AMT 1 18 1
AMTO1 Amount Qualifier Code ID 13 R AAE 19 3
AMTO02 Approved Amount S9(7)V99 R 1-18 R 22 18 FA0.51
AMTO3 Credit/Debit Flag Code ID 1-1 N/U
AMT POSTAGE CLAIMED AMOUNT 1 S 2400 486 2400 AMT 1 18 1
AMTO1 Amount Qualifier Code ID 1-3 R F4 19 3
AMTO02 Postage Claimed Amount S9(7)V99 R 1-18 R 22 18
AMTO3 Credit/Debit Flag Code D 1-1 N/U
K3 FILE INFORMATION 10 S 2400 487 2400 K3 1 18 10
K301 Fixed Format Information AN 1-80 R 19 80 HAO0.05
K302 Record Format Code ID 1-2 N/U
K303 COMPOSITE UNIT OF MEASURE N/U
NTE LINE NOTE 1 S 2400 488 2400 NTE 1 18 1
NTEO1 Note Reference Code D 3-3 R ADD, DCP, PMT, TPO 19 3
NTEO2 Line Note Text AN 1-80 R 22 80 HAO0.05
PURCHASED SERVICE
PS1 INFORMATION 1 S 2400 489 2400 PS1 1 18 1
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PS101 Purchased Service Provider Identifier | AN 1-30 R 19 30 FBO0.11
Purchased Service Charge Amount
PS102 S9(7)V99 R 1-18 R 49 18 FBO0.05
PS103 State or Province Code ID 2-2 N/U
HEALTH CARE SERVICES
HSD DELIVERY 1 S 2400 491 2400 HSD 1 18 1
HSDO1 Visits ID 2-2 S Vs 19 2
HSDO02 Number of Visits 9(3) R 1-15 S 21 15
HSD03 Frequency Period ID 2-2 S DA, MO, Q1, WK 36 2
HSD04 Frequency Count 9(2)V9 R 1-6 S 38 6
HSDO05 Duration of Visits Units ID 1-2 S 7, 34,35 44 2
HSD06 Duration of Visits, Number of Units NO 1-3 S 46 3
Ship, Delivery or Calendar Pattern F,G,H,J, K L,N,O, SA, SB,
HSD07 Code D 1-2 S SC, SD, SG, SL, SP, SX, SY, 49 2
HSD08 Delivery Pattern Time Code ID 1-1 S D,E,F 51 1
LINE PRICING/REPRICING
HCP INFORMATION 1 S 2400 495 2400 HCP 1 18 1
00, 01, 02, 03, 04, 05, 06, 07,

HCPO1 Pricing Methodology D 2-2 R 08, 09, 10, 11, 12, 13, 14 19 2
HCP02 Repriced Allowed Amount S9(7)V99 R 1-18 R 21 18
HCP03 Repriced Saving Amount S9(7)V99 R 1-18 S 39 18
HCP04 Repricing Organization Identifier AN 1-30 S 57 30

Repricing Per Diem or Flat Rate
HCPO5 Amount S9(5)V99 R 19 S 87 9

Repriced Approved Ambulatory
HCP06 Patient Group Code AN 1-30 S 96 30

Repriced Approved Ambulatory
HCPO7 Patient Group Amount S9(7)V99 R 1-18 S 126 18
HCP08 P vice ID AN 1-48 N/U
HCP09 Product or Service ID Qualifier ID 2-2 S HC, IV, z2Z 144 2
HCP10 Procedure Code AN 1-48 S 146 48
HCP11 Unit or Basis for Measurement Code ID 2-2 S DA, UN 194 2

Repriced Approved Service Unit
HCP12 Count "DA" = 9(3) "UN" = 9(3)V9 R 1-15 S 196 15
HCP13 Reject Reason Code 1D 2-2 S T1, T2, T3, T4, T5, T6 211 2
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HCP14 Policy Compliance Code ID 1-2 S 1,2,3,4,5 213 2
HCP15 Exception Code D 1-2 S 1,2,3,4,56 215 2
4010A1 LIN DRUG IDENTIFICATION 1 S 2410 25 2410 LIN 1 18 1
LINOL Assigned Identification AN 1-20 N/U
LINO2 Product or Service ID Qualifier D 2-2 R N4 19 2
LINO3 National Drug Code AN 1-48 R 21 11 FA0.43, FA0.45, FA0.47, GX
LINO4 Product/Service ID Qualifier 1D 2-2 N/U
LINOS Product/Service 1D AN 1-48 N/U
LINO6 Product/Service ID Qualifier 1D 2-2 N/U
LINO7 Product/Service ID AN 1-48 N/U
LINO8 Product/Service ID Qualifier 1D 2-2 N/U
LINO9 Product/Service ID AN 1-48 N/U
LIN1O Product/Service ID Qualifier 1D 2-2 N/U
LIN11 Product/Service ID AN 1-48 N/U
LIN12 Product/Service ID Qualifier 1D 2-2 N/U
LIN13 Product/Service ID AN 1-48 N/U
LIN14 Product/Service ID Qualifier 1D 2-2 N/U
LIN15 Product/Service 1D AN 1-48 N/U
LIN16 Product/Service ID Qualifier 1D 2-2 N/U
LIN17 Product/Service 1D AN 1-48 N/U
LIN18 Product/Service ID Qualifier 1D 2-2 N/U
LIN19 Product/Service ID AN 1-48 N/U
LIN20 Product/Service ID Qualifier 1D 2-2 N/U
LIN21 Product/Service 1D AN 1-48 N/U
LIN22 Product/Service ID Qualifier 1D 2-2 N/U
LIN23 Product/Service 1D AN 1-48 N/U
LIN24 Product/Service ID Qualifier 1D 2-2 N/U
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LIN25 Product/Service 1D AN 1-48 N/U
LIN26 Product/Service ID Qualifier 1D 2-2 N/U
LIN27 Product/Service ID AN 1-48 N/U
LIN28 Product/Service ID Qualifier 1D 2-2 N/U
LIN29 Product/Service ID AN 1-48 N/U
LIN30 Product/Service ID Qualifier 1D 2-2 N/U
LIN31 Product/Service ID AN 1-48 N/U
4010A1 CTP DRUG PRICING 1 S 2410 2410 CTP 1 18 1
CTPO1 Class of Trade Code ID. 2-2 N/U
CTP02 Price Identifier Code ID 3-3 N/U
CTPO3 Drug Unit Price S9(7)V99 R 1-17 R 19 17
National Drug Unit Count (cobol pic
CTP0O4 removed per CR6167) R 1-15 R 36 15
CTPO5 COMPOSITE UNIT OF MEASURE
CTP05-1 Unit or Basis For Measurement Code 1D 2-2 R F2, GR, ML, UN 51 2
CTP05-2 Exponent R 1-15 N/U
CTP05-3 Multiplier R 1-10 N/U
CTP05-4 Unit or Basis For Measurement Code ID 2-2 N/U
CTP05-5 Exponent R 1-15 N/U
CTP05-6 Multiplier R 1-10 N/U
CTP05-7 Unit or Basis For Measurement Code ID. 2-2 N/U
CTP05-8 Exponent R 1-15 N/U
CTP05-9 Multiplier R 1-10 N/U
CTP05-10 Unit or Basis For Measurement Code ID 2-2 N/U
CTP05-11 Exponent R 1-15 N/U
CTP05-12 Multiplier R 1-10 N/U
CTP05-13 Unit or Basis For Measurement Code ID. 2-2 N/U
CTP05-14 Exponent R 1-15 N/U
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CTP05-15 Multiplier R 1-10 N/U
CTP06 Price Multiplier Qualifier 1D 3-3 N/U
CTPO7 Multiplier R 1-10 N/U
CTP08 Monetary Amount R 1-18 N/U
CTP09 Basis of Unit Price Code ID 2-2 N/U
CTP10 Condition Value AN 1-10 N/U
CTP11 Multiple Price Quantity NO 1-2 N/U
4010A1 REF PRESCRIPTION NUBER 1 S 2410 2410 REF 1 18 1
REFO01 Reference Identification Qualifier D 2-3 R Xz 19 3
REF02 Prescription Number AN 1-30 R 22 30
REF03 Desciption AN 1-80 N/U
REF04 REFERENCE IDENTIFIER N/U
NM1 RENDERING PROVIDER NAME 1 S 2420A 1 501 2420A NM1 1 18 1
NM101 Entity Identifier Code D 2-3 R 82 19 3
NM102 Entity Type Qualifier ID 1-1 R 1,2 22 1
Rendering Provider Last or
NM103 Organization Name AN 1-35 R 23 35
NM104 Rendering Provider First Name AN 1-25 S 58 25
NM105 Rendering Provider Middle Name AN 1-25 S 83 25
NM106 Name Prefix AN 1-10 N/U
NM107 Rendering Provider Name Suffix AN 1-10 S 108 10
NM108 Identification Code Qualifier ID 1-2 R 24,34, XX 118 2
NM109 Rendering Provider Identifier AN 2-80 R 120 80
NM110 Entity Relationship Code ID 2-2 N/U
NM111 Entity Identifier Code ID. 2-3 N/U
4010 PRV 4010A1 RENDERING PROVIDER R
PRV SPECIALTY INFORMATION 1 S 2420A 504 2420A PRV 1 18 1
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PRVO1 Provider Code D 1-3 R PE 19 3
PRV02 R ification Qualifier D 2-3 R 7z 22 3
PRV03 Provider Taxonomy Code AN 1-30 R 25 30
PRV04 State or Province Code ID 2-2 N/U
PROVIDER SPECIALTY
PRV05 INFORMATION N/U
PRV06 Provider O 1 Code ID. 3-3 N/U
ADDITIONAL RENDERING
4010 N2 PROVIDER NAME INFORMATION 1 S 2420A 506 2420A N2 1 18 1
Rendering Provider Name Additional
N201 Text AN 1-60 R 19 60
N202 Name AN 1-60 N/U.
RENDERING PROVIDER
REF SECONDARY IDENTIFICATION 5 S 2420A 507 2420A REF 1 18 5
0B, 1B, 1C, 1D, 1G, 1H, El,
REFO1 Reference Identification Qualifier ID 2-3 R G2, LU, N5, SY, X5 19 3
Rendering Provider Secondary
REF02 Identifier AN 1-30 R 22 30
REF03 Description AN 1-80 N/U
REF04 REFERENCE IDENTIFIER N/U
PURCHASED SERVICE PROVIDER
NM1 NAME 1 S 24208 1 509 24208 NM1 1 18 1
NM101 Entity Identifier Code ID 2-3 R QB 19 3
NM102 Entity Type Qualifier 1D 1-1 R 1,2 22 1
NM103 Name Last or Organization Name AN 1-35 N/U 23 35
NM104 Name First AN 1-25 N/U 58 25
NM105 Name Middle AN 1-25 N/U 83 25
NM106 Name Prefix AN 1-10 N/U
NM107 Name Suffix AN 1-10 N/U 108 10
NM108 Identification Code Qualifier 1D 1-2 S 24,34, XX 118 2
NM109 Purchased Service Provider Identifier | AN 2-80 S 120 80
NM110 Entity ip Code ID. 2-2 N/U
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NM111 Entity Identifier Code ID 2-3 N/U
PURCHASED SERVICE PROVIDER
REF SECONDARY IDENTIFICATION 5 S 24208 512 2420B REF 1 18 5
0B, 1A, 1B, 1C, 1D, 1G, 1H, EI,
REFO1 R ification Qualifier D 2-3 R G2, LU, N5, SY, U3, X5 19 3
Purchased Service Provider
REF02 Secondary Identifier AN 1-30 R 22 30
REF03 D AN 1-80 N/U
REF04 REFERENCE IDENTIFIER N/U
NM1 SERVICE FACILITY LOCATION 1 S 2420C 1 514 2420C NM1 1 18 1
NM101 Entity Identifier Code D 2-3 R 77,FA, LI TL 19 3
NM102 Entity Type Qualifier ID 1-1 R 2 22 1
NM103 Laboratory or Facility Name AN 1-35 S 23 35
NM104 Name First AN 1-25 N/U 58 25
NM105 Name Middle AN 1-25 N/U 83 25
NM106 Name Prefix AN 1-10 N/U
NM107 Name Suffix AN 1-10 N/U 108 10
NM108 Identification Code Qualifier ID 1-2 S 24,34, XX 118 2
Laboratory or Facility Primary
NM109 Identifier AN 2-80 S 120 80
NM110 Entity Relationship Code ID 2-2 N/U
NM111 Entity Identifier Code ID. 2-3 N/U
ADDITIONAL SERVICE FACILITY
4010 N2 LOCATION NAME INFORMATION 1 S 2420C 517 2420C N2 1 18 1
Laboratory or Facility Name
N201 Additional Text AN 1-60 R 19 60
N202 Name AN 1-60 N/U.
SERVICE FACILITY LOCATION
N3 ADDRESS 1 R 2420C 518 2420C N3 1 18 1
N301 Laboratory or Facility Address Line AN 1-55 R 19 55
N302 Laboratory or Facility Address Line AN 1-55 S 74 55
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SERVICE FACILITY LOCATION
N4 CITY/STATE/ZIP 1 R 2420C 519 2420C N4 1 18 1
N401 Laboratory or Facility City Name AN 2-30 R 19 30
Laboratory or Facility State or
N402 Province Code ID 2-2 R 49 2
Laboratory or Facility Postal Zone or
N403 ZIP Code D 3-15 R 51 15
N404 Country Code 1D 2-3 S 66 3
N405 Location Qualifier ID 1-2 N/U
N406 Location Identifier ID 1-30 N/U
SERVICE FACILITY LOCATION
REF SECONDARY IDENTIFICATION 5 S 2420C 521 2420C REF 1 18 5
0B, 1A, 1B, 1C, 1D, 1G,1H,
REFO1 Reference Identification Qualifier ID 2-3 R G2, LU, N5, TJ, X4, X5 19 3
Service Facility Location Secondary
REF02 Identifier AN 1-30 R 22 30
REF03 Description AN 1-80 N/U
REF04 REFERENCE IDENTIFIER N/U
NM1 SUPERVISING PROVIDER NAME 1 S 2420D 1 523 2420D NM1 1 18 1
NM101 Entity Identifier Code ID 2-3 R DQ 19 3
NM102 Entity Type Qualifier 1D 1-1 R 1 22 1
NM103 Supervising Provider Last Name AN 1-35 R 23 35
NM104 Supervising Provider First Name AN 1-25 R 58 25
NM105 Supervising Provider Middle Name AN 1-25 S 83 25
NM106 Name Prefix AN 1-10 N/U
NM107 Supervising Provider Name Suffix AN 1-10 S 108 10
NM108 Identification Code Qualifier 1D 1-2 S 24,34, XX 118 2
NM109 Supervising Provider Identifier AN 2-80 S 120 80
NM110 Entity i ip Code ID. 2-2 N/U
NM111 Entity Identifier Code ID 2-3 N/U
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ADDITIONAL SUPERVISING
4010 N2 PROVIDER NAME INFORMATION 1 S 2420D 526 2420D N2 1 18 1
Supervising Provider Name Additional
N201 Text AN 1-60 R 19 60
N202 Name AN 1-60 N/U
SUPERVISING PROVIDER
REF SECONDARY IDENTIFICATION 5 S 2420D 527 2420D REF 1 18 5
0B, 1B, 1C, 1D, 1G, 1H, EI,
REFO1 R ification Qualifier D 2-3 R G2, LU, N5, SY, X5 19 3
Supervising Provider Secondary

REF02 Identifier AN 1-30 R 22 30 FB1.22
REF03 D AN 1-80 N/U
REF04 REFERENCE IDENTIFIER N/U

NM1 ORDERING PROVIDER NAME 1 S 2420E 1 529 2420E NM1 1 18 1
NM101 Entity Identifier Code ID 2-3 R DK 19 3
NM102 Entity Type Qualifier ID 11 R 1 22 1
NM103 Ordering Provider Last Name AN 1-35 R 23 35
NM104 Ordering Provider First Name AN 1-25 R 58 25
NM105 Ordering Provider Middle Name AN 1-25 S 83 25
NM106 Name Prefix AN 1-10 N/U
NM107 Ordering Provider Name Suffix AN 1-10 S 108 10
NM108 Identification Code Qualifier ID 1-2 S 24,34, XX 118 2
NM109 Ordering Provider Identifier AN 2-80 S 120 80
NM110 Entity Relationship Code D 2-2 N/U
NM111 Entity Identifier Code ID. 2-3 N/U

ADDITIONAL ORDERING
4010 N2 PROVIDER NAME INFORMATION 1 S 2420E 532 2420E N2 1 18 1
Ordering Provider Name Additional

N201 Text AN 1-60 R 19 60

N202 Name AN 1-60 N/U.

N3 ORDERING PROVIDER ADDRESS 1 S 2420E 533 2420E N3 1 18 1
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N301 Ordering Provider Address Line AN 1-55 R 19 55
N302 Ordering Provider Address Line AN 1-55 S 74 55
ORDERING PROVIDER

N4 CITY/STATE/ZIP CODE 1 S 2420E 534 2420E N4 1 18 1
N401 Ordering Provider City Name AN 2-30 R 19 30

N402 Ordering Provider State Code ID 2-2 R 49 2

Ordering Provider Postal Zone or ZIP

N403 Code D 3-15 R 51 15

N404 Country Code 1D 2-3 S 66 3

N405 Location Qualifier ID 1-2 N/U

N406 Location Identifier AN 1-30 N/U

ORDERING PROVIDER
REF SECONDARY IDENTIFICATION 5 S 2420E 536 2420E REF 1 18 5
0B, 1B, 1C, 1D, 1G, 1H, El,
REFO1 R Qualifier ID 2-3 R G2, LU, N5, SY, X5 19 3
Ordering Provider Secondary
REF02 Identifier AN 1-30 R 22 30
REF03 Description AN 1-80 N/U
REF04 REFERENCE IDENTIFIER N/U
ORDERING PROVIDER CONTACT

PER INFORMATION 1 S 2420E 538 2420E PER 1 18 1
PERO1 Contact Function Code D 2-2 R ic 19 2
PER02 Ordering Provider Contact Name AN 1-60 R 21 60
PERO3 Communication Number Qualifier ID 2-2 R EM, FX, TE 81 2
PER04 Ce ication Number AN 1-80 R 83 80
PERO5 Communication Number Qualifier ID 2-2 S EM, EX, FX, TE 163 2
PER06 Ce ication Number AN 1-80 S 165 80
PERO7 Communication Number Qualifier ID 2-2 S EM, EX, FX, TE 245 2
PER08 Ce ication Number AN 1-80 S 247 80
PER09 Contact Inquiry Reference AN 1-20 N/U
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NM1 REFERRING PROVIDER NAME 1 S 2420F 2 541 2420F NM1 1 18 1
NM101 Entity Identifier Code ID 2-3 R DN, P3 19 3
NM102 Entity Type Qualifier ID 1-1 R 1 22 1
NM103 Referring Provider Last Name AN 1-35 R 23 35
NM104 Referring Provider First Name AN 1-25 R 58 25
NM105 Referring Provider Middle Name AN 1-25 S 83 25
NM106 Name Prefix AN 1-10 N/U
NM107 Referring Provider Name Suffix AN 1-10 S 108 10
NM108 Identification Code Qualifier ID 1-2 S 24,34, XX 118 2
NM109 Referring Provider Identifier AN 2-80 S 120 80
NM110 Entity Relationship Code ID 2-2 N/U
NM111 Entity Identifier Code ID. 2-3 N/U
REFERRING PROVIDER
PRV SPECIALTY INFORMATION 1 S 2420F 544 2420F PRV 1 18 1
PRVO1 Provider Code D 1-3 R RF 19 3
PRV02 Reference Identification Code ID 2-3 R 7z 22 3
PRV03 Provider Taxonomy Code AN 1-30 R 25 30
PRV04 State or Province Code D 2-2 N/U
PROVIDER SPECIALTY
PRV05 INFORMATION N/U
PRV06 Provider O 1 Code ID. 3-3 N/U
ADDITIONAL REFERRING
4010 N2 PROVIDER NAME INFORMATION 1 S 2420F 546 2420F N2 1 18 1
Referring Provider Name Additional
N201 Text AN 1-60 R 19 60
N202 Name AN 1-60 N/U.
REFERRING PROVIDER
REF SECONDARY IDENTIFICATION 5 S 2420F 547 2420F REF 1 18 5
0B, 1B, 1C, 1D, 1G, 1H, El,
REFO1 Reference Identification Qualifier ID 2-3 R G2, LU, N5, SY, X5 19 3
Referring Provider Secondary
REF02 Identifier AN 1-30 R 22 30
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REF03 Description AN 1-80 N/U
REF04 REFERENCE IDENTIFIER N/U
AUTHORIZATION OR REFERRAL
NM1 NUMBER 1 S 2420G 4 549 2420G NM1 1 18 1
NM101 Entity Identifier Code ID 2-3 R PR 19 3
NM102 Entity Type Qualifier 1D 1-1 R 2 22 1
NM103 Payer Name AN 1-35 R 23 35
NM104 Name First AN 1-25 N/U 58 25
NM105 Name Middle AN 1-25 N/U 83 25
NM106 Name Prefix AN 1-10 N/U
NM107 Name Suffix AN 1-10 N/U 108 10
NM108 Identification Code Qualifier ID 1-2 R PI, XV 118 2
NM109 Other Payer Identification Number AN 2-80 R 120 80
NM110 Entity ip Code ID. 2-2 N/U
NM111 Entity Identifier Code ID 2-3 N/U
AUTHORIZATION OR REFERRAL
REF NUMBER 2 R 2420G 552 2420G REF 1 18 5
REFO1 R ification Qualifier D 2-3 R 9F, G1 19 3
Other Payer Prior Authorization or
REF02 Referral Number AN 1-30 R 22 30
REF03 D AN 1-80 N/U
REF04 REFERENCE IDENTIFIER N/U
LINE ADJUDICATION
SVD INFORMATION 1 S 2430 25 554 2430 SVD 1 18 1
SVDO1 Other Payer Primary Identifier AN 2-80 R 19 80
SVD02 Service Line Paid Amount S9(7)V99 R 1-18 R 99 18
COMPOSITE MEDICAL
SVD03 PROCEDURE IDENTIFIER R
4010 SVDO3-1 HC, IV, N1, N2, N3, N4, ZZ
4010A1 SVDO03-1 Product or Service ID Qualifier ID 2-2 R HC, IV, ZZ 117 2
SVD03-2 Procedure Code AN 1-48 R 119 48
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SVD03-3 Procedure Modifier AN 2-2 S 167 2
SVD03-4 Procedure Modifier AN 2-2 S 169 2
SVD03-5 Procedure Modifier AN 2-2 S 171 2
SVD03-6 Procedure Modifier AN 2-2 S 173 2
SVD03-7 Procedure Code Description AN 1-80 S 175 80
SVD04 Product or Service ID AN 1-48 N/U
SVDO05 Paid Service Unit Count 9(7)V999 R 1-15 R 255 15
4010 SVD06 4010A1 | Bundled or Unbundled Line Number
SVD06 Bundled Line Number NO 1-6 S 270 6
CAS LINE ADJUSTMENT 99 S 2430 558 2430 CAS 1 18 929
CAS01 Claim Adji Group Code D 1-2 R CO, CR, OA, PI, PR 19 2
05,07,09,11,13,
CAS02 Reason Code D 15 R 21 5 15,17
27,28,35,48,53,
CAS03 Adjustment Amount S9(7)V99 R 1-18 R 26 18 54 FBO-
CAS04 Adjustment Quantity 9(7) R 1-15 S 44 15
05,07,09,11,13,
CAS05 Adjustment Reason Code D 1-5 S 59 5 15,17
27,28,35,48,53,
CAS06 Adjustment Amount S9(7)V99 R 1-18 S 64 18 54 FBO-
CAS07 Adjustment Quantity 9(7) R 1-15 s 82 15
05,07,09,11,13,
CAS08 Adjustment Reason Code D 1-5 S 97 5 15,17
27,28,35,48,53,
CAS09 Adjustment Amount S9(7)V99 R 1-18 S 102 18 54 FBO-
CAS10 Adjustment Quantity 9(7) R 1-15 S 120 15
05,07,09,11,13,
CAS11 Adjustment Reason Code D 1-5 s 135 5 15,17
27,28,35,48,53,
CAS12 Adjustment Amount S9(7)V99 R 1-18 S 140 18 54 FBO-
CAS13 Adjustment Quantity 9(7) R 1-15 S 158 15
05,07,09,11,13,
CAS14 Adjustment Reason Code D 1-5 S 173 5 15,17
27,28,35,48,53,
CAS15 Adjustment Amount S9(7)V99 R 1-18 s 178 18 54 FBO-
CAS16 Adjustment Quantity 9(7) R 1-15 S 196 15
05,07,09,11,13,
CAS17 Adjustment Reason Code D 1-5 s 211 5 15,17
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27,28,35,48,53,
CAS18 Adjustment Amount S9(7)V99 R 1-18 S 216 18 54 FBO-
CAS19 Adjustment Quantity 9(7) R 1-15 S 234 15
DTP LINE ADJUDICATION DATE 1 R 2430 566 2430 DTP 1 18 1
DTPO1 Date Time Qualifier ID 3-3 R 573 19 3
DTP02 Date Time Period Format Qualifier ID 2-3 R D8 22 3
DTPO3 or Payment Date AN 1-35 R CCYYMMDD 25 16
LQ FORM IDENTIFICATION CODE 1 S 2440 5 567 2440 LQ 1 18 1
LQO1 Code List Qualifier Code D 13 R AS, UT 19 3
LQ02 Form Identifier AN 1-30 R 22 30 GU0.25
FRM SUPPORTING DOCUMENTATION 99 S 2440 569 2440 FRM 1 18 929
FRMO1 Question Number/Letter AN 1-20 R 19 20
GU0.27
FRMO02 Question Response ID 1-1 S N, W, Y 39 1 GUO0.28
GU0.31
FRMO3 Question Response AN 1-30 S 40 30 GU0.33
GUO0.54
FRMO04 Question Response DT 8-8 S CCYYMMDD 70 8 GUO0.55
GU0.70
FRMO05 Question Response 9(3)V9 R 16 S 78 6 GUO0.71
SE TRANSACTION SET TRAILER 1 R _ >1 572 SE 1 18 1
SEO01 Transaction Segment Count NO 1-10 R 19 10
SE02 Transaction Set Control Number AN 4-9 R 29 9
GE FUNCTION GROUP TRAILER 1 R _ >1 B.10 GE 1 18 1
GEO1 Number of Transaction Sets Included | NO 1-6 R 19 6
GE02 Group Control Number NO 19 R 25 9
INTERCHANGE CONTROL
|EA TRAILER 1 R _ 1 B.7 |EA 1 18 1
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Number of Included Functional
IEAOL Groups NO 1-5 R 19 5
IEA02 Interchange Control Number NO 9-9 R 24 9
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